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O V A E I D T O M Y. 

DtUvered.ioi UniversUy ColhgtJli^ipUi^l, 

By CHRISTOPHER HEATH, F.E.C.S.. 

ROLMB PROFESSOR OP CLINICAL SCaOERY. 


You know, gentlemen, that I,have lately had here unfler 
luy care a patient who was sent up to me from tlie coimtry 
with the ordinal^’ form of dropsy eonnected Rdth the ovary— 
namely, dilatation of tlie cysts which forrti the natural 
stnicture of the ovary. Wien she was admitted on 
Feb. ICth she had an cnonuous abtlomen, as y<ju will 
T^nember. Although she was only thirty-one years of age, 
she looked a good deal older. 8he was somewhat sallow, 
but otlierwi.se she neemed in very good health. The history 
of the ca.se was that she had had one child, and her abdomen 
lia<l been getting stcadDy larger for nearly a twelvemonth. 
You will remember that we w'cnt into the diagnosis at the 
bedside, and we found that there was very distinct fluctua¬ 
tion over the greater part of the swelling, that there was a 
<lull note over the central portion where the tnniour existed, 
and that there was a clear iiorciiasiun note on the right 
side, but one nut so cleai on the left side. The left side 
was somewhat dull, and I venturo.1 to predict tliat we 
sbonld lind that the tumour had formed a secondary cy.st, 
or more cysts, in tlie left region, and so it afterwards 
proveil. The Buctnation was so very distinct tliat it might 
.almost have been thought to be a case of ascites as regards 
the wave of tlaid, but of course the fact that the dntness was 
in the centre and the clear note at the shle negatived that. 
The onlv other thing that it miglit possibly have been was 
■one of those exceedingly tkin cysts which we find connected 
with the hroa4l ligament which are sometimes no doubt 
parovarian, and therefore correctly called |>arovarian cypts, 
Wt are better called cysts of the hriMd ligament; still the 
.^ize negatived that. Yon never see a parovarian cyst or a 
evst of tlse broad ligament so large, and 1 bad no doubt 
that it was a true ovarian cyst; I got Dr. Williams to see 
the patient, and he quite agreed with me in thadiaguusis. 
The only question, then, was as to when and where the 
-operation should bo done. It so bappene«l tliat tlie room in 
wliich we are in the habit of doing ovarian operations in 
thm hospital, most of which fall into the hands of Dr. 
Williams, was ocenpied <at the time, and 1 did not like to 
leave the patient unrelieved with such an enormous abilo- 
men. because there i^ a risk in such cases tliat some cyst 
might ^ve way accidentally and a quantity of lluid be 
poured into the peritonenm, and possibly a. fatal result 
ensue. You will remenilier that a day or two after her 
admission, therefore, 1 tapped her in the nietlian line with 
a large aapimtor-needle—one of the largest size—and drew 
-off slowly thirty-one pints and six ounces of thickish ilui<l. 
If you work t^t out, yon will see that it is very nearly 
four gallons, and that will give you an idea of the 
size of the large cyst which was tapped. It w»; one 
cyst only that was tap})e<l; the other cy-sts, which we 
found snWquently, of couwe not being interfereil with by 
the trocar. 

One word with regard to the question of tapping. You 
'mil find that there are differences of opinion amongst autho¬ 
rities as to the advisability of tapping. No donbt in this 
c»c it was advisaMe, because we wanted to give relief and 
tide the patient overa few days longer; but iithat were not 
the case, would it or would it nert wise to tap the patient 
liefore operation ? I think the genera) opdnion is that it is 
Ijetter not to tap. You -will certainly ha%’e a little risk in 
tapping ; yon might let out a little dnid into the peritoneum, 
and po^ibly set np a certain amount of peribonitia, and in 
that way- get adhesiona Again, it is puesible that you 
might disseimnate a little portion of some growth otit of 
the cyst itself into the cavity of peritoneum. Therefore 
I think yon will find that file majority of. authorities say 
it IS better, save in. excei^feionar oases, not to tapv 

> 0. 3.384. 


Dut this was just one of the exceptional cases where it 
was well to tap, and I do nut think it did the patient 
any harm. , 

Kow to come to the operation of ovoriotoiiiy, which 
I ]ierformod up.stairs in the isolated room on Mnrcli 9th. 
The patient, you will remember, had a perfectly uninter- 
ru]>ted recoverj*. She was removed downstairs the we6k 
afterwards into my wards agaui, and 1 then took out all 
the stitches, and she is now fairly convalescent, and only 
requires a little time for the M'euther to moderate to go 
home. Then came the question whether the operation 
should be dune with strict antiseptic precaution.s or not. 
It certainly was done witli strict antiseptic precautions as 
regains everj thing w© could do to render our linnils, our 
instrument^ and sponges aseptic, hut it was not done with 
a spray. There was a spray rejwly, and those who were 
present may remember tliat I declined to me it, but 1 
allowed it to play awaj' in the room. There can be no 
objection to tliat, because it keeps tlie air of the room 
sweet, but there is a very great practical objection to 
having the patient covered with spray at the time <jf the 
operation. If vou allow the peritoneum to ho spray^ 
upon, undoubtedly you get a certain amount of fluid into it, 
w^icli is undesirable; and, still more, tlie spr.iy h^ a 
great cooling effect upon the intu-itiiifs, which is certainly 
objectionable, for it lowers the patient’s vitality, and is 
I apt to produce sliock. I think, ttni, it is better b) avoid 
i tJjo possibility of a considerable quantity of carlwlic acid 
j being absorbed by the peritoneum. You will repieniber 
I that the peritoneum does absorb extremely readily, and 
I if you have a spray of 1 in 40 carbolic thrown o' er it, 
it IS conceivable tliat you might get more carbolic acid 
absorbed than is good for the patient. Let me fliiish this 
question of using the spray hy quoting a few sentences 
from a lecture given the other day at the College of Surj'eon.s 
by Mr. Chejme, who it a ^eat authority, a-s you luobably 
know, upon antiseptics. I quite agree with iiim wlien he 
says: “In former times the peritoneal cavity wa.s looked 
upon as one especially liable to inflame, and it was thought 
to be one of tlie triumphs of antiseptic surgery' tliat opera¬ 
tions could be performed on the peritoneum without bad 
result. The exjierience of a number of surgeons has, how¬ 
ever, now shown that it is not absolutely necessary for 
success in ojierations on tire peritoneum that ail bacteria 
should be excluded from tlie cavity ; in fact, this seems to be 
mnch less necessary than where ojierations are performed on 
other seroirs cavities, sucli a.s joints, or on tlie subcutaneous 
or muscular tissues. The explanation of this suriirising 
result is found in the nature of the lining wall of the 
cavity, and in the conditions under which pyogenic 
organisms find tlieiDselves there. The pevitoneum has lunr- 
velJous powers of aiisorbiiig fluiils, and thus ofl'usious into 
it are very rapidly removed, and in this way inicro- 
, organisms "are deprived of the necessary nutrient material, 
j wiiile thw are also, in all probability, absorbed alpn^ 
[ with the fluid and tlestroyed in the blood, or excreted. 

I Then, in another part, hesaj's: “It is evident, there- 
I fore, tliat when authorn draw conclusions to the effect 
j that aseptic treatment is unnecessary in surgical practice 
I liecause tliey obtain good re-sults in operaiions on tlie 
I ]>eritoDeum without it, vvdien they take care to introduce 
j as few of these organisms a-t possililc (in many ca«e8 
I probably none at aJT are allowed to enter), to introduce 
j tlieiu in as dilute a state as po.s8ilile, to remove all the 
I fluid and other materials, such a.s blowl-clot, in which tliey 
I can grow, and to avoid injury to the peritoneum as far w 
! they can, they make an assumjition which is not at in 
j accord with other clinical and exjicuimental observations. 

I The points which I have mentioned amply exjdain the 
I resulte, and bring them into unison with those of experi¬ 
ments an<l of clinical experience with regard to other 
tissues of the body*.” I do not for a moment say that we 
did the operation without aseptics : we did use aseptics, hut 
the point that I want you to understan<l is that I puiposely 
did not use the spray, and I think the result shows tliat it 
was not necessary. ’ There are many surgeons who still use 
the spray for peritoneal operations, but I think tli^t those 
coses which you have seen of otlier peritoneal operations 
where the sprav was not used, such as gunshot injuries, and 
others which ^Ir. Barker has recently hatl under hi.s care, 
most of, whicli liavo been yary successful, show tliat a spray 
is not necessary in operations npon tlie peritoneum, but had 
jterliaps better be avoided. ; 
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Then as to the steps of the operation. Those who were 
present will remember thht I simply made an incision three 
inches lon^; that I exposed the sac oy dividing theperitonenm 
npon a director, and that the sac immediately came into 
\'iew—a blnish-looking thin membrane, which is its ordinary 
condition. Tliere was no peritoneal fluid, and the cyst was 
at once exposed. I put my hand in and broke do^m some 
slight adhesions ; and then, as you will remember, I tapped 
the cyst at once with Wells’s trocar. I first tapped the 
lar^ cyst, w’hich was of course the original cyst which 
had giwlually been refilling, and then I found other 
secondary one of whicli I tapped again. I also 

found at the back part, as I exiwcteci, some almost solid 
material, and I thought it better to enlarge my in¬ 
cision slightly, perhaps a couple of inches more, making 
it five inches altogether. I was then able to deliver the 
cyst, as we sav, to draw it out of the peritoneal cavity, and 
expose the pedicle. In drawing it out, I found again a few 
slight adhesions, and you may rememlier that the omentum 
was adherent at one or two points. I tore those through 
and got to the pedicle. It was, os yon see, a wide pedicle, 
formed, of course, by the broad ligament of tlie uterus, and 
you can see here on tlie cysts the end of the Fallopian tube. 

1 transfixed the broad pedicle with an aneurj'sm needle 
carrying carbolised silk. I tied it at first in two portions, , 
and then, cutting one ligature short, I used the other to put 
round the whole of the pedicle, and tied it again in one 
piece. It is a little important to l)ear in mind that it is not 
safe to tie a pedicle simply round as you would an artery. 
Never mind what the sfze of the jjedicle is, you should 
transfix it and tic it in two halves liy separate ligatures. 
That may be in a great many 0.1863 sufficient, but then it 
is just possible that there might be a vessel in the middle 
which might have been transfixed by your needle or tom by 
the ligatures. It is therefore safer, though it is not 
essential, to take one of the ligatures and bring it round 
again behind the point where it has been tied l)efore, so as 
to enclose the whole of the pedicle again. You will find 
that some operators lay a good deal of stress on looping one 
ligature into the other ; thev say it is not safe to tie the 
two halves separately, but that you shouhl slip one ligature 
into the other. I have not done it, and I do not think it 
necessary, and I have never had trouble in any way after¬ 
wards by the ligature. I then cut the ligature short and 
divided the pedicle uith scissors. Then came the examina¬ 
tion of the peritoneum and stopping one or two bleeding 
points in the omentum, which we tieclwith fine silk. Then 
the peritoneum was siwnged carefully out and the abdomen 
closed. 

Now, it is in closing the abdomen that Sir Spencer Wells 
made the great improvement. Previously to his first opera¬ 
tions, now thirty years ago, it had always been laid down 
in surgical works that in any case of wound of the abdomen 
you shonld be careful, in putting in stitches, not to include 
the peritoneum. He found on a post-mortem examination 
of one of his early fatal cases of ovariotomy that, although 
the upper part of the wound had uniteil, the two peritoneal 
surfaces were asunder and had not united, and tliat there 
was suppuration between them. He made a few experi¬ 
ments on rabbits, the results of which you may see in the 
College of Surgeons’museum; and he found that when he 
carried the needles through the peritoneum and brought the 
two surfaces together he had at once adhwiion of the peri¬ 
toneum, and the wounds united rapidly and well. Sir 
S^ncer Wells at once publislied his results, and ever since 
that the rule of surgery has lieen reversed, and everyone 
now w’oold at once put needles through the peritoneum and 
bring the two adjacent peritoneal surfacas close together. 
That i.s exactly what I aid. I used a silk thread irith a 
needle at each end, passed it from within through the abdo¬ 
minal wall, about half an inch from the edge, and put in 
five sutures, which I tied fairly tightly. Then I blew a little 
iodoform on the wound, put a pad of wool over, and plaster 
over that, to keep the parts quiet. 

The patient made a perfectly good recoverj'. We have 
here the temperature table. I performed the operation on 
March 9th, in the morning. The temperature went iip a 
little towards the evening ; it was as high as 101® at 7 P.M., 
and it was 102‘2° at 11 r.M. The next day it went even a 
little higher—102'4“ and 102’8®; and at o’clock it was 
at 103". Then it grmlnally came down, and in two days it 
was at the normal, an<l there it continued until the patient 
left the separate ward. With regmd to the temperature in 
these coses, it is said that if you use the spray you get a 


lower temperature than if you do not use it. I do not- 
believe it for a moment. It is true that I did not use the 
spray here, and the temperature seems to have gone up a. 
little, but I can show you in some old case-books of mine- 
records of temperatures after ovariotomy illustrating this- 
point. Here is the very first—that of a woman on whom 1 
performed ovariotomy in 1870. The temperature is care- 
mlly recorded throughout, and it was as nearly a normal 
temperature as it could be, except on the evening of the- 
operation, and thep it was only 100-2". It never went above 
100‘6®. And this was before the days of carbolic spray— 
practically before the use of antiseptics,—b^ause we 
certainly took no precautions in those days to produce anti¬ 
septic results. We had cleanliness, but nothing more. I 
only want to illustrate the fact that a spray certainly doea- 
not keep down the temperatm-e, and that the rise in tem¬ 
perature in this case was not due in any way to the want 
of spray. What it was due to I cannot say : it is one of 
those curious things which happen from time to time. It 
certainly did not mean any septic poison, because the patient 
mode a perfectly good recovery. 

So much for the case ; now 1 want to say a few words with 
regard to the operation of ovariotomy. And first with r^ord 
to the circumstance tliat 1 and my surgical colleagues su 
seldom do it here. It is not our fault; it Ls our misfortune ; 
we do not get the cases. The fact is that the gj’nu‘eological 
department see these cases much more frequently than we 
do, and Dr. John Williams docs the operation so well him¬ 
self that he does not call in his sorgicaJ colleagues to aasi.st 
him. I am not pu'ticularly jealous of it; I aui quite con tent 
that lie should have his cases; but at the same time I should 
be sorry for it to be supposed that ovariotomy is not a strictly 
surgical proceeding. It is a surgical opera^on, and it was- 
by surgeons really that ovariotomy was established. If you 
go into the history of ovariotomy, you will find it was first 
done by an American surgeon, Mr. 'blcDowell. 1 liave here 
a copy of “ A Memorial Oration in honour of Ephraim 
McEidwell, the Father of Ovariotomy,” by Samuel D. Gross, 
M.D., the leading surgeon in America of his day. In 1879 
there was a nionnnien^ of which I have here a photograph, 
set up to McDowell by the Kentucky State Medical S«iety, 
and after the manner of Americans they got Dr. Gross—a fine- 
old surgeon—to make an elaborate sp^h (with whicli I wilt 
not trouble you) dedicating this monument to McDowell. 
Then, as a reward toDr. Grossforhavingmodethespeech, they 
did an eccentric thing: they presente«rhim with McDowell^ 
knocker, which used to bang upon his door when in prac¬ 
tice ; and I have here a short speech mode by a poor friend 
of mine, now dead—Dr. Cowling of Louisville,—in which 
he speaks in very liigh-flown teniis of the different associa¬ 
tions of this knocker with McDowell'.s practice. McDowell 
was, no doubt, the first to perform the operation, and it 
was occasionally done by diflerent surgeons, the late- 
Pnifessor Lizars of Edinburgh being the first who did it in. 
this country. In London it was done by one or two- 
surgeons. Mr. Ca»ar Hawkins was, I brieve, the first 
who had a successful case in a Ixindon hospital a great 
many years ago. The late Mr. Baker Brown, I think, did 
the most at one time to bring ovariotomy into note, but he- 
had no very great success. It was not until Sir Spenccr- 
Wells took it up in 1858 that the operation may be said to 
have been established. There were a few cases recorded, 
and they were mostly fatal, and it was not until after li& 
had taken it np that the operation became an established 
thing. 

Now let us see what was the precise operation in the earl y- 
days. The abdomen was opened, not always in the middle¬ 
line ; I believe in the earlier operations the incision wr>«- 
made on one side. But certainly in the later operations the 
linea alba was incised, and then the tumonr was rcmovctl 
without tapping. That is the great point, that when a large- 
incision was made, sometimes from the ensifomi cartilage 
to the pubes, and the whole mass of the tumour was ilragged 
out, naturally a large quantity of intestines came out mth 
it, and the only wonder is that any of these patients sur¬ 
vived. The first great improvement was limiting the 
incision and tapping the cyst, reducing the bulk of the 
tnmour, and so removing one great element of danger. 
Then came the question of the treatment of the p^icle.. 
The first treatment of the pedicle was excedingly simple. 
The surgeon tied it, and he left two large ends' of thread 
hanging out of the lower end of the wound, and after 
a few days, if the patient lived so long, the ligature came 
away and was dragged ont of the wound with a piece 
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the pedicle in it. A few casee recovered even by that 
very rough method. But the first great improvement was 
the' idea that it would be better to brine tW p^icle out¬ 
side, and 1 think that Mr. Jonathan Hut^inson is entitled 
to the credit of that. He thought that if the pedicle 
could be retained outside—I mean the cut end of it— 
ve should avoid a considerable amount of risk of intra- 
leritoneal suppuration, and he advised what is called a 
clamp. I really had some difficulty in getting a clamp 
this morning to show you. The instrument is now so 
completely gone out of'fashion that Mayer and Meltzer 
could not hod a complete one; but here is the end of 
one, and you can easily imagine that it ouglit to have tWo 
handles. This is the original of Mr. Hutchinson’s clamp, 
which was nothing more than a pair of callipers. The 
t’cdicle was put through and squeezed up as tightly as 
)>u6sible, and then the nut was screw'ed down. The handles 
were taken off for convenience; the wound was brouglit 
logether, and the clamp was left outside the abdomen. 
There are various modifications of clamps. This was one 
••t Sir Spencer Wells's last, 1 believe: bnt I think there is 
no clamp so good as this simple one, where the edges are 
{•arallel to each otlier and well serrated. Of course, the 
!>e«iicle being outside the abdomen, any action on the end 

the pedicle took place outside the peritoneum, and after 
a few days the pedicle got loose from the clamp. There 
was probably no htemorrhage, the vessels being stopped by 
the ordinary process. Then the pedicle got retracte*! a 
little into the cicatrix, and became adherent there. That 
was one of the principal objections to the clamp—that tiie 
end of the pedicle, being entanglcil in the cicatnx, was left 
there, and sometimes remains raw and sore, and ocra- 
'ionally, not nnfreaoently 1 believe, it menstmat^. The 
fact is, there was tiie end of the Fallopian tube included in 
the pedicle, and when menstruation took place on account 
of the other ovarj' you were apt to get a discliarge 
of blood from it. Those who were not satisfied with 
tire clamp trie«l to divide the pedicle with a cautery. 
Mr. Baker Brown, I believe, was the first who did 
it, and he did it rather extensively. I have here tivo 
of his cautery clamps. You will at once see how they 
were used. Supposing this towel to represent the pedicle, 
it was put through the clamp and tlie clamp was screwed 
Dp tight: in fact, it is very much like a ma^ifie<I Smith’s 
pile-clamp. These pieces of ivory protected the abdominal 
wall from injurj’. Then the cauteiy was worked against 
the metal bar, and the pedicle was cut through. Of course, 
if the cautery acted perfectly nothing could re better; but 
[•racticailv it was found—1 found it myself—that when you 
came to let go the clamp you were apt to have a little 
ble^irg, one or two va-sels gpoutetl, anti then you were 
obliged to apply the cautery again or to pick up the vessels 
.^parately and put ligatures on. Then we liad introduced 
into this connt^ by the late Dr. Tyler Smith tlie suggestion 
tbat perhaps, after all, it would be lietter to tie the redicle 
;and cut the ligatures short, leaving the ends in the abuoiiien,. 
ami that is almost the universal practice in the present day. 
But it is riglit diat it should lie understo^ that it docs not 
at all depend on the introduction of the Listerian metho<l 
<if treatni^t, becaase it was done long before that. I 
reincnil>er seeing Dr. Tyler Smitli operate in 1868, long 
before Lister brought out his system, and then the pedicle 
wa.s “ tied and dropped,” and the patient did perfectly well. 
>'iace the introduction of antiseptics Sir Spencer SVeils has 
abandoned the clamp, and now drops all his pedicles in. 
In his book on the Diagnosis uid Surgical Treatment of 
Abdominal Tumours,” 1 see that he takes more credit tlian 
I should for the antiseptic method. Other surgeons also 
flunk that his success during tlie last few years since 1878, 
when he be^n to drop the p^icle in and at the same time 
use antiseptics, has been due rather more to dropping the 
pedicle into the peiitoneom than simply to the use of anti¬ 
septics. However that may be, liere you have a case before 
you where the pedicle was dropped, where antiseptics were 
lucd but not the spray, and where the patient has done 
■perfectly welL 

Thou^ I cannot speak of hundreds or thousands of cases 
like Sir Spencer M’ells, 1 think it is right that 1 shunld 
give ymi the result of my own persmial experience of the 
operation. 1 was attached for a time some years ago to the 
Hospital for Women at Soho-square. While there I hsd 
c^es of ovariotomy—not very many'. My first case •was a 
very bad one, in 1870. There were, two i^sts of the broad 
lig^ent, and I used the clamp cautery. The patient died. 


Tlw second ease was a woman a^d twenty-eight; there 
was a multilocular cyst, and i used the olamp. Tliat 
was the only case in which I have ever nsed the clamp; 
flmd you will easily understand why. I used an oriti- 
naiy clamp, and apparently everytliing had done well; 
but I was sent for some hours afterwards in a greiit 
hurry, and I found the patient pale and apparently mori¬ 
bund; the pedicle had slipped out of the clamp and dis¬ 
appeared into the abdomen, and the patient was apparenth' 
bleeding to death. 1 at once opened the incinion in the 
lower part of the alxlomen, gut hold of the pedicle, and tie<l 
it. Umortunatcly the patient bad tost too much blood, and 
died some few hours afterwards. In the third case I tied 
and dropped the pedicle; but it was a ease of cancer, and 
casea of cancer almost invariably do badly, and the 
patient died on the tliirty-funrth day. One can hardly 
say that she died from ovariotoni.v, but she did not 
eventually recover, and she died really of cancer. 
With my fourth case I was more fortunate, the patient 
making a .reoovery; but it was a curious recovery, because 
a singular accident liappened during the operation. It 
was the case of a woman aged tlurty-seven, with very 
great adliesious, on wliom an unsuccessful attempt at ovario¬ 
tomy Lad pronously been made. The woman came to me, 
and I thought that, on the whole, I might try' and do what 1 
could. I performed ovariotomy, and succeeded eventually 
in removing a cyst, and she gut perfectly well. 1 will give 
you sliurt notes of the case from the Clinical Society's 
llecords. She was thirty-seven years of age, and the cir- 
ctimstances of the operation were these: “ I found it 
necessary to enlarge tlie incision upwatds, and this I did in 
the usual manner, raising the abdominal M-allwith two fingers 
passed beneath it, and cutting between them with blunt- 
]K>inted scissors. On completing the section an unusual 
appearance at the upper extremity of the incision attracted 
my attention, and 1 then found'that a piece of small in¬ 
testine, perfectly empty and adherent to the abdominal 
wall, ha<r been dividwl in three-fourths of its circumference. 
An assistant gra.spiiig the ends of the divided bowel, I pro- 
ce^ed to complete the removal of the ovarian tumour, in 
which I encountered great ditficultics owing to the firm 
adhesions both to the alxlominat wall and deeply in the pelvis, 
and also to the intestines on the right side. The cyst was 
connected with tlie right ovary, and tliere wa-s a brontl [ledicle, 
which 1 tied in two parts with hempen ligatures nftenvords 
cut short, and the same plan was pursued with a long 
^‘ascular band of adhesions. I now retumeil to the 
divided intestine, which I treated on the ordinary prin¬ 
ciples of surgery by establishing an artificial anna in 
the following manner.” With that 1 need not trouble you. 
I made an artificial anus in the wound, and the 
patient made a complete recovery. I was able to close 
the artificial anus to a certain extent, but tliero always was 
a little fistula left through which a little biliary fluid dis¬ 
charged, otherwise the patient completely recovered. Now', 
let me say at once that a wound of the intestine is one of 
those things that may happen, and I believe has happened, 
in ovariotomy Ixith tiefore and since my case. 1 see Sir 
Sjiencer Wells mentions having bad a case sulw^nent to 
this, in which he found that heliad tom the intestine ; and 
he had to remove a piece of the intestine, and efteru’ards 
united the two ixirtions together by sutures—what we now 
call the I^embert suUire. The patient died, not apjiarently 
from anvthing to do witli the intestine ; for at the necrojisy 
it was found tliat tlie intestine was watertight. In my 
case I did not venture to do that. I brought the two emfs 
out and made an artificial anus, and I think that, on the 
whole, it was best for the patient. 

To go on witli my list, in which there now come some 
Buccesses. There was a woman aj^ thirty-seven who 
recover^—that is tlie case I have just mentioned ; and 
then there was a woniMi of thirty-six who recovered ; and 
then tliere was a woman of thirty with a multilocular 
tumour simulating uterine tumour—imleed, it was so like 
a tumour of the utems that when I opened the abdomen I 
was in doubt what I shoubl find ; it was a multilocular 
ovarian tomour, and the patient recovered. The next case 
was a woman of forty-nine, from whom I removed both 
ovaries with cautery, and she recovered. The next case 
was an unfortunate one—a woman of forty, with cancer of 
both ovaries. I removed one with, cautery and the other 
H'itii a ligature -; but she died. Then I had a young woman 
of nineteen with a cyst of the broad ligament. Perhaps I 
ought to have enucleated tliat cyst, but it was not done in 
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those dayfr—1 am speaking of iSTH ; 1 reniOTcd the- cyst 
therefore witii the overy, and she got p^ecthr well. Then 
in: lS7d I had two oases, b6th m wliich I treated tvith 
cautery, and both recovered. Theta were ele^n' oases 
altiogether that 1 had in the Hospital for Women.. Then in 
this hospital, in 1872, 1 hod a inultilocolar ororian c^st, 
which 1 removed in this theatre, using the spray,: and with 
all the precautions, as ^ as we coula tell, of an antiseptic 
nature; but the patient die<I. Then in 1874 I had here 
another case, but reori^ to operate in the hospital 1 availed 
myself of Dr. Graily offer to do it m a house he 

then had in Qower-street, and the patient was removed 
there. I removed the Uimour, and she did perfectly 
wdl. Then the last,-, the fourteenth case, is the 'one I 
have done here, and she, 1 am happy to say, has made 
a good recovery. My experience, as I say, is very small' 
compared with that of many other snrgMns. Tiie out< 
come of it is this, that certainly in the present day I 
think you should use the ligature, tie the pedicle cajre- 
fully, and drop it in, taking all precautions of‘an anti¬ 
septic nature; but my advice is not to use the spray. It 
is better that the patient should be isolated, ana piCrticu- 
larly that she should be operated upon in the room where 
she is going to remain, ao as to avoid all risk of going 
to and m>. 

I think I ought to say that even the beet ovariotomiets, 
of course, make mistakes in diagnosis. The late Mr. Baker 
Brown, who was an extremely able surgeon, used to say 
tliat no ono could tell what an abdominal tumour wa.‘i until 
he had bis hand upon It inside the alxlonien j and there is a 
great deal of truth in that. We make elaborate diagnoses 
sometimes, and we hnd them quite contradicted wiien we 
get inside. I might mention one case which I myself hod i 
some years ago, of a patient who ha^l a cyst 'with veiy' ' 
distinct fluctuation, distinct as in the patient that i have | 
lately operated on. I had another opinion upon her case ' 
from a g,^'n(ocoiogist of eminence, who was quite sure that 
it was an ovarian tumour, an<l he recnmmmided me to do 
ovariotomy. I laid tlie woman’s abdomen open, and on . 
manipulation I found it u-as not an ovarian tumour at all, 
but an enormous cyst of the kidney. Then came the 
question what was to be done. I think, if 1 had then known 
as much about kidney surgery as 1 do uow (it was many 

{ •ears ago), I should simply Iravo tapped the patient from 
tehind, closed the abdominal wall, and drained her from 
behind, much as in the case of the patient lately 
upstairs in No. 5. But in those days kidney surgery 
had hardly begun; therefore, recognising that it was a 
kidney cyst, I proceeded to remove it in the same way 
that you would do an ordinary nephrectomy from the front. 

I removed an enonnous cyst, and without very much diffi¬ 
culty tied the pedicle, and the patient survived the opera¬ 
tion for some days ; but she died of a low form of peritouitis, 
which I believe might liave been obviated by drainage. I 
say so now because we know so much more about these 
things than we did then. But this is by no means a solitary 
case. 1 myself have seen a well-known operator make 
the same mistake, and find a kidney cyst instead of an 
ovarian cyst. I have also seen the spleen mistaken for 
an ovarian tumour, anel I suppose it is hardly possible 
to avoid occasional mistakes in diagnosis. But when you 
have a case before yon, having made a fair diagnosis 
that it is ovarian, the onlv way really to settle its nature 
is to put your hand inside tfie abdomen, and then deal with 
it in the way I have described. 


Female Pharmacists in Russia. —Russian 

decree, which lias long been expected, on the subject of 
female pliarmacUts has at last oeen. promulgated. This 
permits females who have gone through a certaui number of 
classes in the gymnasium, and who, besides, have under¬ 
gone an exauunatioa- in Latin, to enter phamiacies as 
apprentices. At iJie end of the regular period they must 

S as8 the ordinary examinations at a university or the 
lilitary Medical School, which answers to a medical 
faculty of the University of St. Petersburg, though the 
two institutions are entirely distinct. One of the ])ro- 
visions of the decree forbids a pharmacist to take male and 
fenuUe apprentices at the same time. 

Queen’s HaspiTAL, Birminoh-^m. — Miss Maiy 
S. 'W. Robert.*!, head nurse of St. George’s Hospital, has 
been appointed lady superintendent of tite above-named 
hospital.' 
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By DONALD MAC ALISTER, M. A., M.D., F.R.C.P.,. 

PJXLeW AKD LECIURER OP St. JORX’S COtLEGt:, CAWBRIDCB. 


i LECTURE 1. 

' The lectiiret began by e!xplaining that the lectures he- 
proposed to deliver were complementary to the (lulstoniarr 
Lectures of last year. In thc-se the treatment of fever had 
been intentionally passed over. But treatment could nob 
long be absent from the thoughts of a ]>hysician, however 
theoretical the bent of hi.s mind; and when very un¬ 
expectedly he was offered another opportunity of addressing 
the College as Croouiau Lecturer, lie had iiroposed, and the 
President and Censors bad approved the choice, to deal 
>vith the practical bearing of . the theory of fever. The 
regulations under the new scheme prescribed “lectures on- 
one or more subjects in anatomy, physiologj'-, and pathology, 
with a view to the jneventioa, control, and cure of disea-scs.’' 
Though the subject of the lectures was for brevity given as 
“ Antipyretdes,” he did not propose to luuit himself to the- 
drugs so called or their pharmacology. Ho would disensH. 
rather—(l)the light thrown on the natnre of fever by tlie 
nieaiLS employed successfully for its treatment, and (2) the 
lessons in the, treatment of fever whicli flow from a right 
understanding of its nature. 

The outlines of the theory presenteii last year w^exe 
recolletl. The norvons mechanisms of heat-loss orthemio- 
lysis, of heat-production or thermogenesis, of heat-balmico 
or thermotaxis, constituted the thermal nervous system, 
and these mechanisms were in ascending order of com¬ 
plexity and of evolution. Fever was a ilissoiution beginning 
with thermotaxis and extending to the inhibitory meuianism 
of themiogenesis. Hypeipyrexia was a etill deeper dis¬ 
solution, and extended to tnermolvsis. Much still remained 
to render complete our knowledge of the anatomy an<l 
physiology of these several mechanisms, but contributions, 
were constantly lieing made, and oliscnrities cleared aw'ny. 
As he was anxious to strengthen in their minds the con¬ 
viction of the objective reahtyof the thermal system, ho 
would first call attention to certain recently acquired ana¬ 
tomical and physiological facts which IkwI not yet received 
suilicient notice. 

I''ir8t os to the physiologj' of thermolysis. The Harveian 
Orator, Dr. Stone, had preiaed on the College the importanee- 
of physical investigations in medicine, and regretted that 
they'were at present less ■ regarded than researches in 
iiistology or bootOTology. A series of valuable exiwriments, 

' involving high skill in physics and in mathematics, and 
i therefore perhaps overlooKe<l, had been made on the rmliat- 
: ingTOwerof the skin by Dr. Masje under Professor Eiehborst 
! of Zurich. Probably 60 per cent, of the heat leaving the 
i lM)dy did so by radiation. But the laws of this loss had not. 
i l)oen inquired' into, or had been assumed to be governed V.y 
' physical analogies. At tlie Zurich Hospital, by the aid of an. 
instrument of great delicacy and precision, on the principle- 
of Langley’s bolometer, the'true laws of skin-radiation had 
lieen worfceii ont and proved to be strifcinglv suggestive. A 
•liot biMlv radiates less as its temperature falls. Tliis was the 
pln'sical law, but not the physiological. A part of the skin 
suddenly uncovered naturaHv became cooler, but its radia¬ 
tion increased steadily ae Hie ^iparatnre fell, unti a certain 
limit w^ reached. Radiation was more intense in men than 
in women, in boys than in girls,’ in young persons than in 
old, in the vigorously healthy thandn the feeble or conva¬ 
lescent. In other words, radiation waA more active a.s tho 
processes of nutrition and ^inefobolism were more active. 
Reasons were given for believing that the radiating 'power 
of the skin, which could be shown to depend on its pliysical 
aiui chemical constitution, w'as subj^t to nervous control : 

' ami thus what was apparently the moat purely physical of 
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4 II the therotolytic pivxjea;^ was not outf^ide the duntai^ 
0 i the thermal oervous ^’etoni. In diacu.'ejing the value of 
AH antipyretic method* in explaining its mode of action, wc 
fonld not in future ignore the uueHtionH—What changes dues 
it call fortli in the texture of ue skin ? How does it ntodify 
tbe great thennolytie function of radiation ?,, 

Another .subject connected witli tliennolysis deserved 
•ainie mention—namelv, tlie connexion of peripheral tem¬ 
peratures with central. Tlie lecturer, in coinnion with 
many others, liad been perplexed and baffled by the apparent 
Iswlewmess of surface temperatures ’as taken Ijt any of the 
•mlinary methods. So doubtful were any resnlts leased on 
them that experts regarded with snspicion all oh.servations 
hnt their own. Recent inquiries also carrie<l out at Znrich 
under Professor Eichhorst showe<l that the difficulty lay 
chieSv in an erroneous method of procedure. When pen- 
plieral temperatures are taken continnously for some hours 
(eight or ten) instead of some minutes, it appears that in 
health as well as in disease thecar%'es obtained usualJy consist 
'd two distinct portions. The first corresponds to a stage of 
an hotir or s«), m which the temperature is highlv irregular 
and different from the central temperature. This is the 
nmbiyuwts stage. The second is marked by much greater 
uniformitv and by nearness to the central temperature. 
Like the fatter, it fends to be constant and stable. This is 
the c^iitinvoii-i stage, and it is so regular, so normal, that we 
•iresafein drawing conclusions from its changes. Observers 
had hithert^> sehlom got beyond the ambiguous stage, and 
hence the irregularity and confusion alrcarly allud^ to. 
The effects of antipyretic methods on the con'tinnons stage 
of the perijdieral temperature would form an intere.sting 
iind tmstworthy study. 

Next, the anatomy and physiology of the thermogenic 
-vstem had receive*! valuable contributions. New points in 
the thermogenic tract had been made out (he would not call 
them cf.nires) by Ott and others in America, using the 
methods and working under the inspiration of Profeasor 
Wood. In the rabbit four points in tne cerebral axis were 
now known, the stimulation of which gave rise to increased 
heat-prodnofion, and not siinplv rise of temperature. Two 
were at the anterior and me<)ian Ixirders of the corpus 
“triatum, one between that body and the thalamns, and a 
fourth at the anterior end of the thalamus. Dr. Hale White 
bad in part verifietl the localisation as regards the anterior 
<triat« centre, and had matle out that unilateral irritation 
^pive rise to bilateral pyrexia. It appearo*! that in the 
rabbit the lateral differentiation of the thermal tracts, like 
that of the motor, was still incomplete. 

The question a.o to whether these points were on excitor or 
inbihitorv tracls was next (liscussed, and the experiments 
of Cirarif in (lenea-a and Baginsky and Lehmann in Berlin 
were adduced a.s apparently bearing on the question in 
opposite senses. Refisons were given for thinking that the 
''’-called “striate heat centre” might be a passing-place if 
not a meeting-place for both anabolic and catabolic fibres. 
(>tt the other day hafl announced certain new discoveries 
wliich pointed to cortical areas being concerned in heet- 
regulation. An area at the upper end of the 8yl\ian fissure 
appeare*! to control the striate region. Thos, when thermo- 
"etim« was indnce<! by puncture of the striate “ centre,” 
and an alriding pyrexia resulted, stimulation of the cortical 
area lowered uie'temperatnre and diininisbed the thermo- 
genesis. The liearing of such oliservationa on the locaHaa- 
tion and nature of the themiotaxic mechanism was alluded 
t'>, and the probability of farther advance estimated. In 
Dr. Gaskell’s pregnant hint—namely, that his explanation 
'if inhibition a.s anabolism is applicable to nerve centres 
A* well a.s to peripheral organa—the lecturer saw the promise 
<'f much new light on the mechanism of themiotaxis. 

LECTURE IL 

In the first lectnre the anatomy and physiology of the 
thermal nen’ons system were dealt with, in order, among 
other things, to show that in the minds of tliose who Are 
most actively engage*! in experimental inqnirj' the con- 
ri'dion of its existence is a gttiding principle, and no longer ; 
a plausible speculation only. Without a sufficient belief in 
the definite character of the apparatus of thermal ncifvee 
and centres, some of what wasabout to follow would appear 
ntore theoretical than it really was. 

In the second lecture, partly by way of relief, certain 
queations would be discussed connected with what niight 
l*e termed the telecdi^oal pathology of pyrexia. It was | 


admitted that fever is a sign of disorder, of disturbance, 
of a physiological function or functions. But in all ages 
some had maiotained, and the proposition was now being 
revived, that this disorder is not wliolly or not in itself 
injuriou-s. It was regarded as a wholesome" reaction against a 
mtUcrics vtorbi, a umuifestatjon of tlie vudicalrix, 
Colmheim had asked : “ What is the deeper meaning, Uie 
trne significance, underlying tlie febrile process 7 Does the 
organism gain any atlvantage from the ri.se of temperature 
wliich characterises pjTcxia?” He ha<l answered that ^t 
might plausibly be maintained tiiat in febrile heat wc shouhl 
recognise a sanative power, by wliich the body consumed 
ami dc.stryyed a viru.s it could not directly cluninate. From 
a practical point of view it might become more urgent to 
appraise the dangers which menace the boily in fever, and 
liefure a conclu-sion was reached it would bo necessary to 
distinguish with certainty and precision lietweeii the jiarts 
played by the specific febrile disease and the disorder of the 
ticxly heat which accompanied it. “But,” added Colm- 
heiin, “ when that time comes I anticipate that pliy.sicians 
will more and more regard fever, not indeed as a condition 
free from danger, but as on the wlude a wise provision of 
nature.” Hilton Fagge was inclined to take a like view, 
but hatl given few’ rea-sons other than those based on a pos¬ 
sible explanation of the phenomena of relajising fever and 
ague. It wouhl bo well to examine more closely tlie 
ground-s of this view—that fever 8crvc.s a sahitarj’ purpose. 

After the long prevalence, especially on the Continent, of 
the iilea that the dangers of fever are primarily due to the 
high temperature, and that to reduce the latter is the chief 
end of treatment, the reaction was remarkable. It was 
due, to some extent, to disappointment with the effects of 
vigorous antipyretic treatment, external and internal, on the 
course of some of tlte specific fevers. Expectations had been 
exaggemted, because based on a one-sided theorj', and they 
had nut been fulfilled. Another factor in the reaction was 
the growth of the germ iheorj’. Tlie thesis of those who 
extended their bacteriological speculations to fever appeared 
to be that the sjiecific fevers are due to the intrusion into 
the body of certain siiecilic linng cells or microphytes; 
that these engage in a struggle lor subsistence witn the 
tissue cells of the bo<ly ; that pyrexia is a reaction brought 
about (by natural selection) to favour the latter in the 
struggle, and to hamper or disable the former; and that 
the result is, or should be, that the microphj'tes are over¬ 
come and consumed, and thus through fever the body is 
restored to health. 

It was tnie that some of the best-knovvn microphytes 
were checked in their growth or multiplication by high 
temperatures. Gaffky showed that typhoid bacilli fonued 
spores with difficulty at lOT'S® F. ; Koch, that tuberde 
bacilli ceased to grow after lieing kept for some weeks at a 
like temperature. The bacillus anthracis continues to grow, 
but loses in virulence, if kept for some W'eeks at 108‘5‘’ or 
for some days at 100*5°. Surely it could not be held tliat 
such facts were really relevant. A body temperature of from 
107° to 109“, kept up for days or weeks, was too powerful a 
remedy. The body would be consumed before its parasite. 

A less direct explanation was suggested in a recent 
lecture by von Ziemssen—namely, that the pyrexia so alters 
the constitution of tiio tiasucs tliat the microphytes no lunger 
find in them a suitable soil, and so perish. But against 
this was the fact that the exanthemata tended strongly to 
run a definite course whether the fever was high or fow. 
The gravity of the infection stood in no proportion to the 
less or greater intensity of the pyrexia. Rather was it the 
case that the higlicst fevers were the most enduring, the 
slighter fevers the briefest. 

The cases cited by Hilton Fagge, by Muni, by Finklqr, 
and others, in which the febrile paroxysm seemed to have a 
destructive effect on the living virus of relapsing and of 
intenuittont fevers were then discussed, and were ^lown .to 
admit of a simpler explanation, one applicable to all the 
specific dh>eases attributed to specific micro-parasites. These 
parasites seem, like other living creatures, to have . a 
defmite life-period, in which tlioy grow, multiply, exert 
tlieir special action, nod decay. This period is independent 
of pyrexia, independent of antipyretic treatment, and in- 
dcpo'ndent of external conditions. The definite duration of 
rirulcnce in typhus, measles, small-po:^ ^'C., and tlie sudden 
extinction of its vitality at the crisis in croupous pneu¬ 
monia, hespoke a liormal biological property in the virus, a 
law of its life which forbade it to endure longer than a 
certaiu time. It liad shrewdly been asked (by GoluscheUer): 
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If pyrexia! temperatures are not in themselves dangerous, 
but merely serv’e to purify the body without injuring it, 
why are they in ordinary cas&s confined within such narrow 
limits ? If fever be a process with a purpose, would it not 
be better to nip the growth of the niicropriyte in the bud by 
a prompt and intense rise of temperature at the beginning 
of the illness ? 

In concluding this part of the argument, the lecturer asked 
a question of those who relied on the all-embracing doctrine 
of evolution, and argued that so universal a symptom as 
fever following on bacterial invasion could only in the course 
of ages be developed if it conve^'cd some advantage in the 
struggle for existence. Were not the bacteria! plants also 
engaged in a like struggle ? Had they not, too, in the course 
of ages acquired properties which helped tliem to grow and 
multiply ? Might not the fever they induced lie sSutarj*— 
to the bacteria? He laid no stress on such on argument, 
bat adduced it to show that the reasoning of the germ 
theorists on fever was two-edged, and could be turned against 
themselves. A general fallacy underlay niany speculations 
of this kind. In speaking of fever generally, of its treatment, 
of antipyretics and antipyresis, tlie febril^roccss had been 
too mu<ni regarcled as a single entity. Tnere were many 
morbid proce.ssc8 having fever as a concomitant; some one 
or other of these was studied, and the laws arrived at for 
ite causation, pathologj’, and treatment were too hastily 
generalised so as to apply to other and widely different 
morbid processes. Even if we were to mlniit it possible 
that in relapsing fever and in ague the pyrexial attack 
conveyed some benefit, it would be raafi to infer at 
once that all pyrexia is beneficial and apply the law to the 
case of acute rheumatism or septicremia. In fact, fever 
was at best a symptom, and a symptom whose significance 
was very different in different cases. Parallel illustrations 
from the phenomena of cough and of pain were given. The 
only sound therapeutic motliod was to study the particular 
circumstances in %vhich the sjTnptom arose. Yet there were 
two extreme schools: one insisting that all pyrexia 
1b dangerous, and that high temperature must he lowered 
at any cost; the other, whose headquarters were at Vienna, 
maintaining that, as fever is salutary, it should not be 
meddled "with — the school of pure expectancy. The 
postulate of the latter hatl been dealt with ; it was worth 
while to examine the postulate of the former—that high 
temperature is purely mischievous and the efficient canse 
of all the dangers that threaten a fever patient’s life. Dr. 
Cayley, in a previous course of Croonian Lectures (1880), 
had d^lt with this question in a masterly way, and his 
conclusions were quoted. He thought it decisively proved 
that the view in question was only in part correct, and that 
many of the inorbiil phenomena acconipanjTlng fever 
occurred independently of it. The lecturer would not go 
over the same ground, but adduced new considerations 
bearing out ana strengthening Dr. Cayley's conclusion. 
In the first place, he referred to his Gulstonian Lectures in 
illnstration of the point that “high temperature” was an 
ambiguous term, and might or mi^t not connote pyrexia. 
The temperature might be raised in various ways, some of 
them harmless. In thermal ataxia, in ilisordered thermo¬ 
lysis without other change, the temperature might rise and 
remain high. But there was grounu for the conviction that 
such non-pyrexial elevation 01 temperature was not in itself 
a danger. Take, for example, the cases of aseptic opera¬ 
tion or injury recorded by Volkmann and other surgeons, 
in which temperatures asliigh as 105® were accompanied by 
no loss of appetite, no distress, no symptom such os could 
be charoctensed as febrile. 

Many of the current statements as to the baneful effects 
on tissue and function of mere high temperature were based 
on experiments in which animals were subjected to forcible 
over-heating. These experiments were reviewed, and, in 
the light of fresh researches by Naunyn, Welch of Balti¬ 
more, and others, shown to be capable of other in- 

3 relations. When proper precautions as to food, water, 
air were taken, animais could be kept with hotly 
temperatures var^ang about 107® for days or weeks, and that 
without grave injury or even discomfort. Danger did not 
arise till a higher point was reached, and then the result 
showed that the thermal mechanism being overstrained, 
that dissolution of it which we called hyperpyrexia had set 
in. The phenomena of relapsing fever were talten as bearing 
in the same direction. In this disease, the subjects of 
which were commonly weak and ill-nourished, temperatures 
of 107*, lasting for five or six days, were frequent, end were 


perfectly well borne. The small mortality of the disease 
corroborated thia The conclusion thus reached was (1} tWt 
high temperature in itself was not in general a s^utary 
condition in the infective diseases, and (2) that it was not in 
itself the efficient ami sulticieut cause of ^1 the disturbances 
commonly called febrile. _ 

LECTURE UI. 

In the second lecture it had been shown that, when care¬ 
fully examined, the experimental evidence failed to 
prove the proposition that the high temperature of febrile 
diseases is the efficient cause of the morbid phenomena 
that accompany it. Botli in man and in animals the 
tcmjierature might be considerably raised, and for con¬ 
siderable periods of time, witliout permanent danger to 
the organs or their functions. In discussions on the 
subject, however, it appeared that the phrase “danget 
of high temperature” was used in two different senses, 
which were sometimes confused, and this confusion led 
to misunderstanding of the issue and ambiguity in the 
conclusions arrived at. By some the phrase was understood 
to luean the mischief caused by mere heating up of the 
body and its tissues. This was the sense in which it was 
taken by such an authority as Liebermeister when he said ; 
“A patient whose temperature keeps persistently at lOV 
or higher will certainly die from this causq alone, either 
afterafewdays or after a somewhat longerinterval, according' 
as his power of resistance is less or greater.” It might, on 
the other band, imply that high temperature was an iiidcN 
or sign of tlie gravity of tlie disease from which the patient 
was suffering. In typhoid or pneumonia, for example, we 
might say, as a matter of experience, that danger threaten? 
when the temperature rises to 106°, meaning tliat such n 
temperature usually indicates that the disease is taking a 
dangerous course. So long os a certain rough parallelistn 
between temperature and the gravity of the disease was all 
that was {Kistulated there was little to object to in this 
statement, but it must not be pushed too far, as cases con^ 
stantly occuned in wldch the parallelism was not oliserved. 
Instances were cited where, with the gravest signs of lUuigei 
in typhoid, the tem^ierature was little, if at ^l, abov'e tlu 
normal, and where improvement took place when tli« 
temperature rose nearer to the ordinarv’ level. Wunderlich, 
who might be called the lavv-giv’cr of the subject, insisted 
on this point, and ha<l formulated statements which had lieer 
forgotten by some who thought their work was Itased or 
Ins principles. To illustrate some of these the lecture; 
gave examples from Dr. Warfvinge’s experience at iStock 
holm, of which accounts had appeared in the Transaction; 
of the International Medical Congress of 1884 and else 
where. From these it appeared that in typhus, in typhoid, 
in pneumonia, and other specific fevere it was not tli< 
height of the temperaturejocr ne that made a case dangerou.s 
forliigh maxima occurred frequently in mild cases, and lov 
maxima in fatal cases. Among the fatal cases of typhmr 
there were more of the lowest maximal teiiqierawurcs aiu 
fewer of the highest tlian among the severe coses tha 
recovered. In pneumonia, while very high temperature 
were, on the whole, rare, there was no appreciable differciio 
in the maxima reached respectively by favourable ca-sc: 
that recovered and bv unfavourable cases that were fatal 
In the pneumonia of children especially it was noticcahli 
that, though the temperatures ran unusually high, tlii 
prognosis w’as very favourable. So likewise, on comparioi 
measles with scarlatina, the maxima in the former wer 
higher than in the latter, and the duration of the fever wa 
much the same, yet the latter was, on many accounts,, i 
graver fever than the former. 

Such considerations forced us to consider the other facto 
in these diseases—viz., the infection ; it was obvious that i 
the grave morbid phenomena could not be set down to th 
pyrexial temp^nture we must attribute them in larg 
measiu^ to tne action of the specific virus or poistHi 
Experiments were cited to prove that some at least of th 
textural changes which were tlioughtto be most undonLte<ll; 
induced by heat were capable of bein^roduced by inf ectiv 
causes both in animals and in men. ^le granular or fatt; 
change in the muscles, and more particularly in the heart 
was especially referred to, and even the cerebral disturbance 
and the disorders of the secretions could not be excluded. 

Turning then to the question of treatment, it wa 
pointed out that, as the chief pathojmnic factor in tJi 
specific fevers was apparently the qpewe virus, our fir^ 
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(ibject of search must he for a specific remedy capable of 
destroying or counteracting the vima. Quinine in malarial 
lever, and aalicylic acid and it« centners in rheumatic 
lever, were of this nature, and their claim to be antipyretics 
rtstetl largely on their epecitic action. In other fevers each 
.'specifics remained still to be found, though some steps in 
lois direction ha<l been made ; and though there was much 
promise of greater progress in the future, we were at present 
oMiged to content with less radical and more sym- 

t matic remedies. The ideal febrifuge would allay fever 
restoring to healthy function the disordered thermotaxic 
ffi'ecbanisnis, thrown out of gear, like other mechanisms, by 
die action of the morbid Mison. Sucii a true febri^ge 
bad not yet been found. The next best thing was to dis- 
torer a mode of treatment which should act vicariously for 
the thermotaxic mechanism, compensating for its lost 
<ontrol over the thermal functions. A drug miglit con¬ 
ceivably act by checking thermogenesis simply, or by 
greatly increasing the inadequate thermolysis of fever. The 
/onner might be called an active antipyretic; the latter 
was properly a refrigerant. 

To give a concrete turn to the disenssion, it would be well 
to consider in some detail the physiological properties of a 
particular drug, as far as they u'ere known, and inquire to 
which of these classes it might best be referred. Antip^rrin 
bad attracted so much notice, and hod bc^n so largely used 
ami so closely investisated, that it would serve well as an 
example. Some of tne effects of antipyrin on the thermo- 
l\iic processes were then dealt with. It was shown by the 
4tta of an actual experiment that a full dose of antipyrin had 
amu'keci effect in increasing the rate of radiation from the 
osexposed skin, as measured by Masje with Eichhorst’s 
radiometer. For example, in a case of febrile phthisis, while 
the temperatnre fell in two hours from 101'^ to 97‘7° under 
aatipynn, the radiation increased rapidly, and was twice as 
great at the end of the second hour as just before taking 
the drug. The rate of radiation from tlie cheek, which, as 
mentioned in tlie first lecture, was pretty nearly constant 
in normal circunistonoes, increased in the same time from 
o7 unite to 133 unite. Antipyrin so modified the ^ysical 
.and chemical properties of the skin os to prodnee this pro¬ 
tracted and ateadilv rising loss of lieat by tlie single channel 
of radiation. Nothing bat radiant heat was measured, and 
so nothing would be inferred as to the total heat-discharge. 

Next as to the effect on peripheral temperature as deter¬ 
mined by Schwarz. In fever the peripheral temperatures 
noderwent from time to time extremely marked oscillations. 
If at the time antipyrin was given the peripheral tempera- 
tore was not very different from the central temperature, 
no marked differential effect was produced in the former by 
the drug. After some oscillations, both central and pen- 
piieral temperatnres began to sink, and at not dissimilar 
rates. Bnt if the peri^ieral temperature happened to be 
low (under {^°F. or so) a remarkaoie effect was produced. 
A sadden ascent of its curve was almost invariably observed 
until it approache<l or overshot the central enrve, and then 
after some oscillations the two ^ain began to fall together. 

On thermogenesis also the effect of antipyrin had been 
mach investigated, both by directly physical and by chemical 
or indirect methods. Dr. Girard 01 (Geneva, whose investi- 
ptions on the thermonnic function of the corpus striatum 
bad been mentioned, had induced pyrexia by stimulating 
that body, and found that a subsequent dose of antipyrin 
was able to reduce the temperature and to keep it down for a 
time. He had also first given antipyrin and then stimulated 
the thermogenic region, and found that the temperature 
still rtKie, but to a less extent. These results, though sug¬ 
gestive and interesting, were not conclusive as to the effect 
of the drag on heat-production, for in the first place therise 
temperatnre obtained was never very great, and in the 
second the experiments were thermometric only. The 
calorimeter mnst be nsed to determine whether the heat 
actually produced in fever was diminished by antipyrin. 
Dr. Wood and Dr. Hare had tnmed their attention to this 
ffwt, and though their results were at present somewhat 
uwomplete, and laboured under certain outstanding ditfi- 
cithies of interpretation, they appeared to show that heat- 
prodnetion icas lessened by the onig. The fever they had 
tested was that induced by injecting a “ pyrogenic ” agent, 
especially an albomose derived from certain specimens of 
pepsin. Dr. Hare had tested antifebrin on animals suffering 
from this artificial fever uith a simitar resnlt. It should 
added that in tiie experiments in which the}’ obtained a 
nriuction in the rate of heai-production tliey also observed 


a diminution (though a smaller one) in the rate of heat-loss. 
Dr. Wood hod, moreover, assured himself that the result 
was apparently nnaccompanied by any measurable effect on 
the cir^ation, at least when the antipyrin was given in 
therapeutic doses. 

Lastly, two out of many inquiries into the effect of the 
drug on metabolism, as evidenced by the excretions, were 
considered. One by Robin, communicated to the French 
Academy, was vitiated by faults of method, inasmuch as it 
did not appear that any precautions were taken to secure 
nitrogenous equilibrium in the patients observed. Still the 
re.sult8, taken for what they were worth, were suggestive. 
Robin found, by exmiiination of the urine of hesJthy and 
diseased persons before and after taking antipyrin, tiiat the 
drug in nealth always diminished the urine, the total 
urinarv solids, the urra, and the chloriilcs, and that it in¬ 
creased the uric acid. In acute febrile diseases these effects 
were le-ss marked than in health, and varie<l somewhat with 
the particular disease. The conclusion he derive<l from liut 
chemical examination was that antipyrin acted directly on 
the nervous system, lowering its excitability, and dimiuisli- 
ing the catabolic and oxidative changes in the tissues. 

A far more careful investigation had lieen carried out in 
1886 by Hiessof Berlin on typhoid patients. He chose patients 
in the height of the fever, and their diet and other circum¬ 
stances being so regulated as to make the successive days 
comparable, he measured the entire excretion of nitrogen 
during nine consecutive day.s. During three days the fever 
was left untreated, for the next three the temperature was 
kept down by antipyrin, and for the last three it was allowed 
again to rise. The result wa-s, briefly, that the nitrogen 
excreted during the days under antipyrin, when the fever 
was suppressed, M as less by 15 to 30 i>er cent, than during the 
days before and after, when the fever was allowed free 
course. 


ON THE 

ELEMENTS OF SUCCESS IN THE OPERATION 
FOR CLEFT PALATE. 

By HOWARD MARSH, F.R.C.S. Eno., 

ASSISTANT aUKOEON TO ST. BARTHOLOMEM-.S HOSPITAI.; SEMIOa 

straoEON Tu the hospital for sick childre.>'. 


It is generally agreed that the plan of operating for cleft 
palate whicli Mr. Thomas Smith has introduced, and M'hich 
includes the administration of chloroform and the use of 
the special gag which he has invented, is, in the hands of 
those who are familiar with it, one of the most satisfactory 
of all plastic ojierations. Cases, hoM’cver, sometimes pre¬ 
sent themselves M'liich shoM’ that there are certain par¬ 
ticulars M'hich still require to' be advocated. Patients are 
not rarely admitted into the hospital in whom a previous 
operation has failed, apparently from the omission of some 
essential point, wliile in other instances the opinion has been 
expressed that the condition of the palate was so unfavourable 
that no ojierative treatment ouglit to l>e undertaken, and 
yet these cases prssenteii no feature of unusu^ difficulty, 
and were subsequently cured by a single operation. I think, 
with these examples in view, it may oe useful to state the 
circumstances upon which success mainly depends. 

1. In the first place tlie age of the patient is very important. 
The mistake sometimes nir^e is that of operating too early. 
No doubt it is possible to cure the slighter forms of cleft of 
the soft palate m children who are omy a few months old. 
But even in the most favourable cases failnre will be more 
freqnent than snocess. Even when tlie cleft is limited te 
the soft palate the operation had better be postponed till 
the child is between two and three, or older still, unlei^ he 
is well grown and strong. In cases in which the hard palate 
is involved operative treafanent should be deferred till the 
child is at least three and a half. In the average run of 
cases it is better not to operate tilt the patient is between 
four uid five. No doubt Hte sooner the operation can be 
perfiHmed uith success the better, especiiuly because the 
improvement in mticulation will then be most marked. 
The fact is, however, that wIiMi done earlier than the time 
1 have mentioned there ia a great chance that the opera¬ 
tion will fail, and then future cure urill be render^ much 
more diffioult,. Be^es, the operation is so considerable 
that in very young children it is by no means free from 
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danger to life. In instances in ■whicii the local conditions 
are very unfavonrable (tliese are mentioned below) tlie 
operation should be delayed even beyond the fifth year, for, 
as BTowth proceeds, the li-ssare will tend to become narrower 
and the soit parts more fleshy and firm. Several cases have 
come under notice in whicli, though w'hen the children 
were three years old the possibility of closing the lissure 
seemed very doubtful, ail the conditions na<l become 
favourable wlien the patients had reached the age of six. 
Indeed, were the mere closure of the palate the only 

J uestion, tlicre is no doubt tliat the best age for operating— 
mean the ago at which the risk of failure would ne least— 
would be Iwtween nine and twelve. Of course, there are 
many reasons for operating earlier; but the fact remains tliat 
in difiicult cases the chance of success steadily increases as 
childhood advances. 

2. Care must he taken to see that the patient is in good 
general health before the operation is performed. The 
temperature sliould he taken morning and evening for two 
or tliree days before it is proposed to operate, and if it is 
not absolutely normal the operation should be postjioned. 
Care must also he used to ascertain that the child has not 
been exposed to any of the exanthemata, especially scarlet 
fever, should the patient have a cough, no matter how 
slight, or diarrh(ca, the operation ought to be postponed. 

3. After the age and health of the patient come the 
width and the sliape of the fissure and the confonnation 
of the bone.s at the roof of the mouth. The mere 
antero-posterior extent of the cleft is immaterial. It 
is quite as easy to close a fissure that involves the 
whole length of the lianl palate, as it is to close one 
of similar width tliat involves only the posterior part. 
Indeed, it is sometimes ea.sier, because the closure of the 
anterior part removes tension from the sutures posteriorly, 
where union Is most likely to fail. The really important 
points are the width of the fissure, the shape of its anterior 
end, and the height or pitch of the arch of the hard palate. 
As to the width of the cleft, it is obvious that, other things 
being equal, the wider the cleft, the more difficult it wul 
be to close it. As to the anterior end of the cleft, when 
this is pointed like a thin wedge (Fig. 1) the shape 
is favourable; but when the anterior end is* rounded 
like tiie bow of a hairpin (Fig. 2), even though the cleft 
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further, back is not veiy wide, the difficulty of closure 
will be considerably increased. As to tlic height of the 
palate and the shape of the arch, tiie higher the arch and 
the more it approachefi the perpendicular—the width of the 
cleft remaining the same—the easier will the closure be; 
while the lower the arch the more difficult does closure 
become. This is Bho>vn in Fig. 3. Suppo^g that in each 
of two cases the cleft is half an inch T\^de, and that in one 
the arch takes the direction of A BCD, and in the otiier 
the direction of a E F D: when tlie soft parts are brought 
down, the flaps A B an<l C D will be too short to bridge 
over the gap; bnt when the much longer flaps A E and 
F D are brought down, they will meet easily, and even over* 
lap. 

Supping tliat the operation is |»rfonned in accordance 
with Mr. Smith’s published directions,^ there are several 
TOints that have a considerable effect on the resulb. The 
first is that when the edges of the cleft have been pared, the 
soft parts on either side should be freely separatM, not only 
from their general connexions with tlie bones which they 
cover, bat especially from their line of attachment to the 
poklerior border of the horizontal plate of the palate bone— 
that Ifi, along the transverse line of junction erf the soft 
with the hard palate. As this line of attacliment is very 
firm, separation must be effected by the free, though care* 
ful, use of blunt-pointed curved scissors, employed first to 
divide the structures along this line, and then,’ their blades 
being closed, as an elevator to complete the separation 
further forward, if tliift has not been already done. When 
tliis proceeding has been thoroughly carried out, the palate 


wilMiang in a flaccid state in its whole length, siul in favour- 
ablec&susitsedgeswilladnutbf easyappruximation. Anothei- 

C oint is tliat when the cleft is extcm-ivc the soft iiartssliould 
e detoclied from the bones, not uiily along the borders of 
the cleft, but outward.s and furwaccU neany to tbu tcetii. 
Unless tins is done, the rapid reunion that takes place 
between tiie soft parts and the- Ismes will tend to restore die 
fonner to tlieir original position, and will thus produce 
mischievous traction on the line of sutures. This wide 
detacliDieut of the soft parts—vuiyiiig, liowever, of coui-se, 
with the extent of the cleft—will do no harm, for a- 
blood reaches tlienV'Uhiefly from tho sides (the bram^cs of 
the posterior jialatine artery running nut far from the 
alveolar border) their mere sc|iaration. doe.s nut niaicrially 
injure tlieir vascular supply. Another point is the relief 
of tension on the line of sutures by making lateral in¬ 
cisions. Those ■ttho ojierate only oci^sionally , are a little 
uncertain its to tlie length to which the cuts should extend 
and the exact way in whicli they should he made, so that 
they are apt to cut either so freely as to endanger the 
vitality of the p.'ilntc, or so sparingly that tension i.s not 
sufficiently relieved. The rule ia that tlie iueisiou.s should 
run from liefore backwards and a little outwanls, midway 
lietwoeii the sutures and the alveohu- iKiixler of Uic palate. 
The wliole thickness of the palate should geiiorally lie- 
divided only in the anterior half of the incision. In tlie 
posterior half it will be enough to divide merely the mucous- 
membrane without Cutting ileeply into tlic other layers. By 
this course the large liranches given off from the posterior 
palatine artery ore pr&served to supply the tissues, and the 
^Hissible danger of injuring the posterior palatine artery 
Itself is avoided. The relief of tension obtained by this 
proceeding is shown by the extent to which the edges of the 
divided mucous membrane immediately retract. The precise 
length of the lateral incisions will vary in different cases; the 
guide must be the amount of tension that has to bei elieved. 
Tills can best be ascertained by examining the palate, after 
tho edges of the cleft have been brought together, with the 
tip of the finger; and the operator must prolong the iiiuisiom 
until he finds that the luu'ts liave become distinctly flaccid, 
and that they no lunger give the sensation of a tense dome, 
and that mme of me sutures have the appearance of 
dragging. When the soft parts are scanty, and it is found 
that os the sutures are [lessod there is considerable tension, 
or even that the edges cannot be brought together, it will 
lie liest to make the lateral cuts at once, and then, except 
in cases in which the operation hod better nut have been 
attempted, tlie parts will come together. As to tlie sutures, 
these sliould be of silver for the hard palate, and of horse¬ 
hair, mainly or exclusively, fur tiie suit; and the first to be 
passed should be a fairly deep silver suture, obtaining a 
secure hold, at about the junction of the haixl witli the soft 
palate. Then the soft palate should be closed to the tip oi 
the uvula ; and, lastly, tlie liard from beliind forwards. If 
the sutures in thehanl palate are producing marked tension, 
they should be only loosely. twisted for the moment, and 
should be tightened with toreion forceps only after the side 
cuts have been made. 

Fur four or five days after tlie operation the child should 
bo fed e.xelusively upon milk ana beef-tea, with a little 
brandy added to the milk if this seems necessary. From the 
sixth day to tiie foui'teeutli be may have, in otldition, fine 
bread crumlis well softened in gravy ; breed sauce, made by 
scalding finCly-grated bread crumbs in milk ; qiotato finely 
minced in gravy or beef*tea; corn-flour^ or ground rice 
puddings made with milk and c^gs, or soft custard 
pudding. Only W'hen the palate has healeil, and tlic 
sutures have been removetl aUouId solid fooil be allowed. 
As harm may lie done by asking the child to open 
his mouth to show how the palate is getting on, it 
is best to follow the plan of requesting tliat no one shoukl 
look at the palate for the first week. Looking can obviously 
do no good; for even if union is failing to take place 
nothing con W done. Tho best chance always is to Keei*- 
the palate at complete rest. Should the child flag, or loox 
pole, or not take his food, he should, evou on the second or 
third day, if the weather is warm, be sent out fur a. 
drive—if this can be done—twice a dayor bo should 
be allowed to be up and walking about, ;for this will 
do no harm if he U carefully wotcheiL Several tiiue.s 
I have followed this plan with advantage. When children 
are evidently dmng well, -they may lie kept In bed, 
where they are most easily, managed, for a ‘week, 
and then ulPwed to be up. . As a mlo, no local applL 
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cation should 1)© ma«le to the palate. Certainly there 
.diould be no syrincini'. Sometimes, however, chlorate of 
potash may be usefnlly fulde<l to the milk, in which it iiT 
nearlvtaet^eas, or the mouth nifty be rinswl with a 2 percent, 
solution of boro}»lycerine. The sutures are sometimes, I 
lielieve, reniove<l much too soon. As a mle, they should not 
lie tAken out till the tenth dav. It ivill do no harm to 
leave them in for a fortnight, ft is remarkable how mnch 
cloemre may occur hy erannlation in cases in which primary 
uuion has partially tailed. In several enses, though at 
the end of a week only a narrow bridge remained 
lielween the two edges of the cleft, complete union hassubse- 
quently ocenrred hy the gradual extension of granulations. 

But little assistance, in regard to pm^osis, in particular 
instances, can he derived from statistics in sncli an operation 
as staphylorraphy. Each cane mnst he judged upon its own 
merits. It may, however, be said that in instances in which 
the patient has reached an appropriate a^, and is in good 
health; in which the soft narfe* are fairly abundant; and 
in which the details alluded to aliove iWcivo attention, 
faihire will be so rare that operative interference may 
l>e crmfidently recommendetl. I have ma<le no reference 
to other forms of operation that have been recommended 
by different writers, for, so far as I have been able to 
judge, the proceeding devised by Mr. Smith is by far 
the b^t with which I am acquainted. 

Bnrtoo'sbvet, W, 


A CASE OF 

IDIOPATHIC SUPPURATION OP THE SPINAL 
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By ROBERT MAGUIRE, M.D., M.R.C.P., 

PHYSK-IAX TO On-PATIEXTS AND JOINT LFCTfRnR ON PATIIOLOC.r, 
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TU£ existence of an idiopathic inHaimuation of tlie spinal 
dura mater has been vety generally doubted. In the 
majority of cases the inflammstioD is produced by extension 
of disease from neiglihouring parts. (-aries of the vertebne, 
extension of a bedsore, ami rupture of an aUscess into the 
spinal cfloal are the must usual causes. The question of 
deckling whether tlie suppuration ia idiopathic or not is 
complicated by the fact that the pus, when formed inside 
the canal, may make its exit amongst the muscles of the 
back or beneath the thoracic pleura, as in a case recorded 
by Mueller, and another by Dr. Spencer.^ The external 
aDeces.s may then l>e considered a.s the nrimaiy cause of the 
disea.se, and wa.s so considered by Mueller. Dr. Spencer 
showed that in his case the arguments were strongly in 
favour of the meningitis being jiriniaiy. In the instance I 
have to record, the disease, a.s will appear, wa.s certainly 
primary in the spinal canal, and, as no cause whatever 
could be discovered liefore or after death, mnst be consi<lered 
as of itiiopathic origin. The rarity of the affection renders 
it desirable that each individual case should lie recorded. 
The notes from whicli the clinical account is reported wore 
carebilly taken by Mr. Roberta, house physician to St. Maiy’s 
Hospital. 

C. W-, aged seventeen yearn, a groom,, was admitted 

into St. Maiy’s Hospital on Nov. 27th, 1887. On Nov. 13th 
he harl slept in damp slieets, and a few days afterwards com¬ 
plained of pain in tne lumbar region, bnt'kept at his work 
until Nov. 20tb, when the pain became much worse and 
alnK»st prevented him moving. The patient was at tlii.s time 
treated at home for riienmatism, hr salicylate of soda and 
counter-irritation of the loins. The pain increased in 
severitv, and on the 23rd the patient was quite unable to 
move bis le^, and eould move the arms only inth great 
difficulty. At this time it was noticed tliat there was 
actual |*aralysls, and that it was not merely pain which 
prevented movement. On Nov. 24fh the amis were entirely 
paralysed, the motions were passed involuntarily, and the 
urine’ was retained. There nad been no shooting pains, 
rigidit}', twitching*, or hyperiwitheria of the limbs, and no 
rigidity of the spine or retraction the head. The patient 
had, however, complained of nuinhnew in tlie feet and legs, 
and hia medical attendant had noticed a blocncHS of tlie 
lower extremities. Tlicre had been no previous dL«oa.se, 
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and there were no other jwiintsof consequence in the history. 
It may he mentioned, however, that the patient hml suffered 
no injur\'. 

On admission into hospital the patient w’as fairly well 
nourished, hut looked exceedingly ill. The face was pale and 
somew’hat cynnosed; the lips were bine. The logs and feet 
were Haocid, showed no wasting, and were of a bluish tint. 
There ivas total absence of voluntarj’ movement and of all 
forms of sensation. The knee jerk wa.s entirely absent on 
i Isitli sides, and no ankle clonus could lie elicited. The 
I plantar retlex was very feeble, if present at all, and 
the cremasteric reflex on each side was nl*sent. The 
arms were flaccid, the hands and fingers bluish, and 
showed absolute loss of volnntarN’ motion and sensa¬ 
tion. There was no hiss of sensation over the chest or 
alidonien. The respiratory movements, Ixith nliduminal 
and thoracic, were good. None of the trunk refle.xes 
conld he profluceil. There was no retra<-tion of the 
head. The movements of the eyeballs were perfect. The 
pupils were moderately dilated, and contracted perfectly 
on exjKisure to light tmd on accommodation. There was 
no paralysis of the face, and the movements of the tongue 
and lips and of deglutition showed no abnormality. There 
was also no anaesthesia of the head and neck. The 
motions were passed involuntarily. The nrine wa* re¬ 
tained. Home pain was coinplaineil of in the lower 
part of the abdomen, which was relieved hy drawing off 
thirty-eight ounces of nrine from the distended bladder. 
Tliere was slight pain in the vertebral region on moving 
the patient, and severe pain was complained of when 
pressure was applied to any jiart of the verteViral column. 
There was no pain when the i>atient was completely at rest. 
No tedoma or pufliness was observed in the skin of the 
back, nor were there any licdsores. The skin generally 
jHjrspired freely. The patient w:is Quite conscious, and 
answered questions intelligently. The temperature on 
adniiasion was lOO'tT; pul.se 100, regular and soft. Heart 
normal. The respirations were shallow ; a few moist rftlea 
were heard at lioth bases, but there was no dulness. The 
urine was normal. 

During the night after admission the patient's breathing 
liecame more Immured, and the thoracic movements less 
observable. Tlie skin of the trunk became ana'sthetic. The 
patient was aWe to swallow nourishment, and was perfectly 
conscious. At 4 o’clock in the morning both thoracic and 
abdominal respiratory movements were very slight, and the 
patient was bwoniing very cyanosed. During the night the 
temperature had risen, and at 6.15 A.M. was found to be 110'* 
in both axillic. At this time tlie pulse-rate was 140 in the 
minute, small and weak ; the respirations were 80 in the 
minute, and very lalioured. The sKin was perspiring pro¬ 
fusely, and the patient was still consciona. An ice-h^ was 
applied to the nape of tlie neck, and ten grains of qmnine 
were administered. The temperntore was taken at frequent 
! intervals up to noon, and varieil from IQS'* to 106*. During 
I this time the patient perspired freely. He was quite con- 
I scious and rational, and swallowed nourishment. Nevw- 
I tbelesB be gradually liecame weaker, and died soon after noon. 

I A net'mpsy was made about t\venty-fonr hours after 
I death. On removing the skin and muWnlar layers from 
the spine, a large quantity of somewhat thick p\is was 
found infiltrating the muscular planes In the lumbar and 
, lower cervical regions* thongh much more marked in the 
I former part* The pus was seen on both sides of the vertebral 
colnmn, and in the Inmliar region was most copious on the 
. left side. On careful examinatioif it seemed to proceed 
! from near the arches of the vertebne. There was no pas 
' found in the muscles of the dnnial region. On opening the 
vertebral canal, pus was seen lying lietw'ccn tlie dura mater 
' and the bone from the 'sacral termination of the canal to 
alioat the level of the second cervical vertebra. The pus was 
shmiar to that found ontsido tlie canal, somewhat thick, and 
of no particular odour. It was limited almost entirely to the 
posterior part of the dnra mater, and was most copious in the 
lumbar region and at the npper part of the dorsal and 
lower |iert of the cervical regions, corresponding to the 
caui^ eqnina and the two enlargements of the On 

opening the dura mater, the othei' membranes of the ootd 
were seen to lie oongesterl, but presented no idgn ol inflam¬ 
matory exndation.: The coni’itself showeri mi 4.hnornMd 
appearance whatever. A carefnl examination was made of 
the bones bf the vert^rai cohimn, .but Up disease-was 
found. Hiinilarly no ahmess formation, other than those 
described, was discovered in the tissues adjacent to the 
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veitebne, or in any other part of the body. The brain and 
its membranes were perfectly healthy. The state of the 
other or^ns of the oody need not be detailed^ since 
i>eyoQd the general effects of high temperature nothing ab¬ 
normal was seen. 

There was, therefore, suppuration between the vertebrae 
and dura mater limited to the posterior part of the mem¬ 
brane. The relation of the external abscess formations to 
the suppuration inside the spinal canal cannot, in this case, 
be considered doubtful. One cannot believe that two suppu¬ 
rations, one in the lumbar and the other in the cervical 
region had formed primarily on each side of tlie vertebral 
column, and had both pierced the spinal canal. The 
rational explanation is that the spinal suppuration, being 
most intense in the neighbourhood of the cervical lumbar 
enlargements, had here made its way between the laminiB 
of the vertebrae amongst the muscular planes. The interest 
of the case is mainly pathological. Yet there may be noted 
amongst the clinical features the presence of excessive 
perspuation, together with an extremely high temperature 
and the blueness of the skin of the extremities. In Dr. 
Spencer’s case there was also excessive perspiration, and the 
HKin of the chest and alxlomen show'ed a purpHslt mottling. 
The absence of cerebral inflammation aucl symptoms is pro¬ 
bably explained by the much lirmer attaclmient of the dura 
mater to the bone in the upper cervical region, approaching 
to the condition of the cerebral dura mater. This anatomiciu 
formation W'ould probably hinder the spread of inflammation. 

SeymoDr-street, W. 


ACUTE INTESTINAL OBSTRUCTION; EARLY 
OPERATION; SUCCESSFUL RESULT. 

By W. J. penny, F.R.C.S., 

ASSISTAXT SUHORO.X TO KLXG'S COL1.BOE HOSPITALI.ATE ASSISTANT 
SuaOEO.N TO THE BRISTOL GENERAL HOSPITAL, AND DEMONSTiUTOB 
OP ANATOMY TO THE BRISTOL MEDICAL SCIIOOl. 


In November of last year Mr. Luffman of Bristol kindly 
asked me to operate for him on a case of acute intestinal 
obstruction. The patient, a healthy, well-nourished boy 
of four, had an attack of diarrhiBa on Nov. 2iui. While 
straining at stool he complained of a sharp pain in the 
abdomen. After that he had frequent desire to defecate 
with straining, but passed no motion. In the course of a 
few hours sickness 8upeT%’ened, primaril.y of the contents of 
the stomach; the vomiting increased in frequency and 
intensity, and the ejected material gradually assumed 
etercoraceouB characters. When I saw him on Nov. 4th 
his countenance was pale, with dark rims under the eyes, 
and he had an anxious, pained expression. He was very 
restless, tossing about the ned and complaining of pain in 
the abdomen. His tongue was furred and rather diw. 
Pulse 136. The abdomen was flaccid, uith a veiy slight 
appearance of fulness in the right iliac region. There was 
no particular abiiominal teudemess except at this part. 
The appearance of fulness extended diagonally from the 
right flank towards the spine of the pubes. 

Mr. Lnffman and Dr. Newnham of the General Hospital 
(who gave the antesthetic) examined the rectum for me; 
both found it clear, hut both described a feeling cd fulness 
in the right side of the pelvis. The abdomin^ symptoms 
beyond the constipation add sickness were not well marked. 
An exploratory operation was decided on, the chief grounds 
for this being the sudden onset of the symptoms and the 
appearance of the patient, who had previously been in 
robust health. After this bad been settled tbe patient 
vomited again, the material being decidedly stercoraceons. 
A two-inen incision was made in the middle line, and the 
finger passed at once to the right iliac fossa. A tangled 
mass of intestine was met with, and something was felt 
to slip, giving me the impression that the lesion was an 
intnusuBception, though tlie shape did nob accord with this. 
To be quite clear, I brought tne mass to the surface, and 
then found that about ten inches of the lower part of the 
ileum had passed through a hole in its own mesentery and 
sabseqiientiy become twisted on itself. The strangulated 

r art was of a darkish-claret colour, but retained its lustre. 

t was easily rejdaced, and the abdominal wound sutured. 
The entire operation lasted less than ten minutes. In the 
evening the patient’s puke dropped to 100. The tempera¬ 


ture, which before operation was subnormal, rose to 100° F. 
The sickness ceased. 

On Nov. 5th the boy’s oimression was more natural ; 
pulse 100; temperature 99°. He hod passed a good night, 
and had not vomitod since the operation. The oowelsliaci 
not been opened. There was no abdominal tension, pain, 
or marked tenderness. From this time be progressed 
rapidly towards recovery. The bowels were opened on the 
fourth day. On the seventh day the wound w'as dressed, 
and all stitches removed. On bidding him adieu, be 
answered my farewell greeting with a lively childish 
retort—a verv' satisfactory indication of restoi^ health. 
There was an olisciire history of a fall from a ladder a few 
days before the illness. Tlie rent in the mesentery how¬ 
ever, did not give lue the impression of being a recent 
lesion, as the edges were rounded. The patient was in 
sucli a weak condition that I completed the operation as 
quickly as possible. 

Tlie case illustrates the value of early operation. About 
a fortnight afterward.s 1 had occasion to luaxe a post-mortem 
examination, on a case of intestinal obstruction, at the 
hospital. The patient had been treated for a fortnight by 
metucioes and applications to the abdomen, evidence of 
wliich existeil in the blistered condition of the skin of that 
region. She was admitted to the hospital under the care of 
iny then colleague, Dr. Markham Skerritt, a few hours only 
before she died. In this case the alKlomen was also flaccid. 
The lower part of the jejunum and almost the whole of the 
ileum had become strangulated under a thin fibrous band 
passing from the lower part of the jejunum to the ileum, 
two inches above the ileo-ciecal valve. Evidence of old 
pelvic cellulitis existed; the left ovary was adherent to the 
uterus, suppurating and discharging pus through a sinus 
wliich existed between it and the rectum. The undistended 
condition of the abdomen in this case was probably due to 
the lesion involving the intestinal tract at such a high level. 
The duixlenuni and upjier part of the jejunum were rather 
distended, and the rest of the intestines collapsed. Before 
opening the nlKlominal cavitv, I passed my finger through 
a small median incision and came at once on the band. 
This case could easily have been remedied by operation, 
and for lack of it the patient died. One so often 
hears of cases in which the diagnosis of some obscure 
abdominal condition is only cleared up on the post¬ 
mortem table that I do not think it is sufficiently appre¬ 
ciate that an exploratory operation through a small in¬ 
cision, with antiseptic precautions, is often less hazardouR 
than delay. In many of these cases delay means death, 
while the risk of an exploratory incision is infinitesimal. In 
the earlier stages, before peritoneal effusion and intestinal 
distension have occurred, operative measures are coninara- 
tively simple, the finger can be jiassed freely rouno the 
abdominal cavity, without embarrassment from either the 
mechanical impediment caused by the distension or the 
stickiness of the intestines and peritoneum, and the operation 
can be completed in a few minutes—a very important point. 
When these troublesome conditions are present operation is 
difficult, and enterotomy has frequently to be resorted to as 
a palliative measure, instead of the more satisfactory’ plan 
of removing the primary cause of the trouble. 

Cliftoa 

DISORDERS OF SPEECH IN THE INSANE. 

By LLOYD FRANCIS, M.A., M.D.Oxon., 

SENIOR ASSISTANT MEDICAL OFFICER, ST. ANDREW'S HOSPITAL, 
NORTHAMPTON. 


I HAVE selected for report three cases illustrating apbasic 
phenomena occurring in asylum inmates, which appeared to 
present some features of interest. The investigation of 
such morbid conditions, when manifested by an insane in¬ 
dividual, is sometimes far less easy than in the case of a 
person of sound mind. In the former it has seemed difficult 
to separate the mental symptoms from those properly attii- 
butahle to physical causes: to judge, for example, how far 
an apbemia may be merely the outcome of delusion, how 
far it may be the manifestation of damage to speech centres; 
to discriminate between inability to comprehend spoken or 
written language due to defect of memory and general 
mental failure from true sensory aphasia (word-deafness, 
word-blindness). In Case 1 one of these diffioulties finds, I 


D 


Google 




Th£ Lancet,] 


DR L FRANCIS ON DISORDERS OF SPEECH IN THE INSANE. [JULY 7, 1888; H 


think, an exemplification—mental dieortler and delusions 
coexi^ing with physical conditions snch as accompany true 
aphasia. In Ca^ 3 there were, and are, superadded to the 
apha^ impairment of memory and defective intelligence, 
w'lUi slow, hesitating, quavering utterance—sn^estive of, 
bat apparently not due to, generm paralysis. Case 2 derives 
what interest it possesses from the post-mortem appearances, 
viewed in conjunction with the persistent character of the 
aphasia 

Case 1.—A. B-, aged forty-two, married, manufac¬ 

turer. Admitted into St. Andrew’s Hospital on Nov. 17tl), 
1885. His previoos history was to the effect tliatayear 
ago he slipped down a steep flight of steps in his ware¬ 
house, striking his head violently. There was no evidence 
of fracture, hut severe concussion, and his life was at first 
ilestmired of. He had incomplete, though considerable, left 
hemiplegia From the date of the acmdent iris speech in¬ 
creasingly failed, and within three weeks of the fall he 
was entirely wordless. His power of Hearing deteriorate<l 
in the same gradual manner, ending in total deafness. This 
latter phenomenon the patient describes in the following 
words : “ Also nw hearing left me in the same way, with a 
peculiarity that f have never vet heard an explanation of— 
via, that for about four montHs after I could not hear any¬ 
thing rfse I could hear music of any kind. I could hear 
a piano played, but not a sound if a gun was fired near me. 
But even the power to hear music gradually left me.” 
Mental symptoms of a marked character accompanied the 
physical. He had dangerous delurions, one being that be 
was bound to kill his wife in order to save his own life— 
which, in fact, he attempted to do. Eventnally, after ^ing 
treated at home for two months, he was placed under 
cM^ficates and sent to an asylum. During his stay there 
he improved much, both mentally and physically. 

On admission he is described as being stoutly built and 
well nourished. Pulse 80, regular. Heart sounds healthy ; 
radials slightly thickened, l^ipils of average size, eqnal, 
active, hwe symmetrical. Tonrae protruded straight. 
No evidence of defect of Mnerol sensation or vohmtary 
motion. Grasp of hands firm and equal. Gait natural. 
Knee jerks equal and not exaggerated ; in short, there 
remained no trace of the left hemiplegia. He was com- 

f iletely wordless ; and beyond giving vent to an occasional 
ow whistle when surprised, amused, or perplexed, he 
made no attempt even at phonation. He was master of 
the deaf-and-dumb alphabet, and answered questions on Iris 
fingers rapidly and correctly. He readily comprehended 
pantomime, could read with intelligence both print and 
manoBcript, mid wrote in firm legible hand spontaneously 
and from copy. Deafness appeared to be aosolnte. He 
coold not hear the ticking of a watch applied to either ear, 
and gave no indication of Ming startlea hy the slamming of 
do<ws or other suddm loud sounds. In Iris mental condi- , 
tioo nothing abnormal could be discovered. He appeal^ j 
to be entirmy free from his former delusions; was grave, 1 
calm, and qinet in manner, intelligent in expression, and , 
natural in behaviour. He appetired fuliv to realise and be ‘ 
contented with his piosition, and constantly occupied himself | 
in variousm-ays—reading,writing, playing chess and billiards, i 
and attending and taking interest in all entertainments. He 
described himself as right-handed, hut it would be more ! 
correct to_ desi^ate him “ambidextrous”; at billianis, for ; 
exmnple {in which he excelled), he would make right-handed j 
or left-handed strokes with equal facility and precision. | 
He rmnained under observation for nearly six montlis, 
beii% discharged on May 4th, 1886—mentally, to all appear- '■ 
ance, well ; with reganl to speech and hearing, in precisely j 
the same state aa when admitted. 

Hie after-histoiy is rather peculiar. On April 11th, 1887, ' 
two yefin and five months after the accident, he wrote: ! 

Dear Sir,— I think you will be glad to know that on the I 
let inetant I quite regained my hearing. It came during a ' 
lit of eov^mg at breakfast, caused by a difficulty I liad in 
awaRowing my food. It caused me to choke and cough very 
auid4 Ana in an instant I conld hear quite well. ” He further 
intian ated that the aphasia persisted, and at the same time 
'OxitoeeMil a pioae and confident hope of ultimate complete 
iaoeaat y. , ^ 

b AaMK 1887, he sent the following further communi- 
morning of the aliove date (Aug. 18th), 
abblit9'A,lt., 1 draamed that a big butcher stood over me 
'■ttKilakaaer Mfilftod ready to split my head. This gave 
and awoke me; and I found I could 
tpetJe, to ray wife, and thereby frightened 


her very much ; I also frightened many of my friends when 
1 first went out and spoke to them in the street.” . 

Eemarka .—The onset of the aphasia was comparatively 
gradoal, and in time ronghly coincident with tiie loes of 
nearing. The dates of reoo^'ery, however, are seen to be 
separated by a considerable interval. Deafness disappeared 
on April Ist; sp^h wai^ not regained until Aug. 18th ; so 
that anring a period of f^r months and a half the patient, 
though bearing normally, remained totally aphasic. The 
recovery of boto faculties was effected with equal sudden¬ 
ness, and under the pressure of emotional excitement—in 
the one ease dread of impend!^ suffocation, in the other the 
horror of a vivid dream. The hemiparesis, though un¬ 
doubted and considerable at first, underwent gradual im¬ 
provement ; and within a year of the accident no trace of 
it was discoverable. As remarked above, he was practically 
ambidextrous. It is possible that delusion, carefully and 
cleverly suppressed, may have doniinate<l his conduct; 
but it IS certain that, at least during the latter seventeen 
months of his illness, he was judged by everyone who came 
in contact witli him to he entity free from mental dis¬ 
order. He presented on the motor side an extreme degree 
of aphemia, on the sensory complete deafness. As he him¬ 
self pointed out, he retomeil the power of appreciating 
music for four months after deafness to ordinary sounds had 
been established. 

Case 2. Aphasia in a doubtful case of general ^ralysit. 
B. C——, aged thirty-seven, married, wiker. Admitted on 
Nov. 11th, 1885, with symptoms of acute mania, stated to 
be of four weeks’ duration. This was his second attack, 
tlie first having occurred ten years ago. He was then also 
under treatment at tliis hospital, made a good and rapid 
recovery, and had remained well ever since. He was in 
the habit of drinking to excess, was of violent temper 
and quarrelsome dis^xisition, and had led a reckless life, 
iU-treating his wife and neglecting bis business. Drink was 
the assigned cause of the present attack. He was reporte^l 
to have bad at least one epileptiform seizure since the onset 
of bis illness. He was a stoutly built, muscular, well- 
nourishe<l man, with dark-brown hair and eyes and ruddy 
complexion. Heart and lung sounds healthy. Urine free 
from albumen. Tongue protruded straight and firm. No 
tremor of lips. Pupils oi average size, equal, reacting nor¬ 
mally to light and during accommodation. Fundi normal. 
No affection of speech. No indication of loes of sensation 
or voluntary motion. He was right-handed. He was 
extremely restless, wandering aimlessly about, trying the 
doors, &c.; wild and bewil^red in aspect, agitatea and 
apprehensive in manner, slirinking from contact vrith every¬ 
one, and calling out “ There are knives about”; intractable 
and trouhlesoino, but showing no disposition to violence; 
sleeplm^ and frequently iioL-y at night; irrational and 
incidierent in hU remarks, and giving random an.swers to 
simple qiu-sthms. He iniprovetl .stea«lily at first, and, ]>y 
the end of three weeks from mluiissiun was conKidernbly 
better. Though still quite irrational, he was entirely free 
from excitement, amiable, d»K.ilc, and well-lwlinved. He 
lieiped in the ward with much roadiiics-s, ate heartily, and 
slept well. He exhiliited much confusion of ideas ami 
mental enfcebleiiient, only iliiiily realising his misition. He 
was jilacid, coiiteiiteil, anil giKsl-liuiuoured, but did not 
give expression to any exaltol idens. 

Gn Doc. IStli he wiis reporteil to have hail a “ seizure,” and 
was found to have lost power in his right arm, wliich lay 
limp and lielples.s. Face drawn to tlie left. No ajiparent 
loss of sensation or paralysis of the lower limlis. Knee- 
jerks m-tive, equal; no ankle clonus. There wa-s, in 
addition, aphasia, in the first instance complete, not a 
.-‘ingle articulate sound l>cing uttered. He regained the 
!K>wer of ftpeecli to a limited extent during the on.'uiing 
forty-eight hours; but from the date of the apoplectic 
seizure to his deatli, two months Inter, he cxhibiteil definite 
aiihasic symptoms. Most of ids rejilies to questions con¬ 
sisted of unintelligible gabble. Occasionally he would give 
utterance to a sentence with one or more wonls wrongly 
pronouinteil—as “ lays ” for “ days.” Kandy he enunciated 
a phrase correctly. A very constant expression of his, 
repeateil on diverse iwcaHions, was “ Pretty well, thank 
you.” Ho acquired jiower in the right arm and side of face 
within a few days of the attack. A month later ho had 
a second paralytic seizure, aHi*rting the left arm and left 
side of f.oce. This was succeeiled in a few hours by a seriea 
(a dozen or more) of violent epileptiforoi attacks, the lit 
beginning always in the left arm, with deviation of eyes to the 
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left-; finally, as a rule, becoming general.- The paralysis, ns i 
before, was tranaient. He now passetl again into a state of 
ezoitement.rolKng about the floor of a paadedroum, noisy at 
ni^it, making unioteltigible sounds, or shouting liouflly, fre¬ 
quently grinding his teeth. On Feb. ITtk he again had asucr 
eeafdon of strong fits, tlie convulsions beginning in the right 
arm and becoming general. He died comatose on the 18th. - 
JiTeiiropsv.—Cranial bones, extremely thick and den^. . 
About rnimt ounces of serous fluid escaped from the cranial 
cafvity. The membranes were thickened, mere op^ue thaq^. 
normiU, and extensively adherent to the summits of the 
ioUowing eonvolutdons on both .sides: 1. The superior 
frontal (slightly). 2. Inflerior frontal (po.sterior. portion, 
more on Imt than right side). 8. Ascending frontal and 
ascending parietal (lower half). 4. Parietal lobule (slightly); 
supra-margtnal, ai^nlar, and annectant gyri. 5. Superior 
and mtddle temporo-sphenoidal convolutions, eswcially, 
anteriorly. There was a small cavity, the size of a pea, 
with smooth walls, containing yellow fluid, in the suhstwee 
of the right lenticular nucleus. Brain softer in consisteiice 
than, normal Grej’ matter pale and slightly wasted ; white 
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matter cedeniatous. No gross lesion in pons, medulla, or 
cerebellum. Basal arteries, cranial nerves, and sinuses 
apparently healthy. (Fig. 1.) 

Jtemarft .—Recurring epileptiform attacks, with transient 
paralyse.s, and latterly frequent grinding of the teeth, were 
tlie only symptoms observed during life at all suggestive of 
general paralysis. The pupillary phenomena were through¬ 
out normal. There u’as no tremor of tongue or lips, no 
quavering utterance, no difficulty in swallowing—none of 
Hie more striking and usual physical manifestations. His 
mental state alternated between acute maniacal excitement 
and placid secondary dementia. There wa.s no evidence of 
self-exaltation or grandiose ideas. Yet the brain, post 
mortem—with extensive worm-eaten areas arranged in 
rough symmetrj’ over the surface of both cerebral hemi¬ 
spheres,—afforded an unusually got>d illustration of the 
familiar morbid changes. The lesions were, generally 
speaking, more marke<r on the left than on the right aide ; 
tlie left inferior frontal gyms, in particnlar, showing a more 
extended and deeper adhesion than the corresponding right 
convolution. • Transient aphasia, with orwithout temporary 
hemiplegia or monrmlegia, is, of course, not uncommon in 
^ncral paralysis. But I am not acquainted with an instance 
of impairment of speech persisting as in this case. 

Case 3. Jfoto?’ nj/Jiaifift, with sovie symj>tims suggestive of 

general jHtralgsis.—C. D-, age<l tlurty-one, married, 

jeweller. Admitted on Juno 6tli, 1887. First attack of 
one month’s duration; cause unknown. There was a 
historj’ of primary syphilis eight years ago. Twelve months 
ago ho hail an apoplectic seizure, and ha-s ever .since been 
under treatiiieut fur nght beiuiplegia with aphasia. Mental 
symptoms developed about four weeks liefore admission. 

On mlmissiun lie presented no nmle-s, scare, or other 
evidence of pa.st syphilitic mischief. Pupils equal, reacting 
well to light and iiiriiig accommodation, F'uudi mirnial in 
appearance. Tlie right side of the face was more wrinkled 
than the left Mlion the jmtient smiled. Tongue steady, 
protruded straight. There was quivering of the lips during 
s;»oech. His utterance was inijiaired, slower than normal, 
with pretty frequent sluniiig, thickno.ss, or tremor. He 
also made y^irious error? w 'd words—e.gi, saving 


“wife's wife uistead of “wifeB.fatdiw ; ‘liiaveDtany 
objection any it,” instead of “ haven't any objeotion to it 
and when be attempted to exprean bia ideaBun -writing, he 
made . 80 ' many blunders in spelling. uid anronBement of 
words and pliraeee ae to be almost uninteJU^ble. For 
instance, in a note to one of tiis loedical ofitcers, complain¬ 
ing tiiat certain articles of wearing ^parel hail not been 
‘venlum by tlie attendants, lie says, “Mr. Kobbortson. 
ear Sir,—now it be can altered. 1 liave for three days 
collars, and even kept alletuds, and there is (for use) great 
great lise to me, because the pins 1 tliiuk, I hope this 
lavour be greater audworiyme.” Clrasp of hand.s strung 
and equal. Gait brisk, but right leg thrown out more 
stiffly than the left. licft knee jerk about normal; right 
distinctly exaggerated, and there was slight ankle clonus 
on that side. Handwriting firm and good. No disorder of 
sensation, or sign of muscular wasting. Heart and lung 
sounds healthy. Radial arteries not thickened. Urine 
free from albumen, lilentally be showed g4>od powers of 
iiiciiiory and average intelligence, but exhibited confusion 
of ideas and u ant of coherence in his conversatiou, relating 
detached incidents, and enlarging upon what “he” or 
“she’’said or did without givuig any duo as to what he 
was talking about. He appeared to be in good spirito, 
and on excellent terms with himself—claiming to be 
very skilful in his trade, able to prosper without the aid 
of money Sic., and volunteoriog the information (known to 
l>e incorrect) that he liml invented a patent electrical 
^(laratus by whlcb ho was going to make a fortune rapidly. 
He was fanciful, unduly qxcitablc, and emotional; restless 
at night. His excitabiUt>>' cnlmlmiled, soon after admission, 
in an attack of acute mania, with hallucinations of sight 
and hearing, extreme rc.stles.sue.'is, nulsv excitement, and 
slecples-sness, which perei.sted more or less fur six weeks, 
and left him much deieriorated mentally and physically, 
irrational, wayward, and irritable, siioutmg ami 8%rearing 
on .<«Hght provocation; faulty in liabits; more definitely 
aphasic, and with more impaired utterance. 

The only other noteworthy incident in his case was the 
subsequent occurrence (Seiit. 23rd, 1887) of a rapid series of 
seven severe epileptiform uts. In the first six the left side 
was mainly anected, and there was deviation of the hea<l 
and eyes in that direction. During tlie seventh the right side 
was chiefly con^•ulsed, with right-sided deviation. Pupils 
dilated, inactive ; slight nvstagmua; Umhe flaccid in the 
intervals of the fits ; breathing stertorous. This attack was 
followed by temporary' paresis of the right upper limb, and 
transient total aphasia. 

He is still an inmate, and at present is in a quiet stationaiy* 
condition. He is docile, contented, and well-behaved ; 
correct in habits; clean and tidy. His mental powers are 
enfeebled. He smiles in a vacant childish way when spoken 
to, and exhibits impairment of memorj'. He reads, attends 
moniing chapel, and takes regular exercise. His utterance 
is extremely slow, halting and quavering ; there is markeil 
tremor of lips during speech, but the tongue is protruded 
straight and firm. He lias been treated with anUsypliilitic 
remedies since admission—first iodide of potassium witli bark, 
and subsequently (since the epileiitiform attack in boptember) 
mercury. The exhibition of tlie latter drug has been attended 
->vitb benefit to his physical state. He has gained greatly in 
weight, and is now robust and healthy-looking. 

Tlie following is a summary of Ids present condition as to 
speech, reading, writing, &c.:— 

Speech. —His expression and gestures indicate that he 
understands all that is said to him. He never volunteers a 
remark, though lie makes strenuous efforts to reply to the 
questions put to him. The following are some of hia 
answers: “How are you to-day?” “ Oh, fairly, fairly, 
fairly.” The word “ well" having been repeats to him 
two or three times, he succeeds (it length in sajring “fairly 
well.” “Have you been out to-day?” “ Ves, moniing."^’ 
“ Wliat morning?” “Oh, ntomiitg, MOkNlNG 1” After 
similar prompting, he bring out “ this morning.” “ When 
did anyone come to see you last ?" “ No, no ! Oh, no ! 
Friends, not any, any 1’’ (sliakiug his bead). “How old 
are you?” “Twenty.” “You me.on thirty’?” “Yes, 
thirty.” “Are you a hundred?” “Oh, no ” (smilingly). 
“Are you twenty?” “Yes, twenty.” Endeavyuring to 
reply to the question, “Where do you usually walk?’’ he 
gave utterance to a series of unintelligible sounds and 
syllables, the words “front” and “ outside ”, only being 
I distinguishable; finally making a diagram to illustrate 
I (very unperfectly) the grounds, in which he takes daily 
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exercise. Asked “ Do you know wJiat place this is ?” he 
answers, “Oh, yes,” in a confident tone; but lie entirely fails 
to give the name “ St. Andrew’s Hospital.” He repeats the 
wonis “ fairly weU.” afCCL.tULaor.thi^.proinptings ; imme¬ 
diately afterwards, however, he is unaule to conmlete tlie 
phrase, saying only “fairly, fairiy,” aa before. He fails at 
“Constantinople,’' repeating the syllable “Con” several 
times, bat getting no further. “ Binningliam” he pro- 
BQVBose “ Birmum-ruD-am-iuii’’; bait he sueoeeds in' enna- 
riating the three syllables of the word repeated slowly and 
very distinctly. “Voker” he calls “poter*^; “box”b^omes 
“ bote.’’ Shown a pen and pencil, he names them correctly, 
bnt an ink-bottle he fails to give a name to. Similarly with 
atable: asketl “ Is it a lied he.answers, “No." “Isita 
ladder?” “No” (smilingly). “Is it a table?” “Ves, a 
little table.” He calls att^tion to thef snow lying on the 
giaond outside, bat be cannot give it a name. Asked how' 
deep it is, he says, “ It is three parts uf a ” (pointing to 
his foot). “ Match-box” he names correctly, after proiupting 
by two or three repetitions of the word “ match.” 

Heading .—He reads slowly and with much ap]>arent effort 
the following pa.'wa«'e : “ Under the failure of tlus tlchtor, 
who was forraalaialy (formerly) governor of New South 
Ways (Wales), and Hits been for nfcty (fiftv) yeare in the 
serviBisins (service)<rfHie Koreim OfticMisis (Office).” “Law 
IntelUgense” be reads “Lawlntell-telbtdl-tell.” Shown 
.a column of advertisements, be poinre out London, Brighton, 
.and Oxford as names of places where he lias been. 

Writing ,—The facsimile in Fig. 2 represents the results of 

Fia. 2. 
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efforts occupying half an hour or more, in oliedlence re a 
request to write a letter to his father. That in Fig. 8 was 

Fio. 3. 








written from dictation (“ Dear father, 1 am pleased to 
be able to tell you that I am better.”} verj- slowly and 

Fig. 4. . 

iSr, 

laboriously, with frequent lialts. Tlie facsluiile In Fi^. 4 
was copied from the heading of the Hailg Heics, Feb. loth, 


1888. The copy is seen to be executed partly in manuscript, 
partly in printed characters—“ Febnian." ” entirely in toe 
latter. He can reaxl this very slowly, and gives indications 
of coiiipreliending its purport. 

lir/ndrbi .—The aphasia appears to be mainly, if not ex¬ 
clusively, motor (a high degree of apiieniia with motor 
agraphia). Ihesent' to an ajipreciablc extent on .admission, 
it h.i.s since been throughont progressive, m.arked deteriora¬ 
tion being observed to follow both the att.ack of actite irtania 
and the later epileptiform Seizure. The tremor of lips, slow 
quavering utterance, and epileptiform tits suggest general 
paralysis. On the other hanef. pupillaiy .and other syrii- 
ptoin-s are entirely alwent; wlnlsc there is a history of 
syjihilitic infection, and, of late, definite physical* im¬ 
provement under mercury. Exaggerated knee jerk and 
clonus are still present on the right side. 

Nurthainpton. 


A PKACTICAL POINT IN CONNEXION WITH 
PPJMARY VAGCISTATION. 

Bv JAMES NIVF.N, 

MKIillAl. OITtCKU 111- IIKAI.TH, OLDHaM. 


It has lieen a matter of some discussion how So well 
vaerinateil a toum as Hlietfield should have suffered from 
such a severe outbreak of small pox. One cause has no 
doubt la-en the absence of a system of compulsojy notifica¬ 
tion of disease. It is quire poasihle, I think, that tlie high 
proportion of vaccinated persons protertetl by only one 
vaccination'Tiiay have acted in conjunction with the absence 
of nntific.ation. I h.avc always regarded the possibility of 
sinaU-pux being propagated as a result of mild ambulant 
coses (if sinall-poxasa HreureticaJ possibility, and practically 
ihiringthe recent outbreak in Oldham ithas]irovedamatterof 
serious moment. A certain mimbcr of medical men in practice 
liave probably never seen a case of small pox, and wliile the 
great majority of tlie.se would .at once recognise most cases 
of unmodified amall-^iux, it is little wonder if they fail to see 
sinaU-pox ill the trivial and atypical cases which come before 
tlieiu. Notonlv so, but the patients themselves, sufferingonly 
from a trilling illue-s-s, n hich dif».appeanswitiitlicappcaranceof 
tlie emption, do not tliink of seeking advi<-e. It may thus 
be a ({uestiun wUetJier, given general efficient compulsory 
imtilication, we are safer with tlie partial protection we 
now enjoy than we should lie if the population were entirely 
unvacemated. • This question could onlj’ arise, however, if 
compulsory notification were universal, so that one town 
shonid nut have to .suffer for the absence of safeguards in 
anotlier. The logical outcome of tho poaitioii is citlier in 
univei-sol c^impulsory notilicatioii, extending both to 
medical men and householders &c., ur in an enforced 
second vaccination at the age of twelve, and even of a 
tliird, Hhould it jiixive necessaiy. In either case we should 
1 >e interfering with tlie liberty, of tlie subject, and by 
making compulsory notificivtUm general we are iHiinid to 
occasionally come into collision with parents and relatives. 
So great, liowevef, is the fear of sniall-pox, that the 
difficulty' is not «o much felt with veganl to this disease as 
most otners. It is a (question whether the enforcement of a 
second vacctnatiou could he canied in this countiy, .still le.ss 
of a third ; an<I it may even be a question wlictlier .so great 
a stretch uf paternal legislation is consistent with tlie genius 
of the jieople. 

The numlier of 8mall-(x>x ca«es which have come xrtider 
my notice since the beginning of the outbreak in December 
last is 7(5. In evei-y case tlie most careful inquiries have 
been iiimle as to the origin of the attack, and the source of 
mfection lias been mode out in (>2; but in 14 instances abso- 
Intcly DO clue could l>e olitaincd, althondi the possibility of 
the patienta lia\'jng come across prcviouiJy knox'rn cases wai* 
carelully eoiLsidered. It is tme tliat most of these had been 
at jilaces of public, resort, such as jinblic-lmnses ; hut we 
may safely infer,tliat in the majority of insbances the in¬ 
fection was derived from mild cases, which liad either been 
overlooked altogether, or had been so mild as to fe-ape 
detection by peiipio other than tlie affev-tod person.., 

.Some of the casc.s in wliicti the source pf iyifectititi ^as 
discovered are also instructive. . i ll* 

1. A child three months old was odmltteT^irntb nie ^i^Dl 
A 2 
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j>i)X HuKpital M'ith a «lit>crete !itt!U!k. The luutlier was foiintl 
ti> have had a muilitiuil attark uf small-pox, which had not 
Ijeeii dia^j^ioswl. 

2. A girl aged twelve, seen on suspicion, was found to lie 
suttering from a vei-y mild attack of siiiall-pox. Ko medical 
man had been consulted. The fatiier refused to admit that 
it was small-pox. She was removed to the hospital. Two 
other cases sulMteciueiitly <)ccurred in the same house. 

3. This ca.se lias no direct hearing on tlie ])oint in question, 

hut is of interest otherwise. E. S-, aged fifteen, was 

removed suffering from nuHlified smail-nox. M. S-was 

also removed, heTieved hy me to be sutferinj' fmin chicken- 
pox, and was vaccinated. The vaccination took, and 
she did not contract small-pox. One of these girls hod 
smaH-]Mix and the other chicken-pox exacdly a fortnight 
after a previous case liail developed w1iat the medical 
attenrlant reganled, no doubt correctly, as cliicken-pox. 
Tliere is some evidence that chicken-pox cases hecome more 
numeroiiH wlien an outbreak of smalf-i>o.x is beginning, and 
it has been thought possible that eanto connexion existed 
lietween them. Tlie above experience shows that chicken- 
pox is raflioftlly distinct from Kinall-pox, and also how ea-sy 
it would have been either to draw a false conclusion as to 
the connexion or to misjudge the nature of these two very 
distinct emptions. 

4. A man a^ed tliirty-two contracted a modified attack of 
small-jHix, which wa.s undiagnosed, and led, as far an could 
lie ascertained, to three persons contracting small-iiox from 
him—a child, a friend who visited at Ills house, and a female 
operative working in the same mim with him. His attack 
was ascertained from seeing the friend, but he ha<l distinct 
marks of the eruption, with a history of the initial illneas of 
small-pox. He was removed to the hospital and placed 
among ttmall-pox jiatients without <iontnvcUng the dise^ise. 
Tlie-ie particulars are given becaitse the case was denied to 
be one of Hmall-p<ix. 

. 1 . The next case is that of five patients niovetl from one 
house not above 400 yanls from the Small-pox Hospital. 
Four of these had ocenrred about the same time, and I 
satisfied myself that it was almost inipoasihle that they 
could all have been exposed together to infection at any 
meeting outside the house. The hosiutal then came under 
review. But I fortunately examinc<l the aged gi-andiiiotlier, 
and found that she liad distinct marks of what had been a 
verj* mild, e\'idently motlified attack of small-jiox. A clear 
historj* wa.s also given of the initial illness, which, liowever, 
ha<l not been severe. No iiie<Iical man ha<l lieen consulted 
about the grandmother. 

fi. A woman aged twenty-one had a mo«lified attack of 
small-pox. They refuse<l to ailiiiit that it was small-jHix, and 
said that a medical man, consulted after the one who reimrted 
The case, denied that it wa.s sniall-pox. A case of a child 
occurred abnnt the same time two doors off. Pas.sing from 
one house to the other wa-s a yming man, who Iwl one or 
two marks of sm.all-pox on him. and gave a clear liiston* of 
initial illness a fortnight prei-iously, with eruption twoclays 
after. The child of the first case subsequently took un- 
uHHUfie<l small-pox and died. 

7. Three cases were reported to me of children who had 
not been under a medical man. In all only the marks of 
i.’niption ivithout scabs remained. In two the distribution 
of the marks and their var^-ing size imlicate«l chicken-pox. 
In the tliird only one or tw«> marks were found, Imt there 
were none on the chest, and an initial illness had occurred 
two daj*s before the emption came out. The case was, no 
d«mbt, one of small-pox, modified by vaccination, which had 
been overlooked. 

Tliese exainjdes will suffice to show that it is no mere 
chimera that the amelioration of small-pox by primary 
vaccination is liable to Ixjoome a factor in the propagation 
of the disease, in the alwence of the renewal of jirotection. 
To what extent it will l»e so depends on thecharacterof the 
I>eoplc, and on the amount of experience of all the medical 
men of any given <listrict. The remedy, to a great extent, 
lies in the extension of compulsory notification, which, in 
tiiy opinion, should rest m.ainly in the hands of medical 
men. I should not, liowever, like to say that if tliere were 
no vaccination we should alb^gcther escape tliese difficulties 
of diagnosis. In one of my recent unvaccinateil cases there 
were only two piwks, Avliich, lioM'ever, were typical, and I 
ha^ e seen one case of unmotUfied small-pox alwrt ju.st like 
a modified one. Jenner, in the record of his experience, 
mentions that he knew of a district assailed by small-pox 
where tlie cases were so mild that children were brought 


from uuiglibouring places that they might liave tlie disease 
in the same form.. Still it remains that tlie amelioration 
pHsluced hy vaccination is not an nmiiixed advantage. 
Oldham. 


SEVERE ERUPTION OF BILATERAL 
HERPES OPHTHALMICUS, 

OCCURRmr. IN THE COURfiB OK A CASE OV CHRONIC PNEV- 
MONIA, WITH DIFFUSE INTERSTITIAL NEPHRITIS. 

By WM. BOBERTSON, 5I.D.. 

SURGEON TO IIIK THROAT AND KAR HOSPITAL, NEWCLSTLE-ON-ITNE. 


Briefly stated, tlie historj’ of the case i)re\ iously to the 
appearance of eruption is as follows. 

M. M-, aged sixty-two, a tall bony man, had only paaseil 

through one seriotut illness, and thatwa.«< an attack of pleiuifw 
of the left side previously to the present attack. Fifteen yearn 
ago his life was refused by an insurance company on account 
of heart disease, but beyond one or two fainting attacks he 
betrayed no serious symptoms of cardiac affection. The 
only other point attracting attention was an undue somno¬ 
lence, which became overpowering wlieu he was at rent, an 
for example, going to ^cop in ‘ tram-cars and when at 
leisure at home. Habits ; total abstainer: diet prinoipally 
milk and farinaceous foorl. The present illness was no 
doubt induced while nssisting his men at the repair of an 



nld foul ilrain, during vriilcli bo got ho.ito<l and exhnuste<U 
and while in this condition lay down on the grass to rest. 
Languor, debility, fever, and want of appetite supervened, 
and after fourteen days’ suffering from these I saw the 
1 case. The liouse in which he lived was, beshles, in an in- 
sanitarj’ condition. 

On examination, Hound ainorTiingtenn>eratureof 101“ F., 
rLsing to 102° in the evening. There was, l)esides, slightly 
impairetl resonance, with weakre-spiratoiy murmur over the 
right lm.se. LMne 30 oz. ; sp. gr. 1010 ; slight cloudy 
precipitate. Heart: a mitral systolic murmnr, slight in 
character, as first noticed. Pulse 78, soft and regular. 
Stools semi-consistent, and ufbad odour. Ourgling could 
lie elicited in the right iliac fossa, while the abdomen %vas 
slightly distended. 

Witliout much variation these symptoms, in spite of 
various forms of treatment, continued. The cardiac mur¬ 
mur became intensified, granular casts began to appear in 
the urine, with an increase in the albumen, and the patient 
showed an increaswl amount of lethargj’. Sciatic ann other 
pains caused considerable exhaustion. Quinine, sulpho- 
carlxilate of soda, antifebrin, digitalis, itc., were all in turn 
sufficiently tried, but without much benefit. The appetite 
jiieanwliil’e M’as such a.s to keep up fair nutrition. After 
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three months of snch symptoms, associated Mith alight feel- 
ingsof chill, a herpetic eruption appmred, nshered in quietly, 
andwithontpainor much itching. The vesicles appeared in a 
thickly-set ^teh under each eye, extending to the external 
canthus and internally well up the bridge of the noee on 
each aide ; round tlie palpebral margins, amongst the cilia, 
and thickly set on each eyebrow ; several ou each frontal 
region ; several vesicles beliind each ear ; three on the right 
helix aiul over the upper lip ; «)ne on the noee over the bridge, 
and one on the riwt side of the tip of the nose. There 
was fKMm associated with the speeitic eruption considerable 
cntaneous disturbance, with swelling of the eyelids to 
absolute closure. The eruption was oharacterisM by the 
usual multiformity of the nerpetie lesion—here vesicular, 
there bullous, and a^in pustular; all present sintul- 
taneoualT. The eruption under the low'er liils and on 
the eyebrows broke down on the third day with the 
formation of foul ulcers discbaifnng freely. These had fairly 
cleared by the fifth or sixtii day, exposing curium papilirc. 
Throughout the attack no ocular synmtoms of any gravity 
appeal. The conjunctiva* becamesnnused slightly. Vision' 
and tension and ^nsation of the eyeballs remains normal 
thronghoni the attack. Thislastetl in all about three weeks, 
the only traces of its presence afterwards being a rugged 
scaly state of the cuticle under each eye. During the 
attack the patient’s condition underu’ent very little change. 
In the succeeding week, however, uneontrullsble hiccough, 
with limn, occurring nif^tly, set in, the temperature 
rising mm 102° tu 103°. The albumen in the urine in- 
crea^d in quantity, being 35 02 .; sp. gr. 1010; granular 
casta. Shortly afterwards vomiting l^ame a constant 
symptom, and shortly terminated the case. 

Hrntariia .—The poat-murtem exmnination generally bore 
out the dt^^osis which heads the article, and was con¬ 
ducted by ijr. Drummond of Newcastle, who kindly saw 
the case with me once or twice daring its progress. As to 
the eruption^ the clustering together of tiie vesicles into 
groups, and its appearance on other parts in tlie course of 
the nen’e distribution, all so characteristic nf hetpes, estab¬ 
lished the diagnosis at the onset. Subsequently viewing 
the lesions when the vesicles became confluent, purulent, 
and broken down, leaving large freely discharging ulcers 
nnder the eyes and on the upper orbital boundaries, a 
«lifferent opinion might have iieen formed. This, with 
t)te extreme swelling of the lids, presented a close resem- 
bianoe to erysipelas. 'Flie striking features of course were 
the Inlateraf occurrence of the eruption and the absence 
of any serious ocular n'mpatby in the process from first to 
last. Mr. Hutchinson stat^ that the severity of the 
disease is in proportion to that with which the tip of the 
nose was affecte<l; and if the disease occnireil in the latter 
•dtoation the eye suffered. It will have been observed from 
the above account that the ophthalmic nerve in all its 
tenninal branchea. was affect^—viz., the lacrymal, the 
frontal (supra-troclilcar), and the oculo-nasal ; of the 
superior maxillary nerve, the inferior palpebral, the lateml 
nasal, and the superior labial branches were affecte«l ; and 
of the inferior maxillary nerve the auriculo-teiiiporal 
snlTered in its branches behind the ear. As previously 
state<l, the eyeball remained perfectly normal tlirough- 
out, during tbe weeks the patient suiwivcil, after the 
attack of herpes liiul entirely disappeared. At no 
timewas vision at fault; the cornea* remained perfectly 
clear, with normal tension of globes. 

NewcastleH^n-Tjup. 

The Mothf.r.s’ Lyino-in Home, Hhadwell.— 

This institution, established abont four years ago by Mrs. 
Ashton Warner, recently held its annual meeting of 
^vemors. The Earl of \{eath presided. Since the open¬ 
ing of the Home, 405 patients had been regi.Htercd, and 327 
admitted and discharged well. During the past year, 10.3 
mothers were treated with satisfactorj' results. The 
expenditure araountetl to £810 11 j. 2«. The present 
limited accommo<lation was represented as quite inwfeqnate 
to meet the increasing demands upon tlie Home, and 
necess-sitated its periodical closing at inteiwals for sanitarj' 
requirements. 

PoLLiTiox OF THE Thamks. — The Chcidsey 
Kural Sanitary Authority were on Wednesday, at the Petty 
Sessioii.s, fined £o0 .and ten guineas costs fur buffering ]m> 1- 
luted matter to flow into a tribntarj’ of the Kiver Thames at 
Chertsey, and £5 in respect of a similar offence committed 
at Addlestone. 


Clinical llntcs: 

MEDICAL, SUEGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

REMOVAL OF THREE INTRA-UTERINE FIBROIDS 
BY ENUCLEATION. 

By D. MACfiBEOOR, M.A., M.D. Edix. 

An uigent summons to attend Mrs. R-reached me on 

March 30th of this year. Flooding had suddenly become 
alarming, and the patient fainted. She U aged forty-seven, 
the wife of a farm sen'ant, and tlie mother of six children, 
four of whom are adults. She i.s a thin, amvmic-luoking 
woman. For the past two yeata menstruation had been 
irregular, occurring on an average once in three months. 
At the.se perio<ls slie lust much blood and suffered pain. 
During the two vears she had also had difficulty and pain 
in both defecation and micturition : bowels constipated; 
micturition frequent. The patient attributed these sym¬ 
ptoms to “change of life.” Faniilv histoiy unimportant. 

I found the patient in bed, lilanched and w’csk. On 
abdominal palpation there was found a central tumoui' 
reaching from the pube.s to the umbilicus; the tumour was 
only slightly painful to the touch, and appeared to be 
uterine. The abdominal superficial veins were distended. 
On examination per vaginam, there was felt a smooth 
globular tumour, lai^ enough to fill the hollow of a hand. 
The 08 uteri was wtilely dilated, ami the tumour protruded 
into the vaginal canal. The tumour was sessile, and was 
continuous with the posterior lip of the cervix and with the 

K terior uterine wml. The attachment was extensive. 

} uterine stmnd onteretl the uterus to the extent of six 
inches and a half; and tliere seeme*! to be an impediment, 
overcome ouIt by some mnitceavring after the sound hod 
entered two inches. Ergot, nux vomica, iron, and opium 
were administered, the I'agina was plugged, absolute reet 
enjoined, and the patient given the most nutritious diet. 
As soon as the plug was removed htemorrhage recurred. It 
was evident that an operation was the only safe course ; and 
the method of enucleation was adopted on the suggestion of 
myfriend Dr. Mitchell Penman, who saw the patient ivith me 
()n April 2fith, Dr. Penman having administered chloro¬ 
form, and the patient having been put in the litliotomy 
position opposite the only window in the room (in patient s 
own house). I seized ami drew down the tumour with a 
vnlsellum, slit the capsule, and proceedetl to enucleate-. 
The process of enucleation was found tiresome to tbe 
finger, and we found it convenient to relieve each 
other; after enucleating a** far as possiide, separation 
of tlie tumour was effected by avulsion. After the first 
tumour was remove*! another appeared, and after the 
removal of tliis a third presented itself. The three 
tumours having l»een removed, the capsule treated, and 
the uterus washeil out, the patient was removed to bed. 
There was no luvnmrrhage. The time that elapse*! from 
the moment the patient was placed on the operating table 
until she was again in l>e*l was forty-live niinutea On the 
evening «rf *>peration the temperature was 103° F., and tlie 
pulse 100 ; and a sharp attack *>f bronchitis, to which the 
patient is subject, kept tbe temperature somewhat above 
normal f<»r the first ei(rfit *jt nine *iays. On tiie subsidence 
of the bronchitic atta^ the patient made rapi*l progress. 
She now (May 20tli) takes *»nen-air exercise on foot daily, 
and feels in every resjiect well. The three tumours together 
weiglied twenty-eight ounces ; the measnrements, in order 
of their jn*e8entati**n, were six inches by three, seven and a 
half inches hj* four, and six inches by three and a half. 
Denholm. Hawick, N.B._ 

NOTES OX A 

CASE OF POISONING BY HYDROCYANIC ACID. 
Bv E. M. G.\R<iTAXO, M.R.C.S., L.R.r.P. Edix. 

<.)N July 2ffth, 1887, I was called in haste to Miss B-, 

fifty-eight years of age, who was repfirte*! to liave Iweii 
suddenly seized with ajmplexy. I saw her about 9.25 A.M., 
and found her perfectly insensible; breathing stertorous 
and irregular; severe twitcliings of face; eyes directe*! 
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upwards and towards tlio right side; sliglit opisthotonos 
and tonic spasm of Iwth anns aotl, : v^ry sH^it frotliing 
at mouth; finhly clenched! heart’s action slow, 

•laboured, anu irregular'; pulse iuiperceptible at >vrist; 
extremities cold and hatlied't\nth . elanimy perspiration. 
Mustard and hot ivater foiuentatioufi. a-ere applied to the 
legs and thighs, and hut sinapisms over the heart. On 
inquirii^ as to what the patiept had taken, I was informed 
that she had had a cup of tea and also a dose of medicine, 
which hatl been dif<pefised on tlie pievknts day by a chemist. 
On snielLmg the Itottle a strong' uaour of bitter almonds was 
clearly perceptible. I tlien askml for tlie prescription, 
wliiob I fouiKi was a.s follbu's:—‘ ‘ R Put. bicarb., 3 iv,; aCid. 
bydruehl. dil., Si.;aqumad Sviii. Allow tlie cifervoecentoe 
to sulwide before placing in the bottle. Cap. 5ss. ter in 
die.” However, by an unfortunate mistake Iwdrocyanic 
acid had been usetl instead of the dilute hydrochloric acid. 
Thp patient took one dose of the medicine, which would be 
equal to half a drachm of the B.P. acid, and die«l one hour 
and twentv'minntes from the time of taking the dose, and 
abont’hal^an hour after my arrival. 

Nerropty, tufht ht/urs after deorA.—Body well nourished ; 
no eaotemol marks lieyond those of already eommencing 
decomposition (the day being nnusuallv hot). Heart some¬ 
what mtty and its muscular tissue friable; odour of olaumds 
distinctly perceptible on opening the pericardiiim, wMch 
oontaineil about an onnee and a half of fluid. Loft ven¬ 
tricle fmmd firmly contracted and empty; right veutricle 
somewhat thin and relaxed, containing about an ounce of 
dork-coloured fluid blood. The lungs were somewhat con¬ 
gested, and adherent in places to the chest wall ;> also 
slightly emphysematons. Liver somewhat congested-; 
irioble. 'Kiuneys and spleen healthy. All the viscera of 
both chest and abdomen were characterised by the peculiar 
odour of bitter almonds. The membranes of the brain 
were found considerably engorged, as.also the sinuses. But 
in the brain tissue the pnnota were almost imperceptible 
owiim to tlie anmmic etiaracter of the brain subetanoe 
itoeir The oerebm-spinal finid and brain tissue gave oft' tlw 
dmracteristic smell. About two ounces of yellowish semi> 
transparont flilid were contained in the stomach; thi.s was 
afterwards snhmitted to analysis, and found to give slight 
bnt unmistakable eridenoe of the presence of wc prussic 
neiil. 

This case appears to me to be interesting, first, on 
account of the smallness of the dose, which was followed 
within about five minutes by complete insensibility, owing 
doabtlcHS to the rapiility with which the poison became 
ahsorlied, the stomach being almost empty at the time of 
taking the fatal dose : ami, secondly, that, tlie dose being 
«o small, it should afl'ord such conclusive and unmis¬ 
takable signs of its presence in all the tiasues. 

Hsulgh, IMton. 


A FOREIGN BODY IN THE EAR FOR EIGHTEEN 
YEARS. 

By Alfred Swann, M.D., M.R,C.S., 

SUBOSOK TO THE UATLEV AXD OfSTRiCr COTTAUE liOEPITAI. 


Thh following case came under my cararecently, and may 
be deemed intei^ting, 

G. Tj -, ^ed twenty-seven, consulted me in May, com¬ 

plaining of irritaWHty of tlie fauces, particularly \>n the 
right side, and deafhees on the same side. He said that 
eighteen years ogo, when a chiM, lie was playing with a 
piece of slate i>encil, and pokeil it into his ear. He went to 
a medical man, who attempted to remove the body, hut did 
not 8uccce<l. Deafness gradually supervened, and unless 
some condneting medium was used the man could not detect 
sounds nt all. On e.vamining the ear with a speculum, it 
was found to contain nemnien, but nothing else could be 
seen. A few syriiigefuls of warm water and carbonate »)f 
so<la soon disltxlgeii a long plug of what appeared to be 
cerumen, but eml>ed(le<l in this was n piece of slate pencil 
lialf aa inoli long, with Us ronnded end towards the drum of 
the ear. HeHiiii^ was immediately and perfectly restored, 
and on examination the tympanum was found to be perfectly 
wliolo and healthy. Tlie throat symptoms cleared up in the 
course of a few days. 

This case seems to be interesting as showing the toleration 
which the audibiry canal may have for foreign bodies, and 
also on account of tlie sympathetic irritation m the throat. 

JJatlny, Vork-sliire 


A FORM OF UMBILICAL SINUS QCCU^RRING IN 
ADULTS. 

By Alex. G, K. Foulertoh, M.B.G.S., L.H.C.P. 

TfiE form of umbilical sinus to which 1 would draw 
attention, altliougb doubtless frequently met with in 
practice, has not, 1 believe, been generally loco^iised in 
surgical worka Umbilical fistuln of greater or less extent 
depending upon noB-coakecence of the orachuB or oupbalo- 
meseotenc uUet are described. So also a fistula-Jaadang 
do^\'n to an abscess cavity witbia. the abdomen, usually se^ 
in children and often in oonnexi<m uitii diseased meselitaric 
glands. BUiair and facial fiatulw may in like-maimm’ find 
uieir point of discharge at the same spot. The sinus now 
under consideration, lioweviet, does nut extend deepeo than 
tbe abdominal walls: it is merely the neemal lunhiisoal 
depresnon converted into a suppurating cavity. Its chief 
clinical cbaractoristio has been a marked obddra^ to 
treatment, depending probably on the faet that its exact 
pathology has not bem understood. The cause of the 
irritation in four cases of tliis complaint, all occurring 
in woiuen, which have come under niy nottce ban been 
the same—viz.,- retained sebaceous matter. The preaence 
M a hard plug of mingled dirt and sebaceous- matter 
frequent!)' be demonstrated in the umbilicus, eepemally 
in persons who give not due regard to persmral oleanli- 
nesH. It will vary in size from a hemispherical mass the 
size uf a sniall Hplit-[>ea, lying deep uown in the um¬ 
bilicus, to a larger concretion iilling tlie whole depression, 
and presenting itself as a black disc, its upper surface being 
ftusli with the surrounding skin. This being so, it is easy 
to conceive that such a plug may set up considerable 
irritatiun, and the suppuration so induced is likely to ocm- 
tinue until tbe cause has been removed. Bearing this- in 
-mind, the treatment is simple. The cavity should first be 
thoronghly scraped out, particular attention being paid to 
the deeper parts ; the application of nitric acid wQl then 
ensure a hemthy granulating surface. Fur the scraping, a 
most convenient scoop may m extemporised by inverting a 
pen-nib in its holder. The cases tlius treateil have all 
healed rapiilly after having already resisted varioas other 
metliods. In one of the cases, after applicatkm of nitric 
acid tlie sinus still refused to heal. It was then found tliat 
what had been mistaken for a large granulatiun at the 
bottom of the sinus was in reality an encaiuuled mase uf 
sebaceous matter, presniaaldy an obstrncted luUicle. On 
this bei^ tunic<l out, the whide thing was well witliin a 
Tveek. There is yet another fiwin of umbilical sinus oaoMod 
by the spreading downwards of eczema, but as to the 
treatment of this I have no experience. 

Bt. Bartlioloiiiew's Hospital, CtiAthMO. 


SYMPTOMS OF POISONING BY .ETHUSA GYNA 
P1U.M (FOOL'S PARSLEY). 

By E. Scott Suodf.n, M.B., 

SEMOH BOVSB .•nTHQKON, ntRRRNHRAD BOROL’Ok HOSPITAL. 


Joseph P-, aged nineteen, applied at the Blrkenheatl 

Borough Hospital at 8.30 .A.M. on June 29th. He stated 
that on the previous evening he gathered by tho hedgeaide 
several leaves of a herb he thought to be tansy. Before 
going to bed he ate a few of these leaves, an<1 alM>ut So'clock 
m the morning he began to vomit; this voiuiting ctmtinned 
for three or four hours off and on till he came to the hospital. 
Wlien 1 saw him at 8.30 .A.M. he complained of nausea and 
heodaclie, with a burning sensation about tbe nunith and 
throat. Tbe pupils were widely dilated, and tbe pulse very 
quick and feeble. Tbe patient was put to bea, and no 
treatment ordered beyond a five-grain calomel ixiivdcr and 
an ounce of castor oil.* By the next moniinc he wa« q^uite 
well. The lad brouglit with him a piece of uie herb, wliioh 
was undoubtedly fom’s paraley, and tbe case is intcrcstiug 
in view of tlie experiment-s made some years ago by Dr. John 
Harley (St. Thomas’s Hospital), which were supposed, to 
prove tliat tho herb was comjdetely haniile-ss. 

Hirkenbead. 


Great Northern Centr.4L Hospital.—T ho 

Prince and Princess of Wales have now arranged to open 
the new buUilings on Tucaday, July 17th, at 4.30 P-M. 
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HOSPITAL PBACTICE. 

BRITISH AND FOREIGN. 

Nollaaatem est ftlift pro'certonoacendi vin, iiiai quaiopluriiiift'^ etiuor- 
bOToni diaBectjonum hiatoria*, turn aliorum turn propria.-* cullectaa 
habere, et inter s© compamre.—M oroacm De, Sed. ft Cai’f. M<rrb., 
lib. i?. Pr txcm lam. --- 

ST. THOMAS’S HOSPITAL. ! 

A CASE OP CEiWPHAOOTOMY TOK AN IMPACTED ARTIFICIAL ] 
PLATE; RECOVERY; RHM.IJUC8. 

(Uniler the care of Mr. H. H. Clutton.) 

The following «aae proeento several points of U}tere>*t, 
and ifi an exam^e of an operation and the after-tceatsient 
reqnired which from its rarity is seldom recorded. The 
shape and size of the plate made its detection with the 
ceeopbageal Jorcei» difficult; it wan prol>ahly flattened 
agaimt the poBterior wall whilst they from their curve 
paused in ftnnt of it. It will also he noticed that tlie 
length of incision required was nnnsually short. 

A woman, aged thirty-nine, was admitted on April 28th, 
1888, with the following history. She was in the habit of 
wearing a \Tilcanite plate, which carried one central Incisor 
tooth, and was kept in position by two hooks. It had 
latterly l)een reduced in size by several small pieces having 
been broken off, and was consequently very easily displaced. 
Two days before her admiasion, whilst eating a hard emst 
of breall, she accidentaHj’ swallowed the artificial plate. 
She was unable to take any solid foofl afterwards, and conld 
only swallow fluids, such as tea, with great diffienlty and 
pain. On the advice of her neighbours she took castor-oU, 
but she did not consult a doctor l)efore she came to the 
hospital two days after the accident. Mr. Bidwell, the 
hou.se-surgeon on duty, found on examination with forceps- 
and coin-catcher, that the foreign body was fixed to the 
walls of the oesophagus opposite the cncoid cartilage, and 
Ihat any attempts at drawing it towards the month caused 
such intense dyspnoea as to make it impossible to proceed, 
-even if he had otherwise thought it safe to make any 
prolongeol effort at extraction. The patient was therefore 
adinitt^l into the hospital. 

After the administration of an anmsthetic, Mr. Clutton 
introduced a pair of oEscqihageal forceps in order that he 
might be quite sure of the exact position of tbe formgn body. 
A^dn and again the forceps passM l>eyond the artificial plate 
without giving any indication of its presence. This was 
easily explainctl afterwards by the small size of the artificial 
plate, hut at the time it gave the impression to the operator 


wereinjbeted mtothd Yeetttm«a‘'the'dnterra]s bel7ireeBthe 
administrations of the nutrient eneniaCak' She was for¬ 
bidden to have anytiiing by-the mostii, end lafter the water 
had been given by the bowel she made much' less complaint 
'of thirst. But by May 8tli she began to'get so discontented 
at being (as she called) starved that it was found desrrtiirle 
to ehange tlie method of giving her noarmhment.. 8he was 
tiierefore fed by an oDso^ageal tube from the 8th io the 
16th, when, the wound bumg healed, she resumed the 
ordinary mode of taking food by the mouth. 

On day after the operation (April 20th^ the dreading 
had to be changed on account of the quantity of the dis¬ 
charge. On tlieSOth the-discharge was hlmostas etq)ions 
and offensive, ami left no doubt as to the fluid having 
come from tite cpsophagus. The dressing' was therefore 
changed to warm boraote lotnon every fotir Itoura Tite 'dis¬ 
charge continued to be very copious and offensive till 
May 10th, when two large sloughs were reniored from the 
wound. The skin also became nrach mmoriated. As'soon 
as the sloughs were removed the wound quickly began-to 
close, and was soundly healed by the 16th. Tim tempdra- 
- ture rose to 101*4° on April 20th, but after >May^d did not 
reach beyond 99*2°, excqit on one occasion (the 7th>, 'when 
it rose agmn to 100*2°. ‘ 

The patient left tlte Itospital p^ectly well in evtry 
respect on May lOtlu 

Puemat<k$ 6y Mr. ClUtton.—F irst letmethank Mr. Stabb, 

I the house surgeon to the case, for the attention and trouble 
which he took in carrying dut the details-of the treatment. 
Although the vulcanite ^te was a small one, it was diffi- 
I cult to extract, the hooks being firmly enil)^ded in the 
' oesophageal walls. Tltera is one other feature in the case 
deserving of notice. An attempt was madd to close the 
I wound in tlie cesonhagus with sutures, in the hoiie that the 
I whole wound might close by first intention; but 'from the 
! nature of the discharge it is clear that this entirely faileil, 
I and the sloughs wliich were eventuaUy removed must have 
I come from the walls of the oesophagim. No supphratibn, 
I however, extended from the wuuno, which was soundly 
I healed in a Uttie over a fortnight. The method adopted- in 
' fee<ling the patient was of material assistance, in my 
opinion, in promoting this desirable result; for, had any 
! particles of rood escapw from the cesnphagus, some snppura- 
: tlon b^ond the limited area of the w«mra might natumdly 
j have bwn expected._ 


further attempts the foreign bodv was eventually caught by 
the forceps, but it Was so firmly hxed that It was obviously 
hopeless to attempt its eJrtractlon through the mouth. The 
ot>eratLon of cesoDnagotomv was therefore commenced bv an 


mastoid and omo-hyoid muscles to tlie outer side, the 
carotid sheath came into view and was similarly dis¬ 
placed outwards by, a retractor. The owophagus wa-s then 
seen at the bottom of the wound,' and on introducing the 
finger one of the hooks belonging to the Artificial plAte 
comd be felt protruding throng the msophageal wall. 
After an incision had been made upon the foreign body, 
there was stfll some difficulty in extraction on account of 
the hooks. This was eventually overcome by turriing the 
plate round and disentangling one hook at a time. The 
superficial incision was not enlarged, as the difficulty' ii 
extraction was not due to the size of the rflatc. ’The' 
wound in the teaophagns ’(fas then carerally closetl 
-with three catgut sutures, and a drainage tuoe being 
placed in the lower angle of the 'Wotirtd, the superficial 
Mrts w-ere brought together with silk, and an antiseptic 
•dressing applied. ‘ 

From April 20th to May 8th she W*ab fed'tentireiy by 
nutrient enemata, and, as her chief cbiriplairit"was tbcnfJmnd' 
to be th4t of rfiiTst, from six to Wn Ottiieea <rf fepid Watef 


he patient was therefore HOSPITAL FOR SICK CHILDREN, BRIGHTON. 

anmstnetic, Mr. Uutton vermiform appendix ; death ; necropsy ; 

fpreepe III order that he remark.s. 

Bition of the fotttgn body. ,r , . , ^ 

lieyond the artific^ plate (Under the ears of Dr. Chaffby.) 

its prewnce. This was PoR the following report ’(ve are indebted to I)r. Bird, 
small size of the artificial ^.j,o acting as house-surgeon,.. 

Tffr’iSthei^pha'^s!' ^admitted on Aiiril 26th, 
’as an abnormal swelling 1888, ooiuplaumg of pam in the sbuomem The patient was 
tilnge, and a^r severe a pale, thin boy, 'with a somewhat pinched cast of counte- 
ivas eventnally caught by nonce. His mother stated that he had been in aliont the 
:ed that It was obviously same condition for six weeks, but ha<l never been a strong 
through themouth. The child. There was an uncertain history of his haling 
erefore commenced by an swallowed some kind of button a long time preriously. 
ite the cricoid cartilage on During the ten days previously to a^lmission he ha«l vomited 
er drawing the sterno- several times. Tte oowels had acted regularly except for 
to tlie outer side, the the previous three days, ilnring which rinie he liacf only 
and was similarly ^is- passM a little slime and blood. ' 

rhe oisophagUR wa-s then On examining the abdomen, an elongated sausage-shaOeil 
and on introducing the bardneas could be oliSetTed, somewhat uneven in outline, 
ig to the lirtificial plAte situate in the region of the transverse colon, not pittii^ 
h the msophageal wall, on preasure, and apparently not tender to the touch. It 
upon the foreign body, descendedwitheachinspiration. TliealKionienwa.snotpreler- 
extraction on accent of naturally distended at any part, and was quite symmetrical, 
overcome by turriing the A simple enema, consisting of fifteen ounces of soap-arid- 
e hook at a time. The water, was adriiinlstered, and bellailonna fomentation^ w'ere 
ged, as the difficulty'ii appliw exterrialh*. 

size of the rflatc. The' April 27th.—Child in a semi-collapsed, drbww ebnditipn; 
I then carerally Closetl has vomi-ted twice this rtorhirig; complains frequently of 
a drainage tu1» being pain.s in the abdomen, ih the region of the trimbnr. On 
B Votirid, the sup^Cial examinathm under chloroform the trimonr he<;'ame less 
silk, and an antiseptic evident irt its first position, but there wa-s a distinct swelling 
in the right hj’pochondrium, tieneath the marghi of, 'the 
she W*ab fed'tentire'iy by liverl The patient -w'a-s bnferfel a mixture of ^ber with 
cbiriplairit’wa.s thenfmfnd' three mrriims of tinctrirfe of oHiuni evety four hbtire, 
tdri Ottiieen <tf tepid'Water" 'togetb’efWith blalidy by■tbe'niohtli, 'Whflstsriiall efteraatk of 
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c<mcentreteidt>eef-teaand peptoniaed milk were admlniittere<l 
every titrec lutnm. 

*28’th.—Tumour s^in evident. Patient not quite no 
collapsed. Chlorufonii Iteing lulministered, n pint and a 
half of warm milk-aml-water was slow’ly injected, whilst 
the abdomen was gently manipulated in the region of the 
tonionr. The latter tlisappeared, with the exception of n 
body in the right ilio-bvp«»gastric region, feeling veiy like a 
movable kidney, thougli not ho denned. The greater }iart 
of this injection was retained from 11 AvM. to 2.3(1 i’.M. 
The child aeeined much l«etter: novoiuiting. Theqiiantity 
of stifnnlanto and <4ihnn were increased. 

29th.—Small quantities of beef-tea and peptonii!>e<l milk 
^ven eveiy* hour: .bnlndy increases! to tlu«e ounces 
in the twenty-four bouts, the patient lajtpearing more 
collapsed; pupils contracted: uisktlons veiy ofi'eusive, con¬ 
taining undig^tosl milk. Opium dimutislied, and n little 
castor (dl mixture sintereil. 

.30th.--Rh>od apfiearel in the motions for the tiist lune, 
along with Home iimcns and undigestetl milk. Tciii{>era- 
ture 98•2'' to 99'4"- 

May Ist.-r-Tiie tumour lias rcapiiearetl at its old site: 
patient very restless aiul in evnlent paiu. t'asior oil 
mixture <liscontimie<l. and opium fomentatimis siilMtitiittsI 
for bellaiiuniia, as mure tenderness and less movement of 
the abdominal wall created a suspicion of itcritonitis super¬ 
vening. Tenjpeniituru qB-.)” to 102". At .4.30 J’.M. an 
aniestuetic was i^.;sin mlministered, and two pinta of warm 
water U'ere injected, the nlaloiiien being inanj]>ulateil the 
while. The tiiDionr disappQ(i,reil. 

StlL — The i>atient has now cnntiniKsl free fnmi any 
appearance of the tmiiouv for f<mr days. Lies in a drowsy 
condition, his pupils l>eijig contractwl hy the rrimateil suuill 
doses of owuiii. Hespiration 8 f>er mmutc. Tliinner and 
weaker. The eflects of the o)niiin on the respiratory centre 
quickly .sulwide<l under small dunes of l>ella»hmna tincture, 
and the patient was able to take small qmuitities of stmng 
lieef-tea with hraudy hy the mouth, whilst the eiieiuata of 
]»eptonise4l milk and id lieef-tea were luimintHtercil as before 
every two hours. 

6tfi.—U^uration 18,; ]mlsel20; lemiwratureOS'toflH’8°. 
Patient stiU much collapsed. 

7t}i.—The tmiiourreapi>eared, but was apparently i'e«luee«l 
after the iiijecthui of two pints of warm water under ether 
and chloroform, nitled by external manipulation. Small and 
repeateil duse.s of Tincture of opium were recominen<lp<l. At 
7 KM. the tumour, Imying again returned, u'as reduced^as 
behire. At 9 l*. m. the j>atient was sleeiniig: resjuratum 
20; pnlsp t20. At IV.IS p.m. be was much exhausted, hut 
sleeping quietly. ' He was faking a fair amount of fisHl and 
stimulants hy enematn. 

8tli.—The patient beelme gradually weaker, and died at 
2.4iiP.M. 

Nrcropitii, nnulc tiiTHfjf-fovfhoiii’Hnftfrdi'itth.-^om^ rigor 
mortis in the extremities. Toes ami finger-tips much dis- 
colonred; no po<it-moi*t«l)i ctmgeation elsewnerc. Small 
inteatines senu-aiistonded with Hatns ; in sotue places 
colIapae<l, aud, cAotratd^ in others ; no general peritonitis. 
Great omenttuu drawn over the right sitle aiul fixed »lown 
to the parts in the vicinity of the cicciuu hy linn old adhusJons. 
Here there was also a little flaky, recent lymph ; no jms. 
The place of the cjccuiii was occupied hy a rounded tumour 
(alx>ut three inches hy two), couqiosed «if the cieeuiu partly 
invaginated into Itself alongwith theileo-ciecal valve, theparts 
liein*' held in tliis relatioaship 1)3- tough, ixuiuded, eor«i-like 
bands of old adhesions stretching across the fiwHiire between 
the small gut and the fanut cjecum c«di. S'o tail of the 
vemiifonii appendix could l»e discovered, though diligentlv 
Bought for, but the pnixinial end of that stnictur’e 
had become inverteil, so as to fonn a little polvisud pro¬ 
jection (alK>ut «me inch in length) into the cavitv »if the 
casrum close to the ileo-ca-cjil valve; tliis, moreover, 
amwared surmounteil on. a boss-like pisdulwrauce of the 
adjacent part of the cajmt which was likcwi.se partially 
inverted 1)3' the contraction of the mlventitious 1>.inuB 
applied to it extemally. The mucous membrane covering 
these projections hail become almost gangrenous, being 
.deep purple in colour and .softenetl, and tuere was a line of 
demarcation in one direction. The apex of the CH»l3'j>oid 
protnlierance prcsentetl a well-marked ostium leatung mto 
a tubular cavity, about half an inch in length. \ little 
gntty yellow c(mcretu)n adhered to its Bumniit, and some¬ 
thing of the kind existed in the cavity of the polypoid pro¬ 
jection, The ctecuin was more rooiuj* than natui^; its 


wal|s were mucli liy})ertn)phie<l. The ascending colon com¬ 
menced rather abn'ii>tly from the cmcum. The coats of this 
and of the rest of the large bowel were consideral»l3' 
h3'pertn»pliie<l, the nigie being very marked. There was 
no ulceratiuu an3',wliei'e, and no localised patch of con¬ 
gestion, TM>r anv recent peritonitis along ita course. It 
occn])ied the ii-snal position. There was no accumulation 
of ficceH anx'wliero within the large bowel. Some yellow 
feculent material with mucus existed in the small Istwel 
just altove the ileo-ciecal valve. The margins of the valve 
were <if a slate colour, not ulcerated or tnickened to anv' 
extent, if at all. The orifice, was not cxuitrncted, Itoing 
alsmt nomml iu diinensioiiM. There was no sign of hliHxl 
having l)een extravasste*! into the tissueft in its vicinitv. 
The inucoas membrane of the Pe,ver's patch imme4liatel3' 
alsii'e the valve u'as sw«illcn, not ulcerate«l. The cax-uiu 
was not xury moi'ahlo, but the adventitious bands were 
jwrliajts sufticlentlv’ long to allow of the change in its 
]H>sition to l>e observable apparently daring life. The liver 
was enlarged and fatty. 'Ine spleen was msu eulaiged tunl 
coiige.sted. 

Jii-iiKtrk-H hy 1>|-. Chavkev. —The sjiecial jsdiits of interest 
are 1. Tlic unusual comlitiun of parts. The old ailven- 
titions Immls originated jnolMibh' in some inflammatory 
misi-hicf alamt tlie vermiform ap|)endix ; Imt 1 bave thought 
it i>ossibletliat tliey may haveresulceil from anokl iuttiHsus- 
oe|)tion. Their su]>sequent contraction would account for 
the inversion of the veriuifurm appendix and adjacent 
portion uf cn-eum. One cun e(iail3' understand how the 
|)oly]K)id projections tints «a'casioue»l would act iu oxciting 
tlic intussiwepliou reduced during life. I can find no 
similar cioe recorded, nutwitlistamliug the nian3’ and excel¬ 
lent jiapcrs on the subject. 2. .\lKlouniinl section would pro¬ 
bably nut have nflbrdtsl aiy iiiateml relief. The olwtmotion 
to the ]>as.sageof fn'ces wasb3 no means complete atan3'time, 
and, moreover, the exlreiiie. state uf collapse, from uhicli 
tlie patient died, aliiioKt preclude«l the idea of further sur- 
gicfu procedure. 3. Extenial iiiaiiipulation veiy matevially 
aided the action of the injwtions i>er rectum. This wa»* 
particulftrly iusislcd on 1)3’ iV. Chemlle in a former pai>er on 
the subject. It seems to me a )K)int that shonld alwa3's 
reiueiubensi, as until this was Mrfuriiied the tumour re¬ 
mained fairly fixed, notwithstanding the bowel was forcibly 
•li.steiideil frum Itelow. 


LIVKKPOOL NORTHERN HOSPITAL. 

A LWSK OF .VeUTK Ol.O.'WITrH. 

(Under the care nf Mr, DamKR Harbi.S.son'.} 

For the following rejiort we are iiulebte<l to Mr. William 
Fermewaii, bonsc-snrgeon:— 

doseph C - . a lad of fourteen, apprentice to a currier, 
was adiuitteil on April 20tli, 1888. He stated that 011 
April nth he got wet thrungh and felt chilled, but went 
home and went to bed shortly afterwanls. He remaiiietl 
ajipanmtiy in gocul health till the 19th. On that day, wliilo 
eatiug his dinner, alxnit 12 noun, he hit his tongue .severel v 
on the right side iilMmt the middle. He went to iiis work a.s 
usual, hut iu the aftcrniMiu he suddenly felt a pain in Iiis 
right ear, aud to. relieve it he put bis ear uniler a tap and 
let cold water run into it. Most of the water returned, but 
a small quantity, he says, did not come luw'k for half an 
hour : none 1.011 into his mouth. Tlie pain was not relieved 
1*3' this treatment, aud iu the evening he felt his thmit .sore 
and had difficulty in swal]<*wing- However, he seems to 
have been fairly coiufortable when he went to 1*ed. On 
awakening the next morning (April 20th) at 6 A..M., he liad 
great i>ain in his t4)tigne, and nmnd that his tongue W'Rs 
verv' much swollen. He felt weak and ill. At 12 noon he 
WHS admittcil iuto the Nurtliem Hospital. 

On admission the mtient, a rather delicate-looking lad, 
was evidently very ul. The tongue was much .swollen, 
was protnide<l about three-quarters of an inch iu front of 
the teeth, and the framum was pressed forcibly down on 
tile lower iucisors aud cmiiues. The upper and lower teeth 
were seiiarated alxiut an inch. The h>ngue almost com¬ 
pletely lilleil tlie (!avit3' of tlie mouth, aud was Lmmovahle, 
and no l iew' could be liatl uf the faupe.s. There won con¬ 
siderable. swelling lielow the jaw, extending to the lij'oid 
hone. Tlie patient was quite unable to speak or swallow, and 
salivation was profuse. Breathing w^ carried on almost 
entixelj' through the nose, but there wu,s no marked 
dyspncca, and apparently no verj' acute pwn. There waa a 
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perfontion of the ri^kt manbrauft trmpani. Tempera- 
tore 102"- The patient was at once pat into a “ tracheo- 
toiuvtent,” vvitii a eteam kettle; a Hnseeti poultice was 
applied uEider the chin, and fiw ffraina of calomel {mt as far 
back an puatdbie on the t<mgue. The t<»i^ie continued to 
enlarge, and at 2 i'.M. two ineiaions were madowith asharp 
biatoury into tiie donum, half an inch on either side of 
the rarae, about an inch and a nuarter lon^' and a quarter 
of an inch in deidli; they extended forwaruM quite to the 
tip of the tongue: they were eneonraged to bleinl by warm 
sponging, but onlj' about an ounce of blood e«cape<l. Four 
leeches were then applieil under the jaw, whicli drew nlf 
about two ouncea, but the leech-bites oontinae<l to ooze for 
two or three hours, an<l quite three onncee were afterwanU 
lost. The tip of the tongue was kept moist with glycerine 
of borax, and poultices reapplied under the chin. Tlie 
patient was ortlereti to auck ice, but only very winall pieces 
could l« put into the mouth. At 8.^ p.M. a nutrient 
enema of beef-tea, milk, lirandv, and fire minims of tinc¬ 
ture of opium WHH adrainistereil, and thnmgh the night two 
other enemataweiejpven, beef peptonoids lieingsnlistituteil 
for tlie beef-tea. 'Oie patient alept very little. Tempera¬ 
ture at 9 P.M. 101-2'. 

April 2lHt.—Teiiiijerature at 8 A.M. 99". Tongue much 
reduced in size; Iiardly protruded between the teeth. 
Under the tip there is now seen a sdoughv patch, threc- 
q^uartere of an inch wide, where the tongue had pressed nn 
Ae lower teetli. The incisions have apparently healed by 
primary anion. The right first lower molar is carious. The: 
patient can intw speak with aiuue dittienity, move his 
tongue slightly, aim swallow milk slowlv and in' small 
quantities. The sloughy patcii was painted with a mihition 
of nitrate of silver (five grains to the ounce), and the patient 
ordered to wash his mouth with "aanitas,’' mixed with 
equal quantitiert of water. He wan given a pint each of milk 
and b^f-tea during the day, and four ounces of port wine. 
The temperature rose at night to 102^. 

22n^—Temperature 99'4". Ton^e nearh* of natural size; 
Bwallowing and tmeaking ea.sy. The slou^ is separating. 
Ihiiing the day the ]iatient developed a cough, with expec¬ 
toration slightly tin^l with blood; and the temperatnre at 
nif^t was 

^rd.—Temperature 101°. Tliere is a patch of ]oca)ise«l 
pneumonia at left apex; sputa more rusty-(sdtmred, hut 
only small in aiiionnt. Linseed {loultiees were applie<l to 
the chest, and tlie steam kettle continued. Teiniieratnre at 
8.30 P.M. 100°. 

24th.—Temperature 96‘4°. Htill some cough and slight 
exjtectoration. The tongue is now of normal size and 
perfectly movable; the patient eats, swallows, an<i speaks 
with eane, and breathes m a natural manner. The slougli 
baa separated from under the fnenum, and the nicer is lieal- 
ing. On the right side of the tongue there is an ulcer n 
quarter uf an inch deep, evkleutly the resnlt of the bite. 

27tli.—Tongue still healthv ; the uleer at the side almost 
healed. Expectoration smaller in amount; eontains ven' 
little blnoii. Temperature has been noniial for tbe last two 
days. The patient liaa gained much in strength, anil now 
takes some solid food. 

Fnmi this date convalescence continued without iiitet*- 
roption. The carious molar tooth was extracteil a few days 
afterwanls; the pneuimmia cleared up in tbe usual way, 
ami the patient left the hospital well on May lOtli. 


IJleliintl ^oriettfs. 

OBSTKTKIC’AL fiOCIETY OF LONOON. 


A.djonmtd DtbaU o» in fiifitirrolagiral Frnrdi'p. 

A MEKTTNC of tlie alM>\'e Society was held on Thursday^ 
Jnne 2Ist, Dr. John Williams, President, in the chair. 

The debate <m the papers on Eleotrotysis in tbe Treatment 
of I>v*eafies of Women, read at the last ordinary meeting bj* 
l>n«. SteaVenson, Ixivell Drage, (ribbons, and Shaw, was 
refmriied. 

I>r. PLA'ITAIB declared that those who bad really mastered 
the technical details of electrolysis had ne\'er found that 
mfithod useless. It mnst be justly tried, antd then established 
or eondenmed as results may prove. Dr. Playfair, through 


irersonal exjierience, had sufficient evidence to satisfy him¬ 
self that the ^ent had m-cAt power, hut that much was yet 
to lie learnt. C'ases slioiud be treatcil by gynuicologists, and 
not left to professional electricians and to managers m the 
electrical department of hospitals. Pas-sing sounds and 
electrodes required special knowledge of the diseases of 
women, and the electrician might not necessarily possess 
that knowledge. Turning to his own clinical experience, 
Dr. Playfair believed in the luemostatie effect of the 
positive pole in tbe treatment of fibroids and otlier forms 
of uterine hseniorrhage. It sometimes acted moat powerfully, 
and, as far ns he cdtild ascertain, permanently, in aiTe.stuig 
hffrooirhage. In other coses it did goinl for a timein 
only one case had he found it worthless. As to the treat¬ 
ment of non-hipmorrhagic fibroids by puncture and tlie 
motive current, he had only experience tlirongh two cases. 
He believeil this variety of treatment to be the most 
qnestionahle and dangerous manner of applying electricity ; 
besides, %'en- few such fibroids requirea any kind of treat¬ 
ment. In Isitb of Dr. Playfair’s cases a targe mass was 
impacteil in the pelvis, causing severe preasure-eymptoins. 
In the first the tnniour hail practically ilisappeared, but 
there was gieat constitutional disturbance. In the second, 
where the pressure bad rendered volnutaiy micturition im- 
l>o«<.sible for a long time, the tumour was much lesseneil, 
the patient no lonw re^iirod the catheter, and felt quite 
well and conjfort^lc. Dr. Playfaii- then ilescrihed some 
eases which temled to prove that tlie negative current was 
of great value in the treatment of severe dysmenoiThcea, 
membranous'ilysmenorrhn^n, and aggravated uterine catarrli. 
Dr. Playfair, in conclusion, declared that Ids clinic^ experi¬ 
ence pnived that electrolysis was an agent occasionally 
capable of doing mneh ^ood. It luiglit do much harm If 
injudiciously and nnskilnilly nseil, hut that truth furnishad 
no argumeut for rejecting electrolysis as a therapeutic agent, 
hut rather demonstrated that the effects of the new incthoii 
must lie carefully studied, its indications noted, and its 
dangers detected ami avoided. 

Dr. Ixoi.TS Paksons said that ui die ctwe of uterine 
, fibniids the results of electrolysis Would vary accunlijig to 
the position and stnicture of the tumour. He hail found by 
exp^ment that electmlysi.s occurred oulj' at. the pules, and 
the free acids and alkalies resulting from it aUo acteii 
locally. When fibrous tissue predoiiiinateil, very little 
1 redurtion in size was possible, even by puncture; wliereas a 
soft myoma could he disintegrated liy puncture. In one 
case he' passed a smalt platinniu needle, lusulated to within 
a quarter of an incli fruui the end, through the anterior 
vaginal wall, and one incli into the sulMtauce of die 
tumour. The oTirreut only came off in the tumour, the 
vaginal 'u-aTI remained intact; no sinus was left, os would 
have been the case had tlie actual cauteiy been ua«d, but 
the puncture closed up at once, whilst at eaih sitting a 
laige jiiece of the tuuioiir was destroyed. By February 
1 last the tumour -was reiluccd to one-thi^ id* original size, 

[ and had since remained unalterciL What was left 
appeared to lie fibrous tissue. 

Dr. BaN'TOCK could not express hiuuMdi in favour of 
electrolysis. Tliere had liccn iiiuidi asMertiou as to what 
this treatment was going to do, hut little evideuce of what 
it had done. He diu not believe that tlmre wtis a tittle of 
evidence in support of the idea of electrolytic action ex¬ 
tending between the pules. Apustoli himseif and some of 
his fidlowci-s had ncKUowIedgeil the correctiiese of this 
opinion. Through tbe failure uf the HUjqMised elei'iridytic 
method they liad taken to the totally ddlereiit practice of 
thrusting line of the electrodes into the tuiUtance of the 
tumour. This resembled Dr. (Ireculialgh's way uf treating 
fibroids, by thrusting the actual cAuteiy into tlieir aau- 
stance —a practice which hml fallen into well-rawiteil neglect 
on account of unfavourable rasulta. Both meChode sought 
to bring alxiut tbe destruction uf the integrity of the 
tumour, it l>eing siqqrused that if once the degenerative 
proce>>s were started It continued till the fibnad tumour 
entirely dLsapi>carcd, leaving, contrary to Dr. Parsoas’ 
Statement, not a trace liehinu. The caustic action at the 
poles Dr. Bantock admitted, but he .thought tliat this 
methiMl offered no advantages over other praotiees' in tbe 
treatment of those granuhitiuns on which uterine haimor- 
rhage so often depended. The alleged dinunfution in the 
size of the tumour was due rather to a change in the oon- 
tiou of the uterus itself. Dr. Bantock omMsed the manner 
in which this system of treatment of dMtricity had be¬ 
come a fashion of the day, only too apt to degenerate into 
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qnackeiy. Dr. Bantock concluded by aa^'ing that hix niind 
vFAH vCill open to connction, and he was content to allow 
4>thers to pursue the electrical treatment provided it was 
done in o' truly scientific spirit, free from that empirkUiu 
and imposture which at present characterised it. 

Dr. ItDU'ra compared the opiKmition to the electiic treat- 
Tuent of women's diseases to the suuilar opposition to the 
sound and to ovariotomy in past days. Only those who 
'had some experience of the ntethod could judge of its merits. 
Re believed that it wa.s efficient in many cases. Thus the 
negative pole caused dilatation of the contracted passages, 
'as in stenosis of the uterine canal; the extent of its 
dilating power in this respect had nut l>een soihciently 
dwrft upon. .In one extreme case he could introduce two or 
three fingers into tlie uterine cavity after eniploj-ing elec¬ 
tricity. Hoping to dilate the cavity further, he gave ergot, 
When to Iris surprise he found it closed. Ernirs of diagnosis 
had diflcrediteu electricity, as in one case of a tumour 
impacted hi the pelvi.s. Dr. Bantock hod exhibited else¬ 
where a uterus removed for fibroid disease. In its cavity 
were found a number of small tumours. Tbe case 
recovered, but had the uterus been first dilated, and the 
tumours removed one by one, the patient would have 
retained her sexual organs. In 1872 Dr. Bouth cured two 
esses of large fibroid tumour by the electrical cauterj', but tbe 
wounds made by tlie electrical agents then in use proved 
very troublesome to heal. This disadvantage was overcome 
by “Dr, Apostoli’s appliances. Dr. Routh stated that 
ctmical experience snowed tbe necessity of aatis^tic in¬ 
jections after the application of electricity to droids, 
especially when rise of temperature occurred. The electric 
whre allowed the operator to limit the application of his 
remedy, both as to place -and time, witli great exactness. 
This was a great Mvanti^, especially in fondal endo¬ 
metritis accomi»nied with tuscharge of tenacious mucus or 
pus. An ordinary cau-stic could not be applied with the 
same precision. Lastly, though h^'sterectomy was often 
jnstifiabie, we must not forget that it unsexed a woman—a 
serious effect indeeil; so that if electricity eould also cure a 
fibroid, it wbttld be far preferable to a mutilating ojieration. 

Dr. ChampxEYS considered that discussion on the subject, 
especially aa to permanency of success, was premature. 
Those who disbelieved in the method were not necessarily 
'^her ignorant,' prejudiced, or even inexperienced; those 
^o did not polish their successes might be iwfectly 
'Capable of forinhig a judgment. He had given the method 
a trial, but did n^ consider that the time bad arrived for i 
the publication of bis results. 

Dr. Galabin" wished to .know if electrolysis, and con- 
e^uent aheoiption, of the cells of the tissues or tumour 
t^k phu^ midway between the posi^’e and n^ative poles, 
or only at the poles. He criticised the fonner opinion very 
etrouw on physical grounds, and was inclined to believe 
'AM^e eSecta of electric tr^tment in cases of fibroid 
WMb* due to caustic action. Dr. Galabin regretted that so ' 
Itttle isatisfactory evidence on the treatment of fibroids had 
been broughtforward. As a caustic, electricity was valuable 
when the interior of the uterus reqfiir^ treatment and jthe 
cervix was nartww 5 in othei* respects it was hardly superior 
to other caustic ag^ts. 

The Presidsht djd not object to Dr. Playfair’s claim that 
eleotrieity should he plaeed on its' trial. It nad been alrdaiiy 
tried in the trearin^t of Women's diseSSes for some time. 
Ihe'literature of the Shbjedt.was not inconsiderable, bnt it 
was veiy disappointing, fat it mainly .consisted in tbe 
description of instruments tend the niode of using them. 
Dr. Apostoli, in particular;'had pubKshi^ little else, except 
a series of general assertions and sWe^ing statemen{& 
Now, in eetnnating the' yalfte 6f tbe ptimiahed w'ork of an 
anathor n<^ peteonally known to the leader, and whose powers 
of ■dweryamon eould not be tested personally, tbe re^er 
sbonM be aeattainted with more than one Of that author's 
pobluihed wntings. He should kWOw the author's record, 
for one work mi^ throw much M^t'upon the valtie.pf 
another. In 1881 '^. 'ApoStoH read before raeintematiohiu 
Medical Congress a 'pap^'wherein he proposed to treat'the 
ntesnlB during tiie lying-in period by faiwisation, wi^ p 
yiew to brOeent ‘suhinvolntion, metritis, ^d other ej^, 
B^ry Fmlbw of the Society ndght form his oWn estlniate 
of that primosal. Irt a la'W woti by Dr. jApostoH cm 
“ Ohronie Metritis and its' Trei^raent^by ^ectricity *’ 
thw was' muOh about ihStrUnients sweeping 

nas e rti ons^ but nbt a'singls'catWin 'support of the latter. 
Dr.' SteavensoilVpapfer wasni^free fi.'""'ar.statpmehts,', 


He sahl that the cocitraoted -cervix oould be 'dilated by 
electricity whh renilts>nKwe p enna aent than after dilatt^ 
tion other means. We had, however, -no data which 
made it poesibla to fonn ai^ valad contiueion em tbe perma- 
nenoy 01 the effeeta of tents, bougies, How, again, could 
Dr. SteavcMon justify his .aasertien that eleetriidty emed 
the steoeeis of theoeiyieal canal oansed by amoutemoB of 


the steoeeis of theoervical canal oansed by amputatioB of 
the cervix by the galvano-cantery? The Pmskientem'erely ' 
criticised tbe statenientsof Dr. Oariet.s popilnf Dr. Apontoli, ' 
in a 'Vr'ork on the treatmeot of fibroids bv electricity after ' 
the method of his master. Dr. Carlet declared that small ' 
Interstitial fibroid tumonn were often reta rd ed as chronic ! 
metritis, engorgement of the nteras, ulceration oftheneck, 1 
anteflexion, antevenitm, and espeoiaily retroflexion aud ' 
retroversion. Bueh 'was the domiDant idea in Dr. CaHet's - 
work, as revealed by the ninety-four cases which he de- 1 
scrib^ Fifty-nine were treated W positive galvMio-CRastic. 
In four cases only did tbe iwu*! or tbe uterus measure over 1 
four inches, the greatest length being five inehes and a half. 1 
In twenty-five it measored less than three inches! Together ' 
with tbe slight elongation of the canal there was emsm- 1 
ment and induration of tbe utemsi with bicmoTThage. The 1 
President was not ashamed of the ignorance which regardeil 
these cases, 'with two or three exceptions, as cases of sul)- 1 
involution or chronic metritis. These cases were treated for 1 
haemorrhage for petiods varying from two muitfas to a year; 
yet in nonedid thediminatien in tbelengtbof thecanalexceed 
1'5 centimetre. They could have been efectivety treated in a ' 
shorter time by other means. The Prandeat then sho^ved 
that the evidenee in respect to twmity-one out of the ninety- 
four cases treated by negative gahrano-eaostie was equally 
unsatisfactory, five cases were treated W ptmctnre, 
mostly large fibroids, but in only one could m. Apostidi , 
introauce the sooad. The canal measured fifteen cent!- 1 
metres before and eleven and a half after treatment. This . 
was a diminution of three and a half oeotimetree, a little j 
less than an inch and a half, a decrease known to oeciir as , 
a of tbe cyclical changes of fibroids. Inconclusive, in 
a similar maimer, was the record of nine cases trearted liv | 
positive and negative galvano-cauetic. In none out of aU ' 
these cases did any alteration in site take place w'hiob 
might not be prevented by fibroids 'U'hen not treated at all. | 
The method liad thus besn put to 'the test by its founder, 
and with very unsatisfactory resalta. There might be a 

S lace for the employiDMit of electricity in the treatment of ' 
iseases of women, hut as yet no oaiw bad been made out' 
for it. j 

Dr. Stsatsnson fait tome difficulty in replving to all the | 
questions included in tbe diacnaaion. He 1 io{M that it 
would be remembered that he wrote his paper more than a ' 
year ago; the metbD<l bad aince undergone modificstions. ' 
He iiau not admitted that the electrolytic action ef elec¬ 
tricity was limited to its canteriaing properties,’ bnt advo. 
cated a more ext^isive use of electrolysis in those dis^ines 
of women where caustics were most usuallyvanployed. The 
apparatus was cumberaome and its manag^ent dil^ult, so 
that tbe nenv method was uot likely to supplant others; bnt 
to those who could manage the af^ratus, ^eetrolyl^ would 
prove, as Dr. Horrocks had said elsewhere, a more efficient 
and elegant way of applying eansfie'than any other that we 
possessed. In reply to Bantock, hemadntained that this 
caustic . action was trne eleotnrfytic action. 
lysis certainly took place at the poles, and, "thougK 
tills important point was not settled. Dr. Steavenson be¬ 
lieved that it aBfl W 4 fit on in the tissue between the 

¥ )les—as, for example, in the substanoe< of a tiiuionr. 

uming to the trmtmeat^ijberoslens^d catarrh, he brought 
forward evidence tb ptbve tiiat mfectfolysis. Instead of bein'’ 


a longer, was usually a shorter method of cure than any 
other ;.ioc ib was a oetfier local'bemedy than any caustic. 
Some of his cases certainly required three or four months' 
tr^tment by electrolysis, but they-had mostly undergone 
without benefit, prolong^ application of mineral caustics, 
in some instances for one or two years. Turning to Dr. Play- 


not attempt this truatmeniti without some kiwwfedge ol 
electricity, nor electricians without some knowledge ol 
^nmcology. In reply to the President, he tboiWit il 
premature to say that the enlargement of the cervioal cana 
for dysmenorrhcea produced W electrolysis was more per 
maneutilKUi when itWas effec^ by ttmramiitel dilahatfou. 
or b*^' incisioQst hut tiie-Preeident admitted tha^'SOUae ecu 
traction occurred! at onoe<a£teF ibe-6anl had been stt«tcb«4i 
to a large size byidUatatipn..,, Dr, SteKwenseu deokred -tka 
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the case ^as different after eleetrulysis; there was m> 
immediate contraction, and certainly none for a uionth or 
six weeks. But for how long the enikrgeiueBt of tlie canal 
was m.aiirtftined be had not sufficient experience to prove. 
As to the taunt that if cLoatrioal tissue out of sklit in tlie 
P^vic cavity could be made to disappear hy mectrulysis 
cicatricial tissue on the surface of tlie txMly might be, and 
ought to be, removed l^' the same method,, though the 
advocates of electrolysis shirked that test, Dr. Steavensou 
said that, on tiie contrary, be had tried dectrolysis with 
success on cicatrices at the meatus of the urethra and on 
the bi'awny tissue around old perineal .and sciotal hstuim. 
The dense tissue visibly softened down> 

Dr. Gibbons admitt^ that some of his cases might have 
been cured by other means, but maintained that the results 
seemed more satisfactory; ami where he could trace the 
history the patienU saec^ more thoEoughly cured b>', 
electrolysis than .by other methods. ,Tba caruncle case 
criticb*^ by Dr. Herman, required two applications, fur a 

E 'al reason wliich lie explained. He rurtber admitted 
the method was reiy unsuitable fur private and general. 
practice; yet with all its present disaavantages it u'as a 
means of treatment well worthy of prolonged trial hy these 
who have patience a nd H i nter ial at t a etr-diaposal. 

Dr. Shaw believed that an increase of arterial tension 
really took place and contipued after the. application of the 
cnrrwt, and had no doubt that what' was undereteed hy 
electrolysis really took place; for at the positive and 
negative poles, together with acids and alkaline hoses 
respectively, there were add and alkali albumens. Some 
of the cas^ of failure were due to local irritation, the result 
of a too early or too vigorous use of the hiemosbatic action 
of the positive pole. A prelimnarv or ocoadonal resort to 
the derivative action of the negative pole appeared advis¬ 
able. The negative pole acteiT, he believed, m a twofold 
manner on a stricture or a closed cervix. Firstly, it caused 
the swelKng up of capillary granulations; secondly, it 
exercised a directly solvent action on the fibrous tissue. 
Dr. ^lair had satisfied himself by a serite of experiments, 
a description of which were appended to his paper, that 
electrolysis went on between aa well as at the poles. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 

JleiatioruAif of IHpkihtria to Throat Ulneos. 

A MKBnKO of this Society was held on' June J3th, 
"Dr. Thome Thome, President, in thfi chair. 

Dr. Abthttb Downes read a paper entitled Diphtiwiia 
and ite attendant Throat I)4neBs>’' of whl<{h the foUowuig 
in an abstract. The atrthor, after porntiirg out that the 
incidence of diphtheria on the great towns hod markedly 
mereased nsce 1881, proceeded to consider the relationship 
of this disease to ** croup’’ uid to the minor throat illness 
whieh so constantly attends it. Examples from bis official 
experienee won given in illustration of the danger te the 

g blie health which the present nosological ohaos entaUs; 

^ contended that the throat illnem aesociated witii 
epidemic diphtheria, using the word in its narrowest sense, 
was absolutely ejusdem generis. Referring to theories of 
development of diphtheria from simple sore-throat by a 
proceea of evolution, he observed that (i priori the general 
mw9 of evolution appeared to be opposed to such a develop¬ 
ment under the given conditions; that none of the suppoera 
transformations of bamdesa organisms into pathogenic had 
stood the tests of time and criticism ; and, finally, that in 
Dr. Burdon Sanderson’s well-known experiments on infective 
inflammatioDs, there was nothing to show that the results 
were not simply due to the' sunnval of a particular patho¬ 
genic organism' over all others in succefsm'e cultivations.. 
Epidemics of dj^theria in rural districts were o£ two kinds— 
*Smoulderinc”^and “explosive.” In the former unrecognised 
cases gencraUy bridged the gaps between the severe out¬ 
breaks. The explosive tyye ot outbreak seemed often to be' 
aocasioned by iscreased'infectknisneBs of some particular 
caoe. The nnihiiico smd sprasding power of an e^ndemie* 
howavev, though usu^Iy assooiat^, were not neoeesarily 
concomitant. The nsusJ mc^e of ^read of diphtheria by 
ordinary personal infection and occasionalty l>y fomit^ 
wus ilfoStrated by examples. ' Milk cnidemlte were an- 
knw wii in those rural dntriets where little milk is eon^ 
■■aeA and no wHdunce ecciots of water-spread diphtheria; 


Dr. Downes related a remarkable example uf. outbreaks 
of meoubranous sore-throat extending over a period of five 
years, and ceasing suddenly and entirely on remedying a 
definite soil-pipe defect; but as the outbreaks never spread 
beyond the one howe, and the cases wore nut followed .bj' 
any tv-pical sequebu, he considered their relatiuiuship to tru^ 
dipiitneria unproven.—In tlie discussion which followed, tb^ 
President, and Drs. Buclionan, Michael Taylor, and Jacob 
took park 

Dr. COKY .read a paper on the Condition as to Vaccina¬ 
tion uf one hniulred and fifty persons scaired hi)’ Small-pox, 
which has already been commented upon in a previpus 
numlier of the journal.—In. the discussion which followed 
Drs. Buchanan and Lloyd and Mr. Collins took part. 


ROYAL ACADEJIT OF MEDICINE IN IRELAND. 

^upropul/ic LUhotorng. 

A MBETINO of the Snrgieal Section of tlie Academy woe 
held on April 13th. 

Mr. KeIsDAL FiiaNKS rend a paper on Suprapubic'Litho¬ 
tomy' and Yesic^ Suture, and refeired to the case of a man, 
ag;ed sixty-live,, who had suffered from stone in the bladder 
for two yearn. > He was a tall, large, heavy raao, with a 
deep pennenm and a large prostate, and oa aecomt of 
these conditions tlie Kupmpubic operation was performed on 
May 10th, 1887, the rectum aad bladder having been both 
distended; Thedistaoee of thapce-ve^al f(dd peritonenm 
from the pubis was three inohes. Three uric-acid stones 
were extracted of nearly e^al sixe, idiape, and wei^t, 
witbont any facets, and wmghtQg in all ^ grains; The 
Uadder was sutured—firstly, by Lambert's method, witit 
catgut, and a second row sutares (eoatinnems) were in¬ 
serted so as to completely cover in the first' row. The 
external wound was diained frook the pre-vesical UMoe to 
the'upper-anfi^ of the' wwand, and the madder-was orained 
witbasoft ruDber catheter, passed per urethram,.whieh woe 
kept in sUitfur five days. The bladder wound healed by 
first iatention, and at no tiase was there any leakage of 
urine' thrimgh the wound. The patirnt passed urine 
wkhoDt the aid <ff. a eathetor on the twelfth dmy 
and' snbeeqnentiy. The drainage tube '^fae retained 
in the wound until - the tenth day, and Mr. Franks 
explidned that this woe dtme' to prevent any mischief 
being done should the bladder eutures not hold. He 
recommended tiiet the drainage tube should always he 
retaihed U the exitemol wound W 'at deaBt seven days, Os 
statiaties-shbwed that the veeieal'satiira might yield aa 1^ 
M the siatU day; - The‘patient was out of and waikiiw 
ahoutthe'War^ nn the fonrteentb day. Mr. Franks eeid 
that tlie eansies of- &ilore in suturing ol the bladder in the 
h%h operstien were: (1) An snatomicsi one, that the ex- 
teruid ooattrf the bladder in tlrir r^iouwas fibrous and not 
serouB t (2> a tUacned and diseaaed cmiiliticm of the bladder 
walls i (d)injaryto the edges of thewonnd by the manroi^ 
tiflos emEdoysd to extract tlie stooe ; -(4) a putrid condition 
of the unne. ' The advantages of suture were a ^ortened 
dom'alerioence, ten days bring on ui averse gmned, and 
an effeotnal preventive agaiut urinary innltratioD. Mr. 
Franks consiaerad the'ape^ieii would gain in favesnr, smd 
would be adojrted for other than lar^ stones, on aeconnhxrf 
ita easa’ri peeformanco, ite freedom from htemorrhage, and 
the pester eeourity it afforded for thorongbly clearing out 
the bladder. 

Mr. F. Alcook Nixon read a p^ier on Buprapuhhi 
Lithoteaiy is a geotictnan, eoghty-one years of age^ who 
hod' fifty-seven yeOiw agd suffel^ from ^‘ bleeding freou the 
Uadder and*a stoppage of watar”; tlieibleedineiwniTed at 
intervals every or six years for fifty years, ^le bladder 
wSs opened aboi^ .the pnbire and two calculi were rentored, 
one weighing 2 Oz. 3^gr., theo^er gr. They were com- 

mWliof the aiiimOiiiaeo-magnesian and (^ohunplioaphatea. 
The Madder -was sutured and drained, the tube beii^ 
ploteed in the abdominal' wound and a catheter setednadin 
the bladder. Thei temperature, which was lOrF., became 
normal on the evening of the third di^: the mine became 
acid) tbepatient was quite free from pain, able to take fodd 
well, and enjoy long periods of sleep. On the fifth day the 
patirat dieci andd^y frem syncope^ from" which he bad 
prehriously suffered on MTeral oocariom; After death, the 
wodnd in the bUdder was fonnd to be healed, samept ahont 
hal^ariindh in-the emitre, horn whkh aruie>had escaped 
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throa^h tlie abdominal wound for a Hhort time on tlie 
second day, while the catheter woe plu'^red by a blood clot. 
There waa no trace whatever either of perltonitie or of 
cellnlitiH. 

In the unavoidable absence (»f Dr. Heuston, a paj>er on 
Vesical Tumour removed by Suprapubic Cystotomy was 
read by Alfred Scott. Tlie patient, aged forty-eiglit 
years, sufTered for four years from symptoms of ^-csical 
irritation, accompanied at ^nulually increasing inten’nls by 
hjEmoirhage of an arterial character, which for the later 
five months came freely at each period of micturition in a 
considenvble ((uantity. On his admission to hospital a 
tumour was diagnosed by sounding, and a ro^hened con¬ 
dition of the bladder tlmjughout was noticed, "^e presence 
of the larger tumour was also demonstrate*! by rectal 
e.xanunat««»iL Tlie bladder lieiog now waslied out, a por¬ 
tion of the tumour came away, wliioli was proved hj* Dr. 
Alfretl Scott t-o l>e painlloiuatous iu its nature. On 
March l.'ith, 1888, the bladder was opened by the usual 
suprapubic uiethod, and a tumour somewhat larger than an 
orange, coiuiiosed of three lobules, attached to tlie riglit 
wall of the oladder by narrow jietlicles, was removed, as 
were also a number of smaller growths about the sixe of 
hazel-nuts. The ha'morrimge, which was verj' copious, 
was at once controlled by a solution of tannic and 
ealHc acids, subsequently to which the blailder mbs 
illuminated by the clectnc light, and then a stream of 
a weak solution of hazeline was passe<l into thb bladder 
until it returned clear. The bladder was then closed, 
except Buflkiently to allow of tlie introduction of a 
drainage tul>e, care being taken to close the areolar 
spaces hi connexion with the bladder wound. Subsequently 
to bperatiun the patient progreMted favourably for twelve 
days, tiie urine liecoming normal in its characters; but 
then the temperature suddenly rose to 104*2' F., the patient 
became delirious, and, although the temperature was 
subdued by quinine witliin twenty-four hours, the patient 
gradually sank ami died sixteen days after operation. 
Dr. Bewley, patliologist to the Adefaide Hospital, per¬ 
formed a post-mortem examination, and found that there 
was no peritonitis, the bladder l>eing firmly united to the 
abdominal parietes at tlie seat of wound, which was 
healthy. Tlie bladder was contracted; anterior wall normal, 
posterior wall tliickened and cutting bard. In the centre of 
this surface, a space about the size of half-a-cmivn was 
covered with white flocculi of Beeiiiingly mingrenous tissue ; 
this was the seat of the removed papiluima. Spleen and 
kidneyshealthy, there being no evidenoenf septic infection.— 
Mr. V^. Tuorklev Stoker eaid tiiat Mr. Vmnks had not 
referred to what was attracting a good deal of discussion in 
connexion with suprapubic lithotomy—namely, the class 
of cases in which that operation should l>e selected. As 
far as any rule hod yet b^ established on the subject, it 
was this : that suprapubic litliutomy was to lie performed in 
the adult in cases where the stone was too large to admit 
of its prubahle successful removal by perineal operation— 
i.e., whore the stone excee<led two ounces in weij^t, or 
where, beeauseof its hardness or the great size of theprustate. 
therewasnot alikelUiood tliat lithotomy would be successful. 
In Fellisen's drawings, to which Mr. Franks referred, and 
which Sir William Mac Cormac adopted in his paper, the 
estrenu distance obtained by hi’per-disteoding the madder 
waa between two and three centimetres Another remark¬ 
able difference between his speoiiueu and Fellisen’s was 
that under liyper-distenKion the latter assumed a ^obular 
form, whereas his was more of a pyriform shape, as taught 
in -the Baheol8.--Mr. ToBiS suggested, with rererence to the 
different expedients of obtaining room to make au incision,’ 
holding the patient’s legs aloft. He hod tried the exiieri- 
ment on a subieot in the post-uinrtem room. Having half 
fiUdd tiie bloader, he measured the amount of spa^'e un¬ 
covered bv the peritoneum while the subject was lying flat 
on tiie table. lie then raised the subject, holding the legs 
aloft^ and dn. measuring again he found he had double the 
space with the subject in tiie rais^ position tiian he had 
u-hon'prone.—Mr. d. H. ScoiT mehto>a«d a case of a 
gentlemoa, aged sixty, wiio had been under his core for 
urinary irritation, .from which lie sufiered for severaL years. 
He discovered a very large stone. The urine was fairly 
hdalthy. He thought the beet chance was atfordeil by the 
suprapubic operation, which he accordingly performed. 
There was difii^ty in suturing the bladder. For 

three, oq 'fonr days the case went w^l: but then diarrhcea 
set^in, and.dntbenintbday the patieotdied. Atthetiuie 
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he feared the distension of the rectum might have mused ^ 
the irritation which pnuhiceil the <liarrh<ca, but he did 
not think so now, haring osccrtaineil that the jiatient 
hml contracted a form of djuentery on the (langes.— 
Mr. M'Ardle said that with Mr. Stoker’s views on the , 
selection of cases he fully agreed, while he emphasised the 
necessity of accurato records of suprapubic lithotomy, 
especially the fatal cases. If such rec<irds were to lie of 
statistical value, the c<»ndilions prior to, during, and after 
operation must lie detailed to enable ojierative surgeons to 
determine the real dangers of the operation /icr sr. — Deputy 
Surgeon-tJeneral .Jo\'ST did not think that a ca.se had been 
niatie out for suprapubic lithotomy to disjdace the lateral 
<iperRtion, with which he had lieen*familiar in India, where 
he ha«i operate*! in not less than one hundre*! cas*‘s. (hit of • 
that numlier he could only recollect one fatal case, and : 
whether that was due to the operation or not he c*juld not 
now say. He tsiuld understand, however, that the supra- 

f iuhic operation would be an acceptable one in w'omen, there 
leing a grsid deal of trouble in operating on them. He had 
had cases in which he removed stones an inch and a half in 
circumferen*^ fmiu young girls by dilatation of the urethra, 
aided by incision. __ 
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Clinictil Leefure* on JnijiortaiU Hytnptonis: On AlbumiHuria. 

By T. Gk.\inger Ntew.vkt, M.D. Edin. Pp. ‘J50. 

Edlnburgli: Bell and liradfute. 1888. 

Thih is not tmly one of the most important of recent con- 
trilnitions npon the sohje*'t of albuminuria, but fn»m its 
clinical character it is also entertaining and easy reading. 
The author has retuine*! the original furiii and e.xpressiun of 
the lectures to a very large extent. The quaint old-time 
Htyleof printing the term “Gentlemen'’ at the <x>mmeiice- 
raent of each le<*ture serves to lend an air of professorial 
dignity and authoritj*, and almost seems to imply that th<ise 
to wlmm the lectures are arldressed must rweive the infor¬ 
mation in tlie un<|nestinning spirit due to the lecturer. It' 
is but fair to add that, as a rule, Professor Grainger Stewart 
has taken considerable ]iaina to verify his conclusions an*l to 
justify bis tlieurieH. The second eilithm of liis book up«>n 
“ Bright's Diseases of tLe Kidueyd"haH Immu out of print 
for many .years, and ajqiarenUy a thinl edition of tliat wta-k 
is not to be expected, since be has srmght to mnbody in 
these lectures his present views concerning the diief clinical 
questions formerly discussed. 

Tlie first of the fifteen lectures *x>iupo<iing ibis volume 
deals with tlie forms of albumen met wdlli in tJie urine, 
and their qualitative uul quantitative tests. The forms of 
albumen are enumeratoil in a concise nianner, with a few 
apposite remarks up«m each variety, and they are followed 
by a very valuable table showing tiie reactions for the 
cliief fonns of albumen witli each of the itozen or more 
tests which are <K'oasionally employe*!. Some spac^e is 
devutcil to a defence of the picric aci<I tost, whicli has been 
so fitHiuently assailed. Tlie ]s>9slbility of erroneous con¬ 
clusions resulting from the presenoe of mucin is discuased, 
with the conclusion that a little practice only is needed to 
obviate all likeliho<si of error, l^pon the whole, the 
author is inclined to regard this a.s the “ most reliable and 
delicate test” whicli we at present poKsess. In a table or 
a Kultsequent page he shows that this lieUcacy* ex 
i ten<ls t«> the recogniti*m *)f the presence of 000065( 
of a grain *if seniin albumen jier ounce. The incideno* 
of albuminuria among the, presumably healthy forms tU« 
subject of the se*»>iid lecture; ami os this is stilh to i 
large extent, a ilebateable question, the author's experienc* 
othI conclu.shins are of considerable interest. Poaner’i 
statement of the possibility of demonstrating albumen ij 
(Lxry cai*e, provided that sufficiently delioate methods ar 
employed, is explained and put aside with extreme gentle 
new and imKleHty. Still, we ouinot but feel Uiat Ihxrfesao 
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Stewart iiuiiit have been ^oiewhat unfortatiate in 
the selection of the oOo individuals from whom he learnt that 
^bwaen waa present in 32*8 per cent Htartlin^ um 

with the statement that albumen can 1 j« found in nearly 
one in three of the male population, if the urine be 
exunined “during; the active })eriod of the forenoon, an 
hour or twfi after ftreakfaBt,” it niif'ht perhapa have 
been well to consider whether araono the 20o soldiers and 
recruita and tlie 100 men about or over aixtv’, there 
might not have existed numerous aources of fallacy. Tire 
100 healthy male adnlte eogf^^ in civil employments 
only gave a i>eroentage of 10 showing albuminuria. Perhaps 
the safest course i-s to admit the accnrsicy of Pn)fessor 
(■rainger Stewart's nuiubers, and to regani them as probably 
arising fnnii local coiidititm)* of climate, haldts, or occu¬ 
pation. From a sonthem point of vie'v the pen'ciitage 
appears ext^essive. TheauthoPs results of the influence of 
diet, mnscular exorcise, severe exertion, blowing wind 
instruments, cold tmthing, and mental excitement aie drawn 
from su<‘b small nffnibers that tl>ey c<mld hardly stand 
alone. As a wlnde. however, they agree with the investi¬ 
gations of previous oliservers. 

The various theories of the precise me<rhanisii) of the pro¬ 
duction of albniiiinuria are dealt wiUi in an extremely 
lucid iiinnner in the fonrth lecture. The trausudatirm of 
albninen fituit the Malpighian tnfts i.s regarded as (iroved 
for most cases, an<l the suggestions of an altered character 
of the blood, an altered state of the filtering apparattis, an 
abnormal vascnlar tension, or some changes in epithelial 
cella and stroma, are each in turn carefully examine*!. 
While many will demur at I^rofeaser (Iruinger Stewart’s 
conclnsions, and <iccasionally at hin somewhat sweeping 
metJiod of brushing aaide objections, yet there is obviously 
iiincb to l>e said in .snjiport of liis views. “ I would have 
you believe that nlhmninuria is very often «lue to changes 
of an inflammattiry character in tlie e]>ithelium of the 
tnbnles and in the stroma of the organ, and that in a 
very large pn)iH>rtion of the cases in wlih'li it occurs in 
practice it is tlependenc uixiii this uatise ; that increase*! 
i>lool ifresv^ure is a factor of some im|H>rtance ; that 
increa-^I ]>ermea.hility of the filtJsring apparatus indu**Gs it 
in many instances ; and that there may be some conditions 
of the bl<ssl wliicli account for it or favour its *K**-urrcuce.” 
This is of an all-embnu'Uig type, allowing room for 

each ul>scr\'er to hold his own *>i>inioH, aud leaving dis- 
pntantH merely to argue a|Hm the ntont cmimion cause, 
instead of t/te cause. The struggle is thus simply one f*>r 
jire-eniinencc, admitting that, under corlain comlitious, all 
theories may l*e right. 

In the ne.vt lecture, the author tioes nut maintain this 
cliaritahie frame of mind, nor duea liia pat)iul«>gy remain 
so free from ohjeeti*)n. He narrates cases itf chronic alhu- 
minnria (one lasting for more than thirty years), and he 
ctmsiders that tiuring tlie whole time ebrouie influmiHulori/ 
acti*jn cmtiuued. Clearly be would apiteai* here to employ 
the terui in a sense which iu nut naually 

recof^ised. The same objeotimi might be nrgisl against, 
his view- r*f the causation of alhummuria in cirrhosis of the 
kidney. fn the seventh lecture the author once luoie 
atteini'ts the diflinnlt task of hariiionisiug tlie Apparently 
*»I)posing views »>f t arions tflMervers. The cardiac liyper- 
trophy associated with chronic renal c]iangt!S is “ to }>c 
refen^ pAitly to the olwtmction *if the renal **!rcnlation 
inevitable in tlie«lisease. partly, no <!otibt. to the wn*lcRpread 
*liseaHe *»f arteries, arterioles, and cnpinari«.s, partly to the 
greaterdifticuhy experienced by the Iieart in its efforts todrive 
an impure blood through the vascular syateni, perbA)>s 
in part also to the l^JasBu>dic. a*mtractioa of Rie smMl 
venela as suggwted by Dr. (ie*a'ge’ JohnaoH." Agaia, in 
nprakinj^ of the vooeular ehaiigea,'uni admitting tiiat his 
own olieervations confirm those *>f ‘Dr. tteorge Johnson 


reganling the hypertrophy of the middle coat of llie 
smaller arteries, the author considers that ‘'alterations 
of the inner and onter coats are conmitm, an*l that the 
thickening and tortuosity *if arteries are often due to 
them.” And yet he holds that “avteriu-capill.'iry flhrosis 
often exists without any renal cirrhosis.” Tlio lecture 
up*m uneiuic symptoms occurring in the coume of advanced 
kidney disease is extremely intere-stiug and instructive, 
the notes *>f several cases lending to it an air of iluwnrigiit 
earnestness which fixes the attention. Hem ngain, un¬ 
happily, the lecture, t*» our thinking, is iiuiiTe*! by a 
lack of precision. In dealing w'ith the explanation of 
uramiic symi'tonis, the author, witli characteristic Scotch 
caution, hesitates to pin liis faith to any suigle tlicoiy, 
Imt allows that iiricmia may result from the <lirect poi¬ 
sonous action upon the nerve centres, or from ccrebml 
anauuia, tbc c*)nsequeiice of vasciil.ar spasm, *ir of 
serous effusion within the craninin, or from organic 
degeneratum, minute linuuorrhages or softening processe.s 
occurring in the substance of the brain. On the other hand, as 
a practical hint, for wliicli many will be thankful, he 
states that in cases of cerebral hiciuorrhage in wliich “the 
condition seems almost hopeless, I am comhirted rather 
than otherwise if I fiiul that it is comidioating a renal 
lesion.” The lecture *!*ialing with albunuimria resulting 
from fever, diseases of the circnlatoty. alimentarj', or 
nerv’ons systems, and with albuminuria complicating 
glycosuria, is necessarily incomplete in tlio present state of 
our knowle<lge. The facts are stated calmly and with 
judicial cantbm, and explanatory hyimtheses ai*e set forth 
with full consciousness «tf their limitations. We cannot, 
howev'er, refrain from notihg the mastei'ly de^hictiofis drawn 
frtim the action of digitalis in cases of cardiac albuminuria. 

Perhaps the lecture to which most ol>scrvei*s' \vill turu 
with the greatest interest is that upon forms of albuminuria 
of a cyclical or intenuittent type. A brief summary of 
recent contributions is first given, and the author then 
de.scribcs with tllusthitive cases (1) paroxysui.a! albuiiiinuria, 
(2) diefeti*’. albnminnria, (3) albuminuria from muscular 
exertion, and (4) a form of simjdr pci-sistent albuminuria, 
tills last being characterise*! by a normal elimination of 
urea, by tbe alwcrtoe of tulie casts and of any obvious 
cause for the appcanuice of albumen. He coiisidei's it 
pnibable tliat the first form’may have a .slight lemleuoy to 
culminate in organic renal d'^'casis but tliat this result is 
IcKs likely t*i follow the «*cond and third cate.gories. In the 
fourth class Im thinks the pro^osis is less hopeful, but is to 
be guidtsl by observation ♦>( tin* ca-cnircuce of any srtbsequeut 
interference wjth eliminative work, t*>gether with any sign 
*>f later vascular ciianges. Tlie difl'creiitial iliaguosis and 
the pr*>gn*>sis in allmmimiria f*dl*)w the Hues naturally 
indicated by the preceding lectures, ami <lo imt call f*>r any 
sfiecial remark here. Tlmse •n*ho disagree wuth the author 
concerning the ftccuirence of pafoxysiiial and dietetic 
albiiininuria, will certainly not be jircpared t*i believe that 
the pnvgnosis can be gomi in any form of iiJbnruiQuria. 
The whole question is fine which is liimlly yet ripe for 
definite statement. 

The c*»nclndlng Iwtures np*in diet in albuiiiinuria, and 
u]Hm the tdfect of lucdieines, arc relatively brief though 
*»4entially pi-aeticnl. They form a ^'eiw Mvtisfying ending 
t4> titia work. 

PnifewHor (Grainger Stewart has pnxhtced a Issik which 
will be eagerly consulted by all who are intere.sted to learn 
his present views. He has evidently studietl the recent 
literature with considerable critical care. He has submitted 
eveiy Htuteuient and every tlieoiy to rigomua.eKMnination, 
and boa instituted nunierouK fresh, reaeateboa toconfi^ oe 
i-efnte opiaiona cnnently bald. Every page is eharacterie^ 
li^- laborkitra aifting of a vast amount *)f material, some 
times chemical, sometimea clinical, sometimes theoretical, 
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bnt alway>j stated with such fluent ease that the lalsniris 
likely to l)e overlooked,. 

The hook is provided will: a good in*lex, and witli a 
very eervicable list of \j«s>ks juui papers referred to, in the 
lecturer lu a future edition the luispriut upon p- 223, 
line 20, should 1)6 corrected. 


Tkt Eleeirir IllmninaHon of the Bladder and Urethra as a 
means of Diagnosis of Obscarc Vesieo-Urethral Diseases. 
By E. Hukry Fknwick, F.R.C.8 ., Surgeon (Oat- 
j>atient) to St. Peter's Hospital, Assistant-Surgeon to 
the London Hosi>ital, &c. ikmdon : J. & A. Churchill. 
1888. 

Durincj the last tw elve luontlis the subject of the electric 
illumination of the bladder and urethra has Ijcen somewhat 
prominently before the profession, and we haye been able to 
publisli in our pages more tlian one recortl of tlie valuable 
results of tins iiusle of investigating oUscure <liseases of tlie 
bladder. The old endoscope, illuminated by an oil lamp 
only, was of sncli limited use that veiy few surgeons ever 
employetl it at all; and tlie earlier electric endoscopes, in 
which, a platinum loop was used with a current 
«)f cold water flowing through the instrument to keep 
it cool, was too cumbrous and expensive to be at 
all widely resorted to. With the introduction of the 
incandescent electiic lamps of Swan and Edison, and their 
adaptation to the cystoscope and urethroscope, a new era 
opened. The instnunent was simplified and cheapene«l. 
The cuiTent of water is dispensed with, and the space in 
tl;e instrument fonnerly occupied by the water tnl>eB i.s 
now utilised for the passage of rays of light. E\’eu now, in 
its must modem and its simples^ form, it is an elabor^tte 
instnunent which is not likely to become so widelj' and 
generally used as the ophthalmoscope and laryngoscope. 
Like these instniniente, its use requires practice and some 
skill, while there is far gi*eater need for care, as it is by no 
means difficult to inflict serious injuiy on the bladder if the 
tiny lamp is allowed to remain too long in contact with its 
surface. When we rememlwr bow completely the opbthal- 
inosco|>e and the lar^mgoscope have revolutionised the prac¬ 
tice of ophthalmic and larj'ngealsurgerj’, it is impossible not 
to hope that a like result may accnie from the ability to arc 
the interior of the blmlder and urethra. Up to the 
present time this ]iiode of examination haa been of most 
service in the detection erf vesical growths, especially >vhen 
small or scattered. But it has also given help in the detec¬ 
tion of foreign IsKlies, stone and some other conditions of 
thn bladder. We cannot, however, yet assign a limit to its 
usefulness. The wliole subject is still in its e.xperimental 
stage, and we most gladly welcome any additions to our 
ability to deal successfully \»ith the early stages of vesic.al 
growths, or with those obscure conditions not certainly 
recognisable by other senses than by sight. Mr. Fenwick’s 
work gives a short account of the gradual evolution of the 
present instniments, of their in<Hle of use, and of the results 
obtaine<l by tlieiu so far as present experience goes. It is 
pleasantly written, and will, no donbt, have a large circle 
of reader’s. 


Ipswich and East Suffolk Hospital.— The 
povemprs held their anniversaiw meeting at the Town Hall 
last week. The report showe<l a falling off in the annual 
su^criptions and in the Sunday and Saturday ooUections, 
To meet the deficit of last year, with the sarmtion pf the 
governors, the committee harl ajipropriated £665 for that 
purpose instead of investing ca]>itnl and legacies. But tliere 
was this year a d^bit balance of £347 0*. 4rf. Two im¬ 
portant alterations had been made aflecting tlie medical 
supervieuA of the hoepital—namely, the amlition of tlie 
di^inctioa Wtween pbysicvuis and surgeons, and the 
addition of an assistant bouse surgeon to the officers of tbe. 
instjitution. 


THE CASE OF THE EMPEROR FREDERICK. 

Ik tibe Berliner Klinische Woehensekrift of July 2Qd, the 
eilitor, Dr. Ewald, writes as follows:--** We have not 
thought it desirable, either during the lifetime or by tUa 
op^ ;^ave of the Emperor FFedericklll., to discuss from 
a medical stamliioint the symptoms, kistoiy', and treatment 
of his malady., and to eouiment upon it from tbe critical 
and prognostic aspect, liecawe it seems to be iBipoesible 
even now, oa at an earlier period, to satisfactorily detach 
this deeply-deplored caee from political and personal con-' 
siderations, nor to judge it objectively, without having the 
fullest knpwle<lge of all tliat has bmn played both upon 
aiul 1>ebind tbe stage of this tragic episode in our history. 
We liave confined ounelves' to publishingauthentioaecoanto 
furnifllieil to us by the physicians mgaged in tbe case, and 
we ought, for our satisfaction, to state that the Germam 
medical jumirals, apart from some brief remarks, hare all 
viewed it in the sauve light, Leaving the arena of contests 
about diagnosis and tree^tmeut to the more or less inspired 
pens of tbe political press, because they, like ourselves, 
were not ndlling to accept at secondliand from the English 
papers, and without any proof of itsi accuracy, their infor¬ 
mation as to the condition of tlie German Crown Prinoeand 
later Emperor during the greater pact of his illness. Wa 
have previously e.xpressed uur .regret that we have been so 
long deprived of bulletins from the German doctors, and 
consequently of an accurate {nieuisgebenden Bildc) picture of 
the course of the disease. It was thought by this means 
to entirely dam. up tlie broad stream of publicity; but,, 
on tbe contrary, it has by this very attempt been made trv 
floyr in a much greater and uncontmllable .vulmne. We do 
not take up tbe position of those who from the com- 
mencemeut were not satisfied aith the English pb,vsician 
merely because he is not a German. Scienoe, and especially 
so supremely btiinane an<l cosmopolitan a science and art 
as medicine, stands above nations, and for us it remauts 
subjvdiee whether, in the case of tlie head of the State, the 
only thing that remains to a deeply sulFering patient— 

J crsonal trust hml hope in his doctor (and the Emperor 
'rederick repeatedly expressed this confidence)—should be 
dependent upon national motives. But this hope—which 
we will admit to have been gi'ven bond fide to the illustrious 
patient, and medntained as long as possible (since we do 
not feel called upon to play tlie part of a State lawyer, 
and, through Sir M. Mackenzie, confront those who more 
or less worked in agreement with him for a long time)— 
lias, in the course and issue of tbe malady, been sadly 
refuted, pnd.the diagnewis declared from the beginning by 
tlie German physicians on the ground of clinical experience 
and observation is absolutely verified. While we once 
more state this fact before the M'holc world, and therewith 
demonstrate to superfluity the superiority of onr authorities. 
Me tliink that, for our part, we are neither called upon 
nor justified to make further retrospective obserr’ations 
but M'e hold tliis to be the business of the German 
physicians coucemed, in case they should at all find 
themselves called npon, or rather compelled, to do • 
so. Although the German physicians, as was their sacred 
duty, <Ud all in their ]x>wer to give full weight to their 
conrictLons, and altliougb a Vienna medical journal, without 
any exact knowledge of the circumstances, is so bold as to 
reproach the Gennan doctors with a lack of conrtesy toM'ardK 
colleagues {^'manael an exdlegialildi'\ and in so doing to 
cast reproach on tne leading men of our University, M'liose 
scientinc and social position stands, and must stand, high 
above personal jealousies and intrigues, yet it is well enongh 
known that eveiytbing must of necessity be esteemed and 
judged under tbe of esprit de corps. We may, both, 
as w form and sulwtance, place our claims on such omissions 
as loM' os possible; but this at least M-e are entitled to 
'demand : that these injurious statements should not be 
circulated through the world on chance neu’spaper para¬ 
graphs witliout uiy knowleilge of the motives on which 
they are based—statements which not only strike indi- 
ridoals, bnt. tbruu|i^ them the ordet o£ M’hich they are- 
,emwieut representative^,” , 
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PUHB OOMPBRS8P,D MltK KJCTRAOT. PRP.PARKD BTi TH* 
SWISS MII4K COMPANY, SX. UALL, ^ . 

(Carl Lawinski, 50, Mark-uv.\>:, London, K.C.) 

A ver>' interesting and valnalde prejianitioii. Tt is 
literally ami tmly a skim-millc powder, prepared without 
antiseptics, and easily soluble m hot or cold Tenter. We 
obtained lay aaaiysia the following reeiUtH:— 

IVr t'cnt. 

Water ... . ... ;i-()0 

Ash . . ... 7’7ri 

Fat . 0-2() 

Casein and lactose . 89'0.» 


tJf’LY.'r, 13^ 

REAL TURTLE SOUP.—PURE ESSE>X’E OP BKEU-J’URK 
BEKF-TKA. 

(The Vikj.no Food and E.ssence Comi'anv, LiMirEo. nF.»i;v.,«TREKT- 
' ■ ’ ' ; )UWlT.UK-H<JUri, bpNDON;) , 

The.so f)reparations Seenr to itJi as go<Kl as they could 
possibly be. They are conuvincd in gla.ss bottle-s, so tliat 
the slightest change could be jierceived at once. They are 
entirely sterilised,'and one sample which w© })a>'e had for 
months is as good as another received the other day. They 
are delicate in flavour, and. it Is neo<lless to athl, they 
are excellent and concentrated forms of animal fofxl. 


lOft-00 

The direotions aie .tbat each tin, wliich eoateiiis about 
190 grammes of powder, U to yield I litre of milk. So 
prepared, the milk contains more than 14 per cent, of milk 
solids other than fat, It is therefore a highly nutritious 
food, in spite of the ab-sence of cream. 

PURE COMPRESSED CTIEAM MILK. „ , 

Tliis article comes from the .same source as the last, and 
is evidently prepared by the same methjxl. But in this case 
the milk ha* not beert skimmed, and the powder when 
mutably diluted with water yields ordinary oow’s milk of 
excellent quality. We found by analysis— 

Percent. 

Water... ... . 1-70 

A»h ... . . ... .0-Oft I 

Fat ... ._ .. 21-SD 

Casein and lactose. 70'44 


Aftes dUntioB. aeeonUsg to tbe printed, directioits/tiu.'- give> 
a milk contauung in eta^ IQQ vulnmaa, aob4is.notiajt ll.-48, 
and fat 3'27 parts by weight. The iireparation is au excel¬ 
lent and usehil one, ahd will dimbtless meet with an 
exten-sive sale. . ■ . 1 

MILK CBOCOlATB POWDKL' 

(Sam< Makes#.} 

The idea of mixing the milk powder with coc(ia was a# 
sensible as simple. ,Two teaspoonfuls make a cup of ex¬ 
cellent chocolate, which can be preparetl in a minute. 

BLSCUITS A^■D BREAD FOB THE DIABETIC. 

(E. BLATCHLET, l«7, OXFORD-.STREET.) 

Tbe treatment of diabetes has been w'onderfnlly ai<le<r 
dnmg ttie last few years by new dietetic prepara* 
tioofl^ and ve have from tsme- to time to record 
freah in^tovemeota. We have lately received from 
Mr. Blatchley, and have submitted to chemical 
examination, nearly a dozen kinds of biscuits ami 
bread, all of which are palatable and valuable, g***— 
Some of tiieni are absolutely free from starch, while 
the others contain very little."^ Most are flavoure<l 
wkb afaaoDd, theoihers with eoooaiiut or choe^ate, 
ami six of are sweetened with eaecharin. 

Four of them gave uo reaction at all with the 
iodine test, so that the physician has now a. con¬ 
siderable choice before him. 

WINES AND SPIBITH. 

(POWNCEBY & Co., 183, 0X>X>RD-8TREET.) 

ITie sample of port is a go<^ example of the excellent 
wine that can be sold at a moilerate price if matured in 
we^. It M tawny smd dry, and; althongii light and easily 
aw e wrilet ed. Is geaereua It' fa said to be over forty yeatw 
old, but to hare been from time to time “Ailed up”--. 
S(dera. fashion—u'itU its qwn wine. Our examination , fa. 
entirely in accord with ,thfa statement. We have afao 
examined samples of very, old Scotch whisky and liqueur 
faaady, both good—the latter, indeed, extreniely fine. 


Bcfo ■ Infentions. 

POISON’ BOTTLES. 

Two patterns have been submitted to our notice — 
Heraies' Patent Poison Bottle, nnrl Holt’s Patent P<dson 
Bottlev- Both have been devised Avith a view to checking 
the fataUties which occur tM>fre(|uently by patients'mi.staking 
poisonous lotions, liniments, &c., for m^i- 
cines for internal use. Hermes' bottle, an 
illustration of which is a 2 )pended, has tJic 
appearance of an ordinary poison 4 )r dis- 
penting bottle, but is entirely different from 
it in eonstinction, as the usual mouth of the 
bottle is closed. This alone obviates pouring 
out the contents in tlm customary manner or 
mistaking it for an ordinary mixture Imttle. 

Tlie mouth is at the base of tli^lwttle; there¬ 
fore, before the contents can be poured out 
it must be reversed: tlifa action, being so 
entirely novel, compels the most thoughtless 
or negiigmitto reflect as to its contents. The: 
inventor,fa Mr. Hermes, 6 , Fairleigh-road, Stoke New¬ 
ington, N. The Iwttlc patented by Mr. Holt, of (> 3 , Faulkner-* 
street; Manchester, is slmjjcd like a coffin, this form l>eing 
relied Upon to drew attention to the death lurking in its 
contenta. Both eontrivances are well caleulated to aocom.- 
plfah what fa desired, and will doulttfaes come inte gen er a l 
use, thougli of the two preference n^ay perhopa be given to the 
production of Mr. Hermes. 

• A PORTABLE INSTR^JMENT C^ASE. 

WB have received from Messnl Arnokl and 8 t»iw, of West 
SnithAeld, a portable comUneil silver. cauetie cano and- 




receptacle for various in.struiuciifa. This case can be easily 
carried in the wafatcoat pocket, like tlie ordinary silver 
cfiiiistic ease, whilst the receptoefa contains the foll 4 >wi'ng 
usefnl iastnuuente, all fitting a universal'screw and small 
liandle. Figs. A, B, and. c sboNv tweezers and exploring 
needle ready for use; the tweezers arc useful for the 
removal of splihters or for eijilation. The instnimont B 
forme the handle for the followingExploring needle, c; 
sharp «td blunt peinted probee, d and b; ear scoop, t; 
gtpoved director, o; suture needle with slot ,«1 and i, .the 
case which contains tliem. 
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THE LANCET. 

LONDON: SATURDAY, JULY 7, IS88. 

Amonost other valnahle matter in the recently publishe<l 
volume of Minutes of the MeJical CVjiincil is the Fourth 
Report of the Statistical Committee of the Council, which 
^ves a Census of registered me<iical practitioners of England 
and Wales for the years 1881 and 1880 severally and com¬ 
paratively. The vaiious chapters of tliis Report, and the 
tables and charts ac^companying them, will supply data fur 
those who watch tlie development of the profession and 
compare its growth with that of the populaticm of the 
country. It will atfonl material for judgment to tlK>se who 
contemplate entering the profession, and equally .so to 
those who have a1rea<ly entered it, and are casting about for 
a place or a neighbourho<Kl in which their services may be 
Inquired. It is not always possible to decide the choice of 
a sphere of lalwur on mere statistical grounds ; but the>' are 
an elenient in judgment, and w'ill be found in abundance 
liere. We have taken many opportunities of infomiing our 
reailei's that the medical profession is getting too numerous. 
The chief interest of the Re|>ort is to emphasise and 
<lemonKtrate tlie same conclusion. Witliout going into 
minute details, weshall give a few illustrations. The object 
of the framers of the Report is togive the cliief statistics as 
resi»ects the medical practitioners of England a)id Wales in 
two years—1881 and 1886—the first and last of a quin- 
<[uennial period. They show how many aci'es and how 
many persons on an average were assigned to cacli ]>rac- 
titioner m tlie resi»ective periods. Rouglily, the result is 
that the ]>rofesHion grows faster than the population ; that 
a medical man in England had fewer acres and fewer 
|>atients in 1886 than in 1881. In 1881 there were to each 
])ractittoner 2479 acres, in 1886 only 2]99'6. In 1881 there 
were 1747 persons, possible patients, t4i each practitioner; in 
1886 only 1662. The net increase of the profession in, 
England during the five years w'as no less than 190&—thatis, 
381 a year. Of course the population increases, hut the 
]>rofcssi<in increases at a faster rario. In otlier words, there 
is an excess of 826 in the profession over that which the. 
growth of population re<iuires. The increased iiuiulsir of 
practitioners does not disperse itself e<^ually. It has, pet' 
haps, a natural tendency to make for gtsxl places. It thus 
• oiiies about tliat in sucli places there is theoretically the : 
smallest number of patienta to each modical man. Tlie 
rwo most unhappy places for medical men in this resp^t ' 
are Brighton and Lomlon. In the former place there are ' 
only 726 persons t^i a practithiner, aiul in London only 939 ; ^ 
whereas in Bristol there are 12.32, in Liverpool 1564, in , 
Wolverhampton 2062, and in Sheffield 2593. If medical I 
happinem consieta in the nomlier of possible patients, Salford ' 
must be regarded as the panuHse of the meifical profession, ' 
ffir there are ,3908 persons t<i a practitioner. But even here , 
such happiness is not secured, for the number uf the pro¬ 
fession has increased from thirty in 1881 to fifty-live in 
1886, and in the latter year there were only 64 per cent, of 
the |K»sible j>atien(s of five years before. In a few \ 


: there is an actual increose of population toeach prac.titioner. 

■ In the South Midland District, comprising the extra- 
I metro]K>litan portion of Middlesex, Hertfordshire, Bucking- 
! hainshire, Oxfonlshire, Northamptonshire, Huntingiloiishire, 
Bedfordshire, and Cambridgeshii-e, there were 1849 perst^ 
to each jimctitioner in 1886, as against 1841 in the former 
period. Suiiilarly in the Eastern District, comprising Essex, 
Suffolk, and Norfolk; and in the North Midiwid District, 
comprising Leicestershire, Rutlandshire, Lincolnshire, Not¬ 
tinghamshire, and Derbyshire. The district in which the 
largest increase of persons to ])rautitioners took place 
was the Nortliem, conipriring Durham, Nortlmniberland, 
Cumberland, and Westmoreland. The {mpulatiun in the 
five years increased by 153,030, and the profession only 
by 49. Tlie report in<licates three diatricte in which 
there is an excess, and a gniwing excess, of practi¬ 
tioners to population—viz., 1, Lomlon. 2. The Sonth- 
Eo-stem Division of England. 3. The South-Western. 
In Table ] .\ the facts are set forth. From tliis it appears 
that in 1886 London contained no less than 1943 regis¬ 
tered practitioners over and above its due share, an excess 
the more significant when tlie crowding of its pupnlation is 
considercil. 

We liave only taken a few of the principal facts freiii this 
instructive and interesting Keisirt, and we cannot much 
prolong our notice of it here. There are two vMuable tables 
giving the proportion of i>ersdn« to practitioners in, respec¬ 
tively, twenty-eight large towns, and in the counties of Eng¬ 
land and Wales. In towns the mean number of ]>ei8on8 to 
a practitioner is 1284, and in counties 1936. Tlie committee 
say that their lists show wliere praetitionei-s are most 
needed, and where they are su]>era1>undniit. This is 
too bare a way of stating the case, but the fat^ts are 
collated with mucli clearness and interest. Other .sections 
of the Report have reference to the sources of the qualifica¬ 
tions of the registercil practitiouers of England and Wales 
in the two years, to foreign qualifications and their sources, 
and to the death-rate of the ilitferent districts and divisions of 
England ; oud Keptiun 7 is meant to indicate tlie wealth of 
the different puitione of the kingdom- We must l«6v« 
theite tempting miiies of information for the {iresent. It is 
somewhat pathetic to notice that there were on the Register 
of 1886 only seven practitioners who were in practice 
liefore 1815,—i.y.. seventy-one veal’s before. This remark¬ 
able kind of man must soon 1>c a matter of hiatoty. 



Ax article of cousideroble interest appears in 
burgh .y/cdicai Journal fin* the present month, from 
pen of Dr. Fr.\NC!.s Troup, on the Diagnosis of Early 
Phthisis by the Microscope. The works of this author on 
the micnrni-opical examination of the sputum in various 
forms of pulmonaiy disease haVe pre^iareil tlie profession to 
expect further rc.seai'che.s from so accurate and earnest wi 
olMerver, an<l in tliis, his latest contribution, he fully 
justifies tile expectation. Uu the matter of diagnosis tlw 
essa^v is fruitful, hut it is jiuj^t intereHtuig to 

the controversy wJiieh is now'going on an to the cause and 
origin of plithisis pulmonalis. In this controversy, which 
is likely to become historical, DT. Troup liohls a imsition at 
once indepemlent and tliouglitful, With true ankiur, as 
his IsKik on s]iulnin indiiates, he entereii the ranks of 
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those who thought that the development in one particular 
direetion of the litUe comer of natural hhrtory which treate 
of the deposit of gmms and ineresRe of bacilli in the 
polmonary tissaee of phtlii^cal eubj^cte might open up a 
clue to the unravelling of the nature of the moet fomiiduble 
disease, with one exception, of our time; and, although 
liis ardour may not have abated a jot, his excellent common 
?4ense bae controlled it an<I has brou^t him, apparently, to 
the admission that the extreme and dogmatic views which 
(wevailed a few years ago cannot now be declared with the 
high hand and tone which for a long season confused the 
whole argument and led many who were willing to listen 
gratefully to leave the arena disgusted with the childish 
conceit of the new teachers, and half inclined to look upon 
them with their prophecies, promises, and idols, as mere 
creatures of impulse who thought, in their vanity, that 
they were going to carry all before them and to set the 
(dd and long-tried clinical echoed of medicine at complete 
defiance, or bring it into ignominious contempt. 

Dr. Troup sets out by giving a smart rap on the 
knuckles to those trimmers on the germ hy[>othesis 
who have suggested that some extra-bacillary matter 
»4ecreted or excreted during the growth of the bacillus 
is the cause of the mischief, not the bacillus itself. 
*'This suppositious matter,” he says, “seems so identic^ 
with the bacillus that it ie never noxiously operative 
save in ita presence, and is transmitte<l from genera¬ 
tion to generation of bacilli in pure cultivations. If this 
chemical virus tlierefore does exist, it ought to he easily 
denwnstrable in pure cultivations, and idtonid be seiuched 
for in them alone. To examine sputum and find in it 
alkaloids of a poisonous nature is not scrupulous enough ; 
there are mtuiy micro-organisms which flourish side by side 
in expectorated matter, and it is random work to say that 
any noxious matter detected is the derivative of one microbe 
rather than another.” To those who suppose tl»t art 
alkaloid must be constructed out of material secreted by a 
haeilhis this argument is no doubt a dilBcnlty which they 
will find very hanl, if not impossible, to meet f mid as we 
must aasume that, aith those who do not want such material 
for the production of the alkaloidal poisons the author has 
no desire for controversy, he stands, on his own side of the 
question, upon a sound and logical basis. But while patting 
forward the statement, about which he believes there can 
he no dispute, tliat inoculations of pure cuHivatiuns of 
tubercle bacilli, or of tuberc uh tr stuff containing them, into 
animals susceptible of the disease will jnednoe tuberculosis. 
Dr. Troup sees tlie diftioulty of extoitding the argument 
further, and bcddly admits the diflioul^ of making the 
experhnental knowledge account for the every day fact of 
the development of spontaneous Inoalised tulierculosis,'a' 
chronic plithisis for Instance in a man,' nr a lower animal, who 
has not been subjected to tire direct process of inoculation. 
On this point his views are of peculiar importance. He eon- 
fesees that there is no reasonaUe prubaUlity that in oousainp- 
ttves the baeflli have been inhaled, and that' the dungs have 
been fertilised by the bacilli or their gertftfl'from wtihont, as 
soil may be fertilised, if we may so express H, % the seeds 
of mnstard and creas; and he rather cruelly deUKiMshes the 
mustard-and-cress idea, so briHiantly Upheld not Very long 
since, by reciting, in briefs BAtTMOARTEN’a expeiimeste, 
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which eonelusively prove that except when the forced in¬ 
halation of great masses of bacilli is carried out there is 
no chance of inducing tuberculosis of the lung, and that it 
cannot therefore be assumed that pulmonary tultcrculosis in 
the human subject is propagate*! in this manner. But if 
there be no direct inhalation of the kind named ; if the free 
and easy mode of conveyance of tubercular disease by direct 
pulmonarj' fertilisation must be given up as devoid equally 
of experimental and of clinical proof, how does the tubercular 
mischief arise in the thousands upon thousands of penmns, 
between 40,000 and 50,000 a year in England and Wales 
alone, who suffer from it? Dr. Troup supposes other 
possible factors. Onetrf these is the use of milk of tubercular 
mothers of the human species, and the eating of flesh and 
drinking of the milk of tubercular aninials, by which tho 
specific bacillus may be introduced into our bo<lies. Another 
view is that phthisis may be a secondary infection, from 
pre-existing cheesy tubercular foci, in some distant region 
of the body, a view which, as it is admitted, only throws 
back the question a stage, and does notliing towards its 
solution. But the most curious hypothesis of all Is that 
the bacillus itself, and not a mere disposition to its growth, 
maybe inlierite*!. “This,” says Dr. Troup, “f* no< «n- 
tMnkable”; and he adds tliat in a recent communication 
BA'UMuartrn informs' him that be stands almost alone in 
Germany in the ailoption and advocacy of this view—a view 
which one of the most determined of tiie opponents of the 
bacillus origin of plitbisis suggested four years ago in this 
country as the only logical ground on which the hypothesis 
could be sustoinetl, on the argument that if the germ of 
tlie bacillus can be transmitted to others through man as a 
progenitor, then the genu of life itself must be of the same 
nature, and the ohl sjieculation of diseases as existences or 
entities is open to revival, after ages of' banishment, as 
sound medical doctrine. 

We notice this view of the *lirect propagation of the 
bacterial germ, <ib geMttvra, in order to show the straits 
to whicli the consistent advocates of the bacillus hypo¬ 
thesis, in its application to pulmonary consumption, are 
<}riven in their emleavours to connect the results of 
what they wmsider conclusive evidence from experi¬ 
mental research, witii tlie every day facts of practice. 
And, if on the question of such reconciliation we cannot 
feel that dUr northern confrin has led us out of debateable 
ground, we are n«>t less grateful to him for haring given 
us additional f(K>d for thought on one of the most absorbing 
subjects that can possibly occupy the niind of the profession 
of medicine. In connexion with this point we may call 
attention to an article' published in' our im])ressi(m of 
June 4th, 1887, p. 1141. 

Of a part of Dr. Troup's paper which is not speculative, 
and which deals With the diagnosis of pulmonary consump- 
thm l>y the micros(*o{)ical determination of elements of 
elastic tissue and of bacterial elements in expectorated 
material, we would speak witii much commendation. The 
combination of the two eleiucnts as specific signs of 
disease is a new pemt in diagnanie, and may render it 
absolute in tliose early Stages of pubnonary phthisis 
when the stethoscope yields indications that are doubtfol, 
an*l at the very moment when the precise treatment 
that is demanded is so critical. that lifer tinay. actually 
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OUTBREAK OF filfT^RiG-FEV<ER AT'BUCKINGHAM. 




« 1 ^n 4 >up<x 4 tl^e.tum wliicli <JiagBOBtic skill: iDit(y give to 
prectic#^ t:ecpntinpndat4on amij dixection. 


A BEROBT on an outbreak of enteric fever at Buckingham, 
li}' Dn Pabsons,^ has just been issued b}’ tlie Medical, 
Department of the Local Government Board, and it baa 
some features of very eonsulerable interest-, . The outbreak 
may be . divided intq two portions, each having diflerent 
cbacacteristlca and eacli due to. a difTerent. cause; the first 
and. the most intere^tiitg, from on etiologipal point of view, 
being, due. to the specific, contaiiunatiou. of a local water; 
service, an«l the second havirts ibi source in pn eNtension of 
the disease under sanitaiy' eircum-stances. which go to sliow 
that Buckingham is a place to be avoided. Into these 
special sanitary circumstances we do nut propose to enter; 
they arc dealt witU.at, length in U*'- Parsons! report,, botli 
from, an, administrative iwiut of view and with f'he intention. 
of indicating, by a process of exclusion, that they were.not 
concerned with the emlier apd more important prevalence 
of the disease. . . 

Premising that Buckingham has fur years past had an 
amount of fatal enteric.fever in excess of that prevailing in 
England and Wales generally, certain definite hut isolated 
occurrences of the disease axe referred to in November and 
December, 1887, until we come to the ca^ of a boy living 
in a districts called Chnrch End, tlie (draractor of whose ill- 
Tiess was not. at first repognised, hut w’ho appears to have 
had. some very typical indications of enterio fever, and 
whose stoolsr—pea-soup)’ and streaked with blood—were 
e^riy in Jann^ of this year cast into a privy having, 
conunonication, witlia.droin of “imperfect construction, 
full of sedimenk &nd often blocked..” Chnrch.End receives 
almost all its water supply .from a copious stream rising in 
a spring in the hill side, and which is brought down—first 
in a rubble-stoned drain, and then in one of socket pipes— 
to the. irpn spout f^rom which it issues. This spring is 
locally referred to as the “Bath-lane Bpont,” and ..at its 
source it iS;alxn'e suspicion. But,, according to the descrip¬ 
tion and to certain illustrations embodied in tlie report, the 
line of’ the. condnit is crossed some fifty feet above the spout 
by the.droin, which received, among other things, the sewage 
and privy contents of the house where the unrecognised case 
of enteric fever occurred. The drain is, in the greater part 
of its conrse, only laid with common field pipes i and, extra¬ 
ordinary to relate, immediat^y over the oonrse of the water 
conduit was a catoh^pit inlet with a bottom of bare earth 
only. Examination into the details of construction, both 
of I tbo^condnit and tlie drain, showed that leakage from tlie. 
drain into the water conduit asnst often have taken, place; 
indeed, at one point the earth in which the water pipee were; 
lying, bencatli the. drain, was “black, fetid, and sewage- 
sodden.” . In Jannary and Eebmaxy some eighty people, 
living in twenty rfive hooaeb^ds, were attacked witli enteric 
fever in three tborooglifares in .Chiuch End, twmity-two 
cases occurring just outride tlie borongb boundary, and, 
extension of the disease to otlierpacts of Bucking-. 
Iiam, there bad been, 1 U cases at the date of inquiry. . 

Some interesting l^nons may be learned from this occur¬ 
rence. First, there is tlte futility of trust in tlie negative 

1 Eyre and Spottiswoode, E.'ut Hardin^-atreet, E.C.; Adaid and 
CnsrlM Black, Bdintaifb; Hadgaa, nggia, and Ca, Doblln.' 


resalts of ohemiori asaly^ of a ^ingla s«nplie»ior..even.of 
repeated samples, of.water whicli baa been^eNsmined'With a 
viesy to tbe discovery of a souroe of muchief which waa is 
operation some weeks previonsly. By the end of Fehmaiy^ 
when the main evil had been produced, an enpeit .in 
chemistiy could only disoovefc.tliat the sample submitted -to 
him .had the pharacteristios of. a first-class water ( huA even 
if the analysis liad been made when specifically diseased 
excreta were, actually finding their way into tlie water, it i» 
well know’n that the special!)- daogereus ebaraoter of such.« 
supply cunld not have been detected. Another difficulty in 
the way of aueb oliemioal analysis, even, so. far as ordioaiy’ 
clieminal indications are;epnoemed, liQadn>tbe>faot that in a 
rapidly-flowing spring like that whadidouiHl its exit at the 
Bath-lane spout, there oould c^ly liave been, in any given 
sample, a relatively small quantity of tkejdangerousquaUt^ 
which it was important to detect, this being mingled with a 
large bedy of an otherwise very pure water. And this leada 
to the seconil point oi interest—namely., tlie accumulating' 
evidence as to the coniparatii e mildness of enteric fever 
epideiulos which aredue to a water which can only eontrin. 
small portions.of a specifically diseased particnlatemalierial, 
andthi8.e8peeiMlyinoold weatlier. OnthisprintDr.P absons 
quotes the experience which was derived on the oceaeioi* 
of the well-known epidemic at Caterham in January and 
February, when it appeared that “ by far the majority 
of: the.cases were of an exceptionally mild ebaraeter, ond^ 
although what subjected to exaounation. they, were asoer* 
tained to be gennine oases of enteric fever, it isoertainithak 
bad it not been for the prevailing epidemic no 
advice would in many eases have been sought, and soave oi. 
the patients would not even have, taken, to their beds;” 
Thm expoienoo was characteristic .of tho, epidouio at 
OhuveU End, where it was also tonni, ea in, the. case of 
Coterhamv that, the majority attaaked were wanen and. 
childiem, “ This disriibutum of the disease,” againv 
quoting tbe Caterhaitt report, “iaby no means uncotumiMk 
in epidemics in which water is tlie vehiele in which, thoi 
infection is conveyed, for children drink much mooe..water 
than adults, and, amongst the latter,:men as a, rule dri«k 
less than women.” . The Banker cqddemic, in 1882, alsoi 
referred to hy Dr. Pabsons, is tmorimr instance which 
aptly illustiBtee the points adv*erted to, and wluch ara^ 
well worth remembering during investigations into thm 
causes of enteric fever, occurrences. 


Fju>m time to tiiae oae hears complai&ts more or ,lesa 
diarioct of the scientific temper-^-rim scientific method-^tba 
demands whichBoienoe(spelt with,a eapifal letter) mah^». 
or the results at which she arrives; but it ia seldom that u, 
writer of eminence embarka upmi sacli a root-and-branch 
danunoiation as Miss Cobbs has falnunatod in tbe Con¬ 
temporary Review. This lady alleges that the modem 
scientific spirit is intrurive aAdoppreaslveiuregiunB.wihctei 
it has BO proper work, predemiasAt m others where itai 
]dace should be whrily saboedinate; that, it has “ sprung a, 
mine nnder the deepest ioUBdations ef mnralit)’^; that 
has elevated bodily health into the swnunam honum; that 
it threatens the prodaction of a hard and piUless temperfor 
tbatm ‘^withsume noteworthyexceptioms the SrientificBpixiti 
is oulloas”) that “IrrevereDoe appears to be another notce. 
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of the Scientific Spiritthat the same alistractiun is re- 
spon«ble for the brushing away of “ a certain modesty 
which has hitherto prevaile<l among educated people and, 
lastly, that its atlvance has Iteen “the signal for a subsidence 
of religions faith and religious emotion.” l'p<m the 
asemnption of such grounds of objection, one cannot feel 
mnch surprise—save at its moderation—at the conclusion 
to whicli all these considei-ations conihict our author, that 
Science has given us “ many preciou-s things, but she 
takes away things more precious still.” 

It often happens that persons who write under astning 
impulse of emotion make the fact of their l)eing deeply 
moTed much clearer than the reasons for their feeling. This 
appears to us to l)e the case with Miss Cobbe on the present 
occasion. No one who reads lier x>aper can doubt the strength 
of her sentiment, but of its deptli the evidences are far less 
-manifest. For tlie dreadfully demoralising tendencies of 
'Science she appears to draw upon the .single instance of 
Mr. Darwin’s aesthetic deficiencies. From the life of that 
great man she extracts the following passage: “Up to the age 
of thirty, or beyond it.poetrj'of manykinds.such as the works 
of Milton, Byron, Wordsworth, Coleridge, and Slielley, gave 
me great delight, and even as a schooll>oy T to<ik intense 
delight in Shakespeare. I have also said tliat formerly 
pictures gave me consttrefaiblei’ and' music very great, 
delight. But now for many yeai-s 1 cannot endure to 
read a line of poetry*. T have also almost lost iny taste 
for pictures or music.” And upon this solitary' instance, 
supplemented here and there with vague and generalised 
■obeerrationB, MUs COBBK builds her terrible Indictment, 
iinzely Hiere is some little freedom here. Must it be in- 
■fered, "because Mr. D.vrW’IS Inst on the n-athetic side as 
be gained in the scientific, that titerefure the tcixdency of 
advancing science must in eveiy case, or even generally, be 
advene to tlie higher natare ed men! “ Must he be shorn 
of tile idory of bmuahity whb is onlaiiled her (Soience’s) ' 
prieBt?" asks Miss OoBWK. We can only reply, Mnst he? 
Mr. DarW’in represents one particular ty|>e of scientific 
man. In grm^p of facts and patience of research he was 
alnjo.st witliout a. rival. It may well be that liad his 
energies been diffused over the-whUe field of intellectual 
life, be would have beeni lees snoecssfol than he was in the 
paitseular path in which he did. In fact, walk. But surely 
it is as ftdr to regard the represaibn of the n*sthetic as the 
■eautit of the great development in him of the scientific side, 
as it is to regard the development of ttUe .scientific as being 
the cause of the repieesion of the ludihetio. Nay» it« more 
jKj. For«wca7irbod]rcan'S6a.thatthegraduaiireaiiingof his 
«tfectien» from other topieswauld’faave had adireet tendency 
-to promote that concentration of attention on the remaining 
branches of study which bis career so strikingly displays,; 
bn^ it certainly req^uires a clearer dlHcemment than we can 
.boast to discover why a. knowledge of .the origin ul epeeies 
•or the babita of earah-wanus aadauadeWH sbonkl make a 
man “ blind to the loveliness of liaiftire, deaf to music, and 
insetisible to poetry.” Our best efforts to follow out the 
train of comse^uencie only result in a cenfimed conviction 
that we have here aa absolute- 
Bat Mias €otbs is by no 'meane satisfied with mere 
j^eraRtiee. .Wathiing to hCrtheure, ^le launches a violent 
attack upon Ihe medical profession. “ The political press | 


has adopted the practice of reporting the details of illness of 
every eminent man who falls into tlie hands of the doctors, 
and affbnls these gentlemen an opj^Kirtnnity of a<lverti8ng 
themselves as his a<lviser8. The last recollection which the 
present generation will retain of many an illustrious states 
man, poet, or soldier will not be that he died like a hero or a 
saint, bravely or piou-sly, but that he swallowed such and 
such a medicine an<l {>erhaps was sick in his stomach. 
Death-ljcds are desecrated that ductora may 1>e puffed and 
public inquisitiveness aasuaged.” This at least U unmis¬ 
takable, and it is the one thing for which, in referring to at, 
we have to thank Miss Cobqs. A charge so baseless does 
but little harm if it is unequivocally made. For what is 
the .^mtent and indisputable fact ? Is it not that at the 
present day those new.spapers which Miss CoLBE denotes 
political do, as a matter of fact, ser>’e up to their readers 
every kind of literature that is of tlte smallest public 
interest ? The complaint is that the diseases of eminent 
men arc made the subject of accurate description and 
discu-ssed in a way that is quite modern. We deprecate 
no less strongly than does Miss Cobbk the publicity some¬ 
times thus given to medical details of disease and its treat¬ 
ment. But we cannot forget that it is only part of a 
still larger fact. Is there not more law reporting in 
one week's file of T/ie Times to-day than tltcre wa^ in a 
whole year's journaliani at the Ix'ginning of tlie century? 
A third-rate politician cannot make an after-ilinner speech 
to-day but it is published in a thousand newspapers and 
ser%'e4l up at a million breakfast tables on the following 
morning. And what is the increased puhUci{y of medical 
bnlletins of which Miss COBBE .complains but the develop¬ 
ment iu a particular connexion of the journalistic enter¬ 
prise * That angry reference to tlie puffing of doctors is, 
no doubt, creditable to Miss CoBBE's feelings, but at the 
expense of her discernment; and >ve, for our part, feel 
sufficiently confident of the general excellence of Science to 
be sanguine that she.will sunive Miss Cobbe’.s castigatio|i. 

The question of the nature and cause of malignant new 
gi-owtlis is attracting a large share of attention from i>atlio- 
logists, of the present day. The oUler controv ersy between 
li>callsts and constitutionalists has xiractically died out, or 
I rather has resulted in a sort of vuimrdutf wherein the truth 
I of the localistic <loctrine Is ro^taincvl, uiodifiied it may be 
by tlie view of some underlying proclivity or tendency, 
whicli in a sense may be held to lieconstitutional, inasmuch 
as It e.vpresses the condition of the tissues of ^ tlie individual 
who Itecomee the subject of malignant disease. | But there 
is little support nowadays given to the notion that cancer m 
a “ bloo<l disease,” whilst the .view that tliere is any special 
cachexia in suflferers from cancer has lieen practically aban¬ 
doned. In a suggestive paper contributed to our columns last 
week, Dr. Braithwajte attempts to carry the inquiry a 
stage further, so as to offer an explanation not only of the 
mode of growth of cancer, but to a certain extent of its causQ. 
His remarks, which are based upon the ^itheluJ character 
of cancerous growths, apply, it will be seen, only to those 
malignant formations; they leave out of the reckoning the 
large group of cqpally maligiiniit tumours—the sa^ouiata. 
Ind^, the more the subject studi^ t)i«..wi4^ 
the differences between carcinoma and sarcoma, differences 
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which most depend on floiuething more than the epihlastic 
or hypohlastic soiutc of the one, and tlie inesohlastie origin 
of the other. For althongli ViRcnow and otlieiN hnig ago 
maintained tlie connective-tisane ongin of oandnoma. 
the inatancfcs are few nn<l far Wtween where this tyi>e 
of new growth can he pnived to liave arisen apart 
from epithelial or glandular tissues. That there are 

■ exceptional caaes, especially in the osseous system, we 

■ fully believe; hut in vieu- of the general tmtli of the 
doctrine of the ejiithelial origin of cancer, such aherrant 
growthf* may perhajw 1»e best explained on Counheim's 
ln*pothesis of einbiyonie nidunents. As to the gn)wth 
and extension <»f cancer, T)r. Braithw.vitk shows that 
epithelium cells, once they become reinove«l fn>m the 
normal limits imposed on them by the basement membrane, 
nmst, from their nattire, continue to grow uncheckiHl. Tol>e 
sure, on a free surface and in a gland,’ tliey do this, and 
tlieir continual renewal is one of tlie most striking evi¬ 
dences we possess of nutritional activity. But where there 
is no free .surface, and tlie cells are hslged in the intersticea 
of a vascular connective tissue, from which they arc no 
longer separated by a hnseiiient membrane, that they 
ahonld continue to develop with a luxuriance more or less 
great in accordance with the individnal nutritive powers is 
not only probable, but most reasonable. Indeed, once tlie 
epithelium has transgressed the Ixuinds of the basement 
membrane, it must almost of necessity infiltrate tlie tissues 
in which it comes to lodge. Accoitling to its primary seat, 
whether this lie a gland, or a mucous surface, or the skin, 
so will it reproiluce its original characters when it beimmes 
so displaced. But lieing no longer, as it were, held in check, 
by having to snl>ser\'e a definite function, its new develop¬ 
ment is iiregular and wild, and the symmetrical cell arrange¬ 
ment of tlie physiological foniiation is often barely to be 
recognisetl in the disorderly massing of cells that constitutes 
the jiathological proiluct. 

A great deal, then, upon this view, depends on the lack 
of integrity of the basement membrane. This delicate 
structure literally forms the line of demarcation between 
normal ami morbid cell gniwtli. So long as it jicrsists, 
so long are the cells preventeil from exercising their 
natural powers of proliferation at the exjiensc of the in¬ 
tegrity of other tissne.s. Dr. Braithwaitk suggests 
various ways in which this harrier, delicate though it be, 
may be broken down, and, in addition to niecbanical or 
traumatic agenci^, he hypothecates a diminution in its 
resistance from general nutritional failure. Tliis is a new ' 
and ingenious reading of the old term “constitutional 
taint.” The view is withdrawn for the moment from the 
cancer cells ; it is centred on the structureless hyaline sub¬ 
stance that forms the outer Ixiundaiy of the luesoblast. If 
from nutritional defect there bo weak places fmind in this 
rampart, then the way is open for the invasion (>f cells 
which l)econje “ malignant,” not by virtue of any new 
property, bat by the simple continuance of their normal 
capacity for grou'th, pursued under circumstances which 
offer no obstacle, but rather every facility, to their indefinite 
expansion. Yet, says Dr. BraitKwaite, it is prohahle 
that this proliferating power may be increased or stimu¬ 
lated by conditions of the environment. He does not allnde 
to any mysterious force or irritant as exciting such prolifera¬ 


tion ; the parasitic theory of cancer is, on his view, not 
needed to explain tlie unnatural cell growth. Theeause of 
cancer, in fine, is to be sought in nutritive excess on the one 
hand—tliehigh and luxurious living of niiHleru times Iteing a 
large factor in the production of smdi exccKs—f'omhined with 
diminished vital resistance of tissues, on the other. This 
solution may a]>pear to he paradoxical, but pathology (at 
present) is full of paradox ; and in all but one particular 
we must confess that Dr. Biiaithwaitk’s reply to tlie 
fjnestion ‘ What is cancer?" is at least as satisfactory 
as the answer which Mould point lo its laung a proiluct of 
bacterial infection. That one particular is the character of 
malignancy as expressed in swondaiy fonuations. No ex¬ 
planation of the disease can lie a Moi king hypothesis w hich 
does not cover this the most remarkable of its features. 
We cannot a»liuit that ejdthelium normally has the iiower 
of infecting distant parts, or even (as roHNHKlM and 
Maas showed) that the transplantation of living epithelium 
into the substance of an organ by emiNdism will result 
in the pnidnction of a new growth capable of iru1efinit« 
increase. The question “What is eancer?"’ enibrace.s 
the more iiniKU'taut question, “What is the cause of 
cancerous infectivity ?” and that question, we venture to 
say, has not as yet r©cei\ed an answer. 

Iiimotatiims. 

“Neqtridnimis." 

THE ROYAL COLLEGE OF SURGEONS. 

We are glarl to aee that the Members of the College of 
Surgeons have enliste4l on their rude the sympathy and 
support of Ix)nl Randolph Chnrchill. In the House on 
June 28th he asked if the claims of the Members of the 
College to take part in the election of, and hi representation 
on, the Council of the (A)llege had been reeognieed in the 
Supplementary Charter. Mr. W. iSmith replied in the 
negative, whereupon Ix)rd Bandolpli Churcliill gave notice 
that on an early day he would move that a humble address 
be presented to Her Majesty praying Her Majesty n<it to 
grant a Snpplementaiy Charter until such time as full 
intjuiiy had lieen made into the constitution of the 
College. Mr. W. H. Smith repeats the pnerile plea, 
that there is no occaeion to poatpoDe the grant oi & 
Cliarter which dues not affect any of the qneetiona 
which liave lieen matters of controversy. Under this 
rule of procedure no settlement of disputed matters 
can take place. Thi.s plan would fail in the nurserj’, 

I and most fail at the College. The Conncil of the College 
has pertinadously declined to entertain the just and 
incceasing. demand on tiie part of. the Memben the 
College for representation—a tuoderate demand on thair 
part, and one not lacking in guoil argument or in repeated 
precedent. The Council has been compelleil to apply foranew 
Charter to enable it to hold more revenues. What could be 
more natural than to opportunely grasp the idea of settling 
(up to date) the claims of the Members? And what could 
be more l^(itiinate than for them to praM their views at so 
convenient a time? The Council, Itowever, wudi to retire 
gracefully and leave all hut the financial clement as 
before. To this the Members say No, emphatically ; tliey 
feel that if the Council of the College, having a jiresent 
interest in coiiciliating opposition, aod < being compelled to 
for a new Charter, thus shelve tlieir claims, it will be 
lar mure difficult to impress their views when the Memhera 
force the bands of the Council, to reopen the Charter at 
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an eacly iiate» and to du then wliat it ouglit to do nuu-. 
Meanwhile, as tlie Cutinril of tite Odlege is the pei'.'istmit 
opponent of Dio4lemtc refumi, the motto of hU who winlt 
well to the College .“hoiiJd he —JicfuruiKiiduin e.il vone-iliwiH. 

The general meeting of the .A*so».‘Uilion of Fellows \\»n ■ 
held in the Arliitmlii'ii Ihxnn, at tlio fims of C'onit Hotel, j 
on Thursilay, the 5th iiist., and whs largely attended hy 
incjtn>politail and pmvinetal Fellows. There were ]>resent 
many surgeons of repre-entative views and of distinguished 
repute ; a glance arouiKl the room betvaytal no exjiression of 
excitement or «)f fierce intoleituice, hnt rather the serenity 
of niind.s working in and for ag'Hxl cause, witli the antici¬ 
pation of eventual siicci*r..s ju their ohjeci. Tlie progiaiiiiiiu 
(»f the As.-c>oiation of Fellows is wdl known now to the 
profession, hut a sfnteiiient of its olije<ds ami claims for 
^upiairt was placed hy the chaiuuaii l>ef«»re llio Fellows, 

and a completed list rrf rules was accejiUsl hy tlie 

meeting (a report of wliieli aji|ieuis in another column). 
The pr«w*ee»lings were cliaiacteristsl throiiglioiu witli iiineli 
nnanimity ; and w** may antieiputo a furtlier a''cessioii 
of Felhiws to the .\ss,i( iHtioii. l•^^>eciully s,>, if tin: goiai 
tone of the meeting of 18SS may )h> taken us a siunjde 
of wh.it is to ftdlm> at siu-eessive annmd gatherings. 

At the concliisioii of the 1>usines.s not a few Fellows 

expreastal their regret that sueh oislerly deliWratious on 
collegiate iiiHttei-s had not Iwen coudiieteil K-Hhin the walls 
of their own College. On the present weasion, the Fellows 
suhnequently traverse*! the square, ami took their part in 
the election of Conndllors then procee<ling at the College. 

CHANGES IN THE EXAMINATIONS OF THE 
UNIVERSITY OF LONDON. 

Onk resnlt of the agitation in favour of increaMiug the 
facilities for obtaining (l^rree« by London meilica! Ktndents 
haa lieen the reviaion of the preoent scheme of medii’al 
examinations by the rniveority of Dmdon, and the Senate 
haa adopte*! tfie neewwary rewdntions for making great 
alterations in every one of thene examinations. Of course, 
^ey cannot oome into eflect until they have lieen <iffirnally 
annonnoed in the Univemitx* t'alendar <4 next year. At the 
Matriemlation Examination, “Botany'’ will be added t«» 
the optional enbjeota. At the FreHminary Scientific M.B., 
“ Mechanica'■ will be greatl.v re«luced, the matlicniatical 
charaeterof the questions in Kx)tcruueDtaI Plirrics lesseneil, 
a practical examination in the uiie of phx'sical instmiiients 
introduced, and thei^llahns in Biology revised. The e\hmi- 
nation will be dhirWl into two section* : (n) Chemistry and 
Phyraett: Biology: and cnndidnteH will 1>e a11owe<l to 

present thenwelves and paas in either section or in both. 
At the Intermediate M.B. Examination the pass and 
hoDonrs {wipeTn will be offered to every camlidate, so that 
he may make hie selectmn at the examtnarion, an<l he will 
not be placed in the honimrs division unless he obtains 
half-iuarks. This part of the scheme smons rather com¬ 
plicated, Mid we sliiall be anxions to see how* it wilt woilc ; 
l»ut it is a great unprorement on the method adopted for 
last year and for the ensuing examination on Monday 
next. The requireiuentB in Organic ('bemistry and Materia 
Metliea will be reconsidered u)d modified. The M.B. Paes 
Examination will be held twice ayedr. At the ,M.l). and 
M.S. Examinatiens, candidates will, tie allowed to snbmlt a 
tliesis upon a subject in Medicine, Snrgery. Obstetrics, ov 
PHychohqpcal Medicine, which, if aoce{>ted, will exempt them 
from the written and clinical examination iri Medicine ami 
in Snxgeiy* fur tlie respective degrees.. This Is a somewhat 
surprisiiig alterarioa^ and, nnless the'character (ff tlie thesis 
be maintaineil at a vhry high standard, mitst inevitably 
lower the prestige of the examination. But perhaps the most 
startling cliange is the afiiniHsiuii of register^ medical 
practitioneiB of three years'standing and twenty-five j’eara 
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of. age, wlio have pansefl the Matriculation and Prelimi- 
nary Scientific ExauuDatioiis, to the subsequent e.xamiiw- 
tious, on producing certificates that they have gone through 
the n^quii-ei! curriculum at any time previously—i.e., eiUirr 
liefoie or after liaving pa>>seil the two preliminary exami¬ 
nations. These alterations are wisely conceived in increas¬ 
ing the facilities for taking «legrees at the I'niveraity, 
altliougli they will jiroWbly lower Mimewhat the atandsnl 
of the eNHininations, but they of course onl.v Uiuch the 
fringe of the difficulty as to the piojier means for Isnidon 
medical students to obtain degrees on terms and comlithnis 
siiiiilur to those hy which they may lie ac<|mred in the other 
centres of iiiciHchI e«Uicatii*u in (treat Britain. 


THE CAUSES. DEGREES, AND MEANS OF 
SLEEP. 

Tkt: proliablc cau.'ation of slee)) is a subject whh-li has 
[ often in the history of physiidogical lesean-h attracted the 
efforis of scientific speeiilatots. It cannot lie saiil that, after 
.'ill, we are now able to define the jiroeesscs iuv<ilved in its 
restorative influence : hut some .suggestion of its nature is, 
nevertheless, within the reach of rational explanation. 
.Most of onr ivaders have ilonhtless foriueil some opinitni on 
thi.s snhject. and have, perhaps, accepted .as a provisional 
crceil one or other of the t!ie<iries advaiiceil with reganl to 
it. To some it may apjiear that tlie accnmnlation of waste 
pi-odiK-ts in the brain is enough to acconnt for sleep. 

: Deficient oxygenation .offers another tempting hypothesis. 
Each of these pna-esses, no doubt, may exert a certain 
soporific isiwev. ^iul jirohahly thus o)K*rates in its •legi'ee : 
but it is difficult to see how either can be taken to affoixl 
the sole interiuetation of that state of rest which comes 
with singular regularity of reeiirreiice to all more or less, 
whether sick or liealtliv, idle or actively cmpIoye<I. Tliere is 
Honietliing to lie saiil also for tiic tln-oiy tliat sleeji is a 
consequence of cerebral amcmiaN Tlie patliulogioal drowsi¬ 
ness of hemicrania, of epilepsy, and some hysterical states 
favours this view, as does also the fact that jiallorof the 
fundus uf the eye has been noteiJ in connexion with natural 
sleep. These oliservntions do not, however, settle the 
qneation whether snch an.'innia is commonly a cause or 
merely a part of the genei-al relaxation of enei'gy impHe«l 
in ttie soporifle piViCess. So far, we can only say of sleeji 
that, following and precefling a periofl of wakefulness ami 
conatant stimulation of the senses, it represents a transient 
interval of rest from the activities of tissue change. It 
therefore oorresponds with the qniescenee of every organ 
j and more especially of the nervons system, an<l with a 
timely languor of circulation in the resting tissues. By the 
gradnal changes of evolution it has now virtually lieeome a 
mere habit of mimi and boch'. At first it was doubtless 
j the outcome of exhatistion and an expression of the well- 
known lavV, which it still fairly illustrate-s, that action is 
balanced by reaction. The opposite condition of sleepless, 
ness will commonly be found to originate in some con¬ 
tinually acting cause of nerve excitement. This may 
consist in the presence of a local irritation or' ver>' mmally 
in the abnormal irritability of a sensorinm ov'er-wronglit 
ami nndnly sensitive to the most trifling itnpressions. 
We liave already spoken of morbid somnolence in its rela¬ 
tion to certain diseases, and have nlMded to its connexion 
with a drfective cerebral blood supply. We might also 
refer to instances of an altogether di^rent condition, in 
which anfemia and sleeplessness are closely associated. 
This fact is sufficient to show that healthy sleep requires a 
certain due nutrition of brain tissue, and that cerebral 
anu'miA or hypertemia has with resjiect to it only a rela¬ 
tive s^ifieaooe.' The influence of various toxtemic states 
must also be remembered in dealing with this subject. 
Whether due to impairment of function in the lung, liver, 


Digitized by 


Google 





82 The LatjoiIt,] a NKW idea in HOVSE«UltDiVG. ’ tJutt-t, W*B. 


or kidney, ilie obty reliable remedy for ineonvenieilbe tlius 
caused is, of oonrse, tobe found in correctdng the failure of 
excretion. Whatever, indeed, the fonn of error, be it the 
irant or the excess of sleep, relief by means of so-called 
sleeping-draughts and the like is and must he only pallia¬ 
tive. The one effectual means of cmre in anj' case is no 
mere dmg, hilt a method, and consists in the detection and 
remo\'n] of the source of mischief by a well-considered 
system' of treatment. _ 

HULL SANITARY ASSOCIATION AND FUTURE 
SANITARY ADMINISTRATION. 

Thk Houorarj’ Secretaries of the Hull Sanitiuy .Associa¬ 
tion refer, in a letter addressed to ns on June 26tli Inst, to 
tlie fact that we in a prendoua issno had. exitressed the 
opinion that the Local Government Bill provided tliat in 
cases where the ]K>wer of compulsion under such sections as 
42 and 299 of the Public Health Act, 1875, were not vesteil 
in the newly constituted Countj' Councils—a«, for example, 
in the case of lx>ronghs which will remain exempt fi'oiii the 
superintending county body—such conipulsorj’ p»iwers I’e- 
Uiained as heretofore with the Ix)cal Government Board, 
and they imply that we wrote to timt effect by inath ertence. 
This was not the case. Annexed to the third part of the 
first schedule of the Bill, to which our attention M-a'< drawn, 
will be found a number of “ exemptions and modifications”; 
and althougli we admit that the tenth pamgrapli under that 
heading is a clause tliat might itself have rei(uircd modi¬ 
fications, yet it was understood that the Avoids “Avlierea 

County Council are the sanitary authority.the power in 

this part of this scliednle nientionerl shall continue in the 
Local Government Board, and shall nut l>e transferred to 
the Council,” were intended to cover the x>oint to Avhich we 
adverted. The matter is, however, now of leas importaAce 
than when we made our first comments on the subject, 
since the transference of such powers as tlmsc adverterl to 
remains in n1>eyance for all districts alike. 


A NEW IDEA IN HOUSE-BUILDING. 

An American pli^sician. Dr. Gouvemeur iL Smith, fol¬ 
lowing in the footsteps of Dr. B. .W'. llicUardson,, has 
published an interesting little paper on the advanta^ of 
utilising the upper storeys and roofs of modem houses in 
the interests of health and recreation. After alluding to 
the defects of the jiresent system of building, with iUi fre¬ 
quently dark, dusty, andovei^i-ovrdcdattics,,he proceeds to 
suggest what is in several Avays a better arrangemmit. This 
consists in scouring free. A-eotilntion by means of shafts, in 
a great extension of window surface, .anil in luvvidkig 
conA’euient access to the roof, AA'hich is. to be laid out as a 
pleasure-garden. The roof space thus gained. aaouU form 
an agreeable promenade in summer, while tlie bright and 
airy upper rooms would be equally; suitable for nunseries or 
play-rooms. Dr. Smith dwells on the amenities affonled by 
such a well-kept roof-garden to the dw ellers in tenetuente. 
At tlie same time lie is not forgetful of possible inoon- 
veniences arising froui a promiscuous association of 
neighbouring tenants on tins common ground; but be 
arguee that, a rule, the scheme is not o])en to aay 
really grave objection on this account. The point is neces¬ 
sarily one AA’hich experience alone,could settla Bofaras 
AA'e can learn, hoAvever, a similar prlnoiple in huuse-buLUUng 
already adopteil in this country has not been discredited by 
auy serious ditficulties of the kind in qo^ion. It has 
alw.ays appeared to us, lioAA’ever, that in the eA*entof fire 
the A-ery thorough ventilation by this plan of con- 

stmetiun- cuuhi not but tend (o lOsnst the ooaflagfatum. 
This ili'awback mighty }ierlu^>s, be uiet by some specially 
eoDtn-ived safeguard. Titeatlvouatee uf the project are also. 


doubtless, prepared to gnai^'tee tliat houses cOnstriltited bn 
this plan Aviil not be too Cold or draughty? for, tml^ 
objections like these can be satirtfactorily disposed' of, 
j the proposal reform is not likely to prove as Useful in 
I practice as it looks plausible oil pAjier. 


THE OXFORD AND. CAMBRIDGE CRICKET 
MATCH: A POSSIBLE SOURCE OF 
INFECTION. 

AVe have it from an eye-witness that on Sunday 
last, the day before tlie Oxford and Cambridge cricket 
match should have begun, there AA-ere betAA'een one 
and two hundreil carriages draAvn up, horseless, outside 
lionl’s Cricket Ground, en queue, aAA'aiting their turn to 
1)6 taken into the field early on the Monday morn¬ 
ing. In several carriages groups of ragged urchins had 
asseml>le<l, and Avere enjoying themselves by “ bear fight¬ 
ing ” Avith the cushions. Our informant called the attention 
of a man and his AAife, atIio Avere the only caretakers of one 
solitarj’ carriage, to the state pf things going on around, 
and to their oreilit, be it said, they speedily cleared the 
vehicles of their unAA'ho1e.sonie occupants. No policeman or 
detective Avas in sight. We should think it AA’ould be Avorth 
wliile for the proprietors of these hired carriages to combine 
and engage an officer on their OAvn account, if only tp pro¬ 
tect their pn)perty from damage. From our own standpoint 
AA’e cannot but think that such incidents may possibly 
explain the advent of scarlatina, small-pox, and other dis¬ 
orders in families where every precaution against infection 
is'irt^ariaUybbboitA'eA. ’ ’ 


SMALL-POX AT MILAN. 

No Italian city receives so many British subjects thrbngh- 
uut the year as Milan, and though these eeldum remain more 
than a day or two, being simply birds of passage, their 
sojourn is long enough to make them liable to one or other 
of the di.seas&'i apparently endemic in the oi^. Small-pox 
and typhoid are never AA’hoUy absent from the Milanese 
population; the former especially having periods of re¬ 
crudescence, sometimes so sudden and so' pemleioas as'to 
amount to positive ** explosions. V' One of'these hasdeelared 
itself within the last week, and, as nsual, thete is a 
AA’hippuig-ap of the people to the vaecinating-BtatKms in the 
A'ain hope that such spasmodicandunsystematie precautions 
can stay the disease. It is d^loeahle to witness the appeals 
addresseil by the sanitary authorities to the populaWm, 
urging theiu to do at the eleventh hoar what shouM have 
been done effectively at the first. With the educated chuses 
these appeals are scarcely require<l, for l^the Italian 14w 
no child can enter a school for eduoatioh, and no y^th’con 
fill a position of trust or be enrolled in the civil or military 
services, AAithout an authentic eertifieate 6f vaccination. 
But how about the proletariat? How about the thousands 
of tlie lower orders who never go to school or never 'see' the 
inrideofan office, private or paUio, and whose' insanitary 
lA-es and surroundings make them candidatea for infecthms 
disease and active agents for ita-spraad ? Legislation nfio'res 
slowly in Italy, and it AA’ill be long before the salutary pro¬ 
visions in Bertani's hygienic code ate triinslated into fact; 
bat meanwhile a stimulus might be applied Avhich, if 
operative on such a populous and important centrew Milan, 
might react for good on the nlinor cities throughout the 
peninsula. That Htimulns is the'refusal of foreign, pM*- 
ticularly British; travellers to stop at Milan, with the 
consequent diminution of the eustom bring to it, tmtil 

she stamps out the varioloas and typhoid pretervea she 
continues to harbour. It aves the dre^ of such a ^IKng-off 
#in her visitors that at last obtained fbr Florence tire potable 
water and the improved sanitary regulations fur Avhich her 
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<»wn citizeos 8o long' and so frnitlessly agitated. Let the 
British tonriiit or tntvriler know, therefore, that Milan is at 
present aenreirely visited hy eanaU-pox ; that the one small¬ 
pox he8{at^ she has for the iMistien and treatment of such 
crapes isnilsCTab^ inadequate; that the iMuetto for which 
her eennhunal council two years ago voted a snin of 600,000 
francB (£84,008^ will sot be' finished for anothf^* ri^-elvc 
mosthe; that beer pbjsiciamf am priitesting against riie 
saandalouamode in wliidi small-pox patients are transported 
isom their homes to tlie hospital—the car in which 1 ih<^ are 
conveyed being taken thrungh the most pupaluus quarters 
^ the Buiat crowded tdme of the day ; that the boritd of the 
•dead fcotn staaihpox is eondnoted in a similarly pnhlie and 
pcriloQs manner;' and that, finaliy^, her very had water mpply 
has now prodttcedia typhoid epidemic, which is ftmnd at its 
worst in the ncaghbuorliood of the railwi^ station ! ' Let 
tbesa fasts be made publio; add let the stream of foreign 
infrel on which Miiw fattens, as Lower Egypt doee on the 
jfile, be deflected into (mother channel; and then it may 
come to pa-Hs that pecnniaiy loss to the city >y 1H'impart a 
stlninloH to her sanitary- precaotions which a sense of pnldic 
dnty has so long prescribed in vain. 


A NEW MATERIAL FOR ABSORBING AND DEO¬ 
DORISING F>ECAL MATTER AND URINE. 

.AMONOfTT the many materials that have been suggested 
and ased from time to time for the puqwse of absorbing 
and deodoriaing f.'T?cal matter, not one perhaps is so inte- 
rwting to those engaged in sanitary science as the one 
whose properties M-ere demonstrated at a meeting held in 
St. Stephen’s Hall, Princes-street, Westminster, on Tuesday 
last, inasmnch a.s the material nsed—viz., common slag— 
has pnzzled for a long tinie many a practical chemist and 
engineer to know to what purpose it may with profit be 
applied. We reinemlier hearing, however, some months hack, 
of the application of crashed slag as a «lressing in agriculture 
for hea^•y clayey soils. It is said to l>e extremely porous, 
rendering the soil more absor1>ent, and is also of manurial 
value on account of the notable quantity of phosphoric acid 
it contains. This most important subject of dealing with 
the sewage of our towns has l)€en so much discussed, 
and is so Yell vom* I4iat to point out the Advantages 
or disadvantages of the dry-earth system over tliat of 
the water-carriage system were superfluous. Suffice it 
to say, the inventors of this now material for the defeca¬ 
tion of sewage matter (Messrs. M‘Gregor and M‘Arthur, of 
Dundee) take fur granted that tlie advantages of the funner 
system, at least in many coses, are unquestionable. They 
farther claim for it the following additional advantages: 
(1) the che^nessof the material tliecust being roughly esti¬ 
mated to he from os. to Kh. pet ton, including crushing and 
carriage; (2) its supply beingpractically inexhaustible; (3) its 
porous property, which, independent of (4) its luauurial 
qnalitks, renders it valuable to clayey soil. Dr. Redwood 
gives the following analysis of tlte iiraterial after use:— 

Per cent, 

X'ixed inorganic matter, after ignition ... 71*68 

Insoh silicioas matter .., ... ..bO'dO 

Lime . ... w.* ... 2*86 

Phosphoric acid.. ... 2*81 

Organic matter, with aimnonia and water ... 28*32 

Anmronia, ready formed ... ... ... . *08 

Organic nitrogen.... .... ... ... ... .. *13 . 

£<[ual to ammonia . .... ... . w. *16 

A sampde was exldbitad which (Md been 1ft vte five weeks 
ago, in which we failed to detect the ellghtest smell. Hie 
method of ueiag it is inihilar to that adopted in the otb«r 
cartb-ckwete. The pan is fiiat charged with ar oerttim 
qoaataty of tte omstied imi after nsa amcMioHjYMitity 


is pnt in, the total quantity necessary, aeconling to the 
inventor, being a third less than ordinary dry earth—‘that 
is to nay, six persons would require one-third of a htmdred- 
weighi of defecating matter per Veck. These claims are 
so strong that a careful trial of this method, and, indeed, 
of wiv new method which aims at the healthy as Yell as 
useful disposal of so great a nuisance from onr midst. Is 
■well Worthy the consideration of every sanitarian. 


THE SUPPOSED TRANSITION OF BENIGN 
GROWTHS OF THE LARYNX INTO 
MAUGf^T. . 

It has been suggested tl;at l)eniga growtlis of the larjmx 
are liable to become transformed into malignant tumeuKs 
as a result of intra-laiyugeal operations for their removal. 
This suggestion, if provetl to be well founded, woold do 
much to show that Von Bruns's, IntrtKluctiun of intra- 
laryngeal operation for tumours was not the great improve¬ 
ment it has beenheld to he; but, on tlic contrary, a vqry 
mischievous procedure. The plan of collective investigation 
has been eniployed to throw light upon this subject by 
Dr. Semon, the editor of the lAtenuUioaaks Centraibiait 
fur Laryi^ologie, <i:c., and in the July number of that 
journal the results of the inquiiy are briefly gi^ ea. Theap 
are 80 important that the profession onglit at once to be 
made fully acquainted with tUqox. lieturas have been 
furnished by 107 obeervere. who.,have .together reootrded 
10,747. cases of benign growths in the larynx and l.'SoOcase.-i 
of malignant tumours, iif these 10,747 cases of hmign 
growths, 8216 have been submitted to intra-larj’ogeal 
operation, and among this number there are 3382 cases 
of papilloma. An apparent trausfonuation from benign 
into uiiUignant growtlts has been noticed ia thirty-two 
instances. Each one of tiiese cases must be submitted to 
a very ooreful criticisiu, but, apart from t^at, as numy as 
sixteen of tlie number are marked by those who .SMeid 
them os “doubtful,” and they cannot tlierefore be used. 
It is quite open to question whether the remaining sixtemi 
cases do nut include ^examples of “ mixed ” growths, and it 
is Dotew'ortliy that the tables include twelve cases not 
submitted to intra-laryngeal operation, in wliich a similar 
change in the nature of the growth was tliought to be 
noticed. But putting aside this view altogether, we are 
met.with this supposed cliange in one case out of every 513 
oases thus treated. It must Ite at once admitted that if the 
(^leration had any appredalde influence in modifying the 
nature of a neoplasm, the proportion of cases in which it 
would .be observed would be much greater than, tliis. Con- 
eaderingtheenonnousatlvantages theiDtra-Uryngeal method 
of operating possesses, it is a matter of considerable satis¬ 
faction that it is thus conclusively aliowu not to lie attended 
with the grave danger that has been suggested in eoiuc 
quarters. _ 

ISOLATION ARRANGEMENTS AT TEIGNMOUTH. 

The Teignmouth Local Board of Health arc in difficultie.s 
as to tlielr hospital for infectious diseases. It must be a 
strtotttre of very limited usefulness, for it'is stated to be 
cs^ble of aecommodating two patients only, and these must 
be of the same sex. It is also worse than neeless, for tta 
sanitary arrangementa are described as most defective. 
Under these circumstances the Sanitary Committee recom¬ 
mended that it should he done away with. On this a dis- 
cnwddn arose, and the fear of bebig-withont'a hospitolj ami 
of TMuking complaints on the part of -vtsitors, led to Ute 
matter being referred bock to the Sanitary Coninrittee. We 
imagine, however, that visitors will not he lees incllncNl 
to compimn shouM It transpire that eo Insufllcieirt and 
-oiiwhel^mft a structure-is retained on the ;pleci of' proMot- 
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iDg health. It M'ould have been far Itctter to liave decitleU 
at once on the provuion of a Mtnall, n.seful, and sanitan* 
building. The qaeetiun of a Moating hospital transpired 
during tlie discussion. As to tliis, we would advise the sani¬ 
tary authority to consider Mr. Henry Armstrong’s contri¬ 
bution to tlio lost rep«>rt of the metiical otticer of the Local 
Govemuient Biuini, and the <lescription there given of such 
a hospital. It should also l>e remenibereil that a mere 
“ hulk” does not reailily lend itself to the due separation of 
different diseases, to laundry work, and other matters essen¬ 
tial to a hoeplta) for infectious diseases. 


THE PUBLIC HEALTH BILL 

It is stated that there is considerable opposition in the 
dairy tnwle to the proposal of the Public Health Bill to 
make it obligatory on any cowkoeper, ptirveyor of milk, or 
occupier of n dairy, milk store, or milk shop, to supply a 
full and complete list of the names and addresses of all his 
customers whenever it shall be certified by the local medical 
officer of health that the spread of infectious disease is 
attributable to the milk supplied. The proposal Is perhaps 
open to the objection that no opinion ought to be formed 
until careful inquiry has been made ; and this, of course, 
cannot be done until the milk supplies and their distribu¬ 
tion are known. But we believe if the Legislatnre can l»e 
made to realise the itnportant part which milk plav's in the 
dissemination of infectious disease, it would not liesitate to 
arm the metiical officer of health with the powers that are 
sought. If milk vendors fear that a house-to-homse 
inquiry, conducted esi)ecially in the neighbourhood of 
a particular milk supply, would tend to prejudice it, 
even if it were snlwequently discovereil that this milk 
had no concern with the outbreak under investigation, 
they should plead for compulsoiy' notification of cases of 
infectiou.s disease rather than for the prevention of an 
amendment of the law of the character propo.sed. A medical 
officer of health, already possessed of information as to the 
existence of all cases of infectious disease in his district, 
would find it unnecessary to make the inquiry which the 
dairy trade fear, but would at once, on receipt of the list of 
customers of any business, be able to see how far the milk 
supply was likely to be concerned in the occurrence. For 
this purpose the proposeil Act should preferably not make 
the meriical officer of health wait until he is of opinion that 
the disease is attributable to tlie milk supplied l>efore 
empowering him to demand a list of customers, but should 
afford him an opportnnity of considering this point by the 
supply of such list whenever he is of opinion that the infec¬ 
tious disease maxj be attributable to the milk. No injuri' ' 
could possibly be inflicted by this procedure on any milk 
business, and the ptiblic would be much better protected 
than they would be if the medical officer of health had to 
wait for demonstration of injury of a very definite kintl 
before proceeding to obtain information which should be in 
his posses.sion at a much earlier stage. 

POISONOUS NATURE OF ANIMAL EXHALATIONS. 

The exhalations from Bring and dead aniutal tiasues are 
known to he deleterious to the health; the evils of over- 
crow<Iiiig and i>ad ventilation beingcliietly attributable to the 
devitalising ioiluence of a contaminated atmosphere. Dr. 
Brown-S4quard has been studying very carefully the material 
substances on which depends the poisonous nature of pre- 
breathed air. It has been known for a long time that, besides 
carbonic acid gas, the expired air contains small quantitiea of 
very powerful poisons, to which chiefly the unpleasantness 
of a stuffy atmosphere is due; the ettect of the poison on the 
brain which is supplied with contaminated blood is to depress 
and evra to pervert its activity. Dr. Browtt-S4qaard has 


devised an apinratus for condensing the vai>omus pari < d the 
breath of animals, and he finds the liquid so obtained to l>e 
powerfully poisonous even when obtained from animals 
in a state of health. The liquid injected into the ^'eins 
of sound animals produces mnch distreas from the 
action of the poison on the nerves and brain. Moreover, 
the nervous apparatus of l>reathing is disturbed in ite 
riiytlim, the animal generally taking many fewer res|rira- 
tions than usual; the surface of the body grows cold, and 
the pulse-rate is quickened. Micro-organisms do not exist 
in expired breath, and, besides, the liquid retnains 
boiling as ]>oisonous as before. It is quite probable that 
a man excretes from his longs and skin in twenty-foar 
liours more poison, though in a more diluted fonn, than a 
snake manufactures in the same time. Dr. Brown-fidqoard 
also [troves that this vitiated air is spemally harmfol to 
consumptive patients. K^bits, which are noknioasly 
prune to become consumptive, can throw off consumption 
or tuberculosis if the general health is maintained by 
proper food and fresli air, whilst their fellows snoenmb if 
placed in unhealthy surroondings. 


PROVIDENT MEDICAL SERVICE. 

The annual meeting of the Metropolitan Providervt 
Medical Asstxiiation was held on the 28th of June, at the 
re.sidence of Lady Trevelyan, Eatoii-square. Lord Brassey 
presided, and leferred to the fact that the Association 
was founded by the late Sir Charles Trevelyan. He 
defined the objects of the Association as being to provide, 
in return for small periodical payments, efficient meriical 
treatment and mediciue fur the working classes and th^* 
families, and co-operation with the goveniing bodies of 
hospitals. Sir Edmund ('urrie did queistionable service to 
the cause of provident disiM^nsarieH by urging the establish¬ 
ment of provident hospitals. This idea will not commend it¬ 
self to tlie public. Hos[iital iiranagcrs have enough on hand in 
proriding betls for those who are o^•ertaken with calamitous 
accident and sickness, without looking after the fairly well- 
to-do working man, who can secure ordinary medical attend¬ 
ance without the help of hospitals. 


“PHARMACEUTICAL SPEaALTIES” IN BELGIUM. 

The Li&ge Medico-Chirnrgieal Society ha.s addressed a 
pommn ication to the Belgian Minister of the Interior on 
the subject ” a Royal onler referring to “ pharmaceutical 
specialties,"' which was published in March, and which, 
though admirable as far as it goes, leaves, in the Society’s 
opinion, considerable room for improvement. The onler 
provides that pharmaceutical specialties must bear a label 
indicating the names of the substances comprised in them. 
The object of this being to prevent the pharmacist from 
selling medicines of the composition of which he is ignorant,, 
it does not apply to specialties sold directly to patients 
{tiKtleideg) by the pharmacist when he lias matle them up 
himself. This regulation the Lifege Society suggests shouM 
be extended so as to include the obligation to affix not only 
a qualitative but a quantitative label, and also to compel 
all phftnnacists, even those who have themselves made up 
the specialties, b) conform to the rule. It is also hoped by 
the Society that the Government will see its way to a 
considerable amount of restriction on the pharmaceutical 
advertisements in political journals. The Society remarks 
that phanuacentioal speci^iea intended for prescription by 
medical men ought certainly to indicate the dose of each 
component for the prescriber’s guidance. As to those in¬ 
tended for the indUcriminate use ot the public, and whicli 
are supposed to cure nearly all diaeaaes, the existotce of 
these is objectionable; bnt if they are allowed at all tbe 
dosage should be clearly indicated. This might, periiaps,. 
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operate a caution to n pnrchtuer, ns it wouUl suggest a 
doubt ai* t<> whetlier tlte dose was a proper one for his par- 
tieular case. The exemption from tiie r^;ulatioD of the 
pbarmaciat who has himself made up tlie uiediciue would 
seem to encourage pharmacists to take upon theiuselves tlie 
functions of medical men—a rule they are only too apt, as it 
», to play. This exemption ought certainly to be abolished. 

COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES: THE KINGSTON-ON-THAMES 
IMPROVEMENT BILL. 

This Bill came Ijefore a committee of the Honse of Lords 
preskled over by Lonl Basing, on Thursday, the 6th inst., 
a clause providing for the notification of infectitnis diseases 
being opposed by the medical profession of that town. Tlie 
clause is drafteil on tlie lines of that known as the 
“Model Clause” recommendefl hy the Special Sanitary 
and Police C’-omniittee of the House of Commons, an<l 
conimouly known a.H the “dual system,” which makes 
notihcatiun incumbent ujion the medical attendant as 
well as the liouseliolder. Dr. North, medical officer of 
health, York, and,Dr. Henry Toiukinti, medical officer of 
health, Leicester, gave evidence showing that in hoth 
th««e towns a similar system liad been in force since 1883 
and 1879 respectively, without causing any unpleasantness 
or friction lietween either medical attendant and patient, 
ur Imtween the medical men ami the health authority. On 
the <»therside, medical practitioners were called from Bolton 
and from Biirv, whose evidence tended to show that in the 
former town the working of tliis Act was still strongly 
objected to hy many of the local me<lical men; whilst in 
Bury, where the law laid the obligation rutireln msm tlie 
me<lical attendant and left the liouaeliohler free, if was 
considerml an unjust arrangement. All the witnesses 
calle<l in opposition admitted that they did not object to 
notifj'ing voluntarily, but objected stn)ngly to being legally 
rompellcd to do so, and, moreover, thought that tliis was a 
matter which ought to be provided for hy uuperial legisla¬ 
tion. thus avoiding the creation of an invidious distinction 
between me«Iical men residing ip different parts of the 
country, or within a few yards po.ssibly of eacli otlier, such 
as happens when one man resides %vithin the bounilariea of 
a town where these Acts are in force and another is jnst 
outside such boundaiy. Tlie committee, after a \-eiy short 
deliberation, unanimously agiee<l that the Bill sliould 
proceed with the clauses unaltered. 


" GASTROSCOPY.” 

The hdlowing passage from Dr. Ewald's work, “ Die 
Kranklieiten des Magens " (Jieriiu : Hirscliwald), wluch has 
jnst l*een piiblishetl, will lie reatl >vitli interest in con¬ 
nexion with the suggestion made last week by Dr. Cole. 
After speaking of tlie vaiious methods of physical cliagnosis, 
he says : “ Finally, we might employ a, special means 
<*f exuiiination intro<luced 1^ .Mikulicz—viz., the direct 
inspection of the gastric mucous membrane by iiieluis of 
a specially constructed gastroscoiie, to be tenneil ga-Hro- 
Kopjf. I’nfortunately, with tlie name of this author tlie 
literature of this event is exhausted; for the goatroecope, as 
constmcteil by Leiter, i.s so costly anil its application so 
difficult—an instrument requiring long practice by patient 
anff doctor,--that it has not, as yet, been employed by 
Anyone el.se. From a *Uagiio»tic poiut of view the results 
obtained hy Mikulicz in carcinoma of tlie pylorus are 
intereatu^. In the normal stomach the pylorus appears as 
a PTg, w as a triangular, o\’al, often circular, ojien- 

mj", irfffe’li is snrWnndeil by a zone of bright-red rhlgcs and 
Ihembrane, that are in active movement and 


exhibit all kiiuls of changes of shape. In neoplasms at the 
pylonis, this region, on the contraiy, appears smooth, pale, 
without the above-mentioned ridges and folds, and in a state 
of comiilete re-st, so that a goial diagnostic criterion would be 
found herein, had not Prihram in one case of pyloric cancer 
(not exaniineil ga.stroscopically) foimd marked movements 
of the tumour—i.e., an enlaigement and diminution of it— 
synchronous with active contractions of the wliole stomach.” 


THE LATE EMPEROR OF GERMANY. 

In the last number of tbe DcMts. Med. Wwh. we are 
somewhat severely taken to task for some of the reports on 
the progres-s of the caee of the late Emperor of Germany and 
for some of our criticisms thereon. We can only reply to 
these remarks by stating that tbe reports we pnblishetl were 
receiveil direct from an authoritative source, and that 
our criticisms cdnld only be based upon them, as there 
were no other sources of information open to us. We shall 
be happy to give the same publicity to any other authentic 
statement of facts that may be submitt^ to ns, and to 
criticise it with the same impartiality that we have all along 
endeavoured to maintain. But we may at once state that 
w'e have not the smallest sympathy with those who would 
endeavour to make this case a text for national glorification. 
There is no place for any international jealousies in scientific 
medicine, and the fact that two English physicians were 
called in to attend the late Empenw, in conjunction witli 
several distinguished Gennan physicians and surgeons, lias 
in no way influenced our opinions. 


TRANSPLANTATION OF THE CORNEA. 

This operation haa l>een frequently performed, but hitherto 
without jiennanent success. Various cases have been re¬ 
corded hy Mr. Power, Bellerbeck, and others, in whidi the 
new cornea taken from cat or dog, the eye of which is 
preferable to that of the rabbit, has formed adhesions and 
retained its transparency for some days or weeks, but 
sooner or later the new cornea becomes haz^', contracts to a 
button, and is finally absorbed or sloughs ont, and the 
patient remains unimproved. 


RESEARCH SCHOLARSHIPS OF THE GROCERS’ 
COMPANY. 

On Monday and Tuesday next, July 0th a|id lOtli, Dr. 
Woodhead, of Kdinbui^, will deliv^ two lectures ou 
Phthisis and Tulto’cnlosis; in the first dealing with the 
general aspects of tuberculosis as studied at different ages, 
especially in children. Tabes mesenterica, and its relation 
to infection by the alimentary, canal, will 1>e considered, 
and then the relation of tabes mesenterica to other tubercular 
processes. The various forms of tuberculosis of the lung, 
and the modes of extension, \^1I be treated of in tbe second 
lecture. The lectures will lie, illnatrated with drawings and 
photographs, and also by means of a lantern, by which 
screen pictui'es of specimens will l>e projecteil. 


PLEURISY IN INFANTS. 

An important paper upon two ca-ses of pleui'Uy in new¬ 
born infante has recently been written by Dr. J. Vilcoq. 
[Arch, de Tocologie, vol. xv., No. 6.) The author draws 
attention to the comparative rarity of primarj’ idiopathic 
pleurisy in infante ; in both of his cases this comlition was 
found ^ter death, which occurred near the end of the first 
week. In each caae the birth liad been premature; in each the 
pleurisy wasdry and fibrinous, and was most marked ui>on the 
iliaphrngmatic surface of the pleura. One case wa.s com¬ 
plicated with pericarditis with effusion, and also with 
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hielii'iia (luring tlie last thive days. Dr. Vilcoq, in coni- 
Mientlng upon his rases, suggests that they may possibly 
have resulted from the action of s<nne infectious principle, 
since there were no indications of any primarj’ atfection of 
the lungs. He considers it probable that in the one case this 
jirineiide simultaneously infected the pleura, pericanliuui, 
arul intestine, (hiltiv.ation experiments are being eon- 
ducted in sujij'ort of this hyjwtbesis. Meanwhile, the 
re<wnl» are in theinsclves of considerable interest. 


BRITISH COLUMBIA. 

A corresi‘ONDENT writes as follows:—“The Medical 
t'orindl of British Columbia, at its lost meeting in May 
.of tJiis year, decided to enforee the Act of the Brevinciol 
l.<e{pslature which renders it compulsory on every medieval 
luon n'isliing to practise in this province to obtain a licenirc 
from the Medical Council. In pntauance of tins policy, a 
practitioner, who describes hitoself a.s coming from London, 
Hug., was on the 14th of June summoned before the police 
magistrate of Vancouver, British Columbia, charged with 
jrraetising his prufossiun in this province witiiout having 
obtained tlie nocessaiy licence. Xlio ^rlcdical Council was 
I'ejnesentcd by its solicitor, Air. AValker, of Victoria, British 
( ’oluuibia, and the defendant was fined £o and costs. There 
are a number of other cnoes of a similar nature which arc 
Co be pixMseeded with at once, as it is the intention of the 
Alediijal Council to prosecute vigorously all oSbndem against 
tire Medical Act, 1886, and its amendments.” 


SCUF-MEDICATION. 

The sad deatii of Mr. Edmund Cumey affords another 
illuBtration of the danger attending the employment of 
chloroform as a narcotic, a ilanger to whicli we very recently ' 
bad o<N!asion to refer in a similar case. Self*medication is 
at all times a most unsatisfactory employment, and yet 
with many individuals it is cultivated until it Irecomes a 
eonfinued pernicious habit, in which the risks ore gradually 
lost sight of in cobipaaison with the temporary 
obtained. Even witli purgatives tlie probability of in¬ 
creasing rectal congestion by the employment of aloes is 
sufficienlly serious; but when insoinuia is (combated with 
continuous and increasing doses of chloral or chloroform 
danger to life becomes very real. It would be far better to 
lay bare all the circunmtan(;es of the case to an experienced 
physician, who would bo able to asoertain the cause of the 
insomnia, and who couM be trusted to preBcribe judiciously 
■nd safely. It is very disquieting to learn from freqdent sad 
reebrds xA fatalities that it is still perfectly possible to 
protore large quantities of active and dangerous remedies 
without a prescription. _ 

PRECAUTIONS AQAINST THE SPREAD OF 
SMALL'POX IN LIVERPOOL. 

At the la.st meeting of the Liverpool Workhrttise Com¬ 
mittee the cases of smoll-pox becurring to a tramp and one 
of the tramp masters was tlie subject of discussion. A letter 
was read from I>r. -Boherttiqn (physusan- to the parish 
infirmary), from which it appeared that the disease in the 
tramp’s case was of n Yciy mild charatrter, and only to be 
detected by minute obseiwatibn. He suggested that for 
the present all tramps apphdng for tulnrission to the Casnal 
wanls should be subjected to medical examination, which 
shonhl take place hourly froUi 7 P.M. till midnight. This, 
With all the other elaborate arrangements which have 
been made by the health authorities for the repotting add 
isolation of any cases of sniall-pox, would, he believed, 
prevent, as far as possible, any further spread of the 
disease. 


CARELESS DISPENSING AND LEGISLATION. 

The recent lamentnide cam of deaili from a huge «rer- 
doee of strychnia, dispensed by the eon of a chemist, who 
had sadly misapprehendod the kiteation of the prescriber, 
has been liroiight bcdorc the notice of tlie House of CommoBB. 
.'^ir Ifeniy llc\Kcue asked the Vi(»-Prcsident of the Council 
if, in view of Hueb an alarming accident, he could promise 
facilities for the consideration of the Pharmacy Bill, which 
is intimded to give the Pharmaceutical Society more power 
to secui'e the fitness and intelligence of chemiate. The 
Vicc-l’re.si(lent expressed his willingness, but was by no 
means reabsuriug as to bis power to forward the wUhee of 
Sii' Henry Koscoe. Wc are of opinion that such measures 
should Ite considered by a committee of experts and others, 
and then presented to the Uunse. With all its virtues 
Parliament cannot do justice to a question of this kind, 
whicli, however, is of vital importance. 

FOREIGN UNIVERSITY INTELLiGCNCE. 

Jlffcria (Medical .SchoolJ.—fii. Malos-^eof MontjielHer has 
been ap]M)inted Professor of Chemistry. 

Barcelona. —Dr. D. Pedro Baasagafia y Bonhome has been 
appointed Dean of the Faculty of Pharmacy. 

Belgrade. —It is pniposcd to establish a Medical Faculty 
for Servia. There is in Belgrade a university containing all 
the faculties excei't that of medicine. Hitherto Senian 
medical students have been obliged to go abroad for tlieir 
medical education, and they have usually gone t« Paris or 
Vienna, the French and Austrijin Doctorate of Medicine 
being recognised as qualifications for practice in Senia. 
Tliose who have gone to ({enimny and other foreign countriijs 
and have ohtained doctorates from their i-esjiective univer¬ 
sities have been, obliged to p.is8 an examination before a 
Government medical comiuission in Belgrade in order to 
obtain the right to ]>ractise. 

BcrfjH.—Profef^sor Preyer, Director of the Physiological 
Institute in Jena, has been invited to Berlin. 

Freiburg. —Dr. von Kahldcrs has ipialified onprivai docent 
in pathological auatoniy. 

(Ircifsvald. —The number of medical students has been 
for some time increasing, and the r<dl of clinical students 
for the current summer session shows the largest numlier on 
record—viz., over 200. It is satisfactory to learn that, 
notwithstanding the recent disastrous fire in the University 
Hospital, scarcely any interruption or interference with the 
clinical instruction has taken place. 

Leipsic .—The University is fuller than ever, the total 
number of students being -S273t of whom 783 belong to tlie 
Medical Faculty. 

MorUpeilier. —^Tbe Professorship of Anatomy is vaeanL 

Moemw. —Dr. Smolenski has been recognised ^prhxu 
docent in Hygiene. 

Nantes.—A chair of Clinicnl Ophthalmcdogy has beeai 
created. To this Dr. Diaaoax has been api>ointed. 

Utrecht. —Dr. Engelmann, Pretfessor of Coroparatave 
Physiolog)' and Histology, has been appointed Professor of 
Physiology, in sucoession to Professor Bonders, who has 
retired, Dr. Pekelharing taking Dr. Engelmann’s post. 
Dr. Spronck has been appointed Professor of General 
Pathology and Pathological Anatomy. 


The sudden death from heartdiseaseofMr. Baker Greene 
is announced. Mr. Greene, after finishing his course of study 
at Trinity College, Diihlin, joined the army as a surgeon 
in 1853, went tlmmgh the Crimean campaign, and obtained 
the meilal and clasps for Alma, Inkennonn, and Sebastopol. 
He wa^ subsequently called to tlie Bar, with a certificate of 
honour, in 1858. For the last thirty years he was engaged on 
the press, ^d was held in high esteem by bis literary friends. 
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A CB(H.ERA Mare last week in Messina has had the 
effect of stirring up the local hygienic authorities to that 
feverish actirily which seems the normal condition in which 
sanitary ameliorations are begun, and never quite finislied, 
is tite Italian peninsnlx Neglected pozzi iieri and abomin¬ 
able water supply, in spite of recent eboleraio explosions, 
had, it seems, to wait till a prominent citixen Was seized 
wiUi violent colic before the chief tonm of eastern Sicily 
awoke to the necessity of making its drains and its drinking 
water eompAtible with health. 


F£ 0 M the report of the metropolitan "water supply during 
the month of May by the water examiner appoint^ under 
the Metropolis Water Act, 1871, it appears that the reduc¬ 
tion in the proportion of organic matter present in the 
Thames "water "which was obsen’ed in April was further 
continued during May, the absolute amount being iu e\'ery 
sample small for river water. The water derived from' the 
Lea also exhibited a corresponding diminution in the organic 
matter. All the samples were clear and bright. 


degree of pressure as Well. He then tried gutta-percha 
paper fastened to the skin wth chloromrra. This, how¬ 
ever, was not entirely satisfactorj’, rtnd so he turned hLs 
attention to something simpler—\*iz., strips of isuiglans 
sticking-plaster about the breadth of the thumb. 'jHiis 
proved excee<Hngly efficacious, the fever rapidly declining 
and the erj'slpelatousblu-sh showing no disposition to spread. 

DEHCATB TEST FOR BISMUTH. 

-Mr. F. B. Stone recently ehowetl a very tlelicate test for 
bismuth before the Society of Chemical Industiy, wliich 
depends upon the fact that a strong solution of iodide of 
puta-Hsiuin produces a bright yellow colour when added to a 
very dilute eolation of suIuIiaW of bismuth, containing onlv 
a small quantity of free sulphuric acid. One part of Insmtitli 
in 1,000,000 parts will thus show a distinct colouration. 


REPORT OF THE LANCET 

Special Sanitarj Commission 

ox TBR 

SWEATING SYSTEM IX GLASGO’W. 


Mb. J. G. Fitzgerald, F.B.C.S. Ed., M.R.C.S. Eng., has 
been elected meml>er of Parliament for the fiouth Longford 
Division of the county of Longford, in the room of Mr. L. 
CbxmoUy, who ha.s accepted the Cliiltcm Hundrcd.s. 


Mr. a. W. Hare, M.B., F.R.C.S.E., has been electetl 
PiT^eseor of Surgeiy in the Owens College, Mancliestcr, in 
place of Mr. Edward Lund, F.K.C.S., resigned. 


We regret to have to announce the death, on the 28th ult., 
of Dr. Milner Fothergill, at the age of forty-seven. 


^larmntology anir K^craptutks. 

SOLUBLE rODOPHYLLIX AND ACETANILIDE-MONOBBOMO. 

Soluble podophyllin in scales (Messrs. Burgoyne, Bur- 
hidges, Cyrax, and Fairies, of Coleman-street) is an 
el^^t and useful preparation ; it is soluble in water, proof 
sinrit, or glycerine. We can recommend this preparation. 
The aoetanilide-monohromo is another new preparation, 
"Which may be found of value in rheumatic, muscular, and 
arthalae pains. We have tried it in acase of facial neuralgia, 
and wMi some good effects. 

treatment of malignant scarlatina. 

Dr. -A. Sharkhovski, "writing in the Russkaya Meditsina, 
stron^y recommends hourly doses of salicylic acid or 
of soda in malignant scarlet fevetj saying that 
Tie adopted this treatment his mortality has been 
very neatly redneed, only three cases having proved fatal 
ootOT-lBS, all of them malignant, these three being cases 
where soaie other disease or bodily defect was present. The 
twBMi liptinnii which he gives are : Forty grains of salicylate 
of ooda in six ounces o7 distilled water ; a teaspoonfuf to a 
hriUeqpoonfnl to be taken eveiy honr according to the age 
of tbe pattent. Or, better still, fifteen grains of salicylic 
in aix bvnees of hot distill^ water and one ounce of 
^nipaf nianry This does not deposit on cooling, and is 
not &ag >» eah le, so that cfaildren take it readily. 

,1 .^/niCKIXO-PLASTEB TREATMENT OF ERYSIPELAS. 

BlilivMr WfUfler of Graz, rentarking that Otto hail met 
-wSh-ouanadaimhle sooceas in treating erysipelas on Oie plan 
Barwell and Freer-«-vjz.,.the application 
«f to the affected part, whidU th^ thought 

tire air away from the erysipelas eocci 
ai|siiBj|n" If *”' them from midfeiplying,-determined' to 
CNHMflMiia'PiflMyls of exchuiosi of ur in a somewhat 
dMi—— iifh-otoal indini^. The tnbstanee he 
^|g|^l|||||MnntelSaMed-dU|varnisb«'hht he fohad'that not; 

l^)i|Hfiiiuiildii» coating DooeABiyi but somo'i 


(Conduded/rom our last number.) 


When we commenced onr inquiry into the sweating 
system an existing in different industrial centres, we 
anticipated that our descriptions would bo short, that in 
the different to^vns much the some grievances would be 
brought forward, and tiiat there wonld he no cause to dwell 
at any particular length on each centre of the sweating 
trade. Experience has proved that this impres-sion was 
fallacious. Every centre has its special feature, and it is 
impossible to witness so mnch human sufifering without 
dwelling at some lengtli on the subject. In Glasgow the 
most notable and special feature of the sweating workshops 
i.s their proximity to degradetl localities. We have now to 
desorilic one of them, which in itself is not particularly 
remarkable. It is in a court off a crowded street, 
frequenteil by a low class. The top floor of an old house in 
this court was occupied by a Jew sweater who has recently 
left, and his successor is, we believe, an Englishman. At 
the time of our risit there were only ten girls and two men 
working, and the room was not nearly full. We will not 
describe the dark rickety staircase and the dirty condition 
of this place, which was no worac than many other workshops 
we have risited, but would call special attention to the sur¬ 
roundings. For all the houses in this court, consisting, we 
are told, of eighteen separate tenements, there was but one 
closet. This is in a small side court, which is reached by 
groping under a stone staircase that blocks a passage going 
under one of the houses. In broa<l dayliglit this passage 
looks dark and threatening, and, "with its winding stone 
stairs, seems more like the entrance to the dungeon of an old 
castle. The aperture beneath the staircase is just four feet 
high, and the nndet part of the stone steps is polished by 
the Motion of people’s backs as they pass through. The court 
beyond is only a little over six feet wide, antT this space is 
in a great measure taken up by a huge and overflowing dust¬ 
bin. Dead and manglc<l rats lay on the dirty and moist 
flagstones. At the far end of this little inner conrt is the 
closet. When the door is shut it is perfectly dark 
within. There are two holes in the one seat, and 
under them two pails. We found no ashes no disin¬ 
fecting powder; nothing Imt soil and urine, fully exposed 
to the open air; the seats sopping wet, coveretl "with 
filth; the ground in an equally re%’Sting condition, and 
the smell so powerful as to make it difficult to remain 
long enough to note the condition of the place. Yet 
looking on to this yard, this well of poisonous stenches, 
\vw the window—fortunately closed—of a restaurant. , Far 
ivorse, hotvever, than the material horrors of this small 
hmer court are its moral surroundings. The inhabitants of 
the eighteen tenements that frequent this one closet com¬ 
prise several prosritutes, thieves, and dninkarda The 
tenements arc brothels and places where spirit are sold 
when the public-houses arc closed. On questioning the 
Beighbours and the poHce on the beat, this court ttas 
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pointed out to us as one of the most dangerous 
rookeries of Gla^^w. Here aluiost every night riots, 
fights, thefts, and uranken brawls occur. In tliis iniiuediate 
neighbourho^, and in tiie luuming, a murder of so brutal a 
character was committed that, though many years have 
elapsed since the deed was perpetrated, it is still well 
remembered by the inhabitants, particularly as the culprit 
was never caught. A young girl, the daughter of a nsh 
dealer, was riolat^ and murdered in the open air and in 
broad daylight, within a stone's throw of the place. A 
little before this a policeman was kille<I in the court next 
to that we arc describing, and the quarter has so bad a 
reputation that the authorities glady assented to the 
Tilling down of some of the houses. V^et in this villanous 
istrict and court, ten, sometimes tweuty or thirty, young 
girls have to go to earn the scanty wages the sweater 
chooses to give them. The only sanitary accommodation 
existing tliey have to share with tenants of so low class a 
character that they are made to pay their rent nightly and 
in advance. In one of tliese tenements, consisting of two 
rooms, there were three men and three women living 
togetlier. The rent charge<l is Sd. per dav for a room and 
kitchen, and ^d. for a single room. The fire-grates in some 
instances have been destroyed, and the hre has to lie lighted 
on the level. There had been lights and riots the three 
nights previous to our visit. The tailor’s girls, ns they go 
to work, are in danger of lieing Insulterl by the brawny and 
lialf-dninkcD women wlio listlessly stand about in the court, 
vying with each other in the use of obscene and violent 
language. To lie over-worked, poor, half-starved in ill- 
ventilated, insufficiently lighted, over-crowded, over-heated, 
and badly drained workshops is evil enough ; but to lie com¬ 
pelled to work in the same courts, to iiass under the same 
narrow, dark, low passages, renderea historical by the 
serious records above referred to, to be surroundeil by vice 
which, in Glasgow, has reach^ the lost expression of 
degradation and bestiality, is a danger, a humiliation, an 
insult against honest workers and against womankind at 
large, nmich sliould evoke the indignation and shame of 
the entire community. 

At DO great distance from this court we cntererl a house 
of, comparatively spcakuig, respectable appearance. On 
the first door lived a Jew sweater, who on the day of our 
visit was employing four girls and four men to make a 
large number of military uniforms. Tliey worked in his 
private apartment, and the closet was so placed that it 
could ventilate only through the bedrooms. v\’e were taken 
to the kitchen and shown outside the window an iron 
grating wliich covereil the roof of a little outhouse built in 
what lijul been a small inner court. This grating protected 
the roof and skylight, and was covered with garbage, 
domestic refuse, faith, and even fa«al matter, so that the 
smell prevented the opening of the kitchen window. All 
this, we were told, was thrown out by the tenants upstairs, 
who ocoui>ied an apartment where there wa.s no closet what¬ 
ever. Further, we were informed that these tenants kept 
a sort of brothel, and also sold drink on Sundays and after 
the closing of the public-houses. Tlie Jew tailors com- 
plainecl very bitterly about their neighbours; and, wliat 
M'ith the dirt outside their kitchen M'indows and the scenes 
stated to be going on upstairs, they were afraid to receive 
some of their eustomera. 

In the next hou.se wc visited we found two Jew tailors 
occupying tenements of the same floor. Bot h denied that they 
employcd hands or did any work at home, but from the 
general appearance of the plac^ we must take the liberty 
of doubting this assertion. There were waterclosets, but 
evidently one of them was out of order, as the stench was 
very baa. From this house we went to a workshop, where 
as many as 600 gannents have been made in a week, where 
thirty girls have been employed, and where, nevertheless, 
there was no sanitary accommodation whatever. The 
premises are now, wc are glad to say, closed. Another Jew 
on whom we called had also removed. Ho iiad been engaged 
making entire suits for boys for the sum of llrf. ! lie 
employed ten or more persons, and has been known to turn 
out men’s suits for 2s. Still another Jew, on whom we 
likewise called, liad very recently clianged his domicile, but 
this under compulsion of a somewhat energetic character. 
He employed some twenty’ pereons, and they’ worked in a 
dirty apartment, with the plaster falling from the walls, 
and the boards innocent of soap and water; but the place 
caught fire. The workslaJp is tlierefure closed, and has. at 
last been thoroughly purifletl, and this by the most heroic 


of disinfectants—a good conflagration. On the sane 
landing there is another tailor's workshop, where suits are 
made to onler, yet we found that the tailors had barely 
more than 180 cubic feet of space each to work in. On the 
laniling there was one closet, well constructed and well 
placed, but dirty. This was not surprising, as it was the 
only occoiumodaUon available for ten difi'erent tenements. 
These comprised tailors, shirt makers, bout makers, and 
private families. 

In Glasgow, os elsewhere, the order shops also want active 
sanitary superintendence. For instance, we visited the 
workshop ui a high-class and one of the oldest establi^eil 
tailors in tlie town. The workshop was halfway below the 
level of the street, and so dark that gas has to be lighted 
during the da.v. This cellar is also damp, but there is an 
ingenious method of ventilation. A metallic pipe, drilled 
with small holes, passes along the ceiling and conunuiiicate-s 
witii the stove, where the heat produces suction and draws 
off the atmo-sphere. In the same house there are more 
suitable premises upstairs, which, however, would entail a 
higher rent; and, to still further economise, this tailor gives 
out a part of his work to sweaters. Formerly he had oWut 
twenty-four men in his employ; now he has only ten or 
twelve gootl tailors in his service ; yet the business has not 
decreased, but, on the contrary’, increased. ItLs thesweaters, 
and not the prmierly qualified and pnijierly jiaid joumevman. 
tailors, whoprontby tliis growingprosperity of tlieiremployer. 
The public, on the other hand, have no suspicion th^ a 
portion of the clothes they order at this shop is sent out to 
the places where the sweater employs unskillerl laliour. 

Tliere are several wholesale sweaters at (Jlasgow. One 
of tliese we found employing some fifty workers, for the 
most part girls, and they were nearly’ all engaged making 
sohliers’ red coats. Here the closet wa.s in the workshoji, 
Bgain.st the wall with no window, surrounded only by a few 
boards, and therefore ventilating in among the workers. 
Some of the tables were so crowded that tlie girls had to- 
sit sideways when sewing. Close bv, the brother of this Jew 
sweater had an equally’ large establishment. We then calleil 
on two Jewish families who work at home on a small scale. 
The first denied that they did any work where they lived, 
and the other tliat they lived where they worked. The- 
lattcr occupied a small shop abutting on the street. A sort 
of bed liau lieen marie up of wooden cases covererl over 
with dirty rags ami bits of cloth. Here some unwasherl 
children sprawied aliout in a state of semi-nudity. In tlie 
back part of the shop tliere was a bed, though hardly any 
other furniture. There was no closet, but the Jews stated 
they used the closet of a neigbliour, who was a very cleanly 
milk dealer. The latter, however, indignantly denied that 
she ever allowed such dirty people to come near her closet, 
which was ver\' clean ami carefully locked. The milk¬ 
woman complained energetically of her neighbours, who, 
she said, instead of sleeping elsewhere, as they had statc<l, 
came in great numbers at night, slept on the floor and 
counters of the shop, made, everything dirty, and over¬ 
crowded the place. That .HUch careless, uncleanly people, 
with rags and dirt, should be next dooi to a milk-shop is a. 
serious matter; and, while we felt sorry for the apparent 
poverty of these foreign Jews, the preservation of public 
iiealth renders it necessary to compel thwi to provide oetter 
accommodation fur their numerous family and frieftds. 

Finally, we would describe the house of one or two poor 
Scotch home workers, and then we shall liavc given some idea 
of the tailoring trade in the central districts of Glasgow. 
Tailoring, of course, is not restricted to the centre of 
the town; but here sanitary difficulties are greatest 
in consequence of the overcrowding and want of space. 
The first Scotch home worker on whom wc called wa-s 
sewing in her kitclien. In one corner of the kitchen 
there was a bed, ih the other a mangling machine. Borne 
sort of dinner was on the fire. The place was hot and 
close, but nevertheless very clean. In the bedroom a 
sewing-machine stood next to the bed; and, though the 
bed was not made and the slops not emptied, t^dloring 
Work liad already be^n. In another tenement we found 
great misery. Some old women were sitting round a dirty 
kitchen table. There was a powerful odour of fish, and the 
furniture was so scanty that one person was working on the 
box used to collect asn and domestic refuse. The women, 
who were unwashed and unkempt, explained that formerly 
they earned enough to lire with fair comfort, but now the 
Jews had beaten down the prices, and they were obiige<l 
to make waistcoats for 6(i>' each. They were theondives 
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dressed in soiled rsm, ami looked utterly wretched. A 
comer of a little Sedrooin was taken a year ago to 
ojDstruct a closet, which has an absurdly small opening 
on to the stairs, and is therefore very dark and insufli- 
ciaitly ventilated. In the bedroom time reduced in size 
was placed a bed, a large chest of drawers, and a sewing- 
niaenine. The standing sp^e remaining is barely four feet 
square, and yet here work is done, for the other and front 
ruonui of this tenement are too dark. 

If in such a place as this infectious disease broke out, there 
would be no means of isolating the patient, and the ques¬ 
tion arises whether the sanitary authorities would be 
informed in time to prevent contaminated clothing l>eing 
delivered to the tailors who employ these poor workers. 
Bt. Knssell, the medical ofticer of health, informed us 
that in the most important district of Glasgow tliere had 
been to his knowledge, from Jan. Ist this year to March 5th, 
no less than 1053 cases of infections disease; ont of this 
large number only forty-seven are described as having 
occurrml among persons engag^ in making clothes—tailors, 
dressmakers, miiliners, &c. Zh^'enty-tive out of the fortv*- 
seven were cases of scarlet fever. Considering tho moae 
of life of tailors <&c., the proportion of those who 
belong to these trades, as com|>are(l to the total number 
of those known to be infected, is somewhat less titan 
-5 per cent., and this seems very small. A nmch greater 
number mo.st hare sudered from infectious disease, but, as 
no compensation is offered, such disease is successfully 
concealed from the authorities. Yet the reputation of 
Dr. Kusaell as a medical officer of health is well estab¬ 
lished, and the inspectors in his service have given 
many proofs of ener^- and ability. The staff certeinly 
should be increasetl, the principle of compensation 
applietl, anti a sense of resjwnsibilitv spread throughotit 
the whole trade. The revmations in regard to sweat¬ 
ing will evidently impose new obligations on the Legis¬ 
lature and on public functionaries. Tlie state of affairs in 
Glasgow clearly proves the necessity of such increased con¬ 
trol. The condition of the sweating trade in the other 
towns, as descrilied in the course of these reports, shows 
that in the provinces equally with London the need of refonn 
is Tu^nt. To understand and to appreciate tiiis necessity 
should suffice to bring almut a succe-saful endeavour to 
cope with the evil and check its further development. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

A GESER-VL MEETING of the McmberB of this Association 
was held on Thursday last at the Inns of Court HoteL The 
business of the meeting was to bear a general r^swn^ of the 
work done by the Association, to receive the reports of 
•committee meetings, and to consider the draft of the rules. 
The President of tho Association (Mr. Pollock) occupied the 
•chmr, and there was a large number of Fellows present. 

The Minutes of the last general meeting, which was held 
in Exeter Hall, having lieen read and confirmed, 

The Chairman said that in the interval sevei^ meetings 
of the committee had taken place, and he thought that 
members would find that the executive bad not been an- 
mindful of the interests of the Association. 

Mr. Bruce Clarke, hon. secretary, then read the report 
which was published in February last, and foiwardra to 
every member of the Association. 

&D. Swain moved the adoption of the report. The 
method of voting at the Royal College of Sniveons would, 
he said, be materially altered by next year. Proxy voting 
would have come into use, and the circumstance wonlu 
necessarily put a different complexion upon the Council. 
The plan ot the Association was to organise dnriiig the 
cuireot year, and so bring themselves into touch with all 
the Fellows of the College. With regard to the Association 
of Members, there was, in his opinion, a great deal of con- 
sider^ion due to Members of trie College, and he would, 
uoder certain reetrictiona, be inclined to admit them to the 
franchise. The Council of the College bad not the eonrage 
of he convictions, and it was an imperative duty on 
m«al»ers of the Association to endeavonr to secure the 
return to the Council of Fellows whose views Were in 
harmony with the objects of the Association. 

Thereportbaving oMn unanimously adopted,the Secretaty 


read the list of proposed rules. They were all of a formal 
nature and similar to those which govern other associations 
of this kind. 

Mr. Tweedy proposed their adoption, and said that it 
was remarkable tnat although the Association had been in 
existence for some years, no rules bail ever previously been 
drawn up. It was, he said, only reasonable that bellows 
should have a voice in the affairs of the College, and it was 
not right that alterations should he made in its constitution 
without their consent being asked and obtain^. The 
Council of the College had, however, made such alterations, 
and he instanced the amalgamation with the Royal College 
of Physicians and the expensive buildings on the Embank¬ 
ment and in Lincoln's-inn-Belds as proor of his statement. 
The Fellows and Members had not been consulted in the 
matter. The Council of the College accepted the principle 
of the justice of the claim of the Fellows recognition and 
a voice in the management of the affairs of the corpora¬ 
tion, but in practice entirely ignored it. Further, no bye¬ 
law shonld be altererl withont the consent of the Fellows. 
When a Fellow was admitted he subscribe*! to tho bye-laws, 
and it was not equitable that they should be altered without 
the consent of one of the contracting parties ; but they were 
so altered, not «)nly without their consent, but even without 
their knowle<lge. The bye-laws were, in his opinion, 
excee<lingly far-reaclring, and deserved the careful attention 
of the Association. Another important point which had of 
late somewhat passed out of view wn-s that the Association 
was intended to interest itself in all matters relating to the 
social status of tho Fellows, and a time mmht come when 
the rights and privileges of Fellows would have to be con- 
siilered. The Royal College of Surgeons of Edinburgh 
formerly almitted candidates to the Fellowship without 
examination, and their Fellows did not then enter into 
competition for hospital appointments &c. with the Fellows 
of the English College. Now, however, it was different. 
An examination hatl been instituted, and Scotch Fellows 
might, perhaps, in the immediate ftiture clniiti equality with 
their FlngUsh confrtrta. In such a matter this Association 
wouhi be interested. With regard to the assertion of Mr. 
Swain, that voting by proxy would in future lie allowed at 
the College, he lieggou to c<)rrect the statement. Voting by 
proxy would not lie allowed, but instead of tlie personal 
tenflcr of the vote, as at present, the use of voting papers 
would be permitted. 

Mr. Timothy Hoi.mer seconded the adoption of 
the rales, and urged that the oldect of the Association 
should be kept prominently berore the Fellou’s. He 
was not pi^iiared with ^ir. Swain to go with tlie 
Association of Memhers. Each Association ought in 
his opinion to work for itself, and the affairs of the 
Members were not subjects which necessarily concerned 
Fellows. The action of the Association would be to make 
the presidency of the Royal College of Surgeons a more use¬ 
ful, dignified, and important office in the future tlian it had 
1>een in the past, and tlie position of both Fellows and 
College would be strengthened. 

Mr. Swain deprecate the imposition of any entrance fee, 
and after a short discussion, in which Mr. Tweedy and 
other Fellows joined, the entrance fee was abolislied, and 
the annual suoscriutlon fixed at lialf-a-orown. Witlt tliis 
modification the rules as submitted bv the committee were 
.adopted. A list of the executive otneers for the coining 
year was then read out, Mr. Fullock being elected President, 
Messrs. Timothv Holmes and Swain Vice-Presidents, and 
Mr. Allinghara Hon. Secretary. Votes of thanks to Mr. 
Bruce Clarke, Mr. Allingham, and Mr. Pollock, for their 
services during the past year, brought tho proceedings 
to a close. 


HOSPITAL SUNDAY COLLECTIONS. 

The following are among the principal amounts received 
at the Mansion House in aid of the Fund since our last 
issue;— 

St. Paul’s, Camden-square, £69 6s. 7rf. ; St. Andrew’s, 
Ealing, £22 12«. 3rf. ; Christ Church, Chislehurst, £67; St. 
John’s, Upper Holloway, and Mission, £30 0#. Qd .; St. Paul’s 
Finchley, £36 0«. M .; St. Giles's, Cripplegate, £84 2s. Id ; 
Royal Military Chapel, Wellington Baoraoks, £74 la 6d.; 
Beddington Parish Church, £i99 29 . iOcf. ; Delta?’ (tenth 
donation), £200; Bt^ Stephen’s, Bhepherd's-bush, £20 2«. 9d.; 
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St. Jameh'ii, Clerkonwell, £26 ; 8t. Peter’s, Paddin^^ton, 

£38 G»'. 9(/.; Thomson Hankey, lvs<j., £20; All Saints’, St. 
Juhii’s-\v()o(l, £105; St. John’s, Paddintrton, £152 6£. 5rf.; 
Chais. Heniery, Ksq., £20; St. Alban’s, Holborn, £20 IT/.’lOrf. ; 
St. StejJicn’w, WcsllHmmc-pnrk, £101 2s. Hd .: St. Thomas's 
Chapel of Base, Wostb<Jurae-i*ark, £60 I2s. ; Upper 
Niirwopd Coucregationol Churcli, £24 5s. Orf; ; Trinity 
I’re-jhyterinn; Churcli, NottinR-hill, £42 11s. ; Denmark* 
place Baptist Chapel, £20 9s. 6f/s ; Re^zcnt-square Presby- 
tci ianChnr«*.h, £63f>.«. od.; Church of tlie ImmaculateCimcep- 
ti<iQ, Fanii-stveot,£o4 8 «. O/.; Streathani-hillCongrepitional 
Ciiurcli. £35 8s. lif.; St. John's*wood Pn'sbyterian (.'hureli, 
£85; lilackltcath Ciinjireeational Church, £114 .Ss. lOef. ; 
St. John’s-hill Wesleyan Cliureli, Wandsworth, £24 Us. tk/. ; 
North Finchley C'Onj'rcyathmal Church, £40; St. Peter's, 
Clerkenwell, £21 11s. 'id. ; Holy Trinit:>% Upper Tisiting, 
£41 15s. ; Now Jerusalem CJiurcli, Pnlace-ganlens-terrace, 
Kcjisington, £27 ISs. ; Caniden-road Baptist Church, 
£35 16fi. Gt/.; St. Rarnal>as’, Pimlico, £40 9a-. lOrf. ; Elatroe 
Parish Church, .£205s.; Clirist Church, Mayfair, £125 16s. id. : 
St. Saviour's, South Hampstead, £2410«. 6f/.; Dartfonl Parish 
('hnrch, £21 !6s. The total wim realised up to Thursday 
evening last was £37,476.—N.B. Last year on same number 
of days' receipte thd total was £37,000. 


public litaltlj luib |)oot 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF nEALTH, 

Brandon and Bysh-ottUs Urban District. —A general 
death-rate of 17-9 jier 1000 prevailed in this district during 
1887. Dairies and cow.sheds are now |>laced under suitable 
regulations, and Mr. Blackett observes with sjitisfaction 
tlrat parents are becoming more impressed with the im- 
{Hirtance of the sources of milk, and of boiling it or scalding 
it before giving it to their children ; and he looks fonvard 
in consequence to a diminution in the mortality from 
infantile diarrhfca and other causes which in tlie young 
were so often “ uncertified.” A house-to-house inspection 
has been in progress ; the cottage hospital is raaintained in 
readiness, but apparently for small-^mx only ; and the dis* 
trict LB declared to be in a fairly satisfactory condition. 

Derby Urban District.~~iAr. W. Hiffe has, in’fhe main, a 
satisfactory report to present for 1887 ; indeed the general 
death-rate of 17'07 per 1000 is the lowest yet recorded. But 
undorl 5 dng tliis there is an admission in the report that 
Derby, though ontwardly clean, has in it a great amount of 
disgusting filth which cun only 1»o effectually removed from 
the midst of the poptilation by means of a projier sy.steni of 
sewerage. The rymotic rate was 2-3 per 1000, and tli<)Re 
causes of death wliicli, under tliis hea<Iing, may i»e regarded 
as more or loss associated with conditions of filth included 
19 of enteric fever, 7 fatal attacks of diphtheria, and 65 of 
diarrhma. Of enteric feveT 105 cases came under notice, 
64 oo<’umng in the last quarter of the year, and in over 
75 per cent, of the houses afiecte<l filth accumulations were ' 
found in proximity to them. The proportion t»f deaths to 
attacks was heavy—namely, 1 to'5-5. Twenty-seven cases 
of diphtheria were heard of. The cause of the epidemic was 
not (mvious, but it is stated that there are frequently attacks 
of Horo-throat in the town, and that in regard of a slight 
membranons deposit in the fauces the throat malady 
resembles diphtheria. The diarrluval deaths -were above 
the aN'erago of the previous nine years. Untier the system 
of compulsory notification 812 certificates representing 
1071 cases were heard of. With 64 cases of scarlet fever, 
105 of enteric fever, 27 of diph^erra, and 874 of measles, it 
is stated that the Iwrbtign infectious hoB]>ital was not 
utUiaed during tlie year, “but it was. kept always reatly in 
case of an emergency.” The explanation of this extraordi¬ 
nary attitude must be that the hospital is not fit for current 
use; it is one of those sp-rallcil ^emporaiy' structures which 
become permanent and almost entirely do away with the 
cliance of securing isolation ; indeed, it is dascril>c«l as 
“ i*ery much the worse for age and wear,” and we hope no 
needless delay will take place in tiie erection of the new 
one which is in immediate contemplation. In dealing -with 
thq c«rreiit -ivork of imiaaDoe removal, Mr. llifi'e tnore than 
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onoh hiiita at the need for almlishing old pri-vies of adis'*- 
gti.scing type, and for a proper cloansing of the pails where 
pail-closete have been adopted. • ‘-'“i 

^faidsi'lne Urban iJistnct. —Estimating the ptesent popu¬ 
lation of the Iwrough to the best of his ability,Mr. Adame 
records a birth-rate for 1887 of 29*48 and a death-rate 
of 12-31 per 1000. Small-pox mmle ite appearance in 
two houses; Maidstone being esjieeially liaole to occur¬ 
rences of this disca.so, owing to the existence in the district 
of paper-mills, an<l the attendant sorting of rags. THie 
excellent infections liospital which has been provided con¬ 
tinues to serve its intended jmrposes, and during the year 
twenty-live patiente, nineteen of whom were suffering 
from Kcarlatina, were mimitted into it. Disinfection work 
is still well carried out, and, as roganls the form of 
stove. Mr. Adams thinks that, notwithstanding certain 
mimitted wivantageH in the use of moist heat, the 
balance of adv-antage probably lies with the system of dry 
heat, as ndopte<i in the borough. Serious pollution of 
well watei-M still exists, but tliere api>oar to l>e difficulties in 
inducing the water comjjany to arrango for an alternative 
Bupply in one part of the district. Altbougli work remaina 
to be done betere Maidstone can be regarded as beyond 
risk of disease due to preventable causes, Mr. AtWma 
cannot but think that the small death-rate for 1887 was not 
due to mere chnnee, but was largely attributable to recent 
improvements in respect of drainage, water supply, isolation 
of infection, &c. 

Bridlinffton Urban District. —The average death-rat^ 
from all causes during the past seven years has Itoen 16*68 
]>er 1000, and last year it was 16*84. The various causes of 
<ieath are considered by Mr. 'VV’etwan, the state of the dis¬ 
trict is referred to as regards vaccination, and some details 
are given as to sanitary inspection, but there is not much 
in the report as to the present sanitary circumBtances of the 
district 01 * of its existing needs. 


VITAL STATISTICS. 


HEALTH OP ENOLI.SH TOWNS. 

In twenty-eight of the largest English towns 5290 birth® 
and 2864 deaths were registered during the week ending 
JuneSOth. The annual rate of mortalitv in these towns, 
which had been 16*2 and 15*5 per 1000 in uie precc<ling two 
weeks, rose again last week to 15*9. During the thirteen 
M*eoks of tlie quarter ending Saturday, the 30th alt., the 
death-rate in these towns aA-eraged 18*1 per 1000, and wa® 
2*7 below the mean rate in the curresjionding periods of the 
ten years 1878-87. The lowest rates in thc.se towns last 
week were 10*4 in Brighton, 12*6 in Huddersfield, 13*8 in 
Bristol, and 14*2 in Birmingham. The rates in the other 
towns rallied upwards to 20*7 in Bolton, 21-210 Manchester, 
26-0 in Salfonl, and 27*8 in Preston. The deaths referred 
to the principal ayuiotic diseases, which had declined fronj 
330 to 248 m tlie preceding six w*eeks, rose again la.st 
Week to 304; they included 85 from whooping-cough, 73: 
from diarrhffia, 43 from scarlet fever, 34 from diphtheria, 
32 from measles, 22 from “ fever” (principally enteric), ami 
15 from small-pox. No death from any of these zymotic 
diseases was registered daring tlie week in Birkenhead, 
whereas they caused the greatest mortality in 8alford, 
'Wulverhampt<Hi, and Preston. The greatest mortality 
from who<ii>ing-cough occurred in Cardiff', Halifax, Man¬ 
chester, and Salford; from scarlet fever in Bolton-and 
Cardiff; and from meaMlcs in Bradford. Tbe 34 death® 
from diplitheria included 28 in London and 3 in Le^s. 
Small-pox caused II deaths in Preston, Bin Sheffield, and 
1 in Hull, but not one in any of tlie-twenty*four other laigo 
provincial toH*ns or in London. The Metropolitaii Asylum 
H'tspitals contained only 2 small-poX' patients at the end of 
last week. The number of scarlet-fever patients in thcr 
Metropolitan Asylum Hospitols and in the Ixindon FVver 
Hospital was 925 at the end of last-week, against numbem 
declining from 928 to 895 on the preceding three ^tnrdnys $ 
98 oases were admitted during the week, against nanvher® 
declining from 102 to 81 in the previous three weeks. 
The deaths referred to diseases of the respiraitory oman® 
in London, whicii bad been 213 and 184 in tho hreCMin^ 
tw*o weeks, further fell last week to 156, ana -were 67 
■below the corrected average. The causes of 64, or l'9 per 
cent., of the deaths in the twenty-eight towhs last-week 
w*ere not certified either by a registered medical ptac* 
titioncr or by a coroner. All the causes of death ‘were 
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<luly certifwil in Biightun, Portsmouth, Norwich, OWiinin, 
Leeds, NewciiHile-un-TjTie, and iu six <»tlicr siiialtcr towns. 
The largest prop«)rti<>iiK of uncertified deatlis were regis¬ 
tered iu Liverpool, Sheffield, Hull, aud Biisiuh 


HEAT-TH OF SCOTCH TOW’XS. 

The annual rate of mortality in the eight Scotch towns, 
•which hat! been tiO'O and 18‘4 in tlie pret.ediiig two weeks, 
further declined to IS'2 in the week emling June SOtli; this 
rate exceedetl, however, by 2’3 the moan rate dining the 
aaoie ■week in tJie twenty-eight large English towns. The 
rates in the Scot<-h towns ranged from 11'5 and I4'2 in 
Greenock and Dumlee, to 20'8 and 21'G in Peiih and 
Glasg«>w. The 4G1 deaths in the eight towns showed a 
decline of 5 froni the number in the piQ% ious week, an<l 
included 13 which were referred to incanles, 12 to dianiuiia, 
10 to whooping-cough, 0 to scarlet fever, G to “fever," 2 to 
diphtheria, and not one to snmll-pox ; in all, 40 deaths 
resulted from these i>rincii>al zymotic dise.T.ses, against 3G 
and 46 in the preceding two weeks. These 46 deaths 
were equal to an annual rate of 1'9 per 1000, which 
exceeded by 0'2 the niean rate last week from the same 
diseases in the twenty-eight English towns. Tiro fatal 
cases of measle-s, winch had Is^n 13 and 12 iu tlie 
previous two weeks, were 13 last week, of which 12 
occurretl in Glasgow. The 12 deaths from diarrluea cor¬ 
responded with the number in the prcceiiing week, aud 
include*! 5 in Glasgow and 3 in Paisley. Tlie fatal oases 
of whuopiDg-cuugh, which ho*! been 5 and 0 in the previous 
two weets, further rose to 10 last week, of which 7 occurretl 
in Gliu^w. The 0 deaths from scarlet fever corresponded 
with the number in the preceding week, aiul included 3 in 
Glasgow and 2 in l>uudce. The G fatal cases of “fever” 
allowed a further increase 'H’on recent weekly numbers, and 
included 2 iu Gla^ow. The deaths referred to acute di5i- 
easca of the respiratoiy' organs in the eiglit towns, which 
had been 94 and 7o in the preceding two weeks, rose again 
last week to 89, and exceeded by 6 the number returnee in 
the oorrespondiiig week of lost year. The causes of 52, or 
nearly 12 per cent-iof the <leatiis registered in the eight 
towns during the week were not certitieil. 


HEALTH OF DUBLIN'. 

Tlie rate of mortality in Dublin, which had l>een 24'7 and 
20*7 i>er 1000 in the preceding two weeks, roso again to 
24*8 lu the week ending June SOth. During the tliirteen 
weeks of the quarter ending on Hatunlay last the death-rate 
in the cit^ averaged 24‘G jier 1000, the mean rate during the 
euue period lieing IGi) in London aud 19 0 in Edinburgh. 
The 168 deaths in Dublin showed an incjea.se of 28 u]>on the 
number in the previous week ; they includeil 4 which were 
referred to whoojnng-cough, 8 to “ fever ” (typhus, enteric, 
or ill'defineil), 3 to aiarrhooa, 2 to scarlet fever, 1 to measles, 
and notone either to small-pnx ordiplitheria; in all, 13 deaths 
resulted from these principal zymotic discasas, agaimst num¬ 
bers declining fnim 14 to 8 in the preceding mnr weeks. 
The annual death-rate from these zymotic disca-ses was eqiial 
to 1 *9 per 1000, the rate from the same diseases being I ‘ i in 
London and 0*8 in Edinburgh. The fatal cases of whooping- 
cough, which hml declined from 11 to 4 in the preceding 
three weeks, were again 4 last week. The 2 deaths referred 
to-scarlet fever also corresponded with the nnmlier in the 
prevkins w-eek. The fatal caies of “ fever ” and of diarrhoea 
exceeded those recorded in recent weeks. The deaths of 
infants showed a slight mcrea.se, ■ahile those of elderly 
persons corresponded with the number in the preceding 
week. Five iniiuest cases, and 3 deaths from violence, were 
remtered ; ana 52, or one-tMrd, of tlie deaths occomd m 
publioinstitutions. Theeauaes of 22; or more than 13 xier 
cent., of the dcatlis in the city were not ccrtiiied. 


THE SERVICES. 


Mr. G. T. Hewlett, M.R.C.S., C.I.E., Deputy.Ruigeon- 
(ieneral, and Sanitary Commissioner, Bomliay, retires from 
the Service on a pension of £950 a year. Mr. C. \V. 
Maciviiry, F.R.C.S., S.Rc.C. Cantab., has been appointed to 
succeed nim in the Sanitary Conimissiiaiership. 

The Greenwich Hospital Pension.— Tlie Greenwich 
Hospital pension ofXlOOayear for Inspectore-General of 


[Jx-LY,7-,.18S8. ■i’4L • 


Hospitals and rieetsj vacant hy the death of Peter Leonanl, 
M.D., has lieeu awanled to Inspector-General of HuepitaJs 
and Fleets William Macleud, M.D., C.R. 

Ailmy Medical Staff. —Surgeon-Major Horatio Scott, 
M.B., is granted retired pay (dated July 4th, 1888); 

Abmy Medical Reskkvk of Offichils. — Snrgeon- 
Major Clement Cuthbert Walter, 2ud Brigade, Cinque 
Ports Division, Royal Artillery, to be Surgeon-Major, rank¬ 
ing as Major (dat^cl July 4th, .\ctingSurgeon Ki(*iiard 

Marstleii l’ilkingt<m Low, 1st Midillesex Engineer 

Volunteer Corps, to bo Surgeon, ranking as Captain (dated 
July 4th, 1888).—The folloMing notiHcation is substitute 
for that which appeared in tlie Umr.ttc of June 19th, 1S88 :— 
Surgeon Robert Ross Browxi to be Sargeon-.Major, ranking 
as Major (dated June 20th, 1888); 

Militia (Infantry).—4th Battalion, the Connaught 
Rangers; Surgeon -A. O'Kelly NoLan, .M.D., resigns nis 
commission ; also is pemiitted to retain his rank, and to 
wear the jiresoribed uniform on hiu retirement (dated 
July 4tli, 1888). 

Militia Medical Staff. — Surgeon-Major C. W. 
Marriott, M.D., 4tli Battalion, the lioyal \\arwickshire 
Regiment, resigns his ooiiimission ; also is permitted to 
retain his rank, and to wear the prescrilied uniform on his 
retirement (dated July 4th, 1888). 

Admihalty. — The following appointments have been 
maile :—Stall' Surgeon Alfred T. Corrie, to the Dcfmncc 
(lent), and Surgeon George L. Baker, to the Gunmen (both 
datcii July 4th, 1888). 

Artilleky Volunteers. —1st Cheshire aud Carnarvon¬ 
shire: Acting Surgeon jL J. Jefferson, M.B., resigns his- 
a])puintmcnt (dated July 4th, 1888). 

Rifle Volunteers. —13th Middlesex: Surgeon J. G. 
Webb resigns his commission (dated July 4tli, 1888).— 
4th (Eton College) Volunteer Battalion, tlie Oxfordshire 
Light Infantry: Acting Surgeon E. S. Norris, M.B., to he 
Surgeon (dated July 4^1, 1888). 


Corrtsjjtinliciicp. 

" Audi alteram partem.” 

CONCURRENCE OF FEBRILE DISEASES IN 
THE SAME PATIENT. 

Tu the Editors r*/T he Lancet. 

Sins,—In last week’s “ Mirror of Hospital Practice ” Dr. 
S. Ringer reports a very interesting case of measles occurring 
during the conrse of tj-piioid fever in' a patient under his 
core in December, 1887. I now send yon note.s of a case 
ocenrring during the siune immth, in which nob only bad the 
{Kitient measles and fever concurrently, bitt a severe attack 
of diphtheria, followed by scarlatina and chicken-pox, all 
within the apace of seven Weeks. 

During a very severe outbreak of fever in the neiglilxiur- 
h<M>d of Kells, ami when there Avere forty cases of fever 

luider my core in the Kolls Fever Hospital, K. B-, 

aged fourteen, was admitted on Dec. 10th, 1887, to¬ 
gether witli two brothers and three sisters, all snll'ering, 
from a severe form of bilious fever, similar to the out¬ 
break described by hie in the paper I reail. at the 
meeting of the British Medical Association Inst Augu-st. 
She and one younger sister had 'been exposed to tlie 
contagion of mea.'ilea five days before atrinis.sion into 
hospital. On the 8th she was suddenly struck down with 
fever—a fever very similar to that ilescnbeil by Dr. Ringer, 
and with the points I so strongly dwelt upon in my former 
paper : sudden onset, great prostration, bowels constipated, 
motions pale and uueasive, bright red tip to tuni^e, 
splenic enlargement, distended abtiomen, no delirium, higli 
temperature, and^ severe muscular pains. On tlie 18th a 
sudden crisis occurred j temperature norinal. On the 20th 
she had an attack of motUtied or German measles, with the 
s^-mptonia so well described by Dr. Ttmge SmiUi, except 
tiiat the temperature never rose abdye 99°. ' By the 26th 
this attack bad passed away, leaving nothing but a few 
enlarged glands on both sides of the neck. Appetite fair; 
tongue clean. Bowels still costive; motions,fetid^ On the 
28th she complained of sore throat. fever. Gland 
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■enoTTOOMsly enlarged ; atony hardnesa. Both tonails covered 
with diphtheritic membrane. The urine became al buminous, 
and the attack was so severe that for three dava I looked oii 
the case as hopeless. On Jan. 2nd there was slight improve¬ 
ment, which was steadily maintaineil until the 8th, when 
she hail a severe attack of vomiting of greenish, bilious fluid, 
and next morning exliibited all the signs of a mild attack of 
scarlet fever—strawberry ton^e, eruption, &c. By the 16th 
she was desquamating fromy. . On the 18th a papular 
eruption appeared, pushing off in the strangest manner 
the flakes of desquamating skin. This eruption became 
vesicular, and she had a mild attack of chicken-pox. 
By the 25th she was beginning to convalesce—a very 
t^ious proceas. Naturally, after runniug tbe gauntlet 
of so many diseases, slie remained aommic and weak 
for eight weeks longer. One sister developed measles after 
the fever on Jan. 12th ; the other sister, who was exposed 

to the contagion of measles at the saiiic time as K. B- 

and remain^ in the same ward, escaped altogether; the 
youngest sister, aged five, hod a mild attack of scarlatina 
wlien convalescent, followed by an enormous axillary 
alwcess. 

Now, I ask, was all this conglomeration of diseases only 
•ilifferent phases of one continuous blood poisoning, nature s 
endeavours to expel the poison resulting in violent .storms, 
each storm being attended with the group of symptoms 
tlmt we are accustomed to describe as dill'crent diseivses ? 
Or did the germs of five different diseases live Imrmoniouslv 
and flourish synchronously in tlie blood of this sorely-triefl 
]intient, feeding on the same diet and avoiding internecine 
warfare? Ordid each attack, contrary to usual experience, 
leave in her system for food the germs of each successive 
'disea.se during the }a.st si.x m<mtbs ? I have treated several 
coses of fever followed by either measles or scarlatina before 
the patients have really become convalescent. 

Treatment in this case consisted in the free administra¬ 
tion of stimulants and nourishment, alternate doses of iron 
and bichloride of mercurj’—a mode of treatment I have 
found most Bucccssful in many of the exantliemata, and one 
strongly sanctioned by Dr. Illingworth. Locally I applied 
equal parts of glvcerine and strong solution of perchioride 
•of iron to the diplitheritic membrane. 

I am, Sirs, yours faithfully, 

John Kingwood, 

June 30tb, 1683. Medical OCdcer, Kells Fever Hospital, Ireland. 


WEIL’S DISEASE. 

To the Edilm-s of THE L.4NCET. 

Sirs,— The annotation in your last issue on tbe peculiar 
type of jaundice described by Weil induces me to lay before 
your readers a short account of a case which occuiTe<l in my 
practice last summer, which then puzzled me coiisi<lcrab!y, 
■but which, in tiie light of your note, 1 am inclined now 
to set down as a case of Weil’s disease. 

The paticut, a healthy man of twenty-five, a dock 
lalwurer, was admitted into the Liverjwol Northern Hos¬ 
pital on Aug. 23rd, 1887, deeply jaundicefl. There was a 
liistoiy of eximsure to wet fourteen days before, and the 
Jaundice hail come on tM'o days before admission. No 
■other cau.se for the jaundice could be found, except the fact 
that the patient was a heavy drinker, and the ca«e M’as put 
•dowTi ns one of catarrhal jaundice. The temperature was 
normal. On the following day the temperature rose to 
301 "2°, and the patient became much worsa He began to 
complain of severe headache and of photophobia; there was 
‘distressing sickness; and the urine pass^ during the day 
was only four ounces, sp. gr. 1012, and containing a large 
quantity of bile, a little albumen, and some renal casts. 
These symptoms continued unabated, the next day the 
patient getting very prostrated. In the evening (Ang. 25th) 
the patient had a severe attack of epistaxis, which was 
only etopjied by plugging the nostrils with perchioride of 
iron, loe temperature fell to 100*. The urine still con¬ 
tinued scanty—viz., only six ounces in the twenty-four 
hours. On the following morning the patient was‘much 
■exhausted by the loss of blood, and his temperature bad 
fallen to 98'4*, sinking still lower to 98* in the evening. 
Earlj’ in tbe morning of the 27th there was another attack 
•of epistaxis, even more severe than the first. This was fol¬ 
lowed by violent diarrhcca and rectal tenesmus, the bowels 
lacting involuntarily every fift'Cen minutes. This retluced 
the temperature to 97*,'at which it remained during the 


day. The photophobia was still severe in the morning, but 
towards night the patient sank into a condition of stupor. 
The jaundice continued uncliangetl, and there was flatulent 
distension of the abdomen, masking almost completely the 
liver dulness. The patient passed thirty ounces of urine 
during the d^*, after turpentine stupes had been applied 
to the loins, flis condition became verj’ much worse during 
tbe night, and lie died at 4 a.m. on the 28th, his tempera¬ 
ture just before death being 98'4°. 

Whether this case was simply one of catarrhal jaundice, 
death resulting from asthenia caused by epistaxis and 
dysenteric diarrhcca; whether it was a case of malignant 
jaundice, causing death before the liver had time to atrophy; 
or whether the fatal issue was due to unemia associate 
with jaundice, does not seem clear. The post-mortem 
ajipearances were, however, noticeable, and seemed to lend 
some colour to tlie idea that the link between tbe various 
symptoms in this case was to be found in the presence of 
tlie specific virus, which Fiedler supposes to oe charac¬ 
teristic of Weil’s disease. The liver was enlarged, and 
weighed sixty-four ounces. There was no jaundice of the 
liver substance, the bile-duets contained no bile, and the 
gall-bladder wa.s empty and collajised. The kiclneys were 
swollen and congested, averaging eleven ounces in weight. 
On microscopiciu examination, the cells of the liver were 
swollen and granular, presenting rather the appearance of 
cloiuly swelling, and there was some increase of connective 
tissue between them. The kidneys were miiiiife.stly in¬ 
flamed. The epithelial cells w’ere granular, and many of 
the tubules were filled with exudation, which was mostly 
translucent, but in some tubules was pigmented, having a 
dark, granular aspect. Tbe spleen was small, weighing 
only an ounce am! a half. No abnormal ajipearance was 
noted in the mucous membrane of the intestines. The 
brain was healthy. 

This case differs of course in some important respects 
from some other recorded cases of Weil’s disease; notably 
in the severe and repeated epistaxis, in the absence (as far 
as noticed) of severe muscular pains, in the fatal issue, and 
in the shrunken appearance of the .spleen after death. 
Still, I cannot but think that tiiere are veiy many and 
striking points of resemblance, and that the coexistence of 
tbe intense jaundice, tlie nephritis and uraemic symptoms, 
the severe headache and photophobia, occurring in the case 
of a young healthy man, twenty-five years of age, in the 
middle of a hot summer, aecoinpanied by some amount of 
fever and marked gastric disturbance, and coming on 
suddenly after a chill, indicates jiretty clearly that some 
toxic agency was at work. The post-mortem appenrances 
were certainly not verj’ striking, but at any rate they re¬ 
sembled with some closeness those which have been noted 
other obseiwers in cases of Weil’s disease. 

I am. Sirs, yours faithfully, 

W.'Pi:rmf.wan, lil.B. Ixmd., 

July, 18SS. Senior notue-Kurj;eon, Liverpool Northern Hospital. 


MANCHESTER. 

(From our own Corretpondent.) 


INCORPOR.VTION OF ADJOINING TOWNSHIPS. 

We have just now considerable agitation going on con¬ 
cerning the desirability, or otherwise, of certain of the 
adjoining townsliips being anialganiatcd with the city. 
Cnimpsall, Moss-side, and Newtou-heath are the three which 
it is now proposed to add to Manchester. The most impor¬ 
tant factor concerned in this agitation is the question of 
sewage disposal, which in each of these districts appears to 
be a problem which can only be satisfactorily solved with 
the help of Manchester )>roi>er. To all intents and purposes 
these outlying suburbs are part of Manchester, and hare a 
community of interest with it. 

HIGH DEATH-RATE OF THE CITY. 

One result of the recent conference, called to consider our 
high mortality, has been tbe formation of a “Working 
Men’s Sanitary Kefonii Association,” by which it is hoped the 
working classes maybe led to take a more practical interest 
in a matter which so largely and so closely concerns them, 
and to help as far as they themselves can in measures to 
diminish it. One of the latest bars to much diminution 
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ia andoahtedly the amount of wretched cottage 

property that exieta, and preliminary steps hare been taken 
for the formation of a company with a philanthropic purpose, 
bat which, it is hoped, may also prove linoncially a saccess, 
whoee aim will be to provide healthy cottage liomea at a 
rate within the means of the ordinary labourer and artisan. 
The Sanitary Association have petitioned the Home Secre¬ 
tary to take some steps to provide more elective control 
over the practice of insuring the lives of young children, as 
they ore convinced that this insurance o{ infants, in many 
cases, tends to carelessness and neglect on the part of 
mothers and others. The same Association has also 

B ititaoned Mr. Ritchie to provide in his Local Covemment 
ill for the appointment 01 medical ofticers of health by the 
County Councils, and not by the smaller district ones, and 
that more ‘ ‘ security of tenure ” should be provided for those 
officials than at present exists. 

OWENS COLLEUH. 

At the annual prize day and presentation of associates 
it was rei>orted by the principal that twelve graduates had, 
on the recommendation of the Senate, been elected to the 
Associateship. The Platt Phvsiological Scholarship was 
declared aw'arded to Mr. G. H. Cooke, and the Turner 
Medical Scholarship to Mr. J. £. Platt. Tlie total 
namber of students during the past session had been 1269. 
Allusion was also made to the large gr«>wth of the medical 
faculty, and the probable need in the near future of enlarge¬ 
ment in tills department. 

HOSPITALS. 

Bv the munificence of tlie trustees of the late Sir Joseph 
Whitworth, whose liberality towanls Owens College has 
been on a magnificent sc<ue, a new cottage husuital is 
about to be erected Iwtweon Darley Dale and Matlock 
Bridfce, this district having liitherto been uiiprovide<l with 
any hospital accommodation within a convenient distance. 
Gousiderahle enlargements will shortly Ikj maile at the 
Ancoats Hospital^ which for many years lovs been doing 
much goo<l work in a <juict way in a very crowdeil part of 
the city, and for a long time, with vciy limited funds. The 
present scheme when completed vvill provide for seventy- 
two beds. 

rNWnOLE.SOME FOOD. 

A scandalous case of dealing in meat unlit fur human 
foocl was lately exposed in the police-court at Salford. 
A butcher was lined £10 and costs for having in his sliop 
ready for sale not only mntton and i>ork, but also liorse- 
fteali, all in a di.seosed condition and unfit for consumption. 
The authorities are active, too, in prosecuting oUending 
nxilk dealers, scarcely a week passing witliout someone 
being before the mamstrates for tampering with this 
important article of food. 

SMALL-POX. 

Small-pox here has almost subsided, only some two or 
three cases per week iiaving been met with ifiiring the past 
month. Since tlie beginning of the year 270 eases have 
l>een received into tlie stnalbpox hospital belonging to tlie 
infirmary, w'hioh practically receives all tlie sinall-pox of 
the district. It is worthy of note that nut one case has l>een 
receive*! from amongst the large Jewish jsipulation here, 
the bulk of whom are of the vorj’ poorest, and contribute 
many hundreils of scarlet fever patients to the hospital. 
This is believe<l to be due to the fact that the Jewish 
infantile population are nuist thoroughly vaccinated and 
the adults largely revaccinated, this being brought about 
by a rule of the .Tewish boanl of guardians not to grant 
relief to any family whose children are unvacciiiated or 
ita adults not rcvaccinated. 

Manchester, July itk_ 


NORTHERN COUNTIES NOTES. 

[From our oicn CorrcxiKtndcnt.) 


NEWCASTLE EOYAL INFIRMARY. 

Since the abolition of the letter system and tlie develop¬ 
ment of Hie Newcastle Royal Inlirmary into a free hospital, 
it appears, as it were, to stand on a wider and more popular 
baee, and consequently more interest is being taken in its 
support by our citizens of all classes. Last week an in¬ 
fluential meeting of ladies was held at the request of the 


Mayor, ajid for the first rime in its history an auxiliary 
ladiee’ committee was formed, a step which cannot fail to 
have a good effect on the fortunes of the institution. A 
praiseworthy and successful effort was also made to augment 
the funds by a performance ctf the **Garrick” Amateur 
Dramatic Club, given in the Theatre Royal in this city 
on last Friday evening. The house might be said to be 
full in every part. The efiorts of the ladies and gentlemen 
who exerted themselves on the occa-sion called forth re- 
jieated rounds of well-merited applause from the audience. 
A comedietta, by a member of the club, entitled, 
“A Mean Advantage,” was anything but an ephemeral 
production, although written for the occasion, for, as axil 
as pos.'iessin^ hnmorous pointa in abundance and laughable 
situations, its literaiy excellence and dramatic qualities 
will cause it to be called for again. I have been told that 
the perfuniiance is likely to realise a very handsome sum. 
Mr. Page has lately operated on a girl in the infirmaiy' for 
hydronephrosis. The whole kidney was removal, and tlie 
patient lived ten days. I believe that this is tlie first time 
this operation has been performed in the north of England. 

AMBULANCE WORK IN THE COUNTY OF DURHAM. 

Surgeon-Major Hutton has been inspecting a number of 
colliery liands who have been instnicteif in ambulance work 
by Dr. Bronskill of Cuxliue. . Surgeon-Major Hutton 
addre-Hsed the men at the close of the inspection, and said 
they had gone through the practice in a most creditable 
manner, and reflected credit on their kind instructor, Dr. 
Branskill, and tlieiuselves; and also remarked that he had 
always taken a great interest in the V'olunteer uiovemeut, 
not only as a strong arm of defence, Imt as developing the 
physique of our great industrial classes.—Mr. Sutherland, 
surgeon, has received a silver teapot in recognition of his 
serricea as in-structor to the South Shields and River Tyne 
police ambulance classe-i. Mr. Sutherland, in the course of 
a reply to a vote of thanks, mentioned that close upon 8000 
iwliceiiien in the nortliem counties now held certilicatea of 
the St. John Amhulance Association. 

HEXHAM. 

The people of Hexham had a jubilation l.ost week, and 
not without a cause, 03 they had succeedeil in getting a 
Bill giving a better Hiipply of water to the town through 
committee in the House or Dmls. The ancient abbey town 
of Hexham has much historical interest in itself to invite 
visitors, and, with the picturesque attractions of ita vicinity 
and its sheltered situation, it must be of great value in 
some seasons to invalids. Now that the wat^er supply will 
lie pure and abundant, the popularity of Hexham and its- 
claims to medical recognition as a health resort are certain, 
to increase. 

SMALL-pnx IN DURHAM COUNTY. 

Dr. W. T. Bolton of Ebehester reportc<l to the Lanchestor 
sanitary authority that he had seven case-s of small-pox in tlie 
vill^c of Allendale Cottages during the month ending June 
23rtL The Government inspector requested that everything, 
jiossible shoulil be done to prevent the spreail of the di-sease. 

Newcaatle-on-Tyne, July 4th. 


DUBLIN. 

(From our own CorrenpomUnt.) 


THE EPIDEMIC OF MEASLFJi AT SKIBBERBEN. 

The epidemic of measles at Skibbereen and at Cape- 
Clear bos been greatly exaggerated, and on Saturday last 
Dr. Jennings, medical officer of Skibbereen VVorkliouse, 
stated there was but one case in the bouse, w-hioh was now 
convalescent. As regards the numerous deaths said to have- 
taken place on Cape Clear Island, and the prevalence of 
measles of a most malignant kind. Dr. Hadden, the medical 
officer of the district, vuited the island on June 25th, and 
.states that he found only one case of measles, that of a. 
child, who is now recovered. Certainly five deaths have 
taken place on Cape Clear Island within the past few weeks, 
but there is no proof that they soccumbed irom measles or- 
its complications. 

THE MBATU HOSPITAL, DUBUN. 

I am informed that Mr. Wharton, one of the surgical 
staff, haa scat ki hie reeignarimi, and it la nunoured tkat- 
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the vacancy will be ADed ap by the election of a leading 
ineinlier of the profesaiun in 'lOuldin, who fonnerly was 
attached to the liospita-i. Mr. Wharton has been con¬ 
nected with tlie Meath Hosjntal aince 1858, a period of 
nearly thirty years, and leaves the hospital witli the esteem 
and regard of the colleagues v*ith'^vhom lie has beeo-aeto- 
oiated for so many yeara< ' > i ■ 

POISONING BY OPIUM. 

A j^entleman aged thirty was found Ijnng in an un- 
conseiiins state last week by the police and renioveil to the 
Meath Hospital. He had poisoned himself with laudanum, 
and died shortly after admission notwitlistanding all treat¬ 
ment. The deceased had swallowed four onnoes of tincture 
of opium, an amount equivalent to one hundred and thirty- 
two grains of the dnig. 

It is rumoured that Mr. Colles, Surgeon to Her Majestv in 
IrelamkhasresignedtheBUrgeoncyof the Richmond Hospital. 

Poblin, July Snl. 


PARIS! 

(From our ovm Correspondent.) 

ALCOHOLISM. 

An extra Parliamentarj’ Commission has been held, under 
the presidency of M. L^on Say, to investigate the question 
of alcohols, and the following are the conclusions of the 
report dra^vn up so far as hygiene is concerned: “The cause 
of alcoholism resides as well in the quality of alcohol con¬ 
sumed as in the quality. In order to restrict its consump¬ 
tion, the tax thereon should he augmented and tlie number 
of public-houses diminished.; but the tax cannot be increase<l 
■without at the same time undertaking energetic measures in 
view of the repression of fraud. A.s regards the quality of 
alcohols, it is nece.s8aiy to distinguish the alcohols of industry 
and those of bramlies {caux-de-vie). A maximum of im¬ 
purity may be tolerated in the alcohols of industry, but 
those for consumption .‘ihould be as pure as it is possible to 
have tliem, and any infringement in this direction will be 
severely punished.” 

THE BACILLUS OF FOWL CHOLERA FOUND IN DUCKS. 

An epidemic lately broke out among the ducks of the 
Jardin d’AccIiinatation, when more than eighty of them 
succunibetl in a few days. Professor Comil, after having 
established that the alimentation was the source <« 
the malady, searched for and cultivated tht pathogenic 
microl)e. He found in the hlood of the ducks which died 
a very small bacillus, the culture of which on gelatine is 
identical with that of the microbe of the cholera of fowls 
<ioscril>ed by M. Pasteur. The anatomical lesions are also 
the same as the alterations pro<luced bv this micrt)l>e ; and 
yet, observes M. Comil, this malady of the ducks is not at 
all the cholera of fowls, as the ItacHlns inoculated kills 
only ducks. It is-inoflfenstve for fowls, pigeons, and rabbits, 
■which, on the contraiy, rapidly succuml) after the inocula¬ 
tion of the choleraic microDe. * 

TREPHINING. 

At a recent meeting of the Academy of Sciences, Profe-ssor 
Vemeuil read a very interesting pajw for I)r. Lucas-Cham- 
pionniere on the innocuousnessof the operation of trephining. 
The author recalled that thi.s operation is frequently per- 
iormed by the Kabvles in medical casus, ana that they 
consider it very harmless. Encouraged by the researches of 
Broca and Cboroot <m cerebral looalisotiou, which furnished 
valuable data and indications for the application of a crown 
of the trephine on certain partS; of the skulk with the 
view of obtaining the cure of traumatism or of any morbid 
accident, he performed the operation in five cases of trau¬ 
matism and in fifteen for nie<li('al affections. Of the five 
surgical (fracture of the arch of tlie skull), three M ere 
att^ded M'jth Buceess. The two nusuccessful cases M'ere 
due to tlie gravity of the injuries. One of these died 
tiventy-four hours after the operation; in this case, hoMxver, 
the post-mortem revealeil a focus of suppuration, and a 
quantity of pus around the brain. Tlie other fifteen cases 
were trejihined for divers mtedrcftl affections: six-for cdphal- 
algia, attended With vertigo (three cures); four forepil^y. 


vrith improi’ement; one for incomplete syphilitic henuplegia. 
The recovery took place in four days. There was cudy 
one case in which the patient felt a little pain fur some 
time after the operation. The cephalo-racliidian liquid 
was observed to he more abundant in the epileptics 
than in the other subjects trephined. Once a large a»ch- 
notdian >*€10 was opened, and at another time the superior 
longitudinal sinus. Haiinostasis was obtained bv plugging 
the opening made by the trephine with catgut. This ^ter 
was easily reabsorl)^. Dr. Lucas-Chainpionnifere emplim a 
trephine of three centimetres in diameter. The results of tlie 
trejihining were remarkable. Wiien tliere is no suppura¬ 
tion the cicatrix is resistant even so hard that after a 
certain time the pulsations of the brain are not felt. It is 
not neocssaiy to wear a protective appamtus. The opera¬ 
tion may be performed at all ages, except, perhaps, in 
extreme old age. Youth, however, is the most favourable 
period for it. In no case except one was tliere fever or 
suppuration, not even ill a case where Dr. Lucas-Cfiiampion- 
niere removed a piece uf the skull measuring eight centi¬ 
metres in its largest diameter and three centimetres in its 
smallest. 

AGE-STATISTICS OF PARISIANS. 

The following curious statistics have just been published 
by the Prefecture of the Seine. Paris counts C3M persona 
who arc more than eighty years of age, 2247 vaiy between 
eighty-live and eighty-nine, 640 liave passed ninety years, 
and 138 are more than ninety-five years old. There are 
20 centenarians: 4 bachelors, 1 married man, 6 M’idowers, I 
unmarried M'onian, 1 married, and 7 widows. The popula¬ 
tion of Paris amonnts to 2,260,945. 

NeM* hospitals in different quarters of Paris are to be 
erected by private initiative, and ■will be under the direction 
of the sisters who have been expelled from the public 
institutions. 

Dr. Paul Loyc, tutor in Forensic Medicine at the Paris 
Faculty of Meciieine, is charged -with a mission to study the 
organisation of the teacliing of that branch in Germany 
and in Austria. 

Dr. Kajunond, a^rig6 of the Faculty of Paris, is com¬ 
missioned to proceed to Russia for tlie purpose of studying 
in its universities the questions of medical teaching relative 
to diseases of the nervous system. 

P-wb, July 3rd. 


THE COLLEGE ELECTION. 


The voting at the above election, w’hich took place in the 
Libraiy of the College of Surgeons of England on the after¬ 
noon of Thursday, the 5th inst., resulted as follows :— 

Mr. WILLIAM CADGE ... 116, including 9 plumpers 
Mr. THOS. BRYANT ... 106 3 

Mr. T. PICKERING PICK 93 „ 18 

Mr. John Couper. 65 ,, 4 „ 

Mr. ArtliurTrehem Norton 66 ,, 6 „ 

Mr. William Cadge of Noiwich, and Mr. Thomas Brj’ant, 
M'erc therefore declareilby’ the President to be duly re-electe<l, 
and Mr. T. Piokeriug Pick to be elected to the vacancy caused 
by the resignation of Sir Joseph Lister. No papers were 
declared invalid. 

Tlie interest in the election was even leas than that taken 
in the election of last year, only 180 Fellou's voting, against 
199 in 1887. 

There M-as the usual interesting exhibition of patho¬ 
logical specimens, and of the additions to the department 
of Comparative Anatomy. 


The Margarine Act.— In the Report of the 
Cheshire County Analyst (Mr. J. Carter Bell) it is remarketl 
that “ the Margarine Act hail had a most remarkable 
effect upon the odnlteration of butter, for out of fifty-one 
samples only one was adulterated, and this came from the 
Hyde division. It ■would be vvell if a similar Act could 
he paaseil with regard to lar<l, the adulteration of M'hich 
hail noM’ reached alarming proportions, for more than fifty 
per cent, of the lard samples ■were adulterated uitn 
cotton-seed oil.” ' 
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ISAAC HARRINSON, F.R.C.S. 

The l)or«)ii 4 jli of Reading has smtaine<l a great loss in the 
death of Mr. Harrinsun, who was in active practice in 
Reading for over fifty years. He took a chill and died from 
pneumonia. Mr. Harhnson's professional career was excep¬ 
tional, and well worthy of reeonl for the example it 
afTonls that the greatest success Is attainable in pnvate 
practice among the educated and refined class of a district 
without the aid and publicity which a hospital or other 
appointment is supposed to give. Tlie M’liole of Mr. 
Harrinson’s energies were given to private practice, in 
which he succeeded to such an extent as to com¬ 
mand’ the greatest confidence of his patients and the 
highest respect among liis professional brethren in tiie 
neighbourhood, He might, indeeil, be said to liave 
been for many years the popular family doctor of the 
better clas.s of the inhabitants of Rea<ling. He wa.s 
quiet in manner, unohtru.sive, and guarded in speech, 
precise in professional knowledge, and singularly exact in 
it« application. His success enabled him to realise a 
large income, which he used most liberally for tlie goi^d 
of the poor and otliei-s of the parUh of St. Murj', in 
which he resided, giving for public pui'puscs sums, not in 
hundreils of pounds, but in tnousnnds. By his liberality 
the alm.shousee were restored, and £1000 was given to the 
rebuilding of the Town Hall. A new side aisle was 
added to St. Marj’s Church at his e.xpensc for the 
comfort of the poor. t31d and dilapidated buildings were 
bought and razed to the ground at his cost to give 
more open bj)ace to a poor district, and to affi^rd a bettor 
approach to and view of the churcii of St. Mai^’, for which 
he seemed never able to do enough, and at wliicli he was a 
regular attendant, notwithstanding the calls of his exten¬ 
sive practice. He was singularly reliant on his own iurig- 
ment, basing it at all times as he did ou careful thoughtful- 
nesa and that higher guidance which he at all times sought 
and trusted in the acts of liaily life, which was uniformly 
one of unostentatious piety. Like others of the elder 
generation of practitioners in Keailing, he seldom left home 
mr a holiday, for he fouml recreation sufficient in his pro¬ 
fessional studies, in his home, and in the interest he t^k 
in all around iiim. Air. Harrinson might be instanced as an 
example of Wordsworth's beautiful lines :— 

“ of thii wise ■who noar, but never roam, 

1^0 to the kindred ptjiuts of hca^ou and home.” 

He was one of the founders of the Reading Pathological 
Society, of which he was first annual president. He estab¬ 
lished a social and ethical club called the “A.ston Key 
Club,” the niembers of which dine at each other’s houses in 
succession, to promote good feeling and to encourage the 
preseivation of a high professional tone. It was a great 
satisfaction to him to see tins club well sustained during 
the last year of his life, and to have met as guests distin- 
^niahed men from London. Though his funcru took place 
m the forenoon of a busy market uay, the church was tilled 
by his fellow-townsmen end a large nuinlier of the profession, 
wlio assembled to pay this last respect to the remains of one 
whom in life they hail loved so well. The full choir of 
St. Mary’s Churen, accompanied by the organ, whicli was 
there largely through Mr. narrinwin’s liberality, and which 
is justly celebrat^ for its exceileuce, made the service 
deeply impreasive by the rendering of the. music to the 
beautiful artd speciuly suitable hymn, with wliich the 
sendee terminated, in the appropriate words— 

“ Father, in Hiy rradotu keeping 
LeaT* we now Tlisr eerrant deefiing. Amen.” 


.The Rabbit Pest in Austraija.—A Royal Com¬ 
mission has been appointed in Sydney to inquire “ as to 
whether the introduction of disease amongst rabbits by 
inoculation or otlierwise, or the propagation of disease, 
nature) tO' rabbits, for die purpose of promoting their 
destruction, would be accomp^lM fay don^r to human or 
animal life. ” The terms of the inquiry, as ot&ially expressed 
are c^tainly open to criticism. 


lilcbttitl ftdus. 

Univkrsity of Cambrhkik.— At the tliirtl exami¬ 
nation fur the degree of Al.B. the following gentlemen were 
approved• 

Pakt 1.—I)«. liattorsby, Trin.; Ds. BLvker, II. Cav.; Da. Bowen, 
Hint' s; Dh- Campiiell, II. Oav.; Dm. (.Tiaplin, Job.; Ds. Golbeck (K. H.), 
Ositiw; Courtney, I'einb.; Ds. Cri*p, Caiu^ Da. tU-Hiii'ire, 

Clirist'a ; IK Fo.mUt, Trin.; Ds. Ocrvi.s, Tnn.; IK Goddard, Cains; 
Ds. (bunion, Trin.; IK Hawkins, Cains; JK linpkinson, Kmman.; 
1>8. Llxiyd (U-. T.), Jub.; Da. Murmy, Trin.; ]>t>. Musnoo, King’s ; IK 
Uidlvie, King’s ; Ds. Roberts (H. J.); IK Rutherford, Sidney; De. 
SaumI<'rM(ti.R.),Caiu.M; IK SorUiin,Cains ;Ds.Syfret(S.B.),Tnn. H.; 
Ds. Vcalo. Christ’s; Ds. Wel>er, IVin.; Ds. Wli-kbam (O. H.), Cain.s. 
Pakt 2.—1K Barber, Cath.; Ds. Copeland (W. H. L.», Kin^s; Ds. 
Harris (H. K.), Christ’s ; Ds. Hicks, H. (,'av.: Da King, U. Cav.; 
Little, Down.; Ds. IVrcival, Trin.; Pi)Uu<-k (W. R.), Trin.; Da Prowsn; 
D.s. Smithsfin, Chrisf.s ; D.s. Watts (A. T. ti.). Corpus. 

At the examination for the degree of B.C. the following 
gentlemen were approved ;— 

Ds. Boddoes, I’emb.; Dm. Whishaw, II. Cav. 

University of Dublin.—A t a meeting of the 
Senate held la^t Meek the following degrees were conferred : 
Baehtlor in Medicine.—Henry t^ooke Drury, Henry Na«on Dunn, 
Charle.M FitzmaHrico Harkiti, Jamw* William Henry Jellctt, Vernon 
lAnphk'r Jones, Josepli OcorRe Auriid Kane, Edwnid Kingsbury, 
Alalcoluj t:harles Moure, Francis Bernard Novrlan, Herbert Huline.s 
Orr, John Alfred Scott. Alfred Aniold Sproule, William George 
Theoker Story, ami William M. Wilson. 

Bcehetor in b’ur^tny .—Henry l.'noke Drury. Henry Nason Dunn, Charter 
FiUiniauriee Harkin, Koliert M’arren Herrick, James Wni. Jellett, 
Vernon L. .fones, Joseph (ieorL'e Auriol Kane, Edward Klnifsbiiry, 
Malcolm Charles Moore, Pmniis Bernard Nowlan, Herbert lIolmeH 
Orr, Alfred Arnold Bpronle, M'illiaui George Story, and William 
ftlacneily WUiom 

Mojiter in Surfiery.—Henry Moore Bnvbozon (itip. cotid.) 

Barheler in Otstrfrios.—Hcniy C. Dniry, Henry N. Dunn, Ch-irlcs M. 
Harkin, James Win. Jellett, Temon K Jones, Jntaee Jo.-<eph Auriol 
Ksuae, Walter Kiddlo, K<lwanl KinRsbniy, M&leoltn Charles Moore, 
Fnutcu B. Nowlan, Herbert Holmes Grr^AHred Arauid Sproule, 
William (lOoigc Story, and Wm. Macneily Wilaon. 

Doctor in Sfediane.—Ucnrj Moore Brabaron, Thomas Gordon Kelly, 
and Thomas Leahy. 

Royal College of Surgeons in Ireland.—A t 

meetings of the Court of Examiners, held la^t M’cek, the 
following was ailiiiittetl a FeiloM- of the College:— 

Henry Michael O llara, of Melbourne. 

Superannuation. — Mr. Charles Holtom, late 

medical officer, FMiten District, Btoke-upon-Trent Union, 
has been grant^ an allowance of £15 per annum. 

Royal Berkhhirb Hospital.-—M r. Martin Hope 

Sutton has sent a donation of £100 to the funds of this hos- 
])ital, in prospect of the Hospital Saturday collections made 
at Reading on Saturday last. 

A Medical Barrist>:r.—D r. Cooper Rose of 

Hampstead wav called to the Bar at the Middle Temple on 
June 13tli, but he does not, mc underetand, intend to 
relinquish his medical practice. 

Whitworth Memorial Hospital Matlock.— 

The execuUire of the late Sir Joseph WhitM’orth, of Stan- 
clifFe Hall, have decided to erect a cottage liospital on a 

E lot of ground situates! on the high road between Darley 
lale and Matlock Bridge. 

A New Infectious Hospital, Wilts.—A t the 

M'ilts Quarter Sessions, held on tlie 3rd inst. at Warminster, 
the Court approved of the erection and furnishing, at the 
County Asylum, of a detached hospital for infectious cases, 
at a cost not exceeding £2100. 

Sanitary Institute of Great Britain. — At 

the anniversary meeting of the Institute, to be lield on 
Tliuradav, July 12th, at 3 P.M.. an address will be delivered 
by Dr. il. W. Richardaoni LL.D.., F.R.S., entitled “ The 
SWage of Life 08 a Sanitary Study. ” ■ 

The New Cromer Cottage Hospital.—T he 

opening of this new building took place on Saturday last, 
when, at a meeting off; thfe committee, its formal presen¬ 
tation to the trustees wa8 made bx thedonory Mr.: G. M. 
Collison of Cromer, who, entirely at Lis own expense,.Las, 

f iven to the parish this comniodioua, substantial hospital, 
t contains on the, ground floor convalescent and accvleiit 
wanls, oonsulting-rooui, and other requujiteACcnmniodatioh, 
with a small mortuaiy outside. There are four wanis on 
tlie upper floor, matron’a and nurses’ bedrooms, and a bath¬ 
room. 
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Fatal Accident to a Surgeon. — Mr. W. 
Balliaghall, Surgeon, Bean-etreet, Hull, on attempting, on 
Tuesday evening, to get out of a tram-car in M'lilcn he was 
riding towards home, accidentally slipped and fell upon 
his head. He a[>parently suffered from internal injury, and 
was taken home in a semi-conscious state. Medicu aid was 
immediately obtained, but he never rallied, and died at 
noon on the following day. 

Royal College of Physicians.—O n the 27 th iilt. 

the President of the Royal C-ollegeof Physicians, Sir Andrew 
Clark, received a large and distinguished company in the 
hall of the College. An interesting collection of works of 
.art and curhuities was on view mr the entertainment of 
visitors. Esiiecially interesting to medical men, who of 
course fomie<i tlie great majority of the gathering, was the 
■diploma of Han ey, the discoverer of the theorj’ of the circu¬ 
lation of the WoihI. It is from the University of Padua, 
•and is date<l April 23th, 1602. There were ako a mannseript 
hook in the handivriting of Jenner, a nuinl>er of relics of Dr. 
Priestley, many ant<^raph.s of medical celebrities, and some 
scientitie exliihits. The band of the Royal Artiller>’, nnder 
tlie Cavaliere Zavertal, played a selection of iwpnlar musie 
iluring the ei’euing. 

Proposed Chiijdren’s Hospital at Leicester.— 
Hitherto Leicester has been without any proper provision 
fur the treatment of children in hospital. A few beds liave 
been available for accidents and urgent cases in the general 
wards of the infirmary, but lately attention has been drawn to 
the urgent need for something more than this, and the present 
Mayor, Mr. Thoe. Wright, has taken up the matter with 
much spirit. Under las ausi>ices an open-air fancy dress 
ball and i&ta was arranged, and held on the 28th prox. 
<<(J)oronatioQ Bay) in the Abbey Park, which, thanks to fine 
weather, was a great success, more than £800 being taken 
for tickets. His worship, at a luncheon given by him on 
the same day, was able to announce that, in response to an 
invitation for sul>scriptions which he had sent out, a sum of 
I>etween £4000 and £^>00 had already been promised. It is 
estimated that about £7000 will lie required to build and 
furnish the new hos][^>ital, which it is propose*! to erect in 
connexion uith the infinnaiy on part of the spare ground 
a%’ailable there. On thi-i question of site, however, some 
little difference of opinion exists, many advocating that the 
new hospital should )>e built on higher grouml, and not on 
the low-Jying site of the present infirmary. 

The new St. Marylebone Infirmary, Notttno 

Hii.L.—T he fourth anniversary of the opening of the 
training-school in connexion with this infirmary was held 
in the Home <m June 25th. The probationers, wiio are 
.about to finisli their year's training, having lieen subjected 
to a written and vii'd-twe. examination by Mr. Lunn, 
>’.R.C.S. Ed., the medical superintendent of the infimiaiy, 
-and Mr. Cnift, F.R.C.S., of St. Thomas’s Hospital, 
Mr. Boulnois, J.P., chainnan of the infinnaiy Visiting Com¬ 
mittee, and Mr. Bonham Carter, secretary of the Night¬ 
ingale Fund, addressed the meeting. The school appears 
to 1>e making most satisfactoty progress, and, inde¬ 
pendently of impplring the infirmaiy with highly-trained 
nurses, is drafting them into other institutions, llie Home 
is built on the most approved plan ; it is liberally supplied 
with baths, &c., and each pruiiationer has a separate oed- 
rooiu. iKictures and classes are carried on in the large 
•class-rooms of the Home. Probationers are btmnd to the 
Infinnaiy Committee for three years, having paased through 
their year of training. Those who are drafted on to the 
infirmary staff receive a salary commencing at £20 and 
rising to £25 per annum, with uniform and washing. 
Having finished their first and second year of service satis¬ 
factorily, they receive in addition from the committee of 
the Nightingale Fund a gratuity of £2 for fclie first and also 
for the seciHid year of service, a, letter of approval accom¬ 
panying each gratuity. 

St. George's Hospital.—A t the meeting of the 

Weekly Board of Governors, held on Wednesday, the 27th 
ult., a resolution of thanks, engrosse<l on vellum, was pre- 
esented by the chainnan, Mr. Charles Hawkins, to Mr. 
R. T. Poole Collyns, the resident medical officer of Atkin¬ 
son Morley's Convalescent Hospital, Wimbledon, who is 
about resigning bis office, which he has held for twelve 
years, to commence practice in Wimbledon. The resolution 
was to the following effect; “ The Weekly Board, on the 


occasion of the resignation of Mr. K. T. Poole Collyns, of the 
offices of resident medical officer and master of Atkinson 
Morley’s Convalescent Hospital, beg to tender to Mr. Collyns 
their hearty thanks for the mode in which he has performed 
all the duties of tlie offices he has held for twelve yeara 
Beyond the sntisfactoiy' treatment of the patients un<fer bis 
care, which has met with the approbation of the visiting 
medical officers, Mr. Colljms has exhibitetl a great power M 
administration by the tact with which he has carried out 
all the details of the internal working of the hospital, and 
the good discipline he has maintained. His constant super¬ 
vision of all wiirks that were necessary, w ithiu as well as 
without the hospital, whether as to the buildings, gardens, 
or grounds, has resulted in an economical expenditure of 
the funds. The Weekly Board feel that much of the 
present satisfactoty position of tlie hospital is due to the 
energy' ami devotion in the perforiuoucc of bis duties ever 
exhibited by Mr. Collyns.” 

The London Hospital.—A public meetine was 

held at the Bow and Bromley Institute on the 26tQ alt., 
under the presidency of Mr. Childers, M.P., to consider the 
excellent work doue by the London Hospital amongst the 
cro\vde<I population of the East-end, and to invite the 
residents and working men of the district to assist the 
management in their endeavours to maintniu the present 
efficienev of the hospital by means of clubs and subscrip¬ 
tions. The hospital has received a donation of £2000 from 
the Goldsmitlm Company, and £210 from the Fishmongers' 
Company. _ 


MEDICAL NOTES IN PARLIAMENT. 


Hoj/al Barra/ikt, Dublin. 

In the Hodhc of Lonln on the 2nil ia<<t., Earl Bcnuchainp moved that 
an bumble address be prescnteil to Her Majesty tlianklng Her Majesty 
for laying before Parliament the report on the prevalence of enteric 
fever in the Royal Barracks, Dublin, and praylnc Her Majesty to irfre 
directions that the recommendations contained therein may be carried 
out.—Ixjrd Harris said that be would consult Sir T. Crawford on the 
subject. It was hardly necessary for the noble earl to move the latter 
part of his motion, becaa-Mj tbe Uovemnient were endeavourin* to carry 
ont as quicklvns possible the recommendations made in the report.—Lord 
Hernchell snnl that when this subject was iiefore their lordships on the 
last occasion the condition of Bichniond Barracks was also referred to. 
There could l>e no doubt tliat tbo amount of sickness at tbe Richmond 
Barracks was much greater tlian It ought to have been, and he should 
like to know whether anything had lieen done in the matter.—Lord 
^iris promised to mako Inquiries. After some further remarkt from 
Earl BMuchamp, tbe Duke of Cambridge said be thought that some 
allowance should be made for tbe difficulties experience*! in carrying 
out the recommendation.s made in the report. Kverv endoavonr had 
been made, and was being made, to meet those difflcultlee and to give 
effect to the recojiiraendation.s. They had to dispose of the miwon. 
and otilv short notice had been given of the arrangements; but lie could 
assure the noble earl that the mibjoct wa.s receiving every consideTatioa 
It was intended to build new cavalry baxrack.s, but that was a matter 
of time: and meanwhile tiic rarrison must be kept up. 

The motion was then withdrawn. 

Pharmacy ytet (IrelandJ, iS7S, Amendment BUI. 

On the 3rd inst, this Bill wa.s read a third time. 


The Pollution qfJiivere. 

In the House of Commous on the ePtbult, on the consideration of the 
Ix<cal Government Bill, on Clause XB, which empowers the County 
Council in additiisitoany other authority to enforce the Rivers Pollution 
Act, lb78, Mr. Brunner moved an amendment with a view to provide for 
the Rp]>ointment of a joint committee of the counties through which any 
river flows to enforce the Act; but tbe Attorney-General opposed the 
amendment, pointing out that the clause merely gave a concurrent 
jurisdiction to enforce the Act. Sir W. Barttclot and Sir Lyon Playfair, 
however, atronglv supjHirted the amendment, but in tbe end it was wrftb- 
jlrawn on Mr. Ritchie promising to bring up a new clause to carry out 
its object. Tbe clause was then agreed to. 


“Dsnatursd" Tea.< 

On the 2nd inst., the Chancellor of tbe Exchequer, replying to 
Mr. Dixon-Hartland. said that the resolutions authorising the remomi 
of “ denatured " tea from bond for tbe manufacture of caffeine would be 
issued in a few daya 

Bmdenoe of UtdioaX Mm, 

On the 2nd inst., in reply to Dr. Tanner, Hr. Matthews Mid that a 
medii^ man was paid a guinc.a for attending to give evidence In a 
coroner’s court. The allowance to medical witnesses for attending an 
witnesses in a London police-court varies from 10s. Od. to 21f., aceproiM 
to the distance travelled. It was certified by the magiseret* and' paid 
by the Receiver of Polioe. 

The Vaeeination Ofieer of (he MUe-md NhdM. 

On Thursday, In reply to a question by Mr. W. Madaren respeethlg a 
resolution of the MUe-end guardians in ref«cnc» to certain ohnrjis 
bronghtaLDalnst their vaccin^ion officer. Ms> Ritchie said it was. not 
uBiiaX in these cases to order an inquiry: but, in deference t6 tbe views 
which the guardians had expressed, and in considemtion of the grarity 
o( tbe charges, he had determined to lotfiitutoUtaiBquliy aekaitOE. 
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TtUgmnu. 

lir. W. A. MacdoDAlU aokecl the Poettuast«r-<T«Denl whether titles, 
which it is often inconvenient to omit in telei^vpliing, coaniNting of two 
lettere, such «a P.P., C.C., M.D., M.P., «c.. may not in future be 
coonted es one word, in the snme wny me the letters iadicetlnff the posbil 
districte of London are counted at present.—The Postmaster-tiuneral; 
I regret that I am not prepared to nclopt the honourable memlicr’s sue- 
Keetlon. The effect would Iw to reduce the receipts from teleerapn 
b aa inw a, and, as s loss is already incurred on that businese, I do not 
eonaider that I should be justified in taking any steps which would tend 
to increase the loss. 

Anti-taceination. 

Mr. PIcton asked the President of the T>oeaI Government Board 
wbethw his attention had been called to the case ol Mr. M. U. Neab, of 
Kenfield, Sussex, wlio has been sixteen times summoned for refu-sal on 
conscientious grounds to h-ave his children vaccinated? WTiether the 
total fines inflicted, with costs, have amounted to £16 14s. ? And 
whether the Local Government Board lias any means of ui^ng or en¬ 
forcing the advice given in the letter to the Evesltam Guaruians ?—Mr. 
Ritchie said that tne defendant In ({ncstion has three childnm ; he has 
been summoned sixteen times an<I fined on eight occasions. The fines 
and costs amounted to £12 1*., and not £1G 14s. Mr. Neab had declared 
that no power on earth would ever force him to surrender what he felt 
to be the course of duty to hLs family. The Local Government Board 
had distinctly intimated to boanis of gnanlians their views as to the 
course to be pursued where persons persi.sted in their refusal t<) com¬ 
ply with this law. But It was for the gu.ardi:vns them-'elve.s to determine 
what course they should tidee in individual cases.—Mr. PIcton : Does not 
the right bon. gentleman think it desirable to introduce some legwlation 
topreventprosecutiondegeneniting into persecution?— Mr. Ritchie; The 
administration of the Act is comndtt^ to an elective tribunal which 
most exercise its own discretion. 

Inmnitar^i CoTUfffi'on o/ Ew><pifnt 

In the debate in Committee of Supply on the vote of £69,000 for the 
Boani of Trade and subortiin.ate dei>aitments, I>r. Tanner called atten¬ 
tion to the very inadequate iu.«Mct4oii of emigrant ships by tlie sanitary 
inspectors of the Board of T^le, and ianisted on bettor sanitary 
accommodation for steerage paasengem on transatlantic liners. The 
boepital accommodation on Isrard these vessels, lie said, was often rais- 
apnropriiUd to other puiposea.—Sir Michael IIicks-Bea(-h slid the 
oracera of the Board of Trane had no pow er to de.il with the passenger 
ships ; but with regard to the emigrant ships be would do his best to 
Mcve better Inspoctlon. 


|,ji{(omtra£nts. 


Sueeeufvi appiienn($ for Vaeaneien, Seeretari^ nj FxMie TnttUtUiont, and 
oUtirt potmmAng information tuitabU /or (Am oolumn art tntaC^ to 
/oTMnf it to The LaNCET 0/ier, direeUd to the Sub-EdUor, not later 
than 9 o'eloek on the Tkurtday morHing qf each week /or publication in 
the next number. - 

Armitagb, W. H.. LR.C.P.FMin., L.F.P.S. and L.M.Gla.sg., has been 
appointed Medical Officer of Uealtli for the Durwen Union District, 
Inncoshire. 

Barton, S. J., M.B., T.C.D. and M.Ch.. L.M. Dub., has been appointed 
Honorary Physician to the Norfolk and Norwich Hospital, vice 
Bade, resigned. 

Brarblock, Vi. J., M.R.O.S., I*B.r.P., has been aflpointed Assistant 
House-Burgeon to the Royal Albert Hospital, Devonport 

Bbterlet, M.. M.D.Edin., M.R.C.B., UB.A., has been appointed 
Honorary Bnrgeon to the Norfolk and Norwich Uoepital, vice Crone, 
resigned. 

Bo.nd, F. T.. M.D.Lond., M.B.. A.B.. M.R.C.S., has been re- 
apjMinted Medical Officer of Health for Gloucester Combined Dis¬ 
trict. 

BCRD, G. V., L.R.C.P.Edin. and M.Il.C.S.,has been reappointed 
Medical Officer of the Fifth and Sixth Districts, Okeliamptnn Union. 

COLU.NS, W. J., M.S., F.U.C.S.. has been elected to the office of Surgeon 
to the London Temperance Hospital, Hampstead-road, N.W., vacant 
by the resignation of Mr. A. Pearce Gould, M.S., F.R.r.S. 

Ctrran. j. j., L.R.C.P.Edin., L.R.C.S.I., has been appointed Medical 
Officer of the sick Fond Society of the Cork and Youghal section of 
the Great Southern and Western Hailvray Company, Ireland. 

Dahiell, £. P., M.K.C.S., 1^R.C.P.. haa been appoint^ Resident Snr- 
Dcal Assistant, for six months, to the Wolvethampton General 
uospitaL 

Galloway, W., L.R.C.P.EfHn. and L.M., L.R.r.S.Edin.. has been 
aimdnted Medical Officer for tbo Birtley Bub-district, Chester- 
le-.Street, Durham. 

Makins, G. H.. I,.B.O.P.Lond., F.Itr.S., L.S.A., has been appointed 
Surgeon to the In^tients, Evelina Hospital, Southwark-bridge- 
road, 8.E., vice C. J. Symonds, resigned. 

Moore, j. W., M.R.C.S., ha.v lioen appointed Medical Officer of 
Health, Newton Heath, Manchester, vice Uornall, resigned. 

Moores, S. Guise, I«B.C.F.LoDd., M.R.C'.S., has been appointed 
Assistant House-Surgeon to the South Devon and East Cornwall 
Hospital, Plymouth, vice P. H. Whlston. resigned. 

Bobinson, T.. L.R.c.P.Lnnd., has been appointed Assistant 

House-Surgeon to (he Sheffield General Infirmary, vice P. PrieeUey, 
resigned. 

Bmitr. James W., L.R.C.P.I,ond., M.R.C.S., has been appointed Medi- 
eal Oflioer for Doncaster West District Unloa 

Steer, Wiujam, M.B.C.S., L.S.A., 1^ been appointed Medical 
Superintendent of the Fulham Workhouse Inflniniry. 

Stock, F. K., has been appointed Analyst for the Borongh of West 
Hartiep'KiI. 

TARorr^ J. H., MJk, F.R.C.S.EDg., has been appointed Surgeon to 
Uie Out-patients, Evelina HospitiU for 8ick Children, Sontbwark- 
brUge-niM, 8.K.. vtceG. H. Maktaia 

fflLLUMS, F. N., L.S.A., has been ai^inted Medical Officer to-the 
f onrth Division of the Brentford Unloa 


0aranncs. 


In eomplianee «ci(A the deeire of numerotM eub n e ri be rg , it hag been decided 
to rejnane. the, publieation under thig head of brief partieuiarg of the 
wirfotM Vaeaiieieg which are announced in mir adtertieing eofutaru. 
For further information rq;ardinti each vacancy reference thouid be 
made to the advertieement. - 

Belgrate Hospital for Ciiildiie.n, 79, Oloucester-street, fi.W.— 
Surgeon to out-patients. 

Bristol General Uospitau—A avUtant Surgeoa 
CE.NTRAL London Ophthalmic Hospital, Gray's-inn-road,'W.C.— 
Ilnuse-.Surgeoa Board and rooms. 

Cbelsra Hospital for Women, Fulham-rnad, London, S.W.—Three- 
Clinical Assistants. The fee is 5 guineas for a period of three 
months. 

City of London Hospital for Diseases op the Chfst, Victoria- 

K -k, U.—Assistant Physician; Resident Clinical Asiifstont; and 
thologist. Bala^ lOO guineas per annum for the latter appoint¬ 
ment. 

CVMiiEiiLANn INPIRMART, CatlUlo.—Uouse-Surgeon. Salary £70 per 
annum and pupil's fee. Assistant House-Surgeon. Sala^ £40 per 
annum and pupil's fee. Board, lodging, and washing provided in 
each case. 

OENKiiALl.NKraMART. Northampton.—AiMista&tHouse-Surgeon. Salorv 
£60 per amiiun, with furnished apartments, board, attendance, and 
washing. 

HOSPITAL FOR Consumption and Diseases ofthe Chest, Brompton.— 
House-Physician. 

Hospital for Women, Soho-sqnare, London. — Hotue-Physiciam. 

Salary £75 per annum, with board, Ac. 

St. JfARY'8 Hospital, London, W.—Surgical Registrar. Salary £5»- 
per annum. 

The Queen’s Hospital, Birmingham.—Resident Physician, tenable 
for two years. Malary £60 per annum, with boani, lodging, Ac. 
Western general Dispejisary, Marylebone-rood, N.W.—Honorary 
Surgeonships. 

Wfjitminster General Dispensary, Gerrard-street, Soho, Lond«n»^ 
W.—Uonorar>’ Phyaiclau. 


^irtbs, lllarriagts, anir ^£at|s. 


BIRTHS. 

Hattvard.—O n the 2eth ult., at Brixhain, S. Devon, the wife of Arthur 
F.. Ha>'wnrd. M.R.C.S., Ac., of a daughter. 

Head.—O n the 80th ult., at Heavltree, Kxeter, the wife of Dewar Head, 
M.R.C.S., of a daughter. 

noDOF^s.—On tlie 27th ult., at Guihlhall-atreet, Bury St. Edmunds, tb» 
wife of James Hodges. M.RC.S., L.S.A., A.K.C., of a son. 

Roberts.-O n the 19th ult. at Milton-under-Wychwood, the wife of 
Hairy Roberts, M.D., M.RC.S., L.RC.P.Lotid., of a daughter (pre¬ 
maturely). 

Tait.—O n the 30th ult, at Honwey-riae, the wife of Henry Brewer Talt, 
F.RC.S., of a daughter. 

Watson.— On the 29th ult, at Heigham Hall, Norwich, the wife of 
Charles J. Watson. M.RC.S., of a boil 

Whittle.-O n the 4th inat., at 88. Dyke-rood, Brighton, the wife of 
Ed. Geo. WbiUle, M.D.Lond., F.RC.S.Bng., of a son. 


MARRIAGES. 

Armstrono—R lTCHiF_—On the 2fltli ult, at Christ Chnrch, lAncaster- 
gate, Henry Annatronji, Suracon, Indian Medical Service, Madras, 
to Lily, daughter of the late fi. Ritchie, Esq., and Mrs. Ritchie, 
Snseex-gardeiu. 

BooLK— Main.— On the 8nl inst.at Bebington Parish Church, bv the 
Rev. C. P. Fonl, Vicar of Godley, assisted by the Rev. (kinon Foilden, 
Rector, James Linton Bogle. M.B., of Victoria West, Cape C-olony, 
to Mary Strang, daughter of William Main, M.D., of New Ferry- 
park, Birkenhrad. 

Fielden—Ince.—O n the SOth ult., at Croydon. William Eckett Flelden, 
M.n.Ixuid.. of BurHngton-street. Chesterfield, to Lillie Louise, 
daughter of M'illiam Ince, Beq., of Sntton House, South Croydon. 

Kidd— CROZIER.— On the 28th ult., in the First Presbyterian CJhurvli,, 
Newry, Frederic William Kidd. M.D.. of Lower FiUwiUiam-street, 
Dublin, to Annie Armstrong, eldest daughter of the Rev. John A. 
Crozier, of Newiy. 

Stowers— .shkiuierd. —On the 2ath ult, at the Church of St John the- 
Evangelist, Red IJon-aquare, James Herbert Stowers, M.D., fourth 
son of Nowell Stowers, lisiq.. of (.fiapham-road, 8.W., to Hennetta, 
youngest daughter of ^ward Shepherd, Esq., of Bedole, Yorks. 


DEATHS. 

PoTHBRaiLi.—On the 28th ult, at his reeidence, 8, Henrletta-strwt, 
(^avendish-squaro, London, John Milner FotiiergiU, M.D., son of th» 
late Dr. Fothergill, of Monand, Westmoreland, aged 47. 

Harrinson.— On the 26th ult. at his residence. Bardsey, Bath-road, 
Reading. Isaac Uaninsoa. F.RC.S.Eiig., in his 79tb year. 

M'CuLiAiCH.—On the 26th ult, at Dumfries, James Murray M'CuUoch, 
M.n. Ellin., aged 63. 

BiCBARDSON.-On Urn 28th ult, at Bolham, John Richardson, M.D.. 
ag^ 71. _ 

feeaf^. ig charged for the fngertion of h^otiee* (f/BirthCt 

Jfarriagee, and Deathe. 
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Ilotes, Sljort'Coramjnts, # to 
CorKspoiikiits. 


It if capccinlli/ m^vcsfcd (hat early iniellUjcnre of local events 
hminrj a mcilxcrd interest, or whieh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. ■ 

All comiiiunicalions relating to the editorial bfisiness of the 
journal nnst-he addre^d “ To the Editors." 

Lcetunis, orujinal articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private m- 
formation, must he auikeniiealed by the names and 
_ addresses of their writers, not necessarily for publicathn. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Siib-ffditor. 

Letters relating to the publientiDn, side, and advertising 
departments of The,Lancet to be addressed “to tM 
Publisher. ” . . 

We cannot undertake to return MSS. not used. 


Training of Deak-mutes,—Are Patients able to 
Steak OiSTixcTLT ? , 

. ■'Vc. J. J. ifartUn^CBallincolllj;).—The qaestLon cannot ba answered col¬ 
lectively, because there is a very in'cat difference in ranilts. Some of 
this clas.4, uaturnJIy the mast Intelligent, may be taught to speak 
distinctly; but tbe majority of those, although classed as deaf-mutes, 
hare only lost their hearing a variable time after birth, *"<1 have in 
consequence lost the power of siwech. Such chililron, although prac¬ 
tically deaf-mutes, are hot congenital cases, and aomotimes quickly 
regain what they have lost Probably a very small proportion, indeed, 
of the truly congenital deaf-mutes over learn to speak distinctly. The 
Whole subject is iA the hands of a Boyal Commission upon the 
Education of the Blind and Deaf and Dnmb, which has been sitting 
for the last year or two, but has not yet issued a fu 11 report. 

J'ltwrans. —1. Keetley'A Guide to the Meditnl Profession, published by 
BaiUifere, Tindnll, and (Vix, King Willlam-sfcreet, maybe of iwe.— 
2. The Secretary of the PriHon Departmont of tho Home Office. 

Mr. Pa'.ctck (Manchester).—It i» well to atlbere to the oostom which 
has heretofore been followed in the locality. 

.Strenuc.—n»cre is nothing impossible in tho “ feivt.” 

THE WAEDELL CONVALESCENT HOME. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly allow me to avail myself of your journal for 
the purpose of inviting medical gentlemen and others likely to be 
interested In my Home for Convalescents from Scarlet Fever at Stan- 
more to pay it a visit on Saturday afternoon, July 14th. The Home is 
undergoing cleaning, whitewa-shing, re-painting, and colouring, and the 
committee have thought it a favourable occasion for holding a meeting 
in a teut in the grouniis, and giving the subscribers and others an 
opportunity of seeing tho Home before it again becomes fiUed with 
patients. Tho meeting Is fixed for 4.30 i-.m. ; Sir J. Riwlon Bennett will 
preside, and anyone presenting his card or the card of invitation I am 
now issuing will be admitted. The noare.st stations are Edgware on the 
(t.N.& and Eistree on the Midland Railway ; bat the Home is only ten 
miles distantfrbm the Marble Arch bv rrod.—Yours faithfully, 
Statiley-fi.arvlens, N.W., July 4th, 18^. Mary Wardf.le 

PHAXi.es lyrpunicua. 

To the Editors of T il F. Xancet. 

Kirs,—C an aa^- of juur reailttfv kind^ give me their oxporience with 
res.vrd to tlie effects of the oJIenaivo odour from the fungus called 
“ Ph-allus impudicus" In producing soro-throats sirailivr to those cau.sed 
hy had tirainage ? I aju, Sirs, faithfully yonrs, 

Bexley, July 3rd, 1S8S. ’ T. Wheeler. 


MICRO-ORGA.MSMS IR THE STOMACHS OF INFANTS. 

Dr. M. D. tan Pctp.ren, who h.as been engaged in ejfamining the 
micro-organisms In tho stomachs of infante iu St. Petersburg, finds 
that during the first two tnonths of life the microbes existing in 
the stomach are very various, no single farm being constant. Thgir 
pre.scncQ must therefore bo merely accidental. The number of 
microbes in tho stomach is always in direct proportion to that of those 
existing in the mouth at the samo time r aoii'.eqnently, by means df a 
micro-biological examination of the mouth, the condition of the 
stomach may be pretty* accurately inferred. I( U evident, therafore, 
that theway to prevent the access of micro-(«ganisms into the stomach 
is to exclude them from the mouth. It must also be remembered that 
the stomach in such young infants, containing much leas acid than it 
does in older persons, presents a decidedly favourable field for tho 
development and multiplic.atton ofmlcro-orgnnlsnw. Dr. van Puterens? 
investigations are described in detail in the FrocA, Nus. 21, 22, 1888. 

IT. U. P.—The book is entitled “Treatise on the Physic.al Cause of tho 
Dc.'vth of Christ, and its relation to the Principles and Practloo- of 
Christianity. By William Stroml, M.D. London: Hamilton, Adams, 
and Co. Second edition. 1871." Dr. Stroud was an Edinburgh 
graduate ( 18111 ), and after years uf good work in connexion with tho 
Northern Dispensary of London he retired to devote himself toBiblicnl 
studies until his di‘nth at Highgate, June 2IHh, 1658. Sir J. Y. Simpson 
had tlie higliest opinion of the treatise, and endorsed its conclnaion 
that “ tho immediate cause of His dissolution was rupture of the heart 
and the e-scivpu of His life-blood from the oentral cistern of the 
circulation.” 

THE USES OP ANTIPEBRIN. 

To tAe Editors uf THE I,ANCET. 

SlR-H,—Tills is a drug which, I am convinced, is not mifliciently ap¬ 
preciated by tlie profession; tlicrofore I feel no compunction In directing 
attention to this very useful aud safe ilnig—in this latter respect in 
direct contrast to antipyrin. Antifebrhi i.s cheapu^and safer tbaaoBti- 
pjTin. Tlie temperature fs reduced qulukly by antifobrin, and the 
duration of its effects lasts many hours, and frequently is permanent. 
It is usually administered by myself in ten-gnun doses suspendetl in 
water (cold); it ha.s nobadtAsteor siiieiL In tho cases below mentioned 
there were no bad after effects, no malaise. About nine months since 
I administered this drug in a case of enteric fever. AltboOgfa thn tem¬ 
perature was very onasiderahly reduced, I conld not say that the Tesiilt 
wrm s.atlsfactory. In a case of acute rheumatism with this drug I 
certainly aavod my jMitiout’s life : in.st.ant relief was given, and despite 
the appearance of cardiac symptoms the Ciwe was carried through to a 
most successful issho, and the heart affection disappeared. In chronic 
rheumatism antifobrin is most useful Patients have frequently obtainovl 
immediate relief. One person to whom I .-v^ministered this drug was 
relieved within two inimiti-s, although racked with pain before. The 
powdem never failed to lias’o ^ speedy and good effect. In tomsillitls, 
inalmo:<t any stage, 1 have seen immense r^ef given by this dnig. In 
several c.vto.s where ileglutUlou was performed with the utsiuwt difficulty 

the relief has been speedy aud permoiiejit. J. H-, aluioet choking', 

had two powders, one night and morning. After the first great relief 
wn-s obtained, and after the ses-ond he was, ns he aaid, all right. 

■\V. A-, a great sufferer from quinsy, was in a similar predicament. 

He was treated in a .similar manner, and the aame effect w.as produced. 

J. (,i-W.as a.similar case, and tho same result ivas r)bt;uned. J. , 

with catarrh and pharyngitis was almost immediately relieved by this 
drug. In cry.sipelas I have ftmnd antitebrin very useful In colds with 
increase of temperature .and in Hore-thront this drug is invaUiabJe; and 
in rheumatism and tonsillitis (iu any stage) there is nothing to eq.uAl it. 
When salicylate of soda fails, antifebria relieves and cures. It is also 
useful in sciatica. I shall try it in pneumonia. Of course, this drug 
must not be given haplmfeml, although I have not oheervod any ill 
effects from its administration. I think fifteen grains too large a dose. 

I am not aware that antif elirin has been prescribed in acute or chronic 
rheumatism, tonsillitis, sciatica, or erjsipelas hy any phy&icinns or 
general practitioners but myself. If my opiiuon is incorrect, 1 shall be 
ghul to he.ar their experiencc-s.—I am, Sirs, yours faitlifully, 

Maryport, Jane 21st, 1883. W. H. BPURaiN. 

Australian Juvenile Giants. 

An interesting family, consisting of Clara, aged fourteen, who weighs 
28 St. ; Toro, ten years, IBst.; and Anna, dght years, 12 st., are now on 
view at the Royal Aquariiim. Tho health of the three children is fairly 
good, and they are far more pleasant to look upon than the ordinary 
“fat women" nsually exhibited as specimena of over-development of 
adipose tissue. The father an«i mother are decidedly le.m in appear¬ 
ance, ns also are two daughters, aged respectively seventeen and 
twelve, who accinnpaiiy the exhibition. It is stated that the diet of 
aU the members la the sa me both in quantity and quality. About the 
age and weight of the children there can be no doubt. 

Scotia.—!. Lumley’s Medical O fficers’ Manual is the only book neces¬ 
sary.—2. All printed forms are found by tho guardiami. 

Hr. C. Ro7cm.—K lmonlUa and Djifidl 11a might pcihT'ps be obtained from 
Mr. Christy. 
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Hospital Abvss in Beloium. , . 

A Comiu^POKDBNT «f Scalpel complaim thdt tami than a 

hundred penums in COmfortahlo Circumstances obtain advice, medicine, 
and drewings at the hospitals In Bmssels and its suburbs; and he 
instances, amongst other flagrant cases with which be is acquainted, 
one of a rich hotel*ke^>er who attended the hospital of St. Jean daily 
to bare nlcers on his legs dressed, and another of a well-to-do fanner 
arho came constantly to Dr. Crocq’a clinic in his oturiage, which waited 
fur him at the boepltal duoK t In tbu way, he says, the DruKseU hoH> 
pitals take away the incomes of at least ten medical then, and at the 
same time rob their own resources in a most unwarrantable manner. 
In order to remedy this state of things he suggests that ever}' npplic.ant 
for hospital relief pro den shall be compelled to produce a certificate 
of poverty. ThieeiUturof fsiSeafpW fully agrees with correspondent 
on the sulgect of the abuse of hospitals, and mentions that it is just 
the same in li^ge, where there are two large hospitals which afford 
gratuitous attendance, including medicines and the performance of 
minor operations, to all comers ; and that it is a common custom for 
people who have doubte n.s to whether their ordinary mediaU attendant 
is Seating them properly to go tothebospit.aI for a second (gratuitous) 
opinion, instead of a.sking for a consultation with the professor; also 
that numbers of wcU-to-do people dress themselves in shabby clothes 
and mingle wdth the poor ui order to obtain gratuitous advice. 

Veritdi might with a^antage ^ply to the hon. secretary of the Medical 
Defence Union, Dr. I^slie Phillips, S93, Moseloy road, Birmbgham. 

Dr. U. J. Uardxeicke't paper is marked for insertion. 

'•IS ECKHMA CONTAGIOUS!" 

To the Editors nj THE LANCET. 

Sirs,—I have just hail the pleasure of re.ading the letter of Dr. k, S. 
Myrtle on tlie subject of the contagiousueaH of eczema, in this week's 
issue of Tun LvXCCT. I lutve not the advantage of having peensed the 
correspondeaice which lias brought forth Dr. Myrtle's letter, but I flml 
sufficient of the context of bis correspoadeut's letter quotail to enable 
me to grasp Die point at iisue between them. 

If I may be allowed to put the question in a different form, I would 
not usk " Is eczeimv contagiim.s?" but would formulate my proposition 
thus: "Where does scabies end and eemma begin!" 1 hare had 
opportanitiea of obaervii^ the course and incidence of both scabies and 
enema in Mveral of our English workhouses whilst acting a.s assi.staat 
to the respective nedlcnl officers <rf these in8titntiiin.s. Notably to roy 
rec>iUection at the present moment occurs the Hcinisley Workliousc, 
Torkshire, in the working of which institution 1 hail the ploa.snro of 
assisting Dr. It- Briu’e I.ow, now of the Loc.al Covcmniciit Duanl. My 
obserr.ation in the incidence of scabies,and eezmi.a wiM this; th;it a 
roliiLst tramp conies into the workhouse, and on esaiuiiuUioii by the 
medical officer he is found to be suffering,from scabies; isolation and 
treatment with either sulphur ointment or sulphide of lime results in a 
perfect cure in a day or two. Per eetUra, a poor widow with several 
children, tramping from a iHsLvnt manufacturing town, w ho have iiceii 
expoeed not only to the lowering influences of insufficient food and other 
privatimia, but akm to depressing mental influences, oome intothe work- 
hiouse after an accideutal exposure to theinfection of siabies. Sul>,iected 
to the course that we woulii have found most efficacion.s in the treatment 
of the robnst tramp, wc find that inste-ad of the rapid cure we have to 
contend all winter witli a pseudo-eczema cum scabei, not only defying 
treatment by sulphur ointment or solution of sulphide of lime, but 
seemingly aggravated by them. , My contention is that a patient cxpivsed 
to the infection of sc-ahlcs. .and In a loweivd condition from whatever 
laaiue, having osoe contmeted the disease, is extremely llabio to develop 
chronic ecaema during the treatment to which a patient suffering from 
scabies is generally subjected. I out quite oniiceive th.at a patient in thi* 
cumlition of health having oontriclcd the disea-^e is peculiarly well fitted 
to fumLsb a favourable site for the developnicnt of the eggs of the acari, 
gwi iisi^qiisiiL ii I iLsHoTt-leadstjy aliuiLsteps to cczcmm duel! st ‘ 
any rwte is my cxpcriciico. C'ortainly if there was any chance of re¬ 
infection, a stray female .seeking whom she might devour, would 

find .t fivvoumhle hidns in the subjects whose cases I have indicat««l. 

I am writing on this subject purely from the general prartitioiierpoint 
of view, bat I feel convhiced that some uf our noiisultaiiU in the depart¬ 
ment at skin iliseases .will bear me out. in what I have veiitnrcd to 
addaee in support of my views.—lam, Sirs, yours truly, 

Earnworth, June SOtli, l&bii. i. A. MACKi:.NZiK, M.B. 

To the Edifors oj 'IMR LANCET. 

HiRjt,—The reply to be given to tlio alsive question would appe<ar to ba 
idmple enough, and is this; Home coses are, others are not, tsintngioas. 
The direct caaoition of the latter kind in a germ, and this germ has not 
n the first place the power to prfidnce a specific diseanc ; hut, being 
placed uniter varied .and at the same time suitable surroundings, 
a.ssumes a definite character, and then exerts ita sway. May it nut he 
Uiat the epidemic of pueamonia, which in at preeent prevalent in the 
neighlionring town of MiihUeabruagb, tiad snob a starting point! 
Given a hnnoleas micrahe-plaiited on a favoniwble soti-^.g., a marsh 
with cold, damp, ^t wind? —tj-phoid pucu|n‘>nU breaks out. If wp do 
ni>t accept thl® proposition df cnntngidiriTleflia, how else can we account 
for the following facte? I have seen children- inuculateil with eexeua 
rom a vaccine TF«rrby IE* 


means snare coincidences. Culture experiments, however, 'are seeded 
to clear up this point. For this verj' reason I maintain that all vaccina¬ 
tions should be performed from fresh calf lymph. What public vac¬ 
cinator ever Inquires into the life-history of a family for a hundred years, 
nay, flfty,.or even for one year. He is totally ignorant as to whether 
tbeinfnnt's father or mother may not havS some skin disease. More¬ 
over, I am informed by an eminent veterinary euigeos that eczema and 
syphili.s are quite unknown in the calf. 1 am sore of another point— 
namely, that vaccination, at all times efficacious in the niodlflOatlon of 
small-pox from calf lymph, will often cure a case of ecaema Over and 
over again have I ooDceil and performed this. The spore friim the 
vaccine vesicle kills outright its opponent, or so alters it ;is to render it 
utterly uscle.ss, or change its character entirely. The llltost survives. 
Lastly, who has not scon an eczema of the upper lip prmlucod by an 
oziena? Is this nut sufficient evidence of the contagiousness of certain 
kinds of this vesicular disca.se? In conclusion, let mo remark that 
another variety is dependent on a nervous cause—neurotic ; still another 
on the blood—sanguineous: and so on, all of which are non-conbigious. 
For practical purposes, however, a far better cl.as-sificntion would be 
into "tluNio which are beneath the covered parts of the body and 
tbo.ie which affect the nneluthed." There Is much vanity in the world, 
ao<l meiitc&l men cannot afford to scoff at it—Tours faithfully, 
Btokesley, July Snd, ISSfi. J. A. Wethrubll, M.B. 

To the Editors of THB LANCET. 

SiiLS,—In The Lancet of June 23rd you pubtished a cllnicat note of 
mine relating to serwd cases of eczema occurring in the same huaily, 
whiclt appiimitly spread by contact. In your last week's issue Dr. 
Myrtle luks whetlier they were caws of eozeum or casc.-i of scahie.s. I 
did uot luuk for the acarus scabiei, but 1 feel convinced that I had to 
deal with simple eczema, for tlio following reasons: (1) Although I 
looked very carefully I could see no cuniculi; (2) the amount of irrita¬ 
tion w.a.? not nearly so mudi as in itch; (3) large eseoriatod surfaces 
were formed much more rapidly than is the ^•!UA’ in scaliian; (.j) the 
localitii’s of the body u.«n.ally affected by .«cabies were in of my 

cases free from cmiition. According to Dr. Liveing, " scabies is never 
found on the scalp and fore in adults, an<l in infants only occasionally." 
Id my coses the father had patches of eczema on the face .and nowhere 
else, all the children hml it more or less on the face, and two or three 
had it also on the scalp. (.'>) All my cases improved rapidly umlcr a 
treiitiDcut in which (he--ide.s ar.-enic die. internally) a soothing ointment 
of zinc and v.-Lsoliue was t!;c only external application used. No jvara- 
slticidc.s whatever were applied. Vours faitlifuUy, 

Penge, S.lv, June, 18N8. Kuwaud A. Oi’lt:. 

Juqtiirenii.—A long extract of the communication of Drs. Finby ami 
Delgado to the Cuban Academy of fciciencoa concerning Yellow Fever 
and the " totragens” connected with it is published in the Revht'i de 
Cietwias Medieae, No. Sfi (Habana, May 20th, 18SS). 

“AURAL REFLEXES.’ 

To the Editors qf Thb LANCET. 

Sirs.—I n connexion with the letter of Mr. Albert E. Kynast m, in 
your issue of to-day, describing a case of reflex vomitiiig from irritatiou 
.of theamlitory canal, pvrhap.s the following case may be of intere.st. 
'iVo days .ago I removed a polypii.s from the right ear of a lady who ha<i 
suffered frion di.scoae of the middle ear when a child, with loss of the 
tymiianic membrane. The eaiuil wa.s almost entirely blocked up by the 
pcilypu.s, but I man.oged to get a few drops of a 5 percent soIuDon of 
cocHfnc into the c.ar ami removed the polypus, withunt the lady com¬ 
plaining of any pain or diseomfort; but on touching the root, from which 
the polypus had been removed, with nitric acid she complained of slnvrp 
pain, and on syringing the csir with warm water she manifested 
syinptonw of syncope, and was violently sink. The-sc .sytuptoins ceased 
in a few minutes, and she bad no further trouble.—Yours truly, 

Ipswich, June soih, 1688. Ja8. Norman Vooan. 

Mr. C. P. DeAin.—We cannot aaslst our correspondent further than by 
r«MHumeiuliitg liiiu to coneHit the Ghaririea Dig es t , potittshed' by 
Ixjngmans. 

J'lii'CMtov.—Tlie letter has been mislaid. Will our corre.spoudent kindly 
repeat his question? - . 

AN ANTISEPTIC’ FOB MIDWqVE.S. 

To the Editors of The 

Sirs,—I n your issue of June 23rd “ Dispensary Surgeon” asks what is 
the best antiseptic to ])Ut into tlio liands of mid wives. I think he will find 
the silico-fluoride of sodium, which is Crttnmonly s'olil under the name of 
“Salufer" to Iw both safe and efficient. .It prcecnts the following 
adrantiigcs. It is cheap, inodorous, non-irritating In a solution of 
one grain to an ounce of wwtor, non-poisonoas, does not stain or niter in 
any way the hatuls or linen, and it can bo conveniently canted in the 
fonn of i:<>tiipre.s.sed discs or powders in amount sufficient to make a 
quart of sulution. I liavo prpv^ its efficiency as an iintiseptic in a large 
number of surgical caso-s, such as bemiw, abdominal sections, anqiu- 
tations, ftc., and have the eridence of aeveml obstetricians as to its 
eiHcn<-y as a vaginal and uterine douche. Me&<rs. Reynolds and Branson 
of liceds have supplied me with the compressed diw?.—Tours truly, 
Leeds, June fitith, 1868. . A. W. Mayo Run^uN. 

Ersatlx.—I n Mr. F. Marsh's paper, puhlished last week, p. 1291, fifth 
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COHHtTMCATioxs not Dotlced In onr pre^i^nt nnniber will rralve att«n* 
tion in our next. 

COMML'MCATlON8, Letteils. d«., tuvo been received from—Dr. Niven. 
Olilhntn; Dr. Robertaon, Newawtle-on-Tyne; Mr. CiantAnff ; Mr. T. 
lAffan. Cnehel; Dr. B. Park, (ilaHHnw; Mr. W. Hewott, HitUn;;- 
bourne; Mr.Wunderlich,London; Mr.Somers-Smith; Mr. Kaiidflnud; 
Mr. O. T. Trowmaji, Port^reonth; Dr. Rln^rwood, Kelln; Mr. Mayo 
Robaon, Leeds; Mr. J. A. (kmirh, I^ndon ; Messrs. Debenham and 
Go., London; Mr. E. 8. Sngden, 11{rkenhea<l; Mcnsts. Caldwell and 
Son, Dublin ; Mr. Wheeler, Bexley; Mr. J. B. Johnstone ; Mrs. Ashton 
Warner, I/)n<lon ; Mr. W. H. Thomas, Maesteg; Messrs. Prj ee anel 
Whitelegge, Nottingham ; Mr. Sanderson, tJbisgow ; Dr. Castle, New 
York ; Mr. Taylor, Richmnn<I; Dr. Rose, I/mdon ; Messrs. Truax 
and Co., (.Chicago ; Dr. Wetherell, Stokesley ; Messrs. Burgoyne and 
Co., Ixindon; Rev. Dr. Roberts, H.-ivkiiey ; Mes-srs. Macmillan and 
Co., London ; Dr. Woodhead, Edinburgh ; Mr. Lynd, Bournemouth ; 
Dr. McMordie, ltelfa.st; Dr. tV. Pasteur, London; Dr. Maegregor, 
Hawick ; Dr. Me Vail, Kilmaxnuek ; Mr. Kliigb, Ixindon; Mr. (lillies, 
Brockley; Dr. Permewan, Liverpool; Dr. Tripe, London ; Dr. Lillie, 
Fiimworth; Mr. H. W. White, London; Dr. J. A. Mseken^, Fam- 
worth; Mr. Pentland. Edinburgh ; Dr. Wolf Smith; Dr. Naismith, 
Ayr ; Mr. C. 11. Byers, Ix>ndon ; Mr. Vogan, Ipswich ; Mr. Charlton, 
Jarrow ; Dr. A. E. Oarrod, London; Mr. Sell, Isvndon; Mr. Wolff. 
London; Dr. Benthall, London; Mr. fstwley, London; Mr. Dlggens, 
Lancaster; Dr. Adam, Went Mailing; Dr. AUwrlght, Maidenhead ; 
Messrs. Stem, London ; Mr. L. Todd, London ; Mr. Oellenschaft, 
Wien ; Mr. Allan, Liverpool; Dr. Walker, Southport; Mr. Tunmeir, 
Harrogate; Mr. Watt, London; Mr. Elliott. Carlisle; Messrs. Beal and 
Sons, Jirighton; Mr. BIrchall, Liverpool; Mo-ssrs. Rolwrtson and 
Scott, Edinburgh ; Mr. Hulme, Biniiingham; Mes.srs. Orridge and 
Co., London ; Dr. Dowding, Suffolk ; Mr. Collins ; Dr. Tenniiiit, Ben 
Rhyddlng; Mr. tVhitfonl, London; Mr. Browne, London; Mr. Draper, 
lx>ndon ; Mr. Foulerton, Chatham ; Clururgus, Leeds ; Clericus ; H.; 
Scotia; J. P.; Veritas; Anxious, Uandilo; Oeddos Manubteturing 
<'o., London; Strenue; Beta, Wakefield; L. M. 8., London; An 
Inmate; H., London ; Matron, Bristol Royal Infirmary ; R. M. B., 
London; Matron, Stockport 

Lettees, each trith endonire, are also ncknowloilged from—Mr. Cook, 
Cirencester; Mr. Popman, London; Dr. Fountain, London ; Dr. Day, 
London ; Mr. Petherick, Norfolk ; Mr. Head, Exeter ; Dr. Thompson, 
Totnes; Dr. Emerson, Biggleswaile ; Mr. French, Dublin; Dr. Bell, 
ca Down ; Mr. Lee Good, Norwich ; Mr. Lee, T^eetls ; Miss Garlick, 
I^eeds; Dr. Dunn, Preeton; Mr. Kelvin, Manchester; Mr. Williama, 
Monmouth; Mr. Ritchie, Oxley; Mr. Harvey, London ; Mr. Murray, 
Halifax; Mr. Bayes, Wellingboro'; Mr. Juler, London; Mr. Ralph, 
Bnrton-on-Trent; Mcasrs. Spickett, Pontypridd ; Messrs. Hooper and 
Co., London; Mr. Heywood, Manchester; Messrs. Reynolds and 
Branson, faieds; Mr. Grier, Hlrwain; Dr. Smith, Dumfries; Dr. Boyle, 
Redcar; Dr. Sutton, Queensland; Mr. Johnson, Leicester; Mr. Essex, 
Pontypool; Mr. IJnker, Lymington; Mr. Wonualil; Mr. Appleton, 
Cornwall; Mr. Walker, Southport; M.D., London; Radius, London ; 
A. B. C., London ; Bristol Royal Infirmary; G. T., Bath; Sternum, 
London; Spee, London; Surgeon, Bristol; 8. P., London; Appemsel, 
Londou; E. B.. London ; M. S., Southport; Vendor, London ; M.B., 
London; Alpha, Manchester; Rectus,I^ndon; M. L.. I/>ndon; A. B., 
London; M.D., Bristol; L. M., lamdon ; L. J. C., London ; Horton 
Infirmary; B. Y.. London ; C. S. H., Tufnell-park ; X. Y. Z., aeve- 
don; Medfeus, Wilton ; Mirror, Ixmdon; W. E. G., London; B.Sc., 
London; X. Y. Z., London; Medicus, Uatebam ; Sudor, London. 

Burlon CkrtmicU, Reading Mereurg, Her^fordekire Merettry, Herald and 
ffeekly Free Prett, Seattiah Leader, Surrey Advertiser, ffindeor ffn4 
Etim Bxpreji*, Fast Ketex and tlaUirad Time*, ToimstniUe Daily 
BxiUetin (Sydney), Mancke*ter Courier, Ae., have b^n recelv^. 


Illt'&ital for t^t tnsniitg 


Xondsy, Tulj 9. 

Royal London Ophthaumic Hospital, Moobfields. —OperatloDs-^ 

10.30 A.H., and each day at the same honr. 

RoTAL Westminster Ophthalmic Hospital.—O pemtlons, l.so p.n.. 
and each day at the same hour. 

Chelsea Hospital fur Womk.n.—O perations, 180 p.h. ; Thureday, 2.S0. 

St. Mark's Hospitai _Operations, 2 P.H.; Tuesday, 2.30 p.m. 

Hospital for Womf.n, Soho-svL'aue. — Operations, 2 P.H., and on 
Thursday at the same hour. 

Metropolitan free Hospital.—O perations, 2 p.m. 

Royal URTHOPiCDic Hospital.—O perations, 8 p.m. 

Central London Ophthalmic Hospital. — Operations, 8 p.m^ and 
each day in the week at the same hour, 

Tnetday, July 10. 

Guy's Hospital.—O perations, I.SOf.m., and on Fridayatthe same hoar. 

Ophthalmic Operations un Monday at 1.30 and Thursday at 2 p.m. 

St. Thomas’s Hospital.—O phtlialmlcOperations, 4 p.m. ; FViilay, 2 P.M. 
Cancer Hospital. Brompton.—O pe rations, 2.30 P.M.; Satunlay, 2.30 P.M. 
Wimtminbter Hospital.—O perations, 2 p.m. 

West London Hospital.-O perations, 2.30 p.m. 

8t. Mary's Hospital.—O perations, l.S0 p.m. Consultations, Monday^ 

2.30 P.H. 8kin Dcpnrtmeut, Monday andThursday, 9.30 A.H. 

Wodnetday, July 11. 

National Orthopedic Hospital.—O perations, lo a.m. 

Middlf.sf.x Hospitai.—O peratioas, l p.m. 

St. BarthoiaimrWs Hospital.—O perations, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuewlay and Thursday, 1.30 P.M. 
Surgical Consultations, Thunwlay, 1.80P.M. 

St. Thomas's Hospital.—O perations, l.so p.m. ; Saturday, same honr. 
London Hospitau—O perations, 2 P.H.; Thursday ^Saturday, nme hour. 
Great Northern Central Hospital—O pemtiomi, 2 p.m. 

Samaritan Frbb Hospital for Women and Children.—O pemUons, 

2.30 P.H. 

University College Hospital—O perations. 2 p.m. ; Saturday, i p.m. 

Skin Department, 1.46 p.m. ; Saturday, 9.16 a.m. 

Royal Free Hospital—O perations, 2 p.m., and on Saturday. 

Kl.Nu's College Hwpital—O perations, S to 4 p.m. ; Friday, 2 P.M. i 
Saturday, 1 p.m. 

Children's Hospital, Great Obmond-street.—O perations, o a.m. ; 
Saturday, same hour. 

COLi.F/!F. OF State Medicine (Theatre of the (Themical Society^ Bnr- 
lin^n House).—4 P.M. Sir J. Crichton Browne: Responsibility 
and Disease. 

Thttrfday, July 18. 

St. George's Hospital—O perations, 1 p.m. Ophthalmic Opemtiens, 
FYiday, 1.30 p.m. 

Charino-cross Hospital—O perations, 2 p.m. 

Sanitary Institute of Great Britain (Leotora Theatre of the Royal 
Institution, AllwmarlO'Street, W.) —3 P.H. Anniversary Meeting 
(Mr. Edwin Chadwick in the cliairX Dr. B. W. Richardson : The 
Storage of Life as a Sanitary Study. The medals and certificates 
awarded to the successful exhibitors at the Exhibition held at 
Bolton in 1887 will be presented. 

Friday, July 13. 

Royal South London Ophthalmic Hospital—O perations, S p.il 

Batsrday, July 14. 

Middlesex Hospital-O perations, 2 p.m. 
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CONDENSED REPORT OF A 
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TUBERCULOSIS AND TABES MESENTERICA. 

Delivered before the Hon. the Grocera' Company in the 
Univeraity of London, Jvly 9th, 188S, 

By G. SIMS WOODHEAD, M-D., F.RC.P. Ed., 

3AN1TASY RB8BABCH 8CHOLAA; SUPBBINTBNDENT OF THE BOYAL 
COLLEGE OP FUT3laA^S LABORATORY, EDINBURGH. 


The lecturer began; “ Sir James Paget and Gentlemen,— 
When the Hon. the Grocers’ Company did me the honour of 
electing me to one of their scholar^iips, I set out with a light 
heart and bright anticipations to continue some researches on 
the subject of Tuberculosisingeneral, and Pulmonary Phthisis 
in particular, which I had initiated some little time before. 
Under tiie indnence of my teachers in the Edinburgh school, 
and under the inspiration of the researches of Koch (which 
had BO recently been published), Bordon-Sandereon, Wilson 
Fox, Banmgarten, Klein, and others, whose works I was i 
reading, I aspired to go into the whole subject of tuber- ! 
culoeis. Since that time my ideas, I need hardly say, have j 
assumed less ambitious proportions, the area of my investiga -1 
tions has been considerably limited, and 1 have b^n content 
to take one or two points for consideration in the first 
instance, leaving the remainder for farther investigation as 
time smd opportunity offer. In the present lectures I shall 
attempt to give an outline account of part of the work on 
which I have been engaged daring the last two years. I 
say part of the work, for 1 intend to leave the experimental 
w(«k, except where absolutely necessai-y for purposes of 
elucidation, for fortber consideration. The subjects of 
tuberculow and phthisis have, from earliest times, received 
the attention of onr best observers, and in this country, 
where the conditions are specially common, much has been 
written, and many most valuable treatises have come from 
the pens of these observers. With all this, however, the 
intimate connexion between certain conditions was never 
made clear until we hod Koch’s detailed experiments on 
tubercle as a point from which to start further ooservations.” 

He then went on to point out that the presence of tubercle 
nodules, thouj^ latent, in any part of the body, now comes 
to have a mo^ greater signincance than formerly, as each 
mass of tubercle, whether recent or caseous, must he looked 
upon as a focus from which invasion of any part of the body 
may take place. It was with this in view that be was led to 
make a roost careful examination of all the material that 
fell into bis hands, to see what light could be obtained on 
the sub^eet. 

Writing recently on the subject of phthisis. Dr. James 
pronted out that the general mortality is excessive at birth, 
rarodlv diminishes till about the fifth year, more gradually 
till afiout the fifteenth, and then fi^ slowly and then 
rapidly rises to the end ; the phthisis mort^ty shows 
daring the early years of life a comparatively low rate, a 
rapid rise from fifteen to twenty-five, and then a somewhat 
gradual decline.” Daring the first five years of life he 
believes that errors of diagnosis are specially common, but 
ail the errors tend to an under-statement rather than to an 
over-estimation of the number of deaths from tuberculosis 
of some form or other. 

'A.S an outcome of the whole of the more recent ohserva* 
\ i^s, tuberculosis has come to be looked upon as the 
icsult of a specific morbid irritant, acting on tissues which 
are so far devitalised that they are not able to cope 
with this irritant. Although Metschnikoff’s views on this 
subject have been referred to, especially in connexion with 
the more acute specific infective diseases, it never seems 
to have been fairly {pasped except by those who have made 
a careful and special study of tuberculosis, that what 
iiolds good in the case of micro-org&nisnis in the more 
acute specific diseases may he equally true an reganls the 
action and reaction of the bacillus tuberculosis and the 
tissues in the human body: that the battle of the cells 
and bacilli may go on as really and as continuously in 
No. 3385. 


the case of tubercle as it does in a localised anthrax or in a 
suppurating wound; and tiiat the conditions for the develtm* 
ment of the tubercle 'V-.'.’llus in the human or animal body 
must be just asdefiui >^ jud as favoutable to the existence of 
that bacillus as the> i.iiist be to the development of the 
organisms of pyiemia allied processes. Of these conditions 
the lecturer mentionec! uhe following—(a) iSome weak point 
in the epithelial sui.ace at which the oiganisms, riow 
generally admitted to be the cause of tuberculosis, may 
mvade the deeper tissues in sullicient numbers to be able 
to hold their own in the struggle for supremacy that 
ensues. (6) The comparatively low vitality of these deeper 
tissues, the cells of which they are composed lieing no 
longer able to deal successfully with any large number of 
bacuU that can under ordinary circumstances find their 
way so far. It should be borne in mind that, alttioimh 
tubercle bMilli are so widely disseminated, they are under 
ordinary conditions seldom present in sufficient numbers 
in the atmosphere to render them in any way fonnidable 
to any but the most unhealthy (as regards tissue resist¬ 
ance) individuals. It was points out that it is a matter 
of common observation that tubercle affects different organs 
at very different periods of life; or, at any rate, that in 
tuberculosis certain oigans are more frequently affected, 
and at an earlier period of the disease, than are the 
rest. For example, tubercular meningitis occurs much 
more frequently between the third aniT the eighth y^re 
than it does at any other period of life. Rilliet and Barthes 
give the results of the examination of 98 cases of this con¬ 
dition. They state that during the first year there were 
only 2 cases; between one and two years amd a half, 17; 
from three to five years and a half, 34 ; from six to seven 
years and a half, 23 ; from eight to ten years, 15 ; and from 
eleven to fifteen years, 7 cases. 

Of 64 casee of tubercular meningitis exammed by the 
lecturer, not one was under one year (adopting the same 
classification); between one and two years and a half there 
I were 16 : from three to five years and a lialf, 21 ; from six 
to seven years and a half, 8 ; from eight to ten years, 8 ; and 
from eleven to fifteen years, 2. These figures corresponded 
fairly closely, and might serve as a basis for comparison. In 
these 64 cases, tuberemosis was in 39 so widely disseminated 
that it might f^ly be said to be general; m only 2 
could no primary centre of infection be found. In 6 me 
only foci tbat could be primary were to be found m the 
lymphatic glands of the mediastinum alone or along with 
those of the mesentery; in 3 the lungs were the only other 
org&ns ftff6ct6d; and in 1 ths lun^ and inediti^tinal glanuA 
contained the older tubercle nodules. 

In the brain or in its membranes, the embolic tuberculosis 
must be looked upon as pert of a ^neral process. Intes¬ 
tinal tubercle, it was stated, is said to be most common 
in the years following childhood from twelve upwards for six 
or seven years. From an analysis of 127 cases of tuberculosis 
in ebildren it was found that in 4S instances thwe was 
tubercular aeration of the intestine. During the first 
year after birth there was only 1; between one and two 
years and a half, 14; from three to five years and a half, 10; 
from six to seven years and a half, 7; from eight to ten y^e, 
5; and from eleven to fifteen years there were 6. So that 
in this series of cases the intestine are frequently affected 
during very early life as well as in somewhat later y^ra. 
Although the intestines are directly affected by tuberele in 
such a small proportion of cases, the mesenteric glands are 
found to be in some stage or other of tubercular degenera¬ 
tion in no less than 1(X) instances, or in nearly 79 per cent, 
of the whole. This was considered to be a point of suincicnt 
importance to be worthy of special noto. The age at 
which these tubercular glands in the mesentery were 
found is also signilicaiit. During the first year of lue 
there were 4 cases ; from one to two yearn and a half, 33 ; 
from three to five years and a half, 29; from six to 
seven years and a half, 12; from eight to ten years, 13; 
and from eleven to fifteen years, 9 cosea Here, agmn, 
the figures are higher dunng the earlier penods than 
during later years, but the maximum is reached (as 
with ulceration of the intestine) at a distinctly earlier 
period than in the case of tubercular meningitis. In 
14 cases the glands only were affected—i.e., there was no 
tuliercle found in any other part of the body. In tli^e 
cases the glands had l>econie calcified, but m the others the 
structure and degeneration of the glanil.s w ore tubercular, 
liacilli were very few iu number aud in some ca^jes could 
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Hot be demonstrated, and the nature of tiic iiiftaa' cokUI 
' only be determrned' bv inoenlation experiments, tiere, 
apain, the second an(! third j)eriod8 acooant for more 
than all the others toffether, 5 and 4 from one to two 
and a half years afid from three to live and a half years, 
against 6 for the other fonr jieriods (1 nrder tone year; 
1 between six and seven and a half years ; ‘2 ftwm ei^t to 
ten years; and 1 from eleven to fifteen years). These 14 oaees 
' were accompanied hy neither alcemtKm nor oieatruntion 
of the intestine; there was-no peritonttis, -and secondary 
tubercle could be found in no otlier parts of the bwly, so 
that the tuliercnlosis of ttie mesenteric glands must 
be looked up(m as tlie inimarj’ lerion. ContinniDg the 
anah'sis, it was found tliat in tins 100 cases the ^ands 
at tlie root of the hmg are simultaneouslv 'stated in 
69 coses, and in 02 the htng^ were also at^'eeted; - in 13 
there was tubercular peritonitis, -and in H^’<nlcomtioii of 
the intestine was also fottnd. Of the remaining' oaeee, 
4 had tiilicrcular peritonitis'and 4 uloemtion of tlia in¬ 
testine. In 12 cases the 'mesenteric and mediastinal glands, 
the peritoneum, the intCBtitie, and the"htngs" were all 
^^ted; whilst in nrt fetrer than 53 of the lOO-oases there 
was evidence of locaHsed peritonitis, recent or nld, occurring 
between the spleen or liver and the diaphragm. Of the 
whole too cases, only'SO were diagnosed os having abdo¬ 
minal tubercle, and this 20"would m ^netderaMy reduced 
"were the doubtful diagnoses ethuinated. I'n these oaso-s, 
then, the symptoms associated with tTubercle tn'CTtherm^ns 
' arc so predominant that the-tubercle in -the abdomen - was 
practically Overlooked. Dr. • GorHllmrti, speaking of lliLs 
condition, says; “Caseous or-tubereftlar dwease of the ' 
nlesenteric giauds is not uncommon? lieverthelesa? it is 
rare indeed in ooniparis<m with the conedinption ■ of the i 
bowels which is po often heani of in tlie dwellings <rf the - 

S >or. From a large hut-patient department <rf the Evelina 
ospital during sevenal years, and when at ieaat 6000 or 
7000 children must have come under observation, and pro¬ 
bably considerably more, I have only noteeof 46 cases, and 
half of these were but of doubtfuT nature. l8ome few ! 
others are to be assot'iate^l 'With (^Irisie, tat as a eub^ | 
Btontivo ailment we might have KBpposed it to bo more i 
common than it is.” And Professor (iairdner, in his ■ 
Lectures to Practitioner, draws attention to the fact that' 
as pathological descriptions can deal with fatal coses only, 
a far too grave pro^osis is arrivc<l at in cases -of’tabes, 
and that oonscquenHy many cases of tnbercnlar disease, 
not only of the mesenteric glands, but also of the peri- 
' toncum, recover, only the more grave-caAMcRucouinbiDg. It. 
is evident from all this that tubercular conditions cu Uia 
abdnmrm are much more common than can be inferred even* 
from the figures above quoted, where only one-fifth of the 
real number are stated in the diagnosis cKatts to be suffer-- - 
ing from abdominal tulierele. That there Ira great tendency 
towards caldflcatlon and cicatrisation, especially where the. 
tissues have a high resistant pow’er, is’ well known to all 
patliolngists, who constantly find oieatricea whioh are to be 
recognised ns of tuliefcUlar'origin fby the ’presence of small 
caseous or calcarcmis mrittles, &c.),'ln wluch, however, tlie 
tubercle has liecome quiescent. These are the result of 
local tubercular dinng^, the localisation beingidne to the 
activity of the tisKncP. 

In t^U! Rcgisfrar-Cieneral’s Supplement, 1871-80, a most 
interesting suiiiman-* is given of the deaths from tabetcular 
diseases. The death-rate from phthisis in the years 
1851-60 was 1305 xict million ; from tabes mesenterioa and 
scrohila, 1020. In lS61-7nthe lignresare 068-for phthisis, 
2213 for hydrocephalus and tubercular niemilgitis,- aud 2267 
for tabes iiiesenterica and scrofula ; whilst in 187-1-80 the 
figures are 707, 1800, and 2550. The dififeneneda in the 
proportions between these figures in the various years might 
oe due in part to more acenrnte diagnosis, but in part they ! 
are to be accounted for hy the ■incfea.se in the death-rate 
from tabes. Indtiding. n-^'these cases do, the diagnosis trf 
physicians both skilitsl and unskilled, it would appear fn>m 
tlie results of -post-mortoni examination of the cases de¬ 
scribed that the last group luiglit safe^ bei multiplied \jy 
five to give the actual tiumlwr of cases in 'whieh the mesen¬ 
teric glands were affected, giving no less tiian 12*76 per 
1000 a.H the rate of disea-ic. tf, in addition, tiioee cases are 
taken in which the tubercular is followed by a reparative 
process, the niinil>ers must b«» enormously greater. 

It had already ]>een noted that the maximum affection by 
mesenteric tubercle is attainod between one and five years, 
whilst in tubercular meningitis the ii:aximum is attaincil 


between three and seven, amongst the cases of tubercular 
nieninpitis Ijoing included, of course, those cases in which 
there is also mesenteric tubercle. This fact, taken in con¬ 
nexion with the verj* large,percentage of all tubercular 
cases (in children) in which mesenteric.#ILseaHe Ls lievelopcd, 
points very dccideilly to the supposition tliat in tho'-i; 
tubercokir' glands is the ^marj' lesion in the lioily. 
Further, on examination of the statistics of these cases it 
is fbnnd that in 69 of the WO cases of me»ent«ic tulierclo 
the glands at the roots of the lungs are tubercular (the 
glands at tlie root were tubercular in 27 cases in w'hicli the 
mesenteric glaUds were not affected ); but in by for the 
larger proportion of these esases, the tubercle in* the lung 
is of more recent CTDwth—i.e., caseation and oalcification 
are not so frequently met ’with. On the other hand, taking 
tbe eases of Jung tubercle altomther, it is found that tin- 
pramrtion of cases of early tubercle (catarrhal pneunmnic 
and grey miliary or racemose tubercle) to okfer ca-seou-s 
tubercles or where cavities are formed, is as 36’3 to 
63 •“ per cent. 

In what way can the causation of mesenteric tubercle in 
children at these ages he explained? In the daae irotn 
which the patients in the Rovai Hospital for hdek 'CSaldren 
are dra-wn, tite infante are during tbe fimt year life, 
and sooietimes longer, suckled at the breast, but afterward- 
the diet is extremely mixed ; as. a rule it is veiy* uusuitahle. 
but of course it is almost invariably partially conijmsed 
of milk. It is after this first year uiat there is such a 
rapid rise in the number of cases in which -the mesenteric 
glands are affbeted. 

Although taberole in the human subject i» seifrequestly 
met witli in jtxmngmarried women, tubercular anaiumiti- 
is extremely rare; eight cases have, however, boen col¬ 
lected and recorded by Dr. O. Hubermaa^.' In cattle, 
on the other hand, ■where the mammary gland carrie.- 
on its functions under conditions wliicli are fat from 
healthy, or at any rate far from normal, tiilierculosb 
is not hy any means of rare occurrence. The first 
I experiments from which adtual proof of the kitaitive 
I nature of tubercular material was. obtained were -iicr- 
I formed by Gerlaoh, who-need. the [milk of .tuberculous 
rcows as'riie material with which Ite fed young animals. 

: His results were not all positive, but he u as sMcees»*ful 
. in a sufficient number to justify liis concluAion that 
■there was some Roecific virus in tbe milk of tuberculous 
cows, which would when ingested produce tu)>orculusls of 
the alimentary tract or meBeuteric glands. AUiert then 
recorded the case of a litter of young pigs, whicli wen- 
fed on therejected milk from a.tubenmlous-cow, the whole 
nf-tbeaDhuaLs sucoiimbing to tuberculosis. 

Numerous other oleervers—Klebe, Bollinger^ Stein, Julme. 
Bong, Tonasaint.Chanveau, andomny otherst-bssidesKoch— 
concur in stating Uiat if milk from cattle with tuberculp 
udders be given for any lengthened period toheFCulasis will 
be developeiL At tlie International Medical -Congress in 
Copenhagen. Bang gave the results of an examination of no 
fewer than *27 ca-nesof tubercular mammiti.s, aad he wasnhlo 
toileninnstrate tlie preseuce of tubercle bacilli in-themiilkor 
in the sediment, ami with’this milk m- sediment ha was nhlc 
to produce tubmulosis both by inocnlatimi.and by^lngestion. 
Nocard wss able to demonetratotbapoceettCe of the specilic 
I bacillus in milk in 11 cases. 

The lecturer then gave an aecount of a most careful hu'I 
systematic examination of over 600 ci>ws in the Ediubvrgli 
dories, which he, along with Professor MoFadyeatL,'h'‘*^ 
carried out. Of thewhole, they found 87 beasts in’iriiicli 
there was mammitis, hut only 6, or 16 pet cent., in tlie milk 
: of which they could tlemonstrate the presence of tubeivlc 
liacilii, and then onlv in small numoers. in 1 of the 6 
cases, and subsequently in 5 other cases, they made, sure "f 
the existence of tlie bacilli in enormous numbers in the aider 
hy microscopic examination. They find that new tuberculitr 
tissue is disseminated in patches of various sizes throogiio'U 
a portion of the gland, anu that all tlie more miuute element- 
of tubercle may l>e distinguished—tbe small round cells in 
whieh the nuclei are comparatively largc.^asd the epithelioid 
cells, between or amongst which ia a fairly well aevekt]'i’>! 
reticulum. The giant cells are very nuineirous, but are not 
so well defined as one sees them in tlie human subject; they 
are scattered throughout the new tis-sne. The tendency to 
caseation of tubercle in the udder is not nearly so well 
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marked ax in other parts of the bo<ly, bnt it does undoubtedly 
occur at ^ints. The new gro)W^ of tabercnlous tissue 
jH'adually invades the lolnUes of the gland, passing in along 
the lines of the lymphatics of the interlobfalar septa, so that 
a gradual transition from the healthy gland substance to 
the dense tubercular mass may be seen. In the mass itself 
the characteristic bacilli are present in almost ineonceivable 
numbem. They are seen first os small stained rings (masses 
of bacilli) around a slightly granular or homogeneous mass— 
in fact, the giant cells seem to consist of the debris of 
cells, the result of tlie activitv of the bacilli. In tlie 
smaller cells bacilli may also ue seen, and others may 
be demonstrated lying m the spaces Indween the cells. 
On careful examination of the more healthy parts of 
the glami, especially at the margin of the new growth, 
ulceration into the ducts may 1>e made out. In oonseepence 
of the interference with the nutrition of the tissues imme- 
«liately around the ducts (»r acini, the basement menjbmne 
has given way and a small maas of tubercular granalation 
may be seen projecting into the lumen; the epithelium is 
aliMi proliferating, lu the granulation tissue, in tim epithe¬ 
lial cells, and even lying free in the lumen, there are fre- 
•[uently numerous bacilfi, and it can be easily understood 
how, once in this position, they find tlieir way into the milk. 
This nlceration is not, however, of such frequent occurrence 
as might be expected, for in the greater part of the gland 
substuce left there is little or no catarmal proliferation, 
and the ducts and acin^ a^ear to be oblitcrate<l in great 
measure by compression. The lecturer pointed out that in 
connexion with this it woiil<l snggest its^f to most of those 
who examined carefully the eections exliibited that wlint 
are called giant cells niav in reality be nothing more than 
acini or d^ucts in which the liaeuli Iiave attiicked and 
destroyed the epithelium. Thi.H idea would be greatly 
strengthened if some of the larger ducts were examincif, 
for in these similar degenerative changes of tlie epithelium 
coaid be seen ; in this epithelium bacilli could l>e demon¬ 
strated, and in the lumen itself there are frequently 
similar granular or homogeuoua massea in which a few 
bacilli may be seen. In addition t«) tliese po.sitions, 
bacilli could be demonstrated in epithelial cells still 
attacUml, and also in rare cases in those lying free in the 
apparently healt^' milk ducts, in wluoh m>sition Profes-sor 
McFadyean had first demoustrate<ltliem. These facts, wlieu 
considere<l along with the occurrence of bacilli in milk, with 
the feeding experiments recorded by so many obseiwcrs, an<l 
the great prevalence <jf tubercle in certain classes of 
animals, go far t«i prove, he thought, that milk is a source 
of tubercular infection, especially to young cliildrcn. He 
referred to the cases constantly cnipping up in which pigs i 
on daily farms are ofiected with tuberculosis of a most, 
character, and mentioned an outbreak (amongst 
pigs) on a dairy farm which could be distinctly troexsi to 
the milk of three cows in which the udders were in.-irkedly 
affected. It is a curious and significant fact, lie obsen ed, 
that all veterinaiy authorities concur in stating that cuttle 
and swine are the two species in which genuine tul>erculusiH 
most frequently occurs. When it is remembered that on 
all dairy farms, and even on farms where pedigiec cattle 
(cattle which are veiy frequently highly tuliercular) arc 
reare<l, tlie milk, e.specually that ot cows suspocteil of 
disease, is given to the pigs, whicli often become tuberculous, 
it will appear in the liglit of recent researclie.s that tlie 
disease is propter hoc rather than, as so many still hold, 
merely post hoc. It has often been objocteil, of course, tliat, 
if all tuberculous cattle gave tubercular milk, the human 
race would run a risk of being rapidly cxteriniiiated; but it 
might now luj luaintained, as the result of most careful 
clinical oljsorvation, th.at it is only when tlie functions of 
the intestine are interferoil with, and when, in consequence, 
there are tempurar)' or pennanent alterations in structure 
and in tiie cliemical cunstituout.s of the fluids and gas in 
the alimentary canal, that tubercle bacilli can make tlicir 
way unaltered through the e|iitiieli.al biirricr. Tlie iin]>orl- 
ance of Koch’s e.xperimcnts on authva.K and cliolera bacilli, 
when ingested, c-Annot be oier-c.stimatc<!, and most of 
those who have followeil him in this line of e.\i»ci'iiu(*ntation 
have come to the same conclu-sions on t1ii.s jxiiut, however 
widely they may differ on others. It is nut only tJic 
intestine itself, however, that is affected by tlicsc functional 
disorders. The mesenteric glands are also placed at a great 
disadvantage. Thismaybeciii-ilyiinderstoodwlicuitisrcmem- 
bered how the .slightest irritation in any iwsiiion Ls almost 
immediately followed by changes in the lymphatic chaunele 


and glands. Everyuao.ui famUiarwith lliy peculiar coiiuitiou 
of enlargement, congestion, and succulence that is found in 
aucli glands. Tlds comUtimi must-l>e looked upon a-s the 
result of stiwulAtioa;thei;cJ!sarerouaedintogrofttcractiv'ity, 
they proliferate, more rai^d ly, and take up the foreign matter; 
the guuwl as a wlmle aetuig a.<a kind ot vital sieve. In this 
process, however, the, store of resistant energj', if sucli a 
term miglit be used, is ,gra<luall,v diiuinislied, and should 
tubercle bacilli find their way into the gland during or 
shortly after this extra sliujuiation, tliey run less risk of 
being destroyed by active e{>itlielioid ana lymph cells than 
when these cells are not already partially exhausted. Tliis 
is true in greater ilegree only m the glands than in the 
other tissues. Everyone eugag^ in practice could recall the 
numerous cases in wliicb tubercular disease of bone, of 
synovial membranes, &c., has followed on measles, scArlatiua, 
small-pox, and similar conditions, or in which an attack of 
tj'pl'oid or intestinal mischief of some form had boon looked 
upon as marking the date, soon after wdiicli serious tuber- 
cul.or mischief was developeil. All this should be con¬ 
sidered, leaving out of account the fact that healthy glands 
might find it difficult to cope with any large nunuicr of 
bacilli finding their way tlirough the unhealthy .surface. It 
should be Iniriie in iiund, al^■o, that during tne gniwth of 
the imlividual thc.'<e glauds are, under nonnol conditions, 
called upon to do iimch moic work tlian during later life, 
owing to the fact that in the building-up process in the Iwdy 
there is excess of nutritive material required for the tiasucu, 
in conscqiiicnce of which the Mjeondary digcstional function, 
which the lymphatic syaimn i>erform8, is severely' taxed. 
Under nonnal conditions tliis is provided for, but m imper¬ 
fectly and liodly nourislied cbildien this is not the case. In 
the first instance, then, the glands act as vital filters, but, 
should tlie stimulation lie too great, there conics a jieriod at 
w’hich tliev are destroyed \ they degenerate, and may become 
encapsiileil in fibrous tissue, or they may suppurate and 
80 become foci from which otlier areas are affectwl. Where 
this .sequence is preserveil there is a still further danger at 
the second stage. So long as the gland is active, the irritant 
material pas.scd along to is so modified that it is removed 
almost inert, but as soon as the degeneration sets in the 
area eonnuoted with that gland is much more liable to 
ulceration, espiecLalW in tlie case of children. 

As ri^anlft the identity of the bacillus tulierculosis in 
man ana cattle, tlie lecturer said that he felt compoUed to 
j arrive at a conclusion- directly at variance with that of 
' Klein, and in acfiordapct: with that of Koch, Bland Sutton, 
Watson Clieyne, aiui numerous other workers, that any 
differences tmire may l»e lietwccn tho size, manner of 
growth, and position of buman and liovine tubercle bacilli 
are not suilicienl .to constitute a specific or even a varietal 
ilifference. As a matter of fact, these differences ho found 
it impossible to detect, and stated that lie had ob8er\'ed 
quite as great differences in size between the bacilli under 
the same cover glad's from, sputa of a phthisical patient as 
he had been able to dctoc-t lietween those taken from a cow 
and thiwe from the human subject. In confinnation of this 
ho handed round phohigraplus, placed at his disjiosal by Drs. 
Troup and Edington, of bacilli in sputa, iq,which it could 
l>e scon that some are at least one-third, or even one-half 
larger than others (just tho proinirtions mentioneil by Klein). 
As reganis pasitioii, he dircctwl attention to the specimen 
of tul«rculous udder (microHCopic^, in which were tubercle 
bacilli, some eniboilded in epithelial cells, and others lying 
.singly in tlio snakes K'tween the cells. The only point on 
wbicii lie e-mld agree with Klein was as reganls the 
giamilarity, and this he liclicvcd could be accounted for, not 
by any sjiccUic dill'orcnce, but ratiier by the temperature at 
which the two forms arc developed. 

Klein’s experimants and olworvations, by which he 
proved that fowls may be successfully inoculated with 
tnliercle taken from a human subject, that in the same way 
one can inoculate from a guinea-pig to a cow, but that when 
it is attempted to iniMUilate from a cow to fowls the rcHults 
are negative, were then spoken of, and in connexion with 
this Koeh’s statistics comeming the temperatui-e at wliich 
lulici'cle bacilli can be successfully cuUivatcil were quoted. 
Koch sbi.t<“s that between !^6'‘ and 105° F. tubercle Imcilli 
grow, Imt that outside tlie.se liiiut.s It is exceedingly difficult 
to obtain aluxuriant growtb. If, then, the power of growth, 
the activity, and virulence of bacilli can fip, even to a sliglit 
extent, modified by altering tlie temperature when they are 
growing outside the body, is it not probable that they 
may be equally modified, witliin thafiody? and when it w 
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rememberwl that in the cow and pis the teniperatare is 
from lOr to 102°, in the calf 103°, in tlie horse 101°, and in 
the hen 104° to 105°, it could be readily understood 
that a very slight rise in temperature in these animals 
mi^ht modi^' very considerably the power of prona- 

S .Bon, and indirectly also the virulence of the bacilli. 

e did not think either that Klein’s statement, that “ it is 
not experimentally proved that linman beings can contract 
human tuberculosis by fee<lii;,^ on milk and flesh derived 
from tuberculous animals,’' could be backed by clinical 
experience and pathologion' evidence, lM)th of which appear 
to TO greatly in favour of ti:e identity of the virus in the 
two subjects. It is of coui'se iiiipos.sible to bring tlirect 
exTv>i imental proof to bear in tlie case of the Imiii.an subject, 
bur 'lie indirect evidence recently ad<luccd by various con¬ 
tinental obseiwers and the examination of scries of oases, 
such as those to-day brought forward, should be veiy strong 
evidence indeed that in children, especially in tho'C who 
are subject to the wretclieil hygienic treatment and bad 
feeding to whicli unfortunately so many of our poorer-class 
children are exposed, tulierculosis may be contracted as tlie 
result of the ingestion of milk from tuliercnlous nddei’s. 

Some of the difticulties which at present .stand in the way 
of dealing in anv adequate manner M-ith tuberculous cattle 
were then mentioned and commented upon. It was well 
knowTi among cattle breeders that in many ca«es the 
animals may be in an advance*! stage of tuberculosis 
and still be what they call “prime fat.” When making 
the obseiv’ations on tubercular niammitis, Professor 
McFa<l 3 'ean and lie had found that the udder might be 
tuberculous {prove*! by microscopic examinations) without 
the slightest falling off in the general condition of the 
animal. It wa.s also found to l>e an excee<lingly diflicult 
matter to determine whether they were dealing with a 
simple or a tubercular mnmmitia. In some instances they 
were aide<l by a consideration of the histoiy of the disea.se ; 
but verj- freqncntlj', on the other hand, no histoiy was to 
lie obtained, the animals l>eing brouglit in shortI.v after 
calving for the sake of their milk supplv’, and coming from 
all pa^s of the countiy, from Denmark, and elsewhere. In 
Hjiite of what Bang and <ithers had taught, they found that 
the only reliable njotliod of detecting the tuberculous 
disease was by staining specimens of milk for the tubercle 
bacilli. Then, too, it was an exceedingly difficult matter to 
control the treatment dnringthe life of theeattlewhich are to 
give our milksupplv. From Denmark alone, in which country 
tlic veterinary’ profession has demonstrate*! the extreme fre- 
q^uency of tnberculosis in cattle, and where tnherciilasis of 
tlie utfder was first thoroughlj’ described and the presence of 
tuliercle bacilli in milk first systematically <lemonstrate*l, 
we get no less than one milfion pounds sterling worth of 
cattle annually, and fnim Hamburg and other ports we also 
derive a considerable number of cattle which, in coming 
to this countiy, especially in stormy weather, battened 
<l*iwn in the badly ventilatod hold of a steamer, are un¬ 
doubtedly in some cases infected by a few tubercuhius 
animals in the cargo. In (’openbagen the late Professor 
I’annm, Herr Bille (formerlv Danish Minister in America), 
and Dr. Borch considered the matter of tlie milk supply so 
iinportont that tliej' allowed themselves to lie appoint'^ a 
Committee of Control to the Copenhagen Muk-snpply 
C*mipany. This committee shortly after last Febraarj’ 
declared, with Professor Bang, that tuberculosis of the 
udder is not difficult of detection, and that a diagnosis can 
be made at a very early stage of the disease, as it presents 
so many marke*! chaiacterLstice. From the expenence as 
above stated, the lecturer would be somewhat inclined to 
doubt this statement, more especially as Bang, in a paper 
on “ Tuberculosis in Domestic Animals,” read before the 
Copenhagen Medical Society on Feb. 28th lost, stated 
that the milk from cattle affected with pnlinonary 
phthisis contained bacilli, even when the udder wa* no*t 
in any way affected. I^nless the ndder w’as examined most 
carefully after death, there could be no proof of this. It 
w’ns point-e*l ont that the devebipment of the disease in the 
ndder is extremely rapid, and that an early *liagno.sis is 
imperative if the great danger that would arise from mixing 
the milk from affccte*! cows with the milk of heal thy cattle is 
to be.avoide*!. In consequence of this report the Control Com¬ 
mittee advised the directors of the Milk-supply Company to 
order a fortnightly examination by a veterinarj* surgeon of 
all cows supplying milk to their company ; this examination 
to include a most careful inspection for tuberculons udders. 
M'hen ivill some such courje to adopted in this countrj*? 
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LECTVKK IV. 

Ix the Pii-es of tvjilioid fever investigate*! with s*i much 
care by Ri*;>s, the effect of autipyrin hail l>een tu diuiinlnh 
the total excretum of iiiiri>gen from 15 to Ik) ]>er rent. 
Muller rejmrted a case in which the urinary nitrogen was 
diminished by 2.8 l>er cent, on 'lays uhen the pjTcxia was 
suppresse*! b^’ antij'yrin, as coiiqiared with alternating 
dal's when it was allowed to rise unchecke*!. Engel, 
again, found the <liiiiiiiutiou, in similar circumstances, to 
be from 16 to 25 per cent. The agreoment in these and 
other similar results api>eared to establish the fact that 
in tj'phoitl at least ai.tipyrin exeevised a constant in¬ 
fluence in (Imiinlsliing the iHetnlM>lisin of the nitrogenous 
tissues. It might he arguetl that the effect was not 
primary, but siniplj- followed the lowering of febrile 
temperature. Vnibach and others had acconlinglj' maile 
careful estimations of the effect of the drug *in persons in 
health. Bj’ atlopling a uniffinii diet fijr uiany daj'.s together 
Umbach brou^it about in iiluiself a condition of uitrugeimiw 
equilibrium, and tlien took full doses of antipyrin on certain 
days. One series of observations extende*! over fourteen 
daj's, another over six daj's. The result** were accordant, 
and showed that on the antijiyrin days the nitrogen excrete*! 
wa.s leas by some 10 per cent, than *m the normal daj's. 
This was due to diininishe*! priKluction *>f nitrogenous waste, 
not to retention, for on the days following the ii.se of the 
drug the excretion gained its onlinaiy level and no more. 
There was thus giKxi ground for the lielief that in fever the 
lowering of temperature was a secondaty phenomenon, the 
lowering of nitr<>gen*uiM excreti'in a priniarj' one. 

Tlie effect of antipj'rin on j>erapirati*>n was next considered. 
Too much importance ha<l probably been attribute*! to the 
protluction of sweating as a thermolytic process in dis¬ 
cussions in fever and its treatment. Profuse sweating was 
compatible with high teniTOrature, ns was seen in rheumatic 
and septicreinic fevers. The absence of sweating did not 
necessarih* result in pj'rexia from heat retenti'in. The high 
temperature of fever was not rcluced apnreoiablj' when tlie 
injection of piliwarpine gave rise to amimlant sweating; 
sometimes it actualh' r*)se. Though in nianv cases antipynn 
was followed by sweating, this did not sufficiently explain 
its cooling effect. Sometimes the sweating did not npjiear ; 
it could TO artificially suppressed by the simultaneous 
a<lministration of atropine, yet the tem^ratnre fell notwith¬ 
standing. In certain case» of phthisis with colliquative 
sweating, the lecturer ha«l seen antipyrin lower the hectic 
temperature and at the same time check the sweats, to 
the great comf*>rt of the patients. M*»re*iver, if the tempe¬ 
rature of a fever patient be taken continuouslj*, or at 
intcr%'als of ten or fifteen minutes, it is *>ccwionally 
obser\-ed that the fall of temperature l)cgin.s before the 
perspiration apiiears. 

Turning to tlie eftect of the *lnig on the circulation, the 
lecturer recalled Dr. AVrsvl's observation, that its tliennal 
effect was independent of any measurable effect on the cir¬ 
culation. Demme of Berne, one of the first inquirers into 
the physiological octifin of antijiyrin, stated that when verj- 
large doses were administered to animals, doses veiy much 

f reater in proportion than anv used in therapeutics, the 
rst effect was to raise the hfoo<l pressure, the second to 
lower it. Ultimately the heart showed signs of paralj’sis, 
and then another ilose of antipj'rin failed to raise the 
presisure again. On the isolated heart, antipyrin, circulating 
with the blfxxl in full doses, product the effect of relaxa¬ 
tion or parah'sis; hut if pure blorxi, or blood containing 
caffeine, were sent through it, the heart recovered per- 
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fectly. The net effect of the first rise of pressure and 
the subsequent fall might be apparently zero, as Wood 
had found. 

The effect of therapeutic doses on man was then described. 
The effect on the pulse of fever patients was, in ^ueral, to 
slow the rate as the temperature fell. But th^ did nut 
always happen. Sometimes the pulse kept at its febrile 
rate in spite of the lowering of tenii>erature. The experience 
of Reihlen at Numberg, gathered from 90 cases, and that 
of Welt in Zurich from 120, was nut quite in accord in 
this matter, and the inference was tliat tliough tlie heart 
was generally slowed by tlie drug, this, result depended on 
various other factors and was not invariable. In some cases 
the lecturer bad found that the pulse became slower before 
the temperature bemn to fall, arguing that an influence 
was at work other than the mere cooling of the blood. As 
r^ards the quality of the pulse, it was almost always 
found that the arterial tension rose somewhat after a dose 
of antipyrin; sphygmographic traces confirmed the im¬ 
pression conveyed to the finger. But there was no certain 
relation between the thermal effect produced and the 
strengthening of tlie pulse, and sometimes the pulse >vas 
unmistakably softer, even though the other symptoms were 
improved. A good deal, no do^t, depended on the initial 
condition of contraction in which the radial artery sUmhI 
when the dose was taken. As was well known, this con¬ 
dition was in fever somewhat irregular. 

Summing up the results so far enumerated, it appeared 
that antipyriu increased skin radiation, diminished the 
difference Itetween peripheral and central temperature, 
lowered the temperature as a whole, diminished thermo- 
genesis, diminished the production of nitrogenous waste 
and therefore nitrogenous inetalKilism, and frequently, but 
not al'ways, increa.se4l perspiration, while it generally slowed 
the heart and slightly increased the tension of tlie radial 
artery. Before attempting to seek a phvsiolugical explana¬ 
tion of tliese various actions, it would "be wml to consider 
some other effects of antipyriu less obviously related to the 
thermal economy. 

It had been fonntl that large doses of antipyrin, sub- 
cutaneoasly injecteil, gave rise to clonic convulsions, suc¬ 
ceeded by tonic spasm or rigidity, and by paralysis. But if 
the sciatic and crural iien'es of one limb were first divided, 
the muscles of that limb remained free from convulsions. 
Smaller doses injected into one limb appeared to produce a 
diminution of sensibility in that limb, and Bometjmes also 
in the oppasitc one—at least, the response to ordinary 
irritations and stimuli was feeble or absent. See, who 
describes this result, speaks of it as if the effect were 
merely anfpstlietic or an^gesic. If the sciatic of the injected 
side lie stiiuulateil electrically, the contractions of tlie other 
limb are very slow and limited; tlicy seem to be per¬ 
formed with diihculty. This he attributes to the enfeeolc- 
ment of the sensoiy nerves of one side, and to (Uminished 
conductivity of the reflex arc tliruugh the cord to the othei' 
ride. 

Chouppe last year cummunicate<l to the Soci^te dc Biolugie 
some results concerning a peculiar antagonism between 
aotipyrin and stirchnine which were instructive. Stiych- 
nine, as everybody knew, appeared to increase greatly the 
excitability of the sensurv’ nerves and the coru, without 
affecting the muscles directly. A slight stimulus was enough 
to throw the muscles into general convulsions, and it wassail 
that the conductivity of the reflex arcs was augmented. If 
antipjTin w'ere first injected into a vein, the smsequent in¬ 
jection of stryclmine failed to prtKlnce its characteristic 
effects. A dose of antipyrin large enough to induce clonic 
spasms, however, did not prevent the strychnine convulsions 
from appearing, though thev did not prove fatal. If st^cli- 
nine were first iniected and priKluced its poisonous effects, 
antipyrin diminished these, and sometimes the clonic spasms 
of antipyrin displaced the strychnine convulsions. 

The striking effect of antipyrin in alMilishing pain of a 
neuralgic character was alluded to, and the lecturer gave his 
experience of its marked anodyne influence in such affec¬ 
tions as the “ lightning pains^’ of tabes, cancer, otalgia, 
rheumatoid arthritis, snpro-orbital neuralgia, &c. Hypo¬ 
dermic injections of antipyrin were with many physicians 
taking the place of morphine for the simple allaying of pain. 
In France, where the name “antipyrin” was patented, it 
was proposed to compete ndth the German production of the 
drag by manufactunng it under the name of “analgesin.” 
Another condition in which it had an excellent effect—some 
called it a specific action—was megrim. In his own person 


be had found that nothing acted so promptly or so certainly 
in averting or assuaging tiie paroxysm. 

Itwasnow timetoattempt to give some general explanation 
of these eeveral effects. It was notenough to say witii Demme 
that antipyrin in large doses was a general protoplasmic 
poison. Tlmtwastrueuf many alkaloids and other substances 
when administered in sufficiently large amount. We must 
try to discriminate tlie special action of therajieutic doses. 
Tue remarkable progression in the effects on the muscles, 
as already describe, suggested to his mind a more promising 
explanation. After en^l doses tliere was an appearance 
of apparently diminished excitability ; stimulation induced 
only riow or difficult contraction of tlie muscle. Larger doses 
seemed to induce increased excitability, and spontaaeous 
contraction or clonic spasms followed, then rigidity and 
paralysis. He thought the first decrease of excitability was 
due, not to a numbing action, but to stimulation of the inhibi¬ 
tory muscular nerves or tracts in the cord. The existence 
of such nerves, from reasons explained in tlie Gulstunian 
Lectures, Dr. Gaskell's work justified ua iu acceptjng. The 
muscles contracted with dimcnlty because of the intense 
stimulation of the inhibitory fibres. Intense stinmiation 
was followed by exliaustiun and paresis, and the motor 
neri’es then acted without check. This accounte<l for the 

f ieculiar apaeiiis, and w'lien by them the motor nerves were 
n tom exhausted rigidity and paralysis were the result. 
The mutual influence exerted by antipyrin and stiychnine 
bore out this explanation. The convulsions of stiychnine 
lie believed to oe due to paralysis or at least ‘ paresis 
of the inhibitory nerves. That view accorded better with 
the facts than any other. The apjiearance of increased 
excitability was tlie expression of the unchecked activity of 
the motor nerves and tracts in the cord. Antipyrin stimu¬ 
lated tlie inhibitory mechonisiii, and so at first antagonised 
strychnine. But if the close of antipyrin were excessive 
the inhibitory influence might become exhausted or paretic, 
and then the signs of strychnine poisoning macie their 
earance. 

assing from the nen’es to the brain, the diminution of 
thetmogenesis and of nitrugwous catabolism, healthy r» 
well as morbid, by antipyrin, was attribute to a like 
stimulation of the inhibitory centres connected with tlie 
tliemial system. Paresis of these centres was one of the 
conditions of pyrexia, and the action of antipyrin was to 
restore their lost tone and power. Even the tliermolytic 
influence on the peripheral temperature could be explained 
in the same way. In fever the surface vessels were irregu¬ 
larly contractecl, irregularly with regard both to time and to 
itxiality. Leyden and Froenkel had long ago pointed out that, 
so far as the cutaneous vessels were concerned, thi.s was pj-o- 
hably due not so much to spasm of tlie vaso-cunstrictors as 
to paresis of the vaso-dilators. These o]>positely acting 
nerv'cs Dr. Gaskell hail included in his great gcnei'misation, 
and they were now to 1>e regarded os catabolic and analmlic 
respectively. The anabolic or vaso-inhibitorj' nenes 
actively dilated the calibre of the vessels. Now, when in a 
fevered limb the peripheral temperature was low, it had 
been shown that antipyrin produced a prompt and intense 
increase of its temperature. This was attribu^l to a stimu¬ 
lation of the vaso-inhibitory centre, the analogue of the 
vagus centre ; the vessels of the limb were tlicreliy 
promptly dilated, and the slight increase of blood pressure 
already noted sufficed to drive the hot blood through the 
patent channels. The slowing of tlie heart un<Ier the drug, 
at least when it preceded any marked fall of temperature, 
he could not account for entirely as the result of simple 
cooling, but believed it might depend on a like stinmiation 
of the inhibitorj' nerve of the heart—namely, the vagus. 

The account of the phenomena of megrim given by 
Dr. Lauder Brunton was quoteil, and the analogy pointeil 
out between the irregular contraction of the temporal artery 
and its branches and that just alluded to as explaining the 
v^aries of tlie peripheral temperature in fever. The con¬ 
ditions which gave rise to megrim were more allied to 
exhaustion tlian to irritation, and his own experience 
suggested that paresis of the voso-inliibitory meclianism 
of tiie cephalic, and especially tlie cerebral, vessels played a 
large part in its causation. If this were .so, the studv of 
the properties of antipyrin might almost have enabled u>« 
to pre<lict its efficacy in relieving the affection; for its 
primary an<l characteristic physiological action seemed to be 
—to stimulate to greater activity, to more regular function, 
the inhibited’ mechanisms generally, whether mu-scular or 
vascolar, and in particular those seat^i in the brain. 





5^'* Tiifie Lakc^,] 


dr: Di MkC'ALlOTKR’ (W !ARtt^VRt;f lOlS.' *«*»' 


LECTUKE V. 

Td yorttpl^ lK«f fttobottht «f ttie phvsSdloi^al adron’irf anti- 
H was ttdeeiaaiy to sav acmielWng of the teniffrkraWb' 
em*cf it had itt allaVirfg certiMn forms of pain, esfteciilly thkt 
which we are aecxtstomed to call neuralgic. Without going 
too deeply into the views tlic lectnrer entertained aa to the 
nature of pain, it would he enough to consider one or two 
aspects of it. The seat of pain was hi the brain. Fetrier 
had localised the tactile sensation in a partiCillaT region,'tl)*e 
hi][)pocamp!at cdnvdlution and its neiglihdtnhoodl 'V^en 
tins centre is destroved, though the neiVds are 

intact, there is loss of comittott senwition, and insensibility 
to paift when the periphemi nerves are irritated or injurerf. 
When it is intact such irritation calls forth the roovenients 
which are recognised as the outward niarrifeirt-ations 'of 
inward pain. It is possible, however, without injury to the 
centre to inhibit the manifestations of the sense ^ pain. 
Centres higher than the tdctile are capable by thelt artion 
of repressing its over-excitation, even when the periplieral • 
stimmus is nrgent. . In the heat of a battle a wound is 
nnfelt; “ The labour we deliglit in physics pain.” Intense' 
concentration of the attention is an analgesic. In thU 
hypnotic state it is probable that powerful stimulftthm of 
inhibitory centres plays the chief part in producing the 
analgesia often observed. The aflerent nerves were regarded 
as catabolic to the pain-perceiving organ; the higher inhibi- 
tofy centres AVere capable of sending it anabolic impulses. 
Over-excitation of a sensory nen-e led thus to excessive dis¬ 
integration of the cerebral tissue, and therefore, if we could 
checK the waste or intensify the anabolic influences reaching 
the tissue, we might abolish the pain which -was the 
pwchlcal connterpart of that waste. This was apimrcUtly 
what the nervine antipjTetics aceoniplished. They acted, not 
by numbing the sensory nerves, but by stimulating the iu- 
Inhitory centres. The new drugs, which reduced fever by 
their action on the thermo-inhibitory mechanism, were 
found, by a like action on other centres, to be each in turn 
oaMlfle of abolishing pain. 

Tlie effect on the sweat glands was not wliolly accounted 
for by the increased circulation through the skin. To 
flush a secreting gland with blood was not all that was 
required to induce it to perform its function. Tlie sectertory 
nerves required to be simultaneously stimulated to action. 
The surface might be highly hvpericiiiic in fever and yet 
remaio harshly dry. Antipyrfn doubtless furnished the' 
neeessarj' nervous stimulus, and it was in accordance AAith 
the other actions suggested that it should do so by stimu¬ 
lating the anabolic coinikment of the secretory nerv-es and 
centres. 

Antipvrin, therefore, on review of all its propertifes, was' 
to be classed as a true antip;yTetic, and not merely as a 
refrigerant; it was not, however, a febrifuge. It repressed 
thennogenesis, and at the same time did something to 
make tnermolyids more efficient. It imitated nature ; it 
produced an artificial crisi.s’ by the same mechanism as 
nature used in protlncing a tme crisis. In neither case, 
however, was themiotaxia at once restored. As after a 
true crisis the temperature, though lowere<l, was still very 
unstable, so after antipyrin the tenijierature was rejuly to 
rise again on slight occasion, and did, in fact, rise as soon 
as the drug was eliminated. It did not cure the sj)ecific 
fever, it only allayed the i)yrexia. In pneumorim, for 
example, the temperature could l>e brought down by 
antipyrin on the second or third day and kept down coh- 
tinnonsly, but the other physical signs remained nhaffected, 
and did not cliange till tKe true crisis anpearwl. This of 
course would not be indicated by any abrupt fall in the 
temperature; hut the pulse, hreatmrig, sputiini, and phj'slcrtl 
ail showed that resolution had begun, that theWute 
phase'of thfe disease was at an end. The sjpnpfom fever was 
separtit^ from the other symptoms, but the morbid process 
was not thereby apprecia'bly altered. In tvphoid, in like 
manner, though the disease might occasionally be made to 
run an almost apyretic course by the use of antipyrin, it 
did not appear to exert any specific action, the duration of 
each case was about the same, and relapses were as common, 
if not, indeecl, somewhat commoner than under a purely 
expectant treatment. 

In the hectic fever of phthisis aiitliyTin Avaa capable of 
lowering the daily accessions of fever, and the comfort of 
the patient was in consequence increased. But the influence 
was essentially transitory, and no real or permanent im¬ 
provement in the signs of the disease accomjiaTded it; The 


dmgcodttteTiKted the c#(?rt of sorae'hiorbid'Jtolsea onifeftc* 
tlferaml medmuism: itflidnotaflfrbt'the'g'iw^rttWOwof'thfe'' 
poUonu It was purely a symptomatic remedy, like codein#' 
for the cough, atropine for tire sweating, infheriil acids' or 
opluni' for thb dhirrhtea Bfit" it ‘wfts' non# the lesa «n * 
aei^ulsition to our tlierapeutie resnurce.'i to possess n means *' 
wmch at once was potent to reduce the febrile temperature, 
arid that eito, ttite, ac jnicunde. 

In rheumatie fever, on the other hund, something like a- 
specific action 'was observed. The pain and fever wet# in 
miny instances A'eiy promptly allayed, at times withiU" 
tWferity-foUr hours. But it was stiirdoabtfnl Avhethur tid#' 
argu^ an action anahigou’s t<» thut'of'thesalleylntes. Th#' 
lecturer had seen cases in which, though there wass neithev 
pain nor fever, the swelling and' redneiw of the ‘ johrts reu' 
malueil unimproved, and when the'ahtipyriu wna difieoiW' 
tinned for a day the attack resumed its previous‘severity^’ 
Howevet, tlie causation of rheumatism' was so Ixmtfd up*’ 
with exceasive or perverted metabolism in the muscles tliat* 
he was pr^ared to believe that a medicine capable of' 
cheeking muscular metabolisin might go far towards striking'' 
at'tJie root of the disorder. The question was, l» fact, still ■ 
an open one. 

The relative merits of antipyrin', thallin, antifehrin, and- 
phenacetin were very' briefly dealt with. The disCuHsioU" ■ 
of these must rest largely on accounts of clinical experience, 
and the conditions of tJie lectureship appeared to exclude- 
any long digression in this direction. far as their phy¬ 
siological action was known, it wa.s similar to that of anii- 
pvrin, which he had taken a.s theirtype. They all repressed 
thermogenesis, and probably all in thO same way, thongh 
there were differences in the intensity and dnratifin of their- 
efPects. Antlfebrin wa.s especially to be commendeil for It* - 
smaller dose and its cheapness, and it proved an efficient 
and plea-sant antlpjTetio and analgesic. 

Turning next, for comparison’s sake, to another anti¬ 
pyretic method, by some considereil f/ic antipyretic method, 
tlrat of cold bathing, the lecturer said that tni iugh it« appli¬ 
cation was originally based on a theory which he regnnied ' 
os erroneous and one-sided—namely, that high temperature- 
is the primary source of danger in'fever—the practice had, 
in typhoid fever at least, proved itself remarkaldy efficient. 

It had been so widely used abroiid, that statistical data for- 
a judgment on its success were unusually abundant. 
Mlthin late years exhaustive discussions on the lienring^of 
these <lata had been published. He instanced that of Dr. 
Cayley in 1880, that of Dt. Sidney Coupland and others at - 
the Medical Society in 1884, and those at the first mid 
fourth Congresses for Internal Medicine at Wiesbaden 
(1881 and 1885). The special memoirs of Kfichenmeister, 
Naunyn, and others dealt with the same question, and he- 
would therefore refrain from going over the same groriml, 
confining himself to reciting what he took to he the- 
verdict at jneSent. Naunyn, who ivas not affected hy the' 
prepossession of the extreme school that fever a« such waiv 
the chief enemy to be combated, ivlio hml indeed done a great 
d«il to overthrow this doctrine, nevertheless could say: “ I 
consider it proven, as a matter of statistics, that the cold- 
water treatment of typhoid shortens the dumtirm of- indi-^ 
vidual cases, and, above all, very'considerably reihices the- 
mortality—namely, from 16 or 20 per cent, to 5 or 10 per 
cent. And vori ^emasen, who was not an etithusiast. who- 
had contribnted much to our knowledge of other methods' ’ 
of treatment, and who had a very large experience of all, 
concluded that “ of all the themiientic methods wHcli have 
b^n ^opt^ for typhoid, hydritliempy deserA'eil to be put 
foremost. The experience of all competent observers’ 
undoubtedly goes to justify this preference.” Two questions’ 
might, he said, be asked regarding a therapeutic methotlr 
first, does it exert a favourable influence on the imlivifhrafl 
case? secondly, does it show a like influence on the genetaT 
run of the ca-Ws, a.s indicate<l by the mortality? Both of 
these questions, on the ground respectively of cliiiicar 
observation nn(l of statistics, must ne answered in the 
affirmative. As regards the disease in (lenuanY there W’Ot-' 
haidly room left for doubt as to the value of the method : 
it WR.S difficult to believe that the conditions were difterent 
in England. The experience of flmse in this country who- 
liad judiciously and .systematically applied the cohl hath 
treatment was cited, and proved on the whole to l>o in 
acconlance with that on the Continent. Dr. Sidney 
Coupland’s account of the obvious effects of hafliiUg was 
taken by way of indicating the questions concerning itfc- 
pliy^logical action which had to he studietl. 
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Firat, tsevcml I'etuicHiB v-ere Kiveii to uhow that the benefit 
of tlie cold a])}ilk'atiuns could nut be oxclasively due to 
.mere refn>!crati<iii, to ahidraotion of lieat fnmi the 

body by fori-x mojtun-. Naunyii liail iiwintetl on thu 
point, and hail iurnielied (^>d reiieons, cliiuual and cxperi- 
menial, in its HUppurc. TJte luost ettudent method of keep¬ 
ing down the teniperoture in tiTibuid tlie continuou.s 
.tepid batli of IticMs, in which patients were kept in water 
■at HH' F. or eo, from ten to twenty hours at a time. In 
thia way the temperature might oscillate a]>out the nonnal 
. throughout the Renter part of the UJneas, yet Kiese's rate 
' of mortality was nut of the lowest, inclnding all cases, i 
it was on the average 122 per cent. The same observer had i 
.. previonsly.foreiblvanppreseed pyrexia in hia patients by the | 
■continuous ubc sunicient duses of salicylic acid, but not* 
withstanding he lost 24 per cent, of Ins Ciises. Other 
.instances were given in illustration, and the conclusion 
straws that wc iinist srek.fur on explanation of the wliole- 
. «oiue effect of cold Ixvtiiing in its isduenco on the nervous 
, systetiL, traD«tnilte<l in the lirst instance through the scns<jry 
- -.men’eN. 

The effects on the eeveral factors of tlie thermalytic 
/system were then considcrctl in detail. The primary con¬ 
traction, fotk>wed by reootix e dilatation of the cutemeous 
vessels, was couiiiai’etl -with the vaao-inhibitory action of 
aatipyrin. The rnliation from the skin was increased after 
. tepid baths immediately; after cold baths it was at first 
. i.Aliaunislied until the skin temperature rose to a certain 
height, .when it again increasM. Diuresis was a usual 
reeult of the bath, and might be credited, aiuoug other 
. . more iniiiortant and valnaUc results, with a certain thenno' 
.lytTC effect. The changes in the respiration, the increased 
.. uepth and sIowTiess of the breatliing, were described and 
■evacuiited from the same point of view. Incidentally it wsis 
. rwuarked that the fear some physicians entertained lest 
..•cold bathing might bring aliout pulmonary congestion 
was not justillod by experience, or mdeeil by physiologv*. 
-On the coBtmrj’, the pulnionaiy' tissue was more folly 
.i-opened up, brunchial and vascular obstructions removoii, 
..and the signs of ]>nrtiul collapse or engorgeoneiit usually 
. done awav. 

As to tlie effect of c«>ld l>atiting on theriiiogeucsis. tliorc 

I was still a great deal to loam. Diroot caloriiuotrio cxisTi- 
•, ments which wouiil be .at all dcxdsive on tlio subjtHt wore 

•i very dillicult to devise, ami the lecturer hail not lioen nldo i 
to suggest any satisfoetoiy contrivance. A nuinl>er of | 
■obeervutioiis lia*l, however. Itec'u mailc on tlio elmngos in 
metabidioii that nconijij«nied the baths, but in most tlie . 

, metho*! us'd was not free from physiologb-al <ibjtH'tions, ami 
: in few ioul the teinpcraturo Wen oliectivulv kept down for ' 

II any Length of llum by tbo appllcatioii of cold. Kiesn, wlior.e ' 
-X experiuieiito on antipyrin laid l>eeii alluiiotl to, bad iiimlo a I 
1 parallel sorio's on tlie effects of his eontinuoiLs tepid bath, { 

^d his result* were the most dirwtly eomi*amble Mitli . 
n .those on tlie effect vi drugs. Three days of the oontimioiis 1 
s batli were interjsdiitod between two perimls of three days i 
j -each when the mver was unchecked. C’eixdiral di-turbancos 
were alir-ent, ami no ilillicultitt.* in making exac^t delermiiia- 
u tiuns <»f ibo ' xoretcil uitrogi n were met with. In four <-asi's 
• i: the iacrcaao of nitrogenous exeretimi during the bath ; 
a days over the avtsage of the fever days was ri-spoctively j 
I 13-1, 12-4, 2'7, 37'O jhu- cent. In tlie last case de/er- 
c vesceui-c had pr«>bably comnienoud during tlie course of 
.J the experiment: but, if tiie Inat days of low fever were 
.1 «xd«de<l, anil tbe bath days (Himpitred only with tlie 
, preceding fever days, tlie i*erccntag« of increHsc was still 
r :i5'8. This effect wa- just tlie oppoHito of that obtaineil 
H oxuler aiitipyrio, and it ^siuited most suggestively to a 
, different inoflus ourntniH for tbe two anti]>yretie metbods. 

•i During the liatli days it v. as, moreover, to Is* oljsvrv wl tliat 
; the urine excruUsl wa- greater tliaii on the fever days l.y 
’■ 3310. 24oO, 20.‘i0. 27.»t) culiic centimetres rps|>e<'tively. ’i’lierc 
. 1 . was Uius no diroctevidonec of diminishcMl themiogenie. meta- 
. bolifuii under tbe coniiuuons batb. Was it ]K>s^ible tbal in 
i] uncheekftl tyiihoid fever the nititigeuous excretion, though 
ii in exeess of that in health, is yet inmleqiiato to eliminate 
;«4kll the Ma»tuthat i.s pnHluceil? If so, the l>atliK might be 
I .suppuseil to lead, md to inereat«e<l iiict.alsilisin, liut merely 
I U* iiiercaseil ilis^rharge of the accnimilateil nitrogen. Dr. 

Mur^ii-son's MiptH>hition that the cerebral and otlier syiu- 
I ptiiau in tvphoui were *• nnemic ” in character was rei-nlleil, 
ii and iKirreiated with tin-. liy|s)Uims uf rctaineil nitrogen, 

I and witli the aw-ertnineil effeets of bathing on the kiilney. 

One inferenco wliicli might be drawn fruni this apparently 


fundamental diff'ei'ence of .action, in tw«> muthmla of .treat¬ 
ment, both potent to lower the temperature, was that the 
two method» were, as Kiess had said, complenicntaiy-. Com¬ 
bined OQtipyrosis in typhoid, an e\*ening Ixitli, aiul antipyrin 
or other eincient drugs during the day, would Ik* eminently 
rational, and it was certainly more suitable for Englisli 
pnu-tice than the frequent cold bath. It should not, in the 
resent state of our knowledge, he held as a reason for con- 
oiiiuing the baths that they led to increased discharge of 
nitrogenous excreta ; hut it certainly was in favour of anti¬ 
pyrin that it iliniinished not merely the discharge^ but the 
production of such waste. In certain cases—such, for 
example, aa those ju’eseuted by feeble, emaciated, or aged 
patiente—it woultl be preferable to employ an antipyretic 
nietliiHl which was proveil capable of checking metaWlism; 
wliile in robust and previously healthy patients, the fact 
that metabolism was apparently increaseil by cold appli¬ 
cations would not binder us from roeortiug to a mwle of 
treatment which clinical experience had abundantly proved 
to be nseful. 


KE.SULTS OF 

MA.>0R AMPUTATIONS TREATED ANTISEP- 
TICALLY IN THE ROYAL INFIRMARY, 
NEWC'ASTLE-ON-TYNE. 

By FREDERICK PAGE. M.D. Edik., &c., 

SUROliOX TO THE BOYAL IMTilMARV. XKWCASTLE-ON-TYXE ; EXAMINER 
OX CUX2CAL SLllUEAY, L'.MVEtUlXV OV EUlXBCUaU. 


During the year 1887, as will be seen from Table I., it 
lia.s been found necessary to perform a major amputation 
upon sixty different patients, and on two occasions a double 
amputation has lieen resorted to, making the total number 
of major ajiiputations sixty-two in number. Of the sixty 
patients two only have died (3‘3 percent.), the remaining 
fifty-eight having now all recovered. The table gives tbe 
iT-uiis Ilf tii.'vjor aiiij'utations trpal<-d ani'-. |.;i. .illy in tlie 
Ibyal Iiiliriiiary during the year 1SH7. 

Table T. 
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VrrriK riw/sv- of dtath. 1. A man, aged thirty-six years. 
Coiiipouiul fracture of thigh and opposite leg. Thigh and 
leg amputated. Death in two lumrs, 2. A man, ageil 
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seventy years. Goinjiound cominimited fracture of leg. 
Refund priniiuy amputation. Gangrene set in at once, and 
live days after the accident the tliigh was amputated, the 
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gangrene then having extended to the bnttock. Death from 
gangrene of the stnmp. 

Table II. given the results of major amputations treated 
antUeptically in the Royal Intirmary from April Ist, 1878, 
to Dec. Slst, 1887, a perii<xl of nine years and nine months. 
The mortality is 7 per cent. For injury it is 9‘6 per cent.; 
for disease 5*4 per cent. 

1 regret that I am unable to give the precise cause of 
death in those cases which proved fatal daring a period of 
four years and nine months—viz., from April 1st, 1878, to 
Dec. 31st, 1882; the actual mortality of amputation was, 
however, daring that time, for injury, 18*4 per cent.; for 
disease, 5*2 per cent.: and of the whole number of ampata- 
tion8(160), 10*6 per cent. For the later period of five years— 
viz., from Jan. Ist, 1883, to Dec. 31st, 1887—I have already 
given the precise cause of every fatal amputation either in 
this or other papers pnhlisheci in The Lancet; and it is 
exceedingly satisfactory to 6nd that the results of the later 
are distinctly better than those of the earlier period, and 
this notwithstanding the fact that ten amputations at the 
hip joint are recordetl during the five years, against two 
during the four years and nine months. 

Table III. gives the results of major amputations treated 
antiseptically in the Royal Infirmary from Jan. let, 1883, to 

Table III. 


For Injury. 

1 For Disease 

TotaL 

1 Obmb. 

Bee. 

Dl^. 

cases. 

Rec. 

Di^. 

Double lunputationa 

2 

1 

1 

0 

0 

0 

2 

U<p-jc4nt. 

0 

0 

0 

10 

7 

3 

10 

ThWi . 

16 

18 

2 

60 

66 

8 

84 

Knee-joint .. .. 

4 

4 

0 

1 

1 

0 

6 

Leg . 

23 

28 

0 

33 

81 

2 

66 

ADKle-ioint .. .. 

14 

14 

0 

40 

89 

1 

64 

8 boulaer-joint 

8 

3 

0 

0 

6 

0 

9 

Arm. 

10 

16 

II 

11 

10 

1 

27 

Forearm. 

16 

16 


12 

12 

0 

28 

Wrist. 

7 

7 

0 

0 

0 

0 

7 

Total. 

100 

96 

4 

[ 138 

t 

172 

10 

282 


Dec. Slst, 1887. The mortality is 4*9 per cent., against 
10*8 per cent. For injnrj* it is 4 per cent., against 18*4 per 
cent.; for disease it is 5*4 i>er cent., against 5*2 per cent. 
During the five years there has been only one death from 
pyaemia or other form of blood-poisoning. 

The mortality from amputation has always been looked 
upon as a fair criterion of the hygienic condition of a hospital, 
and when the precise cause of death as well as the actual 
mortality is given no better test can be applied. It would 
be interesting to know what is the mortality from amputa¬ 
tion at the present day in the small or cotti^ hospitals of 
England. It was when Mr. Burdett publish^his statistics, 
in 1882,17 percent. Itwould also be exceedingly interesting to 
know what, during the last five years, has b^n the mortmity 
from ampntotion in some of the large London hospitals, anH 
particularly in Sir J. Lister's w’anls at Kings College 
Hospital. I venture to hope the combined mortality from 
amputation in the prorincial hospitals of the north of 
England, Leeds, Liverprol, Manchester, North Stafford¬ 
shire. and Newcastle-on •'^ne will compare not unfavourably 
with the mortality of St. Bartholomew’s, Guy’s, the London, 
Middlesex, and St. Thomas's Hospitals oombined, and I 
should like to see a comparison made. 

Newcsstle-on-Tyne. 


CATARRHAL FEVER; ITS CAUSE, COMPLI¬ 
CATIONS, AND CONSEQUENCES. 

By MICHAEL THOS. SADLER, M.D. Lond., &c., 

nox. I‘HV.SICIA.*I TO THE BECKPIT HO.SPlTAL, BAKXSLET. 


In* utedicine, as iu other branches of science, it is veiy* 
posaililc to <tverlook or misunderstand the lessons to he 
learnt from the commonest things; and it has often seemed 
to me that the causes, complications, and consequences of 
ordinary febrile catarrh have not been sufficiently dealt 
wit!) by medical writers, jMMsibly l>ecause thoiM} to whom 
we IcHik up to for instruction are rarely conaultetl about 
Mcli simple matters as the milder and commoner forms of 


this disease. Those, however, who are engaged in general 
practice must be aware that pertiape the commonest of all 
diseases, especially amongst children, is a feverish affection, 
often beginning with a more or less distinct rigor, followed 
by a rise in temperature, which may not excee<l 100° F. or 
may reach 104° or even more ; is attended with pain in the 
limbs, back, and bead; runs a definite coarse (usually of 
seven days); and may be attended with, or followed by, 
more or less irritation of the mucous membranes, varying 
from a little running at the nose to a serious bronchitis, or, 
in some constitutions, and especially in hut weather, 
diarrhcca. Moreover, if there is one case of this description 
in a household there are almost sure to be more. I'Kually 
the whole family is affected sooner or later—most of them, 
perhaps, very slightly, but still perceptibly ; and one is 
told tliat a cold lias been going tnrongn the house.” 'Ilie 
popular belief is that this and many other diseases are the 
consequence of exposure to cold ; possibly because a rigor is 
a common way in which they first make themselves knoam; 
but, as Dr. Ransom has lately pointed out, this is 
for the most part on unsatisfactory tlieory. Many 
medical men are somewhat reluctant to admit infection 
as a cause of disease, except in certain well-known and 
clearly defined cases; but it seems difficult for anyone who 
has seen how inevitably, in spite of the greatest care to 
avoid all otlier causes of ill-heuth, one child after ano^er 
will fall ill with catarrh when once it has been introduced 
into a nursery, not to admit that infection is, at any 
rate, one way in which it spreads; and if infection 
is admitted to be one cause of the disease, is it 
nut as ili<^cal to look for others as it would be 
in the case of small-pox or scarlatina? Nor is a charac¬ 
teristic eruption wanting, as in other febrile diseases, in 
the shape of herpes labialis, though of course it is not 
invariably present, as may said even in the case of 
scarlatina. Ail the facts connected with the disease are 
easily explained on the IwpKithesis that it is caused by the 
action on the system of a definite morbid poison received 
from some person already suffering from the same oom- 
plaint, and which may perhaps be some day isolated and 
shown under a microsco]^ As in the case ut other morbid 
poisons, the effect produced varies enormously according to 
the constitution oi Uie person affect^. (>ne attack seems 
usually to protect a patient for a limited time, and, as in 
many other diseases, it is the complications rather than the 
disease itself which are apt to become serious. 

The poison of catarrii, like that of measles, seems to have 
a special tendency to cause irritation of the mucous mem¬ 
brane of the respiratory tract, though that of the digestive 
organs is by no means exempt. In the colder months of the 
year, and especially among the poorer classes, there is an 
enonnous mortality from what is usually certified as 
bronchitis. Now, I believe that, when these cases are inves¬ 
tigated, it will be almost invariahly found that some, often 
all, the other members of tiiefamily nave been having catarrh 
in one fonii nr another; and, in the very nnmerous cases 
of non-fatai bronchitis in infants that the ordinary prac¬ 
titioner is called on to attend, a little inquiry wul, I 
believe, show the same to be almost invariably the case and 
the seven-day period to be eqnally the rule. The same 
appliee to a large proportion of attacks of bronchitis in 
adults, though, in their cases, other causes, such as old- 
standing heart disease, kidney disease, and chronic lung 
affections of different kinds and degrees, often introduce 
complications. Pneumonia, again, in a large numb^ of 
cases, is associatetl with the presence in the same house of 
ordinary febrile catarrh, and nas also a distinct tendency to 
crisis at the end of seven days from the rigor which so 
often marks its onset. The existence of an apparently 
infections form of pneumonia has often been pointed out, 
and is more easily explained if it he admittra that pneu¬ 
monia is a not inft^uent complication of catarrhal fever as 
well as of typhoid and other fevers. Everyone, again, 
must have noticed how largely, in the death returns of 

C ulous ])laces, bronchitis in infants and the aged is, during 
drv autumn weather, replaced by diarrhuea, ren<iering 
probable some connexion oetween the two; and those 
whose practice lies much amongst children must have 
noticed that autumnal diaiTnoca is a febrile comidaint, 
often attacking in succession memlier.s of the same family, 
frequently lieginning with more or les.s bronchial trouble, 
with a tentlency to a soven-day period, and that when one 
child in a family has dirtinct diarrhoea others will often 
have some degree of ordinary catarrh, with or without 
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bronchial irritation. Moreover, the way in wliicli influenza 
or epideniif catarrhal fever, wliich eccni:< to lie oiilv a mure 
^nolent form of common catarrh, has on more tlian one 
occasion accompanied or preceded Asiatic cholera seems 
to indicate some connexion between the two dLseascs; 
and is it not, therefore, the more probable that there may 
he a similar connexion between ordinaiy catanli and 
ordlnaiy autumnal diarrhica? Nor is this view of autumnal 
diarrbeea incompatible with the ol>.ser\'ations that make it 
probable that the germs or other causes of this dise.'isc are 
more abundantly produced during hot weather .in connexion 
with decaying organic matter, and especially at that time 
of the year when the first vigour of vegetable growth is 
over. It may either be that the catarrhal germs under 
such circumstances grow and multiply outside the body 
like tiucrobe.s in tlie cultivating media of the pathologist, 
thereby obtaining a special kind of potency; or tlie diarrliiea- 
causing germs may be a distinct species, only able to 
multiplv freely ami pr(Hluce their full eftects when they 
obtain fmlgment in a bmly already made less resistant to 
such influences by the catarrhal poison, eitlier on account of 
a diminished power of the white blood cells to destroy 
invading tnicrooes or from other causes. diiiiinishctl 

resistant power induced by catarrhal fever seems also often 
to afford the starting point of phtliLsis, perhaps because 
the tubercular bacillus, which must l»e plentiful enttugli in 
the air of most towns, can then find a suitable soil M'herein 
to multiply. 

Other complications and consequences of catarrh might 
be mentioned, but this paper is probably alreaily too long, 
and I would conclude by the suggestion as t<> whether 
it is not probable tiiat the majority of cases of common 
colds, influenza, bronchitis, croupous pneumonia, and 
perhaps autumnal diarrhcca, are not different form.s of 
one and the same disease—catarrhal fever—coui’c.ved bv 
infection having a strong tendency to a .seven-day perioii, i 
and, like other infectious diseases, best pi'cvented, when' 
isolation is impracticable, by free oxygenation of the 
blood—that is, by plenty of fresh air. 

Barnsley. _ 


A CERTAIN CUTANEOUS AFFECTION 
OCCURRING IN DIABETES. 

By T. DAVIES PRYCE, M.R.C.S., 

SEKIOR RESIDE.NT SVltOI’Xl.X, NOTTIKGHAM OR.NERAL D1S1>K.NSARY. 


Ix discussing this subject, 1 propose to narrate two oases 
of diabetes >vith which there was associated a condition 
of " erj'tliematbus oslenia” of both feet, to consider the 
cutaneous affection in its relationship to other coiuplica- 
tiMis of diabetes, and to make a suggestion as to its nature 
and pathology. 

Charles B-, aged rfity-sevenj admitte<I May 14th. 

He has snfferetl from double sciatica for a period of ten 
years. For the last three years pains of a lightning 
and burning nature have been especinllv marked m both 
lower extremities. The left foot and leg have, however, 
been the seats of the greatest pain. Both knee jerks are 
diminished, ami can only occasionally be obtainwl on 
reinforcement. There is marked niuscu'lar incoordination 
in the dark or with closed eyes. There is no evidence 
of muflcular paralysis, but distinct antrsthesia of the 
extremities is present, associated with pricking and 
burning sensations. Most of the teeth have fallen out in a 
^rly sound condition. There had been occasional neuralgia 
of the fifth nerve, hnt not to any marked extent. The 
patient complains of thirst, and passes an unusual amount 
of urine, which is acid, sp. gr. lOK, and contains sugar, hnt 
90 albumen or peptone. A week after admission the pains 
in both feet and legs bml greatly increase)!, tlse bnrning 
sensation of these part^ being almost unliearable, and tlu' 
left foot presented a peculiar eiytheniatoiis and ledematom 
cofiditian—^which I will venture to call “erythematous 
(Bdema"—over the whole of the external jxirtion of the sole. 
It was especially swollen and painful over the iieads of the 
fourth and fiftn metatarsal hones. Tliere was also a 
punfnl and discoloiire<l si>ot over the plantar a.sj)ect of the 
left great toe. The right foot pre.sented a similar con- 
ditioa of erythema ami (Dlema, but to a les.ser degree. 
Theca was no tesemblance between the condition descrilieil 


and the a'dema of dr))psy. Urine: sp. gr. 1030; coiitaincd 
much sugar; average daily amount seven pints. This con¬ 
dition continued to increase for a perio)! of three weeks, 
when it attained its height. During this time the dark 
sjHit on the left gi’eat toe hud increasol in size and 1>ec<ime 
c.xtremcly painfm ; a pit-like depression had formed in its 
centre, and it was surrounded by a distinct anicsthetic zone 
a quarter of an inch in radius. I ventured to tliink that a 
perforating ulcer would be formed. The patient was then 
given antipyrin, in ad<Ution to the morphia already pre- 
scriheil, and from this time onivanl the condition oi b*>th 
feet gradually improved. Tlie improvement in the local 
atrection was coincident with a gradual diminution and 
final disappearance of the glycosuria, which has, however, 
ixx^asionafly rcappearerl, but has not been accompanied by 
any other symptoms than a decided increa.se of the pains in 
the extremities. In this case there were no ga.stric crises, eye 
.sympt^mis, or further characteristics of talies d))rsalis. 

' William A-, aged fifty-eight, admitted Oct. 12th. He 

has sufTered from thirst anu passed an excessive amount of 
urine for more than two years. Complains of shooting and 
burning pains in both feet and legs, but more especially in 
the right foot. Both feet are extremely painful, anil present 
tlie condition of “ en'tliematous <cdema *' olremly de.Hcribe)l. 
Knee jerks diminished, but not totally abolisherl. Slight 
mustular incoordination ; pricking an<f numbing sensatiims 
in b))th feet; no evidence of paralysis; no gastric crises or 
other further symptoms of tabes dorsalis. The teeth have 
been falling out, in a fairly sound condition, for a period of 
three years. IMne: sp.gr. 1036; acid; contains sugar, but 
no albumen or peptone. Says he passes aixmt fifteen pints 
every twentv-four hours. Tlie patient was given moqihia, 
and a slightly restricted diet ami rest were insistol upon, 
with the result that in two weeks the local affection had 
much impnived, tho amount of sugar passed had much 
diminished, ami the general condition of the patient had 
become decidedly better. Urine: sp. gr. 1020 ; still contai; 9 
sugar ; average daily amount eight pints. Tliere has been 
an occasional return of the eiythemn, Imt only t<i a veiy slight 
extent, and ocenrring for the most part together with varia¬ 
tions in the general diabetic condition. 

In neither of these cases was there a histoiy of syphilis, 
alcohol, or rheumatism, hut in botii there had lieen consider¬ 
able exposure, and the last-mentioned patient, owing to 
his «x;cupation, liad lieen continually on liis feet. The fol¬ 
lowing are the points most wortliy of note:—(1) The asso¬ 
ciation of the cutaneous affection with dialietes; (2) the 
simultaneous improvement in the local affection and in the 
general dialietic condition; (3) the symmetrical distribution 
of tlie cutaneous disease; (4) the presence in Ixith the.se 
cases of marked evidence of nerve disease, central or peri¬ 
pheral, as shown by muscular incoordination, almost total 
abolition of the knee jerks, pain of great intensity, ana-“s- 
thesia, &c.; (o) the absence of gastric crises, ginlle pains, 
and prominent eye symptoms, apparently pointing to some 
peripheral sensory rather than central nerve change; and 
(6) the condition of “ erj'thematous oedema” was accom- 
anted in one case with evident tissue destruction, as shown 
y commencing ulcer forniatioo. Other points of less 
iiiiixirtance are the falling out of the teeth in a sound or 
fairly sound condition,' and the distinct improyenient in the 
pain* nn(i glycosuria which followe<l the admini-stration of 
antipyrin in the first case. 

Having pointed out the chief cliaracteristics of the aliove 
cases, it will be M'ell to mention a few considerations which 
appear to throw considerable light ujum their nature and 
pathoI(^. For some time past it lia-s been known that 
diabetic patients are peculiarly liable to suffer from certain 
nerve troubles, central or peripheral. A form of peripheral 
neuritis has been desenben as occurring in diabetes. 
Ziemssen, Worms,* Buzzard,’ and others linve describ^ 
cases of diabetic neuralgia, and the first-named believes this 
affection to be due to a neuritis, caused bv the circulation 
of glucose in the blood, acting in a verj’ similar manner to 
the p))isi>n of Icjul or aloihol. At a meeting )>f the Notting 
! ham MtsUco-C'hinirgical Society hehl in Jannaiy, 1887, I 
suggestc)! that in many of those cas)'8 of dialietes with 

‘ M. Magitot bclievos th.it (H-vhetes cau«9 ulveotor osteo-periostltU 
and consequent shedding ■*£ teeth (see anniitAlion in The Laxcei of 
Jan. 14th, 188-2). Thin hai alau l*e«'n obrtened in another case of 
(ifaiwtes and ntaxia by myself. C'cnipnn* with Sir JamoB IbiKcf.-* 
of alvcoLir necrosis and BhiHldinp of Us-tli foUnwing herpetic eruption 
anil neuralida of the fifth nene (Brit. Mwl. Jmir., »ol. ii., 1866, p. 402). 

- Bulletin d VAcadeniie de Medeciiie, 2e s^rie, t. lx. 

* Thb Lasceh-, vol. i. 16(12. p. 302. 
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assooiate<l ataxia this latter condition was due to a neuritis 
of the peripheral nerves, more especially of the sensory- muscle 
nerves j and I instanced a case in which there were present 
diahotos, ataxia, and perforating ulcer of the foot/and in 
M'liicli veij' exteii.sive wripheraT ner^'e change was fountl, 
hut in which n<i true taiietic lesion of the cord could l>e dis¬ 
covered. In this ca.se there was also present in both feet a verj’ 
similar condition of en,-thematous ceilema to that alrca^ly de- 
scrihe<l. The comparatively frequent occurrence of symme¬ 
trical neuralgia in diahetes would appear to point to the con¬ 
clusion that this ilisease is especially liahle to affect the 
sensorj' neiwea or neiwe fibres. I venture to think that 
there is some rcsemhlance hetween this condition of eiythe- 
inatous mdeina and the earlier stages of Raynaud’s disease, 
ami diabetic gangrene,* and would suggest that the ]>atho- 
logical processc-s m these diseases may l>e of a somewhat 
similar nature. Bearing in mind these considerations, and 
comparing them with the chief characteristics of the cases 
related, it appears to me that the condition uf crj-thematous 
(c<lenia described is due to a peripheral ner\-e tlisturhance 
(prohal)lv a neuritis), the result of the circulation in the 
blood of the diabetic poison ; and that this neuritis is more 
especially locnte<l in tlie sensorj’, vaso-motor, and tnpliic 
nerves, ivs evidenced by pain congestion, isilema, and com¬ 
mencing tissue destinction. 

I wifi briefly enumerate the grounds upon which my 
conclusion is based, and they arc:—1. The comparison of 
the cases related with the case of dialwtcs, ataxia, and per¬ 
forating ulcer, in which there wasalso presenterj tlicniatous 
erdema, and in which extensive jieripheraJ neiVe changes 
Mere found ; M'ith cases of O'dema and en-themn resulting 
from injuiy or disease of nerves ; and M ith tho.se cases of 
diabetic neuralgia related hvZiemsscn, Buzzard,and others, 
which some have ronsidereif to be due to a neuritis of the 
affected neiwe. 2. The symmetrical nature of the disea.se 
pointing to a general cause. 3. The simultaneous improve- 
ment'in the dialietes and in the cutaneous afl’ection. 4. The 
association of the disease described Mith marked evidence 
of ner\’e change, central or peripheral. 

Nottingham. 


ONE LUSTRUM OF DIPHTHERIA AT 
ST. GEOIiGE^S HOSPITAL. 

Bv H. T. GRIFFITHS, M.D., M.R.C.P., 

LITE MKmCAL HraiSTRAR. 


During the years 1882-80 ninety-one cases of diphtheria 
were admitted—a small nuiiiber as compared with similar 
admissions at the large hospitals, hnt keeping well up to 
the prop*»rtion of other iliseases. In all these ninety-one 
cases tracheotomy was perfonned fifty-eight times, «*tVA 
otily iu-o rccuvcrics, or a mortality of over 96 per cent. 
Taking tlie years sejmrately, in 1882 eight cases were 
admitteii, all of a malignant type; seven of the eight died 
M’ithin thirty-six hours. Tracheotomy m’os advised in seven 
ca-ses and performed in six, all being fatal, theonenotoperaterl 
on living for seven days. Alhumen was found in the urine 
of eA-er^’ case in varj ing amounts. In 1883 tM-enty cases 
M'cre admitted, M-ith ageneral mortality of 70 per cent., one 
case of tracheotomy out of eleven operated on being suc¬ 
cessful. Alhumen Mas absent in the urine of one case, 
doubtfully present in three cases, present in the rest. In 
1884 tMonty admissions are recorded, Mith a mortality of 
90 per cent. Eighteen times trachcotoniv M-as pcrfoniied, 
M ith one reooycn,-; that case, hoM ever, developed symptoms 
of diphtheritic paralysis five Meeks after membrane Avas 
fii-stseen,death occurring from involvement of tlie diaphragm 
in the paralvtic progrcs.«. No po.st-rnorteiii exaimuation 
M'as obtainable. As regard.s albuminuria, of the tuenty 
case.s eiglit M'ere children, and in eight cas&i no urine Avas 
forthcoming, but albumen Mas absent in two only of 
the tM’elve examined, the red A-arying from a trace 
to one-half. In ISSo tAventy-tliroe ca-ses AA-ere mlmitted, 
with a mortality of 83 per cent. Fourteen cases were Bub- 
iiiitted to the operation of tracheotomy, hut M’erc all fatal, 
though one patient died on the eighteenth day from 
pneumonia. In 1886 tM-enty ca-^es were aclmitted, with a 

* Ibid., Tol. If. 1887, p. !I. 

* Liz<, Holmes' SystSin of .surgery, vol. i., p. m. Compare with first 

ease. 


mortality of 75 per cent., tracheotomy jiroA-ing -uniformTif 
fatal in nine cases ; alhumen being present in the urine in 
fourteen ca.«eB only. Thus, tlicii, of the niuetv-one cases 
a<lmittcd 83’6 per cent, proved fatal, and of tlie ca-sos of 
tracheotomy the mortuliin iras oirr UO per criit. 

Statistics of the larger hospitals are not easy to sepaiute,. 
as they mingle togctlier in some cjusc-s diplithena and 
croup; hut tlie St. Thomas's Hosjdtal records for the- 
lustrum 1881-85 shoAV that they aihnittod 194 c.oses, M’ith 
an aA’ernge mortalitA* of 53 jkt cent; Avhile of the 106 
tracheotomy cases tlie mortality nA-craged 74 per cent. 
“ At the Hospital for Sick riiildron, Great Ormond-street,”' 
Avrite.s Mr. E. Oavcii in the JSrIfish Mcdiml Journal, 
May, 188", “there liaA-e been in a little less than Aa’c yearv 
sixtA’-six oa-ses of tracheotomy for laiyngeal diphtheria, out 
of M’hich there have been tAvonty-fiA’e rccoA-eries ” (mortality 
62 percent.); “and at St. Maiy's Hospital during tlie last four 
years there have l)cen also sixty-six cases, Avith a mortality 

of 61 per cent. In larA-ngcal diphtheria tmeheotomy 

sliould not be regarded as a Inst resource, but as a A-aluable 
therapeutic measure, if only it be jiei-formed early enough.” 

Of the alternative operation, intnlwition, avc haA'e no 
experience at St. George’s; hut even Dr. Syinonds, in a 
thoughtful paper published on Noa’. lOlh, 1887, docs not 
prove a much larger percentage of recoveries Avitli in¬ 
tubation than AA’itli the more scveic ojieration. Why, 
then, do aa’C not obtain a larger number of recoveries after 
tracheotomy at St. George's? Apart fnmi the operation on 
ver\’ young subjects in Avhom rallying poAvei-s arc feeble, 
and Avho die in an enormous percentage, more tmglit to be 
successful. The elements of sm-cess depend on scA-eral 
factors: early operation, careful uuvsiiig, and removal of 
membrane M-hen jMjssihle. I have seen many cases in Avliicli 
the operation hn.sbcenpo8tp<ineil until too late, OAving either 
to unM’illingness to operate, or to not putting sullicient 
pressure on the parents to obtain their consent, (.'areful 
and intelligent nursing is all-important, Avith strict attention 
to detail : .such cases should ne\ cr he handed over to pro¬ 
bationers in nursing, as is often the case; in fact. I remember 
a child who died M-itli sviuptoiiis of pneumonia, and in 
M-hose bronchi after death mimei-ouH portions of feathers 
M’ere found, M-hich hail become separated during the w)]>ing 
out of the tracheal tube. Removal of membrane can be 
effected shortly after operation by tbo inwrtion of a 
catheter safely armed M'lth colton-Avool, or by an instru¬ 
ment reaembling the Mire pijie-cleaners cominimly sold 
in shops. Other details it is unneeessar\’ to ' insist 
on here ; but in the early stages, before tracheotomy has 
been performed, surely it must be an error to keep 
a patient in a vann moist atmosphere : Manii i/ry air 
should easily he obtained (more easily in priAate than in 
hospital ca-ses) bj' the aid of gaa stoves, lamps in the comers 
of the room, &c. I remember a <juoted ease in Avhich— I 
think in .Scotland—the little patient was token nut to the- 
end of the pier, M-armly Mrapped up, and kept there for 
many hours in the summer time, M'Uich case dul mcII. T^ 
operation of tracheotomy, though simple in itself, i.s too 
often left in. the hands of junior house surgeons, though 
necessarily so Bometimes at night and in oases i>f urgency. 

Shall M-ein the future, then, see intubation taking the place 
of traclieotoniy, and roihicing the high average of mortality? 
I think not, os the operation requires more readineas of 
hand and demauds more practice tiiiin the other operation— 
an operation M-hich confesse<lly is fatal in over 60 per cent, 
of cases under favourable circumstances, and M'hioh at our 
OAA-n hospital, in tlie five years under notice, resulted in. 
the aJormingly high mortality of 96 percent. 

Kenaington-square, W. _ 


A CASK OP 

ANEURYSMAL VARIX IN A STUMP. 

By a. H. ROBINSON, M.D., M.R.C.S. 

In this case a ccmimunication existetl betneen the end» 
of the divided popliteal artery anti vein nftM- amymtation- 
lieloAv the knee, together with two Varices n))on the pop¬ 
liteal A’ein simulating sacculated nncuTA’sni of the artery. 
The man in M-honi this condition existtsl i.s a tinner by 
occupation, and at the time of operatiou M as Uiirty-t\A-o years 
of age. He hoe enjoyed tiiebest-of liealt^,- aed- is of powerful 
physique. His family history also is excellent. The pre- 
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vious history <>£ the condition in question dates bark to the 
■■2^carlR67. At that time tlie patient was employed in an 
A-oil miil, and tliere sustainal a severe crush of one of liis feet, 
>1 ftdlowed liy gangrene, for which amputation of the leg four 
;i inches below the knee was {>erfornic<l. He made aguotl 
u recovery after this operation, and shortly afterwards b^au 
t'tlie nee of a box of the ordinary form, tiie knee joint lie- 
'.conung ankyloseti at a right atigle. With this he Iwcaine 

> able to walk long distancee, on more than one occasion as 
I much as thirty miles in a day. Heyond slight abrasions 

the knee no untoward result followed this severe 
1 cxeroise, nor had he any trouble with the stump of any kind 
until the year in tlio summer of wliieh he came under 
.1 my care. Six weeks before my first seeing him he sust.aincsl 
’•:a severe blow on the extremity of the stump. Tliis caoseil 
-• him very severe jMiin, which lasted for some time and 
.< graduallv abatsxl. He was, lK>weTer, unable to undertake 

> the walk to his place of employment, smite two miles 
•slistant, owing to the recurrence of pain brought on by 
j iiiuvenicnt. He was compelletl to rest at home, and I was 
uthen asked t^> see him. 

■.•m On examining tlie stump, its w'itole posterior aspect 
'.presented a awelling whicii was pulsatile, the pulsation 



n pTwemtinj* a heaving character. The pulsation was ayn- 
irohroiiious with tltat of tlie ftimoral artuiy, and compression 
of that vetisel controlled the Ix'aflng iu tlio stump. There 
• waa no re<inets or lieat of the intoguiiieuts, but pain was 
•constant, aching, and severe, and increased on the least 
} movement. Tbe pulsation was distiiK-tly expansile, but no 
.ti bruit could lie deteiitetl in any }>art of it. Thu man was 
''Unaware of tlie existence of this pulsation prior to the 

■ accident alsive oieutiuuul. He repress'Uted that the i^in 
ir was becoming more and more sev'cre, and the swelling 
I inereoaiug in size. I’mler tliosc uircuiiisUuu'cs I advised an 
t immediate e.xpluratiuu of tlie Htumji, to which he readily 
. ftTmlrl lie was place<l under tlie inlluence of chlom- 

■ form, an Ksiimrch's compressor pla(;e<l on the thigh, and 
;.a longitudinal incision made over the courHO of tbo 

()Opliteai vessels. After some dissection, what apjicarcd 
I to be the sac of an aneur\'siii tlic size of a walnut 
spnuig into the incision. J^'or the mirjswe of getting 
..beyond this and ligaturing the vessels higher up, I ex- 
„teiMle<i tliu incUion ofiwaim, when a second and larger 
..rsac was exptwetl. Uaviag got well above this, a ligature 
vwaa placed coiutd tlie ves.'‘el^ and tbe twu sacs, together 
with the Internal piipUtcul uurve, were dissected out and 
removed. The ligature was applied almost exactly op¬ 
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posite the knee joint. The wound wa.s completely cJosed 
and the uatieut able tsi resume his employinent in six 
weeks. Thu pain he sulferotl before the oiieration left 
him entirely, autl Uu was able to resuiuu the use of the 
box leg. On e.xaiuining the portion of vessels thus 
removed, it was found that the hupposod oueury.siiial sacs 
were in reality two varices of the popliteal vein, nearly 
ghdiular in shape. The distid and smaller of tliose con 
stitnted the extremity of tliu p>pUtcal vein after ita ligature 
at the time of the amputation, and it opened alxive almost 
directly into the upjier and larger vai ix, beyond which the 
trunk of the vein up|>arenlly resumed its normal calibre. 
Tile i>o]iliteal artery' showeil no alteration in its walls, 
thuugu its lumen was diminished. The artery was laul 
0 [ion on a ]»robe, an<l at its termination the probe pitssed 
easily by a ilap-like u^HUiing into the distal vaiix. The 
iutemal ]>opIitoal nerve, increased iu thickness, wound 
spirally round the varices, to which it was lirmly united by 
connective tissue. Thu specimen is in tlie mu.soum of tlie 
Hoyal College of Surgeons. (See aune.xed woodcut.) 

Buikoroft-rodd, K. 
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VUKIU'KKAL ECLAMPSIA TREATED BY IN¬ 
DUCTION OF ITiEMATURE LABOUR. • 
By N. WINCFIELI) MEADOWS, L.K.Q.C.P. 

The patient, Mercy 11-, aged eighteen, a strong and 

healthy primipara, six an<l a half months advanced in 
pregnancy, first consulted me on Sept. 20lh, 1S87, for per¬ 
sistent lieadaclie and giddiness of a weck'.s duration, (dn 
examination, 1 found tlie urine to contain tU) {wr cent, of 
allmmen. high coloured and scanty, with marked ualenia of 
both legs ami a i-onsiderable degree of general malaise. 
She was ordered a brisk oatliartio, to rest in 1 k« 1 with the 
feet raised, and to take tincture of digitalis (twenty minims), 
acetate of potash (five grains), and camphor water (one 
ounce) every four hours. 

Early on tJie following morning I was summoned iu great 
haste, the measengor .stating that she was having fits and 
dying fa.st. On arriving, 1 toiuul the patient hi a condition 
o? clonic, spasm, uuconscioiis, an<l with ilifficulty hold in hed 
hj two nurses, the seizures recurring every lialMionr, ca<‘h 
lasting almut five minutes. They presented tlie usual charm-- 
teristies of puerjairal eclampsia as ilesr-rilied in text-book^ : 
tbe pupils dilateil, luLs <ii>en and eyes directed upwards, 
teetlicleuclieil, brealliing in gasps, thcfaceintonselvcyanosi'd, 
and twitching violently with each respiration. The tongue 
had unfortunalely been bitten through before I arriyoiL 
On attempting to examine per vaginam, the conviiLsimis 
redoubled in severity, the mere contact of Uio hand witli 
the labia throwing tlie patient into a condition of opistho- 
tono.H, rendering iiiijKissilde the eompletion of the examina¬ 
tion. On placing the hand over the fimdns uteri im 
contractions couhT be felt. The inhalation of chloroform to 
the full extent slightly reduced the duration of each attack; 
it produced, however,*no permanent effect either upon the 
seizures tlnanselves or ui.«iii tlie length of tlie iutcrvals 
between them, tlio condition of tlie patient becoming the 
same each time Us a<lministratioii was suspended. Two 
scniples of chloral having lieen administerfsl per rectum, and 
repeatcil an Inmr afterwards, without prisliicing any betti r 
rsBuit, I perfonned venesection from the Wsilar vein to tbo 
extent of eight ounces. The IiIikkI thus obtained was of an 
almost black colour, aud coagulated rapiilly upon exiKisurc 
to the air > with its flow the cyamwed aspect of the face and 
neck gradiiallv disappearetl, ami the patient relapsed into a 
state of absointe coma, which jiorsistcd throiighont tl:e 
night and until 4 I’.M. of the folhiwing day, a peruxl of 
thirty liours, during which interval the catheter was em- 
ployeil frequently, and her strength supported by enemas of 
egg*and brandy. Towards nihliiight, con.sciousne.ss becom- 
i^ partially restored, I wa.s enableil to administer a stning 
cathartic by the mouth, and a mixture containing lialf a 
drachm of chloral and one scruple of bromide of potassium. 
Copious watery ovaeiiatioiia were pnaluceil, anil tlie patient 
expressed herself towards morning as feeling much better, 
but w ith no recollection of her previous state. On agpin 
testing the urine, the amount uf albumen was found pn- 
altei^ 
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Judging the opp()rtunity favouralde to obtain a few 
honra’ much-needed sleep, I now left the patient in charge 
of two nurses, giving tlieni strict injunctions as to the treat¬ 
ment I wisheil employe<l until I could visit her in the even¬ 
ing. I had, however, Ijarelv reacheil home (a distance of 
six miies) when I received a note stating the tits had 
recurred witii unusual .severity, and urging my immediate 
return. On arrival with airpossible speecl, I found the 
seizure to be marked by no intemiiasions, tlie patient being 
in one continuous fit, ■with her limbs violently conmlsed at 
intervals, her face congested to the last degree, the pulse 
full and wavering, respiration jerky, and at tmiessuspende^l 
for half a minute. Employing the same remedies as wfore, 
but with no better result, and finding lier strength to ire 
fast sinking, I obtained a hasty consnltation witli Dr. 
Paxton, at that time acting as locum tencTis to Dr. James 
at Biggleswade,in which we ai^eed that the sole chance 
of recovery lay in emptying the uteras of its contents 
without further delay. Chloroform accordingly being 
administered to the fnllest extent, a thorongh ’vagin^ 
examination was with some difficulty obtained, the intro¬ 
duction of tlie hand causing uncontrollable contortions of 
the whole IkxIv, notwithstanding that the administration of 
the anaesthetic had been pushed to its utmost. Finding the 
08 undilated and a vertex presenting, the membranes uei'e 
^ancture<l in tlie exjiectation that the escape of the liquor 
amnii, aided by lij'podermic injections of ergotinc, would 
induce uterine action and the case so terminate naturally ; 
six hours having, however, elapsed without bringing any 
change, the uterus during the latter part of this time lieing 
in a state of continuous spasmodic contraction and tlie 
patient’s powei's fast failing her, an attempt was mode 
to dilate the os by means of a small-sized Barnes’s 
bag (the finger having been previously employed, in the 
absence of a sponge-tent, to aHow of its introduction), Wt 
this proved fruitless, owing to the irritation it set up causing 
tlie ratient's movements to increase to such a degree as to 
render its retention impossible. The os was therefore 
forcibly dilated by the fingers, and at II p.M. I was enabled 
to apply the long forceps and to deliver the patient of a 
Mven-months fietus, which bore traces of having been dead 
in utero about a week. Very little subsequent hemorrhage 
occurred, the uterus, aidetl by pressure at the fundus, 
contracting well npon its contents as they were withdrawn. 
The convulsions ceased entirely wnthin half an hour after 
delivery, but the pulse became almost imperceptible, the 
face blanched, and syncope imminent. A nutrient enema, 
together witii hypoilennic injections of ether, happily 
counteracted these effects of shock ; hut it was not until 
nine o’clock of the following evening, twenty-two hours 
after delivery, that partial conscionsness was restored. The 
Hubseauent progress of the case was one of uninterrupte*! 
convalescence. The onlema of the legs was absorben i>y 
the end of the second day, and the amount of albuminuria 
reduced to one-third its original amount. A week later this 
had entirely disappeared, and the patientwasallowed tosit up. 

New Cross. 
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ABSCESS OUTSIDE THE TONSIL, IN AN INFANT, 

CAUSINO DYSPHAGIA AND DYSPNfEA, RE¬ 
LIEVED BY OPERATION IN THE NECK. 

By \V. Pasteur, M.D.Lond., * 

rHYSiaAX TO THE XOaTII-EASTKRX HOSPITAL FOR CHILDRE.N. 

This case seems worthy fif publication on account of its 
rarity. I was unable to discover the exciting cause of the 
suppuration. The region involved was the c.ellnlar tissue 
outside the right tonsil aiul tlie tonsil itself. The ixieterior 
wall of the phaiy nx was quite free, and there were no signs 
of spinal caries. There were no enlarged glands in the neck. 

J; P-, ageil three months, was brought to the out- 

Mtient department of the North-Eastern Hospital for 
Children last February, with the following history. The 
infant had been breast-fed, was ^ways fairly hei^thy, and 


liad been well carod for. Ten <Iays i^viously the mother 
noticed that the child hail some ditficuRy in swallowing, and 
breathed tiadly M’heu he was at the Iireast. A doctor was 
called in, wiio ordered iiut foinentatiuiu* to the neck. The 
I child became rapidly worse. After three da>'s a swelling 
was noticed in the right side of the neck. A week later the 
r child’s condition was so alarming that the mother brought 
him to the hospital. The patient was a rather wasted, pallid 
infant, with labonred, catching breatliing, not unlike that 
of a bad case of catarrhal laryngismus. Swallowing 
was practically iniiiossible. There was a dift'use, ileeply 
fluctuating sw'elling in the right aide of tlie neck at 
the anterior bonier of the stemo-uiastoid. The skin over 
it was moderately tense, but not reddened. On looking 
into the mouth tfie passage of the fauces was seen to be 
almost entirely occluded by a large swelling in the position 
of the right tonsil. By passing the little finger carefully 
behind this, it was ascertained that tlie pharv'nx was per¬ 
fectly free, and that a distinct fluctuation wave was also 
coininnnicable from the tonsil to the tumourin the neck. At 
my request, Mr. Blake, tlie liunse surgeon, made a sliort in¬ 
cision m the most de)>endent part of tiie tumour in the neck, 
and evacuated three ounces of inodorous green pus. The 
swelling at the back of the mouth immediately iiisap)>eared, 
ami all the distressing symiitoiiis were at once relieveil. A 

f irolie passed tlinmgh the woumi impinge<l against tiie 
inger on the tonsil witli only mucous membrane intervening. 
The woumi healeil compleudy in ten days. The child was 
kept under oWrvation. He reimune<l nhsohitelv free from 
all thniat troulile until June lOtli, when anotlier ai>scess 
of the same size forme<l in exactly the same situation in the 
course of a few days, giving rise to an identical train of 
sv'mptnnis. The same ojieration again gave instant relief. 
()n tliis occasion the abscess cavity was e.xplored wdih the 
finger, ami its relation to the tonsil clearly established. 
In the neck the cavity lay in fnmt of the great vessels. 
Qneen-street, Mayfair, W. 

CASE OF UR.EMIC CONVULSIONS FOLLOWING 
POST-SCARLATINAL NEPHRITIS. 

By James Mason, M.D. Brux., L.R.C.P. Ed., &c. 

Although the following case presents little novelty either 
in its clinical features or in the treatment adopted, still a 
summary of its salient points may not be entirely without 
profit. It illustrates, among other things, that even when 
the greatest rare is taken post-scarlatinal dropsy may occur, 
and also that even in the apparently most hopeless cases 
recovery may take place. It is further interesting as illus¬ 
trating how careful one ouglit to be in adopting the post hoc 
propter hoc method of deduction. 

Tlie patient, a boy a1x>ut eight years of age, suffered, 
along with the other members of a large family, from scarlet 
fever. Fourteen days after the rash had disappeared oedema 
of the evelids and liands was oliserved. Tnere was a con- 
sidembfe quantity of blood present in his urine, for which 
Hazeline, among other drugs, was tried, but without obvious 
benefit. The usual fomentations were applied, and he had 
several hot baths ; but on the fourth day after the ^pear- 
ance of the oedema he was seized with a convulsive nt, the 
clonic spasm being, however, entirely confined to the left 
side. On being culed, I at once gave him a hot blanket 
bath, and injected an eighth of a grain of pilocarpine over 
tlie deltoid. Although free perspiration soon followed 
these agents, the stertor seemed to increase and the 
coma to deepen. After consultation it was decided to 
try venesection. The median basilic vein was opened, 
but so altered was the blood and so weak was the circu¬ 
lation that only a few drops of thick treacly fiuid escaped ; 
after tiyring vaiious lueans to increase the which were 
ineflectual, the incision was covered up and the boy was 
left to die. Next morning, however, be was laughing and 
chatting with his Inuriiers, who were convalescing from 
scarlet lever, and in three weeks more he was fit to go to 
the seaside. 

Had we obtaineii a free flow of blood from the boy's arm, 
I certainly should have been inclined to credit tlie voie- 
section >vith the care, and, reasoning from that, would have 
been more inclined to adopt that practice in any similar 
case. The moral to be drawn is obvions. 

Whitwell, Chesteifidd. 
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A C-ASE OF HYDRAAINIOS AND MONSTROSITY. 

By W. N- Heygate, M.R.C.S., 

BON. MEDICAL OFKICEB, BATH KAgTi:&.N DISPENSAKY. 

The following' may bo of interest from the rarity f)f these 
cases, an<l it also gives an illustration of Dr. Leith Napier’s 
“ Remarks on Hydramnios ” in The Lancet of June 2nd 
and its connexion witii monstrosities. 

Mrs. F-, whom I had previously attended for mem¬ 

branous dysmenorrhcea, engaged me tt) attend her in her 
first Isbonr, which she expected at the end of May or the 
begi^ing of June. I was ret^uested to visit her on 
April 27tn, as slie hatl pains, which came on at long ami 
iiTMtilar intervals, and prevented sleep. I saw her again 
on April 30th and May 1st. The pains had continuetl, and 
she mentioned that her stomach was very hot and red. On 
examination I found veiw m-eat distension, and marked 
erythema of the alxiorainal parietes. I thought it pro¬ 
bable that she was dropsical a.s well as pregnant. I was 
sent for again on the evening of May 2nd, when I examined 
per vaMam, and found the ceiadx dilated to nearly the 
size of naif-a-crown. The pains occurre<l at long intervals, 
and were very slight. I was nnahle then to diagnose the 
presentation. On the following day, at 4 p.m., I was 
requested to see her, when I found the cendx nearly dilateil 
to the full extent, and the bag of membranes projecting; 
still I could not make out the presenting part. After 
waiting^a short time I drained off the liquor amnii, which 
nearly filled two full-sized chamber vessels, besides partly 
saturating the be<l and other things. I could not, liow- 
ever, quite satisfactorily determine the presentation ; but, 
as the pains became sharp and the labour progressed, I did 
not tronble myself alxiut this. In about an hour Uie child 
was bom, and presentetl the following abnormalities : The 
mouth, nose, and ears were natural in appearance; the 
^'elids were open ; the eyeballs very large and protruding, 
and looked highly reDiilsive ; the cranial head was absent; 
immediately above the orbits and a sliort distance above 
the ears on each side (ami tins was covered with skin , 
and hair), the base of the skull was filled in by umlevelop^ 
bone an<l skin ; and behind, in the ordinary position of the 
occiput and upper cervical veitebne, there w’aa a deep de¬ 
pression, oval in shape, with shaiq> edges ; and it was these 
which foi-med the presenting part and which puzzled me even 
after I ha<l evacuated the liquor amnii. The fcetus appeared 
to be one of eight months, and showed no signs of liief Tlie 
otlier parte of the body were natural. My patient objected 
to be queationetl upon the subject, and I did not press her 
further, but she told the nurse that she hml been much 
frightened by a cat in tlie early months of her pregnancy. 


THE ALKALINE TREATMENT OF ECZEMA. 

By T. Frederick Peakse, M.D., F.RC.S. 

Acting on the principle that acids applied to an add- 
secreting surface and alkalies to an alkaline surface dimi- 
nish the respective secretions, I have treated cases of eczema 
for many years by alkaline applications. It may be termed 
nnphysiological, and that the morbid exudation of eczema 
has no parallel with the normal secretion of glands. My 
answer is in the results. There is not the slightest doubt 
that an acid applieil to an eczematous surface will irritate 
and increase the exudation, and I am equally satisfied that 
alkalies judiciously applied will have a contrary effect. 
Whatever views we may have on the pathology of eczema, 
the great diversity of methods shows that we have no 
definite rationale of treatment. At the same time, I do not 
argne that alkalies have any “specific” action. No one who 
has seen much of eczema can doubt that the associated 
disorder to which these patients are subject is that cou¬ 
nted with their digestive organs. The internal treatment 
18 undoubtedly of paramount importance. The one thing 
abo, which appears most successful is some saline aperient 
w^b produces a “ weeping” from the mncous surface of 
the intestines, and hurries on the contents. This clinical, 
foet fiagge^ that the cause of eczemaliesin smne imperfect 
of digestion, whereby some abnormal chemical oom- 
poundffare absorbed, and, circulating in the blood, irritate 
ei^ecuUly the skin stmctnres. These coinponni are, I 
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admit, unl^own. Not only, however, are saline aperients 
sacce.ssful in the treatment of eczema, but alkaline combi¬ 
nations esjiecially so. Tlie most common prescriptions con¬ 
tain these di-ugs in endless variety. This treatment is ven- 
successful for adult life, but it is not nearly so nseful in the 
eczemas of young children. In these cases, however, alkaline 
applications are eqiially successful in those of riper years, 
if not more so. M'hether the fault in adult lire lies in 
deficiency and that t>f eczematous children in exceas of 
secretion of acid gastric juice is difficult to decide, but the 
internal administration of alkalies combined with saline 
aperienta in the eczemas of grown-up people is that on which 
the greatest reliance is generally placed. In children, how¬ 
ever, an exactly opposite line of treatment will often be 
found snccessful. It is especially in scrofulous children 
and in the general eczema of infante that I have found 
benefit from the administration of hydrochloric acid. 
These little patients have generally .some palpable digestive 
disturliance. I have frequently found unexpected benefit 
from the internal a<lnnnistration of iiitro-hvdrochloric 
acid combined with siilphurou.s acid, and at the'same time 
the external application of alkalie.s. Tiiese latter may l>e 
U8e<l as hicarbouate of soda solutiuii.s, 5 to 10 grains to the 
omice, .sometiiue.s comhiiKKl with small quantities of gly¬ 
cerine* or by \»'eak solutions of litiuor potassje 10 to 
drops to the (*unce. As a general rule, it may be said that 
the more acute the eczema, or rather the more copious the 
exudation, the weaker must lie the apidicatiou. It should 
be applied, whenever possible, continyously. In chronic 
cases ointments may sometimes be used, such as? bicarbonate 
of soda, 10 to 30 grains to the ounce <if vaseline. 

The above is very briefly some idea of the methods I 
have successfully adopted in a very large number of 
cases, many of which hod l)ecu treated on other principles 
and with entirely different drugs without avail. In a 
future cummunicutiou I hope to enter into details of cases 
and the treatment applicable to the variations through 
which the ei-zeniatous stage posses. 

MoDtsgUfi-street, W^C_ 
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NuUa autem est alia pro certo noscendi vta, nisi qaamplurimas et mor- 
bornm et disscctionum hiatorias, turn allorum turn proprias collectas 
habere, et inter se comporare.—M orcaoni De et Cmu. ifor6., 
Ub. Iv. ProaniJum. - 

SEAMEN'S HOSPITAL, GREENWICH. 

TWO CASES OF CEREBRO-SPINAL MENINGITIS; DEATH; 

REMARKS. 

(Under the care of Drs. Anderson and CuRNOW.) 

The following are instances of the onset of tliis fatal 
disease in the persons of two sailors, who were apparently in 
good health before they were attackc<1. In one, where the 
sympbom-s of the spinal affection were obscured by th(»ie of 
the cerebral disease, the duration of life was only al>out sei'en 
days. In the other, the patient lived for nearly a fortnight; 
but here the disease was so masked by the presence of 
pneumonia that its exact duration cannot be accurately 
given. For the notes of these interesting cases 'we are 
indebted to Dr. E. F. Trevelyan, Il.Sc., the house physician. 

Case 1.—The patient, a Norwegian aged twenty-one, was 
admitted under tne care of Dr. Anderson on May 30th, 1888. 
His last voyage was from Norway, and he was sent direct 
to the ho^ital from his ship by the port meiUcal officer of 
health. He had been ill for four or five day.s witli severe 
headache. There had been no vomiting; no fit. There 
was no history of ear disease. Constipation was present. 

Condition on admission. — Drowsy, though restleas at 
times. Seems to have much pain in the hea^ If the head 
or neck be moved, he cries out witli pain. The head is 
much retracted. There is an eruption of herpes at the 
right angle of the mouth. Pupils equal, rcactiim naturally; 
no squint. Tongue moist, slightly coated. Temperature 
102°; pulse 02, regular. No abnormal physical signs in 
the cbeet. Abdomen slightly retracted, otherwise natural. 
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Taclic cirdbrale present. No Albnmen in the nrine. An 
ophtlialmascopic examination rerealed rmtiiiiifr, ex<^pt slight 
fulness of the veins. 

May Slst.—T^e patient had laid all davyestenlay in a 
half-dazed condition, uttering a hydrocephalic cryevetynow 
and again. He was very dmirhnjs last night. ' There was 
some general hypercrsthc^ia this -morning. Passe<l urine 
under him. Slignt t\vitchings were noticed about the mouth 
yesterday ; none in the limbs. No ocnlnr palsy. Head veiy' 
distinctly arched hackwarda Abdomenretnvetetl. Pulse 100. 

June Ist.—Quieter night, but the patient was crying out 
in the early part of the evening. Semi-comatose this 
morning. Rowels opened by an enema (calomel haWng 
fdiled to act): first stool since a!dml‘Bi<m. There is a crop 
of herpc.s about the left ang^e of the TUrtilth, verj' sym- 
inctrical with that of the other side. Atching of neck still 
present. The nrine contains abnndant phomhates. The 
patient was seen by Dr. Anderson to-day. The diagnosis 
of cerebral meningitis was confirmed, 'and the nature of the 
meningitis was more obscure. 

2nd.—Was singing and shouting'but yesterday afternoon, 
scarcely to be recalled to himself. Refireed food about 
6 P. M. Became gradually more comatose. Was unable to 
swallow during tne latter part of the night. The tempera¬ 
ture, taken hourly, rose from 104* at lOP.M. to 108'2® at 
6 this morning ; the pulse having varied during the night 
from 100 to 120. The patient died deeply comatose shortly 
before 6 A.M. The temperature, taken twenty minut^ 
after death, wa.s 109'6*. 

At tlie post-mortem examination Cherp was mnch dark- 
stained haemorrhage from the ^•e^ns about the Occiput. 
When the brain was removed, mncli vfcllow pns was found 
in the following situations: in the witerpe*luncnlar space, 
extending into the Sylvian fissures ; (wer the upper snrface 
of the cerebellum; over a considerable area of the anterior 
snrface of both fn)ntal lobes; als<r in one or two places over 
the convexity of the hemispheres. Pia mater intensely 
injected; small extrava-sations of blood at the bottom of 
some of the sulci; no.p.us vUiblc tfv’the naked eye in the 
sulci. In some places the pia mater was adherent to the ' 
brain surface, the latter being torn when the membrane was 
removed. On sectarm many puncta cnicnta were seen. 
Drain .substance decidedly softer tlian natural. Ventricles 
filled with a turbid, serous Iluid; not distended. No pus 
in the slieath of the opticnen'es. Mnch pnson the posterior 
surface of the spinal cord, in the hmihat and dorsal regions, 
also about tlie medulla oblongata. Substance of cord softer 
than natural. Lungs ve>y aKlcmatons. Other organs 
hcMiltliy No tubercle anywhere. 

Cask 2.—Tiie ijatient, an Italian, aged thirty, wa.s ad¬ 
mitted, under the care of Dr. Cumow, on June 8th, 1888. 
His last voyage was from India in a (Jenoese vessel, atnd 
ho had probably tonchod at an Italian port. He gave the 
following history. He had been quite well up to three days 
before, when he shivered. He has had Wuigh since then. 
The expectoration has been tinge<l mth blood for the last 
two days. 

Condition oh adinmion .—Flushoil fjice; ala* nasi working; 
cough; rusty expectoration. Respiration 36; juilse 116, 
regular, gooil volume. Tongue moist, slightly coated at 
the back. Urine contains no albumen. Cheet: slightly 
impaired jwreussion at the right haae-belund; hroncWal 
bre^^thing at the upper limit of the dulness ; Aveak breathing 
below ; bronchophony; no r&les; plouriiic' mb in right axiUa. ' 

On June 9th he was seen by Dr. Cumow, when he only’' 
showed the usual sy’iuptoma of a pneumonia of the rlglit 
lower lobe ' 

For the next two days the patient’s condition beoailue 
Somewhat worsCj more and more of his riglit lung hecommg 
involved. Delirium was mrted for the first time on the after¬ 
noon of June 9th, but it was always slight, and lasted only 
for a short time until the night before his death (June ISth). 

On June 16th the following note w.as mode : No crisis yet 
(twelfth day of disease), although there was some sweat¬ 
ing last night. The patient holds his ground well. 
Had a fair night; no delirium. Tongue moist; appears 
to be cleaning from the edges. Pulse 196. regular, fair 
volume ; respiration 52. Cou^ still tfouMesome; expectora¬ 
tion fairly aiinndant; not so msty. Temperature: evening, 
102*; morning, 101*6*. Dowels open twice daily. Chest: 
Impaired percussion all over the nrtt side (front, hack, an«l 
axilla). Bronchia! breathing, an<i bronchophony all down 
the right back. Breath sounds faintly bronchial over the 
right apex in front, distinctly so lower down and in the 


axilla. Supplementary breathing over the left front. Urine 
contains a cloud of albumen. 

l*’rom this time up to the afternoon of June 18th, the 
patient’s condition retiHiinc<l much the same, except that he 
was weaker. A change came over him al>out 3 p.m. on that 
day. He begantorefusefood, ceased to cough and expectorate, 
passed every thing under him, and lay in a semi-onnscious 
state, although restless at times. At 11 p.m. sordes were 
seen on his lips and teeth. Pulse 140, regular, fair volume ; 

! respiration 48, effective ; no cyanosis ; temperature 103*2*. 

On June 18th he became comatose about 8.30 A.M., after 
a very restless and delirious night. The temperature rose 
to lOo*; pulse and respiration still fairly good. Kedied>.at 
2..K) P.M., deeply comatose. 

At the post-mortem examination the whole of the right 
lung M'aa completely solid, in no place breaking down ; 
towards the upper part it was more red and granular; lower 
down passing on towards grey hepatisation. Brain : The 
dura mater was more adherent than natural. Much yellow 
pu.s M'a* to be seen in the following situations; in the inter¬ 
peduncular space, extending on either side along the vewels 
into the Sylvian fissure; on the under surface of the pens 
Varolii; over the upper surface of the lateral lobes «)f tl»e 
cerebellum, and also, but to a less extent, on the under 
surface. Two or three patches on the convexity of the braon. 
Intense injection of vcfwels of the pia mater, and dulling of 
membrane. Thickening and adhesions of the membnuies 
about the fourth ventricle. On section nianv puncta ernenta 
were seen. Ventricles filleil with sero-pnru'lent fluid, blood¬ 
stained. Spinal cord : much pus aliout the medulla nbhin- 
pata; some pus covering the posterior aspect of the cord 
in the lumbar region. Other oigans healthy, excepting tiiat 
the spleen ivas enlarged. 

Ufmrtrks .—In the first case the clinical picture was fairly 
enmplete, except that the spinal symptoms were greatly 
masked by the severity of the cereViral disturbance. The 
diagnosis of cerebral meningitis was clear onongli, but tlie 
natnre of the menin.tritis M*as perlmps more oliscure, as cases 
of cerebro-spinal fever are not so often seen, and therefore 
their existence might not present itself to the mind. The 
diilicnlty is well described by 1’rofes.sor Striiinpell in his 
very complete text-h<H>k when be says : " The diagnosis is 
le«’easy in sporadic cases, if the patient be in a bad way 
and unable to give an account of hiinseif when he comes 
under olieervatiim.” The mind of the patient in question was 
far from being clear, and what history* was hi be got was 
lobtained thmngh an interpreter. The acute onset and rapid 
development of severe mental disturbance, the rigidity of the 
neck, and labial herpes, should perhaps have decided one as 
to the extent, and therefore the exact natnre, of the disease. 
In the second ca.se the presence of cerebro-spinal meningitis 
was not mispected during life, and, reviewing the case with 
the knowledge obtained after death, it is aifticult to see 
how' the diagnosis was to be made. In the treatise referred 
to above it is said, in speaking of a purulent meningitis 
complicating pneumonia, that intense headache, rigi«lity of 
the neck, and a stupor pa.ssing into deep coma, are the 
principal characteristics. In this case there was an entire 
absence of headache, there Wae no rigidity of the neck, and 
coma W8S only present at the extreme end. The mental 
condition never approached a state of stupor, except within 
tlie last twelve hours—indeed, even deliiium, which might 
Well have been expected, considering the amount of lung 
involved, and the delayed crisis with the consequent 
exlianstion to the patient, was only* noted on two or three 
occasions. It was then slight, and only lasted a ^ort 
'time. Indeed, if there had been no post-mortem examkia- 
tion, the case w*ouId have been put aown ae simply one^of 
acute pneumonia with a most nnusual termination. Tixe 
examination of the head was undertaken—and Dr, Curnow 
lai«l stress on this—to explain this termination. 


HOSPITAL FOR SICK CHILDREN, PENDLE 
BURY, MANCHESTER. 

A CASE OF CARIES OF THE SFIXE WITH ANOtTLAB CDTIVA 
TORE, IN WHICH THE SPINE WAS TREPHINED 
TO RELIEVE PRESSURE ON THE CORD. 

(Under the care of Mr. G, A. Wrioht.) 

For the following acouimt w*e are indebteil to Mr.* J. 
Hilton Thompson. 

Jolin O——, aged seven years, wiw admitted on July 26th, 
1887, for angular curvature of the spine. There was a'fanuly 
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historj' of phthisis. He hiul always been a delicate child, 
and Iia<l ahistoiy'of lung affection.^. I>iRen4c of the spine 
was notice*! al>out seven months before admiHsion. 

When ailmitte<l there was a marked angular curve in the 
mid-dorsal region, with .some lateral thickening; tliere was 
also jiaresis of the lowei limbs. The muscles of the right 
lower e.Ktreniity were waste<l, and when at rest tlie limb 
was involuntaaly drawn up. The condition of the patient 
Wame gradually worse, and on Sept. 14th, 1887, was a-s 
follows :—The nuiscl&s of the lower limbs were in a slate 
of tonic contraction with marked flexion, which was more 
easily overcome on the left side. The plantar reflexes were 
exaggerate*!, the crem.vteric very feeble ; the deep reflexes 
could not i)e obtained. The feet were slightly swollen and 
cvanotic, both synipt<jms being more niarkefl on the right 
side. Tliere was analgesia extending from the level of the 
eleventh rib on the rij^it.side to about the uiiihlleoftheleg; 
below this jxjint there was ann'sthesia. There was no 
liypercsthesio band. On the left side spu-mtinn was normal. 

notwithstanding the application of all tho usual nietluHls 
of treatment—vii., nlisolute recumhenev, the administration 
of hydrargj'rum cum cretft and of iwlidc of potassium (the 
latter in gradually increasing doses, up to fifty grain.s, three 
limes daily), ami the applicatiou of the actual cautery, 
which were all given a fair and prolongcil trial,—the con¬ 
dition of the patient became worse. The ana“sthesia 
graiiaallv extended upwards to the level of the eleventh 
rib on the right side ; on the left side, also, decrease, and 
finally h>88, of sensation became devclopcil, the amvsthesia 
extending from tlie toes to the level of the pubes; and 
tbenco to the Hue of the eleventh rib a conditum of 
analgesia existed. Not the slightest voluntary movement 
could be made with cither limb; there was also incontinence 
of urine and fa ces. No sign of any aliscess was found. It 
was decided to open the spinal canal, and, if possible, 
relieve pressure. 

(Jpfrution. —On Jan. i^th, 1888, an incision aliontfonr 
incBOs iu length was made along the line of the most pro¬ 
minent spinous processes, and the soft parts on each side 
separate*! so as to expose the osseous surfaces. Three 
lamina* were divided on each side, ami were removed with 
their attached spines, uncovering the theca of the spina! 
cord, which, at the lower part expo^, was found surrounded 
by a baff colonreil, ton^, leathery substance; this was cut¬ 
away •with .scissors. The cord did not appear to pulsate, 
but no point of constriction could be found. The muscles 
were bnmght together by deep sutures of catgut, and the 
skin with waxed silk; a small drainage tul>e was left in. 
The wound, having been dusted with iisloform and boraeic 
acid in e<{ua) parts, was dressed with sublimated wood-wool 
watlding. Careful anti.septic precautions were observed 
iiefore and during the operation. The trunk wa« snpi>orte<l 
by a special iron splint. 

The wound healed rapidly by first intention except at the 
dninage opening, whicti. Imwever, also quickly closed. No 
chMice was notice<l until Feb. 7th, when pin pneks could be 
felt about three inches lielow Foupart's ligament on each 
side. Nine days later there was slight voluntary Hexitm of 
the left riiigh, and on Feb. t7th distinct voluntary contrac¬ 
tions of tbe right quadriceps extensor were nlisorved. On 
the 20th pin pricks could ne felt as far as tlio knees, and 
both thighs could be slightly flexed. <>n tho 2lst pin pricks 
enuM be felt in the len- foot, but on the right .side there 
was no return of sensation ^lew the knee. No further 
improvement took place, the condition of tho patient 
remaining in sftifit qno until March 17th, when the area of 
ansMtbema was found to be increased, and a few days later 
was practically the same as before tbe operation; about the 
same time he lost all power of voluntary muyemant in the 
lower limhe. 

Remetrkt. —This case demonstrates the possibility of safely 
exposing the spinal theca, and, altlrough only temporary 
and imperfect relief was afforded, appears to justify tlie 
hope that operative procedure may give permanent rebel in 
similar cases. It is of course donlitral whether the paralysiB 
was entirely due to the pressnre of the lymph that wa» 
found Wing on the theca; it is possible that an aliecess in 
front pressing upon the nerves may also have been present, 
bat it •was not pereeptible. The child is now (June,1886) 
at home, practically in statn ^ im >, and tlie question arises 
•whether any farther operation is worthy of tnal. The brief 
summary of* the case given above is thought to be of raffioieiri 
interest to be recorded, cspeciallynow that the question of 
spinal enrgery is again brought fonvard. 


Hlfltinil Sotutiis. 


OPHTHALMOLOGICAL SOCIETY. 


Vernal C'lujmwtivlfis — Prrrnitlon of Hicmorrhage in 
Iriderfamy.—Einholiam of iVnirtil Artery of Retina .— 
Her.nuirrhage after IridcetijiH]i fn Glaveomet.—Partiat 
Ophthalmoplegia. 

An ordinniy meeting of this Society wa.s hekl on 
July (itli, Mr. .1. \V. Hulko, F.11.S., Frciidciit, in tiie chair. 

Dr. Adolf Hkonnku recorded vliruo cases of Vernal 
Conjunctivicis. One case, a boy of ten, sim\ve*i tho typical 
ciiange.s as described by Haemiseb and others, on the limbus 
comeie and coiijiiiictiva of the upper lid. In the second 
ciuje, a 3 ’outU of oighteen, the Hinbius «july was aUccled. In 
the third case, a woman of thirty, tbe limbiLs wa.s much 
atfucted, and tlie conjunctiva of the upper lid slightly. 
Dr. Broimcr thought that venial conjuiietivitis was not a 
distinct and Me)>amtc disease, but a hypertrophic form of 
chronic conjunctivitm, not rare in children, and generally 
classified under follicular conjunctivitis. 

Dr. iliiONNER aJsu«]Miko of asuggestion of Dr. HeiJ, f«jr 
Preventing HienioirhAK^ iuiothc Anterior Cliamher after 
Iridectomy. The iridcctoniy scisB*>rs were placed in boiling 
water until just before use. lii most cases hamurrhage 
could thus ]jc prevented. In some ca-i-s, however, espeejafly 
cases of glaucoma, there was ahundaut hiviuorrhagc. 

Dr. Mulk.s related the caso of a young woman, aged 
twenty-one, who perceived a blank oi er a portion of the 
upper segment of her right visual field. Within an 
hour she was at tho Miinclioster Eye llospiuJ. Her right 
vi.sual lielrl was found contracted aliove. Seen under 
direct ophthalmoscopic examination, the fundus showed 
a blocked lower retinal artery, tiic clot being visible 
and extending from the entrance on the disc to the first 
bifurcation. Tlie retina was slightly mdematous. Massage 
was tried,, and the clot dis.'vpiieared, sight at oiilc iiu- 

S roved, and the vc.-sfl was seen well filled, (.'ertain 
ifficnlt (Kiints of ilitiguosis and pathologj' were snl luitted 
to tlie meuilwrs for ex)ilannt)ou. Ciiarts taken by 
McHarily’s perimeter, by Dr. (frillitb, Dr. Uolioris, and 
Dr. Mules, were shown, explaining the course of tlie field, 
changes. The patients physical condition was nonnnl.— 
Dr. iloxEV asktnl what cvidenco there was that this was a , 
case of eiulmlisiii. He further asked whether the patient 
was the subject of megrim, os in cases of nerve Btorm of • 
that chameter vascular npasm was well known,—Dr. W, J. , 
Collins askcsl whether there was leuklmmiia, and Uiouglit 
that, if so, the wliite aiqiearance might have been due to - 
the clot lieing entirely oomjHwed of leucocytes.—Mr. FROST 
thonght that the white appearance was not due to clot, but 
to emptincKs of tlie vessel.—Mr. .Ie.s.soi* wished to know 
what wa^ the eonditionof tbevcasels bcj'ond. Ho had seen 
a somewhat similar case almiit two hours after tho occur¬ 
rence. He had tried nitrite of amyl, but without improve¬ 
ment. ~ Dr. Abercrombib referred to a paper hy Mr. 
Priestley Smith on the Association of Spasm of the Itetinal 
Artery witli Cterine<ur Uvariani Disorder,and o^sked whether 
tliiaiuigiit nut have been of that nature. He thought that 
the condition described mom unlike cnit>olisin. — Dr. Mui.ES. 
in reply, said that his first idea was against tlie theorj' of 
embolism. Dr. (Jraefe, whom he eonsulted, eonsklored it 
nndoubtedly a case of embolism. Professor Hiraclilierg 
thought that the amiearaace was due to aggregation <u 
white corpuscles, and that the embolism was further back. 
It was notew<irthy tliat the ina-ssage was completely ofTectual 
in removing the clot. A year previously the patient had 
a similar txxmrrence, and recovered at once upon rubbing 
her eya The patient was a very healthy yonng woman, 
not subject to luigraiae, and free f'rom menstrual OMorder. 
Dr. Kocki.iffb contrilmted notes of a case of Hceondaty 

Hiemoirhaf^c after Iridectomy for Glaucoma Mrs. I)-, 

aged fifty-six, the subject of chronic glancoma, hod iridec- 
tory performed at 11 a.m. on March 17th under cocaine. 
The wound was dretwed -with eserine and cotton-wool. .She 
drove home—a ride of ten minutes—and remained well 
until 6.S0 P.M., when sudden hremorrhage set in. A large 
clot protruded through the iridectomy incision. The eye 
was enncleated on tiie third day.—Mr. Hui.ke askc«l what 
anaesthetic had been used. Tho hirmorrhage was too cariy • 
to call seoondaryv^Mr. LAWfORO said eocoino was used.~ 


Digiti2 




66 The Lancet,] 


OBSTETRICAL SOCIETY OF LONDON. 


[July 14, 1888. 


Mr. Simeon Snell had had a case of severe ha'tnorrhagc soon 
after iridectomy; the eye siirank, but was not removed.— 
Mr. Gunn thought the case one of exaggerate<l liivnioirhage, 
like those more numerous ones in which extravasation 
occurs between the retina and clioroid.—Mr. McHardv 

X ed with Mr. Gunn, and said that he did not {»erceive 
t good there was in learing the glol)e after sucli an 
accident ha<l happened. The accident onlj’ showed how neces¬ 
sary it was to avoid any exertion on the part of the patient 
after iridectomy for glaucoma. 

Dr. IIOCKLIFFE also coninmnicatecl a case of Partial 
Ojdithalmoidegia in a clerk aged twenty-three. There was 
dimness of vision and pain in the right eye when hwking 
at near olyecLs. Eserine and sjiectacles +1 D were pre- 
X bribed. Eighteen months afterwards internal strabismus 
of the rigiit eye vith diplopia of one week's duration 
occinred. The vision ivas normal, w-itli homonymous 
diplopia. Both pupils were now >\idelv liilated and fixe<l, 
but the range of accommodation of the left eye was six 
inches. There were no other sj'mptoms. Iodide of potas¬ 
sium, the intermittent current, and niercurj- were prescribed. 
There wa.s a remarkable toleration foi mercury and ioilide. 
The following card specimens were shown :— 

Mr. Jonathan Huthinson, jun.: Traumatic Chorohlitis. 
Mr. Mabcu.s Gunn : Closure of Perforated Comeal Ulcer 
by Transplanted Conjunctiva. 

The report of the Council was read by the secretan-, 
showing that the roll of the Society numbered 218, the 
highest number yet reache«l. RefeiWce was maile to the 
ponders Memorial Fund and the share taken by the Society 
in that work. Mr. Power projiosed and Dr. Stephen Mac¬ 
kenzie seconded the adoption of the report, which was duly 
carried. The President read a letter frtim Profeasor Donders, 
thanking the Society for their kindness to him, and pre¬ 
senting to the Society a bronze medal struck in commemora¬ 
tion of the event. Dr. Ord (treasurer) read the financial 
report, which was exceedingly satisfactorv. The ballot was 
then taken for the officers ami Council, On the proposal of 
the President, a vote of thanks was accord^ to the retiring 
secretary, Dr. Sharkey. 

The following is the list of officers and CVmncil for the 
eiwning year :—President: Mr. John Whitaker Hulke. 
Vice-I^sidents; Dr. T. Buzzard, Mr. Jonathan Hutchinson, 
Mr. David Little (Mancliester), Mr. E. Nettleship, Dr. I). 
Aigj'll Rol>ertson, and Mr. Prie-stley Smith. Treasurer; 
Dr. W. M. Ord. Secretaries: hir. R. Marcus Gunn 
and Dr. James Anderson. Other members of Council: 
Drs. W. A. Brailey, J. B. Lawford, P. H. Mules, Seymour 
J. Sharkey, Samuel West; and Messra. A. H. Benson, 
Edgar A. Browne, H. E. Juler, William Lang, J. G. 
Mackinlay, M. M. McHardv, and A. Stanfoiri Morton. 
Librarian : W. Adams Frost.' 


OBSTETRICAL SOCIETY OF LONDON. 


Mcrcunalisation in Lying-in Women. 

A meeting of this Society was held on Weilnesflav, 
July 4th, John Williams, M.D., President, in the chair. 

Specimens. —Dr. J. Phillips showed a Living Infant 
eleven days old, with a Malignant Tumour on the Forehead. 
Dr. W. T. A. Griffith exiiibited Microscopical Sections 
of Fibroma and Myoma of the Uterus and Ovarj’. 

A report was rea<l on the Microscopic Appearances of 
Portions of Suspected Placental Tissue, from the specimens 
exhibited by Dra. Aust La^Tence and Penrose at the meeting 
of the Society on March 17th. 

Dr. Robert Boxall read a paper on the Conditions 
whidi favour Mercurialisra in ^-ing in Women, with Sug¬ 
gestions for its Prevention. The question was debated 
under two separate headings—(1) increased aljsonition 
(2) defective elimination. Under the first head the site of 
absorption was discussed ; the question whether the solu¬ 
tion obtains entrance to the ea^•ity of the nterus when the 
uteiine tube h^ not been employed was debated, and an 
exjieriraental investigation undertaken with a view to 
deteniiine the point was related. It was suggested 
that absorption not infrequently occuis inside the uterus, 
even when the uterine tube* has not been employed, 
but that it may also take place through the lacerated 
surfaces of the cervix, vagina, and perineum, or even 


through the intact mucous meuibrane. Reference was mode 
to the experimental re-search comhictcd by MM. Doldrisand 
L. Butte, which bears on this jHiint. With a riew to 
diminish the risk of absorption, it was suggested (1) that 
not only should care lie exercised to obtain contraction of 
the uterus, but that it should be also carefully iiiaintaine<l, 
and, above all, that the douche should always be given 
at such a tciiii>erature as will .stimulate the utefiis to action; 
(2) that the douche should invariably be administenxi 
in the supine |>u.sition, the uterus at the same time being 
aup«5ivised by one hand pl,aced on the abdomen; (3) that, 
wlien the mlininistration is omipleted, the precaution 
should invariably be taken of o-scertaining that the uterus is 
contracted by palpating the aVsIomeii, and, if distendetl, the 
fundus should be squeezwl like a .sponge in the palm of the 
hand, and at the same time should be depresseil, w'ith the 
object of evacuating the vagina ; and (4) that the surfaces 
of lacerations about the extenial orifice should be brought 
together, and any abnusions W'hich remain should l>e coated 
with some material impendous to the solution. Under the 
second head, the relative eliminative power of tliedifferent ex¬ 
cretory organs was discuased, and especial attention directed 
to tiie condition of the kidnev.s and intestine. The following 
su"ge.«tions were offereil: (l)^hat chnmicnephritis, and pro- 
baoTy also thasc clianges which occur in the kidneys during 
pregnancy, may by diminished elimination prcsluce an 
accumulation in the septum ; and (2) that the intestine 
pos.se.sses an equal if not a grc.atcr eliminating power tlian the 
kidneys. With a view to ohriate the risks arising from 
defective elimination: (1) That when the kidneys are 
affected the sublimate douche should not be employed, or, 
if used, extrenie caution should lie exercised ; (2) that a free 
waterj' flow should be pn>moted by the kidneys, and that 
especial care should to directed to tliis point in liot 
weather; and (3) that the bowels should TO evacuated 
daily, either by saline-s nr by the administration of such 
agents os produce copious and loose stools. A tabulated 
series of eleven cases wliich presented symptoms of slight 
mercurialism was appended, and also a fatal case of mercu- 
rialism narrated. 

Dr. Matthews Duncan called attention to the easy 
distension of the puerperal uterus by injections, even long 
after deliveiy. Distension shortly after tlie birth of the 
chihl, as in post-partum h.'vmorrliage, was better known- 
Dr. Boxall had apparently overlooked a mode of con¬ 
veyance, otherwise than by absorption, into the circulation. 
This was easily understood after delivery, when there were 
open sinuses at the placental site : but it might take place 
in the unimpregnatra uterus, as Dr. Duncan bad shown in 
a case of injection of a solution of perchloride of iron. The 
sudden deaths on injection of this agent were to be ex- 
lained only in this way. The fluid entered in bulk, not 
y absorption. 

Dr. Routh considered that Dr. Boxall’s paper was 
admirable. Nevertheless, he thought that tne routine 
practice of sublimate injections was carried too far. In one 
of the recorded cases tlie redness of the gums on the ^ird 
day might not have been caused by the sublimate, but tlie 
mercurial symptoms came on by the sixth day. This proved 
that tliey were due to the prolonged use of the sublimate 
injections The strength of the solution was reduced to 
1 in 4000 after the third day. This practice, however, 
might cause the evil it was designed to avert, for a weak 
solution could be readily absorbed; a stronger preparation 
would coagulate the {Ubuimm and thus stop the mouths 
of the absorbing vessels, peventing the entrance of 
septic substances from Avitliout. The cases where he 
IimI seen nephritis and albuminuria following this absorp¬ 
tion were precisely those where weak solutions had 
been employed. Dr. Routh recorded the case of a patient 
who, in consequence of pwdulous abdomen, bad gone one 
month beyond the usual tonii of gestation. Septica^mic 
symptoms occurretl at the end of every week for four con¬ 
secutive weeks; iodine injections always removed the 
serious symptoms, but as they recurre<l so often, lie used a 
corrosive sublimate injection, one grain in two ounces of 
water, at Hie end of the fifth week. A considerable quan¬ 
tity of albuminous flakes came away, and the patient made 
a perfect recoveiy. In ordinary cases, Dr. Routh preferred 
iodine vaginal injections (thirty drops of the tincture to 
half a pint of warm water), the water being as hot as the 
patient could bear, whenever there was any smell. Only 
when there were feverish symptoms threatening septicaemia 
was it necessary to inject the uterus; a strong solution 
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of the pezcblonde, one part in 960 at least, should then 
be used. 

Dr. Samuel Sloan (Glasgow) favoured the abolition of 
the routine practice of va^nal injections in natural cases. 
He bad discontinued routine injections, both in private and 
in hospital practice, for some years, and since then his 
results were retter than before. He could not say whether 
this signified that injections interfered with natural pro¬ 
cesses, or that it was difficult to keep the tubes &c. used 
in routine injections absolutely dean. When any cause for 
suspecting sapnemia or septiceemia arose, he then used 
Toercurial injections, but in private practice this was an 
extremely rare event. In such cases, however, mercurialism 
was most unlikely to occur, because the need for the drug 
would diininibh inactivity. He did not advise tlie discon¬ 
tinuance of antis^tics iu hospital practice, but he objected to 
the routine use of injections oven there. In private mid¬ 
wifery practice he had to a large extent given u^ antiseptics, 
for he Mlieved that women could be kept a-septic by absolute 
cleanliness, healthy surroundings, ana skilful management 
daring pregnancy, labour, and the puerperium, their resist¬ 
ing power being at its maximum and the tendency to 
decomposition at the minimum. The lochia did not naturally 
decompose. When mercurial injections were skilfully given 
liallooning of the uterus could not take place. The organ 
must be firmly grasped by the hand during the process of 
injection ; and by pressing back the perineum whilst the 
womsm coughed retention in the vagina uas a^’uided, 
espmially if the patient were placed in the semi-8ux>ine 
position. 

Dr. CUAMPNEY.s thought that the days were past in which 
a speaker who talked (^ut “ antiseptics in midwifery not 
Iteing necessary” would find supporters in the Society. 
There was some difference of opinion as to routine injec- 
timis; but before discussing tne snbject be referred to 
Dr. Sloan’s insinuation that Dr. Boxall’s cases bad not been 
carefully treated. Sepsis had for some years been entirely 
abolishm at the General Lying-in HospitaL Dr. Sloan did 
not appear to have been so successful in his owm practice at 
(Masgow. Dr. Champneys thought it strange that Dr. 
Box^ had been accused of want of care by a gentleman 
who attributed hUown results to "dirtyenemas. Routine 
use of vaginal douches might not ho absolutely necessary, 
in private at least; they were far leas unportant than anti¬ 
septic cleanliness of the hands. Still, Dr. Champneys had 
usM routine douches for years and years, and was more 
satisfied than ever with them; they prov^ beneficial in 
several ways. The material to be use*! for the injectious 
was open to debate. In ordinary cases he did not use sub¬ 
limate on account of the risk of mercurialism, and a weak 
antiseptic such as iodine would probably suffice, except in | 
special cases, at an institntiAi like the General Lying-in 
Hospital, where the mid^rives and nurses so thorou^ly 
understsad the antiseptic system. Dr. Cliampneys did not 
see how the semi-snpme position could he the best when 
vaginal injections were employed. It was highly incon¬ 
venient, the bed would be with difficulty kept iiry, and 
gravitation of the injection into the uterus and subse- 
^ent absorption would be favoured rather than prevented. 
He r^rettm to hear about the "germ-resisting power” 
of a woman. In the old days before antiseptics, young, 
healthy women succumbed in large numbers to puerperm 
fever. 

Dr. Herman had noted, in hisownexMrience, afreqnenoy 
of mercurialism nearly the sanie as in Dr. Boxall’s series of 
eoeeu. Assunung idiosyncrasy was the reason of the mer- 
euriaUnn, it appesers tnat this idiosyncrasy was present in 
about S per cent, of all cases. He had seen a temporary 
trace of adbumen in the urine in only two out of the eleven 
cases of mercnrialism in his own hospital practice (referring 
to 182 patients admitted into the General Lying-in Hospitm 
in tile first half of 1886; in two of the eleven cases it was 
not certain that the 8>'niptom8 were really due to raeronry). 
In two cases Bright’s disease during pregnancy, sublimate 
d^ches, administered as in all the otoer hospitol patients, 
ha«l caused no symidoms of poisoning. Anamiic patients 
were not specially prone to mercunalism. Altogetlier 
perchloride of meranry was the best antiseptic in hospital 
practice. It was not so safe in private cases, excepting 
under two conditions. The nurse who gave the douche 
should know the dangers of ballooning of the vf^na and 
how to prevent it. S^ondly, the obstetrician shnnld attend 
the ease at least daily, so that be might perceive the first 
^mptoxos of mercurmlism; when he ceased his d^y visits 


the nse of snblimate should he left off.. " Genu-resisting 
power ” must not be trusted. 

Dr. CULLINGWORTH laid greater stress on cleanliness of 
hands, instruments, sponges, and everything brought into 
contact with the genital tract, than on utorme and vaginal 
injections. It was question^le whether germicide solu¬ 
tions should be intrraucod into the body of the patient. 
It was not the organisms already there, but those urhicU 
might he introduce from without, which wore to be fearod. 
llie antiseptic method must not lie made too complicated, 
else practitioners could not adopt it. Warm vaginal injec¬ 
tions were both soothing and useful. They, above all, 

f iromoted cleanliness, which could be obtained by harm- 
ess ingredients as easily as by poisons like bUDllmatcu 
Even in cases of sapnemia, where at least one thorough 
intra-uterine injection was of value, milder chemical agents 
than sublimate were probably sutiicient. Chemical pro¬ 
ducts of decomposition apparently caused the harm in 
these cases, os the symptoms dUaj^peared as soon as the 
uterus was emptied. When 8eptica?mic symptoms had 
developed it was useless to em]>loy sublimate, for no 
douche could reach genus which had entered the circula¬ 
tion. 

Dr. Leith Napier thought that in private practice a hot 
saturated solution of boracic acid was best fur douches. In 
hospitals sablimate solutions were suitable, but tliey shonld 
he very dilnte<l. Strong preparations cof^pilated albomeu. 
It seemed better to employ a solution which, by absorption, 
might act generally as well as locally. He tiiunght that 
merenry was eliminated not only by the intestine (wlieru 
the unahsorbed portion was founcl os an insoluble sulphide), 
hut by all the secretions. 

Dr. Lewers said that, daring the yes^ 1887, 962 women 
had been delivered in Queen Charlotte’s Lying-in Hospital, 
with only two deaths. 

Dr. Boxall then replied. He thought that the direct 
passage of snblimate into the system was quite exceptional, 
and occurred when other antiseptics were used. In the rules 
for the administration of the douche, included in his paper, 
he had made allowance for hallnoning of the vagina and 
uterus. The coagulating action of siibnmate did not neces¬ 
sarily imply that Its antiseptic intlnence was strictly local, 
stUl lew that absorption of mercury was preventeci. Tho 
coagulum at first formed was soluble in excess of albumen. 
Sublimate brought into contact with albumen was at first 
precipitated, and mercury in considerable quantity might 
thus he retained within tne passages. But the action of the 
albumen of the blootl and tissnes dissolved the coagulum, 
which was then liable to be absorbed. The primary precipi¬ 
tation of the merenry tended to retention (hence a further 
reason, were any needed, for complete evacuation of tho 
uterus), whereas the faculty for being re<liasoIved might 
ultimately result in a large influx into tne tissues. Whether 
the solution of alhuminato in excess of albumen was itself 
a reliable antiseptic required elucidation. In conclusion. 
Dr. Boxall insisted on the superiori^ of perchloride of 
mercury over iodine and other antiseptic agents. 


HARVEIAN SOCIETY. 


Antiseptif* in Internal Urtthrot(my. 

A meeting of the al)ove Society was held on May 17th, 
Mr. W. Sedgwick, President, in the chair. 

Mr. Bhuck Clarke read n paper on the Value of Anti¬ 
septic Precantions in Internal Urethrotomy. Attcution 
was drawn to the fact that this operation had l>een advo¬ 
cated for many years in certain cases of stricture which do 
not yield readily to dilatation, yet it had never been 
generally accepted by Hui’geons. This was duo partly to 
the fact that its results were not supposed to he goo«l, an<l 
partly to the dangers of the operation itself. As to its results, 
It was often nige*l that the worst strictures were always 
those in which urethrotomy ha*l been pcrforme<l. Of course 
tiiis was perfectly true, but it would bo fairer to state that it 
was only the worst strictures that were submitlc*! to prethro- 
toiuy. If strictures were neglocto'l after the operation they 
of course recurreti, and this gav’c a certain currency to tho 
idea that it was the internal urethrotomy that ha<l made 
them relapse. The dangers of the ojeration were de¬ 
pendent upon septic fever; and it dciiende*! upon cither 
self-infection from a septic urethra or on dirty instruments. 
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The latter sotifce of infection eonld be easily gnarderl 
against by the thorougli cleansing of instruments and 
catlieters; whilst the purification of the urethra v^as no 
easy matter. To effe<^ this, however, as far os possible, 
the urethra should bo irrigated with sublimate (1 in 2000) 
for several days beforehand, and, upon the stricture hairing 
been divided, the bladder should Swashed out with asimilar 
solution and then with hot water at a temperature-of 105" F. 
Afterwards a catheter should be tied in for twenty-four hours. 
By this means the urine came very little into contact with 
the urethra, and septic infection was avoided. Fifteen 
ca.ses were related in which the plan had been successfully 
trial Iry the author, and he alluded to some in which the 
plan had been suggested to other surgeona 

Mr. SwiNFORD Edwards said that in the last six 
internal urethrotomies w'hich he had performed he harl not 
only carried out the suggestions of Mr. Bruce Clarke, but 
liau administered boracic acid l>efore the operation and for 
a few days after with a view of sterilising the urine, as sug¬ 
gested by Dr. Palmer. In none of these caaas did urinary 
fever supervene. But, brilliant as was internal urethro¬ 
tomy, he believed that the time was soon coming when 
it would 1)6 almost if not entirely supplanted by electro¬ 
lysis for strictures in the deep or fixed urethra which were 
lAtitted for the simple treatment by dilatation. 

The President spoke in favour of corrosive sublimate as 
an antiseptic. But ne regarded the prolongo<l suppression 
of urine and otl>er severe symptoms wnich had followed the 
operation in the case referred to early in the paper as more 
due to shock than blood poisoning. 

Mr. Buckston Browne was intereeted in finding that an 
advocate of electrolysis in the treatment of urethral stricture' 
still practised, the <^>eration of internal urethrotomy. He 
should like to know why electrolysis was not employed in 
the cases first detailed. He ha<l practised intenuu urethro¬ 
tomy sow for fifteen yearn, and had never lost a case ; he 
therefen'e knew nothing of septica>nria as following the 
ojwration. He took great care to ensure tlio utmost clean¬ 
liness of all iUstruMients employed. He entirely dissented 
from Mr. Clarke’s view tlmt urethral fe\'«r uas of septic 
origin, and maintained that the most perfect antiseptici-sm 
would never do away with urinary fever in certain cases 
after urethral operations, liecause the fever was caused by 
urethral shock or iiritation, acting rcflexly tlirougli the 
nervous system upon the excretory renal apparatus. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 

The Society held its snmmer meeting at Cambridge, on 
Saturday, June SSid. A very full meeting assembled to 
hear papers upon a number of topics. 

Professor Macalister showetl a series of specimens which, 
in the short space of tlireo months, he had collected from 
the Cambridge dissecting-rooni. Very carious conditions 
of the bones of the skull were exemplified by specimens 
shown by Dr. Cumow and Dr. Johnson Sviuington, and the 
latter gentleman also had a very instructive series t)f frozen 
sections through the pelvis. Perhaps Dr. (Ja.<kell’s com¬ 
munication excited the greatest interest. He laid before 
the Society his latest views upon the morphological value 
of the neuroglia of the spinal coni and brain, aiui exhibited 
sj>ceimens illustrating a c.anal which lie has lately discovered ; 
at the hinder part of the tuber cinei-enm, and which he 
deems equivalent to the cephalic stom.ach of cnietsieeans. 
The brain was also the subject of Dr. Alex. Hill's paper on 
the subcallosal convolution; and Dr. A. 31. Paterson, of 
Manchester, showed a aeries of specimens illustrating the 
development of the spinal nervous M'stem. Mr. Treves 
descril)ed a case of hernia into the mramen of Winslow, 
which, he iiicidently said, liad been found in a patient 
operated upon for ahiiominal obstruction. 

Afterthe meeting the members and visitors, to thenumber 
of sixty, were entertained by the President, Professor 
Hump^rj’, to dinner in the halt of King’s College. After- 
dinner speeches were made by Sir George Paget, Professor 
Newton, Professor Michael Foster, and othem. Tlic toast 
of the evening, “ Success to the An.atoinical Society of Great 
Britain aud Ireland,’’ proposed Ijv the Preshient, was 
received witli great enthusiasm, and responded to by the 
secretaiy’, Mr. Lockwood, who was able to report that the 
Society was making most satisfactoiy' progress. 
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Uurcdaccd DLslocdtion Backwards of Bones of Forearm .— 
Acvte Lobar Fneiinwnia and Chronic. Bright's Disease.— 
Intestinal Ob-tirvetion.—Secondary Cancer of the Lung, 

, —Pulmonary Artery with two Valves, 

A MEETING of .'the Pathological Bection was held on. 
May 4th. 

Dr. E. H. BpNNETT exhibited a specimen of Unredneed 
Dislocation Backwards of the Bones of the Forearm, pre- 
serve«l in spirit, and with it six similaf specimens, preserved 
after maceration. He said Ms object in bringing forward 
the.se specimens was to draw attention to the ^t tliat, 
although the varieties and conditions of elbow-joint dis¬ 
location had been very fully descrilied as regarded the 
point with which he was about to deal, the descriptions 
of this commonest of dislocations were, even at the present 
day, sucli as were calculato<l to mislead. They tended to 
errors of diagnosis. It bad been a<lmitted by Malgaigne 
and others that incomplete dislocation of the elbow was 
more common than complete dislocation. Incomplete dis¬ 
locations, such as were illustrated by tiie recent and dry 
speciriien.s before the Acaden«y, ha<l been allowed to 
go unroflnced because they hod not lieen recognised. 
To ignore the existence of the incomplete dislocations, or 
to teach that they u'ere recognised by displacement of tho 
olecranon “ half an inch or more above the condyle ” was to 
ensure that they would remain unreduce<l. Now, it w’as 
aduiitted that hackwanl dislocations of the elbow were the 
most common variety of displacement of the joint, and 
of these the incomplete were the more common. In 
the moist preparation before the Academy no doubt could 
exist as to the relative position' of the bones—a doubt that 
some might entertain in the case of the macerated speci¬ 
mens. In the word.s of Malgaigne, “the urojoction of the 
clecranon is on a plane Beusihly beneath the projection- 
of the epitroolilea, whilst in tbe complete luxation the 
olecranon is placed sensibly aliove that procesa” His 
attention having been directerl to the subject by obtaining 
this recent specimen, lie had thought it well to reiterato 
the statement of Malgaigne—though it was suHiciently 
distinct, and though it ought to be familiar to writers on 
the subject—tliat the incomplete form of dislocation back- 
wanls at the eIlK>w does occur ; that it is the more common 
form of dislocation of both bones, which, by being left 
unreduced, subsequently become muBeum specimens; and 
that it probably remained unrecoraised because the test 
the elevation of the olecranon, reliod on in the descriptions 
of complete dislocation, is applied to it ■ It was very easy 
for an incomplete dislocation to be overlookeil wlien a 
certain amount of swelling of^ceals the various features.— 
The l^E.siDEKT said there had been no more importani 
communication recently in the Section tlian tbi^ with 
which they had just Ijwn favoured. He would ask wliat 
symptoms this partial dislocation presented during life, 
vvhethcr it was easy of di.agntwis, and whether Dr. Branett 
hod satisfied himself of its existence in the case of any 
living subject.—Sir William Htokes asked what the ai^ns 
were that would enable them to diagnose this injury dunng 
life. Where there was little or noaltoatioh in-ihe poeitaon 
of the olecranon relati\'ely with the other osseous poinfe, 
an<l rememheriiig how rapidly swelling set in in the case of 
such injuries, the diagnosis of the exactnature of theiojury 
scented almost an impos-sibility.—Dr. BeNNKTI', in reply* 
said he desired first to refer to one point.in which the coiii-> 
picte dislocation, when unreduced, difi'esed very markedly 
from the incomplete. In tlio latter form, -when it was un¬ 
reduced,the displaced bones assumed at tlieir eudt; a quadri¬ 
lateral shape, whereas in the. complete dislocation tliere 
was nothing of the kind ; the bones lay all free of each 
other, and there was no unusual modification of slia^ie. 
With regard to the questions put by the President and Sir 
William Stokos, he could only repeat tlie words of 31al- 
gaigne, that in the incomplete dislocation “ the foreanii 
being a third flexed, the projection of the olecranon was on 
a plane i>laoed sensibly beneath the projection of the 
ppitrochlea, whilst in the complete dislocation tlie olecranon 
was p}ace«l sensibly above. , 

Dr. James Littlf, communioated a case of Acute Lobar 
Pneninonia and Glironic Bright’s Disease in a lioy aged 
four years. This hoy was admitted into the hospital, under 
his care on March Slat of this year. Acooruing to hia 
mother's account he was in perfectly good health until two 
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days previotuly, and on tJie day l>efore his mlmission wao I 
playing abont the house. The only thing she noticed—and 
it was what led her to bring liim to the liospital—-wan that i 
be had become swollen all over the lM>dv. The swelling | 
first appeared in his i(u:.e. When admitted he presented tlie . 
typical appearances of a case of acute Dright's disease. He I 
was extensively anasarcoua, and there was sonic ground for ^ 
believing that tluhl existed in tlie peritoneal sac. He I 

f iasscd only four ounces of urine during the first twenty- I 
our hours he was in the hospital—a <iuantity insuflicicnt 
to float a urinometer, so that the specific granty of the ' 
fluid could not be ascertained. It wa.s muddy rather i 
than high-coloured, and when boUetl proveti to lie 
exceptionallv albuminous, the coagulum filling tiiree- 
fuurtlis of tiie bulk of the urine. Under the microscojie 
it showeil an iiiiniensc nuniher of uric acid crystals 
and nnnierous granules. His temperaliire was rather 
high, exceeding J04®. He had a little cough, not much, 
and no special hurry of lireathing, save that on one j 
occasion, wlieu put into a warm bath, his breatiiing rose I 
to 76. He was recognised as a child that had been in tlie 
hospital ten luontlis liefore under the care of Dr. Heatty for 
aente Bright's disease ; and the record showed that before 
he left- the hospital at that time his urine was entirely 
free from albumen. Ho livcil only three days after 
his admission. The pust-niorteni showed a great deal of 
ana.sarcous fluid and some pleuritic fluid. The kidneys, 
instead of being blooily and congested, u'cre jiale, M'ith the 
exception of a alight zone of congestion at the ba-se of the 

C yramids. On the thorax being opened, it was found that 
e had suiTored from acute croupous pnenmonia, which was 
notdiscoveredduringlife. Threec«itres ofpneninonicpr(x;es.s 
existed, one in Uie middle lolie, and two in the lower lobe 
of the same lung. Tlie kidney.s were microscopically ex¬ 
amined by Dr. Ilewley, who found the convoluted tubules 
almoet completely choked by swollen epitlicliuhi and alhu- 
niinous material, it wm difficuti even in the light of the 
poet mortem to read the case. The impression on his mind 
after postriuortem examination was that it was acute pneu- 
uionia occurring in a patient wlio had prev iously been the 
subject of clironio Bright's tliscnse ; because it liad lieen his 
experience that when pnenmonia attacked a person who ha<l 
previously been the subject of chronic Bright’s disease it 
waa rapiilly fatal. The microscopic appearances found by 
IJr. Bewley hanlly accorded with the existence of chronic 
liright’s disease. On the other hand, it was veiy difficult to 
omlerstaml wliv a child could liecomc so extremely anasar- 
cous as this child was from aente Bright's disease, and have 
kidneys which, instead of being bloody and dripping, w’cre 
much paler than kidney’s usuaBy were after <leatb in caaes 
of acute Bright’s (lisaaae. 

The chair iiaving liecn taken by Dr. Bennett, 

The PkestdenT gave an account of three ca.se.s of Intes¬ 
tinal Obstruction, the Viscera of wliich were on the table. 
The first case was that of a man aged twenty-seven, who 
stated that he was miite well until Feb. 12th in the present 
year. On the 17th or that month he came to the dispensary, 
and was examined by Dr. Little, who found symiptoinH of 
intestinal olistniction; but after a minute examination 
could only discover a slight tumour in the inguinal region, 
which appeared to lie obviously not a heniia, but an en¬ 
larged gland. On March 7th ho came under his (Dr. Ball's) 
care in the hospital, anil ntated tiiat since ho applied to the 
<Iisj>en.saiy he haii lia^l no ftrcal motions, save a little 
innens, and that only after great straining. The glands on 
liotli sides of his groin were then enlarged, and in the right 
iliac foi*«a was a tumour nearly as large as a cocoanut. An 
examination by the rectum discovered a tnmour pressing 
liack tlie sacrum, wlncli was as large as a fmtal heail. 
There was no fluctuation in any part of the swelling. 
All attempts to procure evacuation Laving failed, an ex- 

f iloration was niaiie, and the interior of the peritoneum was 
ound to be studded with small tnnionrs, while in the iliac 
loesa was a laige soft tumour, to which the small intestines 
were adherent. The colon, being free, w as taken out, and 
ao artificial anus was form^ at its middle line, from which 
copious motions came that at first gave the patient great 
relief. Gradually, however, the faral flow through the 
artificial opening stopped, and the man died with ayniptoiiu* 
of obstniciion higher np. At the necropsy an enormous 
mass of brawn-like tumour was found filling up the greater 
paft of the abdom^. When freed froui the intestines and 
surrounding parts it weighed 10 Ih.; aud yet it haii grown 
in le.ss than six weeks. A ]>ortion of it eurrounded the 


rectum and pressed it so completely that nothing could pass 
through. The iiortion of the sifpnoid flexnre which was 
drawn out to make the art-ilioial anns could be seen in the 
specimen. The immediate cause of dentil was not obstruc¬ 
tion of the large intestine, but a secondary obstruction of 
the small intestine caused by the preasnre of the tumour 
against the pariotes of the abdomen. That this pressure 
produced ooniplete obstruction was evident from the ajipear- 
once of the intestine both above and below the seat or pres¬ 
sure. • Dr. Ihirser ha<l examined the tumour and pronounced 
it to be a sarcoma. The socond ca.se was tliat of a woman 
ageil thirty-six, who wa« admitted into the hospital on 
M arch 20tli. Fur a week previously she had lieen constipated 
withvomitlng every day, and hod taken a variety of medicines, 
Init without etl'ect. X marked feature of the case was that 
there was no evidence of distension of the intestines by gas. 
That led to the diagnosis of an obstnictton high up, and on 
the saniQ day lajiarotoniy was performed. After searching 
for obstruction at the usual hernial point, they Were guided 
by a portion of inflamed intestine to the left hypochondrium, 
and there found a large mass of intestine several feet in 
length, much eongeated, roughened on the surface, and 
tightly constricted hy a ring formed in this way. A loop of 
the jejunum was adherent to another knuckle of the small 
intestine by a band from liehind—the remains of which 
could be KMn in the sjiecimen,—and underneath this band 
was protruded the great mass of the ileum, which was cou- 
i stricted bv a ring formed by the mesentery below, and 
I at the sides by the knnckle of small intestine and th6 
1 bands that connected the two of these together. A 
I curious feature noticed at tlie time was that the greatest 
1 amount of congestion of the intestine, and presumably, 

! therefore, the point of greatest strangulation, was not 
i in the jiortion of intestine protruded underneath the 
I band, but in the upper of the two loops of intestine 
i connected by the liand, as if the seat of olistrnctiim and 
j strangulation was at the higher loop. Theopenvtion relieved 
I the symptoms s but the w'oiind opened six days afterwards, 

[ and a jiortion of the omentum prolapsed, and the case 
j became septic aud the patient died. At the neernjisy they 
' were just abletofindoutwheretheolistrnctioiiexisted. There 
was no general peritonitis about the seat of the obstniction. 
There wa.s some inflammation of the omentum and also in 
the pelvic cavity. Although the case was septic, it was also 
afebrile, the woman's temperature never having risen 
above 99“ during the ten ilays that she lived. The thinl 
case was that of a man ageil sixty-nine, who was q^uitewell 
until about three weeks liefore Ills admission to the liospital, 
when he liegan to suffer from loss of appetite, constipation, 
and distension of the alidomen. When he came in the dis¬ 
tension was so excessive that no examination could he made. 
An examination by the rectum revealed nothing. A localised 
tympanitic distension of the aliiloiiien was at first thought 
te be due to a dilated stomach, but that was negatived by 
the passing of a tube. Ascites was noticed on April 4th, a 
weeK after ho came in. The bowels ceased to act on the 
11th of that month, and on the 14th he died somewhat 
suddenly. At the necrojisy, a large quantity of ascitic fluid 
was found in the peritoneum, and the surface of the intestine 
was covered M'ith little masses of secondary cancer like 
boilcrl sago. In the liver were found several Httlc dojircssed 
umbilioated patelieo, such as they were familiar with in 
cases of Kccomlaiy cancer. Dn searching for the foctis of 
obstruction, it was found to lie in the tissues surrounding 
the cmciim, wliere there was a large hard mass, the gut 
itself being coiisiilembly constricted. Below that point the 
large intestine did not appear to lie olistrncted, the great 
distension oliseneil during life being apparently of the 
transverse colon, and therefore lielow the scat of the greatest 
narroMTiess. A section of the growth maile bv Dr. Weir 
showed it to lie an onlinarv cylinder-celled carcinoma, sucli 
as was commonly met with in the intestinal teact. A point 
which he was at a loss to understand was that they were 
unable to fin! any portion of the intestine in which the 
mucous nieuibrane was implicated. Tlie mass at the cti*cum 
was entirely in the structure and outside the mucous mem¬ 
brane, ditlering in that way from ordinary cases of cylinder- 
celled carcinoma, in whicii the growth originated in the 
• gland tissues of the intestinal mucous membrane. 

The T’rcsiilcnt having resumed the chair, 

I Dr. (J. 1*. L’E. NuOKNTconiniunicatoilacaseof fiocondary 

I f-ancer of the Lung. T. K-, aged twenty-six, a nietro- 

I politaa policeman, lyas admittetl into the Whitworth Hospital 
Ion Feb. 8tli, 1888. On admission ho complained of great 
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weakness, and slight pnin between the shoulders and lower 
part of the abdomen. He had a wasted, hag|»^, and anxious 
expression, and was sweating profusely. His temperature 
was normal, and pulse slightly accelerated. He had a slight 
cough, of w'luch he did not complain, and a very 8<^ty 
frothy expectoration. The respirations were not appreciably 
hurried. On examination of his chest very few physical 
signs could be discovered. There was slight duln&ss behind 
over the base, and line r&les could be heard over the lungs 
enerally. The chest expanded well on deep inspiration 
without producing a cough, and there was no difference 
letwocn the two sides as regards vocal fremitus and 
resonance. A few days after admission his right testis 
was found to be hard, slightly nodular, of about equal 
size with tlie other, without any adhesion of the stun. 
He remained in much the same condition for over a week-, 
licing greatly troubled by olistinate constipation. Enemata 
brought away a lai^e quantity of scybalous masses, but this 
gave no relief to the steadilv increasing pain in the lower 
part of the abdomen. The latter was retracted and tender 
on pressure, and the muscles rigid. On Feb. 23rd he was 
troubled with vomiting of a green Iluid, which continued 
for some days. Hiccough was also present from time to 
time. On the 26th he complained oi great pain over his 
heart and dutressing palpitation, his pulse at this time 
l)cing 130. '[nieso symptoms moderated in a few tla^s, but 
the pain in his abdomen had 1^' this time become so intense 
ns to be almost unbearable. The sweating continued to be 
most profuse, occurring by nigiit and day, and increased by 
the paroxysms of (Miiu. He occasionally complained of a 
slight pain in the right testLs. His temperature daring his 
illness never exceeded 99° in the evening, and was normal 
or subnormal in the iiioming. His expectoration became 
abundant towards tlie close, hut was always frothy and never 
bloody. Henovercomplained of dyspnoea. Shortly before his 
death, however, his respirations were heard, anil loud bub¬ 
bling rdles could lie heard over both lungs. Ho dieil of 
astlienia on March 22tid. The patient's family history was 
goiKl, and ho never bad hod any serious illness liimself. He 
noticed the hard lump in bis testis about three months prior 
to admission, and began to feel generally unwell at the same 
time. Heremained onduty till one month before admission.— 
Necropsy: On raising the sternum a small quantity of clear 
fluid escaped, and a large meiliastinal gland had to be 
detacheil from the bone. The right lung was iierfectly free 
and easily removed, but the left had some pleuritic adhe¬ 
sions, notably at the apex, and there was a small quantity 
of clear lluiii in both pleural cavities. Both lungs were 
covered over in all parts with innumerable nodular masses, 
varying in size from that of a walnut to that of a pin’s 
head, more or less round in shape, projecting externally 
and into the lung, covered over with a perfectly smootli 
layer of pleura. Tlio nodules were yellowisii-white on 
section, and were of rather soft consistence. The lungs inter¬ 
nally were congested and oxlematous. The mediastinal 
glands were much enlarged, and the weight of tlie lungs, 
hc.art, and glands collectively was 177 oz. The glands on 
the left .side of the neck were enlarged and softenoil in the 
centre. The liver wa.s enlarged; weight 84 oz. ; pale in 
colonr. Right kidney, 6 oz. in weight; pale. Left, niuTual. 
^dccii normal. Stomach and peritoneum free from disease. 
Titc alxlominal glands greatly enlarged, particularly along 
the course of the aorta; some overlapping it, and one par¬ 
ticularly large lying on the inferior vena cava, at the level 
of the riiird lumbar vertebra. Of the testicles the left was 
normal, but the right was hard and heavy, slightly nodular, 
but little increased in size. 

Dr, A. W. Foot exhibited a specimen of a I’ulmonaiy 
Artery with Two Valves of equal size, and presenting no 
abnormal appearance other than unusual size. The heart 
exhibited was taken from a man aged sixty-nine, who had 
long been subject to aortic regrirgitation. 


The National Hospital for the Paralysed 
AND Epileptic. —A silver wedding commemoration fSte 
took place at this hospital on the (3th inst. It consisted 
of a flower show, concert, and floral competition between 
the various wards. The l^^ceas Louise gnmiously attended, 
and was received bv a deputation of the iKianl of manage¬ 
ment and the medical staff, and conducted through the 
tastefully decorated wards. Her Royal Highness subse¬ 
quently Landed the awards to the successful competitors. 
The/ete was well attended, and remained open tul a late 
hour in the evening. 


anl) ftotitts of '§oob. 

Lectures to Practitioners. Tabes McsciUertea, by W. T. 
GaIRDNER, M.D., LL.D. Phthisis PtUinonalis, by 
Joseph Coats, M.D. London: Longmans, Green, and 
Co. 1888. 

This volume contains the substance of lectures delivered 
by Professor Gairdner and Dr. Coats in the Western Intir- 
niary, Glasgow, in October, 1886. It might suflico to say in 
tlieir behalf, and as a recommendation for their perusal, 
that they are M'orthy of the di-stinguished writers who have 
judged rightly in submitting them to publication. In 
saying this we imply that they are characterised by a 
clearness of diction and directness of aim which makes 
sucli lectures especially valuable. Indeed, we may truly 
say that no one who reads them can fail to profit by their 
teaching, or even rise fnipi their perusal without having his 
ideas upon tubercular disease in general, and upon pulmo¬ 
nary phthisis in particular, made clearer and more definite. 

Dr. Gairdner takes for his subject “tabes mesenterica,'* 
which, as he properly points out, is a peritoneal rather than 
a mesenteric disease. His aim is to show—and he is suc¬ 
cessful in the endeavonr—that l>oth his own experience 
and that of others does not justify tlie unduly grave prognosis 
tliat is usually assigned to this affection. He quotes largely 
from French writers, especially Guersent, upon “ carreau '* 
(the common French term for the affection), and gives a lucid 
account of the clinical signs and symptoms of the malady. 
He proves to demonstration that its clinical features are so 
marked as to overturn the bias or prejudice which a too 
strict attention to morbid anatomy has been apt to create 
against its curability. He distinguishes two classes of 
the affection. The one is where abdominal swelling pre¬ 
dominates early from peritoneal effusion, which rarely 
amounts to sufficient quantity for paracentesis; nor does he 
advocate recourse to this procedure, although ca-ses (referred 
to at the close of the lecture) more recently recordeil seem 
to show that not only simple paracentesis, but free incision 
and irrigation of the peritoneal cavity, are justifiable and 
succe-ssful remeilial measures. The other variety is cbamc- 
terised by symptoms of peritonitis with gastro-intestinal 
derangement—as diarrhoja and vomiting. In treatment lie 
dwells on the importance of well-regulated diet and the 
hygiene of the infant as prophylactic measures, and gives a 
modified approval to the application of cohl recommended 
by Professor McCall Anderson, and to antipyretic remedies, 
his objection to such drugs lieing founded on their liability 
to derange digestion. The cases which fonii an appendix to 
the lectures arc remarkable illustrations of the truths 
inferred, and support the statement that “the dark 
prognosis of what has been termed tabes me^nteriea, and 
the .still gloomier picture given in sj'stemntic works of 
tubercular ami chronic i>critoniti.s, may, in some, even not 
a few, cases be relieved of its darkc-st shades.” 

In his live lectures Dr. Coats discusses the pathology of 
pulmonary’ phthisis in all its bearings. Distinguishing 
broadly the two forms—caseous and fibrous,—he shows how 
they are both essentially tubercular in nature, their 
anatomical differences dejicnding upon individual powers 
of resistance. He then briefly describes the conditions of 
lung disease which are closely allied to phthisis, but in 
which the origin of the destnictive process is dissiimlar. 
These conditions are (1) syphilitic disease of the lung; 
(2) glanders and actinomycosis ; (.3) diseases due to foreign 
bodies, an admirable exposition of the pathological anatomy 
of “ pneumokiuiosis”; (4) gangrene; and (5) clironic 
pneumonia Caseous necrosis, he points out—therein 
vindicating the ]>asition taken more than half a century ago 
by Laennec—is the central fact of phthisia The relation of 
the bacillus tuberculosis to the lesions is, of course, fully 
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dealt witli; and it U shown that it bt not tho bacilli per se, ' 
bat their products, which form the noxious agency leading i 
to tubercuhu- indammation and necrosis. These products 
are probably soluble, and it is ingeniously suggested that, 
l>ecoming more diluted os they spread from their source, 
they set up in remoter parte—e.g., the pleura—simple, non- i 
infective indainmation. Another suggestive and true 
description, which goes far to explain the frequent limita¬ 
tion of phthisical lesions and their arrested spread, is 
that of tn1>erculoeLs being primarily a stiperiicial process. | 
It is unable to extend l^eyond the barriers set by animal 
membranes, although it spreads through lymphatic channels 
by continuity, just as it spreads along tiie track of 
mucous membranes. It is clearly sliown that tuber¬ 
culosis is not a blood disease primarily, nor does the 
blood become the channel of infection in any case 
unless and until the vessel walls are destroyed and the 
virus thereby gains entrance into the blood stream. Wo 
have seldom met with the localistic doctrme more explicitly 
slated, and the facts cited in its support are certainly veiy 
.striking. The hopefulness which this deduction from 
pathological study gives to the treatment of the disease is 
apparent, and it is further strengthened by the description of 
the healing processes whicli are so frequently niet with in 
the lungs. Dr. Coats also touches ujwn such etiological 
questions aa inheritance, contagion, defective 'sanitation, 
soil, &c., and dn^ not hesitate to express the conviction that, 
like leprosy, isolation might materially diminish the 
prevalence of the disease. The “early hiemoirhage” of 
phthisis is attributed to obstructed circulation from the 
presence of the initial lesions, and the rapid advance of 
the disease after hemoptysis is set down to the effused 
blood forming possibly a favourable nidus for the bacillus. 
The doctrine ofpAfAins ab htemoptoe cannot, of course, be 
accepted in any other sense than this according to present 
knowledge. There are also excellent descriptions of the 
concomitant lesions of phthisis ; and a section is devoted to 
the sj'mptom of fever, the cause of which is to be sought in 
the local inflammatory processes, as well as lathe suppura¬ 
tion and bminorrhage, rather than regarded os evidence of 
constitutional infection. There is undoubtedly in this 
volume mncli that is original and suggestive, whilst the 
text is not overburdened with details and theories, which 
would have been out of place. In a word, these lectures are 
highly practical and thoroughly scientific. 


A Tezt-booh of Physiology. By John GilvyMcKendrick, 
M.D. Vol. I. Glas^w : James MacLehosc. 1888. 

This book is practically a new one, and not merely a new 
edition of Dr. McKendrick’s former treatise, entitled 
“ Outlines of Physiology.” It is clearly the outcome of no 
small labour. It is written by a master of the subject, and 
contain-s an immense moss of information in a highly con- 
(lensetl form. As Physiology was formerly, and in some 
nniversities still is, terme«l the Institutes of Medicine, so 
the Bubjecta treated of in the present volume might fairly 
be termed the Institutes of Physiology, for it deals with the 
foundations of that science, with its chemistry, physics, and 
methods of research. It is a matter of regret that the 
physics of physiology are not more fully discussed—a 
subject that has been well treated by Wundt amongst 
others. Some points have, indeed, been introduced, and j 
doubtless others—sucli as light, beat, and sound—will 
be considered in subsequent sections. It is difficult Ui 
make the chemical relations of the body an<l its com- ! 
pounds attractive, but the first two hundre*! pages' 
appear to ns to be uncommonly dry reading, and some 
of the formul® might w^l be a nightmare to the un- | 
fortunate student who, acting without the a<lvice of a i 
tutor, attempts to learn them, under the impression that! 
they are of the slightest importance, or that they “ might j 
be Mked.” A special chapter is devote<l to the pigments, I 
which is probably the most complete that has yet Iwen | 
publislied, and gives an account of ail that have hitherto been ' 


discovered, with drawings of cliaracteristic spectra. A good 
account of fennentation is given. The next section deals 
with the physiology of the tissues, and with the earliest 
stages of the development of the ovum, the description 
stopjting suddenly with the formation of the blastodermic 
layers. Tlie apparatus employed in physiological research 
are then considered, including the microscope, staining 
agents, and section cutters, followed by an account of the 
properties of the connective tissues. The last section is 
devoted to the apparatus and details of the graphic method, 
and to the structure and properties of muscle. The 
drawings, tracings, and illustrations generally have been 
taken, by permission, from the Lehrbuch der Histologic of 
Professor Sthhr of Wurzburg, and are extremely good. The 
perusal of the volume leads us more and more strongly to 
the view that some form of preliminary education should be 
msiste<l on before a youth is dedicated to tho medical pro¬ 
fession. It ought not to be necessary to explain the nature 
of a battery to the student, especially if on the very next 
page the teacher finds it imperative to give a formula of 
electric action so complicated that none but a highly edu¬ 
cated student could understand it. Whilst giving a due 
meed of praise to the treatise, it is difficult to say f<ir whom 
such a book as this is really intended. Surely no ordinarj' 
medical student would find it serviceable to burden his 
memory with the fact, and the formidable equation which fol¬ 
lows it, that uric acid is regarded by Baeyer a.s formed by tho 
union of a radical cyanamitle ■with tartronic or oxymalonic 
acid. Yet the mimV*er of students of pure physiologj' is t<io 
small, we shoubl have thought, to enable Dr. McKendrick 
to obtain a sale for his lx»ok at all compensating Inm for 
the great i>ains and trouble lie must have bad in writing it. 


Jiiirations. 


COLOTOMY DILATOll. 

It not unfrequently happens after colotoiny that at the 
end of the first week there is a tendency fur the opening 
unduly tr) contract, and if this be not prevented, in the 
course of a few weeks it becomes so small as to destroy the 
benefit of the operation. Tlie accompanying woo«lcut shows 
the form of a dilator made for mo by Messr.-». Arnold, which 
answers its purpose well. It is made of two pieces of 
vulcanite hinged in the middle. The blades are introduced 
closed into the opening, and, being cuiv'ed, are self-retaining. 



A light indianibber ring slipped over the opposite omls of 
the instrument and kept in place l»y a notch caii-siw tlm 
blades to expand, os shown by the (lotted line.s, and to 
exert pressure on the edges of the colotomy opening. Tho 
ring must be small, os the pressure required to griuiually 
dilate the opening is very slight. If during the second or 
third week after a colotomy tlicro is a tendency to con¬ 
traction, the dilator worn for a few hours a day will 
effectually counteract it. When tlie wound is once firmly 
healed there is seldom any further contraction. 

Harrison Cnipr.?. 
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There are few things more reinarkahle in tlie history of 
our art than the altered relations established during the 
present century between surgery and niedicino, a subject 
to which Sir William Stokes has drawn attention in his 
recent Cavendish Lecture. A generation >vliich has been 
dazzled with the brilliant achievements of surgery, and has 
watched with pride its victorious and unresting advance, 
finds it hard to realise that it was once a despised mechanical 
craft supposed to !« fitly as.sociatcd with the labours of the 
common barber. To this day one may see in the vill.ages 
of Italy and elsewhere upon the Continent the sign of 
“barber and surgeon" hung out, to inform tlie passor-by 
that within he can l>e shavcil or Ided by the same oi>crator 
as occasion may arise. Even in our oum comitiy, within 
the memorj’ of men still living, the surgical branch was 
universally regarded as inferior to tlie medical, a striking 
instance of this prevailing view being given by Sir William 
Stokes, who relates that the well-known Dublin surgeon 
Abraham Colles was accustomed to tell how, at the 
commencement of his practice, when consultations were 
held, “ the surgeon was not, as a rule, penuitted to be in tlie 
room where the pliysicians held their deliberations, but after 
the consultation was over he was informed whether his 
services would lie required or not.” This presumed in¬ 
feriority of surgeiy to medicine probably arose from tlie 
mistaken notion that the surgeon wa,s simply an operator, 
and that diagnosis was the exclnsivc function of the phy¬ 
sician. Probably, too, the universal prevalence at one time 
of the practice of bloodletting helped to degrade surgeiy 
in the eyes of the world. It is not surprising that the 
man >vho was chiclly seen with lancet in hand should 
sink in popular repute to the level of the vs iclder of the 
l■.'lz^)r. 

We need hanlly reniind our readers that all this is now 
altered. Surgery is no longer the dospiseil handmaid of 
medicine, and scarcely needs to put in a claim to an 
equality which is universally accorded. It is a question 
indeed, whether the conditions of the rivalry do not tlircaten 
to lieconio reversed, and wliether medicine may not ere long 
be put upon lier defence. Tlie incursions of surgery into the 
field of medicine have been so numerous, so bold, and so 
conspicuously successful, that the most stubborn mlhorent of 
old-fasbioned views may well hesitate to say to her, “Thus 
far and no further.” The abdomen, long the exclusive pro¬ 
vince of the physician, has becomo one of the favourite 
domains of the surgeon, where Iiis art has won some of its 
most amazing triumphs ; and even the brain has yielded to 
surgery results which medicine would in vain strive to 
achieve. Tiie growing relative popularity and success of 
surgery are no doubt due to the fact tliat its methods 
admit of greater jirecision than those of medicine. Even 
if we demur to the truth of the celebrated sneer that 
surgery might lie defined as “ qnod in modicinft non 
dubium,” it cannot be denied that surgical diagnosis 


I and treatment are now securely founded on a basis 
I firmer and less hypotheiical than the sister art. Another 
’ secret of the rapid growth in favour .acliicved by surgery 
- in recent years is to be found in the fact that its progiess 
I has been positive, while tliat of nierUdne has been to a 
' large extent negative. Surgery li.as l>een adding to the 
I contents of its trcasuiy, while nieilioine h.as lieon heavily 
j liandicaiqiod liy the necessity of devoting nmeh time to tlie 
j inevitable but unsatisfivetuiy work of clearing out the 
j ddbris of exploited systems and worn-out theories. 

' Sir William Stoki-s acknowledges, however, without 
stint, the great obligations of surgeiy to medicine, such 
i as Professor Ferrier's investigations regarding the func* 
tiuns of tlie brain, wliicii laid tlie foundation of the surgery* 
of that region ; and comments upon that most gratifying 
signs of these times—th.at surgery and medicine, no longer 
: iimtually opi>osed in a strife that was truly internecine, are 
now lieartily co-operating, witli the promise of a more ra|»iU 
I pri^ess in the future and of untold lienefit to the race. 

There can be no donbt that medicine and surgery 
; ajipeal to (liirercut tyjies of mind and call difierent 
faculties into play, aud it is one of the glories of our 
I profession tliat it can afibrd scope and satisfaction 
for the most diversified intellectual gifts. There need 
be no unseemly rivalry* between those who, although 
' employed in difrereiit departments, are yet labourers in a 
> common lieUl and co-workers towanls a common end— 

] namely*, the advancement of knowledge and the relief of 
human suffering. The surgeon cannot say to the physician 
“ I liave no need of thee,” nor would similar language be 
any less inept if emidoyed by the latter towards his col¬ 
league and co->vurker. biirgery has gained mucli of late, 
but iM gain has l>een less the loss of medicine than the 
j extension of its own legitimate domain. 

- ♦- 

The occurrence in lunatic asylums of fatal and unexplained 
' casualties periodically produces in the pnblic mind a feeling 
of suspicion in regard to tlie management of these insti¬ 
tutions, manifested! in the daily papers by condemnatory 
articles; and it is noteworthy tliat the excitement thus 
engendered! is usually exactly proportioned to tlie iiro.xindty 
to the metropolis of the asylums implicated. 

Vague memories of the past liintory of the asylum treat- 
I raent of the insane still tend to give a mystery* to these 
j institutioas, and to attach a peculiar horror to any untoward 
I event occurring in them. These feelings ore only too apt 
; to sway the judgment of popular opinion, leadii^ to the 
wholesale condemnation and denunciation of all connected 
witli asy'lum management — conclusions that a better in¬ 
formed and les-s emotional view of the subject would ^how 
I to be unjust and not calculated to help in the preventi<m of 
these deplorable incidents. The popular conscience, as 
expressed in tiie newspapers, "having relieved itself by its 
execration-s, goes v irtuously to sleep until its next spasm of 
activity ; nor does it reflect that it is itself responsible fur 
i permitting a condition of asylum organisation which renders 
such occurrences inevitable, and causes their comparative 
rarity to lie the real source of astonisliment. 

To arrive at a dispassionate conclusion in a given case of 
unascertained injury, a general consideration of the cir* 
camstances under which they occur ie desirable. That 
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the bones of the insane ore in certain conditions diseased, 
in a manner that increases their fragility, is a well- 
established pathological fact, and althongh an excited 
fellow-patient would not probably be- inKnencetl by this 
consideration, it should be an additional reason for gentle 
treatment and constant skilled supervision, but should not 
constitute a plea in excuse of fractures resulting from 
violefnce. These casualties may be relegated to the 
following categories—viz., those resulting from the acts of 
the patient (suicidal, from excitement &c.); from tiie 
\*iolenco of fellow-patients; from accidents in stmggles with 
attendants, who fail to report them from ignorance or fear; 
and, lastly, from intentional violence by attendants from 
loss of temper, See. The question in any given case is, 
To which of these classes can it be referred ? I^t an 
impartial inquirer visit some of otrr monster asylums 
and mark the number of excitoble inmates associated, 
not infrequently crowded, together. Let him inquire 
of an attendant who has charge of a ward containing, 
it may be, more than a hundred patients, whether some 
of these are not at times in places where they cannot 
be seen, and whether it is possible for him to super¬ 
vise the whole of his ward at any given moment. Ask 
a medical officer responsible for the care of a thousand 
or fifteen hundrefl lunatics if he knows them all, e^•en 
by name; ask him the number of hours the medical 
staff has to devote to making reports, filling up returns, 
“ keeping ” statutory l>ooks, and other multifarious duties, 
apart from their true medical functions. Then let our 
inquirer compute the number of hours that would be 
occupied did each patient obtain the attention of a medical 
officer for one minute dally, and’let him compare even this 
impossible amount of attention with that given to a medical 
case in an ordinary hospital by clinical clerks, medical 
registrars, resident and visiting physicians. A further 
inquiry in regard to the general character of a-ij-lnm 
attendants would show that these arc not, as a rule, the 
monsters in human form whoso sole amusement consists in 
proroenading on the forms of their prostrate charges, as 
they arc commonly depicted in the panic sketches, but 
that they earn the gratitude and friendship of many of the 
five or six thousand persons annually discharged recovered 
from these institutions. If the inhumanities charged 
against asylum attendants were so rife, surely some of the 
thousands yearly liberated would bring their grievances 
l>efore the public. That black sheep may be found among 
them, as in other dosses, is only to say that they are 
human ; but to assert that they are generally inhumane is a 
libel on a class of persons, many of whom bring to the 
discharge of their duties untiring patience and sj'mpathy, 
deserving of high praise. That asylum attendants are 
comparatively deficient in special technical training is only 
one result of the insufficiency of the medical staff of 
asylums; improvement in this respect would ilo much to 
remove the ignorance that prompts to the employment of 
force in place of skill. 

The conclusions to be drawn from these considerations are: 
that opportunities constantly occur for patients to come 
into collision wth one another, or with their junior atten¬ 
dants, apart from higher snpendsion; that the true cause 
for astonishment is the infrequent occurrence of such 


casualties, or that tliey are not more commonly overlooked 
by tbo inadcquate.mcdical staff. 

The Lritish public in its philanthropic moods is wont to 
point with pride to our gigantic, often palatial, jiauper 
asylums; but this feeling might well be replaced by one of 
shame, that Ute practical utility of tlieee costly struotures 
is in many coses greatly impaired and tbeirworking rendered 
defective, by a mistaken parsimony in their medical equip¬ 
ment. If the cost of the niotlical staffs of tliese institutions 
be coin|iaretl with their total expenditure, it will he evident 
that niggard outlay in tiiis, their most important function, 
is indeed n " spoiling the ship for a ha'p’orth of tar.” 

We have for many years urged that tlicse institutions 
should no longer he regarded as mere places of detention for 
lunatics, hut as hosidtals for the treatment of tbo insane, 
and that tlieir medical organisation should be approximated 
to that of ordinary hospitals. In asylums adjacent to 
London this could 1>e effected with little additional cost, 
with great advantage to the treatment of tlie insane, and 
with an increase of skilled supervision tliat would reduce 
the possibility of undetected injuries to a minimum. 

A weekly contemporary quotes a definition of nrao* 
slaughter as death caused by tlie culpable negligence of 
someone on whom the law casts a duty,” and in this way 
would convict of manslaughter the authorities of an asylum 
in which such a death occurs ; if this were admitted, some 
share in this indictment slioubi also be home by the Ckim* 
miasioners in Lunacy wlio tolerate the existing defects. 

We trust that both the Lunacy Commissioners and the 
Asylum Committees will appreciate at length the necessity 
for a more thoronghly medical organisation of our pauper 
asylums, and until this is done we venture to predict that 
the public will still be horrified from time to time by the 
deplorable incidents we have bad under consideration. 

After taking the initiative and originating the agitation 
which has culminated in the appointment of a Royal Com» 
mission by the House of lx)rd8 to investigate the Sweating 
j System as practised in tbo East-end of London, wc have 
j sought to carry the question further afield. Consequently 
we have prepared and publislied special and lengthy reports 
on mveating at LiverjKwl, Manchester, Birmingham, the 
I Black Countr}', Leeds, Edinburgh, and Glasgow. This has 
j been a work fraught with many difficulties and some per- 
I sonal risks, but it has resulted in the collection of a mass 
I of evidence which clearly establishes that the grievance 
i exists in the provinces as in London, and that there is as 
I much need for inquiry there ns here. We have also shown 
1 that, so far as the interests of public health are concerned, 

I legislation is urgently required that will affect not merely 
I the sweating dens, but also the firet-class order shojjs and 
' the private homes of the individual workers. In this 
j respect the evidence collected in each town, in each great 
r centre, always coincided. There were master tailors who 
j worke<l for the best families in the district, who charged 
I the highest prices and paid their workpeople tlie best wages 
I in the trade, and yet were content to provide worksliops 
! that were as dirty, as overcrowded, os badly ventilated and 
j drained aa some of the sweating dens. Indeed, it often 
I happened that, from a sanitary point of view, the sweater’s 
! workshop was preferable to the workshop where gentlemen’s 
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clothes are made to order. Sanitary regulations must there¬ 
fore be enforced with even hand in all branches of the trade. 

It does not follow that because a customer pays a large 
price for his clothes, and orders them from a tailor of the 
liest repute, that they will be free from the clanger of con¬ 
tamination. Not only may these clothes be contaniinated, 
Imt they may be made by sweaters. Even where the 
customer — to relieve his anxiety — U sliown into the 
workshop, it will often l>e found, on closer inqniiy, that 
it is only the coats that are made in such places. The 
trousers and vesta are given out to be made elsewhere— 
sometimes by home workers, sometimes by sweaters. 
This is more particnlorly the case when the clotlies 
have to be made in great haste. The customer will 
do something towards abolishing the sweating system by 
ordering his clothes well in advance, so that the master 
taUor may have time to have them made by his own 
bonds and on the premises. But, unfortunately, the 
tendency on the part of master tailors is to employ a 
smaller and still smaller quantity of workpeople and to 
send their orders out to the sweaters. It is therefore really 
necessary' that the public sliould know how and where the 
clothes tliey wear are made. At present, thongh the 
customer may pay the liigbest prices, go to a first~class 
tulor, and even visit a mcxlel workshop that luay iK>ssibly 
be shown to him, still he is not safe. If tlie coat is put 
togctlier in the model worksho]> by men who are full>' com¬ 
petent and receive a good rate of wages, the trousers an<l 
waistcoat, we repeat, may either be given over to a sweater 
or taken to the piivate homo of some juume^’man tailor. 

Tiie question of work done in private Iiomcs is a very 
serious matter. In ev^ town visited a si)ecial point was 
nuule of this phase of tlie problem. By hetme work both 
sanitary laws and the Factory Act are defied. The tailoress 
remains the regulation hours in the onlcr sltop, in a 
factory, or in a sweater's workshop; but then she takes more 
work home, and there continues to labour, though she has 
alroatly done the ten honrs’ work, wliich is the farthest 
limit fixed by the Tiegislatnre of tliis countty. Also the 
workshop or factory may be in a gocsl sanitary condition, 
but who shall answer for the state of tlie private 
and poverty-stricken homes, tenements, or lodgings, 
where tlic tailoress takes the work during the night? 
Sometimes tlie wages book is shuw'n, and the visitor 
ailed upon to lielicve that the workwomen are earning 
an ample livelihood. This would be the case if they only 
worked the stipulated naniber of hours ; but when to these 
we aihl the nij^it-work done jirivately at home, and the 
help perhaps roceiveii from friends or relative.s, then Uie 
pay will seem shamefully insufficient. Again, there is much 
to be said concerning the irrcgnlaiity of employment 
Wages should never be judged by a weekly return, but by 
a yearly average. As the tailors remarked at Liverpool, 
they “often did nine days’ work in a week.” The private 
purclioser can do a great deal to remedy this by not waiting 
until the last moment before ordering his summer or 
winter suits. The great companies that require many 
uniforms, and, above all, tlie Uovernment and the munici¬ 
palities, can do still more by giving their ordera in the 
dull sca-son. This was advocated at some length in 
the report on sweating at Edinborgh. In Liverpool, the 


most urgent representations were made to onr Commissioner 
against overtime; so much so, indeed, that the tailors 
showed themselves dispose<l to see the provisions of the 
Factory Act extendeil to male adults. The better class 
tailors were also very willing to place their private homes 
under sanitary inspectorship. It is under the cov'er of tlie 
secrecy which tiie privacy of the home renders possible that 
most of the abuses have arisen. Throw these private homes 
open to the sanitary and factory inspectors, and it will be 
possible to control at once the hygienic and the economic 
condition of the workers. 

With regard to extending the provisions of the Factory 
Act to the adult male population, it will be objected that 
this will expose England to disastrous foreign competition, 
as abroad even longer liours are wurke<i. On the other 
hand, it must be borne in mind that at the great Inter¬ 
national Congre&s of Hygiene held in Vienna last September 
the extension of tlie principles of our Factory Act to tiie male 
{Kipulation was approved by the adoptimi of a resolution in 
favour of an Intematiunal Ten Hours Bill. For the preser\'a- 
tionof public health thercpre'<entativesof thirty nationalitisH 
endorsed the opinion that ten honrs' work was enough fur 
men as well as for women ; and, to prevent unfair competi¬ 
tion, it was agreed that such rules should be equally applied 
by all civilised peoples. Some of the governments of Europe 
are nut indisimsed to entertain proposals of this description ; 
and it is hai\Uy neccssaty* fur us to say that, so far 
as the health of the community is concerned, the limitation 
within reason of the hours of labour must be beneficial. 
Gvci'tinic, or the excessive prolongation of labour, is doubly 
injurious, first to the health of tlie overworked, and 
secondly to those whom such ovcrw'ork keeps out of 
employment, and who too often are thus deprivetl of the 
necessities of existence. Frequently, in the tailoring trade, 
we have found that, while one tailor is working sixteen 
hours a day, another is literally starving in idleness; both 
are therefore injuring their health, and thus compromising 
nut only their oum existence but that of their children. 
These aro the sort of influences which cause a popula¬ 
tion to degenerate, and wliieli the great publicity given 
to such questions must help to remove. 


Dr. Bussell, medical oflicer of health for Glasgow, has 
now issued a complete history of the peculiar outbreak of 
febrile disease which took place in March last in St. Mary's 
Homan Catholic Industrial School in tliat city, and he 
includes in it a note on the clinical aspect of the disease 
by Dr. Samson Gemmell. The disease comnience<l on 
March 2nd, when a boy, complaining of headache, was sent 
to bed in his domiitoty'. Next morning, when he rose, be 
was noticed to be nnstcady, and was hence sent to the sick¬ 
room, wlierc he died at 8 A.M. Four other boys died with 
much the same rapidity, generally after becoming uncon¬ 
scious, by the 8th of tiie month; and then followed no 
less than thirty-one attacks between that day and the 
13th. ^Yith inten'ols between two fresh batches of 
attacks, 66 boys and 2 girls in all sickened, out of a 
total of 207 boys and 194 girls, the only girls attacked 
being two who worked in a kitchen common to the two 
sc1kx>1s. Amongst the more prominent symptoms were 
headache, nausea and vomiting, pain dovm one or both 
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sides, a tempentnre of from 102° to 105° F., pcoumonm 
in seventeen cases, herpes and certain sputa about the 
skin, such as purpnrio and other patches. Tlio disease was 
practically limited to one of two kindred inatitntions— 
namely, the boys’ school; and it was found that no special ! 
set of boys was exempt, whether age, condition, habits, or 
b>cation are considered. The schools He near an old burial 
ja^round, where many who died of cholera in 18-18 wore in- 
terreil, and which has been used for recent intemients until 
it is both greatly overcrowded with bodies and in a state 
of rank disorder. The schools were remarkable for general 
nnhealthhiess, for their unwltolesome position, for over¬ 
crowding, and for maintained prevalence of infectious 
disease ; the boys’ sclutol being in almost all respects the 
worse of the two. Pneumonia and chronic lung disease 
were also veiy constantly prevalent, esiiccially amongst 
the boys, the disease being associated mth deficient air 
space both within and without; and in the face of 
these conditions, such ameliorations as were carried out 
liaJ, practically, no effect in improving the standard of 
health. An institution thus unhealthy seiz es to receive the 
waifs of a large city, tainted with a proclivity to scrofula, 
and generally of low vitality; and amongst the causes of 
death that usually prevail there, that from pulmonary 
mischief has been enormous. After considering the special 
outbreak clinically and etiologically, one is bound to assume, 
with Dr. Bussell, that the disease in question bore much 
resemblance to a specific febrile affection tending to impli¬ 
cation of the longs and to pneumonia. The post-mortem 
appearances also went to indicate a poison much re¬ 
sembling that of enteric fever, and, as is pointed out in < 
the report, much is already known that snggc.^ts a causal 
affinity lietween certain fonns of pneumonia and enteric 
fever. Tho prevalence of on epidemic pneumonia is also 
now generally recognised, the disease l>eing at times of a , 
pythogenic type. Dr. Finlayson, who saw some of the ; 
cases, believed them to be instances of epidemic or! 


^nnotatiems. 

'* Ne quid nlmis." 

THE CASE OF THE LATE EMPEROR 
FREDERICK. 

A corv of the report in German issued in Berlin by a 
majority of the German medical men lately in attendance 
on the Emperor Frederick has been brought to our notice. 

I A summary of a portion of this has been published in the 
' daily press, and has naturally excited the deepest attention. 

I The report certainly appears to us to be of an tx-parte 
I nature, and, until the reports of the other medical attendants 
' on his late Majesty are produced, of a one-sided character. 
Some of the statements in this document are so strong and 
so grave that we feel it would be unjust to make the 
slightest comment until these additional reports are also 
liefore us. We wait w’ith anxiety for further evidence, 
fully prepared wlien the proper time shall arrive to criticise 
tlie case in its entirety. _ 

THE LATE ELECTION OF COUNCILLORS AT 
THE ROYAL COLLEGE OF SURGEONS. 

OXCE more have the Fellows of the College discharged 
their ephemeral duty in personally repairing to Lincoln’s- 
inn-fields and recording their votes in favour of their chosen 
candidates. The majority of votw were given to Messrs. 
Cmige, Bryant, anti Pick. Mr. Cadge, a provincial surgeon, 
and one of the least oonseivntive of the three in Ims leaning, 

, headed tlio poll. We notice that one candidate, out of 
ninety-three votes, sccurctl no less than eighteen plumpers. 
This practice of plumping appears to be foolish and undig¬ 
nified ; it' is far better to vote for as many candidates as 
there are vacancies ; and considering how infinitesimal the 
exercise of any Fellow’s privilege is on Collegiate discipline, 
it is not asking too much that his individuality should Ik* 
impressed on each vacancy, and that he should be competent 
to select the best number of men for the number requiretl. 
We cannot imagine that the defeated candidates are much 
to be pitied ; any really independent man would soon chafe 
under the rub of traditions, and tire of the monotony of 
routine in the council-room. Wo cannot but think that 


infectious pneumonia; Professor Gairdner was inclined 
to style them inffuenza of a malignant tj'pe; but Dr. 
Gemmell regarded the clinical features os pointing not 
so much to the epidemic type of pneumonia os to the 
same disease having a local origin, ami telling with excep¬ 
tional severity upon boys of low constitutional vigour 
living under unwholesome circumstances. The possibility 
of a chemical poison due to changes in food was excluded, 
because both the girls’ school and the boys’ school were 
dealt with alike os regards food supplies, and the only two 
girls affected had been working in tlie boys’ schooL A 
number of somewhat similar occurrences in other places are 
recorded by Dr. Bussell in the report he has prepared; hut 
whilst the story is interesting in the extreme, we find much 
the same difficulty that he does in distinctly assigning to 
the disease any special name, and in expressing a definite 
opinion as to the precise condition by which it was induced. 
There seems, however, little doubt Uiat the condition in 
question was either inclnded in, or brought about as the 
result of, those grave sanitary defects under which the 
children of this school have been aggregated together, 
and it is to be hoped that those who are responsible for 
this condition of things will forthwith take the proper 
measures to secure their remedy. 


some special inducements imist exist in explanation of tlie 
long-snifferii.g and tenacity therein exlubiteil; or possibly, 
amongst the aecreta CoUegii, some precious balm is store<l 
for assuaging or preventing such sources of irritation and 
ennui. Nor are we by any means surprised at the resigna¬ 
tion by surgical leaders and men of high fame of their seats 
on the Council, or of the disinclination exhibited by our 
beat men to offer themselves as candidates. The position of 
I an enlightened administrator at that board is not an enviable 
one; his steps in progress are hampered by the trammels 
of officialdom, and be retires disheartened. The interest 
evinced by the Fellows in the recent election wa-s small; 
only 180 Fellows took part in it; tins want of sympathy 
is due partly to the marked indifference of many Fellows 
to collegiate matters, os well os to the restraining incon¬ 
venience of personal Ber\'ice. Moreover, its tameness 
may l>e accounted for from a general feeling tliat it was 
the lost to be conducted on ancient lines and under 
I ancient influences. Now let us consider the position of 
I members of Council towards those Feliowswho have elected 
I them. After the day of election, so far as the transaction 
of business is concerned, or the discussion of collegiate 
subjeetH of interest (surgical, social, or political), the 
twenty-four elilcrs inside bolt the College doors against the 
Fellows outside. For eight long years the cmmcsllor is 
master of the situation; he can snap his- fingers at any 
complaining or indignant Fellow or Member; he, indl- 
1 vidnally, exercises more power, more influence, thu the 
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totality of Fellows and Members outside the Council; even 
at the annual meeting n Fdlluw's control over his representa¬ 
tive is nil. He may speak, be may vote; but neither 
speech nor vote carries any direct jxjwer over the Council. 
We are of opinion that the present octennial duration of a 
councillor’s existence is far-toolohg; and that his power 
for good or evil should be reduced in time by one-half ; the 
arrangement that six men should retire aimtuilly from the 
Council, instead, of tluree, would fulfil tliis condition. This 
proposition waa made to the Council by the Association of 
Fellows, but the committee of Council refused to entertain 
it, t^ving as its reason that “ the usefnluess of .auy member 
of the Council vety largely depends on his experience of all 
the varieties of College boainess, whether in the Council or 
in the several committees.” By parity of reasoningi, we 
bliiuk tluit his harntfulness very largely de)Knds upon the 
titneallowcd him for the exorcise of his function. But the 
increa^ig force of these complaintH on collegiate custom 
docs not augur well for the College. Wc uphold the 
truism that the strength of any body corjKtrate de[»enfls 
upon the strength of its individual comjMuient parts; that 
the house divide<l against itself cannot stand; and that a 
comprehensive yet moderate lefonn would tend to promote 
the well-being of the College, raise itin the estimation of its 
Fellows, Members^ and tlie public; and render its working 
mure pleasant and ellcctive by reducing to a minimum the 
friction of many against the counter-stroke of a few. 


THE DETECTION OF SACCHARIN. 

This product, prepared from that apparently never-ending 
source of new compounds, coal-tar, has now found it« way 
into so many valuable therapeutic preparations that the 
identification of its presence bos become important. Itscoiur 

position is expressed by the formula CoH^ | j NH, and 

the name given to it by chemists is, therefore, benzoyl 
sulpbonic imide. It combiues ea.sily with bases—indeed, 
even with alkaloid.s; and displaces the carbonic aciil iu 
alkaline carbonates, salts being formed which are very 
miicli more soluble in water than saccharin itself, and 
which do not lose in any degree the u ell-known powerful 
sweet taste. It is on acc<mut, in fact, of its poor solubility 
iu w’atcr that most of the saccharin preparations of com¬ 
mence contain it, combined with a base—carlnmate of scxla 
being very generally tised. If to such a solution a little 
sulphuric acid be oddcil, saccharin is thrown dorni as a 
white amorphous powder. With alkaloids, , such as 
quinia and morphia, the reverse is tlio case; they .are 
soluble in aculs, funning salt« from which the alkaloid may 
he precipitated by the a<ldition of a base ox alkali. Hence 
the following simple method for the separation of saccharin 
from preparations said to contain it, such as biscuits, 
breaxl, cakes, &c. The sample is macerated thoroughly 
>vith water, to which a little solution of carbonate of wsla 
jias l)een adde<l. Tlie liquid mas.s is then filtered, and the 
clear liquid made acid with a little sulphuric acid.' It is 
then shaken up frith ether. The ether -will readily dissolve 
the saccharin which has been freetl by the acid. The ether 
is then dm^vn off and cva])orated, and if saccharin is present 
a white residue of intensely sweet taste will be obtained. 
The residue may l>e examined further. When saccharin is 
fused with a mixture of nitre and carlxmate of soda the 
fused mass contains sulphuric acid. Accordingly, if the 
mixture is dissolved in water and acidified with hy<ln>- 
chloric acid, the addition of barium chloride gives a white 
precipitate of barium sulphate. Saccharin, when heated 
with a small quantity of caustic soda at 250'' centigrade for 
half an hour, is converted into salicylic acid, whicli can be 
separated by the addition of acid and etlier, and detected iu 
the usual manner, na aqueous solution of salicylic acid 
gi^'ing a beautiful blue colouration with perchloride of Iroa. j 


THE PROGRESS OF THE ROYAL COMMISSION. 

The Royal Commission on Higher Edneation in London 
has now heard Sir George Young, Mr. Erichsen, Dr. W’aee, 
Sir Jejseph Lister, and Dr. Priestley on the part of Uni« 
versity and Kisig’s Colleges; Professora Baarian, Grahami 
Lonkester, Hudson, and Thoiuson as representiog the prp« 
X>rofes8orial staff; the Bishop, of Loudon at his own 
request; Sir Andrew Clark, Sir Henry Fitmau, Mr. 
Savory, and Mr. Brj’ant on behalf of the scheme of the 
Royal Colleges of Physicians and Surgeons; and Lord 
Justice Fry, Sir James Paget, Sir. John Lubbock, and 
Dr. W^ood as representing the Senate of the University of 
London. Sir P. Magnus, Mr. iVnstie, and l>r. W. J, 
Collins will be called on Saturday next to express 
the views of the members of Convocation of the Uni¬ 
versity; ami Dr. Allchin will attend as reprosouting the 
wishes of the staffs of several of the medical schools. Dr. 
Norman Mwre, Dr. Bristowe, and Mr. Kivington have 
been appointed to give evidence on behalf of their respective 
schools; and Mr.Marshall liaastilltobeheanlfur tbeABaocia> 
tionforpromoting a Teaching University in Lundutu So that, 
unLe.ss representatives of the Scotch and other Universitie* 
and other interested bodies are alst) forthcoming, the 
evidence will soon be brotight to a close. Whatever nmy 
l>e determined on by the Commission aa regards the Tnedical 
difficulty, we hope that no ccedenoe is to be attached to the 
rumour that a proposal has been made by the authorities of 
the Um\'ersity of London to institute a .second medical 
degree of a much lower standard tlmn the present, di/fer- 
entiating it from the M.D. Loudon by some such title oa 
“M.D. Middlesex.” _ 

SUSPENSION OF THE UTERUS FOR 
PROLAPSUS. , 

Db. Malakco has recently,brougbt before the Mexioaii 
Acodeniy of Medicine an .operation which was practised ior 
the first time more than three years ago for the relief of 
prola)>8us uteri, and which, it is claimed, ptissesses advan¬ 
tages over the use of pe.^-sarics and over Alexander’s ojiera- 
tion of shortening the ligaments. The Mexican operation 
is denominated “ suspension of the uterus,” and it has been 
performed during the course of 'the last twelve mohtbs no 
less than eight times in the. hospital Angel Gonzdles 
Eclieverria in Mexico, the unilateral and the bilateral 
operation being each employed four times. In ail the 
ca-ses the results were sati^factorj- in a greater or letss 
degree. The t)poration consists essentially in making a 
track/ whoso walls become indurated and indistensible, 
between the fundus of the vagina and the. external surface 
of the alHlomen just above, the horizontal tamus of 
the pubes. At first it was proposed to employ the 
thermo-cautcry, bnt this was abamloncd on account 
of the danger of the heat given out by it affecting the 
peritoneum, and also l>ecause it was found that the re¬ 
traction caused in the subperitoneal cellular ti.s.sue was 
insufficient, though that set up in the dermis is, act . is well 
known, considerable. It was then determined to pass a 
thread or ligature through the track, and thus tcmpmwriiy 
to tie the vagina to the alHlomiiial wall until the tissues hn»l 
lieconio sufficiently retracted. Catgut was einjiloyed for 
this purpose, but, though ' mlmirahle for its antiseptic 
qualities, it did not last long enough to accomplish the 
desired eifect. A thread of silver fr-ire has latterly; there¬ 
fore, been substituted. Tliis is made into a loop, which 
passes round a bit of metal in a piece of guui-elastic 
catheter, which acts like the quill in a suture, and is 
retained in the vagina. The other end is passed out above 
the pubes, and retained by a piece of lead. lodofonned 
ether is injected into b^h extrrnnities of the canal. 
Cotton-wool and collodion impregnated with corrosive 
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sablimate is Applied to the exterBal wound, and frequent 
antiseptic irrigations are practised per vaginatn, with the 
object of keeping the internal wound free from septic 
matter. There is no need to tighten the tvire nmch. 1+ is 
then well borne, end it can remain until the track around 
it beeoDMs lined with tissue of a sufficiently resistant 
character. This of course fonns a h^dlowcord connecting 
the vaginal mucous menibrane with the skin of the 
abdominal wnM. In one case by sonie accident tlie wire got 
broken in a fortnight. This was qnite time en«mghtotiv 
the utems in ite proper position. If, however, this kind of 
thing happens, there is no difficulty in passing a new wire 
without making any fresh wound. Indeed, the patient 
herself may be taught, in case of need, to reapply the wire 
ligature. The advantages of the sdsjwnsion o|)eration over 
p oou ariee are »(ud to be that the vagina is not obiit«mte<l or 
dilated, the neck of the womb is not irritated, ami the 
facilities for cleanliness are perfect. It is expected by the 
Mexican practitioners who have devised the operation, that 
it will he much practised abroad, and they even suggest 
that the credit of ite invention will probably l>o claimet) by 
.some foreigner ! _ 

WHAT IS THE PRESENT POPULATION OF OUR 
LARGE TOWNS? 

On Monday evening last Clause 30 of the Local Govern¬ 
ment Bill was so amended, on the niotion of the President 
of the Local Govemincnt Board, that all boroughs which on 
the 1st of June, 1888, had n population of not los.s than 
.50,000 •'vill by the Act be constitutcfl as counties, and will 
be exempt from the jurisdiction of the Connfy Councils. In 
the disens-sion which to*)k place upon this amendment, and 
•m a further amendment to the effect that all lx)rouglis 
liaving a i»opnlati«m of 25,000 should be exempted from tiie 
jurisdiction of the County Councils, Mr. Ritchie cxplsuned 
that It was the intention of the Govermuent to exempt 
“any borough which gave to the Local Government Board 
satisfactory proof that it now had .50,000 inliabitant.s.” 
Bearing in mind that it iu now more tliou seven years since 
the hist census was taken, it will be more than interesting 
to know the nature of the “ proof" that will be held by the 
Local Government Board to he “satisfactory" a.s to the 
present population of our large towns. Tiiere are many 
toivns, judging fnmi the impnlation enumerated in 1881, 
that must now be on the border-land of that coveted 50,000 
inhabitants that will entitle tliem to be exeniptetl from 
alieorptioQ in the County Councils, and to existence as 
separate counties. The marked an<l long-continued com- 
niereial depression which has undoubtedly affected the 
gniwth of towM since the la.st census forbids the accept¬ 
ance of the Registrar-General’s mmdl hypothesis that the 
rate of increase of pojmlation since 1881 has been the same 
as that which prevailed between 1871 and 1881. To take a 
single instance: the population of the borougli of Barrow- 
in-Fumoss increaiied from 18,774 in 1871 to 47,100 in 
1881 ; but who would assert that this phenomenal rate 
of increase has been maintained since 1881, even if 
it were not well knoivn tliat this towni, as a centre of 
iron production, has specially suffered since 1881 from the 
e.xceptional depression, which most for a time have more 
than paralysed its rate of progress ? What shall Iks deemed 
satisfactory proof of the present population of Barrmv-in- 
Fumess ? This question of the population of our large 
towns in interccn-sal years is one of constantly increasing 
importance. It has been held that the rate-books afford 
almost the only satisfactory means for estimating such 
populations, bnt medical officers of health who have sought 
assistance from this source know only too well how 
unreliable Is the information thus obtained. Tliere ia no 
uniformity in the system on which these books are kept; 


there Is no eonsensus of opinion as to the deffirition of a 
house; there is difficulty from com]>oundingfor the payment 
of rates; and tliere is inevitable difficulty about the average 
number of jfersons toa house, which ist lie crucial elementof all 
population estimates baseil upon the numl>er of inhabited 
houses, even if this can lie ascertaineil. With regaitl to the 
twenty-eight largest English to^^'ns dealt with In the 
Registrar-General’s Weekly Return, that official announces 
his inability to frame satirfactory estimates of thepreswit 
population of I./eicester, Balfordi Bradforrl, Nottingliom, 
Newcastle-on-Tyne, and Cardiff, altbougfr bo has lieen 
furnished with information os to tlie inhabited houses on 
the rate-lHH)ks of those boroughs. All interested in tlie 
vital statistics of our large towns will therefore anxiously 
await the decision of the Local Govermuent Board as to 
what constitutes “satisfactory proof” of the presout jiopu- 
lation of our large towns. It is, at any rate, gratifying to 
learn that the Local Government Board have at the {iresent 
time under their consideration a memorial from the Council 
of the Royal Statistical Society urging that, M*ben the next 
Census Act is submitted to Parliament, power shall be 
taken to hold mtermediato quinijuennial enumerations of 
the population of all large towns, and of suclr other urban 
aggregations as may at the time of such intennedia>te 
census appear to lie desirable. It is earnestly to bo hu))ed 
that the present dilemma in which the Local Govenuiicnt 
Board is placed—its neceasity to decide what is “satis- 
factorj' proof " of the present population of our large towns 
—will incline them favourably to consider the application 
of the Council of the RoyaJ Statistical .Society in the 
interest of all concerned in tiie construction of urban vitAl 
statistics, and of sanitary progress generally. 


THE INFLUENCE OF SCARLATINA HOSPITALS. 

I.v his annual report on the sanitarj’ condition of the 
Hackney district during 1887, Ur. Tripe discusses the 
que-stioD of the possible spread of scarlatina from the 
MetrojKiIitau Asylum Board hospital within that district, 
aud he sets out a table showing the number of infected 
liousew, the percentages of houses infected to total c.iaes, 
tlie mean numlier of hou.sea infected to total cases, and the 
percentage of houses in certain radii to total houses. L uder 
each of these headings statistics as to scarlatina arc given 
in the several quarter-wile zones up to a mile, and then 
outside the mile nulius. The arrangement followed differs 
from that which has lieen resorted to in the case of small¬ 
pox diffusion, and, in order to show that there is possibly 
similar diffusion of infection in the case of scarlatina, tliq 
materi.al for three separate years—viz., 1882, 188G, and 1887 
—has to be dealt with cii »n«-sw. But last year, when dealing 
with the information available to the end of 1880, Ur. 
Tripe, to nse hi» own words, “airivcd at thq «;onchision 
that the evidence up to that time showed that, unlike 
small pox, there was not such an aggregation of oases in 
the vdeinity of the hospital ns to lead to the belief that the 
disease was spread from it by aerial infection”; ami even 
now we do not gather that ho distinctly attributes a 
scarlatinal diffusion to aerial agencies, al though it is difficult 
to understand lu)W personal infection from one single centre 
can properly account for the circumstances he refers to. And, 
looking at the table, we find extreme difficulty in discovering 
from the retum.s for 1887, whether standing alone or in 
conjunction with that of the previous two epidemics, 
sufficient data to explain a complete change of opinion. 
Then again, as Dr, Tripe himself admits, he does not receive 
information of the existence of scarlatina in more than ft 
small proportion of the houses of the more wealthy classed, 
and hence the “comparisone and conclnmons are open to 
grave objections.” The truth is that the data as ye* 
obtained in Hackney do not snffico for a jndgnieBt on th# 
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subject; and we are further inclineil to doubt whether, even 
if such ae are set out in the table accompanying the repiirt 
could be regarded as sufficient, they go to prove that tlie 
aggregation of scarlatina cases tends to the same result as 
has been found to be the case in small-pox. Any trust¬ 
worthy contributions to the elucidation of the subject have 
distinct value ; but, as Dr. Tripe himself says, the inquiry 
must be extended over a longer period and over a wider 
area before a definite conclusion can be arrived at. W e feel 
a-lan that the statistical data on which any opinion is ex¬ 
pressed must be complete._ 

PATHOLOGY OF THE GANGLION OF THE 
TRUNK OF THE PNEUMOGASTRIC. 

Dr. Alexander Levis, chief of Professor Manassein’s 
Clinic in St. Petersburg, has published as his graduation 
thesis an interesting series of observations on tlie patho¬ 
logical changes in the ganglion of the trunk of the pneumo- 
gastric ner\’e in different diseased con<Utions. He examined 
this gon^on in 102 bodies where during life tliere ha^l been 
disease of some of the organs receiving their nervou-s supply 
from the pnenmogastric, iucluding cases of heart disease, 
pulmonary phthisis, and croupous pneumonia, or where the 
patient had suffered from some general disease, such as 
typhoid, scurvy, diphtheria, cholera nostras, hydrophobia, 
and others. He finds that in typhoid the ganglion is 
frequently affected by an inflammatory process, tliere being 
marked hypenemia, and sometimes extravasation of blood 
or granular changes in the nerve cells, which leads to 
their atrophy or breaking down, and to hyperplasia of 
the connective tissue of the nerve. These morbid clianges 
have as their result, as Dr. Levin believes, typhoid 
laryngitis and paralysis of the pharjmx, cardiac irregu¬ 
larities unconnected with lugh temperature, the so- 
called “sudden deatli of typhoid,” spasmodic dysphagia 
and vomiting, and finally dUatation of the stomach, 
observed by many authorities in cases of tjqilioid. In 
cardiac disease the pneumogastric ganglion is found to be 
affected by chronic venous stasis, extravasation of blood, 
thickening of the external tunic of the small vessels and of 
the walls of the nerve cells, with degenerative changes in 
these last. This condition of the ganglion may perhaps be 
connected with special forms of irregularity observed in 
cardiac case.s, in chronic pneumonia, and often existing in 
aortic aneurysm, and also with paralysis of the pbarjmx 
and vomiting observed in some cases of heart disease. In 
pulmonary phthisis the ganglion of the pneumogastric is 
found to have undergone degenerative changes of the nerve 
cells, which are atrophied, shranken, or eaten away, the 
stroma being at the same time hyperplosic. 


IMPORTATION OF DIRTY GRAIN. 

The acres of the British farmer have long ceased to yield a 
Com supply sufficient for tlie national requirements. Imports 
of foreign grain therefore, however undesireil by home 
growers, aro advantageous to the population generally, 
provided of course that their quality can be guaranteed. 
The fulfilment of this nil-important condition unfortunately 
cannot always be relied upon, and the cheap loaf, that valued 
memorial of free trade, is consequently a somewhat dis¬ 
counted lienefit. By way of illmstration we need only refer 
to a recent report by Miss Ormerod at a meeting of the 
Royal Agricultural Society. The observations contained in 
this paper go to show that the cleanlineas of foreign grain 
occasionally leaves much to be desired, and that some 
cargoes of com are almost alive with weevils. Tlie effect of 
this potent though apparently insignificant pe.st is well 
known. The question of its eradication is as much one of 
profit as taste, sinoetiie gimn wldch it has inhabited and 


reduced to a mere busk is obviously of no market value. 
The presence of a few of the insects in a relatively large 
bulk of com is doubtless of no great nimuent, and it b not 
easily avoidable ; but a catgo populated by them is for the 
luckless buyer and tlie consumer a more serious consideration. 
We are no advocates for trade protection, but we must con¬ 
tend for a reasonable degree of official overei^t on behalf 
of the public health and the food supply of the country. In 
the case oi goiMls so obviously faulty as the grain above 
mentioned the tax of confiscation is not unduly heavy, an<l 
it should, if occasionally exacteii, act as an effectual check 
upon tlie culpable carelessness of exporters. 


CHOLERA IN EAST SICILY. 

The mtmicipality of Messina are, we fear, showing more 
energy in contradicting reports as to the appearance of 
cholera in their town than in taking steps to kee]> out the 
invader. The cases of illness to which the adjcctivi* 
choleraic has been applied are only, they say, cases of 
epidemic gastro-enteritis, which, occurring for tlie most 
part in the neighbourhood of the harbour, have found ready 
and widely diffuseil acceptance as cases of cholera. Mean¬ 
while, other local authorities are not of tlie same view as 
the municipality, but maintain that cholera has indeed 
effecteil a landing in Messina through a merchant ship 
lately arrivetl from Bombay u'itii grain on Iward. lie 
tlii.s as it may, there can be no doubt that if ever city 
mode itself a “candidate” for a cholera visitation it is 
Messina For one thing, its water supply, at the best of 
times inferior os to quality, is sadly defective in volume and 
in regularity of distribution, while tlie cliief conduit is in 
many places broken and leaking. The people do not share, 
it may be added, the municipality's sense of security. The 
dreoil of a return of the frightful mortality and miser}' of 
the last few years has produceil an almost frantic excitement, 
and already the house of the syndic (or mayor) has been 
mobbed. 

TECHNICAL EDUCATION. 

On any question relating to industrial development Lord 
Amistrong writes with an authority second to none, and 
it is tlierefore with great satisfaction that we find him 
reiterating and enforcing the views which we ourselves 
recently put fonvard upon the subject of technical education 
(The Lancet, vol. i. 1888, p. 1040). We then spoke of the 
importance of developing the faculties of the child by this 
means, and pointed out that something quite different from 
a mere anticipated apprenticeship was required, botli from 
an economical and a hygienic point of view. Looking at 
the same problem from the standpoint of a large and en¬ 
lightened employer of labour, Lord Armstrong discerned the 
same features in the case. He deprecates any attempt to 
teach tratles to school children, knowing full well that this 
can better be <lone when they come in riper adolescence t<i 
enter the factories and workshops where actual work is 
beiug carried on. But lie also points out how great Ls 
the advantage to the grown man or woman of coming into 
possession, when mature age is reached, of mobile and 
manageable fingers and of trained eyes and ears. Know¬ 
ledge, as distinct from the faculty of acquiring it, he estiniaten 
at a comparatively low value, since the knowledge that can 
be imparted to a child is necessarily of a somewhat vague 
description, and in most cases not such as will prove to he oi 
any uso to him in after-life. And this must lie ad¬ 
mitted to be in a large measure true. Ortliography is ol 
much less iinport.ance to a stonemason than a knowlecb'i 
of the structure of stone, or to a bricklayer than the use u\ 
the plumb line. But the answer to such on objection to tlu 
ordinarj' curriculuia of our elcmentarj’ schools ia that tin: 
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special knowledge of one trade is even more completely 
nseleae to the craftsman of another than is the general 
knowledge which has of late been so nnsparingly denounced 
a.5 ** bookiah.” Notbingwonld be gained by substituting the 
stndy of chemistry for the study of grammar in ninety-nine 
cases oat of a hundred, and something would in every case 
be lost. We doubt therefore if it is necessary, or even wise, 
to depreciate the stndiee to which by our present system 
the attention of children is chidiy directed, but we heartily 
concur in the opinion, expressed both by Professor Huxley 
and Ix>rd Armstrong, that the present system is insufficient 
and does not adequately develop the faculties of the young. 
We think, further, that they have very wisely fixed upon 
drawing as a subject of stndy eminently fitted to train 
both eye and hand, and one to which, therefore, a much 
more important position might -with great advantage be 
assigned than it at present occupi^ 


A CASE OF PHOSPHORUS POISONIN& 

An inquest was held on July 4th at the St. Pancras 
Coroner’s Court by Dr. Danfo^ Thomas touching the 
death of Frances A. Cowley, aged twenty. The deceased, 
hy her own admission, took some rat paste on Tuesday, 
June 19th. Death ensued eleven days later. Tlie initial 
symptoms were not very marked; in fact, so slight were 
they that her husband did not believe her confession, 
and consequently took no active steps to enforce proper 
treatment. Nausea and vomiting continued with moderate 
severity for a few daj's, and then ceased. There ensued a 
feeling of depression. Towards the end, insensibility, 
icterus, and somewhat profuse metrorrhagia supervened. 
At the necropsy the skin and conjunctiva were observed of 
a bright yellow colour. There was no oiganic disease save of 
a recent nature, and entirely attributable to the action of the 
poison ingested. The stomach contained about three-quarters 
of a pint of dark claret-coloured fluid, consisting largely of 
blood derived from capillary hjemorrhage from the mucous 
membrane. There was no solution of continuity of the 
mucous membrane, which show’ed traces of recent irritation. 
The whole surface presented a yellow icteric tint, except the 
summits of some of the rugie, which were of a bright pink ' 
colour. There was also faint wrinkling of the mucous 
membrane. The upper part of the small intestine was 
affected in much the same manner as the stomach. The 
large intestine contained a quantity of almost colourless 
ficces. The liver was shrunken, weighing only twenty- 
six ounces, and both on its outer and sectional surface 
exactly resembled the appearances produced by acute yellow 
atrophy, except that there were greater congestion and 
interstitial hsemorrh^e in patches. The lobules of the 
liver were in many places unrecognisable; in others they 
stood in bold relief as brilliant canary-yellow patches, 
stuiding in stnmg contrast to the deep dark-red areas of 
congestion and extravasation. The gall-bladder contained 
about two drachms of thin greyish fluid, apparently all but 
devoid of bile. The urinary bladder was empty; the 
kidneys were enlaiged; the cortex was very pale and bile- 
stain^, of greater depth than natural, and of softer con¬ 
sistence. The spleen was not enlarged, nor was it in the 
least d^ree softened. In addition to the bleeding from the 
uterus noticed during life, there was capillary bfcmorrhage 
into the right lung and pleura, into the pericardium, and, as 
already mentioned, into the stomach. The brain was healthy. 
The chief points of interest in this case are: (1) The profuse 
fasemorrhage—parenchymatous and surface—a well-known 
result of phosphorus poisoning, and constituting a section 
into which a cerUun number of the cases fall; (2) the 
almost identical changes in the liver with those incidental 
to the disease known as acute yellow atrophy; indeed, it 
seems poesible that some of the instances of the latter 


affection may really own phosphorus poisoning as a cause. 
It used to be said that the size of tlie liver in the two 
conditions afforded a guide for making a differential 
diagnosis; but, as will be seen from the a^ve case, it may 
signally fail. We shall probably have occasion later on to 
refer to the microscopical changes of the liver. 


THE HUNTERIAN MUSEUM. 

Few Fellows of the College would fail during their 
attendance at the recent election to visit and inspect the 
additions to this museum which have been made during the 
past year under the direction of Professor Charles Stewart. 
These are equal to those of previous years, and possess 
great interest. In the department of Comparative Anatomy 
the development of the bones is shown in three human 
skeletons, aged fourteen, sixteen, and eighteen years 
respectively. Pi-ofessor Stewart has arranged an instructive 
series of preparations, which show the organs of aerial 
locomotion in vertebrates and lower forms of life. Numerous 
other additions have been mode, amongst which are some 
fine dissections, illustrating the anatomy of the gorilla. 
Mr. Eve has prepared another appendix to the catalogue, 
containing descriptions of all the specimens abided during 
the current year. Considerable efforts are being made to 
render the whole niusemu as perfect as possible, and 
deficiencies in any department have been notified to those 
in a position to supply the needed specimens. 


“TOUTING” AT HOME AND ABROAD: BOMBAY. 

A MAGISTRATE in a London Police-court the other day 
had bis attention directed to the fact that a young solicitor 
come early to the court and waylaid possible litigants 
with offers of service. His worship very properly directed 
that if such practitioners were again found abont his 
court he was to be infonned. When and where shall 
we look for such action in respect of our profession ? 
The evil is nuppant. Every week brings us a pack of 
handbills, circulars, and advertisemente that would dis¬ 
credit a second-rate greengrocer. And our Colleges take 
little or no notice. One bad specimen is before us front 
Bombay, in the shape of a circular addresaed to the offices 
of steamship lines trading with Bombay, by a gentleman who 
signs himself James Monday, M.R.C.S., L.R.C.P., L.M. 
After disparaging the qualifications of other practitioners in 
the field, he descants with an air of complacency on his great 
achievements in tlie diploma line thns: I passed my final 
examination in Bombay in 1875, procee<led home in 1880, ob¬ 
tained the diploma of the Royal College of Physicians, and 
also the Royal College of Surgeons of Edinburgh, coming 
tliird on the pass list of forty-seven successful candidates. 
Am married, aged thirty-five years, and a registered London 
practitioner!” Here are one or two more illustrations of 
his style: “ 1 have just commenced practice in this Harbour 
in hopes you will kindly extend your patronage to me 

(Englishman) . I am drilling to attend professionally 

yonr vessels (captain and crew) for the following amounts. 

. This, 1 know, will compare very favourably with 

what you have hitherto pmd.” The Bombay Gazette was 
asked to call attention to tiiis discreditable document; but 
very naturally declined publishing such rubbish on the 
ground that there must be other ways of dealing with it. 
Our lay contemporary’s remarks are worth quoting. Those 
aggrieved by the circular's disparaging remarks are re¬ 
ferred to a magistrate, and, adds the Bombay Gazette, 
“the Royal College of Surgeons at home might be asked to 
express tbeir opinion on the question whether touting for 
practice is in accordance with the manners and customs 
of the profession.” We beg the attention of the two 
Edinbuigh Collies to this natural and respectful remark 
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of our Indian contemporary. If the colle^'es “ at Imine” 
allow their asiiociateft to publish sneb things and to violate 
ail profcHsiunal taste and decency without protest, tlic 
public will conclude that the di^domas can 1>e of little 
value, and that the possession of tlieiii is no guarantee 
of eitlier literary or scientific culture. We advise those 
“ aggrieved” to send specimens of this circular to the 
colleges whose diploujas are dragged down to auch uses. 


TREATMENT OF THE UMBILICAL CORD. 

De. Ph. Ph. PAaoNSKi. publishes in the Vrach some 
observations on the different methotls of dressing the 
nnlulieal oord after it lias licen tie<l. He enijiloyed four 
different methods in a hundred cases oach: in the liret 
aeries gyjwmii, in the second talc, in the thiid Ilunge’s 
mixture (salicylic or Iwracic acid with potato slareh), and 
in the fourth hygroscopic cotton-wool. In tlie first series 
orj'thcnia and intertr^ ocenrred five times, ulceration 
around the umbilicus four times, slight Iwmorrhage from 
the cord sevem tiiues, and alight suppuration twice, diy gan- 
grene or mtimmification of the cord occurring in every case. 
In the second series siceration occurrerl five times, slight 
hmmoirhage ton times, suppuration forty-eight times, moist 
gangrene thirty times, and diy gangrene seventy times. In 
the third series ei-ythema and intertrigo were noted three 
tim^, ulceration twice, htciitorriiago eight times, suppura¬ 
tion fifty-one times, moist gangrene sixty-five times, and 
dry gangrene tliirty-tive times. In the fourth series ery- 
tliema and intertrigo occurred twice, ulceration tliree 
times, lurmorrlinge four times, omphalitis followed by 
death twice, supimration twenty-nine times, nunst gan¬ 
grene twentj'-eight times, and dry gangrene seventy-two 
tifiies. With regard to the time of filing off’ of the cord : 
in tlie first series it mtis xisually on tlie fiftli day (never 
later), in nineteen cases on the fourth, and in four cases on 
the tliinl dayin the second scries separation occurred in 
the majority of cases later tlian the sixth day, in six cases 
only lieing on'the sixth day, in four cases on tlie fifth, and 
in one ca.se on the fourth ; in the third series the cord fell 
in four cases On the fifth day, and in the remaining ninety- 
six oases after the sixth ; in the fourth series it fell on the 
fourth day in one ease, ami after tlie .sixth in the remaining 
ninety-nine. It will thus he seen that the safest and licst 
of these dressings-is gj’psuni, bnt it must not be applied too 
liberally, for it is quite poasible for it to set np oiytlienia. 
Dr. Fagonski reciwnmends that ail ca-ses should bo dressetl 
simply with 10 grains of gj-psuin on cotton wool. 


A JUDQE ON BABY-FARMING AND INSURANCE 
SOCIETIES. 

Mr. .IiTSTiCE Day is well and favourably known as a 
very outspoken judge. ' One'of his most recent utterances 
was made whilst jiresiding in the Crown Court at Salisburj’. 
Among the casC-s before him ■n’as that of George Keys and 
Ills wife Mary Hc^’s, who lived at Swindon ami had seven 
children under' their charge, for some of whom they had 
i-ocoived lump sums for their keep. They were convicteil 
not long ago by the magistrates for not liaving kejit the 
register reqiiirwl by Act of Partiament from all persons 
having children in charge under such circiimstances. More 
recently an officer from the Society for tlie Prevention of 
Cruelty to Children visited the house. He found one girl 
aged two years in a very weak state, neglectc<l anti dirty, 
unable to walk, and only weighing 10lb., the normal weight 
being 24 lb. A liOy was also found, aged three years, in a 
similar condition, his weight lieing 2241b. instead of 2711>. 
Four of the children were insuretl in a Friendly Society. The 
prisoners wero found guilty, and in sentencing the female 
prisoner to two years’ and her husband to nine months’ hanl 


lalionr, Mr. Justice Day remarked that the prisoners received 
money in gross sums, and then devoted tliemselves, not to 
taking care of the children, but to getting rid of tiieui 
througii the inatniinentality of (me of tliose pcete of society 
— those deadly societies wliieh insured children. The 
jirisoners had pat themselves in a }>osition to make a profit 
by tlie dentil of th^ children. Tliey insured the children 
in one of those societies, whieh seemed to ,he instituted for 
tlie destruction of cliililrM, 'f<^ the. perpetration of murder. 
That was the effect of these societies wherever they existed, 
and such societies should have been stamped out by the 
Legislature long ago. The pruoners'luul Imn guilty of a 
cruel and infamous crime, and he regretted tliat he ciudd 
nut pass a severer sentence upon them. These remarks will 
not appear one whit too severe 'wlien. taken in conjunction 
>vith the revelations made at the trial of !Mary Ann Cotton 
at Durham in 1874, and of the women FlaimigaD and 
Higgins at Liverjiool just four years ago. In the former 
case the j>ri.soner was shown to have caused the deaths of 
twenty persons, mostly children, by poison, in- order to 
obtain the club or insurance money. In the Liverpool 
case there wore in all eleven victiuts, some of them being 
cliildrcn; and nearly all had been insured jl>y the prisoner 
Flannigaii behind tbeu* bocks, contrary' to tlicir own know¬ 
ledge or that.of their parents. Mr. Justice Day’s remarks 
are .most uiqxirtnne, aiul should prevent the repetition of 
any such oniel treatment of children. 


CREOLIN AND BACILLUS PYOCYANEUS. 

Dr. KIjAMANN, writing in the All(/r:tiicine Me</icinuche 
Central ZeUnng on Creoliii Dressings, gives some cas^ in 
which bacillus pyucyaneus w.as found in the dressings, and 
cultures of it olitainoi. This, iio-u’ever, did not appear to 
intcrioro with the healing of the wounds, but Dr. Klamann 
says that he never found this organism w;hen gauze hn- 
pregnated with corrosire sublimate or carboliscd cotton¬ 
wool were used. Uo remarks that when a cmilin lotion 
containing more tlian 2 per cent, is useil for moistening the 
dret^ihgs tliey become unbearable from the pain pruilu<»d. 
Latterly he has confined himself to dry creoliu drcHsings, 
and is well satislied with the results ulitained. In pose of 
burns he uses creolin oil of the strength of 1 jier cent., and 
finds that this acta exceedingly well, 

I _ 

THE MEDICAL OFFICER OF HEALTH OF 
BRADFORD. 

We have received from tlie Town Clerk of Bradford a copy 
of a printed report of the Sanitary Committee respecting 
charges made by Dr. Hime as to administrative failure of the 
Town Council, and published in a medical <»ntemporary on 
June SOtli, 1888. This report deals acrUtfim with the state- 
incuta made by Dr. Uiiue, and emphatically denies eacli. 
The Town Clerk writes that ho loaves it to us to “determine 
as to the propriety of giving e«iual pubUeity to the state- 
iiientK of the committee as has lieen given to tlie other side of 
the question.” We have, however,:not published iwiy auch 
charges ns those referred to. We have only expressed the 
sincere regret that we—and wo are sure the profession— 
fool at the refusal of the llradfiX-d Town Council to re¬ 
appoint Dr. Hime at the termination of his five years of 
ofiice. Tliis decision li.os been arrived at by the Sanitary 
Committee, notwithstanding the active steps taken by 
important sections of the ratepay'ers to testify' to their 
appreciation of the value of Dr. Hime's services as medical 
officer of health to Bradford, and in spite of petitions to 
the Tom'u Council for Ills re-election. At that time Dr. Hime 
hod mode no public chargesagalnst the bealtbadministration 
of the t<m'D, and die Town Coimcdl, tlierefore, could not have 
been influenced byanysuchstatement. Theyhavetbemselres 
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borne witaieae to bis cafahilities, aad liave p:lvbn no other 
renson for tbeir actiim tbsn that tbo sanitary eommittoe 
were nnwiliing to work with him. There is onepointun 
which we mast diibr from ihe opuiion winch wo gather 
from the raimrt the Sanitary Cominiittee. Jiuld as to 
the re-election of otfioors apiwinted for b given term of 
yearn. “The Joobor,” they state, “ knew, perfectly well 
the terms of his appointinent when he sought it ; your 
committee merely (Inline to renew it in the same way as 
he might have dunehad he so wished; and it must be borne 
in luiml that, although be was scoured in hifi olhce for live 
years, every other oflicer of the Corporation holds othoe 
during the pleasure of the Council.” Evidently the com¬ 
mittee have not thought that Dr. Hime had any claim upon 
them lieyond the ‘five years for which lie was appointed. 
The admission is useful, fur it serves to show in the strongest 
light the iiiiscbicvous tendency of appointments of tliis 
kind. Meclicoi men appb'lQg the office, if tlierc are any, 
will understanil what sort of future, is before them.: ,They 
may eaerilice all other prospects in life, they may {lerform 
clieir duties thoroughly, and at tlie end be told their 
‘-erviecs are no lunger required, lii the letter which tho 
Town Clerk sends us he states that we .'^iiall observe tliat the 
eouuuitiee have refrained, from entering into a general 
■Ihcussiou OB to the reasons fur nut renewing Dr. iiiiue's 
engagement. We desire to mid that we have ub.-icrvc<l this 
■'mission, ami we bear in mind the statements as to Dr. 
IHme's capacity which were ma<lcat the time wlien the Town 
CooncU reccirol tlie rc[M>rt 'uf their cuiiiLoittce recteiiinend- 
ing that he slmuld not be rc-cluctcd. Nut a single w ord was 
said in his disparagement; mi tlie contrary, hcwass{H)kciiof 
in t«ruui of commendation, and tlie omission of the Sjinitary 
Committee on the present occasion admits of hut one inter- 
im'tation. Taken in ctmnexion with their evident sense of 
froolom from any obligation to re-clect tlicLr ollicer, it will 
doubtless have its effect upon any aspirants for tlie ullice. 


HOLIDAY UNREST. 

W'hkx ^Iid.suiimierD.ay is past the busily engaged and too 
frequently over-worke<l of oil classes and oceujnitioiis liegin 
tothiukof tlic annual autumnal holiday. It is to many a 
matter of great concern how means are to Iks ]in)vido<l for 
tlie nccessrtiy change and relief to tho monotony of daily 
duties. This difficulty ovcicome, tlie new one crops up of 
where to go and how' 1>ost to spend the time. To quote a 
phrase attribute<I to the “Dietes of the Philosphers," puh- 
Ihhctl four hundred years ago— 

'• Of Uiotiglit cometli the wiifej-ngs and unrestiM.” 

Tlie disquietuile of ovcr-tliouglit ami over-work appears to 
l>o no new exi>crience, though it is now often atlriliptod to 
tlie .struggle of modem times. Wc have known instances 
of the heads of a honscliold worried in the cxtronie over the 
poqdexing question of where liest to s]ion<l the autumnal 
holiday, so ns to give the mnxinmni of good and tlic 
iiiinintum of ovU to each individual; and at I.'ust, in a fit of 
'lf--[>eratii>n, this or that pl.oeo is derideil on from among (lie 
m.my lioliday re.sorts to wliioh numl>^i-s of our teeming 
jxipulation of city' and town migrate. T<mi frequently- the 
'hango is from one dense jxipulation hi another .scarcely 
ic'S dense at the sc.aside or elsewhere, to whicli 
“ Tho peoplo like a headlong torrent so," * 
w ith often the disadvantage of lesacr duntcstic convenience, 
inferior sonitatuin, and ammicnient neitlier cilify;ng nor 
jilcsising, and a ctiange of form of un^v^st for anuthcr. 
This comes in too many ios^ances froui following the 
fadiion and “doing a* my neighbour,docs.” It would 
lie far better if our town [lopiilatiun rceoguised that 
there is ample space for them in our rural districts witliin’ 

> Dryden. 


reach of populous centres by road or'rail. Pretty rural 
retreats in scattered villages, apartments at comfortahle 
formbousee for those who con afford it, or a room nr two in 
a cieaniy cottage, with the <{)3iot and .soothing surroundings 
of country' life, would tend to trahquillise ■ the “ unrest ” of 
tihnse who. all throngh life cannot escape from' it, except 
daring their brief autumnal holiday. But it w’onld bo 
better, as Diyden wrote— 

If the foolish rac-o of men, who fltid 
A weight of cares still pn-sslng on their mind, 
rooM Qnd a-s weO tbs caUio sj this ttnretf,. ' . .. . 

Sure they would change their cmir»e. 


THE INFECTION OF SCARLATINA 

In recording hw experiences for the past year, Mr. M. A. 
Adams, tlie medical officer of health of Mnidstone, expres-scs 
Ins lielief that oven in the niildcst form of scarl.atina the 
duration of infection is at times very prolonged. Six -weeks 
from the first appearance of tlie rash is a very common term 
during which to maintain the isolation of scarlatinn patients; 
it is tho minimum period commonly roquire<l In most infec¬ 
tions bosiritala, and Mr. Adams wn.s himself at one time 
inclined to adopt the Ix'lief that this might be regarded as a 
safe limit to the jieriotl of infectiveneas, and this the more 
soliecanse it generally includes a period whieli goes well 
beyfittd tho cessation of all desquamation. But on several 
occashms Mr. Adams has know*n the di-scasc to be com¬ 
municated by a convalescent -w’ho retained no obvious signs 
i of ill health or infection as late as the forty-third day; ami, 

I in hi.s opiniou, the infection has in such cases liocn commu¬ 
nicated by the act of kissing. He would therefore make it 
a rule to maintain isolation for a minimum portiKl of seven 
weeks, and even then to give a caution .against the habit of 
kissing. The retention of infection al>out the fauces for 
prolonged periods i.s well kmmn to take place In tho ease of 
diphtheria, and it is pos.sibly at times tlic same in scarlatina, 

! even ’wheh no obvious indic.ations of any thro.at afToction 
remain. There are. however, cases in which patients rc- 
hirtiing from hospital have been creiHtcd with convcjdng the 
infection, when it is nmch more likely that tlie mischief has 
been induecd by the bringing out of clothing which the 
patient wore a few days licfore being isolate*!, and whicli 
escaped dislnfecHou. _ 

THE NIGHTINGALE FUND. 

pRbM the statement i.ssned by the secretary of th« 
Nightingale Fund Committee, in his report for the year 
1887, it appears there were 47 probationer nurses admitted 
during the year, making, with those remaining from 1880, 
78 who were under training. Of IIkxsc a<lmittod during the 
year, l.> resigned or wore discharged as unsuitable for the 
work, and 31 c<implotcd tlieir year's training, 29 of wliom 
! were entered ns certilkHl nurnix^ During Uie peri<K| 
u'liicli has olai'seil sin<;o tho institution <jf the Nightingale 
Home in 1860, 549 have become certifie*! nurses, and as 
lUany as 379 failed in obtaining certificates ; but no distinc¬ 
tion ismadel>ef ween the number who volnntarily resigned and 
I those who were dischargoil ns unfit for the iluties of n nurse. 

1 .As the candidates are all specially selected after imiiiiry 
! and pemonn! inspection, this is a large nnmTirr to place 
[ amongst the failures from either cause. (This receives 
1 further point from the fact that 1.500 written .and 173 personal 
' applications for inforiii.ation wore received dnrfng lA;*t year 
I alone.) Since tho issue of the last report, Miss A. L. Pringle 
' has lieen appointed matron an<l superintendent of the Nursing 
School. The thanks of the conniiittcc are given to niomhors 
of the staff of St. Thomns’s Hospit.il for their instruction to 
the nnrscs. The only time mentioned for homo in.-itrui-tion 
is from 11 to 12.30 —tliat is, at a time when AVard 
1 work ia at its height, and when it lUiglit be supposed 
1 that tho prohationers would be of great assistance; 


Digitized by ^ooQle 



82 The Lancet,] ORIGIN OF SIMPLE ULCERS OF THE STOMACH. 


[July 14,1888. 


At the branch at St. Marylebone Infirmary nine nurses 
had received certificates, and twelve were in training under 
the supervision of Miss Vincent. The abstract of accounts 
shows the following items of expenditure for training 
hospital nurses: at St. Thomas’s Hospital, £1492 Os. 3<f.; 
gratuities to certified nurses, £208; and contribution to 
expenses of the training school at St. Marylebone Infirmary, 
£152 15s. : with a balance in hand of £1462 3s. lOd. 


ORIGIN OF SIMPLE ULCERS OF THE STOMACH. 

An evident correlation, M. Letulle asserts, may l>e 
observed between the evolution of an infections malady and 
the development of ulcerating lesions in tlie stomach and 
intestine. At the necropsy of a case of puerperal septiesnmia 
two recent luBmorrhagic ulcerations of the stomach were 
found. The subjacent venules were thrombosed; and the 
fibrinous clot contained a large number of streptococci, and 
the venous siniises were stuffed with colonies of the same 
micro-organism. Experimental proof has been forthcoming, 
on the guinea-pig, of the productionof mucous and submucous 
lesions, not only with pure cultivations from cases of 
(l^'senteiy, but also with the staphylococcus pyogenes aureus. 
The lesions liave ranged from ecchyinoses to vast rounded 
ulceration.s threatening perforation of the experimentally 
dilated stomach. It is thought that some cases of simple 
ulceration of the stomach and duodenum may be ascribed to 
local growths of micro-organisms. 


QUARANTINE IN THE WEST INDIES. 

Owing to the difficulties met with under a system of 
quarantine, which varies in different parts of tlie British 
possessions in the West Indies, the Secretary of State for 
the Colonies has authorised the assembling of a conference, 
to discuss the desirability of inaugurating a uniform system 
for those possessions, and it is expected that the meeting 
will take place at Geoigetown, British Guiana, in October 
next. Amongst the matters to be discussed are—firstly, tlie 
desirability of arriving at some understanding as to the 
meaning of such terms as epidemic prevalence, infected, 
&c.; secondly, the need for a uniform system of disinfection, 
and of dealing with persons and things which are placed in 
quarantine ; and thirdly, the qnestion of uniformity in the 
matters of coating in quarantine, transhipping cargo in 
quarantine, and guarding vessels in quarantine. Apart 
from medical considerations, great interest is showm in tho 
conference by the commercial elements of the population, 
who have had painful experiences of the varj’ing, and at 
times useless, restrictions to which shi]>piDg and trade have 
been hitherto subjected in different parts of our West Indian 
possessions. _ 

OPERATING WITHOUT PERMISSION. 

Our attention has been drawn to tlie account of an 
inquest recently held ou a patient who had formerly been 
in the London Hospital, where amputation of the leg was 
performed. Tim verdict returned by the jury w’as "Death 
from shock ” {He). When we mention that this operation 
was performed four months previously, the usefulness of 
this inquest and the sapience of the jury may w'ell be 
called in question. But there is another side to the question. 
The father mode a complaint that tlio operation had been 
done %vithout his consent; but until the inquest the hospital 
authorities had heard nothing of any resentment on his 
part with regard to this. It would appear that the patient 
was placed under an ana?6thetic, as permission had been 
obtained to examine into the nature of an unusual swell¬ 
ing which had developed after a contusion of tlie thigli, an<l 
that this was found to be an extenrive sarcomatous growth. 
Tliere being no question os to the necessity for amputation. 


and as the child would have ran grave risk if the oonditiim 
had been left as it then was, and operatioB poetpoaed,amiKita- 
tion was performed at once. The consent of patents to any 
operation is obtained as a matter of coarse in all cases, but 
at times the surgeon has to act on his own reepoiuibility, 
and stand in loco parentit. That the father was satasfied 
at the time is proved by the fact that be left the child in 
the hospital, sent her buk again later for a farther opera¬ 
tion when recurrence took place, and went again for 
mediciue for her after she left altogether. A jury is 
guilty of grave injustice to a hospital when no oppor* 
tunity of replying to the charges brought gainst it is given 
to the authorities. _ 

CHILDREN’S TEETH. 

At a recent meeting of the Islington Board of Guardians 
a discussion took place as to the appointment of a surgeon- 
dentist for tho workhouse schools, as recommended by the 
School Committee. There was considerable opposition, and 
the matter was referred back to the School Committee for 
further report. Our contempomiy, the St. James's Gazette, 
very justly says: "Whatever the result, there cannot be a 
doubt that the preservation of their teeth is a matter of no 
slight importance to pauper children. The rate of mortality 
among the poorer classes would perhaps be much reduced if 
more attention were paid to the condition of their teeth 
when young.” On the ground of expenditure alone it 
would in all probability be found a saving. Wherever it 
has I)een tried it has been found to bring about the most 
beneficial results. In his last report the resident medical 
officer at the Anerley schools (which was, we believe, the 
first charitable institution to appoint a dental surgeon! 
draws especial attention to this subject, as it came under hi> 
personal observation. _ 

RICKETS AND SYPHILI& 

COMBY does not agree with Parrot’s proposition tha 
rickets only arises os the oltbiiate manifestation of syphilis 
The “ geographical ” tongue, the scarre^l buttocks, erode* 
teeth, ami natifomi skull are sign-s of an extinguishe* 
syphilis, according to Parrot and others. Hereditary syphili 
atteste*! by these marks would cause osteophj-tes, gelatin 
form atrophy, and spongoid tissue, which suggest ricket; 
Comby contrasts rickets with syphilis. In the former ran 
faction of tissue occurs; in the latter, condensation an 
softening. Scars ami dental lesions arecommon in syphili; 
rare in rickets; comeal lesions are generally scrofuloix.- 
lingual desquamation is not peculiar to syphilis. If infan 
who have been impregnated vith syphilis arc provitlori • 
due course with suitable food, they will not become ricket; 
In the etiologj’ of rachitis, sj'philis holds the same poKiti< 
as measles, variola, scarlatina, typhoid fever, and bronch 
pneumonia. _ 

A MAGISTRATE’S VIEWS OF LUNACY. 

The Cheltenham Free Press of June 23rd contains : 
account of a magisterial inquiry relative to the sanity of 
person alleged to be of unsound mind. The case ia 
interest to the medical profession, inasmuch as the preKi<li 
ma^Btrato indirectly expressed an opinion as to the cam 
of lunacy when demurring to the statement of Mr. Walt^ 
surgeon. Asked whether drink wonhl of itself cause lunm 
Mr. Waltersunhesitatinglyaffinnedthatitwould. Thiapn 
of evidence was apparently too strong and exclusive for \ 
learned justice of the peace, who seems to have had in ! 
mind that phase of mental irregularity which an indivi«li 
exemplifies when he is said to be "mad drunk.” No < 
would wish to join issue witli him os to the legal reepok 
hility of a person so afflicted, or cavil at his qtie$«4| 
whether " a man when in a state of intoxication did tioE 
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stupid things, and then recover himself after being locked 
ap for forty-eight honrs." At the same time we would 
point out to him that Mr. Walters did no more than 
speak the opinion of the profession when he a^'erred that 
drink was a sufficient cause of insanity. In tlie first 
place, excessive indulgence in alcohol may induce delirium 
tremens, a veritable fonn of mental unsoundness, and one 
which the law recognises. Then, to*;, chronic alcoholism 
not seldom causes sclerosis of the cerel)ral tisHue-s, with 
impairment of function as it-* c^uisefinence. Ami lastly, 
acute alcoholic delirium may pass to virtual and abiding 
insanity. _ 

THE TIME OF DEATH. 

While Dr. Munk’s charming little lx»ok upon Euthanasia 
is still fresh in onr memory, it is curious to note (Rente 
Scienti/ique) that M. Brouardel has been recently lecturing 
upon the precise moment of death, consiilered from a medico¬ 
legal point of view. It is with a feeling of some surprise 
that we learn that he wholly rejects as sigus of death both 
cessation of respiration and arrest of cardiac pulsations. 
The most recent observations upon a decapitate*! body 
showed that cardiac movements persisted on hour after the 
head had been severed, and on these grounds, as well as on 
account of the teinporarv' arrest in fainting, he holds that 
the cardiac movements afford no certain criterion for gauging 
the precise moment of death. That the spinal coni has 
comparatively little influence ujmn the heart's action was 
well shown by experiments upon two dogs; the one was 
completely decapitated, in the other only tiie soft parte of 
the neck were divided, and yet the time that elapsed before 
cessation of cardiac movements was practically the same 
under both conditions. _ 

SALMON SUPPLY. 

Fkom a retnm contained in the twenty-seventh annual 
report of the Fishery Commissioners, which ha.s just been 
published, we learn that the total amount of tills most 
important of our fresh-water fish supplied to the llillingH- 
gate Market showed lost year some falling off as compared 
witli the years 1883 and I88.>. It reached, however, a figure 
considerably beyond the average of the past ten years, and 
the take in England and Wales was larger than any 
recorded w-ithin tliat jioriod. The most rciuarkahlc growth 
displayed by this return is, however, to !« found in the 
Scandinavian trade. The quantity received from Sweden 
and Norway has in ten years increased sevenfold. The 
Scottish consignments, on the other hand, though still 
affording the most important source of the supply, have 
shoa n in recent years a distinct decline. 


UNDIGNIFIED BEGGING FOR HOSPITALS. 

One onpleasing result of the impecuniosity of our hosiiitals 
is the tendency in officials to compile undignified statements 
of the unrivalled merits and claims of their institution and all 
its officers. A striking instance is before us in the form of 
an api>eal on behalf of a certain West-en*! tuispital. Perhaps 
this evil is more marked in the case of special hospitals from 
a eonseiousnessof the necessity and difficulty of showing their 
raigon ftitre. After a prodigious list of patrons &c. conies the 
appeal marked with dark underline as special and urgent. One 
large paragraph is devoted to the laudation of the medical 
officers of the hospital, as though they were specially made 
for this institution, and as specially endowed witli skill and 
kindness not to be met with elsewhere. As a consequence 
w*e are prepared for the next step : extracts from letters from 
grateful patients who have been prenoosly under “several 
doctors without benefit,” “have been ten montlis to other 
hospitals without being cured,” &c. What can readers of 
such stuff do but inquire who the “ kind doctors ” arc, and go 


straightway and consult them ? Such puffs read more like 
the advertisements of quack medicines than the dignified 
appeal of a rightly constituted hospital. We cannot believe 
that the medical staff of this hospital regards this system 
with complacency. _ 

HYGIENIC EXHIBITION AT OSTEND. 

This plca.sant Belgian watering-place is sliortly to enhance 
its autumnal attractions by an International Exliibition of 
Hygiene on a very coiniirchensive scale. Already four 
linmlreil meiuhei's are anntninced as prepared to take part 
in it. Tlic Leopold Park lia.-* been chosen as the site of the 
exhibition buiblings, and it will be illuminated witli the 
electric light every evening. The o]>ening ceremony will 
take pl:u:e under the auspices of King Leopold II., with whom 
wnll also lie present t^ueen Marie Henriette and the Princess 
Clementine. Tlie Royal family indeed will, from the first 
week in July, transfer the court to Ostend for the space of 
three months, and so the bathing season promises this year 
to lie an exceptionally brilliant one. 


COMPRESSED AIR IN PLEURISY. 

Dr. Jo.skph Szohner, of Visegnld, gives in a Hun¬ 
garian journal an account of some cases of pleurisy with 
efi'usion, in which the compressed-air treatment appeared to 
exercise a most salutary effect. The patients were ordered 
two sittings daily. In ono of the cases, where the pleura 
hatl been nearly full of fluid, which the patient refused to 
have taken away, it maile an ojiening for itself, and, in 
spite of all that could be done, the man seemed to get w'orse 
and worse, a large cavity forming in the apex. The com¬ 
pressed-air treatment wa.s then resorted to, the drainage 
and irrigation of the cavity being of course attended to; 
and after a conple of months convalescence was completely 
establislied. _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dt. Emil Omnmacli has been granted the title 
of Professtir. 

Cracow .—Professor Adamkiewicz has l>een induced to 
reconsider his resignatum by a very definite promise that 
his wishes as to tlie erection of more suitable clinical 
accommodation shall lie resjionded to without delay. 

Erlangen. —Dr. Kies.sell>ach has lieen r^ed to the rank 
of Extraordinary Pixifessor, and has lieen given charge of the 
Ot^jlogical department. 

Marburg. —Dr. Em^t Frericlis has been authorised to 
assume the rank of Professor. 

Munich.—X petition has been got up by the students of 
tins and the two other Bavarian Universities, Wurzburg 
and Erlangen, reqne-sting that arrangements may be made 
f*)r holding the Huai e.xaminations in the summer ns well as 
in the winter semester, in order that, as they enter in 
Octolier, they may be able to become qualifieil after the 
requisite nine semesters (i.e., during their tenth), instead 
of, as at present, having to M’ait until the beginning of their 
eleventh semester in order to pass. 

at. Peter^rg.—Tyr. J. Setshenoff, Professor of Physiology 
in the University (not in the Military Medical School), is 
about to retire, after thirty years’ service. 

Arrangements are being made for providing 
this the new Siberian University with a complete Medical 
Faculty, which is exjiected to be ready to admit students in 
October. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced r—Dr. Valerian Lashkevich, Professor of 
Clinical Therapeutics in tlie University of Khorkoff.—Dr. 
W. I.s>renz, formerly superintendent of an important 
Iimatic asylum near St. Petersburg. 
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The death is anoomiced of Mr, Henry Joees DomvUle, 
C.li., M.I)., Inspector-General of Hospitals and Fleets and 
Honorary Physician to the Queen. The decoascil, who was 
Ixim in 1818, Wcanie .Assistant Surgeon in the navy in 
1839, and, after obt.'iining the iliploiua of Meniher of the 
Koyal College of Surgeons of England in 1844, was pro¬ 
moted Ruccesavely to .lw a Staff Surgeon in 1846, Deputy 
Inspector-General of Hospitals in 1864 (after taking the 
M.T). degree at St. Andrews in 1862), and Inspect*)r-Gen(*ral 
in 1875. He retired from the service three years later. 
Dr. Domville sened in the .Syrian campaign in 1840, when 
he was on board the Jii iruijc at the .siege «»f St. Jean 
d’Acro, for whicli he received the medal uith clasp and 
the Turkish medal ; in tlie war with Enssia he was 
present on board the Ti^cr at the bombardment of Odessa, 
in 1S.')4; and in the following year he was Senior Staff 
Surgeon in the Baltic, and again earned the medal. He 
was a Justice of the Peace for the county of Kent, and was 
made a C.B. in 1807. He died on the 8tli inst., at his 
residence at Paignton, Devon. 


The Central Sanilaiy- Department of Japan has just 
jmblisheil a report on the cliolera epidemic of 1886, which 
waft the moet violent since 1879. There were in all 155,674 
l)epsons attacked, and of theBe 110,086 died. The gravity of 
tlie qndemic is attributed to the impurity of the water. 


Dr. Hunter Mackenzie has Iwjen elected a correspond¬ 
ing member of the Society de Mc«lecine Pratique of Paris. 


HENLET REGATTA AND THE CONTAMINA¬ 
TION OF THE LONDON \YATER SUPPLY. 


In July, 1888, we published a special report on the pollu¬ 
tion of the Thames at the Henley Regatta. The cholera 
epidemic was still raging in Italy, and we pointed out that 
Englishmen arriving froni India vid Brmtlisi and the over- 
land-r<»ute might contract cholera, which niighfconly declare 
itself when they were living in one of the house boats that to 
the number of more than ahnndre<l were collected at Henley. 
W6 showed that these house Imats had closets draining 
direct into the Thames and generally occujiied positions 
above the intake of the I>ondon water supi)ly. Apart from 
the lisk of specific cholera infective material being thus 
introduced into the drinking water of the great metropolis, 
this water wa-s also Indouled by the doiitestic refuse of 
these house boata. The specimens of water we collected 
at tlie regatta showed on analysis that they contained 
more titan a grain per gallon of amtiioiiia. described 
ill terms suflTciently gra])hic and precise this stale of 
o<)ntamluHtiou, and a great outer)' was raised. The 
Thames Con.servancv, yimding to public pressure, drew 
up some new byc-law« which would enable tliem to 
deal with the ^ovance. A hitch, however, occurred, 
not witii regard to the clauses dealing uith tlie sanitary 
improvemente nocessary, but objections were raised to 
tile inethodH proposed for numbering an<l registering 
the boats. Delay therefore ensued. Nevertheless, Royal 
assent to the now byc-laws might liave boen obtained in the 
luuntb of March preceding lant year’s regatta. This, how¬ 
ever, was not done. The matter remained dormant till, 
just before the regatta we once more took up the question, 
ami then, with surprising celerity, tlie Royal assent wa.s 
secured. What is still more remarkable is the fact that the 
Royal mgnatnre wa-s obtained during Jubilee week. Never¬ 
theless, it was too late to apply the new law in time for the 
regatta of 1887, and most of tlie house Ixwits we then nsited 
were still draining into the Thames. On the other hand, tlie 
suggestion we luwl made to employ scavenger boats was 
earned out in time. Two scavenger Ixiats were bronght 
down by the Thames Conservators, and in the earh' morn¬ 
ing'ami late in tlie evening tlicy wont round to collect all 
tlsadcnaestic sefuee, Tluu the water was much oleaner la.st 
year. 


Now, the Thames Conaeivators have had fully twelve 
months to apply the new bye laws and prevent further 
contaniination of this important source of our London 
drinking-water KUpfily. We were naturally anxwms to 
a-icertaih how far this. had been done with enei^ 
and su(;ces.s. In answer to our inquiries, we were Informix 
))v tlic Thames Couscrvancy that suurtly after the bye-lawa 
of IHS" ciiiiio into force they addressed circulars to the 
owners of the house boats and launches, drawing their 
attention to I ho provisions of these new regulations, 
and pointing out that a closet cnmnmnicating with 
tlie river would lie an infraction of the law. The 
Conservators are informed that in a very large majo¬ 
rity of cases the owners of the vessels in question have 
done away with the watcrelosets on their \e.s.scls and 
substituted earth-closcts or some other contrivance, instead 
of draining into the river. Thus we have before us the some¬ 
what startlingfacttliatthe autlioritiesthemselves admit that 
the law has not been fully applied. It is satisfactory to 
note that the improvement is very great, that the large 
majority of house Ixiats have ceased to drain into the 
Thames, Imt we fail to see why there should be a single 
exception to tlie rule that is unanimously recognised as 
indispcusable. On makinginquifiee, tlie most extraordinaiy 
explanation was furthcomiug. The fact that a house 
boat has a closet on hoard, tliat its pil>e goes direct 
uito tlie w.ater, that the water can even be seen by 
looking down the pij>e; the further fact that witnesses 
can be prmluced to prove that in consequence of the 
soiled condition of tho pan it was evident the closet 
bod recently bcou used,—^ those facts, we were assured, 
were not suflicient to enable the Thames Conservancy to 
take action. It seems as if witnesses were required to the 
actual act of contamination. Circumstantial evidence, 
however conclusive, is not considered snlficient. The 
owner of a house boat might escape by declaring that 
though he had a closet communicating directly witli tlie 
river, and no other s(jrt of accuumiodatiou on Ixiard, still 
that closet was not used, and therefore he was not guilty 
of contaminating the water. Even the assertion of in¬ 
spectors that the pan was ftml, and evidently hml been 
used, would, it is thought, periuqis not snftice. 

We must frankly conie&s that wc do not attach any other 
significance to this astounding line of argument than that 
it IS typical of the reluctan<-c witli whicli tlin Thames Con¬ 
servancy has proceeded in this matter. We do not lielieve 
thatnnder circumstances similar to those mentioned above 
any magistrate would refuse to conA'ict. But, if it were so, 
tho Thames Consen’ancy con well afford to lose a case or 
two. The public sympathy would be entirely on its side, and 
it would be easy to obtain such imvlification of the law or 
of the bye-laws necessan.' to secure the compulsoiy abolition 
of closets draining into'the river, whether they were used 
or nut used. The mere fact that sorli closets might be used, 
even if only accidentally, by some ignorant person visiting 
the boat, should be enough. It ia cvidcut that uideaa the 
door is Iwked, or the seat nailed down, these cl(»ets 
are used, particularly when, as is often the case, the 
pans are found in a dirty condition. The Thames Con¬ 
servators, in answer to our questions, asserted that no 
efforts had been wanting ou their part to enforce the pro¬ 
visions of the new bye-laws, and tliat their inspectors have 
strict injunctions to watch for any clear case of the pollution 
of the rivor by a discharge from tine vessels in question, and 
on such being detected tlie CoDBcrvators prorosu to at once 
proceed against tlie offenders. Then why do tliey at tho 
same time acknowledge tliat it is only in the majority of 
the cases that the idosets draining into the water have been 
alMilished ? To olitain testimony as to an aotnal '‘discharge’^ 
from the house bents into the .water w'ould be extren^y 
difficult. Surely the evidence, already given, tbatoloseta 
still exist, and tliat tho pans axo .soiled, sliould more than 
snllicc. 

In dealing with the inhabitants on the banks of the river 
we «lo not Ixslieve that the Thames Conservancy have been 
: so nunctiliona To their credit, be it said, they Itave com- 
(lelleil tlie authorities at Henley, to redroln the whole town, 
i and thus brought about improvements, wldch we may take 
an early ojifKirtunity of describing. Tlie Henley authorities 
now regularly supply the Thames Consoiwators with a large 
quantity of dry ash, which' is ilistributed to the house 
lioate, to be placed in the eaFth-closcta At midnigirt the 
CoiiservatiH's' scavenging boats visit all the veas^ and 
reniove the ash that lias .been .used and all other refuse.. 
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This is taken to ehore, wiiere the Henley Oorpemticm carts 
rec ei ve it and take it to a< j^aco rinse to their sevi^^e 
farm, about a mile and a half from tlie t^nrn. Here it is 
faandeil over to the scavenger eontractor and ramrertcrl into 
manure. Thus a verj' }{reat iniiirovcmcnt has been roalistsd, 
and, BO far as the s«’aveiigiiig is conremwl, the Thames Con¬ 
servancy have earned the gratitude of London water 
drinkers. It is reiirettAble that there should still remain a 
few—we believe only a few—house Iwats that continue to 
drain into the river, and we earnestly ni^e the authorities 
to take action at «ace, without waiting to witness an 
actual discharge of sewage into the Thanies. 


LUNACY IN NEW SOUTH WALES. 


In accordance witli Section 73 of the Lamocy Act of 1878, 
i>r. Manning, the Inspector-General of the insane in New 
Sooth Woles, has just forwarded to the Colonial SecretAr>' 
hU report on the hosiiitals and other institutions for the 
insane in that'colony for the year 1887. The total nuiiilier 
of insane on the register was 2821, 173.5 being male and 1086 
female patients. The number on December 31st, 1886, was 
2717, 80 that the innease during the year was 104, and was 
made up of 01 mates an<l 13 females. This increase, large 
as it Ls, is very little alwve the average for the last ten 
years, which is 99‘2. As the population at the end of 1887 
was. according to the estimate of the Government utatis- 
tkian, 1,042,910, the proportion of insane to pupulatiun was 
1 in .369. The proportion is higher than m 1886, the 
increase in the general population having been in 1887 much 
smaller than usual, whilst the uumlicr of the insane inerctised 
at about the usual rate. As the ideals still current that the 
proportion of in-sane to population in New South Woles is 
unduly large, and in excess of that in this country, we may 
remind our readers that whilst the proportion in tlio colony 
was, as above stated, 1 in .369, or 2-71 per 1000, the 
proportion in England on Jan. 1st, 1887, Mas 1 in 349, or 
2'86 per 1000. It is probable tliat tliei misapprelien.sion has 
partly arisen from the fact that there the inoanc are almost 
all maintained in public asylums, provided fur by votes of 
the Legislature, while here such institutions are supp<>i'tc<l 
by county, city, or distiiot rates, and the ins.anc in the 
aggregate come but little under public notice. The number 
ofpalient.s received in the colony during 1887 was &32, of 
whom 481 M'erc admitted fur the urst time and 51 had been 
at some former time under care. Tlte niinilier is les.-^ by 
^ than tliat odinltteil during 1885 and 1886, but grcjikw than 
darin<' any earlier year. 

Dunng the year 214 patients (115 males and 09 females) 
were dLscliar^e<l as recovered, giving a percentage of 40 22 
on the admissions and readmussions for the year. This 
percentage is somewhat less than the average rate for the 
last ten years, which M'as 41 •25. The total number of 
patients under care was 3278 (1995 males and 1283 females), 
and the daily average number resident mtw 2722 (1(>70 
males and 10.52 females), nr 83 more than in 1886. The 
receiptH of the department freni all eoarces amounted to 
£10,1^, ami the total expenditure to £89,213, tlic balance 
of course beingmode up by a vote of the lA^gialature. 


THE FRENCH SPECIAL OOMMTSvSIONER ON 
YELLOW FEVER. 


Db- Paul Gibier, who was deputed by the French 
Government to investigate the whole question of yellow 
fever, has just delivered a lectnre before die Academy of 
Sciences in Havana embodjnng the results at which he has 
at pTceent arrived. Before leaving Paris; he felt so con¬ 
vinced of the truth of Dr. Freire's views tliat ho got liimeelf 
inoculated with some of the oultures wkioh fa^t diatin- 
gnisbed Bradliaa phynaaQ had laougfat. Tha lint iaaer- 
tion—made with a hneet'with great cara-^was followed' 1^* 
no reenlt whatever. A week later some of the attoiuatoii 
vims was injeeted subeutaneously, and this produced sudi 
violent effects that-Dr. Gibier ifeclares nothing in the 
world would induce him to submit to a repetition of it. 
Since his arrival in Cuba, he has made pettmertem esvni- 


nations of . a number of persons who liave died of yellow 
fever, some of the examinations taking place only two hours 
after death, and one of them within fifteen minutes from 
the moment life became extinct. The examination of the 
Uutid taken from the heart in these cases, as well as the 
isspectioQ of the urine, tlie lule, the pericardial thud, the 
liver, tiic spleen, and the mcscatorie gmnds, convinced him 
that none of . these organa contain any microbe. He, how¬ 
ever, dis(!ovcred in tlie black matter always fouml in the 
Tntcsfcinea a bacillus presenting many jioints of rescvuMaficc 
to the so-called comma hocillus of clioiera, boing sometimes 
curved, and occurring in some cultures in a s|.>iral form, 
os.ses.suig also the property of liquefying gelatine. This 
acillus, when cultivatea in peptouLsod broth, blackened the 
sides of the tubes; and wlieu a feiv drops of Uio culture 
were injected into the intestine of guinea-pigs • it sonie- 
timeH proved fatal, the intestinal n^ntents then ’showing 
a great re-semblance to those found in yeUem^fever 
patieiito. In dugs, the injection of a few drops into the 
small intestine cnpidly produced violent efiects — vomit- 
ting, diarrhcea, and, the mglit following, pvrexla. GuJtures 
of this bacillus had a smell resembling tliat of the black 
vomit. A moist heat of 00' C. (lestroyed the bacillUR 
in a feM* niinutes; desiccation also proved fatal to: it 
in less than twenty-four hours. This last obsawatiun'led 
Dr. Gibier to suggest that if this bHciilns was reall>' the 
cause of yellow fever tlie innimoity of iukuid districts 
might thus lie explained, the compaantive drv'nuvsof the 
air du-stroyhig the virus. It developed extremely well in 
sea water charged with orgauic iii.aUur : living, too. for a 
king tiuio side by side with tbu ordinoty mioroltes of 
putrefaction, so long at le-ast us tbu medium did nut liecome 
acid, for even a very slight degree of aciility ilestroycd the 
organism in a few hmirs. In eonfinnation %)f observations 
made in the lulHimtury, Dr. Gibier mentimi.s tb&t he has 
HeveraJ tiinos had an opportunity of Uemonstniting the 
sadnu ciroumstam'e in the dead-house, the ooiitenta' of 
the intestiuee, when they have hocome acid some hours after 
death, ceasing to show tlie presence of tiio liacilhis. i8incc 
wfitiug on this subject previously Dr. Gibier lifts hod oppor¬ 
tunities of examiniug tire badieK of foreign sailors whomve 
dieil in the dvii hospital of Havana, and he has been.able 
to ilemoostrato the presence of the fiacillus in those who.had 
suhereil fnrni yelloM' fever, and its alisenoe iu those wltohafl 
died from otlier diseases. His opinion is tliat-yclfow-ftn’cr 
is due to the dovelojiment of the microbe in the intestine, 
the alToctiun being therefore essentially a local one. An to 
treatment, in addition to Umii^s and stiinulaatu when re- 

a aired, and frictions for the renal comidiratiun, ho adv»<eA 
lat the main tfeatinent should be d irt^cted to the intuHtine. 
Every morning a guul purge should ho giveii-^the first day 
lo‘£. to lAoz. of Bulpimto of siala, tlic second 'day l^'uz. of 
castor oil, and tlie tliird day 15 grains of calomel, tlie same 
series being repeated during the rest of the first week.. If 
the niediem man is only consulted on the fourth, fi&h, 
or sixth day, the stomach should be waalieil niifr pre¬ 
viously to tlie administration of purgatives, the -colon 
being subsequently irriratetl with a special tube in 
order to get avsay a.s lai^e a quantity os )H»«aible. of 
the toxic loattev. A case is mentioned M'ltkh was appa¬ 
rently iKqioltiss, the patient being senii-cotinitoi^c, wnere 
ail enema pnxliicud an extremely copious stool kdlowed by 
rapid improvement and ultimate recoveiy. In fact. Dr. 
Gibier would treat yellow fever a.s an infecting ulcer ‘‘by 
washing and disinfection.” He recommendN in addition W 
livdrochloric acid lemonmio, which is taken as a drink, 
t^ree different mixtures, all to he taken together. 1. Per- 
cliloride of mercury f to 1 grain, brandy 2uz., mucilage 
2 oz., infusion of coffee 5 u/; the whole to be taken m 
numerous dlvideil doses during the twenty-four hours. 
2. Naphthaline 7^ grains, nimlo u]> into a paste, fronifivato 
ten times this quantity to be taken in the tweiit}'-four hours. 
3. Tannic acid 7^ gnuus, mode into a paste, from six to 
ten of these to be taken in the tMenty-fuiir hours. A caso 
is given in detail iu which this . treatment inunediotely 
chiiiged tbe. oApeot of an apparently very grave case, 
the patient-making a good recovery. 


Deabysmirb General iNyiKMAUY.-^lAn eye 

department is about to be opened at this {nfirmary, and 
Mr; E. Gollier (^htsen lum been eli'cted as thc’^irst'o^tibal- 
mio-snrgeon. Mr. Greoir was formerly seftkir house mirgnon 
at Derm*, and hai'latelv been a- cllnical assistant at'4he 
Rbya) Loadon-Opbtfaafailo Hospital, Meoi^lds. 
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BRITISH DENTAL ASSOCIATION. 


Dental Education. 

In his address at the annual gathering of the Eastern 
Connties Branch of the British Dental Association held 
recently, Mr. F. Hall, the President, spoke of the great 
strides that Dental Surgeiy* hod mode in the last forty years, 
and questioned whether even now the system of dental 
education was what it should be. He asked: “ Is the 
L.D.S. a sutticient diploma? or is it the nnninram one, 
obligatorj' on all, but not enough for tliosc who in the near 
future aspire to be in the foremost rank of the dental 
world ? ” In taking the latter view, he rather inclined to an 
“ honours degree,” iu which cheraiatry, physics, and metal¬ 
lurgy should have a prominent part, rather than taking a 
medical qualilication. The subjects advocated were of 
great interest and imMrtance to the dental surgeon, but 
surely not so closely relateil or of so much practical value as 
a knowledge of general surgery and meaicine. The sub¬ 
ject of higher qualification has been much discussed at 
recent meetings of the branches of the British Dental 
Association, and we believe that Mr. Hall's address will be 
welcomed by the majority of dental practitioners, in that 
he advocates a movement forwards, especially as at two 
meetings the gentlemen who had attained the honour of 
becoming presidents expressed themselves as being not only 
content to rest upon their laurels, but opposed to any 
further medical qualifications, as being not only undesirable, 
but absolutely disadvantageous. 

Anasthetics for Denial Operaiiona. 

Mr. F. H. Weekes, F.R.C.S., read a paper on Anaesthesia 
at the last meeting of the Midland Branch of the British 
Dental Association, in which he takes a very fair and prac¬ 
tical view of the drugs most suited for dental operations. 
Under the beading NoO, which is the most importont of all 
the narcotics from a dental point of view, he quotes larmly 
from the papers of Dr. Dudli^ Buxton, Mr. Victor Horsley, 
and Dr. Freak. Hewittfdigestsofwhich have alreadyappearw 
in our columns). There is one statement made with regard 
to the effect of nitrous oxide on the pulse which is not in 
accordance with general experience. He says: “ The heart’s 
action is quickened at first, especially in nen-ous people 
(this happens with all amesthetics); but afterwards, as soon 
as unconsciousness bemns, the heart’s beats are nnaffected 
by the gas.” Dr. FrMk. Hewitt has recorded observations 
of a large number of cases of gas adminiBtrati<Hi, in which 
he, without exception, found that there was an accelera¬ 
tion of the pulM, continued up till the time that con¬ 
sciousness returned, when a sudden drop to normal occuired. 
Next in order of practical utility he places NjO with a 
whiff of ether—that is, nitrousoxide passed through ether,— 
a very small quantity of the latter being abfwrbed, the 
mixed narcosis Wng by one-half to one minute lunger than 
when gas is alone auministered. For dental operations this 
extra half-minute is of the utmost value. “The advantages 
of chloroform,” he says, “ are its cheapness, its smallness of 
bulk, its rapidity of action, and absence of bronchial 
irritation. Its disadvantages are few, but enonnon-. It 
produces an intense nausea, and it often causes death without 
the slightest warning.” The large number of reconled deaths 
under CH Clj for dental operations in the last few years 
should lead to its ii.se only in exceptional cii'ciiiiistances. 
Ether is far safer tlian ('H CI3; and wlieiu long operations 
are required, which sometimes do occur for dental cases, it is 
to be preferred to chlorohirm. Mr. Weekes lias found that 
atropine, given just before ether, diminishes the amount of 
saliva &c. secrete<l, and, if so, it would he of the greatest 
value in dental operations on the lower jaw. The exprewiion 
of his opinion that amesthetics should m administered bv a 
medical man called forth a goo<l deal of antagonistic ilis- 
cussion. Theplanofacertain number of dentists, of giving gas 
and then operating themselves, is to be strongly condemned, 
for, as Mr. Weekes says, it is not to be expected that a 
dentist will attempt to treat dangers from the ana>sthetic at a 
time when all, his faculties are Iwing devoted to the difficult 
task of extraction. But even where one dentist (we are 
speaking of those not possessing a medical qualification) 
gives gas and another operates, should an accident occur— 
and there are several cases of death on record,—the dentist 
would find himself in a by no means enviable position. 


having all the terrors of a coroner’s inquest before him. 
Mr. Weekes finishes his paper with a few remaiks on 
cocaine injection fur extractions, and he, in common with 
most dentists, has found it to have been ratlier disappointing. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ik twenty-eight of the largest Englisli towns 5.^1 births 
and 2710 deaths were registered during the week ending 
July 7th. The annual rate of mortality in these towns, 
which had been so low* as 16*2, 15*5, and 15*9 per 1000 in the 
preceding three weeks, further declined last week to 15*0— 
a lower rate than ha.s prevailed in any week of which record 
exists. During the thirteen weeks of la.st quarter the 
death-rate in these towns averaged only 18*1 per 1000, and was 
2*7 lielow the mean rate in the corresjKmding periods of the 
ten years 1878-87. The lowest rates in tliese towns last 
week were 9*1 in Brighton, 9*9 in Nottingham, 11*4 in 
Leicester, and 11*5 in Birkenhead. The rates in the other 
towns ranged upwanls to 19*0 in Derby, 20*3 in Newcastle- 
ujKin-Tyne, 21*0 in Manchester, and 22*2 in Preston. The 
deaths referred to the principal zymotic diseases, which had 
been 248 and 304 in the preceding two weeks, declined again 
last week to 270 ; tliey included 94 from diairhoM, 63 
whooping-cough, 33 tooin diphtheria, 32 from measlee, 25 
from scarlet fever, 21 from “fever” (principally enteric), 
and only 8 from small-pox. No death from any of these 
zymotic diseases was registered during the week in Ply¬ 
mouth ; whereas they caused the greatest mortality in 
Bolton, Manchester, and Preston. The highest death- 
rates from diarrlura occurred in Sunderland, Black- 
bum, and Liverpool ; from who«)ping-cough in Cardiff 
and Manchester; from measles in Wolverhamiiton ; from 
scarlet fever in Newcastle-upon-Tync, Oldham, and Bolton ; 
and from “fever” in Derby. The 33 deaths from diphtheria 
included 29 in lAindon. Small-pox caused 7 flcaths in 
Preston, and 1 in Bradford, but not one in any of tlie twenty- 
five other large provincial towns or in London. The Metro¬ 
politan Asymm Hospitals contained only 3 small-pox 

f iatients at the end of the week. The numlier of scarlet 
ever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospitid was 897 at the end of last 
week, against 895 and 925 on the precwling two Satunlaj^ ; 
81 cases w'ere admitted during tne week, against 81 and 
98 in the previou-s two weeks. The deaths referred to 
diseases of the respiratory organs in Ixjndon, which had 
been 213, 184, and 166 in the preceding three weeks, were 
176 last week, and were 34 below the corrected average. 
The causes of 59, or 2*2 per cent., of the deaths in 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certifie<l in Portsmouth, Notting¬ 
ham, Brighton, and in six other smaller towns. The 
largest projwrtions of uncertified <leaths were registered in 
Wolverhampton, Hull, Oldham, and Sheffield. 


HEALTH OF SOOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20*0, 18*4, and i8'2 per 1000 in the preceding 
three weeks, further declined to 16*2 in the weeK ending 
July 7tli; this rate exceeded, however, by 1*2 the mean rate 
duringthe same week in thetwenty-eiglitlarge English to^vns. 
The rates in the Scotch towns ranged from 9*5 and 11*2 
in (Jreenock and Pertli, to 10*8 atnl 18*9 in Edinburgh 
and (Hasgow. The 410 death.s iu the eight towns showed 
a further decline of 51 from the number in the preHous 
two weeks, and included 10 which were referre*! to 
diarrhma, 7 to diphtheria, 7 to measles, 5 to “fever,” 5 to 
whooping-cough, 3 to scarlet fever, and nut one to small- 

S ox ; in all, 37 deaths resulted from these principal zj'motic 
iseases, against 46 and 49 in the preceding two weeks. 
These 37 deaths were equal to an annual rate of 1*5 
per 1000, which corresponded with the mean rate from 
the same diseases in the twenty-eight English towns. 
The 10 fatal cases of diarrhoBa showed a decline of 2 from 
the number returned in each of the preceding two weeks, and 
were 12 below the number in the corresponding week of last 
year. The 7 deatlis from diphtlieria, of which 3 occurred in 
Glasgow and 3 in Edinburgh, exceed^ tlie numbers in reoent 
weeb. The fatal cases of meades, on the other hand. 
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which had been 13 and 12 in the previous two weeks, 
declined last week to 7, of which 6 were returned in Glas^w. 
The deaths from “fever,” from who<^ing-ct>ugh, and trom 
scarlet fever also sliuw^ a decline; of the deaths from 
“fe\'er,*’ 2 occurred in Glasgtiw and 2 in Aberdeen, while 
3 fatal cases of whooping-cough and 2 of scarlet fever were 
returned in Glasgow. The deaths referre*! to acnte diseases 
cd the respiratory organs in the eight towns, which had 
hera 94, 75, and 80 in the preceding three weeks, declinerl 
again last week to 77, hut exceeded by 1 the number 
returned in the corresponding week of last year. The 
causes of 60, or nearly 15 per cent., of the deaths r^^tered 
in the eight towns during the week were not certifi^. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 20-7 and 
24*8 per 1000 in the preceding two weeks, declined to 
20*2 in the week ending July 7tb. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
24‘6 per 1000, the mean rate during the same period being 
16*9 in London and lOO in Edinburgh. The 137 deaths 
in Dublin ahoa ed a decline of 31 from the number in the 
previous week ; they include<l 6 which were referred to 
"fever” (typhus, enteric, or ill-defined), 6 to whooping- 
cough, 3 to measles, 2 to scarlet fever, and not one either to 
smml'pox, diphtheria, or diarrheea; in all, 17 deatlis resulted 
from uiese principal zymotic diseases, against 8 and 13 in 
the preceding two weeks. The annual death-rate from 
these diseases was equal to 2'6 per 1000, the rate from the 
same diseases being I’O in London and 1*6 in Edinburgh. 
The fatal cases of " fever,” which had been but 1 and 3 in 
the preceding two weeks, further rose last week to 6, 
showing an excess upon any recent weekly number. The 
fatal eases of whooping-cough and measles also showed an 
increase. The deaths both of infante and of elderly persons 
showed a decline from recent weekly numbers. Only 1 
inquest case, and no death from violoice, was registers ; 
and 37, or more a quarter, of the deaths occurred in public 
institutions. The causes of 21, or more than 15 per omt., 
of the deaths in the city were not certified. 


CorasponlimL 

" Audi fUteram partem.” 


ON ARTIFICIAL GLYCOSURIA. 

To the Editors of The Lancet. 

Sees, —Your correspondent, Mr. Burton, in discuBsing the 
production of glycosuria from the internal administration 
of salicylates, seems to overlook the fact that the salicyluric 
acid tKxnrring in the urine in such cases (with possibly 
other bodies, for Fleischer believed that pyrocatechin was 
also frequently to be found’) reduces both the copper and 
bismuth tests for glucose. Since his letter appeared I have 
made a careful examination of the urine of a patient taking 
largedosesof salicylateof soda. When this patient wastaking 
from 20 to 40 grains daily, the urine gave a reaction corre¬ 
sponding to 5 grains to the ounce with picrate of pota-sh, 
but when the drug was increasfid to 50 and 80 grains a day 
the amount of glucose indicated by the same test in the 
urine roee to 8^ grains, and the secretion, besides redneing 
Fehling's solution, threw down a copious black deposit 
when boiled adth Lowe's bismuth test. I now set a sample 
of it to ferment with yeast alongside of three specimens of 
normal urine of equal quantity, to each of which had been 
a/ldeil 8, 4, and 2 grains of glucose to the ounce respectively. 
These se^'eral specimens were put into little test tub^ 
6 inches deep, and the tubes were then inverted in little 
flasks, and kept at a temperature of 70° to 80° F., all foiu* 
being treated exactly alike in every respect. At the end of 
about twenty-four nonrs the following was the result, as 
measured by the quantity of carbonic acid occupying 
the npi>er pait of the tube:— 

1. 'Normal urine + 8 gr. glucose to the ox. = 3^ in. 

2. Normal urine-f 4gr. glucose to the ox. =2in. 

3. Normal urine + 2 gr. ^ucose to the ox. =: in. 

4. Urine of patient .s A to ^in. 

f Bsrifa. KUn. Wocheaaduift, Sepb 1875, STea 10 and M. 


Next day the patient’s urine (which had been kept tightly 
corked and was quite fresh) was again tried, but only a 
bubble or two of gas formecl. At the same time, to ascer¬ 
tain how far any salicylate compounds present might inter¬ 
fere with fermentation, a specimen was set to ferment, to 
which 4 gr. of glucose to the onnee had lieen added. In 
the latter one inch of gas fonned in twenty-four hours, and 
this increased to nearly two inches during the next equal 
periwl of time. It thus appeared that fermentation was 
retanled to a certain extent, but even after making 
allowance for this, it was clear that a large deduc¬ 
tion required to be made from the indication afforded 
W a reduction test. When a quantity of the urine waa 
shaken up with ten times its volume of ether, the latter 
yielded on evaporation a small quantity of a crystalline- 
deposit, acid in reaction, which reduced Fehling’s test 
slightly. When the urine which ha<l been thus treated was 
afterivanls acidulated with hydrochloric aci<l and again 
extraotefl with the same quantity of ether, a large deposit, 
partly crystalline and partly of a yellow, syrupy nature, 
was obtained, which gave in water a yellow solution with 
an acid reaction, and this solution not only threw down the- 
red suboxide from the copper test, but also gave a perfectly 
black precipitate when boiled with the bismuth solution. 
A second, and even a third, charge of ether still extracted 
a considerable quantity of this add mixture from the 
original sample of urine. It appeared to me that the urine 
hardly contained more than two grains of glncose to the 
ounce, and this may perhaps bo accounted for by an action 
on the blood-corpuscles without any reference to a diabetie 
centre. I am. Sirs, yours faithfully, 

jujy, 1888.__Robert Kibk, M.D. 


THE DANGERS ATTENDING THE ACTUAL 
ANOMALOUS CONSTITUTION OF THE 
COLLEGE OF SURGEONS. 

To the' Editors of The Lancet. 

Sirs,—A s I was unable to attcud the late meeting of the 
Fellows of the College of Surgeons, I shall be obligcri if you 
will allow me to recall attention in your columns to a. 
striking illustration of the dangers to which the profession 
and the public are exjiosed from the practically irresponsible 
oligarchy which rules the College. 

In 1876, the Council of the College, having obtained—of 
course without consulting either Fellows or Members—a 
Charter, which empowerel them to mlmit "persons” to the 
examination in midwifery, apart from any other test in 
medicine and surgerj", and, passing which, such “jiersons” 
would be entitled to be placed on the Register, endea¬ 
voured to carry this scheme into effect. To avoid a 
tedious history of what took place, it will be sufficient 
to quote from a leailing article in The Lancet of April 
22ml, 1876:— 

" The Council of the ('ollege of Surgeons have been saved 
from the effects of tlie weak, wavering policy of their 
leaders hy the prompt and praiseworthy conduct of Dr. 
Barnes, one of tlie examiners in ohstetnes. When it was 
annonnced'tlmt the College was willing to admit ‘ women ' 
to examination in midwifery. Dr. Barnes at once declined 
to examine ‘persons’ who were not properly and adequately 
e<lucated, and Ueaccordingly teudereil his resignation. Later 
on, Dr. Faire and Dr. Priestley were induced to follow 
Dr. Barnes’ lead." And, in The Lancet for March 18th, 
the Editor had saul : " They (the Council) must not be 
surprised if those who represent obstetric medicine decline 
to assist in the manufacture of fragmentarj' diplomas. The 
Council of the Obstetrical Society and a general meet¬ 
ing of the Metropolitan Branch of the Bntish Medical 
.^Vsesx-iation have already expressed in unmistakable terms 
a judgment which will be universally endorsed by toe 
profession. ” 

Thus it is clear that, had not the medical press repre¬ 
sented the botL of the profession far more truly than did 
the Council o{ the College, a most flagrant wrong might 
have been inflicted. The danger still exists. The Conndl 
is applying for a new charter proprio motu, not BoUcitous- 
about the opinion of those in whose interest it is supposed 
to act%—I am. Sirs, your faithfully, 

Robert Babnes, M.D., F.R.C.S 

Hari^y-strest, W., July 7tb, 188& 
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■“WHAT:IS. A HOSPITAL?” 

JVMc t)/T hk Lancet. 

Sirs,'—I wish through your columns to invite an expres¬ 
sion of opinioa concerning the action of the cumniittee of 
the Metropoditan Hospital (late the Metro{>oliUui Free 
■Umpital), in the Kingslond-road, in converting their institu¬ 
tion into a Proviilent Dispensaiy'. Tliis lioapital, in common 
with nearly all others, was established to relieve the medical 
wants of tiie poor, and in the earlier part of its existence 
^reat«tresa was hud upon tliaword “Free"and the principle 
. hherein involved. The governing body .said: “ W« want 
»no governor’s letter nor any recornmewlation. If the 
patient is poor and ill we will trj- to relieve him.” But 
now what a change! Under the j»resent aiTaiigement the 
, poor man presents himself and receives advice and medicine 
' .-ftBoe, but on his ooouing again ia met wiUi the statament: 

' AVe do not want you or your ohtss; you utust go tO’ the 
workhouse ! We .want people who can .pay and will aub- 
. (Scribe to our. provident fund. Now the (question I would 
r .ask is. Was such a coarse as this ever cunteittplatetl by the 
generous and ohasitable people who supplied the money to 
atari and niamtain tlie institution ? Uf course, the com- 
.iSiittee.would attempt to excuse their departure from the 
original design by a representation that a great deal of their 
money was made by very fortunate saJes .of their former 
nibes. But does this alter the position? I should say not. 
From whom -did the uMBi^' eome in'the first place, for 
what purpose was it given, and did not the chantable aid 
lead to the fortunate investment ? Tlie same argument of 
, misapplication of charitalde he^ aiiects with even ^eotcr 
' -force tiic Hospital .Sunday I^hd contribntion» for here the 
distributors of the fund arc called upon to see that the 
money is applied in support of the purpose for v'hicli the 
hospital was intended. fSurely it sltould < not. go to form a 
•capital upon which tlie committee of the Metropolitan 
Hospital may trade. Again, was it ever contemplated by 
l4io founders of this hospital that the committee would 
' -anteri iDt4>< oompetation with: the bard-worked •medical 
practitioner, m en to the extent of sending out circulars 
, touting for business and generally uiiderstdling him ? I 
would ask, Is this a right course to pursue, having the advan- 
tage.s and appliances of a large hospital at their command, 
and’With money olitained for a distinctly different purpose? 

Now to inquire as to tlie reaaon of ail this idiange and 
..■departure from the old and. honoured lines of profe^ional 
etiquette and gootl feeling. Is it to help the.poor? No. 
The poor man, unless he will join their provident fund, is 
told to go to the workhouse—to prevent which, in my 
hnnible ‘Opinion, is one ol the chief functions of a hospithl. 

, No,' tlie reason is altogether dilTcrect. It was statm by 
> ^e honorary secretary, at a meeting at wliicb I was present, 
that it is to.make money to cover a yearly deficit. Can this 
be called a lemtiniate ouiect? 

I feel that I have but inadequately stated the case ; but 
' 1 think I have shown that the committee are ignoring the 
proper purpose of tlie hospital, and acting very unfairly to 
the medical men in the neighbourhood. 

I am, Sirs, yours oliedicntly, 

^ufeh^tc-road, N., July, 1S38. A. if. SaNDILAND. 


DISADVANTAGES OF OPTIONAL 
NOTIFICATION. 

To the ‘Editors to/ THE Lancet. 

Sirs, —There is one point bearing on the above which 
is w’orthy of consideration in the interest of tlie ])Foieesion. 
In.places wliere it is nptiraal some of the doctena will notify 
and some will not. ' The public, who very much object to 
it. Boon find out who do so, and in a doubtful case will go 
to the one who does not, and the. man wiio does what he 

• thinkfi his duty to tlie community will thus lose issany 
. patients. Even wlieu it is made eompulsoty' the same, will 

• occur in a less degree,,a.s. it is generally possible to “'keep 
■it,;quiet.” The. reason tlie pimlicolyect is not .only tlie 
r tniiihle, but tlie gucpense.wteiled. b\'(,paparing .ondi :^iite- 

washing &c., which shonll not, I,thm^ »e,tlw'ewiir'an,tiiD 
i^vidual. J am, ^i^^ yoHrs truly, 

SootH Tottenham, Jane, 1888. /.O-B. .Rbaiii?. i 


,'XHE FELLOWS’ DINNER. 

To the EtUtors of The Lancet. 

Sirs, —I think tlie annual dinner of the Fellowu of the 
College of Surgeons on election day should now be aban¬ 
doned. Of the 180 Fellows who voted on Thunday not 
above a tliird dined ; and as next year voting W paper will 
probably ^ lei^ised, the number of connt^ Fellows will 
no doubt be diniinisb^. I say nothing agsdnst theinuiage- 
ment 'of the dinner, tiiough I should prefer shorter and 
more andiUa speeches and no nausic, wim a better diiumr! 

1 am. Sirs, yours <Aediently, 

July 9th, 1S88. F.R.C.S. 


THE CHAIR OF SURGERY IN THE OWENS 
COLLEGE. 

To the Editors of The I/ANCEt. 

Sirs,—W ould you kindly Insert the enclosed in your next 
ftssim ? I am. Sirs, yours faithfully. 

Bank: Hoow.lMhetlow. near Stockport, T. A. GOODEBLLOW. 

July Tth; 1888. 

A very largely attended meetingof theMoachestermedicai 
students was held at the Infirmary on Thursday, the fith 
inst., to consider what action should be taken tu acquiuot 
the Council of the Owens Cdlege with the view taken by 
them of the recent appointment to the chair of Surgery in 
the Goll^e- The following memorial W'as unaitimc^y 
adopted, and it was further resolved to forward oopiesto 
the members of the Conncil. 

“To the Council, of the Ovxns College. 

OENTLeieEN,—>We, (the students of the Mmiobester 
S^ool of Medicine, desire unanimously to express to you, 
the Council of the Owens College, onr regret and disappoint- 
ment that you liBve deetned it necessary to withdraw tlie 
teacfiing of surgery in tiie Owens College MedienI School 
from the hands in which it lias been plaotid fur several years 
past. 

“ To the public medical careers of our teachers we must 
not here advert, for ytiu have already reviewed tlie evidence 
relating thereto; .l>ut we respectfully represent to tlie 
Council our cormetion that the present teachers have, in 
their past professional relations with us, acquittetl them¬ 
selves witli much credit and honour, and that bv their 
expulsion we are deprived of the extensive practical ex¬ 
perience gamed by many years of sui^cal jwactice in the 
Manchester Boyat Infirmarj', whicli, with the exception of 
the London Hospital in the East-end, holds the first porition 
in Gseat Britain in •regard to the mateoial ofiits.-sorgical 
pvaotice.” 


SMALLPOX AT MILAN. 

(From our oirn Correspondent.) 


The weather has been very showery, sometimes con¬ 
densing into -wfiteiTi])Oiits, and the evenings have been cold 
beyond all precedent for more than a month. Coincidently, 
small-pox has increased, and risen to proportions qnite 
alarming. Fur some years, it is now officially and suiucwhat 
rriuotantly admitted, the malady has never been altogether 
absent from Milan, and within the last few weeks the coses 
have so multiplied that, in round numbers, there are now 
lOOO small-pox patients known to the officers of licalth. Tlie 
Rotunda, the establishment to wiiich such cases are trann- 
pnrtod for isolation and treatment, lias its two hundred 
beds constantly filled, but these fonn a very minor proper- 
tion of tlie sick from suiall-pox, the vast majority bring 
attended to in Uieir own dwellings. All, uuieril, who 
can afford it prefw their homes, however hunibie, to Uie 
Kotonda, ana not unnaturally shrink from going tbein- 
selves or allowing their near and dear imes to • ^ .to a 
lazaretto, overcroiyded, fetid, and unsightly, beyond descrip¬ 
tion. blyen. those public-spirited journals which havc.been 
preaching the dutyy inouiubcut on every. oiri^en,,of personal 
Aleanlinos-s, of scrupulous observance oi^sasitary .law, qbovo 
^1 of vaccination or (if need be) revaccinotion. r efrain fr om 
adviMqg..i«Mie«i..^i tq.t^kgitbaU'.iSiuali'po^ 
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>-trickeu belonjiui}?* to the Rotomla, butrwtbofr fce^iurj'iiif; 
ilie inunicii»lity U> proHecute witk redoubled vigour the 
liuUdin^ of the new iaz&rettu, lot which ho large a call ha» 
K-cB made on the civic pureo, and which liaf< ho strangely 
hngerwl che^e two yeora cm the road to cumplulioii. The 
ItrtoiulR, indeed, so far from being a place to recommend, 

eminently one to bo warned against—standing as it dcjcs 
over the graveyard of an ancient church, where, mHtording 
i‘i a local_observer, the corpses have, by special conditions cd 
the soil in oi»cratiou for centuries, contributed to form 
a substratum of adi]>ocore, the attempted removal of 
which hatl lately to be nl>andone<I owing to the ladsonous 
► il'wts of the disturbed humtis on the labourers empioyecl. 
lK‘suies its fatal defects of site and structure, the 
Ibitonda does not favour by its internal economy the 
rtH^uireiuentH of rational and humane treatment. Its I'cry 
* vi»tence, so far from being a safe^ard, is a veritable 
^'.^Ilge^ to its densely populated neij^ibourliocMl. Pending 
tiic constraction of the new lazaretto outside the city walls, 
hilt not inconveniently remote from these, the sanitary 
aiitliorities are applying, wherever they can do so success¬ 
fully, the most accicdited of prophylactics in siiinll-iiox— 
uicrination : an«l earnestly aTijiem to all members of the 
■ ivic brotherhood, from the cler^ downwanlB,'to assist in 
rtsiucing to zero the number of the non-vaccinateil. Milan 
i- the wealthiest and the most enterprising of Italian cities ; 
•l.c attracts and entertains a larger number of teruporaiy 
'isitors within the twenty-four houre than any of her 
showier siators; and it is scarcely in keeping with her 
oliaracter—certainly it is not conducive to her uiterests— 
tltat she should f»>r years have been harlamring—nay, , 
iiiviting—a v isitor the most unlovely, the most unwelcome, 
tnd, be it atlded, the most easily held aloof of all by 
which our modem civilisation is beset. 

A» 1 write informed of the increased’ activity of the 
prophylactic measures set on foot by tlie Municipality. The 
owners or managers of large industrial establishments ore 
haring their operatives vaccinated i n iiiassc —the great dye- 
works out^side the Porta Magenta, for instance, haring just 
called in Drs*. Grancini, Noli, and Mascetti of the Vaccina¬ 
tion Cornmission, who vaccinated 700 of the hands on the 
spot. Working-men’s clubs are joining the propliyloctic 
movement, and, in concert with the Municipality, are 
having themselves, their members, their fannltes, and all 
whom invitation.^ con reacli, vaccinated in special lialls set 
a{«rt for the purpose. Everything short of s 3 '»tematio 
vaccination, under imnerial control and imt>erial penalties, 

U being done ; and tlie medical and sanit^’ interests are 
'^iQTiteBaneine the work only as a temporary substitute 
for what legislation is expecte^l to accomptish. 

Other poits of Italy are at present ravaged with small- 
jK>T. Al<mg the Neapolitan Riviera theraalady is never <piite 
'lirrte ahnent. but Salerno—the eivitcu —u at 

Uiis moment scourge*! by it in its most malignant form, the 
.'•o-oalled Tniuolo nrabo (Arabian small-pox). In an outlying 
ullage with 700 inhabitants the patient-*, since May lOth, 
iiawc numbered *270, the deaths ltd. The average of cases 
i" r diem is five. I am told that in the whole country side 
there is not one fairly equipped pharmacy, and that 
iliMra^eetantB, in a region teeming with lime and sulphur, 
are unknown. Meanwhile, so virulent is this uaiWo arabo, 
that the same informant assures me that, within an hoar 
ufter death from the disease, the corpses tum quite black, 
l>io)dng os if they had been charred (mrbonizaati), and a 
little after become totally unrecognisable I With such deadly 
'ItscemperR ever' threatening, when not actoahy present, 
what is the use of Italy vaunting her “sun-trapsv”^ her genial 
whiter resorts, anil trying to lure tlie northern stronger to 
pitch hin tent and spe^ his money amid such snrrounikhigH? 

MUan, July 9th. 

LIVERPOOL. 

(From miT ovm Corresjxmdent.) 

THE MORTALITY OF LIVERPOOL. 

lulVERPOOL has often been described as the most 
unhealthy town in England. This unenviable notoriety has 
«>wed itn orij^n to ignorance of several local- circumstances 
which wonhi go far to show how verj' incorrect such a 
•lescription was and is. For if the area of the city 'included 
all the suburbs, as is the case with tlie metropolitan-and 


(KthernreaBi the>Tefiult would hare bo«i‘a very omoli -lowen ir 
dentb-rata AmiUj if them wove atthe-mouhli-ofi thosiven / 

[ Mersey some pWe aiialogoiis to Gruonnek/tMi/the Clyde or-i 
) (jiravesend on the’'Thames, uiaiiy who arrm; in Livarpool < 
(luring or dead -would be landed therrv and tiie dentiiS-would > 
swell the mortality returns of that locaJitv. When the late-n’ 
Dr. Parkes and Dr. Sanderson inmiirod into the mortality 
1 of Liverpool in 1871, they found that m a selected district 
the mortality was only 15 per UXKI, while in juiotlier it was ' 
45. Lately the mortality lias liecn as low ns 1.5 jier 1000, 
a proof of the care with which tlic health imtliorities have 
jiorformed their duties. 

SINUfl-AU DI.SCOVEUY OK A DKAII BODY. 

On the 4tli inst. tlie city coroner rusiinied tho inqueHt- 
ojiciied a fortnight previously on the body of a married • 
woman wliicli liad been foiiiul in a very dcciinijsised state 
in a house in Kirkdale. The dei‘ense<l -e-Rs tlie wife of a 
sailor, ami there were allegations that he had ill-nsod her. 

A post-mortem cxainiuatioii wns made by Dr. JanieH A. • 
Hendry, and later on a second iiiapoction was made by- 
Mr. F. W. Lowudes, surgeon to tho {Hjliue, in Dr. Hendry^ .. 
presence. No evidence was found of luiy serious injiury,... 
suoii as fractures or dislocatiun, and the decoinposilioli’ was - 
so advanced tiiat no oninion could l>e expressed as to any i ' 
marks of bruises. Tne lungs M-ere collapsed, the hearts 
somewhat fatty, and the liver enlarged. I'lie stomach waa . 
rcinove<l for chemical e.xammatiun by Mr. Ktlwani Davies, 
will) failed to delect any e\i<len(C of poi.sou. The other 
organs were examined, hut threw no light npoii the mysterj’. 
The jurj- retiirneil an open verdict. Tho death liad most 
nrohabiy occurred six or seven weeks before the bo<ly was 
disoovered. and, as the adjoining houses on each side were’ 
o<“cuj)ied, this was very remarkable. 

I DRUXK OR DYING : ANOTHER MYSTERIOUS CA.SE. 

! An inquest was held on the 4tii inst. by the city coroner 
! on the body of a man who was found in the street in a 
I state of liolpless intoxication by a cmistahle. i>eceaRed’ - 
; -was about years of age, and from the evidence of »jii 
w itness it appeared that the deceased wan liaken to his houee^.i 
(which was aloilgiug-housu) by tw-o men, who wanted him 
to let the deceased remain, but he would not. A few 
minutes later ho saw the deceased lying on the footway 
opiHwite his house, and the jiolh-e were culled. The de- '' 
cooBed w’as remm-e<( to the Bridew ell, whicli was near, ami ' 
there w’as no appearanee of anv injury about liim. HewBS*ii 
visited.several tunes daring tiie nigiit, and as he vomited . 
after drinking some water mctlical assistance was obtained,, 
.and he was rouiuvcil to the workhouse hospital, wlicre he . 
diwl the next day. On post-mortem examination by 
Dr. O'Connor, it was found that death resulted from a . 
serious fracture of the vault of the skull, w liieli was more 
likely to have been caused liy a blow 'from- some heavy 
instrument than a fall. An o{ien verdict -was returned. 

TitE LIVERPOOL HOSPITALS AND THE’ HOSPITAL SUNDAY' 

AND .SvVTURDAY DLSTRIBUTION. 

The following sum-s were awnnletl to the Liverpool medical | 
cliarities os the proceeds of Hospital Sunday and Saturday 
tliw year. Tlio total amount distribnte<l wa.s £9252, an. 
increase of £.500 over the amount diatributed last year:— 
Royal Infirmary, £2.112 10.v. ; Roy.-il Southern Hospital,. , 
£1387 10s. ; Northern Ibisjiital, £f202 10.v. ; DiHiiensariea, . 
£047 10s. ; District Nursuig Society, £047 10.s-. ; Ladies' 
Charity, £370 ; Infinnary for Children, £555 ; Eye and Ear 
Infirmary, £402 10s. ; Halimuiiann Hosmtal, £185’j Caucer 
Hospital, £92 10.s. ; Consumption Hospital^ 277 10s. j 
Stanley Iloapital, £402 10s. ; Dental Hospital, £23 2s. Gd. ; 

St. George’s Hospital for Skin Disea-sen, £23 2s. 6<f. ; St- 
PauL'ii Hospital for Skin DiHea.He.H, £138 l5s. ; WiMilton;' 
Convale.scent Hospital, £185; Hospital for Women, £185 j 
Hospital for Incurables, £92 10s. 

SHOCKING END TO A “WAKB." 

In ppitc of all efforts on the part of the late and prewnt* ’ 
Homan Catholic hishopa of Liverptiol an<l their clergy, the 
revolting practices called holding “wakes,” but which are 
really driinken revels by the side of the corpse, still oon- 
tinne in Liverpool, noWithstanding occasional trogicalo 
results. One ot these ocenrred recently, and -wna the sub*- 
ject- of an inquiry before the laagistrate-and oordner. The 
deceased was the widow of tt Shumaker who died on the' 
3rd inat., and on whose hotly a “wake” waa hold the fol-*' 
iow'iog night. A son of the deceasevt -man* 
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with his mother for under the influence of drink, 

and gave her a posh \^icb caused her to fall, when 
she immediately expired. At the inc^uest Mr. Permewan, 
resident surgeon at the Northern Hospital, deposed that the 
only mark of violence was a slight bruise at the back of the 
hecMd ; the internal organs were congested, the heart fatty 
and otherwise diseased ; death was due to failure of the 
heart’s action. The jurj’ retumeil a verdict of iiuinslaughter 
against the son, who wa.H committed for trial. 

LIBERAL BEQUESTS TO LOCAL HOSPITALS. 

By the will of the late Mrs. French tlie following legacies 
have been left to local hospitals :—llm-al Inliruiaiy, £1000 ; 
Northern Hospital, Royal Soutliem Hospital, Hos]>ital for 
Cancer and Skin Diseases, £500 each. The decea.sed also 
left £1000 to the Margate Sea-bathing Infirmary’. 

FATAL RIFLE ACCIDENT. 

Another terrible fatality arising from the incautious use 
«f firearms lias occurred in this city. A member of tlie 
18tli Lancashire Rifle Volunteers kept his rifle behind the 
parlour door of the house in which he lived. Dn Sunday 
last a younger brother, aged ten, went to his sister, saying, 
** I think I have shot Alffed ”—a third brother, aged eight. 
His sister found him bleeding from a wound in tlie cheek. 
He w'as at once seen by Dr. Millington, the ambulance 
eurgeon from the Northera Hospital, vmo found life extinct. 
The boys would appear to have lieen playing with the rifle. 

Liverpool, July 0th._ 


NORTHERN COUNTIES NOTES. 

[From oitr own Cormsitondeut.) 


OUTBREAK OF SCARLET FEVER AT NEWCASTLE.. 

Since I last wrote a sudden and extensive outbreak of 
ecarlatina has taken place in Newcastle. It is mostly con¬ 
fined to the Jesmond district. So far I have heard of 
between fifty and sixty cases. A large number of the cases 
have been supplied with milk from the same <lairy. This* 
dair^' has been under observation, and, I believe, the supply 
has been stopped pending the result of a complete inquiry. 

I have heard that the dairj' w'os found free from any di.sease 
in the w'orkers, but that there liad been .some cases of sore 
throat previously in some of tlie ilairy people. Whether 
this will account for the outlireak, or whether the cows had . 
acces > to some impure water a.s drink, it is at present : 
impiJrMe to say definitely. It is fortunate that, so far, i 
the character of the epidemic is non-nialignant. 

I 

THE EPIDEMIC OP PNEUMONIA AT MIDDLESBROUGH. i 

The epidemic of pneumonia is disappearing rapidly. | 
There is a considerable difference of opinion as to its 
•contagious character, and on this point we must rest con¬ 
tent until we have some authoritative statement from 
Dr. Ballard, the Local (Jovemment inspector, who is 
engaged in making an exhaustive inquiiy into the matter. 
One thing is certain from the figures which I now .send 
you, that although there is an abnormal amount of 
pneumonia, so to speak, this yeai', it is not a new 
thing in Middlesbrough to have a large fatality in spring 
from this cause ; for instance, as to the deaths from pneu¬ 
monia, they have been for the last two years (1887-88) as 
follows: Jon. 9th, 16 j Feb. 10th, 31; March I9th, 58; 
April 23rd, 53 ; May 2Sth, 73; and June 20th, 86. Even 
allowing for the natnre of emplovment of a laige pro- 
jmrtion of the working classes and their liability to ^'lci8- 
situdes of weather and temperature, these figures are very ; 
significant, and almost go to show an endemic proclmty to 
the disease at Middlesbrough. I shall anxiously fook 
for Dr. Ballard’s. report on this and the moot point of 
coatajpon. 

THE NEW USE KIR .SLAG. 

Yonr annotation on the new nse fur slog a.s a deodoriser 
and disinfectant, as inventetl by Mr. M'Arthur of Dundee, 
haa been read witli much interest in the nurih. Should the 
scheme prove practicable, it M ould be of esfiecial interest to 
North Yorkshire, Cleveland, and Durham, where huge 
mountains of slag are accumulated only to become eyesores 
to the iron districts and sources of cost to the oM'iiers, who 
have to pay for ite removal. j 


HOSPITAL SUNDAY AT WEST HARTLEPOOL. 

In accordance with annual custom, the various public 
bodies and friendly societies have held their Hospital Sunday 
irocessinn, the mayor and corporation, for the first time, 
leading the procession. The clay being finer than nsual, 
the proceedings po-^seil off well, and canse<l much interest in 
the toMu, and doubtless M-ill benefit the hospital funds 
considerably. It is stateil that it was nccessarj* to hold an 
overflow meeting in the Armonr>- grounds.- I hear that the 
contract for the extension of tlie Hartlepool Hospital has 
iicen signed, and that the M'ork will be soon commenced. 

LEEDS INFIRM.VRV. 

Colonel J. T. North h.as given £.5000 for the enlargement 
of the Leeds Infirmaiy. (Vdonel North, it may be stated, 
is a native of Leeds, and is particularly pleased with the way 
in which the working men have supjKirted the extension, 
the total cost of which is estimated at about £ 20 , 000 . 

Ne«cai*lle-on T}Tie. Jnly 9th. 


PARISH. 

(From our own Correspondent.) 


.s.tccnAiux. 

Soon after the communication made by Dr. Worms at 
the Academy of Medicine on the subject of saccliarin, 
which was reported in The I^ancet of May 5th, 1888, the 
Prefect of Police requested the Council of Hygiene to give 
its opinion as to whether tlie use of this sulistAnce in 
alimentation would be productive of danger to the public 
health, as the analyst at the Municipal Laboi^ory of Paris 
had discovered the presence of saccharin in certain alimen¬ 
tary pnxlucts, and even in a sample of champagne the 
sugar was found to lie replaced by it. A Commission was 
charged to investigate the question, and the following are 
the conclusions arrived at, as communicated to the Academy 
of Medicine at its meeting of last week, by Dr. Dujardin- 
Beaumetz, the reporter : “ In presence of digestive troubles 
which saccharin may produce, and basing myself on the 
fact that saccharin is nut an aliment, as it is entirely 
eliminated from tlie economy M'itliout umlergoing any 
modification, the Comiiiissiuii Ls unanimous in considering 
saccharin as a medicament and not an aliment. Moreover, 
convinced that saccharin would serve only to augment the 
adulterations, alreadysouumerous, of alimentary suhstaooes, 
the Commission is of opinion tliat the employment of 
saccharin in aliuieotation should be prohibited os being 
dangerous for the public health.” NotM-ithstanding the in¬ 
conveniences attaching to saccharin. Dr. Duiardin-Beaunietz 
maintains that, from a therapeutic point oi view, this sub¬ 
stance renders great service to the small number of diabetic 
subjects who cannot do without something in the place of 
surar, and it is from this fioint of view tiiat the diet of 
diamtics is considerably ameliuratiHl by the introduction of 
saccharin in the special alimentation of this class of patients. 
Dr. Worms, in res]>ondiug to the above remarks, stated 
that, in support of M-hat he had asserted in his communi¬ 
cation alre^y referred to, he had since observ'ed that a 
certain noml^ of diabetics who had used this product 
were affected with troubles in the alimentary cantu. He, 
moreover, stated that on a recent visit to London he hod 
a conversation with Dr. Pavy, who declared that the 
diabetics who had tried saccharin were almost all obliged 
to abandon this ineiUcameiit because it produced in 
them troubles of the stomach, and caused loss of appetite 
after a few daya Commenting on the above concnisioDs 
of the Commission in the Journal (THygUne, Dr. de Pietra 
Santa pertinently asks: " How can a .substance be declared 
dangerous to health which is eliminated in its natural 
state, which does not undergo any modification in the 
economy, and M-hicli is not toxic? How can one l^e 
himself on a judmiieut, M'liich results in a pndiibition, on 
four facts cited by Dr. Wonus—facts which are in opposition 
to the serious clinical obsci-vations of Stutzer, Abelos, 
Pollatschek, Mcreier, .Adduccq, Mos-so, and so many others ?” 
I>r. de Pietra Santa then makes the following citation 
from the Bnlletin Municipal Offickl: From nnmerous 
experiments perfoniied on the physiological and toxic 
action of saccharin (Snlkowski, Adducco, Mosso, Worms, 
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Ehijardin-Beaumetz, Merrier, ami others) it resnlts that it 
possesses incontestable antifenuentative and antiseptic 
]>roperties. In regard to its toxic properties, experiments 
perlormed on anunats liave shown that as much as 
six grammes per day of this substance can be administered 
wichoat inconvenience. On the other hand, it appears 
eertain that there are persons in whom the use of saccliarin 
may be continned in small doses for a long time ; there are 
others, on the contrary, in nearly equal number, who would 
experience serious inconvenience. 

PHTHISIS AND INSANITY. 

At a recent meeting of the Soci^td Franfaise (rHygiine, 
Dr. Moreaa de Tours read a comnmnication that he liad 
already made to the Congrbs des Soci^t^ Savantes on the 
relations of pulmonary' ]dithisis to mental alienation or 
ioKanity, from an etiological point of view, and he arrived at 
the conclusion that “phthisis in parents may, in virtue of 
the law of heredity transformed, thsappear in their children, 
and be replaced by a mental or ner\'ou8 affection.” 

M. CHEVKEUD. 

At tlie last meeting of the Acaaleuiy of Sciences, the 
President, M. Janssen, infonned his colleagues of Uie initnu 
state of health of M. Chevrenl, tlie illustrious savant an<l 
centenarian. He is becoming gradually weaker, and is 
uften obliged to layup. He is still able to walk, but U 
obliged to make great efforto to get upstairs. He is, there- 
f(Hc, not so regular in his attendance at the Academy. 

Erratum. —In the letter published last week the sentence 
commencing on the fourth line should read thus: “The 
cause of alcoholism resides as well in tiie quality of alcohol 
consumed as in the quantity." 

Paris, July 10th, _ 


EGYPT. 
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TYPHUS FEVER NE.\R DAMIETTA. 

At the end of*March of this year a smouldering fever 
i^ems to have conunenced in three hamlets, about tliree 
and a half miles to the north of Dainietta. Owing to the 
death of the village barber ami absence of satisfactory 
statistics, the disease was not re|H>rteil until May, when the 
chief doctor notified the presence of a continued fever. On 
June f2nd Mr. Hooker was sent to tlie spot as sanitary 
in^tector, together with a young native doctor, who bail had 
a {trevious experience of epidemic fevers. They found a 
population of 1200 in the three hamlets, all miserablv poor, 
and living on dried bread and preserved fish, bnring 
June the Sile is at .its lowest *, it is, moreover, excei>tionally 
low this year, and the people were dependent for drinking 
sapply upon wells dug in the sand, containing verv brackish 
water. Nine patients were found being treated in a tent, 
bat when a honse-to-house visitation was made thirty other 
eases were discovered, and sixteen farther admissions took 
place between Jime 3rd and Jane 20tb. Of this total of 
fifty-five cases, fifty recovered and five died. The latter 
die^ about eight days after admission—i e., at -the end of the 
«econd week of the fever. Th^ emitted a characteristic 
typbns odour, and died prostratem the “typhoid state.” No 
necropsy was perfonneo, because this was a threat reserved 
for any coses dying in private houses, the friends being 
thus induced to not^ the existence of new patients. The 
fifty surviving cases were mostly admitted amut the fourth 
dav of the disease, and in four days more they became 
sei^sly ill, with a temperature of* 104“ or 106*, dry and 
thickly coated brown tongue, foul cracked lips, sordes on 
teeth, congested conjunctivoe without jaundice, constipation, 
tvphus odour, general flush of face, and an eniption con¬ 
sisting of very small plum-coloured petechia?, not bigger tiian 
a large pin’s ^ead, and best seen on the anterior foms of tbe 
axillsp and on the pubes. Alxmt a week after admission the 
patients seeme<l almost hopelessly prostrate, and then gra- 
duidly recovered without« Wl symptom and without relapse. 
Two men suffen d from parotid buboes. The patients all 
came from huts destitute of windows and other ventilation, 
and the hute themselves were crammed with rubbish, com, 
and bedding, while the family bread was often baked in 
cloee proxiinity to the sfok« lib one cabin fire people oat 


nf eight were attacked; anti in another, containing six 
persons, five were reported to have died dnring May, the 
onlv survivor being the head of the family. The new 
patients were at once removed from their dwellings, washed 
in carbolic water, dresse<i in hospital clothing, their own 
rags being burnt, and were placed in huts specially con¬ 
structed on the spot. These ensured perfect ventilation and 
gave each man cubic feet. Tliey were built of a frame¬ 
work of wood, with hanging mats, and plentiful open 
spaces; the floor was of clover hay, and the beds of ric& 
straw. The treatment consisted of milk diet, strong soup^ 
unstinted brandy, and later in the cose bread and meat.. 
Improved aeration at once checked the typhus odour,. 
brightene<l up the patients, and stopped the epidemic. Aa 
the financial question is always a very important one in 
this country, it may be worth mentioning that the ener¬ 
getic mea.sures here taken on y cost the Government £52. 
This includetl £30 for hospital huts, besides patients' diet 
and thonmgli cleansing and scavenging of the town of 
Damietta. As on previous occasions, the epidemic showed 
no tendency to spread to the neighbourhood, and, unlike 
1884 and 1886, it was not accompanied by relapsing fever. 

AN EPIDEMIC OF MEA3LKS. 

In comparinoD witli England, measles is a rare endemic 
disease here, but there has been a smart outbreak of it in 
the native districts of Cairo during the last two months. 
The deatlis have risen from seven to nineteen during the 
week, without counting cases returned as bronchitis, 
diarrhwa, or dysentery. Only isolated cases have been 
seen among the Europeans, and there have been none 
among more than 100 English childien. 


HOW SMALL-POX MAY BE SPREAD. 

In April an Englisliman walked into my consulting 
room and asked fur a diagnosis of tlie rash from which he 
had lately been suffering. I found him covered all over 
with well-markeil desquamation and pitting from modified 
siuall-pux. He apparently caught the disease in Delhi,, 
and sailed from India in a vessel with no doctor on board, 
tlie day before the eruption first appeared. He consulted a. 
medic^ book upon tlie voyage, ana came to the conclusion 
it was not variola, because he had no backache or vomiting. 
Feeling perfectly well, be declined to go into a hospital, but' 
agreed to sail up the Nile for three weeks in quarantine, 
hiH crew and servants being successfully protected by 
revaccination. I was interested in tracing tbe fate of the 
original vessel, and learned that she landed two cases oF 
small-pox at Antwe^, where she was fumigated and then 
despatched to Cardiff, where three other cases broke out. 

CAIRO NURSING FUND. 

A nursing sister from St. Thomas's Hospital and a second 
from St. Bartholomew’s have just arrived to tn* to infuse 

S eater cleanliness, decency, and M^ler into ICasr-el-Aini 
ospital. They are controlled by a local committee, and 
their principal duty, besides learning colloquial Arabic, 
will lie to direct the energies of three native midwives and 
fifteen attendants, who are responsible fur ninety women 
and children distributed oversix well-ventilated warms. They 
will not be required or allowed to nnrse in the male wards. 


JUBILEE SUBSCRIPTIONS. 

The English colony in Alexandria has opened a “Victoria 
Home ” mr respectable women of all kinds in search 
of employment, and attached to it are two English nurses, 
who are already busily engaged with private cases in 
Alexandria and Cairo. The colony in Cairo is devoting 
its jubilee fund to tbe erection of six isolated rooms in con¬ 
nection with the German “ Victoria Hospital,” nursed by 
deaconesses from Blaaserwmib. The rooms are specially 
intended for infections disease and for the temporary deten¬ 
tion of lunatics. 

MILITARY female HOSPITAL. 

This has just been removed from the centre of the town 
to a much better building at the citadel, and all pains are 
being taken to make it attractive to the soldiers’ wives and 
children of the army of occupation. 

Cairo, July 2nd, 1888. 


. Medical Magistrate. — Mr. Charles Brook, 
M.R.C.S., surgeon of the Lincoln County Hospital, baa 
been placed upon the CommiBsion of the Peace for the 
Borough of Lincoln. 
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ROYAL COLLEGE OF SURGEONS.—OBITUARY. 


[July U.jjrs. 


IIOYAL COLLEGE OF SURGEONS. 

ELKCTIOS OF PRESUlENT. 

Mr. C.\i)fiK, Mr. Brv.\nt, and Mr. Pick were introduced 
by tho Pmsideut act the new niuiubei-ci of the Council, and, 
«iter the luual duclara&ipn, took their aeate. 

Alter tile cuoiiruiation of tiie minutc!^ of the ordinary 
.aieetin^ of the Council on tlie I4th ult., a letter waa read 
'from Mr. Wilde announoing that he had. roeeived a letter 
from Mr. Kny>'ett of the Home Olttoe, informing him:t]iat 
Her Miuesty ha<l given the Royal consent to the Supple- 
.mental Citarter. 

The Rep<trt, dated the 27th of Jnne,- 1K8S, of the com¬ 
mittee on the mode of election to the Court of Examines 
was read, and the principle of electing tho memben of 
^e Court of Examinere by a majority of the Council was 
Agreed to. 

The Tenth Report of the Committee on the Extension of 
.^e (Ikdlege PreniUes was read, approved, and adimted, 
•and ' tlio Council authorised the pulling down of 38, 
Lincolu’s-inn-tidcls, the propos-cd site of the Conservators’ 
House, and of the back premises of No. 43, Lincoln’s-inn- 
£e!ds, the proposed site of the smaller museum. 

The President rejtorted that he and Mr. Bryant,for the 
Royal College of Surgeons, Bn<l Sir A. CJlark and Sir A. 
Pitman for the Royal College of Phj’sicians, had given 
evidence before the University of Ty>mlon Royal Comniis- 
«ion irr favour of the grant by the combined Colleges of the 
degree of Doctor. 

Mr. Heath wa-H- elected a member of the Court of Exa¬ 
miners in . Dental .Surgciy in place fif ilr. Wood. The 
vacancy causeil by tlie resignation of Mr. J. S. Turner will 
be fillet! np in ()ctol)er, after a report by the Nomination 
Copimittee. Mr. Hutchinson wa.s elected a member of 
the Coiumittee of ’Management in the place of Sir Josepli 
Liiiter. 

The following Profe.s«ors an«l Lecturers were appointed 
■for the ensuing year:—Professors of Surgerj* ana Pntiio- 
Jogj': Mfts-srs. Berkeley Hill and Fre<lerick Ilbwan! Marsh. 
Professors of Comparative Anakimy and Physiology, &c. : 
Messrs. Arthur Ecfward .lames Barker, Mark iSircen Mayo 
Collier, ('harles Barrett Look>yo<Kl, Charlc.s Stewart, and 
John Bland Sutton. Lecturer on Anatomy and Physiology 
, (Arris fmd Gale): Mr. William Hunter. Erasmus" Wilson 
Leettirer: Mr. Joseph Priestley Smith. 

The Council then proceeded to tlie election of President, 
And Mr. W. S. Savory was elected for the fonrth time. 
Messrs. Hulkc and Heath were elected as Vice-Presidents. 

The next meeting of the Council will be held on Thursday, 
.August 2pd. ^ _ 

THE SERVICES. 


(©Hhiam 


Aahv Mkdioai. Staff.—S urgeon-Maior Robert William 
Troup, M.B., to be Brigade Surgeon (ranKing as Lieutenant- 
Colonel), vice Jaa Paxton, M.D., retired (da^ June 27th, 
1 S6S). 

Army Medical Reserve of Officer.^. — Surgeon- 
Goo. Dapfonl Pliilllps Thoms, 18th iliddlesex Rifie Volun¬ 
teer‘Cijrps, to be Surgeon-Major, ranking as Major (dated 
July Iltn, 1888); Acting Surgeon Henry Wright. 1st Volun¬ 
teer Battalion, the Lincolmdure Keglmont, to lie Surgeon, 
ranking aa Captain (dated July 11th, 1888). 

Resgal Medical ESTAni.i.sHMK.VT. — To be Brigade 


Moir (dateil April ‘2Gtb, 1888). 

Admiralty. — The following apjiointments have been, 
made :—Surgeon Johnston H. Acheson, M.B., to the iJifle 
<4 Wellington ; Surgeon John M'Elwec. M.D., to the J.v /«; 
Surgeon Paul W. Fraser, ti the Pembroke : Suigeon D’Arev 
Harvey, M.B., to the Tniprrgnnhle; Surgeon Frederick 
Collingwowl, to the Indun ; Surgeon Reginald T. A.. 
Levinge, to tlie/>««c«w ; Surgeon Jiinn C. Fergustin, M.B., 
to the Vemim ; and Snigeon Edward P. MouriJyn, M.B., to 
the£x<;«i/snb(all .dated-July;tith, 1888); Mr. Aleiander B. ; 
,Payne» U><be.S^rg^9lNAd>Age^t at Deal, and Ml Jolm G.r 

A^^liall, to be Surgeon and at SU Mat^aret’e Ray 

ami Comnill. , 


JOHN MILNER FOTHERCILL, M.D.Ed., M.R.C.P.L 
Dr. Milker Fothbroill, whoae death, at the age u 
forty-seven, we regrcttefl to announce la*it week, came of; 
medical family, and was by birth a Westmoreland man. Hi 
received the principal part of his medical.education at thi 
University of Edinburgh, taking the <legree of M.D. iheri 
in 1865 ; and he subsecj^uently prosecuted his studies h 
Vienna and Berlin. Dr. FotliergiH’s earlier ye.ara of medica 
]>ractice were sjient in the northern cc>untie.s, at first in hi 
native place and afterwards in Leeds. There can bo n< 
doubt that bis future career was largely.. guided by the far 
that his essay on “Digitalis, its M<xle of Acriun and it 
Use,” written while he was senior resident medical officer t< 
the Leeds Dispensary, won the Hastings Ibize of the BiUi^l 
Medical As-sociation. During. .the last sixteen year 
Dr. Fothergill had practised in London; and although hi 
wa.s not succeasfni in attaching himself to a hosjiita 
connected with a medical school, he was soon sppointti 
pliysiciau to the City of London Hospital for llisea's 
of the Chest, and assistant physician to the We- 
London Hospital. In 1872 he took the membersliip i> 
the Royal College of Physicians. .For his essay oi 
tlie “Antagonism of Therapeutic Agents and what i 
Teaches,” munded uran many original invastigationH » 
his own, Dr. Fothergill received the Fotlicigillian True o 
the Medical Society of London in 1878. Frem this tinii 
his pen wa-s always kept active,, and the number uf hi: 


was esjiecialiy so of late. He had suffered from glycosiirii 
for several years, and at times, particularly towards the eni 


of the foot supervened, ending ultimaiely in fatal coma or 
the 28th ult. He was married in 1880 to the daughter o 
the late Mr. Hammersley of Leek, but has left no children- 
Dr. Fothergill was known t* a large circle peiwm^ly, h" 
to a still wi^r circle by his writings. . His i physique *»' 
Ilia powerfully marked mental characteristics would Mv* 
ma<le him a striking figure in any walk of life* ni 
certainly succeeded in realising what he used t<> saye'^r 
man should do—viz., to leave behind a strong impn^ o*' 
distinct individuality. Gifteil, in spite of his 
bulk, with an immense power of work and an iBawn 


eLvhibited great natural skill in interpreting the 
for treatment of disease, and in many cases of „ 

would clear up the lines of treatment with a hand tbsi 
felt to be masterly. Tliis may be well seen in his 
the “ Heart and its Diseases,” and in the “ r 

Handbwk of Treatment,” both of which have bwn e 
sivoly read. Dr. Fothergill did excellent senTce m 
((uently <leclainiing against the tendency i'*. ^ jh 

stetlioecope and other instruments of precision ui ^ 
search after physical signs, to tlic neglect of sW 
Uie ratiunal symptoms of disease; an« he constontly^ 
studenta and young practitioners against attending to 
logical, and histological minutiae to the exclusion oI i| 
views. Throughout his witing^ there is to be , jj,,, 
shrewd and practical advice to students, to 
is noteworthy in the ease of one who wap not w ^ 
engaged in medical tuition. Physiology was a ^ 
study which Dr^-Fotliei^I cultivateil and ernpW®. V , 

tlmt he imblished, A.S will be seen particularly ^ 

entitled the “ Physiological Factor in Diagno«>*> . „ 

full of racy reading. Nor did lie ever tire of y^jii 

in a very forcible manner, how surely physiological i I 
guide us in the right direction in our tlierapeut - 
“lij^it up areaa never to bo successfully jeGited ' 

ricism.” Ijome of his more recent lalipan* ''r** irition ' 

,, the I application of physiology to the study of nu ^^1 

i(dlHea8e,iBiKdi.fts,.thafoods,&uitable.for tlm 

aiioes of phtliisis, the eeareli after nrapara^ussiM * 

, tlmae .whp jack fat wid ye^ Ipatho coil-liver ou, 


Digitized by LjOOQle 





icsirtui«aiU9WBj 


93.1 


iiisiwtNe> «f »iiiL G<mt -wms' » sobj^t to {vrlu«h De< Fothet’- 
gill Utterly devgted huiiself exteni^elv, aod on wbicli be 
wrvte lari^ly. A cutuplete list of tlie published works and 
lopoje of tiiis voluminous writer would be a long one, 
t>at the last book he u-rute was on “ Vaso-renal 
■ 'iiaoM I’ersTwr Bright’s Disease,” completed in 1887. 
siiortly before his fatal illness he was preparing for 
jiablication in this journal a paper on kidney disease 
in phthisis, believing' that old nephritis often casts the 
lolwce when phthisis puts in an appearance. There 
are many other subjects upon wliicb he was engaged, but 
«e have not space to refer to them. The announcement of 
Dr. Fothergill's death will be received with sorrow both 
in thin country and also across the Atlantic, where Ills 
pablications had brought him a wide reputation. Those 
who knew him personally will miss one who, W'ith all his 
forcible, impetuous, and emphatic manner, could show liim- 
rflf a warm friend ; while those who were only acquainted 
’*Tih him through his writings will sincerely regret that 
tlie pen which always wrote what was instructive in a 
rivacious and interesting, oftentimes original and pungent, 
»tyle is for ever laid aside. 




Examining Boakd in England by nu Royal 
< OLteoES OF Phtsiciaks AFi) SVROEONS.—The foUowing 
;'pntlemen passed the Second Examination at a meeting of 
itie Examinent on tlie 2nd hist.:— 

Ane/onry and Phynieloffy.—BMit Bnake, Rtndent of the Kchoet of 
Ireland; John (Campbell, of BeMsst; U. F. Hayes, of Mel* 
boame; IL D, Hotchkia. of 8t Barthulpmew's Hospital; U. Q. 
larcombe. of Bellevue Medlail College; A. P. Morm, of Owene 
CoOeRe: T. M. Tibbetts, of BlmlnKhstii. 

Anatomy onfi*.—M. i. Hongbton sod H. B. Rowbothaio, of Binmno* 
bsm; C. WinUe, of Bristol; O. M. Mellor, of Ediabuixb; W. W. 
Exiey and W. E. PoUltt, of Leeds; J. A. Evans, O. P. Knlpe, and 

S. MelviUe, of liTerpool; A. W. Gilchrist, of MarseiDee; R. Cne&r, 
A. W. Benio^ J. W. Smith, Rurinsld Kinith. of Mnnehestar; K. B. 
BsstanI, E. R (Hitting, T. J. Henning, «f St. Bartholomew's Hoe. 
pital; W. Wrigbt, of St. Bartholomew's lloapital and Mr. Cooke's 
School of Anatomy; R. T. (^ssal, of Untversity College. 

PhyfioUtff^ only.'.—J. F. Atkins, If. S. Chavasse, T. IBxon, and C. B. 
HlUyar, of Binolngham : C. Bernard and Torn Pitt, of Bristol; F. 
W. (lark and O. H. Oofta, of Lheipool: J. Feanilcy, J. II. Spray, 
ami W. A. Stott, of Leeds; J. S. Hckford. of Manchester; B. B. 1'. 
Thome and J. Williamson, of St. Bartholomew^ Hospital; O. 
Peraet, of Unherrity CoUegc; O. B. Keller, of Zurich aBdLeipal& 
The following gentlemen pamod on the 3rd inet. :— 

Aaotomy and Phynioiom.—K. E. Atkinson, of Mkldlesex Hospital: 
C*harles Coles, of St. Bartholomew's Hospital; A. Gulnaoe, of 
Toronto; S. Horoantyi, of Bombay ; C. J. weichert, of Univeririty 
Cotlege Hospital. 

Atmtomtf only.—A. H. 8t. John, of Bristol; P. A. Longhuot, of 
Chariug-crose Hospital; A. L Allwortl^ C. 0. Braithwalie, and H. 
Hodgson, of Ony'B Hospital; .Tames (Sviss, Henry Tempest, and 
L F. W'eat. of Leeds; (>. R. Jones, of Liverpool; L. F. Hoimbton, of 
MU Miuye Uospital: R. Hevv and W. T. Paoling, of 8t. TboBUw's 
lloapital; A. d. hUnsbuU, of Univoritity College. 

P^rtofopy oaly,~V, H. Barr, of (Juj-'s Hospital ; H. M. Cowen, of 
'Toronto and Mr. Cooke's School of Anatomy; O. W. Holton, of 
Maacheoter; A Jetfreya, of St. Thomaa's Hospital: A Kidd, of 
.Middlesex Hospital; B. A. K. LukinaoJ, of Bomba)'; U. P. S. Nunes, 
i)f St. Marj"'* Hospital; S. H. Rentr^^ch, of King's College ; If. 
WQliamson, of (Cambridge; K. B. Wrench, of (^mmdge and St. 
Tbomas's Ho^tal; Hugh Clift and C. H. Omham, of St. Bar- 
tholrmeWa Homtal; A. U. Uebbtetbwalte and L A. Jobasoo, of 
Leeds; P. A. Cofmer, P. A. Green, C. H. Hemming, and H. L. Powys, 
of the London Hospital. 

The following gentlemen paase<l on the 4th inst.:— 

Anatomy only .—Henry O. D. Hallett, ^wlcrick O. IJoyd, and Nicboln.i 
Slaider, of St Bartholomew's BOHpItnl: Wflllam A. Hampton, of 
Middlesex Hospital; Tbomsa 0. Hughes, of Westminster Uomltal; 
Alberto. Parrott,oftbeLundonHospital; HenryC.Perkiu&ofKing's 
College ’ L'harlesE. Pollock,of Guy s Hospital; Alfred.f. Juneaand 
Alexander Morrison, of University College; James Mountford.of 
diaring^croBS Hospital; Cbrhrtopber Robson and Harry B. Williams, 
of Bt. 'Iltotnaa's iioa|dtal; Georgo Yeomaa, of Caiabrldp and St. 
Thomas's Hospital. 

Phytioiofrtf only.—Henry J. F. Badcock, of Charingcross Hospital; 
Herman L A. Keller, of St. Tliouias'li Hosplml: Nicholas P. 
Kendall, of St. Bartholomew's Hospital; Herbert L .Morgan,-of 
Weatrainster Hospital; Harold Vernon l^ynno, of Muhllesex Hos- : 
pital: U. M. B'eaver-JMcJgmau, George \ . C. Hunter, and Hubert . 
W. Roberts, of St George’s Hovi>itat; Arthur C. Fox, George E. 
Oillett, Charles T. W. Hmtch, Herbert KncvfH, and Edward J. E. 
M 00 V 8 , of the London Uoepital; Bemanl B. Gilpin and Alfred Hugh . 
Jiinton, of King's College ; Hcrliert M'D. Flullpott* and Alfred K 
Shaw, of St Mary’s Hoepital; RichanI F, J. OUl and Ernest N. , 
Smith, of University College; George W. B. FeatheTstooe, of Guy’s , 
Hoepital and Mr. Cooke’s; Ohatfee K. Salter, of Guy's UoapHaL 

The following gentlemen paaaed on the .5th inst.;— j 

Anatomy only.—reclTO. Hoysted, of Charinp-cross Hospital; Gmtiam ! 

T. B, BUdr, of St. Mary's HospHal; Cyril G1 A Ls htetoriar^ of Bl. I 


Oeoiffe's Hospitaai Uenn,J. Curtis, of Uaiverstty CoU*s:e-; CharUs 
S. Punner and whodlt'y p; SljTbAn, of St. Bartholomew's Hospital; 
John M. JaoiesMMl Fraak'Btytmt Heat;«r-S«.Uliitnas’aHoupMalt 
WUlisat'H.GouiUon and Charles H, Kiriaut«f the Leadon Hosraal t 
Douglas L Freeland and Arnold I.'tWHon, of Midillesex Uuspit^ 
Phytioiooy only.--Gerald S. O. Howes, Arthur E. Norris, John R. R.' 
^Uodi, and Herbert L E. Wilksi of <^iy’i Hospital; Charles A. 
Coventon, Edwin Heiuy, and WalU'r TV. Smith, of St BarthoJoniew'a 
i Hospital: Anthony Daizell, of St, Thoiu.-is’s Hospitnl; Georgo 
Martyn. of King's College; Arthur J. Littey, of St. George's Hos* 
pital; Charlut H. C Virick, of L’niversity CoUe^; Wm. T. Darlaa 
and David N. Morgan, of the London lloMpital. 

The following gentlemen poMued on tlie 6th iout.:— 

Anatomy and PAymoloyy.—George H. Knapp, of Guy’s Hospital; 
Oervase-K. Newliy, Guy E. M. Wood, and Paul Ouiaand, of Univer- 
dty College; Charles W. J. Chepnell, of St. Gentge's, Ediabur^h,' 
and Mr. OMike's School of Anatomy; Frank 1). Harris ami Jackson > 
A. Atkinson, of St. Maiy’s HoKpital; A. D. CtKipcr, of Gnint M«li- 
cal College, Bombay; John Kennedy, of the London Hospital; Wm. 
M. Tbmiiaa, of ChariBg-cross Hoepital; U. V. Pisani, of Kiii^a' 
(Allege, and Henry Reelts, of St. Bnrlbolouaew'e UospitaL 
Anatomy <mly.—Reginald W. Prentice, of King’s (‘ollcgc Hospital; 
William R. Ashw^h, of Westminster Rental i lanac Newton aad 
JAelie Fletcher, of Charing-cross Hospital: Wni. Edward Satgtmb 
and John N. Martin, of .St. ^rtholoroew’s llosijitol; Frank Bentley 
Shaw, of Middlesex Hospitci. 

PAynoloyy paly.—Edwin U. Howell, of the (.onden HospiM: Wartug: 
Robinaou, of Middlesex Hospital; H. L Gaere-Bmithaml Robert l>. 
Muir, of (.lulling•cr<js'« H‘’-'<iMtal; M'illiam Bligh, of Guy's Hospital; 
Gwil>in C. ITnvii’s. of St. Kirtholr.mew’s Hospital; (Tiaa D. (.'ooper, 
Rupert .liuutM, and James C. Bnrton, of Univerrity tyiHege. 

The following gentlemen paaseii on tlie 7th inst.:— 

Anatomy and /'Aynofoyy.—Sldn^ H. Snell, of UniveraitT (joUeM. 
Anatomy only.—Arthur D. Parr-Dudley, of University CoUege ; Arthur 
Plumbe and Henry Watts, of the London Ilospitat; Howanl \V: 
Uwyn and H. J. R Jones, of the Lond<«i Hoi^ital and Mr. Cookes. 
Hchoolrd Anatomy; ArchibaldGraydun, WUhiin F. E. MUUm, John 
IL Sims, and Hugh G. WillL-uus, of St. TlKuua.-fs Hospital; Alex. 
Addle, James A. Slortlmore, and John M. Roeers-'nilstone, of St. 
B«tholomew'» Hospital; Louis A. FnioHs, of 8t. Mar^s Hospital ; 
Edwd. Cornish and Edward Woo<Uwli« Wbeatoroft, of Guy's Hcsi» 
pital; John E. M. Jenkins, of Chaiing-cross Iln.spital; Stuart C. M. 
Noursp ami F. H. R. J. U. Walker, of Bt. G€>orge*s Hospital. 
PhwMoyy only.—Alonso G. Rider and WiUiam H. J. Hutbwnite, of 
University CoUege ; W. S. Mercer, of Charing^ross Hoimtal; Many ' 
de R. Morgan. Gordon Padinorc, and Arthur W. Read, of St. 
(ieorge's Hospital; Alban D. Davies, of the Loudon Hospital; David 
O. Jonee an<l George Iximbardi, of Middlesex Hoepital; Krueat J. 
Mnch, of St. Alary’s Hoepital; Jamee Keigwin Keinmborne, of 
Kin^s Ckillegc ; Arthur W. Tidbury and (^barlee H. Wniteford, of 
Bt. Bartholomew's Hosnital 

The following gentlemen passed on the 9th inst.:— 

Afuilomv and Phyfiology .—E'redk. J. Charlton and John G. Hewitson, 
of UmvoTMlty College; Claudo S. Hawkee, of the-lAmdon Hospital; 
Charles A. I.uiithuru, of Middlesex Hospital, and William Richard 
O'ReiUy, of W estminster Hospital. 

AnafoT/iymdy.—John K. Birdseye and Jas. Cooper, of Bt. Bartholo*- 
mew's Baspiml; Arthur Haines, of Bt. Tbawnre Hospital; Rtobard 
H. (XtUios, of Charin^ros.4 Hospital; Job« M. FYy, uf Wesbuiuster' 
Hosintal; Joseph B. Tindall, of King's College. 

Phytrinlom oah/.—Ernest C. Bridges, of Bt. Bartholomew's Hospitai; 
Bamuel Herbert Perry, of King's College; Bvdmy C. Bitdtb, of'' 
MiddlMex Uoepit^; Cluuies E. A. MacLeod, of WesUnlnator Ho*, 
pital, and John H. F. Way, of St. Thomas's Uotgiital. 

Royal Coixegk of Surgeons of. England.!— 

The foUouTBg Member, Laving previonnly p.'iusod the neeea- 
»ary examin^ien, and having since attruned the legal age 
(twenty-five years), waa admittcMl a Fellow «»f the College;—• 
Kidd, Hugh Cameron, LR.t’.P.ls'ud., TavLstock-rd., Westlwurne pk. 
Tlie following lleniLcr, having passed the ueceewirj’ exami¬ 
nation and having obtained a Medical qualification, waa 
admitted a Member of the College:— 

Mason, Hubert Dempster, LK.Q.C.RI., Yardley Fields, Yardley, 
Worcestershire. 

The following gentlemen, having paused the necessary exa'- 
mination, were admitted Licentiates in Dwital Surgeiy ;— 
Bates, Bummld Henry, Vincent-equare, WeetmiDstw. 

Csinstant. Tboiaas Edward, niinncr-streef, Grave.send. 

Dtgby, Kvemrd, Rudrin-road, Tottenham. 

Edgar Cbarlex, High-rt^, KUbura. 

Harris, 'TnoiMiore Willuim, Oak Ltslgc, Aim ll-road, Ealing. 

Hooton, William Arthur, Kcrsal Towers, Higher Broughton. 

Horne, Albert Driver, Abbeville roail. North Oapharo. 

McDonald, WiUinm Jatnea Kgtiert-street, Bt. Oeiugfl^-road. 
Mlnett/Tliuuiui Baniuel, Chesterteu-road. 

.Stack, Rich.anl Theoilore, WestLind-road, Dublin. 

Tfsld, FTwlerick, Clock House, Catford Bridge. 

Washboum, Henry Addison, 'The Hank House, Middlesboruugh. 

TEStraoNlAL —Mr. Ja8.F.G. Piotersen, L.B.C.P.L., 
was, on .Time 27tb, presented by tiic patiente and staff of 
Camberwell Ui)u.se Asylum with a handsuuie walnut-wmxl 
writing case on the iwcasion of his resigning the post of 
senior assistant medical ufiiecr. 

Burial Ref'okm.—-T ho Chapter o£ tho Rural 
Deanery of Kenaington, on the4th inst., paeaed a resolution 
eondom'iring the present tiwle of burialy ami urging tho 
Home Secretary to institute an inquirr, with a view to 
legislation on the subject. 
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MEDICAL NEWS. 
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Recreation Ground.—A convenient and eligible 

site at Penge, cumprisuig four acres, has just been adapted 
and appropriated, in perpetuity, for public use as a recreation 
ground. 

Naval Medical Suppij?mental Fund.—A t the 

r uterly meeting of the directors of this Fund, iield on 
10th inst., T. Jlussel Pickthom, Esq., Inspectordieneral, 
in the chair, the sum of £.59 was distribntc<i among the 
several ajiplicants. 

Gre.vt Yarmouth Ho-'^pital.—T he fiftieth rcjiort 

of tliis institution was submitted to the governors am! 
subscribers at the annual meeting held on the 2.Sth iilr. It 
appeared that the halancc-Klicet was satisfactory", notwith¬ 
standing a decrease in the collections at placc.s of M orsl ip 
and the Saturday collcctiou. It U expected the new 
building will be opened early in September. 

The new Victoria Infirmary, Glasgow.—T he 

cutting of the fi rst turf of the site on which the infinnary' is to 
be erected was perfonnerl by Mr. W. Rennie Watson, chair¬ 
man of the executive committee, on the 4th inst. The 
part of the infii-marv which is to be erected at present is tiie 
administrative bloch and one ward. The estimated cost of 
the whole completed building is £o0,000. 

Football Fatality.—A a the result of the injuries 

received, whilst playin" in a match against a Manchester 
team in April last. Sir. 1‘ercy Crompton .lackson, a meml»er 
of the Bolton Fimtball Team, died at Chea<Ue Asylum on 
Monday lost. At an inquest held on the iKsly on Wednesday, 
the me<lical evidence showerl that the cause of death was 
the epileptic fonn of convnisiona A venlict of “Acci¬ 
dental death ” was returned. 

The After-care Association for Poor and 
Friendless Female Convalescents upon leaving 
Asylums for the Insane.— This Association hehl its 
annual tneeting ou July 4th at 83, Lanca«ter-gate, W., 
the Earl of Meath, Pretrideut, in the chair, liie report 
stated that jjood progress had been mode during the 
past year, hull information can he obtained from tlm 
secretary, H. Thornhill Koxhy, Emhlewood, Oshaldestone- 
road, London, N. 

The Royal Veterinary Collf.ge.—T he thirteenth 
annual general meeting of the sub3cril>€rswa8held last week, 
the Duke of Cambridge (the President of tlie College)occupy- 
ing the chair. The number of students on the uooks wa** 
291, against 285 the previous year. 8ixty-one students had 
obtained the diploma of the Royal College of Veterinary 
Surgeons, the number last year being forty-two. The total 
income amounted to £9827, anil the expenditure to £9806. 
The report was ailopted. 

Devonshire Hospitai., Buxton.—F rom the half- 

yearly statement of this hospital, issued on the 10th inst., it 
appeara that during the period ending the .30th ult., 1029 ' 
in-patients have been admitted, 743 discharged as improved, ' 
23 as no better, 4 dieil, and 2M remained on the b«'k.s. Uf 
out-patients 71 have been admitted. 40 were disebarg^ 
improved, ami 18 remainetl on the books at the end of the 
half year. Of the 1029 in-patients, 907 were of rheumatic 
or gouty character. The receipts from annual subscriptions 
were somewhat in advance oi the amount received uuring 
the corresponding periotl of last j'ear. 

Society for the Study of Inebriety. — A 

general meeting was hehl on the 3rd inat. in the room,s of 
the Medical Society of London, the Pi'esulcnt, Dr. Norman 
Kerr, in the chair. Surg.-Mnj. (1. K. Poole, M.D., read a 
paper entitled “ l» Inebriety Curable ? ” The position of 
inebriety jw a diseased neurotic condition was laid down, 
the remedial treatment embracing medical and religious 
remedies. Statistics were quoted blowing au average of 30 
per cent, in the cure of cases, a wreentage equal to that of 
most tdlicr ilisciused conditioas. The necessity for the exten¬ 
sion of the Habitual Dninkanhs Act wa.s pointed out; also the 
advisability of the superintendents of all genuine homes for 
the treatment of inebriates keeping a record of cases treated, 
after tiie fonn sanctioned by the managing committee of 
the Dahymple Home. The treatment must consist in (1) 
an eldest desire of the patient to be cured; (2) the use 
of reli^>u8, moral, and me<lical remedies ; and (3) the adop¬ 
tion of means to assist these by alloniing the sufferer a 
ready way to place himself under the control of others in a 
home of refuge. 


Provincial Hospital Sunday and Saturday 
Collections. —The Wolverhampton Hospital Sunday total 
collection for the year has amountol to £6U0 17*. 4€f. The 
Reading Hospital* Saturday contributions on the 30th ult. 
re.alised £239 19*. 'hi. A similar collection in Hull on the 
7tli inst. shows a total of £.358 14*. 'hi. The annual out¬ 
door collection in aid of the Dewsbuiy ami District Infirmary, 
on Saturday last, amounted to £5.3. The Warwick Hospital 
Saturday Fund for the vearamounted toa total of £1081 0*. '2d. 
The Croydon Hospital Saturday collection on the 7th inst. 
sliows a total of £31 19.v. lO/f. The Hospital Satnnlay 
collection, last week, at Maidenheail, on TOhalf of the 
Cottage Hospital, realise<l £53 3*. M., hut mlditlonal 
contribotions are exjiected. The Woolwich Hospital 
Satnnlav collection, made on Satunlav last, aiuountetl to 
£207 lO.v. 

The Public Health Service.—I n reference to 

the decision of the Town Council of Brailford not to re-elect 
Dr. Hiuie as medical othcer of health for the borough 
(noticed in a recent issue), the membeisof the North-We-stem 
Brandi of the Assix'iation of Medical Officer* of Health, at 
a special meeting hehl on the 2Hth ult., at the offices. King- 
street, Manchester, nnanimoiisly passed, inti'r alia, the 
following rc-iolniion : “The North-Western Branch of the 
Society of Medical Officers of Hcaltli learn with much 
regret tliat the Bradfortl CoriMiration have docideil not to 
reapiKiint their iiieilical officer of health. Dr. Hime, and 
that they have come to this determination wliilst admitting 
that he is an officer of great ability and has discharged the 
duties of his post impartially and uatisfactiirily. The Nortli- 
Western Branch of the Society of Medical Officers of Health 
take tlus opportunity of pointing out tliat it is desirable some 
seimrityof tenure ahonldbe given to mediraiofficers of health, 
so that’theymaynolongerbeliahle to sudden removal ^rithout 
priMif of incapacity or neglect ofduty lieing sulwtantiateil to 
the satisfaction of a properly constituteil nuthority, the 
a<TUscd meilical officer of health being entitled to reph* to 
the charge.s against him. Inasmuch as the guanlians of the 
poor are not pemiitted to discharge district medical offii ers 
without the sanction of the l/ocal (lovernmcnt Boanl, and 
due inquirj" if demanded, it appears rca-onable to ask that 
medical ollicers of health should enjoy a similar measure uf 
security for the retention of office.” It was resolved that a 
copy of the resolution should be forwarded to the Local 
Govenuuent Board. yV* to the condition of cemcteric.s, it 
was also resolved that a luemorial be presente*! to the Home 
Secretary, prayiug that full inquirj' ue made into the state 
of ail pubUc liurial grounds, especially tliose situated iu 
urban uistricts. 

The Cyprus Society. —H.R.H. Princess Christhui 

has consented to liecome President of this Society, which has 
Iwen forme<l for the advancement of hospital and ^ucational 
work iu Cyprus. The primaiy *>bject of the Society is the 
I establishment of a hospital at Kj'renia, M'here tliere is none 
at present, with the jirospect of its subsequent development 
into a c*)nvalescent huspitol, so veiy much needed for tlic 
island. Kyrenia, situatUi on the iu>rth coast, is admirably 
adapted for tlii.s purpose, being one of the healthiest parte of 
the island, and remarkable mr its beautiful scenery. In 
accordance with the wish of the donors of tlie site it will he 
name<l tlie “ Gordon Home,’’ in commemoration of tieneral 
Gordon. After the hospital lia.s been built and equipped 
(which will be of the nature of an English cottage hospital), 
the Society ho]>e.s to supply a need which has licen often 
deeply felt—the training of native nurses, and the e«tah- 
lishiiient of movable disi>ensaries and of ambulances. Some 
of the iuduential Greeks of the island are anxious for 
technical, industrial, and agricultural schools, which the 
Society hofies to found, as well as assist generally the 
development of education. The names of the Secretary «>f 
State for the Colonies and of the High Commissioner <*f 
Cypnis appear on the list of subscribers ; and the Society 
is being aided by many whose position will command the 
respect of such as may be interested in such work. The 
Society is in no way political, and by no means wishes t*) 
encroach upon the work which Is lieing carried on by 
the Government, hut to supply that which is beyond 
its province and ite resources. Further infonnation will 
be ghailly given by the Hon. Secretaries, Mbw S. Chaimian 
Hand and'Wm. \Vhite, Esq., F.S.A., 30 a, Wiinpole-street, 
Ivondon, W. Hon. Treasurer: Capt. G. A. K. Wi.sely,, 
R.E., 11, Strathmore-gardens, Kensington, W. Ihuiker.s ; 
London and County Bank, High-street, Kensington, W. 
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The New Dispensahy, > Bristol.—^T he formal 
opening by the Mayor, Mr. Charles Wathen, of this new 
ctjtnnic^uus building, erected iu Castle-green, took place on 
Toesday last. 

Death under Chloroform.—A t an inquest re- 

oently held at the Royal Berks Hospital on the body of a 
patient who had died while under the intluence of chloroform, 
the jury e.xoncrated the medical staff of the institution from 
iJl blame in the matter. 

Royal Ophthalmic Hospital.—O n the 4th inst., a 

'deputation waited on the Lonl Mayor at the Mansion 
House, in order to present a petition on behalf of this insti- 
lotion for a grant of land os a gift for the pur]^e of 
enlarging and remodelling the liospital. The site uesirctl 
k'longed to the Bridg4 House Estates, and the Lord Mayor 
^'roinised that he would give every a-ssistance in his power. 

Don-ATIuns.—T he Cordwainera’ Coim>any last week 
ennted donations of 25 guineas each to tlie I^ndon Hospital 
And the Metropolitan Convalescent Institution, Walton-on- 
Tbames. An anonymous donor having just given £500 
towards the amount due on the biuldingfuud of the Bristol 
I'hildren's Hospital, there remains £700 only to be raised to 
fiaini the Mayor’s promise of £200. 

Sanitary Inspectors at Croydon. — The 

jieniberB of the Association of Public Sanitarv inspectors, 
■c the inA’itation of Dr. Alfred Carpenter, visited Croydon 
la >Ion<iay last to inspect the sanitorj' works of the town. 
The chief interest of the visit was the inspection of the 
■^wage rami of the Croydon Corporation at Beddington. 
The system in use is that of broad or surface irrigation, and 
» a role the sewage passes over three separate fields. 
finaacuJIy the working of the farm is deemed very satis- 
iicioiy. The outlay for the year shows a surplus of £1000, 
vhieh is appronriated entirely to pay inteiest and purchsse- 
uoney for the land. 

The Cank-iiill Asylum, Surrey.—A t the Surrey 

'^narter Sessions, held last, week, an important discussion 
I'Aik place on the 1/Ocal Government Bill and the proposed 
enlargement and alterationsof thisasyinoi. The committee 
‘4 the institution recommended, in view of the introtiuc- 
tiflQof the IwTK'al Goi'emment Bill, that further steps fur the 
ralargeinont be postjwned. During a prolonged discussiun, 

* motion, pro[K>sed and secundeu, “That the want of 
veommodation in the County Asylum, from the increased 
ud iDcreaeing number of lunatics, makes it desirable that 
» fiirther time should be lost in the completion of Cane-hill 
Awhim for the reception of 2000 patients, as ordered by the 
Toart, and that the work be proceeded with under the 
' ureetkm of the Cane-hill Committee,” was, on a division, 

I -oet a narrow majority of two. 

; AjffiULANCS DRILL.—The Ambulance Section of, 
lue Ayrshire Yeomanry Cavalry, commanded by Surgeon j 
K J. Naismith, M.D., was at the recent inspection put 
^ron^ the following drillDismounted by scions and 
formed up two deep; carriage of wounded by two-, three-, 
Aivl ftmr-bandcd seats; formed detachments for sword- 
Mretcher drill. No. 1 formed sword-stretcher. No. 2 with 
'vbtnes, to form escort; parin’ advanced at the double 
Ut recover wonnded under fire; wounded man (gunshot 
wmuid of thigh with htemorrfaage) dressed, plsiced on 
'•vocd^tretcher and retired, escort opening fire to the front 
daring ^plication of first dressings by stretcher bearers, 
Aod rotinjig firing to cover retreat of the party. This 
pirtBom of the drill bears special application (as, indeed, 
does afanost the entire design of ambulance work as taught 
w reeerve cavaliy), to affairs of outposts, where with 
r^coQtxntring parties or outlying pickets, the services of the 
Amy Medical Staff men are not available. No. 1 detach- 
liient diowed the method of removal of a wounded man from 
^-bhMMwhen unabletodismount, the methodvaryingaccord- 

to tbe particular side of the body (right or left) which 

lajnred. The section was then mounted and formed 
fhreea right, with a view of showing how a wounded man 
iio is mil able to remain mounted may be best removed. 
ToeMotre files, being the Titnmded, had their right or left 
i-mhimdaged and slang, orsa-ord cuts of tlie head dressed, 
(iw fltek fHee dividing tne bridoon rein of the wonnded man 
'etwosn them, and leading his horse steadily between their 
sKirporting his body in tlie saddle the while by their 
iHCDfliged arms. The thfees thns formed were marched 
uid several times, then formed up and dismissed to 

(iidr niq;iective troops. 

1 
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Tietoria Univertil]^ liiU. 

In the House of Lords on the 5th inst., the Victoria Unirersity Bill 
was read a second time. 

Feter. 

On the 6th inst. Lord Oranhrook, in reply to Lord Egertoii. saM that 
ererj- effort would be taken by the A^mltural Department of the 
Prhry Council to cheek the spread of swine fever. 

UabUual Drunkard* Act (inTU) Amnuiment (Mo. 2) Dill. 

On the 0th inst., the report of amendments to this Rill was hronpht up 
and received, and on the lOtb inst it was read a third time. 

Metropvlifaii Attyl'U}iui'. Hoard. 

On the 0th inst, Mr. Smith, in reply to Mr. Picken^U, said that the 
(loveminent were not awart' of any suflident gToaiid for appolnthw 
either a new Commission to investigate the proceeilings of the Metro¬ 
politan Asylums hoard, or to extend the powers of the Comniis.sioners 
now sitting with reganl to the Metropolitan Rqard of Works, so as to 
include an inquiry into tlie Asylums Board. 

The Tiiiek Act* and Ilnxp'tal ColUetiaru. 

In reply to Mr. .Sexton, Mr. Matthews said that the inqiector of 
facton'es iu Belfast had not interfercil to preveut the collection by 
employers of voluntary cuutributiuus by the men in aid of the local 
hospitals, lie had explained to the employers that, if such collection 
were m.'vdo by wa^' of (fcduction from wages without the written aasent 
of the workmen, it would appear to be contrary to the statute. 

J/nnacu Acte A mendment BiU. 

On the icth inst., Mr. .Smith announced that the Government had 
decided to drop the Lunacy Acts Amendment BUL 

Contof/imu Dieeaeet Act* in Madrat. 

In reply to Mr. W. M'Laren, Hir J. (torst stated that tbeorden of the 
Oovenunent of India for the suspension of the Contagions Diseases Acts 
in Madias, Bombay, and Bassein wore issued on May lOth. Tie Hern¬ 
iary of Rtatu bus lieen informed, in answer to an inquiry made by him, 
that in Bomitay tlio snsMusioii did not take place till June SOtb, but 
that the Government of India is imikhig inquiries into the reason for 
this delay. 

Faetonj Labour in Itidia. 

Sir J. Gorst. in reply to Mr. S. Smith and Mr. James M'lsuen, 
that the careful attention of succc.<<sivo Secretaries of State and Govern¬ 
ments of India had been from time to time given to the subject of 
factory labour in India, A Commisrion was appointed ten years ago, 
and reported in favour of desiiig ib« miUe on Sundays, and restrictuig 
the hours of labour on w eek days. Act No. 15 of 18S1 regulated factory 
labour, and restricted the employment of ohildreiv A special report on 
Indian hwtories had recently been drawn up by Mr. Jones, formerly 
Inspector of Factories in Bombay, which is printed as an appendix to 
the report of the Chief Inspector of Factories (in IbU country) for the 
year ending Oct. Slst, 1887. On May 3ril a despatch was sent by the 
■Secretary of State in ('oundl to the Government of India, calling atten¬ 
tion to this report, asking for au early report on the working of ^e 
Indian Factory Act, ami inquiring whether it was proposed to modify 
the Act in the direction of additional stringency. To tJiig da^atc^ thA 
Secretary of state i.s now awaiting a reply. 


|,pointments. 


Sueoee>\ful a^UeanUJdr Vaeaneiet, SeereiarUi qr PubKe Institutiont, and 
other* paueseing in/ormation suitable /or tkie column are inviljed to 
/onoard U to The Lancet OjRce, directed to the SuihEdUor, not later 
than 9 o'doek on the Thureiay morning </ eaeh week /or pubUeation in 
the next number. — ■ 

Anderson, Wm. A., M.B.E<lin., Assistant Medical Officer, Kent County 
Asylum, Mrddstone, has beenappoluted Medical Officertothefinckii 
County Asylum, Aylesbury, vice H. L. Grant, rested. 

Brackenrury, H. B., M.B.C.S.. L.B.C.P.LoDd., has lieen appointed 
Resident Obstetric Assistant to Westminster Hospital. 

Campbell, K. J., M.R.(;.8.. I..B.C.P.Lond., has been appointed House 
Physician to Guy's Hospital. 

Caudwkll, E., M.RG.H., LRC.P.IiOnd.j has been appointed Senior 
House Physician to Westmuister Hospital. 

CHASlLm', R.H., B.A.Oxon., M.R.(XS., LH-C.P., has been appointed 
Junior Honse Surgeon to Westminster HospitiU. 

Crook, H. K., M.R.C.8., LRC.P.Lond., has been appointed House 
Phy.ricLan to Guy’s Hospital. 

BARDLin’-WiLMOT, ROBERT, M.B.Lond., M.R.C'.R., LRC.P., lias been 
appointed VLsiting Medical Officer to the Midland Counties Home 
for Chronic and incurable Diseases, Leamington, vice J. J. W. R. 
Boyer, M.D., resigned. 

Edwards, R E. J^ M.R.Kdin. and C.M., has h^en appointed Medical 
Officer for the Rural and United Districts, Halifax. 

Green. E. collier, M.RC.S., LRC.P.Lond., has been appointed 
Ophthalmic Surgeon to the Derbyshire General Infirmary. 

Griffiths, C. Niel, M.RC.S., L.RC.P. and LM. Ed., has been 
appointed House Surgeon to the liondon Throat Hospital, Great 
Portland-street. 

Lahrf.rt, F. 8., M.RC.S., LRC.P.Lond., has been appointed Junior 
House Phynctan to Westminster Hospital. 

Lawson, T. C., M.RC.8., I..8.A.. has- been appointed Medical Officer 
of the Capel District, Samfont Union. 

Mackenzie, A. O., M.RC.P.Edin., F.R.C.H.Edin., has liecn appointed 
Medical Officer for the Third District of the Church btietton UlfioiL 
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Metzgaji, C., F.R.C.S.Eng., L.R.C.P.Lond., has betyi apj(oipted House ! 
Surgeon M^spnoJ, 

POOLMAN, A. K.. M.R.C.S., Jj.R.C.P.Lond., has been appointed House 
Suigeoii to Guy's Uos[dtal. 

Raby, John, M.B.C.P„ L.R.C.P.Edln., M.B.C.S., has been re¬ 
appointed Medkal Ornate of Health, Tdtnee'I>istriet, Totnee Union. 

Richards, William, M.B., C.M.Edin., Resident Snrgeon, BtnntngfaaTn 
Qener^ Dispensary, has been appointed Resident Surgeon to the 
Higtante Branch of the Binningham General Dispensair, Tice 
jTH/Nortb, M.RO.S.. L.B.C.P., resigned. 

Robinson, Henry BEnnAai, &LD.Lond., F.R.C.H,, has boon appointed 
Resident Assistant Surgeon to St Thomas's Hospital. 

Robinson, W., M.D.Durh., H.RC.S., L.S.A., has been reappointed 
MttUcal O^er of Health for the Borough of Gateshead. 

SoLLEY, Rrnf.st, F.B.C.S., has been ai^inted Surgieal Registrar t« 
St Thomas's Hospital. 

Vines, Chas. Stcart, M.R.C.S., T..RC.P.Lond., has been appointed 
Readent Medical Officer to the Ramsgate and St Lawrence Royal' 
lAspeusary, and the Seamen’s Infirmary. 


fataitdts. 


In mmptUuue vitA the dtnirt of nvmeroue tvhteiibert, U hat been deeitled 
terdfiMM Me peMteofion under thU head of bri^ parlintlare of the 
tariout Vaeaneiet vkieA ate announced in our advertieiny ciAumru. 
For further information reffordiny each moaaev reference ehoutd be 
euadotoiho adoerlUem e nt. • 

Belorave Hospital for Children, 79, Cilouffe<ter-ntreet, S.W.— 
Surgeon to oiit-patienta 

Central London Ophthalmic Hospital, Gray's-inu-road, W.c.- 
House SupgoMi. Beard and rooms. 

City op London Hospital for Diseasrs op the Chist, victoria- 
park, K.—Assistant Physician. 

General Ha.APiTAL, Ritmlnghatn.—Assistant House Surgeon for six 
montba No taluy, but resideace, board, and washing piwided. 

Haupax Infibmarv and DiiiFEKSABv.—Assistant House Sui^een. 
Salary M per annum, with restdance, board, and wash^. 

London Temperance Hospital, Hampstead-road, N. w. — Senior 
Bouse Surgeon. .Salary 60 guineas per annum, with board and 
residence. 

Morpeth Dlspensarv. — House Surgeon. Sjxlar)- ^120 per annum, 
famished house, gas, and coals (roe. 

Norfolk a.sd Norwich Hospital.—A sustant Surgeon on tbolleno- 
rarv Medical Staff. 

Queen's Hospital, Bimhighain.—Resident Physician, tenable fur 
two years. Salary £.50 per annum, with board, lodging, Ac. 


Mtaniages, anb 


BIRTHS. 

Daft.—O n the 8rd but, at St John’s-road, Dorer, the wife of Smgeon- 
Mi^or P. Arthur Davy, M.D., Medical Staff, of a dangbter. 

Lewis.—Ob the Mb inst., at 468, Brlxton-road, S.W., the wife of T. 
Preston Lewis, M.D., of a danghUT. 

Stivf.ns.—O n the 6th inst, at Kenslngton-gardcns-sqiiarc, the wife of 
B. Lyne Stivens, M.D., of a daughter. 


MARRIAGES. 

Uarrls—Goodwin.—O n the 6th inst., at St. Mary’s, Stoke Newington, 
P. Trjier Harris, M.B.C.S., L.8,A., L.D.S.Kng., of Alma House, 
Cbeltanbam, to Ruily Maud, dan^ter of Benj. Ooodwln, of lOU, 
Amburst-purk, N. 

UL'RBaho—V iEAiU).—On the lOth inst, ivt St. Faul’s Church, Hemel 
Hempetead, by the Be*. Kdward Gallop, Artbiir John Hubbard, 
M.D., son of the late John Waddingtoo Hubbard, M.B.C.S.,L.8.A., 
formerly of Market Bosworth, to Charlotte Marian, youngest 
<iaaghtOT of the late Fxlwnrd Vizard, Eer(., formerly of Dnrsley. 

HimraRBYS—PoLT.Afin Uroi hart.—O n the 6th inst., at St. Luke's, 
Chelsea, by the 1/inl Bishop of Den? and ^phoe, assi.iU'd bv the 
Rot. QernUi Blant, M.A., Roetor of the Parish, Charles ^Hle 
Humphreys, M.D.. of 4, Vomnn Chambers. Bloomsbury, son of 
J. J. Mamilton HumphreyM, E.su., of Lincoln's-inn, to OctaTia 
Harriet, daughter t)f tfio late ti'iliiam PoUanl IJrciutort, Ksq., of 
Kinturk Uoum, Castle Polhird, in the county of WeMmeath. 

Jackson—Bird.—O n the 4th insL, at St. Mattbew's, Ealing Common, 
•lohn Loalhian Jacksuu. (\M., of Uedun, near Mull, to Ida 
Beatrice, only daujditer of llcui? Bird, St. Aubyus, Ilamilton-roud, 
falling. 

ROTMAN—HiyrENDEN;—On the 4th ln*>t,. at SL Matthew’s Cliurcb, 
Croydon, George Hook Rodman. M.D., of Ea.«t Sheen, only son of 
Georm Hook Rodman, Kso.. of South NorwiKid. to Maigarct, eldest 
daughter of Robert Uovenden, Kwi., F.S.A., of Croydon. 


DEATHS. 

DOMville.—O il the 8th inst., at .'<oiith Hill, 1*algiiton, Henry .lone.s 
IXuDFUie, C.B., M.D..Iu8pector-Gencr.ilof Hoeiiitals aud Floetsand 
lionomry FhysidAn to tite Queeu, inJiis 7uth year. 

Jor.—On the dth inst^ at Bowi-r-teriacu, Maidstoue, Henry W. Joy. 
F.R.C.S.. J.P., 

Watson.—O n the ttn inst., at Ilt-ighaiu Hall, Norwidi, the iufant son 
of Charles John Watson. 

AViOHT.—On the let in.d., at Aberdeen, John Wight, M.D., aged 51. 


K.B.—A fee of S$. i» charged far the Ineertion of Ifoiiau of RiftiW, 
ifarrigget, and HeaUa. 
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ft ia tapee^hj reepieated that etniy inteltxpentx of local events 
having a medtccU iaetcTeet, or iMuA it ta deairabU to bring 
under the notice of the prefeaaion, may he sent direct to 
this Office. 

All communications relating to tha’CiUtorial busineaa of the 
jovmal mnat be addreaatd ‘■'■To the Ee^tfor^.’’ 

Lectuna, original articles, and reports should be torilten on 
one aide only of tlte paper. 

Letters, whether intended for insertion or for private in¬ 
formation, mtist be a^henticated by the names and 
addressee of their viriiera, not necesaardy for publkcUwn. 

We cannot prescribe or rccomsHcad practitioners. 

Local papers containing reports or news paragraphs dundd 
be fnarJecd and adtlresscd to the Sub-Editor. 

Letters relating to the publicat/ion, sale, and adverttsing 
departments of The Lancet to be addressed "to the 
Publisher." 

We cannot undertake to return MSS. not used. 


“Hanblinh" American Medical degbbrs. 

A CORRESPONDENT fnvoursus with the follondng letter received by him, 
and which he thinks Is deserving of publication 

“Dr:-, L.B.C.P.,- 

"Dear Doctor^—H aving read your article in the Journal eif 
Madieim, and thereby -leaened yonr address, 1 take the liberty to 
write you «n a matter that may be of eonsideiwble imporiance to 
you and your eoUeaguca 1 deAae tOAUgago a revpanaUileiDedial 
gentleiusn to handle Amerionn medwnJ dogreee and do bunneM 
with idiysiciaos and suegenas only. I have been informed ^ere U 
quite a Urge aumber. of medical mei infirst-chuw staULiingin your 
country that do not have the dygreo uf >l.D.’ that woidd lik« 
very much to obtain it if they eouldget it froma responsible institn- 
tion. If you do not care to engage with me, perhaps yon will ki»»' 
of eome person you could recommend. I hope you will glre thi* 
matter your immediate at teiition« and trust you will be ascoafidentw 
with me aa such businebe demaAila. 

“ 1 aiu. fnitemally, 

“ H. B. FREELA.ND, A.M., M.D. 

“65, Common-street. lonu, Maas., U.S.A., June 27th, 1888." 

Pour y Parvamr will find Mr. Power's paper on Xrausplantation uf the 
Oomea in the Report uf the: Ophthalmologteal Congress held in 
London in lfi72. Sellerbeek a uionoir is contained in Gmefe's Axchi* 
f. Ophthalmologie, 1878, vol. xnit. ; Neelsen and Angelucoi'* in U*® 
Klinisobe MonatebUtter fUr Auganbeilkovde, 1880. 

Ana/ioua (Llandilo).—It Is hardly neoessarv' to »vy that the statemMit is 
utterly ami ridiculously iintnic. We may refer our correspondent to 
a paragraph pnbliaheil tn THE L.\NCET of Oct. ir>eh, 1887, p. 794. 

EXAMINATION OF S-PUTUM. 

Ta the Edftorn nf THE I.ANCCT. 

Sirs,—T ills evening, while oxaiuinlng some sputum with Dr. 
staining solution for hacteriiiui. tiihcrciilosia, I found objects in t ■' 
.sputum which 1 was unable to distlngnisli from biveterium tubcrniloscni. 
Not feeling quite satisfied, however, 1 took some* tnigneanth mnciiayr. 
and subjected it to the same processes as the sputum hatl ■, 

undergone. On microscopie examination. 1 was pleased to find ii|> 
tragocanth specimen oontain exactlyrthe same bmlies as I bad P**”®®': 
been unable to distinguish from bacterium tuberculasom, and 
must have bcou deriveil from the staining solution. I should be glad 
know whether other obscu vers have luul Hiinilar experience; . 

point is of such vast iiiiporLm<-e in the iliagnosis of phth^i-'S ■ 
pleasant to learn how easily niishikcs may arise when dealing 
these bacteria. I lun, Sirs, yours faithfully, 

PBteey, July 6th, 1868. Edward F. ORU!'- 


Digiii^ud by LjOOQle 
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TiiK lACE Ft .vn. 

Anot'NT alreadyi 1«>«. Od.; Ur. H trris. ti; Utckerton. 

10«. f>rf. FnnliiT in niil uf Mr*. Luce will hr ffrutcfully 

received by Dr. tiibui, 31, RiHlney-strcet, nr by Dr. Slicppiiixl, 
ft4, Dumijig-ro.'ul, Liverpool. 

Ihrvtftt. —1. -Vssuniing tUc eximet from tb»- n-purt of the !/x‘k hiwpital 
to be corrwt, wc agree wiUi our correspondent that no viler official 
docament wa.s ever p»‘nneil. In the article to whU'li refi’i etico b made 
we exprcMcd an opinion, to which wo mlherc, that the prevention of 
venereal disetiHCM docs not imply tho encouRigcnseiit of vice, 
and we hope that all other mediciil officers will udee tho winio 
views aa our oorrespumleut has taken. The tune a.SK\iine<i by the 
miUtao' authorities is utterly unju.stifiablc. At the aaiiie time we 
regret that our correspondent diil not, for lus own .sake an well lus for 
that of the genUeman wboao cause he so gi-ueruusly e«iM>uned, try the 
ruacitrr in tnodo Ireforo adc^tlng the /urtUer in le. — i. The ca-se 
seems a very hard one, and our correspondent ought to have redTos-i, 
which, we think, under the circumstances cannot be ileiiied hiiu, if ho 
acts calmly, dispassioiuitcly, and under gisnl legal ail^ i<'c. 

.BlttTtrtrer.—Such a person has no nie<lical status. He cainiot h<>M any 
office or discharge any duty proper to .a registered practitioner. 
Provided he uses no title implying that he l.s rerognlwMl and n'gistered 
as a mcslical man in the legal sense of the word, and that he <loes not 
practise os an apothecary, we do not see that he vioLites the law. 

DEATH 1;KRTIF1CATK,S. 

To fA« .EtUfor* 0/THE Laxcet. 

Silts,—I should be glad to Ciill the attention of the profeusinn ami of 
youraelvos to the need of some alteration of the custom of giving certifl- 
cates of death to the relatives of decease<l patients. This practice may, 
and 1 think does, at least occasionally, pravent the return of the true 
cause of dentil. Many persons liave a dislike tliat eaiieer, scrofula, or 
even phthisis should appear on the death certificate of a relative, :utd 
especially Ls this feeling the case when the death has been caused by 
excearive indulgence in alcohul. It was only yewtenluy 1 waa sent for 
expressly to see a lady uu whose sister’s ceititkate of destli 1 had -added 
in parentheses, "alcoholic,” after giving dbease of the liver as the 
caose of death. To cross out the objectionable wonl was not sufficient, 
and I was urgently ret^ucsted to write a fresh certificate, and reluctantly 
I omitted the word th.at undoubtedly described la'.st thu true cau-se of 
the liver disea.se; and thus, with the con.iidcnilile Increase in the 
knowledge of disease by the public, we have to Im cautious to avoid 
offence by the wording of death certifleate.s, even at the expense of their 
atatsaticial value. 

lo a pamphlet I published a short time ago on the wwnts of the 
general pmrtiUotier, a£ page Id 1 suggested that "death oertificates 
ahoold be paid for by the State, for whose benefit they are given.” Now, 
if this were the case (as it ought to be), we should no doabt be required 
to send the death certificate direct to the r^stnr; -and thin would 
prevent the odium that a conscieotious aedlcol man nay not infr»- 
qocntly incur when he gives the true cause of death, and these certifi* 
cates would become of greyer puhUo utility becjiuae of greater accuracy. 

I trust you may be able to find room in the culiunos of TUK La>'CET 
for vmril^liig this question, and oblige. 

Your ol)edient serv.ant, 

July 10th, 1888. Fkedk. H. .\LnEnsox, M.D. 

TiiK Mothers' LYi:«o-ir»va<)MK. siunwEi.L 
In onr short notice last week (p. la) oX the annual meeting of this 
Institution wo inadvertently attrihutcsl the (dumliiig of the home to 
Mn. Ashton Warner, who writes to say that the credit of tlrnt w<irk 
la due to Laily Ureville. 

Jfr. T. Laffan (Cashel).—Mr. Jessop’s letter in THE IancET of May 12tii 
Is probably the nnnuiuulcation rufcRUd to by oitr I'nrfesprwidsnt 

HARVEST BUMPS. 

Tn the Editcrt «/ Tilk La.NCLT. 

.Stag.—Di ISSt several letters apfieared in tho cohnons of Tm: lotNCET 
during the autumn as to the prevention of the att-K-ks of the iosecU 
that produce harvest bumps, wffich interfere so muchaitli tlio happiness 
of children, and even of adults, who live in the counto'* 1 luve carefully 
tried all of the practicable rcmcilies suggested in those letteni without 
eacoeaa. It Ls a mistake to employ any greasy or oily application ; for 
the use of such makes tlie skin hot and uncoinfortable in summer 
weather. Is there no uiean.s of preventing the atticks of this insect? 

I am, Sir.s, your olxxlient serv.ant, 

July, 1SS8. UtsTtc. 

THE JEFFRIES ANILIULLS fiA.SE. 

To tAs. UtiUart of ‘Hn lut.'tCET. 

iil&s,—Will you permit me tounee more caU atteutiun to this most 
deserving case? 11 only 5 per cunt, of iliu mediual men who are every 
day in peril of a mmilat miafocCuae to .titat which h^poued to 
Messrs. Jeffries and Hills would subscribe hn. each, the balance required 
would be subscribed twice over.—I am, RIrs, >’ 0 Qf« obediently, 

C. B. Keetuct. 

10, George-street, Haneven^eqaare, Vi., July 12tb, liibb. 


The Ai>OTU]icULiE.s Act. 

It. T. M. senils us a copy of a “bill of account" sent in by a herbalist to 
a man who i.s now a pc.ticut of oiir corro.spondeiit, and inquiivs U tho 
hiU'bali.st, having tlucaU-iicii h'g;d piocia'dings in ordcT to »gifoico 
p.'iyuicut, can ri-co'vr. ami wlivtbcr the Apothucaiies Act luvs l)eeii 
iiifringoil by tho hiTli:m»t. The foUowiii" is tho reply of Mr. Upton, 
to whom we submUted the queries 

“ S<yiety of Aisithccnrics, Blackfriars, London, R.<'., 

“.luly nth, Ijew. 

Siiui,—Mr opinion on tholetterandaecemnt which you jutoinittwl 
b' me, aud.wl'iich 1 return herewith, is that the person referreii to in 
tho lottor would be unable to recover in respect of his accourt, tho 
hiet of hiii not lH;ing registered uudoi the Medical .Vet, or 1886, 
Is'ing a good defence tlieroto. If ‘ T. C, M.' hud prescribed, in 
addition to supplying medicine, anil if the c!L>e luui been <>pe of a 
ilisordur reiiuiringi purely luirditai (as distuiguishcil from mniiraf) 
trwituient, whkli from the bill it does not aceiu to have Ihjcii, tho 
provi.sjoiis of tho Apothecaries Act would have Iwen infringciL 
“ I am, (iciillemen, your obedient servant, 

‘‘ llic Editors of The lasi’ET.” “ J-vmes Richard Upto.v. 

Dr. W. Ltffia (Kansas).—Tlic fficts stated by our ooirapondent are well 
known to those interestcil in vision and optica, aad malty interesting 
facts of a similar charaeb'r may lie found in the earlier volumes of the 
Huy’s Hospital Reports Ity Mr. Towne. The conclusions drawn by onr 
corrospnnilcnt, except In regard to the superior oblique mu-scle, are 
those generally acceitteil. 

An Old Sul/icriber (Manchester) b referreii to our advertbing co^imns. 

"LINKED BF.ATS.” 

To the Editor* of THE Laxcet. 

Suu,—In connexion with the case of allorrhylhinia contrihated to 
The IjiNChT of July lnt, I think the following (use, which I met with 
at the Noi'ih-West Ixtndon llaspital, and wldch stnmk me niudh at tho 
time, might be interesting. 

The patient was a hcalthy lonking girl of about twenty, silie was 
evidently excessively oxciteil, trembling all over. On feeling the pulse, 
to my aurprise I fon^ it rather below normal in rate—ie., abcat idxty ; 
bat on listmiing to die heart I boonl double the number of beats us 1 
bad felt pulses, a loud and low l>eat aJtematiug. On again feeling the 
pulse I could detect very weak beats alternating with the Ktrung ones 
foruiorly felt. I scut for tlio house surgeon, Dr. Willey, who in a few 
minutes brought me u quit*! ofdimiry pulse tracing. In fiujt, tlm excite- 
iscut.of the patient having .subsided, her circulation bud quieted down 
to a ruiniial condition. ,I found nolhing.amiss with the patient,, except 
tbi-s excessive excitibility, and I .soon lost sight of her. 

Tills case scs-ms intOTestlng aa showing th it the linked beat may be 
produced by pure excitement. I>r. Henry Handford points out that 
excitement restored the normal rhythm in his case ; but here we have a 
heart depressed by slight digitalis poisoning. It wonM Unis appear 
that this peculiar rhjTlnu may be produced by either condition— 
depremlon orexcltmnciitof the heart's action. 

1 .am, Hirs, youn faithfully, 

LcBdon, July 4th. 1888. Tho8.11lovrr .Lvon. 

The CATKora-LiB Pest. 

A Kekti.sh farmer luvs, It appears, been making an fnveslifeatfon into 
the cause of the plague which h.aa l>e€n devastating the fruit crops in 
the " garden of Kn lajul," and, accorcliug to the AV»(i»A 06«»Tcr, has 
arrived at the conclusion that “ the spawn whidi produced the cater- 
(Hllars was deposited by the HWHmu of butterflios which swtpt nur 
coasts last autumn, and which were snpposeil to have been driven 
over from the continental forests by the storma" 

JowifiM.-Taking the facts as our corresponilent state.s them, we cun- 
aider that ha was treated with, scant courtesy ^ hut ua doubt if he 
could make any leg.il claim. It is usual for the coroner to call in the 
doctor who first saw the deceased after the accident; but it is entirely 
a matter witliin lus di.KTutiou. 

Variola.—li our coms|M)ndenf8 .services were obtaineil by the borough 
surveyor through a medical agent, he (the surveyor) was, we think, 
liable for the fee. If, however, the fee charged by the agent was for 
pnK'uring the appointmont, “ Variola” could Imrdly expect tho feo to 
be p.aid by the survei or or auditor. 

F. JL—We cannot Identify tho .article referred to. 

UTILISATION OF HOU8B-TOPS. 

To ih* Editor* of THE lancET. 

Silts,—In reference to an article in your last issue (p. 32) on "A New 
Idea in nouwihuilding," will you allow me to remind your rcailers that 
in IKsi I published in the Builder suggestions and deidgns for the con¬ 
version of Utu tops of liouMS into private airing grounds for Uie l>enetlt 
ef tba health of the inhabitants, aud exhibited modelsandplan-sof theso 
rle.signR at the National Club, Whitehall, and that itefore 1 left London 
I deposited these plan.H and models in the Parkes Museum. 

I am, Sira, yonra hrithfuUy, 

SoniteSBioBtli, JbIj 70f Horace Dobell, 
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OOHHU.HiCATlONS not Doticed in our present number will receive atten¬ 
tion in our next. 

COinUKtCATio.NS, LFTtEiLS, d'c., have been received from—Sir James 
Paget, London; Dr. W. S. Playfair, London; Sir W. Mac Cormac, 
London ; Dr. Squire, London ; Dr. Minis Hays, Philadelphia; Dr. G. 
Bay, Pittsburg; Dr. Cullbnore, London; Dr. Griffiths, Loudon ; 
Mr. Ceely, Cambridge ; Mr. W. Marston, Leeds; Messrs. Watevlow 
and Sons, London ; Mr. Cbarpentier, Uxbridge; Messrs. Griffin and 
Co., London ; Mr. Shirtliff, Kingston-on-Thames ; Messrs. Burroughs 
and WeUcome; Mr. Pullen, Bradford; Mr. Oriln, Putney; Dr. Horace 
Dobell, Bournemouth ; Dr. Greene, Feckbam ; Dr. Pearse, London ; 
Dr. 0. •'^turges, London ; Mr. C. J. Wright, Leeds ; Mr. Sutton, Cat- 
ford ; Mr. Buss, Leominster; Dr. R. Barnes, Tiondon ; Dr. Huggins, 
Toulouse; Surgeon-Major Boileaii; Dr. Kirk, Partick; Mr. Murray, 
Liverpool; Mr. Holt, London ; Mr. Homibrook, London ; Mr. Grier, 
Hinrain; Mrs. Turner, Bewdley; Mr. Hopwoll, Notts; Mr. Boyce, 
Salop; Mrs. Coste, London ; Mr. Balding, Herts ; Messrs. Walter and 
Goitskell, Sydenham ; Mr. W. H. Brown, Mapfra, Vic.; Mr. Tom 
Bird, London; Mr. Ooodfellow, Hatherlow; Mr. H. H. Thompson, 
London ; Mr. N. W. Meadows, Ixindoii; Mr. .Schroff, Bombay; Mr. J. 
Place, Mansfield: Dr. Belliary, Paris; Mr. Ukell; Mr. Leynd, Boome* 
mouth; Dr. Biddle, Kingston; Mr. H. Cripps, London; Mr. Jerrett, 
Hayle; Mr. F. Lane; Mr. W. k Beckett; Mr. B. Harrison, IJver- 
pool; Dr. Caton, Liverpool; Mr. C. Owen, Cheltenham ; Mr. Boyce, 
Norfolk; Mr. Hallett, Bath; Dr. Mason, Whitwell; Messrs. Hilliard 
and Sons. Glasgow; Mr. Hetherington, Newcastle ; Mr. Lat hiuu, A nn 
Arbor; Mr. McGowan, Bradford ; Mr. Walker, Spond'flnTUrT Page* 
NewcasUe-oD-Tyne; Mr. S. Hardwick, Bournemouth ; Mrs. A.shton 
Warner, Loudon; Mr. Heygate, Bath ; Messrs. Wright, Layman, and 
Umney, London; Mr. Symes, Halifax; Mr. O'Brien, Mere; Mr. Lawson 
Tait, Birmingham ; Dr. Cullingworth, London; Dr. P. H. Aldcrson, 
London; Gapt. Hincks, London; Mr. Corithill, Matlock; Mr. Holman, 
London; Mr. Coghill, Birmingham; Mr. Thompson, Ulverstone; 
Mr. Keetley, London; Juventus; X. Y., Leeds; M.D., Suffolk, Lady 
SuMrintendent, Sheffield; J., London; F.B.C.S.; Enquirer; Pour 

L Parvenir; J. A. B., Llverf^I; Sanatorium, I^ndon; Medicus, 
ndon; .£ikrad ; Rustic ; R. T. M.; M. N. R., London. 

Lbttebs, soeA v>Uh tndoturt, are also acknowledged from—Dr. Barlow, 
Manchester; Dr. Somerville, Swanage; Dr. Harris; Mr. Groves, Dor¬ 
chester ; Miss Davys, Somerset; Mr. Le Good, Norwich ; Dr. Pope, 
Bardisley; Mr. Digglns, Lancaster; Mr. Fuge, 'Diunton; Mr. Morgan, 
Belfost; Mr. Lewis, Kent; Mr. Smyth, Canada; Messrs. Maw, Son, 
and Co., London; Mr. StUUard, Birmingham ; Messrs. Weiss and 
Son, London; Mrs. Pratt, Hants; Major Pead, Dnlwlch ; Mr. Frost, 
London; Mrs. Morice, Aberdeen ; Mr. Hicks, Hendon; Mr. Taylor, 
Lincolnshire; Mr. Coleman, Neath; Mr. Lewis, London ; Mr. Owen, 
Wrexham; Dr, Dowding, Haughley; Mr. Atkins, Luton; Mr. Wormald, 
Manchester; Mr. Heywood, Mancliester; Mr. Boorman, Tenterden; 
Mr. Stenhouse, GLisgow; Mr. Blckerton, Fawley; Messrs. Oetling 
and Co., Manchester; Mr. Sjinond, Devon; Messrs. Oppenbelmer 
Bros., London; Mr. Mainwarbig, London; Dr. Fontis, Northumber¬ 
land ; Mr. Holloway, Somerset *, Mr. Leggatt, Sandwich; B., London; 
M.D., London; Spes, lA)ndon; Omega, London; Warwick County 
Lonatic Asylum; Francis, Erith; Tenens, London; Monsall Fever 
Hospital; Nemo, London; Doctor, Sheffield; A. P. Y., London; Lady 
Superintendent, London ; £. W. P., Herts; Rotbeln, lA>ndon; Manx 
Practice, London ; G. B., IJverpool; Dentist, WiUesden ; Ancoats 
Hospital; Andromache, London; Strathmore, Ixtndon: Medicus, 
Middlesex; H., Famboro'; AUredus, London; M., London; M.D., 
King's-cross; Iota, London; Veritas, London. 

AWanee JVsw, The Speeuiwn (MelboumcX Seottieh Leader, Windeor and 
Eton Bxprtut. Hoyaf Gazelle (Georgetown, British GuianaX Bridaend 
and Neath Chronxcle, Surrey AdveHietr, Reading Mercury, PortwUo 
Advertieer, City Frees, Brietol Mercury, IIuU Daily Mail, Herald ond 
Weekly Free Press, Invergordon Times, Ac., have been received. 


giarj for rnsmng ISeoL 


Monday, July 16. 

Royal Londos Ophth.almic Hospital, Moobfi elds. —Operations 

10.30 A.1I., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, i.30 p.m., 
and each day at the same hour. 

Chelsea Hospital for women.—O perations, 2.80 p.m. ; Tlnirsday, 2.30. 
8 t. Mark’s Hospital—O perations, 2 p.m. ; Tuesday, 2.30 P.M. 
Hospital for Women, Soho-s^care. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital—O perations, 2 p.m. 

Royal Orthopedic Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, 2p.«., and 
‘ each day in the week at the same hour. 

Tuesday, July 17. 

Guv’s Hospital—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations ou Monday at 1.80 and ThuriHlay at 2 P.M. 
St. Thomas's Hospital—O phthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Bromptun.—O perations, 2.30 P.M.; .Saturday, 2.30 P.M. 
Westminster Ua^iPiTAL—Operations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

St. Mary's Hospital—O perations, LSO P.M. Consultations, Monday, 

2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.u. 

Wednaedi^. July 18. 

National Orthopjuhc Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew’s Hospital—O perations, l.ao p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 p.m. 
Surgical Consultations, Thursday, 1.80 p.m. 

St. Thomas’s Hospital—O perations, 1.50 p.m. ; Saturday, same hour. 
London Hospital—O perations, 2 p.m. ; Thursday ft Saturday, same hour. 

Great northern Central Hospitai _Operations, 2 p.m. 

Samaritan Free Hospital for Women and CRiLDaE.N.—Operations, 

2.30 p.m. 

University College Ho.spital—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.45 P.M.; Saturday, 9.15 A.M. 

ROYAL Free Hospital—O perations, 2 p.m., and on Saturday. 

King's College Hoopital—O peraHons, 8 to 4 p.m. ; Friday, 2 p.x.; 
Saturday, 1 p.m. 

Children’s Hospital Great Obmond.street.—O perations, 9 a.m. 
Saturday, same hour. 

ThUBday. July U. 

St. Georges Hospital—O peratioas, l p.». Ophthalmic Operations, 
Friday, 1.80 p.m. 

Chabinq-cross Hospital—O perations, 2 p.m. 

Friday. July so. 

Royal South London Ophthalmic Hospital—O peratioas 2 p.m. 

Saturday, July 33 , 

Middlesex Hospital—O perations, 2 p.m. 
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THE LANCET, 


CONDENSED KEPORT OF 

ITcrfum 

ON 

TUBEKCULOSIS AND TABES MESENTERIOA. 

Ddivertd before the Hon. the Grocer^ Company in the 
University of London, 

By G. SIMS WOODHEAD, M.D., F.R.C.P. Ed., 

SANITAST RESEAKCH SCHOLAR; SUPERINTENDENT OF THE ROYAL 
COLLSGB OF PHTBiaANS LABORATORY, EDINBOROH. 

LECTURE II. 

PXJLMONAEY TUBEECULOSIS. 

“SiH Jambs Paget and Gentlemen,—As it will be 
impoesible for me to give more than s mere sketch of the 
results at which I have arrived in connexion with pulmonary 
phthisis, and as the bulk of my observations up to the 
present have been made upon the longs of children, I shall 
draw upon the cases already spoken of for most of my facts, 
but where necessary and possible I shall refer to phthisis as 
it occurs in older people. It is now generally accepted that 
all cases of rapid infective phthisis are the result of the 
acrion of the tnbercle bacillus, although it cannot be denied 
that certun lesions may be produced as the result of the 
action of other and non-specific irritants. In these con¬ 
ditions, however, tubercle is very frequentiy associated 
with some other lesions, and it is often extremely difficult 
to say which changes are due to the one and which to the 
other. For iiintance, it lias long been liebl that in sio!:i - 
mason's phthisis all the characteristic lesions met with in 
chronic tubercular phthisis are present, but my experience 
of stonemasons' lung has been that along with the clironir 
interstitial and arterial changeH, set up hy the stone 
particles, there are struoturaf alterations wiiich can be 
accounted for only on the assiiiiiption that they arc of 
tubercular origin, and in some few cjises, in conlinuntion of 
this, the presence of tulicrcle bacilli has lieen demonstrated 
in certain of the new growtlis. It may l>c nssuiuod fur tlie 
iiresent that in all tlie cases of phthisis the puliiioiiary 
lesions t<i be descrilietl are of specific infective origin.” 

The structures affected by the action of the tulierele 
liacillns were then briefiy descrilxHl, and it was {»oiiite<l out 
that in the first instance we should expect under given 
conditions the mncou.s surface of the bronchus to lie 
attacke<l. Snch an assumption might most fairly I>e made 
after a consideration of Julius Arnmd’s u1)scr\'atiuns on tlie 
conree taken hv dust when inlialed into the res]>iratory 
passages, Arnold pointing out the veiy imjiortont part phayod 
liy the walls of the small hrunchi and their terminal pto«sagee 
in the disiHisal of inhaled dust particles. Secondly, there is 
the alveofar cpitiielium, which under the influence of anv 
irritant matenal undergoes proliferation more or leas rapiit, 
thia in certain cases ternimatin;^ in what we know as 
catarriial pneumonia. Here, again, in proof of the state- 
nient, take what may he seen under tlie niicrosco{>e, wlien 
^rticles of colonrctl tlust have lieen inlialed into the lung. 
The cells lining the alveoli are seen to he in an active state 
of division: some arc still adherent to the wall of the air 
vMcle, and in these small particles of tlie pigment may l>e 
seen einbeddeit in the ]irotoi>lasm. The epitlieliuin in this 
position is a structure whicli may l>e attacked by tiilK'n lc 
iMcUli, just as in it coal or other particle-' may lie found. 
Passing still further, and following the course taken hy the 
pigment grannies, the lymph spaces around the air vesicle.s 
are reached, then the lymphatics in the interstitial and 
interlobnJar tissue, llie ]ierihrnm-iiial and p4-i'iv uMular 
lymphatics, and lastiv the glands at the risit of t!o‘ lung, 
either directly or by t)io deep layer of the pleura, over the 
surface of tlie lung, aiul so to the root. ,\s oiav he .'ceii on 
reference to a section of i-iiahuincr's hiiiir p.-iijccti d <.ii to 
a tKreen, the piguicnt (in this ui.stiuicc a material wliicli 
gives rise to little irritation) is carried to everv' part of the 
fymphatic system, and is seen Uj have accunniiatcd in voiy 
eomnderable quantities along tlie lines of tlic seida, un.imd 
the bronchi and bloodvessel’, and la the deep lavwi oi' tl:c 
HovSSbS. 
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pleura. On irieroscopic examination, the pigment actii^as 
an iiTitr.'-\ and so giving rise to the formation of a slight 
excess c. brons tissue in all these various positions, may 
also be seen. I^istly, the small points of lymphatic tissue 
which occur at intervals rjong the lymph channels, first de¬ 
scribed by liiirdon Sandemm, then by Klein, Arnold, and 
others, are the seats of pigmentation. Tubercle formation 
also mpy be met with in any of these positions. It would 
seem at first sight to be an €«sy matter to determine at once 
in what tissue the tubercle has originated in anj’ special 
case. In the lung, liow’ever, where the tissues are so deli¬ 
cate and so complicateil, and where in consequence the 
changes are so rapid, this is not the case; and it is only in 
exceptionally favourable cases that the inode of origin and 
spread can l>e at all satisfactorily demonstrated. Further, 
tne variety in the life histories of indivitlual tubercular 
growths at one time rendered it a matter of consider¬ 
able difficulty to arrive at any definite understanding of 
tuberculous processes, especially of those associated with 
puhiionaiy' pnthisis. The anatomical structure in the 
various forms being so absolutely defined in the earlier 
stages of the growth, it was difficult to bring into a common 
group forms which differed so widely from one another, 
not only in naked-eye but in microscopic appearances. 

There is now, however, sufficient evidence to justify 
pathologists in stating that many of those forms which 
different clinical observers have from time to time described 
as tubercnlous are undoubtedly tubercular in character, 
from the small grey, gelatinous, or fibroid nodule, to the 
large caseous masses, leading to cavity formation ; and the 
resence of the specific baculus has time after time been 
emon.strated in ul these forms, both by staining and by 
inoculation. There can be little doubt tliat these forms are 
essentially the same, and that the differences obsen-ed are 
dne firstly to the resisting power of the tissue attacked, and 
secondly to the numbers and activity of the attneking 
ba<-i!li. If tlie behaviour of other ti"'!"' uicler the action 
oi iiiwhanical oi- niicro-orgaiiisnial irritants be borne in 
iiiiinl, there will he little cause for woinler that there.shonld 
he these iiiiiiicrons varieties of inanifc-'-'tion of the action 
of the spc<‘il\e irritant in tiil>ercnlons lungs. In conne.vion 
wiili this statenieiit, a matter was insisted upon which has 
certainly lieen mentioned, but to whicli, as a rule, far too 
little importance is as.signe<l- viz., the intcn'iirrence of 
Miipjmrative changes, whicli arc eviilently set up hj' tlie 
aotivitv of a different niuro-organism. 

The lecturer olfservinl tliat Mr. Hare and lie were ninch 
stnick by tlic fact “ that after one niicro-organism has coin- 
[iletoil its task, another may .step in and continue the pris-e.-s 
of breaking <lown. How frequently a pvivmic condition 
snpervem*s on a tulxircular. IIow often ha.s a patient 
snnerhig from a tuliercnlar alisccs-s of the kidney or of the 
lungs sncciimlied at last (if not carried off by acute 
tiilicrciilar disease) tojiva-niia, anil pvicniiain which the sym- 
pDnnsareextreiiiely well defined."' llowfrequcntly localise*! 
sujqmration steps in to aid in the breaking-down process, 
more frequently in the InngR and on the intestints than in 
other imsitions, Ivecanse of the greater case with which 
organisms giving rise to the irritant material can arrive at 
and remain on the tubercular surfrices in these org.aii.s. 
Writing on tliis subject, Coats, in hi- Lectures to Host 
grailuates, jKiints out that tnbercle is essentially a disease 
of surfaces and channels, .and this is so fnr true that hm-illi 
can reach the tissues only by such surfaces and channels, 
an.'l that in these channels there are irritant secretions often 
containing numerous miero-orwnisms and other products 
which assist in completing and hastening the hre.aking-dow ii 

f intci-'s commenced and partiallj' continued hv the tubercle 
lacilli. Tlie actions nii<l interactions in tfn-*- liU'C-s are 
evtreiiiely <‘oiiipIicatcd, and but for the occnriciicc of more 
sintide ca-i-s now and again tlie observer would be com- 
jiletely h-t amon-'-'t it all. Tlii-;'C' fact- weve mpiitiom-d 
8ini|dy to j-t in following and accounting fur the different 
cli.aiigi..- wliich occur in tlie Inn" ilnriiig the course of many 
coses of tulK?rcular phtliisis. Of the 1(X) i -s -poken of in 
the last lecture in wdii«‘h there wf»s tubercle of the iii' -en- 
tone -.daml-. the mediastiiial glaml.s, or the Lda’"!-;,!- the 
root of ihe lung, were also distincllv rdri tud in *59 i-ii-cs, 
wliilst in 6*2 <'usos tlie lungs tiioiiisclvc-wor<‘ufr' crcd. Of 
tlic-c G2. .'■>9 wore include*! nmler tho 69 in which the 
glands ai th'.- r>sii wcic tuluTCular, tho *'tl:cr f-l.r«v 
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buving developed fimt simple catanhal 
had later become tu]>cr(:ular in (hi ot these 

bacilli xi ttie found). There were also, a;>..;hoRgureH show, 
7 cases, in which, although the glan^ at th« root wece 
affected, there w.na no tuberoulous pro^s ^trie lungs. This 
is important, for when the lung cases os (^.whole are con¬ 
sidered the figures are slightly <lifferent. bf 110, cases of 
tuhercle of the lung, the glands at the rojit were not affected 
in every case; this was especially noticeable jn cases of 
miliary tubercle and in several cases of catarrliaUpneumonia. 
There were distinct tubercle nodulas, an'd caseation in the 
glands, except in those cases where there had heep adhesion 
of the lung at any jKiint, or where there h^^l 1>ccn collapse 
of the lung. TV herb these conditions were present—Le., 
adhe.sion, collapse, &c.—the tubercle in tire |^ands:at the 
root was, in a raucli larger proportion of cases, of more recent 
date. In the 110 cases there were cavities in 32, caseuns 
masses hut no largo ea\ ities in 31), rac-eniose tuhercle witli 
a tendency U' jibroid ciionpc in 25, and tiiborrvdnr catarrbal 
pneumonia in 15, in each case the character of the pre¬ 
dominant lesion only being reconlcd. The cavities and 
caeeous masses were not, as m the adult, usually confinetl to 
the apex, hut were, as in monkeys and other animals, 
scattered throughout the lung—.a fact whioli might be 
e.xplaincd on tlic supposition th.;t in such cases the general 
pi'cilispusing causes of tijiberculuais ore acting quite apart 
from tliose tif local origin. TVhere these local predispoeing 
causc.‘^ c]o come into play, theacat of election in children is 
not r.'u t!jc Nt bx'.t at ti o root of the lung, very frequently 

f iusiciiovly, jui'l at the base. (Large . sections were ex- 
libitoj.] 

Tlic genc^-jil tuborcnlous affection of the lung in ciiildrcn 
appears almost invariably to have associated with it one of 
three ^tccedent eonditi<ms :— 

(a) Simidc capUlaiy bronchitis and catarrhal ^meumonia, 
such as \ery ircquently follow or arc a.ssociated with 
me.asles, diphtheria, scnrlalina, whooplng-cougji, and other 
similar conditions, in which there is a weakened condition 
Md impairetl power of resistance of the epitliolial cells 
Iming the capinary bronchi, the alveolar j)assages, and the 
air vesicles ; nirtlier, there are those interstitial changes in 
connexion with the Iviuidmtic network mentioned in the 
former lecture: and, bxstlv, there is the initahle (sjjcaking 
now of the proliferating tissues of the gland) and weakened 
condition of the glan<ls, both the small collections of 
glandular tissue along the lines of the lymphatic channels 
and the larger glands at tlie root of the lung. Not only is 
tlie resisting jKiwer less in tliese conditions, hut owing to the 
large anmuiit of work they have been cnlletl upon to do in 
connc-NJon with the alworption of the catarrhal products, the 
glands, tliough enlarged and swollen and evidently acting 
most Augorously, are unable to respond to any incieas^ de¬ 
mand for work, either in takingtij) or dastniyiugfre.sl) iiHiicries 
murbi. A case of tubercular catarrhal pneumonia, following 
typhoid fever, was tlicn exhibited, in which the greater jmrt 
of the lung, opecially the lower lobe and the lower jjart of 
tlie upper lobe, were consolidat«<l; it was grey in colour 
throughout, was not finnly consolidated as in croujious 

f neumouia, but was slightly more spongy in texture. 

roll! the cut surf^e a large quantity of purulent tluiil 
could be squeezed, in wliicli were present very large iiuiiiliej's 
of tubercle bacilli. On section tlie air vesicles taj ongbout, 
but especially around the tenuiiiul bioiiclii, were lillcd with 
large proliferating epithelial and c.ataniial cells, some in an 
advanced st;i"c (if degeneration, hut others containing well- 
marked hnc-illi in and around them. Altliuiigh in tins case 
the interstitial changes were not voiy prominent, there 
were neyerthcless numerous hacllli in the lymphatics, some 
free, but many contained in the small round coipuscles 
found there; and, again, a few bacilli were to be distin- 
imislioil in the Iyin]>h sinuses in the cortex of the glands. 
In the mctlullary portion of the gland there was evidently 
rapid cell pniliferution. but little or no caseation. In several 
other cases of calanhal pneumonia following diplitlieria, 
scarlet fever, and nicaslcs, an earlier stage still could he 
observed. In llic.^ci ijndiiioiisthc lobular catiiirhal iniemnouia 
is frequently prec«-deii by collapse in cerUtiu small urea.s, the 
result probably <<f closure of the luonciiu.s vitli caiarrhal 
product*! of the bronchus it.'«elf. In tlie^e plugs, and in such 
ca-!e.s ill these only, large numhcr.s of tubercle )>.ir-i!li were 
foimd ; they were so numerous that the idea of tin Ir liaving 
all come originally from some otiicr definite tubercular 
focus was pul out ot court entirely, and their preseiuc in such 
large nuniTjcrs could only be acccuiiLcd for on the supposi¬ 


tion that a few had first been introduced into the catarrhal 
mass, which had formed such an excellent cultivation 
medium that on almoet pure iculture lof the bacilli in the 
small bronchi had resulted. In, the air vesicles in the 
immediate neighbourhood, a 'bacilli may also occasion¬ 
ally be seen, but in the larger proportion of these cases the 
bacilli are confine<l b> the lumen of the bronchus. It may 
be readily nndeiBtocKl bow in such cases -hod fhp patients 
lit ed long 'enongh, the bacilli and their products would have 
made their way into the lymjdiatiee, and so to tiie glands ; 
but the process is here extremely rapid,- and caseation ver\' 
speedily superx encs, this apparently being in great measure 
<lue to the towered ^ italitj’ of the tissues. 

(6| Anotlier fonu of tliis general tuberculosis of the lung 
is wliere there is inlialation the mecific virus from some 
localised nodule or masa In adults the most common 
termination of a case of apical phthisis is brought about by a 
form of acute tubercular pneumonia in the dependent parts 
of the lung. The extreme consolidation and rapid casea¬ 
tion in such cases are .here, also well-mu’kedieHtUres of the 
process. In like manner it is femod tliat in ciiildrcn -tlie 
general dispersion of the virus often takes place from a 
small cavity which eventually opens inb) a bronchus. In 
three cases the lecturer lind observed a second form of 
primary focus, one not verv commonly reooroieeil, hut one 
of wdiich a case is recorded by Dr. Coata in nia LecCures to 
Practitioners, p. 170. Iq tw o of thjo ca^ under eoiuddera- 
tiuD tlie glands at the hifurcatuin of the trachea were enor¬ 
mously enlarged and distinctly caseous, and at one pcdiit 
they were much softened ; jnst above this softening there 
had Iwen ulceration into the left Inonchtts near the hifnfea- 
tion, and the contents of the softei^ed Manila had been prac¬ 
tically emptied into the bronclius. As a result of thU there 
were well-marked recent tubercular catarrhal pneumonic 
patches, swanuin" with bacilli, throughout the lun^, hut 
accompanied by interstitial tubercular clianges,, altlioiigh 
bacilli could he demonatrated as present in the Ijunphatics. 
In these cases tlie catarrhal condition is evidently tuber¬ 
culous from the first, and tlie procesB goes on with extreme 
rapidity. In the third case, one of the smaller glamls at the 
rout of the lung tvos the infective focus, the ulceration 
having taken place in one of the larger branches of the left 
hi'onchus. In the specimens exhibit the tubercular pneu¬ 
monia was pretty regularly dwtriliuted in connexion with 
tlie branches of t^ic bronchus beyond the point of ulceration. 
A'tliird form ulceration met with and giving rise to a 
disseminated catarrbal tubercular process, is tliat where the 
wall of the bronchus itself is tuliereular, ami where in con¬ 
sequence there is ulceration and setting free of the infective 
material in smaller or lar^r quantities. This form i« veiy 
frequ^tly met with, and is a cause of tubercular catarrhal 
pneumonia in.a veiy large number of cases. 

(c) The third of the antecedent .oooiiitions of 'general 
catarrhal tubercular pDomnunia ie one w hich has Steady 
been touched on—i. e., that condition. in which the ilymphatic 
glands at the root of the lung and the mediastinal ^anils 
are practically inactive. This, of course, ocours spetifdlj* 
when tiie tul^rcular glands are caseous, but it may al^ 
occur in other conditions, where tlie -glands are cither 
altered in structure or are choked (ifxsueh a tOTu could be 
used) by the presence of foreign partioles. In these caecH, 
whei'c the nutrition of the tissues is greatly impaired, 
general catarrhal tubeixrle is very frequently met with, but 
it Is then almcsit invariably, associated with clironic uv 
more recent interstitial tubercle. 

In lucalh^ed tubercle the lympbaties seem to 'play a much 
more prominent jiart than they do in the general form, 
though here, again, the two forms, lym^atic and cat«n-iial, 
are so closely assoeiated that it is difiicalt to say . where 
the one endr and the other h^ins. The seat of election 
of tubercle in children is not at the apex, but near 
the root of the lung, posteriorly, at the free margins (in 
patches) or at the base. In tliose cases of tnberole 
at the rc«)t. the prcilisposing cause is, as has been 
iKiinted out, the tulicrculous condition of the gland. The 
lymph stream in the lung cannot be look^ upon ns 
going constantly in any one direction, on account of 
the leiy free l.niiphatic anastomoses there are in the 
I'ariuus parts of the lung, and through this free anasto 
inusis an area may lie di ained by another set of lym¬ 
phatic vessels, even though its own proper vensds are 
occluded. Thus when a gland at the root of tlie lung 
becomes functionally inactive from its conversion into 
caseous tubercle, the lymphatics going directly to it from 
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an area in the imniediate neighbourhood are obstnicted, and 
there are both impaired nutrition in and diiiiiniulied excre¬ 
tion from this part. Although, however, the tissues in this 
area immediately around the gland have their lympli supply 
altered, the tissues outside uie localised area are drained 
into the lymphatics (1) of the glands corresponding to these 
areas, and (2) into those whicli eventually find their way 
into the deep layer of the pleura, and so to tlie root of the 
lung; and it appears probable that in consequence of this 
“ b^kward flow ” the affected area may in certain cases 
give rise to a further extension outwards. Tubercle at the 
posterior part of the lung and at the free margins is to be 
associateii ^ith obstruction and collapse, conditions bo 
frequently met with in children and so common a cause of 
simple catarrhal pneumonia. The essential conditions 
necessarj' for tubercular catarrh and Impaired lymph dis¬ 
charge are present, and the bacilli, left at rest, aevelop 
very rapidly in the air vesiclea, or more alowly in the 
lympli spaeea in the interstitial tissue. Tubercle at the 
base of the lung is found especially in those cases where 
tliere is pleurisy, or in cases of peritonitis, tubercular or 
not. Or the cases analysed (127), the liver or spleen, 
or both, were atllierent to the under surface of the 
diaphragm in 65 cases, most frequently as the result of old 
pentunitis, now without a trace of tubei'culous structure 
remaining; but in 17 recent tubercular peritoniris was well 
marked. In a very considerable nmuoer of cases where 
old plenrisy was present, the base of the lung was markedly 
tubercular. In 4 instances the lower part of the lower 
lobe was transformed into a solid caseous moss, whilst in 
the fibrous tissue of which tfie adhesion was composed tliore 
were well-marked tubercular nodules, some quite young, but 
others in an advanced stage of caseation. In these cases 
the extension is, in the fii-st inatanco, by the lymphatics, 
and then perhaps to the epithelium; but the predisposing 
caose appears to be the state of rest induced by tlie adhesions 
of the organs of the abdomen and thorax to the opposite 
surfaces of the diaphragm, leading to imperfect lymphatic 
circulation and exchange. 

In the case of tubercular peritonitis, in w'liich casea¬ 
tion occurs at an early stage, it might reasonably ^ 
expected that tubercular pleun^ and mediastinal tubercle 
would be rapidly developed. Profeasor Klein and Dr. 
Wm. Hunter have both laid CTcat stress upon the fact that 
foreign materials w’hich find tlieir way into the abdomen 
are soon passed on to tlie under surface of the diaphragm; 
and Dr. Hunter, in his experiments on the absorption 
of injected blood from the abdomen, demonstrated most 
clearly the presence of blood-corjmscles, comparatively 
little altered, first between the liver and the maphia^i, 
and secondly in the lymphatics of the diaphragm. The 
bearing of Vhis on tfie adhesions of the liver to tlie 
diaphragm are excee<lingly important, os are also Klein’s 
observations on the pa^is taken by foreign particles 
after passing from the alxTomen. Searing these facts 
in mind, it may be easily understood how it is that 
tuberculosis of {he mediastinal glands and tubercular 
pleurisy of the costal plenra are Iwth so frequently asso¬ 
ciated with tubercular peritonitis. The glands, too, at the 
root of the lung frequently (as seen in so many of the speci- 
mena] become caseous before the lung itself is aiTectcit; in 
•ome casc.s, no doubt, this is due to a process similar to 
that described as occurring in the mesenteric glands, where 
it is accompanied bv no permanent lesion in tlie intestine; 
but in other cases it seems to be equally beyond question 
that the specific virus has passed (a) from the mesenteric 
an<l retro-peritoneal gland.s, and {61 from the peritoneal 
cavity through the central part of tlie diaphragm and the 
broad ligament of the lung, or (c) by a more or less circuitous 
route ahing tlie lymphatics of the parietal pleura to the 
root of the lung. It is worthy of note that until pleurisy 
is set up in these cases there is no transmission from pleura 
to pleura, but that os soon as the slightest adhesion takes 
place there may be continuation of the pTOcea.s on the two 
snrfaoea It shonld be olwerved, however, that in addition 
to this .affection of the costal pleura the visceral pleura may 
also be the seat of tubercular noilules, the \'ii'us in this 
case having come probably from the abdominal cavity by 
the diaphragm and the broad ligament. In all these 
forms there is abundant evidence of the transmission from 
point to jKiint of the vims by way of the lymphatic 
channels, especially where the tissues generally are highly 
resistant, and where the epithelial cells, though tliey do not 
arrest the passage of the bacilli into the Ijunph .spaces have 


still sufficient vitality to continue i<> grow in a more or less 
regular manner. In such cases the eonnectivo tissue 
resistance is also gteiii, and though ihe b.aci)li may still 
cuiiliiiue to grow lunl U* ;<ttack the (.ells in their imnimliatc 
neighbourhoccl, Ji:o e cells oiu.sido ihe immediate sphere of 
action of liie i. riliu'.t are -tin.ulaicd into in'olifcririii'ii and 
libious ’.;m' .• foi iiiiitioii, fvi li.ui a. ii'ia'.dil eajisiile is formed 
annind the cclhilar er caoCKliiig centre. ’When the epithe¬ 
lium itself is attacked cascafhii rapidly en.sues, and ausorp- 
tion from tliis jioint may take place for some, distance 
along the lymphatics. In consequence of ^hw method of 
.spreadingby the lymphaticsof the lung, nodulys liiaybe sought 
in those positions in whicli coal pigment is found to accu¬ 
mulate, the only diHercnce observable beimj that in tubercle 
tlie nodules are usually souiewliat limitccr in their area of 
distribution, the pigment, on the other hand, being dissemi¬ 
nated over the whole lymphatic area. The changes around 
the vc.sscls and in tie bronchi are marked by no special 
features; tbe tubercles arc formed in connexion with the peri¬ 
bronchial and peri-vascular lymphatics, and in some cases, a.s 
has been ulwcrved, they appear to be formed in the small 
lymphoid nodules which uiay be seen in tbe walls of the 
lymphatic vessels. 

In the intiniaof the ve.-^els, as Comil and Ranvier, Hiibiier, 
Greenfield, Hamilton, and others have insisted, the clianges 
are extremely well marked, and quite recently attention 
has lieen called to the fact that even some of the systemic 
arteries may be deejilv affected with arteritis obliterans in 
cases of chronic pht’liisi.s. How far the changes in the 
intima arc aasiKnatcil with those in the a<lventitia is as yet 
not fully deciileil, but there seems cverj’ reason to hobl, 
with Arnold, that wherever the Hunphatic circulation in 
the ailventitia is disturbed—especiidly where there is irrita¬ 
tion and proliferation of the endothelial cells of the lymph 
spaces—corresponding changes are met with in the intima, 
particularly wnere the process is chronic in character. In 
the .spci'imens of lungs exhibited, this change in the intima 
is a veiy marked feature. 

It was then mentioned that acute miliary tulierculo-sis 
must be looked upon as the result of spreading of the 
infective material directly by the blood channels. The 
demonstration of this fact was fir.st accomplished by 
VVeigert, wlio, in a series of several cases of aente miliaiy 
tuberculosis, was able to determine the presence of ulcera¬ 
tion of the pulinonaiy vein. The process being similar 
to that in or near the wall of a bronchus in the coses 
mentioned, Ponfick ]ia<l first suiiposed tliat the bacilli 
might pass from a tiiliercular thoracic duct into the 
venous trunks, and thus to the general circulation. It 
is probable that boUi observers were correct, and tliat 
liotli forms may occur. Coats further points out that a 
limited distribution of tubercle by the olood may be due 
to the pas.sage of bacilli into the minute venous radicles in 
the glands in which tuberculous changes are occurring. 
That bacilli are found in the blood has been now frequently- 
denumstrate<l, and quite recently several cases have been 
recorded in which general tuberculosis has come on after 
hiemorrbages in patients suffering from apical phthisis. 
This is a matter of all the greater interest wlien it is borne 
in mind tliat all these cases of acute tuberculasis were 
developed in from seventeen to twenty-five days, just the 
period given by Koeb as that required for the development 
of tuberculosis when produced experimentally. The im¬ 
portance of this can scarcely he over-astimated from a 
surgicaJ point of view, indicating as it does the methods 
of procedure to bo adopted in operating on any tuber¬ 
culous p-ait. The bacilli, though found in the blood in 
such cases, do not become active until they come to some 
part of the circulation .at which they can make their way 
into the surrounding tissues. In some cases bacilli are 
present in the emboli, or they may bo actually distributed 
in tlie embolic area, in many cases appearing to make 
their way fi(Jin the capillary vessels into the lymph spaces, 
.and only then giving ri.so to the characteristic senes of 
changes. 

It was long unfortunate (but natural), for the sake of 
pvogno.-is, tl.iit only the worst cases were seen in the post¬ 
mortem rouiii, but in the present day tubercle has come to 
bo lookcfl upon as a comparatively curable disease. After 
some experience in the post-mortem theatres of a large 
general Iiospital and a children’s hospital, the lecturer 
felt convinced that (he recent change which has come over 
inedica! opinion as regards the curability of plithisis in the 
early stage is Llioroughly justified by facts. In proof of this 
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there are the numerous locaUsed fibroid and deeply pigmented 
bands of tissue seen in the lungs of old people, or people 
who have died during middle life,sometimes without caseous 
or calcareous nodules in the centre, but perhaps more fre¬ 
quently with one or other of these markmg the centre of 
tne cicatrix, the puckered pleura near the apex of tlie lung , 
also marking a consideraolc loss of substance at some 
period during life. In children this is not found in nearly 
such a laiTje proportion of cases, but well-marked examples 
may be met with even in very early life, and pretty fre- ■ 
quently before the eighth year. 

This is so far encouraging, and entities ns to hone that, as 
more far*'; concerning the life history of the baoilhis tuber¬ 
culosis e l the conditions under w’hich it may flourish in 
the body are gathered, the death-rate from tiiberculo'is m.av 
be materially diminished. Milk, air, and food can one anil ail 
convej’ the hacillus from cattle or swine to patient, or from 
patient to patient; and if the hncillns or the disease can he 
successfully attacked in any one of these, a possible source of 
infection to others is done away with. From clinical ex¬ 
perience it must now ho concluded that the general health 
of the patient has in all cases much to do with the resisting 
powers of the tissues, so it is imperative on cvoiy medical 
man to try to improve the general health of those of liis 

f iatiects liaving a tendency to scrofula or a tulicrcular family 
lUtorv. Children of low vitality arc scrofulous because the 
introduction of a compamtivelysmal! numberof bacilli brings 
about complete degeneration of the IjTnphatic glands, aiid 
there are no giant cells and few bacilli found in a scrofulous 

f dond, not because of any change in the nature of the bacilli, 
rat because of the difference (non-resistance) of tlie tissues 
in which thev grow. The number of Willi attacking a ; 
healthy gland w’ould be rapidly disposed of; but in the ! 
delicate child, ^vith its weakly tissues and imperfect nutri- ; 
tire and cxcretoiy power, the gland tissue give.s way on the 
slightest stinmlf.tjiin, and the cold abscess is tlie result. 
The lecturer was convinced from the experiments he had 

{ )erforme<l that this was the case. Bacilli differ in number, 
rat not in character; and if once a cultivation can be 
obtained from a cold abscess (a somewhat difficult matter), 
well-marked tuberculosis may be produced by it 
inoculation. 

The question of the structure and importance of pant 
ce^ls was then touched on. Each anthority, it was 
pointed out, had his own theorj' alrant the nature of these 
stracturea. It was now becoming evident that each of 
many of these observers, tliongh describing different condi¬ 
tions, might still claim right on his side. Those who 
ndvocatea that the giant cral was a lymph space with pro¬ 
liferating endothelial cells aronnd are apparently justined. 
Then, again, 'Woigert has proved that a giant cell is 
nothing more in some cases than a collection of cells 
in wliich bacilli are causing proliferation at the margin, 
fu-sion and degeneration in the centre, a mass of caseous 
material in the centre and proliferating cells with bacilli 
between them at the periphery resulting. Klein saw the 
giant cells Iveing formed by the fusion of epithelial cells of 
the air vesicles. Small bloodvessels in transverse section 
hare, like the lymphatics, been described as giving rise to 
giant cells. Dr. Barrett finds tliem in the seminiferous 
tubules in tulvercle of tlie testicle, and the leotnrer liatl seen 
them develnpei in connexion with minute bile ducts in the 
liver, and in the milk ducts and acini in the mammarv’ gland 
of the cow. In all cases the process Weigert descrilies occurs, 
hut at different rates and with slightly varying results. The 
presence of tliesc giant cells affords evidence th.at the colls 
are making a determined resistance against the ailvances of 
the bacilli, arc giving way slowly, and so limiting tlie area 
of caseatum. In many cases where the giant cells with their 
rings of nuclei are Ivest marked, very rew bacilli arc to be 
found, as they have been ilestroyed hy the phagocytes at the 
margin—i.e., the active cells with deeply stained nuclei. 
In oilier cases, however, the bacilli have taken the pl.ace of 
the nuclei at tlie margin of the giant cell, the boundary line 
in such cases being determined for a time by the basement 
membrane of the tube in which the mass is formed. 


rRE'EXT.VTiON.—Dr. Philip Addis of Ivor Las 

been prosi'iited with a tc.stimonial liy his friends and 
otliers, as a tnken of re.spcct and gratitmle for Iris fourteen 
years' gratiritous soiwiccs to the Iver, Langley, and Denham 
CotLigc Hosjiit.il, with a handsome silver tea set, a silver 
salver, and the sum of £93, wiiicli was left after the pur¬ 
chase of the alKivo arti<des. 
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PATHOLOGY AND TEEATMENT OF 
THE ENTAEGED PEOSTATE. 

By KEGINALD HARRISON. F.R.I.i.S., 

SCROKXlN TO TIIR J.TVRtiVOOl. ROVAT, INFIRMARY, AND I rf'Tl'lU;:! ON 
CLlMfAl. Sl'ROIUlY IN TIIK VICTORIA I'XIVKIWITV. 


Grxtt.kmkx, —In bringing this subject before you, I 
would a'lk you to obsei-ve that I purposely avoid speaking 
of the prostate :i.s a gland, a.s I consider such a term in- 
appropriate to a part where, so far as function is concerned, 
the secreting element is siihservient to the muscular. As I 
have recently discussed this subject at considerable length 
in my Lettsomian Lectures, I shall confine myself os closely 
as isishible to those points in pathologj’ wiiich it is necessaiy' 
to make jmiminent for clinical purjiosea. If we sum up our 
experience as practitioners relative to enlargement of the 
prostate as observed in mlvaneing years, I do not think we 
shall find much difficulty in recognising that this physical 
change exists under two conditions which are sufficiently 
well marked. Whatever may be the proportion of males 
over sixty years of age who experience some degree of 
enlargement of the prostate, the evidence appears tolerably 
conclusive tliat it is only the minority of this number who 
develop symptoms which can he regardeil as evidence of 
disease. Hence we may divide persons who have large 
prostates into two classes : (I) those who do not suffer from 
them, and (2) those who do. 

Taking the former first, I have for a number of years 
carefully watched persons who had large prostates, but were 
not aware of it themselves fnim any circuinst.incos which 
might tend to suggest it. In many in.stanccs the discovery 
was made, .os it were, quite accidentally. In addition to 
evidence of this kind, I have met with numerous instances 
wliere jmst-mortein examination revealed the iircsence of 
a considerable prostate, though no symptoms previously 
existed. Facts such a.s the.se seemed to suggest that the 
enlarged prostate had come in for much uncalled-for abuse, 
and that, like other hypertrophies in the body, it might 
be serving a u.seful but liitherto unrecognised purpose. 
Pius.sing to the second class of cases, it was equally evident 
that there existed a conshlerahle projxirtion of instances of 
prostatic enlargement which were attended yith most dis¬ 
tressing symptoms of vesical obstruction and irritation. The 
contrast between these two clas-scs of cases, which did not 
Bjiliear to he neces-sarily transitional, was so niarked as to 
almost suggest in itself some physical alteration in the port 
to account for the difference. Without going further into 
detail, my examinations during life and after death led me 
to the conclusion that so long as the prostate retained it« 
natural structure, it did not seem to matter much, so far 
as its function was ronoemed, what size it attained. On 
the other hand, when it underwent degencr<ative changes 
which reduced it to little else than a mass of fibrous tissue 
in the form of lobulated, nijiple-like, or interstitial tumours, 
it was pretty certain U) excite varving degrees of irritation. 

The next points that naturally arise are : First, how is it 
in some instances that the prostate, though increased in 
hulk, still remains throughout life liistologically and fune- 
tionallv norma! ? And, .secondly, under what circumstaneos 
does it’pass into the condition of a fibroma, and prinhioe 
syinptom.s of oh.struction and cystitis? 

In ref'irencc U> tlio first point, I would ronia.rk thn.t tlio 
Imman bodv furnishes us witli undoubted instances of 
hy]>ertr<'i)liies, proving themselves to be not only necessan-, 
blit prt-i ;^<clv coiiipensatorj- relative to wbat is required. If, 
.as I Imve urged, tlie chief function of the prostate consists 
in providing"a. retentive as well as a supjiorting apparatu.s 
for the contents of the blralder, there is no reason, when the 
time comes fur substituting quantity for quality, why the 
provUion should not prove to he permanently compensatory. 
The conditii'iis under wliich muscular hypertrophy exists, as 
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observed about the neck of the male bladder, seem to indi¬ 
cate that, should circumstance arise to render the necessity 
for such increase inopwative, the structural excess tlien 
umleivoes ilc^enerative changes, and assumes pn>perties in 
arcoroatice with that type of tissue with wldcli it has thus 
become assimilated. And it appears to me that in the 
study of hypertropliies there yet remains some interesting 
work to t>e done in connexion with those transitional 
changes wliieli depeml upon tl’-o suspension of, or alteration 
in, the conditions which in tiie first instance rendered the 
overgi-owth a neccs-sity. 

e have seen that the large pnwtatc is able to perform 
its function just as perfectly as the smaller one of earlier life. 
Taking, however, tliose instance wliere sucli is not the 
case, and where tlie large prostate proves to l»e a serious 
detriment to the indiviilii^, it seems to me that in the 
greater projH>rti<)n the development of symptotas are al>out | 
coincident witli that pliysical cliango in the shape of the 
bladder which we know l)y the name of “ pouching,” where 
a depression is formed alxwe tlie prostate in wiiich urine may 
lodge. It has been generally taught that this pouching of 
the hlarlder is a direct consequence of enlargement of the 
pitsstate, the snn^msition l>eing that as the latter grows 
toward.H the blmlder cavity, where thereistholeost resistance, 
a depression is left above tlie growth. Now, though this 
may in some degree l>e true, it does not represent what 
<»mmonly occurs. My observaiikUis lead me to believe 
that this {Ktuching, or space for residual urine, is oaustxl 
by tlie sinking of the biatldcr wail it-self away from the 
prostate as the result of urine pre.ssure oh the part, 
and uot in the first instance by the cucroachmcut of 
the prostate upon the interior of the visciis. It is 
-quite easy to demonstrate this upon tlie dead subject. 
When this occurs with a large prostate which hitherto 
has lieen performing its functious in a natural manner, 
the immediate eflect is to cause a prominence wliicli 
previously had no existence. Following upon t!iis we 
nave the conversion of the proiuiueiit prostatic mass 
into a fibroma, with the gradual acquisition of those pro¬ 
perties wliich such a structure possesses. In the blatfder 
we see this taking the form of fibrous masses, which cuurc 
obstruction and excite limcons exudation and c:ystitis. To 
attribute the latter symptoms to the mere presence of a few 
ounces of urine in tiie bladder, which cannot be spon¬ 
taneously voided, is certainly not warrantable. Pa-ssing to 
points in practice, it is evident that if a person has a large 
prostate, however well it may l>e working, it behoves him 
to be careful that the bladder is nut submitted to such a 
kind of usage as either may ^adually or suddenly alter 
its relations to the outlet. All those circiiiiLstances which 
by their degree or continuance tlirow an undue strain upon 
the hlatlder at a time of life when the ti.ssue.H liegiii to lose 
somewhat their power of resistance should lie studied with 
the view of avoiiliiig tlicm. In the next place, when these 
strains do come by the wear and tear and accidents of 
living, we sliould he prompt in recognising them and gi^’ing 
the ncceasary assistance, eitiier mechanically or by medi¬ 
cines, as the ca.se may 1 h.>, to prevent {lermnnent damage 
being done. 

I would say a few words, in conclusion, a.s to tlio treatment 
of prcMtatic hypertrophy when the part has to a large extent 
assumed the structure ami properties of a fibroma. The 
degree of vesical irritation and obstruction under these 
circumstances U sometinies rcr\’ intense, and various means 
have been proposetl to deal witfi tliis condition by ojierative 
pntcedures, having for their object either tlie section of the 
<d)*itructing part with provision for the more perfect drainage 
of the blailder by artificial means, or the removal of more 
or leas of the prustatic mass. In Ixith of these directions 
considerable relief has been afforde«l. Having reganl to the 
fibroid condition the part assumes, I have thought, if there 
is any trutli in Apostoli’s treatment, that it is possible it 
might under these circumstances jirove serviceable. 1 have 
now this subject under consideration, but at present 1 have 
not sufficient material for our purjiose of to-day. 1 am aware 
that electnilysis has been practiseil both in this country and 
in America, but I cannot say that as yet we have sufficient 
evidence to warrant its more general adoption. I would 
lay stress on the examination of the pro.state from the rectnm 
as determining our views in reference to the patient’s future 
when retention of urine is due to this cause. When this 
happens in a person with a hard nothilateil prostate, where 
there is evidence to the touch that fibrous tissue preilomi- 
nates largely over the muscular, the power of the bladder 


seldom returns, and the use of the catheter is generally 
perpetual: and when, on the other hand, the prosiutc is fnuiid 
soft and yielding to the tonch, indicating that muscle still 
[irevaiW, we may as a rule anticipate complete restoration 
of function. 1 attach importance to tliis distinction, as in 
most cases of acute retention due to piostatic enliirgenient 
it enables us to fonn reliable opinions relative to the pro- 
liable duration of catheterism. 


SOME REMAKKS OS THK 
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The use of electricity in gyntccology ha-s of late been 
much discu-ssed, perhaps mure so tiian any recently sug¬ 
gested practice. Somehow or other Dr. Apostoli's enthu¬ 
siastic advocacy of it has succeeded, as enthusiasm always 
doe.s, in arousing the interest of the pnifesssion, and the 
somewhat heated controversies which the subject has given 
rise to have uot lessened tlie attaiitiou which has been paid 
to it. A practice which has received the adliesion of men 
like Keith and Spencer AVells, and which has induced an 
operator of the almost phenomenal success of the former ti> 
declare publicly that he should con.shler it to be .almost a 
criuiinal ofl'enue to remove the ovaries or perform hyst43rec- 
tomy for a bleeding fibroid before the haemostatic effect 
of electricity had been fairly tried, can hanlly be the 
senseless and certainly useless procedure which some 
of its opponents would have us believe. Within the past 
few wceKH the matter has come up for discussion twice at 
public meeting — once at Brignton, and once at the 
Obstetrical Society. I have attended both these meetings, 
and I have been struck with the curious fact that while 
everyone who has fairly, patiently, and impartially trietl 
this method of treatment has been able to say that lie 
believes it hsa at least some (lower for good in it, and is well 
worthy of further study, not one single opponent—and iu* 

X nents are both numerous and influential—seems to have 
D the trouble to put it to the test of clinical cxjierienco, 
but has founded his objections on mere theory, and on 
sccondbanil evidence as to its possible dangers. Now we 
all know what theoretical objections are worth in any 
advance in medicine or surgery. Is it not tiie fact, as i 
routured to point out at the discussion at the Obstetrical 
Society, that if mere theory could prove anything it woubl 
have proved to demonstration long ago, and on grounds far 
stronger than anv whicli liave been imduced in opixisition to 
this treatment, tliat every form of abdominal section was 
absolutely impracticable, and that those who ventured to 
erform it were as foolish and foolhardy as they wonhl now 
ave us believe are those udio are endeavouring to te.st the 
merits of this method? Dogmatic assertion, however, iiii- 
presfrive though it may be, is not argument. What we want 
are facts, not theories. If those who have fairly tried this 
method, with no preconceived intention to discretlit it, can 
show that it is useless, the sooner they do s<i the lietter; 
but what I venture to insist on is the aljsolute necessity of 
carefully observed and impartially recorrled cases. 

My own position in this matter is that for the best part 
of a year I have lieen putting it to the test of clinical 
experience, both in hospital and private practice. I had no 
bias in favour of it, and, like otliers, I discounte<i Apostoli’s 
assertions on account of his obvious enthusiasm; but I 
t<iok a giKxl deal of pains to learn the technique of a very 
troublesome practice, and to see what eflTects it was really 
capable of producing. I Jiavo been careful not to make the 
mistake of using it indiscriminately, but only in cases for 
which it seemed well suited. I have therefore not tried 
it in nearly as many cases os I might have done, but all in 
wliich I have were such as ApostoH specially claims as 
being well adapted for it, and proper for judging its value. 
I quite agree with what was said at the Obstetrical Society 
os to the time not having come for decfiling this question. 
I have neither yet made up my miml as t<i its sphere of 
utility, nor satisfied myself why it sometimes succeeds so 
well as it certainly does, nor why it sometimes failSf nor how 
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far its effects are pensanent. These anil manr otlier quea- 
tions remain for elucidation, and much patient work will 
lie required before they are settled. For my own part, I 
had BO intentioii of publishing any of my cases, or of 
formulating any conclusions in the matter, until a mucli 
longer time had elapsed. But at the recent meeting of the 
Obstetrical Society, after I had brought forward some few 
cases in illustration of w'hat I hail observed, I was told that 
neither I nor anyone else had been able to brinij forward a 
single clinic^ fact of the slightest value, and that our 
arguments in favour of a furtlier trial of this plan were 
entirely ^vithout foundation. I can quite conceive, and am 
prepared to admit, that in the hnm* of a vivA-voec dis¬ 
cussion I described my cases so badly that they did not im¬ 
press my audience, but how it can be said that they did not 
relate clinical facts I altogether fail to see. As they cannot 
appear in print until the next volume of Obstetrical Trans¬ 
actions is published, I now propose to relate verj' briefly 
what I have been doing, as it seems advisable that the pro¬ 
fession should form some idea of the nature of the evidence 
on which the claims of this treatment are founded. I 
reaiHly admit that the question cannot be settled by such 
limits experience as my own, but at least it may prove of 
sopie little service in forming an estimate. 

1. Wiiat seems to me to be likely to prove one of the 
most useful and the safest applications of this remedy is 
the hfpmostatic action of the positive pole in hajmorrha^c 
fibroids. That it has a decided influence of tliis kind can¬ 
not, I consider, be reasonably doubted. I think it vmy- pro¬ 
bably does act a.s a chemical caiiteiy; but tliat does not lessen 
its value, for I know of no other caustic application wluch 
can be used in fibro-myomata for this purpose, nor, indeed, 
do r know of any rem^y which has a marked influence in 
controlling the severe hiemorrliage of such cases on which 
reliance can be placed. The proof of this is the fact that 
in many of the worst cases tlie removal of the uterine 
appendages, or hysterectomy, has been found essential. If 
even in a few cases the resort to so grave a measure can be 
re\ ented, then undoubtedly a great advance in practice 
as been made. 1 believe, however, that the positive pole 
acts in some w’ay that 1 cannot explain other than as a 
caustic or haemostatic, for in one or two of my cases 
I have observed a decided shrinking of the tumour, 
which could not be explained on that hypothesis alone. 
I have used the positive intra-uterine electrode as a hmmo- 
static in eighteen cases. With one or two exceptions, these 
were bleedmg fibroids. There are some few cases still under 
treatment and not ready to be reported on, and one or two 
in which for one reason or another the treatment was dis¬ 
continued before any conclusion could be arrived at. In 
some of the cases the hemorrhages were very severe, occa¬ 
sionally positively alarming, and in many tlie patient w'as 
quite incapacitated by them from following hei ordinary 
avocations. In one only of these can I say that no good 
result followed. That- was the case of a lady with a large 
hemorrhagic fibroid reacliing well above tlic umbilicus. 
She lived about se^’enty miles from town, and for several 
weeks came up once a week. The sound was intro¬ 
duced with great difficulty, and altogether the case and 
the surrounding circnmstajices were veiy unfavourable for 
treatment. Being satisfied that no good was being done, I 
advised that the treatment should not be continura. This 
is the only case in which I can say that the failure was 
absolute. In one or two others the heemorrhages were 
lessened but not arrested, and tlie result was not very 
materially good. 1 append brief notes of four of the cases 
in which" f should say that the result was absolutely 
good, and such as could be produced by no other treatment 
with which 1 am acquainted. Indeed, almi»t all these cases 
bad already been treated by the ordinaiy' methods, by 
niyself or others, ^vithout avail. In none of them was the 
p.'B^ent laid up. She simply rested for twenty-four hours 
aft^;each..application. ^\he^everI have been able, I hare 
q^imthd.thaipatimt’s ownestimatecd the result oluamed, or 
that of her previous medical attendant, so as to give some 
opinion other than my oum concerning it.. 

(a) Miss C—agw thirty-two, a gD\*enie3R, sent to me 
by Mr. W. Cox of Warminster. He writes of her: “She 
has been suffering for many years from uterine pains and 
menorrhagia, ana for the past few years she has been 
suffering more, the intervale have been getting shorter, 
and the flow more profoae. In the anterior wail of the 
uterus is a h.'Mcd round, swelling, which I have no doubt 
is a inyomatona tumour.'. All oidmaiy'treatnent has 


failed. I have been in despair, and I have a strong feeling 
that this is one of the cases likely to be improved, if not 
cured, by galvanic treatment.'’ I foond a fibroid in front of 
the cenax the size of a very large orange. The sounil 

f iasseit three inches and a half into a dila^l cavity. The 
osses were very considerable. Tlie average interv al between 
the periods was from seven to ten days. The period.- la.stod 
ten to twelve days. From twenty-five to forty iliapers were 
used at each, and she always pa.ssed large clots. Fourteen 
applications of the positive intra-utenne electnsle were 
m^e, generally of 200 millianipferes. The periods Imve been 
steadily lessening in amount, and the intervals increa-sing. 
The last interviu was twenty days, and the poriiKl only 
lasted four days, lieing quite normal in quantity. The 
atient has returned home with the intention of resuming 
er avocation, which she had lieen ohligeil to give np. 

(6) Mrs. M. G -, aged thirtv-five, a Wly whom I had 

attended for many years. I Iiave watched lier tnmonr 
growing from quite a small size, until it has re.ached' ita 
present dimensicHia. It now reaches above the umbilicus, 
and measures four inches and a half by the sound. The 
ha?morrhages are very considerable, sometimes amounting to 
what may fairly be called severe flooiling. Two years ago 
they had become so excessive and rebellious to ordinary 
treatment that the question of livTiterectomy, or the removal 
of the uterine appendages, -was discussed, but she detemiineil 
not to submit to it. 'The patient is blanched, anrcmic, and 
a confirmed invalid. I was only able to make six applica¬ 
tions, as she had to go abroad to the tropicK, where, by the 
way, she was always much worse, and I lookt*<l ii|nm the 
case as not likely to be bettered by so short a treatment. 
This was in October last, and this month I recciveil a letter 
from her in which she says: “Tlie periods have l»een 
gradually getting better, and do not last more than six davs. 
I am now able to do anything that anyone else does, except 
to play tennis and dance.” 

(c) t. S-, aged thirt'N'-fonr, has suffered for many 

years from severe h»morrhages, which increaseil greatly 
after her marriage a year ago. They have been so bad tliat- 
she has frequently bwn admitted as an in-door patient in 
several hospitals. She has often had to be plugged, and on 
one occasion the uterus was dilated, and an examination 
made under an ancpsthetic. No improvement followed. 
The patient was sent to see me at my own lionse. 
I found a considerable mass of lobnlatefl fibroid grow¬ 
ing from the back ami sides of the uterus, and push¬ 
ing the cervix forwards liehind the pubes. The sound 
passed three inches and a half. I snggesteit that she should 
go into King’s College Hospital, but liefore she could be 
admitted the flooding recommenced, and it wa< re]iortod that 
she was constantly fainting and unahle to be niovdl. The 
rerident accoucheur, Mr. Stephens, visited her in her own 
house, and after plu^ng the vagina hail her conveyed to 
the hospital. She was blanched, and in a state of alarming 
prostration. On removing the plugs the luemoirhage at 
once recommenced. An intra-uterine positive application 
of 80 milliamp^res was made during the flow, and the 
hiemorrhage at once ceased. She remained in the hosmtal 
for some weeks, during which several apjilicalions of 200 
milHanip^res were made. During this time there vvas no 
recurrence of the lia*morrhago, and she then insisted on 
leaving, promising to return if the bleeding again came on. 
This was in and she lia.s not since reinirted herself. 

(rf) Miss W-, aged fifty-four, bad am-ays been pro¬ 

fusely unwell, ljut for a year of more her losses luwi increase! 
very much, and previously to my seeing her, which was in 
March, fdie had been continuously loHing, with only a da'y 
or two's occasional interval, since September. No exami¬ 
nation had been made. I found a mass of lobulateil fibroid 
reaching h*df-way to the umbilicus. Per vaginam several 
more nodular swellings of a like character could l>e felt. 
The sound passed four inches. Treatment was conmienceil 
in March, twelve applications of 200 milliampbres were 
made, and the hmmorrhage soon entirely cea«e<I. On 
June 28th slie writes as follows: “ I thin^c it is time to 
write and let you know how I am getting on. I am very 
much stronger and better, and have had no return of th*o 
bleeding.” 

I have selected the for^oinjj cases, and reported rliein as 
faithfully and briefly as I could, with the rimr of showing 
what this treatment, at its beet, is capable of doing. OF 
course, it is open to anyone to sav these are not clinical, 
facta To me they seem to be clinical facts of a vetr' 
striking kind, and I may safely cliallenge anyone to prodne^ 
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hjcmorrhagie fibroid treated for the same tihie 
4n which anythin" like as giKxl results followed any plan of 
taeatment whatsoever, slmrt of hysterectomy or the removal 
of she uterine api)on<laf;es. Evely gynfccolomst knows too 
well how rei>e)lions such coses are. and tlieoruinary methods 
of dejilin" with the mctiorrhajria, such as the curette, the 
use of enustics such as nitric acid, and the like, are obviously 
•^ite nim\iited to coses of this ty{»e, while the uselessness of 
needs nn‘inHistin{» on. I take it for provwl, therefore, 
that in certain cast's of luemoirliafric fibroid the hfcmostatic 
influence of the jKJsitive intra-uterine electrode is striking 
md valuable. That it is not invariable in its eftects, and 
that it should sometimes fail altogether, is only whatmight 
be predicated iif any method of treatment, and is no arpi- 
ment against its use. In uterine h^iorrhages due to 
other causes, sneli aw vegetative endometritis and the like, 
I think we |>os5h.'ss other plans of treatment quite as effee- 
tnal, and nmch more rapidly so, and I do not consider them 
likely to be sni)erse<lea by a method which is slmv in its 
action and very te<Uuu8 and troublesome to apply. 

(To bf eoticluded.) 
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TREAT>rEXT EXCISION OF MASSES OF 
SCROFULOUS GL.VNDS. 

By \YSi. KNIGHT TREVES, F.R.C.S., 

SOROEO.V TO TUB ROYAL XATIOSAI. HOSPITAL TOR SCROKVI.A, 

UUtfUKL 

SCROFUl.ous G7,.\NOS do not, rule, attain a large 

-aze ; generally they suppurate witTB- rea-sonable limits ;ls 
to dimcn.dons, and disc-liargc e-xtomaUjC, either naturally or 
the result of surgital interference. Ojcaaionally, however, 
the glands continue to gmw, become the seat of deposit, 
infect one another, hud gradually increase in size till they 
fonn large nia.««es of glands, weighing perhaps more than 
A pound in woiglit. When enlarged to this e.xtent the mass 
interferes with the circulation, and sometimes, by pressure 
on the winilpi]>e, with respiratioi^ also. Such cases terminate | 
fatally if left to nature, and cannot, ao far a.s I know, lie 
■dealt with satisfactorily or with benefit to the patient by 
-ffliy other mode Ihan that of excision. For many years 
I left such cases alone, trying for months, and even 
yearn, everv «lrug treatment that has ever lieen recom- <■ 
mended, without in any instance witnessing a favour- , 
.able result. In fact, anyone who has seen a number of 
these glands after they have been excised and cut open will 
readily appreciate the futility of drugs in such cases. A 
lurge pmjsirtion of, or perhaps all, the ^ailds in a given case 
found to contain niasse.s of cheesy caseated material, 
wrfaich masses are extra-vascular, are tlirown out from the 
'tissues, and are no more likely to bo affeetoil by drugs than 
« loose scquesiniiii. 1 Uiink it is time that the rank 
absurdity of tn atij^td^faU^U^ltlll^swelliiigs with drugs 
to promote al)»shonkl be course I am 

not referring to ^and which may not 

contain scrofuhius dcriosit, aa<l iMeh i be resolved. 
Subsequently I Kiod the pcaHl»aljMW^' such portions as 
were softening, *u<l scmgiiiig eOtlio 1 found this 

plan no better thbu tlic expectan^'allliiVlfi'iitailed a number 
of openings acd a iiuniher of siippviilftig <-avities, which 
could not from their Kurmundis^^vtd condition readily 
contract and tral. AIm>, after tWi^^iitinn of scooping, 
other glands, Hhich, although cnlatifllFliad not previously 
softened, gradnally broke down, the omiilar tissue became 
inflamefl and brawny, hectic continued, and the patient 
died worn out by tte chronic hlooil-isdsoniiig, or from com¬ 
plications in the lungs or elsewhere. I have found scooping 
with goo«l drainage answer very well for enlargements of 
reasonable size, but not for such cases as are reiKirted below. 
1 have combined limited sc<K>ping with excision in some of 
the cases ; for instance* after exei«^ a iBAis, a broken- 
<lowu gland may be fq^d deeply and teuaoviWy fixed, and 
may m more a(h'a^|||feeou8ly scooped t^t. These large 
masses almost invadH^extend into the deeper parts of the 
neck ; th^' lie under the .sterno-mastoid and on the deep 
VcHseLs. 1’heir removal is not exactly difficult, but requires 
time, and. patience. 


As reganlif the operation the following hints may be of 
use. Tlie entire removal should be effected by dissection 
alone ; no directors, handles of scalpels, or fingers should be 
used to separate the glands from tue sunounding cellnlar 
tissue. Out (lowt on tlie .surface of the ma.ss. ilissccting the 
cellular tissue as closely off the capsule ns a nerve is Cleaned 
in tlie dissecting romn. Cut always on the c.spsnle, nnd 
never alltrw the knife to stray from its surface. M oen sulfi- 
cient of' the anterior surface is exposed, pass a thick 
thread through tlie gland, draw it gently forward, and, 
continuing the dissection, get gradually to the hack of the 
•gland, reimning thus portions of the mass at a time, each 
portion comprising neriiaps one gland, perlia]is several 
closely connected witli each other. In this way the mass is 
gradnally removed. If the plan of cutting on tliecapsUl'e 
is strictly adheteil to, it is not easy to divide anv vessel of 
irrtportance without doing so intentionallv ; whilst, if it is 
not followe<l, the jugular vein will probably be incised, as 
the deep glands lie along and arc more or less adherent ti> 
its sheath. I have several times had to dmde the external 
jngnlar vein and twice the stemo-mastoid muscle, but as a 
rule the glamls can be jinshed or pulled from underneath 
tins muscle. In none of the cases has there been any 
serious ha-ijiorrha^e, and all the cases operated on have 
recovered. In one of the cases I accidentally opened the 
internal jnguilar vein ; it was tieil above, lielow, and at the 
point of inci.rion, and no evil result follow’eil. 

.Vs reganl-s treatment of the wound, anytliing like reten¬ 
tion of blond, scrou-s oozing, or discharge is attended with 
such serious consequences that latterly I have not ventured 
to suture the skin flans, except, perhaps, a single stitch to 
keep them in proper line. If tlie flaps are sewm together, 
hollows must oe left underneath in the space the gland 
tumour has come from. I liave also found irritation set up 
liy drainage tubes. I have jireferred, therefore, to let the 
flaps ^apt themselve.s to the tissues underneath, supporting 
them by pads of antiseptic cnlton. Strict antiseptic pre- 
I cautions are used in the dressings. The patient, avhen put 
to bed, lias his head and neck fixed In' sand-bags ; he is not 
' allowed to mo\e or talk, and is fed entirely on liquid 
' nourishment so as to avoid the movements of ina.stication. 

I have fonnd, a.s might have been expected, that tire tissues 
of the neck have great healing power, but are equally prone 
to inflammation mun the irritation of tubes or from the 
slightest obstmetion to the free exit of discharge. In fact, 
it IS a part which is powerful alike for good or for evU._ A 
drainage tube may safely and with advantage be pa-ssed into 
the hollow capsule of a gland after scooping, Imt it does 
not rest easily if laid among the deep cellular tissue of 
riie neck. 

One of the patients hail been photographed at the instance 
of tije friends licfore the operation, an(l, as it is one of the 
worst in degree, woodcuts of this case are gi^en. For the 
notes of the cases I am indebted to Mr. Rtes; the resident 
surgeon of the Margate InflinuiiT. 

Casu 1. Eiilarfjed and inauraied glands in parotid 
regvMs, largest mi the,right side ; rico or three inaitrated 
SHbmnxtllnry glands felt ) the gland vmsses fndy movable ; 
patient nevrdlgie and annnn^ and ncurotir ; disease vt 

progress six months ^—^Jolianna M-, agnd t\Vent 3 '-twa), 

nuiwemaid, was admitted into the infirm.ary on Sept. 1st, 
1884. From the time the patient was admitted, tlie 
swellings in the right parotid region gave tronble, and on 
Sept. ]‘2th onte was incised nnd a Tittle pus was let out; 
after this they suppurated and wfftened freely. Dec. 9th 
the patient avr-s g^ren chloroform and the indurated snb- 
maxillary lymph.atic glands removerl through one incision, 
the edges of which were united with catgut sutures and the 
whole covered with flexile collodion ; the ernst of collodion 
came off a few days after, and revealed the incision of the 
operation wholly cured, healed ha* first intention, teeiHng 
no sinua On the same occasion the suppurating glands^ 
the right parotid region were inciseil and scraped. On 
•Jan. 7tli the patient had erysipelas of the face. On the 
28tii ahe w’as again given chloroform anil more inciaiona 
were made, with scraping of the right side of the face. This 
patient left on May 28th, 1885, greatly beneflted. Her 
fiubmaxillary glands, being removed befotn they softened, 
never afterwards gave trouble. The parotid region glands 
softened, contracted adhesions, and gave much trouble. 

Care 2. hfnss of enlarged and indwpted glmdulre 
catenatceon » ightside; right lobe of thytoidglandenlarged.— 

Elizabeth B-, aged thirtv-tliree, servant, wa.s admi^l 

' on Nor. 5rd, 1884, tftertwo years’illnes*. On Dec, Vnd 
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the patient was given chlorofonii, and the enlarged glan<)s 
being freely movable, they were removeil. An incision 
wa.s made mong the jiostenor border of tlie right stemo- 
mastoid for four inches and the glands dissected out; one 
gland that was l>eneatii the mastoid process M'as incisal and 
well scrajKxl. The wiuind was united with silver sutures, 
and a drainage tube left in. The operation was done anti- 
septically, and tlie patient’s bead kept steady by a leather 
crular encircling the neck. The drainage tiil)e was removed 
on the third day, and the sutures about the fourth or llfth. I 
The opening left by the drainage tube was injected with ' 
carbolic solution. The day’ after the operation the tempera- . 
ture rose to 102^ in tlie evening, the following evening to 
101°, and the next evening to lOO® only, and tiien became 
normal. Thepatienthad no badsymptoni, the woundhealed 
by first intention, and she left cured on Feb. 16th, 1885, 
the cicatrix of operation lieing but a long thin white mark. 

Case 3. Enlarged and indurated glands on both sidfs of 
neck; eidargcd glands (freely movable) in left axilla; 
cicatrices in right axilla and on neck ; five years in pro¬ 
gress. —Ada W , aged twenty-two, servant, wasadniittcd 

«in Feb. 18th, 1885. After vigorous medication with mer¬ 
cury anti iodide of jiotassium internally and externally, 
anil the glands in the axilla not improving, on June 7th 
the patient was given chlon>form, and an incision was 
made transversely in the right axilla, and a number of 
indurated glands weighing SJoz. dissected out cn mass>:, 
the edges of the wound unite<l with silver sutures, and a 
•Irainage tube ])at in. The wouml tlid well, and was healed 
in fifteen days. The temperature never went below 100° in 
the evening, and just after the operation reacheil 102’; but 
the patient liatl changes in both apices, wliich would account 
for the nocturnal cxacerl>ations of temperature. On 
July 2nd, tliough the wound had iwen heated some days, 
the patient had a rigor, and the temperature rose to 105’, 
and for three weeks she had rigtirs, .sweats, high tempera¬ 
ture, occasional diarrliu’a, ha-muplvsi-s, but no secondary' 
abscesses. She left on Sept. 2iiil, with her lung trouble in 
progress, but no glandular trouble. 

C.\SE 4. Much enlarged and indurated cervical glands 
(right side); movable; no sinuses or cicatrices; ill six 

nuniths ; mitral bruit and (?) aortic. —Albert C-, age<l 

eleven, was admitted on June 15th, 1885. Tlie jiaticnt is a 
very fair, an.Tinic lad ; he stutters, lias urinary troubles, 
and is subject to dyspeptic syniptom.s, wfitli high tempera¬ 
ture; albuminuria is also present. On Aug. 19th chloro- 
fonn was administeretl, and an incision five inches long 
was ma<le parallel with the posterior border of the right 
stemo-mastoid, the glands dissected out, and the internal 
jugular laid bare for about three inches ; an incision was 
al^ made alsmt three inches long at the angle of the jaw, 
and glands removed. The wounds were well cleansed with 
carbolic solution, sutured with silver wire, and drainage 
tubes put in. The tulies were removed alwut the tliird day, 
and by the 26th all the stitches had lieen removetl and the 
wounds had healed completely by first intention, tlie head 
being steatiietl by a leatlier collar. The patient's temi>era- 
ture ruse at times to 101’. On the 30th he had a rigor, and 
the teiiipcratnre rese to 103’; this was followed byafurtlier 
lise to 105’. He was very ill for three weeks, his tempera¬ 
ture becoming normal on Sept. 22nd, it having been up to 
105“ every night. There were no aljecu-sses. The glands 
having eiilargeil over the right clavicle, tliey were removetl 
under ami-stliesia on Oct. iStli in a manner similar to those 
above ; the operation wound healed in ten days without a 
had symptom. The mass in the first operation wcighetl 9 oz. 

Case .5. Indurated cervical and axillary (right) glanils: 

S ’\t years' duration ; axillary glanils forming a hard mass 
ut the size of a large egg, ana freely momble. —G. E. B—-—, 
aged eleven, was a<linitted on Aug. 17th, 1885. On Sept. 8th 
the ])atient was given chloroform, and an inci«ion made 
transversely in the axilla over the maas. Tiie glands were 
turned out is'ithout any trouble, a drainage tube inscrtetl, 
and silver sutures used to approximate the eilges of the 
wound. Tlie drainage tubs was removed tlie next day, and 
the sutures in the course of tlie ensuing week; but the wountl 
showing .some tendency to gape, strapping was nse<l, and 
the ana bandaged to the side; it ultiniateh' healed ([uickly 
and well, and the dressings were discarded on Sejit. lOtli. 
The boy liml no b-ad symptom. He suflered wldla under the 
amuethetic, and the “]»atterj’ ” liad to be usetl. < )n Oct. 27t!i 
A small abscess opened in the cicatrix; the .sinus was nearly 
two inches deep, ami thcrewas slight di-scharge. He was doing 
well on the Slst, ami the wound liml nearly heale<l up. 


Ca.se 6. Enlarged cervical glands on right side of neck ; 
right side measuring t«., left siilc 5 in. : glands solid, and 
shoicing no tendency to sujipuratc ; duriUion of disease iicu 

ycars.-^. S-, a l»oy aged thirteen, was a<lmitt«d on 

Oct. 11th, 1886. The Isiy was an:vmic, quiet, and listless; 
lips hluish-wliite ; fairly nourislied ; internal organs sound. 
On Nov. 5th the enlargctl glands were e.xcised under chloro- 
fonn. The chief mass lay lieneath the right stemu-mastoid, 
extending from the mastoiil process to the clavicle, and 
directly on the deep vessels of tlie neck ; a second uiaas of 
glands lay in the posterior triangle, and extended behind 
the clavicle. Two incisions were made, one extending from 
the mastoid process tt> tlie clavicle, and the second along 
the upper liorder of the outer half of tlie clavicle. The deep 
vessels of the neck were laid bare throughout tlieir entire 
length. Thu two masses of glands after removal weighed 
together over 15 oz. The capsule-s of the glamU wer« 
thickened, and the glands agglutinated together, but no 
distinct deposit was apparent on section. M ire siiturea and 
a drainage tube were useil. On Nov. Kth tlic temperature 
was 99'8', and tlie anterior incision liotl almost healed. On 
the 12tli the temiierature was 104-2°, and the pulse 134. 
Tlie patient was restless. There was some tension about 
the anterior incision. M'et salicylic dressing was applied. On 
the 17th the wound >vas reopcneil, .some pus evacuated, and 
drained. The temperature afterwards liccanie normal. < >n 
Dec. 18tli the wound hail soundly healed, with a gooil scar. 

Case 7. Enlarged (Ugenerating glands on both sides of 
neck and belotc juic. —S. K. B-, a girl aged thirteen, was 



adiuittedonMayl2th,1887. Familyhisto^-gi>od. Thepatient 
wasvenr’anmniic and greatly emaciated; hi* and cheeks blue. 
She WM tleaf, liad Taiyngeal stridor, and the respiration 



watt much imtteileii. Slight i!nlnes.« at loft'ajicx, witll 
moist rftles. Conjunctmtis in both eyes. On .\ug. IQtffTB 
was Qot«d that the temperature since.admission bad rangeii 
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from nonnal in the morning to 103*5“ at night. The glands 
on this day were excised under chloroform from the right 
side. Considerable difliculty was experienced from the 
matted and adherent condition of the glands. Free incisions 
were ma«.le, and the sterno-iiiastoid was divided and ttimed 
np. Fonr ounces of glands were excised, and some few deep 
and fixed glands scraped. On the 20th and 25th the tem¬ 
perature was normal, and the wound was healing; by 
Mpt. 9th it had qnite healed. On Sept. 30th, under 
chloroform, the glands were excis>ed from the left side 
of the neck; they were lying on veasels and beneath the 
angle of the jaw. Weight of glands excised 2^02. The 
gland capsules were thickened, adherent to Burronnding 
structures, and much degeneratMl. Total weight removed 
6|oz. The temperature ha<l become normal oy Oct. 3rd, 
and the wounds were healing. On Jan. 4th the girl wasfat 
and in good health, all the wounds having he^ed. (See , 
annexed engravings illustrating this case.) 

Case 8. Large itiassei of scrofulomgland* on right side of 
neck of one year’j duration; enlargement following acute 
UnmUitia. —A. E-, a male aged twenty-one, was ad¬ 

mitted on May 14th, 1887. The family history was good. 
^ Jnlv 19th it was note<l that since nis admission other 
glandsliad enlarged—viz., on the left side of the neck and 
m the right axilla. The temperature had rangetl from 100“ 
in the morning to 103“ at night. Under chloroform an 
incision five inches in length was made over the sterno- 
mastoid, the muscle turned on one side, and a large moss 
lying over the vessels dissected! out; by a second incision, 
three inches long, parallel to the lower jaw, a second mass 
of glands was removed; a so, by a separate incision, a third 
mass from the posterior triangle of the neck. Total weight 
of glands from this siile of tlje neck 8 oz.; 2 oz. of g!and.s 
were also remove<l from the right axilla. Total weight 
removed lOoz. On July 26th the temperature was normal, 
anti the wounds were healing. A second operation was per- 
/orme<l on Aug. 23rd, wlien 3 o 2 . of glantU were removed 
from Iteneath the stemo-mastoid on the left side of the 
neck. On Oct. 18tli a large gland, which ha<l enlarged since 
the last operation, was removetl from the left .siile of the 
neck; weight 1 oz. All the glanils removed were degene¬ 
rating, and contained caseous matter; total weight 14 oz. 
On Dec. 21st the patient was discharged in robust health, 
with all the wounds soundly healed. 

C.ASE 9. Indurated and aujmuniting cervical glands on 
right side of neck; numerous glands and sinuses onleft side ; 

duration sesxn years. —M. H-, a girl aged thirteen, wsj? 

admitted on Nov. 8th, 1887. The patient was pale and 
anaemic, with a waxy complexion, and subject to paroxysmal 
hmmaturia. On Jan. 17th, 1888, the glands were excised 
nnder chloroform. An incision of four inches and a half was 
made on the anterior border of the stemo-mastoid on the 
right side, and the old scar tissue excised. Glands of 
the weight of 4 oz. were removed from around the carotid 
sheath, and the internal jugular vein was pushe<l out of its 
place. In removal, the internal jugular vein was wounded 
opposite the level of the thyroid, and was tied above, lielow, 
and at the wounded point. During dissection, the anterior 
vertebral muscles and bracliial plexus were exposed. The 
glands were adherent to the vessels and muscles around, and 
great difficulty was experienced in separating them. Most 
of the glands were degeneratetl, and many broken down, 
forming small abscess cavities. On Jan. 18th, the patient 
wa-H doing well, the temperature beingnorinal. She continued 
well up to Feh. 3rd, when the urine was found to contain a 
quantity of blood ; the wound, however, was healing. On 
Feh. 17th it was noted that the temperature had continued 
normal, and that the urine was healthy. On the 25th the 
temperature was 102“, and there had b^n a return of hlo<Hl 
in the urine. The wouml was healing. 

It may be noted, in looking over these cases, that some of 
them have been going on for six, seven, or eight years, and 
that they have only gradually and in the course of years 
attained cunsiderali'le size. It would be better if glandular 
awellings were treatetl like any other tumour or morbid 
growth, and that if not niuenahle to treatment within a 
reaaonahle time they should be excised or scooped. The 
capsules of many of these glands are dense and tough ; they 
lie deeply io the vessels, and to incise them for the purpose 
of sooopiiig witlnmt previously exposing their auriace by 
dissection is more dangerous th.an to remove them. These 
tleep glamls seldom approach the surface by suppuration. 
The best that can be hoped for, if they arelenalone, is that 
their contents may undergo (ialcareous degeneration; mean¬ 


time they keep the patient in had health, and may extend 
and cause other and more serious complications. I think 
all diaea-sed glands should be got rid of either by scoop¬ 
ing or the knife, and that the latter has been too much 
neglected. I may add that I have excised glandular swell¬ 
ings for many years in the Margate Infirmary without in 
any instance meeting with a fatal result. 

Margate. __ 


DENGUE IN EGYPT. 

By F. M. SANDWTTH, 

UTE VICB-OIRECTOK OF THE SANITaRY DEPABTHENT OF EGYPT. 


Definition .—An infectious, eruptive fever, commencing 
suddenly with severe pain in tlie head, eyeballs, and muscles, 
Hying pains (uid swellings in the kneee and other joints, 
congested fauces and conjunctive, and a post-febrile period of 
pains, prostation, and loss of appetite, but almost never fatal. 

Nomenclature .—“Abu rokab,” the father of the knee 
joint (Gaberti, 1779). Rheumatism (Pniner, 1845). Date 
fever (Vauvray, 1868). Three days’ fever, “ abu el 
thalatta” (1880). Simple continued fever (1887). 

History .—Hie earliest account of an epidemic of dengue 
is by the Arab historian Gaberti,* who says that in August, 
1779, there appeared in Cairo and in Alexandria a fever 
known a.s the “ knee trouble.” The attack la.sted for three 
days, and was accompanied by pain in tlie joints, knees, and 
extremities, as well as inability to move, and often with 
stiffness and swelling of the fingers. The after-pains lasteil 
I more than a montli. Tlie onset was sudilen, the IkkIv being 
broken by it, and the head and knees taken hold of. The 
disease endetl with sweating, and was relieveil by hot baths. 
He dcscrihas it as one of the most remarkable events of the 
year. I have not been able to find anv account of Dengue 
among the medical writings of the French expedition in 
Egypt at the beginning of this century. But the disease 
was next observed at Suez in Decemlier, 1824, by Ehrenberg, 
during a severe epidemic in India. In August, 1845,1'runeri 
saw an outbreak of dengue in Cairo, whidi increased until 
Octolier and tlien deefined, with the exception of a few 
cases of muscular rheuniatisni, which were present during 
the winter months. Among white jiatients he saw a 
spotted rash which sometimes lasted three days and 
sometimes only a few hours; tliere were pnnules slightly 
raised above the surface and of a liglit-refl colour, ami 
in some cases the eruption was only seen ujxm the 
arms. The rasli was followetl by pricking jiains ami 
verj* sliglit desquamation. The patients coiiiplainetl of 
acmng pains in the liead, eyes, and hack, of great mus¬ 
cular fatigue, and of pains in the thighs, knees, and other 
jointa The fever was very sliglit in the mornings, hut 
jiigher at night; bad cases were sleepleas from one to_ five 
niglits, and occasionally there was slight rambling at night. 
In very severe cases the patients also suffered from giddiness 
anti fainting. The disease lasted from five to seven 
days, during which time the tongue was thickly coated, 
tliero was a taste in the moutlii lt>ss of apjietite, and 
constipation. Relapses were rare, but there were occa¬ 
sionally slight second attacks, and many siifferetl from 
clironic rheumatism as a sequela. It was noticed that in 
some of the houses attacked every individual suffered, while 
in other houses in the neigliliourhood there were no 
victims. The treiitnient recommended by Pmner was 
bleeding, leeches, emetics, sinapisms, rest, and tuoshage. 
In the autumn of 1868, ami again in 1871. Dengue 
was seen at Port Said by Yauvn-ay ;* shortly after it was 
seen at Aden, and just before it broke out in Bombai* and 
Calcutta. The disease verj- probably existed in Eg>'Pt 
during other years than those above mentioned, and po^ibly 
Vauvray is right in tlivining that dengue, when occurring at 
the time of the date-gathering, is masked under thenanie of 
; ilate fever, wliicli is, however, more likely to be ordinary 
j intemiittent malaria. In 1877, fnim August to Novemliei , 
there was a ver>* smart outbreak of dengue at Ismailia, on 
i tlie Suez Canal, and apparently limited to that town. The 
j epidemic was so universal that the tribunals and commercial 
offices had to be temjiorarily closecL in the autumns of 1878 
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an«I 1879 a mild fonii of the disease waa again re^Mi'ted in 
l.'^Uiaili^ wliile in 1S80 there was a severe epidemic almost 
all over Ejjj’pt. Fur tJie accoimt of tins outbreak I 
am cliiefly indebted to Dr. Zklm'ide, of Alexaiidriiv, who 
wrote at the time a report for the English (ioi ernment, 
wliich was reprinted by tlie authorities at Malta for use 
during an eindeiiiiu there. In Cairo the disease was first 
noticed in the month of July, but wa^" not recognised till 
Au^mst, and it finally dMoj^ieared at the end of Occcinber, 
having attacked, it is said, nearly four-fifths of the jrapula- 
tion. It appeared in Alexandria in the berinning of October, 
shortly after the arrival of some infected Egj'ptian soldiers 
from Dainanhour, and spread to many towns and villages on 
the Nile in Upper and Lower Egj’pt. Or. Mackie found 
tliat most of Ills cases commenceu suddenly with slight 
shivering, fever, pain all over the heatl and behind the eyes, 
slight redness and suftusion of eyes, and severe pain all over 
the bwly, bat especially in the l^k, in tlie muscles, and in 
tliQ joints. Sometimes there were ^eo epigastric pain and 
vomiting. Tlie temperature often rase to 104" F., and was 
OKsociated witli a quiet soft pulse of 84 or 90. The,pain was 
described by some as a buniinij sensation, “as if a red- 
hot iron were being puslied into the joints.” Tlicre 
were thickly coated tongues, constipation, nauspa, and 
copiou.s high-coloui'cd unne, sometimes albuminous for 
a few days, and in rare cases containing a little blood. 
Some patients complained of pain in the tlvroat, but on 
examination nothing but great diyness and redness could 
be seen. “The face is very red and flashed, giving 
it a swollen appearance. In cases of ordinnrj' severity' the 
fever declines aoout tlic third day, the temperature falling 
to 100* or 101*; and a rasli sometimes resenibling measles, 
but much more frequentlv resembling scarlitina, appears 
on the neck, upper part of chest, points of elbows, Knees, 
and ankles, but often covering the whole body, especially 
in chiUlren. The rash soinennies appears from the com-, 
mcnccment, but more often about the third or fourth day, 
and not unfrequently much later, after patients have con¬ 
sidered themselves convalescent and resumed work. The 
duration of the rash is indefinite, generally disappearing in 
four or fii-e da\-B, bnt often lasting much longer. (Jeuerally 
there is no desquamation after the emption faitcs, but in 
some coses, where the raah has been briglit red and well 
developed, it is followed by a fine furmraceniis scaling, 
especiallyon the hands and arms.” Convalescence from .severe 
cases was very slow, .and was sometimes attended by sleep¬ 
lessness, giddineas, temporarv’ hniiainuent of memory, and 
even very mild delirium. But in addition to the.se severer 
cases, not one of which proved fatal during the epiilemic, 
tlieie were many of a milder tyj>e, consisting of slight 
pains in the head and back, giddine-ss, nausea, and malaise, 
and verj- little fever. Many of these patients with diffi¬ 
culty continued at their work, in spite of a red rash upon 
their hands and arms. Dr. Mackie Relieved that the rash 
to a greater or less <legrce is almost universally to be 
foutid if carefully looked for ; it may not be on the 
face or tnink, but may exist merely as red jiatches on 
the points of the elbows, knees, neck, or upper part of 
sternum.” His ca‘<es were of all ages, from six weeks to 
fifty-six years, and wlien once an individual was attacked 
the disease ran through his whole household. There were 
several instances of people suffering from the fever a second 
time. Salicylate of soda was the drug found most useful in 
relienng pain. After 1880 the pext Knoum appearance of 
the disease was in the autninn of 1883, when there was a 
distinct ejiidcmic at Port Sai(l, and a few sponulic cases 
seen by myself and others in Cairo. At Port Said aliout 
half the English colony was attacked, the joints most 
commonly swollen being the ankles, knees, ivrists, and 
elbows; and several cases were nfiticed of an intermission on 
the fourth day, followed by another three days’ fever, "^is 
epidemic was* interesting because it included one case of 
“malignant dengue,”being tlie only one of which I hav^ 
heard in Egj’pt. The patient unmi the seventh day became 
driiwuy, until lai^ely dilated pupils; the dfowsineas 
gradually j)asse<! inti) coma and death. There was no 
necropsy. In March 188.5, in Cairo, two of my English 
patients had mild attack-s of dengue with typical rash, 
swollen and painful joints, and relapses. In the autumn,s of 
1885 and 188(5 there were few sporadic ca<es at Port 
Said, afid In the latter antnmn I came upon a case 
in Cairo in a young Egyptian doctor who had juat 
paaseil untouched thfoiigli’ an epidemic of typhus and 
relapsing fevers. * VW the middle yf September, 1887, 


sporadic cases occurred at Port Said, Suez, Zagarig, 
and other tounis, until a regular cpidqmic bix>ke out in Cairo, 
foljowed at tlie end of Cctolier by a iifihioi’ outbreak at 
Alexandria. The disease in Cairo was at first unrecognised, 
and believed to be due to iuliltration caused by an extra 
high tide. Doctors oud iiatieiits found, however, that tha 
fei er bore a strange siniilarilv to the cptdeuiic of 1880: red 
rashes and desquamation, wlien uaremliy, looked for, were 
reported on every side; and joint swellings and pains, 
though milder than in auy previous epidemics, were not; 
unknown; while everyone complaineil of muscle pain, head¬ 
ache, and prolonged prostiation. The epidemic wa^^ thox 
recognised by all ciiilian praclitionors as vei-y niibl dengue, 
the only non-contents being some English army doctors, 
who preferred not to so name it because it dillereil remark¬ 
ably in severity from the important epklcuiius of dengue 
wluch they had seen in India. Tlnsadverse opinion, though 
fonned by some of luy friends for whose medical knowledge 
I have the highest respect, was based upon an experience 
among the soldiers atone, and nut among women and 
children. My analysis of ayinptouis will, I lw>j>e, be siiificiont 
to prove tliat tbe disease usually called dengue existed in 
Cairo in 1887, though it may at once bo conceded that the 
symptoms M ere milder tlian in previous epidemics in Egjpt,, 
and iqfinitely milder than must of tlie vccords of Jiidia and 
the Uuited States. The absence of severe .sympcoiiis in tliis- 
epidemic muII not, IioMCver, astonish those m'Iio. hav^ 
M’atelied similar mild epidemics of enteric or scarlatina. 

Geographical range .—Tbe area of distribution of the 
disease is knoM’n in other coiuitries to liave been almust, 
limited to places on the coast. This is^ true of the- 
West Indies, the Southern Suites of Aiucnca, East ouvl 
West Africa, Arabia, and Spain, wliere it has alway»». 
been a few coast tOM'ns that have suffered, without trails- 
niitting tlie disease into the interior, in connexion M'ith 
this it must bo noted that,dengue baa aluavs apparently 
entered Es^pt by uay of tlie SuuzCanal, and fias constantly' 
been on that coast iritliout entering thu. counUy. How-, 
ever, just as dengne has been knoMU ty s}>rcad along tho^ 
Mis-slssippi, Indus, and (ianges valleys, so it has at least- 
four times foUoM'ed the course of the Nile to Cairo and Upper 
Eg>’pt, confining itself for the most part to towns, as has. 
been noticed bv Hirsch. Dengue is knoM:u< to be a (U»- 
tiiictly tropical disea.se confined to certain latitudes (33* 
north to 23^ south), only just including Lower Egyi)t; and 
this may possibly to some meosuro account for the absence 
tliere of. .such .severe syiuptoms as are mot iviUi in India,, 
Burmab,, and Central and South America. 

Sc£ and age. —Dengue, as in other countries, attacks all. 
perspns without distinction, frmu the I^ediva to hm blackest- 
slave. Newly bom lofautH contract it from theinuotliei's if” 
at thq breast, but.not Dec«ssaj.ily.ii.on1y. Hving in.adjoining, 
rooms.. Cidldren of all ages get it a little more lightly tliani, 
adults, it would seem, and ceriainly. sufier Ie.s8 aftenvarda. 
from pains and prostration. Adults of alleges and sexea,. 
strpug and weak, |i^h and poor, white and coloured,—none, 
are exempt- The oldest case in 1887 was on Englisluuan, 
aged .sixty-fiva Those who hml spent an exhausting summer, 
in Cairo' suifered in about the same proportion as their: 
friends m Iio returned full of vigour from Europe during the. 
height of the epidemic. 

Season of year .—I liave already mentioned thiiteen year*, 
in wliicli dengue is known to have been, present, in Egypt,^ 
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tbe diseaife has been first <lh<co%’ered in August or Septein]>er, 
ajiil lias invariablv disa{>(jaared alxiut December, on tlie 
setting in of colder wcatlier. It will be noticed that 
the December climate as judged only by the tbemiometer 
is -not cold, but to^v'ards the end of that montli in Cairo 
there are clouds, showers of rain; a keen suutli wind 
from a ^•Oly• cold desert, and a condition of weather 
w'hieii causes the susceptible inhabitants to w'ear extra 
<'lotbing and warm theinselvea at night by fires. The 
miniuiuni temperature falls from 50" F. in November 
to 41' F. in December. The foregoing table shows that 
'during the epidemic (Septemlier to November) the tem¬ 
perature was above the average of the tliree preceding 
years, and also that the aniomit of luoisture in the 
air was greater than usual in 1887. 

(To be eontiniied.) 


A SUC'CESSFUL CASE OF NEPHRORAPHY 
FOR FLOATING KIDNEY. 

Bv C. STONHAM, F.R.C.S., 

ASSISTANT SUBOEON TO THE WESTMINSIVa HOSPITAL. 


Martha D— , aged thirty-four, a cook, came under my 
care in October, 1886. She was a nervous, hy.sterieal 
woman, ami had suffered for two years and a half from 

cramp” in the abdomen, and could feel a lump wliieh 
moved about, and caused her great pain on movement and 
in doing her work. She wa.s a married woman, but Iiad 
lived apart from her husband for some years. She had had 
■one nuscarriage, and states that she never quite recovered 
her former strengtli after this. F'ifteen months later she 
waa confined, the labour not being attended with any diffi- 
•oulty. She did not admit having worn tight stavs. On 
her MmissioD into the hospital it was found that the rigtit 
kidney was freely movable, and caused the patient so much 
ain on mrivement that she preferred remaining in bed, and 
ad b«n obliged to give np ner situation temporarily. The 
woman was well nourishen althnngh not fat. Nephrorapby 
was proposed to her, and the nature and object of the opera.- 
tion being explained, she at onoe conseRtea. 

Optmlion .—On Oct. t^d, 1886, the patient being under 
the influence' <>f ether, an incision was made parallel with 
the last rib and a finger’s breadth below it; the incision 
was about four mches long, with itB centre opp<»ite the 
middie of the iliac crest. After (^>ening the fucia trans- 
Tersaiis an assistant pushed iJie kidney up inrto the womnb 
It was found to be normal in size, and sntroanded by a small 
•anahtity of fat. Silk sntares were then-passed through the 
deeper sTnictures (transversaiis muscle and fascia, and 
^uadratus lumbomm), and then through the ca|>sule of the 
kidney and peri-renal fat; the autnre was then tied. Two 
encli entnr«;s were passed through the upper lip of the 
wonnd and npper end of the kidney, and two through the 
lower lip and lower part of the kidney. Then a thicker silk 
-sntnre wa.s passed through all the structure in the wound at 
the posterior angle, then through the capsule of the kidney 
«sid peri-renal fat, and otrt through the other side of the 
wound. Tills was not tied until the wound had been closed 
-with silk sntnres, after having been cleansed wdth corrosive 
«nbliinato solution (1 in 2000). A drainage tube was put in 
the posterior angle, and the wound dressed with iodoform 
wood-wool. 

The dressings were changed on the first, third, and fifth 
^iays after the operation, and on the latter occasion tlie 
drainage tube was shortened to one inch and a half. On 
the twelfth dav the dressings were again changed, and nil 
the suCnres uniting the wound were tidcen away, as was also 
the deep one passing through the kidney capsule. The 
•draiiiE^ tube was removed. Five days later the wonnd 
had perfectly healed. The patient tiad not had a bad 
«ymptom from first to last, and there had not been any pain 
Txnlefw she had turned on the wounded side during sleep. 1 
considered it ad%'isabie to keep her in bed for some time 
longer, in onler that there might be firm arlhesions between 
thewdney and the parietes. She was allowed to get up 
'for fh^ time on' Nov.'7th. Thenext day she complained 
ofatidwihnria atleetlBg the right leg, and on the right side 
-‘helowihe inciBon'; above tliis there was parssstliesia, and 
«iM> :aiueii^aaa’alonf the cotine el the righb intMreosto* 


humeral Der\’e. Tills was put down to hysteria and no 
treatment >vasadopted. In a furtnightshe quite recovered. 

1 saw the patient in January, 1887, and she told me that 
she had been very much better since tlie operation, and 
Uiat titere liad not been any return of the old pains, and she 
bad been able to do her work in comfort. She now e4>m- 
plained of pain in the cicatri.x, quite localised to one si>ot. 
On examination I found that there was a small abscess, 
whicli I opened, and discovered that it hml been camsoil by 
one of the deei>er sutures, which I removed, and the abscess 
rapidly licaleii. In the following June, 1 again saw this 
patient. She had i>erfectly recovered from her old pains 
and cramp, and w’ae just alMiut to leave for a situation in 
Australia. 

Hanarlcs .—This ca.se atqtears to nieintemstingas allowing 
the great goinl that may oe done by nephrorapby in suitable 
caaes. In this case tlie ]>ain caus^ by the ooating kidney 
was sucli that the patient was totally unlit fur work. The 
operation appears to me to be devoid of any great danger if 
antLseiitics are used and due care be taken not to wound the 
peritoneum. It must, however, be borne in mind that in 
some eases of tloating kidney the jieritoneum forms a com¬ 
plete meso-nephron a.s in the original fo'tal condition. 

Wellx-ck-btreet, W. 


ON Tilt: 

PROBABLE EXIS’l’ENCE OF T^NIA NANA 
AS A HUMAN PARASITE IN ENGLAND.^ 

By \V. H. ransom, M.D.Lond., F.R.C.P., 

PHYSICIAN TO THE OE.NEiUL HOSPITAL, SOTTlNOnAM. 

Thi.s tapeworm, first observed by Bilharz in Eg>'pt, and 
describeil by him and von Siebuld in 1853, bad not been 
subsetjuently met with until it was recently found in Bel¬ 
grade by HclUch, as mentioned by Leuckart in 1886. 
Professor Grassi of Catania in Sicily, in a paper published 
early in 1S87,* calls attentiou to liis discovery of the ova of 
what he tliouglit to be tmiiia nana in the fuices of a girl in 
Milan in 1879. Those ova arefigured in Bizzozeru’s “ Hand- 
buch der KUnischen Microscopie.” Grassi, again, met with 
similar ova in the stools of tuo girls in Catania sliurtly 
before the publication of his paper, and succccdeil by the use 
of male fern in expelling the worms in tliousauds. Ho has 
minutely described the worm, and found ittobetamia liana, 
wlucli from subsequent observations he shows to 1>c a very 
frequent human parasite in that part of Sicily, where it is 
said to produce various symptoms of intestinal irritation as 
well os rcficx neuroses, Although it may be present in 
numbers in persons who apparently are quite well. Gru.ssL 
relies with confidence n]ton treatment by male fern. His 
earlier investigations into the life history' of this ^mrasito 
resultdl in failure, but he was iuclineil to tlie opimon tliat 
tlie hu'vnl stage of tieiiia nana was passed in the laiva of 
toTiebris molitor (“ meal wonii”). 

Grassi’s first paper came into my hands early last year, 
and I at once saw that he had founu the tamla whicli 1 bail 
vainly sought for in ISSA-o, in a girl whose fa'ces contained 
similar ova. A full account of that case, with a fimire of 
tlie ova, will be found in the Medical Times and Gazctle, 
vol. L, I8.')6. ^Vu abstract of the same cose appears in 
Reynolds’s System of Medicine, 1871. Thus after thirty 
years my anticipation that “ tlms we may liopc some day 
to see demonstrated what is here inferred” is justified by 
the event. For Grossi, in a later paper,* also holds that the 
ova I described and figured are those of tmnia nana. It 
ought, however, to be noted tliat I failed to discover any 
womrs in the stools after active treatment with male fern, 
altliougb Grassi found it a sure cure. I cannot doubt that 
other such cases will be discovered in this country if sought 
fur, and they may be numerous. Although so small, these 
worms are so numerous that they may become very 
iniportaut factors in disease, and Grassi. whose experience 
is considerable, says that sometimes tliey produce grave 
symptoms. 

I was le<l in 18.'>6 to attempt to explain the failure of 
drugs to expel the worm by supposing it to inhabit a 

1 Abstract ot a paper read at the Nottingham Medico-Chirnrgioal 
Society. 

« Centralbl&tt fiir Bscterioioirie nnd pAnt«t«MkiiTi(ie, Bd. t., p. »<. 
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gisndalar duct connected with the inte-ntine; hut this not 
very probable hypothesis was apparently abandoned in 1871. 
Now, I suspect that in niy ca.se some of the tfenia nana may 
have been exi)elle<i. and were not found on account of their 
small size. Although as the ova were still found in the fiPces 
after fifteen months’ treatment, it is evident that some of 
the worms remained. 

The life history of this worm is still in obscnrity; but 
Grassi and Calandniccio, after a most zealous an4l pains¬ 
taking investigation, conclude that it is, sometimes at leaat, 
directly transmitted withont any intermediary host. How¬ 
ever t^iis may be for tamia nana in man, these olwen’ers 
have made out a very strong ease indeed in favour of direct 
infection for the tjenia murina which inf&sts the mus 
decumanus, and which is, in Grassi’s opinion, at the most, 
only a variety of tienia nana.* The specimen exhibited to 
the meeting was from Belgrade, and was a typical one. 

Nottingbam. _ 


AN AITEMPT TO DETERMINE THE 

FREgUEiNXT OF RHEUMATIC FAMILY HIS¬ 
TORIES AMONGST NON-RHEUMATIC 
PATIENTS. 

Bv ARCHIBALD E. GARROD, M.A., M.D. OxoN., 

AXD 

E. HUNT COOKE, M.A., M.B., B.C. Cantab. 


It is universally admitted that rheumatism is an extremely 
hererlitarv’ disease, and the frequent occurrence of certain 
niorltid conditions, such as chorea and the eiythemata, in 
members of rheumatic families, is rightly held to afford a 
powerful argument in favour of the close relationship of 
tiiese <lisease8 to rheumatism. . Howeier, tlie statistics 
hearing njion this point lose much of their value from the 
absence of any standard with which they may be com- 
jiared; and until we can fonn an idea of the pro[)ortion of 
Don-rheumatic cases in which snch histories are met with, 
we can form no idea how far the average is exceeiled in any 
jiarticular instance. It was with a view to the construction 
of such a standard that the present investigation was 
undertaken. It must be borne in mind tliat the jiercentage 
obtained wll be in direct proportion to the prevalence of 
rheumatism in the area from which the patients are 
drawn, an<l will also depend upon the circumstances of the 
patients, and therefore that our statistic-s, being based 
upon information sujiplied by casualty patients at St. 
Bartholomew’s HospiW, will, at the most, onlj hold 
good for the lower orders of London. Moreover, smce in¬ 
formation derived from such sources is notoriously untrust¬ 
worthy, the results obtained must necessarily oe merely 
approximate, but they can at least pretend to an eqxial 
degree of accuracy with those to which they are intended to 
be compared. With a view to the removal, as far as pos¬ 
sible, Of the sources of error, we have confined our inquiries 
to the immediate families of the patients (parents, brothers, 
and sisters), and have rejected all except distinct histories 
of rheumatic fever—a disease which usually leaves a strong 
impression upon the minds of those who have suffered from 
it, since it involves confinement to bed or a more or less 
prolonged stay in hospitEd. The exclusion of the less severe 
forms of rheumatism must necessarily tend to lower the 
iwrcentages, as also will the ignorance amongst the patients 
of the illnesseB from’which their parents sufiered in their 
-earlier yearai - 

Of 600 pttlaAts who- had not themselves suffered from 
rh«ua«^ fever,, and who came to the hospital on account 
of -having no recomised relation to rheumatism, 

105, or 21 per cent.^ nistortes of rheumatic fever in 
immediate familiee.- Of these, 40 who applied for treat¬ 
ment for tonsillitis should perhaps be excluded, since there 
is apparently some connexion between this c^mdition and 
rheumatism. The exclusion of these nances the percentage 
to 19'78. The examination of separate groups of cases 
tends to confirtn the accuracy of this result, for (rf the lO.’l 
sufferers from dyspepsia, 23, or 22*3 per cent.,'gave family 
histories of rheumatic fever, and oi those who came on 
account of coughs of varions kinds, 106 in all, 2^ or ^'7 per 

. «lUd.,p.8Cl6. 


cent., gave -similar lu-t<»rie«. Among tlie -ID rases of 
tonsillitis the percentage was inucli liigher, rencliing 35 per 
cent., and tins fact seejiis to lend considerable siip|*ort to 
the view which connects this condition with rheumatism. 
In addition to these 500, we obtaine*! the family history of 
100 other patients who had at some period of their lives 
suffered from rheumatic fever, and in ^ of these tliere was 
rhenmatic heredity, a percentage identical with that 
obtained from the tonsillitis cases; whilst in 80 patients who 
came under treatment for chorea there was a definite family 
history of rheumatic fever in 32’5 per cent. 

To sum up, these statistics indicate that, w hereas altout 
20 per cent, of tlie patients who present themselves at 
London hosjutals suffering from morbid conditions which 
stand in no recognise<l relation to rheumatism have family 
histories of rheumatic fever, amongst those who have 
themselves .suffered from rheumatism or alliefi diseases, 
such histories are obtained in some 30 to 35 per cent. ; 
in each instance, however, considerable allowance must be 
made for erroneous information. 

Chandoa.street, W. 


ARRESTED APICAL PHTHISIS. 

By FRANCIS TAYLOR SIMSON, L.R.C.P. Losu., &c. 

Pbobably every physician would have hesitation in 
subjecting a patient suffering from a dire disease to any 
but ortluvlox treatment. So, although for some time past 
I have had a new treatment of consumption in my mind, 
it is only recently I have carried it into effect. The 
extremely favourable result, exceeding all expectations, 
induces mo to place this single case, for what it may be 
w’orth, before the profession. 

F\ H-, a man age<i twenty-two, lieight 6ft. lOin., 

single, employed as an umbrella maker, and living near 
Leioester-square, first consulted me on Feb..3nl last. He 
bad been a Volunteer from tlie age of sixteen to twenQ*. 
Was w'ell iy> to the beginning of last November, wiien he 
was ill for fimr days with what was diagnosed to be scarlet 
fever, but there was no rash and his skin did not peel. In 
fourteen days he resumed his work, which he continued 
until the day before he consulted me. After the November 
illness he vomited frequently, especially after breakfast 
and supper. He never drank to excess, being almost a 
teetotaller. On Christmas Eve he first noticed a cough, 
and found lie cuulil not sing. The cough became gratluolly 
worse, and was accompanied by increasing expectoration 
and occasional aphonia From this time he wasted an<l 
became gradually weaker. His appetite failed and ni^it 
sweats commenced. A short time before he consulted lue 
his throat felt uncoiiiftirtable, and on Feb. 2nd he went to 
a throat liospital, but liis larynx was too olistmcted fur 
examination. He state<l that his father died at the age of 
forty-nine, of paralysis. His mother was alive and well, 
ogeu sixty-eight, and supposed to have been consumptive 
when a girl. He had seven brothers and sisters, one of 
whom died of scarlet fever at tlie age of eight. There was 
no histor}' of phthisis or cancer in any of his relatives. 

On examination I found the tongue furred, fiabbv, and 
indented by the teetli; sordes on liiis; teeth bail; Cowela 
constipated; skin very moist; great palpitation ; eidgastric 
pulsation ; heart’s sounds normal; urine normal excepting 
phosphates; weight, with thick overcoat on and fully 
dressed, 9 st. Cliest: right a]iex only abnoniial; deficient 
movement; increased vocal fremitus ; dull; increased vocal 
resonance; abnmiant subcrepitant rftles, anteriorly and 
posteriorly. Tliroat: an'teno-epiglottidean folds so oEMema- 
tous tiiat it was imposdble to seedown the larynx; posterior 
rhinitis. Gc microscopic examination of the sputum crowds 
of tubercle bacilli were visibla He was ordered to take 
two teas^ioonfuls of cod-liver oil and one teaspuonful of 
syr. hy 3 >ophosph. co. tliree times a day, to eat as much good 
food as possiUc, to drink stout, and to use tlie following 
inhalation every night: half a grain each of perchloride uT 
mercury and chlorine of ammonium, in four ounces of dis¬ 
tilled water; one tablespoonful to be added to a table- 
spoonful of hot distilled water, and thmoughly inhaled in 
the form of spray every night. As he left me I watched him 
cross the rood. It was with difficul^^ he crawled into a 
passing conveyance, so we^ and totteiwg were hiefootet^ie. 
Feb. 11th: Says be feels about tilt sama— 16th: Same 
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rewrt. Spray canses no irritation. Ordereil a ;^’ain and a 
half each of perchloride of mcrcuiy and chloride of amnio- 
niura in solution, for inhalation ns before. To continue 
other treatment.—25th: Patient staying at Wandsworth. 
Feels better. Takes more interest in local and general 
news. Plays with the children of the house. Coughs less.— 
March .3n{; Still better. Ha-s returned home, as he finds 
Wandsworth too cfild. Bowels veiw constipated. Ordered 
to take three grains of extract of cascara sagroda evcty 
night if required.—10th: Still improving. Oiilered the 
spray solution to be increased in strength to two grain.s of 
the perchloride t(» the four-ounces.—17th: Improving.— 
24th: Mucii letter. Coughs less, eats well, and has in- 
crease<l 4lh. in weight.—April 1st: Better.—3nl: Looks and 
feels better. Weight 9st. 6lb. Pulse 120, weak. Savs 
the sputum is stained with hlood, especially after nsing the 
spray. Bight apex less dull ; vocal fremitus and resonance 
not 80 protumneed; “crepitations” not so abundant; 
aryteno-epiglottidean swelling gone, but larynx still swollen. 
—^^th: Patient much imnrovM. Weight 9st. 8lb.—14th: 
Very’ much Iretter. Weight 9st. 11 lb. His friends 
fray he looks better than before liis Ulnea-r. No 
crepitatiftns, but still increased vocal fremitus and re¬ 
sonance, and some dulnesa; “cog-whecI” respiration in 
right supra-scapular fossa. Slight laryngitis only. Sputum 

S uite free from batnlli. Some sj)utum was sent to Dr. Hcbb, 
le well-known pathologist, who also found it free from 
bacilli.—21st: Patient looks and feels quite well. Walks 
upright and firmly. Weight 9st. 121b. Says hw clothe.s 
are all too tight. Cough gone. Appetite good. Tongrie 
still coated. Has flatulence. Bowels regular. Sleeps well. 
No night sweats. Still deficient movement at right apex ; 
not so dull as last time; increased vocal fremitus aud 
resonance ; breath sounds weaker than at left apex, less air 
apparently entering ; no moist sounds. Laryngitis gone. 
\ocal cords white, but right one shows slight signs of 
previous inflammation. Ordereil to discontinue spray.— 
30th: Still more impnrvement. Weightiest. His friends 
do not recognise him at first. He goes occasionally to the 
theatre. Eats well. Has had to-day—at 7.15 a'm., two 
egra and milk beaten up ; II A.M., halt a pint of cocoatina 
and two slices of breatl-and-lmtter ; 1.15 p.m., half a pound 
of steak, isitatoes, and rice pudding; 4 p.m., cup of tea, 
two eggs, and two slices of hrea<l-and-butter; 6P.M., two 
eggs b^ten up mth brandy-and-w'ater; and is going to 
have somethirm more later ou. 

Remarkjs .—This appears to be a case of debility, induced 
probably by dyspepMa, where the tubeix-le hacilh obtainerl 
access to the lung, and there rested and multiplied. Tlie 
germs being, as is well known, extremely strong (so tenacious 
of existence that they can literally rise again the dost), 
nothing but the most powerful geruiicide could destroy 
them. This was axlministcred in tlic form of spray, a 
quarter of a grain of the perchloride being inhaled every 
night. This, I believe, kiJle<l the germs and cured the 
patienL I believe the persalts of some other metals 
(e.g., gold) might be founu to have os gocxl a gennieidal 
eflTect, if preferred to the mercuric salt. 

LaTender-bill, S.W. 
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POISONING BY A GREEN WATER-COLOUR PAINT. 

By a. Ooier Ward, M.D. 

The following case may be interesting. It might have 
had a medico-legal importance. 

J. F-, a little girl of nineteen months, while playing 

with some paints, swallowed nearly one-third of a cake of 
“green bice.” This was at 2.30 p.m. She hod dined at 
1.30 p.m. Though detected by the nurse, the latter con¬ 
tented beiself with wiping the child’s iiioath, and said 
nothing to the mother, “because she was afraid it would 
worry tier.” At 5 P.M., immediately after a light meal of 
bread-and-butter and milk-and-water, the chilil vomited, 
and again at 5.4o F.H., and th^ euntinned vomltiDg every 


few minutes. At 6 P.M. the father reached my house, 
brin;;ing with him the re.st of the cake of paint, and as 
from his account the child was neither in great pain nor 
colla]isL-il, ,anil was vomiting freely, I spent a few minutes 
hurrieilly testing for arsenic. I got no satisfactorj' result, 
however, as the earthy base of the paint olisciired mj’ tests, 
and for the garlic odour my sense of smell is unfortunately 
insulcquate. At 6.20P.M. I saw the child. She seeme<l to 
sufler little «)i- no jiain, was not collapsetl, and when sick 
there wiis no straining. There was no purging. The 
vomit Consisted chiefly of mucus, with here anti there little 

f iellets, some slightly blood-stained, in the centre of each 
teing a fragment of the paint. These fragments, on close 
inspection, showed little or no rounding off. I argued, 
therefore, that while we evidently had to deal with a 
highly irritant poison, vet absorption hurl been, and would 
be, ver\' slow-, and the free vomiting promised to clear the 
stonmcli without inv interference. I should mention here 
that, after the father started to fetch me, the mother, 
growing nervou.s, a<lniinistered two teaspoonfuls of castor- 
oil, sviiich wa.s hnpjdly at once rcjecte<l by the stomach. 
Hacl the oil camm the poison inti* the intestine, it is 
j)rohable that severe enteritis would have ensued, and 
veiy possibly absurptioii, with disastrous re.snlts. Under 
the circunistance-'i, and tlic parents being thoroughly 
sensible, I decided to watch the course of events; hut ns a 
friend living not far off had a lahoratorj*, I took there the 
remainder of the paint. More careful and leisurely testing 
now proved the presence of chromium and probably that or 
zinc. Of arsenic we fouiwl no trace. On returning to the 
patient, I found she ha»l onlv vomited once since I left her 
at 6.45, and at 8.30 she fell quietly a.s]ecp. Next da^ 
she was perfectly well, the tongue being fiiiTe<l as in gastnc 
catarrh. 

Messrs. Reeves and Son, the wholesale vendors, inform me 
that this cheap “green bice” is of Geniian manufacture, 
and probably of uncertain constituents, but is understood to 
be chromic acid wth a zinc base, and made up with china 
clay, gum, treacle, glycerine, &c. Any given batch of {taint 
might or might not contain arsenic. Aided by Dr. Neale’s 
valuable Digest, I have referred to records of chromic poison¬ 
ing. I find none parallel. In The Lancet for 1879, vol. ii., 

t >. 464, and for 1880, vol. i., p. 167, are two cases where 
lichroiiiate of {wtash was taken, and in each urgent vomiting 
and purging came on sjieeilily, the former in a few minutes, 
and the juirging lasting twenty-four houiv. The tardy 
development of symptoms in this case may have been due to 
the china clay &c. In fact, the paint Heeins to have acted 
pnrely a« a local irritant, and to nave been i-ejected by the 
stomach before absorption could occur. It is worth 
remeniliering that all Ls not arsenic that is green and causes 
the vomiting of mucus. And though the idea of what people 
might say might lead one to interfere for the mere sake of 
doing something, yet it is evident no (reaiment was the Iiest. 
Tottenham. _ 

TETANUS SUCCESSFULLY TREATED WITH 
STROPHANTHUS. 

By W. J. Clapp, M.RC.S. &c., F.S.Sc. Lond. 

William W-, aged twenty-three, ballast man at the 

Penarth Docks, came under my care on Feh. 18th, 1888, 
suffering from severe burning pains between the shoulders, 
extending down the spine. Abdomen rigid; spasms of body, 
chest, amis, thighs, and legs; jaws locked; countenance 
anxious; face and mouth contracted; pulse quick; and wiry 
temperature {108°). He was in appearance a well-developed 
man; height 5 ft. Sin. He statw that about three weeks 

f ircviously he had the nail of the little finger of the left 
land tom when at work, from which he suffereil severe 
pain, and believes that it was frost-bitten while following 
nis employment (the cause of his illness). Being constipate^ 
I gave him a full d(«e of wliite mixture, which he had 
great difficulty in taking on account of the locke<l state of 
his jaw. I also prescribed a mixture containing large doses 
of bromide of potasli and hyoscyamus, to be taken every 
hour for some days; and ordered liniments and poultices to 
be applied to the spine, abdomen, legs, and feet. The urine 
was dark and scanty, without any deposit. Beef-tea, mutton 
broth, milk-and-water, and lemonade were given often, as 
only very small quantities could be taken at a time. 
No improT^nent taking place, 1 was determined to give 
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stropliantlms a trial, and for this purpose employed tabloids 
cuntainini' two niinuiis in each ; one was given everj' three 
hours, it being with difficulty placed in his mouth, and cold 
water was taken after each tabloid. Alwut the sorond day 
after eomiiiencing the .strophanthua I was pleased to find him 
decidedly improved. I could open his njoutli sufficiently to 
introduce the mouth of a feeduig cup. The .spasms of the 
body, abdomen, and extremities became less fre<iucnt, tlie 
pulse quiet, and the temperature lower. I then continued 
the tabloids, gave another aperient, and ordered him, in 
addition to the beef-tea, broth, &c., corn-flour, cu-stards, 
breml-and-milk, and bread-and-butter, which he commenced 
to take regularly, and which he had not been able to do for 
some considerable time previously. The urine was copious 
and clear. All the symptoms gratlually became leas. Tlie 
strojih.inthus wa« now given only twice a day, and was soon 
discontinued. In a fortnight afterwards the man was able to 
Widk and to take hisnsualfocKl, the jaws being competent to 
perform their wonted work. He us at the present time quite 
restored to healtli, and is following his employment. 

Cardiff. 


FCETAL ABNORMALITY. 

Bt Howaud D. Buss, M.R.C.S., L.S.A. 

Mbs. J-, multipara, sent for me on the evening of 

May 19th. On my arrival, half an hour after reccivuig the 
message, 1 found the pains strong and regular, the os dilated, 
bnt no presentation to be nia^le ont, the examining finger 
inipinpng against something that felt as if the finger were 
being pressed against a bladder full of a semi-solid substance. 
I found from inquiries tliat the patient was only in the 
seventli month of pregnancy. The os being nearly fully 
tiilated, I ruptured the membranes, a targe quantity of 
liquor aiiinii coming away. When 1 again made an exami¬ 
nation, I fuuntl tliat the presentation was a breech, Uio two 
feet being easily u itbin reach. All the parts that I'uuld be 
touched felt quite soft, and no bones could bo made out. 
The child was l>oru two hours after iny aiiii'al at the 
house, and was dead. After the placenta had come away 
1 examined the child (a male), and found tliat it was 
quite soft to the touch all over, and curiously swollen in 
uie limbs. No bones could be felt in tlie head, body, or 
limbs, and on holding tlie legs and anus up to the light tliey 
were found to be almost translucent, a^u not shu>^ ing any 
sign of bones. I made an incision into Ujo left ann, and 
found that it was composed ef a sort of firm jelly, a quantity 
of coloorleas liquid coming away from the incision. On 
making the cut deeper, no trace of bone or any tiling at all 
approaching it could 1^ found. No further examiuation 
was allowed. The child at birth weighed 61b. uz. Tlie 
lacenta was round, and measured 14in. aoross, and was 
in. deep. Itweighed exactly 31b. The cord was 19J in. long, 
and ap]>arently quite normal to within an inch of the chihPs 
body, where it ijecame of a jelly-like appearance and con¬ 
sistency. The patient stated tliat she had had five liealthy 
lixfing cliildren and one mwearriage. The last four confine¬ 
ments, however, had all taken place at about the seventh 
month, and had all resembled the one descrilml in mal¬ 
position and appearance of the fnetus. Daring the niglit 
two quarts of a coIuurlc.ss liquid, containing a large pro¬ 
portion of albumen, exuded feom the chiM’s skin, coming 
out in beads like perspiration. The bo<ly then had a 
shrivelled and shrunken ajipearance. 

Ijeominster. 

CIRCUMCISION IN ENURESIS. 

By CUARLE.S O’Earbell, L.R.C.1’., L.K.C.S. 

J. C-, aged eleven years, a *tr«mg, healtliy boy of 

Mtive habits, bat a very sound sleeper, sulTered from incon¬ 
tinence of urineuince he was an infut, and if on any night be 
did by chance escape wetting his bed, which was very rare, 
be was proportionally proud of his position ; wliilst in the 
daytime, whether at school or at home, he Mas constantly 
nmning to pass urine. Ho had been uiedioinally treated 
by four medical men on dilfereut occasions without any 
visible change in his condition, an<l the only hope held 
out was that “he wimM grow out of it.” Nor were the 
usual amount of <! ' ' and scoldings, alternated tvith 


coaxings and bribes, left out; also his liquid foo<l, especially 
at night time, was leduced to a minimiini. Again, he was 
taken out «)f bed at regular interval.s, but all to no purpose, 
for his mother states she lias frequently found nis bed 
saturated in an hour after he entered it, and the boy could 
never be allowed away from home for a single night. 
Whilst treating him for tonsillitis I was told this pitiable 
talc, and remembering that the otiier medical men h^ no 
doubt used everj' other remedy, I asked to examine his i^inis, 
and there found what I befieved to be the cause of the 
mischief. The prepuce was very elongated, hut passed 
freely over the corona, except where it was rastri<;ted 
by a short fr.Tnum. I suggest«i circumcision; but ns tliia 
would not be agreed to, retried various drugs, cold batha, 
exercise, &c., going over the sanio ground as my pre¬ 
decessors, with the same result, until at last, as a ^licy 
of despair, liis parents consent^ to an operation. On the 
27th of April I injected five minims of a 10 per cent, solntiou 
of hydroenlorate of cocaine, removed the pr^uce, and cut 
through the framum. The wound healed by first intention, 
and the boy baa not wetted the be<l once since. He sleepa 
soundly from the time he goes to bed until be rises in 
morning, not being disturbed once, Mhilst he has perfect 
control over the bladder during the da 3 '. 

I am induced to bring this happy result before the pro¬ 
fession, as I am under flie impression that it is a rem^y 
not very often tried, Rn<i one that uiwler ordinary' circum- 
stances can have no lm<l results, oven supposing t^t it 
does not succeed. Tliere is no mutilation or disfigurement, 
and otlicr evils may bo prevented, such as ma-^turbation— 
one of the inducements for the operation I held out to the 
■wavering parents. 

Since writing the above I am sorry to say’ the patient 
has wetted the bed three or four times (wthin as many 
months), wliich hi.s parents attribute to habit, and are 
satisfied that he is growing out of it. 

Croat Ynrmouth. 


ARRESTED DEVELOPMENT OF THE ABDOMINAL 
WALLS. 

By John Buchan.vn, M.D., M.R.C.S. 

The following unusual case occurred in my practice. On 
Jan. 22nd I was called to see a child that had just been bom. 
The M'onian m'os attended by a midwife, and the labour hod 
lieen easy an<l natural. The ab<lomen of the child pre.sented 
a large elli])tical opening, tliiee inches long and two and a 
half inches broad, extending from tlie umbilicus downwards 
nearly to the iiuhis. Through this there protruded the wh^ 
of the small intestine, the large intestine (except the lower 
part), the stomach, and the riglit lol>e of the liver. The loins 
•were fallen in, and the alHlominal cavity was exceedingly 
small. The child—a female—was large and well nourished. 
The viscera had been covered by a thin membrane, which had 
rnpturerl during parturition. This was attached along the 
cord for a distance of seven inches, and was either a distended 
outer coating of that structure or disteniled peritoneum. It 
was inipossiule to return more than a loop of intestine at 
once, and tliat would not remain. It u'as evident the viscera 
hail never lieen inside tlie alslominal cavity. On the cord 
al>out the middle "wos a knot—not a very uncommon 
occurrence; but there is the query in this case ns to whether 
the knot had any thingfe doMitli the ari'cst of development in 
the abdominal M'all. The child cried and took milk well. It 
lived forty'-two hours. Shortly’ after birth the intestines 
became inflamed, and before death were very much distended. 

Liverpoftl. 


Society for the Relief of Widows and Orphans 
OF Medical Men.—T he President, Sir James Paget,, took 
the chair at the quarterly court of directors of the above 
Society on Wedn<»dny, July 11th. Three new members 
M ere elected and tbe deatlis of four reported, and two had 
ceased to be members. A snni of £1364 was voted for 
distribution among sixty-two widows and fifteen orphans. 
The death of one w’idow in receipt of £60 per annum was 
announced, and a fresh applicatiioo'for arrant was aoeepted 
from a M’idow. The expenses of the quarter amounted to 
£65 la It was decided that a conventazione, instead of a 
dinner, to celebrate the centenary of the Society> should be 
held the last week in October. 
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THRET: C.iSES of ARTH1{ECT0MY of the KKEE; ItE.MAKKS. 

{Umler tlie care of ItoMUND Owen.) 

Tire followTn*? are contributions to the literature of 
arthrectomy of the knee joint, an operation Trhich is timUng 
more favour in strumous disease of joints as its advantages 
and the indicatioua for its performance are recognised. Wc 
refer onr readers to. Mr. Owen’s remarks on tlie cases, 
"nre subjoined account ia taken from notes by Miss Gray, 
clinical clerk. 

Case 1.—G. F-, a Iwy aged seven years and a linlf, 

was admitted on May 25tlj, 18^. Eighteen months ago he 
bad hurt his left knee against the kcrljstone, for wliicli 
injur>' lie was eventually taken into Higbgate Infirmary for 
six or seven nitmlbs, whence be was discharged si.v nioiitlis 
back ; since that time he hml been limping about on 
cratches; he had lost bis appetite and had grown thin. The 
j^t was DiucJi enlarged, the tibia showing tlie threefold 
displacement. The ca.se seemed to be hopeless for treat¬ 
ment on the expectant metliod. On June 6tli, therefore, 
the ]>£ttclla was raised by a free crescentic incision which 
traversed its ligament,^ when the joint was found to 
l)e full of granulation tissue, which nad sprung from tlie 
pulpy synovial membrane. All this mass was uis-seoted or 
Hctapol away, the semilunar cartila>'es and crucial liga¬ 
ments, which were scarcely recognis.aTde in the mass, being 
also removed, and the lateral ligaments being divided so 
tliaiUm l*ackof thecomlyles and tlie front of Winslow’s Uga* 1 
meat might be scraped clean. Before the leg could be properly 
adjuatea the bic^a tendon was divided, and a thin slice 
had to be removed from the condyles, esjiecially the inner. 

The cavity was tlien waslied out with a warm zinc-chloiide 
solatioii> aw a drainage tube was passed ilirough tlic 
posterior ligameut and out by the wound nimle for the 
uie^ 4tinotomy. A dreasing of blue (mercuric) wool was 
^iplied, and the luiib was fixed straight upon an outside 
brackot^ splint, with a foot-piece. 'Ilic t^u|>crature 
rpjnainetl normal till tlie end of a week, when tlic tube was 
taken out. On the following day it ran up to 101° for 
some unexplained reason, but it at once came down again, 
and after tliisrslight excitement it remained i^uite normal. 
Ever since tiie operation the boy has been miproving in 
health and Appearance, and ho will leave shortly wiUi a 
Tliomas’s knee-splint and a patten. His leg is straight. 
The CTencentic woond heeled by first intention, and though 
a sniall drain was left in for a week,, there was actually no 
discliarge of pus, though for some days there was serous 
oozing. 

Ca.se 2.—R. R-, aged ten, had been in the hospital for 

five months in 1885 for an abscess in the right knee, which liad 
followed scarlet feren This vras. freely opened, irrigateil 
and tlrained, and the boy was sent out wearing a Thomas’s 
knee-spUnt, the foot of the utlier side being raised on a 
patten. He wore the apparatus for a year, after wliich, the 
mother Bays, he was nmatilg about witlioat any ^Hnt or 
rastteint. For some numths before his readmission in May 
last, his right knee had l»een again swelling aud growing 
painful, and he had been ftulipg m health ; on liis being re¬ 
admitted into hospital the joint was large and painful, and 
the tibia was much displaced. In spite of fi^'e weeks’ rest 
upon a splint the knee got steadily worse, an abscess formed 
in it, anil the child was evidently, falling in liealth. On 
June 27th, therefore, artlirectomy was performed. Tlie in¬ 
terior of the joint was tliorouglily scraped out, the tendon 
of origin of the pouliteus was severed, and tlie neighbouring 
sutface of the condyle was cleaned, but the leg comd not lie 
hruu^tinto position till the tendons of the biceps, soini- 
membranocnis, semi-tendinosus, and grdcilis had been divided. 


Their section was oll'ected from the surface, the two open¬ 
ing made for tins purpose Uung nsetl 'forcarrt’ingdraiiingt? 
tubes timiugh the jiostcrior ligiiTuCht and into"the joiht. -1 
This boy T«>gnii to improve l•TilT(•fly after the operation ; in 
fact, the removal of disc.-ised tissnie from Ids knee had a re¬ 
markably go(Kl effect on him generally. The ojipvation was 
done on June 27th, and his tci)i]ifTiitnrc remained normal 
till July 9t!i, wlicn it rose to KK)’, and next dav to 102*4°; 
there was then some sliglit suppuration from the anterior 
w’ound, and the hoy did hot look quite so well, hut the tem¬ 
perature quickly came down, and all is promising. . ' ' 

Case 3.—On the 2nd of last April Ruth aged 

nine, fell arul hurt her right knee. On her adilfis.^oh 
seventeen days later, the joint was somi flexed, swollen, 
and tender, ttie supra-patelfar pouch being distended. The 
limb was treated by rest on a spluit, and turbid s-ynotTa 
was withdrawn from the joint Ia' aspiratioii. A.s tlierc was 
a steady increase in the size of the knee, and the cliild's 
general health wa« evidently failing, it was deemed n/lvls- 
able to lay open the joint, search for pus, and cle.an out the 
pulpy membrane. This was done on May 30th, wltcn, tlie 
cmcial and lateral ligaments having lieen cut, and the lower 
end of tlie femur tlirust out of the wound, an abscess was 
found mnning into the popliteal .space along the sj-norial 
pouch around the po|iliteal tendon. This was thoroughly 
ev.acuated, and cleansed witli zinc-chloride solution, .and a 
drain was passed through the popliteal space. The child 
did badly after the operation, and on the supposition that 
this fact might be acc<mnt«l for by further formation of 
abscess slie was at the end of a fortnight again operated 
on, provision being lumle for further drainage through the 
back, of the joint. No improvement followetl, and on 
June 2.3rd, after consultation, amputation was resorted to 
in the lower tliinl of the thigh. The discharge continued 
profu.se, the temperature kept up, and union of the flaps 
w’as long delayed. Eventually, however, a marked change 
for the uetter took place, and the child Is allowed out on 
tlie balcony as often a.s the weather permits. 

Remarks bi/ Mr. Owen. —These three cases, wliich, as I 
write, are all in the same ward, constitute an interesting 
group. T^vo are iloing jierfectly well, whilst the tliirtl iias 
gone wrong—about the only case ont of a considerable 
number of a simtlni' nature which lia.s dlsappointoil me. 
Tli<iugdi it may appear somewhat unfair to lay the blame 
for this failure upon the poor child, still I am inclined to 
do so. The operation was carried out in no hurry and witli 
DO want of care, but almost from the time of its performance 
she sliowed no sign of general improvement; indeed, slie 
i quickly liegan to go d<»wn hill; the tis.sues alxiut the joint 
I remained pale and sodden, with no inclination towards 
repair. Moreover, and this ia a very interesting and 
suggestive feature in the case, after tlic eventual amputa¬ 
tion of the thigh, instcml of at once beginning to improve, 
the girl made ho response, her temperature reiuained high 
for several days, ami the indolent an«l pale flaps were 
unusually slow to unite. Exjierience shows that after a 
thorough .arthrectomy, all the tnlx'rcularordiscascd material 
having liecn taken away, the child usually begins to improve 
in health and appearance as rigorously as it would do if it 
hail been freetl of the disease by amputation. The two 
boys showed this improvement in the ordinary way, but in 
the girl it WAS wanting Imtb after the arthrectomy and the 
anipntation. 

There are some cases of tubercular knee disease which are 
unfitted for treatment Iw arthrectomy, but they are pro¬ 
portionately few, and perhaps as experience increa*eH the 
surgeon will be able promptly to recognise and eliminate 
them. Neither the general appearances nor the apparent 
condition of the joint con he regarded as an unfailing gnide 
to treatment. I have met with cases most unpromising in 
botli respecte, which have,nevertheless, answerciiexceedingly 
well to arthrectomy. .\nd certain am I of this, that I liavg 
seen several cases speedily' yield to arthrectomy’ which' not 
manyyearsago wonid have teen dealt with by most surgeons 
by nothing short of amputation—joints which from one 
reason or another would have been uninviting to the raewt 
sanguine excisionist. Compared with the old, classical 
excision, arthrectomy has fnese manifest ailvantages—it 
aims at the removal of every particle of diseased tissue from 
the joint, whilst it interferes with the bones only' to the 
extent of the removal of enrions tissue. Tlius the saw will 
probably not be needed during the operation, the smallest 
quantity of, or iicrhaps no ofceous twsue being nmioveil, 
and the risk of shortening reduced to the mini' irm. • Per- 
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manent stiffiiess—synoetosis—of the joint is, of course, 
inevitable after an ^hrectomy for advanced disease, and it 
is only with advanced cases that these remarks are meant 
to deal. I refrain from referrine here to those case** of slight 
articular disease in which, auer a limited operation, the 
movements of the joint may be little, if at all, affected; 
my reniark.s concern the tnree cases which are lying at 
present in the Louise ward. 

Mr. Robert Jones has in the current numl>er of the 
Liverpool Medico-Chirurpicai Journal a valuable protest 
against the ruiitine excision of joints, and I suppose that 
he would include in it also routine arthrectomy. He 
has the advaij ;ige of being closely associated in work 
with Mr. T’lor iis, a surgeon who, I believe, from 
what I have Unown of his work and have seen of his 
ractice, could show a little army of cases of knee 
isease, to which, as triumphs of jiatient, conservative 
surgery, the eras^ and resected joints of the southern 
metropolis could offer but a lame resistance. I also 
would object to routine practice of any sort; I tliink 
that I ■would even make a case against routine conser\’atisni 
in chronic joint disease I refer to the Liverpool patients, 
not with any idea of the apotheosis of Mr. Thomas, the prin¬ 
ciples of whose splendid work, however, are not yet, perhaps, 
sufficiently recognised, but rather by way of a caution that 
if arthrectomy is to b«ome for a while the “ fashionable” 
operation, it should not be lavishly or recklessly resorted to. 


LEICESTER INFIRMARY. 

A CASE OF DOUBLE EMPTEMA, TREATED BY RESECTION 
OF RIB ON THE RIGHT SIDE, AND DRAINAGE AND 
INSERTION OF TUBE IN THE LEFT .SIDE WITH¬ 
OUT RESECTION; RECOVERY. 

(Under the care of Dr. BLUNT.) 

For the following notes we are indebted to Mr. J. B. 
Okell, house surgeon, who also performed the operations. 

F. G. W-, aged five years and nine months, was 

admitted on March 2nd, 1888, as a case of empyema. Tlie 
following history was <tbtained from the friends: Father 
and mother lx)th living, and verj' healthy. There are two 
children; the elder one ha.s always Wen healthy, the 
younger being tlie patient. Had measles in Januaty, 1887; 
has been nuire or less ailing since. Never had scarlet fever, 
but had been strong and healthy np to that date. The 
present illness began seven weeks before with cough and 
ain in the left side of the chest. This was soon succeeded 
y pain iu the right side, and the patient became unable 
to [lie on the left side. Fourteen days before admission a 
doctor inserted a hypodermic needle into the right chest, 
and drew off a few minims of pus. 

State on admission^ —There is great dyspneoa, and the 
patient complains of ^eat ^in in the right side, and lies 
only on this side. Cnest: There is imicli bulging of the 
rigfit side; l>oth sides move badly, but on tlie ridit esjiecially 
there is very little movement. Right lung; In front and 
behind there is dulness over the whole lung ; breath sounds 
are absent, and the voice soumls verj' feeblj’. Left lung : In 
front there is alight dulness at the base ; over the upper part 
the breath sounds are harsh and blowing, and the voice 
sounds somewhat scgophonic. Behind there is dulness at 
the base as high as the angle of the scapula; over this area 
the breath and voice sounds are very feeble ; over the upper 
part the breath sounds arc harsh and accompanied by a lew 
rhonchi. Urine alkaline ; no albumen. Temperature 98‘6°. 

March 3rd.—Pus having been found in the right side by 
means of a hypodermic needle, chlorofonii was carefully 
administered, and, under the carbolic spray, an incision 
about two inches in length w.ts made obliquely on the right 
side in the posterior asullary line, and about one inch of tJie 
oi^ith rib resecte<l, care lieing taken to leave the ixsriristemn. 
On opening the pleura, tliirty ounces of pus were evacuated 
and a drmnage tube half an inch in diameter wa.s inserteil, 
and the wound dresse<l ivitli pads of wood-wool ; the 
chloroform, which was given in vei'y snmll quantities, was 
with difficulty inhaled. At 7.30 P.M., ns the dressing was 
saturated tlirough, a fresh pad was applied. Temperature 
98‘8°. Patient much easier. 

4th.—Wound dressed. Slept all through the night on 
the right side. Breathing much better. Tenjperature 97‘6®. 

On the 5th, 6th, and 7th the dreasin^ were changed. 
Tlie temperature had varietl Ijet'n een 96’2^ and 98*2’. 

Sth.^—As air was entering|into the right l"n.‘ freely, it 


was determined to explore the left side, so the hypodermic 
needle was put into this side, and with difficnlty a few 
minims of very thick pns withdrawn; then an aspirator was 
inserteil, but only a few drachms of pus could be got out, 
as the Hakes of lymph blocked it up. S<i under chloroform, 
the child inhaling much more freely, an<l uith the carbolic 
spray, an incision was made almut two inches in length, an 
inch l^low the angle of the scapula. This time no rib was 
resected. On opening the pleura, eight or ten ounces of 
ver\- thick pns were evacuated. A tube, one-third of an 
inch in diameter, was then inserted, and 1)oth sides dressed 
with the M'ood-wool pails. 

9th.—Breathing verj- much easier. Child slept on his 
left side chietly during the night. The left side only was 
dressed. Temperature 98°. Is taking his food well. 

10th.—Both sides dreased ; left side discliarging freely. 
Temperature 98°. 

18th.—Temperature 101'4°. Both sides dressed. Nothing 
detected in the chest to account for the rise of temperature. 
After the administration of a purge the temperature fell. 

2()th.—Temperature 100'4°. Botli sides dressed, and the 
cavities washed out with warm boracic lotion. 

26th.—The temperature has been subnormal since the 

E revious date. The child was weighed, and scaled 28t. 5flb. 

lUngs examined and found to be expanding, air entering 
freely. 

28th.—Sat up to-day for tea in beti. 

April 3rd.—THilw in the left side shortened; very little 
diflcnarge from this side. Weight of child 2 st. 6i lb. 

8 th.—Tube taken out of the left side, as there had been 
no discharge for several days. 

10th.—Has been sleeping chiefly on the right aide. Weighs 
2 st. 811). 

ilth.—Got up to-day for the first time. 

14th.—Last night the temperature ran up to 102*4°, and 
gradually reach^ 104° on the evening of the 16th, when, on 
examining the lungs, the breathing at the right apex Was 
harsh ana somewhat tabular, suggestive of pneumonia. 

17th.—Has l>cen veiy sick after eve^thing, but saj's he 
feels much lietter. Temperature 100*8*. 

18tli.—Temperature 98-6°. Seems verj’ much better and 
brighter. Sickness stopped. Tlie left side has healed up 
soundly. 

19th.—Shorter tube pnt into the right side; very little 
discharge. Temperature subnormal, which continued so 
throughout from this date. 

23rd.—Weighs 2 3t. 71b. Has begun again to take his 
food well. 

25th.—Got up and laid on the sofa 
27th.—Tube in the right side taken out, there ha-ving 
been no dischoige for se^’eral days. 

30th.—Wound on the right side nearly healed. Weighs 
2st. 91b. From this time he continue to improve -with 
rapid strides, especially so when the weather permitted his 
getting out into the grounds. As his friends were emigrating 
to America, he was kept in the hospital until a few days 
before embarking. 

May 12th.—Both lungs were finally examined, and nothing 
abnormal detected ; there was the veiy slightest falling in 
of the right side. The patient runs a&uit all day without 
anv sense of fatigue, weighs 3st. 

Dn Mav 14th the patient was dischai^^, and a letter 
recidved from his father on July 3rd statw that the little 
fellow stood the sea voyage uncommonlv well, and that he 
is in better health now than he has ever'been liefore. 


STATION HOSPITAL, PORTSMOUTH. 

A CASE OF APEX PNEUMONIA ; RECOVERY; REMARK.S. 

(Under the care of Mr. G. T. TrET^'Man, Surg. M.S.) 

Private R. B-, Soutb Ijancashire Regiment, aged 

nineteen (service three months), was admitted on May QSnd, 
1888. He stated that he had been ill for five days, s^eiing 
from congh and shortness of breath. 

On admission the following was his condition : Face 
very much flu-shed, but not mancedly cyanosed ; respiration 
30 to the minute; dvspnoja not a marked symptom: 
tenqieratnre in the axilla 103° F. Expectoration blood¬ 
stained and very offensive. On examining the chest, it was 
found to be fairly well formed, vocal fremitus much in¬ 
creased at the right ape.x and down aa iar as the nipple on 
that side in front, slightly increased in the correeponding part 
of the lung liehind. Very marked dulnessof the upper part of 
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the long in front, bat vor>' 8light behind. On nuscultaUen, 
there was tubular breathing and pectoriloquy, both vocal 
tnd whispering, in the u^)per part or the right lung in front. 
There were a few rhoncln to be heard, but no other abnormal 
moDtis, except a little puerile breathing on the left side, in 
any other part but the upprer lobe of tiie right lung, and 
the signs were most marked at and near the ai>ex down to 
sboat three fingers' breadth below the clavicle. H.e was 
ordered twenty grains of salicylate of so<la in water three 
ttroes a day, and an inhalation of carbolic acid. In tlic 
erening the temperature was 103'4^ Diet; milk, four 
ounces of brandv, eggs, and beef-tea. 

M«v23rd.—'^'empc^ature 103°. Expiectoration morepwo- 
fuse, but not quite bo offensive. 

24th.—Temperature in tlie morning 103"; evening 102*. 
Tongue incline*! to be drj’ and glazed. 

26tb.—Is delirious at night, and attempts to get out of 
bed. 

28th.—Temperaturafell last night to 08'G", but rose this 
morning to 103°. 

30th.—TeinjKjrature normal, and expectoration much less 
fflensive. From this date he rapidly improve<l, and on 
June 10th the lung sounds were normal and he was con- 
Tolescent. 

Remarkt hy Mr. TrEWMAN.—I venture to think this case 
msy be of interest, as, although T have seen a laroc number 
of cases of nnenroonin, I can only find n record of one ca.se 
in mv note-Dook in which the apex was atfected priinarilj'. 
Dr. 1*. Henry Green, in QnainV Dictionary of Medicine, 
says that the upprer lol)e la only affected in alw)ut 25 p>er 
cent of cases of this diseaee. From my experience, 1 
;‘h<mld have said that the percentage was much lower than 
this. The temperature followed an unusual course in this 
esse, being on several days much higher in the morning 
than the evening. 

Sflcuths. 

CAMBRIDGE MEDICAL SOCIETY. 

At a meeting (A this Society on May 4tb, ^Ir. Stear, 
President, in Uie chair, the following communications wore 
made 

On some Leeeom supplied by a Fatal Case of Puerperal 
Mania leithin ten days of indutimg Presnatvre Labour .— 
Dr. iNGut related this case. A woman aged twenty-sixhad 
adifiicult confinement froni jirotracted preTvis, More than a 
mr ago he attended her m a protracted labour; forceps 
were tned by himself and Mr. Wherry without avail, and 
finally' caaniotomy had to be prerformed. On )>ecoming again 
pregnant ahe consulted Dr. Gervis, who recomniMded the 
induction of premature labour at the seventh month, the ' 
ninjurate being under three inches and a quarter. On 
•Nov. 20th, 1887, being the seventh month, the catheter was 
introduced into the uterus on the Friday morning, and 
labour commenced on the following Tuesday. The first 
riage was very protracted, tiie preecntationdoubtfnl. With 
tbe assistance of Mr. Wheirv, a stillbom child wasdelivered 
with the forcepis. On the tfiird morping there were ^ors, 
withhightenipierature and frequent pulse and some delirium. 
<)n Friday evening she seemed better, but on S.itnrdav 
monring she became xiolont and maniacal, continuing atl ' 
Sunday in thU condition, to such a degree that cbloraform i 
had to be a<lnimistered for four hours. On Monday after- 
n'wn she was reniuvo<l to an asylum and died the same 
right. Dr. lugle said that the surrounding's in tliia case 
were very unfavourable. The room in winch the jiatient 
was confined was extremely small, and the nurse not com¬ 
petent. Tbe petient'a strength waN'mneh worn out by the 
granted flrat B^e«—A discussion followed, in which 
Messrs. Lucas, Cribb, Street, and others t*x)k part. Tbe 
prohabilily of the existence of pucq>eral peritonitis or | 
’ome seprticirmic infection causing the violent delirium was 
raggested. ^ 

Case of Multiple Sartoma. —Mr. Carx'ER related the cose ^ 
riaman aged sixty-eight, who consulted him in Angu.st, 1887, | 
for a painful tumour ou the front of tbe right leg, midway i 
letween the knee and ankle. There was not any hereditary I 
t^deaey, and no history of syplrilis. While still a yontli ' 
be rofferad from a “ wliite swaling ” of the left knee, for 
vbkib tbe leg wm Mipiit«(ed ftt, tbe age of tmotyv ttno» 


this time his uccupiation enabled him to pass a good deal of 
liU time in the opien air, and be enjoyed fairiy good health 
up to within twelve months of nis death. Three veers 
Ifefore his decease he exchanged an active out-door li/e for 
one which confined him a good deal to the house. In the 
spring of 1887 his health began to fail and he grew thinner, 
and iu April of that year he first ooniplained oi a p>aiiifnl 
lump in tlie skin of Ids rigltt leg, over the outer edge of the 
, tibiuis anticus muscle, and al^ut half way between the 
knee and the ankle. He was first seen professionally in the 
i August following, and on the above-mentioned spiot a 
I fungating tumour the size of a Tangerine orange was met 
with, the whole surface discharging fetid pus. There was 
no infiltration of the tissues around. In the right groin 
there was an enlarged lyjiiphatic gland of tbe size of a 
piigeon's egg, iiMn'ablc on tbe tbsues^neatlt; tbe superin- 
cuiiibeiit was neither adherent nor in any way altered 
in apjrearance; no other glandular enlargement was obser\'ed. 
The weak state of his health did not allow of any treatment 
Iteyond tbe apptlication cd soinetliing to counteract the fetor. 
For this purpose a deodorising and an ointment of 

iodoform amt eucalyptus oil were prescribed, and for his 
! general liealth a tome containing dilute hydrochloric acid 
i with tincture of nnx vonuca. By the end ol Auguet he had 
: impiroved. He was not seen again until the end of ^ptemher; 
; the tumour was then somewhat larger, and at timee very 
! ptainful, cspiecially at night, depriving him of sleep. A few 
I small subcutaneous tumours above the knee, a large one 
! lielow the unibilicus, and another near the left nipple were 
now discovered ; these were all very hard to the touen, freely 
movable on the deeper structures, and the skin over them 
was nnaltere*! in appearance and-not adherent. These were 
very painful at times. Tbe tumour of the 1^ became so 
exceedingly painful, especially at night, that it^ was 
I <letcniiine(l to remove it by an elastic ligature, as hdug a 
I less severe operation than excision. The tumour sloughed 
i offin due course, the resultingnlcer granulated and cicatrised 
as rapidly as an ordinary ul^r of the same size would have 
done, and no induration was noticed in tbe cicatrix. He 
suffered no pt^ in tlie leg after tlie tumour was.strfngulated. 
Very shortV after tlie healing of the ulcer many more 
I tnninurs were observed heneatn the akin of the abdomen, 
chest, forehead, and scalp, presenting the same characters 
as those previously noticed. The skin over the latter had 
now become adherent, depressed, and presented a pnrplisli 
mottling, giving the surface a melanotic appearance; and 
Hhortlywrere death the skin over one of tbe tumours broke 
[ down, leaving a foul, sloughy surface. Tlie patient gradually 
I got thinner and weaker, and sank ten months after he first 
! complained of the “ lump ’’ in his leg. During Iris illness he 
sniTered occasionally from indigestion and vomiting, which 
were relieved by bismuth and pepsine. There was never 
any great difficulty with his bowels; now' and then it was 
found necessary to give an aiiericnt. There was at no time 
anv urinary trouble. Throughout his illness there was no 
evidence of any internal organ being affected. The tumours 
were all subcutaneous, they assumed the some rounded form, 
and none were larger tlian a medium-sized horse-chestnut. 
Tlicre seemed to be three stages during their course: in the 
first the tuinouis were movahlo on the subjacent structures, 
and the superincumbent skin was non-arlherent and un- 
aitere<l in appearance; in the second stage the skin became 
adherent, dinnsed with purple mottling; in the ^ird there 
was necrosis of the skin with a slonghy condition of the 
tumour. Each of these stages occupied different periods of 
time: the first may l>e represented by montlm, the second 
by weeks, and the third by days. A post mortem examina¬ 
tion made by Mr. Griffiths rCT’ealed widely diatribute<l 
sarcomatons deposits in the thorax and al*domen. 

First Aid.—A t a meeting of the Liverpool Centro 
of the St. John Ambulance .Afisociation, held in that city on 
the 5th inst., certificates were present^ to the successful 
candidates of the Exchange Ambulance class by Dr. Hamil¬ 
ton, F.K.C.S., in the presence of many menibere of the pro¬ 
fession. In the course of the proceedings allusion was made 
to the great loss the cIbm had snstained by the death of 
Dr. Rion, ■who had devoted much of his time to this work.' 
pa the same day similar oertifioatw were dutributod to 
thirty-seven out of forty nienibers of the Widnes police 
Force by Mr. F. H. Goasage. Tlie uieinhers of the force 
availed themselves of the occasion to present Dr. Maclennan 
with a set of gold studs for his leoturee and instrucHoR on 
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artir ftotitES uf ^troks, 

I» Miittorittm. ■ nnd Pntflofo^fnf Pfstayrhes. 

Beifl" ft repritit of the principal scientilic writing of the 

Iftte'T; R. LlTWls, M.B. Arninged and edited Sir 

^\^LLiAM AiTKEN, M.D.,.F.R.S.; G. E: Dorsok, M.B., 

F.R.S.; and A. El Brown, B.Sc. Published by the Lewis 
■ Memorial Committee. 1888. 

’Tuis volume ow ea Lta publication, to tjie sympathy of the 
friet^e fttid oilDiirers of one of . our keenest scientilic 
Htudeots, one who,' from his discoveries and writings in 
patliulogical science, had, at the time of his lamented and 
cariy death, already attained a world-wide reputation. 
Much of Ijia labour was UTought in India, and no history 
of cholera is complete, without luontlcm of his inquiries into 
the subject, wltilst in that of the tuematozoa he was a 
pioneer. No more fitting memorial could have been raised 
to Him than the coHectidu into ode volume of his scattered 
writihgs,, which bear on every page the impress of an acute 
oh^en’^i honest 4 -nd; outspoken in statement, calm and 
jiKlicial in; inference) Timotiiy Lewis proved how an 
enthuAastic pursuit of science can be carried on side 
by side with thd duties of ah army medical officer; 
and 'from the time M’hen, in 1869, lie was deputed, 
wil.U'his. fellow-student, Dr. D. D. Cunningham, at the 
close'of their probation at Netley, to study the sub¬ 
ject vf the fungoid origin of cholera—until bis deatli in 
1886^he was occupied zeftlously and indefatrgably in such 
]iUrmiitt. His reports were always looked forward to with 
interest and. perused with eagerness, for in the young 
anuy'surgeon ^ were combined qualities which gained tiie 
attention of thei pathological world for all he wrote. 
Although he excelled in microscopical invehtigation, his 
writings arc by no means confined to such subjects as 
are dealt with .by this method of research. Some of 
the papers, on Cliolera, those on Leprosy, and a memo¬ 
randum on the Dietaries of Labouring Prisoners in Indian 
Gaols,-serve to show that his was noHArrow or 'eme-sided 
intellect, blit capable of being applied to the solution of 
profound etiological and physiological problems, and to 
the impartial discussion of statistical facts. 

Naturally, bowers, we turn to the pages of bis monographs 
upon the Microscopic Oiganbms in the Blood' of Man and 
Aniriials and their relations to Disease (1878), Whicii was 
preceded by that even better knoyn (it might almost 
without undue exaggeration be termed “ epoch-making”) 
essay upon a Hmmatosoon in Human Blood, its relation to 
Chyiaria and olber Diseases; for here Lewis opened up a 
quite new field of inquiry, and collated in a masterly way 
his own obseri'ations until all that was then known con¬ 
cerning the parasitic organisms—vegetable and animal— 
of the blood. The discovery of the “filaria sanguinis 
liominis,” which we owe to him, is thus stated in the last- 
mentioned paper:— 

“ Towawla the beginning of July, 1872, whilst examining 
the bl(K>d of a native suffering from diarrha-a, a patient at 
the Medical College Hospital under Dr. Cliuckcrbutty’s care, 
1 observed nine minute nmmatoid worms in a state of great 
activity on a single slide. On drawing the attention of ray 
colleague, Dr. Douglas Cunningham, to the preparation, he 
fully coincided in my opinion that they were precisely the 
sauic kind as observed by me more than two years jireviously 
(in March, 1870) as being constantly present in chylous 
urine.” (P. 504.) 

Tlianks to tiie subsequent labpurs of Monsont Bancroft, 
and many others, the liffi history of this remarkable parasite 
hae been fully made out, and the equally remarkable perio¬ 
dicity' of its occurrence in the' blood explained. But to 
Lewis must attach the credit of having initiated researclics 
w^ch have tlirown full light on what were till then.among 
the most obscure subjects in nosology, quite apart from the 


impetus such a disco’cry gave to caretful microscopical 
investigation of the blood in disease. In his earlier 
writings, in conjunction nitli Dr. D. D. Cunningham, 
Lewis had already established a reputation as a mioro- 
scopist; for although in tiiese modem days of bacterio- 
logical investigation we may disregard many of the results 
he obtained in his microscopical examinations Of the dejecta' 
and of the blood in cholera, yet his descriptions are so 
thorough and so faithful that tliey cannot but eoiumaaiL 
respect. 

We commend the decision to ijerpetuate the name of wi 
earnest a seeker after truth in the only manner that could 
satisfactorily call to mind his character and his work; and' 
to describe tiiese no words are more fitting tlian tiiose 
which occur at the close of tlie “biographical sketch” that' 
introdnees this collection of his memoirs:— 

! “His sound common sense, his habit of going to the very 
root of ever}’ question, hia accurate and clear judgment- 
eminently fittea him for the investigation and'exposition,. 
so far Os he could find' the light, of the intricate and 
mysterious diseases it .was his Tot in life -to study. He 
devoted himself to his work with untiring and f’esistless. 
cnerg}’, never resting, never satisfied, ana, like a true, 
student in the fields of science, always making one revela¬ 
tion the point, from which to search for greater light, from 
which to start upon more extended inquiries.” 

, OUR LIBRARY TABLE. 

ilfanwo^ qf Mataria Medita tmd. ThernpeiUiet.' By 
WiLMAM Cbaio, M.D., C.M. Ed. Fifth-Edition. Edin¬ 
burgh: E. and S. Livingstone. 1887.—This, being a 
fifth edition, calls fqr very little remark; ' The amount 
of condensation of material is tmly surprising; useful 
facts are stated so briefly that, a priori, it would give 
the impression pf. a peculiarly’ dry isjod ntdnheresting 
introduction to a very difficult subject The author’s 
liope that the hook would be of serrioe to students pie- 
paring for tlieir proicasional examinations can surely only 
be realised when a concise epitome is required in tiie 
few weeks immediately preceding examinatioii, and when 
the student is already familiar with the subject. The space 
devoted to a consideration of the remedial emplo 5 ’ment of 
drags is so veiy* meagre that it may be questioned whether 
“ many practitioners who tnay not have time to ocaumlt the 
larger works on therapeutics” would derive muoh benefitfrom 
a casual reference to this hook. Still the fact remains that 
it is ft fifth edition, and beyoiid all doubt concise handbooks 
are useful, prdvUled that they are judiciously employed to 
focus the materials wliicli have l>een more agreeably aocuuiu- 
lated in the lecture-room, or from perusal of works in wfaioh 
limitations of space have been lees irksomely enffirced. For 
future editions it may lie worth pointing out that the, 
description of the mode of preparation of the solution of 
dialysed iron is iucumpicte. The result of mixing together 
a “ strong solution of perchlorida of iron with solution of 
ammonia,” is to cause a precipitate of ferric hydrate. Tlie 
separation and solution of this precipitate are entirely over 
looked. The definition of chrj-sarobin is ^ven in the 
original words of the Britisli Fharmacopccia before it waa 
subjected to criticism, the correction'“ ae purified by 
sidvents ” is omitted.- Thamisprint on p. 190, “ eonarlnin 
commune,” should also be corrected inthenextedition. All 
that is possible has been done to render the book attractive 
by judicious spacing and alterations of the size of the type 
employed. 

TAe Creator, attd wAat uv may hmno of the Method of 
I Creation. The Femley Lecture of 1887. By W. H. 
Dallixc.ee, LL.D.,F.R.S. Pp. 83. London: T.M'oolmer.— 
Dr. Dallinger is well known as a most indnstrioug and 
careful microa^opist, an observer who has sfieiQt many hours 
continaously in the examination of the lower mad minute 
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form* of aminal ah<f >egetahl« life. Tn this ^aii^phleth* 
expresses himseTf in 'tliC strongest language at his com- 
loand on. Uie «lL'«tincln)n> ,tlic essential di^ereoce, 1jct\vceD 
liylsg. and not-living matter; and tliia difference be con¬ 
ceives must have been tlie work of a Creator's oii&d. Is 
ads'aiice'of this he appeatw to adopt the vierwa of DarVin 
and of the gradtial evolution of the higher forms from 
the lower! He fortitiea his own opinions by those of Huxley 
and Tyndall. 

. The Sta*y of 'Greation :' a PMni Ace^wU of Pvo^u^bH: 
By Hdwabd Clodd. Pp. 242. London: Longmans, Green, 
and Co. 1888.—Li this work the evolutionary doctidne of 
Darain and others is treated in a simple manner, and it 
may be read with advantage with, tile iuregoing lecture of 
Mr. Dailinger, ^ving as it does n more materialistic view 
of the creadon than is contained in that lecture, as may he 
concluded from the remark jn the first chapter, that 
*' thought and emotion have their antecedents in molecular 
ehangea in the matter of Urn brain, and are as couipJately 
within the range of causation and as capable of nechatrical 
explanation as material phenomena,” though he certainly 
qualifies this by adding that“rrf' them no material 
qualities as to weight and occupancy of space con he predi¬ 
cated ”; and in a subsequent chapter he observes: ‘‘The gulf 
between conscioaBnefla and the movementer of the molec^es 
of nen'e matter, measurable as th^e are, is impassable; 
we can follow the steps of the mechanical processes of neiwe 
changes till we reach the threshold which limits the known, 
and beyond that barrier we cannot go. We can neither 
affirm nor deny;, we eaii only confess ignomnoe.” Mr, Clodd 
startfl with the aseiitntVtion that the nnireive i« made np of 
matter and power, and proceeds td disi^ss the nature of 
atoms and of molecules and their relations to power. 
Prom this he passes to the consideration of th^ sun 
and planets, then to the past life hisuoy of the earth, 
and then to the present life forms, which he swiftly tracM 
tip froni the lowest to the moAt cmnple.x. There are good 
chapters on the derivation of -■'pccies and on the evolution 
ofmorais. , 

A Mttumai' ef' Prtifiieal Pharmusy v/atl PItanmtuserituiai 
By (i! Ht:RHHRT IIctitk, ]F.C.8. London : 
Adlard and Son. 1888.—This book consistfi of notas of the 
Coiir^ie of Practical Phanuncy given at, St. Bartliubuuew'.s 
Hospital, and it i.s intended fur the usq of ciuididates fox thq 
OxforriM-B, Bxamiristion. Its directions are clear, and the 
arrangement is ’sertisfeotory, lca<ling up to the more corn- 
pie's; pharinaccuticnl ni^tbodshyeiu^ystagea. TKc'eicplfinatory 
uqtes and equations are hulpful, but the utility of tliu l>ook 
wonJil be Lncreaised, by the a<Idition of an index or a table 
of contents,’ It is interleavol to allow room for additional 
notes. 

Puhlii’ati'jns, Tlarvard yfrdicnl Srhoot, 1SS7 .—^ 
This little volume contains several distinct essays, whicli 
have Ireen lx>and together “to sluiw the character of the 
original Work done iby the nstmetois of the echool, and 
under their personal sdperyisioh, during the year.*' Th«' 
papers discuss various topics,' anaton^iCal, phy.siologicid, 
pathological, and clinical., One of. the most intciesting is 
by Hr. CoUitts Wafren on the Proceas of Itopair after lie- 
section of the Intestine, the outcome of which is to .shew 
how 3i>eedi1y and soundly Wounds of • the intewrine heal if 
placed under favourable circumstances. All the papers ate 
good, and they show tliat the Harvard Medical Sehqol has 
many aide ortginal investigators, uq ita .stalF who are.well 
fitted to mutain the high reputation tbia ecbool has won in 
the past. 

Inaynie^. T(lc, and hoio to get it refunded. By Alfred 
C uAFMAK.—'Under this title Mr. Chapman has produced 
an exceeding useful little book, dealing with a compara¬ 
tively obscure subject in a simple, dear, ttid highly praeticy 


way. It'is true, and certainly strange, that tH* 

great majority df inconi^tax pdyetv donfifeven knoW thfe 
extent of the abatementa whicli they are entitled to claim; 
and that, of the minority wlio know or suppose tlieir play- 
ments to be in excess of their liability, comparatively few are 
sufficiently acquain^d witii the machinery of appeal to 
turn it to account.' Alt this is very perspicuously stated in 
Mr. ChapTrtan’s little Work, which ra'n bft Kvnrmly'TdcOlW- 
mended to tho^ienwal-of those whom ttcOncernfe. ■ »' 'f 
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THE HIVAN CABINET TURKISH ANI> VAPOUR > 

: BATH. > ! : ; 

The cabteet Is‘4 ft. B in: long, 3 ft. 7 in.- high, fihd 
2 ft'. 2in. broad, furnished with doors at the'top and sidi 
for ea.*y access, and is so arranged that the bather reclines 
on a Z-sbaped couch made of half-rounded 2iii. by 1 in', 
laths 1 in. apart'. The upper right-hand corner is cut off ad 
that the top At that part slants down at an angle of about 
4fi®, through which a hdle is cUt for the neck, the head 
being supported by a hinged lid, which can he adjusted at 
any angle to suit the.comfort .of the bather; and this lid 
serves as a covet for'the neck-hole when not in use. ,A 
small door is pliwrf at the floor levdlln front, by which the 
heating apparatus of vaporiser can he applied or adjusted. 
The top ddor is ftirnlslYrtl witli ttvo small hinged openinppi 
through which the hands and arms can be pirt, and a 
thermometer ttisert^d, by which thc'bathet' can note the 
i^peratnre' Without opening the door. The cabinet is 



u}ien at the hoUori, and raised liy caAtom Sin. fruiu 
flour, to admit a plentiful supply of fresh air. The heat 
can ]>e gonerateil eitlier by gas, methylated spirit, or. 
paraffin.! . .Itt. ^'Dhe.'ionDericiue iha p^e”mppfyii)^’'i4>>m> 
furnished with a tap witliin reach of thO' bather, wMlB af 
sheet hf metal ki^laded oVer the lieating apparatus to pty vttot 
scorching.' 'Bf inserting re trttyor false bottom'thfe codcJi 
can' be adjiistcil'fhf the use of a person under the average, 
height, who npght otherwise, find it too largo. . By tho 
nsciof tliis bath'ConditioBa nearly appro«:hing those iuf tiber 
ordinary Turkish bath are obtained. Uniformity of 
ratdre ami vapour fe securfid'^ tlieshaph M'the bath apd 
the position the body and limbs of the hath^r /The' 
heater or vaporiser can be adjusted without loss of Iicat.qn’ 
vapour, and without exposure of the -person, ’^heab^c#. 
of the.bottum prevents the.offensive a<!cnDni]atiaik of’<da8i< 
and perqiiratk>n. Thohtrh' laigerl^an othar cabinet batM;' 
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it is liglit and portable, and the top being level, it can be 
used as a side table or stand. Messrs. Arnold and Sons, 
West Smithfield, London, are the solo agents for the 
patentee. _ 

THE BAR-LOCK TYPE WRITER. 

We have had an opportunity of examining and testing 
tlie Bar-Lock Type Writer, with the result that we consider 
it in some respects an improvement upon a;jy that we have 
hitherto tried. The improvement is chiefly in three points : 
in the more perfect alignment of the writing, the lightness 
^of tlie touch required in working the machine, and the 
writing being alwa^-s risible at once. It is open to the 
objection, which applies to most of the type writers, that 
only the same space is allowed for wide and narrow letters, 
and the consequent apparent crowding of the letters in some 
words. But the greatest objection is the price. To (hose, 
however, who can afford and feel disposed to spend twenty 
guineas upon a machine of the kind, the Bar-Lock would l>e 
very useful, and especially in the preparation of works for 
tlie press. In many instances it u’ould prove a blessing to 
editors and compositors, and miglit aLso, from this iioint of 
view, bo advantageous to a somewhat numerous class trf 
authors. _ 

PATENT CARBON SAFE. 

This safe has been constructed for the purpose of pre¬ 
serving meat and all sorts of perishable food for days in the 
hottest weather without the use of ice or any preparation 
whatever. Several letters eulogising the apparatus have 
been received by the inventor from those who have put the 
safes to a protracted and searching trial, and at the recent 
Universal Cookery and Food Exhibition he was awarded 
a Diploma of Merit. The feature mentioned above—vis., 
that these safes do not require the employment of ice to 
render them efficient receptacles for the preservation of 
viands,—and the novel introduction of carbon as an aid to this 
purpose, should commend them to public notice. Information 
as to sues and prices can be obtained from the Secretary, 
Ca^^n Food Preserving Safe Co. (Limited), 115, Queen 
Victoria-street, E.C. 

DR. STERNBERG ON THE BACTERIOLOGY OF 
^ YELLOW FEVER. 


De. Sternberg, who was commissioned by the American 
Government to proceed to Cuba and there to investigate and 
report upon yellow fever, especially from a bacteriological 
point of view, recently gave an important lecture to the 
members of the Royal Academy of Sciences in Havana 
before returning home at the conclusion of his labours. 
From the abstract wliich we append, it will be observed that 
there are considerable discrepancies between the results 
arrived at by Dr. Sternberg and those obtained by the com- 
mfasioner of the French Government, Dr. Gibier, whid» 
were puHished in oar issue of last week. ' The whole subject 
appears to be fisught with considerable difficulty, and 
evidently requires a good deal more investigation fac its 
proper elucidation. , . . . , 

In all the ten necropsies made by Dr. Sterab^g he re¬ 
served for examination parts of the stomach and intestines, 
of the interior of the liver and kidnevs, and also specimens 
of urine from the bladder and of l)Iood from the heart. 
With these materials he reared cultures in meat-peptone 
joDy or agar*acsr, and in some cases in solidified serum or 
IB p^tODtsed hrutl). 

Blood ,—In eight out of ten cases the cultures from blood 
taken from the^eart remained sterile. In one case some 
colonies of a hacillua, from one and a half to three times as 
long as its hreatlth, with rounded ends, and occurring singly 
or’ in pairs, were obtained. This bacillus ^Dr. Stembeijj 
demommatcis bacillns «. Is its morphological aspects it 
Appears tedcihblaOM to somceoiqinon 


bacilli of putrefaction, but it differs from thew in the 
appearance of its colonies in jelly. The deep colonies are 
lobulated and have a pale-brown colour, and th«^ which 
grow near the surface present a lobulated margin, wuch 
! gives them the asjwt of a rosette or of a flower with ita 
i petals open, like a daisy. . 

Urine. — Seven of the cultures were ste^; m the 
other three there were micro-organisms 5 in one tho 
bacillus a wns found associated with at least two other 
bacilli; in the second there was a bacillus which liquefied 
jelly and develope<l a green pigment, probably the bacillHS 
of green pus; in the third there was a oommon baoiHas, 

B. temio. . t y ‘ t 

Kidney.—\x\ six cases nucro-organisms werefound, m lonr 
of which the bacillus o was present associated with one or 
more tUfferent bacilli; in one case the bacillus of green pua 
was seen, and in one B. termo. 

Ltwer.—Colonies were obtained in three cases only; In 
OHO of these cMes tho colonies n'ore fonued by & tenuo uid 
in the other two by the a bacillus., , , . , 

Stomach and intestine. —As might have been expcctw, a 
great variety of micro-organisms were met with in these 
cultures, some of them common forms which may be found 
in the ^imentarv canal of healthy persons or in that of 
those who have died of other diseases. In addition to tuoM, 
the a bacillus was met with in eight cases. Thuj bacillus 
Dr. Sternberg has not succeeded in obtaining from the 
digestive tract of other bodies, but he is not able to assert 
at present that it only occurs in yellow fever, mmA fui^ier 
investigation being needed to determine the queetion of ita 
etiological relation to that disease. _ , , . , ., 

Dr. Sternberg’s experiments on animals having iip to tlie 
present time yielded only contmdictorr results, be wxll o 
to rei>cat them before drawing any conclusions. . 

In the cultures from the kidney and the unno in tte fi™t 
case the a bacillus was associaiod with another baomns 
resembling it. After a good deal of trouble he succeeded in 
separating this out and studying it in pure cultures. This 
second or 8 bacillus is shorter, and possesses the property 
of end-staining in a more constant and marked manner, 
than tho a bacillus. Dr. Sternberg does not now tlnnk 
a is like the bacillus of Babes, as be was at first 
disposed to believe; it is more probable that^ may be so. 
This forms pale-brown colonies in jelly, which have no 
lobulated margins like those which characterise the a 
colonies. The ^ colonies, too, grow more slowly, and in 
mixed cultures in jellv in Esmarch’s tubes the ^ wlonies do 
not begin to appear'until those of « have acquired a oon- 
siderable sire. The characters of ^ will have wne 

into more thoroughly at some future time. A third bacillus 
which forms flat ‘colonies of a cla^ appearance with 
irregular borders and wrinkled in the interior, is also men¬ 
tioned as requiring further study. _ _ v .n 

In the cultnres of the stomach and intestine a bacu^ 
which liquefied jelly was obtained in three cas^ This 
appeared to be identical with Dr. Gibier’s bacillus. Dr. 
Sternberg thinks he might probably have niet unth this 
bacUlns more frequently if he had used jelly insteM of 
agar-agar in his earlier cases, '[^is bociU^ which be 
deeignates as 7 , is large and oval, with rounded extremity, 
and, like many other micro-organisms, shows in hjfiW 
coloured preparations the property of end-staining. This, 
indeed, is common enough m old cultures of bacilli. ITiere 
does not appear to be any reason for looking upon this m a 
spirillum, as Dr. Gibier is d^»»ed to do. In Dr. Sternbeig^s 
cultures it has not presented ike character which, the F renoli 
commissioner believes pointe it out os tho probable cause 
of the disease, no deposit of black pigment having been 
observed in any of the tubes—neither in culture sowm 
directly from those supplied by Dr. Gibier himself nor m 
those obtained by Dr. Sternberg from the intestinal conten^ 
In three cases portions of liver and kidney wwe preeervea 
in the laboratory, wrapped in muslin or blotting-paper 
soaked in a 1 per cent, solution of perchlonde of mercu^. 
The examination of the interior of these fragments at the 
end of forty-eight hours demonstrated the existence 01 
numerous and various micro-<irganisma la one ease th»e 
was found in a spemineu from the kidacyiA laige nnw>- 
coccus in tetrads, associated with a streptococcus and a 
staphylococcus which liquefleil jelly. With this exception. 
Dr. Sternberg has met with no micro-ofeanisms in any or 
I the cultures from the interior of the body. ^ the 
Ihan^ in cultures from the soiface he wwaye ttmm 
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LONDON: SATURDAY, JULY 21, 1888. 

The antject of notification has hatl a verj' full and ex- 
hnnstire diacnssion in mir colnmna, and the various com¬ 
batants may now rest from further controversy’. They 
have been very eager on their respective sides, and their 
letters have mode no alight demand on our apace. But 
we do not regret this. The question is in the very front 
rank of sanitary aabjects. If the State is to concern 
itself at all with the health of the public, or the curtail¬ 
ment of those diseases which play such havoc with life, 
it must insist on some sort of notification, voluntary 
or compulsory, by the householder or by the medical 
attendant, or 1^ both. We have already remarked that 
the most precious opportunities of studying the rise 
and source of epidemics are constantly being lost for 
want of a sy.stem of notification. The early cases can 
be noted and counted; they may usually be traced back to 
their source. But let them multiply in a large town, 
or in a great community like London, and the task of 
tracing an epidemic to its source becomes overwh^ming, 
and perhaps impossible. We have known an ootbreak of 
scarlet fever with an incidence and distribution that threw 
the gravest snspieions on the cows giving the milk supply, 
but having time to grow to great proportions before the 
sanitary autliorities tiiouglit of examining the cows—time 
enough to allow the dairy authorities, in fact, to change 
them. We have known a giuat epidemic of small-pox in the 
metropolis begin in the most traceable and deliberate way, 
and yet be nntraced, partly for want of early notification, 
and partly for w.tnt of that sense of responsibility which is 
aroused, or should be aroused, in officials by early intima¬ 
tion of the fresh occurrence of a cose of prevcntoble or 
communicable disease. It would be as reasonable to expect 
tlie fires ef London to be kept under without a system of 
prompt summons as to expect to make much progress in 
public health witliout full information of infections coses. 
Notification is, indeed, only u means to an end. It is nothing 
by itself, but nothing effective can be done without it. It 
is gratifying to note tliat all our correspondents are prac¬ 
tically agreed in favour of notification. The only question 
is, How is it to be done? This is a somewhat burning 
question, but it need not excite any personalities. 

Dr. Tomxins of Leicester and Dr. MutiBV of Portsmouth, 
who have both written with equal force and moderation 
on tills subject, have pointed out the simple means of 
preventing all friction between modicol oificers of health 
and general practitioners in regard to notification and all 
the operations of the sanitary antliorit}'—viz., making it a 
rule that a medical officer of health sliall not be in general 
practice. HU area of duty should be large, for the double 
reason that the larger it is, wiriiin certain limits, tlie more 
perfect will be his purview of the utuation and the more 
independent and important will be his position. It is a 
lamentable thing that a medical officer o( health riiould have 
but a mere pittance for Ids onerous services, and diot hi 


discharging the most elementary duties of his office he 
often incurs the displeasure of those who constitute what 
is called hU “ authoirity,” and who, in their little parochial 
way, can moke things very unpleasant. It U devoutly to 
be hoped that Mr. BiTcmt, in bis present great measure, 
H'ill be careful not to lessen the importance of the Local 
Government Board os r^anls its function' as a Court of 
Appeal to medical officers of health from the judgment. 
Ilf the local authority. There is anotiier reason for 
meiiicnl otlicers of liealUi being independent ol private, 
practice. Tlioy can, by this arrangement, co-operate much 
more easily with their medical bretliren without fear of 
jealousy or competition. The notification of disease will 
constantly throw medical men into positions of great diffi¬ 
culty and responsibility, in w’liicb they Will be even glad of 
the advice and assistance of their bretliren the medical 
officers of health. But this can scarcely be tlie case when 
the medical officer of Iiealtli U liimself a rival practitioner,, 
and we earnestly nrge on all those interested in sanitary) 
legislation the W’Udom of making medical officers of liealth; 
independent of medical practice. < 

We have left out of ^ght, so far, the most burning questum 
of all—the mode of notification. Until the system of notifi-: 
cation becomes much more extensive and complete than it is, 
and has had a much longer trial, mere statUtios cannot 
be^i us much in tliis question. Dr. Mumbt and others bave^ 
pointed out that only a few zymotic diseases are included in, 
the schedules of notifiable diseasea So that in comparing the 
mortality of zymotic diseases in towns which have notifica¬ 
tion with otliers we are only making a very loose comparison. 
The great zymotic which kills more tlian any other, infantile 
diarrhiBa, is not includeil in any notification. All towns are 
alike in not requiring the notification of this disease. Most 
tou'ns still do not trouble to take cognisance of measles and 
whooping'Cougli, thongii wliooping-cough has been latel)' 
the most fatal epidemic, and measles can be both fatal and. 
inconvenient. As far as statistics do go, there is ample 
proof that notification is better than no notification. But 
there is little proof that all tlie advantages of notification 
cannot be aeeuretl by requiring it to be done solely by the 
householder, tlie medical man supplying the certificate as a 
basis of action to the householder. We must difier from, 
Dr. Mumby ill tliinking that the general practitioner 
has more time to notify tlian the householder. This 
is a most questionable proposition, and one tliat sug¬ 
gests that medical officers of healtli live in a different 
atmosidiore. from Uiat of their brethren in practice. We 
are not quite convinced of the force of the objection that, 
the dual system will hinder medical men being sent for. It 
can surely matter little, for this objection, whctlier tlie 
medical man ia to certify or to notify. In either case the 
medical man is associated with the law which involves the 
authority knowing of the existence of infectious disease, 
and if the householdov objects to call in the medical man 
because he will notify, be will equally object to call him in, 
because ho will certify, and leave him (the householder) with¬ 
out excuse for the neglect of notification. But we advocate 
the single system becau.se it puts the saddle on the right 
Itorse, and does not put 8<i onerous and unnecessary duty on 
medical men. Moreover, a.s Mr. Biddle says, it leaves the 
bps^ehold^ free to call in another medical moo a^d to tnkq 
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another opinibs on Uib'nature of a disease^a queetioii ' 
ofteb ^utrannded bjr difficulty. No doubt for some tiine to 
‘notitieation in any form will leard to evaaion, but a 
HOinder public opinion and effectiTo sanitary iid.p» will 
^'radualiy overcome this evil], and lead meo to sbe that com* 
munidable disease is a pubKba&ir, before which conaidefa' 
lions ol jibrsonal freedoni must'Hucoumb. Finally, it is high 
tiffie that this qucstioii wais dealt xritli by the Statie, and 
taken'out of the hands of v'ostries, gas compahics, aud 
OTbn’^tdM'ii'councilRi Even county councils are too small 
tb 'deal abecdntely uith HUch a qneetictn, over ^vhicll. the 
central gbvemmeot must retain sujireme control. > ' 

; ' ’ ■ - " 

- Ths: f*eloction of Dr. MAC/VtifiTEK to be tJie fu-at lecturer, 
ilrtder' the new and extended cohdi^nS oi tlie Crounian, 
Trust 'has heen 'moro tliah justified by the interesting and 
iiUpbrtant'course of lectures which lie hth delivered. It may, 
be tbmembered that last year Ur. MAcAusitiia, in hie 
Ouldtoi!iihi.n ecturee, confined himself to azi exposition df a. 
tHebry of fever which in some degree was a new departure. 
By a rigid application of physiologic^ facts {tml reasuniUga 
lie-ehuiiciated a theory of whicih it is hot too much to any 
that it affords a fat more comprehensive and satisfactory 
expliailht4bn’< of the pyroxiai prexese than any theory 
hithertto advanced. Hfe demoftatantied ooncloRively that ia 
fever we Irave to deal with'ihe three great factors whicli ^e 
cfAubemed in the-production and regulated maintenance!of 
fhfe ftbrina! teifiperature of the body, to which he applied 
the appropriate tetms thermogenesis, thermolyBis, and 
themiOtaXis. Fever was, he showed, not a mere disturbance 
of one or other of these factors, 1)nt a cioncmrrent derange- 
hieht hf each part of the mechanism 'subservihg each of 
these several functions, or, as he has recently pnt it, “a 
dissolution beginning with thermotaxis and extending 
to the inhibitory mechanism of thermogenesis,” wliilst 
^ hyperpyrexia was a still deeper dissoluticm, and ex¬ 
tended to thermolysis.” Having thns fully enuaciated 
a fiatisfoctory theory of fever, lie has availed himself 
bf the oiqiortduity of these Grbcmian lectures to extend 
th^ subjebl still further, and to show the practic^al bear- 
ihgB'rtf such doctrine upon the rational treatment of tlie 
cemdition. He truly says that from the study of a sue- 
cesii'fnl line of treatment we may learn much of the nature 
of fever, Whilst, conversely, a right understanding of fever 
may lead to its appropriate treatment. It would be in> 
terbatlng, historically at least, to trace in the rise and 
pri/gress of doctrines concieming fever the close inter- 
relhtion that has existed in the minds of physioiaos betrveen 
their theories and their practice. The time is not yet ripe 
for such a survey, for there is still ■ much difference of 
opinion regarding the significance of fever and its effect 
upon the body. The subject is, however, attracting more 
attention tlian ever in many quarters, and such contribu¬ 
tions as those mode by Professor Welch in his recent 
Cartwright lectures, and those of Dr. MacAlister, promise 
to base It upon sound principles, and to leml to a 
more general unanimity concerning it than has hitherto 
obtainctf. ' Dne remarkable point of divergence of opinion 
among pathologists was dwelt on bj* Dj-. MacAlutkr. It 
is the telfeologicai aspect' bf the question. Sonie—as 
CoHKilEiM—^hnve suggested thdt fever is not wholly ot in 


itself injurious, but that it may act by destroying the 
virus, or at any rate by hampering the conditions essential 
to the development and sprekd the ijieciEc mibtophyte, 
so as to %e iii itself an expression ot the-fis ifiedicatrix 
nafurof. Such a stan<liK)int would justify the roost rigdd" 
adoption of the eupltemistioal^ styled “expcctanj^” treat¬ 
ment. On the other hand, there are those who regaiii 
tlie. syiujitom of fever os the root and esi^nce of all the 
concomitant syiiiptoms iu pyrexial, dls^asas, . ^nd w)to, 
ounsuler that if the pyrq^ia. ivcre .actively and .ener¬ 
getically combated, these ill .effects u'uu^d .l:^ preventetl 
from arising. But, as iq all ip.stances of extreme 
views, the truth lies between, and tlie safest coqrse 
fqr the clinical..ph^'eician,. as well as fur Ju» patiqnt, ix 
that via media, in iffactice aa iu theory, 'ibipartial 

and.judich'us study of the question cauqqt.fail.to suggest. 
The grouods for rejecting each of thqse eixtremist doctrinee 
were w^ll stated by Ds. MacAlist;^ in his second a^d, 
dbird lecturea They ainount to /the demonstration of. tlie 
fact that intensity of fever is not. invariably, a sign of 
iutensity of infeetioq, and, that the. subjection of. pyrexuv 
does not necessarily curtail the natwnl,&eli-Uzujto4"Oou£se 
of. a'specific disease. < ; : 

Turning froiu these speculaUve re^oiis, the lecturer 
hsought his audience down to: the more stable grquml of. 
fact! and practice by lus discussion of themode of action aD<l 
utility of.antipysetic treatment.Naturally thatmethod of 
treatment would be the most rational .wluoh would strike 
at the canse of the pyrexial disturbance, either by destrpymg; 
^ specific germ directly or through tlie .heightening of tba 
natural powers of resistance, or by. completely neutralising 
or annulling the toxic agencies which ^ produced by. U., 
Of such " specific” means, wemaypossees in quinine, antf 
less certainly in the salicyl compoundsj. drugs that cure 
malarial and rheumatic fevers by virtue of direct action 
upon the morbliic virus. Apart from these remedies we are 
at present absolutely without a means of allaying fever by. 
removing its cause. We have to deal with it symptomati¬ 
cally, and by so doing enable the organism to withstand, 
the operation of the Specific pc^on, or, what is more 
obvioits, to at least provide against the ill effects udd^ 
must be wrought by a long-.c(>ntinued derangement of 
the nutritional processes such as tlte febrile state deter* 
nlines. Even here oUr means at luresent are much 
restricted. We do not, says Dr. MacAuster, possess 
any febrifuge in the real semse—that is, a drug which 
would “allay fever, by restoring to healthy action the 
disordered thermotaxio mechanism, thrown out of gear- by 
the action of the morbid poison.” What we do possess, 
however, are remedies and measnres which, either by oheckr 
ing thermogenesis or by increasing thermolysis, can, as it 
were, restore the Ualance whidt has been derangetl by tlie 
loss of thermotaxio ocmtrol. In illustration of tiiis. he dis^ 
cussed in detail all that has. become known by ubseivation 
and experiment of the modus operandi uf antipyriq,. which 
may be taken os the type of the lengthening series of anti¬ 
pyretic drugs which of late years have become so widely 
prescribed. He showed that antipyrin increases the pro* 
perty of radiation from the .skin; that it iliUunishes 
the difference between peiipberal andcentralAempecature] 
that it loweou temperatore as a whole, diininiqhiagithermo* 
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genesis ; that it diminishes nietahoKam, and sometimes 
inoreases perspiration ; and that- it gcneraliy- slows the 
heart, •and Taises' slightly the tension' in Uie radial artery. 
By an interesting comparisun with the-striki)ig ^tion of 
aatifynn in allaying pain, Dr. MAcAtmrEn obtained 
perhaps one the nxsa convincing argiunents in support of 
bis dootriite of,the herve-meclianlwin of fever; for from 
these ner\infl ' ptoperticR it secniH hrtgliiy proltalde. that 
uttpyrm can stininlntc the inhibiiory oentres of' henro- 
mnsealar' fanciiosts,- which wonht inreeiseiy cx']>lain its i 
action as an antipyretic; Still, it will remain merely a 
symptomatie remedy, not inlluencmg the course of the 
specific feverj only interrupting its outward ami viinhle 
manifestation, by producing whenever it is adniini:jtered a 
eriw comparable to that which natsure in many pyrexim 
determines. Laatly, he compared these elTecis wiih tlinse 
producible by cold bathing, tite efficacy ofwhicli w.'vs, he 
maintained, fully provedl One roain difference liee iu the 
mdh*putah]e fact that cold -increasGS, whereas the anti-' 
pyretic drug diminishes, nitrogenous elimination, the latter 
probably actually restricting hietabolisni. - That cold does 
not act as a mere refrigerant, but, like the drug, ilirougli 
its influence upon tire nervous-Tnechanism, will l)e generally 
accepted; and so will the caiitidiis whicli were urged regard¬ 
ing the application in individual cases of this, to our think¬ 
ing, most valuable and rational antipyretic measure. 

, ■ .. ■ . . . . . 1 . 

Lk the course of the numerous reports we have, recently 
published on sweating in the provinces, varions snggestioTW 
were made which, if adopted, would, in any ca^c,- mitigate 
the crvilsidanouaeed. : Some of these meatures are simple, 
others more 'Complex, but all are scattered over a ’wide 
area. It- is therefore necensaiy’, for praetienl purposes, 
to group t;^ther these diflerent and disjointed' pro- 
poeala, add new enggeatlons, and, in foot, bring forward 
a programme of constructive policy on whidli it U'ill bo 
pofniUe to base fdtoxe political and social action. 'First 
and feremost, as we have so often Urged before,we demand 
the abrogation of the 69th clause of tbe Factory Act, and 
canseqnently the extension of the Factory Act tu dll private 
rooms uid dwellings where work is done. In other woods, 
all work andeHakeni for the publie must bd under public 
control amd supervision, whetheo' it be done in a private bed¬ 
room or in a aplen^d model factory. To facilitate the task 
of the inspectore who under < Factory and Sanitarj- Acte are 
af^inted to protect public-interests and' public health, 
there idionld he a compulsory registration of’ all placesy 
whetber ’workshops, factories, or private roonis, wdiere any* 
tiling sold to the public is made. Employers who allow 
thedr workpeople to take part or all the work to their own> 
homer should be compelled to keep an open registry with 
tbe addresses of such a-ork people, sO' that the inspectore' may 
have no diffieulty in finding out the abode of lionie workers. 
All this wilt naturally greatly augment tiie duties of the 
inspectors, and their number, even new insuflicient, will 
have to be largely increased. 

Of coarse, on the character, energy, and ability of the 
futnre inspectors will depend to a great extent the success 
of BDch lefonn. During the course of the inquiries 'we hare 
mdertoken, complaints were made to ns that certain in* 
BpetfUnu oadqr the Factory Act beki^ed to the jemplt^rer 


doss, hod no knowledge or sympathy with the needs Of the 
workpe^^le, and were easily imposed upon by unscrupulous 
empioyers seeking toavcid conipHnnco'with the'Iaw.u Snell 
eomphdnts, whether well founded or noti woutd'be Best'met 
1:^ tho ai^intmont as iuspuetors of sonwe fimii among those 
who hud actually Vxleii tlie ‘victims bf tlteabuses itissouglit'to 
abolish. - They are best n«}naintod wiUi ihetricks of tnulu 
by which inspectors drawn fnmiJ odier classes' of the’CrtUi'-' 
munity have so often been dec^-eib The’wortrWie'n, udifr^ 
sufficiently organised for 4he pur^tose, couU - thenisbliteH 
indioato who nmong 'their owii '<da»« they oouldi tonst^to 
w-atch over thoir interests; Already there: eire sohib 
workmg-men inspectors : but niiforlunately, aa-tfa^t-ap-^’ 
pointment depends solely on the Gdvumment, the k^ving- 
away of such'inspoctorshipe may easily becoine a'nleiuM’of 
political bribery ami coimption; Mfd thus intvodtfoe iwsiies 
fos’mgn to the purpose In ’view.- it would-be* safev If 
working men themselves could ifiake the kppointfttents. 
But while working men' would best be able td detect 
infractions of the law relating'to the houre of labour, child 
labour &c., and tricks -of' tiade generally, a large staff of 
medienl ihrs^ibctorA is alsO' n^essary to deal with Aiedidat 
questions, ^vith the pix^phyiaxis of‘infeeribiM diiieasd, &c.’ 
Finally, there shouhi be h third >cl{ii^s ’Of'lnspectotv, whd 
wbuid be teclmically quialifled to decide hfl'iHflntSTelatinjj 
to'ventil«ftiun,''dmiiiage, and' kindred Objects. The staff 
of inspecdors kliould, in a w’Ord, consist iH Working inert, of 
medicid tush, and of'sanitary-engiBema> -^Their pow^, 
furtoer, must be greatly extended. Tli^'niust httv*ei the 
right of inspection at lUl times of the nighd. and dliotlM 1^ 
able to employ d^ctives. Afthe present rteirn^nt, in the 
Eastiend - of' London! especiallj'j tlio InapecWre nniflef'the 
Factory iVet are personally too Mull knowrv' to ’he'rtbl© to 
discover many abusesi 'Tlieir presence Is atoBco'petoeiveiV 
and signalled thVeughout the distiictv 
Whoh the powet and means of kispsbiion Uto th«9 grdatfy 
extended, 'so tnoay unsuitable workshops Will be disc<<Vere<l' 
and closed ’that, as ww liavd flllrer(d>'- pointed out, a'g^f 
demand will arise for better- aceommodatiem. Hie pro-- 
pnsals we made when dealing ’with - tide subjeeV'will 
meet the diffienliy. When private Hlaughter-hduSeS'HrW 
abolished the vmiikicitiality prbvidee a: public ShnightW* 
liensei trt' the same 'way,- Aiid^topresefrve publlc bUHlthV 
public markets are built; ’ In'tbetailoring tra<le, eRpeciaHy, 
it is alnfbst impossible to have a ptoperly i-eirtihitod! ■work-i 
HKjm vrithoot mechanical npidia’nc^'. ' PoVrer applied ’ trt 
tbe se\ring machines Would' also prevest* injury resulting 
ftoin Bxcessive use of toe treadle byw'omen. 'We tlierefore 
proposed - that thw municipalities sbbU'ld' buSM ’ great Mocks 
of model workshops, to be iM'^eut' tib 'tailors and' otliers.' 
The cost' of one engine' to provide-power and um^anlcaV 
ventilation, when divideil among' niany workshops, WmtM' 
only sKghtly increase- ihe rent of each; niid tlie {mbllei 
wonld then have a sine guarantee that clothes wwre tntidw 
up ertder the l)eBt Kiwitary conditions that '«cienfco* can 
provide. ' ' ■ ■ ■■ . •• > 

■ The workshops ’ thus rendered perfect, there' wonW still' 
renrtiin a danger of infection.- Disease might breidt'oiil^'lrt 
the homes of the Workere, "When, fer' instance, the ehildren' 
arelU with scarlet feVet, the irtfection-migllt'be ttiiTiedfkjm’ 
tkelFbed to tbe model WkthOp by'tM 
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or other relatives. This danger can only be met by 
rigorous prosecution on the one hand and ample compensa¬ 
tion on the other. A person who stops away from his work 
to avoid midangering the public health should receive from 
the public at least as much as he loses in wages. Unless 
this principle is recognised and applied, the concealment of 
infections disease will continue as in the past. Incidentally 
our reports have shown to what a large and dangerous 
extent such conoealment is actually practised. 

All these suggestions, if strictly carried out, would greatly 
improve the sanitary condition of the trades involved, but 
this would not abolish sweating. The u-orst phases of the 
sweating system might not prosper under the brood dayliglit 
of such thorough sanitary supervision; but the system of 
sub-contracting, which leads to the sweating of profits out 
of learners, unskilled and unorganised labour, might still 
ccmtinue. To abolish sweating it has been proposed to 
impose a poll tax on foreign paupers, or even to alto¬ 
gether prohibit their landing; but this will not in any 
way put an end to the sweating system. Firstly, we 
make this, emphatic assertion, because by far the greatest 
number of victims are not Jews, but Scotch, Irish, and 
even F-Tt glisb workers; and secondly, because tbe Jew victim 
would not come over to England as a pauper. The master 
“sweater” would be at tbe docks to receive him, to 
answer that he had means of existence, and, if necessary, 
to pay the poll tax. But tbe greater the difficulties 
in introducing the Jew worker from abroad, the more 
des^)erate will be his state of slavery, the more exact¬ 
ing tbe treaty he will be made to sign to secure the pro¬ 
tection of his employer. Nor should we allow the abnormal 
and extraordinary condition of one single district and one 
or two trades to be made the basis of legislation aflfecting 
the entire country. According to the statistics of the 
Registrar-General’s office, 83 per cent, of the tailors in 
St. Geoige’s-in-tbe-East are foreigners; but in London, 
out of its population of over four millions, there are only 
60,222 foreigners, and in all England there are not more 
than 118,000 foreigners, 10,528 of whom are sailors I 

More effective far in abolishing the sweating system will 
be the action of the Government and of the municipalities. 
A very large proportion of the sweating tailors are engaged 
in making nniforms for the army, the volunteers, the police, 
the tramway, the railway, and other large companies. All 
this can at once be stopped by refusing contracts to those 
who sub-contract, who do not possess wholesome workshops, 
and who pay an inhumane rate of wages. The workmen, 
who in many instances are voters, can help to bring this 
about by introducing the question at aJI elections, and ob¬ 
taining pledges from.the candidates that they will consent 
to no contract tbat gives rise to the sweating system or 
oonntenanceB the grinding of the faces of tiie poor. Simul- 
taneonsly with such public political action, tlie conscience 
of tbe community at large most be stirred to a sense of the 
social responsibUity involved in every purchase mode. 
Cheapness based on a rate of wages that drives the ^vorkers 
to starvation and vice is tbe most cruel of extravagances, 
and it will as surely as any other sin bring about its own 
retributux). From all sides we see symptoms that those 
truths are burning their way into the hearts and consciences 
of .tl^oughtfal men and w'omesL' This awakening to a 


higher sense of duty will be more powerful for good than a 
law striking the miserable wretches who, flying from 
barbaric political and religions persecution, claim on our 
shores the protection of our civilisation. Let us rather 
concentrate our energy to secure the abolition of Claase 68 
of tbe Factory Act, the inspection and r^straUon of all 
places where work is done, tbe liberal compensation of ^ 
who abstain from work when tliere is danger of ^weading 
infectiouB disease, and the creation of a great army of 
inspectors, consisting of medical men, sanitary engineers, 
and working men elected by tbeir own class, witli power to 
employ detectives. Then let the municipalities build 
model >\x)rkfihop8 with every ssmilaiy and scientific apfdiance; 
and let municipal and State contracts be models in tbe 
matter of the wages paid and the conditions under which 
the work is done. To bring about such reform, the political 
power of each elector must be exercised, and candidates, 
irrespectively of party politics, be made to accept this 
or some similar programme. Finally, we repeat, it is 
the public conscience which, above all things, must be 
quickened into a higher conception of duty; and when 
this is done sweating will die a natural deatli. 


Tub most cynical person will hardly deny that the 
present age is characterised by a large development of 
philanthropy. The need of to-4lay is manifestly less to 
stimulate the philanthropic spirit than to gi^'e it vase 
direction, and thus prevent that mischief which, as the 
proverb reminds us, so often results from tbe tinguided 
efforts of well-intentioned people. Charity is, indeed, 
double-edged — powerful for good, potent for mischief. 
Practised with discernment and an enlightened regard for 
its peculiar dangers, it is worthy of all praise ; but when 
indiscriminately lavished it is a prolific source of widespread 
demoralisation. Our hospital charities afford a crucial ease 
in point. It is bard to imagine tbe world v.-ithout bosjutals, 
or to estimate the untold relief to sufliering which they are 
the means of effecting. Of the many glories of our modem 
civiliaation, few are more worthy of record than the fact 
that in all the great centres of indnstry tlie suffering poor 
can command tbe highest medical and surgical skill without 
fee or reward. But our own columns and those of our 
medical contemporaries bear constant witness to the clear 
fact that onr hospital charities are constantly and grievously 
abused. Men and women who would scorn to acc^>t any 
other form of eleemosynary aid grow accustomed to the 
idea that medical relief may be aoc^ted gratuitoosly 
without disgrace, and the result is grave injury, not (»ly to 
the professioD, but to tbe general puldic morale. We trust 
existing abuses will not be extended and magnified in oea- 
nexion with a class of institution still comparatively novel, 
and on many grounds desen'ing of hearty sympathy and 
support. W'e refer to the “ Houses of Best” springing up 
throughout the kingdom. These institutions may usefully 
fill a niche hitherto unoccupied. They are intended for 
that large class in all our great cities who, altliongh free 
from grave organic disease, are yet debilitated by over¬ 
work, prolonged confinement in vitiated air, and periiaps 
improper dietary, and whose means do not admit of per8<Hial 
effort on their own behalf. That this is a very numerdus' 
class all practitioDOTs in large centres of p< 9 uhtitiott''wiU' 
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readily admit. They are mcetisg every day witli cases 
which present a baffling problem in treatment—patients 
whose condition is summed up in some of those vague 
phrases, “wont of tone,” “impaired vitality,” “general 
debility,” and the like. §uch patients generally have a 
languid appetite, feeble digestive power, a lack of energy, 
physical or mental, and sometimes disordered sleep. When 
such cases occur among the wtAlthier classes, we recognise 
the inadequacy of drugs alone to meet the indications, and 
we advise a yachting cruise or a tour among the Alps. But 
if the patient is an underpaid clerk or sontustress, we refrain 
from advice which would be a mockery, and, should no 
friend’s house ho available, we find ourselves not un¬ 
commonly in a very real difficulty. We know what is 
needed ; the expense is not necessarily great, bnt often the 
requisite machinerj* is lacking. It is to meet this very 
genuine need tliat “Honses of Rest” and “Convalescent 
Homes ” are being establiaiied, and we shall heartily 
wish them godspeed provided they are not managed sa 
as to swell the already prodigious' tide of medical men¬ 
dicancy. 

It is not difficult to indicate the general lines on which 
such institutions should be conducted so as to reap from 
them the maximum cd advantage. The site should be 
choeen with care, due regard being had to accessibility, 
hygiene, space for recreative purposes, aAd agreeable 
surroundings. The “ cottage plan ” will probably be found 
preferable to the erection of laige institutions, and the 
seaside will in many cases suggest itself as the most suitable 
locality. Pleasure grounds of some description should, when 
possible, be a sine quA noa, and facilities should be afforded 
for out-door sport ami amusement. Medical supervision 
should be jiroWded for the regulation of the dietary and for 
the treatment of such cases of definite disease ae may be 
from time to time admitted. An experienced matron— 
preferably a b<wpital nurse or ‘' sister ’’—should liave charge 
of tlie domestic comfort of the inmates. Payment shouhl 
be'enforced in all cutes, but no doubt some form of sKding 
scale adapted to the needs of different classes would be 
found necessary. 

We think it hardly doubtful that such institutions would 
be as useful as they would be popular. Especially to over¬ 
worked and over-enxioes women would they be on immense 
boon. Our large workshops and factories contain great 
nomljcrs of women, still yonng but prematurely aged, on 
whom the unceasing grind of work and the intemiinable 
struggle for bre-ul tell all too soon. Tlicy are too ill for 
work, not ill onougli for a hospital. They nectl rest, frcsli 
air, and good food lather Uuui active medical treatment, 
and these they are often powerless to obtam unless help 
and direction be given. 

Many of our hospitals possess “Convalescent Homes" at 
the seaside or elsewhere, and these, when once fairly tried, 
are soon found to be an indispensable adjunct to a complete 
fysteiD of treatment. Bnt usually their aocommodation is 
very limited, and their benefits are omufined to those who 
have been in-patients at the parent institution. Tf sttch 
homes could be multiplied and extended, it wonTd not seem 
unreasonable that cases might be from time to time selected 
from the out-patient department also. , The class of patient 
o widob we haver ^Moially. referred is a frequent visitor ati 


this department. We must end, however, as we began, by 
insisting that no new development of charity shall be 
allowed to pauperise further classes alrenxly more thaii 
sufficiently demoralised. Self-help is at the basis of all 
sound character, and we must see that a physical boon 
is not made the occasion of inflicting a moral injnr)’. 


^nnotalioirs. 
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THt ROYAL COLLEGE OF SURGEONS. 

At a Council meeting, held on July 14th (the record .of 
which appeared in our last issue), the three recently electetl 
coimcillom were admitted, and the Fellows have exchanged 
valedictions witlt all three. This anomalous dtsunion of Uie 
Fellows from their representatives will be oae of the sub¬ 
jects to be immediately dealt with by the Association of 
Fellows. The Council have authorised further deuiolitions 
of collegiate propoly, situate at. Noa. 38 and 43, Lincoln’s- 
inn-fields. Their reason for so doing may or may pot be 
a good one; but we do, and shall continue to, protest 
against such property rearrangements witliont the acquired 
consent of the Fellows and Members. We contend that this 
property is not the private holding pf the Council, but that 
it is the legitimate public owning of the Fellows and 
Members; and that all such interference with real interests 
should be first sanctioned by the corporate body. W'e pase 
on to record, that the ut^ly inooniplete Supplementary 
Charter lias received Her Majesty’s Royal Assent. Loud 
Rosebery’s hnmorous hit on the Prime' Minister’s Lifis 
Peerage Bill applies to the Council with their fractional 
Charter. ' “It is as if,” Lord Rosebery said, “when one 
wanted to go to America, the noble Marquis offered you a 
luLDsuui cab. It would take you to Euston Station, but 
there would still be very many miles to go.” A worthy 
sclieme of collegiate reform must be based on longer 
and broader foundations than the present teniporary 
plan admits of. We anticipate that enlighteoment of 
some of the components of the. Council, pressure on the 
part of the Associations of Fellows and Members, and 
discussions in tho House of Commons may yet provide a 
passage for reform; for the moro earnest and resolute luen 
in our midst will not b« content to let the question rest 
where it is., So unimportant: lias the matter of the 
election of the Pret^ideut of the C(dlego become, that 
really but few Fellows outside the Council knew much 
about it: iu consequence of Sir Joseph Lister’s retirement 
tim Council were somewliat iu a difficulty. They were 
unable^ even hod they so wished, to elect the Fellow: 
whose antiseptic ^’stem has made his name almost repre-' 
sentativo of Englith surger)-eoalUctiDg arguments (fun 
and against) enshrouded some of the seniors; so the 
majority of tiie members of Council, thinking that Mr. 
W. S. Savory had upheld the traditioBS of the elders, 
adopted the l^t course oi)en to them, and re-elected him. 


BRITISH NURSES' ASSOCIATION. 

The letter from H. R. H. Prmcess Christian on tliis subject, 
'which api)eared in a recent issue of The 2'tiacs, has servetl 
to give a wide publicity to tlie newly-foriiicd institution and 
its objects. The natural, and indued ossurpd, outcome of 
publicity in such a case is syntpathy; fur the interests wbich 
the Association is formed to advance, though nominally 
and in the first instance those of tho nano, are really aad ia 
the event those of tlie public, wliich employs ilie nnrea^ 
This is adniirably put in. the letter, in which the PriaccM 
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ea-ys; “ Tlie ,l>riti6U Kurees’Aaeociatiofl, liavnog auccioeded 
tl^G first jdace in .con-stitutlng itself by tbe enrolment as 
iiieuibei^ of thorougfily tr^iined and competent ppraes, and 
iio otiiers, is now seel^ing {q establisli, it Is lioped on the 
wenrfe Ifwiu of a Royal-Charter, h system of registration 
Whtidh trill enable even' trained nurse to 'pj^lnce ddenmen- 
tary etidence of henodaeiition and attainments, and thufi to 
sliow that she is entitled to tmnli^ijnce inJier calling. When 
sucii a system is bnnigbt into oj)eiation, jKfople who employ 
unqualified nurses will liaVa -only, tlieinselves to blajne for 
any ill consequences trhicli may ensue. ” Such is the object— 
that is to say, the main object—of ..the Association in its 
more public a.spect. But it may also be described from a 
strictly professional point, of view; .and in tliat caae the 
most apt, and at the same iime the most comprehensive, 
terms rilat can be used ’define its bhjects to be “‘to 
nnlte all British niirsies • for their irtufuttl help and pro¬ 
tection, and for the advanceiiient in every way of tlieir 
pt^feesional work.’* These tvTo stateinehts are irt no way 
repugnant to one anotiier; indeed; tliey are, strictly speaV- 
ingj Itardly (lifitlnet. • For'the iriterests of tiie nurse and 
of the pn^lle dre for the in'ost part idfefitical.- What 
the nursing comtunhity eWefly needs is ari brganisatioii 
eiiahHhg efficient fautees to secure recognition ■ for their 
qualifitotiortS and making 4t' impo^ible for uiiqualified 
pers*jnsto trade npdn the ignorance of the public by un¬ 
founded pretw»ion.s.' In a less, hnt still in an important, 
degree, tlie eduedttori of rtUrses needs to' be organised and 
tendered somewhat moreinniform than at present. These, 
if tb^ ni^ filly be described as professior^ objects falling 
within t4ie Above definition, are certainly no less objects of 
public interest. To the patiente'whom they tend it is a 
matter of 'the'utmosfc iniportance that -nurses should receive 
theibeet i>oe8ible"treining, and that their fitness for the 
dntiee which •they undertake should • be ascertained by the 
most-carefol teste. Thus, in the main at least, the objects 
the British Nurses' Association are directly, and in the 
highest <legree, objects of public importance. Itis, however, 
natural and most legitiinate that a whole brood Of sub¬ 
sidiary obj^te should gather about this main project. 
British nurses have formed an aggregate, but never a body 
Until now. When once they learn the secret of organisation, 
they will find that many advantages hitherto unattflinablc 
av© brought within their reach; and if their organisation in ite 
inception and ^vorking is entrusted to wise hands, the benefit 
thence nocniing to themselves will be secured, not only 
without detriment to tlie general public, but even with 
inddental advantage to- all. For instance, notliing could 
be more promotive of the material well-being of women 
following the profession of tlie nurse than the establisliment 
oMiomes—oonvalelsoent homes and the like—where they 
eanalvfoyscommand what rest and repose may he necessary 
for recuperation after periods of exhausting toil. This is 
obvious, and it is only less obvious that to those who employ 
the nurse it Is no small advantage that lier capabilities of 
work and of sympathy should be maintaiued at high-tide 
level by such means. To art an invalid to nurse an invalid 
is not sound poliey, but it is tvhat etiTy too often hapi'cns 
as-the result of the arduous conditions of life under which 
many a mure or less friendless nurse ha.s to prosecute her 
duties. Thwe is, tlienj « vast-fieW-open to tire British 
Nurses’ Association, and tlie work which it proposes to 
undertake is such as gives it a special claim upon public 
sjnnjiathy anil support. In pleading this cause with the 
generously disposed, Princess Christian asks no alms and 
seeks no benefit for which she' does not ofler an ample 
equivalent. We trust that the response to her Appeal will 
be *iich as will enable her, and those with whom she has 
onsbMated hereof in this good work, to bring to a successful 
i«ne on tfndertakiajg which has been most nobly and, we 
Buif)wld,an 09 tsu 8 pieioaBly began. • 


THE WATER COMPANIES AND CONSTANT 

SUPPLY. 

A Ca.sk of some interest to water consumers was heard 
last week before Mr. ConiniiBsioher Kerr in the City of 
London Court. The New River-Company had given notice; 
in complianbe ^^’ith a demand mode' tome yeiOB; ogolbjr the 
ve^tiy of $t. Paucras, that they ;WouId;giye. ooft s tont,water 
service to the inhal^itants of .Highgatq, aqd q>,number uf 
iiuiisclioidem were. required to aUer th^ir water fittinga. 
Later, the Coiiipany found that they were nnnhle to give 
this sfupply above the lower parte oL the houses; the 
householders had therefore made the te^uiml obangea to 
no purpose. Oneof'tham coneequentiy sudd the Gompioiy 
for tliOiSiun of M lOt,, tlie expetuie which be had. ineurred. 
Mr. .Guniniii^one^ <Kerr decided qgaiust thq. Company, and 
refused to give leave for appeal., He stated tliat, as notice 
had been given to make the alterations, And the officials 
hail looked ov6r them, these acts constituted & contract. 
A curiou8‘pdint in-tlio casd,'which did not dome before the 
learned judge; is that the Wated Company have no power 
to demandran alteration id httingp Is cohnexian ivith. a 
coustent water service; sqch'puwers as they pys^ese for the 
purpose of preventing waste of water could have been exer¬ 
cised at any tiiqe. The Company^ however, have chosen 
to proceed only when constant .supply wa.s demanded, and 
have thiiH, by associating in tlie minds of water consumers 
constant service with the expense altered'fititings, con- 
trivnd to make this demdnd very mipopoiao. There is a 
sulietantial: justice in recognising t^ie CempoDy’s prooeed- 
ings as of tlie nature uf a contract, apd, in permitting houscr 
holders who have l>een put to expense to recover from the 
Company tKe sum which they have unneceRsariry paid, 

THE POSITION OF MEDICAL OFFICERS OF 

health, j 

A RPEEDV reply has been made by Dr. Hime. to the 
statements of members of the Sanitary Committee of the 
Bradford Town Council. We can dome to'no other conclu¬ 
sion than that the Sanitary Committee, having deterinined 
to terminate X>r. Hime’s appointment, have sought in vain 
for some reasonable pretext for their aoUoQ. Their proceed¬ 
ings are not calculated to enhance the dignity of the com¬ 
mittee. We might leave the subject with a word of regret 
at their behaviour, were it not that the Hraitford Ohscrfcr 
of July 12th contains an article on the ^.sition of the 
medicjJ officer of health wliich dosefires' the vridest jinh- 
Kcity, fur it puts jxiintedly before the pablio the loss 
wliich they sustain when.^e- medical officer: of health 
is forced into a position of subservience to a.ioanitary’ 
authority, and only acta in accordance with the views they 
tlieniselves hold. The Bradford Observer bases its article on 
a letter written by a Bra<iford alderman, whp objected to 
the criticism of outaiders and the demand fot information, 
on the ground that employers have a perfect right to dieniiss 
servants on the termination of a oontroct; Acontention which, 
the Observer shows,,is fallaokma, for Uie burgeasosare-tbe real- 
employers, the Corporation merely standing in thejpoeition 
of managers. It then pertinently asks—Wliat is tlie use of 
medical officers of health? Are they corporate servants who 
are only to see an<l think what the majority of liiembers oh 
a sanitary committee wish, or are they expefte employed just 
because they can see and think independently} it 'holds that 
the Legislatnreiateoided tliat tbehealthidficerwnd tobedome- 
thing between a Guvemiueut inspector and a local official,' 
with a share of tlie criticising authority of, the former and 
tlie local dependence of the latter ; but theix>sition in which 
he is ])laced tempts him strongly to make things smooth in 
the first place, And to do His duty only in the toebnd.- The 
ffisolt is, ta the nmjeiity of u^toncepi tliat ttaa daedkai 
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offic^, i)f health-fis^ft.SKTt^ .pf. who .does ®ot 

inakV expensive '(Iisc<)V‘drieK xilitif they have been' forbed 
on hU attention by oirtsiders, or until he is quite sure 
that &e wiil be thoroughly backed up. Out.conteihpurary Bbcn 
n» e&otual Temedy save in tanuBg the medical ofiicen q£ 
health into Govesniaent inspectore. ' Muior local bodies, it 
says, where onq tiro uien mlevWiU be. inenrable-other<. 
vise. It pedDtH out. thab corponations can easily obtuiti 
Hbtiol. sttbeervieiice,'if that is tlieir purposc. by waking an 
example of aver-zOalous ollioinJs) but tbeh hundreds |>et' 
aUBoraie waeted, and if ntedical .bflleerB Have bit b« paid, 
the pablio may aa'ivellget .v&hte fur thw money. We note 
vitb. pleasisre these eonunenta ]f. the.tiwvicie.s .which the 
medical officer of health i» appointed and paid to periurn) 
we ]u:ev«Dt«d fran being hvaUable .through the action of 
a town eonAoil. publio moneyds-squandered. It is pure ex* 
tiaragance tQappaintaa.expert to do only whatan.al<ienunA 
Shinka neceeBary.: bat the lotH, .we wonJil beg to rctuind the 
Bradford .butgesflee,, is not hieroly lose Of tnoncy, but may 
be leas of Ufa and health to tbeinsdves. 


THE ROYAL OOMWfiSSIdN ON HIGHER 
EDUCATION. 

Thk .Uegiatrar n4 tlm Uuiverhity of LuwUm, Sv* PidUp 
>Ia«:Bae, Mr., Awtie, W.C., and Ur* ,W. d., Collins gave 
evidence before, tlte Cunmiissiun on Saturday last. Thq 
represent.'ftives of thq.uiedipal .seliools (other than University 
and- King's Colhegqa) viU bo . hoaid.’torday .(Saturday). 
Dr^ Frederick Taylor,- has beeu soiqinated to ^ve evidence 
on boliidf of, Uuy's Hospital ModicaL Scliool. Before the 
Commission closes, some eminent legal authorities will.pro¬ 
bably be calleil to express their yie.ws as to the qulvisability 
of inolndingthe representative legAlimctitutinnsoii a Faculty 
wf Laws.tn.any proposed univerKity, 

THE VALUE OF VACCINATION^ 

Zumeu, according to a doily cunt(en)(ior^ry, is bcgjinnuig 
to soiTur from the educU of rteglect of voccioatlun. Until 
1883 a conipttUuiy racLiuatiqa iaw Vus iu fotcc, .but 
in that ye^r it was repealed, thesnccess pf thq nutl'vac(^. 
uationiste depending, vs are tqld, upon the fiwi not a 
single case of swsil-pox occiuTod ip IS82. But. in in 
eve^ 1000 deaths,. 2. .were caused by sniall-pox; in, 1881 
there were. 3 in every 1000; in 1883^ 17; a^ui in tliqlast 
quarter of.l866tihc^ w'cro 83 deaths. While Europe is 
exhibiting folly by showing in some lo.c^itiPS’opposition to 
vaccination, Japan is deriving benefits from the recognition 
of ite value. Nagasaki, we Ibirn frdm'aaotbei' contemporary, 
pooaoesee % goveqmr; named Kusaka, >t'bM ^ beqt upon 
ridding the tow'u lOf the diseiaims which formerly infe&tqd it. 
By loeans aeystem oloompulsviy vaccination, vigumusly 
enforced by. the governor,, sniail-pox, lougafamiliar scour ge iu 
thqohl towuihasbeen p^tically etamped out. In Enghurd we 
may exn^t soon .to,have the u]>portu2uty of evpsidering the 
effeetsof auudUpoK on.yaccinat^aud ut^accinatud cuimuu^ 
nitresxeepectively, for, certainly «u>nao| our towusare slowly 
retaraing to the eonjdition.of boiag-unprotected against 
siBalUpqx. The result of thb* change will be first , sluju n 
in the diffiarence, in the. ages of persops dying, from surah* 
pox.: in the uavaocinate<i comntunitics it is the yuunge:^ 
members whu would chiedy .HuiTer; in the vaccinated,, ^e 
older. - Uermonj, on the other- iipud, is show ing the etfects 
of xe^aocioatioD, and hitherto the freedom of German towns 
from sdiiahTpOK has. contrasted in a marked degree t with a 
lac^SE pmvalezrae. of. this di^^ease in otlier European towns 
wbere.DevMeiiiation iauqt eaforioedt : Probably the outcome 
of tbb experience of present.generation .will be t|ie 
tsiifirfrimnTit of nn'iwriantioa iu tlin -ol Euyppiuan 

teiUitruis. 


REPUTED CENTENARIANS. ‘ ' 

NoTtnniS’t.VyDIXO the f<fin constant rccurrehce of 
notices hf thd' deAths of , cenfonarian.s, tlii’Yc' can be' 
no question , that, owing in great moa.sure to , flie per-' 
.severing resrarthes of Mr. Thoms and othei-s, the imiiiher 
of reputed centenarians is steadily' declining, "an'd not 
only-in England' The first English census "at'wlih-fi 
the ages of the population were rctnnie«l with' aiij' 
approach to roinpleteness was that in 1841, w’licn *i4h 
peritoTts {jnale anti foinalc) w-ere j-ehn-ned as aged TOO 
years .aftd npwarils. At the four subsequent ennnicfa-* 
tions the reported nuTuber of rcjnitcd cohtenariittis' declinetl 
successively to 215, 20l, aind iTO, and in 1881 to 141. It is 
scarcely neces,sary to point' out that this steady decline of 
reputed centehafikhs lias bcknrred concurrently with con- 
tinmnwly iucreasing i>opulatioiia Tims, in 1841,13 in each 
inilliou of the enumerated population were returned as 
centenariaus, wheremt in .1881 the proportion had decline*! 
to 5 in cacli milliop, Ib is libyond question that 
marked decline of ccntenarlanisiq . in , England h*; 

apparent than real; but tliere is soma reason to balicva 
that, while tlie mean .duration,of lifo in Englangd lias 
undoubtedly increased, in recent years, , tiuM cxtojisiop 
of life h.os not taken place at the odvoBced, ages, 
but is almost exclusively due to the suniiyal of a 
larger proportimi of infants to ohildiioqd aqd atlu,li life., 
No sy.sbeiiiatic attempts have been made , in Uhgl^d Ui 
verify the enumerated .ages oi.yeputed centenarian^,' but 
tlxcir steady deciiiie; at aucctwsive censuses may be taken 
^ a )ULrt of abundant evidence of greater accuracy In 
the, statc«l ages of the euume,rato4 pppqlati^n; at the 
sauie tiipe, w-e may be well; assurod .t^at.vecy. &w;. of 
the redu,ced o^iber of 141 returned at tlie last . coqsub 
would stand the test of rigid inyestigatauu. In.a.reoept 
cqunuunication to the Frencii Anotlepiy,. hf.Ml^vasan<n;. 
stated that of ISO..reputed centenarians enumecatqd. in 
France in; 1886;.only 16 could be-aiutheoticated,by.dwa*i 
nieutory evidence; and th*t of 37, reputed,centenarians 
enumerated at tlic Bavarian .censns in 1871, only ;,one 
case stood the test of critical examination. , Similar has 
tjccn tl;e result of the investigatioB of ca-ses of repute<k 
ceUitenarionism in all oountrieo. Thq decline in the num. 
liecsof fegisWred deaths of loputed centenarians in England 
Ims’ been almost oa wall luArked as Uie icLealiqe of their. 
uumbei» at successive census enuyiierations.- Tsyenty;yaarH 
ago, when, attention to tliis subject was-in great port due 
ri> the, InyeMtigatuma uf Mr. Thoms, tlie average unmher, of 
reputed centenarians registered annually in England and 
Wales was about 90, while (he mean uumber in the last three 
years fur wliieli we -Itave- r^onk is 64,* altlteu^h the 
total annual number of deiUris has m that period increase*! 
os well as the population. The untrustworthiness of 
tl>e statement of ages, both in the census schedtrles and in 
tiie death register, is not, howeVor, confined to that of 
reputed centenarians, thus' fhro'\Ving considerable diffi¬ 
culty in the way of a satisfActorji to the qn^tioh’ 

whether persfiHs livw to such gi-eac ages as formerly, ft is 
certain Uiat the evidence of the death register appears to 
prove that relatively feNver people Kve to advanced age.s 
titan hiTinerly. For instance, in the first, five complete 
years of civil registrathm (1838-42) the proportion of deaths 
of jwrsons wliosc ages Were stated t*» be upwards of eighty- 
five years, was 27 pef 1000 persons of all ages; wJiereas, in 
the most recent fivo yearH for ^Yhicli the information has l»een 
published (1SS2-86), tlie proportiyn g£ *leiitli,s at t(ie.se ad¬ 
vanced ages to total tleatljs decline*! t*) ^ .per 1000. This 
somewhat linsatisfactory inetbod of calculation really under- 
.states tlie decline in the prupewtion of penioos wim, reaching 
middle life, survive to tlie advanced age of pighty-fiya 
years,}.£or we know kbot.a fas lasgcr ■ pypoitiog irf 
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born now reach mi^le life than was formerly the case. 
The Registrar-Generars calculated deatli-rates at different 
age-periods, moreover, bring out clearly, after full allowance 
for the untrustworthiness of the rates at the more extreme 
ages, that, whereas the death-rates in infancy, childhood, and 
early manhood have recently showed a marked decline, the 
death-rates of elderly adults have not only not declined, but 
had until tlie last few years actually increased. Thus, 
while the larger part of the recent decline in the numbers 
and proportions of deaths of persons in extreme old age is 
probably due to a decline in the registration of hetitioua 
ages, some portion is probably due to a real <lecline in the 
proportion of persons living to extreme old age. 


POISONS AND POISONING. 

In a lecture recently delivered by Mr. C. Mey»iiott Tidy 
before the Royal Institution the difficulty of arriving at an 
accurate definition of a poison was touched u|>on. The 
absence of a legal definition and the vague character of the 
popular definition were crilicisetl Iw the lecturer, who pro¬ 
posed the following solution: “ Any sul38tance which other- 
%\'ise than by the agency of heat or electricity is capable of 
destroying life either by chemical action on the tissues of 
the living body,- or by physiological action after absorption 
Into the living system.” This definition would necessarily 
exclude the destruction of life hy physical influences, hy 
any purely mechanical act, and by the mere “ blocking 
out” of tliat which is necessary to maintain life; on the 
other hand, it limits attention purely to the chemical and 
physiological actions. Mr. Tidy adduced several instances in 
support of this definition, which appears satisfactory, so far 
as it goes. Its weakest point would appear to be in the 
alMence of any limitation differentiating the toxic, cliemical, 
and physiological action from the remedial employment, 
since it is obvionsly mainly a question of dosage or mode of 
nse. Very many poisons or substances capable of destrojung 
life are to be imnibered amongst our most valued therapeutic 
agents, the dose, the degree of dilution, and the ni^e of 
ftdihinistration being almost the sole factors -which form the 
boundary line. In short, if the doses are to be disregarded, 
two paradoxes niigljt be formulated and proved by argu¬ 
ment : the first a simple negation of the existence of poisons, 
relying solely upon the possibility of arriving at some small 
dose which shall produce desirable results; the second an 
assertion of the poisonous influence of almost all substances 
possessing any active chemical or physiological properties. 
Until these contradictions are met, every definition must 
fail to be convincing and final. 


PTOMAINES OF PUTREFIED FIBRIN. 

It was found from ti>e researches of Brieger that by 
treating alkaline liquids containing animoniacal combina- 
tipns with chloroform carbylamines could bo produced, 
f^onip doubt, therefore, exists as to whether the ptomaines 
extracted from pqtrelied liquids were really products of 
putrefaction. Guareaclii allowed fibrin of beef to putrefy 
until it was formed into a red transparent liquid, holding 
hut little matter in suspension. The whole liquid (about 
thirty litres) u’as agitated in the cold with l>aiyta solution. 
The filtered liquid was dark i-od; one-half of this M-as 
agitated with chloroform and the other with ether, an<l the 
alkaloids were extracted from each. Guareschi concluded 
that definite ptomaines (not named) do pre-exist in the pro¬ 
ducts of putrefaction, ■ and did not result from artificial 
treatment of the fluid. He also found in the chloroform 
extract a body which may bo identical with tyrolencine, 
obtained by Schntzenberger from albumen after treatment 
with baryta. In the Journal de Pkarmack et rfc Ckemk, 
No. 28, Guareschi also gives a list of tlie varions ptomaines 
discoVeied oodan^ly^ed is'the seven yems new ended. 


THE PRINCE OF WALES AND THE GREAT 
NORTHERN CENTRAL HOSPITAL. 

The o]>ening of the Great Northern Central Hospital warn 
a right Royal affair, in spite of the deluge in which the 
proceedings closed. The reception of the Priiace and 
IMncess through the long vista of the Upper-street and 
Holloway of “ Merrie Islington” was most hearty and loyal, 
the display of bunting being very gay and the mottoes 
greeting their Royal Highnesses very hearty, if in some' 
instances homely too. The speech of the Prince waa in hia 
very best form—short, sensible, syropatbetie—in a word, 
thoroughly human. It is an open secret that his Royal 
Highness scarcely felt able to undertake the ordeal, which 
liati all been arranged before tlm lamented death of the 
Emperor Freilerick. Rut he overcame his own fears in con¬ 
sideration of the benevolent nature of the occasion. The 
touching allnsions in the addresses of Mr. Murdoch and 
Mr. Dewey to his kindness and his great sorrow, and the 
I responsive remarks which they called forth, were evidently 
I just as n)uch os his Royal Higlmess could get through. 

! Never did prince speak apter words, or ones more charg^ 
-\rith that “touch of nature” wliicli makes kings and subjects 
feel how much they have in common, and how much need 
there is for them to pull togetlier, and bear one anoUter's 
bntdens. The inspection of the wards was very comjdete, 
including a wonl of Bj*mpathy and a flower from tlie 
bouquets of the Princesses to eaeh patient. Had this part 
of the Prince’s work been done in a more perfunctory manner, 
it is possible that the Royal party, the company, and the 
gathered thousands might have got home before the rain 
and thunderstorm began. Bat what their Royal HiglineeBes 
undertake they do well, and well-nigh an hour was spent in 
examining the building before they returned to declare 
their sati^action with it and the hospital opened. We hope 
on an early occasion to give our readers some account of the 
hospital. Meantime ite promoters and its staff may fairly be 
congratulated on thishistorical consummation of theirwishes. 
Theohl hospital with only one-fonrth the accommodation of 
the present building, though tliis is not complete, received 
.326 in-patients in 1887. The parish of Islington is the largest 
in point of population in the United Kingdom, having 
increased in fifty years from 48,000 to 320,000. It wonld be 
monstrous for such a population not to have a good hospital, 
and discreditable were it ill supported. Let there ^ no 
abuse of its charity. Let the poor in their calamitous 
sicknesses find a temporary home in it, and all classes will 
combine to support jt. _ 

SLEEP AFTER DINNER. 

The custom of napping afterdinner is so familiar to many 
by occasional indulgence, and appears to be so natural, 
that it does not readily occur to us to question what may 
be its influence on the simultaneous process of digestion. 
That it does in a varying degree modify that process for the 
time being is very likely. There is also reason to believe 
that its influence in this respect is not entirely advan¬ 
tageous, but rather the reverse. A certain drowsiness or 
languor is doubtless natural to the work of digestion, and 
may be taken as a fair indication of its activity. It repre¬ 
sents the diversion of a portion of the Wood from outlying 
tissues, including the brain, to the alimentary mucous mem¬ 
brane. It is therefore simply a consequence of changes-which 
are essential to digestion. U n<ler ordinary eircnmstances the 
soporific influence thus brought aliout is not a powerful 
one. It is easily overcome by attention to any matter 
of interest sufficient to occupy without exciting the mind, 
thongh it may also, under the favouring action of rest, 
leisure, and recnmbency, os readily result in sleep. When^ 
however, the tendency to sls^eegularly follows a meal, and 
is well marke-i, we must look for its explanation in. other 
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than stoicHy natural causes. Perhaps there has been some 
eieaw in H»e amount o£ tiie lood consumed. Perh^ts the 
fluid taken, if a stimulaAti is acting as a gentle intoxicant. 
The prevalence of after-dinner sleep among the elderly 
again has probably something to do with the fact that the 
direnion of blood already referred to is more strongly felt 
when the cerebral bloodvesseUi have lost something of their 
elasticity, and with it of their nutritive value. The effect 
of actual sleep upon digestion cannot be immediately 
helpfoL Daring sleep the activity, not only of the 
Dcrvona system, but of every organ and tissue more or less, 
is IcMcned. The heart beats with a more languid stroke, 
the thinking brain pauses fm* a time in its work of observa¬ 
tion and decision, and the stomach in like mmmer lingers 
over its allotted task. So that whatever benefit, if any, 
results from the redoubled energy, of the latter organ after 
the short period of inaction, and from the cliemical action 
of digestive juices on the food daring its (xmtinuanoe, the 
poiod of sleep is mainly one of passive and slugg^h changes. 
No theory is complete unless it imply some plan of applica¬ 
tion. Amtmg the praotioal issues deduciUe from these 
observations we may note that persons who sleep after 
eating must allow fo^* this interval of rest in Axing tlie hour 
of the next meal, ami that no considerable amount of firnd 
should be taken for at least three or four hours before 
retiring to rest. 

SMALL-POX IN MILAN. 

Ah extraordinary meeting of the Milanese Town Council 
has just been held to consider the hygienic conditions of the 
city. The outbreak of typhoid, which was at its worst in 
the snbarbe, was traced, of coarse, to defective or impure 
water supply and to insufficient means of carrying off the 
sewage. B^ly-constrncted drains were noted, and thecon- 
•eqnent infiltration of the soil with fmcal matters was 
proved. Sinking wells seem still the chief resource for 
impraving the water supply Of Milan, tbongli why suoii a 
porous and wealthy city, so near the Alps, should nob 
br^ its drinking water by pipes, or even an aqueduct, 
from an upland reservoir was not made apparent. The 
neg^t to which a primary requisite of public health was 
allowed to run may be inferred from ^e fact that the 
sanitnxy spokesman of the Town Council actually con- 
gratnlnted that body on the analysis of the wells, now 
yiddiog only — we repeat “ only ” — 422 specimens of 
undrinkable water, as against 1038 such specimens in 
1884 i And this in a population of 380,000 inhabitants ! 
Touching the small-pox epidemic, the abuses pointed out 
iu The Lancet of last week were more than confirmed, 
especially the scandalons imnifficieney of means of trans¬ 
porting patients to the pnblic lazzaretto, and the want of 
proper Bolation and treatment of the cases depaeited.thera 
The fsbcHity with which relatives and friends of the patients 
wme admitted was also shown to be effective in diffosing 
the d jaeaeo . It seems that, not Milan only, but the native 
piu v iite e of Lombardy is now vimbed by small-pox, the 
eases in the dty ah>ne having risen from 930 in the first 
half of 1887 to 1139 in the first half of the present year. 
The Town Council, emoprising its medical as well as lay 
nHubsra, was unanimous in holding vaecination to be the 
iiipwtnfi remedy against the spread of the malady, aa 
eridsMod 1^ the fact tiiat' all the- duldren emd tdulte 
infsetod'iri^ snmlhpox had never been vaccinated, while 
those of tire adults who bad undergone that propliylactio 
opscati h n- had demonstrably been subjected to it so 
perfmetorUy -as' not-to have been really secured against 
ittask. - Bmoarking «ni the apathy the public to avail 
tiMMsivos of the protoetion of so splen^d a-discovery of 
iiikpuoifiiii II tjpifndido.iromUo $eknt^^), the Town Council 
.tim hjict that only comj>ulMry vaccination could 

dlimiiif t that tire impowtiun of 


sock a measure would offend the citixens’ sense of ireechnn. 
The vigilant prevention of treating smalbpox cases in their 
own homes was insisted on, and numberless utstanocs were 
adduced of the inccovemence—nay, the impossibility—of 
safeguarding domestic cases from risks inherent in sneh 
a system of attendance and mre. Far too little was said 
of the new lazzaretto so tardily rising to oemplttion out¬ 
side the gates, and a great deal too mneh of rdiabilitating 
the Rotonda, of which the inveterate vices of situation, 
structure, and maaageraeilt have djready been shown. 
Fnmigation and disinfection, which the Town Coondl 
seemed to rely so much, aa remedying the defects of that 
institution, are but poor substitutes for the amplitude of 
space, the healthy site and surroundings, anrl the proper 
medical and sanitary organisation promised by the half- 
completed building. The Mayor, in summing up the results 
of the d^beraticHu, while admitting the' neccaBity of 
compulsory vaocination of the ritizens and conq>n]sary 
isolation {tequeetro coetUivo) of patients, could cmly promise 
a vigilant carrying ont of the secondaiy precautions hitheito 
practised. Milam indeed, like every centre of population 
in Italy, is waiting for tlie introduction- of legislative 
measures for the preventiem of small-pox—measnree which 
seem to hang fire unaccoontably, even to the Italian mind. 
Nothii^ but the diminution of her tourist custom, on 
which so much of her annual revenue depends, will, it 
aipears, awaken Italy to the sanitary duties she owes 
primarily to her own children. 


OPHTHALMIA IN SCHOOLS. 

No class of disea-ses illustrates the effect of medical treat¬ 
ment and of sanitaiy' measures in a more striking manner 
than do the various forms of ophthalmia. Sonie interesting 
details relating to the prevention uf this troublesome disease 
are included in a report recently published by tlio managers 
of the Central Loudon District School at Hanwell. This 
body of evidcnco bos been oocanmlating since 1880, and 
contains observations on ophthalmia as witnessed among 
the children of more than twenty large disti'ict schools. 
Tlrese inquiries have r&sultcd in a sericauf useful practical 
suggestions. Some of these relate solely to matters of 
general hygiene, while others refer more particularly to tlie 
management of the ocular malady. With the former, im¬ 
portant thongh they doubtless are, wo need not now 
concern ourselves; they are part and parcel of the 
general stock, of medical knowledge, and ore familiar 
to our readers. Among the latter two may Ire par¬ 
ticularly noticetl. Both have evidently been framed in 
recognition, of the infectious nature of the disease, and are 
as preventive measures well wortliy of general adoption. 
The first implies a degree of isolation, and recommends 
that an ophthalmic ward should not contain more than 
twenty licds, and that they should he under the supervision 
of ono trained nurse. The second provides a simple and 
effective substitute for the scrubbing-brush in the shape of 
beeswax, the use of M’hich on the floors of tlie wards is at 
once a guarantee for cleanliness and for dryness of atmo¬ 
sphere, which is in some ways more suitable than a moist 
air for cases of the kind in question. Both of these sug¬ 
gestions are of considerable practical value in view of the 
markedly contagious nature of some kinds of ophthalmia. 
Their efliciency is said to have been attested by a distinct 
reduction of the number of casps of this disease in Hanwell 
school, and we aMait ^vith interest the report of tho 
results attained by the same means in other similar estal>- 
lisbmeuts. The question of the <legree of contagion 
reeident in different cases of ophthalmia is by no 
means a simple one. It is almost certain, however, 
that tlio whole history of septic influences in ,tbcir re¬ 
lation W, jnilwupiatiou might bo rcfld* as if in sp many 
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in the MTorai forms of thin disorder of the «on> 
jitnothiu Simple dataixb stands nrt tlie beginning of the 
series, nnd represents the seal though ncariy hann)(«*sinfec- 
tc^'eness of a coiinnou cold. Between tbi.s form and the 
divnlentjduiease.ofi tmpioai eiitimtoK there are other ister- 
iiiediaie/afihtsCioDBbfrallied chni'icter, in which pmhnhlvthe 
infective Tfroperty Vanea in dejnt-o witli the varying ptirity 
pftatniDs^thhve aD<Llliehealtliaiid constitution of the'p^rson 
adi'tiote(LiTheie is, therefore, an evident need (d saicW pre- 
ventine measures ah' thosd above :deaari1)dd. - They are 
fiirtliebcammdndahle b^' tlieir simpHcity,'aiid caM^ but 
m ioturo on alargerHCiUotham hitherto will probably redboe 
in amaterioX degree the dangers arising from ocular con- 
tagiog. ■ ; : ; . ' __i_' ' • 

: FOUJSDERS’ DAY ,AT EPS0M QOU-EQEl ' . 

>Fai;N»i»s’ DAVat Epedm Collego waa celeWrat«fl on tlie 
Idthdnst., when tlrodiend 'iimater, the Rev. <.^il W. ‘Wood, 
took the chair to distributethe inixed. The English oration 
was (Idlivered hy T, A;-Bowes,;in’ the course'of Which 
refbrdwee Was‘made to the death of Mr. Eranoe Hird, 
one of th^ traeet friendii ttf the College, who retire last 
year from ihe office' of fcroaMirer, which he had filk<l for 
many years With energy aad devotion. The oration dosed 
With’WVnte'etfpresfflons (rf farewell on the part of tltose 
Wild were aboui'to leave. The head master then spoke 
of tiie steady progreha of tlie 'CoH^:<J (hiring tlie year, 
and mentioned that seven cntittiioe scholarships for boardera 
were open, but for these tliere were no entries, owing, 
he thought, tg^t ^tb^j^werp; ;noti sufficiently 

i^nowTv -He also announced that Mr. Croft, an old 
Rpsoinian, had offered a challenge cup for class-singing, and 
itr. Malcolm Morris a jirize for carpenltn 's work.' Tlic 
Wakley prize of .£20 and a ceiiificate were presented to 
W. T. Lucas, who also gained several other honours.. 


LUNACY IN SCOTLAND. 

The report made by the Cohimissioners of Lunacy in 
Scotland contains this year—a.s usually—d grea't amount of 
irighly interesting and suggestive matter. The tendency of 
the figures to grow' with disproportionate rapidity, which 
hits been exhibited alike In Scotland and elsewhere for many 
years past, is Still observable. Thns, during a period of thirty 
years past the number of persons coming under the juris, 
diction of the Commis-sioners has increased by 99 per cent. 
In the same period the increa.s(* of population has been no 
more than 3,? jiet rent., and it must be lulmjtted that at first 
siglitthis is a very disquieting feature of inodem experience. 
But the Scottish Commissioner-s are able this year to re¬ 
inforce the comment which has repeatedly been made— 
nameh', that the increa.se in the numbers under treatment is 
hot ''"holly attributable to a growth of mental disease*, but, 
in part at least, to the greater readiness slioivn by the 
patiente and of tliose who act for them to take alvantage of 
the faciKtics afforded hy asylum treatment. To tliat extent 
the observcjd fact is matter of congratulation, n(jt ground 
of dismay. And the circumstance that the increase.is 
traced chiefiy in the pauper departnicnt is strong ©'ddcnce 
that this i.H its real character. Thus the incrca.se m the 
proportion of private lunatics to population has been 
(inly 5 jier cent., whereas the analogon.s increase in the 
proportion of pauper Innatics has been 89 per cent. But 
these figures do not contain the whole evidence upon 
this point. They are strongly confirmed and remarkably 
illu.strated by the recent history of the district a«ylum for 
the counties of Roxburgh, Berwick, .and Selkirk.' Opened 
in 1S72,, there was a rapid and growing increase in the 
number of patients during the first ten years, the main¬ 
tenance of whicli would have resulted in such an accumu¬ 
lation of cases as would have demanded the erection of 


additional buildings in:t^iituned<lauifjitmaivtrtM at(eatt«il 
of the managers w*as, howev^ivdi-aiwnitO'thv- oirtuuiMMioa 
that tlie rate of di(.charge''Waf< lOwdn^vheir-iiatablifAtuiMvii 
and, acting on the hint; tlnsymhd'o cardfiih'lniikiirtetfaa ib 
thA fitness for discharge'of ;tbe inmates. TtiO'^escfit'ivnaa 
that the high rote of increaM tvas nert only checked^'liib 
nnii>1ierK were‘aetnalid diminished Y and it is inteneatli^ tw 
learn tb<vt the majority 'of such' nb' •\^er© discharged 
edvored ceased to be pnupoy lunatif^.: '“'Boiwe,i’' aAai«stfie 
' Coinmisstdners, "recovered ‘anil'became twlf-suppoHJiig 
aftes- their liberation,-and otherjcavere Temoved'ffnira’tius 
poor roll by their relatives.*^ It id evident^ iher^nne, tftat 
there is an easily intelllgiWisr tendency in' iVf 

oar niyhmt sy^in''to bring art'inoreOHinp'hubtteein'iaf 
indh-iduals under superrisdon,'quite-apartr'fiVlmAny icrirroj 
' aponding increase in tlie'aggre^tate'df mental Hisetute.' H 
ia euriobs to rdmark flhati even Ltinoey CimWiissionera'hfirvd 
aii-i Irish qnesrion. The!a«M>^»h Gdttihdfwioneritsayj -d^V« 
again call atAention to the eiiicumttailM that paui^^lunACiCd 
who ate sent to Ireland are frequently, oh'-arriving 
placed in ftedrdinaiy wardacrf'pOOrtuiseB/ffictti'wfecb they 
seen discharge themselvfes arid reWfrrt'Wthii (jountty." • iW 
sending' such patiente repeatedly ib' ’tnid' frO a lieedleb^t 
expenditure of money and ftmible^TS'cAusedy • ' ’ ’ 

LINE>e ALBICANTES^ TYPHOID FEVEk’ ‘ 
Sometimes attophii’ srf tftuinWr af't^ any distension 
(if tlie Kkln 'appear withbst any obrioaB'ersnstt'af stfeftMAg. 
ManOnrriiizand Bouchaid hav'e'reeiwded' aubh-«riaea dcbmiiiig' 
iit the oouTse ol convalesieneb from t.'^hriici'dMfev.-" Trouder' 

I haa-giVea’an interbstilig aeooorit'of tWs wv(Utioii‘'iff'the 

Bvllelin de la SorkU M^kfile'^'H6j^tehiki No> 12 j’ Thfinr 
Hues hive been notieed, etqteually'in ohBdtbn And-yonn^ 
adults.' Boachorii' aooidddtwd "that'> they^^'Wbrei dner[to; 
stretching resulting froiri rapid growth* a-ftw tho-UnbeiiioHwi 
of the fever.' Troisier and Merietirier have o<itedths&<|fa 0 
; elastic tissues of tho skin are less thick at the levd' of.-tha 
I ‘‘atrophic’’ area, buttheyfailed' to -find lany eeM evideobe 
1 of wasting of tissue; tho idaatio fibres ‘wfere smpiy torn 
through and curled up at their broken'eiida ‘ M.'BUoqhc^' 
said that in ho'w the whitish lines ha^’O no' speriai Jdlstribu- 
tion; hut in girls the lVrea.sts and the* iHao erehta appearto 
‘ be chosen sites. M. Bari6 refSfrfed to a oa* ill a ^rijaged 
i se'-(jnteen, in Whom ' the llheA were 'eituated over- tho 
I tibio-tarsal arficuiation On each side. ' ' 


j SANITARY ADMINISTRATION IN NEW YORK./ 

I lE a tov'n contains any Ictcalitiee in Which‘the dWcHi^- 
1 bounee are constructed, in a UiaaneTj that elcery 

liygienic principle, it ia there.that poorlforaigDein areeore 
to congregate. New York appedra io ibe ho exception de 
this rule, for the New y(frk Httrald gives a gTOpbic account 
of Mulberry-street, in that where the- houses •lU-fiva 
atoreys high, each floor being-divnied into foiir 'tenemente^ 
of winch each Contains one light and dse dvk voeob.- 'in 
these tenements there ued never kss Ofaait tWo fan^ida, atad 
aotiietsmea "as Uiaiiy as fotty persqna-pal&ed t^gethei tiftt 
so many smoked herrings.” One house ia thkr-stoeeL dfr* 
serilied as a Neapolitan-betels is specially be^erredi to oa 
account of tlie-largenumber, of persons V’fao:dweU'tbcrd<:as 
! many an thirt\'-liTe men living,' eating, O&d sleeping is two 
rooms; some stept-on mattresMB' and-Irandles df ragst'for 
which they paid seven oenri per -nigWl, PWleifdr']*r- 
mission to sleep on the fiair a elisige "of 'fivd' oaite' per 
nigiit‘-waB made; tv meal conld ’be"had in this heuae 
for eight cents, the food conaistiiig of macaroni, beans, ; 
and m<?at, hooked out of garlmge boxes and barrels. 
The size of the robms is Wot mentioned; but they' Kte , 
cridently Simall, for a special armngOnfhttt nab Wbtrihadfe' to I 
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eoaU* aocommodatooQ td be proirided foreolAnre anuiuber 
of people. This is acc^miplisltetl by ddvidiag tbe lodgers iato 
Uiree groups, who do not oocopy tire rooms at tlte same 
lime: thus, from 8 P.M. till 3 A.M. the rooms are used by 
Bcavengeni, who are followed by the pea-nut and banana 
men, who sleep till abbot 10 A.M. 'wh'fle iheir wiwa or 
(Uo^ters attend to tlie business; and these men are 
followed, by those whose duties do not limit tlK-m to any 
particular hour. The filth whicli accumulates within these 
booses must be iudeecribablo: in every comer of the halls 
and on tiie staira were mounds of hlth and decayed garbage 
of all sorts, the stench of which, onr American coutcinporary 
states, would knock out the Ubelisk at forty paces.” 
Another journal o£ ^te same oity ba^ deaciibcd the condition 
of Mott-atreet, occupied by Chinaiueu; and here, again, the 
conditions were aboniinahle.- Evidently New York is in 
need of an active sanitary administration, for tlie state of 
the eity, aa told in Aiperican journals, is a disgrace to any 
civilised community. ■ 

THE LANQENBECK MEMORIAL. 

Aoohic1tte£ has been formed with the objeotof founding 
in Berlin a permanent, memorial of the lamented and Ulns- 
trions snrgeon. Professor von Langenbeck. The memorial is 
to take the form pi a central institution, wliic}) should serve 
as the home of the various medical societic.< of that city. 
This “ Langenbeck Hans” has been initiated by the Medical 
Society of Berlin and the <iennan Society of Suigery; 
I'rofcssom Vlrohow and ron Bergmann, the respective Pre¬ 
sident*, being menibers of tlie committee, which comprises 
several of the leading Betlin physicians and snigeons. The 
scheme has tiie support of H.M. the Emperor and of their 
Majesties the Empresses Augnsta and Victoria. It is hoped 
that an English committee will also be formed in furtherance 
of this object, which we commend to the notice of onr 
readers; l^e fame of ron Langenbeck is worid-wlde, and 
we trust that the English profesehm will join in this tribute 
to the loentory of a great surgeon. ^We ure authorifted 
to state that subscriptions for this object will be received 
and duly acknowledged by Sir Jamea. Paget .or. Sir W. 
MacCormac. ' ^ 


ANOTHER DEATH FROM HYDROPHOBIA. 

Ajjother death from hydrophobia has occurred near i 
Liverpool. The deceased was a clerk, twenty-two jeaiw of I 
age. On the 3rd ult. he was showing his sister how to I 
bold a dog which was ill, anti to which they were about to ' 
;nve some medicine, wlien it hit him on the thumb. He 
went to a chemist to get it cauterised, an<l the thumb Was 
afterwards poaltice<l. The wound healed np. Dr. Bair | 
saw him on the day following the bite, ami was told by the ' 
deceased that he did not think the dog was mad. Dr. Barr 
prescribed for bim, and did not see him again till the 
‘led inst., when the dtcaa^ and hiii; ttdther called on him. 
'Lhe former complained of pains in,tlie arm, be vyas also 
feverish, ,and his pulse was rapid. Taking a grave view of 
the case, Dr. Barr again prescribed fur him, and ordered him 
to bed. On the following day he saw bim several tinies; , 
the deceased had passed a bad night, and had difticulty in j 
'‘Wallowing. The case was a very pronouncc<l one of hydro- | 
phobia, the symptoms were well markeil, and the deceased j 
expired at 3 o'clock on the afternoon of the oth inst. from | 
exhaostion. We liave given ^bis as well as otlier cases of | 
hydrophobia at some length, it being most important that | 
every case should be fully inve-stigat^, and that all the light , 
obtainable should be brought to bear upon this most insidious 
disease. In this case it appeare^l that the dog, though said 
b>beill when it bit tho .deceased, did aetappetvr to be rabid, 
ud took water aloiort immediately afterwards. Itiwos de- 
the same ^ eineamstance mocb to be.regretted, 


' since, if it had been kept secure and cajrefully watched, 
I what is now a doubtful ix>int wonld have been cleared up.; 
I Again, it dues not appear that any post-mortem examina< 
tion of tire deceased was made. The eorUncr fm- the 
1 West Derby division of Lancashire has now held inqiiesM 
‘ in several cases of death from hydrophobia, including' thd 
I above; but he appears ti> dispense with post-moi-t^ni 
j examination, another circumstance which is to 1 )© regretted.’ 
, It is only by a most careful 'comparative inquiry into thU 
j Kymptoms, and a most minute examination of all thd patho*^ 
I logical appearances in each case, that wc can hope toelnoidato 
I the inj’stery’ which at pre.sent surrounds liydrophobia 


THE CORONERS BILL. 

I TU£ BUI brought,in by tlie Goverzmient for deali^ witli 
I the election of coroners and oUier matters toudiing tha 
I coroner’s office has receivetl. a signal improvement in Coni- 
j luittpe of the House of Lprds. -Vs originally drafted, tliq 
[ BUI provided for tlie removal of the power of election. 
I from the freehohleirs t^nd the substitution of a power. u£ 

I appointment by the Lord Chancellor. Upon the merits o£ 
j tliis proposal we have alrealy expressed an opinion, and wa 
i are glad to see that what seems to us a much better conrae 
has commended itself to the Committee. of thq Hiiuse. of, 
Peers. As amended, the Bill provides that the power of 
choice taken from tlie freeholders sliaU be coniuled to the 
local authority in the county. This, in the case of a, 
local authority sutliciently amenable to popular senti¬ 
ment, would perfectly meet the view for which we have 
contended; and as it seems to be admitted on all hand* 
that something must be done, and done at once,, to popu¬ 
larise county government, we may hqpe for the besf. - !^t, 
it is of course impossible to feel, quite sure that in getting 
ri.d of election by the froeholders we shall not lose some of 
the guarantees wliioh at present secure that the coroner, 
whose duties are often so delicate and always so important 
to tlie community at large, shall at least have the qualities, 
which enable a man to make a good impression on hia 
neighboura A good local authority’ would make a vei-y 
good electoral bwly; but for complete, satisfaction on thia 
liead we must wait to learn how tliey are to be oonstituted^ 
anil how they will discharge their functions. Upon the 
whole, we should have lieeh better content to wait for this 
change until the new County’ Boanls liad proved theuiselvc.s 
worthy of the trust. ' 

"THE RADICAL CURE OF RUPTURt” 

On. October 15th, 1887, in rejily to numerous coire- 
spondents, we publLsheJ the following:— 

“An American is at present making the most benevolent, 
attempt to convince the British public tliat he is in poascs- 
.sion of a radical cure for hernia, and he is circulating 
advertisements and a hook which are meant to convince the 
most doubting. The book certainly doe.s tell some wonderful 
stories. Amongst other feats a testimonial to this great 
genius, ‘Dr. Sherman,’ is produced, pui-porting to be from 
Th^ Lancet, \&I4. We ne^ not say that we never pub¬ 
lished such a thing. If all the other testimonials arc 
equally incorrect the public is to be pitied. Mr. Sherman 
may'say it Is some other journal of the same name from 
which he quotes. That will not avail him with holiest 
people in this country, who, reading in a book which' he 
put* into tiielr hands a quotation from TPun Laticet, will 
certainly construe it to mean TiTB Lancxt of England. A 
word to the wise is «Kmgh.’' 

Notwithstanding the above paragraph, we constantly' 
receive some such eommunieation os the following:— 

“ Sirs, —I have seen in the Court Cimtlar of June dth,' 
1 ^, an article commenting favourably upon a motliod for 
cure of hernia discovered or practised by Dr. Shermkiv'of< 
America, and Cbanceiy-lane, and in this article 
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said, 'and the naniher of teetimonials received hy him 
[Dr. Sherman} daring the last thirty years from pri\-ate 
individuals, from the press (including a lengthy and lauda¬ 
tory notice in Tfie Law^t), &c.’ May 1 ask if any such 
notice in 1887 'was given in Tu£ Lancet as stated by the 
Court Circular^ I looked but could not see it.” 

We need hardly say that Thb I*ancet has published no 
such notice, and tliat any statement to that effect is utterly 
unw'arrantctl. We trust that those of our conte)ii]H>rarics 
who publisli odvertiseniente of this peieon will take note 
of our statements, 


THE STORAGE OF LIFE. 

Dr. B. W. Richardson has often given evidence of his 
power of clothing familiar facta in attractive and novel garb, 
and of arresting attcntionwliild forcing home some well-worn 
tmths. This faculty he drew upon largely in his interest¬ 
ing address at the anniversaty meeting of the Sanitarv* 
Institute of Great Britain, when he chose a-* his Subject 
the " Storage of Life as a Sanitary Study.” The conditions 
favouring the storage of life he dealt with under the 
headings of licrctlitary qualification, the virtue of conti¬ 
nence, maintenance of balance of lK)dily functions, per¬ 
fect temperance, and purity from i!iiplantc<I or acquired 
diseases. While urging the importance of maintaining the 
balance of the working organs of tlie hotly as a inruns of 
keeping up the storage of life, the lecturer sjioke yet more 
emphatically upon ^vhat he termed “all-round temperance”— 
temperance in siieech, action, thought, as well as in eating 
and drinking. Everything that qnickenctl the action of the 
heart he regarded as a stimulant, taxing and rotlucing the 
storage of life. Neceasarily the work of the sanitarian' 
called for appreciative remark towards the close of the 
lecture, the prevention of “ damaging diseases ” promoting 
the storage of life. After all, in spite of the intenwt of the 
lecture, the moral is somewhat trite. The advantages of a 
favourable family liistoiy, the disatlvantagcs of acquired 
diseases, the influence of personal liabits of restraint—all 
these have long been granted. The individual may toil 
and strive, hut he is still largely at the mercy of his neigh- 
l)our, wlmsc erratic iirocoodings may p’eatly uj»sct all the 
foresight of storage. While all admit the value of per¬ 
sonal attention to sanitary and physiological laws, most 
people will wish for greater powers of aanitarj* control oyer 
the actions of their neighbours. 


THE HOSPITAL SATURDAY FUND. 

Th6 street collection of the Ho.spitnl Saturday Fund 
seems to have been carried on with unusual vigour. The 
result of this i)avt of the work seems far in excess of the 
results last year. The most important iwirt, as we have 
always maintained, of the Ilospitul Saturday collection is 
that of systematic M eekly contributions in the u'orkshops. 
This M-ill be continuctl until December 1st. 


HEADACHES DURING GROWTH. 

The physiological process of groM’th is lialdc to.be atto-uded 
sometimes by pathological sympUuus seemingly attributable 
to a too great rapidity of the process. Tlic evidence in. 
favour of this belief would appear to bo the ;^o-called fevers, 
headaches, and pains attending groMtb. Hock m Geimany 
and Ruault in France have mentioned cases of hoadoclie 
(daring adolescence) M-bich depended on sM^elling.of the nasal 
mucous ammbrane, aud curable hy removal of a portion of 
tliB overgroHT) membrane. The lieadache is often accom- 
paaied by aprurexia (inability to iix the attention) aud by 
a general feeling of weakness anil irritability, chietly uiani- 
fested asner^’ous symptoms—giddinew, nightmare, sensory 
iilosoDs, and Diglit terrore. Sometimes t)ie i^’mptouis arc 


aggravated at the nienstraal perioda. Mackenzie of Balti¬ 
more has recognised a close physiolo^cal relationship 
Iwtween the erectile tissue of the noee, and the generative 
apparatus. _ 

PATHOGENY OF PARALYSIS AGITANS. 

Many arguments in favonr of the view that jiaralysis 
agitans is really an organic disease of the spinal cord are 
adduced hy M. Teissier in the Ay/em Medieal, No. 28. 
Jaccoud njaintained that the muscular tone derived from the 
nen’ous energy of the spinal coni was lost, Whilst Grassot heki 
a hypothesis, not easily understood, based on the assumption 
' of a want of i>ower of sustaining a fixed position. A dtffvise 
sclerosis of the lateral columns has been found, in some 
' cases extending up to the vesicular colnnin'of Clarke and 
into the intcrmedio-lateral tract. One case of spinal 
jiftchymetiingitis dnring life showed characteristic tremors, 
retropulsion, and psriduc troubles. In this instance, fibrous 
invasions from the tiiickencd meninges were detected here 
and there in, the white columns of the ,spinal cord. The 
jiiain conclusion to be drawn, if M. Teissier’s oljseiv’ations 
! arc exact, seeiiiM to bo that parah*^ agitans is, like chorea, 
a symptom, and not a disease in itself. 


SEA-WATER IN LONDON. 

We learn with satisfaction that the London Sea-water 
Supply Bill Jias passed both Houses of Parliament. An 
extension of time is granted for completing before July 
of the year 1890 the works wliich were auUiorised in 1881 
for bringing a sea-water supply to London from the county 
of Sussex. The reservoira in the nietroijoiu will be near 
Clapham Junction and Hammersmith. Sea-water will 
supply many useful purposes; it will doubtlo s be largely 
employed for baths in private houses, and will, we hope, be 
utilised in public bathing establishmonls. In time it may 
probably replace fresJi water which is now used,for street 
watering, and save tho fonner, which is becoming scarcer 
as London grows. _ 

DEAFNESS TREATED BY PILOCARPINE. 

Pilocarpine would appear, according to Corradn CorraiU, 
to be verj' serviceable in the treatment of deafness due to 
labyrinthine derangements, whctiier aseociatoil or not u-ith 
disease of the middle ear. Large do.ses may he required. 
In one case two centigiommes of pilocarpine were injected 
twenty-four times. Moos lias injected from five to eight 
drofis of a '2 per cent, solution La caae.s, of deafness resulting 
froii) diphtheria. Cousiderable improyeiuont of liearing 
resulted even in coses in which dcafnass hail existed for tltree 
M'wks. Care is required lest the pilooaiTinc should increase 
tlic debility of iwst-diphtlicrillc coses. 

SUMMER R1SK& 

It is difficult not to belicye that b^orc the Kuthmer has 
linally passed the sun will have some opportnnityof exer¬ 
cising an influence upon health. While wc look forward to 
sunshine as a boon, we cannot be unmindful' that it id 
capable of giving origin to causes of ill-health in those 
localities where, through negligence, animal and vegetable 
matters are allowed to paw into a State of decomjiosition. 
The more recent observations conceming summer diarrhoea 
tend to shoM’ that the organisms which resnlt from such 
changes are responsible for high mortality among infanta; 
it behoves, therefore, every householder to protect - his 
family against the risks of injury from decomposing matter. 
The dustbin cannot be exempted from suspicion of playiag 
on active part in tho prodnetionof disease. The'Bterag® of 
large quantities of animal and vegetable refuse in close 
proximity to inhabited rooms is wily pennitted in-dfifault of 
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a reasonable sanitary administration; bat householders can 
do mach to diminish risk by the use of properly constructed 
receptacles, by limiting the material which is jilaced within 
them, and by insisting on the frequent removal of their 
contenta. Dustbins should not be larger than is necessary, 
should be impervious to moisture, and the contents should 
not be exposed to the sun; movable galvanised-iron recep¬ 
tacles with covers are best for the purpose, and these should 
nut receive any other material than ashes or dust. Bone.-) 
aud animal and vegetable matter generally should be burnt; 
J>is can be done without inconvenience and without 
nuL^nce if dried by heat before being actually placed on 
the fire; in this way it is possible to ensure that the dustbin 
!‘Lall not become offensive, while at the same time tlie 
stiioont of matter which it has to receive is greatly reduced 
in bulk. 


INTERESTING EXTENSION OF UNIVERSITY 
WORK. 

Oxford is showing signs of vitality and a disposition to 
extend her influence in the culture of the nation. The last 
proposal is a novel one—^viz., to invite those students 
attending Oxford University Extension Classes in the 
various parts of the country to repair to Oxford for ten 
days to attend a short course of lectures on one or more of 
>-arious subjects, and to be entertedned pleasantly with 
conversaziones, conferences, concerts, church services, 
excunnons, &c. Amongst the lecturers who are to give 
intellectual entertainment is Professor Burdon Sanderson, 
whose discourses on the human body will doubtless behigldy 
suggestive and instructive. The issue of tickets is to he 
limited to 900, price 10«. each, and it is estimated that £5 
will or may cover the whole expenses of the ten days. 
Information may l>e obtained from Mr. W. A. S. Hewins, 
University Extension Office, Oxford ; or Mr. Joseph King, 
44, "Well-walk, Hampstead._ 

RIVER POLLUTION. 

The Conservators of the river Thames have again gone 
through the formality of summonsing the Chertsey Rural 
Sanitary Authority for permitting sewage to enter the 
Thames. The offence was clearly proved, but the sanitary 
anthority pleaded that they hod endeavoured to abate the 
nuisance by deodorising tlie sewage with sulphate of iron, 
and that they had cut off the drains of twenty-nine sets of 
premises from their own drain with the same object. 
Finally, the sanitary anthority were fined £50 and costs. 
.\ similar summons was then heard with reference to pollu- 
licm at Addlestone, and a fine of £5 and costs inflicted. We 
do not know how many times the sanitary authority have 
been fined for these offences, but we presume that it is less 
costly to submit to a monetary penalty than to adopt a 
proper mode of sew^e disposal that does not Iea<l to the 
contamination of the Tliaraes. The persistence in this course 
^ould entail mote severe punishment upon the oflenders. 


THE WANTON SPREAD OF DIPHTHERIA. 

Wg referred a short time since to the '‘pernicious practice’’ 
of taking children to see and even kiss Uieir playmates when 
djing or dead of infectious dtsSasea Dr. Fnssell, in bis report 
to the Eastbourne Local Board of Health, adverts to this 
subject, and refers to two instances of the sort which 
occurred some time since in the Hailsham and Battle rural 
sanitary districts. In one case the corpse of a person dead 
of diphtheria was taken to another village, which had for 
some Mme past been free from that disease. The coffin was 
opened for the inspection of friends, and within a few days 
there' wu a severe ootbreak of diphtheria amongst the 
ioiusKi^Tule <{Wti|ing to which the coffin had been removed. 
In inwfieiT.ipatiwica.ihe cluldrei;i of a national acliool \'isitod 


the corpse of a schoolfellow who had died of diphtheritic 
croup, and the result was that several cases of diphtheria, 
some fatal, occurred amongst the children in question. We 
trust that efforts will be made by sanitary authorities and 
their officers to secure the conviction, under Section 126 of 
the Public Health Act, 1875, of persons responsible for such 
practices. Such exiKwuro under Clause 3 of that section 
need not, as in Clause 1, he effected “ wilfully,” but it will 
materially aid in obtaining a sufficient punishment if it could 
be provetl that warning had been given as to the infectious 
nature of the mala<ly and of the body of the dead person. 


EFFECTS OF WET AND DRY PACKING. 

Dr. Gritsai of St. Petersburg ha-s prosecuted a series of 
obsen’ations on the effects of wet and dry packs followed 
by vigorous nibbing on a number of healthy hospital 
attendants. The number of cardiac contractions fell slightly 
after both kinds of packs—generally speaking, to the extent 
of six beats per minute after the wet and tliree beats per 
minute after the diy packs. The blood pressure, taken by 
Basch’s sphygmomanometer, rose on the average eight 
millimetres after tlie wet pocks, and fell five millimetres 
after the dry ones. -The inspiratory and expiratory force, 
taken by Woldenlurg’s pneumntometer, increased nearly 
twice as much witii the wet as with the dry packs. The 
muscular force increased after the wet pocks, and very 
sliglitly decreasetl after the dry ones. The temperature in 
tlie rectum and in the axilla diminished ; the rectal tem¬ 
perature was tlie more affected by the dry pack, falling 
0*16’ C. after the wet pack, and after the dry 0’27'’ C. The 
temperature in the axilla, on the other hand, was the more 
affected by the wet pack, which caused it to fall O^IS’C., 
wliile the dry pack only caused a fall of D’O?" C. The 
surface temperature, taken by Immisch’s thermometer, fell 
in both classes of experiment; e.g., that of the chest fell 
0'48° and that of the thigh 0'6° C. after wet packing, the 
dry pack producing a smaller fall in both cases—>iz., 0’24* 
on the cliest and 0‘2'’ on the thigh. 


HOSPITAL SUNDAY FUND. 

Up to Thursday evening last the collections in aid of thi 
Fund reached the sum of £89,300. The Secretary informs 
us that there appears to l>e every reason to believe that the 
result of this year’s appeal will be equal to that of 1887. 


THE PROTECTION OF LONDON FROM RABIES. 

At the present moment the health of the canine popolaticm 
of London occasions no concern, but it should be knowm that 
this iiappy reeult is attributable to natural causes rather 
than to tlie prud^ice and energy of the authorities. The 
report just issued by the Metropolitan Board of Works con¬ 
tains an explanation of wbat might lie, but lias not been, 
done to secure the metropolis against a recurrence of the 
epidemic of 1885 and 1888. By virtue of the dhdsion of 
authority in the government of London, the Metropolitan 
Board has power to make regulations for the control of dogs 
and the prev'entiun erf rabies, which toe police only have 
power to enforce. So lung ago as April, 1887, the Board 
bad drafted a scheme w'htch was submitted to toe police 
antboritiee with a request for information whetoer they 
would undertake to enforce them. Correspondence has 
ensued, but the question, os we gather, is still under oon- 
sideratioD. In the meantime, a period of freedom from 
alann is being wasted, and toe settlement of a most im¬ 
portant matter is being driven off until a panic comes. We 
do not pretend to say who is to blame, but we do say that 
it is scandalous that public iuterestjsbould be thus the toy 
of trifiers, and of triflers, too, whose trifling has not even 
toe poor merit of bmng amusing. 
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FOREIGN UNIVERSITY INTELLIGENCE. 

iioiiiK —A new buiMing w alMjiit to i>e er©cte<l for the 
cliAieal >vai'(b of the CUa-rite HcMpital. 

(JojuuUm/jch. —Di'. Eiimauil Haueoii Grut, who for some 
yeais has taught OpUtlialniology, has now been nueetl to 
tliO rank of Professor, an entii'cly new cliair having been 
established for him. 

Ghent. —Dr. E. vtin Ermengcm lias been appointed Pro- 
fei^eor of Hygiene and iiacteihilogy. 

//wwiv'Mci.—Dr. J. Moller, Professor of Pharmacology 
and Pharinacognosis, has been appointed Dean for the 
coming yeoi'. 

.Jena .—second cliair of Anatomy is to be establislied, 
to which it 13 expected that Dr. C. llardlebcn, Prosector 
and Professor Extraordinary, will be a[ipoiiited. 

/yf'V'fcn.—Dr. A. Nijkamp has been recognised as prirat 
dorent in Laryngologi*. 

Liflc. —Dr. Debierre, formerly agr^rj6 in Anatomy in 
Lyons, has been appointed to the vacant chair of Anatomy. 

Montpellier .—The chair of Anatomy, formerly held by 
M/Benoit, has been vacant since ho resigned some years ago. 
During this time M. Bimnr has hecn doing the duties of 
Pn>fessor, and now that the chair has been at last officially 
deelareil vacant, it was supposed that he would he appointed. 
This, howei-er, is said not to he likely to l>e the case, the 
FaMilt^ having, as it is rejxirted, decided on recommending 
the appointment of a military surgeon, who is about to 
retji'c, anil who was some years ago Professor at another 
provincial Faculty. 

Pndua. —Dr. Brunotti, Professor of Pathological Anatomj-, 
has retired. Dr. 0. Bassini, Professor of Surgical Patho- 
logj', is appointed Professor of Clinical Snrgeiy. 

Poitkrs.—)sl. Roland lias been appointed Professor of 
Physiology. 

Prngne (German University).—Dr. F. Hoffmoister, Pro¬ 
fessor of Pharmacology, ha-s been appointed Dean for the 
ensuing year.' 

Uricc/t^.—Dr. Kos ter, Professorof Anatomy, haringreti red, 
Dr. E. RosenlKjrg, Professor of Comparative Anatomy, 
Embryologj', afid-Histology, has been appointed in hk 
pdacc. 

VithneUu —Sefior Don Enrique Sluker ha.s been appointed 
to the vacant chair of Dewriptivo Anatomy. 

Wiirzbttrg. —Dr. Fritoelp Professor of Midwifery and 

Gyna'cnlogy in Breslau, lias Ireen invited to fiU the chair of 

Seunsoni. _ 

DEATHS OF EMINENT FOREIGN MEDtOAL MEN. 

TliE deaths of the following eminent foreign medical men 
are announced :—Dr. Riihle, Professor of special Pathology 
and Therapeutics and Director of the Medioal Clinic in 
B6nn.—Dr. Mondelbaum, a practitioner of great repute 
in Odessa.—Dr. Pablo Emilio Molina Uribe, Professor of 
Clihical Medicine in the University of Bogota, Columbia, 
of fever contracterl from the patients in Hie wards of tlie 
hospital. 

’ The passage through the Houses of Parliament, on 
Tuesday last, of permanent legislation in the interests of 
the inebriate, umler tho title of “ The Inebiiatc.'t AcL" will 
be oelebmted by a reception' to be gtren tO' the Habitual 
Drnnkahls Legislath-e Committee of the Britiah Medical 
Awociation by the ITesident and Council of the Society for 
the Study of inebriotj', on Friday afternoon, tlie 5i7th inst, 
hi the rooms of tlie Medical Society of Londotn Members 
ofbotir Houses are expocCed to he preeeet. 


The SeCretarj’of State has given notice to theclerk'of 
the Rotherhithe ve.stry that it is his intention to appoint 
officers to inquire into the sanitary conditioil'of thb pa'^h;’ 


The piibHcatiou' of thh “ SanitHts-Bericht ” of the German 
Army during the cafupaign of 1870-71 is announced (E. S. 
Mittler und Solm, Berlin). It comprises eight volumes, 
and includes:—1. .\dministrative jiart. 2. Statistical 
part: Disease and Mortality in the German Army and 
among the French Prisoners in tJerinany. 3. Surgical part i 
(a) Wounds; (ft) Tlie Physical Effects of Gunshot(r) Tables 
of tlie major surgical operations. 4. Meilical part : 
{a) Epidemics in the German Troops, with reference to 
corresponding casualties in the French Army, the French 
prisoners, and the civil population of the two States ; 
(A) Traumatic, Idiopathic, and Post-febrile Diseases of the 
Neiwous System obseiwed in the Geivnah Troops. 5. Litera¬ 
ture, Index, and Appendices. The cost of the entire w’ork 
is 340 marks. 


In connexion with the sixty-first annual meeting of the 
Association of German ‘^faturalists and Physicians to be 
held at Cologne in September next, arrangements have been 
made for an exliibition of sciantiEc apparatus &e., and for 
deniooEtrations relating thereto. Applications are to be 
made to the office of the exlulrition,.UntM'aacliseaBhau8^ 9, 
Cologne, up to July 2dtih. ___ 

AcoKHEiiX’O.MJENX, writing from Calcutta on June 21st, 
saya:—“Tim heat is so terrific afrC-aleutto just now that 
many casc.s of sun.'^troke and heat apoplexy are occurring;. 
It is the hottest season remembered, and we are oU praying 
for the rains to come upon.us.”' 


The University of Bologna has granted the degree of 
Doctor in the Faculty of Medicine and Surgerj' to Dr. 
Hnghlings Jackson, F.R.S., on the occasion of the eighth 
centenary of the University. 


DEATHS FROM ALCOHOUC EXCESS IN 
LONDON. 

By W. W'vnn Westcott.ALB. Lond., 

mU’Uty COilOXtR,.CESTllAt, MJI)m.ESEli_ 

Promised by my friend. Dr. Nornum Kerr, I have mode 
an analysis of 1220 consecutive inquests held by me in 
London, aiul I cannot refrain from making the results 
public. I am not, and uevef have been, a total abstiuner, 
or an advocate of that cause, so there need he no fear that 
the figures are exaggerated. Of 1220 cases of death, includ¬ 
ing deaths from riolence, sadden deaths, persons found dead, 
and deaths with regard to which no medical certificate ia 
forthcoming, 470 were infants, children, and persons below 
the age of sixteen,years. These may be presumably removed 
from the list of deaths from alcoholic excess. Of the remain¬ 
ing 750 deaths, no le.s,H than 143 arc recorded as being the 
result of chronic alcoholic disease, acute alcoholism, delirium 
tremens, suicide' caused by drink, or of accidental death 
, while drunk, or. of aocidentB.aioauw because of mcapalrility 
when intoxicated; that is,, one .<!leath in every 5•24. Of 
these 143 cases^ 36 weramea aod«7 womra. Of these 143 
cases, 21 were suicidal, 23 accidental, and 99 the result, 
more or less suddeii, of ayncope:, apoplexy, &c., due to 
(liseaae of the heart, liverii BAd .kidneys, steted in swmh 
evidence as due to alcolioUc excess. Of tlie 143 cases, 9 
were sullocated during tlic stupor of alcohol, 3 died in 
the act of sexual intercourse from {n'ncope due to degene¬ 
rative cardiac muscular tissue, ancT 3 were nin over by 
vehicles in tlio streets. Only 9 of the cases were of persona 
under thirty yenrs of age, bnt 21 oases-tvere of persona over 
sixty years old. Tiie resuilts of this investigation show 
that tlierc is still a wide field for useful exertiou in the cause 
of temperance. 


Mkdical M.4GISTRATB.—Mr. Lewis Mackenzie, 
F.R-C.S. Eng., L.R.C.P. Lond., coroner for the borough of 
Tiverton, has been' appointed a magistrate for the borough. 


DEATHS FR0Sf‘ALGdft«(iLld: EXCESS IN'L()NL0N. 
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anir E^traputks. 


Eicnf, A TOXIC FERMENT CONTMNED IN CASTOE-OIL SEEDS. 

It has long been known that the seeds of the castor-oil 
plant were poUonous, bat the nature and properties of the 
toxic principle were very imperfectly known. A good deal 
of light has now been tliroum on the question by the pub¬ 
lication of a Dorpat graduation thesis hy Dr. H. Stillmark, 
who has been working at the subject ui Professor Kobert's 
laboratory. He finds that the only toxic principle con¬ 
tained in ricinos seeds is an albuminoid body, which he 
names “ ricin,” and classes amongst the so-called ^‘nn- 
iormed ferments.” It is unaiTectcd by diy heat of 100’ C., 
but is destroyed by boiling. It acts, when adittinistered by 
the mouth or by hypodermic or intravenous injection, by pro¬ 
ducing hmniorrhagic inflfuniriation of the gastro-intestinal 
tract, especially and primarily affecting tlie small intestine, 
and secondarily the stomach ami large intestine. It usually 
also causes extreme fnlneas of the gtUI-bladder, probably by 
setting up some obstruction of the bile-duct; frequently 
also the bladder is found greatly detended with urine, the 
vesical mucous membrane being inflamed. In connexion 
with these experimental resulte obtained by observations on 
uiimals, it is interesting to note that jaundice and anuria 
have been observed in some oases of accidental [>oisoning by 
castor-oil seeds in the human subject. Dialrhcsa is by no 
means constant, constipation having been frequently noticed 
Wyth in experimental and clinical cases. Dr. Stillmark has 
never observed the cholera stools in animals which have 
been described as occurring in cases of accidental poisoning. 
The drowsiness and convulsions which occurred in some of 
his experimental observations he is disposed to attribute to 
thn>m uosis of the cerebral vessels. As to the lethal dose, he 
finds that for animals it is OT milligramme per kilogramme of 
body weight when the drug isinjectedinto the veins, so that for 
a man weighing 60 kilogrammes itwonki be 6*0 milligrammes. 
As drugs administered in this way are perliaps ten times as 
active as when taken into the stomach, the ordinary lethal 
dose of ricin maj^ probably be set down as about M milli- 
gnimnies, a quantity contained in ten ordinary seeda. It must 

observed, however, that Christison once had a fatal case 
where only “two or three” seeds had been swallowed. This 
seems to have been a very exocqitional instance, as tliere are 
many cases on record where a much largerquantity has been 
taken without a fatal issue; e.g., Happ reported a came 
where an Italian non-commissioned officer twk aeventeen 
ricinos seeds, and recovered ; Bouchardat, on the other 
hand, had one where a girl of e^fhteen ate twenty seeds, 
and died in five days. Experiments on the physiological 
action of ricin showed that it possesses a peculiar ^ect 
upon blood. When this is defibrinated, ricin producesaoen- 
gloraeration of the re<( corpuscles, togeriier with the forma¬ 
tion of a tibrin-like substance. When blood is freshly drawn 
from a vein ricin causes it rapidiv to coagulate. Again, 
defibrinated blood is rendered eapahle of passing'through a 
filter by ricin—that is to say, ^e serum passes through, 
leaving' the red corpuscles fiehind; an extremely dilute 
solution is sufficient for this—1 of ricin to 6<^ebo. No 
effect was produced by ricin on isolated nerves or on 
die blood pressure, and little or none on isedated muscles or 
on a frog’s heart pr^ared according to Williams’s method. 
Other euphorbiaceH? were examined, eeqiecaally the croton- 
oU plant, and an identical, or at all events asimilarj poisonous 
principle was found in them. It was plainly proved by 
Dr. Btillraark’s experiments that the acrion of ^tor-oil has 
Dothing at all to do with ricin ; also that croton-oil acid, 
which bas been shown by Buohhenm, Krich, Hirschhevdt, 
and Kobertto exist in croton-oilseeds, is an entirely distanct 
body from ricin. These seeds therefore cont^ two vlsnleat 
out distinct polsonotn principles—ricin and oreton-eil arid. 

HYD9UST1& CANADENSIS. 

Dr. Sphatz of BostoClt recommended five years ago, at 
the mo^ttg of ^rmari -naturalists at Freibnig, hyurastis 
canadenris an a rernedy for' hypen^ia and- ritfeitlo 
infllUBiuation of the bitmtU genital organa'^Bkiee then 
this- remedy hhft been -tdry 'frequently 'and 

prtvatcnaweU alEi pablie‘reports testifvtoif^ certainty ef 
tteagtisg'^tiithiir'lMWiKinnblg, HmitB. The waat'vi sUeceM 
which hhB been observed-^ settienMdioal reeir^ f ascentti^ 



to Scljatz, partly due to tlie fact that the drug was extracted 
in (.rtjniiany, and consequently not from the fresh plant. 
He bos repeatedly obtained rmiiarkably good results when 
the prepai'ation used was the one recommend^, which is 
made from the fresli American plant. In cases of uterine 
myoma the menses became not only less in quantity and 
more regular, but he has even seen a cose where the 
tumour, which had previously extendeil up to the umbilicus, 
liad, after the constant use of the tluid extract for about 
two years, almost <lis^peared in the pelvic cavity. 
Schatz also confirms his funner communications as to 
fact tliat hydrastis causes no pains, but produces only 
dilatation of the vessels. He dues not, howeve;', wish to 
say that the drug makes all, or even most, operations for 
myinua unueoessary. The drug is also recommended in the 
too frequent or excessive menstruation of young girla Tlie 
hydrastis canadensis has, however, generally to be taken 
for a long time and with great regularity. Anotlier remedy 
which has also coiuo from America is, according to Schatz, 
most valuable in some cases, because we have no nubsti- 
tute for it, although it cannot be nearly so often em¬ 
ployed as hydrastis. It is viburnum prunifolium, which 
was obtains from the United Statea This arrests tiie 
pains tliat some women, who liave previously abort^, 
are apt to have during pregnancy, and whicli only too 
often lead to the premature expulsion of the oxnim. This 
drug also has to taken very regularly and for a long 
time, in doses of from 40 to 60 grains of tlie inspissated 
extract. Under these circumstances, however, it cannot 
be replaced by opiates or by bromide of potassium. True, 
the opiates cannot be entirely renlaocd by vibumuni, 
especially in all cases where strong lauour has actually com¬ 
menced and requires to be arrestw as promptly as po'ssible. 
It will be impossible in such cases to do without rest and 
the recumbent position, at least fmr some time; and success 
is of course only possible if the ovum is still lii'ing, and 
further' interference with it warded off. But Schatz has 
seen some cases in which at the first consultation the death 
of the ovum could not bo assumed, and wliereit was retaineil 
for months in the uterus b}’ means of viburnum, while it 
actually hod been dead all the time, as was shown by its 
appearance when alxirtiun snlweqiiently t-ook place. Tlie 
viburnum does not act quickly or powerfully enough to 
be applicable to cases of nonnal birtii or laooiir coming 
on suddenly. Schatz cannot as yet tell how the drug 
acts—whether hy stimulating the inhibitory nervous centre 
of the uterus or bj' paralysing its motor nerv&s. He thinks 
the former the zoore probable. 


METHODS AND OBJECTS OF PREVENTIVE 
MEDICINE. 


The following is an abridged report of the rrcsulential 
address delivered by Dr. Jphn C. M‘VaiI, at the fourteenth 
annual meeting of the Sanitary Association of Scotland 
on the 4th inet. :— 

The means for disease prevention which lie at the dis¬ 
posal of the modem sanitarian ore both numerous and varied, 
and the value itself of the whole object of preventive 
medicine is but seldom called in question. Broadly speak¬ 
ing, we may take it tiiat there are three great lines of 
deteince, three gronp»of measures belonging to preventive 
medicine. These are sanitation, inocnlation, ana i-solation. 
'tianitation is the first Kne. The wonl is often nse;l hi cover 
both inoculation and isolation, but I wish to apply it here 
in a more restricterl sense. Aairaming the theoiy to be 
correct that nmotic diseesee are due to specific or^nisms, 
we may say tlmt tiie object of sanitation in this narrowed 
meaning is to prod'oeo such oonditions of air, soil, and 
water as shall not be consonant witii the existence of these 
csmnl^s. tiuoh envinMauentas is most suited to a Juunan 
Wuig is lesst suited to his microscopic'foes. Thetirsniine 
-of defence, in fact, is simply elcanitneai — cleanliness' in 
-.breaking, eating, afod drinking ; cleanliness, persona), 
^tioaieBtic, and national. It’ineiwles many measures. ' It 
'4Manrtbftt theBoU oa whiob we oonstniot streets said heaSes 
shall be unpolluted, that tbe-bouses themselves shaU be 
roomy and'well ventilated, and that>tbeair which vdntila- 
'tion>’ftortdes'shall itself'be pore.' It means that the water 
'we diiink shall contanB no germs of cholera or enteric fever, 
and tiukiout food«haU4iB olean^aod'StlMtlesaBea It meeins 


i\> 






METHODS AND OBJECTS OF PREVENTIVE MEDICINE. 


[July 21, 1888. 


184 Toe Lakcet,] 


many Act'< of Parliament—Acts relating to iwlhition of 
rivers, to adulteration of food, to water supply, to bake¬ 
houses, to smoke abatement, to cattle disease, to dairies 
and cowslicfls, to factories and workshops, to open spaces, 
and to pul)lic health matters of many other kinds. Tliis, 
then, is our first line of defence, and the question arises, 
Is it not in itself sufficient? Are all the-se laws and is all 
this cleanliness not enough, in our own countiy at 
least, to exterminate xyniotic diseases? Unfortunately 
e.xperience answers No, for there are germs and germs. 
A few feet of pure air are enough to destroy the 
poison of t>-j)hus fever, while, if Dr. Huhert Airy lie 
right, that of diphtheria may retain its vitality for several 
miles. Typhus fever, enteric fever, and cholera mav lie 
taken as the l>est examnles of enemies which are unabfo to 
pas.s our first line <if deience. The question as to whether 
this line will ever lie ren<lere<l capatde of eradicating such 
a disease as small-po.x is hardly a practical one. I do not 
say that cleanliness lias no power over it. The genus of 
amall-pix will thrive better in a dirty house than in a clean 
one. But in the case of a disease whose living cause 
appears to retain its i-itality through a mile or more of 
Ixindon air, it is clear that in this countrj', with its 
enoniioiis population, such air space as can be {^ven in the 
best of mfulel dwelling.s will be of little avail against this 
scourge. Whether a man’s head, or his heart, or his liver 
he his weak iiart, he is strengthened and benefiteil by 
those sanitarj’ measures which constitute our first line of 
ilefence. And be it noted that, valuable as are the 
second and third linos of wliicli I am about to speak, 
it cannot be said of them that they directly protect 
a^inst attack by any other than those (lisea.ses in special 
view of which they are undertaken. 

The second line 1 have named inoculation, and I have done 
so adviscsllv, as indicating a theory rather than an actuality. 
If we desenbe the group of measures oIasse<i under tlie first 
line as consisting of means for preventing disease germs from 
spreading and multiplying, we may nesoribe tlie second 
group as a protection Against genns which have succeeded 
in breaking through the first line. The Rec<mil line is even 
less complete than the first. We have no inoculation to 
protect against scarlatina, measles, or whooping-cough. 
Against hydrophobia the line is in active foniiation. 
Against cholera it was tried with very doubtful effect in 
Spain two or three years ago. In fact, it is against only one 
disease that in past years this method of protection has 
been found capable of being made efficient. Fortunately, 
the disease in question—small-pox—i.s one {gainst which 
there is very special need for protection, for tliere is none 
over which the first group of measures has less power. 

The third and last line of defence is isolation, the separa¬ 
tion of the sick from the healthy. It has been said that the 
use of the knife is the oiiprobrium of surgery. In the same 
way isolation is the opprobrium of preventive medicine. 
Our first aim, as we have seen, is to prevent the existence 
of disease germs. Our second aim, wliich assumes that the 
first has been unsuccessful, consists In efforts to make the 
human bodj' pnxif against the germs, to provide a coat of 
mail against an enemy that has broken through our 
defences. Ourthinlaim assumes that the enemy Tins got 
some of us by the throat, that part of our forces isinliis 
grasp. I say, therefore, that isolation is tlie ojiprobrium of 
preventive medicine, and in all our work it is necessary to 
keep this in mind, that our main object should be to make 
isolation unnecessary bv ^ixnting any section of the popu¬ 
lation from lieing seizei^ by disease, just a.s the main object 
of the surgeon should be to make operation unnecessary by 
the use of other and better means. But while it is tnic 
that the knife is the opprubrium of surgery, it is also true, 
jtaradoxicol as it may appear, that some of the greatest 
triumphs of surgery are due to the use of operative 
measures. 8 o also with us, some of the greatest triumphs of 
preventive medicine are due to timely isolation, isolation, 
that is to say, of the disease poison. For it is to be remem¬ 
bered that the isrjlation of the patient is simply a means 
towards the isolation of the poison. All methods of dis¬ 
infection lielong to this third line of defence—the burning 
of bedding, the fumigation of rooms, and so on, liave for 
their object the destruction of a living germ whose exist¬ 
ence we iiave failed to prevent. 

These, then, are the methods of preventive medicine. 
We come next to its aims, and to the objections that 
have been urged against these aims. For in regard 
.to our whole procedure, the qneetion of hUui b<^i" 


frequently arises. To what end, it is asked, are a 
our measures for disease prevention? Are wo not figrbtin 
again-st the great law of the survival of the fitte.-st ? I 
o)<leii times, it is sahl, the weakly went to the wall, au 
only the strong lived, and became the pnigonitors of 
lie.altliy race, while now the weaklv are nurswl and c<iddle 
and protected .against eveiy wind that blows, 'i’he life, t<K 
that these feeble ones live, is it worth liiing ? I« it wt 
siiuiily one prolonged sickness, without either pleasure c 
useiulness? Nordothecoiisequencescn'l with the suflereis 
Thej- maxTV and bring forth a degenerate race, tlie nieiiilier 
of which also marry, and fo by degrees the whole life l>loo< 
of the nation is being miisoned. Thus it would appea 
that our title of healtli officers is a misnomer, and that ou 
efforts after licalth only end in disease. In reply, it ivoulc 
be sntlicicnt for the sanitarian to take up the high grouiu 
of the jihysiclan; to R.ay that human life ix a IkJi 
thing, and that it is his duty to preseiwo it whereve 
found. The physician may believe that the patient 
whose life hangs in tlie balance, will, if he survive 
be a curse to liimself and to the world. Yet it i? 
“Ills not to reaiwn why,” but to do his utmost to turn tht 
trembling scale towards recovery. 80 it is not noccssarj 
for the sanitarian to discuss whether it is well or ill tliai 
the general euvironmeut of life he ma<ie such as to cams, 
many a consumptive or scrofulous child to live that other 
w’ise would die. It Is his work to do all he can to iiiakt 
life easy of retention by the verj' weakest. If the question 
be asked. Where is the proof that our preventive measures— 
I our sanitation, vaccination, and isolation—have hod the 
1 results we speak of, the answer is at hand, it is given 
by the Registrar - General in the language of figures. 
Heixiuitsout that, according to the newest Englisli life 
table, tlie children born in England in any uue vear 
have now divided amongst tliem “ nearly two million 
years of life ” more tlian would have been the case 
thirty-five years ago. In England and Wales the annual 
mortality per 1.000,000 of population has been lus follows: 
In 1861-5, 22,r)95; in 1860-70, 22,430; in 1871-;'), 21,975: 
in 1876-80, 20,817 ; and in 1881-6, 19,310. Conijtariiig the 
first pcriiHl and the last, the difference is 3285 jicr 1,(XH),01 j 0, 
and, taking tlie population at 30,(K.K),000, the total annual 
saving is awut 100,000 liv&s. And if for every death there 
are twenty cases of sickness, then we have 2,0<X),000 less 
coses of sicknass tiian in the first period. Interesting cal¬ 
culations have been often made on tliis subject, and esjie- 
cially by that fatlicr of aanitation, Mr. Edwin Cliadwick, 
who, happily, is still with us, a witness of the great¬ 
ness of the success that has attended his life's work. 
You can count the cost of each case of sickness, of Itist 
work, of doctors’ bills, and so on, and also the monetary 
value of each of the 100,000 lives saved. And you can put 
all this as income against the interest on the money sjient 
in sanitary improvenieute—in water works, sewerage works, 
vaccination grants, officials'salaries, iS:c. And oven on tliis 
lowest gninnd—on this merely commercial basis—we find 
that cleanliness, which is next to godliness, resembles godli¬ 
ness itself in being “ great gain.” But we can take a vastly 
higher standpoint. We also are labourers in the great field 
of mural reform. In this fiehi there are many groups em¬ 
ployed, eacli pursuing its ow’n line, ami each—ay, even tlie 
sanitarian—poasibly apt to attach too much imjsirtance to 
lii-s own particular department. The teetotaller iiukls that 
if intemperance were ilriven out of the laml, then would 
follow education, cleanliness, and religion. And <loubtle.«s 
he is right. The ethicationist holds that if man's intellect 
were duly traineil it would lead him to avoid alcohol, 
to avoid dirt, and to avoid immorality ! Doubtless ho too 
is right. The relimonist holds that if man can be taught 
bis duty to bis God, he will do it also to himself and to Ills 
fellow-man, and that education, cleanliness, and temperance 
will he the fruits of his religion. Again I say, doubtless he 
is right. And tlie sanitarian hol<ls that if a man is pro¬ 
vided with pure air, good food, and healthy exorcise, he will 
then be in a bodily condition which will produce no craving 
for the stimulus of alcohol, which will open his intellect to 
all the influences of education, and which will make him 
lietter able to receiie and to appreciate Uio truths of 
religion. For, throughout our lil^ all good things are 
woven together, and wus it comes that the prosaic and oft- 
times unattractive work of the sanitarian has in it an 
abounding helpfulness that overflows into every comer of 
man's being, and makes for his intellectual ana lua moral 
as well as for hi# physical welfare.] 
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THE DRAINAGE OF HENLEY-ON-THAMES. 


In dealing with the question of the house Iwate and the 
contamination of the Thames during the Henley Regatta, 
we n»entione<l that the Thanios Conser\'ancy hail comiielled 
the town of Henley to adopt a general system of drainage. 
Some houses used to dr^ into the river, while the cesspools 
of others ha<l overflows into the sewers, the contents of which 
in their tnm went to the river. Thus the Thames was con¬ 
taminated hy at least a portion of the sewage from the 
■WOO or so inliabitants of Henley. On the other hand, 
it waa no easy matter to drain a town which, by reason 
of the small number of inhabitants, hod but slender 
financial resources; also the topographical position is 
a] together unfavourable. Built on the banks of the Thames, 
there is no natural fall for the sewers, and pumping or 
lifting stations are indispensable. Nor is this the only 
difficulty. There is an abundance of spring water in the 
subsoil, and after wet weather the spring water rises to 
adthin a few feet of the surface. In one place tins even 
renders the roa<l soft. It would therefore be difficult to dig 
deeply into such ground, and yet, to obtain any approach 
to a suitable fall, it would be necessary to lay at least 
1000 ft. of the main sewer at a deptli of 22 ft. to ^ ft. below 
the surface, and something like 15 ft. to 20 ft. below the 
mbfioil water level. These are difficulties infinitely greater 
than the substitution of earth-closets for waterclosets on 
lH>ard house boats; but the Tliamea Conservancy insisted 
that the Corpioration of Henley must perforin its dnty, 
whatever the cost. This has now been acconiplished, 
and at a special meeting of the Town Council, held a few 
days ago, it was agreed on all sides that tlie result was 
very satisfactory. 

The special olJstacles to which we have just briefly alluded 
have been overcome by the application of the Biione system, 
and nowhere has this system been more thoroughly carried 
out. At Eastbourne, for instance, it is only in part applied. 
Tomeet the want of level, four ejector statinnshare been con¬ 
structed under the roadway at the lowest points of each of 
the four districts. These are the lifting stations. Each has 
two ejectors, one in use, the other in reserve <in case of 
accident. When one of these ejectors is full (and it con¬ 
tains 160 gallons) a dischaige of compressed air automa¬ 
tically takes place, and the sewage is lifted into an 
henueticallv close<l iron pipe, in which it flows to the sewer 
outfall. Tfie ejectors are fed by ordinary earthenware 
pipes; but as the sewers travelling to these eiectora are 
comparatively sliort they can be laid at a good fall—1 in 
200 at least. The longest sewer is not 1(K)0 yards, and 
the average ilepth in tlie lower part of the town is 7 feet. 
These sewers are all perfectly straight. ’The changes of 
direction are made in manholes and open channels, where 
there ore ail facilities for inspection and flushing. Each 
ejector station practically isolates the district from which 
it is fed from all other districts. The whole problem of 
drainage is simplified to the necessity of reaching the near^t 
ejector, and their number can be increased aceonling to the 
topographical difficulties that present themselves; for once 
the ejector is attained, the question of fall i.s no longer 
important—the sewage can w, and actually is, propelled 
up-hill. 

The first ejector is on the Reading-road, a little beyond 
the railway station. Here the sewage is lift^ into a rour- 
inch east-iron pipe called the “ sealed main.” The second 
ei^tor is at the bottom of Friday-street and close to the 
river, the third in New-street, and’the fourth at the end of 
Bell-street. The sealed main, at first but four inches in 
diameter, and increasing an inch in diameter ais it receives 
the contents of the dinerent ejectors, now continues its 
course to the sewer outfall and sewer farm, a mile beyond 
the town in the Lambridge Wood. Altogether the sewage 
is vaised 140 feet, and this is accomplished cy an air pressure 
equal to 401b. per square inch. The compressing engine 
hM Lancashire MilMU of tliirty^horse pow-er, whicTi supply 
steamatOOlb. pressure tothe engines, andconsumecoaltothe 
extent of ^ lb. per hcHUe power per hour. The cost for the 
workmg expenses amounted to £245 for the first half-year, 
and tiiere has been no aiieident or miscalculation. Alre^y 
abeut 00& oat (d aomething like 900 houses have been con- 
BSfded.hew Sewer and the cesspools abolished. 
Aettfib itoeAfettilMi- are now being taken to connect the 


remaining houses, and this will probablv be com¬ 
pleted before the next regatta. Air. Frederick Bell, 
formerly mayor of Henley-on-Thanies, in an able little 
pamphlet describing what has been done, claims that the 
adoption of the Shone system at Henley has resnlteil in the 
following advantages:—“1. Small sewer pipes, laid with 
good inclinations at no gi eat depth, watertight, and mostly 
alwve the subsoil water level, dLscharging the sewage into 
an ejector, where it becomes effectually trapped. 2. The 
rapid transit of the sewage into an ejector oefore decom¬ 
position sets in. 3. Reduced cost for flushing, when that 
operation becomes necessary, the small sewers necessarily 
being more effectually flushed with less water than larger 
ones would be. 4. Freedom from bail smells emanating from 
manholes; for, the cubic capacity of the sewers being small, 
the %'olunie of air in contact with the sewage is propor¬ 
tionately small also, and, being constantly changed through 
the rapid flow of the sewage the latter cannot become 
stagnant and dangerous. 5. Less risk of the spreading of 
contagious diseases ; the noxious matter entering the sewers 
of the district not being in any way communicated to 
another district. 6. The facility afforded of extending the 
system to new districts, irrespective of levels in either. 
7. The reduction in the cost, botli in the initial outlay and 
in the working exiienses, which thus enaliled the engineer 
to take the outfall a mile from the outskirts of the tonm, 
with 140ft. lift; to purchase land for £200 an acre, >vithout 
the slightest opposition, in a position where it is unseen 
and is no nuisance to the public; and to complete the 
whole of the works, including purchase of ground, subtil 
drains laid in low parts of the town, and legal expenses, 
for £19,000.” 

Such brielly are the results achieved at Henley. It only 
remains to add that the rain water ilraiiis liy natural gravi¬ 
tation into the Thames, but all domestic •waters, stable 
drainage, and sewt^ proper are dLsposed of by the Shone 
system. The works wOl at present deal witii thirty gcdlons 
per day per head for a population of 6000, while the census 
of 1881 showed that the population amounted to 4601, and 
had only iucrcased to the extent of 80 in ten years. The 
sewage at tlie outfall is delivered in settling-tanks. The clear 
water is used to irrigate the land, while uie sludge is taken 
out, mixed with asiies and dry refuse, and converted into 

f iortable manure. Thus the vexed problem of draining the 
ittle town of Henley appears to have been satisfactorily 
solved, and the Thames saved from a verj’ serious source of 
oontaminatioh. The local authorities are to lie congratu¬ 
lated on the initiative they have taken, and on the very 
practical and inter^ting experiment they have. made of 
a promising method of drainage. 


THE CHAIR OF SURGERY IN THE OWENS 
COLLEGE. 


On Tuc-sday, July 17th, a large and enthusiastic meeting 
of pa.st and present students of the Owens College Medical 
School was held in the Free Traile Hall, Manchester, 
J. Sheldon 'Withers, E.sq., M.R.C.S., L.R.C.P., in the chair. 
There was a good attendance of practitioners, and letters 
from others -were read expressing regret at their inability 
to be present and sympathdsing with tiie object of the 
meeting. 

The Chairman, after explaining the method of procedure 
followed in the election to professorial appointments, went 
on to say that the meeting aid not in the least impugn the 
motives of the Council, which was composed of men for 
whom they had the deepest regard; but it was quite open to 
them to conclude that the Council had made a mistake, 
and quoted instances where such mistakes had been made 
elsewhere, and had since been acknowledged. 

The following resolution, to be forwarded to the Council 
of the Owens College, was proposed an<l passed unani- 
monsly: “That tliis meeting of past and present students 
of the’Owens College Medical School desires to approach 
the Council of the College with the greatest respect, and to 
express to the Council ifo renet that the claims of its own 
can^dates for the Chair of Surgery should have been, as it 
thinks, so slightly regarded—a neglect for which it has fafled 
to find any sufficient justification, and one which it believes 
will be injurious to Hie best interMts of the students.” 

In the discussion on the resolution, the speakers were 
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xmaniiuouKly of opinion that in the eluction su1>Ktantial 
attainments iiad l>een passed over, and that the decision had 
"been determined hy clainiK of a more imeortain and specu¬ 
lative nature. It uas jminted out that anion;; the Man¬ 
chester candidates there u ere men of distinctly greater merit 
in regard to univereitN’ career, qualifications, exjierience in 
tlie ])ractice ami teaching of surgei^’, contributions to purely 
surgical literature, and pre.sent clinicAl opportunities, arising 
from the fact that they arc all hospital surgeons; whereas 
the new professor has no beds at his dispcMial. It was 
maintained that the action of an institution in re¬ 
jecting the claims of its aluimii to fill its apx>oint- 
ments practically amounts to a confession of weak¬ 
ness in its past teaching. It was, moreover, regarded as 
a wholly unueser\'cd slight on English qualifications tliat in 
recent years they should have been so lightly esteemed in 
the matter of appointments at the Owens College, the 
Manchester Royal Infiniiarj', and other hospitals of the 
town, and as tieing wholly discouraging to students of 
medicine in the Owens College. 

The following resolution, to be presented to the Me<lical 
Hoard of the Klanchester Royal Iiilinuary, was also passed 
unaninioush’: “That this meeting of past and present 
students of the Owens College Medical School desires to 
express to the Medical Board of the Manchester Royal 
Innruiary its regret at the result of the recent election to 
the Clioir of Su gery in the College. It is of opinion, from 
past experience of you as teachers, that tlie interests of the 
students and of the institutions concerned would have been 
best promoted by a recognition of the fitness of those of 
^•our number u-ho were candidates for the post.” 

We publish the above report as we have receiveil it 
from tlie secretaries, Messrs. Iddon and Dunlop, but have 
no desire to join in the controversy which lias been raised 
•over the appointment in question. One thing, however, is 
•certain—that, on the ground of eminent fitness for the post 
•of Professor of Surgery of the Owens College, no possible 
cbjection can be raised to the selection which has been 
nin<le.— Ed. L. 


IJirbUt anb Ijacr 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HBALTH. 

Worksop Jitmil Disfrirt. —A death-rate of 16‘8 per 1000 
for 1887 gave the i orrest rate for -the -past eighteen years, 
and this althcugh, on account of measles and enteric fever, 
the jymotic rate was .^dnieu'hat above the average of recent 
years. As to measles, it is stated that the school authorities 
•declined to close the schools early in the progress of the 
disease. Assuming the schools in qu^tion to be such as 
would come within the control of the Ethication Depart¬ 
ment, it is difficult to understand sucli refusal, for school 
• -authorities refusing to comply -with an nixler of tlie sanitary 
authority in this tn’atter would l>e depriveil of the (Jovem- 
ment gmnt They have, it is true, pmver of appeal; hut 
it bius been decided that pending such appeal to the 
Education Department the order must be complied with, 
jind unless it can be distinctly sltoum tliat the order 
was unuecessan', or that the alternative of excluding 
from school cliilclren living in special houses or localities 
ahoulil have been re.sorte<l to, the action of the sani¬ 
tary authorities would certainly he upheld. Enteric fever 
was prevalent at Kiveton Collier}' village, and its preva¬ 
lence was connected u*ith tlic use of water froiu a 
well the contents of which hail been analysed, without 
■detecting any source of contamination. \Viien opened, 
however, it was seen to receive overflow from a (usused 
eewor. Some diphtlieria also occurred, and it was believed 
to have been due to tlie defective sanitary arrangements of 
the school-house at Letwell. The conditions refcixed to, os 
-also nionv others, were remedieil, and some substantial 
-vs-wk, suck as the construction pf a main sewei: at Clowne, 
hasalso been.'ciUTiuil oiit during the po^tyoar, .Iiiviewrof 
exCensioiis'ctf'fejimn-po.x from ISneQiela, Mr. C. Wills advised 
the’provi^fioa of some ineans of isolation fur first cases of 
^a^pctious diseaws; and. in its ab^nce the coUieiy authot 


rities, who are not restricted by the provisions of the Public 
Health Act, barricaded the doorways of families otTocted 
witli the disease, and set a watchman on duty, who sup¬ 
plied them with fuoil and other i-equiaites. 

Brighton Urban District. —The fact that Dr. A. J^ews- 
holnie has so recently succeeded to the office of niedicaJ 
officer of health for Brighton easily explains the circum¬ 
stance that his report deals witli the district solely from a 
statistical point of view. The general death-rate for 1887 
was 16‘9 per 1000—that is to say, it was the smallest on 
record for a series of at least ten years. The so-csalled 
zj'motic rate was 2 2 per 1000, which cannot be regarded a* 
particularly low; but at the same time it was largely made 
up of measles and whooping-cough—diseases -tt-hicli are not 
ascertained to be inaterioHy influenced by ordinary ssnitary 
measures. It is, indeed, this mingling t<^tb^ under one 
heading of diseases so entirely disi^iilar in point of causa¬ 
tion as sniall-pox, whooping-cough, and enteric fever, that 
makes the beagling “ Principal Zymotic Diseases ” so very' 
misleacliim. 

York (jity. —In his last quarterly report Mr. North ex- 

S luns Uial increased attention has been paid to the con- 
ition of dairies and milk-shops. But in endeavouringf to 
secure satisfactory results, it is stated that the existing regu¬ 
lations sanction^ by the Local Government Board liavo 
been found to be most inadequate. These regulations pro¬ 
fess, >ve believe, to be limited in tbeir scope, mainly owing 
to restrictions imposed by tlie law. Mr. North would re¬ 
quire everyone who desiri^ to sell milk within the city to 
obtain a licence from the sanitary authority; he would 
extend the right of inspection to all places wlience the uiilk 
was obtained; and he would grant to the authority the 
power of witlidrawing tlie licence, either directly or by an 
order of justices, on sufficient evidence being mven. 

Liverpool Urban District. —Accoriling to Dr. Sto]>fonl 
Taylor’s last annual report, Liverpool had a death-rate of 
23-7 and of 23'6 respectively in 1886 and 1887, the latter 
rate being the lowest ever rcconled, and being 2*6 per 
1000 less than the average for the last ten years. And 
this result is the more satisfactory because the diminution 
has gone band in band with a r^uction of “fever” mor¬ 
tality ; the continued fevers having caused 198 deaths in 
1887, as opposed to an a>'erage of 327 for the ten preceding 
yearn, puiing 1887 there were 52 typhus deaths, but tliis 
disease is disappearing in connexion with the demolition of 
insanitaiy property that is going on, andolthough Uierc is still 
some of the inflammable materiM in existence, yet it is 
lioped that before long the danger will be removed. Pend¬ 
ing the new hospital provision, scarlatina has been isolated 
in the small-pox nosjntal; and even when all the provision 
is made that has as yet been decided on, the city of 
Liverpool will by no means be fully prepared to meet the 
risk of every-day emergencies in tJiis matter. A large 
amount of sanitary work is descrilied in various portions of 
the report, and whilst it is evident tliat attention is being 
mven to the question of the housing of people in common 
lodging-houses and in sub-let houses, yet the conditions still 
met uitii are such as call for the continue*.! niaintenaoce of 
a stringent supen’ision. Appended to the report is a map 
in widen the so-called “ fever'’ deaths are niarKed according 
to the localities in whiclt they occurred; but the value of 
such a cliort, as indeed of some of the statistical records, is 
almost entirely lost by the failure in it to discriminate 
between deaths from enteric fever and typhus, diseases 
which in point of causation, and hence, as a rule, of localLsa- 
tion, have so little in coimiion. 

Birmingham Urban District.—In 1874 the death-rate for 
Birmingham was 26*8 per 1000. Since then there has been 
a fairly uniform decrease in the annual number of deaths ; 
and from 1885 to 1887 inclusive the rate was 19-35, which 
is -the exact figure for host year, and this w-itli an increase 
of over 40,000 m pojmlation since 1881. Tlie percentage of 
infant deaths on births is as high as 17*8; and it must be 
but poor comfort, when Binningham contrasts itself with 
the twenty large towns and cities of England in this respect, 
to be able to announce that it stillinanagesto compare favour¬ 
ably with three out of the twenty—namely, Liverpool, Man¬ 
chester, and Salford. Coming next to the infectious diseases, 
Dr. Alfred Hill, whilst calling attention to a iiigh mortality 
from diphtheria, enters at some length into tlie histoiy 
of scarlatina since ir873, and sliows that, whilst during 
that period there have 'lieen three developmental wav^, 
-there lia-s, on the whole, been a progressive diininution in 
the mortality from that disease, the reduction having been 
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■jiiost re>narkal>le during tlio last,three years; audit is 
sug>fe!»te<l tl»at-siic)i diminution, taking plaoe as it haa done 
in spite of tlie groate)' eongregatien. of childron in scliouls 
than has ever hofore l)een known, i-s due to the early 
isf'lation carric<l out in so nuiny eases. In 1S7(1 the scar¬ 
latina deaths wdre®)4, and the eases removed tohosjtitiil 
.18-; in 1887 the doktks were tU, and tlie caaes reniovt'd to 
theimproved borough hdspitai noileiM.tluva ^138. Tho (;a.seb 
are stated, notwith-stamUng this aggregation in hospiloJ, to 
have been di-stributerl pretty evenly ovei; the boiougli. a 
jH.int worth noting in connexion witli Dr. Tripe's recent 
suggestions as to hosiiital irUluence in scarlatina. As to 
the distribution of suiall-liox in Ilirminghaia, nothing can 
l>c statetl; for, whilst a uisciiBe chart is preparetl, nn uidi- 
cation.s as to the localisation of tliat disease arc all'ordeJ. 
In other respects Dr. Hill’s annual report is. like its pre- 
de'»«4ors, an excellent and admirably compued history of 
tlic healtli and sanitaiy circumstances of the uoruugli duvmg 
the year dealt with. _ 


VITAL STATISTICS. 


UKALTH OP ENGLISH TOWNS. 

Tn trwenty-eight of the largest English to\<*n.s .WSS bhths 
and 2.S3o deaths were registei-ed during the week ending 
July 14th. The annual rate of mortality in tlic.«e towns, 
which had been l.'i'O and l.^'O per 1000 in the preceding two 
weeks, rose again last week to 15’7. Dnring tlie thiileen 
weeks of last quarter the death-rate in these towns averaged 
hui. 18'1 per 1000, and was‘2'7 l>elow the mean rate in the 
corresj»onaing periiHls of the ten years 1878-87. The lowest 
rates in these towns la.st week were lO'O in Bristot, 11’4 
in llndder>5field and in BLackbum, and 11 '7 in Brighten. The 
rates in the other towru? rangetl npward.s to 18'2 in Halifax, 
lOll in Sunderland, 23-7 in Manchester, and 28-5 in Bolton. 
The deaths referred to the principal zymotic diseases, which 
had been 304 and 276 in the preceding two weeks, rose during 
last week to 354 ; they included 130 from diairhoja, 68 from 
wboojiing-cough, 45 from nie.asles, 36 from diphtheria, 34 
froTu scarlet fever, 30 from “fever” (principally enteric), 
and 11 from small-pox. No death from any of these 
zymotic diseases was registered dnring the week in I’orts- 
rnouth or in Oldham ; whereas they caused the greatest 
mt)rtality in Leicester, I'rcston, and Bolton. Iharrhrrn 
canseti the highest death-rates in Bjadfonl, Preston, 
Loieester, and Bolton ; whooping-congli in Leicester and 
Derby;, measles in Bristol, Leicester, and Bradford; 
scarlet fever in Bolton and Blackburn; and “fever” in 
Blackburn and Manchester. The 36 deaths from diphtheria 
inclnded 24 in London and 2 in Manchester. Sinall-pox 
raiiKe«l 6 deaths in Preston, 2 in Shelheld, 1 in Bolton, 
1 in Leeds, and 1 in London, hnt not one in any of the 
twenty-three other large towns. The Metropolitan Asylum 
Hospitals contained only 2 sroall-pox patients at the end of 
the week. The number of scarlet fever patients in- the 
Met«)j>olitan Aaylam Hosjutals and in the London Fever 
Hospital was 8^ at the end of last week, against 925 
and 897 on the preceding two Saturdays; 10.3 cases were 
admitted during the week, against 98 'and 8! in the pre- 
vions two weeks. The deaths referred to disenses of the 
respiratory organs in Iy)ndon, which had been 1.56 and 176 
in the preceding two weeks, declined again laist week to 164; 
and were 43 below the corrected average. The causes of 
68, or 2*4 per ceht., of the deaths in the twenty-eight 
towns last week were not .certified either liy a registered 
medical practitioner of by a coroner. ATI the causes of 
deatb were duly certified in Leieeater,. Brijjhton, and in five 
other smaller towns. The la^st projmrtiods of uncertified 
deaths were registered in Halifax,, Hulk Sheffield, ^and 
Bristol. 


HEALTH OF SCOTCH TOtTHS. 

The annual rate of mortality in . the eight Scotch toams, 
which had declined ift the preceding four w<'ekrf from 20’0 to 
16-^ I)er loot), further f«l to 16'1 in the w'eek ending 
Jol^d Wi);4;bis rilte osoeeded, he*wever, by>9'4dthe'mt‘an-rate 
dnnogUis aameweek iatheinveBty-eightl«ir^£iigKehitoevns. 
Tbeutea in the .SecAch towns ran;^ from S'fi and 11*5 
in Perth' and.. Greenock,. t<>.16‘S in- Leith and'ra 
AtawdeeQ. The 406. <toetiw> in sliowed a 

fn«ti» dedine of. 4'fmTil. tlie nambe»> inr.roeebfe wceka; 
Mdiiinduded' 8 whiolt were tetferved to wbooping'Cee^t 
8 to’diaoiKM^&'toi difditbene, 8 to fttomeaul^ 


1 to Hcarkt' fevoL^ -and, ntft/.one< tu>suaii-t>ox ; in.all;,28 
dciUUa. resulted from thbse luitiiuiW .zyiirotic- diheo^esi 
against 49 rand' 37. in i the. procedtrig. two weeks. Thete 
28 deatlw were equal to an aainuai. rate of I‘2 per .lOUOj 
wliicJi coiTesponded wirii the iiiusn rate fixnn the same 
diseiisas in the twenty-eight Eugli^h towns. The Sdeatiis 
attributed to diarrlueasliowad a liucline of 2 fi-om the numbe. 
in the previuuB week, and were fewer by 22 tlian those re* 
turned in tJio coiresponiling unjck of last year. Tlie fata 
cases of whooping-cough, wliieli bail Iwcn 10 and 5 in the 
preceiliug two wwk-^, were last week 8, of wliieh 6 occurred 
in (ihi^gow.. The 5 deatliK from iliphliieria, included 2 in 
Glasgmv, and wore 2 below the nuiulier in the iwevltius 
week. The 3 fahd cases of “ lover ’ and thu .3 of lueaslee 
(all recorded iti Glasgow) showeil a decline from the 
Dunibcrsin tiie previuusweek. The deaths refe>rre«ltoacuto 
diseases of the rcspirai^irv organs in tho eight towns, which 
had iieen 89 and 77 in the precetling two weeks, further 
dodiiieii iswt week to (18, but e.xcoeiled li.v 3 the numbw 
returned in tho cotresjiomliug wet'k of host year. Tha 
camscs of U2, or more than 15 per cent., of the deaths regia> 
tered in tha oigiit towns during the M'oek were-not ceriiim< 


HEALTH OF DCBLIX. . 

T1h 5 rate of mortality in Dublin, which had been 24*8 and 
20*2' per KMK) in- the preceding two weeks, msa agnifl to 
22*6 in the week ending July 14th. During the thirteen 
weeks of !a.«t quarter the death-rate in the city averaged 
24*6 per 1000, the mean rate during the same perhal being 
16‘9 in Ix>n(lon an<l 19*0 in Edinburgh. The l.lS deaths 
in Dublin showed an increase of 16 upon the tjuiiiIk*? in the 
previous week ; they inelndeil 8 which were referred to 
^vhoop^ng^cough, 6 to diarrlinsiy 4 to scarlet fever, 3'to 
“fever” (typhus, enteric, or ill-definetl), and not onoeitlier 
to small-pox, measles, or diphtiieria; in all, 21 deaths re- 
sulteil from thc.se principal zymotic diseases against 8, 13; 
and 1? in'the'i>reeBding thr^ weeks. They were equal fcb 
an annual rate of 3*1 per 1000-, the rate 'from the earn© 
diseases lieing 2*3 in Ivondon mid O’K In Editibtiiglt. The 
dentliH frotUi“fever,” which had lieen d'andOin tlie previous 
two weeks, further rose last week to 8; and the fatal ca.ses 
iHith of (iiRiTlnen and scarlet, fever also exceeded the 
numbers returned in recent weeks. The fatal eases of 
■whoUpiiig-oougli, however, showeil a decline. The ileatlm 
of infants were fewer, while thiwe of elderly persons exceeded 
tlmse rctnmetl in the previous week. Six inquest ca.se8 and 
G denths from violence were registered ; and 45, or nearly a 
tliiiil, of the deaths occurred in public institutions, 'fhe 
clttWe^v of'17, or more than 11 per centwy of tlie deaths 
in the city were not cettified. 


Corrfspoiikttcc. 

“ Audi sltum partem." 


OVARIOTOMY. 

To t]ic Editors of THE LANCET. 

SlRa,t—1 tivst-you will iwnuit me to luako a few brieS 
eoininentooa one or two pointe in Mr. Christopher Heath^a 
lecture* on Ovariotomy. 

The first point to allude to is the histoiy of the.operation— 
not a matter now of much inportance; bnt stillMr.,Heath’s 
authority, upon any subject is so gieat that anything he 
may say deserves correction if not quite accurate. Ho 
say’s; “The late Mr. Baker Brown, 1 tlrink, did the most 
at one time to bring ovariotomy into note, bnt he Ifad no- 
very great success.” This is not at all the case, because 
know now perfectly well that after he adopted the cauterjj 
in 1864 his mortality at once dropped to 10 per cent., over 
a large series erf ca.ses. Again, Mr. Hfeath fails to do juatice 
to tlie establishment of the operation of ovariotomy W 
Dr. Charles Clay, about whom we also know thatin lSoy 
he publisiied the results of fifty-one operations, aftenvards 
eixtcruled to 395. In his first series there M*a.s a mortality of 
40 i>of cent.; in the secontl 30 per cent.; whilst in ,tlie last it 
felt to 25 per cent,, and that mortality was maintained'hjf 
Sir Spencer Walla roi: twenty years after jniblication of the 
paftiimlet from wh'ch I am now quoting. Tne other mdtter 
of some iittport(U)Cia.i# {bqitutatMMipif Heath's^ 
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^th apparent (wproTal, from Mr. Wateon Cheyne’s lecture, 
as follows; “The peritoneum has marvellous powers of 
absorbing fluids, and thus eflusions into it are very rapidly 
removed, and in this way micro-orgwisms are deprived of 
the necessary nutrient material, while they are also in all 
probability absorbed along with the fluid and destroyed in 
the blood or excreted.” This is precisely the contention for 
which those who, like myself, have been sceptical all along 
both 08 to the theory and practice of the so-called aseptic 
surOTiy have been arming. For my own part, I have always 
held that it is the pMulum upon which germs may feed that 
we have to deal wnth, and not the germs. 

The conclusion, therefore, that 1 arrive at is that the im¬ 
provements in modem surgery are due in the first place to 
the introduction of the draina^ tube by Chassaignac and 
the absorbent cotton-wool by Gamgee, and that the theory 
and practice introduced by Lister were alike mistaken and 
misleading. This has been proved completely by the results 
of peritoneal operations; and though Mr. Watson Cheyne 
indulges in an inconsistency by attempting an explanation 
which wonld lead us to believe that the peritoneum and its 
contents differ in their processes from other tissues of the 
bod}’, those of us who are concerned in dealing with them 
ever}' day know that this is not so. If proof were needed 
^rther, it can be afforded in the case of removal of the 
breast, an operation whicli I perform very frequently, and 
in w’hich I have obtained results by means of the drainage 
tube and hydrophile cotton infinitely superior to anything 
which can be shown by the most elaliorate aseptic process. 
That there is anything better in general surgery to be 
obtained by the numerous and constantly diffenng details 
introduced and a^lvocated by Lister and his followers no 
real proof has ever been attempted. If it could be shown 
that out of a thousand amputations below the knee, per¬ 
formed witli strict so-called aseptic details, there w'as a very 
much less mortality than witliout the ^option of such 
details, we might be inclined to accept something of what 
Mr. Christopher Heath and Mr. Wateon Cheyne seem to 
argue for. But no one has attempted in the most elemen¬ 
tary degree to tabulate the statistics of such common opera¬ 
tions, far less to report them on the strict principles adopted 
by us for our alxlominal sections; and tae hospital oi all 
others from which we might expect some kind of statistical 
argument in favour of Listerism—King's College Hospital— 
is the one from which no kind of human effort seems capable 
of extracting information. 

I am, Shti, years faithfully, 

Birminghur., July llth, 1888. LawSON TaIT. 


WHAT IS THE PRESENT POPULATION OF 
OUR LARGE TOWNS? 

To the Editors of The Lancet. 

Sirs, —This question, to w’liich you called attention in 
yonr last i.ssue, is one of especial importance to medical officers 
of health, and I would urge the.desirability of those gentle¬ 
men supporting the recent memorial of the Royal Statistical 
Society to the Local Gover n ment Board in favour of a 
quinquennial census. That the present official estimates 
<« populations are in many cases quite untrustworthy is 
admitted on all hands, but similar estimates, if checked by 
an enumeration every five years, would be sufficiently clme 
for all practical purposes. 1 submit that not only is the 
population of individnal towns a matter of uncert^ty at 
the present moment, but even the population of the wnole 
country.' The increase of emigration and the great fall 
both in the birth-rate and the death-rate cannot but have 
had a notable effect not only on the number but also ou the 
age-constitution of the population, so that to-day we cannot 
be said to have any solid basis upon which to fonnd vital 
statistics; moreover, we shall be yearly in a worse and worse 
condition until the figures of the next census see the light. 
I would remind your readers that a quinquennial censas is 
taken in the following countries—Germany, France, New 
iSealand, Queensland, Manitoba, the North-West Territory 
of Canada, and several of the United States (twelve Stat^ 
and AToe territorie.s). Why should England, the richest 
countiy in the world, that in which the population question 
is most urgent, and tlie generally adimtted leader in all 
ipatterH rela^ to'preventive medicine, lag behind in this one 
respect?—I Am, Sirs, your obedient servant, 

■Wandsworth, July I4th. 1888. G. B. LONGSTAFF. 

^ 8m Jonmal of etatbUcal Social. 1888, pp. 7 ao^ 


OSTEO-PLASTIC RESECTION OF THE I'OOl.' 

To the Editors of The Lancet. 

Sirs, —Will yon kindly allow a few remarks in criticis x 
of Mikulicz's operation, as described by Sir Wm. Mac ConuiW 
in }'uur issue of May 5th, which has but just reached m s. 
I do not of course impugn Sir W. Macl'omiac's selection it 
an operation for the veiy succcs.-'fiil case he describes ard 
figures, but refer simply to the indications for such an 
ojieration, which it apj^iears to me are few and rarely in«;t 
with. The doubtful points in the Mikulicz motluKl seem lo 
be—(1) the sacrifice of the heel as a means of locomotior } 
(2) the extensive removal of soft parts; (3) tlic ankyloein 
with the metatarsus in the line of tne limb. 

In 1885 I performed the following operation, of which a 
brief account was published in the Kashmir Mission Hot - 
pital report for that vear. I quote verbatim :—“ The patient, 
a lad, had disease of the tibia, ankle joint, and tarsus. At 
first amputation seemed inevitable. But his constitatioii 
\s'as go(M. 1 therefore began bv resecting the diseaseil 
tibia, a portion five inches long. Within two months th e 
wound was healed. By a second operation I remov^ tha 
tarsal disease, fortunately liniiteil to the astragalus and oi} 
calcis. Within six weeks the patient was able to w'alk 
about, and the deformity from flatness of the heel wa$ 
slight.” In this brief digest, which I trust some day to 
supplement hy a full one, several salient facts were 
omitteil. The tibia was perfectly replaced by its peri¬ 
osteum. The epiphysial cartilage was left untouched by 
either oiieration, the second of which was an excision of 
the ankle joint and a parily subperiosteal removal oit 
the two bones mentioned. I had expected to remove the 
rest of the tarsus, but found it healthy. During the after- 
treatment the foot was fixwl in a line with the leg on a 
straight splint. Thus at first there was hardly any cavity 
left. I expected a sort of ankylosis in this jKMition. 
But the CTowdli of new tissue began soon to fill out the 
heel, and I therefore allowed the foot gradually to resume 
its natural position. The result, os a sketch taken at the 
time shows, was a mobile, useful, and almost umieformed 
foot. I have no doubt many somewhat similar cases have 
been recorded, in addition to that of Dr. Swann in yonr 
issue of May 19th, and I do not write to claim priority or 
special originality, but to elicit the opinions of those 
who have practilm extensive resections a< to the sphere 
of the so-called “osteo-plastic resection of the foot.” 
There may be cases in which it is impossible or imderirable 
to retain the heel, and {Ktssible to retain the anterior part 
of the foot. These, and these only, appear to me to indi¬ 
cate Mikulicz’s operation; such cases, fur example, as 
gunsliot wound of the heel and ankle, or disease of the 
tarsus with extensive implication of the skin of the heel. 
Apart from such disease or injur}' of the soft parts of the 
heel, indications for removal of the posterior and most 
important arm of the foot-lever must be rare. The opera¬ 
tion is indeed an amputation of the heel, and its result is a 
stump ending in toes. It is even oj>en to question whether 
the result is as useful as or more sightly tlian a Syiiie’s 
amputation. It is certainly far inferior to the cventnal 
results of a successful resection of the tarsus and ankle 
joint both in appearance and utility; hut if it be reserved 
for such cases as I have indicated alxive, neither the 
ordinary methods of resection nor a Syme's amputation 
come into competition with it. 

I am, Sirs, yours obediently, 

.jVrtiiur Neve, F.R.C.S. Ed. 

Kashmir Mission Hospital, June, 1888. 


MAJOR AMPUTATIONS TREATED ANTI- 
SEPTICALLY. 

To the Editors of The Lancet. 

Sirs, —Mr. Frederick Page, in The Lancet of last week, 
records thefact that in theNewcastle-on-Tj'ne Royal Infirmary 
daring the last year sixty patients were submitted to sixty- 
two major amputations (upper and lower extremities), and 
that the mortuity was two persona, being a death-rate of 
3'3 per cent I freely admit the exceUenoe of such an 
nnnsual result, but, as one of those who are mnch interested 
in statistics of the above kind, I feel that the interest, 
value, and importance of sucli would be increased and made 
more complete if Bfr. Page would mention the age of the 
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patients operated on, and would also be good enoagli 
preciselv to define what is implied by the word “ anti- 
^pticafly.”—1 am. Sirs, yours faithfully, 

WolTeriumpton, July 15tb, 1088. T. \ INCENT-JaCKSON. 


NORTHERN COUNTIES NOTES. 

(From our mtm CorrttpondtnL) 


THE SICK CHILDREN’S HOSPITAL: PROPOSED ROYAL 
VISIT TO NEWCASTLE. 

At a meeting of the Sick Children’s Hospital Committee, 
held on Friday last, the Mayor presiding, Mr. John Fleming 
reported his interview with Lord Armstrong relative to the 
prupoee<l visit of his Royal Highness Prince Albert Victor to 
Newcastle on the opening of the new hospital so handsomely 
eiecte<I and furnished by Mr. Fleming. It was understood 
from a communication made that the Prince of Wales 
favoured the idea, and promised to carry out the arrange¬ 
ment if possible. Lord Armstrong will entertain the Prince 
at his seat (Craigside, Rothbury), and it is anticipated that 
the hospital will be opened about the first week in September 
nest. If the Prince could be induced to open tne new 
College of Medicine here, should it be so far advanced by 
the time, it would be an advantage. 1 have already 
mentioneci that a portion of the College is to be ready for 
nse in Octolwr, but I fear the present weather is not favonr- 
able to the progress of building nperationa 

TYNEMOUTH POLICE AMBULANCE CORPS. 

The borough of Tynemouth Police Ambulance Corps have 
been lately examined by Mr. Frederick Page and Mr. G. E. 
^Villiamson, lecturers at the College of Medicine, and 
surgeons to the Newcastle Royal Infirmary. Dr. W. P. 
Mears was the instructor of the class. The men, thirty in 
number, were put through a variety of manoeuvTes well 
contrived to show their slciil and knowledge of first aid to 
the injured. The men u-ere commended for tlieir knowledge 
by the examiners, and Dr. W. P. Meajs was compliments 
by them for liis successful instmetion, aud the whole of the 
men would be recommended fur certificates to the Univeiuity 
of Durham. It is right to mention that there has been 
some correspondence on this subject in our local papers, the 
^rritet8 contending that the University of Durham is trench¬ 
ing on tlie work of the St. John Ambulance Association; 
but surely there is work enough for both in this department, 
and the University of Durham has at least a rl^t to 
instract and certify in its own district. The lettere T refer 
to were all anouymous, and are therefore deficient in the 
weight which they perhaps might liave had if the writers 
had given their names. 

STOCKTON AND MIDDLESBROUGH. 

Dr. Malcolmson, medical oflicerof health at Middlesbrough, 
hyi pubUshecl a report in which he says that up to the 
present time only fire deaths have ocenrred in the borough 
mm pneumonia during the present month, being at the 
late of fifteen per month, whereas during the preceding 
two months the numbers were between sixty aftd seventy. 
The Stockton sanitary authority has decide to purchase 
the property belonging to the late Dr. Oliver in onler 
to erect a temporary nosjiital. It was stated that there 
was a farmhouse which could lie utilised for the accom¬ 
modation of the staff, and three acres of land on which 
concrete foundations could at once bo put in, so that a 
t em porary hospital could be erected in two or three days if 
required. 

SCARLATINA IN NEWCASTLE. 

The scarlatina epidemic in the West Jesmond district of 
Newcastle is, I have reasons for thinking, not increasiilg in 
e3ct€nt, but cases are nevertheless occurring in otlier 
parts of the ci^; in this, I believe, it follows its usual 
course—that is, it breaks out, as it were, with fury in a 
district, wears itself out there, but gradually gets dis- 
sennnated to other districts before it finally disappears. 
The National Veteriuarv Association is to meet here to¬ 
day, and our active medical officer of health is to read a 
paper on Comparative Pathology. It is to be hoped that 
our veterinary and sanitary authorities, acting together, 
mayattack and clear np some of the moot points in con- 
i ^w^ iaiei with animal and human disease—for instance, as 
reaaade tiM tvesent scarlatina epidemic in Newcastle. 

Jaiy iTtb. 


ABERDEEN. 

(From our oten Correspondent.) 

THE ABERDEEN UNIVERSITY. 

The summer session was brought to a close on Friday* 
the 13th inst., and the professional examinations began on 
Saturday. A large number of candidates have come forward 
at this term-viz., eighty-two for the first division of the 
first examination, and over forty for the second division 
forty or more for the second examination, and between 
thirty and forty fertile final. 

RESIGNATION OE PROFESSOR BRAZIER. 

Professor Brazier is about to resign, or has already 
resigned, the Chair of Chemistry, to which lie was ap¬ 
pointed in 1862. While lecturing to his class last session, 
ne was seized with an illness which has incapacitated him 
from active duties since; and when it became known that 
he had resolved to resign, the students held a mass meet¬ 
ing, at which it was unanimously resolved to express their 
regret that Professor Brazier should find such a step 
nwessary, and their sympathy for him in his illness. _ The 
chairman of the meeting said that by the resignation <rf 
Professor Brazier they lost not only the oldest and a most 
respected member of the Senatus, but a thorough student s 
friend. 

THE HEALTH OF THE CITY. 

At a meeting of the Public Health Committee, held on 
the 11th inst., the monthly reports of the medical officer of 
health and the sanitary Inspector were submitted.. Tliey 
showed that during the monUi of June there was a decrease 
in the number of zymotic diseases from 93 to 41. At the 
date of the meeting there were 9 patients in the City 
Hospital, compared with 59 at the same date last yew. 
During the month there were 180 deatlis, equal to a death- 
rate of 18-40 per 1000. During the six months ending 
June 30th, 550 cases of zymotic diseases were reported, and 
£50 17«. were paid to me<lical practitioners for the report¬ 
ing of those cases. For the same period last year, the 
sum paid to medical luen was £340. 

Aberdeen, July 

DUBLIN. 

(From our own Correspondent.) 

AMALGAMATION OF THE DUBLIN MEDICAL SCHOOLS. 

I AM not SO sanguine as some appear to be of the successful 
way in which this scheme is progressing. The report of the 
committee appointed by the Council will come under dis¬ 
cussion this evening; but, knowing the details of the pro¬ 
posed scheme as I do, I believe that unless it is modified in 
some respects there will >>e considerable uncertainty as 
regards its ultimate adoption. There are some indivudual 
cases of hartlship which a scheme which it was declar^ 
would be carried out on equitable terms should not co^te- 
nanco: an.I if the promoters of the amalgamation scheme 
wish the schools to act harmoniously they must alter m 
some respects their jlresent arrangements, and render it 
more equitable and just to all concerned. 

SOUTH DUBLIN WORKHOUSE. 

Mr. Robinson, Local Government Board Insp^tor, in his 
half-yearly report as to the con<lition of this institution, 
statw that the Garden Infirmarj- is quite unsuitable for the 
large number of inmates it is made to aecomnioilate at 
present. It has no day-r«>om accommodation \vhatever, the 
meals are taken in the passage between the beds, and in the 
winter the dormitorie-s have to be occupied by day to a con¬ 
siderable extent, ail arrangement which is not conducive to 
' health or comfort. The amount of ciibm space tor ea^ 
bed in this bidlcling is also very small. The nursery sheds 
and the separation wanla are stated to 1>e quite unfit for 
occupation, and either new sheds on the site of the present 
ones should be built, or these two classes should be teans- 
ferreil elsewhere. 

SANITARY CONDITION OF CORK. 

At a recent meeting of the Corporation a resolution wm 
moved that the domestic scavengiRg of the city shouio 
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Ije undertaken l>y tliat body, in accordance with the 
report of the medical snj>erintendent officer of iieaith, city 
engineer, and executive sanitary officer, at a cost of £’2o0 
a year in addition to the present exj>ense. Dr. Donovan, 
medical officer of Jiealtli,- in a recent report, states that 
dorae.stic scavenging wa-^ the most important qnestion in 
connexion ^ritli the health of the city. He attriDiitcd siu-h 
diseases as cholera, typhoid fever, and diarrllma to uncleanli- 
and considered tne long continuance of the epidmiic of 
^yplwidieverwith thediarrlKeatol>edue tothelilthsurround- 
ing Ijhe city.. The schejue, as proposal, will be ailopted, the 
•details being referred to the Public Health Committee. 

• Dublin, July 17th. _ 


BELFAST. 

[From our own Correspondent.) 


BELFAST SRIN HOSPITAL. 

FrcTM the report read by Dr. IT. S. Purdon at the annual 
meeting of the friends of this hospital, lield on July 9th, 

I find that the income during the post year was 
£276 11s. Id., whilst the expenditure was £282 Is. lit/. 
The t<>tal number of jiersons treateil was 1110, tiiis being 
a larger number of persons treated than in any preceding 
year. On the other hand, tiiere is a slight falling off in the 
numlier of in-patients, due to the fact that for several 
months past none but pay patients have been admitted. It 
is a matter for'regret tiiat this charity receives no support 
tvhatever from tiie conntiy districts, whilst even' week 
someone is applying for treatment at the hospital from the 
surrounding districts and towna 

THE BELFAST DI.STBICT LUN.A.TIC ASYLUM. 

7n' the fifty-eighth annual report of this institution, which 
has lust been publi.shed, Dr. Merrick, the efficient superin¬ 
tendent, states tliat on Dec. 31st, 1886, the numbers in 
the .asylum were 601. During 1887 the admissions have 
been 210, making the total num!>er of those under treat- 
mefntSll. There have been 149 discharges and 35 deaths, 
leaving in rraidence on Dec. 31st, 1887, 627. Xo cas«^s of 
infectious or contagious diseases, occuixed during the year, 
and the general sanitary condition of the institution ■was 
satisfactory’. The asylum iias at present accommodation 
for 550 inmates. According to the opinion of the Lunacy 
Commissioners, an addition for at least 300 inmates should 
be provide<l to meet contingencies, and, it w’ould appear, 
the questioB to be decided is, sliould tills additkmal accom¬ 
modation 1)6 provideil within the prasent asylum grounds, 
or in a country' place, to act as a receptacle fof the chninic 
patients and serve to classify the patients under treatment, 
and also to relieve the congeste<l condition of the present 
overcrowded asylum. The Lunacy Commissioners advise the 
latter riew, which will probably oe carried out. 

KOBTH OF IRELAND BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

The tenth annual meeting of thin Branch; which was 
very largely attended, was held in the Belfast Royal Hos¬ 
pital on Jufy 11th. The Ihesident (Dr. J. M. Palmer of 
Armagh) delivereil an able aildrcss op the present position 
and prospects of the meilical profession. Professor Dill 
was elected President for the ensuing year, mth Dr. A. 
George (Lisbnin) and Dr. \Vhitla as Vice-Pre-sidenb?. 
Dr. Gray (Castlewellan) was re-electetl Treasurer, and 
Dr. Byers Secretai'y. In the evening the members dined 
together in the Koval Avenue Hotel. Dr. Palmer presided, 
while Professor Dill acted as vice-chairman. 

NORTH OF IRELAND BRANCH OF THE BRITISH 
TEMPERANCE ASSOCIATION. 

On Wednesday, July Jlth, the President, Brigade Sur¬ 
geon McFarland, entertained the members of this Associa¬ 
tion to breakfast in tlic Lombard Hall, Belfast. A good 
many M-erc present, and, from what was reprirted, jt is 
apparent that the Association is gaining many adherents 
amongst the younger members of the medical profession 
here. 

APPOINTMENT OF DISPENSARY MEDICAL OFFICER. 

Owulg to Dr. GleMents’ n[*]iointment 'as I.iOcal Govern¬ 
ment; Board medical inspector, a vacancy occiOTed in one 
6 £liba Beifdat dkijenaaries, and to this Dr. Bairon Was traos'' 


ferred. For Dr, Barron’s post there baa been a stiff ca-irvaae, 
but at the election on Monday last Dr. Ferguson, wl»«v has 
for some time l>een senior resident surgeon in tlie L'nion 
Hospital, was elected by a large majority. I undM^^nd 
that Dr. Clements Is about to be presented with a silver 
salver and tea and coffee sernce by his colleagues in tlie 
Poor-law service and Ulster Hospital. 

Belfast, July 17tb. ___ 


PARIS. 

[From our ovm Correspoxdenf.) 


GENERAL BOULANGER’S WOUND. 

The duel between M. Floqhet and General BorJlanjipr, 
which took place at 10 A.M. on Friday last, has created 
some sensation in and out of France. As the neAv.sjmi»er 
reports are somewhat confusing and contradictoi-y, 1 called 
on Dr. Labbe, the well-known surgeon, who ia in attendance 
on General Boulanger, in order to obtain some authentic 
information, the substance of which I now forward to yon. 
The weapons nsed on the occasion were gniall swords, and 
at the word of command by one of the seconds to conimenoe 
the attack General Boulanger assaulted hia adversary in a 
most furious manner, when the contest l)etween the two 
combatants became so fierce that the seconds had to inter¬ 
fere. It was then discovered that M. Floquet had received 
a slight wound in the left thigh, and General Boulanger 
a scratch at the back of the right hand, and also a 
wound penetrating the skin just above the right knee 
and slightly grazing the joint. In the second In^ut 
the General attacked his aclversary with the same 
fury, and delivered a tiirust straight at his chest, 
when the latter, after parrj’ing the stroke, wounded the 
General in the neck, the point of the s^vonl having nene- 
trated on the riglit side, about the level of the hyoid tjone. 
At this moment, the General having bent down, the point 
of the sword was directed downwards, woumling the 
anterior and sniierficial jugular vein, which cause<l profuse 
hfemorrhage, which, however, was soon arrested, and the 
wound was dressed antiseptically. There was also some 
fusion of blood al)oiit the wonnd. It Is probable that the 
phrenic nerve was also wounded, as immediately after¬ 
wards serious trouble of the respiration, accompanied with 
violent pains about the level of the insertion of the dia¬ 
phragm, occurred. These were followed by several attacks 
of oppression. During the night follou'inj» the day of 
the duel the patient suffere»i so Intensely from pain in 
the cheat, and was so agitated, that recourse was had 
to a subcutaneous injection of morphia, which relieveil 
the pain and quieted him. Thirty-six hours afterwanls 
emphysema made its appearance on the right side of the 
necK, which would prove that the point of the sword 
iiad penetrated into the larj-nx or trachea. Till now the 

g eneral reaction has been moderate, and the wound lias 
ealed up; hut, fearing a lung complication. Dr. Potain was 
yesterday called in consultation, and this gentleman detect^ 
a slight congestion at the base of the rigid lung. The bulletin 
of tins morning states that the patient is doing as well as 
can be expected under the circumstances, but the four 
doctors wiio are in attendance are reseiv’ed as to the l^sue 
of the case, as it ia impossible to foresee what complications 
may arise. 

SACCHARIN. 

In continuation of the debate at the Academy of Medicine 
on Saccharin, which was reported in The LvVNCET of last 
week, Dr. Constantin Paul made a communication at its 
last meeting, in y hich he lauded saccharin as an antiseptic. 
He considers it of great value in affections of the aliineutari’ 
canal, as it is not toxic, and presents an odour and a savour 
rather agreeable than otherwise. Moreover, he adtled that 
saccharin is not only not toxic, but in the usual doses, not 

exceeding twenfycentigrammes,iteau8Csnotrouble whatever 

of nutritiOT. tJrea, phosphoric acid, and the salts undergo 
no cliange in their quantity. He has had diabetic patients 
who have been taking saccharin for the last five montiis ana 
more without any inconvenience, and who could not «!o 
without it. Todeterminethcaction of saccharin on digestive 
fermentations, the author performed certain experiments, 
from which it results that, added in the proportion 
of 2 per cent., this sviletance impedes, in on appre¬ 
ciable manner, the action of pepsin ou the fibiin of 
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t!ke pi^ and on the M'liite of eg^, and tJie action of. 
■iiastaas on starch,. without arreeting them altogether.. 
He found, however, that, if Baccharin arreeted or retarded 
certain fermentations, it favoured otliers, that of milk in 
]4rticiilar. This action of the digestive fermentations 
explains why certain diabetics are obliged to mve up the 
saccharin, as in some of tliem it caused pain in the stomach 
and in others diarrh<sa. But if it cause trouble in a few, 
this was no reason for depriving others of it who could bear 
it well, and who would re^et to have at their ilisposal only 
insipid drinks. Saccharin is also anti-putrescent: ui the pro- 
(lortion of it is susceptible of preventing the amnioniacal 
reniieutation of urine; in short, it is antiseptic. Possessing 
then properties. Dr. Constantin Paul recommends sac- 
c'jiaiin as a good month wash. He prepares alkaline solu- | 
riom of saccharin at C per cent., of which it is sohicient to | 
l>Qt a teaspoonful in liau a tumblerful or about four ounces of 
\raier to have an antiseptic wash for the month. This solution 
loay be easily coloured and aromatised. The same solution 
auswers for washing out the stomach ; and it will be found 
Q-sefol in putrid dyspepsia, in dilatations of the stomach, 
aud is cancers of that organ. Anti.septic drinks may also 
Ic administered with saccharin wherever sugar is contra- 
iadicated. Dr. Constantin I'aul, however, found that the 
antiseptic power of this substance is rather limited ; for 
initance, it has no action whatever on the microbe of 
;>'phoid fever. Its elimination by the kidneys and its action, 
'u the ferment of urea indicate its utility in diseases of 
:lte kidneys and in purulent atlections of the bladder. It 
uay be used as a substitute for boric acid for wosliiug out 
ibis o^an. 

The inspectors at Boulogne discovered, on .Inly 4th, the 
j-resence of the ‘ ‘ cysticcrcus Ixivis ” in a cow of the liemols ' 
iTceil, which wa.« scizetl with indigestion accompanied with i 
iiieteorism at the slaughter-house. This ease is interesting, 
.i« it Is the first that has ever been met with in France. 

Tlie Council of Hygiene have advised that the regulations 
oonceming cow-houses should be strictly enforced, and that 
phthisis ^onld l>e included in the nomenclature of the 
diseases of animals reported to bo contagious. 

Puis, July 17th. _ 


INDIA. 

(From a Corratimidcut.) 

THE SANITATION OF INDIA. 

Ths lecture at the Parkes Mueeiun in Londem by Mr. 
.fu.stice Cunningham, and the comments thereem in The 
Lancett of May 12th, are, I am pleased to note, attracting no 
riconsiderable attention in thiscoiintiy. Many of tho leading 
dailies have either reproduced them in (Tttnso, or have made 
iliem texts for editorial articles. Mr. Justice Cunningham 
ileserve-s well of India for thus spending hi.s furlougli. 

TYPHUS FEVER IN 1886. 

In the last report of the Sanitary Commissioner with the 
Coverument of India, under the head of “ Pneumonia ” we 
are told that this prevailed in an epidemic—I had almost 
written endemic—form in the prisons of the Punjaub and 
Sind. It would ap|>ear from infonuation given in tabular 
f -nn that in 1886 the admission-rate per 1000 was .16’2, and 
toe death-rate lO'Tl. in these two provinces. As compared 
v.ith figures contrionted by other provinces, these latter 
were utd 4^22 respectively; as compared with those 
•1 1885, these respectively were83’0, 11*51, 11*7, and 4*01. 
I'iie Inspector-General of Prisons of Bombay, in remarking 
rjion the high luortalitT in the prison at Hyuerabad in Sind, 
-'ays that it was cluefiy from “lung diseases, due to 
•■-xtreroe cold.” It seesns that this was a form of “ fever ’ 
<ir pyrexia, with pnenmonia as the most prominent symptom 
••r characteristic, and tliat with the advent- of cold weather 
it male its appearance and attacked prisoner after prisoner, 
U' though, it would appear from the description, it were an 
infective disorder. Precautlon.s, we are toul, were taken in 
the way of wanii clothing, sliortening of labour, keeping 
ci-nvicts in warm barracks till tlic sun ua»l well risen in the 
iiioming, and the addition of clarified butter to the diet. No ' 
nit-uthm, however, is marie as to isolation of the sick being 
<*ne of the points which received attention, also whether 
overcrowding was avoiderl. Tlty Inspector-General of 
Prisons of ^mbay writes tliat the in*(x:autions mentionetl 


above “ were not attended >rith mucli aucce-ss.” Some im¬ 
portant remarks upon the same form of epidemic pneu¬ 
monia wliieii pror ailed in tho Punjaub find a place in the 
report, and thev are from the ]>en of Dr. Grav, the 
Inspertor-Genera*! of Irisons in that province. The rlisea.se 
was in reality typhus fever, the pneumonia not being the 
“ original disease,” but merely a complication. Whether 
or not pneumonia is ever infectious, as Dr. Dickson, the- 
superintendent of the Lahore Central Gaol, thinks, there 
is no doubt that it is a very frequent complication 
of other diseases which are undoubtedly infectious. 
As tlie primary disease is not always distinguishable 
from tlie complication. Dr, Gray has come to the conclusion 
that in the treatment of these cases of “ pneumonia” (what¬ 
ever it may be called) it would be advi-sable to take pre¬ 
cautions similar to those taken in treating an infectious 
fever. Typhus is most prevalent in the cold weather, 
and pneumonia is also most common in times of low 
temperature. 

“SCIENTIFIC memoirs”: BLOOD CHANGES IN MALARl.AL 
FEVERS. 

These “Scientific Memoirs,” which have already been 
alluded to in your columns, contain some v aluable papers. 
A few of them may now be noticed briefly. Mr, D. D. Cun¬ 
ningham, M.B., contributes “ Notes from tlie Biological 
Laboratory,” which paper is devoted to the results of hi-* 
investigations on points connectcil with the etiology of 
.Asiatic cholera. He criticises Professor Koch's view that 
the comma bacilli arc concomitant factors of the disease. 
Outsule tho human body, bis experiments, though small 
in number, go to indicate that these urgauLsms (cholera 
commas) are not capable of holding their ov\*n in the 
struggle for existence along with other bacteria, and they 
soon die and disappear. vVlien fluids containing them 
were injocted sulicutaneously in guinea-pigs, it was found 
that the bacilli multiplied with great rapidity iu the 
peritoneal cavity. This led Mr. Cunningham to make 
careful examination.-^ of tliLs part of the btsly in human 
subjects dying of cliolera, but with a negative result. 
Dr. G. Bomford’s contribution, “Observations ou Bacteria 
in Cholera,” is also of interest. He examined microsco¬ 
pically various tissues in nine fatal cases of cholera which 
occurred at the tieneral Ho.-ipital in Calcutta. Out of the 
seven cases in wliich he appears to have examined the in- 
te.stiiies, in only one could curved bacteria be demonstrated 
in the mucous membrane, and in this instance they had 
penetrated below* it. There are three interesting papers by 
Ur. Vandyke Carter. Oneison “ A Minute Blood Spirillum 
in an Indian Kat.” Tliis is notewortliy on account of its 
' rarity and iion-pathogenic character. Experimental researcli 
went to show* that it was nun-comniunicable. Dr. Carter’.s 
second paj'er, I notice, is devoted to the equine malady 
called “ Surra,” which rages endemically in certain parts of 
ndia and Burmah. In this infective disease tlie author 
finds a peculiar limniatozoon common to both horse and 
rat, tliu.s going to confirm the previous researches of 
the late Dr. Timothy Lewis. The tiiird paper is the most 
imi>»>rtant of all. It is on “ Some ./V-spccts and Relations of 
Blood-orgnnisms in Ague.” 

THE CHOLERA. 

The attacks from cholera during the last seven days, of 
which a rejiort is publishevl, have numberevl 982, and of 
this number 360 terminate<l fatally, showing a daily 
average of 140 and 51 respectively. The attacks, I under¬ 
stand, have not increased and the daily nninberof deaths 
has docrea.sed. The disease has extended its ravages to the 
surrounding villages in Cashmere, attackin;,' some with ctm- 
siderable vmilence. In one village, containing a population 
of 200, in eight days twenty-seven persons of divei*s ages 
were attack^, and eightv^en dieil. The season’s returns 
indicate the continued presence of cholera in many districts 
of the Bombay l’re.sidency. (.d these, Alimeilabad has suffered 
severely. The question is by no means simply one of local 
concern, ft>r by means of railway communications the ravines 
rapidly spread in all directions, including that of Eurojie. 
Apart'from tliis, in Bombay itself ten tleaUis were registered 
during the last week, and how many ixicuived without 
regist:*ation must he a matter of conjecture. Cdiolera 
li-xs been had in Tliannah and Surat. Indian news¬ 
papers are constantly pointing out tlic in-yctivity and un- 
wincom displayed by the maiority of municipalities 
whicli is, indeed, very reprehen-sible. 

Bombay, S6tb. 
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THE SERVICES. 


Army Medicai> RESEmT: of Officers.— Surgeon and 
Honorarj’ Surgeon-Major John Lewis Win. Ward, 3rd Volun¬ 
teer Battalion, tlic V el.«li Regiment, to he Surgeon-Major, 
ranking as Major (tinted Julv 18th, 1888); Acting Sui-geon 
Edward Williams, 1st Lancashire Engineer Volunteer (^)rl)s, 
t<) be Surgeon, nankiug as Captain (dated July 18tli, 1888). 

£n<;iXEEK Volu.NTKERS.— 1st We.st Riding of Yorkshire 
(SlieHitild): Charles Henrj- Willey, M.D., to be Acting 
Surgeon (dated July Uth,'1888). 

Rifle Volunteers. — -ith Volunteer Bnttalitm, the [ 
Essex Kcgiuient: Llewellyn Thelwall, Cent., to be Snigeou [ 
(dated July Uth, 1888).—1st (Ross Highland) Volunteer 
Battalion, Seaforth Highlanders (Roas-sliire Bails, the Duke 
of Albany’s): Ctilin Matrkenzie, M.B., to lie Acting Surgeon 
(dated July Uth, 1888). 



CAKNKTT CEORCE TATHAM, M.D., L.R.C.S., &c. 

It is witli regret \vc liave to .announce the death of 
Dr. Tatlmm, which t»)ok place at Denver, Colorado, U.S., 
from phthiais, where lie ha*l gone for his health. He was a 
most tiiorougli jdiysician and surgeon, not only in one but 
in all.branches of his profession, though most particularly in 
j>athologj’ and dise.a.«es of the eye and tliroat. He was of a 
retiring disposition, kindly, and ever willing to help any 
iiiembersof his profession byhisailvice and skill. Dr.Tatliain 
wa.s educated at the Tiverton Craium.ar Scliool and Mansion 
House Sch(ud, Exeter, where he ohLained distinction. In 
1871 he entered the ^lancliester School of Medicine, g.aining 
nnmernu.s prizes and special certificates, and obtaining the 
L.R.C.S. and L.M.Eil. in 1875. Then at l^ueen’s College, 
Cahvay, he gra<lnate<I M.D. in 1877, witli distinction. He 
was medical officer to the WHton Fever IItiS|nt,al, S.alford, 
and acted aa deputy for his brother, Dr. John Tnlham, 
inedical officer of health for Salfonl. Wishing to furtlier 
his sluilies. lie entered the Wurzburg finiversity in 187.5, 
under Kblliker, ami amongst his teachers were Billroth, 
Vircliow, Kindfleisrh, Comil, Ranviev, Frey, Landolt, 
Gcrhardt, Exncr. Borky (Irelaml), and Ann,and.ak>. Return¬ 
ing to England, he married a d.aughter of the late Dr. John 
Tatliam of Wig.an, and entered into private practice in 8t. 
Helens, xvliich he shortlj’ after gave up for the appointment 
of district medical officer and puTdic v.accinator to the Wigan 
Lnioii in 187!I-S8, which he held till a few months before 
his death. He obtained the Sanit.ary Science certificate of 
Camhridge, and hohl tlie apiiointments of medical officer of 
tiio NVest Lauca.shire M.asonic Educational Institute and 
surgeon the I7t!! l.ancashirc Rifle Volnntcei-s (3rd 

Eu'^iliers). Dr. T.iLhaiu had travelled, and tried the j 

elimate of Switzerland .ami Cemiany, and also a voyage ! 
in the Mediterranean. Finally, by the advice of’ his 

S hysicians and frieials, he decided 'on Colorado, leaving 
Ingland in Januarv, and carrying with him many tokens 
of goodwill. It was feareil the journey would try his 
strength, bui he lauded safely, and slowly improved 
until tlie morning of May Uth, when lie succumbed very 
suddenly, at the early age of thirty-four years. His funeral 
was attended by members of tbe Medical iiooieties in Denver, 
wlio sent wreaths. Dr. Tatham loaves a widow ami one 
son, and will be greatly regretted by all who knew him, not 
only as a kind and skilful piiysician, but ns a true friend. 
Ho was a member of the Manchester ami Wigan Medical 
Societias, and of the BritiHli Me<lical Association. 


DR. LI’DWIG KOCH. 

The British-American colony in Mmiicli have scarcely 
less cause than the native society of tlie Bavarian capital 
to lament the decease of this eminent Court physician, which 
took place on the morning of the 13tli inst. 

Dr. Koch was born on March 4t!i, 1800, at Munich, and 
while still youn^ in the medical priifcs-.i<in was cliosen to 
accompany the Bavarian Crown J’rin;-p (.aftcnv.ards King 
Maxinuli.an IT.) on hi.s travels in Italy .and the East. On 
his return hesettleil ns a general practitioner in liLs native 


city, and soon gained the confid^ce of a large clientHc hy 
his shrewdness in diagnosis, liis skill as an operator, anil 
his success in treatment. He rapidly conciliated the favour 
of the higher circles of society, in which his charm of 
manner and conversation eminently fitted him to shine, 
ami he became the body physician of U.RH. Duke Maxi¬ 
milian, at whose table he was a constant guest. His 
winning .addres.s and his cultivated tastes, however, were 
not more attractive to the Duke than his frank, upright, 
independent clinracter—qualities which had endeared him 
to Ins royal patron in the youtliful studies they had pur¬ 
sued in common. Dr. Koch posses.se<i considerable poetical 
f.aculty, which, in the lyrical dramas whicli formed so 
prominent a pai't of the “AJt-England” festivities of the 
Bavarian Court, found congenial scope in a pay, satiric, 
never unkindly vein; while several of his sunp^ and verses 
dc rircunstance — the “ Hymne .au Hertha” niav be s^iecified— 
gained additional vogue by the music to wliicli they were 
set by the composers Franz Lachner and Konrad Max 
Kunz. All tiiroughout his career he was still the steady, 
duty-doing, successful practitioner, and the public esteem 
he so honourably earned was amnlv attested in 1876 on tbe 
occasion of his fifty years’ juuilee as a physician, and 
again, even more emphatically, in 1886, on his attaining bis 
eigliticth birthday. “ His rare merits,’’ says one who 
knew him xycII, “liis undeviatiiig fidelity to all his friends 
in tbe iniiltifarions vicissitudes of life, are sure of clieriiduxl 
remembrance with those who enjoyed bis intimacy, ur who 
even came into contact with him occasionally." At the 
Bavarian Court, and in the Siclons of the cory>s tiiplomtUiqut, 
it will be long before his genial pre.sence, his ehrewd, 
animated conversation, and lus sound advice cease to lie 
missed. 

Dr. Koch had felt unwell for some davs, but no imme¬ 
diate danger was susjiected, till sudden failure of the heart 
carriwl him off. 


lile'&ital fltlDS. 

The workpeople of Leeds have subscribed £179 
odd to the Geneml Hospital of the town. 

Tiik foundutioii-stone of the new French hospital 
in Shaftesliuiy-avenue is to be laid to-day (Saturday). 

At an inquest held on the 18th inst. at the 
Middlesex Hosjdtal, it was stated that five deaths had 
occurred in that institution during the present year through 
drinking ]>oisun by mistake from unlabelletl bottles. 

CoNVKiLsiON OF BuRlAL-WROUNDS.—The vestry 
and cbnrcbwardens of St. George’s, Hanover-square, have 
applied for a faculty to convert tiie disused burial-grouml of 
tlie parish, situate near the Bayswater-roail, into a garden. 

Tiik York Sk’WKRAGK Souiime.—A t a special meet 
ingof the Town Council on Tuesday last, it was rc.solvo<i O' 
carrjMmt a jdan of sewerage and public improvement for 
the citj', at an expenditure of £113,UOO. 

The Mary Wardell Scarlet Fever Con¬ 
valescent Home.—T he annual meeting of the friends of 
this useful institution was held on the 14th inst. at Stan- 
more. The chair was occupied by Sir Risdou Bennett, wln> 
remarked that there were still some structural alteration?, 
to be carried out, and a small debt remained to be paid ofl'. 

Provincial Ho.spital Sunday and Saturday 

Collection.^.—T he second annual Snndav parade of mem¬ 
bers of the friendly societies of Wokingham on Sunday, 
tlie Stb inst., produced £21 6«. 2rf., which will he given lo 
the Royal Berkshire Hospital. On Sunday, the loth inst., 
the Musical Festival promoted by friendly societies of Nor- 
manton realised about £20, wliicli sum in to be sent to the 
Leeds and Wakefield Infirmaries. 

A New Cemetery for London.— On Tuesday 

Dr. Hoffman, of the Homo Office, inspected .‘^ome land 
comprising tliirtv-four acres at (fidder’s-green, Child’s-hill. 
Hampstead, which it is proposed to purchase for a pro- 
prietaty cemetery'. An inquiry was snlisequenlly hem at 
Hami»stead, and the sclienie was strongly opposed by the 
Ecclesiastical Commissioners, tlie Hendon Local Board, and 
many residents. Dr. Hoffman will draw up his report, 
which Mill be lud before the Home Secretaiy. 
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SooiETY Medical Officers of Health (North- 

rE<?TER>* Branch).—D r. Kenyon (Chester) presuled at the 
lontiily ineetin" of this branch of the Society, lieid at 
ing-sj’reet, Manclie-ster, on tlie 12tli inst. Dr. Vaclier 
iufcenlie.'id) re.ad an interesting paperwitli regard to tlic 
3ne of rural ilistricts surrounihng large towns, where 
.)iIioi(l fever and diphtlioria seemed to he endemic, and 
xplaine<l the apparent cause of local outhreaks of typhoid 
:.fer. A draft nieniorial to the Homo Secretary was 
[prov&l on the tiangers to the jmhiic licalth <if insanitary 
;.;cti<-es at iutcnnents and the insanitary state of many 
u-d-al groiimls, rcjnesting, with a view to legislation, an 
luiry^y liuvril Commission on the auhject. 

pRorosEi) Xf.w Hospital and Dispensary, 

- vPf«)RC<t:<iH.---.\t the hist annual meeting of the Hos- 
;r«l foniiuittfc and supporters Lieut.-Colonel Stchle was 
lecuil president, and hai taken great intere.st in the work- 
ig of the institution. The preseju hospital is badly situated 
nd injuiequate to tlie refiuirements of tlie town. Lioit.- 
olonei Stehle has proposed a scheme for removing tlic 
• •'pital to a more suitable ha'ality. By his invitation a 
ta-ultation with the vice-presidents of the hospital and 
•ocrs lia-s recently been held to coiisiiler the jiroiiosal, which 
in a resolution to remove tlio ho.spita! to a more 
:ea and eligilde situation. The chainnan will give 
.■!.] .Mr?-, blehle LlOO towards the ohject. t?thcr suhscrip- 
i 'Us have iKjen announml, and a meeting .at an early date 
'.il l»e called for further promodng the project. 

Bequests and Donations.— 'Mr. Henry Brace, 
a.e of Mayfield, Walsall, has hc<[ucatljed £r)tK) to the 
A.d>..all Cottage H<»spital.—The late Mr. F. Pellew ilson, 
f I’ortnmn-square, l^ndon, La.s left by his will £2(XX) to 
■t. Mary's Hospital, Paddington.—Mrs. B. M. Morlev, hite 
f Hall-pla<-e. Kent (widow of the late Mr. Samuel Morlcy). 
beqaeathed £500 to the Training Hosjntnl, Tottenliani- 
—The Town Conncil of Bur}' received last week a 
urther donation of £5000 from Mr. T. O. Dpenshaw, to be 
averted for the maintenance of the park he had prcviou.sly 
iven at a cost of £10,000.—The Chelsea Hospital for Women 
ns received a grant of ten guineas from the i’rudenuul 
V<:.urance Company.—Adonation of £370, being i^iart of the 
.^■s^e€<l9 of the recent Vniversal Cookeiy and bimd Exhi- 
mn, has l»cen received by the trea.surer of the Charing-cn)9s 
fo^pital. _ 

MEDICAL NOTES IN PARLIAMENT. 


Yiet4ma Un\vfT$ily Bill. 

I.V the Uon.se of Lonls on the 17th iiwt., the t'ictoria Univemty Bill 
throu}:h committee. 

Uabitual Drwxknrdt Aet. 

<>n the 17th Inst, this BUI pa»se<1 Its final stage. 

Loral Gorerfment Bill. 

(►n tile ISth innt., the House of Commons went into committee on the 
tioT. miuent Bill, tl»> new clause.s proposed to be a4<le<I being 
n-tfr consideration. On the motion of Mr. Ritchie, cLmses concerning 
tir iracsfi-r of certain piiwers under local Acts, tlie power of the. county 
oiincil as to the report of the ni©iUc.al officer of liwilth, tlieappinnlmeiit 
if omtiiiiwion* iM. arliifr.ition by the Local (Jovcmincnt Itill. and other 
utters, were reail a second time without disenssion, and a<lded to the 
tj]) A new clause, proposed by Mr. Hobhouse, vesting the .aupointjnent 
■f ommers in the countv council, was a-vsented to t»y Mr. Ritchie, read 
. second time, and added to the Bill. Mr. StansMd moved a new 
fevuse proTidinc that county eoundl.s might, if they saw tit, employ and 
nr a medical officer or medioU officers of health, ami tliat the 
oonty council or any district council might make arrangeraentM for 
endering tlie services of such officer or officers avaiLoble in the district 
if the dwtriet council upon such tenn.i a"! to the contribution _hy 
he district councU to the expense as might be agreed, thus relieving 
he latter from the necessity of njipointing a separate meiiical 
rfficer under tlie Public Health Act.—Mr. Ritchie said that as 
h<- clause did not take away from the district councils tlie power 
>f amxnntiog their own medical officers if they chose, he would 
.'••mt to it. The clause was, after some iliscussion, read a second 
and added to the Bill.—Sir L. Playfair, on behalf of Sir W. Foster, 
noved a new clause, as follows : " Except where the Local < iovemment 
fVtvrd. for reasons brought to its notice, may see tit in particular cases 
i>rruUly to allow, no person slnill hereafter he appoinwl the mcdtc.al 
•tSeer of health of anv di.strict, or the deputy of any such officer, unless 
•le be legally qualified for the practice of medicine, surgery, and mlii- 
■riiety ; nor Mall anv person after Jan. 1st. 1892, be nupointed the 
ni-dical officer of heuth of any district or district* containing a popula- 
airti of 50,000 or more inhabitants, unless he lie registered in the .Medical 
Etegister as the balder of a diploma in sanitary science, public liealm, 
■r State medicine, under Section 21 of tlic Medical Act, 1880.” The 
li-smsMon on the clause had not concluded at half-past five, when, by 
be nilea of the House, pnigre* was reported. 

Medind Oncers under (A« Nno County CouneOi. 

In the conne of Tbnrsday'e debate on the Local Govermnent Bill, Sir 
lAon Playfair moved the second reading of a new clause providing thnt, 
except where the Local Government Board, for reasons brought to its 
outMe may see fit in particular aasec cpeeially to allow, no person shall 


hereafter bo appointed the medical officer of health of nny district, or 
the deputy of any such officer, unleas he ho legally qnalifletl for the 
practice of medicine, surgery, and midwifery ; nor shall any person after 
the 1st (lav of January. 1892, be appointed the m.-dica! officer of health 
of iinv district or districts containing a popniatinn of .-iO.oiK) or.more 
inhuh'itaiits, unless he ho registered in the Medic.al Register as the 
holdur of a liiploma in Sanitary Science, Public Health, or shite Medi¬ 
cine, under Section 21 of the Medical Act, I8S«.—Mr. Ritchie mud he 
ihoiiid iuuc no olijection to accept the clause propoRc-d by the right 
hon.mrablc gentleman ; but ho Ihniight it should he accomnanicd by a 
iiroviso Unit tho exemption from its operation shouhl extend to mwiical 
men who liad la-eii, during the three yc.'irs prensiin.g the oiwration 
of the Act, medical officers of ho.alth under a saiiitarr nuthonty 
wiUi a iiopiilatioii «f not less thau 20,(Wa.-Mr. Stcplicns having 
sivAcn against t!ie clause, and Mr. l>icton in its favour. Sir Guyer 
lluiiter denied tliat the anieiidnient would Interfere witli the freedom of 
clioice of the local authorities. No person shonid, he thoiiglit. be 
ftinioiiiteii medical officer of health unless tlie public had some g’lat antee 
of lii-s efficiency, such as his right hon. friend proposed. He would 
like however to see the new clause accepted in its entirety, so that no 
I'isil -houid 1 k.- .aiipoiiitcd as medical officer unless he h.ad .secured these 
.iiiiiomas -Mr. Riteliic Mid the nniendmciit he had sugge.su-d proposed 
that -cntlemen who, having coiiiiucneiHl their service before the pas.siiig 
of the Act. had se rved three years j.rior to this provision going into force 
in a cll-.ri icr or cunl.ined district with a population of 2 u,ihiii, should not 
Iwreouircl to tal;< out a licence.—.sir (iuyer Hunter begged the right 
£:»*uUoman> imnlon. Be hml not Rathered that tlij» wa* .so. He 
wonlii like t« ask, further, whether offieers wdio held any apwilitiimuts 
ill uenietiiity would coino under such conditions.—Mr. Ritchie : Ihey 
wotiil not hoid thoir office in perpetuity. A gre.at many of tliest* officers 
were ai.poiuted from vear to vear. The cUuse iw amended would say 
that a local aiilhoritv shall not be preveiUed from apiioiutmg men who 
Ind e-implitsi with'tho provisions luamtsl,—br. Farquharson com- 
men'ied the lino taken by the I'resident of the Loc.al (lnve,-nment Boa^ 
nil,! Iiotied th,> cmmiittec woiilil acceiit the amendinl clause. Tim Bril 
wtniid then, he Uioiighf, start the formation of a great seientitlc 
sanii.iry service throughout the eouutry, improving the status of 
tbe.,c men, and. lie imped, paying them well for their serrices-- 
Mr I aw-,on asked if the clause would apply to London.—Mr. Ritehie 
Mi.l tlie lion, inemherfor Uundee(.Mr. Firth) had a new clause on the 
II,''Kibv which the Act would bc-applii-d to Dnidon, and the (.ovemraent 
.r.'ii. sul to lus-ent to the clause. Mr. F. S. Powell wished to point out 
i.s a member of the Roval Sanitaiy (.'ommisston. thnt though the report 
did not state it in so iminy words, the C'omiiiisaion never dreamt fw a 
n omciit that any medical officer should not be a duly_qualified medical 
imin - Dr Clark regretted that Sir Lyon Playfair ha,l accepted 
the amuuihiieut. NVhal he should like to know, did they want a 
medieiU officer of health to be prolieieiit in undw-ifery'; li.cmca 
offieein of he.alth slnndd lie luuited to men who h.ad studied 
and gone through Universities of the licen.smg bodies, and had been 

lice-isid in Stitemedicine. The aniendnieiitrealiynipantthatthey w-ero 

going to keep iiieffieieiit men in the position.—Sir Lyon Hayfnir pointed 
out that tliese diplomas wore quite modern artieles, and that sonic of 
the wry be.vt of medical officers who wore now in the charge of large 
disiricts, and lia*l rodiieed the mortality froni zymotic diseases to oiie- 
li ilf iiad no such iliploiii.as, because they did not exist when they; were 
cdiicatcd.-Sir Tindal Bobert.son would have supported the origni^ 
cl inse but considered tiie ameiidnioni eminently sasisfactory.—At the 
suggestion of Mr. Brunner, Mr. Ritdiie consented,to maketietliree years 
of servieecontinuous so as toensiire the full efficiency of tlic ofiicer, and 
the clause was read a second time.- -Mr. V. S. Powell moved toomit (nnn 
the clause tho wmal.s ‘■legally qiuililieil for the practice of mejhclne, 
Mirw-rv. and midwiferv." mni insert "for the fiino being re.giHtered 
murer'the Medical Act of Ls.'ss or nivv A.d amending the same, but 
this ameudinciit wa.s witlulmwii. —.Mr. RiU.liie s iiniom.iiicnt, to .idd, as 
an oxomptioii "or has boon ilnring tlie tlirv-e preceding yi-ar.s a uiedicU 
officer of the district, or couibiii umn oi .Ijstricts. of a l'‘>l"d ’U''-» ^ ^ 

leas than 20,000," was accepted, aud tlie dan.so added to t.ie Lui. 


Ilpolntmtkts. 

Sutxr^tfMl apT-^iennttfoT Vataneir*. flteretarU»M PuhUf 

othen po$tettiny in/orination inntnhlr for ' ^ 

/nriranf ff fo THE Lanckt Djftcc, directed to tAe 

than y o'clock on the Thursday inorntny of each verk for jmlAu.tihon tn 

the l ext vumhrr. - . « 

Biai.i:. E. Ci.ievoud, M.B.Canf.-b,. M.R.C.P., ha’ been 

Physician U> the lAtv of Loudon Ilospitai fcT Diseases o tlic t host. 
Victoiia-wirk, vice J. Milner FethcrgiH. M.D., deeea'i'd 
BaADKoan ft iX. L Il.C-P.Kdin.. L.U.C.S.Kdin.. and l .d.. 1ms Iwn 
.appointed Mwlieal Officer for the UiHington District. Ma!t..n 1 mon. 
DANiKLa, C., B.A.. M.B.CanWb., M.R.i;.S., ha* been anpointod House- 
Physician bo the Loudon Hospital, K. .... »« ,- i 

Elkins, Fu.v.nk Ashlf.v, has l>cen appointed Assistant Mt-dual Officer 
to the Greenock ParochLal Asylum and Poorhouse, vice Arnold E. 

Roya. Unive.ity.. has been 
appolntts! Visiting Physidan to „ 

OxiRnNEK. J.. M.D.Edin., M.B. and C.M., '- du... h.w i-wn 

appointed Parochial Mevlical Officer of the Crieff * '7‘’' 

HOR-i* R. J.. L.U-C.P.E. and I..F.P.h.G!iis.. has be'-ii .appointed 
Medical Officer to tho Nonvidi .and St. l-.allhs Disiruts of tho 
St Faith’s Union, vice J. Fidihng, M.D., resigniR. 

KkmiJw A.. i1k.Q.C.P.I)c 1. luul L.M., M.E.C.S.. h.as b<an .appointed 
Medical Officer lor the Farnwairth District, Bolton, vice Clarke, 

Lixivn jTM.B-Dur. and M.S.. F.R.C.S.Eng., L.S._A..h^bc'n appointed 

ai)pnintedHonorar>Snrge,.ntothp'Vall;,sevl>ispetGa«r.F>_rk^ 

District, vice Archer, resigned. 


- .Google 



144 The Lancet,] 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[July 21, 1888. 


MoAni.N, A. L., L.Il,C.P.E<lin. and L.M., M.R.C.S.. has been appointed 
MedicU Officer for the Second District of the Holsworthv Union. 

NiCHOLSns, W. T., M.B., C.M. Olas., has been appointed Assistant 
Medical Officer to the Darnhill llospital, liLas-'ow. 

PiRKF.u, H.. M.B.C.S., liaa been apj>ninto<I Medical Officer at the Dis¬ 
trict Scliool. Forcst-gat© School j>istrict. 

PtEsst;, C. H.. M.R.(%S. and L.S.A., F.C.S., P.LO., has been appointed 
Pulilic Ajialyst. Fulham. 

Raw, Nathan, Sl.n., li.s.Dur., has been appointed Assistant Medical 
Officer to the Kent County Asylum, Ibinning Heath, Maidstone. 

8ELBr, PltlPEAL'X, M.n.C.S., L.R.C.P., has been api^ointed Assistant 
Medical Superinteiident to the (h-oydon Infirmary. 

HliUilT, R. S.. M.B.Kdiu. and C.M., ha-s liecn appointed Medical Officer 
for the Wluvlton District, Castle M’ard I'nion. 

Smith, R. Pkrct. M.D., li.S.Lond., M.R.C.P.Lond., has been appointed 
Ro.siduiit Physician and Medic.al .Superintendent toBethlem Royal 
HoMuhil, vice O. H. tNivafie, M.D.Lond., F.l{.C.P.I.ond.. resisueti. 

Todd. n. B., M.U.C.S., L.R.C.P.Lnnd., haa been appointed Medical 
Officer of Health to the Charlton Kin(,^s Union, vice Oabb, resigned. 


©fatalities. 


in emnpliafwe vfith the rfart're otfnumerinu eubteribert, it hat heeti decided 
to reeumc the pfMiration under tM$ head o/ bnV porti^Uare of the 
raru/iM VacciticUe iohieh are annoaneed in our advertieinff eolumnt. 
For further information regarding each eaeaneg reference should be 
made to the advertisement. —— 

CITY or LO.MlON HOSPITil. FOB DISEASF.S OF THE ClIFST, Victoria- 
park, IC—Assistant Physician. 

4iE.NERAi. Hospital, Bimilngh.ain.—Assistant House .Surgeon for six 
month.s. No salary, but residence, Inxird, and washing provided. 

Halifax Im iuhabv and Disphnsary.—A ssistant House Burgeon. 
Salary JitO per annum, with re-sidence, l>oanl, and wa-shing. 

Italian Hoc-I'IIal, Queen-square, Uloouisbury. — Assistant Medical 
Officer. 

London Temperance Hospital, Hampstead-road, N.W.—.Senior House 
Surgeon.—.Salary SO guineas per annum, with boanl and residence. 

MoBPETU Dispensary.—H ouse Surgeon. Salary £120 per annum, 
furnished house, gas, and eo.als free. 

Norfolk and Norwich Hospital.—R esident Secretary and House 
Stew.ard. Salary £100 per annum, with board and furnished apart- 
lucnti*. 

Poi’LAR Hospital for Accii»!t.NTs.—}Tonoiary Burgeon for out-patients. 

STAFi oRJ>'Hnii:(lE.Ni:KALlNFlRMAKV.—A.'isistant to the House Surgeon. 

hussiv.x Coi NTV Hospital.—A iwistant House Surgeon. No salary, 
but board, lodging, and w.a.sbiiig. 


^irtbs, lilarriagts, anb ^tat^s. 


BIRTHS. 

Hill.—O n the IStb inat., at Eari's-court-road, the wife o< TbaBsa Wood 
Hill, I*R.C,P.. M.B.C.8., and L.H.A., of a son. 

Kenyon.—O n the 0th tnst., at Hooton Pagneil, near Doncaster, the wife 
of tl. Herbert Kenyon, M.D., of a son. 

PicGOTT.—O n tho nth inst.iatOrcbard-gardcus, Toignmouth, B. Devon, 
the wife of F. Cecil H. iHggott, M.B.. B.C. Cantab., of a son. 

Ward.—O n the ISth inst., at Brouk-plaee, Tottenhiun, the wife of 
A. Ogier Ward, M.D., of a daughter. 


MARRIAGES. 

Bond—Li xon,—O n the lOtb inst., at 8L Sepulchre's, City, Barnabas 
Mayxton Boiiil, M.R.C.S., L.B.C.P., only surviving son of the late 
Bamahaa Bond, of Alburgh, Norfolk, to Eliza Josephine, only 
surviving child of the late George Luxon, of Padstow, Cornwall. 

Ellis—Smith.—O n the 11th mat., at .Bt. Thuiuaa's, Salisbury, by the 
Rev. Joliii Pickering, brotber-m-law to the brulegroom, assisted by 
the Vicar, the Rev. U. G. Rogers, and tlic Rev. T. J. Woodall, Sidney 
Ellis, M.R.C.S. Kne., L..S.A., of Culmstock, Devon, son of the late 
Kilwani PJli,-!. of ilinsted, Su*»cs, to Be.>isle. second daughter of 
Geuige Bmitli, holicitor, of Westboiirne, Salisbu^. 

HILL.STEAD—(;u)i n.—Onthel7thini>t.,nt St. Mary's Church, Wbnbledon. 
by the Rev. Canon Hnygartb, Herliert John HilLstead, M.B., third 
Kon of tlie late Mr. George James Hillstead, of St. John'.s, to Aiiuie 
Cloud, younger diiugliter of Mr. T. F. Cloud, of langar Lodge, 
Biwncer-hill, IN’imbledou. 

Rooruoi'T — Heald. — On the 17th inst, at the Parisli Church, 
Wrightington. by the Rev. J. Wilson, Vicvlr, Wllilnm Mitchell 
Roocroft, M.R. C. S-F.iig.,T.R.C.P.Edin., of Wigan, only aon of William 
RoiM-roft, J.P., M.R.C.S.Eng.. L.S.A., of Wigan, to Helen Edith, 
elder daughter of Tlnnuju ileald, Greenfield Hou.se, Billinge, auii 
Dwerry House, ilarrock, lancashlre. 


DEATHS. 

BENNim.— On the l.^th inst.. at Green Heys, Woodford, Essex, Samuel 
Barker Bennett, .M.D., ageil fit). 

Chap.max.—O n the luth inat., at Bnowdonc'ot, llollington, St. Leonaid’s- 
on-Sca. M’iUtiT Clinpman, F.R.C.S. Eng., aged 09. 

Ckisp.—O n tbe 17th inst., suddenly, at Keyiisham, Nathaniel Crisp, 
M.R.C.S., L.S.A. 

Hl.mmind.—Ou the Ifith inrt., at Norland-torraoe, W., Wm. Beqjamin 
Ueiuming, .NI.H.C.S,, L.S.A., in his 77th year. 

Norton.—O n the 17th inst., at Nailsworth, Robert Norton, M.R.C.B. 
I.S.A., aged 74. _ 

y.B.—A fee of 6t. is charged for Ike Insertion ofXotiess of Births, 
Jfnrrifl^w, a>id Deathe. 
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Sfltts, Sbort Commtnts, ^ ^nsliitrs {) 
C'OmspoitiJents. 


It is especially requested that early itiielli^enee of local creni 
having a medical inlerest, or which it ts desirable to hriii 
under the notice of (he profession, may he sent direct t 
this Office. ^ 

All comminiicatinns relating to the editorial business of th 
journal ini/.sf be addressed “ To the Editors.” 

Lectures, original articles, and rc 2 >orls shoidd he toriiten o 
one side only of the ]>apcr. 

Letters, whether intended for insertion or for pidvate in 
formation, must be avthcntieaied by the names am 
addresses of their ifriVrr.?, not necessarily for publicutuni 

H’o /»reATri6c or i-ccomtnendpractitioners. 

Local papers containing rcjyorts or ncwspai'ographs shovl 
he marked and addressed to t/te Sub-Editor. 

Letters ixlaiing to the j-ublication, sale, and adveriisin 
dejmrlments of TuK LaNCET to be oikhessed “fo til 
Publisher. ” 

We cannot undertake to return MSS. not used. 


GOLT AT THE AOR OP FIFTEEN. 

AS apparently typical attack of gout in the left great toe occurring h 
the person of a boy aged fifteen, under tbe care of M. Gaucher, i 
reported. There were tbe cbutsical signs, unaccompanied by disca.'X 
in any other joint or tiaene. There vru aaoortained to be no bbuor; 
of gout in any member of the family. No mention is made of Icni 
poisoning. There were no symptoma of rtKtunati.-nu, and the attacl 
subsided in a few days. 

G. W.—Tlie question was discussed by Mr. William Crookes, F.K.f>. 
recently in his presidential address, at tho London Chemical Society 
and formed the suliject of some editorial remarks in The La.ncit o 
April 14th last, in coinmentiiig on that addre.ai. 

Mr. Foberttm G’ortsmouth) is referred to a geneiwl notice at the beat 
of this column. 

THE ALKALINE TREATMENT OF ECZEMA. 

To Ihe UMort of TU£ LaNCKT. 

Sirs,—T here is no new thing under tbe son. The treatment of ectem 
by lotions or continuous applications of alkalies, mentioned In the con 
munication of Dr. T. F. Vearse, la the one advocated so far back a 
1849 {Monlhli/ Journal of MtUioal Soione*, August, 1849) by the lat 
Dr. J. Hiighee BennMt of Edinburgh. Bis local application was hal 
a drachm of the common carbonate of soda dissolved in a i^ot of watet 
I am, Sirs, yours truly, 

Darlington, July 14th, ISeS. B. TatloR Mansox, M.a.G.S., Ac. 

Ghasii.v Gun Piuceicm. 

Experiments have been conducted in France to test th© effi ca cy npet 
human botlies of the Lebol projectiles. In default of a war. tin 
virtues of the new arm liave been tried on defunct civUiaus- 
uucbiimcd bodies from tlie public mortuarie!* and hospitals—whicl 
were set up a.s f.ir .a.s possUiIe in a life-like attitude and sh'U at 
Drs. Chauvel and Nimier have, it appears, reported on tho efiert 
tho ghastly in-acticc, and testify that the use of the “I^btl ’ wii 
relievo army surgeons of much of their duty on tiie field, as tl.> 
projectiles, even when tired from a distaiica of from litei) to ‘iUCJ yiirl.' 
pass through the body, bc'ucs, and ail. We can see no reason wip 
such experlmeuts on carc:o,es o' the lower ajilro.ils should not auffict-. 
Focci-]‘f.^So rule can be applied to »&ch an exceptional ca.ve. Tho only 
thing to be done is for the parties to come to a friendly undentaading 
wluch will leave e.ich iu mntual esteem. 
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Exacting Charitt. 

The Cbartty Voting; Befom Asaociatioiriis <lir('<;t»iip'att¥titioi) to 

th« DtoUo of telieTuig: tlu; poor iieeding/eurKiial appliauuc.iAvloptfJ 1)}' 
the TTirioua surjiical appliance societioe. It condemns especially 
■•ne society for its rule of requiring a number of letters pro¬ 
portioned to the cost of appliances. This rule (jfteii involreH the 
trouble to lame and soffeting^ people of going on pilgrim.ago for 
ntuneroa.s leUers, ami. aaght Co he abolubed, ailhoivt dohty. 

Mr. CKat. TTanf.—The atltlre*i of the firm Is. t09, Great Portlftn^-Street, 
Lemton, W. 

Hr. B. ITofnMfty.—Undoubtedly an M.B.G.S. Eng., registered, can give 
evidence on the question mentioned. 

THE MEDICAL BBOFESSION AND IN’COME TAX. 

Tt>lheBdilor$<ifT)\ii.ljAHi;v:i. , 

^lER.—.rVlIow us through your oolumnw to call the ntteutinn of aJU 
medical practitioners bolding i^lpoint 1 ^ents or iUt^essed under SohcdiUe ^ 
CO a point ve have just carried against a riuncyur of taxes, as it forms a 
very valuable precedent. 

A di.strict medical ofBwr had never cl.aiined any dcductioiw from his 
vAsessuent on account of espettws IncniTMl in the performance of his 
lutiers, not knowing heoould do«o. The surveyor of huces, faithful to 
bis instructions, caredoUy refrained from telliDR him of it. lliis year, 
Ih'wever, acting on our advice, pr. b' — — claimed repayment of tax to 
the past three years. The surveyor of toj^cs returned the form, saying 
it did not apply to his c.isc, but only to ckriUTiuu’s expenses, and tlwt 
he could not now claim the deductions. .a.s they ought to have Iwcn 
- Liimesi at the time of the assessment. ’i'’e did not .accept this /af of 
:be sarveyoT. and applied to Bonier^et House, insisting on the cane 
V.eing decided by the District Commissioners, and not by the surveyor. 
Die reauit wa.s that although the deduction.^ claimed were not allowed 
pi the full amount, they vpere admitted'to ft oansiderable extent, and an 
important refun<l was obtained. Tlie strangest part of tbo case is that 
the Inland Beverrue enclosed wHh the post-offlcc onler the very same 
f< irm to claim deductions nmt year as the •'nrveyor of taxes micl wan 
uot api^icable to tfee cane. 

Kindly let as mention that we have made some important Improve- 
menta in our fonus for balauee-sheefs and three years’ returns for the 
profewIcD, to present statement of accounts to the Cnmraissloners, 
either to obtain afair aamgment, to.appeal against an mijustoae, or 
to obtain a refund at the end of the ye.%r, if the proilte .have not 
imounted to the sum upon which Inc<une;t.ax was pqid. 
tVe are. Sirs, your obedient servants, 

Colville-terrace, W. THE Intomb-taX RKPAyttEM AOENCr. 

NEWSPAFRR Puffs OF MkpiCAL OPBRATiaNS. 

.Vx objectionable eticeimen of this kind lately appeared In the 
Bridgend and Xeath Chronicle, describing an operation for stone by 
Mr. Thoma-s of Maesteg. In response to a rcmnn-strance by 
Mr. Thomas, wo are glail to aay that wo h.avc received from him a 
letter, enclosing a statement from the writer of the paragraph, ez- 
prewing his regret for bavisg wriUeu it. ami eutirely exonerating 
Mr. Thomas and apologising to him. A similar incident occurred two 
or three years ago. It is of great importanee that there should be 
no recorrence of such an event, and the editor of tlic paper in question 
<uUy did his duty in inserting bbc a^l<^ of his reporter and will, 
we trust, in future take more cure that the privacy of private practice 
and the modesty of professional fceh'ng are duly respected. It will 
>>e a bad day for the profession, and not a good one for the public, 
when members of the profession- allow themselves to be puffed by 
indiscreet friends. 

Inquirent (Lewiahun).—^IsctmlyxU u. ngaxdeil as the mosteflfictual 
method, fiee article in THR Lancet of Nov. 20th, J886. 

.^uton'bcr.—There can be no ol^ecHon to the nse of the descriptive 
tenos mentionerl. 

Mr. A. Greitvell (Louth^—The paper win .appear verj' shortly. 

INDIAN MEDICAL QUALIFICATIOV*?. 

To the KdiloTi of TuE r/.',NCET. 

SIRS,—Can any of your reaclcrs supply me with answore t o the following 
'jurerions? 1. b there a lAihore Ibinja'ib College? 2 . If so, does this 
<ollege confer any qualification to practise medicine, surgery, or as 
=.no^lstiii Inciia or ,any other locality ? 3. Is tliere ami-dical school 
Cl.nnected with this said lahore Punjaub Colh-ge ? 4. If tlie n-plles to 
the foregoing questions arc in the affirmative, to whotii cau I apply for 
refereucre to enable me to obtain a list of legally quuHlicd ur k tilloners? 

I am. Sirs, yours faithfully, 

My l€th, 1888. I. L. U. H. 

Bacr-to-back Houses. 

.Sisnitarian.—Yea, the report on this aul>j<ct has just been issued by the 
1 a>gs 1 UoTernment Board, and is of considcrnJilo importance. We 
shall noUco it In some det.ail in an early issue. 

/iKTictrcTU.—L lawsonorNettleship.— 2. MacnaugbtoaJones.—3. Proisor 
James.— 4 . Galabln, or Hart and Barbour. 


River Poliation. 

Tnr follovrtng pa.ssage, which We ext^.-iot from'Mri Derringtoil'.v report 
upon the fresh-water fisheries of the UniU-d Kingdom, mcrita attention 
.at the hands of nuiny whose interest in salmon and river ti-shing v* 
only indirect. The importance of altending to the condition of j>ur 
rivei-s cannot indeed i>o exuggoraled, A policy of lalnei-ft’nY has 
already deprived us and our posterity tif many a dclit-ioas streani, and 
It cannot bo too soon or too forcildy brought homo to the roii.-cipnce 
of tho Tnftniifactnring ooimnimity that the nilo of goisl cititondilp is 
sic Were ftto nt-aliVnum ruin-f<Rftis. 

“ There is, however,, one most scrioiw Impediment to Uie pro¬ 
duction of fish—vir., the pollution of the rivers, which has never yet 
been effectually dealt vrifh by the I,^n.slatiire. A season like the 
l&.st brings the state of oor inhuid waters mdro olcarly home to dhe 
public than all that baa been written or sold upon the subject. The 
fnot timt few <d our ecreams ore ia such a condition. as to t>o HAiail. 
able forbuDVin use li.asbecn in a great measure disgvised, aercgnnls 
blie great towns, by Ihu provision of resorvoiraat the bead waters, 
constructeil at enormous expense. . But when these rcservoirs.fail, 
it is found that Uiereisito oUmrwboleromu.supply to fall 1)swk upon. 
In tho case of civttle, tho water which was fonnerly mopcly injurious 
bc'CoDit's deadly. I could give instnnce.s of animals raging with 
thirst and Iircaking out of fields through which a river might Iw 
running, bc-au.-^ the water of that river was such as they coijil not 
touch, .and this even in ordinary seasons. If .such is the effwt upon 
land animals, what must It* results ho to the fish? Tlio manu¬ 
facturing pollutions of the York.shire Ouse destroyed hundreds of 
salmon neai^oolo during the last summer. TliodisinfectanU intro¬ 
duced into tho sewage of Newc.astle, and conveyed with it into the 
tideway, produceil a similar result on the Tyne. An ocoaMonal dis- 
(diarge from a leail mine poisons tho flah of Uie Greta and the 
I Cimberland Derwent for seven miles down to Basseuthwaita The 
.slimo frcuii a tin mine atuapes into a Dev^ioi^hire I'cook, aud the 
salmon die in the Plv-m. The coal wa.shing on thu Ogmorc ha.s 
denuded that rivet of flah of all kinds. Even ciwvrse fi.-ih are rarely 
found in the Derbyshire Derwent for some miles l>elow the point of 
duahatge <af tho sewage of Derby. Tba-nlmoB fisheries of th 
nibble arc yearly decreasing in value from the iiupurity of the 
stream. Tho vaicn of the Avon Llwyd, whan the tinplate trade is 
good, receive, In one form or another, some twcoiy tons of vitriol 
per week; and, although they discharge into the tideway, their 

S ungency fn-quently tarns back tho wilmon ascending the U.sk. If 
• were merely a question between the existence of mannfartnres or 
the econumlbal drainage of towns on the one side nml the existence 
of fish on-the other, tho fish wonld reiUoiwblybe awerffleed. But 
titifl ia not no; and now that It has baoomo a qoeation of public 
health and life. It is to be hoped that aomeefificionC stepa matbe 
taken to prevent the coutamination of the entire ffeah-watere-(rf~the 
coimtry. Tlieso stops wuuld-not involve any real ipinrp to the 
manufacturers. It may he uwunvunient to them, and certaJlily 
Uiere is a disincliiuiliim on their part, to introduce additional pro- 
cca-^'s at tbcii works ; hut In nc.arly every case a.purifying process 
is available, in m.any it.s adoption may bo made a source of profit, 
and In very few need the e.xpeiisc be serious." 

Jfr. E. B. SfTMifon.—The qumtion has been put to us repeatedly. The 
statement is wholly untrue. (See an annotation in our present issue.) 

THE DURHAM UNIVERSITY. 

Tu the Ediiers of THE LANCET. 

SiBS,-—It will ever stand aa an enduring monimicntof honourto-the 
University of Durham that it alone amongst English anirersities has 
thrown open its portals to those qualifled practitioners of over fifteen 
years’ standing who desire the distinction of an M.D. d^mee by examl- 
nation, -ktash gossl-has tiiia-e nl ig h tene d pu lle y eflpcted. andunuilt 
injustice haa it remedieil. There ia still, however, yet another injustice 
uxiating, which it ia in a position to remove. It Is the fact that there 
are many surgical appointments in this kingdom which cannot be held 
except by those in pow^ssion of a d<^ec in surgery. Bearing this In 
mind, I venture to address tho University of Durham through your 
medium, with the view of asking them to consider the proposal of 
admitting practitioners of over fifteen years’ .standing who have alreaily 
obtnined their M.D. degree to the exmoiiiatinna for the B.8. and M.S. 
degrees. This privilege would confer a great boon on those who might 
desire to compete for these appointments, with tiie additional advantage 
of making more proficient surgeons of them. 

I am, RlTs, yours truly, 

July, 18a8. M.D. (DCRHAMX 

Mfj'ic.ai. Practice in Australia. 

A CORRESPO.NDENT, wlio possesses A double qualification, Is desirous of 
information os to the chance of a mu im.al man’s success In Australia 
with a capital of from £7D>) to £10 0. Any suggestions as to climate, 
fees, and general cxpen.-4es will be (jgatefuUy reoeived. 

Bare would be glad of references to books or pamphlets relating to 
(!) <hities, Ac., of ship surgeons at sea and In port; ^) shipping 
sanitation. 

A' y If.—Undoubtedly 
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Jiarj fur maing ®je£k. 


COHMUKiCATiONS Dot ooUced in our present number will receive atten¬ 
tion In our next. 

OoHHCNiCATlONS, LRTTEBS, dc., have been received from—Mr. Bruce 
Clarke, London; Sir J. Crichton-Browne, London; Messrs. Iddon and 
Dunlop,Manchester; Mr. R.W.Walsh,Manchester; Mr.F. H.Weekes; 
Mr. Bale, Tiverton; Mr. A. H. Bobinson, London ; Mr. A. Grewiwell, 
Louth; Mr. Ooldie, I<eeds; Dr. Cera, Naples ; Dr. J. Braithaaite, 
Leeds; Mr. J. F. Marsh, Ormskirk; Mr. C. Wells, Bristol; &Ir. V. 
Bichaids, Goalunda; Dr. J. M. MacCormac, Belfast; Dr. Bronner, 
Bradford; Mr. P. Belcher, Burton; Mr. Philipps, Bgham ; Mr. R. T. 
Manson, Darlington; Mr. Robinson, Newcastle; Mr. Q. B. Longstaff, 
Wandsworth; Mr. Bourchier, Brighton; Mr. Turner, London; Mr. J. 
Higson, Blackburn; Mr. Walmsley, Preston; Messrs. Burroughs and 
Wellcome, London ; Mr. V. Jackson, Wolverhampton ; Dr. Horatio 
R. Bigelow, Berlin ; Mr. Blackett, London; Dr. W. G. Scott, Newton 
Abbot; Mr. W. Curran, London ; Dr. F. Taylor, London ; Dr. Wynn 
W'estcott, London; Mr. H. Thompson, Pendlebnry ; Messrs. Foster 
and Co., London; Mr. J. R. Seymour, London; Messrs. Hopklnson 
and Co., Notts; Mr. Clapp, Cardiff; M. Sorel, London; Dr. Norman 
Kerr, London; Mr. F. Ewens, London ; Dr. Skrimsbire ; Dr. Ogier 
Ward, Tottenham; Mr. D’Orsey, London; M., Acton; Iiiquirens; 
L. L. W. n. ; A. B., Brighton ; Mare; Forceps; M.D. Durham; 8., 
London; H. S. C., Lonilon; J. H., London-; Doctor, Suffolk; Staffs. 
General Infirmary; Mus. 

Lbtters, each mth entUmtre, are also acknowlc<lge<l from—Dr. Adams, 
Maidstone; Mr. (Hiarlton, Jarrow; Mr. Fryer, London; Mr. Kelvie, 
Manchester; Dr. Emmerson, Biggleswade; Mr. Simpkin, Sierra 
Leone; Mr. Derry, Leeds; Mr. Hyslop, Stretton; Mr. Hall, South 
Shields ; Mr. Graham, Winchester; Mr. Read ; Mr. Harrison, Cape 
Colony; Mr. Johnson, Sheffield ; Mr. Wall, Wigan; Messrs. Kilner 
Bros., London ; Mr. Lee, Leeds; Dr. Wookes, London; Mr. Smyth, 
Limerick; Mr. Everett, Philadelphia; Messrs. WhlUocks, London; 
Mr. Davies, London; Mr. Brockelbank, London; Messrs. Black, 
Edinburgh; Mr. White, Walsall; Mr. Walker, Derby; Mr. CuUeton, 
London ; Mr. Darke, London ; Mr. locy, Woolwich ; Mr. Eminson, 
Rotherham ; Mr. Heywood. Manchester; Messrs. Madacldan and 
Co.,Edinburgh; Mr.Casella,London; Mr.Hatch,London; Mr.Hale, 
Chesterfield; Dr. Bailey, Grantham; Dr. More, Kettering; Mr. Wormnld, 
Manchester; Medicus, Hatcham ; 8. B., london; J. G. B., Lmulon; 
Alpha, Yorks; M.D., Harris; Massage, London; tSliittington Life 
Assonuice Co., london; Q. Z., London; D. N. A., I/mdon; Lady 
Superintendent, Bath; G. S. T., London; J. 8. E. London; Medical, 
Lockwood; R., London; W*. E., london; B. C., London; Agricola, 
London; lody Superintendent, Pinshnry-park; LadySnperintradent, 
Canterbury; I.. D. P., London: Surgeon, Devon ; Greenbank, Bmd- 
ford; Ready, London; !<. J., London;' Matron, Be<lford; N. B. R., 
London; E. 8., Clapham; La<ly Superintendent, Sheffield; L. D., 
Hackney; Beta, Tamworth ; Matron, Ipswich ; M.D., Bristol; Spes, 
London ; T. W. O., London; Doctor, Suffolk; L. M., London; M.D., 
Crewe; Surgeon, West Riding. 

Fife Fevt, MarypoH Advertieer, Matxcheeter Exatniner, Windsor and 
EUni Expreee, Herifordthire Mercury, City Prete, Herald and Weekly 
Fret Preu, Reading Mercary, Woreutenkire ChnrAieU, Erighmite and 
Raetrick GaieUe, Surrey Advertieer, Aeerington Gazette, St, Arutreic'e 
Ciftssn (CuporX Bratf/ord Obeerver, SeoUieh Leader, The lnduetrie*,Jbe., 
have been received. 


Monday, July tt. 

Royal Lomdon Ophthalmic Hospital, Moorfields. —Operations 
10.30 A.li., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, L30 p.m. 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.30 p.m. ; Thursday, 2.30 
St. Mark’s Hospital.—O perations, 2 p.m. ; Tuesday, 2.30 p.m. 

Hospital for Women, Soho-squark. — Operations, 2 p.m., ajwi on 
Thursday at the same hour. 

Metropolitan free hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthaijhc Hospitau—O perations. 2 p.m., ar»l 
each day in the we^ at the same hour. 

Tuesday, July 9L 

Guy’s Hospital—O perations, 1.80P.H.,aiid on Friday at tfaesame boor. 

Ophthalmic OperaUons on Monday at LSO and lliunday at 2 P.M. 
St. Thomas’s Hospital—O phthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Brompton.-O perations, 2.80 p.m.; Saturday, 2.SO p.m. 
Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 230 p.m. 

St. Mary’s Hospital—O perations, 1.80 p.m. Consultations, Monday 
230 P.M. Skin Department, Monday and Thursday, 0.30 a.h. 

Wednesday, Jniy S6. 

National Ortiiop.edic Hospital—O perations, 10A.H. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew's Hospital—O perations, L80 p.m. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, LSO p.m. 
Surgical Consultations, Thursday, LSO P.M. 

St. Thomas's Hospital—O perations, 1.80 p.m. ; Saturday, same hour. 
London hospital—O perations, 2 P. m.; ‘nmrsday ft Saturday, same boor. 
Great Northern Central Hospital—O perarions, 2 p.m. 

Saharitan Free Hospital for Women and Children.—O perations, 
230 P.M. 

University College Hospital—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.45 P.M.; Saturday, 0.15 A.H. 

Royal Free Hospital.—O perations, 2 p.h., and on Saturday. 

Kino's College Hospital—O perations, 8 to 4 p.m. ; Friday, 8 p.h. ; 
Saturday, 1 p.m. 

Children’s Hospital, Great Ormond-street.—O perations, 9 a.m. 
Saturday, same hour. 

Thuxsday. July 86k 

St. GeorgeTs Hospital—O perations, l p.h. Ophthalmic Operations, 
Friday, 1.80 p.m. 

Charino-cross Hospital—O perations, 2 p.h. 

Flrldfty, July 17. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

Saturday, July 88. 

Middlesex Hospital—O perations, 2 p.h. 
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EESPONSIBIUrT AOT) DISEASE. 

Delivered to the College of State Medicine, 
on July 11th, 1888, 

By SIE JAMES CEICHTOK-BBOTOE, MD. &c. 

GsirTLEMEir,—I an tospeak to yon this afternoon about 
" Responsibility and Disease,” and in adopting that very 
comprehensive title for my lecture I had in view the liberty 
which I should possess under it to draw my illustrations from 
anypart of awide field of researoh, while resteicting'iny argu¬ 
ment to bat one section of it. For it is my purpose to dis¬ 
cuss, not all thevarioua ways in which deviations from health 
may aifbct a man in his ethical, social, statutory, or common 
law but ouly to ventilate once more in the ever 

elearing and freshening atmosphere of medisal seience the 
som ewh at stale qnesthm as to the relation between sKntal 
disterapen and legal obliquities. And even this question I 
shall not exhaustively examine; for I shall havenothing to say 
to-daji as to the eflects of uiental derangements and failures 
en the validity of cootracts. and wills,, but shall confine raj 
attention: te ddwawe of the brain and< nervous system in 
ooBBsaBon with anenal^ity to pomshnient for brewahicB ot 
fire law, or, in other words, to insanity and crime. And in 
thus cunfining my attentioo to insanity and crime I do not 
for one moment suppose that 1 can in the hour at my dis¬ 
posal deal adequacy wi^ that, althot^h eircamscribed, 
still veliuniBOits subject, about which so mueh lias been 
writtsB and said (Wing the last forty yeaia Du. Bucknill, 
our highffft medical aathority regaeduigit, tells os that he 
hss been engef^ ia the discussion o£ it for the whole of 
that- period, and that it baa in leorat yeaiw been under the 
DeeiH crasideratioa of the Select Ctmunittee on the 
Hwnifiidn BUI Md of the Royal CoimniBsioa on the 
Code Bill, besides exeraising tbe judgment 
ted taxing the ingenuity ef a number m eminent judges 
sad a host of aiedical and lej^ writers. 1 cannot 
piutsml to'eanunariseioryoa what ass been writteB oi said 
abswt immrfty and erime during the last, forty yean, or a 
fouthef that time; toja-esent you with a complete digaet 
of the law «■ the s^jeet; to cnticiae the most remarkable 
cases which have brought the law prominently under populas 
sad psDfesBieaai aetice; or toriwraout the hutorical giWth 
of taedWl and legal <^iinira on the snlqeot. AU that 1 
prapeeir is to snbrau to you a few oheervatious, I fear some- 
WM desultory, whsoh fiave oeciurred to me on the fuUowi^ 
pante; (1) on tits iaeulBeieney of tbe definition or test m 
nsaaity at ^wsent accepted aad aoted on in courts of' Is/w 
ia tW cosmtry, and on an amended teat whicli would 
tnianssiMl itself te medical eityerienee % (2) on the value of 
Bfl^eib testimony in establishing the eaistenee and nature 
sf lasaeaty in odurts of law; and> (3) on a practical step 
tinriah tberecemailement ef medical oad le^ diffiarenoas 
<depin)eB ob> queetions ef inssmity and aime. 

«tib^ra cBtUruigon.the censidawtieD. of these questions 
I'B^ peshaps eay a few words en the spirit and style in 
itavP^umio metheyishould be diaoussed, anddepte- 
tn(e the wasmth and hittrnneas which eeaM siedicaL men' 
hangiiapnitsd iutafehacmitrevendcewhicli have tehee place 
iHMiag-then. fit caKiet hedwied that iai^aage of a 
dhiieapestfnl and iateawarate. deeeviptioo has eoea- 
■stedlylim appbed memben ef oac profsasiom to-those 
Mi«iiiiira>ti itee law in eoasefcioB with their direotieoa 
ted.desinone in oases in which a delsnoe of iaseaity has 
^Maete np on behalf of penuaaascueed of crime. Mew, I 
tteast goug to Sty that such langnsge baa been dtogetlMr 
liteimteUliii Indignatien ia net a iwlly superflnora and 
tirifneteMste timwn into the huama oeoatitatieii.. Like 
^Wliafief tesectaaiidthe simn of Usds*it has ansefnl 
wthte to perfennt and we must not be snimiised to see it 
4MfBk>actitiityda>tiienseeeBflaef whabrnbeUeved to be 
: head Bntor vel^ one <d bn?' jaewt- distiwuisfaed 
toU nh whds iBim —iiig tide vuiy- rntByntt of 


insanity and crime, that hatred and detestation are natu¬ 
rally awakened in the mind by certain offences; and we can 
understand, therefore, why medical men should feel some^ 
what incensed when they see what they have persuaded 
themselves is a mievous disease punish^ as if it were a 
heinous crime. They are scarcely to be blamed for feeling 
angry under such circumstances; we all feel angry and ex^ 
patience a little involuntary clenching of the fist when we 
read of Squeers caning p(X)r little Bolder because hehad warts 
on ids work-worn and attenuated fingers ; but they are to 
be condemned because they put no measure to their anger, 
and hurl at individuals censures which ought properly to 
be directed against a s^'stem. To call our judges who 
have ever been couspioaous amongst men of their time for 
learning, independence, and hnmamty “judicial murderers,” 
to describe tnem os “obstinate and prejudiced,” meet 
objects of “ contempt and disgust,” ia to betray the weak¬ 
ness of passion and to fall into gross error. For indi¬ 
vidual judges, it is to be borne in mind, do not make tbe 
law, but ^minister it, and have no option but to apply 
those principles which they find established, without refer¬ 
ence to their own estimate of their goedniess or liadness. 
Some judges approve the principles of law which now 
regulate the courts in dealing with cases of insanity and 
dime, wliile others tliink them of questionable anthority 
and unsatia^tory; but whether they accept them as sound 
or dissent from tliem a-s imperfect, they are equally bound 
to adhere to them until the law is altered, and can only 
modify the application of them within very narrow Umita; 
and so longas uiey construe them ina reasonaulemaimer^tbeij 
should be exempt from charges of harshness and stnpidity. 

<‘TU1 tboa esiurt Tail the Ksl fron off mjr bond 
Thou but offend’tt tbj longs to speak so lood.” 

And till medical psychok^sto can procure on Act of PorBa* 
ment, or a judgment from tbe Court for Crown Cases 
Reserved modityiae the low, they but squander their eneiwy 
in siaxi^ng the jMgea. Nay, they do iwore than thats tot 
they injure! tbe canse they nave at heart, postpone tbe 
refoTBOBi they advocate, and perhaps entail on themeelvee 
and tbe rest of tix^ craft some unplcasantzien when sbzb> 
mcmed to appear as witnesses in couato of ktw. It ia oerkabi 
that no (fimnse in the law will tain place without tbe ooo- 
eurrenee of t£e Bench, and the Beach is not likdy te be 
propitiated and won over to a ealm and favourable 
judgment on the modern discoveries of medical sciesee 
oy copious t<eTent8 of abuse frooi medical quarters. As 
Mr. Justice Stephen baa pointed oat, “ it is hard for ana- 
WM not to nesent attacks on a small body of which ha In 
bhna^ a m^ber, such attacks being oftos harsh and ra^ 
and almost aWraya connected with, if not fioanded on, mi»> 
coDoeptiens.” It may well be, therefere, tiistt tbe jndgra—• 
amall body—do to »(xrtain degree resent the attamts maito 
an some af their number by medieal men, eon^de tl^ 
“ sound and fiupy” in this case, as in so many (^ers, rignity 
nothing, and treat with some impatience nt^e^ men wha 
upaar befare them aa wituesea. Mr. Jostioe StopfaOD 
! admits that medical men are sometimes treated by judg» 
in a manner that eannot be defended. ** Sarcassn ai^ 
ridicnle are out of place on the Bench,” he obaervea, “ m 
almost all c<»ReeivaUe cases, bat patrticnlarly when theysaw 
. dicectad agBinst a gentleman and a man of seien oe wiuv 
under cirOHnatonieaB which in tbcmeelvee ara trying to tSsa 

ooatea4uarvaa,,is'atteteptmg to atote unfamiliar aaod m many 

oaaas nnwcleamdootiiaes.^ Trne, roedieal mensometuim 
do tiiMDselvee neant jnstiice in eourta <rf law, particularly iH' 
(waee: ia Udaioh ineamty is in question. With the tremor af 
thai witnaaa-box upon them, and the fear of m^phyws: 
befoM their eyes, they commit themselvea oceanionalty to 
extraetomaty prtyaratuanBk A raedicai mam, who in private 
cnnsmltatilaii has givea a perfectly lueid and coisisteate 
aeeousi af a. case, may s» eonfnse and oanplieate hto 
i sfeatameot of it wider croas examination aa to eieato 
I itopaession that he is' himself weakminded or is wB> 
fulty prevaricatbig. Apart, however, from tiie short* 

! "Tmiryr ir* TTirHrti^ °° witnesses, it isiadispatablethab 
, ttey ^ toiBeCbaes in cxrnrts hear the brunt of an odium 
jwiieitaik, eaeciadered, not by the painfiri and, it must bai 
admitted, dKcredital^ conflicts, of testimany which now 
and arise between them, nor by tte fa<rt that afew of 
thein nnmlter hose from Ime to time heedleaBly lenb 
tfiirir Bimpert to a teea ef insairity whan it was only- 
the lawe “laat shitt” in an otiierwise defeneakos (mr, 
hub by the bitter, anfagonism to the Beach openly exhiUtad 
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by Hon)e medical authors of ability and repute. Lord Brain well 
says the lawyers smile at the abuse so larislily bestowed on 
them by doctors in relation to questions of insanity’ and 
crime ; but I a^ee with Mr. Justice Stephen that they more 
often frown at it, and from their “coign of vantage” on the 
Bench, themselves the (life of their profession, they can 
frown with withering effect on medical witnesses, who are 
not always picked men, and who almost invariably labour 
untler some embarrassment Un all grounds therefore, alike 
with a liew to comfort in court, to the retention of public 
confidence, and t) the early recognition of the just claims of 
medical science, it is desirable that the relations of responsi¬ 
bility and disease should be debated by medical men with 
coolness and good temper ; and I feel sure that the influence 
of the College of State Medicine will he used ensure a 
truly scientific and state-sman like attitude in all who engage 
in such debate. A flash of wit, or even a merry jibe, now 
and again may not be altogether out of place in illuminating 
what must necessarily l>e a tc<Iious discussion, but all un¬ 
worthy asjicrsions thrown on men whose {sisitions and ser- 
Tioe< entitle them l<} public' esteem should l>e studiously 
avoided. 

From the.se preliminary remarks I turn now to inquire 
what is the law of England with reference to insanity as an 
excuse for crime, and Jiow for is that law reasonable and in 
accord with the conclusions of meclicAl science? As to wiiat i 
the law is there cannot be mnch doubt, for every judgment 
delivered in cases in which the plea of insanity has been act 
up since 1843 has been fonnde<i on the answers then re¬ 
turned W the judges to the questions put to them by the 
House of Lorefs during the ground-swell of the McNaghten 
case. _ The very words of these answers have been almost 
invariably use*! by judges charging juries in such cases, and 
tliej’ have been used, too, by judges in whose private 
opinions tliey do not, at least as ordinarily interpreted, 
admit of satisfartoiy application in many difficult cases. 
The answers of the judges are of considerable length, but 
the real gist of them for our pnqjose lies in a paragraph of 
tite answer which was returned to (Questions 1 [. and III., 
taken conjointly, and which runs as follows: “That to 
establish a defence on the gniund of insanity, it must be 
clearly proved that at the time of committing the act the 
araus^ was labouring under such a defect of reason from 
disease of tho mind as not to know the nature and quality 
of the act he was <loing, or if he did know it 
tliat he did not know he was doing wliat was wrong.” 
Now,_ it is obvious that under thw ruling, if I miQr 
^11 it so, are included a large number of cases of 
insanity. Under it would stand excuswl the mving 
maniac who does not apprehend the nature or quality 
of any act, the idiot who is in the same pi^ie^ 
inent, the fhtQons person who cannot foresee tne con¬ 
sequences of his acts, and the victim of delusions, 
when these are of such a character as Would justify 
hoinidde were they beliefs entertained by a sane man. But 
it is, and always has been, equally obvious to medical men 
that this ruling exclades a considerable jwoportion of cases 
of insanity in which moral as distinguiM^ from legal 
irresiKmsibilky exists, and that it is faultj- in founding the | 
test of insanity on knowledge or an intellectual state while 
it ignores states of the emotioas and will, which are always ! 
more influentuJ on conduct than intellectual states, and 
bulk far more largely in msanity. Attempts have bem made 
to show that the statement of the law in the paragraph 
quoted was not meant to be exhanstive, but that it was so 
must, 1 think, be deduced from a study of anthorities, and 
one of Uie highest of these, who has written quite lately on : 
the subject, Lord Brarawell, has mt the matter tersely thus: 

“ The Quei^ion therefore shookl to, not whether the (lerson 
accused of a crime is mad, bat whether he understood Uie 
law’s threat.” “Whom ought the law to punish?” Lord 
Brainwell asks. “All whom it threatens on conviction. 
Whom ought it to threaten on conviction ? All who would 
be influenced by the threat; ell whom it would or mi^t 
deter or help to deter.” The law as it stands is, accnnlmg ; 
to him, “ Mht to demonstration,” and he would unheeita- ' 
tingly punish, with enhanced severity if need l>e, all insane I 
perrons committing crime and capable of understanding the ! 
law's threat. The woman labouring under irxlancliolia, I 
believing herself doomed to die and nlling her child at the ' 
command of a supernatural voice or in order that it may 
not be left frieo^ess in this troublesome world, and the 
monomaniac who, imsgiaiBg that he has been robbed of 
bis reputation and assailed ny electricity and mestnoriHm, ■ 


kills one of his supposed persecutors, ought both, according 
to Lord Bramwell, to be executed. 

It will be worth while to examine Lord Bramwell’s posi¬ 
tion with some minutene.ss, for it lies at the very core of 
our subject, and in doing so I would, in the first place, submit 
to you that he assamos the very point at issue between 
doctors and lari'vers when he takes for granteii that in the 
morbid mind will-power is coextensive witli knowleilge. All 
who do not understand the' law’s threat he would exempt 
from punishment; all who do understand it he would punish, 
because in his view all who thus; understand have the 
power of refraining frbm the act for which pnni.shment is 
threatened. Now it will become apparent as we go on 
tiiat this is not so, and that there are lanattcs who are ns 
powerless to refrain from acts wliich they well know will lie 
followed by punishment as epileptics are to refrain from fits 
which they wellknowwillplace them in great jeopardy; but in 
the meantime I wi.sh to make a more general observation, and 
say that I^nl Bramwell’swhole theory of punishment—which 
is,'indeed, that of Bentham—is, it appears to me, too narrow. 
What is the true theory of punishmeut? W'hy do weinflict 
pains and penalties upon those who do wrong? Simply, he 
wouhl reply, to deter others from falling into similar evil 
coufses. 'The power of deterrence is, in his estimation,' the- 
sole motive nnderlying punishment. Tlie reformation of 
the criminal he would, perhaps, regard as a secondary 
motive; but tliis, strictly considereil, must be classed, 
under deterrence, fur to reform a criminal is simply to deter 
him by puni.shment from repeating his offTence-s. But this 
deterrent theorj’of punishment has never satisfied mankind. 
Legitimately carried out, H would lead to punishments of' 
impressive severity, perhi^ to torture; or to the canolusion of- 
thestoics as realised in the laws of Liuco, which ma«le death, 
the punishment of every crime; or, on tlie other hand, to 
the abandonment of punishment altogether whenever it 
failed in arresting crime ; or, still njiain, to the punishment 
of persons known to be innocent tor the sake of example, 
^en a great crime had been pe^trated, or when crime 
was prevalent. The fact is that it is iuipoesible to eliminate 
from onr penal institutions an element of moral reprobation. 
There is in us an organic cohesion between the i«lea of trans¬ 
gression and the idea of penalty, an intuitive belief in a 
via judicatrix nuturfB, which metes out punishment to law¬ 
breakers, retlresses grievances, readjusts a balance that has 
been disturbed, and Sulisumes the crimimU under that law 
of foroe wliich he has himself asserted. Wlien a cliild bums' 
its finger by placing it in the flame of a candle, the sharp- 
pain experientod deters from a repetition of the experiment} • 
not it u-onld lie a very special teleology that would msdntain 
that the whole object of combustion was deterrence -from- 
bnmhig, and so I think it is but a narrow pliilosophy that 
recognises in punishment nothing deeper and wider than a 
practical significance. 

“There is a fundamental principle in human nature,” as 
Lord Justice Fry has cogently argued, which recognises that 
there is “a fitn^ of suffering to sin; that the two things— 
injustice and pain ■—ought to go together, so that we 
naturally desire to bring about an association of the two 
where it does not already exist.” “Punishment is, in 
short,” says Lord Justice bry, “ an effort of man to find a 
more exact relation between sin and suffering than'the 
world affords us. But we may go a st^ further, and saj' 
that to the mind of man this principle is true, not only 
ahrolutely, but also afcundttm inajua et minus, and that we 
feel that great suffering is fitte<{ to great sin, and small 
suffering to small sin. In fact, men have always, assoonas 
the idea of punishment arises at all, sought for some relation 
between the punishment and the particular offence; they 
have not bron content to look merely to the effect of tiro 
punishment in preventing other like crimes, but they have 
nad regard to toe moral nature of the crime, and have tried 
to assign pain and suffering as nearly as possible in pro¬ 
portion to the enormity of the sin.'’ “Free will,” saya 
Hegel, “ is exercised in a necessarily varied externally, and 
the infringements of it are subjeHed to a correepemdent 
variety, ^th as regards quality and ijnantity. Analogous 
variety of punishment is then out justice.” And the growth 
of thin radical principle in onr nature, recomising the- 
relation between sin ana suffering in the gross and in propor¬ 
tion, might be traced out historically from its bud in a Wow 
for a blow, through the lex icUionia of the Mahomedan 
law and the sustained retaliation of the vendetta and tribal 
feuds, up to its full development in a r^neHentative or 
judicial system under which edl privato righto of retribution 
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■re gethered into tlie hands of the State, which exercises 
them and redresses wrongs unbiassed W personal feelings 
and with an eye to the public good. This is perhaps the 
terminal form of justice, but within its boundaries various 
idiases of progressive improvement are possible, and it is 
gratifying to observe that there is a decided tendency 
throughoutall civilised communities—allowing for occasional 
sudden and short retn^ressions due to panic—gradually to 
mitigate punishment. And this is all the more gratifying 
because it does not result from a laxei but from a stricter 
appreciation of law and pnnishment. *‘It is because the 
many so correctly regard the law that we can aiTord to 
pnnish less the few who break it” In this way we discover 
that the character and amount of |tenalty do not depend 
altogether on notions of abstract justice, but also on the 
social condition of a particular people, and that with rising 
coltnre and refinement comes a gradual mitigation of punish¬ 
ment and increasing exactitude in inquiring into the moral 
nature of punishable acts and into the legitiuiate range of 
ponishment We cannot now tolerate haphazard justice or 
wholesale executions, nor can we rest satisfied with mere 
legal guilt and an assurance that the law must punish all 
whom its threats would or might deter, but we insist on a 
nice measurement of the moral quality of the act in question 
in each particular case, and on the adjustment of the 
sentence to the con<litioii and opportunities of tlie criminal, 
to his education, training, environment, and intentions, and 
to the nature of the temptations by which he was beset. 
Rigid legal maxims will not now' suffice. They must 
be softened and moulded in the minds of a humane judge 
and jury, fuid adapted in some degree to the public 
sentiment of the period, which win not, I think, in 
these days sanction a technical adhemnee in practice to 
that deterrent theory of pnnishment which Lora Bramwell 
npholds. All, he maintains, whom the law threatens and 
who nnderstsnd its threate should when they commit 
crime be pnnished; and lie has the courage of his con¬ 
victions, for he argues that all madmen who understand the 
law’s threat and fall into crime should be panishe<l, even 
although it is shown that by reason of their unhappy state 
they have not the same control over their actions that 
sane people have. And he goes further than this, and 
admit^ tneoretically at any rate, that madmen, by reason 
of their requiring a more powerful incentive to self-restraint, 
•boold be punished more severely than sane people, which 
brings us to the level of Chinese jurispruaenoe, which 
regaz^ insanity not as an extenuating but as an aggravat¬ 
ing circumstance in connexion w’ith crime. 

Now, children of tender years are, 1 take it, for the 
pmrpoees of the present argument, in a position analogous 
to madmen. They are certainly quite as amenable to 
disewline and the deterring influences of punishment within 
the family circle and the school as madmen are in lunatic 
asylums, and they ought therefore to be liable to punish¬ 
ment for any crimes they may commit, notwithstanding the 
feci that their power of self-control is less than that of 
adults; nay, they ought to be punished more severely than 
admits, because tbe^' require, by reason of their weaKness, 
■trcHiger inducements (u control themselves. But the law' 
Chat (diildren under seven years of age u'e absolutely 
from punishment, and that from seven to fourteen 
ibece H a presumption that they are not poss^sed of the 
dagred. <d knowlMge essential to criminality, though this 
■pTUmption may Iw rebutted by ^t>of to the contrary, and 
i£ Ae law said otherwise pnblic sentiment would speedily 
lenrolt against the execution of a child for murder, ev^ 
tb s offh it could be shown that it knew the nature and 
of its act and knew that it was doing wrong, for the 
■Wfiul experience of mankind, attests &at the moral 
mhaeacter of a homicidal act committed by a child must be 
differMt from that of a similar act committed by an 
and that in the former there is an immature and feeble 
. MiidHiea of the will. Andao I venture to suggest that pnblic 
iMitisMit would revolt agiunst the execniaon of lunatics— 
.bwoght out of asylums—were they dealt with as Lord 
recommends, for the general experience of man- 
-a^teete that hinatics are mnatics, even when they 
nature and quality of their acts and can dis- 
^blyi between right and wrong, and that their 
'' t ^emselvcs is less than ^t of other lura. 
wbacLbrdBramweU stigmatises as the “ unwise 
ijudgee and juries,” together mth the clemency 
iCbown, that has made the present 8tat« of the law 
~~i'to'insanity and crime endurable. Tins'has .bsest; 


felt by judges not lees than by medical men. The 
law relating to insanity and crime would, if strictly 
enforced, says Mr. Justice Stephen, “ have monstrous 
consequences.” “ I concur most strongly,” said the late Lord 
Chief Justice Cockbum, “ in the propos^ alteration of the 
law, having been always strongly of opinion that, as the 
pathology of insanity abundantly establishes, there are 
forms of mental dise^ in which, thongh the patient is 
quite aware that he is about to do a wrong thing, the will 
oecomes overpowered 1^ an irresistible impnl^” I 
remember a case,” says f^rd Blackburn, “in which I felt 
it q^uite impossible to say that the prisoner should be 
punished, althongh on the definition you would be obliged 
to say she was guilty.” 

It is clear that the judges do in practice impart some 
elasticity to the legal rme, and it is fortunate that they do 
so, fur tlie execution of persons known to be lunatics and 
guilty of murder because they retain a knowledge of the 
nature and quality of their acts and of the w'ronCTess of 
them could scarcely fail to have pernicious effects, uisanity 
is recognised as a terrible and deplorable disease, one of tiie 
dire.st afflictions that flesh is heir to; and to hang those 
who are thus afflicted, even when they have imbrued their 
masterless hands in blood, would surely draw public pity 
towards them, and the deterrent effects of pumsbment 
must be reduced to a minimum when detestation of the 
crime is swallowed np in sympathy for the criminal. The 
most depraved and vicious of onr species become the objects 
of compassion and tender ministrations when prostrated by 
painful bodily illness, even when that illness Ls the direct 
offspring of their own follv or wickedness; and while that 
illness lasts a new and indulgent standard of jud^ent is 
applied to the faults of temper and character which they 
display. Are we, then, to be extreme to mark what is done 
amiss hy those who ore overwhelmed by mental illness—an 
illness that may assail the pnrest and noblest and best, 
that lays a rongh hand on the finest and most sentient 
fibres of our bemg, that eclipses the brightness of life and 
leaves a trail of darkn^ after it, and are we to seize upon 
those thus afflicted, and, because tliey can mnnible a formula 
and know a hawk from a band-saw, inflict on them the full 
penalties of any offences into whicli they may be betrayed ? 
We may talk as we like about legal tests and deterrence 
from crime, but depend upon it, gentlemen, we have n<^ 
the heart to do this thing. 

Bnt I most dwell for still another mom^t on Lord 
Bramwell’s deterrent theory of punishment, and submit to 
you that, even granting for the sake of arp:ument that that 
theory is correct, he makes several assumptions in his applica¬ 
tion of it to lunatics that cannot, I think, be folly justified. 
. I’unish, he sa}-?, all whom the threat of pnnishment might 
or would deter. And punish madmen, he goes on, because 
“ tliey are deterred bythe threat of punishment, not per¬ 
haps as often as sane people, but still sufficiently often to 
m^e it worth while to punish them.” And the answer to 
this is that by punishing madmen you will not in any appre¬ 
ciable degree increase the deterrent inflnences which 
already operate upon them. Not one lunatic in twenty 
realises tut he is insane, and thus the vast majority of 
lunatics are already deterred from crime by the fear of 
punishment as much as it is possible for them to be. 1 
recollect an undoubted lunatic, a medical man, who died in 
an a^lum raving mad, and who told me that in the early 
stage of his menfel tronhle he had several times taken np 
his gun and walked along die road towards the house of bis 
father-in-law, against whom he had an insane grudm; bat 
“every time,” he added, “as 1 came near the house a 
vision of Jack Ketch and the Newute new drop rose before 
my. mind’s eye, so I always went nome and put away the 
gun.” This lunatic, as a certain nnmber of lunatics are, 
was deterred np to a certain pointby tbedreadof punishment, 
but he would not have been one whit more deterred had a 
dozen unmistakable lunatics been hanged theprevionsmon^, 
for be never for one moment admitted that he was a Innatio, 
and would not, indeed, have hesitated to shoot anyone who 
made such an imputation uainst him. But a larger number 
of lunatics are altogether beyond the reach of. uireats, and 
are nut deterred even by the taste of puni^ment. I can reosJl 
the case of a man named John Henry Price—a case which 
was graphically reported by ]>. Mauasley—-in which Iwas 
concerns as a witness, and which illnstratee the tmtii that 
it is a mere waste of time to punish lunatics. This man 
was in an early stage of ^eral pafal^is, and bad been 
certified for removm to wthlebem Hospital, when be 
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esaped from his frieods and made his way to King’s-cross 
Stsit^, where he ca«ght'the<3lreat Nerdiem night express 
When near Retford he robbed a fellbw-passeng^, who had 
Mian asleep, of his watch, and, passing alcM^ the foot* 
hoard of the carriage while the train was going at fnll 
speed, made his vra.y into another cotupartment, where he 
was found at the next station, sleeping placidly, with tlie 
watch beneath tlia seat. He waa tried at the Doncasto' 
Sessions, and, in spite of strong medical e>'idenee that he 
was insane, was sentenced to a term of imprlsonfloent. 
When liberated and handed ever to his frieuds, he was 
taken back to London, where he again effected his escape, 
again made his way to King's-crass, and again caught the 
Great Northern night express. Again, when near Retford, 
he committed a robbery, relieving this time two sleeping 
iellow-passengers of tlieir watches. He again attempt^ to 
malce his wav to another oamparlment while the tram was 
going at fell speed; bnt, bemg now unsteady from the 
advance of his disease, he uissra his ludd and fell on the 
wnifaankment, where he was aiterwards picked np, only 
slightly injured, and with dke two watcaes in his pos- 
neaaioii. He was sent to the Nottingham Asyhim, and 
(here died in due coarse of general paralysis. No%v, no 
threats or severiticB shert death could have deterred this 
man from repeating his crime with niechamcal regularity 
whenever the opportunity occurred to him. And there arc 
many lunatics like him. Rut, on the other hand, th^ 
are lunatics on whom the threat of punishment acts as n 
provocative of crime. The late Dr. Guy tried to sliow 
istatistseally that the exeemiien of a lunatic was always 
tbflowbd by a crop ionatio nrardsrs.' J do not think he 
succeeded in his attempt, but it is iacontestable that the 
existence of capital punishment does occasiunally lead 
Insatlcs to eommit mnrder witli the same morbid desire of 
martyrdom which leads othm to mutilate themselves in 
the most honible way, or with tlie purpose of cennmitting 
unicide indirectly. Hadheld's crime was committed under 
the belief that, while be was called upon. Hide our Saviour, 
t 0 saenhee liia life for the people, it was not lawful fdr 
'him to lay violent hands on hisoeelf. He had tliereiore, he 
thought, no option but to take measores which tvonkl 
GDsnre the oo-operatiem of the public exeeutioaer. 

Then,'Lord Bramwell has iierhaps eKoggerated netioRs 
na to the utility of threats in osylom managenent, and is 
misinformed as to the methods by which disclfdine is maiu- 
tained in such institathins. “ How are mad peoplo in 
osyloas managed?” he asks. “Surely by the hope of 
some good and fear of some harm, according to their con¬ 
duct.’^ But the great adranee in loaetlc asyhnu polity in 
modem times fans consisted in the abolition of the penal 
code onder which’ they w'ere formerly administered. 
Roenvges, shower baths, solilnry cunfinement, and strait- 
waisteoats are now no longer known in them; and 
the awful threats under whse^ they are so quiotiy aiid 
sueoesafully governed arc — bemg sent to bee, depiived 
of tobacco, or kept away from the weekly dance. And 
even these petty peialties—just such as are applied to 
weak and waywa^ children—are of doubtful ehicacy. 
In large asylums, asaaolts said larcenies are undoubvediy 
oommitted doily, but it has never been prcqmsed that a 
stipwdiary magistrate should be aitaohod to each of them 
to dispense justice aioonget the iiunates, and their medical 
offioen know well to what a limited extent threats or pro¬ 
mises avail to control those who ore in ^e grip of a hrain- 
compeUing disease. Their cemstont efforts are directed, not 
towards &e -enfarcemeot of pnnifhraeDi <w the breailnog 
forth of threats, but towards tlie removal of temptation aura 
opportunity, towards the assertton of tibat law oi kindness 
which is the moet potent weapem in their hands, and towards 
Ae reetoratioD of bodily health. There are, it must he ad¬ 
mitted, a few lunatics who^ aa Lord Braaiweil asserts, 
calenlate on bmnuaity from pusishment on the ^mind that 
.they ore reputed hiaaitica I have had natidatoi sn BOTlnibs 
ondsr ray care who hare said to ane^ ‘'‘iryoa douot JinemAe 
me I imdi kill yon; and being on your own'sbowihg a 
hma^, 1 shall merely be removed to Rroadnioor smd be no 
worseoff than lam.” Sutitison the very rarest occasions 
that fametics who thus speculatre on their ebaooes of wapii^ 
ponishmept perpetrate any pnidahable act. Their specula¬ 
tions .include doubts as to their complete safety'unaer the 
eaimiinstanceB which they snggast, ud of ooacse they ate 
praosant enough to know tiiat their oonfinsmeni in Broad- 
Boor"U)<>ald be lifb^ioqg. I have never in my ow'n oxpe- 
tienesjoncdBlifeeacd aoeae-of bamiHda.byaounnin^-lmBiHto, 


who had deliberately counted on not being punished; esdsB 
! an asyhim officer I should have felt that my peraonal. safety 
was not in any degree enhanced, but rather endangered, 
the execution of murderers acknowledged to be inBaam. 

After tlie criticisBis wliich 1 have ventured to offer cm Load 
Bramwell’s thesis that all lunatics who would or night be 
deterred by the threat of punishment sbeuM. be poniabed, 
it may sound paradoxical eo say tliat 1 am disposed to 
assent to it. And yet tliat Htotemcnt would be oorreed, ier 
where I, and I beUeve I may add the medieal predesesea, 
differ from Lord Bramwell is not ns to the principle be hQra 
down, but as to his application of it. We are prepared to 
admit that amenability to threats is in a eenee the Ann 
test (d respimsibility, but we canndt allow that the uader- 
standing of the threat is any oritedon of the amenaholi^ to 
it, or that the bonndaries of reaponsihilsty which he h—» 
drawn correisondwitli those wliiohoarpndesmtHiel expenanoe 
deliaeates. The lunatoc whoean reepecta threat has a iree 
will, while the lunatic upon wbam a threat has no iadoenca is 
under the thraldom of disease; and the test of insanity which 
coaanwnds itself to medical men was never moee’Cde^y and 
succinotlj expressed tlian by Lord Riarawefi WiiMilf -wben 
in tlie Dove case he asked, “ Cunld be help it?” Cunld he 
or she help it? That is the real practical qwestion at isane 
in every case in which the defence of insanity is set up. 
Was the lunatic free to choose, or undeo' the (faueas -of 
disease-? W'^as bia will capable or inept? But Land 
Bramwell and those wlio t hmlt. with him argne that it is 
sufficiently proved tliat the limajtic could help it if he knew 
the nature of his act—viz., that it was killing; the (^nality 
of his act—viz., that it woe a -oiimo'; and s£o that it was 
wrung in the sense of lieing forbidden bylaw. Wbeinaa, 
niedioal men, ahuqpt without exception, maintain that a 
lunatic may be able to know and express the nature atm} 
quality of an act and its wrongness, and yet .be as unable to 
resist doing it' os he is to abstain from jmnpiiig under a 
sniart electric shock ; and that knowledge of tM :^ureaad 
quali-ty of an act and its wrongness is not in the r^ais ef 
patJiology am' measure of will piiwer. And' not onfy 
medical men, but judges, have perceived this. The bite Lonl 
Chief Justice Cockfaum said: “The power of selfHioBtnd, 
when destroyed or Buspended b^* mental disease, becomes, 1 
think, an essential mement u the question of respoia- 
bility.” And Mr. Justice Btepben hasstod: “it eu^^to be 
the mw of England that no act is a ciiine if the petaon wbo 
does it is at tire time when it is done prevented l^defeotiee 
mental power, or by any disease affecting his mind fvon 
controlling his oum conduct, onleBs the absence of the 

f >wer of self-control luus been produced by his own default. ” 
liis statement the law, which has been verbally amended 
by Dr. Bncknill, really coven all that medical men have 
ever contended tor, and, having received it from bo an 
authority, it is their duty to do th^ bcet to aeoure'ite 
acoepiance, anil pronde trustworthy testa of less of self- 
"OontroL 

Now, impairment of will, w loss of self-coatool, m*e 
or less prcHiounccd, is,. acooidhig to medical men, the 
first, last, and universal element m insanity, and sanies 
from a tritliiig reduction in the check aotaon wtoeh 
we exercise on the ordinary currents of thought and 
feeing dowa-toparalysis .of the spiMDflteiB. DiaamutBen— 
and insani^' is dissolution-^-imjmeB .a cewmsal of vuolu- 
UoD, cod:in insanity we have, m Dr. HugUin^ Jnokaen 
(the great braia-eeer of the century) has taught us, a 
proceas of uDdevelopiuent, or taking to pieces, in toe li^hest 
centres, which ere the crown or clintox-uf nervous evolutioB. 
In it we have “a descent isom the least otganised, moat 
com^ez^ and most voluntary, towards Hie moBt orgiiiised, 
most simple, and least voluntary.” The Innatic is ndoead 
to a lower I^’el of evolution, is less of a maa and nni»*f 
on animal, or a mochke, and acoanliug ae the reductien 
'idkcB place, unHermly or locally* we hove general or partaul 
insanity, the different varieties of the laAter being dependent 
on the difiermit demeee in whieli the nmve centres’ ace 
morl^Iy affected. But in ev^ case of insanity, whether 
general or partial, the highest centres are involved, and 
mvolved in a negative directdmi—that is to say, towacAs 
enfeebleihent of tneir fniiotiona. There is in every oaaa of 
insanity impairment of volnntory control, and aa a oan- 
sequende <A toia there b more or leaa licenoe given to toeae 
lower mental fuhotioDB which arb duSng sanity under 
vahintaiy control, and which 'become then - over-active, 
their os’er^aetivity b^g expressed iu delttslons, haUncina- 
;ti«fis,:iiild :and. whitUiig woida^ and cKtaaragant actssna. 
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'* When tibe Goveamnenrt o{ a coantry is destroyed,” says | 
HogUings Ja^dcson, we have two causes of lamentation— 
the lose of the een'icee of eminent men and the anarchy of 
the uncootroUed maases”; and when the govmintent of the 
brain is overtlirown by imanity we have to dejdore the loss 
of the regulating' will and the turbulence subordinate 
.mental nm*en. . . 

The dominion of the tril) in initiating and inhibiting 
acttea varies greatly at didbrent agest ond in tite sanie 
pereoa nnder difl'erent conditions, and even witliin the 
sphere of health we see that the will may be overyowereil 
the nrgeney of.sense inipressiona, when actions oidinariiy 
Oder yo^otaiT e<mtrnl are performed as inevitably as the 
polsations of t^e heart or the contraction of the pnpil of 
the eye nrrder the stimnlus of light. A eligdit ticKhng of 
tire s^e' of the foot may be endured without nrovenrent by 
a person of resolution/ buba sbvere tickling unavoidably in 
a person of sensitive organisrdiOB'results in wrigglrng sxkI 
laagfater. Bxtraordinaj^^ inetanees are on record of power 
in suppresaiirg tire natural nramfestations of snlfering under 
Mcisory impressions of an excruciating kirtd. Thus the 
North American Indiatis,' when snbjeoted to the most 
erael and 'malignawt tortnres-, tied nakM to a stake, having 
their bodies marrgled with knives, their limbs burnt wiw 
red-hot irons and their nails pluck^ ont by the roots, used 
to contmrre to bbant their death-song with a hrnt voice, 
boast «vf their e;r 7 loits, slnd insult their tormentors; and 
it is told of AlmoDzor, the great Kolii of Cordova, tliat 
be sat cahuly at a council of Ymrs, debating ahaire of 
fkate, while hi»leg was being cauterised hy a rm-hot iron, 
until the ohambcr was hlied'With the smell of burnt flesh. 
Bnt such fortitude or insensibility is (U1 but unknown in 
these days; and although great dmerenees in the character 
ami intensity of the reactions to painfnl impressions, as is 
seen in the deportment of men and boys under the lash, 
■cneatiotis of a certain {Mignancy will, In ninety-niae per¬ 
sons out of a hundred, cause wrrthinge and exclamations. 
Not the staunchest determination or the' most pressing 
motives con prevent these. Those of us who have witnessed 
operations without ansesthetics are aware that the patient 
Btrurales under the icnife even when fully alive to we fact 
tbat^ so dbing be but a^ratatee liis sufferings and the 
risks'of his situation. The certainty of instant death eould 
not hinder his stniggleB under such circuuistauces, and tite 
law would asBuredfy not declare him responsible for assaults 
eoDHuitted at sncfh a time on thcuewho were holding hi ni dow*!). 
The law does, Wider certain circinnstancee, recognise the fact 
that tiierc may he not only sensatious, hut passions so 
violet and impetuous os to sweep sway at once any harriers 
which it is poaible for the will to erect and constitute legal 
compulsion. And whenever the ccmflnes of liealth «te over- 
stepped, the ineompetenoy of the will to reetraio the re- 
octionB of centres in a state of hyp^-activi^, owdng either 
to the withdrawal of the iahibitr^ action of higher centres 
upon them, or to this withdrawal ^ua inherent instabili^, 
becomes very apparent. YVliea the motor oeatseu of t&e 
spinal cord are saturated wnth strychnia, they display a 
r^ex excitability so enonnansly increased that a breatn of 
air inptnging on the skin, or a l^d twmnd invading the ear, 
or a bright light falling on the retina, is sufficient to 
originate severe masoular’spasmain tpite of a strong resolve 
to Keep stiU, fortified by wn intense dread of the pam which 
aeeotnpaniea tbe’Spaams.' Here tiie irritabili^ of the cerH is 
so increased and tl^ reuistutwe to nulintinn so greattv 
diniintsheil, tiiat adegree of irritation that-normally would 
excite limited action n sufficieut to induce widespread coa- 
traction. And herewe hav'e evidence that the reaction iti a 
Ben*e<eeTttrevt 0 ieenotonlyaccordingtotheintepsityofstimn- 
lotion, but aceortling to Hs -vital coraitibor for the tfme being; 
-and of 'all vital coiMitions in a centre, none more certainly 
'inereasee its reflex excriOability than the withdrawal from 
it of the influence of higher and inhibitory oentres. The 
removal nf the cwebral cMitres notably increases the reflex 
exeititi^ty ef the spiDal dord..- Sefaiff nasahown that reflex 
movementeijD the tail of a deoapitait^ Wizard increasein vigour 
aa segments of the cord are gacpe^fi^^y removed fn>ui above 
downwards. And within tiieiceneh^bi^i^hereBtheinselvea 
the sa-uie tkiug. holds gpod, and ,lov^er centres.become more 
excitable Just mpropprtion as; higher cei^res ace enfeebled 
or defunctioualis^Whenever entree-ef volitional 
inhibition are weakened, or wh 9 phv^;ibcir influence is 
.tetnpumrily.fn abeyance, tlieiceotfeg/hraeath them rospi^ 
.enoeesivuly toiperipheral uupireBsioD& When our attention 
' ia withdrawn— as, for instance,-whuu 


a reverie or are just falling asleep,—a sound that might 
have made us turn our heads, if on the-alert, will cause us to 
start \iolently ; and when in insanity volition ie impaired, 
sensatione that would have bc^ {Umoet unnoticed in bealtli 
stir up morbid feelings. Did time permit, I think 1 could 
establish that aflinitive sights, Bounds, smells, tastes, and 
surface impressions, as well as organic sensations, play a 
larger part than is generally supi>ose*.l in the induction of 
morbid impulses when the regulating brain centres are 
u'eakeneil. Many sane persons have experienced borrkl 
promptings when standing looking over a precipice-or 
gazing at a passing train, and amongst tlie in&ane the 
glitter of a knife or the crackling of a flro will sometimes 
evoke suicidal or homicida l impulses- wliich hut for it 
uiiglit have remained dormant. Of course tite inhibitory 
centres are nut equally developed or educated in all, 
nor are tliey all equ^y -developed in the same in¬ 
dividual in respect to particular tendencies to action, 
and hence the great variety, of insane impulses that 
are encountered- Every tiiaa lia^ his l>esetingHin- 7 -his thorn 
in the flesh, and tliis it is that is apt to rL<e into proiuinence 
during inhibitoiy paresis, being agitated eitb^- bv aflinitive 
pcriplieral iiiipre.ssions or ideal revivals. Left to themselves, 
ideas have a divergent tendency. Unless some strong, 
continuous, or fre<^eut]y repeated outward impression 
gives persistence to one idea, the tendency is for another 
allied out sliglitly different itlea to grow out of it, and 
another out of that, and so on along the lines of as.sociation, 
until a point is reached altogether remote from the originAl 
starting point. But with tlie morhid ideas out of wbiolt 
criiuinal uupulses arise the case ia otherwise. These eeeni 
to move iu a circle.. Consciousness revuh es round. and 
round through a few closely allied representations; wliile 
the narrower the circle is, the more likely is the ideational 
condition to pass over into action. Tiie larger the sweep of 
the cirele, the more numerous are the points upon>whirii 
inliibition may inqunge; the smaller the sweep of theoircle, 
the less purchase has inliibition. The lunatic who can only 
shout “Blood! blood ! Kill 1 kill!” is in a highly dangerous 
condition. 

Will is the link l.>etween feeling and action, and When it 
is impaired it ceases to be available to prewent the trans¬ 
mutation of the energy of feelii^ into the energy of nurtion. 
And here wo have an explanation of the utter inadec^uacy 
of the motives that co«istanUy lead to iosane enmee. 
There is no check aetion; tiiere is an abbreviation <d that 
, ]>ause that gives time fiN- foresight and refleBtion. “ Must 
, give us pause 1” aays Hamlet when on tite brink of 
I suicide—tune to suinmoa up the forces of rattonal re- 
, stsbaAoe. Mon is a lieuitating animal. The whole system 
-id Zoroaster hinges on tlie fact that everything noxious 
and evil in creation is the work of Afhinian, an inoependeat 

K wer, whose wickedness depends on the fact tliat he acts 
fore he thinks;.w;hereas Ormuzd, the good spirit, thinks 
before he acta. And madmen may in many instances be 
distUHptished from sane men. in the same way. The 
impulsive madman acts before he thinks; feeling is trans¬ 
lated into action with reflex precipitancy, with, an abbrevia¬ 
tion of tliat time interval between stimulus and response 
whkli can now bo subjected to experinielital measurement, 

. in the u.lisenee, tbecefure, of all restraining -eontideitetionB, 

; and in a viuleoit and disproportionate msiiDea 1 have 
.^uown an epileptic kill his attendant, beatipg his head 
into jelly, because he had prevented him from taking his 
daily walk- I have known another .epileptic hang bimsedf 
because a smaller portion of bread-aAd-outter had been 
served out to him than to bis companions; and, in therecant 
case at Weston-super^Mane. -tite lad HitahioM shut lua 
sister 1>ecaQse of some trilling whicli she bad put open 
him. In all such cases a momenta^ irritadon, a natural 
feeling of chagrin, suohi a*! a-e all tMl wlien thwarted ar 
disparted, insteail of being inhibited in its naeoent state 
when hihibition is most powerful, so that tiie reaction to it 
may I>e reduced by deliberation to' rational proptortioae, is, 
by the diauniahed rosistanoe of the will and ilie consequent 
over-action of the lower centres, .pemotted to become fixed or 
to express itself in agro-ssly exaggerated.manner. And such 
a mm^hhl state of iuini| once very neiu-ly deprived the world of 
bU tlie wholesome delight that it has derived and will long 
continuetoderivefromtheW’averleyNovels. WhenSirWolter 
Scott was an infant eighteen months old and out of health, 
he wa.s sent to tiie forudioose of bandy Knowe in charge of 
a nmidservoiit. “The damse],” says Sir Waiter, iii his Auto- 
ihh^gi;apld«aL Nutte, “had ieft.iier heart. iKliind .her in^he 
D 2 
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keeiiin^ of iiotiie wild fellow who, it is likely, liaxl done ami 
saici more to her thaii he m om like to make good. She 
became extremely desiruuK to return to Edinburgh, and as 
my mother maxie a {mint of her remaining where she was, 
she (tontraeteil a sort of hatred of poor me as the ca-use of 
her l>eing detained at Samly Knowe. This rose, I suppose, 
to a sort of delirium, for she confessed to Alison W ilson, 
tlie hormekoeper, that she had earned me up to the 
Craigs, ineauuig, under a strong temptation, to cut luy 
throat with her scissors and bury me in the moss. She 
was dismissed, and afterwards Ixecame a lunatic..'’ 

{To be mielvded.) 
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Delivered before the B<Uh PiUhologkaZ and ClinieaZ Society, 
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By W. M. BEAUMONT, M.KC.S. 


Mn. Pri'^sident and Gentlemen,—I think I am stating 
a commonplatte when I say that in many oiHjrations the 
most r«»()onsible and onerous duty falls on the aniesthetist. 
In minor surgery the question which weighs most on the 
mind of the patient, and the one which he inquires most 
anxiously about, is whether he is dr is not a good subject 
for an anu?sthetic. Will his sleep be temporary, or is 
ana3t>tliesia merely another name for euthanasia ? Small as 
his danger is, it is ever present; we can never say there 
is no risk; we are incapable of prognosticating; we can 
only rely on the doctrine of chances^. WliAt a fearful con¬ 
fession of our impotence is this—what a humiliating one ! 
. The ^mtient, it may Ixe in the flower of his strength, appa- 
. rently sound in heart and lung, the very picture of robust and 
manly vigour, trusts implicitly in the sKill of the surgeon. 
For some trifling operation “he inhales the pain-kilHng 
va^mur, and in a few’ minut«.s lies a corpse upon the table. 
The administration of aniestheticM is one, then, of suprenie 
importance to ns as medical men, whilst it is one of those 
- duties which we are constantly called upon to perform. 

Our responsibility to a patient is perhaps more personal 
and more obvious when he is anmsthetised than at any other 
tme. The verv' rareness of a death intenufies this responsi¬ 
bility, and although to the professional expert the cause 
of death may be doubtful and inexplicable, yet to the 
. British public no difficulties occur. Tne patient has been 

• aomsthetised; he has died; ergo the surgeon, from want of 

• skill, has killed him. It is as simple as the rule of three, 
and as evident as a syllogism. In mjr student tlays no 
systematic instruction in the administration of ancesthetics 

, was attempted. It hatl to be picked up haphazard, and was 
. included in no course of lectures or demonstrations Whilst 
senior hospital surgeon does not consider it lieneath his 
dignity to perfonn some petty operation in minor surgery, 
the infinitely more responsible post of amesthetist is entrusted 
t6 the senior student. Butaitliough the danger connected 
with riie inhalation may be infinitesimal, yet our ignorance 
of any means of foreknowing who will take the amesthetic 
well or Avho badly should remind us that we ought to ^ 
alwaj’S prepai-ed for any emeigency. A watchful eye on 
' heart and lung is probably the moat important character¬ 
istic of a good administrator. He should take absolutely 

• no interest in the details of tlie operation, or he will miss 
the few storm signals that nature mvea of coming dangers. 
How, then, can Tie minimise those dangers ? 

Let UB coiLsidcr what would render an amesthetic perfect. 
First, it should be pleasant to take; secondly, it should 
pnxluce perfect analgesia ; thirdly, it should have no para- 
lysi^ action on Respiration or pulsation ; fourthly, it should 
be follow^ by quick return to consciousness after the ad- 
ministratiun is withheld ; and fifthly, it should be clia- 
racteneed by an absence of sickness, depression, and 
ubjectiouable sequels. From the enumeration of these five 

E oints it is clear that we have no perfect amesthetic. We 
ave not one .tliat fulfils all these requireuients. Which 


amesthetic shall be used in a given case depends on the 
fancy, the prejudice, or the <»pinion—mil it which you will— 
of the administrator. And here I would say that the cbuice 
should be left to him, and not to the operating surgeon. Let 
the surgeon be res}>onsible fur the surgeiy, we anawthetist 
for the anaesthesia. We have, as far as I know, no authori¬ 
tative rule to guide us in the selection of an annssthetic. 

It is remarkahle that the Collective Investigation Com¬ 
mittee of the British Me*lical Association has not taken up 
the subject, and collected statistics of their compsuative 
safety, of the relative fre<{uency of vomiting and struga^g, 
and of otlier points with regard to sex, age, &c. uards 
might be issue<l to the various hospitals of the coontiy, 
in twelve months a mass of valuable details miglit lie col¬ 
lected, from which fixed laws could lie deduced. It is 
impossible for single indivhluals to do much. “Another 
death from chlorofunii,” as the newspaiiers express it, oocues 
but once in many thuu.sand inhalatitMis. How, then, can 
one administrator judge of the comparative safety of any 
anuistlietic! Personmly, 1 prefer ether for general use; 
but I do not believe in having one amesthetic, and ad¬ 
ministering it in season and out, any more than 1 be¬ 
lieve in one purgatii e, one expectorant, or one an^'thing 
else. In niiawifory I use cblorofomi, because it is con¬ 
venient to administer, and because, for some unexplained 
reason, it appears to be almost absolutely safe in lying-in 
cases. W hetiier any other amesthetic may not be as miable 
1 cannot say. I suould nut give ether in bionchitis or to 
children; neither sliould I give chlorofonn in endocarditis. 
Bichloricle of methylene 1 nave an unaci^tific prejudice 
against, and I seldom administer it from choice. Tt 
appears to be a favourite in ophthalmic surgery, poesibfy 
from the supposition that it s^dom causes aickness. My 
experience of it, which is not gr^t, does not bear out 
tlus supposition. I find that during the last two years 
and a half 1 have administered ether seventy-five time*, 
chloroform tw'enty-twu times, and biohloride of methylene 
thirty-one times ; in all, 128 administrations, omitting other 
anu^sthetics. Vomiting occurred thirteen times after ether, 
five times after oldoroform, and eight times after methylene; 
or a percentage of }7‘3S for ether, 2'2'72 for cliloroform, 
and !^'80 for methylene. Of course, one ought to oonipare 
tliojisands of cases before dogmatising, but tlie figures, as 
far as they go, seem to show that metiiylene is oftener | 
followed by sickness than either chloroform or ether. 1 
invariably use Robbins’s ether, which appears to me to be > 
less often accompanied by stniggling wan that of other > 
makers; and I administer it in a Clover's apparatus. 

The clilorofonu I prefer is Duncan and FlocUart’s, 
and the metiiylene Kobbins's. Htruggling only occurred j 

four times in the seventy-five admioistrationa of ether— i 

i.e., 6'33 jier cent. Of other antesthetica I can say but , 

little from personal experi^oe. The A.C.E. mixture 1 | 

seldom employ, but 1 cannot help thinking that nitrous , 

oxide is not sufficiently used in gmieral surgery. Hospitals, y 

as a rule, I believe, have no apparatus for ito administra- j 

tion, and yet what a vast amount of real suffering, thou^ of | 

short duration, might be saved by its help. The opening of ; 

abscesses and removal of surgical dreasii^ are instaneea in , 

point. The local application of ether is too often as pmnful i 

as the surgical procedure it is intraded to relieve. 

In conclusion, gentlemw, I cannot help thinking that the ' 

selection of an anaesthetic is too. empirical. We wander I 

aimlessly along without having firm ground on which to , 
walk. Were a collective investmation made throughout ^ 
tlie luffipitals of the country, vre should then be able to get 
rid of the “personal equation” altogether and avoid the . 
quicksands of mere opinion. And what a terrible word that 
word “opinion” is! A “professional opinion” may have 
satisfied a bygone generation of our brethren; it console 

the general public of to-day; but it behoves oa not to rest 
eonfont until we can give a scientific reason. 


Essex and Herts Bknevolent Medical 
Society.—L ast week the annual court of audit of this 
Society was held at the Great Eastern Hotel, Liveipool- 
street. Mr. C. F. Hodson of Bisliop Stortford, one of the 
trustees, presided. There was a good attendance, and 
several new members were elected. Petitions were received 
from fifteen widows, orphans, and members, and grants made 
amounting to £380. It was resolved to estahllsh a new 
district court in the west of Hcrtfonlshire. After the con¬ 
clusion of the business the members dined at the hotel. 
Dr. Robert Barnes presiditig. 
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2. Thb electrica) method has been mnch talked of as a 
means of promoting the absorption of large non-lijeinorrhagir 
fibroids. For this purpose the negative current is introduced 
into the substance of the tumour by puncture. It has alway.s 
seemed to me that this is the least promising appUuation of 
eleetiicity, and pmumably the meet dangerous. It is ene 
thing to apply the electrical current to an unbroken surface, 
as is done when the hjcmostntic influence of the positive 
pole is used, and quite another thing to introduce it into 
the tissues by puncture. Moreover, there, are very few 
non-hffiiuorriiagic fibnuds which call for interference at all. 
The great majority of them produce no symptoms, and had 
much better be left alone. I have ther^ore only felt 
justified in trying this plan in two cases, in both of which 
there were seriou-s symptoms arising from the preasore of a 
large fibroid incarceratetl in the pelvic cavitj'. In one of 
these the result has been so far altogether satisfactory'; ih 
the other, although the tumour has practically difiappeared, 
there has been so mnch constitutional dlstnrlmnce and local 
mischief, that I look upon the ense as being very mnch thte 
reverse of satisfactory; and, although it may he accidental 
and exceptional, I should be sony to have lo deal with a 
second case of the kind. 

(а) Miss E-, aged thirty-two, was sent to me bj’ Dr. 

Stephens, of Brigliton. For more than a year she had not 
been able to paas urine, and the catheter trad always been 
used. She had also severe pelvic pains, and tenesmus. I 
ftnind a hard nodulated fibroid, which reached about three 
inches above the pehic brim, and which per vaginam was 
found almost to block ru) the pelvis, pressing mnch on the 
rtotnm and urethra. The cervix was high m) to the left, 
and was reached with difficulty. This seemecTto me a good 
case for trying the absorptive influence of the negative 
current, and on Feb. 22nd I punctured the tumour to the 
depth of about a quarter of an inch, and passed a current 
of 50 milliamp^res. - Be t w een that date and May 11th I 
made five electro-punctures, not exceeding ICM) milliampferes. 
There was no constitutional distdrbance, nor pain of any 
land. The result was very striking, for in May the intra- 
pelvic mass had so much lessened in sito tiiat all pressure 
^mptoms had ceased. Bbe could micturate with perfect 
ease, and had no longer any complaint to make of pam and 
bearing down. On June %h she writes: “I am now feel¬ 
ing quite well, and hope I shall continue so." On July Stli 
Dr. Stephens reports; “ The patient now suffers hardly any 
pain. There is no retention of nrind, the periods are more 
normal, and the health is generally irntmoved. The tumour 
itself appeent as wfaen you last saw hey, poeaihly alightly 
smaller.^^ 

(б) Mrs. "W-, aged thirtv-nine ; has been married seven- 

teCT years; three children, the youngest eight years of age. 
Previous to the birth of the last child I detected a fibroid 
outgrowth on the pae t eridr uterine waU, afamb thasizeof' 
a huge orange. It had no effect on labour, which was easy. 
Since that time it ^ad been growing steadiL', and the dis¬ 
comfort and inconvenience caused by it h^ got much 
worse. She had constant bearing-down pain or a severe 
character, and ni' te s wui g on the bowel rendered drfecation 
painful and dinletift. Latterly the tnmonr reached to 
within nine centimetres of the umbilicus, with a large 
separate lobe to the left. Between the Anterior superior 
spines of the ilia it roeasured thirty-seven Centimetres. In the 
pdvis there was a large smooth mmn about the size Of a 
melon. The cervix was displaced forwards, and was reached 
with difficulty. Five electro-negative punctures were made 
at intervals of a week, varying mm 60 to 100 milliamphres. 
The first four Were follow^ by no unpleasant effect. After 
the fifth the patieiit had an offensive watery discharge from 
the uterus, so abundant as to saturate the bedclothes con¬ 
stantly. TTie temperature iranged from 101® to 102®. There 
was no pain, no fixing of the nterus, no cellulitis. The only 
marked synaptonl wha'Qu -^diealiar bepd-stneBiiig dtMharge, 


which was expelled from the uteru.s in gashes several times 
daily. It was quite watpcry and transparent, and scarcely 
stained the linen. Coincident with this was observed 
a rapid diminution in the size of the tnmour, which at 
last could not be felt Above the brim of the pelvis, 
and per vaginam was not above the size of an orange. 
This state of things continued for many weeks, and 
1 sent the patient down to Brighton, when she began 
slowly to gain strength and flesh, although the discharge 
continued as highly offensive as l:«fore, but was gradually 
becoming purulent in character. Bo far as could be made 
out, it always came from the uterus. Eventually Mr. Arthur 
Nicholson, uiider whose care she was, reported to me that 
he thought the discharge vvas now coming from a point in 
the va^na. I went down and found that there was a 
minute opening in the posterior vaginal wall, from which a 
drop of pus was seen to be oozing. This I dilated freely, 
and gaineil access to a cavity from which a quantity of fetid 

S ns escaped. This was only a few days ago, and Mr. 
licholson since reporta f “Thetumotir, to feel bimanually, 

is not bigger than a small ©range. Mrs. W-- is mnch 

better generally since the opeming np of the sinua” 

The first of'these cases shows tnat the contention that 
negative electro-puncture is capable of promoting aheorptaon 
of a fibroid is true, so far as that oase is concerned. The 
second eqnally proves that it may he attended with seiions 
consequences. I am not disposed, to conclude from one un¬ 
favourable case that the use of this appHoation of electricity 
should he abandoned, any more than 1 should conclude from 
a fatal ovariotomy that that operation is illegitimate; but 
I think it should teach us that it is not witliont risk, and 
that it shonld not be lightly resorted to, nor unless there is 
some good reason for interfering with the tumour. It is fair 
to a<ln that I took Dr. ApoetoH to see this case when he was 
at Brigiiton, and that he assured me he had not seen Any¬ 
thing of the kind ^fore, and attributed it to septic absotp- 
tion at the seat of puncture. 

3. The use of the negative intra-uterine electrode has 
1>een recommended in cases of dvsmenorrhnja dependent On 
stenosis of the os or cervical canal, in membranons dysmenor- 
rhcea, and in severe chronic uterine catarrh, with much 
gfeiry tenacious discharge. It seems in these to act as 
uestmetive caustic, enlarging the cervical can^ In stenosis, 
and in the others probably acting as a form of intra¬ 
uterine medication. It has, however, this great advantage 
over other kinds of intro-uterine medication, that the intto- 
dnetion of the sound is not only easier and less painful toan 
that of a probe covere<i with cotton-wool or any similar 
contrivance, but tliat the precise degree of effect can be 
graduated to a nicety by the galvanometer. I have used it 
In three cases of di'snieoorrhcca depending on pin-hole os 
and conical cervix, in one ease of membranous dysmenor- 
rhcca, and eigiit cases of chronic uterine catarrh, several 

f d them associateil with dysmenorrhma. Every one of these 
las iieen greatly bettered, if not altogether cured; and I am 
satisfied that this constitutes net only the neatest and least 
distressing, but idso the most effectoal, method of intra¬ 
uterine medication at our disposal, and that which requires 
by fer the fewest applications. One example of each 
these classes of case will suffice by way of illustration. 

(a) Mrs. B - • ■, the wife of a uentist, aged twenty-four; 
married two years and a half; no family. The mezistonation 
is always aciitelT painful, and has been so since it began. 
She is quite well in the intervid. There is a distiactlj' 
conical cervix, with a minute pin-hole os. On Nov. let and 
2^d 1 made two applicatiofis of the intra-uterine nMative 
electrode of 60 and 100 miliiamphresA On Dee. 4ih she 
ivrotej “I am pleased to be able to tell you that your 
treatmeht of galvanism has so far proved gucMSsful tiiat mr 
lost period was entirely free from pain." Again on March Srrl 
she wrote: “ I am ^ad to say that my periods are non' 
entirely without pain." Bo far as one can judge, therefore, 
here is a ease of bad dysmenorrhesa, whidi bod persisted 
since toe establishment of puberty, cored by two applica¬ 
tions only. 

(b) Mrs. -—, aged thirty-sis;. This lady is the wife of 
a distingnished nieihber of the profession, whose careful 
obeervatmn anJ rmort of the ease makes it partic^arly 
rolmbie. On the whole it is the most marked and pemiitent 
case of membranous dysniMiorriKBa 1 have ever met with. 
This p^ent has been under my care, with istervaJs, since 
1885. She had much and severe pmn, and Se^larlysbed 
large membranes at each Mriod, forming comjnete casts of 
the endometrium. I had treated her by intra • uterine 
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luotUcftOton with carlxtlic acid, with suTiie isuproveiuent 
U» her general aAti local symptoma, bat none, I tbiaiv. att to 
the prominent point—the serere clysmenorrhcea and die 
expulsion of meiubraB& la l''ebruary 1 detennined to Uy* 
tlie etlect of the negative intra>-uteirinc carrent. lleta'een 
Febrtiary and June I, made ten applications of, froip 10 
to 50 miUiainp^res. Her kuabaaii repuxts. at intervals; 
as folloH'8:-^Feb. 21st: “On,the iiret threa daye of,.Uie> 

S eriod there was a marked improvement Qn tlie fonrth 
ay the usual uiemlirane came away in three pieces; without 
pain. The chief didereace between this and the former 
ficriods i» that tlie membrane came away in shreds insteatl 
of in a single pieoe as formerly.”—rApril 4th: ‘‘.The period 
lasted tliree days witliout any sign of membrane,; e^ept die 
smallest shred on Sunday. On tliat evening, the discharge 
ceaaed, and wc thought you bad nnule a %vonderfuI euce,, 
as the membrane IukI hitherto come with perfect regularity 
on the third day. Qn MoD<la>’, however, her period recurred, 
and there was a discliarge of membrane smaller and thinner 
than before. 1 think that, on the whol^. she is decidedly' 
better.”—June 27th { “ 1 have a good-report to give^ There 
was no sign of malaise or pain before tne commeocemmit of 
the iieriod, andi until tliis morning we quite thought tliat no 
membrane was. going tx> appeM-. This morning a clot had- 
pattsed, in the centre ofiwhicdi-^l found a diin, elongated, 
membranous shred; the thing was so thin ami snialT diat 
it would have escaped Jiotice hut for eareful examination.”— 
Juiy7di» “l believe you ha%’e acoomplished what I must 
confess I thought an utter impossibility—viz. ^ the removal 
of the fonuation of a meaibranous cost, which had appeared, 
with the iiuoat absolute regularity for just upon twenty 
years. My wife looks better and feels better tiian slie has 
done Jor. many years.” 1 have given this report in the 
w'orda Of her hosband, whose name, eenld I mention it, 
woiuld at once be recognised .as a guarantee for scientido 
and aoeurate ohservatioiL Tliere can.bono doubt that the, 
improvement here was absolutely due to the electrical treat* 
ment, Sinee every kAowa means of bettering tliis veiy obsti¬ 
nate and severe ease bad alremly been iinsnccessfully tried. 

<c) Mrs. 8. U>—r—,:ag^twenty-seven;married three yeara 
Never well since marriage. The chief troubles were severe , 
bearing-down pain, prolonged and pamiul menstruation, 
and veryj>rofuse nnsco-purulent discharge oozing from the 
cervix. Tliis patient -was a curious illustration of what this 
type of cane often goes through. She had been in the hands 
of several physicians, and btm undergone mucli treatmenty 
amongst other things division of tho cervLx. I fir^t saw 
her la October, 1887. Antecedent to that date slie ,had 
been contioed to her bed or sofa for six months, for many 
w’oeks she had had leeclies applied twice a week to the 
cervix, and she hail been regularly visited three times a 
week by a prooiHieat gymecologist, and yet her state was 
worse at tne end of' mat six montlis than it was at tbc 
liegiiming. 1 made four applications of the' electro-negative 
current in November of from 50 to 100 milUamp^res. On 
Deo. 15thshe wrote:. “I am truly grateful for having been 
cured so qniokly. I bad given up oJl.bope of ever being 
well again; and now I am glad to .aigy the discharge has 

3 nite stopped.” 1 have not seen tliis patient .since; but on 
one lOth she wrote^ in answer to my inquiries, “lam glad 
to say' that I have bean quite well for the past five months, 
not having any of jny old troubles.” 

Now th^e three caaea areillnatrations of types of .cUsease 
the intractablenese of which to treatment every gymmi- 
loigist will/ admit. For the Arst olaas a surgical operation, 
not altogether free of; risk, is often performed; tlie second 
and third exhaiMt the patience ana tlie resources of the 
medieal attendant; i In a former,contribution to this journal’ 
on the troatmeBt of the last olass of case, in which 1 advo¬ 
cated intM-uterine medleatioB, 1 quoted the dictum of no 
leas high an asthority than 8oanzoiii, to the eSect that be 
consid^odthem inourable. If, titen, some of them*—my expe¬ 
rience dees not justify_metin saying how many—can^ 
cured 'liQ^ a few applications-of a method involving nothing 
more painful than the passage of a sound, I venture to insist 
that h decided' advance in gynseoologic^ ^erapeutLcs has 
boenmade. 

4. There are some nunor applications of electiicity, such 
as in ehioqiD inAamraatory exudations, of which T have no 
experience^ and also the use of the farodaic current for the 
relief of pain and in aiuenorrhcea. The latter I have .tried 
three times. I may say that I believe very few eases of 

1 Lectores on tbe Treatment of Chronic'Uteilss Catarrh, TbS LskCST, 
1874. 


amenorrhiea call for or justify any treatment whatever, 
except constitutional. Most at those I see are associated 

with chronic nelirotac conditions' Md dnpt^setl. gendtal I 

health, and when the.se are riglited menstruation will gene¬ 
rally right itseif also, t hdlieve, however; th'dt ititra-uteHne 
faradisation liM a i>ow*erfu) inAuenee in promotheg 'tbe i 
re-establlshhihnt of menstruation in the exceptional ca^ in 
'which there is some indication for using it. In one of my 
cases the patient haxl not inenstrnated for five years. Aftw 
three or four intra-uterine faradisations the penod recurred, 
and bas-slnce dutfe so regularly. ]n this else I Wits tco^tod 
to try it because of j^vic pain and 'nialabie, cmncidqnt,, 
with uuproving general heal'.li, which recurred at, inouthly , 
intervals, as if the discharge was endeavouring to come on. 
In another case the patient had been for four years an almost- 
liedridden neurotic, quite unable to ■wa)k‘eivmpt'a'fet\''8tep»' 
on enitclies. As is oJnmt-iir^'ariably’'tiie <a»e in-enofau - 
illnosBos, meaisti'uation was .e^tncely arresi^l. '.She guitu r 
recovered under systematic troatment, but. meUstnuition. 
did not reappear. As often happens with women, sufTerihg 
from amenorrhoea, she attacheil exaggerated Imjiortancb to 
this, and I felt certain that nuihingwouM tend tormftintain 
her cure so much as the recurrence, of-aneaatreation. 1 
therefore tried intra^teiine faradisation, iM)d .aft^ three, 
applications, it was completely successful..;ln the third oase 
it entirely failed. The two in wliicli it succeedei^ however, , 
are suificient to prove that it has a powcrinl iullueuco, 
altliough it Ua use of electricity of very* , secondary iiuiHirt- 
anca to tlioae previously describe. ; r 

In thus detailing luy experience of electricity.in jgvnay- 
cological work, Umited altnough. it,necessarily is, lluivo 
no pretension to settle a question that require^ much study 
before it can be placed on a satisfactory footing. There are 
many points iq connexion with it on v>mich, I have not even . 
touciiM—such os the methods of application, its dilliciilties, 
and its possilde dangers. 1 have endeavqurixl oedy te-atate 
facts, and have mven chapter and verse fur myi Htatements. , 
I venture to tliiiik that tlie cases 1 liaye relateu at'o sufliciciit . 
tq prove that in electricity as applied to uterine itiaease we 
have a therapeutic agent of considerable power, which may 
do much good, even if in ra.sh m>d inexperienced hands it 
may do luuch harm. That is a pqculiarity it shares with 
every treatment which is powerful, at all. That it.mny he 
thorouglUy and impartially investigated 'witliout^ favour, 
})ut also witluiut unrecuwinable prejmiice against it, is aU 
that anyone can desire. i : . 

Oeorge-street, UauoTcr-aqaare, W. 

■ DENGUE IN EGYPT. 

Bv F. M. SANDWITH, 

UTB VICB-DlRSCTOa OF THB SANITABT DBPAAXHE.'n OP EOTFT. 

(Coiulud«a/nmp.'i09.) 

. . ..i > ,. • 

Sei^kt of ths NUc .—Since time inunetuotial tliere has, 
been a teadenoy in Egypt to attribute misfurtune'to the 
maxiaaam height of the Nile, and this idea to a modified 
extent still e^dsta. When therefore, inl88?, a fever appeared 
in Cairo about the same date as a high Nile which, would un¬ 
doubtedly have overflowed its banks If it had, not'hcen for 
tlie skill and watchfulness of the English oAicers of irriga»- 
tiea, it was at' ofice aiccepted that the fever hod heea caused 
by excessive infiltration of the soil. The Nile-at Cairo nwe 
in .September to a height of 25 pics, and was described as a 
regular but esfecssivety- 'TJa® height at 

Cairo is 22^ pi». Returning foe a moment.to 1779, the , 
year in which den^e was first kno^ in Eg^t, 1 find that 
there was a high Nile 24 pies, and .GaberU .wrote of tliat 
year tliat “tl^re was an exceptionally high Nil®'which 
even flowed over the dam in. tne Klialig, thus.preventing 
the usual cutting of tliia dam, which is qn annual ceremony 
of .great antiquity.” Tboogli this only, proves that the 
dam was of insumcient height. It looks; at first sight as 
if it were a confirmation of the theory. Dzxfurtunatdy . 
the record of other years does not oorrowrate In .1845. 
there ivas dengue in Cairo^ associated -.with .a low Nile 
of 2Qi pics; and ^ain in. 1S80 Cairo: was f^Gvhuted^ by 
the fwer, along 'with a low Nile, which varied in height 
from 19 to 21^ pica TurnlM. to-^beT'years wlien dengue 
has been cotnpletely absei^ Cairo,.we find tlgUi 
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•and 1878 there were excessively- hi^ Nilea of 26^ pics, and 
again in 1876 and 1879 hil^i rises of 24^ pics. A 

maximum hei^t of the river at Cairo is not uierefore 
eso^h in iteelf to induce dengue U> transfer itself to the 
capitlu from coaat towns encb as Ismailia. Jkloreover, it 
most be remembered that Cairo has only been viidted four 
tames by tiie fever, while it baa been present in the country 
which is uhintlnenced by the rise of the NUe no less than 
thirteen time*. The conclusion: would seem to be that 
dengue, with its ancx]>liuned affection for coasts, rainy 
seasons, and largerireis, only appears in Egynt when the Nile 
is in its annual tlood, but t^iat an extra bigu rise cannot in 
any way be r^arded as the exciting cause of its appearance. 
In botli therecentepidemics Alexaimriahassuffered, thougli, 
sot in any wa^' de^mdent for atuMwplieric cooditione. upon 
the Nile. 

Contagion ,—I know of no veasons for fm{>posuig that 
dengue can be generated do nou>< It ieadl-<ea-se apparency 
not enderaie to Egypt, and it would appear that, its presence 
in the interior of the country is always aasoedatod with 
•casee upon the banks of the Suez Canal, while upon several 
eecasknu sporadic, and even epidemic, casee haN'e existed 
upon the canal, and hare not spread to. Alexandria or to 
the interior. There is at present no means of deculing 
whether dengue enters Egypt by the Sues Canal from abroad, 
or whether riie poison Itas the power, of lying latept upon 
riie ooeet, ami occasionally spraading into tlie ouuntrv. 
Boring an epidemic, if not at other times,. there would, 
certainly seem to be a poison in dengue which iscoaunimi- 
eable the sick to the bealtby. 1 have already seokeu. 
•ef thegTBat nambersof pe^ie(? four-hftlts) attacked uoring 
the epidemics, but this is not likely to intluenee anti-eon- 
tagioniste, who say that masses are attacked because tliey 
are all anbject to the same amditiona (o) When dengue 
commences in a boose it spares fdw of the. inmat^, os the 
following examples .will shotr: In houpo Nu.> 1. tJiere 
were eighteen Greeks, Italians, and Egyptians, of whom 
twelve had denme daring Septeuiber and October. .. In 
bouse No. 2 tnere were twenty-fouT people—Englisli, 
Freacfa, Italian, Greek, E^ptians, and Hinaus, of wlicmt 
•eighteen suffered from aengue betwecb Oct. 6tii .and 
Nov. 22n(l. One of the six who escaped had had the disease 
in India. Three of the men binploj’ed in the house were 
married and slept in. tbeir own homes, and in each case the 
wires eontractM the disease within ten days of their 
husbands. Six of the patients returned bo the nonsc direct 
from Europe, and contracted the disease in periods varying 
fium nine to twenty days after arriv^ In this case, as in 
all others, a new patient was affected every few days, no 
great number of sick in any one bouse being all down ai 
the same time. In bouse No. 3 there were twentyttlireor— 
'Turks, Tunisians, and Egyptians; of these, eighteen had 
•rlengue, some very severely, with. deUriom. In house No. 4 
therewere twenty-eight, EnglisbandEgyptians.ofvrlmmfonr- 
teen bad the disease. In boose No. 5, a hotel, forty employit 
•oufcof for^-five were attacked, and ei^it viaibore out of 
twelve. The cases all occurred within five weeks, between 
.£»opt. 20th and Oct. 25th. The hotM potter became ill only 
two days after arrival from Europe, and the manager was 
.attack^ four days alter leaving Alexandria, where, dengue 
was then unknown. This man suffered from the disease 
In Cairo in 1880, when nine people in bis house out 
<rf a total of ten were laid low dv dengue. In house 
No. 6 there were twelve Eoelisn mm Egyptians, <A 
whom seven snecumbed. The first case: was that of a 
native, who slept in the pantry; the second was the 
imtler, who worked by day ui the pantty; tlie third, was a 
naid, who nursed the botler; bhefo^hwaathe mistress, who 
nursedtbemaid; andtbeiiithwaathehtosbfuUlof bhemisttess. 
In house No. 7, a Turkish harem, there were twenty 
including slav^ every one of whom caught the fever. I^ns 
in these seven bouses there were 182 persons,!of whom.137, 
or 79‘3 per cent., suffered from the epidemie. Ibave pur¬ 
posely only ebueen large houaes lor these fignaes, taxen 
from different districts of Cairo. The Mnaller Muaes of my 
patients, each oontainmg leas than a duscD oeaupanfe, 
suffered in much the same proportion, many not being-able 
to boast of a magle ease of immuni^. On thaobher 
band, many hattses in infeebed quarteraof the town, staad- 
iog within their own gMunds, ceeapbd the dfeease entirely. 
As Ml instance of this there were thmy Turks and E^ptians 
livings one harem who escaped al^utely. At i^v-el- 
Aini noniTtal, to which dengue patients did not think k 
worth while te come, there were, abeeh dWh- patients, 


practically none of wliuiu suffered. There..vvere, moreover, 
ulnuwt no cas&s among the nurses, thuu^i a few of the 
students contracted,the disease in the town. The Eimlish 
troops quartered at tlie citadel and in the suburb of. 
Abbasrtiyeh, suifereii <leci(ledly less than tiliu. civilian 
population in the town, wlule the E^^ptum soldici-s also at 
Aobassiyeh enjoyed a still greater imuuihity. The fever, 
moreover, <Ud npt spread to the uiitlyiog suburbs of Uelunan 
and. the I’yramids, iu <Wly coiiununlcation with 

Cairo, (c) Go attendants on the sick contract dengue? Of 
fourteen cases of married En^Gh pcojilc, in nine instances 
both husband and wife wero affected, but not synchronously,, 
and in the remaining five coses the wives alone .suffered. Of 
eleven Euroi>ean civilian doctors .who attended patients- 
(luring the opidemki ten,caught the fever, and in tite ca-ses 
of two who were married the wives also suffered ; the wife 
of the eleventh contracted t)ie disease. The anu^' doctors 
ajul hospital onlerlies enjoyed a great iuimunit>', wliich. 
may have been due to thoir patients being .seen in a veiy 
airy and siiacioiLs lios]>ital. Oi three nui>i^ sisters, only one 
was attacked. In tlie German UospitaT Uiere were liitcen 
cases of dengue; ail tlie nurses escaped infection, but one 
kitcl^n maid took the disease, (if) Beng^aua^'be inifiorted 
by infected persons. into towns bcluro exempt. A good 
instance of tliis ucc^ed in Alexonflria in 1887. Gen^e. 
began to be noticed in Cairo about the middle of Scptcruuer,, 
but Alexandria bad perfect unmunity for six. weeks till the 
very end of October, when it broke out in • a mild form, 
among the English residents and others. Tliis was a few 
days Mter several people bad reached Alexandria from Cairo 
while actually sufferingfropitliefever. Somcwereiuculiatlng; 
othem, feeling feverish , hop^ ^to slwke it off' by cliauge of air j 
and a few strong men, disdainful of tlio disease, took the 
journey in pursuanee of their own work. In 1$80, cases of 
dengue occurred in Malta after the disease Iiadrun ite course 
in Calm and Alexandria.. Eight hundred boardci-s among 
the chUdren of the Government schools in Cairo afford 
statistics which are probal^ typical as i;cganls time of the 
native population* From Oct. 8tli.to ISththprevYcrc twenty- 
nine new cases; 14th to 20tli, fifty-five; 2lst to 27th, 
sixty-one; 28th to NoVi 3r<l, tiurty-twd; Nqv. 4th to 10th, 
twenty-six; lltii tQ:17tb,-tliirteea; 18th to 24ih, four; 25th 
to Gee. 2 d( 1, none: a tot^ of 220. The mode of coimuunica- 
tion of the poison is presumably tlirough the nix', and actual 
contact is not necessary. It is tliose who ha\‘e been 
in close communication with the sick who ore likely to 
suffer, aud with free veotilation the disease almost ceases 
to be infectious. 1 know of .no evidence to show that the 
poiflMi can be comninnicated by clothes. . The epidemic 
liaving taken place in Cairo during the montlis wlien many 
residents and visitors were absent, it seldom-hax>pened that 
any la«m institution was obliged to cloee its doors on account 
pf the diseaae, though for a few weeks a gloom was cast over 
many boepitable private houses. Onepublac place of enter- 
tainment, boestmg of fourteen artista, was obliged to close 
for foux days because seven of the perfennefs were ill at one 
tint& AJl tlie fourteen suffered iiom depgpn, besides ten 
magicians, out of a total of twenty-two, and six wmters 
out of thirteen. None of uiese individuals lived upon the 
premises. . , 

/ncufiafib»sMr»oif.— This is said to be four days by moat 
iwriteiB. In those of my patients who were att^ked iiiune- 
diatelv after saTival in CmrofEiQm Europe, it varied fnMu two 
to eight days. 

Tmnnanity frontr mtiuequont alfoeXv.—At the. end of 
November, )687-, I saw two hlaekpatuate with dengue pains 
in their knees, ankles, hips, and mttsclea, Midateniperature 
above 108* F.; both these men stated that two months 
before they had saffer^ feom a timilar.fevev, with mudi 
worse joint padns, and that all tbeir friends had undergone 
the same illness at that time. In addition to these two 
cases, I heard of naay others of second attacks, duiteg the 
year.- Very many wbo etoerienced'deniMe in 1889 had the 
disease again in 1887. Of twelve Ahjri^lndians who weoe 
expiosed to an epidemic in India m 1874 and in Cairo in 1887, 
three suffered in India but not in'EgyTd, one escaped in India 
and caught the feverin Egypt, and tneremaintngeii^rtfWere 
unattacked by both epideinica 

Dengue in Imm- onttnof^.-^Bogs, cats, sheep, and cows 
are said to have been nttarkerf at Cadiz, in India, and in 
Algiers.^ In the recent epidemic in Egypt, my veterinary 

1 TTiellv: Pntholoale Exottqse, p. 154. Parts, WSt. Hlmcb: <laa- 
gnpbical and Histoncal Patbology, toL L, p: 7ft - iMndoiii U8ft ' 
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frien<l.<) a!««)iTe me that no animals were known to sufTer 
from anything like den^e. 

Symptomn .—The patient is seized ratlier suddenly with 

f iaiu in the head and eyes, muscular stiffness and general 
atigue, with nausea and epii^tric trouble. The tempera¬ 
ture at once rises, with a feenng of chillinesH, and remains 
Iwfrween 100° and 104* for alxnit four days. The individual 
is obliged to take to his be<! on the second or third day on 
account of muscle and joint pains, and giddiness and syn¬ 
cope. He complains of acute pain in the head and back, and 
especially in the rnuscles of the eyeliall. There is a com¬ 
plete loss of appetite, with nausea, slmhtlv coated tongue, 
and constipation. Either alKmt tlie tiiircf day or after the 
temperature has become normal, a rash like scarlatina or 
measles appears upf>n the face, chest, and arms. This 
rash may last six days, and be followed by veiy slight or 
by veiy' complete desauaniatiou, or the ei*unti6n may l>e 
present for only a few liours, and may l>e easily overlooked. 
Sliglit soreness of the lymjihatic glnml's and priefang, tingling 
sensation in flic skin are often present. After th4 sixtli day 
the patient begins to crawl about, but for at least a week 
longer he suffers from a degree of prostration which seems 
ontofail proportion to the slight /ever he has undergone, 
rteetiiig pains increased by exertion, loss of appetite, giddi¬ 
ness, and the risk of a relapse. The following is a typical 
case:— 

A young English lady, on Nov. 16th, 1887, was quite well 
at 1 r.M., and ate lunckeon as usual. At 8 p.m. ime began 
to suffer from muscular stiffness in the hips, heaitache, and 
great sense of fatigue, with aching of the eyes, \i hich pre- 
ventetl her continuing to read. Temperature lOO'S*; pulse 
102. At 8 P.M. temperature 101*6°.’ Nausea and vomiting.— 
Second day; Temperature in the morning 300*4°, evening 
10?*4’; milse 90. (^neral pains. — Thinl day: Tempera¬ 
ture in the morning 100-4°, evening 101 *2°; pulse 76. Sleep¬ 
less night from pain in knees, elb^s, and ankles. Throat 
not sore or red. Aching of eyes. Slight measly eruption 
on face, arms, and neck.—Fourth day ; TemperaWre in the 
morning 100’^, evening 99*2°; pulse 72. Pains now in legs, 
back, knees, fin^rs, ami nil joints. Veiy marketl erytliema 
of face, which is hot and sM'ollen. Has Wen sweating M*ell 
after medicine.—Fifth day; Tempierature in the morning 
99-6°, evening 98-6°; pulse 68. Pain chiefly in lower extre¬ 
mities and in finger joints, which are slightly swollen, so that 
large gloves become too small. Eyes ache; tongue coated 
white; nausea continues; measly nuh all over face.—Sixth 
day; Temperature in themoming99'6*; pulsefiS. Tempera¬ 
ture in tlie evening 100°; pulse 72. Can sleep now witnont 
draught, but has-nightmare dreams. Ribs and back painful. 
Face still slightly su-ollen, and measly rash present; com- 

? ilains of the skiii Itching and pricking. No desquamation. 
Smarting pain fit the back of the eyeballs. Tongue coated.— 
Seventh day : Temperature in the morning 98°, evening 
98'4°. Rash still on face, but not elsewhere. Cervical, sub- 
-ninxillary, and inguinal glands slightly swollen and tWder 
to the tonch. Throat looks red, and was sore during two 
nights, bnt is not eore now. Backache.—Eighth day: 
Fleeting neuralgic pains in chest, hands, and iWt. Face 
still potchywith erythema. Sliglit desqnamation of hands.— 
Ninth day: Slight urticaria on arms and anklc.s. Pain in 
fingers, feet, aM ribs. Nausea ; tongue imited; no appe¬ 
tite.—Tenth day: Kept awake at ni^it by great pain again 
in liack and legs. Eruption quite gone,' and branny peding 
of face and anns has begun. The patient says tbb tingling 
in the skin reOunds her o£ the feeling of scarlatina, which 
she hod seven years a^.—Eleventh d^ : Fleeting pain in 
legs, feet, and back. Tongue almost clean. No apjietite.— 
Thirteenth day: Knees painful. Desquamation finished. 
Feels very weak, and bMomas giddy if she walks about 
the bedroom. The catamenia appeared at the usual time, 
Imt were profuse, and lasted eight days instead of iive.^— 
Fifteenth day: Pain in the liMk, but getting stronger.— 
Twentieth day (Dec. 5th): Still weak, and pain in ribs. 
t'aiTuq^e exeiciso daily. No remission later. 

' ANALYSIS OF SYMPTOMS. 

Phjf»u>gnotnf/,-rrfTh^ coiuitenance is flushed so that it 
gives a man a sunburnt appearance, and it might be 
thought at first tliat a woman or child were vividly blush¬ 
ing. But some traces of the flush can be generally dis¬ 
covered pn the .neck, arms, and imper chest, tlie whole 
disappearing before the fever snbsitfe, and often only pre¬ 
sent on the fint day. The conjunctive are injected os-in 
mild cases of measles. 


EruptimL—ln a considerable number of white patients, 
perhaps one-half, no ei-uption is seen ; this » partly due to 
its evanescent cliai-acter and to the veiy* localised extent to 
which it is sometimes present. A redness at the elbows for ^ 
only a few hours may easily not be seen at. the doctor’s 
visit. There is no fixed time for the appearance or 
duration of the rash. It may W'seen upon the first 
day, as in the case of a lady who noticed it upon 
her neck and anus at a dinner party after a rigor, 
upon the second, third, or fonrtli dt^ during the fe^r, or 
upon the sixth or seventh day, as in ny own base, more 
than tweuty-fonr honis after the temperature has become, 
normal. The character of the eruption is either a general 
re<lnes8 like scai-latina upon tlie face, neck, arms, chest, 
and perhaps legs and back, disajqiearing on pressure, and 
seldom lasting more than one day, or there is a spotted rash 
like measles, which lasts from two to seven dam This rash, 
which occurs in perhaps less than one-fourth of tlie whole 
cases, is of a dusky pink colour, and consists of small sightly 
elevated jiapnles, fading for the moment by preeeure. 
Discrete spots coalesce, and the face becomes siToUen and 
uniformly red, until a period of rtching andsmarringanivos- 
previous to its complete disappeamnee. I have not been 
able to satisfy myself as to the existence of an initial and a 
terminal nutK as described by some authors. Posmbly thie 
was a peculiar feature in one epidemic, as suggested' 1:^ 
Maclean. > In some of my patients the measly rash waa 
folloireil by a little nrtiearia, and in others, without any 
interval, by circular rings like very early psoriasis, but with¬ 
out separation of the epidermis. It is hardly necessary to 
say that in 1>To^Tn and black patients no eruption can be. 
seen. Petechim and purpuric spots 1 nerv-er saw. 

Dtiqiumwtion is a symptom of doubtful presence There 
is in geneml a hronny furfuraceeus peeling of the parts, 
where the eruption has been, hnt even thu may require 
careful looking for. In other coses, and not necesearily 
tliose in which the eniption has been weH marked, there is 
an amount of peeling which: is seldom seen except after 
scarlatina. Great flakes are shed from the hands and feet, 
and desqnamation, u-ith itching of riie skin, may conttnue 
for a month. This itching,, smarting, tingling, as the 
epidermis changes, is a miner characteristic symptom ex- 

erienced by nearly all. Women patients complain that 

uring convalescence their hair ftdls off. 

Tlie temperature does not rise so liigli as in moat other 
fevem, ana seldom remains above normal for more than six 
days, sometimes falling as early as the third or fourth day. 

I have morning and evening records of seventeen English 
patients during e^Kt days, the thermometer having heeii 
piacetl under the tongne. On the first day the temp^ture 
was 101° or 10^, excepting once v-hen it rose to 104°; on 
the second day 101° to 103*6° in the morning, and 101° tb 
103*5° in the evening. On tlie third <iay it varied from 
90* to 102*3° in the morning, and 100*6° to 101*6° in the 
evening: on tlie fonrtli day from 98° to 101° in the morning, 
and 99*^ to 102*4° in the evening. On the fifth morning 
four temperatures were below 99% and only tu'o reached 
100*8°; while in the evening they varied from normal to 
103*4°. On the sixth morning the highest temperatore w-aa 
102*4°, and nine were below 99°; Srhue at night there were 
only two abnorm^ rises, 100° imd ’102°. On the seventh 
day the temperatnres varied from •97' to 99°; and lastly, on 
theeiglith day, from 97° to 99*2°. On twenty-fonr oocastons 
the evening temperature of a patient was lower than his 
morning record this was nearly always due to the decline 
of tlie fever having commenced dpon that dav. The tem¬ 
perature after the decline is not-markedly suDDormal. In 
rare cases the fever lasts ten or more t^ys, but is then 
generally complicated by pwt or isresent malaria. Slight 
pe^iration often accompanies drfervescence. 

ITie pulse daring the febrile period is almost always under 
100, and I have never seen it higher than 102 in the 
morning and 108 in the m-ening. Under onlinary circum¬ 
stances it varies from 63 to 00, and beoem^es even slower 
when the temperature first falls. The fact of the pulse not 
reing witli the fever helps to diatingniih the diseaM at the 
outs^. 

The blood has never been systematically examined in 
Egypt. An American physieiaa from Texas stated at tire 
International Medical Cimgress (1887) that be bad di»' 
covert a dengue bacUlns. 

Digeetiue sympUmut. —^The tongue is, after the first day, 

1 Diassses.et Tropical iTUmoiM, p. 114. /.oadon, 1380. , 
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aliglitly coated with a white or yellow fur, and usually 
reinaine moist tliroughuat tlie attack. It dues not l>ecome 
clean until about a week after the temperature has become 
normal. The ap{>etite fails suddenly at the onset of the 
fever, and marks distinctly the banning of the disease; 
during the febrile peritMl and for at least a week afterwards 
there is loathing for food, and it is often a month before the 
appetite is completely restored. During the period of con¬ 
valescence smokers have no relish for tobacco, and women 
complain tliat tli^ do not like tea aud other favourite 
articles of diet, ft is the inability to take solid food, 
together with a few days of mild fever, which cause tite 
loss of Hesh present in all severe eases. During my own 
attack I lost 71h. weight in five days, though my tempera¬ 
ture was never higher than 102'4% and I had no vomiting 
or other bad symptoms. Thin peopleall emerged from their 
sick beds looking like ghosts, and fat men for the first time 
became proud of their figures. Thirst is never excessive; 
Vomiting occurs very often on the first day, ami is occa- 
aionally seen daring convalescence, when the jiatient has 
retuntM to solid fow and the erect pasture too earl^'. Pain 
and tendemees in the epigastrium often accompany 
vomiting, and may occur without it. The liver may be 
slightly enlarged in a few cases, hut is seldom felt below 
the lira. I have examined the spleen carefully in 100 
eases, and have never found any real enlargement due tb 
dengue. In two cases of fever I found enlargement, but 
these proveil afterwards to be enteric and hepatic alwcess. 
The bowels are almost invariably constipatetl during the 
disease. Jaundice is not present. 

The urine is increased in quantity on the first day of the 
fever. In niy own cases 1 only once found temporary 
albumen, and I believe that this symptom was not very 
frequent during this epidemic. During the epidemic of 
1880 in Alexandria Vernoni^ found albumen eleven times in 
fifty-three analyses. 

Headache is almost invariably complained of, aud is one 
of the first symptoms, the pain being mostly frontal, but 
soraetimea general. Many patients refer pain to the back 
of the eyeballs, and are quite unable to read or to bear day¬ 
light. 

Giddinese often attacks those who strive to remain at 
their work after the fever has declued itself, or those who 
try to shorten the period of convalescence. 

Mueclr, and hone paine are always present from the first 
day to the second week, and compel tlie patient to take to 
his bed. Joint pains were often complained of during this 
epidemic, but were much lees universal than in former out¬ 
breaks. Wien joints became painful and swollen, it was 
generally the hiim, knees, ankles, and fingers which were 
affected, and it 8eeine<l that the coloured natives suffered 
from this mure than European patients. . Several English 
ladies I found were unable to wear their ordinarj' gloA-es 
in consequence of the swelling of the finger joints. The 
muscles of the whole Ixsly are at first affected uy a general 
sense of fatigue, after that certain muscles such as those of 
the back, neck, and lower extremities, are attacked by 
excruciating pains, increased by pressure or movement, ami 
not at all unlike acute rheumatism. The pmn b^omes the 

roDiinent feature of the disease, and is remembered longest 

y the patient after recovery. When the pain settles 
down locally into any muscles, it resembles a perpetual 
cramp, so that the sufferer is afraid to move in hw bed by 
day, and cannot sleep without sedatives at night. The 
pain does not disappear with the fever, and often lasts in 
a neuralgic form for three or four weeks. 

Delirium is an occasional symptom, limited to the intem¬ 
perate and hysterical, but many patients complain of 
troubled sleep and frightful nightmare. Sleeplessness is 
generally due to muscular pain. Convulsions are only seen 
early in the fever in children, who suffer much less tlian 
adults from pain and other symptoms, and remain feverish 
for only about three days. 

EpietaxU occurred often among the natives early in the 
^icfemic, and in 5 per cent, of my patients. It appeared 
^ring the first five days, and seemed to relieve the head¬ 
ache. 

The throat during this epidemic was complained of by 
less than one-fourtn of the patients, and when examined 
was found to be red and erythematous, without great 
swelling or ulceration of the tonsils. Many other patients’ 

* Paper read before the Royal Academy of Medicine and Burvery at 
K^les in 1881. 


throats were found to lie red and angri’-Iooking, though 
they suffered no inc^invenience from them. In two cases 
the throat symptoms seemed more important to the patient 
than tlie pains or rash; but as a rule the throat was 
casually mentioned upon the first day and remained only 
a little sore for three or fonr days. I saw no enlarge¬ 
ment of the submaxillary glands or induratetl swelling 
the neck and connective tissue such as occurs in some cases 
of scarlatina. 

Menstruation octeurred during the febrile period in most 
of my women patients, aiid was alwa^'s profuse. The 
period, arrived one or two weeks earlier than usual in women 
invariably regular in their epochs. I saw no case of dengue 
in a preguant woman. 

Suvlliug of lymphatic, glmuhy such as cervical, sub¬ 
maxillar}' and inguinal, was a minor symptom only noticed 
in delicat^atients from the fifth to tfie seventh day of the 
disease. Tiiis obsei^'ation is in marked contrast to at least 
one epidemic in India, where patients’ faces become dis- 
tortetl os in mumps. 

Orchitis occurrw in very fe%v cases in Cairo, and was 
rei>orted in only one case from Port Said, 

Diagnosis .—The disea.ses with which dengue is liable to 
be confounded are rheumatism, scarlatina, malaria, and 
simple continue*! fever. Rheumati.sm D, of course, sug- 

e^'ted hy swollen painful joints in a fevereil patient; but in 

engue it will lie found that the muscles and bones are also 
affected, and the rash, if carefully lookeil for, will confirm 
tlie diagnosis. The history of the invasion and the absence 
of acid sweats will be noted. Acute rheumntistii is very 
rare in Egypt. Scarlatina* con only lie excluded from the 
diagnosis with some difficulty, though the presence of one 
disea.se in an epidemic form is generally an .aid. In both 
there are fever, sore-throat, rash, de.squamatiotr, anti pos¬ 
sible albuminuria- Vomiting may occur at the onset of 
either disease. The early appearance of severe pains in 
head, eyeballs, and musdes occurs in dengue and not in 
scarlatina, while it is rare in the former disca.so to hear the 
throat especially complained of. The dengne tenipenature 
is very like that of scarlatina, except th.it its decline is 
more sudden, and it is commonly assodntcti thmnghout 
with a slower rate of pulse. The throat eruption and peel¬ 
ing of tlie skill are like ver}' mild ca.ses of scarlatina, and 
never resemble severe ca.ses. Malarial fevers are unattendet! 
1^ rash, and are neither contagious nor epidemic. Though 
malarial poison is quite capable of producing a similar con¬ 
tinued fever, tlengue is not apparently inlluencetl b}* anti- 
malarial remedies, and is not accompanied by pain or en¬ 
largement in tlie spleen. Intemiittent fever, tliough not 
common in Cairo, is, however,- generally present in the 
autumn to a slight d^yree. Simpfc contimiefl fever, unlike 
the other diseases, is common in Egypt, and i.s never absent 
from the army hoMiitals. The apparent conta-dousness 
and the eruption of dengne will distinguish it, tliough in 
other respects the two iliseases are often perfectly similar. 
The percentages <if admission-s of simple continued fever 

* During the epiiteinic of denjnio in Cairo in 1887 some sfxtj ca-tee of 
Hcarlfttina were emitted into the RnglUb Military Hospatal, si) suffer¬ 
ing from fever, eore-tbroat, and erythematous rash. Atwut a doxen of 
tiiese cases were followed by extensive desquamation lasting Itetween 
three and six weeks tcoA appeared to be aa typical oases of scarlatina 
as could be seen in London. When I was first permitted to see them by 
my courteous military colleagues, I unhesitatingly believed in the dia¬ 
gnosis, and was followed in this respect a few days later by a hospital 
pb^ician frvtm London amtstonie*! to deal constantly with scarlatina 
tients. The army medical officers are of course perfectly competent 
decideupontheqnestion of scarlatina, andare, moreover, great antbo- 
ritiee upon dengue, for some of them bad served through uiure than one 
dengue epidemb: in India. They invariably stated tliat this disease was 
not to be compared in severity or In joint pains with dengue as seen by 
them in India. In the face of this it seems prertumptndusto criticise the 
but the following points are deserving of mention ; The eear- 
latma admissions were synchronous with the dengue epidemic in Cairo. 
Scarlatina it a very rare <I{i«ease in Egypt, and no cases were reported at 
the time either among the native population or among the English 
women and children, lnclu<ling those of the soldiers. Nona of the 
patients ha<l cedematetn ulcerated throats, brawny swelling of lym¬ 
phatic glands, or any serious symptoms. The case which seemed to be 
most typical of scarlatina was that of a young man, who is known to 
bate luul that disease a year previously. In at lean two of the cases 
where desquamation was thought to tie over, a further peeling of what 
seeme*] healthy cuticle occurred, and in these every 8>'mptoin of mild 
scarlatina bad been observed. It should be stated also that none of the 
scarlatina cases had swellings or definite pains in their joints, though 
some had had transient pains In mnsclcs and joints not at all incom¬ 
patible with the Invatictn period of scaiiatina. Of the sixty admissions, 
only two had albumen in the urine, in each com for a leiy short time, 
while a thini patient ha«l abscesses in both axOtre during convalescence. 
lAstly, there have been no easee of seftrlatina either among the British 
troops or in the rest of Egypt daring the tive months vrhicb have eiapeed 
since Uie dengne epidemic. 
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from the truops in <.'airu were not dissimilnr during 

•the luontlisof 1HS6 and 1887 nnti) Octolicr, when they rone 
iruiu 1'7 to 7 per cent. In No\wibcr, 188d, the percentage 
WON 1 per cent., and G’4 in 18B7 ; while in December, when 
Uui'dengue epidetnic over, tlraywere roApectivoly 0*8 
Aud 1 per cent. Poseibly some of thene oases in October 
•nd November were niibf examples of «lon™o, in which the 
roeh was absent or undiscovered. In-juexandria, where 
the epidemic was milder and of sliorter duration, there was 
no perceptiide difl'crcnce between the simple continued 
feVer adiuisflioiM from the Britiaii troops in 1886 and 1887. ' 

Varielw .—Dengne woold seem to present varieties ac- 
oordiog to its degree of soveritT' and the presence of certain 
symptiuns or complications, such ns persistent pain in par¬ 
ticular joints, swelling of submaxillaiy glands, epistaxis, 
Telapse-s, ami the initial nndleniYinal eruptions as snen iti 
Ckileutta in 1872. Tlte chief features of tlie 1887 epidemic 
were the ntiidness and short duration of the symptoms, and 
the eunmarative absence of ]iainand swelling in the joints. 

Setjuclte. —There are in Egypt no conipHeaCioiie of dengue, 
but the convalescence is cunotish' protmeted, W) that it 
may lie weeks before the patient is able to resume all his 
ordjtnarj' occupations in vonseiiuence of his anmmia, debility, 
loss of flesh, and muscular pains, Vcniom in 1881 sug¬ 
gested that after the epidemic of 1880 there were an un¬ 
usual numl>er of cases of indamination aud abscess of the 
liver, but this is not tlic experience of the present year. 1 
have met with thrco.cas&s of enh^ric fever, contracted while 
still feeble from nn attack of dengue. 

Progmsis and viorUUitt/.—'SVith the exception of .one 
case 01 malignant dengue at Port Said in 1888, I know of 
no fatal results in Egjpt. One jiatient died of angina 
jiectoriB at the end of Lis convalescent period; but at Aden 
in 1871 a mortality of 5 out of 450 cases is reported by 
Niclly. 

TrcKrivicjif.—Quinine is apparently of no prophylactic 
value, and, as already stated, those who returned from 
Europe in perfect heiutli were affected as easily ai* those 
ivho were exhausted by the damp heat of an unueually 
trying summer. There is no need for drug treatmeut io 
must cases. iVn emetic early in the attack seems to lower 
the temperature aud henelit the malaise, and the howek 
generally require to he gently purge*!. Quinine is of no 
avail to shorten the disease, Init is useful as a general touitc 
when the tongue ha.s cleaned daring convalescenoe. Arsenic 
aud other autiiualariol tlriigH are also us^oes. AhCi|»jrin 
and antifehrin in large do-ses will lower tlie. touiperatuM 
and the patient, hut will not assuage pain nr cut short the 
disease. Belladonna, recoramended uy one author for pain, 
I never found of any use. , Sidicylate of soda in doses of 
twenty graims seemed mare useful for pain tlian other drugs. 
ChiomJ and bromide of potassium wei'e used as sleeping 
draughts in hatl cases. Tonics for the afipctite and iroa for 
anicnua are neceasary for almut a month during -ctm- 
vaJesiccnco. Muscular rheumatism, when it persist^, is 
heuelitcd by antipyrin. During the febrile period, and lot* 
at least a fortnight afterw ards, tlie patient will l>e unable to 
take solid food in any quantity, and will of coarse require 
nourishing liquid.s and a little vine. 

Cairo. 


A N^W FORM or 

INSTRUMENT FOR THE TREATMENT OF 
INFANTILE PARALYSIS INVOLVING THE 
EXTENSOR MUSCLES OF THE KNEE, 

By W. J. WALSHAM, F.R.C.S., 

AMIUrAM- SUIKflBOTI TO, *m> SVRriROM 15 CHAROK OP, THK OBTOOP;TOJC 
DEPARTMBRT AT tfT, BAnTnOLOHEW'S nOSMTAI. 


TfTkRE is a class of casus, well known to those interested 
in orthopasdic aurgery, in which, in connexion with infantile 
paralysis of some or all of the musclas of tlie log and foot, 
there is nleo paralysis of the quadric^w c.xtensor muscle of 
the thigh, and hence, in consequence of -want of power to 
extend the knee and Imld it rigid during progression, 
inahUity to stand or walk on the aflected limb. Where 
the paralysw of the muscles below the knee is at all 
extensive, there may he no distortion of the foot, the 
lower -part of the limb being flail-like and useless; 


where the imralyais is leas extensive, the foot may he- 
drawn into some abnormal porition by the shortening 
of the muscles antagonistic to those paralysed. In either 
case tlHJ patient may be quite unable to stand or w’alk 
without some form of artiHcial snpport. Or the want of 
power in the muscle to extend the knee has, in some eases 
1 have seeni hewi compensatctl for by the patient placing hfe 
hand'upon the lower part of the thigh, and thus forcinj* th© 
knee more or le^ into the extended position. This 
■Tnancru>T 0 , ho^i*ever, nocessitates a bending forward and 
lateraldettcction of the body and thecon-sequent assumption of 
a very unsightly gait, and at tiniesof serimis enrrature of th© 
spine. The usual way of dealing with these cases is to carry 
double leg-irons to a calf circlet below tlie knee, and to- 
continue the outer iron above the knee to a pelvic girdle, 
leaving a free joint at the hip, and providing the joint at 
tho knee with a ring catch or flut©Kev’ catch. Wlien the 
anterior muscles of the leg’are paralysed, a toe-raising^ 
spring of some kind is also frequently employed to act on 
the ankle joint. By the use of the rinjj or llu-te-key catch 
the joint at the knee can be fixed with the limb in the 
extended pasition, thus allowing the patient, other thinra 
being c^ual, to stand and walk on the jjaralysed limn. 
Wlien It is desired to Ilex the knee, as m sitting down 
or asoemling or descending stairs, thering or llute-key catch 
w looserietl, and, the joint at the knee being no longer fixed, 
the leg falls into a ttexetl Iiosition bylts own weight. Before- 



resuming the upright attitude, it is of conrae neceasary to' 
fix the knee joint again, witli the leg in full extenaion, in 
order tliat the nlfected limb may form a rigid aupport to 
transmit the weight to the grumul. Now, as the.es|e^W<Nr 
muscles of the leg arc paralysed, this is done either byr 
pressing tlie kucc back w illt the liand on the lower third ©f 
the thigli, whilst tlie heul. resting on the ground forms aAxad 
nednt; or by lifting tho leg vntb the opposite loot |d©c©d 
tiehind the ankle into a liuc with the thigh. Then as mma 
as the leg is in fhc extended position the joint at the knee 
is fixed oy the ring or flute-key catch. These catches, 
wliicii are worked beneath tho trousers or dress, asq a 
little difficult to manage, as the leg must be fuT!^ ex« 
tended before tbe catch cao be made to fix the joint at 
tlie knee, and are conaicqucntly especially awkward to 
manipidato'when tliey huye been loosened for the uuqpose 
(f allowing the leg to be.fleicd wHle ascending or afiMeni^- 
ing the Stairs. Tiirther, as soon as the nng caudt -iq 
loo.sened, all voluntaiy’ control over the leg is of couiw 
lost. ' 

‘Wbilst considering whether something more 
be done for the relief of thes^ oa^cs, Tt occurred to'lme 
that tl^ muscles moving tho Idp joint plight, byasihiplB 
afraji'gemeUt of levers, ho made to supply tli,e piqce ©f the 
paralysed extensors of the leg, and that jbe niovepiwits’of 
thd'hm might thus be made.to contrd, to 8om6 ex^t, 
the'hrovlements of the knee. ^ On sitting down, the titligh 
is normally flexed to more or le^ of a rignt -asgle; whUat, 
in ascending or descending etaii-s, flexion of the hip-caul 
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knee, but of course to a lose extent (uoler^s Uicstepmcatiuree 
in depth tlte length of the leg when both ore also Hexed at a 
right angle), also takes place. The uistrutn«it Hgured in the 
annexe<l woodcut was made bv hleaarH. Arnold from a rough 
model 1 sum>lied them for tlte purpose. It is so contrive 
that when the hip is either He.xed or extended by means of its 
flexor or extensor muscles, the knee, by means of the side 
levers (showed enlarged on the right of the tigurc), is aim* 
flexetl or extendecl to a like degree. Hohcc, when the 
patient sits down, and consequently Hexes his hip, the kaee, 
by tneaus of the levers, also becx>aies llexal to the same 
angle as the hip; and, ^oiii, in rising, from Lite tutting 
posture, as the hip is straigiiteniedy so, by the same uieaais, 
u the knee. As long as the hip is ke^t extended the joint 
■at the knee is rendered fixed, and a rigiil limb is thus pixi- 
▼ideil for supporting the Ixsly. In walking, luewever, during 
the pendulniU'like movement of the limb as it swingeforu-arth 
while the oppoeita limb is on the ground, the kneo should 
not entirely follow the movement of tiie liip. To. allow ior 
this a double stop-jmnt is further provided at the hip, per¬ 
mitting flexion and extension of tlie kip to take place to 
several degrees before the levers which act up(»t the knee 
are brought into action. At tint it may be necessary, whilst 
the hip muscles are gaining power, to fix the knws com¬ 
pletely by means of a screw nut. The instrument shown in 
the woodcut sufhciently explains itself, ami aay minatp 
account of the mechanism seems hardly neoessewy. ita^'a8 
made ior a little girl who'was sent to me in the ^liopcrdic 
department with complete paralysis of the extensum .and 
flexors of the knee on wth sides, amd wifh more or Itaa {>ara- 
lysis of the left anu> She hnd never been able to stou oa 
her feet, bot managed to get about by walking on her flexed 
kneea. At tlte present time she can walk on uer feet when 
aided by someone taking bold of her tinparaljsed hand, 
(July 23nl: Smee this was written, she can now d'aik'alone 
with only one knee Hxed by the sezew nut,)) < 
Weyaioatlietteet, W. 


SOME FURTHEE NOTES ON Tllii, 

ETIOLOGY OF ULCERATIVE STOMATITIS OR 
CJLYCfeUM ORIS. , ' ; ' _ „ 
By ALFRED LINCARD, M.R.C’S., 

DIPLOMA IS PUBLIC BKALTH, CA.MBBIDOn ’ 


In a pperious communication I.liave deecribetl the oceur- 
rence of what appeared to nte to be the «ame< disease in the 
human fnibjoet, mcmkeyH, and calves. The disease ■which 
I dcHcribed previously affects the tongiie and check, lind 
secondarily the lungs, both in hmuan sublocte and in 
aninialH. A fonu of gEngrooous pouumonia,, appooently 
produced by scmilai: mHro>organMms, ha8al8oI>eeaaubfi^rved 
by me iftthe lungs of-flYe horses.' Portions of the ilflfected 
tissaea inoenlated in calves produced a disease resembling 
noma in all respects. The essential characters of the 
micro-organuDifl in all cases were similar. They consisted 
of long thread-like givwthi, the imlividnal threade 
made np of small bncUli varying in length from' mm', 
or leas, to O'OOSnun. or more, and alxmt OdWf mm.''fcH 
riiickneas. These orgamsTiie were found in 'great nnmlwrs 
at the line of exlwnaion of the ile«^tic' natch. Culti¬ 
vations have been tnade from fire casqs m'tfte.'lmtfihn 
being, in one case in a monker, in ttvo eif(ifea'in''yonnje 
pi^, in numerous cases in eaU'ee, arid in th6 lungs of 
norses. It was then demonstrated that the inocuIafM 
•dieeaeo if* eharacterised by apnearanCes ptecisrily similar 
to those aeen in the original disease, rwifdt'here rimply 
to eimmerate the lemons found in the heart at death 
in the human subject, and in animals inoculated from 
other aninmls of different, species, suffering friiin rilcetafive 
Mtomatiris or noma. The most serioris conditions arh those 
pr«erit«d hjy rabbits after inoculation in the 'eaT ^rith the 
Weeted 'tlssnee froih the young pig and ' These aninidls 
die on 'the tenth Or eleventli, day after' inocrilrttion. . Thfe 
ear to fomtd to be ve|y tnnch mcreaaed in sire' fto^ the 
inffamlnatoiy process, and has been found to t^fgh fifty- 
onegrahimOs 'vriieri the healthy ear Only tfwelvV. 

Aa in the ttfo cases' seme diffeiWces were obsriiVdd at, thi 
necropsy, I a'short account of the conditrori of th^ 

pericardium and lieart in ^ach. 


C/VKK l. Rabbit inoculaUd from Hie affected tiasue of the 
—On slitting up the pericardium the heart was found to 
ue enveloped by a thick, pale-coli>ure<l false membrnne onfr' 
eighth of an mch in thickness, which on microscopical 
exaiiiination was discovered to be conipoeed of long bocillai' 
threads matted trogother. Under tliis membrane in the 
liiuscnlar aubstance of the heart were found yellow necrotic 
patches, the laigest was seven-eightlts of an ineii in length 
oy three-quanem of an inch in breadth, fanning the aiiex of 
the heart. On section this necrosis was proved to involve 
tJie whole thickness of the left ventricular wall. Tl>e left 
curonary artery was distended, atid gave the iinpre-^rion to 
the touch of a thick and hard piece of cord. The lungs 
liver were similarly affected. 

C.LRK 2. Rabbit iRbculated from the erfferted tisanes of the 
calf.—T\i6 pericardium contained little or no fluid, but a 
membrano covered the surface of the heart about one-twelfth 
of anineh in thickness, which on mnnxwopieal exaniinatien 
Was proved to bo formed'of fllirin, while numerous cells were 
entaogilod in its meshes cuntaininglargenumbersof gTaJiules, 
aUo veiy nitmerunB ammonio-niagnesian phosphate and 
oxalate crystals. On removal of tlie nienioranu from the 
surface of' the ‘ heart, several masses of yelloNv necrotic 
tiasue became visible, involving the muscular stmeture of 
tlte apex ol the' left rentride; and others were found, 
MU^er in extent, over the iipper portion of the left ventricle 
anteriorly and posteriorly. On section, an in tire ntevuHut 
case, the necrosis was found to invoh e tlio whole thickiwsB 
<rf the muscular wall, ami so extend into the interior of the 
left ventricle. Aft«; hardening tliese tissnes in Miillef’a 
fluiil, difl'erent ^Kjrtions were submitted to microscopical 
examination. It was tliMi found that, as in tlte ca.se ol the 
moiitld'so in the Ireart- spbhtnDoe, the necrotic process was 
obertensive with the advance of a mas*: of ItaciUi. 

On seetioR of the niuscular wall of the hem-t some smaU 
necrotic foci wereiubeerved, bot there were iiianv that oonkd 
not be recognised mnoroscopicallv. These small foci, when 
'examined iritii’a power' of 200 diameten, are found to be 
cizetilar in siiapo. In the centre of tlto parteb arealarge 
nnnib^ of thn^d-like oiganisms, wliieii'have rapidly in- 
cfeoseil, pruhablv, from one or tim di‘positcd there in the 
flret instaooe. Neither structure nor uticlei were to be 
nbuwed in this area, uwiag to the nouritdinient hatiw 
been aiwtracted at tlie expense of the ceH8'a.s the ba^m 
gtaduallv invmled the healthy tistoe. Just outside the 

C inoipal aone of bacilli there >vere> Btmy or single ones 
tween the nuscle fibres, and in this eitnation were 
aiew lenooeytea dotted alKtut, while still more externally 
■Was seen an'extensive snnd of leucocytes guirounding the 
patch, which was evidently due to the inflamiriatory proceM 
wliioh had'started there- In many plaoes I iriunn these 
‘odgantoms invflrj'ing nnmbera infiltrating theintennusciilar 
tissne ondarivroiMdnig the capillaries and lymphatics, in 
tiuee- da.se«‘'the\''iq>pear like leug bundles nr leaslies of 
cinmlar oonteur passing along the Ismen of tlie vessel. 1 
also found various colleotioM'nf lenccsrptea in the inter¬ 
muscular spaces, in groups vatydug in side aeeordxng itethey 
contained only a i mmb e i t f ht c li c uuld bCf ounted, or as they 
contained so many as to make it impossible to number them. 
1 always found one or more ridnlehts of tlie threads, either 
KvelVfqrn^. bacilli pr.reund duta,' wore <d>vionriy 

Spores. lii tlie ebronafj' arteries and tlioir smaller brapehes 
8upplj*iiig' tire eardiae "^striictaree I fcaine afcrbsB'vesseto|of 
ditTwent calibre, the walls of which weve>move or lenni- 
iijtrated M'"boeiUi. In- the larger rite iiiacoi vt ^ vessel waa 
ocenpied l>y a,.granular, subs^c-e .whigh, did not stain, 
evidently the rcniains' cff a blotm-cloC.' Ih' tlie centre of this 
clot were seen knotted skeins of threads, which readily 
absorbed, rtiie anilwe ;dye, ] There iveie .aI)*o,*MyiL »>IUnry 
bawllb ^ well ea groups of the specific, baciUu ,in. different 
parte or the. clot m uuinediate contact with tpe intinia of 
the veasel. The intima and elastic laniuio' were not invaded 
I^'thcso organisms; hut all the rest of the arterial coat 
Wa»''^troyed, "attd (^nseqtidntly,all definite stmeture 
kBt,.tte pla3ei being entirely occupied by myriads of wavy 

jflnbadA •' i .f. ... / 

la the iHiBaoit heart, in conseqaenoe 'of rtbe aa^ deatkiof 
.tlie po^eut, ^haerioue leeiotsvMe Aottmeb'iyitM* . IpTtba 
five.u,eqropsie.s 1 liaye made on children flyuig-ofnoiuk I have 
bnly once found, heart, lesjop, an^, tliqt iWi^, cljaracterised 
by the presence of petechial spots, about from ten to twelve 
jn noinW.- 'of a darJe-red crilour„ dotted over the,'fuirfa<l« cd 

— .. 1 .... 1 : I 1 ..I _L'I I .». i- 
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the heart imoiediately beneath the exocardium. On clu»«r 
exaiiiinatiun tlieue Hix>t6 were found to be .slightlv ele\'ate<i 
above the eurrounuing tb^ue. Microscopically, these 
petechial elevations presented a small liivniorrhage raising 
up the exocardium, wliilst tlie api>osod poi-tion of the 
muscular bundles of the heart was surrounded by a varying 
number of blood-corpuscles. On very careful exainination 1 
was able to verify the presence of organisiiLS—always mien)- 
c<»ci or elijdococei,—which hail gained entrance to the 
circulatoiy system fnmi the gninious materiai always found 
in the cavity of the nioutli d;c. in such cases. In no instance 
was 1 able to discover tlie thread-like growtli or bacillus 
noum*. 

Altliough I have not yet completed ray investigations of 
cancrum oris in the human subject and the above-mentioned 
animals, the facta I have detailed justify me in publishing 
them as far as they go. We should hardly expect an animiO 
to live with necrotic areas of tissue in the substance of the 
Jieort; that it can do so is a new and startling fact in the 
.hietorj' of pathology. W'e should have been prepared to find 
the necrosetl x^rtiun give way, and death ensuing rapidly. 

This is the only otganisni yet described that appears to 
be purely and simply a tissue destrover, invading and re¬ 
producing itself in its course over healtliy areas, and leaving 
nothing in its wake but a mere skeleton of what previously 
existeJ. The tissue thus invaded is sucked dry as it were, the 
organisms in contact with the necrotic parts in like msuiner 
underling suiiilar changes, their centrifugal advance 
depending upon fresh formation at tlieir peripneiy'. As in 
the case of a lly sucked by a spider, the tiy is dead, but its 
outu'ard visible form is present, and capable of easy 
recognition, though the protoplasmic elements eDteijng 
into its composition have been deprived of their vitality by 
tbe process. The fly is present, but at the expense of its 
attrioutes. So in tlie case of the tissue changes observed in 
animals. We are able to distinguish mn^e fibres, Imt 
rnmva their striie, areolar tissue, fibrous tissue, and the 
several coats of vessels, though the outline of the specif 
elements entering into their composition is wanting, 
the elastic lamina, however, remaining intact. All are 
present in a more or less perfect condition, yet sapped 
to their vitals hy the devastating horde invading their torri- 
toty. That tbe small veins and capillaries are serioasly 
affected by the immediate presence of tliese organisms is 
evidenceil by tlie inflammatory changes noted-^clian^ 
induced to stem the tide and offer a harrier to impendmg 
invasion, but all in vain. The occurrence of amraonio- 
magnesian phosphate and oxalate crystals in the peiii»jriial 
false membrane ia unique, and possibly accounted for by 
the fact that these crj'steja are always found when pure 
cultivations of these oigonisius are made in fluid media. 

I bone, in a future communication, to illustrate all the 
morbid conilitions described above by drawings which I 
liave bad carefully prepared at intervals during the p^t 
five years, as well as to show cultivations tUustrating 
the inateriea morbi in each animal, 
lambeth-palaca-teod, S.B. 


A CASE OF 

FATAL H^MORKHAGE ASSOCIATED WITH 
JAUNDICE IN A CHILD SEVEN DAYS OLD; 

WITH REMAEKS ON THE PRODABLB CAUSES OF ICTERUS 
NEONATORUM AND HAIMOFHILIA IN THK NEWLY BORN. 

By G. STEEL SCOTT, M.B., C.M.Gl^vs. 


Ik the early part of last March I attended Mrs. C- 

wife of a millowner near Halifax, during her second cbn- 
fiVienient. On making an exauiinatiun I found that the 
hreecli presente*!. Labour was very rapid and easy, and no 
conqilication of any kind occurred, the mother making a 
rapid recovery. The infant, a male, seenied healthy, mid 
was well developed. The first child, a female, is still living, 
and has never been under a doctor’s care. Howerer, on the 
eftening of the fourth day I reeeired an urgent measage 
requesting me tosee the newly-bom child as soon as possible, 
mi the stump of tlie bor*l had just separated, and tbe T)l<x)d, 
which was oozing profusely from the umbilicus, could not 
he stopped hy the nurse. I hastily put some lint, plaster, 
^ctnre of perohloride of iron, &o., into iny pocket, and 


accompanied the mes.'tenger on his wav liack. At first 
sight the child looked a.s if nothing aifed it, hut on tbe 
nurse removing the clothes v'vc. in iv^ieh it was enveloped, 
it was apparent that consiilerable hicmorrhago had taken 
place. Un questioning the nurse, I could not discover 
that there hod been any preiuonitoiy symptoms, excepting 
the fact that up till that muming the cliild was one of the 
quietest she had ever nursed. During tbe day it 1>ec-ame 
restless and orietl a good deal, but readily took milk from 
the spoon, and *lark m<»tions had l>een passed regularly 
from birth. The child so far presented no symptoms of 
jaundice beyond tlie usual icterus after birth. When it M’as 
completely strip))ed of clothing, it became evident that the 
umbilicus was not tlie only source of hieuiorrhage. A 
large, dark, roundish, slightly elevated ecchyniosis, about 
two inches in diameter covered the prominence of each 
shoulder. They seemed quite tense to the touch, as if the 
effusion of blood into the subcutaneous tissue had been con¬ 
siderable. Smaller patches appeared over each of the spinons 
processes and tbe ilium, whiJ^iroad stripes of discolouration 
were spread over the ribs as if the simple pressure of the 
hinder or nurse's fingers had been quite sutheient to cause 
rupture of the brittle capillaries. I applied some lint soaked 
in tlie percliloride of iron to the umbilicus, which of course 
was somewhat open, strapping it fimilv over with adhesive 
plaster, and at tlie same time ordered the child to he placed 
m a cool room and the bony prominences and eochymoees to 
he protected pads of wool. On the following day the 
infant seemed considorably worse ; it looked more shrunken 
and pinched, and was deciiledly jaundiced. The yellowness 
oftheconjanctiva>waswellmarked,thoughnotsevere. During 
the night the child passed a dark morion ; the dark colour 
might have been due to internal bti’niorrhage or meconium, 
or the very small but frequently repeat^ dosee of the 
percfaloride of iron rincture which i ha*l onlered to be 
given during tlie night. The loss of blood from the 
umbilicus had ceased for a while, but at the time of rov 
visit (about 10 A.M.) it wa-s oozing freely. I remove*! all 
the dressings, dried blootl, »S:c., and to the bleeding floor of 
the umbilicus I applied the tip of a piece of caustic. This 
application hail tne effect of checking the flow for a few 
hours, but it came on. again, as 1 learned on the following 
day. Then the infant looked verj' pinched an<l shrivelled 
indeed. The jaundice was more intense than on the pre¬ 
vious day, and a very small quantity of urine pas.se*l in the 
morning had stainetf the linen. The child seeme*! rapidly 
dying from sheer exhaustion, and the feeble wail it gave 
forth from rime to time plainly indiiiated that the end was 
not far distant. On the following morning death took place. 

I consider tliis <»se interesting, not only on account of tbe 
rarity of the disease, hut also, after the most careful inquiries, 
because of the absence of all the usual recognised causes. 
Neither of the grandparents had ever heard of any of their 
relatives being affected with a similar disease. Botk parents 
are healthy, stout, plethoric pereons, and their first child 
lias alw'uys enjoy^ excellent health. There is no history 
of syphilis or previous miscarriage ; careful examination of 
the liiishand verifies this fact. His father, however, lia-s 
suffered for many years from an intractable form of skin 
disease, for which he has consnited many eminent specialists, 
living and dead, among them Erasmus Wilson, who called 
it (dironic eczema. This is the only suspicious point in ike 
family hiBt*>ry. The infant did not suffer at any time 
during its sliort existence from any affection of' the 
umbilicus of an inflammaUiry nature, tlioiigh cases of such 
have been described, associated with phl^iitis, pymmi& 
peritonitis, &c. Besides, from the fact that the cliild passen 
abundance of meconium, even during labour (being a breech 

S resentation), I may safely conclude that the cosimon bile 
uct was intact; though cases of fatal jaundice have been 
reported to have uccuired in children in whom a congenital 
defect of tliis structure has tieen discovered, arising probably 
from syphilitic perihepatitis (Dr. Finlajson). Se^g there 
is no discoverable external cause for tbe disease, our attention 
is naturally turned towards tlie cliild itself. Such cases are 
said to .arise da noroy hut as tliis explanation tiirows no 
light on tlie causes &c. of the affection, we are still confronted 
with the quer}’—What is the pathology of ha'inophilia of 
newly-bom infants arising de novo ? So far as I am aware, 
this has never been satisiactorily described.; and, in con¬ 
sideration of the aliove facts, I venture to advance a theory 
in the following verj’ brief remarks which will perh^ 
explain the nature of the affection, and a closely allied 
though harmless and evanescent one—icterus neona^nuu. 
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In Qtero the umbilical veins carry the blood from the 
placenta throagh the niubilicua of the’ fmtiis, part of which 
joining that ih the portal veins enters the liver, the remainder 
entering vena oava aacendens. When the placenta is 
separate from tlie womb during labour, or when the cord 
is suddenly tied soon afterwards, this circulation most stop. 
This condition must lead to the production of a certain 
amount of passive congestion in tiie liver, which will 
also be reflected backwards towards the mrtal vein. But 
the outward How of blood from the child towards the 
placenta being interrupted as well, a temporary, and of 
necessity very slij^it, slowing in the raneral circulation may 
be exjiected. But only a few seconds previous to the tying 
of the cord other and more important euanges begin to t^e 
place in the inftmt’s circulation, simultaneous with its Hnt 
inspiration. In ntero the plan of circulation is that of 
the bi^er reptiles; how there is going on a change 
towards that of the maiumalia. Tins transformation is 
never instantaneously complete, Imt ninst of Necessity be 
grailnal, and may probably extend In duration from moments 
to months in difterent inhivi<haals> bo we may safdy eon- 
clade tliat in every case for the iimt few luinut^ tiiere is a 
double kind of circulation in the heart, partly tliruugh the 
four chamliers, as in. the a>lult, and partly tlirou^i the 
foramen ovale, ductus arteriosus, 5cc., the Eustachian valve 
ahw likely acting imperfectly. The effect of tliis “ setting- 
to-right” procese in tiie heart on the general circulation wfll 
be evident. A feeble circulation must occur, which will be 
more marked in parts remove<! from the heart. This is 
how I account for the blue, cold e.xtrcmities obscn’ablc 
in infants during the first few hours, and very different from 
Uie bright rosy hue seen on the subsequent visits. The 
coldness of tite hands and feet may be accounted for by 
exposure at the time and evaporation of moisture from the 
body, but I have noticed it in rooms heated up to an almost 
nnliearable extent, and can only attrilmte the extremely 
low temperature to enfeebled circulation. Cnntridering 
the tortuous course of the hlood supply to the liver, ann 
the innumerahle muiificatioiis and subdivisions of the 
bloodvessels in its substance, there also must a passive 
congestion take place, and whioh will in no way be 
diminished by the separatum of the placenta or tying of 
the cord already noticed. In pro|s»rtion t<» the strength of 
the child, the capacity of tlie inspirations, \v., the I'isaive 
congestion of the liver will be mild or severe, femg or 
aliort in duration ; but in the majority of cases, though un¬ 
attended writli danger, it is severe enougli ut hmd to an 
excess of hiliary colouring matter in the hlood and its 
appearance on tlie skin and sclerotic. Tliis phenomenon 
we tenn “icterus neonatormo." In the natural course of 
things the hears recovers from us confusion of currents, 
ami a healthy circulation is spee^lily e.'>ta)ilishe<i. The 
passive congestion disapiiears. ami k» also the ictenis which 
resulted from it. In a weakly infant the ermgestion in the 
liver will be more marked aiul prolonged—a fact which 
corresponds to the olweTwations j>f evny niidwifr, that 
Icterus is deeper in puny <'hihlren than in the rohust. Tim- 
we see tlie same symptom- arise here that we would expwt 
in an adult suffering from congestion of the hcjiatic organ, 
and the fretfnlness and irritability often noticed for tlie 
frst few days in the child may lie ilue to this cause. 

If my flieory be correct, then icterus ncoiiatonnn is the 
result of a pathological process, and not merely a spurious 
jaundice, or a mere discolouration of the skin, or dne to the 
activity of the skin to get rid of the surplus of hile in tlie 
blood &C., as various wrileis have held. Tlie older nutlioi-js 
who maintained tliat it indicated aserious pathological con¬ 
dition, tliongh exagg<»'atino the dangers, came miimi nearer 
tlie true state of matters. But even they were not very far 
WToi^ in attributing dangers to the nsuiuly evanescent and 
jarnfMe phenomenon; for, to my mind, those cases in which an 
apparently bealtliy cMld, without any other known cause, 
will within a few days of birth be seizm with a fatal hn3iiior- 
rbage associated wuth jaundice, are merely instances of 
exaggerated and hopeless forms of the same pathological 
process. It is easy t4> understand how, in such a case, when 
the passive congestion has once developed, if the heart 
fails from any cause to respond to the demand, complete 
stasis of the blood wilt occur, followed by paralysis of 
function and more or less complete disorganisation of the 
liver substance. Bile and waste producte will accumnlate 
in the blood, the delicate walls of the capillaries throughout 
the body will be impmred, and effusions of blood take place 
under tne skin, mucous membrane, &c., till the cliild sooner 


or later dies of exliaustion. This -appears to me to be the 
morbid hUto^ of the cose I have d^rilied, but being a 
general practitioner, and having to consult the feelings of my 
patients, I was unable to verify niy statements by a post- 
mortem examination. To my miixf, also, it seems jio.-sible 
for the liver t»» be the primaiy neat of affection in those 
cases of hii-niupiiilia in which no trace of jaundice occurs. 

Bui>’, IsAcashire. 



A CASE OF PAROXYSMAL H.^MATINURIA, 
WITH FUNCTIONAL ALBUMINURIA. 

By AMBROSE E. L. CHAHPENTIEK, M.B. 

A. B-, aged thirty-five, married, sent for me to see 

him on Peb. loth, 1887. He was said te be suffering from 
the effects tff a cold. I saw him. and elicited the following 
particulars. His father dietl of apoplexj', and his mother of 
kidney disease. Two of Ids sisters died of phtliisis. One 
brother and one sister are alive and well. The patient has 
hail the usual infections diseases of diildhootl, but up to the 
present has not ha<l any serious illness, tiiough never having 
vciy goo<l health. For the first twelve years of his life he 
liveil in a damp and low'-lying part of Oxfordshire; since 
then lie has lived in London near the Thames until 
four years ago. He has never had ague or nny inter¬ 
mittent fever. Four years ago he became ven’ thin, 
and suffered from cough and dysjiepsia; ha was con¬ 
sequently ndviseil to leave the neighlionrhoocl of London. 
He now (1887) resides in a damp ana cold part of MuUUese.Y. 
Witliin a quarter of a mile of his house are three streams 
and some acres of marsh land, which latter are in winter 
quite submerge*!. He has taken a great deal of out-door 
exercise, jilaying cricket and lawn tennis, and frequently 
taking long walks. He has always been moderate in thd 
use of stimulants, but has generallj' eaten heartily. Two 
years and a half ago the jMitient went out, when he got wet 
and was chille*!. On reaching home he ha*l some hot drink 
and went to bed. On the telloM ing morning he suffered 
from iimcli pain in the loins and thighs, and passed thick 
porter-coloure<l urine. He had a day’s rest, and on the 
symptoms abating resumed his employment as u.sual. Since 
tlieii he has lia*! a similar attack whenever be has bad a 
cliill. A few months ago he was anxious to assure bis 
life (lie having licen refused once before), and was examined 
by the local referee for the company, who was mclineil to 
accept his life; he was, however, rejected on the ground 
that the former e.xaniiner had reporten the presence of nllm- 
miniiria. This le<l to a more thorough cxnniinathm, which 
showe*! that albumen was present onij' after menia 

On the evening of Feb. 14th tlie man received a chill. T 
saw him on the Ifith and found him very thin and anrrmic, 
with a yellowisli colour of skin. He complained of great 
pain in the loins and of feeling veiy cold. He hail passed 
urine of a ilark-hrown colour and verj' thick. The loins 
were tender on pressure. The lungs and heart were appa¬ 
rently healthy. I’litee 100, compre-ssihle. Tlie urine, on 
standing, separated into two layers, the upper being clear 
an<I lirown in colour, the lower being thrcK and almost 
black ; specific gravity 1030; acid ; about onc-tentli albu¬ 
men ; large quantity of urates and phosphates ; londed with 
urea. Nitric wid in excass product a solid mass of 
crystals in the test tulie. The guaiacum test gave the hhie 
reaction. Under the microscope, mucus, granular debris, 
epithelial cells, ciy’stals of phosphates, and a few hlood- 
coquiscles M-ere seen. The patient was onlercd light non- 
nitrogenous diet, MUth wann drinks and a stimulant once 
a day ; a mixture of (piinine and iligitalis eveiy four hours; 
cream or glycerine after each meal; and one of the digestive 
ferments with nil food to aid the digestion. 

Feb. 18th.—Patient has no pain. Urine in the morning 
contains blood; cloudy; nut high coloured; sp. gr. 1024: no 
excess of phosphates; no alliunien. After dinner: Urine 
contains albumen as liefore: nitrate of urea (by HNUj) 
one-third \*o1ame of urine. Ordered iron, quinine, and arsenie 
three times a day; diet to be non-nitrogenons; to clothe 
warmly and to remove to a warmer part of the country. 
Neither Ivnng in bed, exercise, nor cold bathing mmie any 
difference to the albuminnrio. 

In tlie month of May the patient removeil to the aontli 
coast. Tlie urine after meals still showe<l about une-tM’elftih 
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volume of allmmcn, Imt it was not' lii^i-coloiired oi* 
cloudy. In Au^st, after light diifher >vith digestive 
fenue’nt, the unne contained no albumen, but after a 
similar meal without the ferment {dbumcn was found to be 
pre^^nt as usual. This Vas repeated-, and showed only a 
trace of albumen with the fcnnent; usual amount (one- 
twelfth volume) without. ' The urine was pale, and there 
•was no excess of wea ^ The iuau..was raining In weight, 
and was taking cod-liver oil. In Aliiy of the present year 
the patient was stilllincreasiog iu weigiit, and the albumen 
had been gradually le^cning. He bad no con.stituti6nal 
sign uf k^uey disease! The urine after dinner, without 
arti^cial feruienL .was plear and light-coloured it required 
careful • testing to 'show atrj' ‘trace of albumen. Tlie mat! 
was advised to continue taking tonics, and to carefully 
diet himself. 

Remarks .—TMs case sliow.s several no'mle of gre(^ interest 
bearing ontlie impurtont subject of aliburainuria.., Firstly,,as 
to nomenclature : Although the foregoing is a typmal case of 
functional albuminuria, as described by Dr. S. Mackenzie, 
Dr. Pavy, Dr. palfe. Dr. Johnson, and others, yet, taken in 
conne^on with the ntematinuria and general hod health, it 
Most certainly cannot be termed “piij-isiulogical.-’ In this 
instance, indeed, “ post-cilal albuminuria ” would be a mure 
appropriate term. Dr. Kalfe cAJuJd hardly have found a 
pose more suited t«) illustrate his theory as to this disease, 
with the important exception that between the paroxysms 
tlie uiiuc has not cbntaiued an cxcesA of urinary pigment, 
As to the cause : In tins instance we have an emonmis de 
ru-hcHHCs. The family history was found to be bad j the 
previous liLst«)ry of the patient was unsatisfactorj* fn)m a 
gastric and renal jMunt of view ; and lastly, iu acconlance 
with Dr. Dickinson's tlieoty .ao to the etiolbgj-of the hanua- 
tinuria, the patient lia*! fur many years liVea in cold, damp, 
and low-lying districts. Tlife course of. the paroxysms ana 
tlie state of the urine,are typical, .but tiie progress of the 
case has been most satisfactoiy, though it is uncertain 
Avbether the credit should bo given to the warmer climate, 
the diet, «tr thp drugs. Another iiitere-stirig point is tlie 
apparent influence of the artificial ferment on the alhu- 
minuria. One case affords hut small data lor gcndl alisations, 
hut this seems to open up a field, at all, events,, for further 
^xperinicnts. It is known that au excessive meal of eggs 
will produce albuminuria, as the iiigestion of a large quan¬ 
tity of sugar will produce glycosuria Similarh’, some 
chemical substances will cause glycosuria, end oAers 
alhuiiiiiiuria. |The two conditions Ijcar a close analogy! 
wJiicli, however, requires further working out. ; They both 
are in some degree equally connccte<l with the vaso-motor 
system, and each is connected witii a sepamte function of 
uie liver. So, as there arc cases of functional albuminuria; 
there are also cases of glycosuria without any perceptible 
organic change. In the lornier cas6 the hamiolj'tlc action is 
excessive, wliilo in the latter the glycogenic function is 
increase!. With regard to tiie alhuminuria: Can It be 
that, by' the i-unibiflcd action of cold and a possible malarial 
factor, a |>oison is produced in. the blood, w^ich lUfU’either 
aid in dismtegratiag the corimscles. tis other malariafpoi.«on.>ii 
do, or irritate tlie vus'o-motor centre, or do both, rtiul thus 
proiluce a paroxysm of htciuiitiniiria? Does this act in a 
similar manner, but to a leaser, degre^, during the intervals 
protlucing the albuminuria^, or is ^ more dilnisible form of 
albumen formed by the dyspepsiii, of which almost all these 
patients complain,? Aa to troatuienl, that suggested by 
Dr. RaLfc appears cRccth’C; but, in addition, 1 would suggest 
the use of one or other of the concentrated digestive ferments. 

Uxbridge. 

ARBRpAiii issuiMAEV.-:—THe forty-fourtli report 
was sabniittod to a meeting of tlie subscribers held on the 
16th instu, the president of tlie institution (Mr. Janies Muir) 
in the chair. It ^licars the infirmary has been kept in 
a high state of efiieieney, and the financial condition was : 
aatiuact<iry. - One. hundred and sixty-one patients were' 
treated during the year, with only eleven deaths. Including : 
the.bafnace fwm last year, tno,orauiar>: increase amounted 
to £1U07 and the expenditure to ilSlQ 16<. fief.. : 

leaving ip hand Ail A legocyof £100liad been addea < 

to the eudgwiuent, which now' amounted to £9836 6a lOi/.,' 
exclusive of tlae rannmre annuity of £50, At thp com¬ 
mencement of the year a clmi^ in the medical de- 
pagtnieut had been introduced; tour attending surgeons 
*iere appointed instead of two, each serving for suf 
months. 


Clinical Itotcs: 

MEDICAL, . SDRGICAL, OBSTETEICAI^ AKI> 
THERAPEUTICAL. 

A case of 8TRANOULATED ENTERO- 
EpIPLOCELE. 

By Owen Bowen, M.11.C.S. 

John E • •, aged fifty, had alway# enjoyed good health,, 
hot for the last six years he had had a littop, measuring 
3 in. by 2 in., in his right groin, of which he took no- 
notico-^that I-h to say, he never Sought medical advice 
about it,., or >vore a truss. Occasionally he hod been 
troubled-during tliis pierioil with slight attacks ofhiltous- 
nese and epigastrie padn, and had observed that at these 
times the lump would get somewhat larger and harden 
He (lid not think it had anything tn do with the bilkms. 
attacks, but attributed them to “winU,” and treated 
himself invariably with a largely' advertised nostnira, 
in wliicli lie has, or had, great faith. Chi the evening 
of Dec. 12th, 1887, he was suddenly seized with pain of a. 
gri|>iDg cliaracter in the epigastric region, soon followed by 
vomiting. Both symptoms he again attributed to w’ind, 
and consequently swallowed five of the pills, but they wore- 
soon rejecte(l. During tlie night he was able to keep nothing 
down. The follmving morning he took two more of the 

g 'lls, and subsequently some Epsom salts, bu^ as he said; 

iled to effect a passage. Beiug headstrong, he would not 
con-sent to seeing a meJicaJ man, and bo he went on till the 
evening of,the 16th, whem his orother insisted upon roy 
friend. Dr. J. E. Gordon of Maglmll, being called to see 
him. The patient by this time was worn and Hsibly 
emaciated, and compituned of the (constant sickness and of 
aroxysmal pain in the epigastrium and round the nm- 
UicuB. His pulse was not mucli nuicker than normal— 
about 80. Dr, Gordon examined the usnol homial sites,, 
tind discovered the lump in the right groin, but upon being 
told that it had existed for six years, his first impression 
that' this was tlie sole cause of the man’s illness wae 
to sonie extent shaken, and he resorted to stomachic 
sedatives and’morphia, Avith outward appKcalions over the 
al^omen^of a soothing character, there being no impulse 
on coughing or pain on manipulation. On tlie I7th the 
patients (wndltion w'Os imich the same, the vomiting still 
persisting, thougli a little weak brandy-and-water was not 
so quichU rejected. The pulse wa.s no quicker and the- 
painswere not so frequent. On the morning of the 18th,. 
the pulse being feebler and having gone np to 100, and the 
other symptoms persisting, the vomited matter being now 
decidedly stcrcoraceous in cliaracter. Dr'. Gordon impres-sed 
upon the brother the necessity of having a second opinion,, 
as he,felt convinced that strangulation existed and that 
operation was imperative ; so, liaving obtained his ctmsent,. 
he sent fov.we.^ It ,was 0 P.M. when we mvr the patient 
t(tgether. "VVe found llie pulse had risen to 110, the nose 
and ears cold, and the expression Anxious. On examining 
the tumour, avc came to the concllision that immediate ex¬ 
ploration was essential, and,having had the patienFspermia- 
sion to operate, w« proceeded to do so Avithout further delay. 
Dr. Gordon administered chloroform, and I, failing by gentle 
taxis toproduceany diminution in the sizeof thehemia, found, 
after oiiening the sac, which I thought necessary consider¬ 
ing the length of time since the first sATnptom was noticed 
{six days), a niass of omentum, and behind it and to its 
inner side a knuckle of deeply congested intestine. There 
was a good deal of Llood-stiuned serum in the sac. Having 
divided tlie constricting part I was Able to reduce the intes¬ 
tine, blit rednetion of the omentum was not so easily 
effected, th6 cause being probably adhesions. I therefore 
ligatured it close to its neck in tAvo hah es Arifh strong silk, 
removed it, ,and left the stump at the bottom' 6f tire wound, 
hoping, tbu.s, if tlie patient survh-^, to enable him to wear 
a riuss Avith comfort. The intestinal lurmia was apparently 
a direct inguinal, and the omental portion indirect. The 
edges of tlie inoisitm, about an inch and a half lung. Were 
brm^it together hy three silver sutures, and a little bit Of 
drainage tube Avas left in, to be removed next morning; 
iodoforiii dusted over, lint squeezed out of perchloride of 
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mercaiy solution laiil on and strappe^l, apad of cotton wool, and 
a spica completed the dre^Kiog. He lia<l a iiior{)liia injection 
immediately, and notliing by the jnontli for the following 
twenty-four hours. With the exception of a troiihlesoiue 
hiccough.(wliich ronimrueed on the 'Juth arul lasted for ci^rlit 
or ten dhVw, anti which was greatly relieved by Tin'rpliia 
sultcutaneouAly)^ and of a sli^it ooxiiig of pun from the 
upper and outer part of the woun«I, nothing nnfavimrablt! 
happened subs^uently. The bowels acted copiously on the 
twelfth, and again on the thirteenth clay after the oi>eration. 
Having l>een utt«d with a truss, lie resumed his ordiniuy 
occupation, M’hich Is not of a laborious character, in less than 
a month after the operation. 

Remarkn .—It wilt be noticed that there was entire 
abhence of inipnlse on coughing {nhich, of course, is usnal 
in RTUte strangulation), and of pain on nintiipiilatiou of 
the hernia whenever sought. Roth symptoms M-ere cii'ilv 
explained by the conditume found. Tim sensitive small 
knuckle of intestine wa.s protected from one's lingers by a 
good thick covering of omentum. 
livenMoL 

IDIOSYNCRASY WITH REGARD TO ANTIPYHIN. 
By J. Taylok Roitn, M.D. 


HavIXO lately ha<l a patient Ruffering from migiuine in 
the Isle of Tlianet, I prescribed fifteen-grain pi>wders of 
aotipyrin to lie used as a preventive against the attack. 
She bad only taken one of the jxrwders when slie experienced 
the folIowingnyrupUinis, tohl in her own wonls. They uerc 
aaftrllows: “On June 5th I awoke with n slight head¬ 
ache and took a powder alxmt half an Imur after a light 
breakfast. About eight minutes after takin;* the jniwdcr 
I felt great nausea; then I had a most violent attack 
of raeezing, whicli lasted for aome time, with tcmiHirary 
catarrh from eyes and m>se. I also suircred from queer 
gemations at the back of my neck and up my head, 
extreme tightness of the chest and throat, with loss of 
voice and great difficulty of breathing. The headache had 
gone, and luy hea<l felt the best part of me. Gradually I got 
my brcatli back, and my chest and throat got relieved, hut 
my voice was hoarse for the rest of the moniing." Tlierc was 
no itching of the b«xly, nor was tliere any rash a.s far os the 
patient knows. There was no cojipery taste in the moutli, 
nor were there noises in the ears. Tlie sickness from the 
migraine disappeared, and the headache did not return. 
Not having seen the patient under the infiuercc of the 
antipyrin, I was unable to elicit any other synipt<mi from 
her. There was no gastro-enteritia. The patient before she 
communjcate<l M'lth me again had a second lioaiiachc, 
and took half a powder. This jiro*lnt e<l im ill olfects; 
it only partially relieveil the headache and ma<le her fed 
sleepv. According to I’rofessor Sm, the use of antipyrin is 
not followed hy sleep or neiwons stimulation. IVofcssor 
Lupine considers that it is both an anodym* and nerve 
stinmiant, so that its action is opposed to morphine in tliiit 
it relieves pain without depressing the higher brain centres. 
■Whether tne aleep is the result m the relief from pain in 
thwe cases U is inipnstdlile to say. I have never seen a 
patient cuiuplain of sleoji after a targe dose of antipyrin— 
<mly after a small one, such as five grains. Although in 
large doses it acts as a nerve stimulant, in smaller 
onea if may have some soporific effect. 

EUabath-atreet, Eaton-wjUAre. 8.W. 


CASE TROPICAL LlVh:H ABSCh^S; ANTI- 
aEITIC INCISION AND DR.MNAGE : 
KECOV^HIY. 

By h^RED, Vi. ALI.U1UCI1T, M.D., L.K.C.S.I., 


til The following ease may be of mterest &s an addition to 
th«ise rcfported by Surgeon-Major Stevenson in T»K Lancet 
' <rf June 9th. 

Richard H - , late Royal ArtllTer.', aged twenty-seven, 

.^Lad been in India Fur a period of four yean*. He had had 
’ dynentery. but never syphilis, and was of temperate habits. 
He consulted n>e for a swelliag over the region of the liver, 
staling that he Iwlprevioiwly l>een frQate<rfor oiilargemcnt 
. of tlkat organ, and ,dy»Mpsia. T made & full examination. 
‘ The UingU!^ furred ami tli« bqyels constipatetl. Tlie 


liver was very much enlarged, and the dulness extended 
from the level of tho nipple to almut two inches and a lialt 
below the ril«s. A little to the right of the ensifonu car¬ 
tilage tliere was a distinct swelling ^ai^*ed above the sur¬ 
rounding skin almut a quarter of an inch, wliich was 
tender to the touch : ho also complnine<l of pain under 
III© right shoulder. There was eon.siderable bulging over 
the wliole of tlio hepatic region. I diagnoeeu hepatic 
ahscess. A mixture was premuihed, containing eldoride of 
ammonium, a solution of potash, and nitru-nnmatie. acid. 
1 saw liim a week aftenvards, on Sept. )4th, when tho 
ttiiiiouT wik:-. slightly increasivl in size, and Huctuation well 
marked. 1 passed tlie needle of a hypodermic syringe into 
tlie tumour, and witlidre.w a syringeful of llaky jm.s, 
intemnx«l with a choc«ilate-ei>loured matcrinl. Thiii was 
i examinwl inicroscotucully. hut no “ iiouklets" wei-c visible. 

! 1 thought it might lie livdatid diRcase. 1 deteiniiiuKi njioii 
using the aspirator, and acconlingly did so on Sept. 18th, 
when twenty ounces of the same kind of material were 
withdrawn, whicli relieved the patient. After theoiieratioii 
there wad no elevation of temperature, and no ill ett'ecis 
folimvcii. Tliere was mi diininution in the chilness after the 
evacuation <if the aliscess ; at least it wa.s not jiercentible. 
TIte mixture was cimtimieii, and the patient was fed on 
liglit, niitritiuiis diet, ami a pill containing a quarter of a. 
grain of podopliyllin administered every alternate night to 
regulate the bowels. No further treatment wiu* aitopted 
until the following November, wlieii the hnlging over tbe 
liver was found to lie increawd in size. Tbe patient, making 
no pTugresB towards recovery, was anxious to have some¬ 
thing further tloiie. An ojieration w.as ilecideil nism. Gn 
Nov. 21st chloroform was administered, and an inciaion 
imuie, with antiseptic precautions, about two inches in 
length fi-oni the ensifomi cartilage, jiarallel to the la^t 
rih ; thid gave exit to almut five ounces of pus, mixed 
with the same cliocnlatp-coiotired material. A full-sized 
drainage tul*e was insertesi, and the cavity of the abscess 
meivsurwl aliout six inches in depth. The wound was 
dressed with carbolised tow. Tlie tenqieraturo was noniial 
tho evening after the operation, and never rose above 
l(lfl-;i' Rubsoquentlv. The «inly complication that followed 
was a ratlier troulilesomo cough, Imt this gradually auh- 
sitle*}. Tlie discharge c<intinue<l for two months after the 
operation, and from time to time there were several pieces 
ot what app<-are<l to Is- liver ‘uibstaiice discharged through 
the drainage tube. The cavity of the aliscesa was washed 
out with waiTn iodiseii water (I ilr. of iodine to Her. of water), 
and nft«‘nvaT(ls witli a weak >olntion of iislise<l phenol. The 
cavity gradually oontracteil, ami the greater part of tho 
dulness di-viipjieared. The sulisfsjnent progress wa.s in 
eveiy wav satisfactory, and the recovery complete. At the 
pre-ent time the patient is in perfect health. 

The easy is interestingvfrom the large size of the al'seefs, 
and til© rsiinpumtively slight crmstitutional diaturlianee 
wliirli it caused. 

(’Ujtons. llriurno Knd, Biick.s 

A CAHE OF CYSTIC MYOMA GF THE UTERUS; 

HYSTEREI'TgMY ; RECOVERY. 

15y H. G. Peimmeii, M.R.C.S. En<;. &c. 


E. N-, aged thirty-seven, a laiiy'.s maid, was sent )iy 

her inistreR.s to me on Jnn. 2l8b ns a ca.se of “ovarian 
tunuiur.” She was on that day adniitteil into the Norwrssl 
Cottage Hospital under my care. Her family liifitorj- is 
unimportant. She hud scarlatina wiicn a cliild, but other- 
wUe no illness until four years ago, when bhe had a good 
deal of irregular pain in the abdomen. A-s this lasted sonic 
weeks, she went to a surgeon, who examined her, and told 
her she had a tumour. Tlie l>ain got better, and she tliought 
nothing more of the tumour until four months before 
admission, when the pain reenrre*!. She was up to this 
time always quite regular, and h/wl no leucorrha.'o. From 
thi-s time the pain grew worse, and the disoUaj'ge at her 
periods liecaine iirofua© and e.xhauKting. Two months,later 
slio lirvt felt tin* tumour in her abdomen liereelf. She liad 
no vomiting ami no inetrorrbagiak Sim grmlually got 
weaker, had more jiaiii, and fiuivllv )i«aTue unable to 
do her work. On ailnihtoion to the Imi-pitnl, I found her 
t<», Ikj a tall, spare woiunnj eomiilexiun *in31ow, very 
dufrkv, almost pigiueufe<l aJiout iter eyes and f«e- 
head'; she bmked old for her ypars, and vos^jmewliat 
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(rrey. On examining the aUloiiien, a pear-ahaped tumour 
eoum be felt, which was symmetrical and quite central. It 
extended to just above the ucibilicus, and was movable. 
It was soft, and gave distinctly the feeling of fluctuation. 
The aortic impulse could be seen and felt. On examination 
per va^am, tlie os euuld be felt verv high up, pointing 
alnioet backwards; a large soft mass could be felt poeteriorly 
to the uterus, which was movable only with the tumour. 
The uterine arteries conld be felt in the vagina. The sountl 
could not be got into tlte uterus, and a small catheter would 
only pass fur almutan inch. On Jan. 24th 1 punctured the 
tumour midway between the umbilicus and pubes in tlie 
middle line with Uie smalleitt aspirating needle. Nothing 
but a few drops of blood came, which coniirinetl the diagnosis 
of the tumour l)eing uterine. Believing it to be a dbroid, 
it was decided to remove the uterine ap)>endages. Aoconl- 
ingly, on Jnn. 2Kth, with the assistance of Drs. Sydney 
Turner, .1. H. Galton, Miller, and I^yns, 1 be^an this 
operation. Chloroform was administeretl. An incLiion 
three i^lies long. was maile in the middle line, and 
the peritoneum opened in the usual way. The ovaries 
tvniht not be reached on account of the sise of the tuinooF, 
which was reddish in colour, and so soft and dnctuating 
that we felt certain it uiust contain fluid. We tapped it 
with an ordinary trocar ; nothing came Imt blood, and this 
was stopped, with much difficulty, with the cautciy. It 
still felt to us so certain that tliere was fiui<l within it tiiat 
I punctured it wiUi Spencer Wells's ovarian trocar, and still 
notliingcame. We then unanimously decided to perform hys¬ 
terectomy. I enlarged the incision up to tlie umbilicus, and 
down to the pubes, and, with a great deal of dithculty even 
then, drew the tumour, which was nowhere adlierent, out of 
the wound. The ovaries and tubes could then be seen and 
felt, and Ixith were found to be diseased. We decided to 
remove them with the tumour and utems, which were in¬ 
distinguishable one from the other. Koeberl^’s serre-nceud 
was applied so as to include the tumour, ovaries, and tub^, 
andwM8crewe<lu]i. The whole was then amputated. Alarge 
quantity of blood from the tumour escaped into tlie pelvut, 
which was tJien irrigated with plain V’ater at 110° until the 
blood was washed out. The stump was secured in the lower 
angle of the wound, and two hare-lip pins passed tlirough it 
just above the wire. Five deep and four sujierficial sutures 
4^ carbolised silk were put in, and tJie wound dressed with 
sublimate wood-wool. The urine was drawn off for eight 
ilays after the operation, and the bowels acted on the eii^h 
days by means of enemato, i>he luul some cystitis, and the 
Madder reniainetl irritable until sixteen days after tlie 
iiperafion. The hare-lip pins (used because the right pins 
were not available) caused great irritation, and were re- 
move<l on the eighth day. The sutures were removed 
on the ninth and tenth days. The serre-nonid with 
the stump came away on the qightoenth day. The tern- 
(lerature was 103° liefoce the bowels acted, and on two 
days during the attack of cystitis it was 101°, otlier- 
wise it never excee«led 99°. ' She left the liospital on 
March 10th, and is now quite well. The tumour Meiglied 
.'libi 8o*. It was a so-called cystic mvoiiia, the myo- 
iuatou8fil>re» being openeil up by sjiaces, liaving no proper 
lining, and containing a mucoid substance. 

Norwood. 


Western OparttALMic Hospital.—I n aid of the 

funds of this institution ameeting was held on the 18th inst. 
in the Portiuan Ihioms, Baker-street, Sir Michael Hicks- 
Beacli presiding. During an existence of thirty-two years 
the hospital has relieved 54,000 poor .sufferers, and there 
liml been 300,000 separate att^dances. The annual expen¬ 
diture wj^ only alrout £700, and last year .54 in-patients 
were admitted, while the out-patients numbered 1926. The 
annual subseripticHM now were not more than one-dfth of 
the outlay, small as it was. An adilitionol yearly subscrip¬ 
tion of £150 was required in order to utilise properly all the 
ten bwls. The chairman earnestly appealed for public 
financial support; following which several resolutions were 
proposed, and the meeting terminated. 

Royal Edinburgh Asvtatm. — The following 
candidate.s passed the examination for the certificate in 
Psychological Me»iicine on the 18tli and 10th inst., bv the 
examiner of the Medico-Psychological .Association of fJrcat 
Britain and Ireland:—E. F. Armour, M.A, M.B., C.M. 
Edin.; John Bruce; H. C. Chapman, M.B. Ixmd.; P. C. 
Evans; J. H. W. T^aing, M.A., B. Sc.; P. J. Rice, M.D.; 
W. A. Turner, M.B.; G. R. Wilson. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


Nulla sutem eat alia pro corto no^ccndl via, nisi qbaiaplurimas et nuv- 
honnn et dittseciionuin historias, turn aliornui turn propriaa collecUa 
habere, et inter se companue.—MUbOaUm IH 8td. 4t Catu. Jferk, 
Ub. i*. ProcemiHm. . 

ST. THOMAS’S HOSPITAL. 

VARICOSE ANEURYSM AT BEND OF ELBOW; LIGATUEB OF 
RADIAL, ULNAR, AND DBACHIAL ARTERIES AFTER 
FAILURE OF COMRBES.S10N; CURE; REMARKS. 

{Under the care of Mr. William Anderson.) 

Varicose .weurysm at the bend of the elbow is so rardy 
met with in the surgical practice of the present day that the 
following account of a case, with theTemarks appended by 
Mr. Anderson, vrill be perused with interest. For tiie notes 
we are indebted to Mr. T. H. Dickson, dresser. 

T. P-, a canienter, aged thirty-nine, was ailmitted on 

Sept. Ist, 1887. He stated tivat he had pierced Im left arm 
at the bend of the elbow witii the hlarle of a iwcket-knifft 
three days previously while cutting a piece of wo<xl. The 
ha*morrhage, whicli wa-s profuse, was arrested by the appli¬ 
cation of a touiTiiquet upon the bracliial artery, but on 
removal of the instrument a pulsatuig swelling show^ 
itself over the seat of injury. 

On admission, a small puncture, inconij)letely healed, was 
seen nearly cjipositc the insertion of the biceps. A little 
above this point M-as a soft, throbbing, circumscribed tumour 
of alwut the size of a chestnut, and tlie nciglilionring super¬ 
ficial veins were somewhat distended. A well-marked thrill 
was perceptible over the tumour and along the median, 
median basilic, and me<lian cephalic veins, and could be 
traced in tl)6 course of tlie radim artery as far as the wrist. 
On aiLscultation a low rumbling sound as of a train (laasing 
through a tunnel could l>e lieava over the bend of the elbow, 
and fidlowed as a “whisking” murmur along the arterial, 
radial, and upper port of the ulnar arteries. The rodiol 
pulse at the wnst was leas forcible than on the uninjured 
side. Compression of the main arterj’’ caused the venous 
distension t*> suljside, but the tumour, although softer and 
smaller, di<l not disappear until emptied by direct pressure. 

On the following oay an Esmarch bandage u'as applied 
from the hand upwards to a short distance amive the ell>ow, 
and the patient was kept under the influence of morphia 
Two hours later tlic bandage, which caused great suffering 
de-spite the narcotic, was replacml by digital compression 
of tlie brachial artery. The vessel was commandeil for six 
hours, hut at the end of this time, no sensible impression 
having been made upon the aneurysm, the treatment was 
discontinued, and the arm ivas enveloped in cotton wool 
and placecl in a Hexed }>osition upon a pillow. 

An operation was iierformed by Air. Anderson on Sejpt. 10th. 
The limb having been rendere<l bloodless by an Esmarch 
bandage, the integuments over the tumour u-ere divided, 
and tlie median, median basilic, and median cephalic 
veins were ligatured. The deeper tissues were, how¬ 
ever, so inttcli infiltrated with reddish serum that it was 
impossible to distinguish the structures from one another, 
and it was necessary to replace the elastic ligature by digital 
compression in order tliat the course of the arteries niight be 
traced by pulsation. The aaeury^nal .sact the wuls of 
which were extremely tliini was then seen to be connected 
with the deep median vein on tlie one hand, and the radial 
side of the bifurcation of the brachial artery on the other. 
It was laid open freely, and the biBchial, racial, turid ulnar 
arteries were 8ecure<l with carbolised silk close to the point 
of division of tlie main trunk, the wound in tlie brachial 
lying between the three ligatures. Care was taken to avoid 
any unnecessary disturbance of the veme comites. Some 
bleeding occurred during the early part of this stage of the 
operation, owdng to the accidental failure of the compres¬ 
sion of the brachial trunk, and this, together with the 
matting together of the parts hyoid extravasation and inflam¬ 
matory prc^uctfl, rendered the process of isolation of the 
radial and ulnar ai'tcries somewhat tedious and difficult. 

A drainage tulie was inserteil, the wound dress^ 
antiseptically, and the limb, enveloped in cotton wool, 
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nuintained in a flexed poeilion. AH went on well, the 
temperature and genwfu nutrition of the arm remained 

at the wrist could be felt, 


good, and, although no pulsation 
the circulation ap}>eareu to l>e p« 


somewhat slnwiv, but witliuut complication, and the 
patient was diecharged on Oct. 6tli. When seen three 
months later, he had resumed work, and the strengtli and 
utility of the arm were fully restored, but the radl^ pulse 
still remained imperceptible. 

Remarks bit Mr. Andekson.—V aricose aneurysm at the 
bend of the ellmw, a rather freq^uent accident in the days of 
periodical venesection, is almost a curiositv for the present 
generation of surgeons. In mmt of the older text-books, a 
very careful distirrction is made between the two lesions 
whrch may follow a punctured wound implicating an artery 
and a vein: varicose aueiiiysin, w'here an interntediate sac, 
communicating with the adjacent apertures in the two 
vessels, is formed at the exjieiise of the surrounding tissues; 
and aneuiy'smal varix,m which the coiumunication is direct, 
and the vein undergoes ililatation as a result of the ingress 
of the arterial bloodstream. It has been shown that in tlie 
latter case little danger or even incuiivenience may arise, 
and the active interference of the surgeon is not necessarily 
called for; while in the former the tendency is towards pro¬ 
gressive enlargement of the tumour and all the danger of 
true aneurysm, and consequently, failing the nu'e success 
of compression, an operation oi some kind is almost in¬ 
evitable. In both conditions, if, as must msually be the 
case, the vein has been transfixed by the jienetratinc 
instrument, an aperture must be present on the side m 
the vessel not in communication mth the artery, and we 
arc left to infer that this opening quickly becomes sealed 
by natnrid processes, since no complications are said to 
arise in connexion with its existence. It is not easy, how¬ 
ever, to understand why this should be so. The treatment 
recommended in a case of varicose anenrysm is—firstly, to 
expose and open the sac; secondly, to find tlie apertures 
of communication with the vein and arteiy*; and, lastly, to 
tie both vessels above and below the ^int of injniy. 
Nothing could be clearer than these written directions, but 
to carry them out will often prove a far lass simple matter 
than might be expected. The enlarged and tortnous veins, 
tile extremely tennons and perhaps ill-defined wall of the 
Mse anenrysm, and the infiltrntiun of all the tissues 
with extravasatetl blood and intlanimatorj’ protlucts con- 
neentive to the original injurv, must often interfere with the 
recognition of anatomical landmarks; and, as the thin- 
walled sac collapses upon incision, the discovery of the two 
apertares with a probe may involve much delay anil interfere 
with the wound. Moreover, although the exact position of 
the arterial lesion must of couree lie ancertained, the 
detection of the imening in the vein is not essential, for, 
after the sac is laiu freely open and the arterini communica¬ 
tion ent off, a simple compress over the wonml is eiiongh to 
prevent any trom>le ^m this source. If, as may be 
expected, the arterial wound is found near the bifurcation 
of the main vessel, whether ih radial, ulnar, or brachial, 
the treatment adopted in the present case would appear to 
be the safest, as the ligature of the trunk anil its two 
bmaebes (wHb the radial recurrent if necessary) blocks 
every channel by which’the blood can gain access to the 
mjared point, leaving open the large recurrent branches of 
tlie ulnar and posterior interosseous arteries, the stream 
through which is quite sufficient to establish a free col- 
latoxl circulation and to ensure the nutrition of the forearm. 

1/1-' > • 

Hfiw e- tEEDS GENERAL INFIRMARY. 

if f^rCARDIUM OP RHEUMATIC ORIGIN; 
;oRrhage into >eritoke,vl 
■; CAVITY; PRAtri. 

.iUiider tile oare of Dr., Barr&) 

Lti^’‘(ia4 been seen by Dr. Barrs eight weeks 
fby thecotuieiiy of Dr. Eddison) into 
then rafFnU^g.fieip pericarditis and 
ion,' 'we remainders of sn attack of acute 
of'ione SIR weeks* dnratibn. The following 
the cliii^d' report of Mr. H. A. 
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a woe admitted 

bad neV^ p^evl<n^ io the present 
ite'rheRm'atUih in’’ choipa. Seven¬ 


teen weeks before admission he began to have pain in the 
right foot, tiien in the right hip, soon followed l>y general 
articular and muscular pains. At the end of a montli be 
hod suflioiefttiy recovered to be allowed to get up and go 
alxtut tlie house. Fourteen days later the legs began to 
swell, and he became short of breath on moving about. 
Tlie abdomen began to enlarge, and he was compiled to 
return to betl. Eight weeks liefore admission (at which 
time he was seen in consultation by l>r. Barrs) the left 
chest was tapjied, and he was found to l>e sulferingfrom acute 
periearditiH. He afterwards remained in a stationary con¬ 
dition for six weeks, at the end of which time he b^pui to 
vomit, and vomiteil daily until adiiiis.sion. This relieved the 
dy^ncca to some extent. - There had been no hmuiatemeeis. 

Rrejicnt condition .—The patient is a pale-faced lad, sitting 
propped up in bed, and breathing witli ver^' great diiti- 
culty, 46 in the uiinute. Pulse 128, regular. There is now 
no pain in the joints ; the limbs are wasted and the hands 
tremnlous. Chest: Expansion pi>or, but equal on the two 
sides; apparently some slight rounding ul tlie lower i>art 
of the left obest; epigastric pulsation iiiarkeii; vocal 
fremitus is equal on the two sides in front above the level 
of the tidi'd rib, below this on the left side it cannot be 
felt; no rub or thrill felt. On )>ercuasion in front, there is 
a clear note on the left side down to tlie level of the 
tliird rib, then diilness begins and extends to the 
costal margin, and is continuous through the lateral 
aspect witli the dulness in the )xwt«iior part of the 
left chest, which reaches as high as the angle of the 
scapula. On the right aiiie the area of cardiac dnlness 
extends to half an inch beyond the niamu of the sternum. 
In the fifth space in front, on the left side, about two inchen 
from the niiilstemam, a sharp pain is caused by percussion. 
In tlie back of the chest the vocal fremitus is lust com¬ 
pletely on the left side l>elow the inferior angle of the scapula, 
and on the right aide it is absent below the level of the 
tenth rib. The percussion note is dull over the same areas, 
and the breath and voice sounds are very mucli impaired w 
lust. Heart: Tliere is marked epigastric pulsation; no 
prawordial bulging; apex beat cannot be.defined ; no thrill 
felt; u^of dukiess is greatly increaaed, beginning above 
at the level of tlie third rib; Iwlow and to the left is lost in 
general dulness of chest, and on the right extends to half 
an inch beyond the margin of the sternum. Un ausculta* 
tion, a systolic bruit is audible at the apex, in the axilla, 
and also in the back. The aortic and pulmonary sounds are 
feeble, but apparently clear. The liver is, in all probability, 
enlarged, but owing to the rigidity and teudemees in the 
epigastric region its limits cannot be deflaed by toueb. The 
spleen cannot be felt The piatient was ordered a digitalis, 
mixture every six liuurs. ^ . 

March 20^1.-—False l.%5; respiration 48; eveniog ieiid-, 
pernturo 102°. Left chest tapped, and thirty-four ounces of 
fluid mthdrawn. 

2l8t.^The breathing has been much easier since tapping 
yesterday. Seven ounces of urine were passeil in twenty-. 
four hours: not allmminouH. 

24th.—On the whole, since thetwpingbe has been eaider. 
He is complaining of pain in the left side. Vomited yester¬ 
day. Pulse 102 ; r«ipirati(m 40; temperature 90°. 

%th.—Haa not vomited since the 24tb. Eighteen ounces 
of urine passed during last twenty-foux honrs. He is not so 
short of breath. Durness behind not increased. 

28th.—Vomited again yesterday morning. The heart 
sounds are unaltered from the description on admission. 

April,—Has nut vomitod since ftlarcli 30th. He is. 
sleeping better, and the cough which bo* previou^y 
distressed him is less. tSeven ounces of nrine passed in. 
twenty-four bouts ; sp. gr. 1028 ; no albumen. 

5th.—Vomiting has been persistent and .uncontrollable 
since last note. Nourishing foot! wasonlered on theSrdinst., 
hut this only made things worse; he vomited steadily after 
every monthful. The chest behind iailistinctiy clearer, the 
breath sounds more audible, and the dulnessdoes notextoid 
HO high as it did. 

7tii.—The patient vomitod almost continuously since last 
note. 

12th.—The medicine ordered on the 7th (arsenic and 
resorcin) caused much diarthocfu but he did n6t vomit amin. 
The abdomen is now' veiy' painluh The feet- were a little 
(edematous on the 9tli. On the iOth all medicines were. 
stoppeil, and six leeches applied to tlie epiustrium. The.- 
bit^ bled freely afterword^ and the bloeiring had to 
arrested by sutures. The p^ was not relieved, and morphia 
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was (pvoi iiy[K>deFmically. Piilse 128; respiration 4*3; teni- 
Mracure IIU'. On the lltli one-Hixtieth of a grain of 
uigitalin in granules was ordered every four hours. The 
patieat had a v«y bad night, coughing incessantly. The 
abdomen was very painful, and morpl^ had to lie given 
again. This morning (April 12th), at 9 A.M., the patient 
ha<l a sudden attack of dyspnoea, became very pale, and 
complained of intense pain in the aMomen. . The dyspnoea 
and pallor liecaiue extreme, the abdominal pain persisting, 
and he died apparently from syncope. 

Necrojwjf. —Both pleuinl cavities, practically obliterated 
by recent soft adhesions, specially thick on the npper sur¬ 
face of the diaphragm. Lungs tough and senii-solid in 
parts. Pericaniial cavity completely obliterated at every 
point. Separation of peri^rdium impossible without lacera¬ 
tion of muscle. No unnsual adhesions to mediastinal tissues, 
the inner surfaces of langs being only softly adherent. 
The heart witli attached pericardnini weighed twenty-tire 
ounces, and was clearly nmcli enlarged, the right and left 
sides maintaining their normal proportions to each other. 
The cavities were all dilated, especimly the ventricles. The 
muscle looked pale, and its line of (femarcation from tlie 
nericardiuni was indistinct. A large papillary muscle in the 
leftventrioleshowed distinct‘^heasant-wing’’^markings. No 
hamiorrha^ into the muscle. The aorticTalves looked a little 
opaqueand sodden, but were practically healthy. Tlie mitral 
orifice admitted four fingers (obvious dilatation), Irutthe valve' 
itself was quite normal. The right valvee were healthy and 
theaorta normnl. The peritoneal cavitywas practically filled 
wth tlnid blood and clots; over forty ounces of fiiifd were 
measured, and tiiere would lie a considerable quantitvleft 
after tlint in the recesses of the cavity'. Thia fluid 'bIood> 
presented the ordinary characteie oi‘ Wood under such 
circumstances. laying over the right lobe of the liver was' 
a large clot the size and thickness of n full-time placenta. 
(The appearances wore precisely such as one has seen in 
casee or laceration of the liver, ^or instance; and Dr. Bdrrs 
at once suspected rupture of that organ or of the spleen, 
but after a most prolonged search and injecting the 
abiiominal vessels, and resorting to all the plana he 
could think of ho was quite unable to find tite source' 
of tfhe bleeding.) On the convex surface of the left lolw 
of tlie liver, and in contact wltli the abdominal wall, 
WAS a largo patob of tonuhish-looking lymph. Between the 
lobnIuB quaitratus and the left lobe tiiera were also some 
soft recent adhesions, with haunorrhage into them. The 
liveriteelfshowed the ordinary “nutmeg change.” Dr. Barrs: 
carefnlly examiaetl all the trunk branches of the alxlominal' 
aorta for aneuryisw,' but could find none. All the organs 
uot referred to were healthy. 

Remarks by Dr. B.\RBS.-—The casp narrated affords in its' 
ePAbritihl conditions,'though not'iii its niqde of death, a 
striking exaniple of one of the more immediately fatal' 
cardiac conmlications to wliich acute. fheiiniatiBin gives 
origih. in THE L.\HCE’f‘f6rT89l, T jmWis'hwI asntall .scries 
of eases •©£ adherent pericftrdium of' riiciiinatie origin' 
ternunating, in ,death by cardiac dllafeatlon’, And expressed 
the opinion that this leaiotj ought in all prolTabUity to be, 
reganled as an almost certainly- fatal cdtrmlicapion olf rhetr-' 
matic fever. T!)e present case is one of imusual interest 
because "themarch of events can be fixed ■with gtc.ater 
Cxactitnde than usually happens in hofqntal 'p^tice. 
When I ^w the man eight W’eekp 'bemre he came into 
the noSpital, he prefeehtetl all' the ushal' evidences of 
acutq^ and recept ^rlCariHtis. When arlmitted tpe signs 
of pwicarditiswefe not evident, and at the end'of 
four weeks Ibttger he" is <Kjad, "wtH'complete and firth 
oWiteratWn of the pericardial ca^nty. ^ that it is' eho^ril, 
by tills case at least, that ih the course qf three months an 
attack of aedte rheumatic perichnlltis, t Hh its attendant 
myocarditis, is able to' Imng' about a 'fatal Condition, 
characterised niainly by extreme “brnt anoihdlous manifesta¬ 
tions of cardiac’dftetatirin and alternate failure. ‘ Tlieinime- 
diat« cause of death wa-S tlm intra-peritoneal hnemorrhage, 
for ^yhich, ap I have said in the body of the report, I was 
unable at the'fteeropsy to find 'Utiy cause whatever. But 
apart fwm this, .which I caqnot but regard as an accident, 
the cise was phrstribg a_,rapidly’db'S’fiwarir course, the 
gTaye dftfcurbariee of tbe <Tr<mlaf<yry apparatus progressing 
steadily towards .a ' rat^l' termination, 5n spite of an 
energetic ' and Varied treAfrtehtl I hni hot acquainted 
w’ttlT toy recorded pase 'of itltra-peritoneal lurmonhage 
ending wtally, for vrliicn rio obvious cause conH be found; 
neither am I ’awaro that it "has l>eeh obseri^ to occur 


in cases of cajrdiac disease, either as a result of venous 
stasis or anj- of the other conditioBS winch give rise to 
hacoiorriiages in obiter loealiities. 


THE SAMARITAN HOSPITAL FOR WOMEN, 
BELFAST. 

THREE CASES OF RARE OCCUREENOE., , 
(Underthe carfeofDr. McMordif:.) 

C.VSE 1. Congenital drfidfncyofthercrto-rfiginal sepUii'n; 

operatioH; cM/e.—M. H--, aged twenty-five,,.single,.ap-, 

peered In the out-patient department on:April 16th. i Sliar 
gave the following history. Hie catamenia a]ipeared at the 
age of sixteen, and since then she baa onlymeus^iated Aeven 
times at irregular intervals. She had liOt “ seen anything ” 
for three years. She complained of being nqn’ons, of hc<at8 
and colds, and of pain in tne vaginafind lower Imck. Owing 
to her irritable condition it was impossible to make a 
vaginal examination without an ana’sthdfic.' The following 
day, having been jmt under the influence of chloroform, an 
examination was made. The Vagina w.os found to 1>g very' 
small and the hymen intact. A finger of one hand b'eing^’ 
pas.scd into the vagina, lumps of hardened fii'ccs were fimnd 
in the ujiper iiart, dose to the cervix uteri. A finger of tlie 
other hand oeing introduced into the rectum, it paj«e<l 
through an opening in the vaginal soiituni and unit the other' 
finger in the vagina. The opening wa-s alniut the size of ft' 
sixjience, and situated about one inch from the anus. The 
ed^s were pared freely toward;? the vagina and broUglit 
together by silver wire. The union was perfect, Aq'd she )vfts, 
discharged cured three weeks from her admission. ' 

There are two points of interest in tliis case': (I'J The 
long time tlie opening liad existed without being detecteiT. 
(2) The menstrual fluid may liave parsed unnoticed by this 
opening instead of by the aperture in the hymen. 

Cake 2. Foreign body in the rectum; rcn\cyi'alrc~ 

c'overy. — K. H-, aged ^ forty-four, ( married ; twelve- 

children and two . miscarriages,. the 'Jast.one a mis- 
caniage at three luonths, tw«j months, before lier all- 
mission to the Samaritan Hospital ^on Majeb 15th. For 
three weeks previously she hacf vonuted after every meaL- 
She complained of severe pain in tho; Jiypdgastric region. 
There was a movable alxloniinal tumour alrout the size of 
an adult hea<h An examination bv the finger per rectuiu 
discovered a bard Ixxly lodged in the anteriiir wall, on a 
level with the promontorv' of the sacrum, tiiere was a con¬ 
siderable amount of swelling and tenderness at this poiut,^ 
so that with .sonip difficulty the finger could be passed 
beyoml it. A tipeculuin forceps was pas.sed.up, aim tlio. 
body seized.and removed. It proved to be a tW, flat piece 
of .bone, triangular in .sliope, one-third of tm inep at the ^aae,. 
and ^le sides of the, triangle lueasunn^ half an inch. It 
appeared to bd a.portiim of the skull of some.animal. ,Thoj 
bowel was cleared out by copious enemala, a(id the patient, 
recovered. . , . . , , , 

. CK(iK‘i.\Rapiddc}KU:^ne7it qf.atI^/roidcyst.rT^IK. K-rn-n*! 
single,! aged twenty, wa^ a^niitt^ tO; tlie . wards: om 
March IsU . Tlie ri^it lobe o^ t)ie thyreid gland waa, 
swollen and tense, with an. elastic feel, an<l-nhqnt theeiae, 
of A small orange. It had .daveloiiedi very:.rapidly,, the; 
girl stating that slie first noticed it awu,t seven.doyH bWore- 
her admUeiop. The cellular tissue! surrouu^ng it was; 
inflameil and oedematons ; it was difficnlt to be certain of 
the nature of tiie contents, so an exploring tixicar was 
passed and'.There was 
now no doubt that the swelling was an aqute broncbocele, 
confined to the right lobe. Tjie |stlimuf amr, ,the left lobe 
were not affectefl. Thq swelling w^aa' tappt'd, and two 
ounces of clear fluid 'drawn Uff. Nothing was injected. 
The girl was * nertive' df Portrash, ttftfl *ha<l been at 
service in Belfaat. for eighteen, uiqntba.r Allien-adniit^l 
she was in a very; anscmic .condition.^ left thehospitelf 
on March 
no appearance 


IGtli much improved la.liealtlm and there was, 
nee of any returning enlargement of' the thyroi<L 


British As^ociAxii^.-rAt a. mioiuig hpltl ip,! 

lyor's room at the Town Hall, .l^eds,. on.; tho/ 


The 

the Mayi . 

20th inat., it was rcsolval to .renew ilfo invit^ion,seht l^t 
year to the British Association, to IvbM' tliqir meeting, ip 
that town iii 1890, and to raise, fur ekpe'n^, (t guaranto^' 
fund of £3000. ’ ■ ' ‘ ' "' ' ' . ‘ 
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Itotias of pool's. 

Tht Localisation of the Lesions of Phthisis; its Itelaiion 
to Diagnosis and Prognosis. By J. KiXOSTON' Fo'wr.ER, 
M.A., M.D. Cantab. London: J. & A. Churchill. 1888.— 
Any contribution to medicine that enables us to attain 
greater precision and security In diagnosis, or in forecast¬ 
ing the progress of di.sease, must always be welcomed. The 
soundest method of obtaining such result is by careful anil 
exact comparison of clinical and pathological facts. This has 
been the aim of the author of this brochure, who, in puixuit 
of a line of inquiry analogous to tliat taken npby Dr. Ewart 
in his Gulstouian lectures six years ago, has succeeded in 
demonstrating, in a manner that carriesconvictionwith it, the 
not unimportant fart, that in chronic phthisis the exten-don 
of disease in the lnng.H follows a dehnite and regular course, 
and that an}’ anomaly in this regular “line of niarcli” 
must l>e attribute<l to some disturbing factor special to 
the case. His conclusions are based upon an extensive 
experience as pathologist to the Muhllesex H»>t*pita], 
and the adoption of a systematic method of examination 
of phthisical lungs, whereby the relation.^ and grouping 
of the lesions were readily displayed. He has thus 
arrived at re.sults wliicli, wjiilst in general agreoiiiont Mith 
accepted facts, go beyond these in many important par¬ 
ticulars. Without attempting any detailed exposition of 
his facts, it must suffice here U) say that Pr. Fowler 
clearly proves that the priiuaiy seat of disease is not the 
extreme apex of the lung, hut a point sonic inch and a 
half below this, and nearer the posterior than the anterior 
surface ; or else (less often) at the outer part of the ujiper 
lobe corresponding to the first and second interspaces below 
the outer third of the clavicle. Of more importance is the 
proof of the fact that the apex of the loiter lobe is liable to 
very early infiltration, as a rule, before the opposite lung is 
affected; at a time, that is, wben physical signs first reveal 
the existence of disease in the lung. On the chest wall this 
point coiresjionds to a spot opposite the fifth dorsal spine in 
the inter-scapnlar region. Fmm these points there is giwhial 
extension downwards towards the base; and basic iesions, 
•fiart from such extensioa, are almost inviLriably non- 
toberenloBs. Tbe monogra^ contains further detailH of 
the distribution of such lesions, of the transference fiom 
one lung to the opposite, &c.; and the explanation is given 
that the regularity of arrangement and sequence depends 
up<ML the tubere-ular disease spreading by inlialation, but 
that wliere the virus is disseminated through the blood and 
Ijrrapbatio system no sncli regnlority obtains. The bearing 
of socAi eanehnions upon diagnoBia and pragawm m there¬ 
fore obrions. 

An Introduction to the Stiiilg of the British Pharmacopallx. 
By llAWiiOY Macnamae.\, rrufussor of Materia Mudica, 
&c. Pp. 121. London: H. K. Lewis. 1888.—In 
his preface Professor Rawdon Macnamara sa^w that the 
obs^’ations in this little Isjok “ are of the nuwt elementnrj’ 
character; were they otherwise, they would be nnsuite<l to 
tbe class of students for whom they are intended—beginnerB.’' 
it is from tbe “beginner's ” standpoint, therefore, Uiat the 
book most be judged. It is very slight in structure, coBsistiog 
of little more than the first lecture probably given at the com¬ 
mencement of any systematic course upon Materia Medica, 
introducingUiestudent tothegencralcharactcrsofsucliHub- , 
stnacee as gams, resins, volatile and fixed oils, and the like. 
Then follow tite pbannacopcninl preparations, treated in 
some detail, with an occasional light remark to help to 
fix a fact. The charactera and tests forni a large portion 
of tbe book, no less than forty pages being devoted to tliem. 
We cannot but titink tliat a bc^nner is rather hardly 
dealt by in being pnesented with thirty-two pages upon the 


volumetric tests of the Pharmaaopceia. A few reniarke 
upon modes of administering madicuee and a therapeutic 
classification of the articles contained in tbe Phtwrtnaoepeeia 
draw thia uiipretentious little book.to a close. > 

Untersuchungm iiber Beterogenesf. By Dr. A. rt. 
Fokker. Pp. 66. Groningen: Noordhoff.—^Thia-id a pam- 
pldct constituting the third part of a series, the other 
numbers of whicli have not fallen into our hands. Tlie 
author, liuwever, In thoiotroductum, state-s that in them he 
demonstrated that protop!a.'«m taken aseptically from a 
living aniinal lias tbe power of e.\citing cliangea .which 
effect the conversion of starch into sugar,, amt can 
develop acid from sugar. Since they .were written 
Keiukes has shown that leaves of plants and geniiinating 
oats and barley, after six minutes' exposure to steam 
at a temperature of 212® F., can still eliminate cnHwnio 
acid gas. Fokker was therefore induced to institute ex'- 
periihents to determine the temperature at which proW- 
piasni lost its vital properties, ^ and he has found that it 
requires a mucli higher temperature than is ordinaril.v 
supposed, approximating in this respect the spores of fungi. 
The same pamphlet contains a notice on tlie nature of 
Hiematocytes, whicli lie regards as mere fragments, hq>'(ng 
no great importance $ also a notice of Sphinx gobio,i dnd 
another on the comma bacillus. I 

Aids to Dental Surgen/. By ARTHUR S. UNDERWOOD, 
M.R.C.S., L.D.S. London : Bailtifere, Timlall, and Cox.— 
This is a digest of tiia various dental manuals, and, oeif- 
iddering the small space—iwnly 100 pages,—contains a large 
amount of informatiun. There is no atteuipt tq deal wit^i 
the practical part of dental surgery, which tlie author 
tnily says can only be leariit “at the chair.” The 
different theories w* the pathology of cavies are clearly 
stated, and no undue prominence is given to the author’s 
own views (Messrs. Underwood and Milles ware i^e 
first to point out the invaiiable pEesenoe of micrococci 
in the tubules of carious dentine). Pyerrhusa alveolaris id 
regarded os a disease of constitutional origin, and its 
principal causes struma and syphilis, but no rticntion’ U 
made of Professor Victor Horsley’s oliservations with reganl 
to its relative frequency in caws of locomotor ataxy. The 
book is brtmgiit fairly up to dRte,iand shonM be ofviihie fo 
the student or the practitioner who wishes to refrteh Iris 
memory. 

La Chintrgie Jmtrnaliirc. LemonsdeCliniqneChiruTgicale. 
Par Armand DESPRts, Chirurgien de rH6prtal de ^a 
Charitd, drc. Troisi^uie Edition. Avee 40 Figures inter- 
calces dans le texte. Paris: J. B. Baillihrc et Fils. 1888.— 
These clinical lectures on every-day surgery fonn a volume 
of 850 large octavo pages, oml they deal at some length and 
with considerable ininutenoss of detail with a great variety 
of subjects. The one noticeable defect in the woiic in an 
Engiibli reader’s eyes is the al>seuc» of an index ; thin 
greatly lessens its value for ready reference. The subjects 
dealt with lend themselves very readily to illustration, 
and BB allowance of only 46 rather inferior woodente 
spread over 860 pages m^it very <w<ell be greatly in¬ 
creased. Tbe leetnrea tiieinselveB are very good, aad will 
be read with interest and advantage, although in places 
tliero appears to us to be a tendency to draw too fine dis¬ 
tinctions. 

The Quarterly Journal of Microscopical Science. Edited 
by ProfesBors Rat Lankester; Thiseltok Dyer, Klein, 
Moseley, and Sedgwick. No. CXII. April, 1888. 
London: J. dr A. C^an4iiU.->Thia part is in great measure 
ocenpied witii an admirable monograph on-the singular 
genus of Arthropods, named Peripatus,’ and especially of 
the Capensia ” species, by Adam Sedgwick, to wliiolt 
are appended some notes ^n Peripatus Capensis and 
P. Novm-Zerdandue, by iJlian Sheldon. Dr. Niohol^ 
P 3 
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■Zognff coamranicatefi a pi 4 >er on the Bo>called La.by- 
rinthine a^^aratus of the. Lahyrinthine FluheB. Arthur 
J)en(ly, in a memoir, sexuiB studies on the comparative 
anatomy of sponges, including Kidleia and QuassilinA. 
Jja.stb’> there is a memoir by Klinienherg on the develop, 
jiient of Lopodorhynchus. 


Inbntiiras. 


KROHNE'S MODIFICATION OF THOMAS’S bOFBLE 
HIP SPLINT FOR THE TREATMENT OF 
DISEASES AND INJURIES OF THE 
SPINE. 

The well-known Thoma-s's double splint for disease of 
one or both hip joints (Fig. 1) is rendering gi-eat scr\'ice in 
the treatment of that affootioB. Mr. Krohne has added 


Fig. I. 



to this splint a pelvic Iwind, a support for the fdiouhleru, 
neck, and head, and two eliding foot-pieoee, as shown in 
Fig. 2. The two uprigiit bars are ntade after the shape of a 


Fig. 2. 



health}’, noiiually formed child when in the recumbent posi¬ 
tion. They give posterior support to both aides of tlie spine. 
The two cross-bars, tlic pelvic band, and tlie baud reaching 
to below' the axilhe, support the pelvbi and body laterally. 
The lower extremities are kept in position by cross-bars 
supporting the tliigh and lower tliird of leg. The rest of 
the -splint consists of the support for the shoulders, neck, 
head, and botli feet, so that the entire body U supported, as 
shown in Fig. 3. The first object in the treatment of spinal 


Fig. .r,. 



caries, weak or injured spine, is to deviso means whereby 
the weight of the nead and upper extiemities is taken off 
the spinal This is obtuned by placing the child and retain¬ 
ing it during the wh<de timeef treatm^t in the Uninterrupted 
recumbent position. By the aid of this splint the surgeon 
is enabled to cany out this treatment, and, the s^dint being 
applied next.to the skin, the child can perform its natural 
functions }vithout the renoval of the apparatus. The second 
object is to fix the epin^ which is effectually done by placing 
a wide bandage around the body and.<the splint;, further, 
to pnevent the duld from raising ite knees and using 
the legs as levers, and thus jerking the spine, both 
legs are bamlaged to the splint. Both feet {^nd ankles 
are also supporteil hy a bandage, to protect the feet 
from . the pressure of the bedclothes, and to prevent 


1 them from diopping. foiward or to either side. The 
bandages are pot ehowii ip the engrv'ing. With slight 
niiHlificatioiis, the splint can be adapted to cases of disease 
or injur}’ of tl>e Imubar, ilorsal, or cendcal part of the spine. 
Most cases of advanced spinal disease are accompanied with 
contraction of one or both Inp joints. No special notice 
need he taken of such contractions. The cliild is placed 
with its back on the splint, care being taken that the fold 
of the buttock corresponds with the angle of the splint, and 
the bandage is then applied. Tlie chihl is next made to 
straighten its legs as much as possible. Any existing angle 
' under ihe knee is filled up with soft padding, and tlie le^ 
arc thus bandaged to the apparatus. The contractions will 
he giadunlly corrected by the limb dropping, by its own 
weight and without pain, to the straight line of the 
splint, whicli will he miticed by the bandage getting 
I loose. Some of the padding must then be removed and 
J tlic leg re-bandaged. TliLs has to he rej>eatcd until the 
‘ limb lias dropped to the straight line of the splint. 
The same straightening proces-s goes on simultaneously in 
the spine, correcting lordosis, or any other abnormal curva¬ 
ture. The pelvis forms the fulcnim, and the body above 
and tlie limbs below it are the levers, dropping by tlicir 
own weight to the line of tlie splint without thp slightest 
I pressure being required. Thruuglumt the whole time of 
' treatment care must lie taken hot to cause pressure on any 
, part. It is therefore absolutely necessaiy that the child be 
i placed, after the adjustment of the splint, on a soft and 
loosely stuffed feather bed, when the hare of the splint 
I sink into tlie bed, and the featheis lise and support the 
I whole body. Some alaovbent cotton-wool should also be 
j placed on ami above the heel. When supporting it by a 
I bandage to the .sliding foot-pieces, fresli cotton-wool should 
j lie employed whenever the bandage Is replaced. Attention 
must also be given to all the cross-bars, which must he bent 
away from the hotly if undue pressure be caused by them. 


MAJOR AMPUTATIONS TREATED 
ANTISEPTICALLY. 

To^h^ Sdiloi s of The Lancet. 

Sirs,— In reply to the questions contained in Mr. Vineent 
Jackeon’s letter of July !5tli, I have arranged the nxt}’ 
patientfl upon whom major amputaCione tvei'e performed in 
the Royal Infirmary, Newcastle-en-Tyne, during tlie year 
' 1887, into four classes: 81 were under twenty > 14 lietween 
^ twenty and forty; 10 between forty and sixty; and'&'trAre 
over sixty years of age. • ’ 

About fourteen years ago the antisej>tic metiiod of'tiOAAlafe 
ampntatioiM was introduced into the Newoaatle-on-Tyhe 
Innmiarj’ Vy Ur. G. T. Beatson (now practising in Glas^w)> 
who came direct from Professor Lister’.s wards to fill the 
post of senior house surgeon here. The practice has in^no 
essential particular altered since tlren. We cleanse the 
limb w'ith carbolic lotion, operate under the spray, uae 
and cotton-wool dressings, catgut ligatures and sutures, ana 
i aix5 careful always to provide mr free drainage by means oi 

; indiarubber tubing. Our result* before 1874 were very unsatLs- 

j factor}’, and 1 tbiiik our presentgood results are duemamlT to 
I the altered method of makin" and' of treating wounds; out 
I other factors have undoubtedly contributed. -Among th®*' 
I I am opinion that the appmntmeBt of a jMithplogist na® 
' been very important. The pathological sUiff is 
I brought in contact with tlie exirgical wards. 

' students, too, are not allowed to ciress patients in the im • 
i pital. Opinions, I dare say, will continue to vt^ ft* to tn 
relative value of a particular method of treating 
I and such «»thor precautions os 1 have indicat^- * “ 

[ however, it must be admitted tliat the exclusion from p ' 
gical wwds of ever}' recognised cause of infection 
I insisted upon U)-day is <me more to n belief Jn the frut i 
j the thcorj* upon which the antiseptic system is based tnan 
! any other cause.—I am, Sirs, vours truly, u.m:. 

j NswcMUe-on-Tyne, Jiily83fd,X88k FjREDfiKlCK PAOb. 
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LONDON: SATURDAY, JULY S8, 1888. 

The Public Health Serrice wiU be affected in two un*; 
portantrespecte ii the Local QovernmeiU; Bill is adopted as it' 
nowetonds. Anamendnient.forwhichtliiBeervioeiaaidebted 
to Sir Walter Foster, but pn^oeed in fads absence by Sir i 
Lyon Platfatr, requires every medical oflker of. liealth 
appointed after Jairaaiy' Ist, 1892, to be restored as the 
hcddm* <A a diploma in puUio health. Mr. Ritchie very i 
properly added the proviso that prevtoos tenurei of office 
in reepeot of a pepolatien of 20,000 daring three yeacd 
ahotild exempt a oandidatd from the necessity of boktisg 
this diploma. Unfortunately, the claase aa it now stands 
reqniree that these thiee years sliall be thosd immediaitely 
preceding the date mentioned. There are' many medical 
men wbobave in the past held far more huportdnt health 
officerdiipe Mum those ape^ed^ bnt who will not be 
actually medical ofUcem of health during that period, asd 
who will therefore be disqnaHded by the Bill for further 
service unlen thej^ subject themselvee to examination. 
This is obviomly not int^tded, and We anticipate thoii 
the elanse will be still further amended, to make these 
servicea available under the new order of things. The 
health service baa been an ever-changing one, and it would 
be unfortunate if the many who happen not te be in otBee 
in the three years mentidned were compelled, after pro¬ 
longed service in large and thickly populated districts, 
either to devote inluable time to the prepadation for an 
examinatioa which has cmly very leoentiy eonle into exist- | 
ence, or to abandon all intention of plaeiDg tlmir Mperienoe j 
at the disposal of local sanitsury authorities. TIte Society 'Of | 
Medical Ofitoera of Health has, we tmdeistakidi taken steps | 
to direct attention to this mistake.: - I 

The second pdint: of in^Kirtance to whith we refer is | 
the reqairement that every nedkal - ottioer of health i shall ] 
send to the Conn^ Council a copy of every periodical | 
report which is for. the time being reqoircd by tho regnlsi- I 
tions of the Local Government Board to be . sent to that | 
Board. TheUounty Corindl are ampedrered to make a re* 
presentation to the Local Govcenment Board it appears 
to them from such -report that toe Public Health 
Act of 1876 has dot been properly put in force Uvitiiin 
the ^strict to which the report relates, or that' any 
other matter affecting the public health of ton district 
requires to be remedied*. i Thisof'oovme will have nu apidi- 
cation in districts of sehednled boron^, but in other urban 
and I'and districts it Trill, we hcqm, lend'to theiinprovement 
«f the sanitary condition «f the tocoKtyi If the Couity 
Councils and the Local Government Board take detinite 
action oh the reports of medieal officers of ’health, the 
effects will be sehn in the still fiirthw lessening of mortality. 
We note with pleioare tots ad<fitionai reeagnition of toe 
value of the henlto officer’s servioes. The Legislatnre 
obvioosly intends that- be shall occupy a position of iatde- 
pendence in reporting truthfully uftoo conditions inimical 
to health which come under loe notice. It is undoubtedly 


to the interest of the pnbUo that his services should be thus - 
utilised ; it is. On the other hand, but proper to point unt 
that in perfoniiing tliese duties lie should be protected ■ 
against the loss which has too often been experienced by 
officers who have endeavoured, against the will of a negUgeni - 
or obstructive autiiority, to improve the sanitary condition 
of their district. Nothing less than such protection will 
ensure the clause having in all parts of toe oonntry the 
results tliat are intended. Friction must inevitably Occur 
between a health officer and a local authority w’hoso 
negligence is thus oriticised, and it has been but too plainly 
Hbown'in the past what the results will be if the officer be 
left entirely under the control of the authority. 

The change which wo indicate evidently cannot bo 
effected in toe present Bill; it is foreshadowed by Mr. 
Stansyeld’s amerMhnent, by wiiioh'Cminiy Councils arei 
empowered to appoint medical t^Bcers of heoltli wltoee’ 
services can be nnade available In sanitary districts by an ' 
arrangemrat of the District with the County Council. We 
do not anticipate any immediate toa&ge irill -bs' bruu|^>t 
about by this amendment, for District ConnoUs will probably' 
desire itovMain the'appmntanent in their own hands if they 
I can only obtain^ tiie county offieer’s services on oondition of 
' contributing to his expenses. Sir Lyon Hlatfair’S' pro> 
posal in this and otoo- respects was preferable. But Mr. 
Stan8PC£4>’s amendment wnererth^bessuseful as hidioatiug 
the acceptanhe by the Legislature of the principle that an 
advising offices such as toe iireffical office of health need 
i not necessarily be absolutely unddr the control of those 
wbonr he advises. Mr. Bitcbik deservesi thanks for his 
aoceptance of this danse. It may be- hoped that he will' 
not fall to take the earliest opportunity of improving still 
hntoertoe position of the health officer. TUe sucoess which 
has attohded bis conduct of tiie Local Government BUi 
through the House of Commons marks him especially as a* 
statesman whose influenoe in the fnture might render still' 
more variable aid to< the Pnblie Health Services 


Auokobt all the- subjects of pathology there are four to 
whddi attention is at the present dey being much directed if 
they dre,. fever, inflamiiiation, dancer, ahd tuberdm Each 
of these oontaku problems as yet in great measura nn-=' 
solved, but upon the solution of <w.bicli much depards for 
theadvandesnent of medicine in ite practical tm weH as its 
scientific aspect. To arrive at a ri^t conclusion conoeming 
the nature of fever is to expllin the processes underlying 
toe meet common and constant of symptoms produced by 
the derangetoent ol normal activities wbitk' we term disease. 
To ccndetly appreciate the >c«hseB and toe process of 
inflanmation is to seoure the key to .ahuost every morbid 
change that Inay arise ini the body; whilst, could we arriTt} 
at the truth ednoeming the nature of cancer and'tubercle, 
we should open up avenues for toe adoption of tiioro 
rationai'and hopeful measures of treatment in diseases that 
aie ithe despair of medioal and surgical art. It is tine that 
there are not wanting those who affirm that, in 8{dto of the 
knowledge that has been gained'so far concenring these 
topics, there has been little if any ooipmenhuiate advance 
in the Way of euocessful treatment. To such objectors it 
I can only be replied that we are still far from having 
I arrived at' a ootupleto knowledge of all the factors, 
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etiological, pbysiokigical, and pathological, concerned in 
the production of iliseose, and that wc do not despair 
of one day attaining the mochulesired end. Much harm 
is done, and much baseless opprobrium has been cast 
on the labours of tho scientist, by the indiacriminate and 
hasty adopticoi of theraperatic measures haned on imperfect 
knowledge. Better far to follow the old empirical practices 
and the indications affwded by symptoms, than to adopt 
sO'Called radical or specific measures which have no real 
jnsrificarion in fact. Nevertheless, we would not ignore the 
appropriateness of tentative therapeutics, since through 
their means it is 'cdncei^’able tiiat fresh liglit niigltt be 
gaiiieu upon the nature of tlie morbid process against which 
they are directed. iWe may admit this freely, but never- 
thekss Still maintain that it is to the pathedegist M'e must 
look for the full solution of tJie prohlems of disease, provided 
that he embraces in his view not merely tlie Idsiona dis- 
coTered after death, but all the curmimstanees of the migin 
and the pn^ress of the disease he »investigating- 
The two ledtares on tuberculosis which Dr. WoODHEiU) 
has given, in his capacity os Research Scholar of the Grocers’ 
Company, iUUstrate well the value and importance of patho¬ 
logical inquiry. His exposition was clear and precise, end 
althou^by no mieans exhaustive of the subject, nor, indeed, 
pretending to nmoh novelty, formed a strottg. argoment in 
support of thfe bacillary doctrine, which has practicaliy 
become the bdiief of the whole profession. At the same 
tuns'he advanced a number of facte eoneeming the acquire¬ 
ment of tubercle by children which support a long-lasting 
Godtentioh of, the influence .of: diet in its prod.U9tion. 
“Tttbetcnlasis,” hd said, “hascome to be regarded as the 
result of . a specific morbid irritant, acting on tfesuee 
Which rare so. far devitalised that they are not able 
to cope with this irritant.” This succinct definition 
embraces, it will be seen, the doctrino of: the struggle 
1>etu'een. the tissues and the invading bOctlU, which 
has been so remarkably shown to be isomdthing more 
than a theory by Metschkucoff (who, be it noted, in 
tlie ennreat number of Vibohdw’s Atchiv, demonstrates the 
phagocyte property of the giant cells of tubercle^ Of course 
in one fortnor.anotber this doctrine has always been held— 
even in times whendisease was regarded as on- onti^, an 
invader which had to be cast out of the body. It has the 
merit Of. aimplicify, and offers, moreover, on exjdanarioQ of 
the'vazying susceptibility to.“specific morbid irritants” 
shown bydifierent'iqdividnals. The^‘irritant”-^in this case 
Uie tubercle-baoilluB—ranst"gain entrance into tlie body. 
There must beoeole bonditiozi, theotj which enabkaitto pene¬ 
trate the bander afforded by the i^ithelial layer. Hones the 
bacillary doctrine .requires fbr its support > two hypotdtetioal 
conditions—namely, a point in thecpithdialdeverhi^, 

and a low vitality of >the tissuea These hypotheses are 
nut without Hnbatantial isnpporb in; fact, fur ate wh net 
accustomed to.trace in many cases thoorifrin of'taberoulnr j 
disease to pre^'io^s catarrh of a.itucous membrana, aitrl in | 
subjeota.whose vital resistance is. lowered by..insanitary j 
surroundangs or by iniierited wcaknOsaf It Aroadd heeni, | 
then, as if-modem pathology. W'ereadvonciz^ even^b^niad 
the “ gems ” and “iioil ” theories .of a few yeOvs bock, and 
touring its stand upon tlte normal resistance offered by tiie 
livingcellato interferenceitom without. Precisely iliesame 


idea may be applied to inflammation, to specific fevers, to 
syphilis, and all infective diseases, and may even be offered 
as an explanation of the disorderly cell growtli in cancer; but 
i when all is said there remains the more difficult task of 
demonstration of facts in support of such a hypothesis. 

Of considerable interest wwe the facta quoted by 
Dr. WooDHEAD resi>ecting tlie gi-eater proclivity to tnber- 
I cular disease of certain tissues at certain periods of life, and 
. his Hgores brought out clearly the age-incidence of tnber' 
cular mcDingitis and mesenteric disease. He concurs with 
' Dr. GAirdkeb in the c^inion, which is nndovbtetUy well- 
founded, of the comparatively great prevalence of abdtsninal,’ 
and especially of mesenteric gland, tuberculosis in children. 
He allowed also that most cases of “tabes meeenterica” 
occur after the first year of lifr, and proceeded to dioenss 
the very importaat subject, to wbkh in all parta of tbs 
world great attentiuB has uf lata becoi directed, of the 
influence of infected milk in accounting for this ]^- 
dominanee. We take it as proved that tuberculosu is 
transmissible from diseased cows to the human subject 
througii the medium of milk. The extent to which this 
tranamission prevuls is another question; and we gatiier 
from Dr. WoODBEAO that be regards it as essential bo ^ 
infection of the child that its intestineiB should have been 
already in some way altered, and the vitality of the 
mesenteric glande lowered, before such infection k pos¬ 
sible. The pconenese to slight intestinal catarrh in 
early life, with the probability' of asaociabed lympha¬ 
denitis, practically cffeii no limit to the extent of 
! liability to tubercnlar infection at this p^iod. The con* 
j elusion suggested by the researchee whicli Dr. W^'OCdhead 
has carried on mth Dr. MacFadyeaN, upon niilk 
and tuberculosis in cattle^ is obvious: it ettforoes the 
I demand for the most rigid systeinatio iUspecrion of dairies, 
as well as the homely precept of boiling raUk befewe con¬ 
sumption. 

The second lecture dealt with pulmonary taberenlcoiB, 

I especially in children, and riiowed kow the root prin*. 
ciples adopted in the definibiMi applied .here also. It 
contained many suggestive and interestiDg facts, and we 
' may hope tJiat Dr. W'oodheAI) -will at no -distant date 
think fit to {mblish his riep-s in detail, mnee they constHute 
some of the strongest arguments in support of the baoiUatgr 
doctrine of tsberculusis as sqijdied to the human subject 
which have hitherto been enunciated. ' 

. . ♦ I I I 

We have at various times doeeussed: the attitude most 
befitting. the profession regarding the strife of political 
parties, and we havBendeavoored to point ontandempbasite' 
the weighty reasons which exist fut dissuading the prac¬ 
titioner from ev^ assnming the rdls of the mere partyj 
politician. To these oiwnians we adhere, and as the subject 
is always <nie of practical moment, -ne may perhaps recnr 
toit with advantage at.tiiepnBNitjQnGture. PoUtkaseem 
unhappily to become daily more cnveBomed, and the pnbKo 
arena threatens at times to be monopolised ly a strife in 
which'great principlts.are loeb amid thedin of party-and of 
faction. If eter there -was a time when, an attitude of 
dignified reserve towards politics dOsiraUe on the part > 
df the medical profession as a body, surely that time is now. 

It may fairly be asked at the outeet why should not 
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medic&l inea engage ia politics? Is not an intelligent I towaids poUtw^ Darwin, in his autobiography, attribates 
interest in public affairs incumbent upon every thinking ! tlie great success of his father in medical practice mainly 
man ? Would not indiff'erenoo tq conteoqporary struggles, j liis capacity fur inspiring confidence, and we feel sure that 
which do much to mould national destiny and; influence J nothing is more .essential to the medical man than the 
naticmal happiness, justly bear the aspect of criminal ^ reputation of being worthy, of binist. An ardent politician 
apathy? To these questions one answer only can be given, I may be worthy of trust, but the trust is usual!)' limited to, 
but it is one of which the al>solute suiflciency will, we are . his own party. The medical man who consorts with eager 
confident, commend itself more and move to the most | partisans will be likely to share sooner or later in the dis* 
observant and reflective meiubeiB of our fraternity. That; trust which such individuals invariably excite, 
answer is—that the practitioner of medicine has voluntarily Not only is the trust of the public in medical men likdy 

assumed a function aa important and as responsible as can tobesliakenby'theitadoptionuf therd^ofpartypoliticiaasi. 
fall to the lot of man, that this function is of Hself sufli- respect will also suffer. Keen obecrvma of affairs/Will, we; 
cient to absorb his best energies, that its due discharge , think, confirm our belief that while party leaders will, 
involves certain sacrifices—some of thorn groat, all of them ' employ any insU-nmenta likely to l>e useful, they ace not, 
obligatory,—and that of tliese sacrifices one is the renuncia- ! without,n certain tinge of secret contempt for such privileged, 
tioQ of active participation in the ordinaiy' struggles ui | men as doctors or clergymen who condescend to ladc^ 
political parties. We are quite aware that all pur brethren , their shibboleths and imitate their tactics. This wo have 
do not recognise or practise this renunciation, but we are j r^eatedly obser\'cd, and its significance' is great. ProbaUy, 
profoundly convinced tliat the more the question is the public, wboee instinctive judgments are often right; in 
carefully contemplated, tlie more apparent becomes its despising the medicalpoliticianyare ancunsciouslyinfluencecL 
wisdom—nay, its imperative, necessity. The medical man by the fpllowing considerations» first, that the medical man 
cannot safely become aparty advocate without eomproiuising ^ in busy practice can devote much time and labour to.polUics 
Ids position as a trusted adviser on whose absolute hmiBety only atthcexpenseof theinterestsofhispatients] secondly, 
and hona fides no one should be able to cast the faintest that the man of truly scientific tastes and toainiog'.can, 
breath of suspidon. Our profession rests foe its position hardly feel bimMlf iu<^h at home in the atancaphere of. 
upon the coivfidence of the public—a confidence wliich is political turmoil; thirdly, that party emwicte: being ;the< 
justified by the records of the past, but which would be necessary condition, to- many kinds of preferment, the 
irretfievably iihattered by the dissemination-of the idea medical man who enters that service BMy possibly be-only 
that medical men could nndw any pressuie so forgetful a place-hunter in disguise. We pause for a moment to say 
of their high responsibilities as to use, any - knowledge a few words on the second of these consideratiQn& 
entrusted to them, or any pewer derived from that know- The man of scieoee seeks truth, and truth .onily. Ho 
ledge, for the furtbeoranoe of mere party tact^. We observes, refleets, and reasena always with the.sole view of, 
need not mince words, or ignore ^ fact so rndversally and deteoting and explaining the order of nature, la so far aa 
so aoTTOwfully admitted, that partisan conflicts-are eon- he is true to his profession, he seeks the fact, whether the 
ducted on the principle of asking and giving no quarto'. It fact be to his advantage or hishart; whe^r it fits in with, 
used to be said that “all is fair in love and war”; aaow we hi# favourite theories, or is subversive of th^; wh^ber it 
are acenstomed to witoeu the {wactice, if not the avowed promotes hiachief end in life, or is a tatai kindpanoato it.: 
inculcation, of the principle that anything is justifiable in Can any attitude be more diametriotdly opposed , to that ol 
politics. Responsible leaders deplore ^ir inability to the average politician? Further, the nwi\.of aclenoe knowti 
control the zeal of the rank and file. Any weapon-is sap-, that many of the hopes and fears of the party leader are 
posed to be good, enou^ for fighting the battle of the alikevain. Thepoliticianciies, “Lo,here,"or “lio, there”---, 
political champion, and the orator who ^peals niost to the in the ballot, in religions equality, iu free education, in a 
lowest instincts of the mob is surest of an enthusiastic revision of land tenure—is national soivatioBk l^ie man ot 
reception. The medical man may enter the poUticalvena science.by no ueans ignores the importaiice of there or 
with the purest of motives, and nmy scorn as tlie basest of kindred refimna, bnt be knows that , no single reform, how* 
BnggestioDs the idea that lie ^ould ever nse his professional ever far-reaching, can regenerate hU iellow-men, or be more 
priv-ileges for party purposes; but when be U in the thick of than one little step onunrd. The political partosw, With 
the conflict, with the smoke and the din of battle uound bU pet recipe for the iUs of the commonwealth in hiapoidret-,- 
him, when the issue hangs in the balance, ho would 1 m more, may maaqoerode npon the Stage of parltamentary Itfe, but 
than human if he did not sometimes snatch at any weapon there is no place for.hiin in. the domain of .science. Hence, 
which promised him a good hope of victory. Here, as else- we conclude that the scientific spirit and the partisan' 
where, the only safe rule is to keep out of the way of are incompatible, and that no iiulividnal can cultivate one: 
temptation. The man -who breaks the seal of profestfienud without damage to the other. 

secrecy does not, it is true, violate any oath, but ho is not Tliere Is still a further reason—and .that, pm-hsiM; the 
on that aceonut the less deeply perjured. He wrongi his most weighty of all—for reemumending tiie position we are 
patient, betrays hia brethren; and indelibly :8^; Ins own There is a large and vitally important class 

conscience. ,. - of qnestimtn comprised under .the title of- pnUie health 

Even if medical -men were.. whQUy iaeapable of ever gegaardieg which medical men shoold occupy the position of 
debasing their pecttliai privileges to party eCfls, the possi- an impartial jury of expects. These questions are oon- 
bUity of a suspicion that they might conceivably do so aected more or less closely with party petUieS; and if . our 
would be SB ample justification for a» attitude of reserve amdical brethren becomapartisans tb^ opinions 
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problems are ijpso facto incurably tainted with suspicion. ] relations in which a physician stands to his patients, 

It is, in fact, only on condition of mthdrawiiig from the * to his brethren, and to the public were complicated and 
ordinary conflicts of party that medical men mtH be per- multifarious, involving mrtch knowledge of Tinman nature 
mitteil without ilcinnr to’exercise the influence which their and extensive moral duties. It is no slight credit to Man- 
special training and experience should enable them to cheater that it has sustained'its anthority on this subject, 
exercise in a field that is certainly not less fruitful than t and that so many of the piufession of this city are irribued 
that of partisan warfare. This may or may not be just, but; -with the spirit which Dr. Percival breathed in eYery line 
fewAvill deny that rtieh is the prevailing feeling on the ' of his book. Dr. SiMPSON amply justifies the origin and 
jiart of the public. I uses of the Societj’. He'shftws that the Association has for 

We need hardly say that we are no advocates of medical ^ upwards of forty j’ears discussed nearly all the nice questions 
Tiiwi shutting their eyes to passing events, and declining to , that arise between medical tnen and their patients, or be- 
fortn any opiniohs upon the problems of the day. By all j t^veen medical men and their brethren, or 'l>etweeh medical 
iheans let them form and retain their opinions, and give ! men and the State, and various local authorities, and 
exjweeslon to them at the ballot-l>ox. We deprecate only j he declares that there is an immunity from professional 
participation in party strife, and thick-and-thin adhesion to ! feuds and quarrels which some more pretentious places 
party leaders and party war-cries. Wliile we regard this do not enjoy. The example of Manchester might be 
of dignified reserve towards politics aS inenmhent upon 'imitated. Very much gobd Would' bo done- by' the 
the practitioner for his'Own sake, for the sake of the credit I mult iplication of such associations, where tiiedlcal mfli 
afid’Influence Of'his profession, and, above all, for the public I might amicably discuss delicate question^ of behaviour 
Weal, we dO not deny that certain ccmtingencies may arise or of practice, and where the mere ‘ exchange of senti- 
demanding from us a more eneigetic attitude. We feel ments and explanations wOuM often dispel snspleions 
sure, however, that if will be best to reserve such inter- and other feedings inimical to mutual respect and 
i>o8irionB for oceaeiona in which either the physical or neighbourliness. '■ 

jHoral Weii-hfeing of the community is in serious jeopardy, Jio change in the conditiems of sodiiy; or' in tf»e clrcum- 
and' in Which, therefore, the influence 'of the profession stances of tilie profession, cau mdke thO consideration of 

ethical questions superfluous. There'drO fnany tubtle influ¬ 
ences in modern society that tend to demoralise medical men, 
and to render them less amCnible 'tO the Judgment of their 
brethren. Which is, after aH; the nltithate court of appeal. 
Prosperity may Overthke them as 'a flood frOm a mere 
pdofessioMai Usage, we might think that the age of medical accident of practice or the favour'of men Svho command 
OthlCB'Wtt gone. ' Eh'en in the higher regions of practice newspapere or who lead society.' Pos8ibIy,they may be quite 
we soraethbes seU mettiods and airs and assumptions of innbeent and free from TesponslbDity for such accidents, 
superiority Which bring 'the profession into discredit. And They tnay have done nothing to provoke or invite such 
in the lower ^heree of practice it cannot be denied that a doubtfnl praise. One member of oUr profession has lately 
fierce ooinpetirion exism, arimng from an undue ruth of been the victim of such ctUel laudation tery thickly laid on. 
members into ihe profession, many of whom cannot wait We will not’pain him by'giving hn faame, for 'Ye are 
tb achieve'succe® by slow and ordinary means, but make' sUre that he derives no pleasure from such notices. Letus 
tbeirmeriteknownbyhandMUsaudotherfarmsof advertise- imagine the torture that a man like BIT Thomas Watson 
meet. Some of the great corpoiutions of the profession have or Dr. ALison would hare felt'Wd they sbCn in a fashion- 
allowed their ethical functions almost to'fall from disuse. ^ able print such lines a.%-this applied to'themselves: *'It 
They have come to act as if their only duty to the profes- j can scarcely be regarded as in any sense a disparagement 

fdon was to give diplomas, and, after receiving the fees I of Dr.-^ to say that he is extxUtrvie the physician of 

of the yonng diplomatc, they dismiss him into space j societj'. It is among the socially eminentr^-thoso distin- 
as if they had no more interest in him or in his conduct, j guished by rank, or fortune, or ability, or by two or all 
We are grateful for anything that reminds us that we are ! three of these attributes—that his practice lies. His 
membersof aprofession underpeeuliarobligations toacton i patiento are peers and peeress^; millionaires and mil- 
“determinate principles.” We have before ns an address to'| lionairessea, the pillars of riie Btate, the fathers of the 
the Mandbeeter Medioo-Ethical Association, delivered by | Church, the sages of the law, the Ornaments of the Army 
its President, Dr. Henry Simpson, which shows that the j and'NaVy, the celebrities of literature and aVt, the Votaries 
ethical sense is still alive in Manchester at least. Dr. ! of pleasure and fa^ion.'” We'Cah omyofber onr (condolence 
Simpson ' traces the brigin of this Association, which has I to the subject of such flvnkeyism as thhs, and’be thoiikfnl 
done so much to formulate a sound code of ethics, which ^ that it is so rare. No -medical bt^ickl association and no 
hals been so approved, almost word for 'U’ord, by a certain | medical corporation can chll the edftdi* of a paper to account, 
branch lof another association as to be bodily adopted'; But regard for his friend might have restrained his facile 
by it with very scanty recognition of ite'souroe. At least pen.' And itisfo'behepied that the friedd himself will be 
so DrJ StMPSDN 'cohiplalne. ' It -seems natural that Man- j his censor, and 'null make him clearly understand' that the 
cheater should speak with some responsihility in medical' true-praise of a medical man Is that Of fits peei^s. London 
ethics, for was it not froni Manchester that Dh Percival | is not the only place where medley men afb exposed to 
wrote his ifiashlcal book on this ^at-subject, in thw this dedeterious influence; bUt it' is a Verifiable evil, 
dedication of which, to his boo, ho said that the ! against wdrich every man Who respetits'hiniself and his 


can be exerted with full and beneficial effect. 

Ip we are to believe some people, or to yield to our own 
occasional despondency over acts of members of the pro¬ 
fession which jar with the sense of what is called for by 
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profession will set himself, and invoke all the modest 
eentiment of himself and his profession. 

The total abstainers have been thrown into conimotinn 
by the publication of certain statistics—published, under the 
direction of Da IsAMBABD Owen, by the Collective Inves¬ 
tigation Ccmmiittee of the British Medical Association— 
purporting to show that abstainers, after all, do not lire so 
long as other people. Tliis is a terrible reversal of state¬ 
ments enforced with much show of truth hy tlie teetotallers, 
and based on the experience of insurance offices, which 
divide their lives into abstaining and non-abstaining classes, 
and find this as tlM rough result—^that the actual claims in 
the abttahimg section are, on the average, only 75 of those 
expected ,* whereas in tlie general section (including all 
classes of drinkers) the actual claims arc an average of 
98 per cent., or a difference of 23 per cent. In favonr of the 
teetotal section. The Investigation Committee asked the 
members of the Association to give certain returns as to 
the connexion of disease and intemperance, based on a 
study of the connterfoils of the death oertificatea for the 
preceding three years. I* is unsatisfactory to find that 
only 178 returns were made; these gave the returns of 4234 
deatlis. The classification of drinkers was highly compli¬ 
cated, eapeoially c«>nsidering tliat those who supplied tlie 
information had only to depend for the facte of each case 
on memory and the eonnterfoils of the death certificate for 
three years past. The classific.'ition and the age at death 
ere given below. We should premise that only males 
dying above twenty-five years of age are included. Of 
tliese, leas than 3 per cent, were abstainers, 42 per cent, 
habitually moderate, 25 per otot. were careless, and 30 per 
cent more or leas distinctly intemperate (one-half of these 
litter being decidedly so). Here is the alleged achievement 
of these classes in the attainment of longevity. Tlie figures 
give the average age at death:— 


Years. 

Abstainer* . B!"22 

Habitually’temperate . 6’2‘13 

CarelcHs drinkers . fi9*07 

Free drinker* . 57T)fl 

Decidedlyintemiwrate . ... .'t2’83 


No wonder that the teetotallers refuse to accept such 
Katistics. It may still bo believed that really temperate 
people, who take their alcohol with extreme moderation, 
fare better and live longer than those who abaolntely abstain. 
Many men of great authority and judgment think so. But 
it can scarcely be credited tliat the decidedly intemperate 
live longer than taetotallere, and that free drinkeau and 
careless drinkers lire mneh longer. Bach oonclosions raise 
the strongest snspicion of the value of the statistics. M'e 
are sure Dr. I.sambaro Owen would handle his materials 
with impartiality, but we cannot accept them as a 
serious contribution to a very interesting social and ' 
medical question. To expect medical men to say of 
a patient who died three yeara ago to which .of five 
classes of drinker she belonged is to expect too much. 

“ Careless clrinkers ** afe thus defined : ** They are neither 
intemperate nor free, yet do not confine themselves within 
a rigid rule, do not object to 8|urits occasionally as a 
beverage, at times driakiDg between meals, or even getting 
drunk occasionally, bat sot makisg either practice a baUt) 


and on the average not materially exceeding the * physio- 
gical amount’ of one ounce and a half of pure alcohol 
daily.” We decline to recognise such habits -as fairly 
within the definition of temperance as sanctioned now by 
raedioal autliorities, and we gravely suspect the figures 
which cretlit such men with a longevity of 8'45 years 
greater than that of al>6tainerH, who have their faults and 
even their diseases, and w’ho do die in spite abstinence, 
but who certainly escape or “keep under” many diseases 
. and degeneraAions which shorten and impair tiles ■ Wic 
arenot sorry’ that these statistics. have . been publislicd. 
But we shall l>o sorry indeed if they lead men who 
I drink “ careleady ”—and they are to be numbered 1^ 
millions—into thinking that they may do so with im¬ 
punity. Unles-s medical experience and pathology are 
altogether unworthy of trust, that is on illusion. 

^mmtaturas. 

—■ I 

“No quill nimU" 

I - 

UNSEASONABLE WEATHER AND THE PUBLIC 
health. 

The popular conviction that seasonable weather—tliat is, 
the prevalence of arctic cold in winter and of tropical heat 
in summer—is conducive U> health will probably long 
survive the most convincing statistical evidence of the 
fallacy on which it is based. It may be useful, however, to 
call attention to the app.'irent effect of the recent long- 
continued spell of unseasonable summer weather upon the 
public healtli, judged by the death-rate. During the six 
weeks ending lest Baturday, the mean temperature at the 
Royal Observatory, Greenwich, was ahnost continuously’ 
below the average. If we except five days in June (tbo 11th, 
12th, 24th, 25tli, and 2Cth), a deficiency in the mean 
temperature was recorded on each of the forty-two days 
in this period. The average daily deficiency on these 
thirty'-seven days of low temperature was no less than 
.'>'2°F., the coldest days being the lltli and I2tU of 
July, when the deficiency was no less than H-O’ and 13‘4®. 
The frequency and amount of rainfall during this period 
were almost as remarkable as the low temperature. Rain 
was measured on twenty-seven of tlie farty’-two days in this 
period of six weeks to tlie aggr^^to amount of 6'13 inches, 
being almo.st identical vrith the amount measured this yev 
previously to tho six weeks under notice. Let ns now con¬ 
sider what has been the ddatli-rato in oar largest English 
towns reported by the Registrar-General during this un¬ 
seasonably, and probably unprecedentedly, cold and wet 
period. In the twenty-eight large English towns dealt 
with in the Registrar-General’s weekly return the annual 
death-rate in the six weeks now under notice waa equal to 
15*7 per 1000 of the estimated population, a rate very for 
below any previoosly recorded during this period; the 
mean rate in the corresponding period of the six pre¬ 
ceding years 1882-87 was 10’3, and exceeded by 3*6 the 
rate in the six weeks ending last Baturday. A very 
conslderablo proportion of this marked reduction in the 
recent death-rate of our largest towns was naturally due to 
the small recorded mortality from diarrhoea; the deatlis 
from this cause in the twenly-el^t towns in the tlrrea weeks 
ending last Baturday were but 330, against 800, 1 18S, and 
1563 HI the corresponding three weeks of the three years 
188&-6-7> Sumraer diarrhma, however, in almost exclusively 
an infantile disease, and we find that the reduction in the 
deaUi-mte has by no means been confined to the deatha of 
infants. The deaths of persaos aged between one emd 
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sixty years has also showed a marked decline, <lae in great | was of an irregular shape, with no olcarly definod limita 
measure to the low death-rate of zymotic diBeases among ; It was at first diagnosed by two medical men as a neoplasm 
children.; and even the deaths qf elderly persons have been of rajtid growth; but the favonrahle termination shows that 
considerably below the corrected average. From tbe above- this m ob incorrect; so that, notwithstanding the rarity of 
mentioned facts it is, at any rate, patent that the recent , pelvic cellulitis in a man, this seems to Dr. Skjeldrup tbe 
cold, wet, and sunless weatlier cannot have unfavourably , most probable explanation of tlie case. A case reported by 
affected the pxiblic health, even if wo hesitate to afifrin that I Dr. Muir of Selkirk in 1885 i:^ quoted by Dr. Skjeldrup as 
the low death-rate has been due to tlie prevalence of such | showing that cellulitis does soinetinies oconr in the pelvis of 
exceptionally unseasonable weather. j the male subject. _' 

I POLICE CELLS. 

DEATHS OF CHILDREN AND LIFE INSURANCE. ,, * , • * i i- *, 

j bnoM time to tune complaints are made regarding the 
Before the Lords Committee on Poor-law Relief Mr. accommodation mode for piisuners who are to be brought 
W augh, the honorary secretaiy' of the Society for the before the magistrates or who are brought into court during 
Prevention of Craelty to Children, expressed his belief [ t,},g progress of their trial. It is important, however, in 
that as many as 1000 children are annually murdered in ' these oases to diirtinguish between those in wliieh the 
England for tlie sake of tlie money for which their lives j accused is merely detained by the police and those in.wlucb 
have been insured. As the an evening contenn»orary j the prisoner is brought fpr trial, also to keep in view tb? 
remaiks, it would be more proper to state that their | arrangements tliat subsist in different towns tbrouglioufc 
deaths rather than their lives have been insured. The , the kingdom. As far a.s the police cells of the metropolis 
same paper suggests that while the estimate U, it is ^ are concerned, we have reason to assume that no sub- 
to be hoped, an exaggerated one, the Society named ; stantial objection can be urged against them generally. As 
has but too good reason to know tliat there is a goo<l far back as 187.3, at a time when a considerable ontcry was 
deal of truth in it. M e have al.so too much rea.son to lag^e against the management and eirrangemeeit of the 
believe that the statement is not exaggerated in Uie least, police cells in the metropolis, we appointed a special com- 
Murder may he, and is, caused by oniis.sion, quite as much mission to investigate into tlie alleged deficienciea The 
and M wilfully as by conunis.rioh. Those who know the i result proved on the whole satisfactory. The report 
persistent way in which many children are from their birth issuetl by The Lancet on that occasion showed that the 
upwards systematically neglected and allowed to shift for : statements then made with respect to the bail oon- 

thcmselres, will rbalise the old saying that " there i» a dition of the London police oelU were without eubetantial 
Providence over babies and dranken nieii." Rut for this , foundation. Nevertheless we have bad occasion to point 
Providence and the tenacity of child life, the mortality , out that, however satisfactory t^a metropolitan arrange- 
among children would be nmch greater. Many clilldreri are rnents may be for pri-soners casually detained, they do 
wilfully allowed to die from want of proper care, from not obtain in all towns, and that tlie accommodation 
iiiipr(q)er food, and other perfectly iweventable causes. It afibrdeil to jjrisoners when brought to the conrt Iwth in 
would be interesting to kmiw whetlier the insurances of the metropolis and in provhicial towns is often disgrace- 
infants’lives are profitable or the reverse to the insurance fujiy deficient. We have shown that, in Some instances, 
societies, an«l it is to be hofied that the inquiry now being wIiot prisoners are awaiting their trial they are brought 
made into friendly societies may throw some light ujxm this. : up day after day, and are incarcerated for long hours in the 
- foulest dens and closets in the purlieus of the court, or else 


PELVIC CELLULITIS IN THE MALE SUBJECT. 

• Dr. SejeldRUP describeH in the Tid«^k\ft fvr .Praktid: , 
Medkin, tlie organ of tbe Norwegian Medical Assoeiatiod, ' 
a case, in a gentleman fifty years, of age, which he j 
diagnosed as pelvic cellulitis. The symptoms at first were 
vomzting, flatulence, constipation, abdominal teudornesM, 
and tympanites, with pain over tlie eiociim, where there was 
some resistance on palpation and ilulneHs on percussion. 
Beetal examination disclosed a tolerably hard tuniour, 
which could be felt on bimanual examination to be situated 
in the left hypogastrium. An aperient powder was given, 
and quinine iind iodide of potassium unlered five times a 
day, wetoompresses being applied over the abdomen for .some i 
days. The patient's condition did not improve, the disteu- 
siun of the abdomen and the pain becoming greater, and 
the diflicoHy of passing flatus or fieces increasing; besides 
this, the patient was becoming more ajul more emaciated. 
W'ith considerable ditiioulty an cesophagus tube was passed 
up to the sigmoid flexure, and was much bent by tlte 
tumour, M’hich displaced tJie gut backwards; through this I 
a warm injection was given, pn>ducing a scanty stool. Two ' 
days later the injection was repeated, a copious evacuation i 
of very foul fewee reaultin^ Aft^ this tlte patient began j 
to improve, and after a few more injeotiod^ be was able to j 
pans. ^ ntools naturally. At the end of a montli tliere was 
only a alight amount of what felt like Infiltration on the 
anterior aspect of the rectum to be detected. The diagnosis 
was one of considerable dilficnlkv. The coiLsistence of the 
tumour oouhl not be satisfeotorily made out, but sometimes 
it-npiwared to be finn, efawticj and somewhat tender. It 


henled together in rooms in which the most ordinaiy sam- 
taiy requirements are neglected, and, even if provided, are 
of till) most primitive kind, and often have to be used in , 

view of the other prisoners. The whole question of the ^ 

accommodation of ])risouers brought up for trial requires 
reconsideration and reformation. It is anomalous that tbe 
drunken ruffian should be lodged in a well-aired, con- 
veuient jKjIice cell, wliilst an iniioceiit prisoner has, perliaj^ 
to spend days in some miserable closet, in foul air anti amid 
filthy surroundings, till his tum for trial comes on. , 


A REMEDY FOR SLEEPLESSNESS. 

It would be remarkable in tlie higliest degree if 
ailment so geueml as sleeple-s^ess had not long ago found ^ 
its duly authenticated q^oaceas. Friendly hints to fsH®'’’* ^ 

sufferers will never be wanting on the part of a , 

minority who Jiave, by means of one or other method « 
relief, triumphed over thi.B formidable evil.- We canno ^ 
wish it were otherwise. Tlie suggestions of experience a''® 
always worth noting, mid are usually instructive. Ml*cn ^ 
they come to deliver us from the unrest of an anxious or ^ 
excited brain, they can only be ■ greeted with , 

respect. It i-s in such a spirit that we now: j 

to (UncusB the remedy whidi is explained below- ^ 

latest proposition which come-s to compete ^ _ , 

formuhe in tliis beneficent work U founded on the tneo. ^ 

that the two cerebral hemispheres have different function*, ^ 
the left being employed in intelligent thinkihg, th* rig * ^ i 
'‘nncoDHcious cerebmtion,” incladiwg the compoeitJ®J* 
dreams. Proceeding, on iChis assumptiQD ffor it ^ 
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best a physMcfg^l -enggest^n^r^era^ipr^a^ dra-new 
iiietiuKl no longer uses the well-worn practices of calculation, 
repetition, anil the like, >vhich he formerly mlhereil to. 
Now he merely sets hiiuself to think over the details of a 
dream, the more recent the better, anil he finds fliat in the 
process his drowsy right intellect oversliadows (if the phrase 
is i>emiUsibIe) his waking left, and sleep is the result^ 
We will not vouch for the coirectness of this reasoning, 
however striking it iuay appear in its ideality and sugges¬ 
tiveness. A logical opponent might as truly argue that so 
marked a division of tlie cerehral functions is unsupported 
by any adequate proof. He might also say that, ev en if it 
were demonstrahlc, tlie dream-thinking process iniplles a 
brotherly concern of the waking hemisphere in the sleepy 
business of its fellow^ We should rather put it thus : 
that the very effort to revive a dream imx>lies a concentra¬ 
tion of the mental function witliiu the dreamer’s mind, and 
a withdrawal from all outward and inward realities. This 
withdrawal is the one great essential to sleep. It is on 
this ground that the author of the metliod in ijiiestioh. must 
found its efficacy, if he would uieasurc his tlioorj' by his 
proof. However this.may be, it is worth noting that tlie 
results denied for his plan are confirmed hy the Inde- 
pcmlent testiuiony of another sutferer. . 

RETENTION OF THE PLACENTA FOR 
SEVEN WEEKS. 

Dr. Varxf.k, writing in the Vi'oth on the fjtlejftion of 
tfie management of retained plaientai mentions a case 
which occniTcd tinder his charge in the Basman dephitniont 
of the Moscow Artisan Hoapital, which he thinks shows that, 
even where the placenta fs found tightly'Tockeil’upin the 
nterus several days’or weeks after Ihliour, there need be ho 
necessity for recoitree td sitch serious measures as were 
adopted by Schultye, ^i6 in a simitar case 'performed' 
aMominal section and extirpateil the uterua Dr. VamekV 
patient-waaa maoriecLw^iuan, aad-had bceQ attend^ by a 
midwife, who, after a great deal of verj-painful intra-uferine 
manipalation, had assured her that she had ^»t the- whole of 
fhe after-birrit a'^riiy. ‘ The patient atterujited, after the 
«xth day, to attend to* her household'duties. ■ She was, 
however, very weak, and, as she grtnv worse and began’ 
to suffer fWjhr pain ^ • the abdomert and back, 'she' 
.sought adniissioh a forthlf^it after the conflntTnent hndefr 
Dr. Varnek. She 'was fonhd to he ih a hrw*, "t''^<ak,‘ 
ana?mic, state. Tlic' abdetfiirraF' wAlls were lax". ’ The 
uterus could be felt as a dcrise hard ma‘‘s, extendihg 'iijV 
to the ifnibilicns. Tlie dXthrnal bs'adhrttted the' llhget',' 
lait the internal- ds' wdA' ifiiicb too'coritracted 'permit 
the ca-vity to bei 'erttered; TTi^re'wKs but little discharge'- 
and this was inoWensTve. The putiOTb wias treated hy 
warm vaginal injectrohs of 'carboHsed Watcr'’{l in '■'5W), 
ioiloform suppositorieK, and the'intemaT adrtiinwtration of 
ergot and ergotine. Tlife condition improved slfgHtly fot it 
time, bnt in ^bon'fc a'm'OhtH' from the finie of Ooiifihemterit' 
ha-morrfiagc bedirted, the temperatnrt fwMeli had been* 
normal) rose, hrid shortly aftftrwtPtlN the difkclntrge liecaWiO 
very offensive.' Attihi^ts’'ffere fhto madfe to exaniini aad' 
clear the aterin6 On<;*ity. The ittteWial bs KaVing sont^liafc' 
dilated, a partial explorsitibn'waKTrtkdt','n'hich Vev'Oaled tha 
presence of the placenta in'a verjMiardUails^ boniHHtm, flrWily 
attached to the uteride \Ta!Is. Pfersisteiit effbi-ts'bdth with 
d»e fingoin and with a sharp curette failing'ftv rerrtoVe it, 
and the patient being much exhausted by the •manipulation 
for which she had been jdaded ori the'operating table.'sHe? 
was put back'to bed, arid prolong^ irrigation witlrril p^' 
cent, solution of cafboHc acid orddrad, a mixttire of iddoforra 
and glycerine having bwri’ first applied to the faiteririr of thb’ 
uterus. For' the nejet'f^ flays irrigation ■Was'ptactlsfed'fdr 
from four to ten horifa daily, the general condition Wpro>'in'g.' 


In a little muro than a Week a portion of the aitwr-biitte 
came aaiay, which wais entirely iho^Stvej and the next 
day tlie whole tlie remainder wad got rid of. After thiri 
the patient mode A’ra|nd-and complete recovery. HCretbd 
placenta had remained in the uterus fifty days after the 
confinement, and Its'Ultimate removal is attributed by Dr.' 
Vomek mainly; if not'entirely, to persistent and prolonged 
irrigation. ■ ■ ■’ 1: 'li 


BURIAL REFORM AND. THE PROPOSED GOVERN¬ 
MENT INQUIRY INTO CEMETERIES. 

Resolutions have been carried at several recent meet¬ 
ings urging the Government to institute an incjuiry into the 
I'resent conditum of our cemeteri&s. In the interests of the 
public health we tnist tliat such an imiuiiy will be held by 
a Royal Cominls-sion. . Forty years ago the public were 
scandalised by the description of our churchyards, more 
Xiarticnlarly those of London and the larger towns. Since 
then intra-niural churchyaixls have been closed, and most 
toMTis and cities possess suburban cemeteries of ample 
extent, more or less efficiently managed. Unfortunately, 
our cemeteries have Wen formed uiuler various Acte of 
Parliatuent, the xnxivislons of wliich are not miifonri. We 
all know that liLstorj' repeats itself, and that human nature 
i.s the same in all ages. It would lie contrary to all exi>eri- 
enco to expect .\cts of Parliament and Orders in Council 
to be always scrupulously regarded by the class of men 
whence gravediggers aiid other cemetery officials come; 
arid from what has lately been juiblished in The L.axCET, 
it is (juite clear that pit burial,” the most objectionable 
of oil forms of burial, has been revived of late in Scotland 
and clscwliefe.. It is of'ttie greatest importance to tlio 
public health that the dead should be buried in such a 
manner as to render noxious exlialatiom;'from them abso¬ 
lutely impossible. Tliia can only he ensured by burial in a 
sufficient depth of suitable soil, and hy the most strict 
oliservance of all neces.«ai-)' regiilations as to the closing and 
reopening of graves. Wo trust, therefore,' that an inq_uir 3 * 
will sooi^ be held, and that the coijunissiouers wDl comprise 
a duo projHjrtion of members of tlie medical profession.,' 
Tlicre arc medical iiroctitioners, both retired, and acting, 
wlio, iiaying in past years been induced from their experience 

I’fiy great' attention to the, subject of buriaj^ Would he 
dblc to give valuable a^sUtanep.' ' . ’ ' 

; II .'I " ■ ■ ■ I ^ -.|l I ].||j; 

, A MOSCOW LYINQ*»I HOSPITAL. ■ - 

Dit lxo>:KFR,''\i;hdse report on the,,-work done In tile' 
Golit^iiibki Lyihg-iA Hrtrfpital in MoscAw in 1880 w&b irieri- 
diiiicd in The LaJccKt of May 7fli, 1887^ under the beading 
ijf, “ A^itiseptic Midwifeiy',” lias now published a 'report of 
thCi workof tUpimftitution for,the year 1887, from .which we 
learp tl^ the eainy eyepUent results,continue tph^ obtained.. 
Two . new. voontif liaye .beeiy.iyldetl to the. hospitalj.thnf^ 
increasing Ate occomo^odati^a.. Jhe nuiuberof |aiy)u» talking 
ptaioe. in-tlie. hpspltai UuriBg tbo'yev vw 756,, incU]4ing, 
tvyelM abertiona., > There >Y9ro<twelve oa aee.ot-Wins and one 
-hirtho Of ibbe i758i:«faUdrea^ 8B8'Were-}M^'*nd 3?& 
fririri,-thd hankbdrstrf ttetwoMxef beiagi'mnchiBioiienearly) 
equal'thaii dmialptiieTatitfbeirigtAaCof 100 to 102,. Theiw 
wwfa three maternal'^deaths,' dne reepactlvely 'to-'rilpWre'!ef- 
thwaterita' in'a' patient' stfffarin^ from' relapeiag leder,' 
ajlairipiiia,' arid ttlb^alOsiiiij ' The fdreepfl Were' applied^ 
tw'8nty-tw6'SritW— 7 l.fe!.,abbnttfri@cft.rein thirty- four. CrtWiin^* 
ttWriy Waa" perrtormed three' tiibes i pfeinaturi laboffr Wmit 
iridpeed twite; ipititrttWny' fperiiteitl hiciAipriri)' Ittir thfifeil’ 
Tlie perineum Ktitnred'fifty-slx times; in fflrty-fdar of 
these eases ctmiplfete niiidn'''it-*as 'obtained: By the effiplby- 
merit of C^edri's prophylactic menetiTe.s not a riuagie Cose of 
pttrulent Ophtlialriiia occtirr^, and'simple coftjuricrivittii 
was only present in four cases. Detailed notes hk'e gi^ri'O^ 


Dl; 


Google 






THE VAGAItlES OF FASHION. 


[July 28 , 1888. 


176 THsLANgBT,] 

iotereating cases and elaborate tnUes of statistics. The 
wltole report has a statistical completeness which is very 
usual in Fustian ofliciHl documents, but which is not to be 
found in any re])ort of lying-in institutions in tliis country, 
most of which, indeed, are managed on such different prin¬ 
ciples froiu the large foreign hospitals that reports of the 
same character could hardly be constructed fi:om the materials 
in the possession of the me<lical officers. 


THE VAGARIES OF FASHION. 

"WOMKN of the present day have reason to congratulate 
themselves that tlie high and pointed French heel, with its 
obviouslydeforming temlency, has not now tliat assuretl pre¬ 
dominance in fashion which once l>elonged to it. For a 
cliange so Wneiicial we >uay probably thank more than one 
reforming influence which has been a])plicd in this 
direction. The slowly acting force of instmete*! opinion 
has doubtless done its part. An increased knowledge 
of cs9>eutial anatomical facts has also possibly had a 
certain effect. The most potent of all the operative 
agencies, however, would seem to have been a con- 
vemion, albeit not by any means disinterested or purely 
conscientious, of female taste and character to conformity 
■until a more wholesome standard. This result has come 
alK>iit at the bidding of that powerful ally of health, 
rational amusement. It is to a widespread movement 
in favour of healthy athletic exercise, to the love of lawn- 
tennis, and the like, that we may trace the intnMluctlon 
of a fasliion which admits that Imots and shoes must fit the 
foot, and that the manufactured heel should occupy its 
natural position under that of its wearer. Still the 
old custom dies very' slowly, and it would almost seem 
as if there had been of late a tendency towards its 
i*estoration. For it and for that other undesirable illu* 
sion—a tight fit—we can only wish a sjiectly, or at all 
events a sure, extinction. The manifest effect of l>oth is of 
course inevitable distortion of the foot; and it is some¬ 
what difficult to sny to which form of mischief we must 
allow the “bad pre-eminence” in this re.wpect. We need 
hardly nou* do more than mention the ruinous effect of a 
peg-like heel so placed as to force up the bones of the 
instep, while the weight of the bixly falls fonrard on the 
toes, the fcalf is strained, the spine abnoniially cur>'ed, 
and the pelvic ^*iscera tend to undergo a corresponding 
and injurious flexion. Yet these are but the mere con- 
se(iuencca.i>f this pemicinus custom. Wltfle it prevails, 
exercise in its proper sense is hopeless and physical develop¬ 
ment a fallacy. We therefore hail the advent of (he 
athletic era; and we would again strongly' urge every woman 
and girl of taste and judgment to abandon a habit in dr^ 
whifth must cripple her movements and cannot possibly add 
to her attractiveness. Then again the inventor of the 
ladies' hat of the period seems to have done his best 
(o produce a cofrering for the head (drich should expose 
tiie nape of the neck as much as possible to the rays 
of the sum It U true there has not been much stinshine 
this year, but we may have it yet, and then periiaps 
the inconvenieuce oi the present fashion’ mar become 
more appaoent. A w'ell-known antiiority lias told us .how 
HttJMtruke is often attributed to the weariug of the forage 
cap in the army; and possibly some minor (rouhlea, 
such as occipital headache, may ^ traceable to the cause 
■we have hinted at. We are quite aware that it is 
hopeless to attempt to overcome the dictates of the 
milliner, and tliat tight lacing, high-heeled lioots, and 
dragging up tlie back hair will hold their own as long as they 
are “in tlm. fash ion”; but at this season of the year, when 
HO many resort to ^e seaside for health, surely it is reason¬ 
able to suggest tliat women ns well as men sliould endeavour 
to os muefi good and os little harm os iHissible from tlieir 
bu)uJay tri^i. 


COMMUNICABILITY OF ACTINOMYCOSIS. 

Since Hr. Israel fir-t de.'‘cri1>ed actinomycosis in 1878, 
there have been, according to Hr. Baraez of ]..em1ierg, 10.1 
cases published. Hr. Baraez himself has met with two cases 
which ajiparentlj’ sliow tliat there is a possibility of the 
affection being communicated fnmi one person to another. 
The first to l>e affected was a livery-stable kecjier. His horses 
were all, however, in goo<l health, and he had not hod cliarge 
of any .strange horses. When seen by Hr. Baraez on Jan. 9tli, 
1S87, a tumour was found on the extenial surface of the 
left ramus of the lower jaw; it was about the size of a walnut, 
fluctuating, easily movable over the bone, and jiresented an 
indurated Isirder; the skin over it was inflamed; the teeth 
were iiiucli decaye<l and very’ black. Two incisions were 
made into the tumour, and it was proposed to scrape it 
tlioroughly out. To this, however, the patient refu.«ed his 
consent. The contents on microscopical examination proved 
to lie, as was suspected from the tiret, of an actinomycotic 
nature. The wounds were dre.s.sed with iiMloform, and had 
quite healed on March SnI. On July loth the fianefe of the 
former patient presented herself with an abscess of the 
alveolar jiniceas of the left jaw. Behind the aliscess was a 
somewhat tender, hard tumour, the size of a hen’s egg, hut 
flatteneil, intimately connccteil with the inferior maxilla. 
Many of the teeth were gone, and those that remained 
were l ery defective. On opening the abscess, half k tea- 
spoonful of pus was obtained, from the examination of 
which a diagnosis of actinomycosis was established. The 
wound healed readily-. Two montlis later, a second abscess, 
the size of a hazel-nut, was found in the guiu over the first 
molar, which was carious. This, as the patient refused to 
allow it to be opened, broke azul ultimately healed without 
trouble. As there u as no microscopical exaiuuiation of the 
contents of the second abscess in the case of the young 
woman, it cannot be regarded as certain tliat this was of a 
parasitic nature. , 

NATIONAL VETERINARY ASSOCIATION. 

The first of the annual scientific gatheringH, which have 
now become so marked a feature of modem life, has been 
the sixth meeting of the National Veterinary Association, 
which took place at Newcastle on tlie 17th inst. and 
following days. The President, Professor W, AVilliams, 
gave an address, in which, after alluding to the deaths of 
Professor Kobertson and Mr. Hartley,he proceeded to make 
some wise comments upon the evil of competition among 
members of the veterinary profession in large cities, and 
the no less serious e>'il of the growing practice of communi¬ 
cations on veterinary subjects to the public press by 
members of the profession, wl»o thus ‘ ‘ overstepped the line 
of professional propriety, possibly inflicting serious damage 
upon those who were guided by them, and undoubtedly 
committing a serious offence against those members of the 
profession wlio, by its legitimate exercise, had to main¬ 
tain themselves in a position of respectability’.” Be 
next addressed himself to the progress in knowledge of 
recent years, and amongst other matters expressed his 
regret that the .Govemiuent had not iustituteil further 
inquiry into the utility of preventing pleuro-pneuinonia by 
protective inoculation before determining upon wholesale 
slaughter as the only remedy. As to tuberculosiB, he con¬ 
sidered that before all so-called tuberculous aoimaU were 
condemned as unfit for human food a better understanding 
fdiould be arrived at as to the nature of true tuherculoeis. 
In conclusion, he contrasted the different standpoints 
of tlie medical man ami the veterinarian, for whereas the 
former was concerned with the relief of suffering and the 
prolongation of life, tlie latter had to restore their jiatients 
to a condition in which they could .be again fitted for 
work. A paper was rea4 by Mr. Armstrong, medical 
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THE CONTROL OF INFECTION IN BOLTON. 


officer of health for the city of Nevrcaetle, on the “ Impor- 
toaee of the Stody of Compantire Pathology,'’ in which 
be related partieolarB of a limited bat fatal epideniio of 
scarlet ferer in 1829, aodoubtedly doe to milk, whioh ooold 
not be proved to have been coutaihiiiated after it had left 
the cow. In the present year he investigated another bat 
milder outbreak of this disease, in which again there was 
strong sospicion of its being directly derived fnau the cow. 
He also referred to other ways in whioh milk mi^t he 
contaminated and rendered unfit for oonsnmption. The 
ducossion was opened by Dr. Fleming, and in the course of 
it Mr. Clement Ste^ienson said that it had been too much 
the fashion for medical men, particularly medical ot&cers, 
when there had been an ontbrnk of scarlet fever, to mn 
directly to the cow, insteafl of, in the first place, making 
quite sure that there was no other source of infection. 
Prof. Walley said h<J had never seen anything fti’a cow 
identical with scariet fever in man. i*rof. McFadjean 
stated, as the result ef his e3q>eriinente, that he had always 
fuled to excite in anwHals after inoculation a single eyuiptoni 
like scarlet fever, _ 

THE CONTROL OF INFECTION IN BOLTON. I 

We learn thatgreatdlssatisfaction has been caused amoag 
the wurkpe^e in Boltee by the action of the saaitery 
iinpecttHW in prohibiting persons from following theit 
oceapati(H)s wiien tliey have infections diseases prevalent 
in their homes, and that tlie local United Trades’ Council 
has decided to take the matter up by instituting a 
proeecntion with a view of testing this right, and also to 
secure compensation for'thOse.’who.hatie experienced loss in 
consequence. It is, of course, well known that there is 
abtiolately no such right under the provisions of the Pub^C 
Health Act, it liaving been arranged under that and previuud 
statutes that only persons n-ntl things actually infected can 
be dealt witli; the former by isolation in hospital, and the 
latter by disinfection, or by destruction if compensation 
is awarded for tlie article destroyed. But, und^ certain 
local Acts, powers in excess of tliis have been granted 
to sanitary authorities, and tlte system of procuring 
special powers fur special places has more than once led to , 
very awkward reeulta. If such powers exist in Bolton they 
ought certainly to be snpplementetl by a provision to grant 
compensation to those who are affected; for if the public 
health is to be protected by the ini|»oBitkin of disabilities on 
the people, the public purse should pay the cost of it. We 
are, however, inched to bdi^'e tiiajb, snqh irnywif tu-e, eq a 
role, unnecessary. "Wliere a sanitary autliurity receives 
infected persons into a properly constructed isolation 
hospital at the public cost, there is rarely any necessity to 
interfere with the relatives of tlie sick. Where a sanitary 
anthority, who have erected such a hospital out of the 
public funds, and maintain it in the same way, and yet 
endeavour to make the same public wlio provided it 
pey for the use of it, its principal object is very com¬ 
monly defeated; discontent becomes general, ami tbo 
public are di^clined to resort to it. We do not profess 
to know the circumstances that prevail in Bolton in this 
respect, but it is significant that amongst the com]dninte 
made is one to the effect tiiat persons not chargeable to the 
poor-rates are compelled to enter tlie workhouse infectious 
hospital. There are cases where the general hospital pro¬ 
vided out of the public rates is kept for paying patients 
fnly. and an attempt is made to thrust others into the 
•orkliouse. This proceeding is illegal, an<l it also defeats 
ha object, for people at last refuse to be pauperised merely 
h) protect their fellows frOm infection. Bolton has long 
taken a lead in attempting to control infectious diseases, 
and we trust that no m^area are now being adopted in the 
Jl^naigh which will tend to injure the caoae whid> the 
^^orpnataon have at hearti 


{JCLY28,18$8. JT7 


A SPANISH PHYSICIAN ON POSTURE IN 
LABOUR. 

I > ^ 

I Dr, .Fbakcisco Aloxsq, Rubio, in a paper read befofe 
, the recent jSp&nieh (Jyna^culogical Congress, laid great 
, stress upon the iu:portant part tliat the posture of the 
patient i)lay8 during labour, bofeli pliysiological and ab¬ 
normal. During the first stage, he merely keejis the 
patient from going from one room to another, to avoid 
catching cold. .During the .expulsive stage, thobgh he 
prefers tJie supine, or at least a horizontal, position as 
, a rule, he changes it to a sitting posture where tliere 
I is asthma or cardiac weakness, also where tlie pains 
have become inert througli uterine fatigue. ^^'heI ^9 tiiere 
is any version of the utenis, it is necessaiy to pa,j‘ due 
, regard to its direction. Thus, if there is anteversion, 
tlie patient sliould be placed on ber back ; if tliere 
I is lateral version, slie should lie on the siile opposite 
that to wliich the fundus uteri is iaclined,,. so as 
to bring the fuital .axis to coincide as nearly os possible 
with that of the pelvis. It is of course a recognised fact that 
a change of posture will frequently facJUtatetlie descent of 
the head even when there b* no abnomiality either in tlie 
jMisition of tlie cliild or qf the direction of t)ie uteripe axis. 
When the fa'tal position is transvers^c, thcpatiqnt should be 
laid on the side opposite to that occuided by the h^, with 
a i>illow under the abdomen. The adoption of the geng- 
pectoral position lias frequently been found of service, by 
Dr. Rubio. Wlien there is prolapse of the cord, and it is lieing 
dragged upon in a dangerous mapner, he raises it alxive tiie 
licatl and keeps it there during several pains, tlie woman 
being placed in the genu-pectoral positiou. Again, in com¬ 
plicated presentations, he has found this the best pasture 
for their reduction, and in arm and shoulder presentations, 
where the amniotic liquid has escape<l, and the practitioner 
in attendance lias been unable to insert his hand and turn. 
Dr. Rubio, by tlie adoption of tliis jiosition, has found it 
jKwsible to execute the necessaiy manceuvre. 


ARSENICAL DYES IN DRAPERY. 

In spite of many wamings impressed by pi-ecept and 
experience, arsenical pigiueirts continne to be used in house 
decorktu^ .'atul to injure health hs'heretofore. A typie^ 
example of poisoning due to this cause Is reported tq have 
occurred quite lately in the Civil Engineering College at 
Cooper's Hill. The facts related are the following. Some 
of the students, with an eye for tlie beautiful, had, it 
appears, adorned tlieir apartments with cretonnes and 
^ Indian muslins of jp-eat brilliancy. About tlie same time 
I a singular epidemic became prevalent in the estahlisb- 
ment, and was attended with, tlie irritable condition of the 
alimeptary tract and otlier .syuiptom.i cliarocteristic of the 
action of an irritant poison suspended in the atmosphere. 
The pres^ce of arsenic was natnroUy suspected, but the 
wall-papmu did not contain it. The cretonne and muslin 
decorations, however, were found on examination to be 
liighty arsenical, and one piece, it is said, contmne<i rather 
more than nineteeh grains of this poison in die square yard. 
Here then was the source of an otherwise inexplicable State 
of gener^ ill-health which had been observed aiuong tlie 
students for a year past Happily the cause at work was 
detected befqre any iota! consequenoes Itad OQciHTed, .and 
probably a liberal allowance of exercise in the open mr bsid 
much to <io widi this result. The lesson tau^t by this occur¬ 
rence is not a new one. It merely rebeorses the charaotCre of 
a once familiar danger, and sliows tliat it still exlsta. Tlie 
public most therefore now decide whether it will, in the face 
of such practical instruction as this, continne to rh'nhu 
articles of dress or household wear uith regard to costoinx 
or to their cheap attmetireness alone, and without a qu^ .. 
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iioiji u tor<ipfUtv. I N(^ )vouH w« .^ra pivci)a8era\to be 
diary only of the more -giuiily for even such colours 

HS black and dark blue are frequently unsafe. Arsenic is 
ho doubt the ingredient most to be avoided, but It should 
be remembered aTs6 that aniline dyes have often provfed 
injurious. It appears likely, indeed,' that this is to some 
extent a consequence of the fact that arsenic is freely used 
in their manufacture. ’ 

PHYSlOLOGtOAL EFFECTS OP RUSSIAN BATHS. 

Dr. Nikolai Makovetski, of Professor Manasseih’s 
clinic'in St Petersburg, ha.*’ pxibJislied a.s a graduation 
thesis an elaborate inVestigation'uiade by’him on the effect 
of the to-called Kufisian bath on nitirdgenous metabolism, 
and on the assimilation of fat and tlie hitrogcnous principles 
•of food. His re.searches were carried out on fodr stndeUt 
friends in a condition 'of perfect health. The batlis were 
given daily for five days; pcrspiratioij in a hot chahiber 
was induced, with the nsu^ amount of shampooing, no steahi 
bring iiseii. Accurate analyses of the urine &e. were jiuide 
fot fire days before the baths, for the live days during which 
they lasted, and for two days stibsequehtlj*. It was found 
that the assimilation of the nitrogenous jiarts of the food 
was diinimshe<l, the nitrogenouij mctaliblisni being in¬ 
creased. The loss by the lungs and skin was markedly 
increased, but the urine >vas diminished ; the uric 
i^id, too, yfes diminishe<l during the days when the baths 
were given; The baths have the effect of strengthening 
tliC inuscnlar and nervous systems, and of increasing secre¬ 
tion when there is much muscular work, especially where 
the food is deficient in nitrogen,’ wheti there' is a large 
amount of nervous and mental activitj', and also when there 
is deficient action of the secretory org-ans in coii.-^cquence bf 
•preceding hypersecretion; or morbid conditions, such ft-s 
chronic catarrh of tlie bronclii, stomach, intestines, orgenito- 
•■Arinary tract, chronic hepatic, Venal, oi- splenic affections. 
In these cases, together >vith the baths, fat and hydrocarbons 
are required urthe fooil. jls contra-indications, Iheoiy would 
lead us to include ail conditions where the nitrogenous 
metabolism is di^daislieil, ^td-odt^ojtihQsia^'^eru artificially 
induced diminution of it appears to act prejudicially. 

OFFiOAL REPORT ON BAiOK>TO<BAOK HOUSES. 

An important and volumindns feport has jnst been Issued 
by the Lbcal Government Board on the subject of back-tb- 
‘baek houses. "We have Ion g contended agUinst the principle 
<>f allowing dwelling-liouses fo be erected without a suf- 
fldency of opCn space both to the rebr and in front of them, 
and -we are glad to note that the general tenour of the 
report is strongly adverse to a systeni of buil<fing wliich has 
been carried on a good deal in'the north and in the mid¬ 
lands, and which, if persevered in, cannot fail to ‘make 
urban life even more injurious than it alremly ’is; ' The 
report is by I)r. Barry and 'Mr. f Jordon Smith, F.R.I.B.A., 
'land we sh^I shortly review it soriiewhat in detml. 


RECOVERY OF VISION BY LIGHTNING. 

• A remarkable eaae bf •rAcovuTy of sight' from exposure 
•4oi a i^ke of lightning has recently been publislied in' the 
-serthern papers; The .statement made Is to the'effect that 
'a^ ’young orilier named Adam Bate lost his vision in 
’Ddcosnbar laat from the exploslon'of a charge of gunpowder, 
•which-ntterly destroyed the i*ight eye and cansbd a fracture 
■of the frontal bmie. The vision' of the left eye Was' lost, 
apparently from shock to the retihaj.-'Without othef serious 
•^niage to the'ej'e. On'retuming from Ettingnball in'the. 
duidit of a severe tfaonderstoitn, on' the Ituii inst., be 
remarked 'to. his brother that be saw light tbrmi^ his 
-■ p e y tadeay'aad imiuedidtol^* afiewanb- he enperidaoeil a; 


•piercing sensation which' p&esed' from the eyvto the back 
! of his head. Tka ^rin waa: brief, i and he" then found ke 
was able to see indiatiaoUy tlie objects nw him. On 
the following day hiS' sight had<ao iar retumed to him 
as to enable him to •walk about the town without a guide. 

Tlie improvement may be due to one of two oiremnetaneeB. 

It is possible the original.injury may have caused the lens 
to become opaque, and.Uieshockof a suddes peal of thunder 
close to him may have displaced it into tha vitneens; and, ' 
on the other hastd* the paralysed retina and optic nerve may ' 
have been stimulated into seneW'od aotivity by a very vivid 
ilight, whicli would act Kkea steongeleotricalcBrreDt oa'a 
partially paralysed motornerve. It would be inteiestiiig to ' 

know whether the iuiprovanteivtini the vision is maintained. ‘ 

i ■ > 

. T"i . . f c . ! 

PATHOLOGICAL SOCIETY OF LONDON. 

It has been decided by die Council to set aside two or “ 
moi-e evenings before Christmas for* the disousrion of ■ 
the Morlrid Aiiatonly and Pathology of Chronic AlcOholiaSi, 
and fur tlie exhibition of specimens illustrating the subject. 

Dr.. Payne has consented to ,oi»u the debate., It is pro- 
pu.scd tliat the subject should 1^ discussed and specihiens ; 
exhibited under the heads—(I) Hffecta<ff AWohri on the • 
Digestive System ; (2) EfieetB of Alcotiol • eii the Urinary i 
System; (.^) Effects of Alccdicd on the Ner^’ous System; '' 
(4) Effects of Alcohol (m tlie Hespiratory Organa i SffiBctx 
of Aldohol ou the Skin or snyotbOr Organs. * 


. GUV’S HOSPITAL. 

The medical staff of this bo^ijiithlj vfitlt the consent aiJd 
I full uaristance of the goveriiofs; have decided to build a 
I residential college fbr the stiidcn'ttj. This ■will be erected on 
' proliiises witliin the hospital prerinets, bn ground on whicli 
'the first Nonconformist place bf worship in'Ijondon was sihv- 
'hted.'' It ^intended for the' reOeptiori of sixty men, amongst 
wbidH nbmber will be inclUdetl the resident staff of the •, 
hospital, the house mirgeohs', bouW physiciaiia, and others. i 
M’ho will be in telephonic communication with the hospHal 
bmldihgs. Every convenience'will be provided, andamongst 
other things a gyfiinasium will be included, for the use of 
the residents; thi.s Is as'it should beT The building i» 
calculated to cost £20,000, the whole of ithich has been 
already subscribed. _ _ i 

THE PREVENTION OP ^WOOLSORTERS’ DISEASE. ^ 

The Sanitaiy Committee of the Bradford Corporation 
have taken an iiiipoHant step in the direction of the regula¬ 
tion of woolcombcrs’ premises ulth a view to prevent the , 
occurrence of autlirax. Bbshlea circulating amongst those _ 
concerned a copy of a presentment by a coroner’s jury which ^ 
recently inquired into a fatal case, together with precan- , 
tion.ary regulations, the committeefntenils, ifpossibic, toget 
the breach of the regulations made a penal offence. To limit ^ 
such legislation to Bradford alone W4)uld Obviously place the 
I tra<lers of that city at a disadvantage, so that, instea^l of , 

! proceeding by making a special 'bye-lnM% a ilrafl letter ha*^ , 

! been prepared asking the I/Ocal Government Board to ^ 
adopt regulations dealing i^itli tlie matter wbicli shall be 
I applicable to the whole counlfj’, either by the powers con- 
ferre<l upon them by Section 134 of the Public Health Act or 
in any other Avay tlicy may think fit. Tlie breach of ' 
regulations made under: tlus section renders the offender ^ 
lifliil ft to a- fine not exceeding £5; whereas tlie precautiQnar\’ 
regulations supplied, by th^ Corporajtipu at, the jar-seat 
time have no-direct, force in law, and, .wbere they 
been observed, can only be called into :play in case of a ^ 
eorooer’s inguost as proof aegleot of reasonable peecan- ^ 

tions in the cariying on of a dangeratia trade. Prerantitm 
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of the disea«e is, howerer, the aim desired ; and it is note- 
■worthy that in all the mills in Bradford where the jjre- 
csatiunaiy regulations have been obsen cd there has been 
an absence of woolsorters disease. 


MALIGNANT PUSTULE. 

At an inquest held on the 20th inst. at Guy's Hospital, a 
caman, ag^ forty-seven years, was said to have died fron) 
bkiod-pDisoning due to a vegetable parasite in tjie neck. 
Ibis appears to have been a-case in wbichno connexion oonld 
be found between thediseoJe, eharbon, or malignant pustule 
and the occupation of the patient, a.s in his work he does not 
appear to have bad the handling of hides. The suggestion 
that the disease resulted from the man’s drawing liis hand 
across the baek of his neck 'whilst in a conditioB of penpira- 
tion is a feasible onei or it ihay have resulted from his 
scratciiing a pimple in that situation. But the origin of the 
genu remains a mystery. , 

SCARLET FEVER AT POLLOKSHIELDS. . 

A SOMEWITAT extensive outbreak of scarlet fever, which 
by the middle of the month had alretwly attacked seveiity- 
foar persons,.has be^ traced in Polloksluelds to the use of 
Bulk from a dairy wfaereamUtanaid bad been anffieoing from 
the disease. Dre. McMillan and Carmichael were satisfied 
as to the source of the infection, and, as the result of the 
measures of prevention adopted, it is hoped that the disease 
has been stayed. , / 

HYSTERIA IN PAVIA. 

A KIND of epidemic hy.steria seems to Jjave developeil 
itself in Pavia. Some twenty women and girls were found 
in a small room,"T^ng’on straw, and'affected from time to 
time with byseerical conyulaions. They ^rst begin to get 
excited; then turn thcmsclyes round, stand up, speak, laugh, 
and eat; thby tlien are again overcome ndtli distress, turn 
up the whitaa of their ey^ gnash their teeth, and become 
aemi-catalefstic. The intfnioipal aathoritiee are eodeavonr- 
ing to trace the origin of this strange epidelBteb > 


FOREIGN UNIVERSITY INTELUGENCE 

Berlin. —T>r. Bramann has been redogniacd ' as^pnVai 
docent in Surgery. 

Giesten. —I>r. K, B! Lehman, Extraordinary Ibofessor in 
Wfirzbnrg, has been 6ffere<l the Professorriiip of Hygiene. 

iJrttfiwald. —Dr. Friedcrich LbfBei*, prtivrf ddeent, and up 
to the present tnnd Staff Surgeon in charge rtf the Chemlco- 
Hygienic Department of the Military'Hospital in Berlin, 
has been appulatcd Frofosuor of Hygiene. 

Haile. —Dr. Kretscluuan has been recc^ised as prira,t 
doenstia Otology,rand Dr. BieeX tapriveUdocent in Hygiene. 

Vienrui. —Dr. Mraoek ban been appointed to tbeeliarge 
of the Department for Syphilis and Skin Diseases. Pro¬ 
fessor Krafft Eblng of Graz has been nominated as suc- 
caaor to Professor Leidesdorf, who, ha» retired. 

Wyr t burg. ~^Profesaog Fritscb of Breslau has dedined 
the invitaiion to migrate. fYofessor Kunkel has been 
appointeil Extraordinary PrOfeesor of'PharUiacotegy. ' 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tbe deadiB of the following eminent foreign medioal men 
we announced:—Dr. Budwig • JuHfis Bnd^, Ptofessor of 
Anatomy and Physiology In the University of Greif8^Tald, in 
his seventy-seventh year. He wto formerly professor in 
fiuu, bnt hat been in Greifswald sisoe Hwichief 

Ksearobes have been on the nhrvons-ciyatem, one cf -his 
meet important'dfstoVerres being tHe origlnof the erinpa- 


thetic from the spinal cord itself.' For the pnpe^ in wliidi 
he deiiiupstratcd this lie was a^vard^ the Montliyon prize 
by the uVeademy pf,.Sciences in Paris. In .H>stuh>gy lie 
demonstrated tire Origin of the bile capUlariee in the livur. 
Amongst his works the known perhaps-it hismantial 
of Physiology.—Dr. S.'p. Chlubtscff, ^hief, medical officer 

of the Odessa Ed ucatiuiial’District;. , ,, 


MiiIXN, through her Comnutnal Council, htts b«en eftghg^i 
in considering twenty-two several projects for providing her 
with pure di'inking-Yfater. ,AU of these have been re.jecied» 
inekuiing some, which undertook tu .biing the. water from 
the unooDtaminated mountain reservedra, and, nroeh to the 
mortification of her soundest sanitarians, she is'now favour¬ 
ably entertaining a scheme of deriving her drinking-wat^r 
from the subsoil pf the Hat Milanese province^.,,, . 


An International Medical Congreea on Toberculuais- 
eotnnienead ita inttings at the Soriwntte on the S5th inot. 
M<rre than two hundred medical men, fr6m difihrent parts 
of the worldi have, we are infornied, promised to reitd 

,P»per«- . : ^ ; 

We apdaretaid that the Royal Qomiuission op; Higher 
Education -will sH -for a fovtnigiit longer .andi will than 
adjohrn over Wief vacation. It is 'probaHe'that thelr heport 
wdl’be issued early in October. ' • , . - 


After a long absence, small-pox made its appearance 
last week in Wandsworth. The ditoaie appearn tu hate 
been contracted during n^-picking, and tlie attacks were 
only two is''number^ ' __ ' ■ 

The Bradshawe I^tura at the Royal CoUege.of Phy- 
sicians will be.deliverud by Dr. William Carter on Saturda,}', 
Aug. 13th, at 4 r.&t. Subject; Uvfcmhi,” , 

THE ANNUAL REPORT OF THE METRO- ’ 
POLITAN BOARD OF WORKS. 

StmTEYmo' as it does the public works of so vast an 
aggregate as London, the annual report of the Metropolitan 
Board of Works^ might iiqaaonahly bo expected to l>e 
doouuent of .special oad peouliar interest, but proves upon 
perusal to be siagnlarly disappointing. It is Uwappointing 
for two reasons : flmt, because the information conveyed is 
srtrangely meagre; and, in tlid secoild’place, becau.se what 
there is is, chiefly a record of faiinrc .and shortebming. The 
^eat work of. the Board is .the nianagement of thesewerh,. 
.sad it is hardly creditable either to the inembm or thmr 
constHuents. that tins work should Utill be very largely in 
ail experimental stage. ' Uf the methods of dispreal adopted 
we have spoken repeatedlyi amd to that Ftubjeifi) we do net 
now recur, hnt whatever differerice of opinion may erist 4a 
to tlie proper method of getting rid of the refuse of London, 
it ia surely uiipossible on any theory whatever to hnd 
excuse for.the following:— I 

In the years 1886 and- 1886 the Board had, with a view 
to cheeking the development in the eewe» themseivea of 
the injurious oompeonds whieh are geuetuRy kaewn- as 
sewer gas, introduced during the snnmter months dec^o- 
rising materials into the sewers at the intermediate 
pumping stations at - Pimlieo, Dmtford, Battersea and 
Vaaxhall, and at other places in dimreMj parte of Looden. 
The eoet df thuis treating the eewage in the sewere was very 
large, the question was raised wkotbeii the resnlta were 
worth the expenditure, and whether equally good ntoidts 
could not be obtained by sotne lees, olpewive method. 
UpeB.tlris point oJeoBir Henry Koeeoe was eontidted, and, 
under Ids advice, the Board disrtrmtihoed putting manganoAe 
I of s(^ ahd sulphuric acid into the sewers, and reverted to 
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proccHS wliich had been trieti in the years 1870 and 1871, 
and had since fallen into disuse, the process being to 
neutralise the offensive gases as they rose through the 
ventilating shafts, by an application of sulphurous add. 
Tlie Board accordingly, early in July last, gave directions 
that whenever comxuaints were received of oh'ensive odours 
being emitted from any of the ventilating shafts of the 
sewers under the Board’s control^ sulphurous odd should 
be applied. Under these instructions 148 v'entilators to the 
sewers on the north side and 48 to those on the south side 
of the river Thames were so dealt with at a cost of about 
£600. So far as can bo judged, the result lias not been 
unsatisfactory. ” 

It is, indeed, self-government- with a vengeance, if an 
unfortunate public most lodge a complaint Imore getting 
disinfectants ap])Ued to a foul sewer! If the disinfecting 
department has to be kept up to its work in this way, a 
simpler, because more direct, plan would be for the i>ublic 
to take the work into its own hanils and dispense altogether 
with the costly machinery of a public department. We 
wonder how many complaints have emanated from poor 
neighbourhoods. Kich people may sometimes take a pleasure 
in assuming the quasi-puDlic position of a complainant in 
tbuse dnmiDBtances. Bat the very poor, who stand in no 
less need of tlie functions of the o^iles, have neither time 
nor address for such enterprises. By what tests the result 
has been ascertained to be ‘'not unsatisfactory” does not 
appear. We much suspectthatso favourable a judgment is 
not the award of an unbiased authority, and means only 
that the long-suffering Londoner has borne without a 
murmur much unnecessary poisoning with sewer air. It is 
shocking to find, even in the Metropolitan Board, not only 
such an extraordinary faculty of neglecting duty, but also 
such a complete self-satisfaction at the same time. 


PLEURO-PNEUMONIA AND TUBERCULOSIS. 


The Departmental Committee which has been investi¬ 
gating the problems connected with these diseases among 
animals has piwlnced a highly interesting and valuable 
report. Of tlie general soundness of the views which they 
put forward hardly any doubt can be entertained, but still 
it may be doubted if the mo s t valuable part of the matter 
which tliey havepro<luced is not to be found in some of their 
incidental statements. ' Thus, for example, the stimulus 
necessary to stir up the' Legislature to the adoption of 
such measures witii reference to tuberculosis as have 
been proved effectual in connexion witli otlier diseases 
is precisely such as is afforded by the autlientic and 
authoritative statement that "there is actually a regular 
traile In stock infecteJl with tuberculosis”; that anmiaU 
so diseased go by the name of "wasters” and mincers,” 
and are "frequently slaughtered in the neigiibourhood of 
the larger towns, to whicli such portions of the meat as ere 
likely to escape the observation of the inspector of 
nuisances are sent for the purposes of sale among the 
poorer inhabitants, and especially for the making of 
sausages.” The hnperativ'e necessity of snnpreasirig such 
malpractices ly effective regulations is perreotly-obvious, 
for not only do they amount to a cruel fmnd upon 
the unWa^ purchaser, but they tend directly to the 
dissemination of the disease which is of all diseases tlie 
most destructive in these latituilcs of adult human life. 
We cordially supiwrt the recommendation of the Coiuiuittee, 
that tuberculosis should be inclndetl in the Contagious 
Diseases (Animals) Acts, so far as may lie ncjcessarj' to 
provide for the seiznre and slangbter, under projier Von- 
detions as to coropentotlon of tiie owners, of all animals 
found to be BO diseased. . We are even disposed to think 
witli Mr. Horsley that tho act of knowingly breeding from 
cattle affected with this disease sliintld be made a penal 
offence, and that failure to notify an outbreak oi the 
dtseaee to tiic sanitary authority should equally expose the 
defaulters to pimlshment. 

The branch of the report whicli deals with plenro-pneu- 
monia eontmns a highly interesting discussion of the eincacy 
of inoculation. TIte commissionem come to a conclusion 
unmistakably adverse to the operation, but tlieir opinion is 
so la.i^ely based upon eonsidenitions of mere convenience— 
as. for example, the diffienlty of carrying it out on a suffi- 
<5iently oomprohensTvo scale—that it can hardly be said to 


advance the scientific discusstou. As a meastire of practical 
hygiene, the process of slauglitering animals tliat have come 
witiiin the Rplierc of infection is no doubt entitled to the 
preference wdiich the committee extend to it. But we are 
persuaded that it is very good practical common sense to set 
much store by theinvestigationof.such pathological problems. 
Thus when tue coimnittee say, "Wecoiiaider that, ir it should 
be deemed necessary or desirable that further ex^ierimenta 
sliould be conducted, they should l>e commenced on the 
clear understanding that the investigation is undertaken 
entirely in the interests of science, and mtiioiit any refer¬ 
ence to tlie measures proper to be adopted forthe ex^notion 
of the disease,” they seem to us to be taking a false 
point. The conditions under whicli alone in ordinaiy 
practice inoculation can be performed are such as to pre¬ 
clude the drawing of a conclusive or in any way satisfactoiA' 
inference. The animals are under observation for so short 
a time, and their antecedents are so little known, that 
statistical reenlts are wholly out of the question, and in 
such a matter an inference not based on reliaUe statistics k 
but a poor conclusion. If, tlien, any satisfactory determina¬ 
tion of an eminently practical question is to lie reached, it 
must l>e by the inethoil of expertments carefully planned 
and carried out. But w’liv should this be saiil to be in 
the interests of scienee ? The hitereste of the science of 
medicine, whether preventive or curative, are, os w’e 
understand them, the interests of men ; or, ns in tills case, 
the interests alike of man and beast. Thi^ incautious and 
somewhat foolish figure of speech -which lupresente sciMice 
as an entity, having interests of her owti which she puTsiKS 
with remorseless disregard of suffering inourred or treasure 
exi>en<led in her service, is responsible for no small propor¬ 
tion of the senseless prejudice wliicli everj’ now and again 
breaks out in wholesale denunciation of pathologist and 
pathological investigation. We are satisfied that nothing 
was further from the commissioners’ thoughts than to give 
any sort of countenance to tliis foetfah misconception. But, 
nevertheless, we must x>rote.st against what seems to os to 
be their very Infelicitous use of language. 


THE GLASGOW EXHIBITION. 

(From our Special Coircspotideiit.} 

' Olsaixw. Jnna 

Undourtedlt the Glasgow Exhihitaon has proved oa 
unexpected and unparalleled suooesa It is thefirstexliibition 
on record that was absolutely complete and ready on the 
opening day. This contributed to bring aiiout the succeaa 
wliiclils nowAhe subjoiit 6f sarprvfehiidlseif-coiigfutulation. 
We are not, however, pr^tared to say that this succeae is 
altogether an unmixed blessing. It may imply a reproach 
which doubtless the inhabitants of Glasgow will take to 
Iieart. The Exhibition is well worth seeing, but there have 
l>een many exhibitions quite as good, and ninay very much 
better. If, nevertheless, the number of admittances haa 
exceeded nuytliing before recorded, we take it that this is 
due to the paucity of diversions from wldch the inhabitants 
of Glasgow nn<l its iieiglibonrhood have suffered. Without 
wholesome physical and mental relaxation, it is not jKwwible 
to maintain the health ef the population’; aud the means 
amusement in such towns as Glaa^w are lamentably scarce. 
Hence the iroli to the present Exhibition—a popularity 
pointing clearly the moral that otiier though somewhat 
similar methods of instruction and amurtement must be 
provided. ’Uiia will lie One of the btet means of combating 
the intemperance which is the lienetting tin of Glasgow, and 
which undoubtedly powerfully contributes to bring about 
the present liigli deatii-rate. Wlien people asseuible 
togetiier in a Targe but enclos^l space, such us ah 
exhibition building, when the poor and the rich, the 
rough and the refined-elements of society, intermingle,-the 
manners of each and all arc improved. The sobriety and 
good beliav-iirai' of the majority present tlm minority from 
committing excesseB ; thus a holiday is enjoyed away from 
the public-house, and without the degraxlation that other¬ 
wise too often results when ho attractive entertainments 
are within easy reach of the jieople. Such diveivions as 
the Glasgow Exhibition will, we maintain, help to improve 
the behaviour, the moral^ and the health of the great 
industrial |*opulatum that lives on the borders of the Clyde. 
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With respect to the exhibits themRelres, there are a fair 
qo&nttty that will prove of iotereet to tlie medical profesRinn 
or the sanitary reformer. There^iM, to begin with, a plentiful 
mpply of am&ulanoes with every neoeeeary appliance pro¬ 
vided by the St. Amlrews Ambulance AMWciation. This 
Association has since 1862, when it was tirst estahlislied, 
imparted instruction to over' 18,000 persons. KurtJier, the 
waggons supplied by the Association have been of service 
4160 tuues tor the conveyance of the sick and wounded. 
Apart from the ambulances proper, Class VII. is devoted to 
carriages, bicycles, &a. in this there are a good many 
exhibitors, the majority being from Glasgow, and tliese 
latter satisfactorily show that they are iu>le to produce 
whatever means of conveyance local practitioners may 
desire. Like the carnages, taking up a large amtmnt of 
space, there is an import^t o^)llectKHi of furniture. Comfort 
and more or less artistic excellence are theprincipal attributes 
oi tbeeeexhibits; but some, however, atfectnealtn, and notably 
school furniture. TheSohool Boarddeskand seatof tlieBennet 
Furnishing Company are well suited to growing children, 
and the question of preventing malformation while young 
persons are studying at school is a subject with wide- 
reaching consequences. The domestic problem of washing 
is treats in the same part of the Exhibition, and we par¬ 
ticularly noted Prater’s washing machine. This is a tmk 
that is placed over a spirit, oil, or gas Immer. The clothes 
are contained in a drum, which w turnefl in tlie boiling 
water by^ means of a handle. The kitcheners anti frr^laces 
Uiatadjoined this exhibit did not present any new'feature so 
far as public health is concerned, and no prontinencc is given 
to the vexed question of smoke abatement. There is, however, 
a fair display of ventilators. The rivalry of tlifierent cones 
^ain perplexes the critic. We have, for instance, Walker’s 
patent double exhaust hardware cowl, and Boyle's well- 
known air extractor. The former firm has a hew inlet 
ventilator, which consists of a great number of oblique 
and radial perforations in a board, so that the air is 
thrown upwards and split up into a ntimber of currents, 
which, intermingling and colliding one with another, 
prevent drau^ts. Alessrs, Harding and Co., of Leeds, 
have applied, in a somewhat different manner, ^e same 
principle, and with marked succeas. In (Glasgow, the 
exhiluts of Messrs. Boyle and Sons, in so far aa they deal 
with the ventilation ships, are of special interest, for it is 
needless to remark that an exhibition held on thebanksofthe 
Clyde most of necessity excel in all that relates to shipping. 
In this respect, however, we think more prominence might 
have been given to the problems of sanitation at sea. In 
spite of the pressure brought to bear, ship-builders are still 
too apt to consider ships as mere means of transport, rather 
than as dwellings where thousands ofpersom must live, and 
should live under healthy conditions. There is still great room 
for iniprevement in the ventilation of ships. In respect to 
meebaiuca)ventilation, Alaml’s and Blackman’spowerventi- 
lators are side ly side disputing for public favour. Aland’s 
air propeller is now applied at the Bardlnia-streei Public 
School, Gla^rew, where a two-horse power Otto gas engine 
is used. Tnis costs 4«. 9d. a week, and, vrorking a 
48-meh propeller, can move 13,000 cubic fwt of ^ per 
minute. Prom what we w*ere able to observe, it seems a 
vsry TOwerfal ventilator, requiring only slight motive toree. 
The Blackman air prop^ler is well known, being largely' 
owli^ed for bnUdinos and blast furnaces. 

in a section devoted to sanitation we found many excellent 
and well-known i^pliances—H. Twyfbrd's sanitaiy earthen¬ 
ware, for instance. Then, of oounte, Messra. Doulton and 
Co. hold a ve^ prominent position. Not only have th^' 
prsvided the favatories in use at the Exbibitfnn, but th^‘ 
have a very large stall, where n great variety of ( loeets^' 
dnin pipes/dee. may bo examined. i)<>nltl)R’.>(^«el^a<ljasting> 
jehst for drain pipes is a very nsefnl adaptation of the 
Stainford joint, which prevents leakage even when tlioearth; 
sinks and causes the pipe to twist o\it of line. They have 
slw* a good street urinal mntle with glared Ktoneware! This- 
is impr^fuable, and U therefore well suitol for tho purpose. 
We trers then shown a closet wlMi a Hpecinl pipe to 
■Siranrtvly bvtsimuHaneoualy flush tbei^paoii>ef tiieover- 
fliM jflpe. Further, the 'vafve of the pan opens witii its 
haclE Against theevwflow apertoiia Thw the soil cannot be 
tteeworspinehod'iBiothesyphon efthsoverilow, an aockleat 
Irtish eomstlmsa.edSniiS In cloeets-'baHt in the usual way, and 
whsnthe valve openfltosrardsUie overflow^ Messre. Bourtree- 
h01-an4 Go. have soare-interoeuting shomhsra,. where the 
^aimd ehanneJs are armed u-itn l^ges aMek rise oA the 


opposite side to the inrush of water ; thus tlie water is kept 
within the channel and doe.s not splash over the boniers. 
This is a decided improvement. The enamel also seeme<i 
of yeiy good quality. Among the familiar exhibits of 
Messrs. Shanks and Go. we found tlie same principle 
applied to liand-basins for washing on Imard ships. A slut 
or inside ledge is provided, which prevents the water spilling 
during rough weather. Furtlier, tlie plug or valve is made 
of indiarubi>er, so that w'licn it sways about during a heavy 
roll at sea it does not break the basin. Forclosets tins firm 
uses nickle-plated brass- duu*n pipes that proride the fln.sh, 
and these are certainly more ornamental. ' In their efforts 
to tit up washing-basins and baths io such a way as to be- 
open underneatn so as to W easily cleaned and ventilated, 
Messrs. iSlianks are following a tnie prmcijde of hygtone. 

The silicated carbon filter, Barstow’s patent coiuoination 
filters. Slack anil Brownlow’s filters, and Doulton’s filters 
were all e.xhibited, each possessing features that have 
recommended these indispensable domestic safeguards to a 
Im-ge class of purchasers. There are also several medical 
waters, notably the waters of tlie Homburg Baths, one of 
the rare exhiliits coming from the Continent. The English 
colonies are, however, better represented. Tliere is a large 
Canadian and Indian section, and we were pleased to 
with the exhibits of the AustraJian Wine imnorters Com- 
jiany and the popular wines of Messrs. P. B. Burgorne 
ami' Co. 

The food section is a large one, and notably that deiding 
with oatmeal. The Ked 8tar oat fiour of Messrs. White 
and Co., the preparations for invalids’ and children’s food 
of Messni. dames Marshall, the com flours of Brown and 
Poison, the Beotchbiscnits,RpeMUties,&c., of Messrs. Mao- 
farlane and Co., and Scott's Midlothian oat cakes, toreriier 
with other similar wholesome, nntririre, and simple but 
excellent articles, held a prominent position in the Exliibi- 
tion, and are e.xtensively patroni^. Then we have 
Spratt’s cod-liver oi), ami h’rys chocolate bonbons, the Swiss 
milk, and Nestis's milk food. Feltoe and Sons, Evans, 
Sons, and Co., and L. Bose and Cto. all provide lime-juiee, 
which is at once whedesome, refreshing, and useful. 

The chemical seetiim is poor and somewhat mixed, fin* 
hwe we find Colman’s mustard and Price’s patent candles, 
both excellent exhibits. The pharmoeeutioal and general 
chemicals of Messrs. May and Baker, and the peifuinery 
of the Glasgow Apothecaries’ Company were interesting, 
hlc^ly, as a reminder of the inconveniences of the Bcotmi 
climate, we came across a large assortment of waterproof 
coats. Most notable among these were the exhibits of 
Messrs. Charles Macintosh and Co., of the North British 
Kuhber Company and the Indiambber and Telegraph Works.- 

’The gardens of the Exhibition are pleasant, and there are 
some interesting tliingn to see. But the Bleep’s Palace, 
always overcrowded, w sadly in want of ventilanoli. Here 
is a good opportunity tost of testing the practical virtnes of 
the ventilatofni exhibited in the • main buildingL More 
pleasant is Van Houten’s artistic Dutch house, where his 
cocoa is served in elegant cups ami in comfortable remns. 
It will be seen, therefore, that the Glargow Exhibition 
contains much to insect and to amuse. But if, never- 
tiielesBv the visitor is not yet satisfied, then the illustrated 
and Comic paniphlet written by one of the wittiest jour¬ 
nalists of Beottand, and entitled «‘The Groveries,” will 
supply so amusing a skit of the entire show that All smise 
of dteaf^lntment will disappear drouiied in a flood of 
merrimeat, 

; ^BN Spaces.—^X ba Marquis Tavistock fonoalljr 
opened at Bedford^ on the llth iast., a people’s park, eom- 
piisuig sixty acres.—The Islington Vestry, after conrider- 
aUe diseassioBv has decided to oontribute £9S00 towards 
the puinbase of Olissold Park for the nee of the public.— 
Prince Albeit Vtotor, on Satnrdiw last, opened the. new 
Jnbilea Recreation Grounds at Miy, which have been- 
p ro s en ted to the .towB.->Tbe Metropoutao Board of Worloi 
him decided to carry eut<the Hampstoad-heato Enlargement 
Aot, relytog ou the contribution of £60,000. from the 
Charity -CemBUsedoBevs, the Board having to provide 
£149i^im.—'A xinbUe park at Longton, North StaffordsluTe, 
was opened on Wednesday by the Duke of Sutherland, ^ 
which ids Grace had given forty acres of lo^, and whidi 
has - muee been laid eu, at a cost of £5000, by public sUb- 
seripUoBa. The park,/ in coromsmoratiou o£ tne Queen’s 
Jn^ee,. is named the (^een’s Park.: - 
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RBPORTS OF MEDICAD OFFICBES OF HEALTH. 

Wttnrfsv.'&rik DUtricti —The six medical officers of health 
■of this nietropolitaa district git-e the gcncikl death-rate for 
tlie whole area during 1887 ^ l57 per lOOQ, tlio zyiiiotic 
rate being 2'79; ami they express their satisfaction that, 
together with an ificreasing density of population, there has, 
on the whole, been a steady diminution in mcrrtelity —r 
resuH which they,'in flie main, ascribe to the complete 
system of drainage in operation, tlie purer drinking water 
which is supplied, and the generally, improv'cd conditions 
Hinder which tiie ^pUare living. Theseparate summaries 
whidi .follhw ore largely statistical, but Some general points 
of interest are alsoi .Inverted to^ I)r. Kempster reports tliat 
in East Battersea tbe naethod of ventilating sewers by upcsst 
shafts reacliing above the luglrest pointsoi houses has ueen 
considerably extended, ami he would like to aeeeven awider 
t^plioation<of Ui; he . also states tltat under the system of 
sulphur fuiiugatinnaa adopted by him for roeMis (dter the 
occurrence of infection he has never known a recurronoe of 
disease.. 'In. the West Batt^'sea district complaints of 
ofibnsive. water'were received, tlie condition being brougiit 
•about by deml'Onds in tlie pi|)es. All the hakeliotvscs, cuw~ 
Itouses, and.sIaugUteriiouses ore, hecordieg to Me. Ooktoan, : 
in aisatisfaotoiy condition,'ami the district has'been much . 
ia^meved .by such measures as-drainine and paving. In ' 
Qlapliam some fatal diphtheria occurred, nut whilst certain | 
loctd defects u’eredisoovered, the disdane couild not be set- 
‘<low9i to tliem 1^ Dr. Newsholnae with any certainty. Accord.- 
ing to 'Dr. Uirr,. the Putney and Roehan^iton district was 
remarkably exempt fcoih infeotiuas diseases, the so-called 
xyBx>((ic rate being only O'-id iter 1000 living. In 8tr«athaiu- 
no speclali prev'bXsnoe of .such disaascrioceurred, but the 
diiSctl^'in securing proper.isolation .on tlteocoummce of ' 
some diiihtlieria cases leads Dr. Sutton to call attention to , 
tiie exolilsion: of .that disease from the Asylums. Board 
lio6pita]a",If thatlwanl is to beoomei the isolation authority- 
for tlie.metropolis time will doulHlessibri^ about a change 
in thiarespect WandswortheXhildtea-deoideddimiButionm 
the anKiuntof infant mortality—areault . which Dr.NldiolaSi 
ascribes, in.the main, to the leeaeoiag fatality of infectious 
-iUseaaes. Ownom .occupiers of ltuuses are also found to 
he much more iwUling than fonuerly to comply Avith the 
sanitary instructions issued to them. : 

Urban, Uittriiit—-’Xh» general dcath-rase, which 
has been.niueh tiieeame for soiiie .few years past, stood at 
17'3 per,)90Q last yeser,.and tlte penceatage of deaths under 
one year to Urtlis was 14. .Tliisy Dr. Groslwlz very properly 
regards, as .needle^ly -high, and, whilsQihe cannot set It 
down.to any want otoare in bringing up infants, be does 
roosidor that it.may very likely be.m part due to tiie great 
number of intermasriages Which have l>een going-on for 
some genetratiJcins past in tlw district. - TJte'Deeds of Xowyn 
as r^ards water , supply ami drainage remain much , what 
they were,.and ipublic -oplnien is stated to be.iipe for some 
progre!4} in these niatteirHi 

\Miui\fisrd RurtU Dtsirfet—Dr. Alfred Wright follows bis 
usual practice of setting out in a useful tabular form the 
various occurrences of infectious disease, together with a 
statement of the action taken. As regards scarlet fever 
oMU diphtheria, tlid dpiiiidh''la<^xptict>sed. 'Miot 'tiiete is a 
spenal/DoaiexloQ betweeai tbemy .Bud Dr.i . Wfig^ states 
tlskt several oases of diphtheria havid lbeea Jioticed by him 
wbioh appeared to have their origih in'cases of soariet fever, 
mid vuis errefii VAdstailedaccAwt is givenod the saoiSaryi 
oiroimiBtanbesof the differeab paito the/disti-iCS andi of 
thm varyitag wants, tad it is^ lersdent that tbelt is still, 
ndeb'f-aoni iorf nDprorenieUt -in: such-matteisi ds watear- 
sapply, drtina^, oikI the disposal Of ) eacremeot and refuse. 
At Ilford) and'CbadwoU a neW'^sten of^sewera^ has been 
provided, add in a.nfaTifber-tif instaAoee.heueerow*aer8 haVe) 
been rtquimPto do'away with theu epasddeis And .ooituiect 
with, tb^ pdUkt isewem.) ’ The genbcalutteeitn-rate for toe 
ytox was:i6'»pet< 1009.-' - r. > 

-'BtrcBtfonkon*4‘‘t6iC€<mibin«d DMracto-taking these two: 
iwbMitBd’fourreral'dMtintB as a. ^dlole, tbe£r death>rate 
during 1887 was 17‘7 per.IOOO hviag, the.rateaTaaying from . 


>2'7 in the Stratford, rureJt to 17'9 in tba Evesiiam urban 
district. There arc now three: isolation bo^utals in this 
Qombined avea. AJccster and Evealioiu have provided 
oxcellent buildings, and one, of tliese did good sen ice in 
preventing extension of disease last year; Stratford, too, 
provided a temporary one, but it came too late to pniperly 
check the scarlatina which. especially called fur it. At 
Alcesterno less than 764'patieute have been isolated since 
1875, 694 being scarlatina oases. At Evesham, wliere. such 
work is oouipamtively new, 22 patients. were .received last 
year. Considerable care is evidently devoted to the projer 
controbof, dairies ami inilk-.shoto» anil the results, obtained 
from inspections mmle in eaou district are carefully set 
out. Attention is, in the uuuu, devoted to secure the 
storage of milk in jdaces to u’hicli foul air has no access, 
to guard against possible pollution pf water supplies, and 
to prevent persons capable of transmitting infection from 
liaviog access to cither milk or cows. Mr. P'osbroke’s 
report is, like those foiinerly issued .by him, an excellent 
type of the siwt of record that is needed from a medical 
offieer of ImaltU who seeks to indioate to hU sanitary 
authorities tlie value of the woirk Umy have already 
done and tlie lines on which future sanitary progress is 
needed. 

Bei-lishirc Combined DiatricU .—No general report on the 
sanitary circumstances or progress of these districts is 
included in the pamphlet enilmuying; the aepairato account 
of each of its component parts, except in so far as statistics 
are concerned. TlU genej^ mortality of the twelve distriota 
was lo'B per 1000 in 1887, the lowest rate being 12’1 for 
East Hampstead rural, and the highest Su'd in tlie Walling¬ 
ford urban district; the high, rats m toe .latter district not 
lieing due to any special prevalence of prev<ent«lils. disease. 
Very generally the account given:of -saoitat^y-work consists 
of a statement of routine measures taken , upon the ocour- 
renpe of disease or of somo complaiat,. pcoosedin^ before 
the’magistrates being pt times xaijiauito m ord^r'to ensure: 
compliance with the instructions issued,-as in auch niatters 
as Water supply. But tliere is little or notomg- to the 
neCiU of toe distriot in tlto future, nor^ docs the J'e^ort con¬ 
tain advice to toe vuious sanitary autlwrilaeS' as to such 
matters as stall call for reinedviAvith a view to theprevention 
edtber of nuisance or disease, the record being aLuost. 
strictly one dealing with ocouneojOea during the year tiiat 
is paet- . ■ ■ ' , .... 

. Isle of Wiaht Biural. DisMot.-riti iA difficult inrsuch a. 
district to luaLe a conrect estimate of p»)Kilatioawith aview 
to a comparison for toe pur]>oees of death-rate; but asHiiniing 
toe estimate for 1887 to be a.eonrect one, thadeath-rate was 
15‘9 per 1000- This is slightly in exxiess of the mean for toe 
past five years, smd. whethm' oumpared with the correspond¬ 
ing rate W the whole of England and Wales, or-with that 
for rural diatricto generally, toe.lidfi'of Wigiit rural disCriot 
is somewhat lusiug ground. The^oadually lUcreaiing deatlir 
rate is veiy prt^rly regarded liy Dr. .Groves as adnionitory, 
and'it may be vievi'ed as- mainly' due. to diphjtlieria, winch, 
in its passage across the island, hae settled downin a ntunber 
of localities, where it has found conditionBfavourable toits 
development and maintained vitality. .T])e<!prwalenes of 
phtliisis in this disfirictadjuits^f more than one explanatien, 
especially in view of toe number of-siek vieitots who fri^uent 
the island; but one of its-.iiiain causes prevails in the 
defective character-of the liouSen, both old.andaew, which, 
ai'e ill ventilated and damp, arid, are built upon sites ,lsit 
little mlapted to thar. purpose.. Flitoieical patients.should- 
have 'Uieir attenttoct drawn to .tlie^ obvious drawbacks 
which attach to tlie. rural areas .ef the Isle of Wight. The 
district is .still Avitheut an isolation hoe|Hta], -BOme of its 
impuious places .are witiiouf preper .byedaws, .and, .oltoongh 
certain works of improiieiiient have beem eflectod, we caonet 
but regret to read of insaadtary /coudltiooH whicb have for a 
greatnumbei; ef yeara.been.b^ught .undecuutioek and this 
witoout a remedy being applied; Individual niueanoes are 
often dealt with, but a sanitary autluority lias duties beyond 
this. The fututo health ,<if the districtcaoi only be properly 
' mainUdhed by the .adoption: of oumpreheasive meaeur^ Iff 
! advance, and.the sanltagy autluH'ity seemtlaoking in indi» 
uiduals who are detercudndd to umkeproi^ees, and hetioe toe 
island abounds ift badly built imaeee,. ip ceespita soaking na 
one knows. whitoer,.aiidiini.w«ll« Ualdet to pollurion. Dr. 
Groves is evidently tUhcuUraged wito'(this.stiiaito.of tiling 
but he. has,.riie'credit of. a^bting foitb tlie needs .of,.the 
district iSx.,.^aad of.telling its p^t-sanitary histoiy, in a 
waytoat-leaveariotoing.to.hedeutetL. . 
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Ifixrrpich Urban Distrift. —In-Hanrifh the <leath-rate for 
1887 was 14‘4 per 1000—a rate that lia.s been fairly steady 
fbr some years; and there lias been no special prevalence of 
infections dtsease, apart from an cpwlejiiic of whoopinjj- 
eongb. A new ^ ater supply was a(w»ired last year, over¬ 
crowding lias been diminished, but tlie district stands in 
need of a modem code of bye-laws. The ventilation of the 
sewers is also referred to by Dr. Hardwicke as both im¬ 
perfect and insnfBcient. 

Teijamowth Urban jyistrict. —Dednctingdeathainvisitors, 
the annual rate for 1887 is given'as 10*64 per 1000; Dr. 
Piggott adding that an excess in the <leaths from infections 
dLseases was due to an increase In nhooping-congli and 
enteric fever. Of the latter disease, 33 oases came under 
notice, in addition to 15 from so-called “ other or doubtful ” 
fever; and the sanitary conditions with which they were 
associated are referred to in thereportk Insnificient tlush- 
ing of closets followcci on an insufficient water supply; a 
numl)cr of houses remain iin«5onnected with the new* sewers; 
and other eonditioss as regards sewerage need attention. 
Bye-laws as to tlie ContruT of ilairiee and milk-shuiis ore 
being prepajefL 

Gloufxstcrihirc- Cunbined Dktrict^. —Ln this important 
combination, which include.s eight rural and five urban 
sanitary districts^ covering in aJl some 620 square miles, 
the death-rate during 1887 wa.s lo*6 per lOQO, vaiying from 
12-1 in the Clic]>sti>w nival to lO o in the Awre urban dis¬ 
trict. Dr. Bond, in dealing with the infectious diseases, 
lias for some time past grouj>od under the hcaduig “ Scarla¬ 
tinoid” scarlet fever, uiplitheria, and crou|). Scarlatina, 
he finds, lias since 1887, when it reached its zero point, 
exhibited a tendency to increase, whilst diphtheria, 
“its coti-sin-german,” has continued to fallj tliua fol¬ 
lowing the lead of the’former aiToctioii, tlningh not 
at an al»soluteIy' corresponding rate. The continued 
fevers have fortunately dimini^icd, and tliis improve¬ 
ment cannot be separated from the correspontling cliange 
for the better that has been steadily via progroas as 
to the local sanitary circunistancc.s. No change has taken 
place as to hospital provision, Cirencester .still .standing 
alone in having pro\nded such acconniiodation ; and no 
works of sewerage or drainage of any importance have been 
undertaken during the past year. At the time M’ben 
Dr. Bond’s report was written, much more tlian can now be 
looked for in the immediate future was expected from the 
Local OovemTuent Bill; but the cireunititaiicc that nearly 
all the important sanitary provisions affecting County 
Councils have been expunged, temporarily at least, from 
the Bill, materially defers the hope, in which many joineil 
with Dr. Bond, that it would form a basis for a reconstruc¬ 
tion of the adniinistraiive machmerj* in matters of public 
health. 


VITAL STATISTICS. 


IIKALTH OV CITGLISR TOWVS. 

In twenty-eight of the latgest English towns 5458 births 
«nd 2884 deaths were registered during the week ending 
July 21st; The aimu-al rate of mortamy in these towns, 
which had beeh 15*9,15*0, and 15^ per lofto in the preceding 
three weeks, further rose last week to 16*0. During the 
first three weteks of the current rjuarter the death-rate in 
these towns averaged but 13‘5 per 1000, and was 4*9 below 
the mean ratein the corresponding periods of the ten years 
1878-87.' 'The lowest rates in these tow’ps last week s*ore 
12*2 in Brighton,-12*7‘in Nottingham, 12*0 in Hull, and 
13*0 in Derby. The rates in the other tcfuns rangwl njrwards 
to 19*4 in Salford, J9*8 in Wolverhampton, 20*2 in I’reston, 
and 21*1 in Manchester. The deaths reierrcd to the principal 
zymotic discasc.s, which had been 276 and 3.'>4 in the preced¬ 
ing two weeks, declined again last week to 311; they included 
106 from diarrheea, OSFrOTU ^ hpopirig-ebugh, 50 from measles, 
31 from scajletfever, 27 from “ fever” (i^ncipalfy enteric), 
23 from diphtheria, and only 6 from emall-pox. No death 
from any of these zj'motic diseases was registered during 
the week in Plymouth, whereas they caused the hlgiiest 
death-mte.s iw Wolverimmpton, Cardiff, atid Halifax. The 
greatest moitarKty from diarrlitea Oicoirrred in Newoastle- 
apon-Tyne and ForienH>iith t frbm wheopbng-eoughin Derby, 
Wolrerliatopton, and Halifax ; from measles in Bradford ; 
from scarlet fever ki Blacklnirn: and ftPm “fever” in 
Cardiff. The 2.3 deaths from di{^theria included 15 in 
LeadoD'axid 3 in Hacchdster, Small-pox caused 2 deaths 


in Slietticld, 1 in London, 1 in Bristol, 1 in Preston, and 1 
in Hull, but not one in Aay of tlie twtmtyvthree other lar^ 
towTis. Tlie Metro])olitan Asylum Hosjdtals and the 
Highgate Small-pox H«)sj>ital contained only 2 sniall-pox 
patients at the end of tlie week. The number of scarlet 
fever patients in the MetropoUtnn Asylum Hospitals and 
in tlie London Fever Hospital was 889 at the end of the 
week, against 924, 897, and 890 on the prece<ling three 
Satuidays; 105 cases were' admitted during the week, 
against 81 and 103 in the previous two weeks. The deaths- 
referred to diseases of the respiratory organs in Londoq, 
wliioh had been 176 and 164 in the preceding two weeks, 
were last Week 166, and were 23 below the con-ccted aVeragC. 
The causes of 50, or 1*7 per cent., of the ileatlift in tW 
tviienty-eight towns last week were not certified either by 
a registered medical practitioner or by a oorooer. All the 
causes of deatli were duly certified in Bristol, Sunderland, 
Newca.stle-upciu-Tyne, and in six other smaller towns. , Tlie 
largest proportions of uncertified deutlia were registered in 
ShetUeld, Brighton, and Mauche^ton 


nRALTII OF SCOTCH TOWNS, 

The annual rate of nioriality in the eight Scotch towns, 
wiiicli had declined in the preceding five weeks from 20-0 to 
16*1 per 1000, rose again to 18*4 in the. week ending 
July 21at; UiU rate exceeiled by 2-4 the mean rate dining 
tlie some week in the t.w enty-eigmt large English towns. The 
rates in. the Scotch towns ranged fi-om 11*3 and 12'8 in 
Dundee and Portli to 18*o in I’aisluyand il O m Glasgow. 
The 460 deaths in the eight tinvas sliowed an increase of 
60 upon the number in tlio previous week, and included 12 
wliicli were referred to diarrhcea, 9 to measles, 5 to w’hooping- 
cough, 4 to diplithcria, 3 to “iever (tyi^us, enteric, or 
simple), 2 to scarlet fever, and not one to smnll-jK>x; in 
all, 35 deaths resulted from these principal zj-motic diseases, 
again-st 49, 37, and 28 in the preceding three weeks. These 
.35 ^atlis were equal to an annual rate o£ 1*4 per 1000, 
which wa.s 0*3 helow the mean rate from the same di-sease-s 
in the twenty-eight English towns. .The 12 deaths attri¬ 
buted to diarrhipa shoivM an -increase of 4 upon the number 
in the previous week, and 'included 6 in Glasgow; they wkre, 
however, 27 below the number returned in tlio eomeepbudine 
week of last year. The fatal . b£ uieasles, which 
liecn 1.3, 7, and 3 in the preceding three weeks, rose again 
last week to .9, of which 7 occuiTcd in Glasgow. Tne 5 
deaths Arom irhooping-cougli (including 4 in Glasgow*) and 
the 4 from diphtheria Hh<yi>’ed a decline from those returned 
in the previous week. Two of the three deaths referred to 
“ fever” *>ecnrred in Glaf^gow*. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been 86, 77, and 68 in the preceding three weeks, rore 
again last week to 84j and exceeded the number retumeil in 
the correspomllng week of last year Ivy 7. Tlie causes of 73, 
or nearly 16 per cent., of the deaths registered in the eight 
towns during the weeic were not certified. 


HEALTH OF DUBUN. 

• The rateofmortalitj’'iti Dnblin, which bad been 24*8,20*2, 
and 22-6 per iOOO in the preceding three weeks, further 
•d^lined to 19*4 in the week ending July 21st. During 
tlie first three weeks of the ourrent quarter tbo death-rate 
in the city averaged 90*7 per 1000, the mean rtte during the 
sarne penod being 15*4 in London and 16*9 ih Edinbuigli. 
The 131 deaUis in Dnblin showed a decline of 22 the 
numbefT in the previous week j they indmleil 5 which ■u*ere 
referred to “fever" (tvpbns, enteric, or iU-defined), 6 to 
whooping-congb, 3 to‘scarlet fever, 2 to diarrhcea, 1 tb 
measles, and not one either to siimll-pox or dlphtlieri^ 
Thus 16 deaths resulted from these principal zymotic 
disease.s, against 17 and 2! jn Wie prfccedmg two weeks; 
these were eqfial to an annufd rate of 2*4 per lOW, the 
rate from the same disea-ses being 1*D in London find 0^ 
in’Ediftburgb. The deatlis from "t^er'’showed an'inereaSe 
of 2, while those from -wluKyping-cough, diarrhcea^ and 
scarlet fever were fewer than tliose returned'’in'the pre- 
vions week. The deaths of Infanta showed h further declinte 
from recent weekly numbers, and those of elderly persons 
were fewer than in the previon.s weck._ Five inquest cases 
and 8 deatlis from violence were registered ; and 37, qr 
more tlian a quarter, of the deatlis occurred in puoHc 
ihstiturions. 'Hie causes' of 17, or 13 per tl-q 

deaths in the city were not oertified* ' 
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Cortsspnitnue. 

“Audi alteram partem.” 

“THE INFLUENCE OF SCARLATINA 
HOSPITALS.” 

To the Editors of The Lancet. 

Sirs, —Witli reference to tlie influence of ecarlatina hos¬ 
pitals, whicli is dealt trith in your leaderette of .July 14th, 
may I be allowed to refer to the evidence given before the 
Royal Commission on Infectiou-s Hospitals? I exaiuined 
nearly all the witnesses capable of giving evidence on this 
])oint, and no case was forthcoming in which there was the 
faintest charge proved that scarlatina was disseminated in 
the open air, or was in any way propagated by aerial <liflusion 
beyond a few’ feet, and that usually in V confined and 
impure atmosphere. Dr. Tripe’s concbisions seem to bear 
out that evidence, and, although not advocating rashness 
on the part of ^itarians, I think it is important to get 
rid of that morbid dread of scarlatina which is engender^ 
by many at the present day, and which leads to much 
unnecessary expense and tends to cause senseless panic 
when a case of scarlatina does find admission into on other¬ 
wise healthy place. If those in charge of the case will 
prevent the carriage of foci of disease in articles of clothing 
or otherwise, and isolate the case, so that the feverish 
breath of the patient is not immediately inlialed by those 
su^eptible, there need be no extension of the disease; and 
if the patient be properly disinfected, there nee<l be no 
long-continned isolation after the fever has departed, unless 
there are sequela*.—I am, Sirs, your obedient 8er\’ant, 
Croydon, July 28r<l, MSS. ALFRED CARPENTER. 


A MODIFICATION IN THE TREATMENT OF 
BOW-LEGS. 

To tht Editors o/The L.\.NCET. 

Sirs,— Allow me briefly to a«lvocate through your columns 
a mode of applying pla«ter-of-Palis ft>r the cure of bow-legs 
in children, and to point ont some of the mlvantages that 
may be obtained from its use. 

The method ^ ^ follows. First, an examination is made 
of tlie uefornied liinb, to gain on accurate knowledge of the 
e.xact directions of the abnormal curves. Then a prepara- 
t4)ry manipulation to estimate the facility with which the 
liones wulbead. This they will do easily if, as Is generally 
tJie case, the child be rickety, since they are delicient in 
eftrthy salts ; moreover, they wiU not, for the naiue reason, 
e^iiv break. Cut out the splints and apnlv them if for 
.simple fraxjtures; and, whilst the plaster is stilfw)^, endeavour 
to remove the deformities by a grmlually increasing presHure. 
taking care that this is not intennittent, and that tlie shaft 
of the bone and not the epiphyses is gra-sped. Tlie gain 
from the first application is often considerable. In about a 
week, the time depending much on how the application is 
^rne and how the splint wears, it is removwf. A little 
fnction M th^ applied to tlie muscles, and another applica- 
tiou m^e. When the bow-legs are cured, the splint is w’om 
until all fear of re-defonnity is at an end. 

Pl^ter-of-Paris is of universfil application, ami can be 
rnodified to suit cases of the most varied kind. The length, 
shape, and weight of the splints rest with the surgeon. 
IxKsomotion be accurately regulated. In tlie worst cases 
of rickets, when the disease is in an acute stage, no exten¬ 
sive manipulation can bo made {fa va sa/is dire), but the 
defoniuty can be arrested. In cases less severe, but where 
it 18 necessaiy to take in tJie knee, the parents be 
assured tlmt this will only be for a ^ort time, for it is 
soon possible to cut down the splint and use an elastic 
knee cap, thus allowing movement The plaster can then 
be rounded over the sole of the foot and made of such a 
shaM as to render standing impossible. Finally, as the 
child gets better, the plaster can be pressed into the areh 
of the foot The child can then walk a little, without a 
recurrence of the deformity. 

Rickets is acknowled^ to depend largely on bad 
nygienic conditions^ aq<T tbcrcforo us frequently found 
among the poor. In -manufacturing towns the houses are 
often converted into i^orkshops; obviously, then, a light, 
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non-cumbrous apparatus that easily allows the patient to 
obtain fi'esli air is of enormous constitutional advanta^ 
The application can be quickly made, ofton without mak iwg 
the patient cry; it is a penect mould of the limb, ana 
therefore does not produce sores. Tlie splints and irons in 
common use apjiear to act as on ogre—at all events to the 
uneducated mind; and but few prejudices exist of wide- 
^read acceptation tliat are altogether without some reason. 
I have us^ this method u’ith various modifications from 
time to time for between two and three years, and have here 
endeavoured to point out tlie more prominent advantagee. 
To the practitioner conversant with the peculiarities of the 
pour many mure will, I think, occur. 

I am, Sirs, faitlifuUy yours, 

Luton, July, 1 S 88 . W. &LTON TOMSON, M.D. 


JUDICIAL EXECUTIONS BY HANGING. 

To the Editors of The I«vncet. 

Sirs, —A considerable amount of public attention has 
been attracted to the above subject by the recent revolting 
mishap which occurred at Oxford on the 17th inst., when a 
man named Upton was executed, and his head almost tom 
from his body in the process. 

This and several similar accidents which have taken 
place previously at executions, under what is known as the 
“ long-drop method,” indicate, I think, that some improve¬ 
ment is needed in the mode of carrying out capital punish¬ 
ment. Witiiout going into the question of what is the beat 
means of inflicting the death penalty, I would suggest that, 
so long as hanging is the legal method, it should Be carried 
out with more scientific care and judgment. Under the 
existing system the hangman appears to be the sole 
autlionty for deciding upon the length of drop required for 
causing death with despatch and decency, and he in this 
case fonued his opinion in a most hurriwl and inaccurate 
manner, not discovering until the culprit was ujKm the 
scaffold that the drop was too long, and that Uie neck was 
not sufficiently muscular to bear tne strain it was about to 
be subjected to without sev’ere laceration and bloodshed. I 
have had some experience of iudicial executions by hang¬ 
ing both in this country ana abroad, and believe that 
timely attention to a few material points would obviate 
such an indecent spectacle as the head of a criminal being 
nearly torn off bis body as in tliis instance. The hangman^ 
explanation, that “ the injury was owing to the tliinn^s 
ana shrivelletl character of the neck,” was probably correct; 
but surely this condition should have been noticecl and 
taken into consideration by some competent authority 
before the wretched man arrived upon the scaffold, and the 
lengtli of drop regulated accordingly. The prison surgeon 
is doubtless the most competent authority to determine 
what length of drop is neceasary to cause spmdy death by- 
hanging after a due examination ef the oriroin^, and taking 
into consideration the weight, height, and age, together 
with the muscular development and^^ character of tlie skin, 
especially of the neck. The quality and thickness of the 
rope used ought also to be authoritatively determined. 
surgeon’s report upon the criminal’s physiqne &c. would be 
a valuable aid and guide to the executioner (whose personal 
opportunity of forming an opinion is very limited, only two 
minutes elapsing, according to the account in The Times of 
tlie Oxford case, from the time the executioner entered the 
cell to the falling of the drop), and would, I tliink, come 
properly within the range of the former’s duties in the cause 
of Immanity, and greaUy tend to lessen the chances of a 
repetition of tliese mishaps. 

I am, Sirs, your obedient servant, 

J. Hioham Hill, M.D., F.U.C.S.E. 

BeUford-square, W.C., July 24tL, 18&S. 


To the Editors of The Lancet. 

Sirs,— The Home Secretary seems, by his reply in the 
House last night to Mr. Brookfield, to be very imperfectly 
informed of the results from “time to time” of the pre¬ 
sent haphazard system of executing criminals. So late as 
April and August of last year the murders Currell and 
Lipski (whose executions I attended) had quite narrow 
escapes from decapitation, the former getting a drop of 
and the latter eight feet, though Berry mfonned the 
Governor of Newgate that the drops had been arranged at 
five feet six inches and six feet respectively. In Currell’a 
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BIEMINGHAif. 

{Fiwn ow own Cornspi/ndent.) 


ewe ftU tbe veiiis leading from the brain, toother with the 
tEet^thaguB-and niaoj musclesi were rupture<l, large quantities 
of venons blood escaping tliro.ugh the motitli into the white 
cap, the lower border of which being iDclud,ed in the constrict- 
ing Dooee, pent up the fluid, so that it only filtered through 
in a small stream to the bottom of the pit, where the prison 
satgeoBs and myself were taking the pulse. In Lipski's 
case the dain^e done to the integuuiente, muscles, and 
spine was ext^Mve, hot there was only superficial hieing 
to a small extent. I may add that Lii^ki's pulse beat fur 
thirteen minutes (stopping once after five minutes) at the 
rate of 180, which rate would prove (according to Prufeasor 
Haughton) complete insensibility. All otliers whose execu¬ 
tions 1 have witnessed bad good normal pulses (BO) for about 
ten minutes, strangulation being the cause of death. 

I am. Sirs, yours truly, 

J. J. DE ZOUCHE MAKSilALt, L.K.C.S.I., &C. 

Hiitlnw, July Mtb, IBBS. __ 

CHIAN TURPENTINE IN THE TREATMENT 
OF CAXCFJR. 

To the Editors of Tbb Lakcbt. 

Sirs,—O n Nov. 19th, 1887. tlie case of Mrs. B-was 

reported in The L.\ncbt, by Dr. John Cl^ of Birmingham. 
By referring to that it will be seen that Dr. Clay speaks of 
it as a case of “Epithelioma of the Uterus and Vagina,” in 
which the disease nad “ disappeared under the use of Chian 

turpentine.” Mrs. B- died on March 18th, 1888, of 

epithelial cancer of the ntenis, with secondarj' deposits in 
tne glands of the neck and alidoniinal glands. 

I am, Sirs, yours truly, 

Vewton Abbot. July IStb. 1 M 8 . W. U. SCOTT, M.B. 


LIVERPOOL. 

(From o«r oicn Correspondent.) 

PARAFFIN LAMP FATALITIES. 

Is previoBB letters allusion has been made to the diuigers 
of paraffin lamps. The city coroner held two inqnests on 
the 34th inst., which showed the fatal results of these dangers 
to three persons. Oneof these cases w*as that of a woman with 
a baby in her anus; she was carrying a lamp, which fell from 
herliand8,waBsmashed, andsetherdothesal^it. Whenthe 
neighltoun, bearing the screams of the tvoiuan, burst into 
the house, they found that the parafiin liad done its work 
too well, and both mother and child died from the injnriea. 
The other victim was a woman aged seventy, who, to use 
herkusband’a words, was “covered with iMDUiing oil fi-um 
the shoulders downwards.” He tried to smoUi^ the fire 
with her clothes, hut unsuecessfully. 

DRUNKEN MEN IN HAILWAV CARRIAOIN. 

The recent occurrence in a railway carriage, in a train 
coming from London toJLiverpool, ogw brings to the front 
a very serious danger in connexion w'ith railway travelling. 
The trains from this city to London and vwe rersd perform 
journey in four hours and a half, in some instances even 
in less time. This means very rapid speed and veir few 
stoppi^es. No reliance csji be placed upon the coni of com- 
mumcation, nor can it always be reached ■ HMtce passengers 
may be for about two hours at the mercy of a drunken matuac. 
There could be nothing unreasonable inabye-law forbidding, 
persons in a state of intoxication from travelling on any 
railway. 

ANOTHER DEATH PROM HTDROPHOBIA. 

The city coroner held an inquest to-day on tlie bofly of a 
girl aged seven, who died on nfonday. Dr. Jarvis, one of 
the resident surgeons of the North JDispensaiy, said that 
tile cause of deam was hydrophobia. It appeared that a 
few weeks ago the child was bitten in the neck by a large 
brown dog. Thestnnedog Ifit a boy, who is now apparently 
well The 4og waa cieetiDyed. 

Uverpotd, JvJy iSlh. 


Lambeth ^^solttechnic INkTntrrroN.-uOn tte 
2oUi mst. the Princess Louise, accompanied by the Marquis 
of Lome, inaugurated the above Institution, the orig^ of 
whfoh is due, we believe, to the Rev. Freeman. >Vius, of 
^oreditch. 


THE JAFFRAY SUBURBAN HOSPITAL. 

On Tuesday, the 24tU inst., an additional wing to this, 
valuable institution was opened by his Grace the Duke of , 
Norfolk in the presence of a company of distinguished 
visitors. The founder, Mr. Jaffray, in an appropriate speedi, . 
gave details of the progrese made in the onginal designs for 
which tlte hospital was established, and said tliot these 
purposes had been amply fulfilled. Already the endowment 
liod readied £36,000, and the annual subscriptions £800 a 
year—a matter for much congratulation to himself and 
thoee friends who had so admirably aided him in the 
ofganuation of this undertaking. 

THE INOLBBY LKCTUBKJ5.. 

TTiese annual lectures, two in numlier, were given this 
year hy Mr. W. Thomas, one of the surgeons , to the 
Children’s Hospital, and dealt with the treatment of some . 
of the snrgical diseases of chiMren. Carefully prepared and 
full of practical interest, they were duly appreciated bv’ an 
audience which, though it cannot be said to have lieen 
numerous, was fully sensible of the merits of the work 
placed before them, which they recognised by tiie warm 
tribute of thanks accorded to the lecturer at the close; 

THE MUSICAL FF-fTTIVAL. 

This triennial source of income to the General Hospital, 
gives promise of not being behind its predecessors in the 
spirit in which the arrangements are being cairied out for ! 
tnis iwcasion. A new oratorio, “ Judith,” by Dr. Parry, ivill 
form one of the principal features of the festival. Sir Arthur 
Sullivan's “ Golden Legend,” with Herr Richter as con¬ 
ductor, and a number of other well-knowTi compositions, have 
been distributetl oi-er the four days the festival will occupy. 
Arrangements are in forward progress for proriding for the 
variety of details which help to ensure success, and it is con¬ 
fidently expected that a brilliant and numerous gathering 
will reepontl to the etforta made for tlieir approbation. - 

AN ILLICIT .STILL. 

The Inland Revenue authorities have recently found in 
this town an illicit still for distilling whisky, of unusaal 
proportions, capable of producing 200 gallons per week, ; In 
a damp and humid cellar the deprives patiently waited for 
four nights in the hope of taking red-handed the owners or 
workers in this nefarious transaction, but, failing to pounce 
upon them in this manner, had to fall back upon the laud- 
lonl of the premises, who protested his innocence of the 
undertaking. AVith facilities of such magnitude it might 
he inferred tliat whisky would be cheaply made and distri-, 
buted; the transaction, however, may prove to have been 
nil expensive one in the long run, and the risk of seeking 
to evade the law to have been dearly purcliased. 

Birmingham, July 25th_- 


NORTHERN COUNTIES NOTES. 

(From our oiCTi Correspondent.) 

THE SCARLET FEVER EPIDEMIC IN JESMOND, NEWCASTLE. 

I HAVE reasons for saying that the presbnt epidemic 
of scarlet fever in the Jesmond district of Newcastie is 
now fast subsiding; altogether there has t>een close on 
200 cases. Although the Jesmond district is considered the 
lieet resideniial part of the city aa r^ards the stceeta andi- 
Itouses, ite saiuttuy condition is not above snspioioiL It, 
is for the most [part the flattest district in the city, 
built on a deep ciay soil. Tliei’ehavebeenmanycnmplmntsin . 
our.daily papers as to tlie drains and the ventilation of the 
main sewers, hut it is to be hoped that these defects may be, 
spe^ily remedied, and that this beautiful district may ber 
restored to its former place in the estimation of the citizens. 

, Our active, medical officer, Mr. H. E. Armstrong, has taken 
every pains to teace out the origin of this epidemic, and he 
believes verj' strongly that it is to be found in the boniamina-! 
tion of the milk, supply with scarlet fever infection from tlie 
family of one of the milkmen, who do not, however, reside- 
near the cows. Bnt it must be_ admitted that his chain 
of evidence is weak at this point; even hia com¬ 
mittee do not altogether .Rg^e yfith him, for, therq^is no 
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medical evirlence of any. kind .to allow that the familv in 
question have sufTered dr late' from the disease. Many Iiere 
want more light than we have in the excellent and pains¬ 
taking report of Mr. H. E. Armstrong before his conclusions 
carry conviction to the Diind. It is fcntunate, hoM'ever, 
that, whatever may have been the source of the disease, i 
in one respect—namelv, that'of mildncas—it re.scmbles a 
notable biltbr^ak \te nad at the Newcastle workhouse a 
few months agoj where 900 cases occurr^ with only two' 
or three deathfc 

SOUTH SHIBLDS. 

On Friday fast, a ^thering of toast and present pnpils 
connected with the hwal branch or the St. John Ambulance 
Association took place in the Town Hall, South Shields, for 
theputpose of presenting to Dr. Legat, their instructor in 
first aid to the injured, a magnificent silver ciiergne. Dr. 
Legat’s ability and services as a teacher in ambulance work 
were referred to in. the highest terms, 

SC.\TinOROUGH. 

,pr. MidJJeton. tbe liero of the Cordova tragedy, in which 
he was compelled to take the life of a Spanisli gipsy to save 
his own, the gipsy hainng made a desperate attack uptm 
him in the tower of Cordova Catliedral, lia.s returned home 
to Scarborough.. i,, 

COTTAOB B08PBTAL POR THE BORtlEBS. 

The Earl of Home last week laid the foundation stone of 
this edifice on rising ground a little wav out of Coldstream, 
known ^ the Hill House, on tlie Hirsel estate. The site is 
tpo {^t of the Earl ,of- Home, who, together with the 
Counter, has taken an active part in promoting the scbeaie, 
in aid oi which< a bazaar realising oyer £700 was held lost 
autumn. Subscriptions to the amount cd £600 were also 
raised, and promises of annua] substfiiptiona have been 
made. The hospital is used for patients from both sides of 
tlie.borden, , 

GAT£.SnJiAD children’s hospital. 

Atameeting of the Committee of the Gateshead Cliildren’s 
Hospital, heldin tlio Town Hall on.Friday last, the Towm 
Clerk, in Uie absence of tiic Mayor, presiding^ it was resolved 
to invite the Princess Louise, on her visit to present prizes at 
the Girl’s High School, Gateshead, to also open the 
hOsidtal. , It was artnonneed that Sir GeioTge Elliott, Bart., 
hhu intimated his intention of shbscribing 100 guineas to 
the l^tttlding fond. 

' STAXHOPB. 

Dt. Wm. RoTiinson of Stanhope has written a sensible 
letter, pointing out the great need of additional con¬ 
valescent homes on the north-western coast, such as 
Silloth or Grange. The north-eastern coast, he considers, 
is unsuitable in winter for most pulmonary cases, while 
even in' sUmtueto it is only safe for a short and uncertain 
time. The great need of such homes is for the members <rf 
friendly societies, and he points out that this class has the 
power by combination of erecting homes for themselves, and 
so do away with the. ‘.‘iclierl£>'8teia*juid also relieve the 
convalescent hom&s from their preasure. 

Newcastle-en-Syae, July ttth. . 


EDINBURGH. 

•.Im '•! ! ) , Cornspondint.') 

ji.i ■./ , UNIVERSITY, BUILDINGS. 

, buildings of tlie University Medical School are 

aJwn&to raeeivo theifinishuig touebos which will give HiBm. 
completeness for academic and administraitlve purposes and; 
fulfil aB the details of the original dcsi^. For this pnipose! 
a row of old houses eontiguons to theUniVertity has been 
recently'denlolished to make way for the lofty tower and 
the large ceremonial hall that trill complete the group of 
buildings on the east aide. Tt is prbb^le that the next 


the city. On the summit'of'the-dome'i8’'to stand 'r 
colossal figure of ** Youth,” bearing fevward the tendt 
of knowledge. This etnlme. oast 'in bronze, is non* 
standing complete in the etudie of Mr. Hutchison, R.8.A 
His conception is a very fine one, and tlie work has beoi 
carried out with admirable aoenmey in the modelling and 
with the greatest delicacy of' finish. The figure^ in which 
anatomiem truth has been etaiotly adhered to, ooneeys » 
vivid impression the bnoyauey andindomitaUe energy of 
youth, whose rugged vChemOmie ts tem^red by tbsclasrie 
gmoe and dignity of tlie pose. During next week the fignie 
will occupy a temporary position in the quadrangle, and will 
^veU deserve the attention of those afumotwho may be in 
Edinbuiwh at the graduation cermnonial, after whidi it will 
be raiseifto its permanent lofty station on thedoma In 
addition to these nndertakings, it is eatlsfactorv to note 
that tlie Students’ Union ie now in an adviced state of 
construction, the building itself being complete and some of 
the internal airangemenU already in progi^. 

THE PATHOLOGICAL CLUB. ' 

One of the most useful and ffourisbing of the medical 
j institutions in ]^lnbur^h: ia- the Pathologic^ Club. Aa a 
medical association it is somewhat unique ia^ ita constitu¬ 
tion, in having a strictly limited membepsliip of thirty. 
lAst week it inai^rated the third year of its existence by 
a dinner, at ‘which Dr. Batty Tuke, the founder of the 
club, Was cotertAined by the niemliers. The proceedings 
were characterised by the enthusiasm wltich nos accom¬ 
panied all its previpus meetings, aqd which, along u'itb the 
untrammelled camarcukrie of its constitution, has done so 
much to make its labours alike thorough and agreeable. 


THE UNIVERSITY CQUBT. 


At the last int 


enactment 


vanished, the work rif totostniction wHl cdmmence and 
proceed wfth no further delay. The old Uiriversity has like- 
WTse reefently seen the cofnpletion of ihi ot^naT design, now 
some eighty vears old, by the erection of a handsome arid 
lofty dome, that towers tigh above the quadrangle and adds 
ifiacb- to the dignity of the edifice and to the Sdomment of 


in regard to graduation in medicine received the final assent 
of the official governing body. H W fiow permitted “that 
students who profess themselves ready to submit to an 
e.xaniination in the first dhision of these subjects may be 
admitted to examination therein at the first period of 
examination after thev have oom'pleteil tlveir attendance on 
the neoessory cUssee.'’ The dUttse proeee^ ta 'ttate the 
conditions on which this shall allowed-—viz., tBat notlest 

than two of tiie three subjects in question fBotany, Zoology, 
and Chemistry, including Practical Cheriiislry) be taken at 
one time, any selection of two that may smC the student 
brtng permitted. This is a great boon to jimior medical 
students, whether they enter the University in a winter or 
a summer session, for at the end of thbir first session those 
capable of doing so art permitted to pass in the subjects 
I just studied, instead of bmng obliged to prepare the whole 
j work' afrah for on exdbminatlon at a distance of several 
months the rime when the vireparatory courses of 
lectures were attended by them. 'The courses of Mr. W. 
Ivison Macadam in Chemiatry, and of Mr. 3. ■ A. Thomson 
in Natural History, were formally recognised by the Court as 
qualifying courses for the University medical curriculqnL, 
Edinboigh, Julya4th._■ , 


DUBLIN. : -' . ; 

{From our oicn Corrt^ndeni.) . ; - . • ; 

- '■ . 

THE MEATH HOSPITAL, DUBLIN. 

Last week the Medical Board of Governors elected 8Jf 
William Stokes, M.D., ex-President and Professor of Sur¬ 
gery, Royal College of Surgeons in Ireland, to the vacant 
surgeoncy of the hospital, occasioned by the resignation of 
Mr. Wharton. Several weeks since I mentioned Sir WUliasn 
Stokes as Mr. Wharton’s probable successor, and liis 614 
colleagues at the Meath may he congratulated on the acces¬ 
sion to their staff of one of the loading surgeons of this city. 
Although tiiere were three other ciuididates. Sir William 
Stokes’ election was a foregone conclqi^ion. 

DEATH OF MR. RIDUCY, OP YULLAMORB. 

Mr. Ridley, surgeon to Tnllamore Gaol,-oommitted Hdehle 
last week at the Royal Hotel, FenzK^, by cutting bk 
throat with a, razor. He committed -tlie fated acti it> is 
believed, while standing before the looking-jdass* and after¬ 
wards lay do^^'n on the lied, where he bled to death. The 
deceased, who was greatly respected, was about forty yeara 
of age, and leaves a wife and three children to lament his 
ontunely death. It ia stated that since the imprisonment 
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of Mr. MandeviUo'Mr., l|iUl«v had ha(9D in of luanta] 

ilepreshioD, and there aan ^ mile doubt that be committed 
the fatal deed while tenporaxiiy iaeane. . - 

MEDICAL SCn6oLS AMALGAMATIOX SCHEME. 

The meetings of the committee appointed by tlm Council 
and delegates from (be three scbouls aro still being held, 
ami a considerable amount of progreas has beua made in the 
proposed scheme, A g»K)d dciD, however, yet remains to be 
accomplished, and finely, if adopted.by-tbe Council, it must 
receive the approval of tlie Fellows at a meeting specially 
convened for that purpose. 

PHARMACY ACT PReSECUTION. 

At BalNbav Petty Sessions recently the PhaihiaceTiticRl 
Society of Ireland snnjmoned two dnigpet* in Ballylmy for 
compoamling prescriptioae in contravention of Section 30 of 
the Pharmacy Act. The schedule of duly qualified phar- 
maceatical chediLsts in Iteladd lidting bm produemt, t&e 
Court held that it was neoesuaiy to prwe tba Bignatnre of. 
the registrar to the certificate attached to the schedule, as 
also of the president or two laembpra of the Council, an<l, 
adjoomed the case for a fortnight for the necessary evldeucc. 

HEAiTH or DUBLIV DDBINO JUNK. 

As compared with the previous month, there were fewer 
admissions of scarlatina cases, hut it is to i>c regretted that 
two cases of small-pyx occurred., .Pvery effortj however, is 
being made to pre>'ent this disced ftoni obtaining a footing 
in the city. 

ILL-TREATTVO A LUNATIC. 

At a recent meeting of the governors of tfve Cork- District 
Lunatic Asylum an attenuant named Ruby was called 
before die Board, and gave CNidence to the cfTect that 
another attendant named Aitkens bad ill-treated one of 
tlie patients by striking him with a stick iti a scvei'c 
manner. After a dtic inquiry had been held, Aitfcenft, was 
punished by being confined to the house for one month and 
fined £1. Had not his previous character l>een good,'he 
would have beea prosccUtiM for the assault. ' 

DBATJI OF A QEKTBNAHUN. 

An inmate of .Oldcastle Workbottsa died in the hoapitaV 
last week at the advanced age of 112 years. Foe tbe. past' 
Tear be had been cenfineib to hie bed, and the ease is an 
interesting one, as corroborative tesUmony can be given 
that the age stated is apeurate.. . 

Dnblin, July 24th. _ 


BELFAST. 

{Front our ovni Correspondent.) 


The ulster medical soatTY. 

Tire annual. meeting of this Society was held in the 
Belfast Museum on Jidy 18th, Dr. JJsl'er in the chair. "The 
report of the Council,'rCail by the secretary. Dr. Macaw,' 
showed that the Society, judge<l alike by the amount of 
work done at the meetings and by the numbers atteniling, 
had been during the post session in a most vigorous con¬ 
dition. The treasurer’s statement indicated a luibstatitial 
fiance in hand. FVom the report of the librarian, we 
learn tbot a eonideraUe 'emn-of money baa been epeat bi 
parehaaing the BMet* mddem atandard worba on m^oinei' 
The following officeibearcrs. were elected for the ensuing 
year:—President; Dr.Burden. Vice-PresklenLs: Dr.JohnM. 
byers and Dr. J. A. Lindsayl Secretary: Dr. Macaw.' 
Treasnrer: Dr. O'NeiH. Librmiln: Dr. S. ^Iniith. OrtnUdll 
Dr. O’Connell, Pw^msor Dill, Dr. Dempe^, Dn Ifinrhlr, 
Dr. Mackeazie, and'Dk’^ Caiwell. Tbe Praiident, Dr.: Eder, 
who has been instrumental in piocnring the poptraUs of 
those who have iti former times occupieiT the ^air of the 
Ulster Medical Soci^, then gave an interesting biographical 
sketch of Profeaaof Cordon, who in l850 bad lieen piesid^t 
of this Society, and said -he hoped to preaeot hia portnUt 
attiienezimeettagofeheinetaiMrs. .. 

THE ROYAL HOSPITAL. : i* 

A large meeting of Working men was held last week in 
the hoeptal to brnr ibe recent corre s pondence with Uie city 
members in reference to the Truck Act. Mr. Sexton, MiP.,' 
tel^rrafdied: “The AMora^-Oeneral repKed, *Not ill^l 
to for thektapital witoonkwiitteaconsaBb ’ ” AneueB 


letter bad. aWt been' teueived irom the same meuiberi.ef > 
Paxliamenti, in which be stated: “The answer 'tba' 
Attozney-Ceneral was. plainly to-.(be- effect that voluntaiyii 
cuatributiona may be l^ally made without written consent^ - 
provided that tlie-payment of tbe contrilmtiun is not made . 
a ooodUion to obtain employment,'’ The meeting then r 
proceeded to consider bo>v they sught take steps tuinciOseO" 
the contributions of the working cla.'>scs to tlie funds of the 
hospital, and, after considerabie discussion, it was agreed 
that each of the .firms, w'hosc empio'/es already contributei to 
the Kuyal Hospital should be requested to appoint onOiofi 
their cuntributu^ employes as a repre»eutative on tbe <^m-'/ 
tuittee to be formed for iucrcasiug tbe support to tlie boepitak 
The fiuat meeting is to lie held early next month. It was > 
alvso agreed that tills new committee. and the Doaid ui; 
MAnagciucut should meet together. . . 

BeU«st.July 23 tta. l , - ! 


—— PABi fr . -^-: 

(From OUT men Correspondent.) 


rOISONlNd BY ARSENIOUa AilD. 

At a recent meeting of the Academy of Medicine, 
Dr. Vidal Of Hy^res‘related the ca'-« of a’ patient who 
catM' undhr hia observatson witb tlie symptoms oerfespond- 
iug to those of tbe malady known by the name'of ‘^aenv’ 
dyiua.”. Dr. Vida) attribvted the malady to a slow mtoxl< < 
cation of tlie system by araeujqns aebl contained in the .wina. 
sold to the public by a wine merchant at Hyferes, who 
vvas lately convicted and condemned by the Tribunal Court 
to a heavy fine and the expenses of the trial. ‘ The whole of' 
the wine Was seized, and was fbund to contain from one to 
five miUigraBBm of asKnio per. litra A regolar-eindeiaM 
had been provailiBg -among ^ tbe inbaldtants of Uy^res, 
but tJie ducUur^. were, puzzled as to the real nature of 
the niaJudy, ns the synmtoins were very obscure, re- 
seuibling notbihg within ll^ir e.xpericnce. In tlie patient 
under notice Dri Vidal observed four distinct stages 
of the disease:,(I) ^stric troubles; (2) diarrhma; (3) an 
eruption on the skin and on tlie mucous .membranes; 
(4) acrotlynia—that is to say, troubles of sensibility and. of 
motility in the limbs, accoiupamutl with swelling Akc.| in 
a M'ord^ a morbid condition analogous to that described in 
the classical work of Vallcix, and more recently by Dr. 
EraileVidaJ, the well-known dermatologist, in tlie “Dictioh- , 
naire Encyclop^dique dcs_ Sciences Mddicalea.” According. 
to these authon^ acrodynla is a general epidemic aiTectiun. 
rarely o1«en'ed in a sjiomdic form, and la cliaracterisod .by 
pains and numbness in the limbs, particularly in the lower, 
ones ; hj- digestive troubles, erj tbematous spots, and more 
rarely by a blacki.sh tiqt of the epidermis. .Extensive ew . 
demies oi this condition liavc been observed in Paris, but tba 
patlmlogical anatomy anil tlie etioli.®- of the affection have ^ 
never 1>een properly elucidated, iriias been attributed to , 
the influence of. the ,nervo)ts .system, but Dr^ Vidal of 
Hyferes denies the existence of acrotlynia as a speciM 
maladv, and sees in the epidemics descrilied only the maiii- 
festatTons of arsenic poisoning by tlie presence of tliis sub¬ 
stance In fooil and drink. The*physician of Wy^res asks 
w^hetHer the affection in question may not he compared to 
the intoxication bv IiiCtallic sCilta in general, so'well 
described by* Dr. Thdophile Roussel 'in his treatise on 
Pellagra. , 

PARADOXrCATy DEAENES.S. 

Professor Bouchard preseiite^l, at.a recent meeting of the 
Academy, of Sciences, In the name of it.s author. Dr. 
Euuchoron, ^ very' curiuns note on paradoxical de^ess; 
{“ surdite.paraduxole or paracousLs WillLsiL The author 
stated that in this deafnes.s the patient is deaf fur speech, 
in an isolated room, in silence; nevertheless, he hears Uie.; 
game speech in the midst of noise, in a carriage, on a rail¬ 
way, ID the street, and generally in places w-hich are 
trav'Braed by nwltipUed .SDunda- : i Parauoxieal d^neti^, 
Wihkb u) grave, progressive, and somctinieg hereditary, in • 
cauaeil by eontpreesion of tbe labyrinth; it is Mie of the fomia > 
of otef^sis, and is a senil-deafneeg for the ItumMoise of 
speeeii.. If decompression of tlie - labyrinth can be effected : 
by the operatipn of tbe moving of tlic stimip, the patient. - 
recommences to bear in silent places as mu^ as in noisy > 
ones. OrdinsBy and less powerful means of labyrinthic! 
dnaempneeioa are, on the contrao', inefBcaoiottg; «<ul tli«Qr. 
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even soTnetiiDM augment the compreseion and the deafness, 
because they are powerless for moving the stirrup already 
fixed in the poeition of compression. Of fifty-twaoperations 
for moving'the stirrup for the different forms of deafness by 
utopiesis, Dr. Boucheron practised the operation nine times 
for paradoxical deafneas, with good results in the nine cases, 
wliieh theoretically were to be foreseen. 

GENERAL BOITLANQEX. 

The last Imlletin issued two days ago respecting General 
Boulanger, whose case wa-s reported in The Lancet of last 
M'eek, states that, coniplicanons having disappeared, all 
clanger appears to be removed and recovery' is ensured. The 
(.Jeneral, having been authorised by his nredical attendants 
to emit C'Ount Dillon’s house at Nenilly, in whose park the 
duel took place, has removed to his own apartments in 
Paris, to which he was driven in his carriage without 
experiencing any inconvenience. 

Paris, July 24th. 


INDIA. 

{From a (lh»r6spond«Ht.) 


REPORT OF THE CHEMICAL ANALYST, BOMBAY. 

The report for 1887. though dei^id of any special interest, 
contains an exhaustive notice of the diemical operations 
effected during the year. There were 1548 cases of a medico 
legal nature reported upon. There was an unnsually large 
number of samples of water sent for analysis and report, 
and tlie Tariff Act imposed on Mr. Lj'on additional 
work in view to ascertaining the real alcoholic strengUi of 
all imported potnlde spirits. The medicodegal cases con¬ 
sisted of su.spected poisoning of human hdngs and suspected 
cattle iKvisoning. Arsenic and arsenical suhstanbea were, 
as usual, the poisons most extensively used—in fact, half 
the number or cases were due td arsenic. Opium comes 
next and was fatal in all the cos^s, and, with one exception, 
it M-as self-administered. Two cases only of poisoning hy 
strychnine are recorde«l, and, strange to say, in these two 
cases “the poison was used hv the children of police c«m- 
stables, who extracted it from iheir fathers' hags." It would 
appear that this poison is given to policemen to destroy dogs 
^td^h.aDd it was due tb carelessness on their part that mishaps 
ocenrred. . A large quantity of commissariat stores m'os 
analysed, and these consisted of beer, porter, tea, sugar, &c. 
In one of the concluding paragraphs Mr. Lyon gives the 
result of some experiments made ibr the purpose of obtain¬ 
ing a highly concentrated fortified Ibne-juice. Besides the 
above, there were a large number of anmyses made for the 
Customs and Excise departments of irriported alcoholic 
liquors, petroleum, indigenous spirits, opium, &c. It would 
appear that some siieclmens of country liquors contained 
copper. 

IMPORTING CHOLERA INTO BOMBAY. 

The native captain of the steamship Bhowanaghar was 
recently fined 300 rupees for having hod cases of cliolera on 
board during the voyage from Bhowonaghar to Bombay, and 
failing to report them in due course, which a section of ActlO 
of 18^ hound him to do. It would appear tliat about 200 
passengers embai'ked at the former port, but some of tliem 
were sent back on sliore, ns they were actually suffering 
from cholera. Daring the voyage three persons died, and 
their bc^ias were consigned to the sea. Of the passengers 
landed in Bombay, some five or six are said to have diM of 
cholera. The accusetl failed to report the deaths that had 
taken plaice, as al.so to inform the medical ofiicer of health 
for the port Uiat there were passengers on board wlio were 
suffering from an infectious disease. It was a case caHing 
for condign punishment. 

. , REGENT APPOINTMENT.^. 

•Mr.' C. H. Joobert, M.B., F.R.C.S., has been appointed to 
officiate as professor of midwifety and obstetric physician 
to the-Eden Hospital, Calcutta, vice Dr. R. Harvey, pro¬ 
ceeded on furlougli. Mr. J. B. Lyon, M.R.C.8., L.S.A., 
F.C.H, F.I.E., has been appointed to officiate as principal 
of the Grant Medical College, Bombav, vke Dr. Vandyke 
Carter, proceeded on leave. Mr. (t. Waters, L.R.C.8. and 
Dli.C.l\, to act as Professor of Medicine, Clinical Medi¬ 
cine, and Hygiene, and first Phymeian to the Jamsetjee 


Hospital, Bombi^’, vice I>r. Gartbr; Mr. R. Manser, 
M.R.C.S., L.S.A., to act as Professor of Phvsiologv, and 
second physician to Jamsetjee Hospital, vioe^r. Waters ? 
and Mr. H. P. Dimmock, ^R.C.8., L.R.CA*., to act os 
Professor of Pathology and third physician to Jamsetjee Hoa- 
pital, vice Mr. Manser. Mr. F. F. Perry,M.R.C.S.,L.K.C.P.» 
lias been appointe<i to officiate as Professor of Ophthalmic 
Surgerj', nee Dr. R. C. Sanders, proceeded on furlough. 

Bombft>, July 3rd. _ 


THE SERVICES. 


Sui^eoB'Major Hayes, attached to the Egyptian Army, 
has pasee<l the examination, 'with honours of the highest 
standard, in Arabic, and thus becomes entitled to tlm sunk 
of £100. 

The death of Snigeon E. Tolly, Bombay Medical Service, 
from fever, is announced from Bunimh. 

Sir Frederick Abel, C.B.‘, FiR 8., wbo has held the office 
of chemist of the War Depart.ment since its creation in 
1864, has been relieved of tlie routine duties connected with 
the department, and lias b«en appointed President of » 
Special Comhiittee on Explosives just established by the 
Government, which inclmles Professor Jas. Dewar, F.’R.S., 
and Dr. A. I^pr4,F.K.S.,chemical adviser to the Explosives 
Deiiartment of the Home Office, with Captain Thompson, 
R.A., assecretary. The senior assistant chemist of the War 
Department, Dr. W. Kellner, succeeds to.the charge of the 
chemical establishment in the Woolwich Arsenal. 

Abtuy Medical Reserve op Officers.— Surgeon-Major 
William Riddell Bninton, Ist Surrey Rifle Volunteer Corps, 
to be Surgeon-Major, ranking os Lieutenant-Colonel (dated 
July Kth, 1888). 

Admiralty. —Surgeon John G. Harries, to be Surgeon 
and Agent at St. David’s Head (dated July 21st, 1688). 

Artillery Volunteer Corps. —Ist Che^ire and Car- 
narvonshire; William Griffith Owen, M.B., to be Acting 
Surgeon (dated July 21st, 1888).—3rd Volunteer (Duke oT 
Cornwall’s) Brigade, Western Divurion, R^al Artillery; 
Acting Surjteoo A. Hodge resignB his appOintineDt (dated 
Jely 21st, 1886). 

Engineer Volunteer Corps. — 2nd Gloucesterslnre- 
(the Bristol): Surgeon J-. KniH is granted the honorary- 
rank of Surgeon-Major (dated-July 21st, 1888). 


ROYAL COLLEGE OF PHYSICIANS. 

' T 

The Quarterly Coniitia of the College of Physicians took 
place on the 28th inst., Sir Andrew Clark, Bark, President, 
in the ohair. - 

The President announced that, in compliance M-itJi Hie- 
j-equest of the Corgoint Committee, the Registrar and him¬ 
self had duly appeared before the Royal Commission for tho 
University of London. He alluded to two important facta 
which M-ere' stated hy the Registrar in his evidence—viz., 
that in 1834, before a Select Commiitee of the House of 
Commons, several eminent physicians had recommended 
that tlie College should have the potver of granting degreea- 
in medicine; -and that, in 1858, the College voluntarily 
gave up Sts powers to confer the right to practise in London 
or ite vicinity, whilst, at the same time, the Universitiea 
acquired the power of granting licepicee to practise. 

, Dr. Arljdge was nominated Milroy lecturer. 

Dr. Longstaff was admitted a Fellow of the College... 
Dre. Sinclair Coghill, LeHh Napier, and P. R. Walters M-ere- 
admitted to the Membership. 

The annual reports of the Library Committee and Uie 
Cgrators of the Museum were read- 

The quarterly report of the Finance tCoomuttoe wae «ead 
and adopted. 

Communications were read from the General Medical 
Council, the Board of Trade, and th^ College. of State. 
Medicine. 

in accordance with the recommendation of the Committee 
of Mam^ement, the Alfred Hrspital, Melbourne, was- 
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iiwluded in the list of eolooiaJ hospitals recognised by the 
Examining Board in England. 

The following gentlemen were elected to the oilices 
named:— Ccnmra: Dm. Wilks, P. W. Latliam, Hughlincs 
Jackson, an<l Broadbent. Trcmturcr: Sir Dyce Duckworth. 
Ret^trar: Sir Henry Pitman. Harreian Librarian: Dr. 
Mnnk. A Dr. Edwanl Liveing. Curators 

of the Musfuni: Drs. Wegg, Dickinson, Cayley, and 
Normas Moore. Finance Committee: Sir Ed want feieveking, 
Dr. Finchani,andDr. Robert Martin. Examiners: Cheniistiy 
^d Chemical Physics: Dr. Kalfe, Mr. William Foster, Dr. 
W. J. Kuseell, Dr. August Dupr^, and J. M. Thomson, F.C.S. 
Materia Medica, Medical Botany, and Pliamiacy: Dra F. 
Taylor, Tirard, D. B. Lees, Murrell, and Isanibard Owen. 
Elementary Physiology : Drs. V. D. Harris and G. S. Sher¬ 
rington. Pliysiology : Drs. Allchin, Wooldridge, and Arthur 
CamgM. Osteology' and Anatomy : Dr. Hcrringham ami 
Mr. Henry Morris. Medical AnaVtmy and Principles and 
Practice of Medicine: Dte. W, H. Stone, O. Sturges, H. C. 
Sutton, Clieadle, Pye-Smith, Sir Dyce Duckworth, Uo-stion, 
Whipham.T. H. Ureen, andSidneyOoupland. Midwiferyand 
Diseases peculiar to Women: Drs. Priestley, Oerris, (ialabin, 
and Chanipneys. Surgical Anatomy and Principles and Prac¬ 
tice of Sultry : Mr. t». Pollock, Sir William MacComioc, 
Mr. Morrant Baker, and Professor Humphry. Public 
Health: Drs. Thomas Stevenson, Edward Ballard, Thome 
Thome, and W. H. Corfield. 

It was moved by the Treasurer, seconded by Dr. Dickinson, 
and resolved, that on the occasion o( the Harveian 
Oration on St. Luke’s Day (Oct. 18th) in each year the 
Fellows be invite<l to attend in their academic rol)eM and 
afteiwvards dine in the College. It was pointed out that 
both these fonnaKties used to be observe, but that they 
bad died out, the last Harveian dinner being in 182.5. 

On the motion of the Registrar, it was resolved that a 
committee be appointed (seven nominated by the (V^llege of 
Physicians and seven by the College of Surgeons) to rerH>rt 
as to the application, inaintenaoce, and management of the 
new buililing now in course of erection on the Embankment. 
Eir Dyce Duckworth, Drs. Bunion Sanderson, Pye-Suiith, 
N. Moore, Stevenson, Brunton, and Stone were nominated 
to serve on this committee. 

On the motion of Dr. Farquharsou, seconded by Dr. B. 
Yeo, it was resolved to appoint a committee to consider the 
Library accommodation and arrangements. 




(lEOIlCE THOMPSON, CREAM, M.D. 

On July 20tli died, at the age of seventj'-si.v, one who for 
a long time waa a most prominent member of the profes-sion 
at the West-end of Tiondon. Dr. Cream was the son of a 
Sussex clergyuian ; his eldest brother couHnenced practice 
at Tunbridge Wells in 1830 and died some years ago, and 
in 1836 Dr. Cream started on his successful career as an 
accoucheur. They came of a very handsome family ; Mr. 
Arthur Stone, the nephew of Dr. John ClaTke and Sir 
Charles Clarke, married Dr. Cream’s sister. Until Dr. John 
Clarke began to practise, in 1846, Dr. (then Hr.) Cream 
assisted Mr. Stone. After this, Dr. Cream depended on 
his own merits, and rapidly obtained a very considerable 
midwifery practice, which he pursued until about ten or 
fifteen years ago, when he retired from professional 
work. Dr. Cream became a Member of tiie College - of 
Surgeons of England in 18.36. In I860 he receivetl the 
degreeof M.D. the University at Aberdeen. In 1869 
he became a Member, and in 1867 a Fellow, of the College 
of Physuians of London. 

On Sir Chiu-les Lecook’s retirement Dr. Cream took a 
leading paH in the West-end midwifery piactiee, which he 
ursu^ with great professional snocess. With his patients 
e was very popular. He attended the Empress Victoria, 
Princess feyaf of England, on Uie occasion of ttie birth 
of her third child, Sir Charles Locock being in attend¬ 
ance at the birth of the second. Dr. Cream was for 
many years physician-accoucheur to Queen Charlotte’s 
Hospital, and for some time after he had retired from that 
office be gave much attention to the affairs of the 


bospitaL He was physician to U.KH. the Princess of 
Wales. He received his medical education at St. Ceorge’s 
Hospital, and for a short time lectured at the (iroevenor- 

E ilace M^ical School. On the retirement of Mr. Stone as a 
ecturer, he presented his museum, which his uncles, Dr. 
John Clarke and Sir Charles Clarke, had helped to make, to 
St. Ueorge’e Hospital. Dr. Cream was an Honocaty Fellow 
of the King and Queen’s Coll^feof Physioiana in Ireland, and 
a Fellow of the Royal Medicu and Chirurgieal Society, as 
well as of other societies. His publicationa were: “ Kemarks 
os the Diet of Children and the Distinction between the 
Digestive Powers of Infants and AdoUs,” “On the 
Employment of Chloroform in Midwifery,” “ On Sterility 
io the Female,” ^*0n tlie Use of Nux Vomica in Hay 
Fever,” and “Casesof Vascular Tumours of the Female 
Urethra cured by Nitric Acid.” 

Many of the deceased gentleman’s old professional friends 
will mibs his cheerful and kindly greetings, and bis patients 
will lament the loss of a must liberal and valued attendant 
On Tuesday in last week he wan seized with berawlegia, and 
died, as stated almve, on Friday, tlie 20t}i. He married 
twice: his first wife was Miss Oddie; liis second, whom he 
married in 1873, and who survives him, was Lady Coooh, 
the w'idow of. Sir Edward Coocli, the seventh baronet of 
Benacre Hall, Suffolk. He leaves no children. 


SALVATORE TOMMASL 

iTALi.iN MLDiciNK has lost one of its leading leprctjenta- 
tive.s in thin eminent Neapolitan physician, who died at 
Naples on the 13th inst, in his seventy-fifth year. 

Salvatore Toniuiusi was a native of lluccara.su iit the 
province of Aquila, ami after a brilliant course of general 
and medical study at tlie Univemity of Naplc.s, he gave 
hiuisclf with ardour and perseverance first to physiology 
and tlien to clinical observation. Like uearly every one of 
his contemporaries, whether in the legal, the medical, or 
the political spliere, he shared the patriotic aspiratione 
aroii.sed by the great upheaval of 18-18, and became a 
prominent member of more than one revolutionary club 
oi'gaiiised for the dethronement of the Bourboun. He liad 
by tills time become Professor of the Practice of Physic ia 
tlie University of Naples, and hod been twice in succession 
elected a deputy to tbe Neapolitan Legislative Chamlier; 
but in 1849 lie was poKticallv so compromised as to be 
obliged to flee the country. iTe found an- asylum, like so 
many other patriots, in the sulialpine capital, and in the 
congenial Turinese atmosphere he prosecuted Iris scientific 
studies till, ten years later, Italy achieved her nirity and 
indepenilence. On the annexation of the two Sicilies to the 
Italian kingdom lie was elected member of Parliament for 
the constituency of Cittaducale, and nearly four years 
later, on Match 13th, 1864, he w'as norninated Senator. 
From 1860 he had filled the {lost of lecturer ou the prin¬ 
ciples and practice of medicine ui the University of ravia 
till 1866, when he was transferred to the ixist of^ clinical 

E hysician-in-chief to the Neapolitan Sohouf, a chair which 
e held with yearly enhanced honour till within a short 
time before Iris death. 

ProfessorTonimasi w’as an unwearied worker, and laboured, 
through every channel by which he could make his influence 
felt, to heighten the standard of pnifessional efficiency among 
his compatriots. His writings were always eagerly awaited, 
not oilly in Italy, but on the Continent generally, and one of 
them, entitled “ Rinnovamento della Medicina in italm” 
(Renewal of Medicine in Italy), went through many editions. 
Among his other publications may lie mentioned his 
** Prolegomena di ClinicA Medica,” his ** Sommario della 
Clinica Medica Ji Pavia,” and, above all, his “Lesrioni 
Cliniche” (Naples, 1881), embodying the reanlte of thoM 
observations and preelections at the lieilside wliicli made his 
clini^ue so attra^ive to young students, not only of Italy, 
hut of maiiy other nationalities. He was too deeply am 
sorbed in scientific and profeswrial work to attend the 
Senate frequently; but when he di<l contribute to its dis¬ 
cussions—as, for example, on Uie first “Co<Hce d’lgiene” 
presented by the Prime Minister Lanxa (himself a medicM 
man) and summarised for tlie House by Professor Burei, 
the muinent Florentine sargeon—it was with authority, 
independence, and effect. A grave domestic loss, however* 
so told upon his b^ily and mental energies that he with: 
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i^rew into<striat privacy in Nap]en, finding bits chief solaoe 
■in the vtendy prosecation of iDMic^ study, 
i Hovms’PreaidentoftheKoyalMedico-CliinirgicalAcademy 
«f Naples, Fellow ^of tbe Pontoninn Academy, and Corre¬ 
sponding Member of the Koyal Aoad^iy of Sciences of 
Itologna andof nnmerous learned sbcietieealiroad, Hie funeral 
was largely attended and singnlarly impressive; The SmatuB 
«f the NeapoHtan Unirernty, the representativefl’of the 
various soientifie, literary,: and artistic bodies of the city, 
■the nnnicipsdity, the delegates from the -other Italic 
-aehools, the studente, and a long train tf fellon'i-citizcne, 
attested 'thediononr and afieotaofa in-whkrh'the’dieeeaactt 
^ysiolbgnt and physician was held. Over Ms giwre orrasons 
/ntitlbres were pronounced bv tite lKeetor of tflM Univeieity, 
ProfeseoT Cantani (tlid' reptesenthtive of the syndic), 
several of his students, among‘w'bom those from his (nati\% 
moQJitains in Uie Ahruzri bore <an aoaderaio standard in- 
-airibed with the words tliat ferraed the scientific faith of 
tbeir master—“ O Eroluzione o Miraoolo” (either evolution 
or miracle). The c«)flin u'ae loM'eretl into tiro grave hy 
students of the sbctli itiedTcal year, and thereaitera tcJegram 
from the. Prime Minister, Signbr Oiapi, was read, giving 
eapressipn to the great loss Italy and ItaTitun science hod 
sustained by the death of Salvatore Toihmasi. ' > 


PROFESSOR RUHLE. 

More than a passing notice is due to this able and learned 
clinician of the University of Bonn, whose death on the 
11th Inst, has been announced. 

Hugo RUhle -was bom on Sept. 12111, 1829, at Liegnitz, 
gradtiatedin 1846 at Berlin University, and in 1853 settled 
in that school as 2 >nvat docent. In 1857, bis great scientific 
dctomplishments and tutorial success Ted to his appointment 
as Extraordinary Professor and Director of the Medical 
Olmique at Breslau. Transferred in 1800 to Oriefswald, he 
nvovked there as Ordinary Ibrofessor till 1664, when ho was 
called to Bonn, where he gave the highest proofs of his skill 
j^d acumen in investigation and in teaching. He irose to be 
Director of the Medical Clinique of the school, as well as 
'Celieim-Mcdicinal-Rath; while bis papers read at scientific 
cotigresses or contributed to the professional journals made 
him honourably appreciated far bevond Rhenish Prussia. 
Of his special pubucations, the best Icnonm are those on the 
diseases of the thyroid gland and on pulmonaiy pbtliisis, 
subjects on which he spcdic and wrote with the aul'liurity of 
an original and cautious investigator. 


CoLLEQB OP Physicians in Ireland.—^A t the 
July examinations the follou'ing obtained the Licencee in 
Medicine and Midwifery of th©College:— 

Patrick Carney, Robert ChH«tf, W. H. Olmbletll, 

Connol Hoey, H. Butc-hinsoo, Arthur H'Ganraa, Henry Monaamt 
Rainsford, Beimaiin Pnyuts Votiiw. 

J^idiciferji.—Vi. II. Gimblett, D. M'Kee, H. tlonaormt Balnalord, J. 
Moriarty Tidmarsh. 

The underhained was admitted a Member !— 

Henry Michael O’Hara. 

'Conjoint Scheme between the Collboes of 
Physicians and SuroeohSIN: Iselakv.—T he following 
have pasaedthe Second Professional Esaramation:— 

T. J. Oonenyv XatbMtUl O. Oooktnao.’E- Coarmne. R. Doltoa, O. W. 

DiiweoD, N. W. Derlio, X. U. |>iUon, B. U. Elliott, E. G. Pentou, A. 

, N. Herron, G. W. Joyce, A. E. KeeMe, H. Keogh. T. Lynch, U 
Moorhead, T, K. Mulcahy, A. J. M'Mima E. w. M’Quaid, W. M- 
Meeke. W. E. More, C. M. O'Brien, G. V. D. Oakes, j. p; Quinn, 

' J. a J^an, L. X. WhdoB, GvP. Woodtoefr, B. B. WHghtialid B.H 
Young. 

Mkdioal MAGiSTRAm^H.J, Strong, M.D. St. And.i 
M,.R.C.S., has been placed on the Coihmissihn of the Peace 
for the borougli of Croydon. 

. Vaccination G^nt.—M r. lioraco Lowther of 

V'^norihiB been awarde<l the Covemsient grant for 
^filoieot. vaccinatrioQ in his district (third time). 

HoYAi MEbroAL and Ctdrubgical Soctety.— 
The plu-ary pf this Society vrifl be closed dmin^ th'e^ mqntb 


' VicrroRiA Hc^pital for • Children'.^—^T he Silver 
F6te at South Kensington has addted nearly £5000 to tiro 
•funds of this hospital. 

A Handsome .Gift.—A n anonymous friend has 
handed to tho founder of the Misriuii Fibhor- 

men a check lor £3500, to defray tlie oost of uuilding and 
equipping apothcr lius^tal uiLsamn ehip. ■ 

Dundee Botal Infirmary. — Miaa Symers, of 
St.-Helens, has contributed £i000t<> the emlowment -hind 
of t)ie ConM^lesccnt Home, Bdmhllh in ©onnexion with t4i© 
aboi** htwpital.i • • > ; . 

' CentenartaN.—A t’cp. (Purha^, Maiy 
Long Ijiae Just died at tlje age'pf .ilO years. "Slie leaves a 
sister a^u 104 years, and a Ixrcther died a few months a^o 
a^cd 100 years., The t^yo who have died were,blind; as m 
also the surviving .sister. , • 

.' Infectious Dibeasb tioapiTAL’ for • 'Galgate.-!- 
Mr. G. T. R. Prestou, of Elld Grange, has offered to 
provide, at his own expsrrse, an infectious disease hospital 
lor Galgate. The building' in to have a strong woMetti 
framework, covered on the outside unth galvanised oomt- 
gatediron. 

Diphtheria at Chelmsford. — Diphtheria, 
almost ill an epidemic form, but of a mild type, is reported 
to have broken out in this town. The disease has appeare<l 
in asmapy as thirteen families. A searching investigation 
of the causes of the outbreak is being inawie. It appears that 
the district affected is almost confined to Moulslioin. 

Kew French Hospital.— rOa Saturday last, M. 
Waddington, the French Aiuhaesador, laid the foundation 
stone of tlicnew building to be erected in Slialtesbnry>«Tenaa. 
The total cost of erecting .and, fitting up hbe lioepital i.s 
estimated at about £20,000, of which £)4>000:have be^ eub- 
Hcribed. The building, when compkfted,'will provide room 
for fifty-five beds, and is expected to he ready for -oecDpatiun 
some time daring next year.. 

Water Supply of Edinburgh and DisTRicr.-*- 
THe members 6f the Water TYnst, in consequence of the 
enormously increased demand, and in anticipation of the 
necessity ht no distant date fot a laijfe a'ngmeirtation of 
tlie existing water supply of Edinburgh and district, are 
making inquiries into the probaTde sourcee'from whieh such 
aflditional supply juAv ha.ohtainefhAn order to fulfil their 
obligation to iiiaintain a constant service. 

Clinical Hospital for WbSpiN and Children, 

Manchester. —A new wing which has been recently added 
to the above institution was formally opened on the 
16th ins*., by Mr. Heriiert Philips. Tlje neiv building 
provides excmlent accommodation lor the nursing stidL In 
consequence of the additional space gainetl, the number of 
beds available for the reception pf patients has also been 
increased. 

Bethlem Royal Hospital, ^r-^e following candi¬ 
dates passed tlie examinhtirfn in Psychblogical Medicine held 
©n JuIv2Sr<l and 24th?—Jhfle’PAirjdietll 'Waterston, M.D. 
Bmx.,*L.K.Q.G.P.I., li.M.. L.lLG.&Ed., of .the Cape; 
Henry jului Macev<w, L.RX.P.,,. B.Sc. XjOzuI., 

of Bethlem Royal Hospital; 'lA'illiaiu Dobree Calvert* 
L.R.C.P., M.R.CS. ■£<!., yf St. Luke’.s Hospital; and Edwin 
Gorttlall, M.B. and B.S. Lend., M.R.C.S.. L.R.C.P., of 
Bethiem Royal Hospital. - 

Extension ofthe 'General iNirnMARY, Leeds.— 

At the •weekly meeting lof the governors. Held on the 
SOth inst., the chairitinn ’announced.' eeverai geaeronti 
donations' to the fuiMi towanU the tixteneion of the.insti¬ 
tution,, which,.with Colpnel North's gift of £5090, brought 
'Up the total snbscrif>tloib» to. £)5,OCj^. It wlas resolved to 
make aij'angciuents to: eonimeiDee tlie ereotlon.of an ^di- 
tiunal wing on the vacant ground to thei^ostof the infiiv 
masy, to-be colled: the Isolattan -WaiKL ' ■ > 

Kent Med;c.4l Benevolent SoctetY.—^E stab¬ 
lished in the year 1787 for the relief of disabled memliers tw 
'U'idoiv'B or rinduans of deceased menil«re, thb 'Society hae 
now a funded capital of betweei) £8000 and £0000. Tlie 
102nd annual raeering ivas held in the library of. the Kent 
and Cnnterburv’ flbspital on Wednesday, the 11th inst.^ 
nnder the presidency of Dr. I/>chee, consulting physician to 
the Hospital, and grants Varying from £20 to £oP were made 
to eight widorfs and one daughter of deceased members. 
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Quadruplets,—M rs. Norman, the wife of a painter 

liring at Fratton, near Portainouth, gave birth on Sunday 
last to four children, of whom only one is alive. Mrs. 
Norman, who is forty years old, is the mother, in all, «>f 
twenty-one children. She had previously had twins and a 
triplet. On the latter e%'ent slie received the (Queen's Iwunty. 

Quack Doctors and their Pamphlets.—A t the 

liverpoel Police Court, on Monday, the stipendiary 
□Higistrate sent a man to prison for fourteen days with hard 
labour—intimating that in any future similar case he would 
inflict a sestence of one month—for distributing in tlie 
streete objeetionable pamphlets of a firm of quack doctors 
canyiz^ on business at I’euibroke-place. The prosecuting 
solicitor state<i that in these cases the maximum fine had 
proved nugatory. At the same hearing a man was fined 
20 s. and costs, or fourteen days, for atli-xing in urinals hills 
■advuBtiBing tiie same basiiesa. > 

Kiosks in London.—U nder the auspices of the 

International Hygumic Society, tioo ^osks for ladies were 
opened in London on l^Ionday—namely, at 81, Park-street, 
Groevenor-squarc, and 4, Grosvenor-street. They are pro¬ 
vided with, writing and reading-rooms, and parcels ma^' be 
left. The Society contemplate establishing altogether in 
various parts of the metropolis fifty similar places for Imiies 
exclusively; about 100 in tlie Ciri’ and other business 
centres for men; and swimming and shower baths in the 
east of London, where also substantial refreshments will be 
obtained. It is an experiment which lias been successful 
in several continental cities, and the Society propose to 
supply a want long felt in the metropolia 

Tile Purification of the Thajie.s.—O n the 

24th inst., the Society of Engineers and a large coumany of 
experts visited the new precipitation works at the ihirking 
outfall sewer, now erecting under the authority of tbo 
Metropolitan Board of Works for the cleo^hn isation of the 
sewage which falls into the Thames from the northern parts 
■of London. Tlie new works will cost for the general work 
upwards of £400,000, and the engines and niacbmery arc to 
cost more than £42,000, so tliat the first cost will l>e little 
les8 than half a million sterling. The enormous character 
of the works may be estimated by the fact tliat there are to 
be fonr engines at work, each lifting at a stroke 200gallons. 
The “sludge*' tanks are in three classes, one series being in 
rceerve for stormy weather, when the fleet of vessels cannot 
go otrt with their cargoes. The works extend over some 
fifty acres. The sewage to be dealt with liere amounts to 
'90,000,000 gallons a day, and the precipitation mineral— 
lime is nam^—will be tons a day. 


Snglitk Univfntty ColUget. 

On the 20th iiut., in reply to 8it John Lubbock, 8ir W. Usrt-Dyke 
•tated that Ibe (iovomineiit were prepaBed to gire tuiue assietMice to 
the Ktiglieh Univfriiity Colleges, luit the inode and principles of dixtri- 
buUon raised very iliOlcult questions, which would necessarily take 
sume tino u> tumuige. 

The Exemtion af Criminalt. 

On tjie iird hut., Mr. BrookttcM :’ske<l the Secretary for the Home 
Department whAlicr his attention had boon drawn to the occurrence 
from time to time of unfortunuLc and lamentable blunders in the 
excention of criminals; whether he was aware that in the case of 
Robert Upton, execnte<l at Oxford on the ITfh Inst, the nwpon.sible 
medical onicer stated that the head of the ciilprit was nearly umi off 
owing to the leiigili of the drop ; whether his attentiem had been called 
to Dr. Matsliull's cotituvauceiot pruduxiuc inatantaneous deatb with a 
dnmof only three feet; and whether he conld now state how soon the report 
of the Committee on Capital Punishment would be printeti and issued.— 
Mr. Matthews, in reply, said tint bu sraa infonned by the Prison Com- 
miasioners that, though these dcplftnrble accidents do occur from time 
to time, they arc by no mean.s common, two only having occurreil since 
lli7tt. Dr. ManUall’s suggestion wa.s known to tlia authoiiUes, hut it 
uvasnot thought that its adoption would lead to the expected re.suK. 
Tlie report of the Committee had been made, and he .should be happy ti> 
conjinuuicatc it to Ids hem. fricucL—In answer to a further quastion put 
by Mr. Brooklleld, Mr. Matthews said that the I>«{).arluiuntni Coin- 
niittec appointtsl to inquiro into tho matter had gone deeply into the 
sahywl, but Iw dM iM think they hud txtondud the ac(^ of their in¬ 
quiries su feru tocooeider the ouritri of the eleutrkwl method of execu- 
ing criminals.—In an.swer to Mr. Childvra, Ur. Uattbewe ennl there 
would Ih) no objection to lay the report of the Depirtmentol Committee 
upon the table if hon. members rkMire<l ile production. 

Colour Blindtiesi in SeameiL. 

In wply to ^ G. Bad^-PoweTT, M. nicks-lieach Aid (liab amingt- 
metits wwe .already in existence iimler which certain persons ih toe 
mcrcjiiitile marine miglit be examined for eoloarblindnesK The railway 
companies had nliut taken steps to examine their flervunte in reference 
to oMour biindnosH. 

The Indian iledieal Serviee. 

In the House of Commons on Thur.sday, Dr. Tanner asked the Under 
iSucretary of State for Indiaif it. is Uk case tliatthe course of special 
in.stmction and utlimabe exaniinatirm hitherto rtniuired and pas-a-d by 
officers of the Indian Aniiy Mcdtcid Service is to bo aliolishe<l; whether 
the .-itatement of the ol tiwir wt th o huo ii «»<■ Ihe M cdic.al Service concern¬ 
ing the proptise*! change in tho Bengal Proiiioncy, quoted by VheBrilieh 
HeJu-aCjiiunmii July 2lst, isse, is correct- viz.' tbnt it is no longfrneccs- 
sarv; what reasBiisareoirenforfoich change by tin) Indian Gqwrdment; 
and vrtiefhBr ft ta intended to unhstrtitte any othac course for that it is 
propo.sed to aliolish.—.sir John liorst said ; In reply to paragraphs 1 
and 2, no such dcci.sion has been arrived at. The matter is still 
under the consideration of tbe efecrutar}: of State and the Government 
of India. The reason riven in favour of tbb cliange Is that the special in- 
atnnMan can be given better and ntleaseKpemelBindla. IftbspMseitt 
course were aholishcrl, a course of vpecdaj mstruetio# would be gieen in 
bdfiu—Dr. 'Dtnner: Is itnntafact tnatin thesohoola In tbe three Presi¬ 
dencies thqre wereneKher laboraturiee nor other arrsogeraente which 
urMbsolutely necoamry for medloal oduottion f Would not conslderaMe 
exiH>nsc have to be inenm-ddn making the m<poeed ebangei Aleo is it 
net a fact tiiM tbe gentk-man at the head of tho medical sertiee there La 
better known for his honneoituhii: efltcieDcy than for hie wcdical 
aerriceer—Itir JcAw Gnrst mid.he had given w tbe Infonnation in bU 
possession. 


MEDICAL NOTES IN PAEtlAMENT, 


Vietoxia l/ttifonity BUi. 

IBI tiie Home of LordB on the 19th inet., the report of an amendment 
in the ahape of a new clause waa received, and the iUU ordered for third 
readiog. 

Eaetorjf and WaiiAopi Act (1S7S) Anendwent (Seofland) Bill. 

On the motion of the Earl of Ahenleen, this BID was read a thih) time 

mii pamed. 

A'«u Ce n is tsn r at Btut Bam. 

In the Honae of Commons on the 19th inst., in reply to Mr. Theobald, 
Mr. bladtbews aald that he had ARctioned the openhiK of Woodgraage- 
park cemetery at Ea.st Ham. After a full inquir)' be had come to toe con- 
clnaion that there were no mnltary objections to jnstify tbe withholding 
nf biamnetioD, which he had onlygiven under epedally etein^antreglila- 
tfeaa amply eufficsent to protect the public health. 

The Death of a Patient at Calney Iliiteh. 

Iftr. W. Redmond asked tbs Seoretj^ of Stobe for the Home Depart- 
wnt what waatbe Mfmlt of the inquiry by the Lunacy Comiohaiiuners 
ttfto tbe death of.the man bticklcy at Colaey Hatch Asylum.—Mr. 
M^bews said that the Committee of Visitors had made a searching 
feqrfrjr, which bad been rerlewed by the Ojtnmfiwioners. Tbe result 
was that SttckleyVit^rlmwere heBeved lo have occurred after he bad 
beim iweeivsd late we asytUDi biit there seas nottoiagto Hieal mjr 
msgteieii of vialenoe or tough ueage-on tbe pavtol aaj c^oer or 
attendMt, The ConunhwIonerB had uensiued. the medical superin¬ 
tendent severely for laxity in hLs examination of the patient, and for 
omtarioiis in the notice of death to the coroner. They had also bhimeil 
the amistant medial officer, and had msmn nended the dismin^ of 
two Kttendaata ta the batb-room, wbo l^ tbe petieBt before baeias 
«eBpie(sljr drsmedi Tbe Ofnwisaioiwra.ware of opCvion tfaad tadhor 
hxi mi y wooM not lead to any good reealt.—In NMy to.Mr. CbiUlem, 
Mr. Matthews promised to consider the queetion of uansferniig to some' 
other institntion the piinolpal medical officer, who had been so severely 
censored;, and also whether tbe report of .the (^mmiaaipnera should he 
laid upon tbe table of'the Huom. . ..• 




9ueeet\^ appHeantefirr Vaeaneiex, Saeretar t ee qr PiAKe Ihetitvibmt, and 
QtherK iii/ormalinn euitahle /or thi» eofumn are inrffrd (o 

/oi^nrrf if to Tnr. l.AM'ET O/icc, directed to the Srtb-Bditor, not later 
thap S o'rloetonthe Tlatrtday monirnff </eaeA tceeJt/or publieation in 
the next number. ■ • 

ATAK?re,' A. B;, L.B.A., F-f/.B., has been au poto t ed Medical Offioerand 
Hublio Vaccinator to tbe Blapenavon Dmitct; Mona. 

BaACur, W. M., L.R.r.PsLoml., M.H.C.8., has »>eai appointed Assistant 
Knrgeon to the Bristol Oeneral Hifspital, Tice Pguny, resigned. 

Rui/ES, T. W, L., U.B.C..S., LB.C.P.Lond., has been (^pointed 
Honorary Medical Officer to the Great Yarmouth Bo^taf, vice D. 
Meadows, M.R.C.8., L.B.A., retind. 

Feenv, J. A., M.R.C.S., I..R.C.P.Lond., ha-s been appointed Resident 
Huigeon to the Convalescent Home, Mablethorpe, and Medical 
UfBrer to the Court Book in Hand FoKstezs. . 

OiLL, Joim. l<.R.C.P.Lond., has been reappointed Medical 

Offices of tbe Uuilsfield District, IdanlylUn Unioa. 

ML'niiE.<t, n. O., L.R.C.P., L.R.C.8.Kdin. and L.M., has been appointed 
Medical Obcbt to tte Camammahire No. g DisWkii of Ihe Baogar 
and Bsaumaria Union. 

HUNTER, £. J., L.ltC.P.Rd!a and L.M., L.F.'P.B.eUsg. and L-U., has 
b^ appointed Medial Officer for tbe Town (Oosp^) District. 

Llotd, j., M.B.Durh. and M.S., F.R.C.R.Eng^ L.S.A., has been 
appointed Visiting Surgooato theRbroingbam workhouse Infirmary. 

OpBU. Tbomm. L.S.A, has. been appointedMadlcal Ofimqr 

tothe nilMTOstrict of the Hertford UnloST 

PftlCV, K C., iUBtEdin. and CXM,, lus besnappointed Medical Officer 
for the CnrnarvonHMre l^n..! Xlistriot, and tog tbe WorUiouse, 
Bangor and Beau ma ris Union. 

Prichard, R., M.D.01aag.. M.B. and C.M., ban been Te^|>«inted 
Medi^ Officer of Heuth for the Cardiff Rural District. 

Sanders, John Wm., M.D., F.R.C.S.l!Dg., Dip. Pub. Health, Lend., has 
been iqmntRted Medkal Buperintendait of tbe ik m| a g» i n-the 
East Infirmary. 
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SmjTh, C. E., M.D. St. Ani^ M.B.C.S., L.8.A., haa been appointed a 
Medical Officer of the worthing Infinnary and Dispensary, rice J. 
Edward GTinfleld.Coxwell, resigned. 

Smith, W. J., L.K.C.P., I..R.C.S.Edin. and L.M., hae been reappointed 
Medical Officer to the Rawmarsh District of the Rotherham Union. 

THOMA.<», J. T.. L.R.C.8.. I..M.Ed., L.K.Q.C.P.I., has been appoint^ 
Honorary Surgeon to the Newport and County InUnnary, Newport, 

Ward 'g. S., I..B.C.P.Kilin. and L.E.C.S.Edin. and has 

been appointed Medical Officer to the Fifth District, Hertford 
Union. , . . . »» 

Webb, J. B., M.E.C.S., I*E.C.P.Lond., has been appointed House 
Surgeon to the Brecon Infirmary, vice J. R. Havwood, rewpned. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SC a.m. by Steteard’t IntlrumenltJ 

The Lancet Office, July 86th, 1888. 



I Solar I Half. 

Dry I Wet Radis ' mun ‘ Min. Rain*. Remarks at 
BBl!b.iBaU>.l in |Tcmi>.,Tamp faU. | SJOaJC 




of Health, Gloucester Urban and Port Districts. 


©^atantits. 


July 20 29-02 S.W. 

„ 21 29-91 S.W. 01 57 

„ 22 29-92 S.W. 66 60 

,, 23 29-86 S.W. 63 60 

„ 24 297S S.'V. 63 68 

„ 25 29-76 S.W. 61 69 

.. 26 29-67 


66 57 *17 Raining 

60 67 -06 Cloudy 

7S 68 aoudy 

71 69 *86 Ckmdy 


In eomplianee with the dejrire q/numeroiut mibecj-ibere, il hae been decided 
to reeume the publication under tbit head of brief partieulan of the 
mnoui VaeaneUe vkieh are announced in our advertiMiig eotumne. 
For further information regarding each vaeaney r^erence ehould he 
mode to the adceriitemenl. - 

Brlqratr H(Ma>iTAL FOB CHILDREN.—Reddent Houae Snigeon, for 
dx months, or longer by re-election. Salary at the rate of £80 per 
annum, with board and residence. 

Bristol Oeneral Hospital.—P hysician's Assistant Board, lodging, 
and washing in the house. Salary £60 per annum. 

East Suffolk and Ipswich Hospital.—A esistant House Surgeon. 
Salary £20 per annum. ^ 

General hospital, Nottingham.—Senior Reddent Medical Officer. 
Salary £120 for the first year, with an addition of £10 a year up to 
£160L^with bosud, residence, and washing. 

BOVAL Free Hospital. Gray’s-inn-roa*!.—Senior Reddent Medical 
Officer. Salary £104 per annum, with board and residence in tbe 
bospitaL 

St. Albans Hospital and Dispensary.-A Dispenser. Salary £65 

Weot^^wmwich Hospital—L ocum Tenens for the Honse Surgeon, 
during the month of August £6 allowed for tbe month. 

Carriages, aab Jiatls. 

BIRTHS. 

Clark.—O n tbe 18tb inst, at Wisbech, the wife of Arthur W. Claric, 
M.R.C.8., LRi-C.P.Lond.. of a son. 

Faitoht.—O n the 16th ult, at Wheatfield, Mowbmy, Cape Town, the 
wife of Deputy Suigeon.Qeneral Faught. of a daughter. 

Mackay.—O n tbe 24tb Inst, at Hornby, Lancaster, the wile of Ian D. 
Mackay, M.B. and C.M., of a daughter. 

Sandberg.—O n the 20th Inst, at Liverpool Lodge, Brizton-hill, 8.W., 
the vrife of Arthur Sandberg. M.D., of a son. 

TUKE.—On the 18th inst., at Chiswick, the wile of Charles Moleaworth 
Take, M.R.C.S., of a daughter. 

MARRIAGES. 

Bryce—Lkeman.—O n the 18th inst, at St Mary's Church, Carden- 
place, Aberdeen, James Bryce, M.B.. of Pockeridge. Herts, younger 
son of tbe late James Bo'ce. of Westbank, Advocate, in Aberdeen, 
to Millicent, only daughtw of Commander Jos^b Leeman, R.N.R., 
of "nie Holt, Aberdeen. 

Calvert—SM iTiiEBS.—On the 24th inst, at Holy Trinity, Eltham, 
James Calvert, B.A., B.Sc., M.D. LontLj of Queen Anne-stre^ to 
Jaoe, eM6r cikught^ of Jubn Smithers, Lemonw^l, Eltbftni, 

CarmhI*—Boustead.—O n the 6th nit, at Christ’s Church, Ahmednagar, 
h« (.h» Rav. R. j. Bowen. CbaDlain. assisted by the Rev. J. Taylor. 


Itolts, ^|ort Ciraimttils, ^ |.ttsfo£rs to 
CoxKSponiitnts. 

/i is cswcially requested that early intellitjencc of local events 
having a medical interest, or v^ich it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of die 
journal must be addressed “ To the Editors." 

Lectures, original articles, and reports shoidd be wrUtenoa 
one only of the paper. 

Letters, whether itUended for t««erfto« or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publicatwn. 

We cannot prescribe or reermmend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-£!ditor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "to the 
Publisher." 

We cannot undertake to return MSS. not used. 


F.E.C.S., H.M.’s Indian Army. ^ 

Clarke—Hector.—O n the l9th inst. at St Paul’s Church, Edinburgh, 
John Chaundy Clarke, M.B.C.8.. of Morley, Yorkshire, to Mary, 
third da^bter of tbe late Alexander Hector, of Montrose, Forfar- 

HorderLdebpard.—O n the 18tb inst., at the Parish Church, Hamp¬ 
stead, ’Thomas Oarr^ Hortler, M.B.C.S., M.D.Edin., of Cardiff, to 
Anna Marioi, daughter of M^or W. F. Deepatd, 3rd \. B. the Royal 
West Kent Regiment, of Hampstead-hill-gardens, and of Lacca, 
Queen’s County, Ireland. 

O’Baha—OhboRNK.—O n the 11th inst, at St Mary Abbots, Rensin^n, 
W., Henry O'Haia, F,R.C.8.I., of Melbourne, to Nina, eldest 
daughter of George Osborne, of Foxlow, N.8. Wales. 

DEATHS. 

GRFav.—On the 20th inst., at bis residence, Ihe Drive, Hove, Brighton, 
George Thompson Greani. M.D. 

Barcourt.—O n the 18th inst, at HoUand-park, Kensington, George 
Harcourt, M.D. St. And., F.E.C.S.Eng. , « „ ^ 

BowE.—On tbe 17th inst, at Haverfordwest, George Rowe, M.R.C.S., 
J.P., of Great Hoaten, Pembrokeshire, ag^ 87. 

y. B —A pc cf is charged for the Insertion of notices of Birihs, 

Marriages, and Deaths. 


Children’s country Hoi.idavs Ft^nd. 

The Central Council of the Children's Conntry Holidays Fund, in pi*- 
MAtiHnp their fourth annual report, hare the satisfaction of stating that 
notwithstanding the various clainu of a Jubilee year their work has 
continued to steadily increase. During the year, 14,048 ailing l^ndou 
children were sent away at a cost of £9178, of which the parents cod- 
tribnted £2819. The original plan of sending children as gneate to 
cottages (under responsible supervWon), where they share the ordinary 
home life was strictly adhered to, and experience shows it to have been 

indeed a happy thought, thktthe London child should see what tothe 

difference between his cramped brick-and-mortar home and the frw 
simpler life of conntry children of his own class. The Central Counefl 
of the fund appeal for renewed and increased assistance, and we 
cordially second the appeal to the kindly sympathy of our naders. 
Contributions should be sent a# early as possible to the office, 
10, Buckiugham-street, Strand, W.C. 

Dr. C. Uawmond.—fi. State examinarion must be passed before pep 
mission is given to pnerise in Swttserland. 

ARRESTED DEVELOPMENT OF THE ABDOMINAL WALLS. Af- 
To the Editors of THE LaNCET. 

BiRs,—A case somewhat simUar to that reported by Dr. J^ 
Buchanan in your issne of the 21st inst. occurred In my practice Is IS®, 
the notes of which, taken at the time, are as follows" The fatua 
supposed to be about eight months. The mother is a pluripara: n^»W 
especial occurred in the gesUtion. The birth was fairly easy, and toe 
feetns breathed for a few seconds. The length of its entire body w« 
about twenty inches. ’The bead and upper extremities and thorax were 
well formed and offered no peculiarities for remark. The memhf ^ 
pardllarai were absorbed. Finger and toe-nails well formed. Theloww 
extremities were less stuqiely and were the entiJecte of talipes 
varus. The anterior abdominal wall was entirely deficient from w 
emdform cartilage* to less than an inch above the pubea Ibis was uw 
to tbecompleteabsenceof the recti muscles and the common integument 
Through this space, covered only by peritoneum, tlie liver, t 

spleen, and large and small intestines were visttde, and protrudrf 
eoiusiderably. Tbe transparent omentum occupied its usual 
Tbe funis and placenta were nearly normal, bnt the omphalo.meeemsnc 
vessels were unusually distinct. 

I am, Sirs, youra faithfully, 

Haverstock Hill, N.W.. July 25th, 1888. W. Gayton, M.D., Ac- 
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&IORAL LEOIfiLATION IN PlNL^O. 

TKR Pailiattieiit of RliEilid to hire iitl«tiiptcd some heroic 

i^islation, with the laiidAble object of solving the tiocutl evil and 
contagioas disease questions. Any illicit connexion is to be punished, 
both parties being fined, the man to the extent of £S, the woman 
£1. Letting oat any place foe the parpose of prostitution is to be 
paniahed by imprisonment for three yean and with loss of civil 
prtvllegea Tlie seduction of a woman Is also to be pnnished with 
three years’ impri-sonment ami the lose of civil privUeges. All attempts 
at sedaction, even though utLsuccessful, are also punisbahle. Lastly, 
a woman who gives henelf up to prueUtation is made liable to two 
years’ imprisonment. It will be instructive to learn how far this 
attempt to “make people moral by Act of Parliament ” succeeds in 
Meeting its object. One effect of each severe lagudatian wiD probably 
be to indoce penone who have eaitmcted venereal diseanaiocoaceal 
it onto it is far too late to knot it at all effeotoally. / 

Pritm Surgeim.~-J% is certainly to be regretted that the zeal of prose< 
lytisen is not more frequently associated with discretion and good 
taste. Bat the remedy for the annoyance of which our correspondent 
complains is not easy to point out. 

Mr. J. J. Harding b refened to TuE Lancf.t of July 7th, p. 43. 

A FAMILY POISONED BY EATING TINNED SALMON. 

To tA< Hditora e/ ’The Lanost. 

Sisa,—The following maybe deemed of sofildent interest for Insertion 
ia ’fas LaNCKT. 

On .Satnrday, the 14th fast., about two o’clock, a family named D-, 

inclading father (aged forty), mother (fijrty), Mary Jane (fourteen), Frank 
(eleven), partook freely of tinned salmon fob dinner. During the meal 
they complained that it tasted nasty, and on tumlng the bottom part 
over it was found to be offensive, the tin and its contents being thrown 
into the ashpit. In two hours and a half after they were all ill with 
pains in abdomen, vomiting, and purging. They continued in this con* 
dittoo all night, and on Sunday morning at 9 o’clock I fint saw them. 
They were then ill with the same syiiiptoms, collapsed, vomiting in- 
eesaantly, purged every few minutes with pea-green, bilious stools. No 
pain on pmsure, but abdermen rotfacted ; tongue bMfy red, except the 
girl's, wUcb waa furred; pulses thin and rapid ; extremities cold; great 
thirst. Towards night they became even worse; reactionary fever set in, 
temperature roee to 103' and IM*; girl's pulse up to 14U, and boy's 
scarcely to be eouated. During the night the b^ became doUrioos 
and restlem, tossing hU arms and body about the bed, and so ill that I 
thought be would die before the momhig. On Monday be continued in 
mneb the same condition. By thb tinke the father was getting much 
worse, lying in a state of extreme prostration ; voice gone to a whisper; 
extremitiee cold; pulse thin ; pinched face ; in fact, they remised 
one of people suffering from cholera; the mother, wboee case was the 
mOdeat. sbowing to-day signs of improvement; less pain, vomiting less, 
and purging also less. Gradually day by day the symptoms subsided in 
oothm- and daughter, pulse fell in number and gained in power, and 
they expressed a slight desire for food. The fatherand the boy continued 
Very ill all the week, but on the Friday the father’s case improved, and 
be took a little beef-tea and Iced milk, and on Sunday the boy showed 
signs that the mischief was abating, bat the restleesness continued, and 
daring tbe night in tossiitg about be foil out of bed, but bis deUtium 
was leaving him, and be answered when apokra to in a loud voice, com* 
plaining of pain across his stomach. The further history so far b<m 
been favoui^le, with little to record, and to-day (Tuesday) the father 
has been np and dreased. Boy' COtisciOttii, bnt very weak. Mother and 
danghter dressed, and moving about a litUo. Tbe only one who escaped 
was a boy, aged seventeen, who did not touch any of the fish. 8o ill 
m-ie they at one time thatit wardeemnd advisable tn can tn Dm. Gibb 
and Angus in consultation. The tin. with some salmon in it, was 
recovered by the auithorities, and the contentir found to be offensive. 

The treatment consisted in opium and bfsmAtb IntenuUly, Ice to suck, 
hot bottles to feet and legs, and sinnpUms over the stomach and bowels. 
The lather at the wont had four ounces of brandy and iced water, the 
boy two ounces, in the twenty-four boon. They vomited any milk they 
took, bnt tnwar<ls the end of the week beef-, mutton-, and ehl<dcen-tea 
wera retained. They complained of feeling hungry, but dare not eat. 

I am, 8in(, yoon obedienUy. 

July S4tb, 1333. Ahtuur T. Wksr, M.B.C.S.. L.B.G.P.L0HD. 

S.NAKE POiaOMNQ IN INDLA. 

The retnras for 1880 show that 22,134 human beings perished from 
snake-Ute in India. The number of cattle killed by snakes is returned 
at 2&t4.. It Is stated that 417,696 snakes were destroyed, and that 
26,360 rupees were paid by Government as rewards for their destrue- 
titm. Tbe nortalKy from snake-bite in Bengal Is much larger among 
w<nnen than among meiL They are usually bitten In the early morn¬ 
ing w h en Uwy go ont before dayltgbt, either to fetch wood from tiie 
faggot-stack or for some other domestic purpoee. 

^Mstor.—We do not ODdentand tbe question in tbe form in which it 
iaput. 


< DBAP-llUTiiS IN riHB USITSO STAXBS. ' i 

Professor Graham Brix, the well-known electrloiaiJ, has been 
directing his attention to the way In which the deaf-mutes .are cared 
for in the United States. He finds that the ratio of increase of deaf- 
mutes in America Is out of all proportion to the Increase in the rest of 
the population, this result being dne to the het that tbe way the deal 
and dumb are cared fdr is absolutely wrong. They are taken, ia the 
majority of instances, from thdr families very young and are placed 
in asylums, where they become acquainted with each other to the 
exclusion of tbe rest of the wurkL The eunseqnence is that 96 per 
cent of the deaf-mntee intannacry, and that already 88) pet cent, of 
their offspring are bore deaf and dumb, and tbe ratio will go on in¬ 
creasing until. ProfesHtrr Bell says, an alarming state of thhiga Is 
' reached. He suggests that instead of eendtug them to special ihstftii- 
tions where they are abut out from the rest of the world, special teachers 
should bo sent to the mutes in every public school. The cost, he 
estluuvtes, would not be greater than under the present system, and 
much adMintage would be reaped. 

F. O. H'.’s question is one which should be addressed to bis usual 
medical attendant 

Atdi-quaek has not enclosed bis card. 

THE. SWITCHBACK RAILWAY. TOBOGGANING, AND 
SWINGING. 

To f/ie Editors o/T he La.ncet. 

Sire,—I xK>Uug at the great amount of biliousneas which the variable 
weather and the pluasure.s of the seooon have thrown upon us during 
the last few months, and remembering that though thousands may hie 
to health-resorts and watering-places the toiling' millions of London 
remaiti, ib ocemred to me'ttaat iomie good wooMl result cdnld we hat 
supply the languid, melanohely, bilious, and appetitelees amtmg them 
with some compensation for tbe beuetits enjoyed by the favoured ones 
who wander afar. Such facilities in the shape of exercise as I, a martyr 
to biliousneiis, know from experience are either already at our doors, or 
could easily tx^ set up and made available for use. 1 refer to the practice 
of swinging, and the switchback railway and tolwgganing, now In full 
working order at our three exhibitions The swing 1 have found most 
useful. It increases the respiratory activity, directs to the surface, thbs 
stimulating the liver and dissipating enUatemI Internal congestions. 
Such MHh have I in swings that I would not only advise the promoters 
of exhibitions to set them np in their grounds, but 1 go farther, 
and urge every paUr/amiiiat in London who has a bit of a garden to 
do likewise, and use them bimeelf, as well as hit diildrtti. -The effect of 
the Bwltckback is simllw, but more exhilarating, a box seat being, par¬ 
ticularly Uvely. * On mounting, there Is a sense of suppressed nervous 
excitement, followed 1^ proJonged inspirations, great exhilaiution, and 
a glow to the akin, thus bringing a force of horse, foot, and artillery, as 
represented by the rousctl nervous, cutancoa.s, and local muscular 
systems, to bear on the liver, stimulating its secretions, and helping 
the onward flow of the cToggeil and viscid bile. After trying It, 
I returned home cheered, refreshed, and with an appetite quite satis¬ 
factory. A threepenny return course is, however, of little use, half a 
dozen or a dozen being necessary. 

If you will publish this letter, I think you will confer a benefit on 
many, and at the same time perhaps do no harm to tbe exhibitions, so 
hans^ by prolonged bad weather, and so deserving of support and 
encouragement. 

1 am, Sira, yours faithfully, 

D. H. Ci’LLiMORE, .M.D., M.Il.C.P.Loud., F.B.GS.L, 
Late Senior Physician, N.W. London Hospital. 
Welbeck-xtreet, W., July Utta. uas. 

J. A. H.—The moat convenient edition of Areteus tbe Cappadocian for 
the English student is thatr published by the Sydenham .Hociety in 
1356. Its editor was that admirable Greek scholar and accomplished 
physician, Dr. Francis Adams of Banchory, N.B. It givCs a carefully 
constttkited text and a faithful rendering from the lehic dialect of the 
original into readable English. Tbe Dutch edittos fay Bmerins, With 
IMin trenslatioB, may also be recommended. For those who have a 
working knowledge of Italian, Puccinottl’s clasaicaj version In that 
l■■(faage wlD prWre a great treat 

Jfr. W. iFatoftom.—Effingham wUson, Royal Exchange, London. ' 
Damon.—We will make Inquiry. 

PLAGUE OF CATERPILLAIW. , ' 

To Me EdUott qf Tmb LaNCRT. 

8nt6,—Our neighbours are Infested by caterpAIars whilst we have 
hardly any. Oor fruit and flowers are go^, and our trees not blighted. 
We attribute this result to the preservation of our wild birda We win 
not allow them' to be shot or la any way deatrUyed, and they eat up tbe 
eaterpiUara I am, Sirs, yours faithfully, 

' JniMMOB. 8. L M. 
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COHiiUNiCATiONS BOtrsotiiwdiB bor^prMBiftBiUDlMritiU rvcelTA atteo- 

tioa inour MCt. 

CowiOMCATiONS, LETTERS, ±c., have been received frois—Dr. Wilks, 
Lcndon; Mr. W, AadenoD, London ; Dr. Maceven, Glasgow; Mr. C. 
Hawkins, London; Dr. W. B. Tomson, Luton; Dr. A. Carpenter, 
Crqydou; Mr. Marshall, HasUngs; Mesara WMtahead, Morris, and 
Lowe, London : Mr. W. U. Simtnonda, Edinburgh.; Dr. Highajn 
Bill, London; Mr. A. T. Wear ; Mr. Swinton, Blackbeath; Mr. Talbot, 
London; Dr. MtiCall, Moreeambe; Professor Wallace, Liverpool; 
Hr. lAke, Bamee; Dr. Pearse, London; Mr. Stanford, Tonbridge 
Walls; Dtr. C. l^lor, Windermere; Mr. A C. Dixe^; Meesra Acton 
and Co,, Notts} Mr. J. C. Bicbardson, Waodswwth; Messia. Wood 
and Co., Now Yock; Mr. F. Page, Newcastle-oa-Tyne; Mr. Lawson 
Tait, Birmingham; Mr. C. Hanoook, London; Messrs. Woodhouse 
and Banjon, London; Dr. Magregor, Wellington, N.Z.; Mr. Mayo 
Bobson, Leeds; Dr. Nuttall. Gottingen; Mr. Cbowdhrory, Burdwan; 
Dr. Urqubart, Perth ; Mr. J. B. White, Brentwood ; Mr. J. Lowe, 
Southport; Dr. Malina. Birmingham; Dr. Bolman, Belgate; Dr. W. 
Stiarp» Bogby ; Dr. p—Nottingham ; Ms. Harding, Ballin* 
colling; Mr. Kwart, London; Mr. Knuts, Wiesbaden; Dr. Tomkins, 
Leicester; Mr. Maw, Bradford; Mr. Mayhew, Ipswich; Mr. Ryan, 
London ; Miss Chreiman, London; Mr. Thwaites, Bristol; Medicos, 
Mon.; Damon; A. B., London; Qutestor; Coleman M.; Subscriber. 

Letters, each with endoturt, are also acknowledge<l from—Dr. White, 
Dorset; Mr. Hart, Glasgow ; Mr. Eschwege, London; Messrs. Paige 
and Co.,B«dmtb; Mr. Spencer, H.M.S. Ajax; Messrs. Butterfield 
•od Bon, Norttampton; Mr. Davenport, LcsdOD; Mesne. Hacteten 
an^ Co., London ; Dr. Hardcastle, Newcastle; Messrs. Wright and 
.Co.» Bristol; Dr. Pasy, London; Mr, lane, London; Means. Gale 
Md C<L, rw«nrirB« ; sii>. DoBBinc. Shsewsbin^; Moena> MRolehsss 
smA Bf. (Tlimginr: Mr. TiwstnO, AldenAiot; Monra CnUleynid 
Go., London; Mr. Appoily, Hampstead; Messrs: Caldwell and 
Son, DnlAln ; Mr. Syntpson. Lincoln; Dr. B. Taylor; Messrs. Bobblna 
and Ox, London ; Messrs. W'amn, Bristol; Dr. Gibbon, Sonth 
Sbleids; Mr. Spanton, Hanley; Dr. Dixon; Mr. Armstrong, boutb 
; Dr. B. Ltveiog, Inadon; fila Mackay, Lancs; Mr. Sampson, 
Terk; Me. Wccnald,Manchester; Mr. ArgQ,Wasinsgton.; Mr.Boyle, 
OusKuef; Me. Uoraibrook, London; Mr. Bicks, Lomlon; &1 e.. James, 
HnveifiMdweat; Mr. Bejvoed, Manchester; Me. NiehoU% Hiutest; 
Dr. Hkomy,/ Dt^yahin; hla. Cromther, BteSs; Ms. Hale, Chaster* 
flehl t He. Bnberts* iLendoa; Ml Leggatt, Bastsy; Mr. BUieM, 
CteOal*: Dr.Bowell, Leodoo; li—, London; H. Ofiiee, Abeedten; 
TecKE, Leaden; Veadaoei Leeds; H.D., BwManieM; CTnlverMtp 
4d Aberdeen; D. D., Lmden; A. E., London; Dorset, London; Ledy 
Bnyeriatendent^ London; Royal Albert Hoqdtal, Devonport; ToA 
Coonicr Beqdtel; Alpfaja, Leeds ; Bevnrsfon, l«ndon ; Deaconeee 
BUe, London; ^Hdsj, London; Secretery, Csmbs; RtyatcUBTi 
Son, Mlddlesbro*; W. &, London; Alpha, Leicester; 'Bradford 
Infirmary; Jar, London; US., Southport; Graduate,London; M.P., 
Tottenham; Doctor, Birmingham; E. W. P., Herts; Surgeon, Cold¬ 
field ; Fides, London ; Medicus, York; James, Leudou ; Medicos, 
Wilts; Experience,, London ; W. B„ London; M Notts; Snigeon, 
PoirtyiBidd; UD., Yorks. 

MWmi WaHtlv MtnUS, Hull BnOy MaH. BertM mul t'm’Bnm, 

Liverpool Mercury, Reading Mercury, Uert/ordehire Mereurg, Wlridear 
and Eton Expreee, Surrey Adoertiter, Raitway Supplied Journal, <te., 
have been recetred. 
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HondAY, July 91 

Boyal London Ophtoauuc HosjPiTAt, MooRnsijiA—OpdMtic 
10.30 A.H., and each day at the some hour. 

BoYAL Westminster OPUTiiAj.iiic Hospital.— Operations, L80 P. 
and each day at the same hour. 

Chelsea Hospital for Women.—O peiations, 8.80P.V.; ‘nianday, S. 
St. Mark's Hospital.—O peraUons, 8 p.m. ; Tuesday, 8.80 p.m. 
Hospital for Women, Soho-s^vare. —Operations, 2 p.m., and 
Thursday at (be same booE. 

Metbopoutah Fkkb Hospital.— d^peiatleiB, 2 pal 
Royal Ortbopadic Hompitau—O peaHooa, 2 pal 
GE.NTRAL LONDON OPHTHALMIC HOSPITAL. — OpenUonS, 2 P.M., I 
each day in the we^ at the same hour. 

Tuesday, July 8L 

Guy's Uospitai.—O perations, 1.30 P.H., and on Friday at thesaae ho 
Ophthalmic Operations on Monday at 1.90 and Thonday at 2 P.M 
St. Thomas's Hospital.—O phthalmic Operations, 4 P.M.; Friday, 2 P 
Canckr HOSPITAL, Brompton.—O perations, 2.90 P. M.; Batarday, Lao p 
Westminster Hospital—O peaBtiooa, 2 P.M. 

WkOT London Hospital.—O perations,. L30 P.M. 

St. Mary's Hospital.—O perations, 1.30 p.m. Consnltatkan,Mead 
L30 P.M. Skin Department, Monday and Ttuusday, 0.80 A.M. 

Wsdnssilay, Jttwast h 

National OKTBDPzmt Hospital— opeaHons, lO a.m. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew’s Hospital—O parstioas, lAO pal ; Saiaiday; n 
hour. Ophthalmic Operations, Tuesday and Thursday. 1.30 i 
Surgical Cansultatlons, Thursday, 1.30 p.M. 

St. Thomas's Hospital—O p«>wtlons, 1.30 p.m, ; Satnrdaivaamebc 
London 

GUBAT NeasHSBN Central B06pystL-4)peratfonR2.p.M. 
SAMARiiMn Frbs HotPiTAL PO& WoMMK iiRD i^LMWN.—Operaft 

L80PAL. 

VNYliuirr OofUWB HOBPitAL Opmatluns, 2 p.m ; gatardny, Yi 
akin Dspaatanant. L«6 p.m. ; Satnniag, kJtt a.m. 

BavjL Fmbe Uosphtal—O peattons, 2 P.M., and oa Sa tai d i y. 
.Kino's OOLLEW HoapnAL—Opaiattona, 3 te4 P.M.: FMa^ 2 p. 
Sotarday, 1 P.H. 

I CHtUIREN'9 HOSnTAL, GREAT OBMOND-NrRBBr.-Opemtloaa, V A. 
I SaCBrday, mma hone. 

Thursday, Aufuat & 

St. Oeoboe's HospnAL—OpeiatlonB, 1 p.m. Ctobthnhnic Operatli 
Friday, L8»P.M. 

Charinocross Hospital—O peintloiis, 2 p.m. 

Friday, dMcnat I, 

: BoTAL South London Ophtbalmtc Hospital—O peiaUons, 2 p.x 

Satwday, dafiiMS 4. 

Middlesex Hospital—O peiatiott8,s p.m. 


SUBSCRIPTION. 

’Peak Fin TO ant van op the Hiwri^HiNaBiMa 

OnaTear.,....^.£112 diSix Months..£0 16 S 

Te Cbinia AND l»u, ...KaaYeor l Ifl 10 

To XME CoimEniir, CoiONiBi, and iimoD 

.k.....Dttto 2 iM .a ■ 

Post Office Orders and Cheques shonkthenddroswidte JheFnhMriter. 
Tbs Lancet Office, 423,.strand, London, and eeossed “London, and 
Weetmlnstar Bank, St. James’s-square.” 
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Tnide and Mbcellsmeons Adverilscments ..046 
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The Publisher cannot hold hhnseff responsible for the retna 
ft-' r**-1 ****-T'TTTirit ■liinrllsMiiiiiite . eo 
only should ne forwarded. 

NoTtCE.—Advertisers are reqnestod to observe that it is contrar 
the Postal B^ulation to reOelve at Post Ofltose letters addnsoei 
IwIHal. only. 


An original and novel feature of “The l.AM;Er General Advertiser’’lisa.ipeelnl ludoR te AdmtiMMOti on page 2, e^hA nel only eitar 
ready means of finding any notice, but is in ftoelf an additional advertisement. 

Advertlsenento (to endure kuertfam the dune week) should be delivered, at the Office not later than Wadoesday, acoempaaded hy n nnittn 
Anawen are Qow received at this Office, by special arrangement, to Advertiaemente appearing in Toe Lancrl 

Tame for Serial losertimu may be obtained of the.Puhllabec, to whom all letters relating to Advertisemanto er SuhscriptianBalM]i 
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EESPONSIBILTTT Am) DISEASE. 

Delivered to the College State iTcdkine, 

on Jutg llth^ 1S88, , , 

By sir JAMES CEICHTON-BEOWNE, M.D. 


It has beeo said that were.there a window in every huhia^ 
breastaociety would come to an endi and certain it is that ware 
we all to give expression to every suggestden, thought, and 
impulse that courses through our minds, this would be a very 
extraordinary world. Thcremnybestolid, prosaic,well regu¬ 
lated beings who never experience an aberrant thought, a 
fantastic tendency, or a vicious inclinationbut as for most 
ns, we are but suppressed volcanoea presentii^ a placid 
extorior, but full of Are and ebullition wttlnn. Mostof usare^ 
I venture to say, visited at times by odd ideas, cravings, ani¬ 
mosities, and snggestions, which are checked and dissipated 
by uiH power, bat which, were they during a suspension of 
that power to obtain outward expression, would declare us 
mad indeed. The hrst manifestatiems of Insanity sue 
often but the external display of traits of tbough.t and 
feeling which during health are held in leasli, but which 
owing to failure of will power have broken loose. J 
remember the case of a gentleman in a largo midland town, 
a man of high culture but strong enmities, whose mental 
deca^' was heralded bv the strange liabit he fell into of 
shaking his hst violently at all the men he disliked fA he 
passed them in the street. He always apologised for this 
act and greatly deplored it, but was quite unable to abstain 
from it. Sudden and complete overthrow of will power 
may be illustrated by the case recently described^ of a 
wretched Malay, who, on receiving tlie news of tlie death 
of his daughter, instantly started to his feet and ran amuck 
down the street, stabbing as he went along eleven, persons 
against whom he had no ill feeling whatever. 

u we wish to realise what insanity is, and what the conse¬ 
quences are of taking off will power and letting the lower 
centres go, we cannot do better than watch carefully our 
own mental experiences in going to sleep. The transition 
from the waking to the dreaming state may be lung or 
shm^, but we snail not fail to notice in it the gradual 
supercession of fact bv fancy, an acceleration in the rate 
of succession of mental images, combinations of ideas under 
new laws of association, impulses of which we should feel 
ashamed when awake, and an entire absence of that fore-, 
sight which is, 1 think, a better' gauge than meinoiy of 
intellectual power. The power of foreseeing events, and 
of regulating conduct, not merely by the feeling? of tlie 
moment, but by a jnst appreciation of remote .contingencies, 
which is absent in childhood, which it is tho great aim of 
education to cultivate, which reaches its highest perfection 
in manhood and dwindles again in - old age, is the result 
<A a Supreme effort of the tvill, and is invariably absent 
or enfeebled in insanity. The least likely form of crime 
for a lunatic to commit is that involving a long look out 
ahead, deliberate preparation, perseverance in a course of 
action, and dissembung of demeanour, and I confess I 
should look with grave suspicion on the defence of insanity 
set up In any case of slow and secret poisoning. 

That voluntary power is invariab^ impaired in insanity 
is not perhaps eviefent to those who have not lodkeil closely 
into the matter. Is it not true, it may be asked, that some 
insaqe persons exhibit extraordinary fixity of purpose and 
persist in some course of conduct—os, for example, the 
refusal of food with dogged obstinacy ? That Is so, but insane 
obstinacy is no more an indication of voluntary po^^'er than 
is the late rigddity of a paralysed arm. That state of late 
rigidity in >^ich the arm could not be stretched without 
being orokec betokens that certain lower centres have been 
cut off from intercourse with higher ones and are under- 

S ing degeneration; and so the unreasonable obstinacy of 
oaucs m insane conduct merely Indicates that ceitaiA 
No. 3388. 


mental functions; have escaped.the r^ulajtiun.of volition^ 
whlcli is enfeel>led,;and are acting in an irreguiaraud aaif< 
wille*! manner in consequence. : i 

Volition has, we may.say* two helds of operation; U 
regulates within certain Uiuits, luuacular movements and 
mental processes; ami I would call jour .atteation to tho 
fact that in almost aU cases of insanity isome interl^ace 
with voluntary control over Ute muscles is obvious. One-of 
the premumto^ syoiptonis of uteanify is sometimes a ehaago 
in handwriting, wliic^i depends on. highly voluntary nore* 
mental in facial expresidon ga manner, which means domO 
withdrawal of the controllUm and balaneing will power,fsoixi 
tlie facial muscles, or those.oTttbe tnmkandiimba ' Inmiuiia 
w'c see wildaiid disorderly movemonte wliioh cannotibe stand 
hy any effort of the will; in melancholia, llaocidity and feeulM 
ness uf the muscles, whiph may pass into cataleptic rigsdiW.' 
In general paralysis we witness tremors and twiteliingaof tM 
voluntarymuscles; and, in chronic inBanity,a«tics,gyratuiiB; 
and contortions gf a purely automatic kind. And, paroUei 
with these motor disattiuiies, wp have is insanity a loss o# 
those delfcate adjustments of conduct to enviconsneiit. in 
which good hreedmg consists, a .change in-ebaraoter,. with 
unwoni^ outbursts of temper, gamuity, seltriadulfMceg 
incoherenca-—a series of meutal plienomena signifying a 
suspension er annulments oi the power of the will in CMtain 
areas of iis mental spliere. . r 

Throughont tlicwe pathological states in which a dimit 
nished control oi tlie will over niusclcs may be racogoised,; 
we notice a gradual reduction frmii the voluntary towa^ 
the involuntary in whatever the centre or part, of it whidk 
is d Lseased represents. In. progressive muscular atrophy, wo 
see tliat the disease begins in the moat voluntary musclesofl 
the limb—those of tlic thumb aud index-huger; that ib 
spreads from tliese to tlm next most volunta^ part-r-^e 
hand.; and that it only ultimately involves tlie larger and lead 
voluntary muscles of the lirubs. In chorea, we oWrve thati 
the limbs—the more voluntary .parts—ace. affected prior fiot 
the ti^ink—the more antomatie part; and the arma, which 
are mqrp voluntary tlian the.legs, are affected b«rfore thein.> 
i^d so through all the pathological states. in whioa 
diminished control of the wjll, over tlie meptal proceesCs 
may he recognised we can trace out a gradual rednetion 
from a voluntary towards an automatic condition. No 
doubt m all cases of insanity a certain amount of volitional 
IKtwer is retained, and this may in certain cases be effectual 
to some extent over tlie morbid mental maDifestations.' 
There may. be contributory negligence on the part of a 
lunatic, just as tliero may be on the part; of an invidid. 
Prof. Kufile, of Bonn, recommends the hircli rod and shower- 
baths in certain cases of chronio vomiting, and asserts that/ 
children often die of a bad bringing up, aud adults because 
they cannot, when ill, make up their minds, to ,do whab 
is right and omit what is hurtful; and NIemeyer quotesi 
with approval the dictum of the wife of a Prussian geBe^,t 
a most determined woman but a te^er mother,. that 
whooping-cough is oufy, curable by the rod- But so one in 
this country would now sanction such hexene treatment, oc 
believe that anytliing bntevil could come from such stringent 
appeals to a mere remnant ot will in its corporeal relations a 
and BO i^ would be dangerous in cases of insanity, in which 
will is obviously and seriously involved in its mental 
relations, to infer tliat what survives uf it might, if put 
forth,have prcvcntcdacriminalact. Inatlietosis,iuwhich thoi 
muscular movements are ty'pically involuntary’, the patient 
may sometimes by a strong effort control them for a little, bat 
we do not blame him because he does uot Iraldtuolly do bo $ 
and in insanlfy, in which the mental movements are typicollyr 
involuntary’, but yet susceptible of some control, we must 
not expect of the patient wliat is beyond his strengtlr—the 
babitnal suppression of his morbid impulses. The .oriminaL 
act of a lunatic is sometiiues so alien to his healthy dis¬ 
position, or so clcariy motiveless, that vro have no hesitation 
m coucludin):' tliat his true will must hare been in abeyance 
when he fell into it. At other times It follows upon niental 
struggles which he has himself described, and asked help in,, 
previous to its commission, and is therefore clearly but the 
climax of a patliological process signifying the overthrow, 
of the will. And at other limes, again, it is associated with 
mcrital and bodily symptoms which, our experience has 
taught us, correspond with complete paralysis of wiB. 

A lunatic may unquestionaoly commit a crime under 
ordinary motives. It cannot be contended that every 
mental oddity and isolated delusion is to put a man beyond 
B ■ 
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the pale of the !&w, but it is to be remembered that a really 
isolated, or, asit-might becalled, encapsalated delusion l<i a 
rarity, and that most delusions are but local manifestations 
of a constitutional vice, involving weakening of Will. Most 
tnnatics are, it has been said, mad to their Anger tip>, and 
what appear to be their sane acts are generally more or less 
tinctured with insanity. 

I cannot pause here even to sketch the several stages of 
mental dissolution, hut I would suggest that there are 
ptactioaily three levels of these in cemnexion witii lunatic 
crime. These are—the ideational level, the impulsive 
level, and the automatic level. On the first, the ideational 
level, the criminal act is committed under the intlucnCe of 
an ineane-motive or a deivskm or hallncination, with 
consciousness' at the time and remembrance afterwards of 
all that has taken place, but in consequence of a diminu¬ 
tion of inhibitory or resisting power. On the second, it is 
committed under the stress of a sudden And irresistible 
impose, which is often a reversion to a mere animal 
instinct — self-preservative, combative, or sexual,—with 
vague or imperfect consciousness at the time, obscure 
remembrance afterwards, and under a still more grave 
paresis of inhibitory power. On the tldrd, it is coJnmitted 
under the inflnence of accidental or reflex Suggestion, 
witliont consciousness at the time or remembrance after¬ 
wards, and during the complete abrogation of inhibitory 
power. As illustrations, I may mention on the first levm 
the case of a man who kills his friend witli elalmrate pre¬ 
paration to spare him suffering because be has been told by 
the Archangel Michael that the death of that friend u 
necessary to the extinction of freemasonry, which is the 
enrse of the-human race, and who afterwat^s describes the 
homicide in detail, and with evident pride and satisfaction; 
on the second level, the case of a puerj»eral woman, who, 
seeing a glittering knife by her bedside, suddenly cuts her j 
babya throat, without afterwards having any clear recol¬ 
lection of the event or being able to Saywhv ahedtd it, 
aitliough the knowledge that she had done it ^lls her with 
grief and remorse s and on the third level, the case of an 
epileptic, who, while recovering from a fit, Icills Whoever 
happens to be nearest to him, >vhile still unconscious, and 
who retains afterwards no trace of recollection of the 
tragedy. 

And. here perhaps it may occur to our legal critics who 
have listened to us with i>atience thus far to ask how much 
nearer we have got to any solution of our difficulties. 
“ Let it be conceded,” I think I hear them say, " that your 
medical distinctions are sound, and that {he degree of 
impairment of ttie Will is the true measure of responinbility, 
how are we to ascertain the impairment of the will ? You 
wish to deprive us of that test—a knowledge of the nature 
and qnali^ of the act and of its wrongneas—which a-e have ^ 
hitherto cmplwed, and which a’as at any rate applicable 
in a way, and you leave us without any test whatever. 
How are we to know that a men’s anil is weakened or on 
which -of your levels he stands, or that he does not stand on 
that hi^imt level of all where he is fhlly accountable for 
what he says and does?” Well, to such legal critics I would 
reply that It is im small gain to have got rid of a ra<lically 
bad test, even if we have not a spick-and-^ian good one to 
subetitnte for it, and that the rest of a l^owTedge of the 
nature and auality of the act and its wrongness in relation 
to responsimlity in disease is radically bad, and is no more 
a test of resimnsibility than the acuteness of the colour 
sense would he of tfie range of vision. And to these 
«riticB l would further point out that It is no small gain to 
be put on the track, not of a new teat—there is no single 
touchstone for all the metals or for a whole scries of alloys,— 
but on a method of inquiry w’hich will enable ns to deter¬ 
mine with reasonable scientific surety in a great majority 
of cases in what degree the will is weakened, that methoil 
being simply the established one of medical diagnosis. 
Disease does and always wijl present knotty problems to 
our consideration, hnt these must ahvavs be attacked in 
exactly the same way, and diseases of the brain are no 
exception to the rule. We may not at this moment be able 
to lay down precise rules as to the limitations of the will in 
disease and liow these arc to be detennined; but in the 
coarse of time we sliall probably attain to such rules, and 
meanwhile it is possible for medical men to say, in a large 
majority of cases, whether and to udiat ektent the will is 
incapacitated. We can now, by the dynamometer and by 
electrical tests, definitely declare, to vliat extent voluntary' 
contcoi is impaired' in the voluntorj* liniscles^orinanyBet 


of them, and we are entitled to look forward to the time 
when we shall be able, not perhajis with equal precision, 
but still with fair exactitude, to say to what extent voluntary 
control is impaired iu its mental sphere. Even now, by 
careful clinical studies, by an ubserv'ation of the grouping 
and seqoeoce of mental'symptoms, and of the bo^y sym¬ 
ptoms which accompany tlieih, we are able, in most'easea 
that are submitted to us, to return with reasonable con¬ 
fidence an answer to the question, "CouM he help it ?” And 
we can do this in certain (mses in Which, but for our assist¬ 
ance and nicdic^ diagnosis, an erroneous oonclusioo woold 
almo.^ inevitably be arrived at. A man who had spoken 
freely on the prevknis day, when bruuglit into court 
in the morning and charged witli a serious crime, returns 
no answer to the indictinent. When asked whether he 
is guilty or not guilty, he simply stares at the ques¬ 
tioner, and althongh be evidently understands all that is 
eadd .to' him; and follows out verbal directions given to him, 
yetnot one word dues he reply to any interrogation addtcaeed 
to him. Is he silent of malice or of the visitation pf God? 
Being again questioned by tlic judge, tlie policeiuan behind 
gives linn a push to direct his attention to the Bench, upon 
which he turns round and swears at that policeman in 
good set terms. Everyone in court laughs, and it is olear 
thel the prisoner is an unpoetor, shamming dumhiiessk who, 
Iiad he lived a few centuries ago, would iiaye undergone the 
ine forte et dure. But, to make quite sure, a medical man 
asked to examine him, and finds that there is loss of 
power in the right hand, the prisoner lieing a right-handed 
man; that his tongue w'hen protruded is turned to the right; 
that the left comer of his month is drawn up when he 
shows his teeth; and tiiot be labours under luitm stenosis, 
and be is therefore able to state upon his oath that 
the man is dumb—not of malice, hut of the visitation of 
Go*l 5 tiiat he is apliasic, and could not speak if he would, 
and that the utterance of an o-ath or interjection, under 
provocation, is nut incompatible witli dumbness under 
such circumstaiicc.s. A youth, who has expectations on the 
death of. his mother, and who does not live happily with 
her, one morning, when she enters the parlour in which he 
is seated, accompanied by a maidsen-ant, risas from his 
chair, glares at her, goes fo the corner of the room where 
a gun stances, cocks it, rais&s it to his shoulder, and shoots 
her dead. .’VVhen taken into custody, he says he knows 
nothing about the occurrence, and, con,«idenng the com¬ 
plexity 6f the several steps in it, liis statement appears 
incredible; but a medical man ivlio secs him at once finds 
that he has been subject to epileptic fits since puberty; that 
his pupils are dilated; that his tongue bears tlie mark of a 
recent bite; that there are many minute red puncta, like 
flea-bites, over his forehead, thr()at, and chest; that he has 
voided urine in tlie chair in wliicli he sat; and that he 
often has done odd things after hU fils. And the medical 
witness is tlierefore able to testify with conviction that the 
outh’s account of his crime is correct, and that he was 
cprive<l of volition and reduced to mental automatism 
when he shot his mother. 

A multiplicity of cases might be suggested in which an 
answer to the question, ‘‘Could he help it ?” in the case of 
a person accused of crime, an answ'cr to which the know¬ 
ledge of tlie nature and miality of tlie act test could never 
pve a clue, may he readily supplied bj' .strictly medical 
testimony. And this brings me to the value of expert 
testimony in establishing the nature of insanity in courts of 
law. 

It seems to me that nothing has more retarded an 
approach to a just appreciation Ji the rol.ations of responsi¬ 
bility and disease than the assent, tacit or explicit, generally 
given to the dogma that the existence or insanity is a 
question for men of common sense—a question which they 
are quite as capable of deciding as medical men or experts. 
The la'te Lord Shaftesburj*, who, by lii.s philanthropic 
lalionrs, conferred such signal benefits on the insane, did 
some dissen’ice to medical jurisprudence when he lent the 
weight of his authority to this iloctrine, and maintained 
that " persons of common sense, coni ei-sant >vith the world, 
and having a practical knowledge of nmnkiiul, brought into 
the presence of a lunatic, would in a sliort time hnd out 
whether he was or was not capable of managing his own 
affairs”; and the late Sir Bcnj.'iniin Brodie erred, I think, 
still more grievou.sly when he fwiirl: " It is a great mistake 
to suppose that this is a question (misoumlness of mind) 
which can be detorminoil only by rtiedical praetitiOTers. 
Anyone of common sense, and having a fair knowledge of 
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hnttia'natnre.'vrlio will give it due consideratiftn, \'n eom- C’^pertM, ^tid' tliat they- are experts.' I'Wholly deny it.- I 
petent to fonii an opinion on it; and it belongs fully as have heard theiate lyjrd Canipbell, the Chief Jnstic©; say 
mucb to those whose office it is to mlministcr the law os it' the same, and object to the question, ‘ Wa* the man fame ?* 
does to the medical profession.” snyin^,‘Tlintisa'linefrtioh forthejmy. Insanity wno more 

Now, it may bo admitted that there wa.s a time when a ouestibn for an expert than lameness. Is the man lame? 
raolicaJ science was in its infancy, when theinnctions of the Is nenind?’ ” This sounds decisive, but it is really, it seoma 
brain were unknown, and when only mctaphvsical explana- tome, fallacious reasoning, for, to take Lord Bmmwellon the* 
tiona of insanity were attempted, at vvhich tlie existence of eyound which he hVm-self selects, I must remind yon that’ 
insanity’ in any given caite might have been as correctly iRmeness is an bntw’ard <lefect directly cognisable, while 
determined by plain unsophisticated men as bv pretentions insanity is an inward disablement, the existence of which 
empirics; just as there wa.s a time when morhid anatomy can only lie inferentially ascertained. Anyone may eatisfy 
haa not been studied, and when chemical analysis was in a hnnself that a man has a wen on his hee>d, but only an 
rudinientarj" stage, at which theexistence of poison as acause expert 4s entitled to declare that he has a cavity in his 
of death in any given case might have been as correctly hrtn'^.' Then even lameness may be a question for an exMit. 
detenninetl by unle.amc(l men as by the alchemists of the There are cases of lameness, 'just &s there arc eases of in¬ 
period. Further, it may he granted that there are an sanity, that are -nirmistakahle. A limp, owing to the fact 
immense number of cases of insanity in wliich the sjTnptonis that one leg is three indies shorter than the other, cannot 
of the disease are so obvious ami external, that special skill, be overlooked any more than the ravings And violence of a 
although requisite to interpret these symptoms, explain maniac. Who nms mav read in either case. But there 
their causes, predict their results, and prescribe treat- are minor degrees and incipient stages of lameness, and 
ment, is not necessary to their identification; just os there particular kinds of lameness, that can only be deteeteil 
are many cases of poisoning in which the f.icts as to the by a medical man. Thus only an expert, and an 
purchase and ^ministration of the deleterious agent are so nnle one too, can in some coses distingniSn between the 
clearly established, and the immediate consequences to lameneas that is real and that which is assnmed. I am hut 
which it gave rise are so patent, that the scientifle evidence quoting a not uncommon experience when I recall the 
which would elucidate tlie composition of the poison, its ca.se of a yoniig lady who had been pfonminced lame 
mode of action and appropriate antidotes, may be fuifely by the common sense of a large and sympathetic family 
dispensed with in bringing home guilt to the criminal. But, circle, and even by a conntry doctor, and who after having 
beyond all this, there are, it must be maintained, cases of been confined to Kcr couch formahy months rose and walketl 
insanity of so obscure and subtle a nature that they can nimbly out of the room when told by an expert (Dr. Buaaard,. 
only be properly identifie<l by those who have made them- who had foniied his judgment on those electrical teste which- 
selves intimately acquailitell with the functions of the onlv an expert can employ) that she was not lame at all, 
n^-ou.s system in health and disease, and who have by and had licen imposing on her friends. And where lameness • 
experience come to appreciate tlie significance of coin- is genuine enougn it may remain undiscovered hy those who. 
binatiom of mental phenomena and of concomitant bodily have not been taught how to look for it. Some years ago I 
variations, whioli would appear meaningless to the wn,s wnitiog for a train at a station in the north, and was , 
uninitiated; just a.s there are casM of poisoning so sauntering up and clown the platform with avery able man, _ 
secret and ambiguous that they could not be l>rotight a county magistrate, when we saw in front of us a gentle- 
to light without tlie aid of tho toxicologist, who man known to both of ns, who was also walking about while- 
can e.xtract from tho fi-sue and demon.strate in Ms test waiting for his triun. Immediately on looiang at that 
tube the lethal substance. In every case of allc'-cc! umrdcr gentleman I said to my friend, “ Efo yon not notice that) 
by poisoning, the quc -ii'iii whetherpoison was adiiiiiiistered Mr. A. B. is a little lame?” to which my friend replied, 
wtn a fatfS result and malicious intcjition is imc mr the after a good look, “ No, not at all; that is his usual stylo 
common sense of the jnn." t<> decide ; hut in nim* cn-es out of wnllong.” I tried hard to make my friend see that 
of ten the evidence "ti which tho di'cisiftn is fnundod is Mr. A. B. wn.s a little lame, that he ktmt his eyes fixCil 
madeupin greatparti'fscipntificobscn'atL'iisandinfr ronecs, on the ground when walking, threw his legs outward and 
which are quite beyond their knowledge anil comprehension, forward stitfly and with a jerk, and hronght his feet down- 
and which they are obliged to take on tru-st. NeiHier jndge wHh a thnmp, exhibiting, indeed, w'hat we know so well 
nor jury can have any persimal knowledge (if the “yniptonw ns the ataxic gait. But it was in vain. My friend merely 
of arsenical poisoning, of the apjicamnees wliidi it leaves replied that Rfr. A. B. alwTiys was a stiff thick-set little 
after death, or of the processes by which the pieaence man, and he smiled incredulotisly when I told him that? 
of arsenic in the organs of the Wlv is provrsl. They not only was he lame, hut that Kis lameness lietokened a 
iqay, perhaps, knov' by hwirsay that arsenic causw ' —i—**-- ‘— 

vomiting and purging, and leaves an mllamrd stomach; 
but they would pnmablv \ iew without suspicion the group 
of symptoms winch would at once suggest arsenical [loison- 
ing to a mctlical man, they would detect nothing .abnormal 
in those changes in the mucons lining of the gn.stro-int«b 
tinal canal which to the traine<l eve would l*e sjieeilic, and 
they would he ah.solntely incapable of following the tests 
by sulphuretted hydrogen, hy silver and enpjicr, ii> Marsh’s 
and Reinseb's processes, hy which the presence of arsenic 
in the stomach, liver, and kidneys wa* put beyond dottbt. 

They woyld have to receive the evidence of experts ^ven 
upon oath, and subject to critlclsni and correction by other 
experts, that the symptoms and post-mortem appearance* 
were tlio.se which are cansed by arsenic, and tnat arsenic 
to a certain amount was found in the bo<ly. Their cortrtndh 
sense could never conduct them to these conclnslons, and 
in many poi.soning cases justice wonhl be frustrated with¬ 
out expert testimony. Now, what 1 want to argue is that 
in cases of crime in which the defence of insanity la set 
up, the common-sense jury, while they must finally decide 
wnetlier the insanity existed, and ifi such a degree a* 
to have reiluced the prisoner to the condition in which he 
could not help doing what he did, must be guided to their 
decision by expert t^timony, the force of which they cannot 
dways understand, just as they ate in eases of poisoning. 

Of course Lord Bramn’ell 'dtittesthi8,'diBpntes the value 
of expert evidence, and adh^reil’'titnaeioinIy to the old doc¬ 
trine. “ It is contended," he says, “ that niedical men, and 
.Specially those who have expertenee in-dealing with insane 
Arsons, have a special right •W' fcritf 'dpimons'when a' 
question of insanity is raiseil,- -thM'it is a qnesUotf fori 


j aa-s been twice to London, and had jmntswhica he supnoseo 
' to be dislocated put in by a fashionable bone-setter, and hei^ 
now getting qirite paralysed. In another two years Mr. A. B. 
died of talics dotualis. Now my diagnosis of lameness hr 
riiis case, when neither the patient nor his friends sospected 
ft^ and when, had he been charged with lamenessas an offence, 
he wtonhl certainly have been ocqnitfed by a common-sense 
jury—a diagnosis which any medical man could have ma<le,— 
shows, I think, that Lord Bramwell is in error in denre- 
eiatiTig the value of expert testimony even in so simple a 
matter as lameness. And if in So rimple a matter as lame^ 
new ex 7 *ert testimony is sometimes neeilful, how much more 
essential must it be In conditions that are more hidden and 
complicated. Dmnkenness, we are told, is, like lamene-s* 
and insanity, a matter of fact. “ If I see that the mart 
is dtxink,” Lord Bramwell, I fancy, would say, “ I cannot 
help, thinking so even if a Paget said he was not”; but 
in thus thinking and ignoring special knowledge he 
might do a grievous •wrong. A man was seen to reel in 
the street, to fall, and then to vomit, and the vomiteil 
matter smelt of brandy, so a policeman took him to. 
the station and charged him with being drunk and in¬ 
capable. But the man protested that he was not drank, 
having only taken one glass of brandy when he began to feel' 
III, and so the police surgeon was sent for to examine him, 
who, finding tonic contraction of the muscles of the neck, 
staggering ^it with a tendency to fall forwards, double 
optic neuritis, and oscillating movements of the eyeballs, 
was able to certify that he was not intoxicated, but Buffering 
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from:* -tumour of the niiddle lobe of the cerebellum. No 
ozte but a doctor could in this case bave distlnraisbed 
betweeu drunkeimess- and a fatal disease, and, but for the 
intervention of an .expert, an unfortunate man- might 
have had a grow etigma put on his reputation; And 
ao in many cases in M'hich insanity, which is a far more 
occult coDuition than lameness or drunkenness, is inquestion, 
expert testimony is really essential to decide whether the man 
is mad, and whether Ids madness is of a kind that deprives 
him of aelf'contsol. A man who is known to have quarrelled 
with his wife at times kills her one night, gives himself 
np to the police,' and conducts himself in prison so rationally 
that no one suspects him of mental unsoundness, and h« 
would undoubtedly be hanged but for tbe evidence of a 
medical man seot to see bim. The medical man (making out 
that he had been depressed in spirits, and Ivad harboured all 
sorts of hypochondriacal delusions for months before com¬ 
mitting &e murder, tliat he is prohnmdly anmmic, 
that his mo.ther di<^ . in a lunatic asylum, that two 
uncles had been insane, and that he lumsclf had been 
Rliut up in . an. asylum after an attempt at suicide 
dufirm' A previous attach of melancholia) feels war- 
tantejd in declaring cpnililently. that his o-wn, account of.his 
crime—whiqh was tliat, after being entirely sleepless fur 
some nights,' a strange rushing came into fils ears and a 
dimness in liU eyes, and a trembling all oyer,, so that he 
felt he must kill his uife, wlioni he loved dearly, and so did 
it, and felt dietter, iiiimediately—was perfectly consistent, 
with ourkuiowletlge of tUo way in whicn impulses arise in 
thocoumc of uioIancUulia, and that our experience of such 
cases, and the' oonstaut observation of large numbers of 
them, have convinced us that enfcoblcment of will is cliarac- 
teristic of theoii. aiid that there Occur daring their progress 
impulses which it is iIhp^«.sible by any effort or under any 
intimidation to re-sisb. And a case which Lord Bramwefl 
himself su^Qsts nmy be used to illustrate the voldc of 
expert evidence. “ Take the case of stealing,” he says, 

‘ ‘ with proof tlubt tlie offender believes he is King of England. 
Suppose a ca.se of deliberate stealing; he goes to a shop, 
has goods slujavn him, and secretes some or picks a pocket. 
He hoe a delusion iuiconnccte<l with bis crime. What is to 
be done with liini? Is he to be acquitted? Is he to be half- 
punished? He is more diuigerous than the sane; more in 
nec<l of a stroqg-deterrent; is he to be fess warned and 
fortified? It cannot be; pitied let him be, out punished he 
must be; the public conscience would revolt if he was not.” 
And why so? Because Lord Braniwell chooses to conclude 
that his delusion was unconnected with his crime, whereas 
expert testimony would unliesitatingly affirm that liis 
delosion was probably tbe very essence of his crime. AVhen 
a man, labouring under the optimistic or exalted delusion 
that he is King of England, commits a larceny, the 
chances arc a hundeed to one that he is labouring under 
general paralysis, fully believes that the whole universq 
belongs to him, and that he is legally entitled to take 
whatever 1 k% desires, even if he has to do so surreptitiously 
to avoid trouble, and suffers at the same time from 
hopeless enfoeblement of the wUl, botli in its muscular and 
mental spheres. The voluntary muscles in such a man, as 
might be demonstrated to Lord Bramwell at any moment, 
tremble and quiver, and bave lost their cunniog while his 
thoughts ruU on bhreugh cloudy immensity, do what he 
may to oondemse or direct thorn. He is, in fact, a dying 
maa, not to bo warood or fortified in any way, and to 
punish hiui o^ght to, revolt the public conscience much more 
than to let him go scot free. 

If insanity^is oot a question for an expert, I would ask— 
How comee. it tliat medical men and not plain men of 
common sense are called on- to sign the. certificates anq 
affidavits on which a lunaUc is -deprived of liis liberty or 
the control of his affairs?. Hfwcomes it tliat, in spite of 
the repeated declarations of judges tliat expert testimony 
is of no special value, uiedical; mgen are still invariablv 
summoTvcil .iki witnesses in lunacy eases? How comes it 
that tlic . Lord .1 Justices—tl^ nioet eminent of judge-s,—. 
whenever tliCr cympctoncy of an alleg^ liqiatic to demand 
that the iuquii? >ak>. his - lueutnl state, shall take place 
before a jury, or whenever tlie recovery, pf a lunatic, so 
found by inquisitiop, is in question on bis application for a 
supervacas, require a .liieilical report, and will not receive 
one from ovea an experienced l^al official? The fact is 
that prauticaU.v tlie utiUtvof expert testimony in insanitv is 
acknowIedgod.Aad it is difficult to nnderetand bow it could 
be otherwise, fw'all wkq bave made only a.eaperiicial study 


of mental diseases must perceive that there, are in tB'ent. 
little aifms and symptoms, pervmuions of thon^t and. 
derangements of b^iiy functions, which would altogether 
escape tbe notice of common sense, but warrant an expert, 
foandiog on, his .experience, in proclaiming that the 'will' 
U reduced to impotency, and that the lunatic cannot, 
control himself. There is something in the appearance,- 
manner, and mode of expression of lunatics of various 
classes which would pass unnoticed by common sense, 
but be cborooteristic to those who had been accustomed 
to watch them narrowly. Tlicre are styles of morbid 
thought which cannot ue simulated. There are latent 
or concealed delusions which start into view when the 
appropriate spring is touched. There is the. order in 
disorder of dissolution which cannot be imitated. There 
are types of delusions and hallucinations which are easily 
recognised. And, above all, there are physical signs of dis¬ 
order of the brain and ner\'ous system which correspond 
with certain stages in the degradation of will power. But' 
pU}' 3 ical signs and mental s^'mptoms in insanity can only be 
clearly understood- in their relation to voluntary control bj' 
on expert, whose, testimony is therefore of the first conse¬ 
quence when the range of such voluntary control is in; 
question. 

To the expert nutnesB in cases of insanity and crime these 
questions should, itsoemsto me, be put: ^Vas.the prisoner 
insane at the time when he committed the act of which he Is 
accused ? Wos his insanity of such a nature and degrfee as to 
deprive him of control over his condnet ? What are the gronnda 
upon which you have fornted these opinions ? It would then 
remain for tue jurj', aided by the judge, and with theassist- 
ance of other exjierts if necessar)’. to decide on the validity 
of the grounds stated and on the weight to be attached to 
the opinio^^ expressed. 

Expert testimony, to be of tbe highest value, ought of 
course to bo foundea on an examination, or, better Edill, on re¬ 
peated examinations, of the accuscdji^madc as soon as possible 
after the perpetration of the crime. The Government nave, in 
several recent cases fn which there was a likelihood that 
tlie defence of insanity would be set up, secured the highly 
skilled and expert sendees of Dr. Charlton Bastion to 
conduct such examioations, and this is an immense step in 
the riglit direction. His verdict as a psychologist and nea- 
rologmt commands the confidence of tiie medical profession, 
and^as never been impugned in any way. But Insanity 
is a chronic disease; and even when the expert has not 
tocn the alleged lunatic until some time after his crime, 
be may still be able to say whether in the course of a 
disease still existing, or of tlie recent existence of which 
there are traces, sucli a criminal act was likely to crop np 
as part and parcel of the disease; and whether it is 
consistent udui bis experience and 'with the history of 
the act tliat the accused could, not help it. When the 
crime was committed during a temporary paroxysm of 
madness or during an attack from which recovery has 
tuKcn place before the examination bos been ordered, it 
may still be possible for an expert to say whether the sym- 

g toms described to him form a true picture of mental 
isease or are onh' a spurious copy, and whether any 
wreckage still marhs the course cd a nerve stonn. Some¬ 
times it will be impossible for an expert to make nyi 
his mind either one way or the other, and then it is his 
duty plainly to say so. , - 

And now, gentlemen, before I <do.se I have a practical sug¬ 
gestion to o^r whiph would, if adoi»ted, Iventure 60 believe, 
do more to reconcile the ^eat professions .of law ami 
n;^dicuie on the questions at issue between them respecting 
insanity anJ crime than any prolongation of those elaborate 
and sometimes bijglily spiced logomoehies in which they have 
both indulged in the past. In medical science amt 
practice litUe progreaB would bo ma«lc were we to stop short 
at diagnosis in our studies of dise^e, and refrain from 
verifying or refuting the. opinions to which the sjuiiptoms 
and history have condnetM us by subsequent oliserva- 
tiona. Pr^Lction is the. tost of science, and adaptation 
is tlie measure of its power., Astronomy is accepted by 
the masses of mankind because ita professors can fore¬ 
tell eclipses and tlie transits of stars; chemistry is revered 
because it can join together the elements and proride for 
many of our wante; apd .medical science is entitled 
to popular confidence just in {woportion as it can forer 
cast tlie course and torminations of disease, and tbe 
ravages-which, when .triumpliant, it 'tvill be found to have 
wrot^jb in tlie textures of the body, aqd cai^ .by a fresh 
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^justnfM>tbfooiidttioa8^'pre>rdiit4t8jiropMittaun, arrest or 
retard its m&reh, ortnodUy its featnrea. '^t tibe farvaluable 
wldeh sobaecfnent obe^atlon- affords to medicai'saieiloc 
has been alntost altr^tber dispeased with m the xiedibal 
inrispnidaiee of insanity, ondpo w<^er, therefore, thaithste 
brancli of nedical scienee is lieM in' low esteem. A man 
ehaived with Mnnler is declared to have been insane at the 
timelie committed the crime. A ^ranrie upon the aubjeot 
between doctors and lawyers engaged oiv this sida and 
that btlres place iU eonrt.'and » carried-on perhaps for a 
short tinie afterwards in newspaper columns by editors 
-And' evotcheteers, and then no more Is iieard of the case. 
The man- is eitlier hanged—and under these cireninstancesy 
I admit, TOry few enbsoqaent obeervationa are possible—or 
he is sent to Broadmoor, whecM careful snbse^aent observaj 
tions are made and recorded during the reat of bis days— 
observations which could not ihil to redect an instraetive 
light on the proceedings at boa trial, and to svppiy iiidica> 
tions fbr guidance in Himilar coses, but-wbicli remain buried 
in oblivion. Now, what I desire is to obtain publicity foe 
enliseouent obsetvntions on insane criminals, And to securS 
that these observations shall be'ofnthorou^ and impartial 
description. Everji year d certain number of prisoners 
chaiged with tnui^er are, cm arraigntnient, generally oa 
medical testimony^ prononnoed incae^e of 'pleading; or 
me, after trial, ‘and again generallr on niedkai testi¬ 
mony, acquitted on the ground of insanity' (to ttse the 
old phrase); or found goihr, but declared to liave 
been insane wdien they coinraiftod the act (to use the new 
one); or arc, after having been found guilty, sentenced to 
death and left for execution, and, again almost invariablv, 
in oonseoiience of medical intervention, reprieved on the 
.ground of insanhy. All these are swallowed up in Broad¬ 
moor As^duni, and notiiing more is ci-er heard of tbon 
except by their own relatives. True, when these criminal 
lunatics come to die, there is insert^ in tlie appendix to 
the aimnal report of the asylum a few brief notes of hii 
Or her case, together with a summary of the pathological 
changes revoaleii in the brain an<l olher viscera on post¬ 
mortem examination; but these notes, altbon^ meet 
Ably and carefully pmpared under the supervuion of 
the former gifted medical Buperintondent of the asjdum, 
Dr. Orangej and his em’ergriin snocessor, Dr. Nicolson, 
Are only distinguishod by initials, are toohnical in exa 
pression, de not convey informution sufficient to vrarroDi 
A judgment upon the whole rase; and are only seen 
riiose who fere' specially engaged in tlio treatment 
or insanity. What is wanteii is a series of shilled and 
eustoined ohservations on boraieides who have- escaped 
pnnlshment on the plea of insanity', maile by coinp^nt 
And unbiased authorities, eotndved in language undenitanded 
of the people, and published from time to tmiA And in 
order that such a series of observations may be pursued, I 
would propose the nppnintmezrt of a committee or com- 
firission, composed^ in equal parts of luM-yera oad medicri 
men, whose duty it should lie to visit Broadmoor Asylum 
AS often as they might deem e^toedient. to examine 
individually all patients detained uiere who have been 
charged with muracr, and aho the -oflicers of the as^dum; 
and Its oasC4)noks a!nd registers, and to report to iWlla- 
nient annually on the menial condition of everj’ such 
patient, with special reference to riie circnmstAnces of the 
crime of which lie or she was accused, and the evidence 
adduced at his or her trial, adding such roroarks on the 
relations of inanity and crime, and such recommendations 
for alterations of the law, as their experience may suggi^ 
to thesn. , 

The report of a Criminai Lunacy Inquiry f’/ommission, or 
CommittM, thus constituted and empowerer], would, we can 
Scarcely doubt, be roceived yearly u-ith eager interest, and 
be reprodneiri and comment^ on in the public press, and 
especial cnrioiritv would be displn^-ed in connexion u-itk 
such portions or it as - dealt witn oasas of groat doubt and 
difficulty which had exercised the-piihlic mind powerfullv- 
And the knowledre that such areportwvmldhe fo^coming 
annually would, 1 venture to thmk, have a salutary asd 
sobering effect on many of thoao enga^^ in ctsea of murder 
in which the defence of fnsanity v set np, reminding 
them that they might bo acommtaide tor their wemU to the 
tribunal of public opinion in a strioter sense than hm- 
♦ofbre. Looking forward to snch reports, the faithful 
edentific witne-ss would speak with confidence, a.ssurod that 
his evidence, although it might appear strarined at the 
time, would be contomed by events; while the pseudo-; 


aoientifiowitaest, if therabeaoynuch, who'ih-M into 
box by a thint for notoriety or a spurious phihuttilisopyv 
would paiuse before committing himeelf to statomento itriaoii 
might rise up in judgment agatnsfa him in a -very damaging 
ana persisted way. And there ean be do impeopriety in 
ailing tluifi such reports would .ultimately pc^e useful to 
radges and oounsei, notiby sendering tlMtu more otoefulti 
for Bothii^ can exceed tne.eantion.witii wh^ithey.Bow* 
proceed in murder trials, but by removing misconceptions 
under which they have laboured, and coifvincing them that 
theruAre more tolngs in.heaven and cartb.than 
of in legal ^thilosoj^y. It would be no small gain tobe8» 
in upon uie mindt« sonie of theta, as the modhdUse metoi^ 
of BucIirOiOrts wouldsonmtiiues assuredly do, t^ot a nominal 
knowledge of riclit and Wrong is not inconipatiblb with a 
total bereaveme^ of self-cestrol and'ciunpletoXubjection to 
strong ddusion^. and Uiat a, man .wbo,. looked a 

difjtaucfe, is apparently a volnntAry organism, riny'- turn out 
on close scrutiny to be a piere simulacrum driven about 
by morbid impulses and ca.sual suggestions as helplessly as 
Is a paper butterfly in the air currents set in motion by a 
Japanese fan. Th^ is not a doctor oimm^'ua who toll 
not allow that Iw has had to abandon a dufioosis, feitined 
perhaps with the utmost discrimination and held with con- 
ndeuce, because of the inexorable logic of the progre&s of 
the case ; and there are, I opine, few. judges on the 
Bench or counsel at the Bat who might not be edifffed 
by having Ifroinght under their notice now and again the 
later cliapters of a -case involving medical coBaidemriokw 
with which they had had to deal- at a .critical epoch in its 
history. 

Upon the general publio,- too, and our teachers in tbd 
press, such reports would have an ediioatiooal effect, and 
gradually luuJd up more cturect notions than are - now; 
prevalent as to the nature of insanity and the kinds of 
proof winch go to establish its existence; I have ofton 
UiuQghb, when looking .at a cose of advanced insanity 
wliich in an early phase had been a .subject of publip 
inquiry, how abo^M would be some writore and-eprre-, 
spoBidents wlio had impugned the decision arrived at and 
inveighed ottunst the lunacy -I&wk, could- they hut see the 
natursi deveiotuttoat of tlie canker the oustence .of which 
tltey had at one time denied ; and surely tlie ^mpaea 
into Broatbuoor which the reports of a CrmiinahJLunacy 
Inquiry CummissMm would aflord would go iai to impress 
luoderation oq our censors,-and satisfy them that Avhat seem 

trifles light, as air” may .be, in q^uBetIoo.s of uiadness, 
“cuiifimiations strong as proofs of holy-writ,” and thaif 
minute symptome which cluctora are laughed at for euu- 
meratins may pouve of serious import. 

. Aud,bqyon<l all tliis, the deJiheratiuns of such a com- 
uiinsioB as 1 have suggested would, as 1 have hinted, cAinduce 
in souia degree toan agreemewt between lav,-^-ers ami ductura 
on the question of insanity and.criiuei It is in the atmo¬ 
sphere m the courts of law that differencea between them, 
wring up, differences which in private conference speedily 
kindle away. It is about thcoi'etical deiiaitiuns,. au4 
verbal distinctious that they contend; aud .wheuevei; 
they ate lm>ught together in actual contact over a cue 
anywhere save in a cuuit of law, Uie lawyers vvith 
striking aptitude adopt the scientific standpoint, suid 
hannojiy resuh-s. ' My experience of tlie Board of which 
1 oiu luysclf a member—that of the Lord ChanccdlorV 
Visitoi-B, wliicli is made Up of tliree lawyers and two 
doctors—iustillcs me in saying tliis; and the ectpenenco of 
the Board of Curmuissiuners in Lunacy, which is made np 
of three lawyere and three doctors, is, 1 undecstajul, to the 
same effect. The severe kiteUccCual training which a 
barridtor goes thruu^, the art which he acuuu-os in liis 
profc.ssionm prXtdlce of sifting evhlence aiiu of concen¬ 
trating his attention upon imnute details, as in reading 
judicial decisions, prepares-him to. look with ipsight and 
judgment upon eases of insanity when tiioy are brought 
under his p^uoiud notice; and I believe J slmll bo-correctin 
A^ing tliat he genera% takes to the study of such -cases 
wnen called ui>ou to do so, with keen scientific iutcr^t, ami 
rapiiUy attains a hrebdtli of view regarding them not inferior 
to that of any doctor. I anticipate, therefore, that in a 
Criminal Lunacy Inquiry’ Coiunii^iou cosnposed of lawyers 
and doctors no divw^’nco of opinion would occur. The two 
wingt of the Coiumisaion would feel each other's diflicultiea, 
and toinpensate each otlier’s shortcomings. The lawyers 
wunld come to resJiae the incompleteness of the law, azm to 
attach duo importance to delicate and obscure forms of 
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du6aMof and the doctor8''«'oiiId'Come/tx>i'ealiBa- 

tha stili fmgmcmt^. character lof their science, ai^ to 
attach dae importance to tba;t maintenance of tbeunircra^ 
u ite oonfliete >vith the individual iril] upon whieh trade,: 
indiistvT'; art, and science depend. The reconunendations 
of the commission would, in all likelihood, load to 3u<^ 
amendment of the law as would' put an end to conflicts in 
oourta of justice on questions ef tesponsibility and diseasa 


A CASE OF JNTitSStSCEPTION OF THE 
C^OUM. ASCENDING AND TRANSVERSE 
COLON, TREATED BY ABDOMINAL 
SECTION, WITH,success' . , 

By ABTHUR E. J. BARKER, F.RlC.S., 

SrnOEOM TO UNIVEIUSITV college HOSPmL AND TEAaiEU OF 
PRACTICAL SVKGERY AT UMVERSITY COLLEGE. 


In view of the comparative rarity of Boccessful operations 
for Intussusception I desire to plaoe the following upon 
record. It appears to furnish additional evidence, if any is 
wanted, that abdominal section may be safely undertaken 
for this condition in its earlier stages even in young 
chiJdrMi, and ought, therefore, to be resorted to at once if 
other Bimpler methods of reduction fail. ^ 

Charies S-, aged four yeais, was admitted into 

University College Hospital on Aug. 25th, 1887. He had 
always b^n a heathy child, and had had no illnesses except 
meades and whooping-cough; he had been run over by a 
chb four months before, the wheel passing across his chest. 
Hia health had been excellent up to tneday oefore admission j 
his bowels had been opened at 10 a.m., and he l»ad gone 
to school and retnmed quite well. Nothing was noted up 
to bed-time, but at about .3 o’clock in the morning the 
child awoke, complaining of pain in the abdomen. He 
then passed a stool, which was fairly loose, but with no 
relief of tlie pain. A little later he tried to d^ecate, uid 
brought away about a wineglassful of blood, and hdf an 
hour later some more. From this time on until 2 P.M., when 
I first saw him, he continued to lose blood from toe 
rectum at short intervals. On admission, he laywito his 
legs drawm up and resisted examination. An ill-defined 
tumour conla be felt in the left iliac fossa. The finger 
introduced into the rectnm reached nothing abnormal at 
first, but was covered with blood and mucus on ^ing 
withdrawn. When T examined the child his state was as 
above, but I thought at one moment that I could reach a 
tumonr in the bowel by the rectum. But even uncertainty 
on this point in no way influenced the diagnosis of in- 
tusansception of the large intestine, whioh appeared quite 
clear from the history, symptoms, and the presence of a hard 
tumonr in the left iliac region. 1 therefore proceeded to 
distend the rectum and c<Jon with water to as large an 
extent as appeared safe, and this seemed to iiave the ofl'ect 
of getting nd of the tumour as far as manual examination 
went. On my return, however, to see the patient at 7 P-M., 
I found that he had continued in great pain, and to 
pass blood from the rectum, and that the tnmour was as 
clearly present as before. I therefore <lecided at once to 
operate. All antiseptic precautions having been taken and 
chlorofoiTO having been given, I matle an incision in the 
middle line from the umbilicus downwards for about 2^ in. 
The carbolic spray was only turned on a moment bcfore'the 
peritoneum was opened. On passing in my hand, I found 
the intnssnsception without difficulty in the left hypo- 
chondrium, but could not at first draw it into view. The 
incision was therefore prolonged about an inch upwards to 
the left of the umbilicus, and I was then aUe to manipulate 
the mass within the abdomen, though with eonie difficulty. 
By drawing upon the intuseuscipiens from below with toe 
finger and thumb of one hand, and squeezing it upon the 
intussusceptum with the other finger and thumb, I was 
able to force the latter upwards and to the right, and 
gradually to unravel it (still within the abdomen). This was 
somewhat assisted by drawing upon the portion of bowel 
which ran into the intussusceptum from above, but was 
almost entirely accomplishe*! by squeezing the latter 
from below enri at the same time gathering in the slack in 
my fingers. There was a little diflicnlty in reducing tlie last 
portion; but this was soon overcome by steady pusning and 


drawing-: The boweltwa* iRiueh [cpugwtlsd. <and marked bj*'. 
subnulcoos hsemotThages, buti-wds &Qt-,.reiy (odeniatods.. 
When satisfied that thei< iUtussueceptioiB was- ,peffw:tly- 
veduced, some etrils of pfotnided< intestine, were waehad 
and the abdominal .cavity mopped out witli warm -oMbedieed 
sponge?, and closed in ithp'usual way with seven ror eight* 
stout sUk soturea A dressing'of efuicylio wool wos them 
applied after toe ’ wound bad . been duste*! with iodofonUa 
toe abdomen Was fimdy bandaged. The whole <^ra>-‘ 
tion and draeaingiwiM finished withm tliirty-fiva mii)uten,i 
and the patient bore it very well. 

Immediately after the openaSion' the.ehild woe. given, four- 
minims of .the tincture of opiuni,: followed by two ininitg*' 
every two iionrs until' the ntomiog of the 27th. On the da^r 
following the operation (26to) the.ehild was sick four oc 
five times, probaUy from thfl)efleet of the ohloroformr-but 
not afterwarda Re was resgrioted to a milk diet,, given in 
very small quantity. During the night of the t^th.tba 
bandage round toe abdomen, which was very tight^ wa^ 
loosened'a little, giving considerable relief, and on the 27th 
1 examined the wound and found it all that could ba 
desired. The Opium was' then stopped and a httle brandy 
was given with the milk. On the ^tli be was given a Uttla 
chicken broth, and toe bowels .were moved naturally fur tha 
first time. As soon as the heaviness of toe opium passed 
off he seemed very well. The wound wa? again examined 
and redressed on the 20th, and looked perfectly satisfactory^ 
and on the 31st he had a second stooi naturally. He wan 
then allowed to have sorUe light solids. On Sept. 2nd th« 
wound was dressed again and for the last time, the pitches 
lieing removed; a broad straiming of American :plaater wan 
put completely round the body to support the scar. After 
this toere is notliing to note except tnat the child seemed 
quite well. During the first three days after the operation 
the temperature touched 101 ‘2° on two occasions, but was 
usually below 100°, and after the third day was always.eo 
until the patient was dischamod on Bept. 16th quite well. 

The op^ation was relatively a short one and was not very 
difficult. This was due to the fact toad) the method of un^ 
ravelling the bowel by traction and squeezing from beloWk 
rather than by traction on tlie inoludra bow^ from above> 
was resorted to at once. 

Having been more than once deceived by the disappear¬ 
ance of the tumour under inflation or injection into the 
belief that I bad reduced an intussuseeptioni 1 was quite 
prepared for a return of both tumour smd symptoms in 
this case, and found Httle difficulty in making up my mind 
to adopt toe only otlier means of saving the patient’s life— 
namely, abdominal section, Tlie age oi the patient added, 
perhaps, to the gravity of the procedure; but there w<m 
the hope that by operating early, while, the child's strength 
was .unimpaired and before senous strucUiral ebantm had. 
taken place in tiie bowel, the result would be quite ulffecent 
from that osually seen where abdominal sectiem is under¬ 
taken. In this case the degree of steangulation or 
incarceration must' have been very considerable, for blood 
was constantly being passed from the rectum, and when 
exposed by operation the bowel was seen to be deeply 
marked by ecenymoses. Nevertlveless, the reduction of tha 
intussusception offered no insuperable obstacles, thepresaura 
of the mass between the fingers combined with traction on 
the intuseuscipiens from below, probably unloading tlie 
vessels of the congested part, and so enabling it to slip np 
witliin a short time. 

The few cases on record in which, like the present, un 
intussusception has been cured by abdominal section af^ar 
to me to open up a veiy large question. This has, already 
been discussed bv Mr. Rutchinson in hie w^-known classics 
paper pubiitoed in the Transaotimis of tlic Medical and 
Cmrurgical Society thirteen years ago, and by Mr. Marsh a 
little later, also by Mr. Howse conjcwntly with toe late 
Dr. Hilton Fagge in a paper worthy of its nutlvMU. But it 
is a remarkable fact that in spite of' the strong arguments in 
favour of Hiis method of treatment of a very hopeless con¬ 
dition furnished by these gentlemen, and tlie three successful 
cases recorded by them together with one by Mr. Godlee, 
we have beard little or nothing of it within the last twelve 

ears. As a matter ef fact, there has net been, so far as 1 

now, a single case of successful laparotomy for intussus¬ 
ception recorded in London during all these years, except 
Mr. Godlee's, until the present case. Now, what is thq 
reason tor this? Either intussnsception is not such a 
common ^isease as formerly, and there has been no occasion 
at all toj resort to severe metliods of treating it ; or soma 
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ito general nae in tbe meanwhile; or, finally, laparotomy 


tiro is less common noV than fomieriy. An Wpjteal to ofjj' 
hospital records woTilcl show that jnst as many cases are 
admitted yearly os of old. And, as to the second jlro- 
position, I do not tliirrk that it has Seen shoa-n that snch 
great imprD\*ements in the methods of rwlnction of intns- 
sosception by inflation and injection have been intrpd'nced 
to the notice of the professiim as to win its contWence' and 
oome into Kneml use. F am awafe that in 'Mr. innd’s 
BpparatoB for distending the lower bow’Cl' wi possess, 
perhaps, the most perfect appliance yet «lesigned for the 
pnrpose; bnt I have j’et to learn that it has effected a 
revolurion in the treatment of into^sception orrenmved 
the objections to the method of injection—^viz., the danger 
of buretmg the bowel, an accident which has freqneMly 
ocenrred. And ns to the third ouestion, whetliCr laparotomy 
should be regarded as a hazardous proce<lure, especially in 
the yotiuff, experience is showing us CN-erj' day that it has 
no special risks in the hands or careful surgeons', and that 
each day it is being simplifel and improved. As to its 
propriety in tlie case of yrtung ChiMrCn, in all of the sticcess- 
fui ca^ above cited the age was below five years and the 
iteration was well home in thre6, althoa^ p^formed 
nnder difficult circumstances in two cases. - 
I venture then once more to urge what lias been so ably 
sad elaboTotely pleaded in the papers ttt which I have 
alluded—namely, that laparotomy offers a far more satisfac* 
tory and a safer means of treating intussusception than the 
methods hitherto in Use, and has been shown by experienee 
so far to have a strong claim upon the consideratimi ot 
physicians and surgeons. <^f eouree, no one would think 
of resorting to abdominal section until the milder means of 
infiation and injection hail been given a fair trial. But 

I 'ost as in the case of hemim, we are prepared without 
lemtation and at once to resort io herniotomy on the failure 
of properly appHe<l taxis, so, I venture to urge, we should 
be prepared at once, and without hesitatioD, to open the 
abdomen in those case-t of intussusception which Me not 
■p^ily reduced by injection or inflation. It may lr® 
objeetM that thei% ore cases in which, when the abdomen 
has been opene<1,-the condition will he found irreducible. 
This will only be true if tbe operation Ire undertaken 
late, and in such cases it is certain that injeotion could 
not effect function, and would most probably burst 
the bowel if persisted in. It has been domonstratod by 
Dr. Fagge and Mr. Howse that two very different condi- 
ticns are met with in intussusception, one whicli has been 
ealled *' ineaiveration,” and the other “ strangiUatien." In 
the first, which almost certainly nine into the swond If 
neglected, reduction mw be effeetal hi everj- case by lapa- 
rotomy, if the method of working fnna below upwards l>e 
•doptM. Bnt if the bowel by neglect haa been allowed to 
ran into tiie second stage—ie., of strangulation, it is 
questienable whether any operative treaUtMnt, whether per 
taum or per abdomen, should be cn)ployed, at all events 
la duldren, whose powers by this tame will be tooexhausted 
Un laparotomy, while iunatioD could do no good, aud 
wcmld puobabiy lead to perfervtksat ': 

1 ventim to think that this whole ijuaetiDD of the treat> 
inent ef intussusception U well worthy of the attention of 
tbe professibn, ami in bringing fbrwanl this cose I - have 
hoped pointedly to draw attention to it.. I have hoped also 
once Btore to direct attention to thoae Tes>' voluaUo papefe 
on the Bobject to which aliusion hsa ^cn mail^ anu in 
which many of the points here croly hri^y referred to are 
handled in detail and in a masterly manner. The case now* 
recorded serves but to empltasise (he conclusuins therein 
arrived at, and especially one which Mr. Hutchinson 
qmally lays stnsas npon.^ He says: ^‘It is my impression 
l(v.k;that in future operations thelowcr end of the invagi- 
trm^ ought always to be first sought, and that 
xadnetion otmht to be accom^diahed hv sq^ueozing it or 
puUine’the sheath downwards, rather than \v attempting 
to pair the contained tube out. i am not at all sore that 
in some cases tiiis might not be m'ooiuplished w'ithout 
bringing the parts into view. Bhoold tbU not be found 
wacticable, ho^revor, it ia probable tliat the operator will 
find it much more ea^ in cases of intassusception into the 
descending colon to liring the lower part into the wound titan 
the upper orie. Ft is' the more neewssi^’ to draw attention 


to thebe'tkfinto^atise they ar'e’both probably unHkely'to 
occur of tnejMselves to the o^ratoris fnind. *’ In my own case 
the invaginated pbrtinn of gut could hot be drawn out of 
the wound, and whs entir^ reduced within 1 ^ abdomen by 
the method advocated by &Ir. Huti^iHecn and just quoted. 
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THE SULPHUR SPRINGS OF GREAT BRITAIN 
AND THEIR THERAPEUTIC ACTTON. f ' 

Br WM. SQUIRE, M.D., F.RaP., 

FUTsiaut ro tob er. oeorob, RiNovsB-sqvABB, nfsPEiiSAar. ‘ 


At this season of the year, when holiday plgns are made 
with a view Ixgjh to health andtpieaauce, it (nay,be to 
consider the mlvantages offeted by our own mineral springs, 
anfl to compare them with those of various continental spas. 
Visits to different Ijcalth resorts often prove beneficial by 
mere change of air, of scene, of society, amusements, or 
occupation] nw>st so by suitability of thciclnuate selectodi 
and in some degree Iw the directly medioinai prbperties of 
their mineral waters. To these last qualities attention is 
now directed, and chiefly to the efficacy and mode of action 
of tlie sulphurous vk atere. Many of our more noted liealth 
resorts are sen iceable to the residents and vimtore more by 
their climate, elevation of site, feeshnese of air, and by the 
parity of the water than liy any nunerai<iinprefgt«tioD of Uu 
Malvern is a capital instance in all (beae points. - Tb^ are 
to be found on the chalk hilJs amnhd London, at Cltagfbrd 
in Dcmui, Hinckley in Lekesteohire, UUey or ilkley in 
Yorkshire, and manv other places in themorth of England^ 
in Bcotfand, and in fV'ales. The above qualities aldd to the 
efficacy of the small amount of iron fiiinnd at Tunbridge 
Wells, or at San Moritz; With otha^exKitants they aid the 
somewhat stronger shaWbeato at Spa. The action of the 
equally potent alkaline waters of Viehy aad of 'Vale is 
inodifi«lW tbe mild cliihate <hot) iii summer) of Vichy, and 
the more Draci^ efiiect of the higher site of Vais. Tbe 
aligditly mineraliM waters of Contres6viUe and of Buxton 
owe much xA their efikany to the elevat)e<i position in which 
they aroused, both places being at a siiiiilar height above 
the sca-level. Thermal baths in Hie sunimcr, When too 
relaxhig in sheltered at low-lying skuations, can still be 
enjoyed at'Flonhihres, 1310 fe^ a^ve the levd of thesea.^ 

Impadrcd health is not limited to one season of the year, 
and tfU)agh our means of restoration are restricted, yet snit> 
able places for rest and treatment are always to b« found. 
In winter days:(heinore delicate patientsmetura to (he bdme 
fireside or sMk Suoshine on southetD coasts: some less in^ 
valided sufferers can stiU beneflt by thepure cold air of the 
more elevated or northerly stations, or join in the out-door 
exercises and amusements of Leauungtoo or. Cheltenhamu 
Tlie claims of onr own cwuntry in these advantages are too 
often neglected; tbe health resortaaronnd us are remarkably 
varied, riw benefits they offer are aivailable at all seasons, 
and to all ] to reach them no distant s^amtion from friends 
and home is involved, the fatigrtes of a long ionrney and 
the discomforts of eroesing the sea are avuiUeu. -Unr own 
mineral springs are m- rich in Tnedkinal ppnq^erties and as 
varied as tboee most visited abroad. The Qromo-xodides of 
the '\Voodlia11 Spa exceed the proportion yielded by the 
Kreuznaeh water. The thennal springs at Bath and the 
highly mineralised waters of Harrogate surpass those of 
Aix-hi>-Ufaapelle and Aix-lea Bains in -the qualities for which 
they are ramed. In sul^urouB jwoperty the stronger 
Harrogate water exceeds the springs 6f (lermany or Savoy ; 
tills is itself Rurpassed'by that of Strathpefier in'itoes-shite; 
and this again by the Dinsdale sulphur spring. 

For pure sulphur medication this source of Dinsdale-on- 
Tees is uneuusdled by any snlphuruas water source sliort of 
the Alps or Pyrenees. Thermal sulphur waters, if useful in 
aiding some special remedial effects for which they are 
sought, interfere with other desired objects of treatment, 
partly hy unduly exciting the circulation and increasing 
the action of the skin. On the other hand, any excess m 
saline ingredients in combination with sulfur may act 
nnduly either as aperients or diuretks. At ^hioznoich in 
Bnitzerland i» a tronnal sulpiiur/wator with S2 gr.'of tihe 
sulphates of soda and of lime, ff gr. of earbohaitoe, 13 gr. ol 
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cbloridJMt an4 3’5 9 . io. >of sulpburettod hydrogen to the 
litre lor wiDC'^oarh The Dinsdale spring has, in the «ame 
bulk 'Of water, ^ gr. of suli^ate^ 2 gr. of wbonatei 
hfti of chloride of m^oju, 2 «. in. of CO^, and 8'32 c. in. 
oiMnlpboretted }:^dro|^D, fl^ual to 2| of sulphur. The 
Harrogate water has l*4.c. in. of 'sulphuretted g^es with 
some carburets, and l37 gr. of ilalts, chiefly cmorides, in 
the pint of 20 o a; nnm ere ea o t h er y ings are near, of 
which that adth proto-chloride of iron is remarkable. At 
Stthtbpdffeir ni*e’ .two sulplmr springs; iilid uppir 'eohidhis 
18 gr. 20 o^. chiefly eu^hatesof soda aou lime, with 
3i c. m. of sulphuretted hydrogen; the 16wer contains 
13^ gr. of tb« same salts, of which 11 gr. are sulphates, with 
2i gr^ of eomqum salt; the sulphuretted hydrogen, is <^nly 
l’7c. in. to the pint of 20 oz. There is also a strong 
effervescing chalybeate spring in the neighbourhood., , 

Dlhsdale is not without its chalybeate water atr no great 
distance, less than. a mile; ftom the sulphhr ^ring; mote*' 
over; beyond this is . another mildly eul]^ttrous.avi>t«r^ and 
a mineral spring with aperient and dinretic properties; 
this is likely to prove of considerable utility, both for its 
special purposes and as an adjunct to the use of the sulphur 
water and baths. The conipoaition of this new spring, as 
analysed by A. W. Stokes, F.C.S., F.I.C.,'iB in grains per 
gallon: splphata of sorb, 32'0; enlphate of mi^esia, 37 ; 

sulphate oriinie, 93'0; carbonate. of lime, 38‘7| deride of 
sodium, 9'0; silica, *56; oxides of iron and alumina, '42. 
The waten therefore, contains 2l9'fl gr. per gallon of solid 
matters. On further analysis as to its freedom from surface 
mfilttation <the spring has recently been reopened) the 
organic matters yidd nitrogen {present as nitrates), 0*23; 
nitrites, none; ammonia, 0*0014; albuminoid ammonia, 
0*0098; oxygen ip Afteen minutes to oxidise the organic 
matter was O-Oldgr.; or in three hours, 0*0^ This; he adds, 
if a samnle of an’undoubted and valuable mineral water 
entirely tree from pollution. Theeespirngsareinadieltered 
part of the valley of the Tees. Tm hotel and baths are 
near the mx^ bM of the river, looki^ to the south; the 
new spring is <m higher ground, but sttll dieltered from the 
north.' Cliffs of the lower pemiian sandstone fonu 
pictueesque Additions to some part of the banks of tlie rapid 
stream. A line of fash'is < traced in the sandstone and 
adjacent millstone grit, so that gedo^cally it closely re¬ 
sembles Harrogate; both, are sitratod cm the maigins of 
the millstone grit, the one being at the ncvthem Mge of 
the Yorkshire cool basin, the other at the southern edge of 
the Durham coalfields; tb^ are thiHy miles apart. Gills- 
land in Cumberland, cm the north-western extremity Of the 
same stretch of raised gritstone, has also SOlpbur . told 
chalybeate brings. The station of Dinsdale is the next 
sontn of Darlin^n on the Great Northern and North- 
Eastern Railways. 

Modern medicine has done much to oonflrm and explain 
the confidence expressed by a long aeries of sufferers in the 
remedial effects or the natural striphurwaters. fienefitresults 
from theiruBe in certainstagesofccmTaleseence,in mostriieo- 
matic accidents, in some constitutional disorders, in many 
loealtxouMes and diseases,eapeciallyof the skin toidglatidular 
system,, in various nervous affecfl;iofis, and in the numerons 
cnronio disturbances of nutrition that interfere so much with 
health and (X)mfort. Sal{dtiir medicinally acts in three ways, 
whether used generally or locsily i flr^ os a stimulant or 
CMcitant'; aecond, as on alterative or sedative; third, as a 
germieide or antiseptic. The first of these effects is seen 
with crbde sulphur when used interiially as an aperient, or 
externally in the ointment os a rubefacient; neither of 
tiiese actions result from the use of sulphurous waters, nor 
ase tttey such as are desired by the viaitom to sulphur 
batha The alteratite effects, under the second head, are 
chiefly eou^it; these vary from slight excitement to a 
notable soothing hiffuenoe on the vessels and nerves, 
hence the relief of irritability of the surface of' the body 
produced by the mild sulphur baths in certain Eflcin diseesea 
eulphnr spi^kled cm flannel for sciatica, and worn closely 
to the limb, may act in this way; so also the sulphide <>f 
eorbem vapour oa applied, feu the relief of tic or migraine, 
by a late Hurogate physician. 8ulphnr given with 
aperients has little genem effect; continued small doses of 
the confection msy nave some action of this kind, but none 
is noticed after the occasional use of the componnd liquorice 
powder. In the stomach sulphur is not actecl on by the acid 
gastric secretions; in the alkaline media of the uitestines 
snlphnrets are formed and absorption commences. When 
intmbsoebed it is avrested in the liver, and finally expelled 


after more than pne round in the hepatic circulatitJzxto^d.th^ 
formation of some riilpliurett^ hydfogeo wlule m,CQn|twt 
with carbonic acid in the venous blood., '.Small doses excite 
less the activity of the li^'er, and by frequent repe^io^ 
more readily through th® vepa cava to the pu^iiionary 
circulation., Thq sulphniets nqw meet with oxygen and are 
changed intesulpliites ond hypusulphites, and thus permeate 
to the other glandular. Organs and th® penetrate 

to. the muscle^ and fibrous tissues. In this way ^c^ie of the 
special curatdve effects in chronic rhcuma.tism may be 
wroutrfii. Some of the anti 8 « 5 )tic .properties rn®-? be con- 
cemea in the alterative, effects of sulphpr, m ^n the 
iise of solphide of calcium .in cbeOkitm the .tendency 
to boils or the effect of the h^osulphif^ m fennenlto 
tire dyspepsias. Mialhc bos .oCscp’cu that any ^kaline 
sulphurtos brought to the surface of the s^in ^vie^ off 
sulphydric vapour under the action of its acid semeUons, 
but that the nyposnlphites acted on in the same way set 
fme sulphurous ^ acid with some deposit of sulphur, and,_ in 
time, possible discolouration of the .skin. The most active 
ostifermenta of snluhur arc thus found ip the ti^ues, jush 
as salicylic acid is always fonned whra salicine is given; and 
seeing the controlling power of this agent in rheumatic 
feveir, some action of the same kind may bo due to sulphur^ 
Or it may act so as to modify the chemical metabolism ot 
waste matters in the body, and so favour elimination. , 

In all acute disease, beyond the impaired activity of 
excretory organs, .there is (listutbed chemical evolution of 
the products of denutrition wliicli d^y restoration: of 
health. These two factois are also concerned in chronic and 
subacute diseases in varying degrees and combinations. 
Thus in gout, while renal cltanges often check the elimina- 
tlun of urea, there is always incomplete avolutiun of waste 
matters, and that imperfect combustion of the, results of 
dis^iniilation that leads to. uric acid being formed in place 
of urea. Here the cliemioal change seems to precede the 
special organic defect, though itself detenninetl by some 
sltered nerve ccmtrol; this is seen in lead poisoning, where 
an exactly similar sequence set up by impaired innervation 
is the first step. In such cases the conihination of saline 
diureti<a or aperients, to excite the activity of the exoretojy 
functions, wi^ the use of sulphur, may be odvantagfBOua. 
Not .80 where, the weakly or debilitated are oonqernn^^* 
some of whom may; benefit. from the infliuence of 
sulphur under its third category, sjaff most of- whom 
require to,use the chalybeate watmB;si>. constantly^fonod 
In the neighbourhood of sulifiiur springs. Apsemia has 
always to Jbe combated, both before suphur medication 
commences,, and. during its course. Dr. Blanc of^ Aix 
remarked on the reody oxidation of sulphur in the 
blood; this affinite for oxygon ereatos the demand for an 
inicret^ed supply. Hence the necessity and often the desire for 
outdoor exei'cises, tiiorehy the activity of the red corpuscles 
of the bloi^ is increased, and they also increase in number.^ 
The germicide powers of sulphur ore well knotvn; e^pbror 
extemtoly and siuphurous acid in the aoueons solution are 
largely Now that the germ or bacillus on Wliich 

strpiDous and oonsumptive disease depends has been pnt 
nnder our. view by Koch a much wider field is op^sod for 
Auipbur medication. The. amelioration .of mSny glS4>d.ulat 
affections in children may tliua be explains. AjresA 
of the devastations of lupus has been noted under the nbe of 
sulphur hfliths and washes long before the nature of the 
disease was understood; the tubercular bacillus has here 
lately been detected, and the disease is regarded as ncoto 
sumptiem of the skin. The preeenee of this baoillus in 
phtbuds being demonstrated, it is nob surprising to i^d.tee 
use of sulphur attempted aS a means of atTestiag its 
progress. For thU purpoK many precautions are ncMpd i 
in teis disease it is of iirst'import^ce to keep the digestion 
unimpaired, and the stomach must not be fatigued. Ail 
sulphur products aro iirespirable; still one of its goees has 
been used so as to modify some lung symptoms. The time 
has come when tlie gradual modification of the ^thisKw 
diatliesis should receivecontinuous trial undersuch favourable 
hygienic conditions as are known to be requisite in the long 
contest with so insidious a disease. The sheltered position 
of Dinsdale offers tidvantages for such trial; thefacihtiesfor 
frequent change of air to such healtl^ and exhilaratiog 
places as Redcar, Saltbum, 'VVhitby, and Scarborough, wlw 
temporary sojourn in the keener climate of Harrogate would 
enable 3 roung invalids, during all the early snmmer, antumn* 
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to iiiak^ Dinisclale their headquarters, and the 

teen'etr of the Tms, with the creat Yorkshire valley and the 
dtetant views of the Cleveland Hills, as seen from its northern 
cU&, a constant pleasure cither to lo,ok upon or to rameinl:>er. 
' Omhiird-atreeti .W._ 


A CASE OF 

TOlvTIPLE SUPPURATING HYDATIDS OF 
THE LIVER BURSTING INTO THE 
■ ■ .PLEURA AND LUNG. 

Bt Ea>WARD O. DALY, M.A., M.D. OxoN, M.R.C.P., 
• ’ phySiOak to Tin: hull rotal inpirharv. 


.’ By a cBiioua coincidence 1 had undee niy care within a | 
Tory short 'period two cases of suppurating tiydatids of the ' 
liver: 'Tbd first was published in THE Laxcet of May 19th, 

1888;' the second is that of J. H--, agctl tliirty, alahourer, 

■who was admitted into the Hull Royal Infirmaiy under my 
^lare on Feb.:8thi He had enjoyed excellent healtli 

up to the middle of Janoair, when he began to complain of 
peon in the right side of the chest. He had also frequently 
vomited. There was no historj' of j)rcvi<rafi s.'v^diilis, and 
he had never sufTerod from dysenteiy dr jaundice. Lately 
he had lost, flesh rapidly. His daily allowance of beer 
Averaged about nine pints. The abdomen on admission 
was frand to be much distendcfl from enlargement of the 
liYer, the lower edge of which could be traced, mnning 
across the abdomen, aliout an inch below the umbilicus. 
The hepatic dulness extended upwards as far as the fourth 
rib, measuring id the mammary line fioni above downwards 
eight Inches and a half. The surface <if the liver was 
smooth, except to the left of the middle line, where a hard 
and tender nodule could t>e felt. Tlie other organs appeared 
healthy. During the first few weelcs the physical signs 
remained unchanged. The temperature and pulse, how¬ 
ever, caased one to be suspicious of suppuration, and on 
March 7th one or two c.xploratory punctures were made 
with a hy^lermic needle over the hard noilule and in one 
Or two otlier situations in front, but without rC-sult. On 
Match 8th tlie patient's condition altered veiy much for the 
worse. He was suddenly attacke<I with gi'eat dyspnfca 
and shock. The pulse became frequent, feeble, and small, 
and the re^iration very rapid, and he wa-s unable to lie down 
in bed. The physical signs were also materially altered, 
the hepatic dulnes.s had diminished in extent, measuring 
from above dowmvards seven inches, insteiid of eight and 
a half, and tlie hard nodule coultl no longer lie felt to 
ttie left of the uinbilicus. Over the upper lolie of the right 
Inng in front the respiratoiy soiinda were distant, and there 
marked hy]>er-resonance, with deficient fremitus and 
Yoke sounds; laterally dulnes.s existed, with absence of 
fremitua and breathing, whilst behind there was marked 
dulness over the greater jKirtion of the lung. Over the 
scapular and inter-scapular region bronchial breathing and 
bronchophony were marked, and these sountls could he 
heardr tuougii less distinctly, to the base of the lung. The 

S atient couglied severely, expectorating a large quantity of 
ile-stained purifomi fluid, which, on micro-scopical exami¬ 
nation, was round to bo pus.. It was therefore concluded 
that a hepatic abscess had burst parth* into the lung 
and partly into the pleura. An' exploraton,' puncture 
was made in the nnil-axillarj’ line in the lifth space, 
And some bile-stained serous fluid withdrawn, which 
fras found to have a specific gravity’ of 1012, and to 
Contain ,a large amount of albumen. Several specimens 
■6f this, fluid and of the expectoration M erc examined 
aiicToscopicoJly, but only pus cells Mere ol)served. Alxiut 
half a pint of serum was obtained from the pleura by 
Aspiration. As the jiatient expectorated bile-stained pus 
fr^ly, and the fluid'removed from the pleura aas found 
to be merely serous, it Waa thought advisable to wait and 
see what nature would do for him, The expectoration 
gradually diminished in amount, and by Marcn 28th had 
«itirely ceased, though the severity of the symptoms hoq 
only Biiglitly abated. It' was therefore decided to make 
some more exploratory punctures, and needle Avas in¬ 
erted into the liver Substance between tne ninth and tenth 
ribs behind, over a tender Spot complained of by the patient^ 


with the, .rtenlt of'withdravidng froih an ounce to Wb 
ounces of thick pu» which was found to contain hydatid 
membrane and heok'.et8. An incision was made by my 
colleague, Mr. Evana^Jvxto tiiA tyftt frnm w hir.b the puS hod 
bran removed, and al)Qi>, a gallon of ftYrt ^iw ply offensive 
pinkish putiform fluid>-coiiftaiBing & large nnmum lOf cyet^ 
escaped. The cavity was out antisepticAlly,' affd a 

large drainage tube inserted. The patient unlortunately 
died suddenly the next day.. 

The necropsy showed :-l. The i-^niains of a large cyst in 
the posterior and upper part of the fver. 2. ^veral other 
cysts in different parte of the livei.' 3 . *Iq front and 
laterally^ the pleura^ was < divided into sepaiwto-eont’' 
partmente. The upper. and larger conUiTiea fluid and 
hydatids in .lar^ numbers; the lateral ani fower was 
almost devoid of fluid. Behind thb pleura was ^^ickened 
and ite layers adherent. 4, No, evidence was founa pre. 
vious communication between the lung and the hydt.j,jd, 
hut the former was much reduced in size from' oompressiox. 
The reason one had 'been misled was thus rendered clear. 
The cyst pushed up tiie diiqihfagmatic pleara, uid 
eventudly inflammatory adhesion between it and the 
pleura lining the lung uad divided the pleura into two 
separate compattmente. Tlie upper and larger, into which 
the cyst burst, contained fluids and 'hydatidsj the 
lowef, which alone had been tapped, dkl not communi¬ 
cate ^tb the hydatid cyst at all, and was abiaost deiroid 
of fluid* 

There, are several pointe worth notioe in oonnexion with 
this case:—1. Its obwurity when the.,patient first panm 
under observation; the diagnosis seemed to rest between 
{a) clironic congestion of tiie liver due to alcohol, (6) lar- 
(laceoas disease tlie result of syphilis, and [c] malignant 
disease. There m os, . however, a complete absence of 
jaundice, whicli is u^ual in dironic congestion ; absence of 
any histor}’or evidence of previous syuuilis; thcipatient’s 
appearance did not at all suggest sucu a cagse as cancer; 
and the emaciation was not what one would expect in a man 
with a cancerous ILvqr of siich dimensions. After the 
patient bod been under observation two or three weeks thq 
temperature and pnlse'suggested suppuration ; but we were 
not lortnnate .enough to iut off the right spot or spots in th^ 
liver, and so the nature of the case remainea doubtl^. 
Tlie sudden expectoration of bile-stained pus, with the 
change in the physical siras and symptoms, made tlie 
diagnosis of abscess in the Iivm' certain. As, however, the 
microscopic examination of the fluid showed only pus-cells^ 
the true state of affairs continued undetected. 1 do not, how^ 
ever, think sufficient care u'aa paid to the examination of the 
fluid. One should, .not be content ’aith tlie examination of 
two or tliree spccuueas, half a dozen or more ought to be 
very carefully examined. Another point I should certainly 
not omit in the next doubtful hepatic case I have is to 
explore with a fine hypodermic needle the posterior aspect 
of the liver. Several punctures were made in front, but 
unfortunately only in front. They certainly seemed to. do 
no harm (at feast I hare never se^.aiw bad resglts inyself)» 
thougli there may tie some slight rlsK in a case, like the 
present one of setting up suppurative pleurisy. 1 think* 
therefore, 'with more care a correct diagnosis might hav'Ci 
iiecn arrived at earlier, though I question whetlier in this 
case, where the hydatid was multiple, the result,would 
have been different. 2. ®f lengthy, previous 

historj’. Tlie patient believed he was perfectly sound three 
weeks prior to admission, the time no doubt when suppura- 
tioD began. 3. The case shows that an abscess, even of 
large iUmensiona, situated in, the upper and posterior 
part of the liver may easily escape detection, and by 
causing the descent of the lower edge of the liver 
induce a belief in the uniform enlargenient of that organ. 
4, An ordinary hydatid is characterised by painjess ept 
largement, which may bo very great, but is not uniform in 
all directions, following one direction in particular. Ip 
the present case, from the poidtion of the cj'st, the enlarge- 
luent appeared nnifurm, and much pam M’as also complained' 
of. Suppuration of tlie cyst clianges ^he whole aspect of thei 
case, altering botii the characteristics of the fl,uul and the 
syinptoma 5. Hydatid tumours ai;e rarely multiple. This 
case, tliercfore, was an exception to the gencralrule. , 
multiplicity was, ho dbnbt, due to the fact that the patient 
had swallowed sever^ ova of the tontia* and not, as was oneq 
thought, to onecystheingfocuied'from.theother hyaprocesa 
of gemunatioiv . 6 .. Sadden dea^ after^^ation forsuppu- 
rating hydatids liaVe been recorded by Bryant, Muremsoh, 









ON ClilNICAL THERMO^IETRY, AND THE 
TAJGNU OF 7i!^PEKATURES. 

By SURGEON-MAJQX BOILEAtr, BA., M.D,, &o., 

MEDICAL STAFF. 

TAe “ delusive, and datujerovs to 

^^gip _ Azillf^ Temperaturea v. Jllouth Tcoipcrutwres.^ 

Time reo"*’^^ ** Gor«c< Oboervation.-~'l%e Tempera^ 

■ tun Human Body. 

It h now manj' years since I became interested in clinical 
tbtftroonietrj’. My first temperature charts, the result of 
thousands of obserrations, appeared in the eighth volume 
(1866) oi the Anny Medioal Department Reports, and I 
believe they were the first systematic series of oliarts 
published by any medical officer in the imblic services. 
But in sa^’iiig this I am open to correction. Be this as it 
may, I have, at all events, for some five-and-ta^nty years 
baen taking tempetaturos with all sprts of thermomet^,< 
and in many diAerent parts of the globe, including the 
East and the ^'est Indies, the Mediterranean, North 
America, and at home. 

My first remarks will now be on the so-called “one- 
minute ” thermometer; and concerning this I had almost 
written two years ago, but decided not to do so, believing 
the instrument would soon cease to be arlvertUed; but, 
the advertisements still appearing, I have changM my 
mind, l^e instrument is not on^ iiiore atlvertised than 
ever, but we have now offeredT to the profession a 
“half-minute” thermometer, and its ufee is apparently 
sanctioned by high authority. Ift a recent issue of a 
contemporarj', a Berlin correspondent, writing on tlio 
health of the German Emperor, saj's, “The temperature 
is always taken in the n^outh with a ‘ lialf-minute ‘ 
thermometer, w’hich was' given to Sir Morell MacJtenzie by 

an eminent surgeon during his last visit to England. 

All the physicians are now' howeYer, unanimous in their 
approval of the ‘short-time’^thermometer, arid it alone is 
used in the case.” The advocates of this thermometer claim 
that it will register the temperature of the human body in 
one minute. “To any medical man who has an extensive 
practice, this is a great desideratum.” “By this latest im¬ 
provement the time requiretl to mark the maximum tern- 
pemtnrc is reduced to etie minute.” “ This thermometer is 
gnarantecd to take the maximum temperature of patients 
m one minute.” In snch terms are its supposed adA ontoges 
set forth. 

Now, a thermometer can only register the temperature of 
the heat to which it is expo^. It cannot register tiic 
maxirannt terapemture of any body until that maximum is 
reached, and the maximum temperature of the hnman body, 
or of the mouth, is not reached until it is covered up or 
closed for some time, and this time is more than a minute— 
some wonid say ten minutes. That the “one-minute” 
thermometer will register the existing temperature of a 
body in one minute is true ; but the same is true of any 
Other clinical thermometer—even a common bath or garden 
thermometer will do this. Take a tumbler of warm water, 
say at 100° F.; plunge any clinical thermometer into it, and 
you will find that the tem^mturO of the water is registered 
m less than a minute, probably in less than half a minute. 
This necessarily happens on account of the veiy low specific 
heat of mercury and its high conducting power. The “one- 
minnte” themrometer possesses in this respect for clinical pur¬ 
poses no advantage over any othet thermometer, and to sug¬ 
gest that it does is to mislead, and to imagine that it can 
the maximum temperature of patients a.s it is ordinarily 
oht^ned is delnsivc. It is not merely the teinperatnre of a 
given part of the body that we desire to know—it is the 
majrimnm temperature of the part when removed from the 
cooling influences of the surrounding air, and it takes some 
time longer than a minute to get this. When a thermometer 
is flrst placed In the axQIa, that part of the body has t^n 
nsnally more or less exposetl to tlie external air; when the 
ettiowls brought to the ride to excltide as much as possible 


^1 external cooling influences, the tejoperature of the axilla 
begins to lis^ and In five or more minutoB It reacheb’ a 
maximum. How crin' this maximum (the temperature 
requireil for the puri) 08 ee of diwiosis and jirognosis) bo 
measured’ by any instrument until it Is attained? Yet 
we are asked to .iialiava. that tha “one-minnte ” 
monieter will do this; that it will g^ve the temperature 
of the patient, the toa»pei;ature which is to guide the 
physician, in one.minute; and the instnupent distin* 
giiished for this iinportant practical' purpose from all 
other tMormbmeteip. 'This is altogether wrpng) ;btit it is 
worse than wrong—it - is, in ite po^ible consequencee, 
dangerous. As it caiAiot ^Ve the r^nired temperature in 
one minrite,. a lower tconperature In necepted; ttad thds 
be one, two^ or more degrees below the proper twiperatnre. 
A nurse, dresser, or patient using this “one-minute” ther* 
mometer gives the temperature recorded by it in one minute 
to the physician, and what’may be the consequence? A 
tomperatnre of KXy', say, is given in plaoe of 102°, or perhapa, 
wliat is worse, a tempemture under 06°, when the'cqrregt 
ti^perature is 101° or more. The inference may be.that 
the patient is improving or convalescent, when m reality 
Im may be getting worse, perhaps running into danger, and 
the anxiety and watchfulness which would result from ar 
lmawl^ge‘(rf the real state of things is replaced by a fabe 
security, created by the luisleadmg record, and thw tha 
welfare of the patient jeopardised. 

When I first saw, the wlvertUenicnte of this “one-minute” 
thermometer in the Pioneer of India, the thought occurred 
to me, AVliat new physical property has been discovered fcn 
meren^ that will enalde it to fnlfil sucli a pnrposat i 
accordingly sent to .Bombay for one, and found, of ootuoe, 
os 1 had surmised, that it was simply on instrument some* 
wliatraore sensitive than the onlinaiy clinical thermometers^ 
but in no other way possessing unusual quaUties, except the 
disadvantages of much increased fragility and greater cost,. 
This property of increased sensitiveness might oe of some 
use in certmn delicate philosophical experiments in which 
alternating waves of neat and cold had to be measured 
by seconds, but for clinical pUriM)8es it is of no use whatever. 
Far from being useful, it is likely to bo a source of danger. 

These thermometers are largely a<lvertUe<l, and, I lielieve, 
have an extensive sale, and I know that a power i.s attributea 
to them which they do not possess. On one occasion, a few 
years agbj I gave a lecture and demonstration on thesd 
instrumenU to tlie officers of the subordinate medical depart¬ 
ment in a large station hospital in Bengal, and. I found that 
one of the asiustant apothecaries doing duty in the hospital 
Was actually in possession of one of them, having lost no 
time in procuring one on seeing them advertised. This 
efficer had a large number of temperatures to take m'Cming 
and evening, and he was greatly pleased, as well he might be*, 
that there seemed to be a means of I'eiy much curtailing tlid 
time neccasary for the work. Un hearing wliqt I had to say oa 
tlie fallacy oF observations so taken, lie produced it, and I 
was afterwards infonued that the agent took it back. ^ T 
cannot l^lieve there is any intention to mislead in connexion, 
with the sale of these thermometers ; the makers probably 
believe the instniinente can save time, and arc therefore 
superior to all other thermometere. I have been assured 
over the counter most ingenuously that “it gives the tempe¬ 
rature in one minute, the others take three minutes.” 

All that I have said concerning tlie fallacy and danger 
attending observations made by tiiese thermometers in the 
axilla applies mutatis nwitandie to obsen-ations mode in the 
mouth, and they apply with' double force to the “half- 
minute" thermometers. If tliese tlierniometers are need ait 
any other thermometers are used they of course answer the 
same purposes, but tliey are costly ana easily broken, and in 
those that 1 have seen the index is set with unusual difficult. 

As to tliD beat part of the body from which to take 
temperatures, I am decidedly in favour of the axilla. 
I think the only defence that can be urgod for taking 
them in the mouUi—and it is but a poor excuse—ia 
that the practice is convenient, and that it saves trouble i 
and there is no doubt alwut this. A person, say, ia 
before you • perhaps a woman in walking dress,; or a, 
soldier in his great coat. It is far easier to put a thermo- 
meter into the mouth than into tJie axula with the 
Usual precautions ; and tliis is the only reason I can see for 
taking sublingiiar teriiperatures. The practice has, how¬ 
ever, so many uisadvantages that such considerations shonliT 
have no wei^it. In the first place, i« it not most desirable 
that there should be uniformi^ in the taking of tempera- 
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tores, in order tbot all shdoUl be directly ^atiiMrftbie? Is H 
not desirable that ali temperatures should be referred to 
one stamlard ? It is >rorse tbati inconvenient that some 
observers should make a practice of taking axillary, and 
others nioutli temp^tares.’’' They are- not compuuble 
rritheut certain considerations; and, as I b^eve and 
hope ^t the ntajority of observers agree that the 
axulaiy temperature ^ves as - true an index of the 
blood fieat as is needed, it would bew-ell if the practdoe was 
universal ; but this is perhaps the least that is to be said in 
its favour. There are the following considerations.' When 
yon place a thermometer in a person’s month, yon shut liis 
month in more senses than ono. Whilst the temperature is 
being takM the patient must be silent, and it really is some¬ 
times distressing to see the praoti tioner standing by watching 
the speechless subject, who is, moreover,' often very uncom- 
fbrtaole, for many people cannot breathe at all easily with 
their mouths closed. All this is avoided by taking the tem¬ 
peratures in the axilla Again, the instninient is more likely 
to be broken in the month than in the axilla Titis is tiie 
ease irith children, in cases of d^irinm, of putial or com¬ 
plete insensibility, certain spasmodic affections, &o. Last, 
out by no means least, there is the ofiensiveness of the 
practice—be it eten in the idea only. Is it not objectionable 
to retain in the month an instrument that has been in 
another person's mouth? Most people object to any but 
•their own toothbrush, even to one belonging to a li^lthy 
•member of their own family; how much stronger must lie 
the objection to keep in the month for some minutes an 
instrument that in all probabflHy has been redcntly in the 
months of half a dozen more or lees diseased persons. Who 
would knowingly keep in their closet! mouth a thermometw 
that hod been in the mouth of' a patient suffering from 
diphtheria, scarlatina, cancer or syjmilis, various forms of 
ulceration and suppuration, or of dyspepsia with foul breatli 
•and loaded tongue, &c.? It is no justification to say the 
thermometer is always thoroughly cleansed first; for, os a 
•matter of fact, this very neceseaty measure of preenution as 
-sometimes neglected, "it must 6e remembered, too, that a 
ciroical thermometer eannot, like- other instruments, be 
pla^ in hot water for the purpose of cleaning it; and it 
requires very hot water indeed to destroy the oont^um of 
disease. Nor is it in every house that sufficiently powerful 
disinfectants are always at hand in which to place the 
tbertnometer before nse. Even ajMrt from the possible 
■danger of disease transmission, the ideas suggested by the 
practice are, to say the least, disagreeable. No such objec¬ 
tions apply to taking the temperature in the axilla. A 
perfectly clean thermometer is at all times desirable, but, 
■should it not be quite clean, the axilla u a much safer 
place for it than the month. 

The ftllegation that in the month a more correct tempera¬ 
ture is obtained than in the axilla may or may not be true; 
'it ft not of sufficient force to be an aiCTnient agnlnst 
axillary temperatnres. The temperature of the blo<M eno 
cannot get; at best we can get only an index to that tern- 
peratnre, and the axillary index is as reliable as the snb- 
lingnal. Thecases inwhich wecannottakeaxillMy tempera- 
tpnres compared with those in which we cannot or unques- 
^onably ought not to take montli temperatnres are very few 
indeed. I would not allow any medical student, nurse, 
•or dresser to take snblrngnal temperatnres. I Avonld 
teach them from the time they first took a clinical ther¬ 
mometer into thmr hands that the axilla is the proper 
place to take all tempemtnres. ITnifonnity of observa¬ 
tions and safety would thus be secured. If some take 
temperatures in the month, some in the axilla, and some 
els^here — some for one minnte, others for five, and 
others for-ien.—H is hopeless to «(pect that we shall ever 
have standard charts or reference, to say nothing of the evil 
eooseqnences of misinterpretations. It is a matter of 
-surprise to me tlmt so many practirioners still take.montli 
temperatares, and sUll more surprising ft it to hear them 
-depreciating the value of observarions made in the axilla. 

with regard to the precautioift to beattended to in tak^ 
a'nllary temperatures. I will Only refer to tiie one wbiefi 
-eoheerns the time necessary to get an eheervation that BMy 
be-relied on for medical purposes. From a very lai’oe 
•nninber of observarione that I hftive mode'and graphically 
traced I hoM that five minutes are sufficientf6r every prac- 
lleal purpose, ondthatlt ft AvOste of tlhretooooupy a'longer 
ptried in an observation. It tWn be easily proved. - Take 
^ IHlnafy'fenfptfratiftd Chart; and 'let^ each vurtftal space 
ttphsittit ifahMeival of fiAcen 'SeoMds. -LM an aMutant 


place' any blinical thermometer in the axilla of a patieat 
with sonie feverish afieotton, and elekely watchingtherising 
mercury call out its height every’ fifteen seconds feom the 
moment of commenenrg the experimeoit. Let this be cob< 
tinned for ten miontes. if a graphic representation of the 
numbeie so'obtained be now made on the chart, a paraboloid 
enrve will be projected. Obtain several of these under 
various ciroumstanoeH^ and if an inspeotioQ of the ifhole will 
not convince an 'unprejudiced observer that, for all practical 
purposes of diagnosis and prognoBis, a carefnlly made observa¬ 
tion of five minutes is sufficient, nothing trill persuade him. 

Although the remarks whi(di 1 have made above on the 
fallacy attending coholusions drawn from the “ one-minutd” 
therrnOineter are trUc, it ft also true that reliable tempera¬ 
tures may be token by the apjdication of a thermometer Co 
the’ axilla for, only one minute. A knowledge of this fact 
will sometinfts l)e of use in saving tlie time of tlidse who 
have charge of many patients. It is, for instance, possible 
to take with one thermometer the temperature of a dozen 
IMVtientfl in alx>ut twenty minutes, whilst ordinarily it would 
take over an hour. To do so, the patients should be t(^d 
(under such circumstances as admit of this method of pro¬ 
cedure, and with or witliout the aid of assistants) to i:^g 
their elltows to their sides, and place their arms in the nsuiu 
position, \\niilst the medical man is occupied five minutes 
in taking the temperature of the first patient, the' armpits 
of the remaining patients are, so to speak, heating up 
and acquiring tneur maximum tomperatures; It will be 
sufficient then to place the thermometer in the axilla of all 
hut the first for little more than one minute, and thus one 
can pn.se from patient to patient, oheenin-' correctly the 
tenrperature of each in one minnte, and it iloes notrequire 
a “short-time" tliermometertodothis; any ordinary cludcol 
thermometer will do it. It must be remembered, lioweven, 
tliat the thicker the glass of the thermometer the slower it 
registers. Of course this quick method of taking tempara- 
tures must be done with all necessary precautions. Thpy 
are obvious, and the person who neglects them would ne^eot 
a goo<l many other tmngs. 

FinaHj’, to the axillary temperature of the hnmdn 
body in health, my experience goes to prove that it ft 
always under 99’’F. both in the tropics and m cooler regions. 
Numerous observations made by me in the plains of Ifengal 
•fully bear out the coneiusions I arrived at fifteen years 
ftgo—conchtsions which were then' published'. My oheervo- 
twns have now been made in very different cUmaiee, under 
conditions of heat and moisture the most varied; in places 
where the true shade temperature was very often over 100“; 
in places •where a temperature many degrees below zero •was 
not uncommonand in places where tne hygrometric state 
of the air, as indicated by the difference between the dry and 
the wet bulb thermometei-Si varied from 0" to 30°. I believe, 
therefore, I ftm correct in maintaining that the temperetore 
of man i.s not higher in the tropics than elsew'here, notwith- 
standhig the belief of those who still accept the teacl^g of 
Dr. Jolm Da%' 5 ’. For further information on this snbjeot, I 
would refer to papers of mine in The Lancet of Aug. 23^, 
1873, and Arrrir23rd, 1878; also to an Important paper in the 
eighteenth volnme of the Army Medical Department Reporla, 
puhlished In 1878, by Surgeon-Major J. Ofosse Johnston; 
and to conimunications from Surgeon-General Furaell, of the 
Madras Army, and others, in The Lancet of the same yeot, 
Woolwich. ' 


THE APPLICATION OF THE THEORY OF 
EVOLUTION TO PATHOLOGY. 

Bt ALBERT GRESSWELL, M.B.; B.A. OX(W., &C. ' 

The niles and Uie reasonings of ccunraon sense admit of 
almost infinite expansion, and we find that the result of 
this extension-of the univers^ law that every cause mgst 
have an effect, and inverse^ that every effect roust have 
'had areadse, could we bnt trace it, does, os a matter of faOt, 
lead uS to that belief in evolution which, having previouafy 
b6ea recognised ih evety othef dfepaitment of hiUukn 
inquirj’, has at length also been admitted to hold, etven to 
the last strongholds of empiricftm> the domwhs hdd by t^ie 
jnonsters disease and death. For 80 i)iie time It has b^t^n 
. IsaU. that tto; ualyenet together with, aU; multitorioi^ 
cMrteotsy h— been .deTaIo|i«d:feeia< the jiiqpleit 
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forms of nmtter of a primeval past. The life-work of 
Chezles Danriitv corti^ed ‘with that of other writers afid 
investigatOTSf such as Herbert-Spchoer, added the link of 
vitality to the chain of thondit, previously broken and 
inbomplete. New, one' more Jink has been hinted at, 
It is tot the ohshi^eoB..of this to rivet it; and we 
mnst not forget that tlie difficulties whi<di will he expe- 
rieneed by those who. ti^'' to do so will proceed ratMr 
from a snperabundanco than from any .deficiency of the 
facts to ]». gathered together into one unique whole. 
It mnst' be auffideoitly obvious tha^, since changes or 
foactions displayed bv or^oisnis which depart so far from 
those of health os to oe ouled abnormal con only be classed 
an.part and parcel of the sum total of processes manifested 
hy them,'th^, too, can have no-other oianaaimilar relative 
exidanation.- Hence it follows that the idea of evolution in 
the field of pathology is in reality not only to be accepted in : 
itself unquestionably true, but is rather, as I hope to I 
show, to he accounted as one of the supports of evolution at I 
large as an indisputable fact. If it is true tliat all those ^ 
numerous and involved processes which make up life in all 
its many veoied fomts. and phases are to be considered in 
connexion not only with one another, but also with the 
pbeoicHnena from time to time occurring in the outside ' 
world; it is: also no less true that the general statement 
a^ies with .just the same force to the matters of fact pre¬ 
sented by creatures suffering front disease os it does to the 
normal ranctions of healthv living beings- 
.Now, it is not too much to say that the explanation of 
■oertain diseases on the idea that tliey are caused by the 
presence and growth of minute vegetable germs in the 
nlood and tissues is one of the most importwt of all the 
gene^^die^icala^ whidi have ever been made in regard to the 
causation, of diseases, and consequently of both the pre- 
veatimi and the cure of them. It has been clearly 
•demonstrated that many diseases are connected with, and 
apparently result from, the presence of organisms of 
JDUcrosQopic size, in different parts of the body, the blood, 
the lymphatics, the tissues, and the organs. No doubt 
,there are oonditions of receptivity on the port of the man or 
nnimala liable to be attacked by these germs, and though at 
present we know very little indeed definitely on this 
IBubject, yet the information gathered in regard to these 
and allied points is gradually but surely growing; and 
already nuzch has been learnt respecting the best methods 
of coping, successfully with these living germs. Further, 
while many of tlie maladies known to uepend upon the 
;pcesence of living- vegetal organisms in the fluids or 
tissues, or both are liable to afflict human beings, some are 
those ^ lower animals, while otliers are alike capable uf 
,attMking both human beings and animals indiscriminately. 
This leads ns to. the fact that the relation between tfie 
diseases of human beings on the one hand and those 
which afflict animals on the other is a close one, and 
one of the highest possible significance. This last reiuai'k 
jis not so much true on account of what is already known, 
.^though that is of deep, importance; but bemuse the 
■ dasea^s—and especially of course f the contagious and 
iaf^tious diseases—of animals are ztow attracting a degree 
; 0 f attention op tlie part of bacteriologists and coiuparetive 
pariiolo^to which cannot but closely affect ail our ideas as 
,tp the inner and obscure ;^yorkillgs of disease^ Of tlie 
numerous diseases which afflict mankind, some af Least 
are certainly liaWe-to- b e ■ eeiw Biun t c at^ from lower 
animals; and hence our knowledge, in order to lie com- 
’-|>^te,:‘mu3t' beaupplcAuentedi by-this information' in reganl 
to therapeutics-and preventive . measures which can be 
derived from the study of ‘ the first origin of these 
partipulB^ maladies. Three goodjostancea of tb^ general 
statement may be fbutid ih the case df three dread' diseases 
which, as it seems, primarily attack lower animals, though 
I they are also grave scourges to mankind. These tbtec are 
‘tuberculosis, anthrax, aridbydriiphobia, and if we add scatlet 
•'fi^r'we bave a Hst *of four. Now; tubei'cniosis is widely 
among oxen; and it U nerfe ^improbable that 
.the ''dinane inssy .be tcanamitted ifnorn .infected oaen .fX) 
finmaa : beinsB the tuedimn. the milk, and by 
..thafi'Of the neab« It; i# very clear, tlierefme that vendors 
• of. nulk shopld be pneventM by severe repressive-legi«- 
. ,^tton iryih selling the milk, of cows, winch are badly 
diseased.' Ihdeed, it is qpite as necessary that this pre¬ 
caution. should be efibetiyely carried out as it is that the 
pyphibitibn tm« disposal w flesh' that is'unfit for human 
'>nofl filKiakl bedttl^effwMfl. K Of ^teiyean great improve¬ 


ments have been made in relation to such questions os tbo^ 
we are now considering, and thia advance inhygienicscieBoeia 
highly conducive te the piUjlio health; but we must not 
forget tfaat though mOoh has been done, nevertheless therw 
EOnuuns a gr^ deal more to be achieved in future by thft 
various sanitary authoritiea.. It is tu be home in mind tbab 
milk is, nnlesa due-care be taken, in several dififerent waya 
liable .to be a source of danger and of death. The germo- 
of scarlet f6>’er, those of. diphtheria, those of typhoid |ever> 
and probably those of yet-other maladies, niay tivrough tha 
agency of milk ^read desolation farand wide. It.is poeaiblp 
that these ^rms may be conveyed to the milk by contact 
of that ffuid with the exhalathms of patients, or riiey may 
be communicated to it by means of ute addition of water 
into which some portion of infected excreta has been acci¬ 
dentally introduced as a consequence of faulty drainage or 
other hygienic defects or sliurtUmiing^ The. idiief part of 
the danger arises from the fact that milk is a fluid most 
admirably suited for thegrowtli and muHiplicatiun of gem^ 
so much so, iu fact, that if only a few' gam entrance mto it- 
they will readily multiply, and this is naturally one of. th^ 
main reasons wny milk is so liable to become a source aad 
means of infeetum. 

Moreover, as I have above pointed out, it may now 
very seriously advanced that the method of copta^uu may 
be of a much more dli'ect kind. In regard to tuberculosis^ 
as implied above, it is at preset difficult to be quite 
certain that human beings can receive the germs of that- 
disease as a result of the coniniiuption of either the flesh 
or of the milk of tuberculous oxen. With referuice,,liow- 
; ever, to the oommunlcability of scarlet fever by means of 
infected milk of cows to man, the recent evidence supplied 
-by Drs. Klein, Power, and Cameron seems nothing less than 
conclusive, and we may almost feel quite certain that one^ 
at least, of the most fruitful sources oi the dissemination of 
scarlet fever througliout the civilised world is that most 
nutritious, but yet at times most dangerous, article of diet,, 
.milk. It has been shown tliat there is a disease from time^ 
to time affecting bovine animals, apparently so mild that it 
may merely be noticed as a slight eruption, but causing the 
milk to be of such a nature th^ it will spread scariet fever 
far and wide amongst unsuspecting families. Hence we 
cannot be too careful in regard to the selection of the milk 
we use, and it is in all cases a very wise;precaution to raise 
; the temperature of that fluid to .just below boiling {mint 
j and to keep it at that temperature , for some little tim& 
^since this treatment of milk is said to bo sufficient to kiU 
I the streptocooci of scarlet fevin-if they be present therein. 

! The milk of one infected cow is sufficient, to ritiate thie 
I whole of the milk of. a dairy if it be mixed -witli that of 
others, for these vegetal germs will thrive and multiply 
mfudly, and .a vesy few of them will soon Wad to almoim 
incredible Bwanns of etreptoeocoi. 

Of other maladies of lower animals which are qom-- 
munioable to mankind I may- mention Uyilrophobia, glanders, 
■and anthrax. In reference to the last-named of these—viz.,, 
anthrax—mote usually known ui hniuan bein^ under the 
name of woolsoitem’ disease, it. may be said tliat the cause 
I of the disease, whether manifested .in human beings or if> 
i animals, is tlie same. Rod-like bodies of microscopic 
the anthrax bacilli, swanu in Uie blood of sutterere from 
'this dreadful scourge. Now it seems to be established,, 
almost beyond the posability of doubt, that we mp«d> luuk 
to the outside world for the - primary origin of mamy of the 
vegetal ^mis which produce the various maladies to which 
men are liable to be subjected. The different varieties Of 
micro-organisms require definite conditions for thejr 
growtli, development, .and multiplication. In very many 
cases deunp' and wet are assocMted' with putrefactive 
changes, which last indeed generally follow upon, 
.rariier perhaps oause,, tlie decay of .lifeless urgannr 
material, both vegetal and animal- • This putrefaction^ 
(his decay, is the result of the vi&si processes of certain 
mioro-organisma It is, moreover, by no means diflicult tfk 
see how as animal, alre^y BufferiDg^and debilitated in ton- 
sequence of the more dir^ results of damp and cold.^qnd 
partially iaraialied owing to,.the-lack of nutrientmaXecW» 
may readily^ become a. prey to the ifit^ks of these minafie 
ana rapidly multiplying orgaiiisma<< Indeed, they niay he 
introduced by mews of the lungs or alimentary icquid, or 
may gain access to the blood tbroegh an abrade surface- 
' In the. course df ages particnlaii lands of bycteraa .woirid 
gradually tend tob^oie inore.dangereu8 thanp^ref^i^e 
case of sofne of. [the>yarions it^cnpa ^cdianifiu^i^Jf^pecriyeJy. 
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Id fuch a way as this we may suppose that the origin of 
certain diseases—for instance, that of anthrax—is to he 
explained. 

The life history of septic •nncro-organisms outside the 
animal body is not well knowTi as yet. That they are 
modifiable by alterations of temperature, and by differences 
in the medium to whicli they are subjected, are palpable 
clues which are being extensively worked out. There are, 
for instance, some bacteria which under the influence of 
certain conditions of this kind produce definite pigments. 
From the results of many experiments, Dr. Klein concludes 
that there are some definite micro-organisms which, as a 
rule, exist and grow in various substances, and also possess 
the power of growing and thriving in the bodies of certain 
suitable animals, in them producing a definite pathological 
condition. Just as there are species of plants which act as 
poisons to the animal body, and other species of plants 
which, although belonmng to the same group and family and 
althongh very much anke to the others, have no such power, 
and cannot acquire such power by any means, so there are 
micro-organisms which are pathogenic, while others are 
harmless. The latter reniam so, no matter nnder what 
condition.s, and for how hing a time they grow. Further, 
it is known that careful and thorough drainage, arid the 
removal of all tendencies to wet and pntrefaction, must 
gradually bring about a gradual diminution of diseases 
uke anthrax. Other diseases also, such as agne and 
malarial fevers, are caused by the prevalence • of germ- 
cont^ning vapours, arising from ill-drained marshy mnds, 
on which the vegetation is always liable to undergo putre¬ 
faction. 

Having now briefly alluded to the germ theory of disease, 
and having attempted to indicate in what kind of manner 
we may suppose that some zymotic diseases have origi¬ 
nated, I now proceed to discuss other aspects of the subject. 
When dealing with the phenomena displayed by higher 
animals, we must remember that ail animals, both nigh and 
low, may be considered as being composed of an ahrinst 
infinite number of cells, or of structures which more or less 
closely resemble cells. These cells have been variously 
niodided in all kinds of woys and degrees, in corre¬ 
spondence with, and, so to «iy, in oitler to meet the 
many different requirements of more complex con¬ 
ditions. With these words by way of prelude to the 
consideration.s which follow, I now propose po give an 
account, firstly, of some atnictural points bearing upon the 
question of evolution in disease, after which I shall discuss 
some functional aspects of that subject, and then conclude 
^th a brief reconsideration of the more general points of 
riew. Before continuing, liowever, I must here acknowledge 
the copious use of facts and statements contained in a paper 
written some time ago by Dr. D. Astley Gresswell, M.B., 
B.A., Christ Church, Oxford. 

Glancing for a brief spaeo at the kwest forms of life 
which are known to ua, we observe that they multiply 
either by splitting into two or more independent puts, or 
by a very closely allied process— viz., the budding off 
portions, which ^adnally increase in size, both before ancl 
after they are set free. Regeneration seems to be the 
more active the younger the individual, and also the lower 
in the scale of lile it may be. It is said that even the ova 
of higher animals may divide, and that each of ■ die two 
parte may, in the due course of time, develop into a perfectly 
lormed adult. With regard to the proc^ of budding or 
gemmation above referretl to, it may take place in any 
part of a lowly-developed oigankm; .but as we advance 
gradn^ly np the scale of me, we find that it is onl>' 
certain parts which can take on themselves this function 
of reproduction. Neverthelese, indications^af the primary 
condition are manifested by such facts as Chat an artbropUd 
can throw off a leg at thd joirit above a laomated 
eminent, and then bud out a new Umb from the centre 
of the stump. Similariy, also,- the' uewt, it ‘is ^said, 
can replace an eye; It seemfH also, very possible that 
the granulations which tend to occhr cm cut surfaces, 
the papillomata and other growths which asakw ^ir 
sppe^nce on irritated pateh^ of' the shin or mucous 
ni^hranes, the villi of the chorion' uid their abnormal 
developments, are in reality expreasans e£' a power or 
Pkperty of cells shnllar to tha(t of ifissMa Mid gemioation as 
ciBj^ayed W the lowest oigaoisms. Moreovse, grotvth smd 
-BRuta^eatiMi are enhanCM' hysthnulatiag, <o* giving an 
extra enpidy of, food to low«r;UTii^ henigs. Fasither, tUs 
Na» fact shows itself in the case of endethetium,. when 


made to germinate by means of stimulation, and also, 
according to Kremansky, in that of the cells which are 
contained in the capsules of cartilage subjected to cauterisa¬ 
tion. Again, Strieker iiolds that every living cell of aiw 
higher animal may divide ; and similarly, Br. Beale 
maintains that pus cells may develop from bioplasm of any 
part of the body if too freely supplied with pabulum.' When 
such processes as these I am mentioning manifest- then- 
selves on a large scale in higher animnls, we si)eak of tbeih 
as inflammatory; but, as a matter of fact, they are com¬ 
parable in their essential characters to those ■which may 
rronr time to time occur among individual lower organisms. 
Certain processes often called inflammatory, even tbonsh 
they occur in the avascular stnictnres of higher animals, 
are in reality the result of greater nutritive activity, and 
are representeKl among living things by the rapid growth 
I have spoken of above. In support of this indubitable 
statement, it may be mentions that the cells which 
result from inflammation are certainly fitted for but 
little more than the preservation of their own inde¬ 
pendent vitality, thereby affording a striking similarity to 
the two or more cells produced by the division of a lowly 
developed organism, each part of' which is no sooner srt 
free than it proceeds to go, so to say, adrift, about its 
own business, intent upon carrying out merely the objects 
and pnrsuite of its own independent life. In infiamma- 
tion properly so called, as it shows itself in higher 
animals, the simple process here spoken of is complicated 
with other factors. The migratory cells are even still 
more active, and stopjiage of the circulation and the 
consequent accumulation of leucocytes and ozone-bearing 
corpuscles are prominent features of the process. 

(To 6fl e»ntimud.J 


A NOTE ON THE TREATMENT OP 
DYSENTERY. 

By SURGEON-MAJOIt S. L, DQBIE. 

The local treatment of dysentery is seldom resorted to, 
unless as a last resource, except by those Who see a good 
deal of the disease. The orthodox treatment is generally- 
understood to be by large dosee of ipecacuanha, in boluses, 
on an empty stomach,- preceded by a dose. of laudanum to 
allay, if possible, the ensuing sickness. 

In India, of late years, treatment by tincture of aconite 
in small frequently-repeated doses has been recono- 
mended ; and a combination of tincture of cannabis 
-indica with tincture byoecyamus has been favtmrabty 
reported upon. It is worth noticing that, in these two 
forms of treatment, ipecacuanha, which is generally 
looked upon os .oar sheet-anchor in this il incase, is oiuittea. 
Some five years ago-, a writer to The Lancet advocated 
the use of nitrate of silver enemata in dyscnteiy-. The 
injections, as far as I can remember, were large ones, and 
were intended fo reach well up the colon. If retained for 
any length of time an injection of solution of common sUlt, 
to render the nitrate of silver inert, -was recommended. 
Ajmtber favourite form of treatment is the washing out ef 
the lowew bowel with plain warm water at the beriming 
of treatment, and it may be repeated. This generally gives 
great relief, and lessens the tenesmus, wdiich i$, after 
all, the most painful condition of the disea-se. ' The 
use of sTmdl ojiiate enciiiata, to be retained, with or 
without ipecacuaa^ia, and administered after eacKmotion, 
is a form; of treatment, which affords considerable (^iieef. 
There ^n fbe no doubt that, when once the straining and 
irritability of the lower part of the, rectum are cliecked or 
lessened, a great deal has been' done townrtla'the cure of the 
acute disease; and certainly tnfoc-fourths of the woes of 
the patient are at an end. Tliednitable rectum provoking 
BO maBy calb te stool, and the violent straining wUi^ keeps 
tbe .patient so-mh^F^ly i fixed there, allow rite intlamed 
bowel no rest, and add fuel to the fire ol their owa 
irritability. . i 

In tneatment by the laouth, my own expm^ience duriim 
the last sixteen yean in India haabeeB in favour of small 
.doeesof ipecacuanharwith Dover’s powder,.routed often 
enOngh; to ssodnee a feeling of . nausea wi^ut .actu^ 
vontMing. Latterly I have found, the addition-of cenuaHn 
indtoaiko. Ihe ipanayuanha and jPpuuauatwently an 
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a<lvanta^e. It k very Hkely that treatment by tincture of 
aconite in amaU frequently-repeated doaes Avonld lend ibself 
BidvantaKooualy tocaaea of acute dysentery in wiiich tliere 
is a ^HMldeal of fever; but 1 have no experience of it. Rut 
for cliecking tlic irritability of the rectumand the tenei9mu.s,.I 
know of no remedy so wonderful in its eilect as the enema 
of nitrate of silver to M'Uich 1 have alluded. It is a 
reine<lj wliich is known to, and used by, many no doubt. 
Sonic cases treated by it have been rojKu tcii lately in 
the Indian Medival GauUt, but it is hardly as >vell 
known as it ought to be. When the stools are frequent, 
consisting of tiakes of mucus stained with blood, and 
the patient Is sulluring toiments from straining, tiicii it is 
.that tlie nitrate of silver enema give.s an oxtvaordinaiy 
amount of relief. 

Unlike the original writer, to whom I am indebted for 
this form of treatment, 1 do not give the enema .strung or in 
large quantity. I use six ounces of water aitli ton grains 
of nitrate of silver for eacli enema. Nor do I trouble inysejf 
whctlier tlie patient retains it or not; as a i'uIb he does not, 
but if be dues it Ls probable that all tlie nitrate of silver will 
be converted into an insoluble compound before it can lie 
absurlied. This enema might he gi>'en two or three times in 
one day; but, os a rule, one enema allays tlie symptonis for 
the day, ami does not require renting*unless tiiey become 
urgent again in a day or so. It cuiiaiionly hap{>ens that 
after one enema the symptoms are not. only allayed, but 
subside altogether; the bowel has rest, the stools become 
feculent, and a wa.rm bed and diet complete the cure. And 
while tliis treatment is so good in an acute attack, it is 
almost our last resource in those chronic cases so often seen 
among worn-out invalids sent from India, utterly broken 
down. In tliem the,thinned mucous membr.ane, studded 
with ulcerated patches, is directly benefited by the local 
a]iplication of the nitrate «f silver }-• and here we may 
ime a larger quantity of the enema, and may tiy to 
inject it well into the adon. It is enooumgjng find 
how amenable to this treatment is the long-continued, 
exhausting discharge, which no meilicines and no diet seem 
to control. 

In the chronic diarrhoea wliich sometimes attacks those 
long resident in the tropics, or which isascquelaof dy.scute>ry, 
in tlie uncontrollable diarrlicea which often accomjiauies 
pxhau.stiiig disoa-^es, and in the obstinate diarrlifca of 
infants, so fatal and so often met with in India, the nitrate 
of silver enema is extremely useful. I may add that my 
experience of this as a re*medy for dysentery, acute and 
ciirouic, has been limite^l to tfie last five yeara or tliere- 
aliouta, and it has been principally among insane natives, a 
.cla'48 peouiiarly liable to tlio tliseoMe, in the Madras asylum, 
Among native soldiers at 8uakin, and among well-to-do 
Europeans at a hill station iu which dysentery is pre%'ideut. 

Ootacamund, India. 


A CASE OF RUPTURE OF THE BLADDER 

By W. H. BROWN^ M.li.C.S. 

On May 4th, 1888, I was called at 2 A.M. to see a young 
man aged twenty, w ho while riding home from a concert 
about 10.30 r.M. the previous evening had met with an 
accident. Whilst cantering along his horse stumbled ami 
fell; the man was throwm to the ground, and the horse fell 
upon his body. According to the account given by hU 
companions he was able to rise after a few moments, but 
was in great pain, and said he “thought it was his bladder." 
He had not passed urine for some three hours at the least 
■before the accident. He was quite unable to walk, so 
waited on tlie road while a buggy Was procured to take 
him home, a distance of h^lf a mile. Hot flannels were 
applied to the a1>«lomcD to relieve the great pain he w'as 
suffering, hut as he obviously gut worse, 1 Was sent for. 

On arriving about .3.30 a.m. I found the patient in bed 
with knees drawn up, distended ami tympanitic alalomen ; 
considerably odlapscd, with small and frequent pulse; 
bathed in cold perspiration, and suffering great aUo- 
minal pain._ He constantly implored me to draw off his 
urine for him, as lie felt an urgent desire to miotnrate, 
but had been unable' to pass anything since tbe accident. 
A No. lOsllver catheter passed easily into the blazer, but 
drew off noftlilDg but a few dtopsof pure blooA i -diagnosed 


rupture, of tlie bladder, ami proposed abdominal section as 
tlic only chance for tlie patient—thou<;li a poor one in this 
instance, owing to the very considerable collapse. As I bad to 
send to Sale [eighteen miles) for assistance, 1 gave the patient 
ODC-tliird of a giuip of morphia hypudcnuically, oruered a 
little brandy from time to time, with hut buttles dx., and 
returned home to prepare for the oiier.ation. On returning 
to the iwvtient about 9 ..t-M, with Drs. Reid and M'Lean of 
iSide, I found iiim iu much the same condition—a little 
stronger, but still showing considerable e\'idencG of shock. 
A mixture of ether and cliloroform was at once adminis¬ 
tered, and, after shaving the skin and cleansing it with a 
corrosive sublimate solution, I made a molian incision of 
about (5 in. in length, leacbing from a little below tlie 
umbilicus on to the pubesi. An ounce or two of dark 
bloody fluid cscajied from the loMor part of the wound 
before tlie peritoneum was opened, and more after 
dividing that membrane. On examiniug the bladder 
(we h^ excellent light) through the wound, it waa 
found to be almost empty, but no rent was apparent in 
the fundus or posterior part. On grasping the lilmlder in 
tlie palm of tlic hand introduced into the j’eritoncal cavity, 
and at the same time elevating an irrignliim can contain¬ 
ing warm Wacic solution, and connected ny a piece of 
tubing with a silver catlietcr in the hlnilder, the latter 
organ was felt to distend and fill, and no leakage could be 
detected at first. ^Vhcu, however, this process waa 
repeated, but with no hand in the abdomen, Iluid was 
presently observed to well up from the direction of the 
lower and anterior part of the bladder; aud, after some 
trouble, by introducing two fingers <leop behind the pul.>cs, 
an irregular rent about two or three iuohe.s in extent was 
found, and the point of the catheter in the blatldcr was 
touched. The bladder cout.aiiied a quantity of black clot, 
and the rent led from the bladder into a cavity filled with 
the same material. This clot was clcauetl and waslied out 
as far os possible, both from inside and ont.side the bladder. 
An attempt was then made with Ilagedorn’s needles and 
iiolder to sew up the rent, but owing to the inaccessibility 
of the latter it was unsucccs-sful. The rent could not 
by any means be brought into sight, though, tiio abdominal 
walls were divided quite down to the puhic bone. It was 
tiicrefore decided to put a tube in the hlailder through the 
rent and al>duniinal wound, and to irrigate and close the 
alHlomcn. This was done, a gum cntlictcr lx!in|{ also 
introduced into the bladder per urctliram, and left m 
The operation lasted a little over an hour, and once or twice 
during its progress the jiulse wa.s veiy boil. "With hypo¬ 
dermic injections of ether and a little brandy by the mouth, 
the ])atient showed signs of rallying for a short time, but 
eventually sank, and died about 8.30 P.M., twenty-two 
hours eiter the accident, and about ten hours after the 
operation. No necropsy could be obtained. 

liemarfa. —In the last edition of Erichsen's Surgeiy, U is 
stated, “When the bladder is ruptured by a blow on the 
abdominal wall, the rent takes plaoe always through that 
portion of the viscus which U covered by peritoneum.” And 
this remark seems to have held gooal as regards all the 
cases recorded lately. It was so in both Sir William 
Mac Conuac’s successful cases reported in 1886, in Mr. 
Teale's fatal case last year, and to Mr. T. Holmes’ sue- 
cessfuli case of last year. Now, in my case, I have never 
been able to feel convinced that the rupture was at 
intra-peritoneal; from its sitnation one can hardly under¬ 
stand how it could be. That in its greatest part, at any 
rate, it was extra-peritoneal is certain, in toe course of 
the operation it was apparent that the retiection of the 
peritoneum from the anterior abdominal wall to the bladder 
was not abnormally low, as in a case recently reported in 
The Lancet. The fact that the bladder seemed to fill and 
distoid without much leakage while gvasiied by the hand 
in the peritoneal cavity must have been due to pressure, of 
tlie rent against tlie pubic symphysis. Besides tlie unusual 
position of the rent, this case seems to have differed from 
all those mentioned above in the presence of considerable 
and lasting collapse dating from the time of the accident. 
This was, indeed, I believe, the proximate cause of death. 
Though no detailed examination Was iiuidc, yet there was 
■a reason to suspect injury of any other organ. The 
patient was conscious and intelligent throughout, and com¬ 
plained of JK> other trouble. In a future case 1 would 
certainly eoileavour to make sure of the c^t^a-peritoaeal 
part of the bladder befora opening the iteritoneum. 

. UAflta/'TktOrfs; • < . > 
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Knllft aatem est nlU pro rorto nosr«iKli rtA, nlai quamplnriniM et mor- 
bonuD et (liiute<'tii>imT» liioKirins, turn aliorum turn propriat) coIIecUui 
habere, et intor .xe cuoipaiare.—M okgag.m Ue SttL tt Cam. Mo$b., 
lib. It. Prowmiuni. ■■ ■■-— 

KINO’S COLLEGE HOSPITAL. 

CASE OF -n PHOII) rOMXJWED BY MEASI.Kfi ; PAROTITIS 
AND SLOUOHINO OF THE FACP» 

(rndcr the rare of Dr. Lionel Beai.e.) 

In The Lancet of .June 30th (p. 129.)) we publUlied a 
case of typhoiii fever aiiil nieasiles combined. In the following 
case, althonjjli tiieaslo’^flid not occur until nl)out convalescent 
from typhoid, still its following so closely after and its 
pecnliar seq^iiclic render it rather unusual. For the follow¬ 
ing account we are indebted to Jlr. Francis Ewens, late 
hoase physichin. 

Enmia B-, aged twelve, came into the Thring ward at 

King’s (.'-ollege Hospital, under Dr. Beale, on Oct. 4th, 1886, 
with a hi.'storv of (for the lust ten days) ahivering, headache, 
psdn in the buck ami alHloinen, and bad diarrlHra. The 
temperature wa.s 10.3', and the next day typical typhoid 
spoto sppeartMl on The alxlonien, fresh ones continuing to 
appear lor the next ten days, and the temperature oscillating 
Mween J02"' and 104', with diarrheea all the time and some 
sli^t delirium. Tlic temperature began to fall from the 
IMi and the diarrho-a cea,«od, giving place to extreme con¬ 
stipation ; aliout Nov. Istthe t^peratnre was nonual. On 
Nov. 28th, wTthout any preiuonitory syiyilom, the tempe¬ 
rature suddenly began to rise, reaching lOZ^", and the next 
day !03'6", and then a dark-re<l raised rash, evidently that 
of measles, appeared first on the forehead and face, spreading 
by ^ next day to tlic trunk and limbs and accompanied by 
running atid suftiision of the eyes, but adtli little sneezing. 
The constipation still continuing, the rash faded on the 
fourth day (Dec. 4tli), and the temiieratnre also fell to 100*: 
hut ttie cfiihl, however, seemed nnusually weak and ill, and 
ttie temperature *lid not go any lower, but three days after¬ 
wards Mgan to rise, with morning and evening oscillation. 
On Nov. 9th, the urine lieing quite normal, as it had been 
all along, the eyelids looked a little puffy, and the angle of 
the left jaw was tender and swollen, and by the next day 
both parotid glnnd.s were enlarged, swollen, and tender, and 
the temperature lia<l risen to Tlie face then became 

very ffuBlieil, and on the next day (Dec. !2th), the tempera¬ 
ture having fallen a degree (to 103°), a red rash appeared, 
covering all the l>odv except the face; the papilla* of the 
skin were raised and bright red; the rash best marked on 
the legs, scarcely at all on palms and soles. Bv now the 
eyelids were veiy' much swollen. The rash was still distinct 
(in the 15th, failing gradually afterwards; the joints of the 
legs were shining and glazed. The action of the bowels now 
became light coiourcl and very offensive'and loose. The 
child felt extremely ill, the lips were becoming covered with 
sordes, and the food was very badly taken. On the next 
(isT the cheeks and all the face began to swell, and on the 
following day a small slough appeared inside lioth cheeks ; 
the parotids had in the meantime gone down a little, but not 
entirely. 'The longs up till now had been quite clear, and 
the urine non-albnminous. The face now peeled in a few 
places, but was even more swollen. She remained in this 
condition throe days, the temperature being about 100°, 
the pulse getting feebler and quicker, and the lungs 
hseoming c^ematoiis; then the temperature rose again 
to 10i°, and remained tliere, oscUlating daily to about 
101° until dcatli. The eyelids meana'hile were even 
more (sdematons and the cheeks more sunken, the features 
beooaaiag quite unrecognisable, and the mouth with the 
gnatest difficulty o]>ened. Site was given large doses of 
•timnlaots, but <x)uld hardly be made to take them. By 
the 24th the cheek had sloughed through at the chin and a 
tooth dropped out, another following on the 20th, and a foul 
disdiatve came from tho eyes and nose. Blisters then formed 
<mthemmtof the legs, thi^e, and hips, the eyelids ulcerated 
like the chin, the lips became blue and swollen; bat she still 


lingered until dan. 1st, at which time the lower angle of the 
muutb and check was one huge slough, appaix'otly just 
about to give way. There had never been any dulness over 
the lungs, except at the extreme ha.se, but there M'ere r&les 
all over the back; tiie breathing bad become very hurried, 
the pulse very rapid and almost imperceptible, and the 
patient for sumo davs had been quite delirious. No i>ost- 
mortem was obtained. Large doses of stimulants had been 
given all through, and the new and ulcerated cavities were 
continually washed out with antisef’tic solutions and covered 
with eucalyptic oil; but the treatment was most ditficult, 
the patient objecting to almost everything. No diagnosis 
was made os to the nature of the last rash. 


CITY OF LONDON INFIRMARY. 

INTRA-CRANIAL SLTTURATION WITH NEGATIVE SYMPTOMS} 
NECROPSY; REMARKS. 

(I'nder the care of Mr. "NV. Gem.) 

S. B-, aged thirty-eight, corkcutter by trade, a well- 

developed man, with abundance of adipose tissue distributed 
over his body, was admitted into the infirmary on 
March 29th, 1888, suffering from right hemiplegia, with 
complete loss of motion and sensation plus aphasia of three 
weeks’ duration. The only livnii'toins he coniidained of 
were indefinite pains in the head, at times radiating towards 
the back of the lieail opposite the torcular and down the 
neck; he bad no discharge from the ear, no lagophthalmos 
or ptosis; he said liis sight was perfect; there was no external 
tenderness or wound over the scalp, no feveri*<h symptoms, 
and had bad no particular illness; bowels were onstmately 
oonjfined. Histoiy': Was a hard drinker, and after a 
symposium of a week's duration hod a fit and fell, striking 
his b«^ on the left sidet He was treated on Emission 
with compound decoction of aloes, compound spirit of 
anmionia, ami camphor water, plu.a a blister to the neck, 
after whicli Ite felt much better, and (wntinned to improve, 
and gained a fair amount of use over his arm and leg ; his 
speed) also showed great improrement—in fact, he appeared 
so much better that he was put upon solid food and the 
ioditle of potassium. On April .21^, just a month after 
adaiiHiion, tlie nurse uoticeu a slight dischai^ from the 
ear, which became purulent about fifteen hours before 
deatli, also a slight fulness in the neck, below tho ear 
about the same time. The only tiling he complained of waa 
feeling cold, upon which he was supplied \(ith extra dothing; 
after which he stated be felt quite comfortable, dissolution 
taking place at 4 o’clock, on the morning of April 30th, in a 
veiy uuW manner, in fhot, almost as if sleep had passed 
into death. It may be added that he fdt conifoitable, 
and ato and slept well all through during his stay in the 
infirtnary.. 

A'ecrtywy, tuxntj/-/o*ir hoiirt ofttr death .—Body covered 
uith attipose tissue in its entirety; no scalp wound or 
fracture of skull. On removing tlie calvaria there was no 
eongestion of tho meninges, but beneath the dura mater, 
opposite the first occipital convolution, there was a cir-* 
cuuiscribed abscess about the size and capacity of a hen's 
egg, filled with greenish-yellow pus, the cavity being 
liD(^ uith a well-marked membrane. There was another 
abscess, situated over the supra - marginal convolution, 
which had channelled the brain substance, passing into 
tlie Sylviiu) fissure, and theoee to the under surface of 
the brain sjmI temporo-splienoidal lobe. There w'as 
superficial necrosis or tlie temporal riilge, and perfora¬ 
tion of the dura mater opposite the internal auditory 
meatus, hence the pus m the ear; there was also perfora¬ 
tion over jugular, foramen, hence the pus in the neck 
beneath the sterno-maatoid, causing the bulging in that 
region ; otherwise tlie brain and skull were healthy. Section 
of the internal ear proved it to lie (lerfectly normal, and no 
signs of otitis uic(ua existed. The lungs, heart, arteriw, 
bladder, and intestines were normal, the liver was cirrhotic, 
spleen greatly enlarged and congested ; the kidneyswere also 
congested, with a large amount of adipose tissue around the 
pelves and crHcc.s. The fundus of the ear was, nnfor- 
tnnately, not examined, although probably not much benefit 
wonld have been derived from it in the way of diagnosis. 

ffemirr/l-jT.—The qnety nrises, Wliot was the genesis of thh 
abscesses? were they dne to the breaking down of blood clots 
on account of the debilitated condition of the patient from 
the dire effects of an ill-spent life, or what was the cause of 
the necrosis of the temporal ridge ? waa it dlue ^ 
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of fallme AQd stHking thati eide! I connot look i»eii'the 
diaflAM’ ca tiie bone as causing theabeoesses, as it wonid have 
been irupoflaible for it to get to the sitnation ovier'<the 
occipital lobe. ' As regsAxls‘the pus travelling down, the 
necki 1 fancy connter'ircitaiiion to the neok mlgbt have 
detetinincd it to take that eourae. Toachmg trephining, 
1 do not think tli»e were any i^-mpttans indicative of intra- 
cranial suppuration until a few hours before death ;i‘and in 
reference! to the pain in .the head, I do nut think there was 
suffieienb locality about it, even if pus had been diagnosed, 
although Mr. Hulke was led ’ into an emmooue conclusion 
in his casee as reganls the^ paiaand tite seat of the abscete. 
On tlic other hand, we havoithe authority of Mn Uoraley 
and Dr. Ferrier to explore when in doubt, but I honeptly 
think, taking tlie al>vvp case on tlie whole, it,was replete 
with oh.scurity and itiidleadiug in the extreme an regards tlie 
palient points ciif:eerebral abscess. 


HOSPITAL' I^Tl SICK CHILDREN, PENDLE- i 
BURY, MANCHESTER. 

k c.ASE OF onns ikterna and cerebellar abscess, 

’ IN wmen THE SKULL WAS TREPHINED AND 
THB ABSCESS OPENED; NECROPSY. 

(Under the care of Dr. Hutton and Mr. Wright.) 

For the /dlouing account we are indebted, to Mr, J. 
Hilton Thompson. 

Benjamin hi-'—r, aged eleven ycani. Six months before 
admission the patient hml variolay followed bv deafness on the 
left side and discharge from tlic right ear, which continued for 
more than five mohthe, when the left ear oommenoed to dim 
charge. On admission there was a purulent fetud discharge 
from both ears, destruction of botli membrana tympani, and 
fungoid granulations at the iMttom of the external auditory 
jneatusos. From symptoms ilevclopcd after admission it was 
decided that asx abscess was situated either in the left 
temporo-sphenoidal K>I>eorm the left cerebellar hemi8]}here, 
and an operation was advised. The following is a short 
account of the operation, peiformed on July 13tn : A circle 
of bone was removed witli a treplirne one inch and a half in 
diameter, the centre of the opening being about an inch 
behind a i)oint two inches above the left external auditory 
meatus. The dura mater was divided by a crucial incision, 
and tlio exposed brain explored in various directions ^th 
a director, out without result. Another opening was made 
witli a gouge half an inch above the left superior carved 
line one inch and a half front the middle Kne, and an inch 
above the occipital protuberance. A trocar and cannula 
were pauod through the opening downwards, pierorn^ the 
occipital lobe and tentorium cerebelli into tlie cerebellum. 
On witbdraa'ing the trocar about one drachm of thin fetid 
pus escaped through the cannula; the latter was.left in to 
serve as a drain, the ^ard of the cannula having been passed 
throngh to a slit in tlie dap. No Iiaralysis resulted from tlie 
operation. Seven iKuirs aftenvam.s (Jheyno-StokM’ respira¬ 
tion was noticed, and the jiationt died eight hours after the 
operation.'' The temperature just before death was 106*6°. 

At the post-mortem e.tamination, the petrous portion of 
the left temiHfral hone mos found extensively diseased, and 
]>erforatetl pus appeared to . track backward.^ l>etween 
thickened and adiierent dura' mater beneath the left 
temixiro-sphenoidal lobe towards the cerebellum; in the left 
hemisphere of the latter, ivaa found a large abscess, occupy¬ 
ing its pasterior inferior and inner part. Some hssmorrhage 
was .ilso found at the base of the brain. 

The ini]>ortanco of such cases ns the above, from the 
intluencc tliey may have npon brain surgery, demands their 
being made public as soon os pomible. The above abstract 
is intended o-s a nrelliiiinaTT notice; atnore detailed eiccouat 
will be imbiisheu at a later period. 


Constant W.\n;R-.s'UPpLT fOb tiik Cnr of 
Londox.— XUe^Citsaiid IVater Committee preseiited their 
report on a cuu.'»iiint water-supply ,t*>. the City, at a meeting 
of tilt: Court «)( Coininon Cou,iicU held last week. The 
inquiry was initiated in conseuuenco of several petitions to 
the Court on the question. The rcjKjrt enters fully and 
exhau>tivoly into tlic subject, and expresses, in conclusion, 
the opinion, on thq facts and ui/unnatiou they have obtained, 
that it is not exjicdiuut iu the interests of th^ petitioners 
and the oitixens,generally, to take any steps in the direction 
indicated. ... ‘ i , . . 
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Specimena.-^RnTtavfd pf -VtarineApptndage onef PanroaricM 

Tumour. — Pen-utcrine Hannaiocelc.—vesicular Mole. 
.A'MEETING of tlio Obstetrical Section was bold -on 
May25th. 

Dr. W. J. Rmyly exhibited a Hairpin which he had 
removed fruin the Bladder .of a woman who came to the City 
of Dublin Hospital. ' 

Dr. Macan :cxhibited—'1. A Fibrou Tumour and Uterus 
which he removed on May 2nd from a woman aged forty- 
eight in the liotundo Hospital. When she hrst came m 
her uterus wa.s of enormous sixe, and she complained of 
excessive hremorrhage. He detcrininod to remove &e 
tumour. He ea.sUy got the stump. The stump, howeverr 
uufortunatcly .sank into the peritoneum and gave rise to 
acute sepsis, which caused lier death on the 12th of the 
mouth. 2. The remain.s of an Ovarian Tumour. It proved 
to be so absolutely rotten that he had to enlai^je the 
incision: in order t«> get command of it, and then to ecoop 
it out in handfuls. It was afterwards obvious that 
there had beau adliesiooH oS. the tumour to the inteetinee. 
On one occasion, her temperature rose to 106°. He found 
her suffering from bronchitis. lie insertod a draina^ tube, 
through wlucli a large quantity of perfectly hamilesedooking 
and inodorous senim came away. Tlie woman had been 
going on very well since. 3. A specimen of an ordinary 
U^ anan Cyst. Tiie only thing tliat made tliis specimen re¬ 
markable was tliat the case -htm been for a long tune treated 
as one of ascites. . 

Dj. John ByRN'e exhibited a large Fibroma which he hod 
reuioved from the utenis ]>or vaginaiu. It was of an inter¬ 
stitial character, grow on the jrusterior wall of the nterue, 
and hung down into the vagimu The woman was tiiirty 
years of age. Site had one child; her next parturition was 
an abortion, wliich was attended with fearful hiemorrhage. 
He put in a large pessary and sent her bock to the country. 
While in the country she had another abortion, wliich was 
also attended with great haanorrhage. When she returned 
to the hospital it was found that tliere was a tumour of such 
a sue that uo pessary would bold up her uterus. The tumour 
occupied t]ic whole of the sacral space. She was chloro¬ 
formed, and on incision was mode close to tlie upper part of 
the v aginal nail, and after a goixl <leal of tugging the 
tumour was got out. The woman lost a great d^ 
blood, not so much by active ha>morrhage as by a kind of 
oozing. A couple of silver wires were put in, and she was 
placed in bed, but never rallied, and died in forty-eight 
nouns. Uis reasons .for iierfonuiug the oiieratiou were, 
first, the great size of tlig tumour; secondly, the great 
amount of lueuiorrhagc from which she sullerod; and,tlurdly, 
the repeated miscarriages which she hail sustained. 

Dr. rURKKOYcoiuinuiiicatcd a case of succeasful R«s(ioval 
of tiie Right Uterine Appendage and I’arovarian Tumour in 
a case of dysiiieiiorrhuia and dj'spareunia. He should add 
that the tumour hod been for years of the same size. The 
ovarioH presented the appearance of a alight amount of oyatic 
disease. 

Dr., Rviine communicated a case of peri-uterine 
hmmabxielc, which was treated by tapping and eventuated 
in recovery. The case was illustrated by a very aeourate 
drawing, made by Frofes.sor Birmingliam. 

Dr. Byrxe also slion'cd siieciincns of Malignant Dieeaae 
of the Uterus from a case which proved fatal. The 
woman, wlio was aged aliout fifty, came to the hospital in a 
very blanched condition in consequence of hsenuH-rbage. A 
small m^ignaut givwih was fouml springing from iha 
uterus. There was a great cleal of hieiuorrhage from the 
whicli was repressed. A large tumour was ;alaa 
wui^d, which was evidently fluid, occupying tlie sup^ 
pubic, left iliap, and lumbar regions. This waa. quite 
luqi'uhle. llalignant diaease of the uterus was diagoiMed^ 
complicated witli a cyst, which was probably mahgna&h 
The woman was healthy in every other way. He resolRed 
to remove both the uterus and cyst by abdominal section; 
but forty-eight hours before her death she bad a rigor, 
accomiianied with great pain; her abdomen became Very 
tympanitic; .and she oomplaioed of great diffioul^, 'of 
breatljing, and. sank. On . post-mortem opening of .>tb0 




./GoogL - 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[August 4,1888.' 21J 


abdomen, which was ver^ fat, a great quantity of serum 
mahed out. The cyst, which broke down in the hands, was 
found to be intimately connected with the viscera, and an 
enormous qnantity or a substance resembling pea-soup came 
from it. The cyst was lined by a membrane, the whole of 
which was covered with globules bearing all the appearance 
of malignant disease. The uterus had a very peculiar 
one-homed appearance. The Fallopian tube was very large 
and distendeu. The specimen showed malformation of both 
the uterus and the tube. 

Dr. More Madden read a paper on Myxoma of the 
Chorionic Villi, or Vesicular Mole, as a practical contri- 
bation to tlie study of the still obscure pathology of em- 
bij'onic deatli in the uterus. Having first described some 
cases of myxoma of the placental chorionic villi recently 
met with in his lia><pital practice, the writer proceeded to 
point out the general importance of placental disease os a 
most frequent cause of intra-uterine death and abortion. 
Amongst the diseases afTeetlng the mother as well as the 
child are inflammations of the placenta, especially clironic 
or subacute placentitis, leading to morbid adhesions 
between the after-birtli and uterus, and occasionally giving 
rise to the two most serious complications of parturition— 
viz., post-partum haemorrhage and inversion of the uterus. 
Auotaer placental disease of no less importance to the 
mother than to the child is'eongestion, sonietimee resulting 
in hremorrhage or placental apoplexy; whilst amongst the 
placental diseases which chiefly affect the fictus by impair¬ 
ing or destroying the structnrm integrity of this organ are 
ffidema, atrophy, and hyi»ertrophy of tlie after-birtn, and 
the various lorms of degeneration—fatty and calcareous; 
and, above all, that which was met with in this ease—viz., 
myxoma or cystic degeneration of the placenta, or chorionic 
villi. In his own practice he had now met with six cases 
of this disea-se, the infrequency of which appears from the 
following table:— 

Ouesadmitted into Gaaoi of bjdotidiiiODB 
AQinontjr. Botundo. disease reported. 

Dr. CoHlns. 10,664 — 

Dn. Hardy sad M'Oliiitock .. 6,0S4 1 

Dn. Siacl^ and J(teston .. 13,749 > 4 


Thus it appew that in 37,036 cases admitted into the 
Lying-ia Hoepital there were only five instances of bydatidi- 
form mole recorded, being in the proportion of 1 in 6207 
cases. Ve-sicular disease of the placenta consists in myxo¬ 
matous degeneration and abnormal development of the 

J lacental chorionic villi, either following or producing the 
eath of the foetus. In the Dublin Obstetrical Transactions 
Dr. More Madden bad already related some cases of this 
kind. In most of these the hydatidiform mass was expelled 
from the nterus in the fiftn month of pregnancy. The 
symptoms of this disease can at first hardly be distinguished 
from those of ordinary pregnancy. If, however, in addition 
to the signs that usually denote the death of the foetus 
the patient experiences occasional gushes of water, together 
with slight haimorrhage from the uterus, lastlog for a short 
time and recurring at irregular intervals, we may suspect 
the existence of vesicular disease in the placenta of a 
blighted foitus. The expulsion of these growths from the 
nt^s is generally attended with severe hamiorrhage. 
With regard to their origin. Dr. More Madden still 
adhered to the views he pnbflsbed several years ago, that in 
the vast majority of cases tho-e growths originate in cystic 
degeneration of tlie chorion villiof a blighted ovum ; but at the 
nmetime he also believed, although his opinion has been con¬ 
troverted by others, that vesicular growths, apparently 
similar to tiiose resulting from chorionie disease, may in 
s^e exceptional cases also poMiUy be found in utero under 
circumstances that preclude tneir origin in embryonic disease. 
And in such cases Dr. More Madden holds tnat they pro¬ 
bably originate in the ovary of an unimpregnated female from 
abnormal nutrition and perverted or monrtrons development 
of a Graafian vesicle, tne ovum, when expelled into the 
uterus, tiiere becoming adherent, and abnormally proliferat* 
ing, until by its bulk expulsive action is occasioned. In 
the way of treatment Dr. More Madden knew of nothuig 
that could be done to arrest the progress of the disease, hut 
an attempt should always be made te prevent its recurrence 
by improving the general health of the patient by alteratives 
and ferruginous tonics. 


Andover Cottage Hospital.—A meeting of the 
friends of this charity waa held lost week to derise means 
to relieve the committee from pecuniary diffioolties. 


anb ftotiers of ^oobs. 


A Manual of General Pathology. By Joseph Frank 
Payne, M.D. Oxon., F.R.C.P. Lonaon : Smith, Elder, 
and Co. 1888. 

The present-day student of medicine is to be envied in 
having presented to him so many text-books of a high 
class, which had no counterparts ten or fifteen yet^^ago. 
The choice must be somewhat embarrassing, but at any 
rate he cannot complain of lack of opportunities for 
acquiring knowledge. Above all is this true of pathology— 
a subject which is full of attractiveness, hut which not so 
long ago was treated almost solely from one standpoint (the 
anatomical) in even the beat of manuals. The interest 
taken in this subject is, however, greatly enlianced when 
its scope is undened to embrace the processes aa well as the 
products, the causes as well as the effects, of morbid action. 
To comprehend all that is proved concerning the principles 
of pathology is essential to a clear understanding of disease, 
and therefore any work that deals in a sufficient manner 
with these important ^oundworks of medical science is 
sure to receive a hearty welcome from teachers as well eis 
students. Dr. Payne has amply earned such a reception 
for his valuable and most useful work, which in several 
important particulars ha.s for the first time brought within 
the view of the English reading student the establishexl 
facts and the most reasonable theories regarding what may 
be tenned “physiological"as contrasted with “anatomical” 
pathology. It has often been matter of surprise to us that 
this, perhajw the moat important, side of the subject should 
have Ijeen apparently so much neglected in this country. 
Our pathological societies are in the main concerned witli 
the record of anatomical facts; they do not favour, or at 
any rate they do not encourage, the prosecution of that 
kind of research of which Cohnheim was the foremost 
exponent. Nor even is bacteriology fostered in them, as 
we might expect that it should be; but this is less to be 
wondered at, since its pursuit demands so much special 
attention as to make it a subject of study within the reMl)^ 
of a comparatively small number. 

The order in which pr. Payne has dealt with hid subject 
is systematic, and permits of a very ample survey being 
taken of it. The work is divided about equally Into 
two parts—viz. (1) The Processes of Disease, and (2) The 
Causes of Disease. Under the first head are discussed such 
matters ns atrophy, hypertrophy, inflammation, fever, 
thrombosis, embolism, new growths, &c.; under the latter, 
the effects of poisons, the specific diseases, and parasites. 
The author has included many topics which are not usually 
treated in text-books, or very cursorily dealt with only. 
Indeed, his work will be found laden with information, and, 
what is more to the purpose, it is fully up to date. Thus, 
for instance, in the chapters on New Grow ths, the subject 
of tlie origin of cancer is handled quite in the light of 
modern inquiry, whilst the chapters devoted to parasites are 
not only excellent from their lucidity and exactitude, but 
show a grasp of the vast subject of bacteriology which 
cannot but be admired. The specific diseases are grouped 
in six classes, and their leading characteristics sketched, 
often with the interesting addition of historical and geo¬ 
graphical details, which gives a completeness to their treat¬ 
ment. These classes are thus arranged :—l. Acute specific 
fevers: Scarlatina, measles, rotlieln, small-pox, vaccinia, 
varicella, typhus, typhoid, relapsing fever, plague, Asiatic 
cholera. 2. Specific inflammations: Whooping-cough, 
mumps, diphtheria, erysip^os,- dysenteryv tetwius, hy<L'p- 
phobia. 3. Contagions suppurations; Impetigo contagion, 
contagious ophthalmia, soft chancre, gonorrhtta, pyiemia, 
septiemnia. 4^ Graiinla^laon tumonre and aflied diaeaneq; 
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Tuberclp, luj)us, syphilis, rhinosclerpTna, leprosy, glanders 
and $. lUj^roatic diseases : Ague, yellow 

fever. 6. Mycosis. This may he taken as an example of 
the thoroughness with which the puhject is handled. Of 
the descriptive matter and argument, we must be content to 
say that it is lucid, sound, and exact; so that the book is 
01 ^ 6 ; 'wfbiph , we , fully bejieye will be very widely read aad 
jy)preciated» _ 

An index qf Syttmtoms ae an Aid to Diagnosis. By R. W. j 

Leftwich, M.D. Pp. 205. .London: Smith, Elder, ' 

' ‘and Co. 1888.' ' ' 

The author of this little book is to be congratulated upon 
tbe happy thought which prompted its compilation. It is 
really intended a.s a handbook to those in doubt at the end 
of a meandering account of symptoms for whicli the.clue is 
not, readily discernible. The whole raison d'etre of the 
book is .to be found ih the frequency with which some 
common ^nuptom may result from a variety of causes, and 
the author hopes, by presenting these causes in alphabetical 
<>rder, to suggest ground for further inquiries until a satis¬ 
factory diagnosis can be reached. The arrangement of 
inateriid is necessaiily somewhat arbitral^'. Dr. Leftwich 
has divided his book into sections, dealing respectively with ' 
the results obtainable from interrogation, observation, 
ptdpation, percussion, auscultation, &c.j he has attempted 
to iodicate relative frequency of occurrence by abbreviations 
which are readily grasped, and he has added a very useful 
little chapter on Methods of Diagnosis for the use of clinical 
clerks, which, fumisbfcs many valuable hints. So far as we 
have tested this little book, it appears to be remarkably 
free from errors^ and to be likely to be very serviceable in 
ita suggestiveness. It is curious that the term “ relaxation ” 
is employed in preference to “ diarrhfea,” both in the body 
of the b(»k and in the index. Altogether the author has 
succeed^ in producing a little book of undoubted novelty 
and utility. __' 

, ' ' OUR LIBRARY TABLE. 

Qn Curvatures and Disease qf tJte Spine. By BernABD 
E. Brodhurst, F.R.C.S., Surgeon to the Royal Orthopa?dic 
Hospital, and to the Roya,l Hospital for Incurables, &c. 
Fourth Edition. London: J, and A. Churchill. 1888.— 
There is nothing specially noteworthy in this edition of 
Mr. Bxodhurst’s book. The discussion of the pathology of 
lateral curvature of the spine leaves much to be desired, and 
few readers will be persuaded by the arguments here adduced 
that the great cause of this deformity is obli(|uity of the 
pelvis from some inequality in the lower limbs. The 
directions for tlie treatment of the disease are ton vague, 
and Mr. Brodhurst might with advantage have adde«l to 
the many woodcuts one depicting a spinal support which 
exactly meets his views. Still more vague is the descrip¬ 
tion of the treatment of congenital dislocation of the hip. 
TiYe are told that “ the treatment of lordosis which i.s induced 
by congenital dislocation of the femur Is simply the treat¬ 
ment of the dislocation itself. As dislocation is removed, 
80 also is the curve which is produced by it.” Then follows 
a very brief reference to a case on which Mr. Brodhurst 
"operated”; but the nature of the operation is not even 
hinted at. Of the result we read : “ This child has now 
every possible and normal leg movement, and the excessive 
lumbar curve is removed, so that the spinal curves are now 
normal.” Theto statements are so' greatly at variance 
with general surreal experience that they ought to be well 
substantiated, and ought, we think, to have been much 
amplified. 

On GonorrhKal Infection in Women. By William Japp 
Sinclair, M.A., M.D. London: H. K. Lewis.—This little 
monograph is to a large extent a reprint of papers originally 
published iii thb iUdiedl Chroniele, Dr. ^nelair is a great 


believer in Noeggerath’s views ns to the very eerious eo 
sequences of gonorrheea, uterine complications, hydro- ai 
pyo-salplnx, o%-arian inflammation, sterility, and ev< 
puerperal fever, being largely credited to its account. Ft 
information is given on the subject of the examination 
vaginal secretion, and much interesting, and to mai 
practitioners probably novel, information is given on t! 
various tjqms of the disease. Especially important is t! 
chapter on the "chronic or creeping fonn.” Treatine 
and prophylaxis are also dealt with. It is, perhaps, w« 
to be reminded that this affection, whether in the male 
in the female, is capable of leading to very serious cone 
quences, both to the patient and to others, and Dr. Sincle 
is to be congi-atulated on ha^'ing brought this truth 
prominently forward. 

Cocaine Dosage and Cocaine Addiction; Cocaine Toxami 
By J. B. Mattison, M.D. Brooklyn.—In these two pape 
the author has collected numerous records of the influen 
of cocaine in comparatively large doses. He Wgoroue 
combats the notion that cocaine is free from risk, and ! 
endeavours to prove that, in America at least, there is 
tendency to the formation of a'"cooame habit.” For t 
treatment of those habitually addicted to opium or alcohe 
ho considers cocaine to be the "most fascinating aj 
seductive, dangerous and destructive drug extant.” T1 
little pamphlet is well worth perusal and consideration. 

Ireland: its Heaith Re-sorts and Watering Places. I 
D.EdoaRFlynn.F.R.C.S. Pp.175. London: KeganPai 
Trench, and Co. 1888.—Tlie object of this work is 
bring " fo the notice of that large section of the publi 
who are continually migrating to the Continent and eh 
where in search of that priceless boon the restoration 
liealth, ^he advajiti^ d^vable a sojourn at tbo 
health resorts -which lie within easy aocees oi their os 
homestoada. ” It gpves an account of tiit principal wsterii 
places and spas in Ireland, but is evidently more intend* 
for the general public than for the profession. Many 
these health resort.s appear to require further developme 
in the means of access and in suitable accommodation ; b 
others—such as Glengmriff, KiUamey, Queematown, ai 
Roetrevor—are well provided, and offer, in the way 
scenety, great inducements to boliday makers. We obser 
a chrioua mistake in the notice of the mineral spring 
MalloM', the only wonn spring in Ireland; the t© 
perature of the spring at Buxtou, >i^ith which it is coi 
pared, is stated to be 182° instead of 82°. The book won 
be greatly improved as a guide-book by the addition of i 
index. 

Leslie's Tourist's Guide to the Scottish Highlands. Wi 
Sectional Maps, IHnstrations, &c. Pp. 06. Perth: D. Le^ 
1888.—This is a very portable guide-book to some of t 
finest scenery in S^tland. The routes seem judicious 
chosen, the descriptions short, clear, and (\rith the e.Ycepti 
of the half page of introduction) free from stilted languof 
We do not know any handbook which gives so much osel 
information to intending visitcus, to Scotland ia so small 
space. Our only objection to it is the small type (mb 
used, but it is very clear. The great marvel, however, 
the price, which is only Irf. It is the cheapest book ^ 
know, considered vi’ith reference to the amount and quail 
of tile information it contains, but an index to the piincif 
pUusee mentioned in it would add greatly to its valne. 

SLOrOHING OF THE CoENEA PROM COLD.—A ca 
of partial sloughing of the cornea is r^xirted by Dr. Kuritzi 
due to exposure for nine hours on a Russian steppe drivi: 
against a snowstorm. Both eyes were similarly affecte 
somewhat deep ulcers having formed in shape and positi 
corresponding to the openings between the eyelids; t 
other parts of tiie' eyes were scarcely affected at all. T 
patient, who had never previously suffered fr(Hn any affi 
tioD of the eyes, made a good recovery. 
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PATENT BOOKHOLDER. 

This is a very ingenious contrivance, invented and patented 
by Mr. Delabere May of Bath, for holdini? a book at any 
in an overhanging poaition so as to enable a person in- 
the recnrabent position to reatl comfOTtably mtliout the 
labour of holding np tlie book. It can be ea^y fitted to 
any bed or couch, and has the great merit of being very 
moderate in price. Coupled with it is a method of keeping 
the bedclothes suspended over a limb or any part of the Imdy, 
giring all the advantages now derived from the use of a 



MAJOR AMPUTATIONS PERFORMED 
ANTISEPTICALLY. 

J the Editors o/iTBE LanCET. 

Sirs,— I beg to thank Mr. Frederick Page for his rejoinder 
and the answer be has given to the queries in my first letter. 
In Mr. Page’s communication of the 14th nit w^wwe told 
that daring the year 1887 in the Royal Infirmary, Newcastle* 
on-Tyne,. sixty patients had been eubniittcd to sixty-two 
major amputations of the limbs and two only had.di^, I 
admit that sneh a low death-rate is ah achievement, and 
that Mr. Page and bis colleagfoes are to be cen^tuiated' 
upon the excoUenco of tlieir work; but tlie result, looked at 
M-ith the knowledge, the qualifying knowledge, of the age of 
the patients, whi^i last week Mr. Page detailed as follows 
thirty-one patients were undw twenty years (np death),’ 
fo irtcen were between twenty and forty years (one death), 
ten were between forty and sixty years (no death), and 
fire were over sixty years (one death)—a/ter all* shows' 
how true is the well-khown surgical axiom—viz., that the 
younger tlie patient the more likely is recovery to follow,, 
ami the older the patient the leas Kkely. One word regariRng 
tlie use of the expression “ antiseptic. ”• Mr. Brj’hnt, a year' 
or two since, in alecture delivered in London, dwelt in a very 
apropos manner upon the neceasity of every writer who em¬ 
ployed tlie term “antiseptic” indivi<hjaliaing what he meant. 
The antiseptic treatment of wounds U now oxuversally 
practisetl, but the method, as well as the details of the. 
methotl, vary so much, that it has long become eissential, if 
any instructiim is to be obtained from tbe recorded results' 
of tlm practice of any given surgeon, that an explanation, 
should TC afforded of tne so-calleil antiseptic method adopted 
W that surgeon. I confess that at one time I cohsidei^' 
tfiat I iierfectly understood wliat was meant by the plzrase 
Listerian treatment of wounds, bnt at the pre.?ent moment 
I believe I am correct in saying that Listerism is a'“ dark 
horse ’; wliat it is and what it achieves are known only to 
those whose location is within the four walls of King's CoL. 
lege Hospital. Mr. Page’s amputations were all performed 
under ^e spray cloud. I have never need the spray for at/ 
amputation; my dependence for a good result has'always; 
rested upon the most perfect eleaiilines? of the patien^i 
• VI. . .. . • _!.• 1 , „ 4 .i. ... 7 T-i operator, assistants, instruments, sponges, and room, botn 

without the mconv^ience which attends It. Th S IS « 

[ ^ means of liooks fitted with flat heads, like i The following abbreviate!! narration, of my last case bnti, 
passed through the blankets and fasteneil by [ one of tliigh amputation will place on record my niethod and 
Settle cord of the bodkhoWer, as shown in the its r«uH. On June 9th last t amputated at the lower tl^ 
-Apteebof elaaticvrith av^dight attach^ to ste^y i l^y ^.fine 

- X. iu- , which for months had been soaking in a 1 in 20 



the bookholder would probably be a usefnl addition to the 
apparatus, and a card of detailed inetmetions as to the 
m>inn»T of putting together the varioas pieces of wdrich it is 
compoeed appears to be required. ■ It'is very portable, as it 
can be taken to pieces and packed, m ^ BinaU box of card 
board and weighs under a pound. ; 


THE “BEAUMONT TErkPOT.” 

Ant suggestion that tends to eulinnee tlie wbole^oineness 
of tea-drinking cannot be nnwmrthy of. notice, so. that no 
apology is needed for calling attention to a device submitted 
to US by Messrs B. and W. "Wilson & Sons, of London, and 
which consists in an addition to the teapot of the ordinary 
pattern of a movable receptacle for the tea affixed at the 
entrance of the spout. .Tlie advantages attending this 
modification are—(1) that the receptacle in question may 
be removed when the proper time for the steeping of 
the tea has expired, and thus the infusion may be kept 
hot without the possitfility of'its aeqaiting the dele¬ 
terious. properties of the leaves; (2) that tbe beverage 
is kept perfectly free from grounds, so that tbe adjunct 
of a strainer, wliicli it is iiupoosible to keep tlioroughly 
clean, and which is very apt to get dogged, is rendered 
unnecessary. It will thus bo seen that the invention 
offers' an important improvement in tlie process of tea-, 
making. 


carbolic a«d solution.' The interior and the exterior of the 
stump having boen well douchwl with a soluti'oa of per- 
chjoride of mcrcuiy, 1 in 3000, the edges were couplea by^ 
catgnt sntnre inserted at half-inch internals,'except' the 
centre (the lowest point of the face at liiesteuM) wlier© st* 
short indiarubber drainage tube was inserted. _ The litre M, 
suture was covered by a piece of green protective, over this 
and the stump some wet, folIoweiV by sortie dry, gauze were 
laid, botli being fixed in position by a bandage of the same 
material; Uien the whole of the stump, thigh, end pdvis was. 
envelopetl in a thick layer of mercurial wool, ma.intained 
firmly in its place by gauze bandages; a wOoden splint-with¬ 
out padding having been oppli^ behind the stump audi 
thigh, a flannel bandi^e was evenly wrapped oyer it and, 
the whole of the dressings, and the patient removed to his 
be<l. As no paui was complaineil or and the tesapwatore 
remained normal tlie dressings were not- removed until 
June 17th (eighth day) when it was sefen that the wound 
had entirely healed, except where the drainage tube pro- ‘ 
traded; tliw was removed as well as sonio of the witures, and 
similar dres.sings were reapplied. The day prerionsly the 
Iml hatl been removed from nis bed on' to h couch, ana this 
cliange was continued daily until, on the fifteenth day ftorti' 
the operation, tlie stump upon inspection was found to bo 
firmly healed “all along the line.” The patient was per¬ 
mitted to move about on crutches, and soon after returned 
to his, home. The cost of the dressings used in this Case 
was estimated by my liouse surgeon, Mr. Gough, to-be about; 
five shillings, not a serious trespass upon the funds of the 
hospit^ for the complete healing of a thigh ampwtattoB ’ 
wound. I am. Sirs, yours faithfully, , 

Wolverhauipton. July 31rt, 1868. T. "VlNCEHT JACKSOJJ. 
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LONDON: SATURDAY, AUGUST 4, 1888. 

The meeting of the Council of the Hospital Sunday Fund 
on Tuesday to discuss the Report of the Distribution Com¬ 
mittee and authorise the awards was of a very satisfactory 
nature. The sum collected this year is larger than that of 
any previous year. The gifts and legacy of the late Dr. 
Wakley, who, with Sir Sydney Waterlow, inaugurated 
the movement, gave a larger appearance to the collection 
in the last three years. But even without this, and in 
the absence hitherto of any similar benefaction, it is esti¬ 
mated that when the contribntions are received the col¬ 
lection will exceed that of all previous years by nearly 
£1000. The amount up to Tuesday last available for distri¬ 
bution and the usual current expenses was £39,821 17a 6<f., 
against £39,125 last year. It is one of the great merits of 
this fund that the expenses of management are so small. 
Out of the sum we have mentioned £37,721 were assigned 
to 107 hospitals and fifty dispensaries. It is gratifying 
to notice that the number of institutions to which awards 
are made this year is the same as last. It is devoutly to be 
hoped that we shall have no more new hospitals in the 
metropolis for some time to come. The present hospitals 
are not filled, and they are not supported as they should be. 
When men become charitable again, or revert to that state 
in which criticism does not check charity, but only keeps it 
in right n'ays, the impecuniosity of hospitals will be swept 
away in a few generous months, and the empty beds will be 
filled with those who are now languishing from disease in 
straitened homes. But there is no excuse at present for 
new ventures, and those who are benevolently disposed will 
do well to bestow their munificence on old hospitals. 

The confidence displayed by the Council in the rules of 
the fund for regulating the action of the Committee of 
Distribution, and in the discretion of the members in the 
use of these rules, is almost absolute. The general fairness 
of the results is well attested by the slight protest or com¬ 
plete acquiescence of the institutions affected. Even those 
which get lees than they expect or wish seldom venture 
to challenge the award. This may be partly due to the 
somewhat complicated data by which the Distribution 
Committee are guided, and partly to the ability of Sir 
Sydney Waterlow in handling them. But after all is 
said, the general justice of tho result, as we have said, is 
admitted. In fact, the general acquiescence in the con¬ 
clusions of the Committee of Distribution makes the meeting 
of the Council somewhat tame and formaL Dr. Glover 
rjused questions on two or three of the awards. That 
to University College Hospital, he pointed out, was 
£166 less than last year j and that to the Establishment 
fer Gentlewomen, Harley-street, was nearly £50 less than 
in 1887. Sir Sydney Waterlow admitted the excel¬ 
lence of both institutions, but maintained that the cost 
of toanagement in University College and the weekly 
cost per patient in Harley-street was excesslvej and 
ought to be reduced. In another case, that of the Metrp* 


politan Hospital, Kingsland, formerly called “ Free,” bnt 
now affecting so-called provident principles, Dr. Glover 
showed that the cost of management was no less than 
45 per cent.—the largest of any institution on the list- 
while the number of in-patients for last year was nU. Tho 
annual average of patients’ payments during the lost three 
years was only £52—a sum exceeded by the payments of 
any second-rate dispensaiy. Sir SYDNEY WATERLOW and 
Sir Edmund CuRftre explained that the hospital was in 
process of transition. Neverthele.ss, the Distribution Com¬ 
mittee have awarded £200 to this hospital. Sir Edmund 
Currie promises that it will soon justify the hopes of those 
who believe in the provident principle. But the Distribution 
Committee is not supposed to act on hopes and promises, 
but on accomplished work; and we venture to surest that 
the grant awarded represents faith rather in Sir EDMUND 
Currie, its distinguished honorary secretaiy, than in tho 
provident principle very doubtfully applied to hospitals. 

The most novel feature of the awards for the year 1888 is 
the appearance of Guy’s in the list of institutions seeking 
and securing a grant. This is, indeed, a new and portentous 
fact in hospital and even national history. Here is one of our 
oldest and richest hospitals, w'hich for a century and a half 
has been supported almost entirely by the munificence of 
one man, become so poor by the depression of agriculture a.s 
to come begging for a grant from the Hospital Sunday 
Fund. We might have hoped that the adversity of 
agriculture would have been balanced by the prosperity of 
other branches of business, and that this prolific century 
would have produced a dozen men like-minded with 
Guy. They may be in existence. They really are so. 
The “time is ripe and more than ripe” for their appear¬ 
ance- The whole standard of hospital charity is low 
for want of such examples—so low that Guy’s has to appear 
as a competitor in bej^ing with 150 other institutions which 
eke out an impecunious existence and minister to the sick 
poor of this vast metropolis. We do not blame the autho¬ 
rities of Guy’s or the Distribution Committee. There aro 
some innovations in the administoation of Gay’s to which 
we have adverted, and to which we may have to return, 
threatening to make it the home -of the middle cla.sees 
rather than the hospital for the poor. But we regret it.s 
poverty, and we approve—for the present, at least—of the 
action of the Distribntion Committee in assigning tliis 
historic hospital £620. The grant will do something to 
satisfy Mr. Nelson Hardy and others who think that the 
south side of London has not hod its fair proportion of the 
Hospital Sunday collection. The Hospital Sunday Council 
were emphatic in their thanks to various speakers, as well 
they might be—notably to the Archbishop of Canterbury 
and to Sir Andrew Clark —and to various organs of tlic 
press, including ourselves. We admit the soft impeach¬ 
ment that we have spared neither expense nor labour this 
year in trying to advance the cause of hospitals, wliich 
for every social, Christian, and medical reason, and in spite 
of certain admitted abuses calling urgently for remedy, we 
regard as in the very forefront of charities. 

The practice which has for some time post been adopted 
in a number of northern districts, and especially in York¬ 
shire, of building dweliing-houses in blocks of two parallel 


Digitized by 


Google 





Tfls Lancet,] 


OFFICIAL REPORT ON BACK-TO BACK HOUSES. 


[Avoost 4, 1888. 215 


roTs which touch back-to-back, and which have hence no 
open space to the rear, nor indeed at tiie side except in the 
esse of tboee situated at the end of the rows, is one which 
has long been condemned on general sanitary grounds. But 
it has been contended that this system of building had 
certain advantages; that it enabled a working man’s family 
to occupy a separate house, instead of sharing with others a 
teoemented house; that it was economical as regards the 
cost of materials ; that in view of the increasing cost of land 
it bad in certain districts become all but a necessity; and 
that, after all, the idea of its unliealtbiness was mere 
snnniee, and was based on no definite facts. On the other 
hand, it was obvious to many that a system of hnilding 
which had not been found to be a necessity in nine-tenths of 
the kingdom, including some of our largest and most 
populous centres, could hardly be imperative in cme or two 
separate comities; and a large number of the most ex¬ 
perienced medical officers of healtli in the countty condemned 
die practice as tending to injure health; and this on the 
very important ground that it absolutely prevented the 
through-ventilation of all houses so erected. But up to the 
present date there was wanting any authoritative informa¬ 
tion on the subject; and although the model bye-laws as to 
new buildinga issued by the Local Government Board re¬ 
quired that every new domestic building should be provided 
ritli a minimum amount of open space both to the front and 
to the rear, and thus indirectly prohibited any back-to-back 
houses, yet there have been a number of sanitary authorities, 
acting, we fear, to a large extent in the interests of local 
buUdeis, who have maintained that a requirement to the 
effect that all dwelling-houses should be provided with 
means of thriJugh-ventilation was not applicable to their 
districta. The local Government Board have now taken 
the matter up, and a very elaborate and valuable report, 
prepared by Dr. Frederick W. Barry and Mr. P. Gordon 
Smith, F.R.I.B.A., has been issued on the subject. We 
cannot profess, within tlie limits of this article, to review 
the whole of the report, or even to refer to all the considera- 
lioua dealt with in it; and therefore we select for present 
'iwcussion two of the principal points which are referred to 
hy the reporters in their comparison of the respective merits 
of through houses and back-to-back houses—viz., Ist, that 
of economy, and 2nd, that of healthiness. 

fn point of economy there appears, at first sight, much to 
^ aud in favour of the back-to-back house. They have only 
oae external wall, the absence of open space to the rear limits 
sinoont of area occupied. Mid embedded as the building 
*0 between three other houses, it does not need thick walls 
“ «der to support it or to secure the maintenance of a 
^pwatively warm temperature within. As regards the 
^*^0^ B^cture, there does therefore seem to be sometbing 
® &Toar of this view; but estimates having been secured 
^ construction of each sort of house, it has been 
**®*Wiied that in the case of an ordinary workman’s house 
“’"••^OTer £150 in value, the price of materials and of 
^-.-Wng the same in each case, “the difference in 
a through house and a back-to-back house, 
™*nKthe, same accommodation and built equally well, 
case illustrated to £5 in favour of the back- 
a difference which may be approximately 
penny per week less rent” Ihis paltry 



saving can obviously not be justified providing anything 
really objectionable or injurious can be shown to attach to 
the back-to-back house, which does not apply to the through 
house. As to that which is objectionable, apart from 
demonstrable proof of injury to health, we would point out 
that even where a given area contains the same number of 
houses of one or the other sort, there is a tendency in the 
case of the back-to-hack system to a greater huddling 
together of the houses themselves. And even when wide 
spaces ue provided between ends of the adjacent rows 
these have to be largely occupied by an agglomeration of 
privies and middens, a system which is objecti<Hiable in the 
extreme. The lack of privacy prevents women and children 
from resorting to the privies; excreta are stored np in the 
houses all uight; and in many cases they are also kept 
in-doors during the daytime until a certain amount of 
darkness affords a cover under which the receptacles can be 
emptied. Morally and sodally, the provision of separate 
privies in small yards exclusively belonging to the several 
houses concerned is a demand that needs to be met; and 
this tlie back-to-back honse cannot secure. 

But perhaps the most interesting part of the report Is 
that widch deals with the influence of different classes of 
houses upon the health of the inhabitants And here it 
may be noted that accorate information was not often 
forthcoming. It is not that there wore no materials by 
which it could have been procured, bnt the local data bad 
but rarely been properly made use of, and the inspectors 
were in consequence almost Mitirely confined to the extremely 
valuable and carefully compiled statistics which bad been 
prepared in Salford by Dr. Tatham. Attention was drawn 
to these some time since by Dr. Ransome, who, in a paper 
on “Tubercular Infective Areas,” read before the Epi- 
denuol<^oal Society in May, 1887, referred to Salford as 
exhibiting proof that “in certain streets and courts con- 
sisting of back-to-back houses, unfurnished adth through- 
ventilation, tubercular disease was much more common 
than in other parts of the same town, and that such disease 
occurred again and again in the same houses.” Tlie 
data on which this conclusion was founded have been 
exhaustively sifted for the purposes of this report, and they 
have been utilised for a similar investigation of the influence 
of the want of througfa-venrilation on other diseases besides 
those of the tubercular type. Fortunately the materials 
afforded by the Census returns of 1881 enabled a sub¬ 
division of Salford to be made, which gave groups eon- 
lining different proportions of back-to-back to other 
dwellings; and the resnlt of an examination of these area-t 
for a series of years as to mortality from phtbisis, otiier 
pulmonary diseases, and from general infections diseases, 
has been to show that tliere was a progressive increase in 
the mortality from all causes, and from each of the speeiflotl 
causes of deaths in direct proportion to the number of 
back-to-back houses induded witiiin the group of districts. 
Diarrhoja, whether in Salford or Bradford, exhibited the 
same resnlt in a striking manner; and although the localitie.<* 
affording the materials on which the concluakats hlwe been 
founded are less numerous than could have been widied 
yet they are so definite that it is impossible to svmd oon» 
currence with the statement that, other things being equal, 
death-rates increase “ in direct ratio with an increased pw* 
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odQtage ol 'h<>ttaes unfumished with meAnft for through- 
retitUatioii.j” And thU holds goojd even where atseeta arc 
wide, and cosisiderable open spaces are provided; a result | 
which is of the more Importance bocause it shows that 1 
ventilation about dwellings cannot take the place of proper | 
ventilatioB o/dwellin^. 

Wo have only touched the fringe of this report, which 
abounds in litho^aphic plans showing tlie different 
methods, of house construction, and with’ tables indicating 
in detail the data on which the conclusions are based. It 
should be:carefully rea<l all to whom tho future health 
interests of. tliih > country have been consigned by tho 
Legi^ature, and we regret to note that it does not bear the 
indication, which has appeared on many Kimilar reports of 
lade, that it con be purchased by the general public. It 
Ls a document that should be widely circulated, and we 
hope tiiat if any difficulty should occur in obtaining it, 
members of Parlianiesit will be u;ged to demand that a 
general issac of it shduid be forthwith prepared. 

The inquiry recently held into the cause of deatli of the 
late Mr. Masceville, nometimo a prisoner in Tiillaniorc 
Gaol, terminated lin the finding of the jiny that the deceased 
died of diffuse cellular infiamnuUion of the tiiroat, and that 
this was dne to the treatment he received during his term 
of incarceration. It may be noted that the imprisonment, 
wbieli occupied two months, teenrinated on Doc. 24th, 1887, 
nod that the dCath ocenrted a month or so ago. . On behalf 
of the prison authorities it was contended tliat from what¬ 
ever ailment Mr. Mandeville suffered the discipline m > 
wnhih he vras.subjected during his oonfinehient stood in no 
cansal rdiation to his unfortunate and untimely decease. It 
may he conceded that, sav^ in one perticnlar—owing'to 
tlie snicide of Mr. RibLEY, Mr. Mandeville’s prisem sur¬ 
geon—the court was put in pomessUm of all the facte cal¬ 
culated to aid it in the discharge of its function. Allininng 
and rebutting evidence was taken, and this was embellished 
by the interpolations and addresses of counsel learned in the 
law. The political element with which the inquiry was so 
strongly tinctured is quite beyond the scope and intent of tlie 
present review. There remains, however, matter enongh and 
to spare for the contemplation of tho ethical, furensie, and 
Korgical mind. . There was direct conflict of testimony as to 
Mr. Mandevillb’s condition on his release from durance 
vile, and on the part played by the alleged results of his 
residence in Tnliamore prison upon tbe development of his 
fatal illness; nevertheless, certain facts remain uneontm- 
verted in oenmexion with this part of a singularly painful 
history. The intended and originally prescribed course of 
Mr. M.>VNDEViLLE’k subjection to prison discipline was 
broken by an incident — jnstifiablo or not — of his own 
creation—vu., his refusal to wear tlie regnlation garb of a 
ciiminal. According to the evidence, be remained for more 
than twenty-four hours rlail only in sud» ill-fitting 
garments os a qnilt and sheet. With or without other 
associated causes it is not sniprising to find that he suffered 
from tht effects of partial exposure, in the form of sub- 
AcUte diarrhoea and soreness of throat. For the insubordi¬ 
nation to prison roles'just referred to he was consigned to 
. solitary confinement, with bread-and*waterdiet. It does not 
appear, however, that any immediate serious consequences 


ensned upon tins particular coarse of punishment, nor dt 
his health seem to have utterly broken down, since eoi 
ten days later he regained his freedom, which he used in 1 
voluntary participation in the conduct of public roeetin; 
At the same time we would not go so far as to say that: 
vitality hod in no way deteriorated during the interval tl 
elapsed between his enriance into, and his exit from, Tnl 
more Gaol. A prison is not intended to be a heidth reno 
neither, on the other hand, has the State any right to infl 
such punishment as sliall lead to grave or permanent pbysi 
disability. From a careful and' impartial examination 
the evidence tendered at the inquest, we cannot escape i 
oooclnsiOD that Mr. Mandeville was not subjected 
> unnsnally rigorous discipline; for, without impugning i 
veracity or good faith of the witnesses on either side, 
feel bound ’ to place greater reliance on what we may te 
tho precise oontinuons narrative (rf the prison and depa 
mental officials thaii npon the necessarily more casual a 
lass complete observations of oecasihnal visitors. Aga 
Mr. Mandeville’s own version of his prison life coi 
scarcely be expected to consist of unqualified praise. Wl 
light the late Mr. RiDLEYeonId have thrown npon this episc 
in the case "we can only conjecture, but that conjectun 
unless Mr. Ktdle Y beli^ bis tmst, of which there is an ent 
absence of proof — lends weight to the opinion we he 
already stated. Nevertheless, if, as alleged, Mr. Ridl 
refused to certify Mr. MaNdeville’s fitness for spec 
punishment, and still more if he actuaHy stated his nnfitn 
for the same, and yet the plank bed and bread-and-wa 
diet were insisted on and enforedd, the officials have c 
tainly a case to answer. We >ronld fain hope, as at prc6( 
we believe, that the charge in question is without fonm 
tion in fact. Again, we find from the record tliat only a f 
days before hts release Mr. Mandeville refused to all 
the doctor to examine him, so that the latter cannot 
blamed for not knowing what he was not permitted 
ascertain. 

We now come to consider a for more serious quest 
from a medical and medico-ethical point of view—the nat 
and treatment, and the opinions thereon expressed, 
Mr. Mandevillk’s last Olness. All are agreed that 
sueoumbed to the effects of diffuse cellulitis about < 
pharynx and neck—Angina Ludoviei, as it is sometir 
termed; and here we cannot help stating most emphatics 
that we are much of the same opinion as Dr. Moobhe. 
both OB regards the etiology and appropriate tre 
ment of the affection. Allowing for one moment tl 
Mr. Mandeville left Tullamore Gaol deprived of so 
of his habitnal vigour and strength, we find no facts 
support the theory that he had sustained lasting injuiy 
his constitntion, or, in other words, that he had acquired 
I abiding predisposing cansc to such an acute disease 
t diffuse ccllulltLs; and this being our matured and unbia 
i opinion, we fail to recognise a warrant for that part of 
I verdict of the coroner’s jury which attributed the da 
I primarily to the deprivation and suffering Mr. Mandevii 
is alleged to have ijome during his term of confinement. 

Acute diffuse cellulitis of the neck has always a 8 eii< 
prognosis, for even when treated on the most approved lii 
and by the most skilful hands, it conimonly has a fo 
I termination. It is a malady npon which professio 
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opiaion difiera aa to its exact eanse, incidence, and mode of 
development, and hence we shonld be disposed to allow a 
wide latitude of opinion as to the best possible means of 
combating it. Tlie balance of opinion seems to be in favour of 
the theory which supposes it to arise from the implantation of 
a vims upon the pharyngeal or tonsillar mucous membrane^- 
we see it in some cases following in the wake of scarlatinal 
sore throat,—and that, the local contagion once established, 
there ensues a widely and rapidly diffused lymphangitis, 
with general infection of the system. It may be taken os 
the type of acute phlegmonous inflammation as regards 
its pathological anatomy, signs, and symptoms; and the 
generally reoogmsed mode of treatment is identical with 
that for other acute infective inflammation — viz., to 
maintain the strength, to get rid of the poison and its 
products, and to ward off any special tendency to death. 
Tlie second of these desiderata is best attained, by relieving 
tension and giving free vent to the local exudation by 
means of free external incisions. Incisions, to be effectual, 
cannot be made from within the mouth, on account of the 
danger of immediate and consecutive hiemorrhage. Except 
in the very early stages, but little good can be ex|)ected 
from leeching: the mischief is too deep and serious for that. 

There ia one otimr matter which calls for oonnnKit' in | 
Uiesep^es. We refer to the licence allowed to medical men 
in the witness-box to criticise the professional acts of their 
fellows. A medical, like every other witness, Ls legally hound 
to speak “ the truth, the whole truth, and nothing but the, 
truth ” when upon bis oath, but our interpretatimi of this 
formula distinguishes between mere personal opinions and 
fads within the knowledge of the deponent. If this is 
the correct reading generally, how forcibly must it tell 
when the particular .subject matter, of Investigation has 
relation t.< ^^uestiuns bearing on the inexact sciences, 
of wliicli qmdicine is one of the most prohletu&^Miod*, 
We idwuld require much weighty arguDMOt to ;QMvinoe 
ns that one medical witness was justified in i 9 >eaking 
of others as professionally incapable. 

In spite of the scepticism which every now au 4 again 
is brought to bear upon the valpe of nniueroue drugs^ 
there are some facte conceniing many of them Which are 
universally conceded, some broad principles of action which 
are admitted as being beyond dispnte, some common 
ground npon which all are agreed. Among (he tenus 
emplryed in medicine few would be allowed tp pass un> 
challenged more readily than the term “ pbysiolegieed 
actios.” It is commonly emph^red in deBcribingtheiafinence 
of any new remedial agent, indeed it forms the basis of the 
w-called rational system of therapeutics, as opposed to the 
empirical. Whenever any new substance Is introduced to 
the notice of the profession, its theoretical employment ia 
almost neoeesarily based npon deflsite observations of the 
influence it exerts npon some healthy organism. This 
influence, whatever it may be, is ordinarily described as the 
"physiological action.” It has probably been determined by 
numerous experiments, and wlien the term is thus employed 
the described is ordinarily restricted within certain 

rery sharply defined limits. It has nothing whatever to do 
disease; the introduction of any notion of disease at 
oDce breaks op the whole meaning of physiological action. 


Disease is to be <x>mbated by a therapeuric'agent,' Which 
may perhaps peasess special medicinal properti^ ohiywbeirr 
in presence of a mori>id state, and-thns the t!hann''of' 
simplicity is dispelled; the perfect circle of'tfftivfersaltty;’ 
the halo surrounding the notimi of physiological action, » 
deetroyed. Essentially, pliysiological action is concerned' 
solely with the vital processes occurring as tlie redult of' the' 
employment of a drug In a condition of health. ■ Some 
anthors, dissatisfied with the term, have endeavoured to’ 
replace it hy '‘pharmacologieal action,” used occasionally W 
being synonymous with the o^er, srenietimes as indicating 
a combined action and ration depen^ng upon thelti^-i 
duction of a new force. Some boldly eut the Gordian knot 
by eliminating all adjectives and speaking merdly of action 
and uses. The synoj^U of the examftia'tion'OP'rire Cbitjcfitit 
Board has introduced yet another tettil (**inCdictnifl aoiioil”), 
forthe nse of which it affords no explanation. It might appeal^ 
that this distinctly implied a relationsbip to diseased, but tbs’ 
present regnlations-*xiegBtiTe-tfaiB, since the examination in 
materia medica may be taken so early im the curriculnm that 
it might well be doulded whethsr<ilie student could even 
be expected to exhibit an intelligei^.knowledge of pharma- 
cologj'. A first-year's man has hardly had opportunity to 
grasp phyetologleal detiUls; be cdrtafniy n^Mhihg of 

disease. In practice it haS' been found that the deans of 
tbs medical Schools so well appl-ediate tbe^difficuUy ofithis 
ambiguity ' that they urge btndShts tO’ postpone'their 
examination in materia medica until they have pa,s^ 6 d the 
second examination in ai^otomy and physio^o^. .In.othei; 
wordsi p^rt of the ficst ex^ipatjott is cq^ntqn^y 
untilthe second examiaaSiim. has been suecassfuIlydeahi.'WMthJ 
The snppomtlon that a student caA pass this examinAtied 
j at an early date after regiatrhfion it? a mere idtijiniHtrari'V^ 
j fallacy. The vague term "medicinal action*,” so far m caii' 

I be gatliered froip tlie exporienca .of caqdhiptes.v^,.^ jth^ 
examiners of tbs Conjoint, Bojud.unde^tioqditejbgifi^i 
tioally i^aonyiDous with /jdianiMtfolog^cal or physufii^kal 
action. The term of the synopeis is retained in 4.be exMin'- 
nation papers, and in the viod Vocc, but cattffldit^'*af^ 
constantly reminded that their answers are expected' 
apply solely to the changes produced. in;ja , healthy 
erganismi indeed,yagua;refeireaces to sames of.disea^tarq 
lojoeted «9 iireleffant lat this early diagn'of theinstndieti 
The term *‘phyeioiogieaI aotkm” issuffleitntly precise. ‘To 
urge that a change in physiological processes' ihduded’ 
the action of any agent introduced into the system can 
hardly be described a physiological,, action ia qurdy ,tq 
argue for the sake of; argument.' diie tena is not,ppfeot, 
tmt so long as it axpimaass the ilotsan of the ehaftigw indneed 
in the healthy organism it would' ai^^ear w’M-th-'rotating.' 
Mr. MKYWorr TlOY has recently endeavoured'tofcaSbffo.sh 
doubt upon it. To judge from his words'lie re^ds it 
almost in the liglit yf a cloal^ for ignorance, tsa 

danger,"hess^s, “Lestthepbrase'physioIogicalaatiOa’fhoiifid 
beenipioyedorragardodaseaeplaaatbty;” Thiereraarkisspade 
jneidentally in the course of lecture'tiiKm ^^Pd'Bjdfls’hnd 
Poisoning.” It is quite ca.«ually' that he suddenly a-sksj 
“ How does attychnme act?” and startlerps,witli.luaa^Yfei, 
<< We know sadly littloiabout it; so littale ithkt tno’.atatfae 
phrase ‘physiological action’ to expr«f ottrwwit’bf'liw*#t 
ledge;” In a tense thk ma^ he tttte, tit 
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safficiently useful, and is perhaps the best that can be 
suggested. It merely implies the results of the presence of 
a drug, and states these results in dehnite intelligible 
order. How these results are brought about, what clieniical 
or physical changes lead up to them, are for the present 
unanswerable questions, which should not prevent the 
employment of a simple expressive term in lieu of one 
which is at once vague and misleading. It would appear 
to be an over-refinement to confuse a junior student 
with medicinal action" considered apart from disease. 
“Pharmacological action” is still liable to be considered 
pedantic. “ Physiological action,” in spite of Mr. Mey- 
MOTT Tidy’s warning, is the least open to objection. This 
term bears a suitable relation to the knowledge a student 
may be presumed to possess at the time of examination, 
and the accurate study of the action of drugs in the 
healthy body should form a fitting link to an appreciation 
of their influence in connexion with disease. 


^niurtatiotts. 

“Ne quid nlmia.” 

THE REGISTRAR-GENERAL'S QUARTERLY 
RETURN. 

Thb Registrar-General has just issuerl his quarterly 
return relating to the three months ending with June last. 
The birtli-rate and the death-rate were both lower than those 
recorded in the second quarter of any year since the com¬ 
mencement of civil registration in 1837. It shonld be noted, 
however, that in calculating these rates the R^trar- 
Geaeral assumes that the population of En^and and Wales 
has increased since the last census in 1681 at the same rate 
that prevailed between the census enumerations of 1871 
and 1881. It is possible, therefore, that the population of 
the country at the present time may be over-estimated, the 
result of which would be to understate the calcnlated rates 
of births and of deaths ; it is, however, very improbable that 
the esTor of estimate, as regards the whole of England and 
Wales, is large enough to appreciably affect the accuracy 
of the calculated birth-rate and death-rate. There is no 
sufficient reason to doubt that the death rate during 
last quarter was the lowest on record for the second 
quarter of the year, thus implying an exceptionally satis¬ 
factory condition of the public health. An analysis of 
the information beMTiig upon the mortality of the quarter 
furnished Iqr the Registru’-General’s return corroborates the 
favourable evidence afforded by the gross death-rate. It 
may be stated that the reduction in the death-rate was 
relatively much larger in the urban than in the rural dis¬ 
tricts. Compared with the rates in the ten preceding 
corresponding quarters, the decline in the urban rate was 
1*8, wri in the rural rate only 0-6 per 1000 of the estimated 
population. With regard to the mortality at different ages, 
it appears that the death-rates in the quarter of infants 
under one year, and of children and adults aged between one 
and sixty yeare, were respectively 4 and 14 per cent below 
the mean rates in the second quarters of the ten preceding 
yean; while the death-rate of persons aged upwards of 
rirty years exceeded that average by only 1 per cent 
The main saving of life ocoiir^ among children and 
young ^ults, whose lives are most valuable to the 
commttmty; and we further find that a very consider¬ 
able proportion of the saving of life at thne ages 
due to the reductim in the mortality from the ptin- 
cipal symptic diseases. The deaths from these diseases 
gATe an annual rate pf 1*32 per lOOO, while in tiie 


ten prec«Iing second quarters of the year the mean rate 
from these causes was 2-12 per 1000. This implies that 
nearly 6000 fewer deaths from these diseases M'ere registered 
during the quarter than would have been the case had their 
niortality been equal to the average. The death-rate from 
diphtheria, it is true, was above the average, but those from 
measles, scarlet fever, “ fever,” diarrhcea, and small-pox were 
almost unprecedentedly low, and the rate from whooping- 
cough was considerably below the average. The zymotic 
rate in the twenty-eight towns was 1-71 per 1000, and 0-39 
above the general rate in England and Wales, and ranged from 
0-43 and 0 58 in Portsmouth and Sunderland, to 2-65 in Man¬ 
chester and 3'14 in Salford. Measles showed the j^^test 
mortality hi Plymouth and Bradford; scarlet fever in 
Cardiff and Blackburn; diphtheria in Oldham and Norwich ; 
whooping-cough in Manchester and Salford; and “fever” in 
Preston, Nottingham, and Leicester. Of the 310 fatal cases 
of small-pox registered in England and Wales, 152 occurred 
in the twenty-eight large towns, of which 84 were returned 
in Sheffield, 27 in Preston, and 10 in Bristol. The return 
just issued affords ground for believing that the niortality 
statistics for 1888 will be still more favourable than those 
of 188^, when the death-rate was lower than in anv previons 
year of which trustworthy records exist 


ARMY MEDICAL SCHOOL 

A SUBJECT of great importance, affecting tile Indian 
Medical Service, was brouglit before the House lost week 
in the form of a question, by Dr. Tanner, as to the accuracy 
of a report that it was tlie intention of the Indian Govern¬ 
ment to discontinue the system of sending the succeasful 
candidates for the Medical Service to undergo a course of 
special instruction in military medicine, surgery, and 
hygiene at Netley. Sir John Gorst stated, in reply, that 
no decision had been arrived at on tlie subject. “ The 
matter is still under the consideration of the Secretary of 
State and the Government of India. Tlie reason given in 
favour of the change is that the special instruction can bo 
given better and at less expense in India If the present 
couree were abolished, a couree of special instruction would 
be given in India” W'e should deeply regret such adecisiim 
as that foreshadowed in the answer, as we believe it would 
be most injurious to the interests alike of the Medical 
Service and of the troops. The establishment of the Medical 
School at Netley was one of the boons acquired for the 
army—Indian as well as European—by Sydney Herbert. 
The need for it and the importSAoe of the instruction to be 
given in it were most clearly brought out in the evidence 
^ven before the Royal Commission over which lie presided 
in 1857, and the beneficial results derived from it have fully 
justified the recommendation made in that report, and the 
expense incurred on account of it. We would most 
earnestly recommend the authorities to study well the 
evidence in that report before coming to any condusion 
unfavourable to the school. It is stated that the 
special instruction now provided at Netley could be 
given better and more cheaply in India. We greatly 
doubt the statement. W^e do not believe the young men 
could, on their arri%’al in India, go through such a course as 
that now given at Netley without suffering in health, or 
that, even irrespective <rf bealtii, it could be better given 
there than at Netley. To organise a similar establidiment 
in India would involve a large outlay in buildings, appa¬ 
ratus, &c., and a staff which in pay and allowances would 
swallow up any apparent saving of money. If the sanng 
is to be effected by dwarfing the school and redncing the 
amount or character of the special instruction ^ven, H will 
only be an additional instance of that false economy which 
lessens money expenditure at the cost of life, health, and 
efficiency. "We hold it to be the imperative duty of the 
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Government to send out the medical officers fully qualified 
to undertake their duties without having to undergo any 
farther educational training under circumstances which 
cannot be favourable either to their health or their comfort. 
To deprive the young medical officers of the special instruc¬ 
tion now given, or to minimise its quality, would be a 
grievous act of injustice to the Indian army for the sake of 
a paltry pecuniary saving. ____ 

AN ANOMALOUS EPIDEMIC. 

XV&. Jas. B. Kussell, medical officer of health for 
Glasgow, has published a panrplilet upon a “Peculiar Out¬ 
break of Febrile Disease,” which occurred in March of the 
present year in St. Maiy-'s Roman Catholic Industrial 
School for Boys. His investigation, which was most 
thorough, shows that the schools in question are situated in 
a densely populated district, much enclosed by buildings, 
and in contiguity to a greatly overcrowded graveyard ; that 
the schools are provided with very limited playgrounds, and 
are, besides, deficient in internal air .space. He finds that 
the inmate are “children between five and fifteen years 
of age, the waifs of a large city, weak in constitution, 
tainted with a proclivity to scrofulons diseases, and gene¬ 
rally of low vitality.” The death-rate is higher than in 
other sdmilar schools in Glasgow, and than that of children 
of the same age living in the lowest districts; the pro¬ 
portion of deaths from pulmonary diseases being “enor¬ 
mous,” whilst there have been repeated outbreaks of typhus 
fever! Of the two schools, that f<)r boys is in a worse 
state as regards sanitation than that for girls, and the mor^ 
Udity amongst the former is much higher than with the 
tatter. The outbreak in March was “ in its nature a febrile 
disease, tending to implication of the lungs, and especially 
to pneumonia”; it resembled epidemics recorded in similar 
institutions which also were of indeterminate nature, but 
by all oh8er\'ers “ associated with insanitary conditions of 
the nature of aerial contamination.” No specific organism 
was found, but the disease is sometimes rapidly fatal, 
the local disea-se being obviously the result of a con¬ 
stitutional infection. It is interesting to note that the 
post-mortem appearances resembled those of enteric fever in 
lesions of mesenteric and intestinal glands; and Dr. Kussell’s 
suggestion that the cases, although not enteric fever, might 
well be due to contamination of the air with organic effluvia, 
and that they would therefore be allied to so-called “ pytho- 
geme pneumonia ” seems to us to be worthy of acceptance. 
Dr. Gemmell, who contributes a note on the clinical aspect 
of the disease, points to its being obviously allied to the acute 
specific fevers, but he allndes to certain differences in the 
clinical history of the pneumonic cases from that of “epidemic 
pneumonia.” Whatever, then, the precise nature of the 
outbreak, it is more than proved to be due to the 
insanitary conditions nndcr which these chililrcn< passed 
(heir lives. Dr. Russell justly points out that the only 
radical measure which would prevent the recurrence of 
mch diseases is the removal of the institution to 
the suburbs, a step which has been constantly urged 
by Government injector, but which has not been 
ailc^ted for pecuniary reasons. Failing this. Dr. Russell 
suggests ei^t steps which are imperatively needed, in- 
dudiog tiie reduction of the number of inmates, the pro- 
risiso of a large hospital .ward, of. a detached mortuary, of a 
probationary ward and a play-room, measures os to cleansing 
and tfothfwg of the children, and “anoth^ step, which it is 
w tthiit tiie power of the local authority to take, and which 
tmgfca to be taken at onc^ is absolutely to close St. Maiy'’8 
CeMteary, and to make arrangementB for putting the 
grwdin decent order. It is now,” he adds, “os in 1875, 
‘ill ■ itiifirnf mnlr dh—* and is used occasionally as on 
excNiHigivaiid for the children.” 


THE HARVEIAN CELEBRATION. 

The Royal College of Physicians is an august as well as 
an ancient body. Perhaps it uas froni a sense of these 
attributes that it was solemnly resolved at the last coniitia 
to “invite” the Fellows to attend the Harveian Oration on 
St. Luke’s Day in full academicals. Some fear was 
expressed lest, if a more imperative mandate were issued, 
tlie interest in this historical ceremony would considerably 
wane. We may presume that the same invitation win 
extend to the Members and Licentiates; or is it intended to 
create a distinction between those who have received the 
silk of the Fellowship and the mere Member or Licen¬ 
tiate W'ho happens also to be a university graduate? 
Really, the College should go further, and institute a 
badge or order, whereby the higher distinction may 
be recognUe<l by alii And whilst tlie comitia was 
about the task of reverting to ancient customs, why 
not have insisted upon the delivery of the oration in 
Latin? The other proposal—to revive the practice of 
dining together in the evening of St. Luke’s Day—in¬ 
volved the remarkable admission that for well nigh half 
a century the College has been committing a breach of 
trust! Harvey’s bequest of hie Burwash estate was for the 
purpose of meeting tlie expense of the lecture, and of a feast 
upon the occasion of its <Ielivery. It is high time tliat the 
College should atone for its negligence in this respect, and 
it might be suggestetl that only those Fellows who obseiwe 
the ceremonial in the afternoon should be permitted to share 
in the festivities of the evening; even if the latter be, a-s the 
resolution says, “at their own expense.” 


PAINLESS KILLING. 

The famous Dr. Benjamin Franklin, writing to hi* 
friends Messrs. Dubourg and D’Alibard, in May, 1773, con¬ 
cerning the mode of rendering meat tender by electrlcitj'', 
says “ that it has been often asserted that animals kilW 
by lightning putrefy immediately.” “ This,” he continues, 
“ cannot invariably be the cose, since a quantity of lightning 
' snffleient to kUI may not be' sufficient to tear and divide the 
fibres and particles of flesh and reduce them to that tender 
state which Is the prelude to putrefaction. Hence it is that 
some animals killed in this manner will keep longer than 
others.” From the point here stated Franklin goes on to 
refer to the application of eleetrieify for tke pamless killing 
of animals for food, remarking “ that, as this kind of death 
is more sudden, and consequently less severe, than any other, 
if this should operate as a motive with compassionate per¬ 
sons to employ it for animals sacrificed for their use, they 
may conduct the process thus.” The description which 
follows directs that six large Lieyden jars, of twenty to 
twenty-four pints each,, should be charged in cascade ; that 
the operator should attach a chain from the interior of the 
battery to the legs of an animal—a fowl, for example—and, 
after raising the animal a little way from the ground, 
should then deliver the charge through the head from the 
prime conductor. The animal dies instantly. The head 
may be immediately ent ofl' to make the body bleed, and a 
fowl may be plucked and dressed at once. In another 
letter, addressed to Mr. Cullinaon, Franklin gave an account 
of his killing a turkey by the electric shock, in which 
experiment he very nearly killed himself, a point of prac¬ 
tice which since his time b|s always stood in the way 
of extended efforts to employ electric shocks for the purpose 
of destroying the lives of the lower animals, or, as it has also 
been proposed, of criminals doome<l to undergo the extreme 
penalty of the law. The practical details of electrical 
science are so much improv^ since last century that we 
may now assume a degree of safety in the administering 
of electricity fairly sufficient to be a safeguard to the 
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operators. But, irow the plan \rould act in practice is quite 
another question. A writer to one of the evening i)apcrs, 
who reconla his experiences of killing animals hy the 
electric shock, can hardly, we think, be aware of the diffi¬ 
culties that were found to surround the process when it 'vas 
practically brought to demonstration by Dr. Richardson 
before the committee of the Royal Society for tlie 
Prevention of Cruelty to Animals in the year li<69. 
In those trials sheep were struck down by the shock, 
but a charge of ninety-six feet of surface' was required 
in order to be sure of the effect; uith every pre¬ 
caution, the workmen were more than once exposed to 
danger; the expense was found to be too great when many 
animals had to be slaughtered; and after all was done the 
process wa.s not so certain as to be satisfactorj’. If the 
shock administered wa.s strong enough to kill outright, thp 
animal usjially would not bleed afterwards; and if the sliock 
were only sufficient to stun, there were often marked signs 
of recovery from the unconsciou.sneas when the animal was 
lasing blood from the knife of the slaughterer. For 
these reasons the plan was. giVen up, and we believe 
will be again if it should l)e tried.. Indeed, what difference 
is there between a blow skilfully administered by a pole¬ 
axe and an electric shock? We lately saw a bullock 
felled by a blow through Baxter’s mask. The animal 
was blind to the blow, and wa.s prostrate and Uncon¬ 
scious within three seconds. What could exceed this 
in celerity? On the question, revived in a lay con¬ 
temporary by Dr. I'arquharson, M.P., on the expediency 
of making the penalty of death in the human subject 
by euthanasia, we hold by what we have said before, 
that any such scheme w'ould only lead to the removal 
of whatever there may bo deterrent, in the penalty; 
and would pu^ actually, a premium on.crimc. Dr. Farqn- 
harson suggests that Dr. Kichar<lson sliould be called 
upon to construct a lethal chamber for condemned criminals. 
We fancy that if the inventor of the lethal chamber for the 
lower aninials were ever asked to a.isist in the other task, 
he would refuse point blank, holding, as be does, we believe, 
the view that it is tbe duty of science to endeavour to 
abolish the extreme penalty, not to tinker it up a« if it 
were good, if it were only divested of the barbaritie.s whicli 
have lately brought it, once more, into public execration. 

THE TURKISH BATH. 

MOffr of those who indulge fronr time to time' in 
the luxury of a Turkish bath have need to observe a dis¬ 
creet moderation in its use if tliey would reap its advantages 
■without incurring its occasional risks. For the majtndty of 
persons it is, with this proviso, a wholesome and enjoyable 
aid to cleanliness. The rheumatic, the gouty, and the 
dysp^tic havfe often prOv'ed its therapeutic ■value, and the 
reason for this Is not fer to sCek. Its superior efficiency as 
a cleanser of the skin' surfece, and its powerful diaphoretic 
action, need only be mentioned in order to commend 
its use 'in such ca.ses. The aiCtion set ’ up is not, 
indeed, a pnrely local oirt. Not only is the sldn excre¬ 
tion vigorously stimtilated, but the bloodvessels, the 
absorbents, and the deeper tissues generally, are hashed 
by the current of outgoing fluid thus set in motion, while 
at the same time the strain on the frequently overburdened 
kidneys is lightened, and this organ rendered proportionally 
freer and fitter for the discharge of its duties. We'niust 
not allow ourselves, however, to view the matter in its most 
favourable aspect alone. Serious mishaps do occasionally 
occur In the Turkish bath, and of this ’fact the recent 
sudden death of a man in one of the northern counties 
affords a auggcstlve illustration. The deceased had been a 
heavy drinker, and suffered from fatty degeneration of the 
heart.' lie had been advised by a metlical man that he 


shonld not ^ter the bath, but in spite of the varning 
so, and appears to have spent the greater part of a nigh 
tho hot and cold rooms alternately. Itshould be inentio 
that about tho sailie time he indulged, though not v 
freely, in drinking •whisky. A few hours later he 
found dead in tho cooling room. We may remark in pass 
; the obvious need of limitation in the time during which 
establishment is allowed to remain op»i. In this case 
immediate cause of «leath was clear enough to show t 
■ the danger in such cases, an<l it is a real one, depends 
! the bather's health -at tlic time.. It is generally allo’ 
that weakness of the heart uiuscie from actual diiw 
contraindicates a hath of this kind. There are also oa 
however, in which almost equal caution is pecessary, tho 
tbe cause of weakne.ss is mere exhaustion from tempoi 
overstrain. This is jv point to which the worried, 
anxious, and the overworked would do well to give a 
share of attentiou. 

COMBINED chloroform AND COCAINE 
AN/CSTHESIA 

Professor Oraukski of Cracow, remarking the 
. tagonism between chloroform and cocaine, <letennine4 
take advantage of it in amesthesia for operative purpo 
and has now employed the combined chloroform and coc£ 
method in twenty-four caaea with, as he states, the most se 
factory results. He first administers chloroform hy me 
of an Esmarch’s mask until the stage of tolerance is reach 
which is generally in from four to twelve minutes, with 
use of from one to throe drachms of chloroform. Ho t' 
injects into the region about to be operated on a solutioi 
cocaine of the sti'ongth of from 3 to 5 per cent., llic t( 
quantity of cocaine injected beingfrom three- tofive-sevei] 
of a grain. Even more than this iiiight, he thinks, be saJ 
used, both because oblorofuriu is the. beat antidote to coca 
and because part of the cocaine is about to be removed ft 
the body by the operation. After t^ie injection no m 
chloroform is as a rule given, unless in protracted operatic 
when very small quantities are administered at considers 
intervals. For this method several advantages are claim 
ainongst others the followingA smaller quantity 
chloroform is suflicient; vomiting is very rare; tlte dep 
sion on awaking is much slighter than when chlorofonii o 
is used. The only disagreeable symptoms 'wbiclt Prufei 
Obalin.ski has observed have, been excitement and throw 
about of tbe arras in some nervous people, but as this occ 
when chloroform alone is used, it is not at all certain tha 
ought to be. ascribed to the cocaiue. He recommends 
combined method for extensive operations, finding tlie 1< 
use of cocaine usually quite sufficient to render minor op< 
tions painless. ■ . . 

THE PAY PRINCIPLE IN HOSPITALS. 

We sec a strong disposition in some quarters to tnaki 
appear that the pecuniary difficulties of London hoapii 
can be seriously reduced by exacting paymmite from 
poor. It is true, as alleged, that there is a section of tbe c< 
Tnnnity not so poor that they cannot afford smne oontribut 
to the hospital funds. The case of 6t. Thomas’s Hospita 
adduced in an article in an evening contemporary advooat 
this principle. Atone timetbishoepitalwasso burdened a 
debt that it was contemplated to'dose five wards. Bu 
was found that by admitting paying patioita to i 
of these the authorities were aUe to keep open 
the other wardm There is some force in this, but not v 
much, as St. Thomas’s Hospital ought not to have bi 
so embarrassed with debt; but we are ready.to adj 
that there are classes-for -ndiotn .soine special hoepi 
accommodation on the payment sjrstem. is required, s 
should be provided. But tide is net the main-proldeiu 
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benerolent people—which ie to make the hospital available 
for the really poor, and to do this oa terms of kindness and 
charity. It is incredible that they, in times of calamity, can 
make any serions contribution to hospital expenses. For 
times that are not times of calamity they <lo not need 
hospitals at all, and it is to be desired that they, shoold nut 
frequent hospitals. For snob times the provident principle 
HBofficient, and the^vorking classes ought to be left to make 
thek own arrangements for attendance at home. Buttocall 
upon them in times of grave afHiction to support the hospital 
system is to reverse our notions of charity, and to say that 
the rich people of this country are not willing orable to help 
the poor as they bare jdways hitherto been able .and mlling 
to help them. ' "to put people who can pay into the beils’of 
existing hospitals is to exclude those for whom the hoB{Htals 
were meant. We think tins is to raise another hospital 
problem before settling the old one. 


THE COLLEGE OF PHYSICIANS AND ETHICS. 

We understand that at tlte last meeting of bbe Koyal 
College of PhyrioiaDs the Censors' Board, reported upon 
some recent cases of alleged infringement of profeasional 
ethics. In two cases explanations satisfactory to the 
Board hod been given; but in a tliird, and apparently more 
serions cose, a decisiuo ikos nut yet been arrived at. It 
appears tJmt the Censors' Board received Iiifumiation of 
consultatioos being held by certain leading Fellows of tbe 
College—gentlemen who have held some of its highest 
offices—with a practitioner in the West-eud alleged to be 
a homceopath. The Censors’ Board, cm applying to the 
geutlemen, were infurmed that they were nut aware that 
the practitioner in question was a homoeopath, that his 
practice did not conform to homoeopathic principles, and, 
indeed, os lie himself had declared in response to a question 
from one of the Fellows, that he was not a liouHeo- 
path, but an ‘‘eclectic” phy.sician. We. foibear conuiieut 
upon a matter that is still jwlire.. Nevertheless, 
it may be well to recall a nmmorable resolution of the 
College, passed on Dec. 27tb, 1881, after full debate; 
“ While the College has no desire to fetter tbe opinions of 
ha luembers in reference to any theories they may see tit 
to adopt in the i>racticc of medicine, it nevertheless thinks 
it desirable to express its opinion that the assumption or 
acceptance by members of the profession uf designatiuns 
implying the adoption of special modes of treatment is 
opposed to those principles of tbe freedom and dignity uf the 
professiun which should govern the relations of its members 
to each other and t4> the public. The College, therefor<% 
expects that all its Fellows, Members, and Licentiates will 
uphold these principles by discountenancing those who 
trade uiK>n such designations.” 


THE DANGERS OF CHLORAL. 

AmotHer instance of the dangers arising from the 
incautious use uf rhiurel has been recently maiie public. 
Mark Robinson, a lad of eighteen years of age, who had 
some few months since begtin a promising career in I>nndon, 
shot himself in a public cab. Tlie most- searching scrutiny 
has failed to assign any cause for the act, but the niwiical 
history is interesting and instructive. Gauged by the 
commercial standard, the boy was a valuable clerk, and a 
few days before bis death had been promised promotion. 
From a medical j)oint of view he was neurotic, and recently 
removed from schoolboy sports to the surroundings of city 
life he became neuralgic. In ignorance of the baneful 
efieets of chloral ho drifted into its incautious rise, and on 
the night before his death, appears to have taken hve do^. 
He was foiuu] on his bedroom, door in the morning deeply 
narcotised that a medical man was called to see him, Botli 


the lattar and the boy's father were thankful for tbe 
discloeure, and were sanguine that the evil had been 
recc^ised in time. But soon afterwards, and while he was 
still unable to dreas himself without assistance, he was 
summoned by telegram to attend at his office. Ill and quite 
unfit ho went thither in a cab. What ideas must have 
passed through bis mind during that arduous dressing and 
journey may be learnt from the sequel, for when his 
employer pronounced him incapable of signing a legal 
document ns witness and sent him home he riiot himself on 
the way with a revolver which bad hung in his brother's 
room at his lodgings. An indolent, phlegmatic, or dissipated 
lad would have made no sucli histoty'. But he was in- 
dustiioua, a teetotaller, and free from rice. To bim chloral 
had no suggestion of vice, .but it robbed him of his reasoning 
power and gave rein to. an. overwhelming idea of duty. 

, Uow.many such deaths will occur before the Government 
places restrictions upon the sale of chloral which will make 
its dangers obvious! , 

THE EDINBURGH UNIVERSITY CLUB. 

The Graduation Day, or, as it Lt called, the Gapping 
Day, of tite University of Edinburgh, is the lat of August. 
It is always celebrated in Loudon by a dinner of the 
University Club. On this occasion tlie chair was occupied 
by Sir Dyce Duckworth, a member whose connexion with 
it dates from a very early period. He spoke with much 
affection and respect of his alma nialcr. The toast uf 
“The Visitors” was proposed by Mr. Vanderhyl, and 
was responded to by Mr.. Thomson, tlie newly-appointed 
librarinn of tlie British Museum, and Dr. Gee, who spoke 
respectfully of the Scottish schools, though he did not 
conceal his pride at the even greater antiquity of Bar¬ 
tholomew’s Hospital. In the course of Uie evening it was 
announced Uiot fifty gentlemen had proceeded to the degree 
of Doctor of Medicine, and to the double degree of 
Bachelor of Medicine and Master of Surgery', Messages of 
congratulation passed between the meeting and i$ir William 
Turner, who acted, as promoter in the graduation ceremonies. 


The FLOODS IN THE ISLE OF DOGS. 

Among the various districts which have suffered from tlio 
ell'ects of tlie late heavy rains the low-lying quarters of 
London bordming on the Thames call for particular notice. 
Reports from tbe Isle of Dogs describe a state of destitu¬ 
tion and misery such os many of our more favoured localities 
w'ill hardly be able to realise. We read of floors submerged 
with sewage and rain-water to a depth of three feet, furni¬ 
ture niiu^, inhabitants homeless, and obliged to sleep 
where they can in their wet clothes; of roads under 
water, of ]>umps acting incessantly, and of railway traffic 
arrested, the wooden sleepers floating over a submerged 
line. The banisliips and the inconvenience of this miserable 
state are mainly due to the inadequacy of the existing 
sewers to remove effectanlly an excess of rain water in 
addition to their proper contents. The obvious argument 
n favour uf a separate sewage and rainfall system will not 
e forgotten by the advocatesuf.this arrangement; and so far, 
it will beaduiitted that life in thedistricts referred to is barely 
tolerable. Wo learn, in addition, that disease has already 
added somewhat to the prevailingdiscomfort. During tlie wet 
weather we may perhaps be spared the ravages of a local epi- 
. demic; but it is hai'dly possible that any considerable summer 
heat can follow without ripening the germs of disease wlii^h 
have been thus unexpectedly distributed among so niapy 
ruined homes and houseless families. Permanent pumps, 
we understand, are about to be erected in tbe submerged 
districts; but their action must, of course, be merely 
palliative The real difficulty and sonree of danger remain 
as long as means are not taken to secure thd escape of 
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the sewage and stomi-water, and these necessarily imply a 
radical alteration in the system of drainage. This object 
has been steadily pursued by the inhabitants of the Isle 
<luring twenty years; bnt, so far, the authorities applied to 
have afforded them no adequate remedy. The work is, no 
doubt, a large one; but it is also a pressing necessity which, 
even if staved off for a time, will almost certainly recur. 


LIPOMATOSIS NEUROTICA. 

This disease consists in the general subentaneous de¬ 
position of fat in a pathological manner, the subject being 
an individual whose ordinary processes of nutrition are 
decidedly faulty. Dr. A. M'lAne Hamilton records a case 
in the Archives of Pediatrics, No. 55. The patient is the son 
of Monnon parents, both of whom are alive and well. 
Several instances of neuropathic transmission exist, there 
being at least one idiotic child. Among the members of the 
family of the patient various minor trophic skin and hair 
defects exist, one little sister having one white and one black 
eyebrow. The patient weighed 131b. at birth, and was in good 
health till four years of age, when he had “whooping-cough” 
and fever. TVlien five years old his face looked thin, and there 
were strong lines around his mouth when he laughed, and the 
calves of his legs at the same time became plump and large 
for a boy of his years. This condition continued for some 
time with extreme i>eevi8hneas and irritability. But the case 
was, according to the author, not one of pseudo-hypertrophic 
paralysis. There was but little waddling and no very 
marked exaggeration of the dorsal curve. The tendon 
reflexes were easily obtained. The hips were mottled, and 
the circulation defective, and he complained of subjective 
cold. The muscles all reacted to the faradaic current. The 
splnnctere were natural; sensation was perfect. A year later 
most of the symptoms had not changed; the knee jerks were 
still present and the tongue was large, thick, and broad. 
Now, however, the muscles of the face presented the re¬ 
action of degeneration, and the onodal stimulus was stronger 
than the cathodal. The muscles of the body generally 
reacted feebly to strong faradaic currents, but quite readily 
to a galvanic current of six milliamp&res with cathodal 
closure. Intellectually the boy presented a curious state of 
irritability and timidity, a destructive tendency being also 
marked. Duebenne called attention to certain subcutaneous 
depositions of fat in cases of atrophic muscular disease 
M’hich were likely to be mistaken for true mnscular substi¬ 
tution or “psendo-hypertrophic paralysis.” Landouzy has 
published a case of hemiplegia with great fatty deposits. 
Pitoux and this author observed subcutanoous adipose 
deposits in old coses of sciatica and neuritis, and Landonzy 
has reported a case of cervical padiymeningitis with neu¬ 
ritis of the brachial plexus, and atrophy of the muscles of 
one arm with a phenomenal increase in size due to fatty 
deposit. _ 

SCAMPED DRAINS. 

A CASE came before the Court of Appeal last week in 
which the plaintifi had bou^t a house from the defendant; 
the latter, in answer to an inquiry as to the state 
of the drains, having stated that he had spent £50 in 
putting them in order. Relying on this statement, the 
house was purchased; but soon three members of the 
plaintiff s family were siifiering from enteric fever. On this 
occurrence taking place, the drains were opened up, and a 
condition of things was discovered which involved, amongst 
other things, the removal of forty cartloads of sewage- 
contaminated earth For , the alleged misrepresentation, 
tho illness, the alteriitiohs, and the consequent expenditure 
the plaintiff son’gHt' lelief; but the jury, found for the 
defendant, on tne gruunu that he had been as much deceived 


by the builder as the plaintiff, and that there had been no 
fraudulent misrepresentation. The Divisional Court refused 
a new trial, and Uiis refusal has been confirmed by the 
Court of Appeal, mainly on the ground that there had 
evidently been no wilful deception on the part of the 
defendant. The case is instructive as showing the limit of 
responsibility as regards persons selling or letting houses in 
the present state of the law, and as indicating the de¬ 
sirability, on the part of persons buying or leasing bouse 
property, of securing a definite warranty from the owners as 
to the sanitary circumstances of the property before purchase. 


THE SANITARY REGISTRATION OF BUILDINGS. 

The Bill dealing w-ith the better sanitation of dwelling- 
houses, schools, colleges, hospitals, factories, workshops, 
hotels, lodging-houses, and other buildings within the 
United Kingdom, prepared and brought into the House of 
Commons by Dr. Farquharson, Sir Henrj* Roscoe, Sir Guyer 
Hnnter, and Dr. Cameron, entirely meets with our sym¬ 
pathy in BO far as its general aims and principles are con¬ 
cerned. But we fear that in some of its details it will be 
found open to objection. The compulsory estaUishinent 
of “ sanitary registration authorities ” throughout the 
kingdom is a most important step, and calls, above all 
tilings, for a competent staff of experts in order that justice 
may be done to the public. An attempt is made to secure 
such a staff by the initiation of examinations under certain 
bodies. These include the Royal Institute of British 
Architects, the Institution of Civil Engineers, the Institute 
of Architects in Ireland, the Association of Mnnieipol and 
Sanitary Engineers and Surveyors, and the Sorv^ors’ 
Institution; bat it will be most unfortunate if all these bodies 
become competing authorities for the issue of certificates 
in sanitaiy practice. And if anything is done in the matter 
an effort should be made to secure a combination of these 
authorities for the purpose of a single certificate having 
uniform value. But pending the inauguration of the 
examinations in qu^tion, the Local Government Board are 
to be required to gnmt certificates to a body of individuals, 
some of whom are not really competent, aad who will 
acquire the right to hold a Government testimonial of tbedr 
fitness merely because they happen at the time of tbe pos¬ 
ing of the Act to hold a certain office, which they hare 
secured witliout any evidence of their competency to fulfil 
it. We more than doubt whether the Local Government 
Board will consent to be placed in such an invidious posi¬ 
tion ; and we are inclined to think that, having regard to 
the small number of sun'eyors &c. who ore well grounded 
in sanitary knowledge, the Bill should have been tentative 
in the first instance. 


OPEN SPACES IN LONDON. 

The north of London is to be congratulated on a vote for 
£2500 of the Islington Vestry, which practically secures the 
purchase and preservation of the Clissold Park. Tins park, 
in Stoke Newington, covers fif^'-threo acres. It is bounded 
by tile New River on one side. It is full of line trees and 
beautifully laid out. Its destruction would have been a 
public misfortune. It is greatly to the credit of Messrs. 
Rumbelow, Watson Suit, Mote, Price, and others that 
they have persevered in this cause, in spite of the rough 
oppositiou to their first efforts. They have shown great 
public spirit in this. In every local body it is to be feared 
there are men who conceive of London as given over hope- 
leasly to the speculative bnilder, and destined within 
a measurable distance of time to become a promisenous 
wilderness of “long, nnlovely streets.” forget that 

four or five millions of people need (dr, timt life needs 
to be made healthier and pleasanter for them by the 
sight of trees and lawns. the rmtry tJaat 
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members who understand something of the conditions of 
he&lth in a city of prodigious and unprecedented propor¬ 
tions. Other thanks are due to Parliament, which has 
facilitated this purchase hy passing an Act of Parliament 
to enable outside parishes to contribute j and last, not 
least, to the Ecclesiastical Commissioners, who have given 
this park for this purpose for £10,000 or £12,000 less than 
they could have realised by selling it for other purposea 
The vestry of Hackney, by a large majority, too, hare 
Toted £5000 for this purchase, which, to use the words of 
one of its members, Mr. Dabbs, preserves an ancient 
property, to create which would cost a million of money 
and a century of time. In regard to this momentous 
question of open spaces it is gratifying to note that the 
working-cla-sses begin to perceive its significance for them. 
It is they chiefly who are to be benefited by open spaces. 
No wonder, then, that the Islington Vestry was memo¬ 
rialised in favour of the purchase by the Working Men’s 
Association and by the London Trades Council. 


VISIT TO BERLIN OF A FRENCH SEWAGE- 
DISPOSAL COMMISSION. 

Referring to the recent visit of the French Senatorial 
Commission* to Berlin, to inquire into and rejwrt upon the 
wwering of Berlin, and the works of sewage disposal in 
operation there, Herr Stadtrath Marggraff, the chairman 
of the Konalisations-Deptitation of the Municipality, say's, 
in a letter addressed to Mr. Charles Hancock, F.S.S., under 
date July 24th last, “The gentlemen composing the com- 
miasion referred to, with Dr. Comil at their head, expressed 
themselves on the whole very satisfied with all the results 
they saw achieved by our irrigation system, eulogised in 
particular the general cleanliness everywhere visible; while 
they were most favourably impressed, not merely with the 
good appearance of the crops groAvn, but above all with the 
excessively clear and undisturbed character of the effluent 
obtained.” 


FIRE INQUEST. 

Tag first fire inquest has just been held by the City 
Coroner, under the powers conferred upon hinx by the Act 
of Parliament recently passed at the instance of the Cor¬ 
poration in that behalf. In opening the proceedings he is 
nported to have said that he was anxiotts to make tdiis 
inquiry as successfnl as possible, since it was contemplated 
ioextend the system to other parts of the kingdom. The 
nsnlt, however, can hardly have realised his hopes, for tlie 
jniy returned a verdict to the effect that the cause of the 
fire was unknown. This, though a somewhat “lame and 
impotent” conclusion, was no doubt inevitable, an<l the 
'requent rendering of such verdicts is Hkely to bring the 
■'■stem itself into unmerited disfavour, unless a wise 
'.isretion is exercised in the selection of the cases to 
subjected to inquiry. The holding of an inquest in- 
liseriminately in every instance of a large lire would, 
for example, not only entail a vast amount of wholly 
’“ujecessary work upon a coroner, hut would tend at 
fbe same time to destroy the value of his labours. In the 
ijreat majority of cases the cause is either perfectly well 
or clearly undiscovorable, and no suspicions circum- 
■**ace* exist to point to crime. Where these conditions 
*t«ia an inquest is plainly undesirable. The report of the 
'owedings at the inquest in question does not indeed dis- 
'■bjse much reason for the investigation, and it certainly 
Dot justified by its results; but it may have been 

,' Tift eoBunisnon wu composed of the following;—Dr. Oirnil (chair- 
Oombcii (»ec.\ L^on (ui-iniiuster). Maw, Dc .Sal, 
arty» Knintz, Georges Martin, and t>o Veminar. ITiey atayed in 
fj]!*® MTeral dayii, ana were preceded in their riirit by Dr. lAnnefungiie 
Rwi. Beckman, Chief Engineer to the I^ris Municipality. 


perfectly well founded for all that. We do not know. But 
if it should prove that the work of tlie fire inquest is heavy, 
we think that its execution should be provided for by the 
appointment of special officers, and not by the imposition 
of additional and onerous duties upon those whose huds are 
already full. _ 

HEALTH OF ENGLISH WATERING PLACES AND 
HOLIDAY RESORTS. 

The table published annually in tlie Registrar-General’s 
quarterly return for the three months ending June, giring 
recent mortality statistics for forty-six of the principal 
: watering places and summer resorts, is probably widely 
consulted by those who are weighing their choice of a 
locality for the usual summer holiday. The table this year, 
however, is published without any estimates of population 
or calculated rates of mortality. “ For it is recognised,’ 
says the Registrar-General, “ that, after several years have 
elapsed since the taking of a census, estimates of population 
in small communities are so uncertwn that they cannot bo 
regarded with that amount of confidence which would 
justify tlieir official recognition.” The table, however, still 
shows the number of deaths referred during the three 
months ending June last to each of the principal zymotic 
diseases in tlie several holiday resorts. This infonnation, 
the value of which is quite apart and independent of all 
speculation as to the present population of the different 
communities, should be in the hands of all who are called 
upon to choose a safe and suitable holiday resort for cliildren. 
For information relating to the individual places we must 
refer those interested to the Registrar-General’s table. It 
may, however, bo noted that the ^•motic mortality in the 
aggregate of the forty-six places was almost identical 
with that recorded in tlie corresponding quarter of last year, 
and that it is higher than it should be in localities depending 
for their prosperity u|>od reputation for a clean bill of health. 
Sanitary authorities are too apt to regard the epidemic preva¬ 
lence of measlesand whooping-cough asinevitable visitations; 
but in the case of holiday resorts frequented by children it 
might be expected that the injurious results of such visita¬ 
tions upon the prosperity of a Reason would lead the local 
authorities to view theiu in a more serions light. Only a 
small proportion of our watering places have yet provided 
themselves with efficient hospital provision for isolation; 
fewer still make full use of such provision; and scarcely a 
single place turns this provisiem to account with a view to 
stem the natural course of an epidemic of measles or of 
whooping-cough. Only two deaths from small-pox occurrecl 
in these watering places during last quarter, and the deaths 
from enteric fever were fewer than in recent corresponding 
quarters, while those from diphtheria were nrorc numerous. 


DIPHTHERIA AND COW DISEASE. 

The epidemic of diphtheria in NIoulsham, Essex, is dis¬ 
appearing as rapidly as it commenced, and both Dr. Do>vne8, 
the modic^ officer of health, and Dr. Bodkin are agreed 
that the outbreak had no concern with any sanitary defects, 
but was related to a temi>orary ailment in certain cows, the 
milk of which hatl been used by those attacked; the diph¬ 
theria commencing and sabsiding with the onset and dis¬ 
appearance of the malady in the cows. The conclusions 
arrived at as the result of a careful investigation are:— 
(1) That certain cows have been suffering from a disease 
wbich.caused small eruptions on the udder; (2) that persons 
osing this milk have been affected mth diphtheria in a 
modified form; (3) that other members of the same family 
using other milk have not been affected; and (4) that when 
the eowB in question recovered, their milk ceased to bo 
injurious. It is stated that some of the eruptive matter 
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frmii the cows’ udders hoa been sent to the Agricultural j 
Department of the Privy Council, and it is to bo hoped that | 
samples were also forwajrded to the Medical Department of | 
the Local Govemnient Board, who have long had under | 
investigation the question of tho relation of disease in tliej 
human subject with milch cows. j 


NAVAL MEDICAL SERVICE.' ' • | 

In our ‘‘Medical Notes in Parliament” of this week M’ill 
be found a very odd and not very intelligible questipn put 
by Mr. Frazer-MacJvintodj, member for Inverness-shire, 
respecting tlie duties of the medical officers of the Marines. 
It appears tliat a proljationary lieutenant of Marines was 
“sufFering from a disease as a rule proving fatal unless 
timeously dealt with,” of the nature of which, however, we 
are not informed, and that the surgeons took no steps, 
directly or indirectly, to inform liim “that it was obvious 
he was labouring under an insidious disease and to warn 
him of his danger.” Tlio lieutenant’s health “aftenvards 
suddenly gave way, and failing to pass his final examination, 
lie ha<l been dismissed from.the service.” The hon. member 
did not explain in what manner the surgeon was to find out 
that tho officer in question was labouring under this peculiar [ 
form of disease unless he was consulted by him, which 
appears not to liave been the case, but the question seems 
to imply that tliere should have been no difficulty about this. 
Instead of asking whether “the time liad come for lajnng 
ilown more humane rules ” which would compel, and we may 
l»rosume also enable, medical officers to divine the existence 
of disease, it would in our opinion have been more to the 
point if he had asked whether the time had not come when 
lieutenants, on joining the service, should be instnioted to 
report themselves to the medical officer whenever they had 
anything the matter with their liealth, and should be wamcfl 
tliat the neglect to do so would involve them in the 
cimaequonccs resulting from disobedience of orders. The 
lieutenant in question may have erred from ignorance or 
from neglect, or from intentional concealment, but it isverj’ 
unfair that tho surgeon should be blamed for the con¬ 
sequences of such a course. Lord G. Hamilton fully ex¬ 
onerated the medical officers from any blame in the matter. 


THE POPE CELEBRATION. 

A VERY Special interest attaches to the bicentenary of the 
poet Pope, which is being celebrated this week at his own 
suburb, Twickenham. Not only has Alexander Pope left an 
indelible irnprc.sg upon English literature and attained a high 
position in the ranks of British poets, but he accomplished 
his great task under a burden of adverse condition.s that 
might well have excused a failure os marked as was his 
success. To say nothing of the serious impediments which 
a proscril>ed faith and an imperfect education tlirew’ in his 
path, we heed only refer, for the jiwtification of tliis remark, 
to the persistent bad health which from the very cradle fell 
to his lot. An invalid so helpless that he could not even 
dress himself withont assistance, he succeeded, this not¬ 
withstanding, in doing work which has surprised the worid 
not Ics-s by reason of the enormous industry involved 
than by its artistic exeellenee. Therein lies a wholesome 
moral. It is well not only for the numerous class of those 
who labour under physical disabilities to learn how much 
a capable mind and firm resolve may acoomplish through 
the instrumentality of a crippled and shattered body, biit 
it is well, also, for the still larger world to be reminded 
from time to time how much it owes to the objects of its 
pity; how much hard work has been done and how 
many excellent things have been achieved by the sick and 
the physically unsound. An honest delicacy will no doubt 
forbid the thrusting into prominenee of this aspect of the 


great poet’s life and work among his admirers who are 
gatheretl now at the Twickenlmm celebration, for he is 
great enough to dispense witjj all allowrmces in the estimate' 
which men forjn of him; but in offering the expression of 
our sympathy and congratulation to ITie propioters of the' 
movement we cannot refrain from touching upon whai is. 
to us a point of special interest in the career which they 
have brought so pleasantly to mind. 


THE OXFORD EXTENSION SUMMER MEETINa 

We do not think that anything brighter or better can be 
done in this rainy weather than to join the University 
extension students at Oxford, extending from Aug. 1st to 
the IQth. Even there the rain may luive a damping effect, 
but the intellectual entertainments and the good society 
will be powerful counteractions, and such is to be the variety 
of subject, of Boene, and teacher that every taste may be 
sure of satisfaction. Professor Sanderson's two lectures on 
the Human Body will be delivered on Thursday and Friday, 
Aug. 9th and 10th, at 10.30 A.M. During the meeting there 
wiU be two coaferences on University ext^ea^ioi^, 
lasting two hours'; tho one on Friday, Aug. 3rd, at 
8.30 P.M., at the High School for Girls, to be presided over 
by Dr. Percival, the bead ma.stcr of Rugby; the other on 
Aug. 7th, in the same place, at 5 P.M., presided over by 
Mr. H. L. W. Lawson, M.P., Balliol College. 


A NOVEL VIEW OF THE NATURE OF CANCER. 

Dr. C. Forte.s of Munich declares* from his microscopical 
examinations that true carcinomata are neither epithelial 
nor connective tissue tumours, but depend upon the intro¬ 
duction and multiplication of parasites, especially vesicular. 
He avers that they most resemble echinococcus multilocn- 
laris, and gives dra^rings which obWously show that he 
takes the alveolar structure to consist of an aggregation of 
cysts! The reason •why these cancer-parasites have been 
hitherto overlooked is because their walls and their contents 
are so delicate and transparent, as to ,bo indistinguishable 
from the st^rrounding tissue. He further declares the 
“epithelial” cells to be the products or germs of the “cancer 
capsules.” Such views have at least the merit of novelty,' 
if of nothing else. _ 

DISTRICT MEDICAL OFFICERS AND BOARDS 
OF GUARDIANS. 

Mr. Edward A. Piggott, medical officer for the second 
district of thcRisbridge Union (Suffolk), has been lately com¬ 
pelled to demand an official inquiry by the Local Government 
Board into his proceedings as district medical officer, in conse- 
sequcncoof a series of unfounded charges of neglect which 
have from time to time been preferred against him by the 
Board of Guardians. Since Mr. Piggott's appointment some 
sLx years and a half ago there has I'teen considerable friction 
in the medical administration of bis district, so much so that 
he has had to soc the Board of Guardians in the County-court 
for a niidwifeiy fee, upon which occasion they (the guardians) 
paid the fee into court. The official inquiry now referred to 
was held at the Kedington Workhouse on June 29th, before 
Mr. Lockwood, one of the Local Government Board Inspec¬ 
tors. The charge against Mr. Piggott embodied three distinct 
allegations of neglect, and was of such a nature as to 
seriously impugn bis character in a professional respect. 
The Local Government Board, after due consideration of 
the evidence produced at the inquiry’, have come to the 
conclusion that the Board of Guardians have failed to 
maintain the several chains against their medical officer, 
and therefore exonerate Mr. Piggott from all blame. 

1 Du CsrdnonL Monicb: Kotoner, 18S8. 
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HIGHER EDUCATION. | 

At the meeting of the Royal Commisfoon on Higher , 
Education on Saturday laat, Mr. John Maraball, F.K.S., ; 
President of the General ^ledical Council, waa heard in I 
support of the views of .those connected with the proposed 
Tesdiing University for Ijondon. Mr. J. F. Rotton (a 
member of the joint committee of University and King’s 
Colleges), the Rev, Dr, Wace, and Sir George Young 
repU^ to various points raised , by previous witnesses. 
The last sitting of the Commission before the vacation 
takes place tfO*day (Sathrday), when Dr. H. D. Bobetts will 
be heard on behalf of the UnirersiD' Extension Scheme, 
and Mr. R. Bmdenell Carter for the Society of Apothecaries, 
Sir Henry Jamee will express the opinions of the Societies 
of the Middle and Inner Temples on the formation of a 
Legal FaenJty in any oontemplated netW' Uniyerisity in 
London. The CommiBsion will then adjonni tmtil the eom- 
mencement of October. _ 

AURICULAR EPILEPSY. 

Tbat irritation of sensory nerves may provoke an attack 
of convulsions, or loss of conscionsnew, or indeed almost 
any other morbid nervous phenomenon, must be admitted 
mmetinies even without the qualification that the central 
nervous ganglia are in a jtarticularly irritable condition. 
There seems plenty of ground for believing that nervous 
attacks, not nece.ssarily of typical character, but resembling 
M^ni^re’s disease, may proceed from auricular irritation. 
Boucheron hae attributed some of these attacks to excitation 
of the acoustic nerve resulting from labyrinthine compres¬ 
sion (otopoesis) secondary to absorption of air from tlie 
rarity of the tympanum, often due to obstruction of the 
Eustachian tabe. Insufflation of the tjTnpanic cavity has 
relieved this pressure, and led to the disappearance of the 
epileptie phenomena. Boucheron thinks such cases are of 
common occurrence, and that they coexist with slight or 
gross lesion.s of theaoditory nen'ea. 

LAWSUIT AGAINST MEDICAL MEN. 

A SOMEWHAT interesting lawsuit is going on in the 
Brunswick courts against two medical men, proprietors of 
an institurion for patients suffering from nervous diseases 
The plaintitr is a chemist, and his grievance is that the 
proprietors of the institution purchase from him drugs in 
large quantities, with which they make up their prescrip¬ 
tions for their patient? themsedver instead of sending them 
to him to make np. The court of first instance decided in 
favour of the defendants, on the ground that medical prac¬ 
titioners may make up medicine for their own families, and 
their patients were in this case inmates of their own house, 
and would consequently come under the same category, it 
not having been alleged tbat any medicine bad been sold to 
persons outside. This decision has not been allowed to be 
■yarded as final, the case having been taken into higher 
courts. 

CHOLAGOGUES. 

£xp£Rime}<TS on the cliolagogue action of medicamente 
and their elimination by the bile have been made by 
MM. Prevost and Binet. In eonfirmatitm of Rdlimann’s 
researches, the animals employed (dogs) were maintained 
iu good health by excluding from their dietary. The 
quantity of bile discharged was increased by alimentation, 
especially after the giving of peptones. Fat did not cause 
any augmentation. Warm or cold water, in dosea of 150 to 
200 C.C., caused ariight increase in the flow of bile. Strange 
b> say, the employment of cold water injeefeiona did not 
disturb the biHaxy seoretkm i the assumed value of these 
CBciDSta in icturas emmoi ttierefore be eedily Explained. 


MM. Prevost and Binet find that bile is the most powerful 
cholftgngne. Subcutaneously injected in sufficient doses, 
3 c.c. to 4 c.e. for a rat, death supervenes on collapse, and 
the antopsj' shows the intestines full of bile with liquid 
stools often containing blood. 

HIGH ALTITUDES IN GRAVES’S DISEASE. 

Professor B. Stiller of Buda Peath has recently had 
two cases of exophthalmic goitre (Graves’s or Basedow'S' 
disease), in which remarkable results were obtained by- 
sending the patients to high or moderately high altitudee— 
that is to say, to health i-esortB in the Caq^athians and the 
Tyrol, varying from 1600 ft. to 6000 ft. The explanation of 
the mode of action of this method of treatment is not very 
evident, especially as it has been generally taught that 
high altitudee are oentra-iadicated in cardiac diseases.) 
Professor Stiller thinks ib would be well to obtain further 
observations of the effect of altitudes not only on eases of 
Graves's disease, bnt on cases of disturbance of heart oom- 
pensation generally. _ 

CHOLERA INTELLIGENCE. 

No freeh news as to cholera in Europe is forthcoming.' 
The rumour as to its appearance in Naples is denied, bot it 
is evident from the quarantine restrictions imposed by the 
Austrian Government on shipping coming from the Port of 
Naples that the rumour ha.s been credited in Austria. In' 
Tonquin and in Cashmere the disease is said to be on the 
decline. _ " 

“THE MILIARIA OF PALERMO.” 

Db3. Lepidi-Chioti and L. db Blasi have been making 
bacteriological investigations on the subject of an infectious 
disease known as the miliaria of Palermo, the nature of' 
which has not been well established, notwithstanding its 
unfortunately great frequency. The result of their rd-' 
searches, so far at least, has been to point to the identity of 
the disease with typhoid fever. Their investigations were 
conducted on two patients. From one of these some blood' 
was obtained ly puncturing the spleen, and from the other 
the faeces served as material. In both cases bacilli trero 
cultivated, which presented great similarity to those of 
typhoid fever, and cultures in broth when injected into the' 
venous circulation of guinea-pigs produced effects similar 
to those produoed by eultures of typhoid baciUu- 

REFLEX NEUROPATHIES. 

The eyes, the cars, the nose, and naso-pharjmx constitute 
sources of reflex irritation leading to the production of 
various nervous diseases. According to French and German 
authorities these sensory areas are very fertile in the 
causation of headaches, epilepsies, coughs, giddineas, gas- 
tralgia, and so forth., Ruault and others assert that a 
great variety of chronic morbid processes of the nose and 
naso-phaiymx may cause such affections, which are also 
freqttoitify easily cured by local treatment. 

PENSIONERS OF SCIENCE. 

The quaint formulas in which ft is customaiy tO' 
announce the awmd of Civil List penrions bringe hwcibly 
to mind the familiar bnt melancholy fact tbat a life- 
spent in the snceessfnl advancement of art or of science^ 
affords no guarantee of worldly prosperity or even of 
freedom from pecuniary embairassment. Among the 
naihels published in thd latest return we notice that of. 
Mra Mary Hutchinson, to whom, "in consideration of the 
• servicee of her laW husband, T. J. Hutchinson, Esq.,- 
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M.D., of H.M.’s Cotibnilar Service, and of liis literary 
attainments,” there has been assigned a pension of £20 a 
year. Another and still more distinguished name is Uiatof 
Mr. W. Kitchen Parker, F.R.S., vhose splendid work in 
the field of biology is universally known and recognised. 
Upon him the burden of years has fallen, and we learn with 
sincere satisfaction that it is to be lightened in future by a 
subvention of £100 per annum from the Civil List. It is 
pleasant to be able to record this modest bnt higldy iiscful 
employment of public money to the recognition and aid of 
neglected merit. _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Amiens .—Dr. Mollien, Professor of Anatomy, has been 
transferred to the Chair of Clinical Medicine. 

Berlin .—Professor Hertwig, who was recently appointed 
to the Second Professorship of Anatomy, will undertake 
the instruction in Embryology, Professor Waldeyer con¬ 
fining himself to Anatomy proper, nake<l-eye and micro¬ 
scopical. It is noteworthy that the professorship which 
was formerly held by Johannes Muller is now divided into 
four separate chairs. 

Berne. —Dr. Sahli has been appointed 'Professor and 
Director of the Medical Clinic, in succession to Professor 
Lirhthchu, who lias gone to Kbnigsberg. 

Bnda-Pesth .—Professor Ceza Antal has been given charge 
of the ^in and Venereal Department of the Itochus 
Hospital. 

KoHiff^rg. —A Bacteriological Laboratoiy is to be erected 
under Professor Baumgarten. 

Prague (Bohemian University).—Dr. Carl Cho<loun.ski 
has obtained recogition os prwal HoceiU in Pltaniiacology 
and Toxicologj’. 

Vienna.—Dt. J. 'Wagner Bitter lias been autlioriscd to 
act aapriml docent in Mental Diseases. 

Wurzburg .—Professor lidntgen of Giessen has been 
appointed Profe-ssor of Physics. Professor Lehmann, who 
had been invited to Giessen, has been induced to decline 
the invitation and remain in Wurzburg, by the promise of 
a satisfactory Hygienic Institute. There seems to be some 
difficulty in filling up Scanzoni's chair, it having been 
already offered to Professor Fritsch of Breslau and Professor 
Kaltenbach of Halle, and declined by both of them. It is 
now intended to offer it to Professor Hofmeier of Gottingen. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. Koloman Balogh, Professor of Phor- 
macologj’ in the University of Buda-Pestli, and co-editor of 
the Hungarian medical journal, Orv’osi HrlUap. He was 
the author of numerous papers and of students’ manuals, 
and his notes on the Hungarian Pliannacopo’ia gained the 
prize of the Academy of Sciences. lie was fifty-four years 
of age.—Dr. Deleroix, medical officer of the Infirmary of 
Rebecq, Belgiiun.—Dr. Ficiual of Paris. 


It is reportetl that Plant City, South Florida, has been 
depopulated, with the exception of two or three persons 
who are unable to be removed and a few attendants, by 
fever. The buildings, furniture, &c., will, it is stated, be 
oopsumed by fire, to effectually destroy any germs of 
disease, and night and day a strict, coition will be kept up 
about the city until the frost comes, tn v uiy persons 

from going into other sections of t' 

David L MoRcav. r lal, has 

been appointed an M ‘iueen, i" 



The Select Committee of the House of Lords appointed 
at the instance of the Earl of Dunraven to inquire into the 
sweating system at the East-end of London have presented 
a rejKirt, together with minutes of the evidence adduced 
before them. They propose to resume the inquiry on the 
reassembling of Parliament in the autumn, and, subject to 
the approval of the House, to so enlarge the scoiie of tlie 
investigation as to include the whole of the United Kingdom. 
It is expected that the House will on Friday give ite 
sanction to this proposal. 

The sudden death, from cardiac disease, is uinonnced of 
Mr. Frank Holt, R.A. The deceased gentleman, it will 
doubtless be remembered, was the artist to whose skill the 
life-like portraits dl Sir William Jenner and Sir Andrew 
Clark, which are exhibited in this year’s Royal Academy 
exhibition, owe their origin; he had also undertaken to 
paint the portrait, which is now being snbeerlbed for, in 
memory of the late Dr. Wilson Fox. 


Surgeon Evans Garnons Lloyd, late Ist Battalion, 
Rifle Brigade, dledonthe22udult. atGresford, North Wales, 
aged eighty-seven. Mr. Lloyd entered the Army as hospital 
assistant in January, 1827, and retired on half-pay in 1852 
as surgeon in the Rifle Brigade. 


Dr. Cullingworth ha.s been appointed visiting physician 
to the General Lying-in Hospital, rendered vacant by tho 
re.signation of Dr. Koliert Boxall, and will enter upon his 
duties forthwith. It is understood that the appointment will 
require confinnation at the next meeting of the governors. 


The Lettsomian Lectures of the Medical Society of 
London will be delivered next year by Dr. Gowers, F.K.S., 
who will take for hU subject, “Diseases of the Nen'oua 
System due to, or related to, SyidiUU.” 


METROPOLITAN HOSPITAL SUNDAY FUND. 

On the Slst ult., a special meeting of the Council of the 
Metropolitan Hospital Sunday Fund was held at the 
Mansion House, under the Presidency of the Lord Mayor, 
for the purpose of receiving the recommendations of the 
Committee of Distribution as to the amounts to be awarded 
to the various hospitals and dispensaries from the fund 
collected on Hospital Sunday. 

Tho notice convening the meeting having been read, tho 
Secreta^ announced that he had received letters expressing 
the writers’ inability to be present, and then read tlic 
minutes of the last meeting of the Council, which was held 
on May 29th. 

Sir Sydney Waterlow then proposed the following 
resolution: “That the Report of the Committee of Dis¬ 
tribution for the year 1888 be, and is hereby, approved, and 
that tlie several awards recommended be paia ns soon a-s 
possible.” It was, he said, the sixteenth time that, as 
Chairman of the Committee of Distribution, it had fallen to 
his lot to ask the Council to approve of the annual report, 
and to confirm the awards which had coinmended themselves 
to the Committee. Alluding to the appearance of the report- 
in several daily and weekly papers. Sir Sydney Waterlow 
expressed his i^gret that such hml occurred, as it had not yet 
received the confirmation of the Council, and on behalf of 
the Distribution Committee he disclaimed all knowledge as 
to how the document was procured by ,the conductors of 
those journals. The report which was presented to the 
Council might be divideo, he remarked, into two parts—viz., 
the amount of money collccteil and the amnnnt and manner 
of its dLstribntion. He con^tulnted the Lord Mayor 
up^^n the good collection wnich hod been received—it 
toot, the largest since 'the institalion of the fund, 
le present time, £89,586 bad been received, 
■ongrsgatiens had not yet sent in th^r ecd- 
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which it ijave him tr» tliKtrih«t« the awards*. The position 
of a meoical olficcr wbj?. he said, hotli Imnotirahle and 
difficult. It wa.s honourable, because n« a loyal subject of 
the Queen he had to cure friends rather than kill enemies ; 
and it was diliicult, hecause wlien a me<iirnl ofiicer joineii a 
^iy of men who sometimes did n«tt anpreciate him at his 
ftillVorth, he had Ui assert himself and show be was master 
of his profe>--sion. Of all tlie causes or means of destruction 
to which the profession of amis was subject the most potent 
wasdiseasc; andfortins reason all j^reat military commanders, 
such as AVellingtou and Napoleon, bad •riven tlieir chief 
attention to the licalth of the troops. And why? Simply, 
speaking in the most selfisli sense, because health meant 
numbers. Even death, aa he saw written the other «lay, 
was not so great an enemy to them as disen.se. Dearh 
certainly diminished nmuhers, hnt disease not only diil 
that, hut, in addition, took away men, money, guards, 
surgeons, hosidtals, ami carriage,'so that vety often in 
critical cases an army in the lield was crippled by it. 
Therefore, he would “ ask all medical officers to re¬ 
member that j)r(rvention is better than cure, and tliat 
their duties were preventive rather than curative. They 
would, he was sure, excuse him if he gave them a few “wise 
saws” which thev might put in their nocketa and carry 
awav, perhaps with advantage. He would urge all alike ts) 
treat the soldiers under tlieir charge as if they were private 
patients, paying large fees, and able to change their medical 
men at any time they pleased. I.et them care for tlieir 
own health, and show an example in that as well as in other 
things to those around them. Let them remember they 
were not combatant or fighting officers, hut scientific men; 
that they were men of medicine, and ouglrt to Im? proud of 
the fact. Let them lay to heart, and iniju'ess iijsin others 
wherever thev could, that military hygiene required very 
great capabilities. In concluding Iris remarks, Sir Owen 
liurne reminded his hearers tliat they could not all be 
heroes, nor was life altogtdher heroic, but they could all be 
straightforward, honourable, religious gentlemen, carrying 
on their daily niund of dutie.s witli .advantage to tlicmsolves 
and to othe'rs. ('ommimplace as it might aiqH'ar, this 
common round of duty was the most honourable tiring that 
a man could fulfil. 

Sir Joseph FayrEP. then delivered a brief address of 
congratulation and cncour.ageincnt; after which a vote of 
thanks was accorded to Sir Owen Bunie, aird the proceedings 
terminated. 


THE ALLEX ST'EOICAL PUMP. 


In our issue of Oct. 29th, 1887, we gave a short dcscrii - 
tion of this instrument, wliich is remarkable alike for tlie 
simplicity of its nieclmnisni and the range of its apjdication 
to surgical purposes. AV'e have since had an opportunity of 
making a more detailed examination of its singular nicnt.s, 
and proceed to give tlie results of our investigation. The 
motive power, on the principle of suction, is gained by 


Fig. 1. 



the pressure in revolution of a roller contained in a steel 
framework upon a stout mdianiblter tube, so arranged 
that the tube in question remains im situ, and only requires 
removal after long continueil use. (Sec Fig. 1.) The frame¬ 
work can be fitted to the hock of a choir or be<Ihcad, 


and can be placed in either a vertical or horizontal pon* 
tion. (See Fig. 2.) Hv turning the handle, air or uaid» 
os the case may be, is driven through the tube in a direct 
or reverse current. With the instrument before ns—the 
one recommended for general use—two and a half revo¬ 
lutions of the handle will cause exactly one ounce of 
fluid to pnAs through the tul>e. Thus it w’ill be seen that 
we have not only a means of jiropelling fluid through the 
tube, but also of measuring the quantity tif lluLd to a 
nicety. Let us take one of the many use* to wliicli 
this invaluable instrument may be put—viz., waahmg 
out the bladder. The bladder is first eniutied of urine 
by simple catheterisation. Then a s<rit catlietcr is fixed 
to one end of the rubber tnl»e, the •►ther end of the tube 
l»eing plaee<l in the fluid intended for injection into the 
bladder. The handle of tho pump is turned until tlie fluid 
comniences to run out of tlio eye of the catheter, so that 
ail air is exi»elled fnmi l>oth tnlw and catheter. The latter 
is ni>w introduced into the bladder, and the requisibe 
amount of fluid injecteil — measured, as aforesaid, by 
noting the number of revolutions of the handle. To with¬ 
draw the liuid from the hhulder, all tliat has to be done 
is to reverse the direction in which the handle of the pump 
is turned. The operation can lie repeated aa many times &s 
desired. There is a cliji on the. framework of the pump on 
the side opjioeite to the handle, by means of which iho 
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roller inside is made to press firmlv or lightly on the elastic 
tube, according as it is lu or out of action. \Ve may briefly 

note a few of the other uses to M’liich the pump can he put:_ 

I. The tube can he lixeil to aeupping gla-s-s—a set of these are 
contained in the ease—and the operation of cupping easily, 
ra}iidlv, and elficiently carried out. It has the arlvantage 
over the onlinai-v nietluvls of cupping, in tlie first place that 
the suction can *l)e graduated at will, and secondly that no 
healing apparatus is required to rarefy the air. *2. It can 
be U!.6d as a hreast-])ump. 3. It gives the means of ex¬ 
panding ruhlior hags either for tamponing or dilating; 
thus it may l>e employed for arn.*stingliu-morrhage, say, front 
the rectum, uterus, or nose, or for enlai^ng the cervical 
canal in obstetric practice. 4. It gives a perfect aspiration, 
allowing (a) a vacuum to be carried up to the point of the 
needle, as in a Dieulafoy; (A) fluid to lie injected into 
the emptiwi cavity and withdrawn at will without once 
removing tlie needle or disconnecting the individual parts 
of tlie npi>nratus. 5. It can he fixed to a stoma^- 
punip, the exliausting jiower of which can l>e controHe*! 
with ease and accuracy. Should any solid pieces of fo^, 
for example, plug the orifice of the'tiil»e in the stomach, 
they van he ilislodged by simply reversing the movement of 
the handle of tlie pump. As in the bladder, so here. The 
instrument is serviceable for wa.shing out the carity, and 
an no disconnexiona are requisite, the operation of empty- 


Di(iiii/H(i by 










A GERMAN SYI>£NHA^L 


cleansiiif the 8100)0011 can be perfoniied rapidly, 
A motter of do little moment in case of poLsonln «• The 
lastrument has another advantage—viz.,, tliat it aumitsof 
twins maintained aseptic throughout ah operation, a great 
deti ileratum where internal pa-vsiigee and cavities are the 
Mat of operative procedure—for instance, tap]>iug abdominal 
ejnte, washing out the bladder, &c. Finally, wc may quote a 
passage from the descriptive catalogue: "It may besiicoesa- 
nilly used as an instrument fur litholapaxy, the transfusion 
of blood, as an epistaxis instnimeut, tlie feeding of insane 
patients, treating cases of intussusception of the bowel, in 


^ contained in a handy portable bag. 

We can scarcely sj)eaK too biglily of the a])paratuB 
before us. It is a marvel of the scieutUic application of 
mechanism to surgery. We predict for it a ven'general, 
if not a universal, employment in the profession. The 
inatminent is manufactui'ed by Cha.s. Truax and Co., 
75 and 77, W'abasli-avenue, Chica*'o, Illinois, whose repre¬ 
sentatives in this country are bltssrs. Hilliard and Sons, 
65, Renlield-street, (dasgow. 


A GEKilAN SYDENHAM. 

{From a Vorretpmdcnt.) 


By thoee who believe that the physician, like the poet, is 
bom not made, a corroborative instance will be reco¬ 
gnised in the octogenarian, Dr. b’ranz von Gictl of Munich— 
"Father Gietl,” as the later generations of studentsloved to 
call him—who dicnl at his post on March 19th. Accompany¬ 
ing him through tlie medical wards of the Munich General 
Hospital, the visitor was immediately impressed with his 
eeotripetal insight into tlie signiticance and tlie source of 
sjTuptnnis—witn his ixissession of the " physician’s eye,” 
tnuhtionaDy ascrilied to our own Sydenham. No man rate<I 
more lightly than von (Hetl the pretensions t<> " physio- 
gnomonic tUa^osis” which some have claimed as super¬ 
seding the application of scientific tests; in fact, his 
whole life was devoted, with un energy and con¬ 
centration alt his own, to mastcrihg or perfecting 
every aid with which pliysics, or cJieniistrv, or micro¬ 
scopy could arm hhn. But with his discriniiiiating 
memorj', raufjing down a retrospect of thousands of cases, 
he divined the meaning of look, expression, attitmie, 
tone—Hie erutcmMc of the patient’s " address," so to speak; 
and he could tell at a glance tho nature of the mischief 
brewing underneath, witli the swiftness and the certainty 
of tbe veteran pilot, wIk> can read from the ripple or com¬ 
plexion of the water whether there is rock or shoal, or 
cnwcurrent to steer clear of. On a less ant physician all 
this oheervation would have been wasted; but with him, as 
with Sydenham and many another bom practitioner, 

•' Old experience did attain, 

To soraetbinc of propbotic stmln." 

The symptom interested him only as su^esting tho source, 
and, till he hatl found this, he was sparing, to a fault, in his 
exhibition of drugs. It was said of him, with pleasant 
exaggeration, that he could li8%’e written his pliamiacoprcia 
on hU thumbnail. Even after satisfying liimsclf as to the 
diseane, he would treat it in the simplestfa-shion. Pnenmonic 
patients frequently got nothing from him hit hot tea, and 
made quick and lasting recoveries. Unlike his contem- 
pomrieB, he latterly watliheld quinine in typhoid, hold- 
mg it, with Tomma-'i-Crudeli, to be a veritable poison 
to the voso-motor system, and especially injurious to the 
heart. Such fever patients he treatea with baths, but 
only tepid baths, muctly of 23° (Ecaamnr), often os low 
as 18° K.; and if asked why he did not prescribe a colder 
tempemture he would smile, and say tliat it woo he w-ho 
liad introduced the cold-water treatment of typhcml into 
Munich, but that he had learned better than to give baths 
at K. HU other treatment of such coses coiisisteii in 
nutrition and naning. Hts practice, he need to aay, hailMl 
from a time w'hen “ Feeding your patiiont yon feed thin 
ferer" v-as an aphorism. But ae soon as he could think 
for himself he made tlic contxajy’ hU rule and dxnw from 
.vritmgs of Saint Vincent do Paub those Icssuos ^ to 
siirsv^ which, in the founder of ,^iat .ord^ oiuouuted to an 
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inspiration. His honesty was a dUtinguUhingcliaracieristie 
of him. To the last he maintained that the teacher should 
still.be the first to learn, and when commissioned to in¬ 
vestigate an explosion of cholera or typhoid lie would set 
luicroscopUts, cliemUts, meteorologists, and physicians to 
work and weaiy or u ony them with questions that often 
"remitted them to their .studies." HU researches on 
cholera remount to its first appearance iu Europe in 1831, 
and he soon reached conclusions which have since been 
accepted; for iiLstancc, tliat there is a specific cholera poison, 
the uevelopmcnt of which depends on atim>s|iheric influences 
co o^terating with geographical site. Water had not, in Ids 
opinion, the slightest share iu tiie diffusion of cholera: it 
spread tlirougli tiie foot! and the insanitaiy dormitur}'. > uut 
he was too sound an obsei^ er to think he had said the last 
word on so obscure a i»atliological question. In 1873 he 
wrote, re.signedly; " Everj'tliiiig in nature, even morbid 
life, moves by law, but no disease is so unvacillating, so 
rigid as cholera.” From his researolies into it ho formed 
his peculiar theory of fever—namely, the febrile state resides 
essentially in the parenchymatous fluid or the tissue water 
(die Pardichijm-Jliimgixit oder das On'^ehswasscr). This he 
learned front those c-asee in which typhoid patients w'itli high 
temperature were seized with cholera and profuse diarrhoea, 
witi) theresuUtiiattliefev^.atoncedisappeared. Battliishe 
leftuniiiatured, nor carried it beyond the stage of "sntliaent 
reason. " His eiiergj- abmlo with him till his eighty-s^Ud 
year, wlieo he still paced the wards as ]<hysiciati in ordinaty 
to tiie Munich General Hospital; whei'u he moide his roun<m 
twice daily, and so left his im|>resH on successive generations 
of student-s that the "hommopathic heresy’’ never, had a 
uliance of establishing a clinique in the . Bavarian capital. 
Upen as he was to Uio acwcst finding .or suggestion, he 
revered the old paths, keeping up his Latin with a punctilio 
that amused and suinetimee aniioyctl tlie latter-day school. 
With his gieat teacher Gruxsi, of wliom he always spoke 
enthusia.'<tu-ally, Latin was liis only medium of com- 
municRtiun, and the ease and grace with which lie 
w'rote it may be seen from fils inaugural thesis of 
1829: " Fcaginenta Pathologica de Nenrogangliis." He 
was the trauier, the professional parent, <<1 thousandn of 
busy proctitionern tliruughuut Bavaria, South Germany,and 
Switzerland, who ascribed their soundv'i idea-t and practice 
to “Father Gietl.” An liour before lii« ileath lie was 
so far conscious as to suy, "I am i.uw iu dissolution,” 
and, after thanking afi'ectiunatcly all his relatives and 
attendants, lie asked fur a haud-mii lor in which to 
view his features. Having done so, he sank back and 
gradually passed away. His funeral attested the love 
and respect in which all the light and leading of tho 
Bavarian capital hehl the octugenaiiau ph^aiciau—tho 
“ Genuan Sydetthaiu,” " Fatlier Gietl.” 


SOCIETY FOR THE STUDY OF INEBRIETY. 

The Royal Assent to Permanent Legislation fur Inebriates 
WHS the occasion of a reception by the President and Connml 
of the Society for the Study of Inebriety to the Inebriates 
Legislation Committee of tlie British Meiiical Association, 
on Friday, tho 27th ult., in the rooms of the Medical Society 
of London. 

After a service of refresliments, the Prosklent, Dr. Nonuan 
Kerr, took the chair, and congratulated the company on the 
successful issue of a quarter or a century's agitatmn by the 
British MoiUcal Assonation, aided by other bodies, in^tbe 
enactment of permanent legislation in place of the previous 
temporary measnee. He acknowletig^. gratefuBy the 
valuable services of Sir R. CUristison, Dr. -A. Peddie, Dra. 
Donald Dalryniple, Alfred Carperiter, and Stepheri Alford; 
Lord Aberdeen, Dr. Cameron, Sir Walter Foster, Sir Trevor 
Lawrence, and Sir Lyon Playfair; and specially desired to 
thank the Government and the Home Secretary, Mr- 
Matthews, who had done so much to facilitate the progress 
of tlie Bill through Parliament. Dr. Kerr had still a lively 
recolleotiuD of similar scr\iccR at the hands of tlje then 
Government and Lord Cro#s, nineyearsago. This,however, 
was.but tlie first step. All the energies oi the friemls of the 
victims of tlie disease of, inebriety must be now devoted to 
tlie aiucndmeut and imiirovemeut of the law to the inclumoii 
of cbloraL chlorodyna, and ouiuui inebiriety, to the proviso)! 
I of UM^caJ ana tr,^tm«aUor the ^d. ^ 
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lu Incorri^ble cases, a far cheaper and better plan than 
^nishment, which was no cure for inebriety. Mrs. Lawson 
Bnnten (Miss Aitken) gave some recitations which were 
much applauded. 

Amongst the resolutions passed was one n-sserting that the 
meeting regarde<l the Inenriates Legislation Act as in¬ 
complete and imperfect, and strongly urging the need of sucli 
amendments as may be necessary to render the admission to 
a retreat as simple and easy a.s possible; to include all forms 
of inebriety; to empower the proper authority to grant com¬ 
pulsory adinis.sion, in well-defined cases, of inebriates un¬ 
willing to apply voluntarily; and to provide medical care 
and treatment for poor and destitute inebriates. Other 
resolutions thanked the medical press, the Government and 
Home Secretary', the British Medical Association, and the 
Houses of Parhament. 


YTTAL STATISTICS. 

HEALTH OF ENGLISH TOWNS.. 

In tn’enty-eight of the largest English towns 5314 birtbs 
and 2844 deaths were registered during the week ending 
July^ 28th. The annual rate of mortality in those towns, 
which had been 16*0, 15*7, and 16*0 per 1000 in thepreceding 
three weeks, declined again last week to 15'8. I)\iring the 
first four weeks of the current quarter the death-rate in 
these towns averaged but 15‘5 per 1000, and was 6‘5 below 
the mean rate in tiie corresponding periods of the ten years 
-1878-87. The lowest rates m these towns last week were 
fi’l in Derby, 8*3 in Brighton, 12*0 in Nottingham, and 
12*4 in Leicester. The rates in the other towns ranged 
upwards to 20*3 in Manchester, 22*1 in Bolton, 22*3 in 
Huddersfield, and 25*4 in Halifax. The deatiis referred to 
•Hie principal zymotic diseases, which hod been 354 and 311 
in the preceding two weeks, rose again last week to 409; they 
include 156 from diairliwa, 65 from \v'hooping-congh, 02 from 
measles, 48 from scarlet fever, 40 from “ fever ” (principally 
enterio), 35 from dipiitlieria, and only 3 from sniali-pox. 
No death bom any of tliose zymotic diseases was regi.<«tered 
during the week in Derby, whereas they caused the highest 
death-rates in Newcastle-upon-Tvne, Preston, Blackburn, 
and Halifax. The greatest mortality from diarrhoea occurretl 
in Wolverhampton, Oldham, Livenmol, and Shettield ; from 
measles in I..eeds, Leicester, and Halifax; from whooping- 
cough in Manchester and Halifax; from scarlet fever m 
Birkenhead, Bolton, and Blackburn ; and from ‘“fever" in 
Salford and Newcastle-upon-Tyne. The 35 deaths from 
diphtheria included 21 in London, 4 in Liverpool, 4 in 
Manehester, and 2 in Sandertand. Smoll-pox caused 3 
deaths in Preston, but not one in' Ixindott or in any of the 
twenty-six other large towms. The Metropolitan Asylum 
Hospitals and the Highgate Small-pox Hospital contained 
only 2 small-pax patients at the end of tiie week. The 
number of scariet fever patients in the Metropolitan Asylum 
Hospitals and in tho London Fever Hospital was 8U1 at 
the end of the week, against numbers ueclining on Ihc 
preceding four Saturdays from 924 to 886; 87 cases were 
admitted during the weelc, against 103 and 105 in the two pre¬ 
vious weeks. The deaths referred to diseases of the respi- 
ratoiw organs in London, which had been 176, 164, and 
166 m the three preceding weeks, declined lost week to 
160, and were 28 below the corrected average. The causes 
of 48, or 1*7 per cent., of the deaths in the twenty-eight 
■ towtis last week were not certified either by a registered 
'medical practitioner or by a coroner. All tho causes of 
jdeath were duly certified in Bristol, Nottingham, Leicester, 
and in seven other smaller towns. The laraest peoportioos 
of nnoertified deaths were registered in Hiwax, Bradford, 
•and Hull. — 1— 

HEALTH OP SCOTCH TOWNS. 

1^0 annnal rate of mortality in tlie eight Scotch to'uTii, 
which hfui been 16*1 and 18*4 ^r 1000 in Hie two preceding 
weeks, declined to 15*3 in the week ending July ffith; this 
rate was 0*5 below the mean rate during the same week in 
the twenty-eight large English towns, l^e rates in these 
Scotch towns ranged fmm 10*9 and 11'5 in Abertlcen and 
•Greenock, to 17*6 m Perth, and 24*6 in Paidey. The ^ 
deaths in the eight towns showed a decline of 79 frbm the 
number in the previcFns week, and included 21 which wete 
' teferred to diartnoea. 6 to whooping-cough, 6 to measles, 3 to 
'scarlet fever, 3 to diphtheria, 3 to **mver,” and not on’e 
‘to smaD-por; iil’aU,41 deaths restUted finmiihifleeprintripdl- 


xymotlc diseases, against 28 and 35, in the preceding 
weeks: These 41 ueath.s were equal to an annual rate 
1'6 per 1000/which was 0*7 below the mean rate from the 
same diseases in the twenty-eight English towns. The 
deaths attributed to diarrhoea, which had been 8 and 12 in 
the preceding two weeks, fortber rose last week to 21, but 
were 18 below the nuniber returned in the corresponding 
week of last year. The deaths referred to the other lymotie 
diseases did not varj* considerably from the numbers re- 
turne<l in the previous week. The 6 fatal cases of whooping- 
cough and the 5 of measles were all returned in Glasgow. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been 68 and 84, in the 
preceding two weeks, declined last week to 46, and were 
16 below the numl>cr returned in the corresponding week of 
last year. The causes of 52, or more than 13 per cent., of 
the deaths registered in the eight towns during the week 
were not ceitmed. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which liad been 22*6 
and 19*4 per 1000 in tlio preceding two weeks, furthw 
declined to IS^O in tlie week ending July 28th. During 
the first four weeks of the current quarter the death-rate 
in the city avernge^l 20*1 per 1000, the mean rate during the 
same period being 15*6 in london and 16*8 in Edinburgh. 
The 69 deaths in Dublin showed a further decline of 9 from 
the numbers in recent weeks ; they included 4 which were 
referred to scarlet fever, 2 to “fever” (typhus, enteric, or 
ill-defined), 1 to whooping-cough, 1 to diarrhcea, Mid not 
one cither to small-pox, measles, or diphtheria Tfaiu 
only 8 deaths resultca from those principal zymotic dis¬ 
eases, Against 21 and 16 in the preceding two weeks.; 
these were equal to an anniual rate of 1'2 per 1000, the 
rate froni the sauie diseases being 2'7 in London and 0*6 
in Edinburgh. Tlie deaths from “fever,” whooping-cough, 
and diarrheea showed a considerable decline from the num¬ 
bers in recent weeks, while the fatal cases of scarlet fever 
exceeded those returned in the previous week by 1. Five 
deatlis from violence and 3 inquest cases were registered ; 
and 39, or nearly a third, of the deaths occurred in putdic 
institutions. The causes of 17, or 14 per cent, of the 
deaths in the city were not certified. 


THE SERVICES. 

Army Medical Staff.—T ho date of Surgeon G. D. 
Hunter being secomled for service with the Eg>'ptiaD 
Army is June 9th, 1888, and not as stated in the U<mtU of 
May 29t}i, 1888. 

Army Medical Reserve op Officers.— The under- 
mentioned Officers to be Surgeons-Major, ranking as Majore 
(dated Ang. let, 1888):—Surgeon Geo. Hogarth Turabnll, 
M.D., and Honorary Surgeon-Major George William 
Hatchell, 3id Battalion, the Connaught Rangers. 
andernieiitione<l Officers to bo Surgeons, ranking as Captains 
(dated Aug. Istj 1888):—Surgeon George Iiarrison, the 
Earl of Chester’s Yeoniauiy Cavaliy; Acting Surgeon Bow^ 
Thornton Meadows, M.B., 2nd volunteer Battalion, the 
Duke of Curnwairs Light Infajitrj*; and Acting Sur^n 
Alex. Disnw Leith Napier, MD., ist Haddington jVrtillery 
Volunteer dorps. 

Bengal ,Mkdic.u. Establishment. — Surceon-Major 

Jesse Griggs I’Uclier to be Brigade Surgeon (dated May 
1886). 

Admiralty.—T he Good S«vice Pension of £100 a y^ 
for Inspecters-General of Hospitals and fleets, vacant^ 
the death of Inspector-General H. J. Domville, C.B., M..^» 
:has been awarded to Inspector-General Sir John.WW» 
^id, M.D., K.C.B., Hon. Physician to the Queen from 
July lOtb, 1888. 

The following appobitmente have been made:—Sutg^ 
John D. Hnghes, to Che Royal A<i€laif/e, atldltienal 
July 268t, 1888); Snrgeon Maurice M. R. Mackenzie, teW 
Surgeon and Agent at KiHybegs and Tribane; ^ , 

Surgeon Chos. A. Leee, M.D.i to the Pnntknt, addittonm* 
teiiiporarily (dated* Aug. Ut, 1888). _ 

yeomanry Cavalry.—D oTTOt (Qneen’8 Own): 

Rendall, Grat., tb be Snrgeon (da^ July 

Artillery Volunteer Corps.— let Volunteer (D^"* 

'shire) Brigade, Western ZHvision, Royal Artery: Tho®®® 
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LONGEVITY AND ALCOHOL. 


Henry Tracy Mudge, Gent., to l»e Acting Surgeon (dated 
July 28th, 1888); Tlioiuas Finlaytion De>var, Sl.B., to l>e 
Acting Surgeon (^ted July 28tn, 1888).—1st Worcester: 
Lieoteixant J. T. Sonias, to be Surgeon (dated July 28tli, 
1888). 

BOVAL Ekgikeer Voluktekr Cobps.— let Lancashire: 
Robert Ecclee, M.D., to be Acting Surgeon (dated July 28tli, 
1888). 

Bifls VOLUNTEElts.—3rd Volunteer Battalion, tlie 
Hampahire Regiment; Andrew Knox Rickards, Gent., to he 
Acting Surgeon (dated July 28th, 1888).—(We»t) Mid¬ 
dlesex: Surgeon T. W. Nunn, resigns bis commission ; also 
is granted tne honoraty rank of Surgeon-Major, and is per¬ 
mitted to continue to wear the uniform of the Corps on liis 
retirement (dated July 28th, 1888).—13tli Midiilesex (tiucen’s 
Weetuiinster): Sir Morell Mackenzie, Knt., M.I)., to be 
Surj^n (dated July 28th, 1888).—1st Volunteer Battalion, 
the KoyaJ Warwickshire Regiment; George Jordnn Lloyd, 
M.B., to bo Acting Surgeon (dated July 28tli, 1888). 


Corrcsptiiiiitiuc. 

"Audi alteram partem.” 

LONGEVITY AND ALCOHOL. 

To the Editors of THE Lancet. 

SntS,—I have to thank you for your courte.'^y in drawing 
my attention to an article in to-day’s Lancet upon tlie 
“ Habitfl of Intemperance ’ Report of the Collective Investi- 
gatton Committee, lately issned, in the Britinh Medical 
oToumcc/(June 23rd, 1888). Tlie article conimenoes; “The 
total abstainers have been thrown into commotion by the 

publication of certain statistics.piir|)orting to show 

that abstainers, after all, do not live so long as other 
people”; and farther on I find: “it can scarcely ue croflited 
that the decidedly intemperate live longer than teetotallers, 
and that free drinkers and rareless drinkers live iiinch 
longer. Socli conclnsions raise the strongest suspicion of 
the value of the statistics.” I have reatl tliese sentences 
with unbounded astonishment: and, as the matter is 
one of some importance, I trust that you will accord an 
equal degree of publicity to niy plain statement, wliich you 
can readily verity, tiiat the Reixjrt in question “ purjtorts to 
show” nothing of the kind, and that no such “conclusions” 
are to be found in its pages. The writer of the article lias 
correctly quoted the Table (IX.) showing the average ages 
attained in the different elas.ses, but has omitted to sav tliat 
neariy a column of the Report (p. 1312) isdeTot€<l to pointing 
oat a fallacy involved in the pritnA-facie interpretation of 
the figur^ contained in this table, that two extra tables 
(X. and XL) are inserted especially to support the explana¬ 
tion there riven, and that theSuiiuueryof results on page 13J0 
erpreealy aeclines to draw anv conclusion from these figures 
as to the relative longevity of total alwtainers. It as open 
to the writer of the article, if he chose, to deny the fnllacy, 
todiapate the explanation, and to place what mterpretation 
he fancied on the fibres; it mob not open to him, as a 
candid critic, to ^nbe to the Reiwrt a deduction which it 
unequivocally disclaims the warrant for forming. Witli 
voor permission I will quote the “conclusions” regaiding 
loqgeviU’ aa they actually stand (p. 1316):— 

That habitual indulgence .in alouhoUo Uquura heyon4l 
the inoat nio<lomte amounts has a distinct tendency b) 
.'thor^en life, the average shortening being roughly propor- 
tiemu to .the degree of indulgence. 

“ ^ That of men who have passed tlie age of twenty-five, 
the Btrictly temperate, on t)te average, Uva at least ten 
yeurs longer 'than those who become decidedly ifitemperate. 
[We have not in-these rtiurns the means of eoming to am/ 
concieuiofi as to the relaiive dumtion of Ife of iUtd 'ah- 
staiasrs and habitually tcmjjerate drinkers of alcuhUir. 
liquors,}” 

How snch a singular misrepresentation /ouQid its way into 
aa wtiele intended for insetnion in The Lancet, T can 
acaroely comprehend; but the occurrenoe ip the course of 
tb« article of a passage which, “purporting” to be a quota¬ 
tion from the UsTOrt, contains no less than fpurteea verbal 
inaeeoxactea in the space of seven lines, sufi^ciently assures 
; that I ne^ look to no other cause thu the obvious 
caiQlgsanaH oi the miter. I liarewrittMi this letter with 
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iiiiich reluctance ; but The Lancet is read by so wide a 
circle, not only of the profession, hut of tlie educated public 
also, that I sliould not be doing right in leaving tlie state¬ 
ments to which I have .alluded without formal contradiction. 

I am, Sirs, yours truly, 

IsA-MBAKD Owen. 

licrtford-itrcet, Mayfair, M’., July liSS. 

*** We are glad to have called forth Dr. Isaniliard Owen’s 
letter. If he will read our article again he will see that it 
hears proof of having been ivritten, not to di.sciiws in detail 
the value of the ilifieront t.ablo.s and data in his rcjxirt, but 
to deal with the impression—we might almost s.ay the shock 
—given to abstainers by his Table IX. We were writing 
with a paper before us by Dr. Norman Kerr on the statistics 
collccteil by the (’ollective Investigation Committee; and 
the quotation, of the inaccuracy of which he complains, is 
taken almost wrlatun from Dr. Kerr's paper (in the AtUnnee 
new.spaper, .July 2Ist). And it does not difl’er materially 
from the definition of careless ilrinkers in Close O of the 
report. We are glad to find Dr. Owen's conclii.sioii3 reganling 
longevity show so clearly the advantages of temperance, bub 
we are still somewhat surjiri.sed to find that in at.ablewliicb 
he admits is correctly quitted by the writer in our pagee the 
“decidedly inteinjierate” live longer than abstninere. Ifc 
will take a great many statistics of unimpeachable quality 
to establish this to our sati^facti^n, though we are nob 
advocates of extreme doctrines on this subject.—Eu. L. 


DI.AJIKIKE.V. 

To the Editors of The Lancet. 

Sirs,—T n your short article on Saturday last commenting 
upon the late “unseasonable weather and the public health,” 
the unusually low mortality from summer dhirrhiea Ls- 
(tointed out, ami you go on to say that “summer diajThu-a. 
is almost exclusively an infantile disease.'’ With your per¬ 
mission I would like point out tliat this U a fallacy which 
many writers on the subject have fallen into, f have 
Ptudieil this suhjeet very fully the last three years, and, at 
all events so far ns I.eicester is concerned—ami this town 
suffers pnibahly iiHJre than any other in England from the 
disease under conwideration,—it is by no means exclmsively, 
or even chiellv, an infantile disoriler. The nturlality is 
principally infantile, but accurate obsenations show tiint 
'O' largerpi'fiportinn of sufferers are jiatients of more 

mature venrs. 1 am. Sirs, yonrs f.aithfnlly, 

Lttce«t<r. July31»t. 18?8. lll-^NHY ToMKTXS, M.D.H. 


NOTIFICATION OF INFECTIOUS DISEASE. 

To the Editors o/The Lancet. 

Sirs,—I n a leiuling .article in tlie current number of The 
Lancet it is «aid that 1 state “ Uie medical practitioner has 
more time to notify than tlie housoholder,” wliereas in my 
letter 1 stated my re.asons for thinking the medic?.! jiracti- 
tioncr wa.s the best per-won to notify, and amongst the.se 
reasons I do not mention tlie word “ time ” or in any way 
suggest that the medical j>ra<‘titioner has more time tlian 
the householder. I do, however, believe that he has more 
convetiieiices for uotifji''K than many huu-seholdeng and 
arrive at that couclusiun partly because I have been ,in 
general pmctico and know liuw diilicult it is in many houses 
to obtain pen, ink, and pajier. I regret that rny letter was 
construed oy anyone into showing tliat inedicri officers ef 
health and their bretliruu in general practice live in different 
atmoi-plicres; nothing was further miin my iuteniion, and 
on re-rvariing the letter I fail to see why tliat conetmetion 
wa-s pot upon it.—I am, Sirs, yours obediently, . 

Porttmuotli. Jut)'27tfa, 1888. K- H- MUMBY. 


First Aji>.—L ast week the llight Honourable J. 
P. Hibbert distributed the medallions and certificates 
awarded in the third , examination uf classes formed at the 
Royal'Albert Asylum, Lancaster, in conoe.xiun the 
, St. John Ambulance Association. Of fifty-five luc^t and 
women vrho had attended the classes forty-six had passed 
the exaniiaetion, ■i}..-,. . ,.i.'»Ji Jmli 
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JIANCHESTER. , ’ 

{From our owti Comspandent.) 


. OWEN3 COLLEGE AND THE CHAIR OF SURGERY. 

As already announced in The Lancet, flic Council • of 
Owraia College lia\x appointed -Mr.’ Arthur Wi Hare os 
Professor of Surgeiry- in place of Professor Lund, resigned. 
Probably no college appointment, certainly’ none in the 
juadical department,, has ever given rise to so much con- 
jtroversy, not to say criticism and discontent, amcmg those 
most interested (the students oi that department) as tliis 
bas done, and it in but fair to add that this adverse criti- 
iciani is.not confined to present studenta, but ioclmles former 
ones, and also a veiy large proportion of the medical profes¬ 
sion of tl)6 district. , 


, THE ROYAL INFIRMARY. 

At .the annual nieeting, held last week, it M as stated thajt 
upwards of 41,000 patients had been treated at tlie Infirmary 
and its two branches, the Convalescent and the Fever 
Hospitals, during the past twelve month's, at a total cost of 
-aE.%,607. Of these, upwards of 8000 u'cre in-patients and 
Tilie remainder out- and home patients. It w'as also stated 
4]hat. the number of out-patients during the last few years 
liad been largely on the increase, and it u'as suggested that 
many of these ouglit to be independent of gratuitous medical 
attendance. A few years since, a rigid inouiry was insti¬ 
tuted into the hicatis of all applicants, amt those earning 
more than a certain weekly sum were referred to the Provi¬ 
dent Dispensary. The (question of hospital abuse, here as 
elsewhere, is one that is not yet satisfactorily solved or 
against M'hich an efficient remedy has been provided. Of 
the 8000 in-patients more tliaoi 2000 were received at the 
Tever Hospital, where large cxjicnditure has been going on 
in providing increased accommodation for patients and 
utaff, thougli upon what principle this large expenditure 
baa been incurred it is diffrcnlt to say, seeing that the pro¬ 
viding for the i-solation of infecHons disease is in nowise 
part of . the duty of a charity like the infirmary, but 
^ould devolve upon the health aiitliorities, from whom the 
patients ai'e received. It has been liinted that the income 
derived from the payments received are so large that 
A good return is ipa<Ie upon the capital thus invested— 
. and that all excess of income over expenditure helps the 
common fund of the institution. At Uie monthly meeting 
;of the Infirmary Hoard a curious application was made by 
4he Mancbeeter Trades Council. ' It is, uid has lieen, fur 
many long years, the eustom of tlic infirmary to issue to all 
subscribers “reconuuaods," by means of which tliey can 
send patients for treatment to the infirmary. On this 
“ recommend ” it is stated that the subscriber ivho signs it 
has inquired into the circumstances of flic applicant, 'and 
has found him to be,“ a proper object of eliarity,” &c.; and 
these words the Trades Council asked to have expunged as 
-apt to gire offence to patients. The r^uest was not 
.complied with. A more sensible suggestion would have 
been U> abolish, tlie “recommend ’’ system altogether, and 
the matter has at times been discussed; but hitherto the 
Hoard have not seen their way to discontinue this long¬ 
standing custom. 

SERIOUS OUTBREAK OF SMALL-POX., 


AVe have hea^ lately but little of smoll-pox, and a 
oudden and serious outbreak on Friday last in on educa¬ 
tional eNtablishment caused soma little surpriso. Into n 
Reman Catbcdic Industrial School a child htul been lately 
admitted from Yorkshire, suffering, ^parently, from a mild 
and unsuspected aUack-4^ the disease, and hi» been mixing 
freely with tlie ether inmates, with the resnlt of inifectmg 
about seventy of theec, all of whom were removed to the 
•■Stfi^Lpex Hospital during Friday and Saturday, and flte 
whole sanitary staff of the Corporatidn set to cany out 
prompt aixl' efficient disinfection, &C. This outbreak is 
-probably unique in point of numbers admitted to hospital 
. in one day from one ]daoe,aDd i^)«nks well for the orgonisa- 
' ^.ion now In force for Uic r^pid isoil^ation of ipfectious coses- 
PRISON, OEUiS. 

' Avropdi of your 'retnarks in thi last iahu’e pf TH& DaNCBT 
,vrn tnh aceomiundatidn ptovWed'for, prisOw^ aWaitin^ trial 
^ police-and other cn<n4is>, it M-notctoditableito Manmester 
that its provision in this respect is about dff’bMd'aS-it* Wml 


can be, and has been the subject of Temark in the House of 
Commons. The inspector appointed by flic Government to 
report on tlie cells throughout the country says of those in 
Manchester that ** the whole scene remind^ one of the 
barred cages at the Zoologic.*vl Gardens occupied by the 
lions and flgere—with this difference^ that the wild animals 
were better off." 

POISONED BY A BROOK. 

The statement has been made njbr« than once that caaes 
of drowning in some of our local streams and rivers would 
more properly be termed “ deaths by poisoning” as a closer 
approach to tnith. A recent coroners inquest on the botly 
or a boy fourteen years old has served to confirm this. The 
boy In question Went to the help of ■another lad who had 
slipped into a brook on the north side of the city, when he 
was omreome by the fnmes and, offensive gases arising 
therefrom. Other pei-sons -who ran to ^issist were alto over¬ 
powered by them, and a man and a woman were rendered 
unconscious for some time simplv from breathing the 
offensive emanations. Surely it is time that the powers 
for the prevention of pollution of rivets were put in force in 
this district. , 

• ^ HORSEFLESH AS MEAT. 

From time to time Manchester is made aware that horse¬ 
flesh is undoubtedly consumed by some of us, possibly as 
“ prime ribs ” or “ rymp steak,,” lor no one can ever find any 
labelletl “ hors4 lieef ” at any of tlie butchers. Two cases 
lately before the court were there only because the fiesh was 
diseased and unfit for human food, and then the fact came 
out that it wa.s the fiesh of a horse and not of an ox that had 
been got ready for sale os beef. A deputation from Man¬ 
chester had an interview with tlie Prerident of the Board of 
Trade (Sir Michael Hicks Beach) on Saturday la^ aakiiig 
for some l^^lative action to prevent tids fraud goix^ on, 
and also to check the sole of adulterated lard, 'wbicu has 
attained enoimous proportions. Sir Michael, however, 
apjicarcd to be of opinion that ample powersolready existed 
under tlie present Lau-, if local aiiUionties M'ould but do their 
duty efiici^tly and properly enforce the same. 

Manchester, Au£. l^t. 


;NORTHERN COUNTIES; NOTES. 

{From our oxen Correspondent.) 


SUNDE»I..\ND. 

The medical Pfficer of health, Mr. A. E. Harris, states 
that the death-rate of the borough for the past fortnight 
represented a mortality of 16'6 per lOOU. The average death- 
:raiie fOT flte correspondiug period in ten years was 34'5 per 
1000. As regards the new infectious diseases hospital, the 
borough sui^’eyor said lie could nbt report satisfactorily, for, 
in spite of wind and weather, and other obstacles, he felt 
bound to state that more energetic service might have been 
rendered. The need for the completion of the new hospital 
will be apparent from wliat was stated grelative to a esAe of 
diphtheria at tlie last meeting <A the health committee. A 
case of tliis disease was found in a sailor, and he was removed 
to the infirmary; afterwards he >Yas sent to the workhouse 
hospitali where he dieiK AH this moving could not be done 
in a disease of this higldy infectious nature without peril to 
the patient and risk to others. A bridge-leaping -mania 
appears to have set in at Sunderland this summer.- The 
bridge is about 100 ferfi high in the full tide. Two young 
men leaped off last May, and escaped, but the last one, 
on Sunday night lASt, and the preceding one, about a month 
ago, have paid the penalty of their rashness by death. 

AMBULANCE WORK IN THE NORTH. 

The certificates to the Suecessfwl candidates in the police 
ambulance class of Newcastle were presentod last week in 
the presence of the Mayor and other officials. The Sheriff 
hoped tlidt the mfen ■would tcceive hext ytM riiore than 
certificates, and exiiressfed hre willingnes-s, if Are Chief 
Constable would Tepiift the casC to • hrm, to give the men 
who had performed tire hibst signal Service in ambulance 
Work a gold medal. In the bounty of Itoriiam Dire. 
and Wild, of Tow Law* have received testiidonWs for tlr^ 
enccessfuiMfistriiCtiOn’of sixty-hix attuiepts In fitst ; 

‘-While f^. Bhtosktll’ieFKbHbe' haaTeMfit^ed W 
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NOETHERN COUSpf^fiSfNOTES.—DUBLIN. 




of a.^v«^ inkatand fruxu % large, cl^ haa kistiTic^ a;t 
the Kwloe CoUieiy^ ,, ; .', - . , • 

HOSPITAL SCTfi tin THE T\ iJB ort JASBOW. ' ' 

Last week one of the Tyne j^grt Sanitaty Anthorfty’s 
hoe^tals sank off Jarrow. TheTcsael was the central one of 
three, and was kctft for cholera cases,'btit has Itecn scarcely 
ever occnpied, and there ^vnano one on board when went 
down. Some alteration in the bAlla<rt i^'as the cause of her 
sinking. She has been since raised and beached. 

PBOVIDINT DUPBMaABIla IH THB NOBTIl. 

At a late eonfsranee at Gilsiand, Mr. Tho«. BaroOj of 
Kendal, read an interesting’ paper on Provident Dispenswiea, 
In which he gave a history of tiie Kendal Provident Disi 
peneoiy, he stated, was begun with 426 members in 

1883, this number representing 160(X persons in families. 
The paymentB were as fuilows: Parents uid all members of 
^e fanuly under fourteen years of age, def. per month*, 
singte persona, eighteen years of age and over, 3//. per 
month; young persons over fourteen and- under eighteen 
yean of ^e, 2d. per menth. In addition every time a 
person viatM a doctor or vife versd an extra fee of Od. was 
charged, this fee being paid to the seeretair in addition to 
the uan^ fortnightly soWniptien. Burgical operations were 
now included. The working expenses of tne institution 
anMMtnted last year to £30 15«. 8^ In Katdal they were 
fortuiMte as to tunds. A free dispensary formerly existed 
In the town which had an endowment, but for about 
fifty years this instltotkfti hod c^ed to exist as such. 
The interest f^om this endowment had been given ly 
the tmsteee to various cliaritabie ebjectn, but when 
the Provident - Dispensary started, it was felt that 
it had a prior claim, and £45 a year had been granted 
from this fund ever since. In addition to this sum their 
honorary subscriptions amonnted to£54 6s.t so that last year 
£89 5*. was addeti to the pa 5 m)ents of ordinary members. 
The total number of members on their hooks in December 
bat was 041, representing a total of probably nearly 2500 
individuab, and the population of Kendal vras about 14,000. 
The number of visits paid, either by or to the medical 
u f fi cer s in 1887, nmoanted to 7636, and for each of these 
visits the medical men received Ir. In 1880 they received 
11}^ per vudt; in 1884 9^d, Visits made by aoetors to 
patimts after 10 o’clock at night were special, la being paid 
ny the patient, and 4r. additional being taken out of the 
CiCTtnlfaiid. Mr. Boron believed that the institution at 
^ndai was doing a good work, and might, perhaps, stinm- 
late others, for it had been truly said tliat ** no institutions 
vrere more truly charitable than prorident dispensaries, 
whidi helped the poor to help themselves, and called out 
and fostered one ot the highest instincts of bnmmi nature— 
via, the deeire of independence.” 

At Alnwick the half-yearly meeting of the Pixivident Die- 
penssuy has been held, ami the accounts show a balance, after 
the tn^ical staff has been paid, of £7012v. for the half-year. 

Nsweastte-oo-Tyne, July Slat 


DUBLIN. 

[From our own Correspondent) 


THE MEATH HOSPITAL, DUBLIN. 

At a recent meeting of the Standing Conunittee of this 
Hospital, the following resolution, ]>roposcd by Sir G. BL 
Owens, M.D., was pas^ uaaniiuously :—“ That this com- 
mitiee desire to place on record their sincere regret at the 
loss which this institutioa hae sostained by being deprived 
of the most valnabie services of surgeon James H. Wharton, 
consequent on his resigning his place on its roedic^ staff; 
and they most cordially unite in wishing him long life and 
every felicity in the enjoyment of his well-earned reixjsc.’* 
KZDtOAL SCHOOLS AHALOAMATION SCHEME. 

The committee appointed by theConncil and thedelcgates 
from the three scnools, it is expected, will complete the 
detaib of the proposed scheme ta-day (Tuesday), and their 
report will be considered at a special meeting of the Council, 
to be held prObabty on Friday. Considerable alterationB 
have been made -in the original seheme, making it more 
wo^Ue, and doing away to a great extent with the o^cc- 
tkms whi^ have b^n nrged ^inst it Probably it vrill 


be adopted, witli some slight alterations, by the Council, and, 
if so, will come into opehiiioh.' Svith very little delay if 
approved by the Fellows of ti;e College. 

BOASD OP SUPERINTENDENCE OF DUBLIN HOSPITAl^: 

ANNUAL REPORT. 

The nine hospitals in Dublin which'receive md f^m 
Parlianient include three generkl hospitals; fivt special; and 
a.hospital for inourahke. The patieata admitted: to thm 
institutioBB during tiie- y tar OMmbored. 087.5. - making the 



5*39 per oent. on those treated to a thrthmttion. As reganls 
the Look Hospital, wlfch a view of aflbrding cHnicol iii* 
stmetion, it was suggested to admit’ medied students to 
the practice of tiie hospital nnder Certain restrictionshut 
this arrangement has net been carrieii out, as the govemora 
are of opinion tliat to admit atmiente to the waras would 
have the efibot of deterring women from entering the 
hospital. The board recommend the construction of a dis¬ 
infecting hot-air chamberfortheHonseof Indnstry HoUpitals, 
and suggest that all infected articles of woollen clothing, 
blankets, or bedding, if not burned at once, should be sub¬ 
mitted to this heat process They also state that the condition 
of the baths and some of the lavatorie*’ is capable of improve¬ 
ment. The inanagementof the Meath Hos[ntal reflects, it is 
sakl, great credit on the conuiiittee, who evidently have giveii 
earefnlandintelligentconsiderationtohospital arrangenietlts. 
8 ome of the wards, however, were overcro^vded, out this 
will be obviated by the increased accommodation which the 
* 0 W building in course of constmclionf iril! - afford. TUO 
post-mortem room in the Rotnndo Lying-in Hospital is too 
small, and tlie board are of opinion that this important 
department of a hospital slieuld be large and well venti¬ 
lated, and have ample means of renewing the atmosphere, 
otherwise attendants on autopsies are hkely front ehiana- 
tions to convey infection, whirui is undoubted^ a frequent 
and nnsntpeo^ cause of the propagation of dlseasa The 
mortality of the labour patients was *38 per cent., which 
compares very favoumbly with the return from a similar 
institution, tne Coombe Hospital, wiiere the mortality was 
fi^per cent. Inmrove<l accommodation having been lOund 
BccesBory at the Koval Ho$qtitat for Incurables for cancer 
•nd consumptive patients, a new strncttlre has been addtd 
called the “ViotoriA Jubilee ’Wing,” and this addition 
must prove of great benefit to the class of coses admitted 
to the institution. Of tlie nine mstitutions receiving 
G owuiu cnC aid, the average annual cost per bed for main¬ 
tenance and for estoblishment charges was liighest itt 
riteevens’s Hospital (£61 6s. ), and lowest in the Koynl 

Hospital for Incurables (£28 8«. lOef.): The (Tovemment 
giant of £15,722 l&t. 9(f. is very unequally distributed. 
For exompie the House of Indnstry Hospitals obtain 
£7472 16a-9rf.; the I/rek Hospital, £2900; Cork-street Fever 
Hospital, £2500; Bteevens’s, £1300; l^tundo, £700; Meath, 
£600; Incurables, £250; Coombe, £200; and St. Mark’s 
Ophthalmie Hospital; £100. 

THE INQUEST ON THE LATE MB.’M.VNDEVILLE. 

The coroner's jury have brought in a verdict that the 
deceased died of cellular inHaiuniation of tlie throat brought 
about by the unjustiriable treatment which it was alleged he 
reccii'eu in T'Ulamoro Gaol. They also added a condemna¬ 
tion of the aspersions of Dr. Barr on the me(U<»l practitioners 
who attendetl Mr. Mandeville.^ 

At (be recent Second Professional Conjoint Examina¬ 
tion between tiie Colleges of tjurgeons and Physicionsv 
twenty-eigkt only passed,: out of fifty-eight candidates 
who presented memselves. 

1 The matter in rafaired to tn snothurpert of ocr pfMwit ImproMloB 

Ed. T* , 


HriMILTON A.ssoct.\TioN.—From the third annual 
report of this Aanociation, which has just been issued, it 
appears that a great increase has taken place during the 
year in the number of private engogeipents of nurses, 
38 having been completed during the year. Nurses have 
also been supplied to St. George's, the Seopien's^ and Cuy^s 
Hospitals, and the Committee of the Association are pre- 

J iarcd to entertain applications from other hospitals and 
nstitutions desirous of obtaining the services of trained 
male nurses. Tlie total receipts, Amounted ^to flSni aful 
the expenditure left iu hoed a Balance of £U5. ' . j i.. 
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PAEI8. 

{From our oicti Correspondent.) 


THE CONGRESS ON TUBERCULOSIS. 

As anoouAced in The Lancet, tbo Con^p'ess lot the 
etudy nf tubercolosia as it occutb in. man and in animalawasi 
opened at 9 A.M. on Wednesday, the 26th ult., at the 
Faculty of Medicine. The first thing to be done was to 
organise the committee, of which M. Clianveau of Lyons, 
Professor of Veterinaiy' Medicine, was elected president, 
ami I'rofessor Villemin of Val-de-Grtice vice-president, 
Tlie following arc the names of tlte members of tlie com- 
ittittee;—M.^l. Butol (veterinaiy surgeon at Meau.\, the 
origihatur of the Congress), Leblanc, Isocard (director of the 
Veterinaiy School of Alfort), Rossignol (voteiinarj' surgeon 
atMe^n); Comil, Crancher, Lannulonmie, Verneuil (Pro* 
fessoiv .uf the Faculty of Medicine tn 1‘aiie); H. Petit 
^general secretaiy). Tlie questiems pro^HKHMl by the coni- 
luittee were tho followings The dangers to M hich a person is 
exposed by the use of tlie ileali and milk of tulMrculont 
animals; the human races and the animal spceics con¬ 
sidered ill regard to tlieir susceptibility to tuberculosis; 
the channels for the introduction and tlie ]>rupagatioD 
of the rims in tire economy ; the early diagnoeis of. the 
malady in man and in animals ; heredity, contagion, hygienic 
measures, and tlie various methods of treatment. M. Chau- 
veau then det^iilcd the programme of the Congress. He 
jiointed out in a very Sequent diseourso the im{K)rtanoe 
of the'work of the Congress, tiic.large part that French 
science has had in elucidating tlie subject «xf tulierculosis, 
and referred particularly to the value of tlie researches of 
Professor Villemin, who was the first to show that tubor- 
oulusis was a virulent, inuculoble, and contagious malady. 
M. Verneuil said it wasamattor of congratulation to witness 
tlio presence at tho meeting of veterinanans and ruedical men 
from all parts of the world w ho are, in common, engageti in 
researches in wliich the knowledge of the one Ixsly completes 
that of the other. M. Comil communicuted some interesting 
experiments oil contagion of tuberculosis throiigli the mucous 
^lemhrajicH. Theculturesof the tubercle bacillusiiitroduced 
into the intestine penetrate very quickly into the mucous 
pariotca. In introducing into the oiaoiihagus of guinea-pigs a 
lew drops of tuberculous cultures, lie always observed at the 
end of jour days submucous tuberculous lesions, with rapid 
gener.vhsation, without lesion of the epithelium, and baculli 
Are found in the mesenteric glands. In a second series he 
intn>duce<l the same culture into the vagina of female 
.^iiica-pi^, and he oliserved a rapid utcriiuc tuborculosi& 
It may, tlierofore, be aflmitted that tuberculotm inoculation 
is iKiesible in sexual intercourse when baoilli are introducc<L 
M. Nocard reml a paper on the diuigers to which one is 
exposed by the use of the flesh and milk of tuWrculons 
Aiiuuais. It would apjiear to result, from bis Very ingenious 
exjierimcuts, that the muscles destroy or digest, as expressed 
Toy M. Nocard, the comma bacilli in such a way that the 
meat of animals affected with generalised tuberculosis pro- 
^nts but very little danger. Thus, four cats ate with 
impunity the flesh of a tuberculou.s row, diiilst a fifth cat 
that hml eaten a lymphatic gland of the same cow succumbed 
in avery short time to expenmental tuberculosis. M. Nocard, 
therefore, thinks that it is not neoessaiy to exaggerate the 
precautions, or to hold Koch’s bacilln.s in great dread, 
Adding that onb can bat without fear the flesh or tuberculous 
animals the tubercles of whioli ore limited to the viscera 
and to the different lymphatacs : even tliat of animals the 
tuberculosis of whicii is generalised would be but excep¬ 
tionally to be dreatled. As regards the milk, this should 
Always be looked upon with some snspicion, and it should 
never be given to children witliout its having l^n pre¬ 
viously iKiiloJ. Goats’ milk may, perhaps, form an exception 
to this rule, ipj a tuberculous goat is looked upon a-sa patho¬ 
logical ctmosity. At the inceilng on tho 2Cth, tho que.stion 
AS to the dangers to wliich one is exposed by the use of the 
flesh ahd milk of tuberculous animals, and the means to 
prevent them,- was discussed. A large numl>er of the 
meinbem took part in the debate. All acknowledged 
that the use of the meat, and particularly tlie milk 
of tuberenfous animals, should be regarded a-s dangerous. 
MM. Arluing, Galtier, Bntel, Rossignol, and Aureggio < 
would vote for the complete seizure of the meat of 
All tuberculous animals, mstead of the partial seizure ] 


•which M. Nocard judges sufficient.' The foreign vete¬ 
rinarians present were all partisans of the entire seizure: 
M. Joriwenne claimed for the Belgian vetennarians the 
liouour of haying raised the question of the danger of the 
u.se of milk. Be stAteil Uiat of every 100 cows four are 
tuberculous. In one shed of twenty cows the mUk 'waa 
found to contain a prodigious number of bacilli furnished by 
tuberculous teats; he therefore insists upon the most radicu 
measures. Mr. Robinson of Greenock does not believe in 
the distinction that is sought to be establisheil lietween 
localised: and ' generalised tnberculoms. Ooni^dering the 
danger shown by statistics, and the frightful proportion of 
tuberculous subjects among tlm human apecke, Air. Robinson 
jiroposeil that the most energetic means of preservation 
should be eiuployed. Be said that he came on purpose from 
Scotland tii support these nulical measures. All suajxscted 
meat should be seized. M. Diunis dee Oarrkres stat^ that 
to tho present day we have not had the demonstration of s 
single case of tulierculosis determined by the use of meat 
taken from a tuberculous animal. He asked why asuhstanoe 
only husjiected should lie rejected from the list of nlimenta. 
He suggested that, lieforo adopting sucli radical measures, a 
series in exi>erimoDtH should be duly performed. With thia 
view lie proposed that the next criminal that may be con- 
(luiuuud to death should be subjected during fifty da>’B 
to A diet of tuberculous meat, whereby the relation erf coune 
and effect could lie traced. M. Feuch of Toulouse showed 
the noxious action of Uie milk and the meat of tuberculous 
cows. The Congress voted, in principle, that the fiesli of 
a tuber<mluu8 animal should be seized in totality. Pro¬ 
fessor Lannplon^e made a very inter^ting communi¬ 
cation on tubercmQUs abscess of Uie liver. He said that 
tliese abbesses had not been indicated by any j>ei«oo 
lieforu. They would appear to be met with only in 
children. They are found in the hepatic parenchyma, where 
tliey excavate a cavity analogous to the tuberculons 
cavities of die lungs. They give rise to no characteristic 
symjitoiu whatever, but are irften couiplicate<l with i>eri- 
hepatic abscesses. When these latter axe diagnoHed the 
surgeon wopUl be justified in suspecting profound alisoesia 
M. Hartetistein read a note on bovine tul^rculosis in its rela¬ 
tions to vemiinous phtldsis {fditfiiaie i'ermineuse). The 
autlior often found in tlie lungs of oxen large pouches filled 
with caseous matter, closely roiembling tuberculous 
ma.'«ses. lie observed tliat it is very important to know 
that these appearances are dec^uving, os one has onlv to deal 
witli dead parasites, and that the fiesh of animals wliich 
contain tliciii jiresents no danger. M. Sulles of Bordeaux 
mode a nommunication of some importance. The subject 
treated of was a tuberculous culture of the human lung. 
The author found in the sputa and in Uie blood of phtliisical 
subjects a iiiicro-orgnnisiii vyhioli is not the bacillus of Koch. 
It IS a microbe very nearly approaching, if not identical 
with, the micrococcus of eiysipelas, and which deter¬ 
mined in Uie rabbit a sort of clironic septicmiiiia, with 
extreme emaciation, reducing the original weight of 
the animal to one-half. M. holies attributes to this 
new microbe phenomena more particularly septic of 
tuberculosis. M. Kalindcru, Professor of the Faculty of 
Bueharc.st, road a note on tuberculous meningitis in the 
adult. JI. Chamhrclcnt made a cfmimunlcalion on tul>er- 
culous meningitis during pregnancy, and proposed, in 
certain cases, to induce premature labour. M. Degive of 
Brussels proposed a ver^' siuiide mcan.s,cnyjloved inBcTgjum, 
to avoid all transmission of tuberculosis from a vaccine 
nnimill. The heifers which furnish the vaccine \ympb are 
ojiened before the lymph is utilised, and this is nseil only 
when the animal is recognised as being bealUiv. M. Chan- 
veau observed that this same procedure is in use in Lyons, 
and in a great many vaccination establishuiente in 
Franca He considers this Uie most radical priKcdurc. 
But tuberculosis is so rarely tranamisaiblc by supiM-ficial 
iiloculation of tlie skin, and the vaccine pustules in tulier- 
culoiis animals are -so seldom charged with tubefctilons 
matter, tliat it would ))o WToug to fear inocnlation of 
tuberculosis by vaccination, oven when Uie precai^on 
proposed by M. Degive is used. 

DEATH GF DR. FIEUZAL. 

Dr. Fieuzal died on the 2Sth ult., after a long illneea^ at 
the age of Jifty-two years. ./^Utliuugh Dr. FieuziU bad not 
distlugnishetl liiuiseif as an ojdiUialiuwlogifit, yet through 
the influence qf his fiieml Gambctta he was ajipointm 
oculist to tlie Quinze-Vingts, an asylum for the recejjJioQ 
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of adolte, where a clinic for the Hiupiupa of the eye was 
created on purpose for falin, and wliero, however, he proved 
himself worthy of the position in every w^. He wae a skil¬ 
ful oDwator^ and puhtished several works on t^hthalniolugy, 
which teetilied to nia competency in tlua special branch. 

Puis, Julj siBt. 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council held on Tlinrsday, 
Angnst 2nd, the minutes of the Quarterly Council of the 
12 th nit. were read and confirmed. 

The following reeolution, dated the 20th nlfc., received 
from the Court of Examines, was read, and referred to the 
Committee of Management for consideration and report:— 
“ That it be represented to the Council of the Ctillege 
tliat the arrangements for the July Examinations have been 
nnsatufactor^' to the C’ourt of Examiners, who wrould urge 
that in the interests of Uie candidates, as well as of tlie 
examiners, every effort should be made by tlie Conimittoe 
uf Mananemeut to secure an unlntcmipted sequence of ilavs 
in future.” 

The eleventh report of the committee on the extension of 
the College premisea was presented, in which the committee 
recommendM the Council to authorise the building of a 
lioQse for the conser>’ator at an estimated cost of £.‘1-110. 

(We would remind our readers that the Museum will 
doeed during the month of ticpteniber as usnad.) 

A letter o^the 30th ultimo, from Sir Henry Pitman, was 
read, eBcloeiog a copy of the following resolution, approved 
and adopted at a meeting (*f tlie Koyai College of Phj-sicians 
on the 26th ultimo: “That a committee be appointed, 
conmating of seven nominated by this College and seven 
nominated by the RtiyoJ CJollege of Surgeons, to report to 
the^ two Collies as to the educational or scientific uses to 
which the boilding on the Enibanknieot, now in course of 
erection by the Colleges, can be best applied, and generally 
as to ite maintenance and management.” 

A slmilai resolution was mlopt^ at the present meeting, 
and the following were elected on the part of the Council: 
The jPresident, two Vice-Presidents, and Messrs. Marshall, 
Power, Bryant, and Hill. 

A letter of the 27th ultimo from Mr. Wilde was read, 
forwarding the Supplemental Charter under the Great 
Seal, witii a print snowing all the alterations ma<io bvthe 
authorities of the Privy Council and the Home Office. ‘ 

A letter of the 13th ult. from the registrar of the General 
Medical Council was also read, forwarding, by direction of 
the President, a copy of the reports of the inspectors, 
appointed by Medical Council, on certain final examina¬ 
tions in medicine, surgery, and midwifery held by the 
Examining Board in England, and requesting to be favoured 
with any remaks thereon which the Council of the College 
may have to make. Tliis was referred to the Committee of 
Management to consider and report thereon to the two 
colleges. 

It was agreed that the annual meeting of Fellows and 
Members be held on Thursday, Nov. Ist, at 3 o’clock r.M., 
and that the notices respecting it and the contents of Uie 
report from the Council be the same as laid doMui in the 
minutes of Council of Aug. 6th, 1885, and of April 12tli, 1888. 


©bituam 

LUDWIG JULIUS BUDGE. 

Germany has produced few sounder or more suggestive 
workers in tlie field of physiology than Professor Budge, 
^bos* death on the 14tli iust. at Greifswald, in liia sevent}’- 
.se^'entb year, wo announced in our lust impression. 

His medical studies began in 1828, and were prnseentod 
with diligence and snewss at the Univendtie* of Marbnrg, 
Wurzburg, and Berlin till 1833. Having obtaine<l his 
diploma as a duly qualified physician, he settled in practice 
at Wetzlar, his native town, and sliortly afterwanis 
removed to AJtenkirchen, near Coblenx. The routine life, 
lioweyer, was not to his taste, the abridged opportunities of 
acienti£c research still less so. Accoromgly, in 1842 he 
gave op practice, and resumed with fresh ardour his 


anatoniicnl and physiological studios, this time at the 
University of Bonn, where ho became attached to the 
Medical Faculty, and acteil as teacher in anatomy and 
physiology’, to which subjects ho adde<i that of zoology'. 
In 1847 lie was appointed Extraordinaiy Professor, in 1855 
he was promoted as Professor in GnlinaTy, and in the 
following year, such was the reputation he hofl acquired 
as an investigator and teacher, he was called to fill the 

f usts of Ordinary' Professor and Director of tlie Anatomical 
nstitute in tlie University of Greifawald. There ho 
rcniairmd till the hour of bis death; there, too, he steadily 
contributed to tlie Idgh position which lireifswald, as a 
medical school, has attained among her German sisters. 
‘•Gid Budge,” a.s the students came affectionately to call 
liim, was very popular aud efficient as a lecturer, while 
iinwearedly painstaking in the dissecting-room and labora¬ 
tory. An accomplished“all-round”pliy8iologist,hebestowed 
particular attention on the nervous system, and enriched 
that dcpaitnicnt with several important discoveries. Of 
these perhaps the most Btrikiiig—certainly that which 
brought him most fame in foreign schools—^was his 
demonstration that the sympathetic nerve originates, not 
in the peripheral system of ganglia, as had previously been 
taught, liut in the spinal oortl. This discovery cleared up 
the infUicnco of the sjiinal marrow on nutrition, and fonned 
a -starting-point for the explanatiun of numerous physio¬ 
logical and pathological phenomena. 

His tcxt-ls(ok« were, and still are, highly iiopulartlirough- 
oul Ifennany.his “ Handhiich der I’liysiologie” (firste«Ution, 
1848) marking an era in the scientific exposition of the 
subject, and ret.aining its wide popularity in Gennnnydown 
to the present day by nuuierou.s revised reissues. For a leas 
ailvauced grade of students lie prepareil his “Compendium 
der I’hv.sioTogie,” which, as the “Kleine Budge” (the “little 
Budge^’), has proved invaluable to successive contingents of 
a.spirants, particularly in Germany, to professional diploma 
or licence. 

Ludwig Budge died at his post, leading the University 
M'liere he worked in the very front rank of Gennan medical 
scdiools, and bequeathing to his colleagues and his pupils an 
exanijde of personal worth and otlicial distinction not easily 
paralleled. 


[cbinil 


Royal Colleon of Pm'siorAXS of London.— 

The following gcntlcmien, having passed the necessary 
ExaminationH and liaving conformed to the bye-laws, were 
admitted Licentiates of the College :— 

Abbott, Fra«('i:i CbarltM, Ht. TboDias'ii Hiixpital. 

Acton, Cbarlwi JaniM. Univ. trolleRe and LivorpooL 
Appleton, James Kuderby, Chaiing-crosa UospitaL 
*liaiieiji, UnuidtiM, CAlcatt,-!. 

'Itamutt, .lolin Kdward Sovell, Charinfc-O'Ow Hospital. 

Beldier, Hi-nry Kd«ani, University CuUege. 

■IJIachford. Jiunes Vincent, Ouy's HospiUl, 

‘BtUu, Wiltmm Henry, University CoLleice. 

*lkidiJly, Be«iiji:vtd Thomaa Hnrker. Kin^s CoUege, 

Browiiltiw, iiWTffe Percy, 8t. liartaolotnew's UoiipitaL 
Bo'ett. Lewid I'bomns Fraser, King’s t'ollcDte. 

■Hiichannn, Robert James McLean, Liverpool. 

•Bullock, Clinrles Penry, 8t. Bartbotomew's Hospital. 

Burehoil, Kiiiewt, I»nuon Hospital. 

•Cameron, Robert Watson, AliiDchester. 

•Cnpron. Henri .John, Bristol. 

Carpenter, Percy Tmnto, at. Mary’s Hospital. 

Carter, Weliliin Oagg, University College. 

•Cockerton, Herlnjrt, SU Oeorce's Hospital. 

Colbonie, George, Mitldleses llospitai. 

Davey. Samuel, Isyndun Hostiital. 

Davis, Cj'ril Stephen, Guy's liospltaL 
Davts, llarry, I niversity Collefie. 

Diier, Charles, University College. 

Duncan, Percy James, Chariiw-cross ITnspital. 

Dyer, John Kdn-ard, University Collefre. 

•Kvans, George Edwanl Alfred, Bartholomew’s lIospitaL 
Kalkner, Kdgar Ashley, Miibllescx Hospital. 

•Field, Edgar Alfred, Kdinburgh. 

Freer. Gerald Dudley, St. Bartholomew's Ho.spitaL 
Fn-er, George Ernest, Manchoater, 

Gill, Joseph William, Middlesex Hospit.aL 
Goldney, Arthur George Nelson, Charing-cross HospitaL 
Goodfullww, Thomo-s Ashton, Manebeater. 
tJordon, William, Cambridge and Unlverelty Colleges. 

•Greevo*. Thoms* Neville, Kin^s College. 

Grey, John Temjwley, BristoL 
•Hams, George James, Westminster HospitoL 
Harris, Sampson GeoTge Victor, Charing-crose UospitaL 
* Candidates who have not presented themselves under the 
Regulations of the Examining Board 


Diuib^cd by CjOO^I^ 
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Ratilahd. Frank-PapIIlen, .St. Ciorjje’s' HdspitiiL 
- *HealB, Alft«d'la^-irni \YeitrD!iater HoHpitaL 
Hin^^ Uwbe^ BU (kom'ii iiu^iUL 
I nj^Robeit, Sld^esc^ iftspiUL 
•' Hosklng, John Fffttard FrAncU, |(Ju/s Hospital. 

HonKnmn, Ra^ WlIHatnii, lilmiinghatn. 

.Hughes, Bamml Henifi, Si.. RaAbplonww's Uoipitat. 

Huxley, Henry. SL Barth(iloine«'ii BoaipitaJ. 

*Laing. Al£re<l Winiaui, St. Ikvrtholoicew's Hoitpital. 

Langdale, Henfy, Manchester, 
i^u^dge, Frank Wuhihgtna, Guy^ Hospital. 
*Leman,ThonM« Curtis, BristoL 
Lockett, John Arthur I’ope, London HospittU. 

Macluro, Hej'hcrt 'Willtam, St. Barthololiiew’s Hospital. 

*AUYiim CbarlM Ltstor; Kii^s College: ’ 

Mldelton, William Johii, St, BarthofomeVs Hospital. 

*>lUc^ Charles Henry, Unir. College auil kliddlesex HospltaL 
Mniray, George Retlmayne, (Aimbr. and University College. 
O'Brien, PhitipKennedy, University College. 

Ogle, John Gilb^. St. Bartholomew's Hospital. 

Oldham, BeiiJaiaia Curwen, St. Barlholoinaw's Hospital. 

ParkiOi Alfred, Gny's Hospital. 

Ptarsoh, James, VniTersity College. 

‘ Penaell, George Herbert, Gay's Hospital. 

Pleree, Bedfera, St Bartholomew's UpspitnJ. . 

Plant, James Robert, Westiuinster Ho^ital. 

Platt, John Edward, Manche-ster. 

Powell, WilHam, Weetmlnster Hospital. ' 

> Ponlter, Arthur Reginald. St Ikutholomew’s. 

‘Pritchard. Trevor .lohii, Ediubumh. 

Rudd, tv iilmni, Arthur, l»ndun Hospital. 

"•skinner, (tertrge'Htmry. niistol; 

Skyme, Henry kklwara, London Hoepital. 

*Btephens. James William, St Barthototnew's HospltaL 
SurotnetwU. William, Leeds. 

*Sdtt(^'SaxBM Bryan, Cbarlng-crass HaspitaL 
SyWeSter, Harold Augustas, St Barthedomew's HospHaL ' 

TMe, Walher iviUhun Hunt Uninsr.si^ College. 

*Tencb, MphtMau. ktiddlesex Hospitnl. t 

“TreslddetWiHuun Elliot, Om's Hospital. 

Turuey, Hotn<^ Qtfone, St Thoinfis'S HospHaL 
! .Vallanoey, Aytuer d'Estaoipes de, St TboniasV* HospltaL 
•Verdon, Fimncl-s, King's OoUece. 

Wade, Charles, l^'niversity Cou^e. 

Watson, Arthur Edmonstone, Middlesex Hospital. 

'White, Gilbert Beitjrunin Mower, University CoUege. 

•Wild. Charles Henry, University College. 

Wilkinson, Edmund. Universtty CoHese. . . i 

■Willoughby, William Gcorce, St ^^ulomew’s Hospital.' 
Wills, Ernest, University ColWe. 

. WUsoa, Charles, London Hospital; ' ' 

; *Woo(Uiams, Sidney, Guy's HoapltAl. . 

White, Edgnr Ramsay, King’s College. 

Wright, Dudley H'Anveijnie, University College. 

Wright, Joseph Farrell, Manchester. 

•jiiemann, Herrmann Peter, Charing-croas Hospital. 

• Candidates who have not pr^ntedAhdrasetvea under the 
Begi^tidns of the ^artl^ihg Board. 

Victoria University; Faculty of Medicine.— 

Thciollowiag have paused dih^ '^xanunations specified' 

PftEUWKtgT E&AIUtiATUNf IK SCtVKCE. 

Sttond IHoisiotu 


Firit Division. 

F. J. H. Contts, Owens College 
J. 1» B. Dixon, Owens College. 
A. J. Edwards, Owens College. 
J. Hartley, Owens College^ 

D. Hunter, Owens College. 

-C. R. Jones, University College. 
C. E. M. Lowe. Owens College. 

E. C. McCarthy, Owens Cell^a 
C. & Marshall, Owens College. 

F. C. Scotson, Owens College. 

J. U. Taylor, Owdns Colleger 
R. J. Tomer, Owens College. 

P. J. Woods, University C<>IIege. 


J. R. Carter, Owens CoUega 
T. S. (Collin, Owens College. 

J. I>e Freitas, Owens College. 

F. B. Fletcher, Owens C-oUege. 

C. C.. Garttt, Owens College. 

J. Healey, Owens CoUege. 

J. Jones; Owens College. 

A’. Murgatroyd, Owens College. 

J. P. Nixon, University College. 

A. J. Partridge, University CoUege. 
W. C. Rigby, Owens ColiMe. 

G. M. Y. Whittinghnm, Own.s ColL 
W. A. Wilkinson, Owens CoUege. 


iNTEaUSniATE M.B. AMI Cil.ilL EXAAIIXATIOX. 


Second DMitinti. 

£. M. Brockbank, Owens Ckdl^e. 

F. Chadwick, Owens College. 

U. FtUrrie, UniyeiglU' Oollcge. 

A. Greenhidgh, Owens Collie. 

Fisal M.B. AND Cll.B. BxA.MlXATioy. (Psrtl.j 


W. J. Howartb, Owens CoUege. 

J. >L H. Martin, University Coll. 
S. O. Moora University Collie. 
It. Youatt, Owens CoUega 


■G. F. Edvrards, Owens College. 

J. W. Rills, UrUversity College. 

A. E. Giles, Owen.t College;' 

W. J. Kerr, Owens CoUege. 

W. NuttaU, OwenaCoUego. 

Final m.b. and cb.b. Examination. (Parts.) 


T, Porter, Owens CoUege. 

H. Ibimsrten, Owens CoU^. 

J. Simcock, Owens College. 

J. W. Uiisworth, Owens College. 


.Sscond IHviikm. 

J. Browh, Owenv (Allege. 

E. C. Lomas, Owens CMIege. 


FlkM Division. 

*J. H. Barker, Owens CoUegh. 

•R. J. M. Bnehanan, Univ. C-oll. 

A. B. Giles, Owens Cbllege. 

J. M. JohnMn, Owens College. 

• ftecommended for Distinction in ^Icdicine. 

Society of Apothecaries of London.—T he 
following having pntisfied the O'urt of E-xaminers tUiring the 
past iB«nth as to their knowlwl^ of the 8cionee and Practice 
of Medicine, Snrgen*,'and Midwifery, tcccive’d certificates 
entitling them to praclHc fU> T.icentitit&» of tiie Society:— 
l®;argent, WUUain Qobtwick/'', London Il'oiBjltal. 

Webb, Helen, BoyafFt^ Hospital 


1 Stcwlo.'Cowuus gredjrriolivLasdflh H osp i tal 
MtdaUon 

Sheldnp,__ -.. 

8tmneh«6n, Own Taimlioii; UnlgMvlty CoU^o, liverpboL 
Hill, Robert, Middlesex HospltaL 

Motto, Willi am do l a , L wwtew H espita l i " . . 

Whither, George Herbert, Bt. Bartholomew’s HospltaL 
Harj4s,Pen;jy^S5>wuf,Middl^Hofptt^ , . 

SloemaorR^M^ialiL CiuBbTidge, aod’St JOaiys, London. 
Uulbert, Henry Harper, Oxfoxd, and St. Thomas’s, Loodoo. 


MltcheU, E. S., Oneen’o TJulTeTSlty, lt!ftgW«*ft. - 
Bt^^, G. M;, Gfant Medical CoUege. 

Buig^^ J. 0., Oiiy a HospltaL , . . , . 

Cdmiilnic, J., King’d College. 

Onim, F. Wi, King's Cotlego. 
ljuige. A; P.,ii£ing’B GoUege. 

Wilson, A,. R., Oxford Vnlyerrity. 

The foUowiitg pagaed LB Medicine r~ 

- : . HblA B; M;, Leeds. 

At tlie exaihihation in'Arts, of 217 pr^ent, 2 -gassed in 
the first cla.se,'30 in the second class, and 148 pas^ in one 
or more subjects, but not iu all. 

The folloviTjig gentl_^|CTi have been apwlnted Assistant 
Examiners to the Sociely by the General Medical Council, 
and conduct the'exdtninatiohs ip Surg^ and Anatomy:— 
•AndrewGlark, IMR;C.b., *W; AdameProBt,E.R.C.S.,*W. 
Arbnthnot Lane, E.RJC.S., *G. H.' Makins, P.R.C.S., 
and ‘W. J. Walsliahi, P.R.C.S. The following gentlemen 
hare been appointetl by tbc "SocietY as Examiners for the 
OTsuing "year:—•Henry Bullock, J.R.C.S., H. Radcliffe 
Crocker, M.D;, B.S. Lend., F.RC.P., "William Ihincan, 
M.I)., M.R.C.P; Lond., "F. de 'Havilland Hall, M.D.'tond., 
F.R.C.P., "Robert Jahies' Lee, M.D. Cantab., F.R.C.P., 
•A. H. N. Lewers, M.D.Ldnd., M.R.C.P.. William Robert 
Shiith, M.B., D.Sc., F.R.S. Edin., "JohnSherwood Stocker, 
M.B. Lond'., M.R.C.P., Chairman of the Court of Examiners, 
•John Cha8.TliorowgoKx],M.B. Lond., F.R.C.P.,and Prancis 
Warner, M.D.Lond,, J\R.C.P. Br. Klein, F.R.S., has 
beeh appointed the Society’s Examiner in Ph^iolo^* for 
the ensuing yean Br. Chas' A. Hebbert h^ been appointed 
Assistant Examiner by the Society for ,tbe ensuing year, 
f Members of the Co^ of Examiners. 

Army,Medical School, Nktley.— Thie following 
surgeons on-pmbation in >tfac Indian Medieai Service .were 
nuccesahil at both the London end Netley ezuninatiana. 
The prises are awarded, for marks gfdnea m the special 
sabpecte taught at the Array Medical School. The final 
positions are determined b>’ 'the marks gained in London 
added to those gained at Netlej', tinti the combined numbers 
are 08 follows 


'MarsboU, D. Q. 
IMMr. D.M. 
jWhitchnrch, H. F. 
Robert*, J.'B. .. 
Hojel, J. O. .. 
Gee, F. W... 
Grant, A. R; 


Murks. 

6302 . 
COOS 

683? 

6516 

6475 

639? 


"Marka 

Prasad, K.. 5876 

O'Gorman, P. W. 6360 

Gmy, W. H. .. .. 6347 

Mouki. G. T. M92 

Amim, U. C. L .. 5876 

Thomson, G. S. .... 5252 

PeVelra, F. C.. 5231 


* Gained the Herbert PriiC of £86, the Monteflbre Medal and Prlr© of 
lOfiuiness, with tbo Porkes MemorhU and Bronse Medal. 

f QsAned.ilw Martin Memorial Geld HedoludtheUontefioreseooDd 
Prize. •••!■'. 

' t Gained the prize In Patholbgy presented by Sir Joseph Fajrer, 
K.C.8.I. ___ __ 

University of Glasgow.—T he following degrees 
were conferred on July 96thi 1888 ;—. 

Doctors of Medicine (M.D.). 

1. Commended for Theses. 

D. Finlay. M.B., (XM., ScoUand. | W. WaUa(»,'M.A, C.M., Scotland. 
C. Moepherson, M.B., Scotland. | 

2. Ordinory Degree. 

A. Bpeirs Alexander, M.B., C.M., 

ScotUad. 

Samuel P. Alexander, M.B., C.M., 

Scotland. 

T. J. Grime, M.Bi, CM., Enjdniid; 

Robert Horn, M-Ai C.M., Scotland. 


John Kcay, M.B., CM., Ireland. 

J. Kenneoy, M,B.. C.M. Iielaad. 

J. K. Love, M.B., C.M., Scotland. 
Henry Mason, M.B., C. M., England. 
J. MoxeeU. M.B., C.M.. ScoUond. 
D. C. Muir, M.B., CM., Scetlaod. 


DocioaOF Mebicikb (M.D.) andMast&b IltBunOXRY (OJLX 
Old Itefitiatiom. 

BoDokl Monro, Scotland. 

BACtlELOhs OF MEDICINE ANV> MASTERS fN RDR^ERV (kl.B. AKt> CM.). 
1. liighCommsndation . 

•tAndel Robe OnwSM, Scotland. ■ I Johfi Freeland FkVgusi M.A. 

• Mr.'OtfMLldgahiS tUe BrtinWtlMeiDbKat Prizerof ten pounds, awarded 
to the most distingulsbed Medical Graduate of the year. 


DipiiiZi:;i 
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lugh Hlgbe^ Scotland. 

[*. K. Monro, M.A., scotlund. 

I. J. Younger, M.A.. Hootkinti; 
obn M'Cubbin Jonnston, M.A., 

Scotland. — .. 

Hex. Blair, Scotland. 


ames Stepbenton, Scotland. : 
Paterabn UQlespie, Englano. 


%, Captmando/iou. , ^ 

William Mub, ScollaniL 
John Adams Scbtfaiul. 

Rugb'Jones, Wales, i 
John Smith, M.A., .Scotland, 
fit l.-0.‘Lenk, Scotland. 

J. Aimer Tboroa, Scotland. 
B. Owes WUBa, Ei^lh'wL 


8. Ordiitary Dtgree ^ MJ}. and C.M. 


ohn Adam, Scotland. 
amesAt&en, 8cotla:ii{. 

V. Menzies Alcx.aiuler, .M.A., B.Sc. 
Scotland. 

W E. 1a. Allen, England. 

.rchibaJd Anlcl, Scotl md, 

I'illiam Anld, Scotlai ii. 
lobert Banks, Scotlsi^d. 

A. Bannatjme, Scrllaiid. 

'. C. Barms, Scotland, 
latthew Beattie, Scotl.md. 
homas Low Blaubum, Scotiand. 
lAtthew Blair, Scott mu. 
luthew B. Bland, EnclanA 
. Pinlay Boa, ScotiaiKt. 

. .M. Bonar, Scntlan t. 

- Pa>~ton B<wd, Scot! in(L 
[. Aloysiufi Boyle, Ireland. 

. C. Brodie, Scotmm!. 
lex. Buchanan. Kngbnd. 

. M'Niel Buchanan, Scotland. 

. S. Campbell, .*^11 ml. 
obn Charles, ^otlai. I 
ames Cook. Hcotlanil. 
ndrew Copland, West Indiea 
I. Osborne Cobeo, Hngland. 

L B. V. Crosafietd, England, 
saee Culroaa, M.A., Scotland. 

J. Daly, Ireland, 
ndrev Davidson, M.A., Scotland, 
sllliam DtaiBond, Scotland. 

. Donald, M.A., Scotland, 
ir. C. Downs. Beotland. 

. C. Dimcanon. Kootlasd. 

.. O. fitakhi, Boottaad. 

>. FnaoMOK, M.A, Scotland, 
eter Pergnaon. Soothnd. 

Findlay, Scotland. 

. J. Fyfe. Scotland. 

. H. PT^. AnstmliiL . 

. GardinoT, Sootlaiul. 

Genuneli, Scotland. 

J. Giblin, England, 
ogh Cvirran, Scotland. 

. Hailiday, Scotland. 


W. Cowan Hamilton, ScotlaiuL 

J. K. Hunter, Ireland. 

T. B. nutch«s«>n, Scotland. 

A. B. Kelly, B.Sc., Si^itLuid. 

11. Kirkland, Scotland. 

K. Ling, .Scotland. 

J. Livingstone, Scotland. 

W. LlrlnffStoDe, Scotland. 

.1. Mathie, Scotland. 

W. H. Murmy, Scotland. 

.7. P. I>. Macnra, Scotland. 

J. N. Marartliur, Scotland. 

I>. .M‘('alltun. SccAland. 

.1. S. M'C.mTillf, .M.A., .Scotland. 

A. N. M’Gregor, Scoflimii. 

J. M'Kcndrick. ScirtlRod. 

K. C. Mackenzie, England. 

R. P. Mackfutosh, Srotlaml. 

J. T. .'Isclachlan, Scotland. 

J. MaePhemon, SeotlamL 

R. Niven, Scotland. 

F. L Norris, Scotland. 

T. L I’atemon, Dememra. 

H. I. I'inkertoa, .M.A.. Scotland. 
W. Prtairoae, SooUand. 

D. Biunaey, Bnscia. 

W. Robb, Scotland. 

E. Boberteon, Scotland. 

W. Roxburgh, Scotland. 

J. Sanditands, M.A, Scotland. 
W. P. SasAlanda, Scotland. 

A Shanks, Scotland. 

B. P. Sbeantr, Scotland 
H. R. Sloan, i^tland. 

J. T. Smith, Scctiand. 

J. Somerville, Scotlaml. 

J. A. Steward Scotland. 

J. Strang. Scotland. 

A. P. Walker, Scotland. 

J. B. WaUaoe, Scotland 
J. P. WUaon« SeoUand. 

R. Wilson, Scotland. 

A K WotnenpooD, Scotland. 

J. Wright. Scotland. 

J. Yoong, Scotland. 


Drainage of GmiDFORp.—The Guildford Urban 

anitdrj Anthority have agreed on the adoption of a main 
rainage for the town. The separate system is to he enr- 
loved, and the sewage received into tanks and treated 
ith chemicals. 


Koyal Infirmary and Lunatic Asylum, Aber- 

EEN.—At a meeting of the managers held last week, it 
as resolved to purchase the Mansion Honse, and 283 acres 
f the estate of Glack, near Inverune, for £11,000, to form 
branch as additional accommodation to theldnatic as>'lnm, 
n addition the institution has long requireil. 


The Kkndray Fevfj? Hospital.— Mrs. Lambert, 

f London, who offered £4000 for the erection of the proposed 
omital at Barnsley, finding the amount inenfificient for the 
liAng and furnishing of the building, has generously in- 
reased her donation to £0000, the sum required for the 
urpoee. A site for the hospital has been selected. 

Cotton Districts Convalescent Fund.—^T he 
;port of the Hospital and General Purposes Committee 
■a« laid before the governors of the Fund, at a meeting 
eld at the ’Westminster Palace Hotel on the 27th ult. 
hirinii; the past quarter 590 patients had been sent to the 
pepective convalescent hospitals, at a cost to the fund of 
986 3tf. 


Sheffield Public Hospital and Dispensary,— 

"be fifty-sixth report, presented to the governors at the 
rmual meeting recently held, showed that tlie field of use- 
ilneeH of the institution continued to increase. The ex- 
onditure had been somewhat less than the previons year— 
ia., £4857 6$. Hr/., against £5048 lOs. 7(L The receipts 
vere fairly satisfactory, the subscriptions, donations, 

>eing slightly increaseil. The legacies received during the 
ear amount^ to £1280 10s. 6d., and by this means the 
lebt due to the treasurer of £920 17«. 10c/, had been reduced 
o £111 Oa 8d,, and the unliquidated ground rente men- 
ioned in the last report hod been discharged. An impetns 
lad been nven to the scheme for a new hospital oy a 
lonation of £500 for that purpose from Mrs. £. Bm^am. 


.JlEDlQO-I’iYCHpLOGICAL AsSOCIATION.v^The foUo Wt 
ing; hawing pasaed'the tteeeeeary exauinatieosdn July, 1888,1 
haveceoeiyedtJiecertificateof the Association:—Edward Po^ 
Armour, John. Bruce, WilBem Dobree Calvert, Hcttiy Ceeill 
ChapmaU, Getrge P. Cdpe, Percy Charles Evanst. £dwm 
tttxidall, James H. W. Laiag, K. li. Leenm,. Hehi^ JohiE 
^Iaoeray,^^[. J. Nulan, Peter J. Bioe, William Ai Tuine^,/ 
Jane Elizabeth Watee^n, and George Robert W’^ilson. - 
- Provincial Hospital Sunday CoLLscrioNSr— 

The annual Hospital Sunday collection roccntly made at 
Mariboroughy .in aid of the funds of the Savernake Cottagq 
Ho.-'pital, amounted to £7 6#. 9rf. The Hospital Sunday 
collection at St. Albans realised £53 13s. w., which hast 
been handed over to the treasurer of the St. Albans Hos¬ 
pital and Dispensary-. TTie Sunday collections on behalf 
of the Wantage Cottage Hospital have amounted to- 
£33 13s. Sd. The recent Sunday collection, orranUed by 
the St. Catherine's I./ea^e of the Cross, in aid of tite funu» 
of the-London Hospital, amounted to £14 ISs. 3d. 

The Oldham Infirmary.— Mr. Charles E. Lees 

f tresuied - at the quarterly meeting of the Governors, held 
ast week. The report read stat^ that since the sanitary 
alterations efiected laat year there bad been on improved 
oonditiun of health amongst the staff, and cases of prevent¬ 
able diseases among the patients were almost uunown.. 
^ilspecial interest was felt in the proceedings of tliemeeting; 
in consequence of the presentations to be raadd to officiaXi 
who haa been long and honoorab^ connected with the 
infirmary—viz,, to Mr. G,. Wainwright, liroasurer, a silveD 
candelabra and candlesticks;- to Dn. McGotvan a hand¬ 
some marble clock; an4 to Mr. George Lees, the f(»mer 
secretary, a gold watch. 

HiTiDERSFiELD InftrilarY. — From' the annual 
reiiort submitted to the governors and subscribers by the 
Board of Management at the meeting held on the 27th ult., 
the institution apjicars to fully inmntain its usefulness and 
efficiency. A noticeable feature of the report is the con¬ 
tinued anil increasing interest taken by the, industrial 
classes in the iiifirmaiy-. They contributed during the past 
year £94.3 4^. 7t/., agamst £8110 17s. 8rf. the previous year, 
an addition of £112 w. llrf. The contemplated enlargement 
of the institution the Board was broughtbefore the meeting. 
A site has been secured, and t^e work will be commenc^ 
as soon as tlie amount required is provided. The estimated 
cost Is at least £20,000, towanls which £8000hasbeen given 
fuid promised. 

Insanitary Condition of Billingsgate,— It 
appears the defective sanitary arrangements of this word 
have been a long-standing gnevance with the ratepayers; 
and as some alarm has recently been, pnxiaoad in conse- 
q«eno4of sevcralcasesoi.iUnew-having oocurred—alleged 
to be cansed by the noxious exlialations from the sewers 
and the insanitary state of the word,—a meeting of the rate¬ 
payers was bnmedl-v* convened, hy printed bills, on the 
25th ult., which was‘held' in tho snoscription rooms of the 
market. There wa.s a large representation of the leading 
inhabitants, and the follovnng resolutions were urianimously 
adopted(I) That the state of the sewers and the drains in 
Tliames-strect is dangerous to health; (2) that the inhabi- 
tants are suffering seriously, and are unable to remain in 
their shops, from the stench arising from the drains 
fS) that nausea and sickness of a seriously distressing 
kind are the results felt by the inhabitants; and (4) that the 
inhabitants demand immediate attention to their coniplaint. 

Ashby-dk-la-Zoucuk Baths. — Tho quiet littlo 

town of Asbln'-de-la-Zouche was cn /e(o on the 24th ulL, 
the occasion being tltc reopening of the celebrated saline 
batlis. Originally opened in 1822, the baths had gradually 
fallen into dutuse from a variety of circumstances. Recently 
a company li.-is been formed, and a large amount of pubhe 
s{iirit uifu-sed into the undertaking, witli the result that the 
buildings, lmths,and grounds have been thoroughly repwed, 
and Wuught up to the fullest requirements of tiie present 
time. Lord Doniagtun presided at a puhlic lunchwn, to 
which a number of medical men were invited. The building 
oontain l>atLs for six moles and six females, with apparatus 
for needle, douche, ascending, and shower-haths; a large 
swimming-bath, 60 ft. by 25 ft.; steam heating appliance^, 
and ever>- facility for tlie convenience and comfort of visitors,. 
The hotel liM been arranged with aview to giving comfcwtable 
quarters, and a carefullyreguIatedcuMt^ic. Thegroundsare 
spacious, well laid out, and the surrounding country affofd* 
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typical exatbples of tme EngUsW scenery within easy distance 
l;^nIeaaaiit '^T«s. ' The local traditions have been recalled 
by tlie iglowbig pen of Bir Walter Scott, and the interest of 
historical associations will beguile tliose who- can- combine 
snob investigations with the search for health. A recent 
analysis .by Dr. Paul shov^-g Chat the waters are rich in 
^vhia^e of sodium^ chlorides of caloinm, magnesium, dec., 
being analogous to tliose of Pnllna and Ki-eiimacb. 

“EXAiinMiNG Boajrd IN' England bt the Royal 
College oP Phy.sicians of London and the RoY/U. 
College of Sukgeons op Engl.vnd. — The Secretary 
rejK)rts to the two Colleges that at the first part of tlie 
Ex^iination for the Diploma in Public Healtlj, held on 
June 4th and 6th by Dr. Stevenson and Dr. Co^eld, ten 
candidate’s presented themselves, six of whom were reported 
by the examiners to have passed; and that at the second 
Mrt of the examin.ation, held by Dr. Ballard and Dri 
Thome Tiiorne on June 11th, 12lh, and iSth, six caiulidates 
prc8(mted ' themselves, pf whom four were found by the 
^xaraiuors to be ^ualified'for the diploma. The following 
nie 'the names of the fonr candidates who are-therefore 
reccamnended bv the exanrih^^ for tiie diploma—viz., 
Rkibard James Reece, L.H.C.P. Lond., M.K.C.S'. Eng., BL 
Bartholomew’s, 52, Tisbury-road, West Brighton r AdoSphns 
Jj Biohardson, M.B. Cantab., M.B.C.P. Lond., M.R.C.B.E., 
Cambridge and ivondon, 45, Bt. John’s-terracc, fiovc> 
Brighton ;.John Lloyd Roberts, M.B. & C.M. Edin., Edim 
bnrgh and Binuinghain. Tale'Streety DeaUgh, North Wales; 
John Paul Rougfiton, M.RC.S, Eng., St. BarthedomeVs, 
K-ettdring, Northamptonshire; ' 

’ Metropolitan Providen't MBbicAL Association. 

The Council of the above. Aasocuition Iwld its (quarterly 
Jn’fcdtlng on Saturday at the office, .N, L.amb’s Conduit-street, 
W.C. By the report of the executive committee, it appears 
thali two new branches have recently been opened—viz., at 
Walworth and Tottenliam. At the fatter place considerable 
pro^rws has been made, during tJie la.st two months, by the 
collection of weekly contributions; one satisfactory result 
of the experiment being that a poorer class of pereons are 
thereby induced to join. ' An old^establislfcd provident dis¬ 
pensary in Westbonme-park' has been handed over to the 
Association, to be conducted tis one of its branches. Resolu¬ 
tions in favour of the aimlition of the I«. entrance fee, in 
tliecaseof persons joining in liealth, and the plan of receiriiig, 
and if necessarycollecting, VvCekly contributions were pa^isea. 
It was also resolved ,to organise branches at the East-end, 
and at Kenningion, before the close of the present year. 
There are now abont 30,000 persons who are entitled, In 
return : tor weekly , or montliiy contributions, to' medical 
treatment and medicine at the thirteen branches of the 
Aasodiation, and in case ot serious illness at their own 
bomea 

Requests and Donations to Hospitals.— Bv his 
will, dated Aug. 20th, lESI^lsaac Harrinson, F.R.C.S. Eng.> 
a well-JcnoM’n surgeon in Reading, bequeathed to the Cor¬ 
poration of the Sons of tiie Clergy £1000; the Society 
tor the Propagation of the Gospel in Foreign Parts, £1000; 
Additional Curates Society,'£1000; the Vicar and ChiXtch- 
wardens of the Parish of . St. Mary, ttoading, towards 
providing a stipend for die curates for the time being of 
the Church of Bt. Mar)',. Reading; £1000; the British 
Medical Benevolent Fund, X.'iOO; the Royal Berkshire 
Hospital, £500; the Reading DLspensaiy, £500; theReading- 

f reen Girls’ School, £500; the Reading Blue Coat SclKKui 
500; to his coachiimh,- £.500. Bequests are made to his 
cousins and to bis deceased l ife's nephews and nieces, and 
be devises his rt;al estate and the residue of his personal 
estate, in equal shares, to Dr James Dodd Swallow, 3IS, 
Clapbam-road, London, and Miss Charlotte Elizabeth Green- 
how 'Bardsey, Bath-road; Reading, whom he appoints exe¬ 
cutor and executrix of his will, and by whom tlie value of the 
personalty has been deelatod wr probate at £43,700 6#. Irf. — 
Dame Laura Buchan, widow of tlie late Lieut.-General Sir 
John Buchan, K.O.B., late-of Bussex-square, has bequeathed 
^lOOOeachtothe Isleof Man General Homital, the Middlesex 
HoapHal, and the Hospital for Sick Children (Great Ormond- 
nCreet); £500 each to the Hospital for Con.sunintion and 
Diannes of the Chest {BronrjitonV, and the National Hospital 
foT’Consutnption and Diseastes of the Chest (Ventnor). Mr. 
Denis Crofton, late of Monntjoy-sqnare, Dublin, has left 
by' hia'wiU £500 each to the Ailelaide Hospital (Peter-street) 
and the Fever Hospital and House of Recovery (Cork-street, 


Dublin). . The Clpiporation of London haa ^yen 1,00 gaineaa 
to the Royal Hospital for Children and Women, and fiOgtiineas 
to the Central London Ophthalmic HospitaL 


MEDICAL NOTES IN PARLIAMENT. 

Dr. MacCatie, 

Ix'ihe House of Commons on the SCtb ult, Mr. J. Stuart uVed the 
Chief Secretary to the Ijord Ueutenant o£ Deland ivlicther the 
Dr. MacCaue, at present attending the inquest at Mitcbelstowa, wa.< 
the same who tilled the office of Medical CouHuissioner of the Local 
Government Board; and if so, why was sent to examine the 
political prisoners in Tullamore Ga<A; whether ho had had faU attentkm 
directed to the recommendation of the Royal Coiumiisian on Prisoas 
GrcIand),'lS83 i, in which they advise an improved diet for prieonen, 
and state “ it ^ould always be borne in mind that the medical oiBc^w 
of a prison, when he sees St, may alter or add to the diet of any pneoner 
whoso hu^tb seems to require attentionwhether this rccoBimcuda- 
tion was'adopted: and whether a circular was issued by Dr. MacCabe, 
while a roemoHr of the Prisons Bo.ard, to the medical Officers of Irish 
prisons, requestinx them to report in favohr of the old sc,-^ of diet, 
which the Royal Commission tuul unanimousTy Condemned.—Mr. A. J. 
Balfour said that Dr. MacCnbe now fills the. office of Medical Com¬ 
missioner of the Ixical Government Board. tVhen he vMted TuUanwre. 
ho was'inuilkal member of the Prison Board'. Hie recommenda.tiou oi 
the Royal Commission has been aiiopted. He need hardly add that no 
such circhlur as that alluded to was ever ieau^ 

pT. Barr. 

Ih stawer to Mr. Sexton, Mr. A. J. Balfour said that Dr. Barr is 
medical officer of Kirkdaie Prison, LiverpooL He vitrited prisoaen ooo- 
victed under the Crimea Act nl Tnllamoro.last year by direotion of the 
Government. He made a rwort npon the Buhject. As at pr o a ca i 
advised, he did not propose to my these reports upon the table. Soedta 
course would be contrary to universal practice, and ui^t fottn a very 
undesirable precedent. He visited, in addition to TullaiDore, Lhnerfdc, 
Clonmel, Cork, Wexford, and Londonderry misona. By the onler of Um 
G overnment be recently visited Mr. John Dillon. He trae not aware 
whether ho refused his name. >Ir. Dillon did decliae to aobmit to 
examination.—Mr. M. Healy asked why the vi^t bon. RenUsman -vai 
unable to answer the question os to why Dr. £hirr refused to gtre his 
name to Mr. DiBon.—Ur. A. d. Balfour said h* bad nut the inlMnaUoa 
If the bon., member thought it important he woakt inquire. 

Vaatinalion in Walu. 

On the 27<h nit., Ih answer to Mr. A. WiUi-vms, Mr. Ritchie statod that 
the bon. member was under a misapprehension in (mppoUns that a 
certificate.qf proficiency in vaccination was required by the Local Oovern- 
ment B^Td of every nietii<al man before be chnld hold a Foordaw 
Appointment. The certifloate was required, not #or a Poor-ta-w appoint¬ 
ment, but for the office of Public Vaccinator. ItwaSthecsMS that there 
is no picblic voccinatioin station in Wales at whkh this certificate can b« 
tffitained: Init the Board are not aware that any serious inconvenience 
hoe been occaeiunod thereby. . The CoUege of Pl^rioiSLttS. the DoUcm ol 
Suigepits,.a(id the Apothecaries' Society now require thecertiScainmo) 
every can<Udate for their diplonia or licence', and hence most medica] 
then now <mta}n these rertineates before ehtoring on pracUcc. Jt i.e noi 
usual to appoint uxnmiuera to grant these certificates Jn towns In vrhirti 
tiiere hi no Hcb<vil of medicine, - But if a medical school ehoold lx 
cstablis'hed for Wales, he would be prepared to consider the question ol 
apmontlng on aximiner who would he authorised to give.thoiw.oszttfl 

Coronrrs Tnquttli 

On the 30th uR.. Sir A Borthwick asked the Attorney-General 
whether Her Mftjesty’.s Government would be prepared, .when tht 
Coroners Bill camob^re the House, to Insert a clause providing that hi 
que^ should .be’facld in public, auluect to the ordinary power exareisotl 
By the Judges of excl.arthig the public and the Press when tiie evidence 
to be given wiis unfit for publicatton.—The Attom^-Geoeni eald thal 
ha wuM afraid it wm not possible to answer thequsrtion of the hoo. 
haronet directly.. The (lueation whether any.altcnwjon should he made 
In the law relating to the admMsinn of the public to cofonenf ermrti 
Was one which required to be eontidered together wtUi other pvovialou 
relating to. those coiuAe, and hd wae not able tosaj nOyo at pkyu i 
Uuwtliat Her Majesty's Government would give most qareiul ponsidera 
tlbo to the quesiioh raieed by the boo. oarenet. 

37(« Jnqnrsl on Jfn MandevilU. ' - - 

Mr. Anderson a^ed the Chief Secretarj for Ireland whether, oRor tbi 
Verdict of the jury on the late Mr. Mandeville, that his death wm 
brought ab^t^hy brutal and unjustifiable treatment, thaGovemmeDi 
bit<wrtwl bo sus^nd the officud or officials respqaaible for tbattreikt- 
ment; whetlier. after the protest of the jury against treating politica 
prisoners as common criminals, the Government would discontlntae tluLl 
prack^*. aAdwRetber, after tbe'Candeouuitibn by tho iutv of the asper 
sions sought to be c.-ut upon the medical witnesses oy Dr. Barr, tbi 
Govornmont would su.spenil hinl from Ms duties as Ihdsons Inspector. — 
Mr. A. J. Balfour .said that in his opinion the vNdlct of *15# jAry vrnj 
entirely unwarranted by the fact* of theca9a,aiKl bedid nobiittend to toki 
any acUoD foundeil upon iL—Mr. Chanoe asked whether the Qovenuncnl 
iiitemiccl to set n.-dde tlie verdict which the right hon. genaemnn c<in 
aiilorcd to be entirely unwarranted.—Mr. A. J. Balfour aaked foe notic* 
of the question.-Mr. Cbuny aeknd whetiher Dr. Barr was the irta>nMT» 
uf that name w ho was a prominent Tory partisan iu LiverpooL—Mr. A. 
J. ifcilfuur said ho bad ao knowledge of Dr. Harr except in hfa publit 
cap.acity. '' ' 

. < Marint Xedieal Ofiten. 

In reply to Mr. Fras^r-MackhotOeh, Lord 6. BaiaUtoii ktated thai 
there were lull iuttructions for the guidance of the meditol ofiftoers o 
the Boyal Alariae Light Infantry. Tho nmdiral officers would certsiul] 
not wait to be consulted if they bail any reason to boheve that am 
officer or man Ulmer their care was sufferbkg from dieease. 
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AMAnt. 

In W. TfUrtttir. MrfcbhM Jet^iOaB Aidei tibt no 

Rpednl inquiries hare i^uU)' been mocU into Ui« natun of the disease. 
The anthnuc onler does not profide for compensation. Ite informed 
Mr. Tipllnxon Jnlydth that''cMbpenaatlon was only provided when 
eomputsorv slansbter wa.s requlrcti to prevent the sproading of disease." 
Bnt ui AnUinvx animals die so soon after, bmiu attacked that uiughter 
ccFOld very rarelv be enforced, and further, it u very desirable to a^old 
edfnaion of blood, which U higtxly infective to other anlm^ 

Confopfous tn/ndin. 

sir J. Gorat infonned Mr. J. Htoart that it wti.s .too early to expect a 
reply iron India as to the resohhion of the Moiue of Commqiw coo- 
deputetory of the L'oaUqtions DUeases Act i* thateouatry. 

ififj; from Tubtreulou* Cotrr. 

*3^ foUowing notice t^peam In the name of Dr. Fnrqaharson In the 
Par) ;i!iinentar>-papers ; To .ask llie noble lord the lueuiber for Leu-is]iam 
whether his attention has bwn called to the f o ll owi ng extract f noii * 
letAuie delivered at tte University of London b}’ Dr. Shns Woodhe^i 
B^Ury Beseari-'h- Sebofer jPf the Grdc^’ ^lapeiiy, and repbrtwi In 
TiJE LATiCRT of Ju^’ Urti f ’* It Is of CoUfM fmlio'sstblo io direct 

experimental proof to bear oivthe cose (jf.^e'humah subject, but the 
indirect evidence recently; ad^Ui^-dl^variougcoptineDtal observers, and 
the examination of serk-s of casus, should be very stn)ng evidence in<lee<l 
that in children, especially those who are subject to the wTeU'betl 
hygipnic tnmtmeot and- bed feeding to which. unfurUuiatiely*, so many sd 
onr poorer class children are exposea, tubercoloals may he contractua a!s 
Che result of the tngestion of milk' from iphercqlons udders." And, 
wbocher. in coDsiilciatian ,af mdl an-^abulnte'pinion from a high 
acientifle authority, ho will consider the poasibuity of esbablUbiitt Mme 
aoi^eysteiiuuiu iaspeeliun of dairies as is now earned out in Copenhagen. 


l-pointmtnk 

AMibrAif Sppftcanfs/or Vaeaneif$, Seerttaritt 0 / PubH»lTufitvti<m», and 
• ■ •miU rs poM^'fiy i7\formtaiim $uiUxild far tkU eoluitm ara inaittd to 
forw ar d ta The LaaciiT OJict, diroetod to rAs 6'uh-AUitpr,vn«( iaiir 
(hon 9 o'xloek on the Thuxtddy maniing t^f taeh u«ek for ^^licaHoa in 

'%ki nrxf number. -- 

J. P. , D-Tt-C-P., T.,.R.C.3.£ilm., has been appointed Medical 
Oflieer for the Btavely District of the Kendal Union. 

MBmucK.B. Bbwasd, M.iJk.B.S.l>urll. M.B.C.8., L.aA., baa been 
^pointed Resident Medical Officer to the ChelMa Hondtak for 
women, Fulham-road. 8.W. 

Bvu.. William e., M.A., M.B.ChBtab., F.R.C.B., Bmgical Registrar to 
St. George’s UomitaL has been u^lnted Surgeon to Outqwtients 
gi (he Belgrave Hospital for CbUdren, vice R. Marjerison, FrB.C.S., 
redgued. .. . -1 

O.KM; M., L.R.C.P, and LiM.^ l«.]ihC.8.Edia., haa boon appointed 
, Medical Officer for the Bownesa District, Kendal Union. 

Datxt, R. 8., M.D.St. And., M.RC.8., L.M. and LS.A., has behn 
ra^pointed Medlesd Officer of Health, WaRwr. < 

w., M.B. and C.M.Edie., has been re^miiUed Medical Officer, 
Eytbome Dwtnet, Kastry Union, Rent. ... 

Dopd, T. A.. LlLc.P.,L.M.Rdin.,M.B.C.8.,hasheen appointed Medical 
t:-< Officer of the WorUMB-se. NtriroutleMipgB-TyTte Union. ; 

|bau>, £. Hm M.B. and C.M.Edin.^ A^c., late Deamostrator of Phy- 
, ...ijoiogy, Edinburgh Univt iNity, has been appointed Junior Assi.stant 
‘ Vhyndan U> the Royal Rdinhurgh Asylntn. 

OumN. Imus. L.S.A.. haa been.Ii#paliitea Medial (Mtor 

to the Banbury District, Banbst)'Union. 

Xa> 50, RDa'.tnD, M.R.C.S., M. and I..S.A., has been appointed Medical 
Offieerforthe&tb District, Bridge Union, and SndHoosiiam Dtvlrioh, 

' Donr Uoiom 

Slayaili. B., L.B.GP. and L.M.FAlln.. MJLCS., L.SA^ has been 
^ ^^^i***^ Mcdkal Officer for the Seventh DlHtrict of the Batliigstoke 

afimocB, A.,. M.B. ahd aM.GMsg.. hae beat reaHOinted Mediifel 
, J Officer and Public Vaccinator lor tbs BaUufuya District of the 
l^rescnt Union. 

Fura, O. R R, M.RC.8.-, LiRA.. has bees Mpniiited Medienl eOebr 
J.ssiffr the Eint District and (be WtnUkMue. rOtUnghridge UidoB. 
HoG<}, Q. 1*. L.RC.P.Lond., M.RC.^, I.8.A., hae been a^oiuteil 
"'.Medical Officer of the Morwood Schools, and the Xorwood Wstrltt. 
fiWDW. J. W. M.D.Bmx., F.RC.S., M. and L.R.0.P.L«nd..-has^n 
Mponted BaniorMedualBuierititendsaief Bh Geoige'aih'Abe-Kdst 
jRorkhoase and Inflnnary, Old Uiavel-lane. 


fatandts. • ’ 

f^ eampUarM tniA (As dejrir^ num^row iuhieribert, it Aos l>fm decid^ 
• Vramns the puNiknfum untUr thie head of Me/ partieulart cf Ms 
uW|f fsiig Foesneies vMeA ore anneiMwad <n our adaert i einff eafpesgr. 
iis fwOeat information reoarding tack fSMaiuv rtfertnee sAegld 2>e 
, utn(2r to tAr odMrftKTnmf. — 

IteiBTOL General Hospital—P hysidan’d Assistant Board, lodging, 
. and washing in the house. Salary £60 per an rtum. 

HOSPlXAi, NnttiBghMii.—Senior Basklent Medleab OAoer. 
^ ^ first year, with an addition of £10 .a yeor.up to 
7050, with board, residence, and washing. 

ITALIAM Hospital, Qucen !»<]u.are, Bloomsbiirr. —Assistant "Medial 
Oflesr. ' 

PAMISB OP St. Matthew, Bethnal-green.—Assistant-Medical Officer. 

Salary £100 per .annum, rising £2S annuaBy to a maximum of £150, 
,>nDietih board sad resklmoe. 

IMniMKA'HoSPiTAL.—RestdentMedlcal Offiosr. Salary£100perlsniWiD, 
.v{ «irith board, Imisbed apartments, ccoie, gasi; laundress md 
attendance. 

UntTVBsmr (jkruuBOR.BristhL—Ifedical Tutor. Stipend £1S6 per 


: ^irt^ l!lkrriH 0 es, anV .®tat|s.'" 

BIRTHS, 

Thank.—O n the li^June, at Atherfleld. Yass, N.8.W., the wife of 
P. T. Thane, r..R.C.P.L^ii., M.R.U.S., of a son. 

Thom.IS.—O n theOfith nit., at St. Peter's-Htreet; Winchester, the wife of 
Surgeon (J. Harley Thomas, Array Medical Staff, of a dnaghter. 

lUVRSTAN.^m the !»Ui ull., at Southboroimb, Tunbridga WiettaiMor 
wifo (d K. Paget ThurMtivn, M-D.CautaU, ofa aun. 

VB.NN.—On the Huth ull., the wife of Albert J. Venn, M.D., M.RC.P., of 
a son. 

Voa—On the 54th ult.. at Bnice Grove House, Tottenham, N., the wife 
of U. Hurklots Vai, M.B. Cantab., M.RC.B.L 01 UL, t)(«dai|gbtee. ' 


. MARRIAGES. 

Barker—Maaon.—O n the 2Sth ult., at 8t< Uuthbert's, Bodfordi F>adk4 
Kowlnjid Barker, M.ik].uud.< >Ie<iical 8taS, only suii uf Dr. E X 
Darker, The Mount. Ablcr^hoi, ,and Annu Isabella (Ella), only child 
of the late C. F. Mason, of Stone. Staffordshire. 

HvspAxns—WuiTEaviuT.—On the, aid inst., at All SaintaJFiuchley* 
roail, by tho Rcr. F. W. SmaUos, llarolil Wossen finsbamu, 
M.R.f,’,.S.Riig., I..R.CMM.finJ., of ILarrold, Bods, younger son of T. 
W. llnslMnds, R.X., CllftoB, Bristol, ta Anne Marla ^tarie); elder 
daughter of the late John Whitehurst, of Coton Grove, Salop. 

Miller—ST f-TTAKgRB.—On the 24th uU.. at the Parish Church, Walmer, 
P. R Miller. LRCP., M.RC.S., L.S.A, to Kffic, daughter of S. 
SHnttaford. • ■ ■ 

Tv.nkiclippk—Chabvto.n,—O n the 25th ult« at All Saints' Church, 
^lekp. by tho Mc.ar. tho Rev. F. B. M'atkins, M.A., Edwin T. M. 
Tunnfclifre, M.Rf.S., of M'hett^tonc. London, N., second son of the 
late F. tv, TunnidUtte, of Blana, Kccleshall, Staffonlshlro, to lixde, 
eldest daughter of the Ipte WUlLun Cturlton, of speka 

DEATHS. 

Barker,—O n the 27th uTt..at Tlio Mount, Aldershot, F.dmnnd John 
Barker. M.D., M-RIC.R., L.H.A., .aged 70. 1 

DaowMii,—On Ui» tdtb nil., at Bomt Ash. 1.00, HesQr Browne, 
M.RC.8., of the South-Butern Railway Company, aged M. 

Lovttit.—O n the 27th ult, at Vanbnighpack, Bl^kbeath, LondoiL 
James Louttit, M.D., M.R.C..S K, 

JOT..—Oa kbe 6tb alt, at' hU residence, 1, Bower Teiraoe, Maidstone, 
after many yean ot eaffertng most p^eatJy borne, Henry Winkles 
Joy, F.RC.S.Eng., J.P., agod 81. 


Jf.£—A.feeofBt. U eharged, for the Ineertionoflfotiouof^rUi), 
Marriagee, and Deatkt. 


BOOKS ETO. RECEIVED. 

Baldwin A Co., Oeorgetowh, Dememm. ‘ 

Tho Georgetown llo.xpital Reports (or 1887. Btyted by R. -D. 
Rowland^ M.REdin. IttuS. pp; 12S. ' 

BESTRIBR, B., Paris. - ‘• 

La ^ante par le Tricycle. Tar le Dr. Oscar JetihbiM. 1868. 
ppv 178. • 

BLACKifi A floN,-Old Bailer, I.ondArr. 

The Movements of Rsiqiitatlnns and their TMiervation liftite 
BabbR ity Max-M.aiokwald. M.D, With aJa-IntrodnDtory 
h'oteby J, O. M'Keodridt, M.D., LL.D.,F.R8. 1888. pp.177. 

BuunCn A Flint, Auguste^ Mitine. 

r Third Annual BepoHof the Htate Board of Heolttit ot the State 
of Maine, for the year 1887. im pp. S24. 

CiupitAir'A Ral!., limited, lAiadoa. 'i ' .- 

Avstriaa Health Resorts n»d ttie Bitter Watotaef Hongnry. By 
. W. F. Bae. . 1888. pp. SM. 

ObpKcuiu., j. a a.. New BurUngton>8«Ptet, London. '■ 

ATkeatise on DUlocationa By L. A, htisUon, RA., M.O. With 
163 UlBstj^ona 138A pp. .-vgO. 

The Natural History and Epideiiiiologr of Cholera. By Sk J- 
rajTcr, K.C:S.^,LL.D.,MJ>..F.]0. 1868. pp. 71. 

DaviaG. 8.. Detroit Mich. ' i.' 

Tho.DitiMitinal Dbuucs of Xnfauoy and ChildbcxxL ByA.Jaoobi, 

• M.d. L‘<.sr. pr.-3oi. ,, ' 

Doui, Octave, PatiJ. 

FormulaJrc Pratique de Th6rapeutique et de Pbarmacologie. Par 
Dujardin-B<‘aumets 8t P. Yvoh. TroUIime tlrage de 1887. 
1888. pp. 610. . . , 

Fannin £ Co., Grofton-afreet. Dublin. '' 

The Modfcal Profession of the United Kingdom, being the E vAy 
to which was awarded t}\c First Carmichael Ptm at £200, 
1H87. By Walter Rlvlngton, B.A., M.B.,*iid M.S. Udlv. Lodd. 

■ 18S8. pp. 1290. , ■ . 

The MetlicoJ Profussion in the'Three Kingdeas in 1881. The 
GarmiobaM Prise Kssa.y,-1887.. By X. .Laasn.M-C,P.L 1888. 

, pp. 885., , ■ 

FiacHSE, (iusuy, Jemu 

Die EutwicklungdorBaktorienfarbui^: Bine nistoriech-kMtisebe < 
Uelx:rsiclit Von P. 0. Vnna., iNiS. pp. 80. 
BaitfagcxurPathofogitchen Anatomle undzur AUgemelnen Patbo* 
lo^e. Voir Dr. E. Zieglw nnd Dr. C. Nanwerct Dritter 
Band. Erstc.v Heft. Mit 11 Mthographischen Tafelfi nnd 
6 Abbildvnscn Im Text. 1888. ' pp. 187. '' 

Aaatotnhcbe, Phyrioloicisebe, find Physlkaliecbe Dataa imd 
Tabellen zura fobraoohe fUr Medielaer.' Von Dt> Heironn 
Vlerordt 1S»8. pp. 803. 
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Hllllt,TO«, Ani**lS, A.CO., Paternoetei^row, Limdon. i ■ ' 

Batb> of Ikith, the Aix! AaasA^ Md Natural 
, Vapunr Treatment By II. W. Freeman, F.B.C.S. IreL, 
M.R.C.S., L.B.C.P.Lood. With 14 lUuHtraUoaa, Plaua, &c. 
1888. pp. 370. 

Haraiso.n & Sons, St. Martin’s-lane, London. 

A Descriptire Catalogue of the Pathological Museum of Charing- 
oroM liospitsd. By J. IL Morgan, M.A.Oxoil,F.&.C.S. 1888. 
pp. 131. 

KWan Pactl, TitCKCTr, A Co., Paternoster-square, London. 

Ireland: its Health Resorts and Watering-places. By Dr. E. 
Htim, P.R.C.S. With maps showing thodlKtributlon of tempfe- 
raturc and rainfall throughout Ireland. 1888. pp. 175. 

Kniobt a Co., Fleet-street, London. 

Kimoptical Index of the Regulations for Registration of Births, 
Deaths, and Marriages, in England and Wales. By James 
Lewis, Inspector of Re^tcatioit 1886. pp. 16d. 

Lewis, H. K., Oower-strect, London. 

Diseases of the Slciu, their Description, Patholn^, Diagnoda, and 
Treatment By U. B. Crocker, M.D. With 70 Illustrations. 
1888. pp. 740. 

Kerve Prostration and other Functional Disorders of D^Iy Life. 

By Robson Rooae, M.D., F.R.C.S. 1888. np. 068. 

The Abortive Treatment of Specific Disorders by the Binlodide of 
Mercury. By C. R. Illingworth, M.D.Edln., M.R.C.S. 1888. 

A ^^dlxMk of the Theory and Practice of Medicine. By F. T. 
Roberts, M.D., B.Sc., F.R.C.P. Seventh Edition. 1888. 

S >. 1014. 

e Treatment of Rnptare of the Female Perineum, immediate 
and remote. By G. O. Bantock, M.D.,F.R.C.S.Edin. Second 
Edition. With 12 Illustrations. 1688. pp. 02. 

The Applied Anatomy of the Xervous System. By A. L. Ranney, 
A.M., M.D. Second Edition. Rewritten, Enlarged, and 
Illustrated. 1688. pp: 791. 

Catalogue of Lewis's Medical and Scientific Library. New Edition. 
Revised to Midsummer, 1887. pp. 2C7. 

Sampson Low A Co., Fetter-lane, Fleet-street, London. 

Incwadl Yami, or Twenty Years' Personal Experience in Sontti 
Africa. By J. W. Matthews, M.D. 1887. i:g>. 542. 


YOIWO, J. Pentland, Edinburgh. 

A System of Obstetrics by American Authora Edited by B. C. 
Hirst, M.D. YoL L Illustrated with Coloured Plate and 
SOO Engravings. 1888. pp. 608. 




METEOROLOGICAL READINGS. ‘ 

(Takm datlff at 8.90 a.m. bp ^heartTi Inttfument*.) 

Thb Lakcet Office, Angust and, 1888. 
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ftetta, ^l^ort ComuMtiis, ^ ^nskrs to 
Coirtsjiraitnts. 


It is e^cially revested that early intelligence of local erentt 
hamng a tnedteal irUcrest, or which it ts desirable to bring 
under the notice of the profeeeion, may be sent direct to 
this Office. 

All communications relating to the editorial business the 
journal must be addraud “ Jb <*8 Sditors.” 

Lectures, original articles, and reports should be xeritten on 
one side only of ths paj^r. 

Letters, whether intended for insertion or for private in~ 
formation, must be authejiticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs shoidd 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “to the 
P^ither." 

We cannot undertake to return MSS. not used. 


The'Cdnstruction arid Management of School Infirmaries and Sanatoria; 
prepared by the Council of the Modi'cal Officers of Schools Association 
(Churchill, New Burlington-street, liondon, 1888), price If.—Francesca 
and other Poemsby W. J. Notley, M.D. (Digby and Long, Bouverie- 
stieet, Fleet-street, London, 1887).—Pallas's Sand Grouse, its Natural 
History, with a Plea for its Preservation; by W. B. Tegetmeier,F.2.S. 
.(Horace Cox, 846, .Strpnd, London, 1888), price If.-'Tbe History and 
Circnmstances of a Peculiar Outbreak of Febrile Diwase; by J. B. 
Russell, M.D., LL.D., with note by 8. Gemmell, M.D. (B. Anderson, 
Aim-street, Glasgow, 1888).—Ragatz-Pfdfere: The CuiaUve Properties 
of the Baths; by A. Scba^ler, M.D., with maps and views (Hcbeitlin 
and Zollikofer, St. Gall, 1886X—Keely’s Secrets: PartL KtbericForce 
idenUfied as Dynaspheric Force. Part II. One Phase of Keely’e Dls- 
corery in Its relation to tiie Cute of Disease; by Mm. Bloomfield 
Moore, July, 18S8X-~Die Grundlinim der heuiigen Syphilistherapie; 
Ton Dr. Ernst Schwimmer (Leopold Von, Hambn^ und Leipiig 
1888X-*-An Kxperimental Contribution to Intestinal Surgwy, with 
spedal reference to the Treatment of Intestinal Obetmetion; by N. 
Senn, M.D., Ph.D. (J. H. Chambers and Co., Loenst-street, St. Inuis, 
388^—Fracture of tbe S(dne: its hmnediate Treatment Bectiflea 
tioD of the Deformity, and Fixation by Plaster-of-f)aris Jacket; by H 

L. Burrell, M.D. 1887,—Das Carcinom; von Dr. C. Fortea JunL 
1888. (H. KUtxner, Milnchen).—The Altered Relations of Surgery to 
Medicine (Cavendish Lecture), delivered at the West London Hospital 
by Sir WilHam Stokes. M.D.. Ch-M. UnW. Dub., F.aC.S.I. (J. and A. 
Churchill, New Buriington-street, London), 1883, price It.—The Phy¬ 
sical Culture of Women; by Miss Chreiman, 1868, price It. —Sketches 
of Hospital Life, by Honnor Morten (Sampson Low and Co., Fetter- 
lane, Fleet-etreet, London, 1886), price It.— Index Mcdicua: Authors 
and Subjects, vol, x., No. 6, June, 1888 (TcUbner and Co., and Lewis). 
—The Extra Pharmacopcrla, vrith the Additions introdneed into the 
British Pharmacopceia, 1835; by W. Martindale, F.C.S., and W. W. 
Westcott, M.B.Lond. Fifth edition. (Lewis, Gower-street, London, 
1888).—Werce Gambit, Chess Papers and Problems; by J. Pierce, 

M. A., and W. Timbrel! Pierce (TrUbner and Co., Ludgate-bill, 
London, E.C., 1888).—The AnsuaU ^port of the Department for tbe 
Insane of the Pennsylvania Hospital for the year ending 2lBt April, 
1888 (Press of Friends' Printing-house, Sixth and Arch-streets, Pblla- 
ddphla, 1888X—Kleetric lighting; its Present Position and Future 
Prospects, with illustrations; by Hammond and Co., London (White- 
head, Norris, and Lowe, Fenchnreh-street, London, 1888), price 6d.— 

* Bull' Usd TerapenUco della Creolina; pel T. Martini (Enrico Torrini, 
Siena, 1888).—Surgery of tbe Abdomen; by E. Mcars, M.D. (The 
Medical Bulletin Printing-house, Filbert-street. Philadelphia, 18S81. 
—Inhabited House Duty, how and when to Appeal; by Alfred 
Chapman (Effingham WiDon).—Magazines for August: Good Words, 
Sunday Magazine <I*hlster); Leisure Hour, Sunday at Home, Boys’ 
Own Paper, Girls' Own Paper (Religious Tract Society); Scribner’s 
Magailne. 


Qxjackert vemu Regular Practice. 

An tnatraetlre story, illustrating thepseference of the public (at least fir 
France) for quackery over science, is just now going the round of tho 
Frenchmcdicol press. AprovincialmsgistratebaTlngreceivednumerous 

complaints that a certain Monsieur L-was practising medictne 

illegally, sent for him and interrogated him as to the truth of tlie 
reports. To his surprise, tbe quack fully admitted the fact tliai he 
practised, but declared that be was only acting within his righte, 
being a Doctor of Medicine of the Faculty of Paris, and prodneed 
tam his pocket liis diploma, which was perfectly regular. On beiag 
asked why be had concealed the fact of his being properly qualified 
and posed as a quack, he explained that he had done well as A 
student, and that baring attracted the notice of sonie of tlxe pro¬ 
fessors, he was encouraged to set up in practice in Paris. Although a 
few patients came, he was unable to pay his way, having expended all 
be had bared in the fees necessary for his diploma, Ac. He left Paris 
In despair, and went on board a cod-fishing boat. In this way be 
earned a few hundred franca and, returned to Prance, determined to 
give up medidneand to follow buslnees for a livelihood. He found, 
however, from time to time opportunities of attending patients, bat 
did not tell them he was a doctor. His fame qwead, and he bad 
. been making a good inoome for the last ten years, during wiiich time 
he had saved and invested about 10,000 francs. He was so c o nv i nce d 
ofthe superiority of theposIBonof Aq'oaok ovei'tbatof a medical man, 
that be begged the magistrate to keep his secret; for he was pod- 
tive that if it leaked out that be traa a qualified man he would lose 
all his practice. 

H. S. R.—We have no large experieneb of the value of the dmg for tbe 
purpose mentioned. But, qraaking gesKimlly, w« may rey that w« 
distrust the alleged virtues of ''Bleep-producers," and more than 
doubt the ultimate and permanent benefit said sometimes to be 
derived from their use. 

CArMefiureA.—L We cannot trace the announcement.—2. There is no 
evidence, so far as we are aware, that the one kind of down is better 
than tbe other. 

WILSON FOX MEMORIAL 
To the EdUore qf The Lancet. 

Sirs,—K indly allow os to acknowledge the following rabscriptions 
received since tbe publication of the hist list >-Mi8s Isabel OoldsmM^ 
£81; Miss Emma Qoldsmid, £10 lOa; Dr. H. C.Wfflditaoa(8ydneyX £S S«. 

We are, Sirs, yonrs faithfully, 

W. R. Gowfrs, \ ~ ' 

July, 1888. Thomas Barlow, / 
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notes; COMMENTS, AND ,ANSW»BS<TD CPJ8»83PON5)EIiTS. ^ [August 4,-1883- m 


Th£ Chair op Si'roery ik the Owens College. 

Vtt bRTe »c«fVM & nOMr lesSthf c«mnanlcft>on Irao tli« boB. 
aecretariea of. the StudehU’ Cotnmiltee, atatlng ibfvt' ''ft ha^ heoa 
considered tb&t it would be unfair to the Manchester candidates for 
the Chair of Surgerj* in the Owens College that the editorial state¬ 
ment in a recent number of The La-NCET, .which implied a relotiew 
onfitness of these gentlemen for the post sliould remain unchallenged.'' 
^le etatraent ref c rted to wae m follows “ One tbtng, howercn Is 
certain—that on the ground of eminent fitness for the post of Professor 
of SargCT>' in the Owens CoQcge no possible objection can be raised to 
Ibe aelecticm which has been madv." We submit that those words do 
not fairly bear the interpretation which b^ been put upon them in 
the extract from the letter which we have given, and that no 
" relative," or indeed any, undtness on ^he port of either of the 
Manchester candidates for the, ,poet. c<^d he regarded as 

implied in our edi.tonal remarks. 

iPw yf t wc d.—Careful cleansSag of the part wlth tha apfdicatkni of 
astringent lotions is the most Kkcly way to cure the patient: FUling 
this, it would be best to perform circumcision. 


raiMABY gl>*FIinjS OF THE TONGUE. 

TefAeftfiferse/THBLAROET. ' 

^Rs,—The fonowing account of a common disease in n me sitahtioii 
prove of interest. 

K- O-, a sailor aged forty-five, consulted me cm March 4tb for a 

sore on the tongue. On osamlnation, a hard, indurated mass about the 
aise of a filbert nut was felt in the middle thinl of the organ on the left 
side. It was ulcented on the surface and sides, ami the palate and 
gums were covered with mucous patchea The cervical submaxillary 
and inguinal glands were enlarged, and on the following day a copious 
papular rash appeared; extending from the senip to below the knees. 

The initial ledon of syphilis an the tongue I Udak, rather a rare 
occnnence, especially so ^ back as this. The strongly resented 
ihe idea of having contracted it from bis fcUow-sailors, nor, as far as I 
eould ascertain, were there any others on board mifferfa g from primary 
or secondary syphlli.s. He admitted connexion in the ordinary way on 
Dee. Sth, 1^7,.two days liefore leaving London, and first noticed the 
sore three days after arriving at Calcutta—on Feb. 7th, 188S—and had 
never been on shore after leaving home. If he contracted ft on 
Dec. Sth this would give a very long incubation period of slxty«ne diwya, 
4M> I am aCfll incHaed to Chink he was fnfeoted through using a oonutton 
^pe or in some similar manner from someone else on board. 

1 may say that an the symptoms hrw tnpwrrfaig undbr the usual iiMr> 
curial treatment. 1 am, Sirs, yours Adthfully, 

Hong Bong, March IBtb, 1688. J. BELL. ! 

' ' ' /I 


The Manx Climate. 

C. Jf. P.—From recent investigations—notably those of Mr. A. 
Moore, embodied in a paper read before the Scottish Meteorological 
Society—it appears time the telnpenttaie ef the Isle of Man is more 
wquable thaa UbC of the surrounding coasts, higher ia- autumn ud 
winter, similar in spring, and lower in summer. There Is little frost 
or snow, but raw, damp wuather Is not nacoauBon. Wiadean the 
same in frequency and strength as on the mainland, though on the 
island they are more feK oKlBg 1k> ite grteller exposure. Baintell is 
more abundant and frequent ttian on the neighbouring coasts, though 
dnich lese than in the mountelnons districts above those coasts. Its 
humidity is rather in exceas, while on the whole the Manx climate is 
oqoable and sunny, and, although moist, invigorattag. Its rainfall, 
at no time too great, varies co n si d et aM y fn the several districts of the 
■ ieto n d, and tho winds, in spite of He osyosed peeftinn, nn uy 

p>ite end damp. 


..Tug Bussian Cavauiv. Academy. 

Tag medical .report ot Ihe Nicolai Cavalry Academy, wboce young 
offloers aee trained for the Buraian cavalry service, haq recently ht^n 
' pobltahed fortheyehr 1887. During the year the average nuoibes of 
cadets was about 900; 180 cadets wore admitted intoh^italon-m 
different occasions. Hk- mean percentage in boepUal from Jaannry 
to July was b'iO, afid fyom Septembw to December, Orti. Tho most 
common c.-iuses A( admission were gastric and'ialesfihal catarrh, 
111 cases'; headache is given as the cause in 34 cases; vrethritfs in 19. 
Not a single case of syphilis oy soft chancre Is taeAtioR^ A sorhe- 
what interesting case of concua-uon of the brain occnrrhlg' itt the 
riding school .V* reportetL The cadet was nnconsclons fbr twenty- 
six hours, with spoptaaeous evacuation of urine and (sece^. During 
this time be kept talking GenaanT-a language.h'e had nothin In (be 
habit of Bin^iBg.sipce he ms elevien years old. . As soon as conscious- 
hes4retamad,ihais|NAe.BttS8ian asusuaL Ths yeport concludes with 
eome c^oulatiormehdvring tb* average eoat of tsedieines and surgical 
' applianeee for each «adet.i Dr. Otimto, the medical officer in charge, 
did his best to ecedomlse 4be dzpeade'of dressiugehy having most, of 
" them prepicred' under Us own sWpervMon by attendaBte tbo result 
being that the dressings per cadet ow the strength Cost atoot St. Td. 
during the year.' An 6omafii<dne;8808pcescriptions were written, the 
cost of each being unAsrS^. Of eourae, la addition to the cadets, 
tbdre were a number of attendaBU and their fitfnUiea teeated. IJbe 
Btotisties relating to these pationte bre tareftilly seponded from those 
relating to the cadets. 

A. Jt —Cheese as an aliment is apt to be greatly vitiated by adulteraHon, 
and ought therefore to be used with caution. Becent revelations have 
■howa many of tbe Tta-Haj» cheeses to pontain much deleterious 
admixture. Oa the other band, the Canadian ch^se, according to 
tk» chief'analyst of tbe Domiaion,is ‘'perfectly pure and free from 
adultefatioB." >! 

"ABRBSTEO DBYBLOPMENT OF THE ABDOMINAL WALLS." 

' fb titeBtfstors of Thb Lancxti . - 

SiiLc,—In yOur Issue bf Jnly !lst last 1 read an Intel in the ollniOal 
tiote by Dr: Buchanan concerning ihe above affe<^oBi OnJulyttodl 
myself delivered a woman ef a female chyd, of which the antoifor 
abdornlnsi wall was deficient, and presented at the umbiUena a latge 
tumonr about the slee of a mui's Rot, which was lesonaoil «(n percuseion. 
The skfn of the abdominal wnD o^- exteaded to the margin of the 
tumour, which was covered' by a tiiin bluish, teanshicent mombrace. 
Thtemenbranel'tookto be tbeexpaoded tUsuMof thecord. Thccord 
Usedf wad inserted ibto the most anterior part of the tumour. The child 
upld pramatate (about efght months), and I may add that It is still 
ttving; and seems to be doing welL The cord bos not yet separated. 

I am. Sirs, youra faithfully, 

Manchester, July 97th, 1888. , E. T]PONTDRh7rN.M.B.C.S.,L.S.A. 

, 8l'ICU>E& IS FRANCE. 

fiVATiBTiCS reeently published sbow-tliat the total number of suicides 
in Franca fer^ke pAst twelve months is 7fi7l; Of these, one-fifth were 
In and around Paris. Poverty appewn tOi hafve caused only 483 suicides 
throughout Franob, and ttale nnmber includes a morbid fenr of im- 
pending misery without <u:ta&l privation. To mental aberration 1976 
caMswere tnoed.and l^tophyaical suffering. Among the moral 
pausesdomostflctroaMecomeaflrst.andnlcohciUemDext. Disappointed 
love and jealousy caused respectively SOO and 27 cases, and dislike of 
military service 26. The suicidal month of the year is July, and it is 
that ,ainge, the establishment of the /He on the 14th 
suicides have increased. 


MEmCAT, HTiqifBtTK. 

■Subscriber dott not gl4e iLs qpite snfHdent reasons for his ohjoctfohs to 

meeting Dr. T-. The friends bad a right to take Dr. T-'s opinion 

if dhey wished It, but our correspondent should have been infonned. 


Dr. H, ifcDsrmotl.—Spiegelberg's OehurtshlUfe; Ubarpentier, Traite 
Pratique des Ac^uchementa; Tarnier and Budin ; Lusk's Midwifery. 

t Petrifaction op thb Carvncvla Lacrvmaus. 


Jfr. Frank Lane .—We regret we cannot aid our correspondent io the 
nratter, as the report of the case on which our commente were hnsfid 
has been mislaid. 

27r. Maeate (Belfast) will find a notice of the meeting In the letter of our 
Belfast correspondent published last week. 

The Phylloxera in Switzerland. 


Dr. DoisBEMiLOFP meotions in a Bussian ophthalmic journal a case 
of petrifaction of the canmcnla lacrymalis with hypertrophy. The 
tumour .measured 11 mllllm. by 9 millim., and was covered by con¬ 
junctiva. When this was removed, a prismatic structure was seen. 

C. F.—i. Any r^: i etered pmeon Is eligilde for e x am inati o n .—9. At least 
as good as any other. 


The r^K>rt of the Federal Government with regard to thei progress of 
the phylloxera in Switzerland is by no means encouraging, as it states 
Ifimt in ^ mnrse of lost year 809 vines were attacked frt the canton 
of Nencbatel, 111 in that of Geneva, 40 in that of Zurich, and 12 In 
that of Vaud. The method of treatment most generally adopted ia 
ihe nse of sulphate of carbon, and up to the present time the pro¬ 
posal to introduce American vines into Switzerland has not met with 
■racftfdeoac, thoogh it baa beeftfMmd very; efiBcunfousifi France. 

Jfr RmdU would do well to apply to the Chiratcw of the OU tgs 


Ck}MMDNiCATIONS not noticed in our present nnmber will receive atten¬ 
tion in our next. 

OOMKOKicATioNS, Letters, Ac., have been received from—Dr. Isambard 
Owen, London; Sir J. C. Browne. London; Dr. Suckling, Birming¬ 
ham ; Dr. Oowere, London; Dr. W. Garter, Liverpool; Mr. Uendle, 
Lowdon; Dr.Oiepmell,Loialoni.Mz. HarshaU.Hnstings.; Dr.Bamber; 
Dr. Yellowlees, Glasgow ; Dr. Peregrin!, London ; Messrs. Oarr and 
Co., Carlisle; Dr: Thompson, Lafmee^ton, Taetfiaittft; Meem. Wood 
and Co., New York ; Mr. Perceval, Waratah, Tasmania; Dr. VamhA 
,, yew..Alj»i)F,;N-V..p DriQattqpr3|(orii^ Ketteum, Waltham 
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Cross; B{r. RyaA, London; Mr. J. B. BaOer, LbAdon; Dr. Nonn&n 
' Korr, Condfon; Hr. Foolcrton, Chatham; Hta ^Uts, Landon i Dt. <*«■« 
" Woodhead, BtKuburgfa; Mr. W. A. 8. Hewina, Oxford; Mr. Viaeant 
Jackson, WolTertiampton; Dr. H. B. Jones, Uanwddjn; Dr. More 
' HladdeD, Dobtin; Mr. Perdvai; Mr, J. Brown, Belfast; Dr. Berceford 
.Hyley,Londdn; Mr.!J.Taylor; Mr. J.E-Ady,London; Dr. AJexant^er 
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SUBSTA^XE OP THE 

|]nsibciilial ^^iriinss 

Iklivered at th« meeting of the British hlcdical AssodcUion 
in Glasgow, 

By William t. g.uedner, m.d., ll.d., 

TBOFE&SOa OF HEDICIKE IN THE I'MVERSITY OF OLiSGOW, PUVSICUN 
IS OKDiSARV TO ml; QfEKN IS SCOTLASU. 

Bb. Gaibdner at the conunencement of his address said 
that it did not possibly occur to the gentlemen who 'woi-o ho 
kind and generous as to ask him to deliver the Address in 
Medicine last year that they were, in effect, thereby stealing 
from him the materials for the present aildress. And yet it 
was eiven so, indeed, and very obviously so; h)r how' is a 
IDM 1 , twice over within the space of twelve montlis, to dis- 
conrse of the present state of the medical art aiul not at 
every paragraph to be found repeating liimself? He would 
not trunUe liis hearers, however, with the heart-searchings 
and grave disquietudes entailed on him hy this little in¬ 
cident. At one time he hoped to have got over it by avoid¬ 
ing medical subjects and speaking chiefly about the past 
historj' of Glasgow. But here he found he had Ids purpose, 
m en if in ]>rocess of being matureil, altogether forestallcil 
by tile very numerous and mostly admirably done publica¬ 
tions^ which have been called into existence hy the Inter¬ 
national Exhibition, to the Exeentive Committee of whicli 
he hoped before long they slioold feel that they were under 
Jeep obligations in many ways. He then proceeded in 
a few words to sketch ilte rise of the city, aod, alluding to 
its present population, wealth, and importance, concluded 
his introductory remarks by bidding bis hearers welcome to 
what might be ju-stly claimed to be, in the words of St. Paul, 
“Nomean city.” 

I)r. (iairdnerthen proceeded with hU addres-s as follows:— 

The Phf/fician as "NeUuralist." —In seeking about for a 
topic on which I might occupy your attention this evening, 
1 have been led to make some special reflections on the 
curious survival among us of an ancient way of tlnnking 
that is presented to the mind by the designation in EngluE 
of the phygieian, or, as Chaucer has it in his well-known 
Predogue to tlie “Canterbury Tales,” the “Doctour of 
Physike.” 1 do not know if it has occurred to many of you 
to observe that in no other langnage tlian our own nas this 
survival occuVred. Tlie suiyeon-^uV^*.?—has, indeed, 
kept from a very remote antiquity the title which was given 
to him in the days of his snhiection os the h'mdwor^rox 
operator under the direction of the physician. But the most 
reinarkahle thing about this last, and conventionally tlie 
higher^ title is that while it seems to'recall a time wbo'n the 
medical art was distinctively aasocinteil in the niinds of men 
with the Ktndy of and when the heolei* of the sick was 

regarded as m a very special if not exclusive sense a 
etxuhnt of nature, it is very bani to discover from the 
traditions of language, either our own or any utlier, when 
this idea first took shape—-how and when tlic notion 
began to be entertained that the most fitting title for the 
most highly lionoured representative of the medical art was 
to call nini, distinctively, a naturalist, yr, if you will, a 
natural philosophet or physicist. It has occurred to me 
that It may not be an altogether unprofitable ta-^k for one 
who holds a chair in this University^pularly designated as 
one of Physic, to inquire how the idea repre.scnted in this 
word physic came first into existence, and liow it got floated 
into such .a.degrec of popularity as not only to have prac¬ 
tically displaced to a considerable extent in our own 


* Tbe most suitable of these that I have been able to into are the 
wUowing:—Constable's (inide to Glasgow (Janies M.-rclebose and aons); 
Gla-sj^dw, AncS«Rt rriI >Io<lem, With an Account of the Bishop’s Oastlol 
bj Ueoi^a Maetiwcor, F.fgA.Bcot., autkoc of HiMory of G1a.<;iow (Uay, 
Nisbet, and Co.): Pollock’s IKcUf>nary of the Clyde, iSis (John Menzka 
Md Co.): Wt. Muiwo's JU'lls, or irttl Olasgow Storfes, hy A. G. (Gallant 
Oavld Brjee and Ron).. A work of more resewvhiind euilwmtion. and 
wQ wortAT of the attMtlon of bU who can afford the tinui, U‘‘Old 
GIamow : -ihe Place aodtee J^eople; frtmi the Roman Oconpatlmi to 
the Eighteenth (^nfury,* by /kndrew MacGeorgeCBlackie and Son). 
l»o. 3389 


language the much older one of medlrine —that is, healing— 
as applied to the art itr«elf, but to have get itadf into 
currency ns applied to the very tools of the art, the drugs 
with whicli the physician, so called, was supposed mainly to 
work his cure.®. I hope to be aide to show you tliat these 
words physician and jniysic have relations with some of the 
very best and highest traditions of antiiiuity, and that it may 
lie possible for us even now to make an application of 
them which will repay and at the same time justify their 
retention in the English language, although, it may be, 
tending also to discover certain deficiencies which still 
unhappily exist in our systems both of medical and general 
education. 

My argument, in otlier words, will l>e this i —For a series 
of indeterminable ages, from the time, very probably, of 
Hippocrates downwards to what we call the dark or middle 
ages, the tradition has continuously existed that the liealer 
or physician of the highest class ought also to be, in a very 
real sense of the word, a naturalist or perhaps a, man of 
science (physical science being, of course, understood); that 
it is his prerogative to lie trained and exercised after the 
best manner and acconling to the most thorough discipline 
of the science of his age ; and that lie ought to be (or, at 
least, that he has been in very remote times) regarded as 
being admirable and trustworthy as a healer or physician 
cliiciTy in proportion to the confidence reposed in nim as a 
naturalist, that is, a humble, reverent, and exact follower 
and student of nature. 

, The HijmocrcUic Tradition—Anticipafirm of the "Novum 
Orgnimm. —You arc’all {.aiiiillar, no doubt, with the magnl- 
I ficent opening of the “ Novum Organum,”^ which ascribes 
I to Man. as the “minister (or servant) and interpreter of 
Nature” only so much cither of power or of knowledge as he 
has gained by observing, tlie order of nature, outside of 
whicu he neither knows nor can do anything. Now, it is a 
curious fact, wUicli has not escaped the editors of Bacon In 
recent timed,® hut which may require, nevertheless, to be 
brought to your notice, that thq veiy M’onl or phrase here 
used t^> de«gnate tlie limitations imposed upon the power of 
Man in reference to Nature is the one which, in a very 
remote age. had suggested itself to Hippocrates as specially 
imlicating the function of the healer. He is, he lumst be 
(according to Hippocrates), “the sen’ant of Nature”-^ 
hic-qplTTjs <pl‘<7tois. ^oris tliia a mere accidental expression, 
M'liich might lie passed over as a coincidence not extending 
below the snrmce. On the contraiy, the expression is 
taken up and specially commemled by Qakn (surely the 
best of all authorities on sucli a point) as being of the 
ver;)’ essence—the key-note, as it were—of the Hipi'ocratic 
teaching, with whicE all the later authorities (/Aristotle 
and the Peripatetics), as be tells us, Avore essentially in 
accord. 

But to return to Hippocrates and his remarkable declarar 
tion, that the or healer, is the servant ol Nature 

(^(Vtt). Thid expression, as I have already said, is no merely 
casual one in the writings of Hippocrates; foi* Galen 
remarks upon it, and (in tue full knowledge, therefore, of 
all that could 1)6 said for or against the expression by rival 
sectaries) he does not liesitato to declare tliat Hippocrates 
Avas “ the first to observe the works of Nature”; and that 
ho “Is always ailuiiringand, insisting ujion the sulliciency 
of Nature, Avherehy Avliat i» necessary for the life of 
all animals is done dJlSacrot—that is, spontaneously, and 
without app-arently conscious effort.” He thus places Hip¬ 
pocrates distinctly in otlvaoce of, if not above, Aristotle ami 
the Peripatetios, in respect of originality in the study of 
and he further maintams that Erosistratus, Hie Alex¬ 
andrian anatomist, had adopted an iucoDsistont attitude 
toAA'anls Nature, and that his folIoAvurs had exposed them- 
selA'Cs to ridicnle hy their unintelligent critidsm on what 
was einiplv a development I'A^ the Perimtotics of tlio^ phy- 
siologj'—that is, Nature-toacliing—of Hijipocrates It is not 
necessary to go into this old controversy noAv foiUi,or than 
to show that, by the veiy fact of its liavlng become a con- 
trovorey at. all, thepo-oition of tlie lirpos, or bealtf,'a9;tlio 
“ flcrA’ant of Na/tnre,” must have lieen very well knpwn nrtt 
only to Ga]en, but probably also fo Aristotle: and through 
these to tlio Arabian physiciabs ami to the Avhole of the 

. ___ ,. , , •., ,,, I. I —- 

» “ Homo; TCntnrw Tninistsr ft tnterpres, tnntHm fne't At intclUpit 
qnntiluni rte Nfttnw ordlne re Tel mente gMcmiverit, uec rimplin# sclt 
»ut pot««t’—Apl). i. , ■ 

• See note at p. 157 of Ellis and SpoWing's edition 'of Low) Bacon q 
works,'Vol. 1., 11^. J ' 
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middle ages, of which they were the teachers and law- 
gi%'ers. 

Nor did Hippocrates, the father of medicine, escape the 
reproach whicli it has been so easy and so profitable in many 
ways to fling at those who, inalaterdav, have proceeded 
in accord.'ince with his precept, if not liis example. We 
Lear chiefly from Pliny and Cadius Aurelianus of a certain 
Asclepiades of Bithynia, a contemporarj’ of Cicero, ndiose 
tme cnarocter it seems rather difficult to decipher, hut who 
at least may be said to have been a fashionable phy.sician 
in Rome, with a brand-new system of his own. Asclepiades, 
whose rCh in the treatment of disea.se seems to have been 
one of constant interference, or, as we should .say, of meddle¬ 
some physic, only (it is believed) using a.s a rule, and in a 
temporising kind of way, the mildest and most agreeable of 
medicines,*liad, of course, no appreciation at all of anyone 
who, in his character of a healer, professed to l>e a '* servant 
of Nature.” He said, in fact, that, in speaking of nature 
as a kind of intelligent principle, Hippocrates was (not to 
put too fine a point upon it) talking nonsense. Nature is 
too often bent, not upon healing the man, but (as a witty 
member of this Association once said in my hearing) on 
putting him into his coffin ! Hippocrates, as "the seiwnnt of 
Nature, is simply a icaitcrvpon death {Bavirov The 

true business of a ph^'sician is to “ make himself master of 
the occasion”—that is, to shove old Dame Nature out of the 
way, perform the cure into, cito, ct juemidc, and claim all 
the credit, which, no donbt, he did in Rome, as the quacks 
in all ages have done everywhere, with great comfort and 
advantage to himself, and (let us hope) with the minimum 
of injury to his patients. 

The truth and the falsehood that underlie this old-world 
argument I will not attempt to discuss thi-s evening, having 
done so already on more than one occasion. I am alluding 
to it now mainly to show that the position of him whom we 
now call the pliysician, in reference to was a well- 

tecognised one lon^ before the origin of the Unm physints, 
as applie<l to him in the Latin of the Middle Ages and the 
French of the thirteenth century—from which, in all pro¬ 
bability, we have derived onr English word. What I have 
now to do is to inquire how far we are maintaining, in this 
nineteenth century of ours, the position assl^ed to 
Hippocrates hy Oalen (and, I have no donbt, rightly 
assigned) of being prominent among the seekers into ipi/oK, 
or, at all events, capable workers in this field, in accorcl- 
ance with the metnods and advances of nicxlem pliysical 
science. | 

The Physician of the Middle Ayes. —It may be not 
unimportant for this purpose to remark that, so far 
as we can judge of him from literature, tlie physician 
of the middle ages, though retaining the name, was 
in a very small degree, if at all, cnYtivated according 
to the type. Chaucer’s Doctour of Pliysike, though 
very far indeed from being a pedant, was assured y 
much more of a learned than of a se.ientijic physician. 
The fate of Roger Bacon in the century before Chaucer was 
ftn amply sufficient warning to the good-natured and easy¬ 
going doctors of his time that anything like original re- 
sear^ into iptxrii was dangerous—nay, lianle to be proscrilwd 
and punished with imprisonment, perhaps with tlie faggot, 
unless it proceeded exactly on the lines of St. Tliomas 
Aquinas, tne“ angelic doctor.” It was very much easier 
and more comfortable in every wav to stick to Hippocrates 
and his “humours,” where eveiytfiing was sure and safe; 
ami to add a little astrology, which at least was pemiitteil, 
if not encouraged,® and could get no one into trouble. And 
when we come down more than a century and a half to 
Rabelais, two denturies to Montaigne, three centuries to 
Molifere and Guy Patin, we find the position still much the 
same, or rather, in all probability, worse as respects the 
physician; although surety and anatomy may have been 
making some steps in ^vance. I apprehend that the doctor 
of inedicine in tne middle of the seventeenth centuiy in 
France, unless he has been caricatured out of all recognition 

* Be is retpotted to have been the inventor of tbe phraae, “Tuto, dto, 
et jneoiule,'^ as ^jidied to medical toeatment in graeral. But be aJao 
employed, accordiiw to Pliny, magical remedies to a great extent (See 
Le Clerc: Histoire ne la M^dedne, 2nd partie, 1. 3, cc. *-7.) 

> Jndidal astrology, however, which (aocorolng to NandO was 
“I'enfant suppoto de rAstronomie,” was ms says) very properly con¬ 
demned by toe Chorch, "non point comme suspect de magie, mais 
comme one sdence v^e et chim^riqne, qva $UuU ea <pug ffminUr in 
UttA conMcrst; qui veut p^n^trer dans nos destine, et qui par la 
t^m^rito qu'die a de vooloir s'^igaler k la Providence, en fouillant dans 
I'avenir, combat directemest la Religion.” 8o that C^iaucer’s Doctour 
of Physike was, perhaps, a heretic after all I 


by Molifere, must have lieen altogether the most stupid, 
pompous, brainleas formalist tliat ever in any age of the 
world practised the art under a learned title. The 
satirical portrait of Thomas Diafoirus, and the magnificent 
installation of Argan in the “Malade Imaginaire,’* remain 
for us and for our remotest successcirs, to sliow the art of 
healing may degenerate under the influence of scholasti- 
■ cism, and how base a creatare it was at least posaitdc 
to represent a “physician” as having become in the 
days of Louis XIV., in the midst of a most brilliant 
outburst of literature and art, at the verj’ time when 
Harvey's great discoveiy wa.s slowly making ito way 
against prejudices derived from the d^kest of the middle 
ages, and the still overpowering authority erf Aristotle and 
of Galen. 

But at this time the Faculty of Medicine in Paris was 

f irohahly the last retreat of obscurantism in all Europe, at 
east wYthin the domain of the physician. In Italy, in Eng¬ 
land, in Switzerland, in Germany, and in the Low Countries, 
the spirit of observation and experiment was awakening 
from a long sleep; and in many de])artmeqte—anatomy, 
l>otanv, physiologj'i .surgeiy—things were moving on apace; 
but the physician was almost evcrywlicre belated in the 
race. Even down to the last centuiw, the man of learning 
(of the type of Linacre and Caius) fn the Royal College of 
Physicians of London greatlv predominated "over the man 
of science, as exemplifie<l in ^V'iiliam Harvey; while Oxford 
and Cambridge, which alone could open the portals of the 
College, were absolutely wow/icrc as sciiools either of science 
or of medicine; and neither taught nor professed to teach 
anything but a mostly medifcval curricuinm. And thus it 
came about, so late even as the year 1815, that the curious 
anomaly of the “double qualification” obtained a legislative 
sanction in English medical education. For, while in most 
European countries the State and the universities co¬ 
operated in arranging anti controlling tlie issue of a single 
mialifying diploma for the general practitioner, the Royal 
Colle^ of Pnvsicians of London was still too much the 
collet of a learned caste to allow of their exclusive 
privileges being shared by any but university graduates; 
while the two great Englisli Cniversities were altogether 
too helpless, as regards tlie rieces.sary discipline of a medical 
career, to make it even possible for them to afford the 
slight^t assistance. The Royal College of Surgeons, on 
the otlier hand, which had for i^tes concerned it^lf only 
with anatomy and surgeiy, to the exclusion of physic, con¬ 
tinued on the even tenour of its way, including in its 
membersliip men i^orant of I..atin, bnt instructed as regards 
fractures, dislocations, and surgical procedures- generally; 
while the Worsliipful Company of Apotbecarios, cleverly 
perceiving and taking advantage of the enormous gap which 
was at once apparent between the technical discipline of 
the pure surgeon and that required for the au-round 
practice of the medical profession, marched into a position 
of legal independence through this gap, and, from being 
the humble servants of the physician, obtained for their 
licentiates not only the exclusive right to dispense medi¬ 
cines, but the status of prescribing them also, and thus a 
perfectly just and well>earned rivalry with the physician 
all over England. 

Modem Physic: the Colleges and the XJnixrrsities. —What 
I am chiefly concerned to bring under youf attention, how¬ 
ever, in tlifs connexion is that, according to the historical 
development, or evolution, of medical education in this 
countiy, and especially in England, the jihysician, in the 
sense of Natureestvdioms, thenevot^ of as aforesaid, 
8too<l a very fmr chance of being altogetlier, and finally, 
suppressed and wiped out of existence. 

What is still wanting in the training of the Physician .— 
From the earliest daj's of my experience as a teacher it has 
been enstomarj' with me to use expressions and to act in a 
spirit, of whiefi you may readily judge for yourselves from 
tlie following Ijrief paragraph, taken from an address to 
students of medicine, delivered more than twenty years ap): 
*'The first lesson to be learned in order to make all other 
lessons possible is, in my opinion, this: to deal very largely 
OTth thmes and not with mere words; to realise as much as 
you can all your instruction by making it your own through 
personal observation; to sailer nothing, if it can possibW he 
avoided, to lie in the mind as a dead weight of vocables, 
oppressing the memorj' and dwarfing the intellect; butte 
bring evetytliing into the living light of fact and of nature, 
and thereby at once to aseure to yonredf the truth and 
exactness olyour knowledge, while at the same time you 


8 ' 




31ssLakcst,] 


1>B; W. T. OAiBDNBR: PBSSIDBN'BlAL AJDBRESS. 


[AuousTil, im 34S 


are fltatnping it dow:n apon tlie memory .by the most-sure 
and lasting ef aU technical methods.'’'^ 

Ko one can be more ready than Lam to admit that there 
are—4iay, that there must he—^limitations in the very nature 
of the case to the too absolute recognition of tliis ideal. It 
ie said by some that the spirit of modern science is ungenial 
and hard, even pitiless, and therefore not at all fitted for 
the ministrations of homamity ; that it tends to make tiie 
suffering man, tlie j^ient (as we call liim), into a mere 
cose—a thing to be observed and noted rather than a man 
of like panons with ourselves, and therefore to be treated 
with consideration and sympathy. There may be just a 
grain of truth in this; ana to whatever ejctent it is true, 
we of this mediesd school claim to be aware of the fact, and 
to be ever on our guard against the tendency. But none 
the less it may be affirmed with entire truth, and with 
cumulative eviaeuce if need be, that all the evils inflicted 
on poor Buffeiine humanity by the physician as scientist 
have been but a drop in the bucket as compared with those 
which have sprung from the too slavish adoption of tradi¬ 
tions, in whi^ there never was any trace of the scientific 
spirit at all. 

1 will venture in advance (although I know as yet but 
little more than the general subject on which he is to speak) 
to commend to your notice the furthcondng Address in 
Physiology by my esteemed colleague Professor McKen- 
drick, as a sample of the kind of instruction which we of 
thin University and medical school consider to be among 
the legitimate developments of tlie study of ipiva as applied 
to our art. But in doing so I shall venture to anticipate— 
because I am well assured that anything I can say here 
will only give expression to wltat will still more clearly 
emerge from that discourse—some of the discourogemente 
to which I referred a moment ago—the difficulties we expe¬ 
rience in training our students adennately on the lines we 
have laid down for them, These uifficnities are manifold, 
and they are not of our making, nor are they peculiar to 
Scotland. 1 liave only time now to refer to two of them. 

The first of these duficulties belongs to the medical curri- 
colum, in which, although chemistry, botany, and natural 
history have long been with us a necessary part, and, so far 
as they go, a well-conceived and valuable scientific basis 
for the more tochnicaj part of our teaching, nevertfaeless 
physics proper—or, as we call it, natural philosophy—the 
very first step in the study of the laws of matter, is still 
but very imperfectly recognised. This great omission has 
arisen, no aonbt, from the fact that these laws were sup¬ 
posed to be taught, and in a measure were taught, in con¬ 
nexion with chemistry, which, from its old hereditary rela¬ 
tions with pharmacy and the pursuit of the philosopher’s 
stone and toe elixir of life, had from time immemorial a 
claim on the physician. But when we consider how com¬ 
pletely modem science has demonstrated the subordination 
of living bodies and physiological processes, not to a wliolly 
detached set of laws termed vital, but to all tJie most 
elementary laws of matter; and, further, the correlation of 
all the physical forces throughout the universe, so that the 
living body and its environment act and react on each other 
throughout infinite space and time, it udll be readily 
admitted, I think, that some kind of systematised instruc¬ 
tion in physics, and not a mere elementary examination in 
mechanics, toould be an essential part of an education with 
a view to the medical profession. 

But tliia leads me directly to toe other difficulty, or 
disadvantage, under whito tne Scottish universities have 
hitherto It^nred in endeavouring to restore to the healing 
art its ancient association with the study of Nature. And 
fihiw is by far the graver difficulty of the two, inasmuch as 
its rectification depends in no degree upon us or upon any 
poMible change in the medical curriculum, but upon what 
amounts to a practical readjustment of the entire edifice of 
genend education. 

Want of tarly training in Physia and Natural Science. — 
Hie evil to which 1 now refer, as some of you have already 
no donbt perceived, is the extremely unprepared state in 
which the minds of most boys and young men u-e found at 
tire time of thrir leaving school as regards the most 
demmitary trhtos and metoods of physical science, and of 
the observation of Nature. It is now more than a quarter 
ol a century since this great defect in the English public 
schools attracted the attention of a Boyal Commission ap¬ 
pointed in 1861, amd there is no reason to suppose that in 
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Scotland at toe time in question the state of school educa¬ 
tion was in this reject much better than in England. 
Evidence of the most conrincing kind-was given in 1872 
before another Boyal Commission to the effect that “the 
limitation of the examinations (under this revised code) to 
the subjects of reading, writing, and arithmetic unfor¬ 
tunately narrowed the instruction given in the elementary 
schools; and that this change, together with the lower 
standard adopted in the training and examination of pt^il 
teachers and the curtailment of the syllabus of the trammg 
colleges, exercised a prejudicial effect on the etlucation of the 
countiy.” I am well aware, indeed, tliat in Scotland, and 
even in onr own city of Glasgow, there are schools which have 
already made some consiilerable advances in the direction 
here indicated; and that in the old High Scho<fi of Glasgow 
in particular there exists now a chemi^ laboratory such as 
would do no discredit to any university. But as regards 
the schools throughout the country, the advance has been 
BO slow that for a long time to come our boys will leave 
theix schools, and onr young men will continue to enter 
the universities, in a state of great mental unfitness to- 
grasp even the most elementaiy ideas of physical science, 
and therefore requiring more than ordinaiy care to ensure,, 
at the very commencement of a medical education, the 
preparation in physics, which will shortly become all-in-all 
to toe true physician. 

Religio Medici. —I have now to ask your attention, for a 
very few minutes only, to a concluding topic, which I 
approato, indeed, not without fear and trembling, but which 
is of too much prominence and importance in itself, in con* 
nexion with the subject of this address, to allow of my 
passing it by without some refer«ice. 

Probably there may be some of you here present who have 
been led to take note of a proverb whito 1 am bound to say 
1 have not been able to trace to its source, but which I 
suspect to have been the gro'wth of that mediteval period to - 
which allusion has already been made in the course of this 
address: “Ubi tres meuici, duo athei.” I am not con¬ 
cerned in tracing out for yon, even if I were able to do so,. 
the most probable origin of this defamatory saying, nor 
shall 1 spend many words in venting my hon^ indignation 
upon it as a calumny and a reproato. It will he wiser and 
more profitable in every way to take it as it stands—as 
an example of what the late Earl Bussell said of proverbs 
in general—“ the udsdoni (or in some cases the foolishness) 
of many,” accentuated and condensed into a telling phrase 
by “ the wit of one.” From this point of view it may be 
that there is something more or less w'orthy of careful 
reflection in this proverb, even if we should disown it in its . 
literal acceptation. But I need scarcely say to those who 
are at all conversant with philosophical studies, that to 
have been accused of ariieism in tne middle ages may be 
quite the reverse of a real reproach to any man or set of 
men. From the time of Socrates downwards, indeed, this 
reproach has been a part of the stock in trade of vindictive,. 
even if sincere, ignorance and bigotiy all over the world; 
and to have been tabooed vritb ^msm is often, almost 
without qualification, a passport into the ranks of those - 
who have kept alive the name of the human spirit, 
tending, and often vainly struggling upwards, to escape 
from the jargon of scholastic controvenies and the mephitic 
vapours of ecclesiastical strife. From this point of view 
it was inevitable—nay, it was essential—that the physician 
or naturalist, in so far as he really was or aimed at 
becoming such, should incur this reproach. The marvel 
rather is to ns of this nineteenth century that those who 
incurred it should have done so little to deserve it. The 
reproach from a philosophical point of view, inconsistent 
wmh atheism, but not selaom conjoined with it, of tampering 
in an evil sense with magic, was sure to Ite launched in 
those days at men who profewed to be successfully invesri- 
gating the secreta natura by other than the most orthodox 
methoda And the prosecution and imprisonment of Roger- 
Bacon bn the one aide and of Galileo on the other, not to 
speak of the nameroas “ martyrs of science ” both before 
and after these, will remain as an imperishable record of the 
blind and Impracticable spirit of medioeval dogmatism, 
which, covering itself with the mantle of religion, stood 
a^wart the path of the physician for hundreds of years. 
But although the condemnation on the side of gpdlessness 
came most easily and naturally out of the months of eccle¬ 
siastics, it is not by any means to be inferred that, either in 
ancitfit or modem times, it has been confilned to them. 
Even in the kindly and thoronghly human word-pictnrs, 
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drawn for aabj^Chaaoer,of the typieal “l>oiotoar of Physike^” 
in the prologwe to the “Canterbury Tales,” line 440, it 
comes out that while 

We) knew be the old Keculfiplns, 

And bioscorides and elce Rufiia, 

Old llippooms, HaK, and Uallien, 

Serapion, Basis, and Aviccn, 

Avorrols, Damascene, and Constantin, 

EeWiard, and Ga^bden, and Gilbertin— 

vet, alas ! as a sail balance in the way of defect to all this 
learning 6f ancient, and also of then quite modem date, it 
is quaintly and humorously arlded in a single line, 'uithoat 
even an attempt at amplitjcation or excuse, that 
Bis studie was but little on the Bible. 

, This, then, is the position and the stigma that we. bavt 
to deal with as physicians or students of Nature and science 
in the present, a-s jn all fonner ages, in proof of which yem 
will: allow me simply to refer (without at all dwelling upon 
it) to. an article.in the actually current number of the 
Vontemponirv Jiin'icir.' Iw’ill therefore close this address 
with a verj- row thoughts of my own on the subject, not at 
allih tlib way of controversy or of recrimination, but as 
expi'essiiig the matured conWutions of a lifetime on a tlieme 
which must needs come home to every man’s consoienee in 
the exercise of our profession, and on which I sliould despise 
myself if eitlier the desire of .saying smooth things, ot the 
lear of sapng the opp<>site, were to move me in the least 
degree in ,aiUiix“ssing an assembly like this. 

'i'lmt the active ministry oi’ the healer, if fitly and 
diligently pui'sueilux a scrioUs and not a Bur<lid spirit, can¬ 
not posdbly tend, to diTcverenrp, or to wl)at I w’ouid call 
essential atheism or godicssnees, is, 1 tiiink, so ob\*iuQs that 
it it otilj' wonderful tlmt any doubt should ever have 
arisen on the subject. That ministry is tho ministry 
of the body, no douht; physical, therefore, in its aim; 
physical also, to a certain extouC, in its limitations ; and I 
am not one of tliose why w'oiild argue that, because it is so, 
the physician Is thereby degraded and straitened unle-s^ he 
is also cobshintlv invarling tho province of the .religions 
teacher. But when we cohsulor how closely the one pro¬ 
vince trenches ou tiie other, iind, further, that in all the 
greater and graver cri-^es of the lot of man on tliis earth— 
birth and death, sieluicss and health, moral contaminatiou 
producing disease, and, on the other haud, phy.sical disease 
inducing moral aberrations, aad, with or without these, 
positive insanity,—we must acknowleilgo that tlic.spirituhl 
element in man is brought hocoseanlyinto the sphere of the 
pliysieiani.s daily work. I am confident there is not u man 
m this roojii who will not emphatically agree. with me in 
saying that a plivsician who; even inclines towards irre¬ 
verence as his habitual attitude of mind is thereby dis¬ 
qualified (rum porfonning! aright' the greatest of ml the 
sendees that at times he can render to ilie sick. 

The physician of the future will, I believe, he much 
more,, instead of less, incimbd to study tho Bible than 
liitherto, and in tliis respect will differ gimtly from the 
representative and typical “Uootour of BhysiIce” of the 
“Canterbury Tales.” But he will study it In the apirit of 
modem scientific freedom and of liistorical rcsearcli, hot 
under the .influence of mere tradition and ecclesiastical 
authority. And thus only, as it'seems to me, can the 
recuncaliatum of science And religddn drer be brought about. 

The phyaiciaia of- the futuro will 'do well if ha remembers 
tdw^H the peraicious despotism iriiich haa been exercised 
ovcff ms own art (thop^i in a minor, degree) "by the fetterfe 
of tlieee dead orthodoKieV and will; thereforo bo very slow 
to acknowledge' their cldims upon him 'td' any mhro than a 
histotioal regard, even in tho realm of theology, He will say 
of tiieiu, in the oOble words nf the Westmin^or ConfasSioB, 
wluch (but for the formula cooheeted with it in our Bcotti^ 
cburchhH) might almost!bo taken as.thorMagnaUliarta 6f 
Christianlibertydnjall-such dq^inent»~‘“Al! synods and 
councils since tlie'ApoeUes’ .tidlCH, .whether general or pan 
ticular, may err, and itulny' havh erivd; thorefo^ tliey ate 
not Ui be made the rule of faith or- prm^co, but'to Wused 
as an>help in botb.”^ Bnt 1 desire 'tOu very specially to 
remark, as my.own por!>ujial ahticipdthn), shared, 1 haVeno 
doubt,, by lunin* of t^ae no-w present, tlmt the physioiam 
ia his chacacter of student of Nature, -anil make;, and in the 
end will establish, this olaitn to enumcipatibn, notin virtue 
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of any irreverent, much less atiieistio, tendencies, but'for 
the very reason that he has access to a revelation €hid 
distinct ^m the writtep revelation, and r^uiringa'whdllv 
distinct method of investigation. In obedience to this eali^ 
he will, sooner or later, absolutely decline to walk-in tbe 
leading-strings of ecclesiastical tnuition. And in so doing 
he will (far from fulfilling old Dan Chaucer’s satiiieu 
descrijition) studiously insist npon tbe BiUe, and especially 
the New Testament, ^d, above all, the recoided lifev words, 
and works of our Lord himself, as containing by impUoa- 
tion the charter of liis emancipation, and only perfect^ 
free reli;ri'>as atmosphere os yet opened to human thought 
and inquiry. In proof of which 1 will now only submH one 
pregnant saying, with which, if it be indeed tlie wdnl-'of 
Crod, all those who believe it to be such are bound to find 
all the other •words of God in entire accord —‘‘ Hencefordh 
i call vou iiot bond-servants, fur the bond-servantImoweth 
not ■what hi.‘« lord doeth ; but I have called you frioudsi, for 
all things that 1 have heard of iny Father I liave maile 
known unto you ” (John XT., 16). • - 
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02f THE CL.Vi>SIFICATiOK OF DISEAJSXS BY MEANS 6 f 
COMPARATIVE NOSOLOGY. 

Db. Allbutt commenced by remarking that of late 
bin avocations had prevented an attachment to that kind Of 
special investigation to which his earlier years were devoted; 
lie had, therefore, nofte of the resnlts of experiment to lay 
before his hearers. H-appily, however, as he thought, the 
address in medicine should deal rather with the, larger 
aBpect.H of our art—with those broader conceptions which 
fashion themselves in the mirtd ripened l»y diversity' of 
experience and fed by the continual discoveries of Others 
who still labour iu the various fields.^of, inductive'science. 
In one large conception of medicine his minil lia^ dAyelt for 
manyyears, and he gladly sensed tiliia time to .place it before 
them, for he believed it to be the twiuw/i urymum of medicine. 
Its instrument, and a clue ho its investigation. ' Ho aaked 
their peniiisiion to make a few reflections on the ciaasificar 
tion of disease by means of comparative nosology, a method 
which ' .would coordinate the ever-increasing accnmUla- 
th^s 6f our clinical note-books and of, our laboratories, 
and create a system -frhich, in its turn, wMid direct and 
Inaphe tfafe labours of the inductive inquirCi* of tbe future. 
He then briefly quoted from some aOTresses bind essays 
which heJiad published on the subject sonie ye{irs*ago, and 
proceeded as follows:— - ■ 

In order to attain to a true syfttejn of olaseifioation, a 
SiaK6siiTi<Tii,. nr morsiialing of diseases uf men, adimfeds, and 
plants, on a basis of affinity, we must pursue at least four 
difi^ent metliods of inqiniy—natqely', the liereditary, the 
bistbrical, tlic geomaphical, and the expenmetit^ methods. 
These methods of inquiry, which touen each Other closely 
and cannot on all sides be logically dissociated, inust,; how¬ 
ever, be separated for convenience of htodliug. 

Tm -hcreditanj method. —I will consider fitet the pheno¬ 
mena of heredity in disease, “to our ears the murmur of a 
thousand years.’! AVe are only on the tWfeahohl of know¬ 
ledge as to the vast significance of the doctrihe of heredity, 
says a recent author.* Our survey of family kiatiirv. eveu 
in these days of records of the geneir^ons of cmliMd maoi 
is of course very limited, and very imperfect within these 
limits. When we disregard the conventional trail ofdosoeikt 
in the male line, and remember how rapidly the family trto 
expands l.>ackvar<ls, even in the t^an of time, we fiau our 
scrappy pedigrees so flimsy that we may tend to uiideis-aloe 
tiie little light which “tradition, time’s suspected register,” 
has hitlierto undoubtedly afforded. Yet foe any ftilbess of 
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Inowlid^ mwolegy evea of a nation u inadequate; we 
most pierce b^ond the Imman .raoe Lteelf, and pio»o8 onr 
inqnines into tlte. diseases of aniiiiaU—yea, even of planta 
•likewise*—before we can estahlish our system. Nor is tiiis 
sufficient. Dividing, aa well as we may, the autogenons 
diseases, such as gout or cancer, from, tlie extraneous, such 
ass sniall'pox or ague, and Uieso again from diseases like 
phthisis, in which the extraneous cause is a toucltstone of 
4iatbeaia, we have to investigate the embryology of men 
and animals, and tlia diseases of tiie young which betray 
ireminiscencea of earlier forma The phenomena of arrest, 
again, most be observed, distinguishing arrest from atavism; 
xtor must we foiget to trace tlie heredity of morbid function 
in separate pai^, even in the leucocytes, which, when so 
iar qieoialised as in man, are said to have less individual 
power of fight in them. \Vo have to note, also, the eOects 
•on subsequent generations of such external agents as 
ayphiiis, alcohol, or depressing possiuns. Again, we have 
not only to teuurd single anections, but to compare 
aubgioups of atrections"diathese.s, .'ut we call them—learn¬ 
ing to place them in sabordination, distinguishing tlie more 
aimple, universal, and elementary diatlschas such as struma 
from the more special and complex diatliesc.'* such as the 
nervous; as we distinguisii the more simple and elementary 
neoplasms such as exostosis from those of a more special 
<haracter. At certain stages of this great inqui^* we shall 
•mark the emeirgence of the larger kin<Is of morhid proc&‘Ui, 
nuch as the explicit capacity for fever, which, as I have said, 
«an only come witii the explication of that i^rt of the 
mervous system which makes fur thcrjiiotaxy. Now, when 
we look fur the facts of hereditary disease in man, even 
within the limits of modem records, wo find th.U observa¬ 
tion has been almost wholly directed to tiie detection of the 
Cecurrencea of die same form of malady in oue family tree. 
In my search fur recorded foots I can find much information 
concerning the heredity uf phthisis—for instance, of asthma 
or of cancer,—but the words of Bacon are forgotten: “Nemo 
alicujus rei naturam in ipsd re feliciter persemtatur.” To 
luow the affinities of asthma, let ns say. we must trace the 
Tecorda not onlv of asthma, the hut also the rccorrbi 

of al]otherit''i.'ii!'l . • . [wa,iuUje>,tiue.'Uick. Thii-'W. Diay 
£i)din thi3wt<K:k not oniyangina[HJctorw, which likoit, hu! 
igastralgia,v liirh i., Ichs like it, and is'zenia, which i.s li- .. lik.- 
it still. Unh (I'o, .. iskimlof .seaivh liu?> not yet heen male. 
Into tlie can-s ot licnslitary variation-', for siuli an* loan;. 
<iiseaaes, I need not enter. The inher.mt i- iidi ji.-y ./ 
organisms t4> .ai^-—“Natuie’s bent for incij^nality, ’ to n>i- 
JMaUhew Arnold'-^ u.mls—is wcdl known, il not yet c\ 
plained, ami if urgaui->iiis he exposcil toclian;;i',l roinlitioa' 
•■for two or three generation^ a structural oUeci hiH-inn ' 
■Tisible in tho-f; whii-li adapt Uicmselve*.'' To uso Ili riai ! 
SpoBcer’s wonl.s: ■■'i’lio Iwlief is not to l>c resisUii t'o,.i I’.i ' 
iulieritance uf fuiu-iioiuilly produced lucMliHralloU' uiko- 
place univei -ally."" I'atliolozical races, if I may u*<.‘ i 
ja word, thus tend continually to appear, a imidmi. v ;i> 
^mnstautly rli-,turi>o<l hy atavism. t’irciiow spaiks n, 
Atavismus '•als dlsotmtinuirlieliu Yeri'rbung." Hut 
Bays, “waliro Atavisinus ist stets erhlicli,"' ami U i.« 
jte distinguished from more arrest of dev.-iopinont from, 
2et us say, a thcronior|diie heart «lue to iutra-iUeriin' cmlo- 
(Carditis. Tim ngaiii, in a mierocephalie rliild. %\o uiiis: 
^bstioguish liotween “pithocoid atavism" and “patlio 
logical pitliokisiiius." a distinetdou not alw.avs easy: aiul. 
lagain, sav, h'-twoon slight <logrcert of Iiypo-pailiim iuid llie 
lollegeil inherit.anco of eircuincision. Once moro wo Inue to 
^distinguisii not only '“ tween tiicruiuurpliisin and at.-u 
-Imt between maiaiies usseutially and acculuiitally related. 
AS, for inskutce, in heiniplegta, between a'pal.-.y d'i<' t.> 
«Rilmlisiii and one tlue to rupture of a diseusul artery, and 
Again botwoen xrouiis of niala^Ues whii h ;iro c-wentially 
eonnected hi tho iiuiividiml but accitlental to his familv. 
For installer', tulres dorsalis ia often seen hi a.sfi>eiatiua uiiii 
diseases of 11,u heart and aorta, hut tliis aAsociation may U- 
due to the iiitriKluction of syphilis, ami the cst.ahlidinicut 
■of a new sei ics t]ieruai't<‘r. It is only by the careful record 
in jjetligree luf eveiy lualmlj-, great or email, and tlie com 

S aci»>n of mady sueh ecrles, that we shall learn tlius to 
istinguish and to separate the accidentally fruni the o,^seu- 
.tially related members of them. 

Again, we, may group—say, under the name of gout—.a 
•series which woald.contain kinds of dyspepsia, of arthritis, 

* Cornparehere the BmikhaWe Lebtn^ by9lr Jxme* Paget, in ISSl. 
Darwin, A. and P., iL, 27a « Factors n( Brolution, n. 35 . 

» Virchow’s Archiv. voL cHL 


of phlebitis, of arteritis, of nephritis, of angina pectoris, of 
migraine, of liypocbondriasls, of insanity, of eczema, of 
glycosuria, of neuritis, of bronchitis, of tonsillitis, of h.'cmor- 
rlioiJs, and so forth, including probably many other term.s 
which have not as yet heen so attributed, such as hemo¬ 
philia, as suggested by Mr. Hutchinson. It Ls obvious that 
to complete such a series as this or the former, not only 
would Oil individual life be inadequate, but so would be the 
best of clinical pedigrees. It could be completed only by 
the comparison of a vast number of family hLstories, ami 
tliese not within the limits of one family or of one race, but 
of mnnj’, and not on one plot of tlie earth’s surface, but on 
alL The crjmparison 01 such a human series with those 
obtained by obsen-ation of animals wull lead us to the uric 
acid mode of oxidation in birds, a state normal to them, as 
Dr. Laycock reminded us, so that gouty families may appear 
to he a kind of birds.* 

Again, a neurotic seric.s may consist of other kinds of 
insanity, of chorea, of eczema, of pruritus, of angina pec 
toris, of gastralgia, of asthm.a, of sneezings, of flatulence, 0 £ 
catarrhs, of migraine, of hysteria. 

If for lack 01 material I cannot trace out tho affinities of 
disease as detected in the pedigree of man. still slighter 
must be any attempt to indicate those aftinities in the 
pedigrec.s of horses, cattle, or otlier animals and plants. 
That special groups of diseases would be notable in such 
pcJigrec-s I already believe. Roaring, for example, asso¬ 
ciated no doubt with other special morbid iteculiarities, 
occurs in horsc-s of certain strain. Ccrt.afn brceiis of dogs, 
sucli 03 w-jiite tciTiers, are more liable than others to dis¬ 
temper* ; bassets arc veiy subject to eczema ; and breedem 
of families of horse*, sheep, cattle, dogs, and so forth, would 
bo able to tell us that in animals of definite pcdigroca each 
strain tends to present morbid plicnomcna in more or leas 
definite and contrasted groujw; but, as few animals have 
been subjected to artificial selection, such comparisons arc 
only possible in those few specic-s. It might perhaps be 
easier to prove definite morbid proclivities in v.arietics of 
pl.ants ; but in such a case as “ gumming,” for example, it 
mav bo diftlcult to flistinguish between ati autogenous 
iiiai ily and an inherited attinity'for S^ome external morbific 
.i.'-ii!, a large subject which may interest us presently. 

J7(.: historical /mV/mrf.—Passing from heredity, as time 
Cull 11 ids me to do, wc have three other methods for our use— 
nx.i. ly, the historical, the gcograpliical, and the experi- 
iii' ii J. “nie historical metliod leads to the nliilosopfiical 
ill .i.!! Btudies, and no les.s in nosidogv*. Unliappily, this 
-in.;, has scarcely yet ciiior^ed from the prehistoric pcriorl. 

have to Icam how changes of function liocomc in 
gcm iatious ohangc of structure, and how therewith come 
i, 'i.Liige.s of inverted or morbiil funt‘ti<»n, and tlii.s soonest in 
ill'- iiighcfit anil least organised parts—that is, of the 
. 'tw system, the adai>tcr and organiser. Of hctcro- 
gi'V,' u-s maladies wc mu-st not, indeed, forget in how many 
jii-.i lorius of living organisms are concerned which may 
..-y more than higher organisms, ami thus clnange the 
snllViingd of their victini.s. Nay more, it would seeni tliat 
!•••; M :on the infectivo amt pivssivc organisms there ia sonu; 
law uf equivalent .adaptations ending in the curion.s immn- 
iiitii-i of individuals, /aniilic.s and races which seem to 
I'l'ii. ipond with the wonderful impregnations and sterilities 
of -exuai congress. Scanty and indefinite as are the records 
Mt u'liimn disea.so8in earlier times, of tho'disoases^of plants 
amt cnimals wcJiavc little or none. Tliat the diseases of 
ii:eii. of animals, or even of plants, have been the same in 
il. ;'ar off past as wc now see tliem Is contrary to the 
iiec of more recent time and to tlie cognate evidence 
ili ii ul from the comparison of racial typc.s. The slower 
i.r. I nicker accumulation ofehanged char.ai-tcrs which results 
from the acllon of environment .ami variation on,.snecossive 
;:-‘ui iati<in8 must have been visibleoii the morbid as well as 
on tl.o normal side of life. ^ , 

Comparative nosology has to investigate the nioirml 
chai. cters of the races which recent anthropometneal re- 
scanli ha« done so much to distinguisii: but beypnd the 
ii-Lu.ils of certain striking immunities and susciqdibilitics, 
notiiing lia-s been done in this direetton, and I find myself 
lUmust without material for the discussion. Dr. Joscpli 
Coals, of this city, justly observes (TnR Lavcet, .Tan. Htn, 
1888) that Hirech not only avoids this aspect of compiirixriye 
nosulogv', but mininu.sca the influence of rtu-ial peculiarities 
as much as possible, though he is compelled to admit many 

• Mr. Sotton nUtes that tnphft.-eous podArrai has Won rarely 

■een is bir(i.<. ’ Dar'vin, A. and P. D., contains many such lacU. 
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facts of the kind against his o'wn inclination in favour of 
the action of the environment. This, of course, is the 
attitude of an ardent geographer; and indeed, in a new 
subject, it may be that all true causes should be pushed to 
extremes, that we may see what they will cover. But shrewd 
obsen’ers have said for many a day that “ breed is stronger 
than pastureand we cannot fail to see how alien races, 
on the same ground, may and do differ in their features. 
I will take a few homely instances of racial characters in 
disease. 

I wrote to Dr. Beddoe of Bristol, whose practice lies near 
the Marches, where racial types are more distinct, to a-sk him 
what contrasts, if any, are to be seen between the maladies 
of the older and newer races in the west of Englaml and 
Wales. He replied that the phenomena of disease in the 
“ Celts” “ differ undoubtedly and, in some ways, curiously” 
from those in the “Saxon.” He goes even deeper, and 
suggests certain elections in the malatli&s themselvea, 
attributing cancer rather to dark-haired peq>le, and after 
them to the rufous, and noting in dark people melancholia, 
but not e.specially other forms of insanity, and noting 
chorea and epilepsy in the two extremes of light and dark. 

Sir William Roberts writes to me as follows:—‘ ‘ Easterns, 
of whom there are many in Manchester, are markedly more 
susceptible to neurotic troubles than the English—I speak 
of the males. Greeks, Syrians, Armenians, and Eastern 
Jews are very much inclined to hysteria, ‘visceral neur¬ 
algias,’ as you would call them, and so forth. Ihaveknown 
all the children of a Greek family pass through a period of 
profound hysterical disturbance,* both Iwys and girls, ex¬ 
tending over the two or three years about puberfi’, and 
then pass on to a more steadfa.st and nervous equilibrium. 
In a fike dcOTee I have observed that Welshmen are unduly 
inclined to ue maladrs imaginaires.” 

We may inquire whether the nervous instabilitj' of Anglo- 
Orientals is due to their transplantation to new conditions 
of life. Poasibly even in the Welsh the pressure of an alien 
civilisation may set up an instability extending over many 
generations, for, revereely, we know that a relative organic 
perfection of body and mind was attained by the Attic 
Greeks. 

The Dutch are so near akin to the English that their 
contact with us involves little clashing of temperament, and 
little change of circumstance. Yet the Dutchmen, wiiom I 
see occasionally from Axholme, Crowle, Epworth, and other 
parts of eastern England, seem to have a seal of morbid as 
they have of normal constitution. They tend to long life 
and to the deposit of fat. They are rarely the subjects of 
irritative neuroses, but rather to mesobla.stic deteriorations 
—to dilated heart, venous stagnations such as chronic 
cedemata, varicose veins and hmmorrhoids; to apoplexy, and 
to chronic senile dementia dependent on vascular defects. 
They seem to he a people of stable nervous equilibrium, not 
verj' liable to disturbance from without, and who die, so to 
.speak, rather by gravitation than “ driven from their orderly 
spheres.” 

Dr. Macdoiigall of Carlisle, whose homo is now in Carlisle, 
but who has experience both in the Highlands and in the low¬ 
lands of Scotland, tells me that the Scotch Celt when he is 

sick is “ essentially a de.spondent man . hope vanishes 

p'itb the onset of disease . that this is in many 

instances due to the lack of nerve force,” he adds, “ I have 
little doubt.” 

Of the Scotch generally Dr. Macdougall notes a “relative 
rarity of purely nervous diseases, believing this people to 
liai’e stninger and more stable nerve centres as gifts of 
herwlit^, ilcrivcKl perhaps from a slower speed in the race 
of life. ^ “Cancer,” he sayu, “is unquestionably more 
common in Cumberland than in any other of the border 
counties.” The exceeding rarity of gout in the Scotch he 
does “not regard as a fixM racial attnbute, seeing that the 
impress of gout is still obvious in those older families whose 
pedigree may be retraced to days when smuggled wines 
were cheap, when the use of them was as free os their effects 
were prejudicial.” This is a most interesting observ-ation, 
and it has lately been publicly made also by Dr. Martin of 
Portlaw. 

I need but refer, as I pass, to the many strange and 
extreme forms of hysteria seen in the French peo^e and 
dc.scribed by Profeasor Charcot, forms and degrees of it 
which are rare in England, and rarer in our northern 
counties than in the southern. Hysteria, in its eminent 
types, is seldom met with in Yorkshire. The Arab, 
Dr. Bertherand says, is not liable to tetanus. The poison 


of beri-beri, oddly enough, does not attack Europeans until 
they have lived in the dlstriot of it for some time; thepthey 
become Kabie to attack. But for all Aryans—for Europeans 
and Hindus, let us say, whose habits so differentr—its 
death-rate is low ; the'average death-rate forcdl racesbelng 
.S4'6 per cent., and even 61*9 for Chinese; for the Euro¬ 
pean rt is 28*6, and for the Hindu 27'8; for the Japanese it 
IS onlv 12*4. Mr. Darwin has said that these fixities of 
inheritance are not merely results of antiquity, but are pro¬ 
bably necessary correlations of growth. 

Not onlv mav we accumulate many more instanoee, but 
we may add others from the phenomena of poisons of lower 
series. The black pigs spoken of by Darwin as unalEscted 
by the blood-root, and the white pigs which are inmred by 
buck-wheat, and, most curious of all, the horses 'irakE are 
poisoned by honeydewed vetches and by fools’ parley only 
in respect of the white parts of them, come to mind.* The 
tolerance of morjihine by rabbits, again, is well known; but 
to my mind the strangest of these cases is that of the tsetse 
fly, which is only fatm to domestic animals, such as the ox, 
horse, and dog, while the buffalo, zebra, mid jackal, bitten 
at the same time, graze on unlianned.* Man is bitten, 
but does not sufl'er; nor do dogs reared wholly on game; but 
if fed on milk they die, yet all young sucking animals ana 
safe so long as thev sucic onlv. Inoculation is no defenoe, 
nor any length of fife in the district. By the study of con¬ 
comitant variations there is some law to be found here 
which will explain, not only these cases, but a whole group 
of cases in which morphological and even racial similarity 
are compatible with enormous physiological differenoes; 
deductions cannot, therefore, directly be drawn from the 
results of experimenta in one animal to another; snoh 
experiments serve rather to promote the building of a serieSk 
The differences probably consist in some simple and general 
condition, such, for instance, as the qnantity or int^isity 
of oxidation; in any case it is erroneous to say that the 
phenomena of disease must differ clinically according to 
class, and it seems as if we must learn some other per¬ 
spective of facts than the scale of life and death. But aU 
tne same time we must not forget how* many are the pit- 
falls to be avoided by the inquirer, how many the condition* 
to be olisen’ed. For example, Mr. Button has shown that 
avian tul>erculosis is not essentially peculiar to graroinir 
vorou.s birds, as was Fmpposed, but is propagated raUier iw 
them by the manner of their feeding.'* 

Finally, I will refer with the utmost brevity to some facts 
in the constitutional diseases of animals; and herein 1 
would especially ackno\vle«lge my debt to Mr. Bland Sutton, 
not on y for Ids’ facts and his large views of pathology, butt 
also for the generosity and tir^ess pains wdth which h« 
explains them to pertinacious correspimdents. The quad- 
mmana, though so near to man, cannot bear a low tempera¬ 
ture. They do not die of phthisis, ns commonly asserted, 
but of bronchitis -with atelectasis, and this tlie more as they 
are exceptionally liable to rickets. Indeed, rickets and 
rbeninatism are so common in animals as to seem funda¬ 
mental diatheses. Rheumatism attacks in animals, as m 
man, the left side of the heart almost exclusively,'' and 
pericarditis is also a common complication. RieJeets in 
animals leads to far more terrible results than in man^ 
But, says Mr. Sutton, “in mammals each group seems to 
exhibit predisposition to some maladies and sbeofute immu¬ 
nity from others”'*. For instance, we find pulmonary 
affections thus distributed: (1) Primates (excluding man) r 
bronchitis, atelectasis, lobular pneumonia. (2) Carnivora s 
bronchitis, double pleurisy, looar pneumonia. (3) Kumi*- 
nantia : bronchitis, pearl-evil, parasitic bronchitia** S<de- 
rosis, both in tracts and disseminate, peri^eral nenriths 
and perforating ulcer are found in animals,^ the so-oalled 
“chorea of dogs” being due to sclerosia Dogs are also 
subject to tabes. Chronic nephritis, either as a sequel of 
acute or as an independent affection, is found in horses, and 
“ arterin-capillary nbrosis” may in nue cases be associated 
with it.'® 

Geographical method .—How have the morbid varieties of 
man arisen ? The answer to this questfion, like that of the 
origin of races, lies in the dark oackwaid and abysm of 

* Darwin, A. and P. Dj, o. xxv., ed. 1888. 
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time. W« can only say in general terms that as we look 
backward we find the natural variation of organisms to be 
more and more under the control of external circumstances, 
w that, to study the geographical conditions of variation, 
mast have especial regard to areas long undisturbed, and 
must register in these the phenomena of morbid variation 
•with the qualitie.s of soil, aspect, sea-sons, atmosphere, food 
products, and so forth. Again, as we must not conhiund 
nations with races, so must we not confound kingdoms with 
ph\'s>iological areas. Mr. Ha'iland, whatever the ultimate 
value of his propositions, bnseil as they are upon the 
features of a mixed, highly mmlifled and shifting popula¬ 
tion like our own, has at least impressed these prin¬ 
ciples ntKin ns with great imlnstrj’ and originality. Wc 
have also to obser\’e tlie effect on long-settled tribe.s of 
their removal to new areas, such removals, if harmless to 
individuals, being often attended by morbiil conseqnences 
to the tube of a ven’ remarkable kind,“ and likcwnse the 
rapid changes which follow a break in the uniformity of 
external conditions, as, for instance, when a more adaptable 
race penetrates into the area of a race which has grown into 
its own climate and has hanlened under simple rules and 
exLstoms into a fixitj' of type.^^ A close study of the 
diseases of isolated savage p'eopkis mav thus indicate to ns 
simpler stages of onr own maladies. For in the migrations 
of tribes, certain races wonkl snccumb to climatic changes 
which others would surmount and would gain thereby a 
greater flexibility and development and a greater capacity 
for farther change, the higliest part-sof the highest organisms 
being the most mobile. “ These changes, with their intimate 
corrmations of growth, teach ns the lesson again that, as 
in various families, so in various regions, we must work out 
in each not only the prevalence of diseases taken singly, 
but more especially the schedules of its disea.ses, noting 
both coexistences and respective degrees of hitensitr. The 
United States statistics and Mr. Havdland's inquiries seem 
to be the only serious attempts yet made to study the 
genetic aftinitie^s of constitutionaf diseases by the* geo¬ 
graphical metho*!. The field is enormous, The discrimination 
of facts most difficult, and general conclusions almost im¬ 
possible at present— respiciuiit ad pauca facHe pro- 
nuntiant. 

Erperimcntal mrtkod, —Finallv, let na consider the results 
Of experiment. Experiment likewise will teach ns that 
ilrngs and jioisons do not vaiy in their clinical effects upon 
Hving beings by gradual angmentAtioh of differences, but by 
" leara anci bounds,” as “ musical flames ” respond ^ scales 
of vibration; it will teach us tbns once Again that clinical 
types can be no basis of nosological elessincation. 

Great diversities, contrasts, and strange conjunctions of 
morbid phenomena do not necessarily signify great diver- 
mnee of nature in morWfic agents, and a classification of 
disease cannot, therefore, be made only or mainly by 
potting together like groups of morbid phenomena', but 
most be made by putting together those groups which, 
however ilisparate outwaroly, l>elong to the same series. 
Can we, then, experimentally tost the affinities of morbid 
groups so as to sort out the like and the unlike, to separate 
those which only mimic each tither from those which are 
ivToipiui —alike to the core. Dr. A. M. Brown notes 

the startling fact " that the most terrible jmison (oyanhydric 
acid) forms the chemical skeleton of that cellular nucleus 
which is the most active phenomenon of vitality. An 
internal change wBich converts a benignant or anabolic 
molecule into one of dire ami destructh’e malignancy may 
be exceetiingly small. This seems to be equally tme 
whether we consider the products of normal or of abnormal 
metabolism or the effects of poisons in the body. Howstrange 
it is that as the highly or^nised molecules of onr bodies 
fall into lower orders, giving way to the ascending series, 
these lower Bnbstancee take, not a relation of in<iifference 
or of mere inconvenience to the former, but of positive and 
violent antagonism ; so that by virtue only of incessant 
excretion we incessantly escape destruction % those of our 
own honsehold. It seems to me that as “ ptoma-ines” and 
'‘lencoma-ines’'arecla.ssiflodandtheirgenerationdetected and 
distinmished in diseases fringing from various causes, and 
frotn the various organs of the hodv, and as these substances 
i^ain are synthetically obtained, they ought to serve as one 
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test scries for our purposes. A fundamental distinction of 
this kind seems to have come out already—namely, that 
poisoning by extractives in general is attended by liyper- 
thermia, and that poisoning by animal alkaloids is attended 
hy hypothermia.** 

Hoppe-Seyler ha.s extracted another substance having 
pecnliar attributes from the spleen, which he has calletl 
“atlenine.” Gautier, again, has shown that there is a dis¬ 
tinction Itetwcen alkaloids formed by bacterial and those 
fnnnerl bv normal bio-cliemical action,** thongli no doubt 
intermediate sulwtances may exist in any or every degree. 
The phenomena of isomerism suggest to us how large 
differences in effect may come al>ont with a rearrangement 
of molecular groups, and witliont any change in the sum of 
their cliemical composition. No doubt the highly complex 
molecular units of tissues in the different varieties and 
species of animals have a large play of this kind, and may 
admit of various internal recompositions, and show reactions 
as various as we see in the relation of saliva to the poison 
of serpents. 

My friend Professor Thorpe, in discussing this matter 
with me ami the strangeness of it, points out the fact that 
even so simple a bo<ly as kakodylic acid, which contains 
70 per cent, of arsenic and is perfectly soluble, is yet a non- 
poisonous ImmIv; and he refers esjiecially to the cyanides 
and carbamines as complex molecular aggregates showing 
widely different reactirms to one or similar agents. 

Dr. \Veyl** shows that chiysarol)in is powerfully poisonous, 
while its near relation—atithrarobin—has absolutely no 
action on the living organism, however administered. 
Although nnthrarobin has a great affinity for oxygen, yet 
it is detected unaltered in the urine. The albuminoids of 
course have these characters in increasing degrees, but are 
more difficult to handle. 

Those animal extractk'es and alkaloids which have as 
yet Buhmitte<l themselves to the chemist are of no high 
degree of complexity, and are probably common to a very 
large part of the animal kingdom, and work on planes far 
below those on which the highest fnnetions are aeveloped. 
We should not, tiierefore, expect to find any test reactions 
from them wliich would differentiate human diseases from 
those of organisms a little, or even much, lower in the scale. 
The behaviour of bodies of lower degrees of complexity may 
be better studied in humble forms of life and in plants, in 
which latter orawnisms the simpler alkaloids play a very 
important part." If we first learn what special orders of 
oxidation there are for the generation of motion in the 
several classes of planbi and animals, beginning -with the 
simplest, we shall see how the pen'ersioUsof such oxidations 
may differ in the different classes. 

The general factor which becomes of nextimportance to 
isomerism is inhibition. As we rise to hi^er and higher 

f danes of function we etdarge the office of imiibition. Every 
ligher order of motion regulates, or in other words inhilnt-s, 
that of the ohier below; so that if we could discover a 
series of counter-potent agents, corresponding in catabolism 
to the snccessive planes of complexify in M’arm-blootled 
animals, let iw say they would ^ve us the means at each 
stage of neutralising the <iominnnt function on that plane, 
so that we should be able in plane below plane to liberate 
each in order, and thus to reveal a series of morbid states 
caused by the enfanchisetnent of orders of activity proper 
to lower stages of life.® 

Dni. Fraser and Crum-Brown revealed to us years ago the 
great conversions of activity resulting from small molecular 
substitutions, and the cliange of selective affinities for 
animal tissues shown by molecules thus artfully varied in 
one or a few atoms. Drs. Bninton and Cash** tell us that 
the distinctive action of the lower members of the fatty 
series is their stimulant and anesthetic action on the nerve 
centres. Tlie members of the aromatic series also affect 
the nervous system, but more the motor than the sensory 
centres, causing tremor, conmisions, and palsies. Again, 
a snbstance has been isolated from the spleen bv Morell, 
a’hich lias a paralysomotor action with powerful effect on 
the medulla oblongata,** and this substance shonkl be care- 
folly and repeatealy tested upon animals in which the 
homologne of the medulla is the upper centre, as well as 

Dr. A. M. Brown, quoted bv Sir W. Aitken, '* Animal Alkaloids," 
1887. K Vide Slr W. Aitken, loc. dt. 
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upon all othcr$. Some drugs have a large reducing power, 
such as curare, by means of which a mammal may be 
reduced to a cold-blooded animal, whose temperature varies 
;w'ith the atmosphere. By testing such agents over a large 
series of animals, and by systematic replacement of mole¬ 
cules, we midrt find the means of subtracting iniiibition on 
successive planes, and so discover some serioJ order in the 
resulting diverse morbid phenomena, and form a table of 
genetic affinities which would show' how tlie proximate 
principles of higher organisms are the ultimate of the lower. 

Wide and untrodden are the Marclies whicli still lie 
between organic bodies such as those and tlie mobile and 
complex molecules of living matter. In these the poten¬ 
tialities of change are as infinite as their fnnetious. We 
have little common measure as yet for chemical and vital 
reactions; but we see, as w e have seen alremly in our dis¬ 
cussion on races, that as the same chemical or vital agent 
or even difl'erent doses of the same agent may exercise, and 
in numberless cases does exercise, an enonnously dill'ercnt 
influence upon organisms whicli are very closely related, so 
closely allied organic substances may cause reactions 
seemingly very dinerent in the same orj^isin. Maxy and 
dissolute as from outside theee phenomena may ajipcar, 
they have, nevertheless, radical and ramifying laws, and 
classification by genetic affinity is one metliod at least of 
discovering them, and of explaining to us wherein consist 
those changes, so vast physiology, so small phylogenetically 
and morphologically. 

Gentlemen, many of us too well know conditions and 
times of abasement; times wlien we see Nature l>eautiful, 
magical, but remote, unmindful, pitiless; when we bumble 
ourselvfts in silence before “ Him who fastened the fouiula- 
tions of tlic earth, whosprend His lightupon it and balanced 
the clouds of the air, who binds the sweet influences of the 
Rleiades and guides Arctunis witlt his sons; who gave to 
tiie horse his strength, and goodly wings unto the peacocks, 
and who is King over all the children of pride.” But the 
time and circumstance of this Convocation bring not these 
moods of awe and withdrawing, bnt surely tliose t»f hope 
and uplifting even to victory; for, like Jacob at Penuel, 
vve have strivwi with the Great Unknown, not witliout 
prevailing. Our mood to-day is rather that of Sophocles in 
the well-known words of the Chorus of the .<intigono, 
“ Wf)nders are many, and none more wonderful than iiiaa; 
tlie power that crosses tlie white sea, driven by the stormy 
soutli wind, making a path under surges that threaten to 
engulf him; and Earth, the eldest of the gods, the immortal, 
the unwearied, dotli he wear, turning the soU with the 
oilspring of liorses, as the ploughs go to and fro from year 

to year.And he masters by his arts the beast whoso lair 

is in the wilds, who roams the hills, lie tamos the burse of 
niano, ho puts the yoke ntion its nock, he tames the 
tireless mountain bull. And spoecli, and wind-swift thouglit, 
and all tlie moods that mould a state, liatli he taught 
him elf; and how to flee the arrows of tlie frost and of tlie 
rushingrain; yea, he hath resource for all; without re.sonree 
he meets nothing that must come: only against Death .shall 
lie call fur aid in vain —vixjwv i ^vnxi<ppfuiTdi^— 

but from balBiug niUadies he hath devised escapes.”'-* 
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RECllS I'KOn^SOB OF SfROEnV IN THK I'MlKHSm- OF GI.ASCOW, 
SVRGEON IX OUniNAHV TO TIIE lil'EEX IN SCOTLAM). 


ON TBK PnOGItESS OF KVR(;ERY DfEING THE LAST 
nALF-CENTURV. 

./Vi TEK a few opening remarks, Dr. Jlocleod egntinped os 
follows:— 

It is my wish, in the time devoted to this addrc.«.s, to 
attempt a brief epitome of the leading advanras which 
Surgery has made during the nuapicinus reign of Queen 
A ictoria, as that period is naturally suggested by recent 
events, and is one over the greater part of whicli luy ovm 
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recollections extend. It is fully adimitted that in eveiy" 
department of Imman knowledge our bali-ceotury has been 
signalised by a prugrcs.s greater, more momentous, and more 
permanent tkan any other in tlie world’s history; anil in this- 
advance medicine in all its branches bos so largely and 
bountifully shared that even a bare recital of what has been, 
done fires the imagination and makes the heart tlirob with 
trinni}>h. 

Since 1837 all the collateral sciences on which niedicine- 
so largely leans have been in a great measure reconstmeted, 
and the very foundations on which our art is built have been 
in no sniall measure relauL In 1837 the doctrines of 
Broussais, which hail been accepted with the enthusiasm of 
a ^ovulation, and hod deeply imbued the surgical as well as- 
the medical practice of the day, had spent their force. 
Hahnemann and Brown, Gall and Spurzbeun, had coins and- 
gone with their disturbing influence, and men turned wearily 
from tlie discussion of mere doctrines and the dogmas of 
authority to a careful study, aided experiment, of j'acts,. 
Many reiuoikable discoveries in mechanical science, 
especially that of the achromatic microscope (1824 and sub¬ 
sequent years), the spectroscope, and the applications of 
electricity, jinwerfully contributed to the riqiiif progress of 
biologv, morbid anatomy, pathology, and cbemlstiy. In 
1838 Henie and Mandl mode known w-hat their count^nea 
hail then accomplished, and the members of the Geitnui 
school have ever since been the must enthusiastic and com* 
petent workers on these subjects. 

The most distinguishing features of tlie period under 
review (1837 to 1887) have undoubtedly been ousesthetics 
and antiseptics. They are both “epoch-making" discoveriee. 
Each has done almost os much for surgery as the discovery 
of hteuiostatics, and when oombineil may, I tbinki be said 
to excel even steam and electricity in their gracious beaefita 
to mankind. Though from the earliest times men sought 
fur the means of allaying pain during ojieration, and 
numerous iiuperfeot methods (as that of Dr. James Moore 
of this city, the younger brother of Sir John Moore, by 
conipressing the nerves) had been tried to eflect it, yet tlie 
statement of Velp^u, published in 1830, may be taken aa 
cxprcsBiDg the opinion held seventeen years I>efore the ^'reat 
discovery: “All reseaich for an agent to destroy pain in 
operations is a mere chimera and uaworthy of fuller con¬ 
sideration.” Suddenly, however, the riddle was sidved by 
one who, TecalUng tlie experiments of Humphry Davy with 
nitrous oxide and snlpburic ether, dimly perceived tiio use 
they might be put to m surgery. Whatever credit in this 
matter may belong to the umortunate Horace WelLs, it was- 
really Mr. Morton who w orked out the practical application 
of ether, and in the theatre of the Boston Hospital may still 
lie seen the sponge by which it waa administered on that 
memorable October morning in 1846. Many of us can still 
recall the entbusiasni w’bich Uxat discovery evoked, and the 
unboundeil antioipaiiimB which it suggesteil. After the- 
abortive trial of various other agents cUlorofomi was brought 
into use by Sir .James Simpson, witliin a year of the time- 
when attention was directed to the subject. This, Uiemost 
valuable of anu>Hthetic8, was discovered by .Soubeiran in 
1831, and bad lieen shown to t>o a powerful aniestbetic by 
Fkturens some years afterwarda Many years have passed, 
but we remember witli amused astonisfiment some features 
of the warm controversy which arose regarding these agents 
—the.frivolous objections (“ reli^ons ” and otiier), tlie end¬ 
less discussions and statistics—the hopes and fears which 
were expressed. It is not, perhaps, too iimoti to assert 
that the relative.merits of tneee and other ancestbetics,. 
which I need not stop to enumerate, have not even now been 
universally determinud. 

Local ana-stliesia in its present form is also a conquest of 
the last lialf century, and though many agents possess this 
rawer, and some of Uieni, like cocaine, afe specially valuable 
for particular purposes, the finely divided etlier spray intror 
diiced -by Dr. llicliardson (a distinguished student of the 
Glasgow sehiKil) in 1800, is more efficient and easy of appli¬ 
cation than any other for practical purposes. Finally, as 
regards tliis jioint, i may note tliat Braid of Maneboster, 
who published in 1843 on hypnotism, caused mucli interest 
in a system whieli had lieen largely trieil in India, but 
which has now fallen entirely out of use. I need hardly 
say that auii-sthc.sia has changed tlie whole face of surgciy'. 
“The lion heart” Is no longer the requisite of a surgeon. 
Finofisc and iiianipuiative skUl now take the plaieei of fptce. 
Innunicrablo operations are rendered possible which crnflit 
not before be attempted; and the' rargeon' has 
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«lmost as much' as his patient.’ It was in this school that 
the otltcr great improvement of our tinie, the use of anti¬ 
septics in surgerj", was practically applied; so that 1 might 
^ be pardohed if I spoke warmly and enthnsia-stically of that 
* invaluable discoveiy. Bat as its principles and practice 
^thongh doubtless mnch tnmlified and simplified of late 
years) are so ■well known, and have been so mnch discussed 
in former addres-ses to your Association, and in the whole 
ranM of onr professional literature, I have no excuse for 
•dwwHng upon it at any length now. Suffice it to say that, 
notwithstanding all the cnticisin and opposition which it 
lias met with, the fandamental principles on which it rests 
Temain, in my humhle opinion, unassailable, and that it 
hn.s led to practical results—not alone in its immediate 
■effects, but in the discussions and studies which it ha.s pro- 
-<lueed—which have, hi an extraordinary degree, widened the 
domain of our art, diminished the sufferings, and saved 
.innumerable human beings. 

There is no more interesting study in surreal history than 
■the development of onr present practice as regard's wounds, 
•from the Hind groping of the surgeons of la.st centur\', to 
discover the secret enemy which baffled their best eft’orts, 
to the brilliant dawn which we have l>een pcrniitteil to 
see. The proper use and best form of deep and superficial 
etitclies and ‘dressings are also now well established, and 
the reign of dirty sponges and f<Hil instruments and hands 
hiw passeil away for ever. Modem pathology has put an 
•end to the keen controversy which for loO years Inilkecl 
largely on surgical attention reganling punilent infection. 
'The direct absomtion doctrine of Boerhnave held the field 
to the middle of the eighteenth centuiy, and was folltiwed 
by the bj'draulici the metastatic, the spontaneous genera¬ 
tion, the plilehitic (in various forms), and other theories, 
till Virchow (1840-56) threw a new light on the subject by 
his researches on tlirouiboeLs and embolism, after whicli 
the investigations on sepsin, blood ferment, and micro- 
■organisms explained what was still unintelligible. 

As a result of the misfortunes of the Oimean war, and 
to a less extent perhaps from the alarm caused by the 
•cholera epidemic of 1852, tlie constrnction and oignnmtion 
■of hospitals and other puUic institutions have received 
more attention daring the lost twenty-live years than daring 
the previons seventy-five which elapsed since Tenon 
wrote. The offidaJ statement in 1861 of the insalubrity of 
the Parisian hospitals—where it was said that it was the 
•exception for a patient to recover from any important 
■operation, so that many of them bnd to )>e abandoned 
from the effects of that “ hospitaKsrh ” to which Sir James 
Simpson in 1860 vividly drew attention—helped largely the 
progress of this question. That intra-nmrnl hospitals are, 
however, on their trial, cannot be donbted, notwitnstauding 
the immense addition which antiseptics bav'c made to tiicir 
salubrity; and the nmltiplication of village infirmaries, 
-conntry a^nnete to city hospitals, and convalescent insti¬ 
tutions since 1860, is evidence of the belief that smaller 
•establishments in niral districts meet modem ideas more 
ziearly than piles without space for fresh air and re- 
^seatioD, in tlie dense and pollu-ted precincts of our great 
cities. 

Of the a^lvances in doctrine and practice since 1837 much 
laight be said. iNot only has general anatomy been greatly 
tidvsmcetl, but pathological anatwnT ban bemi created, while 
physiology has beeoime a new aD<f praotioal soienco under 
tite intluence of exptfimejlt. Cliemistry lias also been re- 
coiubructod. Experimental and nricooBoopic research have 
elucidated in a remarkable manner the wlvile phenomena of 
intlamination and the. febrile condition. : The blood and its 
vessels, the reaction of the tissues involved, the part played 
by the nerves,'the nature of the .exudations, with t^ir 
•des^natiuDs qhd changes, aawell as tlie growth, degenera¬ 
tion, and metanioiphosls of structures, havo all Iwenlabori- 
•oualy 8tudie«l by the aid of the microscope and bi- chemical 
processes. It was within the years.1838-39 that thocellular 
pathology wai boi^i. It took the scicDtific world by storm. 
Though no doubt it can be plausibly asserted that,.both 
-John llimter and Kaspail dimly foresbailoweil it, certain it 
is that Schleidea,.Sch'«’ann, and Muller laid its true founda: 
tion$^ while Virobow and his pupils worked, it out. Con¬ 
stant advance continues to be made by the use-of new and 
improved methods of reaeanch, so that onf knowledge of the 
jaltimato elements of the tissnee is daily increasing. An 
immense scientific activity followed the year 1840. within 
&few years almoat all tlie-tissues and organa and the secre¬ 
tions of tbe body, both in their nonuai and. altered oon> 


ditions, were laboriously studied, and 'the phenomena of the 
respiratory^ digestive, and nervous systems, as well as the 
great snliqect of embryology, which throws so much light 
on congenital deformities, were largely investigated, and by 
none with more ability than by my late colleague, I^feasor 
Allen Thomson. 

• Within tlie last half century, and especially since the 
discovery of ana*athetics, all surgical operations have been 

K tly Improved, and menv new ones have come into use. 

operator being no longer hurried, or his feeling 
harassed by the sufferings of his patient, and happily 
posse-s-sing better control of the result, is left free to plan 
and conduct his operation ■without emliarrassment. In this 
progress of operative surgery amputation has largely shared. 
The improved metho<!s of arresting bleeding, botn during 
and after operation, have essentially eontributetl to its 
perfection. The indiatobber (1873), and more lately the 
spiral wire tourniquets of Esmarch, and the “ bloodless” 
svsteni, tliongh now n«> longer carried out as at first prac¬ 
tised, which these appliances rendered so easy of appli¬ 
cation, have lieenof tlie most eminent service in amputations 
and excisions, as well as in all operations on bones and deep 
structures. Tlie old method of closing arteries bv torsion- 
used by Galen and Avicenna, but more esiiecinlly Studied 
by Amussat in 1829—was much in vogue a few years ago; 
blit it and acupressure—descrilied by Heister and many 
others—which Sir James Simpson (1859) supposed would 
superseile all other hmniostatic methods, have been replaced 
by the antiseptic ligatures now in use. The modern practice 
of nsing water at a temperature from 120° to 160° F. for the 
arrest of oozing is in mj’ experience admirable. 

Excision of joints and resection of shafts of bone, now 
of daily perfonimnce, were by no means common at the 
time of the Queen's accession. True, most of the articula¬ 
tions had been ent out during the last centuiy,'but it ■was 
not till Sj-me published his Iwok in 1831, giving an account 
of his results in shoulder and elbow operations, that the 
practice became general. Syme says that in 1826 amputa¬ 
tion at the shoulder was the rule for disease of the head bf 
tlie inimerns; and even as late as 1844 Fergus.son says 
excision of the elbow had not been done a dozen tinie:< in 
London. Syxne afterwards—as Langenlieck also—removed 
the scapula a.s well a.s the head of the humerus rather than 
amputate the arm. In dealing with the knee joint, how¬ 
ever, fiyme failed, and it was reserved for Fergus.soh and 
his pupils, witli Jones of Jersey, after 1850, to scour©, 
atuidst much opposition, that assured position for excision 
of the articulation which it now possesses. 

Operations on the laws, which were so much dreaded fifty 
years ago, that excision of either bone was not infrequently 
prcceiled by the ligature of one or both carotids and by 
troeheotomy, arc now performed with very little hesitation 
or risk. In 1844 both upper maxillm were removed for the 
first time by Hayfelder, and in 1842 Maisonneuve excised 
both lower jaw bones. 

'Tenotomy is practicallv another conquest of the la,st haH- 
centurj', as it was only'in 1831 tliat Stromeyer perfected 
what was before a most incomplete process, and made it 
applicable to many u.scs.^ In 1835 Dieffcnbacli’s work on 
club-foot showed how great had been the advance since 
Scarpa wrote in I8W. Little’s book in 1837 started the 
practice of tenotomy in England. ^ _I>nring recent years 
greater liberty is talren in the flivision of structures, but 
the antiseptic system has cruboldcned operators to adopt 
methods, jsome of which are Ixith unnecessary and retro¬ 
gressive, as in the open plan of treating cluo-foot. The 
excision of the astragalus, however, or the removal of a 
wedge from the tarsal bones may possibly lie necessary In 
Rome very bad cases. 

'Within the half centuiy anoiir>’6in has been much studied 
in all its aspects, and its ■treatment has been simplified; 
though the inellHxls of dealing with it have lieen ^atly 
mnltiplicd. Tt has liccn shrovn to be curable by therapiG 
coagulation of the contained blood, anti not alone by the 
lamination of fibrin and contraction of the sac, a fact long 
denied ; and this has suggested some of the most recent 
methods of dealing with it. Up to 1842, when the Dublin 
surgeons laid down the proper mode of usin^ compression 


' 1 The head of the humerna hy White In 17B8, the knee hy Park Iq 
17S1. and the elbow and ankle by Morwo fn'1797. - 

» Hunter drrldetl the taodo AohfiliH lor purely experimental pnmMa, 
and in 17»4 it wa-s cut in the human subject, as the Btemo-ma.stoid v&a 
to ia- 12 , bat in neither case subcutaneouslj', as that lenn Is, now onder- 
stood. 
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and improved the mechanical means of carr^'ing it out, it 
may be said that the ligature was alone euiploy^l, lor though 
coDipreasiun in some torni—on the surface of the tumour or 
within it after it was ui)ened, or over the whole limb, or 
proximal or distal to the sac separately or combined—had 
oeen long in use, it was on a wrong principle, as the whole 
current was stop)>ed and inllamniation intentionally pro¬ 
duced in the vessel. But whether applied by instruments 
or the hand {Vanzetti, 1846), the modern metho<i, up to a 
very recent date, ainieil at not entirely arresting the bl(M)d 
dow' so as to promote a deposit of tibnn. Tliis dates from 
between 1840 and 1850. Tue enthusiasm with which it was 
pursued for some years has been hardly maintained, from 
the dithculties attending it, and its not infrequent failure. 
Id some positions, liowever, it will be always employed ; 
and the remarkable success in abdominal aneuiysm obtained 
by Murray (1864), and in iliac aneurysm by Heath and 
Mapother, applied to the proximal side under clilorufunu, 
has been most encouraging. The method of applying 
the ligature, which was the great achievement of 
Hunter (1785), together with the practice of Brasdor 
and Wardrop (1825-1827) and Anel, have been ^ain much 
disensted of late years, and distal deligation has l>een 
frequently applied with signal success. Antiseptic buried 
ligatures, M ith antiseptic dressings, have again placed the 
use of the ligature in the ascendant, though it would be 
dilHcuIt to excel the success of Syme, who tied the femoral 
tliirty-five times with only one failure before the modern 
methods were introduced. Since 1852, when Thiery u»<k 1 
flexion >it the elbow, Mr. Hart and others have applied it 
to small firm aiienrysius of the popliteal with uiarxed suc¬ 
cess (1858). Galvanism, first used by Phillips in ]8.‘12, wa.s 
unavailing for aneurj’sm until Petrequin (1845) and Ciniselli 
improved the apparatus and the methods of employing it. 
Of Jess important plans we have had introduced since 1837: 
Fer^ssoms somewhat dangerous “ malaxation,” Blake’s 
dispacement of clots by cataract needles, electrolysis with 
fine needles, acupuncture, now used by leaving gilded 
entomological pins for days in the sac, acupressure to the 
main vessel, coagulent injections (ergotine i)v Langenbeck 
in 1869, perchlonde of iron, alcohol, acetate o! leail, tannin, 
various acids, &c.), foreign bodies, as iron wire, horsehair, 
&c., passed into the sac (Lorcta) or combined with galva¬ 
nism (Barwell). These plans have been cliiefly used when 
the aneurv.«m was so placed as to be inacceasible to the 
more relia'ble methods, and a certain amount of success has 
attended them. Finally, I may note that the confidence of 
the profession in the iodide of potassium has increased of 
late years as an internal i’eme<ly m aneurysm ; and tiiat the ' 
sedative eifects of the bromide of potasli are found of great j 
service. I 

Motlem research has greatly advanced the pathology' and ' 
treatment of fractures and dislocations. Between 1847 and 
1855 great attention was bestowed on these accidents. 
Astley Cooper’s pioneer work (1822) did much for the eluci¬ 
dation of these subjects, wbich were then involveil in great 
confuaon; but it is to Molgaigne (1847), more than to any 
other man, and after him to Smith of Dublin, Hamilton of 
New York, and Gurlt of Berlin (1860), that we owe our 
present accurate knowledge. Nothing could excel Mal- 
gaigne's systematised and exhaustive researches. Treat¬ 
ment by weight and pulley of fractures of the lower limb, 
introduced in its present form from America in 1867, but in 
use forty years previously, is a distinct improvement over 
the cumbrous long splint^ The “ immovable apparatus ” of 
the Arabian and Greek surgeons, as varied and improved 
since 1834 by Scutiu, Dieifenbach, and otliers,^ gives m great 
advantage ID dealing with fractures. Many “niould^le” 
matenals, too (such as poro-plastic and gutta-percha), which 
from their lightness and close application to the part are of 
inestimable service, have been added to our resources of 
late years. 

The surgerj’ of the genito-uxinary organs has been greatly 
put^n^ unce 1837, and the mechanical appliances for 
treataaent much improved. The pathology of stricture has 
been carefully worked out, and the treatment fitted for 
each variety discrindnated. When chemistiy had demon¬ 
strated. the compositioD of urinary calculi, it was hoped 
that fheir solution within the body would be shortly 
accomplished with the same ease os it was attained in the 
laboratory. Aft^.many fuid varied attempts in different 
countries, this faeii been afaniidoned, as has also the use of 


* faster of Paris, starch, gine, slUcates, dextrine, pamOB, gun and 
cbalJi, paper and starch, Ac, 


galvanism alone or with chemical solventa. At present, 
this hopeful field of researcli may be said to remain barren, 
of results. 

For over fifty years Htliotrity has been gaining ground, 
and since 1878, when Bigelow introduced uis lith^oTapaxy, 
tlie whole practice has been so changed as to constitute an. 
entirely new operation. Tlie greater capacity of the 
urethra which Otis demonstrated, the immensely greater 
tolerance of the bladder to the presence of instruments 
whicli Bigelow showc<l to exist, and the improvements in 
the apparatus for breaking up and removing the frag¬ 
ments, together with the use of anaesthetics, have all 
combined to establish the tiiumpli which has undoubtedly 
been achieved. Tlie exteu^ion to young buys (even to 
infants, os has been lately sliown) of the ojvantages of 
lithotrity has also been attained, so that CTcat size and 
extreme hardneas are almost the only obstacles which now 
stand in the way of its universal application. With a 
better knowledge of tlie causes which produce calculus, 
an earlier recognition of its presence, and tlio modem 
system of removing it entirely at one sitting, it may be 
said that one of the greatest of human calaimties baa been 
nearly overcome. 

Lithotomy had attained to great perfection before 1837, 
in the liands of many surgeons in all cuuntriee, and in none 
more tlian in Scotland. The “methods” employed in 
diflerent schools were very numerous, though tne lateral 
operation, (lerfonned with the gorget or the simple knife, 
was that most followed in Great Britain. V'ery many mudee 
of opening the blmlder were in use in France, and ttiere the 
now popular liypogastric operation originated (with Franco 
in 1561), an operation wdilch, by the use of antis^tic 
dressings and I'etersen’s (1880) rectal bags (suggested by 
Garsona experiments on frozen bodies in 1877), has been 
reintr<Mluced os practically a new procedure. The supra¬ 
pubic method was largely practised by Clieeelden and Frire 
Cflme, who, by the way, used a perineal drain. 

1 cannot leave this part of my subject without at least 
referring to the remarkable advances which have been 
recently made in the surgery of the kidney; the confidence 
with wnich it is now 8titehe<l to the parietes when movable 
or opened for drainage, or for extracting a stone (Morris, 
1880), and the safety with which it has even been entirely 
remo^'ed (first, by binion of Heidelberg, in 1869) has oon- 
trihnt^ to the solution of most interesting physiological aa 
well as surgical questions. Then the ready removal of 
some grow’ths from the bladder by perineal or supra-pnbio 
incisions, and the wlmirable reeults got by MacCormac and 
others l>v suturing the ruptured bladder (an idea thrown 
out by Benjamin Bell in 1789) and cleansing and draining 
the pelvis are clear and important gains to prwtical surgery. 

Dining the lost half-centnry venereal diseases have re¬ 
ceived great attention and a new intoTiretation. Kicord, in 
1838, Ikis experimental proof of Tmd and Bell’s views 
regarding the dutinction between gonorrixna and syphilis, 
removed tlie confusion which long followed Hunter’s 
tetiching on that point; but his views on tiie nnici^ of the 
virus were overthrown by the researches of his pupil, 
Bas-sercau, in 1852, and the dualists were left entire mastera 
of the field, Kicord giving his adhesion to their doctrine in 
1857. Now, Mr. Hutchinson proclaims that doctrine as 
“dead,” and the soft sore as be^ due to the inoculation of 
syphilitic pns, in which there is no vims, or in which ita 
active qualities are destroyed. There can be little 
doubt that constitutional disease often follows sores in 
which there is no characteristic hardness of base; but 
specific hardness, if present, is still the utmost clinical 
significance. 

In recording the improvements in surgical practice in the 
department of the ^nito-urinaiy organs, I would very 
shortly note the greater command we now possess over 
fistuiie in the male and female orgtuis, brought aliout by 
improved manipulative methoda These iinprovementa 
date chiefly from 1839, when Hayward of Boston took up 
vesico-vaginal fistula, and Marion Bims and Bozemann 
introduce wire sntures, covering platm, improved specula, 
and the knee-elbow position. The labours of the unfor¬ 
tunate Jobert de Lamoalle in this department should not 
be forgotten. 

The surgery of the female reproductive organs is an 
immense su^ect, and has risen to the highest repute well 
within the half-century, and has recorded triumphs of the 
highest importance to the comfort and life of tlionsands. 
Very mmiy operations have been performed for the first 
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time within the few years, and others have been 
Ibrouglit to ureat perfection. It has been unqueBtionably 
the extraordinary success of ovariotomy which has led to 
the rapid progress of abdominal surgery. We claim for 
Hpvston of this city (1701) Uie pioneer place in ovariotomy, 
Itiuagli his operation was but the draining, and not the 
removal, of a cyst. M‘Dowal of' Anierica (1809), to whom 
the initial step is mually ascribed, and wlio operated in all 
thirteen times, was admittedly incited thereto by the 
teaching of John Bell of Edinburgh, whose pupil ho was. 
Lizara of Edinburgh operated repeatedly about 1825, and 
Clay afterwards continued the practice amidst dis¬ 
appointment and oblo(^ny. Certainly ovariotomy was on 
all sides met with ndicule and contempt! In 1823, 
Boyer says, "The lea«t reflection mifhces to show the 
dangers and impossibility of this operation, which has never 
been performed, and which never will be,” and its posi¬ 
tion, shortly before it was taken up by Sir Spencer Wells 
(1857-59), is best shown by quoting Sir . Lawrence’s 
Queiy whether it could be any longer pursued ‘‘udlhout 
damage to the character of tlie profctvsion.” It is un¬ 
doubtedly to the experiments of Wells on the union of 
serous surfaces and drainage, and subsequently on tlie 
command of bleeding and the treatment of the pedicle, that 
we owe the present position of Uie operation, though others 
have done mneh to make it not only a justihable but an 
eminently safe operation, when the disease is early recognised 
and a careful asepticconditionassured. Many most important 
operations in obstetric surgerj' have been introduced of late 
years, but these lie bcyoiid my present theme. Cysts con¬ 
nected with the liver and peritoneum, absces-scs in the 
abdomen, fluid in the Fallopian tubes, extra-uterine feeta- 
tion, excision of portions or the bowel, intestinal obstruc¬ 
tion, cholecystotoroy (Bims, 1878), improved Caesarean 
section, and many otlier grave operation.s, have been 
frequently performed, especi^ly in America, within the last 
ten years. 

Culotoniy, though su^^sted by Callisen in 18(K), was 
really not put into practice till 18.39, when Ainussat, medi¬ 
tating on tlie death of Broussais from cancer of the rectum, 
determined reintroduce it, notwitlistanding its condemna¬ 
tion as impracticable bv both Dupuytrcn and Velpeau. 

Pathological research has done much within the half 
century as to the large and important subiect of new 

S owths. Mncb, however, remains to be done. Since 

tiller, in 1838, brought neoplasms witliin the pale of the 
cellular pathology, and Virchow added so much to our 
knowledge, innumerable workers, aided by many new or 
improves mechanical contrivances and beautiful methods of 
preparing sections for microscopic examination, have turned 
attention to the subject. A simpler classification and 
arrangement have resulted, with a better understanding of 
the clinical progress and results of tumours. 

In DO department of surgery has so muck that is new and 
notable b^n achieved as in injuries and aflbetione of the 
head. Much has been done, botn by experiment and clinical 
observation, in the localisation of the ^lenoiuena of motion 
and sensation, and though much remains to be done which 
can only be cleared up by loj^ and accurate research, still 
results have been gamers sufficient to mveaconfident hope 
that before long a complete and reliable romi of the brain 
will be at the service of the practitioner. The brain areas 
which supply the face, the tongue, the limbs, and the 
muscles of respiration have been clearly defined by British 
and foreign puysiologists. Clinical observations on man 
have supplemented experiments on animals, and already 
fruitful practical results have been obtained, so that the 
trephine has again come into use, but on far dilTerent grounds 
€rom those theoretical ones which guided its application at 
the bemnnlng of the century. The first oMration for the 
remove of a cerebral growth planned on the modern phy¬ 
siology wasperfomied so recently as 1885. The new American 
perforator is much more precise and speedy than the old 
trephine, especially when worked by the " surmcal engine,” 
which has been invented for driving saws ana perforators 
In the treatment of afl'ections of the spinal column, Sayre’s 
plaster jacket and its modifications nave greatly helped 
treatment, as have also the systematised exercises of the 
la^ and Roth methods in lateral cun'ature. 

lue improved la^goscope of Czemac (1858) and Turck, 
which was the Intimate outeoms of Babbington's "glot- 
tiscoM” (1820) and Garcia’s instrument of 1854, has been 
invaluable in afleoUons of the throat and nose. Excision, 
partial or complete, ot the larynx dates from 1866, and has 


now been many times repeated with increasinn success, 
though its adoption in simple growths seems indefensible. 
Intubation of the larynx is another interesting subject 
which promises important results. Amputation of the 
tongue has reached its acme of simplicity in Wiiitehead’s 

E ractice with scUsors, a bold proceeding rendered possible. 
y tlie improvement in mouth gags. I have been accustomed 
to nse the ^craseur or the thermo-cautery, and am not 
inclined to abandon them, as they have proved reliable 
instruments in such serious operations. Numerous improve¬ 
ments have been made in operations on tlie palate, and in 
tiie construction of substitutes for it (especially those by 
Kingsley of New York, since 1844), as well as in the closure 
of harelip; but time prevents me referring further to them. 
External (Watson of Kew York, 1884) and internal (Mjuson- 
neuvo, 1861) division of umlilatable stricture of the 
osophagus ore proposals of recent years; while gastroa-i 
toray, first suggested in 1837 (the year before fme cele¬ 
brated case of St. Martin allowed the subject of digestion- 
to be carefully investigated), has been rendered infinitely 
more safe by Howse’s proposal to secure adhesion between- 
the stomach and the parietes before opening the visens. 

The draining of cavities in tlie lung has been added 
recently to our operative and curative resources with en¬ 
couraging results. The difficulty lies more in an exact 
diagnosis of the position of the cavity than in the risk of 
the operation itself, for when there is but one to deal with, 
and it lies at the base of the lung, and the pleura is adherent, 
over it, the operation is comparatively simple. The whole: 
subject of empyema has been carefujly studied within the 
last few years, and the operation and its subsequent 
management by drainage and cleansing greatly advanced-. 
Resection of the ribs ("thoracoplasty”) and of all unyield¬ 
ing structures, so as to admit of more complete draining 
and collap e of the cavity, which was a startling suggestion 
onlv five or six years ago, is now frequently and succe^ully 

E er^onned, and has l«en tJie means of saiing not a few* 
ves which othenvise would have been slowly and hopelessly, 
destroyed. 

In no department of surgeiy has better work been done 
in our time than in that of hernia. Here the influence of 
antiseptic surgery has been veiy* apparent, as it has em¬ 
boldened surgeons to attempt the permanent cure of 
rupture in a more complete way than could be achieved 
formerly,—the sac, in whole or in part, being employed 
to plus the internal ring, w'here it is secured either within 
or without the abdomin^ cavity, and supported by bringing 
together the pillars with catgut or wire. Such practice 

S rovides a more permanent and reliable barrier to the 
escent of the bowel than the unstable products of inflani-. 
mation. Many other points of practice, too numerous to be 
recorded, have been amended m recent times, as the con-; 
servative treatment of injuries of the hand, the manage¬ 
ment of scrofulous masses by excision, scraping and the 
electro-cautc^, and the discriminate use of caustics and 
the proper field for the various forms of cautery, whether 
actual, or gas and electric. The galvano-cautery was first 
used in England by Professor Marshall in l&O, but to 
Middeldorpn of Breslau we chiefly owe its sytematic use in 
a large variety of surgical cases, where its rapid action, 
manageability, and the very light which it emits can be 
utilised. It can never, however, replace the knife for the 
mere division of structures, nor the actual cautery for 
connter-irritation in chronic inflammation. Electricity has 
made great advances as a practical agent since 1872. In 
experimental physiology, and as a diagnostic and curative 
agent, Erb’s recent work will do mucli to promote its 
more precise use. To Duchenne (1855) must, however^ 
belong the credit of having first recognise its important; 
and it is probable that, with the aid of improv^ batteries 
and the modem "accumulator,” better work will be done, 
in the near future. Among the many ingenious and iise- 
ful instruments for clinical research anu demonstration, 
the ophthalmoscope stands pre-eminent. Foreshadowed by 
Babbage in 1847, its present important position in ophtbm- 
mic surgery is due to Von Helmholtz, who took it up in 
1851, and with Ruete perfected it as a clinical instrument. 
To it we owe a knowledge of the patbol<^ of the deeper 
structures of the eye, and the suggestion ^ various opera-, 
tions which have proved <A the greatest service. The 
introduction of cocaine, since 1884, as a local ana»tbetic, 
has added largely to the progress of ophthalmic sorger}.. 
The otoscope, the laryngoscope, and otner similar instm-: 
ments naturally follows on tlie construction o< tto 
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ophthalmoeeope, and have been, fruitful of good in their 
respective departments. The sphygmograph, niElde'pmcti* 
cally usefrl by Marey in 1860, realising the idea of Hales 
(1748) and of Herisson’s sphyginometre, has largely aided 
the diagnosis of inany conditions of the cirenlaAoiy’ system, 
and by its pictoiial tracings secure.? permanent records of' 
their variations. The sphygraonhone, which professes to 
render the arterial sounds audible, is rtill of^ no practical 
lise. The endoscope, lyhich was nineh improved by 
D^sormean.x, after 1868, has never attained a practical 
jjosition from the difficulty of nsiug it, and thfe limits field 
to whicli it can be applied. Recentlj’, however, Leiter, by 
using the smallest Edison lantp, and improving' tlie Cbn- , 
structioo,, portability, and cost, lias provided an endoscope 
which may possibly promote its eniployment. The thermo¬ 
meter, first used in medicine by Boerliaave artd his pnpil, 
De Haen, has become one of the moat inmortant cfimcal 
guides in'consequence of the researches ofTraube (1850), 
Wunderlich, and Zimmermann. 

The beautiful discovery of skin-grafting by Reverdin, in 
1869, provides lia wth a valuable resource in many difficult 
cases of delayed repair and deformity. The permanence of 
such grafts is hot, however, as yet fully assured. Tlie 
trans^antation of periosteum, muscle, hone, nerve, and even 
eye tissues, has also been achieved of late years under the 
magic shield of aseptic surgery'. Hydrophobia promises to 
be deprived of its terrors. Extensive bums are no longer 
dangerous when kept free from pollution, as tire intestinal 
lesions ■whiqh-Curling drew attention to (1842) are how 
kno^^’n to be due to septic poisoning. Nerves are stretched, 
•with or 'withont previous exposure, to the relief of many 
complai'nts ; nay more, divide nerves and tendons also are 
snccessfully united by suture. Thermal, chemical, and sea 
baths have their appropriate doihairi assigned them. Cod- 
liver oil and many concentrated foods, easy of ,as.similatioh 
and rendered more so by the addition of digestives, have 
come_ into use. Patients are no longer reduced by diet, 
purring, and bleeding, or blindly over^stimnlated with 
alcmjol, bqt .a dietary’ founded upon their requirements is 
prescribed before and after operation. The therapeutic 
advantages of cliange of scene and climate are fully taken 
advantage of, as the means of locomotion have been im- 
prbved. ftnd. chpapeneil. Of the, mnunierable new drugs 
with which chemistry has. endowed ns many highly valnable 
ones have come into^neral use, while’grea'ter concentration 
ated more elegance have been emploj'ed in their manufacture.' 
The anrgioal instrument maker hw, by liid ingenuity and 
skfl), simplified and improved the surgical amiainentsiriuni, 
and for. every purpose has supplemented our manual 
dekterity. 

I have thus, in the limited time at my''dispesah and to 
thte best of iny power, notcii the changes and improvements 
in surgical tb'eory ahd practice which liave emeroed during 
the last half centuiy. Tlie task I set myself has proved 
longer and more difficult than I anficipAtwf, as 'the harvest 
Ras^'berii extraordinarily abundant. I am consdous of 
harir^ omitted mncH from want of time and knowledge; 
but-F triist'r hare succeeded in shcvwing that ip every 
brandh of the surgical art there, has T«;cn a Wondrous 
adyanee, a3id *thftt the profession to wltjch u^'e belongrhareheS 
En the very van of the gr^at army, Tecriiited- in all climes, 
Whose aim it is to Cnlnrge’hnman kmiwledge. Kiich'ft retro¬ 
spect as I have attempted makes ns reverence a profession 
iiope and ambifton it has'ever been to abate (differ¬ 
ing wtthont distinction of-race or creed. We see hoW a!n 
Abnling and evet-inerea'‘ing .pnrfmsc lias run through 
long a«s. aurt fliat while we now rejoice at being no longer 
bOtind ^y the authority and crude doctrines whicli shackled 
6tir forefathers, 'wc can yet honour tlie traditions Of the 
past'-and appreciate the efforts of th^t CT^at ho}»t, of 
de'rotpd men who have by their unselfish' labours bniH 'dp 
the frinous templb of Qur art. 


• Wter OF'ENGCANp SAKATORftJM, WeSTON^SITPER* 
MARB.~Some ftmli since, in riew of'tlie tide receding frr 
sortie difitahei from the institution,,it,wa.s‘^rt>pdsed to-con- 
rtt^Ofrbaths Wthln'the bonmlarfes of the sitnfetprinm. Thb 
'estimated at £i8)(X). Towards .tliisisujn the lady 
tftipermtertdeqt has Collected £600, and an ahonymous iloiior 
has given p piirtilat animint. The. half qf ^life estfmnte(| 
cofetthrtt rbiw'has'stimulated additional efforts to thiikc 
up. the ba!ance,' and with this object a sale of ■Work bni 
i^n«y taken place at the rectory, and TeaHsed 6/. 3<f;^ 
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Delivered before the British Medical Assoeialion, 

,Bt ':\yiLLIAM MACEWEN, IVtD., 

SURGEON to ms GLASGOW ftOVAL INFIBUART. 

Mb. pBEsipENT iVND Gentlkmen,-^A11ow me to thanlc 
you for the eteCeptionri honour you have conferred upon 
by inviting me to address the British Medical Asaoctaium. 
on my recent investigations in surgery. It would have been, 
more in harmony with my own feelings "to have brought? 
before such a meeting the work of others, but that the form 
of invttation explicitly precludes. From aiuong the various- 
subjects which have engaged luy attention, it would have 
been difficult for me to liave singled out one as especially, 
worthy oi notice. Fortunately', 1 was su far relieved from, 
that decision by receiving a very direct hint from oii» 
whose position in the Association demands respect. In 
obedience to that expressed wish I now ^’enture to address: 
you on the Surgery of the Brain and Spinal Cord, a subject 
which has been of much interest to nie, and which I hope 
may not prove uninteresting to you. In doing so it ia 
necessary' to premise, in the briefest possible fornr, the- 
history of the evolution of cerebral surgery. 

The siiroisry of the head in the ^Kut .—Leedons of the liead. 
have at ml tintes held a promment place in the annals of 
surgerj’. Much has been done by surgeons to advance the 
hetUiug ait as applied to tlii-s particular region- Their effuits- 
have ‘ Ceen^ however, chiefly directed to tho superficial: 
parts, tlie skull and its membranes, and were cxelusiTely 
confined to the results of injury. Their operations were 
simple, undertaken, for the most part, upon the primitive- 
eidaence of direct visual and tactile otoervation. Tliere is 
no reference made by them to cerebral surgery as it is now 
known. The brain, whoso function was at that time little 
understoodinspired fear; it was intima'tely associated with 
the seat of lifts; it was tlie mysteriirtis dome of thought; it 
gave lodgment in its recesses to the soul; and was sur« 
roundeii by all tlie mysticism which a higlilv speculative 
philoenphv incnioated. Although surgeons (fid not share 
the popufar lielief that to touch the m-ain was to induce 
certain death, yet the? had just grounds for concluding: 
that to them it was practically inviolable. It was no wsmt 
of boldness or lack of ntahipulatlve'dexterity, in which 
indeed they greatly excelled, uiaitdetemiinerl this reluctance 
in dealing with brain lesions. Ikst-'moitem examination. 
revealed tlie fact that many cerebral lesions could have bees' 
easily reached had the surgeons, only known during life at 
, wiiat Particular part they had lieen situated. There were two 
, formidable barriers to the advance of surgei-y in this region-T- 
first, the' fact that tlie majority of intracranial operations 
were attended by inflammatory action, which so often proved 
fatal as to-caiise sni^euns to slmn active interferenee; uid 
secondly') the brain was u dark continent in vvhich they 
could d^cry neither path nor guide capable of leading them 
to a pattioular (iiscasecl area, and did they attempt to rea^ 
it, it could only be by groping in the dark. Therefore they 
were constrained to confine theireftorts to traumatic lesions, 
and of th^e to such as atfonled external indications of tlieii*' 
preseneo, and which called out clamantly for relief. From 
the flays of Pott to ohrown there seemed to-be a growing 
epn'ictio'n not onl.y of the impotence but of tiio iiositive 
harirrfulnesH of actire interferenoe, so that the trephine waa 
regarded as an almost obsolete iwstrn'nient. "Fet suigery 
whs fully abreast of the pliysiology of the day^ Such -wast 
tlio state ,of cranial surgery till 1870. > 

Two faeUns nccessarif Jor the introdvetion of cerobraf 

S ery, and hoio they w*re ohUxmed. —However One might 
,to extend the snliere of anreery to tlie bmiu, it 
was nec^)4ir\' first to lulopt means i^iereby immuaity'frbm 
the-^flannmation 'wliich' ($o constantly attendeii brain jesions. 
Could- be- secured : and,' secondly, to'ehdoavpur ,to:gai>i 
a'better-phystolorical' knowledge,* in tile hope' that l%bi 
migk'tbe'ehecbiipon'the looiriiaiiiitton ctf oefebtri ‘Xi^ 
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tibe wards of the Glasgow Royal Infirmary, Lifter had 
fonnalated the theory and wrought out the practice of tlie 
antiseptic treatment of wounds, and already much hod been 
done to dissipate the fears of sur^ons regarding operations 
practised on other parts of the body. Experience gained by 
me showed that not only compound fractures of the skuH 
but large osseous defects in the cranial vault, accompanied 
by extensive loss of cerebral substance, were quite amenable 
to treatment, exhibiting uo tendency to iuflantniatory action 
as l(MDg as the tissues were preserved aseptic. Wlien tliis 
held true of tlie rutigh and often septic lesions produced by 
machinery accidents, how much surer would well-planned 
and care^y executed operations be? This eonclusioii was 
subsequently amply confirmed by tlie results of oj)erationB 
undertaken by me for the relief of injury in which the brain 
had to be exposed, and from which aet^hed portions of it 
bad to be removed. In such instances no intlanimatory 
phenomena interrupted the even course of healing. A 
striking feature of these wounds of, and operations upon, 
the brain was the absence of false hernia cerebri, which nad 
hitherto formed such a conspicuous complioatiou of brain 
lesion in roan, and which hadso often marred the success of 
physiological experiments by extending the zone of irritation, 
and by the fatal results which ensued. It was thus manifest 
that infiammatioD arising from exposure of, and operatirm 
upon, theoerebrumcould ^obviatedunderasepticconditions. 
Meanwhile, many workers had been sedulously endeavouring 
to unravel the intricate and complex questions relating to 
the structure and function of the Drain. 

Previously the cerebrum was supposed to perform its func¬ 
tions as a whole in the same way as the liver, heart, and 
kidneys performed theirs, there being no dififerentiation of 
functiolu Broca in 1861, from observations on human 
pathologv, isolated a particular limited area as the seat of 
the faculty of articulate language. This very important 
investigation foreshadowed the localisation of function in 
other cortical centres, for if the existence of a delinite func¬ 
tion confined to an isolated area were admitted, then the 
question arose, How many other centres with specialised 
functions might there be? Broca’s discovery was tho¬ 
roughly iconoclastic; it shook the notion entertained 
regardmg the unity of brain function to its foundation, 
it awakened thought and made men explore anew with 
critical eyes fields which previous investigators were sup¬ 
posed to nave exhausted. I)r. Alex. Robertson of Glasgow 
suggested in 1866 that there were separate sets of fibres for 
the conveyance of special motor impulses from the cortex. 
Hughlings Jackson in 1869 stated that tliere were many 
limited areas on the brain connected with separate and dis¬ 
tinctive functions, founding his opinion not on speculative 
deductions, but on clinic^ experience, and on tlie tlirect 
observations of pathological facts. The inception of the idea 
that there was a portion of the brain wliose function was 
related to motion was treated with extreme scepticism, an<l 
the suggestion was likely to have long remained a speculative 
uestioD had it not been for the advent of another ami more 
irect mode of examination. This new departure consisted 
in the performance of experiments npon tlie lower animals 
by I'ritsch and Hitzig, who in 1870 puhllslied an account 
of their observations. Tliey demonstrated the existence 
of a series of circumscribed areas on the surface of certain 
of the cerebral convolntions, the electrical Trtimulation of 
which caused on the opposite side of the body co¬ 
ordinated movement in distinct ^ups of muscles. These 
were momentous facts, destined to revolutionise former 
ideas of cerebral function. But their full force and 
significance were not recoj^ised, in this country at 
least, until Ferrier’s observations on the brains of auimaLs, 
undertaken to put to an experimental proof the views enter¬ 
tained by Hughlings JacKson, were published in 1873. 
Then the mind of the physiological worhl was fairly 
awakened. Tlie suggestion of Hughlings Jackson on the 
motor cortex became crystallised. Another link in the unity 
of plan of creation was manifest, as even in the higher 
ami more complex brun of man paris existed whose fum'tiun 
found homologous expression in that of tlie lower animals. 
Abundant proof has been gathered from human pathology, 
such as that afforded by the elaborate observations of 
Charcot and Pitres, to put beyond cavil the broad fact tliat 
there are points in the human cortex cerebri intimatelv 
related to motor ami sensorj’ functions of certain parts of 
the body. The apportionment of definite areas and their 
precise delimitation is still the subject of invc.stigation. 
Many interpretations have been ])ut on these facts. . Some 
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hold that tiic central convolutions are distinctly motor 
in function, some that they are sensory, others that they are 
both motor and scnsijry, and still others believe that 
the excitable regions of the cortex arc hut points of de¬ 
parture and not foci of production of motor reactions. These 
views, interesting in themselves, cannot be discussed here; it 
is enough for our present purpose to recognise that there are 
certain regionsof the brain in intimate relation withtliemove- 
nient and sensation of certain parts rrf the hotly, and which 
in the presence of either irritative or destructive lesions mve 
rise to phenomena which are of the greatest diagnostic vmue. 

The initial history of cerebral surgery^ —l^iis extended 
physioloricnl knowledge enabled cerebral lesions to be more 
accurately localised, ^rililst my exppricuce showed that by 
preserving aseptic the parts ojierated onsuigical ibterference 
with the brain would be robbed of its chidrdatiger. 

1. Cate in u-hich the symptoms of focal certbral disease led 
to diagnosis of lesion in Broca's lobe. iBee.fig.^1.)—While 


Fig. 1. 



in possession of this knowledge a case of cerebral abscess 
presented itself to me in July, 1876. The general symptoms 
of this affection were clearly manifest. A cicatrix on the 
foieliead marked the site of an injury, under which the skull 
was bare. Had this cicatrix been takeu as a guide to the 
localisation of the abscess and an operation performed there, 
no abscess would have been found. But other phenomena 
were exhibited which enabled its seat to be definitely 
recognised. A convulsion, accompanied by loss of conscious¬ 
ness, commenced on tbo right side, and gradually involved 
the whole body. On its cessation, absolute hemiplegia of the 
right side was present and reiiiaiued for two hours, during 
which the patient was aphasic. Both these phenomena 
became much less maiked at the cud of this period. From 
tliese syiiiptonis the abscess was diaemosed to ue situated in 
the iinniediate vicinity of Broca'.s lobe. It was evident that 
Uic whole of the base of the left third frontal was not in¬ 
volved in a destructive lesion, otherwise the aphasia would 
have poi bisteil for a much longer period, and it was probable 
that Broca's aica had become involved in the iuilaiiimatoi'y 
zone surrounding tlie abscess. Trusting to these localising 
syiiiptoniB, it was proposed to open the abscess aseptically 
l»y exposing Brocas lobe. Unfortunately, the result of a 
coDKuItatiuQ wa.s decidedly to negative this proposal. The 
parents then refused consent, notwithstanding the assump¬ 
tion hy myself of tbo sole responsibility of advising 
and perfoniiing the operation. Thirty-six hours aftervyards 
tire convulsions retiiined and persisted until a fatal issue 
ensued. After death the frienus acquiesced in the proposal 
to have the operation performed jmst as it would have ueen 
had permission to do so been granted during life. The skull 
was trephined, the brain exposed, and an instrument was in¬ 
troduced througlithelhiixl frontalconvolutionforhalfan inch, 
when pus flowed tlirougli the incision, proving the accuracy 
of the diagnosis, and giving poignancy to the regret that 
the operation had not been perriiittetl during lire. The 
abscess, about the size of a pigeon’s egg, w as situated in the 
white matter of the b.ases of the second and third frontal 
convolutions. The blade of the bistoury, which had been 
left fH situ after insertion through the trephine opening, 
was found to have penetrated ite outer wall. The con 
gestod zone in the periphery of the abscess extended from 
the anterior liorn of tlie lateral ventricle to the cortex of 
the base of the second, hut especially that of the third left 
frontal convolutions. Here tlie precise spot in the brain 
which the abscess occupied Was accurately determined from 
the localising idienomena induced by the focal lesion, 
which \yere trusted as indicating its position, though point¬ 
ing to a difieretit pait of the brain from that which would 
have been selected Lad the scat of iiijuiy been accepted ns a 

t nide. Tlie oj ciation slunvod how cosily ri <' j.tis could hay® 
een evacuated, though the unfoitni;;.'.' -;il to allow it 
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to take place during life leaves uncertain the ultimate 
isMie, hut, judging from luy subsequent experience, worse 
cases have recovered after operatiou. 

2. Cctsc in ynhirh moinr phrnmnena vrre thr solr tjmdea to 
the cerebral lesion, (See Pig. 2.)—In 1879 a case M’ith 


Fin. 2. 



definitely localising motor symptoms va.s seen by me, 
occurring in a boy, who had had a fall six days previously, 
which occasioned’ some slight bruising al»out the face ami 
heail, accompanied bv a shade of mental obscuration. At 
the termination of fortv-eight hours he was so well tliat 
Lis parents could with dllficulty be dissuaded from allowing 
him to vise from bed. On the si.xth day he had a series of 
convulsions, the twitchings beginning in the left side of the 
face, gradually involving the left arm, and sub.sequentlv 
the left leg, during wliich consciousness was preservetr. 
Paresis of the parts remained, thongli, sensation wa.s un¬ 
impaired. On the following day theje was a renewal of the 
convulsions, the parts being all’ected in the same order, but 
the convulsions jiersisted, and finally became general unth 
loss of consciousness. The mot«'r phenomena indicated a 
lesion on the right shleof the brain, pronounced at tlie lov. er 
]>ortion of the ascending convolutions, as the face and arm 
centres were the first t<i show evidence of stimulation. The 
lesion was evidently of an irritative natnn*, such as might l>e 
occasioned by a fqriculum of bone driven into the brain, or 
hv a degree of pressure exorcised on its surface. It was 
clearly not destructive, such as might he occa'^ionetl by severe 
cerebral contusion. Dr. Alex. Robertson Mas asked tt) see 
the case, and agreed M-ith me that the motor symjdoma 
u-csented a sufficiently clear guide to the li>calisatiou of the 
esion in the lower part of the ascending convolutions. It 
was tlierefore resolved to expose that portion of the brain. 
As a preliminary', tlie head Mas shaven, M-hen a scarcely 
perccjitible irregularity’ was detected in the cranial vault 
near the coronal suture. Wiien the skull M as exposed, a 
fissure Mas discovered running aciviss the coronal suture. 
Trejibining M-as performed at a point slightly behiud the 
nnnculo-bregmatic Hue, and inid\v.ay lietweeti the external 
auditory meatus ami the vertex. This point happenetl to 
correspond to tlie posterior extremity of the lissiireu fracture. 
There M'as no blood between the dura mater and the .skull, 
but the diii a had a very dark colour. This membrane M'as 
opened, and gave vent to tM-o ounces of duid and coagulated 
blood, contained in the subdural cavity. Tlie operation 
was conducted aseptically, and the patient made an un¬ 
interrupted typical afebrile recovery. Tlierc Mas no re¬ 
currence of the fits, the paralysis 'of the left arm soon 
disappeared, and he is living now, and in perfect health. 

Case in vhieh the stimpl'nns exhibited pointed to lesion 
in the frontal lobe. (See Fig. 3.)—In 1879 an idiopathic case 


Fig. 3. 



came under oliservation, in M'hicli the totality of the 
aymptoms indicated a lesion in the left frontal lolie of the 
brain. It occurred in a patient tlie subject of a small 
tiimmir aliove the left eyeball in the orbital cavity. 
A tumour had previously Cecn removed by me from that 
position, ami 1 miw recun'cd. Other symptoms had, 


j liOM’ever, meanwhile presented themselves. The left pupil 
^ MRS in n stat-e of .stabile myosis; there was tibscuration 
I of the intelligence, slowness of oomprehension, M'ant of 
, mental vigour, ami pain in the head. The.se pointeil to the 
probability of a lesion in the left fnmtal lobe, but were not 
' sufficient to permit a diagnosis to be made. The patient 
M'as therefore placed under the oliservation of an educated, 
skilled nurse. Some weeks later a series of convulsions 
occurred, the initial stages of M'hich Mrere carefully recorded 
by the nurse, M'ithout wliieh the kev to the brain le.sion, as 
indicated by the convulsions, M ould liave been lost, as, M’hen 
seen by me, thev had become general, and threatened sjieedy 
dissolution. The convulsions wore nt tlie outset strictly 
confined to the right side, commencing in the face and arm, 
and confined to these tMO parts tluring the initial attacks; 
the leg on the same side was alFecteil during the third 
seizure, and ultimately the convulsion liecame general, M'ith 
conqilete loss of consciousness. These phenomena were 
con.stnied as indicating extension of the irritation to the 
lower and miildle portions of the ascending convolutions; 
and M'hen this was considered along M'ltli the former 
evidence, it was concluded that an irritative lesion 
j existed in the left frontal lobe. On these grounds it 
[ was resolved to tro]>hine inidMftv between the centre 
: of the ascending convolutions nml tlie anterior aspect of the 
I cranium. At this point a minute nodule the size of a barley 
grain M as detected on the mitsido of the skull. A large 
trt'phine Mas applied, a disc of Imne removed, and a tumour 
of tlie dura mater, which Ma.« exerci.slng jiressiire on the 
brain, M’as exposcil. It Mas half an incli in thickness at 
tliis point, grtuhuilly becoming mucli thinner and iqireading 
I all over the anterior tw«»-thirds of the frontal lobe. The 
j tumour wa.s, after a nrolongwl ojHjratioii, carefully dissected 
' out, along M'ith the firaiii iiieuibr.anps, where they were in¬ 
volved in the neoplasm. The patient rapidly recovere<l, M-as 
restored t^i perfect health, and subsequently wa.s able to gain 
her oMTi livelihood. SShe lived for eight years .afteiwards, 
ultimately lieconiing atl'ccted M'ith chronic Bright's disea.se, 

, from M'liich she died. Tiie skull anil brain were examined, 
and there M'as no tr-ace of further tumour groM th. This 
ca.se was published in 1^<79. A paper by me illustrating 
some points in the localisation of cerebral affections and 
the aiivantnges of antiseptic tre]ihining, iniblished in 1881, 
concludes: ‘‘When the skull can be opened, the cerebral 
coverings incised, and tlio brain exposed M’ithout fear of 
intlaminatori’ mi.schief, tiephiniug ought to be employed 
when the localisation of the le.sion is established, and 
further, besides operating in tr-aumatic cases, trephining Is 
justifiable in idiopathic cases.’’ 

I 4. Cerebral absrcss in t^utporo-iqdirneiidal lobe; involiv- 
' inent of motor area; operation; efeath. (See Fig. 4.)—In 


I'H'. 4. 



1881 a ver\'large cerebral absces's, located in the teniporo- 
sphcnoid.al lobe, but involving the base.s of the third frontal 
and ascending convolutions, came under notice, but at such 
a late period of the disease that before arrangements could 
he made for the operatiou the patient suddenly exhibit^ 
all the phenomena of the abscas.s liaving burst into the 
lateral ventricles. Prior to this, aphiiMia could he discerned 
through the clouded state of the patient’s intelligence; there 
Mas paralysis of the left third nerve and of tlie brachial 
and racial muscles on the right side. From these the extent 
and localisation of the disc-isc M ere deterniineil. NotMith- 
standing the fact that the patient Mas in extremis the 
ojieration m'rs perfornierl. The membranes were congested, 
and the absce.ss M-as readied on penetrating a quarter of an 
inch of the cerebral surface. After several ounces of pu.s 
had been evacuated, something like a tennis ball Mas seen 
Hoating in a sea of pus M'hich still remained in the interior 
of the l>rain. This praved to be an old encysted alrscess, in 
the periphery of which an acute abscess had develoiwd, 
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which had destroyed the whole of tlie temporo-s^henoklal 
lobe. The patient, though greatly relieved, die<i from 
exhaustion. It was seen at the post-Tnurtem that the whole 
temporo-splienoidal lube lia<l disappeared, and the bases of 
the seconu and third frontal, as n ml as the ba-ses of the two 
aseenrling convolutions were the seat of acute encephalitis. 

5. /nfra-crani’o/ effusion of blood diagnosed Jrom motor 
symptoms alone. (See Fig. 5.)—There are tliree other cases. 

Fig. 5. 



which occurred in 1883, towliich brief reference may be made, 
as two of them have already been published. In May of that 
year a traumatic intra-cranial eflusiou of blood was correctly 
diagnosed from the motor symptoms exliibited, as Injing 
located over the base of the ascending convolutions. There 
were no external marks of injury, and the motor symptorua 
alone were the cuides to the position of tire lesion. The 
patient is now alive, in robust health, and regularly at work. 

6. SgphUitic ttmwur in paracentral lobule dingnosed from 
motor symptoms alone.’'- (See Fig. 6.)—In the following 

Fig. 6. 



month (Jnne, 1883) a case of braclrio-crural monoplegia 
without loss of sensation was relieved 1^ the remove of a 
s^b^tic tumour from the paracentral lobule, and a plastic 
fusion from the centre of the ascending convolutions 
Within a week the patient hatl recovered tlie power of the 
lower limb, and within a month was able to walk and per¬ 
form her household duties. Slie has continued since in fair 
health, emd can walk lung distances, though with a hemi¬ 
plegic grut, a certain amount of structural contraction 
having occurred prior to the operation. 

7- Focal lesion in ascending conv^vtions recognised from 
tnotor symptoms alone. (See Fig. 7.)—A few months later, in 

Fig. 7. 



18^, a biachial monoplegia was correctly diagnoeefl, a focal 
lenon being found in the white snbstance of tlie motor cortex 
of the midole portion of the ascending convolutions. The 
lenm was an extravasation of blood into the brain, around 
wbk^ encephalitis had occurred, inducing irritation and 
emoproMon of this area. The relief given was immediate 
and ecmplete. The patient has since been in perfect health, 
and imuvfy at work. 

WlA the Kelatioh of these seven cases, all of which occurred 
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' prior to the end of 1883, the initial history, of the moventenfe 
ceases to be solely personal. In December, 1864, Dr. Bennett 
and Mr. Gudlee, assisted by Dr. Ferrier, had. the first case 
operated on in London in which a tumour was removed by 
^lr. Godlee.from the brain. 

Reference may now be made to a fciopoints regarding the 
present aspccls of cerebral surgei-y. —First, are the localising 
motor phenomena reliable guides to the diagnosis of cerebnu 
lesions, situate<l in the motor cortex ? My answer is unhesi¬ 
tatingly alhrmative. Koch case, however, requires to be 
studie«f on its own merits, the whole phenomena presented, 
the unobtrusioe as well as the prouunent features must be 
carefully searclied for, the degree in which each is present 
must he accurately measured, and the whole weighed and 
compared with former experience before drawing a con¬ 
clusion. The various points upon which reliance is to be 
placed should be tested, wherever possible, by instruments 
of precision, instead of the rough impressions conveyed by 
tlie hand being trusteil. In testing the power of the muscles 
in brachial paresis, the dynamometer >rill impart mnch 
more accurate information titan that which can be gained 
tlirough the sense of tonch, and occasionally shades of 
difference may be determined by it which otherwise would 
remain undetected. In many coses the evidences of focal 
lesions are so distinct that a diagnosis is easy ; in others 
they ore so intricate that a prolonged and minute inves¬ 
tigation is necessary to decipher them; while there are still 
otliers in wliich the signs are so perplexing that at best an 
approximation only can he arrived at. To lay hare a certain 
known convolution inacercbral surface and o^^rve the result 
of ite stimulation is an easier task than to take what appears 
to be a tangled skein of nerve plienomena, such as is pre¬ 
sented by many lesions of the complex brain of man, and 
to relegate each to its true source, and infer from a study 
of the whole what particular parts of the brain are affected^. 

8. Epilepsy {Ja^onian) induced by focal facio-lingual 
lesion;, removal of cyst from brain; cured. (See Fig. 8.)— 

Fig. 8. 



In support of the foregmug, the following instances are 
addne^, and a cose is first presented in whicli the symptoms 
were so definite and precise that the diagnosis was e^ and 
permitted me to p^orm the operation on first seeing the 
patient. He was twenty-two years of age, and sn&red 
from epileptiform convulsicms, each lasting from two to three 
minutes, and os they oeenned on an average every five 
minutes, be consequently had over 100 in twenty-four 
hours. The convuisions were limited to the tongue, the 
right facial muscles and the platysma on the same side. 
\V^hen they sulsided the parts remained paralysed. Con¬ 
sciousness was retained throughout. Eight years previously 
he received an injnry to the head, after vriiich his right 
arm became weak, the weakness persisting though he was 
quite able to work. It was clear that an irritating focal 
lesion existed, confined to the base of the ascending convo¬ 
lutions, causing a Jacksonian epilepsy. The only question 
was, whether the boM of the ascending parietal was involved 
as well as that of the ascending frontm. The contraction of 
the platysma on tlie opposite side has been asserted to be 
indneed by stimulation of the base of the ascending parietal. 
Dr. Whit^ocke reminded me, however, that the pbtysma is 
often supplied by a branch of the facial, so that a single 
lesion in tne base of the ascending front^ woidd be sufficient 
to account for the whole phenomena. The operation was at 
once undertaken, when in the lower part of the ascending 
frontal, a cyst about the size of a filb^ was found situated 
partly in the cortical and portly in the white substance of 
the brain, and was surrounded by a narrow zone of encepha¬ 
litis. In manipulating the medullary substance, in process 
of removal of Uie cyst, the patient while under chloroform 
had a convulsion, confined to the same group of mufKdes as 
wereaffected in Ms fits prior to the operation. The con- 
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vuUton ceased ATitii the removal of the cvst, and he has 
sever since had soother. The Mound heafe<l firmly under 
one dressing; the ^alysisof the facial muscles soon dis- 
Appeared, and he has since been conj^tantly at work. The 
jwwer of the ri<jlit arm has also been increased. Possibly 
the cyst might nave caused indirectly slight pressure on, or 
set up an inhibitory action of, the middle portion of the 
ascending frontal. 

Thi-s ca.se attbrds-important eviilencc of the position 
occupied by the facio-lingnal centre in man, and on the 
whole corroborates that assigned to it In- experiments on 
the lower animal.H. It was al.so interesting to note, when 
the jiart of the brain was exposed and iiriCutcd, that it gave 
rise to the samo kind of convulsion. 

•■ 9 . ^rotospaum nf the hfUhix, prrxr.fh'.>I h}/ snisDr^i im- 
grcs«M*»« and foUovxd by p-irali/His. (See Fig. 9.)—In 


Fir. 9. 



Another instance a very definite protospasm, accompanied 
by a sensory impression, gave the key to the localisation. 
It occurred in a girl ngc<i seven, the 8iibje<'t of frequently 
recurring attacks of severe epileptiform .seizures, foIloM-ed 
by paralysis of the allectod parts. At the <mset of tliese 
(Stocks the patient first oxperiencc<l in the groat t<fo of tlie 
rij^it foot a paiiil-iil sensivtion, of such seventy a.s to cause 
her to scream out. Shortly aftcrw.anls, that toe Mas firmly 
extemled in tonic spasm, which lasted about five minutes. 
Sometimes this ende<l the attack. More frequently it M as 
folloMcd by clonic contractions of the muscles of the right 
foot, leg, anti thi<|di, where the convnlsion.s oft^n terminated. 
Occasionally tliey extendea to tl>e muscles of the tmnk, 
then to those of the rigirt side of the faee and right arm, the 
contractions ceasing in the order of acce.ssion ; rarely did they 
involve the opjKisitu side, anti M'hcn they ditl the i»aticnt lost 
consciousness. Thoiigh there m'ss motor jtaralysis in the 
afTected parts, tliecntancnnssensibilityrcTnaineil unimpaired. 
From tlie great numberof fits M liieli the patient hatl, fuln>M ing 
each other hv ra(>td sneces.si<iii, t)ccncrfi]g in parts affected 
with paresis, the result of fonner attack.s, M'liile the cutaneou-s 
eeasiuility remained unimpaired, and from the limited area 
affected it m'AB concluded that the lesion mos cortical. The 
sensory impro-ssion in the hallux, f<illoM*ed by tonic and 
then clonic oontraction of the same part extending to the 
loM'erHinb, pointcii to the upper region of the ascending 
convolutions uji the ai'ea of imiation. From the general 
condition of the patient and fniiiily histoiy the lesion was 
probtahl}' tubercular, and, if so, might Ihj multiple. . During 
operation the up]>er |Mjrti«.Hi of tho ascending convolutions 
was exposed ami, with the exceptitm «»f a feu- tubercular 
nodules tho size of barley grains adhering to the vessels 
over the upper part of tho aHcending fiontal, there was 
nothing visible on the.surface. On.carefnl ]in]pation of tho 
aaccudjng convuUitions there was found in the upper part of 
tlie ascending .parietal a circunuieribod nodule Iniricd in the 
brain >ubHtaiico, wlilch on exposure by cutting through the 
grey matter M as seen. Ui he a tubercular tumour oluiut tho 
*ize of a luizel nut, mIucIi M-aa ew<Uy shelled out. As an 
in>meciia.tcro!»olttlic-rovraH proloUg^l tr^idation of an erratic 
kind, affecting tho museles of tlje right wide of the body, but 
enfiecially those of the ai'in aUd leg. Those M’ero continnomi 
for fully a week, Vlioi'caf ter gradually subsiding. Tboro hav4 
been no fits for over a year, and tho girl is noM’ in oxcollent 
health. The lun^ked suiMory impressionii which the lesion pro. 
duoed support Dr. (ibivers* opinion, that the |>artsin the so¬ 
cked motet area subserve a sensory as well as aniotor func¬ 
tion. ThehieuiitftitioQof tite movements of the h:dlax in the 
Upper pact »f the nscemling frontal has not been iKirne out 
by this case (uidoss tho minute barley grain tubercular 
nodules nUacbed'io the vessels in tlie pia mater could 
account for the^stuiiUlation), tlie tumour being found in 
4be upper part uf the ascending parietal, but the whole 
leeton could ' be iupiuded in tlie ring widch Boevor and 


Horsley place on the upper portion ctf the ascending 
convolutions. 

Other insUinrts .—A bracliial monoparesis accompanied 
bv sensory impressions confined to tlie same parts, has 
already been alludoil to, iii M'liich though the centre of 
Imth ascending convolutions was involved, yet the chief 
lesion was confined to the ascending parietal, and impli¬ 
cated Iwth its medullary and cortical snMtance. 

10. lirnchio-crurat m(/noplcpi(i; cjfst renioixd from brain. 
(See Fig. 10.)—Inanotheicase, uccurnnginaboyulthreeyears. 


Fig. 10. 



a brachio-cniral monoplegia Mith late rigidity M'.a.s present, 
the result of a traumatism received eight months previously. 
This case Mas kindly sent nio by mv collc.agnc Dr. Dunlop. 
In it a large tliick-M-alled, sulxlnra'l cyst, containing clear 
Iluid, was found pres-'iiig upon the motor convolutions, and 
a spiciihim of hone detaolicd from the inner table of tho 
skull Mas seen to have penetrated the brain. These M'ere 
removed and the l>one was placed innnrm.al position. The 
patient made an uninterrupted recover}*. The paralysis 
M’itli the contraction of the ' muscles passed ofi' to a groat 
extent. He could neitlier M’alk nor stand before the opera¬ 
tion. Num- he can run about and use his hand M*ell, though 
there i.s still a paresis in both. AVith these data from my 
OM'n experience, as well as from ca^es reported by Me.ssrs. 
(toiIIcc, Horsley, and many others, it is clear that the motor 
and sensory phenomena fonu reliable guide.s to localisation 
of lesions in tlie central convolutions. 

iJut'jnom'.i uf cerebral in non-motor regions may 

he made from senaorjf phenomenn .—The folloMing instance 
slioM's this, ami is also an example of the difficulty in finding 
the exact clue to the Wsion, and bow easily it may be over- 
looketl. 

11. Psyrhieal bUndnesn the gnule to n huUie'n lesion in 
(pngnlnr gyms : interesting vi' dii u-legnl nsprets ; rcmornl: 
reco}v.ry. (8eoFig. II.)—A man who bad received an injury 


Fig 11. 



a year previously suffered from deep melancholy, strong 
homicidal inipulsca relieved by panixysms of pain in the 
hcail of imiefinite scat. Tliongli the pain \Vas excruciating 
he M-elcomed it, as it Temporarily dispolleil tlie almost 
irresistible impulse to kill his ivifo, children, ori*riicr jienple. 
Prior to receiving this injnrv he was j'orfcctly free from im¬ 
pulses of tills kiud, and Inni led a hapj>ydife M’itli his family. 
Behind the angular process of the frorita! there M-as a slight 
osseous iloprcssion, which could not account for liis sym¬ 
ptoms. There M'crc no nudor plicnoincn.'i, but bn minute 
inquir}’ it m'os discovered that imnicdiatcly after the acci¬ 
dent, and for about two weeks snbsoinicntly.be bad suffered 
from psychical blindiu'-s. I’hysicaily lie couhl see, but 
M:hat he saw conveved no inijircssion ts> his mind. An 
object presented ilsclf V.-fore him M'liicli he could not make 
out, hut M’hcn this ohj -ct emitted souiid.s ftf the human 
voice he at once recognised it to lie' a mart mIio waa one 
of his fcllow-wtirkdrs. By eyesight he could not tell 
hoM' nianv iiugera ho held up, M'bcn ho placed hia own 
hand hciore his face, though by the exercise of bis 


Diuiii7(=d by ^ooQle 






ThsLaitckt,] DH. MACEWRK: SCRdRUY of THE IJRAIX AM) 8FIXAL rOKD. [Auouht II, 1888. 2.^9 


voKtinn in tlio act, and hv other xensationM, he wan 
co^Uant of the number. He lia<l l>een in the hnint of 
reading the New Testament, nnd when he had so far re¬ 
covered ^lu his injury, he wislmi t*» resume his readiii*'. 
He know where the Iwiik lay near his he«l, ami could put 
htt hand on it in the dark. One day he sti-etched out 
hi* hand, to«)k tiie book, recojniisin" it tlirou;,di the 
Hense of touch hy its smooth leather covers and the 
fieeply indented letters on its hack; he ojwned it, saw 
what he considered must be the lettei-s, and the 
blocking of them Into divisions for the words; hat tliey 
wens unknowTi symbols to him, they conveyed no impression 
of their meaning, the meinork’ of their signs was gone, it 
■was a sealed Ifook to him. These phenomena, however, 
Kave the key to the hidden lesion in liis brain. On «mem- 
tion, the an^lar gj’rus wa.s exposed, and it was found 
that a portion of the internal table of the skull hml 
been detached from the outer, and had exeTcise<l pres¬ 
sure on the iKtsterior portion of the supra-marginal 
fsonvolution, while a comer of it ho'* peuetrateil anil 
lay emlredded in the anterior jmrtion of the angular 
gyms. The hone was removed from tlie brain and reim¬ 
planted in proper pasition, after which he became greatly 
relieved in his mental state, though still excitable. He has 
made no further allusion to his liomiciddl teiuieiiHes, which 
prc^ionaly Avere obtrusive, ami is noAV at work. Such cases 
of complete mental blindness are rare, and the ilefinite 
localisation in this case will assist in indicating in man what 
the function of the anterior portion of the angular gj’nis 
Mid po«t<*rior p'irtion of th<» “upra-iuargirial I’onvolntion 
subaen'c. 

Other instances have hcon related hTkivc. fine where aeoin- 
bioation of symptoms iiointecl to n lesion in tlie fnuital Inis-, 
and acting upon whicli a tumour was found i>rcssinguiH>n tlml 
area of the brain, from which it was succi^ssfully reiii'n. ,!: 
in the other a lesion was definitely recognisoil from the 
localising sympbuns as seatwl in the imimvliate vicinity of 
Jlroca's lola*. But even in such areas as the tcni|s>ro- 
aphenuidal lobe, where dextructivc lesions may exist with¬ 
out localising symptoms, one may oeeasionally, by a pnx’css 
of exclusion, definitely localise the lesion as seated in that 
part. 

12 . fMton definitely lorotuicd nx exixtinij in the iemyoro- 
•phenoidal lobe, (See Fig. 12.)- A patient exhibiting 
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uyniptoms of cerebral abscess had, on the left side. [>tosis. 
ntabile mydriasis, paresis of all the ocular nniscles with 
the exception of the external rectus, ■without external 
wniint. On the riglit side, paralysis Jif the facial muscles, 
which retaiiKxl jiower of emotional exiicwsion tii a sliglit 
deffrec and power to close the right eyeliil hv an elfort of 
will, thoum it rcniaintsl partially oi*en during sleej). 
He ha<l, also, paresis of the right arm, which, during 
the few hours he M-as under observation liefore operation, 
had amounted t4) distinct paralysis. The leg remaineil 
normal. There Avas no iliminutioii of cutaneous sensibility. 

1. From thesesympuuus, it wasconrlude<I tliat a single lesion 
most be large which cmild affect at once the third ner\-e in 
it* courae and the lower half of the ascending convidutions. 

2. It was clear that it wa.s not a destructive lesion of 
large size in the motor area, or tlie crural centre would 
probably have l»een involvoii, thus causing absolute hemi 
plegia. The same obsen-ation applies with greater force t<i 
the cm* cerebri, which must lie excluiled, as the effects of 
pressure would i«robahly have ie<l to inoroextensiveinvolve- 
ment, and, hati the pressure even indirectly affected this 
area, it would have implicated the parts in the reverse onler 
—the leg first, the face last. The tentorium cerelielli would 
prevent pressnre downwards on the pons. 3. Tlie internal 
c^Bule could not be the Beat of a large lesion, otherwise 


liemiplegia with destrnction of “(’hamit's crossway” would 
have resulted. 4. Thougli the w’hole trunk of the third 
nerve was involved, paresis was alone prodiicwl, probably 
resulting from a degree of pressuro. o. Tho IeJ*ion Avas 
graihmlh' implicating the motor area, from beioAV upwards, 
and was prohablyoc*-asii»iied bypressuroand its consequences. 
Tim only phice wliere a lesimi could be situated j>ro- 
duciiig .all these phenomena, just to that precise degree, 
was the teiiijxiro-splieiioidid lohe. It aviw cut down uixm, 
and in the iiicdiillarv suKstaiice of the temporo-spliBnoidni 
lolie an abscess containing three ounces of pus was found, 
which was evacuated, when tlie whole of the above symptoms 
vanisheil. Three weeks afterwards tlie wound was loirked 
at for the first-time, and found healed. 

Van the motor area In: remryrrd in lareje- pierrji jrith imiiiH- 
nitff from /terioM congeqnenecs y— It this region l>e of snoh 
iwycnical imjiortanee to movement and destructive cortical 
lesions in it are follower! by secondary degeneration of the 
motor tracts, then excision of these areas will necemarily 
induce permanent paralvsis, late rigidity, and ultimate 
strnetufal contracture. The removal of large wedges from 
the brain, especially in the motor centre, trill iiidnce serious 
effects nwn the brain as a whole, causing during cicatrisa¬ 
tion a dragmng nnd displacement of the neighlKiuring 

1 tarts, Avith fi^nai anchoring of the cerebrum to thecioatrix. 
n an acute ulcerative process rapidly advancing, snoh a* an 
altsceas, none can hesitate to ^vacnate the pus; it is not 
the living brain substance which is removed, but the 
peccant matter alone. Kpilepsy presents quite anothcrasp^. 
In the presence of a stationary cicatrix, or of a slow-growing 
neoplasm in the motor area occasionally producing'fits, 
few would attempt the remoA-al of such a large Aveilge of 
the motor region as to induce permanent hemiplegia. 
Even when the fits are mnch more numerous and aggraA'at^, 
it is serious to cnntemjilate the production of hemiplegia 
while att-empting the cure of the fits. No doubt these 
epilepsies Ai hen Tong continued, especially in early life, are 
apt to leail to great and extensive instaliility of the motor 
cortex; so as to \i'arp the whole cerebral function, and 
ultimately involve life itself. Still, how mnrfi better is 
the cure by the reninral of a large wedge involving the 
greater part of the motor area ? How many people wouhl 
subniit to have the lower and upper limb of the same 
side of the boily amputated by disarticulation at their 
proximal joints ? For this is what the hemiplegia amounts 
to in the process of cure of their fits. Numerous epileptics 
have been asked the question by me, but none nave 
expressed their willingness to undergo iinch a cure. EA'en 
had they done so, the HrcnnistAnces wonld rei)irire to be 
exceptiraftl to Induce one to hazard the life of the patient 
forsojioor a result. It is true that corresponding wedgea 
liave been removed from the bfains of moniceys, and these 
animals have miiwived for months thereafter. In man, 
also, they have been removed by others; in.one instance, re¬ 
ported to me, the patient remained completely hemiplegic 
until his death, some months after. Nor is tKe removal of 
very large tumonrs, and large wedges of brain, free from 
immediate peril to life. In several instances, operated on 
elsewhere, death has ensued; one while the tumour was 
being removeil from the brain, and one immediate!)* aftor 
the completion of the operation. ’ 

In cer^ral surgery, not only does one require to localise 
the lesion, arid to select suitable cases, but also, afterexposing 
the brain and ite lesion, to judge when to advance and 
when to hold the hand. In a case rightly localised from 
the motor s^nnptoms, a tnmour was exposed in the arm ami 
leg centres, on the left side of the brain, but its dinienmons 
were such as to cause me, after carefully contemplating 
them, to refrain from reniOA'ing it, as it would have led to a 
bemiplegia of a mnch more pronounced character than what 
was present. Instead, the vessels which supplied it with 
nutriment, and which ran into its substance from the sur¬ 
face, Avere all ligatured, in the hope that this wonld effect a 
restraining influence on its growth. The patient recovered, 
and is considerably improved; although the flto are not 
qnito cured, they are not so severe a* formerly and are 
M>mewhat altered in character. 

Anchoritiff of the brain and notne of Ut oonteqnence *.— 
When in jnry ha* been inflicted on the surface of the cerebmm, 
followed by a plastic effhsion and cicatricial formation, the 
mperficial sub^ance is apt to become soldered to the mem¬ 
branes, when these remain intact, ■which may in turn ho 
wilder^ to the skull: or, in the event of their detachment, the 
bnltt may become alwtly adherent to boae hy means 
F 8 
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of cicatricial Adhesion. Thus tUe aurface of the lirain 
becomes anchored iH* soldered to its ri^d a allr*- It has so 
longer the free' play M’itltin ito water bed to expand and 
contract according to tlie vaiTing states of tlie circulation ; 
each variation prodneing a dragging of the brain at tide 
spot, and tiirougn it the whole henuaphere at least is afTected. 
Any sudden physical effort polls on the brain producing a 
slight sliock, a momentary disturbance, 5nst as if the 
cerebrom ha<l received a blow’; vertim results. People 
affected in this way cannot rise up qui^ly or perfonu any 
sudden movement of the butly or head wltliout expe-.. 
rienoing a sensation of giddiness, which aonietimes causes 
them to drop. Consequently they are often incapimi- 
tated from pursuing their usual vocations. Hollowing 
upon this, the grey matter of tlie cortex, iimuediately 
surrounding the civatri.x, by the incessant moveipent, 
is apt to become unstable and to produce tits. Some, 
caaes of traunmtio epil^y are thua oansed. Fnrtdier> 
if the cortical irritation be continued, encephalitis in ocea~ 
sioaally produced, often appearing in a ob^onic fonii, and 
long remaining so, though susceptible of being lit up into 
an acute affection.. . If tlie temperature remains high,: 
active interference is apt to induce an extension of the. 
encephalitis. Operation in such cases ehouhl be, when pos- 
i<ible, postptine<l. The disregard oi this advice has to my 
knowledge in one instance hastened the fatal isaae, ence¬ 
phalitis l^eoining rani^ general. 

Fttlse. kerfiia.osre$ru —It is true.that round many neo¬ 
plasms there is a. zone of encephalitis, and should wis .be 
extensive and of tlie, nature of red softenipig, false heniia 
cprebij is prone to fonu. It.waa supposed tlmt false,hernia 
cerebri was entirely dua, to decomposition,. utany. recent 
writers averring tht^it cannot occur unless wlien operations 
are ounducted non-antiseptically, basing their beUef on ex- 
periMeatal investigations conducted on brains in a physio¬ 
logical state. . Nad they concluded that the fwiuatipn 
of false, hernia cerebri after operation was prinoipally 
caused, by decomposition, and .slw’sys so when it oecnrreil 
after operation on a phyriologicai cerebrum, they woukl 
have r^hti The ctmsistence of false .bemia earebri ia 
hleaiticaj with red softening nf the brain, ooenrring in, 
idzupathio adeotions in-whMi. there had been ao-operanon. 
In one instance, in wbioh trephining .was peefomea for the 
relief of pressnre.causing'total, hemiplegia,: and where the 
symptoins either iadicat^ acute enoepbalitbiof abscess, or 
laoUi, the .moment the dura matot was opened a large moss 
cd red encephalitis protruded,through theiBiaDibranea,JonniBg i 
afalee heraiacerebriontliaHnrfaeeof thesoalp. This encepha- 
litts was not occasioned by septieniatter intmluced through 
a wound,as it ooourred at tlie moment the wonnd was maue- 
Round neoplasms red softening sometimes exists, and intm*' 
fereaitomigutuoHsibly occasion an a.xten9no.of.tbaa&ction, ( 
tlmu gh were tlie operation conducted with -strict ontisepfae 
recautiotts the possibility of its formation would be re- 
uced toa miniinani. AVith this exeeption there, has been, 
no fal.se hernia cerebri, after any of my oiwrations. 

ReimylantuticHi 9/ Itune, to^ the hiatus ik akull hit 
by, injury or,3uaiU hy'< dper^iati^r^-Osao^ns defet^ta in the, 
eranim wall bad hithort«> reiuoined permanent, the suigeon 
making no effort to hU theigan. The brain in ithe iqajor^ 
of cases has thus been exposed^ tlie. Uun jn<nuWane ionning 
aa-insuflioient covering, the,i>aUent doon]ed.fur the 

Teeuaiixler-of his life to wmr sogaM kiml ot plate as a proteC': 
tiimfroQi iniury. iiince lhlI3 the portions^rpiaoved ny me 
from theskulihavebeen carefully preserved, rendece^l aseptic, 
divided into minute fra^pueuts reiuiplanted. Whenever 

there has been imnmuityih'oiii suppuration these have groim' 
and theciintinuiiyef uie oe^us. wall has been pre8erve<l. 
tUniB^houh In'a ease of iniory neaily one-hAll of the left 
antenur portion of. the skull was .broKen. into fia^^ts,, 
wl^ii lay inaoon£iu»<lnuus,.D>ixed with btain sutetance, 
shreds oi niembranei hairs, .debrie of lune a^id Llood. Tlie 
portions '<]f hone wore all eendereil laseptic, divided into. 
tiagaients, and replaced, quite4;Jooeaie w.ork being thereby, 
forwed, OartUeteoth d^,. apcu’tion.of the damaged.scalp 
liuKing slokuhed, exposed/four. of. tJie reimp^nbM .pieces, 
two of which, lying side hy sule,.pr«amhe<L.a.strikiAc cout. 
trast; one, beaeg suffused with thejnnkish blhs)x,of life,.tlie 
«ither with, khn pallor of death. VVnh.tUe eKcepUon of 
frogiuMita, which, shed, all tiie.iotheTs remained, grew, and 
now toriu a hnii-osseous w^, adiiiKLiiig coaiulete,pvoteotion. 
TliiH(naue,.4)perate(l on four ye^ ago, wUl .iie at. tlie; 

(tem^nstratiun in the. Royal Infii-uary. talongiii^'i^ ..luoqy 
otherSk wiiere.lg^ser'<i^ects kagg been filled.. ..At riie,,^ue 


time a bey . whose Jiunierus has been .reshtred by bnqe-graRiag/ 
will be pfeseoted. He was operand on ten years ege» anX. 
the Ixine liAS grown in lengtli and thickness since. 

The note eliciUd on percussion of the skufl un aid to 
diagnosis of tJie rousisience of intra-cravial coutents^ —Wheit. 
the skull is intact and the ventricles distended with flnidv 
such as may arise in consequence of tumour in the cere- 
helium, exercising pressure on the fourth ventricle, tlie 
percussion note elicited affords indications, of the altered 
consistence of the intra-cranial cojutenta. In some instance* 
this note has been found prioc to the exliibition other 
symptoms, indicative, of the pra‘»once of tumour in tha 
middle lolie of tlie .cerebellum; it, diowever, becama. 
distinct at the later sta^. Rost-morteips have fully botTie 
out the di’amiosia The percu^im note, when pr<q>erl)’. 
fenced, is therefore an aid to the altered consistence 
of the'intra-cranial contents. It is clear Uiat itwilll>euf 
most value in early life, in. tlie diagnosis of tumours of the. 
cerebellum. 

Utatistkal riswni.-rOi twenty-one cerebral cases (ejwliwve 
of fractures of the skull with.ormn lesions, the immediate 
effect of injury) in wliich operations liave been performed 
by me, there have ,bee|u. three deaths and eighteen re¬ 
coveries. Of those who died all were tn e.rfmjtt.«,w:hein 
operated <m. Two were forahfs<%ssof the brain, ino.oe oi 
v^icU the pus hadalfe^y burst into the lateral., ventrictes; 
in the other, sumimative thromliosU of the lateral ainua 
had previoumy 1^ to pj'aouiia and to septic pneumonia. 
Tire toil'd case ivaa one in which thcree^steu, besides a large 
subduxal cj'sti over one hemisjpbere,, extensive softeniog; 
at the seat of cerebral contusion oii the opposite henu-. 
sphere, .acoompanied. by (cdecua of the braux Of the 
eighteen who recovered, sixteen are still alive in good 
h^th, and most are at work; leaving two who sub¬ 
sequently.di^, one eight years after from Bright’s disease 
(sliB in tbei interval being quite well, and able to wufk), 
the other forty-seven days acute tubercular 

jOMratiaas for the reivefcf ^raidcqia caused bgjpressurc 
on the sfungl cord: six eases ui which the posterior arches of 
the V€}-U\hra:hare been rcmom£-rTurningtoajiother portipa. 
of the neiVous svstem, to which only brief allusion can be,, 
made, it is found that certain- senaory and motor phenomena 
due to Icsioqs withip the; Hpinal . canal are amennUe 
to operations, which are attended by a measure of succesK 
sufficient to ofier a prospect of. relief to a distressing 
an<l hitherto regarded os' a hoircless class of sufferers. 
The spinal membranes and the-eord itself can lie exposed, 
and neoplasms and -encroaAmente mxin the lumen of the 
canal may be removed therefWm without unduly hazarding 
life. Such interference is unsparingly condemned by writers 
on the subject, their remarks, powever, being applietl to 
injuries, as ho such operations hove been hitherflo contem¬ 
plated in idibpatbiccases. TheyconthQdtiiattheyard first, full 
of danger, ueingdifticiiH, proloTi^Qd,.aA^ttended hy profuse 
ha-nuirrhage: secondly, that the o^Wien ee^ld liardly 
benefit the patient j^nd thirdly, that ih) one had yet been 
able to presenFa succelwf»Lt:ase. Eajdi of those point#* has 
now' lost its validity. The firstr<>perations of this kind 
w;ere,aiidMinlton: by ma fur 

angular curvature, of the ^iue, ;1il i^uch, cases pre^ure.. 
may be exerted, on the coto . eithier bj{ connective. tis.sue 
neuplaams, or by dweet displacement of. tlto : bodies ,gf 
tke vertebra’, both lessening tl(e, vf the. copaJ. 

By liitfAg, tlie laiiiimc from the affected part,, the tumour. 
could •l>e i'!%uip''od,.and redief at) the same, time given-to 
toe.eompre^ied cord were the osseous, walla i^rontf fqund- 
to ^oK^i.upon toecallbreof the caoab ' Tlus.wassuc- 
cetuifuUy carried opt by me. fimt in. ISSS. By Uie makkig 
of an incirion- on to tue tips of tlie spinous p.ri>c«saes ana 
severing toe teodinona cpnnexions, and then shelling riie, 
soft pe^; from the with periosteal elevatore, tli^ 

hauuorrbage .waa so, tritiiag as to be, for the port, 
arrested by sponge .pr^sure, and, .with suita)jle. ipstni--. 
naepts, toi)ei .«^ratioit, tlieugb demanding case, waa *9-^ tp. 

Iierform.-: ,. .. . . , ' ■ _ 

, Case ^f pni-aplfifia with uyeontinen^e \of urine, cs^id farce 
due to cmiJieciire (issui: tis^jwur <U scut o/ a/ig;uiai; ,cun:a(nrg 
of spuw; completely c.^redhy rcm^tl:dl ^.i.ymu 1 tra^id lamina 
of vortebroa.—rln 1882^ aboyoged nine jeat&cameunacc obs^- 

varion,aH0iulng from oomplete eensor3'.^l luotoc pai'apie^dn» 

wM) iiwontiaeoce of urine qnd f.Tccs, which existed 
foTitiwa-yean prevhms^vbuthad beqn^ab^ohite.during fhe. 
last.mgl^eB moptiis, < ^of.threayet^ he hadfjbad.an^ul^ , 
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• corratare of the spine, most marked between the fifth a^d 

- seventh dorsdl vertebrje, for winch he hml been treated by 

• extension and plaster jackets. 'When seen by me the 
curvature had beoeme nxed by ankylosis of tiie bodies vf 
tkevertebne. Treatment by extension plaster jackets 
■was, however, trie<l again, under direct supervision, in tho 
hope of ainelioratif)n. It proved futile. The limbs were 

. Hnd and eold, atTected with iiiaticed siMwtie rigidity, and 
with wasting of the muscles. The ayniptouts exhibited 
pointed to irritation of and pressure on the spinal coni, 

. At about tire level of the sixth dorsal vertebra. Eitlier of 
. two conditions could have produced the pressure sympt4>niB; 
the exiatence of a connective tissue tumour, as Charcot 
mints out, occurs in such cases inside of the canal, or i)y 

• direct encroachment on the canal by displacement of tbe 
bodies of the vertebruc. In the foniier case, the tumour 
-conld be reuioved on exposing the theca, by elevating 
the lamiiue of the tdfected vertebra.'; in tbe latter, 
the same procedure would permit the cord to expend 

. 'backw’anls, thus receding from the point of pn^ssure. 
The paralysis having existed slightly two years, and 
markedly for eighteen months, and shoeing no signs .of 
amelioration under onlinaiy tre&tment, this operation was 
deemed expedient. Dr. Alex. KobeiWin saw tills ease 

■ and agreeil in the hopelessness of any other procedure 
than operation. On May 9tli, 1S83, tJie lamiaw of the 
fifth, sixth, and seventh dorsal vertebria were removed.' 
There was no pulsation in tlie portion of the cord exj>o9c<l.| 
Between the theca and the lione there was found a nbrouif 
neoplasm of an eighth of an inch in thickness, which was 
firmly attached to the theca and covered about two-thitd.s of 
its circumference. Tliis was carefully disweeted off. TIjq 

- cord was then able to cxpandbackwai^, and its pnI»itions, 
which up to this period were absent, began to show theni'i 
selves, esi>ecially opposite the fifth (ioreal. Twenty-four 
hours after the removal of the pressure the limbs had lost 
their livid colour, were distinctly warmer, the spastie 
rigidity had greatly lessened, the sense of tickling the soleii 
hM returned, mtd tbat of touch had improved. - Tbd first 
return of movement was observed eiglit days after. Soon 
he had perfect control over liis sphincters. Six monthi« 
subsequently he was able to go about -a’ithont support^ 
Five years afterwards lie walkeil three miles to pay me a| 
visit. He attends school regularly, joins in all the games^ 
incindktg football; and he toys he mu quite strung. 

A tecond but more agyr^mted cpc.r-pi 1884, another 

• case was seen of a somewhat similar kind, though much 
more aggravated, the symptoms being so far ativnneed as to 
indicate orcatoie ehangesiin tbe cora itself wliicli renderetl 

' operation almost hopmess. It was only on the urgent and 
touching appeal of ^e girl herself that the operation was 
nndertaxen. A dense connective tissue tumour existed 
between the bone and the thbca, Vhich was So firmly 
-adherent to both that in some places the theca was elevated 
along with the neofdaam. The portion of the eovd thus exi 
poeed was shrunken toabouthalt its nonnal ditueaeions, and 
lay like an inanimate nxl. After elevation of a sufticieni 
number of lamime to expose a portion of the cord, which 
pulsated, the pnlsations were cozumuniepted to this rod, 
pushing it fronl above downwards, but there was no distensile 
pulsations in the rod like part of the cord. From the whole 

■ appearances presented tlie operation,, it was coqaiderra 
that' there was no hope for her reooveiii^^ from her paralytid 
state. However, ten hours after the operation the limbs 
had lost their lividity, felt wanner to the touch, and the 
patient s<tid site experienced * 'a sensation as i^he were (Iream* 
ugtbat her legs were on and hot water was running through 
them.” From the fourth day after the relief of pressure she 
had continence of urine an^ fmces, for which alone slid 
declared she -would willingly have undergone the operation; 
Sensation ' quickly retomed to ti^e linbs ; motion very 
slowly. Six months after she conid move her limbs freely. 
Eight months subsequent to the operation she walkerl a 

3 aarter of a mile. She stated she could perform many light 
utiee in tbe bouse beetdes attending to hers^. 'Blve hae 
since been vwy well and able to enjoy life. 

A third caee was also soGcessful, but two otbeis,hare not 
been 5W). One succumlied a week after the operation, the 
other some months later, to an attack of general tiibcrcu* 
losis. In both of these the temperature y as higli prior to 
tin operation, bnd frUs subject w exacerbations, inaicating 
aa actii-ity in tbe tnbereular dieeato at some part <li^tant 
from the ankyloeed angulaTcorvatare. Since tliuexperioncd 
no case lias been deeuufi for operation in wliich the 


temperature did not run an even, regular, wd omtinuously 
afebrile coui-se. 

Absceen iit the poMcridr ntcd&uirmijit'etariiafcd'stKaJts- 
oomexiap^ witli these cases, an^abscess in the 
posterior meiliastiuuiu, wl,iich was exercising pres-sui-e on the 
Iieart and brimchi and tlireatoned life, Vras evacuated with 
complete.siiccess. 

Cuinprcssioii of the cord from traumafhin —.<VjiiJther cliae 
of cases is that of localised .'^uuipres.'-Iun of tbe cord arialng 
from traumati.sni. Traumatic legions are, as & rule, eo grou, 
and tlic (Icstruclion so complete, that in such operative 
treatment can 1>e of little sen-ice; still there are cases in 
which traumatism has produced localised pressure, pruUaiy 
or secondary, which ran be relieved. 

Partiplcffia frtrm trmtmatutm enfedhif elevating comeetive 
^a*ue tumour and depressed arch if the tiveifih dorsal vtr- 
tebrm.'-^Vrom a coal-pit accident a num, twenty-tWo'yeen ef 
age, received asevere injury to the spine at the Uvel of the 
loM’er dorsal vertebne, which caus^ ab.<<ilute .mofor pant' 
lys}.s with incontinence. There was marked l^peraaueda 
of the affected part»<, which increased in severity dttrmg tho 
first three weeks, so that he could not bear to fiitv® the 
floor shaken or his limbs touchdcL BetM-eeu tiKr fHird aUfl 
fifth W'eek a rapid change took place. At the termination 
of that period tlife muwlee Of the lotyer limbs would not 
respond to electricity; they had becoOio so alirUnken and 
wasted that the contour of the bones stooil prominently out, 
aiul, notwitlistanding massage of the limjis after the oessa* 
tiqa of the pain, the flexor niuscles'hjul {narkwlly con¬ 
tracted, causing (trooping of the f^t and toes and fixation 
of the jointo. Later, the skin over the bony promiuElsces 
liecame red, pressure points and bedsores formed, irre¬ 
spective of the most scrupulous attention; the urine be¬ 
came ammomacai and his teniiierature ran higli. Ili wu 
evident that a fatal issue wa'* imminent dnless an attempt 
to relieve the pressure on the spine was at once made. 
In February, 1885, this was done. The lower dorsal and 
first lumbar were exposed. The arch of tlie tivelfth dorsal 
was found fractured and slightly depressed, amh between it 
and tlie theca there existed a connective tissue tumour, 
measuring nearly a quarter of an inch in antoro-posterior 
diameter, and. extemling from the eleventh doi-sal to the 
s<?cbhd lumbar vertebra. Roth almve and below the .twplfth 
([(irsal the tumour gradually shaded off to blxtut on^-half 
of its thickness at that jwint. It waji confined to the pos¬ 
terior aspects of tlie canau This tujuour was carefyjty dis¬ 
sected from the theca. The same night tliere was a d^ided 
fniprovemehffn thb warmth of the lower limbs. He began 
to move his toes on the third day. A month ufi^rwart^k the 
contracted tendons about the ^kle and‘feet were e'xten- 
sively tenotomised to relieve the structural contrition, 
after‘which the motor power rapHl-v^ incfoto'ed;' fie was 
soon able to walk with support; which a year subsequently 
heduoarded, and suwoaa move abottt'.wtlihtoBe butwitu 
parapleKfo gait.’^ 

Heire.ar^ therefore, six cases in whicli elevation of the 
posterwr lamime of the vertebrae Has 'bden perfmnued ; four 
of tbeto'have completely recovered aitd two have died, 
one from extension of tubereultf disease months e^ter the 
operation, and after the wound had healed, leaving one 
in which the operation possibly hastened thp death of a 
patient who was otherwise in such a helpless and hopeless 
condition. Such operations are now beginning to be prac- 
tfejed by others. 'Mr. Hortdey a few months ago pub¬ 
lished a successful case in .which a 'someffhat idmilar opem- 
tiun bad been performed for the removal of a small tuiuuur 
of tlie theca diagnosed by Dr. Gowers. 

In'conclusion, let Us remember that the same phenmfiena 
by which we are now able to recognise certain cerebral 
l^ions, and locate them in precise areo^ were exhibited by 
patienfo who came under the eye of our surgicafl pr^Ucessors, 
some of whom must have had the album of their memory 
filled -with such impressions, yet they saw not-their import, 
l^ey were so hampered by the inculcated pbyslologica 
dogma of the time that their true signiacanee never 
dawned on them. The facte were reflected from their 
brain, as objects from a mirror, and no more. Geutlemen, 
there are all around us phenomena, each with its hidden 
truth obtrrfsively impressing our senses, and hdw do ire 
fail to read iheir riddle ? , 

> Tfieise lA.it two cMeswne diown to ths VlUfeolagMV sad Clinical 
Society, OUb.(;ow, December 22nd, 1S6R, and pabUshed in the Glawow 
5Ie«licAl .Tonmal, and notes of the ;9atae appeared In BdOsb Medkal 
jonnia] for December^ 188tt ' ' ^ 
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MR. A. E. J. BARKER ON INTUSSUSCEPTION. 


t August 11,1888. 


A CASE OF INTUSSUSCEPTION OF THE 
CHSCUM, ASCENDING AND TRANSVERSE 
COLON, TREATED BY ABDOMINAL 
SECTION, WITH SUCCESS. 

By AKTHUH E. ,T. BARKER, F.R.C.S., 

SVKOEOX TO VNm5nsJTY COLl.koF. HO.'iriTAU AND TEACHER OF 
FRACTICAt Sl’ROERT AT IINIVEII.«»ITY COI.T.ROF, 

(Coiichi<lfd/rt‘in y. Wl.) 

The following taUe' inclmles all the cases of intussuscep¬ 
tion treated by lapnrotojuy ur other abdominal operations 
whicli I have been able to coileot up U> <Iate. They are 
AH'HDged so ns to h)u»w the relative merits oi the various 
ways of dealing with the condition 1 > 3 ’ abdominal o{)eration«i. 
Although the table cannot pretend to be exhanative, it is 
certainly verj' snggestive,' and a larger array of fig\ires 
would probably strengthen the conclusions dedncihle from 
it — i.e., that laparotomy compares veiy favourably with 
other nietlioda of treating .this vety fatal condition. 


SUMMAfiY OF COLI,KCTED CASKS, 

I. Laparotomy; hostel releaitd {34 fajtts). 



Rworeretl. 

Died. 

Total. 

Children « « .. .. 

...>i . 

. 18 ... 

... 2* 

.tdnlts 


4 ... 

... 11 


11. Laparotomy; intassv'fffeption irrefltivible cffSM). 

A. ARDOMKN CLasED. 

Rocoveivd. Died. Total. 

Uhildren.. .. .. 0 . 4 . 4 

AdultB ..0 . 1 . 1 


11. INTI'SSISCEPTION RKSECIKI). 



Recovered. 

Died. 

7 ... 

Total 
... 7 

Adults. M 


0. ... 

... 7 . 


C. ARTIHCIAt AMfS formed. 

Recovere<l. 

„ ... 0 . 

Died. 

4 ... 

total 
... 4 

Adnlts 

.. ..0 . 

6 ... 

... « 


III. Artijicial Anus vuthout Laparotomy {10 eases). 

.1 , Recovered. Died. TotoL 

riiildren >. •. .. .0 . 8 . 3 

AdnIU ... .. 0 . 7 . 7 


AUDOMINAL 0i’J5E.\TlOKS FOU iNTU.S.'iU.SCEPTIOX 
, . (73 CASKS). 

J^aparatmny for Iniussuse«ptio» — Children. {Sverossftth) 


No. 1 

Operator. 

Date of 
riperation. 

““r* 1 “ 

1 j pUiniB. 

i Form of j p„ 
i Intusms -1 
! cation. 1 

1 

Hutchinson ' 

im ' 

\ i 

' V.,2yeRr8 1 1 month 

DeeM!Mi]!onnd 

2 

Marsh 

Apr. 11, 1975 : 

M.,7mnths. isdayt 

r . 

3 

Sands 

Mch.ll,lS77 

F-.Cmonths 1 day 

' 1 . 

4 ' 

(iodlee 

Mch. 9, 18S1, 

9 months 4 days ! 

1 >• 

5 1 

Barker 

Aug. 86,1887 

M., 4 yean 1 17 boun 

. 


iMparotomy for IntMSSimcefiiion — Adults. (Sticccsuftil.) 


1 

No-i 

Operator, j 

Date of 
operation. 

Sex and j 
age. J 

Dntatlon 
uf sym¬ 
ptoms. 

1 ill 

: A.S S 

Re¬ 

sult. 

I i 

Nnck* I 

ItWS 

i F., 50yean ' 

f 

1 ? 

Cured 

8 j 

Fiichsins 

Junel9,18S4 M.,88yeArs; 

9 days 

1 9 1 


® 1 

Mllsofl ' 

^ 1881 

‘M.,20>Mrs' 

17 days 

Iliac 

,, 

4 

Hovse 

'julyl. 1874 ;f., 83yean 

18 days 

? 

„ 

5 j 

1 Bellamy 

1 1879 

,M.,34 years j 

4 days 

Lat. sigm. 


e 

Kleberg | 

; 1870 

,M.,40yoar}*, 

Somehrs. 

Colic 


7 

Burckhudt 

JuBeSl,18ti3^H.,84yeara ^ 

Sev.mtha. 

•• 



• Belated by VnlM. 


Laparotomy for Intussusception — ChUdren. {Unsuccessful.) 


No.j 

. Operator. , 

1 

Date of 
operaikm. 

Sex and ! 
age. 

Duration 
of sym¬ 
ptoms. 1 

j Form of 

1 intusHUs- 
1 ception. 

Death. 

ll 

sirs. Wells 

jy)r! 14,18CB 
D«. 2,1871 
1873 

M., 4iutha 

4 days 

Deo-csBcal 

f 

5 hmtra 

2 1 

Weinlechner 

F., Crntba, 

4 days 1 


. 0 h<nm 

S : 

Johnstone 

1 1 

9 1 

? ' 1 

1 * 

Short 

timeatt. 

4 ^ 

Duncan | 

1873 

. ? 6 mtha , 

Some dya 

Deo-ctecal 

1 Next 

1 day 

8 hours 

1 6 ' 

Hutchinson 

! 1876 

? 6 mths. 

3 da vs 


e : 

1 Page 

Mch. 6,1878 

M., r> years 

4 nonihE* 

Ileo-rolic 

10 hours 

7 1 

1 Little 

1878 1 

M., 6 yenni. 

1 day 

iIleo-cKcal 

7 bonn 

8 . 

1 Itiareh 

1878 

M.’ . 1 

1 6 days 

1 f 

1 in hours 

0 

j Corley 

; 1879 

? 9 months^ 

9 

Oenernl 
fn colon 

; 4 hours 

10 

Sands j 

, 1878 

M.. 61 mtha 

2 days 

.I1eo<iecHl 4 hours 

11 

Stage 1 

Be« 

1 1880 

M., Smtha ' 
Underlyear 

1 1 <iay 


t 2J days 

12 

1882 


1 ? 

36 hours 

IS 

Hiiward 

! 1888 

17 months 

1 6 days 

Ileo-cwcal 

Few he. 

14 

Oodlee 

1882 

8 mouths 

i 2 <)avs 


■ ij days 
9 count 

( 

16 

Symonda 

1884 

M., Smtba 

, Acute, 

7 days 

1 ^ 

16 

Sytnonds 

1884 

F., e mtliA. 

> 20 (lavs 


SeT.hrs, 

17 

Foxwell 

1886 i 

' Bov 

1 10 (Iny-s 

3 weeks 


I t 

18 

Jacobson 

1886 

M., 6 mtha 

i 

! 1 

1 


* Acute for some (lays. t Exhanstinn, shock, Ac. 

i DeHth during reduction of intunfuiceptiou, ubiehwas gangrenous. 
I Death at clow of operation. 


Laptirofomy far Infussiisception — Adults. {Unsuceessfut.\ 


No. 

Opemtor. 

1 Date of 
j oper.ition. 

' Sex and 
age. 

Duration 
of sym¬ 
ptoms. 

1 Form of 
; iutussus-, 
; ception. | 

Deatb 

1 

Ohle 

joct. 17.1610 .M., 60 years! 

13 days 

!lleo-cieral| 

1 

14 hs. 

2 

Mikulics 

1 May 6,1882 

P., 24years, 

todays 

1 neo-colir 

4 wka. 

a 

Davie:4-UoUey 

i — 

AI.. 22 years 

6 days* 

. — 

tday.a 

4 

j Franks 

j 1884 

1 

< M., adult 

1 ; 

? 

! — 

A few 
boma 


' Acute. 


Laparotomy—intussnscepiion irreducible. {UnsuceessfU.) 
A. Childrfa. (AnnoMEN cuxiEn.) 


No., 

, Operator, j 

Date of 
: operatiurL 1 

1 

8ex and 

1 ' 

Duration; 
of sym- 
' ptoma j 

Form of , 
intussUB-. 
ception. 1 

Basult. 

1 

1 Genton j 

' 1828 : 

M.,12woeka 

: 1 

Ileo-oiecal 

DMth 

2 

; lAToyeune j 

18700) 

Child. 

> • * ■ 1 

? 

Death 

8 1 

1 Gndlee 

1882 1 

14 weeks 

Homedaya 

% 

D.,8bii. 

4 1 

i JacotMmi 

Unpub. 

11 months 

‘ 24 hours 1 

1 J 

? 

D..24hB.. 


A. Anitr.TS. ' (Audoukn closed.) 


No. j 

; _ 1 

^ Opemtor. 

1 

Date of 
opemtioTL 

1 

Bex and 1 
sge. 1 

! 1 

Duration 
of sym¬ 
ptoms. 

1 Form of 

1 Intussus¬ 
ception. 

Death.. 

1 j 

Decker. 

1880 

j F., 68 yearsj 

IS mtbs. 

Uoo-cwcnl' 5 wmA.^ 


B. Children. (lNTt’s8L’SCEPTiu.N re.sected.) 


No. 

Operator, j 

Date of 
opera. . 
tlon. 

Bex and 
age. 

1 

Doration 
of syin- 
ptoma 

Form of 
intnssns- 
ix-ptlon. 1 

1 

Death. 

1 

1 ' i 

Howild 1 

1876 

1 

? 5 monttu 

1 month 

lieo-CKcal 

A few hows 

3 

1 Morris 

1877 

M.. 12 yean 

3 days 

Diar 

1 day 

3 

W^nlechner 

1880 

M., 6 years' 

2 flays 

Colic 

Sh.aft.oper.. 

4 

Brann 

1883 

M., Smtha 

6 days 

lleo-colic j 

1 hour 

6 

Holland ' 

1882 

V., 3 yean 1 

7 days ! 

Ilefxolic 

:t hours 

6 

Jaeger j 

1885 

F., 12 years 

2 days 

nine 

6 days 


Koaggs 

1886 

M.> 6^ yetusl 

4 days* 

Uee-csscal 

' 1) boors 


^ Acuta 
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B. ADUL'n. (iNTUSflUltPKPnON mMHTKD.) 


Ma 

Opentor. 

Date of 
opem- 
uoa 

i 

Sex sod 
n«s. 

' Diuatinn 
^ ofiiym- 
1 ptouts. 

Fonn of ' 

intUiMus- Death, 

ceptiun. ^ 

1 

Kttatec . 

lfi79 

H., 48 yean 

6 days 

niac * A few houn 

S 

nacher - 

1881 ' 

F., S7yean 

t , 

[Deo-uscsl, : 

s 

Csenir 

1883 

F., 36 yean 

8 days' | 

[Ueo-ceecati A few hoars 

4 

Obannski 

i 

M., 63 yean 

6 days ' 

1 iUac - ' The next ihty 

6 

tVeroy 

(884 

U., 46 years 

Chronic ' 

IleO-CndU 8 days 

» 

Czemj 

1884 i 

li. 68 yean 

Chronict 

Ileo-csecal Recovered 

7 

'■ Robsoa 1 

1886 

F., 83 years 

Teteys 

Jeijunal | 1 


• Ctironlc. t Then ncute. 

t Death at cIom of nperation. I Died in 2| houn of shock. 


C. ClULDBSN. (Artikicul Ancr rormrd.) 


Xo. 

1 

OpenUor 

Date of 

1 opera- 1 
tion. 1 

1 

Sex and 
»««• 

j Duration 1 
j of sym- 
1 ptoms. { 

! Form of | 
! intasMis-1 
1 ception. { 

■ . J 

Death. 

1 

Waldenstriim 

1 

1878 

M., SOmthH. 

18 ev. wka. -Ile<»-ascali 

1 A low hM. 

s 

' Boyes Dell 

1875 

F., 16 niths. 

1 6 days 

1 Colic 1 

7 houn 

3 

Brown 

1882 

M.. 14 years 

1 (lay 

1 « 1 

U hours 

« 

kl. Schmidt 

1687 

1 

F., 10 yean 

1 7 dhys ' 

1 ntac 1 

Same 

1 nifibt 


r, Ani'LTs. 


N«. 

Operator. 

‘Date of 
' opeia- 
1 tlou. 

' Sex and 

‘DnnttoB 
of sym- 
ptoiiu. 

Pom of 1 
. IstOMua- Death, 
i-eption. ' 

1 

j Caines 

1 1866(1) M., 23 yean 

6 day* 

jlleo-cmcal 17 houn 

« I 

1 Halke 

' 1879 

F., 16 yean 

1 year* 

, lleo-colic 86 hours 

3 1 

Harchand 

1 1888 

'F., 43 yean 

'is montba Colk- 3rd day 

4 : 

j 

^ SaitZDiaiU) 

1888 

' F.. SO yeein 

1 1 year* 

|I1e<>-cnlle 14 boar* 

6 

t ». Wahl 

1 1883 

' F., 44 years' 

ID day* 

Ueo-cwi-al* I honr 

« 

V. WuuUwarter 

I 1885 OOyairs 

6 (lays 

[ Colic .lOhoiirH 


* Chronic. 


III. ArtiJieitU Anm mthout J.aptwtifnny. 
CHii.uaK>. 


Xui 

Operator. 

1 

Date of 

1 opera- 
1 tion. 

' Sox and 
a*e. 

Dunttlon 

1 of sym- 
ptuuu. 

1 Fonn of i 
' ialussus- > 
ceptiuu. 

Heath. 

1 

Buseh 

1869 

J.V., 7 VtlM. 1 

14 da)-** 

i 7 

8 day* 

♦ 

Hinebspraox 

1871 

182mtha : 

? 

CoBe 

4U houn 

3 

Stage 

1876 

F., 6 mthm 

1 

1} days 

1 Ile«*-e«*lle 

1 

8 day* 


* four ila)8 iicMte. 


Al>l'l.TS. 


Mo. 

Opeaior. ; 

:^ra^| 

1 1 

DumUou Furw of 
of sym- Intu.waiii- 
pbniM. reptitn. j 

DeaMi. 

1 

Banff . ‘ 

1841 'm., 36 yean 

1 

Ileo<*tcal 

9 day* 


PWutoff 

186t lA.Uyean 

Cbrnnie 7 

Shwtly afL 

3 

Robert 

1866 

1 ISdays .Aac.oelon 

8 days 

4 

ChaaidgiMe 

W6e 'M..8>yearH 

3 months - llen-eoRo 1 

tbonrs 

S 

T. Thaden 

1868 iM., 23yean' 

7 ^ neo-co|ic 1 

10 days 

6 

Uiiiler 

1878 Sr.SSyean' 

Chronic fleo-cwcol 

' 16 (Ay* 

t 

Heath 

1881 ’M., 66 yean 

1 year neo<«caJ! 

Shortly a/L 


* Six.iimthecbi«ai«. Sdajreacate^ 


EPILEPSY AND MIGiiAINE. 

By SAMUKL WILKS, M.D., K.R8. 

JuDtiiNQ from what I }ie.ar ami read, antipyrln has be«n 
aa great a failure iu the relief of epilep.sy a.s it hoi! been a 
Roocees in migraine. I have now uaeil this drug for nearly 
IpWo yeani, and liavingoeeniteremarkable power in arreeting 
attnolcR of headache, I can folly corroberato the high opinion ' 
Meld by the jirofessiun generally ae t» itA merite. It has, 
however, by no nieane superseded other'u'cll-known remedies 
in their more endarisg otfeet in tiie cure of this disease. As 
regardK the power of aatipyritiiin epilepsy the result is very 
different, as not fineapected by me, who never have been able 
to discern the annloji^ Iwtween the two diseaseH, and wliieh 
snggesteil the trinJ of the same remedr for both. This is no 
new opininh of mine, bnt if not hitherto expressed it has 
l>een ottt of deference to tlie great names of those who. in tlieir 
writings, have associateil the two diseases together. J have 
never myself seen theresemhlnnre, but, <»n theutlierhand, liave 
observoiL many and considerable dissimilarities. The only 
plniisiblcreasonfor linking them together is their paj'oxysiiial 
character tltat as, Mrsons who may l»e well to-«lay may 
have a rit or attacK of migraine t<»-morrow, but the very 
difference in the nature of the pamxysm seems to mesntticient 
todis-sociate tliem. In the one case, the patient may be'aa 
well as ever one moment, and the next Tn*>Di(oit may have 
fallen unconseionsly down without there having bwn Aiqt 
warning of the occnrrmice; wliereas, in the other case, the 
attack IS approaching for hones, and very often some well- 
known cause has developeil it. , Nay, further, a iiiigrainona 
person may, in the performance of some duty, predict an 
attack witli certainty; he may, indeed, Induce it. Then 
as regards tlie symjttonis, tliere is nothing in common 
^tween them. The attacks are not only altogether unlike, 
hut the epileptic, as a rule, is not a sufferer frotn headache, 
nor does the migmine patient lieuomc epileptic. Some yearn 
ago I took the trouble to ask tlie qxiestion of epileptics, and 
tiio almost invariable answer rnw* that they «lid not suffer 
from headache. Tliis is a veni' ini)M>rtnnt and practical 
]M)int, (or if headaolie was i)rescnt, it ])roved the case to l.e 
one not of simple epileiwy, hut of tits due to iiijuiy, syphilis, 
or other cerebral disease, and wliicli xvas often cured bv 
the uxlides and mercury when the bromides had failed. 
Then, on tiic other hand, I have mi histoiy of a iiiigndnous 
]iaticnt liecoming an epileptic. The former, as a rule, loses 
bis trouble as years wear on, whilst the latter often l>econ)es 
more conllrm^ in hU complaint, or his brain altogether 
gives way. Amongst a large nun>l*er of c-ases, I ondy re- 
iDeiid)er one where there was a suspicion of the two maladies 
existing together. In answer to what I liavcstatcd, it v.'ould 
hemnintained hy tiuisewho regard tlie twonffetdionsiufallied, 
that they admit the difference between the phenomena of 
taigroinu and qiilepsy, hut, nevertlieless, they have a com¬ 
mon pathologj'. This remarkable theoiy seems scarcely war- 
laate^l hy onr onlinarv imxle of reasoning alsmt cause 
and effecL The only plausible renson for such an opinion 
ought to 1)6 fouD<le<l on the observation that the migrainous 

K tient often liecuniea epileptic, or the reverse ; hut, as 1 
ve already stated, this is nut true. It might also be 
maintained that the two affections are seen «>ecurring in 
members of the same family. Now this, from u very lung 
experience, I also deny. I know many families subject to 
migraine, hut in none is tliere a single member epileptic. 
And more than this ; the opptMito fact is true, that the two 
diseases attach themselves to a totally different class of 
persom. 'The niigr^nous patient frei)ueutly Iwlungs to the 
luiMt raltivateil uhI intellectual clans of society, and is of 
tiie temperament called neurasthenic, whilst Uie epileptic, 
in my exporienoe, belongH to a lower gratle, ami is generally 
tbe stupid one of the family; if, indeed, bis ffU are not 
awocia^ with other grave d^ects of his uer\'ous sj'stenw 
There is no lunatic or idiot ae 3 'lum without its nuiiiorons 
epileptics, wiiercas some of the b^ descriptions of migraine 
are to be fouml in the PhilotM{diicai Transactirms, given by 
the autliore tliemselvca. There may be, before an attack 
eitkar of epilepsy or migraine, some alteriMl mental coudt- 
tkia ; but, if so, in the former it is of tlie nature, first, ^ 
mania and then stupor, wlnlst in the latter the mind is 
often mare acute both preoeiling and during the attack. I 
will not guflofar as to absolutely endorse an opinion expressed 
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by more than ontj iilis^ryant nitHli 9 al nxan. that iiiij'raine is 
never rrtet Avith nnloiijri't the Inw'er cmlers; (Utk(>njlh‘it is 
dittioult to conceive lio\T,siw:ii<S|Oryicwii^ thy^ o£noliceiiicn 
or cnjnne-dnvers could go on were it af all c'uiiimon amongst 
tUo wxirkhigcommunity. A man or woman in a laylier L'rai|e 
of society con afTord to los« a day now and thc-n without 
interfering seriously with their vocations. • Mdreover, there 
seems no g(«vl reftson wliy the two <lMea8e8 alioiild lie 
th<»nght to have the same seat; in ei.>ilp[wy it is jirovetl that 
tbe broin is the seat of tlie cxjilosion which caii-ses, the 
phenomena, whikt tliia is by no means certain in the east 
of uiigrane. Here the patient is IxhUIv ill, his pupils are 
contracted, and thu.s unlike the dilatation of eiiilepsy; his 
stomach and Imwela arc deranged; his henrt’^a action is 
depressed; he is cold and shivering, and apparently his 
whole ganglionic synteiu is at fault. In a word, 1 see no 
reseniblanct* lietwoVn an attack of migraine and cpiiej^y. 
I •Iwerve they never pass tlie one into the other, they do not 
occur in the same families or in the same class of pei>ons, 
and tlie reui»liee which relieve tJie two diseases are different 
(iroswDiir-street, __ 


SEA VOYAGES FOR HEALTH. 

By a. CROSBEE DIXEY, M.R.C.P.Eib 

So many of our profession are daily ordering patients away 
for long sea voyages in search of health, witli, as a rule, 
little or no practical experienoe themselves in tlie matter, 
more especially a« regards the climatic changes the i>atient 
will have to encounter, that I venture to think tJie few 
followTjig notes taken by myself in a voyage romnl the 
world may be of interest to the profession getiemlly. We 
left I’lymonth on Xov. 19th, 18S7, by the New Zealand 
Shipping Chi.'s steamer Ton, 7 artVc», Imuml for New Zealand 
direct, vUl Madeira, Cajie Town, and Tasmania. The tem¬ 
peratures on the voyage there reaii as fidlows 


On the bricfijc of the “ Tvngariro." 


NovemlierlOth ... 

... 4.3° 

December 11th ... 

... 65° 


20th ... 

... r>2 

3 9 

12tli ... 

... 60 


21st ... 

... 6.5 

. 

ff 

13th ... 

... 60 


22nd ... 

... • 64 

ff 

14th ... 

... 48 

5 J 

2:ir.l ... 

... 62 

f 1 

l.jth ... 

... 44 

If 

24th* ... 

... 60 

'Jf 

16th ... 

... 44 

1 $ 

2oth ... 

... ?2 


17th ... 

... '44 

f 1 

26tli ... 

... 77 ‘ 

If 

l«th ... 

... 44 

If 

27th ... 

... 80 

4f 

19th ... 

... 44 


28th ... 

... 86 

f 1 

20th ... 

... 44 

11 

29th ... 

... 86 


21fft ... 

... 46 

December 

.80th ... 

... 80 

ff 

22nd ... 

... 45 

1st ... 

... HO 


2:inl ... 

... 48 

f 1 

2n<r ... 

... 77 

19 

24rh ... 

... 46 


3rd ... 

... 74 


25th ... 

... 54 

y j 

f 1 

4th ... 

... 74 ' 

• !! 

20th ... 

... 58 


.5tli ... 

... 76 ' 


27th* ... 

... 68 


6th ... 

... 68 


28th ... 

•... fl5 

) f 

7th ... 

... 68 

f 1 

29th ... 

... 64 

• 

Sth ... 

... 69 

• 

»>th 

... 641 


milt... 

... 64 

if 

31st§ ... 

... 07 

41 

loth ... 

... 06 

• > • 


. ) 


• Arrivi.<1 at Madeira. ' t An^Tpd at Cape Tovti. 

t Anivwl .at Tasmania. ' ' f Arri\vd at New Zmland. 


For these temperatures I Am indebted hv the courtesy of 
Mr. Fjndlaj-, clyef officer of the foti^fuHrb: 

Regarding the aliove betupemtwes gtmonUly, IimusU men¬ 
tion that tliey Were taken in the dook-hsmse on tlie bridge 
df the steamer at 12 (I'cliKdc nwm in the aiiade^ and that 
.8® of teiiipetatuTe most he aildod to'oftcli iio-re|ireHcfit 
tlie coi i-es|>onding temjiemture in the saloons nmd caliiw, 
which areirf course wanner. Individually^ we noticcfl tiie 
grtat rise of temjieratnrw in the first ton days fironi leaving; 
Hlynmuth,—Sriz., from 48"’ on deck or ST'in salism, t«) Wl’ow 
deck or W’dn saloon, a drH'enmceoPAS'’. Thwocenru in the 
tropics at latitude north, 8’4l '. and continues until the lAtife 
is crosscfi; it is the most trj-ing timo forinvolidB. Another 
^xteen days bring the tenrpeTa.tnTO ddwn front Wl“ «Jn deck 
or 94" in sahwn, to 44" oh <leck <ir in saloon, annttiei- 
alifference ctf 42". Tllis occutv about latitude south, 47'9S% 
And is found to be less trying than the pre%ions heat. •I'Yom ] 
this until Tasmania is reached, the temperature gradually 


fS88^ 

rises to (>4^ continuing nlKiut the same to New Zealand. 
Returning freun New Zealand on April oth, JHSJtl, utd Cajia 
|Ioni. Bill tie Janeiro, and Teneritfe, the temperaturcb read 
as follows:— ; 

< Onhoariith& “ iJinttrfoAci. . 


Apr! 

r>tii 


. 50° 

April 27th 

• • • 

... 74* 

Gth 


. 55 

„ 28th 


... 76 


7th 


. 52 

„ 29fih ... 

• • e 

78 


8tli 

'rL 

. 53 

SOtU* 

May 1-st .M 

#•« 

... 7H 

39 

9th 


. 53 


.... 88 

lOtU 


... 55 

„ 2iul ... 


... 82 


11th 


. 51 

„ 31x1 ... 


... 80 


12th 


. 52 ' 

,, 4th 


... 84 


13th 


. 48 

„ .5t!i ... 


... 89' 


14th 


. 47 

„ Otti 


... 8ff 


15th 


. 47 

„ 7th ... 


... 82 


lOth 


... i.. 47 

„ 8tU ... 


... 82 


17tlt 

j. 

. 46 

„ ttOi ... 


... 78 


18th 


. 46 

„ lOth ... 


... 78 


loth 


. 44 

„ 11th ... 


... 70 


2f)tli 


. 44 

„ 12tht ... 


... 70 


21st 


. 44 

„ 13fch ... 


... 68 


*>na 


. 48 

„ 14tk ... 


... 


2Sixl 


. 48 

„ 1.5th ... 


61. 

1 1 

24th 


. .50 

„ 16th ... 


... tiO 

ff 

ff 

2)th 

2Gtli 


. .54 

. 72 

„ me ... 


... 61 

• 

Arrived at Dio de Janeiro. t Arrived at Taneriffe. 

; Arrivetl at Plymouth. 


For these temperatures [ am indehtetl to the courtesy o 
Mr. Macrae, fouiili olficer of the HiumUdxi. 


The same remark applies to these temperatures as the 
former—viz., tliat S' must lie added to each to represent 
correct teiiiiiemture in saltKins ahtl cabin. Individually, 
the rise from 4-4' on April 21st to 88° on May 1st, a ditferenco 
of 44°, is the nio-st trying part, and la^ts, as in the outwartl 
wyage, until tlie Line is crosscal. 

The above teiiiiieratiires may he taken as a fair average 
of wliat i.s usually met with in a voyage taken in the autumn 
to escape the Eiiglisli winter. Whether the patient Ls in a 
state to withstand these sudden changes it ia for tlio 
physician to determine, but in any case it is well tliat be 
sliould know wJien giving an opinion that they have to bo 
encountered. The inuxirtant question as to whether a 
steamer or sailing ship is most beneficial must be decidi^l 
according to tlie case ; <if course no fixed rule can lie laid 
down. On a steamer one has the ailvantages of a shorter 
time in the tropics and an unlimiteil supply of ice wLilsC 
there, of a hotter table, an<l of wann sea water liaths, so 
essential in rheumatic and gouty cases; on tlie other hand, 
there are tlie noises of the screw and the.consttplt rush in¬ 
separable from a steamer being driven along at the rate tif 
tliirteeii or fourteen knot* an Iiofir. For the majority of 
cases a steamer is more enjoynhle, and the monotony is less, 
hut for all eases (rf insomnia, mental. oases, or M here 
quietude is essential, a sailing ship is decidedly preferalde. 

1 saw a c.aseof overstlnlv develop into one of acute mania; 
tins was a case that certainly should not have lieen ttentout 
in a st^iamer. In the matter of clutiiiug, invalids tdiould 
careful to have light clotliing for the tropical weaUier^i tliis 
is most esHeutia]; .and also mit to forget a warmer ch.'iiigo 
hir the cold wliich follows. Another important ixiint is 
cluMising one’s cabin. Never take one with more than bco 
berths; of these cdioose the 7/»^ri it is lighter and morn 
air>'; and if jKissihle secure a deck cabin, Waring in mintl 
that it is the extreme heat more than tlie cold tlint is niwC 
tjying to invalids. The port or left hand side of the ship is 
the best going out: the right or starlmard coming home. Tlio 
extrcnie cold usually sp/iken of in comitig ronnd Caj>e Horn 
is, T think, greatly Iivermted. Ia this voyftge 'the tlibrmb- 
meter never fell Wlow 44* on deck or 52*^ m the saloon; and 
the heat in tlie tropics, though tiyin", is far less than wmild 
lie encountered in returning by tlffe Suez Canal aiM Hcil Soft. 
It is frequently found that the stay Af threft mdntli» in the 
Cobmies seems t« do the T).atacnt iiiWe pood than the sm 
vuyagje. Ia any rase reaching there in tlie midat of their 
gUtfioiiB summer, with new surrAiundings,, ,magnificent 
see^eo'. ^ perfect clU^iate^ ntust.paturally have a bene¬ 
ficial effect on all hut hopeleas ca-seaj^and fhe patient returns 
with 'rtinewiKl health and vigburi with many jfle^ant 
reminiscences of pla<*es ami people, and with the satisfac* 
tion of having esca{>ed an Englisn winter. 
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. / HOSPITAL MEDICINE AND/SURGERY. 


[Afcfv«t II, -^5 


'■ cask'of " ■ 

;;:iyi^RE OF the uterus and vagina 

' ■ rWlTH ESCAPE OF THE FCETUS INTO 
.iTHi: ABDOMINAL CAVITY; . 

'ABDOMINAL SECTION. 


i uiin 
•> I'lii 


By,SURGEON-MAJOR J. G. PILCHER, F.R.C.S., 

. . CIVIL SUHGEOS, PABJEEtLNg. 


Nasibos^, . Aged twenty-liv-e, was odiuitted into the 
Darjeeliog Dispensary during the afternoon of May 1st, 
shaving been ^frb days in labonr. The native dhoi— 
midwife—who attend^ the ease stated that s)ie had made 
out a face presentation,'which had suddenly disappeared 
on the morning of the day of a<lmis8ion. The patient utatoil 
tliat she had been deliv^ed of four, cliildren preWously, all 

- of whom had been bom dead. She also stated, but with some 
' hesitation, that they were all born at full term and that she 

tree now at fall term; that hdr puns ceased in the morning. 
On admission,'the woman was in a state of extreme ex- 
' hanstion, the pulse was small and thready, she comptaided 

• of severe pain in the abdomen, and been vomiting 
Aeqnentiy. On palpation-over the abdomen all parts oi 

' the child conld be clearly made out. The abdominal walls 
Were very thin; and the ehild was evidently outside the 
uterus in the abdominal cavity. On vaginaf exnminatmn 
the promontory of the sacrum was felt protruding sharply 
forwards into ttiepelvis. An^riorly there went twpaqgmar 
projections h^kwards, each ,about tjwo inches out¬ 

side the syrdphysis; these were eVidehtlly the bodies of the 
,' puhes prised inwards by the weight of the body on the 
femora daring a period of Softened tsme. To this cause must 

■ also have been due the proeiinenoe of the aaenun. The 

- utero-posterior diameter of the pehis was less tham tw'o 
Whes. The 03 Uteri could not be felt,any where, aha the 
T^fina was occupied by a fringe-like hody, which felt like 

• omentum. With sHght ti'aetios this was brought outside 

■ the vulva^ and vfns seen to be omentum. 

, ^ A rupture of the part,urient canal witli escape of theicetus 
ii^to the abdoDunaf ca\ ity was dia^osed. burgeon,-Major 
Richer having been sent for, amved about 7 P.St., epn- 
\ &ined the dia^osls which had hwU 'made, and 5,eten«ined 
'j ^perform at>dominal Hcctibh. 

o it. 7.30 P.3L the patient wa^ placed under 

'•' ehlorufonn, uid an incision made m thjO medi^ line uf tlie 
ftbdomcn from two inpbes above the uinbdicus yo just above 
']the symphvsis pubis, ^ On opepiug the peritoneum a large 
i'^uantity of, bloody fluid and emaR dote, escaped, and the 
‘'ntenls wa.3 at onoe seen to be firmly' contracted. The 
. placenta then edged forwards and was removed with scarcely 
' jflny traction, and the body of tho fmtna lifted out of tJje 
abdomen, 'flie uterus was next examined. Its anterior 
* surface was intact, but op lifting it out of the incision it 
"'was discovered that the posterior half of the circumference' 
, of the vagina was-tom,away from tlm cervix. InomUtion 
' ■'.to this lesion there waA a rent about. thr(ee inches long, 
''*■ 8«*arating the posterior portion of tlic cen-ij^ frpm tlie bo«ly 
'of Uie iitertia. The rent in the uterus.then Hatched 
"'with interrupted , catgut .sutures, the cavity of, tlie 
'.'abdomen Was sponged out, ^nd as much clot and liquid 
, ^ could be found wqre c.arcfully removed. Two large' 

■ drainage 'tubes ;Were inserted i»er , voginani, one into the 
'^ 'iitenis and the’other through the vaginal rent, into the 
, abdominal payity.. The alHlpmiml incision was clof»ed with 
^^•en silk sutu^ea wjuch incluJeit 't|ie .whole t|)icjvi>csa of 
^he abdominal vyafl. . The opefa,tion wan performed un^er 
'Jtotiseptlc precaiitioii-s, all sponOTs and instruiiients hav.uig 

. ,^bwn well .soaked in perehlpride solution |1 in 5000| and 
V^rbolic apid respectively-^ ,Thq wopnd.waa dressejl, Y'lth a 
] mipkpad'of lint Soaked in compound rincfcip-oof ^l^nzom.' 
,, The patient rallijed well after the uppration and was put to 
_^e<l, sonie stimulants having: been administered, and not 
"nbottfes applie<l to the feet. ,^alf a grain.of mpi^iia.was 
jri veo by the mouth. , The paticnl slept at intervals during 
hignt. HeKtemperat^'at .7 A.M. iv^as 1<^, and her 
^riulse very Weali. At 8.So A.'Mi ^s|iin,g respiration' was 
'Noticed, and twenty inWmR of snlphari'c'ethotwero iiijeotod^ 
■’•^yivKiemiically. At9.'45.\.W. thq^;^ul^.Wiis'ilnpctceptlble,' 
the w’oman died from eS:fiad.stio|n It 10.45 Xm. 

cfu?? is bf interest chiefiy rtn acerthiit of 
'wMte'rarity of thd coilaition. The state of the petVl^' 'A’Iub 


identical with that described by Dr. Playfair as (hie to 
osteomalacia. The astonishing ntatement of the patient 
tliat she hml been delivereil of four children at full thne 
would l)e inexplicable to anyone not knowing tlie ina(?citracy 
of the native character. It is much to be regretted that 
the patient lierself nert in a condition to ^(ird-fuRer 
information as to her previous histor\', and tiiat her 
friends Were too ignorant. The dhoi’s slatement that she 
inarie out a face presentation was doubtless perfectly coirect. 
The outlet of the pelvis being hnpassable, the occiput was 
driven through the posterior wall of the vagina. The tear 
in the cervix must have ncsmrred at the moment when the 
head passed from the utems into the vagina. Had the 
patient l>een seen in the early morning, when the injury 
first ocourred, she would Itave had a 'Very much better thance 
of recover)'. As it was, when hrought to hospital she was 
CD such a state of exhanistion that me operation was only 
neifomied as a last resource, and her reoovery was hardly 
hoped for. 

The above account has been kindly written by Dr. Peck 
of the Indian Medio&l Service, who assisted at' th^opwation, 
and without whose help it would have been most diffiimtt 
to oompiete the operation. The conditten of the woman 
after the operation was not worse than before it,' smd 
bad the case come under obscn'tttion earlier, life would 
most likely have been saved. 

Bariestag; India. 


% ilirror 

OP 

HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


Nolls aotott eat alia pro csrto noscentfi via, nlal qmmplnrimas et mor- 
borum et cUiuectionum hiatoriM, tum aUorum turn propriaa epUectaa 
habere, et inter se compaTart^—‘M oroao.m . Be S«i. a Cdue.', Bort., 
Ub. tv. ProwminBi. 


ST. THOMAS’S 


Ml,I 

■ itt;. 


A CABB OF (XIMPOUND PRACTTDitB OP THB'CltANnrtt.,i'WirH 
DEPKB86ION-ANO BSCAPB OP CBBCBRAli MATmt; 

OPERATION; REOOVEBY; RBilAEBBii- ' • 

"(Under the care of Mr. William Anderson.) 

Thb special points of. interest in these eases i are tolly 
indicated by Mar. Anderson is the remarks appended tHyedeh. 

The patient, Elizabeth M-,' a child aged eighteen 

months, Wai admitted on Jrtly ind, 1987- It was stated 
that she liad ',^ipped from the, onus of an eld« sister, apd 
fell over the .balustrade down the w.eU of the staircase 
striking her head .againsb the grotmd -about tiwenfiy iaet 
below. Site’'wa8 picked up is an- las^isibiu ebndition, Mid 
'brought to the hospitil. 

'On odfuli^on she was collapsed and quite unconscions. 
Thme '\vas a small scalp wound over the, right fron^ 
eininenct*. and from the contused Upertftre was a«capuig a 
considcrahlc qnantity of bloo(l aiin brain matter inter¬ 
mingled with ceTehro-spinal fluid. , The teou*erature -was 
A short time, aftenvanls chloroform was auhunistered; the 
eiternal xyouAd, which was' i'h a veiy .dirty condition, lyas 
cletm^d. Under antiseptic precautiohs»,tJie aperture was 
enlar^d to the extent of about two inches nml ahalf and the 
injured surface of bone exposed.' A wide fissure was found 
over tlie'right Side of the frontal bone; extending from near 
the middle line and ahoiit one inch ami a halt above the 
orbit downwards arid outwanU; into the right temporal 
foasaj 'vhere it w.as lost; the bori'e forming the upper edge 
of,the fissure was dcpre*’®Pd arid separateu.fron) the lower 
edge sufficiently to' MIow tiie,insertion of;tlie'tip of .the 
litflu finger irito tlie cranial davity; tlie gap was occupied 
by broken-dou-ri brain matter, and tliere 'Vas a good deal, of 
oozing of blriod from tiie depth of tlie ^-ound. Tlie wound 
Was 'Bfwidod with a Weak carbolic, solution, a^id Mi'. Andjer- 
son r^oVed—partly , with a trenhine, *I^h parrot- 

’ bej^ l^rceps—-a portibri of tiie dhprew^ bone, leaving 

an irti'^ilany ciifcnTay gap of aWfit an inch )n djameter., A 
^ ... i . : .. ‘J . ‘.1 ve^l. 


uganrre Was ^plied tii a small anterior ni6t 


'A*^’diaina£e tube, fras then inserted, the exteijnal w'ou^d'w^ 
cIotckI aT far as the tube would pefiyit,,'.Aa4 
dressings were applied. 


Google 





aea ThkLakcict,! HOSmAL MEmClUE AM) SUKGEKY. [August ll.im 


After the o]iemtion thejiatieiit slept a Imt was 

perfectly conscioim <m uwakeniuf;. Tlie Milv.e«{ueiit iirojiresw 
was gootl. The teinpemtnre did ?u>t rise alsive W9'K', and 
no <toiii]>Iic-ntioii oi*ciUTe«l beyomi a tendency to hernia 
cerebri, Miiich, however, xnlKjiiled at tlie end of a fortnight. 
Theohild took ftaxl well and ai>i»eare*l to lie remarkably 
intelligent and lively, ami no paralytic ayiuptums were to 
lie detected. 1’he healing process was wmiewhat sIom', but 
was completed by Sept, iith, ami the child was diechargeil 
with a protective silver idate iwlepteil to the seat of the 
injury. The area over wuich the lione wa» deficient aas 
isharply detlned, irregularly circular, and aliuut tlie ai^e of a 
half crown, and the ludsHtions of the brain voold lie 
distinctly felt through the thin integuments. 

JteiMorku hy Mr. Ani)KHS<>n.—T he case is a fair illttitra- 
tion both of the value of antisejitic snrgen' and the auiount 
of damage that tlie brain is capable of bearing without 
)ierceptible impairment of. its functions. The wound, ex¬ 
tending deeply into the hemisjilicvp, whs in a most unfavour¬ 
able condition; seveivly contused, and co>'ered with all the 
impurities of an unnwt)])t HtHiring. Nothing Init tlie most 
careful eleausing of the parts and the obsen'aiicc of striet 
antiseptic precautions could have delivered the child from 
inthttuiiratury* cimi]iUratH>ns and all the grave risks con¬ 
tingent upon these. With rognnl to the cerebral injury, it 
is of course iinpo<isiblc to sav that the laceration, and con¬ 
tusion of the right fnmtnl lofie have been alsailutely without 
etfect uiHin the-iUt^TectUal flinctlon's, lint no change has 
been perceptible to the relatives of the child up to the 
present time. Thu rather free removal of the depressed lame 
irobably Icasene^l the tumiency to hernia cerebri. It is, 
lowever, obvious that the elasticity of the imperfectly 
orsified skull in a oliild of eighteeu months would render it 
nnneoessiiry’ to curroarh lus far lipun the cranial walls as 
might becoosidered expedient in tliec’ase of an older patient. 

ETITHKMOMA OF THK SOI.K OK THK KOOT, WITH IMPJ.1C.\.- 
nox OF t>:>IOHAl, AM> ll.iAC GLANDH. 

From notes by Mr. Seildon, dresser. 

M. It-, a willow, aged sieventy-tliree, was a«lu]itt«d 

into St. Thomas's Hasiiital on March ^th, 11W7. The 
patient said'that she ban al\i'ays lieen well until about six 
moniiia nreTiouely, when ehe noticeil a ^rarty growth on tlie 
Holeof tna rigbt 'foot. Two months afterwa^H a swelling 
was felt in the right groin, and tlie health began to fail. 

On admission, an iire^arly circular growth, of about 
the hixe of a halfjienny, was found in the middle of the right 
Hole. It was sharply circumseribed, flat, Init tiliglitly 
elevatetl nlmve the general earface, and cuverad with a thin 
hluifdi-white epitlieTinm, except over a Bniall excoriation 
near the outer bonier. Itwasmoilerately hanl, but appeared 
to be of little depth, and could lie moved freely over the 
fascia There w'aa some pain on pressure, but the suffering 
was not severe. No sign of inflammation was present in or 
aixmnd the disease. On examinatioD of the groin, a group 
of eulaiwed glands was found extending from the lower 
border of the saphenous opening to Poiipart's ligament. No 
evidence of iiiiplication of the intra-jielvic glands could be 
discovered. Twelve days later the growth, which was 
iliagnosed as epithelioma, was excisetl bv Mr, Ander- . 
son. It was confined to the skin, and sliowcil no ten- 
•teniry to infiltrate the deeper parts. A mass of glands 
was removed from the groin, and the wounds were 
•Iress^ antiseptically. The tumour and glands were 
examined by Mr. Shattock and ^^r. Ballance. The 
primary tninour bail the ordinaiT characters of epithelioma, 
and the glands also showel well-marked epithenal prolife- 
ration.biit in these, intersperseil amid the new growtu, Mere 
innumerable minute areas of purulent infiltration. This 
latter oliseiwation proved to be of esjiecial interest. The 
local progress apiieared to lie favourable until the ninth 
day after the operation. The wotinils looked healthy 
altiiongh rather imlolent, and the patient was olicerful and 
free from pain. On April 18th a smlden change for the 
worse occurred. The teiiijierature rose to 104‘S', all action 
ceased in the M’onnd, and extreme prostration set in. There 
were no rigors. On the followingday there was incoherence, 
the breathing wa.s lalioured, the t<ingue drj’, the pulse veiy 
rapid and feeble, and the aliduinen distended. The tem¬ 
perature at 9 in the morning was 104*8°, but sank at noon 
to to rise again at night to the fonner height. On 
the 20t!j the temperature fell to 102'fr’, but witfiout im¬ 
provement In the symptoms, and death occurreil on the 
morning of the Slst. 


At the necrofisy, conducted by Dr. Sharkey, the iliac 
glands were found enlarged and affected in the same wav as 
those excisetl from tlie gn>in ; the depentlent portions of the 
lungs wore hypenemic and uxleiiiatoiis; the heart was small 
and flabby, with a large auioiiiit of uiqierflcial fat; and the 
aorta Masathenniiatons, Thekidneyspresenteddisseminated 
htemorrhagesof recent oecuiTenee,lnit no secundaiy’abeceBses 
M*ere discovered in any part of the body. 

■ ItcnirTrl,-9 by Mr. AxdF.ksok.—T here is little doubt that 
tlie ileath of the patient was cnusetl by a septic infection, 
starting from the purulent foci in the glands aliove Poupart'H 
ligament. The o]^«ration does not apjiear to have had any 
connexion with toe catastrophe, since the progress both 
local and geueral was all that could be desired until the on- 
exjiectetl rise of temperature ou the ninth day, and at no time 
was there anything in the as|>ect.uf tlie wounds to explain 
the constitutional manifestations. The clinical features of 
the cane are peculiar. The rather innocent aspect of the 
superficial growth, with its indisposition to infiltrate 
adjacent partsor to becoineinflaiiietl or ulcerated, wasnotonly 
very unlike that of epithelioma as seen in otlier piu*tK of tlie 
bu<(y, but contrastetl strongly with the remarkably maUg- 
uout iwogreas of the disease, as shown by tlie ra[«d ex¬ 
tension along tlie lymphatics and the ilevelopinent of 
ninltitiidmons centres of suppuration iu a long and remote 
chain rif glands. The records of epithelial cancer in this 
situatiou ^ very scanty, but so far as they go they are 
altogether at variance with the experience affc^ed by tlie 
present example. _ 


KIDDERMINSTER INFIRMARY AND 
CHILDREN'S HOSPITAL. 

A CA.'^K OF IMFKRKOKATE BJiCTUM; OPERATION; DEATH; 

NEcnopsv; remakes. 

(Uwler the care of Mr. J. Lionel STRimroN.) 

M. W-, a female child, was born on Feb. 4th in tlie 

evening. The following day it was noticed that it had not 
passed anything per anniu, and »s this condition continueil 
and the child was in great pain, the medlcAl attendant waa 
asked to examine it next day, Feb. 6tb. The finger passed 
easily through the anus into .a cul-de-sac, at the upper part 
of which there was a distinct bulging during the child’s 
efforts to ilefecate. An attempt was made to- puncture this, 
but as it WHS high uj) and much diflicnity was experienced, 
it was aband<me<l, Mr. Stretton saw the child on tlie 
evening of Feb. flth, and managed to seize the bulging 
snrface alHive, which was held with arterv* forceps, and an 
endeavour made to puncture. After sever^ failuree, uw*ing 
to the slijiping of forceps, tlie bulging portion was brought 
into view, and proved to be the uterus, the cul-de-sac com¬ 
municating witn the vagina. A* there wm* nothing behind 
this which could be laid hold of, and as the cliim was in 
great jmin, continually ciying and making efforts at defeca* 
tion with a distemled and tensC abdomen, it was decided to 
ojien the bowel in the right groin. 

Chloroform M-as admfnistereil, and the nhual operation 
performed. The piece of gut opened was the ca*cuin, as was 
evident by a view of the appendix. A large quantity of 
meconium and fieces came away. The wound was dressed 
with stypitim, and the child removed to bed. It seemed 
greatly reliev^^d and slept snundly. 

Feb' 7th.—Child is verj* comfortable, taking milk, bj- the 
bottle, well. No rise of temjieratnre. Ijoantities of ftPceH 
are passed. 

11th.—The intestine bulged tlirongh the wopml a good 
deal, causing much strain on the sutnres; rfiis was re¬ 
duced, and a pad implied. Child continues well. Motions 
becoming more solid. 

14tb.—Child verj' siek, causing the Iwwel to protrude 
again ; this wa-s easily retumeil, but gave tronblo^ off and 
on, for the next fortnight, after which it remaiiieil in place. 
The child began to fall away_ and refuse its hottfe : it 
gradually became weaker, and died on Afarch 18th. Motions 
were freely passed up to the lost. 

Xerropin/. —Body ^•e^>• small and Emaciated. Abdomen 
distended. I’pon opening the abdomen a large piece of 
distended gut presented itself, wli^ti proved to be the laige 
Intestine irotn the cii.*cum doumwards—i.e., below the 
artificial anus. Tlie gut was flniily adherent to tlie opening 
in the right groin. Tlie sigmoid flexure ended in a pouch 
wnich was fixeil to the upi>er surface of tlie uterus. The 
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poriioD of tlie bowel; coQW^lIe<l solid 
N^ing else.<^ an abooiaual oliaraoter was discovered. j 
itejiirti-iU—TUia casje tlusidays an u<terei8ting al^nnality j 

and eraplia.-LsestUede>!irabifityof suchoperafciona. Even those j 
•who condemn tlictw o]>eratinns as scientific experiments could j 
not fail U> have l)een stmek witli the great relief aftordeil td 
the little snfferer. It is j'et another Instance of t*eriiinR 
opwation in a very yonng child (only .fifty honw ohi) with 
rapid recovery anJ no con>rtltutioiial:nptrt as a reenlt. The 
loading of the lower bowel was accomplished latterly, and 
was, in all probability, owmg t 9 unsnlhcieut peristaUis as a 
r^iUt of the general inauition. 

NORWOOD COTTAGE HOSPITAL. 

rinJLTILOCrLAR OVARIAS* tumour; OPBKATIOX ; RAVIT1 
BECOVRRT. 

(Under the care of Dr. Jems' H. (Saltos*.) 

A. W-, aged fifty. No family history of tumour. 

Had one cliild, twelve years ago. She first noticed n general 
Kwelliug of alxlonien tliree months ago. Had an attack of 
IHjritonitU at that time, for which she was in beil for seven j 
weeks, aodar tlie care'of Dr. Hatfield, of Forest Hill. | 

. The patient was admitted to hoapital on June 29tb. She : 
lias dark hair mod eyeJ»r»»w(«, grey eyes, anxious expvessiou. 
Tiie abdomen measured, thirty-mght inches, w;v8 diUl in tlie 
luiddle and lower regions, r^nant in l)oth loins and npper ; 
part of hvp^ichondriac and epigastric regions. One inch jind 
a half alsive and to the left of the umhiliens a hand of 
4lenseT tissue was to be felt passing downwards t» the left 
side of the aMoineti. The uterine sound paesod a (piailer 
of an inch beyond noniial with pain. 

On July Ist ohloroform was administered hy Mr. Sidney 
Turner, Dr. Miller anl M*"* Flimmer aasistiiig, and Drs. 
Hatlidd, Holland, Wright, and Wintle were present; the 
operation wa.s perfonueu, lasting twenty-five minutes. The 
incision, three inches long, showeil very thin_ cj’St-wall, 
adherent to tlie anterior abdominal miU; Rjlhesions strong 
at the npper part. Sixteen pints of fluid and 1 Ih. 7 ok. of solid 
were remov ed. Tlie lower part of the tumour was thin, free 
secondary cysta, wbUe the nmltaloculAr portion was at 
rite upper part in the region in which the line of denser 
thene was felt before operating. The alslomen was wnalied 
out with water at 110°, and three deep (thick silver) sutures, 
with four sui>erficial (thin silver) appfie<l. .fVfter the opera¬ 
tion notiling but ice and opium were given for twelve hours, 
then iniik and harlev water with beet jelly everj* two hours 
for two days. The urine was dmwn off every six Iwrars. 
After the opamtion the temperatnre waa 97'', and never rose 
beyond a&& P.M. on the day oi .opemtioa, atel never 

exceeded normal at any suheequent tlma 

On July 5th the wound was examined and found perfectly 
crusted. On July 7th the Ixiwels acted with enema On 
Jnly 8th all the sutures were removed. On the following 
day nrine passed naturally. On July 12th she was sitting 
up, and on the 14th was out in the garden. 

The points of Interest in tlie case are the top-heavy 
poedtioD of the inultilocolar portion of the growth and the 
e.xtreniely rapid and uninterrupted recovery of tlie patient. 
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—Locomotor Ataxy .— SeiMroutim of 
Comcoid Epiphytia. —OiVrAcwt* of </*c Lxccr. 

A MBBTiifo of the Pathological Seotitm of tlie Academy 
was held on June Ist. 

Dr. M'Abdle communicated a ease of Feiitimitis from 
Perforation, and eommentod ttixm the cause of death hi 
eases.—The Pbbsidbvt said the paper raUcil the ques¬ 
tion as to how far in such ea.ses deatli was attrihutaWe to 
shock to the nervons system. If that were so to any extent, 
it night preclude surgical interference with so import^it a 
cavity os the alxlomen, because tlie immediate effect of it 
might be to augment the efficacy of one of the causes of 
death. If, on the other hand, neath exclusively iwilted 
from abeorption of materials effused from the peritoneal 


cavity, or freiu |>nttefactLve whiuh u’enld interfet'e 

witit-Uie Iteart’a action, the ohjectio&i to operative interfer -1 
ence would not ariwa.—Dr. FiNNY requeeteil leave to.maka 
an observation. He understood Dr. .hi‘Anile .to say that 
it had been found during the last five or six yeaj s tluit ui. 
70 pei' («iit. of. tlie cases of acute. penetiaUve iieritonitis in - 
whioli operative interferenea haal been reNorte4l.to there luul.. 
been tecoverj'. Acconluig to his .recollection the fm-ts were 
qmteufaivop)s>sitecharacter. Incases of cUroBieperitonitU, 
where there was purulent discharge, good results fnini - 
operative iuterferenoe might be hoi:^ for ; hut, acconliug' 
to his reuollectMm, in acute cases attended with (lerforation 
of the stomach or intestines, any such proceeding had been 
followetl by death.—Dr. M'Ahdi.B expliuned that his state- 
iiient only had reference to caites oIsei>tic peritonitis which . 
were not i>effoi-ative. 

Dr. A. W. Hakkr communicated a .caseof Pyiemi* »•) , 
((«ntal 4nigin. ■ . ■ 

Dr. FlX>iy exhiluteil SSections (d. the spinal.C<ird (made, ; 
hv Dr. Henry T. Hewley), displaying the pathological 
chang®** found in locomotor ataxy, with certain peculiarities 
os t<> tlie. distrihuticn and extent of the sclerosis. The 
natient h«<l dietl .iii Sir Patrick Dun’s Hospital, to which ho, 
VvaB admittell •» a pay-patient at Uiea«e of thirtyreight, in 
December, 1885, -for emidiyseuia a«d cardiac drdwy. with a 
hietorv ^ taljen of wiine ten years’ stauiling. He had been 
umler'Dr- Finuv’s olwervation three yeare previouidy, and 
had cxhibiteil at that time the following features of tire 
ilbteaiie, wliicJi were still lietter .uiai'ke<l in 1885., Sensory 
dwturhance®: Diminution of tactile seimhility in ti«e legs , 
end arm*, hnt more particularly in the forearms. He whs- 
Unable to *t*te where his feet were, w.hen in bed, until he 
struck the fisit-boapl with them, and on ono occasion, whik- 
oinnimr «m hie left cuff, lie passed tjie pin .tliw»^ the flesh , 
of his wrist and was not aware of it until, fimling the vutt 
wa* fixed, he tore away the tiadi by pulling it down. He 
had Ksne par^eatbesia of the hngers, and desmheji 
a sensation of great heat in the tiua of the right hand, 
and said that their moisture would at times rise ^ , 
steam from them. Neuralgic pains -w'ere occasionally 
present in both legs and enuis Imt was not by auj* 
nieans a ptOTiinent symptom. . Motmnal disturbances 
Unsteadiness in walking arid m turning round; dilhcnlty 
in maintaining the ©luilibnum while standing with the 
eve* closed, or. on Imiking uu a* a height. There wa^ 
no ataxic gait, the gait lieing tiiat more of unwtainty a^ 
debility. Ho hml great difficulty in wolkmg in the 4liwk. 
He experienced great difficulty in buttoning Ins clotUw. 
more e^iaUy beliiiid him. Reflexes; The Patellar reflexes 
were absent, and the Argyle-Kobertson phenomenon wto 
soffidentlv marked, though the pupils were not marfc^ly ■ 
contracteil.. The sexual reflex: At the time of liw l^t 
illness thesexnal appetite wee not inordinate, though early 
emission frdlowed upon excitement; hut for many years 
preeecUne it—as early as twelve years of ag^tbe scxnfU 
desire was greatly increased, and venery whs imiuoderatoly 
practised UTtli nuwtnrbation, Therewasnodistinctsyijhilitic 
bistorv, though hehad venereal disease at ti re a^ of eighteen; 
and there were no appearances of scars. The patient s 
whole hishirv isjinted to a life of eeusnality and alcohoiwiu. 
The notable featnres in hu» c^ were—(1) eiuly im¬ 
moderate sexnal appetite; R>) tlie slight amount of tiiWic 
gait; (») the greater implication of the cwvicaI rej^oii of the 
wml. ' Post-mortem appearanws of the a>ril: piftnse spinal 
meningitis, more especially of the jHwterior aspect of the 
coni, and sclerosis involving tlie cervical redon in the higlnwt 
degree, ali.1 to a less the 

posterior nwt rones w^ well, defined by tlie na^JirtkiAal 
Ganges, and more or les* involved also are the 
meilian columns. The dise.^ was iimmlv hmited to 
postero external columns in the lunibar and dorsal regions.. 
Lt in the cervical the iKwtero-mediun, as well as 
rones, were involve<l t.) a greater "Si » 

There « ere no evidences of ascending . 

i< usual in rases where the Inmliar bulb is {J 

disease, and the sclerotic cliangea were separat^ 
grev matter of the posterior ci^ii^ure Md l>wis ^ 
posterior cornua by symmetrical 

Wlthv nerve fibres. A siniihur condition is well depicted 
bv Dr.'Gowere in his “ Diseases of tire Nervous Systeni, 
voL L, p. 310. As it is unusual for death ' 

in a case of talws, the specimens rrefwess 
they exhibit, the disease in a 1^ pronouW term and 
extkt than is commonly met with m mote chronic cares. 
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Dr. -BbWlbt exhibited Mtcroseorncai Sj^imbDB of the 
Cord in the mm imn^ht for«’«ru by Dr. Finny, and 
mentionecl that the dueaee afieoted the upper ccnricai 
portiona of the cord ruore than the Inmbar pomona The 
case was in that respect pecnliar. Tliere was ano^r 
peculiarity which be not seen in any drawings of cords 
afi^Hdod by locomotor ata3iy~.^namely, that in tifie oerrioal 
re^iofi die materior third cd the interna) mrt of tbepocAere* 
intenial cotomn was sclerosed, the nndme ’portion was not 
sclerosed, and the anterior portion was a^in ecleroeed. 
The posterior tldrd derived its ascending finres from the 
Inrabar region, in which there was some disease, and those 
fibres were con^iently degenerated. The dorsal rmon 
was not much diBease<i. The middle third containing fibres 
from that portion of the cord was fairly healthy. The 
anterior third containing ascending fibres from the diseased 
cervical region ^ms much scleriwed. 

Dr. Story read a paper by Br. E. H. Bennett, who was 
absent, on a case of Separation of the Coracoid Epiphysis of 
the Scapnla. 

Dr. Bewley submitted a ease of Cirrhosis of the Liver 
and Thrombosis of the Portal Vein. Tlte ^eimens were 
talren from a man aged sixty, who had enjoyed fairly geod 
health, with the exception of occasional attacks oi won- < 
chitis, until the 18tb or 20th of last March. Ffrst piles came i 
on, which garye him considerable trouble. Then his ieet.i 
sw^led.anahislegsbecamecodematous. Afterwardshioabdo* i 
men'began to sw^. HS lost tieshj strength, and appetite^.i 
and his alidomen and legs ranidly mcrea^ in size. Afteir 
about two weeks and a half jaundice came on, and .on 
April 7th he was admitte<l into the Adelaide Hospital under. 
the care of Dr. Beatty. On May 12th be was-tapped. < Up | 
to that time it was- unoertain whetlier it was cirrhoris or { 
cancer of the liver that ho had. When the topping was | 
performed the fluid that came away was aaoitio and largely | 
coloured with blood. ' A hard nodulated mass was then felt 
under the right costa) azoh, extending ont to the epigaetrium. 
Tbo i^agiio^ then arrived at was that it was cancer or some 
malignant disease of the Kver, At the taraing eightem 

S " and a half of fluid were withdrawn. His ahaomeD re* 

; he grew weaker, became unable to take food, and died, 
on May 2l4t; On post mortem examination bis abdomen ’ 
was found* to be again immensely distended wirii fluid, the 
qMBtitybei^hetwecnftwQsaidthreegsdlone. ThisflnidjdsQ. 
was exttmbleiy bloody^ and from the deeper portions of the 
pdritobMl cavity lar^ 'Sicdt blood>olots came. The liver, 
which weighed four pounds and three-<]^aarteis, M-as found 
to be in a curious condition. The left lobe presented very: 
typitally the characters' of extrmne oirrhosis, being ex- : 
tiwaaly bard, and' converted, for the moat part, into oonds 
of'^i' 03 ruih dense fllntms tissue. The right lobe was laagely 
inbmued in size from above downwa^, and was Imght 
cdtow coloured, the yellow coloured part being marked 
radistinct line from the grey cirrhoeis in the ncipdibour- 
hdod. This yellow part was perfectly soft, while the left 
lobe was like a mass of leather. About half of the right lobe 
at all evente was In this peculiar soft yellow condition. The 
trank of the portal vein was filled far an inch or two with 
a soft clot; but the wells of the vein were perfectly liealtliy; 
tbe vein at some distance from the liver was also healthy. 
The sections did not show any necrosis ef the soft <UlflueDb 
tissue, hiitowing to the amount of obstruction to the eircn- 
lation it was'sbrtcned and on the way to necrotic change. 
The Section tl^ adjonrhed till next November. 


anlr of 

A ffOhri'Booii* of’ftifnrrroloQital CIprivYriVmjr. B>' Alban H. G. 

Doran, F.R.C.S. pondon: J. A: A. Churchill. 

2^15 book treats of tliose operations upon the female 
pelvic organs which are accepted by the profession. It deals 
not with what has-been called “minor gy-na'calogical opera¬ 
tions,^' and we congratuiate' the author upon this fact. All 
the inforniat^ofl ’necessary for oarrying out the operations 
trthfecl of Wilt l»e fdnud In the work, for the author has 
not confined Iiimself to description of the operbtions 
simply. Ciiapier 1 treats of the stirgicaj anatomy of the 
fenude oigaaa, a subject imperfectly taught in the aha- 
tomlaal theatre, but of enoonous importance in some of' the 
operations performed on the jielvic organs. Clmi>ter 2 treats 


' of pelvic exploration. In Chapters 3, 4,’ and 6 wrUl bw- 
found an account of instTuments and appliances and their 
use. In Chapter 6 a brief abcount is ^ven of cystic and allied 
diseases of tbe uterine appendages, and the examination of 
abdominal tumours, wbila tlte remainder of tlie book is 
devoted to an account of pvariotcmiy, oophorectomy, supra¬ 
vaginal hystereotomy^ .operatiODs for fibroid tumours 
polypi, vaginal extirpation of -the uterus, amputation of 
the cervix, trachelorrhaphy, operative treatment of fnetru-' 
uterine pregnancy, Cffsorettn Section and Porro’s operation, 
operations on the perinenm, for TUctal and vagiital flstnlm 
and ectopia vesiem, and on the vagina, vnlvar strnctnres, and 
urethra. Mr. Doran Is in fayopr of pqrfoEming ovariotomy - 
early, as .soon indeed as tlie tumour is diagnosed, a view 
which is now generally accepted, but which became tenable 
only in consequence of the great reduction in the mortality 
after the operation, brought about after the introduction 
of antiseptics Into surgical practice. The obeervatiOhs on 
tapping abdominal tumours -are- excellent. The anthor is' 
opposed to tapphlg ovarian and broad ligmnent tumonm as 
a rule; at the same time he gi^'es cleariy the indications^ 
which call for this proceeding. All the steps of tiw opem- 
tion for tbe removal of ovgrion tumoon ere given in detail, 
together witlt the difficuHies the operator may meet - 
with, and tbe methods for overei>ming them. Mr. Doran 
is not in favour of a short incision in the abdominal 
wall ( but he fails to bring out clearly the first and perhaps 
the chief advantage of. the longer over the short incision— 
that is, that the longer incision admits of exploration by 
tlie wliole hand, wliich will enable tbe operator to moke > 
onttherrelatioDB of the tumour to sarrounding organs, and 
the possibility of its removal; in ' fact, to complete Ids- 
diagnosis. As soon as the abdomen has been opened, it is 
the first duty of the operator to explore with tbe whole. 
hand, so that he may make sure of what lie has to deal! 
with. Through neglect of tide rule tlie trocar has been 
thrust into the gravid uterus, fibroid-tumours,, and even. 
imx> the enlarged spleen imder the erroneous impreesioQi 
that they -n-ere ovarian cysts. 

The treatment of patients after ovariotomy is fnlly dis- 
cusse<l. The author favours the administration of fo^ by ‘ 
the mouth and by tlie rectum from the outset, and lays, we 
think, too much stress upon IVtost patients do well 
w’ithuut food for the first forty-eight hoars or longer after - 
the operatioB, while food introduced into the stomach often, 
remains anabeorbed, and eaoses flatnlenoe and opproasion $ 
enemata, again, occasion discomfort, ore liaMe to becomn 
veiy offensive, and set np irritation of the bowel; they 
should be administered to old or Aveakly subjects only. 

The directions given for the f-emoval of the ovaries and of 
fibroid tumours, and the other operations treated of in the 
work, are all that could be desires but there are questions 
connected with some of these operations which ore still 
the subjects of discussion, and tbe-oonditionB calling for- 
odphorectomy, ’F.mmgt’a npomt.mn, an,! aiiprft.vftgiTial hyste¬ 
rectomy for fibroids are matters with regard to which great 
divergence of opinion prevail The froqnfetity -H’ith which 
oiiphurectomy hse-ljeeii performed-liaA been disapproved J)y 
most of the authorities on the diseases of women in this 
conhtry, as wellAi % the leaderfi of the profbstion' geohrany*. 
while Emmet’s operation has not been frequently per¬ 
formed here, or if it has, tbe results have not been madfi 
public. Upon the conditions demanding these operations 
we find but little information, in Mr. Dnran’a book. The 
opinions of one or two authorities which ore given are < 
insuflicient to enahlo the>.wculd-be operator to form ft 
correct jmlgment as to the - necessity of opoEOtipg kx any < 
given case. Those practitioners requiring; such awurk ae,- 
“ OyUAucological Operations ” need direct teaching, and . 
such direct teaching exercises a far greater iafluence-than - 
any statement of the opinions of different authorities, how¬ 
ever complete. We cannot help regretting the absence in ■ 
this work of suclidirect and guiding statements uport thCse 
subjects, for, in other rospect.s, the Ixiok, supplies the 
information which the operator requires. 
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THE LANCET. 


LONDOIf: SATUBDAY, AUGUST il, 1S88- 

DusiNo tii« pr«8«at #eftk the Britiah Medical AatodA- 
iloD baa been hcldlns ite fifty.crhcih amaa) meetiiig at 
Glasgow. Tbe gathering haa been narkedly suooesefnL the 
aeotiosal procaedinga being obatacterieed coBimendabie 
zeal, whilet socially the visitors to the great dity on tbe 
Clyde have been the reerpients of tbe proverbial hospitality 
of ita inhsibitaate. To-day (Saturday) the nwmbera are dis- 
petsed in various directions to enj<^ the natural beauties of 
Scottish scenery. In their TUtroepeet of the weekTs work, 
all must, we think, concur in the opinion that the address 
of the Preeideoit a-as folly worthy the oceasicm, and that in 
soate respects it stands out before all thereat of tbe proceed¬ 
ings to which it was the introduction. If the Aseociationkas 
been forUtnate in ita place of meeting, and in ite work, it 
has been fully as fortunate in havmg as President one who, 
like Profeseor T. Gairdnkb, has throngfaont his life so 
folly identified himself with medical edocation, and who 
jostly occupies so honourable a position amongst physicians 
erf the day. There was a manly, earnest ring about-his 
address which, combined with shrewd omnstKin sense, make-s 
it of abiding interest. Those wIk> beard it delivered must 
have feltrtiiat their President had stood forth as the vindi¬ 
cator of medicine and the position of her followers with 
regard both to scienoe and to religion. 

After a brief allusion—inevitable on sneli oocasiom—to 
the history of the placeof meeting, and a contrast of the 
Ola^^ow of the past with tliat of tbe present, the addr^ 
passed-to its theme, which was, “The Physieian as 
Natnralisi and as Healer." Professor Oairdner pointed 
out that the term “ physician ” recalls the r6lc applied 
Hippocrates to the hcAler of the sick. He is the soiA'ant 
of natvre, and his W'hole art is bounded by the observation 
of natural piienoniena and tlieir interpretation. It is 
interesting to note how the term has become degraded, 
80 that ‘‘physio” indicates, not so much the study of 
nature and the application of nature’s laws, as the art 
whereby-it is sought to counteract tiie operations of nature. 
-For, as Professor GAiRCNBR showed, tlie whole inedieal 
world left the path pointed mit by Hipi’Ochates to folldw 
only traditions and nplioritnis, and instead erf becunttu^ a 
scientific became a learned profession, with resultswhich 
probably can never be estimated. It is remarkable how far 
above-aod beyond the generations of physicians tiiat followed 
hhn stands HiPPOCR.tTBs in this conception of the r4le of 
tine physician. There Were not, indeed, wanting those who 
cavttied at the ideai* of Hippocrates^ and who thoi^ht it 
absurd that one who undertook to cost out disease should 
do so ^ taking'advantage of the natural processes.— 
of the «>w nMdicKXtrix -naiarttf. For them and' their pra«- 
tie» the traditions df the “fathers of medidne" sulheed, 
whibc those whoiventafcd outside this-beaten track, and 
'Ui<]Uired inte the rritidhAle <fi disease, were’sootlted'a.'^aut- 
aide the pale <irf tuedieiae^ PA^oir, wlvo, acoonling to Pro- 
f e as er GjUHpeftt^'aldopteft udroosf ftie ■ vcv>' ^v-ovda ef 


Hipfocbates in his famous exordium to the “Novam 
Otganum,’’ had. a. very poor opinion of the.medical pro¬ 
fession; he saw how totally oi^xned to scientifie metboda 
were the prineijdes that governed the praoticeof pbysioin 
faiiB day. It is remarkable Itow, under thednfiuenoe of se- 
called ^ learning,” tbe.prufessmw of a practical art like that 
of healing became for eentories a race of pedants, utterly' 
bUnd to. the facte of nature daily exhibited before them, 
sad bound hand -and-foot by the ttaditions of the parft. 
How this crioniednB eonception of the physician's province 
prevailed in some countries down to the last century is to 
be seen in tiie trendiant sarcasms of Molieke. We can 
afford to smile at these criticisms now, but we cannot deny 
that they were well-founded; for even in onr>countTy we 
know how little regarded was Harvey by the phyriciana 
- of his d^.T- a slight of which et'en now we see some traces 
in tlie contempt that some of tbe “ practical ’’ men amongst 
08 have for science. Yet it is dwing to men like Harvey, 
tothose who-follow out the maxim that “all the art of 
medicine depends on observation,” that we owe tbe deliver¬ 
ance from the bondi^ of creeds and systems, and the dis- 
appearance from amongst ns of that type of physician 
charaeterised by Professcu' GairdNbb as a ^“ moet stupid, 
pompous, brainless fomiolist.” 

V nduubtedly tlte growth wf science has done much to 
eflbot this aalutaiy change; and a lar^e part.of Professor 
Gmrdker's address was devoted to establUh smentific 
teaching in ite rightful place as (he-fouhdation of medical 
study. With i>ardenable pride he pointed to the early 
recognition by the Uebtoh Universities of the-iBiportance 
end value ef science in medical training. And we agree with 
him that many of our present difficulties in medical educa¬ 
tion are to be found in tbe lack of elementaiy scientific 
instruction in sclioola. He did well to recall the emphatic 
declarations.of Faraday upon this matter, and-to remind 
ua how far we are yet from recognising their tnitli. W'e 
eonnnend to educationists his -just and true description 
of tbe stunting effect of our modem nietbuds of school 
training upon the mtelligenoe, and the crying need tliere is 
for the early cultivation of the smtaes and the reason in 
obserratioo of - nature’s phenomena. We have always urged 
that natural scienoe is the tmo basis of ntedical know- 
lerlg^ but, at tiie same time, we maintain that the youth 
should be required tt> commence his study of pure science 
long before he takes up hui puisuit of tlie medical sciences ; 
yet finder the present r^ut of our educational systems 
this i» •very seldom the cn.se. The result; is that we are 
• Compelled to orow^i into the feW yebrs of medical study not 
nnlv- all that pertains to the structure ami functions of the 
I'lujily in health and disease, to the observation of morbid 
processes -and the measures aiding in tl»e restoration to- 
|! health—nfit only these vast subjecte, but even tl»e sciences 
! on Wliich they are based, such as jjliysics and chemistry i 
How as it poHsiUe under such conditions ever to effect a 
thorough training of tbe student, or to make a man a real 
“ physician ” in tlie Hip[)oerelic sonae ? It is not supposod— 
it'wxiuld be absunl to exiiect—that the meilical practitioner 
should bo fullTeognisant of all hrmiohes ol science;- but we 
■entirulv'agfee with Dr. Gairdkkr riiat it is the.dosoipUne 
’<*f mind mrtailed by the study of scieiice, tlie importance of 
indulc&ung bainta of'accurn* y in f>)},..^rvatiMi 'aTul caiefnl* 
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in in{ei'«n<'d, that are m» Ui>{Mirta)it, and, indedd, 
CKdeiitial to the ^iiakiii>; of nnnnd |iractitionerH. 

ff, then, we at(i-e« with Frofewor Uaihdnkr in tJie vieWH 
he HO.ably expresReil re»K«rniu^ tlie puiauit of medicine as 
* HtHence, a& Iieing the troe Hne to be adnptetl hr the 
phynietan aa the heuh'i'’, -*-^ are equally Ratified 'Tv-itli hie 
ttoblti exposition of the ino<lera tncdiri. Rordowe 

think that hw remarks on tliw head are at all inisplaoed, 
it is too much the ciistoni of those who wish to'itethrane 
Hclenoo tu make ciy>ital out of it^ materiaiistac tendencies, 
ami to swik u> widen the Ireieli between science anil 
rclip:i<m. But we hold tliat it is not religion in fits etaene*, 
hut only in its falsi! interpretation, tltat can in any sense be 
held to he (ip[HMed to tlie study of tlie marvellous processes 
of nature. I’rofcHsor (iAlUDNEK lias done goo<l service in 
recalling attention to the nature of true religion, and in 
showing bo\>‘ tiie ]iti3>icukn. must be, whether confessedly 
or not, a religious mou. lirouglit fai^e tu face with all the 
niar^'clHof hnllian iiiaterhii existence, itiHiuqxMsiblefur bun, 
of all men, tube hlind to tlie fact that tiierearo|iroblcms far 
beyond his powers of solution; and that, wide as his know¬ 
ledge may he of tlie ’‘tilings that are seen," hU personal life 
aiuL duties woald he shoru of tiieir highest .-ianctions if it 
were not for faith in the “things that are not seen.” 

The efforts we hsA'C made to bring under iHihlic notice 
the widespread nature of the evils aiising out of tlie 
mveating systeni imve met ivitli a {unuipt response at the 
hamls of onr hereditary legislatorH. First, to point out the 
new phase of the sweating system in tlie East-end of London, 
due to tiie advent, of thousands of foreign refugees, we 
liad tiie gratification, after fonr years' agitation, of seeing 
a ItoyiU tJonimission appointed to investigate this subject. 
ThU diuio, vk'u at once entered our protest that the East-eml 
represented but a Hmall comer of the grievance; and, to 
proi e this assertion, we held Special Couiiuuxdon inquiiies 
in tile principal sweating centres of tiie provinces. Our first 
report dealing with tlie provinces was published last April, 
and since that time the controversy pivxluced has raged 
throughout tiie provincial press. Nor did it fail tu finil an 
echo in tile ixmdon journaU, Organs of all parties, notably 
AVif-voml the.Vi(ui</o/tf, supportedoilrendeavours, 
and aiinded id ooniplimentary language tu the thoroughness 
of our rettearcheH in the provinces. The desired result lias 
consequently been attained; that which we from the first 
desired has been realised. The original scope of the House 
of Jxirds ('oniUiiseion is now recogniseil os alti^thcr in¬ 
adequate, and assent Iws lieen obtained to cany out the 
inijuiry to other parts of the metropolis and to the provinces. 
On Friday last the £avl of OUNUAVUN oiovmI to extend the 
inq dry to “the United Kingdom.” The Earl of Meath, 
in supporting the motion, justly remarked that the action of 
the Comiiiission had already Indiroctly benefited a larger 
number of Her Majesty's jioorer subjects than any legisla¬ 
tion which hiul been effecteil daring the present session. 

Consequently tiie ground over which we have ab'eaily 
travelled will be revisited, and tliis time .with ail the 
facilities and all the autliority a Royal CouiiUisniun confers. 
It will then lie found tiiat our pioneer efforts have already 
brought about some notable alterations. Not only have we 
the satis'action of bringing ikiveraoient action to bear 


upon the provinces, but improvements due to the attention 
aroused by our revelations Itill have preceded the action of 
the Hous^ atteApfci 'jof more or 

less iiiteresteil nature were mode to minimise the effects 
of OUT Teports. • Chi several occaidoiis these reports were 
assuiiMnl 1 . 0 ^be exaggcni(te<} or overdtau’n; ^nd yet the very 
persons by wliomweweie thus criticised themselveBconfirmeil 
thd iiuport&tit potiitti oil; wiMcb we imiistod. Thun, for 
instance, after severiU Weekn haveekiphed ond due iovesti- 
gatibns were madd, tbe Bifinitlghaai Town Council held 
a solemn sitting to hear tiie rei>ort of the Healtii Couiniittee 
on The Lasckt rerelaitiuns .1 These were described aa ex¬ 
aggerated, and yet ihemedioal ofiteer of liealtii asserted tiiaC 
the culdc space in the workshops varied from 448 to 176 cubic 
feet. It is not necessary to point out that this confirms our 
contention. There sliuukl be at least 2oO cuUc feet fur 
eotii person, and naturally tlwrii. would be lees a-in-kpeople 
in the nxmi aA the time of tlie inspector’s visit titfcn when 
business is brisk, ho that the cubic space is often lees than 
that mentioned above. Tiieii the medical ofiicOr of health 
went on to say that in aouie casee the closets were filthy 
and too near tlie workdiops. . Thui evil, we are aasared, 
will now be remedied v the closets will be removed. Ho that 
much will have been gained. Then a letter from Her 
Majesty's In8i>ector of Factories was read, statiug that 
“almost all, if not all, tiie workeltops are exempt 
from linie-watiiing, being' dwelling houses, and paperbd, 
although moat filthily. Tiie privies are also in must casea 
very dirty, . and the ashpits are not often enou^ 
emptied. 'Ventilators, when provided, tiie will 

not use, and consequently the atmospheie is usually 
, disgusting.” This is surely confiniiation enough of our 
report, and tills the Birminghajii press freely acknowledged. 
As another e.xcellent practical result, tiie factory inspector 
and tlie medical officer of health of Buniiiigliam have now 
undertaken to excliange notes and actively assist each 
otlier. 

At Leeds, where some veiy great manufacturing interestM 
are at stake, we receiveil Our full ahai'e of criticism. The 
Leedn MetTury sent a special eorrespundeiit to visit all the 
places we hml described. Three veiy lengthy articles weeu 
the result, in, which tlie places we had denounced were 
depicted in language fai' more energetic than that wJiich 
our Couiiuiasloser liad ventureil to use. The Town Council, 
on its side, held a special inquiry, and the report of Mr. 
Newhouse, tiie princi^ial inspector at Leeila, fully con¬ 
firmed all our statements. Consequently some of the 
nuisances we specified will be abolished. Dr. Uoi.DlK, the 
medical officer of health for JiCeda, with oomuioidalde 
energy', at once set to work inspecting, and reporting; and, 
wliile occasioiially introducing a few words to soothe local 
susoeptibilities, he denounced eiu{diatioally enui^i the 
darkness, the dirt, and the accaiiiulatioas of dust on the 
floor and on tiie rough and unclean walls of (he workshops. 
Tiie deficiency in the number of closets and their filthy 
condition be also aihiiitii, expressing at the same time 
his surprise that the workers dhi not exbihit more 
evident signs of ill health. Thereupon the Crnpora- 
tion Health Conunittee concluded that some laxity i& 
the inspection of workshops bad grown np, owing to the 
conflict of autliority between the faetory inapeetoin and tfan 
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ttaaitaiy h]t>{tf)ctKMr'^ MeoMuref* were fortitwith t&ken to 
briigi' Uie two aatU^iUeMi to^etlntr., . Tl>en both Dr. <ic>(.niE 
ftTid Mr. NvwHMJiiii^weiro ui8t>fuote<l to iiupect periuilieally 
Ml workH)iiO(M «ueli om we ha«l deiioaiime^, aad furtlMir it woh 
resolved t<> appoint an a^hlltio^al Raaitaiy inspector,, with 
“the intention of one insi^otor being sitecinUy told oH' to 
look after tite sanitary c«aulitioii, not only uf the workshoiw, 
hnt the dwellintpi of the people employed in them.'' ^ 

in Idverpool, Mauv-hustj^, (ilii-'-guw, a>nl Edinburgh the 
local antliorities have earnestly Uiw;ui»fied our reporth 
on tlieir respective^ towns, and of the more glaring 

abuses are now remove*!. S<niie of the sweating dens that 
had es<‘at>e<l ol>servati«m are now hronght under the pro¬ 
visions of tlie Factory Act: and. what is more imiHirtiint, 
the aathorities are awakening' to the fact that a heavy 
res|HmsibUi^ resta ibeirt ip dte giving^out «if con-^ 

tracts for the making of clotlius. In this res{>ect a very 
e*lif3'iiig dLscussion to«jk place at the (ilasgow Town 
(.'ouiidl. 'With regard to iiiuiiicipal contractM, Rallie (iR.iY 
expiained that *'witli twi> gentleuten he on]le<l upon 
various otferers for tIte making of imlice clothcn hi the 
city. They were an.xiotis to know where t!ie clothing 
was nnule. ' Thej' calle<l «iii the lowest offerer, a very 
respectable firm in >\rgj’le-.street. They told liim he 
uas tJie lowest offerer, ami that they were desii-ous of seeing 
the premises where the .clothing was imule if they got the 
contract. He frankly tohl thmu that he gave them nut, 
and they could not see the premises where they weiv niaile. 
They at once stmek that man off the list. Tlicy called 
upon another large firm in .\rgylc-strcet, and were shown 
over the prembu^ where a portion of the clutiiiug was 
Made. It w'lu* downstairs, and insufficiently lighted, hut 
th^ were told also that a very large jKirtion of the clothing 
would Ire given out. They therefore went to the next man 
on the list. ” 

This is assuredly a gtsid example of w hat shouhl lie done 
with regard to municipal iHintracts. Rut more than mere 
casual ior^uiry' is waute*!. Close sujierviHion is oecessaiy*, 
for the teriiiH of a contract are not always obscived, and 
clothes slated to lie iiimle on the premises are often sent to 
the homes of the worker or of iMinie sub-contractor. Still, 
it will lie (»een that the municipalities are lieginning to look 
to mmicthing beyond mere cheapness. Thus tlie principles 
we have sought to iwlvocate are heginning to take root: 
and even in the counie of a few weeks muterini practical 
improvements have l*eeti rcHliseil. 

Thr aihlress of Sir \Vli.r.!AM Tuk>k« on the occasion of 
*hc graduat.cn cereiiioniai in me<licine is worthy of the best 
(lays and tnuiltimis uf the Ediuluirgh I'niverKity. It iseha- 
racteristic of Sir XVlLMA.U that, though liinii>elf an English- 
man, and a distinguished alumuuic of St. Hartliolnmew’s 
and graduate of IjOiuIoh, he ia a deep lieliever in the Koutch 
university system—at least, as seen in Edinburgh,--us well 
be. may be. It bus done well for him, and well luu« he 
served it. Xot, pyiluijis, sent into the world witli the saiiie 
raisaioB as his gifted ])iedecesM>r, and iMissibly endowed 
with a letw miariug and geaeraliaing genius in anatomy, he 
stands, ncrvertlieless, wall in tlie stU'ceK-doii, and has Irroiiglit 
tjualities to the chair and to the acliool which even fSoonsiR 
batl aot to give. His couiuitm t<en.-<e is as striking as Ids 


kno.wledge of anivUniiy, untl he has iuctiier th» faculty of 
expit»sii)U--eo that wlietlier before a class of .TOO lecturing 
the teiuiMiral hone,or liefore a Select Couimitteaof the Huusa 
uf Comnmiis vr the Me<Ucul CoiineLl diefcmliiig lira Scotch 
system of teaching aigl graduptiun, ha is sure to cubiniand 
atteiitiuii. His address to the iindergiuduates is intcvei^tiug 
in many resiiects. ft shows the iiuntenhe progress niade-in 
medical sciencaaiwlait; and itsliews, toisthattJieProfeHHutU 
of Edinburgh will lie lastingly iduiititiedwith thin pn^esi*, 
partH-ularly witli tw o of the chief notes by which the histofy 
of uiediciae in tlie nineteenth eentuiy w ill be judged—vin., 
the distsiveiT of the properties of chhiroforui and the intro¬ 
duction of theHUtisepticsysteuiintosurgejy. Sir Wii.i,i,V;)i 
Ti'BKRK rebuts the charge tiiat there is any ileiicicney 
in tlie lueajis in Edinburgh fua.*' rnsiuing the practical 
eleineot in medlcHl edneathm. True, he lately seemed to 
make the seiiouft admi-ssion in. the Medical Council that 
.Scotland, though not geiiemlly regarded as an infertile 
country, could not provide a suilicieid number of gravid 
women to enulde medical students to attend the number of 
oUstotric cnaes rci{uiied b.v tlie English Eoards. Rut he 
points triumphantly to the splendid laViratorics and otlier 
new huildiugK of the Cniveisity, including a stately 
Aoadeuiio Hall, to lie piesented V>y Mr. McEwak, M.]’., t>r 
tlie L'niversity; and lie sliows how the old lectuiing system 
of Edinburgh has heeii supplemented by one in which 
the stmlent is made to oliserve and test facts for himself. 
The necessity for developing this faculty for obsei'vaUoo 
was- insisted on, and Fir William TunNtR expressed n 
dei'ided doubt wliethor this development much helped 
by too pndouged a s-tudy in tlio Arts Faculty. He con¬ 
fessed to having got an iiuportunt lesson out of a dialogue 
he rcjul in early life between a tutor and Ids pupil, entitled 
*• Eyes an»l no Eyes, or the Art of Seeing,” The discounc 
of the. J’rufeshor w as crowned with an ndinirable discussion 
of the kioihI aspects of the profession, and their Lmportnnce 
not only Ut tile grailuates, hut to Uieir ]iatients, their ]>io- 
fessional neighbours, and thu public. Tlie universities are 
weak in their control over the conduct of their grailuotes. 
They have not the judicial and censorial functions <rf 
the coriiomtiuns; and this is a leriuiis deficiency, “Once 
a graduate, always a graduate” has a serious side to it, 
-as » university has not the power of lidding itself of a 
member who lias acted unworthy of his university ami of 
Jiis (Icgree. It is, jhu Iirim, true that universities hold high 
liefore their ulimiiii the academic standard of conduct 
ami of cliaracter, ami it is certaiu that if the Edinburgh 
-graduates of last Wtxlumlny aH up to the principles e.\r 
pt»w««d by Sir \ViLLtA.M Turnkk they will advance the 
rejiutatioii alike of their l'niversity ami of their profession. 


SiKtlAMEii Crruitcin' Rrow^ck’k classical and practical 
lec.ture, which apiwared in our culunuis on Jaly28t)i and 
August 4t)i, cauuot fail to attract attention, and excite die- 
cusslcni on tlie question of criminal respousibility, by nicni- 
beiw of the legal otul medical professions, as well as by (he 
educated puldic at large. For our owu part, we unheei- 
tatiugly adopt tite arguments of the lecturer, aiul suppprt 
his appeal fur the appointment -of a “Criminal Luoaey 
Inquiry Contuussion,” which he pru^mtice for the pur¬ 
pose of making systeiuaHc and periodif.^ InveetiigatiMiA 
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litto eoDclitioQ of oiiniinal lunatics after their con¬ 
signment to Broadmoor Asjlnm. TliOre are eome pri- 
•oners and convicts concerning whose insanity no donbt 
nan arise, eren in the mihd of the laity; but there 
srre others whose crimes, altbongh apparently—that is, 
to the ordinary obsen’er—committed whilst 'in full pos- 
•esslcm of will poorer, are yet traceable by the' expert to 
diminution of voluntary control. If hapjAly these latter 
escape witli theit lives to }te'“ detained during Her Majesty's 
pleasure,” it is ol>Woas timt a complete record of their acts 
and demeanour during their inenmeration should not only 
be preserved, bnt published, in confirmation of the grounds 
upon which thej' were sent to enforcetl confinenrent instead 
of to the gallows. If this were done, there would l>e 
less disposition than ther^ is at present to hesitate to 
accept the opinion of expert metlical witnesHcs upon the 
relationship of insanity to crime. Whilst, however; thd 
recorded historj* of so-called crimaial lunatics ends • with 
their ])ublic career, there Mill necessarily be a grCat 
tendency to regard with distrust the plea ' of irre- 
•ponsrhility set np in answer to a charge of wilfnl mnnler. 
l^rhaps the most cogent remarks in Sir J. Crichton 
Browne's lecture w’ere those in which he attacked and 
deaiolisiied the tenets held by Lord Bramwell upon the 
most fitting jury—lay or medical—to deci<le upon a man’s 
Aasanityj As la well known, bis Lordship holds the 
opinion that “coiuhion sense” is sufficient to determine the 
question at Ls-sue, and that there is no necessity for special 
expert knowle<lge. Nor ia Lord Bbamwet.l singular in 
this opinion, for not long since we had occasion to contest 
the “ common-sense ” ruling of one of oQr judges, “that the 
question of a prisoner’s insanity Aitw one for the jury, and 
not for'the medical witness.” 

As OUT readers will have oliserveil, Sir J. Crichton 
Browne proposes that the suggested Criminal Lunacy 
Inquiry Conimission'should consist of lawyers and medical 
men. One’s first impre&sion wonM lie that so apparently 
ineongmons an adfuixtureof legal and metlical mimlswonld 
be unlikely to yield nseful'practical results, but such pre¬ 
conception must give way before the assurance vouchsafed 
that' both in the case of tho Lord Chancellor's Visrtore and 
in that of the Board of Commissioners in Lunacy^—each of 
which has its legal and medical representativesthe 
lawyers, with striking aptitude, mlojrt the scientific stand¬ 
point ” when bwuglit into contact with their medical col¬ 
leagues. It must not be gathered fi'oin this statement that 
the lawyers ate mere servile pupi>ets, and that their pay is 
an “unearnetl iherement" to their ifieans, since “tlie 
aevere inteflectual tminihg Wliith a harrieter goes throngti^ 
the art which he acquires’ in his profession bf sifting 
evidence and of concentratiifg his attention upon minute 
details, as in reading judicial decisions, prepares’idiu to 
loiolc' with iWMght and judgment upon cases of' insanitj- 
when'thw are brought under hi* persona! notice.” 

■We have over and over again in these columns declaimed 
■againstr the existing legal tett of criminal responsibility— 
f\x., the khoWieilge of right and wnmg, or of ^he nature and 
Waabquences of a criminal act. It i* long since such test was 
prove<f by medical science tol»e unreliable; since it is so often 
foUacious.' Such a comtrtission a* Sir J. CRTCriToJc BROWNE 
T bqfdes te Would tt nd by its' investigations and reports* to 


move the lethargic legal niiod t&see the •dVu^Uity'‘—nay,. 
toe necessity—of refonu is tbia iiAportaBt matter, and thus - 
to foree the Legiriature to substitute 'proved' seieatfifie 
data for the so-called “common sense’’as adopted 
by LonI Bkaoiwell and otiteie. In conclusion, We woTild 
suggest tltat the Criminal Lunacy Inquiry Commission 
should not confine its labours to investigating the cases x>f 
the ■'Broadmoor ptiaouers,' but "should act as a eo es o ots 
to the courts' appointed to' determine the ’ mental cdn- 
ditton ofpersOns allegedtobeinsane.' ‘ . 


“Ne quid nimU.’' 

THE DIET OF THE SOLDIER. 

In the debate ujwn the'Arniy Katiiuates* on Saturday last • 
an interesting knd important discussion took place on the 
subject of the diet provided for tlie soldier. Dr. Farqu* 
baricm, by wbodi the subject wm introduced, was 0< opinion 
that the ration was nut only insuificient in quantity, hut 
that the hours arranged for the soldiers' me^ were very 
injudicious, and especially so for the recruits. He expressetl 
a strong hope that the Government would take steps to have 
the Wdiole subject careftilly considered by a departmental 
ednimittee composed of persons conversant With the subject. 
His views were supported ly Sir O. Hunter, Mr. Hanbniy, 
Colonel Nolan, and Lord II. Bruce. In adilUion to the 
insu^ciency of the food, coiuplaiqt was made of the quality 
of the meat supplied, Mr. Hanburj' asserting that ' ‘ it was by 
no means the fact that the soldier got the food for which the 
country paid.” 'It .seeme<l to be generally admitted that the 
system of inspection of the feod was! very defective; tliat it 
WAN entrusted too mud> to young and inexperienced 
officers, who “ knew nothing about the quality of meat”; 
and tliat “owing to the meat ration being Inspected at an 
early hour of the niomjng, the inspection was huuded over, 
and a large quantity of bone And sometimes of very 
inferior meat was often passed.” We are not quite pre¬ 
pared to say that thb nnmunt of food has bben proved to be 
insufficient if all the other nbcessary conditions were effi^ 
ciently carried outi but there cannot be the least doubt 
that the wholesysteni requires careful and practical revision. 
We do not find that any reference was m^e in the debate 
to the cooking for the soldier, hut this we are quite 
certain needs great improvement. Tlie .subject was 
well considered by Ixird Herbert’s commission, and 
some Steps‘Avere taken -to provide skilled cooks liy 
the estabihhment of a schoed of >cookety’ at AidershoL 
but for some reason or other tlie experiment has failed 
success, and the army cookiug; ia stUl verj’ much below par. 
Mr. Stanhope has promised that , the question of the 
adequacy of the meat supjdy shall lie thoroughly gone into • 
by a committee.' But the scope of inquiry must be ex¬ 
tended liej'ond the hiere quantity. An efficient system of 
supervision of both quantity and quality hf the meat 
ilelivered to the troops must he devised, ami the duty 
doYolved upon officers of experience. Instruction muat be 
given at the nulitaiy colleges .on the subject of tlie quality 
of meat, bow to distinguish the good from the had, and 
ollicoi-s be thus trained for an important duty, and stringent 
regulation.* must >>e 'enfiirced ns to the rejection of any 
meat or otlier article of food that does not conre-upto the • 
standard. A cliange is required in'toe mode of cooking, 
and iu the nature of tlie instruettoa .given to the soldiers- 
entpsted, with tliat duty.. Tlus, ri well devised and 
a()e(juatel.v carried out, would tend to diminish the com¬ 
plaint Tts to insutlicielit quantity, for Avb believe that'id this 
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niDner mnek that d6w goed t^'WMte would bo UliljMd. A 
dumgeia uoedod in the boura atwhidi tke Reals are provided, 
tfao iatenral b e t we en diiuter and. braakfaat, ev^ when 
partiiaBy broken bp tea, being mndt too long, and giving 
rin to a eravmg wbioh is too often luade.ea excuse ior 
indnlgenoe in sftmnleBta Anotkex very 'impoetaDt point 
for coaeidcimtaon is wbefeher it would be poMible, as we' feel 
snveitwouM beadvantagcoos,todiet<bereonutoseparateIy 
from the soldien daring the first few months of theirsendoe. 
Theenfajeetie (me ef'great interest to all wlil>eare for the 
welftre of the soldiec, and wo tvMt tbak in the selection .of. 
tbemeBibersof the promieed eoUnuattee. the . Secretary of 
State-will be careful toiimQiitate'efiieeni who-have not only 
had experience, bat bare aliown. that fake a practical 
interest in the queetioD, men net given to fads, and, above 
all, men who'are hot likely to taka rad>tape views editbe 
qaestlon; - The first point to be oeneulered is what wifi, be 
most beneficial to the soldier, and therefore- to the service; 
and the second, boviT thi^ can be efiected wdtlionj such an 
increase in expenditare as will be certain'to excite ‘opposi¬ 
tion on the pari of those who have to pierule the nienue of 
carrying on the service—^judicious expenditure tehipeted 
with a arise economy. _ 

PROTECTION FROM FIRE. 

XoT many censecutive weeks ^pse without bringiag 
heme to Lohdewers tin perils to life nnd Innb which lurk in 
the liability' of our crowded habitatious to take fire; 
uid a special hiterest therefore attached to ' the Fire 
Rcseoe GxhiWtion which has been held daring the 
last fortni^t is ftie Portman Booms.' Under'another 
aspect, also, the exMhiUon was of interest, for it afforded 
striking dembostration of the great versatility of invention 
applied to the work: of vesoue under various 06Dditit>ns4 
of danger from fire. But the prevailjing impression 
that a visitor eartied away was that much still needs td 
he done in the way of nr^sing InventoM understand what 
are the ^ementarT ceoditdons under which they work, 
fer it Would be difficult to collect in any otiier coimaxion so 
much hop cl e m ly usel^ niaoliinery, or so many examples 
of misapplied ingenuity; - Here, for exant|lle, waa shown 
a metal ladder^ cimstracted for stowing away above the 
topmost window of a high building in sncdi a position that 
it 'wouidj npoB being released, fall l^iis own-weight ui front 
of the line of vrindows below, from wbidi fugitives might 
desire to escape. Bat^ in otder to reloGOo ii, the unhappy 
fugitiie must lean out at the window for the purpeee-of 
readiing the rod or repe which connntiDcates with the 
locking gear, thus ineuriing the imminent risk of bringing 
the iron avalanbhe doww upon his head. Another proposed 
method proceeds npoa the assumptien that next-door ncigh^ 
hours will consent to' the establishment of- intcmal means 
ef intereonnmmicatioB between adjuiniag houses which 
can be made Use of from either side at smy mofeent; and’ 
many other eqfualiy impoeeible arrangCRente were exhibited 
in the meet perfect-goc^ faith. Bnt although many 'nseleas 
devices were on viewy there were some mreixtions of rehl merit 
exhibited, and the visitor could hardly fail to carry away 
some valuable hints. Ameng 'tlie classee of fire escapee, the 
most practically useful seemed he us te be those wliioh 
censisted 'merely of a frietion block running «n a smooth 
n>pe,aiidearryiiigabnnd, byWbidhabodycan besnspended. 
TbefriotHm <rf the rope prevents a too;i«pid desfent, and a 
nuall handle makesitpomiblaot any nxnnent tpgrlp the rope 
s»tightlya»to8t<^tfiM>dcsMDt’alt4^etlier.’ <Itafibrds, there¬ 
fore, a p^ectly practicable way of deschnding-the frwbof a 
besM, provided there are ho dames belching for€li> below 
and making the - dossont idangefous. - But - ite peooliaB 
merit in’ tl^t it- is perfect^ sfin^e in ode,-the only' 
sd;h*Btasent required bring to make'one end of the rope fhst 
to eoiae pie ce - of fu r ui tni e in-the vedm aafikdcatl}'heavy 


to beu the Stcain upon it, ahd riiat tiie apparatus ie strictly 
po rt ab l e, for the. Mock, rope, and fittings wrap together inbtn 
aspaoe net . exceeding that occupied by a clean shirt. Tri 
travellens, therefore, riiis contrivance criers a cheap and 
serviceable retource, v^gih may be kept constantly ah 
hand, and might npon emergmey prove- of ine»t,irnabl« 
service. Other fire, escapes were shown, for which in 
was claimed that they were portable, but they all 
required so^^aborate, anchorage aud.^tt^ of ^ne kind 
or another' iiilo the Duildings wdiere they were to be used 
that 'riiey ndght bettor be described’as stmctural, and n6ne 
of them was distingedshed bylmy coospienons merit. For* 
the proteetion' of buildings several -highly ingenious nppli'- 
ances were shown, and in'this' department the sncctoa:- 
attained was much more pronounced. Of senritive alarmt' 
and antomMie sprinklers it wouM take long to tell; nor* 
have thtoe, from oar point of view, tlie same interest which 
attaches to applrarMes haring the ditect object of rescuing* 
rmperHled life froni fire. They therefore may be dis* 
missed with a general word of toortmendatibn; but Vd 
cannot conclude onr review without especial notice of 
a soAiewbat elaborate respirator; derign^ to enable itb 
wCaibr to breathe an atmosphere' laden with' smbke.’ 
Tlie air as it passes through this instrament is first 
cooled by Trteans'Of a sjKmge moistened with water antf 
then filterwl by cotton wool saturated wirii glycerine-. 
Of ite efficiency no teste were gteeh, but it may fairly be 
assumed that, to tome extent at' least; it'W'OuId answer ilW 
purpose. The idea ia one thotr merits adaptation to other* 
purposes, fer it'is well known'that a vast mmount of’lnn^ 
d i s oa s o 'is occasioned' by ‘breairiiing uitnraepUere changed wi^' 
irritating duet vriiKh->find» it* way into trie air passageil 
andcriis.' - . ■ - . i - , : , . - i 

MOVEMENTS OF, EXPRESSION. • 

Mimicry and gesture arise for the most part- as the emt-i 
come of the, exercise of the imitative faculty. Blindnew, 
wh^her congenitd or acquired, Amy be partly recognised by 
the waart ef play in the eountoUanea; very shortsighted, eVen 
if veiyiatelligeat, individuals often have very Uank facesy 
unless the erroraof refraotiou have been coireoted by arto; 
ficial means. When speaking Or eating rile facial muscled 
of the blind pechape move lesS'tlam those of enunetropio 
mdividusda - The uew-boni are naturallyi devoid of any 
characteristic played the fate, anditfaisacoountts for the diffi^ 
cult}' of getrih^u good portrait^ -or even a-ghod descriplkm^ 
ef them.- During tlie first days .of Ufe-rit is dilhe^t td 
distinj^ish by the faet the joyful frdni the sad, or tfad 
inteUigeiit front the'stupid.. In the second six mentbs 
exiateoee aas earnest kuode of speaking to a healthy infant 
brings an exprcMion of camestDess into its ibcey and acliange 
ftoin grai'ity to ch o erf ui neea mhy riso easily be' produced^ 
A-Hhoaghmoet ef these -movearinte. result frdni imitation^ 
a few ard to be' attributed imuply to ‘refiex seurcesv and 
a few: haifle an ratmtire origiui So ledg as Words are wanfe 
iUg, children, like the higher autmals; oonimnnicaite therii^ 
fe^inga and'thoughts, by demoHstrative movements amt 
behaviour. The^nfenti’s first smiles are often niismsder-' 
stooil. An agtedable ■perception or a feeling of sntisfnctibrt' 
is ■necessary to the causation of a smile, and these sensa¬ 
tions tnhst be of sufficient strerigtli to occasion a stimula¬ 
tion of the corresponding parts of the facial nerve centres.* 
Kow.the nuinliCr of sensations of pleasurable sort which 
arc' possible to' a baby of a few clays old is verj' few,’ 
and a iierceptfon in' the proper sense of the word i.^ 
be>’ond itii capacity. 'The being batlied or suckled doe* 
not cause ' to Bftiile, bnt its conUtenknee express^eW 
simple iatisfectibn,’ prklxibly beesmse of the ■absence for Ihd 
time being of all tfncomfertsble feeling. Bren sleofa^A)^' 
infenta a-few days old lift the ladgles of ihe ruouth'iW *«< 
uMipuBt emilej if sueh it may be.&amed; Vety litely-fatoal 
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-vitK dimples, in the oiiBeks,'but i with olosed eyes and 
etber signs of ftleex>, are iiiatiera' uf. eoiumon observation. 

Oa the twelfth day of life Preyer‘ obsen'M on the lone of- a 
ij^aking infant mb^ of the charooteriKtics of a Muile, tliongh 
tfie mouth movKindnts were imperfect. > H was on the 
t^venty-c(ixtll day' of .Hfe that, lie first olnerved all tfiedigns 
«f an intelligent smile in bis own ehihi. > 

OPIUM POISONING IN INFANCV. 

. No'nv'iTHSTA>«uiN<> (lie nuiuerpus warnings ivhich are.so 
frjequently given <tf.the ilAoger of the eiuploynieut of A>pia>tett. 
in infancy/ Lho s<K)thiug iutluenue still (daims itis .votaries 
and its victiins. I/i the last case which lias couie under 
oar uutico four (Imps of laudounm wpre .a/IaunWter(jd liy 
tlxe mcitlier.to a child about five niuutlis .ohl»>n<l> in of < \fi the thirty-three pati^ts admitted duiing tlie past year 
Hah$<equcnt timtiueut, the uhUd died. The cose lri|>erfuotl,v ‘ foniteen were arliuitted under the Act and nineteen as 

typical. The child hml, been artificially fttl fioHisix weekrr j private patients. , _^ 

old, imd when it becaaie very iiTitaWe the opiate was I . , • ». 4 . a 

rantly given ndthout aay .inedk'Hl adivioe. It, is highly , MEpipA^ INSTITUTE OF . VALENplA. 

probable, that had the diUd beeu ]UH>perly: attended.. to,, j Tiiu Medical Institute of Valen(>ia, H'tw'h distuignudies 
instciul pf.having laudanum givtm to it, M»me slight ej-ror Itself by annually, offering prixes fur essays on various 
of (Upt or digestion would have liemi discov.ered, ami the ^ medical P>pics, M'liich essays nmy he AATitten in almost any 
life waved by judicious feeding and <«nipa\ptlv/ely tiHviRj | M-ell-kiM*wn language ex(‘cpt (lennan, has recently published 
treatiuent. Only aftm- two lumi-s and a half, <m l>ecoming ] its i-e|)ort of the wotk done during tlie pdnt session. As a 
alarmed by tJie sound >deep,; did the uiother call in lielp. { notice «f the subjecte fmr (irizee appeared in ,Thk Lakckt, 
The verdic.t, as asuat, auimuitedoidy to “aceidentaldeatii,” i |x}rhai>s an ooeount of the awards may not be witbout 
but the (^>roner made iKime veiy wttuug remarks upon the , Imerost, especially as the se(!retaryispre«lnde*lfroiiicorre- 
easo witli which iKOwous could be obtained. ..Tlie danger of j K[tgndiHg with uusuecewsful candidates, their names being 
opiates infancy are woffioiently appreciated by tlie pro- in wealed enveloties, which are scrupulously bnmt unopened, 
fession, Imt.a lingering fonduese fbr Hof>thiag ]rations. Upon the wubject of “ Chorea, ite Fonus a^d Treatment,” 
lurks ill tlie minds of luauy of the. wise women of the nine resays wenx-recelvedv . The first and wecond prizes were 
poorer classes. Until this is eradicated, or until further uot awaided, but the third was adjudged to an e«iaay written 
restriirtions are jilaced ujion their wale, it is to lie feared »in English by M'illiam Kingston, Vance fChicago). Two 
that the infant mortality from this canse muII wmtinne t<» eiwaysontliesutgicalsubject—vit., “Tumours of the Ovary; 
be very high. . . .1 Differential Diagnosis and Surgical Treatment required”— 

were received. . Koth tliese papers were cousidered to come 
LEGISLATION FOR HABITUAL DRUNKARDS. up t<» the standard of the third prlvm. . This was awarded to 
Tuk question of Imhitual dnuikenimss stands sumewhot Don Rafael Martinez begui of Cheiste. The motto on the 
apart fruiii that of ordinary intemperance. It is m<»e a other pa|>er .commences, “Los estadisticas estahleeen no 
medieval iiueetion, or one at least in which the tiiate should solruiiente que la oviuiotomia ha conqujstado.un lugar entre 
be gnid(td largely by the best liiedical judgment. ’ It is Imt giaudes operociones quinirgicos, sinu ,K:c.” (statistics 
undoubtedly the oinuion.of most medical men of any eRtabKsh m>t only that ovariotomy has won a place amongst 
authority that habitual drunkenness is a disease, a form of great sur^pcal operations, but &c.). The sealed envelope 
insanity, in which the will of tlie patient is weak and is mil lie opened if tho author jpves his permissiun, and he 
hopelessly paralysed by even a small quantity of alcohol, will be made an' honorery luemher of (lie Society. Four 
He may make the most virtuous resolutions, and have tlie essays u'ere sent in for the prises offered without restriction 
bent intentiun of keeping them, but with little chance of subject. Nut one of these, hou'everj Was ounsidered of 
of HUccess unless atrcdxol can . lie kept nut of his way. wuliicieut merit to gain a prize. The Hiieciol prize, given 
Howto atwomplisli this iw the difficulty, ami a very great by Dr. Ferrer y Julve, was awandeil to Dr. Dun Lope 
me. The friends of temperance have been rejoicing over Valcarcel Vargas, the author of the only paper sent in for 
the feat of our legislators, by which the expiring Habitual it. The following ore the eubjeett for the present year: 
Drunkards Act of DsTd has become a permanent law*. Medicine: “ Ciitiual opinion on bleeiling in the treatment 
The only change of any consequence iiv tlie law itself of internal diseaaes.” -Surgery: “Etiology^ potlKigenesb, 
is in tlie fact that, instil of two justicen of the peace and treatment of tranmatic tethnus.” Auxiliary lienees 
having jurisdictiuii under the Sutiimoiy'Jurisdictinn AcL aad Pharmacy: “Cliemical methods of disinfeetton of 
in tlie place where the waWmr requiring the cognisance j vitiated, air, appHoahle to public and private buildings, 
of a j««tic« oiisw, being required to attest the signature of a without danger to their ixmiotre.” Open subject: Solution 
drunkard applying t(i be oduiitUid to ,a retreat, any two „£ g„me Kcientific questioii, the choice of M'hich is left to 
iusticcs may attest. It is well to he thankful for small antiior. An extraoidinary prize, consisting of books, 
mercies. But tins Habitual Drunkards Act is really a veiy awa*ded to tho autlmr of the liest i-iiier 00 the 

small (uie. To require tlie consent of the di-uiikanl to Ins ...fh^peutic value of TraclieOtomy in Lmyngeal and 
own ^e.|uate treatment lu a retreat is to require the veiy , Xracheal Affections : amongst the known metliods, which 
eonditiuu winch in t ie nK«t urgent caae.s cannot be obtained, the preference for rapiditv and auooess?” There 

and for want of which the majority of haliitual dmnkards 1 prizes in eacli of tlie fouf .ocdinaiy classes aboi-e 

go U) the bod without the benefit of even an experiment in 1 mentioned — viz., (1) a gold niedsd, (2) the diploma of 
their favour. For legislatum of this kind we liavc little : ,uember by merit, and (3) the diploma of hotionuy member, 
respect, and we can lie no parties to making legislators j The papers may be written in Spanish,: Latin, French, 
think they have done any tiling adequate by it. Men should ! Portuga(»e, English^ or Kalian. They must not be signed, 
not be deprived of their liberty for light neaaona But if the and the authm' must not, either directly or indirectly, 
habitual dniDka«d shows tliat his dnease is of the nature of divnige his nome^ Each essay must bear a motto, and 


ihsanityvitls no inoreTeascmable'to askifia eonsent for tin 
necessary secioitio'n siiul> treatment than ieoaHk'tbe consent of 
any other iierson of nnstnirid mind. ’ - ThofourtU aimnal report 
ofthel>alt7iupleH«>Me«tltickniaiiswi>Pth,f0rl'd87-ttfii,i^bo- 
fiire ns/and is enriiun^g to thoseiwho hetievei ict the attempt 
tosaTe’dvunkanls. Uf 115 patients wiMhanrepassed throng 
the Home, the after history of nin^-seven is-knowm Of 
tliese fifty-two are doing well, four are iuiproved, four have 
died/ and one lias: become insane. T1i« arstage duration 
ofthodiaeaiae'before ti'eathient ill these oases years 

andahslf. Itis reasonably.suggested in'the teiwit that 
had treatnieftt-bMn be^an before the diseoHS'n'tis so advanced, 
the success wonld havobeen still greater.- /There is no pro- 
I visum fur poof patients Uiat ore inebriate, «LBd we seem as 
Tot far from the likelihood of gettiiiif each a aruviaion. 
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miut be a«coinpAniecl b^’ h Healed envelope, cuitninini; the 
name, titles, and addreHH of the writer, and Ijearin^ on the 
ontaide the same motto an his i>*per. Tlte last Jay far 
receiving tbe eMeaye i» Dee. 1st, 1888. They should be 
diiooted to Sehor Don Dr. Mannel Olmoe, el Secretario del 
Institute M^liooValenciano, CalledelTriador 11, Valencia, 
Spain. The prijes will be dintribated at the annuo) meeting, 
the forty-ninth anniversary of the Inetitate, to be held on 
March Slst, 1889. _ 

THE NEUROSES OF HEART DISEASE. 

The nervons symptoms accompanying caaea of heart dis¬ 
ease are often nnnierons, and-tlteir combination is frequently 
curioQH, and not al>vfys easily explained on ]JiysioIogical' 
principles. Sometime.^ the physician hinls a large heart with 
Tolvnlardisease, and simply faintness as the otily tronblesome 
.symptom, and this bnt an occasional ‘ one. Phj’sicians 
have not seldom been calle<l upon h* treat distressing 
nansea, sometimes with diarrhma and without any signs 
pointing to an altered state of the mncoiis nientbmnes ; the 
heart cannot l)e said to have failed in its c<<n>perrtation; the 
tongnemay be normally clean; the stools present nothing 
abnormal, except that they sink in water and are too loose, 
time not having been allowed for tbe natural changes incl-' 
dental to residence in the large bo^vel. We all knmr the 
tronhiesome, often barking, coogh not necessarily associated 
with congestion of the Iflnga secondary to the valvular defi¬ 
ciency. No doubt many of the symptoms are to be explained 
on theviewof inequality, if not inadequacy, of the circulation 
through the abdominal and thoracic >iacem; or thmugli the 
brain and spinal cord; bht it seems that we niust recognise 
pure neuroses not so caused, and a careful stiicly of the 
patient’s previons and fdmily history will bring out the 
nenrrq)athic tendehey ns well as the rhaimatic relationship. 
■Sometimes, in ftiet, the nerWms symptoms are not' so much 
the effect of the heart disease as of a pre-existing nenriitk 
soaeeptability which may—hare actually deve!oj»ed—for 
example,, in cbecna—the Hieanatiapi hpd involved 
the valves of the heart. Those who mlvocate the nervous 
origin of rheumatism would perceive nothing antagonistic 
to their l>elief in tliis mode of vie>viiig the subject. 


THE TREATMENT OF SLEEPLESSNE^. 

Rbcii’ES for sleeplessness continue to present tbeiiiselves. 
A fortnight ago we discussed the suggestion of a sufferer 
from this uncomfortable symptom wlio reliwl upon a syieciw 
of artificial dreaming as a means of relief. Another of the 
same unfortunate class ha.s found the following to be an 
effectual reme«ly in his own case. After,taking a deep in¬ 
spiration he holds his breath till discomfort is felt, then 
repeats the process a second and a third time. As 
a rule, this is enough to procure sleep. A sliglit degree 
of asphyxia is thus relied on as a soporific agent, bnt 
the theoretical coirectness of this metliod is somewbat 
open to question. Certainly there is proof to show that 
tbe daily expenditure of oxygen is most m'tive dniing 
the waking period, and that nlglitly sleep appears to 
coincide with, a period of deficient tissue oxygenation. It 
is at least as probable, however, that other infineuces are 
associated with the protluction and timely recurrence of 
sleep beaiidee that just referred to. This plan, more¬ 
over, however efibctnal ahd beneficial in tlie case of iu 
author. Is not without its disadvantages. The tendency 
of deficient oxygenation is td increase blood pressure 
and t6 slow the heart’O action. With a noniiol organ, 
as an oeeaidonal oecurre^ee this ntigiit not be of much 
consequeaoe. If, however, the itupeded heart shoald 
also he enfeebled hy diaeMey the experiment nrigfat be 
' repeated-'Otaibe boo often. Another ooaihataat in the 
■ a^nggte with iiuomiria lays down n series of rates, for she 


most part veiy’ scumble, to which he juns liis fnltli. Con¬ 
sidering that the cliief causes of sleeplessness are mental 
worry and the wont of a due amount of exercLse anti fresh 
air, he advises his fellow sufferers to o1>serve the ordinary 
rules of hygiene relating to such matters, to take food 
and drink in moderation, and to avoid of an evening 
the use of tea, coffee, and tobivccu. In dealing with 
severe nervous irritation fr\)m mental or physical work, he 
lias found a daily I'est an almost essential prelude to sleep 
at night. Thus, he treats of sleepleasness ratJier as a 
tendency requiring constitutional remedies than a symptom 
of mere brain excitation. There is much to be saul fur his 
theory and means of treatment. 


INJURIOUS DYES IN DOMESTIC ARTICLES 

As might have l>een exjtectetl, the fact that coa-^iderable 
quantities of arsenic- have l>een detected in various dyed 
studs and in the colours used in household decoration m 
attracting some attention in the commercial world. There 
is evidently a fear lest the results of recent inquiry should 
tell injuriously against tlie makers and salesmen of goods 
<lyed with this metal, as well as the manufacturers of 
anUine colours. A 'iMmieiUporaFy ^leaks ih a somewhat 
regretful tone of our own remorkaupon subject. Inreply, 
we need hardly kay tliat nothing is further from our 
Bund* i^au, by amiuning an, alanuist position, to advise 
any .needless restriction of .l^ritimate trade. At the 
some time, it is clear tliat. nc ‘ mere, comu^rcial ad¬ 
vantage can be allowed if it is found to prejudice thg 
.health of an 'nnsuspeetdag. poUlc. Ex|>erienoe has abun¬ 
dantly proved that the presence of arsenic in wall papers 
or hangings is distinctly hurtful, ami no choice tlterefot^ 
remains b«t to discourage, its use in these fabrics. Thw 
rale Beo oes a ri ly apidies to all such aniline qulouring mattets 
as have asquired an arsenieal taint iu tbqir preparation. 
The unlyaatwfaetiiry-soluthtn of tlie difficulty in tlie latter 
case nincifb eonsist in Che adoptkm of a purer process of 
murafacture then:exia(s at present. Meanwhile,, we in^’ 
console ounelves with the nfiection titat many, colours as 
attractive as those derived from arsenio have, no sutdi 
origin, and that some of these inaj' rival in lieautr wliile 
they excel in permanence the briltiaat-phantouw of the 
aniline series. ■■■ ,. 

THE REPRESSION OF INDECENT PUBLiCATION^ 

Kkadkioi 'o{ tlie Parliamentary ne^vs will luvve followed 
with equal disgust and indijiniatiun tlie fact<i related h)' 
Lord hlount'Teniple lost week in his protest against the 
sale of immoralditeraturo. . His ectioa- in thia matter was 
by no means unaecesMiy^ sisee, iB' spite of .the so-callfd 
civilieation and the nmnd sense of our age, Uie systematic 
snihveiricn of moEaUty in tlie maimer w'e have indicated baa 
losjr been Open tu.olMervatioa. The mstliods of UiismiCdr- 
able form of blackguardism are yirnuus, bilt.ti>«lr effeeta 
are identical. Wbether'theQtfhnte<)>eeiubodiedtnanopeabY 
obscene picture or publication, the iwuidbiU of a quack prqc- 
.titinner—atidther vety common means of teaching vice,— 
or the Bhaaielese criticism of some prints, its evident 
purpose and result are . to entengle iu this filthy Idtri- 
Ituie the weak morally of careless young men and wonieii. 
3¥hy, says Lcml Muont-Teoiple, should not the PubHe 
Prowmior interfere in surii cases? Why nut, indeed? we 
may well .aide. The. subject seeans to be one pacticularly 
-Muited to the funetioiiB of that..official. The reply is 
that private indtvidnals may prosecute in matters of 
this kind, or they may move the anthoritiee to move 
the Police Commusicaiors, and through them Idm Public 
Prosecutor, provided the niomeattum be transmitted to him 
by the Tceosurv', to which he is primarily reaponsible, 
, bore^ iiMSt of ottr readexs will endorse the rmuark of liOrd 
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f‘itz;'erald tliat what we ^ant is a snniihary niwle of i»ro- 
cecding which ■will not siitely, inexpensively, and rapidly. 
It seems, however, that such questions are dt^cnlt to deal 
with on account of the pfoof and the publicity w^ch they 
involve. Other nations jhay, therefore,'continue to enjoy the 
relief afforded' by A more sunmiary process, hut U"® shall 
teniain ontrencheil among our difficulties, and shall aa here¬ 
tofore look at werj'thing, lidwevW disgusting,- and touch 
'hothing with a remedial purpose. This at all events' is the 
present position of the case, and there is no immediate 
prospect of a change. Tnie libertine and the licention»quack 
shall continue for a time longer to'sow broadcast the seeds 
of vice, and we shall not hinder him. Surely something 
more can he done than has been done to amend this dis- 
gratefui^eTil.' Oairrvre'Bot by aoin^sdu^le; Biietliod,of.law 
prevent the sale of indecent prints hy sumniarily.punisliing 
•the vendor ? Can we not iii the interest of common decency 
dispense with much of the disgusting, publicity >rhidi com¬ 
mon^ attends ,the action of law in such cases ? If we cannot, 
,it is evident that our present legal machinery stands in 
serious need of reconstruction. 


. TRACHEOTQMY IN CROUP. , 

• Dr. Valde Y Aldeba^iIb, writing in a Spamsh journal 
de>-(rted to the diseases of women and chiMreai'urges-upon 
YAi’confrdrts the importance of oTevcoming t&eir reluctance 
tb perform tracheotomy ini croup. He thinks tliaf^’if the 
Casek in which tli!)4 operation is p^onned in Spain, ‘^espe- 
'dally those Dthere the result is ^tisfoctoty,” were published, 
Ui^cal men in small towns would feel much Btore-dispoeed 
'to irfidertake the operation;' and the task of reconciling the 
parents to it would be rendered very lunoh eaaer. Surely, 
'th^re is enodgh already of r^rting sueoesahil oaaesj What 
should be aimed at is tboi a trne' mirror ed praotioe shoiild 
be presented'tu the profMsion^ which is not the^ase Wlien 
nnsuccessfUl operations are omitted and successful ones are 
duly publislied;'' Nothing is more dilUouhi ’ perfiaps, than to 
‘'estiinate the results of traeheotomy in ' croup in private 
'praetiM, especially nnder the eonditions 'elEisting 'in 'Uie 
■homes of the^poor. - ■ 1_L_L_ ' 

HOSPITAL RISKS IN ST. PETERSBURG.;,\i, 
It may be remembered that a medical officer of l^eSt.' 
Petersburg ho?pjitab^... Xlr., Dreipolkher, was eentenced_to 
■ oaiilshnient in Arctic regions’adeW nic^Hs agO, Lecaifee 
' he h'ad been unable to obtaia adniiseion for a-pooi wOtnan 
'into any of the hospitals, and in consequence bf the delay 
'of a few hotars'she aticcnnibed to the i(Kdd.'’'ln'':tLb 
'ease,' the entire sympathy of ^die' profession <waB With 
'■the' tafortUDate doctor, wbo really'seems to liave;deile 
’hIs' best, a'nd te have- becor entaiely innocent tH the 
'charge of negKgenee brought against him. It was pre* 
■dieted at’tlfo -time tlidt lujBpital mhdical offiaers^would 
' probably dnd'thattlie public'woizld take'advantage of the 
bererity of the court-to'bully ahd terrorUe bver thein,ao 
'Nmtany man whO'aodepte<l a poeidon on a hospital staiT 
wookl have to run eonie risk, however well be might do 
his duty, of bmng prosecuted or in sonie-way maltreate<l by 
tbOughllees, over-exacting, or erilKiisposed persona fiome- 
■thing of this kind has recently eoiue'ito pass. While a 
hOejAtal medical utficeer was engaged, in' oauaiiningj a 
■patient in the out-patient-department a woman forced her 
way itrUo the eoiKulting-roam and. loudly dcnieaxltd instant 
'attention, as sli^ wah in great pain. ■ fiiM' had a gnnibofl^ it 
‘'appears. The doctor told her she must' really wait a littde 
■till liet turn sbonld ccnie, when-he would attend to iler, 
^betlmh.begantotrykad'makBadistarhanCe asad Defaecd 
to leave the nmn,>so that he wasiobliged tp soixmion the 
attemlantB to show her the door. Nothing: iiuetd wad lieaf’d 
' WitW -hmm till "the even. ii thei huBbaotL vffio-aea 


customs odioial' rndy be suppoead to be a.iDeB«f some little 
educatknii ingttired for the doctor who had seen bis wifa 
As soon as he appeared be struck ium several' blows un 
the’ face, aasCtrerating tlmt the doctoe'e conduct iin the 
moining had lUade bib wHeeo W that she had had to ha«'ea 
doctor to 'dee her tince. On inquiry being made at toe 
bouhe, the lady was found oontmtedly sitting at.table, 
the gumboil having broken.- It is to be hoped that tin 
customs official and his wife will be taught that Juuiatal 
doctors cannot be treated in that fashion with impunity 
even ih'St. Petmlmig.' *^0 latest news ihtha^ the'husband 
has been'discharged from his Mtuation. 


bAVENDISrt COLLEGE, CAMBRIDGE. 

., A aasocjation has been fomed for the purpose of 
.carrying yn this College, Tlip Cliancellor of the .Univer¬ 
sity, tUeDulto of .Devonsliire, who has always taken great 
interest in and been an active supporter of the College, is 
.President, and tlie Earl.,of Derby,.tlie Master of Trinity 
.QolLag^ and Professors Homphiy' and Liveing are among 
the vice-presidents. The College w'as founded in 1876, for 
tha purpose of enabling, .students somewhat younger th»n 
the ordinary undergraduates to pass through a university 
course..and obtain a uniYBt^ty..deg^, ^Ufl to speuro fhe 
greatest practical ecunuiuy ip cost as .well as time. It haa 
fulfilled these purposes well, and has, ye Ji^vp good autho¬ 
rity for saying, contributed some of ,tlic most successful 
,etndent8 to the, rapidly growing medical school of the Uni* 
vqruty. The ol^ect ,of the new .association is to increase 
the general, efficiency of the College, nn>ce especially by 
.making luuch-needed qd^itfons to .the buUdipgs, 'which 
occupy a healthy and agreeable position ,oo. the sputh side 
of the town. Mr. J. H. Flatbier, M. A,.£jst-class classic in 
, 1876, .and lately tutor, .has been appointed Master, and par- 
ticnlato respecting the College t'gn .^e obtained ^ui him. 


ENTERib ’FEVER IN SYDNEY AND SUBURBS. 

-\n instructive, document has been issued by the Secretary 
to the Board of Itealtli for Sydney on the prevalence and 
mortality for tlie city and suburbs during the last thirteen 
years. In the first instance, the number of deatlis from 
tills , disw8e ' gL"'^ioiij;monf)|» pf ; tjbpi ton ’ ye«f». pnding 
December, 1885, is given, together with tlie ratio calculated 
per lOOjOOO of the population, and from this it is seen fhafc 
there was avery.largc progressive increase of mortality— 
namely, fron^ 46'07 in 1876 to 102'17 in 1883. Following 
on 1886 there .came, however, a change in the statistics. 
Thus,, in 1886 the rate per 100,000^ was ^-90 ; in 1887 it was 
SS'll ;,,and for th.e ^i>t .five mbntlis-of i8i88 it was greatly 
helow that for the coijresjionding months in previous years, 
getting aside^any doubts which mqy arise as to the suffi¬ 
ciency of the period which lias elapsed since the improvement 
commenced fiy the fonnatioiji of anyfinalju»igment, the story 
is one that is , very characteristic of growing communities, 
at first.somewhat mdifferent to faulty sanitary circumstances 
slowly but steadily, growjng up in their niulst' with in- 
ereasihg dchsify of jipimlation, and then'taking the nratter 
ID hand as one tjiat^ niust be dcp.lt w'itlr. 'Information re- 
’ ceived from time to time from Sydney, has given evidence 
of a feeling tl»^ sanitary considerations are hoAV held to l>e 
_i)f pri,mar>’ hupor^WO^i. apd, efforts .have, within, i^ent 
/years been made, to.tontrol; thoap conditions lyith wliicli so 
, preventable a disease, as j^teric ,fever is k^pwn to, 1>® aqso- 
iCiatod. The dpemnent now before us.lays especial etre^ on 
;the need.fpr a,Publiq,Haadth, Act.This is,certainly necea- 
Boiy, but ifi will probably: need to < be siypplemeatod 
.effioieat. coda of toeol ragulatfo a * or bye.lawB,(Wtuch eball 
eontaol tkeiddteiis'ef honse constraetioaip alL^mattore bear- 
lag oh the .heal thof the iababitMit»..Aliy.i)flWiihtolk.^eAltK 
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Act uiiglit "o much furtfier in this* directinH than t-* tlie qcwc 
with the oiMTPHjH^nilin^ statute in this c<«if»tiy. Uoie,.tbQ 
prin<-i|)les of lioiwG sanitation have to he.-,le'prucd- l|tU^ 
by little,'and in order'to giveieJTuct.to gradufilly iiitrca^i^Bg 
knowledge it ha.s been necessary to sanction the prei'aration 
.and the periodic nnHlillcation of local code.s of hye-laws Avhich 
Iiave sought to keep pace ^^itl^ progress ui sanitary de%-elop- 
ments. But there are now a number of definite principle^ 
which are universally accepted as to the Iicaltli requirements 
■ctf As, .fAr KunAtpI^,. ih.euialV Kk.p'Htjv cktt' 

;struction, the laying aAd JStroiigk MMitilation of drains, the 
flushing and other appliances of watcrclos^te-Twbieli might 
well be embodied in a general statute, rattier than be 
•<leleg 7 ited to local bo< 1 ifis who coiilU either adopt them or 
ieave them aJone. We truat the Becrotar}''s advice will he 
speedily ailopted, foi* we oannht separate tlie improvement 
■which- has recentJy taken ]>lace' a» regards enteric fever in 
Sydney from *I»e adoption of Certain measures of public 
health, and we shall look forward -with interest to any 
,general statute which may be prepare<l on the subject. 


RELAPSES IN TYPHOID TREATED BY 
ANTIPYRETICS. 

Dr. F. T. Pasternatski, in a lecture delivered before 
tbe ppofottsorH of Jbe-Military Medico-Oiii^urgicatAcadeivy 
of St. Petersburg for the purpfiae of showing his fitness for 
the position of privat docent, or extra-mural lecturer in 
<*HnicaI me<Iicine, brought together a numlier of statistics 
calculated to show tlie effect of different methotls of treating 
typhoid fevfir upon the frequency of relapses. According 
to liis figures, relapses occurred mrtre frequently under 
cold-water treatment than -when indifferent or inactive 
klnigs only were employed. Stfll more frequently did 
Telapses seem to occur when large doses of quinine- 
thirty grains per diem—were combined with the cold-water 
treatment. When large doses of antipyrin, thallin, and 
.acetanilide were substitute<l for those of quinine, the rc.sults 
.-as far as r^apwe^ At^e eiiseemed Wefe '§ten''»^‘dr(»e.' -TTiere 
ja, however, this to be ’said, that in Dr. Pa^tematski’s 
■«xperienco none of the relapses proved fatal, or in«leed left 
.any permanent ill efi'ecta _ 

THE LAtE DR. LUSH, J.P. 

Ws regret to have to record the death of Dr. IajsIi, 
•of RedcUffe-srpiare, S.W. In early profeKsiooal life Dr. 
Lu.sli practLsed at Salisbup’, in which town he was to tlie 
front in sanitary-and ollie? public questiofts. Ifh i^d goo«l 
Service espeeuUly in the ephfemifcs of chokra in 1840 and 
18.)3, making them an argiirnmit for sanitary improvb- 
meats. Dr.- Lush lias nut been iiinch before the pro. 
fession fur the last tew years, during which liia health 
Iirt-i been greatly ilyqwired. He Was the subjett of anj»na 
peetoris. But Us quiet and good nature wee in' hh/favour, 
«rul at the time of lu» somewhat siiddon ddatli on the 4th 
inst. he was at St. I^onanla Priori to Iris retiremeftit 
from the repreeootatinci o| BaliMlmry iiiTH80 hU name wuh 
.«*>nst«ntlj> before the jMTofeesion in connexion witli qT>«tiorfs 
-iiefnre Parliament which had newe or fesls of a medicdl 
Ijcaring. He toek deep interest in riieilical reform, nnd 
was one of the fHesibm-s-who endftrsed vthat'is kriow-fi wh 
the Lancet Bill. He was a itieuibet of the selecteom- 
roittee which sat on medical reform quchtiniis. Dr5 Lush 
iHkewwe took a dee|) interest in' Pdrir-law qurttions, al»<) in 
legislation affecting lunatics and asyUaw for their <ai»i view- 
'ing such subjects ratlior, i>eiiiap8, fromithfl privAto asylum 
stamljHunt, as might he expected fjfjtii liis fotindr eonnexioh 
iwick FiabertiOa Hoiue, iSalwhuiy., In. ]87d iDr. Duxb tiude 

meet effectiva speech, in.tlte House of Comncao insupport 
fof tbe claims of the army ipodicalofticflrs.. He^ii-aa President 
• of the Medico-PsychologicU Association in 18*9.. Dr. Lwfli 


[ waji a Justice of tJie, Peace for Wiltslure. Tlie njedical pro* 
I fetisum lost oue of its beet friends when he retired from 
ParliameiiC, where his courtesy and his kuo’s ledge of men 
[ and merlichie w 4 re moat valuable. Dr.-Lush was a graduate 
, of St. Andrewa University. 


BANK NOTES AND INFECTION. 

A cosTfi-\iro^-\i?Y, directs Attention toa.pyi^fc of some 
sahitafy' interest' in connexiori with the uhc of a paper 
cuirency^rmTueTy, the transference of hifecfious disease by 
this means. He discourse.^ -with someA-hat'rtlamiing realism 
on the mischievous poivcr pos.sc'fsed by the dirt 3 ’notes fot 
smalf snhis ■which are cojnmon in iodine foreign countries. Irt 
j a like strain he deals with the ■well-thumbed £1 notes so 
. fauriHar ih the sister kingdom of Scotland, tireasy, dis- 
I coloured, and old, ho seems to trace them passing from linnd 
j to hand and class to clas.s, avoiding no form of illness bni; 
escaping all measures of disinfection. The questihil Huia 
opened is imleeil to sonic extent A 'practical one, and t^ero 
certainly is, from the medical standjwiint, more to he said in 
favour of a frequent iasue of new note.s than of the cfin- 
tinned circulation of old and dirty ones. Tlie velvet softness 
of a well-useil note is familiar to manj’ of ns, and it suggests 
the distinct advantage of’using in the exchange of money 
some smooth anil crisp form of priper upon which ■the genns 
of (tisease would be less likely to establish themselves. No 
fonn of paper money can of course lie purge<l from all such 
I injurious influences, but there is no doubt that oleanlinesa 
I even in this ntiitter fs in keeping witTi sanitary rule. 

Hospital letters and the charity, 

ORGANISATION SOCIETY. 

An evening contemporary inserte tlie -view* of a corr©- 
spondent- who raise© a que.stiotv as to tlio desirabilitj* 'ctf 
I atbacriberA to hospitals compljing with a request of the 
I Charity Organisation Society to bia supplied witb -ho(^«d 
j letters. If tbe Charily (.>rganLsatioB Society wants letter*, 

I wo think it should pay an equivalent rami for theni 
I There are {KMhibly some people who feel nnequai to the 
[ exercise of judgment in giving liqspital letters, nnd who 
•nay rki themselves of reftponsibiUt}' by handing them over 
I tu the Society in question. Bat surely there arc not many 
I «acli, and it i.s highly desirable, that persons who are kind 
enongh to enl^scribe to hnejritaU sho^d ’accept the wliitlo 
' Tes]ionsibUity of using thb letters whicli they* hare-to give 
away. _' 

!, „ : IMPLANTATION OF TEETH. ■ 

Tub- operation of implantation of teeth introd’Bcetl in 
I America by Dr. Younger, which consi.sts in drilling an 
I artificial swket in the alveolus and inserting therein a 
natural tooth, lias nVtni^t %ritli anytlifhg like that success 
wlikliittf advocates expeoteii. When conmientrng cm this 
opemtUmrlast year we expressed the opitiioD tiiat tlie roots 
would gnldiially undergo absorption, just as do ivory pegs 
einheddctl iu bone, and that iS exactly what dues -liappeq. 
After a year or two hi succxissf-ul Crj cases tlie teeth gradually 
. ktoHent .and^ oausittg-'trouble, liave to be removed. Upon 
' e-xAniiiiMion tjie.root is found periia]is ose-thinl reduced in 
i .ei/e, the cauieBtum in ftaixs coitipleteI>' itsiiored, and tho 
I deuture excovateil out into- bays and pits. Mirroecopioal 
I scoQons of one sliown at the -New York Udeaitfltogioal 
I iMKiiety -^v' I’nifessura HeitzmOiin' dnd Bbdeoker are de- 
.scrilied. “An oblique section showed canaUculi witii 
slmvoBeJ^ientinol fibres in them. In these bays therdweren 
ouniber lofi f«KLtarei> wuEthy of otteatiuu. Therews mm 
utednilary'icvrpusdies, abd the: so.ealle 4 giant-odlatiaB^ 
there.we saw ^aDulation tiaiuas, rayxbiMtditt and-fikaona 
cannactiv:a tissiM peaetrating Chf bays» Mihicb aieralsujK^Uel 
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with H certain number of newlr fonne<l bloodvew*el». We 
fonnd here an explanation of the fact that an implanted tooth 
may be firmly fixed in ita newly formed aoeket; that ia, that 
the granulation tisane had grown into tlie bays.” Even if 
the tooth should do work for fmir or five years, which in’ 
some exceptional cases it may do, the benefit of the opera¬ 
tion is very, donbtful. _ 

THE BONN ANTHROPOLOGICAL CONGRESS. 

A CORRESPONDENT under date of August 3rd writes?—- 
“Eveiything promises for tliia important gathering a succeas 
equal to that of the most favoured of its predecessors. The 
tooDuunications on the subject matter before tlte Congress 
will l>e lieard and dUem^sed in the Hall of the Heading and 
Recreation Society every foremM)n, and excursions will he 
mode every afternoon to the Siebeogebirge, Cologne, and 
Henoigen: at the iast-name<l locality Ktuuan tonilw will 
he opcnol. At Gedogne the po-sseswors of private- collectious 
will hold, in honour of tlie Congress, an exliibitiou of theit 
must preciou.< treasures in the W^rai}' Museum, and on tlie 
closing day of the sittipgs (tlie I)thiuftt.l th^e will 1 >e at 
J0.15 I'.M., on the retuiQ journey ly steamer fnuu Rdaud- 
.«ieck, on illuniination of the hanks of the Rhine, in.which 
the chief riverside residents will loyally co-operate. TJ 19 
j>res^nce. and participation of Piofessur Virchow at tlie 
Congress would alone invest tiie proceedings with special 
iiterest.” , . , __ , 

oxygen as a remedy. 

** Without oxygen no life” is in some respects a more 
scientific aphorism than the famous dictum of Moleschott, 
‘‘Without phosphorus no thought.” A contemporary re¬ 
marks tliat Geneml Riieritinn’s illness will be noteworthy 
ior rile hard- fight mailehy hie dootuTH against the disease 
by . means of ugygen. Over and ova* again, when the 
aufiboative paroxyeme which seu 9 e<l the General abemt six 
Vreieka ago came on, and he all but expired,- a bag of 
.oxygen ^acetl over bis face kept life in him, and enabled 
jbini to- figlit the dreail foe. It ia nbt often that oxygen 
proven itself so foniiidable an antagonifit to deatii, and, 
though extei»vely emplbyed after its first discovery, and 
at tbU'time vaunted ae a life-saring remedy, oxygw 
haa not really maintained a high poaition as a tlierapentic 
'agent. It u now in soiue hoepitaifl and liy a few physicians 
enifdoj'ed to carry patients through attacks of ^reatened 
sufibcaUun, hut rarely with any but a transient suoceea. In 
some cases of extenKi^'e bronchitis an«I piienmonia it has 
seemed to turn the scale in the patient’s favour. Some 
therai>eutist« liavw tliouglit that its <‘)nef value lies in the 
voii»t«Bt admixture with it. of oz<meH'-a molecular modifica¬ 
tion of oxygen. - _ 

POPULAR MEDICINE. 

Ekdeavours to teach non-profewionnl iierstins how to 
asaare their own health are justifiable only to t^e extent 
tliat they are logical, it-is quite rational teinenicate uiain 
|iriDei)deB of sanitation, mich as aro illustrated in various 
nniBing duties, in household ventilation; in the disinfection 
>of roonm, and other simtiar offices. Nor are-such cardinid 
.fiointii of practice as oome under the cemvenient phrase 
“first aid to the injured” incapnblie< of transference on 
ooension to intelligent laymen, though in any snch case a 
-certain baMis-of todinical training is necessary’. When, ho'w- 
everrwe oome to deal-with merlicaV treatment proper, we 
take hp quite-a different position. Some would have it 
that tbiefa not S 04 and, with a lavish extratngahee of judg¬ 
ment or of principle, wcntld try to show that-after a short 
piepardtory and pnrely theoretioal introtlncrtion to the 
Btraeture and aetions «>f his l>ody a vert’ tyro may 
loUow the details of a complicated patholr^, may diagnose 
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and e%’en treat diseases of whose mere meaning he has I 
hazy’ notion. Of late a variety (jf handbcsiks and maga 
have issued from the press charged with the meai 
such partial instruction. Their character and pu 
is obviously irrational, an^ consequently dangerous, 
it is our duty to make a seriotis jirotest against any att 
to treat a supposed illness by such imperfect light as 
, pages aflbrd. 

AN UNQUALIFIED PRACTITIONER AT NOTT 
HILL FINED. 

The Mbdical Alliance Association has succ^^aafully j 
cuted Francis Reid Walsh, of Holland-road, Notting-hi. 
falsely pretending to he a registered medical practiti 
On one occasion he said that was a doctor and lot 
diploma; on another, that he was about to seH tb« 
Mnsary, and had that monmg recefred his diphnOa 
'Edinburgh. Mr. C. J. C... Pridltajn, w’bo prosec 
blmwed that the defendant was not on the.Register, 
defendant attempted no furtlier defence than that Ju 
opened the dispensary on the understanding that a mt 
man would join him. Mr. Curtis Bennett, at Han 
smith {haMedical Act oMR.’Wt was a 

beneficent one, and. fibl’d the defendant £ 120 , with 
guin^ costj*. , , : 

CONGRESS OF AMERICAN PHYSICIANS A 
SURGEONS. 

THKCoHimittecof ArrangementB of tlilsCongress aniu 
that matt^iTs are now so fa.r advanced as to a-wure the st 
of the first triennial session, which is to l>e held in tlie 
of "Washington on Sept. IStli, 19th. and 20th. The Amt 
Oplithalmological Asswiation ajul the American Otolc 
Ass<K’iation, in addition t.»» the immerpus societies i 
preliminary progrtuiimcs have been issued, %yill also 
part in the Congress, which many distiugni-shed Eun 
pliysicians and surgeons hH> e jiroinised to attend. 

METROPOLITAN HOSPITAL SUNDAY FUb 

Tn refOreTK-e to' coinplti'iitts which have been pre»(cnt 
lift with respe<^t t<» tlio apparent dt^liiy in our irtildteati 
the result of the nwanls made l>y the Distribntion 
niittee, we may explain that the. uiformatiun referr 
waa given by lift as early as Was eoinpatiblewith an ho 
able luUieronee to the implied regulationft governing 
publioation.' __ 

FOREIGN UNIVERSITY INTELUGENCE. 

jBftAi'-'.—Vr. CardoHo de Andrade has liecn .i^ipo 
Profeasur of Ihitany and Meilical /oology. 

Jf/(rce/o>ta.—DT. Don Iramtu haa lieen appointetl Pro 
of Children’s Diseai^eH. 

2ierii ».—Professor fterhanlt, who holds tlie chair « 
tiernal Meilicine, has l>e«iii elected Itector Magnificus < 
University. The last year that this post was hedd 
Profesaor of thu Medical Paf.ulty w as 1882, -when Pro 
Dn Bois- Keymtmd was elected. The name of Pro 
Virchow was bronght forward, tcy^tiber with tk 
Professor (^riiardt, hut the latter obtained the 1 
Jimuber of votesi The new Dean of the Medical Fj 
will be Ur. WaWeyer, Professor of Normal Anatomy. 

Btv/ilnv. —Dr. Kdoard Kanfmann 'has lieeii recognis 
jH’MKrt dSwnit in Anatomy. • 

—Professor Witkowwki of lionibnrg lias 
appointed to the olmir of Phymes. 

Graftarin.-~JyT. Don Martinez Vargas has Iwen appi 
Profestior of Clindreii'n Difteasea. 

The'latd Professor IjRshkeaich beque 
about £2000 to the l-nive^ity for the pnrpose of fon 
a Laboratory for Experiment.*!! Phfhology an«l 
Therapenticft. 


Digitized by LjOOQle 


ThbLanctt.I BRITISH medical association. [AUfiirKT ll, 1888. 279 


—Dr. A. Nijkamp has been recognised «« primt 
dorent in Laryngology and Rhinologj*. 

Marseilles .—Professors Chapplain and Villenenve have 
been permitted to exchange chairs, the former taking Opera¬ 
tive Surgery and the latter Clinical Snrgerj*. 

St. Petersburg .—^An analytical department is about to be 
established In connexion with the liygienic laboratory «>f 
the Military Medical Academy, under tlie charge <*f the 
aaeistant to the Professor of Hygiene, for the detectirm of 
mlultemtions in goods sold in the market. 

Valenria. —Dr. Drm (lomez Ferrer has been ajjpninted 
Professor of Children's Diseases. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Ths deatba of the following eminent foreign metliciil men 
are announeed:—Prerfeaeor Paul Longerhaus, formerly Pro¬ 
sector in the University of Freilmrg, of phthisia, in Funchal, 
Madeira, at the age of thirty-nine. Dr. Langerhans was a 
pupil of Virchow’s, and published many papers on anatomy, 
liistologj’, and pathological anatomy. He had travelled in 
Syria and Palestine witli Heinrich Kie})ert,and tliere studied 
leprosy, and made a nuniber of skull measureuietits of the 
dhSerent races inhabiting that part of the world, bince 1875 
Jie bad been obliged to live in Madeira beeamte of his health, 
but he was lui’ no means Idle, for he puMished several works 
and paper*, inclndii^ a handlKwk to Matleim and researches 
on leprosy and phthisis. As to the latter affection, he did 
not at ail believe in its infections nature, and he wrote 
several articles combating the views of Professor Robert 
Koch on this subject.—Dr. Johann Dhiulty, formerly 
Professor of State Medicine in Vienna, whioe career is 
sketched in another column.—Dr. D. Sernpio ArtetH^, 
Professor of Clinical Midwifery in the Cuban University 
of Havana. 


From the report on the condition of t!ie metropolitan 
water snpply d,uring the mouth of June, by the examiner 
appointed under the Metropolis Water Act, 1871, it appears 
that the Thames water sent out by the ChelMO, Weet 
Middlesey, Sonthwark, Grand Junction, and Lambeth Coni- 
panies exhibited a further reduction in the proportion of 
contained organic matter, wliich was unusually small in 
all the san^les examine<l. Of the water princi^ly draw'n 
from the Lee that distributed by the New River Company 
contained less, ahd that by the East London Company 
slightly more, oipmie matter than the Thames supplies. 
All the samples were clear and bright. 


Dr. Franz Hofmann, Professor of Experimentid Hygiene 
and Director of the Hygienic Institute in L^psie University, 
Las just been chosen Kwtor of that seat of learning. There 
is no higher name in continental state medicine than that 
of Professor Hofmann, ns all who remember the greeting 
accorded him at the great Vienna Congress of last year will 
understand ; and the German joumals, professional and lay, 
are liailing bis election as proof that pnblic sanitation is 
becoming daily more prized in the great centres of scientihe 
education. 


A CONORES.S of Polish medical men and scientUts has 
just been held at Ijcniberg. The attendance was very 
nuiuerous, about 500 menib^ being present. 

Infectious Hospital for Hertford and Nrioh-i 
BOCTBHOOix— The govonors of the Hertford General In- 
hnnary held a spMial meeting on the 2nd inst. to con¬ 
sider a proposal to erect a hospital for infectious cases 
for the ncoghbonrhood in connexion with the infirmary. 
After Mine disenssion it was unanimonsly resolved: 
'*That it is desirable a hospital for such ca^ should be 
OTeeted for the neighbourtiood in connexion with the 
iafirma^'.” Lord- Cowper had intimated that he wonld 
give a site.. 
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FIFTY-SIXTH ANNf^AL MEETING. 

HrJd ill GlfiHtjou' on Avgust 7ih, St/i, f>t/i, I'Uh, and JHh, 
Thk first day of the lu^etuig (T'i^'»*day, Aug. 7th) Avas by 
no meivas favourable as regards weathci’; a dull grey nky 
and a drizsling rain prevailed during the greater pai't of iL 
From an early hour members were arriving at the Univer¬ 
sity to enter their names, and from their number* there 
seetue*! eveiy prosjtwt of a large an<l succes.sful gathering. 
The Avhole of the line range of the Univendty boUdings is 
placed at the dLsjsiaal of the As^wiation, the clas.s rooiiv* 
being set apart fur tlie sectional meetings, and the large 
Bute Hall for the general meetings. Tlie extent of the 
bnildings has also alloweil of the annual mu.senin being held 
under the same r<*of. The antiquity of the exhibition, to 
whicb menibcra of tlie Association have been admitte*! on 
a very auiall cliargii, also enlmuc&H the uttravtiom* of the site 
of the nieeting. 

After a meeting of the Council at 8.30 A.tt., the first 
general meeting was held at 11.30 A.u. on theTtli. Dr. Banka 
«>f Dublin, Ute retiring President, took the chair, who in a 
few words congmtulabM the AsHociatiem upon its growing 

? rosperit>’ 'an<r influence, and hande<l ever his oflioe to 
’rof- W. T. Goirdnw. After a formal vote of thanks had 
been moved and carried to Dr. Banks for his conduct as 
president, the report (d tho Council was presented b>' 
Dr. Bridgwater, rrosident of Council, and the financial 
statement by Dr. Holman, the Trensnrer. Dr. Bridgwater, 
in moving the adoption ’ of the report, alluded to the 
extension of the branches of the Association in tlie colonies, 
and mentioned that applications to four branches had been 
recedved from Malta and Tasmania The roll of memliew 
now reached 12,425, the number of new' members joining 
tluiing the past year being nearly lOOU. The report van 
adopted fi^ni ton, 

Mr. K. Hart, ns ohairmaa of the Parliamentary Bills 
Committee, moved the adoption of that committee's report. 
He stat^ that at the instance of the committee, the 
Pharmacy Act Amendment Bill had been Amended so ah 
in no way to infringe upon the interests of the moUcsl 
profession ( and he refertW at mmie length to the steps 
wbi^ hod liMu taken with regard to the question of 
relative rank of array medical oflicem. Referring to other 
matteas in tlie report, he stated that through the exertions 
of tlie committee two important amendments regarding 
sanitary ailministration had been intro<luced into the Loom 
Government Bill—viz., with reference to the areas of 
sanitary departments and the remuneration of medical 
officers of health. These amendments emlKKlied principles 
for which the Association had contended during thirty 
years, through such men ns Riimsey, Acland, Stokes, Farr, 
Silwon, Michael, and othem. He concluded by thanking 
those members of the Houfte of Commons, such as Sir W. 
Foster, Dr. Farquharson, and Dr. Cameron, who liad 
spared no pains in forwarding the views of the committee 
in Parliament. 

Dr. FARtiUHAR.'ViN, M.P., seconded the adoption of the 
report, and expressed his oumion. of the value of the work 
done by the Parliamentary Bills Committee in keeping the 
Government intomied of the opinion of the profession. A» 
regards the relative rank-question, he ^vised that itshoiild 
at present be no further pushed, since in the coming session 
there would no doubt be a verj' determined attack made 
upon the Army Medical Department in support of retrench¬ 
ment. 

Surgeon-Major Ince humorously supported the motion, 
in the course of which he expresse*! the opinion that sani¬ 
tation was but little un»ler»tood, and should be confined to 
a few highly trained men. 

Dr. Fitzpatrick warmly attacked the committee for 
having devoted so much time to the grfeviuices of army 
medical officers, who, he maintained, were infinitely bottOT 
off than general practitioners. He also referred to tlie 
compiilsoiy notification of iliseases, and accused Mr. G. yf. 
Hastings of sparing no pains to “ forge the fetters ” which 
would bind niedirtu men by restrictive legislation. 

Mr. Husband snpportM the aetlofn of the oommHtoSt 
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-anil Dr. Aldeu.«on deplovetl tlmt s<> little attention had 
Q«feii l)o«t</\ved ujvin qufe-stilim 'of jnueli ^I'eat^r-iniitortaiitfe 
to the profession than that of “ relative ranli." 

The re|x)rt woa then adopted. 

Ur. Long >’ox moved, and Dr. Eastwood seconded, the 
.adoption of the report on the Tnehriaies Le^slation Coni- 
ndttee. 

. Professor McKekdrick, in moving the adoption of tlie 
report of the Scientific (rrants Conmuttee, expressed the 
•opinion that inatitutions shmild he endowed rather than 
individuals^; hut he Kjiuke highly of tlie kind of work which 
bad been cnrri<xl ooT^ those who had received. grauts fioUi 
iho universitiea 

Dr. MgYail seconded the motion, M hich was adopted., 

Tlie report of the Collective Investigation Conmiittee was 
then adopted, on the motion of Dr. A. Carpenter, seconded 
by Dr. Chming, Dr. Carpenter stating that this would pro¬ 
bably lie tlie Jaxt time Uiat the motion would be made,- emce 
.the conuuittec hod revived to terminate its labopia. 

At 3.30 p.M. the Cathedral waa crowded with a large oon- 
.gregatiun, who were repaid fur their attendance by hearing a 
verj’ remarkable and powerful dxacoui-hc by Principal Caird. 
Tlie text wa.s Romans xi., 36,. and the whole .sermon was 
•directe<l to an exposition and refutation of the notion that 
pure materialism m’os in itself sulticient to guMtaia the 
universe. The'alMohite faiimess and falnenB with which 
the teamed divine stated the niatenalistic position was not 
tlie least striking feature of his address, wliieh terminatol 
by a statetiient of two objections “ idisolutely fatal ’’ to the 
‘innaerialistic tiieeiy' of the relation of matter and life. It 
hras, he ehoNt^d, in irreconcilable opjiosition to tlie very law 
•of the oonseiA'ation of energt* on whioh it professed to rest, 
4 Uicl, moreover, it hogged the whole qnestion at issu& ’ 

I . Ta the eveilina a large gathering of members took place 
in the Bute Half of the liniversity t<i hear the I’reaideatial 
.■address of Professor Gairdner. (in its conclusion a vote of 
thanks was proposed by Sir Andrew Clark, wbo spoke in 
.warm and enlc^^tic terms of tlie President, and seconded 
by the Lord Provost of Ixla^w. Tlie mbtion was carried 
by acclamation. Only a few members remained to debate 
« resolution wiiich'U'at moved by Dr. Waters and seconded 
bv Dr. Banks. The resolution, which was carried unaui- 
.antibsly, ran as follows:—“That tbe Council of tlio Associa- 
two be deeined to place before the Genetel Meilicai. ConacH 
-the following resolution passed at the annual mbethig heTd 
an Dublm in 1R87 : ' Tint the Anoedatnmis of'opimon that 
ttbeidiploBtasof the Irish arid Soottinh-aaiversitaes and'other 
•CDtporatioiM should jxwsess the same privileges in respeot of 
public-appoiatsients that are enjoyed by tht diploriiis'of 
the other dmsioh.-j of the kingdou,’ -with tlie view of obtain¬ 
ing-the opitnonof tlie Uwenu Couricilon-tltemihiece.” 


The second general meeting took place on '\Ye<lnesday 
Afternoon. The President announced that the Council had 
rocoival an invitation from Leeils for tlie Association to 
hold the meeting of in that city; and, on the motion of 
Dr. Bridgwater (President of tlie Council^ secondeil h)' 
Mr. Husband, it was unanimously resolved to accent the 
invitation, an<l to elect Mr. 'WTieeJliorise ns PreAdent. 
.Jfr. Wheelliouse re^iiwuiled on behalf of tlie prof^sshm in 
,Leo*!s. 

Dr. Clifford Allh'iitt then delivered the Addte.es iriMe<licine, 
Ills subject being Comparative Nosologj’. The address whs 
closely followed by a targe audience, and a hearty vote of 
tlmnks w.-is acrorde<l to Dr- AJlbutt, on tlie motion of Dr.' 
McCall .\ndcT.-»on, ficeondod hy Sit Dyce Duckworth, and 
.supiKirted hv the President. 

,,, Dnly a small nuinlier remained to hear Dr. Fit^atrick 
jnove “That every rciirosentatiye atteridirt^.a Couneii meet¬ 
ing he pfud fii-st eia.ss railwa^j’ fares,, to rma from, nut of the, 
funds of the Association.” He contended that the repre- 
senlatives of the Branches (which formed tlie “ Ixuic' and 
sinew” of the Association) were not mere delegates, and' 
that they shouW he put on a suiillar fiKiting as regards 
'lueiiiliers of the Ceneral Medical CouncH. Dr. W. f'arter' 
secqn<led the motion, wiiich was opposeil by Surgeon-Majm-, 
Ince, ^Ir. SiMey, Mr. ITolman (the tre-a-surcri, and Mr. 

. Husband, .and the previous question was movo<l and earned. 

^, Jn tlie evening a eimvcrsarione, given Viy the Principal 
?|Tob>s<irs of the ruiversity, took pLace iO tlie Bute Hall. 

The thind general meeUntf > was held un Tburwlay. Tbe 
cAriltnNftao bnrgecyr'WMh,deleted byiSir (l/Macleoil, afterj 


wliich tbe gold medal of the Axsociatiun -waiii presented to 
Mr. Kray Ormrod for hie services at tlie reccHt, eolUeiy 
accident at Workington. . The public dinner was held in 
the evening. , 


THj: SECTION a 


. ,MEl>iGlNE. 

Dr. McCall .VNDXHiiOK, Presideub of the Beetioa, took 
the chair sliortly after 10..30 A.kl. Thqre .was a very 
large attendance drawn together , to liear tlie important 
discus.sioQ upon “The Diagnoah* and Treatment of 
Syphilitic Disease of the Nervous System.” After a few 
preliminary words of thanks, the President proceeded to 
Opea -the dMCAHsion ,» ^ e;|c|ia«afebro addreesf - He aaid at 
the present d.ay it was sometimes argue<l that syphilis had 
beaime a mild disease, tliat serious vii«eral eoniplScatioris, 
es{)eciAlly of the nervuub' .system, were beeoiuag rare^ aud 
that mercery should l>e reserved for tbe- gtiaver fonus of 
the malady. His experience was entirely opposed'to such 
iileas, and hence he hod tho^^;bt tbe subject op(H>i'tuiie fur 
diseUM-ion at that gathering. He feared the iiiifder fonns 
of syphilis, being often treated cavalierly, were, peculiarly 
apt * to give rise ultimately to grave “viscemi mischief 
the nervous system suffering to a notaWe degree. He 
would first st^ tbe -general grouods for coB-elniding teat 
.a lesion of tlie netvons syttoii was at Bypkil^ origin. 
1. A liistoi-y of.fiMxbilitic infection.' Negative:evkleaea on 
this subject was of course worthless, patients sometimea 
concealing, and at otlier times being really ignorant of, 
tlie source of their malaily. Tlie longer the. di^ase lay 
dormant without enulication, tlie more prone was It to affect 
the ^'isce^a It siiould be borne in nimd that the nen ous 
system might sutler ns the condequence Of hetedita^ 
flvpirilis. ± The diBeo^’cty of other evidence of i^philiB in 
.the skin,'luueoua membranes, fco. We sboold look for 
tubercular and serpiginous eruptionr, dee^seated uloeratitm 
of tliroat or tongue, jieriostitis, amyloid disease witboot 
other obvious cause, scars upon the penis, scars at the angle 
of, Uie mouth or on the palate, x>orioratioti of ^wtqm 
&c, 3. The presence of pains in the bones', nead, ivc., 
especially if severe at bight, and disappe^ng by day. 
4. The dirty., eartliy', sallow complexion' eo cbmntonfy -seen 
as the.eantequeBoe of t^v-plulis. 5.. Tkwage andl'sex of -tbe 
patient. These affections ganettHy oocurTtod-at or <betere 
'.middle life., He agreed with Bupiard that heiniplegia or 
paraplegia not a-^sociated with kidney diseoie or eiiiboILsm 
, occurring in yoimg person's "Was in nineteen on't of riventy 
-cases syphilitio in origin. The niale sex was mast fre- 
(laently' a^ted, the poxiportteit ia hia ttperMdee-having 
been twenty males to four-females. 6. Occupatien. Brau 
workers seem to suffer most. 7. The mulUplicity of the 
lesions. 8. The variability of the symptoms, 9- Tlie pre¬ 
sence of certain fundamental typ^s or groupings of sjTn- 
ptuma 10. The presence of ^y^B^'inptoms; ophthalmoplegia 
externa and double jritii were,conunpn, ll. Aheence of 
si-phflU of the other vik-era. , 112. The results of treatpiftnt. 
As regai'ili the treatment of these castes, he urged tire free 
use of antuypbilltie ysTnedies; Borne of his'inost Inilliant 
;resuUa had. b^ due to tlie use of alanmc^' in the >later 
uto^^, even when iodide .of potassium hadfmlod. . .He-pie- 
fened inunction and hyp('><!crmic injection, Kor the former 
he uschI the mercurial' oleate dintment of Shoemaker, and 
for the 'latter a solution of the iiercliloride of mercury in 
^lie proportiiin of four ginins-to the ounce of distiileil water. 

. 'Ine ttikuissLOB u'as eontemed hy Dn David DbummonIi 
(N ewcastle on-Tyne), who approache*! the snhject^iroui tbe 
pathological jioint of view. There were three classes of 
•rru-ss sypliilitic le.sions of the hfain;d..,Pachyiueni|igitis. 
1?. V.ascul.ar lesions; 3. Gunimata. Tlie last was the most 
frequent. ' He attached importance to the asso<iation of 
heaciache, insonriiia, and irritability of temper, but thought 
that too much attention had been <levote«l to hea<lache. 

Dr. Cbaingek STEWAhT (Edinburgh); slioweit a'patient 
sutlering frDiainoHt.f«markabl&s.vniptuft«s, which he teaugbt 
were due to oerehial syphiUa; Whoaevertlie patient ekeed 
her,cye» tw .was. ottieru-ina witiwlrawn from light, bbe 
iiistanbly ]ia<l a peculiar tit, charaeteiised by Kpa.sm of tl» 
glottis, turning up of tlie eyebalia, oompleto. aDH-.stliesia, 
and unconsciuuBnea^. Bfae.'^ould fall if not su]i(iorted. 
These fits wonUlaMt afowseo»ndH«:antl tliefr sire reri o weea d , 
witiHiut knowladge uf what had paused.- A.fit of tbiakiad 
liappened each niglit when she was falling asleep. 
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Dr. Ross (MancUeftter) luul never seen any cat^e poralLeJ 
U> tbe one shown hy Dr. Stewart. As regards Uea^lache, lie 
• agreed with Dr. DnnumuDd that too nmcU importance 
jiiight be attached W it^ but, nevertheless, it waa true that 
this sviiijj^toiii nearly always precede<l outbursts of cerebral 
aypliilU. He proceeded to oeinonstrate the usual sites of 
syphilitic deposit in the brain. In tlie oonl the region 
usually affected was that ])ortion on a level M-ith the 
junction of tlte lumbar and dorsal regions. There was 
paralysis of the bladder and of the se;xual function, with 
exaggeration of the tendon reflexes. 

Dr. Cii^usTON (Eilinburgh) confined Inusolf to the mental 
relations of cerebri syphilis. There were four classes of 
-cases. 1. Short tielinuni during the second stage, very .Uke ' 
-deliriam of acute fevere. It was best marked where there was I 
strong mental and ivervouaheredity* and was transient, .slight, 
and curdle. 2. Mental irritatims, delusional suspicions, 
andonooDscious mania. These woredue to rapidly develomng 
syphiloma, ainl brain necrosis estemling upwards. The 
patient usnaily died in a fmrtojght. 3. In a tlurd class there 
was a subtle, slow arteritis, with consequent starvation of 
certain areas of the brain emtex. This caused immorality, 
impulsive action, delusions, and finally dementia. 4. An 
inaetennlnate class produced by disease of the membranes, 
bones, &C. He demurred tti l)r. Hnghlings Jackson’s view 
that true nerve substanpe was never directly affpet^.. 

Dr. Alex. Robertson (Glasgow) atlvocate<l percussion of 
the .skoll as a help in diagnosis. He set a high value on 
repeated blistering. 

Dr. DRYspALEU^ndon) thought that at least four-fifths 
•of the cases of hemiplegia in adults under forty were proliably 
syphilitic, and that alike propoiiion heblregattlirig paraly.- 
sis of the ocular muscles. Rrain work and alcohol were r>re- 
<Ii8poemg causes. Tbeheodachewas usually deep-scateo, ' 

Dr. COOHILL (Ventnor) related a remarkable case in 
which there was apparent intolerance of the ordinary doses 
•of iodide of potaaeium, but in which very large tloses were 
well home, and resulted id cpmnlete recovery. 

Dr. ZiEMSSEN (Wiesbaden) aiKiKe bopefullvof the prognosis 


Dr, Affleck (Edinburgh) read the notes of two oases of 
Raynavd’s Disea.se. Both occurred in young girls, and in 
both there wjis a hi-story of oxjKwure to cold. In the first 
ca-se ampiiLatioii of one foot an<l some tous of the other 
foot was necessary; in the second case, where the hamls 
were affected, there seeiue*! to Imj some.congenital defect erf 
the. arteries. Massage and electricity were fifid in this 
ease witbuyt bene tit. ,, . , 

Dr. Drinkwatk.r (Sunderland), tl»ought chrj-sophanic 
acid by far, tliO best remedv. 

. Dr. Tiici.m.\k Oliver .(Newcnstle-ori'-Tyne) read a paper 
upon Malformations «>f the Heart. lie shi>we<I, that a 
patent foramen, ovale might be,present ainl c^use no 
eyanosia until some p\Umon.a)y compUoatum aruse. , 

‘Dr. Orlando Jones (Horro^te) rmid a paper upon a 
New Remedy fur some forms of Heart t)isea^o. The drug 
be ren'nimeuded was Cactus graiiditlorus, which he had 
found esj)erinlly useful in astlienic cardiac conditions. H? 
used, a tincture of a strength of one in twenty, the dose 
being from. Ic-ss than one nitnliii to ten minims. 

, Dr. D. W. Finlay (London) reml a paper upon Bronchi¬ 
ectasis treated by Incision aiid Drainage. He detail»l a 


octasis treated by Incision aiid Drainage. He detail»l a 
case in whicli he thuuglit it desirable to give, the patient 
(Jie cliance wliich surgical interference mi^ht afford. In¬ 
cision was therefore m^rfonued, andnmchfetulpuaevacuatetL 
by t the patient sank. It wa^ remarkable that several; ui 
the fatal cas(» had died from cerebral aI'Sccss. , 


Dr. Byrom Bramwell (Edinburgh) attached Importance 
to the multiplicity of ayniptonia, the fact that the cortex 
was the seat of election, and the age and sex of the patient. 
Headache might be absent where the vessels alone were 
.&firect«>1. Percussion of the skull was helpful. 

Dr. Stretch Dowse (London) thought that sy^pbllUlii 
-disease of the vaso-motor systmn of nerves u-as tdb tiidch 
-overlooked, and that genj^ral paralysis of the insane was 
•often syphilitic. He MvWd the giving of large doses of 
iodide, well cUluted, before meals, 

On Thursday Dr. Byrym Bnuuwell and Dr. Milne hlturay, 
gaAie ademouBtratioa of their graphic method .of reenruyig 
exact time relatipna of cardiac foan<^ls and nnumurs. 
l>r. Bnunwell:.claimed that his hmtliod exc^nded th^ 
pavchicat eletueot of uncertainty. 

t)r. Theodore- Williams thought the methml veiy 
nearly perfect. He had seen eases, m vrhioh a pceqy’sudfc 
mununr se 0 iiied;to. pfMa into a systolic., 

Dr. Oliver thou^t by this method, thatj lunnuurs werq 
reeqnied rather 1^.. <• 

Dr. Macfee and Dr, McGregor Robei'tscm also f^kc; 

Dr. Bbabw^l, in reply, said he waa pursniuguis tnvesti- 
gatjona, bat it would- l>e, prem^ire to assert that .Kn 
iuethod would succeed in tlirowing much new light upon 
cardiac diseaae. 

Dr. McLachlan (Duiid>arton| showed a patient suffer^ 
log fnmi Addiaoa’s disease^ and read a paj^r giving the 
clinical .details of the ca*P* . • 

Dr. Strachan (Dollar) gave tlie notea of a cry<e of Per- 
nicioM- AnKBiia sycoessfully treated by acaeoic.. Small 
dusea of the drug were given, i. . i 

Dr. Affleck (Edinburgh) thoughtthat thenomenclaiureof 
tltedisanaerequiredalferatioii. Ca^prcsentinKall'tlie<Mfn- 
tial features of peraicloua anremia undoubtedly recovered. 
Araeoucwae-m*^utchih Hu advised, the adultfipp uf.u'ou 
and peotoalsed foeda i - t i 

Dr. Boyd thought that in many cases pf flllatatibn of tue 
etonaeb eynptoms -cloeely reeenihling those of pemiclqus 
ajueoiia appeared. , 

The Pkebident thought. that many «tses ,of ,<^cal]e4 
pemicioaaaaficmiavnerereaUycaaesofmiwer., Ingenyjne 
pemmioue aomuua, ,th^ w;as no doubt . arsenic woa the 
reiuedy,;; that it shoula be given, eaidy,. and, ^ necesa|()tya ! 
by subcutaneous injection, i 


' StTROERY. 

Dr. George Buchanan . oi>ened the Section a few 
words of welcome > ^ 

Mr. T- pRiDiOiN Tbalf. (Leeds) opened a discussion, on 
“ The Surgical Treatment of Ah^sa of the Lung and 
Eni{>yen)a." He detailetl four cases under Ids own care of 
abscess of the lung opening into the pleura. Two of these 
werecaK<i hy free incision and draitutfe; tlie others died, 
He also reported two successful ca-ses under tlie oare of Mr.< 
Hartley (X<eeds) and Dr. Davies (Swainton). Mr. .TcrIb 
ooo^uded : 1. • Tliat we are losing our fear of exposing the 
pleura. 2. The evil of admission of air into tiiie pleural 
cavity is rmt the mere exposure of the pleutal surface tP the 
air, is not tlud the iungcoUap^ hy tiie-mece adnussion ef 
ah', but ia that, where there is a fairly healtliy lung.and 
plenxa, the Urush of air reduces aeriiwwl^' ^e niecliankol 
power of the thoracic wall over respiration. 3. That in snoU 
etees.seme melltod of ^closing the wound tp flm;entDamie of 
air, whilst allowing adequate drainage, ,rMist,be adopted; 

4. That the region of the diaphragm is a situaUon in,which 
absoesene amenable :t« surgical treatiufint frqqneBtly ocepr. 

5. ^ch .alMoesses can be. most safely attacked, through the 
lower langle. of the thorax, provideil these be dulnsss.at tbq 
seat of puncture. 6. As to washing out tlie cavity «« 
larM plenrali pulmonary, or hepatic abscem cavity,. it is 
pni^ble ritat. aariaeptia washing is.of value in tlte earLy 
periiMl whilq the fiuid is offenidyp, ,but aftervy.ards .it tendii 
to disturb the comfort of the patients, and U uniieoeeaary if 
dcainam ia effective^ 7- As. rcganls .exeisioiv of a - portion 
of rib, Mr. Teale bad no..personal.experience, but .Utought 
it should be: reserved for. special and exoeptiooal oase$. 

,Sir Si'EScbr WeIiLS .iTSiKirted tlie ease of a patient 
mlmitted under bis care in !8‘L3 to Malta Uuttpitial^ appa- 
rmUy-dying of pbtldsi& Am,.hnd formed [in. the 
ri^taxUla. Thu waa iq)ened» aud air'and pus e^icapedj 
it continueil open for a long time, blit the patient recovered, 
and k stilL after forty years, ,alive; and well.. In rei>pi;iing 
thia coac forty yeatwago, Sir .$i>epcec Wells adVDcalod the 
in^ou of the lung in cases of aoscess.. He still eqppm-ted 
(bis vieWi siullooked hopefully oa the operations of inciaioR 
or removal of pni-ts of the lung in gangEeBe,.aad. 4 D .removal 
M partsiof. tiie rU>B in exceptional cases. . ; • 

Mr. Jessop (Leeds) stated that thedangoraof <q>aiiing the 
pleiird cavity were more iinasinmy tlijyi real. , ,Un t^;o 
occasions he fi|l<l opene<l the plcuml cRvity a'ccidentnlly ; an; 


CultiCs of rc-expandon of the lung and,closure of the ca\'ity 
pf, tlie pjeiira in case.s of empyema., He advpcated'free ana 
^viy incision ,with draina^. Tjiis' was espCcifUly succ'oas- 
ral, la cases of young; clindren.' lln ^Inlts he 'dyl uot u.sq 
dra^age tubes after the ,first few .we'ek.s, 'ahd hfe kept! tlid 
iB^on open', by dlJftting jt ythen, fiec6.s.san- ’w4th india- 
ha^p,- '!»e tUsq rwonihiehdqdj'jtl^q 
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Mrtirm of the rih ili c».se« of ei>iy>}i'eiim with ptilnuinarj' 
nstnhe nnii <ii!«chai-^e. 

I)r. Jotrx Duncan (Kdtnl«ir;'h) tliotifrlit th<imfi«‘ ahwe^s 
ffh4)uhl he m*nte<l like nil utiier h_V oiieninj.--und 

drainnK®- Treatment will vary nei-onlinj' (■<> class of cn‘‘0. 
In children wintple openin'; and drainage will suffice. In 
ndnlts, m early cases, drainage only is necessaiy-; in 
lueiUuin cases, suction is an advantage, and Dr. Duncan 
i^howed an apparatus for the pnr|**>se ; in old oises where 
death must occur from aijiyloid disease, exHsion of a portion 
of tlie rih is reqnimi. Dr. Duncan rejairted fonr succ^sful 
’Cases fnjm this operation. ' 

' Mr. WiNKF!Ki.i> (O.xfonl) rejnwtcd a successhi! case of 
empyema, in Avhich a portion of rih wjis removetl, and a 
hwt drninago tul)e recovered from the pleiind ciivitv. 

Dr. \Vkijb (Wirksworth), advwatcl free incisi«ma, fre¬ 
quent washing, and adequate draini^ lis the result of a 
lArge experience. 

Mr. JoKDAN Lloyd (Birmingham) referrerl to two cases 
in which separate punctures made at the same tihie yielded 
wront nn<l fetid jnis. These cases were ■ .snj)poHed to 
be interlobular empyemata rather than intra-ptilinonaty 
al»sces»e». He wlvocated freedom of druinnoe, and thmight 
that wnld often lie obtained hv increasing the lengdh of an 
incision rather than hy increjislnj; the hieadth of a tube. 

- Dt. W.tKDHOt* (iRiKFlTjt (Leeds) deprecated the habit of 
excision of a portion of a rih as jtart of a primaTy operation, 
and maintained tliat satisfactory drainage was obtained in 
the great majority of ca.ses hy simple incision and insertion 
of a tiilsj. He afterwards discu.ssed the manner of re-expan- 
Mop of the lung after oyieration. 

Mr. Edmund Owen advocated the routine treatment of 
ineiaion, with resection of about half an inch of rib, after 
which drainage was always efficient. Tubes frequently 
sKpped Ihto the pleurtU cavit}' ))eeanse they were badly tixeu. 
The end of a large tube shonld l>e s])Ut into four, passed 
tltroQgh a hole in a piece of mackintosh cloth, and the ends 
stitched with silver wire. Mr. Owen then describeil a case 
of hydatid of liver evacuated hr a delilterate attack across 
the pleural cavity, al>out the eighth intereostjJ space, with 
sneressful result. 

‘ Mr. Te.ALE then replied. Thedia^osis of cases Of abscess 
«l hmg fronj empyema wa« frequently only matle by explora¬ 
tion, but was not of supreme iniyMrtAiice; free iiicision, 
tlralnage, care, and cleanliness were chief points to be 
attended to. 

Dr. TH. db VALCOtTRT (Cannes) then read a paper on the 
Dsefnlness of Winter S^-baths at Cannes in cases of 
Scrofuloim Disea.se. 

- Dr. MURriir (Sunderiand) showed a patient on whom he 
had perfoniied Castrostomy for coniplete eloenre (Kso- 
phagns eleven months ago. The patient was W'e^l and 
strong, and swailowe4l comfortabh'. 

Dr. Carmichael (Bnrrow-in-h’umeas) reml notes of a 
snocessful case of Gastroatoniy, tlic ymtient living six months 
after the operation, and «lying of pneuinonia. The stomacii 
Was shown. 

Mr. Benton (London) read a paper on the Treatment of 
Btrictnpe of the Bectnni by Electrolysis. 

Dr. DUNOAN (Eldinbuj^'h) reml a* paper on the V^loe of 
Electrolysis in Angioma and Goitre, and reported numerous 
snoeeanful cases. 

■ Mr. Edmund Owen reported the case of a l>oy of nine 
years on whom he had operated for intracranial hiemoirrhage 
•uccesafnlly. 

Dr. Beavkn Bake (Trinidad) then narrated his expe¬ 
rience of Nerve-.stretching in cases of Leprosy. He had 
iuiereted in 100 cases, and found ulceration and pain relieved 
thereby; but as regards aniesthe-sia, tuberculation, and 
necrosis, there was no improvement. 

Owing to the shortnees of time there was no diseuasion 
on any of the papers read. 

On Tliurstlay. Sir ANDREW Clark described a case of 
catheter fever that he hn/I watched from beginning to end, 
and considered interesting as throwing light on the origin 
of fever. It began with irritability of the bladder and 
slight oxaluria, but the urine wo-s unmtAvise healthy. To 
relieve irritability the patient intro<luce<l a clean soft 
catheter, oiled with carbolic oil of unknown age and 
unknown character, ami remove*! one ounce of urine. Next 
morning he suffered much fnim malaise, and eighteen hoors 
after the introduction of the catheter he had a rigor. The 
temperature then rose to pulse lift; respirarion quick 
and laborious; and be passed a restless night. Next morning 


he w»u» apparently in an Hdvance«l tA'phoid <>ontlition. with 
fre*inent desire to mietni ate; urine Wear, Imt alhnininous. 
In tlie aftenmfin he had u second rigor; tem]»eTatnrt» 
r»»se to over 10o“. Tlie condition was most alarming t 
Idndder extremely irritable; urine sandy and, turbid. 
Before the intixsinetion of the catheter there were no 
HAUnptoms of Ttnal «lisense, and Iris’catheter fever wai* 
perhaps a seidic fever. To iletemihie this question the 
cariHtlic oil was exaiiiined by cultivation exjieriments, but 
withont result. To jjmve tliat the «ril was Mpiriile of jwe- 
yenting septic Infection-another experiment was made with 
a diup uecomposing urine, with iilmieiliate develojHuent 
of fungi. 'Piris fcA-er Avas not, thereftire, due' to septic 
infection. Was it' dne t4» pymniH ? No ; the chametenrtic 
svfiiptoms were absent. Ivor was it due to nijutw. He wasc 
oSliged to fall hack on the eNplunation originally given at 
the meeting in Edlnlmrgh. (1) I>oca1 irntathm, felt or 
unfelt, on the mtnxlnction of the catheter, provocative «»f 
(2) reflex discharges, causing (3) riystnqihic changes in the 
bla*hler nn*l nrethra, ami (4) charging' of the hlofsi witli 
excrementitious material, and consequent devehqnnent of 
fever ; (fi) aj*peamnce aiul effects of bacteria. 


OdstkTRTU* MKmCJNK. ■ 

Tlie I'RKSIDKNT ojieticd the iiucting hy an mfdress: 
dealing with the history of obstetric art iti Scotland, 
trelaiid, and Knglaml. He then noticed recent Improve¬ 
ments in obstetrics, esiK‘C'ally in regard to instrument.'il 
interference. He sllmvcd two pairs of forceps; one for Ioav 
pelvic cases; the other, a powerful instrument, for high an<r 
difficult cases. He also adverted to cases in whirn it is 
now fashi<inal>le to remove the uterine appendages, advo¬ 
cating other and milder mcthofls in preference. Some 
reference Avas ina^le t*) the treatment of uterine tihroinata 
hy electricity, and .sujqiort Avas given f*i the method. l>r. 
Pan in of Pliihiileljihia proposed, ami Dr. Halliday Croom 
»econde<l, a vote of thanks to the President for hi.s mldrcss. 

J'rofessur Simpkon (Edinhurgli) then ojicncd the dis¬ 
cussion on Intra-iiterhie Death, its pathology- aud preventive 
treatment. He pa-sstd in review all the known causes, 
making suggestion as to their relative frequency and im¬ 
portance, and advocating .strongly the conUnuous use of 
chlorate of potash,and, Avhere .syplrilis is susi)ecteil,the tre.ut- 
mentof the husband rather than the ivlfe. 

Dr. K. BarNE'! (Lomlon) mlvisi-d the inductiiUi of pre¬ 
mature labour wheneA'er dihniirinuria showe*! itself. He 
called attention to the distincti'm botAveen fatty degenera¬ 
tion and fatty metamorphosis. He tluinojit that in AA-omon 
Avlio are too young or too weak to hear children hauiiolThage 
into the placenta was very anfr lo take place. 

Dr. Byers ( Belfast) urgwl Mic01mt<k-K*» methoil of mixing 
iron with chlorate of Jsitash, especially where tliere was 
ilistofy of sypliills, and in late pregnancy. He helieA'ed that 
obstinate constipation was at the root of certain cases of 
abortion. 

Dr. FORDYCK B.Arker ^eW York) believed that many 
cases of abtirtion Avere dne to defective groAVthoftheplacenta, 
not a sufficient a'niourit of bUxHl going to the ntems, the 
patient rather getting stout. He Bil\ ised spare diet and freo 
exercise, and cited cases in prOof of this theorA'. 

Dr. Parvin (Philadelphia) believed that there is snch a 
thing as simple uterine irritabilitv treatable by drugs, snchi 
as Tlbnriium priinifoliuro, which, he i>ointed out, was long- 
used by tlie negro. Avomen of the Mississippi before it AA-aa 
introduced into onlinarj' mertical practice. 

Dr. Wilson (Baltimore) believed in constipation as m 
caiLse; also that many cases were dne to jirevention of the 
rising of the Uterus in the pelric cavitA\ 

The discussion Avas continue*! by Dr. Aust liaAvrence, 
Dr. EdU, and Dr. A. Kouth. Profeasor Simpson coBclnded 
the discussion. 

Dr. Samufx Sloan showed his antero-posteritw com¬ 
pression forceps, and showed that experiments Avith coii- 
tracte*! pelves and fresh fcrtal heads showed that antenv- 
IHwtcrior blatles were most useful, and -detailed cases whichr 
seemed to pnive this. 

Professor STEPHENSON (Abenleen) lielieved that com¬ 
pression of the head is a wrong principle on Avhicb to go 
when one wishes to secure a living child. 

Professor Gill (Belfast) helieA'ed that the child’s life- 
should not be so much considered as the safety of tbe- 
muther, end therefore severe forceps deliveries are not 
desirable. 
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PitrfecBor Harvey (Ca.loutta) argued tlia£ force might be 
safely used as the oulv alternative to craniotomy. 

1^. W. L. Rfiio (Olasgow) showed a i>air of antero-pos- 
terior-bladedi and, at the same time, axis-ti actiun forceps, 
and argued that by getting hold of the bead in the oblique 
diameter, and applying sutheieut force to etl'ect delivory, all 
the room possible was leftin the almoriually siiort diameter 
for the passage of tlie ftctal bead. 

Dr. Sloan concludeil the discussion by arguing Uiat com¬ 
pression most take place, and the questimi is how it can 
most safely be done in the interests of both mother and 
ehild. 

Dr. A. KOUTH read a paper on Headaches of Pelvic Origin, 
showing how in flexions of the uterus tlie use of an intra¬ 
uterine stem conipleteiy cured the disease. 

Dr. BraITKWAITE (Leeds) said that by tlie use of an 
intra>o(erine stem, and increasing tlie menstrual clLscli.argc 
or straightening the canal, he has relieved severe headaches 
which liad resisted many other forma of treatment. 

Dr. Aust Lawrence said he had seen cases whore the 
relief of flexions by treatment had cured obstinate head¬ 
aches. 

Professor Stephenson then read a paper on tho Treat¬ 
ment of Ameiiorduea by Permanganate of Potasli. His 
first results were pour, but after a more lengthened trial he 
got good results in many cases. He also found that o\'arian 
pain and persistent headaches were often cured by the drug. 
He believed that cases of menorrhagia are often relieved by 
permanganate of potash, and that tiie drug cures the ab- 
nonaal constitutional conditions which give rise to these 
diseases. Cases were cited in proof of this statement. 

The meeting then adjourned. 


Pathology. 

This Section was opened in the T^w Class-room on 
AVednesday by the Prcsulcnt, Sir William .-iiTKEX. He 
thanked the ^Vssuciation for tliis honour conferred upon 
him, and which he felt to be a cum])li{tiunt to the st ltool at 
Netley. Ho referred to his previous ouuncxion witli the 
Uiriversitj' of (llasgow as deiiiuustrator of anatomy under 
the late Professor Allen Thom.son. In the name of the 
■Section he made welcome the foreigners present—many 
of them from long dLstaiices. Proceeding then with an 
•address u{.>on the Position of Patlmlogy among the Medical 
Sciences, rtir William Aitken reniimled his hearers of the 
fact that pathology' as a science owed its origin to u orkers 
in the physiolo^cul field, and tliat human {Nithology must 
also have a basis in comparative pathology-, the iiuju^rtancc 
of whied) department hod been insLste<l upon by Sir James 
Paget and othem. The pathologist must follow in the train 
of the biologist. As instances of the interdependence of 
pathology and those sister sciences indicated, there were 
mentioned the relation between the results of illscasc nnd 
experiment upon diflerent parts of tho cortex of the brain. ' 
Reference was made, too, to the light thrown ujion fatal 
paralysis of tiie intestine, due to exposure during operation— 
«-g., ovariotomy—by the minute anatomy of the parts and 
by e.xperiinent8 with all sorts of irritants. Tho recent sne- 
<^68868 in the surgical treatment of tumours of the brain and 
epinal cord fully justified tho experiments of Perrier, and 
sinonled an argument for relaxing the restrictions in 
this country' upon experiments on living animals. The 
greatest advancc-s in patludo^' daring the lii.-it thirty 
years were then discussed : fir.stly, in relation to thn l>etter 
^preciatlon of the proc&sses of disease; and, secondly, with 
legard to the increasing importance attached t<i combina¬ 
tions of facts producing disease. Under tho funner heading 
there were mentioae<r Virchow's investigations on throm¬ 
bosis and emboIUun; tho stuily of vaeiatluns of blood 

E ire, specially in connexion with albuminuria and 
disease; the whole, question of inflammatioa, with 
t^ digestii e power iu<»»t recently a-scribed to leucocytes, in 
virtue of which they are called pliagocytes; the knowledge 
of the processes associated with fever; and in partlculm-. 
thedistmetion between high temperature in "fevers” and 
•in nervous lesions, as well a-s the recent obsexa’ations of 
Professor Macolister; the ajipreciation of the factors con¬ 
nected with local death ; also of the nature and extent of 
d^nerative processes, whether in health or disease; the 
vi^a held from time to time of the processes connected 
■with the formation of now growths; and, l.'u^tly, the 
fadvaoce in the mpilerstaoding of the procemea; of ubioasc 
Associated with parasitical organisms. On the other hand, 


with regard to the second heading—the etiological side— 
much has been learned from the action of poisons os well as 
from that of ferments. Thus far physiology and pathology 
were recognised as tho basis or scientitio raedicine, but 
liitlierto juiysiology hatl outstrippeil pathology. Normal 
physiology, however, criuld not explain all pathological 
conditions. There w.as a large chiss of diseases left—e.g., 
the infective dise;iscs are nut uicludod in the jdiysiologicm 
system of diseases, and still constitute tlic dilliculty of 
patliulogical seienec. They must be con-sUlcrod .u having 
at some period originated de novo, and tlicre.after become 
autonouious and l>een communicable by iiifecthm only. 
There might l)c simitar pre-autonumuus and autonomous 
«tagc.s for cancer and tuliercle. Sore throats were well 
known at times to increase in ses-erity as tlioy were trans¬ 
mitted from iiiilividnal to individual until an undoubted 
di])hthuritic form Wiis re.ached, tlie occurrence of diplithcria 
being ptovod by the subsequent paralysia There w;is sucli 
an evolution going on as the disease paascs between the 
dillcrent iiJ(ii\idualH, and ultimately we have apparently a 
dill'erentdiscriso. Similarly, no abrupt line could Iw drawn 
between Asiatic .ami milder forms of cliolera, all gmdes tif 
severity being found. So also for puerperal fever and allied 
coiulicions. In-cgiilarities from the artiticial types of disease 
were thus so fieqiionlly met with that tliey formed a very 
iniporLuit vla.ss. The “con.'^titutioual disoases” conformed 
to tjie biological laws of heredity and environment. They 
were slowly evolved by tho combined action of cxtcrual and 
internal iiilluciices, ami cliaaigos when they have occurred 
are transmitted frotu one generation u> anollicr. Chaiigo.s 
in type in Uio hereditary am! specific <ii«c!isc.s undoubtedly 
take place, and are apt ti> lio too little aUeude<l to. In 
j>atliol<<gy and Ididogy it is tlms verj- import.ant to study 
voi-ioties as well as U'i*e.<, anil types vary in liiscase a-s well 
as in sjH'cic.s. fn disciuso, a.s in nature generally, evolution 
results in new diseases arising, ami common dUorders may 
acquire s[»ecilic qualities: and as the question of biologj’ 
is the origin of species, so must the quc.->tion of pathology 
he the uiivin of such new variutios or discivsos and of sucl; 
new Hpecilicity. 

On the motion of Sir A.vdrew' Clark a he.artv and 
unanimous vote of thanks was passed to fsir M'illiam .litken 
for liis eloquent midress. 

Trofejisor Eihiau Crookshank made a communication 
upon Tuliercnlar Cow's Milk, and another on Anthrax in 
bwine, of wliich further alwtracts wdll be given ne.xt weeJt. 


PunLic Health. 

Tlie President (Dr. H. D. LiTtle-IOHN) openeil the 
discuHsiuii U]>ou “ Sanitary Legislation.” He snowed the 
importance of tliU section; it brings mto ixdationship the 
m^ical man and tiio pcaetical sanitarian. He next pointed 
out certain disailvaniagcs in tlie Burgh Police and Health 
Bill, surli 08 tliat the election of a medical otlicer of 
healtli should take jilaoc annually. He suggc.stud that 
he should be reinoveil only by the pleasure of the Board 
of Supervision, and tliat the sanitary districts should 
be enlarged. This would unply such an increase to the 
salary that the medical otiicer would Ije independent of 
private practice. He also lu-ged tliat a special certificate 
should be required for those health olticers. As to tlie 
notitk-ation of jnfecUun.s disease, be argued that it was 
unworkable so long as the medical officer was engaged is 
private practice. Alilksupply, slaughter-lioiises, and small 
dwellings are well dealt with in the Act, but the President 
tR-ge<l that Scotland required a I.s)cal (iovemment Bill for 
itself, wiiicli would grapple witli Scottish sanitary logiida- 
tion. The staff of inspectors must be increa.sed, especially 
in the large countrj' districts. 

SliorLff Si*E\s differed from the President to tho 
sanitary provisions in the Bnrgb Police A< t. The great 
blot in the Scotch sy stem, he thought, was tliat it is inade¬ 
quate in the rural districts. 

Dr. Cl.\istER urge<l that tlio areas should be enlAvgcd, 
so that there be a s-iitlioiciit population to give an adequate 
sjilary to the medical oflicer. 

Dr. H.VRnEsTV made a few remarks. 

Dr. CAUrENTEH moved ‘‘That the Public Medical Sec¬ 
tion of the British Medical Association dc.sires to express its 
opinion that an amended Public Health Act for Scotland is 
urgently rcquirctl, theprovisiojis of which shall apply alike 
to urban and rural districts.” He discussed the vjiriqixs 
points raised by Dr. Littlejohn, and thought tliat there 
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should be a special Minister of Health. The medical 
officers should ue State paid, and under the control of this 
Minister. 

Dr. Duncan (Crossbill) held that we should have a 
differently constituted Board of Superrision for Scotland, 
which at present does not contain a single sanitarj’’ e.vpert. 
He seconaed the resolution of Dr. Carpenter. 

Dr. Nasmyth (Fife) expressed an opinion that this reso- 
Intion sliould be fonvanled to the Secretarj’ of State for 
Scotland and the Lord-Advocate, and thi.s was unanimously 
t^reed to. 

Dr. McVail (Kilmarnock), Dr. Calder (London), Dr. Fitz¬ 
patrick (Dublin), and Dr. Graham (Middleton) continued 
the disenasion. 

Dr. Brindley (London) read an interesting paper on 
a Minister of Public Health, in which he advocate<l a 
system of medical police, illustrating his remarks by quoting 
tne success of institutions of the kind in Pari.s and America, 
and endeavouring to show the great utility of such a system 
to the people at large as regards sanitation. 

Dr. Bruce (Dingwall) read a paper on a Proposal for 
Joint Publication of tbe different Annual Hospital Reports 
from Scotland. He pointed ont that a general collection of 
statistics would tend to elncidate many points, such os 
length of stay of patients in hospitals and other matters. 

Dr. Littl^ohn moved that a committee be appointed to 
rep<»rt to the next meeting at Hath the result of a con¬ 
ference with the superintendents of the larger hospitals of 
Scot[and, and this was unanimously agreed to. 

Dr. Duncan (Glasgow) read a paper on some Researches 
in the Ht»mca of Hospital Patients, and of Holiday 
Children, by Dr. Chnrton (Leeds), who M'as unavoidably 
absent. 

A discussion followed upon these three papers, to which 
Dr. J. Francis Sulherlamf (Gla.sgow} and Dr. Walker (St. 
Leonards-on-Sea) contributed. 

Surgeon-Major Pringle read a paper on Sheffield and 
Leicester compared in tlicir relation to Vaccination and 
consequent Small-pox Prevalence. Leicester immunity 
from small-pox was, he said, due to the rigorous system of 
isolation carried out. This was purely moral and voluntary, 
not legal or compulsory. But the only preventive of small¬ 
pox was vaccination. The late epidemic in Sheffield, the 
speaker thought, was due to spurious vaccination, much 
inert and dangerous lymph being used. 

Dr. Norman Kerr (lA>ndon) read a paper on Some 
Risks from Attention to Health and Sanitation. Patients 
sometimes, he said, kill themselves by undue attention to 
sanitary details as regards themselves. In the case of 
children, lie said, too much coddling and attention were 
positively dangerous. The paper was MTitten in a humor¬ 
ous strain, and illustrated by many incidents. 

Dr. McVail, sjieaking of Surgeon Major Pringle’s paper, 
expressed his high admiration of it, but thought that in 
the case of the Sheffield epidemic we should wait until Dr. 
Barry’s report was issueil wfore we drew conclusions. In 
Sheffield the mortality was only 10 per cent., in Montreal 
30 or 40 per cent. Therefore Dr. McVail thought that 
there could not iiave bech so much spurious vaccination 
in Shettieid as Dr. Pringle siipposwl. 

Dr. Brett (W'athml) always made six marks, and used 
arm-to-arm vaccination. 

Dr. Parkehi (Liverpool) hml vaccinated 30,000 people in 
twenty years, and ha«l never hn<l a single complaint. 
Liveriiool, he held, is one of the best vaccinated cities in 
England. 

Dr. Cameron (Huddersfield) thought that probably in 
Sheffield there was not sO mucli spurious os insufficient 
vaccination. 

On Thurwlay tlie proceeilings were opened In* a discussion 
on the Communicable Disease-? (Common to Men and 
Animals and their Relationships. Tbe President inti¬ 
mated that Dr. Fleming wa.s to have opened the discussion, 
but unfortonately lie was detained by very serious illness. 
In his absence Principal W’at.i.ey of Edinburgh opened the 
subject. He said that anthrax was not at the present 
moment occupying the minds of sanitarians, but it was 
most deadly and rapiilly cominunlcnblc from animals to 
man. I,egisuation in regard to it was dillicnlt. An outbreak 
of rabies was stated to have occurred in Edinburgh in 1881, 
which was stamped out in three months, and anthrax 
might 1>e in like manner stamped out of the wliole country 
in from six to twelve months. The principal malady at 
present demanding attention was tuberculosis, one of tlie 


greatest pests to man and animals. Principal Wnlley had 
no hesitation in saying that it was communicable from 
animals to man and Iwck again from man to animals in 
every possible shape, hy ingestion, inhalation, and direct 
inoculation. Ont of thirteen animals slanglitered In Edin¬ 
burgh two or three months ago for nlenro-pnemnonia six 
were affected with tuberculosis. Poultry were being 
.slaughtered by this disease in thousands, and, in the 
speaKer’s opinion, it might be transmitted liy eggs. 
Much indirect evidence existeil of the transmission of 
tuberculosis from animals to man by the medium of flesh. 
There was no power in Scotland, nor, to a large extent, in 
England, to enable any official to take charge of animals 
exposed in public markets and aftbeted with tuberculosis. 
Principal Walley concluded by moving—“ That the Pnblio 
Health Section of the Association approves of fJie action' of 
Government in inquiring by comiiiisaion into the relation¬ 
ship of bonne and human tuberculosis, and urges that as 
soon as possible sncli measures be taken as tbe rejmrt of the 
commission miglrt show to be advisable, and that copies of 
this rcsolution^e forwarded to the Prime Minister, Secre* 
taiy for Scotland, and the Lord Advocate.” 

Dr. I'AR<iUHAR.soN, M. P., said that no doubt existed that 
various diseases— such as anthrax—weie transmissible from 
man to animals, but all were slight compared to tnbcrcnloais. 
It wa-s now known that the hacillos in a tul»ercnlou8 animal 
wo-sthe same as that in man. and as the milk of such an animal 
swarms with the bacilli there seems no reason to donbt 
that by this medium they were transmitted to the human 
subject. He (Dr. Farqiiharson) was afraid that year by 
> ear tubercular diseases would become more coinmon in 
l3ritain. He had great pleasure in seconding the resolution. 

Mr. Crook.sh.ank (London) said that glanders, anthrax^ 
and other diseases were transmissible to man, but did nob 
arise independently of the lower animals. Tubercul<»i8, on 
the other hanil, dul. It was very common in this country in 
pigs, cows, poultry, and other animals. The speaker in¬ 
stanced a ca.se in which a rabbit, fed upon milk from a tuber¬ 
culous cow, died in two months from tubercular disease of 
the intestines and mesentery. This infective milk was 
specially liable to produce tuberculosis in children. Mr. 
Crookshank also referred to the alleged origin of the human 
infectious fevers from the cow. As to diphtheria and 
scarlet fever, he believed that at present we did not know 
whether or not they were derivable from the cow. 

Mr. William Brown, F.R.C.S. (Carlisle), read a paper 
on the Association of Typhoid Fever with an Infectiv© 
Fever among Cows. There were ca-ses of typhoid fever ai 
a dairy, ami in ten weeks twenty ca-ses oecufred, and all the 
affected individuals had derive<l their milk supply from the 
infected dairj'. The water supply of the dnii-y was perfect 
and pure. There was no history of imported infection, and 
no antecedent case of timhoid in the immeiliate neighbour¬ 
hood could be traced. However, it was ascertainea that a 
febrile disorder, having a striking resemblance to typhoid, 
had existeil among the cows previously, and the assump¬ 
tion was that the disease fnim which the cows suffered was 
typlioid fever communicable to man. 

‘ hr. Seaton (St. Thomas’s Hospital) believed that milk 
mteht be contaminated by human agency. 

Dr. El)lN<iTON (Edinburj^j) disbelieved in tbe theory of 
Dr. Klein's organism. 

Dr. Tomkins (Leicester) said tliat there was no direct 
e^idence that tubercular disease could be conniiunicated to 
man, although he believeil it could. 

Dr. HiME (Bradford) read a paper on Milk Scarlet 
Fever, and brought forward instances where scarlet fever 
was in the house of the ilairj’man, and yet scarcely any 
cases of starlet fever occurred in their neigh Ixrorhood*, 
although some of the dairies supplied as much as seventy 
gallons of milk daily. 

Dr. Carpenter said that, on anthoritv, there was as 
much ns 80 per cent, of the meat sent into the London 
market affected with tuberculosis. He mentioned the case 
of a school in which scarlet fever broke out. The school 
M'us .shut up, and the curious fact remained that, although 
the infected children whilst peeling mixed freely with the 
other children who did not go to this school, yet these said 
children did not contract fever. 

Dr. M'FadyT':an (Edinburgh) lielieved that the connexion 
of hnmon and bovine tuberculosis had been clearly estab- 
lislied. 

Dr. M’Vail (Kilmarnock) believed that the infection 
was due to bovine anti not human contraction. 
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IViocipal Cairo showed that the milk of animals 
affected with tuherculosis could communicate the disease, 
and said that he thought that instead of 80 wr cent, of 
infected meat being sold it was more likely out 25 per 
eent. 

Principal McCall said he believe*! that tnlicrculosw in 
the animal was more dangerous than the same disease in 
the human subject. He had veiy seldom found tuherculosis 
in slaughtered animals. 

Principal Wallp.v briefly replie<l. 

Dr. Christie (Glasgow) read a paper hv W. J. Simpson, 
M. D. (Calcutta), on Cholera and it« Foslering Condnions 
in the JSndemic Area. A ftill description of Calcutta, 
Howrah, and the suburbs generally was given, dwelling 
specially on the water supply, the tanks, the drainage, the 
constitution of the streets, and the sanitaiy system generally. 
The remedies suggeste*! were (1) a liberal water supply for 
Howrah and Calcutta; (2) 8{)eeially conatnioted tanks; 
(3) w'ell-planned streets, geid drainage and scavenging, and 
a well-organised sanitary department. 


Diseases of Children'. 

The proceedings in this Section were opened by an a/ldross 
by the I’resident (Dr. Cheatlle), dealing mainly with the 
necessity for more attention being paid to the training of 
studento in the methods of recognising and treating the 
dLseases of infancy and childhood. He drew special atten¬ 
tion to the fact that in aluio-t all the hospitals for diKcascs 
of children ca-ses under tw«) years of age are not admitted— 
that is to say, cases are nut admittw, as a rule, at that 
jieriod of life when the congenital faults of structure and of 
inherited disease show themselves and are most destructive. 
In order to put the study of the diseases of children on a 
proper basis. Dr. Chcadle suggested that it be nia<le com- 
imlsoiy' for students to show a competent knowlc<lge in 
tliis department, that pmper systematic and clinical in¬ 
struction be fri^’cn in all medical schools, and that infants 
under two years be admitted to all the children's liospitals. 

After theaildrc&s had been given, tlie Section was occupied 
with a discussion on Diphtheria. This was introduced in an 
able atldress by FrofeAsor Jacobi of New York, who, in the 
limited time at his disposal, dwelt mainly on the etiological 
as]>ect and on treatment. In regard to the mode of entrance 
of the poison, he empliasised tlie importance of the loss of 
the epithelium covering the mucous membranes; and he 
dwelt also on the structure of the various mucous mem¬ 
branes as aiiling or retarding the absorption of a poison 
applied totheirsurfaces. Onthe subjectof treatmenthespoke 
with considerable detail, but in the limited space at our dis¬ 
posal it is possible to indicateonly afew points to wliich liere- 
lerred. At the outsethebroughtprominently forward the sub¬ 
ject of anto-infectioQ, w Inch is tar too little dwelt upon, and 
m connexion therewith he indicated the meitns by which 
this might l)e prevented. In this connexion, aJso, he 
pointed out the great necessity there was for avoiding 
abrasion of the mucus membranes. Thereafter he dis¬ 
closed the various medicinal agents employed, and spoke 
favourably' of the perchlorides of iron ann morcuiy. 

Mr. R. \V. Parker 8 p*jke of the surgical treatment of 
diphtheria. Of late, in perfoniiing tracheotomy, he has 
sought to enter the trachea by a single incision after the 
subcutaneous ti.ssues have been dissected, as the less the 
tissues are disturbed the less the chance there is of absorp¬ 
tion through the cut surfaces. Ho prefere the high opera¬ 
tion, and considers tracheotomy preferable to intubation. 
In regard to the time for performing the operation, ho raised 
the question whether it was justifiable to operate before 
dyspnma had set in. He himself considered that in .some 
it was so, as thereby “ inhalation pneumonia”—such a 
fertile source of disa-ster—might be prevented; but in the 
Hnhsequent discussion comparatively little support was 
given to tins view. 

Profwsor Ranke (Munich) drew attention to the investi¬ 
gations of Emerich, which, to his mind, had conclusively 
proved the existence of a inicroc<x;cus characteristic of diph¬ 
theria. He made some most interesting remarks on the 
Influence of drainage, showing how Munich had, by atten- 
tion to sanitary matters, been almost freed from enteric 
fevtt, while it still continued subject to diphtheria. He also 
apoke on the operative treatment, and his statistics showed 
^ ^ry large amount of recoveries after tracheotomy, 
t Dr, Waxbam (Chicago) gave a demonstration ot intuha^ 
which bad been very snccessful in bis handa He 


considered it a form of treatment preferable to tracheotomy, 
hut the percentage of rewverie-* he reconled was not quite 
so high as that obtained by some from the older operation. 

Dr. Gairdncr, Dr. Macewou, Mr. L» nnox-Bn)wne, and 
others also spoke, and, Dr. Jacobi anil Mr. Parker replied. 
The discussion was well attendetl, and was much appreciated. 


Ophthalmology. 

The President, Dr. Thom.AS Reid, in a few well-cho.«en 
remarks, bmlc the members welcome on this the first 
meeting of the Association in (Jla-sgow, and expressed regret 
that, owing to the Congress at Heidellierg, so few of the 
continental specialists were able to he pro.sent. He then 
calleil upon bir. (’arter to open the discussion on the 
Treatment of Senile Cataract. 

Mr. Carter began by stating that, as he had been 
ojierating a]nio.st continually during the last thirty years, he 
had therefore seen almast all the modifieatiuns of Daviel’s 
operation. In speaking of those niiKlifications, he said tliat 
tficir value depended in great part upon wliat he called “ the 
personal equation of the operator.'’ He ailvocated early 
operation, and did not think the presence of a little cortical 
miitlcr in tlio capsule after extraction did .so much barm as 
was formerly supposed. In regard to the question of 
ana'stlietics, ne now preferred cocaine to general ana’stlicsia, 
and counteraoteil the dilatation of the pupil by means of 
eserine instilled half an liour previous to the operation. He 
believed that the cases of .suppuration after cataract cxtrac- 
tionwcre duetouncleanlinosson the part of tlie instruments 
eniploj'ed, rather than fmtu infection in the eve itself, and 
he was tliereforc scnij)ulou«!y careful to cleanse tlinse 
thoroughly, especially the teeth of the forceps and the 
shoulder of the cystotome. He jireferred to wash out the 
conjunctival cul-de-sac with a 15 per cent, solution of 
Bam s horo-glycerido instead of the mercurial antiseptics 
which are now so generally used, as be believed that much 
of the pain and swelling which sometimes followed an 
operation were <lue to the use of the latter antiseptic. For 
the operation he employed a knife with a narrou' blade, 
and in order that it might ent easily and so prevent as far 
as possible the csca])e of oij^ncons. he anointed it with a 
mixture of equal parts of olive oil and castor oil to which 
5 per cent, of euomyntus oil liad been added. He strongly 
insiste*! upon the value of an iridectomy, perfoniied either 
preliminary to nr at the time of the extraction, as he 
considered that that practice was safer, and gave as good 
results optically as in tliose cases in wliich the iris y’as left 
untouched. He considered washing out the anterior 
chamber after extraction to l>e unnecessary, and thought 
that with an iridectomy any iritis which might occur aa a 
result of some cortical matter being retained waa usually 
quite controllable by treatment. For dro-ssing he did not 
employ plaster, but n]iplied a piwc of lint smeared with 
sanitna vaseline to the eyelids, and supported the eye by. 
means of a light compress and liandage, and the eye was 
left undisturbed for forty-eight liours after the operation. 
When any opacity of the cajwnle remained, he preferred to 
deal w-ith it after the nietlnsl proposed by Bowman. 

The discussion was afterwards carrie*! on by Drs. Meighan, 
Llovd Owen, ('. H. Lee, Hewetson, Karl Grossman, 
J. H. Bell, S. Snell, J. R. Wolfe, Powell, Teale, McHardy, 
and the President. Mr. Carter briefly replied. 

Dr. Wglfe gave an excellent demonstration f*f hw method 
of operating for the extraction of cataract. This consists in 
performing a preliminarj' iridectomy downwarfls. After the 
lapse of a jwriod varying from seven to fourteen days the ex¬ 
traction is effected. He uses a spring speculum to feparate 
the lids, the patient being in a recumlient position, but 
employs neither chlorofonn nor cocaine. The speculum being 
introduced, ho passes a sharp-pointed Graefe’s knife throngu. 
the anterior chamber, liotli puncture and connter-pnnctvre 
bcingin the cornea. This section of the corncais not, however, 
completed, a bridge being left. The speculum is now le- 
moved, and the lius being separated witn the forefinger and 
thumb, a cystotome is passed into the anterior chamber, 
and the caiwiile divided. A hlunt-pointed Graefe’s knife 
is now passed through the formerly made puncture and 
counter-puncture, and the bridge of cornea is divided. Tlie 
removal of the lens is effected by Mntle pressure applied 
above and below’ with the fingers. In this method tnereia 
very little risk of escape of the vitreous, and in the- 
numerous cases we saw, immhering eleven in all, thepro- 
oedore appeared «0'beentinent)>'eatisfoetoT>‘. 
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Psychology. 

Dr. James C. Howden, tlio President of tliis Section, 
gave the opening address. At tlie outset he remarked upon 
tlie assistance to be obtained front physio!og>" in tlie treat¬ 
ment of insanity'. Brain surgery would certainly be of use 
in tlie futtire in treatment—e.g., in cases of epileptic in¬ 
sanity due to depression of bone; also in cases where there 
was a collection of pus, causing pressure. On the whole, 
however, surgical treatment can only be ailopted in excep¬ 
tional cases. He then referred to the medical and moral, 
or, as he would rather call it, the “ mental ” treatment. 
There was no specific for insanity. Some, he said, relied 
upon a purely expectant treatment, but he always believeil 
that “ nature helps those who lielp themselves.” He made 
some remarks on the proper training of asvlum attendants 
as a step in tlie proper direction. I'he “ mental * 
treatment of insanity was the most important of all, and 
he put special stress on the early remoial of the patient 
from unfavourable surroundings. In speaking of pre¬ 
vention, he referred to the relationship of civilisation to 
insanity. Tiic conduct of the people as individuals had an 
important bearing on this question, hut the State might do 
nuicli by wise legislation. With reference to some modem 
methods of treatment, he M’as in favour of hoarding out; 
well-selected chronic cases ; and in regard to the open-door 
system, he thouglit this might be pushed too far. 

Dr. Sav.\ge, in proposing a vote of thanks to Dr. Howden 
for Ilia address, made a few comments. He tliought it wa.s 
impossible that an asylum superintendent could efficiently 
treat all the cases in a large asylum without a sufficiency of 
medical aaslstunts. 

Drs. Conolly, Xorman, and Goirdner also made some 
remarks. 

Dr. A. K. Turnbull (Fife and Kinross Asylum), road a 
paper on “ Boarding-out as a Provision for Pauper Insane.” 
He said this system of dealing with the insane should he 
adopted when institutional care was no longer required, 
domestic core being all that was necessaty. It was a means 
for providing for many coses of mild chronic dementia. The 
advantages ho claimed for it were: (1) The patient obtained 
natm-al and healthv occupation; (2) it was more economical; 
and (3) it relieved the pressure on asyluma Uf course 
many requirements must be fulfilled before boarding out 
any cases—e.g., the latter must be properly selected, and 
the guardians must be capable of taking charge of such 
patients. 

Dr. Yellowlees concurrecl, on the whole, with Dr. 
Turnbull’s remarks, but thought his plan could only be 
adopted in a rural district. 

T)r. Hack Tuke, in his remarks, said that the injury' to 
the young memliers of the family into which the patient 
was’received was not sufficiently thought of. 

Dr. Stearns (Hartford, Conn.) said that the hoarding-out 
system liad not a.s yet boon mlopted in the United States. 
In that country, in connexion with the State asylums, wore 
two annexes for male and female chronic cases, and under 
the immcdi.ate supervi.sinn of the ollicials in the asylum 
proper. .So far, this system worked very Meli. 

Drs. Mould, Richardson, and Clonston spoke in favour of 
the hoanling-ont sj-stem under due limitations. 

Dr. WioLE-swoRTii read a paper on the Pathology of 
Dchisional Int<anity (Monomania). In the course oi bis 
remarks, he observed that in this affection hallucinatiuna 
were always primary, and the delusions secondary, and tliat 
at the outeet it M-as an adection of the lower centres, the 
highe.st centres being unalfected. 

Dr.s. Siiva^e, Mickle, Norman, and Yellowlees took part 
in the disenssion, the latter two remarking there conltt he 
no monomaniac without some disturbance of the higlier 
eontree—e.g., judgment. __ 

Pharmacology and Therapeutics. 

ThLssection wasacconjpiwlated in the Conveyancing Cl.af«.s 
room, and waa under Uie Presidency of Dr. James Morton 
iCla.‘‘gow). 

J>r. Morton, in 0{>ening the proceedings, said it was to he 
regretted that our l>est infonneil pliannacists M'erc not to 
h^'found in tlie ranks of the medical profession, Init amongst 
cliemists and dniggistA. The progreas pf pharmacy, which 
bml of late been- rapid, was to be ascribed more to the 
enterprise and .cimipetitioii of phanuaeebtical firms than to 


the researches and discoveries; of the Hcientific physimaza. 
For the purity of the remedies prescribed by the phytdciAxa 
reliance nod to be placed on the skill ami mt^nty of tlae 
pharmacists of such firms. This was becoming every d& 3 r 
more completely the case. He suggested the necessity o£ 
some education test or Government control; and that ev9r3r 
medical student during or before his professional corriculniu^ 
should attend a class to be taught by a well-informedk 
pharmacist. In making this proposal he had no desire “to 
undcr-cstimate the knowledge of jdiamiacy possessed by 
members of his o>vn profession ; but it was not to be expected 
that under existing arrangements they should attain to «a 
knowledge of this department as accurate and full as 
which must be possessed by many of those whose whole 
had been devoted to it for many years. 

Several papers of interest were read in this Sectiotii» 
abstracts of which must be deferred till next week. 


Laryngology and Rhinology. 

Dr. Felix Semon, the President, delivered an excellent 
address in which he sketched the history of larjTigology in 
this and other countries. He spoke of the differences 
of opinion held by those who advocated constitutional as 
opposed to local treatment, and the controversies whicb 
bad taken place in consequence thereof. Ten years ago> 
however, the real advance in the study of larjTigology 
liegan, and so great had l>een the pn^ess marie, that it 
was now firmly established in every school of medicine, as 
might he expected from a department which had so nmcb 
ood in it. Dr. Semon further pointed out that tlie work 
one in this country was highly to lie commended, and the 
apers written <»i this subject were to be connt^ by the 
imdred during the past year, many of which were of great 
merit. He would desire, however, firstly, to have the 
subjects of laiyTigologj’ ami rhinology mode compulsory in 
the curriculum uf medical study; secondly, he desired 
that the students’ knowledge of thes subjecte sliould be 
tested on going up fur final examination; and, thirdly, that 
the organisation of a body of teachers was a matter to be 
desired, as the teacliing at present of diseases of the throat 
generally took place at hours which made it difficult for tho 
student to overtake it in his course. However great tho 
experience and clinical material might lie-in this country, 
it was so widely spread in our cities tliaf it could not &e 
token advantage of as in most continental schools. Dr. 
Semon further advocated the communication of subjects of 
interest at unr medical societies, altliough he did nob 
approve of the fonuation of special societies. 

Dr. DE Havtlland H.vll introduced the discussion on 
the Use and Abuse of Local Treatment in Diseases of tho 
Upper Air Pa.ss.agcs, and dealt with the use and almse of 
reinodiee in many of the commoner forms of throat affections. 
He pointed to the eneigetic manner in which the nose 
particularly had lieen attacked by enthusiaats, and said that 
at first the larnyx had received particular attention. Now 
we heanl of ped[)le operating on 160 cases in one year, with 
a view to correcting conditions of the nasal septum. Ho 
tnistcd tlmt the.se xealous workers would soon ho satisfied, 
and the nasal organ le.«a interfered with. 

Dr. George Stoker seconded the discussion, and treated' 
particularly of the use and abfij^e of insutlJatinns and the 
galvano-cautoiy ui the treatment of these affection.s. 

An animated discussion followed, in whicli Drs. Grant, 
Hodgskinson, Spicer, ^Mackenzie, Johnstone, MacIntyre, 
Jacob, and Nelson took part. Great unanimity of opinion 
was expressed by these gentlemen to the cfl'ect that tho 
local treatment, witliout due consideration of the con¬ 
stitutional, was vTong. • 

Dr, John Macixtvre showed a dissection of tlie human 
lamy.x in which four hyo-epiglottidcan muscles were 
exjiosed, tivo mctlian and two lateral, and dc-sciibed their 
origin and insertion. He also exhibited a number of tlie 
same muscles in mainmals. He said tliat Luschka,refers to 
the two median muscular Konds ns having been described 
ui 1743 hv Morgagni, hut no reference is made to the lateral 

E air. The muscles arc not mentioned in the ordinary text* 
Doks of Anatomy anrl Surgeiy. 

Dr. Semon. in the name of the membetubf the Sc^tlom 
congraiulatcd Dt. A^intyre on bis thoroughly, wiginu 
demonstration. 

. Dr. Newman , read a, papw, on two caaes of obniplfete 
LiDyngeal $teRbsid, oftor wiiicH tlie uteetitlg adjbunietL 
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REPORT OF THE AGRICULTURAL 
DEPARTMENT. 


Professor Brown's raport of the Agrienltaral Depart*' 
nient. Privy Council Office, on tlie Contagious Diseases, 
Inspection, and Transit of Animals for tlic year 1887, opens 
'with a rejference topleuro-pneumonia, in whicli it is pointed 
out that, although inoculation ooufeni a certain degree of 
pro4>ectioRi ite efleetc are meri^ palliative, and it is a 
ineasare which has in no countiy succeeded in getting rid 
of the disease The only success/ul procwlure lias been the 
stcunping-out system. It is suggests that an exhaustive 
scientific inquiry should be made upon the subject. Pleuro- 
nenmonia was very prevalent in some parts of Scotland 
uring the past tear, the number of outoreaks lncrea.sing 
from 55 in 1884, with 821 oattle attacked, to 324 in 1887, 
with 1380 attacked. In England the uuntber of out- 
break.s .and infected animals was in 1884—257 and 775, 
in 1887—293 and 1047 respectively. Wales remained prac¬ 
tically free, onlv one outWak occurring there in 1884 and 
one in 1887- Tne increase is undoubtedly in the main due 
to the movement of infected cattle—a fact which received a 
striking confirmation in the case of LanarkBhire,jwliere elForta 
to stan^ out the disease for a long time failed to erallcatu 
it, owing to the existence of unsuspected centres of the 
dLsease in that coun^. Professor. Brown insists upon the 
rigid enforcement oi the powers possessed by the local 
autliorities with respect to the movement of cattle in 
their ^triets, and alludes to the fact that the disease 
is one which may remain dormant and unrecognisable 
for months, as an explanation of the impossibility of at 
once eradicating it by repressive measures. Still, such 
measures, promptly and generally applied, sliouJd limit out¬ 
breaks when they do occur. Swine fever, also highly con¬ 
tagious and fatal, is oven more ditiicult to deal witli, and 
the opinion is expressed that stamping out swine fever will 
only be carried to a successful issue when cattle plague 
regulations are enforced. K.xperimental inquiry as to- the 
vtuue of inoenlations has had to be abandoned owing to the 
dUiicultics of having a sutheient number of persons licensed 
to perform such exporiniente. It is pointea out that three 
dintinct diseases are included in the term swine fever, and. 
the appendix cuntainn a rei>ort of a recent inquiry by Pro- 
fe-ssor ^biitz upon the subject. The fever prcv.alent in this 
country is identical with hug cholera of the United States, 
hut there is alsti a contagious lung disease (swine plague, 
Salmon) prevalent in France {la jweuiiioTtie w/eclieuso) and 
Germany scucht); and also a form of erysipelas 

(rowset, Tr.) These two latter forms have nut been identi-' 
fied in this country, but they niay exist, althougli t6 a very 
plight extent. Stomping out fails in swino fever becau.se 
of the general apatliy in regard its ravages... It fails in 
anthrax from the utter bnuossibility to prevent the ihttb- 
duction of the spores of the disease, uabic-s was much 
less prevalent among dogs, but tlie year was iuarke<l by 
the epidemic among the deer in Richmond Park, of wliicn 
an account Li given in the appendix. Glanders and farcy 
were apparently more prevalent, especially in thp metro¬ 
polis. The report also refers to the iiiiportation of foreign 
Miiniabi, and contains in the appendix (ull rejiortH of the 
inopeetoTB.'j i^.. < . 

..'Ofi ilJty •■-iL' 

’ ^ 'Vtt’iL STATISTtCS. . 

* *fI/OTty .1—-1’ ' •*. . • >. 

OF ENGLISH TOWNS. 

^.twenty'eight of the largest English towas 5789 births 
0041.288). deaths were r^pstered during the week ending' 
Aug. 4th. Ttie annual Tate of mortality in these terwns, 
which had nraoged between 15-0 and 10^ per IfioO in ttvC’ 
receding four weeks, was again lastweek 16''0. Ihrringtlve 
rst five weeks pf the. current quarter the death-rate lu 
Uiese towns averaged .hut i6'7 per 1000, and waB.54g .below-, 
the jnea^.rate in «li» oerresiMmUng'periodB 6t the denyeaTe 
1878-87- The lowest rates in tliese towas last Week-wiitw 
9-0 in Bristol, lO'O in Brighton, 12-0 ihi CanHfiVafid l8’4{n: 
Hull.. The rates in the other towns ranged-apu-ards ib 
19-2 in Wolyeihampton, 19’7 ih Prestim, 21'll in'Ktidders<-. 

and 21*9 in.MMtcbester.- The deaths rafeired ih itve 
unpi^pal diseases, which hadt been'311. 409 in 

t)r« w.seks, iuV^r ruse last leeek to 


iaoluded 215 fmm diarrhoea, 64 from measles, 61 from 
wheoping-coogb, 39ftt)m scarlet fever, 27 from diphtheria, 
21 from “ fever ” (principally enterieh and only 6- 
small-pox. No death from any of these zymotic diseasto 
was registered daring the -week in Brighten or iif 
Cardiff, whereas therv’ canted'the highest o^th-rfites iat 
Sheffield, Leeds, and l[./eicester. The greatest m4>rtaHtyfix»m 
duorhesa cccbrr^ in Lec<U, Preston, Leicester, and Sheffield^ 
from whooping-cough in Norwich, Manchester, and Halifax ; 
from measles in Wylverliamoton and Leicester; from scarlet 
fever in Huddersfield and Blackburn; and from “fever” in 
Birkenhead. The 27 deaths 4rom diphtheria included 19 
in London and 3 In Manchestei'. otnall^x caused 2 
deaths in,Preston, 1 in Oldham^ 1 in Sheffield, and l.in 
Hnll, but not one in London or m any of the twenty-three 
dther great towns. The Mebnmolitan A.'yluin Hospitals 
and the Highgate Small-pox Hospital contained only 2 
small-pox patients at the end of tne week. The number 
of scarlet fe\-er patients in the Metropolitan Asylum 
Hospitals and in tne London Fever Hospital -was 828 a4 
the end of the week, against numbers declining in the 
preceding four weeks from 924 to 861; 73 cases were 
atlmitted during the week, against 105 and 87 in the two 
previous weeks. The deaths referred to diseases of the 
reapimtorv oi-gans in London, which had been 166 and 
160 in tSie jireceding two weeks, rose last -week to 
167, blit were 25 below the corrected avCTaM. Tlic cause® 
of'58, or 2'0 jier cent., of tlie deaths in the twenty-eight 
towns lii.*>t week w ere not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly eertified in Bradford, Leioester, Portsmouth,^ 
and in five other smaller towns. The largest proportiona 
of uncertified deatlis were registered in H^fax, Hnddets- 
field, and Blackburn. ' . » 

HB,\LTH OF SCOTCH TOWNS. 

Tne Knnnnl rate of mortality in the eight Scotch towns, 
which had been 18-4 and 1.5*3 per 1000 in tlio preceding two 
weeks, rose again to 15*9 in the week ending August 4th j 
this rate was 0*1 below the mean rate during the samo 
week in the twenty-eight Inr^o English towns. The rates 
in these Scotch toWs ranged from 6*4 and 10*3 in Perth 
and ItoHh, to 18*2 in Glasgow and-18*7 in Aberdeen. Th» 
402 deatlM in the eight towns showeil an increase of 15 
u^n the low* number in the previous week, and included 
2*ywhioh were referretl to dian-hma, 5 to whooping-cough, 
3 to “fever,” 3 to scarlet fever, 3 to measles, 2 to diph¬ 
theria, and not one to small-pox ; in aB, 38 deaths resulted 
from these principal z>*n,iotic diseases, against 35 and 41 
in the preceding two weeks. These 38 deaths were equal 
to an annual rate of 15 per 1000, tvhich was 0*9 below the 
mean rate from tlie same dieea-ses in the tw*enty-eiglit 
English towns. The deaths attributed’to diarrhma, which 
ha<r lieen 8j 12, and 21 in the prgpeding three weeks, 
further resolast wock to 2*2, hot were 6 h^w the noiuter 
returned in tlie curre.«ponding week of last year. The 
deaths referred to tiio other zymotic diseases uilfered hut 
slightly from the numliers in the previous twou*eeks. All 
the tiiree ileaths fi-om “fever,”- the .3 fatal Cases of measles, 
and 8 ! of tlie 5 from W'hooping-cough’ were returned iii 
Glai^gow. ' The deaths referreii to acute: diseases of the 
rc.‘pii'at(>ry . organs in the eight towns, which .h^1>een 84r 
and 46, in Hie preceding two weeks,, rose again jast week 
to TiS, hut M'ere 9 l>olow tlie number returned in the eor-i 
responding Week of last vear. The causes of 61, or morn. 
; than 1.5 per cent., of ihe dcatli.s rcgi.stered in tlie eight, 
towns during the week were not certified. 


IIH.U.TH OF DUBLIN. 

The rate of mortality in Dublin, which had been 22*6, 
19’4, and 18D per 1000 in the preceding three weeks,' 
rose again to 21 -1 in-the weCk ending August 4th. During 
the-flrst five Weeks of tlie current q-nartor the death-fato 
in the city averaged 20*3 jper 1000, the mean ra-te during the 
same period being 15-6 in London and IS'Sin Edinburgh. 
The 143'deaths in Dnblin showed an incrca-se of 21 upon 
the number ih the iirevious wetk; they included 11 which 
were rrferred to who<5jiiilig-cougii, 6 to “fever” (typhus,' 
enterio, Ob ill-defined),'3 to scarlet feve’r, 1 to diarrhcca, 

; and not 'One either to sniaH-pox, measles, or dipUthiSria.. 
I Thus 21 'deaths resulted from these principal riTuotic dis- 
I esbes, agMnit21’,:i6, and 8 id the preceding three -weeks * 
were equsd to an «fmua7 -rdto of S"! jl^TOOD,- the 
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rate fruBi the eaine diseaBos being 27 ia Z/)Bdon and 0'2 
in, Edinburgh. The deatiis from M’hooping'cough, and 
“fever,” showed a ooUBiderable increase upon the numbers 
in recent weeks; the fatal casai of scarlet fever were 
within one of the aumber in the previous week. Five 
deaths from violence and 7 inquest cases were re^stered ; 
and 44, or nearly a third, of the deaths occurred m public 
institutions, tiie cmises of. 15, or nearly 11 per cent., 
of the deaths in the city were nob cwtified. 


THE SERVICES. 


Admiralty. — The following appointments have been 
made: -Surgeon Ceorge IV. Bell, to the IK»/c.' Surgeon 
Bowen S. Mends, to the Vernon, temporarilv; Suigeon John 
S. Lainhcrt, to Haslar Hospital; Surgeon C. W. Hamilton, 
to the lioicnucn; and Surgeon E. E. Bray, to the Royal 
Marine Artilleiy, Enstney (all to date Aug. 3fd, 18iW); 
Surgeon Edward’J. Bhlen, iotlxa Dejiance; Surgeon William 
Hayes, to Plymouth Hospital: Suigeon F. A. Jeans, to the 
Roy.'U Marine Artillery, Eastney; Surgeon H. S. Jackson, 
to 'the M(j»a)-rh; Surgeon John A. Aherue, to the Royal 
Sfarine Depot, Wabucr; Sur^on A. :W. E. B. Barrett, to the 
Ajnx; Surgeon George Welch, to Hiialar Hospital; Surgeon 
Edward H. Williams, to the DuLc of IVdlin^on; Surgeon 
Alexander M. French, U> tlte Royal Marines, luymouth; and 
Surgeon C. James, to the Aghicourt (all to date Aug. 20th, 
1888). 

Artillery Volunteers. —l8tGlainorcanshire:Arcliibald 
Ho^, M.B., to l>e Acting Surgeon (dated Aug. 4th, 1888). 

Rifle Voluntixrsl — 6tli Volunteer Battalion, the 
CainerouLans (Scottisli Rifles): Donald Macphail, M.D., to 
beActing Surgeon (dated Aug. 4th, 18S8)j John Blair, M.D., 
to be Acting Suigeon (dated Aug. 4th, 1888).—2nd Volun¬ 
teer Battalion, the King’s (Liverpool Regiment): Nathaniel 
Edwd. Roberts, M. B., to be Acting Surgeon (dated Aufj. 4th, 
1888).—4th (Stirlingshire) Volunteer Battalion, Pnneesa 
Louise's (Argyll and Sutherland Higlilanders): John Brown 
Robertson, M.B.,to beActing Suigeon (dated Aug. 4th, 1888). 
3rd Volunteer Battalion, the Queen's (Royal West Surrey 
Regiment): Surgeon C. Stirling resigns his commission 
(dated Aug. 4tU, 1888).—1st (Hmlaiusliire) Volunteer Bat¬ 
talion, the York and Lancaster Regiuient: Surgeon A. 
Hallam is granted the honorary rank of Surgeon-Major 
fdated Aug. 4th, 1888). 


Corrjsponbtntt 

" Audi alteram parietn.’’ 

LONGEVITY AND ALCOHOL. 

To the Editors of The Lancet. 

Sins,—As you have referred to me, pray allow me to 
state that in no pajier or article have 1 attributed any 
^‘conclusions ” to Dr. Isambard Owen, other than he has 
given himself. The paper to which you have alluded waa 
written with the very object of pointing ont the error of 
imputing such a “ conclusion” to Dr. Owen, or that in¬ 
temperate ilrinkers lived longer than alistainers. This is an 
error into which a large number of newspapers and of men 
of Kght and lending have fallen. The correspondence that 
has poureil in upon me from this misunderstanding lias been 
appalling. I distinctly pointed out that Dr. Owen plainly 
stat^ that the returns of the Collective Investigation Com¬ 
mittee afforded no means of comparing the duration of life 
of abstainers and interiipcrates. I added Dr. Owen's explana¬ 
tion of the apparent anomaly, and some of the conclusions 
which he felt warranted indrawing from the returns. Though 
tiie.se conclusions ore ver>’ favourable to temperance, I agree 
with y<m in laying very little weighi on them. The small 
number of the cases reported on, 4234 deatlis from J78 re¬ 
porters, is much too restricted a basis to warrant any general 
deductions of any kind. Another grave defect is that the 
returns dependcif on the memory of tlie returning practi¬ 
tioners for a precetling period of three years, the only guide 
being tlic counterfoils of each dcatli certificate book. Gos- 
sidermg how few medical men have paid specialattentiou to 
PRTticulans of any ca^ and how overburdened a 


neral practitioner usually is, such a method cannot 
inaccurate. Tlie clawilieation, too, was exceedin tjrl . 
vague. For these and oUier reasons, while awarding Xr> z 
Owen full praise for the labour-and pains he has bestow' 
on the mator^a'^ ld.s dibpoaal, I am unable to place mmeJ 
reliance on the returns from this inquiiy. It appears to ku< 
to lie a«nc qvd non of any trustworthy investi^tion tli». 
the reporters should be asked to report future deaths durixa^ 
a prescribed period. In this way attention would be call«<' 
beforehand to the particulars required, and thus intellige'm 
observations woula be recorded But such an inquiry mia» 1 
ever.be surrounded with great difficulties. 

I am, Shu, your obedient servant, 

Grove-road, Regent'e-park, Aug. 4tli, 1S88. NoBMAN KbRB. 


JUDICIAL EXECUTIONS BY HANGING., 

To tJte Editors of i:i\^h\SiCS.T. 

Sirs, —Your correspondent, Dr. Higham Hill, “hits tHe 
riglitnail on the head” when he complains that “under 
the existing system the hangman a^ipears to be Hie bo1c3 
authority for deciding upon the length of drop, &c.” X 
imagine “the few material points” in his letter migh 
inchulo the important one of the position of the “knot*’ 
which is still placed under tl>e leftear, though itis'admittecT 
to exercise, and with less force (drop) more fatal le>*erago 
when placed under the chin. The ropes used are made of 
the liest Italian liemp and are wonderfully flexible and soft. 
Berry generally uses one of f in. diameter, though be 
shown me one of J in. which he ha<l used. These rope^ 
become smaller and more cutting when stretched with a. 
weight; the tight leather “ waslier," wliich is with difficulty 
force<l down to fix the noose, generally falling 6 inches or 
more, the amount of constriction of the neck. The hang¬ 
man is aIlowc<l to view his rictim through the graring in 
the condemned cell door long before the hour of execution, 
and it is on this inspection, together with weight and height 
supplied hy the prison authorities, that he is eupp(»edto msJee 
bis “calculations.'’ If Berrj’knew, as he sayshe did, wliat 
was going to hapjien at Oxfonl, he might have put three or 
four common knots on tlie rope, between his “ ” anil 

tiic noose, which woidd have shortened the drop by about a 
foot, rendered the check a little more gradual, and wo^d 
not liave added twenty seconds to the culprit’s stand under 
the beam. I hope shortly to place before tlie profession a 
description of the simple “ conmvance ” which I brought to 
the notice of Lord Abcrdaie's Comiuittee with an anaJysis 
of the present system of executions, and of the commit^’s 
objections to my proposals, which I hope to find in a copy of 
their report proiniseil by the Home Sccretaiy througn my 
friend, Mr. Brookfield, M.P. 

I am, Sire, yonr obedient servant, 

J. J. DE Zouche’Marshall, L.K.C.S.I., &c. 

High-stroet, Hastings, Aug. Ist, 1888. 


AN EASY METHOD FOR PRODUCING LARGE 
ANATOMICAL DIAGRAMS. 

To the Editors of The Lancet. 

Sirs,—E vciy'one knows that, having once produced tlie 
outline to scale, the filling in of detail is an easy matter 
in a large diagram. Having wasted some time with panta- 
graph enlarging it was given up. I next turned to the 
“ magic lantern ” for aid, and tried as follows:—1. Ground 
glass to trace the picture, then covered with Canada balsam 
and sheet of glass used as a lantern slide, but found that fine 
lines cannot m easily traced, the thickness of glass offering 
the obstacle. 2. Plain glass coated with insole varni^ 
(one ounce dried Canada ^satii tota'oounces benzole): this 
answered better, but tlie thickness of the gloss again pre¬ 
vented ver}' fine tracings bmng made. 3. Next, coated 
mica in thm siieets with the above varnish, and found it 
answer admirably. Mode of procedure: Having coated the 
mica with varnish, lay it on the picture or engraving to be 
enlarged, trace the outlines on tlie varnished sur^e with a 
fine drawing pen and liquid Indian ink. Place this as the 
slide in an ordinary' ma^c lantern (oil lamp gives ample 
luminosity—I use an atgand reading light in lantern) 
and the picture is enlarged to any size according to ^e 
distance m the lantern frem the screen. I find it u better 
to use the wall as the screen where the pnper or ocdico is 
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bang, and ib is an process to run over the outline on 
the material with a soft crayon. The traoing, httong up, 
and drawing occupy on an. average a auarter of an hour. 
Enlarging on the black hoard so tlist toe lecturer may fill 
in is easuy drnie by this method, the room being sliglttly 
darkened, absolute darknesss not being necessary as only 
black lines are required, and no fine matures or tracery. 
Thinking it might save time to others, I offer it. 

I am, Sirs, years truly, 

W. Tilelwall Thomas, M.R.C.S., &c., 

Holt Totorial Scholar, Uoiv. ColL Sch. of Med., LlrerpooL 
Jane letb, ISSS. _ 


people to support an institution by which they so greatly 
benefit. The expenditure liad likewise diminished, the cost 
per patient being at the rate of £17 7«. 6d. per annum, 
against £!9 in the previous quarter. The Newcastle and 
Gateshead Water Company have invited the representatives 
of the two corporations to inspect the great reservoir at 
West Hallington, Northumberland, now about complete. 
Some idea of the water resources of the company may be 
formed when it is stated that this new reservoir will have 
capacity to store 750,000,000 gallons, so that after this 
addition all fears as towatcr supply forNewcastle, Gateshead, 
and some of the adjacent distnots may be set at rest. 

CURIOUS BURrAI. CASE AT OURHAM. 


LIVERPOOL. 

(From our own Correapondeni.) 


THE ASSIZES. 

AUOKG the cases now l)eing tried before Mr. Justice 
Stephen was one of murder on the high seas. The deceased 
was the captain and the prisoner the steward. A penetrating 
wound of the abdomen was caused by a knife; tliere w’a.s no 
surgeon on board, but the first and second officers did their 
best in what was evidently a hopeless case, death following 
in a few hours. Sentence of ileath was passed. There were 
many cases of serions assaults and wounding. In one a 
woman was chargetl with the murder of another woman by 
throwing a mrafnn lamp at her. The deceased 8ur\'ived the 
assault, and the prisoner was committed for causing grievous 
bodily barm; bat death ensuing, slie was tried for mnnler. 
She was acquitted on this charge, butconvicted of the minor 
offence and sentenced to seven years’ penal servitude. In 
another case the dying declaration of the wife, the aasaalted 
person, had been taken, but slie fortunately recovered and 
was able to give evidence. Besides inflicting several wounds 
npon her beim, it was stated that her bnsbwd jumped upon 
her. Dr. Hutchinson of Widnes found her suffering from 
peritonitis, and for some days she was in extreme danger. 
For biting off a portion of a policemein’s ear a negro pnze- 
fl^ter was sentenced to eighteen months’ imprisonment 
with hard labour. 

SOUTHPORT AS A HEALTH RESORT. 

Fiftv years ago Southport was an almost unknown village, 
(lifficoit of access, and without any accommodation for 
visitors. The formation of the railway some years later 
gave a great impetus to the place, which was favourably 
situated for a health resort, and it is now an incorjwrated 
borough with a population of 30,000, a niayor and corpora¬ 
tion, and a ijarhainentnry renresentativo. From the first it 
has been built wisely, with long, straight, wide streets at 
right angles to each other, and the sanitary arrangements 
are in accordance with the most modem improvements. 
The air is remarkable for its mildness, the streets drying 
rapidly after the hearicst rains. Tliere are several large 
first-class hotels and excellent lodgings to be had. Many 
liverim] merchants and others, who nave to spend the day 
here, live at Southport, the train service lieing most con- 
'■enient. The deficiency until recently was that the sea was 
rather distant except in very liigh tide. The corporation 
have recently overcome this. They have constructed a sort 
of miniatnre breakwater, over which tlie tide flows, and the 
water is retaine<l. The promenade is excellent, and there 
is every comfort and attraction provided so as to counteract 
tiie dalness so often experienced at health resorts. 

livotpwd, Aog. Tth._ 


NORTHERN COUNTIES NOTES. 

(From our oicn Correspondent .) 


NEWCASTLE. 

The quarterly meeting of the Newcastle Royal Infirmary 
showed a much improved and satisfactory condition of the 
hospital as regards its financial state. There had been an 
increase in the snbscriptions for the quarter of £226, while 
under the head of donations there hi^ been an increase of 
^585, and the workmen’s donations reached £1427, being 
4 n grease for the quarter of over £1000. So much for 
placing the hospital on a broad basis, and trusting the 


Last week an inquest was held at Durham, which showeil 
a conflict of female opinion about the birth of an infant 
which was not satUfactury to the coroner. The body of a 
child was delivered to a sexton for interment, the woman 
who took it stating it wag stillborn, no doubt by this 
means hoping to e3c<ape burial fees ; but, on the other band, 
the midwife attending gave a certificate that the child wag 
bom alive, in order to got payment from tlie club. It is 
right to say that this ceitLlicato was not received by the 
registrar. The matter coming to the notice of the coroner, 
he held an inniiest, anil had a post-mortem performed by 
Mr. Vann of Durham, who testified that the child had not 
hail an independent existence. The fact is many of the lower 
classes will say that a child has been bom cither dead or 
alive just as it suits tliem to save or to get money. 

A HOLIDAY HOME FOR POOR CHILDREN. 

The poor children of Leeds and other West Riding towms 
are indebte<l to the Hon. Mrs. Geo. Howanl of Castle Howard 
fora rare treat. Thanks to her philanthropy and munificence, 
atund of £500 has lieen snbscribed forthe purpose of taking 
the poor children of the overcrowded towns of Yorkshire 
and giving them a summer holiday of two or three weeks’ 
duration on and about the lovely estate of Castle Howard. 
Already 600 children have been entertained there this 
summer, and a further batch was sent last week, and 
billeted on the cottagers of the estate, as well as filling the 
Guest House, which wa.s fomierly the large hotel near the 
Castle, and is well known to ail tourists. The Hon. Mrs. 
Howani and family arc taking the liveliest interest in the 
scheme, which is a truly charitable and sanitary one, and 
deserving of all praise. 

SOUTH .SHIELDS: THE VALUE OF “ FIRST AID.” 

The SouUt Hhielda Gazette of Tuesday last notices a case 
wliich took place on the prei’ious day in South Shields, and 
winch shows very forcibly the value of first aid rendered by 
a person who has been properly instructed in ambulance 
work. A little boy, about four years old, got into a saw¬ 
mill yard, and playing about noticed a lid in tbe ground. 
This (which was a cover to a well about ten feet deep) he 
lifted up, and falling in the lid or cover closed over film. 
The accident was not obseiTed by anyone, hot an old woman 
passing noticed strange noises from the well and gave the 
alanii, and . in sooie little time the cliiid uas got ont 
apparently drowned. But Sub inspector Barrett, of the 
Kiver Police, who had received regular ambulance in¬ 
struction, at once brouglit the “ Marshall Hall” method 
into operation, and with a succeashil result. 

HARTLEf»OOL: DIAGNOSIS OF DRUNKENNESS. 

At the Hartlepool Petty Sessions last week, a young 
man was charged with being drunk on July 22nd when 
in charge of a pony and trap. He resented the charge at 
the time, and went to a medical man, Dr. Morison, to 
testify as to his condition. Dr. Morison stated that he 
found him sober. Questioned as to the tests he used, he 
said he had given him some very difficult sentences to 
repeat, which a man could not do if he were drunk, and 
from his general appearance and the way in which he spoke 
he concluded he was not dmnk. " He smelt a little of 
drink to be sore, but a man who bad the least drop of drink 
in the world may smell of drink.” The Bench dismissed 
the case. 

ACTION FOR LIBEL BY A MEDICAL M.VN. 

Dr. Eastwood, of the Dinsdale Asylum* Darlington, has 
recovered £50 and costs, in an actum for libel tried at the 
Leeds Assizes, against a northern contemporary. The Ulie) 
was a copy of a sensational article copied fmm another 
paper, which Dr. Eastwood alleged had a' danai^ng effect 
on the asylum of which he is the propriet<^. 

NsweafUe-oa-Trne, Aug. 7th. 
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EDINBUEGH. . 

(From ovr otm Correspondent.) 


UNIVKKSITT: GRADUATION CEBJEMONIAL. 

The anonal Graduation Ceremonial in Medicine tdoi 
place on Wednesday, Aiig. 1st, when forty-eight gentlemen 
received the degree of M.D., and 192 those of M.B. and 
C.M. Prior to the “capping” of ,ihi« large hody of 
graduates, the Cliancellor of the University conferred the 
honorary deii;ree of LL.D. upon .Sir Natlianiel Bindley, Lord 
Justice of Appeal,'a highly distinguisheil jurist and judge, 
Trhosename is as well known among lawyers as is Uiatof his 
father. Dr. John- Bindley, among botanists. Among the 
recipients of the degi’ee of M.D. were three whose tTiese.s 
were of such liigh merit a.s to have earned the distinction 
of a university gold medal. These w’ere Dr. James t-traham, 
who hasconductetl “A Clinical Stndyof Hydatid Disease”; 
Dr. Beny-Hayeraft, m-1>o writes on “The History, Develop¬ 
ment, and Function' of the Carapace of the Chclonia”; an<l 
Dr. Geoi^e Mackay, Whose thesis deals with “ Hemianopsia 
and Hemiachromatopsia.” After the ceremony of “capping” 
the graduates, they were afldressed hy Sir Wm. Turner, who 
congratulated them ui>on the degrees to >vhicli they liad just 
been a<lvanced. In an interesting comparison of the past 
with the present, he drew their attention to the great atrwles 
in advance tliat mediciue as a science has made since the 
days of his own pupilage ; and on that hatiis he defended the 
present system of scicntliic medical education against the 
ahorge tliat it is too theoretical and hut suihciently practical 
in its nature. In commenting ou iptellcctual dovelopm(»it 
as affecting the uscfuLnes.s of the powers it is intended to 
call forth, he drew special attention to tlie importance of 
acquiring a habit of e.xoct obscr>'ation and it.s due combina^ 
tion with carefully trained methods of reflexion and com- 
pai-ison. Perhaps the most valuable pai't of his address was 
that in which he addre.s.scd himself to Uie consideration of the 
moral side of profc-ssional life. Here he found the opportunity 
of saying eloquently words of sound advice, which nis hearers 
cannot lightly pass oyer or forget, and which are calculated 
to recur to the mind on the many occasions where wisdom 
is specially heeded to guide the professional luah. The 
address was excellently conceived in its form and ablj* 
delivered, and it wa.s fio small matter of congi'atnlntion to 
tho^ who were present that the speaker used a great onpor- 
tumtylifce that afforded forno narrow discussion of acauemic 

E olicy, but for Wie enunciation of the broad principles of 
nraan uprightness and professional Tuctitrude. 

THE UNri'ER-SITY COURT. 

At its last meeting the Court recognised the lectures of 
the following teachers as qualifying courses in the Univer- 
aily medic&l curriculum: Dr. James, in Practice of Physic; 
Mr. A. G. Miller, in Clinical Surgery: Dr. Hodsdrm, in 
Surgery; and Mr. Geddea (Dundee), in Botany. 

Bdiabnigh, Au^at 6th._. ■ 


DUBLIN. 

{Front, our own Correspondent.) 


iioYAL trNrvKRsrrv of Ireland. 

. :At a meeting of the .Senate held last week, the follow¬ 
ing modifications in the prasentregulations respecting the 
third and fourth year of mbdical studied were adopted: 
(n) Medical students maj' attend lectures on any two of the 
subjects of medicine,. 8 urgeiy,,ijiidwifcr 3 ’, and disohses of 
women and cduldi'cn, in either the third 6r the fourth .yei^r 
of their studies, .at their own oprion^.isotiiied that (lytho 
attendance of three mohtlis at a fever hospital'«Sn^.,'or on 
the prescribed ten fever cases, shall not take place prior trt 
the attendant©’at:the cotitse of Icfctnras bn thcoiy and 
practice of mediemd; (2) the six montln’ attendaneh at a 
midwifeiT hospital or dispensniy shall not takie place prior 
to attendance at the course df iectunas'on mklwifory; and 
(3) attendaaoc bs practicsi'midwifery mid gj'na'cology shall 
not take place Junng thb attendanoe at aifcvw hospital &c.j 
or on fever cases. . (6) Attendance on practical plmnnacy 
may take place during either the riiird or the fourth year of 


medical studies. The Senate hsrve alec-approved, of a aligrht 
modifloatlon .in tire courses of biology prescribe for the 
first‘examination in medicine. The annual meeting of 
Convocation 'will bo held on Tuesday, Oct. 30tb,’aAd at this 
meeting a Tepresentative of Convocatioo'of the Senate'will 
be elected. Henceforth the attendance to be reqnirecf on 
courses of' medical lectures uill be -increased from -Vvro- 
thirds to three-fourths. The Senate have parcbaserl the 
museum, surgical and pathological collections and draw¬ 
ings, &c., connected with the Richmond Hospital. 

LOCAL GOVERNMENT BOARD: ANNUAL REPORT. 

In the last annual re]>ort attention was drawn to the fact 
that there was a decrease in the average daily number of 
persons relieved ip the wqrkhouses in the year enUed. 
January, 1887^ as cmnnared 'with the number relieved in 
the year preceding. Tne returns for the year nnder con¬ 
sideration show a further , decline in th^ admitted to 
workliouses, and a decrease of .12,735 in the a,verage d^ily 
nnmhcr of persons who received out-door relief as contra-sted 
with tlie year ended Jahuaiy,d887. . There was an increaso 
of 3248 in tlie total number admitted in sidmesB to work- 
hoascs, and an increase of 23,39Q in the number admitted 
who were not sick, thus showing an increase of 26,644 in the 
total numher admitted during the year, Os compared with 
thepreviousyear. Duringtbetweh'cmonthsending Jan. 14th 
last the totaVnumber of deaths in the workhonse-samounted 
to 10,187, being a decrease of 507 as compared with the 
revious return. Deaths by fever were 383, os agamst 346; 
y lung disease 1754, as against 1848; and there were three 
deaths by small-po'x, as against one in the previous year. 
As regards the number of cases in which medical relief was 
afforded under tlie Medical Charities Act, it appeam that 
there u-as' an increase of 2930, including those prescribed 
for nt dispensaries and attended at their own nomes, as 
com]jarcd with the preceding year. Daring the year ended 
Sopt. 30th, 1887, 96,489 persona wore vaocinatod, Khowing 
an increase amounting to 1628. The total expenditure of 
poor-rates fur poor rdief, modicaJ relief, burial-grounds, 
sanitaiy measures, superannuation, &c., u'as in 1887 
i^l,338^704, or a decrease of £21,893. 

ZYMOTIC DLSEA.SES IN DUBLIN RfiClSTRATION DISTRICT. 
During the June quarter the.deaths from Tj'motic diseases 
numbered 272, being a decTea.se of 105 ns compared with 
the preceding thirteen weeks. Six eases of smaB-pox were 
admitted to hospital, bnt no death from this disease was 
recorded. 

THE CASE Of THE LATE MR. RIDLEY. 

The evidence given al. the inquest by Dr. MaoCabe, who 
in Novembei and December last was medical member of 
the Prison’s Boahl, is tolerably conclusive as to the late 
Mr. Ridley’s mental condition prerious to his death. 
IMf. MacCabe has had considerable training in mental 
afl’ections, and his evidence ifi a medical man and an expert 
in psychology is that Mr. Ridley was temporarily insane 
when he coimuitted suicide. He attributes the cause of his 
insanity to constivnt anxiety. He (Mr. Ridley) bad passed 
through a l ery tiying ordeaj, and it seemeil to dwell on 
his uiind. That and the loss of practice, as well as of 
popularity, which lie seemed to feel vc^’niiicli,-and the 
subsequent loss of .sleep for several nights, all led, in 
Dr. MacCabe’.s opinion, to a sudden suicidal impulse. He 
was aJ.so of opmion that the reports contribiikHl very 
materially to tlic condition of juental atfain which Jed^ to 
tiie fatal act. ^ ’ 

At a special meeting of tlie Ballyeastle. BomkI' of 
Guardians, held recently, Dr. tfConilor, late dispensarj’ 
medical oflicer, was granted a retiring allowance of £98 17s. 
per anmiih. , . '. J . . . ' 

Tlie Senate of the Royal University of Ireland have re¬ 
elected Dr. J. T. Banks tlieir re}n-esentative on the 
General Medical Council. " ~ 

The Treasuiy have granted a loan of £35,000 for the con • 
structiuR of tlie new'waterworks at Bimn^ick.. 

Duldin, Aufiuat 7tU. . . „ • . , 


Metropo)litan Hospital Saturday FunO.— 

Tjhe liftcenth annual street, eollcction pn the 14tb ult., in 
aid of .this fund, is announced to be tlie largest since the 
ihsfitntion of' the fund, ttnd shows a net increase df £500 
upon the preceding oollection, which anihuntcd to £5000; 
The workshop collections have yet. to be reived. - i 
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PARIS. 

^From our ou?a Corre^itdcnl.) 

THE CONGRESS ON TUBERCULOSIS. 

(Continved from page Silt.) 

On July 27th the member? of the Congress visite<I 
the laboratory of Professor Comil. A great nuiiiber 
of microscopes, and a still greater number of microHcupic 
preparations, were placed at the dispoeal of the risitors, wlio 
weie enabled to examine, under all their phases, the tuber- 
cnlous lesions, the bacilli of Koch, and the otlier microbes 
wliich may be associated with them. An admirable pre¬ 
paration of actinomycose attracted great attention. From a 
group of inextricable filaments forming the mycelium of 
innBhrooms deviated some raiuilied filaments presenting 
their extremities swollen in the form of gonoides. Dr. 
.Straus, Professor of Experimental Pathology, presented a 
certain number of animals, on which he continued his re¬ 
markable researches. Professor Proust then invited the 
members of the Congress to ?'isit his recently established 
Museum of Hygiene. He gave an exposition of pro¬ 
cedures and apparatus applicable to propliylaxy. He 
al.so showed a model of a stove for disinfection. In 
this stove are intr<Klnccd the mattresses, the clothes, 
and linen to be disinfected, and they ore left for-twenty 
minutes in contact with the vapour, heate<l to about 
lOb' C. No pathogenic microbe, observed M. Prouwt, can 
resist this treatment. If all passenger shijw were furnislieil 
with this stove, he had no doubt that its einplo^’ment would 
.singularly facilitate the abolition of (quarantines of olmerva- 
tion. For the disinfection of the sides of the interior of 
n>oms which had been occupied by tuberculous patients, 
M. Proust employed a powerful jet of a solution of corrosive 
sublimate, which lie effected bv the aid of a pump. .In tlie 
hospitals the sputa of piithisical patients may be easily 
di.«infectcil by washing the spittoons in a pail covered over 
with amianthus, and m winch lioiling water is poured, so 
that the bacilli will lie found in a medium at 90° C., wliich 
temperature i.s sufficient: tP kill them. In the afternoon tlie 
attention of the ConCTess was called to several intere.sting 
cominnnicatiohs. hL dc Bnin of Heyrouth believe.s in 
the antagonism between impaludism aad tubeneuluHis. 
For the last thirty years, tuberculosis, which formeily was 
very rare on the Synan coast, has been liecoiiting more and 
more frequent, at the same time tliat intermittent fever 
lias decreased. The Bubject.s affected w'ith ptilmonaiy' 
phthisisareof the richest classes, who inhabit the healthiest 
quarters, and who know how to employ hygienic measures 
to avoid nudaria. On the contraiy, persems who bear 
evident traces of paludal cachexia are only exceptionally 
affected with tabcrcnlosis, in spite of thmr wretcJjcdiiess 
and their deplorable hygiene. These facts find their ex- 
(danatioD only by the mw of Boudin. M. Chantomcfwc 
wished to know the degree of resistance of the tubercle 
bacilli thrown into the Seine with the sputa of phthi^ical 
subjects. In the water of the Seine, niaintaine<l at a teni- 
l^rat^re of from 8° to 12°C., the Wdlli live fifty days. 
They live seventy' days in the water of the Seine nmuitained 
at from 13° to 20'C. "'They may be sown and produce colonies 
of cultnre during this long inter%'nl of time, hut it would 
appear to result from the experiments of M. Chantemesse 
that they lose their viniVence. M. Arloing conuiioniralcd 
the ej^riments of MM. Gnltierand Ca<16acof Lyons, wiiicli 
establish that the virulence persists during a month and a 
half in a fragment of tuberculous organ plnnged in running 
water, and during 120 days if the fragment is immersed in 
stagnant water. M. Arloing tried to arrest the exten.-ion 
of experimental tuberculosis bv extiiqiating tlic glands above 
the inoculation from the sixtli day. Ilis guinea-pigs liad 
"cneralised tuberculosis, as well as tliose in which thcrglands 
liad not Ijeen removed. He tried also to urevent the evo¬ 
lution of the tubercle bacilhw by previously injectiing into 
the guiosa-pigs the microbe of c>-prioid fever; the result was 
not fav'OBranle. Nevertheless, M. Arloingtiiinks tlidt these 
experiments sh^mld be persevered in- Tlie cbnlcra of fowls 
preserves rabbits from septicauiiia: one may hope that some 
day there will bo found a microbe riiiich will be inotreasive 
for us, and ^ich would prevent the invading progress of 
the bairiUos of Koch. M. Bab^ of Bucharcet mode a vciy. 
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interesting communication qu the bacterian associations of 
the bacillus of tuberculosis. One often finds in tuberculous 
cavities the streptococcus of pu.s, soplo^enic bacilli, also 
other microbes, eacli of which cnange their role in di.sease. 
The one would givf rise more to septic troubles, the others 
are the cause of hii'iuorrhage or ot visceral degeneration. 
These new notions lead more to tlio couipreliensiun of tlie 
conmlexity of svmptoms obsen'etl in piithisical subjects. 

I MM. Rcdnrd and Vcmeuil insistetl on the advantages of con* 

I servativc surgery in the tuberculous osteo-artlirilis of the 
I fiKit in children. M. Duret showed the iuiportanco of 
I treating tuberculous glands by the actual cautery. MM. 

I Cornil and Toupet cited two coses in which was dovoloped 
I around a bacU'riuui in a fruguient of an. uyster-sheli a 
' lesion tlie luorpholugica) characters of which were identical 
with those of tuberculosis. These pseudo forms of tuber¬ 
culosis ai'o extremely diificult to recognise; cultures and 
inoculations alone penuit theiu to bo dbitinguiahed. 
.M. Bureau de VUleueuve protested against employing raw 
meat and blood in the alimentation of phtliisical subjects. 
Hu said that raw* meat brings on dyspepsia, causes dLsgust 
I for focKi, and makes phtliisical patients get thinner instead 
I of fattening thorn. He considers that raw meat is dan- 
i gerou-s as food even for healthy pcn>ons, as it is likely to 
produce tuberculosis in them. M. Arloing stated, in the 
name of M. Galtier, that when raw meat is considered 
nece.ss.'iry, none but that of the sheep and the goat sliuuld 
be given. As regards blood, that <'f the goat alone may be 
dnink without danger, the tuberculous goat being a patho¬ 
logical rarity. ' 

The question treats on July 25^th was the following: 
Tlie Human Races, the Animal Species, and the Organic 
Media, viewed as reg&rds their ajititude for Tuberculosis. 
M; Robinson brou^it to notice the extension of tuber- 
culo.sis in A.'-ia Minor; M. de Brim its foci in Syria. 
M. Aguirre of Chili exposed the bydenic conditions of 
his- countrymen. He attributes, partly to the unfavonr^ 
‘flfiile eonditione in wbieli they live and to heredity the 
groat mortality from tuberculueis which is olwerved at 
Santiago and at Valparaiso. M. Legroux drew attention 
to the polyailenopathy of cliildren, and the signification 
which ought to be gi'’®u to this affection. From all time, 
one was struck with tlie facility with which the l^VTnphntic 
glands are irritated and swollen in children. It m termed 
“lymphatism" when the alteration is little pronounced, and 
when it is connected with sonic superficial cniptlon of the 
skin; one degree more, it is termed ‘‘scrofula,” and in oyaver 
cases “ scrofulo-tnhercnlosis.” For M. Legroux, in all these 
cases, they are tuberculous lesions. Every child affected 
with local tuberculosis presents the micro-poly .adenopathy; 
it is found vvitii some degenerated gland clearly tuberculoua 
in those children who are affected witli it, and who succumb 
to an intcrcuncnt affection. If it exists in a child presenting 
dubioivs signs of meningitis, one may affinn the diagnosis 
of tubercuToiis meningitw. It is tlicrefore necos.«arV' tliat 
attention should be paid to the .small glands in children. 
At the exhiintion of babies, a large baby obtained the second 
jiriiR : it Iiad this multiplied adenopathy to a high degiee. 
At thirty-two months it died ef pulmonniy tuhercnlosis. 
M. I.eloir had studied certain forms of abnormal lupus, and 
hml always found tubercle bocillL _Thas, according to this 
author, lupus is always a form of tegumentary tuberculosis, 
but it is an attenuated form, as shown by the rarity of 
hncilli, the slow infection vlliioli 'iheir Lnocul.ation deter¬ 
mines, and the partial non-snecess of this inoculation. 
M. Bang of Copenhagen established the frequency of the 
hereditary trossniission of tuberculosis to the calf when 
tlio father an<l tlia niotlier are tuberculous; heredity ap- 
jie.ared in certain cases to be almost fatal. M. Vargas 
of .Madrid presented a c^coreous concretion expectorated 
by a patient affected with puliuonaiy phthisis very locali.sed. 
—M. Hallopcau made an important communication on ab¬ 
normal lupns. Ho exhibited an arlmirable model of one of 
his patients in the Saint Louis Hospital, affected with an 
abnoriiial lupus, the du^osis of winch could be airived at 
only by experiment. The patient- hml lieen bitten by a 
lioi-sc, and the appearance of the lesion might have 
given the idea of mrey as well as cutancou.s tuberculosis. 
M. Nocaixl practised at Alfort some nnsucwssful inocula¬ 
tions, vyhjeh demonstrate!! that there was no glanders; and, 
on thy otlier hand, M. Ilallopcnu established in certain 
jKistulous nodules the pceseaceof tlie liacilliof Kuch. Apropos 
of tliis lupus, M. Hallopeaa objecttil tothe tcmi^ “ pyogenic’ 
given to certain. microb<Ji. Tli« micro-organisms'do not 
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produce lesnons of our tiiisues; they seerete poisons, Jenco- 
luaines, and tliese latter, irritating our tissues, are tlie trae 
cause of pus, of riibercle, or gmuniata. M. Arloing showed 
that diflerent animals do not react in the same manner 
ninder tlie influence of tul>erculou8 inoculations. The 
guinea-pig is an admirable reagent. Inoculation ahvays 
pro<luces in it the same results; it permits one to affirm tne 
tuborculons nature or not of the sulwtance inoculated. The 
rabbit is otherwise uncertain, but if it often resists tile 
Inocul.ation of the human tubercle, it always succumbs to 
the virulence of the Iwvine tubercle. This is the more 
reasfjn, said M. Arloing, why we shonld protect ourselves 
against so powerful a tuberculous vims. M. Valude had 
]>erfonno<l some interesting experiments on the tnbeivulisa- 
Tion of the lacrymal ducts and of the salivary glands. 
Tears are for the bacillus of Koch a bad medium of culture, 
on account of their cliemical cornjKwition; the saliva, on 
the contrary, docs not prevent the aalivaty’ glands becoming 
tuberculous by inoculation. The question wa-s then aske<l 
why the tuberculosis of these glands is as rare as that of the 
Iraccal mucous membrane. This depends, according to 
M. Valude, on the struggle for existence which takes place 
in the mouth among the numerous microbes which inhabit 
it; the bacillus of Koch, meeting these numerous and strong 
•eneiuios, is killed and destroye4l by them. 

Parts, .\ag. 7th. (To be continued.) 


©Htttarj. 


DR. JOHANN DLAUHV. 

The Vienna school owes much to this veteran hygienist, 
who died on the 31st ult., in his eighty-second year. lie was 
b<»n at Pilsen, the birth-place of tlie celebrated Skoda, of 
whom he was both the school and college companion. He 
•graduated, after a brilliant course of study, at Vienna in 
1834, became for a series of years assistant to Rokitansky, 
and was in 1844 appointed to the Professorship of Patho¬ 
logical Anatomy in tlie University of Prague. In 1848 he 
returned to Vienna to fill the chair of Forensic Medicine and 
IState Hygiene.' That year of revolution found him actively 
engaged, in addition to his official duties, a.s member of the 
Corps of Public Security and of the National Ouani. On 
the return of tranquillity lie eniianced the lionourable dis¬ 
tinction he had won at Prague hy the solid work he per¬ 
formed at Vienna, where for forty years he was a leatling 
authorityinthedepartmentof liygiene, respected and beloved 
by bis collea^esand pupils. Profossor Dlnuliy was repeatedly 
dean of tlie Medical Faculty, and outside the academic sphere 
he became widely and favourably known for liis researches 
on the diseases of the heart and on all questions of forensic 
athology. Ills numerous contributions to the “Jahres- 
ericlit ” of the Society of Physicians of Vienna were appre¬ 
ciated far beyond the scene of their publication. He retired 
in 1878 on a pension, but his services to the Vienna scIuhiI 
and to the medical cause as a whole terminated only with 
bis life. 


Pflriral flttos. 

Royal College op Physicians of London.— 

The following gentlemen, having conformed to the bye¬ 
laws and regulations, and pasused the necessary examina¬ 
tions, have t>een admitted Licentiates of the College :— 
Baker, Arthur Ernest, Charing-cross Hospital. 

Bell, t'rederick, 8t. Uartbolomev'a Hospital. 

Bremner. Baansey Allan, Guy s Howital. 

Brown, Krajids Joseph, Middlesex Hospital. 

■Bums, Robert John, University College Hospital. 

■Caudwell, Francis Bernard H., Charing-croas Hospital. 
■Dallewy, John, Cbariog-crosa Hospital. 

■Davidaon, Predk. William, Weatnunator Hoitiltal. 

•Ensor, C. William, Txmdou Hosiiital. 

•Furbur, Edward Fhace, Mt. Bartnolomew’s Hospital. 

*Ctrun, iCdward Ferdinand, London Hospital. 

■Hancock, John Edwin^ Charlng-croiw UospitaL 
•J»>wer3, Dincelot Rmilius, St. Bartholcunew's Hospital. 
Kington, Percy .Tohn, Ht. Mary's Hospital. 

■Larkam, Edward Thomas, Middlesex Hoepltal. 

■Lewis, C'. UarvOT, Bt. BartbokicDew’s Hospital. 

■Ozaard, Fairlte unssell, London Hospital. 

Part. John Sbepley, Westminster Hospital. 


•Pym, C. Brownlow, 8L Bartholomew’s Hospital 
Roberts, John Wm., Guy's Hospital. 

•Shells, W. F. Mlcliael, Guy’s Hospital. 

■Speedy, B. George Dunell, St. George's Hospital. 

Wilkins, John, Dindon Hospital. 

•Wilkinson, John Cooper, Guy’s Hospital. 

* Candidates who havenot presented themselves under the regnlatior 
of the Examining Board. 

Royal College of Surgeons of England.—T hi 

following gentlemen having pa-ssed the necessary examlna 
tiona were, at a meeting tlie Council on the 2nd inst. 
atlmitted Mem^rs of tlie College:— 

Abbott, P. C., LR,C.P.Lond.. Cowley-sL, Westmimter. 

Acton, 0. J., L.R.C.P.Loa(L. Southport. 

Appleton, Enderby J., L.R.C.P.IiOnd., Old Charlton. 

Ikaker, A. F.., L.R.C.P.]<ond., Camden-street. 

*B.aruett, J. E. 8., L.R.C.P.Luiid., Brighton. 

■Bedford, C. H., M.B., F.dlnhaln. Skye. 

Bolcher, H. E., L.&.C.P.Lond., Grafton-piace. 

Bell, Fredk., L.E.C.P.Loml., l^rcston. 

■Blaehford, J. V., L.R.C.P.l/ind.. Pciige. 

•Bodilly. B. T. Barker, LB.C.P.Lond.. BeUtba Villa, lalington 
Bremner, R. A., LE.t'.P.IiOnd., Peime-road, South Norw<x»d. 
Brown, F. J., L.R.C.P.Loiid., Momfleld-road, Shepherd's-bnah 
•Brown, W. S., Ls.A.vOuy’s Hospital 
Brownlow, G. P., LR.C.P.Lond., Manchester. 

Bryctt, L. T. F., LF.<^P.Ixm^L, ftlnller'a-rd., WeetKensington 
•Biichiiiuin, R. J. M'Leau, LlLt^P-Loud., Bootle. 

■Bullock, C. P., I,.R.<'.P.tond., Fortes-s-road. 

Burchell, K., UR.C.P.l/md., Kingsland road. 

•(Cameron, B. Watson, L.R.C.P.Lond., Manchester, 
lapron, U. J., L.R.C.P.Lond., Clifton. 

Carpenter, P. T., I.,.Jl.C.P.Lond., Portstlown-road. 

Carter, W. LB.C.P.Lond., Melton Mowbray. 

•Caudwell, F. B. H., L.R.(!.P.Lond-, Stoke Newington. 

Oolbome, G., J..RC.P.Lond., South Uunpsteaal 
■Dallowy, J., L.E.C-.P.Lond., Fyodabam, Cneshire. 

Davey, 8., L.niC'.P.Lnii(l., Cold Harbour-lane, Briiton. 
•Davidson, F. Wm.. L.B.C.P.Ixjnd., Westminster HoepltaL 
Davis, C. 8., I^ewtshim Park. 

Dan^ H.. L.E.C.P.Lond., Stanhope-street. 

Duer, C., L.B.C.P.L 0111 I, Harewood-square. 

Duncan, P. J., LR.C.P.I/md.. Marlboroiieh-sdreet. 

Dver, J, K., L.R.C.P.Lond., University College UospitaL 
*Eliaa, J., L.S.A.jblaespoth House. Brecon. 

•Knsor, C. W., L.u.C.P.Lond., Wimborne. 

•Evans, tl. K. A., L.R.C.P,LoDd„ Seaton. 

•Exley, J.,L.K.Q.C.P.T., Hunslet. 

Falkner, K. Astuey, I..R.U.P.Lond., Middlesex HoepitaL 
■Held, E. A., L.R.C.P.Lond., Wimbledon. 

•Fox, J. S., M.Uj C.M.Kd., St. Helens. 

Freer, O. !>., LB.C.P.Lond., Stourbridge. 

•Frost, J. K., L.S.A., Saltnsh. 

Flyer, G. Ernest, L.B.C.P.Ijnnd., Bowden. 

■Furber, K. Price, L.K,C.P.lx>nd., Upper liunilton-terraoe. 
•Giles, A. K., M.B. Vw. I'niv., St. John’s. . 

Gill, J. W., L.R.P.P.I.ond., Dntnton Cottage, 'Bath. 

OoMnvv, A. O. Nelson, l.R.r.P.Lond., Hanuneramith. 
Go^feilow, i'. A., L.B.C.P.lxind., Uatherton. 

Gordon, William, LR.C.l’.Ixuid., Bernard-street. 

•Grevllle, S. ,1. B,, LR.C-P.Ed., Greenock. 

Grey, J. Temperley, L.B.C.P.l.ond., Bristol. 

Hancock, JoltnEdwltt, lAR.C.P.Lond., CalUngton. 

•Hamlcoek, U., L.S.A., Hunslet. 

Harris, S. G. V., L.R.C.P.I.ond., Hapham. 

•Harvey, Frank, L.S.A., Plymouth. 

Haviland, F. P., LlLC.P.Lond., St. Leonards-on-Sea. 

HiggiuH. Hiilkert, L.R.C.P.Lond., Wallington. 

Hill, Robert, L.H.C.P.lx)nd.i Mecklcnburgh-square. 

Uosking, J. E. F., LRaP.Ix.nd., Forest-hill. 

Housmau, Basil W., L.R.C.P.Lnnd., Bromugrove. 

Hughes, S. H., Ii.R.C.P.Lond., Sliortlands. 

Huxley, Henry, L.R.C.P.Lond., Marlborouah-place. 

•jowers, Lancelot EmiJlus, L.RC.P.Lond., Bamard’s-inn. 
•Kearnev, J.aroes, LS.A., Brixton. 

•Keller, Otto Eugene, M.B. Berne, German Hospital, DtdstoiL 
I Kingston, Percy John, LRC.P. Ix>nd., Sutherland-avenue. 

I Laing, Alfred William, L.R.C.P. Lend., Putney. 

lAngdale, Henry, L.R.C.P.Lond., Rusholme. 
i I.angridge. F'rank Washington, LRC.P. Lond., Herne-hflL 

•Ixtrcoml>c, George Oarnuuiy, M.D. Bellevue, Bognrth-road. 
•Larkaui, Kilward Tliomaa, L.RC.P. Loud., Highgate. 

•Leman, TTiomas Curtis, L.R.C.P. Lond., ChipjSng Sodbory. 
•Ix-wis, Charles Harvey, L.RC.P. Lond., Omvesend. 

Lockett. John Arthur Pope. L-B-tlP. Lond., Victoria-park-roed. 
•Ix>mas. Emeat Courtney, M.B. Vic. Unlv., Withington. 

Maclun’, Herbert W., L.RC.P. lionL, Wostbourne-park-terrace. 
•^icCardel, Kdwanl John, M.D. Kingston, Torrington-squore. 
•Mcfhillagh, Bichard Cheveley, M.D. Rl'.I., BournomoutlL 
•MartiJi. Charles IJster, L.RC.P. Lend., Blacklieatfa. 

Midelton, William J., LRC'.P. Lend., Sntherland-aveuno. 
*Mf)s,s, Arthnr James, LS.A., Whitl^. 

Murray, George Ile<lmayne. LRC.F. Lond., Green-street. 
•Newton, Sidney Frederick, L.S.A., Farebam. 

•Gaknutn .loseph John, L.8.A., Biitterse& 

O’Brien, Philip Kennedy, L.RC.P. Loud., Croydon. 

Ogle, John OillxTt. L.RC.P. Lend., Camden-street. 

Oldham, R C., L.R.C.P. Lond., Avonmore-rd., West KenHngtoo. 
•Ozzurd, Fairlie Russell, LRC.P. Lond., Forest-gate. 

Parkin, Alfred, LRC.P. Load., Livertedge. 

Part, J. Sheplev, LR.C.P.Lond., Ashchurch-park-viUas. 
Pearson. James, LRC.P.Lond., Liverpool. 

Pennell, U. M.. LB.C.P.Lond., Guy's Hospital. 

Pierce, R, LRC.P.Lond., Union-road, 'Tufn^-road. 

* Candidates who have not presented themselves under the regnlaUoiu 
of the Examining Board in England. 
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PIant> Jainea Robert, L.R.(l!MjO{id., Leicester. 

Platt, J. K.. I>.R-r.P.Ix)n(l., rpiuniiill. 

•PopoD, J. Win. Bnckley, M.B.Kil.. Aston. 

PouJter, Arthur ReginHlil. L.K.t IM.cikI., Sliortlanda. 

Powell, Willi.im, I,.K.(MM.o«k 1., Hrixton. 

'IMn^le, J. H., M.B.KU., Toruiih.m Stow. 

•P>in,C. Bn»wnlow, L.R-('.l’.l.<iinl., Wallington. 

"Rlcbanla, (!. Olirer, Binniiigluini. 

Rolierts, J. W,. I..U.f,P.I.^)n.i-. I.lani.loca. 

RoWtison, F.. Stanley, L.R.C.r.l/in<h, Shmrport. 

Ru<l<l. Willkim Arthar, L.R.C.P.L<>n<l., Amherat-ro.'id. 
*S4.-hnehan, Caleb, .M.B.Kih, 

•ScLater, Nelson L.K.Q.C.IM., I.iscard. 

•Shells, W. Frauds Michell. L.R.C.lM,on(I., Streathnin. 

*.SiiuH, ti. Samuel, UR.C.P.LoBd., CoiBiuercvil-ro.'Ul. 

•Skinner, (lef'nre Henry. L.U.t^.P.I.oiul.. BristoL 
Skyrnie. Honrv KdaanI, L.R.C.P.Lond., Chepstow. 

*SniiUi. Henry Che«ler-le*Street. 

'Speedy, Rotiert (J. Dunell. I..R.C.1 M/'>d<I., Queen Answ-streut. 
•Stephens, J. Wm.. L.R.C-P-I.onil., Kilgerran. 

Sumoientkill, WillLim, L.R.C.lMximl., lA;e<ls. 

•Sunderland. Olirer, LR.C.P.Kd., Bexley-heath. 

Sylvester, H. Augustus, I..H.(\P.I,ond.. Bam-anrs-lnn. 

Tate, W. \V. Hunt, L.R.C.P.Ixmd., The Terrace, Cnmden-iqiiare. 
'Tench, M., LR.C.l’.I.ond., I'^lith-road, West Keii'diigton. 
•Thonvis, A., L.S.A., Portliin<t-ro.nl, Nottiiig-hill. 

•Tresidiler, WiUiaiu FHiot, I»R.C,P,Ix)nd., West Dulwich. 
Turney, Horace th, L.R.C.P.IiC«id., tiiolierweli.jrrove. 
V.alhvm'ev, irKHLunpes rle, L.R.( .P.I.ond., Tuvistoi'k-crevcent 
•Wnlon, K., L.R.C,P,Lon<l., O.iven-street, Charing-croas. 

Waile, Charlesi, L.R-C.P.Lond., Basc«tle. 

AVaLson, A. E., L.R.(',P.Lonil., Norbilon. 

White, K. R., Lll.C.P.f.ond.. <>u<'cn Annc’s-g.'irdens. 

White. O. B. .M., L.R.('.P.l>>n(l,, Hazolside-r<>n<l. 

Wilkins, John, LR.C.lM.ond.. Croiieh-eitd. 

Wilkitison, Edmund, L.ILC.P.Lontl., ILtniiiiersnatb. 

•Williams, C. Louis. M B., C M.Ed.. Birkenhead, 

Willoughby, \V. CJ.. L.R.C.P.Ismd., Downsbire HSU. 

Wills, K.mest, L.R.C.P.Iaind., Torqujiy. 

WiUon, t'haries. I,.R.('.P.Ia)ii(l.. OunhHilge-road. 

•Wixslhams, Sidney. LR.C.IMsnid., Rochester. 

Wright, I). D Auv.-reiie, l,.R.C.lMxin(l., Ealing. 

Wright, Joseph F., L.RC.P.Ismd., Manchester. 

Wynne, J. Darley, .M.B.Dub., Sheffield. 

• Candidates who have not presented themselves under the regahitioDs 
of the Examining Ikianl in England. 


University op Aberdeen.—T he following candi¬ 
dates have receivetl Degree-s in Medicine and Surgery :— 
Degree 0 / M.D. 

Bennet, Francis A., M.A., M.B., C.M., Victoria, Australia, 
filaister, John, M.B., C.M., Putney, I^mdon. 

•(•ortlon, John. M.B.. C.M,, Aberdeen. 

•tJriffitb, Tbomati Wardrop, .M.B., C.M., Leeds. 

Hutebinson. A. Cayley, M.B., C.M., West Brighton. 

Jenkyns. John, M.B., C.M., Beli7.e, British Iii>ndura.s. 

Knox, .Alexander W.. M.B., C.M.. Great Yarmouth, 
lawson, Witliani, M.B,, C..M.. West Bromwich, StaiBordsUlre. 
RitsseU, John, M.B., C.M., Arbroath. 

Bavege, Jamea, M.B., C.M., Swansconibe, Kent. 

•Strutbers, James, jun., M.B.. C.M., Aberdeeii. 

Tough, William R., M.A., M.B., C.M., (Yook, co. Duthain. 
Wilson, Alexander, M.A., M.B., C.M., Mldcalder. 

* Considered deserving of highest honoars. 


Allan, George, Fife-Keith. 

B.arber. A., Harrogate, Yorkshire, 
B-arcbiy. John^ Ihiuecht. 

Blvck, John Lrqnhart, Ix>ndon. 
Buchanan, (ieo. J., lYinjah, India. 

I 's'k, RoWrt If., .Aberdeen, 
t'umming, R., Duthill, Strathspey. 
Diack, Wm., Aberdeen. 

IBiigwall, Archd., M. A., Aberdeen. 
Don, James, Cults. 

Duke, Alexander !*, Arbroath. 
Dunn, A. S., Adelaide, S. Aostmlia. 
Durmn. John Oeo., Caithnesa. 
K.atough, R., Brindle, Lancashire. 
F.den, Richaivi A. 8.. Aberdeen. 
KlILs, A. Dowling, Al)erdeen. 
Fertlinands, Ueo. li. P., Colombo, 
t eylon. 

Forsyth, John fJ. A., Ahemethy. 


Degrees of M.B. nnrf C.M. 


Kydd, David A. F- Pollockshlehls, 
I Glasgow. 

I Ix!.ach. Alfred, Ixtndon. 

Macallan, Tliomas, Midmar. 
i Macdonald, (ieorge, Forres. 

I Mackenzie. Alex. F., Naim. 

I JMitekenzie, W. L,, M.A., Alnean. 
iMackie, W'iUiam, M.A., Chapel of 
[ Oariooh. 

I Mackintosh, Jas, C., Inverness. 

I iM'Kerron, B.O., M.A.. Abenleen. 
j Masson. William. Aberneen. 
Michie, Ueo., M.A., AI>erdeeD. 
Middleton, W. R. C., M.A.. Al)enl. 
I Milligan, iJeo. C., M.A., Uatbrie. 

' Milne, .Tames, Botripbnie. 

[ Monro, David Ihike, Brechin. 
Paeke^ John. Thirsk, Yorkshire. 


Rae, Tfiom.vs Moir. >i.A, I'dny. 
(lalloway, A. R., M.A.. InvemfCe. ' Riddell. .John S., M.A., Aberdwn. 

I tibh, George. M. A., Aoenleen. ^ Rnbertwm. Alex., Btonehaven. 
t ilads/one, Reg. J,. Did A)>erdeen. ' Rotlcn, P. A., Droitwich, Worcester- 
Gordon, George. Hiintly. 1 shire, 

;<:ttvnt. Cormack, Chithiiess. ■ Riisscdl, Geo. IL C., Orkney. 

(•rant, Robert, Toinintonl. Saunders, A. .M.. M.A.. Woodside. 

< innn, Adam B. M.. Caithness. I Skeen, Wm. St. John, Abertleen. 
HeAthcote, B. A., Dfraoombe, Dev. I Townsend, R. M., Cape Colony. 
IlUingwortb, T. W., Scarborough. , Will, AUck Murray. Aberdeen. 
Jiws. John. M.A.. Ifuntly. 
iKeith, Arthur, Turriff. 

Keyt, F. T., Colombo, Ceylon. 

t Highest acadetaical honours. 


Williamson, A. S. M. A., Banff. 
Wyllie. Robert GiU, NewhiUs. 

1 Honourable distinction. 


The John Murray Mesial and Scholarship given to the iii<Mt 
(ILstinguished Graduate of liis year has teen awarded to 
Arthur Keith. 


Diploma *n Pttblir Bealth. —Ferguson, A. Cornwall, M.A., M.B., C.M.; 
Glaxlstone, Reginald J., M.B., C.M.; King. Walter G., M.B.; Burgeon- 
•Major, with Credit ; Mackenzie, Alex. P, M.B., C.M.; Rose, George, 
M.B.. C.M.: Saunders, Alfred M., M.A., M.B., CM.; Smf^, Francis A. 
van Der, .M.D. 


University op Edinbvroh.— The following is th® 

list of can<!idaten wiio received dejfreen on Aug. 1st;— 

Doctor of Medieinc.—Vheut. Aitken, India, M.B.. C.M.; tJ. Auriol 
Armitage, England. B.A., M.B., C.M. (with seoond-olass honours); 
F.. K. Bourne, England, M.B., (tM.; Herbert Braniwotl, Ungland. 
M.B., C M.; Geo. (Ylchton, Scotland, .M.A., M.B.; A. I!- ('roui'lier. 
Kngland, M.B., C.M.; I'i'hiiuias Wm. Dewar, Scotland, ^I.B., C.M.; 
JA. Jaa. Elliot, Scotland, M.B., (\M.; D. G. Kv.ans, Anglesey, M.B.. 
C.M.; R. H. J. Fellienrton, Australiii, M.B., IIM.; JO. H. Oarhuid, 
Scotland, M.B., C.5I.; H. J. Gilbert, England, M.B., C.M.; '•Jaiues 
Graham, .ScotLond, M.A.. M.B., C.M.; ;W. B. T. (iubliin, England. 
M.R, ('..M.; C. H. Gwynn Kuglaml, M.B., C.M.; G. ILill, F.ngland, 
M.B.,C.M.; *J. B. Haycraft, England, B.Sc.. M.B.,C.M.; IGeorge 

V. Hewland, England', .M.B,, C M.; jR. S. Hubhersty, England. 

M.B., C.M.; bias. HnU’beoon, Scotland, M.B., C.M.; IFredk. .M. 
Johnson, Australia, M.B., C.M.; F. W. H. Jones, Engliiid, M.B.,. 
C.M.; C. A. H. I.<*ggatt. KngLind, M.B., C.M ; C. J. Lewis, Kngland, 
M.B., C.M. (with fiwt-i'las* honour*): Wm. M. Little, Singajxirc, 
M.B., C.M.; '(ieorge .Miukay, M.adms, M.B., C.M. (with second- 
class honours): J. MT,nohlan, Scotland, B.Sc., M.B., C.M.: M. 
MacLaren, NewBninHwlck, B.A., M.B., C,.M.; tJ. Maitland, India, 
M B., C.M.; ID. J. M.a.Hon, Scotland, M.U., C.M.; Angus Muthesoci 
Scotland. M.B., C .M.; ;P. W. Maxwell. Scotland, M.B., C M.; TT, 
CiKkbuni Meggison, England, M.B., (’.M.; M'. F. Menzic.s, Canada, 
M.B., C.M.; fAlex. C. Miller, Scotland. M.B.. O.M.: JW. H. Miller, 
Canary Islands, M.B,, (^M.; Morton, K., Kngland, M.B., C.M.; tJas. 
Musgrove, England, M.B., John B. Nash Australia, M.B., 

C.M.; D. T. Pliivfiur, Scoilniid, M.B,, C.M.; Thos. !l. Poi>e, India, 
M.B., C.M.; John IT. Richanlson, Kngland. M.B.. C.M.; Donglaa- 
M, Ross, England, M.B.; G. F. Shiel.s, California, M.R., <'.M.; Geo. 
Thomson, .Scotland, M.B., C.M. (with secnnd-claKs hononrs); H. 
Vaudrev. Rnghind, -Sl.B., (\M,; Norman 1*. Walker, Scotland, .M.B.,. 
C..M.; iThos. B. \V;it.s<.n, Scotland. .M.B.. C.M. 

* Those who liave obtained (iubl Medal.s for their DLssertation*. 
t Deemed worthy of conip<'tlng for the Dissertation Golii Medals. 

I CoiumeiidM for their Dis.surtHtions. 

DtifJiflor of .VcdiriiK and Miuter in .^wnwey.—Roht. Aliemcthy, Scot¬ 
land ; J. Alex. Adamson, Scotland ; Robt. Andrew, Scotland; E. F. 
Anni'ur, .M.A., ScotLuid ; R. Arthur, M.A., Scotland; Ak-x. AMier, 
.'Scotland; ‘Ikinictt, teuui E., New Zealand; .1. 11, Ikitter.-by, 
England; J. A. B. Ikiyly, Cap»' Colony ; L. A. Willem Beck, (^ip* 
Colony; H. A. Becker. Oruige Free State (received the degree.s oB 
Nov. 2Cth, IBPT): tW. A. Belts, England; A. J. S. Beveridge, Eug- 
land; J. R. 15ml, B.A.. Cauiula; R. D. Booth, Englind ; R. Laing 
Btetli, India; -1. T. Borthwick, Australia; N. L. BoxiU, B.A., Bar- 
bodoes; F. P. Boyd, Scotland ; J. W. Bridges. B.A., Canada; R. 
Broadbent, England; G. M'Murdo Brown, Scotland; J. Tv. Brown,. 
Engla;;d; A. w, T. Bui.'t-Sparks, Scotland ; A. E. Bullock, Eng¬ 
land ; A. C. Burnell. Calcutta ; T. W. Butcher, Enghiiul (receii w 
the degn-e.s on April ISth, IbtsS); G. C. Cameron, Scotland ; T. V. 
Campbell, M.A.. Ireland ; F. H. Carlyon, England; D. B. f?ar.se,. 
Scotfancl; W. J. Cattan, B.A., New Zealand; C. 11. T. Cheviillier, 
Englate ; John Cockton, Kngland ; M. \V. W. Cowan, England; 
J. M. Crawfonl, Scotland ; E. C. CridUind, England ; A. .1, Wilson 
rMIzell, England; J. H. Deumer, Kngland; R. J. Dntminomf, 
India; C. W. Duggan, Scotland (received the degrees on Nov. itttlJ, 
iSa"); U. A. Eaton, England; 'Thos. W. Eden. England ; iR. Edie, 
Scotland ; F. A. Elkins, England ; A. Elliot, M.A., Scotland; W. H 

L. Elliott, Wales; R. C. Elsworth, England ; John A. F.wan, M.A., 
Scotland; C. S. Facey, Eiiglaud; C. V. Fleming, Sc-otland; *R. A. 
Fleming, M.A., Scotland; C.M. Flide, Austnilli; *W. Fordyce, 

M. A., Scotland : J. A. Forrest, Australia ; F. C. J, FuLss, Capo oT 
Good Hope; J. H. R. Garson, Scotland; R. J. George. England; 

A. L. (iiPespie, Scotland ; A. Gr^’, M.A., Scotland ; C. Gn>bla-l».is, 

B. A., .South Afric.a; A. C. Hall, Engliuid ; A. C. Hartley, ScoHukIi*. 

C. K. Harvev. Janmira; T. D. H. Holmes, England (received the 
degrees on Nov. 20lh. Ifi'T); W, Hume. Scotland: T. A. Hnios, 
South Australia; 4. C. -laniptaui. Scotland; IS. Jamieson. 11.A., 
Anstmlla ; C. A. Johnston, India; D. J. Jones, Wales ; W, Watkins. 
Jonee, Wales ; G. Kelman, Scotland ; 1'. J. Kenna, B.A.. Australia;. 
T. L. Kennish. Kngland ; K. J. Keogh. Australia; A. K Kerr, Aus¬ 
tralia; W. Kintiear, M.A., Sc«>tlan<l; Dial Kloster, Norway: G. 
Knowlea, Kngland ; J. K. Kiihne, Switzerland; D. J. Kuys, B.A., 
Cape of Go<hT Hope ; H. C. lAmport, Natal; J. M. lAnghton, Scot¬ 
land : is. M. lAurence, West liidios; S, K. Liuitre, B.A., H. Africa ; 
A. S. lAwrence, South Africa : 1W. O. Iaws, England ; J. Uddoll, 
M.A., Scotland; W. teckwood, England ; J. A. Lowson, SeotLmd; 

W. Lnndle, M.A.. B.Sc., Scotland ; tF. J. M'Cnnn,Scotland; Alex. 
Macdonald, Scotland; J. M'Don^d, Walaa: A. J. MacOrogoc, 
Scotland; G. S. MacGregor, Scotland; T. MacGregor. Scotland; 
J. R. MTntosh, B.A.,('anada ; vEneasD. M. Macintyre,Sci«tland ; A. 
iL Mackay, ScotlamI; I). J. Mackay, Scotland ; D. MaclAwd, .Scot¬ 
land (received the degrees on April Ibth, IBsS); W. G. .MaepherHon, 
Scotland; •(’. Martin, Kngland (Reived Uie degreea on Nov. 

1W7); K. Maxwell, Ta.smflnia : T. Meikle. Si. A., Scotland ; tJ. 
Middiemajia. M.A., B.Sc., Scotland ; A. Miles.teotland ; G. V. Miller, 
Englasd; V..Milner, England; J.< J. Moffat, Scotland;'J. Montgomery, 
Scotland; K. W. G. Morgan, Ceylon; T. H. Morgan, Wales; R. H. 
Morrison, AnstraJla ; F. A. Moaa, England ; *TU*bert Muir, M.A., 
Srotland; N. O. Munro, Scotland: P. Murison, Scotland; C. V. 
Muagnove, England; J. vaji Niekerfc, Cape Colony ; J. Nightingale, 
En^nd; A. li. Northcolc, England ; C. H. I>. l*iuk, England (re- 
ceiviKl the degrees on Nov. 2rtlh, IHST); J. C, Palmer. Australia ; T. 
C. Paterson, Scotland; B. L l*aton, B.A., India; J. Petersen, South 
Africa ; J. Phillipa, England; K. Praaad, India (received the degreiis 
rm Nov. Sflth, IW"); T. J. I*ritcliard, England (in ahtensid ); .lohK 
Randle, Sierra Leone; J. R. Ratcliffe, England; J. <■'. Rattray,. 
Scotland; E. W. Rayinent, England: A. G. Reid, B.Sc., CaiuuU; 
C. Rei(l, Scotland ; R. Renton, Scotland; W. J. Rtchard.son. Scot¬ 
land; R. Richmond, England; tJ. Ritchie, M.A., Scotland; A. 
Albertson, M. A., England: C, Robortsou, Imlki; R. Enl>ertsoB,. 
Scotland; J. W. Kodg»‘rs, Kngland ; D. M. M. Ros.«. Sintland ; R.. 
R. Ross, Nova Scotia ; J. Rivwoll, M.A., ScotkUHi; R. A. St. I.i'gi'f. 
Capo Colony ; G. S. SamuelBun, England; M. B. Sounder*. England ; 
C. B. B. Savory. England; .1. F. Scott, B.A., U.S. .America; W. A. 
Scott, M.A,, Scotland ; R. B. Shaw, Scotlan<l; O. Shields, Scotland; 
J. H. Slayter, C-.inaila ; C. A. C. Smelt, England ; K. M. Smith, Krnf> 
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land; J. Umlth, Keotland; J. H. Mmitb, ffcotiand \ iJ. Cape 

Colony: V>’. Smyth, Ireland; t.T. Soinorvlllo, New Zealand; O. ^ 
Steyn, Cape Colony (received the dejfre<^ on Hov. S6th, 1887); H. V. 
t^yn, Ct^ie Colony (reoeive<l the de^^reM on Nov. Seito. 1887); W. I). 
Sutherland. India; G. T. Tate. Bnxland; 4i. H. Temple, England; 

C. T. Te Water, South Africa; I. G. Thomas, Wales; fl. 'rbompson, 
liu^tand: A. Thomson, Canada; A. E. Thomson, B.A^, Ganula; 
tJ. C. Thutuson, M.A., Scotland; W. T. Thomson, tfootlaiul; J. 
Townsley, Scotland; I). Traill, M.A.,B.Se.,8cotlaiid:l,). U.Tcaqnair, 
Stiotl.-vnif(in aUcntid); IN. U. Trotter, New Zealand: ti>. Fyew D. 
Turner, B.A.. Kiutlaod;.!!, Vine, Kcgland: b’. W.atson, SeoUand; 
W. M. C. Watson, Scotland; .1. W. Watterson. England; Id. 
Weli-ster, r>,A., tAnada; W, Woir. B.Sci, Scotland: K. N. K. Wells, 
Knglivnd; A. We-itwood, Scotland; T. B. White, Scotland; H. T. 
Wickliam, Eoglanil; tJ. U. Williams, Wales; A. M. .WUliam.-<on, 
Scotland; J. 11. Wilson, Bra/iJ (received the dejtrt^es oa Nov. S(>th, 
1887); R. A. Wilson, England; R. Wlee, Scotland; 1). Jaa Wood, 
Soothuid: H. S, Wood, India: K. A. Woodward, New .South Wales; 
W. Wynne, WiUes; E, E. B. Yelf, Engliuid; T. ftlocOabbin Young, 
Scotland. < 

* Baased the KKamioatloiis with firiit cb<sa honottn. 
t Passed the Ezaiiiinattona with aecoDd<laas hoaontA 

The fonowing Scholarships, Prizes &c., have lioeti^^awarded : 

i’Mli?#pSjAoinriAi^j—Thoniaa Watts bVlen, M.n., C.M. 

[ ^tark Srhokirtliip t/i Ch'mVal J/«duan«—James Brown Bird, ' 

£«(Tn«y Pr.'rr—John Clarence Wi'lwter, It,A., M.B., (iJd. 

■JJurhanan Williiun Konlyco, M.A., M.B., C.M. 

Janieji ,S<v>n ScAoiar»iAi'p—Thomas Watt.s Eden. M.B., O.M. 

FreelttH'i Borixwr/'eWoiraAip—.Kihn Bavid Wiiliama M.B-. C.Mi 
Gunnio-i Cietorio ./uAtfor Beil ift /'Ayrtolojiy—Ue^p Neil 

Stewart, M.A,. D.Sc. 

Ownuvj ViaoTia Jvhilef Litter Prize tu Surgery —E. P. Neve, M.D. 
lf'ij?At«i‘T« f*nre—ATlhiir John Whiting. , 

Conjoint Schemk of T;rtE Colleges of Phy- 
siciAN.s AND Surgeons in Irelanb.^—A t the July Ex- 
Aimnatioiis tlio followingr iiastted their Final PrctfeaBumal 
Examination;— 

Clarke, William Crawford., ' lYfaWhinny, Robert John Watt. 
JHUon, Cliiirics. I , i Mchlunn, Jnnea Robert. 

Onlllvan, Thomas. ' | Miilfinpen, John. ' 

Vhmltncr. tTmrles'BdWard Roche. I OTtwyer. Peter. ' ' ^ " , 

Hayes, Edmond FliTninc.. !(•'(lorman, ^ItctaaclCharlaA^' , 

Healby, Coryndnn Ni m. Rntherford. I I'nlmev, William OrawfOnf. 
ffildige, Henry JohiLston. f Ponrnso, George Rooke.' 

Jamison, James. ! R/maytu-, .Jaine.s Franos. 

•Tennings, J.atnes Wllies. ! Warjngi tJeorge Atexnjider.' 

John.-rton, Gcorre Airndfe. , Warren. Crawford. 

Jones, Charles iMllon. , ■ Whitty, tllcfuinl lAoreneo.' 

I^'wis, RichftTfl (•ramm. ,,' Wjtme, Wilfred Campbell Ph^llipa 

MacCarthy, Charles Dennis. 

Royal UNii’EnsiTy of iRELANO.^Tho follotring 

medical griuluates of tlic E*iiiver>ity li.aye been admitted to 
the degree of IJaohelnr of Olistetrics 
John' SI. riair Boyd, Ridvrrd Mi'di.'"’! Griffin, .TnjncSt Johnson, John 
M'Alecr, (ieorge Vance, iind George Robert Ytmng. 

Society of Apotheoariks of London.—T he 

following gentlouien having jiossal tlie f|uaHfymg examina¬ 
tion in Aiedioinc, Surgcr>', and Midwifery, have received 
certificates entitling them to practise in the aame, ami have 
"been admitted as I.iccntiateR of tlie Society :— 

Billy, Ernest, Ix>’'daB Hos|»i(.il. 

Uowse, Arthur blilwiird. King's Colleger 

Havilond, Frank rapillon, St. George s and Addenbrooke's. 

Uilo)', Richard Fhrrar, >St, Thomas’s and .Addenhrooke'a. . 

. Brown, W:Uter Sigisnnuid, Gay's Hosphal. 

Howe, GeutfP Bradley, Manchester R'>yal Tnftrrniwy. 

Fern.indo, Uilarion Man-ua, Cniversity Oulkge Uua{iitaL 
Tench, Montague) Middlesex Bnspitnl. > 

The following passed in Snrgery 

Cory, P. G., Manrlicster. Lloyd, .1. W., liverpooL , 

Crlckltt, II. U., St. Oeo.'s Rohln.soft, 'G. A.,London Boffiital. 

1>K!,II. B., ShPfBeJd. , “ 

The following paeeed in Modieine t-T- 
Alcock. R,, Manchester. ' I Francio, I/., London Hospilkl.'; 

'' ((hamhvrlaln, R, B., T/md. HOsp. I Ltinn, V. T., Middlesex HO.spRaL 
Davla, H., Univ: Coll. Hosp. { Whitehead, J. W., Manchesttn*. 

•The foUo-wing passed in Part 1 of the Pri mary Examination : j 
I<ee, U. B., Bheflield. , Pearso, R. R.. Univ. Coll. Uoep. 

hlaudona, 1 a, Manohesb:r oimI Wil.sua, W., M&ncbestet. t 
Middlesex Hoepltnl tVimbush, S., .St BarthoL Uosp. 

Mitobell, R. P., London Ho«p. ' • , ] 

Tlie following passed in Part 2;— ■ . - , 

Bennett, J. M.. I.ivci^ol. I Bods. ll F-, St. Barthol. Hosn. 

Cook, 3. C., Middle.sex Ho.< 9 . [ Miller, J. T. R..St.'Tbomas’8ilosp. 

SVPER.\NNUATI0N CrRANT. Mr. J. R. DoRald, 
F.R.C.S. Eng., late medical oflicor of the Lower Holloway 
District, in the parish of 8t. Jlaiy, Islington, has been 
•granted a superannuation allowhnce of £77 16s. a year. _ 
Royal Albert Abyiajm, Lanoaktkr. —• On 
Monday, Sept. 17th, tJie new Recreation iTall, to be 
nanieil in honour of Lord Winiuarleigh, who has taken great 
intereat in ite erection,'will be opened by Lord Hets^ell, 
.who will also preside at the fiuinquennial festival, to bo, 
held the same a^moon. 


Obstetrical Society of Lc^ndCin.— The Library 
will be closed from August 20th to September ^th- - 

A BL’.ST of the late Dr. WiUoa Fox had been 
erected in the Shire Hall, Taunton 

Action for Damages against a Dentist.— 
Frank Engleman, a sailor, who sued Dr. David S. Skinner, 
a Brooklyn dentist, for breaking his jaw while extracting a 
tooth, has received a verdict for £200. He sued the -dentist 
for £ 1000 . 

New Waterworks, Croydon. — Last week the 

Archbishop of Canterbury fonnally opened the new water¬ 
works, to supply the town witli’ water direct from the 
chalk, which nave been carried out by tlie Corporation at a 
cost of £30,000. 

Consumption Hospitai, Brompton.—M r. T. P. 

Beckwith presided at the nnarterly court of the governors, 
held on the 2nd in.st. The in-patients admitted since 
May 31st were 230, and new out-patients’ oases 213a. Since 
tiie alterations and improvements ail the beds had been 
reoeenpied. 

Provincial Hospital Sunday and Saturday 

Cor.LECTlONS.—The Hospital Saturday collections on the 
28th ult., at, Windsor ana Eton, on behalf of the Windiior 
Infirmarj’, amounted to £89 n-r. 5rf. The annual Sunday 
concert, at Heckmomlwike, held on the 22nd ult., in aid of 
the Dewsburj' and District Infirmary realised £55 0». lOrf. 

The Morgue.— The books of the Paris Morgue 
show a steady yearly increase in the number of deadTx>dies 
received; 400 corpses were brought in 1830. In 1870 the 
number bail risen from 400 to0W; then it fell in 1874 to 
5u0; rose again from 807 in 1680 to 020 in 1881:, and from 
879 in 1882 to the unpi-ecedented figure of 944 in 1888 —the 
rcsulto of wUful murder, accidental death, or suicide. 

The Ciuldren’s Ji-bilee Offering to thi; 

Queen.—T he .amount collected, which has exceeded £6000, 
has been presented, with a diamond brooch, to Her Myeaty 
on liehali of the children, by I’rince»s Victoria of Teck. 
The money will ha apprupiiated towards the oompletion ol 
the wing to the Ilos])ital for Sick Children,- Great 
()nnond-strcot, f(»r which a buil<ling fund has been tor some 
time in existence. 

Rt:GiRTR.tTiON OF PLUMBERS.—At the City and 
GuiMs Institute, Finsbury, la-st .Saturday, an examination 
was held under tlio auspice.sof the Compajiy. of PIuiuIkts 
for Certificates of Registration. The practical examinatiou 
included vai ious brancht-s of lead work, ami the theoretical, 
.quehtieus- telating to the several subjects of plambers’ 
materials, house fittings and awhitAtion. tSeventy-five per 
cent of lbi).se attending passed the full examination. 

Bequests and Donations to HosPix.iLS.— 

G. J; Au.stiu, late of 77, Oxfoni-terrace, Hyde Park, lia^- 
beqneathod £.">00 each to the Cancer Hospital, Brompton, 
and the Hospital for Consumption, Brompton; £250 to the 
HoRjutal for Sick ('.hildren, Great Ormond^reet; £150 to 
St. Mary's Hospital, Paddington; and £125 to the Royal 
Nattohal Sea' Lathing Infirni.'uy, Margate. 7 —Thu Hon- 
■feowpA l)alv,’lalc. «*f KiUough' Castle, I'ippcratx*, has left, 
bv his will, £290 each to the City of Dublin Hospital 
(tapper Raggot-street), St. Mark's Ophthalmic Hospital 
(Llncoin’s-plricc, Ihtbiinh the Convalescent i^ine (Stil- 
ioi-gan, Dublin), and tho Ho.s)4tnl for Incurabloe (Doiuiy 
brook-road, Dublin). 

A Sewage Destruotor a NursANcn='„—An action 

of some public interest—Bimth r. the Corporation of 
Blackburn—was tried on Tue-sday last in the iNisi Pria-^ 
Court, Liverpool. The plaintiff was tho oa-ner of some 

f )ropcrty in Blackburn, adjacent to which the corporation 
loif erectoil a destructor for burning the sewage of tlie 
town, and against the use of whidi he sought a> injunc¬ 
tion, alleging that the process waa a nuisance to Msi nml 
hw tenants, ami injurious to his property. Mliefl the ease 
was called on counsel stated that the parties, after & con¬ 
sultation, had come to a satisfactoiy settlement. The 
terms of tlio agreement weco, judgment for tlie defradant- 
on the claim, the defendants un<lertiking, within two 
years, to mak-e rertam alterations hy u’hich the jnjurj' 
could be abated, and to pay the plaintiff s costs. 
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MEDrCAX NOTES'IN’ PAIILIAMENT.U.APP0INTMENT8. [AifecsT U) 188d. ^ 


The Lajb ,Medic4i# Officer of for 

BRAf)FOUt>.~At' a mee'fiiig «f the Couniifl of Oie Irish 
Schools ainl Oracluatps’ Association held on July 2ath, 1888, 
Dr. H. Macnaughton Jones in the chair, thetoUouing resolu¬ 
tion was pas8c<r:—Thab this ConncU of the Irish fticdical 
Schools and (Graduates’ .\ss^iation unanimously desire to 
express their tvariu sympabliy with Dr. Thomas vVhiteside 
TIime, the distin^ishcd sanitarian, and lately medical 
otiicer of health in Rnulfonl, in tlie cdrcumstances attending 
on the reocnt loss of that position and in conveying their 
expre&ion of sympathy to Dr. Hinic, they wish to Record 
tiieir appreciation of tlie ahle ajid independent manner in 
which he lias discharged his duties.as apuliUc olticial, ius 
Iirove<l by the evidence arising out of bis recent deprivation 
of ollice.” 

St.John Ambclakcs Association.— Tbo Princess 
Frederica, of Haupver, presented on Thursday, tiie 2nd inst., 
*246 medallions aud. cerbiUcates to.the Polytechnic classes of 
the St. Jolui Ambulance jVftsociation. >Ir. John Furley, 
Director of the Ambulance Dopartmout of the Order of Sa 
John, presided, and in his <ipcuiiig remarks alluded to the 
fact that the (^uccn has now panted the (^rder of St. John 
of Jerusalem m England a 'linyal Cliarter, Her Majesty 
bocoming the Sovereign. Head and I’atron, the Prince of 
"Wales “Grand Prior,” and. Prince Albert Victor “ Sub 
I’rior.” The Prince of Wales has also become Prebiden,t 
of the St. Jolm Ambulance .^^ochation, which has now 
awarded over 132,006 certificates of proficiency and 0700 
medalliuns. 


MEDICAL NOTES IN PARLIAMENT. . 


The Sweating Sgeteiu, ■ , ■ 

I\ the House of Lords, on the Srd Uie E.'iri of Duiiraven muml 
Vi iimeiid the ri-fcrtiioe to the Select Committeeto tiu)iiiro 
into the swcriling sv.sfem at the La.st-end of London ti>'omitthiR tlio 
n. .nls “ at tiio Liurt^nd of London/' nod inserting the ivoivls “ iii the 
Tnited Kingdom."—The Karl ol Heath supported the motion, which 
was .agreed to without opposition 

MeditalOJIetn »/Health: : 

In the Hoii:^ of Coimnons, os the Snd ihid.. Dr. Fiirqnharsoa oahed 
the Cresideuc of the Local UoT^nuiient Board when the roturu graiitetl 
in .-Viigu-st, iji ofiiitiuuation of I’lirUaiiicntary Paper No. 3-'0,of 

^os.don fn the fippninttnont of inrtllcal officers nt health would 

bo in the Ivuiiis of iDemlreH.r-Sir L. PlaTfsir asked a qseBtidn in Ml.a- 
tion U> a siniiUr rutuni.—.Mr. liitclik, iu roidy, .'‘Uitcd Unit it bod been 
jiccc':.-^arj-to ohti’n ivtiinis fnuii iiiorf than P'lHj .'iiithorilies, and in 
j4ome cTiwi's "Ti'ril apptJivitions hare had to bemiule for the iiiformatfiii 
reaQire<t. ’Hie returns are now complete, hut in aohio oisct further fn 
uairiee will lteiuicc»wixy. Ho hupeu U> haro the return in tho hocth^of 
the printers ill .ahoiit three weeks from the present time, .mil would 
endeavour to expedite the pi-inttng as much ns possible. 

Ijoci IIoii}ntal$ tn India. . . 

Mr. Stuart a.-.ked the Under .Secretary of State for Tiidia whether the 
India Office liadTwciredcfrpiesnftheanTTnnlreport of the Seounderaboii 
1»ek FlospiUl fiw.l«r<7, nad of the lock hospital in Lucknow fur ISdT ; 
whether the imiia Office po-ssesMal the reprints, dated Augu.st ist, lJw7, 
of the caiitonnient n-giilntions coiitaining the “ spccud coinniitte'^’s c’f- 
Dosjtion of the lock hospital rules,” or any other copy of that ‘‘exposi¬ 
tion'': and a-liolher ChoM locklioiipitalmlea were at presont ln fong or 
mil.—Sir J. Gorst said that liU iuiswcr to the first ipiestioK was uo, 
they are not yet received : (2) veS ; (3) paragraph 7 '>f the dispatch of 
the Secretary of State, No. Ib'J, of May 17ih, 1-sS, whicli h.a.' a]re.ady 
I'oen presentcul to PariSament, mbthioted the Clovenniient of India to 
niidcruike a c.arefiil revision of the Cimtoiimfut look hospital rules upon 
ttio principles there laid down.—Mr. Stiurt a.sked whetiier the India 
Office were gsnemlly .so long in ivcelring thi bnportatit UikatteHttftlfey 
asked for as in thu mac. Tbo dnniuieBt to whk'li d was 

issued on 1st ImL—No answer was given' to this' (tu(Mt3i>n.>-r 

.Mr. M'Lireti .said that Lord Cro.s.s hiteiy sLated to o. dcpiitalion that the 
niiole of the regulations under the Uantomnents Acts with regard fo 
ihose dii*c;i«es were ahsoliitely snspendod .and non-cxirtent ; and he 
asked whether the Under Sectary for India w<inld corrnhotate that 
.statement now.—Sir J. CJorat* Mid that if the Socratary of State had 
made such a statement the boBu fiiesiber ought to he saiuticd witbritj 
and should not eeijulra its conobomtion by hina—>Mr. ,'^Uuirtg.aTe 
notice that be wooid raise that quesUcu on the Indian Budget. . 

Sanitary Condiiifin f>/ PoKM CelU. 

Is reply to Mr. C. (imham, Nr. Matthews stated tiuit It was thii in¬ 
tention of the Ciovomment to do evcrj-thlng in their power to remedy 
the }n.<sanifcary state of the police cclla in Tendon and the provhu^. 
Active comiuanicatlon was now proceeding with the vanaud local 
auihortties, and therewdseveryprospect that it would iMfound'poeaible 
to carry out the rocMomendatioiu ef.Uw cuuiuiiitoei 

Phaniiacg Aet {/relaiul) (li'/.') -iKii’ndincHU BiU, 

This liiU was reail, a second Uuu. ’ 

Th« Cate o/Dr. Middleton. 

On the 8rd jnst., In reply to Mr. Rowntroe. Sir J. FeTjniason stated 
that the 1:400 deposited by Dr. Middleton as security for his appeamnee 
at the tri^ in connexion with the recent aifmy at (^ntora bn oot Vet 


been retnniod to him, in con.seqnence of the gipsiee having hpfiealed tb 
the Kupreme (’onrt lit Madrki. Dr. Middleton had suffer^ no injustice 
at the tuuida of ilie Spfadah anthoritiea, and the Secretary of State 
GOBld not found any claha apon the Sponiah (iovenment for com¬ 
pensation. 

' I Ftn-^on TAonuu Jfunaiu 

' In rerly to Dr. Kenny, who asked whether the First Lord of the 
Admiralty would use his influence to procure .s<>ii|e .adequate coinpenaa- 
tioii for tile widowed limther of Surgeon Tlioinns Munnn, who wa.s lost 
wlien If.M..*i. fouiidored in September, lba7, Ixird Cl. Hamilton 
said that he regretted th.at thfe ceindifioBs of the case did not bring 
Mrs. .Munan within the scopo of the rugi^tigtis that would authorise the 
Ailiuimity to ii.a.-<i.st her. 

Tiihe.reiilonU. , . 

In reply to Dr. Faniuliarsou, Viscount l^wuh.am said that the ques- 
tiou of including tiibui'culosis .among the diseases dealt uith under the 
Coiitagiuiis Diseases fAiiimals) Act was under consideration, together 
with other recouimendatiuus of the Cuinniiltee which had been recently 
reported. 

Ob the'7Mi iiut, l>r. Fan^uflarson asked the Preaident of the Local 
Government Board whether, considering the alarming statement 
recently made by Dr. Sims Woodhead and otbera.with refenmee to the 
coinmunicatiou of fi>n,--uui{ilicin to the human subject from tlie milk of 
cows Hiillering from tuberculosis of the udder, he would direct an im 
vestigation to lio made into the.subject by the mcdkal officers of hU 
departuiciit.—.Mr. lUtchiu replied that an investigation of the questimi 
whether consumption may be eouiniimicated to the human .subject from 
the milk of cows .suffering from tuhcrculcek of the udder would occupy 
much time .and labour, und suchau iiivasti^tion could not be under' 
taken by the present iflodleal stiff of tbo Loc.al Government Board. 
Tlic licpartmcnt had, howi'vcr, for some time past been, and would 
coiitiirte to be, on tho-wntch for anv evidenco of the conrmunieatiort 
of di-c.ase to human beings bj }ho niifk of tuhnrculniis cows. Little or 
no evidence of Ihta transmission reachofl the Bisml fnuii Ihigtish sanita^ 
observew. 

. Supply. 

On the r>th inst., nn, the vote for provisions, forage, fuel, and light, 
Ac., Dr. Farqiihar-'on suggested the .appoiiitineiit of a committco to see 
into the whole (picstion of s.ildiers" nations. A long disciis.sion ensued, 
in which .Six (hijer Hunter, Mr. lliuiluiry, f’olcuiol Nolan, and others 
took part, and tne vote was uitimately agreed to, ' • 

tin the 6th iast., on the report of the va-te for the medical CstaWish- 
ment of the Ktvy, Dr. Diniicr rose to call attention to the reBort of th4 
CoBimitbae on the Army and Navy Bsiinuitea, and pointed out that 
Mvcral points in that repm-twere altogeltiec in antagnuisiu,to th« state- 
munt made by the Dirvwtor-Guuenil of the Navy in liHevidenoe: He 
drew attention to the evideuce given Inlore thikt committee as. to the 
1 advantages cnjiived by ihe Amy medical staff as compared with the 
naval medical staff.'rtir the steipe of more pay, more comforts, 
more leave, .and bc'ttcr opportunities of keeping up their medical 
knowjeifge. Ho" .als<v'MU'ge.rtcil thaf when they came honib from 
foreign stTvicc they should luive the advantMc of attendi^ the 
metro|ic>!i'.,iu u-.^pitals ahd Siieditiil schoc;l.«.—Lord'George Hamil¬ 
ton Slid lint the ('immiitU-i.;, on. tbo Navy Medical Wervico re¬ 
ported lhat excii>lioii:il :idvnui;‘'i-.s .of pay and retirement attached 
to the service, lie eoiiM iii4 holit out any liope of increased pay being 
given to iiKdk il ollh i rs xif Uie Navy. Thcro was.no luck of capabl^ 
crtniUdaies, mid that would b-* a sufficient rrason for not iiicrca.s!ng the 
voto for the '••nice. Tim mrtllcal otticors of the Army might nave 
.ailvanfagcv not poss.vssod by tho.so of the N'.aiy, and,it was prfrposprt to 
m>pi-iiit ■{ fiuatlciuiiiitccc'with a view of assimilating the pnicth-e.in 
ffic .\rmy and Navy, It was drilvdiJe that N.avy niiidic.al ofTlcers .shonlA 
have access to Vir'xe hosnitalv when they airne .ashore. ■ The iia-dicai^ 
oftli'crs of the Navy niqule.'V "d in the rule that tlmre .should only be' tie 
phiiicr uu b'.'uiii .u ship wlm siiuuW ho aide to inflict punishment. , , 

... J'l'Mn DM.'',;/ (Ireland). ' 

Tn answer to Mr. .T. Stuart, the Soliiitor-Geiicral forlrul.aiid s-aiJ that 
the circular relating to prison dietary referred to by the hon. 
memiier was issued in 1S86. nottn tJWS.' The circular invited theme<!ical 
officers to state their luraious/npii Uii-ix Bxperience of the effect* 
oh-erved while the ncw'olet waS in Use. "They were not requesUHl to 
rdpivrt in favoittr M the bid diet ’ 'J'li* rd.-Bl&nf the circular haexiot been 
So isdiice meilical officers to go counter to tko recomtuendatlos of the 
Koyal Uommiifsion. 

' Puhtid Health Act Airrendvmt Bill.. 

(Hi-tfie'Tth tiist., this Bill .w.as rcroimoittfid, and ccrt.aih amendments 
Hgreedro.*’ . 



Svierefii{Mapi>tieantifffr V'acetneiet.Se^tariet o/ PtAlie IngHtutiPjid, and 
othere p<iKS''.<i‘iiiij iitfiyrynation euiiaUe foT-thU'oolunm nr* inzUtd to 
forward it to TrtR LaXCKT Q^icCv to Ihe Sub Editnr, not later 

than 9 o'clock on the Thursday tiorriilng q/ each teeek for publication tn 
fAe next nutnber. !■ f »■ i 

Bottr, H.'K, >rU.'C.K.'. ilff.A., Has beemf appoNitad Mediiatl Offioer oC 
tiie Fiftli District of tbu Vycombd UniOR. 

Hn.t. Hitnf.RT, M;RXt.i4., RB.C.R.; Has been appointed PhyuidOnli 
Assistant. ^ the lixistoi Geiieriu Hospital, viuo W. M. Barclay, 
appointed Asaistant Surgeon. 

UfSTKR, Kmvix .T„ 1..ILC.1*., L.M.Kdra., L.F.P.fl.OKsg., has been 
.appointed Medical Officer for the.Town District of Alvoratoke, , , 

jLewis, IV. n., M.B. .Olid C.M.Bflln., ha.s been sppointoil Medk.ol Officer 
for the IJansaintffruid District. Lliin/yllln I'nioa. 

LrunoiT, Rithard,’ >LR.0.S., L.ri.4,'iiu b^n appointed MihIUmH 
Officer ami Public Vaccinator for (ho Deitl Distncl of tliu Ea-^thy 
Union, vice T. K. Mason, M.I)., M.R.C.S., deceased. 

PaVNR, A. B., L.R.C'.P.FAlin..'Mllt'CrS., has been appointed Medical 
Officer of Health for the Deal Urban District and ine DeaLDlrtsloti 
of Dover Port Sanitary Diatiicit rice MaiOO, deceased. 
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^ TSBiaNCET,] VACANCIBa.-^BIKTHS.'MABBIAGBS, AND DEATHS. [AijauST 11,1888. 


POLLARD, W. B., M.aC.P.LoiKL and L.M.Bdin., L.B.C.ai.. baa beu 
a{>pciiited Medical Uflicer of the Workhouse, Blackburn Union. 

Whi.chaw, Bboirald B.. B.A., M.B., B.C. Oantab., L.B.C.P.Lond., 
K.&.C.8.BQg., baa been appointed Dcmonatrator of Anatomy in the 
liiistol Medical SchooL 

Wilde, Leonard, M.B.T>nr., M.R.C.8., L.R.C.P., L.S.A., has been 
appointed Senior House Surgeon to the London Temperance 
UonpitaL _ 


©atanxits. 


In eomplianee with the dcinre ^ nw/ienuM lubtcriberi, it hat been decided 
to retvme the puWtertffon under thit head o/ bri^ parfieufar* 0 / the 
rariout Vataneiet which are announced in our adtwrfiei'np columna. 
For further ir\formati<m regarding each vacancy reference ihouid be 
made to the advertUement. 

COLAR District, ProTinee of Mysore. India.—Assistant Bui^reon for 
mines in this district. Salary £260 per annnm for a three years’ en* 
sagement, passage paid out and home. Lodgings profldea, but not 
board. 

Dumfries and Galloway Royal Infirmary.—H ouse Surgeon. Salary 
£50 per annum, board and washing. 

Grnriul Hospital, Binningham.—Assistant Hoase Surgeon. No 
salary, but residence, board, and washing will be provided. 
Appointment for six months. 

Liyeri'OOL Dispensaries.-A sfdBtant Surgeon. Salary £80 per annum, 
with apartments, hoard, and attendance. 

BOyal BERK.S Hospital, Reading.—Asaistant House Surgeon. No 
salary’, but board and Imiging. 

Royal Hospital of Rethlehrm, T»ndon.—Assistant Meilical Officer. 
Salary £.‘100 per annum, with residence in the hospital, furnished 
only with planned and fitted furniture, and an annual allowance of 
coals and gaa 

Swansea Hospital.—R esident Me<llcal OtBcer. Salary £100 per annum, 
with board, furnished apartments, cools, gas, laundress, and 
attendance. 

University Colleoe, Bristol-Medical Tutor. Stipend, £125 per 
annum. 

UNlYERaiTY OF ABERDEEN.—The chair of Chemistry in the Uolrersity. 

Victoria Hospital, Burnley.—Resident Medical Officer. Salary £60. 

Wilton Union.—M edical Officer and Pulilic Vaccinator for Staplefnrd 
District. Salary £70 yearly, inclusive of midwifery and surj^cal fees. 
Vaccination fees to be paid for in addition. 


§irt^s, lilarriages, atib ^ta%. 


BIRTHS. 

Adams.-O n the 6th inst., at Palmerston-road, Buckhnnt'hUl, the wife 
of C. £. Adams, M.B., B.Hc.Ixmd., M.R.C.S., of a son. 

Benhah.-O n the 1st inst, at Rue do Slam, Passy, Paris, the wife of 
Henry James Benham, M.D.Lond., of a daughter. 

Hubbard.—O n the 4th inst.. at The Lawn, Diss, Norfolk, the wife of 
F. Edmund Hubbard, L.R.C.P.Lond., of a daughter. 

Potter—O n the Srd inst., at Cullompton, Devon, the wife of John 
Hope Potter, M.B,C.S., I,.R.C.P., of a daughter. 

Sinclair.—O n tne 3rd lust, at Prince’B.8treet, Storey’8.gate, the wife of 
J. R. .Sinclair, L.R.C.P., of a daughter. 

White—O n the 1st inst, at Fletcher House, Tottenham, the wife of 
Octavius M. Ibliite, surgeon, of a daughter. 


MARRIAGES. 

Batis—Oldham.—O n the 7th inst, at St. Mark's, Leamington, by the 
Rev. T. Oardner, M.A.. Rector of Radstock, cousin of the bride, 
assisted by the Rev. H. L Maud, M.A., the Rev. Chulee Davi^ 
RA.Oxon., Vicar of Holy Trinity. Hickley, to Annie Mitchell, 
youngest daughter of the late Rlton Oldham, Esq.,F.RC.S., J.P. 
^County Durham), of West Hartlepool, and Mrs. Elton Oldham, 
St Hilda's, Leamington. 

Holmes—White.—O n the 26th nit, at St James's, Piccadilly, Dr. W. 
Reid Holmes, to Lizxle, only daughter of the late Andrew White, 
Ksq,, Ormiaton Colliery, East Lothian, and niece of Dr. Slight, S, 
Clinonl-strect, W. • 

Ryan-Trn190N—Martvn.—O n the Ist Inst, at St. Nicholas’ Church, 
Saltash, the Rev. Julian Moreton, Edward Heron Ryan-Tenison, 
M.R.C.S.E.. L.8.A., to Kate, youngest daughter of the late Dr. 
Martyn, of CbiUington, Devon. 


DEATHS. 

Bain.—O n the 6th inst, at his residence, Blackwall, William Peilew 
Bain, M.D., eldest son of the late Sir William Bain, R.N., aged 77. 

LouniT.—On the 27th ult.at Vanbrugh Park, Blackbeatn, i/>ndon, 
James Louttit M.D., M.RC.S.K, aged 66. 

Lush.-O n the 4th inst., at St Leonards, suddenly, of heart disease, 
John Alfred Lush, M.D., of Bedcliffe^quare, S.W.; formerly M.P. 
for Salisbury. 

Eet.volds.—O n the 27th ult, at Portnasaau, Ballyshannon, County 
Donegal, John Andrew Reynolds, late InspectOT'Oeneral of Uos* 
pit'ils, I.M.S., ng^ 76. 

Thtelr—O n the 7th ult, at Mnree, N.W. India, Herman Thiele, M.B., 
Sngeon A.M.D. 


If-B—A feeofSe. ie eharped far TnierHmof Notieei ofBirtht, 

Jf«mapM, and Deathe. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by .^etranfs InetrumenU.) 
_The Lancet Office, August 8th, IBS8- 
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Itotts, ^^orl Commxnts, ^ to 

Corrtsponirtttts. 


It it t-specially retjuesitd that early intelligence of local events 
having a medical interetd^ or v^ich it te desirable to hriny 
■under the notice of the profession, may he sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors.” 

Lectures, original articles, and reports should be varitten on 
one side only of the paper. 

Letters, ichether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, ■not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers ce>nfaint«^ reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ''to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


“ Eecoyerv op Vision by LiOHrMNO." 

Mr Martin Jones of Bim^gham writes, in reference to the annO' 
tarion on this sutgect which appeand in oar isene of the 28th nit. 
that Adam Bate, the subject of the supposed recovery, was admitted 
into the Birmingham and Midland Eye Hospital In December of last 
year. His right eye was then disorganised, and the left one affected with 
snperflcial nlcenition with deposit of burnt ddbris. The right eye wrs 
excised, and the loft eye, the sight of which was never lost, recovered 
with slight nebulae, the organ of visson being otherwise perfect. 
Of course, thb explanation disposes of the case undw notice, but the 
scientific accuracy of our remarks on the subject is not thereby 
impugned. 

Dr. W. Dale (King’s Lynn).—1. The information will be found in an 
annotation in our present issue.—2. Reference is m.'tde to Met.«chni> 
koffs researches in Mr. Bland Sutton's lecture, published in The 
Lancet of Feb. 20tb, 1886, and in some editorial remarks in the 
following number. 

Mr. W. B. Stcevci, D.D.S. (St John's, New Brunswick) is referred to 
Sects. 0 dt 10 of the Dentists Act, 1878, for the information he see^ 

THE CONTAGION OP PUERPERAL FEVER. 

To the Sdifors <if The Lancet. 

Sirs,—O n July I7th last I attended the wife of the Rev.-. She is 

about thirty-three years of age, primipaia. I was obliged to do the 
high forceps operation, and delivered her of a living boy. ‘fliere was no 
crack or laceration of any kind internally or externally. On the third 
morning the patient bad a marked rigor, and temperature of lOT P. She 
has since developed puerperal fever. I have not been attending any 
case of a contagions kind whatever; but I learned from the bushand 
(who took over some of the effects of his predecessor) that the previous 
clergyman's wife suffered from puerperal fever Just a year ago. The 
patient occupies the same room, and uses the same bedstead (iron French 
bedstead); hence, I take it, the disease. I am quite unable to account 
for It in any other way. The placenta and membranes came away per¬ 
fectly. There was no clot left, and the delivery Itself was all right. 

I have to ask now the following question. I expect to leave oil 
attendance in about three weeks' time (about Aug. 28th), and I would 
like to know how soon afterwards can I safely lesome aUradance on 
midwifery again ? Is It absolutely Beee«ary for me to go away bom 
the neighbourhood for a time? Or will simple disinfection of wearing 
apparel over sulphur fumes snfflee? I wish to know the earliest date st 
which I can safely resume midwifery practice, and I would be glad of 
any suggestions as to fumigation, Ac. that those who have bad experi¬ 
ence in this class of cases may be so good as to offer. 

I remain, Sirs, yours faithfully, 

Ang. 6 th, 18 ^ OBSTETEICVS. 


Digitiztiu by Google 
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WOOLSORTERS' DISEASE. 

Ma. W. Roberts Carr, of AUertoo, near Bradford,' Yorks, writes that 
' ^e stateineAt that “it is notowortbf that inali tho'miilS where the 
precautioiiRry r^:ulation3 have been observed there has been an 
absence of woolsorten' disease" is not accurate. Amongst the 
employ^* of the firm with which he is connected there had not been 
for twenty-five years a case of this disease until the regnlations were 
adiqited. Since that time two cases have oocurred is twelve months. 
Syyimt .—The Conjoint Boftnl have never issueil any (» 7 llal>us of work.** 
to be rend for any of their examinations. The standard for the 
diploma in public health seems to l )0 much the same as Uiat for 
Cambridge, and at the Cambridge University Dep6t in Patemoster- 
Dow a pamphlet containing the host examination papers, together 
with the list Of books recommended to be read, can be obtaiued for 1«. 
The list contain], a number of works dealing with the same sulyect, 
and the candidate will himself Judge which to select from a needlessly 
Jong list. In the second half of tho examination it seems evident 
that knowledge of the recent researches contained in the reports of 
the Medical Officer of tho Local Uovemment Board is held to be of 
valua 

OONORRHfEAL RHEUMATISlf. 

To the Editors oj THE LaXCET. 

Sirs,—I t is only too well known how frequently patients are admitted 
into our hospitals fur subacute rheumatism affecting sevenil Joints, 
which fails to be benefited by aalicylates, Ac., and which, after it may be 
several weeks, proves to have been of gonorrhoeal origin. While I wa.s 
resident at a hospital a man was treated for weeks for siibacnte rheu¬ 
matism with saUcylates nnsoireasfully. Throughout hiscasethe prominent 
feature wa.s the rhenimtinn of both temporo-naxillary joints, so that 
he could not open his mouth wide enough to put his finger between his 
teeth. Of three other cases in which that joint was affected, I acaised 
the patients of having gonorrhma.br of having had it lately, and was 
correct in each case. These four cases were all ibalea In two other 
cases (female) 1 could not be certain that they were gonorrheeaL The 
late Dr. Fagge considered the ankles and soles of toe feet the most 
frequently affected in gonorrbraal rhenmatism ; and donbtless they are 
more often involved than the knee, as laid down in ail our text-books. 
In no book have 1 seen it mentioned that the temporo-maxillary Joint is 
faiity frequently affected and a useful aid in diagnosis. 

I am, Sinv yours f^thfully, 

Brecon Infirmary, August, ISSS. Jobs B. )Vebb. 

THE CUMATE OF TEXAS. 

To the Bdiiort of THE Laxcet. 

SiR.<i.—I tonb) like to be allowed to ask tf the climate of North- 
)f<tt Teoeae (Concho CO.) would be unsuitable for a phthtrical patient 
who has an old cavity in the apex of his right lung? The patient has 
ftisnds tiving toere, and would receive every attention and comfort. 

I am, Sirs, yOurs foitbfuUy, 

Ai«. dth, lass. M.K. & q.C.P.1. 

Coca Tobacco. 

The material supplied nnder this name appears to be devoid of any 
harmful propertiea The pulse becomes slightly accelerated under its 
influence, and somewhat fuller; the mental faculties are not appre¬ 
ciably affected. The substance does not possess, so far as we have 
observed, the narcotic and sedative influence of ordinary tobacco. 
Ihe fumes are eomparatlsely tastelesi, bnt the odour is distlBotiy 
unpleasant and irritating. 

Hr. Pereital. — Elaborate ^Hstics of female mortality as compared 
with that of moles have, been compiled, and may be found in the 
-Government Annuity Tables and in those published by the Institute 
of Actuaries; but we are not aware that anything deserving the name 
«f'ftattBtlas 'has been bronghf together which treats of distinctively 
female sickness. The beet sickness experience tables are those com¬ 
piled from the experience of tho Manchester Unity, but they represent 
what is, of course, preponderatingly mole experience. 

We think that Locum acted vrisely in this case. He bad 

sent for N-, who had a sort of partner’s position, though not 

actually a partner, and it was not unreasenable that he should whh to 
do, and do, the crperatlon. As friends, the question Is still more easy 

•of adjostoMUt. 

ENLARGED SPLEEN. 

To the Editor! of The Lahcet. 

■SlM,—In answer to toe question pnt to you by Dr. C. W. Williams 
^Norwich (May 19th, I88fi), I beg through you to Inform him that 
Dr. Patrick Manson removed by litootrity a large Bt4>ite from a patient 
an oionnotts spleen in the meoto of April, Ihd patient was 
^tched for some time previously to the operation, and treated with 
doses of quinine. Although the operation was a prolonged one, 
we patient recovered without a 1^ symptom.—Yonrs truly, 

Hqng Kong, June S9tb, ISffi. James Castlie. 

think a voyage under the eircnnistances would be very 
^HBxpedleai, except, perhaps, in the company of a medkal attendant 
A A IVaman.—Yes, '• • 


“ The Virus Destroveh." 

Dr. Maccai.l, of Morecambe, writes to us to say that he Ims at Imgth 
succeeded iu perfecting liis histmmeut for tlie immediate treatment 
of bites by animals presumablj' suffering from hydrophobia, and 
which formed the subject of commuuication.s from him published in 
The Lancet of Doc. 24th, ISST, and Jan. 28th following. The chief 
difficulty appear.s to have lain In the raanufactnro of the bichloride of 
mercury points, the metal not bearing fusion or compression. iTie 
points consist of seven parts sugar ami one part corrosive sublimate, 
and, we understand, they will keep auy length of time. Dr. Jfaccall 
bos submitted to us two apecimeus of the pencils—one in celluloid, 
and another in aluminium ; they are very neat in sppearancet may be 
carried In the waistcoat pocket without inconvenience, and we should 
he inclined to augur very favourably of their nsefolness. We confess, 
however, to a certain amount of misgiving os to the posnbtilty of 
danger arising from conceivable carelessness in allowing the tubes to 
be within the reach of children and thonghtless and Ignorant persons— 
a danger which wonld seem capable of assuming formidable pro¬ 
portions in view of toe probability of tho tubes coming into anything 
like general use. The whole of the Stirlingshire police are, we are 
informed, being supplied with them. 

A Siibiorilter from 1S77.~1. Parkea’ Hygiene, Ganofs Physics, Baldwin 
Latham's &iflitary Engineering, and toe Public Health Acts.—2. A 
beginner wonld find many useful hints lu the introductory chapters of 
Whitla’B Materia Modica, For general purposes later. Squire’s Com¬ 
panion to toe British PhannacopceLi would bo very valuable. 
AtMiMdnf.—Vo doubt it fo usual for travelling expenses to be paid 
under the circumstances; bnt they cannot be sued for as a right. 

Jfr. W. A. a. Barrrtf.—No. 

“DEAF-MU'TES IN THE UNITED STATES." 

To the Editor! of The LanxET. 

Sirs,—P rofessor Graham Bell w perfectly correct in his condemnation 
of huge asylums and the asylum plan in general, but wrong in the 
remedy he su^ests. Dr. Graser in Germany and Dr. Blonchet in Paris 
advocated and put into practice the Instruction of deaf with bearing 
children, bnt the plan utterly failed. All tliat Is needed is separate 
classes for the deaf and dumb, conducted on the same principles as 
have been advocated and carried out by this Association. Whether the 
children who live at too great a distance to return home dally are 
boarded «it in private families under proper supervision, os I strongly 
advise, or in small houses, is a question requiring consideration; but a 
deaf and so-called dumb child cannot be emtlrely taught in a school 
for the hearing. Great advantage wonld, however, be derived from the 
deaf cbild mixing with hearing children in the playground, In drill 
exercises, and in drawing, needlework, or other technical exercises. 

I am, Sirs, y«un obediently, 

William Van Praaoh. 

Association for the Oral Instruction of the Deaf and Dumb, 
RUroy-square, W., Aug. 2nd, 1888. 

QU.ALIFIED ASSISTANTS “COTEBING" ILLEGAL PRACTICB. 

To the EdUort of TlIE LANCET. 

Sirs,—T here is in this district an unqualified man who has been 
practising here for more than ten years. He holds in bis own name the 
appointment of surgeon to a imml>er of registered friendly societies, 
collieries, and other clubs. Ue covers himself by employing a qualified 
assistant (whom he changes eveiy few months) to sign certificates. He 
is a member of the local boanl nn<l board of guardians, and passes 
generally as a qualified medical practitioner. I should be glad to know 
whether such practice is illegal, and, if so, what would be the best 
steps to take to put a stop to it—I am, Sirs, yours faithfully, 

August, 1888. E.squiRBR. 

*.* It is only kind to the qualified assistants who enable this unqualified 
practitioner to hold appointments for which he is legally unfit to let 
them know that they are acting in a way repeatedly condemned by 
the Medical Council, and which lays them open to the charge of 
“Infomons conduct” In » professional respect. It wonld be right If 
they disregarded such an intimation to bring the particulars before 
the Medical CounciL—E d. L. 

Coiw Jtuiitant. — A. qualified man “covering" one unqualified at a 
distance of six or seven miles lays himself open to censure by the 
Medical Council, and possibly to the removal of his name from the 
Register. The facts should be ascertained carefully, and submitted 
to the Medical Conndl. It would be kind beforehand to give fair 
notice to toe parties concerned. 

Dr. A. Patone (Naples).—Our arrangements with regard to the matter 
mentioned by our correspondent are at present complete. 

Jfr. Wm. C. Kendal should put the questions to his usnal medical 
attendant We do not prescribe. 

M. B. C. (Galway) should apply to the Patent Office, SoutbamptoR- 
batldlngs, London, W.C., 

I Ztz has not enclosed his card. 


Di;! ’cd by CjOO^Ic 
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Medical PRAcrinoNEttE and the Business of CfiEHiSTS. 

It. C.~lt ia not lawful for & member of the medical profession to be 
registered as a phanoacentical chemist. A medical man should not 
attend as a consultant at a chemist's shop, btt^ shotlld see pnticnts in 
ills own house. 

COHMUMCATiONS, LETTERS, &c., have been received from—Dr. Savage, 
London; Sir E. Lcchmerc, London; Dr. Park, (ikisgow ; Dr. t’oi^'in, 
Northampton ; Stenhousc, Glasgow ; Dr. Hirae, Bradford ; Dv. K. 
Seaton, London ; Mr. F. Boehm, London; Mr. Simpson. Pamhormigh ; 
Mr. R. W. Murray, Liverpool; Dr. Bnchanan, Glasgow; Dr. Norman 
Kerr, London ; Mr. W. R. H. Stewart, London; Messrs. J. Donald 
and Co., Edinburgh; Mr. F. A. Southam, Manchester; Mr. idunro 
Scott, London ; Dr. Robertson, Newcastle-on'Tyne; Dr. Dale, King’s 
Lynn; Mr. W. B. Gass, AUerton; Miss Yates, London; Mr. Van 
Praagh, London ; Mr. Barrett, Ely; Messrs. Borgoyne^ Bnibidges, and 
Co.; Dr. Spencer, St. Leonards; Dr. McKendrick, Glasgow; Mr. A. C. 
Dixey, Southaoa; Dr. Truman, Nottingham ; Mr. Coghill, Birming¬ 
ham ; Prof. Struthers, Aberdeen ; Mr. Walker, Aberdeen; Mr. Wylie, 
Belfast; Jlr. Fulton, Canada; Dr. Pavone, Naples; Dr. H. Hun, New 
York : Mr. Hopkins, Bath ; Mr. A. Wcakes; Mr. W. H. Bull, Stony 
Stnitford; Mr. E. H. Frazer, Consett; Mr. Sleeves, SL John’s, New 
Brunswick; Dr. Burnett; Dr. McMordie, Belfast; Mr. J. Cantlie, Hong 
Kong; Mr. M. Vonng, Bimlngham; Messrs. Knighton, Mayman, and 
Co., Lonrion; Dr. Aikman, Guernsey: Mr. Lush. London; Dr. A. 
Yule, Giiildfmd ; M.K.Q.C.P.l. ; Obstetricus; Conntry, London ; 
A. B. C.; Assistant; Hygiene; F. C. P., Strond; Enquirer; Cover 
Assistant; M.R.C.S. 

Letters, each with eneloturt, are also ackjtowledged from—Mr. Juler 
London; Mr. Hawkins, London; Mr. Lloyd, London; Messrs. Rocko 
and Co., London; Sir J. Sawyer, Birmingham; Messrs. Drongoole 
and Co., St Helens; Mr. Gardner, Edinburgh; Messrs. Christy .and 
Co., London; Mr. Bigg, London; Mr. Potter, Devon; Mr.-Bates, New 
York; Mr. Symonds, Oxford; Mr. Thomas, Herts; Messrs. Loeflund 
and Co., l.ondon; Mr. Meachara, Manchester; Messrs. Wyloys and 
Co., Coventry ; Mr. Taller, Salop ; Mr. Ernst, London ; Mr. Murrell, 
lx>n(lnn ; Mr. Reeve, Norwich; Dr. Thomson, Dalkeith; Mr. ComLsh, 
Manchester; Mr. McClelland, GLo-sgow ; Dr. ^V^^itl]am, Adllngton ; 
Mr. F. White, Yorks ; Mr. Couzens, Js'ndon ; Messrs, Thompson and 
Co., Liverpool; Mr. Wilson,Wilton; Dr. Haley,Yorks; Messrs. Smith 
and Son, Bimiingliam ; Mr. Heywood, Majichcstcr; Mr. Greenwood, 
Kendal: filr. Lister, Burnley; Dr. Watkins, lanes; Mr. Williams, 
Cornwall; Mr. Logan, Scothuid ; Mr. Stride, Brighton ; Dr. Adams, 
IxMidou ; Dr. Wigloswortb ; Mrs. Loutitt, Blackheath; Mr. Craaiet, 
Lytliam ; Mr. Elliott, Carlisle; Mr. Lee, Lecthi; Mr. Uanly, Maid¬ 
stone; Mr.Clark,Donenater; Mrs.Rutley,London; M.D., Derbykhira; 
d. K.,AL, London; Geoenil Hospital, Birmingham; HoqtStal for 
Wom^, London; N. B., London; M.D., London ; 3096, Seotman 
OfiRce; G. T.. Seimeraot; E., London ; M.D., Hirmingham ; Dumfries 
•Royal Ihffrm.-iry; Eques, TA)ndon; Suliscrilier; L. M., London ; Indy 
Principal: M. P., London; M. H., Inndon ; .Tar, London; Gateshead 
Children's Hospital Y., London ; Dispenser, Southport; University 
College, Diiudue ; A. S. Y.,London ; C. S. L., London; Hospitalfur 
Women, Liverpool; S. Y., London ; A. E., Queenstown ; Yorkshire 
College, I/?cd8; Surgeon, London ; Student, London ; CoUular Cloth 
Ct>.; A. B. A’.. London; Surgeon, Mon; 781, Birmingham; Qneen's 
Hoepital, Birmingham; M.D., Axminster; H. G;, London; Orfila, 
London ; Oxon, London; Noneon., London ; R M., London; East, 
London ; B. W. M., Brighton ; Glencoe, London ; H. M. P., London ; 
Agricoia, London; Owner, Harlesden. 

Sc'HUh Lc^fTfr, lienjinff ilfreury, UdiiiVuryh J^ceinity A'cirs, ITiadsor 
and ITtnn iLTyreft, f.'/rcrsfoa Setm. Kirulny P(i>it, tfercld and llVct-fi/ 
fWe PrfKt, B^rerlf^j H<evr(leT, HfTtfuidthire ilercunj, Jfottinyhaiii 
baity dvardian, dr,, have been received. 


Ptitital for % tnsuitig littL 


Bbrnday. Aogast U. 

Royal Iokpon Ophthalmic Hospital, Moorpieuib. — Opemtlona,. 

lu. UO a. u. , and ouch day at the some hour. 

Royal avestminster Ophthalmic Hwpital.—O perations, L30 p.m.,. 
ami each day at the same hour. 

Ckelsha Hospital for Women.—O perations, 2.30 P.M.; Thursday, 2.30. 
St. Mark’s Hospital.—O perations, 2 p.m. ; Tuesday, 2.30 P.u. 
Ho.spitaL for AA’omf.n, Soiio-sqUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop.epic Hospital.—O perations, 2 p.«. 

Central Ixinron Ophthalmic Hospital. — Operations, 2 p.u., and 
each day in the week at tho same hour. 

Tuesday, Auguat ll 

Gw's Hospital—O perations, 1.80 p.H., and on Friday at the some hour. 

Opliili^uiic Operations on Monday at 1.80 and Thureday at 2 P.M. 
St. Thojias’s HosPiTAi.-Ophtlialmic Operations, 4 P.M.; Friday,2P.M- 
CanclrHospital,Brompto.v.— Operation.s, 2.30 P.M.; Satnrday,2.30 P.M. 
Westjunster Hospital- Operations, 2 p.m. 

WmstXo.ndon Hospital—O perationa, 8.80 p.m. 

St. Mart’s Hospital—O poratJnns, 1.80 p.m. Consnltationa, Monday* 
^30 p.u. Skin D^tartment, Monday and Thunulay, 9.30 A.M. 

Wednesday, Angnat 16. 

National Orthopaedic Hospitai.—O perations, 10 A.H. 

Middlesex Hospital—O pe»gk>zia, l p.m. 

St. Bartholomew’s Hospital—O perations, l.SD p.m. ; Satnidav, sama- 
hour. Ophthalmic Operations, Tuesday and Thursday, LW P.M 
Surgical Consultations, Thursday, L30 p.m. 

Sl Thouls's Hospital—O perations, 1.80 P.M.; Saturday, same boor. 
London Hospital—O pemtlons, 3 P.m. ; Thuraday ASatnrday, same hour. 
Great Northern Central Hospital-O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations, 

2.30 P.M. 

University College HospitaL—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, L4C P.M.; Saturday, 9.16 A.M. 

Royal Free Hospital—O perations, 9 and on Saturday. 

King’s college Hospital—O perationa, 3 to 4 p.m. ; Friday, 2 p.m. ; 
tkaturday, 1 r.u. 

Children’s Hospital. Great ObhoiND^xeeet.—(^ rations, 9 A.M:. 
Saturday, same hour. 

Thursday, ..August 1& 

St. GrorqKs Hospital-O peratfcms, l p.k. Ophthalmic OperaUane. 

Friday, 1.30 P.M. . . 

CiiARi.vG-CROss Hospital—O perations, 2 p.m. 

Fridny, August 17. 

Royal Soctu LoNDtw Ophthalmic Hospital—G perationa, 2 p.k, 
S&tnrday, August lA 

MIDDLESEX HOSPITAL—Operations, 2 P.M. 

Royal Ooti,ix;i; of Physicians of London.—4 p.m. Df. wniioBa 
Carter: On L'ta-oria. (Bradshawe Lecture.) 


SUBSCRIPTION. 

' POST SitEB TO ANY PART OF THE UmTED KINGDOM. 

• OueYe.ar.....£112 0 | Six Months.£0 10 8. 

To China AND India ...OneYear 116 10 

To THE Co.NTI.VENT, COLONIES, AND UNITED 
. BTATr.s..Ditto 1 14 8 

Post Office Onlers and Cheques .should he nddre^-.-od to Tlie Publisher, 
The Lancet Office, 423, Strand, J.ondun, and crossed “London and 
Westminster Br.uk, St. JamoH’.s-square." 


ADVERTISING. 

Books and Publications (seven lines ami undei^ .. £0 6 O 

Official and .General Annouooemeinta . 0 6 0- 

Trade and Miscellaneous Advertp’^ments ..046 

Every additional Line 0 0 6 

Front Page .. .. '. per Line 0 10 

Quarter Page .. .1 10 0 

Half a I’ago .2 15 0 

An Entire I’ngo. .B 6 0 

The Puldisher cannot hold himself responsible for the return of 
te.stiniouials, Ac., sent to the office In reply to ailvertlaeMienta; copies 
on.v should he fonvajded. . ' 

N'oTicr.—Adverti>ers arc requested to ob.errve that it is contrary to 
the Postal Regulations to rooeiteat P<Wt Offices letters addressed to 
initials On^. 
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UL&SGOW. 

The subject I have cbosen is a consideration of tlie 
gaaecnis constitoente of tho blood in relation to some of 
the pTol>lem8 of respiration. This has l>ee7i selected Wth 
because it deals wth a province of piiy.siolo'rj’ in wliich 
there are many profound problems connectcil with the 
molecular phenomena of life, .and also l>ecausc it gives me 
tho opportunity of illustrating some of the methods of 
phN'fdological research. 

Respiration may be shortly defined as the function or 
gronp of functions by which an interchange occurs lictweon 
the gases fomietl in the tis-snes of a living being and the 
gases of the me<UnDi in which it Kve.s. It is intere.sting to 
take a brief survey of the investigations w'hich laid the fonn- 
datioas of our knowledge of tliis subject, as it illusinvtcs to 
us the fact taught by the historj’ of all sciences that those 
trutlis which we now regard os elementary were at one time 
unknown, and that they hare been gainwl by laborious in- 
qnirj*. lire oldest writers do not appear to have had any 
clear notions even as to the necessity for respiration. 
Hipjvxrates dimly recognised that during breatliing a 
sptAtiis was commmiicated to the btxly. Many of the older 
anatomists, following Galen, thought that the “ ve^ sub¬ 
stance of the air got m by the vessels of the lungs to the left 
ventricle of the heart, not only to tenurerate heat, but to 
piW’iile for the generation of spirits.” Tliis notion of cooling 
the blood waa held by Dweartes (loOb-lOSO) and his 
folloa'CDj, and seemed to them to be the chief, if not the 
sole, use of respiration. In addition, they 8uppoB0<l it aided 
in the production and motlnlation of the voice, in coughing, 
and in the-introduction of odours. The celebrated Van 
Helmont (1577-1664) strongly expresses these views, and 
attaclies particular importance to the necessity for cooling 
the bb)od, which otherwise would become too hot for 
the body. About the middle of the seventeenth century 
clearer notions began to premil. Thc.se rested partly on an , 
anatomical and partly on a physical discoven’. Malpighi | 
(1621-1694) discovered that tlie minnte bronchial tnbos ' 
end in air vesicle.^ or membranons cavities, as he termed | 
them, on the walls of which, in the frog, he saw with i 
his simple microscope the blood flowing through capil- I 
lanes. This pulmonary plexns was for many years termed 
the “rete mimbileMaipi^ii.” The physical observations 
were marie by the celebrated Robert wyle (^I627-1691), wbo 
descrilies in hiatreatise, entitled “New Experiments, Physierr- 
Mechanical, touching the Spring of the Air,” jrablisherl in 
1662, numerous experiitients as to tlie beliavinur of animals 
in the exhausted receiver of the air-pump. He showed that 
the death of the animals “ proceeded rather from the want 
of air than tliat the air was over-clogged by tho steam of 
their bodies.” He also showed that fishes also enjoyed the 
benefits of the air, “for,” said he, “ there is wont to hirk in 
water many Httle parcels of interspersed air, whereof it 
seems not impossible that fishes may make some nse, either 
by separating it when they strain tne matter thorow their 
gills, or by some other wj^.” HLs conclusion is “that the 
inspired and expired air may be sometimes very- usefnl by 
condensing and cooling the blood;” but “I hold that the 
depuration of the blocS in that passi^ is not only one of 
the onlhiary hnt one of the princii^^nscs of respimtion.” 
Thus, by the use of the air-pump, itrvented by Otto von 
Guericke about 1650, Boyle was able to make a contribution 
of fundamental im^rtance to physiological science. He 
also first clearly pointed out the real cause of the influx of 
air into the lungs. 

Boyle’s observations were published in 1660, and in 1885 
we find Borelli(10O8-ie79), hi the second portion of his great 
work, "De Motu AnimaJinni,,” giving expression to very ' 
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clear notions re^rding respiration. Thus in the eighty* 
second proposition he sliows that the lungs are not tb© 
effective canses of respiration, but are passively concerned, 
in the movemchts; and in the eiglity-tiiird proposition he, 
states that the efficient cause of inspiration is the muscular 
force by which the cavity of the chest is increased and 
permits the lungs to l>e filled hy the elastic force of the air.- 
llorelli was also the first, os shown in the eighty-first pro¬ 
position of his work, to make an estimate of the quantity 
of air received by a single expiration. At the same time he 
attributed calnt expiration to tlie elastic resiliency of the 
ribs, and he pointed out that the dcepe.st e.xpimtion could, 
not entirely empty the lungs of air (Propositions 92, 93, and 
94). Wldfst Borelli thus recognised the air as nece.s.sary to 
animal IBe, ho naturally failed in explaining why this was, 
so, being unacquainted with tho compitsition of the air and^ 
of the so-callcil ‘ ‘ fuligineons vapours” (carbonic acid, aqueous 
vapour, Ac.) udiich were supposed to exist in expired air. 

One of the contemporaries of Boyle, Pascal, Spinoza,, 
Barrow, Newton, and Leibnitz—all men of the first intel¬ 
lectual rank—was Dr. Robert Hooke, one .of tlie most, 
versatile and able of scientific thinkers. Hooke was bom 
in 1().35, and died in 1703. , One of tho founders of the Royal' 
Society, its early proceedings show tliat there wa.s scarcely, 
any dcp.artment of science at the time to which he did not 
make important contributions. In particular, he showed a 
I remarkable experiment in October, 1667, to tlie Royal 
Society. This experiment showed that it was the fresh air,, 
and not any alteration in tlio capacity of the lung's, which: 

I caused the renewal of the heart’s beat. It ha.s been said 
that a similar experiment performed by Vcsalius, but 
i with this difference, that wljiUt Vesaliun observed the fact, 
lie faileil in gi'ing a rational explanation. He supposed, 
that the movements of the lungs aflectetl tho movements of 
tho heart, but he did not see, as Hooke did, that the heart 
moved because it wa« supiilieil withblood containing freshmr., 

We thus see that the necessity of a continual supply of 
fresh air was recognised as being essential to life. It was 
i further snnnLsed tliat the air imparted something to the 
‘ blood, and received something in return; but no further 
mlvance was made in this direction until the researches of 
Mayow, a name now famous in tlie early hlstoiy of chemistry 
ami of phy.siologj*. John Mayow was bom in 1045, and died 
at the eany age of thirty-four. His principal work was pub¬ 
lished in Oxford in 1674. In it, by many ingenious experi¬ 
ments, he showed that combustion diminishes the volume of 
the air and, alters its qualities ; that respiration also affects 
the quality of the air; that an animal will die if kept in a 
confined .space full of air, a fact to be exjilained, according 
to Mayow, by Ra\nng that the animal hml used the respir¬ 
able portion of tlie air, and that the residue was unfit for 
life ; and, finally, he sliowcd that an animal suffers if placed' 
in an atmosphere the qualities of wliich have lieen injured 
hy combustion. Further, he gave the name of “ uitro-aerial 
spiritus” to the “principle'’ in the air, wliidi he said had to 
do with life, nmscnlar action, and combustion. Thus, be no 
drmht came near the discovery of oxygen, niaile by Priestley 
nearly a century later. It would bo cfiflicult to cstimatethe 
onormons influence on theories of combustion and of respi-. 
ration exerted by the researches of Boyle, Hooke, and 
Mayow. Tliey prepared tho way in phy-siological science 
for tlie next great step—namely, the ideiititicatum of the 
ga.seous elements concerned in respiration. The dependence 
of progress in pliysiolo^ on the }4atc of scientific opinion 
reganling chemical and pliyaioal questions could D<)t ,be 
better illustrated than in the history of iihysiolocieal id^, 
reganling respiration. Thus the researche-s of Boyle with 
the air-pnmp did much to explain the mere mechanism of 
breathing. Hooke made this even more apparent, and 
Mayow gave greater precision to the idea that m respiration 
tiic blood lost something and gained something. 

The next step in the physiology of respiration -was the 
di.scoveiy in I7.'>t of carbonic aciu by Joseph Black, then 
Profeasor of Medicine and Ghenii.stry in this University. 
He showed tliat in tlie case of magneeia alba (carbonate of 
magnesia) the ■ disappearance of the effervescence on treat¬ 
ment with an acid after heating was accompanied by a loss 
of weight. The substance thus given off he calleil “fixed 
air,” or what we now term carbonic acid. This led to an 
examination of the salts of lime, and in 1757 he made two 
important physiological discoveries—namely, (1) that the 
fixed air was iniuiTdus to animal, life; and (2) that fixed 
air was produced by the action of respiration. 
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Fifteen years afterwards — namely, in 1772 — JosepL 
Priestley examinetl the chemical efiects jiroduced hy tlie 
hnrning of_ candles and the respiration of animals upon 
ordina^ air; and he made the uiiportant discovery that 
after air had lost its power of supporting comhustion, as by 
the burning of candles, this property might be restored by 
the agency of plants. Pushing Ins experiments still further, 
he found that air, deteriorated by the breathing c»f animals, 
might again become suitable for respiration by the action 
of plants. 

Thns the chemical researche.s of Black and Priestley 
showed that in respiration oxygen was consumed and 
carbonic acid pn^uced, although the latter fact, owing to 
the theoretical views of I^riestley as to phlogiston, was not 
fully appreciated by liim. Within a year after Priestley’s 
discovery, a paper on respiration was written by Lavoisier 
(174^1794), in which he showetl that Priestley was correct in 
stating that the air lost oxygen in breathing; but Lavoisier 
Bpeciaily pointed out that it had gained carbonic acid. No 
doubt Lavoisier was well acqnainte<I with Black’s reBeorcbcs, 
afl is shown by the correspondence between these dis¬ 
tinguished men. Lavoisier was the first, however, to make 
a quantitative examination of the changes produced in the 
air by brcatliing. During 1789 and 1790, by a special 
apparatus, Lavoisier and liis friend Seguin attempted to 
measure the changes in the air produced by the breathing 
of man. These researches are not of value so mnch for the 
results they gave as for tlie method employed. Lavoisier 
constructed a still more elaborate apparatus, with which he 
began experiments. This research, however, he never 
finished, as in 1794 he fell a victim to the blind furj' of 
Robespierre. 

Steplien Hales (1677-1761) attempted to measure the 
amount of aqueous vapour given off by the lungs by breath¬ 
ing through a flask filled with wood-ashes, which absorbed 
.Hie moisture, and he estimated the amount at about twenty 
ounces in twenty-four hours. Similar obsen-ations were 
.afterwards made by Menzies and by the eminent surgeon, 
Mr. Aliemethy. 

Various other attempts were made to estimate the amount 
«f re^iratory change.s. In particular. Sir Humphry Davy, 
in March,_ 1798, investigated the physiological action of 
nitrons oxide ga.s. In this research, publi.shed in 1800, he 
began by oJiservatinns upon animals, and obser>-ations as to 
the_ effect of the gas on life, on muscular irritability, on the 
action of the heart, and on the colour of the lilootl are 
recorded with great precision. Ho then passed on to olxser- 
vations on the respiration of hydrogen, and this le<i him to 
:a repetition of the oxperimente of Lavoisier and OcHidwin. 
Next he subjected himself to experiment, and gave biinself 
and friends to experiment, and records a number of intercst- 
ing physiological and psychical phenomena. 

Another eminent man who contributed largely to the 
jihysiology of respiration was Lazanis ^allanzani, who 
was bom in 1729 and die<l in 1799. He became Pro¬ 
fessor of Logic, .Mathematics, and Greek in Reggio in 1754, 
and about tins date published researches on infusoria. 
In 1760 he became Professor in the University of Modena. 
In 1765 be showed that manj* microscopic aHimalcubc 
were true animals, and in 1768 ho pnbli.shcu his celebrated 
Tesearches on the repnxlnction or portions of the body 
removed from worms, snails, salaman<lcrs, and toads. He 
paid special attention to the great question of spontaneous 
generation, showing that infusions of animal and vegetable 
substances exposed to a high temperature and hermetically 
scal^ never produced living things. lie also investigated 
respiration, more particularly in invertebrates. He showed 
that many such animals breathed by means of tlie skin as 
well as by the special breathing organs. He placed many 
animals, but more especially different species of worms, in 
atmospheres of hydrogen and nitrogen, and showed that,, 
even in these circumstances, carbonic acid was produceil. 
He also showed the production of carbonic acid by the dead 
liodics of such animals, and reasoned from tliis that the 
carlwnic orid was pr<Mluced directly from the dead tissues 
and not from the action of the oxygen of the air. He contrasts 
the respiration of cold-bloo<led and warm-bloode<l animals, 
and bIiow.s the peculiarities of respiration in hibernating 
animals. Nor were these by any means superficial ol)ser\'a- 
tions. Tlicy were usually quantitative, and by the u.se of 
the eudiometer he analysed the air before and after respira¬ 
tion. 

In 1809 the subject of aquatic breatliing was investigated 
with great care by Provencal and HumboWt. They collected 


and analysed the gases of water before and after fishes had 
lived in it for a certain time, and showed that oxygen was 
consumed and carbonic acid produced by these creatures. 

We have now seen how gradually knowledge was arrived 
at os to the resjiiratory exchangee. At the beginning of 
the present century it was recognised that expii^ air bad 
lost oxygen, gained carbonic acid and aqueous vawur, and 
had become hotter. Since then many re-searches nave been 
carried on to determine with accuracy the quantities of 
tlicse substances. 

The results are—first, tbe expired air, for its own tem« 
pereture is saturateil with aqueous vapour; secondly, the 
exjnred air is less in volume than the inspired air to the 
extent of about one-fortieth of the volume of the latter ; 
thirdly, the expired air contains about 4 per cent, more 
cari)onic acid and from 4 to S per cent, less oxygen than 
inspired air ; fourthly, the total daily excretion of cartonio 
acid by an average man amounts to 800 grammes in weight, 
CM* 406 litres in bulk. This amount of carbonic acid repre¬ 
sents 218-1 grammes of carbon and 581-9 grammes of 
oxygen. The amount of oxygen, however, actually con¬ 
sumed is about 700 grammes; so that nearly 120 grammes 
of oxygen absorlted are not returned by the Inngs, but 
disappear in the boily. It must be remembered, liowever, 
that carbonic acid escapes by the skin and other channels. 
These figures may be taken as averages, and are subject to 
wide variations depending on nutritional changes. 

There is, however, another side to the problem of respira¬ 
tion—namely, a consideration of the chemical changes 
involvetl in the proces.-j. 

According to Lavoisier, raspiration was really a slow 
comhustion of carbon and of nydrogen. The air supplied 
the oxvgeu and the blood the combustible materiola The 

f reat I’reftch chemist, however, did not entirely commit 
imself to Uie ojnnion that tbe comhustion occurred only in 
tlie lungs. He say.s that a portion of the carbonic acid may 
be formed immediately in the lung, or in the bloodvessels 
throughout tlie body, bv combination of the oxygen of the 
air M-itb the carbon of tlie bloixl. Lavoisier’s opinions were 
understood correctly by only a few of his contemporaries, 
and a notion prevailed that, oc-cording to him, combustion 
occurred only in the lungs, and that the changes in these 
organs were the main sources of animal heat. Such a 
notion, however, was contrary to the ojiinion of the great 
mathematician Lagrange, announced in 1 <91, a few years after 
the first publication of Lavoisier’s on respiration. Lagrnnm 
saw that if beat M-erc proiluced in the lungs alone the 
temperature of tlicse organs might become so high as to 
destroy them; and lie therefore supposed that the oxygen 
is simply dissolved in the blood, and in that fluid combined 
with carbon an<l hydrogen, forming carbonic acid and 
aqueous vajiour, which M’ere then set free in the lungs. 

Now, if the production of carbonic acid in a given time 
depended upon the amount of oxygen supplied in the same 
time, the.se views of Lavoisier and L^range would be 
correct; but Spallanzani had shown that certain animals con¬ 
fined in an atmosphere of nitrogen or of hydro^|en exhaled 
carbonic acid to almost as great an extent os if they had 
breatliod air. He was therefore obliged to say that cai^nic 
acid previously existed in the body, and that its app^rance 
could not be accounted for by the union of ox^^gen with the 
carbon of the blood. 

It might thus be Raid that two theories of respiration 
were before physiologists—the one, that comhustion occurred 
in tlie lungs or venous blood, fumisliing carbonic acid and 
aqueous vapour, which were exhaled by the lungs; the 
other, that there was no such combustion, but that oxygen 
was absorbed by the lungs and carried to tbe tissues, wbijst 
in these carbonic acid was secreted, absorbed by tbe blood, 
carried to the lungs, and there exhaled. Some writers, soon 
after Lavoisier, misunderstood, as 1 have already stated, the 
opinions of tliat distinguished man, and taught that in the 
lungs themselves there -wras a separation of carbon which 
united immediately with the oxygen to form carbonic acid. 
But this was not really Lavoisier's opinion; and we have to 
do, therefore, with two theories, which have been well 
named “the theory of combustion” and “the theory of 
secretion.” 

The difficulty felt by the older physiologists in accepting 
the secretion theory was the absence of proof of the exi.%ience 
of free oxygen and carbonic acid in the blood. Consequently, 
so long as physiologists had no definite knowledjge regarding 
gases in tite blood, the combustion theory, la tbe most 
limited sense, held its ground. Tliis theory, althpug^i fruit- 
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Fio. 1. Fig. 2. 



views of a (raa (mmp coiutracted for the parpoee of extracting and ooUectlng the gasee of the Mood, and suitable for the physiolc^cal lecturo' 
table. These views ^ve been correctly drawn on the scale of 1 to 10 by my friend the Rev. A. Hanna Ueyer.* Fia. 1, front view: a, glass 
bnlb connected by horizontal glass tn^ with bulb D ; this tube fiimrde<l by stopcock c. Ry elevating n, a is flllctl with mercury, stopcock of 
delivery tube bt clo.sed, and n U lowered ; A Is thns exhansfed and iilria drawn into it by tul>ea B. connected by 0 with do ing apparatus and 
blood chamber. I, permanent bnrometer. J. hammeter gauge tnlie connected with part of instrument to be exhausted. Rotli i and j dip 
into menmry trongh seen below; 8, a glass floai to prevent mercury from running into drying apparatus when n is raised. After a and the 
drying appLatus and the blood chandler have been well exhausted, h is raised and mercury may be allowed to pass np D, and then the 
appar.itus acta as a Sprengcl pump by the three tubes E. Fig. ‘J, side view of apparatus; same references. Fig. S, drying apparatus, placed 
on a shelf at the top of the pump, consisting of ii, tubes containing solid phosphoric acid and v tube r. seen In Fig. 2, containing sulphuric 
acid. The tube K passes to receiver. In the drawing it is seen to be connected with an apparatus suitable for projecting the spectnim of 
iixy.bsmoglobin by lime or electric light on screen ; »en exhausting the blood of oxygen ana showing the spectnim of reduced luemoglobin. 
L and g, froth chamliers with traps; s, parallel sided chainiKT for blooti; o, stopcock. Tlie whole pump is modelled on one I obtained about 
ten years ago from Messrs. Mawson and Swan, of Newcastle, but It h.xs been much altered and added to so aa to make it suitable for 
physiolofric^ demonstration. It is evident that the gases am be readily obtained for analysts by driving out of a by delivery tube Q. A rough 
UemoMtratlon of the gases can be made in from live to ten minutes. 


* The pnmp can b: obtained from Mr. W. Potter, glass blower, Physical and Physiological Laboratorii s, Univemity of Glasgow, 

who will give Inform\tion as to cost. 
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ful of many id^ regarding resniration and animal heat, 
was abandoned in consequence of the evidence afforded by 
two lines of inquiry—namely, reseaiches regarding the gases 
of the blood, and researches ^ to the relative temperature 
of the blood in the tight and left cavities of the heart. 

Let me first direct your attention to the gradual develop¬ 
ment of our knotrletl^ r^arding the gases of the blood. 
The remarkable <^ange in the cmour 01 the blood when it 
is exposed to, or shaken up with, air was observed so long 
ago as in 1665 by Fracassati, and is aJso alluded to by Lower 
(lWl-1691), Mayow, Cigna (1773), and Hewson (1774); but 
Priestley was the first to show that the increased redness 
was duo to the action of the oxygen of the air, and that the 
blood became pnrple when a^tated with carbonic acid, 
hydrogen, and nitrogen. The presence of gas in the blood 
was first observed alwnt 1672 by Mayow. 1 find in a paper 
of Leeuwenhoek (1632-1723), entitled The Author’s Ex¬ 
periments ami 0!)servation8 respecting the quantity of Air 
contained in ^\’ate^ and other Fluids,” published in 1674, a 
description of a method devised by tliis ingenious man for 
detecting the existence of air in certain fluids, and amongst 
them in the blooil. 

Gas wa.s also obtained from the blood in 1799 by Sir 
Humphry’ Davy, in 1814 by Vogel, in 1818 by Brand, in 
1833 by Hoffmann, and in 183.5 by Stevons. Gn the other 
hand, John Davy, Bergman, Johannes Miiller, Mitschcriich, 
Omelin, and Tiedeman failed in obtaining any gas. The 
first group of fibscrvers, either by heating the bl(^, or by 
allowing it to flow into a vacuum, or’ by passing through it 
a stream of hydrogen, obtaineil small quantities of carlsmic 
acid. Sir Humphry Davy was the first to collect a small 
quantity of oxygen from the bloml. John Da\’y, by an 
erroneous methml of investigation, was led, in 1828, to deny 
that the blood either absorbed oxygen or gave off earlwnic 
acid. He was shown to be wrong, in 183^11, by Christison, 
who devised a simple method of denmnstrating the fact. 

So long as the evidence in favour of the existence of gases 
in the blood was so uncertain, the comliustion theorj’ of 
respiration held its ou-n. At Inst, in 1838, appeared the 
researches of Heinrich Gustave Magnus, latterW Professor 
of Pliysics and Technologv- in the University of Berlin. He 
first attempteil'to drive oft’ carlxmic acid from the blood by 
a stream of hydrogen, nn<l thus obtained as much as 
34 cubic centimetres of carbonic acid from 62-9 cubic 
centimetres of blood. He then devised a mercurial air- 
pump, by which it was pas-sible to exhaust a receiver to a 
much greater extent than was jwssible by the ordinary air- 
pump. When blood was introduce<l into such a vacuum, 
considerable quantities of carlionic acid, oxygen, and 
nitrogen were obtained. This research marks an epoch in 
physiological discovery, as it threw a new light on the 
function of respiration by demonstrating the existence bf 
gases in the blooil. 

Magnus, by allowing the bloo«l to flow into an exhausted 
receiver surrounded by hot water, set gases free. These 
were found to be oxygen, carbonic acid, and nitrogen. He 
further made the important observation that both arterial 
and venous hlood contained the gases, the difference being 
that in arterial blood there was more oxygen and les.s 
carbonic acid than in venous blood. Magnus concluded 
that the gases were simply dissolved in the blood, and that 
respiration was a simple process of diffiision, carlwnic acid 
pa.s.sing out and oxygen passing in. 

Further researcHes of a similar kind liave been carried 
out by Setschenow, Ludwig, Alexander Schmidt, Bert, 
Pfluger, and others, an«l ingenious methods of collecting 
and of analysing the gases have been devised. To Pro¬ 
fessor PflUger and his pupils in particular are we indebted 
for the most complete senes of g^ analyses on record. The 
result has been to enable us to give the average composition 
of tlio gases of the blood as follows. Frdm 100 volumes of 
dog’s blood there may be obtained 5 

Oxygen. Carbonic Acid. Nitrogen. 

Arterial IS’l to 22-6, mean 20 30 to 40 1 -8 to 2 

Venous Mean n-9 43 to 48 1-8 to 2 

Hie gases being measured at 0’(\ and 760 mm. pressure. 
The venous blood of many organs may contain less than 
IID pts cent, of carbonic acid, and the blood of asphyxia 
may coutain as little as 1 volume per cent. It is clear, 
then, that the gases of the blood do not exist in a state of 
simple solution, but that they are "turgely combined with 
certain Constituents of the blood. Take, for example, the 
o!i-e of oxygen. Berzelius showed long ago that lOOvolumes 


of water will absorb, at a given temperature and pressure, 2*9 
volumes of oxygen; while in the same circumstances, 100 
volumes of seriim will absorb 3‘1 volumes, and 100 volomes 
of binod will absorb 9'6 volumes. Something in the blood 
must have the power of taking up a laree amount of oxygen. 
The next step was the discovery of the important port 

K ir&>mied in respiration by tlie colouring matter of the red 
ood corpascics. Chemically, these corpuscles consist of 
alM)at 30 to 40 per cent, of solid matter. The solids contain 
only about 1 per cent, of inorganic salts, chiefly those of 
potash, wliilst tlie remainder are almost entirety organic. 
Analysis has slioivn that 100 parts of dry organic matter 
contain of bsemoglobin, the colouring matter, no less than 
90*54 per cent.; of proteid substances, 8*67; of lecithin, 0*54; 
and of cholcsterine, 0*26. The colouring matter, hemo¬ 
globin, was first obtained in a crystalline state by Fnnke in 
1853, and suliscquently by Lehmann. It has been analysed 
by Hoppe-Seyler anil Carl Schmidt, with the resuft of 
snowing that it Las a perfectly constant compMition. 
Hoppe-Seyler’s analysis first appeared in 1868. It is mow 
well known to be the most complicated of organic sub¬ 
stances, having a fonnula, as deduced from the analyses 
I have just referred to, by Preyer (1871), of 

CflooHjeoNisiFeSsOj;!) 

In 1882 Hoppe-Seyler noticed the remarkable spectrum 
produced by the absorption of light by a very dilute solution 
of blood. Inmicdiately tlicrcuter, the subject was in¬ 
vestigated by Professor Stokes of Cambridge, and com¬ 
municated to the Koyal Society in 1864. If white light be 
transmitted through a thin stratum of blood, two distinct 
absorption bands will be seen. One of these bands next 
D is narrower than the other, has more sharply defined 
edges, and is undoubtedly blacker. These xacts were 
observed by Hoppe-Seyler. Professor Stokes made the vetj* 
important contnbution of observing that the spectrum was 
altered by the action of reducing agents. 

From these observations Promasor Stokes was led to the 
important conclusion that: 

“ The colonring matter of blood, like indigo, is capable of 
existing in two states of oxidation, distinguishable by a 
diflercncc of colour and a fundamental difference in the action 
on the spectrum. It may be made to pass from the more 
to the le.ss oxidised state by the action of suitable reducing 
agents, and recovers its oxygen by absorption from the air. 

To the colonring matter of the blood Professor Stokes 
gave the name of emorine, and described it in its two states of 
oxidation as scarlet emorine and purple emorine. The name 
hffimoglohin, given to it by Hoppe-Seyler, is generally 
employefl. When united witn oxygen it is called oxyha*mo- 
looin, and when in the reduced state it is termed reduced 
npmoglobin, or simply hfemoglobin. 

The spectroscopic evidence is complete. Hoppe - Seyler, 
Hiifner, and Preyer have shown also that pure crj'stalluied 
hremoglobin absorbs and retains in combination a quantity 
of oxygen equal to that contained in ,a volume of blood 
holding tlie same amonnt of liipmoglobin. 

These important researches, the results of which have been 
amply corroborated, have given an explanation of the func¬ 
tion of the red blood corpuscles as regards respiration. The 
haemoglobin of the I'enous blood in the pulmonary artery 
absorbs oxygen, lieconiing oxyhemoglobin. This is carrietl 
to the tissues, where the oxygen is given up, the oxybicmo- 
globin being reduced. Thus, the colouring matter of the 
red blood corpuscles is constantly engaged in convejring 
oxygen from the lungs to the tissues. Proliably the onion 
of lueinogtobin with oxygen, and its separation from it, are 
examples of dissociation—that is, of a chemical decomposi¬ 
tion or synthesis, effected entirely by physical conditions ; 
but data regarding this important q^uestion are still wanting. 
If the union of oxyg^ with the coMoring matter is an ex¬ 
ample of oxidation, it must be attended with the evolntion 
of heat, but, so far as I know, this has not been measnretl. 
If heat were produced in considerable amount, the arterial 
blood returned from the lungs to the left auricle would be 
hotter than the blood brou^t to the right anricle by the 
veins. This, however, is not the case, as the blood on the 
right side of the heart is decidedly wanner tlian the blood 
on the left, a fact nsualJy account^ for by large influx of 
wanii blood coming from the liver. The heat exchanges in 
the lungs are of a very complicated kind. Thus heat will 
be set free by the formation of oKyhemoglobin; bat, on the 
other hand. It will be absorlied by the escape of carbonic 
acid, and by the fcrmatton of acMeotisTaponr, and a portion 
'nill be used in heating the air 01 respiration. The fact tliat 
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i&=fli0 Hft ftTinel© <^cWe^ thin that of tiie right 
Auricle is, therefore, the re»tllt of a complicated Mriee cf 
heat exchangee, net tssy to follow. ' 

■ Onr knowledge ae to the state of the carbonic acid in' the 
blood is not bo reliaiile. ' lii thC'frrat plac«;, it i» certain that 
almost the whole of the carbonic acid which may be obtained 
Axiate in the ptaema. Delibrinated blood gives nponly a 
)tttle more caroonic acid than tlie same amount'of pemm of 
the same blood. Blood serum gives np to the racanm 
About 30 Tolnmes per cent, of carbonic ,acM; but a siUall 
part—raccordingto Pfliiger about.6 volnmcs pef cent.—is 
A^eli up only after adding an organic or miheral acid. 
This smaller part is chemic^ly b<mnd, jnst as car^nic acid 
is united to carbonates, from which it can be expelled only 
by a stronger organic or mineral add, The • ash of serum 
yields about one-seventh of its weight' of sodium ; this is 
chiefly united to carbonic acid to form carbonates, and a 
part of the carbonic acid of tlie blood is United to those 
aalte.' It has been ascertained, however, that deftbrinated 
blood, or even serum containing a large number of blo^ 
corpuscles, will yield a-hu^am«uut of- earbonic add, even 
■without the addition of an acid. Thus, ddibrinated blood 
will yield 40,yolQme8per ccnti of carijqnicjacid—that is, 
34 volumes which would be also given up by the serum of 
the same blood (without an aeid|, and 6 volumes which 
would be yielded after the addition.of an acid, ^mething, 
therefore, exists in defibrinateU blood which acts like an 
acid in tke sense of setting free the 6 ^xilamee of carbonic 
acid. Possibly the vacuum may cause' a'partial decom- 


by Hoppe- beyler, acid Bubstances may thus be formed. 
But what is the condition of the remaining 96 volumes 
per cent, of carbonic acid which are o))tained by the vacuum 
alone t A portion of this ia probably simply ab^rbed by 
the-semni; this part escapes in pro]>ortion'fo the decrease 
of pressure, ana it may be considered to be physically 
al^rbed. A second part of this carbonic acid must exist 
ini chemical oombina^n, as is indicated by the fa^ tlmt 
blood senun takes up iat more carbonio acid than is 
absorbed by pure water. On the other hand, this chemical 
combination is only a loose one, because it is readily 
dissolved by the vaouiiuu 

The nitrogen -which is contained in the blood to the 
Anount of from 1 *8 to 2 voluities per cent, is probably 
aimply absorbed^ for even water ia aUe to absorb 0 volumes 
per cent, of this gas. , 

.. K we then regard the Mood as a raspiratory medium 
naving gases in solution, we have ne.vt to consider what is 
known of the breathing of the tissues themselves. Spallan- 
xani was undoubtedly the first to olieervo that animals a 
do^arutirely simple type used oxygen and gave up corbotaic 
acid. But he went further, and showed that vaidciis tissues 
And animal fluids, such as the blood, the skin, and portions 
of other organs, acted in a similar way. These observations 
were made oefotc the beginning of the present century, but 
they appear to bai^ attracted little or no attention until the 
researches of Geoig Liebig on the respiration of muscle, 
published in . 1850. He showed tliat fresh musenlar tissue 
consumed^ oxygen . ^nd gave up cub<Huc add. In 1868, 
Itfattencd m^e att Important advance by obaerviim that 
musenlar contraction was attended 1^ art inerta^ con- 
eumption of oxygeuand an increased elunioation of carixmio 
acid. Since then, Claude Bernard and Panl Bert, more espe¬ 
cially the latter, have made numerous observations r^^atd- 
ing tills matter. Paul Bert found that muscular tissue has 
the greatest absoiptive power. Thus we arrive at the grand 
condusion that ifie living body is an aggregate of Uving 
particles, each of which breathes in the respiratory ni^inm 
passing from tbe blood. 

In connexion witli the respiration o£ tissne, as determined 


Detween tne amount or oxygen absorbed and the amount of 
carbonic acid pifoduced, and very strikiitf contrasts among 
Animals have thus been dbtennined. Thus in herbivora 
tbe ratio of th^ oxygen absorbed to tbe esu-bonio acid pro¬ 
duced, or the* respiratory quotient, as it is termed by 

PflUger, dmonnts to from 0^ to lik while in carnivora 
ft is from 0*75 to O-fl. Omuivora, of which man may be ' 
taken, as the example, come between 0'87. The 

%'tfrekt^ U proportion to the amount of carbo- 
nydrote ia the diet, whether the animiLbi are carnivora, 


herbivora, or omnivora; The'lUspiia^iyii^dMfleiit'hbcdmes 
the sanie, about 0’76k in'atarring animus—a proof ^kt the 
oxidations we np at thecost^ the bony itself cor^'in 
other words,' the starving -animal is oaraivoraastil (ChA 
intensHyof raepiretion in diSiH-ent animals iawelb showii 
in the following table, hi Which theamonnUof oxygctt-uied 

is given per kilogramme of body weight pbr bonr.^ - >i: 

• ‘ 

BeepiistoryqobtisoW 
Animal. , 0 in gramines. COa' . i 

Cat . ;. .. .. 1-OOr . 0-77 ■ ' 

Dog .. .. .. .. .. .. .. 1-ietf .. 0-76 

Babbit .•. 0-018 . 0-92 

Hen . .. l-aoo .. 0V3 


Small singing birda ..11-800 

Frog.' .. 01)84 

Cockchafer . icis 

>£nn.. . 0-417 

Horae.. .. 0-66S 

Ox . 0-56Z 

Sheep.. .. „ . 0-400 


11-860 . 078 

01)84 .. 0-68 

ICW • AAi ' • 

0-417 .. 078 

0 - 66 S . o-or 

0-56Z . 0-98 ' ■ 

0-400 068 '• 


1 liave now placed before yuu the. genuraily 4meepted 
doctrines regaroing the problems of re^iration. But -mnu 
has only to examine them closely to find that there.ara 
still many difficulties in the way of a satisfactory eiu^anOi 
tioD of the functiom For example, is Uie union of homo* 
gMxn with oxygen a chemical or a physical praseaa . U 
oxyheemoglobin is a obemical substance, how oui the oxygen 
be so reatuly removed by means of the air^punlp'7^. On tlM 
other hand, if it is a physical combiuationi wby is thA 
axyaea not absorbed aecorcung to the law of pressures T ' 

I'ne absorpbioB of oxygen probably takes place as follows.: 
The inspirea air is separatod in the alveoli of the lung by 
d^kate epithdiid cel^- and tbe endothelial wall of thq 
pulmonary capiUariea from the blood which eireulates in 
the latter. < Tne exehlange of gas takes place through thesA 
thin porous membranes, so that the velocity of the traAsiU 
must be practically instaotaneou-s. As the oxygen is bound 
loosety to the hmmcclebin of the corpuscles^ the laws of. 
diffiision can hare only a secondary influence on its paSsagei> 
and only so far as it has to pass into tlie |dasm& so as t<> 
reach toe .Uood corpuscles. The plasma will absm-b, at 
35” C., aboBt2 volumes per cent., if we take the coefficient-, 
absorption of the plasma ss equal to that of distilled water.- 
Many of the blood oorpusoks of the pulmonary blood bava 
just roturned from the tissues with their bttmoglobin in tbe 
rMuced state, and latter at .once withdinws oxygen> 
from the plasma. In an instant nuxe oxy«n passes out of 
the pnhnonary air into tlie plasma, front which the oxygen 
is again quickly -withdrawn by the haemoglobin: of the 
corpusdee, and so on. It is a remarkable fact that, iu 
certain efreumstaaoes, tissues and even organs may oon*- 
rinue thefr fanattons with little or no oxygen. > : i : > ; ; 

The conditions regulating the exchange of car^nie a^< 
are qnilA different. Carbonic acid is contained ip air only- 
in traces, and its tenaioB in the air is almost nothing.. The 
air contained in the lungs is not wholly expelled oy each 
respiration, but a part -of the air of expiration, rich in 
caromiic a^, always remains in- the lung. It is evidmit, 
then, that by the mixing of tbe air of inspiration with the 
air in the alveoli tbe latter will become richer in oxygen 
and poorer in earbonic acid. The air in. the alveoli, now- 
ever, will always contain more carbonic acid than atmo- 
sp^rie air. - Pfl&ger and Wolffberg have found the amount 
of carbonic acid In alveolar air to be about 8'5 volumes 
. , - M,t. 3-5x760 ; 

per cent., therefore its tension will be “?7 nun. of 

mercury. The tension of the carbonic acid in the blood of 
tbe rignt ventride (which may be taken as representing 
venous pnlmonar}' blood) amounts, according to Hiirassbnrg^' . 
to 6‘4 cent. =41 mm. of mercury, and is 14 mm. higheF 
than that in the alveolit Carbonic acid will therefore pass 
by dif^sion from the blood into tbe alveolar aur until th» 
tension of the carbonic acid has become tbe same in the 
blc^ and in alveolar air. Before the state of equilibrium 
is reached, expiration begins, and remove a part of rii4 air 
out of the ^veoH, sb that the tension of the carbonic acid- 
again be^raes less than that in tbe blood. During theexpizA- 
tion and thefollowingpanse, the elimination of carbonic acid 
continues, This phys^ arrangmnent has the advantage 
for diffusion, that by expirerrion tbe whole air is not driven 
Out of the luugs; for if expiraticHi had emptied Hie lungs 61 
afr, the diffusion would have ceased altogether duru^ 

I W»- TiMin^n i«^ifhiik :PhyriologfadaBMnarhaa iii|iieii flini lHilere, 
1888, p. 82. 
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expimtion and the. following pause, and diffusipn would 
bare been possible only dunng inspiration. There would 
thus have been an incomplete separation of the carbonic 
sold from the pulmonary blood. But as air remains in the 
limgd, the str^m of diflusion between pulmonary blood and, 
pnlmenaiy air goes on steadily and fluctuations occur, only 
in regard to its velocity. . 

Any account of the gaseous constituents of the blood 
would be incomplete without a reference to the ingenious 
theory recently advanced by Professor Ernst Pleischl v. 
Marxow, of Vienna, and explained and illustrated in his 
work,® a worUAistihguisIied alike by thO pOWey of applying 
a profound'knowledge of physics to ^yaiologicsl problems, 
and by a keen and subtle dialectic. The author starts with 
the antagonistic statcraents that of'all animal substances 
htemoglobin is. the one which possesses fhe ^eatest afhnity 
for oxygen, or that substances exist in t£e animal body 
which, at least occasionally, have a greater chemical affinity 
for oxygen tlian hfcnioglobin poss'e^^. If'the,tissues have 
a greater affinity for oxygen than haemoglobin bas, how is 
it that in the bfood of animals that have died of af^ihyida 
there is still a considerable <mantity, in some cases as mneh 
as five- volumes per 100 volum^ of oxygen? It is well 
known tiiat the bwod of such animals invariably shows the 
speetmm of oxyhaemoglobin. The tissues, then, do not use 
ap all the oxygen of Uie oxyhicmo^obin, and they cannot 
therefore have a stronger affinity for the oxygen than 
hsemoglobin has. On the other hand^ ae the tissues un> 
doubtMly seise hold of the oxygen and rob the hiemo- 
globi'h- of it, it would appear as if they really had a stronger 
affinity for the oxygen. There is thns a contradiction accord¬ 
ing to'Fleischl v. Marxow, and it shows that our theories as 
to the ultimate chemical changes of respiration are not valid. 

But if tissnee have, as all wmit, an affinity for oxygen, 
and if at the same time we grant, for the sake of argnment, 
that this affinity is not strong enough to dissociate the oxygen 
from the Oxyha^moglobin, can we conceive any physical 
action which would, in the first place, perform the work of 
dissociation, and then present the oxygen to the tissnee in a 
form in which they would readily take it up ? Ernst Fleischl 
V. Marxow liolds that he has discovered such an action or 
f^ncy in the stroke of the heart. He founds his theory on 
somerematkableexperiments, which may be readily repeated 
withahordinarytiglit-flttinghypodermicsynnge: 1. Immerse 
the syringe wholly in 'water so sa to exedude air. Place 
one finger over tho noazle, draw up the puitonior about half 
^e length of the svringe, and tnen snddenly remove the 
Anger from the nozzle. The water will msh in, and gas will 
be gi^n off in considerable amount, the 'water being quite 
frothy for a short time. This is what one would expect. 
2. Then carefully empty the syringe of air and gently draw 
it half full of water; then place the finger on the nbz^e and 
draw the piston up a little, so as to leave a vacuum above 
the water. In these circumstances a few' targe bubbles of 
gas will oome off, but the -water will not froth. 8. Empty 
the syringe thorooghlv: fill it half full of water; raise it 
obliquely, so that the knob at the end of the handle of the 
piston is above the w'atcr; strike the knob stiarply with a 
piece of w’ood, using the latter as a mallet; then draw the 
piston up a little, so as to leave a vacuum above the fluid. 

He then applies this theory to the phenomena of the cir- 
cnlation and of respiration. Starting with the query why 
the stroke of the heart should lie so sndden and violent, 
when a much slower and more prolonged rhythmic move* 
ment would have been sufficient to keep up ihe tension 
in the arterial system on which the movement of the fluid 
depends, be boldl.v advances the cqiiaion that it serves for 
the B^mution of the gases. The blootl i.s kept in motion by 
a series of quick, sudden strokes, because, fur the taking up 
of the oxygen by the tissnes and the elimination of carbonic 
acidly the lungs, it is not sufficient that the blood runs 
steadily tltrough the systemic and pulmonary circulations; 
and therefore a sliort, hard stroke is given to it immediately 
before it esters the lungs and immediately after it has left 
the loiigB. These strokes lilierate the gases from a state of 
solutionv and they become mixed with the fluid in a state of 
fine dispersion. This condition of fine dispersion U favonrable 
fair the eliminatiuo of the cari>uuio acid by tho lungs, and 
for the tbung tip of oxygen by the tissnes. 

Fleischl V. MarXow then proceeds to state that loose 
chemical combinations may also be dissolved by shocks, the 
gaa 1 pasfdng into a oondiuon of floe molecular dispersion, 
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and that a quipk repetition of die shocks prevents a reecaii* 
bination. As examples,of such loose cooibinaticais, he cites 
oxyhmmoglobin and the compounds of carbonic acid with 
the salts of the plasma. It U here, in my opinion, that the 
theory fails from want of OKperiniental evidence. There ia 
no proof that shocks, such as those of the contraction of the 
right and left ventricles, can liberate gases from loose 
chemical combinations such as those with w*liich,we have to 
deal, and it is somewhat strange to point to the explosion o£ 
certain compounds excited by strong mechanical shocks or 
by vibratoiy inmulses. 

Enough has been said in this address to show that in the 
study of respiratory mechanisms -we meet with numerous- 
examples of the same wonderful adt^itation of organic struc- 
ture.to pby-sical conditions as may traced in we mechan¬ 
ism of tne eye or nf the ear. The structure of a lung or of e 

g ill is just as much adapted for the play of the utiysical. 

iws rogulatii^ gases os tiio retina is tuned to the vibrations, 
of die ether, or as the organ of Corti responds sympatlietically 
to the waves of musical tone. 
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FlO. 1. 


By judicious instrumental assistance we may now, in 
many instances, safely abridge the duration of that formerly 
often long-protracted period of parturient suffering which, 
when a student, I have too often seen allowed to continue 
unrelieved for forty and fifty, and even for eighty, hours 
and upwards. Moreover, die forinar ajqialUng frequMicy of 
child-destroying operations has been r^nced in an exact 
proportion to the increasing employment of the forceps. 
Nor have the limits of the utility of this instrument as a 
substitute for the cephalotribe. craniotomy forceps, cranio- 
clast, ct hoe genus otnne, been even yet fully reached. The 
main reason why any embryotomic instruments are stiH 
included in tlie orflinary obstetric 
outfit appears to me the fact that 
most midwifery practitioners do not 
recognise sufficiently the compreanve 
power of the long forceps, and, more¬ 
over, rely exclusively on some bite 
form of forceps, whether die bead be 
above or within the pelvic cavity, 
and without reference to the kind of 
mechanical power—tractile, lever, or 
compressive'—that may be specially 
requVed in each case. Desirable as 
it may be to carry as few implement 
as possible in the obstetric bag, it is 
nevertlieless impossible to combine 
in any one instrument properties so 
distinct as those referred ta In 
operative midwifery there should 
.snrcly be some definite pnipurdon 
between the power employe and tl» 
resistanoe to be overcome. Hence it 
seems about os needless to resort to an 
instrument of ntch compressive and 
lever power as the double-curved long 
forceps to assist delivery in an ordinary 
case of delay in the second stage, as 
it would be to employ asteom-hammer 
to crack a walnut. 

I have endeavoured to carry out these views in the two 
instniments now exhibited, which have lieen considerably 
modified and, as I think, impmved in the course of ex¬ 
perience since I first'demonstrated the use of their original 
models. Tlie first is a short straight traction forceps (Fig. 1), 
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the blades of which are only six inches in length and are so 
cnrred as to fit the fictal head ver^' exactly, and so widely 
fenestrated as to allow the scalp to protrude when appliecf, 
and thus protect the maternal passage during extraction. 
This instniment, as may bo seen, is very portable, and, 
locking loosely, is easily applied; and bein^ a really efficient 
tractor, as I have provm by experience of its nse in upwards 
of three hundred cases, may therefore be employe<l in nine- 
tenths of the cases in which any instrumental assistance is 
required—namely, those In which delay arises from inertia 
in the second stage of laltour. 

The second instrument (Fig. 2} is intended only for cases 
of diiScnlty from disproportion or pelvic flattening. The 
blades are therefore of considerable length and strength, 
and are approximated by a powerful screw, by which the 
amount of compressive force exercised may be exactly 
regnlated. The aifixable traction rods are easily closed or 
sOTarated by a simple and novel mechanical arrangement. 
My tractors differ in several respects from any others, and 
are so mode as to be applicable to any forceps, including in 
their handle a case for nypodermic syringe ami discs. This 
forceps, as will be seen, is not only a tractor and lever, 
being convertible at will into a short traction force^w by 
the removal of the compressing handles, but, in its entirety, 

FiO. 2. 



when these are affixed, is moreover a eompressor of great 
power, with which the foetal head may be gradually moulded 
Sint and compressed within the limits of viability, so as to 
admit of delivery through pelves, from wfaidi a bring child 
could hardly be otherwise extracted. I need hardly add 
that such an instrument as this latter requires great caution 
in its use, and should be employed only in the exceptaeoal 
•cases for which It is designed,' and as a rabstitate for 
embryotomic implemmts. These instramenta are made by 
Meesia. Corcoran, Stephen’s-p^mi, Dnblin, who have very 
succesefnliy carried ont my views in their construetion. 

Recent prognu of gynacology .—The development of this 
branch of medicine since our Association last met in 
^Scotland has been still more remarkable than that effect^ 
in die practice of midwifery during this period. Thns, for 
example, only a few years ago many of' the most frequent 
forms of esdo-nteriae and pen-uterine diaease were beyond 
the dii^ostic and remedial reach of aynsoidogists, then 
unprovided with those means of rapi^ and uorou^y 
dilating the cervical canal, or with the many other methods 
of direct investigation, by the aid of which any well-educated 
practitioner may now recognise and' treat endo-ntmine, 
ovarian, tubal, aod other intra-pentoneal and pelvic cem- 


plaints that baffled detection or treatment. (Fig. 3.) Nor 
in those pre-antiseptic days conld have been anticipatefl 
the wonclerfiilly successful results since realised from 
laparotomy operations, and more especially ovariotomy, 
as well nxim some s^Hl more recent developments of 


Fig. 3. 
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intm-peritoneal surgery in tubal and other diseases, 
including even peritonitis and cancer of the uterus; the 
latter a subject which has licen recently elucidated in 
Dr. J. Williams’s Harveian Lectures. In the last-named 
cases, however, it is a debatable question whether we should 
persevere further with the intra-peritonoal procedure for the 
removal of the ntems introdueeil by Freund, in view of the 
better results obtained from the vaginal method advocated 
by Dr. Martinof Berlin; and alsowhether in the lattercmiethe 
operation should be limited, as recommended by Dr. Williams 
and Dr. Bmitliwaite, to the removal of tlie cancerous por¬ 
tion, and not be extended to the extirpation of the entire 
uterus. Only •within the time rcfeirea to has tlie general 
correctness of’Dr. Oraily Hewitt’sviews with regard to the im- 

K rtance and treatment of uterine disjilacemente and flexions 
come commonly accepted. Neither were the symptoms and 
appropriate treatment of ovarian displacements understood 
until a more recent period, when attention 'was directed to 
them by Dr. Barnes’s able paper on this subject in the AnierU 
enn Joumnl and in a minor degree, Mrhaps, ^so 

by a memoir of mine on the same topic in the Transactions 
of the Irish Academy of Medicine. Nor is it so long since 
the bearing of cervical lacerations on pelvic pa,thologj', as 
first demonstrated by Dr. Emmet of New York, tiret became 
recognised in this country. Finally, the diagnoeis, import¬ 
ance, and curability of diseases of the uterine appen¬ 
dage.?, snch as hydrosalpinx and pyoealpinx, together with 
several other of the causes of female suffering and death, 
were in like manner practically ignored by gynieoologists 
nntil within a vc^ recent period. 

Trralment of Pallopian iabe diseases. —With respect to 
the tuhnl diseases, to the operative treatment of which so 
much attention is now devote, and which I have elsewhere 
fully dwcusseci, I shall only here again observe that, whilst 
recognising the fact that in some instances of pyoealpinx 
and hydrosalpinx thd removal of the diseased uterine 
appendages anbrds the only available means of treatment, 
and fnily appreciating the surgical skill by which operations 
for this pnrjKwe hare been brouglit to their present perfee- 
tion, I nave not in mv owm experience found laparotomy 
operations as generally necessary in snch cases as th^ 
are apparently now deemed by others. On the (xmtrary, 
I am confirmed, by increasing ooseivation, in the belief that 
in some instances these tnbal diseases, more especially in 
cases of hydrosalpinx, may terminate favourably without 
any surgical treatment, and, moreover, that in other 
eases 8n«m collections, whether purulent or serousj may be 
evacuated by cautious aspiration through the vaginal roof. 
Very recently I had an opportunity of again i»foving the 
advantages tif this method of treatment in the case of a lady 
who, after many months of Buffering, was sent to me from a 
distant country to have the affected uterine appendages re¬ 
moved, but whom I succeeded in relieving of lier trouble, 
with the assistance of my friend, Dr. Duke, by aspirating 
the Fallopian tube, and thus removmg about ten drachms 
of fluid from the distended duct. I would, therefore, still 
urge the expediency of a fair trial of other 1^ serious 
methods of treatment before resorting to the extirpation of 
the uterine appendages in these cases generally. 

Operatiiv treatment of uterine tumours .—This topic, I am 
glaii to see, will be brooght before you during this meeting 
by those eminently quamSied to speak on the subject; and I 
trust that in the ensuing discussion some new light may be 
thrown on tbe comparative nwrits of tbe various inUa- 
peritoneal and vaginal surgical procedures advocated in 
such cases* as w^ as on the -value of electrolitkal 
treatment. Nor, in. tliis oonlisxioD, should posst- 
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bili^ of arrc««ting tbe growth of tiieso tumours in some 
inst^ces by appropriate medical treatment, as well 
as the greater probabilitv of tiius effectively checking 
tueniorrbage so occasioneu, n^ore especially by the free 
admimstratkin of ergot and iodide of potassiu^i, to w)iich 
I have elsewhere called attention, be entirely lost sight of. 
As to the former or surgical -method, I may, however, 
venture to repeat that irl the majority of cases of inter¬ 
stitial and Bubperitoneal uterine tumonrs no active treat¬ 
ment whatever appears to me essential, inasmuch as such 
growths seldom^ if ever, destroy life, and in many cases 
become arrested in their development and quiescent in their 
symptoms at the menopause, or may even possibly disap¬ 
pear altogether in the course of time. The latter event is, 
nbwever, too exceptional to have much influence in 
determining the expediency of surgical treatment, and 
more especially that by oophorectomy, which is unques¬ 
tionably called fbr in' the oaae of fast-grown fibroids, 
giving rise to otherwise uncontrollable urgent hmmorrhogLO 
or pressure troubles, partioularly when occurring lb young 
patients. With regard to hysterectomy, althongli ex- 
Oeptional cases may occur in which Uiis procedure is 
necessitated, the average mortality that has followed its 
performance is such as to forbid its general employment, 
as an opetation of election, in a disease tiie average 
mortality of which when left to nature is so compamtively 
insignificant. Whilst as to my'otomy, in view of its too 
common results, I can only repeat that it would apjiear 
to me a method by wliioli a patient may be effectually 
removed from a tumour, rather than as an operation by 
which a tomour can be safely removed from a patient. 

Althongh I have so nearly exhausted the allottod limits 
of this address, I cannot omit a few words in reference 
to the latest and most promising of tlie metliods available 
in the treatment of uterine fibromata-r-namely, that by 
electricity. Within the past year and a half I have had 
occasion to tiy this method, in some ten instances, in luy 
hospitalaud private practice; ejic), so far as the arrest of 
hesmorrhage U concerned, tlie result was most satisfactory, 
the bleeding being thus arrested in six of these cases. But, 
with regard to the cure of the disooso from this treatineut, 
the possibility of which had been domonstrated in tlie 
experience of Dr. Apostoli and others, who had employed it 
on a much larger scale, 1 **An. only say that, wliilst 1 have 
not as yet seen tlio complete subsiueoce of the tumour 
effected in any of the oases so treated by myself, in three of 
them its apparent bulk became distinctly diminished even 
after six we^s or two months’ treatment of this kind. It 
ehonld, perhaps, be addecl that in all theseinstapoes I used 
Dr. Apostoli’s .original alxiominal electrode, the current ' 
used being of course monofwlar, and acting directly on the ’ 
l^wth by the iutra-uteriue pule, and was obtained from a 
-powerful Leclauche battew ot an estimated maximum 
.current strength of 25Q milliamp^rea In the first of my 
nases 1 employed the electrolytic negative current, but 
after a little experience I ahaniioned this, and in the sub¬ 
sequent trials used only tlic positive current,, which, 
although non-enorgetic as a galvano-caustic, is far less, 
.liable to give rise to trouble, and from its decided lurmo- 
static action is more suitable to these cases of large hminor- 


niore eonspieuoHsl.v, those recorueu by jjr. Apostoli, irr)m 
the-employment of electricity—namely, permanent benefit 
in fio per cent, of the cases of fibromata thus treated by 
him—should he contirtned, as I hope may possibly be the 
.easet by the larger experience of those who are here about 
.to discuss this disease, then we should have good reason to 
.congratulate ourselves on having at last arrived within 
sight of the long-spnght-for safe fmd effectual, curative 
treatment of uterine tumours. . ' 


Edinburgh Volunteer JIedical Staff Corps.— 

On the 10th inst. fort.v-two membeni of the Edinburgh 
Volunteer Medical Staff' Corps, under the oommaiid of Dr. 
Catbeart, left the Waverley Station by the 10.20 London 
train en ronfe for Aldershot, the headquarters of the corm, 
'where they are to undergo ton days? training. Hitherto 
corps haa lieen represented at t1ie -Aldeiwot training .!^ 
deputation merelyvbnt on the present occasion the oot^s 
goes as a corps, Cdvemmcht paying the railway &res of the 
men, finding them in Tictnals daring tnuning, and allowing 
104. per than for expenses in ad^tion. ; . . 


what is the cause of cancerous 

INFECTIVITY? 

BV JAMES BEAITHWAITE, M. D. Lond. , 

ODSTETRIC PnVSlCI/lX TO THR LEEDS OeNRUAL INPIRMART J tXIVER* 
SITr LRCniRRR ON DI.IBASES OV WOMEN ANS CHILDREN, 
VICTORIA. VNiVEBSltr AND YOiaHSHtBB OOULEUa 

In consequence of the editorial comments with which my 
previous paper, entitled “ What is Cancer ?’ was favoured, 
I fiml inyself very pfopierly challenged to answer the 
important question w’hich forms the title of the present 
communicatioTi. I do so with the full knowledge that 
failure in tliis implies the rejection of niy theo^ as a work¬ 
ing hypothesis. The subject, however, is one involving ap- 
more profound knowledge of-what life is than We as yet 
possess, and still the answer depends upon this very point. 
On this account especially 1 ask tlie kind indulgence of the- 
profession. 

Before considering the question “What is tlie cause of 
cancerous infectivity,'’ it is necessary for the reader to 
realise that ^^tality is comparative. We are apt to look 
upon a thing which is alive as simply alive, “ and there is 
an end of if’; whereas one thing may be more alive than 
anotlier. Life is simply one of tlie forces of nature. It i» 
the only one which ^vo cannot initiate or produce by con¬ 
version from another force^ but we can convert it into 
other forces, ns into mechanioal forca Just as mechanical 
force, or liglit, or electricity may vary in amount, so may 
tlie vitality or intensity of life in one individual of a speciea 
be greater than tliat in another. In the same way the com¬ 
ponent cells of the tis.sucs of his body may and do vary in 
their degree of life relatively to each otlier. For instance, 
the skin of the ankle is in a lower state of vitality than that 
of tlie thorax. The cells which are just being prt>ducod in 
the lowest layer of skin are in a state of active life; those- 
which have been produced some days are less olive; and 
those which are just ready to be brushed off the surface are 
less alive still, if alive at all. Take a nail, and the same 
thing is seen more plainly. No one will admit that the 
morsel which he removes as superfluous is alive; yet, if not, 
at w’hat distance from the root did its vitality cease—at 
tliree rows of cells froi^ts root, or at four, or at what exact 
distance? There is no'distinct boundary line between the 
living nail and the dead any more. tlian there is under 


then take a further step and admit as a question for con¬ 
sideration whether the vitality of certain cells of-the body, 
such as epithelial cells, may be rafced by an excessive 
amount of nourishment or l>y other peculiar circumstances- 
in which they may he placM. The arguments in favour 
of the probability of this were given pretty fully in 
my prewhs yaper, “What is cancer??’ The hypothesis 
was Drought forward that a malignant growth springing 
from epitnelinm may begin in several ways, but that 
penetration of the ba'iement membrane and lodgment 
of cells beneath it, with subsequent non-encapsulatiou of 
the grbwth, are essential factofs ih.ftU. In-oaesetof eaaes 
the proliferation of cells upon a free surface is the first step, 
and the penetration is the efl'ect of this prolif^tion; in tlie 
other the penetration is the first st^ and the proliferation 
is tire effect. In eitiicr case, however, the de^ee or intensity 
of life of the inrading cells is inorea^. It is especially se 
n-bw over-nourishment is the prime cause, whether from an 
excessive meat diet, or whetlier from non-nse of even a 
proper amount of daily food, owing to an inactive life. 
When, however, from whatever cause, as a first st^, 
itbelial cells become lodgecl in the softer tissnes below 


1 


considerably increased. These ceUs, then, naturally hardy, 
somewhat incompredslble, growing with ^eat rapidity, 
unable to .die % abrasion, as is usual with epitbetiam 

ft rkF ni lif^ aft/l. 


It is BOW but a st^ to infection of the neighbouring 
lymphatic glands. The sun pie vection of the cells along 
lymphatics I need net advanoe arguments in favour 
of: tlie possibiKty, probability, nay certainty, of this will 
bo admitted. The question is, What happens wlien three 
.orimrof these cells arrive, in a lymphatic gland? They 
, then find tbems^ves. .in a machine aooustomeff ,to deal 


on or iBteosiw ot me meroasect. 
to infection m the neighbouring 
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Vritii cfforte snd bwefy aHv« inatterj 'Cknild *we meaUire 
the degjreee of life, >ve might imagine that ^ of the glnd 
cdia to be 10 and- that of the eSete matter or lymph. 2^ 
hot of thamTading epithelial cells 16. Their ritali^, 
fora, orerpowera that of ther ^od odk, aad,'Ba ‘in the 
original' locali^ where the parent growth toeV'place, the 
invader* win. The anocets, theruoi^ of the'inradi^ 
opeiheKnm cells is simply a question of con^wrofiee 
vitality. In a icase of Veetion-of cahou' cella such as 
we are consider^,: the odds in favour of > the invaders 
is still further increued by the tnsoes in ‘genwal of 
the patient bemg in a lower state'of vitality than in 
healta.- He probably is in a high state of chenucal 
natritioo, but is probaUy in a low state as regards the 
qoantity or thcteasion of his-vita! fluid, fronr anxiety, and 
the wear and tear and the disappoicrtmente of Hfa We 
most remember that we do not yet understand lifa . Ibhas 
not heed studied, and it canootoe, as electricity has been. 
When, electricity was first known, no person eoold Jiave 
g n e e e o d or supposed timt tliero would turn ont to be such a 
^u^ity as tension as opposed to quantity,' or what we call 
positive and negative states.. It may jet be dnoivued 
that there are qualitiee of life as well as quantities; It is 
evident that the life in the cancer cell is sujierior in some 
Way, in quality, in quantity, in tension, in mteiisity, or in 
ru^ity of fonuation, to the life in the cells of tlib gland to 
wmch It is carried; for it destrojrs them, grovfs faster, and 
erowds them out of their natural and proper, place. 
I 'think, then, that a higher or more intense mgeeo 
of Uie is the secret of what is called the infeetivity of cancer 
cells—a comparative intensity, assisted a lower tension 

or quantity of life in the port invaded. £xperiment8 raa^ 
upon this pomtBhonldconsist of transplantiatian ofepithelinm 
from ayonug and vigorous intlividuid to the gland or tissues 
<if an older and feebler individoal of the same spccicK It is, 
I see, stated in the leading article of Tns Lancett mentioned 
that the transplantation of liinug epithelium by embolism 
actntily has been knoa'U to result in thejprodmotion. of a 
new growth capable of in<lefinite increase. The writer adds 
riiat he does not as yet admit this to be a settled snet asoer. 
tained &ctin the case of normalepitbeKoin. W'e ars,'how. 
«ver, dealing witii epithelium the nutrition of whi^ has 
been stimulated, and which is not consequently in precisely a 
normal condition. 

How accurately in nature is ^e feed adapted to the 
wants of the tissues of the animal or plant oonAuming it. 
How is it that the spores of a mushroom must pass through 
the intestines of a horse, whilst those of a eow will not do f 
They both feed in the same field: how small most be the 
dzffmnce; yet it is one vital to the spores. Consider the 
effect of the p^niiar food given by b^ to a worker grub 
which they wish to develop into a queen. The food as the 
•esnse; the increased life is the meet. Hmr is it tbat 
the tortoiseshell butterfly lays her eggs on a nettle, whilst she 
herself has drawn h^ food from flowers ! How is it tbat 
it is necessary for the life of a hair-worm t|iat its larva 
should have lodged in the bodies of two distinct individuris, 
Agnat and a fishf The least divergence from the proper 
nourishment is fatal. Actual olianges in the texture of the 
fesb of several fishes (salmon, trout, Ac.) are oeoasioned by 
obange of food. If water cultures show ths lewerhig effect 
of depriving seedlings of certain constituents of their nonnal 
food, why may not an increase of these coostitueuts cause 
an increase of vitality and growth* 1 believe no booterhim 
will ever be discovered as the cause of cancer. Is not an 
epithelium cell, from its very pecaliaritses, to ill intents and 
tmrposes a bacterinm itself woen out of its pfoper place and 
lodged amongst other tissues, and this csp^tall^ when the 
step of lul has been over.noorishmMt l^.exeearive and 
improper food * It does not happen- to he long, or to to 
Tonnd, or to re se mble in appearance in anyway a bacterinm 
ecaooocus, but it is under these cinmmstaiieesjnweticslly 

having joit remov^ a iitehia entire, 
for cancer of its bmy, and looking into the abdominal! cavity 
foom the small space where the womb had been, I could see 
the peritoneum of a coil of bowel freckled with minute 
white spots from cancer cells, which had taken root, and 
were growing; yet the peritoneal baseittMt m^brane 
had not then been penetiatedi I onde added,a few djope of 
nitric- acid to the urine of an elderly woman safferiag focun; 
merely a bad feverish cold, and was startled to sec the; 
deep olue of pure iodine appear. The wipe held in 
solution a large amount of iodide of potapstugu Sbp|iad: 


repeatedly and for ycora taken this drug -forriiennuctisih^ 
but assured me she had had absolutely none for twoyeark 
This iodide must tbenfone have been held or stored by the 
cehs of (probably) the liver. Why, then, had it thto 
snddeokly Dcen-tbn»wn offf Because the electric state of the 
blood and of the secretions made from it had become ra¬ 
vened by the febrile state. The blood add the secretions^ 
the skin and the piuodna membranes, are well known to to 
in oppoMte electric conditions. 1 think it not iin* 
probam that whest an intennHy vital cril eomes into 
contact with one of loWer vitality, as in tto’ oasA 
of the cells in ths pmitoireum which we ’ are con¬ 
sidering, they will be in opposite electric ftates and adhere^ 
This is, however^ merely a. surmise, and not essential 
to the explanation; because' it is quite reasonable to 
suppoM that,,apart from any aid to anchorage like the 
electric one suggested, when a cell with its life in 4 
high state of twsioa rests and Temains for a time upon a 
spot in ths peritoneum, it will adhere ami draw nourish- 
mcoife. Proluecation, which is merely another word for in¬ 
tense life and rapid but iU-regulatoil multipikation, then 
takes ulace« and a oolony is estoblished. Itnas previously 
been sitown how penetration of a basement membrane 
take place 1^ oelu growing exuberantly u^bu a free surface. 
Tbe.same thing-will occur when the proliferation has thua 
been totabliahed m the surface of the peritpaeum. 

. if-my Vimv, therefore, is -correct, the whole question' of 
infeetivity hinges upon the following points] — I. The 
certain fact m Ufo being comparative in amount, a 
varying quanti^ in different tiasuoH and cells of the 
same indiViduaL 2. The pro'bability that, just as de^ 
creased nourishment causes decreased vitality, so' in- 
cjene c d nontiahfaient wiU cause iucreased vitality or life 
fluid in cella 3. The probability tliat, as the cells of 
various tissuee require different and varying forms of 
nourishment, so an increase in the food of one especial 
ingredientmaycauseanincitosein thelife fluid of one esperial 
set rd cells. 4.. The probability tbat, when cells of different 
degrees of Ufe con^ete for space, those of a higher grade vriB 
displace those of a lover grade, oUier ciroumatancu being 
eqoah 6. In the ease of epithelium cells thus competing, 
their inherent peculiarities ' assist this competition in i 
remarkable degree. The truth or not of these propcediioni 
of course admits of argument and dispute, but they wifi,'! 
think, be-admitted by meet men as reasonable and worthy Cf 
consitleratioD. Thisqueetionofcanceristliegreatqneetion'ol 
tto day in onr prafemon ; it is the dreaded disease, the very 
thought of which canses horror, and the actual existence of 
which is worse than death itself. To the cluoidation of thid 
question we are all called to devote ourthoughts and energies. 

JUtedis. 


THE XJSE OF LIVING BONE AS A BON® GF> 
UNION AFTER EXCISION OP , 

BONES AND JOINTS. . ' 

By dr. j. wilLiam ,■white, ' ‘ 

OLINtCAT. PUoramOR OVOBNtTO.DUlSART IN niE 

or pNMKiirLTAiiia soBOKON TO THK nftLADBLnnA aNd '.' I 
aUUlAM HOsriTAlJ,. AND ASSISTANT ntaOBON! TO ■ 

tHE ifSIVERSITT HOSPITAL. 

TiiE vanoue opinions which have from tune to tinse toag 
held in reference to the nnion and repair of bone have uBtit 
recently undergone bat little change in. -their essential' 
elements. The ancienth believed’ that callus was formed by 
the extravasation of a gelatinous fluid, which graduallyr 
acquired consistence, and united the fragments in the saiae> 
manner as a oabinetimaker. would glue together two pieOea 
of wood. Dahamel* regarded the periosteum as the ''organ', 
of ossiflehtion,” and thought that after a fracture the peri¬ 
osteum of the two fragments first grew together and then, 
.swelled,'forming a circular elevation around the line of 
fracturel Thin thickened membrane he thoi^t was soon- 
cooverteck first into a gelatinous an<l thou inte-a eartito.' 
^ous substance, in which vessels developed .and different 
points of ossification arcee. - Haller and Dethleef> after a longt 
series of experiments, disputed this view, and concluded that 

----, ^- -I —.. ■ " 

I Samael D. Gran, M.D.: AnatoBT. FhTriOtont. Rod 
Booex and JointA. 1830. i < I <4 
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^he' eaUna waa fonned by the gelatinona jnica exuding from 
the extremities of the iractored bone, especially from the 
mednllary texture, and diffuaed all almt the fracture. John 
Hunter referred the formation of callus to the oigaoieation 
of the bloo4l which is effused around the ends oi the frag* 
menta; Fougenoux, to the extravasation of lyra^ whi^ 
became organised by inspissation; Larreyy to the oetion 
of the vessels which are distributed tduBogb: the substance 
of tlie osseous tissue. Howebip, after a numl>er of experi* 
neats,, concluded tliat the theory of Hunter waa oorrecti and 
that the blood which is effused immediately after the occur* 
rence of a fracture becomes, uuder all cueumstancee, the 
medium in which the ossitic process is first establi^ed. 
Bardenave believed that, instead of the callus arising from 
tbe periosteum or from the extravasation of lymph, it was 
due to a process enalogous to that which nature employs for 
the union of the soft parte. Dnpuytren taught in ISiO the 
doctrine of the union of fractures by means of pTovisidnid 
and permanent callus largely derived from tbe periosteum.* 
Many' years later Wagner* taught that the periosteum 
plays the principal pert in the repair of tlie division 
of bone caused by resection, and to snefr an extent that 
it is sutlicient of itself to form any bony material which 
may be needed to replace the bone removed. In the 
cranial bones it is probable that the dura mater ta^ 
the part of the periosteum. He adds that reproduction of 
bone, although only in a slight degree, may take place even 
without periosteuiu from the medullary cavity or the diplofi, 
or from uie soft parte which surround the ^nes. He says 
that the substance of the bone itself does not appear to 
contribute to the reproduction of bone, and that Kloncke is 
Uie only author who expresses an (mposite view. Since then 
the investigations of Paget, Klein, Bulroth, Virchow, Comil, 
and otlters have taught that new bone Wilds itself up out 
pf most different materials, and that the theories regarding 
callus, which endeavoured to show that it was developed in 
but one way or out of but one substance—Le., extravasated 
blood, periosteum, exuded fluids, medullary tissue, &c.,— 
each hW a grain of truth, as nil of those tisBues occasionally 
take part in the repair of bone. The genecal belief still was, 
however, that both as to the life and me growth of bone, tbe 
periosteum was almost or quite eesentiiu, and it remained 
tor Mr. Macewen of Glasgow to demonstrate, as I believe 
he has done by a series of well-considered observations and 
experiments, the relative unimportance of the periostWl 
membrane and the possibility of oWification occurring around 
eampletely detached and isolated bony fragments. He has 
shown that, while on the one hand the periosteum is not the 
potent osteogenic factor which many thougW it to be, on tbs 
Qtber hand the soft tissues enclosed in the osseous tissue play 
the chief r6le in the development and reproduction of bone. 
I have h^ the pleasure of examining with him the case of 
regeneration of the humerus wliich he has recorded, and it 
certainly goes far to establish the trufcii of the alwve state¬ 
ment. Among the other propositions .which he formulates* 
b the following most important one: “ Not only do Wtaclied 
portions of bone deprived of their periosteum live when 
reimnlanted in their original ixwition, but such portions are 
capable of living after transplantation. Paite of deeper 
layers of bone which had no periosteal connexion have been 
transplanted and lived and grown.” Thb statement is 
supported by both observation and experiment, and rests 
upon the fact that bone is produced and regenerated by 
prolifmition of oeteohlasts, and both ite devmopment and 
iieproduction cab take place independently of the mWulia 
and periosteum. So far from regarding tJie periosteum as 
the structure >vhich can alone secure or reproduce bone, the 
surgeon who accepts those teachings will not trust it to 
regenerate bone unless it has adherent portions of sound 
OBHous tissue, from which alone hy the process of proliferation 
oan osseous regeneration take place. In January, 1887, Dr. 
Bemoys of St. Loub reported^ some experimente in which 
by the use of bone sawdust of various degrees oi hneness.ho 
produced bone in different po.‘«itions, in the soft parts of the 
extremHics, the abdomen, and back of two dogs. Tliese 
et^peritnente have not been confirmed, and Dr. Bemays 
raoords the fact that all his attempts to graft large .pieces of 
bone m aaiiUinls were failures, the pieces simply beWniing 
ron^nded by “ jwriosteal bone tts.sue” and remaining as 
foreign bodies, which subsequently had to be extracted. 


» Orrow, IbM. Cooper’s finrjrfcal Dictionary fLondon, 1825). 

weaeofJtopalr after Bssiftlonaftd Extirpation of Bones. 
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Sydenham Society, London, 1859. 
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The use of some method whiHi ehould, in: any case of 
operation on ununited fcactore, or in excisions of joints or 
bones, meet the two indicatiens of complete fixation of the 
fragments and the supply a hebltby stimulua to bone re* 
production, hna long been reoognisM by the prcifwtBon. 
Dieffenbach’s ivory pegs, tbe wire sutures of Flaubert, tho 
seton oi Valentine Mott, and tbe steel pins employed in the 
treatment of ununited fractures, are example of varimis 
attempts in this dkection, which liave bad xaiying degrees 
of success. In < 1878 Dr. Alexander Patterson of Glasgow 
reported^ a case of ununited fracture of berth hones of the 
forsann, in the treatment, of which a portum of dog’s bone 
was used as a means of procuring union. Tbe ends , of the 
fractored radius were separated about three-quarten of an 
inch, and in this interval was placed a corresponding 
section of the humerus of a dog. It was held m place 
by a. wire passed through holes drilled through the enu of 
the bone, and then tl^ugh other conespoBding holes in 
the fragments of the radius. Its periosteum had been 
first renwted for a short distance, and was then bre oA t 
down over tire line of junction of the bones. uma 

was siroply wired tcmuier, and later waa found, firmly 
united; but at the encTof six weeks union waa not oompleie 
in the radius, and the wound remained open for tt^ve 
montha At the end of tliat time the d<^’s bone, redneed 
to about half ite size, came away, after which tbe wound 
healed completely. Without the knowledge of this un¬ 
successful case of Mr. Patterson, I recently, in a ease of 
compete excision of the knee joint, employed a similar 

K ion of dog’s bone for fixation of the femur and 

case was one of extensive tubercular synovial disedee, 
with softening and disappearance of tlie cartilages, and 
with caries of the head of the tibia and tbe condyles of the 
femur. At the proper stage in the operation one of the 
metacarpal bones of a medium sized dog was removed with 
tborongu antiseptic precautions, and brought to me wrapped 
in a warm cariwlisea toirel. Tbe piece of bone measured 
about three inches in length. A small cavity, just large 
enough to receive the end of the bone, was excavated in the 
lower extremity of the femur, and a cenujqsondiag one in 
the upper ena .of tbe tibia. The bone was then fitted 
tightly in place, held the parte so firmly in position 
tliat the whole limb could be supported by the heel without 
displacement. It was dressed and placed in a bracketed 
wire splint. The subsequent course of tbe case was as 
foIloH's. After a week or ten days, during which there was 
no elevation of temperature, there was asudden rise to 102*6*. 
I found that there was an aocumulation of sero-pumlent 
fiuid beneath the upper flap; ou evacuation, this was found 
to be quite aseptic, out it continued to discharge for several 
weeks longer, gradually diminishing in quantity, but re¬ 
taining a gelatinous consistence, possibly due to admixtnre 
with synovial secretion. The t^perature also reraained 
slightly above normal. The patient’s complexion and 
general appearance, and a slight cough, gave rise to the 
suspicion of pulmonanr tubercle, though no physical signw 
were then disoovers^e. The limb remained in good 
position, the mechmiical effect of the bone peg having beem 
all that could be desired. There Was no evidence mat it> 
was acting as a foreign body or in any way interfering with, 
the process of repair. On the other hand, there was no- 
marked advanta^ to be observed from its use, many casea 
of excision of the knee, in my experience, having (tone ah 
least equally weU under tbe use-of tbe bracketed wire- 
splint, and without other means of fixation having been 
used. When I last saw the patient (in tbe middle of June)* 
about six weeks after the operation, he was appafently^ 
nearly well, and w-as Ukely to have a good limb. The case 
cannot be said to demonstrate anything eonclosively as to 
the use of living bone in these oasesv beyond the fa^ that 
such portions of dogs’ bones can ba made to servo (die same 
mechanical purpose as ivory or steel pegs, and with n» 

f reater risk of acting as foreign or imtating substanoea.. 

laQy similar observations will be retired to uiow whefjier 
or not they aid or hasten osteogencau.. - 
Phikdeipbia. _ 

* The Iakcet, voL ii, 1878. 


The British Association.—T he forthcomro^ 
meeting of the British Association will be held at Bath, ah 
the Drill Hall. On Sept. 6th Sir H. E. Roscoe will resign 
the chair, Which will then be taken by the president-elect, 
Sir Frederick Bramwell, who will deliver an addveesk 
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THE APPLICATION OF THE THEORY OF 
EVOLUTION TO PATHOLOGY. 

Bt ALBERT GRESSVVELL, M.R, B.A. OxoN., &C. 
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Now, the next step in patboIogiciU products which we 
have to ooBsider is one in wiuch the growth and raaltiplica- 
tioD of ceUs, instead of being merely transitory pheno¬ 
mena, establish themselves more or less persistently in a 
permanent form. It may briefly and unhesitatingly he said 
that all new formations, as instances of which tlie enchon- 
dromata may be here mentioned, are markedly chai^terised 
by the preponderance of cellular elements modified in rarious 
ways and degrees. They may fibrillate, and may even 
become calcified, but very rarely, if ever, do they develop 
into the highest forms.of tissue, the muscular and nervous. 
Of course this is what we might expect, since it is clear 
that the tissues of most important specialisation nrust 
necessarily be produced, so to say, wth greatest difficulty. 
Speaking generally, it may be said that all the tissues of ^ 
organisms, both low and high, have been proved to bo so 
mnch like the modified result^, of primitive cells, more or 
less closely blended together, that we suppose them in 
all cases to have arisen from cells in the nrst instance. We 
have DOW', however, to add this farther fact above men¬ 
tioned—vi 2 ., that those growths wlrich are spoken of in 
patliolomcal language ns new forroatao&s are also Indubitably 
traoeable to the growth and proliferation of the same units, 
cells, or at any rate cj’todes. Together >vith this we must 
also bear in mind the additional statement above made— 
vie., that the newly-formed cells may be modified in various 
ways and degrees, or indeed, on the other band, so little 
changed as to be scarcely distinguishable from those parent 
cells which originally gave them mrth. In short, now lorraa- 
tions clearly point to a remote ancestral condition when the 
primary iiaptHtance of cells as unite, distinct and not com¬ 
bined, was very much greater than it can be in higher 
organisms, in which each constituent cell is most intinudely 
dependent npon the activities of the other cellnlar units 
with which it is so intimately combined. Among the 
difierent kinds of new formations the enchondroraata most 
pointedly illustrate the reversional characters of which 1 
am speaking. 

Enchondroma myxomatodes exhibits characters like those 
of Uie notochord of the vertebrata. The cells of some 
enchoadromata are stellate, their processes uniting to form 
a network, and in the Belachii simitar cells are present. 
Again, tliese enchondromata are most nsnally found in the 
limbs, and especially in the distal parts of the limbs. Now, 
the primary condition of the vertehrate limb is seen in the 
Belactui, among which fishes the limb is composed of a 
great number of cartilaginous rods, which are oiran^d 
aeftnitely, and increase in number towards the di^al 
extremity of the pro-pteiygium, the meto-ptervgium, and 
the meta-pterygium. It certainly appears p^ibte tiiat the 
enchondromata situated in homologous parts may, so to 
■ay, point backwards to the ancestral condition of the limb. 
Ck>rroboration of this statement is seen in the frequency 
with which cartilaginous bodies develop in connexion witK 
eertain joints of the limbs in man and animals. These car¬ 
tilaginous nodules may be either sin^e or multiple, and 
some may be as large as a small apple. Crnveilbier fi^es 
several round oartilaginoas bodies os occurring in on mbow 
ioint, and it has also been olieerved that cartilage cells 
nave been fouml in the synovml tufts of some joints. Ag^, 
new formations of capillary vessels are, os a rule, congenital, 
and they are also much more generally met with in tm skin 
of tile head and neck than elsewhere. These two facts may 
suggest the possibUity that th^ are in some degree homo- 
logons with the vessels which develop about the epiblaatio 
invdlutioiu lining the visceral arches of the krWer vertebrata.' 
In support of this idea, it may be remarked that Dr. D. A. 
Gresswell recently observed in a patient a nomia which 
•xtended in a snake-Iike manner down the right side of the 
neck. The ntevus was distinctly raised, it tarred 
towaida its extremity, and pgiwo d down the external auditory 
meatus for some distance. . 1 :'/. 

‘'Haring how eoniidlBnd sMM of flrentadiiBtibna iundog 


some abnormal' etractural phenomena of higher animhlef 
which remind us of remote ancestral cemditions,' 'we noW, 
in pursuance of the same line of argument, propme to con¬ 
sider some special facts connected 'vnth the early division of 
the cells, which make op tiie developing embryo of a 
animal 'intO' the three separate divisions known as the 
embryonic layers. The lowest living beings conrist simply 
of undifferentiated protoplasm, abnust identical throughout 
both in regard to form and in regard to functional capacity. 
Ihe next stage in animal life is that which is represented 
by the diploblastica, in 'which there are two distinct layers 
ot protoplasmic units, either of which is in some measure’ 
capable of discharging the function of the otiier. A tbl^ 
stage is that displayed by the triplohlostica, in Which 
each layer is largely independent, both in regard to structure 
and in regard to function, and is hy no means capable of 
taking on the funotions of another layer. Similarlv, stagcii^ 
comparable 'to these are passed through in the early 
development of the embryo of any higher animal, the three 
layers being known as the epiblast, the mesoblast, and the 
hypoblast. Now, the resemblance which attaches itself to' 
those parts of higher animals which have been develops 
from epiMast is seen in many ways. For instance,! 
some mammals develop hair within the month, and tiih’ 
majority of the members of this class of animals are pro¬ 
vided with a few hairs within the nose, and also within the* 
external auditory meatus of the ear, and some also on the 
conjuncti’va of the eye. Moreover, it is well known that 
the Selaohii sliow* in the clearest manner steps of traasi'^n 
between scales on the skin, on the one hand, and teeth in' 
the mouth, cm tiie other, and it is to be remarked' ^at 
both scales and teeth are limited to regions which have 
developed from the epiblast. Again, the occurrence 
of hair all over the body, with excepthm of the 
palms mid eelee—on exception which is what we Should 
expect on account of the friction to whkdi these parts are 
constantly subjected—has been noted both in man and in’ 
woman. 

The rashes of the specific fevers, too, sometimes Olustrate 
the similar origin of the parts which they aflbet. For* 
instance, the rash of scarlet fever may occur in any part cf 
the skin mad even on the face, though it may be only seeh 
there with difficulty owing to the two facts, firstly that 
the skin of the face is naturally full of blood, and secondly,' 
that the scarlatinal rash is much more uniform than lUoet^ 
rashes, and hence not so easily observ^. The rush occurs 
aim on the scalp, on the Oral and foucial raucous membranes,! 
prbbaMy tUso on the nasal mucous membrane, as is evidenc^ 
oy tlie constant thick stream of discharge so frequently seen 
flowing from bothnostriU in infants and children, atsO on 
the conjunctiva, in the external auditory meatus of the ear; 
nrobtdrfy also In the middle ear and Enstsichian tnW:' 
These latter points lead ns to the recollection that the^ 
mucous msmm-anes of the fauces, Eustachian tube, irriddf# 
ear, and external ear are derived from the lining of on^ 
deft—the ^mpano-Eustaohion cleft, the representative 
the permanentV open spiracle of the Selachii. Similar 
lAisei^tirars ao'e'to he made in regard to the tw-o diseases, 
measles and small-pox. Again, in reference to the dhi^ 
belladcmna and jaberandi, we know that belladonna cautes 
dryDces of all parts of the skin, including the mammary 
invohitloD, and also of all parts of the mouth and throat, 
while jaborandi does the reverse of this. Bimilarly; '« 
sufferer from rhsumatie fever has a moist tongue and an 
especially Didst skin, and a phthisical patientalso generally 
bs« a radst tongue and skin. Amin, rtseems very possiHe 
that the comparative frequency of hair-hearing cysts in tire 
brain and in the ovaries points to the original developmen't 
of those stractores. 

In turiiiDg now to a consideration of the ereefr poetmwi 
we find many pobits of supreme interest and value bearing 
upon <mr topic. Before it can stand erect, the newly born 
babe is only capable of crawling as a means of 'progressioi^ 
and for some time after its birth the relation of ite head 
1 ^ to its trank is similar to that presented by a lower 
■niinal. At a comparatively early age the child'hegiiiB to 
bear with till its weight upon its fe«, aBd this fisct''serves in 
some degree to explun the greater frequency of knock-knee 
and bowed'leg in human brings as comruned'with animalsi 
Among vertebrates the erect posture is maintained in tiie 
more mgUy differentiated, and it may bo snpptoed ’ th(ft 
remetie pre^bitors'of! tnrimals 'Which are flow OreOt.Weto 
prone- ii’is dear that tiie lowersorface of O'prOiiO obittid 
toiMspoadai'to tite fro&t snrfiwe of ^lui 'dreef<Mei>"'nb 
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ventral or abdomipal eurface, w^iob in a prone attunalris 
in relation with: tbie earth, comes to he in ithe oaee ,ef. no 
erect animal in relation with space. Herein a great alt^»: 
tioQ in the supply and loss u heat is involved. To the 
prone the earth aflonls a {ffotection Icomexeesuve radiation. 
This is illustrated by the fact that rabbits, vrhen piaoed in 
the supine position, die of refrigeration. 

Again, it is manifest that the abdominal oontents of lao. 
erect animal tend, in case their suppling tissues should 
yield, to press upon the pelvis and inguinal structures, while 
it is equally clear that in ]>rone animals the pressure is 
directed downwards, and also perhaps forwards, in accord' 
ance with the slope of the ventral wall of the abdomen. 
Hence arises tlio fact that femoral, scrotal, and obturator 
hemim are rare in animals as compared with man, while 
diaphragmatic and umbilical hernim are equally common, if 
not even more usual. The radimentary condition: of those 
vertebra) coming after those called sacral which support the 
pelvic girdle h^ apparently special reference, to the erect 
posture. There is no dotibt tliat a bulhy tell, or even a 
small one, could not but embarrass the action of the It^ of 
an erect animal. Many arboreal animals assume tlte erect 
posture, and yet possess tails which they use as prehensile 
organa The antnrupoid apes, moreover, have the tail only 
poorly developed. Again, the shape of the rudimentary tail 
changes as prune animals become erect, in snch a.manner 
that it serves in some degree to support the pelvic s^ctures. 
In the hind limbs of quadrupeds the circulation of the 
blood is feebler than in the fore limbs. Possibly the erect 
posture in man may still further impede the circulation 
of Uopd in the lower limbs. Hence we may explain the 
frequency with.which gouty deposition in man iirst occurs 
where the. circulation is most duggish. Furthermore, tlie 
erect posture affords a freer ]i)ay to the movemonts of the 
four extremities. The late Dr. RoUeeton used to teach that 
this additional freedom had removed the necessity of tiie 
continued development of the paonlculus carnosus, which 
muscle is useful in ridding the skin of some parasit^, also 
in certain defensive and olTensive operations, as, for instance, 
in the erection of the spines of the diodon, the scales of 
aerpenis and of the mams, the quills of the porcupine, and 
the bristles of the liedgebog. Human beings, however, iQ 
virtue of their erect posture, possess so much more freedom 
of movement of the four extremities than prone animals, 
tliat this muscle atrophies as a result of falling out ot nse. 
The fact that man has remnants of tliis muscle in the 
platyama myoides, and, according to Henle, in several 
mu^es of the head, is to he considered in relation ivith the 
fact that hairs still flourish on the head, the .face, and 
upper part of the nock. Birds, however, are erect, and 
yet some have a remarkably well-deveJoped panniculus car- 
nosua An albatross was recently found by Dr. D. Astley 
Greeswell to have large tendons inserted mto ite feathers 
and skin. It is, however, very clear that in birds the 
fore limbs are speeialised for flight, their freedom of move¬ 
ment in other directions being consequently correspondingly 
curtailed. 

Man is right-hande<I, as indeed also are quadrupeds, 
though to a lar less extent. In iinnian beings the fore luabs, 
being much, freer than in animals, have acquired far greater 
independence of action. The fact that the right limbs have 
t^en oq the more complex tasks is attribute to the left 
side of the brain receiving a more direct supply of blood, 
and this view is atiengthened by noting the frequency with 
which embulismocours ontheleft sideof thebrainas oonipared 
irith its less general occurrence on the right side; just as, 
similarly, the greater frequency with wbicTi embolism mani¬ 
fests itself in uie left kidney as compared with the right is 
attributable to the more direct course »)f the blood to the 
former. Again, the functions of an organism, or of tlie aggre¬ 
gate of mganisms, no less than tliestructureaof an organism, 
or of the wliole aggregate of organisnw, ave most intixuaitely 
connected one with another. < / Indeed, the mutual inter* 
dependeitce of functions is almost universally admitt^ 
The a.ssortian that .tlie various processes of change going on 
in 41 higher animal—.tliat is, its functions, have been 
eyolved m association with one another—has ,bcsn amply 
anppor^ both, inductively and deductively.; The phioae 
“ associated fuoctioBs,” like the correeponding idsa of." tor- 
lelatedstraoturefs’’ ei^reaees » grmt and undeniable fru^. 
A ean^ when, building) in oapUvijl^.iTnay be. seen, to 
about its cage with the straw before pacing it in m^tion— 
f^t is to Ba 2 (, it uQseoessarily attemptsto^undsr alten^ 
Which vhon maUng theii 


nests onder. t^ ordinaiy conditions of nature, are, actually, 
cempeUed’tO'do. Though, then, m new circumstahees-botn 
animals anif man acquire new, habaU, still in, many cases 
relics of the old ones remidn. Those functions which will 
peitist .for the -longest tinie are those which have by any 
means whatsoever been most strongly impressed npon the 
organism or upon its progenitors. 

If we examine carefully all the numerous processes 
OBder^ftme ^ aaimalis, we shall see that tb^ may roughly 
bedindedrinte. trro sets—liz., thoee of work and.thoeeof 
re^. It is quite true that these ti>'o sets arc not entirely 
distinct, liut rather they are intimately connected together 
somewhat in a similar manner to that which links together 
heat and cold, or light and darkness. We shall nnd ib 
convenient-to speak of one group of fonotions aatheaeno- 
ciotee of work, and of tlie other os the asto<aates of. re«t”> 
and we shall hope to show that when some of the associates 
of work are decisively manifested tliere will be a tendency 
for otbeis to appear; and similarly iii the case of the 
phenomena of rest these, too, work to a great extent in 
association with one another. The one great aj^egate 
processes is evoked when the organism must obtain food, 
efiect its escape from pursuers or flght an opponent, when, 
in sliort, it must exert itself to the utmost in measures of 
self-preservation of a direct and active character. The other 
great division of functions is exemplified when these objects 
nave been met, when the end has been achieved for the 
tine bang, or when the mechanism of activity concetned. 
in work needs rehabilitation and repair. These two well- 
marked associations of w'ork and rest, developed in the 
healthy animed for the onlinary purposes of life, make their 
appearance also in the field of disease. Wlien thus mani¬ 
fested, certain correlated processes erf the one kind or of tiro 
other may in some oases work, for good. Probably they may 
more frequently be productive of barm; while in some, unless 
they be checked, they may actually kill. The organie 
functions which make up tlie state of excitement are in 
reality processes of work, of activity. The effects of irrita¬ 
tion however produced, those of pain, of joy, of fear, of- 
any impnlae to movement of whatever kind, are in soma 
degree tindlar one to another. In disease we find phenomena 
corresponding in some measure with thoee of the chase and 
the fight, with, the defensive measures adopted in fear and 
fright, ai^ so on ; and even death may result from excessive 
and unequilibrated-action of the vital mechwism, as in- 
extreme feOr and intense pain. WliUe eert^ associated 
processes may have been, and may still be, of the greatest 
^nefit under certain - conditions,. they may none the less 
work great hanu, so far as the individual is concerned, under 
certauietheraUied conditions. Thus a reaction of inestimable 
value nnder certain oonditions may be one which under 
other allied conditions can not oqIv serve no useful purpbee^ 
so fax as weean see, but niaiy eveadnipcde or retard recovery 
to a very consldertdile extent^ and ao bring about even a 
fatal issue. 

. Turiiing now^ to another but on allied point of view, we 
remark that the phenomena which, constitute day, like uK> 8 e 
whidr make up night, have likewise in each case been co¬ 
existent for immense periods of time. Moreover, it is to be 
remarked that the associates of work liave alternated with 
tiie associates of rest to a laege extent in the same way as 
day has alternated with night, and on a larger scale to 
some extent as summer with winter. Consequehtiy. we 
shall not be 1 surprised to find later on that the rhythtts 
of, surrounding conditions has left its impress on the 
organie fhyth^ An animal at work has an accolecatioik 
of pulse and of respirations, excitement, iimrease of' per¬ 
spiration and of fuical disohaige, and augmOntatioa of 
metabolism- and of the temperature, of the body. Now 
there - certainly is evidence to show that, if seme of these 
be arCusei, there is a tendency for (rfbers oc of all to be 
also arous^. If tlie temperature of an aniiual be arti¬ 
ficially raised, tiie puhe am the reapiratioos ore accelerated^ 
and tiiecutarteous glands are more atrfive. ^ The converse la 
-cise.if -the temperatnre be reduced. A muscle, while 
oontracting, rises in temperature, and there seems to be a 
very, considerable total increase of heat in the body during 
actL»D.. :'Again, together with action, With exciteroent.iOM 
with.alacm, provided it be not !toe gi^t, there is also asao-* 
ciated ah aooeleration of- the-pulse. This ready response 
the temperature, of a child, or of a patimt conval^eim 
from I febrile.conditions to obaaged circumstaneeSi is -ww 
known. 

: AgBUhiiha nUtitncC asmeebemical oomponndsfiervat .to 
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illustrate the association of vital processes shore mentioned. 
For instMice, the adininistmthm of nicotine provinces ac¬ 
celeration ©f the lieart’s action, perspiration, and diarrluea; 
while Tnori)hine, on the otlior liand, causes a slowin" of tlie 
pulse, n drj' skin, constipation, and sleep. It may verj' 
readily be seen that the associates of rest are the cminter 
parte of those of work f but we must not forget that a state 
of rest may varj’ from that of simple reisvse to the pro¬ 
nounced rest of sleep or hibernation. Now, it is well known 
that if a man or an animal al^stnins from taking pliysical 
exercise constipation rety often results, and it is also to be 
noted that if one or more of the a.ssociates of work are kept 
in action sleep is not to be obtained. bV example, when 
too hot or greatly excited from any cause we cannot sleep. 
As we have pointed out al)ove, there is apparently an asso¬ 
ciation of certain Htal procc-sses which are concerned in 
action, so that if one is strongly aroused, or, a Jbrtiori, if more 
than one is evolved, the others are generally also induced, 
■niere is also another association of vital processes which 
we call rest; and if some of these are exliibited, then in a 
general way the others will also be more or less strongly 
apparent. If we compare these tw’o, work and rest, 
together, we meet with many striking points. Further, if 
muscles are freely exercis^l they may become hjTicr- 
tTophi<Kl, while if excessive rest be allowed they become 
atrophied. This same role applies also to other tissues 
and organs. The two states, rest and work, ought to 
be alternated with each other. Tt is most important 
that this rhythm of waste and oipair should be attended 
to, for otherwise th# muscle, the limb, or the organ¬ 
ism, as the case may be, suffers when waste exceeds 
repaw. . • 

Again, if we ceinpare together day and ni^it, we find 
that the daytime is characterised by the presence of sun¬ 
light and of sun-heat, and that in the daytime there have 
been manifested by animals for untold ages the associates 
of work. The pulse and respirations are more frequent in 
the daytime, and there is a separation of a greater amonnt 
of carbonic acid gas and urea. The body temperature also 
is hieher. It lias been proved by Dr. D. A. Gresswell 
that lirtt stimulates the action of the heart, and that 
tropical heat is accompanied by rise of the temperature of 
tlie body. The factors, then, which constitute day, external 
or inorganic and internal or organic, axe each and all con¬ 
cerned in adding to the activity of vital processes. The 
external factors (light and heat), in reference to the internal, 
stand of course in the relation of cause to effect, not only 
directly, but also indirectly, since they afford opportunities 
for working which are not present at night. In short, a 
rhythm has thus bCCn established in organisms in regard to 
day and night, and this rhythm is, moreover, still kept up, 
^en when dome of the factors concerned in the causation of 
it are altered, just as also the variations in the frequency of 
the pnlse which have reference to meal times persist, even 
^ “we pass tlie whole day vidthout foo<l. FV example, 
if we commence working by night and restin" during the 
day, it is some time before we mdatn a reversal of the tem¬ 
perature cufve, and the reversal is probalily never quite 
comjflete. If, on the other hand, wo proceed gradually 
from one meridian to the antipodal meridian, we grailually 
change a)l the associated factors of what wa.s our day tor 
those of niglit, and under these circninstanccs the daily 
curve of body temperature persists, althongli tlicre are 
facts which tend to show that the oMer-established 
rhythm does not yield with the vorj* best grace. More¬ 
over, in pyrexial condition.s the body temperature tcntls 
to riw and to fall at the same times as it, does in health. 
Again, the fact that pain is so generally more intense 
bv night fhan it is during the day, and the greater 
lilcelihood of a febrile patient oeing rastlcss and afterwards 
delirious by night than by day, though the temperature be 
no hi^er, may DC compared with the fact that in health, when 
hot during the night, we cannot sleep, while we may, even 
when hotter, be able to sleep by day. Day being the time 
for action, the febrile temperature is, therefore, more easily 
bornp at that time than it is during the night. The division 
of time into mojrtlis has reference to the pliases of the 
miMU. It hasibeen'Buggested by Darwin that inenstruation* 
points to aa ancestral time when spring tide© brouf^t an 
extxa supply of foot!. The fact that deHvery occurs usually at 
the time of a menstrual epoch and the times at which ante- 
pa,rtam haeuorrbagea occur may haVe the same expluiatioir. 

(To be eonetu^.) 
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Rv ri.)bI’:rt park, xM.D., 

rUiblClAM TO THK lUA:jtlOW alAMAarrAN UUSI’ITAL. 


Tiie gencrali-sation which I veiitnre<l to make fit the 
conclusion of tlie report of a ca.se published in Tiik Lancet 
for May 12th of this year, to the efiedt thatantipyrin would 
be found Wst adapted for tiie treatment of btheiiic oases and 
antifebrin fur asthenic, has been criticised by Dr. tiamilton 
of Hawick, in-your issue of June 2nd, his experience having 
led him to form an opposite opinion. It i.s not surprising 
that opinions and conclusions drawn from the never e.xactly 
comparable data of clinical observation should be widely 
divergent, when in. the more exact realms of morbid and 
experimental pathology' we read and hear of exactly 
opposite conclusions being aiTive<l at by equally competent 
ouMrvers from a consideration of exactly similar dat& 
Thus, as cognate to our subject, I find, on referring to a 
paper in the Intertuifional Jourmti of the Medical Hcieneet 
lor April, 1886, p. 397, which I studied very caretolly at 
the time of publication, Beyer writes that Oappuia foaJtd> 
that ‘‘toxic doses of antipyrin did not diminish blood, 
pressure, the heart continued to beat with great energy, 
andwasfinally arrested in systole.”^ Filehne found the heart, 
on the contra^, after death, “arrested in diastole.” Ar^nn 
also states tha^‘.‘it kills by heart paralysis.” Beyer’s lowzi' 
conclusions, from experiments which appear to have been 
carefully planned and crucial, are that “ antipyiin, 
though largely dilating the veins, increases the power, of 
contraction of both auricles and ventricles, and has no 
injurious influence upon the blood nor the muscular tissuas, 
and therefore possesses, indeed, all the good qualities of a 
perfect .antipyretic. ” 

Nov mv cluiical experience leads roe entirely to endorse. 
Beyer's views as to the pliysiological.action of antijiyxin; 
but, in practice, it is often found that the therapeutics of k- 
drug is varied' by a gresi nuihber -of conditions with which 
the physiologist has not to contend. I need not enumerate- 
these, as they occur to the mind of every practitioner. 
Suflioe U to recall bare the fact that there are certain cases, 
and notably tliose of tuberculosis, where antipvrin fails to 
bring down the temperature, and where antifebrin is like^ 
wise powerless in this respect, tliongh it may possibly pre¬ 
vent hjper{^rexia. The explanation is not to be found in 
dosage or mme of administration, but either in the patient or 
the msetae, or the one inudified by the other. Idiosyncrasy, 
no doubt, counts for something—that is, some of tlie re¬ 
corded phenomena following slight doses of antipyrin can 
only be explmned, on account of their anomalous cnaracter, 
by reference t6 some anomalous individual characteristic. 

Albeit I think we possess some clinical data whereon we 
can rest secure in saying at least that the question of 
whether the patient is stncnic or fisthenic has a most im¬ 
portant influence. To begin with, f may be permitted to 
refer to the ease reported as showing the fact that antipyrin 
can be given continuously Ib full doses frequently m a 
sthenic case without harm, but with benefit. On the other 
hand, in the Practitioner, No. 238, Mr. Bokenham of. 
St. Bartholomew’s Hospital states that; “ In the headaches 
dtie to debility lie bad to confess that the results Avere not 
entirely satisfactory.” “ One of the patients, after the first 
d6ee of three ^ins, said ‘ she felt as if the top of her head, 
were being lifted off,’ and would not take any more.” He 
also relates another case of a medical man who took three 
grains for a headache and was seized, with a. feeling of 
“ weakness and giddiness.” Mr. Bokenham attributes this 
to idiosyncrasy.. iSupposing him to have been a strong and 
robust man, would the eflect not Iiave been much more, 
serious if he had been an asthenic? To a lady weakened 
with long-continued illness I administered a single dose of 
ten grains on going to bed. She exclaimed shortly there¬ 
after, os lam informed: “Ohmy! What a queer feelmg!' 
I feel cold nil over! I feel as if I was freezinginridoi”. 
H«A bottles had to be procured and an additional-supply 
warm blankets, in order to bring about a reaetiop. Tha^i 
this effect of impending collapse Avas not due to idiosyncra^ 
in her case is proved by the tact thfU she has since had' tiie 
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same dose administered, but after she has been in bed and 
comfortably warm tliere. The drug was atlministered as 
an anodyne, no pjTexia being present. Then FriejUfinder’s 
observations co to prove that “antipjTin acts l)etter on 
well-kept children than on those who are poorly taken 
care of.^’* According to Cappola'* it produces a fall of 
temperature “normal or pathological.” It will be admitted, 
I thmk, tliat a remedy capable of lowering normal tem¬ 
perature must be used .with great care in asthenic patients. 

Turning now to antifebnn, Dr. Hamilton’s experience 
that it is not adapted for asthenic eases is noteworthy, 
especially in view of the manner he prescribes it—viz,, in 
small doses often repeated at short int^ala. 1 do not think 
it is beneficial to aaininister it so for zymotic pyrexia at all, 
and even in cases of infinnunatuiy pyrexia I tiiink it should 
be given ad hoc in large doses at long intervals. I have had 
very disappointing remnlts—uneqnal effects—from it given 
butifa ways; bat I have no doubt now' that the large' dose 
and long-interval method is the right one. Ilie onlv case 
of relapse of scarlet fever I have ever seen ocemred lately 
in a sthenic case which hod been treated by antifebnn ; and 
in another sthenic case of S. anginnsa, and an asthenic 
acute tuberculosis, the troubles were entirely unmodified 
unless it were by preventing hyperpyrexia. In asthenic 
enteric in twelve-grain doses it has seemed to indnee earlier 
apyrexia, how’cver, and to have answered well in inrions 
utbenic phlcgiiiasiic. As to the question of dose, I find 
Flirbringer* has given thirty, forty-five, sixty, Mid in one 
ease 120 grains without any toxic action of consequenca 
Then in the same journal for January, 1887, the oliervations 
of Dra. Colin and ifeppuit the clinic of Pre^essor Kussmaul 
of Strassburg are epitomised. They found “ it can be used 
in Telatively large doses without causing toxic effects; the 
size of the dose was determined by the character, severity, 
and stage of the fever, an<i also the idios^mcrasies of the 
patient. The effects were quite as rapidlv induced, and were 
four times stronger than those protluced liy antipyrin. The 
impression mado by it on the pyrexia is better eflecte«l by 
larger doses at longer interveus than by smaller doses at 
shorter intervals.” 

Finally, as to the dose and mode of administration of 
antipyrin, whilst the latter must be largely left to the 
discretion of practitioners, there is evidence to show* that 
the large dose and long-inten’al method is here also the 
lietter, whether it be pven hypodermically or otherwise. In 
The Lancet, I think, sometime last year, I>r. liermain 86e 
wrote advising hyjiodemiic injections of eight grains. This 
allows for a dose of from thirty to thirty-five grains given 
by the mouth. Blanchard has given* from sixty to nmety 
grams in acute rheumatism, from fifteen to thirty grains in 
acute exacerbation of chronic bninohitis, ephemeral fever, 
influenza, &c-,single doses beingfrequentlvadequate. Ungnr 

S 'ves from fifteen to twenty grains for bemicranin. Fried- 
nder says, “Nino grains are sufficient for a child two years 
of age, and the effect will last about twenty hours.” Lauder 
Bmnton gives the dose at “ thirty grains hourly for three 
hours and one groin and a half for every year of a child’s 
may be given honrly for three hours. 

In conclusion. I would say that, whether the generalisa¬ 
tion I ventured to make proves ultimately to bo correct 
or not in practice, practitioners w’ill find it of service to 
keep the question in view when prescribing tliese drugs. 
Olaarow. 

A NEW METHOD OF EXTENSION IN HIP- 
JOINT DISEASE. 

By a. H. TUBBY, B.S. Lond., F.R.C.S. Eng. 

The objects aimed at in applying extension in disease of 
the hip joint, whether by means of weights or splints of 
various descriptions, may be briefly summed up thus : firstly, 
the necessity of obtaining complete rest of the aflccted part* 
not only in the sense of freedom from movement, but also 
the prevention of that reciprocal irritation which ensues 
^en diseased surfaces ore Jn contact, in this particular 
instance indnetng very sev ere pain and muscular spasm; 

. • Quoted Ui PivriDcial Medical Jnimal for Jose l»t 1888, p. 28S. 

* Inter. Journ. Med. SciencM, April, 1886, p 9fl 
. , . * Loc. oit., p. 628, 1887. 

• Loc. ciL, April, 1886 and 1887, pp. 527 and 528. 

* Phamaoeatics, Ac., p. 824. 


and, secondly, when the infiammation subsides, to ensure 
as little resulting deformity of the spine, p^vis, and limb 
as possible. Many methods have been and are employed, 
but some of tliem are not simple and efficient, and others axe 
open to grave objections. The plan which 1 venture to 
suggest fulfils all the requirements of early treatment, and 
is very simple in its application. 

It is now generally agreed tliat to apply weight extensimi 
to the limb, regardless of its position, is not only use¬ 
less, but often miscliievnua Tbe reosem is not far to seek. If, 
in the stage of abduction and flexion, a weight be simply 
applied to the leg by meanK of a stirrup, a part of the force 
acts along the line of the tibia, and not tliat of the femur, 
and so is of little practical value, wltile the remainder, 
which is in the direction of the upper part of the limb, 
tends to produce negative rather than positive results. We 
have to deal with an apparently extended thigh, but in 
reality there is flexion compensated by lordosis of the 
lumbar spine. Atiy force, then, which tends to bring the 
thigh in contact with the bed, without diminuhing the 
loruosis, increases the tension of the anterior muscles of the 
thigli, and of the inflamed anterior ligaments of the capsule 
of tlie joint, upon which, as a fulcrum (to quote Mr. Barker’s 
words), “ the leverage of the femur will still further force 
the head into the acetabulum, and bring the diseased 
surfaces in closer contact.” 

Mr. Howard Marsh’s plan in t)ie stageof rigidity and pain 
is to raise the limb until nil lordosis has disappear^, and 
tlius, having ascertained its true position, to place it on an 
inclined plane the angle of widen corresponds with that of 
the thigh, and then to apply weight extension. By 
a sufficiently broad surface the limb can be accommodated 
in almost any degree of abduction or adduction. When all 
the muscular spasm has sulisldcd, ^e limb is placed horizon¬ 
tally on the bed, and extension still maintained. But tJda 
method takes no cognisance of tlie accompanying lateral 
curvature of the spine, uor does it secure as much separa¬ 
tion of the joint surfaces as possible. We know that in 
alnluction the affected side of the pelvis is tiltedduw-nwards, 
and there is' a lateral curvature of the lumbar spine with the 
concavity looki^ towards the sound side. Bv the applica¬ 
tion of one weight only the pelvis is still furtner tilted and 
the curvature increaseef. 

The method which I have seen employed by Profeseor 
von Volkiuann at Halle is the following. In abduction a 
weight is ajiplied to each leg, but the heavier weight is on 
the sound side. What is the i-esult of this? There is 
still extension on the diseased side as liefore, but there is 
another force acting on the pelvis from the sound side. 
This latter force, in the first place, tends to render the 
pelvis hurizuntal, and, acting lever-like with the turnip 
sacral articulation as a fulcrum, not only corrects the 
tilting, but also separates more thoroughly the diseased 
surfaces, and still further ensures a normal spinal curve 
when cure takes place. This happens more frequently 
without operation than we arc led to suppose in graer^ 
hospitals, and this statement is verifi^ hy the statistics of 
Mr. Howard Mai'sh. But Professor von Volkmann’s plan 
i.s not applicable if flexion and alsluction ^ present, but 
only when the former has disappeared. 

I would suggest, then, that if we have to deal with a 
diseased hip, with much muscular spasm and excessive pain, 

a combination of the two methods should be employ'ed_ 

v'iz., to place the affected part on an inclined plane of such 
an angle that the lumbarspine is in complete contact with 
the bed, and then to apply a weight to each limb, but that 
on the sound side shoulci be three or four pounds heavier 
than that on the diseased side. In the condition of abduc¬ 
tion only, Professor von Volkniann’s plan fnlfils all require¬ 
ments : and in mlduction, with the pmvis tilted upwards on 
that side, one weight only is needed to compensate the 
deformity. Weights can be readily extemporised fre^ 
calico bags filled with sliot. 

Hsile, Germany, 


Tolworth Infectious Hospital^ Kingston.— 
A hospital for infectious cases, situated at Bed-Iion-lane. 
Tolworth, has been provided for the district by the 
Kinraton Rural Sanitary Authority. It is erected on 
lamf comprising about three acres, and consists four 
large buildings, each disconnected and isolated. The 
special isolation block contains four wards, two respectively 
for males and females.* The total expenditure hu bew 
£7850. 
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POISONING BY ACONITE AND BELLADONNA. 

By Hugh R. Jones, M.A., M.B. Cantab. 

An old lady, serenty-five years of age, swallowed liy 
mistake a large tablespoonfol of a mixture of equal parts 
of aconite and belladonna linim^te. Sbevomit^ almost 
immediately, and an emetic of salt-and-water was adminis¬ 
tered by her friends. On the arrival of myself and my 
friend Dr. Hunt Cooke at 10 p.M. (three-quarters of an hour 
after the liniment had been swallowed), slie was retching 
and vomiting, and complaining of a curious sensation in her 
throat and of tightness across iier chest, which preventcKl J»er 
lying down. I'ulse 98, slightly irregular, small and weak ; 
pupils equal, not dilated. I waslied her stomach out witli 
warm water and gave her two drachms of brandy at once, 
and afterwards the white of an egg beaten up with two 
drachms of brandy and half an ounce of water every hour, 
in small quantities at a time. This appeared to relieve the 
Tumiting, which was almost inceasant. ^icpulscgrew weaker 
and weaker, slower and more irregular, until an attack of 
faintness came on at 10.30 r. M. The pnlse was then 64, and 
imperceptible at the wrist; when felt at the elbow it was 
weak, extremely irregnlar, and intermittent. Thce.\tremities 
were cold. Respiration cease<i, and the patient became quite 
rimd, the jaws being firmly closed, with conjugate deviation 
of the eyes to the left. This attack was relieved by ten 
minims of brandy given hypodermically. The pulse imi>roved 
slightly, but gradually failetl J^ain, until at 10.50 r.M. she 
liau a second attack, similar m all respects, which was 
relieved in the same way. From this tune there was a 
gradual though taniy improvement in the pnlse and marked 
diminntioD of retching, so that at 1 A.M. I wa.s able to leave 
her fairly romfortable. During the greater part of the time 
she was slightly delirious. The following day she had great 
abdominal soreness and occipital hea<la^e, but had other¬ 
wise quite recovered. The symptoms seem to have been 
almost entirely due to aconite, the delirium alone l>eing 
possibly assignable to belladonna. The eflfect of the hrandy 
was so marked each time it was given tliat I considered it 
unnecesaaiy’ to use digitalis or any other dmg. 

Llaowddyn. __ 

A PLEA FOR THE USE OF THE RHINOSCOPE. 

By \Ym. Robertson, M.D., 

SmOCOK TO TBE THROAT AND EAR HOSPITAL, SKWCASTLX-OS-TTNU 

The following cases, although not of exceptional interest, 
8up]dy sufficient proof of the advisability, as a matter of 
routine, of the use of the post-nasal mirror in every case of 
the description referred to. 

The first ease is that of Mr. R-, who came to me com¬ 

plaining of deafness of four years' duration. A watch was 
heard on contact only, and, with the exception of some 
cerumen in both meatus, the case further presented very 
little evidence of disease to the ordinary methods of investf- 
gatioi). The phaiynx was healthy, and the nose remarkably 
free from catarrh or stenosis. The history was that he had 
suffered from a chancre four years ago, that subsequently 
he became deaf, and had remained so ever since. On 
arriving in England, he had consnlte<l various medical 
men, all of whom failed to make out any cause W the 
deafness. With the help of the mirror a curious state of I 
the post-nasal space was noticed. It was found occupied 
by heaped-op masses of hard, dry crusts. On removing 
these, an explanation of the deafness was accounted for. 
Extensive ulceration surrounded the right nares posteriorly, 
exposing the vomer in the neighlwurho^. The tissues m 
the s^e were extensively infiltrated, and both tubes 
choked. Ghromic acid was freely applied to the disease, 
whilst a spray was ordered for constant nse. The intern^ 
treatment consisted of blue pill and iodide of potassium. In 
two days the hearing had improved, so that a moderate pitch 
of the voice could be heard. 


The second case, that of Miss 1-, is an example of a 

numerous class whe. pMseut themselves with symptoms, 
although indefinite, pointing toWatds implication of the 
upper air passages. A j^ominent symptom in this 
young lady's ease was a severe nvesMag pun over 
the roijt of the neck posteriorly, forcing her to lean 
forward, in which pomtion site gut relief. The other 
symptoms were periodfcal attacks of somnolence in the 
daytime: palpitation, frequently awakening her in the 
night; depression, and irritability of temper. This state 
of niatteis had continued more or 1^ for ten or eleven 
years, during which term various diagnoses were arrived at: 
incipient heart disease, commencing tuberculosis in one or 
other lung, hysteria, want of occupation, &c. Examina¬ 
tion of the nares anteriorly betrayed nothing, with the 
exception of a marked dci'iatidn of the septum to the 
right, and hypertrephy of tissues over both lower turbinated 
bones. The phaiynx was normal and roomy. With the 
mirror a large polypus, about the size of a nut, was dis¬ 
covered protruding from the ri'dit nares posteriorly. On 
removing this through the mouth, another equally large was 
brought mto view, and was snared throngh the noee. Ail 
the symptoms mentioned disappeared, and appropriate 
treatment of the otlier lesions finished the case. 

One cannot he too careful in examining tlie nose in 
patients who present themselves complaining of threat 
symptoms with no apparent lesion tliere, for, in examining 
such, small polypi are often discovered in the poeterioi 
regions, while anteriorly the nose appears to be unweoted; 

Nevcattleon-Tyne. 


ABSCESS IN THE FEMORAL REGION SIMULATING 
HERNIA. 

By H. V. Drew, M.B.C.S., L.R.C.P.L., 

LATE RESIOEXT BURGBO.V TO THE TIMARC HOSPITAL, RBW ZBALAKU. 


Kate 0. B-, single, aged about thirty, was admitted 

into the Tinioru Hospital suffering from a flnctuatmg 
swelling in the right feutoral region, evidently an abscess ; 
temperature 104°. About a fortnight before being admitted 
she was serving dinner, when, after carrying a somewhat 
heavy dish, she was seized with violent vomiting and aente 
pain in the region of tlie umbilicus. She did not notice any 
swelling, nor had she previously noticed any, and was 
before this event in perfect health. Her mistress sent for a 
medical man, who for some reason could not come. She 
had complete constipation. Tliis occurred on the Tuesday 
night. She continued in the same condition until the 
Thursday morning. Domestic medicine had been resorted 
to, and aperients La<l been administered, of conrse without 
relief. On the Thursday morning the symptoms suddenly 
abated, and on the Saturday she was seen by a medical 
man, who apparently made no diagnosis. Some 811011 time 
after this slw complained of aswelling iu the femoral region, 
and she was sent to the hospital without a wonl concerning 
the history of lier illness. From the above symptoms the 
diagnosis of unrelieved (surgically) strangulated femoral 
heniia was made. The patient declined to allow the aliscess 
to ho opened, though suffering from severe constitutional 
disturbance ; so Lot fomentations were applied and opinni 
given. Tlie next day the skin sloughed, and a quantity of 
pus, fieces, and a small slough were discharged. Her 
temperature fell to normal after the cavity had b^n cleaned 
and du.sted with ioiloform. Fa-ces and gas continued to be 
discliarge<l for about a fortnight, when the wound gradually 
granulated up and the patient left the hospital well. , 

From what I could gather the patient seemed to have 
suffered acutely, and tlie strange thing about the case, 
a])art from her fortunate recoverj’j ^ipears to be the long 
interval that elnpseil before the crisis occurred—viz., from 
the Tue.sday night until the Thursday morning. 

New Zealnod. 


This I^ewisham Tragedy.— The chemist’s assistant 

who supplied ei^it grains instead of five drops of liq. stpr-cb., 
by which mistake it will lie remembered a Lewisham 
publican recently lost his life, has been fined £5 andjI2», 
costs for not labelling the bottle in which it was supplied 
with the name and address of the seller of the poismt, and 
omitting to cause any entry to be made of the sale in a book 
kept for tlie purpose. 


Diuin/fid by 


Google 




'■^14 •TheIanOET,'] ' ’ HOSPITAL ilEDICiNE SURGERY. 


% Iliror 

OF 


HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


Nulla autem cst alia pro certo noscendi via, nisi guamphiritnivi et mor* 
bonini et rtisseetlonum historias, turn alionim tum prnprifis collectAa 
habere, et inter ne compararc.—MOKOaONl De S»d. et Cave. Motb., 

■ lib. i». iProoeinium. - - - 

PADDINGTON INFIRMARY. 

.. A C/\SE OF HYSTERICAL APHONIA IN A WOMAN AGJiD 
SEVJiNTV-ONEi BECOVERV; UEM.VKKS. 

(Under the care of Dr. T. 1). Savill.) • 

The chief point of interest in the case here recorded is 
tJie age of the j)atient at the time of tlic development of the 
:affection fur wliicii she na-s under treatment. 

; H. .B-, a woman seventy-one years of age, was a*i- 

jiutted on June 7th, 1888. She was a small, sparely-built 
woman, of a neurotic tenijteraincut, and complained of com¬ 
plete loss of voice. The loss of voice ha*l come on quite 
suddenly one morning eiglit inonth.H previous to admission, 
while she WAS recovering from a slight .attack of bronchitis, 
and it Jjad jHiinisted ever since. Site was quite unable to 
Speak above tite lowest whisper. The lungs were, emphy¬ 
sematous. The urine was of low specific gravity, and 
contained a faint trace of albumen. The arteries were 
sojucwhat firm. She complained of occasional attacks of 
giddincs.s, bnt othclMdse she seemed in very good health for 
her years. The climacteric had occurred tn’enty-si.\ years 
previou-sly, and there was nothing wbrthy .crf ndte in her 
previous or family history. There were scattered patches 
of partial an:estliesia over the left leg, right thigh, and both 
'arms, and well-marked ovarian tenderness on botli sides. 

On larj’ngoscoinc examination the next day, an adductor 
paresis ot the vocal cords ivas discovered. There was no con- 
•cestion, ulceration, or growth dLseovered which could account 
for the loss of voice. From this circumstance, the patchy 
aiuesthesia, the ovarian tenderness, the patient's tempera¬ 
ment, the Imtbry of sudden advent, and the adductor paresis, 
the aphonia was ascribed to functional causes. A .strong 
faradaic current was then passed across the laiynx Ly means 
of a rcopliore placed externally, one on each side, and the 
patient was encouraged to calf out. She was j>roiiiised that 
the application should ceaso immediately that she did so, 
and after much evidence of tribulation she uttered articulate 
and vocal sounds. 

During the next few days there was a slight tendency to 
relapse, but the threat of another application was sufficient; 
it never really became necessaiy, and slic left the infirmaiy 
perfectly well on June 20th to rc.sume lier occupation—that 
of charw oman. 

■ Ttenuxrls hi/ Dr. Savtt.t..— Hysterical aphonia is by n6 

inean.s a new disease. Heberden gave an e.vcellont descrip¬ 
tion of It in his ” Commentaries,” * publLslicd in 1802. He 
points out the peculiarity that in some cases, although the 
patient can laugh, she cannot speak aloud. It usually 
comes on and disappears suddenly, ho says, and the disease 
Is ver^' liable to relai)sc. All the remedies he tried were 
nnavniting. Hysterical .aphonia is by no means a rare dis¬ 
ease, and this case presented no 9]>ecial difficulty of dia- 
gniwis. The chief point of interest lies in the age of the 
patient. The times of life at Wliich it most frequentlv 
occurs are under thirty' and at the climacteric ; and though 
it naay' occur at other times, I am not aware of any re¬ 
corded cases over seventy years of age. In the fore¬ 
going case, as is usual, the affection was due to an adductor 
paresis of the vocjil cords. It was cured, as it gene¬ 
rally ' may be, by a violent shock. I am not dis¬ 
posed to regard the electricity aa having any special 
virtue per sc. It is the suddenneas of the shock, combined 
with the pain and iimisual sensation produced by the 
ftuadnism, which is the chief agent. The short time (eight 
siontlie)' during winch the disease Ivad exist^ it 

easier to cure. Some may be inclined to take exception to 
Bjy use of the word “hysterical.” But, while I am not con¬ 
cerned to defend it on any other gnrand, it has the ad¬ 
vantage of being establiebed ^ long cuatom^ and tiierefure 
conveys a clear idea to the mind of tbe reader, and repre- 

1 Ceil I'l' Tit-irii de Morbonim Uiiitori& et CoratioDe, cap. 100, p. 106. 


sents a more or less definite group of clinical phenomena. 
The unbounded gratitude expressed by this patient at her 
cure is a point worthy of note. It illustrates the fact, 
which I have found pretty constant, that pati^in suffering 
from these affections are veiy desirous of deliverance from 
them, and indicates the reality of the disease. 


BURTON. INFIRMARY. \ 

A CASE OF TRAUMATIC'TETANUS; RECOVERY; BEMABB3. 

(Under the care of Sir. Belcher.) 

Fob the f<dlowing re^wrt we are indebted to Mr. OUdhdXB. 

A D-, a healthy yonth, aged nineteen, a aesvenger, 

was admitted on April lUth, 1888, with a lacerated wound 
of the outer side of the riglit liand ; the abdnetor indicts 
and first lunibricalis were torn thniugh, the index meta- 
carpo-phalnngeal joint was opened, and the soft parts con¬ 
tused ; the ha'morrliage was free and the wound filled with 
grit. It was dreased with carbolic lotion, iodoform, and 
“Gamgee” tissue. 

April 2oth.—Dressed daily to date; hand xwollen and 
painful; wound sloughy. Linseed poultice applied. Tem¬ 
perature : moiTiing 99°, evening 100“. 

20th.—Wound improved; hwf an inch of a digital nerve 
exposed. This was pulled and cut off short. Temperature: 
morning 99°, evening 98’6°. 

.80th.—Wound healing; dressetl with wet boric lint. 

May 2nd.-—Constipation relieved ly white mixture; one 
or two ashy points in the wound. In the evening he had a 
rigor. Temperature 103“; pulse 112. Conjplnined of a sore 
threat and stiff- neck. Said he had caught cold from an 
open window. Fauces congested. Twenty grains of 
salicylate of soda were ordered cverx’ two hours. 

4tfi.—Temperature: morning 103'2“; pnlse 112. Angles 
of mouth drawn up; niassetera contracted; unable to eat 
his fish dinner. Temperature: evening 101 *6°. 

6tli.—Temperature: morning 99°; pulse 112; respira¬ 
tion 30. Trismus and risus ; recti abdominis stand out like 
tense corils. The patient was removed to the private ward. 
Soap enema onlered; a sixth of a grain of extract of 
physostigma every hour. After five doses this was increased 
to a third of a grain every hour. 

6th.—T>'pic{u and severe tetanus had now developed. To 
take the extract (one grain) every half hour. At mhini^tbe 
was worse: two grains of the extract given every half nour. 

8th.—Wound ipore healthy; wniptnms persistent and 
worse. Sixty grains of chloral during the niglit; Physoa- 
tignin contiiiue<l; has lost much flesh. Sordes. Tempera¬ 
ture 98'4°; pulse 120. 

loth.—Temperature normal; spasms every fifteen minutea, 
lasting one mumte; pupils contractetl, 

11th.—Temperature normal; pulse 96. Great thirst; 
tongue diy and' cnicketl. Since midnight of May 6tli has 
been taking the extract at the rate of ninety-six grains 
every twenty-four hours. To continue the extract, two grains 
cverj' hour. 

12th.—Great pain in loins; Fqiasms every twenty minutes. 
One ounce of brandy mixture ordered every four hours. 

I5th.—Spasms less; wound healing rapidly; tongue 
moi.ster., 

16th.—Disturbed by admis.siun of another patient; spasms 
more frequent, 

20th.—AVound nearly lic.aled; spasms only when excited 
or disturbed. Ate some bread-and-butter w'jth difficulty. 

22nd.—Mincemeat ordered. 

30th.—Onlinaiy diet. Spasms are now once or twice in 
twenty-four hours. Recti luuscice are rigid. 

June oth.—Sat up in an anochair for half an hour. 

8th.—Walked out of dooi-s for ten minutes. 

I2th.—Discharged cured. 

Itemarks bij Mr. Belcher.— Causation: I. The injury. 
2. Dirty w’ound ; a sua\’engei‘. 3. Reive exposed and out. 
No symptoms for suven days. 4. Exposure to chill from 
open window. Must we (if perfectly logical) cross out the 
descriptive adjective in our title, and take the romance out 
of tlie cose? I fooi* so. Look at tlie rise of tempeiutnre, 
the red fauces, the salicylate of soda treatment pointing to 
catarrh before tetanus cut Iq,: May 1 digr^? 1 only r^all 
os under my oiyn care four cases oi tetanus; the first years 
ago, when I was house-surgeon under tliat accomphshed 
surgeon, the late Mr. John Gay. 1 sent off for him at nighty 
saying I had a case of hydropliobia from tiie bite a pig. 
He went back grave, remarking, ‘ ‘ What a disappointment— 
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faiial 1” The second (idiopathic): Many y^ears since a 
dnmkea man vaa carried by hia compaiuona into the 
publiC'hotise, where he lived (and died), stripped naked 
from bis muddy <dotbing, and left all night witli an 
easterly wind blowing upon him from the open easement. 
The third, many years a^, again an ininred nnger, tetanus 
moderate, I decided to amputate. The patient had not 
taken many inspirations ot the chlorofonn when—1 have no 
donbt now, it puzzled me then-rspasm of the glottis 
oocurred, and instant death. To return to the fourth, 
our present case. In hve davs he took of the physosti^a 
(fresn specimen fnun Harris, Birmingham) ninety•siz grai^ 
and for nine days forty-eight grains, without paralysis, 
probably the largest doee taken for so long a time. It “beats 
the record” of Ringer—two grains and three-quarters houriy 
for a day and a ban, and for a short time four grains hourly. 
Anticipatory tracheotomy had been decline, but every 
precaution was taken to ensure its peifonnsuice if perchance 
in time. 


MOUNT BISCHOFF HOSPITAL, TASMANIA. 

ACUTE INTUSSUSCEPTION ; LAPAROTOMY ; 

RECOVERY. 

Under the care of Mr. Montagu Perceval.) 

E. A. S-, i^ed twenty-one, a miner, had been com¬ 

plaining for a few days previous to the accident of soreness 
in the lower part of the right side, from his leg having 
slipped throngn the itdls while wheeling a truck, and on the 
afternoon of May 23rd, while twisting the truck on a sheet 
of iron from one line to another, he experienced a sudden 
violent pain in the lower part of the stomach, which 
** doubled him up ” and produced an intense feeling of sick¬ 
ness, but he did not vomit. 

The patient was seen at 6.30 P.H. Decubitns dorsal, and 
knees raised. Sharp pain in right side; nausea present; 
face flushed; pulse 80, hard, and full. On examination, a 
distinct tumour could be felt in the right iliac region, which 
w*as tube-like in character, three inches in length, and an 
inch and a half in width. The bowels had oeen freely 
openeil before the accident. Two grains of opium were 
given, to be followed by one grain every three hours, with 
the view of checking peristal^ and vomiting. Only a few 
spoonfuls of water were allowed to quench the thirst. At 
10 P.M. the pain was slightly easier. 

May 24th.—No sleep; restless; painea.sier; no vomiting; 
nausea present; retention of mine; has not passed flatus; 
abdomen tympanitic. Ordered removal to hospital, where 
a consultation was held with Dr. Kennedy, who agreed as 
to diagnosis. It was flrst suggested that inflation should 
be triw to overcome the obstruction. This Avaa done, until 
stmgglee on the part of the patient (although the con¬ 
junctiva was perfectly insensible) compelled Mr. Perceval 
to desist without 8ucce.ss. Distension by means of fluid 
was then tried, but this also failed in overcoming the 
obstruction. The vomiting being severe, it was decide to 
keep the patient under the full influence of opium, and 
perform laparotomy the following morning. 

25th.—Little sleep; no pain. A catheter was passed. 
No flatus; tympanites less. Methylene was used in the 
place of chlorofonn to avoid subsequent vomiting, but 
in this case it was not so successful as had been ^oped 
from results obtained previously. An incision was mafle 
four inches in length along the linea alba, commencing an 
inch and a half l)eIow the umbilicus, and continued on until 
reaching the fascia transversalis, which with the peritoneum 
was dividetl upon a director. There was very little venous 
oozing during the incision. On opening the cavity of the 
abdomen it w'as found to contain four ounces of serous fluid. 
The small intestine for about the length of eighteen inches 
above the obstruction was intensly congested. On passing the 
hand into the canty of the ab«Iomen, the teat of stricture 
was found to be at the ileo-ctecal valve, and, as far os could 
be judged, about three inches of small intestine projected 
through that opening; this was returned after four attempts 
W pressure ratween the fingers from behind forwaras. 
I'lie incision was then closed with wire sutnres and the 
wound dressed with a pad of lint with carbolic oil and 
bandage. No antiseptics were used in the accepted meaning 
of the term, as means were not at band; precautions were 
taken to have all instruments, sponges, &c., carbolised, and 
the open wound protected by warm pads of lint saturated 
with carbolic lotion. Some little vomiting occurred, which 


was controlled with champagne. At 7.30 p.m. a catheter 
was passed. Pulse 64; tem]^ratnre 99°. Tlie treatment 
consisted of one grain of opium every three hours, and a 
tablespoonful of extract of meat was given every hour. 

26th.—Morning temperature 99°; pulse 56. Fair night; 
not much pain. Pas^ urine and flatus. Evening tem- 

K rature 99'2% Much easier; sleeps; no vomiting. Takes 
ef-tea well. 

27th.—Morning temperature 98‘8°; puLseflO. Sleptseveral 
bourn. Evening temperature 99°. 

28th.—Morning teniperatuve 99“; pulse 6^ No pain. 
Evening temperature 99°; pulse 60. 

29th.—Morning temperature 98*4°; pulse 52. Slept well. 
The opium pills were disoontinued, smu the quantity of beef- 
tea increased. 

30th.—Morning temperature 98'4°; pulse 48. Wound 
healed; stitches removed. Allowed milk foods, 
diet.—Temperature morning and evening normal. 

June Ist.—The patient expresses bims^ as quite com* 
fortable.' An enema was given, which acted well. From 
this date the patient made unintem^ted progress towards 
recovery, and was able to get up on June lOtb. 


BRITISH MEDICAL ASSOCIATION. 

FIFTY-SIXTH ANNUAL MEEUNG. 

Held in Gla$gow on August 7tk, 8tK, 9th, 10th, and 11th. 


Perhaps the most striking and interesting event of the 
week's proceedings was the address which Dr. Macewen 
delivered on the morning of Aug. 9tb, in the Bute Hall, 
upon bis “ Recent Investigations in Surgery.” The follow* 
ing morning a large number of members attended the 
Royal Infirmary by invitation, when Dr. Macewen, Dr. 
Morton, Dr. Fleming, Mr. H. E. Clark, and Dr. Knox 
gave clinical demonstrations in the wards and operating 
theatre. 


At 2 P.H. on Friday, the honorary degree of LL.D. was 
conferred on several gentlemen connected with the meeting 
of the Association. The ceremonial took place in the Bute 
Hall, the chair being occupied by the Very Rev. Principal 
Caird, Vice-Chancellor of the University. Professor 
Robertson, Dean of the Faculty of Law, presented each 
of the recipients in turn to the Vice-Chancellor, who 
“ capped” them. 

The following is the list of those upon whom the 
honorary degree was conferred: Sir William Aitkcn, Dr. 
T. Clifford Allbutt, Professor B. Ball (Paris), Dr. <». T. 
Banks, Dr. Fordyce Barker (New York), Dr. Moritz 
Benedikt (Vienna), Dr. Bridgwater, Dr. J. MacIntyre, 
Dr. W. C. Maclean, Dr. Jas. Morton, Dr. W. Munro, 
Dr. P. W. Pavy, Sir G. H. Porter, and Dr. D. Yellowlees. 

After this the members adjonmed to the Natural Philo* 
sophy Class-room, where Professor M‘Kendrick delivered the 
across in Physiology; and the concluding general meeting 
was held, the msual votes of thanks to all concerned in the 
success of the meeting being passed. 

At 4 o’clock a garden party, given by the Faculty of 
Physicians and Suigeons, took {^ace in the Botanic Gardens. 
It was very numerously attended, the visitors being received 
^ Dr. Morton, President of the Faculty, and Mrs. Morton. 
The same evening a conversazione was given by the Cor. 
poration of Glasgow in the Exhibition buildings, the Grand 
Hall and Fine Art Galleries being set apart for the purpose. 
This was not the least brilliant and successful of the gather* 
ings of tlie week, and was very numerously attended. 

On Saturday excursions were made by the members and 
their Mends to various places of interest—viz., (1) Lanark 
and Falls of Clyde ; (2) Ayr, and the Land of Bums; (3) the 
Perthshire Highlands, Lochcamhead and Crieff; (4) Callan¬ 
der and the Trossachs; (5) Arran; (8) Stirling, Bridge of 
Allan and Dunblane Cathedral; (7) Rothesay, and the 
Kvles of Bute; (8) Loch Lomond. 

During the week various shorter excursions were p)anTied$ 
and, in«l^, no pains were spared to make the to 

Glasgow a memorable as well os an enjoyable one. 
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THE SECTIONS.. 


Medicine. 

On Ftiday, tlie 10th inst., Dr. MeCaU Andarson in tike 
'citair, Dr. Theodore WiiiLiAMS {London), in opening n 
diecnssion npoR ttie Valne of lohidstiotis'm tho-'rreatanent 
of Liing DUea8es, remarked that the direct aMlicatiion Of 
m^iernal agents totiie airpassagesdated from nippoeratei^ 
who used fumigations, employing a pot' through the Hd of 
which a reed Oondneting the th^uf to the mouth, 

sponges being used to prevent scalding. ‘ The return to the 
nse of inhalations of date'yearn might lmtmce«i partiv t« the 
accumulation of proofs that various rabstanees could beab* 
sorbed by the air passages, and partly totheantisepticsj^iteiM.' 
The fact, liowever^ that this direct mode of treatment had 
hardly held its own against the indirect mode of giving 
drugs by thestomac^i woe presumptive proof that inhalations 
se were inadennate for dealii^ witn pulmonary dhteoHes. 
The various methods of inhalatrorrmight he oiassifiM'M 
ftdlows;—1. lahakation of gaees, such ae oxygen, nitroue 
oxide, atmosplieric air {condensed or raritiedh or vapovn of 
certain medicines (volatile),at 1^' temperatures, as ether, 
chloroform, nitrite d7 am^, and iodide of ethj'l. 2. Moist 
uarpi iidiMation.s. 3. Dry fuming inbalatiops., 1 . Atoiid.sed 
, 5. • liespirators conlatnuig iniia^tio mlis|a»9Us» 
As regards the first of these methods, tliere could be no 
doubt of its efficacy, as the fiifl phvsiolorical effects of the 
various ^tizs vexe tluia obtain^. If antiseptic! agents 
' could be puslied to the s^me degree, and the patient brought 
‘■thortugliiy Tinder t^tr-inHuence, it was probable that tli^ 
results in pulmonary disease would be much more successful 
than they were at.present. The second method.Jiad.tbie 
great drawback of saturating the air with watery fluid, anil, 
according tp the experiments of Dr, Hassall, it was T’Cry 
deUbtful whether any tiohsiderable proportion of the meifictt- 
raentd used really reached tire diseased area. This Tuods of 
tcsdtiiient was u»wf«l in croup, laryngitis, pharyngitis, and in. 
atfeoti^of the larger bronchi, but its utility ip. capillary' 
bronchitis, and phthisis was doiibtfuL He had performed a 
series of experiments to determine whether drugs were 
really absorbed bv this method, and had foutid that 
turpentine was readily absorbed, but that iodine was not/ 
This was. the more remarkable, Mkha-smudi a« iodine, was 
easily. absorbed.. by tbo stomach. -Uiemoptysis had been 
ratiier frequent iu cpimexion with tli€se experimente. Of 
the tliirrl mode there were exaniples in the casc of Himrod’s' 
powder, the use of iiiediCatted ci^rettes, the inhalation of 
iodine fiiriies, earlKin ‘ coftas;' &c." The evidence available 
soemed to fdrow that the drugs thus empIoYed were mole 
effectual if givw by tiie inoutlu The fourth method 
(atomised sprays) seemed ineffectual to cause the penetra¬ 
tion of .tiie medicaments to any dqpth, and was apt to cause 
h.'umoptysis. Tiic fifth method was a favourite one, and 
many inhalers were in use, of which ho mi^t mention 
Burney Yeo’s, Coghill’s, and Cursebmann’s. The radical 
defect of tills Qicthod was that it impeded free lespimtinn, 
the patient feeling like a muzzled dog. His cooclu^ons 
were as foIl 9 TVB:—1. That the success of inh^tions 
as,a motlc of medication depended principally on the easy 
convertibility into gas or vapour of sucli substances as wore, 
clearly desirable fur the purpose. 2. That, consequently, 
bodiei/ which were volatilised at oirlinary tempenatures were 
more readily absorbed by the lungs than bodies which had 
to undergo coDibu^ion before conrersioninto gases. 3. Tliat 
all moist inhaiation.s where steam, watery vapour, or spray 
Tvas the veliiclo of meilication, were hut slowly absorbed by 
the.lungs, and entered the circulation in sgiall quantities, 
and in some cases not at all, tlic. slow rate of pulmonaiy 
absorption contrasrting strongly' with the rapidity of gaatne 
absorption of the same medicines when swallowed, as,proved 
by their detection iu the mine.. 4. That medicinal inhala-, 
tions were more useful in diseased conditions of the 
phary’nx, larynx, and larger bronchi than in those qf 
the aJveoIL and lung paienchy'ma 5. That in pulmpnary' 
disease the antiseptic' respirators, while tl>ey lessened 
cough and redaceu expectoration, .exercised no lasting 
reiuediol. pQuence npon the morbid condition, and did 
harm by impairing ifre^dom of respiration.—Dr. ANi^ItKW 
Smart (Edinburgh) exhibited a new species of, inhaler 
fiw fitting into the nose. He liait a strong belief in ,fJie 
efficacy ot inhalation, Ids patients frequently expressing 
their sense of the benefit which they uerived from their 
use. He regarded creosote as one of the most valuable 
remedies in this mode of treatment, but advised itsdUutlon. ^ 


t>A LfNDSAV (Belfast) said he liod given-inhaldlions aa 
extensive trial, aad wm disposed to r^ard them m of c«b- 
siderable value in affections of the bronehial tubesj but as 
of very doUbtdhil urility in diseases of the long tissue < 
proper, in acute brcss^itis inhalation of simple steana 
was a remedy i^ great vaive, leesening'speam and pro* 
moting secrotioB. "In chrtfnic bronohifas mhalatioBs iln- 
prefiKited vriith tuipentme/oarbolic acsd, or ezieasobe wece 
valuable for improving the character of the expeotomtidn. 
The,real controveny in the <^esrion raged rather sound: the 
value of inhalationaifvphtlusiH. He bad bejgun'theirTuewitfa. 
bope,bntbi8re9aItehaa beennHuniyne^tive. Uefaaredthe 
tnieodmenit so often reporteil by patients frtmi; the use o£ 
inhalatioBB, as stated by Dn Andrew' fimact, ivas exooeii- 
ingty fallacious. PaUenta liked active treatment, and were 
very iMirtial to novel reaiediea Te the so-called baciUicida 
treatment of phthisis there were, in his opinion, tdwee 
strong objections: 1. It was not d^r that tliedestmctioD 
of a microbe so tenacious of life as the bacillus of tubende; 
could be effected by any inbalations at our command. 
2. If tbe'bacilhjs could be destroyed, ;reoef>tivity of Hie 
patient to fresh infection would remain, and so nothin*' 
material would have' been'effected. 3. ' Hie adoption of 
tvarm inhalations and the use of fnhaling chambers iSrc. 
tvere vefy 'prejudicint to that hygiOiio treatmimt of phthisis 
if the vadue of which there could be no question. AVjiatevec 
success in the treatment of plithisis he hail seen in his own, 

S :tice or tliat of others had been obtained bj’ a radicsUly 
erent metlmd—viz., by aiming^at improving the consti¬ 
tutional condition a,n^ thus lessening the recepnvity of tli© 
botient. Tliis was effected by the rigid regulation of 
the mode'of life, by diet, by tonic remedies of various 
kinds, .and,: when possible, by change of climate. — 
Dr. Ireland (Edinburgh) hail had considerable expeiience 
of .tbeipip,^ forests, of the Iliraalaya^ and he bad cer- 
tainly seen some cases of early plithisis wliicK liad secifted 
to derive benefit frqm t|^ieir residence'among them.—Dr. 
CoGiiiLL CVentnor) luul given great attention'to this line of 
treatment, ,but it had not hitherto ij^uit^ realised the 
expcctatiOn.H.which Iw was inclined at first to expect from 
it. He was convincedi however, that it was founded npoit 
a correct pathology, and tluHight it the duty of the profession 
to persevere in their investigations, in the hope oydiscover- 
ing some agent that would fulfil tlie necessary conditions. 
He had seen considerable advantage from innalafions' in 
pbtUkifl, brqi^chitis, ajid'broiichiecta-sjH. He was jy^ainst 
the iLse of bro-nasal inlialers. He wae disposed to think 
tliat medicated inhalations reached the diseased portions of 
the IpngS specially.—Dr. SMITH (Netley) wished to say a few 
words upon bis extensive c.NperieDce or India,. He protested 
kgainst sending consumptives to that counttj', as, during 
the hot, damp wcatlier of the monsoons the disea.se pro-' 
greased with much greater rapidity than at home. Hehad 
beonstmekwiththe utility of inhalations most of all in acln.s3 
of case Tvbich had cojne niucli under his notice—viz., where 
a hepatic, abscess ruptured into the lung. He h^ seen 
hectic fever cwitrollea by (Joghill’a inhaler and inhalations. 
He had been in places where the inhabitants attached 
great value to inbaluig the hliiies from kerosene wells, fiic.— 
Dr. Denison ((^lolorado) said.he thonj^t there was less and 
Icss.eftect obtamed from inhalation {is we went from the 
large iMonchi towards the periphery of the lung. It should 
be remembered that in phtliisis ivcovery was brought about 
by the development oi nbrcid tissue; lienee it was probable 
that the inhalations' go to the open alveoli—Le., to tho 
healthy portions of the lungs. Tlicre was no medicament 
at all in the air which he regarded as the most useful in 
phthisis—viz., the cold dry air. of high altitudes In dry 
climates there was much mere moisture exlialeil from tho 
lung than in humid climates, and the exhaled moisture Tvas, 
prrmabiy a vehicle for cariying off the bacilli.—Dr. GiBsox 

i Newcastlo-on-Tyne) ^vocateu the m/e of drj*-poM’der inha- 
ations, such as nitrate of silver and sulphate of copper, 
diluted with dried sugar or lycopodium.—Dr. Brett 
(W atford) tbougl^it there was trufli aa well as wit in the 
Baying tuat “Patients die because 'they won’t expire.** 
Free respiration was essential in jdithi^—Dr, Williams, 
In reply, expressed his gratification that the dLscussion had, 
in the main, served to substantiate the views put forth by 
him in his opening address., 

,Dr. Caverhill (Edinburgh) exhibited a patient Buffering 
from remarkable symptom’s connected with disea-se in tho 
motor area of the brain.—Dr. Ro^ (Manebeator) modeBomo 
remarks upon the case. 

Dr. Fatit (London) read a paper on Neoiitic Symptoms 
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in aBsoeiatiuo with Diahotict*. Tliefip ajj^ptuioB clDsely 
Fes&aihl«<l tliqKO of t»he« dM'salu). Tliero. a sp«oie9 of 
Cktaxia, nuutbneHS or Uypertcatlieaiai lightning paina, anil 
iiupainncnt or loss of MteUw tomiop reilex. There was 
deep-seated pain, desoriued by |»atienCti as being “in the 
loarcow of the bones.” ileregacded theayiuotouis as-iden- 
tiea) with tluise of periphex'M qetuitis.” Ijiey were seen 
slinost exclusively in Clio milder forms of diabetes oooumng 
after middle life, and were aouenablo to treatinent, iodide 
of potash U’ing must valuable. One point of distyictiim 
between this condition and tabes was that in tlie furiuer 
the iiatient could stand with his eves shut. The sy^iuptuuis 
bore no relation to the severity of the diabetes.—t’rul'essor 
Jacobi (New York) luul seen this condition in diabetes, 
and bail fimnd salicylate of soda very useful.—Dr. limart, 
Dr. Harrison, and Dr. Koss made some remarks. 

The proceedings of the Section soon after terminated. 


SCTRCERY, 

The day’s proceedings on Friday, the 10th in«t., began 
vritli a sjwcial discussion on tlie Operative Treatment of 
Club-foot, opened by Mi'. LuJii), of Manchester, who said 
that while m early cases numlding of the foot, with or 
without tenotomy, was suilioient to cure tire deformity, 
tiiere were many severe caaee, or oases delayed till there 
wa.s great mul periuaneat dwfonuity of liones, which 
rc<|uired excision or resection of bones for their relief. He 
suggested that the discnasion should bo specially directed 
to we consideration of these latter methods. He had been 
the first to excise the astragalus for severe talipes, and lie 
now showed the patient to uie section, after sixteen years. 
The luovemeuts and shape of the right foot were extremely 
good, there being merely a sliglit depression in front and Co 
the outside of the ankle joint. The left foot, how ever, was 
veiy* stiff, and still somewhat deformed, the patient walking 
on Ms toes, as if there was some ankylasis of ankle; tJie 
muscles of both calves were much atropliied. The astragalus 
was considered by Mr. Lund tlie k^ to the deformity, and 
its removal alVordcd the best results in bail cases. Properly 
to judge of the effects of operations, the cases shouhl be 
seen in after years.—Mr. R, \V. Parkek (.London) read a 
long and interesting paper referring in detail to the 
anatomy of the parts and the nature of the deformity. 
The only constant condition he had found in his researches 
was the shortening of the ligaments of the foot. Tlie 
bones were not alwava altered in shape. In early talipes a 
change of shape of tbo astragalus of the nature of a rever¬ 
sion to tlie Simian tj’pe was common. All infants might 
be said to have a certain araotmt of talipes, and could 
suplnate the foot to some extent; but unless there was a 
shortening of the ligaments there was no permanent 
talipes. Ikmes were altered in relation to each other and 
in siiape hy preasure, and if they were not radically at 
fault there was no need to excise them, unless in verv late 
and severe cases. The treatment of club-foot should liegin 
very early. The foot should be forcibly straightened and 
flxeil in plaster-of-Paris for a fortnight at a time. If this 
were repeated several times the reenlt was generally good. 
Tenotomy was never called for, and would only sn bsiitute a 
defect of development of bones for the talipeiHc deformity. — 
Dr. OosTON (Aberdeen) had operated on 173 coses of 
talipes, and had found no one method gnitaMe for sJI cases. 
Talipes was not a defect or paratysis of tendmis, and was 
not to be cureil by cutting tendons; Tenotomy of tendons 
in their slieatlis was absurd, os no union ever took place. 
Stretching of tendons in early life was easily effecteo; the 
foot at six weeks of age should be forcibly moulded till it 
does not spring back, then fixed in ploster-of*Paris for six 
weeks. The incurved adducted position was remedied 
first, then the tendo Acbillis was always cut. If necessary 
the plantar fascia might also be out. Aoeording to the age 
of patient, from tliree to eight sittings mi^t m necessity 
fur the rectification of the aoduc^on, and num one to three 
for that of the incunration. Tarsotomy by subeutaneons 
pnnetore and chain saw passed rownd the foot was done 
hve times, but was now given up. Excision of the wedge 
of the tarsus was done three times, and, though it looked 
petty, was not useful Excision of the astragalus was 
one in five cases, and with great soeoess; H was easy, and 
the rectification was greater than after any other mode. 
Osteotomy above the mikle had also been done in ten 
coses, aon with good results, but this had been supeneded 
by Lund's operation,'~'Dr, WairsOK (OUsgow) supported 


tlie-opezation of tarsotomy, and showed two patients cured 
1^ excision uf tlie curaid.—Dr. Geobcb Huchanak 
(G lasgow) said Uiat early cases might be fqrcihly moulded, 
but late eases with Utute curved and bones tu'isted out of 
place he liad usually treated by tenotomy of the tendo 
AoliiUis, and section of the plantar fascia, musdes^ 
ligaments down to and opening up the talo-acaphoid joint. 
He hod operated by-Lund’s metliod in one case, now in 
hospital,.and the result was so far most wtlifactcry.—Mr. 
Symonds (0 .xford) said he made in all cases a complete 
section of the benea at the point of greatest convexity of 
the deformity with chain saw and sliues, one surface in the 
other, fixing in plaster-of-Paria for tliree months. The new 
calMs thrown out maile a firm arch. ,He reported a case of 
tliis operation in a child of six weeks^—Mr. NoDLE Sm^h 
(L ondon) considered that osteotomy was rarely required 
under ten or twelve years of age. All operative measures 
sliuuld be deferred till resistance of structures seemed,to 
demand it. For early cases there ^loold be moulding wd 
fixation in plasfcer-of-raris for eight or ten iIm's.—M r. LUllD 
replied, and congratulated the Section oii'thc usefulness of 
the discussion. ,, , . , 

Mr. Bernard Roth (London) read a paper on ScoUo- 
siometry, or an accurate and practical method'of recordfog 
cases of lateral curvature of the spin^ and 8ho\ved on a 
patient the moile of applying his soft metal tapes. 

Mr. C. B. Kketley (London) read a paper on PlAstic 
Amputations of the Foot. 

Mr. K. H. *B. Nicholson (Hull) desetibed a case of 
Double Pyosalpinx cured by aeration. ’’ 

Dr. "VV. H. MYER.S (Fort WajTie, D.S.A.) hrailB a few 
remark.s on the Treatment of Acute Peritonitis following 
Laparotomy. . , ‘ 

AN.\T0Sn' AND PirYSltn.OtIY. 

Tlie Section of Anatomy and Physiology met on Wedn^- 
dav, August Sth, in the Anatoiny Clasa-rooJU. at j,.^. 

Professor John Cleland, M.D., LL.D., FTl.S., occupied 
the chair, and delivered the presidential address. After 
referring to the honour done him in electing him as Pre¬ 
sident m this section. Professor Cleland, in the course of a 
brief addre^is, dwelt upon the interest and importance of 
teratology as exemplifying the tnfludnee of natural lawa 
working in unnatural or nnosnal circumstances. He re¬ 
ferred to the possibility of grave defortfiities arising In soma 
one part of the boily througli localiseil irritation, and 
esiiecially to the inflnence of irritation in canslng exccs.'rive 
proliferation at umisually ea^ periods, and the formation 
of double monstrosities. Tnese monstrosities might be 
classified under three heads: the aberanial, the ahcaudal, 
and the combination of these in one. The relative freqiiency 
of polydaetylism could be understood by consideration of 
the early development of the carpus aftd tarsus as com¬ 
pared -with the time of elongktion of the limbs. As 
modifications of environment modify individuals and 
races, eo external agencies were accountable for the 
production of monstr^ties. He pointed out how little 
rriiance could be placed upon statements as to the in¬ 
fluence of sliock or of strong impreesiohs on the mind of 
the pregnant female in giving nse to monstro8i*-ivs. He 
showed, in illustration of this, an anncephalic monster 
v^nse defonuity had been attributed by the parents to the 
effects pToduc.eil upon the mother’s mind by the peculiar 
appearance of a cervical vertebra of a horse, so'painted as 
to resemble a clergyman with upliftoil anns and head 
seat^ upon tiie trunk, and said that such deformity wm 
attributable rather to dtopf^ of the cerebro-spinal axis 
setting in after section of the cerehro-sninal can^, with 
consequent obliteration of the cerebral vesicles. Thus 
monstrosities were not to bo passed over as mere freaks of 
nature, but were vahiable illnstrations of the action of 
natural laws. Professor Cleland referred to his prepara¬ 
tions, both human and comparative, normal, abnormal, and 
pathological, numbering 411 specimens, displayed in an 
adjoining room. —Professor Struthers (Abenloen) propo^l 
a vote of thanks to Professor Cleland for his interring 
paper, and referred to the importance of anatoniy and phy- 
siolngy as a basis of medical and general scientific stuify.— 
Professor Pettiorew also vrish^ to thank Professor 
Cleland for his able paper. 

Professor C. B. LocKWOOD showed a series of microscopical 
preparations from the rabbit, flluetrating the development 
of tne Circulation and Respiration. They were arranj^ to 
show the development ue heart in the spla&ehnu*^^^^ 
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in front of the general body cavity, its attachment to the 
pharynx by the nieso-cardiuni posterins, and the gradnal 
ehutting off from the pleuro-peritoneal cavity of the peri¬ 
cardial aac. He traced further the development of the dia- 
phramj, partly from the ventral aspect, partly from the 
dorsm, and also the development of tne larger somatic and 
splanchnic veins. 

Professor Lockwood read for Mr. \V. Arbnthnot Lane 
a paper on the Influence produced by Excessive Strain upon 
Muscles and Ligaments. Mr. Lane showed that many de¬ 
viations from normal types were explicable upon mechanical 
grounds. Many experiments were going on in the modifica¬ 
tions produced in the organism in the exercise of special 
trades, as in sailors, shoemakers, porters, &c.; how the 
scapula wa.s modified in shape by the great development of 
bony tuberosities at the point of attachments of mnscles sub¬ 
jected to special exercise, and similarly at the attachment 
of the deltoid to the humerus and of the soleus muscles to 
the tibia and fibula. So, too, we found more or less ossifica¬ 
tion in ligaments, more especially Avhere they were subjected 
to great pressure, as in the ligamentnm nuclire. 

Dr. A.'M. Paterson (Demonstrator of Anatomy, Owens 
College) read a paper on the Position of the Vertebrate 
limb, considered in the light of its innerv ation and de¬ 
velopment. Dr. Paterson held that the nervas were alone 
to 1 m regarded os of importance as evidence of original 
segmentation in an attempt to determine the position of 
the limbs as regards the vertebral column. • He maintained 
that the limbs were inconstant in their position, and tended 
rather to be moved backwards than forwards upon the 
vertebra) column, the position of the posterior limb being 
less constant than that of the anterior limb, and that with 
this change of position there might be otlier concurrent 
changes. He maintained also that the limbs are developed 
from the lateral and anterior thirds of the primary cylinder 
trunk. —A short discussion ensued, in which Dr. Mackay and 
Dr. Cleland took part. 

Professor Benedikt (Vienna) read a p^er on bis Cranio- 
metric and Cephalometric syst^s, with Demonstrations of 
his method of applying them. 

Mr. SIacdonald Brown read a paper on the Con- 
stniction of the Cardiac Ventricies in the Mammalia, 
with more spwial reference to the right ventricle, and its 
action in forcing the blood onu'ards into the pulmonary 
arte^ by pressure of its crescentic wall upon the wall of 
the left ventricle. He referred also to the position and 
function of the moderator band and its con-stancy in tlie 
human heart.—Professor Struthers suspected that too 
much importance might be given to the moderator band from 
its teleological name. It might merely be a vesti^ of no 
special importance. —After some words by Professor Cleland, 
Mr. Macdonald Brown replied. 

The proceedings on Thursday commenced witli a paper 
by l^rofessor Cleland, entitle “The Natui-e of certain 
forms of Double Monstrosities.” In the course of ItLs 
remarks ho described the various ways in which such mon¬ 
strosities occur, and showed how cases of supernumerary 
limbs were to be interpreted. This paper, by the President 
of tlie Soction, lal up to a demonstration by Dr. Macdonald 
Brown, of the “ double-bodied ” boy “ Lalloo.” Dr. Brown 
also gave an interesting account of Uie case, and an oppor¬ 
tunity was afterwards afforded those present of c-xamming 
the hoy for themselves. 

Dr. Barlow read a paper for Dr. B. W. Richardson on 
some Original Observations in Physiological Therapentics 
maile on the Fresh-water Jelly Fish. 

Mr. Berry Haycraft gave the results of hk recent In¬ 
vestigations on the Production of Taste and Smell. 

Dr. St. John Brooks read a paper on the Morphology of 
' the Epitrochloo-anconeus. 


This was followed bv a paper, prepared by Mr. J. Berry 
Haycraft aiul Dr. E. \V. C.vrlikl conjointly, upon (1) Mor¬ 
phological Changes wldcli occur in Blwrl during its Coagula¬ 
tion; (2) Demonstration of Human Blood retained in a 
. fluid condition when suspended in castor oil. They pointed 
. out the effect that solid substances have of stimulating the 
colourless corpuscles to amccboitl movemeut, and argued 
that the coagulation of the blood was clue to the action of 
the living rather than of the dead leucocyte. 

^ Professor R. J. Andeb.son, M.D., read a paper on Pelvic 
Epiphyses, giving the results of his examination of Bj>e«i- 
luena from a large variety of vertebrates. 


Dr. Benjamin Howard (New York) gave a demonstra¬ 
tion on the Hyoid Bone and its relations. He showed that 
tiie hyoid bone is the key to the raising of the epiglottis by 
its muscular and Hgamentous connexions above uith the 
lower jaw, and below with the latynx and epiglottis, and 
how by simply bending the head as far backwams as possible 
the epiglottis is raised, and a wide post-oral air way is 
openeid Mtween the nares and the larynx. 

On Friday Dr. A. Melville Paterson read a paper 
on Congenital Diaphragmatic Hernia in an Infant, in 
the cjourse of whicli he spoke of its relative frequency 
on the left side as compared with the right.—Pro¬ 
fessor Lockwood thought that this might be explained 
in connexion with the development of the vitelline 
veins. 

Dr. GreVILLE MACDONADDgavethereaultsof his investiga¬ 
tions on the Mechanics of the Nose as regards Respiration* 
Taste and Smell. He explained a simple form of imparatua 
devised by himself for testing changes in the heat and 
moisture of respired air, and advanced the view that the 
superior spon^ bone had to do with the appreciation of 
flavours as tiie middle spongy bone has with smell.— 
Professor Kutherford thought that the question as to the 
appreciation of sense of flavour or taste by the snperibr 
spongy l>one deseived further investigation.—Prenessor 
Cleland referred to tiie supply of Jacobin’s organ in the 
sheep with branches from the olfactory nerve and from 
MeoKel’s ganglion. 

Dr. A. By’MONS Eccles read a paper on the Internal and 
External Temperature of the Human Body, as modified by 
Muscle Kneading, mth Sphygmographic and Bphygmo- 
manometric Records. The external temperature was at first 
raised and then fell, while the internal, which was at first 
slightly lowered, afterwards rose. Thus, on the whole, 
there was an approximation of external and internal tem¬ 
peratures. The pulse rate was lowered, and the sphygmo- 
manonietric readings at first rose and then showed a marked 
fall.—Professor Ruthfjipord thought the value of the 
observations would have been increased by noting the 
amount of COg excreted during the experiments. 

Dr. E. H. Ezard read a communication on a New 
Appearance in Medullated Ner\-e Fibre. When a me^lul- 
lated nerve fibre is treate<l with a 1 per cent, solution of osniic 
acid, and thereafter with glacial acetic acid, the darkened 
s'hito substance of Schwann presents at first the appearance 
of a netirork, as if circular holes had been punched out of it; 
then, the network becomes more open, and finally the dark 
substance entirely disappears. Dr. Ezard showed speci¬ 
mens demonstratmg these changes. He held that the 
network is artificial^ produced. 

Professor RUTHERFORD explained in detail, with the 
help of diagrams and models, liis views as to the Stnicture 
and Mode of Contraction of Striated Muscular Fibre, 
referring to the differences of appearance seen in the 
muscle of the crab when in states (1) of physiological 
exten-sion, (2) of relaxation, and (3) of contraction.— 
Professors McKendrick, Anderson, and Cleland made a 
few remarks upon various questions raised by Professor 
Rutherford’s views. 

Professor C. B. LocKWCiOD introduced a discussion 
on the Teaching of Anatomy. Defining anatomy as the 
science of the interpretation of the structure of living 
things, he claimed as a necessary part of its study 
biology', emhiyology, and histology. He held that mere 
cramming should 1 m avoidetl, and that examinations 
should be made of real educational value. He wished to 
see the subject approached from a synthetical point of view, 

rendering obscure points more intelligible to the student, 
illustrating his remarks by diagrams showing the develop¬ 
ment of the splenic and hepatic arteries. If diagrams were 
to be used, too much .importance were not to be attached 
to tliem. Alt abundant supply of fresh material and 
numerous denwinstratiors were indispensable. — Professor 
Struthers ameeil in most points with Profeasor 
Lockwootl, and thought that most of his remark.s 
could be taken as describing the present mode of 
teaching anatomy in Scotland.—Professor Kuthkkford, 
among other remarks, referred t.o the good work done in 
London schools, many, of wldch were unendoweil.— 
Dr. Brooks coimnendea the use of dissected specimens as 
an adjunct to actual dissection.—Dr. Mackay and !*«>- 
feasors Anderson, GrifiitUs, and Cleland having sjioken. 
Professor briefly, replied- .. 
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Obstetrics. 

On Tharsday, (Kh inst, Dr. Halltday Ceoom (Edin* 
■bnrfrh) oj^netrtlie discussion on Obstructive DysmenorrhoBa 
and Sterility. He believed that in many cases dysmenorrhces 
wa.s due to constitutional states sueiias ^crat and riieumatism. 
He did not believe in obstructive stenlity, but rattier that 
the sterility was due to congestions of the endometriuRi, and 
that those cases 'vrhere mechanical interference did good 
were cases in which the congested and otherwise unheruthy 
condition of the endometrium were relieved.—I>r. K. 
Barnes be]ieve<l thonmghly in obstructive dysmenorrhcea 
causing sterility, and doe both to atresic conditions and 
flexions of the canal. He believed that dysiuenorrhiea 
and sterility were closely associate<l. Discission was the 
best treatment, witiiout the after-use of intra-oterine 
stems. — Dr. Duke (Dublin) thought ttiat dilatation did 
good by allowing free discharge of fluids from the uterine 
cavity. — Dr. Htephekbon (Aberdeen) believed that we 
had made very little progress in our knowledge of dysmen- 
orrhoea, and he objectecT to mechanical interierence. He 
urged the use of apiol as a valuaUe means of relief.— 
Dr. Byers (Belfast) urged the view that opinions as to 
treatment differed, because men thought of different forms 
of disease. He quoted cases where mechanical inter¬ 
ference seemed to cure the sterility.—Dr. AvsT Lawrence 
(Bristol) believed in obstructive dysmenorrha*a, and cited 
cases where treatment seemed to ^ave cured cases of this 
disease and sterility.—Dr. Braithwaite (Leetis) believed 
he had met with many cases of obstructive dysmenor¬ 
rhcea, and presented a specimen showing a pinliole 
cervical canaJ, where there had been no dysmenorrhcea. 
Probably the freedom from pain was due to the short¬ 
ness of the stenotic part. He believed in very thorough 
dilatation, so thorough as to permit the Index finger 
to pass into the uterine cavity.—Dr Walter (Man¬ 
chester) stated that the pain in connexion wittl obstructive 
dysmenorrhoca often came and went at different periods, 
and so led to a wrong diagnosis. He believed in treat¬ 
ment by mechanical means.—Dr. W. L. Keid (Glasgow) 
believeci more in obstructive dysnienorrhcBa than in obstruc¬ 
tive sterility. He coincided in the view that operative ! 
interference did good, but much more by improving the 
general condition of tho uterus than by the simple dilata¬ 
tion erf the cervical canal.—Dr. Hevwood Smith (Ixmdon) 
lielieved in obstractive dysmenoTTlicra. He thought that 
simple dilatation was not of any lasting service, out that 
incision of the internal os followed by free dilatation is 
useful.—Dr. A. RoUTH (London) stated ttiat a large number 
of cases of stenosis were associated with stemitv, but 
dilatation simply was of little use unless followed by the 
wearing of an intra-uterine stem.—The Pbrsident be¬ 
lieved m obstructive dys-menorrheea, and stated that the 
most common and most successful treatment was the mecha¬ 
nical.—Dr. Croom concluderl the discussion hy stating that, 
while formerly be practised mechanical treatment, he did 
not do so now, and yet had qnite as good results. 

Dr. W. L. Reid showed and described an instmment for 
the Rapid Dilatation of the Ceivix l^teri. It consists of a 
graduatetl series of conical screwrs with prominent bnt rather 
blunt threads. He stated that where an organic stricture 
had to be overcome rapidly destruction of fibra must result, 
and claimed for the conical screw, carefully used and with 
antiseptic precautions, that it was a rapid; effleient, safe, 
and comparatively painless methmi.—Dr. Duke (Dublin) 
showed a new two-btaded dilator for the nipid expansion of 
the cervical canal. It consists of two thin bnt pow-erful 
blades, which are expanded by a wedge being forced between 
their basal portions by means of a screw in the handle.— 
Dr. Hbywood Smith did not favour any form of rapid 
dilatation owing to its danger.—Mm. Garrktt ANDER-toN 
believed in rapxl dilatation and practised it constantly.— 
Dr. Aust Lawrence thought that rapiil dilatation was 
dangerous, and that tents were far better, and, with uiti- 
septic precautions, much safer.—Dr. Imlach (Liveiq>ool) 
believed that the dilators shown would he useful only when 
the canal was so large that there was no use for dilatation.—■ 
Dr. Paryin (Phihwfolphia) believed in mechanical dilators, 
and thonght Hegaris were the most useful.—Dr. Walter 
showed his instrametits for securing the bread Hgaments 
during extirpation of the uterus pet vaginam.—^Drs. Braitu- 
WAITE and RouTH made some remarks on thfe subject. 

Dr^ R. BarneS'^ (London) read a paper on Analc^es 
between Menstrnatton and Gestation and Poerpery> fa faeir 


Physiological and Pathological Relations. He believed 
that certain forms of puerperal fever are due to materials 
generated in the patient’s system, and that this is proved 
% the evidence seen in connexion with menstrual pheno¬ 
mena.—Dr. Braithwaite discussed the question, and Dr. 
Warren (Melbourne) stated that he found small clots 
remaining in tho uterus produce marked poisoning, aceom- 
|tanied by fever. 

■ The President then read a paper on the Rapid Curative 
Treatment of Cystitis in Women. He .said it was a common 
and dangerous disease, anti advisetl that, after the elimina¬ 
tion of organic disease of the kidney and ureters, the 
thorough (Tilatation of the urethral canal, sntlicient to 

f iemiit of perfect bladder rest for a week or ten days, should 
>6 priictised.—Dr. Dvkk said he had seen a number of 
cases cured by the method suggested by Dr. Madden.— 
Dr. Jessop (Leeds) stateti that Weiss’s dilator was found 
very useful in sneh cases, and that Mr. Teale of Leeds had 
introduced this treatment many years ago. — Dr. BOTO 
(Dublin) support^ this method of treatment, and spoke to 
the after-management of such cases.—Dr. Byers (Belfast) 
believed that some nterine affection was often at the root of 
the disease, and that treatment directed to the uterus 
would often snflice.—Dr. Heywood Smith (L«mdun) a.sked 
what amount of mpiility of (Ulntation was practised.— 
Dr. 8. Sloan (Glasgow) said that dilatation simply often 
perfectly Ber>-ed the purpose.—Dt. R. Barnes (London) 
said that malpositions of the uterus were often to blame for 
the irritability of the bladder.—Dr. Harijison (Liverpoo ) 
said tliat great care in the use of a catheter was < fton of 
great service in such cases.—Dr. Smith (Bolton) said Itella- 
donna was highly usefal.—Dr. More Madden closed the 
discussion. 

Dr. Wallace (Livei^ol)then rwul a note on threeformsof 
Fallopian Disease: 1. Subinvolution (open tube). 2. Hyper¬ 
trophy (open tube). 8. Complete Stenosis (Inflammatory). 
The {Section afterwards adjourned. 

The Secretary (Dr. M. L. Reid) read a translation of a 
paper by Dr. Apostoli on some novelties in the Electro¬ 
therapeutics of Gyntecology. He spoke, in the first place, of 
the relief of pain by galvano-pnncture with negative and 
with positive electrodes of gold, especially in cases of peri¬ 
metric inflammatioTt accompanying fibroid tumours. In 
hfcniorrhagic cases Dr. Apostoli usw a special gelatinous 
electrode, also one of gas carbon. He next discussed the 
dosage of the current and the method of application, draw¬ 
ing special attention tothesennibilityoftliecervical tissue.— 
Dr. Avelino quoted Dr. Keith’s condemnation of hys¬ 
terectomy, and maintained that this method should be tried 
before having recourse to the knife. He read four cases in 
support. He described his methwl of measuriDg tumoursy 
and exhibited an instrument. He also showed his electrode.— 
Dr. Lawrence (Bristol) spoke of a beginner’s difficulties. 
He descriiied his rheostat, electrodes, &e.—Sir Spencer 
Wells thought that in cases where there was a long 
pedicle surgical treatment wasstill advisable.—Dr. BbaitII- 
WAITE described an extra-abdominal case.—Dr. Imlaoh 
attacked the method: he wanted more results.—Dr. 
Oliver (Newcastle) spoke in support of this form of 
treatment in cases alter the menopause. — Dr. HBV* 
WOOD Smith reinove<l the ovaries in such cfues.—Dr. 
Route saw relief of symptoms, but temporarily.—Mrs., 
Garrett Ander.son liad been disappointed witli the re¬ 
sults.—Dr. Edis had seen poor results. He still removed 
the ovaries, and got his patients much sooner out of hos¬ 
pital than those under Dr. Apostoli. — Dr. Bell (Glasgowl 
wanted the theory explained.—Dr. Marcus (Paris) had 
seen gootl results as reganls symptoms, but the treatniMit 
lasted long, as did also that of phthisis. —Dr. HARVjBT 
(Calcutta)Tiad seen a hnndred of Dr. Apo^Ii’s cases, with 
relief of symptoms, and in many with diminution of'the 
tnmour.—1>. More Madden spoke of Dr. Cutter’ework, and 
condemned spaying. He had treated many cases with 
results, but was unable to keep his patients long enou A irt 
hospital.—Dr. APOSTOLI said the treatment was not radical, 
but removed symptoms j as cases vary, so must the treat¬ 
ment. He did not think that the treatment would be appli^' 
cable to ovarian tumours.—Dr. Avelikg thonght the wief 
drawback was the time required,—Dr. Lawrence treated 
hjs cases as out-patients. 

Dr. Berry Hart read a paper on a case of Ceesiwew 
Section (Potto’s modification). He thought the modifica¬ 
tions of S&nger and Leopold had made the Csesatean section 
the operation of the future* He cliose the Porro modiflea- 


D.. Google 





TBRjLAJfaBTj] ; ^BITISH MEDIQAI* AS600UM(Wt [August 18, 188& 


tioa, m the^voman did not wbli to become pregnant again.' 
He did not think peptonuria a contant consequence of 
labour.— Dr. Murdoch Cahrrom detaUed a ca.'^e of suc- 
-cfittiful Cicaarean section, tie used seven silk stitches for 
the uterine wound, and condemned the use of the drainage 
tube.—Br. Kobebt Barnes (London) believed that Sanger’s 
OMration is, as a rule, the better, but approved of Porro's 
when tlie patient wished to avoid a future pregnancy.—• 
Be. iMEAOH (liverpool) asked what was reconuaemlea in 
cases in which tlie child was dead.—^Br. Hkywood Shith 
asked _ why Br. Cameron liatl not performed Porro’s 
eration in liis case.—Br. Bukb (Bublm) asked why tlie 
ild had not been put to the breast.—Brs. Hart and 
Cameron replied. 

Mr. Truax (ioBtmmcnt maker, Chicago) then showed 
and demonstrated the use of a surgical pump, Avbich 
<onld, by the use of various additional pieces of apparatus, 
be used for a great variety of surgical and niedical 
puipoeea 

Ine proceedings of the Section were then brought to a 
close by a vote of thanks to the President, proposed by 
Br. Leishman, and seconded by Br. Bobert Barnes. 


Pathology. 

' On Wednesday Professor Edoab Crookshank made a 
communication on Tubercular Cows’ Milk. He reported 
the examination of milk in the cases of two cows with 
undoubted tubercular disease. In each case ihe udder 
was affectetl, being indurated and nodular. The milk 
' having been allowed to stand, a small quantity of tlie 
deposit was prepared on a cover-glass, and without diffi¬ 
culty abundant tubercular bacilli >verc found on staining. 
Tubercular lesions were discovered in tlie eows on e.xamina- 
tio&afterdeaUi. Someof the milk, having been mixed with 
other food, was given to rabbits, and after an interval of 
some months diarrhoea set in and death resulted, tubercular 
ulceration oi the bowels and affection of tlie mesenteric 
glands being discovered poet mortem. Br. Orook.’diank 
regards the tubercular bacillus of the cow as identical with 
that found in man. In view of the fact that milk from 
toherculor udders must frequently come into the market, 
he considers that immediate legislation is demanded.—In 
reply to Br. Joseph Coats, Br. Crookshank said that the 
' disease of the udder was not a mere local condition, but 
part of general tubercnlusia Its importance, however, con*- 
aisted in the fact that if the udder was unaffected the 
bacilli were not found in the milk.—Mr. l^r.AK drew atten¬ 
tion to the fact that butchiors were in the habit of sending 
sseat from cattle which they knew to be tubercular into 
the market, and that danger might thus arise, esiiecially 
from the inner surfaces oT the riW having be^ possibly 
implicated by extension of pulmonaiy'^ niischlcf.—Br. Crook- 
shank agreM in peaking of such conduct as general, and 
not prohibited. The virus woulil, however, be destroy^ 
^ring the process of cooling. Such a safeguard did not exist 
in theense of milk, as it is usually consumed unboiled. In 
reply to Mr. Maylard, he stated further that it was taken 
lor granted that builin^ of the milk would destroy its harmful 
influence, hut that this had not )'et been definitely proved. 
• 7 ->Mr. Edington asked if there were any difforence in size 
between the tubercular bacillus as found in l>o\ine and 
Imman tnberculo^, and if it were possible tliat one might 
have been evolved from the other.—Professor Crooksilvnk 
steted that the opinion tliat there was such a diflerence in 
mze, as held by Klein, was probably due to the fact that 
Klein h^ examined/bovine tuberculosis only in soctiona. 
The bacillus as fonnd in tubercular milk has quite the .same 
Mte and ^pcarance as that found in tubercular sputum, 
laiwnlatiun experiments' with sputum and milk gave the 
same leeions (and the same liacilli) in rabbits. Biifer- 
«nee of opinion existing, as to whether or not .the pig is 
Cobject to tuberoulosie, Professor Crookshank thought 
■pteworthy a case in, which he ImkI an opportunity of 
Winking microsoopical examination. The,’ animal had liad 
•oeugb, conaUpataon, discolouration of the skin, but no rise 
q{^ teropeenture. Lesioi^ were found after death which 
might to the nalged eye Imve suggested lyniphadenoma, Imt 
the microacope proi'ed thqm by the presence o| numerous 
typical bacilli to be tubercular. , . . 

< - Profeesot Crook$ 4{ANK.next read apaper wpon Huiwan nnd 
Bovine Aotinoaiyco&cs, which he had studio u>r anuQ)he9r 
years both at home and in Uomiany. Among the caves 
wlofh he nanwted was. that nf a.heifer with a large gruwtli 


in the parotid region, measuring eight inches l>y ten. It 
was discharging irom several sranses a quantity of yellowish 
muco^puralent vnatter, which on examumtion was fonnd to 
contain grains of. aetinomyeosis. The animal haring been 
killed, the usualamaranoes in suchcases were seen and the 
lungs (eepecially tM left) showed nodules at the margins of 
thelobm and throughout their substance. These had the 
appeannoe of tuberoniar deposits^ but were demonstrated 
microsebpioally to be actinomycotic. . The kidneys, uterus, 
ovaries, and tongue were healthy. The animal having been 
said to he “ one out of several,” investdgation was man^ and 
the ailment found to be couwaon in the fen-land, and called 
“ wens,” “stickfast,”'&c. It was said to be treat^ generally 
by caustic, and the animals were snbsequently sent into the 
market; 8 pef cent, were found to be so affected. Several 
other cases liaving been detailed. Professor Crookshank sum¬ 
marised his results as follows :. Bovine aotinomycoeU is com¬ 
mon in this country, especially in the fen districts. It occurs 
08 wens or tumours in dUferent parte of the body; it occurs 
iu the lungs, as well as in the muutli and ton^a Un¬ 
questionably the disease is found also in man, out there 
are certain uiflerencea. In man there is a mycelium formed 
and easily deaionstrated,whereas the “clubs” are found 
with difficulty; in animals, on the other hand, the “ clube” 
are easily demoo'^trated, but there is a tendency to cal¬ 
careous degeneration rather tiian to the formation of the 
mycelium. The question may thus be raised : Bo there 
exist two distinct organisms, or are tliese differences duo to 
the difference in soil afibixled by the human and the animal 
body i Questioned by Mr. Edington, Professor Crooksliank 
said that he hod made many attempte to cultivate the 
urg^ism, but hod not yet succeeded. 

Professor CROOKSHANK then reported a aeries of investig^ 
tions upon the ocourreuoe of Anthrax in Su'ine. He said 
that, while it was admitted tliat pd^ die.after eating the 
offal from cattle which liave died of anthrax, there has ueen 
much difference of opinion as to the oause of the pig’a 
death, some affirming that it was due to sentic iwLsouing. 
The bodies of such pigs, on being exaiuinaa, are found to 
contain, in . the very striking enlargement of the throat 
which characterises them, a gr^t quantity of gelatinous 
subcutaneous infiltration. . Their tcoudls ,are found to be 
ulcerated, and, indeed, gangrenous, ^cli were the appear¬ 
ances in a pig which was caused by the speaker to be ted on 
offal from anthrax-affected cattle. Expentncnts were further 
made by the injection subcutaneously of equal parts oi 
broth and blood from the spleen of cattle killeu by fmthraz. 

In such cases great iniiltration took place in ilio tliroat or 
abdomen, according as the one or the other was chosen aa 
tlie spot of injection. The animals died, and, cm. examina¬ 
tion, there were found purplisli patches on the liv^, as well 
as local boss-like enlargements of the spleen. Similar re¬ 
sults were obtained wlien the iujectionfluidwas taken from 
guinea-pigs which Iiad been killed by antlirax; and similar 
results a&> when tlie fluid was prepared from pure agar- 
agar cnltivatioDs^ provided sufficient dose was given. From 
the pigs dying in the last series the organism was again 
taken, nnd caimed anthrax in guinea-pi^ Ccmtinnatioa of 
tliese results was obtained from a case in which it was 
positively known tliat tlie spleen of a qow which hod bad 
anthrax was eaten by certain pigs on the satne farm. These 
latter gave th,e same appeuuncee as in the other cases, 
especially the enliwgeineDts of the spleen. Bacilli were 
olkAined fitnu the orgaD.s, cultivated, and fouml to cause 
the disease in other animals. Pigsiboth old and young, are 
thus undoubtedly .aQsceptible to anthrax. In reply to 
Prof. Boy, it was added that all spontaneous cases hitherto 
studied iiad been. apparently caused bv the ingestion of 
offal, no otiier mewis of inoculation in such cases having 
been observed.—PrqL MacFadyraN asked if there were 
any explanation of the diflerence in symptoms lietween 
antlimx as occurring in the pig and os ocenrring in other 
animals; also as to any diiferencein the-peido<);of inocula¬ 
tion.:—As regards the symptoms in the pig, Prof. Crouk- 
SUANK thoiuht Urat. the swelliuc in the throat, wliich 
was invariable in the.pig,, was probably due to the disease 
being caused by the ingestion, of off^L. The_ tonsils in such 
cases we foona uloeral^ .ur.necriAic* And it; may be liere 
tjiat tlie bAoilliis finds entrance, la the coses where the 
diseaee was induced by injection, tlie. g^tinous infiltra¬ 
tion and swelling did nut takq. ph^ jmrarialdy in the 
tliroat) hut was^detonnined bu,tUe ppsitiqnof the injection. 

In such oases, the txnck of (rhe.ne^le. is,gan,^hoiifl,.and 
there is gre^efxqdation. aroond, . Hie teriu .ut iitcubktioa 
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varies. In one cw® ^atli oocorrtd \rirtJim tw^nty^four IrqnW ttrained from the wWage had daily passed over.'iJad 
hours; in other cases after aa iatenr-ai of four or five days, through the soil of twenty acra of land. There had t>^ii 
Great stress must be laid upon a sufficient dose being no injurj’to health in carding on the work; the land a^d 
administered. Failure in observing this may, peibaps, as well as ever in clarifying the liquid sewage; the effluent 
oapUdn the difTerenee of op^on which baa prevailed upon water was perfectly clear and colourless; there had been ho 
the question of the communicability of anthrax to swine. “ clogging *’of the soil, no bogginess of the surface: and 
Mr. Alexandeb Edington (Edinburgh) sub^uently during 1886 and 1887 the work of the form hatl been 
gave a demonstration upon the Methods of Bacteriology, at carri«3 on at a profit.—Dr. MURRAY (Forfar) ilescritwd the 
the close of which an opportimity was afibrdod of exanimlng method of sewage disposal in Forfar. Both intermittent 
the Instiufftfflta and a^>aratus. and surface filtration were used; on the land devoted to the 

.'I former method cabbages, carrots, mangolds, and turnips 

were raised; on the latter grass and turnips in rotation. 

Public HeAltq. The financial resulte were sati.sfacfory, and the deatli-rate 

On Friday, the 10th inst., tlie sitting commenced with a h^‘been lowered since the introduction of this method.-.-Dr. 
paper by Dr. Tatham (Salford) on the Desirability of a whWKLAW (Kirkintilloch) and the President described 
&neral Extension of Compulsory Notification of Infectious which the sewage of Kirkintilloch and 

Disease, with especial reference to a proposed system of Eamourgn were respectively disposed of. _BotJi speakers 
Disease Registration. He said that he was convinced of the aavocated the employment of filtration areas, 

eoncutrent advantages of disease notification and hospital A d^i^ion folios^, in which Dr. Davis (Chica^)» 
isi^ation, and argued that notification should be applicable ^ ftnd Mr. Bateman 

to tbe whole country. He had obtained the co-operation of (J^yi^ch)-took part. Dr. Russell briefly replied, 
thirty-two of his colleagues in the public health service, and oUTHEBLand (Glasgow) read a paper on 

had maintained a sys^m disease registration on a small Dnspital Administration, to Britain there were, he said. 
The legistmtioo of infectious disease, however, for h^pitals, containing 38,000 beds, and maintained at a 
the whole country was obviously a matterof State concern,' n^Iesstban £1,700,0(W.^ The proportion of beds to 

and should be carried out by some central department, pre- ~® popmation in' diffetent cities, and the annual cost ber 
ferably the Local Government Board. bed, vaiied to a large exten^ It was a notorious fact that 

A OTscussion on the Disposal of ^wage was opened by ““y hospitals were laigely in debt; in the London hospitals 
Dr. Jas. B. Russell (Glasgos’). He said that in Glasgow 3^ * deficient of £100,000, which was 

this was a subject of the higtiest importance, to 1790 the ,*“®? ^ seUiim out stock, to the next place, Dr. 

first commem sewers were formed, and in 18fl0there were oRf"*ri»ndAtmed that the accommodation was rar short of 
Buty miles of sewera. The Ci^e was now not more what it should he; in large districts thrOtichout the 
■ofibnsive than it was forty yeaiw although such a very ®^®?. ®b«nt altogether. Hospitals should also bo 

large amount of fsewage was discharged into it. This was sufferers. As a remedy for these 

due to the widening and deepening of the river, bv which other defects in our hospital administration, the pto- 
tiie sewage wa* eanied at a much greater rate than P®*®* "’** made that voluntary effort be aasisted and 
formerly towards the rtea. The drettong by the ClVde «i«®«re«ed-by parhamen^ grants, as in the ca^ of 
Trustees had also aided in the purification of the Clyde, timning ships, ror the better government of hospitals, 
Dt. Russell then described the various method.s proposed w e inte resta of ewnoniv, the present dmdw wd 

• for riie proper disposhl of Glasgow sewage, and detailed the raoUra be replaced- by the administration 

reports of several commissions appointed for this purpose. * centeal bureau, wmoli womd be thoroughly representa- 
He stated that one of the firat questions to be inv^igated in ite ch«a«ter, and h^e uhd^ ^ control eveiy 

by the antho iHleo of the extended municipal area of “onpital, vowntory <or paroAial. This bureau should be 
Glasgow would be this important subject. ^ eompo^ urban and rural representatives from amohg 

Dr. Carpenter (Cim-don) discoursed also on the Disposal the subsenb^-and'from pubHc bodies, pd Crown repre- 
'Of Sewage. Ho submitted his well-known views upon this »®ntariTes. The speaker «^d the necwsity for an inquriY 
subject, and re-stated the series of propositions \^ich he the pr^nt system by a R<qral Commission, irinih 

had brought under the notice of the International Congress wwnU soon discover the weak points, 
to London in 1881. BricHy stated, they are : (1) That the The bection afterwards rose, a vote of thanks havtog 
Implication of the sewage of a watercloset t<nvn to lantl been previotisjy passed to Dr. Littlcjoim, Hie President., ^ 
near dwelling bouses is not injurious to the health of the ______ , ; 

inhatstanls, provided the sewage be fresh and applied in an -rv « .‘i., . 

totemrittent manner, sad the effluent be capable of rapid Diseases OE CHiLfHESf. 

movement from the irrigated fields; (‘i) that the effluent On Thursday, the 9th tost., the proqeedihgs in this 
water is satisfactmily cleansed hy the soil, if hot less than Section were devoted to a discussion on Rickets, «ipened by 
an acre is provided for each 260 persons; (3) that ve^tables the President (Dr. Cheadle). In his opinion rickets wna a 
grown are safe for foot! ; (4) that neither paraatie nor general di.sca.se, and the various causes commonly assign^, 
tofieetious diseases are produced; (5) that the fartning such as ihwinitary suiroundings&c., are all suosidiary to 

■ should be encouraged fliom a political ^Onbmy poifit or one chief cause—viz., bad feeding. Infants fed by hand 

• view. ' The speaker proved the soundness of these proposi- are extremely liable to tlie disease, especially if fed on 
tions by the resOlts of the sewage farm at Croydon, ahd farinaceous diet. This is owing, not to the presence of 
■eanieetly recommended the same as ^nlicable to aR water- starch, but to the absence of certain essential ingredients 
oloeettowns without exception. He'felt shre that it would in the food. Dr. Cheadle insisted on the absence of 

be more satisfactory When it was so utilised than for it to j in the food as the most e.ssential factor in the cauaa- 
be Bent into the Thamen, the Mentey, or the Clyde. tion, although he believed that the absence of nitro- 

Dr. C. R. Dbysdaie (London) read a paper utoo the geuoUs substances and also of phospliate of lime had 
Berlin and-Parisian Sewage Farms, and contended that the a considerable influence in the ■causation. He did mit 
•-oedy rational way of treating the sewage of cities and regartl sj-philis as luiving any essential bearing on toe 
restoring the purity of rivera wa.s W ngricultnral utiliaation disease, though when present it would accentuate • it. 
•<m saitaole soils And areas, as used in Berlin, Paris, Croydon, Ho supported nis views ivith a very interesting referen^to 
Binuinghtun, and elsewhere. The London Board ofAVorks some experiences in regard, to the rearing of young i)ws 
weremaking a greatmistake.thetankstobeerectedcOsting in the Zoological Gardens. The connepon erf ncketeTOth 

- £1,000,000 and tlie cbenricafs &c. about £100,000 a year, infantile scuny', itself markedly a diet di^ase, was brought' 

- Dublin and Glai^ow had rivers whiph were a disgrace to forward in aid,of his.Conclusions, while Jie djd not nwlect .to 

civUisatim. Dr. Dryedale then described the Paris and indicate tluit the occurrence-of late rickets was dimcoltof 
Berlin sewaM fatwis, and urged that this method shotddbe explanation under h!)< view. The e;^ig;ement of the liver and 
adopted in tois country.’ ’ , . . ' spletinsaid tnoccurin rickets h®looked upon os bynoinoBfiS 

Mr. T. J. Dyke {Merthyr-Tjrdvl!) commuBiCated a paper ah ewjential part of tiie disease, bubprobably due to conc^ir- 
-■on the Disposal Of 8ewi^ at Mertl^-Tydvll,' to pis rencewithln’nhiliB. Treatment by food followed asanatu;^ 

- aibaanee it was read by Dr. 'Dtalicah.! — Mr. Bailey sequence. .Hebelieved rickety,cfwdren were over-drqgged, 
DniTOir, C.E., adopted the mctHM Of Fra'iikland, known and heregarded milk and cream and raw meat as prefera^ to 
*8 •* dflfwnward inteftnftteot filtration,” in disposing of the cod-liver oil and iron,—D l Ogston, (Aberdeen) introduce 

■ sewage'from MertiiW, po^lais, &«. “ITie work waKlnlshed the Rur^cal' Subjeet, dealing mwidy wiUi 

•>to}8ll, utdrainee from 100,000'toSDOjOOO^llbhs of thO flat-foot and spinal curvature.—Dr. Ranke [Munich] spoke 
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in support of the views of Dr. Cheadle, while Dr. A. Jacobi 
(N ew York) controverted them to some extent. He regarded 
the condition of thehlo<Mlvceselsaiid of tlie heart in relation 
to congestive conditions as of more importance than the 
diet in causation, and in regard to treatment he expressed 
a strong coa\'iction in favour of tiie beneheial eHects of 
phospiiorus aduiinlHterod in the pure fonn.—Dr. CAR¬ 
MICHAEL (Edinburgh) agreed with the views of Dr. Cheadle, 
and advocated inunction witli cod-liver oiL—Dr. AsHBY 
(Manclicster) did not accept the view that defective food 
was the cau!«e of rickebs. He believed rather that it WTie 
an inherited dyspepsia, which prevented tlie taking of 
proper fooil, that ought to be blame^l. The enlargement of 
tlie spleen, ho suggented, might he purely of an anmiiiic 
origin.—Mr. E. Owen (London) strongly supported the 
opinion that rickets u-as due to inipruper food, and he 
specially instanced the prepareil foods for infante. He then 
discussed various surgical points.—Dr. Finlavson made 
some interesting i-emarlcs on the occurrence of rickets in 
Glasgow.—Messrs. Pughe, Freer, and Parker also took 
part in the discussion, and Dr. Cheadle rejilietl. 


Ophthalmoloov. 

On Tlmrsilay, the 9th inet., Dr. George Mackay read a 
paper, entitled “A Contribution to the study of Hemi¬ 
anopsia of Central Origin, witii special reference to acquired 
Colour-blindness.” After reviewing tlie five cases already 
published, and stating that in tliose cases the methods of 
..examination were either incomplete or defective, he related 
the methods of examination he employed in the cases he has 
had an opportiinltY of examining, and showed his test 
objects.—TlicPresident, and Messrs. Hewetson, Benson, and 
Grossman took part in tlie discussion which followed, and 
Dr. Mackav suitably replied. 

Mr, H. ll. HEW>rrsoN read a paMr on (General Nenroees 
having an Ophthalmic Origin.—Messrs. Carter, Bickerton, 
and the President took part in the discussion. 

The other jiapem read were as follows: Sailors and their 
Eyesight, by Mr. T. H. Bickerton; Colour-blinduees, with a 
Demoastiation of New Teste, by Dr. Karl Grossman; Opera¬ 
tion for opening tlie Sheath of the Optic Ner\'e for the relief 
of Pressure, by Mr. R. Bnidenell Caxter; the Value of the 
Cautery in tlie Treatment of Ulceratdon of the Cornea, by 
Mr. J. C. Renton; some cases of Conical Cornea treated by 
the Actual Cautery, by Mr. Rickard Williams; on the Use 
of Cocaine, by Mr. W. McKinlay. 

Mr. Bickei’ton also showed a case of Unusnal Corneal 
Opacity in Process of Recovery. 

In the afternoon a number of the niembera of the 
Ophtlialmological Section met at the Eye Infiniiary, 
Berkeley-street, for the purpose of examining the large 
collection of scientific instruinento contained in the class¬ 
room of the institution. The 1 ’resident gave an interest¬ 
ing demonstration of several instmments de^dseil by liiniself 
and of use in o]>hthaImic practice. Amongst tliese the 
fMlowing be mentions: 1. A new self-registering 

perimeter. This instrument was densed for the purpose of 
utilising the colours of the spectrum-grating, ana by means 
' of it the relative intensity of a given colour sensation in the 
lateral parts of the field can ^ compared with that of the 
centre at the same time. The mechanism of registering is 
so arranged that the extent of either side of the field 
in any meridian can be quickly deteniiined. 2. A portable 
ophthalmometer, illuminated with the electric light, and of 
about the same size as an ordinarj' refraction ophthalnio- 
scope. With this little ln.strnment tlie cur%'ature of the 
cornea can be measured very rapidly, and it was devised 
with 'special reference to the detection of astigmatism after 
the ouCTation of cataract extraction. 3. A motlificati<m of 
Mr. Carter’s perimeter for determining the field of fixation 
in the horizontal meridian. Two white discs travelling on 
the arm of the perimeter are so arranged that, when one is 
fi^ed by the yellow spot, the other is oveV the optic neive 
entrance, arto consequently remains inmible until the limit 
of tiie field of fixation is reached. A number of microscopic 
sections were also exhibited, as well as the large collection 
of pathological and anatomical specimens contained in the 
iBnrmaTj’Museum. At the close of the meeting Dr. Reid 
perfomiw several cataract extractions by the combined 
method, both with superior and inferior comeal section. In 
every Case antiseptic precautions were used. The demon¬ 
stration lasted for two hours, and formed by no means the 
least IntereetSaif part.of the work of the section. 


On Friday (the President in the chair), the following 

E pers were re^ and discussed: (1) On the Treatment of 
itropion and Trichiasis by the Transplantation of Buccal 
Mucous Membrane, and (2) Hyalitis Punctata, by Mr. A. U. 
Benson; (3) On tlie Treatment of Symblepharon by Trans- 

R lantation of Mucous Membrane from the Lip, by Dr. T. 8. 

leighan; (4) Chronic Nasal Catarrh as a Reflex Cause 
of Acciimmodative Asthenopia, by Dr. P. W. Maxwell. 
Dr. Karl Grossman showed microscopical specimens of 
Aigj'ria of the Conjunctiva, and of a Cavernous Sarcoma 
of the Choroid. On the motion of Dr. Brailey, London, a 
vote of thanks was awanled to Dr. Reid, the President of the 
Section, and the proceedings terminated. 


Pharmacology and TaEB.tPEuric.'?. 

This Section met on Wednesday, when Dr. James 
Morton, the President, delivered his ^J<lress. 

Professor TuKODOKE CASH made Home remarks on Carbolic 
Acid, Antipyrin, Aiitifebrin, and their Allies, especially aa 
regards their antipyretic, analgesic, and antisepuc actions. 

A valnable paper by Dr. Dujaedin-Beaumktz on the 
Phenacctinc was then pre8ente«I, a translation of it being 
read by one of the secretaries. It was iiointed out that 
theie are three phenacetines (or acetmieneti«lines)—the 
meta-, para-, and ortho-acetplienetidine. The first posHesses 
no therapeutic properties, w^iile the second is more powerful 
and satisfactory' tlian the third. The histoiy of the drug 
was tlien dUcu.s.sed, and its pliysical and chemical properties 
noticed. In investigating the physiolo^cal action of the 

S it, its insolubility was found to hinder its subcutaneous 
inistration, and rendered experimentation on auir p aJH 
difficult. It was definitely maM out, however, that if 
phenacetine is toxic in character at all, it must ^ so in but 
a very slight degree. Therapeutio^ly the phenacetines 
have a double action. They lower temperature (eqieciMly 
in pyrexia) and soothe pain. In fever half a gramme 
lowers the temperature from 1° to 2° C., the effect lasting 
usually about four hours, though sometimes longer. 
Abundant sweating is produced, and often a sensation 
of collapse. Phenacetine in fevers shows itself snperier 
to antipyrin and acetenilid in producing marked anti¬ 
thermic cfl'ecte without toxic pbenommia. But it is as 
an analgesic that the drug outrivals these its pr^ecessora; 
while it is in this respect quite as powerful as antipyrin or 
acctanilid, it does nut cause the ]iain in the stomach or the 
scarlatiniform rash of the former, nor does it give rise to 
the cyanosis of the latter. He had given it for months 
in daily quantities of from one to two grammes, and had 
never obseived any had effect. He h^ used it for the 
relief of every’ fonu of pain (neuralgias, migraine, rl^umatic 
pains, muscular rlieumatism, acute articular rheumatism, 
the lightning pains of tabes, &c.), and always with the 
best I'esulta In hysteria and hysterical pains it answers 
better than bromides, and it procures sleep in nervous 
insomnia. Plienacetine is to be regarded as a narcotic as 
well as an analgesic, a depressor of excitability of the 
medulla. The dose of ^enacetine (the para-acetpheneti- 
dinc) is one to Uyo grammes daily, given in single doses of 
half to one gramme. Itis best given in cocAste. M. Dnjardin- 
Beaumetz concluded as follows:—1. In the phenacetines 
we have excellent antihypertheniiic and analgesic 
remedies. 2. Of the three, two only possess therapeutic 

S orties: pam- and ortho-acetpnenetidine. 3. The 
[>-acctphenetidine must be given in ratiier larger 
doses than the para-salt; the medium dose of the latter 
is from 1 ‘5 gramme to 2 grammes per day. 4. These 
two salts seem to be devoid oi toxic properties. 
5. Tltey ore powerful antitbermics and very active 
analgesics, which ought to be substituted for antipyrin for 
the foUowing reasons: (1) because they are non-texic; 
(2) bceau.se they act in doses one-half smaller; (3) because 
they are one-balf clieaper; (4) because, finaJly, there is no 
monopoly in their manufacture.—Professor Leech (Man¬ 
chester) considered that the injurious influence occasionally 

S roduc^ by the dehydroxyle compounds would prevent 
leir coining into general nse as antipyretics, (be more 
newly introduced substances, antipyrin and antifebrin, 
being more safe and at the same time more powerfuL—^Dr. 
A. D, Macdonald (Liverpool); said that on first learn¬ 
ing anything of the germ theory, hi 1879, he had caught at 
tbe principle of the antiseptic treatment of i^ymotic diseases; 
and, after administering carbolic acid interaally in scarlet 
fever and whoopingrcon^, he ^lad indicated liis views in a 
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«hori article in the Edittbitryh Medical Journal of September, 
1881. Then and now lie held (1) that ontinepsut in tlie 
rational principle of treating all germ dUeaiieii; (2) that it 
is our duty to discover the antiseptic substance which U 
moet antagonistic to the micro-organism of each disease ; 
(3) that we cannot sterilise the human organism, but, by 
appropriate antisepsis, we may lower the vitality of the 
dtitf»aHO germs and prevent poisoning of the organism by the 
germs’ excrement.—Dr. iLuiiGWORTH (Accrington) said 
that the action of antipyretics, such as antipyrin, is to 
prevent the formation a( fibrin. This is pro>'etl by the 
cyanosis induced W the drugs and by the reduction of 
oxyhft-mogiobin. These drugs should, therefore, never he 
usM in diseases associated with diminution of fibrin—e.g., 
typhoid, and all germ diseases. It is only safe to 
inve it in cases of pjTexia due to catarrhal causes.— 
X>r. WiLBERFOKCE Smitu remarked tliat the action of 
disinfectants in diseases caused, or probably caused, by 
inicro.organi8m8 was of great interest. We must go outside 
the indiscriminate nse of carbolic acid or other powerful 
substances, which, to destroy micro-organisms in tue blood 
or deep tissues, most go near to destroying the blood and 
tissues themselves. Quinine acts BpecincaUy on the blood 
and spleen of persons even when not affected with malarious 
fever. The organism recently described as present in ague 
acts, so to speak, on the same platform.' Mercury and 
avphiJis, in like manner, naturally act on corrraponding 
tissue—skin, mucous membrane, and bone.—Dr. Iv. Kirk 
(G lasgow) h^ found that in cases of pneumonia, typhoid 
fever, and general febrile conditions, witli a temperature of 
103° or 104% carbolic acid might be given with absolute 
safety in doses of four grains every tw'o lionrs, until the 
temperature fell to 100° or 101°. In these cases, when the 
temperature was reduced below 102° by the drug, he in¬ 
variably found that the general bien-etre and comfort of the 
patient were much improved, and, as he believed, his chances 
of recovery much enhanc^.—Dr. Sidney Martin was 
interested m the obsen’ation that antipyrin in some cases 
produced fever iiustead of reducing it, '^ause he had found 
the same in some experiments on the action of the active 
principle (a globulin) of the jequirity i with a large dose in 
pigeons, simply a great depression of temperature occurred; 
wuh a small dose, the temperature sometimes roee one or 
two degrees before falling. ^Vith regard to the analgesic 
action of antipyrin, Dr. Martin bad found the drug of great 
service in relieving the pain of anenrysm; but, owing to the 
large amount of liquid required to be given hypodermically, 
eccLymosis, abscess, and scarring may result hxralJy, nnl^ 
the liquid be gently rubbed awav after injwtion. — 
Dr. Ralph Stockman (Edinburgh University) then read 
a paper on the Coca Alkaloids. 

On Thursday two cases of Xeroderma Plgnientoauhi, 
presenting peculiar features, w'ere shown, in tlie absence 
of Dr. W. Allan Jamieson, Edinburgh, by Mr. Hugh 
Jamieson, M.B., his clinical assistant. The following are 

short notes of the cases. R. E-. aged fifteen, a stout 

lad. had been under observation for more than tlitee years. 
Father, mother, and nine brothers and sisters were liemthy. 
Since the age of three years he had been subject to an 
eruption. Meeting scdely the uncovered parts of the body, 
which commenced to apiiear about the middle of p'ebruaiy 
in each year, and continued witli intermissions and exacer¬ 
bations until the end of September. From then till the fol¬ 
lowing February he remained free. At the season when the 
eompUkint recurs, or when a fresh outbreak threatens, a 
feeling of chilliness comes on, his face swells and turns red ; 
the i^ness, however, is soon restricteil to individual 
blotches, on which flat vesicles fonii, from a pea io a 
eixpenoein size, the redness persisting as an inflammatory 
areima round each. The centre of the vesicle now assumes 
a dark reddi^-hrown, and finally dries up, while the 
edges continue vesicular, in this resembling a vesicating 
erythema multiforme, or hydroa. Some blLsters rupture, 
and their contents form dty', thick crusts, often ulood- 
stained, greenish, or black, wiiich conceal an ulcer. 
From the first i^tpearancs of a crop till the crusts liave 
fallen off and the skin beneath has cicatriseil, a pericKl of 
three weeks may elapse. This is succeeded by a short 
interval of rest, or a fresh crop may develop before the ; 
previous blisters have subsided into quiescence. Tlte face | 
all over the ears, especially the margin of the auricle and 
the backs of the hands, are the parts principally attacked, 
but the nape of the neck suffers to some extent, and when 
be was a My, wearing short trousers and socks, similar 


blotches and blisters formed on the e.vposed part of the leg, 
and some white smooth scars ai-e still discoverable there. 
As a result of these repeated attacks the cheeks and backs 
of the hands and the ears are much disfigured by large 
scars, smooth and glossy. On the temples and between the 
scars on the face tliere are irregular-shaped areas of brown 
or yellowish-brown staining, and one or two telangiectases 
can be found when cavefully looked for. So far no watery 
tnuionrs or new formations iiave appeared. The second case 
wasamuchmilderone, having lasted a sliortertime. G. T——, 
s^d eighteen, bom and still resident in tbe country, 
lather and mother and ten brothers and sisters healtli^. 
He is a clcar-complexioned mddy lad. At the age of thir¬ 
teen the attacks of which he complains began and have 
recurred every year since. He came to the Royal Infinnary 
in the middle of May, 1888. In April, earlier in a bright, 
later in a dull spring, his ears swell, turn red, ami blisters 
fomi on them, puticularly attacking tlie margins of the 
auricle. These blisters break and leave crusted excoriations, 
wliich heal slowly and are succeeded by scars. Fiesb 
blUters fonn at intervals all tlirougli tlie summer, but cease 
te be produceil about the end of September. During the 
winter the ears sometimes swell, but no vesicles form. On 
the cheeks, backs of the hands, and nape of the neck, round, 
small, isolated vesicles develop, each surrounded hy a narrow 
red areola, the remains of a red bloteli which hod preceded 
the vesicle. These vesicles are numerous upon the cheeks, 
less so in the other situationa In all the situations named 
white scars are to be seen left behind by previous attacks. 
The lad has some ordinary freckles on the face, but. 
there are as yet no patches of pigmentation and no 
telangiectases. These cases are aUieu to thc^e formerly. 
desorioed by other observers by tlie localisation, limited to 
parts of the surface exposed to light, by the eruption of red 
blotches, and by the production of cicatrices, and in the 
more advanced coses by atroplw of tlie skin, brown pigmen¬ 
tation, and telanj^ctases. They differ in the fact tliat 
freckle-like staining did nut occur early or primarily, that 
the prominent lesions were vesicular, and that in both the 
ears suffered most. Light and not e.xcessive heat seems the 
principal exciting cause, acting on a latent but unknown 
predisposition; and the lessenM power of the sun’s rays in 
this nortliern attitude may perhaps explain the difference 
in the primary lesions and the variations from the characters 
described by othera—^Mr. AIalcolm Morris regctteil that 
Mr. Jamieson was not present to ^ve more information 
about the cases. In the alv^ce of microscopic specimens it 
was impossible to make a diagnosis. At present there was 
no sign of epitheliotuatous change, and until that showed 
itself it was speculative to call the cases xeroderma pigmen¬ 
tosum, or Kaposi’s .disease. — Dr. BROOKE (Manchester) 

doubted very much whether the second case (G. T-) was 

really one of xeroderma pigmentosum. There were no 
ephilides, no atrophy except from suppurative lesions, and 
no telangiectasea The lesions consisted in this case 
primarily of vesicles (now affecting the ears only) which 
rapidly ulcerated and led to obstinate ulceration and 
pock-like scarring.—Dr. C. R. DrvsdalB (London) said 
that he was indined to think that the case brought 
before the Section os one of Kapod’s dis^e was merely 
an example of acne caused by tbe action of sun and 
heat. 

Dr. Shoemaker’s paper on Beta-naphthol was read by 
title. It referred to beta-naphthol os an entirely innocuous 
substance in the quantities m which it is usually prescribed, 
and stated that tlie much-praised hydro-naphtnol is simply 
an impure beta-naphtliol. 

Dr. C. R. Drykdale then made some iMiarks on .the 
so-called Abortive Treatment of Syphilis and on Alcohol as a 
Therapeutic Agent. 

Mr. Brindley James then read a paper bn the tr^t- 
ment of &'abie8 by a summary and ramcal metliod similar 
to that adopted in the St. I^uis Hosmtal in Paris. He 
described in detail the preparation ot several ointments 
la^ly emptied in such cases. 

Professor ’i. Fraser then reail a paper on the relative 
value of Codeine, Morphine, and Atropine in Diabetes 
Mellltus, in which he drew attention tC the close resem¬ 
blance. botli chemically and phvsiologtcally, of codeine to 
morphine.—Dr. WilberfOrce SMITH referred to the idio¬ 
syncrasies which affect the result of opiates upon the 
Mneral health. Had Profeasor Fraser satisfied himself 
from a sufficiently lai^ number of cases that there was 
no adequate ground ter the commonly received opinion 
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thafc codeine wae lefte’ likely tbttn morphine to prove die- 
turbine? 

Dr. A- H. MACDON’Al,D'(Eirerpool) reported three cases 
of poisoning: (1) Suicidal attempt by 8wal^o^^'ing “two- 
pennyworth of laudanum.” Injectionof apomoiphine hydro- 
chlOrate and coffee by the stomach brooglit the patient 
round. (2) A woman stated she had srvaJlowefl three 
grains of morphia, but' showed no symptom of morphia' 
poisoning. An emetic prer'ented further statements of ' 
a similar kind. (8) A woman took strychnine in the form 
of vermin killer. Apomorphine was given hypodermically, 
and chloroform by mhalation; half an ounce of bromide * 
of potassium with twenty grains of chloral were also g^ven. 
The patient recovered. 

]&r. R. Douglas Kerr read a paper on tlie Thermal 
Treatment after Acnte Rhenmatism, witli a stiort outline of 
the system pursued at Bath. ' , 

Dr. A. R. CoLD-sTREAM read a paper on Florence as a 
Health.Resort. He first gave an account of the climate,. 
the'vTater snpply of Florence, and drainage, which ia not 
perfectly sati^ctorV. It is not suitable for chest or throat 
ailments. Phtliisis is very common among the Florentines. 
Articular or inu-scnlar rheUmatisim acute or chronic, is not 
the kind of case for Florence, ratienta should arriw in 
the middle of S^tember; earlier than this it is too hot. 
Until the end of Otrtober the weather is clear and cold. 
K«Jvember and December are wet. January is bright and 
sunshiny, with occasionally snow. There are cold winds 
from the north in January, February, and March. April 
and May are the beilt montns, and in ifuneit becomes warm. 

Dr. R. B. MacpiTERSok then read a Pr^er on the Want 
of Uniformity in Strength of Medicinal Snbatances. Ibe 
author pointw out the desirability of remedies, especially 
the more active ones, being presentetl to the physician of 
definite and uniform stren^h. Though tliis principle is 
sufficiently recoghisert in the Pharmacopceia, be isstron^y 
of opinion that, in realiU', it is not attained to such a 
degree as it might be. Several interesting examples were 
cited of drugs which exlribit great variations in the propor¬ 
tions of acti^'B principle contained in them. The investiga¬ 
tion carried out by Dr. Seaton and Mr. Otto Hehner was 
referrM to, in which, out of^ presCi^tions sent out to 
various shops in the parish or Chelsea, no fewer than 
seventeen were incorrectly dispensed,, though none were 
scheduled as incorrect if the chief constituent proved to be 
•within 10 per cent, of the amount ordered.—In the brief 
discus-sion which followed. Dr. R. SToCkman thought that 
Dr. Maepherson had gone too far in denouncing nicdictnal' 
substances as l)cing so generally impure. He had for five ‘ 
or six years tested dnigs extensively, and it was the rarest 
thing to find an im^rity or adulteration, especially in 
mineral substances, vtegetable preparations were also 
very generally standardise^ especially those of opium. 
With regard to vegetable preparations, it was innch more 
difficult to obtain uniformity of strengtli. 

Dr. C. R. IllikowortH (AccringtonJ then read a paper 
on;the Medicinid Treatment of Acum Diseases of the Organs 
of Respiration. 

IB closing the programtne of the section, Dr. Cash, 
then in the chair, spoke of the value of many of the 
communications made ih the Section, and the importance 
of the discussion following them. The Section was, he sai(L 
one growing in importance aiM ftivonr, but it did not as yet 
hold tlie place amongst the Sections to which it was entitled. 
Many papem, he remarked, Svere read in othCT sections 
whi(ii were clearly the property of this one : and he hoped 
that, with the recognition of this fact, and with the increase 
of the .contributions on pharmacology and therapeutics, the 
sueces.^ and utility of the Section would be greatly increased. 

On Friday Dr. Stretch Dowse (London) gave a demon- 
strttion on a patient of the details of Massage. He 
described and demonstrated the three processes, ej^evrage, 
’f^yttrUsage, and tapotevunt. 

Laryngology. 

On Tlmrsday, 9th inst., Dr. Macintyre (Glasgow) intro- 
dneed the discussion on.Kasal Stenosis, and entered iiito tlio 
symptoms, pathology, and treatfnent of simple catarrh of the 
turbinated ttones, to which he confined his remarks. He also 
entered into the ^estio'n of reflex neuroses, giving his expe¬ 
rience of these. He insisted oii the necessity of prophylaxis, 
a question of great importance to the general practitioner, 
ana on constitutional as well as local treatment, referring to 
the use of tlie galvano-cauteiy, which be largMj' employed. 


He showed a number of’ instruments devised by himself for"-' 
these purposes, ss well as a swItcH-table for bCatWg and' ’ 
lighting as required in dweasesof thethroat. In conclusion, 
the subject of necrosing ethmoiditis was discussed. — 
Mr. Cresswell Haber (Brighton), who followed, laid stress' 
on the effects of nastal stenosis on the pbj'siognomy,' voice, ' 
and chest, and the senses of hearing and smell. lu tha 
treatment, he recommended for mucous polypi their removal ’ 
w’ith the cold snare and ghHano-cautensation, and fdr ade¬ 
noid vegetations removal with the finger-nail or forceps. 

Dr; Dundas Grant next read a paper entitled “Two ' 
Huitdrod recent Cases of Hasal Obstrnction.” ' He pointed ’ 
•to the frequent coincideriees of disturbances in the region of' ’ 
the throat, ear, and nervous avstem, and their gene^'dis- •' 
appearance on the removal of fh© obstrnction. He exhibited 
several'instruments tenijlloyod bj^ him in treatment,' and ' 
advtwated the use of the gafvano'tautery snare in prefer* 
ence to the cold snare, as causing 'less pain. A discussion' 
followed, in which Drs. Stoker, Hunt, Hodgkinson, Roe, 
Halk Spicer, NeWman, afid McBride, took part. Ibe- 
majority favoured the u^ Of the bold snare in tho removal • 
of mucous polypi, although all recommended the destruction ' 
of the base wini some agent Which wofild prevent retnm- 
To secure this it was necessiuy to keep the patient under 
observation for soime time after operation.—Drs. Macintyre, 
Baber, and Grant having replied, the President eumhnw up - 
tlie disenssion in a few weil-chosetl remarks: ' ^ 

The other papers read were: Remaiks on the Pathology 
of Echiadrosis of the Triangular Cartilage, with a new 
operation, bv Dr. GreviHe Macdonald (London); Hay Fever 
audits Allied Conditions, by Dr. PeterMcBrWe; Account 
of a Case of Tumour of tile Nasd-pharynx, by Dr. R. 
McKenzie Johnston ; Remarks on the Removal of Naso- 
pharj-ngeal Polypus, W’ith specimen, ly Dr. Chrlstopber'' 
Lewis; Cases of Fibro-mneous Polypus of the Kasth ■ 
Pharyux, by Dr. C. Wsnlen. 

On Friday Dr. Percy KidD /I>mdon) opened the dis¬ 
cussion on Hfemorrh^es from fue Pharj'nx and Laiynx, 
and said that his opinion W'os that, apart from ulcerating 
carcinoma, suppuration, and traumatism, ha'iuurrhage from 
the pbaiyux and laiynx is vwy uncommon, nearly always- - 
slight, and practically devoid 6i importance. In most cases , 
of so-calleo hainorrliage from ;tlie throat, tlie larynx and, 
pliarynx arc not actuajly concerned, the blood coming from 
the luim or from the cavity of the nose'or mouth. 

Dr. HODGKiS'^SO>^ (Manchester) next read a paper, and 
stated that hremorrhage was of importance partly on account 
of its moral effect, u hicb lyaa great, but chiefly as an indi¬ 
cation of ^erious organic disease, tie spoke of the difficulty 
.orf truly interpreting the various signs and ^mptoms— 
firstly, because snuul .hajniorrhages from the lungs occur ’ 
without giving evidence to us by thermal or stethoscopi^ 
examination; secondly, the oifiartomiCal relationship of ree ' 
parte in question are so close that blood earily passes ftom 
one region to the other. In doubtful cases it is necCMary ' 
to enjoin precautions necessitaied • by pultnoisary leaicww, ' 
rather tlian to conclude it to be from tite throat.—A dis¬ 
cussion followed. 

The other papers read were: Some'Unusual Forma of' 
La^geal Neurosis, \iy Dr. Ernest Jacob; a Case of LupttS * 
:'Vul^rtB of the Upper Respiratory Tract, with Polypiis 
(Lupus) of the Larynx, by Dr.'R. H. ^cer ; also by the 
same gentleman, Clinical and Pathological Observations in 
Affiecnoria of the Tonsils (FaUeial, LAngual, and Phniyngeal), 
in tlie light of recent views as to their functions; Notes on ’ 
Tonsillius and Tonsillotomy, by Dr. diiistOpher Lewie;. 
Dr. T. Middleman Hunt ou Acute Epiglottitis, a qoestiott ' 
of Nomenclature. 

I Dr. Semon, at tbe end of the day’s sitting, congratulated 
the members bn the successful way in whicli the meetmge • 
had been conducted. He thought much valuable infor- ■ 
niarion had been olitained by each from the discussiouB ^ 
which had been so thorou^ly and entliusiastlcally taken ' 
np. He thought that this Section had now fully estaldished - 
ite ciaini to be a distinct ahd separate one. 

Votes of thanks to the President and secretaries closed 
the bUsinee.‘>. 

p» 

The MtrsEirw. 

' The Annual Museum had the advanta^ of being beneath, 
the same roof as the niceting-places or tbe Sections and ^ 
general assemblies. It consisted of six departments: 
A, Foods ahd Drugs; B, Pathology; C, Anatomy; D, Phy- . 
sioiogy; B, Instruments and Books* F, Sanitation. Amongst * 
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' tlw «xliibit& in faction A were eQUieatiMia of Urvgo^^o. by 
MesBis. Allen and Hcmbuiy, BuirougUe, Wellcoute, and Co^, 
T. Christy and Co., Corbjii, Stacey, and Co., Evans, Sons, 
and Co., Ferris, Boonie, ^Toxmsend, and Boucher, Olasgow 
Apothecariea’ Company; C. C^rcen and t>>., C. J. Hewlett 
Sc»H, Lorimec Mid (Do., J. Kicbariison and Co., t^vory 
ajxd Moore* W^. H. Scluefielin and.C*i.,, W.r R,. Wantec and 
Co., and others. In S^tion B, Professor G. Buchanan 
exhihitetl calculi removed by lithotomy and lltliotritj-; Dr. 
H. C. Cameron, calculi and other specimens; Mr. W. Cath- 
cart, a series of specimens Uliistratiye of tnbercnlar 
83 movitis of the knee; Dv; J. Oats, a series of specamena 
of. entboUani and meiuyiun of cerebral vessels, anotlter 
aaries of tumours of the brain, and an extensive collection 
of uterine and ovarian tumours ; Mr. A. Edington of Edin* 
burgh showed a complete series of cultures of micro¬ 
organisms, and Mr. Maylard of Glasgow had similar pre- 
paration.s. Dr. 3. Map,. Mr. Stuart Naime, Dr. Mackie 
Whyte, Dr. D. Fraser, and Mr. T. W; Isunnshowed various 
apecimens;'wliilst Dr. Newman exkiUted a series of speci- 
iucB,s of diseases of the kidney; Dr. Bcavan Rake, of 
leprosy; Dr. Lind.saa* Steven, of diseases of the heart; 
Dth. Norris Wolfenden .and Sidney Martin, of lary’ngcal 
proaihs. In Section C; anatomical preparations and easts 
were shown by Drv Bowles; ProlasMrn Chiehe; Profesaor 
Uamilton, Mr. W. A X^ano; Dr. Mdttntyre, -Dr. Patetaon, 
and Dr. Reid. In Section D, microsfopiual and l^teriu- 
li>gical instrumente and appliances were shown by Messra. 
R. and .1. Beck, H. Crouen, W. Hnme (Edinburgh), Boss 
and Co., -la-s. White (Glasgow), and A. Fraser(Edinbirrgh); 
■whilst Dr. CarKer, Damonstrator of iPhysiology at' the 
XJnlTMait^' of Edinburgh, exhibitei^ a aeriea of Oionual 
tisanes .and organa In Section ^ inatxumeatn &c. were 
showTi by many fimis^ including Arnold and Sons, J. 
Coxeter and Son, Down Bros., Ferns, Boorne, Townsend, and 
l^ucher, J. Gardner, W. B. Hilliard And Sons, Limch and 
Co., M^er and MeHrery Pickard and Oimy, IG Sehall, and 
J. Weiss and Son; wQiilstriuedicsl' literature waa weB r^re- 
aented in the complete. ooUeetions of new. works sltown by 
Messrs. Holing (Glasgow), H. K. Lewis (London), X 
Maclehose and 3ohs (Glasgow), Macmillan and Co. (London), 
Young J. Pentland (Etlinimrgh), G. Ke<lway (Tendon), and 
A. Stenhouse (Glasgow). In Section F, numerous sanitary 
appliances and inventions were exhibited, this collection 
being arranged in a marquee erected in the quadrangle. A 
complete catalogue of.tlic mnseuin was given ^ each 
member, who alw received a HandI>ook to the Medical 
Insritutions of Glasgow, which haA been specially prepared 
in view of this meeting. 


THE BOWER AND' KEATES INDEMNITY FUND. 


The following statement by the Committee of the above 
Fund has been sent to ns for publication:— 

The case of Mensm; Rower and Keates was brought to 
the notice of tlie pvoiession by a circular sent out in 
December, 1B83, to- all medical practitioners in Great 
Britain and Ireland,, wltoee names appeared in Messrs. 
Churchill’s Medical Directory for that ,year. The circular 
stated that on Aug. Slst, 1882, a child was sutfering from 
sporadic laryngitis, and suffocation was impending. WitJi 
tne consent of the parents tracheotoinv ' was per- 
formed l»y Dr. Btnrer, assisted hy Mr. Roates. The 
-«pCT»tioa was dbne skiifully ' and sutcesnfally, the 
cnihl surviving for twenty.foifr UoUrs, and. submuBnGy 
dying of the further effects of the dii^ease. A civil action 
was afterwards bronght agamst these, gentiejpeui- the 
father of the child for allowing him to clear the tracheotomy 
tube bv suction in order to avert the impending death of 
his child. Tho jury disagreed on this tnal, said It 'Hv in 
efvidaice on this oecasion tliat the parenta eeepmssad their 
satbfaction with, the treatm^t wluch Uiair miUd liad re¬ 
ceived Failing, in t})is_ hction, the parents brouglit a 
criminal prosecution against Dr. Bower and Mr. Keates, 
and the mother of the child on'Sept. 11th, 1883,'swore an 
infenmation before the sHitng magistrate M tlie liambeth 
Pbliec-coart, chaining thetn with the inonslaaghter <xf the 
child. When Dr. Bower and Mn teeat es a^pearetli te 
t^wertlus charge, they found, to their-aatunishmeuL tliat 
it was adopted and pressed again?^ tV*ni by Ihihlic 
Prosecutor. Aitiongst other grave conj^eqaencefl of the in- 
tefwntioil' df 'the I’ablic Prosechtoir' these two slionld be 


nofeiced-^nainely (1), that these-geaitlemen, though nhavged 
as crinuBals, eonki not bring an action for mafimous prose- 
ontion; ood (2) that they wete debarred t^e naual^riglit Of 
idsAtuing pa^ment of their expenses from tbose wboitiad'Sh- 
unjustly prosecuted them. • 

It was felt that a nsere verbal expreasion of sympathjr 
with tltese gentlemen would not under the oiroumstancee be- 
sufficient,-seeing tliat they had incurred legal expense»^ 
estimated at nearly £10(X). It was in view of the propriety 
.of 'aiding Dr. Bower and Mr. Keates in this matter tfa^ 
the following resolution was passed at a meeting «t 
Sir William Jenner’s residence on Mohday,.Dec. 10th, 1883; 
“ Tliat a cemmittee be formed fur the pur^iose of collecting, 
subscriptions to defray the legal expenses incurred by 
Dr. Bower and M r. KeuWH'la ttieu' defence from the chargea 
recently brought against tliem, and of preparing a statement 
hy which the suhacrib^w-niay expr»« tlwr sympathy with 
those gentlemem and their' eoaviction that the treatment of 
the case for which they were prosecuted was right.” “rhe 
circular was signed by 3ir W.ilfiam Jenner, Sir James Paget, 
Dr. Ricliard t/uaih, Mr. John Mar^all, Di. J. M. Bright 
Mr. Thomas Bryant, Dr. Wflson Fox, Dr. J. Grey Glover, 
Mr, Jonathan Rutchinson, Mr. J. 'T. Jackson, Dr. Walter 
Moxon, Mr. Sidney Turner, Dr. F. A. Maliotned, and 
Dr.’ R. 'W. Burnet. So hearty was the response to this 
appeal tbatwitMn a week the required sum was subscribed,, 
and before the list could be closed £1726 had been received 
from 1934 sobscribers. 

The cumiuittee hoped to . have wound up the bustneea 
with which tlicy were entrustwl at a much earlier date, but 
great dfeiar was entaileil by the fact that a new trial was 
threatened, and that diffleulties were put in the way of 
'having the eoata taxed. The- mere legal costs, as certiBed. 
by the taxiegmaster, amounted te £931 10*. lid., and that 
sum was paid over to Messrs. Bower and Keates. 

Some months ago the committee, having paid all costs 
jind other expenses of tUo-fund, found that they had a. 
lialnnceof about £500. They issued a circular to all the 
subscriliors, stating that it was proposed to give part of this- 
sum to a-ssist several similar deserving cases, on behalf of 
which application liml been made, and to divide the surplns- 
aiuongst medical charities; but tliat if any subscriber 
olijpcteci to these prnjxMitte, he could receive back the pro¬ 
portion of his Bub^c^iptkln on applying to thehon. secretary. 
The majority of tlie replies received were in favour of the 
distribution snegested by the committee, and they have 
jveted accordingly, giving £150 to Mr. Kalpli Hodgson, late- 
of Lewisham, who successfully defended himself from a 
cliarge of inilecent as.sault at an expense of about £500, 
C;)!) towards the expenses of the defendants in the case of 
(ribson and wife v. .teffries and Hills, £50 to Dr. Brown in 
the ca.se of Lennard v. Blown and others, ami £50 to 
Dr. West Synies in the case of Moss v. West Symes. The 
balance tlie committee have distributed between the British 
Medical Benevolent Fund, the Royal Medical Benevolent 
Fund Society of Ireland, the Koval Medical Benevolent 
Coll«!ge, Epsom, and the Society for the Relief of WidoM's 
anil Orphans of Medical Men. 

Tlie committee cannot cluso this statement without a 
brief reference to tlie lamented deaths of Dr, Wilson Fox, 
Dr. Moxon, and Dr. Maliomed, who to a largo extent 
initiated tlie tuoveiiient which they did not live to see 
c.irrii'd out, but to whicli they sealously contributed bv 
llicir exertions so long as their valuable lives were spared. 

(Signed) Wh.mam JKXyKit, Cliaimian. 

KlCUASn (iiUAlS', 'rrea-siirer. 

Ati^ru-it, isss. K. W. Bt'RXET, Hon. Sec. 


“AK EASY METHOD FOR PRODUCING LARGE 
: ANATOMICAL DIAGRAMS.* 

To the Editors o/.Thb Lattcet. 

SlR.s,—There .is a simpler method than that suggested by 
your curr&spondeut, Mr. Thomas, for enlarging drawings fop 
lecture purposes—viz., the substitution of gelatine filiuH^ 
d-hich arc easily obtainable, for the mica sheets covered with 
Varnish which lie reconimend.s. These cost next to nothing^ 
are always ready, and the surface is easily draum on by,^ 
pen and ordinary' or Indian ink. The drawing board 
1>eanDg the pa))er is best hung on tlie w'all. It is ea^ by 
this method to obtain an outline of a 'most complicated 
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drawing in a few minutes. I generally use a “ Silber ” 
argand gas-burner in the lantern as more manageable than 
the three-wicked oil-lamp.- i do not think it is generally 
known by medical and other lecturers that lantern slides 
can be shown without darkening the room if only the screen 
-be shaded, and a disc of not more than hTe feet diameter be 
Bsed. A “ blow-through ” oxyhydrogen jet is very easy to 
manage, and the lantern can be plac^ on the lecture-toble 
and manipulated by the lecturer. Good diagrams are rery 
expensive, and the paper alone coats nearly as much as a 
|>liotugraphed lantern slide. 

I am, Sirs, yours faithfully, 

; Leeds, Aug., 1868. ErNBST H. JaCOR, M.D. 


|tibj lit&tnticms. 


GODFREY’S PATENT CHLORIDE OF AMMONIUM 
INHALER. 

The vapour of chloride of ammonium has recently been 
lai^gely employed in tiie treatment of catarrh of the mucous 
membrane of the ear, nose, and throat, and it has also been 
used in bronchitis, asthma, and hay fever. Hitherto there 
has been some difficulty in arranging the conditions which 
whall give a plentiful cloud of chloride of ammonium in a 
neutral state, excess of acid or of ammonia requiring 
careful removal. From the accompanying illustration it 
will be seen that by an exceedingly simple arrangement a 
{perfectly neutral clond is obtain^. The inhaler consists 
essentially of three tubes passing through the indiarubber 



tsork wldch closes the inhaler bottle. The centre bell glass 
is lightly pinned witli a piece of sponge moistened with cold 
water; the two smaller tii})e8 contain cylinders of a porous 
substance on protected wire-holders, and are charged by being 
dipped respectively into hydrochloric acid arid ammonia. 
Upon Buctibn being exerttxi at tlie month-piece, fumes of 
two flnids pass into the inhaler and mingle and combine 
CTdtnically, giving rise to dense white fumes of chloride of 
W^Wriutn. Inhalation being continued, Uiese fumes are 
feeoe^r^ dthini througlj the centre bell'tube into the air 
pwsAges, of acid or of alkali being airested by the 

moistened sponge. We have carefully tested the inhaler, 


and find that the resulting fumes are completely devoid of 
any irritating or offensive properties. The body of the 
inbaler containing no water, any aromatic volatile substance 
may be introduced as desired. The inhaler is supplied in 
a neat cedar-wood box, containing supplies of acid and 
ammonia, the former being in a green glass bottle whicii 
corresponds with the green tube of the inhaler. The only- 
word of caution we would venture to give in connexion 
with this instrument is that it is absolutely essential that 
the sponge in the centre tube should be freslily moistened 
every time the inhaler is used. Messrs. Ciodfrey and 
Cooke, of 30, Conduit-street, London, are the patentees 
and sole makers of this iniialer. Its price is moderate. 


NEW RECTAL SPECULUM. 

There are various symptoms con>plained of by patients 
referable to the rectum as a cause of trouble, and requiring 
a visual examination of the parts. In hospital practice, it 
is an easy matter to anicstbet-ise the patient, and by stretch¬ 
ing or forcibly nipturing the sphincter and obttkin a full 
view of the rectal walls. In private practice few patients 
will submit to such a severe proceeding unless driven to it 
by extreme Buffering, so that if a satisfactorj’ examination 
is to be made, without much pain to the patient or the 
necessity for ether or chloroform, it is essential that tlte 
examination should be made-with a speculum which wrill 
give the least minctyance. The illuBtration represents a 
light wire speculum, with parallel action and easy of 
introduction, which, when properly used, will, with the 
minimum amount of discomfort to the patient, afford the 
examiner a good view of the rectal walls. The screw, 
with Avinged nut, which divaricates the blades, is kept 
towards the sacrum of the patient, and when the instm- 



ment is in situ the necessary amount of expansion can 
be effected at wUl, the blades wuiking parallel, while on 
anterior and posterior screw at the base of the instru¬ 
ment will, when worked, bend the flat rod (running from 
top to base of each blade) into a convex shape, and so 
bulge out and stretch the rectal walls at to obliterate the 
usual folds, and that without any additional strain on the 
spliincter itself. I know of no other rectal speculum 
working on this principle, as the lax part of the rectum 
above the sphincter is never pot on the stretch by the 
ordinary rectal specula in use, so that a Assure or small 
growdrh &c. could be easily overlooked, and the patient 
persuadtd that nothing was wrong there. The speculum 
CBS be taken asunder fur portability or for cleaning, and 1 
fancy the instrament I have endeavoured to describe will 
be found on trial to fulfil the advantages claimed. It U 
made by Messrs. Arnold and Sons, London. 

Dublin. Alexander Duke, F.£.Q.C.P.I.,&c. 
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LONDON: SATURDAY, AUGUST 18, 1888. 

The Parliamentauy Seasion, which has now Toatcbed whjat 
woold in ordinary oirountstances be ita t«rmmatioa» has 
been marked by the devotion of a quite unusual proportion 
of time and attention to questions affecting the health of 
the public or oUier matters in which the medical profession 
is specially interested. In legislative projecta marked 
activity has prevailed, and altimagb tiie result attained 
falls, as was to be expected, much below the result 
attempted, we are able to record, with a lively satisfaction, 
s very considerable amount of reform of a peculiarly useful 
though unobtrusive kind. 

In any such review the premier place will natunJIy be 
assigned to the Local Govenuaent Act. The vast extent of 
the ground which it covers, even in the reduced proporticms 
in which it has passe<l tlie Legislature, entitle it to this 
position. But our views upon ^1 its main features 
have been so fully expressed from time to time as they 
have severally come under discussien that- it is quite 
unnecessaiy to review it b^e- and now. A passing 
mention of the Act and a general reference to our 
previous utterances are all that the present occasion 
demands or even permits. As part of the other legis¬ 
lative work of the session may be enomeorated the measore 
hy which the Habitual Drunkards Act, on which we offered 
some comments last week, has been rendered permanent. 

Another little statute that is of great signiffcance to those 
whom it affects is the Factory and Wm-kshopa Act, by 
which the factory hands of Scotland acquire two days of 
holiday-making in tiieyear in place of Christmaa Day and 
Good Friday, and tliis, as toiding to increase tl^ facilities 
of wholesome recreati<m, may be welcomed by all well- 
wiahers of the poor. The Act is, however, somawhatf 
limited in its application, its traceable results may be 
expected to be onaU. Much larg^ and more visihle con* 
aequences may be looked for. from the operation of the 
Merchant Shipping (Life-saving Applianceel Act. Thednty 
of carrying an adequate equipment of appUanoea fur the 
saving of life in cases of emergency is now nneqoivoeaUy 
defined and enjoined upon allwho send British alnpa to sea 
The preparation of rules by which this duty is to'ba aaforced 
has been entmsted to a committee composed of the r^ire- 
aen t atives of the shipping, conununity on tho one hand and' 
of the Board of Trade on other.. The. effect of the 
statute will chiefly depend ..upon the resnlts of their 
deliberations, bntwe entertain the-h(q>e that it will be found 
to increase very appreciably the security of life at sea. 

Lees direct^ connected with tlie conservatiop of life and 
health, but still of sufficient importance in these respects to 
receive mention here, is the remarkable inquiry into the 
charges made against tlm Metropolitan Board of Works, 
ooadaeted by Lord Heeschsll and his coadjutors. PnbUc 
sttentiaa has indeed been turned, and necessarily. ao, much 
aqore upon the inqtury itaelf.and the facts brouglit fay it to 
li^Lt than lytm the statute by which the tribunal was ocm- 


stitoted. The inquiry has still to be completed, although 
tiie fate of the Board has probably been already sealed; 
but its inception, and therefore, in a sense, all that flows 
from it, must be credited to tiie session under review. 

Passing from these measures, wh^ch have been safely, 
carried throu^ all the stages necessary to invest them wU|k 
the force of law, we may next notice some in which w'e have 
a lively interest, and whicli, thanks to the prospect of an, 
autumn sesdon, are still among the legislaf^ive possibilitiea 
of 1888. These include, indeed, some of the most imper- 
tanb measures, from a medical and sanitary point of view, 
that.have been brought at all to the notice of Parluuuenb. 
Thus the Pharmacy Act Amendment Bill, in which tha 
House of Commons tookj when first it was first brought 
down from the Lords, so little interest as to.allow it to be 
coanted out, still stands for second reading in November. 
So also the Coroners Bill, in wliich an attempt has been 
made to consolidate the law relating to coronms and theur 
duties, has been saved from destruction by the postpone¬ 
ment to the autunm of its later stages. Again, the pUl 
for providing for the Better Uoxising of the ^Vorkiugj 
Classes has in like manner been saved, from Parliamenta?y. 
shipwreck, and its second reading fixed for.an early date in 
the autumn sitting. But the moat important of them all 
is the Public. Health Act, with which the names of 
Mr.. Hastings and Dr. F^xequhakson are associated. 
This, if it passes into law,, will make tire notifioatien of 
infectious disease to, the local sani^aiy Authority a com¬ 
pulsory duty upon the responsible occupier of - a house, and, 
if effective, will do more than_ any other measure of our 
time for the extirpation of prevei^ble disease. 

Among the abortive attempts at.legUlatiou which the 
past session has witnessed are aomq wb^ch we cannot regret,^ 
but more which we would gladly have., seen, bear fruit. To 
the former class belong the ll^l brought in by Mr. PiCTON 
for abolisiung the penalties by which, tlie prqctiee of vacoi- 
nation is at present enforced. Amoi^ the latter may 
be ntentioned the Lunacy Acts Amendment Bill pf the 
Lord Chanc^lor, which promised some relief to medical 
practitioners in the discharge - of mpst difficult and at 
piesant most burdensome duties. So with the Sanitary 
K^istratioB Bills, which were directed to. movable abodes 
and to buildingB occupied as schools,, or for any other quasi¬ 
public purpose respectively. Of these weentortain the hope 
that they wiU at no distant future receive the attention 
that tJiey deserve. Without canuuitting ourselves to all 
the principles embodied in Mr. Keid's Bill for tlieHousing of 
the Working Classes, in the Factory. Ar^ Amendment Bill, 
or in Sir John Lubbock’s Early Cluing Bill, we maj' admit 
in general terms the import-mice of dealing comprehensively, 
with these large subjects. 

Such, then, is, from our special point of view, the l^ia- 
lative outlook at the commencement of the Parliamentary 
recess. But Parliamentary activity is by no means limited, 
to legislatiop, and how important are those delibm^va 
functions which are never even intended to take shape in 
Acts of Parliament may well be represented by a . mete 
enumeration of the topics thus treated. For eiuunple, there 
are thejiighly valuable though acadeinic disonasions which 
have taken place in the House of Lords npon .the sweating 
i^stemandtbesanitatioD of theDuhlinBorracka AgaiUftherc 
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are thfe importtmt papers trtiiclr hare been pro(hi<»d shoiving 
lihe Oration of the hours of labour in railway service, and 
the teHfng fillip whiA was administered' to the official 
conscience by the discussion on June Ist in thi House' 
of Commons of the tnltbrtak of small-pox'at BheffleM. 
Prnolly, tdmake otrr record even fairly complete, we must 
not omit to notice the mischievous resolution irfopted afeW 
days later on Ae motion of Mr. McLaren, respecting ttie 
wor’king of the Contagions Diseases Acts in India. 

However, mpon the whole, the record is one to be re-' 
viewe<l With a considerable mea.sure of satisfaction. Some 
things have ocenrred which u’e regret, hut more in 
which we' ate' glad to have been aHe to co-operate; 
•^Sometliing attempted, something'done," lias' eartted,' 
and fairiy caraed, the'*‘long vacation.” 

' Thr snliject chosen by Dr. CLifrbRD AXxfiUTT for the 
Address in MediCihe delivered on the Stli.inst. at Olhsgow 
was one which, mote than any other perhaps, am'es te 
fdiow the incompleteness of medicine as a science, and 
frOm the very nature of the questions involved seenis to 
ifiTer but little hope for any marked advance in the region* 
nnlicated. The subject was the “ Clmwification of Diseases 
by means of Comparative Nosology,'* and the address indi¬ 
cated the great need there is for sucli a classification. But 
at the same time it clearly proved llnW-ntteriy inadequate 
arathe data we 'at present possess for franringany kisd of 
nosolog)- like that armed at. Here and there we get 
glimpses and fragm^ts' oi the natural affinities of 'duea.se, 
and of their modification in time, place, and race} but 
there are huge lacunm to be filled—and filled; too, not 
Mmplyby’the patient collocation of facts at the iMinds of 
any one man, but b>''the nnite<l efforts of all engaged 
in observing disease,' whether in man oV the lower animals. 
Or ■ even in the vegetable kingdom, arid that not in 
one generation or one lifetime, bnt ovet a period of time 
which is practically unlimited. Certainly Dri ALtBFTT 
has succeeded in dUturbing the complacency with which 
weare most of ns wont to regartl the preeent enlightened 
condition of medical knowledge, and Ite must have made' 
hsi audience feel that, adth all our boasted acquisitions in 
pathological science and in etiologj% we aro yet very far froth 
having attained a fulness of knowledge concerning even 
the groupings and relations of disease. In all humility 
we feel l>ound to accept the position which' the contem¬ 
plation of our Ignorance in this re!q)ect aeftigtl-s ns; and 
can onlylbok forward to the far distant future when. oUr 
descendants, wth riper'experience and fullet Information, 
shtdl have mlvanced some way towards the framing of a 
natnrol classification of duea.se. 

Nevertheless, as Dr. Allcutt took great pahn to 'd^mon^ 
rtrate, we have even now considenible materia! to hand, 
wfafieh serves at least to illustrate the magnitude and the 
eomplexity of the task to which he invites us. Thfe address 
Hterally teems With suggestive facts, which point the way 
towards the goil, bnt are far from Itmding us at it. 
It was no fault of Dr. AllBCtt that he'frequently led 
his hearers to a point which seemed near finality, whan 
he felt botmd te ebafess that there were many links wanting 
3 b the ehnih’which havo not yet been disecKered ; jrarf 
tfthoHgh oteasionnlly it is pos-sible to moke up the defects 


by speculation, yet as such a proceilnre is seldom either' 
scientific or safe, the probabili^ is that if pursued it 
would oi^’^lcad] iofep^r. ^ Spotulati^ ard l^'pothesis 
have their legitimate place, and are sometimes of much 
iservice in enabling us to grasp great principles; but they' 
must iMT kept within' Qteir aphbte, and noV.poifiltfi^ to 
take the place of proven facts. Dr. Allbutt, early in his 
address, alluded tnthd grenring complexity etf the hervona 
system os having ite ‘counterpart in the domain' of disease,' 
and illustrated it very happily by referenoe to tb» vemark-' 
able recaperative power, and the aatonomyof parte of the- 
body in -animals of-simple and low'otganisation, as eon- 
traste<l w-ith the ifiaer knit body of the higher animal, ia^ 
whom bi’ery part is respoiwivo totlile-soffcringe of every 
other; or, as he put it, where local morbid change is enb*- 
otdinated to tbe balance of syetemio fOrtses. That there are^ 
animals'Whose njervO- organiBatiun 'renders them teoapaMa: 

' of fever was one of the suggestive" hints-that aroee iron- 
, thistfpeCularioh;'whitstanother^vaethe application of tbe 
same 'thought to biv'iRsed' mankind; and the growing ten-'- 
dency to neuroric disease, or, in other Words, to the con¬ 
nexion'between the nervous'system 'and diseiusa from the 
derelopnient of nenv factors due to the great«i*cxermseof: 
the higher faeuMeSv. • 

It W’otald' not be' possible' to feUow rins able addrese 
through aB theintri^te paths it took. Our readers have- 
the'opportunity of judgirtg-of its qu'nlity'forthenrselves, and' 
we can but' commemi it to their earnest and thoughtful 
study. It was a difficult' task which Dr. ALEBinrr under¬ 
took } but he faced it manfully, and unfolded a vast number 
of facte gathered from all boutc^, and marshaled in- aa' 
systematic an order as the snbjedi wottld perhrit. He showed • 
hbw the endeavour to attain to a pdrfoct nosology might be 
made on at least font separate lines—liamely; the hereditary' 
method, the historical method, the'geOgra|hieal method, 
and the experimental method. In'caeh department therw^ 
are certain facts available; bnt in eacli 'also thero is an' 
infinite snnotint of knowledge sriU waniring. 'Moreover, as' 
he showed, we require tb extend our survey of 'disease wet 
the whole animal and even tbe vegetable kingdoui. We haver 
to unravel the characters ittpressed-by transmission through* 
generations, and to (letermlneRoV'-thefee are influenced by 
the operation of “artificial selection,’* whiA'haa replaced- 
thot bf natural telection in civilised mankind; -we havutw 
inquire Into the geographical distribulion Of disease, and 
into the recondite subject of anlhi^ poifK)n!<;' in fine, ww 
have opened up to us so va.st and bewildering a region of 
research that courage may well ’l>e wanting to attempt 
to scale the'height' towards wlikh Dr. AxlButt pointe- 
«s—nsftnely, a perfect -nbedlogy; ' ' 

, -1 . ..I, /i . I ' 

' OtTR readers cannot fail to-peruse with pleasure and profit’ 
the able Addresses in Surgery delivered at thfe meeting of 
the British Medical Association by ftrCEOROEMACLEO'D and 
Dr. WiLLTAM Macewen. The'former dealt with tbe dis¬ 
coveries and developments that have bfeeti made in surgical 
art and science during the l^t half-century; whilst the 
latter 4s a splendid record of the progress made in one par-' 
ticulttr branch of opei-fttive pfocedirfe. 

Sir G. M.\Cl.EOb did not confine'birhself to a recithf 
of the’ changed that have taken place in matters purrf^ 


Digitized by 


Google 






Ta»liAllc®T,7 


THE EEGEKT AW>REe^ IN StJttOEftY. 


[AudtKT 18, Issb: 


meditel and enr^e&l dtudng' tbtf period mentioned, Imt, 
tm^ng a wider sarveyi brought mider notice what he 
termed “the reconstnKtioa of the'cellateral‘BeienenR,’* 
showing My# mteh that had 'pww i o ue ly beeH’ bidden in 
**the Dark GontzBdnt’' had been broaght' to light ly 
8<tentifte rcoen reh. In the'Mrilliant light cd existing know¬ 
ledge tt looks strange that within Hving metnoty rach 
ralnaUe aids to the investigation of the pr<d>lem bf kfe and 
dhath, health and disease; ae the aehromatie miereseope 
ami the spectroetope were things nnknown; and that 
electricity had reoeaved little, if any, of ita medical appUoa- 
tions. Yet sneb is the case. The gioateet aehlevetnenta in 
smgfcal practice faave'beenrMdered'po8eible—aay<certain' 
>-^by the discovcnyof aneeethetidB smd* by the perfeetion of 
the antiseptic treatment of'wmnnds, IhroeednrcB whkh 
had previously been held as hnpsaetkeble on the end hand, 
or ae instaaees of mere operative snddcdty the 'Other, 
axe new ranked attOngat the raredt edrgieiti tidampha 
After passing in review the most notable examples-of the 
odteome of ameetiiesia add aMisepticism, Sir 
Kaclbod toadied upon the erstwhile clonded atmosphm^ ‘ 
in which the patiiologist groped'in search of the trhe' 
explanation of the nature and mefhod-of septic ihfleetion, 
citing the views held in order’ of time hy various investi¬ 
gators and theoriste. There couM not be a more fitting' 
example of the difficulties tinder whieb tintb is’extraeted^ 
from the tangled web of mudi' that Is false, more that is 
equivocal and but little ’ sttre. Still ‘ evon tiio wildest 
aeenmptions have been- of edrvke, either directly 'by 
bringing to Il^t-»perhaps cmexpectedly-^koeaethhig of* 
worth, or fndirBetiy by- stbrntdating research in a dSf^ 
ferent direetion. The germ' thooiy of disease oonld 
iMtfdly have been worked out with rapidity and enCcess 
save for the vigorons advocacy of spostane^oa ghnera- 
tion with which it was BseaSled; As Sir C^BoB piDhrted 
out, the terrible havoc made by ** prevantable dieeae o ** 
^ting the (Mmean war, and the deehnating attaek 
cholera in were etretLTRStMmees* -vd^oh SilnMlMed' 

the seartii after kaowiei^ in this pecttictrihr “tiianntiv 
Pacing on to the subject of PatiiotoghMt Aaaaomy, 
ifbfeh the lecturer aven-ed had been created rinse 1837, 
he gave in order and detail the steps by wMrii ite 
extension amd 8un|^flSatio& had been attained; shew i n g 
how the discoveries of hi the vegetable world 

wOre toTued to profibin tbe study of aaittsd tissues.' SMce’ 
9ir George Maclbod euteredi tire aotlve nuks of the 
prcdession, he has Witnessed.the birth, the ac o e pt aues and- 
the almost genCnd ^savoWal'(tf YntcROW’s theory of’ 
**erilular pathology/’ Space fails ns to give even aeursory' 
notice of all the matters toUefaed’ upon, in Sir GbiMRGS- 
Maolbod’s exhausting -review, fer the Mstdry of half a 
omtnry of medical progre ss cMaot be written in a few 
Hnee. SofBee it to say tbatwitidn the- period^ineatiwiad 
thetreatihent'of anearysin has been amplided and ilnpfoved i 
thnetody and treatmeni of fraetnrse and dlsloCatisns have 
been cjmhrcted upon a mere s<Aehtide basis i' whilst 
abdominal and mtrattnnial surgery has ptnotically been 
(Mated. 

• IDr. MACBtiim'B dddieSB is weft b y. of wnqtmlffisd pralas;' 
The Bnbjest, ot which be is' a master, has been argoisd 
with all the shm of a tpeinal pleader and sanuMifl 


lip with ths' stddied impartiality of an experienced judge. 
The prefessioBr has received ly Ssstalmente ‘ the reeord^ 
»f Dr. Macewen’s rexperiendWin thw operative surgery 
of tho brain and spinal cord.' - It' *new has' present^ 
to ft. ih' a more com|dotO yet cbncisO form a rooitaf 
of bi» practice; • In his CarKfer passages ho sketched 
the hisiofy'ktf the development of tlm regional and local 
anatomy of the brtdn, and then prboecds'to exempli^ 
the way in which he has turned his knowledge Of that' 
anatomy to praotica} 'ends. It seems-Mtunge at fitnt' 
sight that eerbbrat surgmy should have beeh neglected so’ 
long, fcm it is only within the last ffiw years that anything 
has- been 'attempted in this held' except in cases of trah'-' 
matism; and eVeU' then thei ^ide be 'futeiference was'the' 
rough^nd-ready one fUrniShed'by’exterBri appCftrStaecs mid- 
general nervonsdesangemcilt, ratftertban l^awell-regulatetii 
stnely of’^ktealisation.** Ibe sbeo^e’that Itke attemledT 
Dr. MAOEvrHN’s operations on the brtdn, whether in CMes ^ 
injury m tdiopatirio diseatie, has bOeDt we migbt^dmost say,' 
jdieuomenal, and ohr readers will understand this 'wben- 
they eontider the extreme gravity of the symptoms, end 
the inherent d'ifficitltics that besbt -tlio necessary opem^' 
tive procedures. We are entirely at one with him in bis* 
protest against the indieorimiuirte pStformance of operations* 
in all cases, even where a ebareo anatomical lesion -cdu’bw 
diagnosed and reached. A peftient troubled with epilepii- 
fmm scisures can seaheely be- ad;dsed to barter his prCSSut^ 
IndrmiQ' .for paralysis, whkdi may he tdtri and -must be' 
albldin^ or, ae Dt; IAacewen - |nthify‘puts'iV ffir the> 
equivalent of ampniatioit at tire Mp and shuuMer'joints,' 
since "thin would bethe result ^'removing large wedges’ 
of the* eerebral edrtex. We-^nnot (mmmend'too highly- 
the lecturer's honesty in* publishing the feet that, having'' 
exposed' tbs. brain and found a widely and deeply extended* 
lesion, he has desisted tiorn cOhipleting the operation. Nor' 
is the eXtsnt of removal of-tire brain-substance tiie seder 
factor in the determination of'the per fon tftoice or ati^d’aiiee’ 
of ab' opefatiOn, since, as Dr. MAdEWtSW shows> after tbs' 
brain has been exposed,'even' though’ liealfng gees on’ 
utilhtemptedly and’ well, the cerebral subetmme is likely 
t6'remain (mchored totiie skuA directly or by the medium' 
of ite adherent membrenea; In tide way i^sturliiance oT 
the cerebral - eireUiation Is likefy' to arire^ the brain* 
being no longer fret to ride npon its water bed, and 
to edjMt itsrif to the vatying strain l^at mnheulm^ 
action w contimWdly Imposing npon ft. ' 'We are glad’ 
to see it' insisted upon- that false hernia eerelni con¬ 
secutive to encephalitis is not necessarily dependent 
on the s^tio condition of a wound, but tiiat it may 
arise' fUem ‘ tbb -irriiatkm caused by the tenriott 
tdmourl Dr MACBWEtr Btatee a ease'Wbere^ on incisfiig^ 
the dura muter ov'er a new grovtii, the eurrottUdlffg tissue* 
affected by red softehing at onee protruded through the 
trephine aperture. In oonctusion, we make ftwour^le’ 
mention wf ’ the author’s disoriiuiflating remarks Upon tire 
lyaretioii'of 'opening the spin^'catial fsv the removal ^ a 
tumour re iniammateiy n o o p laotti, er tec rievatiou' ef bme 
depressed by IfljUry or misplaced'byioariesi ' It'is obvleus' 
titat lnauchdaseS a taiefiil eriisldetation of tire nature and' 
duration of the symptoms, of the ^ relief' hkely to bei 
l .aririned'.’ aBid of .the ohances (f fffiltrb W fatality/mhati 
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be made before the Bur,geoii ia justified is undertaking 
vhat must be admitted to be a dangerous o|>eration. 


LoKD WOLSELEY coqtributea an interesf^g article on. 

Courage” to the current number of the jFor4fiiffhtl]/ 
££9 wu.\ The subject is treated froui the popular and 
military, rather than the psyohologica], point of view, and the 
article is interesting mainly as showing the value attached 
to personal bravery by a distinguished soldier. That value 
is a very high one. *' Kothing is so fascinating as reckless 
courage,” says Lord Woi^seley, who goes on to depict from 
materials gathered on many a hard-fought field tlm magnetic 
attraction exerted by tlie man, w'ho, indifierent to personal 
peril, leads the assault .and is foimnost ia the breach. 
Such men are, he says, invalualde to a general, and are 
indispensable when spme forlorn hope, some enterprise of 
peooliar and imminent danger, becotnes neoeesaiy. The 
rank and file follow «*itli enthnsiasui, the naturally brave^ 
SiDd reverence for courage, seenis to be one of the deepest 
instinctive racial attributes an Englidupur. This 
nverence, though no doubt the fertile source of muck that 
is noblest in our national character, has also its evil side. 
*' It is the base and root of that creed of honour which we 
all esteem, and which not a few anroug u$ prize more highly 
than the nobler teachings of Christ.” 

Lord 'VYolseley is emphatio that a sound jdiysique is 
ifidispensable to the development of a high type of courage. 
<< I regard courage as the mental correlative and equivalent 
of perfect physical health. My experiwce has taught me 
tjhat hi^ coiuBge is generally accompanied by physical, 
soundness.” This is essentially a soldier’s analysis, correct 
ju'ft sense, but inadequate. In militaiy.life the courage to 
will must be associated with the physical force to execute, 
otherwise it is obviously of little avail; but no psydicdogist 
would admit that there is any. necessary nexus between 
(Kmndness of organ and limb and that inflexibility of will 
and contempt of death whkdi constitute the highest type of 
valour. The hist<Hy of the world is full of the gr^t 
achievements of. the physically wqak, we ai'e famihar 
with the spectacle of the ardent mind “ fretting the pui^ 
body to decay.” Such men, however, are for the nwMt part 
obviously excluded from military life, and direct parliaments 
or dominate literature rather than command armies. . Hence 
Lord Wolseley’s opinion is, from his point of view,.correct 
in the main, thougii he himself admits that a valetudinarian, 
such as William HL, may be a great .ao^. successful.cesu* 
mander. Such cases aie, however, froip ohviou* considera¬ 
tions likely to he rare.- 

Again, Lord WoLSELEY regards eonrage as ,^e attribute 
Tatbo* of the better bred, and .traces this fact' pf experienee 
to two oonriderations: fost, that tl^e upper iclasBira inherit, 
on the wholes a better physical stoain than, .their social 
inleriors:. and, secondly, that these classes have, the pride 
otanoeetcy as a potent impelling thmn to heroisiu, 

ami restraining any tendenoy to cowardice. . Th»e is truth in 
both these viewe; hut, on tiie mother hand,.bievery is almost 
innate in our race, and no smon of the aristocracy could show 
more supreme cont^pt < of danger than that witii which 
the Scottirii-Highlaudar or the Irish Gelt rushee upon his 
foe. Ferhape the difimence, whatever it naay amount to, 
is best aecounted for iipain avidationaBy grounds. . The 


noble is accustomed to lead, the 'peasant to he led. This . 
in time develops a certain sentuueqt of class which finally 
becomes a fixed and hereditary instinct. 

Casuists have often debated wbeUier the palm of bravery 
belongs of light to the man who is constitutiimally inaoisible ■ 
to danger, or to him wi|o, being naturally, timid, has force 
of will to restrain his timidity,,and to perform de^s of 
heruUm. Lord Woleeley declares unhccdtatingly. for the 
former, arguing that, whatever philosophers piay say in the . 
cool atmosphere of their studies, the naturally brave man is 
the more “ lovable ” character, and the one to whom others 
will instinctively turn in moments of sqpceiue peril. It is 
diMcult to demur to such weighty testuuuny, and yet that 
strengrii of will which can quell passion or still the quakinga . 
of a fearful heart is surely akin to nmeh that is noblest in 
man. Courage is, however, like love. We admire feelings 
that are instinctive more than those that are the result of 
coo) deliberation, and no doubt in the main we ate right in 
so doing. 

Lord W'OLEELEY has much that is interesting to say 
regarding the tests of courage. He regards it as the greatest 
test of all to be at a distance from operations for wbiedt 
you are responsible, hut over which you cannot exerciae. 
control.” Here again, of course, speaks the military 
commander. Probably medical life affords teste of courage 
as great as this. The appalling emergencies wliich from 
time to time occur ip surgical operations, pexliaps when 
help. is most distant and the need niuat urgent, are a 
supreme test of personeJ bravery. Kor is the physician 
exempt from tests as severe. A sudden and unexpected 
encounter >vitb a homicidal lunatic, the heartrending scenes 
of a cliolera epidemic, the overwhelming crisis of family 
affliction—these show a man’s fibre as truly as the more 
evident perils of war. 

The writer concludes «ith soaue personal recollections of 
an eventful life. Among the bravest men whom he haa 
known, he mentions Captain. Sir William Pbel, Sir 
Gerald Gsah.vh, V.C., and .General Gordon. The last* 
luantioned has succeeded in impressing his extraordinary 
personality deep on the page of contemporary history. He 
united in himself a omubination of appuently the uont- 
diasiiiiilar attributes—the tenderness of a woman 'with the 
lIjm-ntJww bravery of the bravest man, “ an unbounded 
sympathy for all the animal creation,” with “an absolute 
disregard for human life.” For lum, says lx>rd Wolsbley, 
“ danger had actually and positively nothing terrible about 
it. ” He regarded this life only as the poor prologue to a 
nobler stage of existence, and cared not whether the first 
wandering bullet carried his dismissal from a world which- 
to him bad few pleasures and no engrossing fascinatums. 
Sucl) a character may b^ a beacon in tf ouldous times to hold 
aloft the light of reli^on and duty, but it basin it a morbid, 
element not wliolly admiralde. Cemtempt for this world fo 
not usually a mark of wuukffn, nor is an impatient deeire 
for release from present duty to be commended. Those 
despise this life who have misused it, and tire renunriatioa 
of worldly joy,'which so readily apes .the attitude and 
language of piety, may at bottom be only the unconscious, 
epnfesuou that such joy has been feefeited through vice, 
folly, or,.-misfortune. The. Romans depicted man as 
sentinel on guard, whose deepest infamy it would ba .to^ 
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desert his post. Christian ethics mnst not be perverted to 
hold np before us ftny lower ideal. 


OUB readers will find in anotlier column tlie final report 
of the Committee ef the.Bower and Keates Indemnity 
Fond. It will be read with interest as a record of one of 
the most successful appeals to medical men on behalf of 
injured and maligned brethren, M’ho had done their best in 
a difficult case, which can be found in the liistorj' of the 
profusion. The intervention of the Ihiblio Prosecutor 
ia this case was most unfortunate. By this intervention 
Jideasrs. Boweb and Keates were debarred from bring¬ 
ing an action for malicious prosecution and from the right 
of claiming paj'ment of their expenses from those who, 
to use the expres-sion of the niagbtfate, “persecuted” 
them. The medical profession is beset with 
and its most delicate duties have often to be peifoniied 
under the most urgent circamstaaceB. Large fees do not 
requite the professkmal labourer in such cases. Rut it is 
hard indeed when in place of these he is pxit on his defence 
in a law court in one trial after Rnt)ther. Tliis was the 
case which in December of 1883 excited the iiiterest and 
the sympathy of the profession to such a remarkable 
extent that, witiiin a week, over £1700 was raised, and 
the Committee had quickly to stop the flood of subsorip- 
tions. They came from all parts of the United Kingdom, 
and from nearly 2000 subscribers. It is a fine illustration 
of the fact that, when properly moved, tlie profession can 
act with effect, and that when “one member” suffers the 
rest of the body suffers with him. It would be wrong to 
forget that the splendid success of this movement was due 
very largely indeed to the sympathy of the leaders of the 
profession and to men in a cbnsulting position. The move¬ 
ment practically emanated from Sir WiLLiAK Jenneb’s 
house, and aH the meetings of the Committee have be#n held 
there. Sir JAMES pAGET, Sir WiLLUM GULI., Professor 
John Marshall, and the late Dr. Wilson Fox were 
present at the ffrst meetings. There was another inllucnoe 
the recognition of which is painfully binding. The 
enthusiasm ef the late Dr. Moxon will be a memory' with 
those who knew him. The facts Of the case excited that 
enthusiasm, and he spent days over it, as if it were a new 
pathological specimen, or as if a large fee was to accrue to 
him for his labours and his time. The same is true in 
scarcely a less degree of tiie late Dr. Mahombd, whose 
untim^ death necessitated the appointment of another 
honorary neoretary. Dr. R W. BURNET, who has had 
an amount of trouble in connexion with the Tc^l cbni- 
pUcations of this ca.se only known to the Committee, 
and who has saved considerable sums of money by his 
mastery of its details and hia attention to the legal 
ebaiges. Tho disposal df the saiplus is announced in 
the report, and will meet with the appMral of the pro- 
fesaen. Practiealiy, It has already done so;^ forourreaders 
win lememhet that some weeks ago the Committee in¬ 
timated their intentions on the matter subject to the 
a^p r oy a l- of tk^ sidneribers, .whjLoh.was virtually given, as 
tkt-SVOTt.ax^ainm . The moral of the lehole eaaeia two¬ 
fold >r. fart,.ihiiM>.' the Pnblie Proseouter tiKMld be'ehttsfwl 
how hd^ttdeiitekeB actibn h^Mnst those wtio aM entitled'to 
h{li pToteetkih; and, secondly;'that the medical'ph>frari6n 


has only to hold together to make the public understand 
that it is as vain to attack its members in relation to the 
discharge of their difficult duties as it is ungenerous. We 
liave many times of late noticed ^vith satisfaction a strong 
sense of justice in legal decisions of questions between 
medical men and their accusers; but there is still 
one drawback. Justice is generally forthcoming, but at 
what a cost to the medical man of time and health, of 
money and of reputation. “ The law’s delay ” in this case 
has extended over four or five years, and its costliness is 
tdiown in the fact that about £1100 has been needed to 
defend medical men who did their duty. 


*' Ne quid nimls." 


FOOD REFORM. 

One, and that not the least, important, of the movements 
at present operating in the direction of increasing the 
pliysical vigour and, corrolatively, the mental and mural 
condition of the peojtle, is timt which has fur its object the 
improvement in the kind and the quality~i.e., the purity 
ORd the dietetic value—of the food in common use. In this 
matter, as in other tilings, prejudice and fashion have had 
too much sway. To take only one example, tliat of bread— 
hqw dilficult it appears to be to persuade people that as the 
whiteness of a loaf is increased, m,jparipcuisu, is its nutritive 
value diminished. Then, again, as to tlie kind of food. The 
general impression among the poorer and more uninstracted 
classes is, no doubt, that the heavier and more bulky the 
mass, the mmie in weight that can lie got for a certain sum 
of money, the better the bargain; whereas, in fact, bulk is 
a comparatively unimportant factor in the question of 
economic dietetics. We have before us the last published 
Report of the Bread and Food' Reform League, which we 
comreexul Co Che.attention of all Who desire to assist in tke 
amelioration of the lot of the struggling poor. This report 
gives an encouraging statement of the progress of the move¬ 
ment towards awakening a more extended interest in food 
questions, and its promoters are worthy of all praise for 
. their exertioms in diffusing information on a subject which 
lies at the verj^ root of many of the evils which afflict the 
lower strata of society. , 

THE RAILWAY FEVER. 

The phenomenal rapidity of railway journeys with which 
we have lately become familiar bas so far elicited little but 
the favourable comments of public opinion. The venture 
apj>earH to have justified itself as an engineering succeas, 
and its commercial results or probabilities have evidently 
up till the present .satisfied the rival companies now racing 
against eacli other. It api>ears, therefore, to be a fitting 
time to inquire whether health and bodily safety are 
affected by the new energy tims impwied to our 
customary mode of travel,. and what will be the 
probable effect on our physical condition if the same 
Tfttti for velocity should take possession of railway directors 
throughout tlie country. In endeavouring to answer 
this question, we h^ve to consider first its immediate 
relation to life and lihilj—in other words, the liability to 
accident. So far no catastrophe has occurred to alum 
the onlookers at the .groat race; and we sincerely trufft 
that we may learn—if learn we must—the insecurity 
of tills rmlroad hurry without the bitter teaching of 
experience. It will re.st with the companies to supply 
such metals, vehicles, and officials as will guarantee tli 
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prevention of any wrious mUbap. Let it be granted 
that they are able to do this witli reasonable accuracy, 
and there still remains anotlier important consideration. 
Tliis is the probable influence of such hasty journey's if 
frequently repeated. The question is one of those which 
appeal most directly to the mind of those daily birds of 
passage—the nuiubcrless army of business men living out 
of town. What would be the probable effect on their health 
of a morning and evening nm of, say, from fifty to one 
hundred miles? We venture to say that country air 
thus acquired would be for most of its possessors a dearly 
purchased gain. The working day for suth a one begins 
■we may say, with an hour’s os^ation of his brain strac- 
ture—not, indeed, to an alarming degree, but nevertheleto 
implying a chronicj^ rapid, and recurrent molecular disturb* 
ance. After this comes again for the same organ a day’s 
work and woriy, then again in the evening a return of the 
railway tremor. Bveuiog also brings the country air and 
rustic recreation, and the tnrv^er thinks that he has done 
well to obtain these for himself and family without neglect¬ 
ing business for one-d^y. For^ a time, perhaps, he feels 
assured of this, but we fear only for a time. To live a 
racing Kfe all through the day, to dkie and tty to sleep 
while hardly free of his feverish hurry,—^tliie does not 
accord with a prospect of longevity. 'Work is hurry 
and ■worry; rest is pushetl into a comer; and though 
the man lives, he cannot be said to live well. On the 
whole', tlierefore, we would advise that the swift Journey 
should remain, if at all, its the luxnry of the distant and 
occasional traveller. For those who frequently nse the 
line, and for railway employit themsdves, especially the 
drivers and stokers, its constant use can hardlybe conducive 
to health. Education will doubtless do niuchto establish a 
habit, and some of us perhaps mil in future travel wiUi 
comfort anlaring distances in brief inter^-els of time; but 
for those who have not cariy learned the habit, and perhaps 
for others also, the new system of hurry does not commend 
itself to our judgment as a wholesome practice. 

EFFECT OF IRON ON THE VITAL PROCESSES. 

M. Skvortsoff, who has been working in the phar* 
macoIo;d<^^ laboratory in Warsaw under Professor Tumas, 
has published an account of some experiments made with 
the view of elucidating the pharmacological effect of pre¬ 
parations of iron. His experiments were conducted on a 
dog, the nitrogen of the meat, urine, and faeces being 
estimated by the Kjeldabl process, the urea by Liebig's 
process, and the^lwnnaglebtir.by nfeans of the new hsmo* 
chromometer of Malassez. The method adopted was as 
follows; the dog was kept the whole time on animal food, 
iron reduced by hydrogen being mixed with the food. The 
animal having been got into a condition of nitrogenous 
equilibrium was given iron for twenty days in gradually 
increasing quantities from O’Ol gramme to 0’08 granime 
per diem. Then the nitrogenous metabolism was deter¬ 
mined daily during seven days after the cessation 
of tbe iron. Twenty days after the coRclusion of 
this period, the animal having recovered its nitrogenous 
equilibrium, 2G per cent, of the whole blood in the body was 
taken from the jugular vein, the percentage of hfenioglobin 
jn the blood having been determined for some dayspferiotlsly. 
Subsequently this was again determined for a few days, 
fifteen ’ days after the venesection, when the lucmoglohin 
had returned to its noriiml amount, d second venesection 
wa? performed, about 34 per cent, of tfie whole quantity of 
hlopd ^ing tius time abstracted. After this second blood- 
Jetttng the anUtwJ was given iron in. quantities of. from 
0*06 to 0‘25 ^amme'per .diem, the hmipoglol^in being deter- 
Jiuined as before. Fourteen days after the second' vene¬ 


section a tlurd .was prac^b^Och ahuut per cent- of the 
whole quantity of blood being taken. yVftcr tliia no esti¬ 
mation of the nitrogenous luetalxdism was made, but the 
hjcmoglobin only was determined. The general results 
obtained are thus stated in a short “ preliminary notice” 
comnninicated to the Vraeh. 1. Iron does 'not to any 
appreciable extent the nitrogenous m^boUsm in the 
heathy sitoject. 2. The internal use of iron in quantities 
greater than 0'02 or 0-03 gramme per diem (in the dog 
which fonued the subject of the experiment) decreased tiie 
assimilation of the nitrogenous parts of food, hut only to a 
small extent; thus before the iron the nitrogen aesimitated 
was 98'4 -per cent, during the odmlnistra^n of iron the 
nitrogen was only assirailated to 'the extent of 07 per cent. 
3. The assimilatioD of nitrogen of. the food was some¬ 
what increased after tbe abstraction of blood whether iron 
was given or not. 4. If, after the hlootlletting, iron was 
given with the foo<l, the hivinoglobin increased more rapidly 
than if iron was not given. After the first venesection, 
whm no iron was given, the hemoglobin did not attain its 
normal quantity for .fifteen days. After the second, whiok 
was by far the meve copious.ahstraotion of Uood cd the two, 
the administration of iron hronght the hmmoglobin up to its 
previous percentage in five days, while in ten days it bad 
exceeded its original percentage. It should he stated that 
the percentage of hn>niog1obin immediately after the two 
bleedings was found to be the same. 5. The weight of the 
body after the bleeding increased more rapidly under iron 
than without it. After tbe first bleeding without iron, the 
rise in weight on the seventh day was 60. grauunqs. After 
tbe second bleeding, iron being given, the rise in the same 
time was 180 grammes. After the third bleeding, which was 
perfoniied os a control experiment, the rate of increase of 
hmmoglobin, no iron being given, was similar to that 
ohoerved after the first bleeding. 


CHRIST’S HOSPITAL. 

The Charity Conunisstoners hare issued a series of 
suggestions for the reconstitution of Christ’s Hospital—the 
“Bluecoat Schpol,” as itdtas been popularly called. The 
four to five hundred schoollwys, wearing the quaint dresa 
and liaving uncove'red heads, as they might be seen through 
the somewhat prison^likebars fixmiNewgate-street, attempt¬ 
ing to find omnseiMiit and -physie^ reoreatioiit in the con- 
tiaed quadrangle of tfiebr City bmttei are sliortiy to be 
transferred to a more open space ,in tlie countny. It is a 
matter of surprise tliat tlie school should have been retained 
so long within its present confined area. As we have before 
represented, it is unsnited to the growing schoolboy, and the 
site is more valuable for other purp<»es. But the scheme of 
rile Charity CommisaioDen iS' hot limited tathe transfer of 
tbesebools to tbe eountryi Tbe ^aaiplnefund* arising ham 
the disposal of the pneBent. site will be suffieient to fonnd 
day schools, in London, on .the, lines of Merohaut TayloraV 
St. Paul’s, and the City of London Schools; and girU are to 
benefit by the extension. This and other portions of the 
Kherae may appear a misdppUcatiozi of the intention of the 
original foander, Vat'ia realityit is no more than an ampH- 
ficarioB' of hie good i&teation, and the greater benefit thereby 
of larger The JS<iueatt<mai Tiinut of Ajugust Iri; 

calls attention, to the {w^hable.loss of inooue from oqp 
source—viz., through the withdrawal, of the privil^ee «f 
governors arising from their subscriptions, which Uie very 
limited payments of the better-to-do scholars It is contem- 
piatod to itnpoee wEl be ihOdeqfi&te to iNdsfice. The dbief 
defect of the tdieme lappean^ to me to betAie hnudl extent to 
wlikh. paying eoholan are to A)e<admlttei to/tise .mm schbei 
when. transferred .into the poon^, After the manner 
Chorherhon^, Marlbprpugh, aq^ .other public sehooh^ 
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Christ's Hospital will have the machinery’ of public school 
«(lucaiiuii in action^ and it iiuight just as well be extended to 
remunerative scholars,, making tlie profit tlierefrom a benefit 
to the foundation. To limit a school like Christ’s Hospital to 
charitable purposes places the scholars at a disadvantage. 
Tlieyare loo muclifrom one class, and that the least fortunate 
in the struggle for,e.xistence. They are the children of 
educated and refined parents who have not beon able to battle 
with the world so successfully as others have done. The 
children of such persons require to be intermixed with large 
nunilx'rs of those of the more practical and successful in 
life. This is essential to a full education, and it is one of 
the nxain and most valuable features of our present public 
school system. Christ’s Hospital in the country should 
consist of paying as well os foundation scholars in a central 
building. Masters’ boarding-houses should be attached for 
the cliildrcD of more affluent parente, thus ensuring a 
sufficient variety from the social classes among the pupils, 
and at the same time yielding income enough to ensure the 
services of the best masters. If this is lust sight of in the 
new scheme, Cliiist’s Hospital will be place<l at a dis¬ 
advantage with other public schools, and the good of the 
foundation will be limited. The profits on two or three 
remunerative pupils should l>e sufficient to educate an 
additional foundationer and aul in his maintenance. Eton, 
■Winchester, Harrow, Rugby, Charterhouse, and Marl- 
■borough arc not the less sought after by aflluent parents 
.^ieeking the highest educational advantages for their 
children, l>eeause some of the pupils are txiucated on the 
foundation, as “foundation scholars,” from charitable be¬ 
quests, after the iiiaunor of the scholars of Chi'Ut'a Hospital. 


POISONING BY CHLORATE OF POTASH. 

Two deaths from poisoning by chlorate of potash are 
rejwrtcd in thei'Tcw York Medical Record, of July 2lBt, 18b8. 
The account is given in a very carefully written paper by 
Dr. George L. Peabotly, Professor of Materia Medica and 
Therapeutics, College of Physicians and Surgeous, N^W York 
City. We aresoapttotliinklightlyof thojK/werofthisdrug 
as prescribed in small doses, that it is well to know,that in 
large quantities it can produce disastrous efi'ects on the bloo4 
and the chief organs, and so cause death. In one case related, 
the patient was a young Irish girl, single, aged twenty. Slie 
was admitted to the New York Hospital on April lOtli, 
,1888, at 4 P.M. Sho had taken on tlie previous evening two 
tahlespoonfuls of chlorate of potash by mistake for a dciae 
of Rochelle salta On admission she .was in a state of pro¬ 
found prostration; her temperature 99“ F.; pulse 136; respira¬ 
tion 32. Her surface was veiy cyanotic, ami her hreatliing 
rapid but not laboured; her pulse, though not verj’ rajiid, was 
very feeble. She vomited freely before and after admission to 
the hospital. In spite of whisky, digitalis, and strophantluLSt 
the symptoms got worse. At 6 P.M. her tempera,ture had 
risen to 104“. During the night the bowelsi acted three 
times, the motions being.dark-brown and of semi-solid con¬ 
sistency ; dark-coloured urine was passed involuntarily. It 
Vas proved to contain many bh>od cells, large masses of 
altered hmmoglohin, and much albumen. The next mornin g 
her temperature fell, and the pulse and respiration improved 
for aiew hours. By noon tlic pulse and heart were' again 
j)rofound]y weak, and the temperature rose to 101'2“. Dr. 
Peabody was in^preased by the very extraordinary colour of 
her skin and. conjunctlvoi and Ups, as well aa by her great 
restlessness. The intense anmmia with, a^'anotic haevafi^ 
A very distinct sepifr-basowB chuoolate Untwhere the apidenuia 
^Bas thin, were renwrkahlo, ojygWff produoed 

po inquYwemeah ,i»he: slept steadily, and )di«4;. Uortyi 
seven hoturs.after the^isopoBsdese. .A,t.thfi.Deepe|iey.the 
peleur ef body waaiiotimaterially obanged, end a.^flight 


hue of jaundice was mldetl to the anmmui aqd chocolate 
colour. ’ The blooduf tlie great veasels was all liquid, and of 
avery dark chocolate colour. The heart was soft and flabby; 
there was slight dilatation of the left ventricle. The lungs 
A^'ere normal, but the cut surfaces vMy brown in colour. 
The spleen was large, firm in ooneistenoe, and of a very 
distinct chocolate colour. The kidneys were large, their 
capsules not adherent, their surfaces smooth, and both w'q^e 
diffusely stained with the same chocolate-coloured blo<^. 
The bladder contained three ounces of urine, of a dark 
brownish-black colour, and not at all translocent. The chief 
lesions were those of the heart and kklnqy. Microscopically 
very extensive fatty ilegeneratdon of the heart was evident, 
especially in the papillary' muscle^ of the left ventricle. 
Rlany of the straight tubes in the pyramids of the kidneys 
were found filled, even to distension, with broken-down 
blood cells and mctJiminuglobin. A spectrooeopic examina¬ 
tion of the blood revealed the spectrum of methiemt^Iobin 
with great distinctness, ’Tim conversion of the htemoglobin 
into mcthscmoglobime.vpl&ine the> dyspoma and the altered 
colour of the patients. We cannot give the facts of the 
second case in such detail. The patient was fifty-three 
ye.ars old, and for two years at least, according to his 
sei^’ant, he had been in the habit of taking chlorate of 
potash “liy the pound ■’ for a chronic throat trouble. He also 
looked very pale and u axy. He became ill w’ith feverish 
sore-throat, and on one occasion, bad token more chlorate 
of potash than usual. Ho became very anasmic, passed no 
urine, vomited, and was jaundiced. He became steadily 
weaker, an^ died comatose. The distension of tJie tulws of 
the kidney with altered ha‘moglobln and the degeneration of 
tho lieart muscle were in the-previoos case. The bladder 
contained two ounces of urine, almost blaok in colour. The 
gall-bladdec was filled witli tliick, very dork-green bile. 
The spleen was six times its nornuil size, and of a very 
dark chocolate hue. The kidneys were of the same colour. 
They liad a granular surface, but were not distinctly atropliic. 


PRISON RULES IN SCOTLAND. 

Tui^ Secretary of State for Scotland has just issued a 
new set of prison rules, in which the duties ef the medical 
officers of Scutthh piisons are, among others, very carefully 
and minutely set opt. In the main the duties thus defined 
coincide with tliosc of medical officers in English prisons, 
but in one or two partiuuhtxs the new regulations enlarge 
the medical, man’s, cesi>uusibilities. Thus, be is charged with 
the care not on^'-of the prisoners, but also of the families 
of officers and sen ants of the prison. He Is also made 
rcnpunsilde fur the preparation of an indefinite amount of 
statl'^tical matter at the direction of the Cumnussiooers. 
He is required, like his English co«/rtrc, to make a quarterly 
inspection of the prison premises, and in addition to this he 
is frequently to examine tho “ washing-places, baths, and 
other provision for the piupuses of cleanliness and sanitatioDf 
anil see that they arc in efiioient working;order.” Tlie 
inspection of the food su])pUed to prisoners,: both when 
cooked and while, uncooked, is specifically prescrilied to 
him., The regulations relating to the attendance of the 
sick and ilie weekly visitation of pjlsonerH in good healrii 
arc practically tlie same as those wlikh obtain south of th^ 
TvihkkI, but the new Scottish regalations also direct the 
medical officer to examine the prisoners from time to time 
during, tiheir empli^ment at labour, with a >'iew of satisfying 
himself a.a to their fitness foe the tasks imposed. He isialue 
to be consulted in evei^' casewbqi'e it is proi>n^ to aubj,e^^ 
a ,prisoner to close confinement or. t|0 ,dietary punish^ 
nient, and bia sanctinn. is only ^to be given, after peraonal 
exauunation. So far tlic dutieu-of the ufficer.are 

offices of niarcy .intended to initigatfi riie se^'erity <>f pnnishf 
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Tiienfc, An<l in England his -whole duty may be said to be 
roniprieed in that description. In one particular, however, 
tlie medical officer of a Scottish prison is to be pressed into 
<letective service, for it is now define<l as a part of his duty 
to report to the governor of the prison any mark whicli he 
may f>b8er^-e on the person of a prisoner capable of serving 
tlie purpose of identification. Tims it will l)e seen that the 
n»w regulations have been prepared hy the light of past 
experience, and ppve a very detailed view of the functions 
of the medical officer of a prison. The tendency of the time 
undoubtedly is to attach increasing importance to the dne 
discharge of these functions, and we l>elieve it wll he found 
that greater attention to the healtli and sanitary sur¬ 
roundings of the prison population, far from dimini.shing 
the efficiency or the effect of prison discipline, will power¬ 
fully assist those influences tending to reform the criminal 
which it will 1)6 the aim of all enlighteneii legislation to 
strengthen. _ 

SNAKE POISON. 

Dn. A. E. Feoktlstow has publishetl a communication to 
the Imperial Acadeniy of Sciences of St. Petersburg on the 
eft'ect of snake poison on the animal organism. His experi¬ 
ments, which numbered some 300, were conducted vitli the 
poison of vipera ammodytes, vipera berus, and crotalus 
•luri.asns, obtained from about eighty of these animals which 
were kept in a building suitable for them. Noplij’siological 
difference could be discovered between the effects of the 
poison of tlie three snakes nientione<l. Tlie average quantity’ 
of poison intnxlnced by a bite was found to be in the ca.se of 
vipera ammodytes 0*0^ gramme, the maxinrani and mini¬ 
mum being respectively 0-17 and 0*01 gramme, all the bites 
being afler at least three days' abstinence from biting. 
When the bites were repeated one after another, it was 
found that from three to five bites were sufficient to use 
up all the poison. In the case of lipera herns only about 
0-03 gramme was delivered per bite. Tlie rattlesnake 
delivered ten times that amount, or 0-3 gramme. A 
snake which was first curarised and then in^ted with 
muscarin presented no increase in the poison secretion; 
indeed, no means is at present known of increasing or 
diminishing this secretion. Various monads were appa¬ 
rently unaffectecl by a 2 per cent, solution of smake poison; 
spermatozoa also lived for hours in fresh, nfentral, or alkaline 
solutiohs, but were killetl immediately b>" an old acid solution. 
Bacilli and bacteria not only Hve<l butmultipHedin solutions 
of snake poison, so that it is evident that this cannot be a 
general protoplasm poison. A large number of observations 
on th4 physiological effects and post-mortem appearances 
are ^ven -which are well -worth attentive stndy. The paper 
being published in German is fortunately accessible to most 
.scientific men. Regarding the lethal dose for different 
animals, the author remarks that it is impossible to it 
with any approach to scientific accuracy, for the fresh 
poison does not always contain the same amount of 
-water, and the inspissatetl substance contains albumen 
and other indiflferent substances, the percentile of the 
active principle being entirely unknown. At alt events, 
snake poison is not to be compared -with the most toxic 
ftHcaloic^, as the latter prove much mord rapidly fatal even 
in far sm^er dbses. It is -to be remarked that the young 
of mammalia during the first four da^ of Kfe are less 
affwted hy ^ake poison than adults, even amongst 
Uiiiiials wliich are peculiarly susceptible to it; thus 
yW® a 'fall-gfbwn rabbit -will die in from on© to five 
mflimtey a bite from a large rattlesnake, a rabbit a 
few diyy. 'oft will live fbr from ten to' fifteen minutes 
after a siifilt^ Ute, and a xety young kitten will survive a 
bite some tlffW^oOiS. The reason of this difference is 
probably the idnddirelbped state of the central nervous 


system. The best therapeutic means for combating snake¬ 
bite are undoubtedly restoratives, especially preparations of 
ammonia, as they raise the blood pressure, but they are 
only of service in slight cases; in sex'ere cases these 
remedies increase the li.Tmorrhage of the lungs and other 
organs. The American plan of giving large doses of alcohol 
is erroneous in principle, Wauso, w-hile it is true that in 
small doses alcohol stimulates the vaso-motor nerves, in 
large doses it paralyses them. Laceixla’s treatment by 
permanganate injections into the venous circulation ha.s 
proved useles-s in all cases where a really lethal dose of tho 
poison had l»een given, and api>cars to rest on an erroneous 
a.s8umption. Special experiments regarding hypodermic 
injections of permanganate in the locality of the bite are 
still required, but its usefulness is very donbtftil, for w-hen- 
ever a lethal dose is inserteil it is so rapidly absorbed that 
the permanganate injection is almost sure to be too late to 
do any good. At present a jibysiological antidote cannot 
even be conceived to exist, as we have no means of opposing 
the paralyses of the spinal cord, the intra cardiac terminal 
branches of the vagus, the cardiac ganglia, the splanchnics, 
the respimtoiy centre, &c. The treatment must, therefore, 
be conducted on other lines, and Dr. Feoktistow i.s about 
to commence a series of researches in a new direction 
altogether, the nature of which he does not indicate. It 
must be remarked that ileath frequently follows snake bitea 
I after a pndonged period, and is due not to any direct toxic 
' action, but to the morbid changes which have been set up in. 
i vital organs. This chronic poisoning, as it may l>e called, 
frequent!}- follows doses of smaller amotint than those which 
: are immediately lethal. _ 

"BETTER THAN NOTHING." 

The British public is sorely in need of “a new set of 
images,” according to I»rd Bcaconsfield. Conventional 
language, however, dies hard; and the satire of “Tancred," 
thon^ of forty years’ standing, has not encceedetl in 
langhing down “last not least”; “crowned with success"; 
“leave no stone unturned,” and replacing them by fresh 
equivalents. “Wise saws,” too, would be all the better for 
revision, if not for actnal readjustment; nay, even more so 
than the usages of speech; for they assume a certain wisdom, 
and even authority, insomuch that we are often duped and 
dominated by them. Mr. (ioschen, on a memorable occasion, 
has shown hdw many abuses, how’ much laistez-faire legis¬ 
lation, owe their longenty or actual existence to the phrase 
“after all,” the germ of a great deal of the practical torpor 
that entrenches itself behind “let well alone.” For os 
medical men there is another phraseological offender, almost 
as mischievon.^ in the .sphere of health as its congener, “ after 
all,” is in that of politics. At this season, when a temporary 
break in routine life hurries off so many citizens to the foreign, 
health-resorts or watering-places, there is no phrase so fre¬ 
quent on the Kps of tlie holiday-taker as “ better than 
nothing.” The over-wrought curate or fagged lawyer nina 
abroad to this or that ftwbionable ‘‘ knr," to take so many 
baths or daily beverages or massages as the case may be, 
and if it is suggested that the course is insufficient, or the 
time spent over it too short, the answer is very apt to bo 
“Yes; but it is better than nothing.” Now, there is a 
veiy grave risk in such proceedings—a risk t«) which the 
non-medical public seem bnt little alive. Like every other 
therapentic agent, a mineral water, whether as a beverage 
or as a bath, must be taken, when hidfcated, in certaia 
proportions, under certain conditions of time and chunm- 
stanoe, and subjeet to certain modtfiearions during the 
course. Repeatedly the hem© pkj^aa has to treat cases 
of chronic disease where oil the symptoms have beea 
seriously complicated through the dSstni-banoe wrought on 
the patient by foreign mineral wathK used just often 
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enough, or just long enough, to worry t!ie system — 
to set in operation a series of blood changes which, 
before they result in the expected good, must com¬ 
plete a certain well • understood cycle. A powerful 
alteratiTe, in fact, has been commenced by the patient, 
but it has not been followed up to its proper issue—it 
has be^ arrested in its course, so as to be operative 
only to complicate, not to cure. This is peculiarly the 
case with those waters that contain arsenic in varying pro¬ 
portions, the partakers of which, liaving received benefit 
from thent once, resort to them again often on their own 
account, and think a few days of their use, if not all that 
could be wished, at least “better than nothing.” The 
same may be said of the massage. A sufferer from incipient 
atheromatous degeneration goes abroad to put himself 
under some well-known mtisseur. He has twelve days at 
his disposal, and he employs them in a dozen operations at 
the hands of the powerful manipulator. He does not realise 
that the accelerated metabolism—the histolytic waste— 
caused by the 7n<i8seur is in excess of his power to repair it, 
and, deceived by a certain immediate sensation of lightness 
or nirableness, he perseveres to the twelfth day, and returns 
home to find himself in the condition of an athlete who 
has been over-trained, with perhaps permanent damage done 
to the walls of the heart. “Better than nothing” in his case 
has been “worse than none at all.” He had much better 
have kept out of the masseur's hands than have undergone 
a daily-recurring series of museular exhaustions more de¬ 
pressing than a three hours’ brisk walk each day would 
have been. As with the mineral water so with the massage; 
a graduated interval has to intervene between each dose or 
each operation. Time must be given to the system to 
recover from the shock of the new series of conditions 
imposed on it. But the duration of this inter\’al, os, indeed, 
the resort to the “ kur” in the first instance. Can be regulated 
with safety by the physician alone, whose painful experi¬ 
ence it often is to fight a losing battle in attempting to 
retrieve the dt/scrasi<B or the systemic exhaustion induced 
by the patients acting on the f^acious half-truth involved 
in "better than nothing.”_ 

THE PERCUSSION LIMITS OF THE STOMACH. 

In a paper iti the St. Peiershurffer Medicinisehe TForA«n- 
schrift on the boundaries of the stomach and intestinal 
canrJ, by Dr. P. Jaschtschenko of Rostoff on the Don, 
the view of Tranbe and some other anatomists, that the 
stomach when empty falls back and does not lie in apposition 
with the abdominal or chest wall, is controverted; also his 
belief that the fuller the stomach is the lower its inferior 
border lies. According to Dr. Jaschtschenko’s obsen-ations, 
the inferior border of the transverse colon extends as far 
downwards ns the umbilicus; the superior border. Which is 
6 centim. higlier, lies at a distance of 4 centim. below the 
sternum. When the gut is quite empty, the inferior border 
lies 8 little higher, or 1 centim. above the umbilicus. In 
the right and left hypochondriac regions the superior border 
pa-sses under the costal arch, being covered on the right side 
the lower border of the thorax and the lower border of 
the liver, and on the left by the lower border of the thorax 
only. If the left half of the transverse colon and the tipper 
part df the descending colon are full, the stomach being 
empty, a more or less <lnll percussion sound will be obtained 
over the lower part of the thorax on the left side, hut above 
this there will he a tynipnnitie note up to the inferior border 
of the lung. If a part of the colon is empty, the stomach 
heiug full, a dull note will be obtained over the stomach, 
and ^'^ympahitid note over the transverse tind descending 
colott-^thatis’, when the individual is in a standing or .sitting 
When he is lying on his back there will be a 
tyniJflSiftfc note all over, with the exception of course of 
the of’the'lipleeU. It is known that the superior. 


border the stomach lies against the lower border of the 
left lung, its inferior border coinciding with the transverse 
colon. This never changes ite place, the filling of the 
stomach causing the dulness to extend from below upwards, 
not from above downwards, as Tmube thought. Again, the 
stomach when empty does not collapse and fall back, for it 
is always under these circumstances distended with air. 
After death, in consequence of the loss of tone of the 
diaphragm, the abdominal organs rise somewhat above 
their portion during life. __ 

FLOODS IN THE ISLE OF DOGS. 

The floods in the Poplar district have endangered the 
health of the entire neighbmirhobd. Under the boards, in 
the basement of the houses, the filth left by the subsiding 
watere gives off the most powerful odohre, and is considered 
as little better than sewage. It will be no easy matter to 
render such liouses healthy again. Disinfectants are dis> 
tributed, but this in itself will not suflSce; it may only help 
to conceal the danger. Cannot the unemployed be set to 
work to scour out these houses, scrape the depoeit off the 
surface of the avails, lift up the floor boards, and clean out 
thoroughly whatever may be underneath, thus making all 
dry and wholesome again ? ■ The public authoritiee are face 
to face with the prospect Of a serious epidemic, which wiH 
involve much suffering and considerable outlay. It would 
be more economical, and, above all, more humane, to prevent 
suoh an epidemic by taking imniediate and ene^ric 
measures. This might have the fnrther advantage of 
finding work fbr some who are actually suffering from w^t, 
and 1^ giving them the means of etuning their daily bread 
contribute in another way to the mmntenance of public 
health. We should therefore recommend the local autliori- 
ties to at onoe organise bodies dt men to clean all the 
houses, leaving the poesibilily of recovering some of the 
outlay from the bonse-ownen to be decided after the present 
pressing danger has been removed. Even if in this the 
authoritiee fail, and are compelled to bear the whole expense, 
it will be, we maintain, ohe^>er thu an epidexme. 


COLOUR AND VISION TESTS FOR SEAMEN. 

The practically important subject of colour-blindness 
deserved more careful treatment than the passing notice 
allowed it in a recent meettog of Parliament. Its very 
serious consequence in the ease of railway officials has long 
been reoognis^, and has led the companies to examine their 
servants carefully 'with reference to the state of toeir colour 
sensation. It has been suggested that seamen might with 
advantage be subjected to tCete of a siinilar kind. At 
pr c o o nt the examination nndergone by railway employ^ 
in respect of ordinary visual accuracy and of colour 
pereeptiou is more particular and also more general than 
that applied by the Board of Trade to se^aring men. 
The railway oompamCe commonly submit the eyesight of 
their servants, virtually their whole staff, to a series of 
carefnl tests for colour and for ordinary vision. In the 
mercantile marine, as far as we can leom, the tests for near 
and distant sight are not insisted on by the controlling 
board, and a knowledge of those for colour is required of 
officers only. It is not quite clear to what extent accurm^ 
of colonr vision, is essential to the ordinary seaman. Asa 
rule, liis report of a liglit in any position is at once ratified 
by the officer of the watch, who is accountable for its further 
definition. Consequently theseanian’s personal responsibility 

is not great, and the quality of his colonr sense has evidently 
for tliis reason received hut scanty attention. The same 
aigunient would doubtless be used to excuse his inability 
to read accurately the signals assigned by the marine 
code for daily use. After making every such allowance, 
however, there appoars to be substantial reasons why the 
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«othoriUe« shuuM exert their inflaeoce in the direction 4f 
reform «« regards tliU ^estion. It U certainly deairaUle 
that freedom from ordinary, errors of refraction ahould be 
;required of ofiioers, and we would say of men ^o, seeing 
that for the duties of a look-out” acutenees of sight 
is often most neeessary. Nor is it at all clear why 
seamen of the geade of warrant officers are not sub¬ 
jected to the smuie vtsual tests as uflkers of a higher 
class. ^Ye have no desire to Itamper with needless restrin- 
tions a service which as a rule woerks well,; and there is 
doubtless a much more constant call for accuracy of sight 
on the rana-ay^hanatseiCi Still the lanty aDowed in the 
latter case is ig striking contrast Mrith’ the strict mol^od 
observed in the former, and the dangers of the shipping- 
crowded port are neither few nor petty. . It is probable tliat 
these risks, if nut tluue of the high seas, wouI<l he lesseneil 
if even the sailor hefopa themast could .always be jnstified 
in believing his eyeSi . , 

A SEASIDE''changer. 

IH spite of mucdi carefuj^instruotion in tiiO; nmaning rand 
treatment of infection, there are still many to whom the 
mentiun of its dai^gers and its duties apparently conveys 
but little sense of reeponsihility.. Among ignorant members 
of the working class one finds a prevalent unconoem, whicii 
is perhaps hardly to be wondered at. Among the ntore 
intelligent section of the population, something of a truer 
.insight might be looked for; but ev«i here the. careless, or 
wilful callousness ooeasicEnaUy displayed in regard to this 
nuktter is cemarkable. In an .instance lately reported 
“to have occurred at a northern watering place, the 
ciroumstances, as stated,- display an unusual dulness of 
perception tills particular. A lady is said to have 
requested the use of a separate bathing machiae for two 
-of hoi- cliildrea, on tlie plea that they were sufihring from 
scarlet fever and must not -be allowed to bathe with twP 
•others who were free frewn ih In .other words, the safety 
,of her own family wee a’conaideration'to be remembered, 
but that, of otliets who might afterwanls use the Infected 
machine M-as of no consequence. The machine keeper very 
properly <leclined to grant this absurd and selhslt appli¬ 
cation. We have tiie doubtfel eatdsfaction' of learning 
more than one lesson from this incident. In the first place, it 
is evident that the care of those who own and let veiucles, 
whether for bathing or other purposes, is in vain unless the 
public generally.will assist them in protecting its health 
frmn wanton or careless injury. Further, we learn, and not 
for the first time, tliat children convalescent from infectious 
illness are sent to the oountry to recruit while Htill capable 
-of cunimunicating tlie disease. Thirdly, it is evident from 
the above narrative that the. children may be heedlessly 
subjected to a danger as real as, if not more so tlian, thai. 
of tlie original, illness—the risk of nephritis from exposure 
of the peeling skin surface to coldt We would fain hope 
tliat Uio facts of this case as reported are capable of some 
other explanation than the above. 


Genito-urinary surgeons. 

We have before us “ the Preliminary Programme of the 
American Association of Gemto-Uriaary Surgeons,” for its 
meeting to beheld in Washuigton on Sept. 18tb, 18th, and 
20th. There are no lees than thirty-four communications 
on this preliminary programme The expression “ Genito- 
urinarj- Surgeons,” which does not seem to ns a happy 
one, indicates the disposition to erect a new specialty, 
■which we trust will be reconsidered. The very enumeration 
W subjects win show the diversity of the complaints w’hich 
are to be suggested as the special care of the genito-urinaiy 
surgeon: The effect of rapid changes of altitude in advanced 


interstitial .nephritis, operations on the Iddany, s^hiloma of 
the vulva, the Filaria Sanguinis Hominis intiie/pnited States, 
ttipecially ip its relationship to ebyloeelo of the tunioa 
vaginalis testis, tlie prophyia;(is of syphilis, demoastratk^ 
of a perfected ervacuatqr,, and an improvemeBtip the method 
of removal of <lehris from .Urn Uadder, &c. We readily 
grant and rejoice.in .the repent ot svrgety 

in its application to the kidney and bladder and the 
related partis But all this lias bmn accomplished without 
the creatiem of. a new epucieity and witliout d^joining tho 
operators from the great body of tlieir surgical brethren. 
It is,not a wliolesome s^, this tendeiwy for a group of 
.men to off frmu the great body of their hretUren sued put 
a .special label on themselves. Where is it tx> stop! Is 
-oyphilonia of the vulva to be regarded as something apart 
and special; pr am > ft be separated without harm to the 
general conception, of the case in wbiob . it occozs ? 
Admitting that aiauy pf the local affeotmns enomeratod 
in this- programme 'are highly important and .demand 
exquisite surgical skill, .can they be regarded aa the,special 
care of “ genitoruunary surgeims ” withoat narrowing 
surgery itself, and without risk to that larger view of local 
disease which often see sits origin in other than local causes? 
One tiling is certain, that the men in oui British schooibt 
who have shed most lustre, on the surgery of tliese apd othm* 
parts are general sui^eone, in general hospitals, who would 
refuse to be labelled tlie surgeons of a part not the 
whole of the body. 

OVER-PRESSURE IN SWISS SCffOOLS. 

ly the education of. youth the Swiss Eepuhlio yields to 
no European state—indeed, much of the system hr operation 
thrpughout the schools of France and Germany in particular 
owes its initiation-tO'Swiss precept and example. lu return, 
.Switzerland is not .slow to take hints from lier neighbours, 
Latiu or Teutonic, the controversy that has of late 
years been agitating tliese countries as to ^Yh(dhe^ or in 
what degree “oyer-pressure” exists in their schools has 
drawn her attention to tlie possible prevalence of the same 
evil in her midst. The Medico-Chirurgical Society of her 
; chief canton (Berne) has^juBt'Tesolved to evoke what in- 
; fqnmirUenon tba-aubjpqt ariT-beecattered thwiqihoitt the 
I Confederation, anti has offered to public competition a prize 
! or prizes for the be-st anti next best essays on tlie following 
question: “ Up to y-liat jmint i.s there ground for enter¬ 
taining the criticisms wliich have Wen made from a medical 
point of view on the intellectual over-pressure of children in 
the schools of a Swis-s territory?” The essayist must liavo 
re-stricted his obser\'ation8 to a given area of the population, 
which shall coiupreliend education at establishments of 
different characters; from those he will have to draw 
precise etiological conclusions as to the effect which too 
severe requirementa' imposeil on the pupils may have 
upon the health of these latter; he must have studied the 
relative proportion of tJic cases of illness occurring, in the 
educational establishments under hiioliservation; and, lastly, 
he is warned that an essay of a purely theoretical character, 
or a mere compilation from book.s embodying facts which he 
has bad no means of personally examining, will be excludeil 
from the competition. A sum of 800 fr. (£32) is set apart 
for tlie successful competitors, whose es.saya will become the 
property of the Society; pcmiission, however, will he 
granted them to publish their essays at their own expense 
on condition tl at a limited number of copies be put at the 
Society's disposal. The essays, must be written in the 
French or the German language; they must be pro>’ided 
witl) a motto, and they must be accompanied with a 
sealed envelope containing the -writer’s name and address. 
June 30th, 1889, is the date on or 1)efore wluch tlie essays 
must he lodged with Professor Korker, Berne, the Presidenb 
of the hledico-Chirurgical Society. So that iA about a 
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year’s time the edacstional worhl may harve aa opportuoity 
of profiting by the opiiuoa of Swim experts on a qaestion 
whicb, in greater or leas degree, has brongiit p}iysioiaii» 
schoolmaster, and legislator into koen, if amicable, -cosp 
troversy throaghoot the scholaatic oeotres of Europe. 


“6VRBHAPTES PARADOXUS*” 

A LITTLE pamphlet Ima just been published by ^y. B 
Tegetmeier,’ which contains an excellent chromo-litUograph 
of Pallas’ sand grouse and an account.of it»> characters ^nd 
habits, and of the successive appearauccs it Im-** made in 
Europe. Tlie bird differe so essentially from tlie otlujr and 
better known .sand gruuso which constitute the genus 
Pterocles, that it lias been made the type of a new genua, 
Syrrhaptea, from ffvP(>ivTtu, to sew together.; because.the 
toes, except the last joints, are closely united- TJie genus 
includes only one other species, a native of Tibet Pallas’ 
sand grouse, Syrrhaptes paradoxus, is one of the moat 
characteristic binls of Mongolia. In suraflier they migrate to 
the north, hut winter in the Gobi desert The’ principal 
food of the enormous flocks that are there found, consists of 
the seeds of the Agriophylluin gohicuiiu At sunrise they 
leave their roosting-place^, and fly vety. fast and, veiy lo^ 
for tens of miles to their ilrinking-jdaceH, describing a oirpbJ 
before settling, to assure themselves of tli? absence of 
dang er. Thej’ construct no nest, the eggs being deposited 
on the sand. These are tlu'ee or at most four in number, 
elliptical, yellowkh-grey in colour, u-itli reddish spots. The 
female does not sit on the eggs veiy cloeel^', but leaves .theiu 
•when approached within twenty paces. Those that were 
shot in England were found to have in tlieb crops the seeds 
of Lotus corinculatus, arenaria, polygonum,,pun,,and Lepi- 
gonum marinum. Their flash is veiy delicate and pleasant 
to the taste. The present is tlie second great luigratiop of 
tliase birds into Europe. The first took p]a<M in Uie year 
1863; and it is remarkable that Profes-sor Newton was able 
to predict that a repetition of tlie irruption .would take 
place, partly from their natural increase in numbers, 
IKirtly from his observation that the birds were so strong on 
the wing that they were able to beat the falcunin rapidity 
of flight. 

STRIKES AND SWEATING IN PARIS. 

The Times, in an article on Sweating in I’aris, pvea some 
figures which go far to prove that the worki)eoplo of Paris, 
e.specially the women, are as poorly paid as the victims of 
the sweating qrofcem In'Bigtahd. Sortie bf the sumaacaapted 
by .sweaters for the making up of various articles of clotli^g 
are veiy similar to the prices mentioned in tlie course ^ 
our reports on sweating in the provinces. If tlijia is the 
case, then the condition of affairs, so far as public health 
iri concerned, must be worse in Paris than in the large 
indti.strial centres of England. The drainage and tlie venti¬ 
lation of Paris liouses are very unsatisfactory. Disinfection 
and isolation are not obligatoiy, Tlius, whatever Uie danger 
of contaminating clothing and other articles in England, this 
risk is infinitely greater in Franca We would pub this phase 
of the subject forward, and trust it may elicit the attention 
of social reformers in Franca Mote important tjiaij tids is 
the undoubted fact that the reduction—equal to 50 per cent, 
within the laat six years—of the rate of wages paid, to' 
women 'working in ForU has greatly increased immorality 
in that town. WoUien are often at work all the whek to 
earn only fo«u a h iliin gs ,’and of coarse it » hnpteeible' te 
live on this sntn. No wonder tlmt general dissatisfaction 
prevails amoc^ the working classes. The strikes in wlilch 
men only have token part are also an indirect reflection of 
what the workwomen coffer. It must further be boriie in 
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mind—aiid this has a very materiail Hfieot-upon public 
health—^that provriiom,' the fiiet neoeedities 'of life, are 
modi dearer in Paris than in London. To provide the 
rhunieipel receipta all articles of food >020 heavily taxed as 
'theyenter the towTi, and than ocUvi dues stmid in the 
stead of oar rates end toxes.- Bnt they weigh very 
heavily opon the working classes, esp^ially on the nawieiS 
who, in consequence of their ont-door work and great 
pliysical exertions, require more food than werkers en^^ed. 
in other oMupatietis. Under these cfircumstenoes, -4^ 
per hour Is not suflicietit pay; and the Paris mnnlcipali^ 
in giving on hour to all -who work for the town has 
set a good example. ■ 

THE. CHOLERA IN SICILY DURING ISSL 

Mr. William STiGAND,inacansularreport from-Palermo, 
gives some account of tiie serious conditions w'itli which 
cholera in Sicily was associated in 1887. In Paleniio, where 
the mdrtaUty was not so excessive as in some other parts of 
the islaihd, he stateS'that, owingtothe ignorance prevailing, 
tlie cholera induced a condition of savi^ panic. Tegetables, 
fruit, and fish were regarded with suspicion; lean' and 
gristly berf reached a famine price; the richer‘classas were 
regarded as disseiiiinating the poison With a -view' 
exterminating the poor; and' both sisters of charity and 
medical men were stoned unl^ protected by a military 
ewrort. Cleanlines-s in its most elementary form semns un- 
kno-Wn, and the result is that the most filthy odotfrs prevail, 
and that wliolesoine water is rarely procurable. In Messdn*^ 
according to Vice-Consul llalnford, the aecumdlated filth 
of the back streets found its way during a storm bn Sept. 8th 
into the terra-cotta -water conduits, and immediately after- 
Wards cholera broke out. Panic ensued, and, whatever the 
cause may liave been, we regret to read-tliat '“mfi!iiy'6f the 
chief medical men fled, aa-well as numerous apothecaries”; 
food was most difficult to procure, and had it not been for 
i the cheap kitchens and help aflbtded by a vbhmtary society 
known as the “ Croce d’Oro” a ’numerous population wonlil 
have starved. Nothing but education can remedy such a 
state of things. _ 

^ WINTER H/EMOGLpBINURlA. 

Dr. a. Matienzo, writing in id Escxiela de iledirha, a 
Mexican medical journal, reports a 'ca^ of paroxysmal, or 
winter hiemoglobinuria, which hoe been- niider liia -edre. 
The disease fa of course not very common anywhere, and 
we gather from lA. Matienzo that it is abiioet unknown in 
Mexico. The patient was a man of over seventy years 
of age, w1k> aS a rule enjoyed good heahli, and was par¬ 
ticularly active and hearty for a person of his time of 
life. Abmit half a dozen years ago, when starting for 
a hunting expedition one -winter’s day, he feit his feet very 
cold and swollen, and when he arrived at the rendezrons 
he noticed that his mine had the appearance of being 
tinged with blood. He want on with the expedition, 
however, the elercise bringing warmth to his extremities. 
In a few hours’ time the urine which he passed was 
free from red colouration. This was the first appearance of 
the affeCtlcmi and he seems to have cbndolted no inedical 
man tmril December, 1886, though be had passed bloody 
urine ocoasienally every, w inter after getting hie extremities 
chilled. When seen by Dr. Matienzoheoomplained of extreme 
cold in the feet, rendeiing the toes quite numb. The handsw 
noeeiaad ears were cold and livid, there was also slight head, 
ache; pulseand temperature were nortnak Tlie urine wUi 
dark bnt clean, and: when treated by beat and nitric acid 
pr«Maited a:eoUd maBS'of reddish alhnstem :On microsoopio 
exaemnotom, net a -red eorpasele could be seen. .The 
diagnosib, tlMrefore, was htenioglohknnrim The guaiaouna 
tostwea wieoanfuli czyatoUdl wec% abM> prepAoed., 
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The urine, on spectroacopic examination, presented the 
two absorption bands considered to be cbaraoteristic of 
oxybsenioglobin, and one more to the left dne to methreBio- 
globin. The treatment adopted was of a simple 
character, the object being to produce reaction and to 
enable the patient to recover Ids natural warmth. A cup 
of hot tea, with a little alcoholic stimulant, the patient 
being kept in one room, was all that was needed. The 
attack passed off, and the urine regained its nomud character 
in a few hours. The only treatment which Dr. Matienzo 
considers likely to be of any value is the avoidance of cold 
and chilb as a precautionary raeasnre. In such a climate 
as that of Mexico, it is of course more practicable for a 
patient to arrange to remain indoors in very cold weather 
than it would be in latitudes where cold weather is of longer 
duration. 


RETREATS FOR POOR INEBRIATES. 

Poor inebriates are poor indeed. They spend what 
little money they have in drinking, mid there is no legal 
provision for their maintenance in those Retreats which 
are established under the Habitual Drunkards Act, and 
which are practically used only by the well-to-do classes. 
It may be said that habitual drunkards are not entitled to 
consideration; but this will scarcely be said by medical 
men, who know the morbid cbaract^ of the dipsomaniac 
habits. They at least will appreciate a benevolent experi¬ 
ment, which is being tried at Croboro' by Lieutenant- 
Colonel T. M. Whale, R.M., that of an industrial farm on 
which the dipsomaniacs are said to be supplied urith 
healthy and constant occupation, placed under partial 
restraint, and supplied with wholesome food. More than 
half the patients are destitute and pay nothing, and tlie 
otliers only 10«. a week. No wonder that there is a 
deficiency of £250 in the funds. The experiment seems 
to us a most interesting and benevolent one, and we trust 
will receive support. It is said also to have been a suc¬ 
cessful one, as nine out of eleven cases considered incurable 
have received permanent benefit. Subscriptions should be 
sent to the bon. secretary at the Industrial Melnah Form, 
Croboro’. ^_ 

THE INFLUENCE OF TYPHOID FEVER ON 
SOME OTHER DISEASES. 

That diseases characterised by hyperkinesia may dis¬ 
appear at the onset of typhoid fever is fairly well known as 
regards chorea. Couturier has observed a case of dissemi- 
na^ sclerosis in which great amelioration of the symptoms 
was apparently produced by an attack of typhoid fever, the 
ankle clonus and otlier exa gg erated movements being 
notably diminished. The difficulty, however, separating 
some cases of s^iinal sclerosis from functional spasmodio 
paraplegia must be remembered. A sudden event, or one 
of some intensity, often makes a difference in cases of 
neurasthenia, but the difference is not always in the direc¬ 
tion of improvement; a fright has cured .paraplegia and, 
on the other hand, has made paraplegia worse, 

TYPHOID BACILLI IN THE KIDNEYS. 

Dr. Eokyaefp has published some researches, which he 
has made with the help of Dr. N. V. Uskoff, on the micro- 
scopic structure of some litUe nodules found in the kidneys 
oft^hoid fever patients, in twenty-one cases out (rf IZOphet- 
mortem examinations of bodies dead of this disease in'the 
Alexmidroff Hospital in St. Petetshnrg during the year 1687. 
The preparations were stained with a solntiou of methyl in 
dilute spirit and fuchsine in a 5 per cent, solution of carbolic 
arid. la all the cases examined there were found in the 
centre of the nodules colonies of slightly colehred bacilli 
precisely iikd those ol typhoid. No others were seen. In 


two oases these were snccenfully sown in nutrient jelly, 
and from them a double kind of colony was developed 
exactly like typhoid colonies. Potato cultures were also 
reared, and the microscopical examination of these left no 
doubt that the jelly cultures were cuRures of true typhoid 
hacillL . 

ELECTRIC RAILWAY ON THE BURGENSTOCK. 

From Thun, nn4ler date August 6th, a correspondent 
writes:—“ Among the many favourite resorts on the Lake 
of Lucerne at which the holiday maker can enjoy the pure 
air, the delicious quiet, and the exhilarating scenery of the 
Alps, the Bttigenstock has long held a prominent place. The 
honr and a half consumed between Stans-stad, the station on 
the lake, and the hotel on the Burgenstock used to be felt 
as the most w'earisome out of the twenty-four from the 
starting-point in London; hut now that one drawback to the 
pleasure of the journey has been removed. On the 8th inst. 
was opened the electric funicular railway, which begins 
just nt the base of the mountain at Kehruten, the new 
landing-place; and in a few minutes, at the cost of one franc, 
the traveller will find himself transported, as pleasantly as 
in a balloon, to the hospitable portals of the Burgenstock 
Hotel. The old tedious journey ronnd by Stans stad and 
up the mountain side—the latter stage of it costing front 
ten to twenty francs—is now a thing of the past; and even 
those who do not intend to make a sojonm on the Blirgen- 
stock, but who would not like to miss the glorious prospect 
it commands, can, from Lucerne, reach the hotel by lake 
and electric railway in the forenoon, ascend to the Hamzt- 
schwand or summit, and enjoy the view of the lake and its 
sisters, the Samen, Sempach, Baldegg, Hallwj’l, and Zng, 
and of the peaks of the Rigi, Pilatns, Mythen, Weissen- 
stein, and the Alps of Glams and Unterwalden, with part 
of the Bernese Oberland, returning to Lucerne in time to 
catch the Milan express, which reaches Basle in the 
evening. The sudft flowing Aa, at Boochs, supplies with 
its 150 horse power the force required for the railway, as 
well as for the electric illumination of the liotel. It is 
but fair to add, however, that until the weather improves 
Switzerland is no place for the holiday maker with limited 
time at his disposal. For three weeks, with but a few 
partially sunny clays, the rain has fallen in torrents, and as 
I write' the cold is so severe that we have had to light the 
fires, which are not usually kindled till October.” 


DO LIBRARY BOOKS SPREAD INFECTION? 

A GOOD deal of discussion having taken place on the 
subject of the spread of infections diseases by means of the 
books in circulating libraries, the Dresden municipal 
authorities have had a thorough experimental investigation 
of this question conducted. A number of much-used 
volumes from the town library were taken for the purpose. 
The dust from tlie leaves and covers was so-wn in nutrient 
media and cultures reared, the result being that nomicro1>e.s 
belonging to infectious diseases were found—the dust being, 
in fact, nothing hut ordinary dust of a harmless character. 
Again, the dirtiest leaves in the books were rubbed first 
with the dry finger and then with the wet finger. In tlie 
first ease scarcriy any microbes were found on the finger ; 
in the second case plenty were found, bat all appeared to 
be of a non.infectioas character. E^ecdaliy is it noted 
that there were no tubercle bacilli. Lastly, books w'erc 
soaked for two days in spirit containing 10 per cent, of 
carbolic acid. This treatment destroyed all tlte bacilli, and 
proved harmless to the volumes. Thd conclusion arrived at 
was that the danger of circulating libraries siureadiog infec¬ 
tion is very slight, but a recommendation is given to dust 
hooks well before reading them, and never to wet iiie finger 
in the mouth for the purpose of taming over the leaves. 
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LIVER ENLARGEMENT IN RICKETS. 

Rickets is credited with the power of producing a large 
liver and spleen. Br. Edgar Hogbeny writing in the 
RuTatRijrAam Medical Rert£u>l August) describes lustological 
changes to account for the enlargement of the liver. It is 
well knowTi that the visceral enlargement was believed by 
Dr. Dickinson to be due to infiltration by some translucent 
material which was not albuminoid, because it did not 
^ve the characteristic iodine reactioiL . The changes de¬ 
scribed by Mr. Edgar Hogljcn are very interesting, and 
amount to those met with in hypertrophic cirrhosis. A 
periceUnlar growth was not noticed, the overgrowth pf 
ODimective tissue being chiefly aroninl each lobule. In the 
.live» of young infants, not apparently suffering from any 
riisease, an increase (as compared with the adult) in the 
number of nuclei in the branches of Gibson's capsule is 
practically a normal phenomenon. Dr. Hogben admits the 
possibility of alcohol playing a part in the causation of the 
ctrriioeiB. A long past scarlatina erotberacute specific disease 
may also be a cause ef cirrlmsia The ^suggestion has been 
made that there is a general biHary hep«titi.s coincident 
with the catarrh of the mneous membranes of the stomach 
and bowels, so common in rickets. 


GALVANO-PUNCTURE IN GOITRE 
De. Weinbaum reports, in a recent numbw of the 
FrocA, two cases of goitre in girls, occurring sliortly 
after menstruatimt bad been established, which a’ere 
entirely cured by passing the current from a battery of 
twenty cells through the tumour by means of two gold 
needles inserted into opposite sides of the growth for the 
4eptli of a few millimetres. In one case 150 sittings 
were required. These were prolonged during eight months, 
jM fiznali eschars frequently formed round the cathode, 
and it was thought well to ^ve these time to heal before 
repeating the treatment. Each sitting lasted from ten 
to fifteen minutes. It is noteworthy that, after the 
tumour in this ca.se had to a large extent become absorbed, 
the giri's general condition began to give rise to some alarm, 
cough, night sweats, and amenorrhoea eoming on. How¬ 
ever, by means of arsenic and Iron, the patient ultimately 
TeCover^, and has enjoyed excellent health since, the only 
signs of the goitre being the cicatrices due to the needles. 


EFFECT OF ACIDS ON THE SENSE OF 
TASTE. 

The intensity of the sour taste of an acid appears to be 
rriated to its chemical compesition. Dr. Corin found that 
the intensity of tbs sensation of sourness produced by 
difiennt acids of an e^nal degree of strength was not the 
•ane, neither was it proportional to the amount of replace¬ 
able hydrogen. The eflTect on the sensd of taste was found, 
however, to vary with the atomic weight with solutions 
uonfadniBgan eqnai amount of acid hydrogen replaceable 
^ metal; so that tie acid taste was stronger in proportion 
as the molecular weight was lower. 


POISONING BY HEMLOCK. 

Tbs sad occniTenee last week at Consett, ooonty of Dur¬ 
ham, noted by our Newoastle>aD-TyBa eesreepoDdent, by 
'Vfiieh two boysi brothen, were pmsoned in a rather annsual 
'way, ba.s directed attention to hemlock, 'it is one of the 
jC^cst vegetable poisens, and yet it is one that is not popu- 
Arly well known. It does not ^pear whether the plant 
has the eoRitem fnaeuiatwn, or the eireutm vwvso, or water 
hankek, or cowbane; probably thd latter, becanse it is most 
common in the north ef England and in Scotland, and 


because it ha.s a more hollow stem. The hollow structure 
of the stem Would very likely cause it to be selected by the 
boys for the purpose' Of shooting haws through, while the 
long tiun it would 'oe kept in their mouths would favour the 
absorption of its juice, which is a virulent narcotic acrid 
poison at all tiuies, but at this season most active. Tho 
coroner’s remarks were timely and judicious ; he said ** he 
hoped this matter wouM be well-ventilated in the news¬ 
papers, so that parents might w’am their children of the 
dangerous nature of some of these plants. He thought the 
time of adults would be profitably occupied if they occa¬ 
sionally took their children for walks through the fields, 
explained to them the things whidi wer^ dangerous.” ' 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS IN WASHINGTON. 

^Vashinc.ton Is to be honoured again by another 
gatliering of physicians and surgeons. It is called the fir^t 
Triennial Session of tho Congress of ./Dnerican Phyeicioils 
and Surgeons, and will be held on September 18th, l&th, 
and 20tli. A numl>er of eminent physicians and snrgeoits 
from abroad arc expected, including Professors Esmarch and 
Oerhardt, Drw. Rafael Lavista of Mexico, Dr. J. L. 
Reverdin of (Jeneva, Sir Spencer Wells, Sir William 
MacCormac, Drs. rrietstley, Ord, Grainger Stewart, and 
I'orrier, and Messrs. Lawson TaJt, Victor Horsley, Biyanf, 
and Ansaodalo. About thirteen separate medical associa¬ 
tions of Rifecialisticchamoter are advertised to hold meetings 
about the same time. . 

TYPHUS IN SALFORD. 

Duri^^o the spring of the premnt year typhus invaded a 
well-knowm fever haunt in the district of Regent^road, 
Salford, amt during the second quarter (rf the yeat the 
disease Las shown a greater prevalence there, fifteen 
patients having boeu removed from tliat qu.'uter to the 
Wilton Hospital Aecordii^ to Dr. Tathaia.’B quarterly 
report, in which some account is g^ven of the precautiotiaty 
measures adopted, Salford would probably have been 
suflering severely from typhus at this time had it not bcch 
for the effective aid received from Uie medical practitionets 
of the borough under tho clauses of the Notificaiioa Act. 
Both small-pox and typhus have been held in check by 
means of the provision for notification. 


THE CASE OF THE LATE GERMAN EMPEROR. 

Tbe statement tliat has appeared in some of the German 
papers that Sir Morell Mackenzie does not intend to publish 
a reply to the allegation.? of the German physicians is, we 
are informed, unfounded. It is understood that his answer 
will be issued in tbs eourse of a few weeks simultoneously 
in German and'in English. The English edition will <im 
puhlLshed hy Messrs. Sampson Low, Marston, and Co,, of 
St. DunstaU’s House, London, 


A PANIC is reported to exist at Jacksonville, Florida, 
owing to the qtread of yellow fever. A rigid quarantine 
is enforoed, and disinfectants freely and generally used. 
Large bonfires, with mixtures of pitch aad sulphur, are 
maintained in the infected districts. No fever has as yet 
appeared in St. Augnstine and other towns in Flmida, but 
the inhabitants are said to be in a state of natural alarm. ' 


At the University of Tomsk, Dr. Stanislaus Zalcski, 
aaeistaiit in the Pharmacologia^ Institute in Dorpat, ,ha8 
been appoinied to the ProfeBSorahip od. C^kemistcy and 
Medical Chrinistty. • ' 
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In an action for libel, tried on tlie, Ipth inet. at the 
Bimungliani Assizes, brouglit'by Mr. C. W. K. Ilifle, medical 
officer of ttie Coventry Workhouse, and coroner for North 
Warwickaliirc, against the proprietors of a Coventry news¬ 
paper, he obtained damages for £1000 for articles piiblishetl 
in that p.aper charging him with complicity in what was 
known as the “Coventry Workhouse scandals.” 


BRIDES-LES-BAINS. ' 

By H. Blanc, M,D., F.R,C.P. 

1 HAD heard 80 much of Brides-les-Bains—the Carlsba,d 
Fran9ai8, as they call it—from French colleagues at Cannes 
that I decided on pajdng the place a visit, to judge for 
myself of ita claim to toAipotc .witJi its powerful (ier3»an 
rival. The water* of Cwl4>hd and Brides have many 
points in common, both containing the sulphates of soda, 
of lime, and of njagnesia, the bicarbonatos of lime and of 
magnesia, carbonic acid gas, &c. Tlie temperature of the 
waters of Brides is that of the colder Carlsbad springs— 
'i.e., 95° F., but it could easily be wamied to the tem¬ 
perature of the Spnidcl itself, as is done at Tarasp. How¬ 
ever, for Uie present arrangements liave been made to do 
"so. The salts of iron exist in tlio waters of Brides to a 
marked degree; the red ochre deposit is verj' abundant 
wherever the water flows, and a slight inky flavour is per¬ 
ceptible to the taste. Dr. Delast re rightly comshlors these 
salte of iron of great value in lessening the debilitating 
effects of the water when taken in souiewhat large 
quantities. On the other band, iron does not always 
agree with those who otherwise require alkaline purgative 
waters, and it is well that this tact slumld be insisted 
upon, to enabiethe profession to select the cases where 
affialine waters containing a fair ]>ercent^c of iron are 
required. 

From what I have seen during ray three weeks’ stay at 
Brides, and from kind infonnalicm received from Drs. Delastre 
and Desprez, l am inclined to believe that these waters will 
agree best with the ana*mic and the Ijunphatic; bettetr 
■vinth women and children than with men, always jurovided 
that the digestive organs have retained soine power, and 
that the patient docs not suller from the painful forms of 
dyspepsia. 

I)r. Delastre, in his able notice of Bridcs-les-BaioB, states 
that these waters have a remarkable and special action on 
liver,' favouring tlie biliary secretion ; and I agree with 
him that in catarrhal conditions of the. bile ducts, or in 
deficient secretions of bile due to an omemic condition with 
alow circulation, these waters must aot favourably. They 
find also, as Dr. Delastrc states, a good application in those 
who have suffered from intermittent .fevers contia^cted in 
aoutliern lands; nnd In those also who, without actually 
iBoifering from malarious fever, have long resided in the 
tropics, and whose portal system is passively congested; 
indeed, for these latter, Brides has hotter claims than 
Carlsbad, the chloride of solium, and especially the iron 
these water* contain, stimulating nutrition, and acting 
favourably on the blood itself. Both Drs. Delastre and 
Deeprez speak very highly ftom practical experience of the 
favourable uiflueace.of these waters on diabetes, when 
met with in anajiuic and debilitated subjects. Bride.s is 
also much valued by French physicians in the treatment of 
atonic dyspepsia, attended witlv-constipation or with chronic 
catarrhal aiarrlura. Their dinretjo-influence being marked, 
tJiey are indicated in the gotity, in those suffering from 
catarrlial affection of the urinary tract, and wherever effete 
matter is not readily elim4n.at«»l; finally, proscribed inlarge 
doses and assisted by vapour baths, they are supposed to 
lessen obesity. 

I In close proximity to Briiles-Ics Bnins we find the power¬ 
ful iron and chloride of sodium kaths of Saliils-Montiers, a 
sea bath at the toniperalurc of 95“ F., to which inin in large 
proportions is added. These baths arc of great value as a 
stimulant tonic, and act yer\' favourably on those who are 
hot liable to congiwtiom. They are of great senuce to 
scrofulous hiM lymphatic ohUdren,' and are prescribetl with 
advantage in certain otmic uterine nflections attended 
with considerable leucorrhccic discharge, congestion of tlie 


generative organs being greatly lessened by the combined 
infinence of the Bridtt water :' 

Rrides-les-Bains is situated in a pretty but very nairow 
valley some 1700 ft. above the sea; tlic neighbourhood is well 
wooded, replete with pleasant and dliady walks, and near 
at hand lofty mountains aiiae; whoke glaciers cohtraefc.veiy 
beautifully with the green Irills and fir-covezed peaks wluoa 
surround them. Briaes is intensely hot during the fashion¬ 
able season—i.e., July and August, but the place is delight¬ 
ful in spring and autumn, when the air is cool and bracing. 
The place is easy of access; the railroad for the present 
is completed as far as Albertville, whence the diligence 
or private otUriages l»ing visitors to Brides in about 
four hours and a half, through beautifully cultivated valleys 
rich with vineyard and orchard, ^d dott^ w'ith x^icturesq^ue 
villages. 

If 1 could find a fault witli Brides-les-Bains it would be 
about the food. I have rarely met with, in my many travels, 
better cookery or more attentive service, but lor tluMe 
undergoing the coze the dictan is decidedly too ricb^ too 
varied, and too abundant, and it must be a great trial to 
look on tlie.se good tilings nnd not dare touch them, as here, 
as well as at Carlsbad, those who take the water* are 
forbidden to eat pastry, butter, uneooked froit, and highljr- 
seasoned dishes. I suggested to my medical friends here 
that it might be ad>'isaule to have a separate tal>Ie for those 
who drink the waters, where th^ would only find food 
adapted to their condition ; but I was told that such an 
arrangement would not answ'cr, that members of the same 
family, soiiie drinking the waters, some not, would object 
to take their meals at different tables, and that moreover, 
as a general rule, tliose undergoing the cure oariied out very 
faitiifuUy tlie directions they had received regarding the 
kind of food they must avoid. 

There is a small casino here where are found on a small 
scale most of the amusements nnd distractions so necessary 
to the French when they repair to a watering place for 
health’s sake or for pletumre. A very fair band play* u 
the jiark after luiicii, and again in the evening in one <m the 
casino rooms, where the young people dance away for a 
couple of hours: “Early bed ana early to rise” b^g 
the motto all follow here. Apart from a few English and 
Americans, most of tlie visitors are French; polite, courteous^ 
and friendly, they give a gay and pleasant look to the place^ 
which although small is anything but dull. 

I ^YaH very agreeably surpriseil to observe during n;y short 
stay here a^narked improvement in several noticeable cases, 
ana how imich bettor some looked who on first arrival 
seemed too ill to reap nmeh benefit from the core. Sever^ 
of the visitors had on a previons occasion taken the Waters 
at Carlsbad, and they weraloud in their praise of tlie benefit 
tiiey had durived from their. lisit to iirides, feeling less 
depressed, less tired, and altogether stronger than they did 
while at Carlsbad. 

In concluding this brief notice-nf this pretty little water¬ 
ing place, I brieve tliat 1 anv j^ustified in saying that the 
waters of Brides-les-Balns, combined in some eases with the 
warm chloride of sodium andiron baths of Salins-Moutiere, 
are of great therapeutical valu^ and are indicated in many 
disorderctl conditions of the digestive, nrinar}', and other 
organs, especially to those who are benefited by the addition 
of small (^nti'ties of iron to alkaline, aperient waters. 
Brides-les-Hains is at its best in the spring and autnmn, 
and as an intermediary station for invalids and others who 
spend the winter on the Uivieca none better could be found. 


Presentations.— The > departure last week of tho 
two house suraeons, Mn Cookim and Mr. Priestley, and 
the house pupil, Mr. Wightman, from theShcffiidd General 
Infirnmiy, was made the occasion of a very interesting 
presentation. The nurses, servants, and patients of that 
institution showed their apnreeiaiion of -Gie attention and 
courtesy they had received from those gentlemen by desiring 
their acceptance of a hamis^a salad bow), a mamie clock, 
amf a pair of opcrarglOsaes, bearing suitable Inscriptions.— 
Dr. Clabburn, who is leaving Chiswick for Buenos Ayres, 
South .^Vmerico, has been presented by his personal fnends 
ami others resident in the neighbourhooil, as a token of 
their regard and esteem, with a handsome gold watch and 
chain, and a portfolio containing an illuhrinated address^ 
bearing nearly 200signatures. Themeniberaof theChiswic^ 
Ptdice Force,*to wb<^ Dr. Clabburn was snrgeon, have also 
presented him with a silver mounted walking stick. 
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^larntMlan' aiil> ^^eraptits. 

SALICYLIC ACID IN METRORnHAGlA. 

Dr. Felici bas foand aslioylic aoid arrest tbs flow in two 
cases of metrorrhagia in a wonderfully short time, and 
thinks it should be tried extensively by other medical men 
in similar cases. His flrst case was one of carcinoma where 
the haemorrhage bad been constant and profuse, and had 
defied all ordinary' styptic remedies; a plug of carbolised 
cotton wool, soaked hi a solution of salicylic acid, was 
applied to the uterus, and completely arrested the bmrnor- 
rha^ within a few minntes. The second case was one of 
simple metrorrhagia during the menopau.se, but of so 
violent a character that' the patient became collapsed. 
Ordinary reme<Iie8 were tried, with merely temporary’ effect. 
Finally, Dr. Felici introduced into the uterus a do.ssil of 
cotton wool soaked in a concentrated solution of salicylic 
Mid on the end of the uterine sound. This arrested the 
limioorrhage in a few seconds, and no return occurred. 

COOOANUT AS A VERMIFUGE. 

Professor Parisi of Athens when he was in Abyssinia 
happened t<»discover that ordinary eocoanut possesses veniii- 
fuge qualities in a higii degree. He took one day a quantity 
trf the juice and piup, and shortly afterwards felt some 
amount of gastric disturbance, winch, however, passed off 
in a few hours. Subsequently he hno diarrheea, and was 
^rprised to find in the motion a complete tmnia, liead and 
all, quite dead. He made inquiries of tiie Abys.sinian8 
JM to their knowledge of this property of the cocoonut, but 
they knew nothing about it. After returning to Athens 
Professor Parisi ma*le a number of observations, which were 
-most satisfactory, the to'nim being always passed and 
s^uite dead. In only one case was the heatT wanting. He 
orders the milk anu the pulp of one eocoanut to l>e taken 
oarly In the morning fasting, no purgative or confinement to 
the house being required. Doubtless pharmacists may, as 
he suggests, inaKe cucoauut preparations which may answer 
the same purpose, and perhaps may prove rather more con¬ 
venient. At all events, eating a eocoanut is a much less 
unpleasant ordeal than the usual dose of male fern, followed 
by a violent purge; and if it ultimately prove os eilicacious 
as Professor rarisi seems to think, it will be au excellent 
alUtiou to our list of vermifuges. 

LINSEED A3 A SUWSTITUTE FOR GUM ARABIC. 

A correspondent of a pharmaceutical contemporaiy writes: 

Linseed i-s recoiiimended as a substitute for gum arable. 
The seeds are first boilwl with water for an hour, the result¬ 
ing thick mass filtered, and then trcateil with twice its 
vmntne of 90 per cent, of spirits of wine. A floccuicnt white 
precipitate 8ci>arate.s, from which the dilute spirit can be 
re^ily decantetl. A yield of 10 per cent of dned ‘ gumnii 
lini’ on the weight of the 8ec<l8 taken is obtained. The 
gum forms a clear, grey-brown, fragile m.ass, wbich dissolves 
in water without taste or smell, similar!}' to gum arabic. 
Two grammes are sutlicient to form an emulsion with thirty 
grammes of oil, which resembles the emulsion formed with 
gam arable, both in taste and in appearance.” 

CREOLIN IN PURULENT OPHTHALMIA AND OONOBRIlfEA. 

Acute and chronic purulent ophthalmia is satisfactorily 
treated, according to Dr. Margaritti, by means of a 
solution of creoliu of the strength of 1 in 400. This is 
instilled into the eyes and used tor moistening compresses 
which are applied extenuUly. At first a burning sensation 
is experience, but after about five niiautes this subsides 
aud the eyes feel much more easy, and the patient is able to 
<l(>en them without diihoulty. Gonorrlioea which has 
reinsted other treatment has frequently yielded in Dr. IMar- 
garitti’s practice to irrisatiuns, twice (lally, with a solution 
of creoliu of the strength of 5 to 8 percent., administered 
through a hollow sound. 

CAWARINE PASTiLS. 

Cascarine na.stila (Tompsitt) are ve^' useful and agreeable. 
They may be easily swallowed entire, and even cliewing 
them does not cause disgust. We have frequently prescribed 
them, and with good results.' Each pastil contains twenty 
minims of the liquid extract of the British Pbarinacopceia. 


COCADIE. 

MM. Langlois and Richet have sought to determine the 
influence of the temperature of the body on the convulsions 
caused by cocaine. They flrstof all ascertained the general 
phenomena eonseentive to intoxication with- certain doses 
of cocaine. It was found tliat the more eJevat^ was the 
temperature of the animal the less cocaine was require<l to 
cause convulsions. Dogs whose temperature was raised 
became more and more likely to develop nervous agitation. 
Cocaine itself causes an elevation of the temperature of the' 
body before provoking convulsions ; this elevation is an 
adjuvant to the convulsions; further, convulsions in their 
turn raiM the temperature of the body; thus a sort of 
vicious circle is establialied. The only wav to break this 
circle is to cool the animal by means of cold baths, gnil so 
prevent the favouring influences of pyrexia. 

TREATMENT OP WHOOPING-COUGH. 

M. d’Heilly treats this affection by means of a compound 
powder, composed of salicylate of bismuth, five grammes; 
poivdered benzoin, five grammes ; sulphate of quinine, one 
gramme; to be used as an insufllation five times a day. 
Michael employs powder of benzoin and quinine; Guerder, 
a mixture of bone acid and powdered coffee; Cariaz, snb- 
nitrate of bismuth and powdered benzoin. In the earty, 
stages, the mixture of one part eaeh of quinine and bronnile 
of potassium with two parts of starch is nsefuL 

ICHTHYOL IN ERYSIPELAS. 

Dr. Jadkevieh, writing in the MedUsimkee Oborrenie, 
recommen<ls iehthyol in eiysipelas, which he says ^ves 
better results than any other drug. He employs an 
ointment composed of siiljtho-ichtiiyofate of oniuioBia and 
hog’s lard in equal proportions, and 'he covers the parts to 
which the ointment has l)een applied, with the exception 
of the face, by meant* of varnished paper. Under this 
treatment all the cases recaveteil in irum one to two days. 

•.MBNTH€A wntment. 

Menthol ointment (Shirley) is a useful nitsle of applying 
menthol. It is under many circumstances a better applica¬ 
tion than the pure crj'staf. As to tlicre lieing menthol in 
the ointment in abundance, the merest trial on any skin 
possessoil of ordinary sensation at once shows. Menthol 
ointment ha.s in our hands relieve«l the iiifra-mamniary pain 
of hysteria a.H well as more definite neuralgire. 


THE OBSERVATORY OF MONT SOURIS. 

' {From mr Booing Corr^pomient .) 

The enlightened policy of the municipality of Paris in 
fostering the observatory at Mont Souria for the scientific 
study of meteorologj’ cannot be too highly commanded, and 
the “ Annuaire” just issued, containing-a report of , the 
work carrietf but during 1887, fully justifies the municipality 
for the expenditure which the obser>'atory involvea I 
trust that those who are answerable for the sanitation of 
London will find time to fully consider at least those 
portions of this interesting year-l)bnk, which deal-with the 

r urilication of sewer water a.s carried out in Paris. M. Albert, 
.6vv, who is the chemi«<t to the observatory, and who makes 
an elalximtc report on the condition of the drinking water, 
also deals with the condition of sewer water and drainage 
water. As various statements have of late been madem 
the general press and elsewhere on the so-called Paris 
sewage farms, and o-h the question of the purification of the 
Thames is still, and is likely to be for some time, a burning 
question of national importance, I feel that I shall be 
serving the interests of yonr readers and the pubKe hy 
giving a summary of this rejwrt. M. Livy says: “The refnse 
water of Paris, as well as part of the cesspool water, are 
brought by sewers to three collectors emptying into the 
ijeine below Paris. Twb of these colleetoTB, one on either'' 
bank, empty 300,000 cubic metres daily into the Seine. Th«S ' 
third collcctOT receii-es tlie water from the slopes to the: 
north of the Butte Montmartre and the higlier regiotis of 
Paris, is situated at St. Denis, and receives 60,OW cubic 
metres daily. In 1807 the municipality commenced attdmpf- 
ing to rmhfy fhe sewer ^"ater by means of' the ttdtiort df 
permeable soil'and'veg^tatibn, suCb purificatioil Stavii^'Mi^ 
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secondary consetmences the disinfection of the Seine helow ' 
Clichy and St. Denis and the fertilising of the irrigated 
(p-oui^; These expoiimente: are still g<d2)g on; in the 

g oninsuift; of Oennevilliers. iWt of the water of Uie two 
ret -cullectors has been piunued into the soil, while tho 
water of the. third poRoctor fails by gravitation on to the 
plain of (ionDevillient. - The water thus distrihuted in 1887 I 
wa"* 25,000,000 cubic metres. ” . , ,j 

From the above I gntlier that the total sewage water j 
of Paris amounts to 3o0,U00 cubic metres yet diem, or < 
127,750,000 cubic metres per annum. Rather fess than one-^ i 
iifUi pf the whole is subjected to irrigation. The sewer i 


water was repeatedly Rnaly9e<l during 1887, and the mean 
results of these aDalyse».arc given for each ntonth for each of 
the twp’cijjltectofs. ' 

The drainage of the''subsoil'at CJenrie^'illiere baa, been 
very thoroughly carried out, the sewer water after |>ermea- 
ting the soil finding an exit to the'Seine by fonrinain drains. 
The water from these <lraifis has aleo hem repeiitedly aPMi* 
lysed, ami a comparison of the an^yaesof the sewer water, 
and tile drain water shows at a ^ance the effect of the 
^cnncable sail on the sewage. This result is given ill the 
lollowing table, which states the amount of the various 
ingredients in milligrammes per litret^ 


Sewer water (me^ result) 
Drains (mean result) 


lime. 

. 205 

. 310 


^'I71U>0EII. 

- _ X— 

r i * -^ 

ChloHna Organic matter. Ammoniacal. Albuminoid. Nitric. ToCaL 

. 74 44-5 ., 20-8 .■ 8-4 . 4-3 . 28-5 

.105 . 1-8 . 00 . 0-4 . 19-0 '.. 19-4 


Stated broadly and shortly, the effect of the irrigation on 
the sen age water is to increase very considerably the lime 
and the chlorine, and to remove aliout 96 per cent, of the 
organic The'effect on the nitrogen in tho water 

■vtas very interesting. Of the 28'5 parts contained in the 
sewage water,' O'l were aiiparently taken up by tlio herbage, 
19 ^arts were o'xidisetl, and only '4 part was unchangciL 
This stateiiieiit is, of course, only proxlmately true, for the 
varjnng conflitions of rain and sun.shine, lieat and cold, 
would cause,a varying concentration and dilution of the 
ef&ueot. The mean result of the analyses of the drain 
water is given fur each month of tho year except January, 
wlien the continued frost probably liindered the operations. 
For the six winter montiis of February, March, April, 


Lime. Chiormo. 

Clichy sewage. ... . 186 . 73 

Effluent ... ... ... .. 262 . 71 


October, Novem'ber, and December the average escape of 
nitric nitrogen averaged 20*7, wliile for the five spring and 
summer months the average was 17*1. The maxima were 
in December (22'9) and February (^*9), and the minima in 
August (11*9) and BepteniberU4'6). In the former monthe 
the soil was dormant, while in the hUtor it was active, and 
the nitrogen found its way to the vegetable and fungmd 
growth. An interesting cx{>eriment was also ciuriea on 
during the year in the laboratorj’ at Clichy by M. Durand- 
Claye. Tins consisted in irrigating daily with one litre 
of Clichy sewage water a column of earth enclosed by 
glass plates, having a height oif 2 metres and a superficies 
of iV square metre. The average result for tlie year ia 
given below:— 

NlTBOOBI*. 


Organic matter. AmmoniacaL Albuminoid. Nitric. Total. 

.. 35-8 . 21 1 . 2-6 . 5-0 . 28*7 

2-6 . 0*0 . 0-4 . 21*0 . 21*4 


This laboratory experiment slinws results which differ in an 
interesting way from those obtained by irrigation in tlie 
open air. There w'as no increase of chlorine, and the removal 
of organic matter an<l nitrogen was slightly less perfect. 
The results of the Clichy experiment appear to be erratic, 
anil seem to be difficult of explanation. I give below the 
total nitrogen for each of eleven months in the j’ear, con¬ 
tained (1) in the Clichy sewer water, (2J in the drains of 
Gennevilliers (average)*, and (3) in the effluent from the 
Clichy ex|ieriment;— 



Clichy sewer. 

GeDneviiliera . 
drains. 

Clichy 

experiment. 

February,.. 

... 26-9 .. 

... 24-2 ... 

16-4 

March 

... 281 

... ‘iO-6 ... 

214 

April 

... 38-9 .. 

... 21*2 ... 

.. 25*7 

May. 

... 28-7 .. 

... 19-4 ... 

.. 200 

.June. 

... 27-1 

... 18-8 ... 

.. 177 

July. 

... 20-6 .. 

... 21-3 ... 

.. 1.3-5 , 

August ... 

... ]9o .. 

... 12-1 ... 

.. 177 

Sc^itomber 

... 80*9 .. 

... 16-1 ... 

.. 21*2 

:October ... 

... 34*7 .. 

... 19*0 ... 

., 25-9 

November 

... 32-9 .. 

... 18-6 • ... 

.. .30-9 

December 

... 37*2 .. 

... 23-3 ... 

.. 19-4 


Be the explanation of the variations in the amount of 
retained nitr<^en wliat it uiay, the experiences of Gcnne- 
villicrs and the exiieriiucut at tlicUy both point cuiicluaively 
to the fact that altmiuiuoid and ammoniacal nitrogen, con¬ 
tained in sewer water can be mode to disappear under tbe 
influence of irrigation tlirough cartli. 

Dr. MiqucI has made a series of experiments on the effect 
of irrigation on the miiTobial population of sewer water. 
He says that the water of the sewers was found cxces.'iivciy 
impure, as might be expected; “ it is not by thousands, but 
by inillions, th^at the microbes in each cubic centimetre have 
to be reckoned.” His mean results sliow that each cubic 
centimetre of the water in tbe Clichy sewer contained 
tOfifi.OOO microbes, while the number in tbe sewer of 
Open rose to 40,700,000. The St. Ouen sewage was thus 
between six and seven tiiuca richer in niicrolies than tlie 
Clichy sewage ; and of these microbes about 20 per cent, were 
micrococci, wlule the rest were bacteria and bacilli. “ It is 
ijiy opinion,” he says, “judging by mypreliniinaiy investiga- 
thai) the vai^Ues uf .m)crol^ ipund in, sewer \\'ater 


amount to over 1000. Tho species already known anil de¬ 
scribed are lost in the excessively varied flora of dirty water. 
Whatever may be the amount of hnpurit)* of the.se waters, 
I can testify to the rapid and almost complete purification 
by' mc.ans or broad irrigation." The resultsi of tlie micro¬ 
scopic analysis of the water of the four drains of the peniii- 
sula of Gennevilliers aflbrd a startling confirmation of this 
a’wertion. The average rcfmlt shows that the water of these 
four drains contained respectively 54, 167, 905, and 6210 
microbes per cubic metre. The last twp figures s|iow con¬ 
clusively (according to Miquel) that the drains from which 
the water Is taken are contaminated at one or more points 
in their course. In short, sewer water liaving an average of 
23,000,000 of micr<)bc.s per cubic centimetre wien thrown on 
the soil of Gennevilliers returns to the Seine with an average 
of 1600. The mere fact of filtration through the sofl is 
suflicLcnt to render thc.se watersl,5,000 times more pure from 
the point of view of microscopic life. Surely tlic.se facts 
deserve attention from the Metropolitan Board of Works, 
which is attempting to purify the London sewage by th© 
addition of lialf a grain ot lime to the pint. 


Bequests and Donations to Hospitals.—-T he. 
late Mrs. 0. H. Law French, of the Lindens, Gatcacce, near 
Liverpool, leaves by her will £1000 to the ^a-bathing 
Infimiarv at Margate, and £2000 to the Liverpool Hospitals. 
—The Misses Crowther, of Ash "Villa, Newton-road, Leeds, 
have suliscrilieil £^00 towards the building fund of the 
Harrogate Bath Hospital. — Prom the recent Friendty 
Societies’ demonstration at Kirkstall Abbey', Leeds, £^has 
been allotted to the medicftl charities.-i-'Coniit Carlo A.' 
Clericetti, late of 58, Montpellier-road, Brighton, has be¬ 
queathed £1000 to the Sussex County Hospital, £400 to 
tlie Asylum for the Blind, Eastern-rood, Brighton ; £300 to 
the Brighton, Hove, and Preston Provident Dispensary; 
and £S6 o to the Sasser -Eye Hospital, Qiieen’a-road, 
Brighton.—Tlie Calverley and Giiiseley Cricket Clubs hav© 
handed over £25 to the Leeds and lire^ord Infirmaries.— 
Donations to the building and general funds of the Great 
Northern Central Hospital ha\'B been* received from Mr., 
H. R. Williams, of ■ Lime-street, amounting to £31 lOx^; 
and a sum of £.37 13«. the. Amalgamated Friendly 
Trades and Benefit S^ieties,', • 
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THE CHEMICAL TREATMENT OF SEWAGE. 


MM. P, CbarstaiNQ and E. BCEiLLOT have contributed 
to the Proceedings of the Academic des Sciences a carefully 
prepared account of the resnlts ohtaiMd in Bnusele by the 
me^od of rendering Mwege innocaaos treatment with 
chemical reagents. In the course of their pt^er they 
lenuxk that for the purpose in view there are two methods 
in a<dnal use: “ 1. The method of irrigation,, or the 
purification of sewi^ by means of tlie soil and cultivation— 
a method which is widely advocated and available when 
command can be bad of large expanses of land adapted to 
this use, and when the water which ha-s to be purified is 
not hi^ly charged with putrcscible matter. Z Chemical 
method, which have for some years past fallen into great 


disrepute, but wliich, in consequence of advances recently 
made and poesible in chemical science, demand a careful 
consideration.” ^ 

They continue: "The first method has been'^rntJcl;: 
studied, we may say studied exclusively, in France. Thie 
very circumstance has lc«l ns to examine the vahie of th6 
cbemical methods, believing as we do that in the public 
interest no single plan which may contribute to the public 
health ought to be overlooked or neglected. Many methodd 
of effecting tire chemical purification of effluent sewage 
water have hern proposed. The effluent water of the 
city of Brussels has been analysed with a view to de¬ 
termining (1) its composition, and (2) the alterations pro¬ 
duced in its composition by chemical treatnient with ^ 
view to its purification. The .analysis gives the following 
result 


" Sewace Watbb of the City of Bbu.'^.'^blS. 


Appe&nnce .. .. 

Odour . 

Chemlal rMction 
rawlBe per litre 
Uiaeral natter 
Organic matter Ac. 
Sa^eaded natter 



of tbe organic 
in 1 Btre 

of water. 


tbe n^Beral 
dMred in 1 litre 
aTvater 

- 

! ,*n- 

; L 




OtupSs U kiU cf the mod 
nMMM I9 tba effluent 
t ta VtM ooBaeting 
nawaisr contains 
1 Bnt'crftblamiid, 



Nitrogenous 




/ (’rj«tallnid . 
\ Aibiuuinoid 


Nitrates 
Organic 

T(itn) nitroeeuius matters 

Organic carbon. 

Alumina . 

Sexquioxidc of iron. 

Lime . 

.MtignORia .. .. . 

(liloriiie of sodinm. 

PnUsh. 

Hllica . 

Phoimhoric acid . 

Sulphuric acid (SO^Ha)—ia combination 

FYee ammonia. 

Sulphuric add 
Ox}'gen .. .. 


/] . _ 

\ By volume 


Organic nntter A 


Mineral matter A 


Taktn /mn. tA< movti of ths 
eolUftor$. 

Turhkl 

Nnuseon.x nnd ntcmonuacal 
Very alkaline 
6*357 grammes 
3*820 „ 

7*K11 

n»co 

IriCD 

l*.'ilO 

0*(tS2 „ 

n*os2 „ 

0*382 

2*434 

Not determined 
0*200 gramme 
0*080 „ 

None 

0*050 gramme 
0*100 „ 

1-070 

0*006 „ 

0*126 „ 

1*344 

786*5 cuh. centlm. 
0*0066 gramme 
4*5 cub. centim. 
None 

0*060 gramme 


[Nitrogen (organic) .. .. .. 

Carbon v 

Oxygen . Not determined 

I Hydrogen j 
'^Lime ) 

Alumina 0-351 gramme 

Iron ) 

Phosphoric acid 0*UK> 


Pufi/iid. 

limpid 

None 

Slightly acid 
0*607 grainme 
0'Cs7 „ 

0*110 „ 

None 

None 

0*011 naraine 
None 

0*010 {crnmme 
None 

0*021 gramme 
Not dutermined 
0*030 gramme 
0D05 „ 

o-soo „ 

0*030 „ 

0*000 „ 

0*037 „ 

6-m 

0*063 „ 

0*058 „ 

None 

None 

.None 

5*00 camtimetrea 
None 

None 


None 

None” 


They then proceed to discuss the analysis as follows :— 

" 1. Organic matter .—It will be seen from tlie preceding 
ahalysls taat the effluent water upon themethod of carryinc 
away the whole of the sewage becomes very highly charged 
with organic matters, among which nitrogenous products pre¬ 
dominate. The proportion of auljstancee dissolved ia about 
1>‘35 grammes per ntre in the effluent water of Brussels, 
whereas it varies in Paris from 2*o9 in the Asnihres main to 
3*50 grammes in the Saint Denis main. There Is a still 
greater difference in the proportion of nitrogen, for W'licrcas 
the water in the Brussels main contains 2*434 Kilogrammes 
per cubic metre of nitrogen in solution, and 60 grammes in 
the form of suspended matter, that or the Paris outfalls 
does not contain more than from 44 grammes at Asnifcres to 
140 grammes at St Denis of nitrogen in all forms. I.a.stly, 
the weight of putrescihle organic matter is ahout 2 kilo- 
^mmes per cubic metre in the water of the Brussels out¬ 
falls, and does not c.xceed*910 grammes in that of Paris. 
The effluent water at Brussels after being purified by 
chemical processes is limpid and inodorous ; its composition, 
no doubt, shows that it would not be fit for domestic use, 
but it is BO far pure that if turned into a river it could not 
give rise to any infection, and, furthermore, it contains a 
sufficient quantity of oxygen in solution to allow fish and 
vegetable me of high orders todevelop in it. Is the purifica- 
tton by the clinical process fiiorc perfect than punfication 
in wU? Reference to publications made upon the 
subject of purification in the soil shows that water so treated 
After separation from solid sewage retains from ^ to A of 
its original nitrogen. The foregoing analyses show tnat 
the ^hole sewage treated ohemically retains about of 

. . . 1 ,. ■ - 


its original nitrogen, but what would this same -water 
(undivided from solid sewage) retain after treatment in 
the soil ? 

" 2.* Mineral matters. —*The mineral matters held in 
solution in the water examined are of less importance thaik 
the organic bodies; it is nevertheless worthy of remark 
that 1 eubic metre of effluent water (in the w*hole sewage 
65 ' 8 tem) can furnish about 2 kilommmes of jwtash and 
lUO grammes of plfospboric acid, whereas the effluent water 
of Paris only contains' about 80 grammes at most of potash 
and 40 grammes of piiosphoric acid. 

" 3. Oas ♦« —The presence of ammonia m a freft 

state, or held m feeble comDination by carbonic acid, is a 
matter of great importance j sewage water spread upon the 
land may, under certain conditions, give up this gas to 
the Mr, and’l cubic metre of sewage may thus set freo 
736 litres of ammoniacal gas; moreover, volatile nhosph<i^c 
oompoopds which are highly poisonous ma-y be given off 
this water, to «ay Bpthmg ef sulphuretted hydrogen and 
other nauseous and' unwholesome emanations. In the 
chemical method these dangers cannot arise if proper pre¬ 
cautions are adopted in the arrangement of'tlbonpparatus.*’ 

The . authors Uien. sum up th^ inquiry in the following 
results:— 

" It thus (^pears to be elearly established—I. That the 
purification of ^yraM by chemical luegns is perfe^ly 
practicable. ' 2. That it can be applied cuntinuonsly .and 
without the production of unwholesome emanations. 3^That 
the employment for a^cultural purposes of the nitrogeni 
potash, and phOsphorTo acid contained in the sewage cob 
oy this method be easily effected,”. , , 
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THE MEDICAL SCHOOL OF HELSINGFORS. 


THE MEDICAL SCHOOL OF HELSINGFORS. 


Dr. Petersen gives in the St. Petersbur^r Mcdicutiache 
JVochcnschri/t some interesting particulars about medical 
matters in the little University of Helsingfors, to which he 
has been paying a visit. Aitlioiigh in tlie Russian empire, 
the University of Helsingfors is apparently arranged in 
quite a dUTerent manner from other Russian universities, 
wliich all form parts of a systen) to which even Dorpat, 
where the language used is German, may be said to 
belong. At Helsingfors, tliough the language of the 
common people is Finnisli, the lecture-s are all in Swedish ; 
consequently, Helsingfors may be considered a.s belonging 
to the Scandinavian system of universities rather than to 
the Russian. Dr. i’etersen tamed his attention first to 
the Pathological Institute, a new building, well-arranged, 
and replete with all the necessary arrangements and 
apparatus for pathological research. He tlien went to 
the syphilitic and dermatological clinic, which is presided 
•over oy Dr. Sniimow, whose name has been prominently 
before the profession in connexion wth the hypodermic 
method of administering the insoluble salts of mercu^ 
calomel or the yeno>y o.xide in syphilis. The clinic in which 
Siiurnow's wotk is done is not a very satisfactory struoture 
for the purpose, being more like a barrack than a hospital.' 
It contains altogether fifty or sixty beds. It is, howeyef,' 
jproposed to utilise a portion of tlie new surgical clinic 
wlitoh is now being erected for the syphilitic and dennato- 
logical department. I>r. Petersen explains that, notwith¬ 
standing Dr. Smimow’s scientific excellence, he lias.os yet 
only been given the ciiarge of thi-s clinic provisionally, and,- 
in-wnsequenee of the ojjposition of some of the mernlwrs of 
the faculty, it seems very doubtful whether he wilj be ap-! 
pointed professor. On going through the wards Dr. Petersen 
•was much struck by the entire absence of cases of soft 
chancre, and wa-s told tlrat this form of disease Was Exceed¬ 
ingly rare in Helsingfors. When it does appear, it is 
always during the season when navigation is open ;-but in 
winter there is never any at all. Tuc explanation of this 
may be partly due to tlie extreme cleanliness of Ithe^fcuiale 
Finlanders, and paiily.to the excellence of -the police 
sanitary supeiwision. The frequency of soft cliftucre may 
be taken, according to Dr. Petersen, ai* a good index to the 
efficiency of the poRce. control, and tlisrefore he suggasta 
that St. Petersburg, where soft chancre is the most common 
form of venereal dbca.se met with In the hospitab, niay 
well take a lesson frb'mTinland.* ...... 

Skin diseases ara not very comnion in Finland, ~and 
leprosy exceedingly rare; not more than one or two casas 
being seen during each year. 

Tlie surgical ^inic, which is still in its old and incon¬ 
venient premises, is under the care of Prof. Snltzmono. 
The dressing chiefiy used is moss, a very useful and, in 
Finland, economical material. The results obtained are 
excellunt. 

The new building, which is almost reotly, was idanned b-y 
the late Prof, Estlandcr, and will be roomy and -a-oil 
arranged. The pay system is, it appears, to bo rather largely 
adopted, as out of Ibt beds no less than ninety are for pay 
patients, the terms being graded in several cloasea In 
order to ensure satisfactory nursing, which it seems u not 
eas}’to be obtained in Finland, “owing to the absence of 
sbters of charity,” Prof. Saltzmann has sent the matron 
abroad (at the expense of the State) to be traineiL 

The operation material is considerable, as Helsingfors b 
the only university town in Finland, and so patients come 
from lung distances. Epitltelioina the face is very com¬ 
mon, though tliese eases are usually operated on by local 
surgeons, w that they do not come veej' largely to Helsingfora. 


1 Accordinr to the latest lateRliKnce, as wu mentioned in Tm 
LAXCOTof Jal)’ 28tii,-tbe IWrltament of ttnliuid has now made not only 
prostStuUiin, but all fllicit connexion criminoL 


. Thk Galen Club. —This Club (30, Sackville- 

stfeet, W.) is now open for the reception of members, and 
the original list, which is Ijnuted to 400 namts, is, we are 
infomed, nearly completeq. There is ho entrance fee for 
original members; the onniial subscription for town members 
being four guineas, and for those iMng in the country two 
guineas. 
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THE ANN0AL MEETING OF THE MEDICO- 
PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


The annual meeting of the Medico*Psy^iolt^ical Asaoeta* 
tion was held in Edinburgh, within the Hall of the Royral 
College of Physicians, on Monday, August 6th, under the 
presidency of Dr. T. S. CbOustOM, of the Royal Edinbmigh 
Asylum. There was a good attendance' of members and 
other medical men. Amonrat those present Were ^ 
Arthur Mitchell, K.C.B. ; ^ President of the Kojal 
College of Physicians; Profeasor Bcncdikt, of Vienna; 
Dr. Steams, L'.S.A. ; Dra. Affleck, Byroin Brannvell, 
Mclvor Campbell, Campbell Clark, Rooke Ley, Miller, 
Mould, Needham, Conolly Nomion, Rayner, Ko^rs, 
Rutherford, Savage, Sibbald, Hack Tuke, Tumoall, 
Urq^uhart, Watson, and Yellowlees. 

llie Pr.i^iDENT ha\ing taken the chmr, thanked the 
Association for the honour they had done him, and 
welcomed it to Edinburgli. The officers and Council for 
1889 having been elected, the President being H. Hayes 
Newington, M.R.U.P.E;, ismongsfotherTesftliitions, one was 
(parried Agreeing to aj'proach the General Medical Council 
in regarci to tlie rooognition and-registration of the cer¬ 
tificate "of efficiency in psychological medicine, now given on 
exaniihatidn byltlie Asspeiation. 'It]waa reported by 
Dr. HvVCK Tuke that forty-six candidates had received 
this certificate within the past two years in Great Britain 
and Ireland. The hope was strongly expressed that this 
certificate will come to he the accepted and recognised test 
that a medical man holdi-ng It is (jualliied for any Innacy 
ajqwintnient, and that in any future Lunacy Act he will be 
cunsulerecr qualified for the performance of any medico¬ 
legal statutory duty. • • 

• At tlie afternoon'mecting, Dr. CLOtrSTON rehi an address 
on Secoiidaiy Deliicntia, from the clinical, hereditary, and 
eyolutiiinai}' points of view. An onimateddiscussion, invited 
by the President, followed, in which Drs. Hack Tuke, 
Savage, Yellowlees, Conolly Norman, Steams, Ireland, 
Wigle.sworlh, Fletcher Beach, Rogers, Rayner,and Urquhart 
took part. The President’s >new.s a'ere, in many respects, 
concurred in, but ^\•ere also criticised and differed from. 
The proceetling.'i were brought to a close by the President 
of the.College of Physicians expressing, on behalf of the 
College, the pleasure it had given the College to see the 
Asswiation within its walks, and by a vote of thanks to the 
Tresldeht for his nd<lress, moved by Sir Arthur ^litcbell, 
E.(J.B., andseconded by Dr. Ncedliam. 


PROSECUTION UNDER THE DENTISTS ACT. 


Me. Henev Francis Partridge, of 76, Stemdale-road, 
ShepLerd’s-bush, appeared tosnmmonses before Mr. D’Eyn* 
court, charging him with using at his business address, 
4S, Sussex-place, Old Brompton-road, the name and title of 
dentist, and the letters L.D.S. (Licentiate of Dental 
Surgery), thereby implj'ing that he was registered under 
the Dentists Act of 1878. Air. R. E. Melchcimer was 
counsel for tJie prosecution, and Air. G. Elliott for the 
defence. There was really no dispute as to the facts of 
the case. Mr. Partridge is the proprietor and originator of 
the South Kensington Ladies' Dental AMociation, and he 
held a diplouia from the Royal Collie of Surgeon-s, Ireland, 
as Licentiate of Dental Surgery. ^ took to advertising, 
and the College of Surgeons, considering this unpro¬ 
fessional, cancelled his uiploma, with the result that 
the General Medical Council of England withdrew 
his name from tlie Medical Register. Air. Partridge 
applied for and obtained a viandamus agmnst ' the 
Medical Council to compel them to restore his name to the 
Register, and this was decided in his favour. The Council 
apiicaled, but tlie decision of Mr. Justice ATatbew was 
upiield. In giving judgment in the appeal case Lord Esher 
said that altnougU he had decided in favour of Mr. Part- 
riilge, the metliew authorities could deal with him for “dis¬ 
graceful ” conduct, the uord “disgraceful” beiim of course 
undemtood in the se^se of “ unprot^i<mal ” d^nn®. ..Tb« 
suggestion made was acte<l upon. Notices in regular form 
were given to Mr. Partridge, and lost year he was removed 
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from the Beguier.. Since that time be has made no 
tion in his stvle of qualification and address. Mr. Elliott, 
on behalf of Mr. PaHridse, said that there had only been a 
technical infringement <h the Act, because the action of the 
Medical Councu did not affect the defendant’s capacity as a 
dentist His skill remained with him, although hu diploma 
had been taken away. Mr. D'Eyncourt Uned Mr. Partridge 
£5 and three guineas costs.—TAc Times. 
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LOCAL GOVERNMENT DEPARTMENT. 


KEPOBTB OF MEDICAL OFFICEKS OF ^EALTH. 

Oldham Urban District: —Dr. Niven’s annual report on 
the borough of Oldham deals very lai^ly with the condition-s 
which need amendment in the interests of public bealtL In 
the first place, it would appear that the Westholine Infectious 
Hospital is no longer of sufficient size to meet such emer¬ 
gencies as must necessarily be expected, and some new 
permanent accommodation is need^ House property in 
the district is insufficiently controlled during its construction, 
Thus, part of the surface soil is clay, and hence dryness of 
foundations becomes a mat ter of exceptional importance. 
And yet tlic requirement as to damp courses, which is a 
geuerm one in most codes of bye-laws, is here a penuisaive 
one, depending on the requirements of the corporation or 
the sun’eyor fur the time being—an arrangement which, in 
Oldham os elsewhere, leads Ut most unsatisfactory results. 
In other resi}ects, and especially as to through ventilation, 
houses in tnis district are defective, and boQ) typhus and 
tnberculons diseases are thus favoured. Consider^lejpains 
have been taken by Dr. Niven to ascertain the condition of 
tbe^ farms near Oldham whence the town milk supply is 
derived, oad also that of the so-called dairies and other 
places where milk is stored in the borough. The msult, 
apart from the knowledge which has been urns acquired, is 
unsatisfactory in the extreme. Absence of light, of pruiier 
ventilation, and of cleanliness were found but too frequently; 
and as regards crowding of cows in ill-ventilated places, the 
farmers excused themselves by stating tliat the animals 
would take cold if air were freely admitted. This is the 
tame old story that used to l>o heard when it was suggested 
that tubercle and ill health must be met in our foctunes by 
providing the employes with air fit to he breathed. Milch 
cows largely sufl'er from tubercle, their milk is consuuicd by 
children inheritiiig a tnlierculous tendency, and yet the 
condition nnder which cows are kept is as yet very generally 
igno^ by tliose who ore entrusted with the control uf 
public bemth measures. In tlie present state of aQ'aiis, we 
entirely concur with Dr. Niven in urging that no milk 
shonld be consumed which has not heenlioiTcd or otherwise 
cooked. The general death-rate of the borough during 
1887 was 23*8 per 1000, the so-called zvnwtic di-soases going 
to swell the rate, and emiountinc themselves to 4'1 per 
1000. 

Eastbourne Urban. District .—Exclndlng deatlis amongst 
visitors, the death-rate for Eastbourne during 1887 was 
11'4 per 1000. Some diphtheria occurred in the town, and 
it appears from Dr. FusseH’s report that the Local Govern¬ 
ment Board, on being informed of it and of tlie conditions 
under which it occurred, mode the very pertinent inquiry, 
“ Why were the nuisances not rcmoveil previously to such 
ontbr^k ?'* As to this, the answer from Eastbourne is that 

Onr legal powers are weak or doubtful as to tlie abatement 
of some ssmitary defects.” The answer is vaguely worded ; 
and we mnet admit that it has often occurred to ns in leading 
reports on d^erent sanitary districts, that obvioos sooroee 
of danger, as to which there could be no donbt of the 
efficiency of the existing powers, have apparently been 
•flowed to remain vntonchea until tlie miacmef whleb the 
aanitanlaw is intended to prevent has been. alkwed to 
take place. Eastboome, we iinwne, is not often open to 
the onallenge it received ; it has ^ne an immatige amomlt 
of work to secure, a hd^ standard of public bedlth, and so 
fv its ^orts appear to have been very aneoeeafnL But 
there are many sanitary districts in the Idngdcms to wbtefa 
snefa a qnestion might well be addressed. 

RUey Urbaa Dwfrscf.—There has bera an esmeptiimal 


increase in the death-<rate M this district, bnt it. has been 
lakgely due to maintained prevalence of whooping«ragfa:« 
wfa^, if fatal, Bo<m tells on. a email popnlation of some 
6600. The report does not refer mneh to the said- 

tary circamstaDcee prevailing, but Dr.' Scott points to good 
work done in nuisance removaL in enforcing oye-lawa, and 
in regard to supervision of slaughter-honses, dauriea, &o. A 
hospital haa king been, a desideratum, and it bad long beeh 
talk^ of; but, owing to the recent nfnsal of Bradford any 
longOT to take onteide cases of infections dieeaeee into theu 
hospital, an iron one has been hurriedly erected far 'likley. 
It remains to be seen how far it will be adapted to tne 
current reqniremcnte of the district.. . 


VITAL STATISTICS. 


HEALTH OP ENOLISH TOWNS. 

In twenty-eight of the largest Ikiglisb towns 4984 births 
and 3174. deaths were registerea during the week ending 
August 11th. The annual rateof mortaliW in these towns, 
which hod been lO'O per 1000 in each of the preceding two 
weeks, rose last week to n-Q, and was higher than in any 
week since May last. During the first six weeks of the 
current quarter the death-rate in these towns averaged bnt 
16'0 per 1000, and was 6*2 below the mean rate in the 
corresponding periods of the ten years 1878-87. The lowest 
rates in these towns last week were 9'2in Derby. 11'4 in 
Huddersfield, l^'O in Portsmouth, and 12-6 in Hull. The 
rates in the other towns ranged upwards to 19*9 in Leeds, 
20’9 in Sheffield, 23i) in Manchester, and 23*5 in Plymouth. 
The deaths referred to the principal zj-motic diseases, 
which had been 311, and 432 in the preceding-three 
weeks, farther rose last week to 477} they included 247 
from diarrhoea, 74 from measles, 61 frora whoouing- 
congh, 35 from scarlet fever, 33 from diphtheria, 22 from 
“fever** (principally enteric), and only 5 from small¬ 
pox. No death from any of these zymotic diseases was 
registered during the week in Oldham or in Ply¬ 
mouth,. whereas they caused the highest death-rates m 
Manchester, Liverpool, and Leeds. The greatest mortality 
f«)m diarrhoea occurrea in I.ondon, Preston, Norwich, Liver¬ 
pool, and Leeds ; from measles in Bradford ; from whooping- 
cough in Manchester; from scarlet fever in Blackburn; and 
from Nn^.tinghftm n.nil .SbftffipJd- The 33 deaths 

from diphtheria included 25 in London and 3 in Netting- 
iiam. Smfdl-pox cansed 3 deaths in Manchester, 1 m 
Nottingham, and 1 in Preston, but not one in London or 
in any of the twenty-four other great towns. The Metro- 

S olitan Asylnm Hospitals and the Highgate Small pox 
(ospital contained only 2 small-pox patients at the end 
of the week. The number of scarlet fever patients iri 
the Metropolitan As>'Lum Hospitals and in &e Tvondon 
Fever Hospit^ was 821 at the end of the week, against 
numbers declining in the preceding five weeks from 9^ 
to 828 ; 67 cases were admitted during the week, arainst 
106, 87, and 73 in the tliree, previous week-s. The deaths 
referred to diseases of the fespimtory organs, which had 
been 160 and 167 in the pfeceding tWo. weeks, further 
rose, last week to 183, but were 4 bdow the correct^ 
average. Tlte causes of 68, or 2‘i peroebU, of the deiUlur 
in the twenty-eight towns last week were not certified 
either by a registered medical jtractitioner or W a coroner. 
All the causes of death were diily oertified in onnderland, 
Port.sittOUth, Preston, and in five other smaller towns. The 
largest uroportions of uncerti^ed deaths were registered in 
Slielllelu, Oldliam, and Liverpool, . 


' HEALTH OF SCOTCH t6 #NS. ' 

Tae annual rate of mortality in the eight Scotch towns^ 
which had b^n 15-3 and 16'6 per 1000 in tne preceding tM'o 
weeks, declined again to 15-9 in the week ending Aug. 11th { 
this rate was 20 below the meah rate during the same 
week in the twenty-eight laige Englisli to^ms. The rates 
in these Scot^ towns ranged from ligand 14*6 in Leith 
and Dundee, to in Perth and 18*9 in Greenock. The 
395 deatlis in the eight towns, showed a decline of 7 
from the low number in the preidous week, tod Included 
18 which were referred to dlarrhota, 7 to diphtheria, 6 to 
measles, 6 to whooping-oougb) ^ toee&r\et fever, and ncri 
one to smaU-pox; in all, 44 deaths resulted ihesb 

principal QTUotic diBeai»e»>. W iiL the'pre- 
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ceding. tKvd Treekfi.' These. 44 deaths irere equal to ah 
connial^ahe oif 1^7 per 1000, ivhibh was 0*9 Mlow the 
mean Tate .from thei same, diseases, in the twenty'eiB^t 
£agl^ tcrnTBLi The deaths attributed to diarrhioa, which 
had mcreas^ in the preneding four weeks ftem .8..to'22« 
declined again last fweek to and were ISbcdow the number 
fetumed m the corresponiling week ^of Iqsh year.. The 
dtekths referred to diphtheria, ‘‘fever,^' and measles showed 
an inoreiusedpon the numbera in the prerious week, while 
t^ fatal cases of .wfaooping-congh and scarlet tever scarcely : 
diffes-ed frotn recent we^ly ntunberai The defU^.aeferr^ i 
to.acntb diseases of .tiie respimtdry oigaoB'.in the eight 
towns, which had been 84, 46, and dfiduttie preceding three 
weeks, declined again last week to 45, and were 17 below '■ 
the number returned in the corresponding week of lost year. . 
The causes of 60, or nearly 13 ^rcrat., of the deaths; 
registered in the eight towns during the week were not 
certified- . , , „ . 


aoxlJSuigeoD Beginald T.'A- LeTinge^ tmthe (liteft 

dated Aug. Otb, 18B8). ’ ; 

; The HoNoonABtE'AnTiLLBRT CoMPAsy op LemDoJr.-i 
Thbntt^Edwin Foetier MuGeagh, (^nh, to be Surgeon^ Wee 
Kawlins, retired (dated Aug. 1888^. 

ArtiLlert Voi,t;w(rEERS,—1st Cheshire and Carharron- 
slhire: Daniel Lovett Hubbard; Gent.; to be Acting Surgeon 
(dated Aug. 11th, 1888). • ‘ 

liiFLE Vclustew - Battalion, Princess 

Louise’s (Argyll and Sutherland Highlanders): John Hitchie, 
M.B.y to he Aotin^'Snrgepn (datdd Aug. llth, 18^}.' 

'■ ■ NOR'feERi^' CGUNTI^' 

<^r jOWH 

r- '1 • : . . > 


^ ; fiEAtTH OP DCRLIX. ‘ 

'The ,^te niort^ity in Dubl^ wliiA had been 180 
^d Sl'l.per itHJO in the preceding two weqks,'declined 
^(ain to 194 in the we^ ending August 11th. During 
Jne first si;^ weeks of the current quarter the death-rate 
in the city avertedi20i per 1000, tlie mean rate diiri^ig tlip 
same penod being 160 in London and 150 in J^dinbuigh. 
The 131 deaths »n Dublin ^low.ed a decline of 12 fronj 
Ibe nuiuber in tlie previons week ; tl»cy included 4 which 
were iwfewd to diarrhoea, 3 to scarlet /ever, 3 to whooping- 
coughi 2; toi “ fever ” (typhus, enteric, ©r ill-de^ed), and 
hot one ; either to sm^-pox, nieasl^ or diplitheria. 
^bus 12 d<^ths resulted from tliese principal zymotic dis- 
against 8 and 21 in the preceding two weeks; 
igiflo >iere equal to an annual rate of 1‘8 per 1000, riic 
jpa the same diseases being 3-2 m London and O S 
^ Edinburgh. The deaths from wKooj)ing-cough and 
‘'fever ” sljowed a considerahle decline from the numbers 
in tlie previous week, while those, from diarrheea were 
more nuniwous. The fatal, cases of scarlet .fever corro- 
«>onded with the number in the previous week. Three 
deatlis from violence and 2 inquest eases were registered 
^d .34, or more than, a quarter, of the deaths occurred in 
public institutions. The causes of 16, or more than 12 per 
cent., of the deaths in the city were not certified. 


, THE SERVKIES. . 

. War Office. —ArmyMetUcalStafi’: The undermentioned 
Surgeons-Major are'granted retired pay (dated Aug. 15th, 
1888): Arthur Wellesley Roche,and Thos. Kingston, M.D.; 
Surgeon Thomas Robert Lingard, Si.B., has-retired upon 
tfempotary half-pay (dated Aug. 3rd, 1888). 

Surgeon-General Sir William James Moore, K.C.I.E., 
Bombay Retired List, to be Honorary Physician to the 
ijueen, vice Iiispector-General B. P. Rooke, M.D., Bombay 
Retired List,, deceased (dated Aug. 15th, 1888). , 

Surgeon-Oeneml James Macnabb .Cunin^am, M.D., 
C.8.I., Bengal .Retired List, to be Honorary Pliysiclan to 
the Qneen, vice InspectorJJeneral W. A. Green, lElombaT 
Retired Li^, deceased (dated Aug. 15th, 1888). 

• Arwy -MEritCAL Reserve of Officers.— Sdrgebh Alex.' 
Disney Leith'Napier, M.D., to be Surgeon-Major, rariking 
as Major.(dnted Aug. ISth, 188^; Surgeon Peter Broome 
Oiles, F.RC.S., England, let Herefomshire Rifle 'Volun¬ 
teer Corps, to be Surgeon‘Major, ranking as Major (dated 
Aug. 15th, 1888). - 

India Office.-—T ire Qneen haa i^»prov«d of the retire¬ 
ment from the Service.of-the underraqntioued OfficeiS 'of 

g eIndian MDitary Force's:—Deputy Surgeon-General John 
enderson, M.D., of the Madras Aledicdl Establishment 
(dated .July Ist, 1888); Bng^e Surgeon George Sackville 
Sutherland, M.D., of the Bengal Medical Establishment 
matetl Jun&'26th, 18881; and Surgeon-Major Charlra Fredk. 
Pgilvie. M.D.j, of the Bombay Medical Establishment 
^dated;june 6th, 1888). ' , 

The Queen has approved oftheyesignafcitmof the Service 
by ^6 undermentioned Officer:-rSurgeon William George 
MoEvey. ,af tfaia: Madras. Medical RitfabUshment (dated 
Jima 1*4,1888). i 

.” 4Mto*i.rr,—hhii9eo«i Edward A. Spiller, to theAliaoore, 


' ; • NEWDASTM-OW.TVNB,^-''' • ' 

' ‘In my note of July 25lh in refetendt Wthd Sanity Wb'- 
dition of the Jesrnond district of Newcastle-fMl-Tyne brought 
inte prominence by an extensive outbreak ef scarlet feVer, 
I mentioned, from facts’ known to myseW dnd from tiM 
newspaper Correspondence, that the condition of the main 
dhiins Avos not above snspidiom ' This remark gaveriSetO 
a'spirited correspondence in our local papeni, and the asser¬ 
tion mode in my letter was at times denied and again 
8ujq)ortcd.'' ' It haA now received a full corroboration from 
the city eh^necr; at least the Newcastle C^rontrfe states 
that ‘‘no paiUH have been spared by the city engineer to 
discover M'hether there is any defect in the drainage of 
Je.«mund. In the course of an examination it has been round 
that a large drain, or rather part of a main sewer, which 
has been m use for the last fourteen or fifteen years, is 
damaged in several places.” In order to have a perfect 
drain an application wQ] in all probability be' made at the 
next meeting of the City Council for power to put in a new 
drain, and there Is ho doubt that the Council will accedd 
to the‘ request; knowing that a defect in a large drain of this 
nature may do more damage to tlie health and lives of our 
citizens tlian an explosion or a^cat fire. It is satisfactory 
to think that the notes in THE Lancet and the corre¬ 
spondence in the daily papers have so far proved effectual. ‘ 

THE PNEITMONLA OUTBREAK AT MIDDLESBROUGH. 

At the last meeting of the Middlesbrough Boanl of 
Guardians the subject of the late epidemic of pneumonia 
was under consideration. Dr. Maicolmson,' the medical 
ortcer of health, recommended tlie immediate testing of 
workhouse drmns. It appears that Dr. Ballard, w'ho is 
conducting the Government investigation, has already ocmie 
to the conclusion that the disease Avas Communicable. In 
the workhouse they had forty-three pneumonia patiente. 
They were inmates, nut in the' ^ck wards, but in the 
general wards, where the surroundings were supposed to 
be healthy. Of these forty-three patients, seventeen had 
died. As Well as the forty-three cases which arose 
at the workhouse, fifty-eight went In from outside. Dr.. 
Maicolmson stated a.s to the cause that the most acceptable 
theory Was a chill, and that people wm’king In hot plarccs 
were more liable than others ; bnt this would not app^ %6 
the workhemse, where the conditions W’ere entirely ddferent, 
where there was no hard work, and where they aid not get 
too much drink.' Dr. Ballard is still on the spdt punning 
his inquiries. ‘ 

HOSPITAL DEM.ONSTR.VTIONS IN THE NORTH. 

Last week has been marked. by the number and pepn- 
larity of the demozistratioiie. in .behalf of many oi our 
DortheEn hospitals. The connekion between the. friendiy. 
societies and the hospital 8yBtezl^T-fla a speaker remockea 
at -the demaiBstration in favour of the North Riding' fh- 
fiiznarr and the Cottage Hospital at 'Middlesbrough—is 
mbst oesirable, ahd b evidctbly increasing, and dep&do, Sn 
my opinion, in giving all classes, and largely therwmrking 
classesy a direct share in the 'workiug of tbeM instittitHba.’ 
At Stockton, Mr. Mark 'W'hitWell,- ht the demonsttatibn ih 
behalf of the Stockton Surreal Hio^talv referred to the 
Bristol ChiMren’s Hospital (of which he is the foimder)/ 
stating that it:Was established in 1866, aud occupied a 
building which cost' £20,000y.of WhioU only £600 is unpaid*'. 
Last year aQOm-pattente and 4DD0aUt‘patientB wefe tnaated. 
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The coUection for the Stockton Hospital was nearly doable 
that of last year. At Northallerton there has also been a 
hospital demonstration and sale of work, tlie amount realiseil 
being greatly in excess of last year. Ripon seems to have 
ezee^ed all, for it is stated tbat the committee of the fancy 
fair which was held last week will be able to hand over to 
the Ripon Cottage Hospital £1500 after paying all expenses. 

FATAL POrSONIHa OP TWO BOYS BY HEMLOCK. 

A sad case of poisoning by hemlock took pbice at Consett, 
county of Durham, la.'it week, by which two brotliers, aged 
respectively five and eleven, lost their lives. The lK>y8 on 
Sundav, in tlieir play, got the stem of a hemlock plant to 
shoot haws through. The next day thev were violently 
seized with the usual Hymptoins of hemlock poisoning, and 
hoth died in a few hours, notwithstanding prompt attend¬ 
ance from Dr. George Renton and Dr. Frazer, whose 
evidence was very clear—namely, that the plant was very 
active in July and Augu-st, and that they would in holding 
the stem for some time in their mouths absorb the juice. 
The stem, too, was broken uCT, not cut, and thU >vould 
facilitate the flow of the juice. 

Ncwcastle-on-Tyne, Auf;. 15th. 


DUBLIN. 

[From our own Correspondent.) 

IRISH LUNATIC ASYLUMS. 

Prom the thirty •seventh annnal report recently issued, it 
appears that at the close of last year the insane in Ireland 
had increased by 5G1 as compared with the preceding year. 
This increase ocenrred among the lunatics in public at^ylums, 
poorbonsee, and in private institutions, and is considerably 
more than in any prerioas like period. The admissions into 
district asylums for the year numbered 286.^, which, ^-ith 
those previously admitted, make a total of 12,940 under 
treatment, of whom no less than 620 were relajiscd cases; 
some for a fourth and fifth time, and net a few at regular 
intervals—facte indicative of the recurrence of mental dis¬ 
ease. Of these 12,940 inmates, 1562 were discharged, of 
whom 1128 had recovered, 876 were rdieved, and in 84 in> 
stances no improvement had taken place. Tlio mortality 
amounted to 857, or a death-rate of not quite 7 per cent on 
the total treated. 'With respect to Uie curative and bene¬ 
ficial results of treatment during last year, the former, if 
compared with admissions alone, would show' a return close 
on 40 per cent.; bat on the average onder treatment, tlie 
cures wonld stand at about 11 ner cent., and tlie improved 
at nearlr 4 per cent. As regards tJie relative proportion of 
the prohabiy cnrabLe to the incurable, tiiey stand' in the 
ratio of 1880 of the fonner to 8610 of the latter, in which 
are incloded, to thernomber of 827, epileptics, ImuMios, and 
idiots. The average capitation cost en tbe d^y average of 
inmates amoonted to 3a 6cf. 

IRISH PHARMACY ACT (1875) AMKNUMENT BILL. 

The Dublin Branch of the Chemists and Druggists’ Asso¬ 
ciation of Ireland, at a recent meeting, adopted the fol¬ 
lowing resolutions in reference to tbm Bill, now before 
ParliamentResolution 1: That having read and fully 
discussed the proposed Irish Pharmacy Act (1875) .iVnacnd- 
ment Bill now beiore Parliament, and while recagmsiug tlie 
necessity of providing a projier register of qualified pharma- 
centical chemists and chemuts ami druggists, we consider 
the Bill deals most unfairly with the ri^ts of chemists and 
druggists, and we hereby empower our committee to take 
whatsoever steps they may think neccssaiy to oppose the 
Bill, unless such conceasions can be obtained from the pro- 
DMtera as will satisfy otur just demands. Hesohition 2: 
That having rq^rd to the undoubted intention of the 
principal Act to establish permanently two grades of persons 
entitled to retail poisons, and having rega^ to the require¬ 
ments of the conntry and the interests of the public, we 
consider the Bill should provide for the continuance of the 
two qoalified dosses—(a) ‘ Fbanuacentical cbemistH’ en¬ 
titled to dispense prescriptions; (6) / Cbamists and drug- 
gi^’ entitled to retail poisons, but not to dispense pre- 
Bcriprions. Further, that every reasonable facility alionld 
be given to persons holding the minor quslifieation be¬ 
coming candmtes for the major, and that an apprenticeship 


of four years under eitlicr should entitle a candidate to 
present himself fur the final examination of phannoceutical 
chemist. Resolution 3 : That we express our unqualified 
condeiunatiun of the degrading and insulting Clause No. 13^ 
introduced by the Select Committee of the House of Lord% 
into the Bill, as being quite uncalled for and nl^solutely 
witliout prec^enh Resolution 4 : That copios of the fore¬ 
going resolutions be forwarded immediately to the members 
of Her Majesty's Government, members of Parliament, and 
members of t|io Council of the Phariuaccuticol Society of 
Irelaml.” Mr. S. P. Boyd was. deputed to proceed to 
London to cooperate with the deputation now m London 
from the Nurtlkem .^Vssociation. 


qUKEN’S COLLEGE, GALWAY. 

The President in his annual repbrt states that the pro¬ 
gress of this institution was arrested in the session 1882-83, 
and the College has not since regained the position it pre¬ 
viously occupied. This interruption occurred from the dis¬ 
solution of the t^ueen’s University in Ireland, and also from 
the pecuniary pre.ssure on that class of the community from 
M’hich tho College chiefly derives its support—arising from 
the general depression in tra<le and agriculture. He adds 
that the system of education wliich proved so eirectivein the 
past will be maintained with unabated vigour in the time to 
come ; and ho does not relinquish the Iwpe that the College, 
participating in the general improvement of the country, 
will yet resume its former career of progress and public use¬ 
fulness. Great a<lilitions have been recently made to the 
museums in connexion with the departments of Physics, 
Natural Histoiy, and Pl^-siology, which may now be said 
to be in a perfect state of eflicicncy for teaching pu^qwsca. 

Dublin, August 

PARIS. ’ 

[From our own Correspondent.) 

THE COHORE88 ON TUBERCULOSIS. 


{Condudtcl from page iK.) 

Ok Sunday, July 29th, there was no. meeting, but the 
members of the Congrees visited the Veterinary School at 
Alfort, where sick animals were exhibited, arid they hod 
an opportnility of examining the corpses of tnberculons 
aninmh*.—On Monday the question discussed was: "The 
media of the introduction and the propagation of the Tuber- 
culou.s Vims in the Economy; prophylaclio measures.” M. 
Torkomian of Scotari pricked his finger in pcrfbnning the 
necropsy of a subject who died ftoni generalised tuberculosis 
in 1882. Three days afterwards he noticed with some 
anxiety the production of an anatomical tubercle, and was 
afraid that he would undergo the same fate as Laennec. In 
a few weeks, however, the glandular swelling, which liad 
promptly manifested It^lf, disappeared, as also the anato¬ 
mical tubercle itself, and ever since M. Torkomian has always 
enjoyed, and still enjoys, excellent health. Hence it is con¬ 
cluded that superficial inoculation of tuberculosis in man 
is not necessarily followed by generalisation- MM. Vemeiul 
andChauveon were also affcctiKlwithananatomical tubercle, 
and the disease in them also remained local. They remarked 
that this is often tlie cose; the superficial inoculations 
ore not favourable to the evolution of the bacillus uf _Koch, 
and if tlio soil is resistant one obserN-es only an insignificant 
local lesion. Moreover, as observed by ^fM. Villemin and 
Barthelemy, the anatomical tubercle is not always a 
manifestation of tuberculosis; it may be developeil around 
other organisms than the ImciUua of Koch. Professor 
Jeanncl of Toulouse had performed numerous ciperiniente 
on the rabbit, to study tlie generaHsation of tuberculosis. 
Tlie e.\tirpation on the fourth day of the glands above Uio 
point inoculated did not prevent the success of the inocula¬ 
tion, which is a proof that the bacilli had not been arrested 
in the lymphatic system. Moreover, Uio bloixl of a rabbit 
inoculated by subcutaneous grafting behaves like a vimlent 
dilution from the second day, TCniaps earlier. Injected 
cn iitassc in the peritoneum, this blood determines an experir 
fuental tubcrciiloais. Hence M. Jeannel docs not beneve 
in local tuberculosis; for him the malady is generalised in 
all the organism h^ore' manifesting its existence by viscMal 
localisations. Professor Straus placed during from one hour 
to forty-eight hoots spodnlated cnltarea of the hacillijia of 
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Roch in contact \rith the pure ga-stric juice of a dog. After 
six hours the bacilli had lost none of their vinilent 
action. After twenty-fonr honra this action waa destroyed. 
It may thence be seen that the tubercle bacilli are not ren¬ 
dered inoffensive by their sojourn in the stomach. Never¬ 
theless, the ralfinaceaj apjiear to be rarely infecte*! >vith 
tuberculosis through the intestinal canal. M. Strans had 
given daily to fowls dnrinc several months, enormous 
q^uantitics of the sputa of plithisical snbjects. In none of 
fte fowls wa.s there any trace,of tuberculosis, not even in 
those which in one year had swallowed as much as fifty kilo¬ 
grammes of tuberculoiLs sputa. M. Landouzy studied the 
tuberculosis of infants. He showed with what facility 
infants are infected; but in tlieni the lualmly assumes 
the character of an acute infection; the child succumbs 
to the tuberculous infection before the localisation 
is able to manifest itself, but the nature of the infection 
is demonstrateil hy the presence of the bacillus. This 
cause of death is freouent. Of three children wliicii 
succumb, one is tuberculous. This must be made known. 
It must also be known that defective alimentation, 
the milk of tuberculous cows, is the great cause of infantile 
tuberculosis; but what should also ho known is that the 
infection may be hereditary, and that heredity purely 
paternal is common. M. Landouzy thinks that these grave 
considerations should be maturely weighed before contem¬ 
plating the founding of a family, but whic-h are unfortunately 
too often overbalanced by otlier interested motives. And 
yet to secure a robu.st race tlie prophylaxis of syphilis, of 
alcoholism, and of tuberculo.sis must* be rigidly enforced. 
M. Legroux showed the ill effects of bringing up children 
with the bottle. He proposed that the Congreas .should 
intervene on behalf <u ignorant populations; that all 
mothers should be instructed as to the dangers that they 
-subject their infants to in giving them cows’ milk unboiled^, 
The only milk of which one can be pretty sure is that of 
4ihe goat or ass. 

On Tuesday, July Slst, communications were made on 
the following subiects; The, Early Diagnosis of Tuber¬ 
culosis in Man; the Early Diagnosis of TubercuIo.sia in 
Animals. M. Espina y Capo, of Madrid, read the sum- 
inary of a work on the signs which permit of an early 
diagnosis of tnberculosiB m man. He attributes great 
importance to the measurements of the chest. When the 
intermarauiaiy space does not exceed 17 or 18 centimetres, 
when the axillary index does not exceed 72 centiinetre.s, 
there are great chances that one has not to do with 
a co-se of pulmonary tuberculosis. M. Arloing was 
strnck with the fact that the inoculations of scrofnlons 
glands did not always produce the same result. He 
inoculated a rabbit with the scrapings of the strumous 
abscess of a young girl. The rabbit fived eight months, 
and was not affected with tuberculosis, and the girl got 
well. He inoculated another rabbit with the ddbris of a 
scrofulous gland removed from a young girl. The rabbit at 
the end^ of two months was affected with tnbercnlosis, and 
the patient died with generalised “grannlie.” M. Arloing 
ask^ whether scrofula Is always of a tuberculous nature, 
or whether it is capable of being classified as simple and as 
tnberculous. He simply put the question, and contented 
himself with demonstrating that scrofula is verj’ variable 
in its evolution, and that nie inocnlatioil of animals may 
funiish, in certain ca.scs, valuable elements of prognosis, 
according to the manner in which it acts on the two animal 
reagents—the gninea-jiig and the rabbit. All tuberculous 
inoculations succeed in the {rainea-pig. But in the rabbit 
only the inoculation wliich is highly viralent succeeds ; the 
success of an inoculation in rabbits would therefore indicate 
the great virulence of the inoculation, and one can detluce 
from it the gravity of the infection, and the pro^bility of 
a promptly^ fatel issue. ^ On the contrary, the snccess of 
an inoculation in the guinea-pig and its non-success in the 
rabbit would permit one to infer an attenuated tuber¬ 
culosis of slow evolution or even susceptible of being 
diecked. SI. Vemeuil treated the question of experimentiu 
inoculations from a surgical point of view. He showed the 
importance to the surgeon of knowing with certainty the 
specific nature or not of the lesion which demands his inter¬ 
vention. He asked how this condition is to be ascertained. 
There are two procedures, the one, twenty years old, due 
to \illemin, the French procedure, the procedure of ex- 
perimcnfcal inoculation; the other, more recent, the pro¬ 
cedure of the microscopic, examination qf tliie specific 
bicteria, tlie procedure of Koch, the Oennail procedure. 


Certainly it is good to be able to recognise m the fie 
the microscope' the bacillus of Koch, and to affirm 
tuberculous nature of the lesion by examination 
diseased product, but whether this is a practical niea 
another question. The country practitioner, even if h« 
the instrument at his disposal, would probably not be 
ciently instructed in bacteriology to avail liimself « 
Could he devote to his researches sufficient time ? In 
what, conclusion could he, like the first bacteriolo) 
draw from a negative observation ? For it must nc 
forgotten that the absence of the hacillns proves notl 
its presence alone has an undeniable signincance. Oi 
contrary, inoculation is easy to practise ; it is inexpen 
it takes but little time; and its signification is otliei 
precise. Everj’ guinea-pig inoculated with the conten 
a simple tube of Po-steur in the peritoneum presents a 
end of twch’e or fifteen days manifest lesions if the ii 
lation had been practised with tuberculous matter, a; 
never presents granulations in the spleen or iieritoncc 
substances of another nature be inoculated. Thus 
researclies of the labdratorj- fcompletc the clinical exar 
tion, and M. Vemeuil does not doubt that medical 
will soon know how to employ the living reagent, so si 
and so powerful, which he iMieatee. Tlie communic: 
of M. Landouzy, even to-day, offers a particular inU 
He studied the morbid proclivity, innate and acquiret 
tuberculosis. .It has long been knowTi that fair or re« 

S ersons have a singular predisposition to phthisis. M. 

onzy has verified the exactitude of this unfortunate 
disposition of the Venetian type, as he terms it. 
tendency to taberculosis bl. Laiiuouzy has also diseo' 
in i>crsun.s marked by the small-pox. Of three hui 
persons in this condition, examined at the hospital, e. 
onlv were exempt from tuberculosis. Hence M. Land 
insists on the necessity of making vaccination couipul 
as variolous subjects are not only likely to spread s 
pox, but later on tliey may disseminate tuberciuosis. 

The Congress had received many other very intere: 
communications, of which it is impossible to give ev 
brief summary nere. Towards the end of the nicetin 
following propositions were noted: 1. All meat of t 
colons animals should be seized. 2. Instructions sbon 
given to all consumers explaining the dangers of conta 
the precautions to be taken against contagious malo 
against suspicious alimente, &c. 3. A rigurone inspe 
of dairies should -be instituted. 

In closing the meeting of the Congress, M. Clianveax 
President, spoke of the great success and the pra< 
utility* already manifest from tlic proceedings of these i 
ings. He recalled th4 recent researches which led the pr 
savants to consider tnbercnlosis as an infections malady, 
seen by the illustrious Morgagni, and afterwards snspi 
by Anaral and Laennec, the inieotious nature of tuberci 
is now no lon^r disputable since the wmrk of Villemi 
Koch, and others, to which may be added the testimo 
those who had made comiirnnkations to the present 

f ress. M. Chauveandid not forget to recall the work < 
cliool of Lyons, the researches of which have place 
identity of human tuberculosis and bovine tuberci 
beyond a doubt, and the tramsmissibility of a si 
malady from one species to another is fertile in pra< 
consequences. It is for this reason that medical 
and veterinarians have met together in order to dis 
what measures should be adopteo to preserve the people 
this terrible plague, and he hoped that the work o: 
present CMigreas which is now closed had contribut 
some mea.snre to throw light on the subject of tubercu 
He then announced that the next Congress will be hel< 
years hence. It will be presided over by Professor Villi 
who was unanimously elected to tlie office. 

DEATH OF DR. iMILB DECAISXE. 

Dr. Emile Decaisne died on Aug. 6th, in the sixty-ae 
year of liis age. Dr. Decaisne was well known a.s a w 
and be was the author of a Dictionary of Medicine, i 
compilatioD of which he w'as assisted by Dr. Goreckl 
Paris, Aug. 14th. 


This International Congress of Hydroj 
AND Climatology is to hold its second triennial sessi 
Paris next year, at the beginning of October, in conn< 
with tlie exliibition there. The j>reaident of the coran 
is M. E. Renou, vice-president of the Freuch Meteorok 
Sociefty. 
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INDIA. 

[From a Correspondent.) 


ROSPITAI. ACCOMMODATION FOR INFECTIOUS DISEASES IN 
BOMBAY. 

The Corporation of Bombay haa been considering recently 
aproposal to eatablUiihoapitalaiCCummodationforinfectious 
diseases in a certain district. Tlmt in Bombay, as in other 
large Indian cities, there is a felt want for separate lios- 
pitals fur cholera and small-pox, there can be no donbt. 
Cholera may be said to be perennial, and so also is small¬ 
pox. The sanitary condition of the native town is deplorable, 
and is favonrable in almost e^'ery respect for the prupagat ion 
of both these disease.^. If there were separate hospitals 
established and maintained under proper management and 
control, it would decidedly be a step in the rigditdirection— 
80 far, at least, as prevention is coneemod; and there is no 
doabt that a certain perc^tage of those who now die wonld 
recover under proper treatment. In this connexion Indian 
mnnicipalities would do well to provide that in the cose 
of aniall-pox the inCrmaty it.self m not rendered the foi\a 
€t origo matt by its gates being left ajar for free ingress 
and egress. Si<Ie by side witn hospitals for infectious 
diseases some attempt at compulsory notification of thase 
should be initiated. He measure would need to be intro¬ 
duced gradually and with discretion. It is to lie hoped tliat 
this important subject will receive from Indian munici¬ 
palities their earnest atteution and countenance. 

THE COUNTESS OF DUFFERIN 8 FUND. 

It wfHild appear from two interesting papers issued by 
the hoaorarr secretary that, mthout in any interfering 
with the independence and frecilom of action of the Natiomu 
Association for Supplying I'emale Medical Aid to the 
Women of India, that body has secured the assistance of 
the Supreme Government in two important matters, which 
doubtless would go a long way to elevate its foevs stnndi — 
(1) the Surgeon-General will mlvise the Association (gratis 
of course) as to the selection of its employts ; (2) the work 
done for the Association in dispensaries, ht^itals, and 
schools will be supervised by medical officials. The Govern¬ 
ment, however, desire it to be distinctly undersUxKl tliat its 
emptoyfs are in no way to be recognised os Govemrhent 
serrants. 

SURGEON-MAJOR JOHN PRENOERGA8T, MEDICAL STAFF. 

I beg to call the attention of the profession to the, very 

S ainful case of the Mi.sses Prendergast, sisters of the late 
nrgeon-Major Prendergast, who was recently drowned at 
Kiskee in India. Mr. Prendergast, it will be remembered, 
was fwverely wounded in the battle of Tamai whilst con¬ 
tinuing to attend a wounded soldier after (to use a military 
expression) " the square had been broken up.” He was the 
sole support of bis two young sisters, to whom he used to 
send hau of his pay from India, who now mourn their loss 
and are left peomless and in a most pitiable condition. The 
case is wortny of kindly support, and I sincerely trust 
readers of The Lancet will stretch out a helping hand to 
the two young ladies thus left destitute. In India a sub¬ 
scription bos been started at the instance of Surgeon- 
General Thompson of Bonilmy, who, I dare say, will be 
pleased to receive subscriptions from those of your readers 
who are in this country. Tlic under-mentioned medical 
gentlemen in Dublin have consented to receive and di^oso 
of subacriptions: C. G. Kllkelly, Esq., J.P., 12, Upper Fitz- 
william-street; R. F. Tobin, Esq., 59, Stephen's-green; 
F. G. Adye Curran, Esq., Lissom-field; and G. M. Dobson, 
Esq. r Portohello.. 

THE CHOLERA. 

This disease has very nearly abated in Cashmere, but it 
prevails still in mai^ parts of the country, tbongh not to 
any great extent 

THE SANITATION OF CALCUTTA. 

Lord DnileriD has recently paid a visit to some of the 
insanitary native parts of Calcnttiu There his lordship 
most have witnesse<l dirt and filth in the most noxious 
forms that a dense population can produce, saturating 
the ground and oontwimating the w. There are groups 
of huts crowded with people, with open dra,ins and itches 


filled with seething, bubbling, and noisome corruption. la 
close proximity there will be found a tank (one sa^ 
in which Frufessor Koch found his comma bacilli) ia 
the water of which the people bathe, wash their clothea 
and tlicir ouliuary anti other ntensils, and carry away, 
the same water for tlrinking and cooking purposes. 
Such are the conditions that have been desenhed by Dr. 
Simpson, the medical officer of health, but they are not 
dealt with. Prompt m eosu ree'a f e ne ed e d to cope with such 
serious evils. The question is, who is to take the initia¬ 
tive? The Calcutta mumcipality, like the rest of the 
fraternity, is apathetic, and, instead of setting to work, are 
eager to take up the cudgels agaui.st the health officer, whoso 
seal and ability are the two very points they so dislika Side 
by side witli veritable facts, it is amusing to find Sir George 
Campbell telling the House of Commons that Calcutta and 
its suburbs are in nowise in need of sanitary reform. 

THE PARSEE LYING-IN ASYLUM, 

About a year since, this institution was established in 
Bombay, by voluntary subscription, to meet a much-felt 
want: and a meeting took place the other day to witness 
the progres-H it hod made during the period. It would 
appetf that among the Parsecs tticre were 1200 children 
bom during the vear, of which number 120 were bora here. 
Mr. Temuljee Nariman is the honorary .secretary and 
physician ; sn«l to him, tlie committee cuusider, is due the 
errait for the success of the institution. At first there was 
accommodation for only ^ at a time, but, as the demand 
fur admission increased, provision had to be made for ten. 
Up to date, 99 females bad taken advantage of the institn- 
tion, and 188 more had been registered, bnt owing to the 
limited accommodation 680 had'to be refused admission. 
The total funds of the asylum amounted to 28,769 rupees, 
whidi included 2861 rupees collected as fees from patients. 
The total expenditure was 12,489 rupees, leading a balance 
of 6280 rupees in haml. Mr. Temuljee is in favour of there 
being tw'o such asylums; one for the poorer classes, to be 
maintained by public charity ; and the other for the better 
classes, wliicli should be rendered self-supporting. The col¬ 
leagues asaociated with Mr. Temuljee are Messrs. Cowasjee 
Pestonjee, Jehanglieer Cursetjoe, and Dinshaw Master (who 
give their professional services gratuitously, and also supply 
medicines free of charge), and Mr. D. N. Parakh, the con- 
sultisg physician, it is to be hoped that this exai^Ie of the 
Parseca will be followed by other commonities m j^mbay. 

NEW FACTORY ACT. 

There are many deficiencies in the present Factory Act, 
which is work^ in a very loose way. Children of the fm;e of 
seven are worked nine hours a day. At present cliildrcn of 
eight and nine, palmed off ns adults, are employed in adult 
work. The reiue<ly for this is to insist that ciiiidreu's work 
be limited to half the day. But then astute mil! agents 
will evmle the law by working children in one mill tor half 
a day and in another the other half. 

THE EXTRA PEN.SION OF THE INDIAN MEDICAL SERVICE. 

The Government of India have ruled, under date of 
May 1888, that in future the application of a medical 
officer for the extra pension of £100 per annum must be 
occompauied by an official application to retire from the 
service within the year, in order that both the applica- 
tions may be considered at the same time. 

SHOCKING FATALITY ON BOARD A CLAN STEAMER. 

On June 16Ui, while tlie steam-ship Clan Mackintosh was 
on bet way to Madras, a series of deatlis, due to asphyxia 
caused liy the poisonous emanations from a portion oi the 
hold of tne steamer in which stores are kept, oocuiTed almost 
simultaneously. The chief steward on that date, it appears, 
accompanied by two others, entered the store-room tor tke 
jiurpose of issuing the week's rations to the native crew, 
and another man was left on.the second deck to receive the 
Stores an they were handed up. The first three had hardly 
reached the store-room before they were snffocateil 'bv 
the poisonous vapours, and the man ^ who was left 
above was also overcome and fell into the hold. 
9eeii% this man fall, a fireman who n'as close by 
at the time rep<^ed the matter to the second officer, 
who proceeded with a lighted lamp to investi^te. He 
also had barely reached the bottom of the hola when the 
lamp was extinguished, and he himself fqll down. The first 
olliew tiien went down, after Jutvira nlin^^ arranged alwv«. 
He found tlie boily of the second officer, ajid Usd it hoisted. 
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on deck, Lini»elf following Khortly after. It apinjars he 
went down int<) the hold a second time to recover the body i 
of the chief jstewnrd, but in this noble endeavour he wa.s j 
overcome, ami fell beeide the other four victims. The second 
officer, the third engineer, and two quartermasters, l>e.sides 
several of the native crew, were with ditliculty restwcitatcd 
by the exertions of the snrgeon and others. 

Bomtiay, iJnly I7tli. 


lilcijual IJdas. 


UNiYEUsiTy ofLoxdon.—T he following havcpassed 

tlie Intenneiliate Examination in Medicine Indd in July :— 

Eiilire JUxaminatioiL 

Fimt Diri*ion.—K[\en M. Tlnn^ Ik'rthon, I/iinlon School of Medicine 
for Women: John Hetiry Brynnt, (Iny’H Uoxpital; Archie Tillyer 
CoUum, CharinK-cross Hospital; J)oiiBlas Drew, University College ; ■ 
Bertram Whewell Hoj^rth, Guy’s Hospital; Yarnohl Hubert Mills, | 
i.ondnn iln.-mital; Itu tuird Walter Kichanls, St Bartliolomcrw'.s I 
Hospital i Simioy Herliert Suoll, Univor^ty College ; Wm. Howard I 
Stiii^e, I/indon Ilospit.al; Ilerhert Tille}', UniTersity College; | 
Ia’wis Willianls, University College. ' 

S«coi¥i Zh'Pttt'on.—Hariild Win. Colmor Ansten, St. Bartholomew’# i 
Hospital; Frank Oeo^e Umth ell. University College ; JohnNorton \ 
C»Uuia, Lundiiii lloapiuil i Jaino.s Uivkmeua, Wustuiinater UoepitaJ; 
Kmily I/>tiis.a Povp. fjondon School of Medicine for Women; Herbert 
Aaneeley Ecclee, St. Bartholontew's Hospital; John Orimabaw, 
Jxjmlon Hospital; William Jn. Hancock, B.So.; Owens Coll^; 
Harold Umlgson, Guy's HnspibU; Win. Willoucbby Kennedy, St. 
Bartholomew’s Hoaj^dtal; Ronald Edward S. Krohn, University 
College; William Britain Morton, University Collie ; Chas. Carter 
Moxon, St. Thomas’s Hospital; John Kmest Fohl, Unirevsity 
College; tVIlliam Peuberthy, London Hospital: Arthur Edward 
Price, St. Thonia'^'s Hospital; Kric Law Pritebaru, King’s College; 
Richard Henry Re.ad, Owen.^ College; Frank Allan Roberta, York* 
siitre Collet; Leonard George Scudamore, St. Thomoj^s Ho.spitfd; 
Abtwbam Thomas,,Guy's Uotipital; Kthel Newtoo Tribe, London 
School of Medicine for Women ; Waller Twyford, Owens College; 
H Woolmiiigton Webber, Guy’s nospit-al; A. Stanley Wohlinann, 
Gay’s Hospital; Thos. Jason Wood, Unlreralky College; John 
Young, Gny’s Hospital. 

The following Honours candidates have been recommended 
for a pass 

John Alfred Codd, B.Sc., Yorkshire College; Richard HamCion, 
Owmu College; Frederick .lohnson, St. Bartholomew's Hospital; 
William James Potts, Owens College. 

Exelruting Phytido^ 

FinA i>»emen.~W!}liaui Barker Bale. Owens College; Reginald 
Hpcucer Pearson, Owens College; Mildred £. K. Staley, London 
School of Medfdnefor Women; Seymour Graves Toller, St. Thomas’s 
Hospital. 

S*<f>na ZHeirien.—Edward Alansfleld Brockbank, Owens College; 
Theodore Henry loriides. University College; Charles Ewbank 
Loasdown, St. Mary’s Homtal; Elizabeth Margaret Pace, London 
School of Medidne for women; John Giatton Wilson, London 
Hospital; James Yeomans, University College. 

Phynuhgy only. 

Sff.and Bio'non.—Janies R Andrew Clark. University College; W’HUara 
Adams Clark, Rt Barthotomew’s Ho^tal; Harold Andrew Kidd. 
8 t. Mary’s Hospital; Horry Itambert I^k, Ring’s College; Edward 
Roberts, Guy’s Hospital; John Alfr^ Waring, HniTersiQr College. 

The following candidates have poased the Intermediate 
Examination for Honours in tlie subjects indicated :— 
Afutttnny, 

Fint CZaM.—George F. Blacker (Exhibition and Gold Medal), Unlm-. 
idta College; Herbert Horrocks, B.Sc. (Gold Medalk Oirens College; 
•Florence O. Lingbottotn, London School rtf Medlme for Women. 

Seeond Cioor.—JoMpb J. Whitaker, B.A., University Collage; Mary 
Darby Sturge, London School of Modidne for Women. 

Third CZas*.—Annette Matilda Benson, London School of Hedfdne 
and Maanp College. 

Phytiologji a>id iTutology. 

Sicond(7Zajs.—Annette Matilda Benson, London School of Medicine 
for Women; Aogustine Griffith, University College; Qeoig* Frauds 
Blacker, University College. 

TJiird eZoM.—Alice McLaren, Minnie I* C. Madgshon, and Ethel Mary 
N. W’UUams, all of the London School of Meiugine for Women. 

Organic C?ic»n>frj/. 

First CZom.—Sad B. Mitm (Exhibition and Gold Modal), University 
Collage; ’niomas Grigor Brodie, Ktn^s (Tollega. 

itattria Mfdioa and Phanttaeevtieoi UherMth-y. 

Fint Clsas.—Gea F. Blacker (Exhtbitioa and Gold Medal), Univerdty 
College; Annette Matilda Benson, London Sohool of Medidne for 
Women; William McAdam Erdos. St. Bartholomew's Hospital. 

Steond eZos*.—Ellen Margaret F.-irrer, London School of Medicine for 
Women. 

TAtrd CZtus.—Aagnstlne Griffith, University CoUmb: Alice McLaren, 
l/indon School of Medicine for Women; William GrifflHis, B.So., 
Melbonrne University and Middlesex HospUlaL 
* Obtained the number of marks qualifying for a Gold MedaL 

Royal Collbgbs of Phybiotans and Surgeons 
OP Edinburgh and Faculty op Physicians and Sur¬ 
geons OF -Glaboow.—A t the July sitfings of the ExARiinere 


of the Conjoint lioard the following candidates passed the 
Final Examination :— 

W. H. Lai^e, I.landudnn ; Patrick O'CoIIaghan, Camdonagb, coonty 
Doneg.al; C. l.ucius Stningnuin, Carriganore, co. Waterford ; Thomas 
Burns, Edinburgh ; C. B. Humphreys, Glasgow; E. D. Duffett, 
Glasgow ; A. K. iiuhand, Tamworth ; 0. H. Jackman,Txmtlon ; W. 
Vaughan Griftitli, ’Trcmadoc, North Wales; C. B. Richards, Ixmdon; 
Joseph Buck, Whitby: J. Hunter, Ayr ; J. Westwood, Kdgbaston, 
Knningliain; Sarah Gray, London J. M'C^rtney, Partick ; James 
W. Cliapmun, Belfast; Rcrtratn B. Hoggau, Brighton ; Cuthbert S. 
Mortistin, Etiinburgh ; Jonathan Rtede, Cumberland ; Montague' 
S. W. (junniug, Purtick ; Patrick Rowan, Dublin; John Caldwell 
’Thom-as, M.D., Whiteabby, co. Antrim ; H. .Stednian, Towcester. 

Royal College of Surgeons in Irei^nd.—A t 

mcetinga of the Court of Examiners held on the 7tli inst. 
and folTovring day the undernamed obtained the Fellowship 
of the College :— 

Batter.sby, John, Army Medical Staff. 

Mosse, i'barloB U. Drummond, Army Medical Stafl. 

Royal College op Surgeons of England.— 

In the list of names published in onr last issue of those 
admitted Members, for “ Smith, Henrj' Lyon, Chester-le- 
Strect,” read Suiitli, Harry Lyon, L.iL'C.F.Edin;, Chester- 
Le-Street. 

Prince Albert Victor ha;? consented to act as 

President of the Great Nortlieni Central Ho.spita], the new 
buildings of wliich were lately opened by their Royal High¬ 
nesses the Prince and Princess or AVaJes. 


VACCINATION Grant.—M r. J. H. Hugh^ public 
vocoinator of the Ombersley dietriot of the Droilwieh union, 
has received the CZovemmeiit grant for effieiwt vaeCinlttion 
in bis distriet (seventh time). 

SuPERANNUA-noN.—Dr. John Woodhouse, late 
medical office for the first district and the workhoiiBe of itie 
Hertford Union, has received a snperaxmaarion allowance 
of £80 per year. 

Provincial Hospital Sunday and Saturday 

Collections.—T lie third annual Holheck, New Wortley, 
and District Infirmary Festival in aid of the Leeds Infirm^’, 
held on Sunday last, produced £50 UXs. The first Ho^itiu 
Sunday collection at Hertford, which took place on the 5tJi 
inst, on behalf of the Hertford Infirmary and the Herte 
Convalescent Home, realised £138 3s. Zd. 


A ScoTTiRiT Cremation Society.—L ast week a 

meeting was held in Glasgow by those favourable to the 
formation of a Scottish Burial Reform and Cremation 
Society. Dr. Cameron, M.P., occupied the chair. Resolu¬ 
tions were passed disapproving of the cxistang methods of 
burial in Scotland, and expressing a desire for the substitu¬ 
tion of less expensive and more sanitary methods of dis¬ 
posing^ of the dead, approving in particul^of cremation. 
A somety was sulscquontly formed, under the title of 
the Scottish Burial Renirui and Cremation Society, to effect 
the objects in view. 


Ophthalmic Practice in a Rusbun Rural 
Hospital.— .According to a report isSuetl by Dr. Tepliashin, 
the medical officer of the Glasoff rural hospital, the number 
of eye cases treated between November, 1885, to the end of 
1887, was 4289. Of these 54 per cent, suffered from affec¬ 
tions of the cornea, .39 per cent, from conjnnctival affections, 
32 from diseases of the lids, 2*S per cent, had glaucoma, and 
2’7 per CMit. dise.oso of the lens. Altogether 1542 opera¬ 
tions were performed, 1242 of which were for entropion and 
trichiasis, Haquelin’s thermo-cautery and Gaillard^s suture 
being the treatment u*iually adopted. Extraction of cataract 
was performed 76 times, and iridectomy 176 times. 


Carmichael College of Medicine.—T he follow¬ 
ing schalsrships and prizes have been awarded for the 
Session 1887-88 Carmichael Scholarship: J. Fullerton. 
Mayne Scholarship: G. PennMe. Prizes: Anatoiny, first 
year, V. Cooke, J. Boon, A. Arthur; seoOild year, J. 
Thompson. Materia Medica: J. Wilkin, £.. Keeble- 
Botany and Zoology: C. Crewford*, Chemistry: G. Farmer, 
W. Russell, H. Bentley. Piiysiology :J. Thompson. His¬ 
tology: E. Du Cane. Surgery: G. J'oyce. (^rative 
Surgery: R. Mawhinney (pild medal). Mane Roekstro 
(silver medal). Practice of Medicine^ E. Dn Cane. Prac¬ 
tical Chemistry: E. Du Cane. MedioiJ ,'JttriimnideBce: 
Marie Rwkstro (silver medal), J. Falkiner. Midwifery: 
R. Mawhinney. ... 


fv^OOglC- ^ - 



Lanobi\] APPOINTMEKTS.-VA.CA>'GIES.~BlKi:HS,JttAllEIAGES, & deaths. [AFQDST iai 188?. 


Forewarned. —At the last meting of the Chester: 
Boafd of (juardiaiiB, a letter ivas read from the' MCtBitary'. tu 
the Chester Intirmapr, xupeebiap' the emjiU-pox pleats 
admitted to that inKtltutioa from the union. Tlio Indrioar}' 
Board. M'hile vriliing to receive emall-pox patiente as hwe- 
tofore, when aUe to do eo, drew the attentUiu of the 
xaiaidians to the fusible event of tlie infirmary ,bo.spital 
being full, and tlieir consequent lespunsibillty to make pro¬ 
vision fur Uiese cases in anticipation of such a contingency. 

WooLSORTERs’ Djskase.—A t the Brudford Town 
Oooncil meeting on Tuesday attention was directed to the 
greater stringency of the Bnklford regulations for the pre¬ 
vention of tius disease, in reforenoe to tlie mauipulatiou of 
ecstoin kinds of wool, the enforeing of which, it wtisalieged, 
would teml to eonae petaons engagm in that branch of trade 
to w outeuie the borough. It was suggested, to obviate 
such a disadvantage, that steps ought toM token to obtain 
r^ulAtions applic^ie to thecountry generally. The Town 
Clerk beretipw stated that he liad bean in communication 
with the (ioversmeut Board and had asked for a 

deputation to be received on tlie subject, and was waiting a 

reply- . 

Bradford Frvee HoaPiTAL Investment Fund.— 

The trustees df this fuad,- Isot week^ resolved that the eon- 
sideration of the committee’s report with respect to invest- 
mente, M'hioh showed the total aaaoiintinvests to be abont 
£20,000, shonld be adjourned. Itr is proposed shortly U) 
convene a meeting to consider the distribution among the 
cliarities of the town of £10,000 of the money invested. Of 
toe remaining £10,000 it has been decided to give £4000 
to the North Bierley Union towards erecting a new bosjiitai, ; 
leaving £6000 still to be disposed of as the tniHlues may 
deem advisable. A sum of £o00 left by the late Mr. Clias. 
Semcm in aid of the hoepital, it lias been arranged to give to 
t)ie committee of Semon^s Convalescent Home, Hkley, for 
toe purposes of tliat institution. , 


MEDICAL NOTES IN PARLIAilENT. 

Rnai/« Lumtie A$ylumt. 

Is the House of Conmont. on the 9th iut, in answer to Mr. W. 
Cort^ Mr. Matthewe stated that he was infonnied by the Lunacy Cora- 
nissionera that they liars no ksowladgs of the actions for UImsI brought 
by Dr. Rastwood beyond that contain^ in the nsw^iapera As far as 
the Commiasionen wore aware the iiJlemtwms were onfcnimied. and, 
hari^ regani to the result of the litiKation, they did out consider any, 
inquiry on their part to be ncceswir)', It wcuhl be observed that no 
attempt had l>»»en made to justify the liliel. The Government hoped to 
he able to reintroduce the I.nnacy Bill next session, but could not 
undertake to insert such a clause as was suggested. 

Tk« 9meatiug Spifem. 

On the 19th lust., Mr. Cremer asked the Secretary of State for the 
Horae Department whether the GovemTnent would, duritiK the recess, 
seriously conslitcr the necessitv for niakins a cotisidenble increase to 
tbe present staff of factory ami workshop inspectors ; and whether, in 
order to overcome the ebjeotion that bad been uiwed that siioh increase 
would involve a serious expunditure out of the public funds, the Govern¬ 
ment would authorise orpanised bodies of womnen to appoint and pay 
Inspectors, omriding tbe Oovemment retained the power to accept, 
control, and dismiss men selected by the workmen's organisations.— 
Mr. Matthews replied that the Govenunent would consiiicr the quoslicm 
durins the reoose. Any definite notion could not be duoided upon until 
the select committee reporta The Oovemment would not he able to 
entertain the proposal mode in tho .second p.aragraph. 




applieanf$^or VoMndat, Serr'tarifi oj_ Pvhlie J/isftfMffons, snd 
Qthen pMsefriim %7\for7neiti/m mitabU for tAu eofumn ore inoifed to 
Jorwrd it to TBR Lascbt Ojfiee, directed to tho Sub-Editor, not later 
than 9 (f clock on (As l^Aursdap morning </saeA twek jbrpwUieofioti tn 
tAe next number. 

Buett, J., M.R.CS., L.8 .A, baa been rean>olnted Medical Officer of 
Health to the Chesterfield Boroimh. 

Btrsrox, H. H., M.B., B.8.Loiid., F.RC.S.EBg., has been appointed 
Aatlstiuit Surgeon to the Norfolk and Norwich Hospital, vice M. 
Beverley, appointed Surgeon. 

Mr. C. E., boa been appointed Analyst for St. Maty, BattetMa, 
Parish. 

C0U.I!U, 1 £. Tkbacsxb. M.ILC.&. L.R.C.P.. UaA. has been aj^iuted 
Cantor and Ubnnaa to the Royal LoBdoQ Opbthalmio Hospital, 
MoDrfteldA. 

HrnaissON, Procter, M.R.r.S., late Resident Medical Officer, has 
appointed Assistant Hurgeon to the Hospital for Diseases of 
the Throat, Oolden-square, W. 

AUcLintock. J.. MJ).. M.a. and Q.M-Edto. tea been appointed I 
Medical Officer of Health for the Borough of loeda. ' 


Mili.kiav. \Vk., M.B.Aberd. and C.M., ha.s been appointed House 
Ptiyd^'A* tolhs Northern Howltat, LlvanRxt 
BOBEKTSo.-i, A., M.A.. M.B., C.M.Kdin., Las been appoint^ Assistant 
JlouA- Siirscoii tf) the Halifax Inflmi.iry and Dlspcn.s.ary, vice C. M. 

. Hill, M.R.i;.ri. Ac., resigned. 

ricOTT. KEVvirn M., M.B., C.M.Kdin., M.R.C.S., has beeir aupolutsil 
House .^iimoon to the Central London UphthiUmie HospttU, Gray's- 
inn-road, ’W.C., vice L. S. Manning, M.B., C.M.Aberd., rcsignwL ■ 
TCHNKii, <«KORf5E. M.B., L.R.C.P.Lorii., M.RC.S.,hasl>een reappointed 
. Medical Utlicer of lleiUth for Bishop Stortford, Buntlngfv^ Hart¬ 
ford, and ^'are Rund -'-'ouitM'y lUstricts, and for Bttoop StortfonL, 
Hertfor<l, and Ware Urban Hanitvry Districts, 
woomatros, K. O,, UR-C.P. and I.M., L.R.C.S.nd}n., has been 
appointevl >Iediail Officer of No. 9 District at tbe Aylesbury Ru^ 
riaoihtry District. 


HJacancks. 


/n compliance untA the deeire of nuiarrouo tuAscnAcrs, it hiu’'bedideoiJiid 
to rrimmc tAe pultiicalioti iinderMiit head qf brief partieulare qf the 
vtirioiie Vacanciee tcAtrA txre tnnoitticed in tmr advertUing eolumtu. 
For further infonnatinn regarding each vaeaneg reforenoe ifumid be 
made to the adtertUement. -- - ■ 

BORofon OP* F?riEFPlPi,T>.—Resident Medical Office* for Ihu WHi^ 
street Hospital.—Resident Medical Officer for the> Lodge Moor 
HospitaL Salary for the former, £'2U0 per annum, and for welattor 
£ir^jperannum,with'board, lodging, and attendance. 

Gr.VERAl. HospiXAL, Birmingham.—Assistant House Surgeon. No 
salary, but residence, board, and washing will bo provided. 
Appointmeut for six mohtba ’ 

GfiNBRAl, Hospital, Nottinghaifi.—Junior Resident Medical Officer, 
i^larv' Lllio for first year, With an addition of £L0a yearup to £120, 
with board, residenco, and wa.shing. 

LTrERPOOf. DisPENSABTTA—Assistant Surgeon, Salary £30 per annum, 

' wHh apartments, board, and attendance. 

I LlviRPOOL NoaTHERV Hospital—AM dstant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the bottse,- 

MspiCAL MissiosaRIRS.—A pply to R. U. (.‘oinboeL .Secretary, Guild of 
St Luke. Galeston, Kton-uvonue. H;inip»u-iid, N.W. Doubly guku- 
. Bed Medical Man, to proceed to Mngila. E. Africa. Salary £200 ppr 
annum.—Medical Missionary for Madiigascar. 

BhVAL Hospital or Betklekfjc, London.—Assistant Medical Officer. 
Salary £300 per annum, with resilience in the hospital, furnished 
only with planned and fitted fnmiture, and an annual allowance of 
coau and gaa 

Samaritas Prer Hospitai. for WOMP.X AND Childrbk, Lower 
Seymour-street, Portnmnwquan, W.—Physician to Out-door depart¬ 
ment. 

Usiversitt of AniniDKEV.—The chair of Chemistry in the Unirerslty. 

Victoria Hospitai., Burnley.—Resident Medioal Officer. Salary to 
commence at AtsO. 

WixcHUOMup. Umon.—M edical Officer. Salary £06 per annum, and in 
a.lilitiiiu, nud«ifory, smj:ical, and vaccination fcea 

^irtlis, liliiniacitB, anil ^tatl^s. 

BIBTHS. 

Barlow.—O n the 0th inat., at WimpOle-street, W., the wife of Tbomaa 
Barlow, M.D., P.RC.P.. of a daughter. 

GllEE.vpiEi.n,—On the 11th inst, at fleriot-row. Edinburgh, tho wife of 
W. S. Greenfield, M.D., P.R.C.P., of a daughter. 


MARRIAGES. 

Batten—Comber—O n the 14th inst., at Bast Parade Chapel, Leeds, 
by the fatoor of the bride. Raynor Derry Batten, M.D.Lond.. eldest 
Ann of John W. Batten, Esn.. •’> Alrlle-gardens. London, to Katharine 
H4mUURe, Mtand daughter of the Rev. B. U. Uonder, D.D., of Leeds. 
Hi;iilutu>-r-Jo>'Ea—On the 9th inst., at the Parish Church, Beckenham, 
hy the Rev. Geo. Jones, B.A.. brother of the bride, a-siOAted by the 
Rev. Henry Amott, Rector, Walter Lovett Hubbard, M.B.O.n.B., 

L. R.C.P.Lond., M.D.Brax., of Rugeley, Staffordshire to Annie, 
second daughter of R. Hesketh Jones, Esq., J.P., of Beckenham, 
Kent. 

Smith-Feltuah.—O n toe t6th uH., at 8L John’s Church, Wynbeig, 
Cape of Good Hope, by the Rev. Ralph Doyle. Rector, assisted hy 
the Rev, Rice Thomas, M.A., Chaplain to tho Forces, Frank Smith, 

M. R.C.S.B., I*R.0.P. and L.M., of Coventry, to Bertha, older 
daughter of H. J. F^tbain, Ksq., of SU-Uraberg. W'ynberg. 

Thompso.s—Graham.—O n the fetn last., at Worthing, William Fookes 
'liiampsnn, M.B., of lAimceston, Cornwall, toTffaWol, younger 
daughter of Thomas Ombam Gmham, Baq., of Irsveor, Wortidng. 


DEATHS. 

Bbtant.—Ob the 2Enl nit, at his nsidBuce. CoUegi-Iane, OlhraKor, 
■iter a abort illness, John Henry M.B.C.8., L.B.CLP.rOMer 

son of the late Dr. Bryant, of Sussex-ai)iiare, Hyde-puk, aiyl 
Highwoodti, Rsuiiug, in hLn 4dth year. 

Stalker,-A t KaitaimaU, Province of Otago, New Zealand, Daniel 
Stalker, M.A.. M.B., yonngcr son of Daniel Stnlker, Leten, File, in 
the 94tb year of his age. (By tel^?iam.) 

S.B-^A Jee of St it charged for the Tnoirtion of i 

Marriagctt and l>tath*. 
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METEOROLOGICAL READINGS. 

(Taken daii]/ at 8.50 a.m. by StevariTt Jnetrumenti.) 


The I.a.\cet office. Anpist l«th, 1888. 
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Botw, Sljort Commrats, |.itsfoers to ] 
Corrtsponknts. ' 


It is esj^ciolly re^watcd thai earlymtelligcnce of local events 
having a medicnl interest, or which it is desirable to bring 
under the neitice of the profession, may be sent direct to 
this Office. 

All cummttnications relating to the editorial business of the 
journal must be addressed “ To t/u Editors.” 

Lectures, original articles, and reports should be written on \ 
one side only of the paper. 

Letters, whether intended for insertion or for private in¬ 
formation, must he auihentieaied bg the names and 
addresses of tlteir writers, not neeessardy for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or newsjmragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “to the 
Fubltsher.” 

We cannot undertake to return MSS. not used. 


Intermittent Ma.ma. 

I.MIIBITORY PARE&l.smay b« iuduceil byan infinity of cau.sos—by cessation 
of meebamuai work, clianpe of locality, or both these conditions coro- 
biiiod. This was noticed by the physicians of antiquity—by none 
more pointedly than by Aretseus, whoso “flomif is placed by 
scholars about A.D. 150. In the eh-aptcr T«pl Mavli;* of his sinpilarly 
thoughtful and w ell-written treatise he adduces tiie following instance. 
A house-constructor, as long as he was at work on the premises, proved 
hiiasclf a skiHed artisan, cnpnble of measuring, cutting, planing, 
joining, adapting, and finishing off correctly the woodwork of the 
house he was engaged upon ; he would mix familiarly with the 
journeymen he liin-d {ipyoilrDci), largain with them, and pay them 
a Just wage for their work. In Uiis way, so long as he was on the 
scene of operations, he was in full possession of his faculties. But if 
he happened to go to the market-square, to the bathing establishment, 
or to any other place where necessity called him, ho would no sooner 
have Laid down his tools than he would begin to groan, then shrug 
his shoulders as he sallitMi forth, tiU he had got out of sight of his 
familiars and of the work and place he was employed at, whereupon he 
became a perfect madman (rdyvav i^fne^lrero). But he liad only 
to come quickly back to the scene he had left, and at once he was in 
hi.s right mind. Such, says AreUeus, was the association in his case 
Wtween locality and reason. 

Jfwr*. Hertz and Collinrjwnd .—It would be against our rule to name a 
gentleman for the purpose. 

IT. C., M.R.C.8., L.R.C.F.—\ legal agreement is of course binding. 

ARTIFICIAL RESPIRATION. 

Tothe Editm-Kif’THZ LANCET. 

Sirs,—W ill you permit me a few lines to draw attention to a metho<I 
for producing artifidal respiration in a new-born infant. It is this :— 
Place the infant on its hack, feet towards you, with your hands sling- 
like beneath its body about miiiway, the thumbs in front round the 
thorax. Now raise your hands a few inches upwards, so that the body 
becomes arched by the extremities falling on either side. Do this 
Kfiing about fifteen or twenty times in the mSnnte, keeping the body in 
^the upward position for a short period each time. In lowering the body 
apply gentle pressure by squeezing the thorax with your hands ami 
thumbs. One important point In this method is that both mouth and 
glottis are opened, and any fluid in the trachea or lungs is able to 
flow out. I have found this means of proilucing artificial respiration 
successful on several occasions, and in one case where Atarshali Hall's 
method had ftiiled.—1 am, Sirs, yours truly. 

West KenaitigUin, Aug. 12tfc. Edgar JenNINO!*, M.R.C.S., LS.A. 


Medione's Forgotten Wortuies. 

A.N “Old Mortality" of medical training and sympathy might do for the 
deserving practitioners of times past what the descendant of tbo 
Scottish Covenanters (in perhaps the most powerful of the Waverley 
Novels) did for his progenitors in the canac of religious toleration and 
ciril freedom. Nowhere throughout Christendom—ay, even in savage 
countries—would he lack opportunity or material for his work of 
epitaphial rehabilitation. Let the medical man, on bis too brief 
holiday, whether at home or abroad, take a stroll through the 
cemetery of town, or village, or hamlet, an<l he cannot fail to come 
across the tombstone, dating one or even two cuituriee back, of some 
professional brother who to prolong or to sweeten the lives of bis 
fellows made willing sacrifice of his own. The inscriptions in which 
snch an honourable earner is set forth are often quaint, not seldom 
striking, always interesting. Many a romance of still-Ufe lieu 
unevolved in the simple lines, and sets the sj-mpathetlc reader on a 
train of mental reeoiwtructiuD which his heart tells him cannot be fsr 
from the truth, however the imagination may mould the dotaHs. 
When the gay world transfers its pleasure-seeking self to sequestered 
I Alpine regions, it might now and again make salutary use of its time 
in visiting the modest little “ Ood's acre,” and reading in the Inscrip¬ 
tions over the “rude forefathers of the hamlet” the secret of many a 
happier, if humbler, life than own. Switzerland is full of these 
hk^raphical surpiims and tombstone homilies. Nowhere, indeed, 
will the searcher after “ Medicine's forgotten worthies" find more 
occasion for the rehahlUtating task when in the congenial mood. In 
the old church of Thun, for instance, standing surely on the sweetest 
knoll ever chosen for a last resting-place, within sight of the venerable 
snow-hills, within hearing of the blue and swift-flowing Aare, «nA 
encompassed with wooded slopes and picturosque cbklets, the abodes 
of “industrious pence,” lies an honourable physician, whose n.ame 
(and hardly even that) is all that sniaives of him among the townsfolk 
for w hose ancestors he lived and labouretl. Half hidden under the 
archway that leads to the church portal a quaint tablet let into a 
comer of the wall arrests the eje "with its polyglot inscription In 
Hebrew, Greek, and Roman characters. Some “Old Mortality”— 
possibly a pious descendant—baa retraced the words, which even now 
are only just legible, on the stone. Omitting the Hebrew, we read 
'iTfffovr E Mundo iromondo 

'laats Mundus 

Johannes Rcbin, Medidna’ lloctor, Biirger der Statt Thun, 
lebte aur Erden 78 Jahre. 

Gott lieese mich die Kunsi der Leibs-arrneyen wiasen, 

Der Seele war ibr Artzt auas OoUes Wort bekannt, 

Dur 'ro<l hat meiner Kunst den schwachen Leib entriaaen. 

Die Seele lebt vemiigt in ihres Artztes Hand. 

1720. 

which, translated, sets forth :— 

Jesus is Unspotted from the 

Healing World 

John Rvdin, Doctor of Medicine, Citizen of the town of Than, 
lived on earth seventy-two years. 

Ciod enabled me to know the art of bodily healing; from God's 
Wortl the soul knew its Healer. Death hai wrested from roy art 
the frail body ; the soul lives in bliss in Its Healer's band. 

1720. 

Possibly a tmnHlation of the Gennan quatrain into eighteenth century 
I^tinity may give a better notion of the original than contemporary 
English prose 

Me Deus edoctiit medicinam corTKfris etgA, 

Verba Dei pHychie oen medicamen erant. 

Ars mea eoncessit Murti pro corpore piignans, 

Nunc frueris ctelo, psycha, medciite Deo. 

Small “help from fancy" would suffice to coqjure up the living 
presence of the Swiss physician, and the medical historian might 
profitably muse on the state of science at the time when Harvey's 
great discovery was still new. Euch salutary exercise of head and 
heart may l>e Indulged !n by the practitioner on bis holiday, and 
nowhere to better purpose than in the country which the majority 
know merely as the “ playground of Europe.” 

A Sueetssful Candxdatt has enclosed hia cord but has omitted to com¬ 
municate bis address. 

“MOVEMENTS OF EXi’RESSION." 

To the Eiitort of The Lancet. 

SiR-s,—In connexion with your article on the above subject, it may be 
interesting if 1 relate an experience of mine some years ago. Two days 
after the birth of a male child, I was informed that he bad not pn-^s^ 
any urine, and on examination I found that the bladder was ver) moirii 
distended. With some difficulty I passed a probe into the nrethra, and 
on the urine bursting forth like a fountain, the child’s face changed 
from one d'^iwii and haggard with pain to one beaming with smiles. In 
this case a child certainly smiled within three days of birth. 

I am, Sirs, your obedient servant, 

Southsea, Aug. 11th, 1S88. Albert Benthall, M.R.C.P. 


Diiiiiized by 
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«■ ARR RflTpn development op xhe abdominal walls." 

To th4 Sditart of TllE LaXCET. 

Sirs,—H& ving seim notes of seTeroI castes of the above in yonr issnes 
lately, I thoogbt particulars of a similar case might be of interest. In 
Aogv^ 11S(7,1 was called in to mc a child which had been bom the 
night before my flrat seeing it. The mother was a primipara and had 
been attended by a midwtf e. On examiaing the child I found a circular 
aperture ia the anterior abdominal wall, situated about midway between 
the pubes and ensiform cartilage. The opening was about three inches 
in diameter, and was covered in by a thin membrane of a yellowish-green 
colour, into the lower portion of which thecord (a small and slender one) 
was inserted. The margin of the aperture wa.s well deflneii, and had a 
ttmnded appe.arance as though the akin were turned in under itself. 
Whenever the child cried the membrane was forced out by the intestines 
aad quite tense, in fact, 1 was alRnned at first for fear it might 

rupture. In other respects the child w.-vs a fine beidthy boy. Itte cord 
fell off in the usual manner, and the akin gradually grew over the 
membrane, from tbe circumferenco towards the centre, until the whole 
«raa covered in. After this skinning over hiul taken place the whole pre¬ 
sented a puckered appearance, the skin bving arranged in fohla radiating 
fran the point of insertion of the cord. The abrupt margin of the circle 
can atill be distinctly made out on manipulation, and of couive the 
abdominal wall is weak at this part, and requires to be supported by a 
btft having a pad safficientty large to overlap the margins of the 
aperture. The child has grown rapidly siaee birth, and is now wall and 
ettoog. 

Die treatment adopted was simply to place a piece of oiled lint over 
the membrane, ami on this a pad made out of a large cork bung, covered 
with wash-leather, and of sufficient size to overlap the margins of the 
cjMiiing. This was fixed by a few strips of adhesive plaster and a 
bandage applied. Later on, when the skin had grown over the membrane, 
an ord^ry umbilical bandage with a large pad was worn, and is still 
worn. I did not form any opinion as to the nature of the membrane at 
tbe time, bnt it was posrfbly the expanded tisraes of the cord. 

. 1 an; Sin, yorin iaithfuUy, 

Fanborougb, Ang. 6th, Uas. L TaaCY SlNmON, U.^CS., Ac. 

£ T. 5. —There is evidence of much curious research and patient 
reading in “ Medical Sooncniy during tbe Middle Ages,” by Z. F. 
Fort (B. Quarttch, LoadonX It is; tadeed—what its anthor describes 
it—** a eontributloti to the hktery of European morals from the time 
of tbe Bouan Empire to the close of tbe fonrtdenth century.” Bet 
the st^e is very oumbrons aad pedantic, though the facts aad 
illustrations are laboriously complied. A vivid realisation can be 
got from tbe book oi the obstacles scientific medicine had to encounter 
from the belief in supematarol agency as the eaiua camant of disease, 
and from the consequent recourse to occult remedies for its cure. 
Teaox. — A person using tbe title M.D.,C.M. from a United States 
■ooUege ought to indicate the source if using the title In this 
country. If the person in question has English qualiflcations, he 
should Indicate the source of bis medical degree. We presume that 
each institution has its own roll of gmdnates and diplomatcs; but 
Ibere Is no register of tbe same legal significance and authority as in 
the United Kingdom. 

Jfr. iZ. Gordon.—If a specimen be forwarded to 08, it shall have attention. 

VALUE OF BEST IN GASTRIC H,EMOBRHAGE. 

To th« Sdilort tf TUE Lancet, 

Sirs,—T he following case may prore Interasring to some of your 
readers, as it shows tbe great value of absolute rest in gastric hsmor- 
rbage. 

Am July Snl.! was couiulfed by W.,B ,■ ", aged tbirty-eigbt yean, 
^o complained of most of tbe symptoms of gastric ulcer. He had not 
vomited blood or passed blood-stooL I put him on Hudson's white 
mixture, and ordered a milk diet On July 12th, at 10 A.K., I was 
hurriedly sent for to see the patient When I arrived I found him lying 
in bed. lie had then vomited over two pints of blood In about fifteen 
minutes. I at once ih)6oted ergot, placed cloths wrung oat of cold 
water over tbs Momach, and kept tbe patient perfectly quiet I gave 
a mixture of gallic add, lead, aad opium after each time be vomited. 

I repeated the injection every fifteen minutes, and in an hour and 
twenty minutes tbe .hanoMTha^ was completely stopped. He vomited 
about a pint and a half of blood ufter 1 got there. I saw him 

II A.1I. Tbe pulse was very good, and he had ao more vomttiiig. I 
ordered aa excloalvely milk diet, the patient to be kept at perfect rest. 
Aboat two boon later he got out of bed, directly commenced vomiting 
Mood, and died in ten minutes. When 1 arrived I was told that he 
had vomited fully two pints of blood, but couki not say, as It was taken ' 
away. Jio autopsy was made. 

I am, Sirs, yours faithfully, i 

C aaa eM , Aag.etli. 1688. Eo. Blazer, L.B.C.8.I., LR.AQ.C.T.I. 

J. Bi £;-mar eoribapond^ deserved a much: more grateful recognition 
<d ^its hnwtrtgtDtem'qiaes tban be has reoehed, - We cannot adylse 
hfan to break tbe ordinary rule of fraternal service; but there would 
be no ham in his orii igb^qlng thfiparept pf Jusnatiant aJittle hz - 
dsmarrlag decidedly . 


SeROEOM HDtiAN op B.M.8. “Wasp." i 

Mrs. Ni'Nan, mother of Surgeon Nunan, who wav drowned In September 
last, when the ill-fated Wiup foundered, and respecting the hardship 
of whose case a question was asked last week in the Houseof CouuBons 
by Dr. Kenny, M.P., which was reported by ns at tbe tfme, writes 
stating that the reason alleged by the Loids of the' AdnilnUty for 
refusing her aavistonee is that at the moment her son was drowned he 
was not actually supporting her. He had, however, done so, and 
intended to renew bis avslstanco in the immudiato future, and obr 
correspondent thinks that sho has a reasoniible and equitable claim 
for assiataucc from the Govonunent in her widowed and inflnu old 
ago. 

EaielwdtnoKan.—There are, up to the present, in the Oanton Grisous 
saventsen mineral baths and twenty-rix springs used medically for 
bathing and drinking, aad there are nine springs of which the water 
is meported. But equally importaut vrith these are the olhnatic 
sanatoria, of which the number is now twenty, and their elevation 
above the eea from 920 to 1856 luelres. Most of these ore open in 
summer only; but Davos, 8t. Moritz, and Maloja are celebrated 
vrinter resorts. As a whole, the scenery is magnificent, and oppor¬ 
tunities for the pursnit of botany are abundant 
.Sumbu/.—Tlic question is put is too vague a form to admit of a satis¬ 
factory answer. 

Mr. Oeo. Genf.—He can use his degree if he Indicates tbe source of it 

TUB PAY PRINCIPLE IN HO.SPITALS. 

To the Editors ftf TJ!E LaNCBT. 

Sirs,—I have read the articles in The Lancet or the above subject 
from time to time with much interest 1 know something of the practical 
working of it I am connected with a baspital « here the principle has 
been In operation for a dozen years with the must satisfactory results. 
It Is not carried out by “ exacting payments.” It is carried out in tbe 
following maimer1. Tbe patient or the respcmvible friends arc asked 
to contribute to the funds according to thefr means; the scale of charges 
is a sliding one. 2. In case the patients or friends cannot pay anything, 
the clergyman of the district where the patient comes from, or some 
other equally well-known person, may make a collection among a few 
who know the circumstances of tlw cose to defray tbe weekly pr^menta If 
anything remaius over, It is retained in the hands of tbs ctdleetor for 
the next case. S. Trade societies and other organisations pay for their 
membeiu. Now all trade societios are well able to pay for the hospital 
treatment of the memben. A It Is not too much for a master or 
mistress to pay hospital expatses for three or four weeks for a faithful 
servant. A great deal of money might be saved to tbe London hoepitols 
by a little more care In admitting patients from the provincea In many 
of the cases the persons are quite able to pay a liberal fee to their 
medical adviser. In their native districts the probability is that it is 
never known that these persons were charity Inmates of a London 
hospital, except in tbe case of a death, where the bcsly is brought home 
for interment. I am, Sirs, yours faitbfnlly, 

Belfast, August, 18Si W. K. M'MordiE. 

An Honorary Sscretorp.—We think our ootrespMideBt must have mis¬ 
understood the uecretary of Uie Uospital Sunday Fund. At any rate, 
be has received a very imperfect notion of the many data which enter 
into tbe consideration of the Distribution Committee of the Hospital 
Sonday Fund In ««*Mng Uielr avraid. They are requiied by the rales 
hi every case to fully inquire into the merits and pecuniary needs of 
the institution, and theavrard is to depend on the judgment formed 
by tbe Committee upon such merits and needa We need not say 
that *'merits" involve aoenriderntionof work and resnlta. 

Dr. T. D. Smj/th (QuebecX—Yes, the name, qualifications, and address 
are correctly given in tbe Register for 18S3. 

CibtmpeUr *.—Our forthcoming Students' Number, to be published on 
the 8tb prox., will contain the information desired in a complete form. 

*■ PAINLESS KILLING." 

To the Editors TflE Lancet. 

Sirs,—Y our note under this heading In yonr hut issue reminds me of 
a plan I have adopted for some years in my own poultry yard. A large 
wide-mouthed stoppered bottle Is kept charged with an ounce of chloib- 
form. Wbeti a chicken has received sentence of death, it is held firmly 
under the left arm and its bead slipped into the mouth of tiie bottle. 
A few deep liLvpiratioiis follow, and the bird vrithout a struggle becomes 
imeonsdona Then, holding it by tbe legs, its neck is dislocated by a 
quick stratdi. This appeon to tw aperfeotly “happy despatch.” llie 
plan is so simple and expeditious that it might be generally adopted. 

I am, Sirs, yours faithfully, 

Uanebester, A^ 6Ui, 1888. F. Baden Bbngeb, F.LC., F.C.S. 

ERBAIOR.— Ifl .Qtir i^ort'Jil lost weA’s inue of Dri Oalton’s case of 
Ovariotomy at the Norwood Cottage Hospital, seventh line from the 
ei^ foe “ousted” caad ‘'^juited,7tit^Jenaercqnveyinganimpression 
of healing by scabbing of, aa was the case, by first intenttoiu 
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CoHMUNtCATiONS not noticed In onr present member will receive atten¬ 
tion In oor next. 

ComnmiCATioivs, lirrEns, &c., have been received from—Mr. Beidh, 
London; Dr. E. U. Jacobs, Leeds; Mr. ^tterson, London; Mr. T. F. 
Pearse, Watfortl; Dr. Robertson, NewcasUe-on-TfOe; Dr. Hummel, 
Philadelphia; Dr. T. D. Smyth, Quebec; Mr. 8. D. Hiue, Stockland; 
Dr. Mattison, Brooklyn; Mr. Palmer, Newbury; Messra Sampson 
Low and Co., London; Lieut-Gol. Wbale, London; Mosers. Hertz and 

. CoUingwood; Mr. J. J. de Z. Marshall, Hastings ; Mr. Snutb, Great 
Yarmouth ; Mr. R. Gordon; lilr. B. JeniUngs, London; Measr^. Lee 
and Martin, Birmingham; Mr. J. P. Murray; Messrs. Reynell and 
Co., London ; Prof. d'Odiardi, London ; Mrs. Nunan ; Messrs. Eason 
and Son, Dublin ; Mr. A. Bcntball, Southsea; Mr. Tuphnime, Sonfh 
Kensington; Mr. F. E. Gave, Leeds; Mr. A. Rontb, London ; Mr. Pye 
Bmitb, Sheffield; Hr. L. Q. Peters, Qobowen; Meesn. Riddle and 

' Co., London; Dr. J. H. Gallon; Mr. Berthkr, Pails; Messrs. Dawson 

: Bros., Montreal; Mr. MouUin, Cavendish-square; Messrs. Boot and 
Son, London; Mr. T. Robinson, LondonMr. Saodgras-s, Glasgow ; 
Mr. Sawyer, Birmingham; Mr. Huggins, Malvern; Mr. Dixoy, South- 
sea; Mr. Allan, Liverpool; Mr. Briscoe, Bolton; Mr. AVii^worth, 
Brighton; Mr. May. co. Mayo; Mr. S. Hyde, Buxton; Mr. Coliium. 
Glamorganshire; Mr. Forbes, Stonehaven; Mr. Stephens, Wincji- 
comix:; Mr. Johnson, Leicester; Mr. Childs, Leeds; Messrs. Hogg 
and Son, Txmdon; Mr. Unsworth, Liverpool; Messrs. Orridgo and 
Co., London ; Mr. Chater, Newport; Mr. Keeley; Messrs. Robertaon 
and Scott, Edinburgh; Mr. A. £. Barrett, London; Dr. Buchanan, 
Glasgow ; Mr. F. N. Williams ; Megrim ; Royal Infirmary, Glasgow ; 
S.; W. C.; Lex; R. W., Aberdeen ; Mena, I»ndon; IHiysician and 
Surgeon; Nurse, London; An Hon. Secretary; X.Y., Leeds; Lady 
Superintendent, Hnll; Fbreeps, London; D. D., London; Seaside, 
London; Tenax; J. It L. 

Letters, «aeh leith enriomre, are also acknowledged from—Major Pcad, 
Ixmilon; Mr. Gilmore, Bristol; Miss Moses, Merioneth ; Mr. Monk, 
Ixsnilon; Mr. IMiittaker, Derl)y; Messrs. Russell, Liverpool; Dr. J. 
Coster, Hackney; Mrs. Turner, Finsbury-park; Dr. St-alker, Dun¬ 
dee : Dr. Harding, WhitUesca; Mr. Day, Dublin; Me.«srs. Burgoyue 
and Co., London ; Mr. Wamots, Brussels; Mr. Crozier; Mr. Dowse, 
London ; Dr. Barnes, I’ortsea; Mr. Twining, Galloway; Mr. blnndy, 
London; Mr. Arnold, Gloucester; Mr. Bunting, Notto; Dr. CoUitis, 
London; Mra. Alanwlif. Maidenhead ; Mr. Walker, Beds; Mr. Toas, 
Queensland; Mr. Parker, Bristol; Mr.Bees,Ptymoutb; Mr. DngUsh, 
Jarrow; Mr. Thwaites, Bristol; Mr. CniMweller; MesHra. Oodfray 
and Cooke, Ix>ndoa; Dr. Altcheson, Blackburn ; Messrs. Squire and 
Son, London; Mr. Heywood, Manchester; Victoria Hospital, Chelsea; 
R. W., Chlswiek ; Studenit, Sheffield ; Medical, HuddersfipM ; Gnest 
Hospital, Dudley; M.A., Ix>ndon ; A. E., London; S., London; lady 
Huperintendent, GAnterbury; Medicna, London ; Mediciw, South 
Hampstead; Mcdicus, Dewsbury ; Applicant, Loudon; Hilda, York¬ 
shire; G. T.-, Omni; Cantab., London ; Omega, Ipswich ; Dorset, 

‘ Ixjndoii; M., 0.ai»!iain; J. B., Crewe; Secretary, Maidstone; Aerial, 
London; Electric,London; Assistant,Leeds; A.B.,London; .Stanley 
Hospital, Liverpool; G. L.; Me<licus, Exeter; St. John Ambulance 
Association, London; Tenotome, Ixmdon ; M. M. M.; D. M. K., New 
Cross; M.D., Derbyshire ; Chenist.Xendon ; O, H., London; S.B., 
Maidstone; Surgeuo, London ; G. il. M.,.London; C. L. L, London; 
Anthropos, Leyton; Manchester, London; Sigma, London; T. 24-> 
Liverpool; Devonian, London; B., London; X- X. Z., Hackney. , 

LiotrpoOl CdUrur, jVorfA BriltKh -Daily Mad, Rsodtnp 3l»reury, OUuyau> 
Jerald-, Momittg Poft, Uertfotdthii'e Mermtry, HtraH atut WtHUy 
Free Press, Surrey Adi'eriiscr, Fresv^euis Journal, The Colonies .and 

Tiidia, Christian World, iVc.thAyehiiiMi tcceiitd. 
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Uontfay, August to. 

Royal Lokdon CmTiiALKic Hospital, Mooufislds.—O perations, 
lU.SO A.H., and each day at tho same Lour. 

Royal Westminstul Ophthalmic Hospiial.—O perations, 1.30 f.u., 
and each day at the .same Lour. 

CUELSRA Ho.’^PlTAL FOR WoHE.N.—Operations, Z.S0 P.H.; Thuraday, 2.30. 

St. Mare's Hospitau—O perations, 2 p.ic. ; Tuesday. 2.30 p.h. 

Hospital for Women, Semo-SQUAEE. — Operations, 2 p.w., and on 
Thursday at the same hone. 

Metropolitan Free Hospital.—O perations, 2P.it. 

Royal Obthop.«iitc Hospital.—O ipemtions, 2 p.k. 

Central London Ophthalmic Hospital. — Operations, 2 P.M., and 
each day in the week at the same hour. 

Tuesdl^, August 2L 

QCY ’s Hospital.—O peration.^, lsop.m., and on Friday at theaainehour. 
C^bthalmic Opetations on Monday at 1.80 and Thursday at 2 p.iL 

St. Thoha.s'sHospital.—O pbthalmicOperations, 4p.m.; Friday,2P.H» 

CakcerH09P1TAL,Bii<MPT 0N.'—Ot>etatibns,2.SOP.ll.:8atiizdi7,2.aOP.li. 

Wf.stminsteb Hospital—O perations, 2 p.m. 

West London hospital—O perations, 230 p.m. 

St. Mary’s Hospital—O perations, L30 p.h. Consultations, Monday, 
2.30 P.H. Skin Department, Monday and Thuisday', 9.30 A.H. 

/ WedoMdAF, Ang<l3^ S2, 

National Orthopedic Hospital—O perations, 10A.K. 

MiDDLSEX Hospital—O peratiorii, 1 PM. 

St. Bartholomew’s HospiTAL--Op^Uons, 1.30 p.m. ; Saturday, same 
hour. Ophthalmic Operations, 'needay and Tbitmday, 1.80 P.H 
Surreal Goosultations, Thursday, LSO p.h, 

St. Tuouas's Hospital—O pccatifma, 1.80 p.MU ; Saturday, same honr. 

London hospital—O peiatiooa,2p.,H.;Xbuzeday(2Satuniay,aaB>ehour. 

GREAT Northern Central Hospital—O perations, 2 p.h. 

Samaritan Free Hospital Por Women and children.—O perati»s, 
230 P.M. 

University College Hospital—O perations, 2 p.m. ; Saturday, 2 p.m 
S kin Dep.artuient, 1.46 P.M. ; Saturday, 9.15 A.M. 

Royal Free Hospital—O perations, 2 p.m., and on Satunlay. 

KiNo’9 College Hospital—O perations, 8 to 4 p.m. ; Friday, 2 p.m. ; 
Saturday,,! P.M. ) 

CoiLDBEN's Hospital Great Ormoko-street.—<^> etations, S a.h. 
Saturday, same hour. 

Thundi^t August 23. 

St. George’.s Hospital—O perations, 1 p.m. OphtbaJmic Operations 
Friday, 1.80 P.M. 

Cbarino-CROSS hospital—O perations, 2 p.m. ' 

Friday, August M. 

Royal South London Ophthauhc HospiTAL-T-Operations, 2 p.h 

SatUTday, August 25. 

Middlesex Hospital—O perations, 2 p.m. 
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Zkliver&ci h*fort tht Boyal College of Phyoieiant, 
August ISth, I88S, 

By WM. carter, M.D., B.Sc., LL.B.Lond., &c., 

FHTSiaAIf TO TUB ROYAL ."OUTHER.S HOSPITAI., LIVERPOOL; 
PBOPESSOR OP MATERIA MEDICA AND THEHAPEVTICS, 
VMIVEB&iTr CULLEGB, UYEBPOOU 


Mr. President and Gentlemen,—M y first duty is to 
thank Sir William Jenner for having, as President of this 
College, paid me the high couipliment of rc<iue.sting me to 
give the Bradabawe Lecture for 188S; and luy next is to 
state that in choosing Uncmia aa its sabject 1 have no hc^ 
of being able to resolve the manydifficnlties which siirromid 
it. My task must be the more modest one of making to it 
soch small contributions of fact aa I liavo been able to 
gather from my obsen ation of cases, and of inditing the 
more fruitful and hopeful work of othera Indeed, the 
pathogeny of urjemia is so obscure, and the difficulties 
which surround its investigation are so great, that it seems 
doubtful if it can ever be completely elucidated ; j et some 
recent researches, and especially those of Feltz and Hitter, 
Bouchard, Brieger, and others who will be mentioned, have 
so far lightened the obecority, that we may now anticipate, 
and even see reasons for some of those apparent anomalies 
and contradictions in the manifestation of symptoms which 
foniierly seemed hopelessly puzzling. 

Unemia may be defined as the altered erudition of healtli 
caused by the accumulation within the body of poisoBOUs 
products that should be eliminated by the kidneys. But 
the symptoms of this altered condition are so various in 
theniselves, and so variously combined, that within the 
limits of this general definition what on the surface 
appear to be altc^etber different diseases are sometimes 
found. Thus, ^ter appu-ently similar degrees of suppres¬ 
sion or d^inutioQ of urine, some patients have only violent 
and persistent vomiting, the brain remaining clear; others 
have this uith diarrhcea superadded ; and others, again, 
become comatose. Some are convulsed, othera deliimus, 
others asthmatic, while in yet others nervous symptoms 
come and gf> m a. s^n^glv capricious fashion, a transient 
but rocurnn^ hemiopia, hemiplegia or lesser par^ysis, 
cephalal^, tinnitus, or deafness, alone betraying tneseriuos 
attack that, is being made upon the nervous centres s wlule 
in nut a few the s^ptoms that must attract attention are 
epistaxis or altered cutaneous sensations or various cutaneous 
eruptions.* It is not surprising that many explanatiuns 
have been offered of such various phenomena. 

The first serious attempt to comprehend within one 
general theory all differences was tliat of Traube. Accord¬ 
ing to him the nervous symptoms were due to oerehral 
anajmia, and never oc<mrred without preceding caidiac 
hypertrophy and blood dilution. Ueightened blood pressure 
caused cerebral oxlema, which in its turn cau8e<l cerebral 
anemia, and, as this affected cuie. or another portion of the 
brain, there would be a predominance of either coma or 
convulsions, these last being limited if the anaimia was 
limited, general if it was general. On this ingenioas 
hyjMthesU, it seemed clear why a paralysis or spasm might 
Iw limited to one side or one limb, or even to a port of one 
limb, and why, instead of being permanent, it might pass 
away. A localised aiuemia causing a localised c^ema, and 
osdema and anmmia being removed on removing tlieir 
causes, heightened pressure and waliery blood, appeared so 
completely to explain what had previously l>e«o an unex- 

S lained paxzle that the theory was eagerly accepted. Atul 
oubtiesH, when the cedema and anffiniia do occur, their 
effects must be. added to uid complicate those produced 
W other causes. But the theory wm too exclusive. 
Traube had never s een ursemia where the left ventricle was 

1 TOree rtriJiIog ezamplfs of this tiod of manifestation are rfven by 
Dr. Samud West in voL xxU. of 8t BarthoL Hoap. Eeports, ppT 220-7. 
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nut hypertrophied; and, as others had dune so, they perliapa 
j as wrongly wholly rejected his theory as he Inul rejected all' 
othera. Curiously enough, however, a question so easy of 
determination aa the,more or less watery condition of the 
braiu in any given ca.se had never been settled by actual, 
examination. Bartels- admits that he had nyt determined 
it, and that he was not aware that others hod done so. l^e 
following two caaes are of some importance, tlierolore, oa 
bearing upon the point. The first was that of J. B—, a 
young man, who was admitted into the Koyol Suulhenj 
Hospital, Liverpool, under my care, in January, 1878, suffer-, 
ing from scarlatinal nephritis. He tiled aft^ seven 
weeks’ illness, having been very dropsical, and towards 
the end suffering from vomiting, cramps, convulsions, 
and coma. The kidnej's were much enlarged and the, 
heart of normal size. The brain was e.vaminetl first. 
Twenty grammes, partly of white and partly of grey matter,, 
were taken fnnn the middle lobe, carefully dried lor forty- 
eight liours at 82* C. over sulphuric acid, then pulverised 
and dried again in a similar manner until weight was no 
longer lo.st. The weight when the drying was completed 
was 4T5 grammes. The fluid part tlierefore equally 
15'85 granmics, tlie percentage propoitiorw being 7925 
water to 20’75 solid, or almost exactly tho.se of normal brain 
substance—viz., 80 water and 20 soRds. The second case 
was one of chronic contraction of the kidneys, and the 
patient for some davs before Jiis death was drowsy and 
slightly delirious. The brain wa.s examined in au exactly 
.'■imilar manner to that just mentioned, when tlie proportion 
of solid matter was found to be decidedly gieater than in 
the normal organ, the percentages being 7-I'55 Rquid and 
25'45 solid. In this case, moreover, two of the circum¬ 
stances supposed to be especially favourable to the produc¬ 
tion of cerebral cedema existed in a marked degree—viz., a, 
lieightcued blood pressure and a lately condition of the 
blood, for the left ventricle was enormously liypertropliied, 
its firm outer wall being one inch thick. The cardiac 
valves were competent, and the heart, when freed from clot, 
weight 1 lb. 5 oz. The specific gravity of the blood removed , 
from the vena cava was only IC^‘6. 

But befi>rc absolutely rejecting Traube s ingenious theory 
it ought to be coiuidcreu in tlie light of certain I'ecent 
cxpeiimcntal facts, when that modification of it adopted 
by Jaccoud ip France and some eiiixhcnt physicians in our 
own countiy will seem far from uiireasonable. Such facte 
are those adduced W M. Raymond,* and after him by 
M. G. E. Bernard.* M. Raymond first incised one of the 
inferior cervical ganglia in the rabbit, so as to deprive a 
cerebral hemisph“re of vaso-motor control, and then tied' 
botli uretere, but imsteadof the resulting ura*mio convulsions 
being bilateral as usual, they were limited to one half of 
the body—the half opposite to that of the ojieration. Yet 
the only difference ousen-able between the liemLsphercs 
post mortem was that one of them appeared to be aitected 
with very slight icdenia. Here, then, was a general uncmic, 
poisoning, followed by local Bymptonio, caused apparently 
by local vascular dilatation. Whether it was the scarcely 
noticeable tedema cansed bv this dilatation, as M. Raymond 
think-s, that determined the unilateral convulsions, or, os 
seems equally possible, the larger amount of poison which 
the dilated vessels allowed to act on one side of the brain, 
j'et the facts remain that the convulsions irc/v unilateral, 
and that they were on the side ojipositc to the hemisphere 
whose vessels must have been dilated. 

We have no absolutely certain post-mortem signs that 
enable us tusay that either local dilatations or loom spasms 
of cerebral veaseU have occurred during life in any case of 
Bright’s disease, but as at any rate v.oscular spasm certainly 
occurs iu other and sometimes strangely' limited parts, 
where the death-Iikc pallor which it produces can be 
plainly seen, it is at least nut Ibiprohable that it may also 
occur in some of the vessels of the brain, where from the 
nature iif the case it cannot he seen. The “dead liand” 
is regarded by some—M. Dieulafoy, for e.xample—as com¬ 
mon enough to be ranked among the marked aud early signs 
of unemia. 

Before referring to Bomc recent inquiries, I desire to 
make a few observatfons on one or tw’o points which I 
think are not without practical importance. The first is 


• Zlemsscn’s Cycloptedla. vol. xv., p. ni. 

* Archires G^nCrales de Midechie, voL *. p. 9T. 

* Contrihiitioai a I'Stade des pAralysios ihuus ^ 

Bernard, pp. M et leq. 
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as to the supposed utility of dropsy to the Brightic, 
aud the danger of precipitating ura*niic conruisions Kc. by 
any rapid reabsnrption of the presumably toxic dropsical 
fluid. In proof of the noxiousness of tiiis fluid, Bartels’ 
relates his now well-known case where a violent storm 
of nervous sj’mptiims broke over a patient whose dropsy 
was rapidly disappearing as he lay streaming with per¬ 
spiration in a blanket pack after half an hour’s immersion 
in a bath of a temperature of 102‘5° F. This case seems to 
have coloured medical opinion ever since its publication. 
Without entirely denying the validity of the explanation, I 
cannot help thinking that it is open to much doubt, for the 
following reas(ms—viz., that the rapid absorption of such 
fluids own takes place without inconvenience; that con¬ 
vulsions not unfrcquently come on during the verj' height 
of the supposed conservative dropsy; and that (if the 
patient is not jaundiced or very feverish) the fluids them¬ 
selves, when examined, appear to be simple both as regards 
tlicir organic and inorganic contents; and as the rapid re¬ 
lief of dropsy is often a matter of some moment, it will be 
unfortunate if a doubt is cast upon the propriety of pro¬ 
moting it by all legitimate means. 

Since the publication of Bartels’ book, I had a sdmewhnt 
Himilar case to the one which he relates ; but I felt inclined 
to attribute tfie nervous sjuiiptoms to a different cause, 
and, as it illustrates what I venture to think is an 
important point of practice, I make no apology for briefly 
mentioning it here. It was that of a robust man, 

John J-, aged twenty-nine, who came into hospital on 

Feb. 13th, 1879, suffering from general dropsy of ten days’ 
duration. The urine contained a quarter albumen. The 
liowels having been relieved, a hot-air bath was used. As 
the result of this, he perspired profusely; but tlie pulse 
was much quickened, the temperature raised, and he at 
once complained of headache. The cedema began hume- 
diately to disappear; hut some sixteen hours after the hath 
lie haa aslight attack of convulsions, during which the face 
and limbs twitched and the tongue was bitten. An hour 
later a much more severe attack occurred. He was bled at 
once freely from the arm; and twenty-seven grains of chloral 
l>eing administered by the rectum, he slept quietl}' all night, 
and next day had a soft and natural pul.se. Ten days later 
Ire left, without dropsy, but with the urine still albuminous. 
It seemed to me tnen, os it does still, that the nen'ons 

S toms were due less to the reab.sorjition of iioisonous 
: than to the induction by the heat of the bath in one 
already half way towards urmmia of great arterial dilata¬ 
tion and excitement (a condition of cerebral vessels com- 
rarable to that produced on one side of the brain of 
Raymond's and Bernard’s rabbits) and increased body 
temperature.® The headache certainly came on before any 
reaoOTrption of fluid could have taken place, for it was 
immediate. Since that time I have made it a point of 
practice to have'both the pulse and temperature carefully 
watched, and, if cither rises much or headache occurs before 
perspiration is induced, to have the bath at once witlidrawn 
and the surface of the skin sponged with tepid water, or 
vinegar-and-water, before it is employed; and though 1 
have frequently seen a rapid disappearance of dropsical 
fluids, I never again saw accidents follow it. The very 
patient in question returned to hospital in Febmaij last, 

i ast nine years after the former treatment, as dropsical os 
le then was, and, having ns part of his treatment the hot-air 
bath (used with the precautions mentioned), soon lost his 
dropsy and other threatening symptoms without any at¬ 
tendant inconvenience. 

Though there is less need of evidence on the second 
point, I will briefly mention a case which impre.ssed me 
much at the time of its occurrence. In October, 1881, 
1 wa8_ reonested by a medical friend in Liverpool to 
see with him his nephew, a little boy aged ten, who on 
the twenty-first day after scarlatina, and wliile very 
dropsical, had suddenly Irecome convuls^. I was informed 
that three other children of the family had all been 
affected in the same way. At about the end of the thinl 
week after scarlatina, in the height of dropsy, they had 


3 Bartels, p. Isa 

* Bartels seems Elmself to shew the probable correctness of this 
taterpretation by liis account, at pane 144, of a stout robust man, asocl 
thtrty-flre, who wont Into a Busslan steam hath hented tn M'yC. 
“ Within twenty minutes the thermometer placed in his rectum rose 
from 37 s’ c. to 41 ■9't’.. whereupon he hart a violent convulsion and lost 
consciousni-ss.” In this c.w there were no dropsicnl fluids to be 
absorbed, the man, for anything; that is said to the contrary, N-ing 
healthy, an<l merely the voluntary 8U>>Joct of observations on his body 
temperature. 


been seized with con^ilsions, which quickly U 
death. The child in question was extremely 
cedematous. Instead of bleeding him, therefc 
the hot-air bath, and so soon as he could sw; 
purgative and diaphoretics. The sweating was 
lly degrees the ^ema and the convulsions 
and, thuugli it was six months before albumen 
absent from the urine, he became perfectly 
now, as I hear from his uncle, a strong ne 
of seventeen years of age. If dropsy were 
tive and the absorption of dropsical fluid s 
as it is sometimes said to be, tlie fates of th 
ought to have been exactly reversed. As 
position of the effused fluids, though it u 
improvecl, and, with the exception mentii 
jaundice and fever, not a little improbable tl 
poisonous, we very frequently meet with 
nients as the following : “ We know that the 
trated into the cellular tissue is rich in urea and 
so tiiat thedr rapid absorption into the blood 
occasion an intoxication more or less acute.”’ 
know nothing of the kind. We simply ii 
Bartels’ case ; and what of positive evidence th 
I think, to an exactly opposite conclusion. It! 

E ractice for many years past to examine these 
ave been very much struck with the relai 
amount, boUi df urea and salts, which they con 
when the vomiteil matters have been rich in 
substance. In an instance lately there M'a 
gi'anime of nitrogen in 100 co. of subcutaneous f 
The next fact to which I desire to direct a 
influencing if not cau.rin" some of the sjTnptoni 
is the progressively diminished alkalinity, if ; 
the enu the actual aciiiity, of the blood which oe 
cases. Schottin, as referred to by Bartels, alii 
but does uot, so far as I am aware, support his 
facts. The facts which I wish to put in evidi 
point are such as follow. Subcutaneous effiisio 
into serous cavities, and pnrulent secretions 
ordinary circumstances, alkaline or neutral, 
disease^ on the otlier hand, they are frequen 
acid. I will transcribe a few notw made at va 
Thin pns collected on several occasions from 
ficial bullfe, which fonned during the last wee 

j. B-’s life, while he was suffering early in 

uTfpmia, enus^ by post-scarlatinal nephritis, 
found to be “very acid.” It is noted that cart 
thoroughly to cleanse the surface of the 
iBcishi", so as to prevent admixture with y 
Fluid from the chest in the saute case “decu 

J. c-(May, 1878): Post-mortem serum fro: 

pleural cavity “ distinctly acid.” D-(March 

Chronic Briglit’s disease; fluid from the right pi 
“decidedly acid.” In one case, where deatli 
\'cry rapidly from unemia in a yoonp diabeti 
b^ ill only three weeks, this acidity exter 
blood itself. Ite subject was a robust you 
labouring man, who up to fifteen days before ( 
hospital had scarcely ever had a nay’s illne* 
worked hard in the open air, but had hod a goc 
good food. Two days after admission, and 
treatment other than a mild pnmtive had bee 
any restrictive diet impoMd, while lying in bed 
suddenly somewhat delirious.- The temperatUTi 
the pulse to 76; the respiration became sigh 
pupils were widely dilated. He wa.s not comato 
reaves M'ere present, and he could swallow i 
bis tongue up to four hours before his death, 
place sixteen hours after tite delirium was fi 
Only S2 fluid ounces of urine were secreted 
twenty-four hours preceding his death. On 1 
day ho had passetl 106 fluid ounces. This urini 
on ultimate analysis to yield but ’205 gramme 
per 100 cc., which, for the amount secreted, 
but 1*846 ^mme for the day, instead of soi 
grammes, the normal amount for a man of his 
urea was 0*45 per cent., so that what nitroge 
^^*08 eliminated as urea. Post mortem, the bloM 
clear serum obtained from the cerebral ven 
decidedly acid.® Of this there can be no « 

’ Pcs rtiff^rentes formes de dyspnie chez les Bri 
Augustin Uribe, p. 7a 

* Ih a recent communication to the Brit. Med. Journ. (.! 
p. 205). Dr. Rqulre disposes of all such cases as the a1 
i Bummary manner by toe short statement—" Of coune an 
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exftmiaed them again anil agaia, sjwl got otbem to do a& as. iiuix>rtaAt f^tor in many'diseases, uifeetiona. and fldn- 
well. The f^t that the amount of nitrogen contained in the iafwtious al^a Even sonnd kidn^s may be incompetent 
urea of a given quwtity of urine was exactly the same as to remove a'aste piquets with sufficient rapidity to prevent 
the total nitrogen of tbesamequantityshows that there was ^em from producing ill effects if these are suddenly and 
BO question here of poisonous alkaloids—at least that none enormously mcreasecT, while those ^vbich are shrunk to half 
suoii were being discliarged by the kidneys; and it seems their normal size will suffice (as we often see) if the amount 
probable that tiie symptoms were due to a sudden inter-, of material to be removed be but small. The late Dr. 
mption to the ordinary processes of oxidation owing to the Murcliison^'’ recognised.the unemic element in typhus fever, 
acul condition of the blood. The urine gave but a slight The relati(H]e, if any, between putrefactive chanm and 
red reaction with solution of ferric cldoride. Comparing tlie chemical reaction of living tisanes have yer to be 
the symptoms in this case with some of those of unemia clearly established. It is noticeable, however, inat in the 
without glycosuria—the slow weak pulse, low temperature, successivo stages of clioniical change undergone by muscular 
and dilate OTpils,—and remembering.the acidity of the tissue during decomposition, as curved T>y MM. Gautier 
serous and other fluids in some of these latter, it is not, 1’ aod Etard,‘^ after the formation of acid products, one is 
think, unreasonable to suppose that a diminished alkalinity reached as early as the fifth dav in summer, where, 
of the blood might have combinetl with other causes to coinmdently witn the dissolution of the muscle strocCure 
bring about the result. proper, ammonia is evolved, and fixed and volatile alkaloids 

Turning now to the experimental methods of iavosti- of various kinds are fonned.. Whether these chemical facts 
gating nraimia. These have really only been commenced have any bearing on clinical facts, time will show. Quite 
within comparatively recent years, and though they show recently, however, a fatal ease of uraemia came under my 
ua more distinctly than we were ef>'er shown before how care, which iiiipreseetl me very much, and made me think 
great are the difficulties to ^ overcome before, in any givem that the connexion might not so remote as would at first 
case, the pathogeny of the affection can be understood, yet, sight appear. The ^latient was a male, aged fifty-two, who 
by showing ns at the same time what are some of the np to six wcoks, as he said, but as we learned from his 
cansee of Aose difficulties, they encourage us to hope that ituatives really nine weeks previously, had been in appa- 
patient investigation will ultimately greatly lighten the rently perfect health, and doing his work as steward on a 
obaonrity that now surrounds it. (^nsiderable discredit large transatlantic steamer as well as he hod ever done it. 
has been thrown upon these methods by various writers, He then caught a severe cold, and became rapidly weak, 
notaUy by Bartels, and it must be adinUted. tliat great but continued to perfonu his duties^ for seven days, at the 
caati<m is required in interpreting ciiniaai ^ts by the end of which time diarrhoea, vomiting, and exhaustion 
resulte of experiments on the lower anunnJs. Yet, after compelled him to go to b^, where tie remained till 
exercising all legitimate scepticism conoeroing the valud of his adinissiun to iKwpital on June 25tb, 1888. Up to 
Chese te^te, the fact remains tliat they are opening up the illness in question he had been very stout. He 
new and hop^al methods of practioei as well as confirming looked extremely ill, spoke with a faint voice, was 
and establiuing what was good in older methods, by giving very slow in answering questions, and, as his acconnt of his 
previously unknown reasons for their being good. ' One m illness proved, bad failed in memory. ^ The tongue was 
the best contributioos to this subject is the conscientious dry ; the pupils were in a medium condition of contraction, 
and masterly inquiry of MM. Felte luid Ritter into experi- hut responded instantly to light; the temperature was 
mental unemia, the full account of which was only pub- subnormal (96'2‘'): the pulse 02, and very weak. There was 
liahed in 1881. The main oonclusion come to by the authors, no trace of dropsy either of subcutaneous tissues or cavities, 
which alone can be mentioned here, was that. the only real His height was 5 ft. 4^ in., an<l he weighed but 6 st. 4^ lb. 
toxic constituents in the urines of health were, the potos- During tlm day succe^ing his admission he passed cmly 
stum salts, and “that these, therefore, by. aeciunulatmg in eleven fluid ounces of urine. This was faintly alkaline; 
the blood or fixing themselves in excess upon the onatc^^cal specific gravity H)10; contained one-fiftli albumen andl'5 
elements,arealmostalways thetnieagenisof intoxication.”’ per eent. of urea. It presented, moreover, a very unusnal 
There w'aa one weak point, however, in tlie assumption appearance. On stanaing, a bright hlood-reil layer, almost 
that, because the non-potassic constituents of three days’ heuf an inch tliick, rose to the surface. It looked as if 
secretion did not produce very serious symptoms, they were stained with carmine, and was shu’ply separated from the 
therefore non-poisonons. It is scarcely neoeasaiy to state, uiulerlying lighter-coloured liquid. There was not the 
perhaps, that, amongst the organic canssituents, urea ftlie faintest trace of blue when it was treated with tincture of 
one from which the morbid condition derived its name) was guaiacum and ozoaic ether; while with solutionsof pbospho- 
found to be toe least harmful. But there early arose another molybdate of sodium and terchloride of gold it gave dense 
qneetbn. Urea itself is not at all or but very little precipitates, the fonuer reagent imparting to it ah intense- 
poisonous. Under the influence of ferments, however, it is green colour. There had oeeii no vomiting for twenty- 
easily and often decomposed within the bladdo', and more four hours, when at midday on the 27th he died almost 
easily still in the laboratory, one of tlte products of its de- suddenly, before the first (Quantity of oxygen, which bad 
composition being ammoninra carbonate. Could ammo- been brought to bis bedside in the gasometer for the purpose 
ninm emlKHiate oe poisonous? And could such diml-' of daily administration, ur any other medicine (exMpt 
nations of the normal proportion of urea as are often, fifteen grains of sodium sulpho-carbolate in nutrient 
found in the mine of unemics be the reoult of the enemata,) hod been given. Tlie condition iiiupcriiately pre- 
decomposition of latter within the blood, and the ceding death was one of collapse. He was quite clear in 
consequent UBpregnation of it vrith the poison thus neoes- his mmd, asked the .ward sister-in a faint voice if he Was 
sarily fonned? These questions weremoet natniBk andthe not dying, and before the house surgeon could reach him 
toeory of Freriohs ba a ed on tills prasum^ intra-vaeoular was dead. The collapse was so sudden and severe.that 
decomposition, its denial and disproof by Claude Bernard, the impression on the wind of the ward sister, a lady'of 
its mMifieatioQ by Tceits (who supposed the intestinal, great experience, was that intmual hwniorrhage must 
mucous nembrane and not the blood to the actual seat Mve taken place. The peculiarity of the case, hoKv'- 
the decomposition, and the efibete to be due to reabsorp- ever, does not end here. An examination was nsrie 
rion from it), and its reassertion and smq>ort by ingenious but twenty-three hours after death. The weather was quite 
iBSufficientexperimentalproofsbyCulm,areallncWmatters cool, and the bo«ly did not show the least sign of de- 
ofhisti^. The probability is that unemia has many causes, composition: yet the only two whose duties brought them 
and this one sniong them, and t^t evMything that has very closely into contact with it were made ill. Our able 
been advano^ may Jwm some measure of .troth aiid some patnologist, Dr. Charles Macalister, w'os i^uite well up to 
arolicabiliiy to piraonlaf cases. It is not> impossible also toe moment of commencing the exainination, and, tbooch 
that unemia in uiie sense in whidh it inhere d^ned, as the. long engaged in similar woik, often with much more likeli- 
altered conditioa of health caused by the aoeumulation hoodof ramg upset by it, had never been made ill before, 
within the body of poisoBoos products that should be Immediately after opening the body he became faint and 
eliminated by the kidneys, may some to be Jfeeognia^ oa an giddy, was shortly afterwards seised with diarrhma and 

vo mit ing, and was so ill in the night that his friends had to 
obtiun medical assistance. By the following day the vomit¬ 
ing had passed away, the diarrheea continuing a day longer.. 

1° tlorchiaoii on Fevers, 2nd od.. pp. 21 and 168. 

II Gomptea Bendas de 1'A^^mie dee Sciences, *ol xclv., pp. 1867 et seq 


of the Mood {» sa iapoeeibtUtr.? The cectsintr of the add reaotioa in 
^Mteoeent gom reamrsany dUcossion aa to its impossibility needlesa 
lUr whether it WOs preBent Jost before and as a cause of death, or 
■awl/ fast tllW nd aS a consequence of it, I am net ablo to saj, 
tiMMa 1 Wink probablar the tamer. 

JSeFVitato taptananteUe, par V. Fdti aad S. Bitter, n>. 841-4. 
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The senior porter, whose duty it was tu sew up the incisions, 
anifered from exactly similar symptoms for the same lengtli 
of time. Tiie only organs presenting any appearance of 
disease were the kidneya Each weighed hut l^oz.; heart, 
ll^oz.; loft venttiele somewhat hypertrophied. Is it un¬ 
reasonable to ask whether that volatile product, which 
. caused faintness, giddiness, diarrhoea, ami vomiting in Dr. 

. Maoalistcr and the porter, may have teen the product which 
' caused exactly similar s}’mptoms in' the patient, and 
whether the cessation of the vomiting and porging, by 
; means of which it may have provoked its own dis(marge in 
. both casesi may not have led to such an accumulation 
witliin the {witient as to cause fatal collapse ? 

The most recent and suggestive wora in experimental 
. > urmfuia is that of Bouchard, whose conclusions, os set for^ 
in detail, with the feats on which they were based, in his 
suggestive lessons on “Auto-intoxication in Disease,” may 
be thus briefly summarised. The urine as a whole u 
pofeonous. The sources of its toxicity are fourfold—namely, 
(1) aliments, and more eepecially their potassium com¬ 
pounds; (2) the nlworbed soluble products of intestinal 
putrefactions; (3) secretions, such as the bile, saliva, &c; 

‘ (4) tissue disintegrations. Between their several sit^ of. 
origin within tlie body, or of their introduction into it from 

- without, and tlic kidneys, their common site of exit, tliese 
traverse the-blood, and, if not removed from it "with rapidity, 

. poison the tissue.^. Those that are taken up from any 
. portion of the' alinientaTT canal undergo the modifying 
miluence of the liver, an influence now proved in many ana 
different ways to l>e of tlie utmost n.se in protecting against 
auto-infeetiou. Kven thissimnleenumeraMon woulu tesuffi- 
cient to shenv how ^’a^iou8 and variously combined the toxic 
elements may be in any given case of urjeniia, and what a 
modification of symptoms might be expected according ns 
one or the (»tlicr of them should chance to predominate. 
But it con%’eys no adequate idea of tlie extent and variability 
. of the urinary poisons, even in health. By careful injections 
into the veins of difl'crent animals, Bouchard established 
such facts as the following—namely, that the urine secreted 
. during the night differs from that of the day not only in the 
degree but iu the nature of its toxicity, tlie former being 

• mainly convulsive in its action, the latter scqxirific or oonia- 
; producing; that that of one |Mirt of the day differs from 

that of another; that tlie night urine, though specifically 
heavier, is loss poisonous than that of the ^y ; that hard 
work in the open airmarkedly diminishes the toxicity, while 
a mere passing indisposition, imlicated by no more serious 
^mptoins tlian a transient feeling of wearineas, murkily 
increases it; that, -within the limits of ordinary heidth, it 
varies with the di^free of cerebral activity, the presence or 
absence of constipation, and innumeralile other circum¬ 
stances until lately thought to he of little importance; 
that the several constituents are not only different from, 

- but to some extent antagimistic to each other; and so on. 
Furthemiore, by comnarative experiments on animals with 
urines in their natural condition and decolonriscd by animal 
charcoal respectively, by injecting at different times’aqueous 
so^tium of those portions of the dry residue of evaporated 
urine that were severally soluble and insoluble in sdcohol, 

- and by employing first one and then another definite con- 

• stituent, such a.s urea or the potassium compounds, and 

• observing their physiological effeots, Bouchard determined- 
the presence of seven- distinct toxic substwices combined 
together in tJie meet variable proportions under different 
cuunnistances, df which two were convulsivant (one o# the 
two being either tlie mlpnring niatter or contained in it), 
one (probably urea) diuretic, one narcotic, one siala^ogoe, 

• one mpil-eontractmg, and one-temperature-redudng. These 
could not all te isolated and their chemical composition 
determined; yet the coiiolusiOns seemed inevitable from 

: tbe raethodK of experimentation adopted. 

Coming out of these and similar inquiries, we have,-at 
apy rate, the hroa/l general fact, nnknown and not even 
saspected a short time viz., that the urinary poisons 

- inay have veiy different cffecte, according to the times and 
’■oircuiiistances of their formation, either stimulating or 
! inlrit&tlng the i-nmc cortical cells of the cerebrum, causing at 

• TOO time pamlyfd.-^ and at another con^nilsive movements 

■ in ^imals into whose vaecnlar systenia they are injected. 

■ is not correct, tlierefore, to say, as is said by Urite and 
. impfied by many writei-s, “ tliat tiie convulsions or the uttemic 

dyapnoia oocur in paroxysms, >vith intervals of calm between 
them, w hile the c aube which provokes theiti persists.”” 

** Op, cit ' 


Bnt toe cause does not persist, for it may and does differ 
from hour to hour. Now we can understand bow paralysis 
and convulsions of toe same ports may succeed each other, 

as in the following case. James J-, aged forty-six, in 

htopital for chronic Bright’s disease, h^me suddenly 
blind, and lost the use of the left hand and arm on the 
morning of Dec. 21st, 1887. Towards evening the paralysis 
disappeared, hnt later still he .had general convulsions, 
whicn attacked the previously paralysed as well as other 
parte, while two day.s afterwards, and for many weeks, 
there was neither paralysis nor convulsion ; or, as in a case 
redated by 1^. David.son at the Liverpool Medical Institu¬ 
tion on Jan. fith, 1888, of a female, agod twenty, who in 
the course of Bright’s disease had paralysis of the right arm 
and aphasia, boUi of which disappeared before death, the 
brain post mortem being simply prUe and watery.” These 
and many similar cases relate by M. G. E. Bernard prove 
also that toe following statement by Bir \Vm. Koterts, 
however generally correct, cannot be regarded as univereally 
so: “It IS a marked feature of urffimio pheaoniena that 
those which are of a paraiyrio nature affect the sensorium 
and too spwial senses, while those of an 'opposite kind 
(exalted irritability) afl'ect the voluntary muscles, and not 
the special senses.^’ Smisorinm, special senses, and volon- 
ta^ muscles were involved alike in paralysis in James J-—. 

There must dso be a reason, and in the different relative 
amounts and degrees of diflusibility of tbe narcotic and oon- 
vnlsive constituents of tlie uiuie respectively there may 
possibly be the reason, for the absence of convulsions often 
characterisii^ the urtemia of absolute suppreesion in persons 
healthy up to the time of the suppresmon, of'Which pro¬ 
bably most physicians have seen examples. 

The fact of physiologically antagonistic principles exist¬ 
ing together in the same organism has now beCT so well 
estabtebod in reg^d to v^tables that we might have 
anticipated that, Tike many other facts relating to the two 
kingdoms, it would te equally estabtisbed in the case of 
anim^ The paralymng physoetigmine and tetaniaing 
calabarine of tbe CaTabar b^n, tbe narootising raoi^bine 
and tetanising thebaine of toe poppy, the heart'-rniergishig 
digitaline and heart-depressing digitonin of dintalis, are 
conspicuous exam^des or the former, as are tbe tacts esta¬ 
blished by Bouch^ and others of the latter. M. Bouchard 
has endeavoured to appraise the time value of the 
various urinary constituents, giving one-ninto to the urea, 
two-fiAbs to those substances (including the colouring 
matter) that are fixed by animal charcoal, a very small 
but unmeasured fraction to ammonia or its 'compounds, 
anJ the remainder to the mineral consrituents, at 
the head of which stand potassium salts. . Such an 
evaluation, however, differs from that made by others, as 
will be seen directly, and at tbe best can be but toe barest 
approximation to the truth even with the urine of health, 
seeing that the composition of tliis fluctuates so greatly ; 
while even this limited approximation fails in disease where 
new causes cd complexity prewat thems^ves. There is 
always^ for example, a marked increase in its toxioite in 
persons suffmii^ from any febrile disorder, whether afone 
or as an accompaniment oi renal disease, whereas in non- 
febrile diseases, there may sometimes be an increase and 
sometimes even a decrease of toxicity. Such a dec re as e 
occasionally marks the ^yoosnric urine, while iteeric 
urine, the albaminous nnne of chronic parenefaymatons 
neiduitis, and toe urines of those suffering from cancerous 
cachexia or grave amemia, even 'though there be no fever, 
ore twice and sometimes three times te poisonous as toose 
of health. An altoration in the charmotdr of the poison 
takes place in the feverish conditioD, fer MM. Lupine 
and Aubert have shown by a number of careful expmiments 
that, wbereias in nonuid urine the toxioi^ of the organic 
is to that of toe inorganic matter aa 15 to 86, the proportion 
in many febrile diseases is as 46 to 55. AdiflersnceiB, toen, 
cleaiiy to be anticipated in the symptoms of>uriemiaacooTd- 
Ing as it is dne to mechanical obstructions in -persons in 
health or to disease' of toe ^renid ceils, accompanied or not 
by lesserred fnnctioh 6£ the -liver or by anr fever. ■ 

' The most reennt endefkvonrs t6> unravel the complexities 
of this difficult sabjeetare in the defection, separation, and 
determination of the chemical constitution and physiological 
action of animal alkaloids. Some of there -(such as toe 
fluore.'went substance discovered by Dr. Bence Jones)— 
Creatinine, , xanthine, bypbxanthine, carnine, &c.—have 
been known for a good many yean, but it was mainly owing 
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to tii« aonouncement PoncUet in.lSSO of hp discovety in 
nonDoal arine of & liitnerto unknown alkaline base, con¬ 
sisting of fuslfonn deliquescent cjy’stala forming d^nite 
salts with aci(^ that a renewed impetus was given to tltU 
research, and it is now fairly well established, that a number 
of these compounds (the '‘leucomaines” of Gautier) are 
ionned as the result of all normal cell life. Some few have 
l>een isolated and their chemical and physiological properties 
^letermined. In Itealth the amount formed is so small and 
the elimination is so rapid as to prevent any injurious accu- 
junlatlon within tlie organism. Ifot so, however, in disease. 
Alkaloidal and other substances of great activity not found 
in health, and varying in tlieir nature with the character of 
the afiectien, have then heen separated from the tissues and 
&>und in the urine, and if the kidneys and other eliminators 
eliould make default the tissues become poisoned. A com¬ 
bination of careful clinical observ^ion ami chemical research 
in this direction may be expected to do much to elucidate 
<liaease. When reatling what is said cd xanthocreatine, one 
<of these substances separated by Gautier in well-deiined 
c^stals from muscular tissue, one is tempted to run aiiead 
of what has been proved, and to ask if the symptoms 
of some uriemias may not possibly be due to it. It is thus 
•described by HoUjgounenq : “ They” (the ciyst^) “ exhale 

in the cold a faint cadaveric odour.. They are toxic, i 

•even in minute dose determining faintness, somnolence, 
oxtreme fatigue, and repeated diarrheea and vomiting.” 

In this direction will probably have to be sou^^it the 
cause of the distressing dyspnoea, frequently amounting to 
-the m<Mit terrible asthma, and of other disturbances of 
recitation, to which Brightks are liable. One patient in 
iiospital early in 1887 usm often to wake suddenly in the 
miadle of the night as if his chest were tightly grasped, 
the sensation being followed by prolonged orthopnoca. 
Another, a male aged fifty-four, was attacked pietty 
regularly at 9.45 p.K. In the case of a third, a female 
<a«d forty-nine, admitted on Feb. 9th, 1879, I find the 
f^lowing note taken on the day after admission: “For 
iour nights has been unable to lie down owing to breath¬ 
lessness, which has commenced every afternoon at five.” 
'I^ow that wo know that the character of the urinary 
poisons varies from hour to hour, and markedly from day 
to night, we are the less temporary stonns. 

On listening to the chests of some of these patients, even 
at the time o7 tlieir greatest respiratory' distress, but little 
rdle or other sign of ^truction to the entry’ of air may be 
•detected, there being the greatest difference in this respect 
between the urmniic asthmatic and the ordinary asthmatic 
tient. The fine whistlings and cooings of the latter may 
absent, though the gaspi^ ma^ be as painful both to 
experience and to witness. Toe mind is almost irrcsUtibly 
lea to seek an explanation in a change in the calibre of the 
bloodv^sels rather than of the air vessels, and with the 
knowledge of tlie immediate spasm of the pulmonary and 
other arteries, and the consequent intense dyspnoea prb- 
•dneed by the intravenous inje^ion of very’ minute quanti¬ 
ties of muscarine, as has l^n so ably demonstrated by 
Dr. Lauder Brunton, and the. farther knowledge that 
ziearine and choline, two alkaloids structurally and 
physiologically allied to muscarine, have actually been 
neparoted from the human body Brieger, it antici¬ 
pates the time when one of these or some allied substance 
ehall be proved to be the cause of the asthmatic paroxysm, 
And wlien a physiological antagonist shall he discovered 
oapablo of unlocking the spasm and relieving the distress 
AS promptly as atropine does in the case of muscarine 
.poisoning. We sometimes have more tlian conjecture that 
pulmonary arterial spasm exists, in the actual occurrence 
coincidenUy of spasm, of the systemic arteries. Thus, in 

John C-, one of iny hospitnl patients under treatment 

in 1878, and in whom the asthmatic attack occurred with 
^eat regularity almost every night at 9 o'clock, there was 
superadded on one occasion (as 1 have elsewhere reported) 
ao'marked a failure in the general blood supply that ne was 
believed to be dving; bonds, arms, feet, and legs were quite 
<old, tbe breatli woa gasping and diffiouH, and he was 
unable to sneak. The n-ee a^inistmtion of ozonic ether, 
WTApping all the extremities in hot cotton-wool, and the 
^mployriientof a hotair hath, were followed ^ relief, and 
eubsequent attacks confined to the chest. Mnreover, the 
kind of remedies that bring relief, so different from those 
~whicb relieve the ordinary asthznatic, also. points to the 
spasm of tbe bloodvessels as the chief cause of the dyspnoa. 

That nitrogen combinations of an unusual character are 


formed durine many morbid states, and especially in th<M 
attended wiui fever, is easily proved by one or all of 
following methods—viz., either by comparing, tbe specific 
gravity of the urine before and after ha%'ing filtered it 
tnrough purified and washed animal cliarcoal, or W com¬ 
paring the amounts of nitrogen as determined by. awolute 
analysis before and after such filtration, or, lastly, by com¬ 
paring the aniount of nitrogen voided as area withibe total 
amount of nitrogen voided. In health there is little or no 
difference either between the specific gravities or between 
the proportions of total nitrogen under these two sets of 
circumstances, while many observations prove that neaxly 
all the nitrogen eliminatea in the urine is eliminateil in the 
form of urea, not more than from onc-t>^'cntieth to dne- 
twelftli being in any otlier combination. In disease all this 
is chan^d, and the differences then ofteh become ve^ great, 
as muen sometimes as one-tbird, dr even one-halt, of the 
total nitrogen being voided in some form not decomposable 
by alkaline hypobromites. 

What have the newer studies of recent years taught us.? 
Have they led to any newer and better methods <n treat¬ 
ment ? It must be admitted that in tlie last respect research 
has largely served in this as in many other departments 
; bat to emphasise and confirm the value of practice already 
establishea. But it has done more: it has pointed out early 
symptoms, the importance of recognising which cannot M 
over-eetimated, and by establishing the relations between 
these and defectiv’e renal function bos driven home upon 
the medical mind the necessity of determining by frequent 
examination the relation between body weight and the 
araoont of urinary constituents. Insurance onices are be¬ 
ginning generally to recognise tbe value of this, and their 
reqnirements will healthfully stimulate medical men to go 
further in nrinaiy examination than has to lately been 
thought necessary. The accumulation ot toxic piquets 
in the blood and tissues is often very alow, and the slighter 
the warning afforded by early ^'inptoms tbe more valuable 
will treatment bo likely to be. The principles on which prac¬ 
tice must be based consist mainly—1. In catting offoneor 
otlier of the urinary poisons at their source, now that we know 
to some extent what these poisonsconsist of, and whence they 
are derived. Under this head we recognise the great im¬ 
portance (a) of limiting potassium salts both in food and 
in medicine; (5) of employing the simplest and moat easily 
aadmilated diet, such as m^; (c) of bowel disinfection; 
(d) of m^taining at its beat tbe functional actirity of the 
liver; (e) of carem the nature of nutrient enemata, when 
these are required. 2. In directly or indirectly withdrawing 
or diluting the poison by (a) venesection, {b) pur^ng, 
(c) sweating, and (a) transfusion. .3. In burning up the poison 
by (a) active exercise, and (A) the administration of oxygen 
or oxydisers. 4. In antagonising the poison, or at least over¬ 
coming special symptoms. Rraucing the above principles 
to practice, the first caution inculcated as to ^tassium 
saim would lead to the substitution of sodium bromide and 
other sodium salts for the corresponding ones of potassium, 
as the fonner have only one-fortieth of the toxici^ of^ the 
latter. According to Bouchard, one-fiftb of tlie total toxicity 
of normal urines is due to poisonous products reabsorb^ 
into the blood from the intestin^. and resulting from 
putrefactive changes which the residue of food undergoes 
there. Can the formation of such products be controlled ? 
If a healthy man is fed for a given length of time on an 
ordinary mixed diet, and then for an equal length of time 
OB milk alone, the mine of the second period is much less 
poisonous to animals wiien injected into their veins tlian that 
of the first; hence the great value of milk as an article of 
diet to theBrightic. Bat this value was firmly establislied by 
Dr, George Jo^son from clinical observations, and has been 
fully recognised for ma:^ years by all practical physicians. 
The compact and small fcecal residuum from milk, the defi¬ 
ciency of this residuum in biliary colouring matter, and the 
small proportion of potassium salts in milk all help to explain 
its utility. But it sometimes happens that it cannot be 
digested ; tbe question then arises as to whether tbe destruc¬ 
tion of biliary colouring matter and of themluble products of 
intestinal putrefaction can be effected, even when dietetic 
means fail. A practical answer seems to be given by such 
experiments as the followii^;. If a healthy maniefed dui'mg 
a given period on an ordinary mixed diet alone; and during 
another and ^ual period on a similar dietpfur certain agents 
capable of disinfecting tbe contents oi the lower bowel, 
there will W as great a difference in the toxicity of the 
urines undqr the two sets of ch-r-uiiistancea as there is 
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Tinder a milk and non-milk diet respecti'^ely, it being much 
less when the disinfectants are usm. The best bowel dis¬ 
infectants are naturally those which pass through the 
intestines unchanged, exercising their local effects on the 
Way, and the empWment of these is suggested for the 
]>arpose of cutting off one cause of indirect blood contami¬ 
nation at its source. The idea is a valuable one, and its 
application capable of and alrea«Iy receiving wide extensioiL 
Naphthalm, iodoform, and animal charcoal, being among 
the least solnhle of non-poisonous antiseptics, are on that 
account chosen by Bouchard and recommended for the 
purp(»e indicated. Our choice, happily, is not limited to 
any one mode of atlministering these, or even to these sub¬ 
stances alone, or the ntility of the principle would be 
seriously curtailed. That they will arrest putrefactive 
changes in the bowel, and the last-mentioned diminish 
the colouring matter of the urine, is certain ; but although 
a healthy man may by an effort take a mixture con¬ 
taining the large quantities of them required for the 
purposes indicated, it is, unhappily, often otherwise with 
the subjects of Bright’s dise.ase, and especially with those 
in whom umTuic symptoms are present, l^ie stomach 
is so abnormally imtable in them that oven the 
blandest nutriment is often rejected, and almost all 
medicines share the same fate. fVcasicmally, however, 
the disinfectants are tolerated, and when they are 
distasteful in one fonn, the manifold resources of modem 

f hamiacy can present them in others that are not so. 
t is well to know that even iodoform and naphthalin 
can be so presented as to be perfectly free fnun odour, while 
io<lol has little odour to correct. Though I feel no doubt os 
to the value of this principle in the treatment of urwniia, 
a^d though I have applie<l it to practice on all fitting occa¬ 
sions, yet the time during which this application has been 
made is too short to warrant me in speaxing in other than 
these general terms of approbation. M. Bouchard, how¬ 
ever, mentions three cases where, in the practice of his 
colleague, M. Tapret, umunic accidents yielaerl when intes¬ 
tinal antisipsis was realised ; and one under his owii care, 
where a “miTnidahle unemic dysnnira disappeareil on the 
morrow after the administration of naphthalin." He adds, 
with characteristic fairness and caution : " These are only 
four facts, but they are encouraging, especially when one 
considers the small number of therapeutic means at our 
disposal for combating nnvnna,” This note of encourage¬ 
ment will im)bahly lie re-echoed by us all. But if the 
poisons have been already niisorbed or retRine<1 in sufficient 
quantity to produce convulsions or coma, something further 
moat be attempted. It is then open to us, according to 
circutnstances, to abstract some of tne poison liy abstracting 
a portion of the hloo<l which contains it, or to dilnte the 
poison by diluting the blood by the addition either of 
healthy blood or other fluid; to try to draft away some of 
the poison by organs compensatory to the kidney: or, 
lastly, to antagonise the symptoms by appropriate medicines 
administered hypodermically or by tlielxiwel. 

Whether blood sliall be adiled or abstracted must depend 
largely on the general condition of the patient. If the pulse 
is hard and quick a moderate bleeding will do no harm, 
even if he should be anremie, and if he is not aniemie Tvill 
be likely to do much good. And perhaps I may lie panloned 
for alluding to what I conceive to be an error, even yet too 
largely prevalent—namely, that if the disease is arJvanced 
enough to cause uramiie convulsions, it must also be 
advanced enough to cause an:vmia. '11ns certainly is not 
the case: a person may he overwhelmed with fatal con¬ 
vulsions in the midst of apparently robust health, and the 
contracterl kidneys and hypertrophied lieart alone reveal 

S mt mortem the length of time that thediseasehad existed. 

appily there is a great margin of reser\ e in the healthy 
kidney, or probably we should all be liable at times tounemia. 
But when contraction has proceeded to any extent, though 
the increased outflow caused by the laige heart and 
heightened blood pressure may preserve the patient from 
nrft'mia under favourable con'ditiona, yet these are very 
easily disturbetl, and then danger llecomes immediate. 
I have alreatly related an instance where relief to con¬ 
vulsions was afforded by a free abstraction of blood, 
and where the patient came under treatment nine ybars 
after. This is an example of some few that have eoiiie 
nndcr my notice. In the night of July 23rd, 1881, I saw, 
with Dr. A. Williams of Liverpool, a robust man, aged 
sixty, whose tight arteries and large heart told unmis¬ 
takably of renal cirrhosis, even if there had not been the 


confirtnatpry evidence of Ae abundant discharge fdf a long 
time of urine of loi*" specific ^yaviW. After a twitching, 
which hiwi commenced m the nght forefinger ami extends 
thence to theriglit armandleg, he had become thesubject of 
general convulsions, which had recurred for some hours with 
scarcely any conscious intervals. Sweating was profuse; 
temperature 105“ P.; and he was deeply comatose. We 
immediately bled hhn very largely from tfie right arm. The 
quantity of blood was not thea-^nretl, but I do not think it 
could have been less than from twenty-five to thirty fluid 
ounces, 'fhere was an immediate diminution of the con¬ 
vulsions, which shortly ceased altogether, and soon after- 
! wards the patient appeared to he well. 

But adding to the blood will equally dilute tlie poison-, 
and if the patient is very anfeniie, ns wellas very unconscious, 
it may be the only safe, and even the only possible, way of 
doing it. M. Dleulafoy relates the case of a woman aged 
fifty-seven, the subject of Bright’s disease, who had been 
overtaken by convulsions followed liy coma, and in whom 
there hml been an absolute intolerance of milk, into whom 
he injected, by means of his transfnser, 120 grammes of 
blood, with the effect of a complete clearing away of the 
urmmic symptoms, and of a subsequent gi-eat improvement, 
a.s indicaten by diminished albumen, improved general 
nutrition, andincreased body weight. Six weeksafter leaving 
the hospital she was again overtaken with coma. A second 
transfusion waa again followed by a speedy return of con¬ 
sciousness and by a copious urination, nut on this occasion 
by no diminntion of tlie albumen. 'The respite, however. 
Was short, puliiionarj' mdema, double hj’drothorax, and 
death soonfollowing.“ It is by no means easy, however, t* 
procure blood for purposes of transfusion. I have on twe> 
ficcasions, though not in nr.TTnics, injeeterl freshly dmw» 
goat's milk l>y means of Higginson's transfusion apparatus, 
and in eases where neither of these can be procured, it 
would be well to inject the solution of chloride, phosphate, 
and carbQna,te of sodium, sometimes used in the coma of 
diabetes. 

The practical value of purgation and diaphoresis in 
wTirding off the severer s^miptoms of urtemia seemed to 
have been so firmly established that it would not have been 
necessary to insist on it, if Bouchard had not fqxdcen is 
somewhat doubtful terms of it. He critically examines the 
effects of purgation, for example ; compares the small 
'amount of urea drafted off in the intestinal fluid with thah 
eliminateil in the urine : speaks of the alternate dehydra¬ 
tion by purgatives, and suiweqnent hydration by means of 
imbibed liquids, as a “dangerous game,” but at the same 
time admits that diarrhcca mu.st abstract jKiison from th» 
blood, founding the admission on the reduced toxicity of 
the urine of a healthy person secreted during the four 
hours of a medicinally induced purgation. But we have 
better evidence than tfiis, for we see constantly hearlache, 
and even more alarming symptoms ri,«e and fall in the 
Brightie, according as diarrhVa is suppressed or established. 
An ompMcaTly established fact of this kind is quite r.s 
valuable in practical medicine as any other, and woukl 
remain a.s valnahle if it c<mld he proved that nO poison at 
all were eliminated liy the bowel. In this instance it » 
somewhat ilifticult to see the force of Bonchard’s eriticism. 
Urea is not the poison which causes the symptoms. Wliefeher- 
it is or is'not aiseharged by the bowel is not, therefore, 
of mucli consequence. ^Vha't the true poisons are—except 
the potn-ssium salts and colouring matter—is unknown. It. 
must he possible, therefore, that they may he discharged 
from the intestine even if it were established—which I do- 
not admit to be the case—that urea in large amount can¬ 
not be. The following case,' admitted to hospital in 
■ReptemlKT of last year, showed, in a striking manner, the- 
yame of purgation and the danger of its sii.spersion. It is- 
one to wnich allusion has already l>een ma<Ie. Ita features; 
were constant diarrhcca, subnormal temperature, dilated* 
pupils, frequent and severe headache and vomiting, 
inactive skin, and urine of low specific gravity, not 
very abundant, deficient in urea, but with abundance- 
of albumen. The symptoms, with a general tendemv 
to improvement, lastea for many weeks; but in the 
middle of December the bowels became suddenly In¬ 
active, while the urine, instead of increasing in quantity, 
fell to less than half. Coincidently with this change, 
the patient became very drowsy, lost his sight,’ and then was 
paralj-scd in the left hand and" forearm, this paralysis jiass* 
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isg off daring the day. At 10 P.M. general convnhnone 
sDparened, and for two days he remains very stupid. The 
aperient w’hich liad l>een giren to him at the outaet then 
acted freely, and all the threatening symptonte cleareil 
away; but once subsequently, on the occasion of temporary 
constipation, general convulsions again occurred. After this, 
great cue being taken to secure daily fne action of the 
Bowels, nofurtherunTmic symptoms were manifested during 
the seven %veeks of his stay in M^ital. 

Some twenty years ago physiologists learnt from Dr. 
Parkes that severe bodily lalwur bad but slight and some¬ 
times no effect in increasing the amount of nitrogen elinii- 
oated, a fact conhimed by all subsequent obseners, not 
even excepting Mr, North.Muscular exertion and mas- 
cular waste, muscular v'astc and increased nitrogen dis¬ 
charge, had been so long considered as necessarily associateti 
causes and effects that nothing but the rigidity of the {u-oof 
Advanced by Parkes dispelled the belief. The old super¬ 
stition still clings, for it certainly was somewdiat of a 
surpriae to be assured that the urine of one working liard 
in the open air was less toxic to others, and that the 
urinary constituents, while still existing in the blood, were 
’therefore less toxic to liimself than that of the same man 
when resting at home. Another experience givee the ex- 

S lanation. “ I have seen a sojourn in eoinprcsse<l air 
Iminish the nrinaiy’ toxicit}’ by more than one-half," says 
Bouchard. The only factor common to the two conditions of 
hard work in the open air and no work in com^iressed air 
is increaserl oxygen consumption. On such &ote as these 
Jaccoud founds his treatment of Briglit’a disease. He gives 
inhalations of oxygen, ten litres three times a day; aflows 
oaiy the simplest possible food: and promotes tissue ex- 
chamge with the inhaled oxygen by a ^steroatie application 
of douchee, followed by Motions. That this methml of 
treatment is as useful in practice aa it is rational in tlieor^’ 
i feel convinced, and the readiness with which pure oxy'gen 
can now be obtained in a condensed form, and the ease with 
which, by means of a gasometer. and inhaler, it can bo 
administered in exactly measured quantities, and with any 
required degree of dilation with atmospheric air, ought 
to ensure its utility being extensively tested. My 
own daily increasing expenence of it serves but to 
confirm my belief in its advantage, and 1 have cer¬ 
tainly seen headache and vomiting disappear under its 
use. It is more difBcnlt to decide on the utility of 
Autagonisers of uirrmic poisons. Morpliia, for example, 
though much extolled by Drs. Loennb*^ and Davis’^ of ^ew 
York as the most efficient agent when hypodermically in¬ 
jected for controlling uneraic coDvalsions, requires to be 
used with very great caution when it is nsed at alt, as cases 
are mentioned oy Dr. Wood’* of Phiiafleipbia where its 
employment was shortly followed by death in coma. I 
ieel quite snre that the agents which give most relief in 
uneimc asthma ore those which relax yaecular spasm, and 
of them the most generally useful is oxonio ether. From 
Jialf a fluid drachm to a drachm of this will nearly ala'ays 
mitigate the severiW of the dyspnoea, and sometimee 
■entitmy remove it. fn one case an ounce of whisky in hot 
water gave sleep every night and prevented the spasm. 
Another patient, thougli roneved by similar means, round 
nioet benefit from free friction of the chest and arms, and 
by having them then wrapped up in hot cotton wool. When 
we know the exact nature of the poisons which produce 
this and other symptoms our remedies will be less empirical. 

^ ProceedincH of the Rofol Society) 1887. 
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Midland Volunteer Medical Association.— 
A meeting of the members of thi.s Association was recently 
beld, to receive the report of tlie deputation to the Volunteer 
Me<l!cal Association, and to discuss the Royal Warrant for 
Medical Reserve. ARer a good deal of discussion, affiliation 
with the Volunteer Medical Association wa.s recommended, 
provided satisfactory terms of subscription could be arranged 
with the council of that body. With regard to the second 
question on the agenda, it was resolved tliat,' “Taking into 
consideration the anomalous position of the Volunteer 
Medical Service, and also that the Royal Warrant might be 
n»ed a.s a lever to dictate terms to our comrades of the 
m^ical staff,—without wishing to interfere with individual 
action, this Association does nob at present recommend its 
members to join the Army Medical Kesenre.” 


MEDICAL NOTES ON THE SPANISH 
PENINSULA AND MOROCCO. 

By HERBERT J. H.ARDWTCKK, M.D., F.R.C.S.Ed., 

PHTSICUS TO TUE SHEPJ-’IKI.'n PCBttC llOSPtTAL FOR SKIX PISEASM, 
AXD TO THU BAR ANDTKROAT HOSPITAL. 


Having recently returned from a tour in the Spani.sh 
peninsula and Morocco, undertaken expreasly for the purpose 
of investigating the climatic and other (diaracteristLcs of 
those districts in tlieir relation to diseases affecting the 
human race, it may perhaps interest some of your readers to 
know the conclusions arrived at after careful consideration. 

Andalusia, the southern province of Spain, has long had 
a reputation second to none in Europe for excellence of 
climate an<l loveliness of features; anti were it not for the 
enormous drawbacks in the sliapc of bad R.anitation, impure 
water supply, and difficulty of .approach, the legion of invalids 
who are now in the habit of rushing to the Riviera each 
autumn to escape the rigour of the home climate would long 
ago have turned their attention seriously to this part of the 
world. Unfortunately, liowever, the towns of Andalusia, 
as also of all parts of Spain, are greatly neglected as regards 
sanitation, and badly .supplied with water; and these two 
factors should ojicrate strongly in preventing invalids, or 
even he.althy people, from residing for any length of time any¬ 
where in the peninsula, with the exception of a few places to 
be presently named. All along the co.ast line nearly, from the 
moutli of the Guadalquiver to the cape of Gata, there are 
numerous valleys and gently sloping hills, entirely protected 
from the north aiul e.xst winds by the high range of 
mountains which run in a zigzag course from east to wast 
across the province, and on wmicn are pretty and sheltered 
towns ana villages, capable of being converted into 
health stations oi even greater excellence than those on 
the Riviera. In spite of the disadvantagea to bo^ met 
with in the Andalusian tomis, there are many eminent 
physicians who have spoken in the highest terras of them, 
maintaining that invauda who are incapable of withstanding 
the trying winter climate of England may safely venture 
to take up thoir residence there for the winter. The place 
most in favour is Malaga, though some authors liave recom¬ 
mended Almeria, Cadiz, and Seville, while a few even liave 
gone so far as to include Gibraltar in the list of Andalusian 
health resorts. 

To begin with the inland town Seville, it may be 
safely said that a more unsuitable residence for invalids 
during the summer months could hardly be found, while 
during the winter it is far from presenting the requisite 
inducements for tempting any but the most robust to 
make the jonniey from England. Of all the Spanish towns 
Seville is perhaps the mo.st interesting and beautiful, its 
public squares and promcnatles, thickly planted with orange 
trees and lovely flowering shrubs, giving it a most pleasing 
appearance, while its public buildings, r^lcte with historic 
lore, provide ample food for the mind. The cathedral is in 
itself awonderof art, being of colossal proportions, second only 
in point of size and magnificence to St. Peter’s at Rome, and 
contains sufficient of interest, both in its history and its ap¬ 
pointments, to occupy one's leisure moments for weeks; 
while the Alcazar, the splendid palace of the ancient Moorish 
monarclis, another monument of the past, is scarcely less 
interesting. The streets, tliongh narrow, are well attendecl 
to, the hotels are excellently fitted up with every con¬ 
venience, the shops and cafds are of the very first ortler, and 
the beautiful Pas^o on the left bank of the Guadalquiver is 
as fine a promenade as one can d&sire. Yet, in spite of all 
this, Seville is not a desirable residence for invalids. The 
winter climate, notwitb.stnnding the beautiful brilliancy of 
the sky and the purity of the atmosphere, is nothing 
like so equable as that on the sea coast, being, perhaps 
more than in any other Andalusian town, subject to 
sudden variations of temperature, causing catarrhs, influ¬ 
enzas, and bronchitis, and sometimes also severe pulinonary 
affections. In summer the heat during the day is so intense 
that in many of the streets awnings are spread across from 
one si'le to the other to protect tlie people from the snn’s 
rays, while at night the atmosphere suddenly cools to such 
an extent as to necessitate the wearing of cloaks, the result 
being that epidemics of catarrhal and rheumatic affections, 
contmned and intermittent fevers, and choleraic diarrhtea 
frequently sweep over the city like pwts. As to the sanitary - 
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condition of Seville, it is very far from perfect, the stenches 
in someofthe hotels and houses, othra-w^nowell appointed, 
bein^ to nii Englishman, simply abominable. At one hotel 
I noticed in the centre of the beautifully tiled Hoor of the 
paiio or central hall a tp^ting, wbich 1 dlsmvered was in 
open communication with the main sewer, an(l was no doubt 
used os an outlet for the water when the door was washed. 
Through this grating escape^l a dangerous and disgusting 
odour, which mixed with the delicious scent from the 
orange and other trees with which the patio was furnished. 
This open grating, I ascertained, forms a regular feature in 
the Spanish hotels and housea 

Ca(li 2 , as a residence for invalids, is not one whit 
better than Seville. Situated on a narrow strip of land 
jutting out from the peninsula at the mouth of the 
Giiatljuquiver, one would expect, from its aJinost 
insular position, to find there an equable and agree¬ 
able climate; but although the mean annual tempera¬ 
ture is 62*, that of winter 52*, and that of siunmer 70 , the 
variations caused by the exposure of the torni to the c.a.st or 
fctvinfc wind, are so frequent and sudden as to render the 
climate anytliing hut desirable to an invalid. The sanitary 
condition of tlie place, moreover, is as bad as if not worse 
than at Seville. 

Alnieria nii^ht quickly be made into a charming 
health resort with a little expenditure of money, whereas 
DOW it is a small and dirty towm, with absolutely no sanita¬ 
tion and very little accommodation for visitors. It is situated 
at the foot of the southern slopes of the Sierra Nevada, a 
little to the west of Cape Gala, is well pretecte*! from 
the dreaded levante or cast wind from the Mediterranean, 
has a bracing, dry, and equable climate, and is subject 
to very slight variations of temperature. The drawbacks 
to the place, in addition to those already named, are the 
hardness of the water and the bareness of the country 
beliind and above the town; but time and money might 
remedy these evils. 

Gibraltar is a veiy delightful place, the town being built on 
the western slopes of an immense rock which rises out of 
the sea, and is connected with the mainland of Spain by a 
narrow and low strip of land. In the spring this is a 
delightful residence lor an invalid, but in summer and 
autunm it is a place to be strictly avoidetl, owing to the 
influence of the terrible levante, which blows with fury and 
brinj^ witli it distressing diseases. The mean temperature 
is 62‘, the maximum heat in July being 9^ and tlie minimum 
in February being 32*. The heat, however, in summer is 
far more oppressive than the thenuometer would indicate, 
owing to tlie want of free circulation of nir. The prevailing 
winds are tlie west in winter and the levante or east 
in summer, which latter is most unwholesome, being usually 
accompanied by masses of dark cloud, which hang over the 
rock and produce a clammy and unhealthy moisture. The 
effects of thi-s visitation are speedily manifested in the 
health of the inhabitants, who suffer from dull aching 

f imns in the bones, parched tonnes, and an oppressive 
anguor that paralyses both mind and bodv, terminating 
in a low kind of lingering fever. The town is well drained, 
lighted, paved, and attended to, and has a fairly good 
supply of water, stored in raservoirs and filtered well before 
being consumed, and in comparison with the towms on 
the mainland of Spain it is the pink of perfection in all 
these respects. 

Malaga is the only Andalusian town which can be recom¬ 
mended as a residence for invalids, and there is no doubt that 
ite climate ranks among the very best in Europe, although it 
is not perfect by any means in its sanitary condition. As a 
winter residence for consumptives it is specially indicated, 
the climate being warm, dry, and tome, “rhe town is 
situated on a lormy bay at the foot of the Sierra Nevada, 
by which ran^e it is perfectly protected on the north, cast, 
and west, being open to the sea only on the south; the 
countiy around is a perfect garden of tropical and subtropi¬ 
cal vegetation ; arid the hotels in the new part of the town 
are reasonable and good As a rule the mean daily varia¬ 
tion of temperature is vety slight, althougii at night there is 
often a sudden fall of temperature with sometimes heavy 
dew, wiiich prevents visitors venturing out of doors much 
after dusk. The mean annual temperature is 65*, that of 
winter being 55% spring 08*, summer 78®, and autumn 00®; 
while the annual rainfall is vciy small indeed, the number 
of rainy days during tJic year being about twenty-nine. 
Besides the IcvatUe, whicli sometimes influences the climate 
of Malaga, there is another and more dreaded wind, the 


terred, which blows from the; Sierra Nevada on thb aor^- 
weat, bringing with it a fine impalpable sand, which iixitatee 
the lungs and eyes, and often proauees bronebitas and 
thalmia. The old town ia a pl^ to be.avoided byinvande,,: 
the smells being anything but pleasant; but the nerir town, 
is not at all (usagreealue, and in comparison with other 
Spanish towns may be termed clean. Were the hygienic- 
conditions of the place improved bn modem principles^ 
Malaga would have no rival in Europe as a he^th resort for 
invalids, and eqiecially as a winter residence ftn* consump¬ 
tives. So much for Andalwia. ’' 

Before writing of Morocco, a few lines may be devoted to* 
beautiful Lisbon, altdioa^ it is hardly necessary to serionsly 
sing its praises as a salubrious city, since it is so well 
known as sudi. With that loveliest of lovely placn, Ghitra,. 
Lisbon affords tlie invalid all that may be required: - 
salubrity of climate, perfection of sanitation, abundance o£ 
good water, ex(}uiBite scenery, plenty of gaiety, and to those 
who prefer solitude and (juiet the most lovely nstreatm. 
The city is, as regards width and clbanliness of streetv 
lighting, water supply, and hygienic condition, as a rose 
amongst thorns in comparison vith Spanish towns. The- 
elimate is warm, slightly humid and rather variable, but- 
always exhilarating, the mean annual temperatnre being 61*,. 
that of winter 54°, spring 6d*, summer 68 , and autumn 56*. 
Rmn falls, as a rule, in heavy showers of brief duration,, 
the number of rainy days in the year being about sixty- 
three. For those suffering from chronic winter corigb and. 
irritable condition of the bronchial mucous irienmrane,. 
a winter residence in Lisbon or Cintm will be found very 
beneficial. 

The northern and western parts of the empire of Moroeoo 
have been recommended by some anthors ns suitable for* 
invalids during the winter months, and no donbt a sojourn 
at some of the coast towns would prove highly beneficial in 
many diseases, if they were but pirt into a proper hygienic 
condition. The fact is, however, that there is no sanitatiooi. 
whatever in any part of Morocco, the refuse and filth of the 
citiesbeihg simply thrown into the narrow rtreets to putrefy 
and fill the air with the most aboiriinable stenehea Even 
were the towns kept decently clean and free from jieniicious- 
smells, there are only three that could be recommended as- 
suitable places for invalids, owing to the dangers attending- 
a residence in any part of the empire except tlie extreme 
north. Tangier, Tetuan, and El-Arairii are the only places 
whert a visitcK* can feel comfortably safe, the towns hiither* 
south not being neariy so much undef European influeDee. 
As to Tetuan, \vhich is an inland town not far from the 
north-east coast, and the chief militarT centre of the 
country, although its climate is exceptionaJly invigolEatiiig, 
it is for many good reasons qnite urisuit&ble as a residence 
for invalids;, the sanitary confition of the oloce and the 
accommodation for Europeans are very bad. El-Araish has a. 
beautiful climate, the heat (^summer being always tempered 
by the eool Atlantic breezes, and the winter atmosphere being* 
warm and rather humid, though generally invigorating. 
For irritable conditions of the mucous rinembrane of tte 
lungs and spasmodic affections this is a very suitable dimate, 
but the place suffers from the same two drawbacks os at 
Tetuan—want of proper accommodation and an entire- 
absence of sanitation. 

Tangier; of all the towns in Morocco, is most suitable as. 
a residence for invalids, having several veiy good botela 
and being easily approached. To describe this town is to 
describe the other Moorish towns round the coast; but it 
must always be reoollected that Tangier is a hundred years 
in advance of the othere in every rc-spect. The town lies- 
on the slope of a hill at the western side of a beautiful bay, 
looking east towards the beautiful mountain called Ape’» 
Hill, the Mont Abyla of the anciento ; through its centre, 
from the sea-shore at the bottom to the soho of outer market. 
at the top, runs a street al>out twelve feet wide, Nvhicli 
di'ides the town into two halves, .and from which branch 
off ianuiiicrahle smaller streets or passages, most of theiiu 
not more than three or four feet wide, which wind al>out iix 
the most puzzling fasliion in ovdry part of the town,'erossing- 
and recrossing each other in suefi a manner as to render it 
utterly impossible to fiml one’s wav along them, while 
round the town extends an old crumbling wall, through the 
gate.s of wliicli one must pass in order to dnter or leave the 

5 dace. Tlie whole town is alive with Aralra, Moors, and 
lews, who glide about silently in and out of the streets in 
yellow 8lij»i)crs and gellabs, apparently quite indiflerent as- 
to where tney place their feet xn walking; for the streets 
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Are pavetl with rough cobble stones and gravel, over which 
Ate strewn the dead carcases of docs, cats, and rats, and all 
kinds of hlthy d^liris, the stench arising from which is 
Appalling, and moreover perpetual. Sometimes on ass or a 
mule will be le<l'down a street by a haif-naked Aralv and 
then it is necessary, owing to the naorowness of the way, to 
Aq^ueeze one’s body against the wall so as to avoid collision 
■with the beast, care oeing at the same time taken not to 
Atep into sonie horrible meas. From this description it 
Would seem that Tangier could hardly be ceconiniended as a 
xesidence for invalids; and yet ntuno^ of delicate ladies 
•winter there cverv’ year, Mifderive great benefit from their 
Tisit. 1 travolleu from Tisboii to London with two ladies 
•who were returning from Tangier after having wintered 
'there, and tliev assured me they had derived ounsiderablo 
- 'benefit from the visit; and when in Tangier I met witli 
several invalids who managed to take long country walks 
Almost every day during tlie winter—a thing tiiey could not 
have done in Englana. Tlie fact is, tlie cliiimte Ls ho 
exceptionally salubrious that the smells of the place are 
not so harmful as they otherwise might l»e, especially 
as the hotels ore situated near the upper end of the 
tewn, so tliat visitoiu can take aa much country cxer- 
<nse as tiiey like witliout even entering tlie streets. The 
country for some distance round about Tangier is very in- 
viting, lieing clothed with per()etual spring—orange, lemon, 
'fig, palm, and other trees being continually in leai; wliile a 
iew miles away are some charming places for making sliort 
excursions to—Mount Wasiiington, a lovely slopiug liUI 
.covereil with the villa residences of the consuls and native 
magnates, being >rithin walking distance, and Cape Spartel 
being within an easy ride. The climate is remarkably 
•equable, though rather humid, the breezes from the Atlantic 
tempering the heat of the atmosphere, and the Atlas nuigo 
•of mountains protecting tlie town from tlie hot blasta from 
the Sahara Desert. The rainy season U from October to 
January, and the annual rainfall is about thirty inches. It 
rarely happeu.s that the temperature falls below 40’ in winter 
-or rises above 80” in sutnmer. Visitors to Tangier should 
be provided with a pair of coloured spectacles, os the glare 
.of tlie sun on the white houses often produces ophthalmia, a 
rather cummou complaint there. There are several dis¬ 
tressing diseases prevalent in Morocco, but these need not 
interfere with the comfort of Europeans, for there is no 
instance recorded of any European having ever become 
aifiicted -M-ith any of the national diseases whilst visiting 
the country. At every turn one meets with hatches 
■of beggars, deformed, diseased, and loatiiaouie — some 
with their noses eaten away by sj'philis, others witli 
^eir liaiuU or feet missing, some with frightful funns 
<of elephautiasis .arabum, and otheiD cuverefl witli largo 
blotches of leprosy, or murd jeddem, as the Arab.s call 
it. 1 had severm upportuniticn (d examining natives 
Auffering from these mscases, which appear to lie very 
prevalent in Morocco, and was much struck by the 
Accounts given of the cures sometimes efiected with native 
iremetlies. 

On tlie whole, it may be. said that Lisbon, Malaga* and 
'Tangier offer very great advantages to invalids who cannot 
witlistand tJie lionie climate in winter, although as regards 
the last two tlie waut of good sauitation renders it neces- 
AaiT to keep as much os possible out of, the narrow streets, 
jyf these places are now easily reached from London or 
Liverpool by sea, thus avoiding a tedious overland journey. 
And the hot^ acooiiuuodation is as good a<i need l>ew, As t^i 
•tbe otlior Spanish towns, they cannot honestly he recom- 
anended at present, alUiough possibly before long Aliueria, 
.And perhaps some of the little towns t^ween that place and 
.Gibraltar, may suddenly develop into firab-oloss health 
reeorte. They have all the natural requiremente, enterpriee 
And money b^g only wanted to render them celebrated. 

Sheffield. 


LvniAM CtviTAOi? Hospital.—I n 1882 the Lythatn 
Cottage Hospital and Convalescent Home was enlarged at 
'A coot trf about £700. The committee, it appears, relied 
upon considerable ontside support to recomi them for the 
•AdditionalAdvantages thus affonled. In this expectation 
•they have been disappointed. The past year’s balance 
Ahe^ shows a deficit of £1T7, and the oomniittcc, in their 
• Tocent rejxirt. Indicate that' witliout seme special effort the 
'sitility of the charity is likely to l>e seriously curtailed by 
^vant of funds. 


ELECTROLYSIS IN THE TREATMENT OF 
UTERINE AND OTHER PELVIC DISEASES. 
By A. W. MAYO-ROBSON, F.R.C.S., 

QO.V. SUIU'.EO.V TO THE LEEDS OENEIUL INFIRlUaV, AND LECTURER 
ON TRACTICAL StROERy AT THE YORKSHIRE COLLEGE. 


In the treatment of uterine fibroids by electrolysis my 
results have been somewhat variable; for whilst in some 
cR'ses cure has fonowe<l, in others only relief lias been given, 
and in certain coses, although tlic treatment has been fully 
carried out, little or ao benefit has ensued. Nevertlieleas, 
as the result of my experience in thU class of cases, I cer¬ 
tainly feel that I sliall not operate, either by removal of the 
appendages or by hysterectomy, until I l ave given electro¬ 
lysis a fair trial; for, although it may not cure every case, 

I )>clieve it will so materially relieve the greater number jof 
those that are not cured as to enable the patients to tide 
over the time of menstrual life, when the menopause will 
elfoct the cure. 

Dr. Apostoli,'besides using electrolysis for fibroids, has 
employed and advocated its use for polyju, uterine hyper¬ 
trophy, subinv.olution, acute and chronic metritis, endo¬ 
metritis, ulceration of ceivix, perimetritis, parametritis, 
ovaralgia, ovaritis, salpingitis, ovoi'ian and tubular cysts, 
atresia, hii-matocelc, 5:c. Tlie present treatment of several 
of these diseases Is bo verj’ satisfactory that, even if electro¬ 
lysis should prove curat've, it becomes a question whetlier 
it would ^ worth while spremling the treatment over the 

S jriod required for its cure by Dr. Apostoli’s method, when 
le disease can be immediately and safely removed. These 
remarks would apply especially to polypi and ovarian and 
tubular cysts. 

I have very distinct proof in one case that electrolysis is 
incapable of curing, or even relieving, ovarian cystoma; 
since I liad the opportunity only a fortnight ago of removing 
a double niultilocular ovarian cyst to which electrolysis had 
beenappliednineteentimes during the previous three months, 
in strengths varying from 100 to 300 niilliampbres, the current 
parsing from a clay electrode covering the abdomen to a 
platinum electrode passed into the uterine cavity. The 
tumour had increase<l steadily during the treatment, and at 
the operation extremely firm adhesions to the uterus and 
rectum were found. The patient has, however, made a good 
recovery. Now, if it had no effect on this large tumour, is 
it likdy that it would prove curative on a tumour of a 
similar nature, Uiough smaller? I think not. 

Dr. Aveling strongly ailvocates the treatment of extra- 
uterine gestation by electricity, but unfortunately the 
condition is usually only recognised at tbe time of rupture, 
when it would be criminal to do anji-hing short of abdominal 
section to save the life of the patient. Should, however, the 
state be recognised sufficiently early, it may bo possiUe 
to kill the fictus by the faradaic current; but, for my o^vn 
part, I siiould infinitely prefer to perform _ab<lominal section, 
as being both more certain and, to my mind, safer. 

In cases of menorrhagia, whether dependent on endb- 
metritis or on a granular condition of the lining of the uteriw, 

I have found veiy great lienefit to ensue from the application 
of the positive pole in the uterus, and I conclude tliat its 
action LS that of a cauterising agent to the mucous mem¬ 
brane, although possibly there may be some specific effect 
not fully understood. 

In one ca.se of dysmenorrhaea, with menorrhagia, depend¬ 
ing apparently on salpingitis and ovaritis, several applica¬ 
tions of a current varj’ing from 50 to J30 milliariipbrcs 
proved of great service, and three “ periods ” have since 
passer! unaccompanied by the excessive loss and tbe pain 
previously felt. , 

In the Jollowing case given in detail, which was apparently 
one of gonorrhmju endometritis, with salpingitis, the results 
of treatment were most marked. 

hire A-, a taU, handsome, amemic woman, called to 

see mo on Feb. 7tli on account of excessive menorrhagia, 
which, she said, had continued since August, 1886, up to 
which time she had enjoyerl good health. Her mensbs lasted 
ten days, but sometimes she would not Uioroughly cease 
before another period occurred. For some montna had 
seldom used less tlian fifty diajwrs at eacli period. Her 
legs ■were swollen towards evening, she had ijearing down 
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and backache, and ba<l a severe pain in the left ovarian 
region for nearly a >veek before the “period” occwrred. She 
hw pain after micturition, and, it constipated, pain on 
defecation. On examination >vith the speculuiu, 1 found a 
patent os uteri, fixnn which exudetl a glaiiy sanguineous dis¬ 
charge. Bimannally, the uterus was found to be slightly 
enlarged, and at the left side could be felt an extremely 
tender and swollen tube and ovary ; the right appendages 
seemed to be unaiTectod. The uterine sound passed half an 
incli too far. She had been married four years, and had 
only had one child, fifteen months after the marriage. 
Beyond rather free menstruation during snckling, she bad no 
other discomfort following tho confinement. Her Iinsband 
called to see me separately from hiswifc.andcommnnicatedto 
me the fact that he had bad gonorrluca early in 1885, and that 
within a month of the attack he had had coitus with his wife, 
after which she hml itching at the vulva and a free discharge. 
Diagnosis: Gonorrluoal cudometritiH with left salpingitis. 
I prescribed rest, the hot antiseptic douclie &c.,ana applied 
iodised phenol to the interior of the uterus. She saw me 
again on Feb. 23rd, and told me that slie had just iiassed a 
period which had been aa profuse and as painful as ever. 
On Feb. 28th a current of 150 milliampi!res was passed for 
eight minutes, the positive pole being in the uterus. Tho 
uterine cavity was found to be half an inch too long, 
and bled freely on being touchetl by the probe. On 
March 5th electrolysis was again applied, a current of 160 
milliamnbres being passed for ten minutes, with the positive 
pole in the uterus. On the 13th she called to see me, express¬ 
ing herself as feeling better, and saying that she bad had no 
am, and expected her menstrual period on the following 
ay. On the 22nd siie reported that the period hatl returned 
two days beyond the month, and had continued only four 
days, only necessitating the use of fourteen diapers instead 
of fifty, os for many months previously; slie had no pain, 
and since the perioil had had very little Icncorrhcca On 
the 27th electrolysis was again applied, 150 milliamp^res 
being pas-sed for seven minutes. On April 10th she stated 
she lelt unite well, had no mucous discharge from the 
vagina and very little leucorrluea. She expected her perioil 
in a few days. On May 8th she called to say she felt quite 
well in every respect; she had no pain, no discharge, and 
was able to work and to look after her household duties 
well as ever. On examination, the utenis felt normal in 
size, and the tendemes-s and swelling of the left tube and 
ovary had quite disappeared. 

My experience of the uses of electrolysis in dysmenor- 
rhcca dependent on stenosis or on neuralgia is too limited 
for me to be able to give an opinion, although I am at 
present trj’ing it in cases which have failed to yield to 
anj'thing but the strongest sedatives, which of course only 
give temporary relief. 

In conclusion, I believe that electrol\*sis has already 
aasiimed a permanent position in the treatment of uterine 
fibroids, and that in the treatment of many of the chronic 
and often tedious ca.ses of uterine diseases, such a-s sub¬ 
involution, endometritis, and chronic metritis, it will take a 
place among the other means at onr disposal. From cases 
of tedious and persistent menorrhagia in which I have 
applied electrolysis with marked benefit, I feel that wo 
hare another addition made to the therapeutics of such 
cases. In salpingitis, chronic ovaritis, and other painful 
and neuralgic conditions, where no tumour could be felt, I 
have applied electrolysis with benefit, and I think it will be 
worth tearing in mind in such cases as a possible means of 
cure and of saving operation; but my experience would 
lead me to say that it is only beneficial in some of the 
cases, others apparently similar not being benefited in the 
least. In carrying out the treatment, I have endeavoureil 
to follow Dr. Apostoli's directions exactly, and have always 
been careful to a-septicise the vagina, instmments, and 
hands. Of several batteries that I hare cinnloved. I prefer, 
anil now ahvay.s u-se, one composed of fifty mrge Lei'lanche 
cells, which are placcil in a cellar lieneiith my consulting 
room, the wires cimiing tliniugh the floor to a double col¬ 
lector connecte<l in couples. Ex-actitudein dosage is ohtainc<l 
by a OaifFe’s galvanometer, and shocks are absolutely pre¬ 
vented by the employment of a water rheostat. 


Football CAsVAL'n'. —William Maclure, a Gliiegow 

football player, while playuig in llie Clyde team agmmit 
tlie Celtic Club on Saturday bust, had his collar-hono 
broken. 


THE APPLICATION OF THE THEOEY OF 
EVOLUTION TO PATHOLOGY. 

By ALBERT GRESSWELL, M.B., B.A. OxoN., &C. 

{Cweiudtil from p. 91U) 


Next we come to the rhythm presented by the different' 
seasons. Now it is clear that summer and winter differ, in 
some degree, as day and night do, and they likewise merge 
into each other imperceptibly. In summer there are more 
light, more heat, and more food, and also greater activity of 
tho vital processes. In spring and summer, as compsired 
with winter, the pulse of an uiimal is quicker, the tempe¬ 
rature higher, and, in sliort., metabolism is more active. 
With each recurrence of spring, life, comparatively dormant 
during the wintei‘, bursts into renewed activity, and tho 
hibernating animal comes out of its quarters, and again 
revives into its pristine state of activity. Reproduction of 
all kinds of animals takes place at this season of the year^ 
ami there is also a great increase in peripheral growth—for 
instance, of hair and nail—and in the shedding of hair and 
of cuticle in moulting. We concluded above that increased 
vital activity had been for such a long time associated wit^ 
day as to explain the fact that organisms exhibit a rhythm 
corresponding to the alternation of day and night. Now 
there is also some evidence to show that organisms exhibit 
another rlijv-thm cnrresjHinding with the alternation of 
summer anii winter. Acoording to the Kev. J. G. Wood» 
some Australian plants set in the suburbs of London made 
an attempt to blossom just as our winter came on; but in the 
course of a few years they were gradually later in blossomii^ 
until they had found the proper season, and thenoeforwara 
they put forth their leaves and flowers at the same time as 
our indigenous plants do. When animals are first intro¬ 
duced into a fresh environment, they sooner or later enter 
into competition with one anotlier. At any time many of 
them may be called upon to fight or to make good tlieir 
escape. In either case the associates of work are evoked* 
since, in fighting, anger and rage and redoubled energy are 
displayed, and oftentimes pain is inflicted. Now, the 
question of pain in its relation to disease on the one hand 
and to the injuries received in lighting on the other is one 
of great importance. 

S^peaking generally, and bearing in mind that there 
cannot but fail to be very impoytont exceptions, which, 
however, are for the greater part merely apparent and nob 
real ones, pain may l>e said to he one of Ahe most valnalde 
aids, or rather incitements, to self-preservation, wherewith 
animals are endowed. The more we consider this point, the 
more clearly shall we sec that the tendency of mcasuree 
whicl) are ui tlie general'way naturally taken to relieve 
pain must be usually such as arc more or less directly and 
more or less markedly productive of advantage to the 
animal which manifests thefn.- 'Now, pain may lie said to 
consist of disagreeable and irritating sensations, and in 
response to them an animal may, ana often dues, put out 
its Mst endeavours to remove itself with all speed from the 
particular source of injury or danger which may be the 
cause of the pain. Or, again, its movements roay'be deter¬ 
mined with toe view of satisfying the pangs of hunger or 
thoee of thirst, or of supplying some other want or wants 
which entail suffering. As a matter of fact, pun is among 
animals very generally associated with the excitement and 
furious rage aroused in figiiting with competitors or com¬ 
batants—tliat is, in ilrrect struggles for self-preservation. 
This, of course, is the simplest source of pain, and it i» 
naturally most clearly illustrative of tlie point we are laying 
stress npon. Among aniinaU which are at any time liable 
to be called upon to exert their best efforts in figbtiz^, the 
excitement aroused by pain resulting from bodily injury is 
especially of incalculable benefit, in so far as it leads to tlie 
redoubling of physical effort, exerted with the purpose of 
overcominfj an antagonbt. 

In an animal suffering from pain the associates of work 
are exhibitotl. The heart’s action is increased, as also is 
that of those muscles which in fighting would be more or 
less directly concenied. Even the muscles of tlie ears, eyes, 
and lips may be in some degree brought into action. Like¬ 
wise, when an animal is undergoing pain, there are exhibited 
{ more or less intense excitement, perspiration, and perhaps 





Tn LANCirr,] ^ MR A. GRE^SWELL OJI EVOLUTION AfiD. PATHOLOGY., [Aup^ST 2S, im $65 


screaiuing. Hence tliese assod&ted functions concur in 
aninialA, including man. not only when they are consciously 
and suitably directed to ilte removal of a pain-mving agent, 
but also when the pain cannot be thus renioved, 1>cmg due, 
as in disease, to causes uf quite a different nature. In the 
former case the reactions are directed to measures of self- 
preservatiuD, leading as they do to redoubled efforts at 
defence ; while in Uie latter case they may be not only not 
beneficial but even of a very harmful and even fatal 
character. When the pain results from nmrbid processes, 
the harm done by the reactions of the organiauis is often¬ 
times excessive, while the benefit is reduced to a minimum, 
or may be entirely absent. Thus, as in the case of onlinaiy 
physiological processes, so idse in thoee-which are called 
abnomtal, certain remnants of “antique customs” still 
remain to clog the wheels of more hi^ly developed processes. 
Just as certain rudimentary' structures, not oiu^' useless but 
even harmful, remain in higher animals to interfere with the 
working of newly constitute o^ans, so. too, or^^isms may 
be saiii to make, now and again, great and sometimes even 
fatal mistakes in the processes Uj’ which they attempt to 
throw off the results of injuries, or to atone for damaging 
changes. The conditions, tnongh similar, are reallydiflerent, 
and hence the onHnary reaewn, when put forth, cannot 
be a Bucceasful one. 'in an acute attack of gout, the 
manifestations of the febrile distnrbance, which is sup¬ 
posed to be secondary to the joint affections, are acute 
pain, rapid pulse, some rise of temperature, perspiration, 
great restleasne-ss and excitement, and possibly screaming. 
Farther, it is a most noteworthy fact that the pulse of 
an animal suffering from j>ain is alhiost invariably accele¬ 
rated, and the beat itsolf is also strong in eharaoter. Kest- 
lesaness and vigorous action of the mnscies are likewise 
manifested by animals which are in pain. The leg of a frog 
contracts when the toee are irritated by an acid or in other 
ways. Indeed, that movement aceompames the infliction 
<rf pain is well known. We are, in fMt, so accustomed to 
the invariable connexion which subsists between these two 
vital manifestations, pain and movement, that we are in 
the habit of inferring the presenoe or absence of pain 
according as we do or do not observe its correlative signs. 
Indeed, it is quite possible we may sometimes be mistaken; 
for, on the one homl, a cry of anguish may not in all cases 
denote pain, wltile, on the other, the absence of signs of 
pain, as in calm resignation, may not be inconsistent with 
great suffering. Spealcing generally, however, we And that 
groaning, screaming, perhaps sobbing and weeping, grinding 
of the t^th, clenching of the hands, and violent paroxysms of 
con>'nl8ive movements, are seen in most of the higtier animals 
when suffering from paim and it seems that these and the like 
phenomena can be ascribed to their association in the past 
with pain resoltii^' from direct struggles with a foe. In the 
fight all the muscles and or^ns of the Wly receive an intense 
impetus. The brain is quick to see in i^yance the tactics 
likely to be nsed by the opponent. The heart must be 
accelerated, in order that suppKes of blood may be sent to 
any and every portion of the body.t. The eyes and ears also 
must be more sharp than nsua), and hence the tmtsclea 
oonnected with these sense organs must be on the alert, 
and ready to set them to the advantage for hearing and 

aeedng, and also to protect them, or at least the eyes, from 
injuries, as far as may be possible. In short, nearfy all the 
muscles of the body are lialde to be eoUetl Into action. The 
wild and piercing cries uttered by a creaturenhnost worsted 
in the deadly strifo, as they re-echo far and wide, may avert 
a threatened defeat by frightening the antamn^ perhaps, 
<ft at any rate by attracting comrades to help. Again, the 
quickened action of the heart ruses the* external tompera- 
ture, raises the body temperature as a whole, since it leads 
to quicker oxidation. In pain, likewise, the temperature 
often rises measurably, and it falls when, as by the influence 
of morphine or otherwise, the suffering is snbclued. In this 
relation it is well to bear in mind that peripheral increase 
of bmt may ooeor, though the oral temperature is not 
Altered. The augmented action of ransolee and utffans gives 
rise to an increased amonnt of waste prodnets. There may 
be riso during pain, as also daring excitement, an additioniU 
eensibiliW to cold. 

Dilatation of the pupils takes place during pain. Dr. D. 
Aatii^ Gresswell recently noticed that the nupUs of a lad 
ouffonsg from pelioeie rhetunatioa dilatea whenever an 
elbow which was exquisitely tender was ooeidmitally 
preesed. He has also observM dilatation of the pupils in 
vigorous children undergoing tracheotomy, in cases When an 


anrestlietic could not be adminUterod. The pupil also fre¬ 
quently dilates in cases of locomotor ataxy when an attack 
uf pain comes on. Ontheotherliand,duringsleep, whenthe 
centres of sensation are dulled, the pupil contracts, as also; 
in opium stupor, in tlie stupor of typhus and typhoid fever,' 
and also in that of relapsing fever, as well os in tha 
ano^theaia producetl by chloroform, notwithstanding that in 
tlie stage of profound narcosis whicli supervenes they dilate. 
Some animus—for instance, the cat—when preparing for, 
action sliow dilatation of tlie pupil: and also m human 
beings the pupil dilates if the sensory nerves be strongly 
irritated, or as a result of excitement, or during severe 
muscular exertiiin. The endocarditis of chronic Bright’s 
disease is attributed to the extra blood pressure, which, 
indeed, is one of the earliest manifestations of inflaiumatioa 
of the kidney. Hence, the value of the snbjugation of pain 
in cases of endocarditis and of the pericarditis of rheumatic 
fever may be to some extent due to the coincident soothing 
of the heart. We see, then, that the occurrence of pain,' 
due to whatsoever cause, arouses the associates of work,, 
nut onlv in liealth, but also in disease, though, of course, 
we must not forget that the sufferer may become exhausted, 
and therefore no longer able to manifest tlie processes referreu, 
to. Now, the constitutional unrest which is set up by the 
pain consequent upon an injuiy' must and does work harm. 

For the sake of example, suppose we consider for a moment 
the case of an animal M’hich has just gained the victory 
over an opixincnt, and let ns further 8upi>ose that the 
ultimate vanquishing of the foe was the result of the 
redoubleii efforts wliich were made omng to the reception 
of an injury, which stimulated, orrathcr evoked, the closing 
energetic and succc-^sful struggles. Now, it is clear that 
the pain still continuing wonl^o of further value, perhaps, 
only in so far os it would dictate rest of the j)arts injureil, 
while, on the contraiy, at tiie same time, in very many 
coses, it would undoulitedly be productive of harm by 
reason of the general disturbance and unrest still kept up, 
altliougb probably it miglit no longer be noccssaiy for 
purposes of protection from tlio foe. Hence, we find that a 
dog or a deer (for instance) whicli has met with a fr^ture 
of the leg or any other similar injun' seeks quietude and 
dark seclusion. At each movement of the fragments pain 
ensues, and consequently the poor creature tries to avoid 
suffering by calm and repose. The resting of the 1^, the, 
genera] motionlessness of the body os a whole, the fasting, 
tlie alisence of disturbing influences, the darkneas,—all these 
factors lead to adiuiinution of the constitutional excitement. 
Similarly, it is almost invariably the case among oxen that 
when one member uf a herd is taken ill, the first, or one of 
the first, signs uf disorder is that that particular animal 
departs from the rest of the herd in order to bear its suffer-, 
ings in solitary seclusion. 

Irritation of the conjunctiva causes contraction of the 
lids; that uf the nasal mucous membrane evokes sneezing; 
that of the throat causes attenints at swallowing; that of 
the rectum camies tenesnims butii in animals and in man. 
These reactions are suitable and conservative ones. In- 
flauiination of th&sc structures, however, has the same 
effect, yet more pronounced, and then the result is by no 
means a conservative, but, on the contrary, a damaging 
one. Similarly, an animal suffering pain from intern^ 
causes frequently bites, or kicks savagely at the corre¬ 
sponding side of the body, and also in a part which has 
apparently a relation through the medium of nen'es witli 
the internal part which is affected. The relief wliich 
follows the application of one or mure leeches or of a small 
blister to a painful part on the surface of the bo<1y, in cases 
when internal structures are inflamed, is pofwubly to be in 
part explained by this connexion through the channel 
afforded by the nervous system. 

Again, if a nauseous and irritating substance he swallowed, 
vomiting may ensue. In fact, if an irritant be present in 
anv portion of tlie digestive tract, either vomiting or 
ilefecation may occur, ^ow in most instances there is no, 
doubt that it is be.st that substances which arc nauseous or | 
irritating should be tlius rejected. This reflex action,. 
however, which is in these ca-ses of such supreme^ Import¬ 
ance, persists umler pathological MsuUtions when it works 
hann. So alive are uic intestines to the reflex effect cansed 
by irritation that vomiting may occur in enteritis, or owing 
to compression of a portion of ^t in a bemia. Vomiting 
may also occur if structures in mose relation with the intes-, 
tinea are injured—for instancy, in peritonitis, in oompres- j 
sion of a uiesenteiy in a henuayin.>bi]iaty c^lu, a^ alqq, 
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when teneanjUB is excitetl by irritation nn<l infiaromation of 
the lower part of the intestines, and even in irritation 
of the fauces. In znanv of these cases the reflex effect is' 
productive of hann. I'here is reason to believe that the 
irritation of the throat is partly a canse of the vomitinn 
which occurs at an early stage in cases of scarlet fever; ana 
rince vomiting also occurs at the onset of diphtheria and 
small-pox, in which the fauces are attacked, and likewise 
closely follows the onset of inflammation of the fances, it 
seems os if in all these cases the irritation is the caiise of 
the vomiting. Similarly, violent coughing may bring on 
retching, which is apparently doe to the .irritation of a 
pellet or mucos which has been coughed up into the throat. 

We may say, tlien, that the alimentary tract is peculiarly 
sensitive, and that, while this sensibility in many cases does 
good, it may in others work a vast amount of harm. We 
may also conclude that irritation, in like manner with pain, 
Inings about, to a greater or less extent, the associates of 
work, and this.not only in healthy animals, but also in those 
which are suffering from the abnormal processes of disease. 
Hence it may probably turn out to be tire ca.se that, of our 
therapeutic measures,'tluM-e which, excite to action on the 
one hand, and those 'n hicli induce rest on the other, are the 
most unportant. Among the former wc may include 
physical work, external light and heat, noise, food, out-door 
scenety, stimulants, and tonics; while among the latter 
we. may mention sedatives, venesection, reduction of 
work, of external light and heat, of noise, of food, of 
irritation, of pain, and of excitement, not only that (»f 
pleasure, bnt, of course, far more especially that produced 
Dv fear. Tales of success excite and stimulate, those 
or happiness produce happiness, those of failure depress; 
and it must he reineninered that in some cases of 
disease, excitement is more easily produced thhn it 
is in health. Dr. D. A. Gresswell recently attended a 
boy in the convalescent stage of pnenmonia, who wa.s so 
excited by a noisy delirious patient in the next bed that 
his temperature rose from the normal point straightway to 
104About an hour and a half later, his temiwjrature 
had hfUIen so as to be 102'6*; and next morning at 
8 A.M. it was 98-2'’. It then oscillated up and down for 
seven days, after which it remained at the normal. 
Similarly, a patient convalescing from enteric fever, if 
excited by pleasure or by fear, almost always expresses the 
excitement Dy a rise of temperature. 

And now, in conclusion, let me for a brief moment cast a 
swift glance backwards at the glorious history of science. 
How clearly does it appear, wdien we do so, even most 
cursorily, tfiat its gradual bnt sure growth in accordance 
■with alf the co-operating factors, and also in most intimate 
correspondence with all those various involved conditions 
to lyluch man’s intellectual powers have been and ore being 
subjected, furnishes in itself one of the very best of all those 
innumerable examples which wc can adduce in illustration of 
the general process of evolution. With exceptional force does 
thisstatementapply to thcscicnreof comparative pathologj',a 
science-even yet in its earliest hifancr. Indeed, it is only most 
recently that the gradually increasing firmness of the estab¬ 
lishment of the doctrine uf evolution as a relatively true, 
real, and indisjiensable fundamental ba^is of thought and 
fact baa led men to inaugurate their initial atteiiipts to 
imravel by its aid the intricate clues to the varied, and, at' 
first sight, most mysterious phenomena of disease. The 
discovery of modern microscoi>ic methods has concurred to 
help the tide of progress in medicine to a marvellous ami 
wefl-nigli incredible extent. Indeed, in the field of patho- 
logj'tbeadvancesmadeduring this prescutcentury, now about 
to close, have been tnily wonderful in magnitude and far- 
reaching’ importance. Yet. wondrous and great as they have 
indubit^blv oeen, these discoveries are probably almost as 
nothing wlich compared with the new developments of our 
knowledge which, we may expect to be made ere long. 
ProbiUilv the" most ihiportant epoch of all epochs, so far as 
thi’world of medicine is concerned, may be said to be tins 
present one, which has been marked by the promulgation of 
the germ theo^ of disease, and bv its subsequent elabora¬ 
tion, which still'procee<ls, and null continue to proceed with 
yet more rapid strides. Indeed, it would be quite impossible 
to exaggerate the importance of the inflncnce exerted bj' 
r«ent diBfovcries, ^tli in reference to preventive medicine 
ami to oUr knowledge of the best mwles of treating the 
different disorders to which human flesh is heir. Day, 
foUpWB day, the years rbll on, and, as the wheel of time 
rtrrolvra' it brings with it more and still more ticettrate 
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information, which is furnishing an entirely new basis for 
the sciences of medicine and' surgery as pursued by our 
predecessors. The discovery of the efficacy of vaccination,' 
the recent establishment of the germ theory of disease and 
of its numerons and weighty implicatioiis in regard to actual 
treatment, the employment of antiseptic measures, the in- 
oculatoiy methods which have been proved to be so Irigfaly 
successful in the hands of M. Pasteur and his co-woi^ersl 
and others, and certain most valuable new lines of medical 
treatment,—all these initiations of quite modern times ar® 
very intimately connected, one with another, and they open 
up quite a vista of unexplored regions. 

Lonth, Lincolnshire^_ ’ . . 


THE LOCAL TREATMENT OF EMPYEMA OF 
THE MAXILLARY SINUS.^ 

By ADOLPH BRONNER, M.R, 
straoEON to tbe BRAUPoan me akd ear- hoshtal. 


Tu£ maxillfuy sinus is a ca>'ity ofthe shapeof a triangular 
pyrantid, with the baae towards the nose and apex towardm 
the malar bone. In children it is very small, and in adultfr 
it varies much in size, even in the sanie person. It can con¬ 
tain from one to eight drachms of fluid. The sinus com¬ 
municates with the nasal cavity in the middle meatus—that- 
is, between the middle and lower turbinated bones. Tli» 
maxillary foramen, as we will call it, together with the 
frontal foramen or openly of the frontal sinu% form the? 
so-called infundibulum. This is an oral aperture, of about- 
the sire of a small .lentil, in the mucous membr^e of ther 
middle meatus, just under tlie centre of the middle turbi¬ 
nated boUe. ' It lies between the uncinate process and tb^ 
ethmoidal bone. The osseous -nurture—that is. the open-. 
ing formed bv bony structures alooe—is much larger, and. 
partly coverea by mucous nieanhraUe. Beliind the mfundi-' 
i>ulum, and lower down, there is very often another opening,, 
just over the middle of the lower turbinated bone, oftea- 
called the accessory foramen. It is situated between thet 
uncinate process and palate bone, and is, like the maxillary 
foramen, much larger in tlie bony skeleton. In nine cases- 
out of ten it is quite covered with mucous membrane. Ww 
thus see that the wall between the middle meatus and 
maxillary sinus is in two places composed <Ha]y of mueouBi 
membrane To this important facit we Rlinll refer whem. 
discussing tlie various metliods of opening thesinus. 

There is great difference of opinion as to the eommean 
cause of empyema of the sinua Heath, in his Jacksonian- 
prixe essay on Injuries and Diseases of the Jaw, 1867, and 
again in tiie British Medical Journal of June, 1887, says; 
“Suppuration in the antrum is ordinarily the resalt of 
inflammation, exuding from the teeth to the lining mem¬ 
brane of rile cavity. Other causes besides diseases of the^ 
teeth have been knoum to induce suppuration in the antrum, 
such as a violent blow <m the face. It-is nossible also that- 
tlie disease may result from catarrhal or otuer inflammation - 
of tiie lining membrane, and: it has been excited by th&: 
entrance of foreign bodies,” 'No doubt, in some eases,, 
especially in the acute cases, the diacaae may spread from, 
the teeth, but in the majority of casea it seems to me that- 
the empyema is caused by the inflammatory prncesses,.- 
which pass directly from the raucous membrane of riio> 
nose to that of the maxillary tdnus- This inflammatioih 
of the sinus often spreads to the alveolar - process and- 
canses disease of the teeth. This fact has given rise to the', 
general and erroneons idea that the diseased teeth causer 
rite disease of tlie sinua In four oases of empyema which- 
1 have had the opportunity of seeing.’luid treeing in tbes 
last few months, there was in every case a distinct history- 
of previous affection of the mucons membrane of tlie nose,, 
and inmot a single ca-ss was the etu^emaeaused by diseased- 
teeth. In tw<o cases there was no iiistory of diseased teeth, 
whatever. In one case there were several diseased teethe 
and much toothache. The latter was relieved after treated 
ment of the empyema, bnt not by removal.of the teeth. In 
one .ease .riiere was atrophy <^.the -alveolar proeesp, the 
teeth beoame loose, and dropped out without the leaat-pawi.'. 

The symptoms of empyema are in acute cases very 
evident and easy to recognise. In chronic oases, lie'wever',- 

i Paper r^ad at Uie February meeting of the Leeds and ttfeit Biding 
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the symptoms are often very obscure indeeU, and tUe ili»e(i9C 
is very frequently overloukejl. Generally, tlio patients 
complain of dull aching paiu over tiie cheek, often of tooth¬ 
ache (this is a very common complaint), of megrim,< and 
of an otTensive discharge which pateses from the no-se, espe- 
ciaRy if the head is hcnt down, or from the iiosteriur 
naree into the mouth and throat. Sometimes there are 
no definite wliatevcr, and we simply have a 

chronic purulent or hypertrophic rhinitis. If these alicc- 
tipns often recur in spite of treatment, and especially if 
they are imilateral, there is sure to be some disease of the 
mai^ary sinos, or more rarely of the etliuiuidal cells. Just 
as in cases of one-sided recurrent conjunctivitis we ought 
always to look out for an affection of tlie lacryuiaJ sac, so 
ought we in oases of oae-«ided recurrent rhinitis to look 
out for on aOection of the maxillary sinus. 

As regards treatment, there is, from a surgical point of 
view, only one method: to let out the pus, and syringe and 
drain the sinus till there is no more abnurniol secretion 
there. If the pus should point at any place, of course let it 
out there. In ordinary’ cases, the sinus can, roughly 
speaking, be opened from the nose (middle or lower meatus) 
or from the moutli (canine fossa or alveolar process). The 
former inctliod—i.e., to open the sinus from the interior of 
the nose—.seems to me to be vastly superior to any other. 
Hartmann of Berlin, and Stoerck of ^^enna, advocate tlie 
method of syringing f)Ut the sinus from either of the 
natural foramina in the middle meatus, and, if these he 
not larM enough, to enlarge them. We have seen that 
the wall .separating the middle meatus from the sinus 
is very thin and partly composed of mucous membrane 
only, which in many cases of diseases of the nose is 
often ab.'^nt, thus leaving a large and free opening 
between the nose and the sinus. For syringing out the 
sinus a common Eustacluon catheter or small silver bent 
tube can be employed. The patient feels ihe fluid passing 
into the sinus, so that one can be sure When the proper 
opening has been reache<L The advantages of this method 
arc—that{l) it is the most natural way of syringing the 
cp-iW, as no new opening has to be made; (^) it is very 
simple, and (3) not at all painful. Ths dis^vantages are 
that (1) the opening is high up in ihe sinus, and it is there¬ 
fore rather difficult to drain and syringe out properh'; and 
(*2) the nostril is often very narrow’, so that it is dillfcult to 
introduce an instrument. Mikulicz, of Kmkau, proposes to 
open the sinus by perforating the bony t\-all between it and 
the lower meatns, just under the mhhlle j»f the lower tur¬ 
binated bone.’ He uses a facial instrument for tlie purpose. 
He holds this method to oe superior to the method ^vu- 
cated by Hartmann and Stoerex for the following ron.'^ons: 
(1) The opening is lower down in the sinus than tlie natural 
opening, and it is therefore cosier to drain the cavity througli ■ 
tm» opening: and (2) there is not so much danger of 
wounding the orbit. In opening the sinus from the alveolar 
prooees, the first or second molar tooth is removed, if neces¬ 
sary, and a (hick trocar or prol)e is passed through the 
alveolar into the sinns. The advantages of this method 
are: (1) The sinus is opened at its lowest part, and can 
therefore be drained and syrins^ very efficiently : (2) the 
field of operation can be overlooked. The disadvantages 
are (and these seem to me to be very great): (l)The 
pus &c. pa.sa out into the mouth, giving rise to rimeh 
nausea, sickness, &c. ; (2) the opening rea4lily oloses up ; 
(3) foreign bodies, especially particles of food, ea-sily get 
into the sinus aud keep no tlie suppuration; (4) Uie alveolar 
rocees is often very tnicK and hard to pierce ; (5) there is 
anger of wounding the orbit; (6) a sound tootii has often 
to be removed; (7) a cavity is made to communicate with 
the mouth, which nature intends to communicate with ^e 
nose only; and (8) the operation is very painful, and an 
anesthetic is generally necessary. The mode of treatment 
I should propel would be: (1) If pus points anywhere, open 
the sinns at that place ; (2) in all other ca.ses trj’ and make 
use of or enlarge the normal opening in the middle meatus ; 
(3) if this cannot be done, nwratc as proposeil by Miknlicir. 
The alveolar process should, I think, be perforateil only 
(1) in very acute and painful eases; (2) if the nostril l>e narrow 
and there be not room enougli to intro<luce an instniftient; 
and (3) if the first or second molar tooth be loose, and pus 
flows freely from the socket &c. on its removal. 

Subjoin^ are the' notes of a few cases whicli have lately 
come under my observation :— 


* Archiv nrKUalscbe-Chirar^e.xifv., t, p. tza 


Case 1.-—Miss M-, aged twenty-live, eonsujted me 

last year for “ a disagreeable smell ami <lLsdiiirge fitim tire 
right nostril. ’ Ibttli nostrils had been ••do.sed Up..’ for 
between four and livu years, nnd in the m st your tliere had . 
besn a copious watery discharge. A few months pteviously 
several polypi liad been remov^ from both nostrils. Anterior 
rhimiscopy ^lowed several small polypi on tho middle tur¬ 
binated uoncs and the mucous membrane, swollen and of 
greyish colour. When the patient hc-ld her bead di>wa 
riiere was a copious discharge of foul pus from the nestril. 
She had liml much toothache on tlie left side. Twp teeth . 
hod been e.\traoted, but the pain still continued. 1 r^ov^ . 
the poivpi, and treated the swollen mucous membrane with 
the gaivano-cautery. The foul discharge from the left . 
nostril still continued, and there was a remarkably rapid 
recurr^ice of polypi on that side. On March Kth 1 opened . 
the maxillary sinus. As tlie left nostril wa.s very narrow, 
the septum being much bent, and as the first molar tooth 
won loose, 1 dul not operate from the nose, but removed t^ 
loose tooth and pierc^ the alveolar proceas with Krause’s 
bent trocar. A large quantity of foul pus escaped. A 
small drainage tube was inserted into tlie opemng and 
attached to the seoiind molar witli wire. Througli this 
I tube tlie sinus was daily washed out with a warm . 
solution of boric acid and sublimate. There was no ; 
[ more discharge from tJie nostril and no reciyrence of the . 
polypi. On March 18th there was no more discharge from . 
the sinus, and in two weeks the alveolus had completely 
closed up. 

Case 2. —This was a case of bilateral empyema of the 
maxillary sinu.s, causing oz.'cna anil (Consequent loss of 
smell and taste for fift^n years, from whicli the patient 

ultimately recovered. Miss. F- consulted me in May 

1887, for “a disagreeable smell and discharge ^m botn 
nostrils and loss of smell and taste.” Aliout twenty years 
ago l)oth nostrils were frequently “closed np,” and there 
was for several months a copious watery discharge. The 
patient noticed that she could not smell or ta-ste so well. ’ 
This gradually got worse, and for fifteen yeai-s she had not 
been able to smell or taste anything. At the same time, it 
was noticed that her “breath' smelt very badly.” She her- , 
self was not aw.are of the fact. For tlie last two or three 
years she liad often had dull aching pain over both cheeks, 
the eyelids were often “ pulfy,” and thei c was frequently a 
copious disch.arge from the nose, esneci.\l!y on bonding ber 
head. Bhc never had any tootliacne, hnit the upper teeth 
had “ dropped out,” as she says, witlsutt any pain. 
Anterior rhinoscopy allowed the typical ugns of chronic 
atrophic rhinitis. I treated the niuo(.ius memlwane with 
tiie gaivano-cautery, Hcr^>ed it, used (lottstein’s tampons 
and nasal douches, but could not get rid of the ozmna or 
discharge. There seemed to me no doubt that there was , 
empyema of botli maxUlarv sinuses, and that this was 
keeping np the ozfpna. On Jtmo 14th F opened the right 
rnaxillaiy sinns from the alveolar process. Much foul pus 
escaped. On Jane 10th I opened the left maxillary sinus 
from the lower .meatns, as proposed by Mikulicz. On 
the 22nd there was no more ozrena. On July 24th the ' 
patient conld smell and taste a little, and on Aug. 24th she 
could taste and smell fairly well, 't'here was a slight 
Tctnm of ozieUa on the riglit side. The opening in the 
alveolar process had closed np. 1 enlnnted the natural 
<ij>ening in the middle meatns, and syring^ out the sinus 
throngh this. 

Ca.se 3.—Miss K-consulted me in November last for : 

“a disagreable smell from the right nostril.” Several years 
ago she had had some polypi removed from both nostrils, 
and since then she had noticed the disagreeable smell. 
She had never had toothache. Anterior rhinoscopy showed ' 
on the right side swelling and polypoid degeneration of the 
middle turbinated l)one. This was treated witli the gaivano- 
cautery. There was a rapid recurrence of small polypi, 
and I noticed that there was always a small nocumnlatioii ’ 
of pns at the same place—i. e., just under tho middle of the 
tnrbinaterl bone. Althongh there were no otlier symptoms 
of empyema, no swelling or pain o>'er the cheek, nodiscriai^ 
from the nostril when tlie mad was bent, Ac., I neverthe¬ 
less decided to open the sinus; On Doe. 4th, I pushed a : 
thick gaivano-cautery point into the place where the ptis ' 
accnmulatcd, thinking rightly that this must be the open- ' 
ing of the sinna The point readily passed into the sinus. 

I enlarged the opening and syrinp^ (mt the sinns. In a 
few days the “niaogreeable smell” had• ' 

there was no recurrence of the polypi. ' 


.CO, Google 






368 The Lancet,] 


CLINICAL NOTES. 


[August 25, 1888. 


Case 4.—Mr. H saw me in August last for “obstruc¬ 
tion in the left nostril.” Several jwlypi had been removed 
from both nostrils two years ago. The right side had “kept 
open,” but the left side soon “ closed up again.” He h^ 
had polypi removed from the left side three times in the last 
two years. On bending hie head, lie had noticed that there 
was often a copious foul disciiarge from the left nostril. He 
never had much toothache. The left middle turbinated 
bone was swollen and covered with numerous small polypi. 
These were removed with the galvano-cauten- snare several 
times. I found that the natural opening of the sinus in the 
middle meatus u-as easily accessible. It was enlamed with 
the galvano-cauteiy’ and the sinus waBhe<l out. There has 
up to the present time been no recurrence of the polypi. 

The points to which I have endeavoured to draw attention, 
and which are illustrated bv the histoni' of these few de¬ 
tailed cases, are—1. That tfie clironic form of empyema of 
the maxillaty' sinus is much more common than is 
generally supjiosed. 2. That in many cases there are no 
typical sysniptonis whatever. 3. That empyema is very 
freq^uently the cause of chronic and recurrent rhinitis, espe¬ 
cially unHateral. 4. That empyema can give rise to the 
typical symptoms of ozmna. 5. That it is in most coses 
cansed by disease of the mucous membrane of the nose, and 
not by (iiscosed teeth. 6. Tliat in most cases the easiest 
and simplest method of treatment is to open the sinus from 
the interior of the nose, and not from the alveolar process. 

Bradford. 


Clinical Boles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OF CEREBELLAR ABSCESS FOLLOWING 
MASTOID DISEASE. 

By W. R. H. Stewart, 

AURAI, SURGEON TO THE GREAT NORTHERN CEXTUAI. HOSPITAL, SURGEON 
TO THE LONDON THROAT HOSPITAL, ETC. 


A. P-, aged ten, a delicate-looking Ikij’, came to the 

aural department of the Great Northem Central Hospital 
on, Friday, May 11th, 1888, with the following history:— 
Tluee years previously the riglit ear began to discharge. 
He had attended as an out-patient from August, 1887, to 
Pebruary, 1888; the discharge had then ceased, and he 
appeared quite well. Mother healthy; father plithisical. 
On Friday, May 4th, he began to complain of pain in tlie 
ear, and the mother at the same time noticed a swelling 
beliind it. 

On ailniission there was great pain in the right ear. The 
meatus was mucli swollen and very tender, rendering 
examination of the membrane impossible. A good deal <A 
swelling and rwlness existeil over tlie maat<»id, with tender¬ 
ness on pressure, biitnolluctuation. Watch heard on contact. 
Temperature 08‘8®. Six leeclies were applied to the front 
of the tragus, and tlie meatus was oixlereu to be constantly 
fomented with warm boracic lotion.—May 12th: The leeches 
had relieved the pjvin. At 2 P.M., the temperature having 
risen to 104°, a tree incision was made over the mastoid 
down to the bone. A small quantity of pus escaped, and 
bare bone ii'as felt. The wound was poulticetl, and tlie 
temperature towards evening fell to nonual.—13th: Free 
disciiarge from wound. At 7 p.m. tlie patient had a rigor; 
the temperature ran up t4) 104’2°, but fell again to 100° 
towards midnight. There was some slight faciu paralysiij. 
No change in the retina.—14th: The facial paralysis hod 
disappeai'e<l. Discharge on poultice slight. Takes nourish¬ 
ment well. Appeal's cheernil. Pulse steady. At 8 P.M. 
the temperature was 102°, but for the rest of the day did 
not rise above 100°. — Idtii: Had a goixl nigbt. Some pain 
behmd the ear. Verj'comfortable until 1 p.m., M-bcn he had 
a bad rigor. The temperature rose to 105'4°. Eyes examined 
by Beevor, who found no evidence of brain mischief. 
Opened mastoid cells with Hinton’s perforator. No pus 
found. Ven- faint after the operation The temperature 
at 4.30 was 105'2°, but at midnight hod fallmi to normal.— 
16Ui: Had a good night; diadbai^ from wound, scanty. 
On the wliole, looks much bet^.' The ,tei>ip'’‘rature at 


4 A.M. was 103°, tnit, with the e.xception of a elicit rise at 
noon, was normal all day. — 17th: Hml a fairly good night 
until 3 A. M. , u'hen there was a good deal of jiain at the 
back of the head. Became fretful. Pulse irregular. He 
lay witli his heml thrown back. Passed urine involuntarily. 
No facial ]>aralvsis. Pupils equal. At 12.25 lie suddenly 
became faint, cold, and collapseo. No paralysis or twitching. 
Wos roused with diiliculty. Passed a motion in bed. Hot 
bottles were applied, bi-andy given, and ether administere<l 
hypodermically; but he rapidly sank, and died at 2.30 P.M. 

Necroj}ty, txrcnty-six hours after death. — Meninges and 
surfaces of brain normal. Vessels full. Brain removed. 
Nearly the whole of the right hemisphere of the cerebellum 
was occupie<l by an aliscess, in widen ■\\ as a small clot. On 
opening tlie riglit lateral sinus, a small quantity of pus 
escaped. There was caries of the mastoid and petrous por¬ 
tion of the temporal bone. 

Jtcmarls. —Fh. (Joivers, in his Lectures on Diseases of the 
Brain, p. 180, says; “ Diseases of the cerebellum, away from 
tlie middle pciluiicle, cause per se no definite sjTnptoms of 
diagnostic significance. As Nothnagel first pointed out, 
the unsteadiness of movement does not result from dis¬ 
ease of the heiidsplicre. unless it is of such a character 
as to rompress the middle lobes, and it i.s on this com- 

f ression that the symptoms de^iend.” The above ca.se, 
think, from the alisence of brain symptoms until 
the last few hours, notwithstanding the size of the 
abscess in the cerebellum, well illustrates these facts. 
The bov was free from pain, took nourishment well, was 
cheerful, and able to sit up and move about the bed 
until the morning on which he <lied, w-hen brain symptoiins 
set in and he rapidly sank. The case also points out 
that in chronic suppurative otitis media danger exists 
wliere there is a perforated drumhead, even when the dis¬ 
charge has been to all appearances cured. 

Devonshire-stroet, W._ 

A TROUBLESOME CASE OF LAND SCURVY. 

By Thomas Duncan Smyth, M.D. (R,U.I.), 

BR5IDENT PHl’MCIAIt, JEFFERY HALE'S HOSPITAL, QUEBEC, CANADA. 

Miss B-, aged abont twenty-seven years, applied at 

the hospital on July 2nd, 1888, as an out door patient. She 
was suffering from great weakness, and liad a sallow, 
emaciated aiipearance. The gums were inflamed and gan¬ 
grenous, and formed small lobulated masses, which partially 
obscured the teeth. A very fetid smell proceeded from the 
mouth, and several ecchx'moscs were present in the mucous 
membrane of the palate. She complained of spitting of blood. 
Her legs were covered with minute purple spots. On the 
riglit thigh was an eccliyinosis of about the size of a shilling, 
wTiich was becoming ulcerated and gaoCTenuus, as was also 
the outer 8i<le of the great toe of tlie J«t foot, which was 
sulTering from an ingTowing nail. Slight swelling exis^ 
about the ankles. She complained of a variety of pains 
about the body and limbs, anu greatly also of menorrhagia. 
Slie was a farmer's daughter, and lived in the country. I 
could get no history of diet or of habits. The present 
symptoms had lasted no less than three years. She had 
been to four or five doctors, but had obtained no relief. 
Although one of them had told her she was suffering from 
scurvy, and treated her for some time, he finally inJormed 
lier he could do nothing for her. I prescribed eight or ten 
lemons daily, with a plentiful supply of fresli fruit and 
vegetables and a gargle of Comly's fluid. I removed entirely 
the outer half of the toenail ami all the gangrenous masses, 
dressing the raw surfaces with iodiffonu. The patient’soon- 
dition began to improve immediately, so that within three 
weeks she seemed anotlier woman. 1 am now treating the 
symptoms by iron, ergot, &c., and the patient bad almost 
entiiely recoveied by Aug. 7th. 

What 1 want to point out in this case is tliat the patient 
had no doubt been treated by plentiful doses of lime-juice 
before coming to me, but it was the lmi£-jMC€ of tins 
not tlie natural juice of the fruit, for it is well known that 
the former is usually merely a solution of citric acid. In 
other words, the life of the patient was almost lost by the 
adulteration of the medicine used for her recovery. Such 
ca§cs should warn us to hesitate before pronouncing a case 
hopeless, ^fore doing so we should make sure that we 
have given a fair trial to the medicines placed at our die- 
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pos&l by the Pharmaoo|Kcia, by giving tockI drugs in full 
doses. The cases in which wo can do notliing arc numerous 
enongb, without increasing their number by indiderenoe to 
the manner in which our prescriptions are compounded. 
Quebec. _ 

CASE OF UNUNITED FRACTURE OF THE PATELLA 
TREATED BY SIR J. LISTER’S OPERATION. 

By Albert WiLsoir, M.D. 


Tbe points of interest in this case are the age of the 
patient (sixty-three years), and the long period which 
elapsed between the accident and tbe operation. 

E-, aged sixty-three, fell on Feb. 14th, 1887, in the 

City, and ^ctnred his patella. He was conveyed to one of 
the hospitals. He remained in the hospital a^ut fourteen 
weeks. When I saw him in June the whole limb was 
encased in an appaiatus, and there was fibrous union of the 
patella, the groove between the fr.agments measuring three- 
qnarters of an inch. On July Toth I operated in the 
manner introduced by Sir Joseph Lister. The limb never 
having been flexed since the accident, as soon as the patient 
was under the InHuence of chloroform I forcibly flexed the 
limb, thereby breaking dense adhesions with a loud report, 
and the patdia breaking right across throngh the hand of 
fibrous union. I exposed the patella by a longitudinal 
incision, and found it split into three pieces, two in 
the lower and one in the upper part. There were 
dense adhesions binding the margins of the lines of 
fracture to the condj'les of the femnr; these I divided 
with a knife, causing a good deal of oozing. It struck me 
as very peculiar for trie cartilaginous surfaces to be uniteil 
by fibrous bands. The fragments were wired together with 
soft, thick, silver wire, the loose ends of the wire being 
flattened down on the surface of the patella. Antiseptic 
precautions, of course, were taken, and the temperature 
never rose above normal, nor was there at any time pain. 
It was dressed on the llth, 14th, and 20th, and finally on 
Aag. 2nd, when all was healed. Gentle passive movements 
were begun, and on the T5th the patient went out on crutches. 
His condition improved, and about two months afterwards 
I saw him, when he could bend the knee about half way. 
I bent it forcibly and made some adhesions give way 
inside the joint, as the bony union of the patella was 
complete. I left the wire sutures in at the patient’s 
request, and after tliis he went to his usual employment, 
occasionally using a walking-stick. 

Leytonstone. 
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Nnlla antem eet alia pro certo noscendi rfa, nisi qtuunplDrtmas et nor- 
bonun et dlssectlonum blatorins, turn ftlinrum tum proprias coUectaa 
habere, et inter se comparare.—M oKOaom De Sed. «r Cava. Horb., 
Ub. iv. Protemiuni. ' 

ST. THOMAS’S HOSPITAL. 

HTt)ATID CT8T OF THE TRANSVERBE MESO-COLON j 
ABDOMINAL SECTION •, REMOVAL ; CVRE.^ 

(Under the care of Mr. Sydney Jones.) 

The difficulty in diagnosis presented by the tumour in 
the fbllbwing case was unu.«ually great. The tumour was 
evidently of a simple character, but presented no evidence 
of the presence of fluid, and the length of time and slow 
growth mftde the diagnosis of hydatid doubtful. The history 
of sev^e injury to the fcbdomen made it possible that the 
wad caused by localised peritonitis and adhe.sions 
renlltihg from it, or possibly the presence of extravasated 
blood had not undergone absorption. In connexion 

wi& the case Mr. Jones referred to a similar one which was 
nndet' hu care in 1884. In that instance he removed a 
ihbi^r from the abdomen of a woman aged thirty- 
characters similar to this, and had been 


also noticed for two years. It was in the left hypochon- 
drium, and complete recovery followed its removal. It 
was probably of dermoid origin, and was closely attached 
to the wall of. the intestine. In that case the tinnour 
was noticed after a long illness, and presented equally 
obscure signs.^ When riie patient was first admitted, 
Mr. Jones was not inclined to submit the man to itera¬ 
tion, as the severity of the symptoms &c. did not appear 
to indicate the necessit}', and it was decided to watch. 
But on his return, although the tumour did not appear 
much larger, it was painful, prevented his working, and 
caused much mental anxiety, making tlie man anxious 
to get rid of it. The progress after tbe operation was 
most satisfactory, the chief complaint being a craving 
for tea, the patient having been accostomeiT to take it 
five times in the day. It will be noted tliat glycerine 
was used for enemata; this is now being largely used at 
St. Thomas's Hospital, and with most satisfactory re¬ 
sults. The notes of the case were taken by Mr. Abbott, 
dresser. 

J. S- ■ , ogeil forty-seven, a plasterer, living in Mans¬ 
field, was admitted into tbe Albert W'ard, under the care 
of Mr. S. Jones, on June 22nd, and left cured on August 7tii, 
1888. The patient complained of a lump in the stomach, 
and gave tue following history. He was always healthy 
until an accident two years ago, and dated the trouble 
from this. He fell down from some scaffolding, and a plank 
fell on his abdomen. He was very ill and in bed after- 
wanls for two months, with great pain in the abdomen and 
vomiting. Six months after the accident he firet noticed a 
tumour in the abdomen, smaller than it is now when first 
perceived, but not very markedly so. He was first under 
the care of Mr. Jones from Dec. 8tli, 1886, to Jan. 8th, 
1887, but it was not considered advisable to do anything, as 
he appeared to be suffering no inconvenienee from it. 
Since that time, although the tumour has not groum much, 
it has been painful, and has prevented his following any 
employment. 

On examination of the abdomen, there wa** found to he 
a rounded tumour the size and shape of a small orange and 
of firm consistence, a little to the right and below the level 
of the umbilicus. The tumour was evidently not connected 
with the abdominal wall, and could be moved easily within 
a limiteil area. On percussion tbe tumour was not found to 
be dull, but the resonance was diniuiisited; the rest of the 
abdomen was normal. On manipulation pain was caused, 
and th^atient afterwards complained of a feeling of sick¬ 
ness. Tlierc was slight constipation, and the urine was of 
specific gravity 1010, acid, udthout any albumen, and the 
patient appealed in good health. 

The man m-os anxious to have the tumour removed, and, 
as it evidently caused serions inconvenience, Mr. Jones 
operated on July 10th. Ether and chloroform having been 
administered and the bladder emptied, a median vertical 
incision of abont four inches in length, commencing jnst 
below the umbilicus, was made. The peritoneum having 
been reached and opened after the arrest of hremorrhage, a 
large fold of omentum wliich presented was turned to one 
side, and a hard rounded mass was felt to the right of the 
incision, just above the transvei'se colon and embedded 
amongst the layers of tlie meso-colon. This was drawn 
into >new and gradually separated, uith only slight hceraor- 
rhage, double ligatures of catgut being placed on all vessels 
passing to it before their division. There were adhesions 
all round the tumour. All bleeding points were arrested, 
the peritoneum in the neighbourhood carefully cleansed, 
and the wound closed with deep silk and superficial catgut 
sutures. Iodoform dressings were employed, kept in 
position by a many-tailed fiannel bandage. The carbolic 
^ray was kept going in the room during the operation. 
There was no shwk after tlie operation. The tnmonr, 
which was smouth and round, was found on section to be a 
hydatid cyst, crowded with daughter cysts from tlie sise of 
a pin’s heatl to tbe size of a large grape. 

July llth.—The patient has naH a fairly good night after 
tbe injection of a quarter of a grain or morphia, and is 
not complaining of pain, but says that be feels comfortable, 
excepting for slight tbirst. Tongne moist; pnlse good. 
At 8 p.m. yesterday the temperature was 97 ‘6', rising to 
100° at4 A.M. to-<lay, and falling to 99° at noon. Allowed a 
little ice to snek, and a teaspoonfnl of milk every half-h<mr. 


> 8ee Thb Laxcet, t( 4. i. 1«S6, p. 750; also, TraosaetlDU of the 
Pathological Sodeif. 
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12th.—Has Hlept welt, aod is without pun. Tempe- 
tature nomial. Allowed two teaspoonfuls of milk every 
' half-hour. 

14th.—Did not sleep so well lost ni^lit. C«>Tnplains of 
slight aching pnins in the back and limbs, but has none 
• in the abdimien. Temperature at midnight 09‘2°: nmv 
98'4'‘. Was allowed as much milk os be wished, and also 
half a pint of tea. 

16th.—Slept without morphia. Still complains of geneml 
aching pains. Pulse 80. 

17tli.-'-Complnins of slight discomfort alsiut the wound, 
but of no pain. Takes alxiut three or four pints of Hqnid 
food daily. Itowols acted after the injection two toa- 
spoonfuls of glycerine as an enema. In the afternoon the 
wound wa.s dix'.'-stsl umier the spray; it was perfectly hcalecl, 
and all the sutures were romoved, the wound being supported 
by long strips nf strapping. Allowed solid f<)o«l. 

2l8t.—Progress entiioly satisfactory. Bowels acted .again 
titer a glrccriiic cneana. He is allowed full diet. 

24th.—I’atient feels well, thongh somewhat weak. Tem¬ 
perature 96*6° tins morning. Dressing again changed; 
wound in neiiert ajipositiou; covered with dry salicylic wool, 
and flann^ roller applied. 

Aug. let.—The man i.s now gradually recovering strength, 
and gets up «liiring the day. liie bowels act naturally. The 
wound is still covered with a pod, and supported liy a tiannol 
roller. This wa-i replaced l>y an abdoiuiiuU belt before the 
patient went hujuc on Aug. 7th. 


LIVERPOOL ROYAL INFIRMARY. 

* SOME ACI>O.MIXAL Ol'KUATIOKS; HEMAUKS. 

(L'lnlcr the care of Professor Wallace.) 

We are indebted to Dr. Gcmmell for the notes of the 
following cases:— 

CA.'iE 1. Purulent nxeites from i~ufiured ovarian ryut: 

ovariotomy. —Mrs, E. M-, agc.llifty-seven, was admitted 

on June 22n(l, with urgent ilyspncea dependent upon great 
ascites, with an ovaj'iau tumour occupying the left iliac, 
lumbar, and by)>ochondriac regions. Alxlondnal section was 
performed, and two gallons of purulent o.sciticHniddmu'n ofl'. 
The tumour was partially cystic and solid, and was removed, 
the pedicle being ligatured in three pieces. Tlie intestines 
were adherent to the tumour, matted together, and covered 
with pla.stic lymph. The abtlomon wa.s washed out and 
drained. The patient was discharged on July 8th, quite 
well, and went to a convalescent home. 

Case 2. lUsewte of appendages ; adhesions from old pch'k 
pcritQnitis; abdominal aeclion and excision of diseased 

organs; cure. — L. A-, aged twenty-nine, when ad- 

nutted, complained of constant ]tam in the right side, 
dysuria, pain on walking, and total uniitaeHs Tor work. 
Slie had an attack of pelvic intlaniiiiatiun six years ago; 
has never been well since. On vaginal examination, the 
right ovar^' and tube, matted together, were felt in tlic 
right fornix, and were very tender. The left ovary, 
emarged, was easily felt through the left fornix, and , 
waa also tender. Abdominal section waa performed - 
on June 28th. The left ovary was enlarged and cystic, 
and was removed. Tlie rigiit ovary iuid tube were 
firmly bound doum to the plane of the ischium by old in¬ 
flammatory bands, and, on being freed, the right Fallopian 
tube was found to be nothing more tlian a libreus cord. 
The tube being quite obliterated and hard, it was removed. 
The alHloiuen was drained, and the patient did . well, the 
wouiul ha\’ing healed up in fourteen days. , 

Cases. Abdominal section for adhesions and fxation of 
appendages; cure.—A. M-—aged twenty-four, on ad¬ 
mission, complained of great pain in the left side and 
bearing-down feeling, the pain being much w'orse at the ' 
menstrual ]>cri«xl. She hod been sotfering for five years. 
The hrst attack commenced with pelvic peritonitis*. On 
v^nol examination, tlie uterus was found to l>e reiro- 
verted ami to the right side, and fixed. A round hard 
mass, the size of .a amul orange, was felt in the left lateral 
fornix ; it was not movable. Abdominal section was per¬ 
formed on July 3rd. The loft ovary was completely sur¬ 
round^ by intrammatory tissue and fixed ; it was sepuated 
from its ^UicnionH and found to be healthy. The right 
ovary, which was fixed to the pelvic wall, was loosened,and 
the uterine adhesions were broken down. - The abdomen wap 


washed out and drained. The wound healed, and the patient 
got quite well. 

Case 4. Ovariotomy; recovery.—C. McG-, aged sixty, 

when seen, cumjilain^ of distension of the abilomen, which 
had only been noticed nine weeks previously. On examina¬ 
tion an ovarian tumour was found. Abdominal section was 
performed on Jnly 4tli.' On being exposed, riie cyst whs 
tapped, and half u gallon of bvarian fluid withdrawn. The 
cyst was multijucu}ar,was adlierent to the peritoneum, and 
was dissected free. The pedicle was very' broad, and, con¬ 
taining largo vessels, was .lmatured in three pieces, and the 
aMomen washed and dniinod. The patient had great 
trouble witli the bbwel.s, which became distended and had 
no movement for eight days, wtien tliw were moved 
naturally, aiid she has gone on well; wound'healed. 

Ca.se 5. Ventral hernia, follounng ovariotomy; , eure.t— 

J. W-, aged twwity-six, was operated on in October, 

1887, and an ovarian tumour wa.s removed. Tlie patient went 
home in two wcck.i, and four weeks later, whilst lifting a 
hea%'V co.-il-box felt something give way, and’ came to the 
hospital a^ain with a small ventral Iicmia through the 
cicatrix. The cicatrix wa-s re-divide<l, and the abdominal 
wall brouglit together with deep sutures of relaxation and 
supcrlicial sutures. The incision has almost healecl up, and 
all the stitches are out. The patient has not licen out of 
bed yet. 

Pcmarlcs. —Dr. Wallace pointed out that thc.se five cases 
have been all convalescent in the Thornton ward at tlie same 
time. In Case 1 the wosliingout of the alidoiiicn wiUi warm 
water—a practice followed out by him for twelve years— 
was the chief feature of importance. A drainage-tuhe wa-s 
employed, and the patient put in the prone position for an 
hour, hv wliicih speedy drainage was secured. Cases 2 and 3 
exemplify the principles taught and practised in thU clinique: 
only to remove disen.sed organs, and to break down adliesxons 
and restore mobility to healthy organs. Both cases are 
cured. The operation in Case 5 was quite justifiable when 
the course of increasing ventral hernia is remembered, and 
the cure has been acconiplialied with a strong cicatrix not 
likely to give way again. 


ftotkes of 

The. Treatment of Acute Rheumatism, with special refer¬ 
ence io the use of the Salir-ylafes. By Donald W. C. Hood, 
M.D,Cantab. London: Harrison and Sons. 1888.—This 
is a reprint of a paper read during last session before the 
Medical Society of Lomloij, ami published in abstract form in 
The Lancet of Ajiril 14th last. It is based upon records of 
more than 2000 case.s treated at (hiy’sand St. Bartholomew’s 
Hospitals, SoO being ca.s(>& treated at the first-named hospital 
before the introilnetion of salicylates. The analysis of so 
large a group of cases must have involved great labour and 
patience, but -whether the result can be said to have thrown 
any material light npon either -tlie nature of acute rheu¬ 
matism or the modus operaudi of the salicylates is doubtful. 
The main contention of the writer is that those dregs have 
no specific action, and that their prescription should be 
guided by the type of cose before Uie practitioner; never¬ 
theless^ throughout, in speaking of them, he uses freely 
the tpniis “ spocLlic” and “ anti-rheumatic.” He especially 
Mams against their too ready employment in cases where tliere 
is a neurotic tendency, and in the presence of hyperpyrexia 
(M-liich he shoM H to occur notM'ithstanding the administration 
of salicylates) he counsels their uumediate aliandoiunenL 
Whatever may be the ti-ue cxjilahation of the action of the 
salicyl compounds in this disea.se, their elhcacy can no longer 
admit of any doubt. At the same time Dr. Hood has done 
some service in pointing out the class of cases in M'hich they 
are most .suitable—although, to our thinking, he ratlier 
needlessly restricts their employment,—and deserves com¬ 
mendation for bis industry in the accumulation of facU. 
The hvehure is disfigurcil by certain clerical errors—e.g., 
"M'undcrlicit,” “Zicuiwim,” “Bristow,” “prodroma are 
[sic) verj' slight,” " hyperpyrexic”; and it is surely by over- 
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sight that the author’s name api>ears on the title-page mth 
the prefix “ Dr.” as well as the affix “ M.D.” 

TJiC Deinon of Dyspepsia. By AnOLPnus E. Bridger, 
B.A., M.D., F.R.C.IMild. London: Swan Sonnenschein, 
Lowrey, and Co. 1888,—This is a cleverly written and 
readable book. The physiology of digestion in all its stages 
is treated with acenmcy and clearness, and tlic same may 
be said of such pathological details as come under consiilera- 
tion. Among special subjects whieli receive careful troat- | 
ment is the action of bacteria, though we cannot entirely 
followtheauthorinhisresolutiontoencourage, byimitatlng, ' 
nature's efforts to remove these miachievons p.irasitea. The ' 
directions as to infant feeding are generally gond, and wc 
may say the same of the remarks on inllaiuniatorj' and 
atonic dyspepsia, rheumatism, gout, diabetee, and espeoiaily 
on diet. The discuasion of this latter topic inoliidos perhaps 
the best writing in the book. So far, we hare spoken 
favourably of Dr. Bridger’s work, bnt we cannot bnt refer 
to ite leading characteiistic, which is also its one groat error * 
and a fatal weakness. This is the attempt to clotlie what | 
is really a contrihution to professkmiil Utoratute in a; 
popular garb, and on a necessarily {mpetfect basis of pro* I 
liminarj’ training to rear a card hnnso of medical self- 
treatment within which a i>atient may comhine all tJic 
resources of his imagination and the Phariiiacopu-ia in 
efforts to diagnose hi.s illness and a{'ply its means of cute. 
The book is professedly “ intended mainly for the laity,” 
and, in spite of occasional reminders that certain things in 
treatment must be coniiiiittcd to “wise hands” (.p. 149), 
“to the skilled practitioner” (p. 1G3), or must be “made ! 
np by a chemist ” (p. lOS), it briatles witli detailed pro- j 
seriptions expressed in popular femi' and eontuning some of , 
the strongest drugs used in metlicine. This kind of writing 1 
is obviously unsafe, and therefore injudicious, and wc have j 
notliing to say in its favour. In our opinion, the author | 
cannot do bettor than recast bis work and bring it out as : 
a contribution to the bookshelves of avowedly medical | 
literature. j 


intestinal lesion is mrtch more fretiuent in the rectnm and- 
sigmoid fiexnve than el.«ewhere. From these facts two, 
deductions follow: that tlicse coses are not hopelctci, and, 
tliat a left lumbar colotoniy will prevent the passage of tltoi 
I fieces and flatns into the bla<lder in the majority of cases.' 
There are two eurious omissions In the pathological part of' 
the paper. Xo mention Ls made of congenital eomnuinica- 
tions between the intestine and the urinaiy apparatus, and 
yet these fovin a very interesting and important group ofi 
cases : and we do not find any mentiem of the liability of 
typhoi<l ulcers of the ilenm to perforate into the blftd«leir. 

Dlayvosis; n Manval of Clinknl Methods. By 
.1. (IRAHAM Bupu-.v, M.D., r.R.C.,r.. F.R.S. Edih., &c.. 
Third Edition. Edinburgh; Boll an j. Bradfnte. Xiundon Si 
Simpkiu, Marshall, and Co.—The fact of tliis book: having' 
reaohed a third edition is tlio l)est proof of its euppiying a' 
want. It is a very good piece of work. From a clinie.'cl' 
point of vicTT it is open to criticism for not giviugsymptoms.’ 
in their proper connexion and grouping. Itdocsiuot pietendj 
to do HO, but rather to give an ^timate of tbeidiognOstiei 
value of partiouJar symptoms as tlim* ocxsut most prominently 
in connexion with the different systems—-ns the aliraCittary 
system, the ha'mopi>ictic system, the circiilatoiy sysloiii, the, 
nervous system, &c. Con-sulerahle additions h.ave been made, 
to former editions^—e;.g., descriptions of t)ie nso of the 
laryngmcopc, the ophtinalnioeoDpc, and the diagnostic use ofi 
electricity. It is nn adniiralde book for the student and the 
practitioner, teaching them precision in obscr\Tition and 
aiding them in the estimation of symptoms. 

BRITISH MEDICAL ASSOCIATION., 

rilTY-SIXTH ANNUAL MEETING. '' 

Ihdd In Chxsyoxf cn Avgust 7th, Sth, t)th, 10th, and lUh. , 


Beiti-iige sur Pathologlsrhcn Axwtomic vnd Physlulogir. 
Herausgegebeh von Dr. Ejixst Ziegler iiiul Dr. C. Xau- 
WERCK. ZweiterUaiul,Hefts. Jena: G. Fischer. 1888.—\Vith 
this issue tenmnates the second rolonieand the first series of 
this inii>ortant pathological serial. In future it is to consist 
of “ Arbeiten” from the pathological institutes of Germany, 
Austria, Italy, Holland, Sweden, and Russia. Hitherto a 
large proportion of the work publkbed in the “ Bcitriigc ” 
has proce«led from the Unlv«>4ity of Tubingen, to which 
the editors belong. The present nomber contains the fol¬ 
lowing articles: “Experimental Researches on the Action 
of Arsenic and Plro^pliorus on the Liver and Kidneys,” by 
E. Ziegler and X. Obolonsky; “Changes in the P.acinian 
Bodies in Lepra Arabum,'’ by J. Hudakcwitscli (Kiew); 
“On Infantile Osteomalacia,” by A. Hermann (Municli); 
“On Tumours of the Breast,” by E. I^eser; “ Experiments 
on the Entrance of Pathogenic Micro-org.anisma into the 
Body from the Air-paasagcs and Lungs," by G. Hildebrandt; 
and “ A Report upon Twenty XhCHee from the Pathological 
Institute of Tfihingen during the years 1882-1887," by E. 
Ziegler and C. Nanwerck. 

77ie Passage of Air and Ffrers from the Urethra. Bj* 
Harrison Cripps, F.R.C.S., Assistant Surgeon to St. Bar- 
tbolomew'sHoepital. Lomlon: J.&A. Churcliill. 1888.—The 
title of tliis work is unfortunate; first, Itecansc “air," htiu-tly 
speaking, is neTM- passed from the urctlica, and, secondly, 
liecause it connotes a symptom rather than the morbid con¬ 
dition underlying it. Tbe paper itself is an analysis of a 
series of cases of communication between the intestines and 
the bladder collected by the author, and which are briefly 
narrated in an appendix. The general outcome is twofohl: 
first, that such communication is for more often due to in- 
flanuuAtXMy losiona tbAn^tq cancer; and, secondly, that the 


T H E S E C T I 0 K S. 

Patholoot. 

On Thursday, the 0th inst., the proceedings commenced' 
with a discutoiion on certain forms of Heart Disease., There 
was a large attendance of membors. 

Professo^K 0 Y (Cambridge) opened the di.'wns.sion by com- 
inunicating a paper on Heart Failnre from Ovffstrain, by 
liiniself and Dr. T. A. Adami, in which were reported 
a sorios of experimental investigations. The work of 
the heart being measured by the product of the quan¬ 
tity of blood expelled from it, and the pressure against 
which it is expelled, the question had been studied from 
thcs 9 two points of view. And first as regards the pressure: 
The reconling instrument was attached to the heart by a 
cannula wliich could be inserted into any chamber, the 
animal being neceasarily under the influence of an an.'cs- 
tbetie and our.are,and tlie heart being approached through 
a window in tlie choet wall. Pressure >vaa increaMd by 
temporai-ily narrowing the aorta. H this narroiying be, 
kept up for some time, the maximum f.'dls from fatigue, and 
tliere will .also bo produced a regurgitation through the 
auriculo-ventricular valves. Variations in .the quantity of 
blood are more difficult toinvestigatc. The apparatus devised, 
for tiie experimeut-s records graphically. Theheart iaenclosed 
at subatmosiAeric pressure in a tightly-fitting box, and, by 
(lilferences in its volume, differences in the quantity ^ 
blood are recorded. Tbe amount of blood varies very greatly 
in a given time, and the variation in amount of work of the 
licart is more influenced by this than by d^erences of pras- 
suro. When the prea-sure is increased, th^ is less contraction 
of the heart and more expansion—that is to aay, that, otheri 
things being equal, there w diminished contraction in systole. 
Wlien the qoantity of blood in the heart is increased,, 
whether by increase of the quantity in the vascular, systim 
or by narrowing of the veins, there is similar dinxmutioai.otf 
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the systole. The diastole at the same time undergoes a 
vety much greater increa.se, so as to allow of the passage of 
the increased quantity of blood. In cither case of increase 
of work there is tlius expansion or dilatation of the heart 
caused. Still, in spite of increased pressure, blo(xl continues 
to be thrown out of the heart as it reaches it until failure 
occurs, when there is a sudden fall in the blood pressure in 
the carotid, and the animal dies. This point of failure 
occurs when regurgitation is established. Referring to the 
various pathological conditions illustrated by the above 
experimental results, Professor Roy enumerated tlie follow¬ 
ing:—1. The heart in plethora, whose hypertrophy is pro- 
b^ly due to the increase in quantity of blood. 2. Acute 
overstrain of the heart, Arst described by Dr. Clifford 
AJlbntt as occurring in climbing. 3. Chlorosis, whether 
from increased pressure or from the quality of blood being 
diminished while the quantity remains the same is not yet 
determined. 4. Valvular disease. In regard to the last 
mentioned, particular interest is attached to the anatomical 
changes in tlie experiments. When the ascending aorta was 
clamped there occurred cedema of the lines of contact of the 
mitral daps and of the lines of insertion of the aortic. As 
lihis was possibly due to lymiphatic outflow being prevented 
by the ligature, it was pfaera in other cases hi^er np, and 
owema was then less cunstajit, but there were frequently 
small ecchymoses and small roughenings due to the disten¬ 
sion of lymphatics with lymph. These changes are there¬ 
fore comparable to those occurring in tlie heart in Bright's 
disease, where, on exactly the same parts of the valves, 
there is chronic induration. Induration of the valves 
in tile right heart is known to occur in chlorosis.— 
Sir W'lLUAM Aitken spoke of the illustration the paper 
afforded of the necessity of medical men being well in¬ 
structed in the laws of physics, as insisted upon by Dr. 
Gairdner in his presidential "loildress.—This latter point wa-s 
further referred to by Dr. C. Allbutt, who followed. He 
considered the anoenuc murmur, heard best at the aurictilo- 
ventricular point, as interesting in emmexion with the 
paper, especially in regard to its aisap])earance nnder treat¬ 
ment. ne had had much opportunity of studying the 
chronic form of undue pressure as resulting in aortic disease, 
and he had found the chronic degenerative inflammation to 
begin in the spots indicated by Professor Roy.—Surgeon- 
General M'Lean had seen a large number of men compelled 
to leave the service because of heart failure. He had in¬ 
vestigated the effects of the accoutrements worn, and 
found the heart failure due in great ]>art to pressure of 
the chest in drill. A commission had been appointed, 
and certain changes in the accoutrements resulted, with 
a diminution by one-half of such cases in hospital. Still, 
there is one powerful factor in operation—the “setting-up” 
of the recruit by the drill sei^ant. The most constant 
symptom of such hcai-t failure he had found to be persistent 
palpitation; a uiunuur ver\’ seldom occurred.—Dr. William 
Hunter, of Cambridge, uiscussed the question of hyper¬ 
trophy and dilatation of difterent chambers of the heart in 
different valvular lesions, ns influenced by variation of 
pressure or quantity of blood sent.—Dr. Boyes-SmitH 
(Netley) spoke upon the importance of the question on the 
cfUcieiicy of the British army. Ho hoped the systems of 
drill mijit soon be rectifieil. In such cases as Surgeon- 
General McLean referred to, the speaker lia<l found murmur 
frequently to occur, but to be fugitive, coming bock, however, 
upon the rcciirrence of the slightest strain. It was not 
mitral, not being conveyed to the back or associated with 
accentuation of the second pulmonarj- sound.—Dr. Gordon 
Hardie had found functional palpitation to come on very 
often in hospital, whatever be the illness for which the 
patient was admitted—for example, wliere the only previous 
illness had been aOTe.-—Dr. Jamk-S Finlayson referred to 
the disturbance of the heart’s action in severe whooping- 
congh as involving strain on the right side, and explaining 
subsequent symptoms called “astiima” Ac.—Dr. Joseph 
Coats referred to the symptoms of overstrain. Why should it 
manifest itself in imlpitation ? and why should palpitation 
come on immediately when a few steps have to be ascended 
when the patient can walk as long as he likes on a level roail? 
Men seemed to differ very much in the ability of their hearts, 
and perhaps this would explain differences in longevity.— 
Dr. Wii.LiAM Rus-SELL, of Edinburgh, would connne him¬ 
self to one or two points of the paper. Dr. Roy, in his 
eilperimenta, bad shown that the quantity of blood thrown 
oiit by the ventricles did not vary; this from ft physio¬ 
logical standpoint was of great interest, but practically it 


had to be remembered that in pathological conditions this 
did not hold, for there could be little doubt, he thought, 
that in them there was not the complete emptying of the 
ventricle. This led, along with the impoverishM condition 
of the muscle, to dilatation of the mitral oriAce, and to 
regurgitation, so well known to clinicians. A point 
which he di<l not understand was that the tension in 
the carotid beyond tbe clamp was unmodiAed by its 
presence.—Dr. Lindsay Steven had found cases of 
overstrain of the heart among Glasgow labourers. He 
had maile a post-mortem examination on a sergeant, 
who had died after an illness characterised by extreme 
cardiac distress. There was enormous enlar^ment of 
the heart and incompetency of tbe tricuspid and mitral 
valves, but no pronounced lesion of the valv^ar structures 
except some thickening of the aortic curtains.—Professor 
Roy, in replying, referred to the fact that in muscular exer¬ 
tion there is increased blood pressure and also interference 
with the venous circulation, so that the work of the heart 
is thus increased from both factors. This was interesting 
in connexion with some of the cases which has been men¬ 
tioned. With regnnl to “pulmonary” murmurs, he men¬ 
tioned that when the pulmonary artery was constricted in 
his experiments he got a murmur and a thrill; he thinks 
it probable that chlorotic murmnrs are sometisies of similar 
origin. The occorrence of aortic regurgitation in soldiers 
might be due to vascular changes dependent on syphilis. In 
reference to Dr. Coats’ question, he had only to say that 
palpitation being so subjective, he had not touched the 
question of it. He thought that the“marffln of reserve” 
tneory would explain the variety of caraiac ability in 
different men and at different times. With regard to 
Dr. Russell's criticism, Professor Roy regretted that he had 
failed in clearness in his desire to be brief. When the 
systole is lessened residual blood must he left, as Dr. Russell 
had pointed out. 

Dr. Russell (Edinburgh) read a paper upon Malignant 
Fibrosis, in illustration oi which microscopic sections were 
laid out in the Pathological Section of tlie Museum. He 
mentioned three cases altogether, two of which he held to 
be properly designated as nuove, while tlie third was one of 
cancer, thotigh sliowing points of resemblance to the others, 
and illnstrating particularly the importance of the Abrous 
tissue element in scirrhos. In Case 1 there was a laim 
hard mass in the abdomen, cutting like cartilage. The 
stomach, large intestine, supra-rend capsules, surface of 
diaphragm and pleura, and mesenteric glands were all 
involved. The microscopic appearances were those of 
Abrosis, but the case was evidently one of “infective" 
disease and malignant, as indicated by its extent and the 
extension to the pleura. In Case 2 the supra-renal capsules 
were specially involved, the superAcial pa^ of tbe glands 
being transformed, but the £idix>oBe tissue was invad^ and 
the individual fat cells surrounded by Abrous elements ami 
dwarfed by pressure. There was no epithelial new growth. 
In Case 3 (one of cancer of the liver) the chief interest was 
attached to the changes which Dr. Russell had observ'ed in 
the hepatic elements. The connective tissue between the 
rows ui liver cells lie saw to have increased in the usual 
way, and to have surrounded groups of cells, and thus given 
the appearance of a malignant mass. In the malignant 
nodules, too, ho could recognise the shape of the onginal 
hepaticlobules. Thehcpatic cellshadincreased enormously in 
sue, as if stimulated to growth, though not to reproduction. 
Their .shape, too, is niodiAed, and they may be seen as 
spindles. The ultimate result is fatty degeneration and 
mssolution.—The paper was criticised by Dr. Joseph Coats 
and others, ami Dr. Russell replied. 

Papers on the Pathology of a case of Pseudo-hypertrophic 
Paralysis, by Dr. E. Hyla Greves of Bournemouth, and 
on a’few Uneomnion Forms of Sarcoma, hy Mr. Sberidon 
DeUpine were, iu tbe absence of tlieso gentlemen, held as 
read. 

Dr. Charles Kennedy reported a case of Cj'stic Disease 
of Liver and Kidney. It had been under his care for two 
yearn, and for a year before death he had regarded it as one 
of cystic disease of the kidneys. Ill health began after 
attacks of cystitis. The general appearance of the liver at 
the post-inui'tom was to the naked eye normal, except tliat 
in parts it showed a mild degree of chronic congestion, and 
that spread throughont were little cysts, most of them quite 
small and about toe size of a pea, but one as large as an 
orange. With the microscope there were discovered here 
and there interlobular amaU-oell gnnrtb, apparently the 
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ori^ of new bile ducte. Dilated bile ducts with endo¬ 
thelial cells and secretion enclosed could also be readily 
found. One cyst was procured complete in section, and lay 
between artery and vein. It bad evidently originated from 
the innction of several spaces at 6rst separate from one 
another. These spaces, from the examination of specimens, 
appeared to be portal spaces. In one part of the wall of a 
duct, in front of a dilatation, fibrous thickening was dis¬ 
covered, and offered a possible e^Ianation of the genesis 
of the dilatations or little cysts. The cysts were lined with 
cubical—not squamous—epithelium. The presumption from 
the above-mentioned facts was that the cysts in this liver 
arose from dilatation of bile ducts ; the cause of this was yet 
unexplained, the fibrous band above referred to being, how¬ 
ever, suggestive. The concurrence of cystic disease of the 
liver wim that of the kidneys, although rare, had been 
reported in at least a dozen cases.—Professor Roy spoke of 
a case recently seen at Cambridge where hepatic cysts had 
evidently arisen from distension of bile ducts even before 
these began to be lined with endothelium.—Professor 
Greenfield and others took part in the short discussion 
which followed the reading of the paper. 

The Section met on Priday, August 10th, Sir William 
Aitken, Preudent, in the chair. 

Dr. Joseph Coats read a paper on Two Cases of Lipeemia 
in Diabetea In both cases the patient was a yonng girl; 
the illnesses had lasted sixteen and nine months respec¬ 
tively. In both cases was the onset of fatal symptoms 
sadden, and in both dyspncea was the most ui^^ent symptom, 
succeeded rapidly by coma. At the post-mortem examina¬ 
tions the blood in eveir part of the t^y contained a laige 
amount of fat, and, where this could, it had floated up and 
made a cream-like npper layer. On microscopic examina¬ 
tion oil was fonnd in the bloodvessels in eve^ part. In 
the first case there was a relative scantiness oi fat in the 
lungs, bnt some was found in the pulmonary vessels, botli 
arteries and capillaries. In the second case, so great was 
the amount of fat in the vessels of the lungs that no red 
blood corouscles could be seen, and the specimens illus¬ 
trated well the vascular distribution from the presence of 
the contained fat. In both cases there was a very large 
amount of fat in the liver, spleen, mid brain. In one case 
the spleen was pale and opaque (like salmon roe), and 
appeared as if there were a large aconmnlation of fat in the 
vessels; but this w'as not so, and the paleness was seen dne 
to the presence of very large epithelial-like cells, grannlar 
and fatty. Dr. Coats said that, whether these were the 
endothelial lining of the spaces or not it is not clear, but it 
is possible that in them we have a hint of the source 
of the fat in fatty degeneration of endothelinra. Fat 
in certain cases of ague hus been found in tbe blood, 
and traced to such fatty degeneration of endothelium. 
Such an origin of the fat m such cases as the present does 
not appear to Dr. Coats at all probable, as the quantity of 
fat was here much too great to have such an origin, or even to 
have its source from leucocytes; and in no part of the body 
was there found the slightest trace of fatty degeneration in 
leucocytes or red blood corpuscles. The fat, too, was ever\'- 
where homogeneous, and nowhere in clumps, as it would 
probably be if from lencocyt^ In all utuations the fat 
was in tlie finest stage of division, just as occurs in fatty 
degeneration. In diabetes w'e have to explain an enormous 
production of sugar, and not merely transformation of 
glycogen. Similarly we must explain here the enormous pro- 
daetion of fat, and the history of tbe cases makes one think 
the occurrence of the fat a vety acute proceea Thus it 
{Hobobly arises from the sudden conversion of one of the 
cMistitaents of blood plasma. In oppositkm to tbe theory 
that the albumen is tbe constituent in question. Dr. Coats 
agrees with those who find the source of tbe fat in the sugar 
in the blood. 

TVo papers were read on the subject of tlie Pathology 
of FexBioioosAnfiemia. The first was by Dr. Wm. Russell 
of Edinburgh. He began by stating, as the question to be 
whether tbe antemia is tbe result of diminished pro- 
dui^MM of increased destruction of red blood corpusmes, 
for Ae percentage falls to 10 or 12, the percentage of 
>in remaining relatively high. Tbe question of 
rlitnin&hftd production involves the question of origin of the 
red bloeid eaiposcles. The red marrow of bones is admitted 
tft'jNhfMhf the most important seats of blood formation. 
iBi.aaeiiaQaa imtemia red marrow replaces the ordinary 
this because , of increased demand for red 
rWnWIWikut The altetation occun in other cases too—’ 


e.g., in metrorrhagia. Diminished production does not, 
thus, seem a probable cause. On the other hand, tbe liver 
is regarded as the important seat of destruction, and 
occurrence of destruction of red blood corpuscles can be 
proved by chemical tests fur Inemoglobin. In pernicious 
anmmia there is very marked evidence in the liver of such 
destruction. It is brownish in colour, and, on suitable 
reagents being used, blue reaction is obtained in the liver 
cells of the outer and middle zones of the lobules. Similar 
deposit is demonstrated for the spleen and kidneys. Is, 
then, increased blood destruction we essential factor, and 
is it due to the action of the liver, to an “over-hunger” on 
the part of the liver, or due to a diseased state of red 
blood corpuscles in which the normal action of the liver 
destroys them? Dr. Russell has recently been making a 
series of check experiments, examining micro-chemiemiy 
livers from a varietj' of cases. Of forty-four livers tested, 
he has found seven to give marked reaction for iron, 
and in the seven cases there was nothiim of peculiarity. 
In all seven the spleens w'ere similarly aflwted—i.e., con¬ 
tained deposit of iron ; and in three cases the kidneys, too, 
gave the reaction. Dr. Russell holds increaseil destruction 
of red blood corpuscles to be the essential fact in pernicious 
anremia, and he does not consider this to be due to any 
primary hepatic disorder, but to be dependent upon the 
condition of the blood, in view of the fact that the spleen 
also is involved. W'bat is this blood condition has still to be 
determined. 

The second paper was by Dr. \Vm. Hunter (Cambridge), 
which will be published iii cztemo in a future number of 
The Lancet. 

Dr. Beaven Rake (Trinidad) read a paper on the Per¬ 
centage of Fibrin in the Blood of Lepers. The inquiry bad 
been suggested bv a cose already published in the Patho¬ 
logical Society’s Transactions, in which a cured aneurysm 
of the ascending aorta was found after death in a leper. He 
had also been struck with the rapid healing power in lepers 
after operation. He had therefore estimate the fibrin in 
fifty lepers, and hod found the percentage to be as fol¬ 
lows ; in seventeen tuberculated cases it 'was ‘78 per cent.; 
in twenty anaesthetic cases it was ‘79; and in thirteen 
mixed cases it was ‘72; mean percentage, ‘76. In only two 
of the cases was tlie percentage below ‘2—that usually 
given for normal blood. His analyses agreed fairly well 
with those made by Donielssen, Boeck, and Bidenkap. 

A discussion then took place upon the preceding four 
papers.—Professor Roy asked os regards the mesenteric 
glands in Dr. Coats’ cases, and spo^ in s^port of Dr. 
Hunter's views oh pernicious aniemia — Dr. Lindsay 
Steven criticised the papers on ^>emiciou8 anmmia, holding 
that the distinctions between this disease and paroxysmal 
hajmatinuria had not been fully dra^vn.—Dr. RAKE ste^ 
that the anmmia due to ankylostoma duodenalc was indistin¬ 
guishable clinically (apart from the examination of the 
stools for ova) from pernicious anaemia, and tliat in all cases 
in wliicli he had found these parasites in tiie intestine after 
death he had also found amemia.—Dr. Abraham had 
recently returned from visiting lepers’ hospitals in Norway, 
and confirmed Dr. Rake's observations as to the quick heal¬ 
ing after operations on lepers.'—Dr. Logan a^eed with 
Dr. Coats that the fat must be nroduced quickly, but 
believed it to originate from the albumen of the blood— 
drawing an analogy from the great amount of fat suddenly 
produced from the albumen oi the hepatic and renal cells 
in acute yellow atrophy.—Dr. Co ATS protested against the 
idea that in pernicious aneemia the red marrow undergo^ 
a hyperplasia ; and, in reply to Professor Roy, stated tliat in 
his cases tlie mesenteric glands were enlarged, but beyond 
that were not diseased.—Dr. HUNTER also replied 

“An Anomalous form of Eczema” was the title of a 
paper read by Dr. E. D. Mapother of London. Three 
cases were detailed iu which a florid oozing surface had 
develop^ over the tragus and the hairless skin in front of 
it, in females, strikingly like Paget’s disease of the mam¬ 
mary areola. The patients were of the diverse ages of 
forty-five, forty, and twelve. The great size of the 
sebaceous glands and other analogies of the two sites were 
set forth. No malignant tendency was manifested, and 
after some months the open surface healed, having b^n 
treated with an ointment of carlxdio acid, mercurim oint. 
ment, and lanolin. A slightly depressed and unpigmented 
cicatrix resulted in all cases. 

Brigade-Surgwn Sibthobpe recorded a case of Fila^ 
Sanguinis Hominis, in which he had obtuned tbe cephahe 
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end of a female and the caudal end of a male mature worm 
'nl^glinfr on the cut surface of a scrotal tumour just 
removo'l from a native Christian cook of intemperate habits. 
The man was forty-seven years of age, anil had enjoyed 
good health till four years previously, when he became 
subject to attacks of fever coming on once n month, with 
painful swelling of the scrotum. Klcphantiasis was common 
among the people in his neighbourhooil (in India). His 
blood had been examined the night before operation, and 
embryos found.—Dr. Coats spoke of the difference between 
elephantiasis and “ Ij'mpli scrotum.”—Dr. Rake stated that 
he had failed to find filaria in ca-ses of clephantia.sis and 
chylnria examined hy him in Trinhla^l.—Professor Boyes 
Smith, referring to the nocturnal habits of the parasite, 
state<I that lie knew of cases in which the host became 
nocturnal in its habits, and then the embryos were found in 
his blood during day. He regarded I^Tuph scrotum and 
elephantiasis as the same disease.—Dr. Sibthorpe reco¬ 
gnised a difference Iwtween lymph scrotum and elephantiasis. 
He had failed to findembrj’os in the bloo<l of tlio.«e suifering 
from hard elephantiasis. 

Dr. Robeht Wilson showed the specimens from a case 
in M’hich a large number of Foreign Bodies were removed 
from tdie Duodenum of a Lunatic, and shortly detaileil its 
historj’. Tlie jiatient had l)een nnder olwerv-ation and in bed 
for six months, so that all the articles must have been during 
that interval in his boAvel. The pylorus was covered with 
gastric polypi. The duodenum was dilated. Sliortly before 
death he vomited a large nail. Other twenty-five'foreign 
bodies were found in the duodenum, weiginng together 
half a pound. 

A magic-lantern demonstration of the Tracts and System 
Diseases of the Spinal Coni was thereafter given liy Dr. 
Alexander Bruce of Edinburgh. 


Otoloov. 

The Otologieal Section commenced its sittings on Wednes¬ 
day, the 8th inst. 

• The President (Dr. Barr), in bis introductory remarks, 
dwelt on the importance of the study of otology. Hes[>oke 
of the meagre attention which in times past had been given 
to this subject, and complained of tlic way in whicii even 
now it was treated in the curriculum. Of the many 
advances which have been made in the elucidation ami 
treatment of aural affections, he claimed for British sur¬ 
geons many of the most important. At the close of liis 
remarks he showed two cases udiere Dr. William Macewen 
Kuccessfully trephined the skull for the evacuation and cure 
of cerebral abscess. One, a boy, u’as operated upon eighteen 
months ago. He had been the subject of otorrhoca for a 
mnsiderahle time, and this latterly resulted in nliscoss in 
the temporal region. The second patient vvas a young man 
who had purulent discharge from one ear during eight 
years, ann this ended in symptoms pointing dinxdly to 
intra cranial abscess. He vviis ()i)erate<l upon riiree months 
ago, and, save a very insignificant quantity of purulent 
discharge, is now well, the perforation in the skull being 
filled with firm bone. 

Dr. McBride (Edinburgh) followed with a paper on the 
Conditions calling for Perforation of the Ma.stoid Portion 
of the Temporal Bone and the best Methods of Operating. 
Opening the mastoid should not, in his opinion, he delaye<I 
wiien serious symptoms threaten. Pam, which he con- 
.sidere the most important of the symptoms, is us'ially pro¬ 
portionate to the emergency of the case. In performing 
the operation he makes use of the chisel and mallet.— 
Dr. Macewen (Gla.sgow), in speaking of the cases where 
such ojierativc measures should he resorted to, said that, 
where there is a disclmrge from the ear which persists not¬ 
withstanding the efforts of a specialist under whoso care 
Biicli a case should l>e, the mastoid should be drilled. Such 
a patient is constantly liable to develop cerebral nliseess or 
septic pneumonia from absorption or the septic material 
which burrows from the niastoids round the lateral sinus. 
Such a cose he detailed in illustration. In this operation 
Dr. Macewen would not use the chisel and mallet, but 
prefers a hiirr—a dental burr—hy which no shocks are pro¬ 
duced in its use. He alsf) stated that cerebral absceas was 
of very much more common occurrence than was generally 
supposed.—Dr. STEWART(Nottingh^), wiiofolloww, spoke 
leas of the conditions calling for the operation, than of the 
method of performing it. This, he thonght, was mncli 
more diflloult thiui one " a.-< usually led to understand, and 


he detailed two coses where he had failed to “ strike ” the 
antrum.—Dr. Warden (Birmingham) detailed two cases, 
one of congenital affection of the ear (inflammation of the 
anditorx' j)a.ssage followed by cerebral abscess), and one of 
cerebral abscess from ear disease ending fatally.—Dr. 
Laitrence Turnbull (Philadelphia, U.S.) spoke of the 
use of boric acid in the treatment of otorrhcca and ns a pre¬ 
ventive of mastoid abscess. He had used it largely during 
tlie host ten years, and, though frequently “ packed in,” had 
had no hod results. But there M’ere precautions to be taken 
in its use.' It should be very finely powdered, and it should 
be heated to destroy impurities, especially of a fungoid 
nature. Constitutional treatment was often of great vaJue 
in iiia.sked cases, and all polypoid groirths should be entirely 
removed, as they were almost the evidences of dead bone.— 
Dr. Lewls (Birmingham) spoke of five cases of cerebral 
abscess, one of which he considered as resulting from packing 
of boric acid. Free drainage lie thought of the utmost im¬ 
portance in the treatment of mastoid abscess.—Dr. Walton 
Browne (Belfast) stated that after opening the mastoid 
antrum lie passes a tulw in by the meatus, and out through 
the opening in the mastoid. He has all pui-nlent secretion 
removed after opening by auction. In the treatment of 
cerebral abscess, of which he has had two cases, he has 
: experienced great difficultv in keeping the drainage tulio in 
position.—Dr. Walker (Pullokshaws) spoke of suction in 
. the romtivnl of pus through the meatus, which lie had seen 
successfully employed.—Dr. FAJ{<iUiiARMATHEPON(London) 
considered that in must ca.ses eocurriug in young people the 
inilamuiatioii affects primarily the periosteum of the mastoid 
process, and if skilfuUy treat^ it goes no further, (xenerally 
simple treatment, cleanliness, and connter-iiTltatioii suffice. 
—Dr. James Black (London) xvos glad tiiat it should 
go forth from tlio meeting that patiente, while, under 
treatment by means of boric acid, should be under cajcfnl 
supen ision by tlie surgeon. By means of a skull he showed 
that if the ordinary directions for opening the mastoid 
antrum M-ere followed, tlie lateral sinus would be directly 
entered. He, like Dr. Stewart, detailed coses in which he 
failed to open the antnun.—Dr. MoFlE (Glasgow'} spoke of 
tlie benefit to be derived from honestly detailing coses of 
failures as well as successful cases, and mentioned n case 
of a boy who w'os brought to hospital in an almost comatose 
condition, and where in attempting to reach the antrum he 
had opened the lateral sinua—Dr. Barr coiuplimenUHl the 
speakers on the candour shown by those taking part in the 
discu.s.Mion, and called on Dr. McBride, who, m reulyiug, 
stated that notwitlistauding what had been said to the con¬ 
trary, he still preferred to use mallet and chisel; and in this 
he had the support of German authorities, who say tliat any 
other method is unjustifiable. If the lateral siuus be opened 
by chisel, the wound is a clean cut, and heals by first inten¬ 
tion. The supposed injurv by the shocks in using the mallet 
are purely theoretical. When i>erforation in membrane is 
small, anything which tends to close this, sue!) as boric 
powder, is, in his opinion, dangerous. 

On Thursday this Section resnmed its work with a dis¬ 
cussion on Adenoid Growtlis in the Naso-pliarynx, their 
influence on tlic miriiile ear and tlieir treatment, introduced 
by Dr. Lennox Bniwne (London). As rogardsthe pathologx’ 
0 ^ tiieso growths, he thinks t here is little to be distingnished 
between hypertrophy of the pharyngeal tonsil and adenoid 
growths. 'I’he exanthemata are sometimes followed hy the 
appearance of these growths, and he spoke of some cases 
where diphtheria seemed to he the exciting cause. Enlarged 
1 tonsils and atlenoid growths frequently coexist, and tinnitus 
j is not uncommonly cause<l by the presence of these growths 
: in the na«o-phanynx. In some cases they not only afl'ect 
the liearing serimisly, but speech becomes thick, and in some 
few cases tliey prothice stutterin". In thmr treatment. Dr. 
Browne considers the liiiger-nail tlie most nseful instrument, 
even in ca.scs where these groivths are of an almost fibrous 
nature. WAth the finger-nail the whole space can be cleared 
! out at one sitting, and without anrssthetics. 

I Dr. W-M. Hill (I.ondon) then read a paper on the 
! Rdle of the Pharyngeal Tonsil in Health and Disease, in 
' wliich lie discussed in detail the structnre and function of 
I the pharyngeal tonsil and its place as a factor in disease of 
tlie middle ear. 

Dr. McFik rend for Dr. A. Bronner (Bradfoni) a few 
< notes on Coses of Adenoid Growths removed by the finger¬ 
nail and Hartman’s curette. He spoke of the frequency 
with which adenoid growths eccnr, and of the large pro- 
I portion of cases of nuddle^ear deafness in whkh they are 
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present. Aiter a large cxperitaice he considered Hartman’s 
curette the best instrument fur their removal. 

Dr. Fabquuak Mathkson (Lundun)iullowed with a paper 
on the Symptuuiatic Relation between Stammering and 
Stuttering and Dise&eo of the Nose and Nosu-pUarynx. 
Hedetailed several cate^ of .stammering where, after careful 
treatment of various abnonual condition.s of the nose and 
naao-pharynx, the stammering had been cureil or improved. 

In tlie discussion which followed, the i>i>iut on which 
the greate-st divergeuco of opinion took place wa^ in regard 
to the best method of removing the growths, the ringer-nail 
being specially objected to by the President, as likely to 
lead to serious results from the impoasibility of having it 
absolutely clean. Hartman’s curette, Luwenberg's forcejis, 
and the use of the linger-naU. were eocli landed by ditlerent 
speakers.—Dr. Lenno.k Bhow.ne, in replying, stated that 
with it the part could be thoroufjhli/ cleared at one sitting, 
and without use of ana'stliotics; that the hogor-nail could 
be made perfectly clean, and tliat he had never seen any 
bod result following its use. .^Vfter removal of the growtlis 
in cases of middle-ear deafness, ho delays the uso of 
I’olitzer’s bag for a few days. 

On Friday, before beginning the ordinary business of tlie 
day. Dr. C.'Lewis (Birmingliam) and Dr. Patrick Max- 
WKLL (Dublin) exhibited and explained their special modi¬ 
fications of ohl<H'ide of ammonium inhalers. That of the 
former gentleman is after the pattiwn and of the same prin¬ 
ciple as Godfrey’s inhalers, but made of thin glass, and thus 
lees in i>rice. l>r. Maxwell's, on the other hand, consiste of 
a tube in which is place<l pow'dered aminoninm chb>ride, 
which, from application of heat by means of a spirit lamp, 
is volatilise*!. The fumes of this apparatus we periectly 
neutral, and do not require to pass thruugli water. 

Notes of s Case of Severe Cellulitis of the Neck, with 
Partial Paralysis of the Right ^Vrm, following Acute Otitic 
Media, caused by a blow on the ear at sch^, were then 
submitted by Dr. Lkwis of Binningbam. Dr. Ekskine 
(O lagow) showed (1) a Cochlea and other Sequestra, 
removed in a case of chronic otitis media, and (3) an 
unusually large Auricular Appendam. 

A discussion foUowed, the subject being the True 
Value of those Aids to Hearing usually termed Artilioial 
Tympauic Membranes.” This was introduced with a paper 
by Dr. L.UDiutw PuRVES (London), read in his absence by 
Dt. McFiii. He spoke less of the forms of airtificial metn- 
brana tymponi than, of the vary’ing cMiditiuns of the middle 
ear, in which they ore found to be nseful. Even when 
there is no perioraUcm, they may, and especially those made 
of cotton-wool, sometimes be found to so alter the calibre of 
the meatus as to permit vibrations to enter more freely and 
directly, and thus increase the hearing power of the patient. 

This paper was followe*! by one from Dr. Laurf:n'CK 
Turnbull (Philadelphia), deatipg largely with the lilstoiy 
of the Artificial T>nnj)anic Membrane, the various forms 
now in use, and the conditions in which they may pro\’e 
helpful. In die oourse of tlie remarks which fmlowc*!, 
the efficacy of the various forms was disoussed by 
several speakers.—la addition to the more usual forms, 
Dr. Walker Downie (Ghisgow) spoke of the employ¬ 
ment of pellicle of egg in the clotoire of perforations 
of the membrana tympanl after all enppnration had 
ceased. Before use it'ia di^iped in d sotunded solution of 
boric acid, and, if carefully allied, remain m sUn for 
several weeks.—Dr. Lewls followed wiU» some remarks on 
tbe fraudulent treatment of the deaf by impostxirs.—The 
President and others expressed the opinion that the so- 
called “ear-drums” So-laigely advertlBed, and which consist 
of a piece of iDdiariibber fixed to a metallic stem, often 
cause serious injury to persons already salTerinc from de¬ 
fective bearing. It was also stated that the numlier of deaf 
persons who may derive:benefit from the use of such is small, 
probably not more than 2 per oent., and Uiat tiiis funu—the 
rubber disc or stem—is the least useful form. 

At the end of tho discussion, on tiie niotipn of Dr. 
Warden, a hearty vote of thaoka woe awarded tho Pre¬ 
sident; after whicii the meeting (probably one of the most 
largely attended, of the Otologiciu SecUen) was brought 
to a close. 


PjiVCHOLOOY. 

On Thursday, the 9th inat., Dr. A. Campbell Clark 
read a paper on the fSexual and Kejproductivei FutiotabB^ 
Normal and Perverted—in relation to InrapRy- He 
divided hiSsnbject'iataiikreesectMns; (i) Menatroatiim-*' 


its Commencement, Irre^aritles, and Cessation; (2) the 
I Sexual Instinct and it« Abuse ; (3) Pregnancy, Parturition, 

I the Puerpeial Period, and Lactation.—Dr. S.vvAOK dis« 

: coursed on Mental Disorders associated witli Engagements 
I and Marriage.—The suhjecLs of thase two papers being 
. chwely related, Uiey were disemse*! together.—Dr. CLOUS- 
TUN, in the course of some rouiork-B, refened to the fre¬ 
quency of the prc.sence of a soptiemmic condition,of the 
uterus iu cases of puorjieral mania.—Drs. Wiglesworth, 
Camiihell, Savage, Turiihull, and Uowden also took part in 
' the (fiscussion. 

I Dr. Gluu.ston initiated a discussion on the Principle of 
Construction of an Asylum for Private Patients ol .the 
, Richer Clashes—say for alaiut 150. In tho course of his 
remarks, he said any iiiiproveniont which niiglit lie thouglit 
I of in nsyliim coustructiun would be to a great extent loat 
I if we did not nt the same time improve the accommodation 
of our attciidanUi. — Dtr. I'rquhart, Campbell, Mould, 

! Howdeii, an<l others took part in the discuasion. 
j Dr. Francis Warner mmlo some remarks on Method.s 
of Examining Children in Schools as to the Development 
! and Condition of the Bitiin. At tho conclusion of his paper 
'he uiovi‘*l tlie following resolution: “ Tliat tlie Section re- 
I commend to the Council tliat a committee be appointed 
I to coiidui’t an iiive.stigalion witli regard to the average 
: dcvclojimcnt and the condition of brain function among 
(children In primarj' schools.” ThU was seconded by Dr. 
SlIU'lTLEWORTU, wd agreed to by tlie meeting. The dis* 

I cuHsiou on this paper was adjourned till Friday. 

Oil the invitation of the directors of the Glasww Royal 
. Asylum, the menihers of the Section drove out to Gartnavel. 
where lunch \ra.sserved. Tlie waids were aftenvards vLsited. 

On Friday, the lOtli inst., the discuasion on Dr. Warner’s 
paper on ^fetho(is of Examining Children in Schools a.s to 
tbe Development and Condition of Brain was resumed.— 
Dr. iRFXAND, in the courm of some remarks, referred to the 
evils of tlie system of payment by results, ood sakl that while 
conqmleoiy* alucation might l>e of advantage in large towns, 
he believed the old Scotch system was bettor, on the whole, 
than that of the present ^ay. To force cliildreo of five 
years of age to be sent to school he considered was a mis- 
tak«,it being awell-kiiownfact that children did not all oomc 
to maturity at tho same age. lie was of opinion that itwould 
be necessary either to have an inquiry so as to eliminate 
b^kwattlcFuldren, or to give up the compnisory elanses of the 
i Education Act in the first two or three years of school life.— 
Drs. Hack Tuke and Fletcher Beach pointol out the 
vsJue of tbe auxiliary or intermeiUate scliools that existed 
: in some parts of the Continent for suoli children. 
Dr. Yelluwlees also supportedi Dr. Wamer!s. proposal, 

' and thouglit Gie scope of the inquiry should be widened so 
: as not only to include weak-minued children, hut all ranks 
I and conditions of brain development.—Dr. WARNER again 
read hh motion—“'iWt a committee be appointed to oon- 
i duet an investigation os to the aveeagedev^pmeiUand the 
'• oon^tien of brain function among oliildcen in priwaiy 
; schools, and tliat tlieir re|K)rt be sent to the editor of 
i tlie Journai for publication.” This was sanded by 
I Dr. Shutti.EWORTH, and agree*! to by the Section. 

A comirittee wns then formed, composed of the following 
geutieineU > lb's. Fletoiier Beach, Brodie, CloOstou, Ireland, 
Coaolly Norman, ^vngo, Slmttleworth, Hack Tuke, War¬ 
ner,! am Ycllowlees. This commiUee was empowered to 
I etoimunicato witlk the Giiunoil of the Assouiati<Hi and 
, request them to grant a sum to enable the inquiry to be 
carried out. ; . 

Dr. FLFrrcHfiR Beach read a paper on Cases of Disease 
of the Brain LB Inibooiice. 

ProfesKur Benedikt (Vienna) reail apaper on tlm Clinical 
Kesulto of Craniometry asil OephaJ*>scopy in Diseases of tbe 
Mind, and Brain.—Dr. GairdnEK, U prop^ng a vote of 
thskoks, expressed his wonder at tlie palienc^ apouraey, 
and clearaesa of aim shown )iy Pro{ees*)r Benedikt. 

Dr. Hack Tuke read a paper on Halluoinations. His 
oonclusionB on this subject were as follows: 1.. That the 
revival of a sensory iniprestdon in idea alone does not call 
intoaetion any infra-oorticol sensory organ or nerve. 2. That 
when this revival is so intense as to indpee halluoinarions, 
^though tliey are not proiectod externallyf there is still no 
reason to assume more tiian an int^iiolly vivid action of 
the cortical cells repfeeenting sensory impre**8k»n8. 3. 
even when tiioM uallucinatioos are projected ,,«utwwdly 
thern may be in some instonoee no actiim of the peripheral 
sense dud, hut tliere may be in Bn^v oBs ea a 
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backward current as far as the senBorium. 4. Tliat the proofs 
of the peripheral sense oilcans being sometimes involved, 
even when these hallucinations originate in the cortex, are 
very forcible ; for example, in visual hallucinations, if the 
object seen follows the motions of the eyes, conceals real 
objects, and is projected, the presumption is in favour of 
this view. 6. Tiiat Brewster’s test of the subjectivity of 
an object alleged to be visible is, in Dr. Tuke’s experience, 
reliable.—IVofeasor Ball (Paris) and Drs. Robertson, Mickle, 
Yellowlees, Ireland, and Savage took part in the dis¬ 
cussion. 

Papers were also read bv Dr. OscAR Woods on a case of 
FoHe h Deux, and by Dr. Mickle on Antifebrin. 

The business of the Section was concluded by awarding 
a vote of thanks to Dr. Howden (the President), and to 
Drs. Urquhart and Newington (the secretaries). 


THE LUNACY COMMISSIONERS’ REPORT. 


The report for the year 1887 made by the Lunacy 
Commissioners to the Lord Chancellor renders a some¬ 
what less favourable account than on some recent occa¬ 
sions of the state of our lunatic asylums and of the 
patients under treatment. Among the unsatisfactory’ 
features disclosed is a very considerable increase this 
year in the total number of persons under restraint. 
This increase is actually of 1752 persons, and consider¬ 
ably larger than in any one of the three immediately 
preceding years. Coming as it does, moreover, at the 
end of a period of gradually retarded growth in the 
volume of these figures, it dashes ho})es which had perliaps 
too readily been entertained that the history of mental 
disease in our midst had passed its worst period. We 
cannot, however, concur in some views that have been 
publicly expressed, and are based, as it seems to us, upon a 
mistaken riding of the statistical tables which the Commis¬ 
sioners have appended to their report. A gradual augmenta¬ 
tion in the number of patients under treatment for mental 
disease is quite indisputable, and it would, indeed, be ve^ 
strange were the fact other than it is; but we see nothing in 
the present report to justify the conclusion that this growth 
in tne numbw of patients is not due, in some very con¬ 
siderable measure at least, to a more extended nse of the 
facilities of treatment, rather than to a corresTOnding 
increase in the spread of disease. The difficulty of draw’ing 
any exact inference umn this point is well illustrated by 
the report in which the Commissioners remark that “the 
recovery rate of 1887 is considerably below the average of 
the three preceding years, whilst its mortality has also been 
below that of 1886. This diiainished recovery-rate,” 
they add, “ together with a reduced mortality, results 
in accumulation, and accounts to a considerable extent 
for the greater increase of insane persons under care 
and treatment on Jan. Ist last, as compared with Jan. lat, 
1887.” 

The reduction of the recove^-rate is itself an unfavour¬ 
able feature of the year’s experience, and, if it had coincided 
with an increased mortally, it would have most unpleasantly 
suggested that the disorders of the class with which we 
have at present to deal had become more virulently mis- 
cbievoQs. The circumstance that this is not so is so far 
reassuring; but it must, nevertheless, be admitted that the 
death-rate is still slightly above the average of ten years 
past. We are glad to calf in aid the statement of the Com¬ 
missioners, founded as it is upon a large and very intimate 
acquaintance vrith the inmates of the asylnms, that since 
the commencement of the Parliamentary grant-in-aid a 
larger proportion than formerly of patients suffering from 
senile and other “chronic and hopeless forms of mBamtyare 
nowadmittedinto {^lumsandlicensedhouses.” It would, we 
think, be a very useful addition to the statistical information 
of tb^ report if the Commissionets would take mi oppor- 
tonity on some future occasion of collating the font» of 
ma^eSs reported for a sufficient series of years past to 
en^le the reader to draw some de^to conclusion upon 
this point. If the accumulation of chronic forms ie the real 
explMtation of some apparent want of success in the treat¬ 
ment of meutsJ (Reease, -this fact should be clearly broug^ 
out. There is, howttm, abundant reason to adopt all pro. 
misng methods for .tile relief and core of tiieae disorden, 


and we fully concur in the view expressed by the Com¬ 
missioners that the passing of new patients through a 
course of lunatic hospital treatment as generally as poeeible 
is an experiment well worth trying. The di^culty as to 
ex^iense ought not to be serious, for the system need not be 
universally applied until its utility has been proved by 
crucial tests. We should be much surprised if it did not 
prove to be a measure equally productive of economy in the 
cost of the custody of the insane and improvement m tiieir 
condition. 

One or two paast^es in the present report call, we regret 
to say, for very grave comment. In particular, the case 

of (J. T-, a patient in the- Asylum, admitted on 

Jan. 5th, who died on Feh. 22nd, 1887, in consequence of 
a fracture of his sternum and of as many as sixteen ribs, is 
one that cannot be suffered to pass into the oblivion which 
settles promptly down upon Parliamentary reports. The 
facts, so far a.s disclosed in the report, ^pear fully to justify 
the following serious conclusiou which the Commissioners 
draw: “ That the patient’s death was due to the fractures of 
the ribs, caused probably by heavy pressure applied agitimst a 
solid unresisting surface; that the injuries were not cansed 
accidentally, nor by conflict with other patients, but by 
the violence of one or more of the attendants; and that 
some or one of them were fully cognisant of the way, 
the time, and the place in which the injuries were in¬ 
flicted, and by whom.” The report adds that “although 
the fractures occurred from six to nine days before dea^ 
the attention of the medical officws seemed only to have 
been drawn to the patient’s state on the morning of the day 
of his death, when, besides the fractures of the ribs, 
inflammation and effosion of the pleura were discovered.” 
In these circumstances, the suggestion that all the attend¬ 
ants belonging to the two wards where the patient had been 
kept should ra dismissed unless the one or more guilty 
rsons should be given up, or at least that they shomd au 
treated as suspected persons until the actual culprit was 
identified, does not appear to uB to have been too strong, 
and we should be glad to hear why the committee of the 
institution, after making a fruitiess inquiry into the case, 
did not adopt tlie view of the Commissioners. Indeed, it 
seems to us that the case was one for the coroner, and it 
certainly is not characterised too strongly as the worst case 
that has occurred for many years in any asylum, public or 
private, in England or Wales. This is what the Com¬ 
missioners say about it, and we think that we may 
add that the public will so far share their views, now 
that so much has been made public, as to demand a 
full explanation by the responsible authorities or an 
inquiry by a competent officer. 


INFRINGEMENT OF THE DENTISTS ACT. 


At Worship-street Police Court on the 14th inst, Dr. 
Huntley and Dr. Coe, summoned as of the American Dental 
Institute, 44, Finsbury-square, appeared to answer a charge 
of having, on July 27th, taken and used the letters D.D.S., 
or some other name, title, or description that they were 
registered under the Dentista Act, 1878, as specially quali- 
6M to practise dentistry, whereas they were not registered 
under the said Act. Mr. Melsheimer, w’ho supported the 
summonses, stated that the American Dental Institute 
advertised as of St. James's-square, Finsbury-square, and 
Thurloe-squaro. The principal was a Dr. Clifford, who was 
registered. In the pamphlet issued by the institute the 
names of Dr. Huntley and Dr. Coe appeared, followed by 
the letters D.D.S. (Pennsylvania University), and D.D.S. 
(Boston College) respectively ’; but neither of those qualifica¬ 
tions was recognised by the General Council of the British 
Dental Association, which only reeomised under the Act 
the (iegrees (Conferred by Harvard and Michigan Universities 
(U.S.A.). 

Mr. Waddy, for the defence, admitted thatthe defendants 
were not registered, hut said they could not be, although 
duly qnalifl^. He thought the Act a most mischievous 
one, and that the exclasion of such colleges as those from 
which the defendants received their diplomas was never 
intended to have the effect of preventing their practising as 
qualifled persons in this county. If the British Medical 
Conndl would reeogniM that i^t, there would be more 
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sense than in their piayinc the part of the three tailors of 
Tooley-street. Mr. Wadoy then proceeded to arj^ie that 
the daendants bad not offended affsinst the legal intention 
of the Act announcing thcmsmves as D.D.S.’s, because 
that was not a recognisca special qualiJication; and he said 
it wonld be as stnpid to take it as meaning that as it 
would be to assume that a genttomau enutled to put 
D.D. after his name thereby announced himself as a 
capable theologian, or that one writing M.A. (often a 
purely honorary degree) after his name was capoble of 
editing a Greek play. 

Mr. Bushby, in subsequently delivering judgment, said: 
The question here is whether the defendants, by de- 
•cribiiig themselves as ‘.‘Doctors of Dental Surgery” of 
Pennsylvania University and Boston College respec¬ 
tively, have used titles implying that they were rogiv 
terea under the Dentists Act, 1878, or that they were 
specially qualified'to practise dentistry. In either case, 
since they were not, in fact, registered, they would be 
liable nnder the 3rd section to a penalty of £20. The 
Act seeks to protect the public against quacks and knaves 
by the following among other provisions:—“Persons styling 
themselves dentists must be on the Register, and are 
liable to be struck off for misconduct. Before bmng regis¬ 
tered they must satisfy the general ru^trar that they 
bare proper certificates of cempetem^, andonly each foreign 
certificate are admissible for the purpose as are recognised 
in the list published the Genend uouncil.” Now, certi¬ 
ficates from Pennsylvania University and Boston Cbllege are 
not included in this list. I think, therefore, that the 
defendants cannot be said to have used titles which imply 
registration, and the only remaining point is whether the 
tiUea imply a spedal qualification to practise dentistry. 
It was urcra for the defence that the words “specially 
qualified' must be restricted to recognised qualifica- 
uems, sneh as “D.D.S. of Midi^an,” or “D.D.M. of 
Harvard. ” But this would go far to cripple the Act, for the 
only titles verbally specified in the 3rd section are “Dentist” 
andf “Dental PraHinoner,” and if persons by merely substi¬ 
tuting such equivsdents as “Dental Surgeon’’or “l5octor of 
Dentist^,” or as the defendants have done here, “Doctor of 
Dental Surgery,” could escape, the protection to the public 
would be slight indeed. On tnc otoer hand, if the Legis¬ 
lature meant to enforce registration on eve^one using a 
title which implied that he was specially qualified to prac¬ 
tise dentistry m any way whatever, that person would come 
within the Act as effectually as if he styled himself a 
“Dentist” or “Dental Practitioner.” The latter seems to 
me the rational view, and I therefore convict the defendants. 
Mr. Waddy has dwelt on the hardships of their particular 
diplomas l>^g anreGeenised as titles to registration. But 
before practising here 1 do notseewby they should not have 
^ualifiM by the means open to English aentists. Taking 
into cMwideration, however, that the clause might have 
been more clearly expressed, and no question has be^ raised 
as to the genuineness of the dmlomas assumed by the 
defendants, I think it will be snfficient to impose in each 
case a fine of £5 and 2«. costs. The scdicitor for tlie 
defendants intimatod that he would give noticeof appeal. 


^naljtkal |letcrdrs. 


SCHWETTZEE’S OOCOATINA-ANTI-DTSTEPTIC COCOA. 

(H. scHwnrnKB, Rnie's-aoAD, 9r. Panchas.) 

Genuine cocoa with a large proportion of the fat re¬ 
moved. It contains no sn^ir and no starch or other 
adulteration, and n very soluble. We. found on analysis 
30-17 per cent, of fat and 6*20. per cent, of ash. It is 
therefore an excellent article. 

FUSE BUTCH MILE. 

(W. B. F. Barbs A Co., Austeroas.) 

The problem of milk preservation without eoncentra- 
tion and without sugar or other antiseptics seems to 
have been solved. The sample now under review was 
contained in a glass bottle, aith stopper secured by a 
caoutchouc ring. It was perfectly fr^b when opened 


although, like ordinary milk, it soon became sour. Our 
analysis shows that it is an average though not a rich milk: 

I^er cent 

Solids (not fat). . 9-72 

Fat . 2-50 

Ash . 0-72 

We are informeil, and can well believe, that such mihe has 
been to India and back without change, and that in its un¬ 
opened condition it -will last fresh for as long as three months. 

PURR RICH THICK CEEAW. 

(F. Hotiiwell, Milford, Suerev.) 

Analysis gave the folloM'ing results in parts per cent:— . 


Water . ... 

. 28-46 

Fat .. . 1 . 

. 61-02 

Casein, &c. . 

. 9-60 

Ash . 

. 0-93 


100-00 


No adulterant of any kind was present, and the cream must 
be pronounced of excellent quality and unusually riebu 

Bt'RTK SNOWDRIFT CAKK FLOUR- 
(John Burv, os, Cobforatios-stbeet, Mancbbster.) ' 

The microscope shoM'ed the presence of starch and <iaae 
sugar, the latter easily extracted by alcohol. The prepara* 
tion is pure and good, but presents no features of novelty. 

DAHL’S DYSPEPSIA CAKFR FOR CHTIJ)REN-THBOHILDBBN‘8 
BREAD. 

(Dahl'S Agexct, ii, Eastcmbat.) 

This preparation s^ms to differ only in form and.aize 
from one we noticed some months ago. The cakes are un¬ 
sweetened, and are light and spongy, resembling oil cake in 
appearance. They act, 6f course, as mechanical stimulants, 
and are pleasant in flavour and highly nutritions. Doubtless 
they will be found useful in certain cases. 

LOEFLUND'S ALPINE MILK BISCUIT (POWDERED) FOR 
CHn^BREN. 

• (LOXPtrSDAC!O.,148l.PRNCni7»CH-8TE*ET0 

The remits of analysis show that this is s pure prepara* 
tion of milk and baked flour. Its sugar is the sugar of 
milk, and it may safely be recommended as a sotiafsctoiy 
infants’ food. 

COMPRESSED BEEF IN TABLETS (NUTRIMBNTIN). 

(H. & T. KiBDV & Co., Newma-n-stbeet, London.) 

These tablets, which are only an inch in diameter, 
represent about as concentrated a form of food as it is 
poH.Hnile to obtain. They appear to consist of pure meat; 
they dissolve easily in the mouth, and two of them in a 
enp of h<it water yield excellent soup. They are very 
agreeable in flavour, and s^ill bo invaluable to travellers 
and invalids. 

UKTVEBSvtL DIGESTTYE TEA, PREPARED BY PATENTED 
PROCESS. 

(The Universal Dicf_stive Tea Cokpant, Limited, 

CORPORATION-STRKCT, MASCHESTKa) 

This tea is free from foreign and spent leaves, and is good- 
in character. Analjuis gave ash 7-18, of wbieh 4-44 waa 
soluble in water, and alkalinity 2-4. It is stated that in. 
tho process of manufacture “ the tannin is entirely 
neutralised, and the injurious oils extracted.” We must 
confess that to us this statement is unintelligible. 


The Am of Public Buildings.—T he elaborate 

report on the air of twenty-six public buildings in New*- 
castle, published in the columns of the Newcastle Daily 
Ckronide, has been issued in a separate fonn by Mr. Walter 
Scott. 
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LONDON: SATURDAY, AUGUST 25, 1888. 

Ko better illustration of tbe widening conceptions of 
medicine conld be afforded than that of the history of ideas re¬ 
garding the ursemic state; for both as regards the phenomena 
of unemia and their pathogeny we may claiin to a far greater 
breatUh of view than was current twenty or even ten years 
ago. That much remains to be cleared up no one can 
doubt, but that •wo hare a firmer grasp of the subject than 
then is also patent. Thiswasplalhlybroughtontin themost 
interestingand succinct account of the subject laid before the 
College of Physicians by Dr. W. CARTER in his Bradshawe 
Lecture of last •week. The facts and arguments he adduced 
are stfeh as mnst commend themselves to the mind, for 
they were coherent and rational. We can all admit that 
under the bead of uraemia are to be included a great 
vaoety of manifestations, of which the cerebral symptoms 
only form a pint. There are gastro-istestinal, hepatic, 
cutdneoufl, and respiratory derangements, which rtay com¬ 
plicate renal disease, that are equally entitled to the term 
“ urremic" from our modem standpoint. Varied, then, as 
are the effects, we arc forced to conclude that the toxic 
h^ents at work are equally-complex, and thus the “ttieory 
bi lirrcniia” must expand beyond the narroiv limits formerly 
imposed, upon it. Not one agent, but many and diverse, 
niust be at work to produce these symptoms, which are the 
result of the more or less entire suppreasion of the urinary 
fjinption, of wliich perhaps the defective elimination of urea 
is the least important feature. Ko one ha.s more boldly 
insisted on thia tium iProlessor Bocchard, who in Ids 
lectures on abto-intoxicatku’' has done a great deal 
towards widening our views on this subject; and it is plain 
that T>r. Carter has very largely assimilated the doctrines 
enunciated by this philosophical physician. 

Indeed, the rnsufllcieucy of such views as that of Traube, 
referring the nerve symptoms of urtemia to cerebral ansemia, 
Secondary to cerebral (cdetiia, was shown by Dr. Carter, 
who demonstrated the entire absence of such ocdcjua in 
well-marked cases; and similarly his criticism of Bartels’ 
eontenUon that renal droj/sy is a conservative process, the 
exudation rctaioing urea and otlier obnoxious products, 
was equally jusUried. In fact, his whole point was that 
unomia is a toxiomia, and that anything which increases 
the blood flow to the nerve centres in a case of renal disease 
would of ncccs^ty add to the dmqjer of producing the toxic 
eflbcts. The .poison is not urea, nor is it carbonate of 
ammonia, nor any single substance. It varies in oharaoter 
and'amount in different cases, and there arc doubtless 
many cbllatcral circum-stahccs to Im taken into account 
♦htch 'influence the amohnt and quality of the toxic 
agents. Jsonnal urine is toxic, and if its excretion 
be suppressed in an otherwise healthy subject toxic effects 
are produced, provided that the compensatory elimina¬ 
tion by the vicarious organs (Ituigs, bowels, and skin), 
be insufficient. A great deal lias been made of the differ¬ 
ence between the urtemia of suppression from obstructed 


outflow of urine and that from integral renal disease. But 
we question if there is any essential difference in the prooeas 
in these tU’O cases. Uramiia in renal disease is multiform 
in its symptomatology, and ursenua from suppression may 
differ only in the absence' of the ^ more ntriking nervous 
phenomena, whicli are pwlmbly produced by toxic agents 
that are more Ukely to be found in legace .where the kidney 
, is diseased than in those where the disease is not in the 
excretory organ itself but in its outlets. | Again we fall 
back on Boucglard’s exposition.' He has shown that tbe 
most toxic constituents of the urine are the potassk salts 
I and the {dgment; but Jie has also denuMietrated how under 
certain conditibns, especially eonneetod with the intesthial 
tract, other poisons may bq fonfied, which, if the kidneys 
be diseased, ore reUuned in the. oireulatioo and prodnoe 
their ill-effects. The merit of BOUCHARO’8 work seems to us 
to be this, that ho has differentiated (up to a cer^in point), 
by their physiological efiecUi the various'hMef.r of powoM 
thAt are eliminated in the urine in health'and (TLseaso 
without,in all cases beu^ able to actually isolate the toxie 
agent. Withofir growing knowledge of a&imAl alkaloids 
formed'tt'ithin the body', we'ceo conceive of,a lengthening 
catalogue of agents, wbkh may be developed and oaoae im 
jnrions or fatal effects if retaShed in tbe 'body: If this 
notion be fully grasped, ur»mla beconves far from being the 
rimple process we used td .conoeive'it; We^see even the 
possibility of atteinptlng to throw into two categories tbe 
eases of so-called uraemu^'viz., those in whkdi tbe -symt 
ptoms arc due to the uon-eliminAriOn of matoriuls found fp 
normal urine, and those in which t[ho poisons developed in 
tlie body from aboionnal prooeeses cannot be ndtnridly 
eliminate<l. There is a manifest objection, however, to any 
such artificial distinction, and that is the impossibility of 
determining what is and what is not'a normal product of 
excretibn. The kidney is the cliicf eliminating organ, and 
any results due to its faUure to act nx^ht rcaeonahly be 
held to be tmemk, wliether the elimfnatkh be of natural 
or of abnormal material^ The only safcguaid against a 
reductio ad ab$urdvm would* thenrest upon the recognition 
that the materials in qiibiilidfi j the tb!<ic agents^ 'should l>e 
formed 'vi’itbin tbe body. Much as we dislike Uie term 
“auto-intoxicarion,” it yet expteshse what is "meant by 
unemia in tliis sense '; but that the temiuru-mia” should 
any longer be regew d e d in 'ite tdd-restrictive meaning is 
impossible. In the last cditlop of his Principles and 
Practice of Me^ciae, the lato Da AU3T/N Flint truly 
says: The uncmic symptoms are the result of the 

retention in tbe system, of exeremontirions materiftk. It 
I is the entire mass of waste products end not'any single 
' element which is tlte source of tlie trouble. >- Tbe nature 
I of these waste materials is vecy imperfectly known. ” 

I Practically this comprises the modem definition of 
j urremio, save that the “ waste materials" must bo also 
held to include all poisons, alkaloidal or other, which may 
be formed in the body,'healthy oi* diranged, and which 
have to be eliminated by the kidney. It is only by taking 
this wide view of the subject that we chn satisfactorily 
explain the varied phenomena of the “urirmic state,” 
which, by the way, ought by no means to be.limited to the 
I acute, more striking, and more fatal manifestations usually 
associated with the term “unemia.” 
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On the all-important question of treatment, Dr. Carter 
proved how, in great measure, the lines most usually 
followed, which have been found empirically of Use, are 
adapted to the new \'iew3 of the condition sought to he 
relieved. The wider conception of the sources and nature 
of the multifarious poisons point to a more extended area 
of treatment, and, again following Rouchard, Dr. Carter 
showed how we should aim at preventing the accumulation ! 
of these toxic materials, how aid their elimination or effect 
their dilution, hoW destroy them hy oxidation, or, finally, 
how antagonise or neutralwo them. His exposition of 
the practical application of tlieso principles forms not the 
least useful part of a valuable and instructive addre.Ss. 

A GREAT mi.sfortnnc and indignity are impending over 
not a few of our readers. Some of them may not know of 
it, but this is not a cose where ignorance is bliss. Others ' 
see the danger, and ask how they may save themselves, j 
Last week we directed the attention of our readens to an 
illustration of the portentons development of specialism, in 
the title of an association to meet soon in Washington 
under the name of “ Genito-urinary Surgeons.” This grotip 
of gentlemen, including, we notice, some of the most I 
hononred names in the history of American medicine, have, 
it is true, as u'c showed, with a delightful innoeeilce, 
approprihbed a somewhat large field for their' special ! 
preserve, including diseases so widely apart os Itypliilohia bf 
th^ vulva and' interstitial nephritis.’ If the system of 
specialisation is to go dn unchecked, th'ire *#111 not bfe many 
more September ’ Congresses at WashWfeWtt beftme the 
Association of “ Genito-urinary Sorgbbntf’ will htukes 
into a hundred fragTtient.s,’'aud S»e Bhall have ye* more 
undignified uses of specinlisatioii. The mi*n who thinks 
he has a special knack of cdHng gonorrhoea will speedily dub 
hrmseif a npedallst, and find' seme'WRy of aimohnohlg the 
fact to those whom it rtiiy concefn. Twh'or' thfee others 
will certainly arise, and they Will want to'form thefnselveB 
Into an association, which,’ to be distinctive,' must have a 
still more unsavoury narrie than that bf the Association of 
tlie “ Gcnito-urih'ary Surgeons.” Shell H clique of Burgeons 
might dc\'Clop a great business, but wo deny'that they 
wotild advance either the science or the dignity Of aurgeryi. 
lii the naitie of Unrgory we enter our protest^tt protest iii 
wliich tvd shall hate the concurrence of the pr^ 0 BBli>ir-y- 
ngjunst this dispositiOn'to label practitinnerB in groups, arid 
to narrow their conceptions of disease. But it will be said 
that this fe a distant matter, about whicll-We' need not 
concern ourselves in Cliis countr}'. WoWLsh we could think 
fio, hut human nature is very mnclr thi^ same oh both sides 
df the Atlantic. There arc unpleasant ' indicntlons id 
the profession in Great Britain of tiiis very weaknosa; 

If anybody can be got to accept the responeibllity of 
advertising the fact for a public that deinandB hifomiatiOn 
on the specialty of a doctor as it might on the quality of a 
horse, and wiH' tOlT It exactly Who iiito ba troated 
for brain, and who for chest, and who for leaB'irieii* 
tionahle parts, the teUiptation will be gieat. 'Nothing 
will save us hnt refiectiofl ' on tlie > strong' ^ lien who 
have built up medicinb ift its entire^,' aiKhunitiiri iendaOdy 
degeneration wMch appears whoabvon tnanr attowtlraxr 
ieffes to W ihbidltd ly apiht!-h«aw » a n d priWymatfawtidnA 


We have before us a very startling proposal—viz., the pM)li- 
cation of what it is proposed to call “ The Dictionary Of 
Medical Specialists.” We are glad to think that theOditor 
is not a member of the medical profession. Had ho had 
those opportunities which medical men have of seeing tho 
evils of specialism, we do not doubt he would have hesi¬ 
tated to give recognition to such evils. He really proposes 
to stimulate their growth. He ha.s issued drcnlars to the 
profession, or to certain members of it, asking for infonnation 
from them, which is to be a sort of trade mark, and which is 
to constitute a Directory of Specialists.' He asks for the 
following particulars to be supplied by each gentleman to 
whom hb sends his circular: “ Name; address i qualifica¬ 
tions; educated at-; specialist in-; appointments 

held; time of attendance; appointments formerly held; 
author of —; minor literary contributions 5 inventor of 

-; at home for consultation —This last is a most 

busines-s-like particular, but it is explained to be benevolently 
intended for the benefit of conntry practitioners. Full par¬ 
ticulars are invited, and the editor trusts for co-oi)eratkm in 
making the Dictionary complete. An alarmed correspondent 
sends ns the circular of inquiry, with his name inserted, as it 
ha.s reached him, and asks our opinion as to the meuts of 
preventing himseif from appearing in any sliape or form in 
the proposed medical advertiser. ' We heartily sympathise 
with our corresjwndent, and trust that his solicitude not to 
appear will be d^ated by all membera 6f the profession. 
His best course will be to advise the editor that insertion in 
bis Directory wUl be regarded as an injury about which ho 
will have to consult his lawyer. This is the right view to take 
of such a Dictionary, and the one that is literally sound. 
A Medical Register exists, uid it is now impossible for sman 
to "be adniittod into it Wifhont giving'l)roofa that he is futlt/ 
qualified to ptitsue all brencltes of practice. Here is an 
attempt' to''adverti.se tliat he is fully qualified only to 
practise ohe branch, or'rather a bit of one. ’ It Is a deroga¬ 
tion fr^ toe dignity of ’faH qualification, and it is a 
te\’er8al df'the spirit of our law, that a iiian shall be deemed 
qualified in every branch of duty. It would, at course, be 
aifl^ctat^ not'to' admit'that there is a spedalisation of 
Wark in rii 0 Ulrica) ptofessionv and that different men 
do different parts’ Of TnCiBetdi'dUty With difibiunt degreasof 
skitlV but tlid discovery of''this speeiaJirathm is thework 
of the public ami of the pbofeksioa combined. ' It la hot to 
be got out of tlm proposed Dictionary, and :any man'who 
helps in Niecoastractton of sUeli a hook will give evidence 
hot so much Of special skill as of special'want of i9udest>' 
and respeot for the dignity of his ^ling ind the breadth 
df his art. 'To supply data'fed rucAi a’Dictionary i or 
rather Directory, will he to advertise hi an ouhhiBhiAg 
way* and to hivito professional censure and distrust;' 

' ’Wiixhr undertaken! in n reverent cqurit,:'ready to givn all 
poeeible'credit iat earnest and'seimd Wcwky nothlBg be 
more salutary thah an occasional mtooepective acoovn* of 
the laborious stages’bywhich we hare attained our inrcseat 
knowledge. C^oPfu) investigatioD sfahwa how frequently the 
on-whrd wsme'of'science has'beha rstoidcd, and thezesutis 
cspiBriBieiithaiia3id6nrtood;oc''VTfm^;cdDBtsii0dc hsrt, as 
O' whole,i eVery histqiical survey itaustr tend to i Incrdied o«s 
i«Bipqet.ito bb|iefni.^pa9t^.ifhirib pronpted^fto 
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identifie forefatbeTB in tbair work. A very large portioB 
of Professor McKendbick’s recent address at Glasgow was 
devoted to a critical history of the Recessive steps by which 
we have come to our knowledge of the ehonges taking place 
daring respiration. The chief difference in the work of the 
premnt age as compared with that of our forefathers lies, 
he holds, in the latter having been engaged in observing 
and explaining the “more obvious phenomena, whilst the 
modem phyeiologiats are pushing tlieir researches further, 
and are endeavouring to study the hidden phenomena, 
which, like a second order, lie behind these.” (The italics 
are ours.} It may be worth while reminding Professor 
McKendbick, or any who are disposed to think slightingly 
of the ease of researches into the obvious, that in the dawning 
growth of chemistry and physics the obvious things of the 
past were infinitely more hard to appreciate than the hidden 
things of to-day. Respiratory or circulatory movements 
and other physiological changes conld be recognised with 
the same ease that the symptoms of a disease might be 
observed, but their interpretation was a matter of extreme 
dUfieolty in the alienee of a fixed basis formed by well- 
ascertained chemical data. 

In reading Professor McKendbick’s liistory in the brighter 
light of modem science, the mystery which once enveloped 
the simple question of the cause or need for respiration seems 
'Bnrprising. In fact, it is almost difiScnlt to reiUise that 
before tlie work of Pbiestlbt and Lavoisisb, towards the 
mid of the last centuiy, a ole&r conception of respiration 
was an impossibility. The bare fact of rhythmical move¬ 
ments of the thorax with an ingoing and outgoing emrent 
of air had been noted, but scientific investigators were 
wholly at a loss to find sjoy satisfactoiy explanation of this 
fact. Guesees at truth were frequently made, and althongh 
the secret'would appear to have been many times on the 
very verge of being discovered, yet from one caose or 
miother the Hgbtbecame again dimmed, and the clue was lost 
in the tangle of confusion surrounding the gradual growth 
of chemistry and physics. The sciences walked hand in 
hand, readily lending and borrowing to strengthen their 
position. The history of phyuology, ^more especially the 
physiology of re^iration, demonstrates the ready facility 
of ad^tatioD and application new laws from kindred 
studses. Meanwhile the human race persisted in breathing, 
in d^anoa of the apparently irrational waste of labo«r 
involved in a process for which no definite cause or result 
could be found. Theories of explanation were suggested, 
but regarded as unsatisfying,. and investigatois continued 
their work in their various fields, keying a keen observa¬ 
tion upon each other’s laboora, and ever watolifnl for fresh 
p^sical ot chemical discoveries which might throw light upon 
this function of respiration. In Professor McKendbick’s 
address the greatest interest lies in the way in which he 
traces the gradual growth of the lengthening chain of 
evidmMm of facts, which are new. so fanriihav that we are apt 
to lose stf^fc of toe labour involved in their discovery. It 
is in BO spirit of depreciarion of tba valne or the difiBculties 
of modem researcli that we venture to .draw attention to 
toO' number of crystalliaed truths' to be found Inridng 
in 80 ' idai^ of 'toe ne^eotod medical olasmaB'>-fcratoB< 
or half'tratos, often eled in antiquatod {duaseology, 
often suironndM by ah; atmo^hfew of mUty toeoiy, and 


yet showing considerable knowledge and foresight when 
tested by modem science. The true metal often lies loosely 
entangled in tlie ddbrU cast aside by former workers. Many 
valnable germs of thought still lurk in forgotten treatises, 
waiting for the master mind to give them fresh vitality. 
The restless activity pf to-day is ever calling for new work, 
and yet Profassor McKendrick, unconsciously perhaps, 
famishes proof of the doctrine that all that is now is not 
necessarily trae. The most recent contribution quoted by 
him, that of Professor Ernst Fleischl von Mabxow, is 
carefully tested and finally rejected as untenable, although 
the author is complimented upon having produced “a 
work distinguished alike by the power of applying a 
profound knowledge of physics to physiological problems, 
and by a keen and subtle dialectic.” Tlie theory which 
is thus rejected seems to be as fantastic as novel, 
and challenges comparison with the downright force of 
Boyle’s conclusion that “ the depuration of the blood is not 
only one of the ordinaiy, but one of the principal, uses of 
respiration”; and this conclusion, it is worth remembering, 
preceded the discovery of oxygen and of carbonic acid by 
nearly a hundred years. It was mere guesswork, perhaps, 
but the guess was the more remarkable in being fortified 
by a correct interpretation of the mechanism by which air 
entered the long. Before his time there had been much 
controversy, as Professor AIcKendrick happily expresses 
it, “as to whether the chest, with the contained lungs, 
resembled a pair of bellows, which was filled because it was 
dilated, or whether the lungs resembled a bladder, which 
is dilated because it is filled.” To compensate appa¬ 
rently for the absence of instruments of precision, earlier 
investigators seem to have been granted a prophetic second 
sight, which, like the divining rod, frequently led to brilliant 
results incapable of explanation. They thought more and 
observed less, and while modem workers disprove many 
cherished notions of the past, they cannot but marvel at the 
frequency with which their own results have been foretold. 

This very interesting address may well cause a feeling of 
justifiable pride in noting the enormous additions to our 
knowledge which we owe to the work uf the last fifty yean, 
but it cannot fail to increase our veneration and respect for 
those giants of science who had clearly foreseen much that 
has been only recently capable of proof. The historical 
method shonld also furnish a healthful stimulus in showing 
that the greatest results of the older investigators were 
obtained, not by keeping rigidly to one groove, but by judi¬ 
cious watchfulness directed to physico-chemical discoveries. 

' ■ ' ♦ ' ■ ■ — 

A REPORT by Mr. J. Spear has been issued by the 
Local Government Board, which tells the stcuy of an 
extensive and interesting ^idemio of enteric fever in the 
Local Board district of l^ountain Ash, Glamorganshire. 
During the first half of 1887 only twelve cases of that 
disease came toider the notice of the sanitary officials, but 
towards the end of July there was an enormous access of 
such cases: indeed, in two or three days no less than thirty 
cases were heard of by one medical practitioner in the Miskin 
district of the urban area. Close examination of statistics 
obtsdned later on'showed that there was a defined epidemio 
area about the neigbbcMiirhood of Oxford-street, Mountain 
AA , and it further e^peand thataaffererB out^ that ai«a 
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had contacted the infection within the epidemic area. An 
elaborate investigation was then made as to the conditions 
which bad led to this ontbreak, and which, even if gMerally 
diffiued, mast hava acted with enfvmously greater force in 
the epidemic area. The sewers, which were locally sus¬ 
pected, were carefully examined in this respect, but their 
influence was soon set aside by a process of exclusion, and 
thiii the more easily because some gronps of dwellings, even 
within the epidemic area, and whicli suffered severely, 
were altt^ether beyond their reach. . Questions of age, sex, 
occupation, conditions of dwelling, &c., were likewise 
looked into. MUk infection seemed at first more than 
probable as a cause, for nearly 70 per cenc. of the infected 
families dealt with one milk purveyor. But it was afterwards 
ascertained, amongst other things, that the infected area 
practically coincided with his milk “preserve,” and that 
the conjunction of the two circumstances was accidental. 
Water snpply was next investigated in much detoU. At 
the onset an excess of fever was found to have oocurred 
amongst those who took the public water supply, and 
it next transpired that just before the epidemic certain 
changes, which are minutely described, took place in the 
distribution of the water, suspicion attaching itself espe¬ 
cially to the Oxford-street main. Thus, of houses newly 
supplied from that main, 70*3 per cent, were invaded; 
whereas of bouses, even in the epidemic area, supplied from 
other sources throughout the epidemic, 3 per cent, only were 
invaded. Facts next became obvious to the effect that the 
water, in its passage through the Oxford-street main, had 
for some time past on various occasions been contaminated 
with the specific poison of enteric fever; and within a oertain 
portion of its course there appeared to be a place at which, if 
fever infection could gain access to it, the conditions which 
resulted w’ould naturally have been produced. Then comes 
a detailed account of the circumstances of this main and 
branches; of the custom adopted to close a certain valve, 
by which the water supply was temporarily cut off; and in 
the end it is shown that under the circumstances of an 
intermittent water supply, such as existed at the epidemic 
period, special danger attached to the consumption of water 
from branch mmns and dead-end pipes. One special biforca- 
rion of the msin seemed to be the point where the 
most have occurred, and this was at Henry-street. The 
Henry-street pipe was laid twenty-five years ago, and the 
Oxford-street main from which it passes, and which was 
relaid in 1885, seems to have been the subject of some work 
which was “ very carelessly, not to say recklessly, done.” 
Indeed, the main was carried, without any special precau¬ 
tion, immediat^y above, alongside, and even throu^ 
old rabble drains ; and, together with these circumstances, 
leakages were discovered within a short distance of the 
bnaching of the Henry-street pipe. Here we have the old 
story of an intermittent water service, suctbn of foul matters 
into water mains, and the distribution, through water as a 
TebSake, of some of the filthiest stuff that enu pco^ibly be 
daliveNid to unsuspecting and defenceless consumers. It is 
thekttty of Cains College, Cambridge, of Lewes, and of a 
^ .other places told over again, producing in this 
cases of enteric fever between July and 
Oilrii m^iorthhty «q«al to d per cent. And the 
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it was only in 1886 that an outbreak of a diarrtieeal <^araeter 
ocourred there,whidhBndden]yattackednoless than between 
800 and 900 people. The water supply wa.s suspected as the 
cause, but it is steted that this view was proved to be wrong, 
because on chemical analysis it was ascertained that thewater 
was of good quality and free from impurities. Whatever 
the cause really was, it is quite obvious that the resuHs 
an analysis of a fi^ven sample of water can have had bnt 
liUle bearing on the question whether filth hod during an 
intermission in the service found its way into the supply 
that was delivered to the inhabitants a day or two before¬ 
hand. Up to 1887 the water supply of Mountain Ash was 
in the bands of a private company ; since then it has been 
taken over by the sanitary authority, who will fully realise 
the imperative necessity of taking such steps a.s udll free thd 
service from such risk of accidental pollution a.s has been 
referred to. 

Bnt Mr. Speab’s report eontains one sentence that 
conveys a warning which is based on other experience than 
that obtained at Mountain Ash. It is common enough to 
accept it as proved that suction into water-mains takes 
place during intermissions; bnt it is not generally accepted 
that a very powerful insnetion of external matters can 
take place into a water-pipe running full. It is only 
a few weeks since Mr. Speak brought this matter nnder 
the notice of the Epidemiolo^cal Society, when he 
showed by experiment that, given a fully charged but 
faulty pipe, insaction can and does take place, and that 
the insnetion increases with the velocity of the current 
in the water pipe. In tlio discussion which followed the 
paper, Mr. Baldwin Latham and Mr. Rogers Field 
stated that the occurrence was one well known to engineers. 
We assume that they are correct, but we are bound to say 
that it is not one generally admitted by some who have 
concern with water services. And yet the fact is one of 
primary importance in connexion with the discovery of the 
causes of outbreaks such as those we have here considered; 
and the occurrence should be carefully borne in mind by all 
who have to do with the investigation of epidemics. 
Mr. Spear's report is most elaborate in Its details, and it 
is supplemented by a considerable amount of tabular matter, 
and by some lithographic plates; it is an excellent example 
of a complete piece of etiological research; and we are glad 
to see that It Is placed on sole as a public document. 

That the late Mr. Ridley took his own life whilst 
labonrmg under an attack of temporary insanity there can 
be no shadow of donbt, but considering the extraordinarily 
conflicting testimony given at the recent inquest, it is 
extremely difficult, if not impossible, to arrive at a certain 
and just conclusion as to the causes underlying his insanity. 
Mr. Ridley was medical officer to the Tnllamore Gaol, 
and in his public capacity had to attend medically 
to the political as well as other prisoners incarcerated 
in that prison. Amongst other prisoners of note, he 
had to supervise the health of the late Mr. Mandb- 
viLLE, and Messrs. O'Brien, Lane, and Hooper, 
members of Parliament. It was alleged, on the onb 
hand, that Mr. RlDLEY was guilty of duplicity, inas¬ 
much as whilst acting as medical adviser to the TuUamore 
I Prisons Board, whose servant he was, he yet sympatirised 
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with the political priaonetB, and endearooxed to make their 
aejoum in prison loss distasteful and painful to. a greater 
extent than he was wont to do with “ordinary criminals.” 
On the part pf the authorities some letters have been j 
published which were addressed to tlio Prisons Board, i 
together with one to the Lord Cliancellur, In these letters ! 
respectively he avowed his detenuinntion to deal loyally by ; 
the Board, in spite of the derogatory reports which appeared ' 
against him in the Nationalist .press, and hesouglit tlic i 
Lord Chnncellur to protect him from the aispersiuns cast 
uiton his professional conduct ami npon his humanity. 

Mr. Ridley had undfou,btedly a difEcnlt poet to fill, one | 
in wliich it was impossible to give, satisfaction to all parties j 
tlecply stirred as tliey were by political strife. If the evi¬ 
dence tendered by Mr. MuitPHV, the representative of the | 
Prisons Board, be correct, IVlx. Ridley acquiesced in the 
visits, examinations, and reports of Dr. Bakh, the special , 
iiiodieal visitor on behalf of the (lovcrnnient. But against | 
this must be set the statements on tlie other side—viz., 
that Mr. Rjdley diiTered from Dr. B.Lun most mateiially 
as regards the latter gentlenian'.s recommendations con¬ 
cerning tlic treatment of the political prisoners, and that 
he. did. not hesitate to give expression to his opinion ami | 
belief. Again, it was argued at th^ inquest tliat the cause 
of Mr. Ridley’s rash and fatal act was prompted hy the , 
mental dc])ression consequent on his loss of practice and j 
public credit owing to the reports of Mr. MooRiiK.\D, a | 
medieal man and a Nationalist, who,, acting in his cniiadty | 
as a magistrate, vi.'»ited Tullamore Uaol exjiressly for the I 
purpose of seeing the political prisoners. It is only fair, [ 
howe^’er, to say tliat Mr. Mookiif^vd trai-crsed the conten¬ 
tion that his practice had increased at Mr. Bidjjcy's expense, 
and, moreover, stated that, in his (Mr. MoolUiEAD's) opinion, . 
Mr. Ridley performed his oilieial duties as a kind and , 
humaiio man. Tlie evwleace “ dragged ” by.cross exaniina- j 
tion from a priest, tliat he believed,Mr. Ridley a religious i 
hypocrite and guilty of social ofl’enccs, was not, to our j 
minds, suiliciently substantiated to form.giound for serioms : 
comment; nor docs it seem toJiave been proved to have 
stood in causative relation to Mr. Kidley!s insanity anil 
consequent dcatli. 

Mr. Ron.vyne, another medical man who visited Tullamore 
prison, is alleged to have written draft reports of visits j 
before they were niaile, and to have amcndeil and corrected 
them hy the re.sull.s of lii^ observations. Unles.s Mr. 
JRonayne he gifted with singular prescienoe, his method 
doe-s not commend itself to persons accustomed to ooniport 
thi'Ui.selyx’s with oilieial.exactitude. Reading between the 
l|ne.s, it not dilllcult to see that Mr. PtiDLEY hod a some¬ 
what thankless and.unploasaut task to perforin, If he acted 
loyally to the prisoii executive, lie wa^ sqro to incur the 
obloquy, nay, ,evep liatred,. M-*'* .pALl-'oyK’s. detractors 
and opponents. If, on. tlm otlierhand, he allowed a sympathy 
•with, the polilieol prisoners, .hip patients, to unduly in¬ 
fluence hiejirofc-ssional ,con4uct, hfi 'W’itJi tjie 

disoiqwubation and c^nsurq of tire, jirispn exccurive.. It is 
blit natural to suppose that, .befiig of k^idly heart,opd 
.disposition, he .aUo^Yed himself to, be .swo^d.first in one 
direction and Uienin another, compritting perhaps “ a pious 
frapd,”. ^ P'uly he at)i|yT,e,(to propitiata, Little acts 
o|jri-9^#rity,^r worda.pf ,^ui^qcatLqB,'t^.^miglit p.tf 


have disturbed his mental qui^tade bo long os they .were 
not made to glare, and olasli in public becante ahoet 
terrors w’lien brought into the fierce light of the 
antieipated inquisitipm It was this, we opine, that 
drove him to despair, and suicide, a victim to party 
etrife and a martyr to a noble calling. 

' ' iMi ■ III 11 ■MliP 

^rawtatiras. 

“ Ife quid nlmia." 

THE HEALTH-CONDITION OF MANCHESTEa 

The Manohester and Salford Sanitary Association is to be 
congratulated <m the succees which has attended their efforts 
to arouse public interest in -the terribly high death-rate in 
Manchester, which has solongdiscrcdited tliat city. Therelias 
been not a little discussion as to wliat lias recently been the 
death-rate of Manchester, for at the threshold of the inquirv 
lies the question, What is the present popnlation of the city? 
Fortunately, however, in this cose the amount of pecula¬ 
tion in dispute is not large, and while the medical oifioer of 
hcaltli claims for. the city a population huger by 10,000 
than is estimated by the Registrar-General, he admits 
that the two estimates are “ sufficiently near to each other 
to give reasonable fionfidence of their general accuracy." 
He bases his estimate upon returns of inhabit^ houses, 
and applies to these 'rwto-bobk bouses the proportion of 
enupioroted jxtpulatiiMi to enubierated houses at the 
time of the last census. It is well known, however, that a 
census house and a rate-book hoiue ar.c not equivalent 
terms; tlii.s invalidates the method mlopted hy the local 
medical officer of health. The population of the city of 
Manohester; within' the bonndaries existing before their 
recent extension, showed a dec&ino of 10,000 betw-een 1871 
and 1881, and it tiierofone seems improbable that tlie large 
increase estimated, by the medical cdficor of healtlihas taken 
place since the last cen.’uis. Assuming, therefore, that the 
Registrar-Gerieral’s estimate is in this instance approxi¬ 
mately correct, \ve are faced with the fact that the mean 
annual death-rate in the city of Mancli«ster during the 
seven years 1881-^7 was equal to 20*8 per 1000, while the 
rate in the aggregate of tim twenty-eiglit great tciu-ns dealt 
with in the Registrar-General’s W^cekly Return did not 
exceed 21‘4 during tlie same seven years. Allowing full 
force to the argument that the Manche.«ter death-rate is 
very unfavourably affbeted by the comparatively small and 
arbitrary boundaries of the municipal city and sanitary 
district, and tlie eonseqaent density of population within 
its area, it should .still he pointed out that - Liverpool, with 
its still greater density, does not suffer from nearly so high a 
death-rate. The estimated number of persons to an acre 
in Manchc-stcr last year wa.s 87‘9, while in Liverjiool it was 
llS-S; and yet, while the mean death-rate in the past seven 
years was eqnal to 26*8 in Manchester, it did not exceed 
25*2 in Lirrerpool: : There is, mureoverv still stnmger ground 
fox saying that this Idgh death-rate: in-Mancheetex is in 
great mcasiu'e due to defective and inefficient sanitation. 
It is well known that since the passing of the Public Health 
Acts of 1872 and 1875 the national death-rate lias shown a 
marked and continuoud decline, which can only be attri¬ 
buted’ to the sanitary progreas stimulated by those Acts, 
it it alao'well known tliat this decline of mortality has 
been far more, .atcoi^y marked in urban than in rural 
districts, and that,generally speaking, the decline has home 
a definite relation to tlie efficiency of the sanitary organi¬ 
sation conttolled by thi Various huthorities. Let ns, 
tbcrefti<d, compare %hcpr08eBrt''r<ddocl3on in* the death-rate of 
MfiQQb^ter;Wi^h.^eire4uoU(» in «ther,>aod.neigidMnmiig 
t^w^. .• tuean f^^ual, in A Bmchea te r d^riqg 
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the ten years 1871-80 was 29'0 per 1000, and in the following 
seven years fell to 20'8, the decrease being equal to 9*5 per 
cent. In Liverpool the death-rates in the two eorro-Hponding 
periods were 28*5 and 23*2 per 1000, the ilecroase being 11*9 
per cent. In that part of Manchester proper which con¬ 
stitutes the borough of Salford, the death-rate declined from 
28*0 in 1871-80 to 22*3 in 1881-87, showing a decline of 2<*-4 
per cent. Thns the decline in the recent death-rate of Man¬ 
chester has been considerably smaller than in Livoiq>oo] or 
in Salford, although, as the Manohestor rate in 1871-80 waa 
higher than that in either of the other towns, there was 
obviously the largest scope for the operation of measures of 
sanitary reform. The recent deputation from the Mandiester 
Sanitary Association asking the city magistrates to '‘exercise 
more efficient control over the drink traffic" may answer a 
nsefnl purpose, as the eflect of intemperance on the motrtaiity 
and on general well-being is lioyond all qnestion. ^Ve fail^ 
however, to see that tlie Association adduce*) any evidence 
to prove that the e\'il8 arising from the want of efficient 
control over the drink traflic were greater in Manchester 
than in other towr\a—in Salford, for instance,—great ns it 
undoubtedly is. Thore is, however, an unqiiestionalilc 
connexion between neglected and insanitarj* dwellings an<l 
the evils arising from intemperance ; and, if Manchester he 
in earnest in seeking for the cause of its terribly high 
death-rate, we recommend to its seiious consideration 
the statemcmt of its medical officer of health, in his recent 
report, to the effect that Manchester has expended nothing 
upon the improvement of the dwellings of its Vrorking 
classes, while Glasgow, for instance, has invested more than 
six millions of money for this purpose. It slionH also he 
stated that the death-rate in Glasgow declined from 30*7 
in 1870-1-2 to in 1880-1-2; the derrease Ijcing eqna! to 
ITiipcrcent. _ 

INOCULATION FOR CHOLERA. 

Dr. G.tMALEI.\,ofO<lefwa, who has studied the prnpljylaxis 
of hydrophobia In Paris under M. Pasteur, and nndor whose 
direction .several institutions for tlie treatment of that disease 
have been founded in Ru.ssia, has communicated to the i’aris 
Academy of Sciences (througli M. Pasteur) a paper on the 
cure of cholera by inoculation. The procedure is similar to 
tliat adopted bj* M. Pasteur in liydrnphobja, and cxi>ori- 
mcnts with tlie choleraic virus upon animals have been suc¬ 
cessful. As M. Pasteur hini.self has apparently concurred 
in the value of the results obtained by Dr. Gamaleia, the 
procedure in questitm may be assumed to he more firmly 
fnpported by rigid scientific facts than were the inoculations 
wth which a few years ago Dr. Ferran's name was associated. 
It will be remembered that, although Dr. Kermn averi-ed that 
liis method was based on Pasteurian principles, M. Pasteur 
himself did not concur in his practice; nor had anj* practical 
result followed from the investigations pursued in Kgj'pt by 
the French commission, one of whose members, Dr.Thuiilier, 
lost his life from cholera during the inquiry. Moreover, in 
course of time it wtw abundantly proved that Ferran's 
inoculations were untrustworthy. Dr. Ganialeia’s method 
is based on hLs discovery that pigeons inoculated with the 
blood of guinea-pigs which liave been inoculated with 
cholera virus die from “ dry cholem,” with detachment of 
the intestinal mucosa; and that, moreover, the virus whidi 
has thus passed through tlie pigeon gains in intensity, so 
that it will kill pigeons in from eight to ten hours, and 
pven destroy guinea-pigs. Bnt when a pigeon was inticu- 
lated with the uneulture*! virus in the breast and in the 
Abdomen, it became refractory to the cultivated virus of 
the highest intensity of virnloDce. By beatiiig the culture 
hroth to 12(f C., umI inocakiting pigeons on successive days 
mth small (paantities, they boc^is refraotcury (o pholera< 
The vaccine is sure and inoffensive when given in suaU 
and sqecqssively, fmd it is ^ W bop^ Uiat wbeU 


popnlatiotis'may be saved by this method-from Asieiio 
cholera.’? TAciJTww corFespondeft® (Aug. 2lst)j lo for-, 
warding an ahetmet of'Dr^ Gamaleia’fl paper, adds the-fol- 
lowingintorestisg dotafils: “M. PaBtoar<after reading the 
note, stated tliat Dr; Gairialeia hod expressed his readiness 
to rejkcat the hxpcrimentR at Puis, in presence of acom-' 
mittee of the Academy of Bcieiiccs, and to try on- himself' 
the inoffensive and euMcieBb< dose for human vaednation.- 
He is ready undertake » journey into countries wlacre 
eholera prevails to prove ibo eiffoa^ of his niethocL M.' 
Pasteur added that hd- need sccoeeiy say that he accepted, 
with the gFeatc.<it satisfaction, tlie offers to conduct the 
exi>erimentA in his laborhtory mode by Dr^ GatuaMa. The' 
letter was reforred to the committee, which has a prize of 
100 ,000f. in its liands for a cure, for cholera; and it was 
arranged that the experiments elmnld be postponed’ till 
November." it wilt be interestingto hear what Professor 
Kooh has to say upon these experiments, and the sanguine 
anticipations based on them. 

The national pension fund for nurses. 

A pr<>'*^pqc‘tua u£ the. NationaJ l’un»iun Fund fur 

Nurses hu.s been isbucd,,in which mi attempt lias apparently 
lieen made lu disguise souie uf the defec'ts in the scheme to 
which wo have drawn attention. Thus, the “regulations 
under which nurses are invited to join the fund ’’ have 
huoii remodelled, and the objectiouahle announcement that 
no une is “ to ho permitted to join the sickness fund with¬ 
out at tlie same time contributing at least three times oa 
much per annum to the annuity fuml ” has been wiblidrawm, 
But we look in vain among the printed tables for one which 
will actually enable a nurse to arrange her henoilts in such 
a form as best .suits hw own coiivenienco, and the diffi¬ 
culty, though ke]>t out of view, is still put in the 
nurse's way, who must talie e.xactly what ,is prescribed 
or nothing. C>n one pioint a tardy odiuissiou is at length, 
unreservedly iiKule. The iiet\' pr«>spcctus contains the 
following reference to its rates;—“The (Jouucil of 
the National Pension l^ind, as men of husmess, have 
considered it desirable to state not the highest but 
the lourxi pensions nurses can receive for the 

contributions Piiecified. These may be slightly lower 
than the pensions ofTered by one or two assurance offices 
for eiigiiar coQtribu.'tioiui, but as. the. fund is a mutual 
fund,'' iko. We pointed this out when the first prospectus 
appeared, and were met with the most extraordinary 
contradiction. We do not whli, however, to recur to that 
now closed controversy. We accept the admis.sion, but w© 
cannot acknowledge that there is any merit in the practice 
of which we have complaincil. The fund can pay a 
great deal more than tlie prosjiectus promises, ami this 
is well known. It is no merit to misrepresent to the 
nurse wliat is the amount of tlie provision wlihdi . slie 
is making for her after-years, even though the inisrejiresen- 
tation takes tlic form of an iimicr-statcment. The proper 
course, a.s wo have alrciuly poiutetl out, would he to proniiso 
the utmost that could Ik; safely promised, and then to give 
what could bo given beyond. Tlio first prospectus contained 
a promise, coniiitionally expre.s.sed, of an advance upon the 
tabular scnle amounting in some circumstances to ns much 
as GO per cent. In deference prcsuinably to our comments 
upon tlie manife.st absurdity of this, these estimates have 
Ijcen ivithdrawn, ami tlie now prospectus gives only vague 
promises.of bonus additionsv But the facts remain, though 
wc fear the cniemlation makes tlie statement mure u^cad- 
ing tluin it was before. But tlie very worst blunder in the 
new* prospectus is one that it is impossible to grow, 
indignant, about, it is so absurd . in its extravagance. 
The tables Imvo all been recalculated and . a mtmriUy 
prelum inserted instead of quarterly* the rate of 
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premium being practically unaltered. This is so far 
good: monthly payments are better adapted than quarterly 
ones to the circumstancee of a nurse. But the tables have been 
filled out in such an undiscriminating way that we find 
scoree of quotations absolutely ludicrous if considered as 
serious suggestions of the possibilities of business. For 
example, we quote from Table A. This is introduced with 
a page of explanations, in the course of which the writer 
remarks; “This table offers large pensions for smallcon> 
tiibutions. . On account of the low rate of contri¬ 

bution for pension secured, this table is smtable for nurses 
of forty and upwards.” We turn to the table, and con¬ 
sult it. at age forty-nine. We find that a pension of 
£15 a year, commencing at age fifty, may be secured 
by a monthly payment of sSBO IBs. 8d. J It may be that 
in a Uiathematical sense £250 a year, payable by monthly 
instalments, is a “low rate of contribution” for securing an 
annuity of £15, but be that as it may, it is such a rate as 
only utter heedlessness could explain anybody’s proposing 
for payment by a nurse making provision for old age. Even 
a* a matter of mere calculation these qnotatiorvs are ridicu¬ 
lous. Thus we have one monthly rate of premium quoted 
for all contributors of the age of forty-nine next birthday. 
This includes one who has jnst passed her forty-eighth 
birthday, and one who is just about celebrating her forty- 
ninth. The former would make twent>*-four monthly pay¬ 
ments to the fund before becoming entitled to benefit, the 
latter would make thirteen. Thus, for the self-same benefit 
two policyholders would be charged the one £502 8s. and 
the other £272 2s. 8tf., and the one who delayed longer to 
entrust her savings to the fund would fare better. For 
the purposes of our illustration we have selected an extreme 
case, but the faults indicated run through the whole lengtii 
and breadth of the prospectus, and the real significance of it 
all is this—that those to whose hands the administration of 
this fund has in practice been committed seem to be unable 
to appreciate even the most obvious conditions of the problem 
which they have undertaken to solve. That is W’hy, speaking 
on behalf of the nursing community, we cannot accept their 
proffered good offices, notwithstanding that we should 
greatly like to seethe fund which the liberality of the donors 
hM provided turned to good account, in accordance with the 
givers’ intentions. _ 


THE TREATMENT OF PULMONARY ABSCESS. 

In a paper in the JSevue de Midccinc (Angust), Drs. Spill- 
mann and Haushalter dLscuss the subject of abscess of the 
lung following acute pneumonia—a somewhat rare event. 
They reproduce abstracts of nine recorded cases where 
pneumotomy w'as hmi recourse to—in seven with success. 
All these cases were operated upon long after the pneumonia 
had subsided, in two after the lapse of two and five years 
respectively. Surgical inteiwention should, in theiropinion, 
not be delayed so long, owing to the risks involved both 
locally and generally in leaving an abscess in this situation 
unrelieved. The diagnosis is therefore all-important, and 
is based upon the supervention of hectic after pneumonic 
defen’escence, of purulent or gangrenous expectoration 
containing shreds of lung tissue, fatty crystals, &c., and 
the physical signs of excavation. Recognising the frequent 
InsxjfBciency of these latter signs, they urge the use of 
exploratory puncture, which was adopted in most of the 
cases referred to. Pleuritic adhesions may have resulted 
from the previous pneumonia, but in some cases they are 
lacking, and may have to be artificially produced, either by 
resection of a rib and suture of the pleural layers, as 
suggested by RiSneberg, or by exciting pleurisy by means 
of the' MUtery, as Cerenville did. RUneberg, however, 
do« not tbink thA absence of such adberion contra¬ 
indicates the opOTatioB. The atrthors record a case of their 
wn wli6re signs of i^bs6es8 at ttie it^t base appeared on 


the fifteenth day of pneumonia, and where the diagno^ 
was confirmed by exploration. Glycerine and iodoform 
were injected into the abscess, but the patient died on the 
following day from collapse. The paper concludes as follows: 
“ 1. Before having recourse to operative intervention, one 
must be quite certain of the existence ^d site of the 
abscess by every method of diagnosis, and especiaUy by 
exploratory puncture. 2. When an abscess is diagnosed 
in the coarse of pneumonia, intervention should, as a rule, 
not be entertained; but if the pneumonia is cured and the 
abscess persist, then intervention may bring about rapid 
recovery, or at least prevent serious accidents resulting 
from the opening of the abscess into neighbouring organs or 
externally. 3. Before opening the abscess, it is useful to 
provoke pleural adiiesiuns, if these do not exist. 4. To 
reach the abscess, the best procedure seems to be resection 
of rib and piercing the lung by the thenno-cauter)'. 
5. The complete escape of septic fiuids must be effecte«l 
by drainage; antiseptic injections are to be avoided, and 
dry dressings to be preferred.” 


RATIONAL EDUCATION. 

It appears, and it probably is, inevitable that a certain 
degree of degeneration must accompany the progress of 
cinlisatioD. This, indeed, is natural to any phase of life, 
just as friction is a property of mechanical action. There 
is in social life, however, a furtlier and avoidable waste 
which is due to mismanagement of its machinery, and 
which acts through many different causes. Indolent luxury, 
petty and fretful soci^ emulation, misplaced and un- 
tempered ambition, over-work, and other like sources of 
weakness contribute their several shares. What w'ill be the 
effect of one or other influence must largely depend on the 
individual. Thanks to habit and to circumstances, how¬ 
ever, our national error has been rather the misuse of 
energy than the abuse of ease. In our desire severally to 
accojuplish our utmost we have not always remembered 
the might of method. In arriving at a rapid result 
we have, often too little regarded that order and 
discipline which are needful for a general advance. It 
is the business of education to implant a respect for 
this helpful discipline; yet we find that school itself 
has often been justly condemned as a sphere of dis¬ 
orderly pressure where the brain is made to labour in 
forced forgetfulness of the body’s need of rest or training. 
We do not say that this is a rule unvaried by exceptions, 
but that it has been a common practice in every populous 
district we cannot doubt. Particularly does this become 
evident if we extend the meaning of the tenu “school” to 
the later studentship of adult life. The absorption of the 
physical into the mental has also a tendency to show itself 
more strikingly in the training of girls and women than of 
the male sex, and tliis point was carefully examined and 
treated in a lecture by Miss Chreiman delivered at the 
Parkes Museum a few montlis ago. Her observations were 
inspired by the very rational principle that it is necessary 
to develop the energies of mind and body together by suit¬ 
able and sufficient exercise of both. For this purpose a 
variety of appropriate methods are employed. All asceti¬ 
cism or wire-drawn intellectuality is foreign to her doctrine, 
but it cannot be said that her plea for the culture of bone 
and muscle as well as nerve is contraiy to gentle womanhood. 
Her system, though she refuses the term, is one that seeks 
to avoid all violence in application, and to adapt itself in 
its methods as far as possible to personal needa The re¬ 
marks on errors of refraction in the eye, the necessity for 
their early treatmeoit, thq influence, upon them of light, 
posture, and the text of school-books, on unmerited punish- 
xn^ts^ and on distortimis due to bad positions of the body 
are worth retaembaiDg. The gene^ purport of 
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lecture, since published, is, in short, healthy. It stands, 
happily not alone, as a reminder that refinement, which has 
brought us the evil of over-culture, affords also many means 
of subduing it by wholesome recreation. 

PHYSICIANS’ FEES. 

Few things are, in a small way, more annoying than the 
uncertainty with regard to physioians’ feea We feel sure 
that the annoyance is reciprocal, as well as the uncertainty. 
The patient does not know how to give; the physician Avas 
never, in the embryonic stage, taught how to receive. 
The very Impecuniosity of the ‘majority of our hospitals 
shows tl^ the art cannot well be acquired within their 
walls. There can be no doubt that the old custom of 
wrapping up the fee neatly is dying out; in fact, it is bound 
to vanish when experience teaches the public tliat there may 
be something to gain by pausing to inquire “ What is your 
fee ? ” The whole notion of the honorarinm disappears 
before the idea that the physician is to assess the valne of 
his services, and to name his price, instead of receiving the 
voluntary and grateful recognition of his skill. Notwith¬ 
standing the amount of gratuitous work performed in hos¬ 
pitals, the public cling fondly to the idea that charity begims 
at home, and seem to be ever on the watch to profit by 
notions of philanthropy. This idea is fostered by the sliding 
scale generously adopted by so many of the younger men, 
and this begets the uncertainty as to the amount. It has 
been suggested that cheques should replace coins. In consul¬ 
tations with the medical man who introduces the patient, or 
in recognition of advice given at the bedside, cheques unuld 
be preferable; but they might be regarded with suspicion 
if profiered by the casual unknown visitor. Even if every¬ 
body poasessed banking accounts, cheques too are some¬ 
times awkward: for instance, a few years back we heard 
of a patient who objected to drawing a cheque on 
Sunday, and preferred hunting up all his cash, so that the 
fee consisted very largely of silver, much to the discomfiture 
of the consultant. The most business-like way is un¬ 
doubtedly to let the fee be niwlc known to the i)ntientbefore 
he enters the consulting-room. In what form he is to give 
it, or where he is to put it, must obviously be a matter 
entirely beyond control. It has been fairly earned, and 
there need Ixj no false delieac>’ about receiving it in any 
way which the patient sees fit to present it. 

EXPERIMENTAL NEUROLOGY. 

The influence of simple and epileptogenic excitation of 
the brain on the circulatory apparatus has been restudied by 
M. Fran^ois-Franek. The diveigence of opinion set forth 
on the eflbct of cerebral excitation on the heart and vessels 
is assigned h.s the reason for fresli experimentation. In the 
complete attack of convulsions commencing Avith tonic and 
going on to clonic spasms, the licart is first slowed during 
the tonic phase, and is accelerated during tlie clonic stage in 
pnrportion as the intervals between the shocks become nuiro 
pronounced, but it persists most often in a marked degree 
after the end of the attack. In incomplete attacks of ex¬ 
clusively clonic spasms, either generalised or localised, the 
heart undergoes an excitement just as in the clonic phn.se of 
the perfect convulsion. Abnormal attacks cliaract^ped by 
the intercalation of a tonic period hetAA-cen the clonic phases 
aJso verify the belief that a tonic phase is attended with 
a retardation and a clonic phase with an acceleration of the 
heart’s action. Next; the phenoriena of interna! epilepsy are 
studied, or rather the cardiac df^cirders of epileptic attack.® 
masked by enrarisation. Numerous experiments have 
established the correctness of the view that the majority of 
cardiac derangements produced by excitation of the brain in 
corarised animals are of epileptic order. In experimenting 


on subjects of which a limb had been preserved as a Witness 
of the attack, and preserved from enrarisation by compression 
of the arteries or by am artificial circulation of nonnal 
serum, or in operating on animals eurarised to a certein 
degree, it Avas observed that the heart Slewed ait 
first, and then became accelerated, if the access arti¬ 
ficially circumscribed were successively tonic and, clonic 
in nature. Cardiac acceleration was only observed if the 
attack was purely and simply clonic. When complete 
curarisation was the order, the same clrcalatory troaUes 
were noted. The arterial pressure always tends to be 
elevated during epileptic attacks,'BS much by the mechani* 
cal effect of tlie convulsions as by the influence of respiratory) 
troubles. But the principal csose of this elevation is owing 
to the energetic spasm of the vessels due to vaso-motor tonie 
action. This vaso-motot eflfect may be demonstrated in a- 
great variety of ways—e.g., by section of the vagi, by atro¬ 
pine, by the coexistence of hi^ pressure with retardation of 
the heart’s action, by comfdete curarisation, and so forth. 
But tlm following result is most sigiiifioant. When a vas-. 
oulnr organ like the kidney or foot of an animal diminishes 
in volume and is retracted to the point of scarcely admitting 
arterial blood into its tissue, whilst, on tbe other hand, the 
general b1ood-presst;re is elevated, the vaso-motor cause of 
the high tension cannot be questioned. Efieets may be pro¬ 
duced on the circulation by cortical alterations independently 
of the epileptic condition. _ 

INDUSTRIAL CO-OPERATION. 

The first National Festival of the Co-opemtive Societies, 
held on Saturday at the Crystal Palace, is to be regarded 
as marking an epoch of happy omen in the annals of 
industry, and as affording a ground of hope that many of 
the evils attending pr^uction in large manufacturing 
towns, such as those we have recently exposed in con¬ 
nexion with sAveating, may by and by become extinct.' 
The principle which i* understood to Inspire the co-" 
operative movement is familiar to most Of our readers,’ 
and so doubtless is the fact that in many cases this principle 
has not as yet been satisfactorily reduced to practice. A' 
system by whicli a workman or salesman is in a fixed pro- 
[Kirtlon interested in the profits of his woi-k is, on the face 
of it, a fair one, alike for the employed and the employer 
of labour. If carried out in sensible recognition of the' 
duties and the dues of all concerned, it cannot fail materially 
to soften the harsh durcrences which have hitlierto existed 
between masters and men. As one of the speakers ai the 
late festival expressed it, the movement seeks to establish, 
hy a process of social evolution, a desirable balance of 
profit in respect of any work between employers and 
omploj'ed, a balance which otherwise might only be attained 
by a social revolution. This rational form of communism 
can already claim to have created 12«1 co-operative societies, 
witbameiiibershipof 833,811, business transactions Which last 
year amounted to £31,2^,322, with profits during the same 
period of £2,961,601. These figures arc certainly encouraging, 
notwithstanding that their apparent meaning must in some 
degree be discounted hecaus^ of departures from the ideal 
co-operative method. Necessity has forced the societies in 
many cases to act after the manner of the capitalist' 
employer, and to pay their employes a fixed AVftge ; especially 
has thi.s custom prevaileil among tlie producing industries. 
There liaA'e certainly been instance.® in which workers in 
Avorkshop.s liave reaped a proportionate harvest from 
the proceeds of their work, but, as a rule, this prin¬ 
ciple has taken efTect in practice chictly among the' 
class of sho]) sale.smen. It must also be admitted, however,, 
that many of these latter continue in tlie position of wage- 
earners. The co-operative enteiprise therefore is obviously' 
not yet strong enough to tfiscard the older, if more faulty, 
usages of business custom. It has nevertheless done gd^ 
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M'ork, uid its prospects for the future are for froin dU- 
couraging. The Biiccees of last Saturday's celebration will 
do something to enlist popular sympathy in ita favour, and 
may well stimulate its promoters to labour witli redoubled 
energy in a work so worthy of their exertions. 


ELECTRICITY IN THE VOMITING OF 
PREGNANCY. 

Db. OuNTHBit of Montreux mentions, in a g^mmcological 
journal, five cases of the vomiting of pregnancy in which 
he found electricity of the greatest service. In none of the 
cases could any pathological condition of the uterus or ite 
appendages be detected. Four of the cases were primiparre. 
The remaining cose was that of a woman wlio hod had two 
oonfinraients previously; in her first pregnane^' she had 
sufiered from sickness, but not in her second ; in tlieearlier 
months of the latter, how’ever, she had sulTereil from severe 
pruritus of the thighs. Some improvement only was obtain¬ 
able by regulating the diet, but this was not of any long 
duration. Norootice, too, had only a temporary effect. 
In the absence of pathological indications, wo must 
seek for the explanation -of the vomiting in the reflex 
action between the uterine and gastric nervous supplies, 
just as the tonsils are enlarged in asthma because of the 
relation between the cranial and gastric nerves. The 
female genital organs may be considered as related to other 
parts of the body from a vaso-motor point of view, and the 
occurrence of vomiting is probably sometimes to be ex¬ 
plained from a consideration of that circumstance. In 
severe cases a definite degree of sensitiveness is present, 
and Dr. Gunther believes that there isa functional neuralgia 
of a reflex nature. He applied the anode of a constant 
current in tlie form of a sponge, in a metal case covered 
with rubber, to the cervix. The cathode was a plate about 
four inches by five inches. This was applied over the spine, 
between the eighth and twelfth dorsal vertebroe. It is im¬ 
portant to see that the current is not intermittent, and to 
use only one of a low strength. He commenced with two 
and a half to three milliamp^res, and never increased the 
strength higher than fiv-e milliamphres. Koch sitting lasted 
from seven to ten minutes. The vomiting ceased in four 
days, at the most, in all the cases. As some degree of 
nausea remained, the treatment was continued for some 
weeks. 


SANITARY CONFERENCE AT ALNWICK. 

A VERY lengthened conference has taken place at Alnwick 
between Dr. Page and Mr. Gordon Smith (of the Local 
Government Board) and the urban sanitary authority of the 
district, as to the adoption of new bye-laws for the town. 
In 1885 an official report was issued as to the sanitaiy' state 
of Alnwick, from which it appeared that tlie place contained 
crowded courts and alleys, in wliicli stables had been con¬ 
verted into additional dwellings; and that os regards 
crowding of dwellings on area matters were getting worse 
instead of better. Details as to this showed that in the 
lines of houses in the general thoroughfares there exist at 
every few paces narrow (often covered) entries, leading to 
courts and alleys, where the dwellings arc so cramped 
together that free circulation of air is impossible; and, 
to make matters worse, stables, cowsheds, large middens, 
and pigsties contribute to increase the general unwhole- 
somencss of the atmosphere. The ca-se is obviously one 
for bye-laws regulating the provision of such amount 
of open space to the front and rear of dwellings as is 
neccssaiy tor the maintenance of health; but unfortunately 
it is against this very provision that a number of members 
of the sanitary authority have declared themselves. One 
said that such a requirement would prejudicially affect 
AlmAuck; and another declared there was not a better ven¬ 


tilated or,a more sanitary place in the worid than Alnwick. 
Such an attitude is deeply to be regretted, and it is to be 
hoped that a majority of the Local Board will decide wisely 
that a beginning of amendment must be made some day, 
and that the occasion for a new coile of bye-laws should be 
utilised for this purpo.se. A bad code will mar the future of 
Alnwick ; a good one will tend to improve conditions that 
ought never to have come into existence, uid will in the 
end add to Uic prosperity of the place. The reconstmetion 
of new and expensive dwellings on bad and crowded sites is 
the nKst effeotfual w-ay of closing the door against improve¬ 
ment, and all who value the future sanitary interests of the 
town sliould endeavour to ensure by means of their bye-laws 
that new dwellings shall have such a reasonable amount of 
open space about them as shall seeuie their properveutilation. 


SMOKING. 

Most commonly, wTiters upon this subject have exhibited 
almost as much energ;)-asisdisplaye<l in questions connected 
with alcohol. W'hile sonic do not hesitate to describe it as 
a filthy habit, and to regard its votaries as addicted to a 
senseless form of degradation, others venture to raise their 
voice in favour of its soothing or even nai'cotic properties. 
A well-known writer lately gave his personal experience 
of smoking for twenty years, and ndvis^ young men never 
to smoke until the cveniug, after the day’s work was over. 
Ho held that tobacco soothed or irritated according to the 
maimer of its use; indeed, we would add that in many cases 
the habi t is commenced far too early, and carried on in j urionsly 
when there is any weakness of the circulation. This applies 
to all forms of tobacco smoking ; but an anonymous writer 
in a morning contemporary, dating from the Middlesex 
Hospital, has carried the disemssion a stage further in 
asserting that the cigarette imiiorted from Egj’pt or Turkey 
is mixed with some insidious poison. He ^egen tliat he 
has found a large ])roportion of opium and of on unclassified 
alkaloid in samples of foreign manufacture, and he is con¬ 
vinced that a marked increase in coses of malignant throat 
diseases is to be attributed to this cause. The value of his 
remarks is considerably discounted by a .subsequent oiUcial 
statement that the writer is unknown to the authorities of 
the hospital, and that he is neither a member of the 
medical or teaching stall', nor employctl by the lecturer on 
chcmistiy. Is there really an increased frequency of 
malignant disease affecting the throat, or is the apparent 
increase merely the re.sult of improved diagnostic powers? 
These are questions which would seem worth solnng before 
spcculatiiig on the irritative action of opium or the un¬ 
classified alkaloid. Wo should hardly have expected 
Turkish or Egyptian cigarettes to be responsible for diseadc 
among out-patients of a hospitaL 


KISSING THE BOOK. 

An* American contemporary in a recent issue alludes to 
the objection made by a certain physician to kiss a very dirty- 
looking Bible, which was presented to him for that purpose 
on the administration of the oath. HU objection being over¬ 
ruled, he coiuplie<l with the legal requirements under pro¬ 
test. Our contemporary considers the doctor’s dUlike to 
touch with hU lips a book which may have come in contact 
with the lijis of a number of dirty or dUeased persons as 
quite natural. But, as another contemporary obsen’es, 
no cose of disease being communicated in this way has over 
been recorded, and thU U the most dilficult point in the 
way of making-any change in the manner of oatli adminis¬ 
tration. Should a well-authenticated case occur, witnesses 
would tlien have ajierfcctly valid objection to kissing the 
book. Meanwhile, our American contemporary suggests 
that the Bible used in law courts might be bound in some 
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which ooiild warhsd dean after bnn^ naed. We 
r^rodnce the suggestion for what it may be worth, but 
wonld prefer to see the form of. adnunistraition changed to 
that used in Scotland, with uplifted right hand—a fonn 
quite as soleoin, and perfectly free from any objection. 


RAILWAY CARRIAGE ACCOMMODATION. 

None of u.s can afford to be indifferent to the controversy 
-which U now being carried on witli reference to the develop* 
xnents of railway travelling and the accommodation pro- 
\'ided for passengers. One effect of the increased rate of 
speed, which is not entirely limited to the Anglo-Scottish 
fines, is an increased demand for lavatcniea in coDoexion 
with the carriages. In opposition to this demand, it has 
been said that the time qient between halting stations is no 
greater than before.. This may be true, but the dilBculty 
is not therefore to l>e regarded a.s settled. We have also to 
remember that the halts at stations are less frequent and of 
shorter duration than'formerly. Again, it is objected that 
lavatorie-s in sufficient .tnunber to .be of general use cannot 
be supplied at the present cost of carriage. This objection 
is not difficult to compr^eod, and it furnishes an argument 
in favour of the system of communication between carriages 
approved in America. For more reasons than one this 
arrangement has not been veiy favourably received either 
by the British public or the railway companies. Piw-sibly 
present conditions may bring a change, and John Bull 
become willing to forego his habit of seclusion in 
order to do away with a sulMtantial inconvenience 
Another matter well worthy of attention at all times, 
and e.specially in the event of any long continuance of the 
racing mania, is the question of food supply on railway 
trains. Where is the traveller who has not over and over 
again sapped or dined miserably at a railway station, amid 
tlie din of traffic, the worry and uncertainty of shuntings 
and changes of train, and while enduring the cruel conffort 
of indifferent fore consumed in haste and purchased at a 
round cost? Of the class of Pullman cars, thoso which 
afford refreshments are'said to have proved most suc- 
oesafnl in this countiy. It might be'worth while for the 
railway companies to try the experiment of catering for 
the wants of pa.‘»senger8 on a more extensive scale. This 
arrangement, however, in order to work properly, would 
require the a<loption of the B\’8tem of inter-communication. 
If, as we are led to believe, the ftiture construction of a 
train will consist in its division into only two classes of 
carriages, it may yet 1>e found feasible to provide in a given 
train two refreshment cars, one for each of these main 
rimsiou.**. The requisite communication between carriages 
might not improbably bo found to agree with the views of 
a majority of travellers. At all events, the experiment 
deserves a trial. ____ 

THE ABUSE OF HOSPITALS. 

There is mnch reasonableness in Mr. Kesteven’s letter 
to TTie Timts on the abuse of hospitals. We are glad 
to see that he does not argue for the accuracy of the 
famous, or-fabulous, minion said to be relieved every year 
in the London hospitals, and is even wDling to accept the 
half of thus number as the time one, and yet maintain that 
there is abuse. One sentence of his letter we cordially 
ondorse: “Hospitals”—i.e., tlie ordinary hospitals—“never 
•were intended for patients who can afford to pay for 
medical attendance, and by receiving such as patients they 
are simply prostituting tlic noble reputation to which such 
institutions lay claim.” We cannot expel the poor from 
the hospitals admit those who can pay without in¬ 
justice and inhumanity to' the poor. Of coarse, poverty is 
a thing of comparhion. A man night be poor in relation 
tottbe ealamity of stone in the blazer Or cataract, and 


well enoagh off in regard to all common medioei ailid 
sn^eeJ incidents of life. It is necessary not to be tbo 
absolute in oUrpropoeitions. Mr. Kesteven would eRolude 
all paupela from the benefits of our hospitals. We are 
sure that he does not mean this absolutely; Can the 
advantages of a pauper with a grave or obscure disease in 
a workhouse under one medic^ man, however able, be 
compared with tboee of the inmate of a general hospital with 
its whole staff of physicians and surgeons availabie for pur¬ 
poses of consultation ? or would it be right to deny the 
pauper the benefits enjoyed by one who is equally unable 
to pay for what ho is receiving ? Mr. Kesteven urges 
with much force that a man seeking hospital relief should 
adduce evidence that he Ls a fit recipient for such relief 
as he claims. Our hospitals should bestir themselves to 
exclude unworthy recipients. No action on their part 
would 80 conciliate a critical public. 


MORTUARIES. 

The duty of providing public mortuaries for the reception 
of dead bodies found exposed, or under other cirerimstances 
demanding a coroner’s inquest, was the subject of remarks 
at two recent inquests. The first was before the deputy 
coroner for South West Lanca.shire, and was on a body cast 
up by tlie river Mersey, in a dLstrict where there was ho 
pTiblic mortuarj-. A very strong opinion was expressed, 
both by coroner and jury, that the authorities were 
greatly to blame for not providing one, the present pTactice 
of depositing bodies -within the premises of pnbHc-honSea 
being most objectionable. The second inquest was held by 
the high hailin' of Douglas, Isle of Man, on the bodies of 
several tourists, who had been droamed in the sea, jnst out¬ 
side the bay off Douglas Head. These were conveyed to the 
mortuary of the Isle of Man General Hospital, which, as in 
other hos])ital8, is only intended for the bodies of patients 
who have died in tlie hospital, and is not a public mortuary. 
It was found impossible to deposit them here, and they were 
placed in a position which exposed them to thoiewof passers 
bj', a scandalous state of things which the high bailiff stopped 
by directing that they slionld be placed in shells. It may 
be well to direct the attention of local anthorities to the 
p^o^^Hions of the Public Health Act, 1875. For the pur¬ 
poses of this Act, the “ local autltority ” means the “ urban 
sanitary authority” and “rnrnl sanitary authority.” 
Clause 141 pro%'ides that “.any local authority may, and if 
required by the Local Government'Board shall, proWde and 
fit np a proper place for the reception of dead bodies before 
interment (in this Act called a mortnary), and maj’ make 
bye-laws ” &c. It has been argued by some persons that 
this applies to infections diseases only, but this is at 
variance with the plain words of the Act, and also with 
the fact that in the next clause (142) special provision Ls 
made for the removal of the body of one who has died of 
any infections disease, or which is in such a state as to 
endanger the. health ^of the inmates of tlie house, to any 
mortuary provided by such authority. Clause 143 ^ves 
local authorities power to provide a proper place for t^e 
reception of bodies during the making of post-mortem 
examinations ordered by a coroner. Such being the 
provisions of this Act, tliere is literally no excuse 
for those health authorities who persistently evade this 
very important part of their duties. Another Act pro¬ 
vides for the interment of all bodies cast up on the 
banks of a tidal river, jnst as if they had been cast up by 
the sea. It must be remembered that every body found 
ex]>nsed is tbe property of the coronet till the conclusion, of 
the inquest; and it follows naturally that a suitable place 
shouhl be provided in order that the coroner and jury may 
view the body, and also for a post-mortem examination 
riiould this be eoiuidered necessary. But mortuaries *xe 
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also requireti for the reception of bodies which would other* 
wise be retained in rooiits occupied by.tiie living, where the 
death has not been from infections dbease,. and where an 
inquest is unnecessar}’. In short, a public mortuary in 
every sanitary district is a necessity, not a luxuiy', and 
local anthorities will do well to recognise this before being 
compelled to do so by the Local Government Board. 


MEDICAL MISSION IN MANCHURIA. 

From the report issued by Mr. Dugald Christie, L.R.C.S., 
L.R.C.P. Ed., the medical iiiis-ionary of the United Pres¬ 
byterian Church of Scotl.and stationed in Moukden, 
Manchuria, we learn that ho has recently succeeded in 
getting a hospital erected with accommodation for fifty 
in-door patients, besides an out-door department. The 
medical iniasion has now been carried on for four years and 
a half, and though it has had many difficulties and much 
prejudice to contend against, it has now won its way to the 
hearts of the people, a number of important Chinese officials 
supporting it, and helping to supply funds for its main¬ 
tenance. The term “family doctor” is unknown in 
Manchuria, and liowever famous the physician, if the first 
dose of the medicine adminUtered does not give relief, his 
prescription is set aside as unsuitahle or disapproved of by 
the gods, and another called in whose chances of success 
are as slender as his pre<lecessur's. Of this Mr. Cliristie had 
an example recently in the case of a mandarin of important 
office and possessed of the highest literary degree. His 
child, who had previously been cured of an acute abscess 
wliicb threatened its life, bocame seriously ill. The doctor 
was at once sent for, but the medicine not having the 
immediate desired effect, a native was called in. The 
foreign and native drugs were placed before the family 
deity, w’iio was called on to direct a.s to which sliould be 
given. The climate of Moukden is in the main a good one; 
the temperature ranges from 95' to - 17° F.; but though the 
cold is so extreme, the dryness of the atmosphere prevents 
its being felt. The poor suffer a good deal in the winter 
from pulmonary and rheumatic affections, also from frost¬ 
bite. Several cases of stricture of the cesophagus came 
under obser\’ation, caused in almost every' instauce by the 
immoderate use of native spirits, their irritating properties 
setting up inflaniuiatory and utlicr changes in the mucous 
surfaces. A large quantity of alcohol is consumed in the 
province, and several confirmed drunkards have applied for 
help in endeavouring to give up the habit. The evil effects 
of drinking, however, are not so manifest as in the West, 
as the stimulant is seldom indulged in on an empty stomach, 
but sipped out of tiny little cups during the njcal. The 
quality is bod, containing a large amount of fusel oil and 
other impurities. Goitre is occasionally seen, and is said 
to be endemic in the hill country farther cost. Cretinism 
is unkno>^'n. Opium smoking Is very prevalent. 


MR. PARTRIDGE AGAIN. 

Mr. Partrit^ge is a persistent man. He is not easily 
tamed aside from his ptirposres or the use of his once 
acquired titles. We might have thought that a man who 
car^ to rely on advertising woubl care little about mere 
academic titles. But this does n<it seem to be Mr. Par¬ 
tridge’s case. After his diploma of L.D.S from the Royal 
College of Surgeons of freland hod been rcmove<l—not so 
much for advertising, as one of onr contemporaries says, 
but for breaking his promise not to advertise,—and after the 
^Icdicol Council had, on due cunsi<lcration of hU case and 
the remarks of the judge to whom he successfully appealed 
against the removal of ius name ft)r the first time from the 
register, removed it a second time, be still continued to coll 
himself dentist and to use the letters of lus former title. 


He has been suinmoBed before Mr. D’Eyncouri for ooo- 
tinuisg to nse titles which imply that he is still registered. 
Mr. D'Eynconrt fined Mr. Partridge £5, and three guineas 
costs. It rerauna to be seen vriiether this judgment will 
have any restraining effect. The contention of his counsel 
that his breach of the law was.only technical is not correct. 
Mr. Partridge should take his choice. He should rely either 
on his advertisement or his skill as testified by his L.D.S. 
He has no right to enjoy the advantages of a profeasional 
qualification, and then drag it into the mire. Besides, it 
is more than a technical offence to advertise the possession 
of that which you do not possess. It is said that Mr. P.artridge 
intends to ask for a writ of mandamus compelling the 
authorities to restore his name to the Dental Rector. 
If so, we shall see whether the law recognises the right 
of the Medical Counoil to compel a man to keep his word, 
or regards his conduct as not disgraceful in a professional 
respect. _ 

KREMlANSKrS ANILINE TREATMENT OF 
PHTHISI& 

Dr. P. SESLAvnc rei)orts {Protocol of the Caucasian 
Medical Society, No. 23, 18S8) that he has nia<le trial of 
Profeasor Kremianski’s system of aniline inhalations on 
some cases of phthisis in the military hospital at Tiflis, 
taking care that the surrounding conditions should also be 
as favourable as possible ; a good cubic space was allowed 
for each patient. A spray of a solution of carbolic acid (1 in 
20 ) was used daily, the floors were rubbed with kerosene^ 
ozonisation was practised with oil of turpentine, and the 
wards were supplied with ventilating fireplaces. Highly 
strengtliening diet was given. From 100 to 300 inhalations 
of aniline were taken daily; also from five to fifteen grtuhs 
of acetanilide or antifebrin. In no case was any improve¬ 
ment obson ed; the number of bacilli in the sputum did 
not diminish; the disease, on the contr.an*, made further 
advances. The c<ragh did not always diminish, and very 
frequently signs of tlic to.vic action of the aniline on the 
heart’s action were present._ 

DOUBLE SUICIDE. 

An inquest was recently held at Fisherton Delamere, by 
the coroner for South Wilts, touching the death of Albert 
Sparey and Elizabeth Ann Yeates. The bodies of the de¬ 
ceased persons were found in a mill stream, secured together 
by a belt and two pocket handkerchiefs. . On tlje bank of 
the stream letters were found addressed to their parents, 
stating that they “ had lived and loved together, and both 
wished a watery bed. They fully intended to do it, for 
nothing could part them, and tliey died in a good cause.’* 
It is quite true, as the coroner remarked, that there was 
evidence of premeditation, and that they acteil wilfully or 
under conscious motive; but, for all that, we fail to see that 
the deceased were not tempOTarily msane. Rad each com¬ 
mitted suicide independently of the other, we doubt if the 
jury would have returned a verdict of felo-de-se, as they 
did here, even though premeditation were proved. It is well 
known that undoubted lunatics frequently plan events 
with tlic greatest precision, and carry them out with 
well-defined motive; but this does not show that the 
motive was not founded on a delusion, or that the wilful 
act was not performed under an uncontrollable impulse. 
Although all the relations of the deceased one to the otlier 
and to other people were not fully disclosed at the inquest, 
it seems certain that no adequate motive existed to explain 
the suicid.al act except on the theory of nioutol aberration. 
The joint determination to end their lives in so romantic 
a manner is to our minds evidence of insanity, and 
clearly, even if we start with tiie assumption that the 
disorder was only just beyond the frontier of saui^ at 
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th*» b^mning, the reaction of one disordered brain upon 
another was the means beat calculated to develop it in both. 
There seems to have been a strong affection between 
the deceased, an affection perhaps exprewted by the 
phrase **sa<l, unsatisfied longings.” To the want of 
realisation of their hopes and de.sires there aio.se in their 
minds the image of an embodied cause of evil influence. 
'Women break their hearts and die, and men risk their 
health, wealth, and existence, all for love; but, though there 
was “method in the madness,” it was matlness still which 
correctly denoted the last state of mind of Albert Sparey and 
Elizabeth Yeates. _ 

THE TOXrCfTY OF ALBUMINOUS URINE, 

In pursuing researches similar to those of Bouchard upon 
the ** toxicity ” of urine, MM. J. -Teissier and G. Roque 
have communicated a paper to the Paris Academy of 
'Sciences upon the character of albuminous urine in this 
respect. They point out that the determination of the 
texicity of the urine is of great value in the prognosis of a 
case of alhuniinuria, but that the degree of this toxicity 
may vary at intervals, so that more than one estimation is 
needed. It does not matter whether there be much or little 
albumen in the urine if renal elimination be imperfect. 
They characterise albuminuria as a symptom of secondaiy 
Importance in renal disease. The injection of albuminous 
urine into animals produces different effects from the injec- 
'tk>n of normal urine, and the most higlily toxic specimens 
«re those which contain most nitrogen; whilst in some the 
toxic effect is proportionate to the amount of albumen. The 
value of these laboratory researches is minimised by the 
fact that at present we do not know of any clinical idea¬ 
tions of the degree of toxicity of the urine. 


A CHILDREN’S GRIEVANCE. 

The frequent misuse of children for the pnrpose of turn¬ 
ing a more or lees dishonest penny has long been a fertile 
«oarce of complaint. The subject is happily about to 
receive active treatment at the bonds of the Society for the 
Prevention of Cruelty to Children, and a Bill prepared hy this 
"body contains the following practical propositions—viz., that 
no child under fourteen years of age may he taken out to 
b^, to accompany be gg ars, or to sing or play on any instru¬ 
ment; nor any child under ten he employed to perform in 
«place of public entertainment. There is also a pro>’ision 
to authorise the immediate removal hy warrant of any 
cmellj-treated child to a place of safety. These clauses, if 
passed into law, will do much to abate the evils against 
which they are directed. The first, though judicious in so 
far as it is intended to act as a check upon a shameful form 
of vagrancy, will probably require some regulation to pre¬ 
vent its acting with too repressive rigour. Tlie question 
what to do with the children of thoce who daily patrol the 
street in search of alms is not altogether eas}' of settlement. 
We may separate them from their parents, hut in that case 
what becomes of them ? They will probably wander elsewhere 
and or pilfer for themselves, entirely freed from what 
little authority or supervision they formerly acknowledged. 
Tim case of these elder cliUdren is not the same as that of 
ttw In&tttB in arms whose helpless miser)’ when exposed 
OB Mr cold-bitten tborou^fares has often excited as much 
indiipMtioD as pity. For these latter, a shelter such as the 
f'gpardian” has not to give is the first considera- 
tM^tt.pOBpnkory removal is a necessity, and is justified 
is ^ prospect of a temporaiy home. AVhere 
tlitjjlt^jsialdec the matter is less urgent. Heidlh is ant, 
so mtmh imperilled; and though tbo street 
fi{ifi|j|Mi|M 9 ilipMdaeivetoimgo^> i^ is hardly lev deed- 
tkat the «kili<;pi:^ented fronl^ beggn% 


should be guaranteed some sort of home and a better occti- 
pation, such as that supplied by industrial schools. The 
clause which aims at the resoneof Ul-used children recognises 
this necessity in the cases %rith which it has to do. 
That which deals with the employment of children in 
theatres and the like is founded on a true idea of mental 
and physical requirements, and ought to prove useful in its 
application. AVhatever the attractions of childish acting, 
tlie infantile performers have nothing to gain from the late 
hours, close air, and excitement. 


“HABIT CHOREA” 

“ Some movements closely imitate purposive acts ” is an 
expression not uncommon amongst neurologists. Closely 
examined, there is not mneh real meaning in such a state¬ 
ment. The nervous system is a complete society of minute 
mechanisms. Stimulation of any meclianisoi produces, 
eateris paribiu, always the same result. The nature of the 
stimulus does not appear to matter in the least, provided 
its quantity is sufficient to set the process in action. A pur¬ 
posive movement can only be regarded as fulfilled by will 
and desire by inference, and by tbe context, so to speak, of 
other movements preceding and following the so-called 
purposive one. A trick of gesture constantly repeated—a 
local chorea, if such it may be termed—is not purposive, 
because each trick is like its antecedent. Dr. de Schweinitz, 
in the Polyclinic, No. 12, believes that habit chorea is fre¬ 
quently and considerably due to errors of refraction and 
other local conditions of the eyca Seven cases of habit 
chorea ate recorded to show what part tlie correction of the 
errors of refraction played in tbe treatment of this disorder. 
In three cases the “habit” spasm had existed for a long time; 
judicious internal medication and proper hygiene had failed 
to achieve the desired result. In one case the eyes were 
emmetropic, but some spasm of accommodation and phlyc¬ 
tenular conjunctivitis existed ; when by the use of atropine 
these conditions were removed, recovery from the spasm 
ensued. The author speaks of the value of closely observ- . 
ing the condition of the conjunctiva, especially of the retro- 
tarsal folds. _ 

THE FRENCH MILITARY MEDICAL SERVICE. 

The French me<lical press contains complaints of the way 
in which the military medical service is usually snubbed, its 
members being always apparently treated as though they 
w'erc worthy of less consideration than those of other 
services. According to recent regulations, though a student 
of the Polytechnic or of the School of Forestry has only to 
serve a year as an officer of i^erve, regaining then bis 
liberty, a military medical student is'forced to serve as a 
medical officer for six years before be can return to civil 
life, unless, indeed, ho prefers being an ordinar)’ soldier for 
three years. It ajipears that a considerable number of 
military medical officers who at first, perliaja, were fired 
with some entliusiofm for military life, as well as for 
professional work, soon get disillusioned and become anxious 
to leave the service. This is now not peniiittetl, except 
in the case of men who posses-s a certain amount of political 
influence, and the consequence is that the militaiy medical 
officer finds that he Las got into a kind of prison whence 
there is no escape. Of course it may be said that his edu¬ 
cation—that part of it, at least, which was conducted under 
military auspices—has cost the State a large sum of money, 
and that therefore it is only right that the State should 
claim his services for a few years. The expense is esti¬ 
mated at about 2800 francs, or less than £100, and is said 
to be rather less than tlie cost to the State of a Polytechnic 
cadet, so that there is ho pecuniary reason for favouring 
the latter. It seems rather haril that a boy of seven* ’ 
teen or eighteen rimidd be made to' commit liitns^ lor- 
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BO many years to a oareer vliich iie may Imd very distaste¬ 
ful. One of the Paris medical journals points out tliat 
l)efore 1870 some seventy senior stndeuts used to be 
admitted annually,to the Military Medi<jal School at Val-- 
ile-Grdice, whereas now, tliough the . service has been | 
increased by nearly a third, the number admitted is only 
about forty-five,—a number which is really insuflicient to 
keep the service up to its ftill strength. ■ This is of 
coui'se done in tim iutereste of. economy; but if more 
students were admitted, and those who wanted to retire 
were allowed to do so on more reasonable conditions if they 
repaid the State its disbursempnt’j on their account, there 
would no longer be played the iri^tc comidie of the mtdccin 
vulUdire malgrt lui. Again, it seems that M. de Freycinet 
is briti^g forward a proposal to “ unify” the scale of pay 
in the army, in tlie sense of paying all non-conibatante at a 
lower rate than the combatants, the non-combatants in- 
cloding the medical ofliceis. Tills is certainly very hard, 
and w'ould look as if the Krenoh (.lovemnient was disposed 
to niistafee the medical officers for the harbor Burgeons of 
former days. 

THE ASSOCIATION OF GERMAN NATURALISTS 
AND PHYSICIANS. 

The programme of the sixty-first annual meeting of the 
Association of Gennan Naturalists and Physicians lias been 
pnbllshed. The meeting takes jdace at Cologne during the 
week commencing Monday, Sept. 17th. At the general 
meetings mldrc-^scs nill be delivered by Professors Bins- 
wanger <Jena>, W'eismann (Frcilmrg), Waldeyer (Berlin), 
Mcynert (Vienna), Exner (Vienna), and Dr, von Steyneii 
(Dilsseldorf). There are thirtj' Sections, including almost 
every branch of phj’sical and natural science, as well as of 
medicine. In the Section of (ienoral Pathology, papers are 
promised by Drs. Bauiiigarten, Bcneke, Ribbert, Birch- 
Hirschfeld, and Anton. Bnin; in that of Medicine, by' 
Drs. Naunyn, Leiclitenstem, H. Wettc, and Ewich; in that 
of Surgery, by Di-s. Witzel, Ro.senberger, Tillmanns, and 
Schirumelbusch; in that of P.-edi.ati-ics, by Drs. von Jaksch, 
Paltauf, and Hagenbacli, who take part in a discussion on 
the Forms of Nephritis following on Acute Infective 
Diseases; by Drs. Pott and ThomaB, on Antipyresis in 
Infective Diseases; by Dra. Spreiigel and Kenipeniiann, on 
the Operative Treatment of Tubercular Disease of Bon® 
and Joints; by Dr. Unruli, on Post-diphtlicrial Nervous 
Diseases; and many other papers. There are also .Sections 
on (lynTCcology, Ncnrologj’, Ophthnlmologj-, Otologj’, 
Laryngology, Dermatology an<l Sj phUis, Hygiene, Forensic 
Medicine^ &c. _ 


ENTERIC FEVER AT FLINT. 

Enteric fever has broken out in Flint, ami, accoixUn" to 
the medical officer of hcaltli, Mr. A. Hughes, the sanifary 
state of the place with respect the removal of filth and 
refuse is disgraceful; and unless adequate arrangements 
are made to deal u itli the ru.attcr, the recurrence of the 
disease must lie expected. A resolntion was mlopted to 
the effect that notices should be issued to owners and 
occupiers to abate the nuisances on their preiutses. Tliis is 
not the way to deal with the evil, for in a t(»wn such as 
Flint it is impossible for owners and occupiers to secure 
such frequency of removal of filth as to avoid nuisance; 
and at this time of the year, when fanners are busy with 
field operations, it is, of all others, meet difficult. Directly 
a plac;e becomes populous or at all thickly inhabited, the 
sanitary autlurrity should themselve'' undertake this duty, 
and sec that it is efficiently c.arried ,out. W'e trust tiiat the 
decuion to spend a certain , sutu in procuring a corporation 
cart^n^)U® that is the future the faulty iq^8tcni:of imposing 
OQ impOBsiblo du^-on oocupiera will he abandoned.'. 


AN INFECTIOUS HOSPITAL FOR NOTTINGHAM. 

A C0RRE.sP0NDENt writes:—“It appears that the Town 
Council of Nottiiigbj^ has notyet finally settled the question 
of .a permanent infections hospital for the town amj neigh- 
bourhoofL It is possessed of powers requiring the notification 
of infectious diseases, and it lias obtained an excellent sitefor a 
hospiUl.but as yet it lias not committed itself to the erection 
of a building, such as Is essential for tlie control of ini^tious 
fever^i in so large a town. This hesitation may be accounted 
for by the fact that the Council is beset by the suggestions 
of aiiiateur and unpractical sanitarians. One of these sug¬ 
gestions, which is said to come Bx>m a well-known meilical 
writerj has been brought to notice by means of a letter 
signed Economist,’ which appeared in the Notiunjiam 
Daily GnardiuA and also ip the Nottingham Daily Express 
of August 1st. This letter is evidently meant to be 
satirical, but, judging from other communications to the 
same journals, it seems to have been taken seriously. It 
might have been thought that the proposition to run 
an iron hospital with plates of an inch thick, capable of 
accommodating twenty-five persons, about the town on 
wheels (so that it might bo available in parts where it was 
most wanted at the time) w.as so manifestly ah.snrd, that it 
did not need the further suggestion that the ho-spital should 
he disinfected by firing town refuse in its interior to make 
its farcical nature apparent to all. The Town Conncil of 
Nottingham is advised hy an able medical officer of health. 
It will no doubt be guided by Ids practical knowledge, and 
will estimate the suggc-stion which we have noticed here at 
its proper value. ” _' 

URINE SECRETED UNDER PRESSURE. 

MM. LiiriNE and Perterkt have recently ascertained 
tlie modifications of the urine recreted under a certain 
degree of pressure caused by ligature of ilie* ureter, .and 
they llnd : (1) That there is no correlation between the 
quantltj’ of urine discharged and the degree of counter- 
prassnre empIoye<l; (2) that in the case Of feeble counter- 
pres.sure the quantity of urea excreted Is more diniiinshcd 
than is tlie quantity of water, whilst the contrarj' is the case 
witli strong pressure. In a general iiiauner, with feeble 
or powerful counterpre^ure tlic relation of the salts does 
not appreciably differ from that of the quantity of urine. 
In the ea.se of weak pressure the relation of the clilorides is 
superior to tliat of the other salts, but the opposite holds 
good wlicn the pressure is great. Phosphates as a nile are 
lass easily discharged under pressure than 8.alts genei'.'ilh'. 
In some experiments where a solution of cane sugar had 
been injected into the veins, in order to favour the secretion 
of urine, the relation of the sugar has not notably dilTercd 
from that of the quantity of urine. 


THE TELEPHONE FOR DOMESTIC USE 

Up to the present time the telephone bos hardly made all 
tlio progress that might have been expected in England 
generally and the metropolis in particular; but the day is 
probably not very far distant when the facilitic-s of inter¬ 
communication which it affonls will be felt to be second 
only in importance to those of the penny post. An im¬ 
portant step in tho direction of familiarising Londoners 
with its use and advantages is in contemplation. It is 
intended by the United Telephone Company to establish ft 
local exchange for the district comprising Kensingbm, 
Earl’s-court, Broinpton, and (Sielsea, which will practically 
demonstrate these advantages in the West-end of the town. 
Eeftid'ences within the radins of the system may in this way 
be connected with all the leading IocjU houses of business, 
inelodiog cab-stands, fire and poHce stations, and the Uket 
and thus all the oidiaat^, Bnd amefa’ oC thd extnhrdinftiy* 
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business of housekeeping may be transaeted 'within doors. 
The great importance, in cases 6i sudden illness, of facilities 
for rapid intercommunication is well set out in the pro¬ 
spectus that has been issued, and we have little doubt 
that the number of subscribers necessary to float the under¬ 
taking will soon be forthcoming. 


PREVENTABLE DISEASE IN PADDINGTON. 

On the motion of Mr. Mark Judge, the following resolu- 
tk« haa beco passed at a meeting of the Paddington Sanitary 
Committee: “ That several cases of death from preventable 
disease having' been reported to this committee, under 
circumstances which suggest that the cause has been 
defective sanitary arrangemente, this comnnttee is of 
cpinkm that in ail such cases application should be made'to 
the coroner to hold an inquest into the cause of death.” 
With the principle here involve<l we are in entire con¬ 
currence, for it ^ould he regarded just as wrong to leave 
uniemedied such conditions as are referred to as being 
dangerous to health, as it Ls to leave other sources of 
danger to life undealt with. But whether action should be 
taken, as suggested, in all oases is a diflerent matter. The 
public need educating in this respect, and the first cases 
bron^t under the coroner's notice should he carefully 
!e1ected ones, and if possible they should he cases in which 
the individual responsible for the defective sanitary cirenm- 
stance which have induced fatal disease can be shown to 
have known that they existed, aiid to have had knowledge 
as to their poanible or probable efPeci In other •words, 
failure at the outset should, in tlie interests of the health of 
the public, be as far as possible avoided. 


DEATH OF PROFESSOR JAMES OF BRUSSELS. 

The death ia announced of Professor James of Brussels, 
who will be remembered by all candidates for the M.D. of 
that university as the interpreter of the questions and 
answers in cases where the examiners and candidates did 
not fully understaiid one another. Though not a medical 
man. Professor James seems to have had a wonderful capa¬ 
city for understanding and translating medical exprcssiiins, 
Mid (be Bneoeeses of English candidates have been largely 
line to tlie never-failing coarteey and kindness of the de¬ 
ceased gentleman, combined •with his skilful and accurate 
interpretation of their answers. He was in his six^'-ninth 
year. His funeral was laigdy attended, and numerous 
eloquent discourses pronounced at the grave, the tnost note¬ 
worthy being those of M. Depaire, the rector,-and Professor 
Tiberghien. _• 

SWALLOWING ARTiPiaAL TEETH; 

Cases of swallowing artificial teeth with a fatal result 
are frequentljr reported, and one happened in Birmingham 
a few days ago. The kind of artificial denture most liable’ 
to be concerned in this accident is one consisting of four or 
fl^e teeth mounted on a mot.al fiariie, and having clasps or 
lands which in the month fasten round molars or Idcuspids. 
If these, when first made, are not properly adjusted by the 
dentist, they may be so loose as to fall into the mouth 
daring sleep or when eatings Bnt more -commonly the 
cause «f the solealled "swallowing” of teeth is the loss 
fmm decay of the teeth to which the fram© is • attached, so 
that it is only kept, in place by the tongue and-what little 
suction there may l)e. All persuas wearing artl^cial teeth, 
especially small .cases, should he warned of the danger 
uisbg frem possible looseness or ill-fitting: but: ^ ^ 
uutaooe od bow little heed some persons take of advice, we 
HMy moition a case which oanaa Under our notiee: where a 
genUeman in lew Chau six months swallowed the mane set 
of tee& twice. ' 


EXTRA-UTERINE FtETATfON. 

, On Aug., 16tU at St. Thomas’s Hospital, Dr. Cullingworth. 
removed a foetus weighing 2lb. ,13uz^, and measuring. 
17 in. in length, through an incision in the anterior abdo-. 
luinal wall. The sac in which this was contained was very, 
thin, and formed by the greatly dilated left Fallopian tube. 
The duration of the pregnancy was sixteen month.'*, and the 
f(ctu8, which was well preserved, had the appearance of 
fully eight months’ development. The foetus was very 
adherent to the Interior of the- sac, whilst outside it tlio- 
intestines, omentnm, and uterus were a<lherent. Portion#' 
of the sac were removed, and the remainder was stitchod to^ 
the margins of the abdominal Incision. The placenta, which 
was in the front wall of the sac, ■was removed with very- 
little hmmorrhage. The patient is progressing favourably. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

The Secretary to the Metropolitan Hospital Sunday Fund' 
informs us that the ccdlections for the present yc.ar have 
now reached the sum of £.39,904, and that by Oct. 31st thei 
amount may be estimated to reach £41,000, if nut more. 
Iirfwt yeaf, by Oot. ’Slst the total wa# £4O;0O7, inclusive of 
the £1000 legacy of the late Dr. Wakley. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dv. Fausti Buzzi has been appointed Scientific 
AstfUitant in the Dermatological Clinic in the Charitd;. 

Buda Pcslfi.—Dr. Toth has been appointed to undertake 
the duties of tlie deceased Professor Balogh. 

Graiz.—Dr. Oottlieh Harberiand, Extraordinary Professor 
of Botany in Munich, has been ni^inted to the chair of 
Botany. 

Madrid.—Don Anialio Jlmeno, ProfesBor of Theraponti(» 
in the University ui Valaacia, liaa.beOH-.appointe(l to the 
chair of Hygiene. Dr. Don Laureano Calderon of y Arana, 
Professor of Chemteo-organic Phaniwey iir the University 
of Santiago, has been appointed to the chair of Biological 
Chemistry in the Faculty of Pharmacy. 

Utcnjifl.—Dr. iCratschuier has been granted the title of 
Ptofe-ssor. 

■ Wiirzburff. —Scanzoni’s Chair has at last been accepted; 
by Professor Hofineicr of Giessen. 


0?i the 16th fnst., Mr. William Eassie, C.E., F.L.S.,- 
P.G.S., Arc., died at his residence at South Hampstead. 
Mr. Eassie’s early life was chiefly' devoted to wiginoeringr 
pursuits, when he became a favourite atsiWanb to the late 
Sir I. K. Brunei, and along with the late Dr. Pwkes he 
superintended, during the Crimean War, the sanitary 
arrangements of Henkioi Hospital. Ho wu-s for some time 
lecturer on Hygiene at Charing-cross Hospital, and was one 
of the fjurrders the Ixindon Cremation Society, and the 
author of several works on Sanitation ami Hygiene. 


A Frbkch medical man recently prescribed one gramme 
of sulphate of atropine instead of a centigramme, the eritm 
resulting HI .tlier death of hia unfortunate patient. The 
doctor and the chemistwho di^Moned the prescription have 
been found gOUty of homicide threuglvin^rudence, and t^e 
former wa# condemned to pay 600 fumes as compensation,: 
and the latter, to five days’ imprisonment and the payment 
of 400 franCa. , - , ' r ' 

The Spanish,and Portuguese medical journals have in 
some unexpl^u^ maAner publish^ a notice of the death—: 
fortnnaticly apoeryphalt-Kif Dt. Moneweixoif UtasguW. Somq 

of them have dMOOteredtiwkr error,aDd4Reockeotaia?'tti....» 
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Tipfield, a -vi^la^e in, the rural sanitaiy dUtrict of 
Towcester, is the seat of a sliarp outbreak of enteric fever. 
The cause is stated to be the soakage from a cesspool into the 
village well. If this be correct, some efforts should be made 
to ascertain how far the existence of such an obvious source 
of danger was kno^nl beforehand, and why it was not dealt 
>nth before disease nria induced. 


Diphtheria is reported to be somewhat widely prevalent 
at Devonportbut as yet no account has been published 
allowing that the cause has been traced. Measures are, 
however, stated to be in progress towards this end, and to 
prevent its spread. Up to the middle of the month some 
forty cases and six deaths liad been heard of. 


The occurrence of fatal cholera on board Her Majesty’s 
ship Imptrwuse, the llag-ship of the China station, is 
announced; and the Japanese authorities have put Hong 
Kong and other China ports in quarantine. The occurrence 
■will doubtless be reported on in detail to the Admiralty. 


Ceoboe Bernard Hoffmeistee, M.A., M.B. Cantab., 
B.Sc. Xx>nd., M.R.C.S. Eng., has been associated witli his 
father (Sir William Hofftneister) and brother as surgeon at 
Osborne, as well as to the Koyal Yacht Squadron, Cowes. 


The Lisbon medical journal, O Correia Medico, is abont 
do follow the example of English medical journals, and to 
jmblish a “ Students’ Number.” 


The panic at Florida caused by the epidemic of yellow 
fever a{>pears to be subsiding. The reports of the ravages 
of the disease seem to have been exaggerated. 


THALl.IN IN CONORRHOtA. 

Dr. Irmingeb having been induced to try thallin in 
gonorrlicca by Professor Goll’s successful use of it in Zurich, 
writes (in Der Fortschritt) an account of five cases in 
which he employed it. He gave the drug internally simul¬ 
taneously with local treatment by means of injections or 
bougies containing it, and had great reason to be satisfied 
with the remilts, the pain disappearing almost immediately 
and the discharge ceasing before long. In one case which 
had been entirely neglected and had become a chronic 
gleet when Dr. Irminger first saw it, which veas nearly 
tliree luonthe from its commencement, the penis was 
swollen and the mucous membrane thickened and bloody, 
the secretion being serous and sanguinolent. After having 
reduced the inflammation by the application of ice for a 
few days, he inserted a 1>ougie three times a day con¬ 
taining three grains and a holt of sulphate of thallin, the. 
passage being previously opened np each time by the in¬ 
troduction of a sound. The bougies were soon diminished 
to two, and finally to one per diem, the patient being cured 
in less than a month. 

HYPODERMIC INJECTION OF SODA BALTS IN UTERINE 
RiEUORBHAOE. 

Dr. L. J. Osheo^vski, having a case of a large uterine 
fibroid which gave rise to frequent violent hsmorrbages, 
tried all ontinaiy’ remedies without success. At last he 
determined to inject soda salts under the skin. For this 
urpose he employed a mixture containing a drachm and a 
all of ciystallisetl phosphate of soda \vitli an equal quantity 
of sulphate of sotlium In fonr ounces of distillen water, 
a dracnm of the mixture being injected at a t^me. The 
hsemorrhage inintedtaMy dliuimsbedito haif the ^lantity, 
•ad in five days' tMUftoeasetl atoeBt [wrtjrely. . 


OUAHAINE AND STROPHANTINB. 

Ouabai'ne .and strophantine are extracts from the wood 
of ouabiiiu and from tue seeds of stropbontlius, two plants 
of the family of AjKicynea*. M. Gley has made many 
experiments on frogs, guinea-pigs, rabbits, and dogs, in 
oi-der to compare tlie action of these two allied substaaces. 
Ouabai'ne and strophantine, which have alao identical 
chemical properties, are homologous, and have the same 
physiological properties. They are both heart poisons. 
The.most rapia mode of action is ^ intravenous injection, 
then by subcutancons injection. Given by the stomach, the 
toxic effects are merely delayed, bnt the poisonous action is 
equally marked. OuaSalne is more toxic than strc^dimtiiie; 
it is twice as toxic on the frog and rabbit, thrice as poisonoa.s 
on the dog, and four times on the guinea-pig. Death ooenrs 
in from six minutes to one hour. 

ALKALOIDS JN COD-LIVER OIL. 

Among the six alkaloids extracted from cod-liver oil by 
MM. Gautier and Mourgues the following bases have \>een 
studied: Butylanilne, Avhuse salts produce in animals an 
acceleration of tlic functions of the skin and kidneys, and 
in large doses fatigne, stupor, And vomiting; amyfamine, 
which in small doses excites the reflexes and the urinasy 
secretion, and in large doses causes general tremors, then 
well-defined convulsions followed by death; hezylamine, 
whose action is similar, but less toxic; dihydrolutidine, 
which Is moderately poisonous. In minute doses the latter 
diminishes general sensibility, and in large doses causes 
local tremors, especially about ths head; the animals fall 
into a state of profound depression, with intervening periods 
of extreme excitement, and terminating in death, with 
paralysis of the posterior extremities. 

ANAGYRINE. 

Anag^’ris fcctula is a legume growing in the sonth of 
France and all along the Mediterranean ^ores. Ana^rrine 
is its active principle, and is very’ poisonous. bfM. Hardy 
and Gallois find that hydrochloratc of anagyrine causes in 
wanu-bloodcd animals vomiting, chills with tremoru, slow¬ 
ing of the respiratory movements, and finally asphyxia and 
arrest of the heart’s action. In the frog the phenomena are 
lees marked, paralysis of muscular movement being most 
obvious. The carmac action persists after all other move¬ 
ments have ceased. 

.ANILINE IN SKIN DISEASES. 

Aniline has been used by Dr. N. J. Neumin as an 
external application in eighteen cases of skin disea.se due to 
various parasites—ringworm, favus, Pendje sore, pedicnlosis, 
itch, &'c. He found that it exercised a more or less bene¬ 
ficial effect on the last two, bnt that when more than about 
twenty minims were used toxic s^’roptoms began to show 
themselves, and when small quantities were used repeatedly 
chronic poisoning was set up. 


HEALTH OF THE ARMY IN 1886 . 

No. I. 


In the annual volume of the Army Medical Department 
Reports which has just been published, an important 
alteration lias been made in the arrangement of the tables, 
consequent upon the adoption of the revised nonicnclatore 
of diseases prepared by a committee of the Royal College of 
Physicians. This makes it impossible to compare the data 
relating to the prevalence of, and mortality caused by, 
various diseases with those of preceding periods. This is to 
be regretted from a scientific and sanrta^ point of view, 
bnt is a result for which the Army Medical Department 
cannot be held responsible. When the annual reports were 
commenced, on the creation of a stntistioal bran^ in 1850, 
detailed abstracts were published of the diseases by which 
tlie sickness, mortality, and invaliding were caused. After 
this system liad been in operation some thirteen or fourteen 
years, the Trcasur\-, in a fit of economy, ordered the tables 
to be cut down, and tberesults gi%'en by classes only, instead 
of the diseases being stated separatelv. Th^ conBeqnence 
of this unwise reduction has been to deprive the retains of 
much of their {uofessiotial value in afibrai^.tbe means for 
tile comparison of the prevaleitce pf varioua diseases in 
different climates and under varying circumstances at 
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difftfcot periods. In tlin preset^ roliune every care seenis 
to have been taken to bring the general results ol- sickneKa 
and mortality into comparison vritb those of previous 
perioda, es far as the retoma will permit, but wq must 
express our regret at the unsatisfactory results, in many 
respects, arising from the injudicious action of the Treasury. 

The averaf^ strength of tlte army at home and abroad in 
1886, ^clumve of colonial corps, was 188,739 warrant 
ofSe^, non-commissioned officers, and men. The admla- 
aions into hospital dnring the year were hi the ratio of 
1085, the deaths of 11‘48, the discharges by invaliding of 
I6‘03, and the constantly non-effective from sickness of 
57*69 per 1000 ofstrcngth. There was an increase of 0‘S2 j 
per 1000 in the destlm, but a decrease in aR the other par- 
tacnlars ocunpareci with the resnito for the preceding year. I 
The ratios correspond closely with the average of tne last I 
ten years, except that there nas been a decrease of about: 
6 per 1000 in the disoliargee by invaliding, and an increase 1 
of 5 per lOOU in tlie mean daily sick. 1 

In the United Kingdom, an average force of 92,601 mve 
843 admissioiis, d'68 deaths, 17*64 discharges by invaliduig, 
and 47 *08 constantly sick per 1000. Compared with 18%, 
there has been a reduction in the admissions and in the 
iovaiiding, bat the other ratios are almost identical in the 
two yearn. t)f eruptive fevers, the onl>' form which prevailed 
to any extent was measles, of which 2% cases occurred, with 
2 deaths. The stations which furnished the greatest 
niunber of cases were—Portsmouth ondCoaportSl, of wiiieii 
1 proved fatal; Cork 38; Woolwich 31, with 1 death; 
London 24; Aldershot 24; Canterbury 22; Colchester 21; 
and Bury St. Edmunds 10. In none of the other stations 
could it be said to have prevailed as an epidemic among the 
troops. There were 145 cases, with 43 deaths, of enteric 
fever, being almost identical with the numbers of the pre¬ 
ceding year, but above tiie average of the decennial period. 
Chatham, the Channel Islands, and Belfast were the only 
nulitary districts in which there was no case. Of tlie forty- 
eight stations at whicli casc.s occurred, Dublin fumisbed the 
highest number—18 cases and 10 deaths,—of which one-half 
came from the Royal Barracks. In Cork there were 12cft.se8, 
with 4 deaths, and at Cneeiistown 5, with 1 death. 
Aldershot had 12 cases, with only 1 death ; Portsmouth 10, 
with 7 deathn, but 4 of the cases came from on shipboard; 
Portland and Weymouth had 12 cases, with 2 deaths, all 
in men of tlie Dorset Regiment recently arrived from Egypt; 
and Dover had 6 cases, with 2 deaths, in the 2nd East Kent 
Regiment, also recently returned from Egypt; Ixindon 
furnished 8 cases, all of which recovered; Exeter 4, with 2 
deaths; and York 4, with 1 death. Atnoother station did 
more than three cases occur during the vear. At none of 
the stations could the disease he distinctly traced to local 
insaoitary conditions. At Spike Island and Pirbright it 
was believed to have lieen caused by the use of impure 
water; and at nersliUl, Fleetwood, and Yarmouth the 
drainage was sus]>ected. Of Dublin it is stated that **it 
has not been i>ossihle for medical officers to trnco the origin 
of all these cases to local sanitaiy defects in hanracks; 
stiff it is believed that in some cases it has been so, as manv 
of the barracks are old and badly constructed as reganfs 
dnunage, particularly the lioyar Barracks, on wliicJi an 
exhanstive inquiry has been held; at the same time, it 
must not be forgotten that sanitation in the city itself is far 
from perfect, and that some of the cases may have been con¬ 
tracted nut of barracks.” There were 14 cases of cerebro¬ 
spinal fever reporte4i, of which 8 died; 13 of the cases and 
all the deaths occurred at Devonport. " The medical officer 
in charge remarks that the epidemic began in January and 
lasted until May; tbediseasecbleflyattacked young soldiers, 
and, although no definite source could be traced, there was 
strong presumprive evidence that it might be exposnre to 
cold, impure air, want of sufficient foot! and clothing prior 
to enlistment, and, possibly, want of proper ventilation, 
which laid the foundation or the disease.^ None of the other 
cases of continued fever proved fatal. There were 246 cases 
of etysipeloa, being in the proportion of 2*6 per 1000 of 
strength; Aldershot famished the liighest ratio; it is 
stated that at Aldenhot “ their origin was not satisfactorily 
detenuined, although generoily attributed to exposure to 
the influeneea of the weather in men of intemperate habite;” 
Portsmouth and Gosport, Sliomclifle and I^ndon, hod a 
high proportion of cases, bnt in none of them U any special 
reason aligned for its occurrence. There was a slight 
decrease in the prevalence of venereal diseases, vriiicb still 
famished the very high propwtioD of 267 adinmsions smd 


19*3 constantly non-effective per 1000 of strengtlh Primary 
syphilis was tlie cause of 89 per 1000 of the cases, and 7 *75 per 
1000 of the daily sick. The liighest ratio of primary venereal 
sores was at Aideraliot, and the lowest In me Cork district. 
The change in the Domenclature and classification of the 
diseases makes it very difficult to institute a perfectly 
accurate comparison of the death-mte by consumption m 
1886 ami previous periods, hut the proportion of deaths by 
tubercular discaseH and pneumonic phthisis combined corre¬ 
sponds exactly with that returned under tubercular diseases 
in 1885, and 0*51 per 1000 under the average of the pre¬ 
ceding decade. Among the cases admitted under the head 
of poisons,” two of an unusual nature are entered. **Two 
rases of poisoning by arseniuretted hydrogen occurred. 
The men were employed in compressing hydrogen gas for 
balloons, and it is supposed tlie sulphuric a<nd used in 
making the gas was impure and impregnateil with arsenic; 
iKrth cases recovered after treatment.” Under the class of 

injuries ” 34 deaths are entered, and of tlicee 24 were by 
drowning, 20 of which 'w*erc accidental. There is apparently 
good reason for tlie introduction of swimming into the 
course of instruction, through which recruits have to pass 
when they join the army. One man lost his life in a snow 
drift near Warlcy, and two markers were accidentally killed 
on the rille range. The suicidal dcatlis were nearly identical 
with the number in the preceiiing year, Wnp 29, or in 
the ratio of *31 per 1000 or strength; 90 were by gunshefc 
wounds. 

From the table showing the relative sickness and mor¬ 
tality of tlie different Mms of the service, it appears that 
the lowest ratio of a<lmis.sioDS was from the Royal Engineers 
and the highest from the Foot Gnanls, being respectively 
601 and 994 per 1000. The lowest death-rate was 4*71 in 
tlie Houseliold C-avolry, and the highest 9*13 in the garrison 
staff and departments. The regimental depots had a ratio 
of 8*08 and the Royal Artiileiy of 8*88 deaths per 1000. In 
none of the other arms did it amount to 6 per 1000^ The 
Foot Guards had the highest proportion constantly .sick, 
62*31, and tlie regimental denAts the lowest, 81*04, per 1000. 
On the average of the preceding ten years the garrison stafT 
and departments have the lowest and the Foot Gnards the 
highest ratio of admissions, the Household Cavalry the 
lowest and die regimental depdte the highest proportion of 
deaths, and tlie Royal Engineers the lowest and the Foot 
Gnards the highest proportion constantly non-effective from 
sickness. In ul of tlien, except the remntohtol depAts, the 
mean daily sick in 1886 was above die decennial average. 

The average strength of the officers was 9644 ; the cases 
among them were in the ratio of 323 and the deaths of 6*91 
per lOOO—die former greatly, the latter only 0*37, nnder 
that of the troops generally. Diseases of the respiratory 
and iligestive s^’steins gave rise to half the deaths, and 4 
were the result of Bright's disease. There were 16 cases of 
enteric fever, but only 1 deadi; 10 of the eases occurred 
in Ireland and 0 in En^and. 

The average strength of the troops at Gibraltar was 4307;. 
the admissions into nnspital irc-re 844, the deaths 9*61, the 
mean sick 40*07, and the invalids sent to Eiiglaml 26*93 per 
1000 of strength. This ahou’s a v'cry considerable redaction 
in the admissions, mean sick, and invaliding, bnt an 
increase of 1 *47 per RXN) in the death-rate compared with 
die preceding year. Except the invaliding, however, they 
were all above the decennial average. The high death-rai« 
was entirely due to an outbreak of enteric lever, which 
caused two-tliird.s of the wliole mortality. There were 158 
oilniissioiis and 26 deaths by tide diseasei -It> prevailed as 
an epidemic during June, July, and August in the Royal 
Engineers and the Koyaj \yebt Kent and South Stafford¬ 
shire Regiments, the other c<irps in the garrison being 
remarkaluy free from fever. The Royal ^Ve.st Kent arrived 
, from Egypt in June, and cases were admitted daily up 
to the middle of July, when the disease ceased in the 
I corps. It ivns evidently contracted in Eg>T>t. The cases in 
; the Soutli Staffordshire Iteginient, which arrived from 
I KamWh in the end of June, all occurred in two and a 
I half companies at Buena Vista, wliile three ciMnpanies 
I quartereu at Windmill Hill had not a single case. Ite 
r occurrence at Buena Vista Barracks was attributed to 
I “certain serious sanitaiy defects which existed in them, 

I which is borne out by the fact that the disease ceaeed wlien 
the barracks were vacated; and when they were re-occupied, 
after the defects had beenj-emedied, there was no recurrence 
of the disease.” Wc cannot but think that there must 
have been reprehensible neglect of sanitary supervision in 


r 


O 





HEALTH OF laTGLISH BCOTOH TOWNS. 


[ A^lXOCSt' 2B^ 1888. 


394 . -Tbp.Laucbt,] /; 


this e«£c. Three cases, of vs-hich two terminated fatal)}', 
-occniTod among Uie <^cerB ; the disease was contracted in 
E^pt, and all the,cases were of a severe type. 

The atlmissioBS from all forms < of venereal disease 
. amounted to 365 per 1000 of the strength, and the proportion 
constanlU’ non-etfecti^^ from tliis cause to 21'85, 
jilightly lower than in 1865, Imt considerably above the 
docenuial avert^ A ease of attempted.suicide by opium 
. ivas admitted, in which 22 grains of the drug were stud to 
liave been t^en ; “'recovery was due to snboutaneous 
injection of half a grain of sulphate of atropine and to gal¬ 
vanism*’’ A death froni aceidental gunsho.t was that'of a 
aergeant who was shot while pointing a target on the n£e 
Tange., , : 

tn an average strength of 176 officers, the cases, amounted 
to 68 -and the deaths to 2, being in we ratio, of 380 ah<l 
- 11‘36 per 1000. The deaths were those alretuly neticed as 
caused by opteric fever. The admissions among Uio women 
were 587; and the deaths 3‘79 per 1000 ; and ainoiig the 
children they were 403 and 42'04 respectively. The.most 
fatal diseases of the children were diarrhoea^ eonviilshms, 
and enteritis. 

At Mplta tlie average strength of the troops was4736, ex- 
oluaiveof tlie Royal MmtaFencibleArtillery.' The admiSMcms 
were in the ratio of 726, tlie deaths of 7;l7, the invaliding 
b) England of 16‘25, and the mean daily sick of 46'62 per 
1000, all very much lower. than in 1885, and . also-consider-: 
ably under the average of the last decade. Of enteric 
. iever thete were 34 leases add 8 deaths, being respectively 
72 and 1'69 per 1000 of strength ; 30 of the cases and 7 
deaths occurred at Cottonera: “the cause seems to have 
been tW insanitary eonditicsi of the low public-itouses 
frequented by the men, and not any defect in sanitation in 
the barracks themselves, which are all reported to be in 
good order as regard drainage, latriims, &c., and to have, 
as a rule, water supply of good quality.’’ Three cases, 1 
fatal, wero admitted at Valetta, and I at Citta 'Vecebia. 
Two cases, neither of tliem fatal, occurred among the 
officers, and. 2, of which 1 died, among the-women, but it 
is not stated where tliey were quartered. There has been 
a diminution in the prevalence of venereal diseases during 
the your, the admissions having been only 98'7 and the 
constantly sick from that cause 6'67, as against 126*7 and 
8 '99 in the receding year. There was notlimg in the {neva- 
Jence of. otner diseases which seems to call for remark. 
There does not appear to have be^a any case of suicide. 

The cases among the olficers were in the ratio of 767 per 
lOOO, but there was no death. Among the w'ooien the 
atimissions were 739 per 1000, and the deatlis 10*71; among 
the children, 70S and 40*38 per 1000. Theeatisfact^ state 
of health of the troops is. attributed to the improved 
drainage, the se\rage being now dischaiged into the sea at 
a considqrable distance from the harbours, to an abundant 
supply of pure water beipg provided, to deanliness being 
enhirced, and to the notification and isolation of cases of 
infectious disease among the civil population. 

Tlie Royal Malta fencible Artilleiy, 350 strong, had 707 
cases per 1000, without a death, and amean sick of 24*84 
per 1000. No cases of enteric fever were admitted, and 
there was nothing in the .sickness requiring notice. Of 85 
rocniits inspected, 37 were rejected, or 435 per 1000, chiefly 
for under cliest measurement, defective vision, and heai t 
fdisease. 


TIT'AL STATISTICS. 


nEALTH &F ENGLISH ’TOWNS. 

In twenty-eight of the largest English towns 5834 births 
and 2954 deaths were registered during, the week ending 
August I8tb.. The annual rate of mortality in these towns, 
whicit had been 16*0 and 17'6 pec 1000in the prec^ingtwo 
weeks, declined again last wecK to 16*4. During the first 
^ei-eq weeks of the current quartet the death-rate in these 
towns averf^ed but 16*1 per 1000, and -was 5*2 below the 
moan rate u tho; coixc-sponding periods of the ten years 
1878-87. The lowest, rates in. these towns last week were 
12-9 in Nottingham and in Bolton, 13*0 in Birkenhead and 
m Biriiungluuu, and 13*4 in Bristol and ia Sunderland. 
The rates in the other towns rioDged upwards to 20*1 in 
PlymouUi,.20'6 ia Shclfield and-in l^rby, and22'8 in Man¬ 
chester. The d^hs referred to the principal zymotic 
diseasesj'Which Uadincreai'.-<1 in thepreced^g four, waelu 


from 811 to 477, further rose last week to 486; tiiay in 
ciuded 301 from diai^oea, 56 from whooping-oongD, 51 
from measles, 31 from scarlet fever, 28.frora diphtbms, 2 . 
from'“ fever” (principally enteric), and only 1 from small 
pox. The deaths from these principal zymotic diseaaef 
caused the lowest death-rates last week in Hull and Sunder 
land, and thefaif^atrstesinSalfm’d.LeioestCT.andSheffield. 
The greatest mortality from diairhoea occarr^ in Londtiii. 
Preston, Salford; Leeds, Plyiuodth, Leieester, and Sheffield 
from whoopmg-cough in Huddersfield and Wolverhampton: 
from measles in Brt^ord 'from scarlet fever in Blackbuin; 
and from ‘I'forcr” in Nottingham. The 23 deaths ffom 
diphtheria induded 13 in Lohdon, 3 in Manchester, and. 2 
in Salford.: Sknall-pox eatised Ideath in Oldham, but not 
1 in Lohdon or in any ef the twenty-six other great towns. 
Ths’Metromlitan Asylum Hospitals and the H^bgate 
Small-pox Hospital contained cmly 3 smali-pex patients at 
the end of the week. The number of scarl^ fever patueats 
in the Metropolitan Asyluni Hospitals and in thelxmdon 
Fever Hespital was 774 at the end of the week, gainst 
numbers declining in tlie .prpeeding six weeks from.%4 
to 821; 68 cases were adautted during the. week, against 
numbers declining from 105 to 67 in the four previous 
weeks. Tlie deatm referred to diseases of the respiratory 
organs in London, which had been 160,167, and 183 in 
tlie, piecetling throe -weeks, declined again last week to 
167, and were 19 below tlie corrected average. The causes 
of 04, or 2 2 per cent., of the deaths in the twenty-eight 
towns last 'week were not certified either hy a registered 
medical practitioner or by a coroner. All tlie causes of 
death vvere duly certified in Bradford, Preston, and in five 
other smaller towns. The largest proportiems of nncertified 
deaths were r^^tered in Huddersfidd, Liverpool, and 
ShotfieliL 


HEALTH OF SCOTCH TOWNS. 

The annhfil rate of mortality in* the eight Scotch towns, 
which had been bat 15*3, 15*9, and 16'6 per lOOOin the pre¬ 
ceding three weeks, rose to 17 *3in tlie weekendingAug. 18th; 
tills rate exceeded .by 0'9 the mean rate during the same 
week in the twenty-eight large English towna The rates 
in tbesc Scotch towns ranged from 101 and 11*2 in Greenock 
and Perth, to 20*1 in Glasgow and 24*5 in Paisley. The 
438 dcatlis in the eight towns sherwed an increase of 43 
upon tlie low nnmbcr in the prerious week, and included 
20 which were referred to diarrhoea, 6 to measles, 6 to 
scarlet fever, 5 to whocqiii^-cough, 3 to “fever” (prin¬ 
cipally enteric), .3 to iliphtlier^ and. not one to smoU-pox ; 
in all, 43 deaths resulted from these principal zynioHc 
diseases, against 38 and 44 in the preceding two weeks. 
These 43 efeaths were equal to an annual rafte of 1 '7 per 
1000, which was I'O below the mean rate from the same 
diseases in the twenty-eight English towns. The deatlis 
attributed to diarrhma, which ban been 22 and 18 in the 
preceding two weeks, rose again last week to 20, but 
24 below the number returned in. the corresponding week 
of last year ; they included 10 in Glasgow, 3 in Edinburgh, 
an<l 3 in Pabilcy. The 6 fatal oases of ui^^es correspmiaed 
with the. number in the previous week; 3 occurred in 
Paisley an<l 2 in Glasgow. The 6 deaths from scarlet fqver, 
including 2 in Cdasgow, exceeded the numliers in any recent 
week. Four of the 5 deaths from wltooping-congh, and 2 
of the 3 from diphtlieria, occuTTcd in Glasgow. The 3 fatal 
oases of ‘ ‘ fever ’ were fewer by 3 than those in tbeprevions 
week The deaths referred to acute diseases of tlie respi¬ 
ratory organs in the eight towns, which liad been 55 and 
45 in the preceding two weeks, rose again last week to 55, 
but were 12 below the number in the corresponding week 
of last year. Tiie causes of 49, or more than 11 pw cent., 
of the deaths registered in the eight towns during the 
week were not certified. ___ . , . 


lIIvALTH OF DUnUN. 

The rate of mortality in Dnhiin, which hod been-21*1 
and 19*4 per 1000 in the preceding two weeks, farther 
declined to 182 in the week ending Angnet 18th. Daring 
the first sev^. weeks the current ireMter the death- 
rate in the city averaged 19*8 per 1000, the mean rote 
daring the same period being 16*0 in London and l&'6 in 
Edinburgh. The 123 deaths in Dublin showed - a further 
decline of 8 from the number in the prerions week; they 
inclnded 5 which were referred to diarrhcca, 3 to “iever^’ 
(tyihoB, enteric, or>ill4)efined), 3-to 'n'hooping.ci»a|^,ul.;to 
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scarlet fever, 1 to diphtheria, aad not one either to eiuallc 
pox or measle& Thus 13 deaths resulted from these prin¬ 
cipal zymotic diseases, against 21 and 12 In the preening 
two weeks; these were eq«al to an aimual rate of l-v 
per 1000, the rate from the same diseases being 3 0 in 
London and 1 *4 in Edinburgh. Tlie deaths from diarrhoxv 
and from “fever” exceeded the numbers in tlie previous 
weekj whereas the mortality from scarlet fever was smaller 
than in any week since the middle of May. The death from 
diphtiieria was the iirst that bos been registered in the city 
since the end of April. Ten inquest cases and 5 deaths 
from violence were re^stered ; and 30, or nearly a quarter, 
of the deaths occumn in public institutions. The causes 
of 17, or nearly 14 per cent., of the deaths in the city were 
not certified. _ 

WHAT IS TILE PRESENT POPULATION OF RB.ADFORD ? 

The R^istrar-Ueneral estimates in his Weekly Ketnm 
that the popolation of the municipal borough of Bradford in 
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the middle of U\e present year ib 229,721 pefSons. This 
estimate is based n^n the hypothesis tliat the population 
of the borough has increased since the last census in 1381 at 
the same rate that prevailed between the last two enu- 
menttions in 1871 and 1881. It is, however, stated in a 
note to each Weekly Return that from returns of the 
numbers of houses on the rate-books of tlie borough, with 
which he has been favoured by the local anthorities, there 
are grounds for believing that the present population of 
that borough is over-estimated, in ^^ich ease the death- 
rate of the wrough is understate. As BradfonI is a typical 
case of the grave difficulty placed in the way of trustworthy 
vital statistics bv the want of more frequent census enumera¬ 
tions, it may be useful to note a few facts throwing 
light upon the probable present population of Ikadford. 
In the year 1881, wlien the census afforiled trustwortli^' 
information of the population of the borough, the hirth-mte 
was equal to 33*0 per 1000 of the popolation; but if the 
population has increased since that date at the rate calcu¬ 
lated on the Registrar-General’s hypothesis, the birth-rate 
has since fallen steadily year year until, in 1887. it 
w'asonly 27*7 per 1000; so low a birth-rate in a ntaniuac- 
turing town like Bradford is, at any rate, suggestive of 
fallacy. It is true thattbecalcnlated birth-rate in England 
and Wales fdl from 33'9 in 1881 to 31*4 in 1887; but if 
we admit that the birth-rate in Bradford may have fallen 
in the same proportion (which seems improbable), it would 
not have fallen below 30*6 per 1000. If the tme birth^te 
in Bradford last year was therefore SO‘6 per 1000, the 
population of the bocoogh was not more tlum 202,712, 
instead of 224,A07, as published by the Registrar-General. 
It is.worth noting that the registered births in Bradford ia 
the last four years 1884-87 were actually fewerthan those 
recorded in the four yean 1874-77, although tbe boniMlarlee 
of the borough were extended in 1882 by the addMoh of 
a suburban area, which had in 1881 a population exceeding 
11,000 persons. The mean population of the borough in the 
four years 1874-77 was estimated at 170,000, and the 
Kegistrar-Generarp hypothesis raises the estimated increase 
in the four yean 1884-87 to- 210,000. Tliat this latter esti¬ 
mate is trustworthy it is impossible to believe in tike faoe of 
the fact that the registered number uf births in the lost four 
years was considerably les.s than tlic number in the corre¬ 
sponding period ten years ago. If w'e assume that the popu¬ 
lation of tne borough of Br^ford in the middle of last 3 'car 
•was not greater than 202,712, and was more than 20,000 below 
the Registrar-General's h^’pothetical estimate, it necessarily 
follows that the death-rate in 1887, instead of being 19'9 per 
1000, as' published by the Kegisti^-Genernl, Was ^*0 p4r 
1000, exceeding W 1‘4 the moan rate in the twrenty-uight 
English towns. Tlie death-rate from the principal zymotic 
diseases, moreover, instead of being 2*86, would t>e roamed to 
3*16, all but corresponding with the rate in die aggregate of 
the twenty-eight towns. While it should be pointed out 
that even these corrected death-rates show* a marked decline 
from those prevailing in the borough ten years ago, it cannot 
be denied that the nnqucstionahle over-estimate uf the 
present population of Bradford throws considerable light 
upon the apparent contradiction involv€<l in the reported 
low death-rate in this borough in recent years in s])ite of the 
sanitary shortcomings of tlie district, wliich the late medical 
officer of health (Di*. Hime) incurred so much odium in 
pointing oat. The bare possibility of an error of 19 p4r 
cent, in the official eetimate of the population of one of our 
Ingest towns affosda the strongest proctf that the mqnire- 


Dients of our system of public health statistics urgently 
need a census enumeration of the jmpulation more fre¬ 
quently titan once in ten years. 


THE SERVICES. 


Admiralty.—S taff Surgeon Richard Samuel Purnell 
Griffiths has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet (dated Aug. lOth, 1888). 

Volunteer Corps. — Engineer: 1st Newcastle-on-Tv’nc 
and Durham: Robert Torrance, Gent., to be Acting l^ur- 
geon (dated Aug. 22nd, 1888).— liifie: 1st Volunteer 
Battalion, the Prince of Wales’s Volunteers (Sooth 
Lancashire Keginient): Sui^jeon and Honorary Surgeon- 
Major J. W. Watkins, M.D., resims his coramis-don ; 
also is permitted to retain his rank, and to continue 
to wear the uniform of the Battalion on his retii-emont 
(dated Aug. 22nd, 1888).—Ist Cinque Porta: Surgeon 8. A. 
Julias is granted the honorary rank of Snrgeon-Major 
(dated Aug. 18th, 1888).—^3rd Volunteer Battalion, the 
Essex Regiment: Surgeon J. W. Danaher is granted the 
honorary rank of Sargeon-Major(dated Aug. 22nd, 1888).— 
2nd Vorunteer Battalion, the Queen’s (Roj*nl West Surrey 
Regiment): Janies Percy Alwyne Gabb, M.D., to be Acting 
Surgeon (dated Aug. 22Dd, 1888). 


Cotrjsponknre. 

“And! alteram partem.” 

IN WHAT DOES CANCER CONSIST I 

To the Eiiitorw o/ Ths Lamcbt. 

Sire,—D r. Braithwaite is entitled to tlie thanks of the 
readers of The Lancet for his recent articles on Cancer, a» 
affording an opportunity fur discusi>ion, if he has failed to 
establish conviction. Recent events^ no less than a whole¬ 
some tendenej' to bring philosofhical doetrines and uwthoda 
to bear upon pathology, mark the ocraeion ds opportune for 
such discussion. The oht dogma of tiie “heteroW^” of 
malignaat growths has been so qualilied, restricted^ and 
modified to meet modem requirements that it is practically 
ruled out of court. It is now recognised that there is no 
morphological unit component of a malignant gro%vth which 
has not its exact proto^pe In normal tisane at some stage 
or other of organic development. The hard-and-fast line 
which once, in the rahidB of patholomsts, tliough ne^'er in 
tlie methods of nature, sharply divideil, upon a morpho¬ 
logical basiR, the bonigri from the malign has been wiped 
out; myomata have been ktioWn to occasion mertastatic 
dissezninatioD, and myeloid sarcotnkta ate rarely repetitive. 
Chronic infianunation, toil, has been slowly occordeci a more 
and more recognised place as, at any rate, a part-canee of 
oancerous degeneration. Again, a recent distinguished 
monographist on cancer regrets, with a feefing of patho¬ 
logical compunction, “ the te nd ency of sarcomas to exhibit 
an alveolar structure,” tlie hitherto niorpbological preroga¬ 
tive of the'carcinoniata.'■ The same writer nut unnaturaUy 
rejects a structural fttndamentvm divisionis of malignant 
growths, and, with cnartning naivety, odds that “he is in no 
way personally responsible ter the ecceutricity of thmr struc¬ 
ture.’’ Epithelioni^ it is thro, hasOlways been permitted con- 
nderablc latitude in tte wilful departnie from proper alveolar 
habits; but where we find “much development of the 
epithelium, with cell nuclei in process of division, in some 
plaecB nests of epithelial ccJla, here and there marked 
epithelial proliferation, the cells bemg enlarged, ddudy, 
and in port containing vacuoles enclneing cells,” many 
would be staggered te leam that tliis was a case of 
pachydermia verrucosa, a disease not included in the official 
list, comprising 1212 variettes, difawn up by tlie Cbllei.'e of 
Physicians. The above,, however, were the appearauecs 
described in a recent fat^ cose of laiyugeal disease. Surely, 
tlio only possible conclusion to be drawn from those facts is 
tliat there is no absolutely distinctivemorphological test of, 
atony rate, many formsof malignantifiBe^; that we must 
leam here, as 1 have attempted to ahow, evolution has 
taught us elsewhere, to mb out some of the hard-and-fast 
lines-imposod by dogmatists and emphasised hy teMt-books; 
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tut of which nature knows notliing. Are we, then, to con¬ 
clude timt the clinical distinction of benign and inali<ni is to 
f.^le from our minfls as the baseless fabric of a dream ? ''shade 
of Hnnter forbid ! Does evolution, which indicates the 
links which bind the mammal to the ascidian and the 
amceba, cause us to confound their substance? On tlie 
contrary, while it enables us to connect tlieni in thought it 
assists us in dividing the -persons. So must philosoptiic 
pathology ever sueoour ratlier than impede the clinical 
stiKient and bedside practitioner. 

If, then, we believe that in her wildest vagaries of patho¬ 
logical neop asm nature makes no jumiw ; if we reco<Tnige 

a transition between the simple and the specific, the fniio- 
cent and the malign, chronic inllammation and cancerous 
intiltration, sarcoma and carcinoma,—in what, then, does 
■cancer ^nsist ? In generation, in inlhammatioii, in repair, 
in carcinomata and sarcomata, the individual factor is 
morphologically apparently identical; what difterences there 
luav be are latent, not expreased. In inllaimuatiun, repair 
and in miUignant growths, then, there is a reversion to 
•embrj'onal cell type. In the two former processes there is 
either organisation of einbr>'onal cells into tissue or lique¬ 
faction into pirn. In tlie neoplasms, on the otJier hand, 
there is an indisposition of the component colls either to 
diHerentiate into tissue or to suppurate. They lack the 
anHuence which makes for organisation; their instincts are 
of the lowest—are amreboid, in fact. They poasess the 
fwundityof cells unhtted for “colonial” life, and share 
tiieir vagabond propensities. Herein lie the factors of 
malignancy, the causes alike of the rapid growth and the 
infectivity of cancef. It may nlSo be, as Dr. Crei'diton witli 
acumen and felicity has put it, that these cells” possc.«s a 
veritable “seminal ’ influence; that is, by their contact 
they cause other cells to generate, and make tlie offspring 
like thein8elve.s; witness a sarcoma of the ciliary Lody 
infecting the very Idns substance itself. The recent asserted 
discovery in cancer oella of nuclear structure akin to such 
as is only found in, spennatoblasts may pos.ribly afford a 
moipljolopcal pe" on which this theoiy may be suspended. 
If It be inquired whence this influence is wliich mkes for 
nialignancy, and what determines its initiation, it can only 
be replied that we are “the heirs of all the ages” of the 
lowly ammba no less than of our parent. Tliab as we 
believe witli von Baer that the history of the individual 
repeats the history of the race, so we earn- within us 
<h^Dily not all m the same degree) the idioe\Ticra8ie8 
wbich pertoined to the life history of our earliest pro¬ 
genitors. Tliat, M’liile in the processes of repair wid of 
or^nimng inflammation we see a survival of tendencies 
'inliented from a later generation, a generation which had 
arauired colonial habits and a lower grade of fecundity, and 
which we re^ as beneficent, in the life history and 
tmdenciM of the cancer cell we see occasional perristenee 
-of (Oohnheim), or reversions to, that still earlier type of a 
strnctnxeless cell, inapt at specialisation, indisposed to 
colomal collateration, and multiplying by fission with that 
temfio rapidity characteristic of the fowUesfc of livimr 
things. I am, Sirs, yours faithfully, ^ 

T . ^ CoLLiN.s, M.S.,D.P.H.Lond. 

Junior Athenojuia Club, Piccadilly, W., Aug. 18tb, lb88. 

TENOTOMY IN CLUB-FOOT. 

To the Editors of Thb Lancet. 

&RS,—In your report of the proceedings of the Surgical 
Section of the Glasgow meeting of the British Medical 
As^iation (THEL^CCT,Aug. 18th, p. 317). l am reported 
to nave said that tenotomy was never called for.” This 
IS so endently a mu^ke, that in a less influential journal 
tliM The Lancet the statement, under the circumstances, 
might be allowed to pass nneorredted. As it is, I shall be 
obJi^ if you will permit me to state what I really did say 
on this point After describing the anatomy of club-foot 
and TOmting out the physiological ditferonoes between 
muscles and ligaments as to their extensibUity, I «-ent on 
to that, ns regarded the long slender tendons of the two 
tjbial muscles, “tenotomy as an independent operation” 
might almost be given up, and that when they required 
dnision it was better to divide them toother with and at 
J»ganj 0 nta with whit* they become 
mend^ at their insertion. Tmiotomy of the Aohilles tendon 
IS, 1 believe, necessary in all caaea df cquino-vanLs. 

Irdmain, Sira, yours feitbfully, 

London, Angi8oOi,.w88. g. 


COLOUR A:N’D nsiON tests for sf^men. 

To the Editors of The Lancet. 

SiR.s,--In your issue of the I8th inst., an annotation on 

the very ijn|H)rtant subject of testing seamen’s sight .says:_ 

“ In tlie mercantile marine, as far as we can learn, the tests 
for near and distant sight are not in-sisted on by the con¬ 
trolling boanl, and a knowledge oftiioseforcolonr is required 
of officers only.” Permit me to say that in the Canard 
Steamship Company, in whosesenicc I act as snrgeon, there 
is a printed mle snpplied to every surgeon stating that 
before each voyage he is to test the officers and crew for lon<» 
and short sight and colour-blindness. He is also reminds 
of the same at headquarters. I have on several ocea.sions 
rejected sailors. All new officers joining the serWee are 
examined by an oculist in Liverpool, and again by the ship’s 
surgeon on each voyage. I think it would Iw mse to establ^h 
insurance benefits for officers rejected through deficiency of 
vision. I may also remark that the present svstora of tour 
hours on and off duty, with its broken sleep,'adopted both 
in the Koval Navy and the Mercantile IVlarine, is not a 
sj-stem calculated to ensure the best vision on turning out or 
generally. I am, Sira, yours faithfnlly, 

August, 1888. A CUNARD SUROEON. 

THE BOWER AND KEjVTES INDEMNITY FUND. 

To the Editors of The Lancet. 

obliged if you kindly insert the 
enclosed letter in your next issue, if po-ssiblc. Thanking 
you in anticipation, ® 

We are, Sirs, your obedient servante, 

^ ^ , V 3 r. Bower and Keates. 

East DnlwJch-road, RE., Aiiirust22nd. ISS8. 

"To the Suhscrd>crsofthe Bower and Kecdcslndemiuiy Fund. 

“ Gentlemen,—A fter four years’ legal delay, we are 
glad to say our troubles ore at an end, and we hasten to 
the earliest opportunity afforded us to express to the 
subscribers of the above fund our sincere and grateful 
thanks for the very great sympathy and support e.\tended 
to 118 by our professional brothers during a period of 
exwptioQal trial and anxiety. Amongst so many friends 
who have given valuable, time and advice, it would be 
almost invidious to make distinctions, but we shall always 
^ memory the names of the late Drs. Moxon 

and ilahomM : the former, from the very' commencement 
of our trouble, althougli not perscmally known to us, was 
ever ready to cheer and support us with his advice; and the 
lattw, as joint bon. secretaiv', worked hard in our canse. 
To Dr. Burnet also our special tlianks are due for the 
kindly and able manner in whiob he has voluntarily and 
1'“* ardnons duties of honoraiy secretary since 
Dr. Mahomed s deatli. To the Committee we have already 
pnvaWy expressed our gratitude, but we are ^-id now to 
be able to give public expression of onr thanks to tliwn for 
all their kind exertions on our belialf. 

“ We are, Gentlemen, yours very gratefnllj’, 

T-„ ^ “ Bowm AND Keates. 

"Tredegar VOlaJS East Dnlwoh-road, RE." 


LIVERPOOL. 

(JFVom o«r atvn Correspondent.) 


H^TROPHOBIA. 

Another death has recently occurred from hydrophobia, 
making the third wliicb bos taken place in the Weinity of 
Liverpool within the last two montlis. In all three inquests 
were held, the symptoms were the same, the intenal 
between the infliction of the bite and death was short 
though variable, and in each case there was at least some 
evidence of the rabidity of the animal, and it was destroyed. 
Steps will have to be taken, if the disease continues to 
spread, for controlling the large nninlier of stray dogs ivhioh 
are .seen in our streets. That prevention is in this case 
better than cure must be evident to all who have studied 
the subject. 

POISONING BY carbolic ACID. 

A fatal case of poisoning by carbolic acid iormed the 
^bject of m mquiiy before the city coraaer on the 
ISth.uut.. Tiie. oeaeaaecl was a. domestic SMraiHi'of in- 
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temperate habits, and ^lere a[^)eare to have been some 
donut as to whether it ha^l been taken suicidally or by 
accident. So many eases of death from this poit«)n have 
recently occurred here that some re.striction upon its sate is 
becoming necessary, and there np^tcars to be no reason why 
80 virulent’ a poison sliould not he sold under the same 
reetrictions as other deadly fjoisons. Tlie subatitaition of 
some less dangcmus disinfectant would tend to limK the 
noiuber of these fatalities. In another Case the victim was 
a married woman who had been addicted to intouiperance 
for some time past, and who took it vith a suicidal intent. 
Dr. Telford, who wa.s sent for, found her dead on his 
arrival, and in his evidence at the inquest he strongly 
condemned the use of so deadly a poison as a disinfectant, 
preferring tlie usb ofsanita'^, though it was more expensive. 

SALE OF IXDECSavT PU0T0GRAPH8 AND miXTS. 

At the recent assizes held here, Mr. Ju.stice Stephen tried 
three young men, brothers, for .scdling indecent pliotographs 
and publications. It nuucared ihut the prh^ners were doiiig a 
veiy large and iiroUtauIe biisiuuss wiicn detected, and that 
tho photos ami priiit.H cainu jirincipally from Parks. The 
judgecuudeiimeilthe])riiitingof such literature and the taking 
of such photographs in the strongest terms, and was in¬ 
formed by the prosecuting counsel that, jw it was contrary 
to the law of France, the nuthoritics in Paris had heen 
commuDicate<l witlt in the hopes of this vile trade being 
.suppressed. The prisoners were all convicted and sentenced 
to two years’ hara labour. They will also have to pay fines 
and find sureties to such an extenl as to make tlicir uu- 
prinonment pratlically one for life. It is to be regretted 
that similar proceedings are not taJeen against the pro¬ 
prietors of tho so-called uiuscoms and galleries of aiiutuniy. 

PORTINO INDECENT BILES. 

The police anthoritics have recently maile moot Inmlable 
efforts to sappresR the verj’ sorions nuisance can.sed by the 
posting up of the inderont bills issued hy quack doctors In 
urinals and on walls, as well as distributcfi in the streets. 
On two different occasions a man charged with this offence 
has been fined forty shillings, or in default a month’s im¬ 
prisonment. It is to be hoped that the principal offenders 
may be reached and nnnlshed. The nuiaance causwl hy 
these bills has attainotf most serious proportions, mainly in 
cunsequenee of the ^athy and indifference of tho pulilic 
and the authorities. The law, moreover, was defective, an<l 
a more stringent lcx;al Act had to be passed before the evil 
could be effectually dealt with. 

IJverpool, Aug. 22nd. 


MANCHESTER. 

{From Oftr own CorrtBpondenl.) 


THE OUTBREAK OF SMAIJ.-FOX IN ST. JO.SEPIl’S 
INDUSTRIAL .SCHOOL. 

The alarming outbi^k of small-pox in the above school 
has not unnatvrally excited much interest, not only 
here, but in other parts of the country. The total nmn- 
!>er of cases op to the present date has been seventy- 
three; seven more patients having been removed to 
hospital last week. Of the whole nnmb^, seven are 
stated not to have been >'accinatcd. all of wMm snffered 
from a severe attack, three dying; no deaths have occurred 
amongst the other fwitients, the majority of whom are 
but little affected., As already stated in these columns, 
the 8 upj» 08 cd orimn of tlie disease was a child, brought to 
the school from York; but this Ktatcmcnt has been challenged 
by the York officials, and the town clerk of York, a.H well 
as Dr. North, the officer of health (the latter having heen to 
]>fanchester to invostigato the matter), have published 
letters attempting to uow tlist ib is by no means.certain 
that this was the true origin of the onbbreak. A report 
has been published by the chief ioMrector of our Health 
Department setting forth all the details from the date of the 
outbreak, the mettas adopted to prevent iisspread, together 
witli particulars of the condition of tlie child who U thought 
to have brought the disease with her. Questions have lieen 
asked in the House of Commons about the matter, aad 
Dr. Page has been down from the Local <tovemment Board 
to make full isqniry into it. together with Dr. E. Seaton, 
so that ere long we may look for an official statement 


nnlnased by any local feeKng. Hitherto ov own medical 
officer of health (Mr. Ledgh) has said but little publicly; 
his report as a skilled export in such dt eases skomdi ha of 
much value in deciding upon the disputed points. 

“THE lancet” and insanitary AVpRK.SHOPS. 

The Lancet report on our “ sweating, dcus ” is producing 
; further good results. At the last meeting of the City 
; Cmmeii, a discusniun arose respecting sutue pruuoseil sanitaiy 
I impEovemeiite to be made at work.sho}>s in the city, and it> 
j came out tliat tiiese insanitary worlcshups were those of 
which complaint was made by >'t)ur commiasioner when 
I oxauiinisg the rooms and buildmgs wliere tailors' work was 
carried on. It is satisfactory to find tliat the specinl commit¬ 
tee appointetl to consider ami deal with unheal thy dwellings 
are attempting to remedy some of the more glanng defects, 
so common m much of the poorer property oi the city. 

HOSPITALS. 

The Clinical Hospital has lately been enlarged by the- 
building of a new wti«, which will provide accommodation 
for the nursing staff, beside several new wards. The space 
formerly occupied by the nurses is now utilised for patients, 
thus largely increasing the number of beils. This extension 
h.isco-st upwards bf £2000. Tlie committee of the Ancoate 
Hospital, where extensions are also being made to a 
considerable extent, hopes to secure the services of 
H.R.H. Prince Albert Victor to lay the cliief comer-stono 
of the new buildings, when he comes to open a new’ club 
for poor lads recently established in the same part of tho 
town. Prince Albert Victor promiees to be os useful at 
these social functions as his fatner had been liefore him. It 
is hoped that at the same time he may open the new recrea¬ 
tion ground in Rusholme. 

THE HIGH DEATH-BATE. 

The Manchester and Saiford Sanitary Aseociation is still 
endeavouring to give some practical issue to the prominence 
and agitation which have been made regarding our exceed¬ 
ingly high death-rate. lAst week a deputation waited 
upon tlie magi8tratea,andaakeil them to give what ai»istance 
tliev could in preveuting drimkennees by dealing severely 
wit'h all cases brought before them of publicant and otliers 
supplying drink to persons who were already under the 
influence of alcohol; also to assist the Association in com¬ 
bating and abating the smoke nuisance by inflicting heavy 
fines on the offenders. The authorities have certainly been 
more active of late, and fines varying from £1 to £5 were 
recently inflicted on a large batch of persons who were 
summo'ne<l. This smoke nuisance is one of the most urgent 
matters to be ilealt with, for until this is abated it is idle 
to talk alwut A pnre and healthy atmosphere. Yesterday 
vet another deputation was made by the Association to the 
School Boanl authorities urring them to encourage the 
teaching of the elementary laws of health and hygicse 
among the children under their care. 

MANCHESTER CREMATION SOCIETY. 

Public attention iras a few months since directed to the 
sabiect of cremation, at a public meeting ever which the 
Bisnop of tialford presided. A comn^tee woe tlien apiKiiotod 
to organise the movement, and, os the result; a local society 
has l^en formed, which promises to make progress, niany 
influential persons bavl^ joined it, including clergymen, 
dfictors, ana numerous ladies. At present it is only among 
the educated classes that the movement can be exiwcted 
to make much progress, prejudice and sentiment beiag 
too deeply rooted amongst uie moFecs of the people for 
them to view with corliplncencv any change in the pre¬ 
sent mode of burial of tne deaS. • 

Aug. 81ft. _ 


, NORTHERN COUNTIES NOTES'. 

{From our oim Corrupondeni.) 


SUNDERLAND. 

,Mr. a. £. Harris, the medical oificer of health for 
Sanderla&d, has just issued his report on the health aad 
sanitary condition of the borough for the past year. The 
population is stated to l)e 129,607. In 1887 there were 4471 
births registered, a decrease on the. previous year of 150. 
The birth-rate for the year was 34'49j the lowest registered 
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bince 1870; bnt in 1887 the marriages cobtraeted bumbered 
:1186, being an increase of 104 on the previous year.- The 
last quarter was the most favourable foir marriages, 328 
taking plaee. The deaths amounted to 2548i being equ^ 
to 19-67 per 1000, against 19-45 in 1886. The difference is 
accounted for by the epidemic of measles which prevailed 
•at the beginning of the year. These deatlis, Mr. Harris 
mentioned, were in excess of those registered in 1886, bnt 
were considerably below the average number fwm 1870. 
There were no deaths from small-pox, but there Svere 168 
from measles and 61 from oUier zymotic diseases. The 
medical officer is to be congratnlated on the improved 
health of liis town, the dehth-rate of Sunderland laat week 
having fallen to 13-1; it is pointed out that very few of the 
twenty-seven large towns can show so low an Bverage.“At 
Snnderland last week an interesting cricket inateh was 
vi-itnessed of Law uerm? Physic, wlien the Sunderland 
lawj’ers and doctors had a friendly game for the benefit of 
the iBEriimry. Tlie lawyers scored 234 and the doctors 155 ■ 
for three wicicets. It is satisfactory to note that had the 
game been finished appearances pointed to a victory of 
physic over the law. 

SOUTH SHIELDS. 

The annual meeting of the logham Infinnary, South 
Shields, showed that the affairs of we institution were in a 
very satUfactory state, due in a great measure to the increase 
oi sulibcrii)tions received from the workmen in the borough; 
but tlie ooinmitteo uoint out that, with a population of 
65,000, 144 annual suosciibers is a very Small list, and ought 
to be increased.—^Dr. Monro, the medical officer of healtii 
for South Shields, lias issued his annual report, from which 
1 give you a few extracts. Br. Monro .says that the birth¬ 
rate, calculated on a population at mid-year to amount to 
68,000, was 40-9. The death-rate amounted to 21-3 per 
1000. As regards infantile mortality, D^. Monro says that 
the “rate in the case of illegitimate children waa exactly 
double the mean rate of the borough. The deaths of 669 
children under five years of age, or 46 per cent, of the total 
deaths, were registered.” As to the hospital work during 
- the year, he shows that 244 patients w^ admitted into the 
Borough Infectious Discaaes Hospital, being the highest of 
any year. As regards (he cost per patient—viz. ,£310$. 5d .,— 
“ he does nbt know of aay otner hospital of the sort in the 
country maintained at so low a rate. ^ ' 

MfODLE-SBIlOUGH. 

Pr. Ballard, of the Local Government Board, wlio was 
sent down to Middlesbrough some three months ago to 
inquire into the causes of the serious epidenne of pneu¬ 
monia which had prevailed previously to his arrival, has con¬ 
cluded his investigations, and before leaving the town he 
had an informal interview with the Sanitary Committee, 
and suggested. various improvements in the sanitaiy 
arrangehients. The report, however (as^ b usual with 
official documents), will not be made public for some time, 
probably not until the close of the year.—The members of 
the Middlesbrough and Cleveland centre of the St John 
Ambulance Association bad a public demoivbratiOn last 
week in the grounds of Upleatham Hall, when the 
Countess of Zeriand iwesented the certificates to the soc- 
cessful candidates. The Eari of Zetland spoke in very 
warm terms of the value of ambulance work. 

FOUL AIR IK PUBLIC BUILDTNOS. * 

A scheme has been matured by a local engineer for 
mechanically ventilating public buildings, manufactories. 
Board schools, sewers, &c., so that the foul air will be 
drawn off by an exhaust blast; tlie exhausted ah will be 
replaced from the atmosphere, hea^d to a temperature of 
60^ to 65* F. 

SERIOUS • A CCTO E WT IK TH»-NORTH. 

A very serious acmdent occurred last -Wednesday at 
Kirbymooreide. Mrs. Kinger was about to drive a visitor 
at the Hall, who was going to meet the London train, 
to the station. The party had just waved adieu to 
Dr. S. Ringer, when the horse, & spirited animal, started off, 
frightened, and upset' the vehicle. All the occupants were 
■ thrown out, but only Mrs. Ringer was injured. 1 regret to 
uy th^ tbe newspuieraocounto state that ahe. was seriously 
injured about the and head-; threat sympathy la feft 
for Mrs. and Dr. S. Ringer. Only a few days ago they com¬ 
memorate their wedding, oiia extended hospitality to 
over a thousand visitots.’ ' 

Newcastls-on-Tyne, Au^t tiSnd. • ' 


DTJBLIir. 

(From.our oum Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 

The President and Council have forwarded a memorial to 
the Secretary of State for War, oA behalf of their Fellows 
and Licentiates who are army surgeons, in reference to the 
injustice wliich they suffer by the dating of their com¬ 
missions at a later period tlian those of tbe medical officers 
of the Indian and Naval Medical Service of equal standing. 
The memorialists ask that the promotion of the army 
medical officers—which otherwise would take place on the 
4th of next February—may be granted at the same date as 
that of the Indian and ^aval medical (ffiicers—viz., on 
Sept. 30th. 

queen’s COLLEGE, CORK. 

The President, in his annual report, points out that under 
the Queen’s University the matriculation examination of 
the College counted as a University examination, and that 
all students who passed it were deemed matriculated 
students of the Queen’s University. The Royal University, 
however, recognises only ite own examinations, so that Ml 
students who pronose to graduate in that Universiti' must 
pa'« its matriculation examination, which the College 
accepts in lieu of their own. Tbe room set apart as a pre¬ 
paration-room for the Anatomical and Pathological Mnsenm 
has been fitted up so as to serve also as a pathological labo¬ 
ratory, the chief appliances and apparatus being provided 
for making cliemical and histolo^cal investigations of 
pathological snlistances and bactenologica! stiraies. The 
physiological laboratory is not large enough for the class; 
out if a special place for histology were built, so as to ^ow 
the present laboratory to be devoted exclusively to experi- 
mental physiology, the want could be remexlied. Since the 
biological laboratory was built practical biology has been 
introduced into the curriculum of the Roj'al Umveraity, so 
. that, instead of a class of four students for which the place 
I was constructed, during the past session there were twraty 
: students working in the laboratoiy. 

! CASTLEBAR DISTRICT LUNATIC ASYLUW. 

j Dr. Nugent, the inspector of lunatics In Ireland, has 
I recently investigated the existing accommodation of this 
I asylum. He found, according to his report, the institution 
' overcrowded by fully eighty patients, so far as legitimate 
I dormitory provision is concerned, and by still more as 
regards day-rooms. This repletion gradually progresses, 
and he is of opinion that the estimate, as sanctioned by the 
Board of Governors some months since, would now require 
to be doubledf It is understood tliat plaite are being pre¬ 
pared for an extension of the building on a very large scale, 
and when these are,ready every effort will be made to com¬ 
mence the work as soon as possible. 

BRITISH DENTAL ASSOCIATION; 

The annual .meeting ol this Aasociatimi will be held here 
OB the last three days of the Resent week. It was only last 
year that a branch of the British Dental Association w-as 
founded in Dublin, its formation being principally due to 
Messrs. Theodore Stack and W. B. Pearsall. ' Mr. Corbett 
has been selected os President, and Mr. Ro^ri Moore. 
F.R.C.S.I., as Vice-President. The Henotair Secretary of 
the Dublin branch is Mr. W. Booth Pearsall, F.R.C.S.L 

royal university of IRELAND. 

The annual meeting of Convocation'has been fixed for 
Oct. 30th, and on the following day a public meeting of the 
University will be held for conferring the degrees obtaineii 
at the fccent examinations. 

TH8 CASE OF DR. MAOMER. 

The Local Government Board have sanctioned the 
appointment of Dr. Magner as medical officer of Timo- 
let^ie Dispensary District. 

Dublin, Ang. Tlsi. 


Presentation.— Mr. "W. W. Brereton has been 
preseBted with an illuminated address and a purse of 
sovereigns on tbe occasion .of his leaving Oughtorard to 
occupy the position, of Profes-tor of Surgery |n Queen’s 
College, GalwftV-; . 
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BELFAST. 

{From dur own Corretpondent.) 


QL'E&N’S COLLEGE: RETORJ OF THE PRESIDENT. 

>'rom the report of the Presideot, which has just been 
pnblUhed, I learn that during the session 18S7-88 the con* 
ditioD and progress of Queen's College, Belfast, has been 
most satisfactory, ^fever before, during one academic 
yev, have the studenta gained so many and such liigh 
honours in the Royal Univeisity, and, further, a number of 
senior students, who received a chief part of their training at 
Queen’s College, have been equally successful at Oxford, 
Cambridge, and Dublin. In the University of Conibriilge, 
an old Belfast student, Mr. Orr, has obtained brat place 
in the Mathematical Tripos, this being tlie third cKcasion 
within ten years in which a student of Queen’s College, 
Belfast, has "become senior wrangler. In the Royal Univer¬ 
sity, during tlie past year, 133 students of Queen’s College 
have obtained de^es—53 in arts, 74 in medicine, 4 in law, 
and 2 in enmneenug. Out of a total of 73 exhibitions and 
prizes awarded, the students of Belfast College have gained 
24. Referring to the difficulties and wants of the College, 
the President calls attention to the insufficient laboratones 
and defective apparatus, owing to the fact that tije number 
of students, combined with the requirements of modem 
edneation, has far ontgrown the canacity of the hniidinw. 
The physical, histological, and uiological laboratones 
are nnswably insufficient; this defect, however, could bo 
remedied by a comparatively small grant. Tlie numl>er 
of studente who entered the Belfast College for the 
first time during the se.ssion wae 109, and the total number 
on the books in each department during the session 
was as follows:—Medicine, 227: arts, 180; law, 21; 
engineerings, 9. But as nine of these attended in nrore than 
one department, tiie total number of individuals was 4^, 
being a sliglit increase on tbe previous year. Nine ladies 
have also been enrolled, but owing to exi.sting statutes thty 
are prevented competing for pri^s. Though-tlie Allege 
continues to pro^ier,.it ia oselesa to deny the fact that it. 
sustained a very severe blow when in 1^2 the old Queen’s 
University was dissolved. At that time there were 567 
students at the .Belfast Qneep’s College; now the number 
has fallen to 428. By the destruction of the Queen’s Uni-, 
versity their former status and pririleges were taken from 
the students, and an entirely new educational OT’stem waa 
forced upon the yoiiQi of the eonntry, the Royal UoiverHity 
being simply an examining board without any tbaohing 
functions, and without any affiliated eollegea tn b» able 
report thePiesivleQtrefeietoocrtainreformswhiehbethinks 
night be efi'eoted in the Royal Univeraity. In the first 
place, the students complain of the frequent chai»es. mode 
in the eourees for examination, more esf^ially in the depart- 
loent of medicine.' New- arrangements are introduced as to 
tlie mode and time, of attendance in hospitals, as to tlie ! 
precise order in which College lectures are to be 
delivered, and as to the e.xact period during which 
alone certain suffiects are to be studied. Thc.se new 
regulations interfere with the order which has been 
snocesefully followed in tins College for forty yeart, and 
they are harassing to both professors and students. Again, 
it is now requirefi that ov^ candidate for a medical degree 
eliould pasH, firsts the matriculation examination; then, after 
the lapM of a yeart the firet University examination in arts; 
and then only can be enter on bis medical studies. The 
sabjeets for both these examinations are the smne, the 
latter, of coarse, being somewhat more advanced ; Imt it 
often happens tha^ a youth oomee up for matriculation so 
well prepared.that he could at once pass the other exami¬ 
nation; as, however, he is not permittm to do so, a whole 
year must elapse before he can b^n his proper profesmonal. 
work, and to hita this year is practically loethe must 
wait until inferior men, by the aid of privrtie grihdipg or 
readinw, are able to pass the first University examination, 
and then only is he permitted to go forward.’ A much 
better arrangement would 1)6 to enlarge the matrieulation 
course of the Koj'al Univeraity to tlie extent of the present 
course for honoura or for the first University paas; let this 
examination be thoronghly testing, and then permit those 
who to go forward, and proceed at once -n-ith their 
professional sradies. In this way, as in other places, tiip 


candidate could talre his d^ree in four years after matricu¬ 
lation. In conclusion, the President speaks of ^e cond^t 
of the studentsduringthe session as being highly satisfactor}% 
Belfast, Ang:. 2l»t. 


PARIS. 

{From our own Cormpondemt.) 

PROFES.SOB. BABbS 6 n GLANDERS. 

At a reccrit nieeting of the Academy of Aledicine, Prof. 
Bab&s, of the Faculty of. Medicine of Bucharest, communi¬ 
cated the result of his researeliea on glanders, an affection 
rather oonunon in Roumania in- man as well as in the horse. 
Ho had an opportunity of examining three persons, who 
had died with all the symptoms characteristic of this 
malady. The infection was the result of their contact witii 
horses afiected with glanders. At the necropsy, masses of 
bacilli were found in the blood. Be also observed, by the 
aid of numerous experiments, that the hacillus of glanders 
may penetrate into the skin, without any solution of con¬ 
tinuity in the latter, in following the hairy follicles where 
it multiplies. It then traverses the epithelial cells and 
produces infiltrations of the embryonic cells under the form 
of patches and of papulir, which constitute the origin of 
ulcerations of the skin. 

■ AORTIC ANEURYSM. 

At the same meeting of tlic Academy of Medicine, 
Dr. Con<«tantin Paul read a paper on the Treatment of 
Aneurysms of the Aorta. He docs not defend the method 
that bears the name of Moore, but he believes it to be 
useful in certain case-s to introduce a foreign body into the 
aneurysmal sac. He shows the defects of the electro- 
puncture, which produces around the needle a deposit of 
coagulate albumen, without adhesion to the parietes of 
the sac; it is movable, friable, and forms a veritable 
grain of emboli. The procedure of Constantin Paul con¬ 
sists in the iiitrodnction of a certain number of Japanese 
needles, wliicli are long and extremely fine, so fine that, 

! to make them penetrate the skin, it Ls ncccssarj' to 
employ a conductor, which keeps them straight. The 
needles are left in the .sac only a few minutes; they produce 
a slight degree of adhesive inflammation of the oncurj’smal 
sac. .iVfter a few days the same operation is recommenced, 
and a new accew? of inflammation takes place. In a short 
time the parictes of the sac become thickened, and the 
needles cannot be introduced into the points where it 
appeared tiiat tlie aneurysmal sac was about to oped: In 
these special conditions, this form of surgical intervention, 
always inoffensive when it is practised As indicated by 
Constantin Paul, rendersreal service. Dr. DujardinBeaametz 
thinks that until some absolutely certain method can be 
founrl, all surgical procedures in the treatment of aneurysms 
of the aorta sTiouhl be abandoned, and particularly tliat of 
Motire. More benefit may be expected from the adminis¬ 
tration of the iodide of potassium, especially when given 
in beer or black coffee, or .even in milk, as it is then better 
tolerated, the elimination of the. iodide rapidly takes place, 
and the inconveniences of iodisni arc prevented. 

THE AIR OF. HOSPITAL WARDS. 

Dr. Le Fort,. Professor 6f Clinical Surgery at the Necker 
Hospital, believes that the prevailing tlieories respecting the 
pernicious Influence of the microbes contained in the air, 
particularly in the air of hospital u-ards, are unsound. To 
demonstrate this view, he undertook his former experiments 
of many years ago of leaving the wounds of the patients on 
whom he“lTad oji^ted in immediate and pemanent contact 
ivith the atmospheric air. He has now in his wards at the 
Necker Hospital three cases of amputation of the leg, one 
of the thigh, one case of resection of the elbow, a case of 
amputatiim of nine toes, drc., all of whi<4i have been cured, 
or are being cured, without suppuration and by first inten- 
tioo. ' • 

Dr. Duolaax road a note at the Societe de Biologie for 
Dr. Chibret of Clermont-Ferrand, from which it resnltB that 
ih the point of view of antisepsis, the oxycyanideirf mercury 
might with’advantage be suMtiUited for the' bichloride of 
mercury. This salt is not only more antiseptic than the 
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lluchloride, but it is less irritating to tbe tissues, and it dues 
not atl'oct instninients. 

Tlie Joitrnal lias annoanceti that during the 

Universal Exliibition of 1889 international congresses will 
be held on the following snbjectB:—1. Deniiatologj’ and 
Syp!ulo(jraphy. 2. Hydrology and Cliniatologj’. 3. Hygiene. 
4. rhysiologj’. 6. Therapeutica. 

Paris, August 2Ut. _ 


EGYPT. 

[Trom our own Correspondent.) 


THE nVGIENE OF GOt'ERNMENT SCHOOL.*!. 

From the report for 1887 just issued by the Ministry of 
Public Instruction, it appears that there are eleven schools 
dependent entirely on the Egj’ptian (loveminont; these 
contain 1779 scholars, and tlie cases of illness during the 
year have amounted to 2480. The percentage of the sick 
list, when analysed, is found to resolve it.eclf into—diseases 
of the eye, 27 ; dengue, 26 ; diseases of digestion, 15 ; bron¬ 
chitis, 12; catarrh of intestine, 11; tonsillitis, 4 ; rheumatic 
pains, 2 ; and htematuria, 1. Ophthalmic diseases are more 
carefnlly treate<l since a g<XKl native oculist was placed in 
charM of the schools. Dengue did not occur between 1880 
and 1887, and it is hoped will not visit us again. Digestive 
diseases have improved frtim the 22 per cent, of the pre¬ 
vious year, and this is partly due to a diminution in over¬ 
crowding in day-room.s and <loimitories, and to the holidays 
being mode to correspond with the hottest summer months. 
But another useful change has been the substitution at 
breakfast of milk, es^, and jam M ith the bread insteml of 
olives and sour clmese. The schools have now been 
supplied with filters for drinking - water, and it is 
hoped that this will tliminbh the c.'ises of h.Tmaturia. 
Unfortunately the Eg\'ptian loves his Nile water thick and 
unfiltercd, and is not deterred by the risks of billiarzia. 
Besides these Government schools, there are twenty-eirfit for 
3222 pupils, under the direction of the Wakfs or Ecclesias¬ 
tical Commissioners; also three mosque colleges, with 8326 
students, and 7142 elementary' schools in the provinces, 
where 120,121 children arc instructed in the Koran. Lastly, 
there are no less than 191 schools estahlishcd hy foreigners 
OB a charitable or relirious basis, and these are attended by 
7634 European and 15,130 Oriental boys and girls, the boys, 
however, being nearly three times as numerous as the ;^s. 
Among these 191 free schools, fifty-three are Amencan, 
forty-eight are Coptic, and thirteen are under Franciscans, 
and their pupils ai-e drawn from seventeen nations and six 
different religions. 

THE MF..V.SLES EPIDEMIC. 

The weekly deaths from measles in Cairo during July 
rose to 42, 41, 36, 31, and 29, but they have now fallen 
again to only 4. Nearly all the fatal cases occurred in 
n^ive children under five years of age, and the disease has 
not spread beyond the native quarters. There is, however, 
a very high diarrhoia mortality among Egyptian children 
under three years of age. 

SURGERY AT KASR-EL-ATMT. 

The following operations have been performed Irt’ an 
English surgeon among the female patients during duly: 
Extirpation of cervical glands, 6 cases; axillary glands, 2; 
amputation of breast, 4; lupus pf face and nose, 2; ampu¬ 
tation of fingers, 3; excision of eye, 1; extraction of 
cataract, 1; 6 cases of necrosis in rib, sternum, metatarsus, 
metacariius, os calcis, and radius and ulna; and 2 cases of 
fistula in ano. Of tbe twelve operations performed on 
glands and breasts, tho wounds all healed by mst intention, 
excepting one half-starved old woman, Vno arrived with 
M ulocrated breast already gangrenons. In consequence of' 
^he beat of the weatlier, it is found necessary to change 
: tbe dressings every two or three days. , 

Cairo, Aogiut lOtb. 


A Medical Missionary Hospital, Madagascar. 
It is st«^d that the Government of Madagaae&r has given 
. a site for a hospital that is to be built bear the capital of 
the iidand by tbe Foreign Mission^ ABSodatum of Uie 
Society ol Friends. A medical missiemary from Lancashire 
: is goibg out. 


©bitnarg-. 

EDMUND JOHN BARKER, M.D. 

It is with much regret we record tliedeath of Dr. Eldmnnf 
Jolm Barker, which occurred at Aldershot on FViday 
July 27th, in his seventy-first year. Dr. Barker came horn* 
feeling ill from paying, with his accustomed energy ant 
conscientiousness, an early visiton theinomingof July 23rtl 
to one of his patients. His family, soon becoming aware 
that he was seriously ill, summoned Dr. IWstowe, but all 
that human skill could do was unavailing to prolong hh 
valued life. 

Dr. Barker commenced practice in Staffordshire (tome 
forty years back. He afterguards moved to Alderley £dge, 
where he had a large practice, and enjoyed very great 
respect. It Is more than a quarter of a centu^ since he 
removed to Aldershot, where be soon made mr hiniself 
a large and successful family practice, and fully enjoyed 
the confidence of all classes of his patients, nut onJy as 
a skilful medical attendant, but as a true and faithful 
friend and wise family adviser. In 1887 he was electeil 
to the presiilency of the Suutli-Eastem Branch of the 
British Medical Association, and while attending its last 
annual meeting at Rwhester he caught a cold, from the 
effects of which, it is believeil, he never fully recovered. 
Dr. Barker vull long be missed by his ]>atiente and friends 
in Aldershot, where he was not only the leading medical 
practitioner, but also active and public-spirited, and alw'ava 
ready to take his part in the promotion of any measure fur 
the good of the town. The respect in whicli be was held 
Mas manifested on tlie day of liis funeral by tho general 
public who attendc<l, and uso the members of tbe Army and 
Navy Masonic Lodge, of which he was the treasurer ; and 
there was scarcely a shop window in Aldershot that bad not 
its blinds down or its shutters closed. In liis own family, 
however, the trial has fallen most heavily, occurring as- 
it did only two days after the marriage uf his only son,. 
Surgeon b''. R Barker, M-B. 




Baths for Workpeople.— A worthy example ha^ 
just been set by the prineipals of the Le^s Monlcbridgi? 
Iron Works, in gratuitously p^viding a swimming bath on 
the premises for the use of their workpeo|ile, where between 
500 and 600 men and boys are employed ; B bocm wliicdi 
alre^y obtained their high appreciation and has encouraged 
the art of learning to swun. 

New Lunatic Asylu^i for Plymouth. — Th(i 
foundation stone of a new hospital for the insane for tho 
liorough of Plymouth was laid on the 14th in.st. by tli« 
Mayor. Tbe site is more than seventy acres in extent, and 
the building is planned to accommodate 200 patients. Tho- 
contract sum is £34,544. 

Burial Ri':form.—A t a meeting of the Council 
of the Burial, Funeral, and Mourning Reform Association 
held on Mowlay last at York, the Rev. H. Vyvyan, rector 
of St. Mary, Caetlegate, York, in the chair, it was reeolvecl 
to submit to burial boards that if tho exigencies of societj- 
require the burial of many bodies near Ivge populations, it 
is extremely desirable, in the int^ests of public liealth, that! 
improvements be int^ueed into the mode of burial by 
which a more speedy dissolution raav be effected, and that 
earth-to-esrth burial fulfils these oondirions. 

Isle OF Dogs and Poplar Floods.—A t a meeting 
of the committee of blie MaJisitin House Fnnd on Tuesday, 
at Poplar Town Hall, Sir. Sydney Buxton, M.P., pre¬ 
siding, the sur\’ey committee, appouited to carry out tlie' 
work of disinfection and to do what was iMcessary to prevent 
an epidemic, reported that, in pursuance of the resolutiunL 
of tbe committee of Aug. 10th, wey had. with the assistance 
in many cases of owners of houses in the flooded districts, 
remove flooring uid i^ipUed disinfectants in over 50C' 
houses, and that now, the consent of most of the ownen 
having been obtained, tbe work w'as being expeditiously 
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proceeded with, and would probably be alou)et cosirfeted 
by the end of the week; and, in the opinion of tlieconj- 
mittee and of local medical men, the means adopted would 
eflfectnally counteract the probability of disease arising 
from the floodings. Sewage water remaining on vacant 
land had been pumped into the sewers and the ground 
thoroughly disinfects. In cases where owners had refused 
to {dlow the Work to he done by the committee, the local 
aanitary authority wouM exercise their compulsory powers. 
Lai^e quantities of coals for drying the bouses have been 
distributed, also disinfectants, soap, and bedding, clothing, 
tools, &c., to replace those destroy^ by the flood. Floor- 
eloth and mats are being supplie'd, an^ so far as the now 
limited funds at the disposal of the committee will allow, 
the still large number of necessitous casas will be adequately 
relieved. The Lord Mayor’s Fund is open until Saturday 
for subscriptions. 

Ophthalmia at Hanwkll Schools. — The 

managers of the London Central School District have 
been informed that Dr. Bridges (inspector) and the Board’s 
arcbitoct will officially visit the Hanw'ell Schools for a 
inference with the managers on the subject of ophthalmia 
in connexion with certain alleged defects in admmiatration 
and structure. 

The Sewerage op Maoclerpield.— The local 
board of the borough has decided to adopt irrigation for 
the sewerage and seUage disnoaal of the town. The scheme 
comprises the laying out of 159 acres of laiid for sewage 
disposal, and the putting down six miles of outfall sewers 
t» intercept and deliver Qie sewage. The estimated cost is 
£23,750. 

Medical Magistrates. — Mr. Henry Wright, 
M.R.C.S., has been placed on the Commission of the Peace 
for Scarborough.—Mr. John Wm. Davies, F.EX.P. Lon'd., 
M.B.C.S., of Ebbw Vale, Monmouth, and Mr. Edward 
Shearman Vachell, M.R.C.S., L.S.A., of Victoria, Ebbw 
Vale, have been put on the Commission of the Peace for the- 
eonnty of Monmoutb. 

Provincial Hospital Sunday and Saturday 
Collections.— On the leth inst., the Barnsley Feast 
Hospital Sunday and the annual musical festival, in aid of 
the funds of the Beckett Hospital and Dispensarj', was held, 
and produced £47 4^. The Hospital Saturday collection at 
Ilfra^mbe, on the 18th imit., in aid of the Tyrrell Cottege 
Hospital, amounted to £126, an increase of £49 13«. on last 
year. 

Condemned Tinned Meat.— On Monday, between 
1300 and tins of meat, consisting of beef, mutton, and 
rabbit, which had been selected from cargoes brought to 
l^mdon from New Zealand, were conveyed within the 
precinete of the West Ham Police Court by an inspeotor of 
muMDces of tfae sanita^ authority of the Port of L^oni 
about 20 per e^. bring found to be unwholeeeme, tiie 
putrid tins were ^lorder^. to be destroyed. 

Bequests and Donations to Hospitals.—T he 

late Mr. Capel Carter, formerly of Woodfonl, Essex, but 
lately of Bath, has bequeathed,'free of legacy’duty, £3000 
€«h to the London Hoa|fltal and the Channg-crijes Hoe- 
nital, and £2000 to tfae Dental Hospital, Leiceeter-sQuare.— 
The Northern Co-pperative Company, Limited, Abeixieen, 
has granted the follow-ing donations: Royal Infirmary, 
£50; Sick Children’s Hospital, £20; Dispensary, £10; 
Eye Institution, £6; and Blmd Asylum, £5. 

Lewes Dispens.4RY and Infirmary (Victoria 
Hospital).— From the report presented to the governors 
and anbscribera of this institution at the recent atinnn] 
meeting, it appears there are now fonrteen beds instead of 
three. The income for the year was £674 7». 4d., which, 
with the balance of £261 59. from last year, brought the 
available total up to £925 12*. 4rf. The expenditure had 
amoUBted to £7 ot 6 *. 2d., leaving a ertoit balance of 
£190 6«. 2d. 

Pumo Baths for Openshaw.—A special meet- 
higel ttwOpcnshaW Local Board was held on Monday last, 
to eOhiddtf an offer from the legatees of the late Sir Joseph 
to erect in the township, ahd fully equip, public 
ttw tiae. of the inhabitants. It was, moreover, 
it the legatees were willing to make a sulratantim 
cuuKHNlMau fbwvds the expense of providing recreation 
groim|d||^n^tiM tewnahip. The board unanimously accepted 


Long Hours of Railway Sp.rvants.—A n agita¬ 
tion is at present j)roceeiling amongst certain of the guards 
of the Great Western Railway Company with respect to 
grievances said to exist as to the long hours they have to 
work.—The enrine-drivefs and firemen of the London, 
Chatham, and Dover Railway, who are said to be kept at 
work for twelve, fifteen, sixteen, and seventeen hours per 
day, are also agitating to get their condition ameliorateiu 
Opening of "Wateeworks at Zeal, North 
Devon.—T his prettily situated village in the highlands of 
Devon has recently CTined the advantages of a good supply 
of fresh water. The inhabitants suffered severely from 
the cholera in 1866, and from the occasional yet recurrent 
presence of epidemic fevers. There are several wells in the 
village, but most of fliem are contaminated by reason of 
their close proximity to tlie churchyard, or from their 
being below the level of the churchyard on the water¬ 
shed slope. The new supply is gained from a shaft 
sunk 50 ft. deep on high ground .at the eastern side of 
the village; from the alimt the water is canied by 
socket pipes to a reservoir 40ft. by 16ft., by 6ft. deep 
(stone and cement), with a cubic capacity of 16,000 gallon^ 
From the reservoir, branches are laid on to the village, 
terminating at chosen spots in ca.’it iron ornamental wall 
fountains fitted with tap,s, sluice valves, flush pipes, &e. 
Mr. John Wreford, J.P., of Clanuaborongh, formally opened 
tiie waterworks on August 14tli. The total cost has bron 
defrayed by Mr. Richam Davy, of Burstone Houae, surgeon 
to the Westminster Hospital. 

Hydrophobia.— A case of hydrophobia, w’hich 
terminated fatally in a few hours, was admitted into 
St. Thomas’s Ho-^pital on Saturday last. The patient, ag^ 
thirty-two years, was quite well up to the IStii inst., when 
lie eompimned of pain in the legs and was voiy restless. 
The next day he was better, but on tlie 15bh He became 
more restless and went to the French Hospital, where he 
was pven an ice bath, without any reliei. On Friday 
morning, the 17th, he was able to take his food well, but in 
the evening he was exceedingly restle&s, could not swallow, 
and his wife thought be was going mad. On Satiuday a 
doctor advised his removal to the hospital. 0^ arrival 
at St. Thomas’s in the afternoon, he %vas in a state of 
great emotional excitement, moving incessantly, and 
expectorating frothy mucus. He looked up when spoken 
to with a look of great terror, with eyes widely 
open; he kept crying out that he was very nervous, and 
be^ed for morphia, but he answered questions quite 
rationally. When offered water,, he had the oharactemtic 
span^ putting his head forwanls first, and then suddenly 
drawing bock with violent shuddering. One-third of a 
grain of morphia was at first given, without any effect. 
Three-quartere of an liour afterwards cbloiofonu was ad- . 
ministered, and the patient was kept slightly under it'for 
two hours, during which time the spasms were mitigated. 
He suddenly became much wqrse, his respiration Deing 
Cheyne-Stokes’. Tlie chloroform was stopped and brandy 

S 'ven, but he did not rally, bis breathing ceasing alwut 
ilf an hour afterwards, without any obvious spasm. 
There was no history of any bite or scrateb, nor were there 
any rims of such on the body, except one or two abrasions 
on the legs not accounted for. 
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Barclay, W. M., M.R.C.S., L.B.C.P., has been appolDtod AsHlstant 
Sargeon to the Bristol Genet&l Hospital, vice W'. iL Penny, resigned, 

Hastinqs, E. B., M.B.C.S., L.R.C.P., lias been appointed Resident 
Clinical Assistant to the South-Eastern Fever Ho^ital, New Cross, 
8. 

Jones, J. T., L.RC.P., L.Il.C.S.Edln., baa been ^pointed Medical 
Officer for the Whltford District of the HolyweU Onion. 

Lanodon, T. C., l,B.C.S.Bng., M. and L.M., L.8.A., has been re¬ 
appointed Medical Officer of Health, Winchester Urban District 

Lumlet, B., M.RC.S., L.M., L.S.A., has been rewpointod Medical 
Officer of Health for Northallerton District and workhouae, North¬ 
allerton Union. 

Lund. Herbert, M.A., M.B., RC.CaThb., F.R.C.S.EDg., has bam 
listed Honoraiy Surgeon to the Hulme Dinpeaaary, HahctaeatOT, 
John Broadbent, M^C.B., maigaed. 


Di. 


Google 
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U^OLENZtE, W. 8., L.R.C.P., L.R.C.&.E(llii., baa been rea^ipointed 
Medical Officer ol Health for Nornmnton Urbau Sanitary District. 

MEtr.KR, C. B.. L.&.C.P. and L.M.Edin., M.R.C.H., lina been appointed 
' Medical Officer of Cotrbridge District of Bridgend and Cowbridge 
Union. 

Hil.m:r, Jambs, M.B.C.S., L.R.C.P., bas been appointed Medical 
Officer and Public Vaccinator for the Shipdhain District of the 
Mitford and Laimditch Union, and for the Bradenham District of 
the Swaffbam Union, vice J. K. Milne, deceased. 

NEALg G., L.R.C.P., L.M., L.ItC,S.Ediii., bos been appotaited Medhal 
Officer of Ili-.'ilth of tlie Barry and Cadoiton Local Board, and 
Urban Sanitary Autbcaity, Glamorganshire. 

BVTas&POOKD, iicmiY T., B.A., M.B.Cantab., M.&C.P.Lond., has 
been appointed Physician to the OnUPatientB’ Saasajitan Free 
Hospital, vice R. Bosall, M.D.Brux., resigned. 

Sequbika, H. L., M.R.C.S., L.S.A., 1m been appointed Medical Officer 
for District No. 1 City of London Union. 


fatancits. 


Ift tomplixmet Kith the detire ofnvmenmt tvlteribert, it htu been decided 
to resume the p^licaiiiM under this head ef jurticulars •/ the 
, varicue Vaeaneiee which are announced in our advertieing eolunme, 
for /urther it^formalion regarding each xacancy reference thould 6e 
made to the adoerHeemeJit. - 

EbiMirRGK City Poorhouse, Cmiglockhart — Resident Medical 
Officer. Salary £ii0 per annum, with board. 

Gej^eral Hosi'lTAi- Cheltenham.—Resident Surgeon for Uie Branch 
Dispensary. Salary £180 per annum, with paray furnished bouse, 
coal, and gas. 

GeneralInpirmary, Leeds.—Resdent Medical Officer and PathoIogtAt 
Salary £100 per annum, with boani, residence, and washing. 

Liverpool Northern Hospital—A ssistant House Surgeon. Salary 
' £70 per annum, with re^enoe and maintenanoe in the house. 

National Lyino-in Hospital, Dublin.—Assistant to the Master. 

Rotheicham Hospital.—A ssistant House Surgeon. In lieu of salary, 
rooms, commons, and washing provided in the hospital 

St. Mark’s Ho.spital for Fistiii.a, Ac., City-road, Londoa—House 
Snrgeon. Salary £60, with board and residence in tiiu hospital. 

WiNCHCOMB Union.—M^ ical Officer. Salary £06 per annum, and in 
addition, midwifery, surgical, and vncciaatioD feea 


- ^arriajts, aair geat^s. 

BIRTHS. 

Adb.\ey.—O n the aist inah, at Tunbridge Wells, the wife of Edwin 
Leonard Adency, M.D.Lond., of a son. 

Armstro.nct.-O n 15th inst., at Bodiicy-strcet, Liveipopl, the wife 
of Dr. Armstrong, of a daughter. 

FliASER.—On the 1.6th inst., at Devon House, Mo.ityn-road, Brliton, the 
wife of K. b'raser, M.D., of a daughter. 

HocttUTON.—On the lOtb inst, at Whitwick, lieldesUir, the wife of 
Lambert Houghton, L.R.C.P.I L.R.C.8., of a danghter. 

RANnALL.—On the 16th inst, at Btation-bill, Bridgend, the wife of 
. Wyndham Randall, M.R.(^S., of a son. 

STEELR-PERKisa.—On the 18th inst., at Wintersboume, Coventry Park, 
Streatham, S.W., ^e wife of Geo. Steele-Puikins, L.R.C.P.Ed., 
of a daughter. _ 


MARRIAGES. 

Clay—Hester.—A t Kimo, Gundagai, N.ri.W.,ou June 28tb, Iiy the Rev. 
It J. R. Edwaids, Willi,-im Riidcdpli Clay, M.R.O.S.. L.R.C.P.LoiJd., 
of Rockdale, eldest son of the ftov. W. French Clay, M.A., M.D., 

- late of the Indian Medical Service, to Rosh Ciitherine. eldest 
. daughter of the late James Hester, M.D., Indian MccSeal Service, 

anil stepdaughter of T. F. Waller, Usfi., Sydney. » 

Gulla.vd—Ma.s-son.—O n the 1.6th inst., at (ireat King-street, Edinburgh, 
George Lovell GuUaod, M.H., of Randoiph-fHiue, Edinburgh, to 
Helen Orme, second daughter of Professor Masson, University of 
Edinburgh. 

HUDSO.N—Blanf).—O n the 2l8t insL, at Ht. Martin’s Church, Leeds, by 
the Rev. T. S. Fleming, Vicar of St. Clement’s, assisted by the Rev, 
Fi. B. Bland, B.A., Curate of "Reve.sliv, Lincolnshire, cousin of the 

- bride,Theodore Joseph Hudson, M.D.,L.R.Cl».Lond.. of no; North- 
street, I^eds, and Skidby Vicarage, Hull, to Clara Bland, younger 
daughter of the late 8. Y. Bland, Ksi|., Bumsall-iii-Cniren, and of 
Mm. Bland, Newton-grove, Chapel AUerton, Leeds. 

Miley—BOV 8.—On the 15th inst., at Wfnir. Rutland, sniea Mlley, M.A., 
>LB.Camb., only son of Miles Miley, of Belsize-avenue, Hampstead, 
anil Woodlands, in the county of Herts, to Lucy, yolingest daughter 
of the Rev. Charlc.s Bovs, Rector of Wing. 

WiTHERS-OUTEO.—On tlic 18th inst., at St Andrew’s Church, 
Nottingham, John Sheldon Withers, M.R.(\S., L.R.C.P., of 'nie 
Grove, .'^ale, Clieshire, to Hannali Mary, diuightcr uf the late TUos. 
Oliver, of Fern Lodge, Shenvood-riao, NotUiigliam. 


D E A T H. 

Ton^eoN —On the 21st inst., at his residence, Waterloo, Liverpool, 
Benjanrin Townson. M.R.C.8.L., aged 74. (No cards.) 


5*. it charged for the Ineertion of Notieet of Birth), 
Siania^aniDeaiht. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Sf rtoirifi Inetrumentt.) 

The Lancet Office, August 23rd, 1888. 
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It is especially re^sted that early intelligence of local eventa 
having a meduMl interest, or uhich it ts desirable to bring 
wider the notice of the profession, may be sent diretd to 
this Office. 

All cwnmunications relating to the editorial b-utinsss of the 
joitmal mxtst be addressed'^'To ihfi Editors," 

Letters, whether intended for insertion or for private w- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for puhlkaiion. 
We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marhed and addressed to the Sub-Editor. 

Letters relating to the publication, sale, amd advertising 
departments o/. The Lancet to be addressed tJho 
Publisher." 

We cannot undertake to return hISS. not used. 

THE STUDENTS’ NUMBEE OE “ THE LANCET” 

will be published on Saturday, September 8tlu Those 
gentlemen holding official ^itnations connected with 
medical institutions in the United Kingdom who have 
not yet forwarded the necessary information to our Office 
for publication in that number are earnestly req^uestej to 
send it without the delay of a single post. 

The Climate op Teneriffe. 

PbofbssdrTiazzi Smyth, whose ntlraheBt from the post of Astaonomer 
Royal for Scotlimd and Profusor of Praotloal Astronomy in the 
Univerri ty of Edinburgh after an incumbenoy of forty-three years is the 
theme of general regret, made in 1656'aAi astronomicsl experiment above 
the clouds on the Peak of TeneitSe. “ Fes a number of years,” besays in 
the report with which heeloees his official career, “no risible effect 
fidlow^, and the island remained stnutfclr anvialted by, ami almcat 
unknown to, the Wngliah public.” Ait within the last tbroe .or foor 
years it has suddenly become extremely popnlar, and is found to be 
“ the very perfection of all wiptcr restdenvea for recruiting the health, 
of northern inv.alids.” 

B. R. £.—A little work by J. hlillax, .L.&:C.P.Ed., entitled “Hiiita m 
\ Insanhy,” published Uy Aehsbaw. Strand, ma^ be consulted. 

U, de B.—Yes, a diploma is required. Consult arttcle in Students 
Number of The Lancet. 

Ah h.S.A. cannot legally carry on bttsincssas apbarmaccaticalcheinist, 
and n'ee iKrtd. 

A a Old Bu^ert 6er hM not enclosed liis card. 

LIBRARY BOOKS AND INFECTION. 

To the Bailors of The Lanciut. 

SIRS,—'The pamgraph hi your last i«iue veapectuig the experimental 
Investigatiuus in the Dresden libraries will indirectly be of invaluable 
sendee to tlio free library movement. Many leading citizens have held 
aloof from the movement from tho fear that infecUcm might be spread 
by means of the books, and not .a few meiUcal men have made it tb» 
ground of active opposition to the spread of these instituttona It Is 
not generally known ihat in tliO Dnndce'and other free libriMies a dis¬ 
infecting apparatus for books is in use. This consists of a sort of closed 
cupboard mailo of ordinary tinplate, with a lid at the top, .a wire shelf 
half way up, and a little door at the foot. By an arrangement with the 
annitary inspector, all cases of infectious diseases are immediately 
reported to tho library, and a notice is at once sent forbidding readers 
residing In such houses to return books nntU these houses are cectifled 
free of disease, I am, Sirs, yours (roly, 

- ThQMAS GRBENWOeD, 

August, 1883. Author of " Free Public libmea.'* 


Digitized by ^ooQle 
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AHPUTATIOX ok PKXIS fXDEa C0<1AJXI^ 

IUl CafutriB, h&*tog * oasa of eplttitli^ina of tbep^nb ls a ^irtar 
patieat, and flodinf that after a few inhalations of cbloroform the 
man was a bad satject for a general anssthetic, decided to try 
cocaine. Twenty mlnins of a S per cent solution of the bydrochlorato 
were ii^ectod In Bre-mhlm doses at short iaterrals round the seat of 
iucislon.and aquarterof vihoDTaftevIbardtet injection the opemtion 
woa performed without Ue patient giving the slightc-st evidence of 
pain. Another point of inUrcst u that except from tlio larger blood* 
vosaela, there was hardly any ba*mtirrhage. doubtless due to tho coa- 
strictlng effect of the drug on the oipiUacius. No bad effects followed. 
The snirwthniTia produced lasted over a day ■, indeed, the patient 
made no complaint of pain after the operation. Ue is stated to liave 
iwcorered without a bad symptom, and now to enjoy excellent bealttx 
A SnbteHUr and Ruder qf Thr Laxcbt f&r mors than Forty Tun.— 
L Such diplomas carry no legal title to toe use of the prefix.—2. A 
person osing the Boston U.8.A. degree In medicine acquired by pur¬ 
chase may tegnlly one it if he is candid as to too origin and nature of 
bis d^Tee. If not, he comes nehr violating the 40th (^anse of the 
Medical Act, which forbitls the nse of a title which implies registmtion 
and the right to practise.—S. Xt is open to any person to challenge the 
use of false titles. Unfortunately, what is everybody's business is 
Botwdy’a 

Jfr. if. .PshMrCNcwbary).—CMIaine and copaiba nright be Mid. 

A QUMBY. 

To (ke Rditon qf TRB Larcrt. 

Mliw,—Can any reader of Thr Lancct suggest a cause and the 
remedy for toe following case, which has been under tho wriler'a care 
for eomc time, end has been treated in various ways but witbont 
sacoesa 

A. B-, aged forty, in good general health, complains of severe pain 

acroes the right and 1^ lumbar and uini>il{cat regions coming on every 
morning about 4 or 6 a.m. and butting until he gets op. 1110 pain 
mlways eesMsa few minutes after rising, and does not come on again 
.natilthesHMtimetoencxtmomiBg. Hiepaittisiiiereasedbypressure; 
the abdomen at other limes is not at aU tender, and to all appearance 
quite normal D ow h regular, appetite geed. act sntject to rheumatism, 
thoiadc organa nownaL Hie patient steeps wsU until 4 orO a.h. ; the 
stomach acts well; has never had any sestous iUnem in his life; urine 
normal. . 1 am, Sirs, yours f^lhfully, 

Angust, U88. >LDi 

Bbraoh of titr Dtumnn Acr. 

A Looker-on,—A person falsety using titles which imply that he is 
registered fn the Dentists’ Register is liable to a Btio of £20 on sum¬ 
mary GonrietioQ. 

-Juetiae. —l. The Unisersity of Philadielphla Is the uaiversity whose 
Charter was withdrawn for disgraceful salsa of medical dripeca 
Such degrees are not registrable. The Medical Council has no juris¬ 
diction over persons who are not on the Register. If the person In 
qoHttett P tecti ss a as an apotbeeary, the rioctety of Apotoecaries 
might have a case sgainst him. Our correspondent might state the 
facts to the Society.—2. A l^pslIyqiMlified 'amn employing a petwn 
pretending to have the degree of a non-existent university and 
placing him in charge of a bnricb ptnafke would act very repre- 
hensihly, and lay himself open to the cansurp of the Medical Council, 
and pombly to removal from the MadicaJ Begister. A legally qualified 
medical man emplo^ng mich a jewngae an asftetant could not legally 
claim payment for services of such a person.—& None in particuloc. 

They are the buiness of the B^stmr, and to_bc regutered on such 
' infoiinatlon aa he can get If an undue number of uncertified deaths 
occurred in a district, themedicaJ officer ef health should communi¬ 
cate nrifb the BegfntfB»<]enemI awd the sanitary aniborttlea—4. We 
do not think eo:—6. We cannot imagine medical afBcen of health 
acting on neb motivsa. 

IT. T. knew of no work in which the subject Is specially dis¬ 

cussed. Efther ^yloris work, edited by Btevensm, or Ouy and 
Pbrrter'i mnnnal would answer the purpoae of our eorrespondsat 

A CORRECTION, 
ffb Ms EdUori qf TUB LarCBT. 

Bins,—I have just seen toriay’s Lancct, which, inreferenoetoapaper 
read by me at the recent meeting of the Biitlab Medical Aasodation at 
dUasgew, OB '* Headaphy Pelvic Ovigisi,’* states that I showed " that 
in flexion of the uterus the nee of an intm uterlne stem completely cured i 
tbs iltmsm ** Thte wsn not at all the purport of my paper, wbloh was i 
Intended to show that certain pehic conditions may produce certain ' 
varieties of head syraptonls, and I expressly stated, vrlth casM In point, 
that Sexknsnwss—i.a, apart fiom prob^aus—did not produce such 
symptoma lie intra-nterine stem was used in one cam to cure a 
steDOBia,notaftexioo. 1 wo. Sirs, jonra ftlthfuDy, 

Upper Msntaga-et., W., Ang. llto, l88a Amand BoovB. 


Pi'BUC APOfAXlY TO A MEOmt. MaN. 

The Buxton Clwonic.U uont-iius n public apology by Sarah Tomklnson for 
certain slandernus stotements re.specting Mr. Jas. Dewar, P.R.C.S.Kd., 
of Buxton. Tlie lady encloses £5 5«. to Mr. Dewar as a contribution 
to the fund.s of the Manchester Royal Infirmary, and pays bis solicitor's 
clinrges in the matter. 

A. }'.—In the case submitted to ns nothing would be gained by any 
attempt to decide whether it was chicken-pox or small-pcoc, the two 
rtissnsnn. owing to the modified character which small pox acquires 
after vaceiaatiun, being at times all but indistinguishahte. Aa regards 
the action of the medical officer of health, we are of opinion that if ho 
examined the child wHhotit conference with the medical practHioner 
' iri altenibinre, and informed the parents that the cane was not one of 
small-pox, as had been alleged, but one of chicken-pox, be wn.H 
distinctly wrong In his method of procedure. As a rule, tho diagnosis 
of a rcgistenxl medical practitioner who reports a case to a inedUaU 
officer of health is at once accepted by him. There may be ocousioiM 
where his duty may require him to form a diagnosis of his own, and 
under tiiese oxceptiunal circumstances it laay lie necessary for hiui to 
see the patient; but if he does so, his rlsit should be paid together 
with, or after conference with, the medical practitioner in attendance. 
This Is the geneml practice of medical officen of health, and it isvery 
Important that it sbenld be adhered to. Had this been done tn the 
case referred to us, there Is every reason to believe that the un¬ 
fortunate cirennstitnees which resulted from the needless publicity 
given to the difference of opinion as to the character of the disease 
would not have arisen. 

Lea .—If a man uses a foreign medical degree without candour, so as to 
leml the public to think that it is recognised and registrable in this 
country, he would lay himself open to a charge of having violated the 
40th Clause of the Medical AcL 

BROMO SODA IN EPILEPSY. 

To Ou Jiditon qf Tub Lancet. 

Sia.4,—1 should like to be allowed to sak if any English prutitioner 
has ever used the preparation of bromo soda (combination ef the 
bromide of sodium and bydrobraraato of caffein) in casaa of epilepsy. 
If ao, with what effect ? Also his experience. 

I am, Sits, yours faithfully, 

Aug. 17th, 1888. A. V. Swinxebton Dvrr. 

The dntg hue been tried with vasying resalts.-B d. L. 

PRWALR GRRMrBTS. 

Phi/eieian and St/orroii.—Pcmales, os well as males, are le^ty pn> 
hibited from selling poisons or using the title of chemist without 
being regiitered nnder the Pharmacy Acts. Our correspondent 
ahoiUd ask the Socrohuy of the Pharmaceutical Society for advice. 
Jfr. B, JUa-ier ,'—The scheme ie London is still in tbodouda Our 
oorreepoadaat should Inquire of the autboritlee to the Univendiy of 
Durhaati dnd Ht. Andtewa 

ff.—The Wenham I.nke Ice Company, Limited, 107, Strand, will give all 
informatiotL 

THE CiJMATE OF TEXA.S. 

To lAo Edilore qf THE LaNCET. 

Sirs,— lu aiuwer to the question aske<l by M.K. diQ.C.P.1., I beg 
thnwgh you to inform him that I should consider the climate oi 
Chonco CO., Texas, a fairly good one for a patient sneh aa he describes, 
if he were able to guard against occasional sudden changes of tempera¬ 
ture which accompany ctorms from the north. I have Seen the 

Uu u HawST M M F III T ul liilu fentf^ftiui ' liiiHiu. -—-- 

X am, Kirs, yofirs faithfully, 

Cbaries-strect, tv., Aug. nth, i888. Skk.ve Kkitii. 

Jf.R.C./*.—Oar eeiteepondent's statement is veo' surprising. 'Assuming 
its aocuracy and that be has sxhausted friendly remenstfaaoa, our 
opinion U that B's conduct in this case is not to be defended,;, hot we 
cannot advise on the legal question. , 

AN Easy method fob PRODrciNO labub 

ANATOMICAL DIAGRAMS. . 

' To tke Bdiiort q^THKLANCET. ^ 

Siu,—since writing my previous letter (June lOthX at Prof. Mitchell 
Banks' suggestion I have been using sheet gelatine—as noticed by 
Dr, Jacob in your last issue—for ordinarir diagrams; but for those 
requiring very fine tracing I much prefer the varnished mica. 

1 am. Sirs, yours truly, 

Liverpool, Aug. 21st, 1888, W. Thblwau, Xboaaa 

Rnqui'rer.—The atidress of the Secretary of the Medical A11t^«MM> Abbe- 
matlon {• No. 4, Portlsnd-pleoe, Tedthaa-r&ad, S.E. 
ifr. A ffsrtffSbefiBeldX—Yes, ^n, , . . ^ 

C. E. R.-No. ' - . . - . 


Diaitized by i^ooQle 
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COMMUXiCATloNii not ooticod in our preu^nt nucuber will rL-ceive atten¬ 
tion In our next. 

CoMMi'MCATiONS, LbTTFRR, Ac., hare been receiveil from- Dr. K. A. A. 
Smith, CheUonham ; Sir il. Miuken/.u', L(>iuii>n ; Sir >V. M:u; t'oruiac, 
Loiiiloii ; Dr. AuW, (.ilasgow ; Sir W. C. Hnffineiater ; Dr. W. White, 
Venice; Dr.'Mears, Newcaatli'-iin-Tyiio ; Dr. S. PhilliiM, London; 
Dr. T. Jl. Adam, Fno-(1iow ; Mr. K. T. Freer, Itirmirijrham ; Mr. A. de 
Wnttevflle. Iy>n(lon ; Hup|;.->Iw,1t>r B. D. Mttrmy. Benjtnl; Meiwre. Lea 
andNifthtininvle, Liverpool; Hr. Yule, (Suihtfonl; Mr. Le.vh, Great 
Yanwiuth; >’r. Meadows, Hasting*Dr. Kraesto, 'I'urin i Mr. Bnili-y 
Denioii, liOndoD ; Mr. Martin. Box ; Mr. TalUck; Metara. Obristy 
.-uid Co., London ; Dr. A. Wilson, I^eybuiatoae; Dr. Wharry, Great 
Malvern; Mr. Ik S. Ringer, Jxiudoii; Mr. Gordon, London ; Dr. Lillies, 
ChuiUoigh; Mr. Pease, Davliiigtuti; Dr. Smyth, Quebec ; Mr. .4. S. 
Dyer ; Mr. I-'. K. Cane, lieeds ; Mr. Dewar, Urixton ; Dr. W. J. CoUius, 
Loudon ; .Mr. T. Cook, Li'nilou ; Dr. Fl.slii*r, Lytliam ; Dr. W. Carter, 
Liverpool; Mr. K. M’.ard, Leeds ; Mr. Davies, .Snainton ; Mr. W. S. 
Manning. London ; Mr. (’oNon ; Dr. Spicer. lamJon ; Mr. BenthaU, 
Southswi; Mr. W. T. Thomas, Llvi-rpool ; Mrs, Nixon, Manchester; 
Mr. T. (ir.'enwood. London: Mr. c. .1. Smith, Isindon ; Dr. Bitrford, 
I,elctetter; Mr. W. tUark, Poplar; Dr, Bronner, Bradford ; Mr. Row. 

• Dakham: Mr*. Turner, Plnshnty-park ; Dr. Roe. Dublin; Dr. SavHle, 
London : Mr. Struthers. Rotbsny ; Mr. ne^-wwxl; Mr. Cameron, G1a.s- 
Itow : Mr. McNicoll. StlrUng ; Dr. Bonsdald, Igindon ; Mr. Hodgkin, 
London) Mr. Aiiciworkli, Loftdon; Dr, M'. Hunter; Mr. GurncII, . 
-iLondon ; Emiuirer ; O. B. B.: A Medical Nurse ; Harrogate (k>Uagc 
Hospital; li. delk ', M.lLt^P.; B. B. B.; A Subscriber for Forty 
Years; )•'. H., London; Aljdia, Killiii; Matruti, LeeiU; Victoria 
University, I,eeds: Matron, Bury ; Beslford General In&imary; the 
Director-General of Uie Army Medical Department; M.D. 

L^XTEua, each vith enclottirr, are also acknowledged from—Mr. No:ime, 
Birkeuhead ; Mr. I.ewis, tVhighaiu ; Mr. To«ld, Yorks ; Messrs. Read 
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LECTURE III. 

Mr, President and Gentlemen,— The subject of 
Tension, to which my two former lectures were devoted, 
leads in no unnatural way up to the consideration of 
Cranial and Intracranial Injuries, for most, if nut all, 
surgeons will be ready to admit that in such coses the evil 
eiTects of tension are notably manifested, and that opera¬ 
tions undertaken with the object of ovacnating either 
effused blood or inflammatory fluids pent np within a closed 
cavity such os the skull—that is, for the relief of tension— 
are of especial serY’ice. It is not my intention, however, 
to dwell at any length upon this aspect of the question, 
for I have thought it well to use my present opportunity 
to bring before you some general considerations on the 
snbject of cranial injuries, which I have good reason to 
believe are neither sufficiently recognised nor g«ierally 
taught,—and more particularly since these considerations 
have no unimportant influence on surgical treatment. 

As a preliminary reflection, I would emphasise a point 
which the surgeon should ever boar in mind in all liead 
injuries—viz., that the effects of a force applied to the skull 
are much influcnceil by its thickness, and that in this matter 
there is in cranial bones great diversity. Under these cir- 
cnmstances, a slight blow on a thin skull may bring about 
a fracture, and no general cerebral injury, since the vibra¬ 
tions originated by the force of impact are expended locally 
upon the part struck, and are nut carried along the bony 
basal ritlgas so as to vibrate in the brain structure and bring 
about mischief. Whereas, whilst a severe external force 
may fail to cause a fracture of a thick skull, it may 8tart\ 
such intense vibrations within the craninni as to cause) 
bruising or laceration of the brain, either of its surface or of^ 
its substance, at a point remote from the seat of impact,! 
and even at times pro<luce laceration of the venous ainusesl 
or of the middle meningeal artery. In the foniier cose the 
injury on the face of it looks severe ; whereas it may be 
comparatively trivial, since there is no cerebral injurj’. In 
the latter instance tlie injury may appear slight, although 
in reality it is one which bodes death from cerebral mischief. 

To say that injuries of the head should always be esti¬ 
mated primarily with reference to the amount of damage 
the cranial contents have sustained, and secondarily witli 
reference to the risk of their becoming involved, is to say 
w'hat all sound surgeons of experience believe and make 
the basis of their treatment. And yet students are taught 
to think that scalp wounds, fractures of the skull, limmor- 
rliage lieneatli the bone, concussion and compression of the 
brain, and inflammation of the brain are separate and 
independent aflcctions, with diagnostic symptoms which 
can be tabulateil. The surgeon, however, who goes to the 
post-mortem nxira for information, know's too well that in 
every case of cranial injury of any importance there are 
certain brain cliangcs common to most, if not all, which 
sliouhl be fully recognised and taken into account in 
its diagnosis, prognosis, or treatment; and that, should 
either a fracture, with or without depressed bone or 
intracraniji,! lifcniorrhnge, coexist in the same case, such 
a condition had better be regarded as a complication of 
the common factor rather than as one which stands alone. 
For example, a man falls or receives a blow upon the head, 
and is for a time “ '.timnetl ”—that is, rendered more or less 
senseless from paralj'sis of brain function ; he is saitl to be 
suflfering from “concussion of the brain,” whatever that 
tesnn may mean. Another man, as a result of the same kind 
of accident, receives in addition to the “ stunning ” a scalp 
wound, with a fissure either in the vertex or base of hi^s 
cranium; and he is described as one who is suffering from a 
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compound fracture of the skull, either of the vertex, base, or 
of botlL yV third man comes under observation in the same 
stale of so-called concussion, but with a depressed frac¬ 
ture of bone, complicated or not witli a sc.alp wound, and 
as a result of this dcjiressiun there may or may not be 
other symptoms, or those present may intensified. 
Under either circumstance, however, his case is described 
as one of depressed fracture of the skull, giving rise 
to compression of the brain. Yet in all these different 
classe.s of cases there is one common injuiy, one common 
source of danger, present or remote—viz., die condition of 
the brain which is associated with the iiijurj', and which 
has been brought about by the “stunning” Force. If the 
general cerebral injury bo trivial, the local complic ation of a 
scalp wound, or even of a fissured or depressccl fracture, is, 
although .serious, comp.'iratively unimjKirtant; if it be of a 
grave nature, the local complication must, however great, 
sink into insignilic.'inc'e. 

What, then, it may be asked, is the condition of 
a brain in a state of so-called concussion ? Let us 
inquire. Concussion of the brain iiicaus, in a physio¬ 
logical sense, a sudden and more or less complete arrest of 
the brain’s mental and iihysical functions, brought about 
by external violence. The brain in its Ixmy case has 
been niuyle to vibrate more or less roughly either by 
some general shake of the whole frame, or by some local 
violence applied directly or conveyed indirectly to the 
cranium as a localised or diffused force, the effects of this 
force upon the brain being of neceesity j»roportional to its 
concentration and intensity, and in a degree to the age and 
lioaltliinaH.s of the brain structure ana the thicknes.s of 
1 the cranial wall. Thus, a concentrated blow with a 
blunt or edged instrument, probably, and in a thin skull 
certainly, spends its force in producing a local cranial or 
cerebral injtiiy; whereas, any foree of a diffused nature, 
directly or inmrectly applied, and whether causing a fracture 
of the cranium or not, more likely brings about some 
structural change in the cerebral tissue, remote from, rather 
than at, the seat of impact. And should the brain or its 
vessels, in either case, have umlergone senile or any morbid 
change, it is more prone to suffer seriously from such 
external violence than a healthy organ. In every case, 
therefore, of injury to tlie head, the brain is made to vibrate^ 
more or less forcibly; when the vibrations are feeble, the* 
injury to tJie brain structure resulting therefrom is but 
slight; when they are severe, the mischief may lie great. The 
complication of a fissure or fracture of the sKull docs not of 
itself, of necessity, tend to aggravate tlie cerebral mischief; 
although its presence may l>e regarded as a measure of the 
force wdiich lias brought it about. In all cases of cranial 
injury, therefore, the conclusion is clear that the cerebral 
mischief is the common factor, and the one im^iortant |>oint 
to be taken into account. 

This conclusion conseaiiently leads to the important 
question. What arc the cnanges found in the brain after 
so-called concussion of its substance, or rather shaking of 
its structure? What are the structural changes, if any, 
which can be made out on the post-mortem table ? For, of 
course, an answer to these questions can only he given from 
tlie oh-servation of cases which have proved fatal, either 
directly from the injurj’, or at some remote periotl after the 
injury from other causes. Happily, the answer to this 
question is neither difficult nor uncertain. For 1 may say 
that at Guy's Hospital for at least a quarter of a century 
there was no case of heal injury examined—and such 
includes every case—in which tliere was not some coarse 
I brain lesion found, readily visible to tlie naked eye; in 
' which tliere was not some contn.-ion of the brain surface, 

I laceration of the brain either upon tlu?- surface or within its 
substance; or more or lcf..s hipmorrhiige upon or into the 
brain. In fact, concussion, in a patliologioal sense, has been, 
in my experience, synonymous with contusion or laceration 
of tfie brain. Other snrgeons have exjiressed the same 
opinion from this chair. Sir Prescott Hewett, thirty years 
ago, said : “ In every case in which I h.ave .«een death occur 
shortly after, an<l in consequence of, au injui-y to the head, 

I have im'ariably found ample evidence of the damage 
done to the cranial contents.” Mr. Hilton, who followed 
him, wTote: “We ought to consider a brain which has 
been subjected to concussion as a ImiUcd brain.” AikI 
Mr. Le Groa Clark, who lectured later, .stated: “T have 
neA’cr made or witnessed a post-mortem after speedy death 
I from a blow on the head where there was not palpable 
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physical lesion of the brain.” Neuilorfer, of the Austrian 
army, declares that he has never seen concussion, as so- 
called, since in all cases he has examined cerebral injury 
was found to exist. And Fano, a celebrated French sur¬ 
geon, has also come to tlie conclusion “ that the symptoms 
generally attributed to concussion are due, not to the con¬ 
cussion itself, but to contusion of the brain or to extravasa¬ 
tion of blood.” In fact, all authorities now agree that, 
when death follows a severe shaking or concussion of the 
brain, contusion, bruising, or laceration of the brain is 
invariably present, and tnat when this Is not found, the 
death is probably to be ascribwl to some other than a 
cerebral cause; and I shall be able, later on, to show that 
when death does not take place as an early result of the ; 
damage, and the patient cither dies of some other affection 
or of some remote consequence of the injuiy, the same 
eWdence of cerebral contusutn is generally present. When 
extravasation of blood upon or into, the sulwtance of the 
brain follows “concussion,” or rather vibrating injuiy, it is 
to be explained in tlie same way—that is, by some injury 
done to the vessels of the brain itself, or to the venous 
sinuses within its membranes. When due to the bruising 
of the brain itself, the seat of injury is probably found on 
the side of the brain opposite to that of tlio cranium which 
received the blow; the bniising being brought about by 
wliat is rightly termed “contrecoup.” A fall or blow upon 
the occiput is, as a rule, followed by some bruising of the 
anterior cerebral lobes; one upon the frontal region, by a 
bruising of the posterior parts of the brain; whilst lateral 
or vertical blows are felt more bv the middle lol>es. In 
severe vertical blows the base of tfio brain itself is bruised. 
The amount of extravasated blood depends upon the degree 
of force applied and the healthiness of the vessels in the 
injured part, diseased vessels easily giving way under a 
viorating force to which the healthy would nut yield. When 
the extravasation of bloo<l is upon the surface of the brain, 
it is either within the cavity of the arachnoid or the meshe.s 
of the pia mater; and under each condition the blood 
gravitates to the base. When the extravasation of blood 
takes place into the .stnicture of the brain, it mav lie found 
in any part of the cerebrum, cerebellum, pons Varolii, or 
even in the ventricles, the extravasation rarely sliowing 
.'itself in the form of one large clot, but commonly in small 
and numerous spots of extravasation, which cannot be 
wiped away, as if from small vessels. 

Thus I found in one case of so-called concu-ssion, in which 
the fatal result took place sixty hours after the injury, from 
changes brought about by the severe shaking of the brain, 
'unossuciatetl with fracture, that the brain vras bruised all 
over, and blood was effused at the injurisl spots; the thiid 
in the ventricles was bloo4l-stained, and the ventricles them¬ 
selves ecchymosed. 

In another case of death from “concuasion,” without 
fracture, the result of a fall, in a man aged thirty-one, on 
the fifteenth day after the inju^, in whom convulsions and 
coma supervened, a layer of bfood was found universally 
diffused over both hemispheres, dipping between the convolu¬ 
tions, and passing downwards towards the bAso. The clot, 
which was shreddv and of a dull rcddish-black colour, had 
evidently been etluscd for some days. The surface of the 
brain beneath the seat of injury was softened; and at the 
base, where it liad l>een damaged by contrecoup, similar 
changes had taken place. The vessels were healthy. 

In a third case, \^ere death followed from “ concussion,” 
and the vessels were diseased, multiple extravasations were 
detected after death throughout the substance of the 
brain. 

A fourth case was that of a man {C. K-) aged sixty- 

five, who came under my care with a scalp wound over the 
left half of the occipital lione and noisy delirium, having just 
previously f^Ien out of a truck on to hU head. He had no 
paralysis or special lieatl symptoms. Tlie pupils >iere 
natural; the pulse was 70, and Mie temperature 9©'2’. He 
became rational in twenty-four hours, but onlv remaineil so 
for a day, when noisy <fclirium returned, with refusal to 
take food. This condition lasted for fourteen days, when he 
sank, although food was regularly and carefully given by 
the (jesophageal tube. After his death on the sixteenth day 
from the fall, the anterior lobes of the brain, with the fore 
parts of the middle lobes, were found much bruised and 
covered with extravasated blooil. 

And in a fifth case—tliat of a man aged thirty-five, who 
came to Guy's on March Slst, and died on April 1st, 1882, 
about fifteen hours after the accident—blood was found 


extravo^ted over the whole surface of the brain beneath 
the membranee, and the brain itself was much ecchymosed 
in fine points. The third and fourth ventricles were full of 
blood clot. There was laceration of the fornix and right optic 
thalamus, and nootlier lesion. The manliad fallen on hishead 
when jumping off a van, and given hinwelf a scalp wound, 
exposing the bone, to the left of the occipital protuberance. 
He walked into Guy’s, and complaioea only of headache 
and a feeling of sickness. He refused to stay in the hos¬ 
pital, and left. Having walked 200 yards, he vomited, and 
ms friends gave him a “small soda.” He then vomited 
again, and being unable to stand he was brought back to 
Guy’s, where he was a<imitted iusensible and comatose, and 
died, as already stated, fifteen hours after his fall. 

When fie.sured fractures of the cranium complicate brain 
injuries, and these fractures are the result of smne diffused 
force, the cerebral misciiief is not likely to differ from that 
wliich baa been just described, although, as the force to 
produce a fracture may presumably l>e greater than that 
which fails to do so, the intracranial injuries may be grater 
from the oerelrral vibration. In some cases the brain itself 
may, in addition, be bruised at the seat of impact. On the 
otiier hand, where the foi^e which produced the fracture is 
concentrate or the brain-/;a.se thin, there may be more of 
local brain injury at the seat of fractui^ and less of distant 
mischief from bruin vibration. And with the fracture there 
may be certain special complications, such as dopre-ssion of 
lx)ne with or without comj>res.'don of the brain, injury to 
the dnra mater, membranes, or brain from the fractured 
bone or external force, and extravasation of blood between 
tlie dura mater and the bone from rupture of the middle 
meningeal artery or some venous sinus. Bat all these are 
complications of, and additions to, the general injury. It 
must nut be forgotten, however, that in exceptiomu cases a 
fracture of the skull may take place from a concentrated 
local violence without producing any cerebral disturbance, 
paiticulaily over thefruntiU region. 

To prove still more conclusively that “ concussion ” of the 
brain means bruising or laceration of the brain, with more 
or less luemonhnge, I propose to bring before you the par¬ 
ticulars of some cases winch have been exaiuinetl at Guy's 
Hospital after death, at more or le.ss remote periods after 
the receipt of the head injury; and which died from either 
an imlependent affection or some remote results of the 
injury. Such cases are not numerous, but they are valu¬ 
able, at any rate, for my present purposel I trust I shall 
not, therefore, prove wearisome in readiug brief abstracts of 
some of them. 

Case 1. L'crchral injury; marked evidence of old bruising 
of the brain found .—A powerful niiddle-ageil man was 
found by a policeman in the Borough Hlarket sitting 
down in a fainting condition. The jiolicenian gave the 
patient some brandy-and-watcr, and brought him to 
Guy's, where he soon became comatose and died. One 
of nis friends said that he had received an injuiy' to his 
head some weeks (?) previously. After death no external 
signs of injury could be made out, and there was no fracture 
of the skull. The anterior and middle lobes of the left 
hemisphere of the brain were adlierent to the base of the 
skull. The base of the anterior lobe showed brown dis¬ 
colouration from old bruising, and the middle lobe wa-s so 
linuly adherent to the bone that it tore away. “ These 
changes,” wrote Moxon, who made the examination, 
“could not have been less than several weeks old, pro¬ 
bably at least three months.” There was a large effusion 
of recent bl<x)d clot (tw’o ounces) over the right side^ of 
the brain. There was no blood in the brain, and no lesion 
of its membrane.s. Tlie viscera were healthy. 

Case 2. Ccrehral injury conwlicaied with fractured base 
of cranhim thirty-eight aays before death; bruising of the 

brain .—David E-, aged nineteen, came under my care 

on June 24tii, 1874, havmg fallen off an omnibus on to his 
head. He was admitted into the hospital, partly uncon- 
conscious, with profuse bleeding from liis left cm, which 
lasted for two days, and was followed for another eight days 
by tlie escape of a clear fluid (cerebro-spinal). On the 
second day after the accident the facial nen-e became 
paralysed. The man died on the thirty-eighth day from 
broncho-pneumonia, having lost all his brain symptoms, 
except the facial paralysis. On examination of the body, a 
fracttire was found in the skull, across the pctroxis portion 
of tlie left temporal bone, from the turn of tlie lateru sinus 
groove behind into the middle fossa, laying open the tym¬ 
panic cavity. There was no trace of repair In the fracture. 
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The olfactory bnlh on the left aide m as gone, and the brain 
abont it was bruised. The central parts of the brain were 
soft. 

Case 3. Cerebral injury romplicntcd with fraeturt of the 
base of the ekull ticetix weeks before (tenth ; rvid' uee of 
bruised brain (Preparation in (Juy’s Museum, 1084“).— 

William B-, aged forty-six, came under the care of Dr. 

Hilton Fagge in 1873, with vomiting after food and j^ain 
over the pylorus, which proved to l>e due to abiiominal 
cancer. He had been an epileptic for four veara, an«l during 
that time hail been growing darker. Five weeks before 
admission, after a fall on the head from a ladder, he became 
insensible for a brief period, and b!oo<l oozed from his right 
ear, mixed with some watery tiuiil, which eontinued to 
flow for two days. All head symptoms disapjieared, 
although he occasionally lost himself during his illness. He 
died from abdominal cancer. After death, a fracture of the 
base of the skull, crossing the petrous p<irtion of the right 
temporal bone, and running the whole length of the meatus 
anditorius extemus, was found. The under surface of the 
two anterior lobes and of the points of the left middle lobe of 
the brain presented a tawny yellow discolouration, cleaiiv 
the resnlt of blood effusion at the time of the injury, and, 
as usual, it was more marked on the side opjmsite to that of 
the fracture. There was also a little superficial softening 
of the cineritious substance. 

Case 4. Cerebral injitry six weeks before death, follou'ed 

by abscess. —William D-, aged tliirty, was admitted into 

Guy’s uith pleuro-pneumonia, in a con<lition which soon 
ended in deatli, in March, 1873. Six weeks liefore liis ad¬ 
mission a l>cain hail fallen upon his head, hurting him, but 
not producing any niarketl head symptoms or any bleeding 
from the ears or nose. Indeed, he had not given up work, 
but continued as an enrineer’s labourer for four weeks— 
that is, up to two wei^s before a'lmission, when he felt 
ill, shivcrefl, and had severe headache; he also soon lost 
Ills taste for sweet things. ^\'hcn adniitte<l he had no 
paralysis, only headache and drowsiness. His tempemture 
was normal. He had no con\nilsions. After dcatli the 
brain was foun<l, on removal of the skull-cap, to be flat¬ 
tened, so that it appeared to have no convolurions. Its 
surface was discoloured in parts from what proved to be 
abscesses. A large and mtlicr old abscess liad burst into 
the hinder part of the right lateral ventricle, filling it with 
pus. 

Case 5. Cerebral injury coinplieafed with fraetured skull 
and spine, <£r.; death ninety-one days later (Preparation 

in Guy’s Musenm, 1084“).—George G-, a^wl twenty- 

seven, came into Guy’s Hospital, under the care of 
Mr. Forster, in July, 1882, having fallen or been thrown 
out of a third-floor window. He was conscious, and com¬ 
plained of pain in his back. He had a scalp wound over 
the occiput, and evidently a fracture of the occipital bone. 
His lower limbs were paralysed from a fractured spine. The 
patient die<l of pleurisy. At the necropsy a fissure was found 
in the right half of the occipital bone, which extended 
vertically across the root of the petrous portion of the right 
temporal bone towards the lesser wing of tlie splienoid. In 
the posterior cerebellar fossa there were two offsets, one of 
whicli ran dowm to the foramen magnum. There were but 
f^ble signs of repair in the fracture. The brain at the 
right anterior lobe was much bruise*!. There was bloo<l 
between the bone and the dura mater, and on the inside of 
the dura mater there was much brown pigment. The 
eleventh dorsal vertebra was fractured. 

Case 6. Cerebral injury six months before death, brought 
about by meningeal apoplexy; marked emdenee of old eerflwal 

injury. —PatricK II-, agw forh'-one, was admitted into 

Guy’s Hospital, under Dr. Favy, in 5larch, 1874, in a comatose 
condition, and soon died. He had been drinking for some 
days before, and bad had a fit. Six montiis before, or there¬ 
abouts, after afall down some stone steps, he was brought into 
the accident ward with a bruise over the right mastoid pro¬ 
cess and discharge of blood from the right ear. He was 
partially insensible for ten days, and was stupid for some 
time after. His pulse ranged from 40 to 50. He left con¬ 
valescent and returned to liis work, at wliicJi he continued 
until he had the fit for which he was reailmitted just Iwfore 
his death. At the necropsy no injury of the cerebral bones 
could be discovered. The dura mater over both sides of the 
brain presented on its inner surface a tawny red colonr, 
apparently stiuned with old extravasated blood. That 
covering riie left hemisphere was smooth, but tliat over the 
right was in part lined udtb adherent coagulnm which in 


some parts wa** of a broMnish colour, in others black. Some 
of it was evidently old. Tliis was part of a large mass of 
coagulnm wliicb lay between the dura mater and the brain, 
on tliis side flattening tlie brain. The surface of the brain 
was so discoloured from staining with bloo<l that the amount 
of cli>t Mas difficult of determination. Tbe brain had 
evidently been deeply bruised at the time of injury at the 
inferior surfaces of both anterior lolies and the summit of 
the right middle lobe, particularly rinvards the back of the 
lateral surface of the nght hemisphere, where there was an 
irregular tis.siire, with much tawny discolouration of the 
tissue. Tlie lateral ventricles were healthy. The large 
effusion of blond clearly came from the rupture of the vessels 
of tlie softened i»art, and was probably in part due to 
alcoholic stimulants. 

Ca.sk 7. ('erebral injury thirteen months before death; 

marked eridenee of brain injury .—Geiivge L-, aged 

twenri’-two, was admitted into Gny’s Hospital under 
Dr. Halterslion in February, 1871, in a semi-torpid condition, 
having been found by a'i>oliceiiian in a fit after adavOT 
more of drunkenness. He could lie rousetl with difficulty, 
and when roused moved all his limlis. He had right facial 
paralysis. His pulse was 44; the pupils were contracted. 
He gradually sank. He lia»l had a severe in jury of his head 
thirteen' months previously, from which it was supposed he 
had recovered. After dea’tli no sipnsof iniurj'of the cranial 
liones M’cro discovere*!. The brain was flattened, and the 
anterior and middle lobes were adherent to the dura mater 
at the base, and the brain tore away when an attempt was 
made to remove it. The membranes of the brain at the 
base M'cre very thick, and partly opaque M-hite, partly of an 
oclii-e-yellow colour; this appearance was confined to the 
meiiibnvnes. The aperture into the fourth from the third 
ventricle was closed by some recent lymph, and the brain 
Wdcring the channel was soft. The lateral, ventricles 
were greatly dilated, the descending cornu on the left aide 
pniieoting like a blister at tlie base of the brain. The left 
niidille lobe ■was diffluent. 

C.\SE 8. Cerebral injurj/ two years before death from 

phthisis : marked eridenee'of bruised Wm. C--, 

aged fiftv, came into (Juy s Hospital with phthisis, under 
tlie care iif Dr. Moxon, in*1874, and died within a few days. 
He was a sailor, and liml enjoyed goo<l health up to two years 
previously, when he had a liigh fall, and was stunned and 
ided from his left ear. The next day hot fluid came from 
the ear. He was laid up for three >ve'eks, and when be left 
his beil he was giddv for nearlv one year. He returned to 
his work, although deaf in his left ear. Five weeks before 
his admission he “caught a c«dd and cough,” and died of 
acute phthisis. At the post-mortem examination no clear 
indicatVm of fra<‘ture or the petrous portion of the left 
temporal bone could be niaile out. although there was a 
slight transverse line across the bone. There was an old 
bruise of the anterior lobe of the brain on the left aide and 
slightly of the base of the middle lobe. That on the anterior 
formed an irregular hollow the size of a shilling. _ The grey 
sulistance was quite destroyed, and microscopically was 
found to present liamiatoidin erj'stals and compound granular 
masses. 

Case 9. Cerebral injury etmtyficated with fraeture of the 
base of the skull on the right side eight years before admis¬ 
sion, followed by fils, ehronie hydroreph'iliis, spinal curva¬ 
ture, emphysema, and hydrothorax ; marked evidence of old 
bruising of the brain. (Preparation in Guy's Hospital 

Museum. 1084“).—David VV-, aged thirty, was healthy 

until eight years before admission, when he fell off a ladder 
and hurt his bead. Since then he had not been able to do. 
hard u ork. and his memory had failed him. Five years ago. 
he had a tit. and others find followe<l. He was admitted! 
umler Dr. Wilks in 1876, in a fit, comatose, and passing 
urine under him ; but he gradually recovered sensibility in a 
few days. In the hosydtal he had a fit, and both sides of 
his b<^y were convulsed ; when consciousness returned, it 
M-as found that the left side of his body had iHminiahed sen¬ 
sation, but he said this bad existeil for eight years, and 
was gradually growing worse. He was fairly intelliTCnt, 
and answered questions readily. His pulse was slow, 
.38 to 40. He died of bronchitis. At the necropsy the 
brain was fonnd to be flaccid. At the base of the right 
middle fossa, and over the roof of the orbit there was a layer 
of brown piCTient; also in the posterior fossa. The same 
pigment einsted in patehee over the base of the brain. 
There were fourteen ounces of fluid in the ventriclea. The 
brain substance was healthy. The forsmen magnum waa 
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altered in nlmpe, and narrowed antero-rosteriorly, tlie 
transverse diameter being much larger tlian the other. 
There was fractuie of the right side of the base of tlie 
skull. The spine woe curved at the sLxth dorsal vertebra 
towards the nglit. Tlie coni was healthy. The lungs w'ere 
eimdiysemntous; fluid existed in the left chest. 

Case 10. Cerebral injun/ ctnnplieaied with fracture of 
the skull nine ’lenrs befurt death; evidence of old as well as 
of recent brain nywry.—Michael L——, aged fifty, came 
underMr. Cook'ecarconDec. 29th, 1867,and aied on Jan.7tli, 
1868. Ho had fallen twenty feet on to the side of his head, 
and was odmittetl with a scalp wound and depressed 
fracture to the left of the vertex. He was unconscious 
on admission, but not paralysed, and was ne^'er clear 
enough to give a historv- of his accident. One of liis friends 
stated that he ha'l haJ an injury to his head nine years 
previously. After death tlie cranial bones were found to 
lie thin. On the occipital ba.se about the left part of the 
groove for the torcular Herophili were^iic rough elevations, 
and here the dura mater was very adherent. About this 

I iart there was an old depressed irregular fracture of the 
> 006 , the boue being now united to the rest. Witliiu the 
skull there wo-s an elevation corresjMmdin^ to tlie e.xtcrnaJ 
depros.sion, and its edges were bevelled oil. There was no 
sign of any old external wound over the fracture, or of 
blood between the Imne and dura mater; but on opening 
the latter about an ounce of liquid clotteil blood was found 
effused over tlie left vertex, corresponding to the recent 
scalp wound. The right anterior lobe of ti:e brain ivas 
adherent over the orbit, and the brain here was discoloured 
brownish yellow, os from old haunatonia, this part corre- 
sponding to the sjiot of contrecoup from a blow on the left 
back of the head. 

Case 11. Cerebra! injury complicated with fracture ; evi¬ 
dence of brain bniisinq, recent and old. —Michael W-, 

aged fifty-three, came into tluy's Ho-spital, underMr. Cock, 
in Februaia*, 1807, and died in two days. He was found in 
the street insensible, with a wound on the bock of liis head 
and bleeding from liotb eain, but chietly the left. He died 
comatose. At the necropsy there was clear evidence of a 
heavy blow having b<ien given over tlie right mastoid pro¬ 
cess, the bone at this part being frncturciL There was no 
blood between the bone and dura mater at this port, but 
there were alxmt tu’o ounces between the dura mater and 
the brain. There were recent contusions on the anteiior 
and middle cerebral lolies, and yellow discolouration of 
both middle hdies. The riglit one was firmly adherent to 
the middle fossa outside the foramen ovale. Lining tlie 
dura mater of the right middlcfos a of the hose of the skull, 
there was a thin membrane, easily separable; and this was 
thickest where the brain was adherent. The right middle 
lobe was more deeply bruised than other jiarte, ^ere it was 
fixed to the fossa. 

Case 12. Compound fracture of the cranium, v'ith marked 
brain si/mptoms, oerurrinf) three years and a quarter pre- 
viously ; necrosis of the inner tablcof the skidl; rcmovnlofthc 
hone by trephining ; death from phthisis; evidence of bruised 

brain ana extravasation of blood. —Conrad H-, aged 

forty-five, came under my care in January, 1879, with a 
discliarging sinus on the right side of the occipital pro¬ 
tuberance, communicating with the interior of the cranium, 
which had lieen the result of a compound fracture of the 
skull he had sust^icd three and a quarter years pre¬ 
viously. The injury was brouglit about by a blow from a 
large stone, which stunned him, and he remained uncon¬ 
scious fur seventeen days. He was abroad at the time, and 
had no treatment. Aliout one year afterwards some pieces 
of necrosed bone were taken from a second fracture on the 
vertex of the skull he had received at the same time. He 
had then some slight weakness of his left side. For the 
last year the sinus had discharged freely, and he had had 
nmen heailacbe. Finding on examination that some necrosed 
lioDe could be felt witliin the cranium in the direction of the 
internal occipital protuberance, I trephined the Ixine with an 
inch trephine, and enlarged the opening with Hoilmnnn's for¬ 
ceps. Having done this, I removed numerous fragments of 
tlie inner table of the skull, corresponding with the latenal and 
longitndinal sinuses. I'he dura mater within was thickened, 
and covereil with granulations. The opei-ation gave much 
relief to his head syniptotns; but his lung truidilo slowly 
extended, and destroyed life five nmnths subsequently. 
After death the repair of the base <if the skull was found to 
be ciimpleto, hut the lione was thick and irregular. Tbo 
opening in the cerebellar fossa was only partially closed. 


The dura mater corresponding thereto was tliick. The 
torcular Herophili and sinuses were healthy. The dura 
mater covering both cerebral hemispheres was tawny with 
old extravasated blood ; indeed, a thin membranous film 
could be stripped otf its inner surface. The sunimits 
of the middle lobes of the brain at its base showed some 
tawny erosion, evidently the result of former bruising. The 
lui^ were extensively diseased. 

'.Hie evidence I have thus laid before you of the patholo¬ 
gical comlitioDS of the brains of tliuse who have suffered from 
what has been so lung known os “ concussion of the brain ” 
will, I trust, be deemed sufficient to convince such as may 
be in doubt that they are really examples of cerebral injury’; 
that term meaning cerebral bruising or laceration, with more 
or less haemorrhage upon and into the substanceof the brain 
or its ventricles, the amount of injury of every kind varying 
in degree in eocli case. In some it may be voiy slight, and 
in otners severe. 

You will likewise have probablyobserved—what the details 
of the cases I have brought Ijcforc you so forcibly demon¬ 
strate—-the lasting character of the changes which the briiiii 
may liave undergone as a result of injury, and the evident 
slowness with wliich nature performs in tliis organ her 
reparative work ; for, in some of the cases qiiotoa, yeai-s 
hail passed after the injury had been received, and yet 
marked evidence of its former existence was stiu present. 
Indeed, such eWdence as I, have IwJ before you of 
necessity draws out the question, Is a bruised brain ever 
thorouglily repaired ? and are not tlie changes which the 
injury may have brought about fixed and permanent ? It 
is to be regretted that an answer to these questions can 
only bo given in aii unfavourable form; and that, whilst 
we may be hopeful as to this complete repair and recovery' 
from a slight injury or bruise, we arc Dound to reg^d 
graver cases in a more serious light, and to deal with 
them accordingly, since what evidence we possess seems 
to show that, when any portipn of the brain has been 
severely or moderately bniised, it lias been permanently 
injured. This evidence also dovetails in with the general 
experience, wiiich tells us not only of the presence of 
physical head symptoms, but that tlie mental and moral 
characters of men are often permanently altered by a 
heaii injury. 

With these facts and conclusions before us, am I, there¬ 
fore, wrong in assuming with some confidence that you will 
see with, me the expediencj'of combining with the term 
“concussion” that of “injury,” and of descriinng such cases in 
the future as those of injury of the brain from concussion? 
The term “concussion” by itself is vague and delusive, whilst 
that of “injury” is clear and true, and conveys at once a 
meaning the force of which cannot be misunderstood. The 
word “concussion” later on may be dropjied, and the simple 
terra “injury” retained. With this starting-point, it would 
naturally follow that fractures of the skull in all their 
varieties, ha‘morrhage into the cranium in all its fonus, 
and compression of the brain, however brought about, will 
be regarded as complications of the one common and essen¬ 
tial factor, cerebral injury, and not, as now, be regarded as 
separate and individual troubles to be dealt with inde¬ 
pendently. And even scalp w'ounds, the result of external 
riolence, would assume a position in the surgeon’s mind 
they ought to have, but have not yet attained; and conse¬ 
quently receive the attention to whicli they are entitled, 
not so much perhaps on their own individual account as 
simple wounds, but as wounds mostly brought about by 
direct violence applied to the cranium, and consequently 
liable to be complicated with some contusion of the 
cranial bone or intracranial injury. 

{To he eonetudsd.) 


North Devon Infirmary.—E arl Forfcescue pre¬ 
sided at the annual meeting of this institution, hela at 
Barnstaple on the 2l8t ult. The report showed that the 
income during the year amounted to £1551 19r. With 
reference to the insanitary condition of the house, detailed 
reports had been received from two London firms. The 
report of the committee was adopted. A motion that the 
propo^ improvements in the ventilation, heating, and 
onunage be referred to the House Committw. with power 
to take such steps as they might deem aavisable, was 
■ agreed to. The convalescent home, instituted and endowed 
by two generous donors for the benefit of North Devon, in 
connexion with the infirmary, is nearly completed. 
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Gentlemen,— The preparation whicli I now pass round 
was removed by abdominal section tJiis morning from a 
patient, aged twenty-seven, residing at Ilfraicombe, and it 
illustrates a new point in tlie pathology of ruptured tnbal 
pregnancy, most of the facts of which, as known to me, 
have already been brought under your notice. The patient 
in question was twenty-seven years of age, had been married 
aix years, and had never been, so far as she knew, pregnant, 
(this being not unfrequently a leading feature of these cases. 
She had menstruated M-ith perfect regularity until Christmas, 
then .she had missed till March, and during the whole of 
that time she had been confined to bed with what was called 
inflammation of the womb, and was attended during that 
illness by a well-known practitioner in Livereool. At the 
beginning of March she bad so far recovereans to be able 
to get op for a short time, but on the second'day of her 
g^ing out of bed she was suddenly seised witK acute 
violent pain, and was kept in bed again for three weeks 
with what she said to Iw, and what clearly was from 
her description, an attack of acute peritonitis. Early in 
April she returned home to Ilfracombe, and was then 
eeen by Dr. Slade King, who recognised the fact that 
(here was a tumour on the left side of the ntems. In 
April she had an attack which she described as being 
y(^ like a recunence of the peritonitis that she had 
in the previous month, and there have be^ two or 
three attacks since then more or less severe. She has 
menstruated twice for a fortnight each time, the loss being 
very [xefuse and the pain extremely severe. When 1 saw 
her oa Jnly 4th, she was emaciated, in oonstant pain, 
quite unable to get aboot, and evidently suffering hum the 
presence of pus in the pelvis. Examination revealed a 
tamour quite as large as a foetal head on the left side of the 
pelvis, fixeil and extremely tender to touch, ^ch a history 
gave no clue whatever to what proved to be the real nature 
of the case; for even tlie suspension of the menstrual flow 
from January till March was precisely what might have 
juried in a case of hmmatocele of tbe broad ligament, or 
in several other conditions which might have been referred 
to as an explanation of this case, (^rtainly, in the minds 
of tlMwe who gave the history the suspicion of pr^nancy 
bad never been entertained, and my own diagnosis did not 
include a differential suggestion in the direction of tnbal 
prMnency ; it was given as that of suppuration of the left 
FaUopian tube. Inat dii^osis proved to be perfectly 
correct so far as it went; bat, to m complete, it ought to 
have been extended to include suppuration as the result of 
raptured tubal pregnancy. Sneb an extension, however, 
with the facte buore me, did not occur to me. 

The state of the patient was such as to demand immediate 
interference, and therefore I opened tbe abdomen and fonnd 
a state of matters the details ofwldeh were easily ascertained, 
and were as follows. The omentum was glued over the 
entente of the pelvis, and I had a little difflculty in detach¬ 
ing its fringe from the base of tbe Madder. After I had 
done BO 1 found several coils oi intestine adherent below it, 
and on removing these 1 at once opened up a cavity, from 
which escaped a quantity of extremely fetid purulent 
fluid. This cavity was as large as a Jai& orange, and the 
flrat thing that 1 came in contact with was a large mass of 
oBSfly detached substance, recognised at once by my fingers 
as a {flece of placenta. I removed it, and the naked-eye 
appearances confirmed what I had nttered about it before I 
rautwed it. I then easily rec<^ttiBed that the cavity from 
i4ioh I had taken it was formed of the dilated aM dis¬ 
tended Fallc^ian tube, forming ti»e sMterior, posterior, and 
Mnerwalls of the cavity, whust tite B|^>er part was emn- 
p ai j lt ^ of intestine aatd omentum, whicb I; 

aaA.jagtfy detached. All round the cavity I^t^d feel a 
BuaSer of sbaiip> hard points, and these I easily recognised 


asicctal bones, embedded in the walls of the cyst. I repioved 
as many of them as 1 could, and found that tney were what 
I had telieved them to be, for included in what 1 removed 
were a nhinber of fcctal ribs and flat bones. 1 then proceeded 
carefully to detach that part of the cyst formed by the 
Fallopian tube, and when 1 had done so I tied the pedicle 
and removed what you no-w see before you. The presence of 
finibrim proved conclusively the accuracy of my supposition. 

Wc have here, then, a case of tbe grea^t possible interest, 
for it proves what certainly has not been completely estab¬ 
lished up to the present time, that rupture of a tubal 
pregnancy into the peritoneal cavity may not be fatal at the 
time of rupbure liy reason of recurrent heemorrhagei There 
is one case quoted by Campbell, and originally narrated by 
the late Mr. Samuel Hey of Leeds, in which! think it is 
ossible to accept this conclusion aa very nearly proved; 
ut the difficulties of a certain diagnosis of rapture tubal 
pregnancy are so great that 'withont the complete proof, 
whwh can be obtained only from a post-mortem examination 
or fui abdominal section, it is very easy to throw doubt upon 
any such record. Here, howeverj we nave absolute proof of 
the occurrence of tubal rupture into the peritoneal cavity, 
not only without a fatal issue at the time, but apparently 
without the occurrence of hiemorrhoge. It is probable, 
however, that such cases are very rare. Without this 
fatal incident of haemorrhage it is not difficult to believe 
that tlie whole contents of the tube may be absorbed by the 
peritoneum, as the feetus was in process of hmng absorbed 
ID this instance; and but for the occurrence of suppuration, 
it probably would have been so completely absorWi in a 
few montlistliat no trace of its existence could have been 
recognised. The facts, however, that in nature’s own process 
of cure an interruption by suppuratioD occurred, leading to 
such extreme peril that the patient escaped narrowly at 
least three times from peritonitis, and that if she had been 
left alone long her death from the recurrence of this trouble 
would have been alisolutely certain, shows completely that 
it is not safe to leave these cas&s to a natural termination. 

It is impossible to imagine that the Fallopian tube could 
ever have resumed its functions after bein^ submitteii to 
such an accident as this, and it is not difficult to believe 
that for months after, if not for years, it would have con¬ 
tinued liable' at any iijoment to the suppurative process 
which you see here had taken place. The patient has made 
an easy recovery^.^d under these circumstances, and with 
a growing experi^ce of the smMl fatality resulting from 
thm <^ratioD, 1 unhesitatingly recommend the removal of 
the Fallopian tube, together with the remains of the 
pregnancy, in every inst^ce. Tbe further interest of the 
case is that 1 am liound now to add another subdivision to 
the seb^ne of ectopio gestsktion which 1 have already sub¬ 
mitted to you, and therefore I give you the aiQfflided tablai 
as follows;— 

Scheme of Ectopic OesiaHons in Tubo-ovarian Tract. 

1. Ovarian; possible, but not yet proved. 

2. TubaJ, in tree part of tube’; and is— 

(a) Contained in tube up to the fourteenth week, at 
or before which time primari/ rupture occurs, and 
then tbe jirogress of the gestation is directed into— 

(&) Abdominal or intra-peritoneal gestation, unifonniy 
fatal, unless relieved ^abdominal section, primarily 
by hfcmorrhage, secondarily by suppuration of the 
f^tured sac and peritonitis. 

(c) Broad ligament or extra-peritoneal gestation. 

(d) May develop in broad ligament to full time, and 
be removed at viable perira as a living child. 

(e) May die and be absorbed as extra-peritoneal 
beematocele. 

if) May die, and the suppurating ovTim may be dis¬ 
charged at or near the umbilicus, or through the 
bladder, vagina, or intestinal tract. 

O?) May remain quiescent as lithopmdia. 

(A) Slay become abdominal or intra-peritoneal gesta¬ 
tion oy secondary rupture. 

3. Tubo-uterine or interstitial is (a) contained in the part 

of the tube embraced by uterine tissue, and, so far os 
is known, is uniformly fatal by intra-peritoneal rapture 
(aa A) before tbe fifth month. 

The above scheme gives a oomplete consistent story of 
Hxe pathology of ectopm gestation, so for as 1 know it, ud 
it certainly ranoves an enormous amount of the confusion 
which has hitherto existed concerning it, and many of the 
difficulties eneoont^d in the treatment. 
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ON A GROUP OF CASES OF LH^EE DISEASE.^ 

By R. W. BURNET, M.D., M.R.C.P., 

PHYSICIAN to THE OREAT NORTHERN CENTRAL HOSPITAL. 


Case 1. Abscest of liver opening through the right lung ; 

tapping, follotrred by temporary relief—J. G-, a sailor, 

aged forty, was admitted into hospital, complaining of 
pain in the right side, and a general feeling of illness, 
with loss of appetite, of flesh, and of strength. His family 
history was exceptionally goo<l. He had been at sea for 
twenty-seven years, and his health had been good; but 
ten years before his present illness commenced he had hod 
fever in Calcutta, and did not fully recover until his return 
to England. His general health remained satisfactory after 
that until six months before liis admission, when he became 
ill on a voyage from Calcutta to Natal; the symptoms were 
malaise, pain in the right side, and swelling of that side. 
He was admitted to hospital at Durban, when, in addition 
to the symptoms mentioned above, distinct enlargement of 
liver was found. There was no jaundice. 

On admission hi.s condition was as follows. A thin 
w’asted man, Yvith bad colour, but no jaundice. Tempera¬ 
ture 102°; pulse small and quick; respiration slightlv 
hurried; appetite very bad, but no pain aitcr food; breath 
slightly font, and bowels constipated ; occasional rigors and 
frequent chilly feelings, with i>erspirationB. ()n examina¬ 
tion, there was apparent bulging of the right side (not actual 
by measurement), and the intercostal spaces were not so 
well marked as on the left. No pain on pressure over the 
hepatic region, except just at tne margin of the ribs or 
slightly below, where pre^ure gave rise to pain; over the 
small area of the liver there was slight crepitation. 
Examination of the lungs elicited no marked symptoms, 
except a little creaking leathery sound heard near riie 
spine on the level of the ninth dorsal vertebra. A few 
days later all these symjitoms had increased; the patient 
was weaker; the riglit side full, measuring an inch and a 
(Quartet more than the left; the area of liver dulness 
increased, and the extent over which friction w'as present 
was also greater than before. At the b^ of the rignt long 
there was friction, and crepitations were also heard. A 
small aspirator needle was inserted in the nipple line 
between the fifth and sixth rilw. About half a pint of 
thick purulent matter was slowly drawn oflF. The effect of 
this was to relieve the patient to some extent. The pain 
disappeared and tlio temperature fell, but he remained very 
weak and took food badly. During the weeks succeeding 
this the patient barely held his grouml os regards strength ; 
the lung symptoms increased, and the temperature oscillated 
lietween 99-5* and 103‘S®. Tiie base of the right lung became 
dull to just above the angle of the scapula, and brearii sounds 
in the dull area were inaudible'. The temperature rose fre¬ 
quently to 103°, and there was much sweating. A trouble¬ 
some cough came on, with some expectoration. On micro¬ 
scopic examination of the sputum, it was found to consist 
of pus cells and mucus, decomposing matter, pieces of 
elastic tissue, probably from the larger tubes, Wt some few 
cur\'ed pieces also. The odour was very offensive. A few 
days later aspiration was again resorted to. Two punctures 
were made, one in the nipple line four inches below the 
nipple, and the other more to the outside. Only’ a small 
quantity of blood came away. The patient gradually sank, 
and died a week after this. 

Necropsy .—Body emaciated; cadaveric rigidity disappear¬ 
ing; no deformity or unsynimetrical swelling visible; 
muscles red and healthy, though small; some costal 
cartil^es calcified. On opening the chest and abdomen, 
the liver, stomach, and intestines were seen lying in their 
natural position. A white, slightly raised spot was found 
within an inch of the extreme left of the liver, and near its 
marpn. On passing the hand round inte the right 
axillary region, adhesions were found corresponding to the 
axillary line, but between this and the lonjntudinal fissure 
the sunace of the liver was somewhat rou^ened by what 
a{>p«ared to be Uiin lymphatic exudationt. 'Whilst the 
lungs and diaphragm were being removed en matte it waa 
observed that about a quarter oT a pint of fluki lay in. 

A A P^>er read belon: Un Islington Medical Soctotf, Maj 23Dd, 1888. 


upper part of the right pleural cavity, the lower part beine 
oDliterated by close adhesions of the lung to the chest wallT 
An incision was then mode straight through the right lung 
and liver; this brought into view an enormous abscess filled 
tvith greenish tenacious pus. The abscess cavity wasaboufi 
the size of two hands hollowed out and plac^ together. 
Except that the left lung, the spleen, and the kidneys were’ 
congested, there were no marked changes in other organs. 
Hardly any traces of the track of the needles could be found; 
no inflammation was set up by tltem. 

Case 2. Abscess of fti'cr; recovery; second abscess, com¬ 
plicated with gall-stones; death. —A. L-, aged fifty-two, 

a sailor, hod been in the navy for forty years, and had 
served a great deal on foreign stations. In 1852-3, during 
the Burmese war, he was six weeks in open boats, severely 
exposed and witliout proper food. He had an attack of 
fever then, but no dysenten'. During the Crimean war he 
was in the Sea of Azof, and again had fever. He served up 
country during the Indian mutiny, when he had fever and 
dysentery, lave years later he Had an illness which wa» 
called congestion of liver, brain, and lungs. He recovered, 
and subsequently sen'ed for a year in the Gulf of Mexico, 
where he had frequent attacks of fever. On his retura 
home it was thought tliat he had abscess of liver, but tlie 
sjunptoms passed off. A month later, however, thej’ re¬ 
turned, and at the crisis of that illness he parsed some 
carious sand and matter, but no gall-stone was found. 
When seen by me eight years later, the symptoms pointed 
very clearly to hepatic abscess, but there were also strong 
suspicions of gall-stone. No operative interference was 
permitted, and the patient gradually sank. A limited post¬ 
mortem examination was all that could be obtained, and 
a large abscess was found in tlie upper and back part of the- 
liver. 

Case 3. Diffuse suj>puralion in liver; blocking of bile, 
ducts; hypertrophic ctrrhosis; growth surrounding ojHuing 

of common duct into duodenum. —W. P-, aged forty- 

seven, was admitted into tlie Great Northern Central 
Hospital under my care on Jan. 27tli, 1888. He stated that 
he had been hcaltlty up till Christmas, 1886, when he b^aa 
to feel out of health, and in September, 1887, he won- 
admitted into this hospital with jaundice, which had been 
coming on for about nine mouths previously. He had beea 
a beer drinker, but not to excess. Had been a baker by 
trade, and never lived abroad. The notes state that when 
in hospital at that time he was jaundiced ; his liver was 
enlarged, smooth, and uniform, with no tenderness on 
pressure ; the temperature was usually normal, but on one- 
occasion reached 102°. He had no rigors and no perspira¬ 
tions. He improved veiy much in health, and ou leaving 
the hospital he returned to work, at which he was able to con¬ 
tinue till the beginning of January, a few week-** before his 
readmissioD. He then began to suffer from headaches, loss 
of appetite, sickness, and a return of jaundice. 

On admission, he complained of pam in the right hypo- 
(diondrium, want of appetite, Yvith nausea, vomiting, and 
great weakness. A week previously he had had a rigor,, 
and a daily return of this s 3 'mptom. The patient was very 
thin, intensely jaundiced, and vcit weak. While undressing 
in the ward, a rigor came on, and the temperature rose to 
104°. On examination, the abdomen appeared somewhat 
fuller in tite right liypochondrium than in the left, but 
there was no fluctuation. The edM of the liver could be. 
felt half an inch above the JiuibiUcus. There was slight 
tenderness on pressure, and tlie most tender s{>ot was at the 
edge of the right rectus, an inch from tlie umbilicira. He 
had several shivering fits, but no rigor for some days after 
his admission, and it was then noticed that tliere was a. 
tender spot just below and to the right of the umbilicus, 
where there was also a suspicion of deep fluctuation; this 
tenderness became more marked, especially towards the- 
right side, and the temperature continued to oscillate, 
between 99° and 103° or 104°. It was decided to puncture 
with the needle of an aspirator. Gas and ether were 
administered, but, as the patient did not take ether well,. 
chloroform was mven, and the needle inserted about two- 
Angers’ breadths oelow the ribs inside tlie nipple line, in the- 
directions of backwards, outwards, and sliglitly upwards, 
the place of greatest prominence l>eing chpsen. At first no 
fluia was found, baton withdrawing the needle to almost 
three inches from the surface, blood passed into the receiver, 
and about six ounces of dark and very rapuUy coagulariug 
blood were withdrawn. This seemed to give the patient 
relief, and the tenderness on pressure disappe«ued. 
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Shortly after this the patients had to he reinove«l from 
Hio old hospital, and the man went home. He was attended 
to by a district nurse and readmitted to the new hospital on 
April 7th, when his condition was as follows. He seemed 
rather weaker than before ; his tongue coated; his tem¬ 
perature 99^ in the morning and 102* and 10.3“ in the even¬ 
ing. He had daily feelings of chilliness, but had hod only 
two rigors, one on April 3rd and another on the Sth, lasting 
three-quarters of an hour, followed by profuse perspiration ; 
no pain in the hepatic re^pon, bat so'me deep tenderness on 
pressure in the epigastrium and right hTpochondrium ; 
motions quite pale, clay-coloured ; bowels constipated. 
There followed a sharp attack of diarrhma, the skin became 
of a dark, dusky broam colonr, and tiie patient gradually 
sank, dying on April 23rd. 

Necropsy .—Lungs both rather mdematous and collapBe<l; 
very tough. The rigtit side of the heart was slightly 
dilated and flabby, but otherwise normal. Liver somewhat 
enlarged, the left lobe more so in proportion ttuin the ri^ht, 
of a dark-green colour, presenting several opaque white 
spots beneath the capsule. These on section proved to be 
mainly dilated bile dncts. The- ducts throughout were 
dilat^, but more so in some places than in others, Iteing 
here and there expanded into small abscess sacs, containing 
thick mnco-pus, slightly bile-stained. The liver itself and 
all other parts of tho Ixtdy were deeply stained with bile. 
The galLoIadder was dilate, half full of watery bile, and 
adherent to adjacent parh>. On following tJie common bile 
dnct to its opening, itwasfoundwidelydilated; bnt jn.statits 
eonnexion with the dnodenuin, and ohetructing its openin", 
was a soft swelling covered with mucous membrane slightly 
ulcerated on the surface. This growth was about tl>ree- 
qnsrters of an inch long by half an inch wide, hrmly attached 
to the submucous tissue by well-organised matter. Under 
considerable pressure the dnct was pervious. Examined 
under the microscope, tlte contents of the dilated bile dncts 
and of the sacs were found to consist of mis, broken-doivn 
tissue epithelium, and fat. Considerable changes were 
found in tlie liver tissue, notably a targe increase in the 
connective tissue; in fact, all the features of hypertrophic 
•r biliary cirrhosis were well marked. The growth at the 
duodenal end of the bile duct was also very nbrous, bnt in 
parte presented a decidedly carcinomatous structure. 

Case 4. Hydatid tvmour of liver; tapping; recovery .— 

This patient (G. C-) came as an out-patient to the 

hospital, and was admitted under my care. The following 
note was made at the time of admission: “ There is a dis¬ 
tinct swelling in the epigastrium to the ri|^t of the merlian 
line, extending for about three inches downwards from the 
margin of the ribs, and about four inches in trans\‘erse 
diameter. It is regular, uniform, and elastic to tlie Unger; 
flnetuation can be mode out. The patient's right side 
measures an inch and a half more than the left. His 
general heath is fair, ami there are no other symptoms 
worthy of note. Diagnosis: a hydatid tumour.” The 
needle of an aspirator was inserted" into tho tumour, two 
inches below the last rib and one inch on the inner side of 
the nipple line. The Buid drawn off was slightly alkaline: 
specific gravity 1004; it contained large quantities of 
onlorides and some albumen; under the microscope, chole- 
sterin plates and hooklota. As the tumour enlarged 
again, the tapping was repeated, forty-six ounces being 
drawn off. A second time the cyst filled, and a third 
tapping was done, and happily with tiie result that the 
tumour gradually shrank, and the patient left the hospital 
shortly afterwanls. He lias since shown himself at intervals 
of several months, and remains quite welL 

Case 5. Hydatids of liver, opening into right lung; 
etecavation of whole lower lobe .—Another ease of hy<latid 
tumour 1 shall merely allude to, as it is published in 
vol. xix. of the Clinical Society’s Transactions. When 
this patient was admitte<l under my eare at the Great 
Northern Hospital, there was tenderness on pressure all 
over the right hypochondriac, epigastric, and left hypo¬ 
chondriac regions; fulness of the ri^t side; increase in the 
«rea of hepatic dulness; feeble breathing at the base of the 
right lung, and dulness extending up to the fourth rih; 
high temperature and a teaxing cough, uith little or no 
expectoration. An e.xploratory puncture with a fine needle 
was made in the right axilla betw'een the eighth and ninth 
ribs, and a little clear serum was withdrawn ; farther ex¬ 
ploration did not seem warranted. The symptoms os above 
noted continued without marked change tor several weeks, 
when after a violent attack of coughing the patient expec¬ 
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torated a quantity of miico-punilent stuff and a number of 
undoubted hydatid cysta Under the microscope, pus, 
cholaiterine cr%’stal8, and booklets were seen. The pro- 
gre.ss was steadily do%vnwartl, and the patient gradually 
sank and died. 

At the post-mortem examination strong adhesions were 
found in the right pleural cavity, firmly uniting the whole 
lower lobe of the right lung to the chest wall and to the 
diaphragm. The whole lower lobe of the right lung was 
convertetl into an abscess cavity, haring free communication 
with the main bronchus. The"lowDr part of this cavity was 
in close relation with the diaphragm and the upper surface 
of the right lobe of tlie liver, and the cavity extended 
through the diaphragm into the liver substance. From its 
appearance tins lower part was clearly the original site of 
the mischief. 

In my remarks at the time, I asked the question, amongst 
others, “ Wliat operative interference should have been 
adopted?” I believed then, and I believe more firmly now, 
that free opening of the carity, if it did not actually save 
the patient’s life, would have'materially prolonged it, and 
would have greatly a»lded to her comfort by giving free 
exit to the hydatid cysts. 

Ecmarlcs.—l have brought togctlier these five casM 
because they form a group pas.se.^^ed of some features in 
common, and yet differing widely in many respects, 
in onler tlmt we may observe them maii^’ in view of 
the all-important question of treatment. The firet and 
second are cases of tropical abscess: in one aspiration waa 
practised, but the matter in tlie end made its way through 
the lung and into a bronchus; in the other the course was 
into the bowel at firet; both ultimately died. The third, 
a case of diffuse suppuration, 1 place there in contrast to 
the former two. Tne fourtli and fifth—cases of hydatids of 
liver—are taken as opposites; the former is a type of the 
simple uncomplicated hydatid cyst; tlie latter is interesting 
because of its resemblance in many points to the first cose, 
and because it reprasenta those ooscure cases where tlie 
niiscliief, of whatever kind it be, becins in the thick partof 
the liver, usually high up and far bock, and slowly makes 
its way into the cheat, though it ia not often that such 
wholesale destruction of lung tissue takes place as in this 
instance. 

In tliose comparatively easily diagnosed and straight¬ 
forward cases where we have a fluctuating tumour in tlie 
region of the liver, presumably not an enlarged gall bladder, 
I suppose w e shall all be agreed that to make an exploratory 
puncture with a fine needle, just as we should do in the case 
of fluid in the pleural carity, is a safe and wise proceeding 
to aid or confinu dia^osis. If ordiiiaiy care is exorcised, no 
harm can come of this, and tlie nature of the tumour uiay 
thereby be at once settled. If the case be one of simple 
liydatid, and we follow this up by tlie insertion of a larger 
needle and withdraw a oontiderable quantity of the fluid, 
we may very fairly expect shrinkage of the cyst and the 
death of its contents without more trouble to the patient. 
In the instance I have briefly given tho cyst refilled twice, 
but the results above mentioned were obtained after tlie 
third tapping, and the patient remained perfectly well, 
i In another case that came under my care at the Great 
I Northern Hospital several years ago, the patient hail 
been sent up from the country to a special hospital 
for diseases of women, and, the tme nature of the ease 
being recognised, she was transferred to me. Tiie historj’ of 
tlie tumour went back some twenty years, and latterly its 
groat size gave her much inconvenience, tliough slie did not 
suffer verx' seriously in her general health, ralpation gave 
one the idea of a hard-walled cyst, and from its age we 
anticipated some trouble in penetrating the walls. A 
moderately fine needle could not be introduced, and was 
frit to grate upon calcareous matter in the substance of the 
walls, but a larger and stronger one was insert^, and a 
great quantity of undoubted liydatid fluid was withdrawn. 
A pad and bandi^ were applied, and no refilling of the 
cyst took place. The patient made an excellent and rapid 
recovery, without a single bad symptom. She left the 
hospital shortly afterwards, and I have every reason to 
liriieve that she has remained ivril, as she arranged to 
come back should the symptoms return. 

So much for the simple, stn^htforward caaea But take 
Case 5. In it we had at first increase in the area of hepatic 
dulness, but all that could be made out was that the liver was 
uniformlyenlarg^or pushed down, and, as ihe sequel prwed, 
the latter supposition was the correct one. Theresas here. 
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then, no indication warranting an exploratory puncture 
until signs began to show tliemseivcs at tnebase of the lung. 
A fine needle u as then introduced between the eighth and 
ninth ribs, but only a little clear serum was found. If we 
had tried again a little later and with a little more boldness, 
I believe we should have entered the cavity and have been 
able much earlier to recognise its true nature. A free open¬ 
ing would then have given great relief, and probably the 
patient’s life might have been saved. 

We come now to the cases of abscess of liver. In 
Case 1 the fulness and bulging gave one confidence in 
aspirating in front, but, considenng the dmtance that 
the needle had to traverse before reachin" the pus, the 
fact that it did not reach it at all the seconu time, and tlie 
further fact that hepatic abscesses are far more common in 
the upi)er and back part of the liver than in any other 
situation, I should be inclined, in treating another similar 
case, to enter the aspirator needle from the side or from 
behind. Unless we have very definite evidences of tlie 
tumour making its w’ay to tlie surface in front, we have a 
far better chance of striking it from the postero-lateral 
a-spect in obscure and doubtful cases. 

His showed that a considerable part of the liver surface— 
not only what formerly was described as posterior border, 
but a great part of tne so-called under surface—is really 
posterior. He also demonstrated that part of the left lobe, 
and the whole of the Spigelian lobe, looks altogether back- 
word, and may, therefore, truly be described as forming a 
posterior surface. The part of the right lobe lying posterior 
13 from two and one-half to three inwies broad, and is non- 
peritoneal, lying between the folds of the coronary ligament. 
We may take it that the liver lies behind the cartilages of 
the sixth, seventh, eighth, and ninth ribs in front, and 
partly also behind the ensiform, while at the side it is 
coveretl by the seventh, eighth, ninth, tenth, and eleventh 
ribs. Referring again to Case 1, if a puncture had been 
made in the eighth or ninth interspace, in a direction 
inwards and backwarls, we should, in all probability, have 
emptied the abscess a second tiuie, adding greatly to the 
patient’s comfort and giiring him a vastly increased chance 
of recovery. 

As t-o any danger from the insertion of a needle, the 
records of large numbers of cases prove that under ordinary 
precautions of perfect cleanliness it is a perfectly justifiable 
and safe proceeding, both in pleural and hepatic ea-ses. I 
have already drawn attention to the fact that in Case 1 no 
infiammntory action was set np by repeated pnncturcs, and 
that at the necropsy hardly any traces of the track of the 
needles could be found. The same may be said of Case 3. 
There not only no harm but even temporarily relief 
followed the punctures, and as a means of diagndsis it 
helped to prove to us that we were not dealing with a 
lar^ localised collection of matter. 

Upper Wimpole-street, W. 


ON THE PREVENTION OF BLINDNESS BY 
THE OPHTHALMIA OF THE NEW-BORN.^ 
Bv SIMEON SNELL, 

OPIITMAUIIC SURGEOX TO THE SHEFFIELD GENERAL INnitMARY. 


The census of 1881 gave the number of blind persons in 
England and Wales as 22,832, being in the proportion of 
one blind person in every 1138. It is satisfactory to note 
that the census of 1881 showed a marked improvement in 
the ratio of blindness to that of 1851. In the latter year 
one in everj'979wa.s returned as blind, and if the proportions 
had remained the same at the last census the number of 
blind persons would have been 26,523, instead of 22,832, as 
the census return gives it. This may be fairly considered 
to have resulted in a great moaaure from our increased 
knowledge of eye diseases ami improved means of treatment. 
When, liOT’ever, it is remembered that a large proportion 
of the.se cases of blindness are caused by Ilie ophthalmia 
of the new-born, which, if properly treated, is curable, and 
that it is from ignorance and neglect that loss of eyesight 
has resulted, we should look foiward to atteimng a greatly 
reduced proportion of blind people. Somewhere about 

1 Read before the Yorkshire Braoeb of the BriUah Medical Asaocia* 
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30 per cent, of all cases of blindness are estimated «» due 
to this one cause alone. This would give a nuntber of 
about 7000 out of tlie total 22,832 roturuM as blind in the 
census of 1881 whose blindness is attributable to ophthalmia 
neonatorum. This is by no. means a liigb proportion. 
Some authorities give a larger percentage. My own 
statistics are liiglier, and 1 will briefly refer to theai. 

Since tlic opening of the Sheffield School for the Blind I 
have kept records of all the children admitted. In a report 
on the causes of blindness of the inmates of this institution, 
as well as the blind einptoy6s at the workshops,^ 1 gave the- 
number of cliildren tlien at the Blind School os seventy-six. 
Three were excluded from calculation as not having been 
seen by mo or for some other cause, and the numb^ waa- 
thus reduced to seventy-three. In no fewer than twenty- 
seven of tliese could tlie blindness with tolerable certainty 
be assigned to ophthalmia neonatorum as the cause, and one- 
additional case in all probability^ so, making a total of 
twenty-eight, or 38'3 per cent. Since this time up to the- 
close of 1887 twenty new cases have been admitted into 
the school; in nine of these the blindness is cleariy trace¬ 
able to the same cause. This makes a total of ninety- 
three cliildren, u ith one or two exceptions all under fifteen, 
vears of age, and no fewer than thirty-seven owe their- 
blindnc.s.s to opiithalmia neonatoktim, or 39*7 per cent. At 
the time of ray report, forty-«ix blind people were employed 
at the workshops. Eight of these were already accounted 
fur at the Blind School, reducing the number to thirty- 
eight Ten of those b^ame blmd through ophtbalmia>. 
neonatorum, or 26*3 per cent. The smaller percentage in. 
the adults is to be readily accounted for. There were twenty- 
nine men and nine women. Both sexes would include in¬ 
stances of blindness from causes which more or less only 
have efiect after childhood. But men are much more ex¬ 
posed to accidents — which accounts for several cases of 
olindness in those now un<ier consideration, and other 
causes—than are women. The statistics mentioned only: 
refer to those unfortunates who have lost the sight of both 
eyes. What means have we of calculating the larger 
numbers of tliose who are blindetl in one eye only, or 
liave hail one or both organs more or less damag^ Iff- th» 
disease? The object of this paper is not to discuss the 
treatment of tlie ilisease, but rather to refer to the means by 
which the ravages caused by it may be lessened, if- not. 
obviated. 

1. Can the disease be prevented, and by what means? 
Crodd showed in- 1881 how the affection was rare among* 
the upper classes, but common among the poor, and waa 
the scourge of lying-in institutions. He entertained no. 
doubt that it resulted during delivery by inoculation with- 
tlic maternal secretions. Vaginal injections of carbolic or 
salicylic acid were used before and at the time of delivery; 
but this served only to diminish, not abolish, the disease.. 
Attention was then directed to cleansing the eyes, and, 
after employing 1>orax, a 2 per cent, solution of nitrate of: 
silver dropped Into the eyes immediately after birth was. 
arrived at os the most satisfactory application. The resnlts- 
were os good without as witli vaginal injections, and these- 
were therefore discontinued as unnecessary. Credd gives 
statistics: 13 per cent, before fell to 1 per cent, after the- 
adoption of the method described, and better results have, 

I believe, since been obtained. Others also have lent support, 
to the efficacy of this method, showing that it is proctic^ly- 
an al^olute preventive of ephthalmio. The nitrate of silver* 
acts as a specific against the gbnococens. 

I was made aware some little time since of a simple pre¬ 
ventive plan which has been carried out in the nnoTi-ifery* 
department of the Jessop Hospital for Women, Slieffield, 
witii signal success. I am indebted to Mr. J. M. Willey,, 
the house surgeon, for kindly snpph'ing me with the fol¬ 
lowing particulars. The patients are among the poorest;: 
some are inmates of the hospital, but the great majority are- 
confined at their own homes. The midwives have received 
instructions that immediately the head of the child is borib 
attention must bo directed to the baby’s eyes. Then, with 
little ])iece3 of lint moistened in clean tepid water, tlie- 
eyes are carefully washed, as well as the eyelids and parts- 
closo adjoining. Subsequently, in washing the child, care- 
is taken to gu^ against re-in^tion. During the lost three- 
years there liave been 2242 lal>onra among in-patients 
and out-patients. In the first 200 there were a few cases of 
purulent ophthalmia, but in the last 2000, since the method 
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lias liecn sTstematioally adopted, notaainglecfwseha.soccnrreH. 
IHrecti<mM were also giren to the mirses that if a child's 
looked in any way red, it was to he taken at once to 
the hospital for a drop of nitrate of silver solution (five 
grains to the ounce), to be dropped into the eye. This has 
■very seldom been required, and, as stated, in no instance in 
the iMt 2000 lahtranj has a case of ophthalmia occurred. 
This plan is remarkably simple, and the absence of any 
application, snch as nitrate of silver, to the eyes rentiers it 
very easy of adoption hy nnrses and midnives. The success 
■which has attended its use at the Jeasop Hospital renders 
it worthy of more extended employment. Its success 
clearly depends on wasliing away secretions from and 
near the eyes before the child lias opened them, and 
before infection has taken place. Strong evidence is 
thns afforded against the opinion often held, that it is 
whilst in the maternal passages that infection occurs. This 
•is a point of much moment in the adoption of preventive 
rnieans against the disease. A recent article by Dr. liudu’ig 
Kom,* “On the Prevention oftheBlennorrhcca’of the Newly 
Bom,” is very interesting, becanse he discusses this ques- 
'tion, bnt especially as he avas led to mlopt very similar 
gareventive measures to those I have descriued as licing in 
ulse at the Jesson Hospital. Hia experience was g.iined at 
rthe Dresden Clinic for Women. “ Tlie method employed 
was the following. Every woman in labour was carefully 
cleansed. When possible they were put into a warm bath. 
After the hair on the genital organs ha<l been clipncfl, the 
«xtemai parts were washed with soap and irrigated with a 
«olntion of bichloride of mercury, 1 in 1000 . The v.agina 
was washed out according to Kaltenhoch’s method ivitli a 
solution of bicliloridc, 1 in 3000. In every case which 
dippeared to he snspiciousof blennorrhrca I mbb'ed the mucous 
membrane of the vagina and ceiwix with my finger, while 
the irrigation was made as Cohn recommended. During 
•partdrinon these irrigations were repeated several times, 
before and aRcr every digital examination. As soon as the 
bead was bom, the eyelids and the portions surronnding the 
-eyes were scrupnlously cleansed by means of cotton soaked 
in hydrant water. And especially all the smegma was 
•removed. We mbbed the cotton from the outer to the 
inner canthus, continually using fresh pledgets of cotton 
until the lids were perfectly clean. We particularly tried 
to prevent any opening of the eves before tliis cleansing 
process ii'as finished.” The resnlts were very good. He 
thought it seemed evident that thus the eyes could not be 
infected while the child passed through the vagina. The 
rsublimate solution for cleansing the vagina was reduce*} in 
strength, and it was only ns^ before and after digital 
•examination. When no examination was made, no sub¬ 
limate solution was used. In such cases as this, nitrate 
of silver was formerly dropped into the eye. But, since it 
was supposed that infection did not take place during the 
•passage of the child, it was no longer usct. In all cases, 
fiowever, every baby bom in the institution W’as washed with 
simple water as described, without paying any regard to the 
previous cleansing of the parturient mother. The results 
were excellent. Three cases of c^thalmia only occurred 
m 1000 cases; one in the last 700, and not one in the 
last 420. 

2. Cannot something be done to diffuse information as to 
the enrability of the disease, and to enforce the necessity 
for immediate treatment in those cases in which it has 
ocenri^ ? Dr. David McKeown brought before the 
■^hthalmological Society, in 1884, a very well elaltorated 
•acneme with such an object. He propo«e<l to utilise the 
Poor-law and btrth>-registratinn organisations. The Society 
4 Miopte<i wdth slight modifications these suggestions, nn'd 
communications were opened with the antliorities, and, 
lending to no result, a <leputation waited on the Local 
<3ovemniont Board. I ani not aware that in England any 
steps have been taken by the authorities. In Ireland, how- 
•ever, the importance of the matter was brought before the 
Poor-law meilical officers, and also the midwives. Bnt in 
the absence of such an elaborate scheme much can be done 
in simpler ways. The Society for the I'revention. of Blind¬ 
ness has issne*! a leaflet entitled “ Advice to Mothers who 
do not wish their Children to be Blind.” Other societies 
have done something as well. To the parents or friends of 
babies brought to the Sheffield General Infirtuary we are 
not only now giving directions as to the serious nature of 
the disease, the need for the early treatment which 
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hfu? been too often neglected, and the safety of eyes} 
imperilled or sight lost 5 but we give them a' card 
which enff)rcca these points, and which they are desired 
to preserve. The cara has very similar bnt somewhat 
more brief directions to those suggeste*! by the committee 
of the Opthalniological Society (Dr. McKeown’s), and it 
reads asMlows: “ If a baby’s eyes run with matter and 
look red a few days after birth, take it at once to a doctor. 
Delay is dangerous, and one or both eyes may be destroyed 
if not treated immediately.” Dr. Bell has succeedcti in 
securing the voluntan* assistance of the registration officers 
in Bradford, and in this way a slip with somewhat similar 
instructions to those just mentioned is given attached 
to the certificate when a birth Is registered. This 
excellent plan may well be imitated. I tried, more¬ 
over, some little feme since, to obtain the assistance 
of;the St. John Ambulance Association, with its exten¬ 
sive organisation, for the diffusion of knowledge respecting 
the gravity of this affection. I am sorry I did not succeed; 
perhaps someone else may do so. There are other ways in 
•which by degrees inforraati<»n may be scattered, and in 
the end Iwar fruit; bnt, in conclusion,T would point out 
the great help which teachers of obstetrics can render 
hy enforcing on their classes the two lessons tliis paper 
has attempted to set forth—viz., (1) That the disease is 
preventable by the adoption of simple measures ; and 
(2) when it <foc3 occur, it yields to treatment if not 
dolaye*!. To writers of text-lKioks the opportunity and 
duty are equally great, if not greater, as are also those 
pertaining to the teaching of mida^ives. 

Shefflislil. 


THE COLOSTRUM CORPUSCLE OF HUMAN 
MILK. 

By EDGAR BECKIT TRUMAN, MD., F.C.S., 

SVRGEOX TO TIIK SiMARITA.N HOSPITAL FOR WOMR.N, TOTHE NOTTI.NOHAK 
AXD MIDtAXn El'S IXFTRMARV, A5D DOBOlOtl ANALTST. 

In November, 1886, 1 was consulted with respect t» the 
following casev 

E. F-, a single woman of twenty-three, had admittedly 

been confined at full term eighteen months previously. On 
a day of Augast, 1886, after a time during which she asserted 
herself to be pregnant, she showed to those about her a 
child of whom she declared herself to have been confined in 
the night. In November she attempted to affiliate this (or 
another) liaby on a gentleman of good social position. She 
had milk in both breasts, and said that she was suckling the 
child. Tlte gentleman prosecuted the girl fur an attempt to 
extort money; and 1 was asked to examine the breast milk' 
microscopically, one of the medical men in the case believing 
that the preecmee ol eoiostnim corpuscles in the milk would 
prove “ recent” dellverj'. The word “recent” being so ex¬ 
ceedingly vague, I wa.H asked whether I could fumiKh any 
proof that there had been a full-time or nearly full-time 
labour in tlio previous three months, this period only 
bearing on the case. The brea.'it.s were somewhat full, the 
nipples pointing dmmwards and outwards. By very gentle, 
pressure, milk exuded on cither side. This was not iiKe the 
thin, opaque white milk of a suckling woman, but consisted 
of two portions : a thick, opaque wliite curd or cream, and’ 
a nearly transparent colourless scrum. On microscopical 
examination there were to he seen numerous colostrum cor- 

[ »u.srlcs, measuring "OOH of an inch in diameter, surrounded 
ty close-lying multitudes of fat globules measuring •001 of 
an inch in mnmeter, as a maximum. On examining this 
same slide a few daj-s afterwards, the colostrum corpuscle 
ha*l disappeared, having fulfilled their life history by their 
normal termination—viz., bursting,—the burst envelojies 
lieing visible. 

The inquiry resolved itself into two parts: firstly, to 
ascertain the significance of the colostrum corpuscle; 
secondly, to ascertain the usual condition of the breast milk 
three niontlis after confin<»nent. The literature of the 
subject is exceedingly scanty. Most medico-legists mention 
the presence of colostrum in milk as characteristic of 
“recent ” delivery, but dismiss the subject in a few words. 
Taylor refers to Doani’s olwervations on this point. I have 
b^n unable to obtain the original memoir, but have found 
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a large critique * in English, from which I shall proceed to 
quote. In the course of his article,’ Donn6 saj’s that normal 
milk is a fluid in wliich spherical globules of fat, and no 
other particles, are suspended. In colostrum there are some 
milk globules, but they are irregular and dispropwtioned; 
some are large oil dror>s, and cannot be termed globules: 
this is imperfectly elaborated butter. Tlie majority of 
other globules in colostrum are very small, look like 
dust in the midst of the fluid, and are mostly connected 
together by viscid matter. In addition to these, colostrum 
contains particles, some being very small, aboutonc-hundredth 
of a millimctref •0004 of an inch) and others many times larger. 
These are slightly transparent, of a yellowish colour and 
granular appearance, and are made up of a multitude of 
small grains enclosed in a transparent envelope. They are 
not soluble in alkalies, hut disappear in ether. This condi¬ 
tion of milk is almost unchanged till the termination of the 
milk febricula; then occurs a gradual change. The number 
of granular bodies diminishes (lay by day ; the lactic globules 
acquire a more regular and definite form, ancl, without ail 


separate and move independently 
other, Thb change does not always occur at the same 
peri<Kl. There are some traces of tue primitive condition 
of milk twenty-four days after delivery, as a rule, to 
which there are exceptions. Sometimes the milk retains 
the character of colostrum far Iwyond the ordinarj’ period, 
occasionally for months, or during the whole of lactation. 
Agglomeration of milk globules (fat) and presence of granular 
b<^ies are signs of milk eitlier imperfectly formed or not of 
good quality. This modification takes place either in con¬ 
sequence of a lesion of the gland or of a change in the milk 
due to general disturbance of the health. A young mother 
eight nays after labour iiad metro-peritonitis. As long as 
this continued the milk was full of granular bodies. The 
application of leeches relieved her, and from that moment 
the granular bodies ceased to appear. Pus may be found in 
milk ; this is not dissolved by ether, as the colostrum cor- 
pTiscIe is. The diameter of the milk globule (fat) increases 
the longer the time after delivery, but this sign is of no use 
to ascertain tiie age of the milk.' 

Taking them in the chronological order of their works, 
other authors write as follows. Beck ’ says nothing on the 
subj’ect. Guy ^ makes no mention of it. Funke® gives an 
exceedingly good plate, figuring the colostrum corpuscle. 
Montgomery * says : Donne states that the colostmm cor- 
imscles occur in woman until the twentieth day, but that 
Simon never detected them after the eighth or tenth ; and, 
according to D’Outrepont, they usually disappear on tlie 
third day. Peddie says that changes in respect of the 
colostrum bodies go on in general until the tenth day, but 
sometimes it is three weeks before they cease. The conclusion 
is that we cannot lay much stress upon them in a judicial 
examination. Taylor^doesnotmentiontbissubject. Casper® 
says that from six to eight days subsequently to labour the 
milk exhibits tiie colostrum corpuscle (a conglomerate of 
small fat particles held together by an albuminoid subst^ce). 
Tayloi* gives a figure of the colostrum corpiwcle, mentioning 
the fact that it is found in the first milk secreted after 
delivery, but says nothing ns to its being any proof of recent 
delivery. Gny and Ferrieri® al.so give a figure, and say that 
the corpuscles are found in milk for the first five or six days, 
being of practical value only then. Ogston^^ says that a 
microscopic examination of the milk, when they are present, 
may sometimes contribute to prove the recent occnrrence of 
parturition. This solved all doubt in a case reported by 
Mr. Mercer Adam. Tlie body of a new-born child, much 
decomposed, was found in a moor in the south of Scotland ; 
it appeared to have lieen dead four or live weeks. Suspicion 
having fallen on a young woman who was supposed to have 
been delivered secretly about that time, she was arrested, 
and acknowledged that she had borne a child about a 
year and a half before, which she had nursed until 
witiiin three months of her apprehension, but she firmly 
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denied having been recently delivered. No feasible plats 
of deciding the question appearing, someone suggested 
that her milk should be examined by the microscope. 
Tliis was accordingly done, and it was found to abound in 
colosti'um globules, showing ttiat parturition bod lately 
occurred. (As we shall see, this was on unwarrantable 
deduction, even although, as happened, the girl then con¬ 
fessed that she hod recently given birth te a stiU-hom child.) 
It should be remembered, however, that colostrum has been 
met with in the mUk of the human female so late as the 
seventh month after delivery. Barnes^’ says that the 
“colostrum corpuscles are the still coherent globules whicdi 
result from the fatty metamorphosis of epithelial cells.” 
They are characteristic of tlie first milk, and after a few 
days generally disappe^. Donn^ states that they are 
present in manimitis during lactation, also when menstrua¬ 
tion occurs during lactation. This latter fact has been 
verified by Barnes, who found that they were reproduced at 
every penod, lasted for seven days or more, and then dis¬ 
appeared during the interval. Lehmann states that they 
are found in the couree of any acute affection occurring 
during lactation. When these fat-containing globules follow 
their normal <x)urse and rupture, setting free their contents, 
the cell wall disappears in the galactophurous ducts, since 
th^' are not seen m the milk. A figure is given. 

The value of this sign being so uncertain, I made a number 
of microscopical examinations of human milk myself. These 
were twenty-three in number; four of them were re-exarai- 
nations at different periods of two cases, and in another case 
the milk differed in the two breasts, cocli examination being 
recorded ; so that, in all, eighteen women were the subject 
of observation. The colostrum corpuscles vary in size, in. 
my cases measuring from *0032 to '0005 of an inch in dia¬ 
meter. They are generally of circular outline, but are 
sometimes irregular m shape ; the border is finely indented, 
the colour is a light yellowish red, and the contents are 
finely granular. The fat globules, on the contrarj% vary in 
diameter from *0013 to '0()01 of an inch as maxima, and are 
met with of all sizes below this until tiiey become invisible 
to a low power (J objective and No. 1 eye piece). They are 
always circular in shape when the milk is recent; the border 
is perfectly unbroken m outline, the colour is a dead white, 
and the contents are transparent and homogeneous. 

I will now proceed to narrate briefly, firstly, the cases in 
wliich I found colostrum corpuscles, and, secondly, those in 
which they were absent. 

1. C(«C4 in which colofttrum corpuaclct xi'cre present .— 
No. 1: Pnmipara; premature labour; had scarcely been free 
from coloured discharge for a day during the six and a half 
months of her pregnancy; child died at oirth. There wem 
numerous colostrum corpuscles; fat globules very small and 
wide apart.—No. 8 : Same case, two weeks after (when the 
cavity of the uterus was normal in size).—No. 12: Three 
weeks after. I measured a colostrum corpuscle and found it 
to be *0011 of an inch.—No. 14 :~Same case, four weeks after 
the labour. The microscopic appearances were much the 
same in all the four examinations; at tlie last examina¬ 
tion the milk absolutely swarmed with the corpuscles.— 
No. 7: Patient pregnant five montlis of her first child; 
corpuscles small, oeuig *0007 of an inch.—No. 11: A week 
later. The corpuscles were larger; the measurement 
of one was 'CK)14 of an inch.—No. 13: Multipara; lost baby 
l)Oni twenty-six months ago, and weaned ten months. 
Patient has retrofiexed uter^, and is not pregnant In the 
breast milk were numerous colostniin corpus(ucs, measuring, 
from '0015 to ‘0029 of an inch; fat globules ‘(XX)7 of an inch 
and under.—Na 15: Suckling her four months' bahy; 
colostrum corpuscles were very few.—No. 17: Married 
three years and a half, and has never been jiregnant. Ever 
since marriage, for a week before tlie period the breast fills 
with milk, which passes away on tlie first day of the 
period. In this fluid there were several colostrum cor¬ 
puscles. This patient had ovarian prolapse, dysmenorrheca, 
and dyspareunia, for which I subsequently removed th» 
appendages.—No. 18: 'therujht breastof No. 19. Sucklii^, 
her baby of twelve months oh), but not with this 
breast, which she has never been able to use for any of her 
six children. Is now menstruating. Milk thick and opaque; 
fat globules very small; colostrum corpuscles numerous, 
one of them measuring *0014 of an inch.—No. 21: Case of 
chronic ovaritis. Twenty-three months since last labour, 
and eleven since weaning. Swarms of corpuscles, measuring 


Obstetric Medkine and Surgery, 1885, vol. I., p. 107. 


Digitiz 


' -oogic 




ThbLakcst,] 


DR. R. WHITTINGTON LOWE ON MEDIASTINAL CANCER. [SbpT. 1,1888. 416 


«bout *001 of an inch; and fat globnlM of all sizes.— 
No. 22: Ag^ fifty-seven. Five months since last petiod, 
'bat had a i^icht show two days ago, due to mental emotion 
•on account oi approaching operation.' Pelvis not examined. 
Breast was removed for carcinoma; on incising it afterwards 
A teaspoonfal of milk was foand in the ducts about tlie 
•nipple, which contained well-formed fat globules measuring 
d)U05 of an inch, and numerous colostrum corpuscles iiieasur- 
•inn from *0009 to *0016 of an inch. Last obud eight years 
ola.—Na 23: LalMinr four years ago; lactation for nine 
•months; has never been pregnant since, but has alwavs had 
milk in the breast. This was a case of lacerated cervix and 
perineniu, with dv^pareunia. 

1. Cate* in colottrum corpuscles teere absent .— 

No. 2: Three weeks after miscarriage at four montlis.— 
No. 3 : Three and a half niontlis after labour at full term ; 
SQckling.—No. 4: Two months and a half after labour at 
full term; suckling.—No.5: Ditto.—No.6: Ditto.—No.9: 
Two irontbs after labour at full term ; suckling.—No. 10: 
Is suckling Iter baity of ten months. Came intohospital for 
ruptured extra-uterine fuetation, fur which I operated.— 
No. 16: Two montlis and a half after labour at lull term ; 
■suckling.—No. 19 : Tlie left breast of No. 18. The milk of 
this the only breast ever u.sed was most carefully examined 
for colostrum corpuscles, witli a negative result, ^by twelve 
months old.—No. 20; Baby twelve montlis old; weaned 
three weeks; mother suiTering from aente nephritis and 
Albuminuria. 

Thus in six cases (Nos. 3, 4, 5, 6, 9, and 16), which were 
■suckling at or about three months, no colostrum corpuscles 
vere found. They were also absent in three cases (NW 10, 
19, and 20) suckling from ten to twelve months, and in one 
<No. 2) three weess after premature confinement at four 
months. The colostrum corpuscles were present (excluding 
the case in question and not reckoning re-exaniinations) in 
one case (No. 7) five months advanced m her first pregnancy ; 
in one (No. 2) a week after premature lalxiur at six months 
And a half; in one (No. 15) four months after labour at 
tenn, suckling going on (corpuscles very few in number) ; 
in three (Nos. 13, 21, and at twenty*-six months, twenty- 
three months, and four years after labour, and ten montlis, 
eleven months, amt three years and a qnarter after weaning; 
in one (No. 18) twelve montlis after lalmur, in the breast 
that was never used ; in one (No. 22) after the menopause ; 
and in one (No. 17) where there had never been a pregnancy. 
Thus, excluding Nos. I ami 15, the confinement had taken 
place in all these cases some considerable period previously, 
in one lieing eight years; one patient had never been con- 
finefl, and one nod never been pregnant. 

It is evident, therefore, that the colostrum corpuscle is no 
•proof of recent delivery, or of delivery, say, within the 
-previous three months. It is a sign of mcomulete develop- 
inent of the products of the maiiimary glana, and in this 
way we get it with retroflexion of the uterus (No. 13), 
prolapse of the ovary (No. 17), incomplete action of the 
gland (No. 18), chronic ovaritis (No. 21), cancer of the 
breast (No. 22), and dyspareunia with laceration (No. 23), in 
All which cases we get the irritarive action of disease, 
instead of the normal healthy activity of the reproductive 
oigana In fact, the presence of the corpuscle would tend 
to negative the supposition of a delivery followed by three 
montmi’ suckling, ss was the contention of the defendant in 
the case in point. In this case, if there were no other 
explanation of the jiresence of milk of the quality described 
in her breast, such as ovarian disorder &c., we see that no 
improbability is incurred in supnosing her milk supply to be 
the resultof the confinement eiguteen montlis previously; or 
4^e may have been confined three months before, the 
balw dying and the breast not being used. As a matter 
•of fact, the child she produced was afterwards claimed in 

court by the parente, who swore that E. F-hod paid 

them a sum of money to hire it for a time; the ultimate 
•result being that she was sentmeed by Mr. Justice 
Field to several montlis’ imprisomuent. 

NottinfhiUD. 


Bradford Horse Ambulance. —The presentation 

to the Corporation of the horse ambulance provided by the 
•workpeople of that town took place ooi fiatnrday last. In 
the abeenee of the Mayor, Alderman W. W. Wood (chair- 
maa of the Watch Committee) otfieiated as president during 
the eeremony, and on behalf of the Watch Coramittee and 
Cetpotation received the ambulance. The enbecriptions 
•ttmeonted £146 -ta. 


CASE or MEDIASTINAL CANCER. 

Bt R. WHITTINGTuN-LOWE, M.I>. 

On Sept. 30tli lost 1 received a message requesting me to 
call and see a patient who had come to Brighton about an 
hour before I saw him. He was a big, wide-cliested man, 
aged sixty, whom I had attended a year ago for a rather 
severe attack of lumbago. He told me that he had been ill 
fur three weeks, during which time he had lost flesh and 
strength. He had been complaining of pain across the 
epigastrium. He hod seen two physicians in London, who 
informetl him that he was suffering from rheumatism of the 
diaphragm. His pulse at this time was about 140; tempera¬ 
ture (mid-day) normal. The patient went into Norfolk for 
change, and consulted a doctor there, who confessed tliat 
the case puzzled him. His pulse kept about 140; and 
his temperature, when taken at about 12 mid-day was 
normal. At this time there were severe pains about the 
epigastric region, and as lie did not find himself improving 
he determined to come to Brighton. I found him con¬ 
siderably thinner than when I attended him last year. 
Complexion sallow; tongne inclined to be dry, and con¬ 
siderable thirst; pulse 14’i. He informed me that there bad 
been no rise of temperature. This, however, I found was 
incorrect, os at my visit on Sept, .‘^h, at 6 P.M. the ther¬ 
mometer registered lOF; respiration 30. Complete examina¬ 
tion -s^as postponed till the forenoon of the following dayt 
The subjoined notes are extracted from my case-book, having 
been written at the dates stated, thus giving an additionu 
interest to the case, and presenting the smient pointa as 
they occurred. 

Oct let.—Made careful examination of chest and abdo¬ 
men. Unable to detect any well-marked departure from 
health beyond the rapid heart action and increased rapidity 
I of respiration. There is a difference of vocal resonance and 
I thrill, both being greater on the right ride. Pulse at 
11 A.M. 134, temperature 99% and respiration 26. Ordered 
a mixtnro containing tincture of stro^anthns to be takefi 
every third hour. Atevening visit, pulse 140, temperature 
100-3% and respiration 28. Patient looks very ill, with an 
expresrion of consciousness of impendii^ danger. 

2nd (Sunday).—Patient much tlie same. 1 think badly of 
him. Propc«ed to patient that I should ask a brother 
physician to see him with me, which was ^eed to. My 
cofleagne’s examination did not elicit anything further; he 
is inclined to attribute the vague symptoms to rheumatic 
origin. Strophanthus to be continued, and a mixture con¬ 
taining paraldehyde given at night. Pulse, respiration, and 
temperature ranch as before, rising in the artemoon and 
falling in the morning. 

dth.—Patient does not improve. This morning I think I 
can detect just a suspicion of fine crepitation over middle of 
left Inng. No catching of breath or pain on deep inspira¬ 
tion. No expectoration. Patient looks very ill. Great 
thirst. Liver, kidneys, &c., all apparently healthy. Urine 
acid; 8p.gr. 1030; deposits urates, and crystals of one acid are 
seen under the microscope. Telegraph^ to one of our lead¬ 
ing consultants in London, who came down by the afternoon 
train and made a searching examination of the patient. 
Arrived at the conclusion that there was ” a low sneaking 
inflammation of the base of. the left lung about to develop’; 
at the same time confesses the case to be a most peenuar 
and obscure one. Ordered strophanthus to be continued, and 
an effervescent mixture with citric acid to be given. Patient 
to stay in lied, with poultices on. 

7th.—This morning slight crepitation over base and 
middle of left lung stiU heard. Slight irritative cough ; nb 
expectoration. Other symptoms as before. Polse^ 140 : 
temperatnre 100*; respiration 30. Ordered two grmns of 
quinine to be given tnree times a day. Patient dishked 
^e paraldehyde so much that I have subetituted bromide of 
ammonia and small doses of liq. mnr. morpb. at nigbt, and 
it htt a eapitid effiect. We have now todo with some slight 
inflammation of the left lung, but is this the primary disease 
or a symptom of something not detected? Ithlnkso. Was 
it this inflammation only now developing thatcansed the 
pulse to be 140 nearly a month ago? 1 tnink not. There 
was a little pure blood coughed up yesterday (not pneumonic 
sputa). Is It cancer affecting the lung? 

15th.—Patteathsa been going on with very little change 
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of any kind since last report on tlie Ttli. Pulse has been 
about 140, this inomi^ 146 ; temperature nearly normal; 
respiration .30 or 82. The lung symptoms have undergone 
no development. Slight irritative cough, hot pneumonic ; 
no expectoration. Vague pains about the ciiest, not severe. 
On the evening of the 1.3th I was sent for in a hurry, the 
jMtient having had a sharp pain running from the abdomen 
uto the chest, which he described as “agonising,'’ but 
lasting only about a minute. My colleague in Brighton 
saw the case with me again this forenoon. Does not make 
ont any very well marked change. Thinks perhaps there is 
slight pleuntic effusion, and suggests an iodide of potasshim 
ointment made Avith lanoline to be rubbed into the side. I 
have stopped thestrophanthus for the last few days, and been 
giving an iodide of potassium mixture. Patient’s appetite 
has been good througliont, and he takes plenty of nourisli- 
ment in the form of milk, eggs, beef-tea, puddings, and 
small portions of mutton or cliicken as be feels inclined. He 
has a conple of glasses of sound claret. 

17th.—Wtient much the same. Cough disappeared. 
Front of chest very resonant. A good deal of distension 
of transverse colon. Patient is a director of one of the 
large insurance offices, and the board, at their meeting 
yesterday, requested their consulting pliysician to proceed 
to Brighton to report on their sick fnend. Ho was again 
submitted to a thorough overhauling, but with the old 
negative result. 1 ask^ this fresh consultant what lie 
thought of the idea of cancer affecting the left hmg, more 
especially as I have now a history of a sister of the patient 
having (lied of cancer of the liver; and lie replied tliat 
while be “ did not say it was not cancer, there was really 
no actual sign of it being so.” He thinks badly of the case. 
No change in treatment. 

22nd.—During tiie week the respirations have been less 
frequent—28, 20, and 22 ; pulse 122, 129, and 132; tem¬ 
perature normal and subnormal. Pulse up again to-day, 
weak and difficult to count, 140 ; respiration 30. There has 
been a little difficulty with constipation, and we have used 
castor oil, hydrarg. subchlor., and enemata. There is a 
deal of tympanites. The stools are very large; healthy 
in colour. Urine normal in q^uantity and appearonoe. 
Turpentine stapes applied to abdomen. Tongue very dry. 
Great thirst. 

23rd.*—Patient does not seem so well this morning, and 
expresses some anxiety about being unable to pass urine, a 
oompl^t from which, it appears, his father suffered, and 
this seems to have put the idea into his head. He passed 
urine three or four times during the night in fair quantity, 
and last at 7 a.m. Great distension of abdomen from 
flatns. Pulse 140; temperature 98°; respiratiem 30. Bent 
for at 3 o'(dock tliis afternoon, and requested to bring 
catheter. Patient has not passed urine since 7 A.M. 
Cuinot make ont any dulness from distended bladder. 
Passed catheter; bladder empty! Tuirontine stupe ordered, 
hnd half an ounce of castor oil. baw patient again at 
7.30 F.M. Looks nmcli worse. Pulse 158; respiration very 
hnrried. No orioe has been passed. The oil hod not acte<r. 
Great nervouaness and disoomiortfcoiiidLstensionof abdomen. 
Ordered enema, and sent a request to my medical friend 
•aking him to come anci see the patient. On his arrival, we 
carefmly talked over the case with its new sy’mptoms of 
great tympanites and the non-poasage of urine. Baw tlie 
patient, and determined to i)ass catheter in case of retention 
oeiog present. Ordered ennninative mixture, and a dessert- 
spoomul of brandy every hour. On passing catheter I 
found the bladder empty, and it is tlierefore clear we have 
Bappteesiun as suspectol. Patient looks os UuUy as he 
can, is covered with cold clammy perspiration, and appears 
to be sinking. 

24th.—Was rung op at 1..30 A.M., and arrived at patient’s 
house just in time to see him die at 2 A.M. Was mfiumed 
thefe nod been some sickness, causing great distress. 

Necropsy thirty hours after death. —Having obtained the 
sanction of the eon. and brother, 1 uado on examination at 
7 A.M., Oct. 25tb. The seat of disease was found in the 
chest, at the root of the left lung. Here, on passing my 
hand down into the left pleural cavity, aa abnormal mass, 
ulmt the sise of an ordinary apple, was felt^ close to the 
middle line. On removal, tliis was found to be mostly 
rampoeed of a pinky-white brain like sulntance, which bad 
infiltrated the Dronchial glands, and, in a tangled mas^ 
oomaressed and constrictciltlie left bronohua The substance 
of the lung itself also contained this enowbaloid matter, 
-mmfli with black patches. Thajodlky jame (rf’ this spb- 


stance, under the microscope, presented the appearance of a. 
highly molecular and celluW fluid, and was of a malignant 
character. There were signs of some recent pleurisy, and a. 
small quantity Ifour ounces) of fluid was present. The 
posterior and inferior }H>rtion of the long was solid. The 
riglit lung was emphysematous, otherwise healthy. Heart 
llahby. A small amount of fluid in pericardium. Oh one 
of the cusps of the aortic valve was a large eauthy concre¬ 
tion, like a piece of white coral, wliicb branched This- 
gave rise to no sound during life ; and, had it done so, all 
attention might have been diverted from the lung, where 
but little evidence of disease could be detected. Liver^ 
spleen, kidneys, pancreas, stomach, and intestines healthy, 
with the exception of being all rather flabby. The examina¬ 
tion having taken place in a private bouse and scmi-secret* 
manner, a perfectly complete examination was impossible, as- 
great quiet and expedition were required; enough, however,, 
was elicited to clear np an otherwiso most obscure case, and 
it stands now as one of carcinoma (medullary) implicating 
the bronchial glands and root of the left lung. The heart, 
in front with its rapid action masked any abnormal sound 
that might have been present. 

These notes I have extracted from my case-book just as- 
they stand. Tliey were entered from day to day as recurda 
of a ca.se that greatly interested me and caused me no little 
anxiety and thought. They were never in tended for publica¬ 
tion, nor ore they now, periiaps, fit for dissection by a severe- 
critic, but 1 have purposely avoided dressing the original 
notes for appearance in The La>'CKT, as I think more than 
half the benefit to be derived from their perusal will be^ 
gained by the reader floding himself, os it were, at the bedside 
of the patient and seeing tlie case as others saw it. 

Brighton. 


PERFORATIVE PERITONITIS CAUSED BY 
ROUND WORMS (ASCARIDES 
LUMBEICOrDES). 

By surgeon-major R. D. MURRAY, M.B., 

FIRST RKSniKNT SUKOKOS, PRESIDENCY nENERAL HOSPITAL, CAIATHTA T- 
AXD 8UPSIUNTBNDENT OF ASYLl'HS AT THK PBBSIDKNin'. 


5Iy reasons for publishing the following cases are tlieir 
extreme rarity, and the fact that the possibility of their' 
ocimrrence has been doubted by several eminent authorities. 

Care l.—Baboor Ali S-, a Maliommedan, aged sixteen, 

wa.s admitted to the Dullnnda Lunatic Asylum on 
March 17th, 1883, suffering from acute mania. On Oct. 4th, 
1884, he was admitted to hospital, and I find the following 
notes in the case-book:—“Refuses food; restless; makes no 
complaint of pain; no diarrhcea; no vomiting; passed 
several round worms. In the evening very ill; pulse failing;, 
fever; vomiting; some round worms thrown up; abdomen 
tympanitic. On Oct. 6th he sank, end died suddenly at 
7 P.M. A post-mortem examination was held at 8 a.m. o& 
Oct. 6th, and an ulcer the size of a four-anna bit (sixpenceV 
was found about the middle of the jejunum, witli ragged 
margins and some thickening and congeetion aronncl it. 
Abont two inches higher up there was a second smaller- 
nicer, extending through the mocous coat only. Th& 
contents of the intestine and five round worms had escaped 
into the peritoneal cavit}'. Cause of death : Perforation of 
intestine round worma” These notes were mode by 
Surgeon-Major E. G. Russell, who was then in ohaige. 

Care 2.—Netai 1)-'—, a Htndn, aged forty-three, was. 
admitted to the Dullnnda Asylum with dementia, in 
October, 1870. On the morning of Sept. 29th, 1887, he- 
was brought to the ho.^ital with colic, became rapidly 
collatised, and died at 7.30 the same evenieg. Ob post¬ 
mortem examination next morning, there was found to be 
an ulcer of the small intestine, perforating the walls, 
through which seventeen round worms had made their way 
into the peritoneum. The other organs were not apparently 
diseased. 8urg(x>n-Major U. Bomford made the aixive 
record. 

Case S.—A Borman toisoner, aged forty, died suddenly 
in the Chittagong Gaol, in 1876, in a state of collapse, 
sapervening on vomiting, diarrhoea, and intense abdoimaat 
patm Post-mortem examination revealed recent peritooitia 
A dead round wrirntfive inehes long lay in the peritoasBl 
cavity. There was an aperture about ae large as a tibreo* 
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poDDV piece, with clean cut pnnched-out-looking eilgo'^ in 
the lower third of the ileum. The tiseuoft innnediatelv 
aroQJMl the opening were deeply congoated. Two largt* 
round worms were found alive in the ^mall intestine, nud 
one in the stomach. The perforation was not the result of 
iilcerative disease. The hole in the gut was circular and 
ring-like, and quite unlike any solution of continuity from 
disease. The mucous membrane of the aiimentaiy c.anal 
was throughout healtliy, and presented no trace of tu1)er- 
culor or other disease. 1 believe, then, that death was un¬ 
doubtedly caused by the worm perforating the Iwwcl. 

This last case I reported soon after its occurrence in the 
Indian Mtdiml Gazette for December, 1876, and it is 
alluded to by the late Dr. Noniian Chevers in hie last pub¬ 
lication, “ A Commentary on tlie Diseases of India.” lie 
also cites a similar case reported by Dr. E<lwar<l Birch in 
the same gazette for July, 1878, when a lunatic died sud¬ 
denly in the Hnzaribagh Asylum, and it was fonnd on post¬ 
mortem examination tliat ascaridoa had escaped through an 
ulcerated opening in tlie jejunum into the peritoneum. 
Dr. ■ Che vftrs b£W3 ; ‘‘It appcara.questionable whether 
the woniis pcri<)rated the intestine in either of the 
above cases.” Dr. Bristowe, in the latest c<lition of 
his “Practice of Medicine,” says with reference to this 
entozoon: “It has been asserted that it occasionally 
perforates the Avail of the bowel, and tlius finds its 
Avay into the peritoneum or some sinus or alwcess. It is 
novr, however, generally held that avIjcii found in such 
situations it h.as sir^ly passed thither through an acci¬ 
dental perforation.” Dr. Cobbold says: “ In severe ca.ses. 

deathly enteritis or perforation of the intestine has l)cen 
known to occur.” As a result of my own observations in 
this countrj’, I have no doubt whatever th.at the round wonn 
is capable of causing perforation of the lx)wel, and actually 
boring its way into the peritoneum. Considering the great 
prevalence of these entozoa in Ea.stem countries and among 
the dark races generally, the mortality cansetl by tliem is, in 
all probability, greatcr'than is usually supposed. In cholera 
times they are frequently a predisjKwing cause of the disease. 

Caicutt.i. 


AN OBSCURE CASE OP KIDNEY DISEASE. 

By HERBERT J. CAPON, M.D. 

On the evening of May 16th, 1888, I was summoned to 

see J. M. R-, aged twenty-six, a young lady ai Iio had 

arrived from abroad six days previously. She gave the 
following history: Three ycaia ago last Christmas she was 
confined to her bed Avith pain in her left aide and vomiting. 
This recurred acutely at her catamenial periods, and was 
regarded as of liA'er origin. Her urine, of A^-hich from time 
to time, and generally at the periods of c.atanienia, she had 
passed large quantities, was not examined. Hhe suffered at 
intervals from sickness, and was not considered to bo of 
a strong constitution. On the voyage to England, when 
the ship was o.Ttra “ rocky,” she was always sick, but this 
was generally rclicA-ed by champagne and ‘rest. She took 
her food as usual, and drank claret with her meals. She 
entered into the general amusements during the A'oyage, 
and danced frequently. There was nothing particularly 
noticeable in her "encral state of health. At Gibraltar she 
suffered from an influenza cold, whidi she fancied “ lial 
struck inwardly.” She arrived in England on May lOUi. 
On the morning of the 16th, on returning from the City in 
a hansom cah, she complained after dinner of pain in her 
right iliac and lumbar regions, which was so acute as to 
necessitate her taking to bed. She was usually constipated, 
for which she generaUy found citrate of magnesia an excel¬ 
lent rcmeily. 

On first seeing the patient, she was lying on her back, 
jierspiring profusely; respiration 24, attended with pain at 
the oaae of the right lung posteriorly; pulse 108, of good 
volume, regular; temperature 100'4”; alight cough, occa¬ 
sionally raising sputum of a rusty colour with considerable 
effort, 'but not in any large quantity. The bowels were 
moved on the day preAdonsly. There was no urine to 
exnniine. Examination of the chest revealed! absolute 
dulnesB at the right base up to within three inches of the 
inferior angle of the scapula. The respiratory sounds were 
absent over the dull portion, but turalar at tlie upper 


margin of diilness; no jegophony; vocal I'li’iiiitus incrcaaed; 
lungs in other parts normal: heart sounds normal. There 
was much tundomc.ss over the ascending colon, extending 
backwards, accum])anie<.l by some noticeable swelling. Her 
catamenia were then expected, and, as thei% was a history 
of dysmenorriicua, I prescribed the following mixture: Liq. 
.ammon. acet. cone., 3 dr.; tine, ferri perchlor., 1 dr.; 
pot^iss. bnmiid., 1^ dr.; sat. sinipliei, G dr.; aquam ad 
6 oz.: a sixth part to bo taken every four houis, witli Ulff- 
morphia pill when in iiaiu. I also had linseed aJid miista^ 
poultices applied to the back and right llank, and put her 
upon fluid diet. 

May 17th.—The patient hatl slept fairh' Avell, but per- 
spireif profusely. Temperature 101"; pulse 108; respira- 
Uim24. HailtaKennoarishmentfairlywoll. Still complained 
of great pain in the same regions. Ordered to follow the 
same treatment. 

18th.—Condition much the same. Dulncss slightly in¬ 
creased upwards. Sputum scanty, and of saiiio dtaractor. 
Catamenia cnnimenciKl. . She stated that stie had not 
micturated for twentv-four hours. No distension of bladder 
could bo maite out hy jicrcussion. A hot hip bath waa 
ordered, and a mixture prcscribeil a.'i follows:—Tinct. opii, 
4 dr.; tinct. acnogic and tinct. scilho, of each 2 dr.; sp. 
ammon. aroiiint., 2dr.; syr. auvantii, Odr.; aquam ad6oz.; 
a sixth part to be taken every four hours. In llio evening 
she was not sure whether she had micturated in the bath. 

IQtli.—Had slept well, but rambled at times. Had taken 
nourishment fairly well. Perspiration still prefuse. Easier 
Ijing on the left side. Temperature uormal, probably owing 
to tho perspiration. Aspect dull, somewhat livid. Passed no 
urine. Catamenia offensive. Tlie catheter was used, but 
the bladder was found to be empty. Bowels moved after 
enema and dose of castor oil. 

20th.—iVspect soineAvhat livid. Perspiration still prefnae. 
Passed no urine. Pain leas, owing to morphia. Ine dul- 
ness at the base of the right lung had increased, with similar 
auscultatory sounds a-s on the 17tlu 81e|it well through 
the night, and seemed A'ery drowsy. Perfectly conscious. 
Had taken nourishment fturly well. Tongue coated M-ith 
moist white fur. Bowels open after enema. 

2l8t.—Slept heavily through tho night. Temperature 101“; 
pulse 120; respiration 28. Lividity continues. There is 
now marked dulness at tho base of the left lung also, 
extending to Avithin three inches of the inferior angle of 
the scapula. Still no urine passed. Ignite clear in intellect, 
Her condition being extremely grave, 1 requested a consulta¬ 
tion with Sir William Jenner, who saw her at 7.30 p.m. 
witli me, and prescribed the following mixture :~-Pota8S. 
citratis, 2 dr.; amnion, chloridi, 1 dr. ; tinct. senogre, 2 dr.; 
sp. etheris, Idr.; ammon. carb., 20gr.; aquam ad 6 oz.; 
one-sixth part to be taken every four houi-s. 

22nd.—She slept fairly aa-cII through the night, but 
gradu^Iy sank, dying aliout 7.30 a.m. 

Inspcctioninade tuxnty-four hours after death .—Body well 
nouri-shed. Post-mortem Hvidity in patches on the face, 
around the nioutli, and on thedeiiondent parts of the flanks. 
Abdomen only ojicned, and about a jnnt of serous fluid 
removal. Without disturbance of organs the appearance 
was as follows :—Cieoum slightly hypera^mie, about two feet 
of the lower end of the ileum more so, and ascending colon 
verv much so, particularlv atlvoncing towards its mesenteric 
attivchnient. These ixirtlons of intestine were dilated with 
flatus; no collection in them. Un drawing these organs 
to the left side, au intensely inflamed condition of all 
structures over the right kidney was observed, with much 
serous infiltration of areolar tissue. On removing the kidney, 
this condition was found to involve the muscles of the back 
and the diaphragm, and to extend upwanla to the base of 
the right lung. The.«c parts AA’cre softeneil and sodden. The 
under and posterior surface of the liver was also darker than 
normal. The right kidney was enlargeil, soften^, acutely 
inflamed, and on removal was found distended Avith urinary 
secretion. One saccule was ruptured, from which escaped 
six or eight ounces of fluid. The left kidney was found 
enormously dilaterl, sacculated, and full of fluid. The 
pelvis Avas dilated to the size of a hen’s egg, and the imeter 
was 08 lar^e as one’s thumb, being plug«e<l at its point of 
crossing the psoas muscle and common iliac A’ein with a 
calculus slightly larger than a rifle bAillet, and of the same 
shape. This condition linil undoubte<ny existe<l for some 
considerable time, as tho ailhesions Avere old and tei'gh, 
and required much care in dissecting the ureter away. The 
li^lit kidney weighol l.iloz. Its siil<sf}in<’c wm wJtcned 
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and disintegrated. The capsule was adlierent all over, but 
8tri])pe{l off tearing away of kidney structure, leaving 
the surface granular and soft. At tiie upper part was an 
abscess apparently as large as a lien’s egg, winch was rmitured 
in removal, and constituted the “sac” abovenanieii. The in¬ 
fundibula were inuchdilated,andcontained one large irregular 
calculus, weighing nearly i oz., u-ith about 1-40 others vary¬ 
ing in size fnim aliorse-bean to a millet-seed. In the ureter, 
about two inches below the kidnev, were three calculi, one 
completely blocking the lumen. !l'he left kidney weighed, 
with ureter, fluid, and plugging calculus, 17oz.; witlioutthe 
last two, 6i oz. The calculus weighed 52 gr. The diiierence 
consisted simplv of clear straw-coloured duid. There 
was not the slightest trace of kidney substance left, 
being simply one large fibro-capsular, multilocular cyst. 
The right ovarv weighed a little over 1 oz., was irregularly 
cystic, and hail applied to it the timbriateil extremity of 
that Fallopian tube (catamenia present). The left ovary 
weighed i oz., and was also cystic. There was no rupture 
of a Graadan vesicle on either. The ovarian capsules 
seemed somewhat thickened and touglicr than natural. On 
the fundus of the uterus was a small snbpcritoneal fibroid 
as larm as a pea. The spleen, intestines (beyond tlie in- 
flanieil part), and other organs were apparently normal. 
The bladder was empty and contractetl. 

In the family history, one finds tliat the mother died two 
years ago of uterine tumour, stated to he filiroid and of rapid 
wowth, nine months after its existence had beemliscovered 
The father is living, but lias had two attacks of gout. One 
brother died, aged four, of stone in the bladder, tliirty years 
ago, unrelieved. Two children died of diphtheria and croup 
during infancy, and one of scarbitina. An elder sister is at 
present suffering from uterine tumour, and is to undergo 
treatment at the hands of Sir Spencer Wells, Bart. 

Edgware-road, W. 


A NEW AND NATIONAL TREATMENT FOR 
GONORRHCEA. 

By CHARLES J. SMITH, 

FORMERLY SUKOEO.V TO THE PARRINODON DISPEI^ARV. 


From causes, not far to seek perhaps, urethral affections 
<)f a specific character have been sorely neglected by the 
general body of surgeons, and left aluiost entirely in the 
hands of a few specialists, wlio probably have become such 
by the accident of their obtaining appointments at institu¬ 
tions of a special character, rather than by any choice or 
predilection for the class of cases which there fall to tlieir 
lot. it cannot, therefore, be wondered at tliat so little has 
been done to reduce the treatment of an affection such as 
gonorrhoea to something like an exact science. An approach 
to a better line has been maile of late in the use of 
medicated bougies; but the objections to these are the 
time requisite for their proper application, and the dif¬ 
ficulty of thoroughly cariying out the necessary details 
to ensure the alisoliite disinfection of the affected tract. 
It was, however, starting from this point that I concludeil 
there must be a wav of dealing with gonorrhu«i which 
should be at once oAective and effectual. It occurreil te 
me then that if remedies were made up in the form of an 
ointment and introduced by a projier instrument the 
difficulties would in all proliability be overcome. Taking 
Allingham’s rectal ointmcnt-iutroducer as the key, I h^ 
made for me, by Messrs. Arnold and Son, an instrument 
which has proved perfectly efficient. I am now able to 
treat my cases witii marked success; and, indeed, the 
average duration of the attacks is so short as to appear open 
to question—an average of five days,—but even in this I 
feel convinced that the best point is not reached. I shall 
be both astonisheil and disapfwinteil if ^norrlicea, a.s such, 
will not be absolutely killed in acouple of days. Oonorrluca 
is a specific inflammation ; it is to 1>e attacked by means 
that will disinfect and destroy its special Vinis, or perhaps I 
shall be more correct in saying tnat will kill its Bjiecial 
micrococci. A thorough diBinfecbion of the pus-generating, 
or micmcocci-breeding area mav, I believe, w emtained by 
two applications, and there will bo left at most a simple 
and very mild inflammation to be dealt with. In tlie eases 
I have already treated ly this new me^od I have had only 


a thin water}- discharge left in exchange for the purulent 
one after two or three days, and I question whether it really 
will prove nece-saary to make u.se of the weak astringent 
injection which, for the pre-sent, I prescribe for safet^-'s sake. 
The accompanying woodcut shows the instrument. Each 
ointment-container—an oblong box with a long broad screw 
to exjiel its contents—has stems mode in various sizes, all of 
which tit theomtnient-cuntainer; so that, as witli catheters, 
the size pro{>er for each )>aticnt may be cliosen; and this is one 
point of prime importance in the treatment which I would 
enforce. Tlie urethra must be stretehed by as large a stem 
as can be introduced ; the nhject of this is that the whole 
of the surface may be mode as tense as ]>ossible, and the 
ointment spreail fairly and well over every portion. The 
bladder sliould be emptied iiumediately before the instru¬ 



ment is used, so that the urethra is well washed out /rotn 
behind. The stem is to be well oiled before introduc¬ 
tion. I use a mixture of eucalyptus and olive oila When 
tiic stem is as far in as appears nec&ssaiy, the ointment is 
pressed out, and the whole inatrument rotated as it is with¬ 
drawn, in order that the canal may be tliorouglily wipeil 
over. A little cotton wind and the usual dressing are em¬ 
ployed to collect the discharge; and after three hours a 
mild injection is given, which is repeated four or five tiuie.s 
during tlie day. A second use of the ointment is made on 
the following morning, and the injection rejieated. The 
only medicine given is a saline aperient. I have found no 
need fur copaiba, or the almost equally disagreeable sandal 
wood. 

Before leaving this sulyect I desire to put on record a finn 
conviction which I have formed from a fairly long ex{>erience 
in practice. It is that a veiy considerable number of ca.sea 
of gonorrlitea in the male are never reallv cured. The 
treatment apparently sucoeeiJs, and the patients are either 
discharged as cureil, or, considering themselves well, cease 
further treatment. I believe that in these cases an attenu¬ 
ated form of goiiorrhica remains, and mav remain for years. 
A man under these circumstances niarrieii, and infects liLs 
wife; the wife jiossihly compl.ains of irritation and “whites,” 
nltliougli examination of the discharge will aluiost invariably 
show it to be yellow. Now the husliaml has attained his 
tolerance, and therefore is not necessarily, in histuni, greatlv 
affected by the wife’s condition. Over and over again \ 
have met with these cases, and no better illustration of 
what I mean can be given than tiie cose of a gentleman who 
recently came under mv care. He was married about a 
year ago. He offered for my inspection a mild sample of 
what was undoubtedly gonorrima, saying that he had de- 
riveil the discharge from his wife soon after marri^^, owdiig 
to her having “come on unwell during connexion”; and, 
mark, this U the must common cause assigned in these 
cases. Doubting this, 1 pressed him, but he fimilv, and I 
belie.e truthfully, avowed that he had l>cen faithful. He 
acknowledged gnuorrlima prior to marriage, hut considered 
he had quite got rid of it. His wife had idways complainetl 
of irritation and “ whites.” She had lately been confined. 
I immediately asked as to tlie cliild’.s eyes after birth. Tlie 
reply Mas just Miiat I expected : “there Mas great discharge,” 
but, tlianks to a good and experienced nurse, this had ceased 
after due and careful treatment. 

In all cases of married Momen m-1io complain to me of 
leucorrliiea, I invariably prescribe the use of a uterine 
douche, M'itlv a disinfectant and astringent, night and 
morning. It is of course uiinocessarj' to alanii them in 
an^- M ay, but I lia^ e groM n to consider it a dutj’ to take 
this vieM' of ever}- case of the kind which conies under my 
notice, so strongly am 1 persuaded tliat this eunviction 
of mine is only too M ell founded. 

Great St. Helens, E.C. 


PROVINXTAL IIOSPJTAL SATURDAY COU.ECTIONS.— 
The annual Hospital lihtturday collection at Leamington, 
on behalf of the local hospital, was made on the 18th ult., 
and about £85 M erc collected at tlie street stands. The total 
amount of the collection is not yet known. The recent 
Hospital Saturday street collect ion at Piu-tamoutU amounted 
to £27 16s. 3<^., an increase of £10 on last year. 
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IS TETANUS CONTAGIOUS? 

By Thos. B. Adam, M.D. 

Ik a review of the more recent investigations into the 
pathology of tetanos, Mr. Wm. Anderson states (The 
Lancet, Feb. 4th, 1888): “It is certain that aJthongh 
tetanus may be induced by the inoculation of a specific 
micro-organism or of a specific ptomaine, its occurrence as 
the result of direct transmission from one subject to another 
has yet to be demonstrated by clinical experience.” As a 
note on the above statement, I wish to record tite follo^^ing 
cases. 

Chai S-, fanner, aged thirty-one, was admitted to the 

Foochow Native Hospital on Sept. 28th, 1887, suffering 
from a crushed toe. The accident liad occurred three or 
four days before admission, and our native assistant, finding 
the toe gangrenous, amputated it. Symptoms of tetanus 
appeared on the following morning. The patient was 
removed to a little private room, carefully fe<l, and nut on 
full doses of chloral and bromide of potassium, ^vere 
upisfhotonoe developed, and death from exhaustion occurred 
on Oct. 1st. 

Sin T-, preacher, a^d thirty-one, was admitted to the 

hospital on Oct. 8th, sufmring from internal bleeding piles. 
Tlie bowel was cleared out with castor oil, and on Oct>. 10th 
the piles were ligatured. After operation the patient was 

placed in the little room in which the man Chai S-had 

died ten days previously. Opium was given, and the bowels 
kept at rest till the pilw dropped off. Recovery was rapid 
and uninterrupted. Nine days after the operation, con¬ 
sidering himself perfectly well, the patient returned to his 
home, some three miles distant. On the foUowingmoming, 
Oct. 20bh, he reappeared at the hospital, complaining of 
stiffoees in the jaw and mnsclee of the back. Placed in a 
different ward, he was at once put on full doses of chloral 
and bromide of potassium. Tlie rectum was washeii out 
with warm carbolised water. The anal wound looked 
perfectly clean. Opisthotonos soon dei^eloped, but under 
the chloral the spasms were limited to two or three an hour. 
The urine was drawn off every six hours under chloro¬ 
form. Nourishment was taken well, and good hopes were 
entertained of recovery. On the fifth day of his illness, 
however, influenced by some foolish friends, he took a 
gloomy view of his own case, gave up hope, refused nourish¬ 
ment, and died of exhaustion on Oct. 26th. 

Remark .—The coincidence of the two cases was striking, 
and strongly suggestive of contagion. Tetanus is not 
common in Soutnem China. In eigiit years of hospital 
practice 1 had previously met with but one case. Our 
present hospital was built a year ago, is thoroughly ventilated, 
and occupies a healthy site. The niom which the two 
patients occupied is 10 ft. by 8 ft., and has a wooden floor 
nused 2 ft. above the level of the ground. Though it 
appeared clean, the room hod neither been swept nor 
w^ed since the first patient had died therein. Is it 
puesible that our second patient was inoculated through 
the anal wound by dust containing specific micro-organisms 
generated by our first patient, ana tetanus produced? The 
necessity for the tliorough cleansing of a ward in which a 
case (A tetanus has occurred is clearly indicated. 

Foochow, China. _ 

CASE OF MALFORMATION OF THE RECTUTJ. 

By Dr. W. T. Hartshorn. 


At Junction Cit}', Kansas, United States, I was called to 
exunine a case of malformation of the rectum of a female 
riiSd aged six months, and found, as stated by the parents, 
that tile teces passed through the vagina, and had done so 
froni 'Mrtin There was no orifice externally. The child 
Imd Ik^operated upon superficially several times previously 
byntkff phynifinnn. but xmsncceesfully. When the bowels 


were about to move the child suffered great pain, and 
strained to such a degree that she became nearly black in 
the face and was convulsed. The liowels did not move 
unless medicine had been given. I examined the child, 
using a small silver catheter, and, having passed it into the 
vagina, found an opening leading into the gut, through 
which the fieces were diwhargea. The parents having 
given their consent, an operation was decvied upon as the 
only means of affording relief. The next day, the child 
being placed in the lithotomy position, the catheter was 
passed through the opening frim the vagina into the gut, 
and, the catheter Iteing held by Dr. Black, I cut down with 
a straight bistouiy more than an inch deep upon the 
catheter, aftenvanls making as free mi incision in extent 
through the gut as was deemed necessary ; then passed the 
catheter through the opening made in the bowel, and 
through the incision made in the perineum, and so brought 
the catheter out externally. The child was teething, and 
although the bowels had preriously been much constipated, 
diarrhcea now set in, which had to be relieved by medicine, 
and this continued throughout the case. Having passed 
the catheter, we next took a piece of tape saturated with 
olive oil, and drew it through the incision and through the 
opening into the vagina by means of the catheter. I gave 
directions to the mother to draw some of the tape tbroj^h 
tlie incision wlien the bowels were about to be moved. The 
result was that, from the first, part of the fieces followed the 
tape, whilst the remainder still continued to pass through 
the vagina; but by perseverance in this way tlie discharge 
throu^i tlie vagina became leas daily, and more passed by 
the opening made. A good external orifice having been 
established, the tape was withdrawn. The result was 
perfectly satisfactoiy: the operations of the bowels took 
place naturally, all pain ceased, and the opening from the 
gut into the vagina closed, the child suffering thereafter no 
inconvenience whatever, but being in all respects the same 
as if no malformation had ever existed. A complete recovery 
was effected within six weeks from the date of operation. 

Junction City, Kauaa.^;_ 

A CASE OF POISONING BY BELLADONNA. 

By F. a. a. Smith, M.D. 

A FEW days ago a child, aged four, was brought to me in 
a state of complete insensibility, foaming at the mouth, and 
suffering from tetanic spasms and spasmodic breathing. 
The history of the case, as, told me by the father, was to the 
effect that the child had swallowed some liniment, the bottle 
containing wliich was handed to me. I was unable to say 
at the moment what the contents of the bottle might have 
been, but finding the cliUd’s pupils fully dilated, I came to 
tlie conclusion that at least one of the ingrediente was 
belladonna. The child, lieing insensible, could not swallow, 
BO I injected into ite right arm a quarter of a grain of 
sulphate of moiphia, and into the left one-tenth of a 
grain of pilocarpine; these were in tablets sold for the 
purpose. In about ten minutes the foaming at the mouth 
ceased, and shortly afterwards the tetanic spasms; the 
breathing also became quiet and normal in character. The 
pupils soon began to contract, and to all appearances 
the child seemed in a quiet natural sleep, wliich lasted from 
7 p.m. till 3 a.m., M-hen it sat up and vomited. A small 
qiinntity of brandy-and-water was administered, and the 
Aild sent home out of danger. Next day it seemed guite 
well. I noticed that no sweating ensued from the injections, 
owing, I believe, to the lielladohna taken. I heard after¬ 
wards that it was a belladonna and soap liniment which had 
been prescribed for the child's mother. 

Cheltenham. _ 

CASE OF ABSCESS OF LUNG. 

By H. Havelock Davies, M.B.Edin. 

R. P-, aged twenty-one years, farm labourer, in 

March, 1885, got cold and suffered from congestion and 
bronchitis for three or four weeks. He got better and went 
out. In Jnly he had a relapse and suffered from pneumonia 
of the left side, of a subacute type, wliich in the third stage 
I became chronic, and be had expectoration of pus all the 
i following winter, during which he was confined to bed. He 
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recovereil fro»i thw in the ^^l^rinx »f lS8(i, but in a few weeks 
tile right side became consolidaUxl, aod he soon again began 
to expectorate pus, which he continued to do in great quan¬ 
tities, often about a quart at a time, up to June, ISM?, when 
the expectoration be^iue extremely fetid. In the la'^t week 
of March, to88, up to which time he liod been able to walk 
out in the ofteu air, he became much worse, and on the 31st 
appeared to be sinking. On April Ist, liaving located the 
cavity, I explored with an aspirating needle in the fifth 
intercostal space in the anterior axillary line, and, having 
found pus, I made an incision on tlie up{>er edge of the rib, 
and introduced a large trocar and cannula, and removed 
about a quart of very fetid pus. Subsequently the cavitjr 
was washed out with carbolhsed water twice a day until 
April 21sL, when tiic cannida was changed for an india- 
ruuber drainage tube, ami washing out the cavity was given 
np. On May HUi, having grailuallv shortcne<l the <lraina 4 ?e 
tube, it having been c<mstatit]y pushetl out, and there being 
no cavity found on probing, it was removed altogetlier and 
the external opening dressed anti.scptically. By August 20th 
he was at woi k ami fairly strong. 

Snainton, York. 

CASCABA SACIKADA IN KlIEl'MATISM. 

By J.VMiis P. Martix, L.R.C.P.L. &c. 

A FEW months ago, I believe, there appejired in tlie 
eoluinus of Th k J>.\ncet a communication from a gentleman 
who found that cnscavii sagrada sncceedod in sulKluing the 
pain of rheumatism after salicylate of s.^da had failed. 
Recently, in making up medicine for a case in wliicli great 

f ain, constipation, anu a foul tongue were very prominent, 
tried mixing tlie two dnigs togctiicr, ami was* very plemscd 
to find that not <inly did the patient r.apidly improve, but 
that the mixture has perfectly clear, and not at all 
unpleasant to tlie t.astc. Alany practitioners do not care to 
use the liquid extract of cascara sagrada on account of the 
nauseous ta.stc and the thick »le|)osit which forms when 
W'ator is added, but tlie above facts may interest them, and 
are not, I think, generally known. 1 give, as a rule, ItReen 
CTains of the salt, and tcu niuiiuis of tlio extract in orange- 
flower water eveiy three or four houi-s. 

Box, Wilts. __ 
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MIDDLI-SEX HOSPITAL. 

TWO C-\-SK.S OF I’V.KMIA; DKATH ; RKMARKS. 

(Under the care of Dr. SlDKEV (.’OurLAN'D.) 

Cases of pyi' iuia arc not iinfrequcntly a<lmittcd into the 
medical wards of hos-jdtals. In some the source of infection 
is quite obscure ; in others, as in the subjoined instances, it 
is more or less apparent. Ainong.st the «iisca.ses for which 
it U liable to be mi.stakim may }>o mcntioneil enteric fever, 
ulcerative eiuhM'ai'ilitU, and acute rlicumatisin—the last 
named mIicii, as licro, arthritis prcxlominatcs. 

Case I. OfUis tU' /ii,/ purulnita; : no 

visccrnl ofwo'.v.vr.v. —Charlotte K-, aged sixty, a nurse, 

married, was admitted on Nm*. 7th, 1887, sutiering from 
deafjicss, painful swelling of both knees, and fe-ver. Seven 
years hcf.ivc she was first attacked with deafnes.s and dis¬ 
charge frniu the right ear. She lia.s been subject to 
rheumatism, espocially In the winter, and the present 
Illness, wbicli comiiieneeil, three weeks before lulmission* 
^ritli pains in the limbs ami shivering, was regardt><l as of 
the same nature. But at the .same time she again hocame 
deaf, and <»n two oci‘a>ions there was severe Ueeding from 
tte right ear, >ritli pain. In addition to the p.ains in the 
hmbx and deafness, she hatl Fuffored from frequent attacks 
of shivering ouce or twice a day. 


Condition on adiiii/ision ,—The patient is a stout woman, 

; with iron-grey hair, and lies on her l«wk with knees flexed. 
Temperature 102'; pnire 116. She is very deaf, but there is 
atprasent nodischargp fnnn eith^rear. There is slight Jividity 
of the lii»p, and c- nsiderahle tremor of the haiid.s on movement. 
Both knee joints.uix) swollen, and ver>' hot, tender, and 
\ painful. There is imieli cfl'uftion in the joints, and much 
swelling around them, the poiditeal space.s, especially the 
I right, being full and tense. Both legs are cedematous. 

! (.’iiest emphysematous; no adventitiou.s sounds. At apex 
of lieart is a localised bruit, .systolic in time (? exocardial). 
The tongue is <lry and coated. In the evening the tempera¬ 
ture rose to 103'6°. 

Nov. 8th. — Morning temperature KX)"; evening 103**. 
Pulse 116. 

9bh.—Restless, often Clu ing out with pain. Tongue dry, 
thickly coated with brown fur. More swelling of knee 
joints. Pain, tendeniess, and swelling in region of left 
stemo-clavicuJar articulation. The systolic murmur more 
widely diffused. At midnight the temperature was lOS'i'’, 
and two grains of antifebrin were given. At 6 a.m. the 
temperature was 100', at 2 P.M. 102-6% and at 10 P.M. 101°. 
Pulse 120. 

10th.—Delirious during tho night. Left ankle now swollen 
in addition to other joints. The temperature varied between 
10(»° and 98-4’. 

11th.—Again much muttering delirium. Knee jointe 
. still much distended, and ankle more swollen. Less adema 
: of left leg; more of the right. Le.ss redness about sterno- 
! clavicular joint. She feels cold, but has no rigor. Th© 
temperature to-dav did not rise above 09', and was often 
j below normal. I rinc free from albumen. Hhe has Iwen 
taking .salicylate of soda; and throe live-groin doses of 
I urethane produced sleep. 

12th.—Although there is no obvious change in the joint 
condition, she is free from pain and cheerful. Temperature 
99 to lUO'O'; pulse 104. 

13th.—Slept well without draught. Less swelling of 
knees, ami sterno-claviculoj- joint no longer tender. 

; Temperature 101 4' to 103'4', when two grains of antifebrin 
i wiwo given. 

I 14tu.—Tongue less diy. Deafness less. 

I IGth.—In riglit eai' the external meatus is congested, 

! iiioinbraua tyinpani wanting, and slight serous dismiaige. 
In left oar tie meiuhrane is entire, but coated with serous 
discharge. Seems better. 

I Por many days the pyrexia was now mild, the tempera¬ 
ture seldom reaching 101'. 

21st.—After several quiet nights she again ht^came deli- 
riouR. Is now very Hushed and sweating freely. T«»nguo 
very dry. More jiain in knee joints, wLch are still dis¬ 
tended. Tlie swelling in the region of tU© left sterno¬ 
clavicular articulation pulsates with the cardiac beat. Tern- 
pcniture 79'2° to 101 '8'. 

23rd.—Right ankle joint much swollen, and riglit leg very 
cedematous. 

2i')tli.—The stcmo-clavicular swelling, which lias consider¬ 
ably iiicreaserl, was explored by a hypodermic syringe, and 
some thick creamy pu.s withdrawn. Grating could bo 
obtained in tlio joint. Teiiijierature 09’ to 101 ‘4’. 

28th.—At 5 A.M. tho jiationt hail a rigor, tho temperature 
rising to 103'8’. Two grains of antifebrin were given, and 
, at 6 A.M. tlie temperature was 102-2'. At 7 A.M. it rose to 
104'8’, and the antifebrin was repeated. At 8 A.M. the 
temperature was 102 8', and at 2 P.M. 10.>'2 ; antifebrin 
repeated. At 6 P.M. the temperature wins 101’8'. Pulse 
' 144 to 120. 

' 29tli.—Pace dusky. Piilso irregular and intermittent. 

Tongue veiy diy. 'J’emperature 99 4° to 100'2'. 

■ .30th.—To-day dian lio.a .set in, but was easily controlled. 

1 Dec. 1st.—Has become verx' somnolent; breathing aLso 
' hcooming ditllcult. Sign.s of pulmonary congestion. Pulse 
weaker. 

3rd.—The patient, who had sunk into a senii-coinatose 
state, died this morning, the temperature rising to 104'8’ 
just before death. 

Pont-morUm ernminntion. (Abstract from report by Mr. 

\ L. Hudson.)—Body fairly nonrishefl. Tliero is an absoese 
coiuinunicating w ith tlie left sterno-clavicular joint contain¬ 
ing three ilrachms of yellow pus. Sternal end of claviclo 
bare and rough: inter-articular cartilage partially de-stroyed 
and loose; sternal facet somewhat eroded. Six onnees of 
I clear fluid in tlie left pleura, three ounces in the right, 

, Cretaceous nuilule at apex of each lung, with fibrous cicatrix 
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in the right. Hypostatic congestion anti tcdcina of lungs. 
Atheromatous patch on the aortic cusp of mitral valve; 
iibroitt contraction of anterior segment of tricuspid; slight 
thickening of aortic valve. Liver normal. Spleen very 
large, weighinc ten and a (quarter ounces; much engorged; 
contained an old infarct. Kidneys: small cyst in the right, 
and fibrous nodule in the left. Intestines normal, nip 
and ankle joints normal. Both knee joints distendctl with 
pus, -which on the right side had burst through the capsule 
at its upper part, and formed a large abscess between the 
anterior femora) mu.scles. In eacli joint cartilages partially 
detached, the bone in places bare and rough. lu the right 
ear the tj’mpanum contained pus; membrane perforated; 
OBflioles bare and necrosed; no affection of dura or sinuses. 
Left ear nonnal. A small arachnoid cyst occurred in tlie 
brain between the marginal and first frontal g>’ri, an inch 
and a half anterior to the fis.sure of Rolando. 

Case 2. Pyamia folloirmg nlceratuv totuillitis; pUurUy, 

Arthur C-, aged twenty-four, a carpenter, onmarried, 

was admitted on Aug. 16th, 1882, coraplsming of pains “all 
over” him, but especially in tbo right elbow joint, which 
was swollen, red, and tender, and was kept in a flexed 
position. No other joint was affected. The heart sounds 
were low-pitched and soft. Pulmonary signs normal. 
Tongue coated. The urine contained a trace of albumen. 
The patient, who was a well-nonrished, mpscular young 
man, was unable to give a verj' clear account of himselL 
but it was ascertained that he hod always hitherto enjoye<i 
good health, was of temperate habits, and had never con¬ 
tracted syphilis. On Aug. 5th he was attacked with a sore 
throat, which became ulcerated. He was treated for this, 
and by the date of his admission all throat trouble hatl 
passed awav. On the 10th he first complained of joint : 
pains—in tue shoulders and in the right elbow; but he i 
kept at his work until Uie I2tli. On the 13lh he hod i>aio 1 
across the chest, and on the 15th was delirious. ! 

The temperature on admission was 102'4^ The case was 
regarded as one of acute rheumatism, and salicylate of soda 
was prescribed. 

17th.—The patient has passed a restleas night. Teini^era* 
ture 101*2"’; pulse 108. On examination of diest, some line 
crepitation heard at right base, with whiffing breathing. 
Dulness ovm* left lung behind, from angle of scapula to 
extreme base, where the breath sounds are suppressed. 

18th.—Mom^ temperature 98'6'*: evening 101-6 . One- 
sixth albumen in urine. 

19th.—Temperature 101*; pulse 120; re'“piratiou 30. 
Swelling around right elbow slightly Ies.s. Evidence of 
effnsion in left pleura more marked. There is visible pulsation 
in third and fourth interapaces to right of sternum, as well 
as to left in fiftli space. Normal area of cardiac dulnoss 
obscured by long resonance. The salicylate mixture was 
omitted, and one containing hromido of annunnium ordered. I 

20th.—Passed a restless night. Temperature 101-4' At 
noon had a prolonged rigor, followed hj' profuse sweating, 
the temperature rising to 104-8*. Two red and painful 
sw'ellings have appeared—one beliind left thigh, the other 
in front of right ankle. In the afternoon he was nttacke^l 
with violent liiceough. Coarse friction, synchronous with 
heart heat, heard over pricconlia. Duliies.'i and absence of 
breathing still at left base Txwteriorly. At 7 r.M. the tem¬ 
perature was 100’2°; at midnight, 102 '. 

2l8t.—The hiccough returned in the night ami became ' 
very distressing. Tongue diy* and tremulous. Involuotary I 
micturition. Alarked cardiac pulsation to right of sternum: | 
the friction over prmcordia more intense. Swellings in left | 
thigh and over nght ankle liave increased. Temperature 
100" to 103-2*. 

^2nd.—Very restleM during night. Face dusky. Tongue 
moister. The friction last heard midway between sternum 
and left nipple ; is diminished when the patient holds hi.s 
breath. Temperature 102*4"; pulse 120; respiration 44. 
The swelling at the back of the left thigh has become moi-c 
diffuse. At 6 r.M. the temperature was 103*8*, and tlic ! 
patient became very exhausted. At 7 r.M. ho vomited a I 
small quantity of mffee-ground matter. Temperature at j 
8 P.M. 104*8'; at 9 P.M. 106*6°. Vomiting repeated. , 
Attacked with convulsions, followed by tetanic rigidity of 
trunk and Hnilis. Died at 10 p.m. j 

Poti-mortem examination .—The swelling in theleft thigh | 
had subsided; on incision, the tissue* appeared sodden, but 
there was no purulent infiltration. The nght elbow and right 
ankleioints contained thick curdy pus. Theleft pleura con- 
taisea about a plot of serum, and its membrane was through- 
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out covered by a thick layer of Ijmiph. Right pleura and peri¬ 
cardium natural. Lower lobe of left lung carnified and con¬ 
gested. No abscesses. Rightlung congested. The cavities of 
tiie heart were full of fluid blood, only a few thin clots occur¬ 
ring in the right ventricle. The myocardium was softened ; 
valves normal. Liver swollen and soft; spleen large, veiy* 
soft, and contninetl numerous ha*niorrhngc.s. Both kidneys 
were much swollen. 

These cases are examples of that fonn of 
pya'mia whicli most closely simulates acute rheumatism; in 
the one, indeed, the arthritis was the chief feature ; in the 
other, there was, in addition, loft pleurisy, which was not 
purulent.^ In Case 1 the implication of the stenio-claviculai* 
articulation in the arthritis practically <letermined the 
diagnosis in favour of pyminia, which the re.sLstanco to 
salicylate treatment and tlie history of rigors had already 
suggested. In this case plainly the pya'mia supervened on 
otitis, bnt .not (as u.sual in sucli cases) tlirough thrombosis 
of the lateral sinus. In Case 2 the jiyjeniia must l>e referred 
to the sore throat for which the patient was treated ^fore 
admission. 


LEEDS GENERAL INFIRMARY. 

VILUIUS TUMOUR OF BLADDER; SUPRAPUBIC CYSTOTOMY; 

RECOVERY; REMARK.S. 

(Under the care of Mr. 'Wari).) 

The report of the cose, from which the following account 
is extracted, was taken by Mr. A. S. Barling. 

W. N. .1-, aged forty-four, engineer, was admitted on 

Jan. 24th, 1888, suffering from severe hn'niatnria. He was 
first seen by Mr. Ward on Dec. 8tb, 1887, when the sub¬ 
joined notes were made:— 

“ The man has led a somewhat irregular life, anil has 
been much addicteil to drink; bnt up to three years ago he 
had always had remarkably good health. At that time, 
after a periofl of more than n.sually heavy drinking, he 
noticed tliat his urine was of a brilliant uniform red colour, 
which he thought was due to blo<xl, bnt he h.ml no pain or 
discomfort of any kind, and tiierc wa.sno increa.^^ed frequency 
of micturition. This condition of the urine, so far as h*e 
can rememljer, persiste«l for a few days only, and he re¬ 
mained free frtjin symptoms until last July, when, after a 
<lay of severe over-exertion in the hot weather, he drove 
home in an open vehicle at night, got severely chilled, an<l 
on the following day the urine was again of a hright-re»l 
colour. Thisattack hvsted for three week.s, with one or two .short 
intermissions, during which the urine was perfectly clear. 
•Since then he ha« had several attacks, lasting for a dav or 
two, tlie attacks always follou'ing—and, in his opinion, 
being determined by—spirit-drinking, usually whisky or 
gin. The present seizure ha.s lasted without intermission 
for three weeks. Except on one or two occasions, when he 
lias passed clots, there has not hern anv pain, ditiicultj*, or 
increase in freijiiency of micturition. There is sometimes a 
slight chilly feeling when the hmmorrhage is copious, but 
no distinct ricror. He has maintained weight and apjietite, 
and has absolutely no complaint except tho lo.4s or blood, 
which he ‘thinks must be oa»l for him.’ No shortness of 

breath ution exertion. There is a most striking, ghastly, 

waxy pallor of tlie whole of the bofly surface, wliicli, how¬ 
ever, he says, is not different, so far as he knows, from 
what it lias always been. The mucous membranes are also 
markedly bloodless. Lungs and heart normal; no bniit. 
Pulse 90, jerky, and of poor volume. Abdomen negative : 
no pain or tendemeas; no irregular masses or unusual 
resistance eitlior in the lumbar i-egions or elsewhere. 
Rectum nonnal. Urine of a bright, uniform red colour, 
with one largo clot; acid; so. gr. 1010; much albumen. 
The microscope shows nothing nut red blood corpuscles and 
a few leucocytes. It has not lieen noticed whether the 
colour of the stream is uniform from beginning to end of 
micturition.” 

Owing to the strong probability of vesical tnmmir, the 
bladder was not subjected to any instrumental exploration, 
as the patient lived at some distance and could not remain 
in I>eens. 

“ Dec. 20th.—No better. He 8aj*s th.at the stream is in¬ 
variably bright red at the beginning, and pales to a straw 
colour or faint pink tinge at the end. He is beginning to 
suffer from breathlessness on exertion. He absolutely 
declines to entertain the idea of an operation. 

“ Jan. 20th.—Very ill. Four days ago, after passing u-ith 
1 2 
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difficulty some large clots, complete retention .of urine 
supervened, and bo required cntneterisin, uliich, lie s.ays, 
M-as perfoi iiicd Svitii a metal instrumeut, and since ivlncli he 
lias been ineon-^trtnfjiain^irritability,and distress. ANo_. 10 
silver catlieter was passed and twelve ounces of urine with- 
draini. Tlie eatbcterjiasscsl easily, iuid tliere was no limita¬ 
tion of its ii'ioveinont in the bladder, lloetal examination 
negative, as before. Tlie urine was dafk red, alkaline, and 
oilensive, And cont.ainod liiany clots. Microscopic exami¬ 
nation revealed only red bloixi cells and large masses of 
triple phospliate crj'stals. On washing the catheter, a small 
fragment of soft, pale pink, lUvshy-looking material was 
found engaged in its eye, and this on examination proved 
to be a typical limbriated papilloma, many of the fimbria' 
being very long and slender and quite perfect." 

Betwopn Dec. 8t!i and .lun. 20th the man lias taken 
various styptics and 'astringents intern.ally, but there has 
been no local treatment attempted owing to his living so far 
away. He has been unable to take complete rest from bis 
work, except on one occasion for three days, and there lias 
not been the slightest improvement at any time during that 
period. 

•Jan. 24tJv (day of adinistdon).—During the last four days 
the patient ha.s bail retention three > times, which'was 
relieved by the catheter. His present condition corresjMmds 
fairly closely with the above description, except that he is 
now too feetile to walk ndthout assistance, and tlie pallor 
has assuuaied a quite distinct greenish tint.’ Temperature 
noniial; pulse 100, weak, soft, and jerky. He now passes 
urine nine or ten times only during twenty-four hours, and 
is only troubled occasionally by difficulty with clots. IJrine 
bright red ; sp. gr. 1022 ; (ilkiuinc ; much albumen ; niicro- 
scopic.anv, numerous blood cells and a few epithelial scales. 
The bla<tder was washed out witli boracic solution. 

25th. -Urine much the same. Hemorrhage certainly 
not less. Bladder irrigated with a solution containing 
25 per cent, of tincture of hainiuuelis, one ounce being left 
ill the bladder. 

26th.—Since having the bladder irrigated the limmorrhnge 
has practically ceased. Only two or three red corpuscles in 
the lield of the microscope. 

27tli.—Blood reappeared in urine last night. This morn¬ 
ing tlie urine is again bright red. Bladder irrigated as 
beTore. 

28th.—X^rinc clear. Patient feels much better. 

29tli.—11fine clear, and acid in reaction. The irrigation 
has been carried out twice a ilay. 

30th.—This morning ilr. M'ord opened the bladder l)y 
the suprapubic incision (details of the ojieration are omitted). 
C)n introiincing the finger, the bladder appeared to be fiUe<l 
with a delicate, filmy, friable growth, which, however, as 
the bladder cmntieii, seemed to collapse and assume the 
size and general outline of au average .strawlierrjq %yliioli 
was attached about three-quarters of an inch above the 
orifice of the right ureter by a long pedicle of extreme 
tenuity. The growtii was twisted off witli forceps, and the 
pellicle, which ■was left rather long, was afterwards cut close 
with curved scLssni-s. There was consideralde ha-iuoiTliage, 
which the injection of a hot boracic solution failed to 
arrest, but 'which ceased almost imiuoiliately niion the 
application of the hamamclis tincture. Tim wound was 
partly clo.sotl hy suture, a large drainage tube inserted, and 
a drcssiiig of subliin.atc gauze and salicylic wool applied. 

Tiie subsequent history of the ease niay be bnelly sum¬ 
marised. Tliere was no Im niorrliage after the operation; 
some ounces of urine passed by tho urethra on the secoml 
il.ay: the tube waa removctl on tlie fifth day; on tlie 
eleventh dn,)' a double truss was applie<l to the edges of 
the small wound; on Feb, J.Sth all the urine passed per 
urctlu'aiu ; and on Feb. ISth tlie patient was dischargexl well. 

Itif Mr. 'WARD.—Tlio ca.se presents no unusual 
features, being a fairly typical one of its elasa. The only 
irregularity in the .symjitoiiis was the fact (whicii has been 
noticed iu.otbcf cases) that t]ic.largest amount of blood 
was pas-siid at the beginning of micturition, the nrino 
"railually jialiiig tow.ards the end of the act. The case well 
illustrates the contingent risks of ontheterisni in thesu cases, 
^d especially the risks of using an inflexible or imele.an 
instniinent. When 1 saw the patient on Jan. 2(tt;li ho was 
in a most pitiable condition, and luul such a nervous dveail 
of being left unrelieved for iinv lengiii of time diiriug one of 
the attacks of retention that I insirucU'd him liow to use a 
soft catlietcr. The absolute uselessness inttrnal styptics 
and astringents wtw also wel^ denioOslraLcil, inost drugs 


that have achieved any reputation being fried between 
Dec. 8th ami Jan. 20tli. After the patient wAs admitted 
intp the inlirmaiy', I was so completely satisfied with the 
ell'ocf of the injections of hamamelis that I did not try any¬ 
thing else. I saw him on Mareh'Sth, when he hail gained 
lllb. ui wei'-dif, felt quite strong, and -was, doing heavy, 
active work ; though, proliably as a re-sult of nmiertaking 
this at too early a perioil, tliere was a distinct tendency to 
tlie protrusion of ventral beniia, which has required Buppurt. 


tlVKUrOOL IXnilMARY FOE. CHILDBEX. ’ 

CEREBRAL HAiMORRHAGE IN A CHILD AGED NINETEEN 
MONTHS. 

‘ • (Under the can? of hfr. R. W. MURRAY.) 

The following case, from its rarity alone, is pwhaps 
worthy of record.. 

Ethel E- 1 aged nineteen months, was admitted On 

April ITtli, 1898j foi- a subcutaneons luevus over the Upper 
part of the right lumbar region. She was a well-developM, 
healthy-looking child, and never had any previous illness. 
There waa no history of svpliilin. 

On'April 17th the n?eviiR n*a.<» incised, and two days later 
she conti-acted scarlet fever. During conyaleacence from 
warlet fever (May 6th), there wae a sudden rise of tem¬ 
perature (104'8") ; no eonvTilsions; in fact, there was 
nothing (Ignite to arconrit for the rise. A few’ dare after¬ 
wards there were -symptoms of- peritonitis, with a rapiil 
respiration, swollen ana tender aOTomen, and knees draw’h 
up. Tlie temperature remained high^ and the STymptoins of 
peritonitis continned. The child-^ndually sank, and died 
on May 25th. At 3 A.M. on the morning of death she had 
a sudden attack of right-sided conwilsioiisi 

A post-mortem examinatien was mR<le on May 27th. 
The lu'jgs and heart were found to be normal. Abaoniinal 
viscera healthy, and no trace of peritonitis, old or recent. 
Brain: There was venous congestion of the anterior one- 
third of the outer and under snrftice on the left mde< and on 
examining the under fmrfaoe a clot was oacupying the 
anterior part of the left tempoio-splienoidal lobe, but not 
quite coming to the Htirfooe. On making sections through 
the clot, it was found to be firm, of a dark-red colour, of 
the same consistenee tlironghout, and about the size of a 
walnut, occupying the fore part of the middle and superior 
tempoTO-sphenoidal convolutions; the limitation of the clot 
was very- distinct, an<l the brain ^bstance around was firm. 
It was apparently of recent origin. The left lateral sinus 
I was tilled in the ‘posterior two-thirds by an or^nised clot, 
obviously of some date ; a recent post-mortem mot occupied 
the rest of the Biiius. The right lateral sinuB was mucii 
dilated. 

Jinunrks by Mr. Murray.—T he SYmptoms in the above 
case were entirely niisleailing and quite ■nnaccountable, for, 
apart from the convulsions on the morning of death, thev’ 
pointed strongly to peritonitis, and there was nothing even to 
suggest brain disease. The above conditions mlglit perhaps 
be ex]ilained in one of tliree ways:—!. Hjeinoirhage into an 
abscess cavity; and with tlirombtwis of the lateral sinus 
one certainly expected to find some evidence of old ear 
mischief, but after a very careful examination everything 
was fduml to be perfectly normal, besides which there wju* 
no history of any ear trouble. 2. It is just possible it 
might have l»een due to an embolus, but, as the heart was 
healthy, this would have to come from themevus u’lmnd 
(whiclihod not quite healed) and travel through the lungs, 
which, to say the least, is unlikely. 3. Thatoti account of 
the ba^l drainage (the lateral sinus being blocked), togetlier 
with the increns^ blood pressure (for there wt^ markeil 
albuminuria), a vessel-cran’e way.- This to my rn-md, is the 
mo.st probable explanation, and mostin accordance with the 
condition of the parte ns seen nt the inspection. 


XaTIONAL EEGts^THATION OF pLUMBEIUS. — Oil 
Aug. IStli.in Gordon College, Aberdeen, Mr. Sheriff Brown 
presented tho diplonras earned by niemlwrs in the district 
of the Plumbers' Company. Dr. Matthew Hay presidiul. 
Accoiduig te a startenierit by tho secretaiy, 3000 plumbers 
bad already been enrolled by tho Plumbers’ Company, and 
sni'ciity-nuie of them belonged to Aliordeen. Dr. Matthew 
Iliiv s;iid that alinc^^t the majority of plumbers in Aberfeen 
.and iSliiiict iiad now become registered, and that majority 
included most of the best workinen. 
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anb ftotias of ^looks. 

Tki rrincipUi and Practice of Medicine. Edited and com¬ 
pleted from tlio manuscript of the late Chaiu.Es Hiltox 
FAcr.E, M.D., F.R.C.I’., bv Philip Hkvry Pyi; Smith, 
M.IX, F.R.8. Second Edition. London: .1. it A. 
Churchill. 1888. 

A Handbook of tiic Theory and Practice of Medicine. Bv 
Fkkdeeicic T. Kobeuts, M.D., B.Sc., F.R.C.P. Scveutli 
Edition. Lon<lon; II. K. Lewis. 1888. 

The appearance, within a feM' week.'i of each oUier, of 
new e<litions of tliese mlmiraUle text-books is wcll-tiinod, 
and will doobtleas be gratefully appreciated by tho largt^ 
body of students who will ilock to the schools in Octo]»er. 
In including them uuder one notice, we must diriclaim any 
intention of instituting a coui{)ariiiun between works wliicb 
are, except for their subject, dissiniilax in almost every 
res{>ect. Yet they are botli eq^ually to be ruuuiioivded, and 
each in its sphere, of great utility. The high estimation 
in which Br. Fagge’s work is held ia auhiciently shown bv the 
rapid appearance of a second edition, whicii, in the case of 
a book that appeaU rather to the “advanced" student and 
to the practitioner and hoepital physician is remiickable. 
In truth, tlie profession p<ion found out the sterling (Qualities 
of the work, and regarded it—as it doserves-ran the e.vpres- 
sion of the j>ers6nal ex{>erieiice and thought of n highly 
trained and cultured physician. Indeed, no one who enters 
upon the perusal of Fngge’s “Medicine" Avill care to 
leave a single page unread, and the task will be found 
considerably lightene<l by the attractive way in whicli the 
lH>ok i-s written, nie author speaks throughout from his 
own knowledge, and diflcusse«r moot points in pathologj- 
with rare inilependeDce. It will l»e rememberefl that 
Dr. Pagge did not lire tr> complete the work upon which 
be had expended the labour and thought of years; and 
tliat Dr. Pye-Sniith, who edited the rolnmes, himself 
added the sections upon Diseases of the Kkin. and 
entrusted to Dr. VTilkw those upon Diseases of the Heart. 
In this second edition the section on Insanity has been 
contributed by Dr. Savage. Dr. I’ye-Smith has suhinitted 
the whole work to the 3no5rt eAreful revision, with the 
result that it is not only brought fully np to date, but is 
far more complete and “ finished ’’ than it was originally. 
Evidences of the editor's painstaking and care are to be 
found in every part of the two bulky volumes, some¬ 
times in the form of foot-note.s containing definitions or 
historical references, again in excellent discussions upon 
the principles of nosology, and mainly in additions to or 
alterations in the text. Amongst the more important of 
such changes may be mentioned the sections on I’yicmia, 
Febricnia, and Vaccinia; Uie rewriting of the chapter on 
Rubeola; extensive additions to those on Cliolera, Malarial 
Fever, and Diphtheria ; the introduction of articles 
on Actinomycosis, Teripheral NeuritU, and Friedreich's 
and Thonwen’s DLsca^ics; and considerable expansion.s of 
those on Anauiiia and Arthritic Aficctions. But this liarc 
enumeration by no means inclnde.s all that Dr. Pye-Smith 
hae done. It is clear, from the abundant references to 
literature of the past three years, that he has epare<I no 
pains to make the hook thoroughly abreast of advancing 
knowledge; w hilst there ore frequent citations of facts 
which have como nndear his own notice, and the rcconU 
of Ony’s Hospital are largely drawn upon. In all this 
it will be seen that the editor has coDtdnued the work 
in the spirit of its author, who desired to write a book 
which should embody in largo measure tho fruits of 
observation in tho wards of that great institutiou. We 
trust that the accomplished pbyHician wlio has so faith¬ 
fully and judiciously edited it in tho spirit of liis lamented 
coUeagoe may long, enjoy’ the satisfaotiqn of seeing many 
more editions of a like character through the press. Of 


the scientific character of a work on medicine thus 
produced it would he superfluous to speak, but perhaps 
the following excerpt from the first of the editor’s foot¬ 
notes may ho cited .'ut testimony of this. After speaking 
; of a definition of disease, lie ailds: “It is clear that 
if disea.se is not a single .state, nor the result of a single 
cause, it cannot he removed liy any single method or on 
any universal principle. Hence all ‘systems’of medicine, 
like all ‘ universal remedies,’ are of necessity false, 
latro-mechanical and iatro-chcinical schools, Brunonian 
and Antiphlogistic, tlieori&s, Allopathy and Homoeopathy, 
are all equally unreasonable; not wrong solutions of a 
scientific jirohlcm, but ignorant answers to an absurd 
question.” Here we have the judgment, not of a dogmatist, 
hut of tlie man of science, w'ho, in uiedicino as in other de¬ 
partments, has overturned many a doctrine based bn insuf¬ 
ficient data. Before leaving this hook, the study of which 
we cannot too highly commend, it may he aa well to mention 
that in thi.s etlition the typography has been vastly improved 
without unduly adding to tlie size of the volumes. Those 
who are ac<iuamted with tlie close printing of the first 
edition will he grateful for this cliange. There has also 
' been eunsider.ahlc, but not quite sufficient, improvement in 
I the hihliograpliical index. 

■Wlien a text-hook reaches its seventh edition there is 
little left to he s.aiil upon it. This Is the case with the 
Handlmok of T)r. Frederick Roberts—one of the nioat 
popular text-books of the day. The merit of the work con¬ 
sists in the ver>' systematic and orderly grouping of facts, and 
i in the clear and ter.se descriptions of disease and its treat- 
inenr, which make it so useful to the student.' The author 
has Buhmittwl it to thorough revision, and he is to be con- 
gtatulate<l upon the success which has attended liis labours. 

OUR LIBRARY TABLE. 

On Transjnsion of Blood and Saline Fluid*. By C. 
Egerton Jennings, F.K.C.S. &c. TliixdEdition. Pp. 133. 
London: Bailli^re, T^dall, and Cox. 1888. —This i^tion 
preseuUs evidence in support of the author's original view of 
tlic practicability of dii-ectly transfusing human blood, and 
of repairing the lotui by the intravenous injection of adine 
fluid, In the autumn of 1884, Mr. Egecton Jennings per¬ 
formed uuuiorone exporiment-s at Ghent, of which he 
published an account in our cohimns; he found that if 
depletion and intravenous injection were performed quickly 
after apparent death, cardiac pulsation, was restored. 
These rchearches, and Uieix important bearing upon the 
treatment of chlorufonu poisoning and asphyxia, form an 
interesting appendix to the work os originally puhliahe^. 
The circuiiisUinces under which trajisfusion is commonly 
re({nired are of such urgency that this attempt to miniinise 
the dangers and didicnltiee aliould be warmly welcomed and 
widely read. 

La Diijitulc. By Henri UucHAKD. Pp. 136. Paris: 
0. Berthicr. 18SS.—This is an inquiry as to when and 
liow digitalis should be prescribed. An attempt to deduce 
Conclusions fmiii physiological exporimente leads the author 
to consider tliat it is incorrect to regard this drug as the 
opium of the heurt or the cardktc quinine, since it will act 
as sedative or tonic according to the circunistances of its 
employment. He prefers to regard it as a regulator of the 
whole circulatory sv-stem, looking rather to the general 
evidence of cardiac failure than to the siiecial v-alvulaf 
lesion. He believes that ail considerations of the orifice 
affected occupy a very secondary position as indication* for 
digitalis. The indications he considers most important are 
the following: cnfceblementof cardiac contraction, lowering 
of arterial tension with increase of venous tension, and 
dimittinbed renal excretion coexistiiig wbih. dropsy and with 
signs of congestion of the vUoera, Tlie author expeette* hi* 
views strongly, but perhaps with an over-tendwey to make 
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a soiiiljre picture of the conditions in which digitalis L* I 
injurious, useless, or of doubtful efficacy. In common with , 
itK«it French therapeutists, he believes in the ill effects of | 
the continuous employment of mo<lerat« doses, fearing cumu- I 
lative action. He thinks it slioiihl be used for four or five | 
days, and then discontinued for at least ten or fifteen days. I 
The matter is regarded almost solely from a therapeutic 
point of vu v., and therefore suffers from the comparative 
absence of illustrative casc-s, their j.lace being taken by 
rather wide generalisationa. As a fairly representative [ 
exposition of French idem, of the actions, uses, and dangei’s 
of digitalis, this little book will doubtless prove interest¬ 
ing. 

The Student'a Handhonh of the Prartiee of Mcduu>ie~ lly | 
H. Auruey Hf.SBAND, hf.B., C.M., &c. Fourth Edition. ' 
Pp. 510. Edinburgh: E. &■ S. Livingstone. 1S8S.—The | 
fojirth edition of this little Iiandhook will be welcomed by ; 
tituse wlio like their infonuation in compact form. The ' 
author has endoa^•oure^l to bring the hook up to .late by 
considerableiulditions and alterations of the section devoted 
to diseases of the nervous system. Several new tables have 
l>een added which will facilitate tlie work of the student, 
even though they occasionallj’ give a greater appearance of 
precision tlian is entirely warranted. Some illu8trati<iiw 
have also been added to this edition, but it is to be regretted 
tlmt in three instances their well-known source is mentioned 
in barely recognisable misprint. Although tite author! 
claims to have adopted the nomenclature of the Royal ' 
College of Physician.**, ho has (lisregarde<l the work of the I 
la.st Phannacopona in tlie half-dozen pages of preecription.s 
at the end o^ the book. 

^ Practical Decimal System fur Great Britain and her 
Culonias. Ry K. T. Rohde. London; Eiiuigham Wilson.— 
Mr. Rohde has devoted much time and energy to the veiy 
useful, hut withal somewhat disheartening, task of advo¬ 
cating the adoption of a decimal system of money weights 
ahd measures for use in (Ireat Britain and her colonies. It is I 
quite unnecessaiy' to say that he fmcceedsin making abun- I 
dantly clear the great advantages w'hich would accrue in | 
many ways fi'oin the reform that he advocates. Everybody 
who takes up the theme at all succeeds to that extent. In- 
de^, 30 far ns we are aware, there is not to be found outside 
the very narrow circle of those wlio have a superstitious 
Veneration for onr e-xisting system, or rather aggregate, of * 
measures, any man who seriously argues for the .“.uperiority 
t>f the present o%-eT the deoimni uietho<l of subdivision. 
The difficulty does not lie there. The real trouble i.s that 
we are all snpplied with measuring instruments of one | 
kind and another gnuluated to existing scales. These . 
instruments are retidy to hand, and familiar by lung ; 
acquaintance to our imagination. We gnidge the tronVile I 
ahd expense of making a change. For instance, one part ' 
of Mr. Rohde’s scheme ia to subdivide the f<x>t into ten 
decimal inches, and then again into ten still smaller ^ 
Htibdrvisions. ' Now, it is plain that the introduction 
of such A scale would mean a very serious outlay . 
upon new “two-foot rules” on the part of the working j 
j)opulation, and wotild re.sult in an amount of iinmc- j 
diate confusion between old-fashioned and new-fashioned 
inches not at all plea.sant to contemplate. On the 
othor hand, the benoCts to be gained from the change 
M'oultt in this instance be reduced to a minimum. It is 
comparatively seldom that indies are brought into arithme¬ 
tical operations. . Let any reader, for example, ask himself 
bow ofteu within recollection be has required to add or 
aubtract, to multiply or divide, a quantity expressed in 
inches. Very rarely, we will undertake to say. They are 
almost always employed for the purpoeee of description 
only—purpoiteH which the duodecimal ineli subserves quite 
■4» well 08 any other. In other parts of Mr. Rohde’s scheme, 


however, these conditions are reversed. Thus the change of 
the monetary scale involves the disadvantages only at their 
niinimnni, and would confer upon the community the maxi¬ 
mum of lienefit. No one has any private “plant” of 
money that would lie depreciated by the proposed alteration, 
whereas the constant cmploymeut of money terms in the 
arithmetic of accounts renders their simplification a matter 
of the greatest importance. With this part of his subject 
Mr. Rohde has dealt, as we think, quite satisfactorily, and 
we highly comuiend his little pamphlet to those who can 
undci stand and appreciate the importance of his theme. 

A Pravtical Manual of Venereal Diseases, inriiidinff 
Disorders of Grnrration, Spn matorrheea, Prostatorrhera, 
Impofrnre, and Sterility in both Sexes. By M. K. Har- 
CiREAVE.s, M.D. London; R. Kinipton—“This book ha** 
been written with the priniarv intention of bringing in a 
practical and concise form before the senior student and 
general practitioner information on a most important 
branch of medical science, which unfortunately receives 
far too little attention and study duritig the usual cur¬ 
riculum." It is, h«»>vever, difficult to see what a “senior 
student or general practitioner” 'who has read the ordinary- 
manuals of surgerj’ and diseases of women has to learn 
from L)r. Hargreaves’ little book. Une is tempted to ask, 
What advantage can there be in multiplying treatises on 
sucb subjects? _ • 


Itclij litbintwras. 


PESSARY FOR PROLAPSE OF THE BLADDER. 

Being dissatisfied with other inatruments, I bad made 
the specimen figured in the accompanying woodoit. It 
was originally constructed for a special case, in which it 
succeeded admirably, and it lias l>eeii used succeaefuUy 
in Boveral cases ;.'ince. The material is vulcanite. It 
con.sists of a liorse-cullar sliapeil loop, bo the small end of 
which is attached tlie stem, l>ent about two inches from the 
loop, so that the stem is at about 90° with it. The loop 
(with or witliout crossbars) is passed into tlie vagina, and 
when the instrument is fixed supports tlie anterior wall of 
the vagina, and prevents it descending. The stem posses 
up over the pubes, where it is fixed by a broad band passing 



round the jielvis in the position of an ordinary trusa It ia 
so fixed in the band that the instrument is unable to descend, 
and the broadness of the band prevents the instrumeut 
being forced out of the vagina. On the other hand, it 
does not exert any injurious pressure, but acts purely as a 
support, preventing the bladder from descending rather 
than exerting any lifting force upon it. It is stated to be 
quite comfortable to wear, and it succeasfully keeps the 
parts from prolapse. It is very ^ential that the stem 
passing up over the pulies be fixed in a band at least two 
inches in width. Messrs. Arnold and Sons, of West Smith- 
field, have well carried ont my instructions. 

T. Frederick Pearse, M.D., F.R.C.8 . • 
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The recent Congress on TuI)ercuIo8is, held at Paris 
under the presidency of M. Chauveau, affords a striking 
illustration of the widespread interest that is taken in, as 
well as of the importance of, an accurate study of this 
disease. The keynote of the proceedings was contained in 
the affirmation by M. Chauvkau that now, thanks to the 
observations of the past twenty years—from Vili.cmix to 
Koch,— we have been awakened out of the false .security 
of Iwlieving in the innocuLty of tubercle, and recognise the 
grave possibilities of its transmission from animals to man. 
Throughout the whole of tlic discussion there was hardly a 
dissentient voice against the cuntagionsnes.s of ttiberculusis. 
One speaker after another rose to affirm hU belief in tiie 
dangers to the liuman race arising from the cousumption of 
the milk and fl&sli of tuberculous animals—and this, too, 
from various countries,—so tiiat it is not surprising that the 
Congres.s .should have adopted resolutions aimed especially 
at the hygienic precautions to he taken in this respect. It 
recommends the inclusion of tuberculosis in the list of con¬ 
tagious diseases of animals, and tlie seizure and destruction 
of the flesh of every tubercular beast, no matter what may 
be itA appearance. It declared that such resolutions were 
applicable to all lands, since in every part the ipicstion of 
tnlwrculosis presents the same problems. Moreover, the 
Congress urged the spread of popular instruction, especially 
in co\intry districts, respecting the precautionary method.s 
for preventing tnbercxilar contagion, the risks which are 
run by' the infection of meat and milk coming from 
tuberculous cattle, and the measures to be taken for the 
disinfection of materials derived from phthisical patients. 
Lastly, the Congress held it imperative that dairies and 
dairy' farms should be rigidly inspected. 

Thus, then, we have it categorically affirmed that tuber¬ 
culosis is not only a contagious disease, but that one of 
its chief means of prevalence in mankind is by conimnni- 
cation from animals of the bovine species. Yet, in spite 
of the evidence in favour of this view, the question is one 
which has not been absolutely proved. Experimentation has 
demonstrated without cavil that animals fed upon tuber¬ 
cular flesh, or inoculated with the virus or the bacillaiy 
cultures in every possible way, become victims to tlie 
disease. Morbid anatomy long since proved that within 
the body tubercle may spread from part to part by’ a priKess 
of infection. There are isolated cases of the accidental 
inoculation of human beings, with the resulting develop¬ 
ment of local tubercular lesions; and, lastly, there are a 
few instances where the disease has every appearance of 
having been directly transmitted from one individual to 
another. Nevertheless, the vast amount of tubercular 
disease, in one form or another, in which there is absolutely 
no evidence of its acquisition by infection, may well make 
us pause before assenting to propositions which of necessity 
imply that everywhere and in all circumstancea the disease 
it transmissible by contagion. 
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At the same time, while recognising to the full the great 
lack of unimpeachable clinical evidence in support of the 
transference of tubercular disease from man to man, together 
with the grave obstacl&s in the way of measures to prevent 
contagion among the community’, to say nothing of the in¬ 
humanity which would follow their adoption, it does seem 
highly rational to check tlie consumption of articles food 
M hicli are proved to he derived from tuberculous amoials. 
It has been pointed out tliat thorough cooking would be a 
sufficient safegiuvrd; but obviously legislation cannot super¬ 
vise this proce.ss, it can only’ strike at the root of the evil. 
Several mcmliers of the Congress expressed the opinion 
that the State should indemnify farmers for the losses they 
M-ouId sustain by the adoption of the stamping-out metliod 
in a di.sca.se so common as bovine tuberculosis, and in equity 
this ought to be done. It is impossible to foretell what would 
be the effect of the adoption of such rigid measures as were 
urged so vehemently by the scientists. hat, for instance, 
would be the influence of such legislation carried on for a 
generation upon the mortality from tubercular disease? 
Who can tell ? It would be a gigantic scientific experiment, 
and the result would be eagerly watched for. It is jiossiblo 
that the measure would not he so .successful in extemrinating 
the scourge as might he wished, and this for the simple' 
reasons that tubercular disease—and especially the most 
common of all, pulmonary’ phthisis—in man seems iin- 
douhtcdjy to require the presence of other factors than 
that of mere contagion, and that, even if all sources of 
coiitaminatiou from aninmls were entirely aliut off, there 
would yet be ample supplies of tlie tubercular virus to 
keep up the amount of phthisis in the world. Nor will' 
there be wanting, we imagine, in view of all that was said 
at the Pari-s Congress respecting the harmfulness of con-^ 
sumption of flesh and milk, a claim for the universal 
adoption of vegetarianism as the simplest solution of the 
problem ! Nevertheless, we regard the meeting of ibis 
Congress as very important. It has given an impetus to 
the study of tubercular diseases which inu.st bear fruitful 
result. It has demonstrated how great is the change tliat 
lias taken place in our conception of this clas.s of disease,, 
and we do not doubt that from every’ point of view— 
hygienic, therapeutic, surgical as well as medical, and 
pathological—much gain will accrue; whilst we may' look 
forward to 1890, when the next meeting will take jilace under 
the presidency of M. ViLi.KMlN, in the hope that in alj 
these respects a distinct advance will have been assured. 

In the August numl>er of tiie Nineteoitfi Century 
Dr. Conan Doyle endeavours to detennine the relative# 
productivity in intellect of tlie different portions of tho^ 
British islands. Taking as the standard of eminence such 
names as would be found in “ Men of our Time” or a gViot^ 
biographical dictionary', he proceeds to ascertain their place 
of birth and descent, and the results of this iiovpl inquiry 
are sufficiently interesting anil important to engage’ the 
attention of our reailers. The author of the article would, 
no doubt, be the first to admit that his method affords no 
sure basis for investigation and bristles with poasibiliiies of 
fallacy; but, when hia results are compared with one 
another and ail possible corrections made, the conclusions 
may be granted a certein limited amount of probability. 
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The roll of honour finally selected for investigation, after 
eliminating mere local celebrities, is found to contain 1151 
names, of whom 824 are English bom, 157 Scottish, and 121 
Irish, while 49 were bora abroad. Of those included under 
the head of English, many were “of immediate Irish or 
Scottish extraction.” Comparing these figures with the 
relative populations of the three kingdoms, it would ajtpear 
that 1 in 31,000 Englishmen, 1 in 22,000 Scotclnnen, | 
and 1 in 49,000 Irishmen rise to di.stinction. If Wales be , 
reckone<l separately, the ratio of eminent men in the prin- j 
cipality is 1 to .58,000. Wc need hardly point out that, in i 
estimating the significance of these figures, race is only one, 
and possibly not the most influential, factor to be taken 
into account. Wealth, education, inherited facilities for 
attaining distinction—these are potent considerations in¬ 
fluencing the output of great men.. 

Wlien we come to consider the relative productivity of 
smaller areas in these islands, the results are curious and 
surprising. The lead is taken by the lowlands of Scotland, 
which have produced a long roll of illnstriou.s men, with 
Thomas Carlyle at their head, the ratio of distinguislied 
names to population being 1 in 18,500. Aberdeenshire comes 
next, and then the city of Dublin, which in proportion to 
population has produced more eminent men than I^ondon, 
although the metropolis also stands high. Tho most 
eminent of the Dublin names are Balfe, Lecky, and Lord 
WOLSELEY. The London roll of lionour contnin.s no less 
than 235 names, art and poetry being specially well repre¬ 
sented ; but it would appear that in nearly all tlie great 
depariments of intellectual activity the provinces hold the 
premier place. “In science, the very weightiest names of 
the later Victorian era are Darwin of Shrewsbury, Owen 
of Lancaster, Hooker of Suffolk, and Tyndall of county 
Carlow. In art, Leighton of Scarlwrough and Millais 
from Southampton are second to none. Heriiebt Spencer 
of Derby stands a head and shoulders above his brother 
philosophers. Tennyson of Lincolnshire leads the poets, 
as Carlyle of Ecclefechan did the historians. In fiction, 
no one has yet arisen to dispute the pre-eminence of Dickens 
of Portsmouth, George Eliot of Warwickshire, and of 
Thackeray, who was bom at Calcutta.” Yet the I»nd«in 
l^t contains names of the highest rank. Huxley, 
Browning, Ruskin, Turner, Land.seeu, Holman Hunt, 
Tenniel, Cardinal Newman, Fhedkiuck Harrison, 

r '^iLLiAM Morris, Macfabren, Sir H. Bishop, Sir 
RTHUR Sullivan, and many other illustrious men, attest 
the claim of the metropolis to be reckoned a fertile nursing 
mother of genius and learning. 

In the muster-roll of the counties the soutiiera districts 
take the lead, the list being heade<l, somewhat unexpectedly^ 
by Hampshire. Devonstiire, Berkshire, and Sussex stand 
well; while Cornwall has a very low average—viz., one 
distinguished man to 45,000 of population. Next b) the 
south, the eastern counties stand highest, Suffolk ha>'ing a 
particularly brilliant record, being second only to Hamp¬ 
shire. The midland counties are remarkably sterile in 
famous men, their ratio being only 1 to 41,000, as compared 
with 1 to 23,000 for the soutiiera counties. Hertfordshire, 
Worcestershire, and Staffordshire are the best of this 
division, Derbyshire being at the bottom of. tho list. It is 
very remarkable that both Oxfordshire and Cambridgeshire. 


exhibit quite a low average of merit. The northern counties 
liave an even poorer record than the midlands, their pro¬ 
ductivity in intellect .being iq the ratio ef <1 43(000. Some 

of tlie northern muRes are, liowever,- of quite firet-rate 
excellence, the chief of them being Robert Stephenson 
and Elizabeth Barrett Browning. 

We have already alluded to the commanding position 
taken by Scotland in this intellectual “ march past.” ThU 
is hardly surprising when we remember the wide diffusion 
of education north of the Twce<l, and the love of knowledge 
and resolute perseverance which lionourably characterise 
the peojde. It is worthy of note that the Scottish roll of 
honour is characterised by no si>ccial predominance in any 
one dcpartuiciit, but furnishes us with nauie.s famous in 
every branch of human activity. Litcratiire, art, science, 
exploration, and inilitarj’ life, all present name.H worthy 
of being held in everlasting remembrance. The city 
of Edinburgh alone has prwluced no less than forty-six 
worthies, which, in proportion to population, gives a 
ratio of famous men nearly three times as high as that of 
London. 

Ireland falls below either of the sister kingdoms, but the 
high position occupied by Dublin shows tliat the Iiish 
people are in no way deficient in intellect, and are capable 
of great achievements where tliR neceasaiy educational 
opportunitie.>i are afforded. Munster falls slightly short of 
the average of the northern English counties; Ulster follows 
with a somewhat lower ratio of merit; while Connauglii is 
h6pelessly in the rear, forming, as Dr. Doyle puts it, 
“ the mental nadir” of these islands. 

To generalise from tlic interesting array of facts thus 
presented would, we feel sure, be premature, if not entirely 
misleading, but some conclusions seem at least highly 
probable. We may concln<le that Scotland holds the palm 
of intellect, that the southern and eastern districts of 
England take precedence of the midland an«l northern 
districts, and that the worst records are afforilcd by Corn¬ 
wall and Connaught. It would appear that “ the towns 
have a higher intellectunl actUity than the country, and 
tliat agricultural districts are usually riolier in great men 
than manufacturing or mining parts.” 

It should be clearly understood that Dr. Doyle’s figures 
relate solely to the fiutput of distingui.shed men, and tell us 
nothing (except by inference) of the general average of 
e<lucation among thf i>eQplc in the various portions of this 
country. It would be interesting to inquire whether, in 
general, the productivity of any distriot in great uien is in 
direct relation to the diffusion -of knowledge among its 
population. Many of Dr. Doyle’s facts would strongly 
.support this view. It would lOlso be important to doter^ 
mine liow far wealth and leisure affect the ontput of talent, 
and what part is played by racial influence. We must 
leave these questions for the present. 

-:——♦- 

The discu.ssinn at upon the value of inhalatkma 

in the ticatnient of puluumaiy disease niay be expected to 
do something towards crj'stallising the vien’s of the pro¬ 
fession on this important subject. Inhalations, though one 
of the most ancient of remedies, ba<l fallen somewhat into 
disuse until the discoveries of Kocu gave a great impetus to 
their employment in phthisis. It is time for us to generalise 
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from tlxo evidence gathered during the past few years, and to 
take stock of our present positwn. 

Dr. Theodobe Williams, 'in Ills lucid and able opening 
address, pointed out that the general adoption of. reiuedios 
administered viam in the treatment of pulmonary 
disease was presumptive proof that inhalations—the mo.“t 
obvious and natural method of medication in such.cm^es— 
had proved at all events insufficient. Ho proceeded to sliow 
tliat this mothoil depended for its theoretical justiiloatiou i 
upon the amount, of absorption which could he eHectod 
by the pulmonary area, and that some of the inode.s at 
present most popular were demonstcably iuetlectual. Drugs 
volatile at low temperatures, such as chloroform anil ctiior, 
are quickly absorbed by the lungs and produce tlieir full 
physiological efl'cet^ hut where steam, wateiy vapour, or 
spray is the vehicle of inJialation, ahsoridion. is verj- slow 
and injperfect. Dr. W (ixiAMS faileil to find any evidence 
of the absorption of iodine, one of tho. most favourite 
rQiuedias in this departuient, but was more i^uccessful with 
tuipentinc. His general cpnclusion Mas that inhalations 
ajc valuable in aflcctiuns of the upper air passagc.s and 
larger bronclii, but that their utility ^ such deep-seated 
affections as capillar}’ bronchitis and phthisis is at least veiy 
problematical, Tliere were two objections to tliey" use .jn 
phthisis: first, that haemoptysis was rather frequently ex¬ 
cited ; and secondly, that the use of. respirators inipeded 
that freedom of respiration so essential to the consumptive, 
and, 03 Dr. WiLLbULS pithily expressed it, made the 
patient feel like a muxzled dog.” , . 

The di^ouai^on M'hich foUow'ed brpught out considerable 
divei^ence of. vieM;,, but, in .bringing, tbe proceedings to a 
close. Dr. W'UiLLVMS was able to claim tliat bis conclusions 
had been substantially upheld. There was general agree- 
ipent. legardmg the value of inhalations in pbaiyi^eal, 
l^iryDgqal, fknd bronchial affections, bu,t a warm an4 vigprQus 
debate inf^updf the question whether inhalations are of 

any aer?lqe at aU in phthisis, and M'hetlier tbeii use is not 
fraught with grave disadvantages.. Dn .Coqull of Yentiior, 
whoearx^ame has been associated with this line of treutuicnt, 
was still hopeful of dhicovoring some agent capable of easy 
absorption by the lungs and effectual in phthisis, but he 
admitted that, recent results liad not. inetified his corlier 
ijjs.view ,wae more or less enio.^^Qd by Dr. .Smakt 
of Edinburgh, D^. f:iiMfTH of Netiey, and others, (in the 
other inhalations in pb^^lsis were wholly repudiatul 
by Dr. Denison of Colorado and Dr. fii^ips^VY of, Belfast, 
iq^n grounds thatt; go .to the very.the question. 
Dr. Denison, argued that, as repufatiun. of the lung in ■ 
phthisis was hron^t about by the development of fibroid 
inatarial, it was. highly probable that inbalatiqn.H went to 
tbaopen alve<dH-Le., to the healthy portion^ of the lung. 
Dr. Lindsay urged tli«jtwe have no Mtbfactory evidence of 
the power of any of our inhalations as at present adpiinls- 
to destroy the haeillus of tubercle; that, even if the 
bacUluB ooald be tho^ deefii^y^> nothing wojidd b^ thereby 
gniaed if the.receptivity of,the patienb to.freah infection 
mnuuned the same; and that Uie use qf inhalations, in- 
hnling ihapiberB, &&, was likely to do| harm,.by rendering 
the .patient fadippoeed for tliat course of. vigorous hygiene 
admittedly eoiusaful in phthisis. 

.. Such disonq^miss opudoa .will, not snrpriae, tb<w who 


have followed tho ratlior. rcniarknblo history of tlie Ko-calb d 
antiKoptic treatment of phthisis. That this treatment should 
receive a full trial Mas rendered imperative alike by tbo 
Niiccc.SH of Listerism in surgerv- and by tJio general adoption 
of Kouh's views upon the nature of tubercle. At fii>l 
results Merc reported from tlie Continent and America so 
far.exceeding the most sanguine expectations, that even 
caiitiou.s observers miglit have been excused for concluding 
tliai a new era in tlie treatment of tnl>erculoais had at 
length d.AMned. l{i:iti:KO\’55 treatment by recta! injection 
of sulpluiretted hydrogen and carbonic acid made a great 
temporary impression, but it never hail any succes-j in this 
coiiutiT, Mliere it M-as received from tljc fir.«t Mith an 
amount of scepticism M-hieli seems now to hove been amply 
justilled. Anti.sepsi.s ia plitbisis is still upon its trial, and 
the most recent rewilts aro not encouraging to tiiose wlm 
bojieil gieat things froin it. We are beginning to see that,, 
even if it.s .advantages were more ceitain .tban they can be 
fairly reckoned, it ba-s certain unquestionable drawbacks 
which must lie taken into account. If , the consumptive 
patient Icanis to pin liis faith t |0 his inhaler or his antiseptic 
respirator,, ami neglects diet, exercise, and pulmonary 
discipline, it is not dilticult to predict that his gain 
will bear but a small proportion to his los.s. .kmidst much 
contusion and uncertainty upon the .subject, it seems bardly 
open toilqubt that the consumjitive nood.s, above all things, 
first, regular and vigorous expan-sion of the chest to improve 
tho quality of the pulmpnar}’ tissue and to assist in the ex¬ 
pulsion of morbid products, and, secondly, perfect purity of 
air to. mitigate the local lesion and strengthen the ooustitu- 
tional condition. Whether any more efficient agent than, 
tlioso now in use may yet b.e discovered for administration 
by.inhalation must be loft to the future to decide, but wo 
thinkthefundanioutal prineipJesof treatment just enunqiated. 
are not likely to be overthrown by any advance in therar 
peutics that tlin futuro has in .store for iis. . 

• I -—•- 

Th>: Society or Association of Sanitary Inspector^ u a, 
liody wliicli has come into notice within tlie paet.fivc ye^r^,. 
and M-hich has risen fntp importance so, rapidly, and yet so 
quietly, tliat it comes upon us as a fact almost before we 
have hod the opportunity of knoM’ing of its existence. Its 
memberaliip, putting a-sideitshonorari’meiubers^Mhodonot 
strictly count, is confined to those M’ho are, by prqfcsaienj or 
calling, tlicsaniiao'inspectors of the kwfifdpm, acting,under 
the direction of the medical officers of health., , At one time 
these gentlemen were a,meredisconnecteduneducated body, 
seiA’ing siniply as the s^i'ants, in sanitary M'ofk, of the. 
medical officers. They had no oxaininiqg hom'd before 
which they could appear,to.pruve thcji: fitness fcff the duties 
tbpy had to ^jerfonu, and they .held their positions in a 
manner t hat ^dicated nothing like organisation or the order 
tliat shoM’.s ap apprqac.h to tiiat uj4.ty oqt of whioli the pro¬ 
fessional spirit emanates. Nom’, however, an entire 
change liaa. been introduced, and the, ipspectom hav,c 
beoome^ as mg have sauf, a npniecous and , influential 
IxkIv of men. • It Is but, fair to the ^aoitt^iy Insti¬ 
tute of Great Britain to say that the foundotiop of tlua 
change was laid, by ip,. M’hen it. undertook to. qrganiae' 
ppper, cxaminAtions for inspeotors and .surveyors, apd to 
give a certificate,Of diploma to tfiose.who could pass its 
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examining board. It is truo tiiat the diploma conferred no ' to 16 per 1000, and this reduction, as shown in the 
legal licence, no corporate privilege; neither does it to this manufacturing town of Leek, will be attended with an 
hour; but it has had an effect, which it maintains, of augmentation of fiv'e years of the average duration of life 
stimulating the candidates for it to work out of the ordinarj’' and working ability. And nt what cost? At a cost not 
sphere of their labour, and to seek a distinction which above one-third of the insurance charges of the twenty-four 
gives position, honour, and respect to those who possess it. ' millions of money annually paid hy the wage classes of 
In time a further advanced movement followed in a design ; England to provide against excessive sickness and prema- 
for union for the common interests; and, under the influence ture mortality; perhaps not above one-thinl of the insurance 
of a few of the more enterprising members of the body, the ; charges against sickness and mortality enforced by a special 
Association has come into its present healthy and useful executive machinery invented hy Prince Bismarck in 
existence. Germany.” As to that which sanitation can do, on the 

The Association was singularly fortunate at its beginning principles laid down for it by the Nestor of sanitary 
in securing for its President so distinguished and able a | science, vre must pause before we speak. In one such article 
man as Mr. Edwin Chadwick, the veteran leafier of the as this we could not touch the fringe of the subject with 
sanitary' science of this century. There are not many men ■ any satisfactory effect. We leave it therefore for to-day 
of eighty-four years of age who would have undertaken ' in order to dwell on two special points in the address 
the task, and there are not many men of that advanced ^ which are undoubtedly practical. Speaking of the 
age who would have been invited to undertake it. But Malthusian doctrine, that great epidemics reduce popu- 
Mr. Chadwick, on being invited, accepted the labour with lations, Mr. Chadwick declares the whole argument 
positive alacrity, and for the past five years has been un- to be an egregious error. Pestilence, he affirms, is, on 
ceasing in his efforts on behalf of the Society. He has | demonstrable evidence, attended by a rapid augmentation 
delivered each year at least one address remarkable for ' of births, does not reduce the number of populations, but 
freshness of treatment and grasp of subject. At the only weakens them, and augments the proportions of de- 
nieeting at Brighton, held on Saturday last, he was, it j pendent pauperism. The second point relates to mortaliti^- 
is true, absent in person in consequence of a temporary > pertaining to different classes of the communities of cities 
illness ; but his address, read In Jiis absence by Dr. I and towns. Amongst the few well-to-do persons in Brighton, 
Richardson, was perhaps the most important of all he for example, the death-rate of children under five years 
has ever delivered, sweeping over a field of observation as of age is 8*93 per 1000; but amongst the many not 
wide as sanitation itself. He opened with the question of well-to-do, the death-rate of children under five is 45*44, 
the death-rates of England and Woles, and illustrated the or over five times more. For the few, the well-to-do, in 
great reduction in the death-rates that has resulted from the same place, the mean age of all who die—men, women, ' 
sanitary measures. He showed upon this the money gain and children—is sixty-three years, a very high averse; 
from the reduced mortality, putting the saving In the but amongst the many, the not well-to-do, the mean age is 
year 1887 at £7,635,000. Dealing analytically with these only 28‘8 years. Dr. Richardson made useful reference 
tremendous facts and 'figures, he was, however, careful to these remarkable comparisons in his speech later on 
enough to guard his enthusiasm. The results named were upon Dr. Ewart’s paper on the Health of Brighton, and 
not all due to the sanitary work of man. In London some if no other fact had come out of the learned and venerabla 
part of it was due to the sanitary work of nature and i President’s address, this would alone have aignalis^ it. 
to climatic influences, which of themselves were potent J As a whole, it ranks as an effort that must remain like a 
agencies for good. “ On the occurrence of a great thunder- j light always burning in the temple of health, 
storm,immediatelyafterithasclearedaway.thereisanexpe- i ~ ' 

rience of a new and fresh atmosphere. It has done for a time ^ The most pressing publichealth questions in the kingdom 
whdt must be the constant work of good sanitation.” But— of Hawaii are those relating to the prevalence and poesibla 
and here came tfao practical inference—“ good sanitation extension of leprosy and of syphilis. According to Dr. K. B. ' 
will do more than that permanently"—that is to say, when Emerson, President of the Board of Health, l^rosy was 
it has become permanently good. first ascertained to exist in that country abont the year 

From this point the theme of Mr. Chadwick’s discourse 1840, in the person of a messenger of the tdiiefs, wlto had' 
was on *‘Good Sanitation,” what it is, what it means, the disease for about ten years before his death in 1852. In 
and'what it can do. It tr, When carried out as it should be, 1883 a minister ascertained, through the deacons of his 
a trysteta including the mastery of all the elements that lead church, the existence of fifty people who were afflicted witii 
to a healthy life in and through all classes of society. It the disease; in 1868 a report was presented to tii« Gkireni* 
msans a permement reduction of the death-rates of com- ment as to 274 known cases; and H is stated that sinoe 
munities to such a figure that in laige communities that date the disease has made feerfol strides in tiie various 
like London itself ^e mortality chaH not exceed 15, islands making np the kingd<mi. Some 1600 eases are now 
and in ifevotured commnnities like Brighton 12; in 1000 known to the Gdvcnrment. The need for segr^aiimi of 
aiAm^.--It means that under this reduced rate of deaths the affected ones led to the'estabfishmsnt the leper 
there ■b^II'he a proportionate redaetfoa in the days of settlements, but, uotwi^stamding thdfr, it was esrimeted ob 
siolo&ekj'ttilffefteeansanOtBbleaddltiiiiMiHihedaratioii'of March Slst, 1888, that over 640 lepers stall remsinsd at 

large. Indeed,-the difficulties attendant on-Aeuemiiolsory 
and cmnnfSMiriWremoval of lepers from their ftunHks, and the mlhieralidO' 
of1he encoded 1060 , pto^eet which iUoM tfadh remored' have iMtfMa tbstti; hare 
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(lonbtless operated to retard compnlaory measures, and to j 
prevent the discovery of the disease amongst those who are ' 
only slightly affected. But tlie need for absolute and 
muntained isolation is strongly insisted on as a necessary 
means of ridding the kingdom of the terrible scourge; indeed,' 
there is in Hawaii the strongest conviction that the disea.se 
is capable of communication from the body of an affected 
])etson to those who come in more or less intimate contact 
with him. Dr. EMERSON says that no physician who has 
carefully studied the natural history of leprosy in the 
Hawaiian Islands can ofEsr any other satisfactory explana¬ 
tion of its spread among the people than that involved in 
the communicability of the infection. 

One great obstacle in carrying out the law a.s to segrega¬ 
tion is the persistent opposition met with on the part of the 
Havaiians thwieelves, who cannot be induced to see that a 
leper should be shnnned as bearer of a deadly disease. 
A ^al sentimentality exists in them, according to Dr. 
Emerson, which bids defiance to every attempt at pre¬ 
vention. Marriages between leprous and non-leprous 
persons are freely contracted, and the most reprehensible 
intimacies are not prevented the fact of patent evidences 
of the disease i and nnless the instdnet of self'pceeervatiesi 
can in some way be awakened' in these people, it is, under I 
present circumstances, difficult to see how the race is to 
be rescued from the increasing power of a loathsome and 
fat^ malady. 

As to a remedy, it is held that none is known. But the 
Gormnment are extremely anxipus to pat every properly 
substantiated profession as to cure to the test, and com¬ 
munications were at the commencement of the year in 
progress with a view of securing the services of a physician 


fceticide must be regarded as holding a prominent position. 
He states that very few children of unmixed Hawaiian blood, 
are bom ^ve, and scarcely more of the half-castes. Abor-' 
lions are, he.fears, most conunon; and he adds that ih»< 
first lesson learned from her ridm by the young girl on 
wriving at the ^e of puberty is hoW to avoid conception, 
and, if unsuccessful in accomplishing that object, how to 
“expel the fruit of her womb in its unripe state.” It is 
fair to these people to recall the fact that outside infiuenca 
must have largely contributed to a cmiditiou of thiage- 
wfai^ in some parts of the kingdom has admittedlyrehohed' 
a stage of demondisAtibn associated With disease and’^iiy,' 
death. In sneh localities flie Hawaiians are surrounded on 
all sides by I^arge sugar plantations where the labour of all 
nationalities is employed, and to wbjeh men who bring no< 
wives with them tend to flook; and it is prominentiy neged 
that (^pbiha was not indigenous to the country; hut that 
“ it entered as a white man’s disease.” ' 

The task which the Board of Health have before them 
in respect to the eradication of leprosy is rendered all the 
j more dlUlcult by reason of these conditions and of the 
I social influences which they have already exercised on the 
natives of the kingdom. But it is iinpossiMe to-read 
the health reports submitted to the Hawaiisn L^slatnre 
without feeling convinced that those who are resi>onsibIe 
for advising that Government as to the measures which, 
should be adopted in order to control the spreatl of leprosy,. 
and generally to raise the standard of public health in thh. 
kiagdom, are in.reai earnest; and that whilst they are fully 
convinced that strong measures are necessary in the direction 
of the segregation of lepers, they desire so to mature their' 
plans as to avoid all nnneccaoary hardship, and to bring to 


who is conversant with, and, who will supervise, the methotl 
of treatment advocated by Dr. P. G. Unna of Hamburg. 
It is also felt that any attempt .cure must be carried out 
under the most iaroarable ch<eamstances, and it is proposed 
that a thoroughly efficient establishment for the purpose 
should be erected in one of the most salubrious localities in 
the islands. 

As bearing upon the lethargic attitude of the population 
in the faoe of leprosy, and upon the indifference withwhioh' 
the .hitherto healthy emttract maniages witlriepeve, the 
state of the Hawaiian kingdom in the matter of sj-phili-s 
and the moral tone of the natives deserves some consificra- 
tion. These points have been reported on by several of the 
Government physicians in connexion with the subject of the 
lack proper increase in the population; and whilst there 
is nm^ diffiereuce of opinion as to whether syi^iilis is in¬ 
creasing or has undergone some dimiuntion within recent 
yean, yet it seems evident that some of its effects, such as ! 
weakened vitalitj' and sterility, are commonly prevalent, j 


Then, again, there is a great predoniinance in the number 


of male iahabitante, and particularly of..inale Ohineee, a 
large amount of pFomisonons sexual ’ interootme, and a 
omditkm of genersi Iksenttbueness attfUbgit the women, 


wlridl^ together With an kttitUde of' indolence, make it 
extranel^ difficult to raise the tone of the people to a 
ttaiidarit: which will secure a personal interest in with- I 
-tiro onset of oommunuxible or beredltkiTy disease. 
nitf1ffi?iyilaii has r e^ior ted that amongtt t;h^ cansas 
hn lUcreaM of population in‘1^awidi 


bear upon the iK)]nilation the benefit of oi^ such remedial 
measures as give any reasonable chaoKe of ultimate soooess. 

' I Im .... 

Annotations. 

*'Ns (jnlil niinis.** 


THE PUBLIC HEALTH |N IRELAND. 


It appears from the last quarterly return recently issu^ 
by the Registrar-General of Ireland that during the three 
months ending Juno last the annual birth-rate was equal to 
24'1 and the death-rate to ]9'2 per 1000 of the estimated- 
popnlation. The birth-rate was 7'3 below, while the death- 
rate exceeded by I*?, the rates that prevailed during the 
same period in England and 'Wales. Thus, while the 
natural increase of popnlation by exccas of births over 
deaths was 13'4 per 1000 in England and Wales, it did not 
exceed 4*9 in Ireland. It appears, indeed, that, if emigra-' 
tion be taken into account, there was in the second qnartef of’ 
this year an actual decrease of population amounting to3?,047. 
The birth-rate in Ireland was 1 -9 and the death-rate 0*8 below 
the mean rate in the two preceding corresponding quartern. 
It is satisfactory to leara that the amount both of in-dbor and' 
of out-door pauperism also showed a declfne; the proportion 
of the population In receipt 6f in-door and out-door pauper 
relief during the three months ending with Juno was 
^•4 per 1000 in Ireland, against 25-5 in England and 'Wales. 
The annual death-rate in Ireland last quarter, which was>. 
as above stated, 19-2 per 1000, varied in thq different pro¬ 
vinces frorii 13-7 in Connaught to 20'-2 in I^nster; and the 
county rates ranged from 12*9 Md 13'4 in Dpo^gal and; 
Galway to 21 *6 in 'Wexford and 22'9 in Antrim^ It is ex- 
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plained, however, in the return before us, that, whereas the ’ very imperfectly etiucatcd),. whp,. ip & CQuntrj' liKe this, 4 ro 
population for the whole of Ireland is estimated from the : apt to recent as impertinent any but the simplest inquiries ; 
J. __j_It... __I linnnAiY,.>I1i,4.>o,^ri^V.;n<Tf<u^«1,^enTvftlo.^llP«Hrmrtfsne^a1statUs. 


excess of births over death/f 'and the emij^ration returns, 
the rate* fbr the province#; and counties are calculated 
uptm tlib pOpulatibiiH enumerat/Mi in 1881, and, as the popu- 
Iftt 4 oin:of Ireland contUuouiily det^lined 'since 1881, all 
thesQ rates are consequently understated. The annual rate 
of mortality from the principal zymotio diseases in Ireland 
iii the sOTond quarter of thw« year was equal to 1 •;» per IfMX) 
living, and was considerably below the average, although it 
was 0'i3 in excess of tiie English rate. ' This excess would 
appear much larger if^ due oorre<7ti<m were niade for the 
qxc^Uqnally euiall. proportion of ohildoea in the Irish poph* 
lation. The deaths.fcpm the principal zymotic diseases in 
Ireland last quarter were not only below tlie average for the 
corre.spoiiding quarter, but also showed a ponsiderabJe 
decline from the numbers in the first quarter of the year. 
Coiupared with the mortality in England, that from measles, 
sbarlet fever, and “fever’’ showed an-excess, while thAt 
fron) wh^puig'Cough,:dianh(Bai aild' diphtfaeria was lower. 
The excess of “fever” mortality was:otamly due to the 


hence inquiries probing hKicloscIy the question of social status, 
for instance, would probably meet “with the same opposition 
that has always met the propotdtien fot a TBlig^das eennta, 
or with the failure resaltiog lirom ihqttiriea oonoemuyg 
idiocy aud deaf.iuutism. In the second idacoi it pmat nut 
be forgotten that tlie collection :of an English census is 
begun and ended in one day, and that any serious extension 
of the field of inqnih' wcSuld either necessitate the 
surrender of this feature of our Numeration or w<mhl 
imperatively demand a very eertottaiincreaae of the anuy of 
oDuniecatore, whicliat recent cenaneea numbered froniSU.OOO 
to -^.OpO. In countries under ipiperial r6giiHe the cenoos 
operation is not conlined to a single day ; the iafomaliiQn 
is, moreover, effected Vy police organisation, the peopje 
being more or less accustomed to have information of 
an inquisitorial nature officially demand^. Hence the 
])osMibility of fuller detail N the census friqurry under 
despotic gdvmnmants. ThmSiwho'dumand ’a simUar ex¬ 
tension in this country, he. prepared to.faceboth 


fact that 1354eath8 from typlma were registered, whereas the popular opposition and. ^he necessity fox an entire change 


disea^ is rapidly becoming extinct in England. No deatl 
fromsmall-pox was registered during thequarter. Perhaps tiie 
most satisfactory feature of the mortality statisticsof Ireland 
is the iow rate of infant mortality. < The deatha of infants 
aged under one year were equad to 99 per 1000 of the registered 
biitbs, against 121.in England Wales; this low rate is, 

probably mainly due tp the small proportion of urUau.popu- 
lation in Ireland, for we find that the rate was equal to 134 
in Dublin, 125 in Belfast, and 129 in all flie urban sanitary 
districts; and only 88 m the riifal sanity districts.' The 
abtiocmal age-consritution of the Irish population, due to 
the loDgtcontiaund exodos of :the youiig ndulta «nd thb' 
consequent snifall proportion of young ehildren, is well 
exemplified by the fact that in the aocqnd quartci' of thm 
year ^ per cent, of tlie deaths in Ireland were of persons 
aged upwards of sixty years, while in England and Wales 
the proportion did not exceed 29 per cent. It must not l)e 
aaaiimed from thU that the duration of life is -longer in 
Ireland than in F.nglanH, nU.tiQugh it. anpplipg a good reason 
for not attempting a thorough comparison of mortality 
statistics in these two parts of tlie-Unlted King<iom without 
making due correction for the different age-distribution of 
the two populations. ■', ... 

A .QUINQUENNIAL CENSUS. 

, It is satisfactory to find that our long-continued advocacy 
of tfio increasing necessity for a quinquennial census, in 
this countiy’ at last sliows signs of securing jmblic support. 
tVe are glad to see the importance of the subject en/oreal 
by lettcix iiiedical officers of health, wlio labour under 
scrum.'? pniclical dlsalulities froju.tiie impossibUity of 
estimating satlsfactiirily the population of their dLstricts 
under present circumstances; wliilat thc recognition by tlic 
lay prew of the necessity for a quinquennial onumeratioii 
may be^ regarded os a good augury of ita being eventually 
carried out., While, however, we hail with satisfaction 
all the support that , the intrinsic merits of the proposal 
dc.«erv'es, wc would warn its aclvocates to he luodeiatc in 
their requisition fur a large .extension of the field of 
csiensus inqiiix}', lest the injudicious demands of “crotchet- 
mongers ” should fatally injure the prospect of the census 
reform. The desires, of people “ wanting to know ” 
may l>e legitimate enough, but it is inevitable that the 
aiitliurity rcs|>onsible for the success of the 9 eneus 0 ])eratiun 
should seriously consider rather what is practici^blc under 
the English System of census-tahing than what it may l»e 
desirable to '.In the first place, it should be re¬ 

membered that in EDgland the filling up of census schedules 
is left to holi^holden (a lao-^ majority of'Whom are at best 


of census niachineiy. Moreover^ we •would take thjs 
opportunity to urge tliat th,e true value of staiisHcs 
must always depend much more hpon the truBt^<)rthinc.s.s 
of the facte Upon wlii©h> they are based, than on'the multi¬ 
tude of detail With-whidh profets to deal. There can- 
be no question about the; value o£ n quinquennial census,- 
and we should muck regretj tlw-t any, chance there may bc.of 
effecting this desirable refonn should be iinpariJlcd by a 
Binuiltanoons demand for an unlimited extension, of the 
scope of the inquiry, in order to meet the desires of persons 
“ to know,” or rathw^adishlng with¬ 

out sttffioient regaad to tU»|> 0 Mibility ef .aacttring (Imt sooh 
figures may be-reaJly, trust>s;ortliy,_ . , ; . i ■ 


CHLORATE OF POTASH IN EPITHELIOMA. 

M. Keci-Us has recently revived an old plan, somewhat' 
in vofNB forty yiears ago,'of treating epithelioma of the' 
skiu by means of chlorate, of-poltuh, and ie diepoded to 
think that while tiiia plan .caaitot 'be reoMuxDoiuled:U'bdle-' 
sale as .a substitute for excision, there are .pase* which; ■ 
operative mciisures being,, for ,ono rcas4)n or another, 
inadvisable or impos-sible, may be satisfactorily treated in 
this way. One main point to he taken into consideration 
is tlie rapidity •of growth. In order that Nldrntc of potasli 
moy'lnvte any chance o£ autocer^ 'ii’fmv<t 'hc elnfdflyed for a 
connidurahie time. It »a' th(a'eioi»>«iTly;itaitbUo in tbaed: 
u'here the grow th. of tlie: tuAiqui' if slow., i^. Laiupina of 
Lille also has reporteci two eases of ,epitheUo,iuit,.or qpnoroid, 
fis he rails it. where rhlorate of potash was emi>loyqil with 
eminent success. ‘ In ohe case the tumour occurred in' an'old 
woman, occupying a lA/rge part of the left cheek, there 
bedng three enUuged gtaaidu atthe uhgleof'the j&w,'and the 
skin around the ulcerated gnKU'.ih. being t^se,' shiitingv’oad 
of a purple colour. Half a drachm of cUk^ate qf pot-aiffi waa 
given daily, compresse.s soaked in a s^olu^mu .being also 
applied to the cheek, and a large i)iiich of the powderc*! 
salt being sprinkled over the surface of the tumour twice 
dally. 'Fhe disChlM-ge of -hfiiof, ^Hich had 'bCTn'ahnTidant, 
soon began'tci dimfaiisb, and in about three'w^kb signs of 
impiuvciuent hegMi to ahov tbenmelvesToiiBdi the edges of 
the ulcei ;, is six p;eek^' the qlner had. 

diminished ^niru 8 centim. to 4 cpntim,, the ..suriacu. hving 
become hard and , dry, like , that of a scirrhus, and the 
epidwmis'Spreading' over it d little hrore each'dav. The 
glkhde hadbeoomo teoallert in eiglrt weeks thedurfWe’Had' 
completely he^ed over.’ The: intemal.adiiunisttatMA woa- 
continued for a fortnight donger; since tbajb time-—some, 
nine months before the report Was mad§—no return of the 
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signs of the disease hatl orcnired. The second case was an I 
epithelioma of the great toe, which had lasted abont two ’ 
years. This was treated by the internal adrairristration of ; 
chlorate of pot^h ahd by ita local application for about' 
ten weeks, at the end of M-biih time oomplete recovery 
is ^ated to have taken place. Unlike I>r. Lemoine. ' 
M. Reclns con6nes himself to the external application of . 
the chlorate of potash. He finds that this is not suitable 
for cases where the growtli affects the mucous membrane, i 
becau^ of tJie greater deplli to wlijch it generally penetrates i 
under Ihes^ circumstance;,. It acts best where tlie tuinuur 
is confined to the skin} hut it may Ire employed u here the 
junction of the mucous membttuie with the skin is affected. 

' I 

PRIVATE BILL LEGISLATION. 

It is luiicU to be hoped that tlie report o£ Uie Committee ! 
upon Private Bill Legislation will lead to soui^ .iuiprove- 
in the modeof carrying through PurliazuenO measures 
of sueh a.olasfl as take the form of local Acts. The burden¬ 
some nature the expense , and litigation involved in the 
exaat^g methods has been laado abundantly clear, and 
received, not only the must striking illustration in tlic 
evidence snbmiU^, but also the eiu{>hatic te.stimony of Lhe 
Comnissumers in tlm report which they have drau'n:Up> 
“ Tl>e expense,” they say, “incurred-by promoters and 
oppooenU of schemes in Parliament is undoubtedly great. 
Many statements from Bcotland and from Ireland have 
been la^d before the CeauniCtee- iUostr^ing the actual 
oeet of private BUi legislaidon, partieulariy of uiuni- 
ci|Md le^alattoD, and tlie items into vrhich it may be 
reeoWeiL. It is asserteil Uiat it hae the effect not only 
of preventing pom* opponents from coming forward, bat 
also of sappreaslng pvotiosals for -smaB undertakiags-”.'! 
Having regard to. the figures to which reference is here i 
made, one cannot doubt that many “small undertakings'’ j 
are indeed most efi'eotttaHy soppreesed. Thus we have it on 
tfae anthority of hlr. P. W. Pine, a r^esentaCive of the ; 
DuUia Chamber of Cowmevee, tiiat tlie cost to a oompany' ; 
in that city of passing a mnall Act cuosiHting of a single.; 

which, moreover, was unoppuse*!, was approxi- j 
matelj £1800, and that subsequent Acts necessary to make I 
this one avaUable oosti a further.sani of £ld00. In another. 

the.city of 'Cork, having obtained parliamentary 
powen to erect a bridge, spent £o00 more than tlie- 
ahrthorised sukn, and were eompeUed, tjwcefore, to come to- 
PartiameDt for the additional puwern; and, said the witness, 
“ they had to Hjteml £450 for a Bill to get leave to iipend 
that £600.” The great advances which have lieen made in 
recent years, and whi<3iwUI be made in the near future, in 
Hsnitery science, xender tliis question oue of very .HpoeinI 
importance. Keooonie to Parliament for the {lurpose .of 
getting parlimneata^ powen to carry out sanitary improve- 
ipente ought to be possible to the tuiiallest tovrndiip in the 
land.. Btit (his is clearly out of the question wfiilc tliu scale 
of expenditure on private Bills reniains whstitis at present, 
ilie Cemimittee does not appear to be very sanguine of 
achieving any great success in the direction of clieapening 
this-procedure. For our part, wo fully share tlio opinion 
Hbggokted in the report, that the time has come when “some 
note cenpidienaive reform ef private bosmeBs than any; 
that been adopted since the introdnetion of the present 
fastens of committees in 1837 ” should be undertaken. But 
we donbt whether the committee lias been bold snongh in 
tbetteps which it has been prepared to advise. Ai«rmanent 
tribwial would ne doabt have many advantages oyer com¬ 
mittees constituted as occasion arises, but it wouhi have 


he told was so apt, and, notwithstanding the deep disguise 
ift which he veiled it, so pdi!ite<l, that it may weli be repto- 
duced: “ Atthe end of the case the chainuaft made a kmgiHh' 
speech, and (mother member of the committee alec Otadb «' 
speech. Tlie chairrtan stated his views very strongly In 
favour of a certain tiling which they had put into the Bill 

against the wishes Of a body of doctors. The body of 

doctors were not called, but the chairman'treated'their 
objection as entirely absurd ami contrary to what he cldled 
‘his experience.’ .;.... Another member of the committee 

said that he knew a certain town wliere this thing had been 
going on for some time and had answered perfeetty.' Now, " 
according to^ the papers sent to me, that mfember was- 
entirely wrong. In that town, of which I have the statistics, 
the system was entirely different in that point whioh the 
doctors were contending for. And the statistics about 
diseases from a great number of towns rather contiodiot 
tlian support the chairman’s theory whioh he calls expe¬ 
rience. That shioW's what is the consequence of having a 
standing body to act ini aiiiat-ternotof law'butofdisCretiOQ'. 
The ohairtiian is probably-and rightly a strong man, 
i and very likely that means that he hM strohg vicriVe. 
Upon a man of this kind yon may pdur ' in sufficient 
j evidence to fin sixteen Blue-books, and you would make 
I lio impression npon him, especially if he has any prt>-' 
fessional knowledge or position. ...... That, practically, 

doe.s not happen in other committees of either the House rtf 
Lords or the House of Commons. Sometimes it may happen 
that the chairman will endeavour to act npon his own views, 
hut by degrses this gets corrected by his having a fluctuating 
iTOt of colleagnos. But if yon have a standing committee 
with a strong chairman the world is obliged to swallow his 
dote, and that is a system I great^ object to:’’"’About tho 
certain thing ’’and its merits we have ho information, and: 
tfaeraforb ban form no opinion, bdtlwe.Bre glaid. to find ouri- 
sdves, as:to the geilei^ proposition, in agreeiuent with- 
Lonl Grmithorpe, and to-avail ourselves of bfs trenchant 
statement of an important aspect of the questicQ uxuler 
diecoseion. ’ _ 

ACUTE PHTHiSIS IN A YOUNG CHILD; 

The ways of tuberculoeie in cliUdren are strange, and 
demand a mucli more careful clinical exposition than they 
have yet received. Wc want in hiedkine generally, and in. 
thit beaxteh of it especially, to imitate the lawyers nfure, and 
to produee a literature of “oaset." The late Dr. HilUer's 
bdok is an: admirable ilhtstration.-of the kind of book we. 
need, in whieh gbneral remarks sffe fortified by (ui abundotit 
admixtnrd of histories of aetnal cOsee. We give helow,, 
from the Reports-of the New York Patiiolugical Society, 
the particoian ef On interesting oase-of acute phthitis in a 
I fem^e child, thirteen.montiis old, a foundling treated-in. 
j theNew York. Foundling Asylum, on April Stedv fc# severe 
' indigestion and diarrheta of three days’ standing, whifdi 
j soon yielded to. treatment. On May 17tb the child returned 
I ivith motor paralysis -of the entire. left side, including the: 
faoe; dilatatianof tiieleft pnpili no paralysis of s^satimi t 
moderate diairbooa; left otor^cca* temperattre lOO^Fi Six 
days later the left hemiplegia continued, and there was in 
odditfaMi loa<¥bf power of the right leg. During tlie next ten 
(laysmotios slowly returned to the left arm and leg. Oti the 
30^ the child was admitted. The cervical, epitro^lear, and 
ingninai glands wese enlarged; there was ptosU of theielftlid, 
and the child refttsediood. On titefithof June it was much. 
Worse; respiration rapid and labonred. There was dulness 
on percQssion, anteriorly and poBteriorly, on the right side;; 
and tho respiratory sounds were absent over the -whole lung 


Ua df/avU de set qtuUUia, and not the lea^t of these would i There was no retraction of intercostal spaces, but diminu- 
be that tendency to run into a groove to which, osillns- tiou on movement of the chest wall. The left side waa 
tsated' in the. case of the Police and hanitaiy Ootamittee, tymponitio on percussion, and bronchial. breathing, ^<1 
Lord Grimtherpa bore striking testimony. T,he story whkh ooanb bronchsal rfrles were heardthere marked retrac- 
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tioQ of tlie intercostal spaces; temperature 104° I*'. For 
four days slie reniiuned unchanged, and died in a state of 
collapse on June 12th. We give the necropsy, maile two 
hours after death, in tlie words of the report: Child fairly 
well nouriahed. The brain >vas markedly aniemic, but utlier- 
wLse normal. There was a small amount of bloody serum 
iu the pleural cavity. On the right side the snperioi 
]K>rtion was collapsed and the inferior portion entirely 
occupic<l by a largo tuberculous deposit, which at several 
points bad broken down into small cavities. Costal pleura 
normal; pulmonary pleura thickly studied with miliaiy 
tubercles. On the left side there were abundant pleuritic 
adheeious over the anterior and lateral surfaces of the lung, 
binding it closely to the chest wall. In the substance of 
the entire lung were many deposits of yellow, caseous, 
tuberculous material, varying in size and consistency. The 
lymphatic system was largely involved. The cervical, 
Inronchial, retm.{>eritoneal, inguinal, and epitrochlear 
glands were all much enlargod and caseous, and many 
were diOluent at tlieir centres. The liver was antcmic and 
fatty.” The author. Dr. J. J. CJrilfiths, thought the 
chief points of interest were—( 1 ) the olwence of cerebral 
lesions; ( 2 ) tiie foot that such extensive tubercular deposits 
were entirely coniined to tlic lungs and lymjihatic system ; 
and (3) that in tliis case the epitrochlear enlargement was due 
to tubercle, and not to sypliilis. A fourth point appears to us 
of much iulerest: the <lUap^>carance of the motor jutralysls 
of the left arm and leg. _ 

A CORONER ON CHEMISTS PRESCRIBING FOR 
CHILDREN. 

Mr. A. Braxton Hicks did his duty as coroner at the 
inquest on the child of Frank Ernest Hands, in denouncing 
the way in which sick children are often treated by their 
l»arents. First, the chemist is consulted when the child is 
d.-ingerously ill or dying; and, as in this case, after death the 
doctor is .sent for. Finally, the coroner has to be sent for, 
and he and the jurj' often find that death has been caused by 
some want of proper treatment, or for want of good advice as 
to diet. This i)oor child, always delicate, w.as taken ill on 
Sunday. The mother took him to achemist, who prescriljctl 
a bottle of medicine and two powders. Sliefonnd him dead 
on Tuesday morning, and then called an the doctor. All that 
remained was to make a peet-mortem examination. He 
found great distension of the stomach, which he thought had 
caused syncope and death." The child bad been improperiy 
fed oncom-tlour. Thecbcmistwhoprcscribedwasunqnalified 
even as n chemi.st, and was aeting for his brother. The 
coroner’s words slwwld be put on record: “ No doubt it is a 
great advantage to poor people to be able to run into a 
chemist’s to get something in a hurry, but if a chcmi.st pre- 
.scribes wrongly he must take the risk of it. If a grown 
person chooses to commit suicide, so fo speak, by going to 
a chemist instead of a doctor, that is his own look out, 
but I do not think tliat’chemists have any right to inter¬ 
fere in the case of children at all. Tlie sooner the practice 
is stopped the better. Wlrile n child is alive parents go to i 
chemists, and to a doctor after it is dead, the consequence ‘ 
l»cing that the coroner has to intervene.” The chemist: 
proniisCiI to ho >*017 particular in future. Let us hope all 
chemists will come to the same wholesome resolution. { 
The detection of cltildren’s diseascK is a matter of much I 
difiiculty. It may be said that inlantile diarrhoea is a j 
simple thing to consult a doctor altout. But it killed i 
tills child ; and a large number of the deaths in any ' 
given week of the summer are from this cause. They ; 
require the very best medical advice that can be obtained. 1 
If chemist* cannot be expected to understand disease, ! 
they might at any rate be expected to know the gravity ' 
of infantile diarrhoea, which ii» one of the deadliest ' 


; diseases we have now to cope with. Mr. Braxton Hicks 
deserves the tlianks of the public fur speaking plainly on 
i this subject and resolving to have such , cases investigated. 
It is monstrous, of coux^, that a coroner's time and that of 
' a jury should need to be so used, and Mr. Hicks seemed to 
feel this. It is equally iiionstrous Uiat medical tpen should 
be called on, not to avert death, but only in time lo make a 
pust-uwrtom examination._ 

ACETIC ACID AS A DISINFECTANT IN 
MIDWIFERY. 

Dr. F. Enorlmann, being much impressed by the 
numerous fatal cases which are constantly occurring from 
the employment of intra-aterine injectiun-s in. obstetrical 
practice, an<I feeling that there is doubt whether they ought 
not to be given up, brings before the profession anotber 
antiseptic w'hich he has used for the last two years in a 
large number of cases, and whidi has given him excellent 
, results—acetic acid. Some years ago he Was led taus© and • 
. to recommend the employment'of acetic acid in diphtheria, 
and he is convince<l that it possesses antiseptic properties 
in as high a degree as carbolic acid itself, and has at the 
I same time the great a«lvantage of being non-injurious, even 
avhen used in a tolerably concentrated form; besides, it 
' has a decidedly styptic effect, and this is an additional 
advantage in obstetric practice. Again, acetic acid ia very 
diffusible, thus penetrating the tissues to a much greater 
extent than most otlier antiseptica. CkirrosiTe aublunate, 
as is well known, fonns insotuble albuminoid oompounds on 
the surface, and thus does not act upon the deeper parts of 
the tissues. In one respect acetic acid is similar to ciMToaive 
sublimate—viz., in its action on instrum^ts; but the latter 
is the more prejudicial of the two. The forceps may 
reinain for a quarter of an honr in a 3 per cent, selutioa ^ 
acetic acid without being injured. The irrigator ia, 
liowever, liable to be affected by the prolonged use of 
acetic acid solutions. It should be remarked that ike 
hands must be washed twice after using acetic acid, as of 



skin is rendered pecnliaiiy soft and pleasant to the feel. 
As to the strength to bo used. Dr. Engolmann as a mle 
employs a 3 per cent, solution, but he has sometimes 
employed a solution as strong as 6 per cent.; tliis, bow*, 
ever, is apt to cause a smarting sensation in any spot where 
the surface is brokOT. All the oases in which acetic soid 
was used recovered without abnimnal rise of temperature. 


AMBULANCES. / 

The juiy at an inquest recently held appear to have 
expressed surprise that no amlmlance was kept at the 
Imspital (King’s College) at which the inquiry took place. 
We believe that this hospital is not alone in this iwpect; 
in fact, with the exception »>f St. Mary’s and Charing-ofosa 
(at which institution an ambulance is provided for accidents), 
no general London hospital undertakes tofetch patients, how¬ 
ever ready it may be to receive and treat thean. There is a 
veiy great tendency on the part of the public in the present 
(lay to hold hospitals responsible for the care of the sick and 
injured even before they apply for relief, and thatwithout 
reference to the questinn of expense. To keepan ambttiazice 
wmdd involve extra expense, even though the earri^e were 
only a manual one, for it wenld be necessary to^send a man 
with it, and also supply ills place whilst absent. This 
expense would of course be much increased if a bmM 
ambulance weie kept, as tlie horse must be hired if 
not owned. But, apart from this question of cost, the 
ambulances would be much better in the hands of the 
police, and this for several reasons. ’ At ' every police 
station there is already an ambulance as part of the' 
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Equipment of the station, and this isavaiiable for use under 
certain conditions in cases of Ulneae, always in the event of 
accident. Thepolieenreearlyonthesputincaaesof aoeulents, 
and can readily communicate with the station. Time are 
several uf these stations in the area aronnd the various 
hospitalB, and in RMOiyiiistauDceH an ambulance keptatabos- 
pital wanld bequitennabletomeettbe numerousealk which 
would be madeuponit. Thereare, however, occasions on which 
something more comfortable than the police ambulance is 
required, and \n do not think that the hospitals will any of 
them refuse to keep such an ambulanoe if tlic public tbiuk 
it advisable; but let the public supply the carriage, and 
maintain it when su^qilicd. Another way w'ould be to make 
the various parisltes, wiio are tesponsible for the poor, 
responsible also for the safe conveyance of the poor in illness 
when seeking relief in institutions where they are treated 
without cost to tlie ratepayers. For the use of tlie well-b)- 
do, various companies are willing to supply ambulances or 
invalid carriages on moderate terms. 

EQUiNIA IN SWITZERLAND. 

A CORRESPONDENT writes from Geneva:—“The mrel 
district at Vandeeuvres has been thrown into consternation 
by eases of glandm (mon’e rheat'inr, as the local physicians 
call it) in the hnman subject, two of them having already 
terminated fatally. The facts aro these. A prominent 
landed proprietor had, a year or two ago, purchased a horse 
which, to all appearance, was sound in wind and limb, and 
up to within the last few weeks betrayed no sign of any 
malady. In June, however, one <»f the grooms (Bouvier by 
name) was taken ill, and had to go to the liospital, whore he 
WEB pronounced to be suffering from severe whitlow. 
Instead of getting well, he rapidly became worse ; but, pro¬ 
bably from his exceptionally good constitution, he is 
regaled um not unlikely to recover. Hk soccossor (one 
l>apulB) waa little more than a fortniglit in ser>'ice when he 
too sickened, and, after fourteen days’ acute siifl’ering, died. 
By this time snspiciun was aroused as to the horse—^the 
geoend opinion being that it was glnntlered. Presently 
Dupuis’ father, wlio, from occasionally helping in the 
stables, took hi.s son's place, became ill also. The ph.V- 
sieian, who hatl been struck with the umisual symptoms in 
Dupuis JUs, as to which he could not make up his mind, on 
recognising the aame presenting themselves in the father, 
calM in two colleagues in consultation. The opinion 
arri%*ed at was that father as well as son hatl contracted the 
contagion of niorre chri'nline in its mo.st malignant and 
rarely curable form; and, indeed, Dupuis jH-rc soon suc¬ 
cumbed, after some days of great suffering. Bouvier, the 
first attacked, still struggle-s with the umlatly, hut, as 
already said, is considered os in a not quite hopelew con¬ 
dition. At the instance of its owner the horse was 
slaughtered, and the post-mortem examination placed the 
fact of its Bufferingfrom glanders beyond d«>al)t. "What nxlds 
to the popular alarm is the existence of tlie same symptoms, 
though of a less pronuuncetl kind, in other horses of the 
neiglibourhood.” _ 

SNAKE-BITE AND YELLOW FEVER. 

Dr. t'RiAs DA SiLVKiRA has sent to the Medico-Cldrur- 
glcal Society of Kio de Janeiro a quantity of a vegetable 
substance which is very common in the provinces—Minas 
geraes and Barra niansa,—and which, he says, he has 
used with great advantage in the bites of cobras, especially 
during the perirxt in which the most serious sj-mptoms— 
hitmorrhages and ataxo-adynamic plienomenn—ap 7 >cared. 
He points out analogies between the effects of snake-bite 
and of yellow fever, both of a symptoniatic and patliologirnl 
nature, and suggests that the <lmg he sent should be trie<l 
in cases of vellow fever. 


The Secretary bo the State Bi>ard (»f Health of the State 
of Maine occii|heil himself largely during the post year in 
making an inspection uf Uie sanitoiy state of school-housett. 
The buildings vUdted are described by Dr. A. («. Young in 
much detail, and a few rules bearing on the construction and 
use of schools may be de<luced from the repm't. He regards 
the best shape lor a scliool-room to be that of n parallelogram, 
the width of wliicU is as three is to four, with the teacher’s 
de.sk at one end ; the celling to be at least 12 feet above the 
floor. Each scholar should, in bis opinion, have at least 20 
square feet of Hoor space, and 210 cubic feet of area. In 
this respect we may refer to the very mild demands which 
are made of school authorities in this country, for the 
Eilucati<Hi Department of the Privy Council, in dealing with 
a requirement tltat tlie school premises must be “ healthy,'' 
Olid: “In administering this article, the department will 
eodearuur to secure at least 80 cubic feet of internal space 
and 8 .square feet of internal area for each unit of average 
attendance." Dr. Young further asks that tlie window 
surface shall lie at least one-sixth as great os the floor space, 
that the window-sills shall be some three and a half to four 
feot from the floor, and that the to^is of the windows shall 
extend to the ceiling; and, in the matter of lighting, he 
liolds tliat the light should come preferaldy from the left and 
back uf the scholars, or, where the room is not too wide, from 
the left only. Ligliting from both the right and left sides 
is, in his opinion, at times permissible, but it sltould never 
be effected by windows from the front. The lilack boards 
.should always be placed opposite the window.s, and nevei' 
between them. As to ventilation of a scltoul-room, he regards 
it as desirable to .supply fixmi Jl) to 3o cubic feet of fresh air 
per minute for each scholar._ 

POISONING BY ICE-CREAM. 

Every suniiuer the luedic.'il practitioner is brought in 
contact with cases of enteric disease occuniiig in children, 
and presenting .some of the symjitom.s of typhoid fever, but 
lacking other characteristic features. Some error of diet Is 
usually assigned as the active cause, hut in what this error 
consist.s is often verj’ uncertain. One such cause was 
lately exisised at an inquest held in St. Puncras Coroner’s 
Court. The facts of the ca.se were os follow.s. A child 
age<l three years and a half wa.s sent by her mother to buy 
ioc-cream from a street stall. Slie, her mother, and two other 
children parUiok of the dainty, and shortly afterwards all, 
witlj the exception of the mother, who presumably took less 
than the cliildren, were seized M’ith signs of illnes-s. Sjieetly 
vomiting relieved the two other cliildren, but the subject 
of the inquest, who was not taken ill till the next day, 
passed through the stages of a fatal enteritis. In her case 
tliere were also paralytic sign.s resembling those of lead 
poisoning. AVliat wa-s here tlie precise element of mis¬ 
chief cannot now l>e clearly ascertained, but, with due 
allowance for other jiossihle causes, there can be no 
reasonable doubt that the ice-cream was in some way 
accountable for the fatal result. A suggestion hy one 
of the jury on the present occasion, that the leaden or 
pewter pot in which the mixture sold as i>enny icc-s 
is commonly kept might have had a Imrtful effect, is 
worthy of note. Tlie formation of a poisonous lead salt 
would he the more probable if the pot were not regularly 
cleanseil, or if sour milk had been used in making the ice>. 
Either or both of these conditions might euslly have existed, 
and certainly the evidence of a typhoid or p8endo-t}-phoid 
state is enough to suggest a fermentative action in tlie 
material of the ice itself. This occurrence teaches its 
obvious lemons. It conveys a needed warning to parents 
^at cheap ices are ns unreliable as they are unfortunately 


Diuilized by i^OOQlC 





(Sept. 1, 1888. 


434 The Lancet,] PUBLIC HEALtM IN AUSTRALIA. 


popular. We reported some years' agri (TuE Lancet, 
Oct. 18th, 1879) the resxiitff of an investigation by our 
Coinnussioner into the conditions under'w hich these street 
luxuries were manufacriired, and the dirty and unwholesome 
habits and dweHing-plaees of tlie persons, mostly foreigners, 
engaged iu tlihii: preparation. We may here reproduce the 
concluding sentence of'that report: “ Finally, the milk, the 
eggs, the corn-fhrar mixtures, &c., used to make the penny 
ices, are left standing in the foulest dens, %vhere they 
muBt absorb the noxiens gases that infect the atmosphere, 
and where they are boiled and mixed in the same sauce¬ 
pans and cauldrons in which tlje Italians scald and wash 
their dirty linen. ” ___ 

PUBLIC HEALTH IN AUSTRALIA 

We learn from hfelboume that the Goremmcrit, impressed 
with the growing importance of the adoption of fwimd 
principles of public health in tlie future, have appointed a 
Sanitary Commission, and have in prospect an Amending 
Health Bill. The AuftfraUnn Mcitivnf Jnurnnl, whilst 
noting these measures with satisfaction, nrgestliat it willbe 
essential to the success of this action on the part of the 
(hiTcrnment that steps should be taken to bring home to 
the people theniselve:i the first principles of public health, 
such education being necessaiy to a proper apprehension of 
the 'Subject; and they propose that lccture.s should be 
delivered in diflerent parts of the colony by teachers who 
are ca])able, of imparting the needed information in a form 
which would lead to practical results; and in support of 
their contention they jwint to the mivantages which 
have resulted from the discussion of <tuesHons of public 
health hy vobmtarj* a-ssociations and societies in tliis 
country. _ 

PHLQGOGEN SECRETED BY GERMS. 

M. Arloino has made obson'ations on a phlogogenic 
matter secreted hy certain miorobo.s, e.si)cc'i.ally those of 
contagiousperi-pneumonia cultivated on bouillon of sterilised 
beef and on potato. In cultures oji gelatine at 45° C. this 
microbe secretes a substance which, injected int«) the omi- 
uective tissue, excites inflammation and fever, often followcii 
by death. ' In the exmlation this phhigogen is found again in 
abundance. The liquid has the appoananee of a eitrinc- 
like serosity, and, treated with absolute alcohol, gives a 
white clot-like precipitate which is easily retlissolved in 
■water. ()htaine(l in a state of purity, it presents a yellowisli 
aspect in the drv' state and a viscons consistence if still 
liquid. Tlie chemical characters of this substance are 
Kimilar to those of the diastatic fcriiieiit, pejtsin. In 
contact with cane sugar, it gives a precipitate with the 
cnpro-pota.s.sie Solution. Animals do not secure protection by 
injections of this phlogogen, since the same series of events 
oedur in the same animal, no matter liow many times the 
material may be injccterl. But some animals—<’.g., rabbits 
and giiinea-pics—enjoy a specific imiminity from its effects. 


QUACKERY IN NEW SOUTH WALES. 

tl’E have been favoured with a letter on this subject by 
Mr. .lubn S. Wilson, of Kiania, New South Wales. He 
cohiplains pajticularly of the extent to which unqualifieil 
assistants are employed ami “ covered ” by qualified medical 
men, and of some of tlic metJnxJsby which qualified medical 
men court practice and seek to ingratiate themselves 
with the public. One bad practice bp tiiinks peculiar to 
Australia—tliat of tc-nderiiig for clubs. There is also an 
absence of rules e.vcJuding the wpll-to-do from. medical 
clubs, whioli tends to demoralise and i>aDperi»e the meiiibars. 
Th**y oxiensix ely worked, ijnr correspomienC says, by un- 
qualified assistants. The qualified and registered “cover” 


» apt to advettiee largely inillthe kieediand district papeia, 
uses most letters of the aiphabet-as titles in such adver* 
tisements, and leaves it to be inferred that> those lie does not 
u.se 'will apply to his nnqaalified assistant. Mr.TVilson'e 
letter is too long for insertion, but we hare given its prin¬ 
cipal points. The evils he laments are iinfortonateiy not 
confined to Anstmlia. The profenion mnst face thetn, and 
discourage and diHooiinttnauice all those irko practise them. 
The Medical Council in KngUad has coiidemheil atcon^yt 
as Mr. Wil<:on points out, t^e use of nnqaalified assistante 
in responsil’Iu positions. They have nut yet reoKWed a 
V cover” from the Register; bttt,£f the evil be not corrected, 
it is quite possible that they may do so. . > ■ 


FEES AND THE SERVICES OF UNQUALIRED 
ASSISTANTS. ‘ 

At a recent inquest pi Jarrow, which we should have 
noticed sooner, tlie coroner, Mr. Graham, disallow'ed the 
fee for medical evidence under the following circumstances. 
The child whose death was the subject oi- ihd inquest hod 
been attended by the unqualified aeuetent of Mr. McClei^— 
Mr. Thompson. He certified tliat the child died of bron; 
ohitis, and signed himself “Dr.” Thompson “because he 
was in the habit lOf doing so.”. So the ;iepoi;t reads in the 
NcHvattle DaUif Lmtler. Theooreaer refused tp take the 
certificate because of Mr. Thompson being unqualified. 
Mr. MeCIehih stated he. liad imt seen the cliild till 
after death. The coroner said tliat if, Mr. McCleish 
employed an unqualified assistant, he at least ought to 
sUi^ervise his worL lie said.thaL teniark the irregularityt 
he would not allow the fee. Mr...MhGleish, aaid lie had 
better give up altogether. The.coroner 8aidr'‘,Vou can 
please yourself about that.” This .is a rather brusque'way 
of putting it, anil we (u:e sorry for the^ positira in wliich 
Mr. McCleish placed bunself. But it is dilficRlt to see what 
.other view the coroner could have taken. 


AMBLYOPIA FROM SYMMETRICAL LESIONS. 

I’kofound AMBLVoriA witliout ocular lesions, and with 
voluminous lucmatomaLa compres.sing the whole of the 
occipital lobes, ,hius l»een observed by M. Audiy, and the 
case is iletailed by him in the i^o/i j/tfi/iV'df, No. 33. The 
patient was a coachman, ageil forty-five, whose illness 
began, three montlis before August, 18S6, with headache, 
at first intermitteut, LU|t afterwards .continuous. One 
montli before admission, walking became difficult and 
titubation well marked. Considerable loss of sight oc¬ 
curred about the same . time, noises in the cars, 

obstinate constipation, and vomiting. The movements of 
the eyes and of the lids w^ne nunua];,tlje pupils were 
equal; he could not read; diplopia was not present, 
nor did he see fogs. There was weakness of the upper 
limbs; the knee jerks were absent; tiicre was much 
swaying on atteiiqits at walking, and a tendency to fall 
backwards ; the pulse was 56, and regular; no albuniuiurm 
or glycosuria. Later on, the pupils did not react to light, 
and were constantly iliUted. ' At’the fiBcropdy fchS calvaria 
was found to be very thick, with osseonif irregiilarities. 
Many clots aiul nincli fluid blood existed in the lueniatoniata 
over liotli occipital regions, and, the effusion was situated 
between the dura mater and the ai'admoid ; the brain had 
been pressed upon, but was itself in a hcaltliy state. 
Fiiiutner and Hngnenin ha\'e recorded cases of double 
“chokeil disc," without extravns.ation in the sheath of the 
optic nerve, in cases of liicmatomata compressing the braiiq. 
Knapp, Manz, and Fiirstnor have reported cases of double 
choked disc with sanguineous cffqsiuii into the sheaths 
of the optic nerves. T’urstner states that every time 
he hod e.xammcrl cases of meningeal hieniorrhoge which 
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had caused unilateral or hilnteral choked disc, ho liad 
noted unilateral or bilateral h.Tniorrhages into the anterior or I 
middle foMsa* of the skull, the clots meeting mostly towards 
the optic chiasnia. lliiguenin has ohsenal an extviwjusa- : 
tion into an optic nerve sheath without any choked disc, 
itetinal apoplexy of linaUal ai'ea« Imu boon noted in similar 
cases unaccompanied by real .strangulation of the circulation 
nr extrava-sation into the .sheath. M. Robin has admitte<l i 
the possibility of the ocrtfrrence of apoplectic foci between 
the optic nerve and its sheath in cases of chronic ha mor- 
rhagic meningitis. (Jublcr observed choked discs in a case 
of subpontine meningeal limmorrhage, and Stnimpell has 
recorded papillarj* cedenia In such cases. 

THE SENSATION OF 1.IGHT. 

NEtv-BORN infants possess bat feeble perception of light. 
Exposing a bahj’ to the action of twilight five minutes 
after birth, Proyer ob-served the eye.s to open and sliut so that j 
the palpebral fi.ssure at timesmeasuredfive millimotres.anda i 
little later the eyes were noticeil to be wide open and the fore- ' 
head wrinkled. Refore the end of the first ilay it was evident ; 
from the play of the features that a difference in tlie intensity j 
of light wa-s appreciated hy the habe. On the second day I 
the eyes rapidly closed on. hii^igiug a candle flame near; , 
and on the ninth day the head was energetically turned 
away from the flame, ami tlie eyes tightly dosed. Thu 
sensitiveness to light wa« gre.afcr in the waking state than 
immerliately after sleep, so that the same object wliidi at 
one time caused dislike at another excited pleasure. On tlie j 
eleventh day, the infant shower! signs of pleasure at the 
sight of a burning candle, and also from a bright curtain 
lioMer. On the tenth day, it was found that the throwing of a 
strong light on the eyes of the sleeping infant caused con¬ 
traction of the orbicularis palpebrarum. The pupils of new- 
liom infants soon react to ligtit, but are apt to vary inndi 
in size: they mdy contract to the diameter of two inilli- 
nietres soon afterbirth. At the age of two months bright 
objects excite signs indicative of mirth. 

VISUAL CORTICAL CENTRES. * 

I.a Fmnre No. 08 , Tecords a fresh series of 

exjierimcnts by M. V'ilzon on the situation and extent of : 
the cortical visual centre*. Monk consiilers the occipital 
Iol)c to be Ihe only cerebral cortical region coneei-ned in : 
visual perception; whilst Fcrricr, Yeo, Luciani, and others [ 
include the aagnlar gyma. Vitzon ims ex|)erimented on \ 
dogsof inwlcrate size, and, using Parquelin's knife (to'c), has ' 
removed the giey matter of Muiik's visual zone on one .side, j 
Lositof sight in theoppiMile bye was noted adter tlie o(ierati<>n. | 
Hith the healthy eye bendaged the animal looked lost and 
hesitated hi its moveniests, nut being able to avoid obstacles, j 
Simultaneous ablation of both occipital lobes caused | 
permanent a.Bd complete blindiioss; ]u monkeys the facts ' 
U) Ite exaetly the same. 

POISONING BY CARBOLIC ACID. j 

The nmiilwr of ctuics poisouiug by ,carbolic a<iil I-' 
notably on the increase, ami tliis naturally provokes' 
Inquiry :is lt> the cause, and uls<i as to the possibility of , 
control. Tills siibsUuive is \ciy r.arely taken witli awieidal 
intent, althougli tlie oa.->e with wliidi it may be procured | 
and the relatively low price might afi'ord some temptation 
Were it not for tlic pcs’tiliarly painful results pr(»duccd by it. | 
Mostly the jKtisoiiiug is purely accidcut.al. From its colour 
the heij irt lialde to be luistakeB for beer, and this 
mistake is favoured by tiie caiTle.v<nes* ordinarily dis¬ 
played in storing it in botilca of tuiy and every kind, j 
Carbolic acid is now so largely used tliat it is difficult I 


to suggost? any meassra likely to prevent-tl^e frequent 
accidents. Careful labelling is, oi courae, qne eaeentiial; 
but it woulil be still better, to diacaid the employiuent bf 
old wine or iKer Iwttles in favour of vessels of any peculiar 
form whiclt would direct attention to the injurictus pro- 
pertius of their conteuhi. Tlie value of carbolic acid ae an 
autiseptic is sutticiently well known to render restrictions 
upon its sale undesirable; but something must certainly be 
done»i>c't<dily to check the frequency of these fatal accidents. 

EXCESSIVE HEAT IN THE MEDITERRANEAN. 

Wii learn tliat whilst we have been experiencing u'et anil 
cold weivtlier in this country", so tliat our Bumiuer bos be^ 
(juitean exceiitional one in tlieso respects, the heat in tlie region 
in which the Mediterranean squadron has been situated has 
been exces.'*ive—indeeil, almost intolerable—being alleged to 
have been, about 140"' in the dynamo-j’ooiu.s, and 160,* to 
170’ in the hydraulic pumping-rooms. The troopship 
TaiiKir is also said to have lately exjicrienced such intense 
heat that it was iinpos.-.ihle for the stokers ti) keep up steain. 
Many men were on the sick list, and two men dieil of heat 
exhaustion. A large stock of ico was laul in at .Suez. 
There .should be ample supplies of ice, as well as the means 
of making ice, on board ships under these circumstances, 
togetlier with ditl'erent therapeutical agents tliat have ^een 
fouml useful in hyperjiyrexia, capable of prompt application. 
Ice, ,«4d. aftiisioitj. WPWrtj to frw yentiia^ion, ^ use 

of atuipyretics are essential to the saving of life. ^ , , 

INDICANURIA. 

After h.aviug nourishei! a dog in* a urtlfonn manner 
during a certain time, G. Pisonti found that the urine 
yiolih'd a quantity of indican tliat varie<l daily between 
ll’T and IU’9 milligramiiios. Tlie canal of Wirsiirig was 
then ligatured. After .a tr.ansitory augmentation tlm 
indican diminished, and finally was reduced to 4‘34milH- 
grammus. If tlien tiic animal was fed with pancreatic 
peptones, a brisk rise in the amount of indican in the urine 
w.a.s td’scrvfld, and lasted for several days, followed hy a 
return to the normal state. These results have a certain 
clinical importance, because they appear to throw liglit on 
the reason why fever may be accompanied by the disappear¬ 
ance <»f indican from the urine in dogs tiith pancreatic 
listnl;i'. Stolnikow has demonstrated that fever may cause 
the cessation of the flow of pancreatic juice. Piscnti 'goes 
further bv showing that this absence of juice has os Sts 
natural result the absence of pancreatic peptones and rtf 
indol, and consequently tiiC remarkable diRaiipcartince rtf 
inclican fnmi the urine. _ 

CHOLERA ABROAD. 

Fi'RTHKU details as to tlie outbreak of cliolera on board 
the which lately became the flag ship on the 

Chinn station, show that the occurrence involveil a rnimbe'c 
of men. Three fatal attacks occurrcil—twoin Hong Kong, 
and a third after the vessel Imd left for Vokohamar. 
CotiiplaintB are made as to the extreme heat l»etw«en decks : 
even at Yokohama tlie ordinary temperature is stated to be 
100' F., and the condition of the ship's company it in con¬ 
sequence one of constant discomfort. To tliM extreme beat 
some of the more serious c<)D»equences of the outbipak 
attributed. The sick liave now all recoverwl. 

( liolera is reported to be widely prevent in Tashkend. 
The city i« phicod in strict quarantine, the wealthier 
inhabitant having lied to the mountains. Correspondency 
with the city is suspende<i, ami the governor and public 
.authorities ju e in a camp on the hills. ^ 

Twenty-four fatal attack!^ are reportoil from Macao, 
Lisbon, on board the trausport oliip InJ-iv, among thf 
troops embarked for Mozambique. 
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MEDICAL IJiGlSLATION IN NEW ZEALAND. 


CSbiT. ]. 1SS8. 


THE RIVER WEAR AT DURHAM. 

Efforts are being made by the Dean and Chapter of 
Durham to raise the level of the museum weir, in con¬ 
nexion with some other alterations they are about to cariy 
out. It is maintained by Mr. Win. Fox, surveyor, amongst 
others, that the effect of such heightening will be a distinct 
benefit to the citj*. Thus, it appears that no leas than 
forty-two sewers enter the river Wear within a very short 
course of the flow of tlio stream through the city, and that 
at times the mouths of these sewers become exposed. This 
ia oh\'iously a dangerous condition; and in many places 
where a similar state of things has obtained tlie result has 
been the forcing of sewer air up into streets and houses. 
Unless some very' distinct evil can be shown to result from 
the proposed heightening of the weir, such an alteration as 
>vUl keep the mouth.s of sewers below the >vater level and 
will have other advantage.s at the same time should cer¬ 
tainly receive the support of the inhabitants. Durham has 
not stood high as a progressive city in matters relating to 
health, and the local sanitarj- authority were not long ago 
credited with “ resting on their oars.” They should now 
seek skilled advice os to the probable effecta of the pro¬ 
posal, and if it is calculated to remedy some of the pre.sent 
conditions of the .sewer outfalls, wdiilst doing no hann, they 
could not do better than co-operate heartily with the Dean 
and Chapter. _ 

MEDICAL LEGISLATION IN NEW ZEALAND. 


this cause: he had already fired t^dee at a stag, and when 
aiming a third time suddenly e.xpired. Emotional excite¬ 
ment necessarily produce-s palpitation, and the fixation of 
the thorax then adds to the difficulty at the monieut when 
the lieart is at its weakest._ 

DISPENSING POISONS. 

It Ls now nearly a j'ear since Dr. Sharkey recoi-ded hi-^ 
belief that the employment of morphine was rapully 
increasing among the hotter classes, and endeavoured u> 
stem the torrent by calling attention to the e%’Us re¬ 
sulting from the formation of the morphine habit. That 
this evil has been of yet more rapid growth in America 
shoAvn by an Act which was recently passed by tlie Legi.s- 
lative As-sembly of the State of New York, forbidding any 
druggist to make up more than once any prescription con¬ 
taining more than one-fonrth of a grain of opium or one- 
twentieth of a grain of morphine without a s}>ecial order 
from the physician who originally prescribed the dose. In 
this country there is absolutely uo control over the 
frequency with which a prescription may be made up. 
ILvrely, a chemist may exercise his discretionary powers, 
and atlvi.se a fresli consultation, hut th.at this U not often 
done is pmved hy the variety of addr«.sses so often dotte»l 
all over an old prescription. This evidence of faith Js 
touching, but a trifle irrational. A remedy which has once 
been useful may he highly dangerous in a later stage or 
under altered conditions, to say nothing of the risk of 


At the annual meeting of the New Zealand Medical 
Association the principal amendments of a proposed new 
Medical Act Amendment Bill for that country were dis¬ 
cussed. They provide for the creation of a General Council 
of Medical Education and Registration of New Zealand, to 
consist of twelve persons. The members in the first instance 
to be appointed by the Governor-General in Council by 
proclamation in the Nor Zealand Gazette; all succeeding 
councils to be elected. The colony to be divided into four 
electoral districts, and each district to send tlu-ee members. 
All persons registerotl in the Register of the United Kingdom 
are to be registrable in New Zealand. A pretty severe 


encouraging a morbid cmving for narcotics. 

SANITARY INSTITUTE OF GREAT BRITAIN. 

The much-desired amalgamation between the Saiiitaiy 
In-stitute of Great Britain and tlie Parkes Museum ha-) 
taken place, and articles of ossociatimi of the Instltule, 
which vrill in future carry on the objects of the two eucietics, 
have been framed. The memorandum of association has 
l>een signed hy the Duke of Northumberland, the Duke 
of "Westminster, Sir Douglas Galton, Dr. Pooi-e, and other 
M'ell-known sanitarians. 


penal clause is proposed. Any person taking a title to 
which he is not entitled is to be liable to a penalty of £50. 
All persons representing them.velves as registered, and not 
really so, to be liable to the same penalty. So with any 
person who is not a registererl practitioner, and who practises 
in medicine, surgeiy, or midwifery, using the designation of, 
or representing himself to be, a physician, surgeon, doctor, 
apothecary, professor, specialist, or consultant in medicine, 
surgery, or midwifery. This clause does not jrrevent any 
person using the title of midwife or holding a licence in 
midwifery. _ 

CARDIAC STRAIN. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Aniiena. —M. Dhourdin has been appointed Profe».s».r of 
.Lnatomy. 

Jiasle.—Dr. F. Siebenraann has qualified as yjrttfcf rlurenf 
in Otiatrj’, and Dr. Aarau as prirat docent in Lary’ngolog^'. 

Berlin.—X large number of “ vacation courses for prac¬ 
titioners” are advertised. They commence on SepL *2ttth, 
and continue to the end of October. The fees vary from £1 
to £3. 

Bonn.—The names proposed for the chair of Sj»ecirtl 
Pathology and Theraiwntica in snccession to Prof. Kiiiilc, 
deceased, are Prof. Liebermeister of Tubingen, Prof. Kiegel 


Every year the vacation seosim claims its quota of ^ 
victims. Many wlio have Iwcome somewhat enfeebled by 
long confinement and close attention to the calls of sedentary 
occupations, rush away for a short holiday, and endeavour 
by systematic over-exertion to make up for the inactivity j 
of the past months. Every year brings its sad warnings of , 
tnis folly in a record of fatalitaes, while the experience 'Of 
most pmcritioners shows yet more clearly that -thu- over¬ 
strain Is followed by prolonged illness. The clrenlatoiyand 
respiratory systems work hand hi hand, and rebel against 


of Giessen, and Prof. Quincke of Kiel. A bnst of Prof. 
Rilhle is to be erected by the students in the medical clinic. 

Gkssen.—Dr. GaflTcy of Berlin has been appointed 
Professor of Hygiene. 

Jena .—The names proposed for the chair of Physiology in 
succession to Prof. Preyer are Dr.s. Biedenuanu of Pr.agiic, 
von Frey of Leipsic, and Gad of Berlin, 

XatMOMne.—The establishment of a complete nniversity 
here, which has been talked of for many years, seenis .at 
last likely to become an accomplished fact, tlie funds having 


any ehdden distnrbancc of their ordinary rimthie. The ; now been guaranteed. 

danger is always greatest when, in the pretJende of ariy Montpellier.—'Yhe following have lieen selected for re- 
weakh^, the exertion demands atiirt^df retpifh* commendation to fill the chair of Anatomy:—First, M. 
‘ In'fhoments of intense derVofu the Paulet; second, M. Bimar. For the chair of Pathol<>;;;.v the 

breatMag^ fluently nnoonscioadT«i»toWi)fod'^'i^'iR elections are—first, M. Carricu ; second, M. Massd. 

,^PMi hbart ■ The Nancy. —M. Tourdes, Professor of Forensic Medicine and 

AM ddattffrom Dean (rf the Faculty, having attained the limit of age, t'-M 
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been allowed to retire, and' lias been nominated Honoraty 
Dean. 

—M. Brunon lias been appointed Profeasor of 
Internal Pathology. 

Tomsk. —Dr. Malieff, privat docent in Karon, baa been 
appointed Professor of Anatomy. Dr. Deghel, ako privai 
iixxnt in Kazan, ha-a been appointed Profeasor of Histologj-. 
Mr. E. Lomau of Kazan baa been appointed to the I^o- 
feesorsbip of Pharmacy. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following foreign eminent medical men 
are announcedDr. Poirier, Professor of Internal Patho¬ 
logy in the University of Ghent.—Dr. Nekrashevich of 
St Petersburg. _ 

Vacctn.\T!ON has been acensed of giving rise to almost 
every disease, and dental caries has been ascribed to a 
great variety of causes; and now “ Dentist,” UTiting to an 
evening wjutemporary, gravely states (liat “ vaccination is 
a great cause of premature decay of the teeth.” A reference 
to a paper puhli-shed many years ago in an American dental 
journal and his own conviction are the only arguments 
adduced by the writer in support of this view, which would 
not he worthy of notice save that it offers an opportunity 
to remark tliat such unsupported statements thrown broad¬ 
cast are very misleading to the public. 


A RATHER serious outbreak of scarlet fever has occurred 
in Old Aberdeen. Last week it wa.s discovere*! that thirtj* 
individuals were suffering from scarlet fever or severe sore 
throat. The throat affection seems to be the most prominent 
symptom of this outbreak, and not a few of the individuals 
affected present this symptom alone, but in these cases 
there is a history of previous attack of scarlet fever. What 
looked like the beginning of an epidemic of typlioid fever 
was al*u n^|M>rted laot week. 


In ^fUan tho small-pox epidemic seems to he dying out, 
though the daily number of eases U still cousiderable. 
Appeals to the citizens to submit themselves to vaccinatum 
are still put forth at the instance of the lending physicians, 
the Tovvn Council, and tho Municipal Ranitarj' Commission, 
all of whom lament tho fact that a hygienic regulation of 
such vital importance to tho community is not yet made 
oompulsorj': ' ' 

An extenfdve ontbreak of enteric fever is reported from 
Loughborough. So far, no special report on its cause has 
been received, but there are strong grounds for believing 
that the disease is due to tlio use of water snjtplies liable to 
eoutoniination by reason of filth. How far tiie town is still 
dependent on local and surface wells will doubtless shortly 
be made kown. 

A LOCAL PAPER announces the death of Mr. J. T. Hillier, 
M.RC.S., L.S.A., at the South-E.astcm Railway Station at 
Ramsgate. The, deceasod gentleman, who had l)ecn in 
practice in Ramsgate for many years, bad, it appears, 
walked very hurrie<lly to the station, accompanied by his 
daughter, and whilst passing the barrier leading to the 
platform suddenly droppcil dow n and expired. 


Tub yellow fever epidemic in Florida appeanj to he again 
ofi the increase. Advices from Jaeksonville on Aug. 29th 
state that 15 new cases had occurred since the previous 
evening. Up to the date .above mentioned, the total number 
of cases had been 146, witJi 21 deaths, 61 remaining under 
^catinent. 


An ordlnanoe haa been, adopted by the Board of Health 
of New York, requiring that at every boapital uid dis¬ 
pensary in the city one or more rooms slmll be prervided for 
the reception and isolation of persons suffhring from con¬ 
tagious disease, 

The death is announced of Mr. 1\ H. Gos.se, F.R.S., the 
eminent naturalist, in his seventy-eighth year. 


|lIjai'ai:tcolo55 nnlt SJcrapratics. 

QUILAYA BARK IN CATARRH. 

Dr. Trechin.ski writes in thaEjcnedelnayaKHnkheskaya 
Gazeta that he finds powdered quilaya bark of great service 
in. both acute and chronic c.atarrhol rhinitis. It is jmt in a 
paper hag and the patient directed to shake it np and smiff 
up the dust from it every few minutas. At first the secre¬ 
tion is increased, and is of a brownisli or ycUowi.sh colour 
fromthoa«lmixtureof pus cells. After a very short time, 
however, it diminishes in quantity, and becomes quite 
colourless. The nose then bccnrncs dry, ami the passage 
through it clear. If the use of tlic quilaya is prolonged the 
secretion is continued, hut is quite colourless. The powder, 
when introduced into the nares and pharynx, appears to 
increase tlio socrction from the mucous membrane, hut at 
the same time to remove all the pathogenic matter existing 
there. 

OXYGEN IN THE CAPILLARY DRONCIIITIS OF CHILDREN. 

Dr. Sinaiiiski gives in the Ilugsknya ^Icditsina some notes 
of a case of capillary' bronchitis in a child a year and a half 
ol<l, which seemed likclv to prove fatal, where oxygen 
exertc<l a napid and beneficial effect, re.sulting in complete 
recovery'. Hot baths, ipecacuanha, and emetics of sul[Miatc 
of zinc, sulphate of copper, and apomorphia ha<l l)een trie<l, 
butthe pulse wasilccreasing, and the child was growing more 
cyanotic and hreatlring with more and more djtnculty. 
Tliree or four insplratious of oxygen produc&l a marked 
change, the hreauung becoming easier and the cyanosis 
disappearing. Tiro next day the child presented quite a 
dilVerent aspect. Tonics, expectorants, and stimulant m ere 
given, and in about four days’ time the patient had quite 
recovered. Dr. Stnainski thinks that In apparently hopeless 
cases, where there are signs that the blood is not suliiciently 
oxygenaterl, tho mhalation of nxvgen presents us with a 
means of obviating tire danger arising from that sonree, and 
in that way of perhaps saving the patient’s life. 

THALLIN IN C0N0RRH<EA AND GLEET. 

Dr. Carlos Teixeira opened a somewhat important dis- 
cuBsion at a recent meeting of the Rio do Janeiro Medico- 
Ciiirurgical Society on the treatment of gonorrhira For 
Ids own jiart, he had found surprisingly good re.«nilts Ijoth 
in gononrhcpa and in gleet from the use of salts of thallin. 
He genei'ally begins with injections of the strength of L per 
cent, of the sulphate. In acute cases this strength is in¬ 
creased to 2 per cent., in some cases even to 5 per cent., 
LTtzmanu's catheU’r being ciiriihiycd with these strong 
solutions. Ife harl never seen anv symptoms of irritation 
follow tlie use of thallin ; but, on the other hand, it usually 
cut the disease short in a few day.s. Some of the members 
present stated that they were in the habit of using per¬ 
manganate in acute cases, and nitrate of silver in those 
that hod hecomo clironic. Dr. Teixeira had, of course, had 
exiiericnce of these metluMls of treatment, but had no 
hesitation in pronouncing thallin to be mnehmore efficacioua 

TANNIN IN PHTHISIS. 

Dr. do Viti Demarco of Otranto has found that large do«dS 
of tannin will re<luce the temperature of phthisis, ami will 
sometimes produce a most beneficial effect on tlie course of 
the disease. He prescribes it in the form of a pill, to be 
taken every two hours. Koch pill eontaiiis seven grains and 
a liolf of tojuda, with a quarter of a drop of creosote. In 
one cose, where there were cavities in the left apex, the 
whole of tho lung being .affected, the temperature rising os 
high as 40' G. at night, apyrexia was obtained in twelve 
days, and at llie end of three months the ^neral condition 
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w'as much improved, tlie cough and expectoration being 
prently lessened, the weight liaving increased, and there 
being an entire abeence of fever. Notwithstanding the 
prolonged use of the tannin, no unpleasant symptoms were 
produced by it. 

BORIC ACID IN LEUCORRIKEA. 

Some maintain that otorrhof?a is best treated by hUing 
the external ear with boric acid and plumng with a tam¬ 
pon of, preferably, salicylic wool. The drug is also nseful 
in leucorrlura. First irrigate the vamna with warm water, 
then intnxluce the sj)eculuiii and dry with sponges and 
absorhent cotton wool; the vagina should next be packed 
with powdered boric acid at ito upper part, and with 
alisorbent salicylic wool at the lower part. Leave this 
dressing in place for three or four days, and then renew if 
necessary, which is not often the case, because, as M. Schwartz 
avers, tlie leucorrhcea has generally disappeared. 

WHITE BRYONY. 

M. Petresco of Bucharest has made many trials of wliite 
brj'ony as a styptic. He (inds that it has ttecide<l vaso-con- 
strictor action. Metrorrhagia has been arrested by the 
infusion made from 26 to ^ grammes of the root in 300 
grammes of water. Rreine is a glucoside, which has the 
same elFects as the root. The aqueous or alcoholic extract 
may be employed in doses of from 1 o to 3 grammes. Pneu¬ 
monia is frequent in Roumania, and M. Petresco has 
treated 577 cases with infusion of digitalis in moderate doses 
with great success. 

TYLOPHORA. 

The leaves and roots of this plant are prescribetl in the 
Indian Pharmacopoeia. The leaves are emetic, diaphoretic, 
and expectorant. They are employed in gastric catarrh, 
dysenteiy’, and as a substitute for ipecacuanha. The dose 
of the dried leaves is 1'5 gramme as an emetic; as a dia¬ 
phoretic and ei^ectorant.M to .30 centigrammes three or four 
times a day. The root in large doses is also emetic, and if 
repeated doses are given a cathartic effect is obsen-ed. It 
has been found very efficacious in dysentery. 

PYRIDINE. 

M. de Renzy has come to the following conclusions about 
pyridine. Internally adniinistereil, in doses of from 6 to 10 
drops in water, it is well home; it increases the strength of 
the cardiac contractions and diminishes the sensations of 
anxiety and oppression; it diminishes the numlier of 
cardiac pulsations and also the respirations; the blood 
pressure is raised. Pyridine has regulated an irregular 
pulse. It is very valuable in angina jiectoris and in cases 
of cardiac failnre. 

HEALTH OF THE AKMY IN 1880. 

No. II. 

The average strength of the troops in Cj’prus during the 
year was 636; the admissions amounted to 1072, the deaths 
to 11*00, the invaliding home toll'OO, and the constantly 
sick to dO'81 per 1000 of strength. This, however, does not 
fairly represent the intluence of the climate of Cyprus, for 
all the deaths, 7 in number, occurred among convalescents 
from Egypt, and none among the men of the corps forming 
the garrison. Among the latter, the admissions were in 
the ratio of 10*07 per 1000; there were no deaths, and the 
mean sick were 43*.6 per 1000. There were 11 cases, and 5 
deaths of enteric fever; 9 of the ca.ses, including all the fatal 
ones, “occurred in men from Egj'pt shortly after their 
arrival, the disease evidently having been contracted in 
that country.” The other cases were apparently contractwl 
at Trosdos, but it wa-s impossible to trace their origin. 
Venereal diseases were the most prevalent, tho admissions 
amounting to 231 per 1000 of strength ; and next to them 
we«*e diseases of the digestive system, chieffy dys|>ep8ia, 
diarrhoea, and hepatic affections. 

The only station in the Dominion of Canada occupied by 
our troops is Halifax, where the average force in 1888 was 
1283. The admissions were SB.*!, the deaths 2*34, the in¬ 
valids sent home 17*93, and the mean sick 30*22 per 1000 of 
the strength. Except the invaliding, these are the lowest 


ratios in any of oar military commands during the year, 
and are all under the decennial average. Of the thiM 
deaths which occurred, one was from pneumonia, one from 
pneumonic phthisis, and the third by asphyxia from plugging 
of the air passages when drunk. Tliere was nothing con*- 
nectc'd witli the health of the troops to call for spedal 
comment. 

The strength of the troops in Bermuda was 1227; the 
ratio of admissions was 6.36, of deaths 12*22, of invaliding 
to England 16*29, and of constantly sick ^*47 per 1000. 
These results show an increase in the admissions and the 
mean sick, but a decrease in the mortality and invaliding 
compared with the preceding year; with the exception m 
the death-rate, whicn is 4*65 alwve the average, tliey corre- 
^ond very clasclv with those of the decennial period. 
Diseases of the digestive sj’stem were the canse of the 
largest numlier of {^missions, bat withoat any fatal cases, 
and fevers that of the greatest namber of deatlia Thors 
were 28 cases of enteric fever, with 4 deaths, being in the 
ratio of 2*2*8 and 3*26 per 1000 of strength; 24 of the cases 
and 3 of the deaths were at Prospect, and the remainder at 
St. George's. The principal medical officer states: While 
tlierc is no appreciable cause for tliis disease within military 
limits, the Inghly insanitary condition of the civil snr- 
rounding and the continued presence of the disease anmn g 
the civil residents lead to the belief that it is contracted by 
the troops outside barracks.” He adds; “ This is apparently 
l>omc out by tbc infrequency of the disease among the 
women and children, who rarely leave the precincts oAheir 
quarters.” This, however, is not supported by the ffgarea 
given in the report, the cases among the women having Men 
in tbc proportion of 33 per 1000, against 23 among the 
men; But the numbers are too small to justify any deduc¬ 
tion on the subiect. The principal medical officer points out 
that “some radical nieasures are urgently called for in the 
direction of a systematic and persistent supendsion of the 
residences of the civil population. At present it wonld seem 
that cesspits are seldom, if ever, emptied, tanka hardly ever 
cleaned out, and tlic due protection of tanks from overflow 
or percolation from cei^ite iDdiffTcrently looked to.” ThoM 
remarks are not applicable to the quarters occupied by the 
troops, which are reported to be in a satisfactory condition. 

The average strength of white troops in the West Indies 
was 1020; tlie admissions into hospital were 1169, the deaths 
14*70, the mean sick 56*09, and tbeinvalids sent home 13*73 
per 1000 of strength. The troops were qnartered chiefly at 
Barbadoes, Jamaica, and Trinidad. No information is 
given respecting the relative health at each of these stations. 
The admiHsioiie, deaths, and mean sick were much higher, 
but the invaliding lower, than in 1885. There was on^ 
one case of enteric fever rejiorted. It occurred at Barbadoes, 
and terminated fatallv; ito cause could not be traceil. Two 
fatal cases of yellow fever occurred in Jamaica; the troops 
were “ moved to the camp at Papine and the disease did not 
spread.” 

The strength of the black troops was 1120; theadmia- 
sioiis were 12113, the deaths 19*64, the discharges by invalid¬ 
ing 16 07. and the mean sick 57*25 per 1000. TheadmisBioDs 
and deatliH were much bigiier, but tiie invaliding and mean 
sick lower, than in IS85, and also than the decennial average. 
The increa.se in the sickness was chiefly due to fevers in 
Jamaica and to the prevalence of diarrlnea and dyspepda ; 
BO case of enteric fever was admittod. The hi^ death* 
rate was in a great measure the result of remitoent fever 
at Honduras, the deaths, 8 in number, being in the ratio of 
7*14 per KX)0 ; the deaths by consumption were 3*56 per 
1000, or 1 per 1000 under the decennial average. 

In Western Africa the strength of the black troops was 
503, of which 343 were at Sierra Leone and 163 at Cape 
Coast Costla The mlmiasions were 2988, the deaUis 19*88, 
and the mean sick 98*49 per 1000. The admissions were 
double, but the deatlis only 1 per 1000 above tlie average. 
Mure than half the admissions and deaths were by malanal 
fevers. “ The increase is attributable partly, it is said, to 
the unhealthy season, and partly to the effect of climate on 
the newly arrived troops, ’ the head quarters of the 2nd 
West India Regiment having been rejdaced bv those of the 
1st in April. There was no death from phthisis daring the 
year. Tlie senior medical officer at Cape Coast 
states that the sanitaiy condition is far from satisfactory, 
but that it is being slowly improved. No complaint is 
made of the condition of the barracks at Sierra Leone. 

The average strength of the troops at the Cape of Good 
Hope, including a detachment of 213 men at St. Helena* 
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was 3971. The a(lQU!Mi(>nA were in the ratio of 809, the 
deaths of 4 28, the invaliding of 18 38, and t)ie constantly 
sick of 49'09 per 1000, nil considerahlv lower than in the 
preceding year. There were 14 cases of enteric fever, with 
6 deaths, i*eing in the ratio of 3\> and I’ol re>*i»eclively. 
Seven of the cases, witii 6 deaths, occurred at Pieter- 
Djaritzburg, 2 with 1 death at Durban, 2 at Ebdiowe, and 
the rest at Ciutc Town ; no detlnite cause could be trace<l, 
but at Cajw Town they “ were probably contracted in the 
lower parts of the town, the sanitarv condition of which is 
very bad.” Venereal diseases were tlie most frequent cause 
of the a«lmissions, having aniountetl to 270 l>er 1000, or 
upwards of one-third of tlie whole. There was no other 
class of diseases of which tlie i>revalence .seems to call for 
remark. One fatal caso of enteric fever occurred among the 
olKcers, and two cases, both of which recovered, among the 
women. 

In the Island of MaiiHtius the strength was only 414, 
among whom the admis.->ions wore 1442, the deaths 21‘73, 
the invaliding to England 3S‘(j4, .and the mean sick 7.'>‘T9 
I>er 1000; the mlmis.sions and mean sick were lower, but 
the deaths were o per 1<>00 higher than in 1885, and the 
invaliding was nearly identical in the two years. The 
great reduction in the a<liiiis.sion8 took place in unJarial 
tevers, which furnished only 3!)8 cases, as against 1478 in the 
preceding year, Thi.s w.as <lue, in the opiiihin of the senior 
medical oliioer, to tlie transfer of the infantry detachment 
from the Line Barracks, Port Louis, to CurepijK?, “apl.u-e 
2000 feet aliove sea level, with a temperature at least 10 t>r 
15 degrees lower than that of Port Louis at the hottest 
perioil of the day, and free froiu malaria and other insani¬ 
tary conditions ]>ievalciit at the former place.” lu the few 
cases of malarial fever which occurred at Curepijre, it hail 
been preWonsly contracted in Port Louis. There was an 
increase in the cases of dysonter)’, which may have been the 
result of “ want of care in the colder climate of Curepipe, 
affecting men who had snfl’ered at Port Louis.” Two cases 
4>f enteric fever w’ere Oilinitteil, Imtli at Curepi|>e, and ter- 
tiiinated fatally. No information is given as to their origin. 

The white troops seiadng in Ceylon avcrageil 949, and had 
1137 admissions, 1<)'53 deatlis, 14’7.o invalids sent home, and 
•61*68 constantly sick per KKK). Except the invalids, which 
show a considerable reiluction, these results differ little 
from the precet i ig year; the mortality and invaliding were 
consideraldy under the decennial average. Venereal ilis- 
CAses were the most prevalent class, having been the cause 
uf 347 a<imis.suins per 1(N)0 of strength, and enteric fever 
WB6 the most fatal disc.osp. There were lU admissions and 
4 deaths by it, being in the pmijortion of 10‘5 and 4 22 per 
1000 ; 8 of the cases with 3 deatlm occurred at Colomlio, tlie 
others at Dalle. The disease is endemic among the civil 
population of both places. Steps are lieing taken to improve 
the sanitary condition of Colombo by filling iix> the old 
moat at tlie fort, which w.as little better than an o)>cn 
sewer. The adinissiiais by all fornus of venereal disease 
were very high, amounting to .399 per 1000 of strength, and 
94 per 1000 alsive the average of the five preceding years. 
The Asiatic troops were only 97 in number, ami were 
very bealtliy; no death occurred among them during the 
year. 

The strength of the troops in China and the Straits 
Settlements was 2209, of wlioiii 1132 were at Hong Kong. 
The mlmissions at Hong Kong were 1198, the (ic.atfi.s 7'9.>, 
and the constantly sick.'il'77 per 1(KX); in the Straits Settle¬ 
ments they were 1 lol. 14 95, and47 ‘06. These ratios, compared 
with those fur 188r>, show an increase in the admissions 
and mean sick, but a decrease in the deaths at Hong Kong; 
H'liile there has lieen a decrease in the aduiissions, with a 
great increase in the mortality in the Straits Settlements, 
the mean sick there lieing nearly the same in the two 
years. The invaliding from the whole command was 9‘09 
}>er 1000, or only onc-fourth of the decennial average. 
Malarial fevers were the most prevalent cause of admission, 
having aniounte<l to 398 per loU) of strengUi, or cue-third of 
all the cases. Continued fevers were also very prevalent, 
the ratio being 119 per 1000. The greatest nuiiil^r of this 
type occurred at Tauglin in the Straits Settlements, where 
malarial fevers were also a cause of great sickness, the 
admissions bv them having been aa higTi as 694 per 1090 of 
strength. Tfiis has l>een attribute<l to the influence of a 
large swamp in the vicinity of the barracks. "At Tanglin 
there are ou the south, cost, and westuf the barracks exten¬ 
sive fresh-water swam{>s, covering an area of about five 
square miles, with patches of jungle interspersed.” "At 


Hong Kong the increased prevalence of malarial fevers was 
attributable to two causes: first, disturbance of the soil; 
and, secondly, an unusually drv season. The extensive 
excavations, cuttings in the hill side, and upturning of 
earth that are at present going ou in the making of new 
roads, digging foundations for houses, works for the con¬ 
struction of new forts, an aqueduct, &c., have caused a dis¬ 
turbance of the soil over the greater part of the limited 
area on which the town of Victoria is built" As on mtmy 

I irevious occasions, this turning up of the soil seems to 
lave given rise to a great amount of fever. Both at 
Hong Kong and Tanglin, Eucalvptus trees have been 
planted in the neighliourhood of tlie barracks. It will bo 
interesting to see whether this has any effect in diminishing 
the prevalence of these fevers, as it certainly appears to 
have had in some of the malarious districts in which it has 
been tried in Europe. Tliere w’ere 4 eases of enteric fever, 
of which 2 died, all of them in the Straits Settlements; 
nothin" is stated as to their origin. The admissions 
from all forms of venereal diseases were 166 per 1000, the 
relative jirevalence in the two divisions of trie command 
being 198 at Hong Kong and 146 in the Straits Settle¬ 
ments. 

The Asiatic troops consist of gun lascars stationed at 
Hong Kong, with a small detachment at Singapore. The 
average strength was 189 ; the cases were in tiie ratio of 
1.333, the deaths of 5*20, and the mean sick of 34‘18 per 1000; 
the most prevalent disease wa-^i malarial fever. The only 
death which occurred was from remittent fever. 

The force employed in Eg>‘pt during the year averaged 
li,0(>2 men, of whom 7348 ivere in Lower Eg>‘pt, 3503 com¬ 
posed the Frontier force, and 211 were at Suakim. The 
following shon‘s the sicknes-s and mortality of thase divisions, 
the period embraced in tbe Suakiiu returns being only 
until May 7th :— 


AXKCAl. RATIO PRR 1000 OP MKAIf STEBNOTH. 


1 






Admis- 

elona 

Deatba 

IHTalided. i 

ConetantlT 

sick. 

I»wer E^ypt 

1336 

19*78 ■»' 

83*08 

81*84 

Frontier force 

1161 

70*61 /i 

68-60 

Suftkim. 

886 

28-70 

128*00 

66*09 

Total force .. 

1272 

S6*88 

1 

88*89 

7417 


The admissions, invaliding, and mean sick were lower, but 
the death-rate 7*90 per 1000 higher, than in tbe preceiling 
year, the increase oi the latter being entirely in the Frontier 
Vorcc. The great cause of the high death-rate was enteric 
fever, which amounted to 21*79 per 1000 of strength, or 
very* nearly three-fifths of the total mortality. There were 
.52 cases and 4 deaths of small-pox, being in the ratio 
of 5‘4 and 0*42 per 1000. Of the cases, 14 with 1 death 
occurred in the Frontier Force, and the others in Lower 
Egypt. Of enteric fever, 733 cases and 241 deaths occurred; 
of these, 2.50 with 69 deatlia were in Lower Egypt, 467 with 
170 deaths in the Frontier Field Force, and 16 with 2 deaths 
at Suakim. Next to enteric fever the highest death-rate— 
3*71 per 1000—was from general injuries, and dysentery 
was the cause of 3*16 deaths per 1000. No case of 
cholera was returned during tbe year. Diseases of the 
eyes furnished a ratio of 65*6 admissions; their prevalence 
was very nearly alike in Lower Egypt and the Frcmtier 
Force. 

The cases of sickness among the officers amounted to 769, 
and the deaths to 21*08 per 1900. Of the 9 deaths, 4 were 
from enteric fever, 1 from dysentery, 1 from pneumonia, 
1 from diaphragmatic hernia, and 2 from heat apoplexy. 


Poisoning by Mi’sskbs.—A shipwright in Liver- 

{tool WAS taken a few days ago to the Northern Hospital in 
an unconscious condition, and soon afterwards a fellow 
workman was conveyed to that institution in a similar state. 
The symptoms were nearly identical in Iwth cases, though 
somewhat less severe in the second. It transpired that the 
men harl been tempted by the presence of some mussels 
clinging to tlie bottom of one of the fiats in the dock to pick 
them on and eat tiieni. The life of one of tbe men is said to 
be in danger. 
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SANITATION AT JIARGATE. 


Eight years a^o we published a description of Marj^te, 
which certainly wasbnt little to tlie credit of the inhabitants 
an<l municipality of that town. It was then our unpleasant 
duty to c.vjilain that the death-rate was higher thou it was 
natural U) expect, considering the marvellous elimato which 
the to^vn enjoys. These unfavourable statistics were 
probably due to bad sanitation, and notably to the 
prevalence of cesspools. Some of these cesspools were in 
dangerou.s proximity with the water supply derived from 
the Tivoli wells, and the inhabitants, to avoid the cost of 
eniptying, sought to render them porous. The few sewers 
that existed in the older portions of the town were so built 
that they formed syphons and retained sewage. The old 
drain in Love-lane was three feet below its outfall! 
Further, when the tide rose, esj>eci!illy duiing the spring 
tides, it Hooded these sewers, and sometimcsforced the sewage 
np into the basements of badly situated houses. These 
statements eauae<l considerable commotion at the time. 
Deputations came up to Lf)ndon and were received at the 
Local Government Board. Throe years previously, in 1877, 
a report and scheme for draining the borough of Margate 
had been issued by the Iwrongh sur\’cyor, and the Local 
Government Board gave its sanction to this proicct. Con- 
sc'juently we Avere under the impressir)n, so far hack a.s 
eight years ago, that the cesspool.s Avould soon be abolished, 
and tliat Margate, as a health resort, wa.s no longer satisfied 
tf> remain so far bcliind the age in practical hygiene. This, 
however, wn.s an illusion. Years were wasted in futile dis¬ 
cussions. The admonitions of sanitaiy' reformera, and the 
willingness of the Local Government Board to a-ssent to 
any reasonable scheme and grant the necessarj'jxiwcrs for 
raising the money, >vere all of no avail in breaking down 
the de.'id Aveight of blind opposition based on ignorance, 
prejudice, and the j)ersonal intere.'-ts of those who could not 
take a broad vieAV, and failed to realise tliat in the long nin 
their personal advantage Avould he best secured by pro¬ 
moting general prosperity. 

In due coui-se, what had so often been prophesied at last 
occurred. An epidemic of typlioid fever broke OAit, and the 
scare Avhich ensued has entailed more loss on the inhabitants 
of Margate than the cost Avhich Avould linve been incun'etl 
by tbc a<loption of nn energetic sanitary jM)li.-y. The pre¬ 
valence of typhoid fever aAvakened the attention of the 
Local (iovernment Board, and Dr. I’nge was sent to report 
on tlie epidemic. The result was the publication in 1887, 
under the authority of the Local Government Board, of a 
report Avhich coniimied, in eveiy- important particnlar, the 
complaints Ave had made in 1880. There hatl been sixty 
cases of ty]»boid fever, AA’ith the ver>’ high proiiortion of 
nineteen deaths, and the most probable cause Avas the con¬ 
tamination of the Avater supply, due, in a mea.sure, to the 
cessixiol .s}’stem. Let us hasten to add that this veiy* severe 
lesson has borne good fruit. Some important sanitary 
improvements have been realised. 

First among these must be mentioned the neAv water 
supply. A frcsii boring has been made at a considerable dis¬ 
tance from town, in the Done valley. Adits have been dug 
in the chalk, a {WAverful ciitnne pumps up the water, and 
the yield (about (500,000 galums per day) la enough for the 
entire town. There are no habitations near, and the water 
so for has proA'ed to }>c pure as it is possible to expect 
when derived from the clialk. Haidnesa i.s its only fault. 
Last year this new supply of water Avas only partially used, 
and yet there Avere but three deaths fi'om typhoid fever, 
Avhiie nineteen persons had died the previous year from this 
causa. There is a theorA* current that the water from the 
old supply, kuoAvn as tlie Tivoli wells, is only dangerous 
when it is almost exiiaustod. This AA'ould of course 
happen in the summer, precisely Avhen the toAATi is most 
crt>Avded by A-isitors. Samjdes of tbe Avater have been 
taken at various periods, analysed, and found pure. On 
other occasions—and some of these are <]uoto<l in Dr. 
Page’s report—tlie water Avas shown to be impure and 
dangerotis. This unfavourable result, it is supposed, only 
ensues Avhen it is ncce&sary to pnnip very IoaV doAA n. It is, 
therefore, urged that, should the ncAV wafer-suiiply run 
rtiort, there wonld be no danger if a portion—just the 
upper or surface portion—of the old or Tivoli supply were 


employed. For our part, Ave do not see that there is evi¬ 
dence sufficiently conclusive to prove this theory, however 
plausible it may seem. As the new water-supply is botl* 
ample and pure, wo would urge the necessity or remoA'ing 
all doubt, all hesitation, from the minds of the nablic by 
definitely abandoning the old and guilty Tivoli wells, 'nieir 
water is proved to oe occa.sjonalTy bad ; it cannot be said 
how often it is bad. Why incur any risk by haAdng any¬ 
thing to do with it? 

The .second great improvement accomplished has been th© 
digging up and relaying the old and defective seAvers in the 
loAv-lying part of the town. The old drain in LoA-e-lane was 
not only found to be three feet beloAV its outfall, but it was 
built in diifercnt sections. It has now been cleanetl, fiUeil 
up Avith concrete, and a ncAv scAver laid. Altogether about 
2000 feet of ncAv scaa-cts Avere built some tAS’o years ago. 
The outfall, Avhich is near the jetty, Avas also rclaid at a 
deeper level and carried farther out to sea. Then a discon¬ 
necting chamber, Avith penstock and cast-iron back flap, aa’ss 
built just in a line Avitli the commencement of the jetty. 
Here soAvage can accnmulate, and, by raising the jienstoct, 
he used to flusli out the pipe th.at runs into the sea. On the 
other hand, when the tiac rises it presses against the back 
flap, Aviiich thus forms a hydraulic valve, and closes the 
seAver against the ingress of the sea. The abominations 
that used to occur through the flooding of the basements in 
the districts below high-water level are therefore rendered 
impo.s.sil)le, and this grieA’ance is now buried with the past. 
All these alterations in the drains were accomplished two 
years ago, Avhen Mr. Green, the ex-mayor, was chairman 
of the Drainage Committee. To this gentlcraiui’s energetic 
initiative the inhabitants of Margate are much indented 
for the improved reputation of tlicir town. Mr. Alderman 
Hermittage, against much opposition, carried out the neAV 
waterAvorka, and to him in a great measure may be 
attributed the saving of human life, AA'hich the most recent- 
statistics seem to indicate. In nil tliese undertakings the 
borough surveyor, Mr. Alfred Latham, has lirought to bear 
his exi>erience and technical skill, carrjdng out the new 
works Avith energy and precision. We are glad to note, 
among other innovations, that the borough surv'cvor is now’ 
relieved fn>m the duties of sanitarj* inspector, ami a special 
sanitarA- inspector, devoting his whole time to sanitary 
work, has been appointed. Acting under the instructions 
of the medical officer of health, Dr. ScatlifTo, aa’Iio has also* 
been recently appointed, a house-to-house sanitary inspec¬ 
tion was commenced before the present season, and Avill b© 
resumed Avlien the sea-son is over. In some of the worst 
parts of the toAvn loo honses were inspected, AA'hich Iwl to 
sanitaiy alterations in forty-five houses. Wells Avere filled 
up and the Avater-supply improve<l in six in.stancc.s. Again, 
wc must record that the scavenging is adinirnhly performed 
in Margate. The household dust and refuse are removed 
every twentj’-four hours; tlie dustbin nuisance is almost 
unknoAvn. 

In respect to the enjoyments provided for the Axsitors to 
Margate there is likeAvise remarkable progress. A sen wall 
and splendid promenade has been built between tbe old 
port and the lilarine Parmle, so that carriage.s and horses 
may noAv drive right round the bay. On the other side of 
the jetty, some land redeemed from the sea is noAv con¬ 
verted into a resort for pleasure seekers. Excellent tepid 
SAvimming-baths for both men and Avomcn are provided, 
80 that bathing and swimming in sen Avater may still be 
continued when the weather outside is too boisterous or too 
cold. The ventilation of the Assembly Rooms and theatre 
liaA'e also been improved. 

Unfortunately, there is also a dark side to the favourable 
picture Ave have draAvn. Margate still labours under the 
stigma of the cesspool sj’stem. These cesspools, ent in the 
chalk, vary from tAA’enty to forty feet in depth, are ton to 
twelve feet broad at the baae, and three at the top. There 
is no attempt to make them watertight. On the contrary, 
the men by AA’hom they are emptied make a boast of scraping 
the sides, so ns to remove the grease which blocks up the 
pores of tlie pit and prevents the water oozing away. 
These cesspools, in spite of their porous nature, cost a laige 
amount of money to empty. Estimating the number at 
.3000, and the cost at £3 or £4 each, we have an annual out¬ 
lay of from £9000 to £13,000, equal to a rate of from 2s. 6</. 
to .3.S. 6ir/. in the pound. The scheme now actually proposed 
for aliolishing the cesspools and substituting sewers would, 
in order to pay the annaal cost, the interest on loan, and 
grad'u^ unor^sation, only necessitate the imposition of a 
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rate of in the pound. The householders of Margate 
woold therefore realise a great saving if the town wore 
properly drained, litfact, uterntany years of resistance, it 
IS now admitted by the auUioritiee that sewers must be built. 

There is, however, one portion of the town—precisely the 
portion where sewers already exist, though with some excep¬ 
tions they only carry surface or rain water—which cannot m 
drained, as at present, by gravitation. Theactual outfallinto 
the sea by the jetty between the bathing places could not 
be tolerated if the sewer received the sewage proper of tlie 
town. It is therefore desirable for the lower portion of 
Margate to drain away frUm the sea and to raise the sewage 
by some method of puiuping. Margate is divided by the 
valley of the Dane. It is proposed to run on both siaes of 
this valley intercepting main sewers, into wliich all the 
upper portions could drain by gravitation. These two mains 
would loin in the rear of we town and l>e continued to a 
convenient spot several miles away and there discharge 
into the sea. The sewage gathered in the part lying below 
these intercepting mains must he raised up to their level by 
artificial means. It is in the use of these artificial means 
that the principal diillculty arises. Two methods have been 
propoeed: hydraulic pumps similar to those which are now in 
use at Friera Baniet, or else the Shone ejectors. A fierce 
paper warfare has been raging between the advocates of these 
rival syatems, and the problems involved are certainly of 
the greatest interest. As the matter now stands, wc must 
conraea that theSlione system, which, os we had recent occa¬ 
sion to notice, gives excellent results at Henley-ou-Tliamcs, 
has not received in Margate fair consideration. Should 
the authorities there now decide in favour of the hydraulic 
process, their .example, it is said, will lose much of its weight 
and interest from the fact that they have only thoroughly in¬ 
vestigated one side of tlie question. They are called upon 
to pronounce a verdict on the rival merits of compressed 
water as a motive power to w'ork automatically a lifting 
pump, and a system for automatic lifting of sewage by a 
contrivance in which compressed air is the motive power. 
This is surely a very grave and important question. We 
are all, and m all parts of the country, interested in ite 
solution. Yet while the engineer advocating tlie hydraulic 
automatic pump has been called upon to prepare a scheme 
and provided with every possible information and assistance, 
the engineer who urges, on the contrary, the superiority of 
the pneumatic ejector has not, we are informed, been con¬ 
sulted. This is all the more unfortunate, as in the pneu¬ 
matic system we have not only a means, econoinicat and 
efficacious, for lifting sewage, hut also many important 
innovations in drainage generally that are well worth careful 
study. We do not ourselves uish to prejudge the question, 
but we think it only right to claim for ootu sides an equal 
hearing. 

In any case, no time must be lost. Margate cannot 
retmn ite popularity as a health resort in the face of its 
many rivals if it continues to drain into cesspools. It is 
a notable fact that tlie cases of typhoid fever—with one 
exception, when the importation was clearly iiroved—all 
occurred in houses with cesspools. This in itself should 
suffice. The water supply, to the credit of the town be it 
said, ia now altered. It remains to abolish the cesspools. 
This nrast be done without further delay. 


ABERRANT FORMS OF LUPUS. 


TBB name of M. H. Leloir has long been associated with 
the investigation of the characters presented by the rarer 
form# of lupus, and he has recently produced an interesting 
monograph deling with three of these varieties in their 
nflgolegi<^ aspect. To these he gives the names variiti 
tariiU mucoide mi myxoMaieuse, and v<tri6U 
aifuuwiw Of tlie first two varieriee he gives the foUoNving 


deeallrtion!— 

“Titfte first variety the lupns tnbercles have a soWiewliat 
ttpfearanhfe and are semi-transparent. They some- 
etnmi cyste arising from the colloid degenera- 
'paiW of tfae constituents of the lupoid mass. On dis- 
i^Mblaipoid nodules are found to consist of masses 
ttstoed a yellow-orange colour by picro- 
* * 'a giaasy appearance, and presenting the 

>U<nd degeneration. These masses are 
parts of the foDides, They 


are rendered conspicuous by their yellow end glassy appear¬ 
ance in the mess of embryonic cells which surrounds them. 
They commonly enclose one or two giant cells difficult to 
distinguish, in which or in their neighbourhood may some¬ 
times oe discovered occasional tubercular bacilli, but usually 
after a long search and numerous sections. These lupoid 
nodules are almost entirely destitute of bloodvessels. 

“ In the second variety the lupus presents itself under the 
foim of soft transparent tubules, having a somewhat 

f elatinous appearance. These tubercles are usually traversed 
y minute oloodvessels, easily seen and easily isolated, 
and bear upon the surface a fine vascular network. Some¬ 
times there are to be noticed on the surface of these 
tubercles small transparent points, which are nothing but 
minute cysts containing a nracous substance. These 
tubercles ulcerate only with great difficulty, and very rarely. 
In this varictv' the lupus infiltration is generally dilluseu. 
The embryonic cells which compose it are disseminated 
irregularly and comparatively sparsely througli the skin. 
The connective tissue of the skin has lust its fasciculated 
appearance, and usually looks sonieM'hatsoftened, coagulated, 
and more or less like gelatine. £la.stic filires have almost 
wholly disappeared. It is with difficulty only that here 
and there some renmants of the dermal connective 
tissoe can be found. At these points one may often 
observe a mucous degeneration of the broad cells of 
the connective tissue. In sections stained with picro- 
carmine, the embryonic culls which compose the diffiused 
lujMiid infiltrate are rendered visible by their red tint 
upon the yellow-coloured skin tissue. Some of these 
omkiyonic cells have themselves undergone mucous degene¬ 
ration. Thev have a tendency to group themselves about 
the dilated bloodvessels which abound in tliis lupoid tissue. 
It is only exceptionally that tliey funii large masses or 
nodules constituting the charactoistic folHme of lupus. 
Still mure exceptioii^ U it to find mant cells in tliese scanty 

lupoid follicles. . The search for bacilli is exceedingly 

difficult. Commonly none are found. 1 have sometimes 
made as many as sixteen sections, and then only found one 
or two. ITie bacilli are always discovered in giant cells or 
their near neiglihourhood. Unlike the former variety, these 
tubercles are teaversed by mimcroue bloodvessels, in many 
cases dilated.” 

The writer then gives sonic account of his inoculation 
experiments, and draws the following conclusion: “ The 
three preceding aberrant varieties, therefore, of lupus 
•vw^pam—the colloid, the mucoid or myxomatous, and the 
sclerosed-are, like the classical form (i.e., lupus vul¬ 
garis), merely attenuated foniia of tubercle of the integu¬ 
ment. I say attenuated, because these forms contain only 
a small number of l>acilU; because the animal experi¬ 
mented upon contraote the infection much more slowly than 
if true tubercle were employed ; and because it sometimes 
happens, at least in inocnlation with very large quantities 
of lupus, that the inoculation may be negative.^’ 


BRITISH DENTAL ASSOCIATION. 

The opening meeting of the Association was held on 
Thursday, Aug. 23rd, in the lecture theatre of the School of 
Physic, Trinity College, Dublin, presided over by Mr. J. R. 
Brownlie, the outgoing President. It was intimated that 
an invitation hml been received from the Southern Counties 
Association to hold the meeting for 1889 in Brighton, which 
after some discussion was accepted. 

Mr. Cunningham rend a report bv a special committee 
appointed by the Representative Board, in which they 
recommended that more attention should be paid to the 
teeth of recruits for the army and navy, and that some 
provision should be made for the purpose. The . committee 
niemoriajise<l the navy authorities last April, and asked 
that dental practitioners should be allowed to examine the 
teeth of recruits for the navy, hut the proposal u’as not- 
accepted. A report was also read from a sub-conunittee 
recommending that attention to the teeth of schpol children 
should be made compulsory. 

A motion was next adopted thanking the Provost and 
senior Fellows of Trinity College, the President and Council 
of Uie Royal College of Surgeons, and the Chancellor and 
Standing Cmumittee of the Royal University, for them help 
in tl^ mee^g in Dublin so great a success. 
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The oatgoinff President (Mr. J. K. Brownlie) then de¬ 
livered a valedictory address, in the course of which he 
said that the paasing year hod witnessed a new departure 
in the development of the Association, It had for the first 
time met upon Irish soil, and on tlie invitation of an Irish 
hranch. Certain it was that the welcome which their Irish 
brethren had prepared for them, and the arrangements 
•entered into lor the furtherance of tlie work of the 
Association, could not hut inspire the most sanguine 
anticipation from the formation of an Irish branch. 

A vote of thanks having been accorded to Mr. Brownlie, 
the chair was taken by the new President (Mr. D. Corbett), 
wlio delivered on inaugural address. He said that they 
saw in the Dental Museum the evidence of refined scientific 
investigation, skilled manual and digital dexterity, and 
mechanical contrivances of no ordinary merit. He referred 
to the means of instruction at his disposal when he com¬ 
menced his professional education, and the laborious toil 
ass<x'iated in tliose days with the construction of a set 
of artillcial teeth, the time consumed, and the veiy defective 
result. 

Mr. Theodore Stock read a paper on Dental Ethics. The 
public, bethought, having passed the Act of 1B78, should, 
in their own interest, contribute to support dental hospitals, 
at least in all large centres. They should treat the <ientist 
as an educateil gentleman, and, recognising that he had 
expended a large amount of capital on liis education, re- 
gani his opinion and his work os entitled to fair and cheerful 
remuneration. 

Mr. Corley read a paper on Anaesthetics in Dental 
Surgerv, and dwelt on the choice of anffsthetica, the 
methods and appliances for their use, and the need of proper 
precautions l>eing taken. 

Mr. A. Baker read a communication on the Annual 
Museum and its Contents, in which he directed attention 
to such objects as were of particular interest. 

On Friday, Augxist 24th, Mr. W. Booth Pearsall read a 
paper on tlie Use of the Imagination in the Design and 
Construction of Artificial Teeth ; and other papers were 
read by Messrs. Murray, Amos Kirby, A, J. watts, and 
•<ieorge Cunningham. 

At the termination of the meeting, Mr. Daniel Corbett 
intended to have entertained the members of the Associa¬ 
tion at a garden party in the Fellows’ Garden, Trinity' 
•College, but the heavy sliowers of rain prevented this 
taking place. The same evening the annual dinner of the 
Association was held in the Royal University at Earlsfort- 
terrace, w'hile later on a conversazione took place at the 
College of Surgeons. The Dental Museum was divided 
into four sections—viz.. Manufactures, Literature, Surgerj’, 
and the Work-room. The Surgical Department contained 
about 800 specimens of phenomenal development of teeth, 
and numerous plaster models of cleft palate and dental 
irregularities. There were some dental instruments ex¬ 
hibited which were used in the sixteenth century', and a 
rare example of a gorilla’s jaw with a canine tooth im¬ 
planted in tlie ramus, besides various spccuncns of com¬ 
parative pathology. Mr. Howard Mummery' exhibited a 
series of interesting photographs illustrative of the various 
forms of diseases of the teeth in human beings and in the 
lower animals. 

Saturday was devotwl to excursions, and the mcmliers 
visited various jilaces of interest, including Guinness’s 
Brewery, Howth, and Bailey Lighthouse. 


DEATH UNDER CHLOROFORM. 


Wk are indebted to Mr. E. Caudwell, house physician to 
•the Westminster Hospital, for the following particulars of 
the recent death of a patient whilst under chloroform at that 
institution. 

H. L-, aged forty-six, came to the hospital on 

July ‘ 22 nd, 18.S8, in oi^er to underw an operation _ for 
maiimiaiit growth at the back of the pharynx. The patient 
was fairly well nourished, and seemed a very healthy man, 
and had always lieen so until four montiis ^ 50 , when he 
l>egan to complain of dysphagia, pains in the head, and 
fetid discharge from the mouth. He was informed that 
his disease was incurable, and that an operation could 
only relieve liim for a short time. As he seemed very 
«amr to undergo any operation that might afford him 
reuef, it was resolved to remove as much of the growth 


AS posssible by the galvano-cautery. While in hos¬ 
pital his more pressing symptoms were great dyspncca 
at night, fetid discharge from the Aouth, dysphagia, and 
pains in the head. On August 21st, 1888, lie was taken 
into the room adjoining the theatre, wjiere chloroform was 
administered by the house physician, Mr. £. Caudwell, 
Junker’s inhaler being usra. The patient took the 
ana'sthetic w'ell, and in about two and a half minutes was 
fully under its intluence. The house physician then directed 
that he should he carried into the adjoining operating 
theatre. Before, however, the patient could be moved he 
suddenly stopped breathing and liecatne livid in the face ; 
the heart still continued to beat, the rate being about 60 
to the minute. Efforts were made at once to restore 
respiration, but to no purpose, for the heart ceased to beat 
about two minutes aiter respiration had stopped. The 
amount of chloroform given was a drachm and a half. 

The post-mortem examination was made twenty-four 
liours after death. The following are the notee made 
Dr. Hebb :—Ikxly’ fairly well nourished ; rimr mortis per¬ 
sistent. Skin of face purplish. Brain : weight 51 ox. ; dura 
mater adherent: pia mater and nen'ous tissue quite normal. 
Exannuation of mouth, palate, and phary'nx ^ows a new 
growth almiit tlic size of a large turkey’s egg. It is lobulated, 
white in colour, softish, but coherent in consistency. It 
grows from the right and upper part of thepharj’ux, involving 
the palate and right side as far as the uvula, and hangs down 
so as almost to touch the epiglottis. No enlarged glands. 
Right pleural surface adherent; left normal. Lungseniphyse- 
maton.H ; certain amount of (edema; no marked congestion. 
Weight of heart 11 oz.; small amount of decolourised clot in 
right ventricle ; blood slightly frothy in same. No enlarge¬ 
ment of lieart; endocardium nonuaf and valves competent: 
heart-muscle firm and red. Pericardium adherent over an 
area equal to a sixpenny-piece, about the middle of the left 
vcntri(de; adliesion old. On opening the thorax there was 
a faint o<ioQr of chloroform. The rest of the organs were 
normal. 

The patient died from sudden arrest of the respiratory 
function; and it was found at the necropsy that there was 
quite enough to show that this resulted from a mechanical 
cause—namely, the new' growth suddenly occluding the 
aperture of the larynx. 
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REPOETS OF IKSPECTORS OF THE MEDIC.\L DEPARTMEXT 
OK THE LOCAL GOVERNMENT BOARD. 

Epidemic Diphtluria at Bvxted and MaresJUld, 

Dr. AlRY.^—The two parishes dealt with in this report lie 
on the southern slopes of Ashdown forest in the northern 
part of Sussex, and are within the Uckfield rural sanitarj- 
district. They are believed to have been free from diph¬ 
theria for some years until September, 1886, when the 
disease appe.ared in Buxted, but no definite origin could be 
detected. Tlie cases were not reported to the sanitary 
authority, and no proper disinfection was practised. 
Following on these attacks, and doubtless connected with 
tlieni, came others at Hobbs’ Farm, Huretwood, Fiveash 
Down, Mareslield, and other hamlets and places; the 
sequence of tlie attacks being fully described by Dr. Airy. 
There were also during the early part of 1887 a nuinlwr of 
cases of sore-thioat recognised more or less certainly as 
diphtheria in the extreme western part of the area included 
in the inquiry, at < >ld Forge and Fairw'arp, the maint^ed 
epidemic continuing until March 22nd ot this year, when 
the last fatal attack occurred. At this stage the history 
ceases, probably to commence again w'ith the present 
autumn. The sloty' is an oft-repeated one, in which a large 
proportion of attacks could not be perfectly traced to any 
deliuite source; whereas, in otlter cases, personal infection, 
and this e.si>eciojly in connexion w'itii school attend¬ 
ance, was the principal means of conveying the infection. 
In some cases, too, conveyance of the poison seems to have 
been due to clothing belonging to infected families; 

< Eyre and BpotUswoode, East Hardlng-atreet. E.C.: Adam and 
Cbarlea Black, Rahibiir((h; and Uodges, nggls, and Go., Dublin. - 
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and this althoagh the gannente were Dot worn by children 
who Iiad been themseives attacked. Xnnieroua sanitary 
defects were discovered during the coarse of the inquiry, 
and investigation was made as to the possible induence of 
milk supplies and other conditions in the distribution of 
the infection; but no suihcient explanation of tlie occurrence 
was forthcoming. The need or some means of isolating 
first attacks of diseases, such as diphtheria, is regarded by 
Dr. Airy as constituting the most serious defect in the 
sanitaiy administration of the district; and it is vety 
certain that in such localities as were included in the 
inquiry the homes of the labouring classes can never afford 
a means for safely separating an infectious sick child or 
other person from the remainder of bis family or from 
neighbours. Even a small cottage kept in readiness to 
receive such cases would be an invaluable addition to 
the sanitary defences of a rural nllage or of a group of 
hamleta 

High Rate of Mortality at Dolgelly, by Dr. Parsons. — 
Tills small town of nearly 2500 mhabitants has acquired 
some notoriety from a deatii-rate in excess of tliat which it 
oaght to have; and hence investigation was made iuto its 
sanitary state. The town has been built with an entire 
absence of preconceived plan. It consists of an irregular net¬ 
work of narrow lanes, and the houses are often much 
cramped for space. Some are placed back-to-back; others 
are damp for want of eaves-spouting ; and the interiors are, 
in many cases, miserably contriv^. Bye-laws to secure 
some amendment of tins in tlie future have been adopted, 
but they are entirely disregarded; and whetiier the main¬ 
tenance in an efficient and wholesome condition of sewers and 
drains or other matters are considered, the outcome of the 
inquiry shows that a much closer attention to the sanitary 
condition of the place is needed at the bands of the Lucm 
Board. There is, hoa-ever, a good water supply, a fair 
system of genered sewerage, and no special excess of 
excremental nuisances. It is especially as regards its 
genera] mortality, and its death-rate from phthisis and 
other diseases of tlie respiratory organs, tliat Dolgelly 
compares so unfavourably with the corresponding rates for 
England and Woles; whereas the reverse is the case as 
regards the group known as that including the principal 
^motic diseases. The bousing of the people in cold, damp, 
in-ventilated dwellings seems largely responsible for the 
excess of deaths, and to this the sanitary authority should 
address their efforts. _ 

BEPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. Gilts District. —In this metropolitan district the birth¬ 
rate during 1887 w'os 26*7 per 1000 inhabitants, and the 
corrected death-rate was 28'0 per 1000, which is almost 
identical with that both for the preceding year and with 
the decennial average. The percentage o{ deaths under 
one year to births was high—namely 17‘8,as opposed to Ib-O 
in the metropolis as a whole. Detaus are given by Mr. S. R. 
I.x>vett as to the nmiotic diseases, which, as a group, caused 
a death-rate of 3*0 per 1000, against 2*6 for the preceding 

J ear; and also as to the action which has been taken in the 
istrict under the Artisans and Labourers' Dwellings Acte 
and under Cross’s Act. The sanitary work is well main¬ 
tained, and it is satisfactory to note that, although the 
demands made by the department often involve consider¬ 
able expense, they are promptly obeyed. 

South Shields (Irban District. —In this liorongh the death- 
rate for 1887 was 21*3 per 1000, and the zymotic rate 2'69, 
some excess in the latter being mainly due to a jirevalence 
of scarlatina and measlee; and, in connexion with this cir- 
cnmstonce. Dr. Campbell Munro says that, not%vithstanding 
all the ^orte made by his department, the action taken 
remains, to an inipoitont extent, ineffective and unre- 
munerative for lack of a system of compulsory notification. 
No less than 244 patients were admitted daring the year 
into the borough moctious hospital, the cost of mainte¬ 
nance per head reaching £3 10«. 5ti., with an average stay 
of forty-one days. As to general sanitary work, rmerence 
is Duule to the value of regular and freq^uent inspection, a 
process that is impracticable in Bouth Bnields witli an in¬ 
spectorial stair of only one person for 68,000 inhabitants; and 
instances are given to show how advancesin sanitarv matters 
are rendered ratile, by reason of the want of means W saner- 
visingthesanitarycircnnistancesofthedistrict. In concluding 
his report. Dr. Monro urges that at the west end of the town, 
where bricks and mortar are nowmaking rapid encroachment, 
anei^tsbonldbemadetoretamsomeopenspace. Theadvice 


is of the utmost importanoe, for nothing can possibly com¬ 
pensate in the future for the absence of adequate breathing 
spaces in the midst of our large and ever-growing towns 
and cities. Appended to the report is an interesting review' 
of the vital statistics of the borough for seventeen years, 
which shows a considerable saving of life. Indeed, com¬ 
paring 1871-80 with 1881-87, no less than 1855 lives have b^n 
saved in the latter period which would have been forfeited 
bad the deaths been maintained at the rate of the prerious 
period. 

Tunbridge Wells Urban District. —This district has more 
than once been favoured with a low death-rate, and that 
for 1887 was only 13'4 per 1000; the zymotic rate was also 
only 0'4 per 1000, which is most satisfactory for a district of 
some 30,000 inhabitants. Fortunately the town possesses a 
sanatorium, which is made useful in preventing the spread 
of infection by reason of an early notiBcatioii of the infec¬ 
tious fevers. There is also a summary of excellent current 
sanitary work in Mr. W. Samford’s report, together with 
evidence that supervision of the conditions liable to affect 
health is well maintained. 

Northampton Urban District. —Northampton had an 
excess of zymotic diseases last year, and scarlet fever was 
very generally prevalent, the greatest fatality occurring 
amongst the labouring classes, wlio liave no means for secur¬ 
ing isolation in their own homes. This town has so far failed 
to appreciate theneed of on etticientsanitary Iiospital. It only 
po8se.sse8 a shed, which isnot worthy of the name of a bospitaf; 
and when scarlet fever or a similar disease comes, the aid 
of the Poor-law authority is sought, and, as tlie result of 
this pauperising tendency, the attempt at isolation is almost 
as ineffectual as if no means whatever existed for carrj'ing 
it into effect. It seems time that the result*) in other towns 
should be taken to heart in Northampton, which contains 
BO large a proportion of houses in wliicb effectual isolation 
cannot possibly be maintained. Measures of disinfection, 
seem to have been adopted on a fairly large scale; but 
these processes rarely succeed under tlie circumstances of 
a town, e.xcept as a part of a pi-operly organised system 
for the prevention of infection. The general deatli-rata 
for 1887 was 18'8 per 1000 living. 


tital statistics. 

HEALTH OF BXQLISH TOWNS. 

Ik twenty-eight of the largest English town* 5412 births 
and 3265 deaths were remstered during the week ending 
August 25th. Tiie annu^ rate of mortality in these towns, 
which had been 17'6 and 16'4 per 1000 in the preceding two 
weeks, rose again last week to 18'1. During the hrst 
eight weeks oi the current quarter the death-rate in these 
tow'ns averaged but 16'3 per 1000, and was 4-8 below the 
mean rate in the corrc8|Kinding periods of the ten years 
1878-87. The lowest rates in tnWe towns last week were 
ll'o in Bristol, 130 in Brighton and in Derby, 13'1 in 
Sunderland, and 13'4 in Birmingham. The rates in the 
other towns ranged upwards to 24'1 in Leeds, 27‘4 in 
Leicester, 28'7 in Wolverhampton, and 31'8 in Preston. 
The deaths referred to the principal zymotic diseases, 
which had increased in the preceding four weeks from 31i 
to 480, further rose last week to 039; they included 40L 
from diarrhera, 71 from whooping-cough, 68 from measles, 
49 from scarlet fever, 25 from diphtheria, 23 from “ fever ” 
(piincipally enteric), and only 2 from small-pox. No 
death from any of these principal zymotic diseases 
wa.s recorded during the we^, while tliey caus^ the 
highest death-rates in Leicester, Wolverhampton, Preston, 
and Leeds. The greatest mortality from diarrluea oc¬ 
curred in Wolverhaiupton, Norwich, Salford, Liverpool, 
Preston, I.x5ed8, and Leicester; from wliooping-cougn in 
Sheffield, Birkenhead, Manchester, and Wolverhampton; 
from meo-stes in Bradford; from scarlet fever in I’reston, 
Norwich, Derby, and Blackburn; and from "fever” in 
Birkenhead. The 25 deaths from diphtheria included 17 
in London and 3 in Manchester. Small-pox caused 1' 
death in Nottingham and 1 in Oldham, but not one 
in London or in any of the twenty-five other great 
towns. The Metropolitan Asylum Hospitals and the 
Highgate Small-pox Hospital contained only 4 small¬ 
pox patiente at the end of the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos¬ 
pitals and in the London Fever Hospital was 783 at the 
end of the week, against numbers declining in the pro- 
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cedins seven veeks from 92i to 774; 83 cases were ad- 
mitt^ during the week, againet minilwrB deoiining in the 
jirevioTis four weeks from 105 to 66. The dentlis referred 
to diseases of the respiratory organs in I^ondon, which had 
been 18^^ and 167 in the preceding two weeks, were 172 last 
week, and were 7 below the corrected average. The causes 
of 78, or 2‘4 per cent., of the deaths in tlie twenty-eight 
towns last week were not certifietl either by a registered 
medical practitioner or by a coroner. All tlie causes of 
death were duly certified in Sunderland, Portsmouth, 
Britton, and in four other smaller towns. The largest 
proportions of nncertitied deaths were registered in Sheffield, 
Halifax, and Oldham. __ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch town.s, 
which hail been 15'6 and 17*3 per KXX) in the preceding 
two weeks, declined again to 16'7 in the wei^k ending 
Ang. 25th; this rate was 1’4 below tlie mean rate during 
the same week in the twenty-eight large English towns. 
The rates in these Scotch towns ranged from 13'5 in Aliordeen 
and ].3‘9 in Dundee, to 19'2 in Perth and 21 •! in Paisley. 
The 421 deaths in the eight towns showed a decline of 
17 from tlie number in the previous week, and included 
16 which were referred to diarrhaia, 10 to “fever” (prin¬ 
cipally enteric), 5 to measles, 4 to scarlet fever, 4 to whoop¬ 
ing-cough, 3 to diphtheria, and not one to sniall-pox ; m 
all, 42 deaths resulted from these principal zjunotic diseases, 
against 44 and 43 in the preceding two weeks. Those 42 
deaths were equal to an annual rate of 1*7 per 1000, which 
was 1*9 lielow the mean rate from tlie same diseases in 
the twenty-eight English towns. The deaths attributed 
to diarrhcca, which had been 22, 18, and 20 in the pre¬ 
ceding three weeks, declined last week to 10, of which 11 
occurred in Glasgow. The 10 deaths referred to “fever” 
showed a considerable increase upon the numbers returned 
in recent weeks, and included 3 in Glasgow, 3 in Edin- 
bnrgh, and 2 in Greenock. The 5 fatal cases of measles, of 
which 4 occurred in Paisley, were within 1 of the number 
in the previous week; while the 4 of scarlet fever showed 
a decline of 2. The 4 deaths from wliooping-congh were 
fewer than in any previous week of this year, and were all 
returned in Glasgow ; and the 3 fatal cases of diphtheria 
corresponded with the number in the previous week. The 
dcatlis referred to acute diseases of the respiratory organs 
in the eight towns, which had been 45 and 55 in the pre¬ 
ceding two weeks, farther rose last week to 70, and exccMed 
tlie number in the corresponding week of last year by 2. 
The causes of 82, or nearly lo per cent., of the deaths 
rogisterod in the eight towms during the week were not 
certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which bad bcen21i, 
19'4, and ISiJ perlOOO in the preceding tiirce weeks, further 
declined to 17'9 in the week ending August 25tb. During 
the first eight weeks of the current quarter the death- 
rate in the city averaged 19‘6 per 1000, the mean rate 
•during the same period being 16'2 in London and 15-5 in 
Edinburgh. The 121 deaths in Dublin showed a farther 
decline of 2 fnim the nmiibera in recent weeks; they in¬ 
cluded 4 which were referred to diarrhoea, 3 to measles, 2 
to “fever'* (typhns, enteric, or ill-defin^), 1 to scarlet 
fever, and not one either to small-pox, diphtheria, or 
wliooping-congh. Thus 10 deaths resulted from these prin¬ 
cipal zymotic diseases, against 21, 12 and 13 in the pre- 
ceiling three weeks; these were equal to an annual rate 
of 1*5 per 1000, the rate from the s.ime disca!»es being 
3'8 in London and 1'2 in Edinburgh. The 3 fatal ca'*cs of 
measles were the first recorded in the city since the middle 
■of -July: while those of “fever” and diairhcca showed a 
decline from the nnmliers in the previous week. Six 
inquest ca-scs and 6 deaths from violence were registered; 
and 42, or more than a third, of the deaths occurred in 
public institutions. The catwes of 12, or 10 per cent., of 
the deaths in the city were not certilietl. 


Vaccination Grants.—T he follotring gentlemen 
have received the Government grontforetficientvaccination 
in their respective districts: Mr. John Winnall George, 
public vaccinator of the Malvern and Leigh districts, Wor- 
oestershire (fourth time); Mr. John Uanlilton, Sw'adlincote, 
Burton-on-Trent (sixth time). 
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m "^’HAT DOES CANCER CONSIST? 

To the Editor$ of The Lancet. 

SiR-s,—No disease has a more extensive literature than 
cancer (I use the word in ite older and more comprehensive 
sense), and such being tlie case, one is somewhat chary in 
adding to its unwieldy bnlk; bnt I observe that you are 
liberal in allowing your readers to express their views 
on this dread disease, and therefore I venture to state what 
I conceive to be the true explanation of the case, and I am 
all the more willing to do this because my views, although 
largely in harmony with recent thought, were formed quite 
independently; I mean that they have been uninflneneed by 
the modem literature of the subject. I mention this fact 
simply and solely because it is of argumentative value. 
Cancer is a localised tiasue diasolution. Of -this there can 
be no doubt, for the process fulfils all the terms of Herbert 
Spencer’s formula. The dissolution is however incomplete, 
for were it complete there would be death of the part. It is 
necessary fo ooserve that such partial tiasne di&solution 
may occur in two ways: (1) Ijy a partial undoing of evoln- 
tion, as in i>rogressive muscular atrophy, in which the 
anterior ganglion cells undergo a process of inverted evolu¬ 
tion ; (2) bv a more or less complete dLssolution, followed by 
partial evo*lution, os in the production of an imperfect tissue 
after infiamniation. Now it is evident that in both these cases 
the result is the same—namely, a fallingawav of the affected 
tissue from its previous evolutionary level; t'iie process is, in 
fact, a dissolution. ThereiSUoneedtostateheretheexaetpart 
taken by dissolution amt partial evolution, respectively, in 
the several varieties of cancer; it is sufficient to observe that 
the sarcomatous process is almost entirely dissolutionarr, 
but that partial evolution plays an important part in the 
carcinomata, for in them the affected tmsue is first reducetl 
to an embiyonic form, and then subseqnently undergoes an 
incomplete evolution. Inasmuch as cancer is a localised, 
incomplete dissolution, it follows that the proceas must be 
largely tinged with an element of reversion, for if an 
organic aggregate undergoes partial dissolution—becomes 
partially unbuilt, or what comes to the same thing, becomes 
partially rebuilt after having been preriously unbuilt—it 
must tend to exhibit characters which it displaj'ed at> some 
one or other jieriod of its o\’olutionarj' career. 

Let us now seek for the cause of the ccmcerous dLssoluUon. 
Let IS represent the structure of an individual tissue cell 
and its connexion with other cells; let E represent the cell 
enrironment. Then tlie foroiula 8-i-£ will represent a set 
of material conditions, out of which the vital action issues. 
The behaviour of S will of course largely depend upon the 
nature of the £. If the E be normal, riie'S wiU run through 
its vital career in orderly fashion, subject of course to. such 
vitiated hereditary tendencies as it may contain; but if the £ 
be abnonnal, the 8 will undergo change. Now, in cancer, the 
cell suddenly breaks away from its connexion with other 
cells, and subsequently nndergoes a series of dissolutiouary 
and partial-evolutionary changes. There is only one way in 
which this cau lie effected—namely, by an alteration in cell 
environment. 8udden dissolution can never occur in any 
aggregate without sudden alteration of environment. We 
may therefore say with absolute certainty that the cancerous 
process is due to alteration in the cell £. What is the 
nature of this E? 1 have no doubt that it consists of a 
parasite. The arguments in fovour of this view are so obvious 
to anyone who will think over the matter that there is no 
need to mention them here. We bavo arrived thus far: 
cancer Is a localised reversion due to a specific parasite. 
It is now nece.'»ary to add tliat the reversion is not true or 
exact; cancerous tissue was never at any evolutionary 
epoch normal. A mal-enrironment of sufficient virul^oe 
to cause cancerous dissolution cannot possibly lead to a true 
reversion. Let us suppose, for the s^e of argument, that 
the affected tissue undergoes in the first place a true rever¬ 
sion ; the parasitic irritation would very soon cause vitiatioA 
of the same—a natural variation, as it wore, of the true 
ancestral state; fur unless the cell environment be exactly 
like that which obtained during the particular evolutionary 
epoch to -wliicU the reversion belongs, we cannot posnbly 
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get a trae revaaioit. I have, for argament’s fiake, sup- 
poeed tbo reveiaoa .to be true in the first place, but It is 
obvious that the process will be vitiated from the very 
tffytinifig. We may therefore define a cancer as a localised 
vitiaied revertitm due to parasitic irritation. 

An apparent difficulty here presents itself. Thesecondaiy 
tumours are more or less exact reproductions of the primary 
tumour. How, it may be aske^, are we to account for 
the tissue secondarily alTected undergoing the same process 
of reversion as that primarily affected, even although the 
evolutionary history of the two be quite different ? lean 
only give one example—squamous epitlielioma secondarily 
affecwig the glands of the neck. How can lymphoid tissue 
and mucous membrane revert to the same epitheliomatoua 
type? I pass by the spermatic tlieory as unwurtliy of nien- 
tiun; indeed, this theory involves a misconception of what 
true spermatic influence is. The explanation is os follows; 
rpithelud cells plus the specific parasites are carried away 
from the primary growth to the seat of secondary afl’ectiun, 
and in this tdtnatiun these epithelial cells behave in exactly 
the some way, under the some form of irritation, as at the 
primary seat, the tissue secondarily affected only sliaring in 
the prwess in so far as it may form the stroma of the 
tumour. The epithelioma parasite can probably only thrive 
in a certain kind of epitlielmm. If carried to a thsue con¬ 
taining the proper epitlieliiira this tissue becomes actually 
transfonuca like the primary tissue; but if the parasite be 
carried to a tissue not containing the needful epitiieliuiu, the 
part will not become secondarily affected unless some 
cpitbelial cells are carrie<l away from the seat of primary 
affection. Space will not allow me to give other exainples. 

I’inally, the question has to bo answered: On what does 
proclivity to cancer depend? In my view, every indicuhtal 
poiSfisci- the poteniiality of every form oj cunccr. Given the 
specific cell lual-envlronmeiit of a certain tissue, and the 
same form of dissolution or vitiated reversion will occur in 
all. If only the parasite can multiply in tlie body and 
manufacture the poison (which is prouably the inuuediatc 
cause of the dissolutionary process) malignant cliange will 
occur in all. The immumty from cancer depends upon the 
ability of the tissues to prevent this parasitic growth, and 
not u]H>n their inability to take on malignant clmiige if 
subjected to the necessary mal-environmcnt; and, on the 
other hand, proclivity to cancer depends upon the inabiUty 
of the tissues to prevent this parasitic growth. 

I am, Siie, yours faithfully, 

August, 1868. Harry Camppixl, M. D. 


THE BACTERIOLOGY OF YELLOW FEVER. 

To the Editors of The Lancet. 

Sirs,—S ince the publication, in your issue of July 21st, 
of your well-drawn abstnict of the rtavmt given by Dr. 
Delgado and myself of our baoteriological investigations on 
yellow fever in Havana, we have obtained results confirma¬ 
tory of our previous observations, and suggestive of a 
modification in the methods of cultivation wliicb, if uni. 
formly adopted, might avoid, it is boi>ed, fntnre dis- 
erepancies between different ob8er\’erf». 

Sorne of the criticism to which our “tetragenous microbe” 
hM given rise might perhaps have been obviated by suh- 
rtituting some more comprehensive name, inasmuch a-s tlie 
ebuucteristic feature of the Meristete Jvan Tiegheni), con- 
awlin® in the division of successive cocci in two perpendicular 
directions, does not always, in our case, culminate in the 
prodirction of a pure tetfaa. In drop cultures from pure 
colonies but a few days old, monocooci and dinlococci, and 
chains m<jstly of four, but sometimes of three, five, or 
SIX, are seen oscilfating and twistin" about in tlie field. The 
monococci split intotliplococci, ami the latter into triangul.ir 
groups of three and in tetrads. Many are seen as diplo- 
COCCI winch in reality are perfect tetrads, as shown wlicn, 
by twisting around, the four beads momentarily conic into 
view, and also when, after drying and staining,“the number 
of tetrfuls is found to be much greater tlian they nppcare<l 
to w in the liquid drop. Tlie chains are not usually 
strmght, but more or less cnrvwl, or even bent at an angle; 
^ir formation may be due to some ciroumatance which 
has delayed the tendency to a lateral development. The 
cooci in these chains are apt to multiply tn situ wiUi- 
out dissociating from the others, wliereliv new bwds 
appear at the ades or extremities, producing longer 


irregular chains writli; mc^be, a tetrad, in. its coiuse. 
During the “monoeoccus stage’’ .the grouping, .especially 
in dned preparations, inay present all the icharaot^s- 
of a “staphyloooceus,” and uie chains might !« colled 
“ streptococci but the fact that idl these forms are found 
in the same culture, inoculsitcd from a well-isolated colony 
in an agar Esmarch tube, shows that they are but phases 
of development of one an<l Uie same micro-organism. The 
property of liquefying gelatine might poasiblv ap|)crtain to 
one of tlicsc forms and not to tbe oriiers. In tho ease of 
which Dr. Sternbei^ obtained “ a micrococcus iii leirads, a 
streptococcus, and a liquefying stapliylocoecus ’’ fruin a 
piece of preserved kidney, au^i an bocnrxence might be 
suggested; but the.fact that a short bacillus was sub¬ 
sequently found in tlie same colonies would account fdr the 
liquefaction without recurring to that assumption. Daring 
tlie last six w'eeks 1 have enti^voured to clear up the two 
following questions:—' 

1. Whetuer the microbe in tetrads and abort chains 
(>l)ser\’e<i hyuadnring the ei)ideniio season of 1887 would 
again be obtained this year, when proper precautions would 
be taken to guard against the inclnsion of germs previously 
lying on the sorface of the skin. 

2. Whether, in violent cases of yellow fever running suck 
a rapid course as to exclude every liktiihood of a mixed 
infection” (which I believe ocenrs in most of 'tbe meltmic 
cases), a technique ooukl be devised to bring into evidence 
the primary germs of our micrococcus supposed to exist in 
the tissues. 

The first point we bavo investigated by taking surface 
cultures according to Dr. Btembergs methi^, after washing 
the patient’s finger with soap and water and strung alcohol, 
and again after additional washing with 1 per cent, of 
bichloride and a second time w'ith tdcohol. The cultures, 
after the first wasliiDg8(ivithout bichloride), have sometimes 
shown the presence of surface germ* and at otlier times 
not. 'Those after the Inchloride application have liitberto 
remained sterile. In one case, in which botli cultures 
remained sterile, the blood collected at the spot from 
which they bad been taken produceil colonies of our micro¬ 
coccus in tetrads and short chains, and also a short 
bacillus, single or in chains, the latter resembling Uabiis’ 
yellow’ fever ckaineUcs. Blister serum, obtained with due 
precautions, likewise.gare colonies of tho same inicrricoccus 
and others of the Iwiciilns in Babfc.s’ chainritcs. Thi.s wae a 
“melmnic" case, with aburtdarit black vomit, death <)ccurring 
on the same day in whicb the serum was collected ; it w 
possible, therefiwe, that the bacillus may lisve proccedcd 
from a “mixed infection,” originated in the gastro-intcstinal 
tract. 

For tlie purpose of investigating the second question wo 
liavc beeh fortunate in obtaining a necrojisy, thveu hours 
after death, in a case wduch prov'ed fatal on the tliil'd day of 
illness, tlie diagnosis being founded on the usual symptoms: 
albuminuria, yellowness of tho oonjTmetiv.'e (intensely 
marked after death), and congested mottleil liver. No 
black matter or blood bad been ejected during life; and only 
a grey-white semi-liquid mass was found in the storoack 
and intestines. We oollected iuices fixini the liver, kidney, 
and spleen in sterilised “ bouillon bnilis,” according to Dr. 
Sternoerg's plan, every precaution bein^ taken. ISaces of 
liver, kidney, mid spleen werf soaked in a 1 pec cent, solu¬ 
tion of bichloride, and wfapp^ in several Inyem of olotha 
■stcepeil in tho same solution. Some of . the intestinal con¬ 
tents had been collected in dry bulbs. The technique which 
we adopted, as the result at previous experience, con¬ 
sisted in introducing the material to be examined in 
sterili.sed gelatine (Id to 20 per cent.), remaining semi-^ 
fluid between 30^ and 32" C. (the prev^ing temperaturo a& 
tho time), keeping the tubes iuo. slanting position, and pre¬ 
paring agar-agarEsmaroh tubes froth sedinient or film 
whicli nugbt appear .in the gelatine. The booillon balb» 
containing juices from the liver, kidney, and spleen, pro¬ 
duced a whitisli sedimmit after some forty-ei^t hours, which 
developed, in agar Esmardh tabes, round, pale straw-colon 
smooth-edgedooloaies, oimaistiBgof oormWoeoccas in tetrads 
and sliort ohains. TbOse proceeding from the liver were 
larger and more developed, and those from the spleen the 
least so. The intestinal contento produced after a few 
hours a white film, wbuh afterwards sank to the bottom, 
and gave in agar Ksmarcli tubes whitish colonies, rtrand or 
with a notched border, eonsisting of a short baoUlus, single, 
or in ch^s of two or three, with oecillatoiy roovetuents, 
but not aotively mobile. The preserved piece of kidney wan 
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unwrapped after forty-eight hoars; it looked quite fresh, 
and was free from smell. Direct preparations, with slides 
besmeared from the central TOrtions and stained with 
Ruler's alk^ine blue, showea micrococci in pairs and 
in short chains, with a few tetrads, each group being 
surrounded by a clear zone, as if enclosed in a capsuleT 
A bouillon bulb was charged from the central portions, and 
ave a whitish sediment m the gelatine tube, wliich pro- 
uced in the agar Esmarch tulws the same pale straw- 
coloured colonies of our micrococcus in tetrads and short 
chains. The preserved piece of spleen was found in equally 
fresh condition, but the slide besmeared from thecut central 
©ortion only showed a few groups of cocci. The bouillon 
hulb scarcely produced any sediment in the gelatine, from 
which no distinctly visible colonies were formed in the 
Esmarch tube, but only a few very small ones wliich never 
develop. The bichloride had probably diflused too freely 
through the substance of the organ. The piece of liver 
emitted a strong smell, and was therefore discarded. Stick 
coltures of all these colonies grew well in agar-agar iellj', 
Bubacid or neutral, those of the micrococcus forming a 
wliite or faintly yellow disc around the point of inoculation, 
whereas the bacillus produces a patch looking like paraffin 
wax. 

In conclusion, it will be seen that our first question has 
been answered in the affirmative, and that our method of 
cultivation has proved, in this instance, remarkably suc- 
ce^ul. Our object in adopting it has been to place tlie 
primary germs in a less resisting medium than the harden^ 
gelatine or agar-agar film of I&inarcli tubes. After germi¬ 
nation had once been started no further difficulty was to be 
expected. Perhaps adth this method onr former failures 
during the winter months may hereafter be avoided bv pro¬ 
viding a culture stove at 30'‘ to 32* C. j but I am still of 
opinion that the primary micro-organism of yellow fever is 
opt to be destroyed, perhaps owing to a “ mixed infection ” 
in cases presenting suppression of urine, iinemic intoxi¬ 
cation, or typhoid symptoms. 

1 am. Sirs, yours very respectfnlly, 

Havana, Aug. llth, 1888. ChaRLES FiNLAY, M.D. 


POISONING BY HEMLOCK. 

To the Editors of The Lancet. 

Sirs,—T lie following are the particulars of the ca.Hes of 
hemlock poisoning you mention in your issue of Aug. 25th. 

On Aug. 6th I was hurriedly called at 2 p.m. to .see a boy 
who was dying. On arrival, I found that a younger brother, 
aged five years and a half, had died an hour previously. 
The patient, eleven years of age, was partly uncon.scious, 
pupils dilated, and had a severe muscular spa-sni. I at 
once decided upon washing out his stomach, and with some 
difficirity got a large cork between his teeth, and passed the 
tube into bis ston^&clu The fiuid which c&me awny at first 
WM of a greenish-yellow colour, and had a strong'odour of 
whisky, which he had previously taken. I continued the 
injections until the fluid which came away was quite clear. I 
then gave stimulants, ammonia, &c., and in a little time the 
boy was able to walk about. I ordered him to bo put to b^, 
kept warm, and a mustard poultice to be anplieil over liis 
heart. I then left the patient, and, on retumingin loss than 
on hour, I met Dr. MacIntyre, who attended the family 
and who was first sent for. \Ve decided the boy should have 
stimulants, and I handed the case over to Dr. MacIntyre. 
When driving by a few hours later I saw a crowd of people 
outside, and on making inquiries found the boy had di^. The 
previous history of the case is as follows. On August 5tli, 

B-, the oldest boy, went out to the Howas Gill Wood 

2 P.M. He came back at 4 p.m., and brought some 
hemlock stalk and green haws with him. The boys then 
commenced blowing the haws through the stem, and con¬ 
tinued this game for about three houiB, until at length they 
had a <liBpute about who should hare the stem; and the 
mother, to settle matters, threw it in the fire. Tliev went 
to bed as usual in good health. About 4 a.M. both the 

Wys began to vomit. The youngest (J-) was very 

hot Md thirsty. B- vomited again at 8 a.m., and 

complained of headache. At 9 o’clock they were given 

some senna-tea. J- lay “stupid” till 12 o’clock, 

when he was given a little wliisky, shortly afterwards 

had a severe muscular spasm, and died at 1 p.m B_ 

remained conscious till 1 p.m., though very drowsy, when 


he had a muscular spasm and became unconacioas, 
and did not regain oonsciousness (ill after I bad used the 
pump. 

I made post-mortem examinations on the 7th inst. There 
M’as marked venous congestion of the brain in both cases. 
There was sdso slmht rmuesa of the upper portion of the 
intestinal canal. The intestines were very empty, and the 
boys appeared badly nourished. One point of great interest 
in the case is the length of time the poison took to act. 
The hoy also seemed to be greatly benefited by the use of 
the stomach pump. Both varieties of hemlock grow in the 
neighbourbooil, but I think in this case the plant used 
was the Conium macnlatum. 

I am, Sirs, yours faithfully, 

Ed. Frazer, L.R.O.S.I., L.K.Q.C.P. 

Conaett, Aug. 26th, 1888. _ 

Sirs,—M y attention has been drawn to some remarks 
which appeared in your issue of August 18th, on the 
lamentable case of hemlock poisoning, by which two boys 
lost their lives recently at Consett, a few miles from 
Durham. You state therein that “it does not appear 
whether the plant was Conium maculatum or Cicuta virosa, 
or water licmlock or cowbane ; probably the latter, hecau.se 
it is most common in the north of England.” Kindly 
allow me to point out that this is a mistake, os the Cicuta 
virosa is not found at all in the county of Durham, and 
only very locally in Northumberland ; indeed, it is scarce 
throughout the kingdom, as its census number 32 indicates. 
On the other hand, the true hemlock, Conium maculatum. is 
very common in the northern counties, as elsewhere; its 
cen.su8 number is 101. There are about seventy species of 
unihellifene indigenous to Britain, and of these Conium 
maculatum and Chrerophyllum temulum, the rough chervil, 
alone have the stems stained with purple maculre, so that 
this forms an excellent diffiercntial diagnosis in most cases. 

I am, Sirs, yours faithfully, 

Snnderlaml, Aiig. Slst, 1888. W. S. HarrisoN, M.A. 


“A DICTIONARY OF MEDICAL SPECIALISTS." 

To the Editors of The Lancet. 

Sirs,—I n common, I would fain believe, with the maj’ority 
of tliose members of tlie medical profession who, from taste 
or force of circumstances, are practising as “ Bi)eciali8ts ” 
(the name is very distasteful to many of us), I am much 
indebted to you for the leading article in your issue of 
August 25th upon the circular which has h^n i.s«ued in 
reference to the above-mentioned “Dictionary.” I found 
r>ne of these circulars awaiting my return from a holiday 
two davs ago, an«l I have been not a little distres^ to 
think that even if 1 consign it to the waste-pai>er basket mv 
name may appear in the first number of the " Dietionarj’,'” 
pi-obably without any evidence that tlie data given were not 
suppliea by me to the editor. 

Ihope you will, in the interests of true specialism, still 
further use vour influence to prevent the publication of the 
proposed volume, which I am convinced vull do mucii harm 
to our profession. Apart from the objections which you have 
raised to it, and whiai I cordially endorse, I think a serious 
breach might be opened between consultants and general 
practitioners if the public were put in posse-ssion of a 
“Dictionary” such as that proposed in tlie circular. I 
cannot help thinking that the editor has, before drawing 
up_ and sending out these circulars, oinitt^ to obtain the 
opinion of meiimers of liis sister profession. I have written 
to him asking that he wull not insert niy name, and I hope 
he vvill get many similar letters. Should he think fit to do 
so in spite of this request, it will bo necessary to ascertain 
what further steps can be taken in the matter by the aid of 
his brother lawyers. I sincerely hope that all specialists 
will act on your advice, and not only decline to supply data 
for the “ Dictionary’,” but also record their emphatic protest 
against such a publication. 

I remain, Sirs, yours &c., 

London, August 28th, 1888. OPHTHALMIC SURGEON. 


Cavendish College, Cambridge.— The following 
appointments have been made at tliis College:—Tutor, 
Mr. W. H. Wliitfeld, M.A.; Tutor and Dean, Kev. A. E. 
Herrman, B. A.; Superintendent of Medical Studies, Mr. J. 
Griffitiis, M.B., M.0.| aasistant to the Professor of Surgery. 
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■NORTHERN COUNTIES NOTES. 

(From owr oton Corresportdent.) 


AMBCT-ANCE WORK AMONGST NORTHERN MINERS. 

The report of accidents iu tlie ironstone Diiacs of Cleve¬ 
land for the six months ending' June SOtli, 1888, has just been 
iasned. It contains the names of no fewer than 423 miners 
who have sustained injuries whilst following tlieir employ¬ 
ment, of which number six were either killed outright or 
diet! afterwards from the effects. These figures compare 
Mith a total of 428 accidents, of which six were fatal, in the 
revioua six montlw. The general secretary of the North 
'orkshire and Cleveland Miners’ Association very appro¬ 
priately directs attention in the report to the importance of 
ambalance work, and states: “Since ambulance work coni- 
utenced in Cleveland there has been a very serious exodus 
from Uie district, upwards of 2000 men and do\'3 having left. 
Many of these were members of the ambulance corps at the 
mine in which they were employed, and daring the past 
few y’ears the number of those qualified to render ‘ first aid ’ 
to on imured person has been veiy considerably reduced.” 
Mr. R. Rowland, the {joneral secretaiy, then enumerates the 
various mines at which classes have been formed during the 
last six months to make up the los.^, and shows that these have 
been joined by 2G2 members. Of that number, 204 presented 
themselves for examination, and 195 passed. He shows 
iliat probably the principal object, and certainly the most 
valu^le feature, of ambulance work is that, when the men 
are at work, there are amongst themselves persons who can 
render immediate assistance in case of accident. Every 
tlat siding or district of a mine ought to have among the 
miners at least 10 per cent, of trained ambulance men, and 
every foreman and deputy ought to be qualified to render 
first aid for if when an accident occurs the members of the 
ambulance corps are to seek for help in another portion of tlie 
mine, the most serions re«<nlt8 may follow the delay. He 
shows how to cariT out this sn^estion, which would of 
i.'oorse necessitate the expeuditiu'e of a considerable amount 
of mon^'. Up to the present the owners have paid the 
whole of the expense, but if the men would subscribe 3<f. per 
year each towards this desirable object, 5 per cent, of those 
employed could be instructed. Mr. Rowland sliows very 
clearly that until this is done the ambulance question 
cannot be considered as satisfactory', and he ni^es an 
earnest appeal to the workmen, which is to be hoped will 
be ffdlowed by froitful results. 

ICED SWEETS. 

At tbe Leeds Town Hall, on Monday last, an inquest 
was held on the body of a little girl aged seven. The 
evidenee show'ed that on the preceding Friday the child 
ate a pennyworth of the popular ic^ sweet known as 
hok^-pokey,” and became ill, dying on the following day 
after much sufifering Mr. "W. H. Brown, surgeon, who i 
made a post-mortem, said tlie death of tlie deceased was I 
'lue to gastric irritation, brought on by eating the “ hokey- 
pokey,” whicl) caused vomiting and diarrheea, lasting 
twenty-four hours. Mr. Brown added that other deatiis 
iiad occurred during the last two or three vears through 
eating iced «M eetB._ The ^’ury’ returned a verdict in accord¬ 
ance with the medical evidence. 

GATESHEAD. 

Out sister borough, Gatesheiul, now enjoys the privilege 
of having one of nie lowest death-rates (^or towns of its 
lopulation) in the w'hole kingdom—viz., abwt 12 per 1000. 

1 have Udl heivd official estimate of the popnlationof 
(jatesheau just now, but it cannot be far from 80,000. 

CARLISLE. 

At-tiid last meeting of the Carlisle Microscopical Society, 
Or. Ctetyle read a paper oa the fuiigi of the aistriot^ illua-' 
irated by some hundreds of specimens from his oana collec¬ 
tion. 'He was reqpiested by the Society to compile a list 
for the UM of xuembers and students. Dr. Carlyle 
<luooTeiMd. several new genera, which have been named* 
after himty the Kew officials. 

I DURHAK. 

I UtrfttaiXBeord another sad ease of poisoning by carboBc 
addr'-MST Autem, the victim being a little chud two yeai^ 
of «^:i*hM»&ther was lying ill from typhoid fever. The 


poison was left in the house for disinfecting purposes, and 
the diild, getting up in the night for a drink, went to the Jar 
containing the acid and took a draught of it, deaUi ensuing 
in about three hours, after great suffering. 

Newcastle-on-T>'ne, Au^Ht 27tb. 


DUBLIN. 

(From our men Correspondent.') 


ROYAL UNIVERSITY OF IREL,VND. 

The sixth report of this University shows the steady 
progress which the institution has made during the past 
year. The total number of candidates at the various 
ocatleniical examinations of the University during 1887 was 
310G, or an increase of 173 as contrasted witli the previous- 
year. The number of women stndents, it should be noted, 
i.s yearly increasing, anti some of the female stndents have 
been awarded honours of a very distinguished character. 
The equipment of the laboratories has been proceeiled with, 
and tJie arrangements are very complete. The Vice- 
Chancellor (Lord Emly) in his report refers to the endow¬ 
ment provided for the University as inadeq^uate, iu con¬ 
sequence of a very much larger number of candidates having 
entered for the various examinations than was anticipated. 
Tlie University authorities ha<l set down 2100 as the 
extreme limit of students that could be expected; but in 
1885 it was 2890, in 1886 it was 2933, and last year 3106, or 
one-tliird more than hod been estimated when the an.ount 
of the endowment was settled. 

CORK DISTRICT I.UNATIC ASYLUM. 

This institution wasoriginally constructed for 500 inmates, 
hut since then has had large additions made to it from time- 
to time, the more recent of them being finished about six 
years ago. It is o^•el•crowded by at least eighty beds, and 
still more so in regard to an ordinary day-room proA’ision. 
The structure is placed on a rapid acclii ity^ which primarily 
necessitated deep cuttings, and ns the available fiat in the 
rearisaireadycovered by twoapartments of large dimensions, 
no further aadition.s should, in the opinion of the inspectors 
of Rsyluras, be undertaken. The Poor-law guanlians of the 
borough are desirous of an arrangement which would facili¬ 
tate the removal of their imbecile and chronic insane from 
their union. Apart, however, from any outside considera¬ 
tion, the land attached to the asylum is ill adapted and 
much too small for the proposed scheme. It is suggested 
that any supplementarj’ provision for the insane poor of the 
Cork district should be made in the West Riding, and at 
the conjoint expense of the whole district. 

DubUn, Aug. 28th. 


PARIS. 

(Frmn our own Correspondent.) 


BROCA’S COirV’OLUnON. 

In a work entitle<l “ Study of Cerebral Idorpliologj',” 
Dr. G. Hexv^, one of the most zealous disciple of Paul. 
Broca, and himself a distinguished anthropologist, gives a 
very good description of the convolution of Broca, of which 
the following is an abstractThe conv<dntion of Broca 
extends to the orbital lobule, where it terminates in form¬ 
ing tljo frontal pole situated at the posterior extremity of 
the olfactory tract. The cerebral type of tlie primates is a 
type of two frontal floors>and the convolution of Brocapnly 
begins to appear In the anthropoids formed by tlio division 
of the second primary frontal floor. It constitutew in tha 
anthropoids ana in man a fourth frontal, the secontl frontal 
comprising in reality two convoMtiona. The dei-eidpiuent 
of the convolution of BroCa in the foetus reproiluces it 
in the devekjptnent- in the series-(-that of the WpAt^sUe 
i» nearly always more precociona. In the microoephales- 
the centra for memory of words is eitljer absent (first 
type), or Tudimentaiy as in the anthropoids (second type), 
or: constituted as in a normal individual (tliird type). 
Nearly always in idiota, imbeciles, and deaf-mutes, and often 
^ in' the infenor races, the centre in question m more or less 
atropbied, radimeiit^, or arrested in its development. 
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In intellectual individuals the morpholo^cal complexity of ; 
the centre of Broca’s convolntion is, m a general way, , 
correlative to the ]) 0 >ver of the function. 

TEEATMENT OF ANEUUV6M. 

At a recent meeting of the Academy of Medicine, 
Dr. Diijardin-Beaumetz read a note for Professor Germain 
See, who was unavoidably absent. The note is composed 
of three parts: the first is relative to a curious coinci¬ 
dence of the presence of bacilli in aneurysms, and the others 
treat of the inethod.s of internal treatment. This work 
is the result and the rtinDU of obsen-ations collected 
during a great number of years, and comprises twenty- 
four cases which were regularly followed during a long 
space of time; all the olliors have no value, as the^* 
were lost sight of. Professor .S6e observes that there is 
a singular coincidence of aneurysm with pulmonary phthisis, 
and puts tlie que.«tion whether it is by the parietes of the 
aorta that the bacillus penetrates tiie ancuiysm—a question 
whicli, he saiil, he was not in a position to answer satisfac¬ 
torily. In anyc.T.<c, thisintcrosiingobservationof thephtliisia 
of aneurysmal subjects rciimins a srientitic fact. In the 
second part of hi.s work M. Sde deals with aneurysms, 
and tlicir treatment by iodide of pota.«sium and antipyrin, 
the good cll'ects of which in these ca.«es Dr. Dujardin- 
Be.aumctz said he w.as able from his own experience to 
confirm. After having cstablislied the physiological action of 
iodine on data of the most positive clinical experience, M. S6e 
draws a curious jiarallel bctw’cen tlie two iodides com¬ 
monly in use. He demonstrates that hxlide of so<Uum 
is a theoretical medicament, and is not equal to the 
iodide of potassium, which is manifestly superior to it in 
maladies of the heart and of the vessels, precisely be¬ 
cause in small doses the salts of potiu^li act, according 
to Trauhe, in the most distinct manner on tlie musculo- 
inotor system, and even on tlie inhibitoiy nerves of arrest 
of the heart, whereas it is only toxic when employed in 
subcutaneous injcction.s in strong doses. Iodide of potassium, 
when ingested, never becomes to.xic, even in doses of ten or 
fifteen grammes per day; any to.xic cfTects produced are 
to be attributed to the iodine, and not to tlie potassium. 
The third part of the work is relative to the simultaneous 
cinploynient of antipyrin with iodide of potaanium. Ac¬ 
cording to Profes.sor S6o, antipyrin, far from having, as 
believed by certain medical men, a pernicious influence 
on the heart, has, on the contrary’, the most remark¬ 
able cfTects on tiie central org.an ol tlie circulation. It 
calms the impulsion of the heart, which is exaggerated 
in ancury’.smal subjects, and permits tlie blood to complete 
its coagulation, which singularly favoura the cure. But the 
most remarkable effect of antipy'rin is this: the greater 
number of aneurysmal subjects experience at the arch of 
the aorta and in the region of the heart, sharp pains, 
painful cardiac oppression, and very often sensations 
of anguish, exactly .as in angina pectoris; antipyrin 
<lissipati!s all these painful and dangerous symptoms. Dr. 
Dujanlin-Bcaumetz concurs with Profoasor See as to the 
good effects of antipyiin, but he very much prefers phena- 
cetine, as the former, when administered for any length 
of time, produces nearly always cutaneous eruptions, 
whereas this cannot be said of phenacetine, which never 
occasioned untoward i^’mptoms, even when given for months 
in large doses. It is ^nallv preferable to aoetanilide, 
which produces cyanosis. In Ane, phenacetine is not toxic. 
Dr. Duiardin-Beanmetz was able to administer to an animal 
as muen as three and four grammes per kilogramme of its 
weight without obsening any accident. The only incon¬ 
venience of phenacetine is its not being very soluble; it is 
necessary to administer it in wafers; but its analgesic 
eflecta are obtained with a dose of half the amount of that 
of antipyrin. Dr. Dniardin-Beaumetz, like Professor Sfe, 
condemns all surgical interference in the treatment of 
aneurysms of the aorta. 

M. PBODST’s report ok VACCUiATlON .VND 
REVACCINATION. 

The important question of the utility of vaccanation and 
of revaccination may now be considered a problem com* 
nietely solved, if one may judge by the statistic* given 
ov M. Proust in his recent report to the Academy of 
Medicine on the sul^eot. M. Proust obserred that in 
Germany, where vaccination is compulsory, small-pox has 
been removed from the statistics of the causes of death. In 
Berlin the proportion of deatlis from small-pox is emt of 


100,000 inhabitants; at Paris it is 136—that is to say» 
4000 per vear! 

M. CHEVRKUL 

completes to-day the 102nd year of his age, in honour of 
which the students had intended to organise a respectful 
“ mahifeKtation” to tlieir venerable doyen: but thw, un¬ 
fortunately cannot take place, as he is too feeble to receive 
the deputation. Although M. Chevrenl is not labouring 
under anv special complaint, he has become so infirni th^ 
he is obliged to pass the greater part of his time in 
bed. For more than three months he has not been able 
to attend the meetings of the Institute, of which he has 
hitherto been one of the most active members. 

Pari*, August 25th. 


THE SERVICES. 


Solthers’ Rations. — In cons^uence of recent com¬ 
plaints as to the quality of rations supplied to troops 
qiiartcred at liome, authority ha.s l>een riven by the Horse 
Guards for tlie formation of claases in ^^ich officers may he 
in-structed in the methods of judging the quality of all kind.s 
of provisions, forage, Sic.., and facilities are to be given for 
the attendance of officers generally. 

Admiralty.—T he following appointments have been 
made;—Surgeon William H. Norman, to Ynnnouth Hos¬ 
pital, (dateu Ang. 25th, 1888); Fleet Surgeon James D. 
Smith, to the Canada : licet Surgeon Edward W. Doyle, 
to the Evnhrntcs ; Staff Surgeon Alfred T. Corrie, to the 
Rumrt (all dated Aug. 27th, 1888); Surgeon Horace Elliott, 
M.I)., to the Tyne, and Surgeon Andrew D. Peyton, to the 
Northtimhcrland (both dated Sept. 7th, 1888). 


©Htrarff. 


DR. FERDINAND WALTER. 

The University of Munich lost one of the most promising 
of its teaching staff when, on the night of August 23rd, 
Dr. Ferdinand Walter died. 

He was bom in 18G2, the grandson of the famous law 
professor, Walter, in Bonn, and the son of a physician 
who left on honoured name behind him in the Raein-gao, 
where he practised till bis death in 1864. Like his father, 
Ferdinand Walter devotcil himself to the medical career, 
and concludeil a brilliant preparatory course by gradua¬ 
ting witii honours—his pnze thesLs (on the “ Osteology 
and Musenlar Svatem of the Indigenous Ampliibia and 
Reptilia homologically considered ”) attracting much atten¬ 
tion on its pnblication in 1884. He now gave himself heart 
and sOnl to practice, and under the special tuition of 
Dr. Heinrich Ranke he qualified himself as physician in 
children’s diseases. He speedily rose to success in this 
department, his pleasant Mdress and amiable disposition 
co-operating effectively with his medical knowledge and 
discernment. As privat-docent in the Munich school, he was 
in the act of preparing a course of lectures when death—to 
the great grief of his colleagnes and his numerous admirers, 
professional and lay—<ut him off in his twenty-sixth year. 


^tbicEl llibs. 

Royal Collegb op Surgeons.— We would ^gain 

remind onr readers that the library of the College wul be 
closed during the month of Septemlier, for cleaning pnrposea 
An infectious diseases hospital is about to be added 
to the County Lunatic Asylum at Devizea The coet will 
be about £1900. 

Medical Magistrate.— Adam Fletcher, M.D., 
L.R-C.P.Edin., M.R.C.S., L.8.A., of Bury, Lancashire, 
ha.«» been placed on the Commission of the Peace for that 
borough. 

Mortlake Infectious Hospital.— The Local 

Government Board have sanctioned the erection of the 
, Infectious Diseases Hoepitad at Mortlake, respecting which 
a four d^ns’ inquiry was held during the first week u July. 
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Royal Veterinaey College, EDiNLURciH.—In 

tlie annual conipetitiiin for tlia Fitzwj'grain l^izaa, held 
during the suiiinier, Mr. Joim A. Child, of 7..adywiM>cl, 
BirniiDgliani, and Mr. J. G. Clavton, of Wiluislow, Cheshire, 
(JratluaU’s of the “Dick” \eterinaiy College, uhtaiued 
respectively the iirst and second prizes of i'aO and £.30. 

Thk North Birrlky Union Joint Hospitals 

Boards.—A copy of a provisional order has been received 
hj the Cleckheaton Local Board for tlie formation of (.‘leek- 
hcaton, North Hierley, Wyke, and Hnnsworth into a joint 
hr«:pital district, and the necessary steps arc order^ to 
he taken for the appointment of the Clecklieaton repre- 
Hentatives. 

Ax inque.st tva-s held on Tucsd.ay at Chatham 
Convict Prison, on tlie Ixxly of William Turnbull, a sur¬ 
geon, agetl 8ixty•t^vo years, who was convicted in .Januaiy, 
188(), at the Central Criiiiin.al Court, for manslaughter, and 
.sentenced to ten years’ penal serntnde. The dcceasc.tl ha«l 
been in hosjiit.il at the prison since the day after admission. 
A verdict of “ Death from natura Icanses ” was returned. 

Open Spaces.—T he Drapers’ Company has granted 
£105 to the land which is being raised for the acquisition of 
the North Woolwich GardciUi as a public park ^ir the 
district near the Victoria and Royal Albert D(x:ks and 
Beckton Gasworks. —Tiie RUhop of Bath and Wells formally 
ojicneil la-it week a public recreation ground at Well.-*. Tlie 
larger part of the ground was formerly known os Bell Close, 
and the other part as Couygar Paddock. 

St. John Ambulance Assocution. — H.R.H. 

the Duchess of Connaught has attended a St. John 
Ambulance cla.sK for itulies at I’oona, and lias been awarded 
a certificate after jiassing a very satisfactory e.xamina- 
tion. Two large classes have also been held for men of 
the 1st Royal Fnsiliers and 2Rd Dorham Light Infantiy’, 
by the same lecturer, Dr. Kilkelly, Army MwJical Statf, 
and tlie certific.itcs, forty-one in number, were nre><onted on 
the 27th ult., by the toniuiaiider-in-Chief, tlie Duke of 
Connaught. A few ilays .afterwards one of the successful 
candidates, Private Bancroft, rendered most valuable aid to 
an olHcer who wa.s kicked in the temple by a pony, and 
would probably have bled to death, in tlie opinion of the 
medical officer'in charge, had not Bancroft stopjvetl the pro- 
fii.se bleeding from the temporal artery with the aid of the 
pufi^ee uti liis helmet. 

Bequests and Donations to Hospitals.—M rs. 

Sara Auiton, late of Montague-place, Bedford-square, ha.s 
liequeathcd by’ her will £.)0 each to the Consmnjition Hos- 
ital, Bnnnp'ton, the North TiOndon Hospital, and the 
lagdalcn Ho-^pital.—The late Mr. P. Garnime, of Stanhope- 
panicns, formerly Inspector-General of Army Hosjntal.s, 
has left £1000 to the Army Medical Officers’ Benevolent 
fiociety.—TTie- exeentors of tne late Mrs. Rnehel Smith have 
sent to the managers of tlie British Home for Incurables 
£1205 if. 3</., the retntlne of the estate.—^The trustees of 
the late Mr. B. Boustead (of Clariiam) bare paid over to 
the committee of the Surgical Aid Society £10(X).—The 
Knnndhay Park Gala, held on the 6th ult. (the Workpeople's 
Hospital Fund in Leeils), on belialf of tiio medical chanties 
of tile town, rcalise<l £.346.—The late Miss Annie Lsjwtber, 
Moresby House, near Whitehaven, has left £1000 to the 
Whitehaven and West Cumberland InBrtnory. 

Presentations.—D r. J. J. de Zouche Marshall, on 

his leaving Lamberhurst, where he had resided for fourteen 
years, to practise at Hostings, has been presented by his 
friends and the inhabitants with a testimonial, as »token 
of their esteem and regard, conaisting of an illuminated 
address on vellum, beanng the names of most of the prin¬ 
cipal inhabitants, and a purse containing £25 IO 0 . Addresses 
have also been presented from the Lamberhurst Equitable 
Benefit Society and Court “St. Mary,” A.O.F.— Dr. Soanes 
Spicer was on Tuesday last presented with a handsome, 
testimonial of plate by the officers of the Fulham Infirmary, ' 
of which he has recently resigned the appointment of medical' 
superintendent, after four years’ service.—Dr. Stewart of 
Newport, Fifesliiro, on completing twenty-five years’ prac -1 
tice in that town and neigbbourhf^, has been presents by 
his patients and others with £500 and a drawing-room 
clock, heiuing an (^rnpriate inscription, as a testimonial 
of their confidence in him as their doctor And of regard ds 
a friend. 




Svtef>i/vl (ipplicnntg/or Vaeannes,S(cretar(£t(vPtiblicInttUuiiotu,a7id 
othrrg poiHM’jiiiiiifi ih/ormatinn guitnhie for tAi# eUwMi art inn'tfd to 
• forwanl U to THE l.A.NCKT Ofiee, direettd to Uu Sub-t^ditor. not UUtr 
tiu'n 9 u'dofJe on tht Thurtday morning </ tacb %oeok for publication in 
the next utimber. _ 


BCLL, R. F., L.B.C.F.F.din., M.R.C.S., has boen appointed Medical 
Officer of tlio Worklioiue, and the Amenbam and I’eun Diatricts, 
AmiTshaiTi Union. 

BK0AmiK>T, Joil.N, M.R.r.S., LR.A.T-ond., late Honorary Sui^oon, haa 
been nppuljitcd Coiuiuluiig .Surgeon to the Huline Uiaponsary, 
Maiichfi-tcr. 

Bucn.vN.iN. J. If.. M.D. St. And., L.F.P.S.fila.'ig., has been reappnintoil 
Medical Officer of Health for the Thirsk Bmal Sanitary Dirttrict, 
YurkHhire. 

L.iXTt*?!, T. K, L.H.C.P.Kdin., M.R.C.S., has been appointed Medical 
Officer of tho Scsond Dwtriri '«f Brulgewater Union. 

0‘UiiiKN, J. A., M.U.Iila.s., O.C.M., has been appointed Meilical 
Superintendent of Sunhnry Lunatic A.^ylnm, Austmliii, vice Watkins. 

Rini.EV, G. P., LK.Q.C.P., L.M., L.R.C.S. Irel., has been appoint^l 
SnrRcon of Kinc's f'onnty Intinnary. 

Steki.e, H. O.. .M.U.C..S., L.S.A., hiis been reapnointeil Medical Officer 
of HealUi of CIcrkbeaton, Hnnsworth, and Gomersal. 

To'KS, HK.sav, F.ltC.S., LR.O.P., L.S.A., formerly of the London 
Ho.Hpital, h:i3 lx.en I'ppoiiitod Senior Hesident Medical Officer to 
the Koval Free Ho.-tpita], Gray’«-inn-roa<i, W.C. 

Ward, Edwd., M.A., and B.C. Caiub., M.R.C.S,, ha* been 

ap))ointed one of the Oivisionid Surceons of the Lewis Police Force. 

W.n'iJiNS, W. L., LK.Q.C.P., L..M., LR.t'.S. Irch, has licen appointed 
Medical Superintendent of Yarrow Bend Lunatic A.syluin, Australia, 
vice T. T. Dick. 


0 anratics. 


/» eon^Kanee teUh the demre nfvumtrotu mbteriben, it A<t« been decided 
to rtewne the publication niider tJiie head of brief particulari of the 
tvin'oic# Vaeaneiee which are announced in our adrertiJiiiig columne. 
For further information regarding each vacancy reference thould be 
made to the advcrtuemeiU. - 

Court Fore.stf.r’s, a>d SoriKTira, 18 , York-atrect, Wert Cowes, Isle 
of Wight.—Medical practUiouers to attend sick niembem of the 
above Societies. 

E.vsT IxiNtiox Ho.spiTAL FOR Ciiti.DREX, Shadwell, E.—A Resident 
ninica] Assistantship. No aalary, hat board and lodging provided 
free. 

Qexerat. Ixpirm.arv, Hull.—Honsc Surgeon. Salary 100 gninea* per 
annum, witli Ixiard and furnished apartment*. 

Ok.neralInurmarv, Leeds, Rc-sident Medical Officer and Pathologist. 
Salary a; 100 {>cr onniiin, with hoard, residence, and wa.Hhing. 

llOLlAiWAV S.\NATOHliiM nut THE IxsANB, Viiginia Water.—Soaior 
AssLstjiiit >fcdi''al Oiiiccr. 

Maschrster Rovai, IsviHMAnv, Dri»PF..\SARY, and I-nnatIc Hospital 
or A.sylmn.—Himor.vry Assistant Physician. 

Newport and Cointv Inkirmauv and Di.'U’E.nsary, Newport, Mon.— 
House Surgeon. S.-ilary iinw per annum, with hoard and residence, 
and £5 be. jicr annum ollowauco in lieu of stimnlant*. 


Hlanraps, mill 


BIRTHS. 

Laino.—O n the S4th nit, at 13, Oapton-sqnare, the wife of J. M. lalng, 
M.A., LB.C.S.K, of a sou. 

Hend.vi.l.—O n the Sfith ult., at Charlotte-square. Edinburgh, the wife 
of Stanley M. Rendall, M.D., of Aix-les-Bains and Mentone, of a 
daughter. 

TwiNi.NQ.—On the 2Cth ult, at Ihe KnoU, Solcombe, South Devon, the 
wife of Alfred II. Twining. M.ItC.S., of a daughter. 


MARRIAGE. 

McCosSELL—S owf,rbt.—O n the 28nl ult, at St Mary's Pariah Chnrch, 
Teddington, Surgeon-Major J. F. P. McConnell, M.D., F.R.C.P., 
Bengal Medical Kervice, to G. E. Violet Sowerby, daughter of 
WUUom Sowerby, Eaq.. M.L&E. 


DEATHS. 

Foakrs.—O n the 23nd ult, at Adisham Honae, Omvesend, John W. 
P rtitfciM , M.D. GiHsen, LS.A., of South-etreet, Pnrk-Une. 

Jardixf.—O n the 2rth ult, at Chatham, J. Bell Jardine, ALD., 
Ag^ 80. 

KEsam*.—Onibesrth nit. near Virginia Water, Surey, Pearce Rogers 
Nesbitt, ALD.. aged bb. 

IN MEMORIAM. 

WAKLF.Y.—On August 30th, 1880. &t HeatbUads-park, Longcrou, 
Chertsey, Surrey. James Goodchlld Wakley, M.D., for twenty-five 
years Editor of The LaRCKT, yotuigeet eon of the late Thos. Wakley, 
M.P. __ 

K.B —A fee of B$. it charged for the Imertion of SotUn of ttirtiu, 
Xamaget, and DeatAt. 
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METEOROLOGICAL READINGS 

(Taken daily at 8.S0 a.m. by StevartTi Irutrutnentt.) 

TiiE LA^CET Office, Angust SOth, 1888. 
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fCotis, S|Drt Comments, ^nstors to 
Corrisponktils. 

It IS csj^cially requested that early intelligence of local events 
haring a inedtcal interest, or which it ts desirable to bring 
under the notice of the profession, nuxy he sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of tlte paper. 

Letters, wkctlier intended for insertion or for private w- 
fomiation, must be authenticated by the names and 
addresses of their lorUers, not necessarily for publication. 

IVe cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE STXTDEHTS’ NUMBER OP “THE LANCET" 

will be publishe<l on Saturday next, Sept. 8th. Those 
gentlemen holding ofKeial situations connected with 
medical institutions in the United Kingdom who have 
not yet forwarded the necessary information to our Office 
for publication in that number are earnestly requested to 
send it without the delay of a single post. 


Germans in Paraquat. I 

In reference to a German colonisation company, which has recently , 
been formed for the purpose of establishing a dozen German colonies 
along the TiTere in Paraguay and Parana, and in the neighbourhood of 
the railway connecting Asuncion with Encamadon, a German land¬ 
owner, who has been settled in South America for some twenty-fire 
years, writes to warn Oertnan agriculturists that the climate of 
Paraguay is rery unpleasant on account of its heat. The country, too, 
abounds in sand fleas and other vermin, and the weeds grow at a 
most appalling rate. He suggests that there are plenty of places in 
South America without these disagreeable adjuncts, where the climate 
is really suitable enough for Gennans who may wish to form agri¬ 
cultural colonies. As to medical men, who, it seems, have been urged 
to come out from Germany to Paraguay, the medical journal in which 
the letter referred to is published suggests that, under the dreum- 
stanoes, they cannot expect to flourish if German colonies cannot 
exist, or at all events cannot prosper. The writer suggests that, 
though Paraguay is in his opinion unsuitable for Germans, there is no 
reason why colonies from warmer and more southern lands—say from 
Italy—should not do well, the climate being very much more like 
their own. 

Graduate 0 / BnaseU.—l. The address of tbs Secretary is Dr. Pocock, 
20 , Golbome-road, Upper Westboume-park.—2. No. 

■X. Y, Z. asks for information as to tho usual rate of remuneration of a 
locum tenena for a length of time in New Zealand—say one year. 

COCOANCT AS A VEEMIFUGB. 

To the EdUort 0 / The Lancet. 

Sliw,—A reference to Section 930 : 2 of the Medical Digest will show 
that In Tol. i. 1881, p. 638, the value of cocoanut was mentioned in 
The Lancet. I am. Sirs, yours faithfully, 

Ang. 27th, 1888. BiciiD. Neale, M.D. Lend. 


The Good Baearitan's Svroery. 

The necessity for a revised version of the New Testament is rtny 
apparent in the authorised translation of St. Luke's Gospel, x., S4.. 
where the evangelist, himself a medical man and particularly careful 
(see Mr. Hobart's treatise on the subject) in his use of medical terms., 
describes the Good Samaritan’s treatment of the traveller who had 
been woonded by thieves on the highway. According to St. Lnke. 
the Samaritan came up to the man, bound fast his wounds, sod 
ponied on the bandage (that U, immediately over the seat of injury) 
the oil and wine which in combinatiOD were the recognised appUcatiom 
for such lesions at that time, and for centuries later, in the Bast. Tb* 
authorised vendon is either unintelligible or it reflects on the good 
man's surgery. It makes him first bind op the wound, and then ponn 
in the oil and wine; or it makes him pour in the oil and wine con* 
currently with his adjusting the bandage. The former rendering ia 
unmeaning; the latter would make the practice more than question¬ 
able. The pouring nil and vvine into an unclosed wound was certainly 
what ttie evangelist would not have approved or the Samaritan prac¬ 
tised. The truth is, the authorised translators have not accurately 
rendered the Greek. St. Luke's expression, hcixiou', does not mean 
pouring in, but pouring on. The Vulgate version, “infundens oleum 
et Ttnum,” appears to have misled them, as well as Beea, who, in hin 
excellent Latin translation, preserves “ infundena" The proper Latis 
equivalent for Ivixtw should have been “ superfundens," or, better, 
“ siiperinfundena” And tben the translation would have run intel¬ 
ligibly and leeufidum artem thus: " and bonnd up his wounds, pouring 
on oil and wine." The passage is well handled in Canon Hnmphry’a 
admirablo Companion to the Kevised Version (Cassell and Co.). 
About a hundred and fifty years after our Lord's time Galen prescribed 
for a wound on the head a remedy dmilar to that of the Good 
Samaritan: “ Having taken some quite fresh olive leaves and pounded 
them in a mortar, you add quantum sujieit of oU and black-Le., fnll- 
bo<iied—wine, and knead ^ whole into a paste, wtaldi you may 
apply to the seat of Injury." The bandage saturated with the oil and 
wine was the Good Samaritan’s equivalent for the Galenical epithexn. 
En^iirer.—Tbe question of etiquette does not arise in this matter, as a 
niedic.'U man is legally bound to attend and give evidence upon the 
coroner's warrant, even though another doctor may have seen the 
case beforehand. 

Dr. Maedougall (Carlisle).-Yes; very shortly. 

MEDICAL OFFICEBS OF HEALTH AND THEIB DEPUTIES. 

To ths Eaton qf The Lancet. 

Sirs,—C an a medical officer of health legally appmnt as his dqnity 
his assistant, who only holds the old L.S.A. licence? 

I am, Sirs, yonrs truly, 

Aug. 26tb, 1888. Santtas. 

*•* ^Vhere repayment is made out of the Parliamentary grant, □» 
deputy medic-al officer of health is contemplated. In cases of sickness 
or other emergencies a “temporary snbstitute” can, however, be 
appointed; but he is required to bold the same qaalifications im 
medicine and surgery as the principal medical officer of health, unless- 
the Local Govemment Board, on ttte appUcaUon of the aanitsry 
authority, dispense with this requirement. Where no part of th* 
salary of a medical ofBoer of health is repaid, sanitary authorittee act 
ns they choose as to deputies; but such ^ipointmmits are not, as a 
rule, encouraged, exc^t in the case of very large cities, where am 
officer who already gives Us whole time to the duties of his office- 
requires further help.—B d. L. 

N. £.—By Clause 86 of the Medical Act, 1858, all registered memben o 
the medical profession are entitled to claim exemption from serdng 
on juriea Notice of a desire to be exempted should be given to the 
overseers or vestry clerk of the district in which the claimant resides. 
Ed. E.—Prosecutions under the Dentists Act are undeitshen by the 
British Dental Association, the head-quarters of which are 40, Leicestei- 
square, W.C. 

IneoTM Tax has not enclosed his card. 

MEDICAL PRACTICE IN AUSTRALIA. 

To the Editors of THE Lancet. 

Sirs,-I shall be much obliged for any information alwut medical 
practice In Australia. What part of the country would be most suitable 
for a phthisical surgeon ? Can comfortable board and residence be had 
at the inland stations, and at what rate? Is the voyage by sailing vessel 
nsusJly more beneficial than by steamer ? Is the food suitable for con¬ 
sumptives during the whole of the voyage by vessel? What is 

the fare saloon to Australia or Tasmania T Which are the best lines ? 
Any other information about the climate of either country will much 
oblige. I am, Sirs, yours faithfully, 

August, 1888. POTLACr. 
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D a O W N I N O. I 

To the Editort of THE LaNCBT. 

Sliw,—In the holiday seawn, when so many seek exemption from 
labour, to their advantage both mentally and bodily, and generally 
spend part of the time by the sea and epjoy the luxury of bathing, one 
feels soinetimes, on lifting the morning paper, so pained and saddenefl as 
to have little relish for breakfast, baring read the sad account of 
Mr.-or Miss-having been drowned while bathing. As our pro¬ 

fession is eniijiently hutnaue, ami as you are deeply interested in this 
phase of it, these facts must be iny apology fur trespaasing on your 
Talu.able sp.ace. 

1 would like to call attention to another method of treatment, in 
addition to those now eniplnyed in ca.ses of drowning, for artiflobil 
respiration—viz., those of Howard, Hall, and Silvester,—in order. If 
-po^ble, to seonre its general use. This means is electnxutancons 
excitation of the precordial and dorsal regions. Although the motle of , 
electric excitation to be preferred is faradisation of the phrenic nerves , 
in the treatment of asphyxia, I am bound to notify tbe damage which 
Attends its unskilful employment in the absence of a medical man. In 
these circum.stances it is .adrisable to practise the former procedure, as 
it is a much more simple and safe method; and I claim for it great 
importance because, when applied to a certain zone of the precordial 
region, the points of the nervous centres are reacted upon which govern 
the innervation of tbo heart's action and of the 1»«athing. And this 
form of excitation cannot be discarded if we are to do the best for the 
patient; for when reapimtlon and tbe cardiac circulation have been 
re-eatablished, and tbe patient exhibits symptoms of falling into a 
comatose state, thus indicating cerebral Lsch»mia due to carbonic 
oxide blood-poisoning, then this treatment is most valuable. I am 
satisfied electricity win modify or cure grave dLsortlers of the carJi.ac 
circulation symptomatic of a paraplegic condition of the vagus, also dis¬ 
orders of the respiration, such as paresis of the expiratory bronchial 
musclea Tlje therapeutic influence exerted by electro-cutaneous ex¬ 
citation of the back of the chest over paralysis of the power of 
expiration, and its power to remove secretions from the lungs in lung 
paresis caused by the poi.son of diphtheria. Indicate.^ Its use in asphyxia 
canse<l by submersion ; because death after submersion is sometimes 
-caused by water remaining in the aJr cells, though the patient may have 
temporarily recovered. This treatment might be used in tho absence 
of a medical man by any intelligent person who has a proper induction 
battery at hand, and has bad a few lessons bow to proc^ in a practical 
-manner; for practice and theory are two very different things. I 
would therefore suggest, seeing tbe invaluable power of ^ectricity in 
asphyxia, that at every batbing-place there should be one person 
present capable, and at a moment’s notice, of using tho electro- 
therapeutic remedy. This arrangement could be completed at every 
bathing-place at a triUing cost to each. Wouldwe not be guilty, then, if 
we ignored a potent means of saving life ? 

I am, Sirs, yours respectfully, 

Belfast, Aug. 24th, lass. John M. MacCorvac, M.D. 

X.s reierence to a paragraph in our last issue concerning a report of the 
death of Dr. McEwen of Glasgow, Ur. Reginald II. Lucy, M.B., Asst. 
Med. Officer of the Post Office Medical Department, send.s us the 
following explanation In the early part of May, 1888, a Mr. 
McEwen, B.Sc.Olasg., M.B.Edin., and son of Mr. Win. McRwen, late 
chairman of the Royal Inflrmaiy, Glasgow, died of diphtheria. Being 
a close personal friend of the bite Dr. Henry C. McEwen, I hasten 
to explain the probable source of the mistake.” 

Gradne/e.—Weknowof no book on the subject So far as we are aware, 
tbe information can be obtained only from agents of the different 
steamship companies. 

Ur. Maedonogh (Gravesend).—The suggestion has already been made In 

■our cohuima. 

"A QUERY.” 

To the Editors of THE LANCET. 

Sirs,—I n your last issue I notice a letter under the above heading, 
signed “ M.D.,” which reminds me of a similar case I had about a year 
ago. My patient, a man aged thirty, in good general health and with all 
his organs and functions normal, suffered from the very same symptoms 
as those described by your correspondent. He awoke with severe pain 
everymorningat 0 a.m., and obtained relief only when be got out of bed. 
X tried various drugs, but withont success, and finally adriseil him to 
diseontinne smoking at night—a habit which he indulged in excessively 
after supper. He acted on my advice, and I am pleased to say that 
after the second night the pain was not experienced. I have every 
reason to believe that the excessive use of tbe weed was the sole cause 
of his pain, as its discontinuance was its cure. 

I am, Sirs, yours truly, 

Sunderland, August, 1888. L.S.A., L.R.C.P. 

Mt. Wm. Uangell.—J^o ; a certificate of proficiency in compounding and 
dl^wBring medlcinee must be obtained from Apothecaries’ HalL 
Dr. C. W. Haifieard.—Tbe report has been received, and will shortly be 
fCnUtoheff. 

A. S. The work named Is no doubt tbe most suitable one for the 

potiMee. 


Mf.SHnooMs: Poisonous and Edible. 

The Radical-Liberal of Geneva warns the public, travelling as well as 
resident, in Switzerland against the incautious use of this esculent. 
Colporteur*, it seems, are in the habit of selling it to unwary inn¬ 
keepers who, particularly in the more Alpine districts, are not suf¬ 
ficiently skilled to make the necessary distinction between the 
dangerous and the innocuous varieties. A very grave “ accident," 
acconllng to the Radioal-IAberal, was averted tbe other day by the 
opportune intervention of a connois.seur, who enlightened the cook 
that the mushrooms he was preparing for the table dhble were tbe 
most poisonous of their .species. 'The Journal de Oenive. commenting 
on the incident, says that, at least in Geneva, the eolportage of mush¬ 
rooms is severely prohihiteil, and that tbe Rue de Commerce is the 
only quarter of tbe city where their aale is allowed. 'There no muah- 
room can be offered to the pnrcliaser which has not previously passed 
tlie inspection of M. Perret-Oentil, the civic expert The father of 
this officer was a distinguished student of cryptogamic botany, and tbe 
introducer of many mneh-prized kinds of mushrooms intoSwitserland, 
and left behind him an elaborate scries of coloured plates by which 
the edible and the non-edible varieties can he distiuguiahed infallibly. 
M. Perrct-Gentil fils inherits his father’s knowledge, and, add.s tbe 
Journcl de Gen>.ve. Is steadily adding to it. He recently delivered 
before tho Horticultural Society of Geneva a lecture on tbe mushroom 
as food, which for the safety of the consumer in outlying Switzerland 
will, we hope, convey the much-needed discrimination beyond the 
special public it addressed. 

Ur. Dat'd Gardner, M.B.—lb is right to give particulars when they are 
required by the patient, and in a legal process they are properly 
required. Our correspondent's charges are very reasonable. 

Dr. Rtiata (Degagna).—We regret that wo cannot at present extend cm 
exchange list. 

"PHYSICIANS’ FEES." 

To the Editore of THE LANCET. 

SiR.s,—An annotation in your issue of to-day in reference to medical 
feas suggests that there are other things in tbe profession of medicine 
which require seeing into besides giving to every member of the pro¬ 
fession the unmeaning letters " M.D." 

May I suggest through your columns that it would be more in con¬ 
sonance with the functions and dignity of the Royal College of Pbysidans 
of London, as also the Royal College of Surgeons of London, if they 
would form themselves into a body controlling and directing members 
of the medical profession in their life's work, rather than endeavouring 
to compete with minor and differing institutions, such as educating 
universities and schools of medicine. The profession of medicine is, in 
my opinion, in great want of a ruling body, and why should not the 
Colleges concern themselves in this matter? 1 should like to see the 
Colleges have the right of direct appointment of physician and surgeon 
respectively to the various hospit^s ; and in those hospitals where the 
comniitteo would not grant this right to the Colleges, I should like tbe 
Colleges to lie by law granted the power of refusing any candidate so 
elected by tbe committee tbe r'ght of taking such an appointment, 
unless he be in the eyes of the Colleges "a fit and proper person to be 
appointed," so that every member of the profession, whenonceappointed 
physieian, assistant ph;^cian, surgeon, or assistant suigeon, abonld be 
under the control of their respective Colleges. This would, I think 
give a much better standing to members of the medical profession; for 
I can conceive of nothing more derogatory to a profession than that Its 
members should not be under the control of, or obligation to, any con¬ 
stituted ruling body, but merely the servant of a self-elected com¬ 
mittee of a hospital, and in many instances the servant of a secretary. 
It would also be of much advantage to members of the profession, as 
also to tho public, if the combined Colleges fixed the fees of their 
respective fellows, members, and licentiatoe. 

I am, Sirs, your obedient servant, 

Aug. 25tb, 1688. Spinoza. 

Comieefanstd should refer to the Students' Number of The Lancet for 
particulars, (a) Apply to the Director-General of the Army Medical 
Service, 2, Victoria-st., Westminster, S.W.; (6) to the Director-General 
of the Naval Medical Service. Nortlmmberland-avenue; (e) to the 
Military Secretary, India Office. No book will furnish information 
suidi as that mentioned. 

Constant Reader and .^thscn&sr (Dublin) will find Uie address given in 
tbe article mentioned. 

One who hoe eeen belter day*.—Kimpton, Wardour.street, Soho, W. 

MEDICAL PRACTICE IN QUEENSLAND. 

To the EdUore of TUE Lancet. 

Sirs,—I should feel greatly obliged if any of your correspondents 
would, through the columns of TBE Lancet, give me any information os 
to the demand for medical men in Queensland, rate of fees, &c., and 
whether there would be a reasonable prospect of a doubly-qualified »n<m 
doing well there. I am, Sin, ytnm obediently, 

August 24tb, 1888. M.B.C.S. I88L 
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COVHU.NiCATioxs not noticed in our present number will receive &tten> 
tion in out next. 

COMMUNICATIONB, LKtterb, Ac., have been received irom—Br. Hunter, 
Cambridge; Dr. R. Neale, London; Dr. Ruata, Degagna; Dr. E. B. 
Tmnuut, NotUngham; Sir E. Lechmere, Loudon ; Professor Walley ; 
Dr, Finlay, Havana; Miss U. E. Brown, Buxton; Messrs. Jesurum 
and Co., Venice ; Dr. J. M. MacCormac, Belfast; Mcasrs. Rowntree 
and Co.; ]>r. Prowse, Clifton; Mr. E. Fraser, Consett; Messrs. Wood 
and Co., New York; Dr, H.'iyward, Liverpool; Messrs. Oetzmann and 
Co., London; Dr. Macdougall, Carlisle; Mr. Kane, Dublin ; Mr. J. 
Exley, Hunskt; Mr. Ellis, Gloucester; Dr. C. F. K. Murray, Cape¬ 
town ; Mr. F. N. Williams, Brentford; Mr. Jackson, SbeCBeld; Mr. J. 

. Munday, Bombay; Mr. W. H. Kesteven, Holloway; Mr. Duncan, New¬ 
castle ; Dr. H. Campbell, London; Mr. Wood, Leeds ; Mr. Bellamy, 
London; Messrs. Livingstone, Edinburgh; Mr. Macadam, Edinbuigh; 
Mr. Phillips, Egham; Dr. Skerritt, Bristol; Mr. Pearson ; Mr. Stone, 
Newport; Mr. Alcan, Paris ; Mr. Slater, Sheffield ; Messrs. Raynor 

, and Cassell, London ; Dr. Gardner, Paisley; Dr. Anvadc; Dr. U. W. 
Maikinto.sh, Dublin ; Dr. Peregrine, London ; Dr. Whittington-Lowe. 
Brighton ; Mr. C. Truax, London; Dr. Davies, Snainton ; Dr. F. A. A. 
.'^mftli, Cheltenham ; Mr. Collinette, Sllvcrdalo; Mr. W. S. H.arrison, 
Sunderland; Dr. Do Valcourt, Cannes; Mr. FLathor, Cambridge; 
Mr. Lucy: H.D.Isjnd., London; Solent, Is>ndon ; L.H.A,,L.R.C. P.; 
Sergeant, M.S.; M.R,C.8.1881; Poylast; M. O’S ; Victoria Home 
forNum.-ii Sanitas; Spinoia; B<i. K. ; M., Havcrstock-hiU; Lady 
Superintendent, Northampton ; Lecturer, London; Enquirer; Cornice 
fausU; Nurses' Home, Sheffield; X. Y. Z. ; Amicus; Ophthalmic 
Surgeon ; W. ,V., London ; T. F. H. S. 

Lktteiis, sooAiritA snetosure, are also acknowledged froiiK—Dr. Harding, 
Whittlcsoa ; Mr. Grant, Cheshire ; Miss Bell, Cheshire ; Messrs. Giles 
and Co., Clifton; Mr. Bannatyno, Dorchester; Messrs. Richards 
and Co., London: Mr. St. Dalnme, Leicester; Mr. Wells, Barnard 
Castle; Mr. Laing, Ixtndon ; Mr. Kerr, Gla.sgow ; Messrs. Cassell and 
Co., London; Mrs. .Smith, Liverpool; Mr. “Diylor, Yorks ; Mr. Motion, 
Glasgow; Mr. Omhatn, Exeter; Mr. Moring, London; Mr. Lawson, 
London ; Mr. Allan, Liverpool; bir. Nicholls, Hartest; Mr. Breen, 
CO. Cavan: .Messrs. Grace, Bristol; Dr. Macdonald; Mr. Weymouth, 
Loalou; Dr. Wri^fc, Southsea; Mr. Lee, Ixseda; Measre. Roberta and 
Co.. London; Mr.Duncan, Nevcastle-on-Tyne; Mr. Edvards, Matlock 
Dank; Mr. Adams; Mr. Garment, Dumfries; .Mr. Stenhonse, Gla-v- 
g«w; Mr. Ueywoocl, Manchester; Mr. Darby, Antrim; Mr. Tomkins, 
BonruMUouth; Mr. Parker, Bristol; Mr. Roylo, Guernsey; Mr. Nevrton, 
Uverpool; Mr. Kelvin, Manchester; Miss Dlbben, Bournemouth; 
Edwards, London; Medicus, Bhmingham; W., I.dccstar; Dewsbury 
and District Infirmary; P. W. S., MaMstone: B. M. T.; Worcester 
ticncral Infirmary; Midwife, London; India, London ; E. M.; J. K., 
London; Sister, London: B., Blackburn; Verita.s, London; Delta, 
lA>ndon ; Diirhuin, Ijondon : Dr. S., London; Epsumi.on; X. Y. Z., 
I.<mdon; Hakim, London; Matron, Canterbury; M R.C.S., Loudon; 
Housekeeper, London ; C. J. S., London ; Chirurgus, London; Galen, 
London; Pathology,London; S. 8., London; D. M.,London; H. L., 
London; P., .Sheeruese; M.B., London ; A. 1). T., London ; M. B. J., 
liOndon ; Kpitome, London; R. S. V,, London; Yorkshire, London; 
Box 14, Uttoxeter; W. B. B., London; A. B., Bristol. 

Eattuti/is and Si. Leonardt Ohterxtr, InditMnr and ITat Lcndnn J^'eirs, 

, Uerald and H'wiip free PrtM, .Surrey Adeerlitx'r, Grare^end and 
Dartford Reporter, Windwr and Eton Expreee, Uertfordghire Merevry, 
Thaiiet Chronicle, i2«a<fi/t<7 ilercury, dc., have beeu received. 


^tbkal gijtrj for muing 


Monday, September 3. 

Botal London Ophthalmic Hospital, MooBneLOs.—Opentfons, 

10.30 A.H., and each day at the same hour. 

ROVAL WE3TMn<.STF.R OPHTHALMIC HOSPITAL.—Operations, 1.80 P.K., 
and each day at the same hour. 

Chelsea Hospital fob Women.—O perations, 3.30 r.H.; Thursday, 2.80, 
6 t. Maae'8 Hospital.—O perations, 2 p.m. ; Tuesday, 2.30 p.h. 
Hospital fob M'ouen, Soao-sitL'ABE. —Operations, 2 p.h., and on 
Thursday at the same hour. 

Mbtropoutan Free Hospital,—O perations, 2 p.m. 

Royal Ortuop.spic Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, 2 p.h., and 
each day in the week at the same hour. 

TaoBday, September 1 

Guy’s Hospital—-O peratioiu, l.S0P.H.,and on Friday at the same bau. 

Ophthalmic Operations on Monday at L30 aud Thursday at 2 P.H. 
St. Tmomas'sUospital—O phthalmic Operations, 4 p.h. ; Friday, 2 p.m. 
CancerHOSPITALBROKPTON.—O perations, 2. SOP. M.; Saturday,&S0 P.H. 
Westminster Hospital—O pomtfons, 2 p.m. 

West Londo.n Hospital—O perations, 2.30 p.jl 

St. Mary’s Hospital—O perations, 1.30 P.H. Consultations. Monday, 

2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 

Wednesday, Septonber 5. 

Natio.nal ORTHOPiDlc HOSPITAL—Operations, 10 A.M. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew’s Hospital—O perations, LSO p.m. ; Saturday, same 
hour. Ophtli.aliuic Operations Tuesday and Thursday, LSO P.M. 
Surgical Consultations, Thurs<Iay, 1.30 p.m. 

St. Thomas's Hospital— Operations, l.30 p.m. ; Saturday, same hoar. 
LONDON Hospital—O peiaUons,2P.H.; Thursday A Saturday, same boor. 
Great Northern Central Hospital— Operations, 2 p h. 

Samaritan Free Hospital fob Women and Children.—O perations 

2.30 P.M. 

CNiVERsrrr College Hospital—O perations, 2 p.m. ; Saturday, “pm 
S kin Department, L4& p.h. ; Saturday, 9.16 A.M. 

Royal Free Hospital—O perations, 2 p.m., and on Saturday. 

Kino’s College Hospital—O perations, 3 to 4 p.m. ; Friday 2 p x. * 

, Saturday, 1 P.H. . ' ' 

Children's Hospital, Great Orhond-stef-et.—O peratiocs, 9 a.h. 
Saturday, same hour. 

Thnnd^, September 6. 

St. George's Hospital—O perations, l p.m. Ophthalmic Operations. 
Friday, 1.30 P.M. 

ChaRINq-cross HoSpitai _Operations, 2 p.m. 

Friday, September 7. 

Royal South London Oputualuic Hospital—O peraUons, 2 p.h. 

Saturday, September 8. 

Middlesex Hospital—O perations, 2 p.h. 


SUBSCRIPTION. 

Post Free to any part of the United Kingdom. 
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To China AND India .One Year 116 10 
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Post Office Orders and Cheques should addressed to The Publisher, 
Xhb Lancet Office, 428, Strand, London, and crossed “London 
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NOTICF.—Advertisers are requested to observe that it Is contrary to 
the Postal Regulations to receive at Poet Offices letters addreased to 
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LONDON: SATURDAY, SEPTEMBER 8, 1888. 


ADDRESS TO MEDICAL STUDENTS. 

In an age of progress we can never coa.sc to be student.?, 
and the present is essentially an age of progress a.s far as 
Uie healing art is concerned. Each year in our retrospect 
we have to record an advance of our knowle(lge in some 
possibly nnsu-spected direction. Frequently the ininic<]iale 
practical importance is not at once apparent, but may 
remain dormant for a time, waiting for subsequent workers 
to grapple with and apply the results of thp labours of 
to-day. Still new theories and , new discovcrie.? in evciy- 
branch of science are seized ui)on with avidity, and ma<le, 
if possible, speedily to yield their fruit for the good of 
humanity. Hence we are all in the position of students, and 
hence the opening of the medical session plea.«antly links 
together the students of the pa-st, the present, and the 
future. In the opening addresses of the medical schools 
the records of the pa-st are commonly examined, and bright 
examples of difficulties successfully overcome are detaile<l 
for the edification and stimulation of the students of the 
future, those who are at the verj’ thresliold of their work. 
The students of the present, qualified or unqualified, rally 
round their teachers (who are really fellow-students), and 
hy their presence cheer them on their way. All join in 
good wishes for the welfare of those w’ho, hopeful yet 
diffident, are at such a time about to turn over a new page 
in their lives. 

In our annual address we have spoken in former yearn to 
medical students of every grade up to their time of qualifi¬ 
cation. We propose to-day to confine our remarks more 
particularly to those who are about to begin tiieir studic.s, 
and we hope to give them some practical ailvice which shall 
facilitate their work, and enable them, not simply to qualify 
in the sense of passing certain examinations, but to qualify 
in the larger scii.se of the term—to become fitted morally 
and physically for tlieir after-life. 

The student’s life is of necessity a period of training, 
reailily divisible into four stages—the collegiate training, 
the hospital training, the home training, and, last hut not 
least, the training which, in default of a better term, may be 
called recreative. We propose touching upon each of these 
divisions. They are distinct, and yet identical in their pur¬ 
port; they all luave an important hearing upon the future well¬ 
being of the medical man. No single division can be .safely 
trusted alone. No lasting success ever resulted from exclu¬ 
sive attention to any one of the four. Each is valuable only 
■when cultivated in conjunction with the others. 

By collegiate training we refer more particularly to the 
routine of attendance at lectures, and to the work which is 
performed outside the wards or the out-patient rooms. 
No unimportant part of this is afforded by the contact 
■with feIlow-.students drawn from very different schools, 
and prepared by very various previous work. Tlie young 
student will, in this pliase, learn far better than even 
No. 3393. 


in a public school the value of self-reliance, the need of 
definitely marking out for himself the claas of friends whose 
intimacy he will cultivate, aq well a.s the need of a somewhat 
broader view than the narrow limits of a school may have 
affonled. In attendance at lectures, he will do well to 
acquire the habit of taking notes; the.se are valuable not 
only for the assistance they give in enabling the student to 
follow the logical sequence hy which the lecturer enforces 
certain propositions, or for providing a concise statement of 
facts in a convenient form, but they have a special value in 
teaching the process knoum as “separating the wheat from 
the chaff.” There is mostly, and we venture to think there 
always should he, a certain amount of “chaff” in every 
lecture. It is the gilding of the pill which makc9 it easier 
to swallow, but attention must not he limited too closely 
to the gilding. A good joke, n quaint as-sociation of ideas, 
may serve to rouse flagging attention, while, perhaps, the 
fact which the lecturer desires to impress upon the memory 
will be more readily retained from being linked with some 
I light word. Note-taking is often regarded as a waste of 
labour, even when it is not thought to interfere with the 
concentration of attention so frequently demanded; but it 
is distinctly an art worth cultivating, since it serves to train 
the student in the mental habit of rapidly and certainly 
separating essentials from gloss. In after-life he will have 
to listen to many a lengthy tale, during which an untrained 
mind is apt to wander, so that the grain of fact of vital im¬ 
portance is in danger of being overlooked. To be of real 
service the notes should be truly notes, and not aim at 
being verbatim reports. They should receive additions or 
corrections (but still in the briefest note form) from sub¬ 
sequent reading, but over-elaboration is a woful loss of 
time. One of tlie saddest things in a student’s career is 
the weary labour so often undertaken in transcribing notes 
with clerk-like precision, or with the painful earnestness of 
a schoolboy who expects, to be commended for the appear¬ 
ance of his note-book. No one can expect credit at exa¬ 
minations for facts which are possibly neatly inscrilied in a 
note-book, but yet are not to be found in the candidate’s 
answers. Nothing can well be more vexing during exa- 
j mination than to remember thfe exact appearance of the 
jiage upon whicli an answer to the question has been buried 
decently, but beyond recall, and yet to find that tliis is 
mere obstructive association of ideas, .since the details 
elude the grasp. Note-books are not text-books. It 
is useless to deal unth them as thougfi they were 
intended for exhibition or' publication. They should 
he simply records of all that seeni^ best worth remem¬ 
bering at the time the lectures were attended. They 
should but form the pegs upon which to suspend the facts 
derived from subsequent reading and obser\-ation. Tilth 
regard to the lectures which enter into the work of the 
first winter, the student will find he has no choice. His 
course has been rigidly fixed by the regulations of the 
examining bodies; no matter what his previous training 
may have been, he has to attend lectures on Anatomy, 
Physiology, and Chemistry. Unless forewarned, he is likely 
to he perplexed and discouraged by the hard names so 
lavislily employed in these. Ho will feel not only in a new 
world in presence of unfamiliar facts, but as though he had 
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practically to leam two or three hybrid languages. Although 
U may appear so formidable, this strange vocabulary must 
be mastered at the outset or it will remain a constant 
source of trouble. Nearly all the terms employed have a 
definite meaning, a reason for their use; they do not ser\'e 
merely as senseless labels affixed to dliterent inanimate 
objects, but they often have some reference to the characters 
of the vital actions going on in the economy; hence 
very little care, with an occasional reference to a classical 
dictionary, will soon produce order out of chaos. The names 
must be committed to memory, and we are convinced they 
will be more readily retained when properly understood, 
instead of being repeated in parrot fashion as a mere 
senseless jargon. They will hold their own yet more firmly 
if constantly associated with a mental picture of tlie 
structures referred to, an image of the. appearances pre¬ 
sented by a dissection or a microscopic specimen. Beyond 
the lecture-room the young student will find that he 
has help provided for liim hy demonstrations and hy the 
.amount of practical work he is called upon to perform. He 
may, perhaps, at first find the lectures difficult to follow, 
especially if in the school of his adoption seniors an<l 
juniors are addressed collectively; but at the demonstrator's 
classes a more colloquial style is used by younger men, to 
whom he may look for more individual assistance in the 
removal of difficulties. Attention to demonstrations forms 
an important part of education. The student, if he has 
any real zest for his work, will probably first attract notice 
in these classes, and his industry will he certain to be re¬ 
warded, not only by his being allowed to dissect at an early 
date, but also by an amount of generous aid alway.s afforded 
by senior students to tliose who are really intent upon study. 
Practical work of dissecting Mill at first repel, but it 
speedily entrances. The delight of verifjnng the descrip¬ 
tions of the manuals, the frequent surprises excited by tlie 
M-ork, cannot fail to exert a powerful influence upon an 
ardent student. The constant training of the hands in neat¬ 
ness and precision in ready obedience to the impulses of the 
will, the gradual mastery acquired over natural repug¬ 
nance to the work, the slow development of mental images 
M’Jiich grow as the "work proceeds, and lend a new life to 
nmch that hitherto seemed incapable of realisation,—all of 
these seiwe unconsciously to mould the character of the 
student, to supply him Mith facta and with self-control 
which will be invaluable. There is little need nowadays to 
dwell upon the importance of an accurate and careful 
study of Anatomy and Phy’siology by pointing out their 
bearing upon Surgery and Medicine. Modem .students 
ma}', we believe, be trusted to realise for themselves that 
no useless details are ever introduced to hinder their 
work. Still, since many gladly turn aside to the hospital 
at an early* date, a.s affording more variety of interest 
than is apparently derived from the scientific training 
they meet with in the schools, it may be well to 
urge the advisability of enjoying this luxury as little 
as possible until after the end of the second winter 
session, when, it Ls to be hoped, the field will be clear 
before them after they have jiassed the searching examina¬ 
tion m these subjects, which (lcmand.s all the attention and 
^thelabour which,the student lias at command. Little 
can be learnt in the hospital, certainly on the medical ride, ' 
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nntil a clear conception has been formed, not only of the- 
minutiae of anatomy, but also of the intricate changes 
taking place in the -normal or physiological state, tt i» 
useless to attempt-to. appreciate, the changes in the 8oand& 
of the heart in a case of disease before the causes of the- 
sounds ordinarily beard in health have been grasped. 

The firet visits tO' the Hospital will probably produce a 
sense of despair. The beginner will feel oppressed by the- 
amount of detail, by the very different conditions which 
may find part of their expression in similar changes. For 
example, he may well be discourage*! when he considers* 
the amount of information which may* be conveyed by 
alterations in the condition or appearance of the tongue, ox“ 
when he hears a clinical lecture delivered upon some common 
symptom such as headache or backache. He will soon gain 
confidence, however, from seeing tliat these tangled skeins- 
appear to present little difficulty to those whom he has 
seen working with him in the dis.«ecting-room. They have- 
carried on their work with steady persistence. They have 
brought to their aid the habits of obsen-ation which they 
have acquired in their earlier training. They have em¬ 
ployed, and will continue to employ, every sense in the- 
investigation of disease. It is not enough to have read 
much, to have pondered over text-books vainly hoping to- 
find cases following the typical deseriptiona Every case 
presents some deviations from the normal type, something^ 
to remind us that we are dealing with individuals, and 
therefore with beings endou’ed Mith special characteristics,. 
M-hich may at any time furnish surjirises. Probably no 
patient is able to convey a clear logical account of 
himself or his ailments in terms Mliieh do not leave,, 
to the beginner, a wide margin for speculation. We 
have to learn to be ever on the watch for stray indica¬ 
tions which may confi.rm the patient's account of his sensa¬ 
tions, or M’hich may tend to point to .some obscure under¬ 
lying condition which does not readily* attract attention. 
Frequently in the course of investigation pain is complained: 
of, and the student is tempted to desist. While remem¬ 
bering that the patient is a human being, endowed with, 
the capacity for mental and bodily* suffering, y*et it is 
obvious that, in its results, a fear of hurting may be as 
injurious as undue coarseness or roughness of manipulation. 

A mistaken diagnosis is certain to produce eventually more 
suffering than the experience of a momentary pang. The 
relative value of ward >vork and out-patient a'ork can be seen 
at a glance in comparing the numbers of in-patients and 
oat-patients annually treated at any liospital. This dis¬ 
proportion the practitioner will meet later, when, although 
he may be frequently called upon te treat serious cas&s 
comparable to those met uith in the wards, the bulk of 
his time is likely to he occupied in dealing with ailments 
resembling those of the out patient room. They are 
relatively slight, and yet they are very real in the discom¬ 
fort they produce, and they demand even more patience, 
tact, and therapeutic skill than many cases of greater 
urgency. Students are apt to flock to the war^ where 
they find the signs of disease writ large ; bnt in thmr senior 
years it is better to watch carefully the progress of these 
minor ailments, and to note the measures adopted for their 
alleviation. Many common conditions, snch.as h^ache, ' 
diarrhoea, constipation, or the legion of vague, i^^^ite 
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nenimli^ pains, m^-defy one deeply skilled kk ward -ymik, 
■even dwogh they nay depend vpcnt sbmd triflU^ but' 
eadilyremorable bygiemo' fault. ^ A stadent.tnll have 
toiofidei^o nuuiy hixmflia^ni’hefom learning to 'dietmst 
tin'edmplaceney prompting hint th be' satisfied with' ^e 
first physieal' sign he diinovers.’ It'is wdl to -work In 
<xn3niiotion ‘with otfiera-of the same standing, comparing 
nates npbn questions-of diagaosiB,' dr npon the presence 
or ahe^tce of signs patfinldgkal import, earryfaig 
iiieudly difierences’ of opinion to a senior for arbitration. 
Many men siiffsc fraiQ thynees, althodgh this fact is likely 
to be> detided by those who delight in speakifig of the 
^‘geaeral rowditiOsa” of the medical student, ^hjness 
sioiblyis the cause ef the frequent remark, **No}Xdiin’bknow 
him;! he’s not a man M my year.’’ This ^tision aanongst 
maui who belong to ;the same school is 4 . great miataks. 
Moat eenioia are only.too. glad to hedp itherjuniors; the 
edncakdnal cifihelpmg;to remove dilfioulties it so great 
that many'would, 9cho the remark of the danmnstiailor udiO 
-aaddi, in a moment pf candour, ^‘1 Mvee knew anything 
until- 1 began to teadi.” Still, the best teadtefa are the 
patients themselves,, and it is only by the moet unretmUong 
attrition that even part of' their many leesons eta be 
-learnt. TbestudoutmUstsee dUthat ihto’be se^ daeote! 
■attentioa to every physical sign, handle every pdthologioal 
specimem . £eery thing muat be pSraeniaUy vtiifibd, «Vea 
though, timilar conditions have 'drebdy. heka A eq uBii tly 
rmdarpotlce. I > 

. ItiadiffiCtilltoadviMbewbdmetndiimgakoald-bepanraed. 
Thd majacity «f atadents haveithdriown partidalar'waya^ 
4 lf abeorbihg knowlfedge^; (rf, iriailriag tiieir toxtihoekk, ef 
makingabstraots, ocpf.readiog ovek noertom^set df;pages 
twice or three timest Little that it uteful can ibe said hare, 
ainod the method which suiteonemi^t appear impoadble fee 
another, it is, however, advutaiUe thsd the homer reaiShg 
-aboUld not be postponed ind^natoly to’a more'tonvehlent 
season. TbeattendaOoeat ieotnreatouldmacnutratiodseoin. 
menees immediately aftor the opening addrem, dnd'dM home 
reading should not lag bebincl.. The loes of thefiidt week of 
ttke sesBum leads to hurry amiLcanfasian inthelater'altompt- 
to make up time. It iswelltosaceitaia tim worktobeper-’ 
formed before the end of the sesaton, and then to aaaiign a 
-certain task to each day, and thus aequirb a habit of regs> 
larity of work,obviating toe neceantyforpeiiodBcf spasmodic 
nativity, which merely lead to artnfieial cram. Ik point of ' 
mental power or of conoentrathm of effort^ Xt 'eahnot hh 
-asterted that thoec prepacing for London University exami* 
nations are better man than their fellows, and yet it is a 
matter of eonimon observation that during their-student 
career, at least, they bear the palm. 11118 advantage lies’ 
in toe geuend training they have pimriontiy nhdetgoBe, and 
it is of enonnoas value in enabling them nnne rewfiiy to 
-eyetematise their work. Ilse vmy breadth ol scientilic 
trakmng, which many seem BO ranch dispoeedto'deplore, gives 
them a readier grasp of anatomy and physiology'. They are 
provided with a greater number of finks to whioh they 
eaa join' new facte with greater- facility, Anatmny and 
many of toe other snbjeete at toe cunlralam ere only 
capable of being studied in these early days; fiettoe the 
impertuce of getting as perfect aksofrledge m po m tol o at 
the time when it is easiest to aoquira. Eaeh sabjeot 


shouM be studied as though wito-toe bisect of rfvadlkig the > 
teaeh 6 r-<-as though,’' fik the time- being, toe 'Student'• 
intended 'to devote-ldsdKfe to Anatomy, to l*hyuiOlogy, or’' 
to Cbemiartry. Each sesmon brii^ its own burdto^of keek 
Biibjeets, and; terrible obnfndon results to thbss vriiu hhvu ' 
to whste time in vain r^rets over-loot’oppeibunltiea while 
preparing for an exahnnatina which -has'to’ batakssi nut of ’ 
season.! ■ u i 

The - whole of a student^ ’time sboukt not be ^>eat -in 
work. Recreative training ie not to'tis negleeted.'-' It 
refievUsthd manotonyof woric; it develope toe -ftame'; iP 
strengthens the ^etpni to corpr-whito ehould' pervade-toe - 
sobooL Many 'we o dy youths: grow into streng, walh-kuit' 
men owmg to:the tEaming bf> the variouS'atolettc totosi' 
ami thus fit themtelvesifor tile idiysi(^t«tmSn wluto U ‘ 
dememded by etety brahehiof theii calling The Ibngrides 
and tedisBs vigUslof oaontiy praotiee, the expesuse'and - 
prikatioosof the medical servieea in the army or navy,'«bb-> 
cMntaDt idoveindiLt and long houra of usramitting mental 
labonz of the eomiMtant, laakb great toaftenpon {toyaieal ’ 
endoxanoe, for tiMeh -dae preparation-^should be‘-made.'< 
Opponents of physical' cnHbm may poialrtosueh dangeiO'^ 
as toe risks bf oTer>slirain, in raefag, '&n.; bnt titese' 
sire toe rare instances wbicta pttoib to athletie intemper^j 
ance rather than to any baneful influento of well-dlteoted: 
athleticism. For those w liu'^eaimot' spare the time for 
fooibtfU Or dnokM, lawn-teams and boating afford dde 
reiaxatioB and muscular aehivity. The milder remoaitiohs 
of-whlst^ chesSj'ormtiBie are not to be disragerded, hw they-', 
afford ' mental and • social -traiifing; ’ fiveiy^ng which-' 
brightens the student’s career'and tfnltes-’him tii bonds' 
efi fellowship' with other-students at obee stre^theus' 
those early fviendtoipe to which many look book so. fondly^ 
and'helps to-keep-hin from sinking to ihoec Ibwertotaptur' 
tidns wMoh beSst his early Kfa 
So-farWehaveaketched the stndent^seaiecs'in he varying 
bbt more' obviaus- phases. We have yet'to speelc of ’tob- 
position of medioiae among the seieaecs, and of toe frkme 
of: mind in which ha study should be approached.- ' MddiesJ^ 
art'is essentially catiiofio in its adoption of other sdieBeW 
as well as in its servioe to all sorts and cemdidons ef iden. 
The intimate association of the various subjects introdnoed' 
in'tbe couiee'of medical trsdning may oot be at fiiet'rigkt' 
apparent-; it is only with hrcreaslng knowledge add expe^ 
lienct that the beatings^ many parts ate'realised. The use 
of Botany, of CSiettistryi and of Physics ein only beeiqne*- 
caeted by bno Who looks back and attempts to iindghke’ hto 
' woful plh?bt if tiieee subjects bad been as sealed books to' 
him: The opiuioD of modioal men is efton sought upon tire- 
' value of every scrap of scientific information vriiioh flnde 
its WE^ idto print, upon the merits of every -hew drug' 
which for the moment finds favour; heaoe a -oeVtaia' 
catiiolioity of sdentifie interest forms an Impoiiiabt -ele*' 
ment in the 'requirements of modem medteinbr and title 
catiiolioity must be cultivated If we are-to continne to 
bold onr high position. We cannOt all bopd'to emulato the' 
leaders of original research, 'whioh now denuands, uotmhrtiy' 
oonoentration of- thought, but abo oomparktive frtodeca' 
from otoer occupaticas) but all-cui 'watch the progress'^ 
edentifid investigations, and by bn ihtel^gent appferiation' 
osai- toeer the labourers in tbeb werit -- HSdlcine has' ati 
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finiility: each atom-^ kaowjedge inrodrancie paves the way 
fOTfnahixKiiauies olid I fresh hopea Ilk the race for exutence 
all coBBOt Teach the goal of professional competeBoy. Sosna 
TTiU fall d^tearCened hy the way.; bobm will be drawn aside 
by otheTiaH*actioBa;somewill praotioally catthemBelvea'flff 
from uedlelne by. nndeitaking special scientific work. <Bat 
those who lianaiB.as practitioncn are to be congratalated 
npon having chosen an honourable calling, in wfaichitbey - 
will have endless opportunities of alleviaiting the' sufferings 
of the.aiok and earning the esteem and gratitude of their', 
fellow-melk. They must be prepared to endsre hardships, 
and-to faoe danger and death; they must expect frequent 
veauktion and annoyance from those who assail their motives 
or tbur trealasent; they mdst submit to' a great deal 
of fixdish "ohaff” from those.in robust health;.bat 
they will bate the satiafactibn • of knowing that they 
are the trusted advisers in .many homes, and that 
theb'. presence is always, w^umied by the sick and. the 
saffeiing. A character for purity and tntth, for' kindUnoM 
and chari^, for skill and tcustwoitbiness, forms no 
mean heritage. This should be at sufficient sthnulus 
and reward for labour, and it is a heirloom of priceless 
worth to be handed oh intact, and, if possible, with value 
enhanced, to those who we hope will carry the science ^ 
mediae to yet b^her perfection. 

THE CURRICULUM OF MEDICAL EDUCATION. 

The various changes made daring the past five or six 
years by the formation of Conjoint Boards.in the differ¬ 
ent divluMiB of the kingdom, the institution of a new. 
University in the n<ffth of England, and numerous altera- | 
tions in the examinations of the older universities an4>l 
the corporations, have so remodelled medical education 
and excm^inationB.that it may be well for ns to give.-a. 
dotted account of them in their j^Meat position. In 
England, the Royal Colleges of PbysiciUM and Surgeons 
have formed a Conjoint Examining Board; in Scotland, 
the Royal Colleges of Physicians and Surgeons have united 
with the Faculty of Physicians and Surgeons of Glasgow, to 
form another; whilst in Ireland there are two Boanl»--oae 
for the Royal College of Surgeons and the King and Queen’s 
QpUcige Q|f Physicians, and another for the Royal College of 
^urgeems and the Apothecaries’ Hall of Ireland. To obtain 
a legal qualification in Medicine, Burgery, and Midwifeiy, 
the regulations of one of these Boards must be fulfilled and 
ito ,examinations passed, unless the student chooses to obtain 
the diploma of the Apothecaries’ Society of London, which 
is by itself a complete registrable quahfieatibn, or seeks 
a degree in Medicine and Surgery from one of the uni-’ 
versities, for this also confers on its possessor a legal right 
to practise. In England, the Universities of Oxford, Cam¬ 
bridge, London, and Durltam, and the VictoriaUniveraity give 
medical degrees; in Scotland, the Universities of Aberdeen, 
Edinburgh, Glasgow, and St. Andrews; in IrelaDd, the Uni- 
verrity oi Dublin (Trinity College) and the Roykd University 
fA Ireland have a similar privilege. As a consequence of 
the: recent changes, the various examining bodies have 
come into, a more general agreement, with .eame peon- 
liarities of detail only, as to the lines on whi^ 4he educa¬ 
tion of a-mescal student fdiall be ptuetted. ' This has 
resulted in a more uniform system of 


a^^eateT simiMritst in this sdbjeots in which .the stndeiih is> 
Unted, ^though the severity trf diffeemnt boards still vaiiss- 
very much, one. body laying conriderable stress on. pn>- 
fieieney In sonie aoientafis^ practical subject which ia 
only considered of. miner'importance by another examinii^p- 
authority. oTUb curriculum ior the stndoit is nowfaivly- 
well defined, ahd its . stages are riiarply marked off 
from one another. - Thqse may be divided into Prelmii-" 
nary, Intermediate, and final, and these three stages we- 
shall proceed to deeeribe teriatim for the benefit of the 
intending student and bis parents and guardians. 

■Preliminary Sditeation.—TYie General Medical Conneib 
v^ [ewperly insists 'that everyone shall have passed an 
examinatiein 'in the subjeeta of general education before he- 
ispermitted-to be register^ as a medical student; and nw 
study or practice in medical subjects is aUowed to reckon •» 
any part of a medical education until this preliminary exa¬ 
mination has been passed and the studmit duly registered. 
The preliminary sul^eots must comprise—English language r 
Latin; Elementary Matii^matios—vin, (a) Arithmetic, 
cludingVulgar and Decimal Fractions; (&}Algebra,inclnding-' 
Simple Equations; (o) Geometry, including the first book of 
Euclid, with ea^questiDnsontbesubject-matterof the samev 
Elementary Mebhanics of Solids and Fluids, oompiisu^ the 
elements of Statics, Dynamics, and Hydrostatioe; emd one- 
of the following optional subjects-^roek, French, Genuan, 
Italian, any ^her modern language. Logic, Botany, Zoedogy, 

I or Elementary Chemistry. These subjects may be paweff. 
at one or more examihations, but every one of them must 
be included in the certificates for r^istration, except that- 
an allowance is rhade to-studenta from Indian, colonial, and 
foreign .Universities'and Colleges, if they have passed an 
examination In gerkeisd education which may be considered &> 
fair equivalent. Thevarious examinations of the Universities^ 
in the United Kingdom—snch as Senkw and Junior Localr 
Matriculation, and tbosdfor degrees in Arte; theMatrien- 
lation ExAminatimiS of the Queen s Colleges in Ireland; the- 
Preliminaiy Examinations of the Apothecaries’ Society of 
London, the Rcyal CoUegta of Physicians and Surgeons of- 
Edinburgb, the Faculty of Physimans and Surgeons'ofi 
Glasgow, ;the King ahd (^een’s College of Physicians, and 
the Royal College Of Su^igeons in Deland; the Junior Middlw 
and Senior Grade Examinations of the Intermediate Educa¬ 
tion Board in Ireland; Responstons at Lampeter; the Pre¬ 
liminary Medical Examtnatmn of the Educational Institute 
of' Scotland; ’ and that for a first or second class certificate 
from the College of- Preceptors in Fhgland—aH fulfil the 
conditions of the Medical Council, as do also many exami¬ 
nations at Indian, colonial, and foreign univeiBlties and. 
colleges, provided that all th^ specified subjects are embraced 
therein. At the examitmtions of the Apotbechries’ Society 
the subjects may be passed Edngly, and the College of Pre- 
oep'tors'now gives a separateexamination and certificate in. 
Methanics, fdr this subject has only been made compulsoiy 
since 1886. The Royal G<dlegee of Physicians and Surgeona 
of England and the Apotliecaries’ Hall of bcland have nob 
held a preliminary examination for many years past, but- 
recognise all titaw that. permitted by the Generali 
Medical Countil. In seleoting any of these eXaminationa 
the impil is g^tirally guided by hia teacher, but we must 
point out at once .tbati-cnost pf there merely put tiie studenh 
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iB« position, to proceed for s diploiM. D he uttcnds to 
obtain a medic&l degree from a UDiceodty^ the q>eoial pre- 
lunifiary examinations in Arts reqiiue4 that oaivcrBity 
-mnat be passed. To a certain but limited extent, exami- 
jiations at one nniveisity are accepted in lien of ooireepond- 
ing examinations at another;; thus Victwia Unirereitf^ 
-aecepta the Matricnlation Examinations of the University of 
London, the Previons Examination at Caibhridge, Beepon- 
MODS and ModeTati<«a at Oxford, or the Leani^ Certafioate 
. Examination of the Oxford and Capibridge Boaeds, in the 
^place of their own entrance exanunatioa; and ^e Scotch 
UniveisitieB and the University) of Dnttiam aot -only 
■accept the certificates of ^ nnivMsitiee in- the United 
EingdOTi, bat also tboso of the other edncational antho- 
.zitiee above motioned pro ianto, reqalring the candidates 
to pass only in the extra sobjects of their own matncnla- 
-taon examinations. The Universities of London, Cambridge, 
mrd Oxford, and the Boyal University in Irdand, insist on 
•every student passing thesr own specified examinations 
fCr matrlcolation. For medical degrees at the- University 
of DnUin (Trinity College), every candidate must be 
.a Bachelor in Arts of Dnblin, Oifbrd, or Cambridge. 
It wiU therefore be readily, andcrstood how^ iinportMOtt 
lit is for the stndent not only to make np his mind 
before passii^ his preliminary ennunation as to wbicdr 
•divisicn of the kingdom he will puisne his studies in^ but 
from whieb umvei^y he will seek a degree, or mtb trhat 
•qnalifying diplomas he will be content- to practise. He 
will find it very difficalt, in> many cases impossible, -to 
change bis career after comnlenoing his' strictly mhdieal 
.studies; Having passed the preUminmy Maihinaticn,..he 
mnst next be registered as a stndent in medicine. Before 
-this can be done^ he must have commenced his medical 
stndies at a medical schbAl or hCspital, or under the super- | 
vision of adulyre^tered praeiilieBer.andapplioationmust 1 
■at onoe be made to tbe Begistrar of e&e of the branches of . 
the General Medical ComieU for registsation. A special 
form must be filled up by the stndent, aad ngnedeither by 
ah of tbe school or baepitoL or by the.maateU' or 

(teacher, and transmitted, - with tha evtifioate. of hariag 
^passed the. Preliminary Examination, to the Begisttrar. The 
commencement of mechcal studies is reckoned, from the date 
registration, and, except under very tpeeial cireumstanoee, ' 
vany period of study passed before this is nokireoognised. A 
period of three years and hine months is the shorteet poenble 
•iime that can be spent in profeeeioi^ studies previously 
.toobtsaninga diploma; but tbe average period bf Study iaat 
least nine or. twelve months loaget. even for an ordinary 
•qoaUfieation, and one or years for a.tahiversi^ degree,' 
■*twl this should be ^rly taken into omsideration b^<»e a- 
.medical career is &iaHy detennined on. A winter' seesirat 
.and two summer sessions may be spent as a pupil of. a 
legally qualified praetitioDer who has due opportunities for| 
jteachiog, but thme winter, axtd- t^o snuuattr sessione at 
leaetmust have been-passed at amedical^soboplor 8<^K>ola 
. vTfae Preliminary ^Examination in S«LaDce,.or .Fir8t|Pro 
ifi^frfinT Examination, which/must:next beipassed; may! 
2ihta3ciaa» end in many eases with the greatest advantBge,j 
hofach. iffinihg a.medical edkOob Iii-Bn^hi«d tl^i8)pari 
juattaibihiirary boajEd, bntia ScotlandandDelandit caDaet 
be passed mtal theiad krf> year ofi at«4y« 


qnalifying diplomas, it embraces Chemistry and Physics, 
and sometimes Materia Medica and Pharmacy. At the 
end of the first year of study. Elementary .^tatomy smd 
Physiology also included. In Scotlahih Materia Medioa 
■and Pharmacy are postponed until after tlm second year, of 
study, wbilstuadertheConjoint Examini ng BoardinEngland 
they may be taken in either the first or second year. There 
is no Physiology so early in the curriculum of the Irish 
Boeuds, and the Apothecaries’ Hall iu Ireland includes 
Botany and Zoology. All candidates, therefore, at the mid 
of their first year of study, ehonld’have passed in Chemistry, 
Physics, and Elementary Anatomy (Physiology and Pbar- 
n^y when required); for until tliese subjects be passed, the 
student canimt enter on his next year’s work, inaetouch.as 
every qualifying board puts ea interval of a year’s study 
between this examination and the next. For a univer¬ 
sity degree, the Preliminary Examination in Science is 
-much more severe ; it requires a year's special preparation, 
and is limited to scientific subjects exelusivelyt-r-vio., 
Physics, Chemistry, Botuiy, and Zoology.. These examina¬ 
tions take place twice apnuaUy, and at the VnivetuUy- of 
London the subjects may be taken altogether or:at two 
examinations. There is no Zook^ in the first examination 
at the University of Durhem, but Elemelutaiy Anatomy.and 
Physiology are included, as at tbe Conjoint Examining 
Beard in England. 

Pr<jfimu>oai £<giu!ation. —The first sicictly profesaiooal 
examination is oailed the Intermediate or SeCoad Fk<^- 
-sion^ Examination, and sboidd be passed at tbe wd of tbe 
second winter or summer session. At all .the 
boards it embraces Anatomy and Physiology^ and Matmia 
Medioa is included, if this subject has not been passed at 
the previous exandnation. A further knowledge of Che- 
mistry is demanded by tbe Irish Conjoint Boards, and a 
unique subject is introduced by them as Elnmentaiy Medical 
and Surgical Hospital Praetice^ but the extent and limits of 
the examination therein are carefully scheduleid.'j. Atitbe 
other examining boards all clinical work at the. hospital is 
postponed uBtil after tbe examination in Anatomy and Phy¬ 
siology has been passed; but by tiiese bodies nine memths 
hospital practice and note-taking of at least six cases are 
required in addition to the osaol certificates for attendance 
on lectures, a practical course of Pbysiolc^, and Dissec¬ 
tions. Attendance os a winter course of Suog^iy is- abo 
required by these boards at this stage., At.tiie universities, 
the Intermediate Examination in all oases is in Anatomy 
and Physiology. At Oxford,' Materia Medioa is. pel^nsd 
until the Final Examination; at Cambridge .U is snlyj-ieoo- 
gnised under tbe head of Therapeutics; but at all.other 
universities itis taken into the Intennediate.i Tbeyisteria 
University, the Royal University .of Ireland, and the Uni¬ 
versities of Dnrbain and Glasgow demand these three sub- 
jentsonly; whilst at London a furtheo' knowledge of .Che- 
iqwti 7 ,;at Edinburgh of Pathology, and at'Aberdeen and 
St. Andrews of Surgery, is required at tills p^ed cd study. 

’ In many cases, especially when four subjects are demanded, 

, tho examination, which is usually held twice a year,.may be 
divided into two pallia. At the Boyal Umvernty of'Irelaqd 
tbe examinatima is really a douUe.one^ with a’ yqf^’s 
interval, thp;additienai part being m A'^atoniiyjahd.lP^Stii^- 
jl^^gyalflOrflwt mucJtnWkb'advayBBad ci#rafltq|«„t„f^zs 
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The Fiiiftl Sz&minatwns caaonly be-pasaed aifterfoTty-^ye 
niiontSis have dapeed from the date of regiatfatioii, or/in 
iother words, not until the compledon of foar years’ medical 
.'sttidy. The Conjcdnt Boanl 'in Fngland farther iBsists on 
on interval of tWo years between the pssekig of the Inter- 
-mediate and Final'Exandnationa No interval is ra^nlred 
1^ the Conioint Board in Scotland or 1^ the Apothecaries’ 
Bocaety of Londonj whilst the Irish boards Interpolate an 
examination ini advanced Anatomy and Physiblc^, and in 
certain parts of Medicine and Siir^ry. A pecnliar-featore 
■of the Anatomical examinations for diplomas in Irdaad u 
the stress laid on actual dissection by the candidate. The 
varioas boards all feqxdre certificates of attendance on lec¬ 
tures on the gnbjects of exscminaticai and hcH^tal pmodoe, 
of having attended a certain nuinber of cases of. labour 
fthirty in Ireland, twenty in England, and six in' Scotland), 
and of having had: instnzction in-vacoinatuMi. By the 
Booteh Colleges, attendance for six menths at a dispensary 
■or as an assistant to a registered practitioner is specially | 
-inmted on, but no evidence is necessary oi having held a 
clinical clerkship and diussenhip, wlulst the Irish boards 
reqalie arecord of the daily observation of fivecases of fever, 
a comee of operative eurgery, and a speckJ attendance for 
three months on the ophthalmic and aural departments of a 
iiospital, in addition to those'named above. In every case 
the subjects of Medicine, Surgery, and -Midwifery are the 
less^tidl features of the examination, but sodiepecaliarities 
requ&e hotice. Questions im Forrasic Medicine andFublic 
Health are Lncluded in the paper on Medieineby tiie Cem- 
joint Board in Englandy but the other qualifying bodice 
make’ihem an essential partof the examination; Insanity 
is specially mentioned by the Apothecaries’ Society of 
LoddOn, whilst Operative Sdigety, Ophthalmio and Aural 
■Sirgery, are raised into distinct sections under thcachemeof 
^tiie Inch Conjoint Boarda The first end second examinations 
•of either Oonltnnt Board are held as equivalent to their 
‘own'exaniinaiions by the Scotch and Irish boards, so that 
sthdents can take the final examination only, if' they 
-have passed the others elsewhere; but the English board 
<mly exempts undergraduates of' Univ^rsitiee from its 
first and second exmninations. The total fees' for the 
series of examinations by the various bbdihe aret Society 
-of Apoibeeaiies of l<cmdon, 10 guineas; Conjoint Bohrd 
oi Scotland, including the Roy^ Colleges of Physicians 
ahd'Surgeons of Edinburgh and the Faculiyof Physkiaus 
and Surgeons of Glasgow, 25 guineas; Conjoint Board 
•of Irelaud Ko. 1-^viz., the Royal College of Surgeons of 
Ireland and the Apotbeoaries' Hall in Ireland—83 guineas; 
•Gbnjoiht Board :of Englasd-—viz., the Royal Colleges of 
Physioians and Surgeons—35 guineas; and the Conjoint 
Board of Ireland Ho. ^viz,, the. Royal Coltege of 
- Surgeons and the King and Queen’s CoU^ of Physioians— 
40 'guineas. At the uniVeieities, as at the examinitig 
boards, Medicine, Suigery, and ■ Midwifery ‘ fintludiUg 
-iRseases of-Women) are the prominent subjects In the final 
< CxMOiHriationS; but in all cases Forensio Medicine is added 
as a tniun sUbjeeiN -In the English uiiivet^ties, General 
Pathology, Tfaeraipeutics, and Hygiene are eill specially in- 
cAudfed^ whilnt in the Scotch,'Pathology <eriy in (hparately 
'MEibiid.' 'In Edinbui'^^ Pathology In included ih'tiiennobtid 


the finab: in the Victoria University, separate papera on 
Dineases of Children and'Menial Diseases are set, vriulst 
Operative Bovgeryj Ophthalmolo^, and Otology are made 
distinct aettions by the Royal Uzriversity of ixeliiad aa 
by the Irish Conjmnt Boards, and at Cambridge a TheaiH. 
munt-be -wrtttai-aad read;in public. The Scotch univer¬ 
sities, -like the Beotoh - qualifymg corporations, require 
attendance on six oasee of-labour only, and attendaiice for 
six months by Apprenticeship or otherwise on the out- 
praotioeof a boep>ital, or on the practice of a dispennary^ 
physician, eurgeuBv br npotheoaiy is accepted, and theta is- 
ho neoeesity fcn:the’ candidate to have filled a finical 
clerkship or: 'dressevririp. ' The Irish umvereities ruqidre 
personal charge of ten fever cases. The fees viuy 
at the difierant universities, but ^ a rule they are lower 
tliMi' those fixed by the corporations. 

Having painted out tiie ourricola fur Che pass qualifications- 
of the varions examining bodies; we must shortly refer to the 
numerons honorary degrees and distinctioiB which may 
be obtained by extra work and a longer period of study. 
Every corporation’ gives, liighef qualifications the 

licence to practise,: but the conditions on which they are 
obtused' are very variable. Feliowsfaipe of the CoU^es 
of Surgeons and Membeiships of the Ckdleges of Physieiane 
I ue usually obtained by examination-^generally of a some¬ 
what stringent . character; whilst FeUowships of the 
Colleges of Physieiaiis hre hbnorary dastinotions oonferred 
on the Members only. The Bachelorships of MeiHcme 
and Surgery oi the nniversitids are ngistrable quali¬ 
fications, but their other d^rees are merely higher dis- 
tlnotidns, in no way necessary ‘fes: a right to practise.- 
For the Bachelorship of Soigery in the Univeimtiea 
of London, Duzham, and Dublin' an additional exa¬ 
mination most' be jampei;: but in theae cases the M.H. 
is r^iistcable’ as a-qaalificatioh ‘in both -Medicine and 
Suigery; The Maaterafaip. za- SnrgAiy is given to every 
candidate in.tiieSootcfa oniv^mtiet who parses his examina¬ 
tion forthuBackeiot^i!^ of MUdidne; in other univemttiea 
it forms a separate honour. ' An! additional':exaininatinD» 
in many cases exc^iohally eevete, and (with the exception 
of the Royal'Uhivurssty of ireland) an..interval taiying 
from one to three yearn aften ebtaining theJiLBi and B.S. 

- degrees, sneMnsisteti on by the English and Irish naiver- 
-sities. ’nie'OoniditioDafsqniaite for obtaining the Doctoate 
in Mpdidne also vaiy- la all universitks a speoified 
intetVal (one to five-yeaiul-is anteipoeed between the M3, 
-and the'MiD. d^freee. In-every ohe; except the Vniveraty 
Of London, a Theik> must he -written by' the candidate, 

-at the Royal University of -Iieland a 0 1irifnn. l' EiRWMn«±i«iv 
larttst also be ptwed. -At the.Trniversity of Insdoai 
there is a spetdal examination, and Mental Bhysioldgy ia 
added to .the mote striotiy .medioal requirements. During 
the next year, however, the recommendatians of the Senate 
by whidi the |ffeiBentatiOnl«f a Thesis will be optional, 'wxU 
-come iato' force,‘Ond this,-'if!aeeepted by the examianrs,. 
will exeknpt’a-eaiicfidato from 'the written and wUntcAl 
'.portions of'the eMtoUiaatkm in MedUnne. In-the Univensty 
of-Dul^in-thereisa Bachelorrir^ur -Obstotiios,; andin this- 
UUhfeieify-' atsd the‘Royal Univbcri^ of loeland; Maateis- 
ol Obstetrics hash IpeeUd dcfgfUeai biU there areoe^eORe- 
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MEDICAL EDUCATDOS AT OXFORD. 


The enbject «f fiaoitary Science, Pablic Health, or State 
Me^cine haa bow become of gi^t importance, and it it 
evident, from the recent discussions in Parliament on the 
Local Govenunent Act, that a^ipUcants for sanitary appoint- 
inentB will in future be expected to poeseas a Ucence or 
diploma showing special knowledge of this branch of 
medical science. Some of the corporations and univendties 
have instifated examinations in the subjects included under 
this head, such as Hygiene, Sanitary Law, Sanitary 
Engineering, and Vital Statistics, with the reqniate amount 
of Physics, Meteorol(^, Chemistry, and Microscopy which 
appertain thereto. The University of Cambridge, like the 
varions Collies of Physicians, makes the < examination an 
open one for any registered medical pnactitioaer. The 
U-mversities of Oxford and London, and the Royal Univer¬ 
sity Ireland, restrict it tO their own graduates, whilst 
Edinburgh, Glasgow, and Durham require attendance on 
certain.'specified eonntes of leotnres in those universities. 
In addition to other practical work, an actual survey sad 
r^>ort oh some bnilding or locality is usually demanded 
at all these examinations. The Victoria Uniyersity and 
the Universities of Aberdeen and Dnblin do not give these 
diplomas. Dental licences are granted after regular courses of 
study and examination by all the Royal Colleges of Surgeons. 

' ■ . 

MED ICAL EDUCATION AT OXFORD. 

Si€W8 are not wanting that Oxford is seriously beginning 
to assert her inflUenoe and odcupy hmr proper sphere in the 
Si'iuniTig of men fm: the science and praetice of ntedicine. 
Me^oti edneation in the present day is so essentially prac¬ 
tical that the establisbment of a proper course of medical 
edneation requires a great deal more than mere willingness 
or fitness on the ^rt of individuals to instruct. Labora- 
toriea and other buildings in which practical instruction can 
be given are above all things essential, and as these 
essentials cost money, and as there are many claimants for 
the spare cash of the University, it has necessarily taken 
considerable time and discussion to procure adequate funds 
for eqoipping the Faculty of Medicine of the University of 
Oxfofd. 

The Faculty of Medicine of the Univecsity of Oxford 
was emrsUtuted in 1886, the stsdute for regnlaGng the 
medical examinations having been passed during the. same 
year. The first step towards organising a medical school 
bad already been taken in 1886 by the creation of a Univer¬ 
sity Lectoretrshipon Human Anatomy and the appointment 
of a lecturer. The system of instruction has been so 
arranged as to enable the student to complete all the 
subjects of the First Examination for the degree in Medi¬ 
cine, aa well as those which are Inclnded .in the First and 
Second Examinationa of the Conjoint Board before iMving 
Oxford, and at the same time to profit by the oppor¬ 
tunities- afforded by the Raddiffe .Infirmaiy of receiving 
his fiat lessons in Clinical Medicine and Stugciy. Every- 
onei.urllo is admitted to the - degree in Medicine in 
Oxford must have ^vioosly^ graduated in Arta With 
this. ,nuw, every stddcnt of IdediciBe has to pass'certain 
examinations in Physics and Chenistiy and 
Kedogy^.after whieb be may obtain.bis. Arts degree by 
.RlPltim ia; fiiol elimination in eonm scientific. 

Qiestadiea should hhjBoplaapcd acito 
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leave not less than three years for subjects immediately 
relatied to Medicine—viz.: Human Anatomy, Physiology, 
and Chemistry in its medical applications. The University 
has amply provided for the first two of these branches of 
instruction in the admirably organised departments of 
Anatomy and Physiology. Two practical conmes of 
Chemistry, specially adapted for medical students,, are 
given in successive summer terms. The first relates to 
those parte of organic chemistry w'hich are necessary for 
the understanding of Physiology and Pathology, the other 
to the subjects of examination in Materia Aledica. It 
will be understood that the work of the Oxford student 
during his last three years of residence, provided that he 
follows the course above suggested, relates os directly to his 
Final Examination in Science for the degree of B.A. as to 
bis First Examination in Medicine, the Hues of study being 
in great measure identical; the practical result being that 
be is in a position to pass both these examinations before 
leaving the University. - 

The followlDg is a list of medical subjects as arranged 
for 1888-89, with the names of tlie teacliers:—Anatomy 
(University Lecturer): Mr. Autbur Thomson, M, AOxon., 
M.B.Edin. Physiology: Professor BuRHON SANDERSON 
and Mr. Francis Gotch, Hon. M.A Oxon, M.B.,.B.Sg. 
Loud. Physiological Chemistry: Mr. Hai,dane, M.A, 
M.B.£din. Histology: Mr. DiXEY, hLA., M.B.Oxon. 
Organic Chemistry for Medical Students, under the direc¬ 
tion of Professor Odling. Chemical Pliarmocology: Mr. 
DuNBi'AN, Hon. M.A. Oxon., Professor of Cliemistry at the 
Pbaniiaceutmal Society. Clinical Medicine and Surgery at 
the Raddiffe Infirmary by tlie Liclificld Lecturers, Dr. 
Tybbele Bbooks and Mr. Symonds. In the subjects 
of the preliminary examinations—viz., Physios, Inorganic 
Chemistry, and Biology — instruction is given at the 
University Museum, the Botanical Gardens, and in certain 
college laboratories, particularly those of Christchurch, 
Ballid, and Trinity. 

As far as the teaching of the Sciences is concerned, Oxford 
is certainly well provided. The range of buildings con¬ 
nected with the ^lusenm, and especially the Museum itself, 
b mainly due to the initiative qf Sir Hekby Acland. 
The Mnseum proper contains collections Ulnstrative of 
Human and Comparative Anatomy,, Zoology, Geology, and 
Paiffontology. The most developed portion of tlie Museum 
is that devoted to Comparative Anatomy, which, under 
the care of the late Professor Rollestok, and Iris suc¬ 
cessor, Professor Mosbley, has gradually grown into a 
really fine collection, which in some directions (human 
skulls, for instance) b probably unsurpassed. There are a 
number of first-rate preparations and wax models Ulustra- 
live of Development. Adjoining the Museum are some 
capital .Wakrooms for Zoological students, that for the 
elementary classes having accommodation for thirty men, 
;and that for advanced students for six or eight. Frovbion 
u n-W» made for the storing of soological s|)ecimens, alive 
and dtod. whkh are needed for purposes of demonstration 
: and instruetioftt and tiiece is a special,lecture theatre for the 
> zoologioal Mwdonte. , l6 ,b a master of deep regret that the 
’•pteadnt Linacre-, Frofeeeor, Mr. Mosi^ey, is, oydofi 
indbpaeitiMn,itionblq:f<W'tiie preMut to fulfil hb duties .at 
the Uitiversity. Daring Professor MofiELEY’s enforced 
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absence tbe work of the chair is being carried on by Dr. 
Hickson, and it is certain that tiie wants of the scientific 
students will be well cared for in his hands. 

In the other department of Biologj’—i.e.. Botany—the 
work is carried on in the Botanical Gardens, where a new 
laboratory has lately been constructed. The Museum is 
at present rather deficient in specimens for assisting the 
ordinary medical student to lessen the drudgery of his 
anatomical studies. It must not be forgotten, however, that 
the “dissecting-room ” is, so to say, a new creation in Oxford, 
and we have no doubt that the deficiencies will in time 
be supplied. Morbid Anatomy and Pathology takes 
rather a back place in the Museum at present. The present 
collection, we believe, came bodily from Germany, and a 
catalogue in manuscript has been made by Dr. Tcckwell ; 
but it is evident that, if tlie Medical Faculty of Oxford is 
really to flourish, the important subject of Pathology will 
need to be better cared for than at present. It may l)e 
urged that at present the Oxford Medical Faculty does not 
aeriously attempt to give students their entire education, 
and, indeed, it reeon\n>enda that elinieal etndje® ebonid be 
jmrsueil elMewliere tliuTi in Oxfunl. It is true that the 
students will certainly gain practical experience with 
•greater facility in the large centres of pojjulation, and that 
Pathologj- is i)est studied alongside of disease. Pathologj' 
is fast taking rank, however, ns a pure science, and for 
exactness is daily rivalling Physiology. The Badclifl'e 
Infirmary is capable of affoixling a large amount of 
material for jiathological work, and if to human 
pathology w'ere adde<l the pathology of the lower 
-animals, and if a Pathological Institute were estab¬ 
lished analogous to the Brown Institution, where human 
and animal pathology could bo studied, much supjKirt 
might be expected from tlie agriculturists of the neigh- 
iwuring counties and the ennnnous number of countiy 
'iquires, who would willingly help to support an institution 
in their alma viatcr which would reciprocate by heljdng 
them. Again, to pathologj- belongs the study of microbes, 
but we Itelieve that what may l>e called bacteriologj- is not 
at present seriously cultivated in the University. The 
study of physi«)logy is exceptionally well provided for, oml 
Profeasor Burdon Sanderson's laboratoiy may fearleasly 
challenge comparisons. This lahoratorj'—erected and fitted 
at a coet of £15,000—contains more than everj'tliing which 
students need. Physiologj’ proper, physiological chemistiy, 
and hislologj’ are all provided for, and there is accommoda¬ 
tion in the lecture-rooms and w<uk-room8 for about sixty 
students. Cheini'try, I’hysics, and Botany have long been 
taught in the rniverMty, and every reasonable facility is 
given to students. The “ Clarendon " laboratory, devoted 
to Physics, and under tlie care of Professor Clifton, is 
one of the most complete lalioratories of its kind. It was 
d€8igne<l by the present distinguished {irofeasor, and has 
been gradually perfected. Here, the student may study all 
brauclies of physical science, in rooms specially designed 
and fitted to facilitate the acquirement of practical know'- 
ledge in ear'll ilopartnieut. One of the recent additions is a 
powerful gas engine and a set of dynamos, designed fur the 
scimtific study of this department of electricity- These, 
Valued at £750, were the gift of a munlfioa&t friviA>ttf 

Pn)f<—ui GurrOK .•'‘••-.t 


Although the Faculty of Medicine advises the student 
to finish bis medical education away from Oxford, it is, 
nevertheless, highly advisable that he should have some 
insight into practical work while in residence at the 
University. In the Radcliffe Infirmary such opportunities 
are amply provided. During tlie post year there were over 
1500 in-patients ond 7000 but-patients relieved. There 
were 83 deaths with 66 post-mortems, and ansestheties were 
administered 502 times. These figures prove conclusively 
that no small amount of experience can be picked np by a 
willing student in the Radcliffe Infirmary. The structore of 
the infirmary has been greatly improved of late yean, and 
(thanks again to Sir H. Acland) some of the recent wards 
are models of what wu-ds should be. In addition to 
practical experience, the University provides for a certain 
amount of systematic clinical instruction by the appoint¬ 
ment of two “ Lichfield Lecturers.” During the w^nitig 
year, the Lichfield Lecturer m Clinical Medicine, Dr. 
Brooks, will lecture on “ Phyrical XHa^osis,” while his 
surgical colleague, hir. H. P. Symonds, will take for his 
«Mbj<M*t “ nwd lb** Tr^^ntment of Wounds.” 


THE ( HulC'K OF A TEXT-BOOK. 

Tiif. queKtion wliich tlie student is always asking, and 
naturally, is what bonk will best sen'c his imrpose in pre¬ 
paring for certain examiiiatiuns. The answer to this 
question is one wliich bocoines every year more difficult. 
The number of medical text-books of a high class is now- 
very great; therefore to select a few from amongst them 
may seem invidious. At the same time, a list, which by no 
means pretends to be exhaustive, can be drawn up that 
may prove of value as a guide to tlie student in liU choice. 
As representing all tlie various examining bodies, wc may 
take for this purpo^e the Examining Board for England 
(Royal College of Ph 3 'sician 8 and Royal College of Burgeons) 
and the University of London. 

THE EX.VMININO BOARD FOR ENGLAND. 

For the First Examination of this Board the student will 
be required to have gained a fair knowledge of Elemcntaiy 
Anatomy and I’hysiologj-, of Chemistiy, Materia Medica, 
and Pharmacy ; and if lie be diligent he should be able to 
pass both parts of the examination by the close of his first 
year. In Anatomy, he may have recourse to (iRAY’s Text¬ 
book, and to the works on Ostcofojry by Ward, Holden, 
and Norton. In Physivhtffy, the Elementary Text-book 
of Huxley niight well be mastered first. In Chemittri/, 
KoscOF.'s Elementary book and Attfield’s work. In 
Chemical Physics, Fownks’ Inorganic ChemistJT edited by 
W.VTTS, or Hai.four Stewart's Elementarj- Physic*. In 
hlnteria Medica, the works of Mitchell Bruce, Whitla, 
KoBERT.s, G.VRKOD s Essentials (edited by Tirard), and 
Brunton’s or Owen's Element*. 

For the Second Examination (corresi>onding to the 
Primary Membership at tlie College of Burgeons), the sub¬ 
ject of Anatomy may be well studied in (»r.AY’s Anatomy, 
Ellis's Demonstrations, and Heath'.s Practical Anatomy. 
The anatomical plates of Ellis luid those of GODLEK,orthe 
handier volume of Ma.s.se, arc very useful in siipplementug 
I practical work. In Physittlogy, the books most to be 
recommended are Kirkks' Handbook, {.i. YSO's Text-book, 
H. Power’s Elemente, and Mapothbrb Manual; an 
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froa) (the i^eetiong devpted to it.ia the 
workfi of Gbay aad Kirkes, may be read in Klein’s 
E lemmits and Seal P£R’s KseenUals. 

For the Third or Final Examinatien, in the subjects of 
Surgery and Surgical Anatomy, there are the Text*bookB 
of Bbyant, Holmes, Gant, and Ekighsen <ahly edited 
by Mascvs BbCK), Hke System of Surgery edited by Treves, 
the Practical Handbooks of Berkeley Hill, Christopher i 
Heath, Pearce Gould, and Treves’ Applied Surgical | 
Anatomy. For Surgical Pathology, Pepper, Bowlby, or , 
Billroth may be recommended. In Dieeasee ofth£ Eye, ' 
Lawson or Nettleship. In Medicine, the Text-books of 
Roberts and Bristowe, preceded by the smaller works of 
Carter or Chartebis. Clinical Medicine: Fenwick, 
Finlayson, or Graham Brown. Pathology: Green, 
Coats, Payne, and ZiEOiiBR (Macalister's translaticm), 
and Woodhead’s or Steven’s practical work. Therapeutice: 
Babtholow, Ringer, Napheys, and Farquharson. 
Medkcd Jurieprudence: the Text-books of Guy and 
Taylor. PvhUc Health: Wilson. Midwyfery: Play¬ 
fair or Galabin. 

COLLEGE OP surgeons. 

In addition to the anatomical and physiological works 
abovementioned, there may be toad for thePrimary F. R. C. S. 
(especially ito hiatological and embryological sections)— 
Quain’s Anatomy, Foster’s Text-book of Physiologj', 
Landois’ work edited by Stirling, uid Gbgenbaur’s 
( k>mparative Anatomy. Professor Flower’s Osteology of 
the Mammalia might also be read. For the Pass Examina¬ 
tion, ERiCHSBK’awork may be snpptemented by chapters in 
the System of Snrgery edited hy HolMes and Hulke. In 
Operative and Practical Surgery, there are works by 
Stimson, FEroussok, and S. Svrra and Heath’s Atlas. 
Paget’s or Billroth’s Surgical Pathology and Ziegler’s 
P athology may be profitably read in connexion with works 
mentioned under the Conjoint Examination. 

UNIVEBSITY of LONDON EXAMINATIONS. 

For the Intermediate M.B. Examination of tbeUniveni^ 
of London, the subject of Organic Chcmietry may be studied 
in the Text-books of Williamson and of Fownes. Materia 
Medico, besides the books above mentioned, is more fully 
treated in the works of Brunton, Phillips, Bartholow, 
and H. G. WOOD. Phyeiotogye^ior the Primary F.R.C.S., with 
perhaps the addition of snch books as that of Power and 
Harris for practical work and of Schaefer for practical 
histology. The imatomical text-booksarethose recommended 
above. For the M.B. Eixamination, the subject of Medicine 
mayprofitablybefurtherstndiedmNiEMEYEE’sText-bookjin 
the exhaustive and scientific treatise of the late Dr. Hilton 
Fagoe, in that of Austin Funt, in the admirable work 
of Strumpbll, in Reynolds’ System of Medicine, and in 
Trousseau’s Lectures. The large System of Medicine 
by American authors contains articles which may often 
be osefulfy consulted by those who are desirous of obtaining 
full and accurate information. Special monographs (see 
hLD. Exun.) may also be consulted. Pathology, which 
ahotUd, be-worked at practically, may be studied in Green’s, 
Coats’, Payne’s, or Ziegler’s Text-books, and also in 
Wilks and Moxon, and in those of Coriul 
RA av^lSB; Midwifery, in the wiitings of Playfaib, 


Gai*aein,-Leisuman, Lusk, and Barnes; Gynacology, in 
those of Galabin, Lombe Atthill, Edis, M. Jones, and 
Barnes ; Dermatology, in the Text-books of Tilbury Fox, 
Liveing, Duhbino, and M. Morris ; Medical Electricity, 
in De Watteville or Poors ; Medical Ophthalmoacapyy 
in Gowers’ Handbook. For the MD. Exmuination, the 
candidate will do well to extend his reading to the better- 
known monographs, such as Murchison (m <Ik)ntinned 
Fevers and on Diseases of the Liver; Gowers, Ross, 
Charcot, and Wilks on Diseases of the Nervous System; 
Balfour, Byrom Bramwell, and Walshe on Diseases of 
the Heart; Powell and Walshe on Diseases of the 
Lungs; Ralfe, W. Roberts, and Dickinson on Diseases 
of the Kidney; E. Smith, (^odhart, and A. Money on 
Diseases of Children. 

In the foregoing lists we have mostly indicated more than 
one work upon a subject; for it is, of course, impossible to 
make a single selection from among so large a number of 
excellent works. A certain amount of choice must be left to 
the student himself, who will do well to be guided in this re¬ 
spect by the opinion of his teacher in the particular subject. 
Since it is impossible as well as undesirable for him to be 
too discursive in his reading during his student days, he may 
well resolve to devote snch leisure as may happen to him in 
the future to making the acquaintance of works which 
will afford not tmly instruction but pleasure in their perusal. 

- 

THE STUDY OF MATERIA MEDICA. 

Perhaps no othm* subject in thewh<de medical curriculum 
U regarded by students with the yawning aversion ordinarily 
excited by the study of Materia Medica. It is the veritable 
pone asinorum of the medical course. Compared with other 
subjects, it is at a distinct disadvantage. The teacher of 
anatomy has his dissection before bim; bis walls are crowded 
with diagrams; he is able to give ocular demonstration to 
point bis remarks. In physiology also diagrams afford 
valuable service, and experiments, of a restricted character, 
claim attention. In materia medica the case is widely 
different. Pharmact^ogical action must be described, but 
can only be demonstrated in very exceptional cases. 
Therapeutic action must be touched upon; but, in speaking 
of therapeutics, strange unfamiliar terms must be employed, 
and a knowledge of the natural course of disease when not 
controlled by treatment must be assumed. The subject 
bristles with difficulties; and yet there is probably nothing to 
which students, before joining a medical school, are more 
instinctively drawn. Every tyro is well aware that the 
keenest diagnostic powers are of little value if they lead to 
no more tangible result than the bestowal of a learned 
name upon a group of symptoms. Patients do, it is true, 
frequently present themselves simply to know what is the 
matter with them, but the majority of those who come 
under notice are actuated by a far more cogent reason—the 
desire to get well. Morbid conditions may render us unable 
to satisfy this desire, or alleviation may be obtained by 
due observance of some hitherto n^ected hygienic rule; 
but far more often remedial agents—drugs—must be em¬ 
ployed, and to neglect using them would involve loss of 
confidence. The cause of distaste for the study of materia 
medica is not far to seek. It lies mainly, we believe, in the 
place whieb the subject occupies in the cuniculom. The 
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dif&ctiUies attending its study are no doubt con^derable, 
but tbey trould sink into relatire insignificance if stndents 
were not induced to attend lectures before they cam 
understand them. The study should not be attempted 
b^re a firm foundation of physiology and chemistry has 
been Hdd. To a junior student materia medica is almost 
incomprehensible, and the attempt to master it frequently 
degenerates into “ cramming ” a host of unnecessary facts 
which present no rational idea. It suffers from the difftise 
character of its details as much as from an apparently 
eirdle^s application of every remedy. Many students are 
a^ to consider that they need not harden themselves with 
pharmaceutical processes; that when they are in practice 
they will merely liavc to send to the nearest chemist for 
what they require, forgetting that the art of knowing what 
they want depends entirely npon their knowledge of materia 
medica They tiiink all details of infnsions, decoctions, 
and the like, may 1« ignored tJntil they are surprised by 
hhvinga prescription returned owing to the incompatibility of 
its ingredients. A young practitioner recently remarked that 
he had learnt far more of the use of drugs from' His partner 
than from all his lectures and hospital work. And this is 
likely to be the exp^ence of many who have been induced, 
under the present regulations, to stady materia medica before 
the Tiice pharhmCoporfal distinctions of roots and rhizomes, 
fruits and seeds, have been rendered intelligible by a course 
of botany. If by any mischance success attends the students’ 
efforts at the end of the first summer session, the probability 
is' that systematic study of therapeutics is never resumed. 
Text-books on medicine deal with questions of treatment in 
avery general fashion, and this is deemed sufficient until 
the practical work df life begins. It is of little service 
to 'know that “tonics and alteratives are indicated” if 
these terms only surest vaguely the names of a vmy few 
remedies ^^hbse official preparations and their doses hre 
radttere of'speculation, rather than knowledge. FracHcal 
pbartnaty at moat examinations is treated as though merely 
a blatter of being “ signed up”}'the wbrk'is frequently per¬ 
formed in a perfunctory manner, which leaves the haziest of 
notions around the'reasons for the use of tlie various in¬ 
gredients in a prescription, and paves the way for'‘maffy 
subsequent difficulties with experienced dispensem Students 
should themselves prepare examples of evefy ^armt^pccial 
preparation, under the guidance of a teacher competent 
tO”explain chemical principles, and to give practical direc- 
tiOhS'fot'riie •'sufficiency*’ so frequently mentioned in the 
Pharmaebpona. Chemical ' incompatibilities are mostly 
obnous endn^v; the association ofacids with alkalies or with • 
catboPaltes usnatty produces unnristakable results; but the 
nrixture of physiologicaJ antagonists is hot so readily to be 
avoided by "those iriio possess ttn imperfet^ Acquainttiiiee' 
witn pharmacology; itisasmneb to be deprecated as the" 
routine employment of remedies for diseases regardless of 
the speeid requirements of rfre moment. 

Materia m'edifta eaiinot now be acquired in the old way ‘ 
during a period of pupHage, wbicfh has'beeome praOtlcaBy 
eictinct, and was' Uways P^anrfi^in the coinmUrtd Pf physio- 
ilatu. It reqUiree a place in -^'^eUrrieuittm, but'it ■ 
slnddd; ‘fioib 1j«i' taken' tob ■ ekriy.' ' Thb aeSond^teuner sdsnui •' 
tb beifaB M its stn^jr, jdac^WtheU 


hospitadpracticeiWfaentbeinfluenOeof tberapeotfe Tneasurce 
may be witnessed, and when, from oenstantly writing pre> 
scriptions from dictation, the doses <jf drugs mo more 
readily fixed in the memory. It is frequently only a 
question of dosage which -separates the ingredients of 
materia medica from poisons, or “medicinal maCmials, 
as they are tenned in a recent noveL PbannaocqxBial 
limits of dose can only be eloeeded in exo^tional oases. 
On the other hand, a hesHeting fear arhioh leads to 
an absurdly small' dose nxnst often provoke a smile of 
derision. 

While paying careful attention to therapentic pii^rees, 
the constant search for new panaceas is to be distrusted. 
Accounts of the value of new remedies are to be gauged 
largely by the character for credibili^ attxibuted to the 
witness. Gkrwing aocoonts which are greeted xrith stadied 
silenoe in medical jooreals are to be looked np<m with 
suspicion. In dealing tentatively with any nertr remedy 
careful record of observations Aonld be kept, although 
single results are of comparatively little w<Mrth; th^ are 
open to 80 many sources of fallacy, and might lead to 
erroneous deductions. Even with the drugs whose general 
effects are known wilh the greatest precisiou individual 
peouliarities of action are frequently observed; beace thoae 
whose knowledge of drags is limited to a narrqir rao^ will 
be apt soon to find themselves at the ead of then' resonroes. 
After all, knowledge of materia medioa m demanded for 
the good of the ptaetitioner, as* well as for. that of tiie 
patient; and as the stndent, in all prebabilityi has deter¬ 
mined on his future sphere of work, he must fit himfiftlf 
for any evratuality by a thorough koowledgS iOf pharma¬ 
cology and prescribing. The tests of the vanoos examin¬ 
ing bodies are but preoarsen of the probl^ts to be solved 
in the dai^ work cd medtqal life. 


CONDITIONS UNDER WHICH MEDICAL MEN WITH 

BRITISH QUALIFICATIONS ARE PERMITTED TO 
PRACTISE IN FOREIGN COUNTRIES. 

In this article we offer some general inffirmation concern¬ 
ing the conditions under Which those who pdssem British 
qualifications can obtain permission to establish themselves 
in practice in various countries, which "irill probably bo 
useful. As new laws are made these conditions are'Rable to 
change, and at the present time the regalatidns'for '^e per¬ 
mission of foreigDers to practise are iU a transHiofi state in 
several of the more important countries. is probably 

ho countty in Europe where more liberty is enjoyed b^r 
foreign practitionere than in ; wfaffe otbef'oonntriee 

are gradually hedging themee l ve e round, so i!lM it is yeari 3 ’- 
becoming-tnore and more diflictilt for a British practitioner 
to establish abroad unless he is prej^wred'to undergo 

a tolerably complete examination hi all the subjects of 
medical study in the langnager of the eonhtry in which ho 
elects to live. A British diploma ought to htfid gObd for all 
British -poesessions. In aome txdoniee, hoWeirei', local fe«< 
have to be paid, and in Malta welmlieve an exantinfitimi in 
reqtnred,'fliough by what-right- it Is' diffioolt^ to conjecture. 
The relony of Victoria has evfaioed- a -deidre the exten • 
slbn tOtt of the operatibn of Fioi If. Of tiie Mb£cal Act,. 
IfiSfiruad as a local' Act W UU i ii 'i ^ea irict a pradl^ to BriUtii;' 
ent^eete is r^arded-sir'a bar to-da^'titletidion,' 
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po«d to alter flie Victorian Medical Practitioners Act so 
that it may no longer be out of harmony with the’ spirit of 
Imperial medical legislation. 

In France there are two grades of practitioners—Officers 
of Health and Doctors of Medicine, tho examinations for 
the former diploma being fewef and more simple than for 
the latter. It has hecn usual for British medical men to 
content themselves with the lower diploma, which, it should 
he remarked, gives only a right to practise in some one 
department of France. Now, howO^’er, a cry has been 
raised that foreigners ought to be obliged to undergo the 
whole of the five examinations for the Doctorate—if not, 
indeed, to pursue' their studies oi'cr again in a French 
medical school. Kscretion is giren to the Minister Of 
Public Tnstmetion to decide whether a foreign medical roan ' 
may he admitted to the examinations for the Officen^hip or 
the Doctorate, as well as the smonnt of exemption that 
'shaU be accorded to him. This-decision is based npem the 
valne of his own diplomas. . 

The following mcnioranda are'Copied from a printed paper 
sapplied to applicants for information at -^e Briti^ 
consulate 

Foreign meilical men can be anthoiieed to practise in 
France in two different wa\*s': either by decree, or by under¬ 
going the necessary examinations at Paris-or one of the 
provincial Faculties of Medicine. The cases in which the 
authorisation to practise is given by decree are of rare 
occurrence. The examinations are six in number, the final 
one being the public defence of a printed thesis. The 
subjects are as follows: (1) Anatomy and Physiologj'; 
{2} Internal and External Pathology; (3) Natural His¬ 
tory, Natural Philosophy, Chemistry and Phanuacologj*; 
(4) Hygiene, Medical Jurisprudence, Materia Medica and 
Therapeutics; (6) Clinical Medicine and Surgery-Midunfery; 
(6) a Thesis. A miniinom residence of four years is required 
in the case of students, during which time, besides following 
the regular curriculum at the Faculties, they must give 
proof of constant attendance at the hospitals. Tlie total 
mnount of the fees for the diploma, or for the authorisation 
by decree, or after examinations, is about 1260 francs. Tlie 
preceding obsen'ations apply to' the degree of Doctor of 
Medicine, which entitles the holder to practise the profession 
throughout the whole French Republic. There is a diploma 
of an inferior grade, that of Officier de Sant4, which limits 
the practice to the department in which it is conferred, and 
the examinations afe only three in number. 'W’lien the 
candidates possess degrees obtained at universities or 
Faculties of a high order, such as London, Edinburgh, or 
Dublin, the four years’ residence and six separate examina¬ 
tions are in some ihHanccs dispensed with, and the candi¬ 
date is required to undergo only two practical examinations 
(one being in writing and the other Oral' in public on 
appointed cases in a Hospital), and to defend a thesis. In 
Some cases the degrees obtained in the above-named British 
Faenltite are admitted by the French Council of Public 
Insiriicdon as equivalent to the diploma of Officier de Sant^; 
thns enatillng the holders, without examination, to practise 
in department where they reside; but not beyohd; (Sneh 
Cases have occurred in Bohlogne, Nice, Cannes, Pau, &c.) 
ilie 'Course the candidate' should pursue is to address £n 
of Public Ihstruction, forwarding 


to him at the same-thne his diplomas and certificates. This 
application' is referred ’ by the Minister to the Conseil 
d’lnstruction Pnhliqne, the nie«lical section of whieh reports 
thereon to the Minister, who then either rejects the petition, 
informs the candidate that he must undergo the neCefsAry 
examinations before he’ can obtain alicenceto practise in 
France, or, in veiy' exceptional cases, intimates that a decree 
will he issned giving him the light to practice without being 
required t® pass any Cx-aminations. It must be added that 
French stndents, before they can take a'dt^rree of Doctor of 
Medicine, must have prcriously graduated at a French 
university as Bachelor of Letters and Baclielor of Science><, 
b\it these two degrees are generally diapen.sed ■with in the 
. case of foreigners adniitte^l to pass medical examinations. 
Persons practising witliout legal authorisation are liable to 
fine and imprisonment. 

In Germany the ordinary State examination must be 
passed, and as a condition of a(hniBaion to it the maturity 
or matriculation examination must either be passed or 
exemption obtained from it on the strength of some degree 
or other Arts examination previously passed at home. 
Some account of the German and other continental examina¬ 
tions was given in the Students’ Number of The Lancet 
for 1886. 

In Anstria there is more difliculty nbont obtaining leave 
to practise than in almost any other countr^S it being 
necessary not only to take the Doctor’s diploma at an 
Austrian university, but to become on Austrian citiren. 
This at least is the rule, but it is impossible to say what 
might or might not be done by influence at Court. A 
medical degree' can be obtained by eomph-ing with sucli 
directions as to residence and examinations as are decidt d 
on by the Council of Professors of a university in each par¬ 
ticular case. It is remarkable that wlien a foreigner 'is 
elected to a medical professorship in an Austrian university, 
he does not obtain the right to prftctise in virtue of his 
professorship or of his degree. 

In Russia the State examination must, as a rule, be 
passed—in Ruasian at most of the nniversities, in German 
at Dorpat, or in Swedish at Helsingfoivi. The Helsingfors 
diploma, however, only holds good for Finland. Wliere a 
foreign M.D. of high value is held, the'Minister may i)ermit 
the examination to be confined to w*hat is called in Cam¬ 
bridge “keeping an act”—i.e., reading am! defending a 
thesis. Even this is a much more seriuns afiOir thau it is 
generally looked upon with us. 

In Switzerland English medical men are not allowwl to 
practise, even amongst their own countiymen,' without 
having first obtained a licence to practise by pa-sshig fho 
State examination, which is a difficult one, and must be 
passed either hi Frcrtch or German. A good deal of 
jealonsy is evinced TW Swiss practitioners of Englishmen 
who attempt to practise in the country, and not long since 
some prosecutions were instituted against English medical 
men for practising, and fines imposed.' ’The hotel-keepers, 
ho^veve^, took fright, and, as they are a powerful body, they 
managed to get exceptions made in the cases where penalties 
had been incorred. Still, it must be remembered that any 
Englisliman who attempts to practise in Switzerland without 
a Su-isfe qualification does so at his peril, even though all 
’hfe patiefrt* may be English people who have been speciaBj- 
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sent by physicians in London to hini. The. question of 
miprocity has been urooted, but oar Swiss confrirts will 
have none of it if they can itelp it, alleging that our diplomas 
afs not nearly so good as theirs. 

In Holland the State examination, which, we believe, 
oorresponds somewhat with the German one, must be 
passed. 

In Sweden, according to the regulations of the Sundhets 
KoUeg^ or Medical Council, issued in. 1886, foreign medical 
men desirous of practising must pass the necessary examina¬ 
tions at the University of Upsala or at the Karoltnska 
Institute of Medicine and Surgery at Stockholm. 

In Norw’ay the Royal permission may be granted to 
foreign practitioners who can show' that they have passed 
examinations in their own country equivalent to those of 
the Universities of Upsala or Christiania. These, however, 
are of a very stringent character, and it is doubtful whctlier 
most of the qualiheations obtainable in this country would 
be considered equivalent to them. Failing this, a foreigner 
can obtain permission to pass an examination at Cbristianio. 
There is no need to take the Doctorate; the Licentiate’s 
diploma is sufficient, but this implies ordinarily about seven 
years’ work for a native student. 

In Denmark a foreign practitioner, l)efore being allowed 
to practise, has to pass all the examinations that Danish 
medical men have to pass, the language examination 
l>cing Danish. In some cases, however, an exception is 
made on special application, when tlie pennisrion is only 
required for the purpose of practising in the Danish West 
Indies, when the examination may be conducted in French 
or English. Under these circumstances, too, it is less 
stringent. 

In Portugal, Including of course Madeira, the regular 
State examination must be passed in the Portuguese 
language. 

In Italy nobody is allowed to practise without a diploma 
from an Italian university, and all practitioners who settle 
in tow'us. for the purpose of practising there must present 
their diplomas for registration at the municipal oiGce. 
To these rules exceptions are made in favour of foreign 
medical men who are qualified to practise in their own 
countries, and who limit their practice in Italy to 
foreigners. They mi;ist, however, produce their diplomas 
to the authorities whenever required to do so. 

With r^ard to Spain, application must be made through 
the diplomatic agent to the Government the diplomas, 
duly certified, being forwarded. The application is usually 
granted, but applicants must be prepared for protracted 
delay. 

In Belgium a degree must be obtained either from Ghent 
or Li^ge (those of Brussels and Louvain not being reco¬ 
gnised), or an examination of a more or less formal cha¬ 
racter must bo passed, after which a “ permit" is given by 
the Minister. Chmigcs in the direction of increased strin¬ 
gency may here be expected shortly. , . 

In Ser\-ia an examination must be passed in Belgrade, 
by graduates of Paris or Vienna. 

In Bootnania a vivd-vocc examination neo^^sary. 

.la’^arkqy, medk^ men who have notob^l^l^;adip 

fi 



Pasha, with their foreign diplomas. They must then pass 
a short examination {colloquiwn). The licence is then 
granted, the fee payable for it being £4 10«. Tliese are the 
regulations, but- we understand that ditficulties of various 
kinds have usually to be overcome, so that the obtaining of 
a licence to practise in Turkey is not always quite so 
simple a matter as it would appear to be from the official 
regulations 

In Greece an examination is necessary’, which is held at 
Athens, It may be conducted in almost any language. 

In Egypt and Morocco permission to practise may be 
obtained by the presentation of British diplomas. 

In the United States the laM's vary with the different 
States. In most qf them British diplomas are recognised. 
In New York, however, a degree must he obtained from 
some local college. 

Nearly all the South American States require ezsimna- 
tiens to be passed. Some of them are really difficult, 
and others are said to vary in sUingency according 
to circumstances, tiie examiners, who ore frequently 
Englishmen or Germans, not being particularly anxious 
to increase the already existing competition for practice 
amongst the more wealthy inhabitants. 


THE ETHICS OF MEDICINE AND MEDICAL 
STUDENTS. 

It is not too soon to let our young readers know that they 
are entering a profession in which much importance attaches 
to conduct and the principles wlucdi regulate oonduct. The 
rush of students into the profession i^ as we have often 
pointed out, somewhat serious. Last year there were 800 
or 1000 more added to the profession by new registrations 
than were removed from it by death. The consequence is 
a crowded state of affairs, and one in which it is difficult 
for men, with the best dispositions in the world, to exercise 
those amenities which have ahvays been the distinction and 
the honour of the profession. We can foresee no chance of 
any diminution of competition. There is only the more 
reason why new' entrants should early realise that in its 
very nature medicine discourages all mean methods of 
success. The limitation of its resources is best known 
to those who best know the subject, and this limitation 
teaches modesty. The true physician cannot enter the 
lists with false pretenders whose ignorance enables them to 
promise the impossible. He must have that self-control ^'hich 
enables him to bear with equanimity the vaunting boasts of 
the quack. He will soon learn that his standing wdth the 
public depends not on what he promises so much as on what be 
achieves, and that questions of demeanour cannot be ignored 
by those who have the great problems of health and disease in 
their care. He will not fail, too, in personal sympathy 
with patients. The great mystery of sickness will not be 
lessened by bis familiarity with it. Like the Good Phy- 
eician, he will note it with pity, and with a deep desire to 
mitigate and remove it. Where pity calls for it, he will be 
yeady to minister to the sick with slight reward or hope of 
reward. Where there is no sneh call for it, he will held 
rhigh tlic value of medical service, and insist on being 
J[aly recompensed. He will do this from respect notoiUy to 
-^'*- -.1 is due to lumself^ bliV^ .^^S^^ art of >^cJ^Le 
kppens in.tbe to be tlm-repreaentattr^ In 
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nothing is the tradition of medical conduct more particular 
than in reference to the treatment of medical brethren. 
There i» to be more than courtesy, a feeling of consideration 
and even self-sacrifice towards those with whom we are in pro¬ 
fessional relations. No amount of competition can excuse 
ns from the cultivation of this spirit. Not even tliewant of 
sneh a spirit in our neiglibour, and perhaps our rival prac¬ 
titioner, can absolve us from the obligation of having and of 
fostering it. It may secni a hard doctrine that we are to be 
all that is generous even in dealing with a neighbour who is 
not generous at all, and who is not himself verj' scrupulous 
in his methods. But it is even so; and in the long nin we 
venture to say that such ethics will have the advantage of 
the opposite ones. 

We may be tohl that these are ethics for medical prac¬ 
titioners, not for medical students. But still we are not 
assigning to them the wrong place in putting them in the 
Studenta’ Number of The Lancet. The student cannot 
know too soon the high principles which are expected of 
him, or too early begin to cultivate them. They can be 
exercised towards fellow-stadents as well as towanls 
fellow-practitioners, in the class-room and the dissecting- 
room as well as in the cundicts of practice. If any 
medical student should find that the manner of spirit ” 
which we have described is not his, let him try to make 
it his. If he falls after due labour and effort, let him 
reconsider his calling, and find one that will not be so 
exacting as this professIoQ of HippocnATEs. 


THE EXAMINATION FOR THE CERTIFICATE IN 
PSYCHOLOGICAL MEDICINE. 

Upwards of forty qualified practitieners have availed 
themselves of the opportunity now offered by the Medico- 
Psychological Association to display their knowledge of 
mental disorders, with a view to treating them succeesfnlly 
either in private pr^tice or as superintendents of public 
asylums. On the 6th of August, at a meeting of this Asso¬ 
ciation held in Edinburgh, under the presidency of Dr. 
Clouston, a resolution was adopted agreeing to petition 
the General Medical Conncil to recognise and register cer¬ 
tificates of efficiency in psycliologicol medicine granted by 
the Association. Itmay not be inappropriate here to remind 
our student remlers that the conditions resi>ecting this 
examination can be obtained on application, in England, to 
Dr. Raynkr, Hanweil; in Scotland, to Dr. IIrqttkart, 
Murray’s Asylum, Perth; and in Ireland to Dr. Courtenay, 
Limerick,... 

A lecturer on Insnnity at one of the Metropolitan Hos- 
pital-s has forwarded us a printed prospectus, on which are 
found the conditions for this examinatiem, specimens of the 
qtiestioiis set, and also a table of the classification of mental 
diseases adopted by the Itoyal Collie of Pliysicions, which 
is the only classification recognised by the Oomraisaioners 
in Lunacy. This prospectus was distributed to the 
students of his class. It is an example we sliunld like 
to see followed by all teachers of this important branch 
of medicine. We trust that by again drawing attention 
to the subject, the necessity for the study of mental 
diseases ma^ ba mora g^erally acknowledged by the 
examining bodiea 


SESSION 1888-89. 


GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 

Heffistmtioa of Medical Students. —The folloAving are the. 
General Medical Council’s Regulations in reference to the 
registration of studenta in medicine 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student, shall be registered until he has pa.ssed a preliminary 
examination a.s required by the General Medical Council,* 
and has produced evidence that he has ooinmenced medical 
study. The commencement of the course of professional 
study recognised by any of the qtinliKdng bodies shall not 
he reckoned as dating earlier tlian fifteen days before the 
date of registration. The registration of medical studenta 
shall be pla<?ed under the charge of the branch i-egistrare. 
Each of the branch registrars shall keep a re^ster .of 
medical students according to a pres<‘.ribe«l furiii, and shall 
enter therein the name, the prcliininarv examination and 
date thereof, the date of registration, an<I the place and date 
of commencement of medical study, as certified by a master 
or a teoclier, or an official in a medical school or hospital. 
Every person desirous of being registered as n nicdical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing; and shall produce 
or forward to the branch registrar a certificate of his baring 
nas!^ a preUminory examination as required by the Genend 
Meilical Council, and evidence th<U he has commented mediecd 
study. The bruicb registrar shall enter the applicant’s name 
and other particulars in the Students' Register, and shall give 
him a eemficate of sucli registration. Eacli of the branch 
r^strars shall supply to the several qnali^ing bodies; 
uie<lical schools, and hospitals, iu that part of the United 
King<Iom of which he is registrar, a sufficient number of 
blank forms of application for tlie registration of medical 
students. The several Branch Councils—and in Eingland 
the Executive Committee, if its meeting Im more convenient 
and the case I>e urgent — have power to admit special' 
exceptions to tbe foregoing regulations as to registration, 
for reasons which shall appear to them satisfactory. A 
copy of the Register of Medical Students, prepared by each' 
of the branch registrars, shall be tranHinitteil on or before 
December 31st, in each year, to the registrar of the General 
Council, who shall, as soon as possible thereafter, pr^are 
and print, under the direction of the Executive Committee, 
an alphabetical list of all students registere<l in the preceding 
yteor, and supply copies of such authorised list to each of tlta 
Wlies enumcrateil in Schedule A to the Medical Act (18681, 
and through tlic branch registrars to the several medioob 
scho<ds and fiimpitals. The several quolif^'ing bodies we 
recommended not to admit to the final examination for a 
quiafificatiua under the Medical Acta any candidate (not 
exempted, from registration) whose name has not been 
enterc<i in tlie Medical Students’ Register at least forty- 
live months previously. In the case of candidates from 
other than schools of the United Kingdom, tbe Branch 
Councils—oad in England the Executive Committee, if ita 
meeting lie more convenient and the case be urgent- 
have power to atlmit exceptions to tliis reGommeBdation. 
The regulations for preliminary general education are as 
fullo^ys:— 

No person shall be allowed to be registered as a medical 
student unleas he shall have previously passed (at one or 
more examinations) a preliminary examination in tb4 
subjects of general educat^n as specified in the following 
list i—1. Enmish Language, including Grammar and Compoei* 
tion. 2. Latin,includingGrammariTranslation from specified 
authors, and Translation of easy passages not taken from 
such authors. 3. Elements of Matliematics, comprising 
(a) Arithmetic, including Vulgar and Decimal Fractions; 
(A) Algebra, including Simple Equations ; (r) (Geometry, 
including the first book of Euclid, with easy questions on 

1 Exception may be nude in tbe cMe of s student from sny ladiaa, 
Oolontsl. or Foreign University or College, who shell have passed the 
mstricidstlon or other equivalent exsminstlon of hts University or 
College, provided such exsinlDstlon fairly represents a standard'of- 
general sdootaion equivalent to that requIrM In this country. 
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the subiect-matter uf tlie same. 4. Eiemeataiy Mechanics 
of SoliuH and FhiidH, coinprising the Elements of Statics, 
Dynamics, and Hydrostatics. C. One of the following 
optional subjects:—(«) Greek, (6) French, (c) German, 
Italian, (c) any other Modern I.anguagc, {/) Logic, 
(yj Botany, (A) Zoology’, (f) Elenientury Chemistry.* 

\V. J. Miller, B.A., Registrar of the Gener^ Council 
and of the Branch Council for Enghand, 299, Oxford streot, 
London, W.—James Robertson, Registrar of the Branch 
(Council for Scotland, 1, George-square, Edinburgh.—R. L. 
Hoard, M.D., Registrar of the Branch Council for Ireland, 
39, Dawson-street, Dublin. 


REGULATIONS 

or THE 

MEDICAL EXA:^IIXING BOARDS m THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch., and M.Ch., and a diploma in 
Pnbtic Health. 

The B.M. and B.Ch. degrees aro granted to those 
members of the University who ha%*e passed the Second 
Examination. Gradnates in Arts (H.A. nr M.A.) arc alone 
eligible for these two degrees. After the degree of B. A. is 
obtained, the degrees of ll.M. and B.Ch. may be obtained hy 
paasing the following examinations: — 1. I’reliminaTy. 
'2. Professional. (<t) First Examination: Subjects—Organic 
Chemiatiy, unless the candidate has obtained a first or second 
clasB in Chcmistiy* in the Natural Science School; Human 
Physiology, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School: Hnman 
Anatomy. (6) Second Examination : Subjects—Me^iicine, 
Surgery, Midwifery, Pathology, Forensic Medicine with 
Hygiene, and Materia Me4lica with Pharmacy. 

The degree of D.M. is granted to Badielors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of'Triiiity Term, 1880, provided they nave spent 
three years in tlie practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
.subject approved by the Regius Professor of Medicine, liefore 
ivhoni it must be read in public; (2) who took the degree of 
B.M.8ub3equentIytotheendofTrinity Tenn, 1886, provided 
they have entere<i their thirty-ninth term and have com¬ 
posed on some medical subject a dissi»rt*tion which is 
approved by the professors in the Faculty of Medicine and 
examiners {or the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate's 
application for the degree may bo substituted for a disserta¬ 
tion. Thedegr^of M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventli 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dresser or House Surgeon in 
.4bch a hospital for six months, and who have passed an 
examination in Surgery, Surgical Anatomy, and Surgical 
Gyrations. 

The diphrma in I’ublic Health is granted only to Bachelors 
4 >f Medicine of tlie University who have passed an oxamina- 
tion in Hygiene, Sanitaty' Law, Sanitary Engineering, and 
Vital Statistics. 

The First Examination for the degrees of B.M. and B.Ch. 
and the Examination in Materia Medicaond I’harniacy may 
lie passed aa so<m as the Preliminarv Examination in Medicine 
has been completed. Organic (chemistry may lie taken on 
a separate occasion, but b^ore Human IMiysioiogy and Ana¬ 
tomy. The two last-named subjects must be taken together. 
For exemptions sec ante. 

The Second Examination may l>e taken after the com¬ 
pletion of the first. Materia Medioa and Pharmacy, if not 
aJready pn.sscd, may he otiered on a separate occasion, hut 
before the reiiiaininc subjects, which must be taken togetlier. 

The Professional Examinations in Medicine are held once 
a year in Trinity Term, the second before the first. 

Instruction in thesubject-matterof Responsions, Modera¬ 
tions, and the various literary schools is given by the tutors 


* In the cnee of Btud< nt» is UniTersltlei u-fth n protMijied eurrirulnm, 
where the ^xaminstion In Mechanjc# required for their deerec is taken 
a more advanced period of atudv than bi-fore comracncing medkal 
edBoattoB. rea<atration can be eltecttd nniy on bavlnx passed the 
enanUnation in Mediatiica, but their rcgUteatibn may be Uicn antedated 
u> the period at trUeh the Preiimtoary waa paaaed. 


and lecturers of the Colleges and Holla In Natural Science, 
the professors of the University and their assistants deliver 
regular courses of lectures and conduct classes for practical 
instruction in the ]al>oratories of the Museum and Botanic 
Garden in eacli term. In addition, several Colleges poss^ 
tutors in Science, and ui two or three instances laboratories 
as well. In Medicine, instniction in Organic Chemistry is 
given once a year. Physiology, Pliysiological Chemistry, and 
Histologj’ are taught l*y t hen aynneteProfessor of Physiology 
and his assistants; Hunian Anatomy by the University lec¬ 
turer in that subject, under whose control is placed the 
department for duisection. Provision for tl>e teacliing of 
Materia Medica is being made. Instruction and demonstra¬ 
tions in Physical Diagnosis and Regional Anatomy are given 
in each term at the Baddhfle Infirmary. Clini^ lectures 
in Medicine and Surgery ore also delivered by the two Lich¬ 
field lecturers of the University, a physician and a surgeon 
of the infirmaiy respectively; Vmt as full provision does not 
exist for tlie teaching of Hie subjects for the Second Pro* 
fe&siunal Examination (exceptMateriaMcdica), it is necessary 
for a student to obtain Ids knowledge elsewhere. Tlie 
Kadoliffe Library at the Mnseum contains a vast collection 
of scientific and medical litciaturf, available for study and 
consultation by students. 

Schofarsfifjis, d-c .—Schblarshipsin some branch of Natural 
Science (Chemistry, Phj'sics, Biology) of the average annual' 
value of £80 per annum, tenable for four years and renew¬ 
able under certain conditions for a fiftli year, as well as 
Exhibitions of a less annual ^Tiloe, are awarded after com- 
]>etiLive examination,, every year by some, from time to 
time by other, Colleges. Notices of vacancy &c. are published 
in the Unnxrsiti/ Gazclfr. In February’ there is competed 
for annually, by those who have obtained a first class in any 
school (Mocieratious or Final), or a Scholanihip or Prize open 
to general competition in tlie University, one Radcliffe 
Travelling Fellowship. It is tenable for three years, and is 
of the annual value of £200. The examination is partly' 
scientific, partly medical. The holder must travel abn^ for 
the purpose of medical study, and take the de^ee of B.M. 
Oxon. A Rolleston Memonal Prize is awarded once in two 
years to members of the Universities of Oxford or Cambridge 
of not more than ten years’ standing for an original research 
insnmeBiologicalsnbj'^cct. including Physiology’or Pathology. 

More detailed information may be obtomed from the 
University Calendar; the Examination Statutes, 1887, 
which contain tlie official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handliook to the University; from the Regius 
Professor of Medicine; from the Professors in the several 
departments; and from the Sub-Librarian in tbe Radcliffe 
Liurary at tbe Museum. 


UNIVERSITY OF CAMBRIDGE. 

Die student must enter at one of the Colleges, or as a 
non-collegiate student, and keep terms for three y^rs by 
residence in tbe University. He must pass tlie Previous 
Examination in Classics and Mathematics, which may, and 
should if possible, lie done immediately on coming into 
residence in October, or, which is best, obtain exemption 
through tlie Oxford and Cambridge Bchoole Examination 
Board or the Local Examinations, oefore commencing resi¬ 
dence. He may then devote himself to medical study in 
the University, attending tlie hospital and the medical 
lectures, dissecting, &c. i.)r he may proceed to take a degree 
in Arts, either continuing mathematical and classical study 
and passing the onlinary examinations for B.A., or going 
out in one of the Honour Trijioses. The Natural Sciences 
IVipos is the most appropriate, as the subjects are practically 
the same as those for the first and second Al. B. examinations. 

For the degree of Bachelor of- Medicine (M.B.) five yean 
of medical study are required. This time may be spent in 
Cambridge or elsewhere. The first three or four years are 
usually spent In Cambridge, the student remaining in the 
Umversity till he has paasefl (say) tbe examination for the 
Natural Sciences Trip(» and the first and second examina¬ 
tions for M.B. Cambridge being now a complete School of 
Medicine, all the nqn&te lectures and bospitsJ practice 
may be attended here, and. roo^ students remain to attend 
lectures and hospital practice until they have passed tbe 
first part of the tmrd examinarion for M.B. The supply of 
subjects for Dissection .and PrabUeai Sozgety isunusumly 
abundant. 

There are three esaminatioDB for M.B. .T^ first in 
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Chemistry and other brencheeof Physics, and in Elementary 
£iolu^. These may he taken together or separately. The 
•eeeona in Human Anatooiv and Pliysiologj', and in Phar- 
maceuticai Chemist^, 'fliose may he taken together or 
separatelv. Tlie tJiird may be also taken In two parts— j 
viz., (1) Principles and I’ractioe of Surgery (with Operative | 
and Clinical Surgery') and Midwifery' and Diseases of i 
Women, &nd (2) Paxhology, Principles and Practice of 
Medicine, Elementsof Hygiene, and Medical Jurispmdence. 
The examinatitots are partly in writing, portdy oitd, and 
|MUtly practical, in Uie hospital, in the dusecting-roum, and 
in tlm laboratories. 

' Previously to the first examination, Lectnree most have 
been attended on Chemistry (with manipulations). Pre- 
viooslv to the second examination, the student must have 
attenrm J.x}ctnres on Human Anatomy and Physiology, 
have dissected for six months, and attended Hospital Prac¬ 
tice six months. Previously to the first part of the third 
examination, he must have attended Lectures on Pathology', 
the Principles and Practice of Surgery and Midwifery, 
twenty oases of Midwifery, and produce a certificate of 
proficiency in Vaccination, and must also have acted as 
Ilouse Surgeon or Dresser for six months, and Imve gone 
through a courae of instruction in Practical Surgery. Pre¬ 
viously to the second part of the third examination, he 
must have attended Tvcctures on the Principles and Practice 
of Physie, the Physiological Action and Therapeutic Uses 
of Drugs, ami Medical .lurispnidence; also the Medical and 
Sui^ical Practice of a Hosjntal, with Clinical Lecturea for 
three years, and liave Iwcn Clinical Clerk for six months. 
Defore proceeding to the degree of M.B. the candidatemnst 
eonipoee an original thesis on some one of the subjects 
prescribed for the several examinations, and defend the 
same in public in the Sdiools. 

Ah Operative and Clinical Surgery now form parts of the 
third M.B. examination,candidates who have passed that 
examination are admitted to tbe degree of Bachelor of 
Burgery (B. C. ) without sci)arate examination, and without 
g on Act. 

The degree of Doclor in Medicine may be taken threb 
yean after that of M.B. An Act has to be kept, consisting 
of an originad Thesis BUBtaine<l in the Public ^hools, with 
vivd-voce examination; and an extempore Elssay has to bo 
written on some subject relating to Physiology, Pathology, 
the Practice of Medicine, or State Medicine. 

For the degree of Master in Surgery {M. C. ) the c^didato 
must have passed all tbe examinations for B.C. two years. 
21e is required to para an examination in Suigicoi Anatomy 
Aod Suigica] Operations, Pathology, and the Principles and 
l^ractioe of Burgery, and to write an extempore Ksray on a 
Surgical subject. 

An abstract of the Regulations and Schedules of the range 
*>t tbe examinations in Cbensistiy, Physics, Biology,, am 
Pharmacy may be obtained by sending a stamped directed 
envelope to the Assistant Registrar, Cambridge. Full in- 
formation is contained in the Camleridge Univereity 
< 7 aienelar. _ 


UNIVERSITY OF LONDON. 

The Matrieviation Ernminntions take place on the second 
Monday in January and the third Monday in June. Candi¬ 
dates roust be above sixteen years of .age. The fee for the 
examination is £2. Provincial examinations are aprwinted 
"by the Senate from time to time at sjiccified centres. Several 
-scholarships, exhibitions, and prizes are associated with 
these examinations. 

The rrcliininary Scienttfe [M.B.) Examination takes 
filacc twice in each year, once for Para and Honours, com¬ 
mencing on the third Mon<]ay in July, and once for Pass 
•candidates only on tbe third Monday in January.’ No can: 
cUdate will be adnilttcd to this examination until be shall 
have passed the Matriculation Exominationi nor unless he 
have mren notice of his intention to the registrar at least 
one cmendar month before tbe commencement of theexami- 
nation. Fee for this examination, £5. 

Candidates are examined for a Pass or for Hononni on 
Inorganic Chezuistn and Ex^rimental Physics; and for a 
Pass, on <leDeral Biology. . Candidates for Honours, who 

t CandtdatM for the degire of lit.B. are tvqnlred f>y tbe Senate to 
fua the Preliminary Soientifie Bxaminatloo before bonivracfriA their 
rrxnlar tne<1ICBl ttodiet, and are recommended to derete a preliminary 
to_trepa*«SWn foe H< aerardbig to tbe Mknelng peolnhiiiiHe 
ITIntar Scaiw t Exparinaot^ Pbyidee. Che — iatry (spabbiUylapisaalO; 
Zoology. 8iiinmer8eaalon.s Pra(iloalObaniMty(IsoigMau)«fiDUay. 


have entered for tiie whole examination, may also be ex¬ 
amined in Botany and Zoolog)'. 

Bachelor of HediciM. —Every candidate for the degree of 
Bachelor of Medicine will be required—1. To have passed 
the Matriculation Examination in this University. 2. To 
have passed the Preliminary Boientilic Examination. 3. To 
have been eiigageil in his professional studies during four 
veam subsequently to passing the Preliminary Bcientafio 
Examination* at one or more of the medical institutions or 
schools recognised by this University, one year at least of 
the four to have been spent in one or more of the recognised 
institutions or schools in the United Kingdom. 4. To paM 
two examinations in Medicine. 

Intermediate Examination. —The Intermediate Examina¬ 
tion in Metiicine takes place twice in each year, once for 
Pans and Honours, commencing on the second Monday in 
July, and once for Para candidates only, commencing on the 
third Monday in January. No candidate shall be admitted 
to this examination unless he have passed the Preliminary 
Scientific Examination at least two yean previonsly, amt 
have prmluocd certifieatos to the following effect:—1. Of 
having completed his nineteenth year. 2. Of having, sub¬ 
sequently to having passed tbe Matriculation Examina¬ 
tion, been a student during two years at one or more of 
the medical instituticMis or schools recognised by this 
University, and of having attended a course of lectures on 
each of three of the subjects in the following list: De: 
scriptive ami Surgical Anatomy, Histology ami Physiology, 
Pathological Anatomy, Materia Medica and Pliarmacy, 
funeral Pathology, General Therapeutics, Forensic Medicine, 
Hygiene,DhotetricMedicineand Disea-ses peculiar to Women 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having jiaraed the Preliminary Scientific Examination, 
diasected during two winter scssiona 4. Of having, pnbse- 
qnwtly to having pa-saed the I*reHminarv Scientific Exami-' 
nation, i;ittended a course of Practical Chemistry, conipre- 
hending practical exercises in conducting the more important 
processes of general and pharmaceutical chemistry, in 
applying tests for discovering the adulteration of articles of 
the matoria metlica ami the presence and nature of poisons, 
and in the examination of mineral waters, anintal secretions, 
urinary deposits, calculi, &c. 6. Of having attended to 
Practical l^armacy, and of having acquired a practical 
knowledge of tbe prenutfatlon of medicines. These certifi¬ 
cates (as is the case also with all the certificates hereinafter 
roentibned) mnst l>e transmitted to the remstrar at least 
fourteen days before thocommencementof the examination. 
Fee for this examination, £o. 

Candidates will be examined in the following snbjecta: 
Anatomy, Physiology and Histology, Materia Medica and 
Pharmaceutical Cheraistiy, and Organic Chemistry. 

Every candidate for the July examination, on sending in 
his name for tlieexsminatinn, must state whether he intends 
to compete for honours in any subject or subjects ; and, if 
he does sd intend, must specify the subject or subjects. 
No candidate will be allowed to take both the Pass and the 
Honours Papers in the same subject; but evety candidate 
must take tlie Papers in those subjects ui which he 
does not offer himself for Honours. A candidate who enters 
for, hub fails to obtain, Honours hi any snbiect, may bd 
recommended by the examiners for a Pass in that subject if 
they are satisfi^ that he has shown such a competent know¬ 
ledge thereof as is required by the regulations for the Pass 
Examination. 

M.B. Examination.^ —The M.B. Examination takes place 
once in each year, and commences on the last Monday in 
October. Each candidate, two academical years after pass¬ 
ing the First Examination, must produce certificates to 
the following effect:—I. Of having passed the Intermediate 
Examination. 2. Of having, subsequently to having passed 
the Intemiediate Examinanon, attended a course of lectures 
on each of tivo of the subjects enumerated in Section 2 of 
the rcgulafroiis for that examination, and for which the 
candidate had not on that occasion presented certificates. 
S: Of having conducted at least twenty labours. Certifleates 
on this subject will be received from any legally qualified 
f ractitioncT in medicine. '4. Of having attended tne Surgical 

* Cmndidste* who pMMd the Metriculetlon- Bsaminetioil in Jeauavv, 

' ISas, or prerioudj, will be ellowed to date the coimneneement of their 
prof(<eefonal gtndlee. aa hefecofore. fi<nni that ncaminattoD. 

> Aovrandldat^-for the l(:B. KniinlaattoB wbohaapaMH thelnter- 
nie4iat« IMaialnatlon under the former rcffnlsttoai will be required to 
have alao peatei the esamlbatlon In PhysMogyat aomepreviout Infer- 
Bediate iHamlDatlon earrM bn under Ike pfwent regumlone.atwhiiUi 
examination he aball not be allowed to compete lor Honoun. 
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Practice of a recoCTised hospital or hospitals durinf^ two 
years, with clinic^ instruction and Icctores on ChnictU 
5. Of liavin^ attended the Medical Practice of a 
rec(^nised ho.<tpital or hospitale during two years, with 
clinical instruction and Iccturea on Clinical Mcilicine. 6. Of 
having, after having attended Surgical and Medical Hospital 
Practice for at least twelve montlis subsequently to passing 
the Intermediate Examination, attended to Practical Medi- 
eino. Surgery, or Obstetric Medicine, with special charge of 
patients, in a hospital, infinuary, dispensary, or paro^al 
anion, during six montiis, such attendance not to be counted 
as jiart of either the Surgical or tlie Medical Hospital Prac¬ 
tice prescribed in Clauses 4 and 5. 7- Of having acquired 

TH-oficieocy in Vaccination; Cortificates on this subject will 
oe received only from the authorised vaccinators appointed 
by the Privy Council. The candidate must also produce a 
pertiticate of moral cliaractcr from a teacher in the lost 
scliool or institution at which he has studied, as far as the 
teacher's opportunity of knowledge has extended. The fee 
for tiiis examination is £5. 

Candidates will be examined in the following subjects: 
General Pathology, (General Therapeutics and Hygiene, Sur- 
geiy^, Medicine, Obstetric Medicine, Forensic Medicine. The 
examinations will include queetions in Surgical and 
Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. 

. Any candidate who has passed the M.B. Ehcamination may 
l>e examined at tJio Honours Examination next following 
the M.li. Examination at which he .has paased for Honours 
in (1) Medicine, (2) Obstetric Medicine^ and (3) Forensic 
Medicipe. The examinations commence in the week follow¬ 
ing that in which the Pass Examination terminated. Except 
in the case of Forensic Medicine, they are conducted By 
means (>f printed papera, but tlie examiners will not be pre- 
cludeil from putting vicd-voce queetions upon the written 
answers of the candidates. 

BachfXar of Surgery. —The examination for the degree of 
Bachelor of Surgery takes place once in each year, and com¬ 
mences on the Tue^ay following the first Monday in Decem¬ 
ber. Candidates must produce certificates to the following 
effect:—1. Of having passed the examination for tlie degree 
<if Bachelor of Medicine in this. University. 2. Of having 
attend<^ a course of instruction in Operative Surgery, and 
of having operated on the dead smiject. Fee for this 
examination, 

Any candidate who has passed the B.S. Examination may 
be examined at tbo Honours Examination next following 
the B.S. Examination at whicli he has passed for Honourq 
in Surser}% The examination takes place on Tuesday in tlie 
week following the Pass Examination, and is conducted by 
means of printed papers. 

Master in Surgery. —The examination for the degi^ of 
Master in Surgery t^es place once in each year, and com¬ 
mences on the hrst Monday in December. 

Candidates must produce certificates to the following 
effect:—1. Of having taken the degree of Bachelor of Sur- 
geiy in this University.® 2. Of having attended, subsequently 
to having taken tlie degree of Bachelor of Surgery m this 
University, (a) to Clinical or Practical Suigqry during two 
years in a hospital or medical inrtitution recognised by this 
University; or {b) to Clinical or Practical Surgery uuring 
one year in a hospital or medical institution recognised by 
tliis University, and of having been engaged durii^ three 
years in the practice of his proicssion ; or (c) of having been 
engaged during five ycais in tlie practice eff bis profession, 
either before or after taking tne degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgeiy, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S. Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respect¬ 
ability. 

Fee for this degree, £5. The examination is condneted 
by moons of printed papers and vivd voce interrogation. 

Candidates will be examined in M,qntal Physiology and 
in Surgery. 

Doctor of Medicine. —The ex^iination for this degree 
takes place once in each year, and commences on the first 
Monday in December. 

* Candldstet who hsvs obUtaied tb« degm of Ssohelor of UodloiiM 
Mvleuriy to 1S66 will bo ndmltted to ttie' eninlastloQ for the degree of 
jjl erter t n Sorgery without bevlng . taken the dtycree of Bsobdor of 
eiusm (end In toe cmo of eoDh eeadldi^ the attendeooe on lorgtqal 
wewM required bj BeguUUon a oaT oonunenoe fran tbe date of w 
If.B.degree.- ^ . 


Candidates must produce certificates to the following 
effect:-'-!. Of having passed the examination for the degree 
of Bachel^ of Medicine in the University. 2. Of having 
attended, subseqncntly to having taken the decree 
Bachelor of Medicine in this University, (a) to Clinioak 
or Practical Medicine during two years in a hospital or 
medical institution recognised by this University; or <6) te 
Climcal or I’ractical Modioine during one year in a hospital 
or m^ioaj institution recognised by this Univermty, aiM of 
having been eiigaged during three years in the practice of 
bis profession; or (c) of having been engaged doring five 
years in the practice of his profession, either before oraft«* 
taldng the ilegree of Bachelor of Medicine in this- University. 
One year of attendmice on Clinical or Practical Medioineor 
two years of practice will be dispensed with in the case of 
those candidates who at the M.Ii. Examination have been 
laced in tbe first division. 3. Of moral character, signed 
y two persona of respectability. 

. Fee for this degree,- £5.^ The examination is condneted 
by means of printed papers and vivd voce internMotiott. 

Candidates will be oxauiined,in Mental Physiou^ and in 
Medicine. 


UNIVERSITY OF DURHAM. 

Three licences and four Degrees in Medicine are con¬ 
ferred—viz., Licences in Medicine, in Surgery, and in 
Sanitary Science; and the Degrees of Bachelor in Medicine, 
Bachelor in Surgery, blaster in Surgeory, and Doctor in 
Medicine. 

For the degree of Bachelor in Medicine {M.B .) there am 
three professional examinations: the first being held in 
April (in 1889, commencing on the Ifith) and September 
(in 1889, commencing on the 16th); the second in April (in 
1889, commencing on the 22nd) and September (in 1889, 
commencing on the 23rd): and the third in December (in 
1888, commencing on the 3id} and in June (in 1889, com¬ 
mencing on the ITtU). 

The subjects for the first examination are—Elementaxr 
Anatomy and' Elementaiy 'Physiolc^, Chemistiy with 
Physics, and Botany. Candidates must produce tlie follow¬ 
ing certificates:—(1) Of registration as a medical student. 
(2) Of attendance on the following courses of lectures: 
Anatomy, Physiology, Chemistry with Physics, and Prac¬ 
tical Anatomy (Dissections), each six months; Botany and 
Cbomi^ry, each three months. 

. The subjects for the second examination are—Anatomy, 
Physiology, and Materia Mediea with Pharmacy. For it the 
folfowiim certificates arc necessary:—^Lectnres, &c.: Ana¬ 
tomy, ^ysiology, and Practical Anatomy (Dissections), 
second courses of six months each; Materia Medico, Practical 
Physiology, and Practical Pharinacy, courses of three months 
each. Ine candidate must also pn^ure a certificate of his 
having passed the first examination for the M.B., or the first 
exammation of the Conjoint Board of the Royal-Cc^ege of 
Physicians of London and the Royal Coll^^ ^ Surgeons of 
England, together with the extra examinations in Chemistry 
and Botany of the University of Durham. 

The subjects' for the thiid examinatiion tro—Medicine, 
Stir^ry, PatholoOT, Therapeutics, Midwifeiy and Diseases 
of Women and Chndren, Jledical Jurisprudence, and Publio 
Health. For it can<U<lates must produce the following 
certificates—viz.: 1. Of being not leas than twenty-one 
years of age. 2. Of good moral character. 3. Of having 

g assed one of the following examinations in Arts: (a) The 
:xamination for Graduation in .Arts at one of the fol¬ 
lowing universities—Oxford, Cambridge, Durham, Dublin, 
London, Queen’s (Ireland), Edinburgh, Glasgow, St. 
Andrevra, Aberdeen, Calcutta, Madras, Bombay, McGill 
College (Montreal), Queen’s College (Kingston), Victoria 
(Manchester), and Royal (Ireland). Or (6) the Preliminary 
or Extra-profeasional 'Uxamination for Gradnation in Medi¬ 
cine at one of the following universities—Cambridge, Lon¬ 
don, Edinburgh, Gla-yjow, St. Andrews, Aberdeen, Queen’a 
(Ireland),'Victoria (Manchester), and Royal (Ireland), pro- 
rided that the candidate in obtaining tlie certificate snail 
have satisfied exanriners in Greek. Candidal^ holding 
a certificate' which does not include Greek mty oflFer them¬ 
selves for examination in that subject alone at the exami¬ 
nation fbr the certificate for Freficiency in General Education 
at Durham, or at the Preliminary Examination in Arts for 


f This fe* will ooDttmn to ba ElO to sH mch u. harinc talrao ilwir 
Jf.8.1 dsarM lUider tbo f m—Ji nfotaiUoiis. BboU oot lavs paid tlw foo 
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the degreea in Medicine above mentioned. This regulation 
will apply to all candidates entering for the degrees in 
Medicine on or after October l?t, 1888. Or (c) the Prelimi- 
narj' Examination In .-Vrts qnalifyihg'for the Membership of 
the Royal College of Physicians of Lontlon or for the Fellow- 
ship of the Royal College of Surgeons of England. Or (rf) the 
Prwiminaiy E^mination in Arts for the degrees in Medi¬ 
cine of tlie University of Dorhain (in 1888, commencing on 
March 19th and Sept. 17th}. 4. Of attendance on the follow¬ 
ing course ©nectures—viz.: Medicine and Surgery, each two 
courses of six months ; Public Health, one course; Forensic 
Medicine, Midwifery and Diseases of Women and Children, 
and Pathology, each one course of three months; Clinical 
Medical and Clinical Surgical Lectures, each two winters 
and two summers; Malicm Hospital Practice and Surgical 
Hospital Practice and Post-mortem Demonstrations, each 
three winters and two summers; Medical Clinical Clerhing 
and Surgical Dressing, each six months; Clinical Obstetrics, 
three months ; attendance on not less than twenty cases of 
Midwiferj', and instruction in Vaccination. 

N.B.—It is required that one of the four years of pro¬ 
fessional education shall be spent in attenaanco at the 
University College of Medicine, Newcastle-upon-Tyne. 
Candidate for the First Examination who haa-e passed the 
First Examination of the Conjoint Board in England, and 
candidates who hold a qualification from a recognised 
Licensing Body in the United Kingdom, will be exempt 
from the First Examination of the University, except in the 
subjects of Chemistry with Physics and Botany. Candi¬ 
date who have pa-ssed the First and Second Examinations 
of the University will be exempt from the First and Second 
Examinations of the Conjoint Board. 

For the degree of Rar/icfor in Surgerjf (B.5.) ever)' can¬ 
didate must have pas.sed the examination for the degree of 
Bachelor in Medicine of the University of Durham, and must 
have attended one course of lectures on Operative Surgcir, 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body, and to give 
proof of practical knowledge of the use of sufgical instru¬ 
ments and appliances. 

For the degree of Mastfr in Surgery {M.S.) cantlidates 
most not be less tlian twenty-four veam of age, must have 
obtained the degree of Bachelor in Surger\' of the U niveraity 
of Durham, and’must have been engaged for at le-a-st tw«> 
yeare subsequently to tlie date of acqumement of the degree 
of Bachelor m Surgery in attendance on the iiractice of a 
recognised hospital, or in the naval or military services, or 
in medical or surgical practice. The subjects of examina¬ 
tion are: Principles and Practice of Snrgcr)’, Hurgical 
Pathology, Surgical Anatomy, Surgical 0]>era:l<>ns, and 
Clinical Surgery. 

For the degree of Doctor of Medicine [M.D.) candidates 
must not be le.s9 than twenty-four years of age, must have 
obtaine<l the degree of M.lk at least two years previously, 
and in the interuii have been engaged in medical and sur¬ 
gical practice. Each candidate will be required to write an 
Essay on some Medical subject selected by himself and 
approved by the Professor of Medicine, ami to pass an 
examination thereon. 

Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to the registrar of the College. 

VICTORIA UNIVERSITY. 

CoUegea of the University: Owens College, Manchester; 
University College, Liverpool; and YorksliireCollege,I^ed8. 

Three degrees in Medicine and Surgery are conferred by 
the Victoria University—viz.. Bachelor of Medicine and of 
Surgery (M.B.), Doctor of Medicine (M.D.}, and Master of 
Suinery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
reqaire{l“(l) To have matriculated in the University; and 
(2) to pass (either before or after matriculation) an exami¬ 
nation called the Entrance Examination in Arts, or to have 
passed such oilier examination os may be recognised by the 
University foV tliis purpose.* 

" The exsminstion* ac pmrnt tero^Ued ar*;—1. Tlie Pretimioary 
BxamJnatfon of the VictoHa Unlvenity. pimlded latln and Hachaaica 
have been taken np. i. The Matrfeutetlon BxamioalWn of the Cniver- 
aity of London. 3. The Prevlout Bnuntnatlon of the Uof*er»lty of 
Caiahridge. 4. BeapoDsIoru and Uoderatigne of the Unlvetalty b( 
Oxford. S. The Leaving OerttOoate BxamiBatloa of the Oxfai>i and 
Cambrldga Boards, provided that It ICKlvde' Latlu, BogUsb, Katte- 
matica, and Blemcntary Mrchanloa. 0. The Final KxaminaUoa for 
Graduation In ArU of any 'Unlveraity In Oreat Britain and Ireland. 

• ' • • - . I 


Degree ef Bachelor of Medicine. —Before admisfflon tn the 
degree of M.B. candidates are required to presentcertifioates 
that the)'will have attained tbo ago of twenty.one yearn 
on the day of graduation, and tliat tliey have pmsu^ the 
courses of study required by tlie University liegulations 
during ft period of not lem than four years subsequently to 
the date of their registration by tlie Gcnorol Medical Council, 
two of such years having been passed in a College tbo 
University, and one year at least having been pasueil in a 
College of the University subsequently to the date of pass¬ 
ing tTie Preliminary Examination in Science. All candi¬ 
dates for the degree of Bachelor of Medicine are required, 
after matriculating, to satisfy the examiners in tlic several 
subjects of the following examinatiems: the Preliminary 
Examination in Science, the Intermediate Examination for 
the degree of M.B., and the Final Examination for the 
degree of M.B. 

. The Preliminary Examination in Science.— snbjocte 
of examination are as follows;—i. Chemistry. 2. Elemen¬ 
tary Biology. 3. Pliysics. Candidates for the Preliminary 
Examination in Science must have attended during at least 
one year courses both of lectures and of laboratory work 
in each of the above-named subjects. 

The Intermediate M.B. Examination. — The suhjocta of 
examination are as follows i —1. Anatomy. 2. Physio¬ 
logy (including Physiological Chemistry and Histology). 

3. Materia Medioa and Pharmacy. Candidates tot the Inier- 
nietliate hl.B. Examination are required to have passed the 
Preliminary' Examination in Science, and to have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for two winter sessions (but one s^ion will bo 
accepted jtrovided that a full course has been attended by 
the candidate), and in Materia Medica and Pharmacy for 
one summer session. The certihoates must show (1) that 
Dissection has been practised during two winter seseiuns 
and one summer session at least; (2) that laboratory in¬ 
struction has been received in Physiology; (3) that prac¬ 
tical instruction has been received u Materia Medica and 
Phamiacv.- 

The J^inai M.B. Examination. —The examination is 
divided into two parts, coiled the First Part and the ISecond 
Part roepoctively, wliich may be passed separately or on the 
same occa.<>ion, but the First Part cannot be taken before the 
end of the third year, and the Second Part cannot be taken 
before the end of the fourth year, of medical study, in 
accoidiuice with the University Hemilations. The subjects 
of examination are os follows;—Part I.: L Systematic 
Surgery. 2. Pliannacology and Therapeutics. 3. General 
Pathology. Part 11.: I. Systematic and Clinical Medicine, 
including Mental Diseases. 2. I^ractical and Clinical Sur¬ 
gery. '.i. Obstetrics and Diseases of Women and Cbiklren. 

4. lilorbiil Anatomy. 5. Forensic Medicine. 6. Hygiene. 

Candidates, befewe presenting themselves for the Final 

Examination, are required to hare passed the Intermediate 
Examination, and to furnish oertidcateB—1. Of having 
attended the Medical and Hurgical Practice of a hospital or 
hospitals, afiproved by the University, during at least three 
yetuw, of which years two at least must 1>e subsequently to 
the date of passing the Intermediate Examination, except 
when exemption has been granted by the General Board of 
Studies, after report from the Departmental Board of 
Medical Studies. 2. Of having attended daring at least 
twelve months demonstrations in the post-mortem theatre 
ef a hospital. 3. Of having attended, under pooper super¬ 
vision, M least twenty cases of labour. 4. Of having 
during at least three months received in either a general or 
a specisd’hoepital, approved by the Unirereity, sucu Clinical 
Instruction in tho Diseases peculiar to Wosnen as shall be 
approveil by the University. 6. Of having acquired pro¬ 
ficiency in Vaccination, i. Of havii^ attended oonrsea of 
instruction, ajiproved by the University, iiLa.Cbllego of the 
University or m a College or Medical School recognised for 
this pnrpose by statute of the Univeni^, in- the following 
snbjqcts :—(a) Systematic Medicine, (6) Clinical Medicine, 
(c) Systematic Surgery, (d) Practical Surgery, (c) Clinical 
Surgeiy, (/) Obstetrics and Diseasesof Women and Cbildren, 
(^) Pharmacology and Then^utics, (A) GeoauL Pathology 
and Morbid Anatomy, (i) Forensic Medicine, (j) Hygiene. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the decree of Doctor of Medicine unless 
they have previously received the deme of Bacdielor 
of Medicine, and at least one year has elapsed since 
tliey passed the examination for that degree. Candi¬ 
dates lor the degree of Doetor ut Medicine are required 
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to present a urinted Dissertatiuu embodying the reBults 
of personal observations or original research, either in 
some department of medicine or of soma science directly 
relative to medicine. No candidate will be admitted to the 
degree unless his dissertation, after report from the Depart¬ 
mental Board of Medieai Studies, shall have been recom¬ 
mended by the G^eral Board of Studies to the Council for 
acceptance in tliat behalf. Candidates may be examined on 
any subject connected witli tlieir dissertations. 

Deyrte of Master of Surgery .—Candidates are not eligible 
for the Degree of Master of Surgery unless tltey have pre¬ 
viously received the degree of Bachelor of Medicine, and at 
least one year has elaps^ since they passed the examination 
for that degree. 

The subjects of examination axe as follows: (1) Surgical 
Anatomy; (2) Surgical I’utliologv; (3) Practical Surgery, in¬ 
cluding the performance of oueratiuna on the de^ S(^y; 
(4) Clinical Surgery; (5) OphtWlniolog}'. 


UNIVERSITY OF EDINBURGH. 

Three medical degrees are conferred by the University of 
Edinburgh—namely. Bachelor of Medicine <M.B.), Master in 
Surgery (C.M..), an^ Doctorof Modicine(M.D.). Thedegree 
of Master inSniwry is not, coiiferreil on any peiwon who 
does not also at the same time obtain the degree of Bachelor 
of Medicine. 

No one is admitted to the degrees of Bachelor of Medicine 
and Master in Surgery who has not been engaged in medical 
and surgical study for four years—the medical session of 
each year, or anivua insdicits, being constituted by at least 
two courses of not less than one hundred lectures each, or 
by one such course and two courses .of not less than ^ty 
lectures each; with the exception of tiie clinical courses, in 
which lectures are to be given at lecuit twice a week during 
the pre»cribe<l periods.* 

Every candidate for the degree of M.B. and C.M. must 
give Huflicient evidence by certilicatos—(a) That be has 
studied each of the following departments of ntedical 
science—namely, Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surrory, Midwifery and tlieDiseases peculiar to Women and 
Children, and General Pathology, each during courses 
including not leas than one hundred lectures; Practical 
Anatomy, a course o( tlio same duration as those of not less 
than one hhnilred lecturesPractical Cliemislry, tliree 
months; Practical Midwifeiy—(1) that he has attended at 
least twelve cases of labour under the superintendence of a 
roistered medical practitioner, or (2) tliat he has attended 
six such cases, and also has attended, for at least three 
months, the practice of a midwifery hospital in which prac¬ 
tical instruction is regularly given; Clinical Medicine and 
Clinical Surgery,courses of the same duration as those of not 
less than one hundred lectures, or two courses of three montlis’ ' 
lectures, being given at least tunce.a week; Medical Juris¬ 
prudence, Botany, and Natural History' (including Zwlogy), 
•luring course-s inclnding not less than fifty lectiues. 
(6) Tliat he has attended, for at least two vears, tlte medical 
and surgical practice of a general hospitai which accommo¬ 
dates not fewer than eighty patients, and possesses a distinct 
staff of physicians and sui^ona (r) That lie has attend^, 
during a course of not less than fifty hours' instruction, the 
class of Practical Materia Medica in the University of 
E^linburgli, or a similar class conducted in a university or 
rccognisetl scliool of medicine, or a similar class conduct^ 
at the laboratory of a hospitai.or dispensaiy', (w elsewhere, 
by a teacher recrignised Ijy the University Court; or that 
lie has been engaged by apprenticcsldp for not less tlian 
two years with a registered .medical practitioner, or a 
member of the Pbaimaceutioal Horiety of Great Britain, 
or a member of the Pliormaceutical Society of Ireland, 
or a pbarmaoeuticai chemist, or chemist and druggist, 

> Nooouneof lecturer will ba allowed to qualify unleit tbc lecturer 
certiilea that it lias embraty^ at leaat otie huuiired lecture*, or fifty 
lecture*. Is conformity with the requlreneote of ttal* section. Ihree 
tnonth*' coalM on UaietU Medics, fstbobgy, nd Midwifery do not 
qualify. - 

CertldoatM of attendance on Practical AnatoiDy must express not 
oulv the number of month* engaged in dissection, but the names of the 
fsrte diseeeted, end the degree ut ntfe with which the dUsectlona have 
besa made. Slodents ere reoomioended not to appeer for an exemlna- 
Uon in Anatomy with a view to a degree until thqy have dissected the 
hiimau body at least once. 

The Medical Facnlty recomaend Chet madieal aCndenteMwiSkl not 
fSurgery during tbetc firtt afx Bonths’ ettendance en 
CUnleal 


registered under the provisions of the Act fo^ Regulating 
tlie Qualifications of Pliannaceutical Chemists, 1852, the 
Pharmacy Act, 1868, or the Pharmacy Act (IielhndL 
1875, in uie bond fde compounding and dispensing of drags*, 
and the preparation of their officinal and other preparations- 
under liis superintendence, (tf) Tliat he has attended, for* 
at least six montlis, by apprenticesliip or otherwise, llie out¬ 
door practice of a liospitu, or the practice of a dispensa^ 
physician, a surgeon, or a member of the London or Diiblitk. 
Society 01 Apothecaries. («) That he has attended, dnriiig 
courses of not less than fifty hours’ instruction, classes 
Practical Physiology and Practical Pathologj* in the Univer¬ 
sity of Edinburgh, or in a recognised univecsity or school of; 
medicine, or upon classes thereof, conducted oy a teacher* 
recognised by tiie University Court. 

Students of Medicine in the London Schools, and in the 
school of the College of Surgeons in Dublin, can obtain there- 
two anni mcdici out of tlic four required for the Edinburgh 
de^ees in Medicine. Courses of lectures in these school 
and the courses of the medical teachers and of tlie science 
teachers in King's College and in University College,London* 
in the subjects of graduation, are regarded as equivalent t» 
lectures on the corresponding subjects in this Universitr* 
except Materia Medica and Midwifery, which when only- 
three months’ courses are not received as equivalent. One 
annus medicttstiit^j be constituted by attendance on Practical 
Anatomy and Hosuittd Practice during the winter session. 
Another oanus meuicMs by attending either (al-fnll winter 
courses oh any two of the following subjects—Anatomy, Phy- 
siologj’, ChemistTT, Pathology, Surgery, Medicine, Clinical 
Surgery, Clinical Medicine; or (i) on one such course and tw» 
three months’ courses on anv of the following subjects— 
Botony.PracticalChemUtiy, Natural History, Medical Juria- 
prudence. If the student selects the arrangement prescribed 
' m (ul, attendance on a third course, altlioimh unnecessary to 
constitute an annus, will also be accepted. The other subiecta 
and the additional courses,'not given in London or Dublin, 
necessary for the degrees of the University, require to bo 
attendea at this University. In provincial schools, wlieru 
there are no lecturers recognised by the University Court, a. 
candidate con only have one a/inu.s tiiedicus, and tnis is con¬ 
stituted by attendance at a qualified hospital along with & 
course of Practical Anatomy. But in a provinciiu school 
where there are two or more lecturers recognised by this 
University, a second annus medk-us may be made by attend" 
ance on at least two six months’, or one six months^and two 
three mouths' recognised courses. 

Every candidate must deliver, before the 3Ist day of 
March of the year in which he proposes to graduate, to the 
Dean of the Faculty of Medicine, a declaration in his owa 
handwriting that he has ccnnpleted his twenty-first year* 
or that he will have done so on or before the day of gradua¬ 
tion, and that he will not bo on the day of graauation 
under articles of apprenticeship to any surgeon or other 
master. This declaration, along with a statement of studies* 
accompanied with proper cortillcates, is appended to the 
schedule for the Final Examination, and must be signed 
before the schedule is given in. 

Each candidate is examined, both in writing and orally* 
on (Chemistry, Botany, and Natural History ; on Anatomy, 
Institutes of Medicine, Materia Medica (inwnding I*ractieal 
Pliarmacy), and Pathology; on Surgery, Practice of Me^- 
cine, Midwifery, and McdicaJ Jurisprudence; clinically, on 
Medicine and on Surgery in a hospital. The examinatioua 
on Anatomy, Clieraistry, Institutes of Medicine, Botany, 
Natural Ilistorj', Materia Medica, and Pathology are con- 
ducli‘<l, as far .as possible, by demonstrations of objects 
placed before the candidates. Students who have passed 
tlieir examination on the first division of these subjects 
may be admitted to examination on the second division at 
the end of their third year. The examination on the thinl 
and fourth divisions cannot take place until the candidate 
has completed his fourth annus mcdicHS. Candidates may* 
if they choose, be admitted to examination on the first two of 
these divisions at the end of their third year, or to the four 
examinations at the end of their fourth year. 

The degree of Doctor of Medicine may be conferred on 
any candidate who has obtained the degrees of Bocbeler 
of Merlicine and Master in Surgery, and who is of the 
age of twenty-four years, and produces a certificate of 
having been engaged, subsequently to his having received 
the degrees of M.B. ^and C.M., for at least twe years in 
attendance on a hospital, or in the military or naval medical 
service, or in meoical and surgical practice, 
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always, tbat the degree of M.D. sliall oot be conferred on 
an^ person unless he be a graduate in Arte of one of the 
nniveraities of England, Scotland, or Ireland, or of such 
other universities as are above specified, or unless he shall, 
before or at the time of his obtaining the degrees of M. H. and 
C.M., or ther^fter, have passed a satisfactory cxaniinatiunon 
ikree of the subject*} mentioned in Section it. of the statutes 
relative to preliminary exauiination. Two of these must 
bo Greek and Logic or Mural Philosophy, and the third is 
to be one of the following subjects, at the option of the 
candidate—^namely, French, Gcraian, Higher Mathematics, 
and Natural Philosoplu'. And provided mso that the candi¬ 
date for tlie degree of M.D. shall submit to the Me«lical 
Faculty a thesis, certified by him to have been composed by 
himself, and wliidt shall be approved by the Faculty, or any 
branch of knowledge comprised in the profe.s.sionaI e.xamina- 
tiums for the degioes of M. B. and C.M. whicli he may liave 
luoile a subject of study after having received these degreea 

Thefees for M.B. and C.M. are £2^ Total fees and stamp 
for graduating as M.D. only, by r^ulations for students 
•commencing before February, 1861, £25. The fees for ex- 
.amination must be paid at the secretary’s office ten days 
before the dates tliereof, and the fees for the degree of M.D. 
•and the stamp duty for the latter must be paid on or before 
the lath tlay of July in the year of graauation. In the 
«vent of tlie candidate not pa.ssing any one of the pro¬ 
fessional examinations, the fee is not returned ; but be may 
appear at one subsequent examination without paving an 
■extra fee, and at any future, examination on paying one- 
balftheiee. _ 

UNIVERSITY OF GLASGOW. 

Three degrees in Me<Uc5ne are granted—viz., Bachelor of 
Medicine, Master in Surgerj-, and Doctor of Medicine. The 
■curricula of study and the examioation.s for the several 
riegrees conferred are nearly the same as in the University 
of Edinburgh. The annual term for conferring medical and 
surgical degreea is the 1st of August. The Preliminary 
Examinations of mwlical students in branches of general 
■education begin on the 3rd of October, 1888, and on the27tli 
of March, 1889. 

The fees for the degrees arc £2! for M.B. and C.M., which 
are obtaiUe*! together, and £15 for M.D. 

The regulations under which the nlxive degrees are granted 
and the notic&s of tlic subjects of cxanmiation may be 
•obtained by application to tlie assistant clerk, Matriculation 
Office, the University. 

The first, second, and thinl Pmfes.sional Examinations are 
held in April and in Octolwr each year, and the fourth or 
final examination Ls held annually in June and July. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred arc nearly 
the same as in the University of Edinburgh. 

Professional Exaiiiination.s will be held twice in each 
year—namely, in April and July, directly after the close of 
the winter and summer sessions. 

The fees for gnuluation .arc the same as in the University 
<St ^inbiirj'li. Matriculation fee, including all dues, for 
tlie wintersummer sessions, £1; summer session 
alone, 10«. 

Candidates wlio commenced their medical studies before 
November, 1861, are entitled to appear fur examination for 
the degree of M.D. after four years’ study, one ®f which 
must baro been in the Univomity pf Aberdeen. 

Besides die Royal lufirmary, students have the oppor- 
tanitryof attending the following institutions; Sick (^il- 
drea’e Hospital ; General Dispensary, and Lying-in and 
Vaccine Invitations, daily; Royal Lunatic Asylum ; Eye 
lostitutjon,, in which, is given clinical instruction on tiie 
Diseases of the Eye, and on the application of the Ophthal¬ 
moscope for theirdiagnosis. 

Reaviatiom/or tAe Diuloma in Public Health {D.P.H .).— 
Candidates fur tite diplpma must have graduated in Medi- 
Mue in the University n^ore they receive the diploma ; and 
they must ^ve eviuence of having attended a course of 
mstrttction ^ Analytical Chemistry or in Practical Hj^ene. 
The diploma is conferred after an examination in Public 
held in. March and July of each year. Candidate 
d aahqn g to appear for examination at either of these periods 
mnsi send their names, with the necessary fee, to the Secre- 
‘•f tlui Modioal Faculty before the first day of the 
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month in which the examination takes place. The fee for 
the examination is £3 Ss. In tlie event of a candidate 
failing to pass the examination*, a fee of £1 1«. will be 
charged for each subsequent examination for which he may. 
enter. The examination is conducted hy the examiners for 
the mcilical degrees. The examination is written, oral, and 
practical. The subjects and scope of the examination are 
as follows:—1. Physics and Meteorology: The general prin¬ 
ciples of Physics in so far as they relate to Heat and 
Ventilation, Water Supply and Drainage ; the elements of 
Meteorologj'* and Climatology; practical exercises in the 
use of ftfeteorological Instruments. 2. Chemistrx' and 
Micro.HCOjiy ; Tlie CToniposition and Analysis of Air, Water, 
and Sewage; the Composition and Adulterationsof the more 
coiiiiiion Footls and Beverages ; Diseased and Putrid Food; 
practical exerci-ses in the Chemical and Microscopical 
examination of Air, Water, and Fooils. 3. (reneral' 
Hygiene : Duties of Medical Officers of Health : 
Nature and Construction of Dietaries; Construction ana 
Sanitary Arrangements of Honsos, Hospitals, Workshops, 
Factories, Towns, &c., including interpretation of plans; 
Ventilation, Water Supply, Sewerage, Disixwai of Dead; 
Etiology, Prophylaxis (including Vaccination), and Control 
of Infectious Diseases; Unhealthy Occupations; practical 
exerci.ses is examining and reporting on the Construction 
and Sanitary Arrangements of Houses, &'c. 4. Sanitary Law 
and Vital Statistics : Laws relating to the Public Health of 
Scotland, England, or Ireland, at the option of the candidate; 
Laws relating to Vaccination, and Registration of Births, 
Marriages,auH Deaths; Methodsand Dataof VitalStatistics, 
mainly in so far as they relate to the birth, marriage, and 
death rate of communities. 

Application for further infomiation should be addressed 
to the Dcau of the Medical Faculty. 

A diploma in Public Health is granteil by the University 
to its graduates in Me<licino, after a 8i>ecial examination. 
The diploma can be entered on the Register of the (ieneral 
Medical Council. The Regulations can be obtained on 
application to the Dean. 

UNIVERSITY OF ST. ANDREWS. 

- Two degrecH in Medicine are granted—^namely, Bachelor 
of Medicine and Ma.sterin Surgery (M.B., C.M.), and Doctor 
of Me<licine (M.D.). The curricula for these degreea, and 
the regulations under wliich they are conferred differ from 
t)io.se of the University of Edinburgh only in the particulars 
noticed l>e!ow. 

The degree of Dorfor of MtAicinc may be conferred by the 
University of St. Andrews on any registered medical prac¬ 
titioner alxjvo the *ago of forty years whoso professional 
iswition and experience ere such as, in the estimation of the 
UniverMitv, to entitle him to that degree, ami who shall, on 
examination, satisf)' the medical examiners of the sufficiency 
of his profesHional knowledge; provided always that degrees 
will not be conferred under thi.s section on a great«^ number 
than ten in any one year. The examinations are held yearly 
towards tlie end of April. C.andidatcs must lodge with the 
Dean of the Medial Fncu}t>' the following certificates, along 
with application for admission to examination:—!. A cer¬ 
tificate of age, being a baptismal certificate or an affidavit of 
age. 2. H(dogropli certilicates from at least three medical 
men of a4.'knowlcdged reputation in the medical profession 
or in the medical schools, recommending the candidate to 
the Senatns for the degree, and testifying to his professional 
skill and position. As only ten can graduate yearly, candi¬ 
dates wnil be selected whose sendee and certifioatea 
seem to tiie Medical Faculty to present the highest pro¬ 
fessional claims; and where these seem equal, preference 
will be mven to age and priority of application. 3. A 
portion of the grad-nation fee (viz., £10 10s.), which shall 
ue forfeited slionld the candidate fail to appear or to 
graduate at the time appointed. A satisfact^y examina¬ 
tion, written and vivA vore, must be passed ia tlie following 
dejiartmenfa—viz., Materia Medica and General Thera¬ 
peutics, Medical Jurisprudence, Practice of Medicine and 
Pathology, Surgery, Midwifery and Diseases of Women and 
Children. 

No one will be received as a candidate for the degree of. 
Bachelor of Medicine and Matter in Surgery unless two 
years at least of liis four years of medical and surgical study 
shall have been in one or more of the following universities 
or colleges-:-viz., the Universities of St. Andrews, Gla.sgnw,, 
Aberdeen, Edinburgh, Oxford, and Cambridge: Trinity. 
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('x>llege, Dublin: Queen’s College, Belfast j Queen’s College, 
Cork ; and Queen’s College, G^way. 

Subject always to the condition liere specified, the studies 
for candidates fur the degree of Bachelor of Medicine and 
Maater ii^ Surgery will be under the following regulations. 
The rciaaxhing years of medical and surgical study may be 
either in one or more of the universities and colleges above 
specified, or in the hospital schools of London, or in the 
seltool of tlie College of Surgeons of Dublin, or under such, 
private teacliers of medicine os may from time to time’ 
receive recognition from the University Court. Attendance 
during at least six winter months on the Medical or Surreal 
practice of a general hospital which accommodates at least 
eighty patients, and during the same period on a course of 
Practical Anatomy, may be reckoned as one of such reir ain- 
ing years. 

hverv canilidate for examination for the degree of M.B. 
ahd C.5l. is required to lodge a declaration of age, a state¬ 
ment of his course of study, bis inaugural dissertation, and 
all his certilicates with tiio Dean or the Medical Faculty, 
oh or betorc the 25th of Marcii in each year. 


UNrVKBSITY OF DUBLIN (TRINITY COLLEGE). 

Matricnlation. —All students in the School of Physic in¬ 
tending to practiso i’liysic must bo matriculated, for which 
a fee of 5s. is {layable. No student can be admitted for the 
winter course after Nov. 25th. 

, Pretioiis MediciU Exmnination. —Candidates for degrees 
and licences in Medicine, Surgery, and Midwifeiy are 
required to pass an examination in Physics, Chemistry, 
Botany, Comparative Anatomy, Descriptive Anatomy, and 
Institutes of Medicine (Practical Histology and Physiology), 
previously to their degree examination. 

Bachelor in Medicine. —A candidate for this degree must 
lloagraduatc in Arts, and may obtain the degree of Bachelor 
in Medicine at the same Commencements as that at which 
he receives liis degree of B.A., or at any subseiiuent Com¬ 
mencements. The medical education of a Bachelor in Medi¬ 
cine is of four years’ duration, and comprises attendance on 
a single course of each of the following iectnres--Anatomj', 
Practacal Anatomy, Clieroistry, Materia Medica and Phar¬ 
macy, Physiolop'* Practice of Medicine, Botany, Medical 
•Inrisprudence, Heat, Electricity, Magnetism, Comparative 
Anatomy: three courses of nine months’ attendance on the 
(clinical Lectures of Sir Patrick Dun’s or otlier metropolitan 
hospital recognise«l bv the Board of Trinity, College; six 
raonths’iDstructioDinWactical Midwifery, including Clinical 
liccturas; a certificate of personal attendance on Fever 
cases, witii names and dates of casas. 8ix months' Dissec- 
toons, three months' Laboratory Instruction in Chemistry, 
three months’ Practical Histology, and one month's 
instruction in Vaccination arc requu^. Any of the above- 
named courses may be attends at any medical school 
in Dublin recognised by the Provost and Senior Fellows. 
Fee for the Ltceai ad Examinanditm, £5; for the M.B. 
degree, £11. 

Ihctor in Medicine —A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have 1)een qualified to 
take the degree of M.B. for three years, and must read a 
thesis or undergo an examination before the Regius Pro¬ 
fessor of Physic, in accordanoe with the rules and statutes 
of the University- Total amount of fees for tliis degree, £13. 

Bachelor in iiurgery. —A Bachelor in Surgery must be a 
Bachelor in Arts and in Medicine, and have spent four 
years in the study of Si^ery and Anatomy. He must also 
pass a public examination in the Hall before the Professors 
of the SSchool of Physic, having previously completed the 
prescribed curriculum uf study, whicli incluacs the following 
nddiriohs to the courses named above foe the M.B.: Theory 
of Surgery, ()perative Surgery, Two Courses of Dissections, 
Clpbthalmic Surgery.” Candidates are require<l to perform 
fiargioal operations on the dead subject. 1^ for the Liceai 
ad Sxarhinandum, £5; for the degree of Bachelor in 
Surgery, £5. 

Ma^er M Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin, of not 
reofT thaii three years’ standing, n-nd must, produce aatis- 
faetoiy evidence of having been engaged for not less than 
t#o yoara from the date of liis registration in the stud}', 

1*. student! in the School ot FhTilowhomstFicuUted before JuneSSod, 
obtAlo the degree ot Maiter in ecocirdlija to th^ reau- 

Iwtone la feree prevtomly to the orest40D oli Ube destre of Aitiielor la 
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or study and practice, of hls profession. He must then (lass 
ah examination in the following subjects; — 1. Clinical 
Surgery;. 2. Operative Surgery; 3. IsnrgiCal Pathology; 
4. Surgery; 5. Surgical Anatomy (on the dead’subject^; 
and one or the following optional subjects:—1. Surgery, m 
one of its recognised branches—viz., Ophthalmic and Aural, 
Gynaecological, and Dental; 2. Mental Disease; 3. Medical 
Jurisprudence and Hygiene; 4. Advanced Anatomr and 
Physiologj'; 5. Comparative Anatomy. Fee for the degree 
of Master in Suraery, £11. 

Bnrhelor in Obsirtrie Snerxee. —The candidate for the 
B.A.O. Examination must l>e a Batd'clor in Arts, and hare 
passed the M.B. Examination, hanng previously completed 
the prescribed curriculum of study. He must also have 
hniged with the Medical Registrar liis certificate of attend¬ 
ance on Practical Midwifery. The curricnlum comprisea 
the following, in addition to the complete course for the 
M.B.Theory and Practice of MifTwifery^ one course 
(winter); Practical Midwiferj',including Clinical Lectures, 
six months. The candidate is then reepuired to pass an 
examination in Practical Midwiferv, Gymecology, and 
Obstetrical Anatomy. Foe for the degree of Ba^elor in 
Obstetric Science, £1. Tliere is no Liceat fee. 

Master in Obstetric Science. —Mxster in Obstetric 
Science must have passed tlie M. B. and B. Cli. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Suraery.” He is then 
required to pass an examination in the follo>ving subjects-— 
L Practice of Midwifery. 2. Gyn-Tcology. 3. Anatomy of 
Female I'clvis and Elementary Embmilogy. 4. Clinical 
Gynjccolog}’. Fee for the degree of Master in Obstetric 
Science, £5. 

Uniccreity Diplomas. —Candidates for the Diplomas m 
Medicine, Surgery, or Obstetric Science must be matricu¬ 
lated in Medicine, and must have completed two years in 
.iVrts and four years in Medical Studies. 

Diploma hi Medicine. —The Medical Course and Exami¬ 
nation necessary for the Diploma in Medicine are the same 
as for the degree of M.B., except that the candidate is nob 
required to attend the Lectures on Botany and Comparative 
Anatomy, nor to pass the previous mraical examination 
in those mibjeets. A Diplomate in Medicine, on completing 
his course in Arts, and proceeding to the degree or B.A., 
may become a Bachelor in Medicine by attending the Lec¬ 
tures on, Botany and Comparative Anatomy, passing the 
previous medical examination in those subjects, and paying 
the degree fees. Fee for the Liceat ad Examinandum", £6. 
Fee for the Diploma in hledioine, £5. 

Diploma m Surgery. —The Surgical courae and examina¬ 
tion ncceasary for the Diploma in Surgery the asune as 
for the degree of Boclielor in Surgery. Fee for the Liceat ad 
Examinandum, £5. Fee for the Diploma in Surgery, £5. 

Diploma in Obstetric Medicine. —The course and exami¬ 
nation for the Diploma in Obstetric Science are the same as 
that for the Bachelor in Obstetric Science. Fee for the 
Diploma in Obstetric Science, £1. 

N.B.—Each candidate having completed the prescribed 
courses of study, passed the requisite qualifying examina¬ 
tions in Medicine, Surgery, and Midwifery, and had con¬ 
ferred on him tlie corresponding degrees, wd*! obtain from 
the Senior Proctor a diploma entitling him M entered on 
the Register of Medical Practitioners undei^'^the Medical 
Act, 1880. - __ 


royjVL university of IRELAND- 

All Degrees, Honours, Exhibitions, Prises, <uid Bcholar- 
shms in this University are open to sriidenta of either sex. 

Candidates for any degree in this University must have 
pa.ssed the Matriculation Examination. Studenta from 
other Universities and Colleges are inclnded in this rale. 

The followd^ degrees &c. are conferred by Ww Uni¬ 
versity in this l^ulty :—Bachelor of Medicine, Doctor of 
Medicine, Bachelor of Suraery, Master of Surgery, Bachelor 
of Obstetrics, Master of Obstetrics; in Sanitoiy Science, a 
special diploma ; in Mental Disease, a special diploma. 

The Medical Examinations, except tnat for (be d^oma 
in Sanitary Science, will be held tw’iceyearly—via, in April 
and in October. The examination for (be diploma in 
iSanitary Science will lieheld in July. 

' The coarse for degrees in Medicine &e. Is <rf at least four 
years’ duration, students w*ho have commenoed their 
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> mddiofti stadias since JamuLff . lat, 1884, nuist fuitai^h 
«ridenoeof havinsbeen legistered by tba Mediotd Couaeil 
«astadent8ia.Me£joinQ ioratleastJorW-draiaootthfi.beft^ 
l>eing admitted to the final examination lorM.B. No one can 
be admitted to a degree in Medicine who is not fully twenty- 
one yeam of age. All candidates for. these degrees are, In 
• addition to attending the leoturea and complying with .the 
other conditions to be from time to feiine prescribed> required 
to pass the following examinationsThe Matriculation 
£xandnation, tbe First 'University Examination, tlie First 
£xaminati(m in Medicine, the Becood Examination in 
Medicine, the Third Examination in Medicine, and the 
Examination for Primary Medical Degrees. 

Tkt First .Examinatidn t» Medicine .—Students may not 
be admitted to this examination until the lapse of two 
acadeanical years from the time of their matricnlatioB. 
They most also have previously passed the First University 
Examination. The 8ui>jects of this examination are; 
Natural Philosopliy, Chembtiy, Zoology, ami Botany. The 
.examination in ea^ subject will comprise two parts: {1) A 
written examination; (2) practical work and oral examina¬ 
tion. Partdcular wei^t will be given to the practical part 

the examinatkiD. Caixlidates at the First Extuninatian 
in Medicine who at the First UniversityExaminstioninArts 
did not obtain 90 percent, of the marks to Frendi or 

Oerman will be required to present themselves for a onali- 
fying examination m Freiidt or German. Failure to ootain 
^ per crat. of the marks assigned to either of those 
languages will involve the Iohs of the examination. 

The aeeond Examinution in Medicine .—Students will be 
admitted to this examination after tlie lapse of one 
academical ye&r from the time of passing the First Exami¬ 
nation in Medicines provided they mve completed the firsti 
period of the course of medical studies. The snbjebta for 
this examination aire Anatomy, Phj'siology,. and Materia 
Medica (Pharmacology). 

' The Third Examination tn dfcdticMC.—Students will be 
.admitted to this exunination after the lapse of one 
academical year from the time of passing the Second 
Examination in. Medicine, provuled they have completed 
the third year of medical studies. The snbjecta for this 
examination will be Anatosiy and Phyhiok^. 

The Examination for the Frimary Me^ai Degrtes -- 
Stndeate will be admitted to this examination arter the 
lapse of oxK academical year from the time of passing the 
Tmni Examination in Medicine, pTOTuied tbej have com¬ 
pleted the course of medical studies prescribed for the 
loorth ^ar. The examination consists of three parts 
or divisions:—(a) Medicine, including Therapeutics and 
Pathology: Mental Diseases; Medical Jurisprudence; and 
Hy^ne. (6) Surgery, Theoretical, Clinical, Operative; 
bumesd Anatomy, with Ophthalmology and Otology, 
(c) Midwifery and Gyntecology, with Diseases of Childi^. 
Each part or this examination mnst be passed as a whole. 
Upon completing satisfactorily his examination in ail three 
divisions, the candidate will, in addition to the parchment 
. diplomas recording his admission' to the Primary Medical 
Dwees of M.B., B.Ch., and B.A.O., receive a certificate 
of having passed a qualifying examination in the onbjects 
of Mediae, Surgery^ and Midwileiy. The fee for this 
. c^tificate is £10, which must be paid prior to the can-' 
didate’s admission to the l^imary Medicu Degrees. 

M.D. Degree .—Candidates may be admitted to this de¬ 
gree after £ue lapse of tliree academical years from the time 
of obtaining the degree of M.B. Provided^ however, that 
All persons who were students in Medicine in the Queen’s 
University at the date of its dissolution shall bo entitled, 
if they so desire, to be admitted to tbe degree of M.D., 

■ instead of the denee of M.B., upon passing tlie examination 
herein prescribed for the M.B. degree. Every candidate 
will be examined at the bedside, and required to diagnose 
ab least six eases, medical and surgical, and prescribe treat- 
luent, and to write detailed reports on at least two cases to 
be selected, by the examiners, and to discuss all the ques¬ 
tions arising thereon. Every candidate is required to 
aubmit to the medical examiners, for their approval, a 
thesis certified bybim (or her) to have been composed by 
hlmaelf (or hersmf). No thesis will be approved w'bich: 
rioea not contain some original or jiertonal observarioas in 
^ practical Medicine, Surgery', Midwifeiy', or in sojpe -.of the 
’Aoiences em^aced in the curricuju^,pj.elsei.^ fu.U'digesb 
end critical exposition of the ofiinions and researches bfl 
otheHrdh^ltejniDja 
‘^by prec^l^feences 
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The M. Ch. Degree.—T\m degiw will be conferred only on 
graduates in Mraicine of tlie University. The examinatifn 
MM-, ibis degree will comprise Surgical Diseases and Surgery, 
both theoretical.and op^ldve; Surgical Anatioc^; Ophtbid- 
inology and Otology; and will include—(a) a written ex¬ 
amination; (b) a clinical examination; (c) an exaimnatiqn 
on Surgical Instnime&to and Appliances; ((^)an examination 
in Operative Surgery. 

.MfieUrthip in, Obstetrics .—This degree will be con¬ 
ferred only on i^aduates in Mediuina of the Upivemity- 
The ex^inatiun ivill comprise the Theory and Practice of 
Midwifery and of.Diseases pf Women and Children, and the 
use of instruments and appliances; and will iuclude-i- 
(a) a written examination ; (&) a clinical examination as 
far as practicable; (c) an oral examination, with practical 
illustratimis; (d) an examination on Instruments aqd 
Appliances. 

the Diploma in Sanitary Science .—This diploma will 
conferred only on graduates in Medicine of tlie Uni- 



Proficiency in piactic^ work and an adequateoo^urintance 
with the instruments and methods of research which may be 
employed for Hygienic invostigations are indispensable cob- 
ditions of passing the examinatiou. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The licence of this Gdlege is a qualification to practise 
Medicine, Surgery, and Midwifery, and is recognlseu by the 
Local Government Board as a qualification iu Surgery as 
well aa in Medimne.^^ 

Eegulaiiotis. —Eve^ caadidate for the (^Icge liaenoo 
(except when otherwise provided by tho bye-laws) is re¬ 
quired to produce satisfactory evidence to the following 
effect:—Of having attained the age of twenty-oae years. 
Of moral character.. Of liaving passed befoi-e the coiiunencf • 
ment of professional study an exaimnation in the subjects 
of general education recognised by the General hledicai 
Council. Of liaving been registered as a medical student in 
a manner prescribed by tlie General MedicaT Council. Of 
having been cng.'iged in professional 8tudie.s daring at least 
forty-five niontns, of which at least three winter sessioris 
and two summer sessions shall have been passed at a reco- 
gnisetl medical school or schools, and one M'inter session and 
two summer sessions in one or other of the following ways :~ 
1. Attending the practice of a hospital or other iiistituticm 
recognised by the College for that purpose; 2. Receiving 
instruction as the pupil of a legally qualified practitioner 
having opportunities of imparting a practical loi'owJedge of 
Mediune, Surgery, or Miilwifery; 3. Attending' lecture 
on any of tlie required subjects of professional study at 
a rocognised place of instruction. Of having attended, 
during three winter sessions and two snmmer sessions, the 
medical and surgical practice at a recognised hospital or hos¬ 
pitals.^* Of having discharged the duties of a medical 
Clinical Clerk during six months, and of a Surgical Dres^r 
during other sU months; and of having been engaged duri^ 
six months in the Clinical Stndy of Diseases pecnliar 
Women. Of having received instruction in Chemistry, Prac¬ 
tical Cbeniistrj’, Materia Mcdica, and Practical Pharmacy. Of 
having attended a course of lectures on the following sub¬ 
jects:—Anatomy (with dissections), daring twelve monthfi; 
Physiology ; a practical course of General Anatomy during 
a winter or a summer session, consisting of not less tium 
thirty meetings of the class ; Pathological Anatomy ; Prin¬ 
ciples ami Ih-acticc of Meilicine ; Principles and Practice ef 
Surgery ; Midwifery and the Diseases pecnliar to Women ; 
Forensic Medicine. Of having attended Clini(jal Lectures 
on Medicine during nine months, and also Clinical Leetui^ 
on Surgery during nine months, and of having been engaged 
during,a periotl of throe months in the Clinical Study of 
Wseases peculiar to Women. Of having pos-sed the profes¬ 
sional examination.s, of which there are three, each part^ 
written, partly oral, and partly practical. The subject* of 
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KOYAL COLLEGE OF SURGEONS OP ENGLAND. 
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the first examination are : Chemistry', inclnding Chemical 
Physics—viz., Heat, Light, and Electricity; Materia Medica 
and Pharmacy; and Osteology. Tlie subjects of tlie second 
examination are Anatomy and Physiology. The subiecta of 
the final examination are: Medical Anatuiiiy and Pathology, 
indorling Morbid Anatomy ; the Principles and Practice 
of Medicine ; Surgical Anatomy and l-'atnology, incinding 
Morbid Anatomy ; the Principles ami Practice of Surgery ; 
Midwifery and Diseases peculiar to Women j Forensic 
Medicine ; Public Health and Therapeutics. 

Any camlidate who shall produce satisfactory evidence of 
having passed an examination on Anatomy ana Pliysiology, 
conducted by a university in the United Kingdom, m India, 
or in a British colony, or by the College of Surgeons in 
England, Scotland, or Irelamf, or the Faculty of Physicians 
and Surgeons of Glasgow, shall l»e exempt from re-exnmina- 
tion on those subjects. Any candidate who sliall produce 
satisfactory evidence of having passed an examination on 
Chemistty and Materia Medica, require<l for a degree in 
Medicine at a nniversity in the UniCsxl Kingdom, in India, 
or in a British colony, will be exempted from re-examination 
on those subjects. Any candidate who shall have obtained 
a degree in Surgery at a university in the United Kingdom, 
after a course of study and an examination satisfactory to 
• tiie College, shall be exempt from re-examination on Sur¬ 
gical Anatomy and on tl»e Principles and Practice of Surgery. 
Any candidate who sliall have passed the examination on 
Surgery conducted by the Royal College of Surgeons of 
Englaml, or the Royal College of Surgcon.s of Edinburgli, 
or the Iloyal College of Surgeons in Ireland, or the Faculty 
of Phj’sicians and Surgeons of Glasgow, after a course of 
study and an examination satisfactory to the College, shall 
be exempt from re-examination on Surgical Anatomy and 
on the Principles and Practice of Surgery. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

BBaULATIO>JS RF.SPECT1NG THE EDUCATION AND EXAMINA¬ 
TIONS APPLICABLE TO CANDIDATES FOR THE DIPLOMA 
OF MEMBER OP THE COLLEGE. 

Professional Examination. —The following are recognised 
modes of commencing professional education:—(1) Attend¬ 
ance on the practice or a hospital, or other public institu¬ 
tion recognised by this College for tliat pnri^ose. (2) In¬ 
struction a.s the pupil of a legally qnaliliod surgeon, holding 
the appointment of surgeon to a hospital, general disjiensary, 
or union workhouse, or where such opjwtnnitics of practical 
instruction are atlbnled as shall bo satisfactory’ to the 
Council. (3) Attendance on lectures on Anatoiuv, Phy¬ 
siology, or Chemistry, by lecturers recognised t>y this 
College. 

Candidates, prior to tbeir admission to the First or Primary 
Examination on Anatomy and Physiology, will be require<l 
to produce the following certificates—viz.: Of having, prior 
to the commencement of professional study, been registered 
by the General Medical Council. OfliaviiigattendedTectures 
on Anatomy during two u’inter sessions. Of liaving per¬ 
formed dissections during not less than two w inter sessions. 
Of having attended lecturas on General Anatomy and 
Physiology^* during one winter session. Of having attended 
a practical course of General Anatomy and Physiology*^ 
during another winter or summer session, consisting of 
not less than thirty meetings of the class. 

Candidates who commenced their professional studies on 
or after October Ist, 1862, and sliall have pursued those 
studies in recognised medical schools in England, will be 
required, before presenting themselves for the Primary or 
Anatomical and Phvsiolugical Examination for the diploma 
of Member of the College, to produce certificates of having 
passed an examination in Elementary’ Anatomy and Physio¬ 
logy, such examination to be contlucted by their teachers 
at the several medical schools. (1) The period.s at which 
the examinations shall be held will be determined by the 
teacliers at the several medical sdiools, provided that an , 
interval of not less than six months shall elapse between the ' 
date at which the candidates shall have passed the exami-! 
nation and the date of their presenting themselves for tlie 

By the Prscticsl Course referred to In Clause S. it li me«Dt that 
the Icamen themseli-w elia)I, indii'idually, he engaged in the neeeMarjr 
experinienta. Tnaiilpulatlons, Ac.: but It is not berebj inteuded that the 
learners shall perform vivisections. 

” The certiflcatcB of attenclance on the several eourscs of leettiree 
must Include eiddencc that the studoot has attended the pncUcal in¬ 
structions and examinations of bis teacher in each course. 


Primary Examination at the Colley (2) It shall be left to 
the teachers at the several medtoaTschools to determine the 
nature and extent of the examination ia ElemenUiy 
Anatomy and Physiology. 

Candidates, prior to their admission to the Second or Pass 
Examination on Snrmcal Anatomy and the PriDcaples and 
Pi^tioe of Surgery, Medicine, and Midwifery, will be re- 
quired to produce the following certificates—viz.: Of being^^ 
twenty-one years of age. Of having been eng^ed, rabee- 
quentjy to the date of registration by the Geneiv Medical 
Council, during four years, or doling aperiod exteadin^ over 
not less than four winter and four summer aessioas, in the 
acquirement of professiunal knowledge. Of having attended 
lectnres on Surgery during one vrinter ecesiun. Of baring 
attended a course of Practical Surgery during a period 
occupying not less than six montlis prior or subse^enily to 
the conrse required by the preceding Clause 3.** Of liaving^ 
attended one course of lectures on each of the following; 
subjects—viz.: Chemistry,**' Materia Medica, Medicine^ 
Forensic Medicine, Midwifery (with practical instmetiaD)^ 
and a certificate of having personally conducted not less thoiz 
ten labours, and Pathological Anatomy during not lesathaxs 
three months. Of having stndied Practical Pharmacy during 
three months. Of having attended a three mootiis’ course ^ 
Practical Chemistry (a-ith manipulations), in itaappUcotioD 
to medical study. Of instruction and proficiency in the: 
practice of Vaccination.** Of having attended, at a re^ 
cognised hospital or hospitals, the Practice of Surgesr,. 
during three winter** and two summer** sessions. O# 
liaving been individually eng8g<id, at least twice in each 
week, in the observation and examination of patienta 
at a recognised hospital or linspitais, under the direc¬ 
tion of a recognised teacher, during not less than thraa 
months.** Of having, subsequently to the first winter 
session of attendance on Surgical Hospital Practice, at- 
tendeil, at a recognised liospital or hospitals. Clinical Lectures 
on Surgery, during two winter and two summer sesaiana 0£ 
having been a Dre-sser at a recognised lu«pital,or of having, 
subsequently to the completion of one year’s professional 
education, t^en cliaige of patients under the supeiinton* 
dence of a surgeon during not less than six mootba, at a 
hospital, generm dispensary, or parochial or union infir¬ 
mary recognised for this purpose, or in such other similar 
manner as, in the opinion of the Council, shall atfool 
Bullicient opportunity for the acquirement of Praotical 
Surgery. Of liaving attended during the whole period of 
att^dance on Surgical Hospital Practice (see Clause 9) 
demonstrations in toe post-mortem rooms of a recognised 
hospital. Of having attended, at a recognised hospital or 
hospitals, the Practice of Medicine, and Clinical Lecturea 
on Medicine, during one winter and one summer session. 

Special —Canclidatesconiniencingtheirproiessionall 

education on or after the 1st of October, 1862,’A’iU not be 
admitted to the Second or Pass Examination until after th& 
expiration of two years from the date of their passing the 
I’nmary or Anatomical and Pliysiological Examination for 
such diploma, except in the following cases:—When a. 
candidate, before presenting liimself for the Primary Exami¬ 
nation, shall possess a recognised degree or diploma in 
Medicine or Surgery, or shall liavecouiiuetod the curiiculuiit 
of professional education for the diploma, in the case of a 
candidate who, being desirous of obtsdning the Fellowship,, 

The course u( Pi'actic&l Surgery rereiTe<l to in Clause 4 is iDteDde<i 
to etnbrsce instruction in srhich eAcn pupil shall be exercised in practlcsL 
details, such m In the applicatloa of snstomlcsl facts to surgery, on- 
tOe living person or on the dead body ; the methods Of proceeding ana 
the manipulalioai necessary in order to detect the effects of diseases and 
accidents on the living person ot on the dead body; the perforruancs. 
Where practicable, of the operations of surgery on Mse dead body ; tUo 
use of suKlcal apparatus; the examination it diseased atmotatea a» 
illustrated in the contents of a museum of morbid anatomy and other¬ 
wise. 

» The course oflectures on Chemistry Inolnded la Clause ft wIB not b» 
reqntred in the case of a candidato who shall have passed a saftiafaetosy 
examination in this subject In his preliminary examloatioa. 

w Thecertifleatesof attendance on the several courses of lectures muib 
Include evidence that the student has attended the practical instnietioaa 
and examlnatlona of bis teacher in each course. 

The certificate of lastruotlon in vaciHnaCion must be su^ as wUb 
qualify Ita bolder to contract as a Public Vacciirator under the Segula- 
tlons at tile time in force of the Local Govumment Board. 

M The winter session cnmprlsrs a period of six maaths, and lia 
England commences on the 1st of Uctober ami terminates on the tot 
March. 

** The summer session comprises a period of three months, and. la 
England, commences on the 1st of May and terminates on ttte tot of 
July. 

It is Intended that the candidate should receive the 
required by Clause 10 at an early period of Us attandaaos at ikm 
hospital. 
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elifkll fail to preseob himaelf for the Priinaiy Examioatios 
for the MenWrsIiip at the end, of UU eeconcf year of pruf^- 
sional etud^, but who shall pass at tlie end of his third 
winter seseiun the Primary Examination for the Fellowship, 
it b^g req^uiVed in sucli case tliat not less than one year of 
attendance on’ the Surgical Practice of a recognised hospital 
shall intervene between the d^te of hia passing the Primary 
Examination for tlie Fellowship and the date of his present¬ 
ing himselffor the Second or PassExaminationforthemploma 
of Member. In the case of a candidate who, liaving com¬ 
menced his professional studies by attendance on the practice 
of a recognised provincial or colonuj howitaJ, t^nd having 
complete a year of sudi attendance, shall fail to pass the 
Primary Examination at the end of his second winter session 
of attendance at a recognised medical school, provided tliat 
In his case not less than one year shall elapse between Uic 
date of his pacing the Primary Examination and the date 
of his presenting himself for Uie Second or Pass Examination 
for tlie diploma of Member. Wlien a candidate, owing to 
illness, duly certific*! by one or more of the teachers of his 
medic^ school, diall be prevented from presenting himself 
for the Primary Examination on the completion of hissecond 
year of professional study. And in. the case of a candidate 
who, from some unforeseen circnmstances, shall fail to pre¬ 
sent himself for the Primary Examinationon the completion 
of his second year of professional stinly, it being left to the 
Court of Examiners to determine whether in such case tlie 
candidate shall or shall not be requir^ to comply with the 
regulation. 

Certificates of attendance upon the practice of a recognised 
provincial or colonial hospital unconnected with, or not in 
convenient proximity to, a recognised medical school will 
not be received for more than one winter and one summer 
session of the hospital attendance r^uired by the regula¬ 
tions of this College. Those candidates who shall nave 
pursued the whole of tlieir studies In Scotland or Ireland 
will be admitted to examination on the production of' the 
several certificates required respectively by the College of 
Surgeons of Edinburgh, the Faculty of Physicians and 
Surgeons of Glasgow, and the College of Surgeons in Ireland 
from candidates for their diploma, together with a certifi¬ 
cate of instruction and proficiency in the practice of 
Vaccination, and satisfactory evidence of liaving been 
occupied, sulisequently to the date of registration by the 
General Medicu Council, at least four years, or during a 
period extending over four winter and four summer sessions, 
m the acquirement of professional knowledge; and in tiie 
cdse'of candidates who shall have pursued the whole of their 
studies at recognised foreign; or colonial universities, upon 
the prodfiction of the several certificates required for their 
d^ree by the authorities of such universities, together wltli 
a certificate of instruction and proficiency in the practice of 
Vaccination, and satisfactory evidence of having been 
'beenpied, subsequently to the date of passing tlie Pre- 
IlmiiMiy Examination, at least four years, or durmg a period 
•Ending over foor winter and four summer sessions, in the 
ac^ireroent of professional knowledge. 

Pnftttnonal Examination. —This examination is divided 
into two parte. The First or Primary Examination, on 
Anatomy and Physiology, is partly written and partly 
demonstrative on the recently dissected subject, and on 
prepay parts of the human body. The Second or Pass 
’Examination, on Surmcal Anatomy and the Principles and 
'Practicq of Surgery, Medicine, and Midwifery,* is partly 
iprzitten, jiartly oral, and partly on the practical use oT sur¬ 
gical apparatus and the practical examination of patients. 

. The .lSima^ Examinations are hqld in the months of 
JpwWJy, April, July, and October, and the Pass Exami- 
lattions in the mouths of January, Ap^, July, and October. 
Ctodldates will not be admittea to the Primary Examina¬ 
tion until after the termination of the second winter 
Msaioti of their attendance at a recognised school or schools; 
ptft to ^e Pass or Surgical Exaimnation until after the 
fourth year of their professional educa- 


.‘.Jim OlOdlfattM dsU sMm exeraplIoB from emndistion in Ifediolne 
■ dXIMt d wB sr y ntuisr tbs foMovlog flondltioai—vlt. < Tbe prodoctlou 
'* teiwHjirfiSof a dsgne. dlplonu. or lioeDoe in Medicine and MM- 
} eotHllnii him to register ooder the Medical Act of IBtt. or a 
or fleneelu Medldhe and Mldwlferv of a colonial or 
inulwetlTauiMwed ^thr- Co'incil of the 0>ifl<-ire. Adeelam- 
f the eeadtdeta. prior to bit admiMfon to the PaM E\AtalaaUon. 
*|jMt mutton to obtain either of the qualificatloiM In Medi- 

_MUn^tfdiy mentfoned In the foregoinK paragraph, to which 

<MiMW‘dMoma<ic ibe-OoIIeflawlIl not be isenod to him until he aball 
■iMlIfhiMMlar U>e eeM o^lgoitiaa. or proof of having peased th« 
'swewl sihnihuHtlni entiUlng him to noelve the eame. 


tion. Tlie fee of £5 5e., paid prior to the first admissioa 
to the Primary Examination, is retained whether the candi¬ 
date pass or iail to pass the examination, but is allowed aa 
part of the whole fee of £21* payable for the diploma. A 
candidate, after failure at any rrimaiy Examination, is 
required, on adraimion to any subsequent Primary Exami¬ 
nation, to pay a further fee of £3 which is retained, 
whether he pass or fail to .pass the examination, and which 
further fee is not allowed as port of the whole fee of £21 for 
the diploma. 

The fee of £15 15j. is payable prior to each admission to 
tile Pass Examination ; out on each occasion of failure the 
balance of £10 10«. is returned to the candidate. A candi¬ 
date, having entered his name fur either the Primary or Paw 
Examination, who shall fail to attend, will not be allowed 
to present himself for examiuatiou within the period of 
three months from the date at which he shall have failed so 
to attend. A candidate referred on the Pass Examination 
is required, unless the Court of Exainiiiers shall otiierwise 
determine, to produce, prior to his admission to re-cxaiiiina- 
tiun, a certificate of at least six months' further attendance 
on the surgical practice of a recognised hospital, together 
with lectures on Clinical Surgery, subsequently to the date 
of his reference. _ 

EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OP LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
JUgnlationg relating to tkc eevcriU E.ramiiuUions applicable 
to Candidates who commenced their i*rnfessionai Educa¬ 
tion on or after the Ist of October, 18&4' 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma df 
Member of the Royal College of Surgeons t»f England is re^ 
quired to comply mth themllowin^^ regulations, and to pass 
tlie examinations hereinafter set forth. Every sneh cand iuate 
who shall commence professional study on or after Oct. Ist, 
1884, will be requirea, at the times prescribed for the respec¬ 
tive examinations, to produce satisfactory evidence—1. Of 
having been registerea as a medical student by the General 
Me<ljcal Council. 2 Of liaving been engaged in professional 
stndies at least forty-five months, during which not less than 
tliree winter sessions and two summer sessions shall have been 
pas-sed at one or more of the medical schools reci^ised by 
the two Colleges. 3. Of having received instniction in the 
following subjects: (n) Chemist^, inoluding Chemical 
Physics, meaning thereby Heat, Light, and Electricity; 
(6) Practical Chemistry ; (r) Materia Medica; (flO Pharmacy. 
4 . Of having performeil Dissections at a recognised medical 
school during not less than twelve months. 5. Of having 
attended at a recognised medical school—(a) a course of 
lectures on Anatomy during not less than six months, • br 
one winter session; (6) a course of lectures on General 
Anatomy and Phj-siology during not less than six months, 
or one winter session : (e) a separate practical course of 
General Anatomy and Physiology during not less than three 
montba 6. Of having attend^ at a recogniseil medical 
school—(a) a course of lectures on MeiUcine during not 
less than six months, or one winter session ; (6) a course of 
lectures on Surgery during not leas than six months, or one 
winter session; (c) a conrse of lectures on Midwifery and 
Diseases peculiar to 'Women during not lesa than three 
months; tystematic practical instruction in Medicine, 
Surgery, and Slidwifery ; (e) a course of lectures on Patho¬ 
logical Anatomy during not less than three months; (/) de¬ 
monstrations in the post-mortem room during the whole 

f ieriod of attendance on clinical lectures ; ty) a course of 
ectures on Forensic Medicine during not less than three 
montha 7- Of having attended, at a recognised hospital or 
hospitals, the practice of Medicine and Snrgery during 
three winter and two summer sessions. 8. Of_ having 
attended at a recognised hospital or hospitals during nine 
months Clinical Lectures on Medicine, and during nine 
months Clinical Lectnres on Surgery, and of having^ been 
engaged during a period of three months in the Clinic^ 
Study of Diseases peculiar to Women. 9. Of having die- 
char^, after lie has passed the Second Examination, the 
duties of a Medical Cfinical Clerk daring six months, and 
of a Surgical Dresser during other six months. 10. Of having 
receivea instruction in the practice of Vaccination. 


** TWi Hmief £3i it «xeliirive of the fMqf M8lieid.‘far 
UAiy BxaBlostion. 
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Professional ExamincUions .—There are three Profeasional 
Exatninations, called herein the First Exoihination, tlie 
S^ond Examination, and tlie Third or Final Examina- 
tibn, each beinji partly written, partly oral, and partly 
practical. These examinations will m held in thb months 
of Januarj', April, July, and October, unlcM otherwise 
appointed. Every candidate intending to present him- 
soU for examination is required to give notice In writing 
to Mr. F. G. Hallett, Secretary of the Examining Board, 
lamination Hal), Victoria - Embankment, W.U., four¬ 
teen clear days before the day on which the examination 
cbihmences, transmitting at the same time the required 
certificates. 

The sulriects of the First Examination are—Chemistry, 
Chemical I’hysica, Materia Medica, Pliarmacy, Elementary 
Anatomy, and Elementary Physiology. A candidate may 
take this examination in three parts at different times, 
or he may present himself for the whole at one time. A 
candidate will be admitted to tlie examination on Che¬ 
mistry and Chemical Phy.sic8, Materia Medica, and Phar¬ 
macy, on producing evidence of having been registered 
as a medical student by the General Meilical Council, 
and of having received instruction in Chemistry, Materia 
Medica, and Pharmacy; or he may take Materia Medica 
and Pharmacy as part of the Second Examination ; but he 
will not be a<lmitted to the examination on Elementary 
Anatomy and Elementary Physiology earlier than the end 
of his first winter session at a medical school. A candidate 
rejected in one part or more of the First Examination will 
not be admitted to re-examination until after the lapse of a 
period of not less than three months from the date of rejec¬ 
tion, and he will be re-examined in the subject or snbjects 
in which he has been rejected. ; 

The fees fur admission to the Flist Examination are ' 
as follows: fur the whole examination, £10 10 . 1 ,; for ro- 
axamination after rejection in either of the parts, £3 3s. 

The subjects of the Second Examination are Anatomy 
and Physiology. A candidate may present iiimseli for 
examination in cither of tliose subjects or parts separately, 
or in but]) at one time. A candidate will be admitted to the 
Second Examination after the lapse of not less tlian six 
months from the date of his passing the Fimt Examination, 
on producing oridcnce of having completed, sulwequently 
to registration as a medical student, eight^u months of 
professional study at a recognised medical school or schools, 
and of having complied with the reflations prescribed in 
Section I., Clauses 4 and 5. A candidate rejected in either 

{ •art or in both parts of the Second Examination will not 
te admitted to re-examination until after the lapse of a 
period of not less than tliree months from the date of 
rejection, and will be re-examined in the subject or subjects 
in whicli he has been rejected. 

The fees for admission to tlie Second Exoniinatiun are 
as follows: fur the whole examination, £10 10s.; for re¬ 
examination after rojection in either of the two parts. 
£3 3<. 

The subjects of the Final Examination ore; Medicine, 
including Therapeutics, Medical Anatomy, and Pathology ; 
Surgery, including Surgical Anatomy and Pathology ; Mid¬ 
wifery and Diseases peculiar to Women. A candidate may 
present himself for e.xamination in these three subjects or 
parts seiMirately or at one time. A candidate will be 
admitteit to the Third or Final Examination on producing 
evidence—(1) of being twenty-one yoare of age; (2) of 
having passed the Second Examination; and (3) of having 
studied Meilicine, Surgery, and Midwifeiy, in accunlance 
'vrith the reeulationH prescribod in Section I., Clouses 2 and 
6 to 10. The Cdlegesdo not admit to either part of the 
Third or Final Examination any candirlato (nut ex^iptodi 
from registration) whose name bos not been entered in the 
Medical Studects’ Register at least fottv-fivc montlis, nor 
till the e.\piration of two yearn after his having passed the 
Second Examination. A candidate rejected in the Third or 
Final Exanimation, or in one or more of the tliree parts into 
which he may have divided it, , will not be adimtted to re- 
axaraination until after thelnpse of a period of not less than 
six iDontlis from the date of rejection, ami. lie he re¬ 
examined in the subject or sul^ects in whiclihe previously 
. foiled to pass. Any candidate who shall have iibtaincd a 
volunial^ Indian, or foreign qnalificatiim u'hieh eniUlcs him 
to practise Medicine or Surgery in tlio counljry .wliore such 
qualificatjon has bceu conf^red, after a course of study and 
exaniLnatioo equivalent to those required hy the Regulations 
4he two CoUetfeS) shaU, on iw>daoticai of satisfactory 


evidence os to age and proficien^ in Vaccination, be ad¬ 
missible to the Second and Third Examfnatione. 

Tlie fees for admission to the Third or Final Examination 
are as follows: for the whole examination, £15 15r.; for 
re-examination after rejection in Medicine, £5 5^.; for 
re-examination after rejection in Srugery, £5 6«.j for 
re-examination after rejection in Midwifery, £3 3«. 

Notioe. —A candidate referred at the Second Examination 
in either or both subjects is required, before being admitted 
to re-examinotion, to produce a certificate that he haJs 
pursued, to the satisfaction of his teaclier, or teachers, in A 
recognised place of study, his Anatomical and Physiological 
Studies, or ois Anatomical of I^ysiological Studies, as the 
case may be, during a period of not less than three months 
subsequently to the date of his reference. 

A candidate referred on the Third or Final Examination, 
or on one or more of the three parts into which he may have 
divided it, will not be admitted to re-exaraihation until 
after the lapse of a period of not less than three months 
from the date of rejection, and iVill be required, before being 
admitted to re-examination, to produce a certificate, in 
regard to Medicine and Snrgeiy, of having attended the 
medical and sargical practice, or the medical or surgical 
ractice, as the case may be, at a recognised hospital 
uring the period of his reference; and, in regard to 
Midwifery, a certificate of Iiaving receivea, subsequently 
to the date of his reference, not less than three months’ 
practical instruction in t^t subject by a recognised 
teacher. 

Any candidate who withdraws from a port or pajts of an 
examination for which he has sent in his name will not be 
admissible to such part or parts until the expiration of six 
months, without the special permission of the Committee df 
Management. _ 

ROYAL COLLEGES OF PHYSICIANS AND SUR¬ 
GEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

These Colleges have made arrangements by which, after 
one scries of examinations, held in Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three co-operating bodies. 

The three co-operating bodies grant their single qualifi¬ 
cations only to candidates who already possess another and 
opposite qualification in Medicine nr Surgery, as the case 
may be. Copies of the Regulations for the single qualifica^ 
tion of miy of the bodies may be had on application to the 
respective secretaries. 

Professional Education.—\. Candidates must have be^ 
engaged in professional study during forty-five months from 
the elate of registration as medical students by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2. ThecandidatemustpriklncecertTficateeorothei- 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction:—The six 
months’ courses dcKvered in Scotland, with the exception 
of Clinical Medicine and Clinical Surgery, must consist of 
not fewer than 100 lectures. The tlirea nionths’ courses 
must consist of not fewer than ,50 lectures, Tlie number of 
lectures certified as attended at any acliool not situated In 
Scotland should not be less than three-fourths of the total 
number of lecturoa delivered in a course. 3. The candidate 
must also jiTodnCe tlic following certificates:—(a.) Of having 
attended not less than six cases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who Algos the certificate, who must be 
a rbgrstored medical practitioner. It is, howevef, strongly 
rccommendeil that, where opportunity is given, the caimi- 
date should either ottehd for three months the in-door prac¬ 
tice of a Ijung-in hospital, or attend personally not less 
than twenty ca.%c8 of labour, and tliat at least the first six 
of these ca.sc8 should be attended under tlie direct super¬ 
vision of the practitioner. (6) Of having attended, for tnr^ 
months, instruction in I’raotical Phanuacy; the certificate 
to be aigaed by tlie teaclier, wbo most ibe a member of the 
Pharmaceutical Society of Great Britain, or the ffuperlp- 
tendent bf tholaboratoiy of a public hospital or dis]>enaary, 
or a registered practitioner who dispenses medicines to Ins 
patient^ bi* a teacher of a clam of Pracrical' Hiarmacy.. (c) Of 
having attended for twenty-four months the Mtmcal and 
Surgical' practice of a jiublic. general boeintal containing 
on. an I average'at least 'patiento, and poneesiag 
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distinct ataffs of physicians and surgeons, {rf) Of harina 
attended for six months (or three months, with three montha 
hospital clerkship) the practice of a public dispensary 
specially recomised by any of the co-operating authorities; 
or the out-patient practice of a recognised, general hospital, 
or of having acted for six niontlis as pupil to a registerctl 
practitioner who either holds such a public appointment, 
or has such opportunities of imparting practical know¬ 
ledge as shall be satisfactory to the co-operating authorities; 
this attendance should be made after the student has passed 
the First and Second Examinations. (<•) Of having been 
matmeted by a registered medical practitioner in the Theory 
and Practice of Vaccination, during a period of not less than 
six weeks. 

Candidates will be subiected to three Professional 
Examinations, herein callea tlio First Examination, the 
Second Examination, and the Final Examination, to he 
conducted at separate times, partly in writing and partly 
practically and orally. 

First Eraminatioti .—The First Examination will em¬ 
brace ChemistryElementary Anatomy,*® and Histologj*,*® 
and will take place not sooner than the end of the nrst 
year, including the periwl of a winter and a summer session. 
The sum of £6 5s. must be paid to the inspector of certifi¬ 
cates for this examination, not later than 4 P.M. of the 
Friday preceding it, after which no candidate will be 
enters. In the case of a candidate being iiusuccessful at 
this examination, he will be re admitted to examination 
after a prescribed interval on payment of £3 3«. if he has 
failed in all subjects, and £2 2s. if he has gained an abstx- 
lute pa.ss in one or more subjects at this boanl. This lule 
will also apply to any suliseciuent rejection. Any candidate 
who shall produce satisfactory evidence of having pas.sed an 
equivalent examination in any of the subjec-t-s of the first 
examination before any of the noards specified in the llcgti- 
lations will bo exempt from examination in such sub¬ 
ject or subjects. 

Second Examination. — 'The Second Examination will 
embrace Anatomy, Physiology, Materia Medico and Phar¬ 
macy, and will not take place before the termination of 
the 'summer session of the second year of stutly, inclnding 
two winters and two summers. The sum of £5 5s. must he 
paid to the inq»ector of. certificates for this examination, 
not later than one week before the day of. examination, 
after which no candidate will be entered. In case of 
failure, the candidate will be readmitted to examination 
a^er the expiry of the prescribed period, on payment of 
£3 3r. if he has failed m all subjects, and £2 28. if he 
has obtained credit for one or mure subjects. Any can¬ 
didate who shall produce satisfactory evidence of having 
passed in any of the sobjeets of the second examination 
Wore any of toe boards specified in the Regulations 
will be exempt front examinatnon in such subject or sub¬ 
jects ; bat no examinstion before such boards will be reco¬ 
gnised os giving exem]>tion unless it is coextensive in its 
scope with the equivalent examination of tJiis board, and is 
the only or the final examination on the subject or subjects 
required by the board at which it was passed. When tlie 
eandidato has not paid the fee of the first examination to 
this board, his fee payable in respect of the second examina¬ 
tion shaJl be £10 lOa 

Final Sxamination.-^T!\\e Final Exaraioation will em¬ 
brace the i^inciples and Practice of Medicine (including 
Therapeutics, Medical Anatomy, and Pathology); Clinicid 
Medicine; the Principles and Practice of Surgery 
(including Sngical Anatomy and Surgical PathoIoCT); 
Clinical Surgery ; Midwifery (with Gynaecology); MedicM 
Jurnprudenee ; and Hygiene ; and sball not take place 
before the termination of the full period of study. 
The U» payable fin* this examination, which in the case of 
candidates who have pasud the Pint and Second Examina- 
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tions will be £15 1.55., niu.at be paid to the inspector at 
Edinburgh or Glasgow, as the case may be, not later than 
one week prior to the examination day, after which no candid 
date tvill Ire entered. In ease ofa candidate being ufisHccoes- 
ful at this examination, £10 IO 5 . shall be returned to him, 
the remaining £5 55. being retained to meet tlie expense of 
conducting the examination. This mle will also apply to 
any subsequent rejection. Any candidate admitted to the 
Final Examination, on the footing of having passed in the 
Buhjectsof the First and Second Examinations at a recognised 
board, shall, on entering, pay the fnll fee of £28 5*.; and in 
the event of his being unsuccessful, £16 155. will be returned 
to him at his first and £21 at every subsequent rejeefion. 
Candidates will not he exempted from examination in any 
of the subjects of the Final Examination, though some of 
them may have formed part of examinations passed before 
other boards. _ 

KING AND QUEEN’S COLLEGE OF PHYSICIANS 
AND ROYAL COLLEGE OF SURGEONS 
IN IRELAND. 

All information relative to the examinations under the 
Conjoint Sclienio may be t>btained from the Secretary of the 
Committee of Slanagcment, Mr. Greenwood Pirn, M.A., 
47, Dawson-stroet, Dublin, who will receive the appheations 
of candidates for permission to he examined, and with whom 
the Ireiik reedpt for fees and all certificates &c. are to be 
lodged at least fourteen days prior to toe day fixedior the 
commencement of the examination. 

The examinations commence on the first Monday in 
April, Julv, and (Ictober of each year, unless otheruiae 
appointed 'l>y the Committee of Management. 

First rrofessioiial ETamivation .—Candidatesare required, 
before axlmission to the First Professional Examination, 
to produce evidence—(1) of having passed a Preliminary 
Examination in General Education, and of having snhse- 
quently been registered by the General Medical Council fts 
medical students at Ica-st nine months Irefore the date ■rrf 
examination; (2) of having attende<l a course of lectures 
on Practical Anatomv, and <ine on Chemistry ; (3) of having 
attended a course of Demonstrations and Dissections; (4) of 
having attended a summer course on Materia Mwlica, and one 
on Practical Chemistry; (5) of having studied Practical Phar¬ 
macy for three months in the Compounding Department of 
a clinical Hospital, or in the Componnding Establishment 
of a Licentiate Apothecary or Member of the Pharmaceu¬ 
tical Society; or of haring attended a course of Praetioal 
Pharmacy in a recognised Medical School. The fee for this 
examination is £15 1.55. 

Second Professional Examination. —Candidates are re- 
quireil, before admission tothe Second I^fessional Examina¬ 
tion, to produce evidence of haring passed the First Pro¬ 
fessional Examination; also certificates of haring Buhee- 
quently attended a Medico-Chirurgical Hospital for nine 
months, together with evidence of having taken notes to 
the satisfaction of the physicians or surgeons in charge of 
the cases, and certified under their bands, of at least three 
Medical cases and three Surgical eases, in the wards M a 
recognised Medicu-Chirurgical Hospital, and the following 
courses of Lecture.s:—Winter coutbcs : Practical Anatomy, 
Demonstrations and Dissections, Physiology, Snrgery. 
Summer course, three months s Practical Pliysiology, in¬ 
cluding Histology. The fee for this examination is 
£ 665 . 

Third Professional Examination. —Candidates are re¬ 
quired, before admission to tlie Third Professional Examina- 
rioD, to produce evidence of haring passed the second exami- 
natios; also certificates of having subsequently attended 
a M^ico-Chirurgical Hospital for nine months, togetoer 
with evidence of naving taken notes to the sati^actrati ef 
the physicians and surgeons in charge of the oases, 084 
certified under their hands, of at least three Medical case'' 
and three Sunrical cases in the wards of a recognised Medico- 
Chirurgical Hospital, and of toe following eoutsto of 
Lectures:—Winter courses; Demonstrations and Disseo- 
tions, Medicine, Midwifery, if not deferred to the fourth 
year, ^rnmereourse,three months; MedicalJurisprudenee. 
The fee for this examination is £8 55. 

Fourth or Final Professional Examination. —Candidates 
are ' required, before admission to the h'inal Examina¬ 
tion, to produce evidence—(t) of haring been-registeml an 
a m^icu stndent by the General Me^iical Council at leairt 
forty-five months preriously; *(8) of haring passed the 
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Tbird Professional Examination ; (3) of having subsequently 
attended a Medico-Cbirur^ical Hospital for nine months as 
extern pupil, or acted fur six months as resident pupil, unless 
a certUicate to that effect iias been accepted in the third 
year, and of having attended the following coarse of 
lectures Winter course : Midi\'ifery, unless token in the 
third year. Certificates are also required—(1) of liaving 
attended a recognised inidivifery hospital or maternity for 
six months in the winter or summer of either the third or 
the fourth year, with evidence of having been present at 
thirty labours ; (2) of Iiaving for not less than tliree inontlis 
studied fever in a recognised clinical hospital containing 
fever wards, and records from <laily personal obseri’atiun 
at least five cases of fever to the satisfaction of the attend¬ 
ing clinical physician, as attested by his signature;^ 
(3) of having attended a course of C>perative Surgery in the 
summer session of either the third or fourth year; (4) of 
having attended, at a recognised ophthalmic and aural 
hospital, or at a recognised oplithaliuic and aural depart¬ 
ment of a general hospital, clinical lectures in Ophthalmic 
and Aural Surgery during a period of three months. The 
fee for this examination is £15 15o\ 


SOCIETY OF APOTHECARIES OF LONDON. 

Every student purposing to study Medicine must pre¬ 
viously pass a public examination in Arts qnalifying for 
regiatratiou as mcilical student. Such examiuution is held 

? [uarterlv in the Hall of tlie Society on the first Friday and 
ollowing day in March, June, September, and December, 
and is conducted by means of printed papers. Candidates 
will be examined in the English and Latin languages, 
Mathematics, Elementary Mechanics, and one of the follow¬ 
ing subjecte at the option of the candidate: Greek, French, 
German, Logic, Botonv, or Elementary Chemistry. The 
subjects may be passeJ at one or more examinations, and 
no re-examination is requireil in any subject in which a 
candidate has poased before an}' Examining Body recognised 
by the Medical Council. 

Tbeexaminations to be passed for the Diploma in Medicine, 
Suigery, and Midwifery, which is registrable under the pro- 
viuons of the Medical Act, 18BG, are Primaiy' and Final, 
each being written, oral, and practical. The Primaiy' is 
held quarterly on the first Weduesday and on the Monday 
and Thursday of the same week in the months of January, 
April, July, and October. The Final lh held monthly, and 
is divided into two parts:—1. The examination in Surgery 
on the second Wednesday and fijliowiug Jays. 2. The 
examination in Medicine on the third WedneMay and on 
the Monday and Thursday of tlio satne week. Tne course 
of medical study must extood over four years, and notle.ss 
than three winter and two summer sessions must he passed 
at a recoguisetl hospital and school of medicine. Canmttotes 
intending to present themselves for examination must give 
fourteen days' notice. A notico form for the puq>ose will 
be sent on application. The fee must be forwarded at the 
same time, wiUi all required certificates, to the Secretaiyr. 
The fee for the whole examination U £10 10^., of which 
£4 4? are to be paid on entering for the Primaiy'. In the 
e%'ent of failure tlie fee is not returned. A fee of £3 3s. is 
reriyirsi for every re-examination. 

Tile course of study required to qualify for the Primaxy 
examination is as follows:—Lectures on Chemistry and 
Elementary Physics, nob less than six months ; Practical 
Chemi-stry in a laboratory, three months ; Materia Medioa, 
three montlis; Practical Pharmacy and Dispensing, three 
nuMitbs, instruction in which must be given by a registered 
medical practitioner, or in a public hospital, infinnar}’, or 
dispeusary. Evidence of having received instruction in 
these sulijects before registration as medical studerub will 
be receive. This first part of tlie Primaty Examination 
may lie passed at any penml after registration. The second 
fiart of tue Primary Examination includes Anatomy, Pliy- 
siology and Histok^', with an e>aiiination on the liiing 
body, to qualify for which the candidate must have rcceirea 
mstruction in Ariatomy, not less than six months ; Practical 
Anatomy with DemonMrabionB, twelve months; Fhysiolu^, 
six montlis. Candidates will be excused any or all the 
subjects of the Primary on producing evidence that they 
have passed equivalent examinations. 

To qualify for the Final Examination the following course 

AikiuUaiiM at m fever bmptlal will not be reeogntoed If concurrent 
with that on Practical Uldwlfeigr. . 


of study must be observed: Hospital Practice, Surgical and 
Medical, with Post-mortem Exanimations, not less than 
three winter and two summer sessions; Lectures on the 
Principles and Practice of Siugery, six months; Practical 
Surger}', three months; Clinical Surgical Lectures, nine 
months; Surgical Dresser, three months; Lectures on the 
Principles and Practice of Medicine, six months; Patho- 
log 3 ’,tnrfie months; Clinical Medical Lectures, nine months; 
Medical Clinical Clerk, three months; Forensic Medicine, 
Toxicolog}*, Hygiene, and Insanity, tliree months; Lectnres 
on Oi«tetric >le<licine, including Gyn^cologj', three months; 
Clinical Instruction in the same, tliree months ; a Course of 
Practical Midwifeiy; personally conducted Twenty Mid¬ 
wifery Coses. The offices of Drraser and Clinical Clerk may 
be discharged at a hospital, infinnary, or dispensary where 
sufficient opportunities arc afforded for the acquirement of 
practical knowledge. 

The above form the subjects of the Final Examination, 
which cannot be passed before the expiration of forty-five 
months after registration as medical student. There is no 
exemption from any portion of the Final Examination. 
The first part,’ besides the Principles and Practice of 
Surgery and a Clinical Examination of Surgical Cases, 
includes Surgical Pathologj', Surgical Anatomy and Opera¬ 
tive Manipulation, and Surgical Instruments and Appliances. 
The second part of the Final includes a Clinical Examina¬ 
tion of Medical Cases, and, besides the subjects named, a 
Microscopic Examination of Morbid Structure and Ob.stctric 
Instnuiicnts and Amdiances. Part II. may betaken before 
Part I. if desired. The following certificates must be pro¬ 
duced prior to the Final Examination : 1. Certificate of 
birth. The candidate must he twenty-one. 2. Certificate 
of moral cliaracter. 3. Certificate of the Course of Medical 
Study, which must be signed by the Dean of the Medical 
School or other authority. A schedule for this purpose can 
be obtained at the Hall. 4. Certificate of Proficiency in 
Vaccination, signed hy a Government V'accinator. 


ROYAL COLLEGE OF SURGEONS. IRELAND, AND 
THE APOTHECARIES HALL OF IRELAND. 

Every candidate for the Conjoiot Diplomas is required to 

K a Preliminary Examination and four Proiessional 
miuatiunB. 

I'trsi Projemonal Examination .—Candidates wDl be re¬ 
quired, before admission to the First Professional Exaiuina- 
tiou, to produce evidence—1. Of having been registered by 
the Medical Council os Medical Students at least nine months 
before examination. 2. Of having attended (a) Practical 
Anatomy, (&) Chemietr}', (c) Demonstrations and Dissec¬ 
tions, (u) Practical Chemist^, ^e) P-iiysics, </) Practical 
Pharmacy fbr three months in the Compounding Depart- 
nieut of a Clinical Hospital, or a School of Pharmacy, or in 
theCom]iounding Establishment of a Licentiate Apotnecaiy. 
The fee for this examination is £12 12». Candidates will be 
examined on Pliysics, Chemistry, and Anatomy (Osteology). 

ikeond Professional Examin^ion .—Candidate must pro¬ 
duce evidence of having; passed tlie First Professional 
Examination; also certificates of having subsequently 
attended—(a) a Medico • Chinirgical Hospital for nine 
months, and of having taken notes of at least three medicM 
coses and three surgitol cases, or a certificate of clinical 
clerkship ; (6) the following courses of lectures: 1. Denion- 
strations and Dissections; (2) Physiology; (3) Surgery, 
winter courses, six months; (4) Matena Medica, (5) Practi^ 
Physiology, including Histology, suniiuer courses, three 
months. The fee for this examination is £7 7a. Camlidatea 
will be examined in Anatomy, Physiology, Materia Medica 
and Pharmacy. 

Thwd Professional ExaminalUm. —Candidates must pro¬ 
duce evidence of Itavii^ passed the Second Examination; 
also certificates of having subsequently attended—(a) a 
Medico-Chirurgical Hospital for six months as resident 
pupil, or for nine montlis as extern pupil, and, in the latter 
case, notes of at least three mctlical anil tkr^ surgical cases, 
or of having acted as clinical clerk at any period; (6) the 
following courses of lectures,: (1) Demonstrations and Dis¬ 
sections; (2) Medicine; (3) Midwifery, and Diseases peculiar 
to Women, in winter courses (may lie deferred to the fourth 
year), ( 4 ) Pathology;*'' (5) Meilical Jurisprudence, Forensic 
Medicne, and Hygiene, in summer course. Tlie feesfiw 
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this examination are £7 Candidates will be examined 
in Anatomy, Surgery, Medicine, and Medical and Surgical 
Patholdgy. 

Fourth Professional Examination.—rthQ candidate must 
produce evidence—(1) of having been registered as a 
luiedical student by the Medical Council at least forty-five 
months previously'; (2) of having passed the Third Profes¬ 
sional Examination ; (3) of Imviug subsequently attended- 
fa) a Medico-Chirurgical Hospital for nine months os 
extern pupUr or six months as resident pnpil; (6) Lectures 
on Midwifery, a wuitcr course (unless taken in the third 
year^jrfc) a recognised Midwifery Hospital, or Matemi^, 
for SIX months in the winter or summer of either the third 
or tlie fourth year, with evidence of having been present at 
fliirty labours; (<0 of three months’ study of Fever in a 
Clinical Hospital containing fever wards, and of having 
taken notes of at least five cases of fever (attendance at a 
fever hospital will not be recognised if concun^nt witli 
that on Practical Midwifery); (c) Iterative Surgery in the 
aumhier se-ssion df either the third or fourth year; (/) tUnfcal 
Lectures in Ophtbalmio and Aural Surgery (three months) 
at a reeogtiised -Ophthalmic Hospital, or at an Ophthaknio 
Department of - a General Hospital. The fee for this 
examination is £7 7^- 

Candidates will be examined on Medicine) Therapeutics, 
Surgery, Midwifery and Diseases peculiar to Women,' 
C^htlialmic and Aural Surgery, and Forensic Medicine ^nd 
U^’giene. _ 


COLLEGE OF STATE MEDICINE. 

The objects of the College, w’hiehwas founded in 1886 and 
incorporated in-1887; are—(«) to found, estaWish, and main¬ 
tain in or near London an institution to aid the theoretical 
sad practical investigation and study of aanitoiy science, 
and of all matters relating thereto; (0) to aid tlie theoretical 
aod practical investigation and study of other brandies of 
State Medicine; (c) with a view to eflectmg these objects 
to appoint professors to institute lectures and deinonstra- 
tioRS, to issue publications of the Transactions of the Asso¬ 
ciation, to f<Hmd chemical and pathological laboratories, 
and a library; (d) to do all such other tilings as may from 
time to time be incidental or conducive to the attainment 
of the objects above set forth or any of them. The im¬ 
portance‘ttod necessity of such, an institution.havo been 
forcibly impressed njion the notice of the Council:—(1) By 
the increasing demand for Public Health qualifications; 
(2) by the fact that possession of such a diploma is of great 
value to army medical otticers, as it gives exemption to this 
subject in the q^ualifying examinations for promotion; 
<3) that in all probability the possession of such a diploma 
will—as is very right,—in accordajicc with the provisions of 
the Connty Government Bill, he compulsorv in tlie future 
npon those seeking appuintinenp) as medical odicers of 
health. Further particulars os to the courses of lectures 
&c. may be obtained from the hou. secretaiy', at tlieollices 
of the College, 26, King William-street, Strand, W.C. 


THE ABMY, NAVY, AND INDIAN MEDICAL 
SERVICES. • - 

Admission into the Army and Indian Medical Services is 

S .ined as the result of. competitive examination. Can- 
dates for both sendees must, before being admitted to 
examination, jtoesess the double qualification to pi'actise 
Medicine and Surgery, and be registered under the Medical 
Aot, sad must also furnish satisfactory certificates of moral 
cbsiraetor. Candidates for the Army must be between the 
Ages of twenty-one asd. twenty-eight, in good health, and 
both, parents of unmixed European blood; for the Indian 
Service, between twenty-two and twenty-eight) of soqnd 
bodily health, and natural-bom subjects of Her Majesty. 
Both are examined as to pliysieal fitnev by a Bioard-bf 
Medical officers. These c<mditioRa being eatislied, the can¬ 
didate is admitted to the competitive exairdnation, whdeh is 
usually held in London twice a year, in the monflis of 
February and Augu^. The subjects of examinatidta are 
divided into eceanufeor^and voluntary. The formci; com¬ 
prise Anatomy and Physiology, SurgeiT, Medicine, including 
Thoti^utfoe and' the'Disecuies of‘Mfdmeii’"aad:<}MUren, 
Chemutiy and Pharmacy, and a practical -knowledge of 
Drqgs. The eli^ilityof the candidate for admUeion into 
the service is detertumed by the resuife.* ol: this part, of the 


examination. The voluntan subjects are French, German, 
Comparative Anatomy, Zoology, Natural Philosophy, 
Physical Geography, and Botany, with esp^ial reference to- 
Materia Medica, and for the -indian service Hindustani. 
Altiiough tlie resnlts of the examination on vohintary 
subjects do not affect the question of the digibiEty of the 
candidate for a commission, they influence his position on- 
the lists, which is determined by the numbers obtained' 
under the two heads conjointly. After hartng passed this 
examination, the succesml candidates for both services are 
sent to the Army Medici School at Netley as “ surgeons' 
on probation,” with the rank of lieutenant imd the daily 
pay of 8s. to go through a four months’ course of special 
instruction in the duties required of them in tlie service. 
The staft’ of the scliool consists of four professore, all of 
tliem- men of acknowledged ability and tiigh standing hr 
their special departments. Surgeon-Genonu Sir T. Long- 
more, Kt., C.B., is Professor of Military Surgery; Deputy 
Surgeon-General D. B. Smith, M.D., of Military Medicine; 
Surgeon-Major J. L. Notter, M.D., of Military Hygiene; 
and Sir W. Aitken, P.R.S., of Pathology. To each Of 
these an Army Medical Officer is attached as Assistant 
Professor. The lectures on Military Surgery include gun¬ 
shot and other wounds, transport of sick and wounded, duties 
of army nie<lica} officers in the field, during sieges, and On 
board troopships and transports, &c. Those on-Military 
Me<licine treat of tropical and other diseases to i^icn 
soldiers are exposed in the course of their service, the mor-* 
talit-y and invaliding by disease, in peace and war, at home 
and abroad. The course of Hygiene comprises the exami¬ 
nation of water and air, the general principles oi diet, with 
the quality and adulterations of food ami beverages, the 
sanitary requirementa of barracks, hospitals, and camps, the’ 
clothing, duties, and exercises of the soldier, and tne cir¬ 
cumstances affecting liis healtli with tlie b^t means of 
preventing disease, and instruction in the mode of preparing 
tlie various statistical and other returns required of tlie 
medical officer. The surgeons on proliation are detailed' for 
duty in the wards of the hospital, under the Pi-ofessoie and 
Assistant Professors of Medicine and Surgery, and' receive 
practical instruction in the mode of exartni'ning recruits. 
The surgeons on probation are provided with q^uarters, and 
are members of the excellent tneas estalilished at Netley, 
After having pass^ througli the course of instructitm 
thev are examine<l on the subjecte taught in the school; 
and their position on the list recommended for commissions 
is determined by the combined results of the competitive 
and final examinations. At tiie close of each session five 
prizes are awardeil: the Herbert Prize of £20 to the surgeon 
on probation who has obtained the highest number of marks 
at the liOndon and Netley examinations conjointly; the 
Parkes Memmial Bronze Medal to the one ■who gains the 
highest number of marks in the examination on Hygiene at 
Netley, combined with those given for the answers to a 
special question set on the same subject; the Martin 
Memorial Child Modal to the highest number of marks in 
the final examination on Military Medicine, ■with the 
adiiition ol those gained for a special question connected 
with it: the Montefiore Gold Meilal Mid twenty guinea.s, 
awarded in the same manner for Military Surgery; and the 
Montefiore Second Prise, consisting of works on Military 
Surgery, to tlie surgeon on probation who obtains the second 
highest numbers in this branch. ’ 

Surgeons are promoted to be Surgeons-Major on completing 
twelve years’ full-pay service, of which three must have been 
abroad. Before being promoted they will be required to 
pass an examination intended to te^ their process-and 
proficiency in all' those branch^ of knowledge which are 
easential to their continue<l efficiency as medical officers, 
which may be taken at any time between thefifthand tentl^ 
year of, service. It will embrace the following snbjectel 
a. Surgery, operative and practical, including field surgery 
and transport of sick and wounded, b. Medimne and FathW^ 
Ingv, ineludrng practical {ffiarmacy and modes of preecribiagf 
and administering remOilial measures, food, drink, 
e. Hygiene, within the limits treated of in “Parkee’ Frartictff 
Hygiene.” d. Duties of executive medical officers dnrii^f 
peace and wot- at homo and abroad; and at sea) as defined in 
the various codes of regulations issued, for their guidaneel' 
Medical oflicers poasessing the following- qoaJifications-'Ivill 
he eXemptixl fnm exanimation' in Medicine, Surgery; ahd 
Hygiene respectively: «. The' Fellowship of any R<^t 
College of Pliysicians or Burgeons of Great Britain or Ireland',' 
gnm^ under a higher standard of qualification tiiMi 'that 
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for Licentiate or Memlier, will he accept<i»i in lieu of on 
oxaiuiiiation in ^ledioine tind Sur^'Ory. b. Tlie diploma in 
Hygiene and State Aledieine, or any corresjionding dijdoma 
<if any University in Great IJritain or Irelautl, sueli diploma 
being granted iiftor ex.aniiuation, will bo accepted in lien of 
an examination in this Kul>je<-t. A certilicaie will be re¬ 
quired froiii a recognised U^icher of .Surgeiy in any medical 
Hc.iiool at liouie or abroiul in which ii|»erativo surgery U 
taught, allowing that the medic.al oilicer has gone satisfac¬ 
torily through a complete course of o[»erative surgery during 
the period within which the examination must bo taken, 
aud that he is a competent operator. A rriK>rl on any 
subject of a pnvctic.'il profe.sriLoiial character to t)e selected 
by the oilicer hiiuseli, and certitied to ho liLs own comjiosi- 
tion, anti in his own hatulwriting, M’ill also he re<{uircd. 

The selection of Surgeoiis-Mujor for otlvancenient to the 
grtule of Brigade Surgeon is iiuule on the grounds of ability 
and merit, in tleternuning wliicli the following points will 
be considerod:—The oilicer to l>e so selected must liavo been 
fnvonrably reported on by the severaJ military and depart¬ 
mental oilicer^ under whtirn he may liavo servcil, as set 
fortli in tlieir Annual (Ainlidenlial ileports. He must be 
physically lit for general service, ami have the neceK-.ary 
qualifying foreign and Indian stirvico under existing rules. 
Ho must, before lie can be selectetl for jiroiiiotion to the 
i^ailu of Brigatlo Surgeon, establish before an examining 
boarti,api>oiutedfor the purpose by the Director-General, his 
olliciency in the following subjects:—«. Hospital organisa¬ 
tion aud mliuinistration in j/oace and war. b. The ailiniiii.s- 
trathm, interior economy, eoinniatul, and discipline of tlio 
Medical SNUI Corps and liearer c<dumiis. c. The rehnions 
of the medical to all other departments and corps of tliearniy, 
as defined by the various (^«lcs of Regul.ations in force. 
(i. itecruitiug and inviUi<tin}|;. e. The management of 
sick and wounded in war. /. Field ineilical organisation. 
g. The transjiort of the sick and wounded by land and sea. 
A. The medical and surgical eijuipmeiit and liospitiil iirrange- 
nicnte fur an .ariiiy corps, i. The dutie-s and respoiisihilities 
of luedical ollicers, quartermasUirR, ancl non-coniniis.“ioiied 
officers and men of the .Medical Stall' Corjis in regani to the 
charge and supervisit»n of store-s aii<l cquipuicnls, aud tlio 
nursing, dieting, and general nianagoment of the sick. 

k. The sanitary iluties ol luediivil olliccns in charge of camps 
and hospitals in the field and at the base of operations. 

l. The sanitary inspection and equipment of hospital ships 
and troop transports, and all other sjinitary duties in camps, 
garrisons, and quarters, m. The origin, jirogress, anil liest 
methods of ilealing with outhreaLs of epidemic discai«c 
among troops under any given circum.stauce. n. The moat 
approved methods of sticuriiig the eick, and wipecially tlio 
wounded, agiiinst pya‘inia, septico^mio, and all other /onus 
of blood poisoning, and the inanagcnient and treatment of 
Hucli outbreaks when they occur, o. Question.s on Operative 
Surgery and Practical Meiliciiic will also form jiart of this 
examination. A medico-topographical report will Ihi re¬ 
quired of any district or country in wliich British troops 
have been, or are likely to be, actively eniploye<i, as well as 
a sketch of the medical arrangements suitable for an army 
corps operating in such a district or country, compiled by 
the officer, ami certifieil to bo his own composition and in 
his own handwriting. 

^ Brigade Surgeons, to he eligible for selection as Deputy 
Surgeonu-General, must have served abroad at least ten 
years, of which three must have boon in India. All officers 
under the rank of Deputy Surgeon-General are placml on 
the retired list at the age of fifty-five, and those of that 
rank and Surge()ns-(.ienoral at the age of sixty. 

The regulations above noted respecting tlie promotion of 
Surgeons and Kurgeoms-Major ore equally ai)pUcablo to the 
Indian Medical Serv ice. 

The conditions of admission into the Naval Medical 
Service are the same as those for tlie Army; but the candi¬ 
date is also re<{uired to declare his readiness to engage for 
general service, and to jiroccod on duty abroad whenever 
requireil to do so. After having paasefl the competitive 
examination in London the successful camlidate will recei%'o 
a oonimission as snrgeon in the Royal Navy, “and will 
undergo a course of practical instruction in Naval Hygiene 
at Haslnr Honpital.”^ 

burgeons are promoted to SbafT Surgeons after twelve 
years from date of entry, provided they pass the requisite 
examination; and btaif Surgeons to Fleet Surgeons after 
^envy years’ Jicrvieo, if recommerKled by the Director- 
General. Deputy Inspectors-General are promoted by selec¬ 


tion from the Fleet Surgeons, and Inspectors-General from 
the Deputy In-'spectors-General having three years’ foreign, 
four yean^ mixed, of which not lesa than two have been 
abroad, or five years’ home service in such appointments as 
preclude foreign service, provided they have not refused to 

S > abroad when called upon to do so. Inspectors and 
eputy Inspectors-General arc retireil compulsorily at sixty, 
and other grades at fifty-five years of age, and all ran1» 
at any time if they have not served for five years. In 
caJculating service for retired pay, time on half-pay will be 
taken as equivalent to one-third service on full-pay. 

The following Uable.**, showing the rates of pay and half¬ 
pay of the three branches, vvill probably be acceptable to 
students who entertain any intention of entering tjie public 
service:— 

Army. 


BaiA. Ratf4fJP<iy. 

Grafutfie*. 

Ranking vritft 


Ikvily. 



Surgeon on probation .. 

£0 8 0.. 

— 

. Lientensnfc 


Annual. 



Surgeon. 200 0 0 .. 


. Ceptain 

„ Bft. 6yearB'BerTice 260 0 0 .. 

— 



D.vily. 



„ 10 „ 

0 15 0 .. 

) £1350 


Sargeon-Mujor 

10 0.. 

\ ~ 

. Msfor 

„ aft. l.'i years'service 

12 6.. 

£1800 


18 

— . 

£2600 

. 



nal/-pay. 


.Sargeon-M*jnr: 




,, Bft. 20 yeerir'ieirioe 

15 0.. 

£10 0 

Lient.-Coloi>el 

„ 25 

17 6.. 

12 6 


.. 30 „ 

_ 

16 0 


Brigade Surgi^on .. 

1 10 0 .. 

— 

. LlenU-ColonBl 

„ aft. 6 years in rank 

1 13 0 .. 

— 

(bat Blwsyt 

,, aft. 20 years' service 

— 

17 6 

senior to 

>. SO 

— 

1 10 0 

Sarg6on-Mn}or> 

Deputy Surgeon-Genera! .. 

2 0 0.. 

1 15 0 . 

Ooloaei 

.Surgeon-General .. 

B 15 0 .. 

2 0 0 

Major-Oeneral 


Royal Navy. 


Rank. 

Daily 

pay. 

Half- 

pay. 

Gratuities and retired pay. 

Rank. 

Gratuity. 


£ $. 

d. 

£ t. 



Surgeon . 

0 11 

6 

0 6 

Sorgeoa and Staff 

eft. 2 years' 1. p. in rank 

•• 


0 7 

Suraeon: 


4 

0 13 

G 

0 8 

alt 8 years’ f. 

p. £1000 

6 .. 



0 9 

12 „ 

ISOD 

8 „ 

0 io 

0 

0 10 

18 „ 

8250 

10 .. 



0 11 



Staff-Surgeon: 






on promotion 

1 1 

0 

0 12 



aft. 2 years' f. p. in rank 



0 19 



4 „ 

1 4 

0 

0 14 



6 



0 16 



Fleet Surgeon; 




Fleet Bargeon, 

Dally. 

on promotion 

1 7 

0 

0 17 

sit 20 years' 

£10 0 

Bft. 2 yenn’ f. p. In rank 



0 18 

34 „ 

18 0 

4 ., 

1 io 

0 

0 10 

*7 

15 0 

6 >. 



1 0 

80 H 

1 10 » 


1 13 

0 




Deputy iDspector-General: 






on promotion .. 

2 2 

0 

1 6 


1 16 0 

ftfL 2 years' f. p. in rank 



1 7 



4 .. 



1 8 


SOO 

Inipectoi-General .. 

2 15 

0 

1 18 




Indian Medical Service, 

From date of leaviog Netley till embarkation, 10s. per diena. 
Bay and allowances in India. 


Rank, 

Snrgeos under 5 serTic* 

„ sfter 6 „ 

■I fl >. 

Sorgeon-Major A Brigsde-Hargeon: 

after 10 year*' setrioe 
.. 12 

„ 16 „ 

W „ 

» 20 .. 

„ 26 „ 

.. so 

Deputy Snrgeoa-Geneml, 2 *t .. 2350 
,, „ tbeiettat IbOO 


Rtglmenl. 


pay. 


Re. B. p. 
286 10 0 
304 U 2> 
303 5 3 f 


410 

640 

677 


0 51 
14 6 > 

6 11 j 


863 3 
888 12 


Re. 

460 

eoo 


soo 


1000 


£ 


sot 

86fr 

600 


Snrgeon.Qenend 


In Bengsl .. 


3600 

■2700 



1 

700 

0 o" 
0 0 

fait. 6 yrs.’^ 
I servlM 

1 In tank 1 
[ addtnal. i 

1 

0 O'' 

L 

0 0 

to sorviee 1 

i. pension. J 

1 860 
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Dr. Barkmatter 
Mr. Ik'onctc 


Mtwm, 


AlUnirham 
Ditto, Oitteloff 
Ihilotogy 
Mr. DuDkin 
Dr. DickiiMoa 


mthv. 

10 10 


Dr. Owen 


OPHTHALMIC SUBGERT 


Mr. Power 
31r. V<ruon 
In Winter 


T. Th. 8.9 
iu Summer 


PSTCHOLOOT . 

DiilMTAL SUBQEBY 


Dr. Gaje Shew 


I Mr. WintM- 1 
[L bottf.m 
,1 Ur. Dent l 
_JT^ierv! Incld. iSi 


PBACTICAL SOBGEBT. 


Mr.UotUn 
Mr. WaUbem 
(end in Winter) 
Dr. Herrit 
(and In Winter) 

Pharm. LaboraC 
Jtfeeen. Clarke 
andiiMkwood 


veurae on Med. 
Dr. Uackmaster 
Aural Surg i 
Sir W.Dsinr 


PEACTICAL PHTSIOLOOT 


PEACTICAL'PHARMACT ... 
OPEKATITB SCBG. (Dimomi.) 


’ Mr. Tnraer 
2V<Kr. Muiw..* 
D'. Cbampneya 
Sir W. Dolby 
Dr. Carafy . 
Ur, Bennett 
Tl>i>, Throai: 
Dr. wkii^aod 


g ISEASES OF THE lAR 
18EA81i.S OF THE SKIH 
OBTHOP£DlCeUHOEitT ... 

Fwa fcr all LaetDres and Hoap, 
Med, end Bar*, preeetoe ... 


Mr. Camberbatch 
Ur. Crippa 
Mr. Walenam 
IDmatu tfLarymx: 

Th.«J 


$ C9t IDs. In one snm, 6i HiOS in fire Instalments, 


t.IasMsd la Praetleal Surgery fee. 


.‘>410 


TSM Lauot,] 


LONDON HOSPITAJ>S AND MEDICAL SCHOOLS. 
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TABULAH LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS FOR THE SESSION 1888-89. 


ST. BARTHOL. HOSP. A COLL. 1 CHABING-CBOSS H08P. A COLL. 1| ST. GEOBQE’S HOSPITAL. 


LECniBES, Ac. 


i_F^i 

DkTs ass 

Hnras. s£ ] 


jFsis. I 

Days asD | ^ I 

liocaa. I c-i li 


Dare airs 
Houaa. c 


WINTER SESSION. 



£ r. 



ANATOMY AJin PHYSIOLOGY 

Dr. Klein 

M. Tu. 

Th. 10 

Tu. W. Th. 

9 9 

Dr. Mott 

Daily 

ANATOMY, DESCRIPTIVE A 

Mr. Uareh 

7 7 

Air. Boyd 

AI. W. P. 9 

8CRGICAL 

Ur. Laiigton 

F.9 • 



ANATOMICAL DEMONSTRA- 

M'e«re, Clarke. 

Daily. 

... 

Air. Bovd 

Daily 

TION8 

Lockwood, and 

10 to 4 

1 

Mr. Hb.ild 


Je<aos 


' 

Mr. Waln.wrieht 


CHEMISTRY . 

Dr. Kueiieil 

AI. W. F.9 

6 lA 

Air. Heaton 

U.W.P 4 

MEDICINB. 

Dr. Andrew 

AI.Tu. Th. 

e lu 

Dr. Pollock 

M.W.l,Th.8 


Dr. Gee 

31 



SURGERY . 

' Air. Savory 

W.Tb.F.ti 

0 le 

Air. Belitmy 

Tu.Th. P.4 

HOSPITAL PRACTICB« f 

Dr. Andrew 

Ta.Th.S. 

0 

Dr. Pollock 

AI.Th. 

Pnaictaxa... .. 

Dr. CbtiKh 

M. Tu.Tli. 

mihi, 

Dr. Green 

w. s. 

Dr. Gee 

Tu. Th. 8. 

16 16 

Dr. Brooe 

Tu. F. 2 


AMman-PnTsician 


SUMMVS ... 


AamfraxT-ScaeBova... 


PBACnCAL SUBGEBT 


Dr, Daekworth 
Dr. M. Duncan 
iOirUt.) 

Dr. Hensley ' 
Dr. Bmuton 
Dr. NvTir.an Moore 
Dr. 8. West 
Measrs. SBTory, 
U'tllctt, Smith, 
Lanrloii, and 
Baker 

Ueaera. Uarbli, 
Butliu, Walabain, ' 
Cripp-'. ai/d 
Brnce Clarke 
Oj‘Mli,‘SHrg$,t 
Mr. Power 
Mr. Vernon 


M.Tu. Tin 
F.S. 


To. F. H 
W.S. 11 
M. Tb. 11 

Daily 

it. Th. F. 3. 
Tu, F.S. 


.S 


CLINICAL MEDICINE 


CLINICAL SURGERY ... 


CLINICAL MIDWIFEBV, Ac. , 

DENTAL SUBUKBY . ... B. 10 

Operstlont 
riTyew**/ W. A S. It 
1 Lr. 'iborno Poel-murt. 

SUMMER SESSION. | U. lO] exam, doily 

MATERIA MEDICA, Ac, ... Dr. Brunton Tn.Th. S. 

10, w.o 

HIDWIFEBY, Ac. Dr. M. Duncan D>il',9 

BOTANY . Rev, U. Heiiflow M.Sv.F.lO 

MEDICAL JUBISPBUDENCE Dr. Ueueley M.Tu.8.» 

PATHOLOGICAL ANATOMY Dr. Norman Moore F. 11, Tu. 3j 
<AId Winier. F. 11; 

PRACTIC AL CHEMI STRY ... Dr.KubaeU M.To.F. 

COMPARATIVE ANAtOMT... Dr. Shore M^Th* 11 
PATHOLOGY A MOKB.ANAT. ... I 


Dri. Andrew, 
Church, Gee, 
and Duckwurib 

Mcaers. 

Savory, Smith, 
WUtett, l.ouirtou, i 
aud Uakcr 
Dr. Duncan 


SUMMER SESSION. 

MATERIA MEDICA. Ac. ... 

MIDWIFERY, Ac. 

BOTANY . 

MEDICAL JUBISPBUDENCE 


liTyMMe/ 
Lr. iborno 
U. 10] 


I Dr. Abercrombie 
' Dr. Lobboek 
Dr. Willeooka 
Dr. Murray 
I Air. licUemy 
Mr. Bloxam , 
Sir. Morg-an 

I Air. Stanley 
I Boyd 

\ Mr. Sheiid 
Mr. WalnewrJght 


To. F. 1.30 ... 

W. 3.1.80 
M.Th. 1.30 
IV. 8. 1.30 

AI. Tb. 2 « 

T. F. 10 mtln. 

W. b. 2 7 7 I 

12 ' 
mtbe. I 
AT. 9.1J» iO 10 I 
W.S. 1,30 
T. F. lAO I 


ThePby*leUDe Weekly 

and AMietant* 

PbyeieianB 

* The Snrgcooe Weekly 

and A4kUtaht> 

Surgeoua 

' Dra. Black A Bonth T. F. 1.80 
, Ur. Falrbenk U. W. F. 9 


6 10 ' Em.Willcocka 

5 6 { Dr. Black 
4 4 |! • 

4 4 ii Dr. Aberoroenbie 
I Mr. lUaion (2or.) 
2 12 ! Dr. Murray 


Mr. Heaton 
Air. Va-ey 
Dr. (i>raen 
Dr. Murray 

StoiT of Bcyal 
WcuU Oph. lioap.. 


I Air. Fairbank | 

I Uoeare. Bloxam 
I A Moraen 

I (in Winter A Sum.) 

II Dy. Alott 
(A in Winter) 

I Mr. Baadall 
Mr. Bloxam . 


Ur. Sbeiid 
Dr. SanffMir 

[Dm. TIfivat: 
Lr. IViiliMke] 


Dally ! 
M.Tn.8-4 
S. 9 
Tu. W. 

F. 4 
Dally 


To. W. Th, I 
F.9 ' 


Dally 
T. W. Ih. 
F. 8. 9 


Dr, Dickinson 
Lr. tVhiplinm 
Dr. Caeafy 
Dr. Ewart 
Olitt. Phgt.i 
Dr. ebampboya 

t>T. Owrn 
Lr, G«nigco 


Mr. Bouse 
Ur. Pick 
Air. Ilaward 
Mr. Bet nett 

S )k(A. Surg.! 
T. U. Carter 


ATr. Turner 
AiiM. Ojiktk.: 
Mr. Froet 


The 

PbysiciaLi 


The 

Burgeone 

Dr. Charapneye 
Mr. Winter- 
bottom 


' Dr. Gamgee (dem. 
\ Mr. J. Woofllast) 
Dr. Cbampueys 


Dr. Del^pine 

Mr. Donkis. 
Dr. G. B Howee 
Dr. Deldpine 
. (in Winter) 

Air. B. Carter 
Priicf, iled. / 
Ur. Whipbam 


M.T.Th.P.10 3 8 
T.Th. 8.11 6 6 
T.Th.P. 8 7 7 

Tn. Th.8.9i 7 7 


I M. W. F. 1 IS 
I M.W.8.1 mtha. 
Tu. Th. S. 1 10 10 
I Tu. Th. F. 1 


M. P.12 

T.6, la 


M.WThP.l IS 
.M.W.To.F.1 mthi. 
/r.w.Th.a.i 10 10 
|T.W.Th.8.1 

! T. Th. P. a 
1 T. 8. 12, 

W. Th. I 
Tii.8.1J,W.l 


W. 2 
, Tn. 10 
Operationa 
Tlinre. at 1 
Operationa 
ouiheEye, 

F. H 

M. W, F, S 4 14 

M. W. F. 9 4 14 

10.1^8.9] 4"i4 

AI. 4. 

W. Th. F. 

Daily 4 4 
AI.F. 4 4 4 

W.S S S 


• I&(dod«d4 SCwterlrVeilem 

.■ml.- al'l 


Diiiitized by 


Google 




The XancetJ 


JCONbOK HOSPITAL^ AND MEDTCAt SC&06LS. 


ISkpt. B , ISSl 


TABULaB list of the CLASSED LECTUBEBS, PEES, AN<) DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION i&8i-89-(C0NTmUED.) 


LsoruuM. 

' • » . ' a - . 

& HovMb 


1 


WIMTEB eeeci/>M 

PHTSrOLOGT .. . 

ANATCOIT. PBSdUFTlVE k BUBGlCiL. 
ANATOMICAL DEMONSTRATIONS '... . 
(iHUIISTRT ... ... .. ... . .. 

MEDICINE .. ... ... ..i ... ... 

BDBOKKT .. ... ..:... ., 

PRACTICAL SCRGEBT . 

HOSPITAL PRACTICE i . 

Pmniouxa ... .... 


AM»rA*t>Pnii«ASl' 


Bneion . 


AMVTAllf-SVBQKOn... ... 


•" ••• ^ 


CLINICAL MEDICINE 


CLINICAL 8UBOERT. 




CLINICAL MIDWIFBBT ... .. ... 


SUMMER SESSION. 

MATBBU MSDICA A THERAPEUTICS 
MIDWIFERY Ao.... ... ... ... ... ... 

nOTANT. ... ... ... ... 

BIOLOOT . 

MEDICAL JURISPRUDENCE ... ... ... 

DISEASES OF WOMEN ... . .... 

PRACTICAL CHEMISTRY ... ... ... 


PRACTICAL P HYSIOLOGY .« .... ... 

PRACTICAL BIOI.OOT . ... . 

NATURAL PMILOBOFHT. 

COMPARATIVE ANATOMY . 

PATHOLOGY AND MORBID i^ATOMT... 

OPERATIVE SURGERY .. 

MORBID HISTOLOGY ... ... 

OPHTHALMIC 8UROBRY . 

PSYCHOLOGICAL MBDICINB . 

DENTAt|UROEBT. 

AURAL Sa;^EBY .. ... . 

DEMONBT. OP CUTANEOUS DISEASES... 

VACCINATION . .o ... . 

HYOIEME .. . 

FRACTIOAL PHARMACY .a ... ^ ... 

Tib for Lcetorc*. ud Ho^UI Medlcil and 

SfiTpi'-ni nM<-*w .. 


* lUaMBtarT OonM. 


Mr. ao1<linr.Blrd 
Dr. Wonid Idfff > 
Mr. Davi«»-Colle 7 
A Mr. Ciamens Lu< m 
U r. PoUnd. Mr. Duon, 
A Dr. WMbbonn 
Dr. Debw . 

Dr. SUVcBMii 
Mr. Gr»«*4 
Dr. Pyp SmUh . 

Dr. TaO. r 
Hr. A. E. DoriUtt . 

A Mr. Howae 
Mr. Ja obrOD A 
Mr-rjDiosda : 

Sir W. Oall, Dra. Ow«ti 
B«^A^YlIka {pommit) 
Dra. Pary. P]'e'r‘mitb, 
Tavliir A O' odhar) 

, Dr. Hifka (eoa* obwt.) 

I Dr. Ua abi'i (obit.i 
I l>r«. H»la Whi'r. 

Pitt, Wooldriogp, 

; A P rry 
I Horrock'H toM.) 

M'Mr*. Coek, Utr. 

I kett, Bryunt <eoaj.), 

; DnrhHTii, Uowae. 
DarieB-Coiley. A 
.Ur. Bader (cviwti^r.opA,) 
Mr. IlifTireua. 

I Mr. Bral'p y («i>A.); 

Mr. Prdtey iatnl.) 

I Mr. I.. I’nrvea (uKral) ; 
Mr. Golding-BIrd i 
Mr. JacoLison 
I Mr. byrnoDda I 
I Mr. Lane 

' Dr*. Pavy. P} e-Smith, 

1 ayLr, A Qjoukarc 

: Jn Siimmtr: 

I Dr*. Hae WbBr, 
Fill, Wool ndge, 

A Prrty 

' M'f^rs. Durban), 

; Howee, Daviee-OoUey. 
A Locia 

I In Suamen ! 

Mr, Golding-Bird 
>Vr. Jacobaon : 

Mr. hyiniuida ! 

Mr. f-axe ' 

I l>r. (ialabiu . 

I Dr. Horiorka ' 

I Clmut*; 

Mr. Jacob* .)) A I 

Mr bytiioora} 

I Dr. Hale White ] 

Dr. GalaAia i 


M. W. 1.4A 8. 

Tn.Tb, 1.30 ■ 
Tu. W. Th. F. fl 

Daily, b to 4 

M.W.F.S 

Tri.'ni.Si 
F. li 

M. Ta. W.Th.4 


Tn-F. *> "I 
M.Tli.8. !,» 
M.Th. P. P* 
M.Tu.Th.P.J 
,M. Y Oot- 
Ta. >patnU. 
W. P. J at II 
Th. 8.13 
M.Th.F.’l 
W.S. 

H. Th. Ui . 
M. Th. I 


Mr. Drddaid 
Dr. S'evenaon 
: ])i. lialabla 
Ur. Urarra 


Dr. WooldrIdT* 

Mr. Reddtrd 
Mr. lUtaoli 


Die. Coodhart, PIO,. 
Perry, Mr. Tartrett 
Mr. Jaiohvnn 
Dr. put A Mr. Lna 
Mr. lllggeai 
. i)r. Savage 
Mr. Fedley 
Mr. L. Pmee 
Dr. Perry 

Mr.TttfBfT 

Mr.CoaiU 


To. H 

I Operation! 
Tu.F.atl4 
' Ob the Eye. 
M.F.li 

M. Tu.Th. 2 
. Tm.W.Th.F. 

3 A.H. 

Tb W.Th. 8 . 
ru.Tb.S.]OflnWlnt} 
To. I) 
M.W.F. 

10 to 1 - . 


To. Th. S 
M. 13 


Dally, Sf (la 
Sum., S.B) 

M. Ift’w. 3} 
;Th.S 

Ta. 11, P. 10k 
Th. 13 
To. 13 
Tu.l 

M.F.Uk 


Dr. Gerald Yeo 

Dr. Campw 

Dr. Corapw 
Mr. A 8. Kauaff. 
Mr. TbonieOD 
Mr. Johnion 
Mr.Jackeoit . 
Dr.Bcale 

.Mr..W.BoM . 

Measre. Boa*, Icheyse, 


Dt, PJnyfalr (i^-) ' 
Dr. Duracy Yeo 
Dr.Hayci (aaeoa.) 

Dr Perrier,! DrCumow 
Dr. Tlrar! 
Di.DalUm 


Mr. Wood 


i. 8. H. Cartwright 



Dr, B. Yeo 
Dr. Ferrier 
Dr.CBntow 


Mr. Wood 

Sir Joecph Libter,Hdrt. 
Dr. riaylair 


[Battmolo^ f Mr. 

Crookehank] 

Dr.Tirtrd 
Dr. Playfair 

Mr. Groves 
Dr.i3.Teo,§ Mr. O iwej 
Dr. Perrier 
' •' Dr; Playfair •' 
M4i>«ra.TliomKon, 
JoAoioot A H. JaekkOB 

Dr, 0. Yea. 

A Mr. Hetrona 
M r. Martin 
M*. W. G. Allans - 
Mr. F. J. BcU 
(in Wioter) 

Dr. Dufin 

Mr. W. W. Cheyne 


t AA m eid Coqna. 



' ^ . 

Daily, nk ' 

I''4^ 8 

W.Th lli, T.8.9* 
M.'TB.-W.TlLlt 

8 0 

DaUr . 

7 7 

'■'■■■M.W. 

TlulOi 

8. 8 

M.F.4,.W.4 

8 a 

Tu,W.,Th.4 : 

a « 


8 3 

Tn. P.2;W. 8.2 
-Tu.'rt.S.I • 
Tn. F. li 

M. W. F. 12i 
i M.Th. It 

To. P. If I 

1 W. 8. Ik 1 

1 ' ■ ; 

Omtha. 

To. Th. 8.1k 
M. W, F. It ' 
M. W. F. Ik 
Ta.F. 10 

Smtha. 

V . 

M. W.Th. Ik 


W.S.1 

M. Th.Ik 

Tii T. if 


Alt. P. S 

AK. Tj. 8 
Alt. Tn.St 
Alr.M.3 

Alt. M. s; 

i ' 

•M 

, Tn.Th.lk 

M. W.S 

AIt.Th.3 

To Med. 
ASorg. 
Praetica 
eiap>A 
£18 18a. 
l»44r. 

OpemUoni 

1 W. «, B. A 1 
8. at 1 


1 1 

Tu.W.Th. F. 6} 
Tu.W.Th.P.9 

6 S 

B C 

M.Ta.Th.F.lli 

4 4 

1 

M. Tu. W. Th. 4 

I 

5 *** 

H. W.Th. 10k 

1 ...' 

4 e 

Ta.P.«.NH 

a e 

Tu. F. 3 

1 Ta. S ' 

H.F.4 1 

8 a 

4~4 

W.Th.P.9 

3 8 


6 a 

; 11.^1 

8''8 

Tn.F. 10 
:4!:Th.M 

■I-'iP.l 

DaUy 

[JVoct. ntlkol,: 

i. 

l'"l 

• 3 

!•« 11 A 


I laWlBlw. 
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LONDOS HOSPitALS AND MEDTOAL SCHOOLS. 


[Sspf. si 1099. 488 


TABCLAA LIST OF THK OLASEBS^ LEOTURERS, FSBS, AND^DAYS OF OPBKATIONSi AT Tfi£ 
HOSPITALS ANIK MEDICAL SCHOOi^ POE TUB SESSION 198S-S9—(coxrmvBS.) 



LONDON HOSPITAL. 

' ST. MARY'S HOSPITAL. 

MIDDLESEX HOSPITAL. 

1 



^Fza. 



FlIB. 



Faaa. 

' LKCTUSES, Ao. 

LacTVBiaa. 

DzT* zan 
UoDsa. 

ci 
c s 
£ 

Ill emu M. 

. - ^ - 

Dara an 

Uocaa. 


Lsomina. 

Dzts iwv 
Hooae. 

• s 

1 WINTER SESSION. 



£ I. 



e a. 

- 


* a 

THTSIOLOGT . 

Hr. M‘Carttaj 

M. w. g 

4 4 

Dr. WaUar 

U. tu. W. 

7 b 

Air. Lowna 

M. W. F. 9 

8 8 


Tu. Th. B.( 



Th. IS 


S 

1 • . ' ■ 


EXPBR1M£NTAL PHYSIOL. 

Mr. M'Ctnhj 

. Doily 

... 


... 

... 

Mesara. Lowne 4 
KarppHn Stnnina] 
Dr. FoaUr 

M. W. P. 9 

6 1 

i PATHOL. 4 MOBBID ANAT. 

Dr. Sotton 


3 3 

Mr.Si'coiJk 

M. W. 4 

4 0 

To. Th, 8. 9 

4 4 

1 




Dr. Manila 



(in Soaner) 



ANATOMY. DESCRIPTIVE A 

Mr. F.Tmei 

To, Th. 9 

6 6 

Mr. A. Lena 

M. Tu.Th. 

8 0 

Mr. UeLamau 

U. To. Th. 

10 10 

; 8DR<HCAL. 


Al. W. F.g 



F.9 



F.4 


ANATOMICAL DEMON8TBA- 

1 Prne(. Anal.: 

I'aily, 10 ID 

6 6 

ur.nui 



Mesara. Henernan. 

Daily 

6 « 

' TIONS. 

y.i, C. U. Muullio. 

6 (except 


Mr. Claiko 

Daily 9-6 


SutiOD, Brodle, 

9 till 4 



8 aO.) 


I'r. Carney 


V'Ckery 



CHBMISTBY . ... 

Dr. TidT 

M.W,F.Hi.3i 

7 7 

Dr. Wright 

W- 8. 10 

0 0 

Mr. W. PoaUr 

M.W. Th. 

8 « 


Practl .: Air. Pa|e 

M,W. laAZ 


4 11 



F.3 


MEDICINE. 

i>r. Mephru 

.M. W.F.4 

6 6 

Dr. ri'cadla 

M. W. F. 

8 0 

Di. Cayley 

To. Th. S. 

8 8 


Aliikrr z'O 



Dr. Lcm . 



. 9 


8UEGEBY . 

Ur. r.lviUEion 

Tn Th,4 

S 6 

Mr. Owen 

M.Tn. Tb.< 

8 0 

Mr. B. Noirs 

M. W. Th. 

8 8 


8. lUAJt. 





ttr. A. Clark 

.. 8 


1 PRACTICAL 8CEOEBT,. 

Mr. PcOTM 

To. Th. 

... 

Mr. Pc rper 

T. Th. A 

4 0 

W. P.0 

0 0 



Ill snUBCr} 


Mr. Pta .. 



ftr. W. Cayley 



HOSPITAL PBACTICB t . 

Dri. Down, H. 

Daily, 2 

fl 

Dr. BroaJlHJut 

TU.F.1J 

« 

Dally. H 

3 


Jaokioii, SuttoD, 

mtha 

Dr. CheadcO 

M.Th.lJ 

mtha 

Dr. Connl.ad 

DailMi 

mtha. 


Fenwick, 

Dally. 3 

10 10 

Dr.Xcie* 

W. 14, 8. U* 

7 tt 

Dr. D. r-owail 

6 0 

Pstuculvi.. ... 

Mackenzie. 

Tu. F. 3 


Dr. H'cta (ol/r.) 

Tu. y.a 


Dr. Fkl-y 



* 

H.iniaa (oizf). 



To Oni-j^ntitnli: 



Dr. £dia (aiaT.) 

Tb.F.11' 


1 

Sanson , 1 urner, 
Siulih. Worutr, 



Lr. PbilltpB 

M. Th. 14 


Dr. Pringle {skin) 

Tn. 4 





Dr. Me gulve 

T.y.it 






Balia 



' Dr. Foaeca 

Dr. Al. Han'iflold 

w. S .14 
U. Th. It 


' Dr. Fowler 

Tn 34. F 3] 


AHnujra-pHzuoiAva ... 

Dr. Anderson 

DjUj. 1.3- 


Jopes {obi.) 


Dr. Blaa 

M. Tb. 14 







Dr. Prlncle 

W 8.14 






1. » 



Dz. PnnMB (*4^^ 

W. 8.1 


r 

Mr. Conper 

Dally, a 

6 

Mr. Norton 

H.Th.1| 

e 

Mr. Hulka 

M. Th. 14 

3 ' 


Mr. HiTinEton 

rnths. 

Air. Owen 

Tu.F. It 

mtha. 

Mr. 0. Lawton 

M.Tb. 14 

ratba. 


Mr.W.Ta^ (OpA.) 


10 10 

Mr. I’ngc 

w.ai4 

7 0 

Mr. Morris 

Tn. F. 14 

0 8 

STMion ... .M ... 

Mr. ArCartby 

W. 8.» 


2o Oni fvrtitMfi: 



Mr. Andrew Clark 

H.Th.14 


Mr. A’. Tic»cH ' 


10 10 


M.Th. Jl 


Mr. S. Bennait 

M. 94, W. 9 


1 

Dr.W- nken 4 Mr. 



Mr. Pepper 

Tu.F.lf 


(donlal) 




r.Al.HoTcMiar.l 

8 0.10 


A* r. SI cock 

W, 8.11 


Mr. Lai K(ct>A.) 

Tn. P. 10 

IM 


Mr. Barret! (Deal.j 

- Tu.g 


Mr. Criuhei r 4 

To. F. 8. ot 


Mr. Hrutman 

Tu.9 





Mr. Julcr (opA<A.} 


(oa»wl). ... 



AwfSAn-SvBausf ... 


DaOy.lt 


Mr. FtcM (a«r.) 

M.Th.8 

1 1 1 



III 


Mr. C. Msmell 


Mr. M.irrla 

U.Ta.0t 


Mr. Pearce Gould 

Tn. F.14 



Muullln 





He. J. H. 8ntioo 

w. 8.9A 



Air. 1 ‘urrf 



Mr. Hayward 

W.8.11 


Mi. W. Hern 

W. 9. F. 94 



Fcnw’ck 



(daalul) 


(aeri.it. dental) 




.Mr. Vtc 



, 1 



IPraet.Ued.: 




(O/Mhal.) 






Dr. Couplaod ] 

M.W. F. 10 

0 0 

CLOnCAL HIDICIHS. 

The PhytkUas 

Twice WMk 


: JDr. Braadbant 

Oneaa 


The PhyalotaBi 

F.8 

... 


and AsatvPlij’B, 

a 



fortnight 





CLOnCAL anBQERT ... ... 

The Surtreons 

Twice week 


Mr. Norton 

Ooaaa 


TbeBurgaoM 

Ttt.8 


SUMMER SESSION. 

andAui.'SuiE. 

[Krp. /My».."Mr 
rme. Tti. S. dnr. 
Jte.Fvb.Uar.lOl, 

2 

Operationa, 
Al.T.W.lb. 
4 F.E 


[OriAofoAie Dtp- 
Mr. lye, W. 11 ] 

furti'liibt 
Operai’ona 
W. If 
P.W.cx. 

.at S dally 


Superintend, 
orP.-M.exain.t 
' Mr. HodMn 

Operations 
W.s.atl 
P.M. at 

2 daily 


MATERIA M5DICA... . 

Dr. Janca 

Tu. Th, F. a 

3 3 

Dr. Philllpa 

T.Th.F.10 

4 0 

Dr.Biaa. 

M.-W. F.4 

2 2 

THERAPEUTICS ... . 


1 ... 


Dr.Pbl hiMi 



Dr. Powell 

M.Tb 8 


MlDWUtCBY, 4«. ... ... 

Dr. Uen&aa 

M. W. F. 9 

4 4 

Dr. Brax'Ou Kl. ka 

Tn. W. 

5 0 

Dr.A.W.fcdia 

M. W. F. 9 

6 6 




Dr AI. H. Jouea 

Th. F. 9 





BOTANY .. ... 


H. W.F. 

8 3 

: Bcr.d. M. 

AL W. F. 

3 0 

Dr.BUf 

Tb.lO 

1 2 



12 

Cronibie 

11 


Dr. FIsUt 



MEDICAL JOBI8PBQDENCB 

Dr.iSaruea 

M..Th.ajO 

3 3 

1 Mt. LnF 

M.T.Tfl.K 

4 0 

to. Tb. B.l( 

4 4 

TOXICOLOGY . 

Dr. Tidy 

W. F. 10 

Mr. Lccff 



Mr. W. Focter 



.PBACTICAL CHEMISTBT ... 

Mn Pai'e 

9.101 

S $ 

Dr.C.B.A. 

w. F. a. 

4 0 

ALW.r.S 

4 4, 


(M. W. 12.2 


Wright, F B.S. 

8 


1 FrvtMo. ittd.i 









Dr. Mickle] 

HKi . 


COMPARATIVE ANATOMY... 

Mr. C. M ModUln 

Tn. Th. 9 

3 3 

Hr. Bottoraley 

1C.W.10 

3 0 

Mr. J. U. button 

Tu. Tb. 4 

2 2 

PATHOL. aiKTOLuOT... .w 


To. F. 12(41 

. 

od 

... 

Dr. Fowler 



PATHOLOGY ASS MORBID 

Dr, Sotton 

Th.l3i.8.10 

3 3 

Mr.siieo h 

Me 

3 3 

Tn. Tb. 8. i 

4 4 

.ANATOMY. 


Dr. Magntia 



Mr. A. Claik; 

' ; 


OPERATIVE SURGERY ... 


f 4** 

3 3 

Mr. Rwppar 

Tn.Tb.6. 

. 


‘U. 

PRACTICAL PHYSIOLOGY... 

Mr.M'CartbT 


8 3 



Meaara. Lowne E 

M W . F. 9 

4 E 

UlSTOLOQY An sn MlCfiO 

Mr. M'Cartby 

Tn. Tbi. 

3 8 

Dr.Wa'lar . 

Tw. W.F, 

tea 

Kaiop 

• a* c 

‘ 

SCOPE. 

(4 In Wloter) 



• 

10 





OPHTHALMIC SURGERY. 

Mr. WaisD Tar 

Tn. F.« 

2 .2 

. Mr. Crleolim 

Tb.24 

3 IS 

Mnlauf 

. F.IO: 

2 1 

ANM9TBBTICS ... . 

Dr. Hewitt 

W. 8. 


Mr. Daria 

I'l 1 

• •a 

... 

aaa 

AOKAL SUfieBBT ... ... ... 

Dr.'Woskw 

Tt. * 

8 8 

Mr. kletd ■ 

F.8 

1 0 

Atr.B—aaan 

Ta.9 . 

I./.W 

DENTAL 8UROEBT . 

Mr. Barrett 

Tii.F.4 

3 3 

Mt. Hayward 

• la 

8 0 

Mr.Storer Bennett 

Daily, 94 

... 






(In Wtotai) 


:'i\j 

DISEASES OF THE SKIN ... 

Dr. Stepben 
Mackenzie 

Mr, Mark HoTtll 

Th.* 

' ... 

Mr. Mcrilf 

Th.8 

8 0 

Dr. B. Lirelng 

F.4 

EE9 

DISEASES OF THE THROAT 

W. 4 

8 8 

Dr. Spicer 

T. F. 1 JO 

... 

Air. Renaoan 

Ta.9 


PEACT. PHABM. 4 DISPENS. 

Mr. ^bartam 

■ 


Mr.MyUna 

•M 

1 3 

Mr. Fardon 
[PHA.iTealUi 

ME 

3 ft 

Fib ht ■!) (fa» Leot&rM waiAtS 



.. .1 




Dr. Finlay] 

. . 

I*!'' 

br ttM CoU«m snS Hall ... 




EM 




EM 

EM 

Fn ht ditto, aod Ho— 








i .1 ■ 

1 

dial aod Borgioal Prautlco.., 

E106, in three Inatalm— — i 



20 0 

M 

aaa 

iWfl 

■ A ; 

.^1 10 ^ Mnm. 

1 

' 
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TASUL4A LIST OP TUB CLASSES, L&CTUSEB8, FEES, AND DAYS OF OFEEATIQKB AT THB LOSTDON 
HOSPITALS AND MEDICAL SCHOOLS. FOK THE SESSION 1888-S9->~C00Tninna>.) 


UNIVERSITY COLLEGE AND 
HOSPITAL. 


ST. THOMAS'S HOSPITAL 
AND SCHOOL. 


WESTMIMSTEB HOSPITAL. 


Dati An 
UOCBS. 


Data asd 
HoPxt. 


WINTER SESSION. 

ANATOMY AND PHYSIOLOGY 


Dr. Atirthtm 


Dr. Sherrington 

Dr. T. C. ChArlof 
(lu Sumner) 
Mr. Copemu. 

Mr, Beid 
Air. Anderson 
Mr. S«id. 

Mr. AiidcnoD, 
Dr. Tftj lor, k 
Mr. MskiDS 


•ProfwBor 
E. A. Scbsfkr 
•Professor 
E. A.Scbsfei 
Dr, HsUiburton 


Dr, Abrsbsm 
sod iB Summer 


PBACTICAL PHYSIOLOGY AND 
HISTOLOGY 

PHYS. DEMONSTRATIONS ... 


ANATOMY, DESCRIPTIVE AND 
SUBGICAL 

ANATOMICAL DEMONSTRATIONS 


Hr. Blsck 

' Mr. Bebbert 
'^Uorbii JZittohgf: 


Prof. Tbsae 


Mr.P.FIeniniDg 
Mr. B. H. Thane 


Dr. Hcbb, " 
To.Tb. 11, £4 it. 
In SnmmerJ 


PATHOLOGICAL ANATOMY 


Dr. Payne A 
Dr. Sharkey 
Dr. A. J. 
Bemaye - 
Dr. Urietoire 
Dr. Ord 
Mr. 6, Jones 
Sir W. MseOormac 


Prof. Horetey 
{Pnet, l^k.) 
Drs. BamMT and 
Plimpton 
Prof. H. C. Bastiu 

Prof. Marcus Bock 
\Chetn. Vhyiia: 

Prof. FoitcO 
Drs. Walshe, fiey. 
DoMs,Heieit^Harr 
Sir W. Jenner, Dn. 
Ringer, Bastiao, 
Rob^s, Goirere. 
Poore, Barlow, 
Williams (oi«f.}.A 
Crocker (SKn) 

Dr«. Money and 
Spencer {obsL) 

Messta. Erichsen, 
AlarshoII, Jonis, 

I Ibbeuou. and 
Sir U. Thompson, 
Profs. B. HitI 
* C. Henth 
Mr. Hotcbinson 
(dsMf.) 

Prof. M. Beck 
Mr. A. E. Barker 
Mr. K.J.Uodlee 
Profe. J. Tweedy 
Victor Horsley A 
Mr. BUton Pollard 

I The Physicians 


CHEMISTRY 


Dr. Dupr^ and 
Dr. Wilson Hake 
Dr. Stargcs 


Dally, 

(ei. W.) 10 
Dally, (ex. 
M.AS.ie 
M.AS.(>,W.4 

W. ib. 10 

Daily, 

1 Ak 
Each 
twiea 
weekly 
Twice 
weekly 


MEDICINE 


Dr. Aitkin 
Mr. Cowell 
Mr. Macnaman 
Dr. Alicbin 
Dr. Ogilsie 


SURGERY 


OBNEEAL PATHOT/)GY. 
NATURAL PHILOSOPHY, 


Dr. Stone 
(wtik PAyMcs) 
Dr. Urislowe 
Dr. Stone 
Dr. Ord 
Dr. Hariey 
Dr. Pajna 
Dr. CulUogworth 
(o6«r.) 

Drs. Sharkey, 
Gullirtr, HadCeo, 
and Aeland 
Cory (oil/.) 
Bemeu {Throal) 
Mr. 8. Jones 
Mr. Croft 
Sir Wm. 

Mao Cormoe 
Mr. MacKellar 
Ur. Ncitlcahip 
{opUhmL} 


IS 

ratha 
SI 0 


HOSPITAL PRACTICE 


Daily, 
Winter 
A Sum* 
roer, S 


Drs. Stnrgea 


IS 

mttia. 
1111 


I Allcfaio, Donkin, 

[ Poller (»6r<.), Fox 

I (Akta) 

[.VeKr. Alienitm : 
Dr. Merrier, V. 4 
£2 2e.] 

Dr. Ball 
Dr. Bennett 
Dr. Murrell 
Dr. Origg {Obit.) 
Dr. Halil Tkeoaf) 


Drily, 

IAS 

Thriee 

weekly 


Mr. Macnamara 
' Dr. Walker (dent.) 
Mr.M.Sma1e{d«a(.} 
I [Oviiik.Pw.i 
Mr. Cowellj 
r/\_, 1_ —jA . 


Sraeiojrs 


M. 111.3 

P. 

M.9 

M.Th.U 
Tu. F.H 
W. 8.1J 
M.Tb.li 


rOriAopo^te.' 

I Mr. Davyj 
lateral: Mr.Biaek] 


Messrs. 

elution, AndertoD, 
Pitts A Makins 
The PhyalciaxiB 


Messrs. Cooke, 
Bond, Stoubam, 
A Spenocr 
Dr. Stnrgea 
Dr. Allchin 
Dr. Donkin 
Mr. Cowell 
Mr. Dary 
Mr. Macnamara- 
Dr. Potter 
FAtfA. Dm.r Dr. 
Hebb, weekly] 
[Mtaer Surp. 

^ NMiiogia# 
in Summerl 


CLINICAL MEDICINE 


After 

visite 


Portntly. 
A twice 
a week 
Once a 
week and 
Portutly. 
Fortntly. 


CLINICAL SUBOEBY. 


The Surgeons 
in rotation 
Mr.Croit 
Dr. Callingworth 

[Fac.j Dr.Cory, 

w.uH 


After 

vieiU 

M. 0,» T. 9 
Tu.4 

Operaltons, 
W. 8. U 
opk. T. 4, 
F. 3 


By the 
Surgeons 

Dr. Williams 
Dr. U. Spencer 


CLINICAL MIDWIFERY, Aa 


Altem. F. 8 


Post-mortem 
I exam. 8 
I Operatiatn, 

I Tu. W. at S 


SUMMER SESSION 

MATEBU MEDICA, kc. 

MIDWIFERY, Ac,.. 

BOTANY ... «, .,i ... ... . 

MEDICAL JUBIBPBUDENCB 

PRACTICAL CHEMISTRY 

STATE MEDICINt=' . 

MENTAL DISEASES 
HTGIF.NE AND PUBLIC HEJ 
CLINICAL MEDICINB . 


Or. Stone and 
Mr. Plowman 
Dr, CoIMngwuxth 

Mr.A.W. 

Bennett 

Mr. CluttoD, Drs. 
Herna'a ACoTy 
Dr. Bernays 

Dr. E. Seaton 
.. Dr. Kaybcc. 

. The lli^cianB 

Dr. GnJUrtr 
(with Zoology) 
Dr. Sharkey 
Dr. Hadden 
Mr. Nstile>bip 
Mr. Ltwftwd 
Mr. Truman 


M. W. 

I F. 12 noon I 
!M.Tn.ThJ’.4 


Pi^ Roberta 


Dr.MoireU 


Ta.Th.8.ft 


ProL Williama 


Dr. Potter 


M.Tn.F.6. 


,Tu.W.8.10 


Mr. (Nirer 


Mr. Woraley 
Beniaon 
Dr. Hall 
IT. Doprd (Tbz.) 
T. WilsoDliake 


Daih. 
(ex. s!) 9 
Tu. W. 
Th. F. 10 
8.10 


Prof. Q. V. Poor# 


M.Th.F. 
lOtolS 
W. 10ft 
S,l» . 

ARerVirits 


Dr. Ranuay 

Prof. Corflcid 
Dr. Mickle 
Prof. Ctrflold 
I As in Winter 

I tProf.Xankester 

ProL Horsley 

tPiof. J.Tweedy 

tMr. 8. J, Hot- 
I chineon 
ISHr.Bilton Pollard 
tMF.R.J. Qcdloe. 

tMr. B^er 
•Mr. R. J. Godlte 

Mr. Gerrard 


Di. Sutherland 
Dr. Hall 
Aa la Winter 


COMPARATIVE ANATOMY 


PATHOLOGT A MORa A1 
OPHTHALMIC SURaBRT 

ibENTAL 8UBGBBY. 

P'RACIICAL SURGERY 


Dr. AUohin 


Mr. Cowell 


Dr. Walker 


MeasTD. 

; BaeKeUar, 
CinMoi', i Pitta 
Mr. Clutton 
Mr. P|«a 
Mr. Plowman 


OPERATIVE 6UBGSRY.! 

praciica'l pharmacy. 


Mr. Tanner 


Fu for Lectures and Uoe^al Practice 


,126 Gniness. 


126 0{|lDlinm,£106. In8,£110. In6,£: 


Ht Sniipinpf 


♦ Tn WtntPT. 
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TABULAR LIST OP THE CLASSES, LECTURERS, ETC., ARD FEES, AT THE PROVINCIAL SCHOOLS OP MEDICINE, FOR THE SESSION 1888-89. 
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METTROPOUTAK HOSPITAIS AND MBDICAl SCHOOLS. 


[BepT. 8,1888/ 4!^ 


METEOPOLITAI^ HOSPITALS AND MEDICAL 
SCHOOLS. 


St. Babtholomew’s Hospital akd College. — Tlie 
clinical practice of the hospital couiprisea a serv’icc of 750 
beds, of which 676 are in the hospital at Smithfield, and 75 
are for convalescent patients at Swanley. 

Eight house physicians, ten hoose surgeons, and a mid¬ 
wifery asBiatant are appointed anmiany, each' of (liOTn hold¬ 
ing woe for one year, and provided with rooms by ttw 
boepital anthoritiea The ophthalmic hoose sorgeon is 
appointed for sn months, and is eligible for re-eleotion fora 
second term of six mootha The senior assistant ohloro- 
fonoist and janior assistant chlbroformist are appointed 
annually, aaa ase provided with rooma Two traallfied 
assistant eleetrioiaiis are appointed every tlireei^mtBs. No 
fee is paid for any of these t^pointnients, and each receives 
a salary of The clinical clerks, IIm obstetric clerks, 
the clerks to the medical ont-natients, the dressem to'the 
surgical out-patients, and’the dressers in the special deport¬ 
ments are chosen from the diligeat students. Forty want' 
dressersh^M ten given'annu^iy to ^ students who ^s ttie 
best exanlinsdion in the snbjecte of st^y Of the first year.: 
Other ward dressershipe may be obtained by payment of the 
nsnol fees. 

A college is attached to the hospital, in which students 
con reside, subject to ^e colle^ rogulotioas. 

Fomndation and ether /VitCa-Lopen 8<dio{anblps in 
Soienoe of the value of £130 each, tenable for one year, will 
be competed for In September. Candidates must not be 
more than twenty-five years of age for one, and twenty-one 
for tbe^otber, and must not have entered to the medical or 
surreal practice of any metropolitan medical sohoo). The 
snbjeots of exaihlnationa are Physics, Chebiistry, Botany, 
Physiol^ (iN^ rmoro than four subjects to be taken), and 
Zool<^.—Preliminary Scientific Exnibition (founded 1873). 
The subjects of examination are rdenbieal with those of 
the Open Scholarship in Science. This exhibition, of the 
value of £00, is tenaole for one year. The exainmaUon 
confined to students of the hospital of leas than six months* 
standing, and will bh held in October. — The Jeaftresou 
Exhibition, of the 1*0106 of £20, is awaorded adter oxamtna- 
tion in the subjeets of GenCsal Education. It b now an 
Open Exhibition.—A Senior- Scholarship, £50, in Anatomy, 
PhyBiology> and Cheinistiy.-^Kirke’a Scliolat^iip and Geld 
Medal in Clinical Mcdicmc, value 40 guineas. Lawrenee^ 
Scholarsliip and Gold Medal/ of the vujue of 40 g^uineas 
(founded in 1873 by tiie family of the late Sir wUliam 
Lawrence). — Two Brackenbuiy Scholarships in Medicine 
and Surgery, £30 each.'—Junior Scholarships ui uie subjects 
of study of uie first year: 1st, £50; 2nd, £30:,3rd, £20. 

A wue for Anatomy has been founded by the late 
Mr. Hemy* Skinner in meoioiy of his brother, and by 
Miss Shuter in memory of her brother, formerly assistant | 
surgeon to St. Bartholomew's Hospittd. , i 


CHABiwc-iciicws 'Hospital avb college.— Tbtal fees, 
£04 lOe. If paid in a single *nm on'ebtry, in* £108 ff paid' 
in fivd iUBtunvfnta. General ttudents pay nrOportkmately 
lower fdes, and are admitted without addftibnal.'fee to the^ 
oounee CHnbal' Medicine And Surgery, to the new claAsee 
of systematic practical Instrnction m Mediclhe and Snrg^,; 
and t<r the practice of the Hoyal Westminster Ophth^m'ie 
Hoepitbl. They a1onp are (titled to oompete' for the 
Scholarships, Gold Medah and Pereira Prize. 

PrelimiMir^ defence Iturtmcticn. —Arrangements, ‘har*^ 
been made for etndents desirous of nnddtgoing a course of 
instrnctioQ in science, such .as lhat reqfihed fo^r thS Pre¬ 
liminary Seienttifift (M.B.) Eitamination of the University 
ef London, td attend at the Normal School, of Sciedee, 
Sonth Kenrington. 

Two Entrance ^hblarthlps, of the ralne bf lOOcnineae 
and SO guineas respectively, are hwarded annUaHyat the com¬ 
mencement of enen winter sAsmoti, after a cohipetiitivy eta- 
misatkm W tljie 'fblloyirig ^^i^h3ect«^—(1) Englbih, Inclnding 
GeopOpby.e^ English “i^toir; (^'La'tm and Greek; 
(8) rSenen and Geriofhi,; (4) Motn^atics,' Inehi^ng Aritb^ 
mbtie, AJgAra, And.(^ilrttry; (5) Ohemistry' Gnpfls^nic) 
and Phyeitia,itirindiDgStatics, Dytoanries, Aeonstles, Heat, 
and SMjti'leityT and (67 Animaf and TAgetablo Ktilogy. 
The Toltto’ stte^ed iib'the ‘sevei^ 'groups of/subjeCt^s 
1000 nark^ respecnvely^' Tiro hun(ued will bb deducted 


ftxnn the number of marks given far eadi'pAper, so that rib 
credit will be given for any papdr in whimi the candidate 
obtaini lees than one-fifth of the total lAarks. The ^holar- 
riilps will be awarded to the two cAndidM^ /espectiVefy 
who shall' obtain the hi;d>ust aggrej^te of' marks, the 
selection of the subjects being 1^ entirely tocaeh cand^ate.' 
The sabjeotB (As regards extent and the adibors selectet^ 
will be the same as those chosen for thb Matriculatibn 
Examination of the University of Lendoii in the-JnU^ 
' immediately preceding; as regards Chemistry, Physics, 
and. Bioipgy. the same as those for the preliminary 
SdentHks Examination of the University 6f Loriefon. (Sn-i 
didates must give notice of their intention' to compete on 
or beft>re Monday, Sept. 17tb, 1888. *1116 examination will 
take place on Sbpt. 26th, 37th and 28th. The snccess^l 
eandiaates will be r^nired to enter for their oompletri 
medical edneatkm at Cnaring-eross Hospital, either imme¬ 
diately or at the commencement of tne next foUowfaig 
summer session. ° 

A Scholarship of the value 6f 50 gnineos is open td 
students ftxmi tne Univertity of Oxford who have passed 
the First M. B. Examination, and to Students of the Univer¬ 
sity of Cambridge whobave passed ttieSecondM.B. Examina- 
:tion, and iVho have not entered at any London medical 
i school. Subjects r Anatomy • and Hiysiology, including 
Histology.' The examination for this* Scholarship, which 
, will be largely practical, will be held on Sept. 26tli and 
37th. Notice to eoiripete must be sent in on or ^fore 
Monday, Sept. 17th, 1888. The snccessfni candidate will 
be required to complete bis curriculum at Charing-cross 
Hospital.—The Llewellyn Scholarship of £25, for students 
Who have just completed their attendance on lectnres; ntiff 
the'GoldIng ^holarship of £16, for students have just 
completed their firet year. The Pereira prize of £5 Is open 
to m] g^eral students, abd is awaried annUatly for the 
best dinical reports. The Governor’s Gold Medal is given 
for excdlence in clinical work. ‘Silver or Bronze Medals, 
or an equivalent in . books, are Awarded tb the most dls- 
tlnguishM etudente in All classes i. and 'special prizes tn thd 
classes of J>ental Surgery, Practical Surgery,' and Practical 
Histology. __ 

St. George’s HoseTTAl.—P erpetnal pnpfls, 'by payment 
of £130 in three instalments, or £125 in one snm, are entitled 
to admission to the medical and'surgical practice; to com.; 
pete for'prizes and exiiibitions; to hold'tlie appointments 
of honse phvmclAn and house surgeon, assistant honso 
pbyyician apJ assistant house surgeon, ophthalmic assistant, 
fe^strsir’s assistant, and to become cTinical clerks for two 
pmods of three RK>nthseach,and dressers for6imilArperio<ls, 
freeof any Charge. Gentlemen are admitted to the 'hospital 
practice and lectures required by the OoUegee of Miysicians 
an^ Surgeons and the Society of Apothecaries on payment 
of £45 at the . commencement of 'tW first year of study, 
£45 at the commencement of the second y^r of study, £‘20 
for the third, and £20 for each imbsequent, year of attend- 
AncA. On payment of the thiid instalment the pupil mt^ 
become perpetual, provided that the DeAu can certify that 
his conduct has been satigfactoiT. ■TJiAse toyments entitle 
the pupil to hold theofficed of clinical clciw and dresser fof 
tinwe months each; and to.become a candidate for the offices 
•f'bouse phyriclan and honse Fsjrgecrfi. Perpetual pupils 
are eligible for the Offices of curator of the musenm, medical 
and surgical’ registrar, demonstrator of anatomy/ and 
obstetric Assistant. ' ThesA Arc all salaried offices. Tl^e 
ebstetric aSristAnt is resident, wrth a salary of £100. 

Entrance jSeAofhrirJipr.—£125^' open- to stma of 'mcilfcal 
inenr twp of £50 each, open tu ail students comnicnciiig 
their medhud studies; £W, open to Students Who haro 
pAaied the Gatrihridge First M.B.; £06, open 'to students 
who have been signed up foror passed fSie Oxford FiriitM.B. 
or OarahridTO Second M.B. , 

Pnizpr.—The ■Winiahi BroWri' Exhibition Of £l00 per 
AnnA^, tenable for ti^'o years, open to any peiperoal pupil 
of St. GeorgeVwho'ls under twenty-fire yeafs of age, and 
who Shall have obtained A diploma'or'Ucehce'eritrtHng him 
to he legistered As a ptorititioner of AiAdichie'or surgery ia 
BnglAnd, within two VeaTs previoUBly to the p^od fixea for 
the examinatieri (July).' The'examination is to test the 
profielehcy jof thA eaiiaidate In Medidne, Mldivifery, and 
migery, including OpMhalmic ,Surgery.-^Tbe ‘William 
Brown Exhibition of £40 per‘ Annum, tennble for''three 
yearn, fofi’gen^M 'fitnei^ fet the’ cxerdse' <rf the medical 
prdfhMion and feu moral edndUct, Opto' to ^rpetual 'liupila 


Goog,' 
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in-therr fourth year of 8tu4y.—Sir Charles Clarke’s Prize 
(interest of £2(M consols) for good conduct; the Bracken- 
buy Prize in Medicine, value £32; the Brackenbury Prize 
in Surgeiy, value £32 ; .the Treasurer’s Prize, £10 10«. ^ the 
Thompson Medal; the Brodie Prize for Clinical Surgery; 
theAcland Prize for Clinical Medicine; the Pollock Prize 
in Physiology; the Henry Charles Johnson Prize in 
Anatomy; and General Proficiency Prizes, value £10 10s. 
each, for students of each year. 


entering as gccond-year students are charg^ for their first 
year at Gny’s Hospital, £50; second year, £ 40 ; third year, 
£20; or 95 guineas in. one sum on entrance. Stuaents 
entering as third-year students are cbai^d for their first 
year at Guy’s Hospital, £50; second year, £20; or 65 guineas 
m one sum on entrance. Students entering as fourth-year 
students are cliarged for their first year at Guy’s Hospital, 
£50; second year, £5; or 50 guineas in one surn on entrance. 


Guy’.s Hospital. — Appnintmmls: House physicians, 
house surgeons, obstetric resident assistants, clinical aasis- 
tants, surgeons’ and assistant snrgeuna’ dressers, surgical 
ward clerics, clinical clerks, post-mortem clerks, extern 
obstetric attendants, and dressers and clerks in tlio special, 
departments, are appointed from among the students, upon 
the recommendation of the medical staff, according to merit, 
and without extra payment. The iiousc pUysiciaiw, of M'liom 
there are three, hold office for six months each, the first tM O 
months as third house phy.sicmD, another two montJis as 
second house physician, and the last two montlis as senior 
house pliysician. The tldrd house physician attends in 
the Out-jiatient Department three afternoons in the week, 
and sees all the cases not seen by the as-sislant pliy- 
sician of the day. The second and senior bouse physicians 
have tlie care of tlie patients in tlio Medical Wards, and 
attend to all emergencies arising in the absence of the 
plijvricians. 'Tliey are provided with Iroaid and l<Klging in 
the hospital free of expense. The house surgofjns, of whom 
there are three, hold office for six iiiontbs each. During the 

first two months the house sunreon has tlie superintondence • r,.i , i, • - i 

of the Surgical Casualty Department; for the next two: Aasocia^. Ihe Lcathes Pnzes, value £7, and tlis 

months he lias charge o^ cases in the Special Wards, and fnzas, va ue £40, are given annually amongst 

assists in the Out-patient Room; and for the last periwl, ae H'? “'atncnlated medical studenta. Two Medical Clmical 
senior liou.«e .surgeon, lie has the care of the patients in the winter ec^on, one of £2 for 

General Surgical Wards, and is restKinsible f.u their treat- i summer session, and turn Surgical tlinicaJ Prizes, of £1 
meat in tlie absence of tbe surgeons. Except for the first ' P^ven. Tlie Twbl M^iical Clinical Pn^ conmstt 


Kiko's College.—T he pb^cians’ asaistan^ tbe i^y- 
sician-occoucbeur's assistant, the ophthalmic clinical assist- 
ant, the clinical clerks, and the house surgeons and dressers, 
are selected by examination from among those matriculated 
students of the College who are pupils of the liuspitaL 
Rooms are provided >rithin the walls of the College for the 
residence of matriculated students. Rooms and commons 
are provided at the hospital lor tbe resident otHoera free of 
charm. 

Sekolarahipt .—Wameford Scholarships: Two of £25 per 
annum for throe years for Literature. Two additional 
Schularshi|>s of £25 per annum each for two years will 
be awarded tliis year. Science: One of and one of 
£23 each for two yeeus. Sambrooke: One of £60 and 
one of £40 for Science. Rabltctli Scholarship of £20 per 
year for Science. College Scholar^iipe: One of £40 per 
annum for two years; one of £30 for one year; three of 
£20 for one year ' The Daniell Scholarship for Chemistry, 
of the annuaf value of £20. Sambrooke Kegistrarships, of 
tlie annual value of £50 each, and tenable for two years, are 
oi>en to all matriculated students wlio have tilled any one of 
the higher apiH)iutinents of the hospital, or who have be- 


two montlLS, he is provideil witfi Wd andWdng in tlie . Tl*® 

iia^pital iree or expense. Ihe surgeons dressers are selected 
from tliose students who have completed their third winter 
session, and have been most diligent in the junior appoint¬ 
ments. They hold office for six months each. Tliree are 


Tanner Prize for Obstetric Medicine, value £10, and the 
Carter Gold Modal and Prize for Botany, value £15, are 
given annually in July. Class Prizes, value £33«. each, are 
awarded annually in every subject. A Wameford Scholar- 

attaclied to each surgeon, and during their weeks of special 1 

,vUV. ' IS awarded annually to resident students only. 


duty they are provided with board ami Imlging in the hospital 
free of exnense. The obstetric residents, two in number, 
are i>rovidcd with board and lodging in tlie hospital free of 
iApense. 

Schnl'Tshipf!, Vrizcs, <£•«.—Entrance Scholarsliip in Arts 
(£131 5«.). _ Sublets : Latin. Greek, French, German, and 
Mathematics.—Entrance Scholarship in Science (£131 5$.). 

- T__•..J._1_TZ . TM • ' 



second-year students: First prize £25, second prize £10, for 
\natoniy and Pliyaiologj'. The Sands Cox Scliolarship of 
.£15 (tenable for tiiree years) for Physiology. The Micfiad 
Harris prize of £10 for Anatomy.—{"or third-year students: 
First prize £23, second jirize £10, for M&lic:d and Surgic^ 
Anatomy, Midwifery, and Therapeutics.—Por fourtli-year 
students: First prize £25, second prize £i0, for Medicine, 
Surgery, Midwifeiy, and Medical J ui isprudenco. 'The Golding 
Bird prize of £33 lor Alethods of Diagnosis in t)iHea>«. —For 
•«-nior students: The Treasurers Gold Me<lal for Clinical 
Medicibe; the Treasurer’s Gold Medal forCHniral Snrgeryi 
tho Guriicy Hoare prize of £25 for Clinical Reports and 
Commentaries; and the Beaney prize of 30 guineas for 
Pathology. The Physical SocieW awards two prizes, each 
of _£5, to the authors of the best Essays on sheeted subjects^ 
pri^ of £10 and^ £5 for the best papers read before thd 
Society, and a prize of £5 to the member who has most 
distinguished himself in the debates of the session. 

Fets ,—1 . A perpetual ticket, including admissicA go, 
lectures, demonstrntic^, and hospital prm’ticc, comjMlAtiaBj 
for priz^ and eliiribility for bospitaJ appointments, may, be 
obtained—(o) by the payment of 125 guiiuM- .m entJ-anrej 
(6) by two payments of £66, one on entrance, the other at 
the commencement of the ensuing :-e.s.sion; fc) la'^.tlie pay¬ 
ment of three annual instalments, at the coniiufn«meot of 
ewh academical year: first year, £50; saonJ. Year, £50; 
third year, £37 1(J«. 2. A. reauction is made in tlie fees for 
a porjit'tual ticket in. the, case of students who-have went 


London Hospital and College. —The Medical School 
of tlie London Hospital has lately been entirely remodelled 
and rebuilt. Tlie present buildinm? were opened by their 
Royal Highnesses the Prince and Princess of Wales on 
May 2l8t, 1887, the accommodation now afforded beingmore 
; than double that which was provided in the old buildings. 
The hospital, which is the largest in Great Britain, contains 
nearly 800 beds. Last year the number of ia-patients was 
886.3, out-patienta 9.5,766, and the number of accidents 97<12. 

The following Scholarships and IMzes will be offered for 
competition during the ensuing winter and summer ses¬ 
sions:—Two Entrance Scholarships in Natural Science, of 
the value of £00 and £40 respectively, will be offered for 
competition on September 26th, 27th, and 28th, 1888. The 
Bubjccta are Physics, Botany, Zoology, and Inorgaiiic 
Chemistry. The successful candidates must fortliwith 
become full pupils of the howital and school, if not already 
entered, ami aro not eligible to compete for the Buxton 
Scholairehips.—The two Buxton Scholarships, value £30 and 
£20, will be offered for competition on October 1st, 2 nd, 
and 3rd, 1888. The subjects are those appointed by the 
General Council of. Medical Education and Kegistration as 
ihe subjects of the Preliminary Examination.—A Scbolaz- 
sbip, value £25, in Anatomy, Plyrsiology, and (^emisUy, 
will be competed for at the end of the winter session 
and- second year students.—A Scholarship, value £^, 
Anatomy and Pliysiolog}', for first-year students. (At the 
commencement ofthesummer session.) TlieLetbebyFn<^> 
Talue £.30, for proficiency ,in Chemistry. (At the end of the 
Qummer session.) Open to all full stiments w'ho have com- 
their second summer session up to tbe temination of 
their fourth year from entrance.—A Howital Scholarsffip, 
Talue £20, for .proficiency and neal in Clinical 
(At end of the winter sessiMi.) —AiHowital Scbc^aEship, 
T«jue £20, for proficiency and zeal.in Qinical Surf^* 
(At the end of the winter sassioik)—A Hospital Sch(dazship, 
value £20,.foi proficiency and' zeal in Clinical Obstetrics. 


or more years at anothur metlical school... (At the endoiiJune.}—^Oie Duckworth Nelaw Priz^-Yalne 



The Lancet,] 


METROPOLITA^^ HOSPITALS AND MEDICAL SCHOOLS. [Sept. 8, 1888. 491 


£10, will be offered bieonially for comTOtitioa at the end of 
the winter seeeion, and be open to all students on sinul^ 
conditions to those of the Hospital ^bolarslups. The snb* 
jects of examination will be Practical Medicine and Sur^rv. 
—The Hutchinson Prize, value £.35, will be ^iven thenmally 
to the sntlior of the best essay upon a subject in Clinical 
Sargex}’. Candidates must be full studenta of the hospital 
who have not been registered more than ten years.—Ont- 
patiente’ Dressers’ Prizes. Six prizes, of the aggregate value 
of £6Q, will be offered for oompetition at t^ ^d of the 
winter session. Candidates must pass an e.\aniination in 
Minor Snrgery, have dressed diligently h>r twelve montlis, 
and ^ave passed the Piimao'' Examination, of the Itoyal 
Colley of Surgeons.—Two DissectioniMzes, value£0and £4. 

Special ckiases are held tliroughout the year tor the 
Prelun^aiy Scientific Intermediate M.B. Examinations of 
the Lpiveraty of London and for the Ihiniary and Pass 
Examinations for the Fellowship of the Itcwal College of 
Surgeona Special eatiies can also be mo^le /or Medical and 
Surgical Practice, the Operative Surgery classes, dec. 

la addition to the regular courses of lectures, there vrill be 

S 'ven during the winter and summer seHsions a course of 
ctures on Clinical Modicine by Sir Andrew dark, Bart., 
F.K. S., Emeritns Professor of Clinical Medicine, and a course 
of lectures on Clinical Surgery by.Mr, Junatlitur Hutchinson, 
F.R.S-, Emeritus Professor of Clinical Surgery. 

I>nring the summer session a course of lectures will be 
delivered on Patliological Chemistry by Dr. C. H. Halfe, 
Phyaician to the Hospital, on Mondays, at 4 P M. 

St. Mary's Hospital. —There are three Honae Physiedans 
and three House tiurgeona, each appointed for six mOntha, 
and. two Obstetric Officen, each ^pointed for-six months. 
Th^. board free of expeikse in the hospitaJ, except that the 
obstetaic officer residea outside the hospital at'hia own 
expense for the first three months. These appointments are 
awarded after competition, without additional fee. Two 
DemonstratOTB of Anatomy are appointed aonnally, with a 
saldry of £70 and £50 resp^tively; and a Demonstrator of 
Pbynology, at £1S0 a year. All these officers are eligdile 
for re-etetioD. There is also a DemonstEstdrship- in 
Patbologieal Anatorayv of the value of £16, and tenable ' 
for six months; the hmder of this scholarship will as^t the 
Mthologist in the discharge of duties in toe maseum and 
aead-botue. Two Proseettns of Anatomy and two Assistant 
Dememstrators of Physiology are appOwted annually, and 
receive a certificate and £5 each for satirfaotory service in 
their respective departments. All students are required to 
perform the duties of clinical clerk and dresser during tbs 
last two jrears of their cnrricnlum. Students of the third 
veac of subsec^uent years are also appointed as clerks 
and dres s er s to assist the physicians and surgeons in charge 
of out-patients. In audition to the inatroction given in 
the wdrds daily, special Clinical Lectnres are pven on, 
Fridays-tbrougnont the academical year, at 4 P.M. The 
facspital .cOntsuis 281 beda Two wards are appropriated 
j to the IKseeses of Children, and one to those 6t Women ; 
bedsare also provided for Ophthalmic, Aural, and Cutaneons 
cases. 

Schclarships, Prizes, and Appointments: Scholarships 
offered for open conyjetition.pr&viously.^entmnff at ue 
Medical School. —Entrance Scholarships: Tlio flowing will 
be.offertd for competition on Sept. 27th and 28th.—One 
Sehb^'nhip in Natural Science, of the value of 100 guineas, 
open to’ any gentleman who has hdt comp'eted a winter 
session of study at a raetlical school. Three Spholarshipe in 
NatfidnstScience, ^h of the value of 50 guinea^,'under the 
same t6tid)tl0ils.. One Scholarship of the Value of 100 
gniikdM^ bt>^ td. students from Epsom College, being sons 
of nteffiftal 'nx^r-aod who have not completed a winter 
semtpi^of ;$tudY at a medical school. Two Scholarships, 
est^m/wgoU&OA, open to students, from ttie' Universities 
oTCXder^ .Cambrid^, or other Uiiii’erfeity, Who haye'not 
enUrea'Ha fti^i^naea medical sclvbol. The examination, 
for 'ttw, fiteholSrMips will be enndnoted accoiduig t« the. 


These Scholarships are of the value of £20, £26, and £30, 
for the first, second, and third years respectively. 

A residence for students, 33 and 35, Westboume-teiracei - 
W., in connexion with the hospital, is under the .charge of a- 
warden, and the Dem^ is prepared to receive applications. 
from students desiring to enter upon residence during tho > 
ensuing session. Terms: 90 guineas for the academical 
year, to include special instruction by the Demonetrators on 
three evenings a week, ; ■ 

MrbDLESKx Hospital. —There is a sjiecial Cancer Depart¬ 
ment, affording accommodation for thirty-three in-patients^ 
whose period of residence in the hospital is untimite«L . 
('lasses, open to all the students, are held for practioal- 
instrnction in Medicine, Midwifery, in the microscopical 
lexamination of healthy and diseased tissnes, and also bi 
the application of baimaees and other surgical apparatus; 
Students are allowed to t^e out to read at ^eir own homes’ 
the books from the la^e and carefully selected medical 
library of the school. The museum has recently been re¬ 
arranged, and a complete catalogue prepared of tlie various 
specimens. Two Entrance Scholarslups, of the annual value 
of £50 and £30, and tenable for two years, are offered for 
competition at the commencement of the winter session.' 
An Exhibition in Elementary Anatomy, Osteology, and> 

I Physiology, value £10 10s., is awarded to students at the. 
eoa of their first year. The Lyell Medal is awarded 
annually for proficiency m Surgical Anatciny and Prac¬ 
tical Surgery. The H^ley Prize is aw'orded annually for 
Clinical profidency. Two Broderip Schedarshipe, of' 
the annual value of £30 and £20, tenable for two years, 
are awarded to those students who pass the best exaiui- 
,nation at the bedside and in the post-mortem room. 
The Murray Medal and Bcholarship, founded in con¬ 
nexion wLtli the University of Al)wdeen, is awarded every 
[third year to a student of this hospitnl; it'will be next 
awarded in May, 1889. The Governors’ Prize of 20 guineas : 
is also awanlM annually to the student after his third 
winter session who shall pass the best clinical examina¬ 
tion in the out-patient departments. Valuable class prizes 
are also given, ahil sixteen resident clinical appointments 
are annually awarded, niter competitive examination, to 
students who have completed their education and complied 
•with the regulations of the Scliool. 

Arrangements have been made for students desirous of 
undergoing a course of instruction in Science, such os thab 
required for the Preliminary Scientific (M.B.) Examination 
of the University of London, to attend .such a course at the. 
Normal School Science, &uth Kensington. Fee for the 
whole course, £35. Students who enter mr this course will 
be flowed a deduction of £^ on the fees for the medical 
curiculum. 

The Pesideniini College, which can accommodate about 
thirty students, adjoins the Medical School. The resident 
warden assists the students in their studies. 


St. Thomas’s Hospital. — Prizes and Appointments for 
the t/ear i5Si?-S9.—For First-year students; Two Entrance 
SchdlarsMpa in Natural Science of the value of 125 guineoa 
and ^0 respectively, open to all first-year students, will 
be awarded during the first week in October, after an 
examination in Physics, Cliemistix', and either Botany or 
Zoology, at the option of the candiilate; the William Tite 
Scholarship, the proceeds of £1000 Consols, is au’arded each 
year; also brizes of £20 and £10; summer, £15 and £10. 
For Second-year students: The Peacock Scholarship of 
£38 Kfe., ana the Musgrove ScTiolarship of £38 10«., are 
awarded biennially to the stuejents who shall take the 
highest place in the first-clase list in the examinations at 
the epd of the second winter session ; they are tenable for 
two years, provided the holder obtains a place in the first 
class in.the subsequent examinations: making the winter 
prizes £Ml0ff., £20, and £10: summer, £15 and £1^ with tho 
dresterships and the clinical clerkships. For Third-year 
studentstwhitery: SecotidTenureof Scholarship, f38l0s.,and 
prizes of £20, £16, and £10; e nnm rer, £15 and £10. Clinical 
clerka and d^saera ar& selected ^comrdiag to merit. The 
GraiQgcr.Tuswiionidl Prize of £15'anmimly is awarded to 
studepu,' vvho must be from three.to six ycara' standing, fori 
the be8t,A^tomica] or Physiological Essay, to beill^trated< 
by prepa^tions and dissections. Tlie Cheselden Medal fo? 
Surgety and Surgical Anatomy, and the Mead Medal for, 
Practical Mfedicine, are awards annually to fourth-year 


onden m 
tips will 


hoiawm will be cnndu6ted aceoraing to the 
.‘Freliiuinar^ Scientific EXAttiin&idh of 
ed'ftmty. A Scholarship in MatHentUies and 
each of the value’ oi will be open to 
1^^ to Bttt^Wwho •^ter in 


'^'.the Open £htranoe SchdlatslupB^. <^1^ 
Appointments, SchoTarsIupe v^rin MoflRer^ 
at|b^ f»d oi e^h, year, open tpyi pupipi. 



r 


492 Thb Lancet,] METROPOLITAN HOSPITALS AND MEDICAL SCHOOLS. [Sept. 8,1888. 


stadents. The Solly Medal, with a prize of from 10 to 20 
OTinea»,'win be awarded biennially to a stndent of the third, 
lonrth, fifth, oz sixth year, for the best rSTOrt of ehrgicat 
cases. The next award will made in 1889. ^le Treasurer’s 
Gold Medal, for genferal proficiency and good conduct, is 
awarded annnally to a fourth-;y’ear student. 

Classes in Practical and Operative Sur|;ery are held four 
times a week for six weeks prior .to the mial examinations ■ 
of the Examining Roard in Januaiy, April, and July. Jn 
connexion With these claseei^, Clinical Instruction is given 
in the wards by the resident assistant surgeon, and a 
coarse of demonstrations on Museum Specimens is given 
the curator, Mr. Shattock. __ 

UNrvEiistTYCoi.LEc.E,LONt)ON.—l.For 
the entire medical education required by the Examining 
Board in England and the Society of Apothecaries, 120 
guineas, if paid in one sum at the' commencement of the 
coarse; 12!V guineas, if paid hy instalments, as follows— 
first year, 55 guineas; second vear, 60 guineas; third year, 
20 guineas. 2. For those students who do'not require to 
attend Chemistry, I^iarmnoy, ftnd Materia Medica at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—100 guineas, if paid in 
one sam; 105 gnmeas, if paid by instalments, as follows— 
faret year; 50 guineas; second year, -85 guineas; third year, 
20 guineas. 3. For the whole course of instructiofn for the 
Intermediate Examination in Medicine of the University of 
London, 60 guineas. 4. For the course of instruction for 
the fined M.B. Examination of the University of London, 
70 guineas, if paid in one sum; 72 guineas, it paid by in¬ 
stalments, 08 follows—first year, 40 guineas; second year, 
32 guineas. 6. Composition fee for Dental Students, 60 
guineas. 6. Composition fee for the whole course of 
uistmction for the Preliminary Scientific (M:.B.) Examina¬ 
tion of the University of London, 35 guineas. 

Exhihition/t, Prizes, tt-r. —Tiiree Entrance Exhibitions, of 
the respiective values of £100, £60, and £40 per annum, 
tenable for one year, are aiinualfj’ awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about to com¬ 
mence tneir first winter attendance in a medical school. 
The subjects of the examinations are—Chemistry, Physics, 
Botany, and Zoology. The next examination will take ^ 
place at the College on September 27th and 28th. The I 
Atkinson Morley Surgical Scholarship of £45, tenable for I 
three years, is annually awarded to the student wlio, upon ■ 
examination, is found to pnasess the greatest proficiency in 
the Theory and Practice of Surge^. The Sbarpey Physio¬ 
logical Scholarship of abont £105 per annum, tenable for 
three years, for proficiency in Biological Science. Filliter 
Exhibition: a prize of £30 is awarded annuoJly, in July, to ■ 
the most proficient student in the class bf'Pathological j 
Anatomy. An Atchison Scholarship, value about £55 per | 
annum, tenable for two years. The Clnff Memorial Pr^, 
value about £1,5, every second year to the most proficient 
in Anatomy, Physiology, and Chemistrj’. .The Erichsen 
Prize: a surgeon’s operating case of the value of £10 10s.. 
awarded yearly to the student of the class of Practical 
.Surgery who shall most distinguish himself by manipulative 
skill. • The Morris Bursary of £25 a year, tenable for two 
yeps. Besides the above, gold and silver medals and other 
prizes are awarded in eadi class. 

Pesidenre Students.—Vaivemity Hall (Professor Heniy 
Morley, Princip<al) adjoins the College, and is designed to 
enable men studying in University College to live in 
chambers under coniiitions of fellowship adapted to the 
needs of modem stndent life. Full information as to cost 
and conditions of residence in University Hall may be had 
by application at the office of the College. 

Several professors and other gentlemen connected with 
the College receive students to reside with them ; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these are several medical gentlemen. 


WEfiTMlNSTTR Hospital. —The hospital contains up¬ 
wards of 200.bef}8. There are separate draartments for 
Diseases of the Eye, Ear, Skin, Teeth, and Tiiroat, and for 
Diseases of Women, and a special warf for (^ildrcn. The 
Anatomical Museum is constantly opeil to the .stndenta 
There are also a Pathological Museum and a Materia, Medica 
Museum. 

A curator of the museum and a pathologist, each with a 


salary of £50, and a medical and surgical registTar, each 
with a salary of £40, are appointe<l annually. Three house 
physicians, two house surgeons, and a resident obstetric 
assistant are appointed for six months after examination, 
ohd are provided with rooms and commons. Clinical 
assistants to the physicians and surgeons, and to theofficers 
in charge of special departments, are ^pointed from among 
qualified stadents of the hospital. 

Sc/iotarsMps and Prizes.'—Science Scholarship, Velue 
£100, is offei^ annually; the Qqtbrieand Bntrance Scholar¬ 
ships, on alternate years, vidne'£M; ann two Entrance 
Scholarships, value £40; Entrance Scholarship, somiper 
session, value £40. The Treasurers' Prize, «n exhibirion in 
Anatomy, Physiology, and Chemistry, value £10 10s., 
tenable for one year for firat-year men. The President’s 
Prize, a scholarsliip in Anatomy, Bhtslo^, and Physio- 
logy, value £21, ^ven by his Grace the Duke of West¬ 
minster, President of the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth Win^r session, prizes of £5 each (books or 
instruments) in Clinical Medirine and Clinical Surgery 
Frederick Bird Medid and Prize, value £16. Subjects of 
examination: Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. (!lhadmek Prize for (reneral Pro- 
ciency, £21 (books or mstruments), to the most meritorious 
student or stodents of any yter not exceeding the fifth. In 
most of the classes special prizes, value awnt 2 guineas 
each, are given by the lecturers. 


NortiIern Central Hospital, Hdloway-road. 
Consulting Physician; Sir Andrew Clark, Bart, M.D. 
Consulting Sui^eons: Frederick le Groe Clark and W. 8. 
Savoiy. Physicians: Drs. Cholmeley, Burnet, Beale, and 
Beevor. Obstetric Physicians: Drs. W. S. A. Griffith and 
Dakin. Surgeons; Messrs. W. Adams, W. Spencer Watson, 
Macready, Lockwood, and H. W. AJiinghain. Ophthalmic 
Surgeon: Mr. Jonathan Hutchinson,jun. Aural Surgeon: 
Mr. W. R, H. Stewart. Throat Department: Mr. W. 
Spencer Watson. Skin Department: Dr. Cook. Dental 
Surgeon: Mr. E. Keen. Tho new buildings in the Holloway- 
Toad have recently been comjdeted, and the practice of the 
hospital is open toqualified practitioners a&d seniorstndenta. 
Clinical assistants are appointed in the wards and out¬ 
patient department. Furtlier information can be obtained 
on ^plication to the Hqn. Secretaiy of the Medical Com- 
mittM, 23, Upper Bevkeley-street, w. 


Hospital for Consumption and Diseases of the 
Chest, Brompton.—Four Clinical Assistants reside in the 
hospital for a period of six months. Pupils are admitted to 
the practice of the hospital; terms £3 3s. for three months ; 
six months, £5 5«. ; perpetual £10 I0«. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of tbc medical staff. The medical practice of the 
hospital is recognised hy tho University of London, the 
u^othecarics’ Society, and the Army and Navy and Indian 
Medical Boards. The hospital contains 321 beds in the two 
buildings. _. 

Royal Hospital foe Dwea.se.s of thf. CHEiST, City- 
rood. (Established 1814.)—This hospital has recently been 
enlarged by the addition of a very complete out-patients 
department, and also by the erection of a new wing, which 
provides accommo<lation for 80 in-patienta 

National Hospital for the P.vealysed and Epi¬ 
leptic (Albany Memorial), Queen-square, Bloomsbury.— 
The new hospital, with the Pincbley branch, contains 180 
beds and cots. Tl:e physicians attend every Monday, 
Tuesday, Wednesday, ani Friday, at 2.30 P. M. In-and 
out-paticnts’practice and electrical-room treatment at that 
hour. Physicians : Drs. Ramskill, Radcliffe, Hughlings 
Jackson,Buzzard, and Bastian. Physicians for unt-patients: 
Ehs. W. R. Gowers, D. Ferricr, Ormerod, and Beevor, Assist¬ 
ant Physicians : Drs. James Anderson and Tooth. Surgeons: 
Mwsrs. W. Adams and Victor Horsley. OplithaJmic Sur¬ 
geons: Messrs. R. Brudenell Carter and Marcua Gunn. 
Aural Surgeon : Mr. A. E. Cumberbatch. LarvngologUt: 
Dr. Felix Semon. House Physicians: Messrs. Walter Hull 
and.W. S.. Colman. Medical practitioners and senior 
students may attend the practice tuft^rigning their names 
in the clerk’s office. 

Royal London OphthaliIiic Hospital, Moorfielda— 
The hospital founded in 1804, and considerably enlarged in 
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1876, now contiuns 100 Ijods for patients, which were 
occupied dving last' ylfiar 2186 penone.' The ent- 
batiente are yearly over 20,000; attendaneefl, 1^,445 in 
1887. Operations are performed daily from' lOrSO io 
1 o’clock, and three surgeons attend on eaimd^. St&dents 
are admitted to practice. Fee for six months, £3 Sa.; 
perpetual, £6 Ss. Classes, demonetrationd, and lectures are 
Mtiodically given, to which perpetual students are admitted 
free. Students of the hoepital are eligible for the office of 
faouse surgeon, or may be appointed cHnical assistanta. 
The seeretary, Mr. Robert Newstead, will famish further 
iitfoTmation, as miay be desired. 

Royal westmfnstbr Ophthalmic Hospital, King 
^Filliam-strOet, West Strand.—The hospital contains 60 
beds: and the patients, who number 10,000 annually, are 
seen at 1 o’clock and operations p^ormed daily at 2 o’clock. 
The following are the days of attendance of the surg^ns : 
Mr. Power and Mr. Frost, Monday and Friday; Mr. Rouse, 
Tuesday and Saturday; Mr. Macnama'ca, Monday and 


practice of Me hospital is open to students. Fees for six 
■Bonths, £3 99 .; pe^tua), £0 9s. Students -of the hospital 
are digihle for the post of house euigeon. Special demon¬ 
strations and lectures will be given during the sesrion. 
Secretary: Mr. T. Beattie-Oampbell. 

Royal ObthopsPio Hospital, 297 , Oxford-street.— 
Surgeons: Messrs. B. E. Brodhurst, H. A. Reeves, Charles 
Bead, and WUliam E. Balkwill. Assistant-Surgeon: Mr. H. 
F. Baker. Heuse-Sur^eon: Mr. E. H. Norris. Secretary: 
Mr. Haskell. Operatmns on Mondays at 2 P.M. The hos¬ 
pital is open to all legally qualified practitioners, ^pils 
are admitWl to witness tim practice of the hoepital on the 
following terms;: six months, £3 3s.; ts'elve montbsi £6 Be. ; 
peipetnm, £10 lOs: 

Drktal Hospital o'? Lohdoip Medical School, 
Leieeeter-sqnare. — Lectures are delivered, in winter, on 
Meehaniear Dentistry, by Dr. J. Walker, on Wednesdays, at 
5 P.M. In summer, "by Mr. Hutchinson, on Dental Surgery 
and lithology, on Tuesdays and Fridays, at 8 A.M., and 
Mr. Artiinr Imderwood, on Dental Anatomy aUd Physiology 
<Human and Comparative), on Wednesdays and Satorda^, 
at 8 A.M. Fees: General foe for special lectures requited oy 
tile curricnlam, £16 16r.; fees for two years’ hospital prac¬ 
tice required by the curriculum, £16 16e.; to^ fees fer 
lectures and practice, £31 10s. Hospital Sutgeonst Messrs. 
Canton, Gregson, Hepburn, Storer Ifonnett, Claude Rogers, 
and Woodhoose. Assistant Surgeons: Messrs. Hem^ Mathe- 
«on, Parkinson, Read, Kogeis,Tiwan,andE. LloydWUHams. 
Anaestbetfots: Messrs. Braine, Bailey, Bird, and Mills. 
Assistant Ansesthetists : Dm. Buxton and Hewitt. Honse 
Burgeon; Mr. H.' Williams. Assistant House Burgeons: 
Meesn. F^ Colyer and G. Seymour. Medical Tutor: Mr. W. 
Paterson. AU commu&ieations to be addressed to Mr. 
Morton Smale, Dean. 

Returns for the session 1888-89 have hot been received 
from this School. ’ ‘ 

SBAMBi«’sH09PiTAL(iatoi>rvA<fnou^f),GreenW>ohiBiE.-^ 
This institution is establiabed for the-relief of seamen of all 
nations. Casualties are received at all bourn. Apartments 
are providpd is the house of the P)|htcjpfl Medical Officer 
for students. Honorary Consulting Physicians : Dr. Robert 
Bamee, F.RC.P.,and Dr. Richard Qnain, P.R.C.P. Visit¬ 
ing Physicians: I^. John■Curnw, F.R.C.P., and Dr. John 
Andeteon, C.1.E.,M.RC.P. Honora^ ConMiltmgBurgeon: 
Mr. J. N. DavieaColley, F.KC.S. Visitiiig Surgeon : Mr. 
O. Robrnteon Tomer, F.R.C.8. Medicml Officer, Wen^street 
Dispentarr: Mr. 0. £. Cotea, F.R.C. 4 S. Principal Medical 
Officer: Mr. W. Johnson Smith; F.R.C.8. House'Pbysieiaa: 
Dr. E. F. Trcrrelysn. House Snrgeoii: Mr. R. Ktaon, 
M.RC.S. Seeretary: Mr. P. MidheTlL 

London Tempekavcb HoemAL, Hampstead-road, N.W. 
fEstahliahed 1873.)-> Physicians : Dr. James Edmunds, 
M.R.C.P., Dr. R J. Lee, F.R.C.P., Dr. J. J. Ridge. Sur¬ 
geon : Dr. W. J. Collins, F.R.C.8. Dcntti Surgeon t Mr. 
A. Alexander. The hospital contains 70 beds. The in¬ 
patients average 700and toe out-patients 30008 year. The 
xnedfoal and snrgi^ practice of the hospital is open to 
etndentsand pniimtioDeim Classeswidl boheldduring the 
winter and sumnser aeations for stndente pmparnig for the 
final exauAstiohi at the Hall, the Coll^ies, and' the Uni- 
▼enitiea; feee- for eoursee in all subjects frbm £9 68. 8 
nontiL Appobitmeuts, vacancSee for Which are advertised 
in the medioti joumob : Registrar and Pathologist, senior 


and junior House Sorgeras. Fer par^nlus as to hospital 

r itfce nhd^rlnsweS'apply at the hosmtal to thn Dean, Da 
J.ColfciM. . 

Hospital for Sick Childben, Great Omioad-street, 
Queeb's-sqTare, W.C.; and Cromwell Housei, Highgste.— 
There are now ’12t> beds to the hospital,'Great Ormohd- 
street, and 62 bsdaat the'Country branch ;'totni, 17.3. . In¬ 
patients lostyear, 1186; out-phtiente, lSyM7. Particalars 
as to the times of Meitical and Suigical Visits and.;the 
Pmetice of the Uospilta] can'bs hod on appti^ation to tlie 
Secretary. 

Qobev Chablottk’S Lyin0-in Hospital and Mid- 
wiF^Y TrXinino School, MaryQebone-rond, N.W,—Con¬ 
sulting Physioltiu: Dv. G. O. Rees msI Dr. Brodie: - Con¬ 
sulting Surgeons: Hr. R 'Lee, and Sir WUliam HaoCormno. 
Physicians to In-patients: Dr. W. Hope and Dr. W. C. 
Grigg. This hospital, which has been reOently enlarged, 
receives nearly 1000 patients annaally, beside* bavingalaiim 
out-patient department. Medical pupils are received at ^ 
times of'ths year.' ' Pt^)il8 have unusual opportunities of 
seeing ctetetrm compUcations’ and operative midwifety, on 
account of the veiy large number m primipaious casea-'- 
npwards of thres-fonrtlia td the tdtal admissions. Clinical 
-instruotion is given cn the mersiniportant cases which pre¬ 
sent themselves. Certifidates of dtteaidance at this bosintal 
are recognised by all univeratiea, colleges, and lioewiing 
bodies. Midwivesand Moothlr Nurses are trained. The 
Midwives are specially pr^area for the examination of the 
Obstetrical ^lety, and the fees are paid by the hostitti 
for those who obtain the Society’s diploma. Fees: Medical 
students, £3 3s. for one week; Bt. for two weekS; 
^ 16a dti. fw'four wetics, sxcluave of board and lodging; 


Pupil Midwives, £26 5s. for twelve weeks, and Pupil Nurses, 
£11 Os. fid.', for eig^ weeks, both inclusive of ooard and 
lodging. For fmther particnlaia, application shonld be 
made to G. Owen Ryun, Esq., Secretary, at the h<wpital. ' 
Royal Hospitax fob CiiiLDRaat and Women, Waterloe- 
brfdge-road. (Inttituted 1816.):—Confnlting Physicians: 
Dr. Wilkaand Dr. John Williains. Conauiting sdrgeon: 
Arthnr Dniham. Phynaans: Dra W. A Ddncan, Alex. 
Haig, Septimus Sunderland, and W. R Dtiun. Surgeon: 
Mr. H. C. Jacobson. Aasistaht Surgeon: Mr. R Overman 
Day. Sorgeon-Dentfot: Mr. AlfoM Burnard. Resident 
Medical Officer: F. M. Jehnaoax. Beerataiy: Mr. R G. 
Keetin. Advanced studentd in Medieme, and sueh prac- 
titioners' as desire it, are Mnnitted to attehcT the 
practice of tills hospital gratis. If a certificate signifying 
such attendance be reqniiW, -the sum of £6 6a mnst be pSid 
to the physicians and surgeons in ordinary conjointly. 

' HOSiUTAL FOB W’OMEN, Sobo-Mtli^ W.—Ccnsulttog 
Physician : Dr, Protheroe Smith. Physicians r Dre. Carter, 
Itidard T. Smith, Holland, and ManseUMsoBih.. SbrgeeD : 
Mr. H. A. Keenrwi.’ Assistant. PhysioiBns: Drs. Bedfonl 
Fenwick arid Oliver. - Assistant Bui^eon: Mr. S. OsbcHii. 
Pathologist ami Ke^trar: Dr. iNonnaU’Daiton. Ames- 
thetists:^. Ziudley Biixton and Mr Cbas. J. Ogle. In 
connexion witii- tbw institution there has been for some 
years a wellroiganised ClintcsQ Department, wUchhas lately 
been enlargWl under the title of the London School of .Gynm- 
eology. To, meet the want ihcimsingly felt by medical men 
of an accurate knowledge of the ordinary diseases of womeh, 
ton gentlemen ore appomted every three months to act as 
clinfcti assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
** open to quartifiwi nfodical men and ta students of medicine 
after their third year,” bht in the eelsctioii' of candidates 

E rtidnmce is natuim^ given to gentlemen already -engaged 
I practioa Tb* Ub^s numbem of out-patients afford qoite 
nnrivalled opportnniues for praotical instruction in the use 
of gynmcologieal-kistrtunent^ and for tbs study of diseases 
pe^iar to womenJ A course of lectures on toe Anatomy 
and Physiology ^ tbd Female Pelvic Organs ia given during 
eatiiqtuwter^ a member of the Staff. Clinical lectnrus 
are given in the Operating Theatre on alternate ThursdifyS, 
thronghsirt 'the wintdr and summer sessfons. Valuable 
prizes are given, after etamiaaSion, annually, open to past 
and present clinical assistants. Pee for the tiim months’ 
course, £6 58. Any further infeormation can be obtained by 
letter, addratsed to the Dean at tile hospital. 

Royal Eax Hospital, Frith-steeet, Sohe-square, W. 
(Founded 1816, for the specml 'treatment of D iao as en of 
theSor.y—DoringiSS?, 66 to-patients and 26MoubpatieBto 
were treated. The climqQe of the Hospital is t^en to 
tnedicni piaoiitioners aad advanced studtm by previoms 
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Arraiinmeitt with the seoretary. Surgeons : Dr.' Urba* ' 
Pritchard, and Mr. Farquhar Matbeson. Seesttaty rMr. 
M. C. Pnddy.. ' 

Victoria Ho8iTrAi> for Childrek, Clielaea, 8.W,, and 
Cborchfields, Margate.—Tha hospital aontaine 60 be^ and 
-L2 at the home at Margate^, ana baa a large Outrpatient 
department (nrer^ 600. weeldy). Physicians: Dr. Julian 
ETanaandDr. Rid« Jonea. Physicians to the out-patients: 
Drsi Albert Ve^, T. Coldott Fjoe^ T. D. Drewitt, and Henry 
Philpot. Surgeons: Messrs. Pick and Glutton. Surgeons to 
•the out-patients: Messrs. WalteF Pye and D’Arcy po^\H;r. 
Dental Surgeon :• Mr. Francis Fox. -House Sungeon: ^Ir. 
•W.H.C.Staveley. House-Pliysicjan: Mr. J.W. Carr. Secre¬ 
tary: CapthinW.C. Blount,R.N. Out-Mttwtsare seen daily 
as under:—Medical cases: Monday onfy atO A.H.; and every 
.afternoon At 1.30. Surgical cases: Daily, except Wednes¬ 
day and Saturday, at 9.30 A.1I. Dental caset: Saturdays, 
at 9 A.if. . 

<> East London Hospital for Children and Dispen¬ 
sary FOR Women, Shedwell, E.—Consulting Physicians: 
Dr. Robert Barnes and Sir Andrew Clark, Bart., M.D. 
Consulting Surgetut:: Mr. Buxton Shillitoe. Consulting 
Ophthalmic Surgeon: Mj. George Cowelk Physicians: 
Dr. Eustace Smith, Dr. Horatio B. Donkin, and Dr. H. Rad-, 
cliflfe Crooker.. Surgeons: Mr. R. W. Parker and Mr. L. A. F 
Dann. Assistant Surgeon: Mr. W, H. Battle.. Assistant 
Physicians: Dr. J. A. Contis and Dr. Dawson Williams. 
lAdministratorof Aiumthetica: Mr. Thomas Bird. Resident 
'Medical Oihocr: Mr. J. Scott Battams. Secret^-: Asliton! 
;Wamer. Lady Superintendent: Miss F. A. Davies. Alatreu: 
;Mib. Fisher. The hospital maintains 102 cote, and on on 
average 100 out-patients daily. 

West London Hospital,‘H ammersmith-road, W.—This 

hospital has 101 beds. About 1300 in-patients and 16,000 
out-patients, whose attendances number nevly .50,000, are 
treated annually. There are appointments for a House 
: Physician and two HunseSnrgeons, with board and residebde 
. tenable for six months. Also appoiniments -for a limited 
number of Clinical Assistants. Poysioians: Dre. D^ W. C. 

. Hood, F. G. D. Drewitt, and W. P. Herringham. Plij’sician 
for Diseases of:Women: Dr. Albert Venn. , .Surgeons: 
Messrs. C. B. Keetley, F. Swinford Edwards, and W. Bruce 
. Clarke. Surgeon for Diseases of the Eye : Mr. B. J.' Vernon. 
Assistant Phy.sicians : Drs. J. B. ^U, Seymour.Taylor, 
and A. £. uarrod. Assistant Physician ior Diseasce of 
Women: Dr. J. A. Alonsell Moullin. AssistantSurgeona :, 
Messrs. C. A. Ballanoe, H. F. .Weiss, and S. Paget. Assis¬ 
tant Surgeon for Diseases of the Eye: Mr. H. P. Dunn, 
Suraeon Dentist: Mr. H. L. Albert. Pathologist: Mr.. H. 
P. Dunn. . Physician in charge of Throat and Nose Depant- 
; ment: Dr..J. B. Ball. Aural Surgeon: Mr. S. Paget. Physioiani 
to Skin Department: Dr. F. G. D. Drewitt. Surgeon to 
. Skin Department: Mr. H. F. Weiss. Surgeon in Charge o£ 
Ortfaop.'cdic Department: Mr. C. B. Keetley. Physician in 
charge of Electrical Department: Dr. W. P. .Herringbatn. 
Admmifitrators of Ana«thetics: Messrs. T. Gunton 
Alderton and Rickard W. Lloyd. Secretary: hlr. ^ J. 
Gilbert. 

Eveuna Hospital for Sick Children, Southwark- 
bridge-road, S.E.—Consulting Physician: Dr. W. S. 
Pla^oir. CoBsnlting Surgeons: Mr., W. Morrant 
Baker and Mr. H. G. Howse. Physicians: Drs. Fred. 
Taylor, James F. Ooodhati, Nestor Tirard, and Fr^. 
WDleocks. Surgeons: R. Clement Lncas, G. H. Makins, 
F. S. Eve, ana J. H. Targeth' Ophtlialmic Su^eon: 
Dr. W. A. Brailey. Dent^ Surgeon: Mr. R, Denison 
Pwlley. ilonse Surgeon: Dr. Geo. A. Carpenter. Hon. 
Secretary: Dr. I. Docnee Ch^mell. 

All Saints Children’s ft>spiTAL, 4, Margaret-street, 
and 69, Mortimer-^treet, W<—Founded-by All Saints 

Sisterhood in 1882 for Chtwhie Joint Diseases. Twelve beds 
for boys-and eight for wls under the age of ten.yectfB. 
Suraeon, Mr. Noble Smith. 

Mb. Thomas Cooke’s School of An atomy, Physiology, 
Surgery, Itc.—By decision of .tlto Royal Colleges of Phy¬ 
sicians and Surgeons, gentlemen rejected at their Anatomi^ 
.and Phy8i«lo8:>^ Examinations (Primaty R.C.S., or^oeiul 
Conjoint) can'get “signed up” from teis school for the 
three or six months’ work they are now required to put in 
before re-exOtnination. .This school is intended to meet the 
r^uirments of two classes of studente: •!. Qualified nrac* 

- titioneni. and ^vanoetl students—ie,, genUemon. wiwiBg 
. ei^er -to obtain some of. the highcri qualifieo^O^' ot to 
compete for appointments in Her Majesty’s Ariny, Navy, 


and Indian .Medical Servi^. -.2. Students pnepaiing for 
the usual Primary and Paas.Examioatioita .of any of the 
licoosing bodies. The iostroction is given on the dissented 
8^ u^issected body, with normal and patbolosical 
specimens, nucrosoopi^ preparatpemsi ehemicaj, phyfiidoei- 
cal and surgical apparatus, splints^ &c. ' The school posaessos 
a good couection of nhysimogica] appanUis, allowing of 
the demonstration to the class of the gneat bulk of the usual 
practical exercises, in Physiolo^i also chemical apparatuai 
allowing every student qot only to'see, but to .repMt iqr 
himself, the analysis of the prindp^ food-eta£&, {Mtd 
fluids and solids-of the body,: and also alt the usual 
reactions, teste, &c. Gentlemen preparing .for the Higher 
Examinations receive special ingtraction in the more 
.difficult subjects, and have the advantage of personally 
;repeatiog tlic practical exerriseain Physiolo^ above alludea 
to. Tlie operations of surgery are peirqrmea by tbeetndeiitB 
on tlie dead body. Private ^dress: 40, Brunswick-squaie. 

South London School of Pharmacy.^— rThiasclmol was 
established in 1868. and removed to the present premiscB in 
1875. Owing to the expiraiion of the lease at the old pre¬ 
mises, it has recently been. joiried by the • analytical and 
general-science teaching branches. previously carried on at 
Kunnington-croBs, and the whole institution is now consoli¬ 
dated under one roof, ^ bringing every department under 
the continuous and direct oontrm of the director, .Dr. John 
Muter, M.A., F.R.S.E., F.C.S., F.LC-> who rpersmially 
delivers the lectures on Chemist^, Physics, ima Botany, 
:andsuperintends tlio Jaboratoiy-instruction. cThe-depart- 
tuent most valuable to medical students is< the Medieaf and 
General .Science Tutorial Department. The subjects tou^t 
are :-rFar Matriculation, &c.: Element^uy. CbemiatTy. For 
First B.Sc. and Prelimina^ Scientific:; Inorganic and 
Practical Cheniistrj'. For First M.B.: Orranic Coenustry, 
Analysis, and Pharmaceutical Chemistry and MateriaMedica. 
For Apotbccari^’ Holland Royal Colleges of Physicians, 
London and Edinburgh : Cheinistr>% Bota^, and Alateria 
Medica. For Pass M.B. Lond ^ Practical Toxicology and 
Fureusic Medicine. Students attend by special arrange¬ 
ment, and pori^tual or time fees, may be had from die 
Secretary, Mr. Baxter, 326, Kenniogton-road, London, S.E 

School of Pharmacy of the Pharmaceutical 
Society of Great Britain.— Chemistry and I’bysics: 

F ProfessoT Dunstan, F.C.S, Praotical Chemistry: Prqfessor 
Attfield, Ph.D., F.11.S.,; F.LC., F.C.S-, F. W. Short, 
Demonstrator, and Edmuqd White, A^istant Demon¬ 
strator. Botany ■. Professor Green, M.A.j B.Se. Materia 
Medica: Mr. Holmes, F.L.S. Practical Phannacy: Joseph 
luce, F.L.S. The session commences on Monday, Oct. 1st, 
at 9 a.m. Medical students, .or:pii{HlB intending to enter 
the medical-profession, are admitted to the lecturoe &c., 
and to a course of practical chejnistty of any length in the 
. laboratoriea Application for admission to the school, or 
for further infonnntion, maybe made to the profosaors or 
: their assistants, 17, Blocanstmiy-E^uare, Ixmdon, W.C. Sir 
Henry Roscoe, M.P., L.L.D., F.R.S., will'deliver an, intra- 
trodneto^ address on Wedneisday, Oetebtf 3rd, at 8 F.ia. 


ENGLISH PROVINOIAL HOSPITALS ANI> 
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Bath Royal United Ho6 PJTAL.—120 beda HMoraiy 
. Consnltiog Physician: Dr. Coates. Honorary Pfaysiciaite: 
Dra. Goodrid^e, Cole, and Fox. Honora^SUfgeons: Messra. 
Stockwell, Fowler, and-.Freeman. HonOrorv Assistant 
: Medical Officers .for Out-patients-: Dr. Field,'Air. Co^tu, 
.and Mr,.Craddock. Honorary Assistant Surgeons: Messrs. 
Green, Scott, and Rarntfotfi. ' iDental Smgeon: Mr. Goine. 
.Pathological Registrar and Curator: A&. H. Cnllifurd- 
Hopkina The hospital is recognised by the Royal CoU^e 
of Physicians, l^ar^ns,' &c.i and libeneed for dissactions. 
.It.contains a library and an excellent museotn,in wbicb 
. are a larra number of interesting specimens, .both in Patho¬ 
logy and Comparative Anatomy. Fees fox attaxdance— 
t>^ve months, £10 IQs.six months, Sr. (Tdxnporaxy 
• pupils can also, by permission of the Honora^ Staff, attend 
the practice of (he hospital by the p^raent erf £1 Is. for 
eaah moqth.) Instrnrtioq in Practical Phannacy for tliree 
^months, £3 3s. Number of patiente admitted during the 
: palBt year, 975; out-pe.tieDfea, 8602. Operafions perfatmed, 

' 157-' AMNtbetios .reqonled, 134 J'or further partirfolArs 
apply to the Registrar and Curator. 
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Queen’s Collbob, The Suds Cox Prize, 

ct tbe T«t«e of £20, is offered asBO^y in tlto Medical 
DeMrtment. Itk open to etodento trlto hareeoiBplet^ 
tkm cmrriculam, and is awarded after examination in 
MecBoiae^ Surgery, and Midwifery. Two Ingieby Soliolar* 
ahipa are offered annually after examination in Obetetrie 
Mewiiie and Surgery and Diseases Women and ChildroL 
The Scholarships are open to students who have completed 
two years of their curricnlnm in this College. One or more 
Sydenham Scholarehips will be offered annually, of the 
value of 90 guineas each. The orohan sons of former 
atudents of the Birmingham Medical School have priority 
of Section. No Sydenham scholars are elected whose age 
exceeds tweniy-Hu^ years on the day of election. The 
Sebolarships are held for three years, subject to good be- 
havionr.' One or more Queen’s ^holanliim will be offered 
Annually, of the value of 30 guineas. They are held for 
three years, one-third bdng pud each year, mbject to good 
behaviour. The Russell Memorial Prize is awarded annually 
After examination in Nervous Diseases. Students of (^een^ 
College are qualified to compete for all soholorships, gold 
tnedals, and other prizes offered by the University of 
London, the R<^al Oolite of Sui^eons, uid the Apothe¬ 
caries’ Society. 

Gbnebal AND Queen’s Hospitals, Bieminoham.— 
General Hos^al : Consulting Physician : Dr. Fletcher, 
■insulting Surgeons; Mr. Crompton and Mr. B^er. 
Physicians: Drs. Wade, Foster, Rickards, and >Sanndby. 
Surgeons: Messrs. Pemberton, Ba^leet,JolH,ai>dChavasse. 
Obstetric Officer; Dr. Matins. Assistant Physicians: Dm. 
iJmien and Forwell. Assistant Surgeons: Messrs. Haslam 
And Barling. — Queen’s HeepiUxi: Consulting Obstetric 
Surgeon : Mr. Berry. Consulting Surgeon : Mr. Fomeanx 
■Jordan. Physicicms: Drs. Sawyer, Carter, and Suckling. 
Burgeons: Mesem. 'Wilders, Mnnett May, Lloyd, and 
Marsh. Obstetric Suigeon : Mr. A. F. Hawkins. Ophthal- 
mie Surgeon t Mr. Priestley Smith. Dental Surgeon ; Mr. 
Charles Sims. Physician for Out-patients : Dr. Hogben. 
Casualty Surgeons ■ Messrs. Clay and Morrison. 

Maeon College, BuiMiNaHAM.—Pouude<ll875; Opened 
1880. The seseion will commence on October 1st. Instruc- 
Hen is given in Arte and Science, and students am m^Mired 
for tite various examinatioas of the Universf^ of London. 
Entrance and other Scholarships and Prizes are offered for 
conmtiticn. This College is associated wi^ Qneen’s 
Ccdl^e, Birmingham, for the purposes of medical eduea- 
rion, all ''Students of the latter College attending in the 
PhysicAl, Chemical, Zoological, Botanical, and Phynological 
Departments of Mason College. The Library contains 
upwards of 18,000 volumes. A ^llabas containing full 
imormation as to the vMdousoourseeof instruction, fecB,&c., 
will 'be forwarded on application to the Seoretary. 


Bristol School of Medicine (affiliated to University 
College, Bristol).—Students can complete in Bristol the 
enrire conrse of study required for the Medical and Surgical 
De g r ees of the University of London, and for the Diplomas 
of ^ Royal College of i^hysicluas of London and the Royal 
CoU^^ of Snrgeons of England, the Apothecaries’ Society 
^ Lmtdon, and the Army and Navy Boarda The lectures 
and instmetioDB given at University College, Bristol, are 
Adapted to the varions Preliminary Arts Examinations 
Above referred to, and also to the Matriculation and Pre- 
liminaiy Scientific Examinations of the 'University of 
I/ondon; while the Medical School, the Royal Infinnary, 
ABd file General Hospital together provide for every detail 
<if the professional curriculum required by the University of 
LoiMlon and the above examining boarda All necessary 
infdriDation may be obtained from the Dean of the Bristol 
Medieal School, Dr. Markham Skerritt. 

B&I^L RotAl Infirmary (founded 1735).—264 beds. 
Phyidgiaiis: Drs. Shingleton Smith, Waldo, Shaw, and 
FMni^ Su^eons: Messrs. Board, Dowson, Prichard, 
-Grrfg Smth, and Harsont. O^thalnvio Surgeon: Mr. 
Ofim C^tetric Physician: Dr. Wedmore. Dental 
fliU gepiii Mr. Ackland. Assistant Physician; Dr. Williams. 
AfliMiMlit Surgeon : Mr. Paul Bush. House Sntgeon : Dr. 
BdlHw' House Physician: Mr. Hill. Secretary: Dr. 
Sh>keltopi 

•and Prises .—Two Entrance Scholarships, 35 
'iff guineas, awarded amraany iii October, after 
> in.-eeneral subjects; Snigical and Medioal 
MedoB, 8 guineas each, with 7 guineas added 



in money; Clark Prizes 16 guineas; Crosby Leonard Prize, 
7 gutoeas; Tibbitte’Prize, 9 guineas; .Midwifery'Prize, 

3 g^eas in booksjSix Patbol^oal PrizEis, 3 guiiteas each. 

DreaserB reside in the house in weekly rotation,. and' 
charge of all casualties tinder the supervision of the bouse 
surgeon. Special instmettoa- (including dressarsbips) for 
first-year students in the. out-patient oepartmenL Class 
instruction in; the .wards by the physicians and surgeons 
on four days a week, in audition to the regular clmical 
lectures. Clinical Cieiicsb^ and .Dresseishtpe, 6 guineas 
for each six inontha Special departmenta for. DiseHses of 
Women, the Eye, Eat, &c. , with Clerkships and Dresseahipe 
attached. One or two Pathological Clerks .are appoiiuted 
every fonr months, who perform all post-mortem examiixsb-. 
tions. The large museum and well-stocked library are 
arranged and managed for the advantage of students. 

Further iuformatton' can be obtolned from Dr. Arthur B. 
Prowse, Dean of the Faculty. 

Bristol General Hospital.— 164 beds. Pbysionns:^ 
Drs. Markham Skerritt, Harrison, and Baron. Puysician- 
Aocoaobeur: Dr. Laiwrenee. Surgeons: Messrs, LansdiwD, 
Dubeoo, KeaH,. and Pickering Dental Surgeon i Mr.' 
Parson. Assistant Physician: Dr. Clarke. Assistant Snr*' 
gcon: Mr. Barclay. House Butgeon: Dr. Newnbam. Phy¬ 
sicians’ Assistant: Mr. Hill. Asristant House Surgeon: 
Mr. Trevelyan. Clinical Clerkship, six raootlis, xd be. 
IheeseiBhip, six months, £5 6«. Obstetric Clerkship, three 
months, Zs. Specif olinietd instraetion is 9 v«ai in 
Diseases of the Skin, E^ e, Ear, and Throat, also in Dueases 
of Women -and in Dental Saigery. Further information 
may be obtained of the Secretary, at thahonital, or'from 
Dr. Markham Skerritt, Dean of dhe Hospital 'Fbeul^. 

Scholarships atid‘ Medals^ — Laily Haberfield Entrance 
Scholarship: This'scholarship, founded in 1875, of the value 
of 30 gaineas, the interest of £1000, bequeathed for the pur¬ 
pose by the late La^’ Haberfield, is awarded annually at 
the commencement of the winter session, after a competi¬ 
tive examination in sabdecte of general education. Second 
Entrance Scholarship: An additional Entrance Scholarship 
of the value of £20 is awarded whan more thw six candi¬ 
dates present themselves. Clarke Sbhoiauriiipt A Surgical 
Schdarfiitp,'of-the value of £16, founded by H. M. Clarke, 
Esq., of London, is awarded annual^ at the end of the 
winter session, after an examination in Surgery. Sauders 
Scholarship: A Scholarship founded' by-the late Johh Nash' 
Sanders, 1^., of the value of £22 lOt., is awarded annually 
at the end of the uunter session, after examination in 
Medicine, Surgery, and Diseases of Women. Martyn 
Memorial Pathotogioal Scholarships, founded in 1878, by 
public subscription, in memo^ of the late Dr. -Samud 
Martyn, Hiysiden to the Hospital. Two Scholarships, each 
of the value of £10, are awarded annually; one at the end of 
the summer session, and one at the end of the winter 
session. A student may, at the option of the Faculty, hold 
both these Bcholanhips. After a oompetltiive examimdion 
in Pathology and Morbhl Anatomy, thesnccessful candidate 
is appoints Pathologic^ Clerk to the ho^itei for the term 
of six monfiiB. Committee Gold Medal: This medal, pre¬ 
sented by the committee of the hospital, is awarded annttally 
at the end of the winter session to the student of thefonrtn 
year who has most distinguished himseU daring his career 
at the hospital and medical school. Committee. Silver 
Medal: Thte medal,' presented by tlie committee of the 
hospital, ris awarded annually at the end of file winter 
sessnon to the next most dUtinguished Student of the fourth 
year. The mlee relating to tne soveral Scholarships may 
be had on application. _ 

Addenrrookb’s Hospital, Cambridge.,—Clinical Lec¬ 
tures in Medicine and Surgery, in.-connexion with the 
CambridTOMedical School,aredelivered attbishospitaltwice 
a week firing the academical year; and practical instme- 
tion in Medieme and Surgery in the wards and out-patients* 
rooms is given by the physicians and en»eons daily, during 
the vacations as well as term tima Instraetion is also 
given in all the special modes of medical and surgical inves¬ 
tigation. Clnricu Clerks and Dresseus are selected from 
students according to merit, and without payment. 


Devon and Exeter Hospital, Exeter.—Medical and 
Sulcal Staff:• Consulting Physician: Dr. Drake. Phy¬ 
sicians : Btrs.. iJewis Shapter, H. Davy, and Arthur G. 
BRuafidd. ’^fioBsulting Surgeons: Messrs. A, Cmuzuing 
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and T. W. Gaird. Surgeons: M^rs. Blaiikart, Harris^ 
Domrdle, and BelL Hook Surgeon: Dr. RuBsell Coombe. 
The hoepital contains 21S beds (inelading special children’s 
wards). There is a good library, maseum, disseotmg and 
post-mortem rooms. Attendsmce on the practice of this 
hoepital qualiliee for all the eaamining boards. Arrange- 
mente can be made by which students can attend Midwifery. 
For further particulani as to fees &c., apply to the House 
Surgeon. 

WEST OF England Eve Infibmary, Exeter.—Surgical 
Staff: Messrs. Bankart and Toswill. Registrar: Mr. Roper. 
The infirmary contains fifty beds. Students of the Exeter 
Hospital can attend the practice of the Eye Infirmary. 
I’atients for the year ending Michaelmas, 1887, 1962. 


Univebsitv of Durham College of Medicine, New- 
castle-npon-Tyne.—The following Scholanhips and Prizes 
are awarded annually :—A University of Durham Scholar- 
sliip, value £10(^ for proficien^ in Arte, awarded to full 
studente in their first year. The Dickinson Scholarship, 
value £15, and a Gold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton ^holarship, value the interest of £700, for 
Medicine. The Gibb Scholarship, value the interest of 
£600, for Pathology. The Goyder Memorial Scholarship 
(at the InfimiAty), value the interest of £326, for Clinical 
Medicine and Clinical Surgery. At the end of each session 
a Prize of Books and Honours Certificates are awarded in 
each of the regular classes. Assistant Demonstrators of 
Anatomy, receiving each an honorarium of £5, an Assistant 
Curator cd the Museum, Prosectors, ancV Assistant Physio¬ 
logists are elected yeuly. Pathological Assistants, A^ist- 
ants to the Dental Surgeon, Assistwts in the Eye Depart¬ 
ment, Clinical Clerks, and Dressers are appointed every 
three months. 

Royal Infirmary, Newcastle-upon-Tyne.—Physicians: 
Dra. Philipson, Drummond, Oliver, and Limont. Sur¬ 
geons : Drs. Amison, L. Armstrong, and Hume, and 
Mr. Page. Assistant Surgeons: Mr. T. A. Dodd and Mr. 
Williamson. Patliolomst: Dr. Drummond. Dental Sur¬ 
geon : Mr. £. Futhergul. House Physician; Dr. Edward 
Cave. The infirmary contains 280 be^ Clinical Lectures 
are delivered by tne Physicians and Surgeons in rota¬ 
tion. Pathologicu Demonstrations are given as opportunity 
offers by the Patholo^t. Practical Midwifery can be 
studied at the Newcastle Lying-in Hoepital. Instruction is 
given in Psychological Mwicine at the Coxlodgc Lunatic 
Asylum. A Specie Coarse of Instruction is given in the 
City Hospital tor Infections Diseases by the Superintendent, 
the City Ofificer of Health, Mr. H. £. Armstrong. 


General Kent and Canterbury Hospital.— Open for 
the reception of patients April 26th, 1793. 60,300 in-patients 
and 90,196 out-patients nave been admitted since the 
hospital was open. The hospital contmns 102 beda Pupils 
of tne staff are admitted to the practice of the hospital, and 
have the use of the library of the East Kent and Canterbury 
Medical Society, for £7 Is. Operation day, Thursday, 
11 A.M. Consulting Physician: Dr. Alfred Lt^iee. Phy¬ 
sician: Dr. Henry Alex. Gogartby. Consulting Surgeon: 
Mr. James Reid. Surgeons: Messrs. Charles Holttum, 
Frank Wacher, T. Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Bell. Hoose Surgeon; Mr. Z. 
Prentice. Assistant House Surgeon and Dispenser: Mr. 
F. K. Holman. Secretary: Mr. Charles H. Read. Over 
800 in-patients, 3000 out-patients, and 1000 dmital cases 
are attended in a year. _ 

Leeds Gener/VL Infirmary and Medical Depart¬ 
ment OF THE Yorkshire College.— The Leeds General 
Infirmary has accommodation for 320 in-patients, surgical 
and medical, and daring the last year 4428 in-patients and 
30,985 out-patients were treated; these numbers show a 
remarkable increase if compared with statistics of ten years 
ago, when only 11,600 out-patients were seen. Clinical 
teaching takes'place daily in the wards, and Clinical Lec¬ 
tures are given in the operating-room. There are Medical, 
Surgical, Ophthalmic, Aural, and Electrical Departments, 
in each of which special instruction is imparted to students. 
A GynBMMlogical and Extern Obstetric Depw’tpient, to¬ 
gether^ with Laryngeal and Skin Clinies, are in Qperatiun. 


The PoWic Dispensary, the Fever HaBpital„and the West 
Riding Lunatic Asylum are.ctther medical institutisna 
which are made use of by the ^eds students. 

The Leeds Medical School, now the Medical Department 
of the Yorkshire College, occupies a central position in the 
town, close to the General Infitmaiy, and a. few minutes' 
walk from the buildings of the Science and Art D^>artment» 
situated iu College-road. The teachiim in Chemistry and 
Physics, Practical Chemistiy, Practical Toxioolos', Bimogy* 
ana Botany is given in the CoUege-road bujldings, the 
lecture-rooms and lalwratories of vriiich are amongst the 
most commodioos in the kingdom. The accoinmodauon for 
teaching comprises all the conveniences necessary for the 
various branches of study. All the other courses required by 
the examining bouds are given by Professors and Lrotorers. 
The Museums and Library offer special advantages. Two 
Entrance Scholarships are offereu: one, of the valne of 
60 guineas, covering admission to all requisite lectures; and 
the other, of the value of 40 guineas, covering the cost of 
admission to the medical and surgical practice of the in¬ 
firmary. ^veral valuidile piizes are given at the end of 
each session. Ths following appointments at the infirmary 
are annually open to students: Resident medical oiiicerv 
resident surgicsu otficer, resident obstetric officer, appointed 
for twelve months and eligible for re-election; two house 
physicians, holding office tor twelve months; four house 
surgeons, fco- twelve montlis; twenty-tour physicians’ clerks, 
tor three months; twenty-four surgeons’ <&esserB, for six 
montlis; eight ophthalmic and aural suigeons’ dressers, tor 
three monUis; eight gynecological ward clerks, tor diree 
months; eight gynawological out-patient clerks, fw three 
montlis; twenty-four assistant physicians’clerks, tor three 
months; twenty-tour assistant Burgeons’ dressers, tor three 
months; forty-eight dressers in the casualty-room, tor three 
montlis; twelve post-mortem room clerks, fur three months. 

There are ^puintmenta open to students in other medical 
institutioDs in the town, and also in the West Riding 
Lunatic Asylum. _ 

UNn'ERSTTY College, Liverpool, Medical Faculty; 
Victoria University. —The Infirmary attached to the 
School contains 300 beds, with 40 s|>ecial bods tor the 
treatment of Diseases of Women. Lock, Lyir^-in, and Eye 
and Ear Hospitals are in the immediate viuiniW, and their* 
practice is open to the students of the Medical Faculty. 

The composition fee tor lectures and classes iq £23 14g. 
tor Preliminary ^entific Classes, and 60 guineas tor the 
Medical Classes required tor Victoria and London degrees ^ 
66 guineas tor toe classes for the London diploma, or 
50 guineas without Chemistry. The composition fees are 
payable in two instalments, witlian interval of twelve months. 
The fee tor hospital practice is 40 guineas, which may be. 
paid in the same way. 

Two house physfcians and three house surgeons are 
appointed from the qualified pupils every six months, also 
o^ical clerks, dressers, and p<ist-iuortem clerks. 

Two Holt Tutorial Scholarehi{)S, each of the value of £10(V 
are awarded annually by the Medical Faculty to senior 
students. Also an entrance Lyon Jones Scholarship of 
£21 for two years for students proceeding to toe Victoria- 
degree, and anotlier of the same value op^ to all students 
who have completed their second year. The Derby Exhi¬ 
bition of £15 for Clinical Medicine and Sur^ry. Tne Tore 
and School Gold Medals tor Anatomy and Physiolog}*, and 
toe class prizes. 

Liverpool Northern Hospital. —150 beds. There b# 
a special ward tor the treatment of children. Clinical 
lectures are delivered by the physicians and surgeon-s during 
the summer and winter sessions. Clinical clerkships and 
dressersliips are open to all students without additioilal fee. 

Liverpool Royal Southern Hospital.— Physicians; 
Drs. Cameron, (Dartg|, and Williams.^ Su^ons: Messrs. 
Paul, Rawdon, and Alexander. Senior House Surgeon; 
Dr. F. H. Wigmore. Junior House Surgeons: Mr. W. C. 
Helme and Mr. R. Jackson. 200 beds. Clinical Lectures 
are given by the physicians and surgeons during the 
winter and summer sessions. ClinicaJ clerkships and 
dresserships are open to all students. Special words tor 
accidents and diseases of children. Resident studenta 
received. 


Norfolk and Norwich Hospital. —220 beds. One 
year’s‘attendance recognised by the examining boards. Fees ; 
For the physicians’ practice, 6 guineas for six montha 
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Por the surgeons’ practice, includisg dreesersliip, £10 for 
three aionths; £15 for six months; £20 for one year; £30 
ior two veais. Pupils resident and non-resident. Con¬ 
sulting Piiysieinn: Sir P. Eade, M.D. Consulting Surgeon: 
T. W. Crosse, Esm, F.K.C.S. Physicians; Dr. Barton, 
Dr. Bateman, and Dr. Taylor. Surgeons : Mr. Cadge, Dr. 
Beverley, and Mr. Williams. Assistant Surgeons; Mr. H. S. 
Burton and Mr. Kohinson. House Suiveon: Mr. H. Chester 
-Nance. Assistant House Surgeon: Mr. G. Sydney Green. 
^Secretary; Mr. Albert £. Boyce. 


Northampton General Infirmary. —Established 174.3; 
Tebnilt 1793. In-patients, 1603 ; out-patients, 8223. The 
number of beds is 144, and 16 new ones will soon be in use. 
Ont-pupile are receiv^, an<l have every opportunitv of ac¬ 
quiring a practical knowledge of their profession. Instmc- 
uon is also gT>'en in Anatomy and Materia Medioa and 
Practical Pliiannacy. Pnpils^ fee £25 per annum, or a 
perpetual fee of £50. _ 

Medical Department op Owens College, Victoria 
University. —This medical school is located in a large new 
'building, which forms a part of Owens College. It is 
provided with a very laige dissecting-room, physirdogical 
laboratory, private laboratories, and work-rooms, besiiics 
4ectare-rooms, a museum, and a library. In onler to give 
the fullest possible opportunities for teaching and investi¬ 
gation in thed^artmentsof Anatomy, Physiology,Patliology, 
uud Materia Mraica, a great extension of the school buildings 
has been made. The more strictly practical departments of 
medical study are taught partly in the Medical School and 
partly in the Koyal Intirmaiy*, to which are attached a 
tever" hospital, a lunatic asylum, and a convalescent 
borne. Medical and surgical clinical classes are cmiducted 
in the infirmary, and sc]>arate instruction is afforded in the 
elements of medical and surgical physical diagnosis, in 
•obstetric medicine, m>hthalmic sur^iy*. and pathological 
-anatomy by the different members of the staff of the 
medical school and intirmary. The following scholarships 
and prizes are own to students of the medical school;—1. A 
Dauntesey Schmarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any medical school 
ID the United Kingdom, and whose age does not then exceed 
twenty-five years. The snbjects of examination are— 
<a) General and Comparative Anatomy; (A) Physiological 
Botany ; fc] Chemistiy*; (</) Mathematics or La^n. ^ A 
Scholarship and Prizes are aa*arded at the end of each 
academic year to stndents of the first, second, and third 
year. 3. A Platt Phvsiological Schoiarehip of £50 a year 
for two years Is offered annually to the student who, having 
atudied for one entire session in the Physiological laboratory 
of Owens Collie, has prosecuted the best original investi¬ 
gation in Physiology, and has passed a satisfactory exami¬ 
nation in Pfiysiology. 4. Two Platt Exhibitions of the 
value of £15 each, to be competed for by first and second 
year students in the class of Physiolo^. 6. A Dumvillc 
Surreal Prize of £20 is offered annuaJly for proficiency in 
-Climcal Surgery. 6. Turner Medical Prize. £%. 7. Medical 
and Surgioal Clinical Prizes, each of the vailae of 0 guineas, 
are open to competition each year for the best reports (with 
comments) of cases whicli have occurred in the wards of the 
infirmary. _ 

Manchester Royal Infirmary. — Consulting Phy- 
encians; Drs. R. F. Ainsworth, Frank Renand, H. Browne, 
-and Su* Wm. Roberts. Consnlting Surgeons; Mr. George 
Bowriog and Mr. E. Land, l^yeicmns: Drs. Henrt 
Simpson, John E. Mor^n, D. J. Leech, and J. Dreschfelch 
Assistant Physicians ; Dm. James Ross and Graham Steell. 
Obstetric Physician; Dr. Lloyd Roberts. Sui^eons: Messrs. 
¥. A. Heath, Walter Whitehead, Thomas Jones, and James 
Hardie. Amistant Surc^ns; Messrs. Fred. A. Southam 
and G. A. Wright. Ophthalmic Surgeon: Dr. D. Little. 
Dental Surgeon; Mr. G. W. Smith. Resident Medical 
Officer: Dr. Ernest S. Reynolds. Resident Surgical 
Officer: Mr. E. T. Milner. Meilical Registrar: Dr. J. S. 
Bn^. Sn^cal Registrar: Mr. W. Tnorbum. Patho¬ 
logic Rmstrar ; Dr. Thomas Harris. Assistant Medical 
OtDceis: iW 8. Moritz and A. T. Wilkinson. Adminis¬ 
trator of Amesthetics: Mr< Alexander Wilson. General 
Superintendent and Secreta^i Mr. Vi.- L. Sanhder. 

BARVES Convalescent Home, CheaUle, Cbesbirt (ificun- 


nexlon with the Manchester Koval Infirmary).—Resident 
Medical Officer : Mr. Alexander Johnston. Secretary : Mr. 
W. L. Saunder. 

Monsall Fever Hospital, Newton Heath (in connexion 
with the Manchester Royal Infirmary).—Resident Medical 
Officer : Dr. H. Falconer Oldham. Assistant Medical Officer: 
Mr. Percy Edwards. Secretary : Mr. W. L. Saunder. 

Manchester General Hospital for Sick Children, 
Pendlcbury and Gartside-street.—The h()^ital contains 140 
beds, including 28 for scarlet fever. Tlie medical staff 
visit the hospital daily at 10 a.m. Special classes are held 
for clinical mstruction on Saturdays during the winter 
months. Out-patients are seen daify at 9 A.M. at the dis¬ 
pensary', Gartside-street, Manchester. Phvsicians: Drs. 
Asliby and Hutton. Surgeon; Mr. G. A. Wright. Assistant 
Surgeon; Mr. Joseph CoUier. During 1887 there were 1352 
Ln-jiatients and 10,260 out-patients under treatment at the 
dispensary. _ 

Kadcliffb Infirmary, Oxford.— This infinnmyisopen 
to students for Medical and Surgical work in the wards and 
out-patients’ departments. Clinical lectures are given by 
the Lichfield Clinical Lecturers in Medicine and Surgery. 
Also tutorial instruction and demonstrations are given m 
special Kemonal Anatoiuv (medical and surgical), methods 
of Medical Diagnosis, and Surgical Manipulation. Practical 
Pharmacy is taught in the Infirmary Dispensary. The 
whole course of study at the museum and infirmary com¬ 
bined is intended for students until they have posaiw the 
Second Conjoint Examination, or the 1st Oxford M.B. 


Sheffield School of Medicine.— The infirmair con¬ 
tains 200 beds, a Museum of Pathology, Library, and Post¬ 
mortem Theari'e, with microscopes and all the appliances 
for clinical research. The Public Hospital and Dispensary 
contains lOl beds, and is recognised by the examining 
bodies. Perpetnal fee for attendance on all the lectures 
required by riie Royal College of Surgeons and the Apothe¬ 
caries’ Hofl, £45. A tutor’s fee of £2 2s. is required from 
students entering for Anatomy and Physiology. 

JE.S80P Hospital fob Women, Gell-street, Sheffield.— 
The hospital is devoted to Diseases peculiar to Women. 
There is also an Olistetric Departnient for the admission of a 
small number-of casea A staff of midwives connected with 
the hospital attend lying-in women at their own homes, and 
in case of need are assisted by the members of the medical 
stafl*. Out-patiente are attended daily. Students can 
attend the practice of the hospital, and be supplied with 
cases of midwifery. _ 

North Staffordshire Infirmary, Hartshill. — The 
New Infirmary, opened in 1869, is builton the pavilion plan, 
has accommodation for over 200 patients, including <mild- 
ren’s wards and sp^ial ovarian wards. In-patients last 
year, 1852; out-patients, 9675. The attendance of pupils 
at this infimtary is duly recognised by all the examining 
boards; and there are unusual faoili^es for availing a 

S ractical knowledge of the profession. Physicians and 
[edical Officers: Drs. J. T. Arlidge and C. Orton, and 
Messrs. M. Ashwell and J. G. U. West. Surgeons : Messrs. 
W. H. Folker, J. Alcock, and W. D. Spanton. Dental 
Surgeon: Mr. W. Bartlett. Secretary: Mr. R. Hordley, 
Hartshill, StokeKin-Trent, from whom particnlam as to fe^ 
&C. may be obtained. 

W’OLVBHnAMPTON AND STAFFORDSHIRE GENERAL HOS¬ 
PITAL.— Founded 1848. Beds, 224. A preparatory school 
of Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and sur¬ 
geons, and are trained in clinical work by the medical and 
surgioal staff. The attendance of pupils at this hospital is 
recognised by all the examining Ixiarde. Operations are 
performed every Thursday at 11 o’clock, and practitioners 
are welcomeil. _ 


York County Hospital.—E stablished 1740 : rebuilt 1851; 
130 b^s. In-patient«, 1249; out-patients, 7171. Consulting 
Physioian; Dr. W. Matterson. Consulting SurgMn; Mr. 
W. D. Husband. Medical Officers: Messrs. R: Hewetson, 
W. H. Jailatid, F. Shann, R. Turner, M.B., and R. Fetch, 
M:B. Dental Shrgemi: Mr. W. Glaisby. Heuse'SdrgeoR’: 
Mr. LionAWiffiams: Assistant HoulteSurgdon; Mri A. B. 
DMw. ae cmaiy ; Mn W; H. Btalasby; < i' ' > ‘ I' 
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SCOTTISH HOSPITALS AKD MEDICAL 
SCHOOLS. 


School of MEDiciXF.EDiNuunoir.—Thelccturesqualify 
for the University of Edinburgh and the other universities; 
the Royal Colleges of Plij’siciaiis and Surgeons of Edinburgh, 
London, and Dublin, and the other ^ledical and Public 
Boards. In accordance with the Statutes of the Univeraity 
of Edinburgh, any four of the medical classes required for 
jn‘»duation, or two complete auni ■rnc/fici, may be attended 
in this school, each of which aimi iner^k-i may lie constituted 
by attendance on two of the six montlis’ courses, or on one 
or tliese and two three months’ courses. The regulations 
remiirethat the fee for any class, taken for graduation in 
Edinburgh, shall be the same as that for the correaponding 
class in the University. Tlie whole education r^nired for 
graduation at the Univeraity of Loudon may be taken in 
this school. 

i’eei.—For a first course of lectures, for a second, 

£2 4$.; perpetual, £6 5a. To those who have already 
attended a xirst course in Edinbutgh the perpetual fee is 
£2 4s. Practical Anatomy (six months’ course), £3 3s.; 
coarse o£ demonstratioos, £2 perpetual, £4 4s. I’roctical 
Anatomy, with course of demonstrations, £4 4s. Practical 
Chemist^, £3 3s. Analytical Chemistry, £2 a month, iar 
three .months, or £10 for six montha Practical Materia 
Medico, including Practical Pharmacy, Diseases of the Ear, 
Diseases of the Skin, Diseases of Children, and Diseases of 
the Tropics and Clinlatolog>', cocli £22a. Toccination, £1 I.?. 
For summer courses of Clinical Surgeiy’ and Clinical Medi¬ 
cine, each £2 4s.; Practical Anatomy, including Anatomical 
Demonstration.^, Operative Surgery, and Practical Medicine 
and Medical Diagnosis, cock £2 2s. Insanity, £1 Is. 

Edinburgh School ok Medicinb and Pharmacy, 
Marehall-street, Nicolson-square.—The classes of this scliool 
will be resumed for tlio winter session on October Ist next. 
Chemistry, Theoretical and Practical, jtidwifery, Surgerj', 
and Medicine. From tlie DLspensaiy’ attached to this in-stitu- 
tion, Pharmacy, Ikactical and 'J'heoretical. Practical Mid¬ 
wifery. Out-dooi Practice. Medical and Surgical Diagnosis. 
Attendance at this institution qualifies for the University of 
Edinbnrgh and all other licen.sing boards. Tutorial eludes 
in all the branches of the medical curriculum. Preliiuinaiy 
Medical Classes, 11 A.M. to 4 I'.M., and in the evening. 
Particulars of K. Urquhart, Secretary. 

Royal Infirmary, Ediniiurgh.— Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and^Surgety are 
also ^ven by the ordinary pliysiciaiis and surgeons. Special 
instruction is given in the medical <lepnrtiiient on Di-seaj?es 
of Women, I'liyaical Diagnosis, and on Diseases of the Skin; 
and in the surgical department on Diseases of the Iwe, the 
Ear, and Larynx. Separate wanls arc devoted to VMereal 
Diseases, Diseases of Woiucn, Diseases of the Eye, also to 
cases of Incidental Delirium or lasanity. Post-mortem 
examinations are conducted in the anatomical theatre by 
the pathologists, who also give pra(dicnl instruction in 
I'athologicai Anatomy and Histology. The foes for hospital 
attendance are ns follows--viz.,; I’erjictual ticket, in one 
payment, .£12; annual ticket, £6 58. i six months, £4 4$.; 
three months, £2 2s .; monthly, £1 la tieparate payments 
amounting to £12 1&. entitle the stndcnt to a perpetual 
ticket. Ko feea are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows:—1. Resident 
physicians and suraeonsare appointed, and live in the house 
free of charge. The appointment is forsix months, butiHay 
be renewed at the enu of that period by special recom¬ 
mendation. 2. Special non-resident decks are appointed 
for six months. The appointment may be renewed for a 
like period by special rccotnmeudaiiun. 3. Clerks and 
dressers ore appointed by the physicians and surgeons. 
These appointments are open to all stodents and junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department are appointed by the pathologists. 

Edinboboh Bye, Ear, and Throat Infirmary, 
6, Cambridge-atreet, Lothian-road. Clinical Lectures and 
Instruction are given in this institution, which is open at 
.1 o’clock daily for out-door patients for Eys Diseases; 
Monday, TbuiBdays and Saturdays at 13 noon for ont- 
domr Ear Patients; and Tuesdays and Fridays at 4 T^M. 
Ipr outdoor Throat Pationta Those whose. dM ctm e s irpqnire 
operations or more than erdinery ewe:ate aeeemmooaled 


in the house. ConsultingSurgeon: Dr. Joseph Bell, F.B.C.S. 
Surgeons: Dr. J. J. ^irk Duncanson, Dr. (i. Hunter 
Mackenzie, and Mr. J. Maxwell Ross. Treasurer and 
Seeretary; Mr. A. P. Ihitves, 103, George-street. 


Anderson's Colij:oe Medical School, Glas<h>w.— 
The following courses are gi>*en, which qaali^' for all the 
licensing boards In winter: Anatomy,Chemistry, Physio- 
log>’. Surgery, Meiliciue, Materia Medica, «!cc. In soiDRier : 
Anatomy, Practical Chemistry, Practical Physiology, Mid¬ 
wifery, Sle<Hcal Jurisprudence, Botany, Hygiene, &c. Tho 
Chenucal Laboratory is open daily from 10 to 5. Students 
of the School are admitted to the Lectures and Clinique at 
the Ophthalmic lot>titution free of charge. 

Fks .—Each oourse of lectures (except Anatomy), first 
session, £3 2$.; second session, £1 1«.; afterward fre& 
Anatomy (including dissectiog-romn), first session, £4 4«. ; 
second session, £4 4*.; third session, £1 1«. ; ^mmer (in¬ 
cluding Practical Anatomy), £2 2s. Proctic^ Anatomy 
only, £1 1«. ; Osteology, £1 Hr; Students who have 

attended classes at other schools will be admitted to such 
classes as they may have attended elsewhere at reduced fees. 
Fees fur all the I^ectures and Hospital practice required of 
candidates for triple qualification, £48. 

The Kerr Bursary (value one-third of the interest on 
£1000 in bank on depieit) will be vacant in the Junior 
Anatomy Class. 

Glasgow Royal Infirmary School of Mediciks.— 
The winter session will open on October 26th. Courses of 
lectures are given on all the subjects required by the licensing 
bodies for qualification, and lectures and dememstratious are 
al«> given ou Public Health, Practical Pliysiology, Operative 
Surgery, Aural Surgery, Dental Surgery, Diseases of the 
Eye, and of the Throat and Nese. During summer lecAnrea 
on Insanity are given by Dr. A. Robertson, in the City 
Asylum under his charge. 

Clttsa Fees. — ^l''ur each course, first session, £2 2s. ; second 
Bes^il>^, and perpetual, £1 D.; Anatomy; First winter 
session, £4 -is. ; summer session, £1 ID. 6 <l ; second winter 
session, £-4 4s .; aftcrwaitls the fee for lectures and prartical 
anatomy is £1 ID. 6(i. per session. Dental Di8]>ensary free 
to students of the hospital; toothers, £5; first year, p»- 
petual, £10. Lectures on the Eye, £1 D.; other speoial 
courses free. 

Oi.ASGOw Royal Infirmary.— Number of beds, 542. 
In midition to the ordinaiy medical and suigical ward^ 
there are separate wards for the treatment of V'enereai 
Diseases and tlic Diseases of Women, whilst Diseases of the 
Skin, Eye, Ear, Throat, and Teeth are specially treated at 
the Dispensary. Courses of Clinical Medimne and Surgery 
are given by the physicians and purgeons; instruction in 
Pathological Anatomy and Histology is gi^’^ by the 
pathologist. 

AppoiiUmeiit.'t .—There ere four physicians’ and six sur- 

E ns’ assistants. These appointments are free, and con be 
J for twelve months; they are. open to students who 
have passed all their examinations except the last, or to 
gentlemen who have a qualification in medicine or surgery. 
Clinical .a^.sistanls, dressers, dispensaiy clerks, and patho¬ 
logical assistants ore selected from toe students without 
additional fee. 

Fees for Hosjtitetl Practice and Clinical Ltctwrs .—First 
year, £10 10.v.; second year, £10 10s.; afterwards free. For 
six months, £6 6s.; three months, £4 4s. Vaccination certi¬ 
ficates, £1 Is. 

Glasgow Hospital and Dispensary fob Diseases 
OF THE. Ear, 28, Elmbank-crescent.—The hospital, which 
contains twelve beds fop in-door patients, is mwaya open 
for urgent cases. Houra of snrgeoiis’virits 2 p.m. dauy^ 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thur^ays, Fridays, and Saturdays, 
at 2 P.M., by Dr. Barr and assistants; and operations and 
special dcuionstratiuos to students and {Hactitioners take 
place OB Thursdays from 3 to 4 P.M. 

Glasgow Western Medical School.— The school is 
situated close to the University and Western Infinnary, in 
which latter students obtain their Hospital Practice and 
Clinical Lectares. To accommodate the increasing nnmb^ 
of students, the rooms have been receotly re-arraag^ and 
enlarged. Leotiires and Demonstrations are .given on Ana¬ 
tomy and on Surgery, by Dr. D. N. Knox; on l^aotiee of 
Physic, by Dr. D. C. McVml; on Midwifery mid Gynmcology, 
by Dr. 'W.LKeid; on Disea^ of the Ear, throat, and 


O 





.The Laxcxt,] 


IRISH HOSPITALS AXDI MEDICAL SCHOOLS. 


'.[SCPT. 8,18S8. ‘4f9 


Iw Dt. Walfcer-DcTRTiie ; on Dieeaises of the Eye, by Dr. F. 
Fermt; ud on Diseases of the Skin, by Dr. Murray. 

The Lectures qualify for the University of GlasRow, in 
accordance with the regulations, tho Faculty of Pl^cians 
and Surgeons, Glaagow, and the other corporations, 

CHeus For each course of Lectures, except in the spe¬ 

cial conraeshereafternoted, first session £2^., second session 
- Is. Students who have attended a first course elsewhere 
pay £1 Is. For the following three special courses, the fee 
ioreaeb,u£l Is.: Diseases of Ear, Throat, and Nose, Diseases 
of Eye, and Disoses of Skin. 

Glasgow Western Infirmary.— This hospital adjoins 
the Unirersity Glasgow. ■ Nnmb« of beds n^warm of 
40(X Special wards are set apart for Diseases of Wtnnen anti 
for CntaneouB Aifiections. In tho ont-patient departiuent 
there are bpecial cliniques for Diseases of Women and for 
Diseases of the Throat, Bar, anti Teeth. Tlie Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a aepamte class; and stndents may attend 
whichever they select at the beginning of the session. 
Special instruction is mven to junior students by tutura or 
assistants, and clinicM clerka and dressers are selected from 
the members of the class. All the conrses of rtinieal instme- 
tion are recojmised by the University of Glasgow and the 
other boards in the kingdom. In tlie Pathological Depart¬ 
ment the course is both systematio and practical,' and 
extends throngh tho winter and following summer; these 
are likewise recognised by the University for graduation. 
Eight resident assistants arc appointed amiuoll}', witliout 
salary, from those who have completed their eourse. The 
fee for the hospital practice, including the various conrse.s 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and bccuud year; for bix 
months, 7 guineas; and for three montlis, 4 guineas. 

Glasgow Hospital for Sick Cuii,dre:n, situated at 
Garnet-hill, was opened in December, 1882, and is now 
available to medical students for clinical tnstruotion in the 
diseases peculiar to childhood. The hospital includes 70 
beds for non-infectioos cases only. A specially designed 
Dispensary, or Out-patient De{nrtnient, wilPbe o]>en<>d 
early m September. 

Glasgow Ophthalmic iN.mTUTiON, I2C, West Regent- 
street.—40 beds. Clinical and systematic course of lectures 
for studentfl during the winter and wtimmer seasons. In¬ 
patients, 46.8; out- or dispensary patients, 3249. Ojicrations 
on "Wednesday-s and Saturdays. Consulting Physician: 
-Samuel J. Moore, Esq., M.I>. Acting Surgeon: J. R. 
Wolfe, Esq., M.D., F.R.C.S.Ed. Acting Physician: .1. S. 
Gumming, Esq., M.D. Assistant Surgeon^: J. M'Gregor 
Robertson, M.A., M.B., C.M., and A. T. Thomson, MD. 


Aberdeen Royal Infirmary.— Contains abont 250 
beds. Consulting Physician : Dr. A. Harvey. Physiciana : 
Dts. j. W. F. Smith-Shand, R. Beveridge, Angiis Fru-ser, 
and P. B. Smith. Surgeons : Messrs. A Ogston, J. O. Will, 
. K. J. Garden, and J. Hall. Dental Surgeon : Dr. Williamson. 
Treasnrer and Becretaiy: Mr. W. Carnie. 

Aberdeen Royal lunatic .iVsYLUSi.— Contains about 
680 beds. Medical Superintendent: Dr. William Reid. 
Consulting Physician f I>. Robert Jamieson. Secrotaty*: 
Mr. W. Comie. Clinical instruction is given to stndents 
daring three months in summer. 


IRISH HOSPITALS AND ilEDlCAL SCHOOLS. 


Queen’s College School of Medicine, Belfiust.— 
. Eight Junior Bcbolarships have been fonnde<l in the Faculty 
of Medicine^ of the annual value of £26 each. Two are 
tenable by Matriculated Stndents, commencing tlic first, 
second, third, and fourth year of their course respectively. 
The examinatims for Junior Bcholatships of the second 
and third years in the Faculty of Medielne take place 
at the commencement of the second and third year of 
their medical coune. Matriculated students in Itfedicine 
intending to compete for Medical SeholarsbIpH of tlie second 
year must be or not more than one year’s standing as 
atodente of Medioise, and must have attended, in some of 
the Qneen’t CoU^s, or in a University eimUe of granting 
d^yees in Medicine, two at least of the foflowing courses— 
; ylz.: Chemistry, Botany, and Zoology, Anatomy and.Physi- 
' ology, Btateria Medica and Pharmai^, Practical. Chemistry, 
Practical Anatomy. Matfienlated Undebts in M^idne 


intending to compote for Medical Scholarships of tlie third 
year must be of two years’ standing and not more, and 
must have attended, in some of the Queen’s Colleges, orrin a. 
University capable of granting degrees in Medicine, four at 
least of the following courses—vis. ^ Chemistry, Ikitany, and 
Zoology, Anatomy and Physiology, Materia Medica and 
Pharmacy, Practical Chemistry, Practical Anatomy, 
Matriculated stndentN in Medicine intending to compete 
for Medical Scholarships of tlio fourth year must be of three 
yeai-s’ standing and not more, and must, in addition to the 
qualifications preeciibed abo\'o, have attendod, in their 
third year, two at least of the-following courses—vi*.: 
Theory and Practice of Medicine, Theory and Practice of 
Surgery, Midwifery, and Diseases of W’omen and Children. 

Queen’s College School op Medicine, Cork.—The 
building is provided with a very large, well-ventilated dis¬ 
secting-room, with physiologic^ and toxicological labora- 
torien, materia niedica, anatomical and pathological museums, 
as well as a room for surgical and oostetrical instronients- 
and appliancc-H. There are well-appointed physical anil 
cliemical laboratories, ami a large natural bistoiy niusenm 
in the adjoining building, and part of the College ground is- 
laid out as a liotanical garden. The plant bouses are now 
completed and well filled with plants, and are ojien to the 
students in the class of Botany. 

Fees. —For Practical Anatomy and for Practical Chemistry,. 
£3 each coorse; for Anatomy and Physiology, £3 first course* 
ami £2 for each subsequent course. Other medical classes* 
£2 first course, and £1 each subsequent course. Eight 
acholarshiiis (value about £.30 each), as well as several ex¬ 
hibitions and class prizes, are awarded eveiy year. 

KIR Patrick Dun’s Hospital, Dublin (in connexion, 
with the School of Miysic).—The payment of £3 3.?. to thc- 
hospital entitles any student to attend the clinic of the 
hos|iital for twelve months, and to attend the lectnre.s^ 
delivered by the University Lecturer in Operative Snrgerv- 
Studcnt.s wiio have taken out the degrees of Bachelor in 
Medicine and Master in Surgery in Trinity College are 
entitled to attend the hoepital ns perpetual free pupils. 

Clinical Lectures are ifelivered in the hospital tneatre at 
10 o’clock on Mondays and .Tuesdays. In addition tothe- 
hospital fee, the jiayment of a fee of £9 9s. is requireil for 
the privilofTo of attending these lectures. Total fees for 
hospital and lectures for tw-elve months, £12 12s. 

inr Patrick Dun's Maternity. —Total fees for college 
students, £3 3^. Total fees for extems, £6 6.L 

The Adelaide Medicai, .\nd Surgical Hospitals,. 
Peter-Htreet, Dublin.—Fee for nine months’ hospital attend¬ 
ance, £12 12j.j six months’, £ 885 . Summer, three months,, 
£6 6 «. 

Three resident pupils are selected half-yearly. At the 
termination of the session, prizes in Clinical Medicine and 
Snrgery, in Olwtetric Medicine, and in Ophthalmic Surgery- 
will be awarded. 

Hudson Scholarship. —Tn addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, irill be awardeil 
at the end of the session for proficiency in Clinical Medi¬ 
cine and Medical Patholo^^ Clinical Surgery and Surgical 
Pathology, Pathological llistOlogv, Surreal Appllancep* 
including instrumenfci and bandaging, Oplithalmomgy, and 
Gyniecol<>g\'. 

The certificates of attendance are recognised l»y all tlie- 
universities and licentiing bodies in the T'nited Kingdom. 

Leuwich School of Surokrv and Medicine, Peter- 
street, Dublin (formerly original School of Anatomy, Medi¬ 
cine, and Surgery).—Tliere arc endowments in favour of 
students, subject io conditions prescribed by the founder* 
in the following departments;—Two in Anatomy and 
Pliysiology; two in Minute Anatomy 5 tw'o in Practical 
Anatomy; one in Surgery. Certificates of attendance on 
these lectures are received by the various examining boards;, 
by the Apothecaries’ Halls of Dublin and London ; by the 
King and Queen’s College 6f Phj’Bicians in Ireland ; by the 
Royal Colleges of Physicians, London and Edinbargh; by 
the Royal I niversity, the Universities of Dublin, lyindbn,. 
and Gliusgow; by the Gla-sgow Faculty of Phj'sicians and. 
Surj^tos ; and fiy the Queen’s University in Ireland. Th& 
Senate of the Royal University having recognised tho 
lectnrea of this school, aitangements have been made to- 
educate sttodentsfor St« MedicM and Surgical Degrees in 
aceordMice with ita requjrementa. Tliis school -is in a. 
central Sllaarift>> hhd fit r^lete with every coitveBfence'for 
atodyand sneecaafnl inatraetioo. By ita teacbers it is con- 
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nected witJi nine hospitals, four of whicii are Medical and 
Surgical hospitals, one for Fever, one for Midwifery and 
Diseases of Women and Children, one for Diseases of the 
Eye and Ear, &c. 

Returns for the session 18$S-9 have not been received 
irom this school. 

Carmichakl College, Aungicr-street, Dublin.—The 
following schoiarslii{>s &c. are awarded to students enter¬ 
ing for an ai{mis medicus for the current year:—The Car¬ 
michael Scholarship, value .ilo; the Maine Scholarship, 
v^ue £15; also Lecture Prizes, value £3 and £2 each; £97 
being given annually in prizes. 

Dk. Steevens’.s Hospital. —This hospital, containing 
•beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Creat Southern and Western Railway, 
occupying a position in the centre of one of tlie busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions. Immediately acHoioing is St. 
Patrick’s (Swift’s) ^\syliuu for tlie Insane. The hospital is 
easily accessible bj' two lines of tramways, and, owing to 
its position, adurds exceptional advantages for clinical 
instruction. There is a ward entirely devoted to Syphi¬ 
litic DLseasc, a detached building for Fever Cases, and 
.an extensive Out-patient Department, with separate Clinics 
for Diseases of the Skin, Throat, Teeth, and those peculiar 
.to W'omen. 

The hospital is visited daily at 8.30 a.m. by the resident 
surgeon, and at 9 A. M. by tlie physicians and surgeons. The 
surgical words are also visited e^h evening. Clinical Lec¬ 
tures are ^ven by the physicians and surgeons during the 
ses-sion. There is accommwlation in tlie hospital for two 
medical and six surgical resident clinical assistants, who, in 
addition to tlieir rooms and furniture, are provided witli 
coals and gas. 

Fees .—Hospital Practice: Nine months, £12 12s. ; six 
months, £8 8s.; three months, £5 .'xt. Dressersliip : Winter, 
six months. £21; summer, do., £15 15s. 

Mater Misericobdiaj Hospital, Dublin.—This hospital 
contains 230 beds, 50 bed.s being specially reserved for 

f atients sabering from fever and other contagions disease-s. 

'wo Clinical I.«cturcs will be delivered in each week, in 
addition to tlie daily bed.side instiiiction. A special course 
of lectures on Fever will be given. A certificate of attend¬ 
ance upon this course, to meet the requirements of the King 
and Queen's College of Physicians, may be obtained. A 
ward has been assigned for the treatment of Ophtlialniic 
Disoasea Opportunitiesare afforded for the study of Diseases 
of Women m the Mard under the care of the Obstetric 
Physician, and at tlie dispensary held on Wednesdays and 
Fridays during the session. Lectures on Clinical CWnajco- 
logy ndll be delivered on Wednesdays. “ Lwoard Prizes” 
(Clinical): Prizes of the value of £30 will be given 
.at the end of the winter session, in accordance with the 
directions contained in the will of the late Mark Leonai^, 
Esq. Certificates of attendance upon this hospital are reco¬ 
gnised by the Royal University and all the licensing bodies 
in the United Kingdom. 

Fees .—Nine months, £12 12«.; six winter months, £8 8i$.; 
three summer muntlis, £5 5s. 

Rich-mond, Whitw’orth, and Hardwicke Hospitals, 
North Brunswick-street, Dublin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for MediesJ cases, ami 
120 for Fever and otlier epideisic diseases. 

There will be a distinct course of Lectures and Clinical 
•Instruction in Fevers. Operations are performed on Monday 
and Weilnesday mornings, except in cases of emergency. A 
course of Practical Instruction in Ophtlialniic Surgery will 
be given. Fee for tlie certificate, £3 3i. 

A Resident Surgeon is appointed every alternate year, 
receives a salary, and holds office for two vears. Eight 
Resident Clinical Clerks are appointed each lialf-year, and 
provided with furnished apartments, fuel, These ap¬ 
pointments are open not only to advanced stiulents, as 
formerly, but also to those who are qualified in Medicine or 
.Surgery. Dressers ore selected from among the best qualified 
of Uie pupils, without the payment of additional fee. 

CooMBE LriNO-iN Hospital, and Guinness Dispen¬ 
sary FOR THE Treatment of Diseases peculiar to 
Women. —The hospital contains 65 beds, and has also a 
large extern maternity attached. Nearly 3000 oonfinemeata 
-are attended annnaUy by the pupils of the hospital. A 
suMud dispensarv for Diseases pewUar to Women is h^d 
daily,and dinicol instruction^ven. Th;s,certifiqa4s» 
iios^tal are recogniaqd by aj(l licen^ng Utdim,. and -ita 


diploma is accepted by the Local Gorenunent Board, See. 
Furtlier portiemars can be learned from the Master at the 
hospital. 

RotundaHospital, RuHand-aquare, Dublin.—rhiainati- 
tution consists of two distinct horoitals—namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Omrian 
Diseases. There is also a larM extern maternity in con¬ 
nexion with the hospital, and a dispensary for Disesaea 
peculiar to Women, which is open daily. Clinical inatme- 
tion is given daily (Saturdays exeeptea) in Midwifery and 
the Diseases peculiar to ^'omen, special attention being 
directed to the application of antiseptics in midwifesy, and 
lectures on these subjects are delivered regulacly throngh- 
oub tlie session. Accommodation ia provided for a limited 
number of intern pupils. 
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Dr. Altsoeul has made Stottering. Uaplag, Palaetto. recent or of 
long itandlDg, due to MerTouaiieei. fto., Imapeetire of age or eex 
(without any mechanical appllaocca), hU ■peoial, Ufe-loagatudy. The 
voice developed and itreugthened.—C, Old Bond-etreet, tV.; and at 
Brighton and Hasting*. 

Ueesr*. Baillt and Coatss prepare candidates for Matiieulatlon, 
Apotbecarlei’ Hall. College of Preoepton, and all otoer BagUab, SooMfa, 
and Iriah Medical Preiinuiiaty Bxamlnationa.—30-33, Ludgat*-hlll, B.O. 

Mr. Alfksd Batcoklos eduoatee the Deaf.—Bouthemwood. Dfsnell- 
road. Ealing, W. 

Mr. J. Becktox, O.M.. prepares candidates for the London Hatrfeu- 
lation,. Medleal and Law Pi^Imlnary. Unlvenity, Local, and otber 
Examinations. Boarders reoeived.—SI. Torrlngtoii-aquare, W.O. 

Messrs. Doswobth and Stkbx prmare for Prelimiaaty UedliBl. 
First B.Sc., ic.—Kenmore, Putney. S.W. 

Mr. L. Drtax.M. A. Cantab., continues for the thirteenth year his most 
successful preparation of resident and non-reeident students for Matri¬ 
culation and the Medical Prellmlnarlee. Studentt entering at any of 
tlui hospitals are taken as boarders and receive oareful aupsrvisioa, every 
home comfort, and assistance in their professional studies.—140, Oower- 
street. W.C. 

Mr. KnniBTH O-UrvBnx. H.B., F.R.O.8., prepares oaodidatee for the 
Naval and Indian Medical Servloas.—68, LinodcVinn-fleldi, W.C. 

Mr. H. Oeasswellbb, B.A.,pnfiarei candidates for Medkel and Law 
F ielimlaaries and Matriculation.—13, Aberdeen-road, Highbury New- 
park, N. 

Mr. A. H. Diwss, 1st B.A. Lend., gives lemons privately. In elan or 
by poet, in preparation for the London Matrlculatlaa and Medical 
Preliminaiy Examinations.—31, Southamptoo-etreet. Straad. W.O. 

Mr. H. N. Dxzox, H.A., gives a thorough and bigb-clats education bo 
Deaf Children based upon the Oral method.—Wickham House, Beat> 
park, Northampton. 

Mr. JoBX Evahs. M.A.. preparca oandldatee for all Bzamlnatlona.— 
Queen’e-park, Oiwesbiy. 

Mr. d. Gtnsox, M.A., prepares candidates for the London Matrtcutatloo, 
and ^liminary Medical and Legal Examinations.—Quemmore, Brenx- 
lay. Kant. 

Mr. A. B. Gooch, B.A.Lend.. pret»res for Hatrleolallon and Pre¬ 
liminary Medical BxamlDatloDS.—33, Allred-plaofc Qower-stteet, W.O. 

Dr. Orimwbu. Hbwktt prepare* for the oan. Beienoe Cert, aad all 
Bxamlnationi.—50 a, Lineoln’s-inn-ttelde. W.O. 

Mr. TnoHAS LTlx, M.A., P.B.Uiit.S.. of the London and Dublin 
Universities, prepares gentlemen, resident and non-resident, for the 
various Preliminary Arts Bzaminationsand Matriculation at the London 
. and Cambridge Univertitte*.—Grove House. Bhacklewell-faute, London. B. 

Mr. A. J. Maixwarixo, If .A., prepares oandldatee for all Preliminary 
Bxamlnations.—115, Bdith-road, West Kensington. 

Dr. A. 0. Hatburt preparre for all Medtw and Soienoe Bxamlnn- 
ttoni.—19. Bloomsbury-square, W.O. 

Mr. A. Ormoxp preparre candidates for Preliminary Hedloal Bxaml- 
nations.—24. St. Mary Abbott’s Terrace, Kenaington. 

Mr. PiRSSK prepares candidates In Materia Mcriica. Botany, Pharmacy, 
and Chemical Physics.—Savoy House, 115. Strand, W.O. 

Hr. W. Vah Praaoh has made the cure of all Defects of Speech, both 
acquired and oongenital. hts Ipet^ study.—11, Fitxroy-tquare, W. 

Mr. H. Sbroeaxt, B.A. Lend., bolds special classes for London Uni¬ 
versity Matriculation, the Prellinlnaiy Medleal Bxatulnatloiu, Ac. — 
■ 8, Hl^-etreet, Oamden-town. N.W. 

Hr. V. Butler Smite assists pupils In reading up for the London 
Hetriculation. and Legal. Medical, and Phamaoeuclcal Preliminary 
Examinations.—Polytechnic, 3i.9. Regent-street, W. 

Hr. W. H. Vbakor, M.P.8.,prepareeoaiKlidateeforMedloaIaQdPbar- 
maorutlcal Preliminaiy Bxarmations.—73, Aubert-^k, Highbury, H. 

Mr. H. Waite prepares pupils for BCatrioulatien.PrMiminary Soientillc, 
and the Examinations lor Medi^ Begistration of all toe licensing 
bodiea.-^3, Strand, W.O. 

Mr. P. A. White, B.A., prepares oandldatee for Matriculation and 
Medical and Legal Preliminary Bxamluations.—67, Bichmond-roa^ 
Bayswater, W^ 

Hr. H. W. White edneatea Deaf and Dumb Children of the higher 
ninieri on the Pure Oral system.—115, Holland-roed. Kensington. 

Mr. Hauricb WilliaKs prepares eaadidatee for BaaimnaUon In 
Theoretical and Practical Cbeniistiy, Materia Medica, Ac.—The City 
School of Chemistry, 27. Chancery-lane, W.O. 

Mr. J. WooDLAim, F.L.S., F.C.S., holds claeceeand demonstiaMona In 
. Fnotied and Ibeoretloal Chemistry, Ofaemlcal PhyMoa, Materia Medioa, 
and Pharmacy; la the Botanical cuasee apeclmens are sapplled to each 
student, and all apparatus Is found for the PfaoUoal Cbemistry couree. 
These cUeses are held for candidal for the PrloSary L-B.O.F., L.8.A., 
and tile ILB. dagree of thedlffercnt UnlTenttlea,'mt thaOentral Sehoel 
of pb^tfstfy.^k, liaryt^he-'iead. M.W. 
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BKGKNT' PATENTS.—PllrtES AT THBJ MEOlcAt feCHcrOL& ' [feiPT. 8,1888. 501 


A TABULAR VIEW;'OF THE DATS AND HOURS OF 

the^introductort lectures 

To bt delivered at the d^erent Medieal Scheola. 


St. Buibolomew’i Hcwpital . 

Cbarlog-eroM HotpiUl .- 

St. Qtorge't Hocpitel. 

Gtiy's Hotpital . 

IUQ|’»C«Uef« .M ... 

Loudon Hoaplul . 

8t. ll»7’» HMplUl . 

MiddlMH llcMltel . 

St. TbotDM'i HotplUI. ... 

Ualfanttjr Colteg* . ... 

We«tmiB«t«r UotpHAl. 

Soboolof Ptutrmftcy of the Pharma- Y 
ooUoal Soelata of Oreat Brttaio j 
Oweiu Colkge, victoria Unlvenit^ 
Sbefleld School of Medlchie ... ... 
Qlaagov Boyal Inimaiy School o< 1.. 
Medldna f 


Lectnren. 

(Ko Lecture) 
(No> Lecture) 
Dr. Swart ... 


DOTI and 
ttotue. 


Oct. let 4 . 


(Ho Lecture) 

_ 


Prof. 7. B. Briebsen „ let 

4 

(No Lecture) 

_ 


Dr. Weller. 

.. lit 

3 

Mr. W. Foster ... 

„ Ist 

a 

Dr. Cullli^worth 

„ lit 

3 

Piof. W. wuasey 

.. let 

4 

Mr. C. S ton bam 

.. 1st 

4 

Sir H. Rosooe ... 

.. 3(d 

8 

Prof. J. Bom ... 

.. lit 

4 

Sir A. Clark 

Sep. 99th' 

8 . 

Mr. 7. M. Mttee 

Oct. 94th 



RECENT PATENTS. 


Tri foUowlog Ibt of patcota ta eproMlj compiled from oftdal eoanea 
for Tu Lakcr b; Meeera. Banner and OaeeeU. Patent Agenta, 43, 
Soathampton-bulldtnga, London. 

11A31.—“ImproredanUaeptic jute d wia gt for inrgicnlpurpceia.” J.T. 
Anderaon. Aug. ITtb, liird. 

It.MS.—Improrementa In hafli or taaodlea for bUtoortea and other cur- 
cteliaatnuBeata.” W. Walb. Ang.lTtb.13M- 
U,9n4.—" A right angle attachment for holding dentiata’rxoavatlBg hurt 
at rfgbtanglee while revolrtng ** P. H. Ualtam. Aug. IBth, IMS. 
U.0U.—“ An Improveo emnlaiTe preparatloa of ood-Ucer oU.” D. A. 

Davla and J. A. Ulcks. Aug. 30tb, 1888. 

13,013.—'* Improeementa to apparatna for UMng and aaalttlng paUenta.” 

Otto Baaa. (Oomptete ^>^5oatlon.) Aug. SOlb, 1888. 

13,098.—"Improvement! In clothing materiaf for aocgleal and other 
porpoaea.* J. B. l^wood. Aug. 39ad, ISM. 

13,137.—" A madkatad initrament or bougie for the looal traatmant of 
dlieaaMOf the urethra, utema. proatate, Ao. T. Ohrlatle. Aug. 3Srd, 
1888. 

13,191.—"Improvementa in dental ohaira." D. D. Uepbnni and B. 
Oandner. Aug. 38rd, 1888. 


PRIZES AT THE MEDICAL SCHOOLS. 


The following is a list of the Prizes, &c., awarded at the 
Tariona metropolitan medical schools, for the Sessions 
1887-88:— 

Sr. BASrxouAixw's Hoanrai Ooixtsa.—LawrenM Sehofanhip and 
Sold Medal: O. Heaton. Brackenbary Medical BelKAareMpt B. Pierce. 
Brackenbury Sorglcal Bcholarthlp: 7. O. B Coll^. Senior Scholarablp 
In Anatcaav, Phj aloiogp. and Cbemlitiy: H. 7. waring. Open SeboUr- 
ulna in Scleocei Senior. W. B. Jonea; junior, H. T. Parker andA.M. 
Wmr. Preliffltear 7 Sefentldo BThlMtlon: H. W. Amitead end 7. C- 
Baker. 7eeSree«o BeblMtloDt W. 7. Auaorge. Klrke*! Sobolanhle 
and Gold Medal: C. H. Bobeita. BentlR Medical Priaei P. W. 
Andrewea. Bentley Surgical Priaa: B. A. BdeUten. RIehena Prite: 
F. Mapgtn. Wix Prise: Not awarded. Harvey Prise; J. f. Ball, priaei 
8, H. 77 Waring; 3, 7. Small; 4,^0. H. Langford; S. H. A. B^lei; 
8, A. Q. Oaae; 7. A. B. Boyd; 0, W. B. SarjanU Pwtleal Anatomy; 
7oBlor TieaaoiM^aPriMs n. O. Wilson; 3, U. W. Armat^; 3, O. Horn; 

4, A.B. Blackwell; 6 R. 7. Battrick ; 8. W. B. Jones ; 7. B. O. Seton; 
8, S. A. Slater j 9. B. H. Draw; 10, H. 0. Aratboon. Practical Anatomy; 
Senior Footer Prise, M. 1.. Uepbnm, prise; 9, R. Bresrn and 7. F, Ball,' 
MOal; 4, R. D. Hotchkli; 5, A. Quennell; 6, W. R. Maldlow and U. J. 
Wartag. eqnel: 8, B. Henry; 9. C. B. Dile aad L. W. Dryland, equal. 
Sbuter SeboUnhtp. 7. H. Bdwar^, B.A. Junior SobolMbipe, A. G. 
Gane; 2, H. J. Waring; 3. T. L. Paget. 

OKABDOriaoM Boaptros. Manicei. Sobool.—B ummer Bimlon. 1887, 
end Winter Session. 1M7-88 —Llewellyn Sobolersh^.cartlAcete. end A28, 
8. Boy Scott i Governor's Cllnicel Gold Medal. 8. Boy Soott; the Pereira 
Mae. oertlSoate, and 46, S. Boy Soottt epedel prise, value 48 3s.. In 
eoooexlon with the above, A. B. Baker; Golding ecbolarshm Certificate 
and 418. 7. B. Williams. Senior Anatomy: Prist, D. O. Johnston, 
junior Anatomy t Prf»a C. H. 7. Lockyer; prise. 7. Bnsfield. Senior 
Physiology: Prise. O. F. Dlcklcson. Osteology: Summer prise. C. U. J. 
Lockyer. Oeteelogy t Winter pHae. A. W. WT Hoffman, junior Phyii- 
•logy: Prise, U. W. 7. Cook. PraMIc^ Phyaiology: Priae,. D. C. 
Johnston. Chemistry: Frlze, W. M. Palmer. Practical CbemUtry ; 
Prise, D. 7. Jonce. Medldne; Prisa, F. U. A.Taylcfr. Preetloal Medl- 
eiQS.8enlor: Prise. P. H. A.Taylor. PraoUeal Medicine. Junior: Pnae. 

5. Boy Scott, Surgery: Pitse, 8. Boy Scott. Minor Surgery : Prise. 

A. W. W. Hoffman. Pnetlcal Suivety: niM. a minor turgery opera¬ 
ting case, A.B. Baker; prise, B.D. ^bns. Materia Mediae aM Botany : 
Prue, H. S. Baker. Midwifery: Prise. F. Gtei^e. Forentio Medicine: 
Prise. P. 7, Duncan and P. Grange (eanal). Patbtdogy 1 Prise, P. 7. 
Duncan. Therapeutics: Prise, 7. F. Harold and S. Boy Soott (Mualj. 
Dental Surgery: Piret prize, eertifleate and six gnineas, A. Black; 
enecgdnrtie, qevtttcate and four gnlncaa, 7. H. Dv- 

St. asoiok’a hospital Medical School.— The H. C. Johnson 
Prise In Anatomy: B. M. H. Watford. Brxckenhnry Prize In Medicine: 

B. V. Bcctaln. SraekenburT Priae In Surgery: H. Higgina. Acland 
Prise In Cllnfcal Medldne: w. H. Davidson. B'odle Prise in Cliniesd. 
Sargary s H. Hlgglna. William Brown 4190 BEblMtion, tenable for two 


yearS: A. n. Warii. SirClMrleaOlarlie'iPrise: OnudeTroman. Generaf 
Frofleiecer Prisca; H. Barkworib and B. Si. H. Walfiord. 

Gut^ Hospital Uedioal School.— The TMaaurer'a Gold Medal for- 
Olialcal Hedlotne, Brneet Henry Starling. The Treasurer's Gold Medal 
for Clinical Surgmy, Robert Devereux Mothereole. OonMy-Ucare 
Prise of 426 for Olinica: Study, George Herbert Pennell. Beaoey Prise 
of 81) guineas for Patbolegy. Rmeat Henry Siarilng. MeelcMisie-Baeoa 
Prise of 416 for Menroiks Ulieaaee, Ailbur Henry williama. GoMing— 
Bird UeCai and Prize of 490 for methoda of Dlagnoats, Robert Devereux 
Mothereole. Mtcbael-Hanls Prise of 410 for Anatomy, John Henry 
Bryant. Fourth-year atudenlai Alfred Parlrio, ftnt prise, 436: Robert 
Devereux Mothereole, aecood prize. 410. Tblrd-yearatadent; Fredetfolr 
Wtliiam Hall, 426. Seoon^vear students > John Henry Bryant. 
Bertram Wbewell Hogartb, and Arkbur Stanley Wohlmann, £U 18f. 4d. 
each, equal. Flret-year students: Alfred Theodore Rake, first prize.. 
£60: Thomas Holmes, second prize. 4J6. Open Bohotaiebip in Arts of 
126 guineas, Richard Llewhellln Watoa. Opw Bohulaitblp in Soleooe- 
of 196 guineas, Alfred Tbeodorv Rake. 

KiNo'sOoLun.—Winter Seasloo.—Wamafard Hndowment: Thomae 
Boawall Beach and Frank Walter Gunn, prisea. DivtuKy: William- 
Pranols Adams. Barry Prise; Charlea Freaeriok Gross and William 
Tnrner, prises. 7elt Medal: Thomas BoewsllBeach. Anatomy: Wil¬ 
liam Fraoais Adams, prise. Physiology t Arthur Whitfield, prize. 
Chemistry; ArthurWhitfield,prize. Medicine: Thomas Boawall Beach. 

g rise. Surgery: Tbomas Bocwall Bcaah and Peyton Todd Beale, prisea. 

ttntoal Surgery (Professor Lister): Arthur Henry Oheatle, prise. 
OMnical Surges (Professor Wood): Harry Lambert Lnck. OomparaUve- 
Anatomy and Zoology < WlUiaot turner, prise. Sunmer Seasion.—Ob¬ 
stetric liedIclDet Arthur Henry Cheatle. xanaer prise; Ltonel VemoQ 
Oargiil, prlu. Forensic Medldne: Lionel TOTnon CsrglU, prise. 
Materia Madiea > Brio Law Pritchard, prise. Carter Prise for Botany r 
Alfred Fadelle. Pathologieal Anatomy; Lionel Vemoo Cargill, prise. 
Todd Prise for Clinical Medldne > Lionel Vamon Cargill, prize. 

LoVDON HoepHAL Medical Oolleob.—B ntmnoe Sdeuee Scholat- 
shlpstorproflcleney in the subiaote required for the Preilminary Sden* 
tifio M.B. Bxamlnattos at the Unlversl^ of London; 4M Soholarsblp,. 
B. Blomfield; 440 Scbolarihip. R. B. Hanning. Buxton SeholaNfatpe 
fer profloteney in iheanbjects rsqutreAfortbepidimlnary exaulnations: 
480 Scholarship. R. 7. Pyfle; 430 Sebolarsbip, 0. A. Kttcbfeg. Clinical' 
Mrdicir.e : Scholarablp, given by the House Oommittee and the 

Medical Ooundl, H, B. Skynne: hon. eertlftoates, W. 8. Fenwick, 
L. Beckett. CUoical Surgeiy: 499 Sobolaieb^ given by the House 
Committee and the Msdtm Council, W. 8. Anwick. Clinica] Ob- 
statrteti 499 Sebolarsbip, given by the Houae Committee and the 
Medical Council, H. B. SkyroM. Letheby Prise for proficiency in- 
Obemlsiry t 480, D: Brown. Anatomy. Pbysioirgy, and Chemistry 1 
4itt Sebt^rahlp, given by the Medleal Coundl, A. H. Smith. Ana¬ 
tomy and Physiology: 420 Sebolarabip, given by tbe Medical Council. 
B. Blomfield. Praseers* Prise for zeal, eSelenoy and knowiedire of 
miner sargery. given by tbe Houae Committee: 416, Prise, P. 7. W. 
Porter 1 410 Piise, A. W, SUirdee; £6 Prise, O. ■. T. Hudon. 

Bt. Uaet's Hospital Hedioal School.—B ntranoe ^holanhipe In. 
Batoral Bdence: lu9 gutiMas,R. B. Hanning; 60gnineas. G. G. Clarke; 
60gato(aa, A. Paine. UnWarrity Entrance Scboiartblps of 60 gntneae* 
caM I W.Ovnrend, B.A. Oson., and A. BIndloss, B.A. Cantab. Bpeom- 
Sebolarsbip of luo guinessi B. Ollmonr. Olaaiioal Scholarship of tbe 
vdneofAto: 7. Brcmdbent, B.A. Oxon. Mathematical Sobolarablp of 
the valne«f 460: H. O. Pnoe, B.A. Cantab. Summer SeetloD, 1887.— 
Second year—Midwifery: Prise, H. A..Oa]ey. Medleal Jurispnideoce r- 
Prize. H. A. Oai^. FIrrt Year: Materia Medloa: Prise. W. V. Low. 
Botany: Prize, F. W. Lewis and 0. Fuller, equal. Practical Chemistry r 
Prise. L. BogezeaadJ. B. Vickers, equal. HGtdogyi Prise, L. Rogers. 
Winter Semlen, 1887-88-—Third year—Medldne: Prise. R. H. Dole. 
Snrgeiy; Prize, R. H. Cole. Pinetteal Surgerr: A'izr, R. H. Cole. 
Pstboiogy: Prise, B. H. Cole. Third and Fourth'Yean.—OIfntoal Medl- 
doe I Prise, 7. OrilBtbe and N. B. Ridley, equal. Ollntcal Surgery: 
Prize, R. H. Cole and 0. H. Powers, equal. Prizes inOpbtbalmoIogy of 
£10 lOs.escb: A. M. Htakley and U. J. Daggett, pi&ology Sdtoler- 
thlps: P. 7. Kingston, July, 1887, mid R. H. Cole sad J. OriflHh, 
equal, January. 1888. Seocm Year. — Anatomy: Prize, L. Rosen. 
PbFeioloi^: Priaa, G. M. Winter. Flrat Tear.—Anatomy; Prite, 7. B. 
Bvans. ^ntysiology: Prize. B. A. Mathan. Chemitfery: Prize, 7. 
Hander Smyth. Bpeelal Prisea. 1687 (first-year stadeni^.-For profi¬ 
ciency In Anatomy, Histology, Materia Medloa, and Cbemlstiy ; L. 
Rogers. Second-year ttndeaa.—For profideocy fn Anstomv, Physio¬ 
logy. Midwifery, and Medical 7urtsprudeDce, B. II. Cole. Third-year 
itudeuls. — For proficiency In Medicine, Surgtiy, Pathology, and 
Operative Surserv: P. W.Lewltt. 

St. Tbohas'b Hospital Medical School.— Summer Session. 1887.— 
First-year students: A. King, oollege priM, £16, and certificate of 
honour; H. Burden, collrge prize, £10, end certificate of honour. 
Seoond-yearstudents: A. P. Stebb,college prize, £16, end certificate of 
honour; H. S. Cooper ocllege prise, £t0, end nrrtiflcate of honour. 
Third-ytsr students I H. 0. Turney, college prize. 416. and certificate of 
honour; B A. Bobests. eonege pr'ae. 410, and oerMfleaCe of honour. 
Winter Session. 1887 88: Bntraoce Setenoe Scbolanbips: J. B. Harris,, 
■eholarship, 196 guineas, and certificate of honour; w. B. Winston, 
sotaolarship, £80, and certificate of honour. First-year student#; 7. H. 
Fisher, the William Tile Scholarship. £30, and certificate of honour^ 
A. Banks, college prise, 490, and oerilfloate of honour; 0. S. Wallace 
and C. B. 7aSe (equal), coUmo prize, 410, aad oertifiesuee of honour. 
Second-year students; 0. P. &veii, tbe Peacock SchnUiihip, 40 guineas, 
aad eertifleate of honours W. F. Umney, college prize, £9u, ana certifl- 
cateof honour; U. Bordenjoollege prise, 410, and Certifioatoof honour.. 
^Ird.year sludeuU : A. F. Sti^. second tenure of the Muigrove 
Soholanbip. with college prize, 49o. and certificate of honour; S. O. 
Toller, college prize. 416. sod ceilificate of honour; W. Q. O. Stokes, 
college prize. 410, and certificate of honour. Reports of Surgical Cases: 
O.H.7ames.the Solly Medal and prize. Surgery end- Sorglcal Anatomy n 
F. 0. Abbott, the Cbeselden Medal. Practical Medicine: U. Q.Turnev. 
the Meed Medal. For genrrtil proftcienoy and good conduct; F. C. 
Abbott, tbe Treasurer's Geld Medal. 

UxiVEPSiTr CoLLRdE.—Winter Session.—Botrance Exhibitions 
4100. B. W. Selby; 480. A. G. Levy; £40. W. L. Andriezen. AtchUon 
Sebolarabip. 480 per annum, for Iwe^an, H. H. Fernando. Bruem 
Medal, G. W. Eutberiand. Surgery; Gold medal, Michael G. Foster;, 
sliver, equaVG. W. Sotherlaikd sod Mmest FFIIls. Physiology—Senior 
Cneasi GioldianM.W. M. Btevcnsi silvec, A. GrUith. JuniorCtassa 
Silver medal, a. W. Selby. Anatomy—Benior Class: Gold medal. 
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W. li> BMwui Dnt •iiver, A. OrUBtii; Moood lUver. w. B. Morton, the medical man should he leamt from a eorrpct interpwta*. 
h“m: SSii,fe‘rfir"1fto? T®u“pSien •Hv'S tiori of the symptoms and the '^hydcil 'digiiB pi^nt^ ‘b^ 

BiuoU. pmcUcbI cbemirtry: Gold modoi, B. L. AbnbonMs A(*t' iiis patient, rather than fttm a pedantic'consideration of 
ollw, T. J. Itodoc»i»chJ.:KOond •llvor, A. H.P. J>4wnoy. F^tmlogy—. rtl>anl»»f> torma. ' J • 

PracWcoi couno: Tube M«d«i, B. M. Penundo. ciiow^ ModWoo— recondite and otten OWoiete temiB. 

Senior Glut: Feilowee Uodol^ aoU. O. K. Uumr; ailver, oqu*), W. B. _ 

it.ii.Aai and B. M. H. Bogm. dnolor Claw: FaUowee SlWer Medal, 


W. J. firoodbunU Clloloal Sunerys Litton Gold Medtl, W. B. Ban* 
tom. Practical Surgery t Ertchim Prtee, O. B. H. White. OUnical 
Dental Surgery: Piite. O. Turner. Summer Sewion.—Ophtbalmio 
Medicine and Surgery: Silver medaL P> B< Blazall. Practical 
Cbemlttry—Senior OlMt; Gold medali A. QrllRth; finttilver, B. T. 

Bakewell: leoond tilver, B. W. Selby. Materle Medica and Them* 

a utim; Qoldmedal, A. Griffith. Mtdwirery-SenlorOUw; Goldmedal. 

, 1C. Fernando; eilTer. G. W. Sutherland. Junior Claw: Bllvw 
medal. B. L. S. Muthall. Medical Jurtontodcmne: G<^d medal. H. M. 

Fernando; silver, G. W. Sutherland. Patbolon: Illliter Kzhibitioa , • 

ol eso, li. B. UUl; tilver azedal.!r.L. Pennell. Mlvtolo»and Praotloal dates for junior medical appointments of a good cisaa I’l 

poste -"hem mnch Dprortnnity for pra.:tical r,-ork eiiste.^' 
.Stmtor Cleat: Feiio^Qold Medal,M. G^Poeter; silver medait.MuaL jg Becoming quite serious. ' The region refaixed to is the 

of a«i.font medical' 

WttTMinsTsa Hosprrai. Manicai Scaoox.—Bntcanw ScbolwWpe, officer to a lunatic, asylum '««» ncant, an Appointment^ 
A.M.GossaKC, £80; W. U. A. Tebbe (Summer). AW. Trvaaurer’s Prise ,. . ‘a i j-j a . n j 

for first wlnur subjeets, value 10 gotneaa. J. B. Bvlet. PresWent’i Prise' was made of winch the directof did not at all approve, and 

Prii^lorgJs^B^CMdiS." when he protested rather'energcticaJly; it transp^ ttat 

A. U. W. Hunt. Clinical Medlcdne Priae. F. B. Betu and J. fi. Plant there was no other caoiididale'qBAhved for the post, the salary 

of wWoh « £80 a year, toWee free lodgiag. A^. ^ 
H. 0. C. de Bwxi. R. H. BeyocMi; Junior Giawi u. W. Lewis. J. B. assistant accoucheur was rdi^red,' tile salary being £^180 
a! w’. HilSisS. So. oWe£*T®^t. oS'eman*^’ jiniOT^ouSi -ft-ith rooms. For this'post only two candidates presented 
K. CoiUnan, K. W. Lewie, W. u. GoiMge, H. A. Stonbam, J. B. Bjks, themselves; ofie of them bciBg«D Italian. Some poste haivtf 

to be given toetadenta, aa no luaUlied men caft he found to 

B. Cullinan (equal). A. S. G.Bell. W. B. Qowage. Medinioe—Aenior talce them. Of coursej'the salwifes 'mentioned •woiUd be 
c!m 1 ^.*j.*^t^M^^’«^*^mm*r*^«wio”"Mator^ Med?oa: smallin tins Country; nevertheless, tliercia Uttle doubt that 

t.Uey.«onldatlTtot.eligiWeem,did.t». tefueh^^ 

p. M. xranlv (eqwdi. prt». Midwifery: P. M. Yeenley, pri»; the Tyrol, however, the siIjub named probably repreeenli 

“ much again itf real value rathey would do here. 


.PAUCITY OF CANDIDATES FOR .MEDICAL 

POSTS,: , >11 I .. auh'ifO 

'rtlE overcrowding of the profij^ioh ifi in mdet pILaea^i 
both in this oountiy and atAoad, «o great that it is eome*’^ 
what startling to read of a Hieautiful and wellrfavaared; 
district in -the heart of Europe where the dearth of candi-' 


with rooms. For this'post only two candidates presented 
themselves; ofie of them hring; nn Itahan. Some posts haivec 
to be given to. students, as no qualified men cah. be found to 
talce them. Of eoursej'the saluits mentioned wodld be 
smallin tliis Country; nevertheless, there is Uttle doubt that* 
they 'Would attrbct eligible candidates. In puch a district b« 
the Tyrol, however, the sdius nained probably repreeenh 
half aa much again itf real value as they would do here. 
Once more: Tlie propriettBT of a bathing estahUshment 
recently advertised for a medical hi w for the sumtnbr montfaa,* 
offering board and lodging as remuneration. Not a single 


ktasdf. -We rembrnta a loud oom-' 

Noitnn; Pnratlcnl Mldwifoiy, Q. Elcm wd C. B. Soul^ (cqucl); plaint not long since from Bohemia about the overcrowd- 

tag of the profcsaicS. tESrE ^fight n'ot tome of the moat 
hardly ojf thato to top. Tyrol, where, of 

logy, T. Gwwurdin*: Fncbologlcal Medicine. O. H. Fauia Bnwnnoe course, their diplomas hold good 7 

SmioUnbipai nnt, A.Sae^erdi.MOond,S.T.OoekUl. ' , " ‘ 

IxianoM School ot Dkiital SinmsBT.— Ssuoderv Sobolsr. W. U. .. 

SS^?re4tail?£tur^fF£S'‘pXr disputes as to MEDTCAL CHARGES. :;:;; 

f: Al^Lj5***oJS«frDeffl*s5ieS': s?St"5ri*a^H. SSt ^HK necessity or the propriety of indadingastatemrotof 
more; lecond prise. BaB.Bfttee. Summer Sewloo.—Dental SfurtMuy: particulAra of-attendance in tlib bills fuhlisfaed'by medical 
firtt prize, W. H. Dolamora; lecond pHze» Be H. UsnioHa DaotAl i <i_* a ^ 

Surged: First priae, W. a. Doiamom;^nd priee. J. G. Turner. men becomes every now and i^ain the subject of newspaper 
Batiohal Cwjjok.—R ym« Me^i« Wiiium Bi^^n. controversy. ExplAnAtoty noticed of this kind hare not 

Denul Anatomy: Mu, W. Buebton. DentAl Mechnniai I Prize. Arthur ^ , , 

Fogg. Metellurgy: Prize. P. I. Baycroft. Dental Surgwy: Prize, hitherto bocn consitieted necessary as a riile, nor can we 

oenii ®MafcTM2^:“ Px£!”Sar®uf*oS;k.^ wX ^ incorporated among 

Priu, B. A. H. Field. Studenu'Socitfty Prize;: wiiiiam Butbeon. the customs of general pibotice. At the same time, it is 

clear that cases of dispute require a law for themselves, 

^ and cannot possibly result in a mutual understanding with" 

^ statement of details, which is then as truly 

^ _ * professional as it is requisite. Differences of opinion on tbri 

“Ne quid nlmia" question of charges are by no means uncammon between 

' patient* and their medic^ advusers; and it is not likely that 

TECHNICAL TERMS. any arrangement wliich can be contrived will quite prevent 

The fiuent employment of technical terms indicates a their occurrence. In those instances, for example, where 
-pleasing precision which inspires confidence; but a choice they arise out of an arbitrary denial of liability on the part 
terminology, such as we possess in medicine, requires con- of patients or their friends without further proof than is 
siderablenianagenieutU>avoida“derangenientofepitaphB.” afforded by memory alone, the difference is too mnch A 
Technicalities are to be avoided in speaking before the laity, matter of caprice to be prevented by any set rule. Where, 
unless their education affords a presumption of correct again, though liability is admitted, the disagreement 
interpretation. In explaining the nature of a malady or the relates to the question of what sum constitutesasuffi- 
cause of certain symptoms, it should be easy to use language cient fee, some improrement may be expected to follow 


|,nnotatiiras. 

“ Ne quid nlmla" 

TECHNICAL TERMS. 

The fiuent employment of technical terms indicates a 
pleasing precision which inspires confidence; but a choice 
terminology, such as we possess in medicine, requires con¬ 
siderable management to avoid a “derangement of epitaphs. ” 
Technicalities are to be avoided in spcaldng before the laity, 
unless their education affords a presumption of correct 
interpretation. In explaining the nature of amaladyorthe 


•a’hich may be readily understood, and yet not cause un- 
reaeoning terror. Scientific teaching is, however, now 
becoming so common that it is desirable to guard against the 
random, careless eniidojincnt of high-sonndingterms. The 
mUapplication or wrong pronunciation of a t^hnical term 
may sumetimee be merely a “source of innocent merriment,” 
but it not uncommonly will serve to damage a .repntation. 


tbo establisliment of a regular system of charges. We 
do not say that at present there is no such system, 
but we are sure that it is neither so perfect nor so well 
founde<l as it should be. An average cate exists, but 
it varies in different district*, and even in a given uea 
is subject to variations in accordance with the mone¬ 
tary position of tlioeo under treatment, falling, naturally. 


A dictionary-wlUnot^ach a language, and the language of to suit the slender means of the poor labonrer, and rising 
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on the 8&me principle, that it may bcQ^r a like proportion to 
' the income of his wealthy neighbour. So, likewise, it is 
liable to alteration with reference to tlie nature of special 
serrices or the hour of attenJauee. All this is well enough. 
We do not object to tiie arrangement, and the public gene¬ 
rally also appreciate its fairness. What we do desire to see, 
however, is the general acceptance by visiting practitioners 
of some uniform plan in the statement of their charges. It 
. ie in Birminghani, if we mistake not, that these have a 
relatioB to the.rental of the houses visited, ^liy 
ahonld not this or some similar principle diWet the jndg- 

■ tnent of practitioners elsewhere in deciding what is due for 

■ their professional services ? It •would much assist the 
harmony of their intercourse with the public—a matter of 
the greatest consequence to all conoemed—if the queetion of 
fees were thus by common consent as much as possible lifted 
out of the sphere of merely personal opinion. 


EXAMINATION SCHEDULES. 

In our present number will be found reference to the regu¬ 
lations of the various examiniBg bodies. Studente will do 
well to apply personally for the detailed regulations issued by 
the London University and the Conjoint Board of the Colleges 
of Physicians and Surgeons. These regulations not only 
indicate the subjects of examination, but also the range 
.covered in each subject; in chemistry and materia medica a 
dehniteschednlc guides the reading of thestudent. In spiteof 
their utility, schedules are defective if they lead students 
to confine their attention too rigidly to the lines indicated. 
Schedules are mere sign posts pointing to the land beyond, 
and denoting the best way to reach it. Tb^ are not 
intended by tliose who framfe them as boundary lines 
separating the valuable from the -worthlesB. In our schools 
the course followed by the teaching is to a very large extent 
controlled by examination limits. A certain intolerance 
greets the introduction of subjects which overstep the 
boundary. Some students form a habit of questioning the 
value of extra-schedule material, forgetting that, in study¬ 
ing science, no scientific fact may be disregarded. Correctly 
employed, these schedules teach a beginner how to walk 
circumspectly, but tbeir limited utility may be inferred 
from the fact of the omission of Castor oil and santonin 
from a particular schedule which sadly needs revision. 


GRIEVANCES OF FOREIGN RURAL 
PRACTITIONERS. 

Our Belgian eonfrdre^, especially thc^ of them ■who 
practise in country districts, seem to hare a gowi many 
grievances. They are threatened with a law which will 
take away from them the right of dispensing medicines for 
their own patients ; they arc snbjected to the rivalry of all 
sorts of irregular and amateur 'practice, to the jealousy of 
the pharmacists, who cannot bear that s doctor should dis¬ 
pense, even though there may not be a pharmacist or a 
chance for one to gain a livelihood within several miles; 
and last, but not least, they complain that they are treated 
with a great want of consideration by the provincial medical 
commis-sions, the very bodies to whom they naturally ln»>k 
for aid when difficnltiesarise. In this country, where indewl 
•we are in the habit of supposing thait the medical corpora¬ 
tions and the Medical Council are apt to err on the 
aide of neglecting obvious responsibilities rather tlvan on 
that of vexations interference •with medical men, it is a little 
hard to understand the “ paternal government” systom of 
even the most enlightened continental countries. For ex¬ 
ample, opiakmB everywhere differ as to the advisability of 
performing Ctesarean section under certain cireumatances, 
and in this country the criminal law would certainly 
never interfere with a medical man for not undertaking 


such an operation." In some countries,: however, as in 
Austria, no choice is allowed, the operation being obligatory 
under certain specified circumstances. Again, the supply 
of medicines by medical men is usually, where it is- 
pemiitted at all on the Continent, liedged round with a 
number of vexatious restrictions dictated apparently by 
pharmacists, and pointing to a doubt as to whether the- 
doctors have any interest in curing tlicir patients. In 
Belgium it seems the medical commissions of the different 
provinces iasne an annual list of drugs required to be kept 
by doctors who dispense. These lists differ from year to year, 
ao tfiat it is impossible for a medical man to tell what drugs 
iie must be prepared to pnrcha.se a year hence. In Hainault 
no less thou 250 dru^ are necessary, -while 100 suffice in East 
Flanders. More diverse still are the minimum quantities 
■which the commissions require to be kept. Thus, taking 
the solution of subacetate of lead, in the province of 
Antwerp 500 grammes must be kept, whereas 100 grammes- 
is enough in Limburg and 50 in Luxemburg. Of course 
these surgeries {officines) are inspected, and for every drug 
whioli is damaged or spoiled liy keeping tlie unfortunate 
doctor, even though he may never use it, is liable to be 
fined five francs. Some years ago belladonna leaves and 
stramonium leaves were de rigtuur in one province; now 
these appear no longer on the list, their places being taken 
by liquorice root and couch grasa It must be understood, 
too, that a medical man cannot go to wholesale houses for 
his drugs, but must obtain them from a pliarinacist. The 
opposition of the profession in Belgium to the proposed legis¬ 
lation, by which dispensing was to bo entirely prohibited^ 
lias been so great and so nearly unanimous that the change 
has been postponed, if not indeed abandoned altogether. 


DIAGRAMS. 

Diagrams, good and bad, ancient and modem, artistic- 
and inartistic, will soon be emer^ng from their resting 
places, to puzzle a fresh generation by their colour and 
perspective. Many diagrams possess an interesting history 
in being perhaps the work of a lecturer at a time when 
youth an<l enthusiasm enabled him to turn artistic ten¬ 
dencies to the advantage of his class. These diagrams, 
are the most valnable for teaching purposes, since they 
bring to notice some fact which it is easier to see tlian ta 
describe ; others, made to order, may be almost too pain- 
fnlly accurate to be of much service; details are depicted 
so minutely, that in the crowd, the essentials are apt to be 
overlooked. Most diagrams do not pretend to be finished 
pictnres, true in proportions and colouring; they are 
merely judicious exaggerations coloured conventionally. 
Students who lose sight of this will lay up a store of wrong 
impressions difficult to eradicate. Valuable when their 
scope and intention are rightly grasped, diagrams are merely 
illustrations which are not intended to divert attention from 
the lecture. _ 

We regret to learn from Mr. Custance, the Secretary to- 
tho Metropolitan Hospital Sunday Fund, which closes its 
financial year at the end of October, that the amount col¬ 
lected is still about £700 less than tlie total sum received 
last year. It is surely only necessary to mention this fact 
to stimulate tlie friends of hospitals to make the collection 
of the present year at least equal to that of 1887. 


A FEW days ago, Mr. Thelwall, a surgeon at Famdon, 
Chester, on having bis attention drawn to a man who had 
leaped over Famdon Bridge into the Dee, at once plunged 
into the river, and after great diffic^ty succeeded in 
rescuing the would-be suicide, who was then unconscious. 
Mr; Thrall, however, recceatfolly ztstoied consoiousness, 
and saved the man's life. 
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UNITED HOSPITAL ATHLETICS. 


The Htudents of out great metropolitan schools of medi¬ 
cine are placed at a «liaadvantage as regards athletic sports, 
for since the hospitals are of necessity place<i in the most 
•crowded parts of the City, it requires an effort and rather a 
large expenditure of time and money to reach an available 
cricket or football ground. Hospital life, too, has a general 
tendency to promote and encour^e a state of mind which 
is rather the reverse of energetic, for a student from the 
first becomes imbned with the idea that so long a.s he is 
within the hospital gates he is doing some work j and 
tiiough men waste an enormous amount of time over the 
fires In the diasecting-room and librarv, in the operating 
theatre, and while going round the words, it is a matter of 
the greatest ditficmty to persuade more tlian perhaps one 
infifty that it is a good thing for mind and body to y)end 
an jifternoon occasionally at football or cricket. Hence 
hospital athletics are not up to the standard that 
they should he, though it is a subject for congratulation 
that tiuring the past two years there has been a distinct 
improvement in nearly all the brandies of athletics— 
especially so in cricket; and that two new challenge cups 
have been started—viz., one for lawn tennis, and one for 
cross-country running. We take the opportunity^ of im¬ 
pressing upon freshmen of the coming session the desirability 
of devoting to healthful recreation some of tlie time which is 
•often simply frittered away. Even university men, who worn 
to work regularly in tlie afternoon at Oxford or Cambridge, 
when they come to London arequite as neglectful as anyothers 
in taking an occasional “ afternoon off.'' The consequence 
is that a large number of men “ knock up ” when clerking or 
dresring. Ii a studentwere to carefully estimate the numoer 
<luring the vear at his own hospital who tlius have to take a 
iorced holicfay, he would be surprised at tlie large perqentage. 

The United Hospitals Athletic Club is by far the oldest 
of the United Hospitals Clubs. It was inaugurated in 1867, 
an<l on Mav 31st in that year the first annual sports were 
liebl at the Lillie Bridge‘grounds. The meeting soon in- 
crensctl in importance, and became one of the athletic events 
of t!ie year. It commanded a much larger attendance of 
spectators than nowadays, for it was then the only hospital 
athletic meeting of tlie year, and tlie committee were 
always veiy careful to provide an excellent handbut as 
each liospital now’ aims at an amhitious meeting of its owm, 
the uniteii meeting is shorn of part of its interest and of a 
large amount of its support. 

The Challenge Shietil was won by St. Bartholomew’s this 
year for the fourth time in succession, their representatives 
gaining 8 firsts out of a possible 11, and 2 seconds and a 
third in the remaining three events. Never has there been- 
siif'h a hollow victory, the preinous best being 6 wdiis out 
of 11 by St. Thoma-s’s in 1880. The best “records” for the 
various events, which are now publislied for the first time, ore 
^is follows:— 


100 ysrdi 
320 ysrdt 
440 ynrdf 
(■So j fU-J» 

1 mile ... 
Smiles ... 
J 20 hurAles 


B. B. Connolly (Guy’s) 


J L. StoVes (Guy’s).1 

.) K. Liltle (Sl. George's) / 


li'l iec. 
22 t ICO. 

... T. A. Qulnnesa (KiDg"#) ’. 611 sec. 

... W. Kent Hughes (St. Bsrthol.) 2min. 2j8ec. 

... H 1*. Word (King'*) . * min. Saj Mc. 

... A. QueDDell(St.BArtbolomew'*) 16 min. 

J. 0. Qmveley (Guy’s) . 16J seo. 


{ G. K. Nnon (Guy's) ... 1 

Putting weight.■< G. Power (Guy's).>.37 ft. 

( J. Orlord (St. Ihomai s} ) 

Hlghjump. A. K. Kuttftll (St. Birthol.) ... 6(t. 7fln. 

IH.M.Musey (St Thomas’s)I -qj* jnjn 

long jomp.•( ^ j{ Oldliig (St. TboniM's)... f ^ ' 

Throwing hammer ... O. T. Dent ftt. George's).90 ft. 4 In. 

The best individual perfonnftnce has been accomplished 
by G. li. Nunn, who in the year 1867 gained 4 firsts and a 
second. The Shield has been won by St. Bartholomew's, 
Guy's, and St. Thomas’s five times each; by King’s and 
St. Cdirge’s, three times each; and l>y London, once. 

The Rugby Union United Hospitals Club was started in 
the winter of 1874, and in the beginniM of 1875 the first 
Inter-hospital Cup Ties were playeil. The final tliis year, 
after a very good gome between St. Thomas’s and St. Mary’s, 
rcsiiltcil in a win for the former by two tries and a toucb 
down to /til; tb£ forwards of St. Thomas’s proved too power¬ 
ful for the o^er hospitnls, and it is maiiuy to them that 
their success was duey though the excelleot pJay of Toller 
at three-quarter waa ihvaluahle.' . There Is ^hape more 
interest taken in these ties than in.qny and the 

etandard Is alsohigheraaarole. The tHub varies in the number 


of its outside matches; this year there were but few, so we 
cannot judge as to its position in the football world; the 
members can, however, send a very powerful team into the 
field, and include several international players among their 
number. The ties this year resulted as follows:—First 
round: St. Thomas’s beat Guy’s; St George’s beat Charing- 
cross; London drew with St. Bartholomew’s; St Mary^s 
and Middlesex had a walk over; University College a bye. 
Second round: St. Thomas’s beat University; St. Maiy’s 
beat London; St. Bartholomew’s beat St. George’s; Middle¬ 
sex a bye. Semi-final: St. Thomas’s beat St Bartholo¬ 
mew's; St Mary’s beat Middlesex. Final: St. Thowaa’s 
beat St Mary’s. The Cup has been won by Guy'h four 
times, by St. George’s three times, by St B^tholomew’s, 
London, and St. Thomas’s twice each, and by Middlesex once. 

■The Cricket ties were started in 1884, and contests have 
been held annually. On each occasion Guy’s have proved 
victorious, but they were disqualified in 18M through a mis¬ 
understanding on their part as to the eligibility of one of 
their players. The Final this year was phiyed between 
Guy’s and St. Bartholomew’s, and was wou by the former 
by six inckets; J. C. Shenton made 149, not out, for Guy’s, 
out of a total of 180. He had prei’ionsly made a “record ” 
for the ties by scoring 172, not out, (gainst Middl^x 
Ho^i^. United hospital cricket has made great strides 
during the last two years; not only are tlie ties more keenly 
contested and , productive of better cricket than formerly, 
hut the United Hospitals Club is fast establishing itself m 
one of the best teams about London, having beaten this 
year such clubs as Richmond and Hampstead, and not 
liaving suffered a defeat for two years. Tne Cup ti<s were 
as follows:—First round: London'beat King’s; St. Bartholo¬ 
mew’s beat Westminster; Guy’s beat Middlesex; St. 
Thomas’s beat St. Mary’s: University beat Charing-croas. 
Second round: Guy’s beat University Collie; St. Bartholo¬ 
mew’s beat London; St. Thomas’s abye. Semi-final: Guy’s 
beat St. Thomas’s; St. Bartholomew’s a bye. Final: Guy’s 
beat St. Bartholomew's. 

The Association Football Club began their inter-hospital 
contests in 1884, and these, like those at cricket, have been 
won each year by Guy’s. The ties were as follows;—First 
round: St. Bartholomew’s beat Westminster; St. Thomas’s 
heat London; St. Mary’s beat Charing-cr6ss; Guy’s beat 
St. Geoi^e's. Second round: Guy’s beat St. Thomas’s; 
St. Bartholomew's beat St. Mary’s. Final: Gny’s beat 
St. Bartholomew’s, after a close and exciting game, by one 
goal to none. 

The Rowing Club contents itself with only indulging m 
Cup ties, and the members have not yet managed to get an 
eiglit tc^therfor Henley. The resalte this year were as 
foDows:—First heat: St. Thomas’s. beAt Middlesex easily. 
Second heat: St. George’s beat Guy’s by half a length, the 
latter being the same distance ahead of St. Bartholomew’s. 
Final heat: St. Thomas’s beat St. George’s. Winners: 
1885, London; 1886 and 1887, Middlesex; 1888,St.Thomas’s. 

The Lawn Tenni.s contests were won by St. (5eorge’a for 
the second year in succession. They were only inaugurated 
last year. r, . 

Tlie Cross-countiy Challenge Cup was won by St. Tlionias s 
easily ; last year the first contest was won by the repre¬ 
sentatives from St. Bartholomew’s. 


©bituarj. 


JAMES T. HILLIER, M.R.C.S. &-c. 

We grieve to record the death of Mr. James T. Hillier of 
Ramsgate, which took place on Wednesday, the 29t.h ult., 
at the railway station, just as he was about to start on a 
short risit to a friend, and was in the very act of showing 
his ticket. The deceased gentleman, who was only sixty- 
one years of age, and was apparently in excelleot health 
and’spirits up to the very moment of hU death, was a pupil 
of St. Bartholomew’B, and had been in practice in Rams^te 
for nearly forty years. During that time he had made him¬ 
self a wide circle of friends, both within and without the 
profession, by his widelv known scientific attainments, and 
W his kind and genial dispoaition. Mr. Hillier waa one of a 
class of practitioners now becoming rare among us—men 
who found time, amid ^feseion^ toil, to cnluvato a 
wide acquaintance with natural science. He wm an excel¬ 
lent field botanist, and an earnest and zealous microseopi^, 
especially In the department of marine zoology, in which 


od hv 


y Google 




Tins LAjfCBT,! 


OBITUARY,-MEDICAL NEWS. 


[Saw. 8, 1888; 505 


field of study he enriched our marine fauna by the discovery 
of one or more sponges new to Britain; he was also 
a'>^en-kn6wtt memVr^of the Kent Archaeological Asso¬ 
ciation, of the Queckett Club, and of the Marine Uiolo- 
ncal Association. Besiiles these special fields of work, he 
had a good acquaintance with geology, and indeed with 
most other branches of natural science. Practitioners of the 
type of Mr. Hillier, who combine a love and zeal for natural 
knowledge with the practical work of their profession, 
are, we fear, graduallydying out. And it is to be regretted 
that recent regulations of onr e.Kamining Ixxlies do not tend 
to foster or encourage the pursuit of natural history, seeing 
that aknoM'ledge of botany and zoology does not enter into 
their curHculuin. 

The funeral of the lamented gentleman was attended by 
a large and representative aaseniblnge of the inhabitants of 
Kamsgate and the neighlx>nrhoo<t, including most of his 
medic^ brethren in the town and vicinity. 


IRVINE KEMPT MILNE, M.D. Anfinn. 

We have to reconl the death of Dr. Milne, which 
took place at Shipdhani, Norfolk, on the 17th of July, from 
abece^ of the brain, at the early age of thirty-five. Tlio 
deceased gentleman was !>orD atPitmedden, AberdeeDshire. 
He was educated at the Grammar School and University of 
Aberdeen. Having passed all his examinations before he 
was twenty-one years of age, and «onsu<|ueDtly too young 
to graduate, he entered the serviue of the White Star Line 
as assistaat surgeon on board the stcaiuKhipa liepuldk and 
Adriatic. In 1874 he graduated M.B., C.M., and rejoined 
the Adriatic as surgeon. He also senxd on the Holt China 
Line, and made several voyages to China in the GlaHcujt. 
While there he had the offer of a lucrative appointment at 
Penang, which he declined, as he preferred not settling 
down until he had seen a little more of the world. As 
Borgeoii to the Conqo he visited the West Coast of Africa, 
after whtcli he entered the service of the Allan Line, 
serving on board the steampships Nova Scotian, Circn»nnn, 
and Sardinian. He was a great favourite with both crew 
and passengers, many of whotii gave substantive tokens of 
their appreciation of hU kindness and skill as saigeofi. 

In 1877 he took his M.D. and settled at Bldpdham, Nor¬ 
folk, where he succeerled to the extensive practice of the 
late Mr. Clouting. He hel<l the appointments of medical 
officer andpubliu vaccinator to the Mitford and Lannditoh 
and Swaffnam Unions; surgeon to the Foresters and Odd 
Fellows, and acting surgeon to the .^d Norfolk H.V. 

His funeral was attendc<l by almost tlie entire villi^re and 
neighbourhood. As a mark m respect the shops were shut 
smd the blinds of the principal houses drawn down. 


cMcal lltiijs. 


Indian Medical Service.—T he following is a 

list of successful candidates for thisaerx-ice :— 


Marks. Mnrka 

Drake-Brockmon, H. E. 3470 Prall, 8. R.3(iTU 

Lane. W. B. . 3400 Lumsden, P. J. 3000 

Presentation.—T he patients of the Provident 
Dispensary in connexion with tlte local h<wpital, Weston- 
super-Mare, have presented Dr. Rawtell, the nie<Iical officer, 
with a handsome timepiece as a token of their ajipreciation 
of bis services. 


New Hospital in Douglas.—O n Tuesday the 

Lieutenant-Gorvemor of the Isle of Man formally opened a 
new hospital, erected by Mr. H. B. Noble, an inhabitant of 
Douglas, on a site given by Mr. Noble's late wife. It will 
repine the old inconvenient and'unsuitable hospital In the 
lower part of the town. 

Proposed Fever Convalescent Home, Edix- 

BtiKOH.—At the hwt meeting of the Edinburgh Town 
Council, the Public Health Committee recommende<l the 
purchase of Cainpie House and grounds, comprising six 
acres, at Musselburgh, as a cuiivaTcsccut home tor patients 
from the City Fever Hospital, at a cost of "hich 

Was conmdered a bargain for such a purpose, (.hi the 
iiiotiou of Mr. James Pollard, who urged the importance 
and advantages of such a home, the reconimcndation was 
•greed to. Dr. Littlejohn, the medical officer of health, 
and the whole meilical staff, highly approve of this 
municipal addition for the treatment of infectious diseases. 


EXAMINATION OF CANDIDATES FOR HER 
MAJESTY’S INDIAN MEDICAL SERVICE. 


Medicine. 

Tuesday, Aug. Slat, 1S8S, from 10 A.M. to 1 r.M 

[A CASK of cfic-st diMiase, tenuiuating fatally, is given, and tho 
syinptoin.s described.] 

1. Disni.vs the p-itholopy of this ca?e. Rspbin the indirect or presisure 
symptoms on anatomical and physiological grounds, and the dfagnosia 
to which they point, t. Deserfbe the condition of the mine usua)^ 
feond in a case of (a; arate nephritis; (U) ehronle nephritis In a gon^ 
patient. What are the chief couplicationa to be fear^ in each of tlieaa 
cases: and, tlnaliy, descrilK* the appropriate trc.atnicnt and geiicnil 
management of the cajes and complications, s. Wh.nt are tho symptoms 
of venous congestion of the Uvert Under what circnaiat&ocea ia it 
hrougbt alKUit, and what are the changes in the liver na the venous con- 
gc-stion becomes more and more extreme? 4. Knumomte the causes of* 
TOst-paitnm hsmorrhage. Give the differenUa! iliacnoaia of it« difl'erent 
forms, aiui dcscrilM! tlie trciitment. 5. Discuss the cau.sation of tlxe 
dyspnu‘a of asthma and bronehttis, and mention the drugs, their doses, 
and mode of administration, u hich most of all tend to the relief of such 
<lyspn(ea. 

SraOEUT. 

Monday, Aug. 2(Jtb, 1833, from 2 P.M. to 5 P.M. 

1 . Describe the condition known as syphilitic keratitis (hereditary)' 
the peculiarities iisuidly observed in a patient so aftectctl, and the treat¬ 
ment to to pursued in such a case. 1 Describe the conditions obscrvisl 
in acute inffammation of the knee joint, the changee which take place 
in the course of the attack, and the treatment in its vHrious stages. 
3 . A young man was violently pnsbod down, and fell on hia back on the 
pavement. He did not experience any pain after the accident, and waie 
able to walk home with perfect eeoe. A few montlie subeequeBt. he 
began to feel weakness in iiis le^, and this gi^imlly increased until ho 
was torely able to raise himself from the sitting posture, and, when 
upright, h.ad difficulty in standing or walking. 'iTiere was slight dull 

K in in thelumliarremon, and Increased discomfort on stooping forward, 
t no restriction in the movements of the vc>rte>>ne. There was not any 
lou of eenaation. What was tho most probable cause of this par^ysed 
ctmditioB, and what treatuient should be adopted under such ciicutu-- 
stanccB? It may be concluded that the patient recovered uiuler treat¬ 
ment. 4. Describe the symptoms of fracture of the neck of the femur 
(1) when witliin the capsule, (2) when external to tho capsule, .■uid the 
treatment in each condition. 5. By what symptoms would a surgeon be 
aide to diagnose rapture of the bladder, within the abdomen into tho 
cavity of the peritoneum ? Describe the treertment to be a4lopted in such 
aaiojury. 6. What are the ptUhological coaditions which give rise to¬ 
ll) seuUe gangrene, (2) traumatic gangrene; and what treatment should 
be adopts in eacQ condition? 

ANatoxv axd Phvstoloot. 

Monday, Aug. 20th, 19S8, from iOA.M. to 1 P.H. 

1. Describe the frontal bone, giving an account of its connexion with' 
other bones, the piirU of importance which are In relation to or con¬ 
nected with it, its .structure and development 2. Describe the (wigin, 
course, anatomical relations, and distribution of the internal iliac artery,, 
and of its principal branches. 3. Descrito the structure, anatomical' 
relations, and functkioa of the retina- 4. Deacribe the ori^ and distri¬ 
bution of the fifth nerve witliin the cmniiim; trace the alstribution of 
the inferior maxlllHry division, and give an account of its functions. 
5. De«cribe Uk pnrta and the order In which they are tost with in a die- 
section of the popliteal space. 

Chemistry. 

Tuecklay, Aug. SIst, 1888, from 2 P.M. to 4 P.M. 

1 . When a mixture (in any proportion) of oxygen and hydrogen is-, 
exploded a certain volume of the mixed gases disappeara. What were 
the relative volumes of oxygen and hydrogen In the portion which had 
thiw di«anpear«l? 2. Write down In the form of an equatlbii the reac¬ 
tion which takes place on passing steam over piece-s of iron heated to 
redness in a tube. .3. When a jnece of fHtor-paper, on which warm oil 
of turpi-ntiiie ha.s been ponrcrl. is plunged into chlorine It hursts into 
flame, with the funnation of a dense cloud of black smoke. Explain this, 
phenomenon. 

Natvral PriENCE. 

Tuesday, Augnst 21st, 18S8, from 4 P.M. to fl P.M. 

Zoolot^. 

1 . tVhat are the more important charactert by which amphioxus 
differs from a typical vcrtelimte? 2. Refer the barnacle (lepos) to its 
proper clam in IJic aniuiai kingiloni, ami state yoiu reason for au referring 
It. 3. Refer to its proper sub-kingdom and class an animal with the 
following cliaracters Body protoplnaiiik, without differciitiaUHlurgans 
or cellular tissue.s, without an enveloping inembtano, and having the 
power of emitting extenaile and retiactUe prolongatioas of its proto¬ 
plasm. 

4. Distinguish among the follow ing genera those in whfeh the ovary ia 
coherent with tho c.ilyx (“ovarv inferior") from those in which iho 
•vary is free (“ovary enperior’')Ribes, malvo, digitaDs, cucumts, 
papaver, conium. 0. Mention one or more instances of Uie uccurrciico 
of vibratilc cilia in the vegetable kingdom. 8. Refer to its natuml order 
a plant with the following chanicter*, and dte on©or more examples;— 
Corolla monopetalous, 6-lobeil, regular. Stamens inserted on its tube 
and altertuite with it* lobi>s. Ovary free, 1-ceUed, witli twT> parietal 
placenta. £»eeds with fleshy albumen. Leaves opposite. 

Phyiitt. 

7. At what temperature doe* water attain its maximum density? 

8 . What Is the equatorial enrrent of the ocean ? Mention its direction. 
To what eanse may H be attributel ? 9. A solid body weighs in vacuo 
100 grrvtninos, while in water at 40' centigrade it weigbs 80 gremmea. 
What is ita spedfle gravity 'I 
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Comspflnknts. 

Membranous Urethritis. 

Dr. Pajor recently reported to the BudaPesth Medical Society a case 
of meuibnuious nretbiitls occurring in a man, aged twenty-eight, the 
subject of repeated attacks of gonorrhcea, orchitis, and vesical catarrh. 
The endoscopic examination revealed a bard, greyish-white condition | 
of the mucous membrane from the membranous portion to the navicular 
portion. This was twice bmsbed over with tincture of iodine without 
Rny result at Brat; subsequently, however, there was passed with the 
urine a delicate, milky-looking, tubular membrane, 0'6 centim. in 
length and 0‘5 contim. in diameter, some smaller fragments of a 
similar character being passed afterwarda 

Legal agreements are, of course, binding.—2. Our corre¬ 
spondent must be in a better position to decide this point than we 
can be. 

GIBSON AND WIFE ti. JEFFRIES AND HILLS. 

To t\e Bditori of The LANCET. 

Sirs,—T he following are the contributions to this fund received since 
June 12tb :— 

W. IL Hubert .. .. ..£0 5 0 R.E. . .£060 

W. J. Pickup .0 10 6 T. A. White (L’Abh6 Ter- 

P. .Sheehy.010 0 ritat, Vaud).10 0 

Mark Cahill .10 0 Anon .. .060 

A. F. Street.0 6 0 

The total amount received and promised up to date is only £2614«. Od., 
exclusive of £50 from the Bower and Keates fund. About £70 therefore 
still remains to be paid. As it may be difficult for some to look baok for 
particulars of this case, and as they may have escaped the notice of 
many who would feel practical sympathy for Messni. Jeffries and Bills, 
they are briefly as follows. (The Lancet, Aug. 20tb, 1887; Briiith Medical 
Jovmal, Aug. 13tb, 1SS7 ; Medical Pre-et and Circular, Aug. lOtb. 1867.) 
Daring an illness of Ur. Jeffries, Mr. Hills attended for him a primipara. 
Forceps being required, the perineum was unavoidably lacerated, which 
was promptly and properly attended to, as was shown at the trial, and 
partly healed. Subsequent additlomU treatmentin hospital was required 
to complete the repair of the part. The plaintiffs (husband and wife) reck¬ 
lessly charged Mr. Hills with malpractice, and brought an action against 
him, including Mr. Jeffries as the person with whom the contract was 
made. The jury found for the defendants with costs. As is osuai in 
similar cases, the plaintiffs pleaded no means, uid the defendants are 
now looked to for their own costs. While such actions can be bronght, 
who that follows the practice of midwifery can feel himself for one 
moment safe ? Surely our medical brethren will not leave them 
unaavisted in their trial. I am, Sira, yours faithfully, 

10, George-street, Ilanover-square, S8ept 1st, 1888. C. B. KEBTLET. 
Ftator has not enclosed his card. 

M. <ys.-l. Yea-l No. 

“MEDICAL PRACTICE IN AUSTRALIA.” 

To the Editort of The Lancet. 

Sirs,-I f your correepondent, “Poylact,” will refer to Dr. J. A. 
Lindsay’s volume upon “ The Climatic Treatment of Consumption,” he 
will And much of the information which be desires about Australis, the 
aca-voyage, &c. (Vide the Iliections on Australia, Tasmania, New 
7.efilaad, ^e Ocean Voyage, Ac.) I am, Sirs, yours obediently. 

Sept. 1st, 1888. M.D. 

We tender our best thanks to those gentlemen who have kindly supplied 
U5 with the returns and prospe^uses upon which the information 
given In Uiis Students’ Number of ’The Lancitc relative to the various 
roedic^ examining bodies, hospitals, and medical schools of the United 
Kingdom is baso^ 

The present number being princip.aDy devoted to information especially 
interesting to students, we are necessarily compelled to defer the 
publication of communications on other important subjects. 
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Monday, September 10. 

BoTAL London ophthalmic Hospital, Moobpields.—O peiatiou, 

10.80 A.H., and each day at the same hoar. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 P.K. 
and each day at the same l^our. 

Chelska Hospital por Women.—O peimtiona, 2.30 p.k. ; Tbunday, L30. 
St. Mark's Hospital—O perations, 2 p.M.; Tuesday, 2.30 p.m. 
Hospital for Wombm, SOHO^squau—Opeiatfons, 2 p.ii., and on 
Thursday at the same hour. 

Metropolitan Free hospital—O peiaticaiB, 8 p.m. 

Royal Orthopedic Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital — Operations, 2 p.m., and 
each day in the week at the same how.. - ’ 

Tneiday, Soptember IL 

Out’s Hospital—O perations, l.80 p.m., and on Friday at the same hoar. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 F. H. 
St. THOMAS’S Hospital—O phthalmic Operations, 4 p.m. ; Friday, 2P.M. 
CancerHospital,'Brompton.—O perations, 2£OP.H.;Satarday,&80p.M. 
WSSTHINSTBR HOSPITAL—Operatio&B, 2 P.M. 

West London Hospital—O perations, 2.80 p.m. 

ST. Mart’s Hospital—O perations, 1.80 p.m. Consnltationa, Monday, 

2.80 p.m. Skin Department, Monday and Thursday, 9.80 A.H. 

Wednesday, September 11 

National Orthop£OIC hospital—O perations, 10 A.M. 

Middlesex Hospital—O perations, i p.m. 

St. Bartholomew’s Hospital—O perations, l.80 p.x.; Satorday same 
boor. Ophthalmic Operations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. Thomas's Hospital—O perations, l.30 p.m. ; Saturday, same boor. 
London Hospital-O perations, 8 p.m.; Thursday & Saturday, same boor. 
Great Northern central Hospital-O peratioM, a p.m. 

Samaritan Free Hospital for Women and Children.—O pecaUons, 
8.30 P.M. 

University Colleor Hospital—O perations, 2 p.m. ; Satorday, 8 p.m 
S kin Department, 1.46 p.h. ; Saturday, 9.16 A.H. 

Royal Free Hospital—O perations, 8 p.m., and on Saturday. 

King’s College Hospital—O perations, 8 to 4 p.m. ; Fkiday, 2 P.M.; 
Saturday, I P.M. 

CHILDREN’S Hospital Great Ormond-stbbet.—O petatioss, 9 a.m ; 
Saturday, same hour. 

Tbaiaday, aaptember is. 

St. George’s Hospital.—O pemtioiM, 1 p.m. Ophthalmic Operations, 
Friday. 1.80 P.M. 

Charino-cboss Hospital—O perations, 2 p.k. 

Friday. September 11 

Royal South London Ophthalmic Hospital—O perations, 2 P.M. 

Satorday,. September 11^ 

Middlesex Hospital—O perations, 2 p.m. 


SUBSCRIPTION. 

Post Free to any part op the United Kinodom. 

One Year.£1 18 6 | Six Months.£0 16 8 

To China and India .One Year 1 16 10 

To THE Continent, Colonies, and United 
States . Ditto 1 14 8 

Post Office Orders and Cheques should be addressed to The Publisher, 
ms Lancet Office, 488, Strand, London, and crossed “London and 
Westminster Bank, St. James's-equare.” 


ADVERTISING. 

Books and Publications (seven lines and under) ..£060 
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Trade and Miscellaneous Advertisements .. ..048 
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g oarter Page .1 10 0 

alfaPage .8 16 0 

An EntirePage.660 

The Publisher cannot hold himself responrible for the retnm 
testimonials. £c., sent to the office in r^ly to advertisements; ooidss 
oniv should oe forwaided. 

Notice.—A dveiiisera are requested to observe that it U contrarr to 
the Post^ Begulations to receive at Post Offices letters addressed to 
initials only. 


An original and novel featnreof “The Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only afiteda a 
ready means of finding any notice, bnt is in itself an oddttfmol advertisement. , 

AdT^rtl86iTi0Ot9 (to oosuTC ttwortioii tho same week) should be deljTered At the Office Dot later than Wwiiesday* a c c o m pamen by a Tenutt&ooea 

Answers are now receW^ at this Office, by special arranpfement, to AdTertbemenU appearing in Thk yNCET. _ 

Terms for Serial Ineetteims may be obtaiDw of the Ihiblisber, to whom all letters relating to AdreTtsementB or BnoflCfiptions eoottld w 
addressed* 

Atlvertisementa are flow received at all Messrs. W. H. Smith and Son’s Eailway Bookstalls thronghont the United Eipgdoii apd all other 
Advntising Agentia ___ 
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CRANIAL AND INTRACRANIAL INJURIES. 

Delivered ut the Royal College of Suryeont of England, 

By THOMAS BRYANT, F.RC.S. Eng., 

nvSTERIAV raOPESaOB OF SrROF.RT aho patiIoloov,‘rotat. college 
UK SVROKU.fR. 

LECTURE IIL 

{Coticlxuied /rom page 1 , 06 .) 

Up to this time my olwervations have heett confined to 
the elncidation of the first of tiie two main clinical points 
wliich have had a common bearing uiion all cranial injurien, 
and to which I drew your attention at an early period of 
this lectarc-~iiamely, “ that all Injuriea of the he^ should I 
l>e estimated primarily with reference to the ainoimt of 
damage the cranial contents have sustained”; and I trust 
I have demonstrated with sxiflicicnt clearness that a cerebral 
injury of some kind is the one common factor. I propose 
now, therefore, to pass on and consider the treatment of 
cranial and intra-cranial injnries, and, with the light which 
the above conclusion throws upon the whole subject, see 
wbat bearing it ought to have njwn the second clinical piiint 
to which attention has been drawn—via., "that injuries of 
tlte head sliould be estimated secondarily with reference to i 
the risk of the cranial contents becoming involved and it I 
sliould be remembered that this risk is one to Ai bicli every ! 
degree and variety of cranial injury is liable. In even suen ! 
an apparently simple accident as a contusion of the head, | 
whether with or without a scalp wound, the fear of this ' 
secondary danger ougiit not to ue overlooked; indeed, it 
ought always to be held in view, for I imagine there are 
but few surgeons who have not been called upon to treat 
examples oi scalp wounds, or patients who, having had 
crauiol blows and 1>eing supposed to liave been cured, 
liavc, on going to work or moving about, or after some in¬ 
discretion of diet, complained of lieadache, restlessness, 
giddiness, nausea, or even vomiting, with more or less 
febrile disturbance—all these symptoms being those of 
cerebral irritation, or tlie first step of inllamniation. Or 
jHissibly tlie patient has complained only of local pain at the 
seat of injury, and the surgeon on examination unde some 
swelling of Uie soft parts over the lame or some change in 
the appearance of the wound, its healthy granulating surface 
having assumed a pale, flabby condition, always suggestive 
of an early ostitis or periostitis. "Acceleration or hardness 
of puUe,’^wrote Percival I’ott, "restlessness, anxiety, and 
any degree of fever, after a smart blow on the hcaii, are 

always to be suspected and attended to.When there is 

a wound, it will for a time have the same appearance as a 
simple wound. But after a few days all these favourable 
appearances will vanish; the sore will lose its florid com¬ 
plexion and granulated surface, and become pale, gla-ssy, 
and flabby; instead of gowl matter, it will disciiarge only a 
thin discoloured sanie-s, and the pericranium will separate 
from the bone. The first app<^ance of alteration m the 
wound immediately succeeds the febrile attack, and as the 
febrile symptoms increase the sore becomes worse and 

worse.I'lirougli the whole time, from the fii-st attack of 

the fever to the lost and fatal period, an attentive o^erver 
will remark the grmlual alteration of the colour of the 1x>ne, 
if it be bare. At first it will be found to be whiter and more 
dry than tlic natural one, and as the symptoms increase 
the bone inclines more and more to a kind of punilent hue 
or whitish colour.” These extracts I have taKcn from the 
Avorks of Percivftl Pott, mIio first drew attention to this 
danger of bone inflanuuation as a result of cranial injury 
a centniy ago, but jKis-ibly made too much of it. He 
regarded it as tlie chief element of danger in all cases of 
contusion, scalp wouml, or fracture, and not only trephinerl 
the skull when ostitis existed, bat laid it down as a rule 
tliat "perforation of the skull is absolutely necessary In 
•even cases ont of ten of simple undepressed fracture.”. The 
operation for trepanning was (»llea for in these simple 
cases we eCTecta of Inflammation, dytachmeut, 


and suppuration of the dum mater, and cnn«etinently the 
collection of matter between it and the Aknll.” Prom this 
over-estimate of the value and necessity of the opwation of 
trephining in cases of fracture, and the comparative rarity 
of cases of abscess between the bone an<l dura mater os a 
direct result of contusion, surgeons have been prone to 
treat too lightly the risks of a secondary ostitis following 
Ixine injury, wfietlier complicated or not with scalp wound 
or even u ith fracture, and conscqncntly to neglect what was 
good in Pott’s teaching. As a result, I feel sure that inaAy 
lives are lost yearly, and that many narrow oscaiies from 
death occur. I have the notes of some fatal ca-sos of the 
kind before me which I have taken from the post-fiiorWm 
records of (Juv’a Hospital. In four of these pytemia wds 
the imniediale cause of death, and inch a' result was 
probably brought about Iry the inllamniation of the renotts 
channels of the diploe of tfie injured bone. T will hot weary 
you by reading all the details of the cases, but n'lll lay 
Defore you their chief points. 

Case' 13. Scalp wound j ostitis ; . necrosis ; nywmia. — 

T. G-, a man age<l twenty-two, having fallen from a 

height, came into Guy’s Hospital with a scalp wound^d a 
compound fracture of his leg; he died from pywmia. The 
scalp wound had apparently healed, and the man with his 
compound fracture seemed doing well in all ways, when oh 
the tenth <tay headocJie and febrile disturbance appeared, 
followed by swelling in the seat of cranial injurj', reopening 
of the w<mnd, and sappuration of the parts covering the 
bone, from which the ^ricranhinihmlloOsoned. Indications 
of pyaimia soon appeared, but no general head symptoms, 
ana he dieil in two weeks. At the necropsy, the anterior 
half of the parietal bone beneath the scalp woUnd was of a 
whitish colour, bare for a space of three by two inches, and 
apparently dcml. The necrosis extended through the lione, 
and on the surface of the dura mater beneath tlie bone there 
was lymph adth pus, as .also on the arachnoid surface. 
The brain Wa.s healthy. There were pytemic abeceasea 
about the body. 

C.aSE 14. Scidp wound; ostitis and necrosis the injured 

hone; meningitis; pyermia, —Eliza S-, aged forty, come 

into Guy’s Hospital with a large scalp wound over the right 
parietal region, and exposed bone. The injury was the result 
wf a fall oil' an omnihus, which for a few minutes stonned 
her. The next day she complaineil of headache, and on tlie 
fourth day it was incessant. On the ninth day sleeplessncas 
anti indications of fever appeared ; the wound also became 
, unhealthy. On the twenty-first day there were rigors, and 
on the twenty-fifth some hemiplegia on the left side, for 
wliich the operation of trephining of the right parietal bone 
was perforuietl, and some fetid pus evacuated from beneath 
the bone. The dura mater beneath the bone was velvety. 
Convulsions soon came on, and death in a week. At the 
necropsy, the whole thickness of the right or injured parietal 
hone wo-s found to be dead, and the dura mater beneath 
discoloured. ’Tlie surface of tlie brain corresponding to th,e 
dead bone was covered with pus. Pyaniic abscesses wei^ 
pre.'<ent in the lungs and liver. 

Case 15. Scalp wound; ostitis of the external table ; frae- 

lure of the inner Uibie; pywinia. —Edw. N-, aged eighteen, 

liaA'ing received a scalp wound to the right of the vertex of 
his skull from a falling bucket, came to Guy’s Hospital 
without any head symptoms, and had his head dressed. 
The wound healed rapidly aithoiit pain or trouble in about 
ten days, when some local swelling apjicared, followed in 
two days hy fever and rigors. In this cundilLon lie woe 
admitteil into the hospital, where pain and swelling of tlic 
right elbow joint appealed, and later on chest symptoms, 
which proveJ fatal three months after the primaiy accident- 
After ucath, the outer aliell of the parietal bone beneath 
the scalp wound, to the extent of an inch and a half by 
one inch, was necrosed, hut it liad not been fractured. Tlie 
inner surface of the corresponding area of bone, was frac¬ 
tured, the fracture lying in the long axis of Uie oval 
I necrosed piece. The fracture was a mere fis-suie, slightly 
j starreil, and its edges were perceptil^ raised. A little 
I stringy lymph hung about the bone. Over the dora mater 
I corresponding to the fractured bone there was a yellowish 
; patch of lymph. The brain was healtliy. . There were 
pyoimic abscesses in the lungs, liver, and elbow. 

Case 16. Scalp wound; exposed and inflamed low;; death 
from bronchitis. —A man, ^ed twenty-three, having been 

i ' ericed off the shaft of Orcart, received a blow and a wound over 
lis left teniple which exposed the bone. There were no liead 
L 
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symptoms. The wound was carefully dressed antiseptically, 
and for a week everything went on well. At the end of 
that time his temperature went up to 104'6°, and the glands 
of his neck commenced to enlarge. On the tenth uay he 
had pa^a]y^is of the left facial nerve, and bronchitis set in, 
whion quickly destroyed the patient, three weeks after the 
injury. At tlie post-mortem examination, two square 
inches of the left or injured temporal bone were exposed. 
The bone was dir and discoloured, Wt there was no obvious 
necrosis. The uiploe of the bone in the line of section of 
the calvaria on the left side was more vascular than that on 
the right side. The brain and dura mater were healthy. 
The broncliial tubes were filled with viscid mucus. The 
other organs were healthy. 

Case 17. Scalp wound; necrosis of bone; abscess in the 
brain .—A male child, aged three, six weeks before death 
fell on his forehead, causing a wound one inch above the 
left orbit. No head symptoms were induced by the fall, and 
for three days all seemed to be well, when he fainted in his 
mother's arms. He was then brought to Guy’s Hospital, 
and requested to be left} but to this the mother object^. A 
few days later the child again fainted and vomits, and as 
the vomiting persisted the mother brought her child into 
the hospital. At that time, sixteen days after the 
accident, the w'ound had healed, and the scar was adherent 
to the bone. The child vomited daily, and his temperature 
was just above normal. A week later, without any im¬ 
portant change in the symiptoma, the child had a fit which 
lasted an hour. During the fit the right leg was rigid, and 
the arm with the fingers and thumb became spasmodically 
flexed. The left limbs also moved spasmodically. Tempe¬ 
rature 106“. In two days the chud died. After death 
the frontal bone at the seat of injury was covered with 
purulent lymph beneatli the pericranium. Beneath this 
the bone was rough and ulcerated. The inner table over a 
space the size of a sixpence was opaque yellow. When sawn 
through, a piece of the outer table was loose and necrosed. 
The aura mater at this spot was adherent to the brain. 
There was a little pus on its outer surface. ' The left frontal 
lobe of the brain beneath this spot was soft, swollen, and 
fluctuating, and when cut into w*as found to contain a 
large abscess of the size of an apricot, which liad a distinct 
lining membrane. There was no red softening. 

CaseIS. Scalp wound ; necrosis of bone ; abscess of the 
brain .—A middle-aged woman three weeks before her 
admission into Guy's Hospital received a scalp wound from a 
blow upon the forehead. She continued at her work for two 
w’ecks, and it is said without any head symptoms, when she 
'became comatose and died in a week. Site was brought 
to the hospital in the dying comatose stage. At the post¬ 
mortem examination a sloughing wound was found to occupy 
the centre of her forehead, and beneath it bone was exposed. 
The surface of the bone was yellow and dead, but not 
depressed. The area of dead bone was sci>arated from the 
living by a shallow groove. The inner surface of the bone 
wss blackish; the dinloS was full of pus. There was 
chocolate-coloured pus beneath the dura mater of the injured 
art, and the brain beneath was suppurating, the araccas 
urrowing backwards. 

Case 19. Contusion of cranium; Pott's ''jntffy" tumour; 

trephining ; tneningUis; death; bruised brain. —W. L - , 

aged forty-six, was admitted into Guy's Hospital, under the 
care of Mr. Howse, on Dec. 13th, 1882, fifteen days after 
having been knock^ down by a cab and 8tunne<l. He _was 
taken home after the accident, unconscious, and remaineil 
in that state for three hours. He then vomited and brought 
up blood. 'The next day he became drowsy; and four days 
later he had a convulsion, which wa.s followed by others 
for three days. He then broame delirious and unconscious. 
■\^en admitted he was in a low typhoid state, constantly 
muttering and picking at the beaclothes. 'Temperature 
100-4’. There was no paralysis. A swelling was found 
over the vertex of the sknll. This was cut down upon, and 
blo^ was seen effused beneath the pericraniom, which 
readily peeled off the bone. The bone was bruised and 
yellowish. 'The inch-trephine was used. The dura mater, 
which bulged into the opening, and was covered with 
IjTuph, pnlsate<l. Nothing more was done, except that the 
wound was dressed and cold applied to the head. The 
delirium, however, continued, and gangrenous pneumonia 
set in, which proved fatal on Jan. 1.3th, thirty days after 
the accident. After death the base of the brain was found to 
bo bruised by eontre-eoup, and there-was diffused meningitJs. 

The cases I haN-e quoted were all examples of oetiris and 


I necrosis, the result of a contusion of the bone associated 
with scalp wound. I could give as many more associated 
with fracture if they were needed, and tney would all tell 
the same tale. In none of the cases were tliere any 
symptoms of brain injury after the accident, and in most 
the symptoms did not api>ear for a week or ten days or a 
fortmglit afterwards. In all, the mischief which produced 
death had clearly originated in the bone, in none of the 
cases had much care been employed to guard against the 
secondary mischief which took place, and which lad on to a 
fatal issue; and it may reasonably be thought tiutt, if 
judicious treatment had bean applied from the receipt of 
the accident, no such result would have been recorded. The 
conclusion is therefore clear, that all scalp wounds which 
lead down to bone should be dealt with, for at least a fort¬ 
night or three weeks, with mneh care; and that such cases 
should, if possible, be treated as in- and not ont-patianta of 
hospitals for that time. For it is not the wound treat¬ 
ment only which calls for care, but the patient should 
be kept quiet, and given a simple nnstimulating diet. 
Stimulants of all kinds should m forbidden, and meat 
allowed in very limited quantities. If at the end of two 
or three weeks, or thereabouts, no local or gener^ symptoms 
appear to suggest miscliief, the duties of life may be 
gratlually recommenced. But even then a caution should 
always be given to observe care. 

■When local symptoms appear, such as have been de¬ 
scribed, a free incision down to the bone where no wound 
exists, or a free separation of tlie pericranium where there is 
a scalp wound, always does good. And should any symptom 
appear or per.-^ist which even suggrats any intracranial com¬ 
plication, Ihe operation of trephining should at once be had 
recourse to. “The spontaneous separation of the peri¬ 
cranium, if attended inth general disorder of the patient, 
with chilliness, horripilation, languor, and some degree of 
fever, appears to me,” says Pott, “from all the observations 
1 have Dcen capable of making, to be so sure and certma 
an indication of mischief underneath, either present or 
impending, that I shall never he.«itate about perforating the 

bone in such circumstances. . When there is just reason 

for supposing m.attor to be found under the skull the opera¬ 
tion or perforation cannot be performed too soon; it seldom 
happens that it is done soon enongh. The perforation set® 
the dura mater free from pressure, and gives vent to collected 
matter, but nothing more. The inflamed state of the parts 
under the skull, and all the necessaiy consequences of such 
inflammation, call for all our attention fully as much after¬ 
wards as before; and althougb the patient must have 
perished without the use of the trephin^ yet the merely 
having used it will not preser\-e him without every other 
care.” The prevention of this fatal trouble is, however, 
the more important i>nint to emphasise; and for that 
purpose I bring the subject before you. Its early treatment 
may be beneficial and successful; its later treatment cannot 
be said to be so. Let ua, therefore, teach the necessity of 
keeping patients with all bnt minor scalp wounds, and witli 
those even where the bone is exposed, quiet and unstimnlated 
for some week's after the receipt of the injury where it can 
be done, and by so doing give nature an opportunity of re¬ 
pairing the mischief in the bone, which, though uneeen, 
may reasonably be expected to be present after the applica¬ 
tion of a force sufficient to produce a scalp wound or a more 
severe injury. Svhen a blow upon the head is known to 
liave produced a fracture, the case is likely to be treated 
carefully; whereas, when no such fracture be made out, 
and tlrere is little or no external evidence of injury, the 
same care is not likely to be observed, although in both 
cases the violence whicn had been employed may have been 
equal. Yet in both cases the dangers of cranial ostitis 
from contusion arc about the same. The fact, I am sure, 
requires to be emphasised, that cranial contusions, -whether 
associated or not with fractures or with wounds, are always 
matters of serious importance, and as such should be treated 
from the first. Having dwelt upon the dangers of these 
cases, and illustrated some fatal results, I propose to quote 
a few examples of their succeasful treatment. 

Cask 20. Scalp trownrf, and subsequent ostUisy treated by 

trephining ;fssvred bone discorered ; cure .—Catherine S-, 

I aged twenty-eight, came into Guy’s Hospital in July, 1884, 
under Mr. ftowse, with a scalp wound and fissured fracture 
• of the skull, the result of a blow from a machine. She had 
■no bead symptom?, either at tlie time of the accident or 
after, and in -six Weeks she was discharged, supposed to be 
-cured. A month later she was readmittM for continnal 
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headache and local ^in in the seat of the former injuiy. 
She stated that she uad not been able to M’ork since she 
left the howital. The old 'wound had reopened a week after 
leaving. On her readmission bare bone was felt—indeed, a 
piece of dead bone was taken away. In a day or so the pain 
in the bead had much increased, even to make the pauent 
scream. A crucial incision was then made down to the 
skull, when a fissured fracture was discovereiL This opera¬ 
tion did not give relief; consequently, she was trephined 
over the seat of fracture. The bone was found to be very 
dense and thickened, and its outer surface rongh and pitted. 
No diploe existed. The dura mater was rough, and shaggy 
from adlierent lymph. All cerebral symptoms had dis¬ 
appeared on the second day after the operation, and a rapid 
cure took place. 

Case 21. Contusion of the head; ostitis; trephining; dis¬ 
covery of fibred fracture; cure. —HanyD-,aged five, was 

admittM into Guy's Hospital, under the care of Mr. Howse, 
on Sept. 29th, 18^, havi^ two weeks previously, in a fall, 
struck the left side of his head against a kerb-stone. He 
was unranscious after the accident for a few minute.s, when 
he vomited. He was kept in bed for two or three days, 
and was supposed to be convalescent, when he had head¬ 
ache, and at night some Hghtheadednesa. And these 
i^mptoms^ peraistM up to lus admission to the hospital. 
At this time, a fortnight after the injury, a fluctuating 
swelling about an inch in diameter was discovered Ixmeatn 
the seat of injuiy behind the coronal suture. There was 
some fever with night delirium, but no paralysis. He was 
trephined at the seat of swelling, when a fissure in the bone 
was discovered, and the dura mater was seen covered with 
lymph. _ From this time everything went well; headache 
and delirium disappeared, and conv^escence followed. 

Case 22. Scalp wound; '*pvffy” sxcelling; trephining; 

cure.-—William T-, aged four, was admitted into Guy’s 

Hospital, under Mr. Howse, on June 5th, 1885, having a 
week previously been struck above the right orbit by a 
swing and received a scalp w'ound down to the bone. He 
pre^ressed well for two or three days, when the wound 
began to inflame and he became feverish. In this condition 
he was admitted. The wound at this time was slougliing, 
and the bone was exposed. Temperature 101*. A few days 
later, as no improvement took place, and the child was 
dro^y, the bone was trephined at a spot near the wound, 
which had become “puny.” The dura mater where ex¬ 
posed was granular, and the hone eroded. All symptoms 
at once disappeared, and a rapid recovery followed. 

I ^1 now pass on to consider the treatment of head 
injuries in the light of the view I am now advocating, for I 
am nnder a strong impression that such a view cannot do 
otherwise than have an important influence in rendering 
treatment more simple and intelligible; since, if in every 
grave, or indeed apparently unconiplica^, example, asso¬ 
ciated with more or less complete paralysis of at least one of 
the brain fanctions, such as is indicated by unconsciousness, 
the surgeon recognises to the full tlie force of the fact that 
the brain as a material organ is braised or otherwise injured, 
a line of treatment is likely to be at once suggested which can 
best favour the restoration of the injured part towards health. 
Amon^t the means which would nrobablv find favour, physio- 
linearand mechanical rest would stand foremost, with the 
administration of nourishment simple enough to maintain the 
normal jwwerB and help repair, ana not stimulating enough 
to excite action. Everj-thing in the form of alcoholic 
stimulants or solid meats woula be forbidden ; and this line 
of treatment would.moreover, be maintained for weeks, and 
possibly for months, the severity of the injury and the 
primarj’ symptoms forming the surgeon’s best mide to a 
decision. This careful line of treatment would also be 
adopted under the wholesome dread of exciting, by sins either 
of omission or of commission, the one common complication 
which the surgeon should ever have liefore him—namely, 
^ inflammatory action in the injured organ. For exrw- 
rience speaks in no feeble terms that this action is readrilT 
started and with difficulty quelled, and that it is by snen 
inflammatory changes in the injured brain that most head 
cases, simple or severe, are brought to a fatal termination. 
Mr. Hilton recognised this necessity nearly thirty years 
ago, for he taught “ that recognised lesions of the brain and 
its membranes, associated with blows upon the head (whether 
the cranium he fractured or not), d« not generally, or as a 
principle of treatment, obtain that extent of mechanical 
rest wiiich is consistent with the expectation of perfect and 
complete structural repair. This error in the treatment of 


such cases is one of tlie chief sources of the diseases of the 
brain and its membranes which are met with in prac¬ 
tice. In cases of injury of what may be called 

the coarser structures, with more edmpfe functions 
attached to them, we see that without perfect restoration 
of the structures their functions are not efiiciently per¬ 
formed, and if used too early and too much they liMome 
painful and assume a chronic inflammatory condition. Sorh 
soft parts require weeks or months for their repair. Surely, 
then, we ought not to deny the necessa^ and propor¬ 
tionately nmch longer time for the repair of the more 
delicate brain tissues; a repair, be it remembered, which 
cannot be accomplished by any direct aid from the surgeon, 
but only by Nature herself employing her chief agent— 
Rest.” It 18 a pleasure to me to be able to quote these apt 
sentences, framed by a former teacher and colleague upon 
this important subject—although many years have pas^ 
since they were uttered,—to support the views it has been 
my privilege to bring before you—views, I may say, that I 
have for long taught at Guy’s, and have reason to believe 
with some a<l vantage. 

Should cymptonis of intracranial irritation or inflamma¬ 
tion show themselves, they should be dealt with actively, 
as, from the nature of the brain and its membranous 
coverings, the process once started soon spreada In the 
early stage the application of cold to the he^ by means of 
a Leiter’s metallic tube is the roost efficient local, and free 
purgation the most effective general, means, with very low 
diet. If the inflammatory action is great, a free bleMing 
from the jugular vein or from the arm is strongly to be- 
advocated, and this operation may in many cases be 
repeated with much oavantage. I am convinced I have, 
saved some lives by this treatment. In chronic cases the- 
valne of mercury taken internally cannot be doubted. 

These, then, are the common lines upon which the treat¬ 
ment of the common factor of all cranial inraries, simple or- 
severe cerebral injury, should always be based; and they 
should likewise form the lines of treatment of ^1 its com-^ 
plications. Thus, if a simple fracture of the vertex, base, 
or of both, complicates the case, the treatment is the same.. 
Tlie cerebral injury needs the surgeon’s care, and not the- 
fracture, which will take care of itself. A cranial fractura 
will heal in the same way as other fractures, but it wdU 
take a much longer period; and fractures of the base of 
the sknll are apparently amongst the slowest. In specimena 
lOW® (eighty-four days), 1084“ (ninety-one days), and 
1084“ (eignt years), of the Guy's Museum, and in others of 
our own College museum, tKis point is indicated. The 
fractures of the skull will, at any rate, probably heal sooner 
than the cerebral injury wrill be repaired. Toe treatment 
for the latter will consequently have to be continued after 
the fracture has healed. If the fracture be but slightly- 
depressed, whether simple or compound, and it appears only- 
os a fssxtre, the case had probamy better primarily he left 
alone, and dealt with secondarily on the smallest indication, 
of cerebral trouble; for in these cases there is really com- 
minntion of the inner table, and consequently nothmg in 
the form of bony spicules to fret and irritate the dura 
mater, and thus help forward a meningitis. To trephine in 
order to elevate tnis form of fissured fracture would, 
therefore, be to add another danger to a case in 
which the form of cerebral injury common to all 
already exists. If the fracture be depressed, starred, or 
comminuted, whether simple or compound, the elevation 
of the depressed bone shomd be the rale of practace, and the 
removal of all the splintered fra^ento of the inner table- 
carefnlly carried out, the object of the operation being more 
to take away what, if left, must irritate the dura mater, 
and BO add to the existing harm, than to relieve the depres¬ 
sion. This operation sTiould be performed as much in 
simple as in compound fractures, for the condition of the 
bones is the same in both; and with our modem treatment 
of wounds the danger of the operation in simple fracture is 
not materially increased. In punctured fraduree the opera¬ 
tion of trephining, undertaken 'with the object of removing- 
the broken and displaced fragments of bone, should be a 
rale of practice never to be deviated from. The depressed 
and comminuted inner plates of bone to a certainty, if left, 
at a late if not esj-ly period of the case, irritate the brain 
and its coverings, ana so set up an encephalitis. 

How far the presence or absence of wnat are called briun 
symptoms shonld inflnence a sureeon in his decision as to 
surreal interference in the different forms of depressed 
fractures of the skull we have been considering has been 
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mnch arEoed. For t)ie surgeon is quite unable in bad oases 
of cranial injury to dilVerenciate svuiptoms, and to aay. bow 
far those that are present in anj; mdiridual casoarc due .to 
the common factor—cerebral injury—which resulted from 
the foroo that pnxluccd the fracture, or hpw far tliej" are 
caused by the depressed and fractured bone. But I aiu not 
sure that this is a point of luiirjt practical importance, for 
in a bad case of fracture of tlio sklill cerebral injury is 
])robab]y already severe, and the operation of elevating 
(lepresaed bone, and of removing comininutcil fragments is 
not likely to aggravate the troulne; whereas in a les.s severe 
c-Ynniplc in which the cerebral injury is.likely to l)e less 
serious, the existence of depressed bone and of coiiiniinuted 
fragmente must act injuriously, aAil elionld consequently be 
removed. Under all circushstances, it is consequently the 
surgeon's duty to remove whatever sources of trouble tlie 
preseuce of a dcprcAscd fracture may bring to an already 
serious case of cerebral injury'. 

The ojxsration of trephining or of elevation of bone in 
ilopressed fracture is called for more with Uie u|)jcct of 
icnioviiig from tlic braiii what may or will Iw sonnies of 
I'wnl irritation mthcr than witli any view of ruiuoving the 
cti'ects of the depressed bone ; for it is well recognised that, 
Itrr Hf, n large ania, and a cunshlerable amount, of de¬ 
pressed bi>nc arc required to bring about syiiijitoin.s of coiu- 
prossion in an othorwise nninjuretl brain. Again, it is well 
known that a t’onsidcrablc eximvasntiDD of blood upon tlie 
surface of the Ijrain, proUibly live or si.'c ounces, whether 
between the boao and dura mater or iullie cavitV of the 
arachnoid, is rc(|uircd to bring about iuarke<l ondence of 
its presence, in the fonn of paralysis fumi compression. 
Tile ruptnre of the ini<ldle meningeal arterj- is a S{K)cial 
coiliplicntion of crani.al injuries, Or of fracture of tlie 
skull, but i do not pnjposo tt) discuss it here at any 
leagtlu I cannot, however, pas« it by without referring to 
the excee<lingly able article upon the subject published in 
the (luys Hospital licports for 188<i. vol. .xliji., p. 147, by 
my friend and colleague, Mr. li. A. J.'icohsnii, bince it con¬ 
tains not only a masterly, account of every cose on record 
up to date, but also a sumuiarv’ of the whole subject, which 
oiainis tiie close attention of every surgeon. His tmuiniary 
is as folloTvs: 1. That the violence which causes middle 
meningeal hnuiiorrhagc is often slight, and tliat in these 
cases no fracture may be present. 2. That uliore there is a 
fracture, it is often a more fissure, and may involve the 
internal table only. 3. That 'he history of the case, and, 
above all, an interval of luchlity or consciousness, ore in¬ 
valuable; the latter being worth all the other syuiptoms 
pot together. 4. That the symptoms of compression are in 
some casea deferred; that their onset may be tlien very 
sudden and t^idly fatal, failnre of breathing being a marked 
feature. 5. Tltat in those cases inhere tlie history is de-- 
ficient, especially as to any inten'sd of lucidity, and where 
it is diHicult to be certain about the existence of hemi- 
pie^a, dilatation of the pupil on one aide, that .side corro- 
Hoonding to the clot, is a sign of great value. The ex¬ 
planation of this sign, that the third nerve is being qiressed 
upon by a clot large enough to reacli into tlic uihldle 
fossa, we owe to Mr. Huteninson, witli whose name in 
future this condition of the pupil should bo ai^isoeiated. 
b. That after trephining, exposure sind. partial removal of 
the clot, very severe hemorrhage .ms^ set in and prove 
difficalt to arrest. 7. That in severer Co-sea. laceration or 
contusion of the brain are only too frequently complications. 
This latter conclusion consequently links this siiecuil chwsi 
of cases with the mine general number of cranial injuries, 
and enables the surgeon to look upon them as a whole in 
the light in which I have now placeil them before you. 

There are many other questions in the sargerv of cranial 
injuries which require elucidation, but tbne wilt not allow 
me to brine tlicm under your notice. Tiie . points and 
questions T nai’c selected are such os I believe to be most 
important to enable the younger surgeons and practitioners 
to read rightlv the luanimld and somewhat puxxlin^ pheno¬ 
mena wliirli scvr-rc cranial or cerebral iniunea exlubit, and 
i have some '-.onhdcnce in the belief that, If the views I h.ave 
expounded we. o accepted, the teaching and uiidorsuinding 
of cranktl or c^robral injurie.s would bo gi-eatly siiitplifciT 
In conclusion, I must ask ixui who have liitteiicJ to mo so 
patiently and kindly to think over tlio questions i have 
ventilated, and Jo accept from me my M'arpie^tackiipwledg- 
n^ents of the honour you have conferred upon me by allow¬ 
ing me, ns your Hunterian Hrofessor jd’ tsivgcry, tod«liver 
these lacturee from this chair. ' ■ * . , 


I CASB t>P 

I STRA^fGULATED C^CAL HERNIA, TREATED 
' BY HERNIOTOMY AND LAPAROTOMY; 
DEATil FROM APOPLEXY.' 

By SURGEON-MAJOR W. GRAY, 

SEXiOR svnueov, j.iMsirrjXK jejesbrov hospitai, dokbat. 

A. L— r-, a Pathan, by trade an itinerant fruit seller, 
aged thirty, was odraitied to Iwapital on May IStU, lhb7, 
for a strangulated ingniinal hernia on the h/t side. He 
stated tliat a reducible hernia had existed for six years, 
giving iiim-little trouble, but tliat on the day previous to 
his mlmissiou, while on his rounds, it had duscchdeil and 
ho was imable to get it back. He acoordiagly came to 
hospital for relief. The bowels bad not been moved for 
two days. There wa.'« no vomiting; no tympanites; pulse soft 
and of fairly good volume; tempernture OD*. It should be 
mentioned, too, tliat tlie patient was also the subject of a 
moderHtb degree of mitral obstruction. The scrotal tumour 
was the size of a small cocoanut, rather eolid to the 
feel, .and somewhat lender. A,s far as could be ascer¬ 
tained he Iia<l undergone no treatment before being 
seen at the hospital. An ice-bag was placed over the 
tumour, and a morphia injection given, but they failed 
to bring about any iinprovcmcht in the .state of affairs. 
Taxis was trie<l after a suitable interval, but without avail. 
At 10 P.M., as he was just beginning to show a little dis¬ 
tils, 1 was sent for, and taxis, under chloroform, haiung ' 
again failed, I proceeded to perform herniotomy. On open¬ 
ing tlio sac—a practice which is the rule in the jamsetjeo 
Jejeeblioy Hospital—the first thing that camo into Wow wa.s 
the vciTuiform appendix. Further examination sboAveil 
that the contents of tlie sac were, the cn'cmu and about 
three inches of the ileum, iiH of which werehcalthy-looking, 
but n little congestetl. 'flic ciccum was filled %vith farc^ 
matter and a little gas; the small intestine above was also 
ilisteuded with liquid ficecs. The ring Jiaving been en- 
Iwged, reduction was attempted, but, to my surprise, I 
was unable to make the slightest impfc‘,sion ou the hernia. 
Tlie opening was still further enlarged until the gut 
lay 1uo.se in it, so to speak, ami another and futile 
attempt at reiluction Ava.s made. My uext step Mas U> 
try to remove some of the contents of the caxium, but 
oven with a large cannula they were too solid to come 
away. In any case, the little that was taken out Ava-s 
immediately replaced from the ileum. As far as I could 
discover, there ivas no obstruction to the return of the pro¬ 
trusion in the vicinity of tho ring itself; all seemed free 
enough. The sensation convej'ed .during each attempt at 
reduction M'a.s that of piisliing against some semi-elastic 
mass witliin the abdominal cavity, or os if the c.Tcum had 
descended beliind the peritoneum. Thegiitwouldnat‘*run” 
or “slide.” Being now satisfied tliat 1 .should not succeed 
in reduction by the usual method, I dotermined to open the 
abdomen betivecu the umbilicus and pubes. I concluded 
that, if I failed U)push the gut in, it could at least be pulled 
back. No furtlior time M’as lost, therefore, in carr\-iug out 
this determination; the abdomen ivas opened, and this is 
what I fonndthe caecum had come across the cavity, from 
its normal position to the left ring, dragging Avith it a .short 
me 80 -caH;uma 8 Avell a considerableamountof the peritoneal 
lining. Behind and above tliis, effectually blocking the road 
Wk, was a mass of small intc.stine. This being got out of 
the Avay, the ascending colon was sought out aud seized, and 
after some traction, aided by pushing from witliout, the 
lieniia u’as brought back into the abdominal cavity and 
jiroiMirly replaced. All the parts, as well as the peritonoum 
genenaUv, were now cleaned, and the alidoiuinal wound 
cliAsetl Midi silk and wire sutures in the usual m.-vnucr. My 
next stcji Mas to place n d jublo silk ligature ri>und the nock 
of the sac and li.x the mn^-s in the ring with n couple of 
sutures. Tlio inguinal Mound wai then closed and Ixitli 
were put up with drv .antiseptic dressing. The operation 
lasted an hour and a half. Notwitlislanding its length and 
severity, as well as the mitral ilisoasc fnmi Avhich the 
patient suUercd, ha bore the anaastlictic wonderfully well. 
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Chloroform and Bryant’a muture were given altematelj. 
In four ur five hoars ho hod quite recovered from ite effects.' 

Tlie operation described ttbove woe done under circum* 
stances of some little difficulty. It was undertake^ at 
night, the place was badlv lighted, and the weather was 
very hot and oppressive. My obser\'ations of all the points 
connected with the case were not, therefore, so aoeuxsto or 
minute as they might have been under more favourable 
conditions. 

For some days the patient went on fairly well, the tem* 
perature keeping generally at 100° or below. There was no 
pain nr tympimites to speak of. He had two healthy motions 
on Miiy ITtii. He complained of cough on Uie morning of 
the 19th, and in the aitemoou the teutperature rose sud¬ 
denly to l(M-8°. Next day an attack of acute bronchitis 
waa established. The coughing caused a good deal 
of abdominal ^in. On the :^th tlte dressings were 
reniove<l for the first time, when hotii wounds were 
found to be firmly united. They were re-dress^ with a 
little dry boric cotton and oakum. The oough became less 
under treatment, and the temperature fell to normal. This 
favourable turn, however, was not to last. Diarrhosa set 
in on the morning of the 21st, and later on blood and 
mucus appeared in tho stools. Fur the next ten days or 
so this state of matters continued. There were from tux to 
ten liquid motions daily, usually containing blu^ and 
mucus, sometimes without either. The temperature re¬ 
mained at or about 100°, while the patient b^me steadily 
weaker and more emaciated. There was little or no abdo¬ 
minal pain, nor was there any tenderness al>out the 
cn-eum. Every' kind of anti-dysenteric treatment at our 
disjiosal was tried, but without effect. The wounds were 
again opened on the 2.3rd and the sutures taken out. No 
further dressings were required. On the 291^ tlie calls to 
-stool were houny, and the patient became mueb weaker. A 
turpentine enema, with an increased amount of stimulant, 
brought about considerable improvement, and ^om tide 
time be took a turn for tho better. It now seeme*! evident 
that the source of tlie trouble lay in the rectum, and the 
^pearance of pu.s in the stools served to confinu tliis view. 
Astringent injections, cliiolly nitrate of silver, were now 
resorted to, with considerable benefit. The appetite im¬ 
proved, ^d he began to regain strmigtU dailj, although the 
rectal discharge .still continuetl. I now bad «veiy hope of 
bringing him round, when about 10 o’clock on the morning 
of June 7th, after I had paid him my usual visit, ho suddeiUy 
became unconscious, with muscular tremor, dilated pupils, 
and stertorous breathing. The temperature shortly rose to 
103'4'’, and the pulse was almost imperceptihlo. hrom this 
jitate lie never rallied, and died at 4.80 in the afternoon of 
the same day. 

I was fortunate in being able to obtain a post-mortem 
•examination, a chance wldch dues not often occur in surgical 
•cases in Bombay ; this was held the next morning. The 
wounds were soundly healed. Onopening the abdomen every- 
tiling appeared normal. Nothing was uisplaced, and there 
were no signs of peritonitis liaving occurred. The ctecnm 
in its proper position, the only thing abaomuJ about it 
being some extravasated blood in the neighbouring cellular' 
tissue, showing, no doubt, where lAe laceration.s hod t^eo 
jiloce at the time of its last descent. Being laid open, its 
mucous membrane, as well as that of the rest of the colon 
<1own to the sigmoid flexure, was apparently healthy. 
Ixiwer down, however, and in the rectum, were several 
ulcers. The source of the dysenteric discliarge wa-s thus 
•clearly demonstrated. A careful examination of the 
left inguinal region was next undertaken. Isjoking 
4it the iKirts from within, the situation of tlie intpmal ring 
was imlicated by a dimple in the peritoneal lining of the 
walL No trace of a canal could lie demonstrated. On 
•ojicninc up tho external wonnd and dissecting tho parts 
•carefully, the external ring and inguinal canal were found 
•omtracted, and plugged by the neck of tho sac encircled by 
its double silk Kgature. All the parta were firmly fixed in 
jjositiou, an<l matted together by recently formeil fibrous 
tissue. In fact, a ra<lical cure had l>een obtained. An 
examination of tlie boily of tho sac, whicli still rumainod in 
the scrotum, showed its opposing walls ailherent tlirougli- 
out. It was in process of obliteration, and it required 
-some little force to tear asunder the adhesions, rrocoed- 
iiig to the he.art, the mitral orifice was seen to be narrowed, 
wiiile on the segments of the valves were several ntslulc-* 
of fibrin loos^y attached and eaaily sep.-wabk'. Here 
at least was a plausible explanation (alroady suspected) 


of the apoplectic attack—namely, the lodgnient of one of 
these vegetations iii a cerebral artery, xo confirm this > 
view, or otherwise, the brain was reinove<l and directions 
were given to have it preserved and hardened for later and 
more careful examination. Unfortunately, tliose directions 
w’ere not attended to, and when I called fur the brain it was 
decomposed beyond recognition- Considering all the eircnn;i- 
stances, however, the explanation already suggested of the _ 
fatal reanlt is probably the correct one. 

Connecte<l with this case several very important points' 
invite remark. First, the hernia was <xecal. Within the 
laat three or four vears I have hml to deal with tli^. 
cases of strangulated hernia in adults but all were 
on the right side. In the case just detailed the hernia 
wa.s on the left side. As far as I can recollect, only one 
other case of the kind liaa been i-ecordetl, the rcfeirence to? 
which 1 am unable to lay bands on just at present. Thfi 
oomplete £a.UarQ to reduce, after the usual Pperation of. 
hemiotony, is noteworthy. In each of the cases of right- 
ciucal hernia just mentioned difficulty of reduction was 
encountered, but 1 succeeded at lost, .ludging at least from . 
my experience, it would seem that a (xecal hernia is niored^- 
cult to reduce than any of tlic otlier varietiea The effecting, 
of reduction by laparotouiy, after herniotomy had failed, is, 
as far as I knoV, an operation tliat has not previously been 
recorded. I see in one of the journals recently a writer 
advocating laparotomy fur strangulated hernia, but 1 do 
not think hU views are, for oh\iou.s reasons, likely to, 
be adopted, except, indeed, m caries of necessity, like 
the qne under discussion. It has since occurred to me 
that inversion of the patient might possibly have got 
the obstructing mass of small intestino out of the way,, 
and have thus permitted of the return of the ciecum 
without tho necessity of resorting to the extreme 
measure deKcril)e(l. Consklering especially the adverse 
circomstanccs under which the operation was done, 
the rapid healing of both wounds without peritoneal or, 
other inflammation may reasonably l>e re^mrded u. a 
triumph of simple antiseptic surgery'. TUoron^i clcanlinesa 
and dry absorbent dre.s.•^ing with iodoform were the only 
means employed. ./Ul the elaborate precautions recom¬ 
mended in books were (Usregaided. Tne tulorance of the 
{toritoneum to prolonged operative interference is also well 
illustrated in this case.' Tho vitality of the patient seems re¬ 
markable. Although the subjei't of mitral ilLicaso, he bore the 
amostbetic porfectiv well for an hour and a half, and appeareil 
to suffer in no way from its effects. The complications, too, 
during the progress of tlie case, tho severe attack of aron-| 
chitis, and tlie exhausting rectal di-schargo, were, together, 
with the operation, not able to kill him. But for that 
untoward embolus I feci confident lie would have come 
safely through all his troubles. Tho last point to be noted 
is the ease with which a radical cure of the hemia was 
effected by the simple procedure of placing a silk ligature 
on the neck of the sac, and fixing this in the ring by a couple 
of wire suturas. Its success was fully demonstrated at the 
post-mortem examination. Of late years it has been mv usual 
practice to place a ligature on the neck of tho sac in all cases 
of herniotomy, but before doing so a ring of the serous lining,, 
opposite tho point where the ligature is to be placed, is 
excised. Tliis is done by way of promoting adhesion of the 
parts. The body of tho sac is never removed; it is merely, 
rendered aseptic, and it never gives the least trouble after¬ 
wards. Not wishing to cause further delay in the present 
case, I omitted to excise the ring of serous lining, yet ml- 
hesion took place quite os well witliout this step a-s witli it. 
Authorities on tho radical euro of hernia recommend the re¬ 
moval of the entire sac, a must troublesome pioce of dissec¬ 
tion. The examination here, however, demonstrated what 
I had already been pret’y well satisfied of—namely, that 
this part of the operation is altogether unncccssaiy. The 
sao has only to be rendered asejitic, and, if veiy large, 
drained through a counter opening, when it may safmy 
he left to take care of itself. 

Killino)-, Ireland. 

XbwNursks’ Hojie, Gi..vsnow.—Thu inauguration 
of the new Nurses' Homo, in connexion witli the Boyol 
Infinuaiy, took place on tlie fil.st ult. It has been erected 
at a cost of upwards of £80iK). and can accommodate 82 
nurses, so that tliero are now, altogeilier, single rooms 
unconnected nitli waj'ds for 120 luu'ses. As soon at the 
home is oconpieil forty 1 >(h1.s w ill be liburatod In the hospital 
and available for {Hitioiits. 
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CASE OF LAPAROTOMY FOR INTESTINAL 
OBSTRUCTION. 

By N. MAYNE, L.K.Q.C.P.I., &c. 

On March lOtli, 1887, I was called to see W. A-, aged 

sixty-seven, who was reported to be snffering from severe pain, 
whose abdomen was greatly swollen, and whose bowels had 
not moved for several days, notwithstanding the administra* 
tion of large doses of medicine. On my arrival I found the 
patient very desponding, pulse 120, temperature 101*1*, 
tongne brown and dry, insatiable thirst, constant vomiting, 
abdomen tympanitic, and in great pain ; the tenderness of 
the abdomen m'os most intense, and was said to have begun 
at a point midway between the umbilicus and pubes and to 
the left of the linea alba. The rectnm was empty, and pre¬ 
sented no sign of disease. He did not suffer from habitual 
constiMtion. Havingndministered an enema of warm water 
and olive oil, the greater part of which escai>ed bv the side 
of the enema tube, I had the abdomen well rubbed with 
castor oil, a large poultice applied, and gave hypodermically 
half a grain of morphia and one-hundredth of a grain of 
atropine. I also ordered a draught composed of morphia, 
tincture of belladonna, and tincture of liyoscyamus to be 
given in three hours, and repeated every fourtli hour should 
the pain continue; a turpentine and opium stupe to be 
applied at bedtime over the abdomen ; egg-and-brand^ to be 
given often and in small quantities; and to have in the 
morning a tablespoonful of castor oil with a tea-spoonfol of 
turpentine, if not better. I at the same time told tiic patient 
that if he did not obtain relief before my visit next day, 
which I considered improbable, I thought it would be neces¬ 
sary to resort to an o^ieration, the nature of which I 
expired to him. 

On seeing tlie patient the following morning I found liim 
very prostrate; pulse 140; temperature 102*2°; vomiting 
very severe and stercoraoeous. I told him I believed the 
only chance of saving his life was an operation, and if it 
was to be successful the sooner it was peitormed the better. 
He said he was quite re6igne<l to die, but that if not lietter 
he would come into the hospital next day. I ordered the 
treatment to lie continuetl and poultices of bran to be 
applied every second hour, and before leaving cautioned 
him agmnst taking croton oil or anj* other strong purgative, 
for by so doing he would make his cose hopeless and 
destroy any chance of an operation lieing successful, and 
then r should have to reconsider the advisability of under¬ 
taking it. Another doctor was called in two or three days 
afterw'ards, and w'as told my opinion. He recommends 
him to go to the liospital and consent to the operation. 

On March 15th, when brought to t)ie innrmary about 
2.30 p.m., the patient was in a state of collapse, with a 
pulse of 140 and a temperature of 10.3*2°, and to all appear¬ 
ance dying. Having given ether hypodermically, and got 
him to swallow some brandy, beat being applied to Ills body 
by means of hot-water jars', rubbing, and hot blankets, he 
rmlied. There l>eing diffuse bronchitis in both lungs, it 
was with some fear that he was put under the influence of 
chloroform. Having made an incision abont four inches in 
length, and cautiously dividing on a director all the tiasues, 
the peritoneum was opened. 1 intended to have examined 
the contents of the abdomen carefully with my hand, in 
order to discover the seat of stricture, and, i/ necessary 
(oaing every precaution), withdraw length after length of 
intestine till I foum! the part where the olwtniction was 
situated; this, however, was not required, as the intestine 
appeared through the opening in a gangrenous state. With 
great care I passed my finger through tlie lower end of the 
wound in the peritoneum, and found the intestine tightly 
bound down to the peritoneum. On withdrawing my finger, 
all support to the intestine lieing removed, it immediatelv 
burst, and a large escape of fiatus and thin freces resulted. 
With great difficulty I urew the intestine through the wound, 
which I protected as much as possible with sponges. When 
the discharge from the intestine had lessened, I carefully 
cleansed the wound of the alxlomen, andstitched the intestine 
toite lower part, taking care that the stitches were in sound 
tissue. I then closed the wound, leaving an opening where 
the intestine was fixed of about two inches. The wound 
was covered witii a pad of lint well impregnated with iodo¬ 
form, which was kept in aitu by a strong calico binder. 


The patient was plaoed' in a well-warmed bed, an onnee of 
brandy and two ^atns of quinine ordered to be taken, and 
morphia and atropia administered hypodermically. Tern- 
peratnre 103*1°; pulse 160, weak anu compressible. He 
declared himself greatly relieved. He was tnen ordered & 
pill every fourth nour, composed of two grains of sulphate 
of quinine, half a grain of opinm powder, a quarter of a grain 
of extract of belladonna, and three grains of hyoseyamnsr 
and to have a tablespoonful of brandy-and-egg mixture every 
hour. On visiting nim at 6 P.M., I found the dressing and 
bed saturated with the discharge of fseces. The dressing and 
the Boi!e<l linen were changed. He said he was very easnr, but • 
weak, and could not live. At 10 P.M. I had again to coange 
the dressing and bed linen. Temperature 103*3°; pulse- 
weak and irregular, but could not accurately count it. A 
catheter was passed, and fourteen ounces of urine drawn oC 

March 16th.—At 4 a.m. had to change dressing and linen. 
Again complained of great weakness and sensation of falling - 
through the bed. Temperature 103*2°. The congh is very 
tronblWime, and forces fieces through the wound.—8 a.m. r 
Vomiting. Cough veiy troublesome. Changed dressing. 
Temperature 104°; pulse scarcely to be felt. Continue 
pills; ordered two ounces of champagne and dessertspoonful 
of brandy every second hour ; a tanlespoonful of very strong 
beef-tea to be given betM-een each dose of champagne. 
Passed catheter.—12 noon : Pulse better. Vomiting ceased,, 
but cough very troublesome.—9 p.m. : Appeared to be dying. 
Complained of want of air and inability to breathe. Gave 
Imandy and half a drachm of ether. Turpentine stupe 
applied to back and chest. To have a mixture of carbonate 
of ammonia, bark, and senega; the brandy to be increased 
to a tablenpoonfnl dose. 

17th.—Temperature 104*2°. Treatment to be continued- 
Wound dressed three times. Tlie case appea^ hopeless. 

18th.—Temperature 103*3°. Cough very distressmg, and' 
considerable oronchorrhcBa. When dressing the wonnd*,.. 
owing to a fit of coughing, two of the stitches in the intestine- 
gave way; it was (^in stitched to the wall of the abdomen. 
As it was necessary to dress the wound at least three times 
daily, owing to the discharge from the intestine, I thought 
that in order to prevent it I would make a roll of lint about 
two inches in circumference and same in length, ronnd one 
end of which I secnrely fastened a strong ligatnre, and, 
having the roll covered with an ointment of ii^oform and 
vaseline, I carefully put it into the wound in the intestine, 
leaving the end w'itn the ligature outside, and securely- 
fastened it with plaster to ensure that it did not slip into 
the intestine ; over all I put the usual dressing and binder. 

19^.—Temperature 103-3°. Although very weak, ho 
appeared better. On dressing the wound I found the roll of 
lint (corA* I may call it) answered its purpose and came ont 
easily on palling the ligature, a considerable discharge of 
fteces and mneus escaping after its removal. 

20th.—Temperature 103*; pulse 146. Omit opium in¬ 
pills, except at bedtime. Wound looking more hemtby. 

22nd.—Temperature 101*3°; pulse 120. Brandy reduced 
to a dessertspoonful. Woshea out rectum bv an enema oC 
warm water and olive oil, carefully observing if any appeared 
in the opening in tlie int^tine, hut none could be seen. The 
rectum was from this date daily washed out; also every 
day a soft indiaruWier tube was passed into the upper part 
of the intestine, and it was wa.shed with warm water and 
olive oil. The intestine was united to the abdominal walls,, 
and the sutures were removed. 

25tli.—Temperature 101°; pulse 120. Expressed himself 
as “ getting well,” but the cough and hrenchorrhoea were 
very distressing. Considerable coderaa of feet, and great pain 
in left leg. Urine healthy. Had some arrowroot, which he* 
liked. Omit brandy froiu alternate dose of champagne. 

27th.—Temperature 100°; pulse 120. Impnned. Ha<f 
cornflour for breakfast and supper. Stimulants to be given 
only four times daily ; the beei-tea not to be so strong, and' 
in larger quantities. 

28th.—Temperature99*2°; pulse 112. Had a solid motion- 
on removal or plug. The congh and bronchial discharge 
were now the only source of anxiety, and kept him very 
weak and desponding. He had ten drops of turpentine ani^ 
twenty of tincture of squills in mixture, uith ammonia and 
senega, every fourth hour. 

30th.—Temperature 99°; pulse 100. The patient after¬ 
wards steadily improved. 

In conseqnence of illness, I did not see the patient again 
till May 6tn; he was then walking about the ward. Before 
leaving hospital I procured for him a well-fitting umUlical 
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hernia trass, covered the pad with indiambher, and told 
him to wear it. Every day lie removes it for the purp<>ie of 
ilefecation, and does not suffer the slightest inconvenience, 
though he follows his usual occupation (working on a sinali 
farm). When I saw him in July last, he declared he was 
in better health than he had been for years. 

This cose I consider clearly allows that the operation is 
not only jnstiflable, but one that should be penormed in 
cases of intestinal obstruction ; and that caution should be 
■oltserved not to administer drastic purgatives—a practice 
•which, I regret, is still often resorted to. 

Longford, Ireland. 


THE TREATMENT OF CONSUMPTION BY 
RESIDENCE AT HIGH ALTITUDES. 

By JOHN LOWE, 

FoaUBBLT MEDICAL OFFICER OF HEALTH,WORKIfICTON; AND VISITINO 
aUROBDN, WORRlNOrON INPIEHARY. 


The discussion of the above subject at the Royal Medical 
and Chirurgical Society, as published in The Lancet of 
May 12th, is worthy of attention. Thedifference of opinion 
-on tiie part of eminent physicians is noteworthy. The 
material which guided Dr. Williams to important con¬ 
clusions can hardly be considered inadequate for the purpose; 
nor is the mere expression of belief in the equal value of 
treatment at lower levels or at home sufficient to invalidate 
his position. It may be pardonable to ridicule a sojonm 
among the Aljs^ as the best treatment for phthisis when one 
has not lived there. Bat is it •u-ise? The climate does 
appear paradoxical to people in England, and I conclude 
from the remarks of Drs. Pollock and Quain that they have 
not adequate personal experience of an Alpine climate, 
especially in winter. I have lived there during the four 
seasons of the year, so there can be no tu mtoque. A foreign 
phy^ian has recently written a book to show the absurdity 
of sending phthisical cases to Davos. He declares very 
frankly that he has never sent any cases there himself, and 
that he has not visited the Alpine resorts. He argues from 
what he calls “natural laws,” and the resnlts which lie 
has obtained in the south of France! Is there not 
too much of this cla^tmp in our books and at our 
-CTeat societies? Life is not dialectics. If prejudice or 
Philistinism is to displace evidence in determining the 
treatment of ilisease, I do not see how therapeutics can 
progress. But as there is no permanently wise man, perhaps 
Drs. Pollock and Quain may reconsider their “ most firmly ” 
e.Ture8sed beliefs. 

I bad an attack of phthisis in the apex of the left lung 
last summer. The lesion was well marked early in August, 
but I felt utterly unfit for work during main' previous 
weeks. I proceeded to Davos on the advice of Dr. Clifford 
AUbutt and Dr. C. T. Williams, about the middle of 
August—that is, as soon as a pulmonary hirmorrhage per¬ 
mitted me. A very few days at Davos sufficed to drive 
away intolerable lethargy, and to restore appetite and sleep. 
I gained a pound in weight each week during the first three 
months, and kept it. At the end of eleven weeks I w^ked 
sixteen miles over a stiflT pass in four hoars and twenty 
minutes. After this I did a good deal of climbing, and 
indulged in exercise that was accounted violent. On 
Jan. let I went to Wiesen, and remained there in medical 
charge until May, when I returned to England feeling 
1‘ettOT than 1 had done for a couple of years liefore. All 
the signs and symptoms of phthisis are now absent, witli 
the exception of the inevitable snpra-clavicular dulness. 

There can be no doubt in my case of the tubercular 
nature of the disease. Bacilli were prescut in abundance. 
Two of my sisters died of phthisis a few years ago, and 
there is a family history of tne disease as complete as could 
be wished. It began in my case precisely as it did in my 
sisters, and in them the average duration of illness was 
under two years. They were treated, by the advice of a 
teiy eminent physician,* in the manner advocated by Drs. 
roUock and (^^n ; and, notwithstanding everything that 
^ould contribtrte to success in this climate, the disease never 
•bowed any evidence of arrest in either case. • 

When 1 felt what I suspected to be the earliest subjective 
phthisis,^ gave the English health resets a 


trial for a few weeks. During this time I steadily lost 
weight and strength, until at last I had no inclination to 
move abont at all. The Alpine climate changed all this in 
a few days, and at present I can put the weight, throw the 
hammer, or walk thirty miles with any man I know, not 
excepting his age or size. As there could be no question 
abont the activity of phthisis in my lung last year, I believe 
there can be little doubt of its arrest now'. 

I had the opportunity of watching cases in Switzerland 
in every stage of tlie disease. I have bad the same 
advanta^ in England to a greater degree. 1 never felt 
justified in giving a favourable prognosis in cases of phthisis 
sent to health resorts at home. Whatever may be said at 
societies, or written in books, the grim fact remains that, 
when the practitioner discovers phthisis, he is conscious of 
his utter inability to cope wdth it in .this climate. I know a 
great mmiy able men in large practice, and this is how they 
Feel in the matter. There may he others, 1 admit, who 
really believe in the efficacy of respirating and general 
tinkering, but I do not know them. The English health 
resorts are the forlorn hope of phthisis, and so-called 
respiratory therapeutics—so far as they concern tubercular 
piitnisis—coDstitnte one method of advertising. I am 
aware of wonderful coses that are cited in even standard 
hooks to prove startling things, but 1 prefer to trust the 
evidence before mv own eyes, and to do so I must reject 
authority in opinion. I believe it is wise to send an 
advancetl case of phthisis to one of the English resorts, if 
only for the comfort tlius afforded ; but I nold it to be a 
cruel proceeding to do so in the early stage of the disease, 
and wnen little lung tiasue is involved. 

Many advanced cases of phthisis are to he seen at Davos 
which should not he sent there. They injure the good 
repute of the place and lienefit nobody. If phthisis were 
diagnosed early, when there is slight consolidation, and 
Davos resorted to at once, there should then be no room for 
contention. Anyone can diagnose phthisis when there is a 
large cavity &c., but it is useless to discover the disease 
then. A practitioner in search of useful knowledge ought 
to go to Davos in winter, where ho will find a lamenti^le 
testimony of our ignorance. He w’Ul be wearied by people 
describing how they were under their doctor at home many 
months ^ore he discovered that they were suffering from 
phthisis, and then only when his attention was ameted 
uy a hiemorrhage, or something prominent enough to 
make the case clear to an old woman. Cases with 
a large cavity in either lung are common enough at 
Davos, I have often wondered why medical men send 
th^ cases there to die. It is excusable to say that 
we cannot cure phthisis; but 1 am not sure that it is 
equally so to have to admit our inability to recognise the 
disease before a hngc excavation exists in the lung. There 
has been a great deal of bacilli-hunting in our schools, and 
volumes of nonsense written about the pathology and cure 
of phthisis in recent years. Is it not as neceasary to be able 
to tell when a patient has phthisis ? We are all acquainted 
with the elaborate and learned controversy as to the 
pathology of the small-pox vesicle, but all the eminent con¬ 
tenders nave not equalled Jenner in controlling the ravages 
of small-pox. It is not necessary to be always dcslging 
bacilli with a microscope in order to say when phthisis 
exists. Our oivn seiLses and a stetho.scope are surely ade¬ 
quate, and especially for the general practitioner, who sees 
the disease in its early stage, and has in consequence the 
most valuable opportunities for becoming expert in dia¬ 
gnosis. This field of study is evidently neglected, and 
post-graduate lectures point to a time when the general 

f iractitioner will have to submit to a State examination 
rom time to time in order to show his competence to 
practise. Dr. G. H. Sutton pertinently writes : “ Phthisis 
18 said to be due to a bacillus, but of what use is that view 
in curing phthisis ? Do not be contented to love knowledge 
for tee sake of knowledge, but for what you can do 
with it. The “ view” is inMequate to cure phthisis, and on 
this account u'e must look on phthisis as made up of many 



tained.” This is, at least, common sense, and will conform 
with experience at Davos. “ The constitutional state,” says 
Dr. Quain, “ is the most important factor in brin^g abont 
recovery.” Precisely, and hi an Alpine resort will be found 
every element that such state requires for its perfection. 
The climate there is the antithesis of that at home, and 
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herein consists its eihcacy. The peculiarities of each are 
known to men who read medical literature, and I do not 
propose to touch on tliat topic now. I would only remark that 
the Alpine climate invigorates the consumptive, and our 
climate depresses him. Abroad he can increase his weight 
through muscular development by exercise; at home he may 
put on some adipose tissue at the expense of his nniscular 
system. Is it necessary to ask wliich is the mure likely to 
lie lasting? To benefit by exercise in the open air one must 
enjoy .the exercise. Among tlie Aim tlie consumptive is 
never weary of exercise, but nt lionie no loathes it. 

Our great physicians are at last convinced tJiat pure nir is 
useful ns a preventive and os a remedy, but it is now half a 
century since Dr. Henry McCormack urged with great 
earnestness the utility of pure air, and jilenty of it. His 
advice v^as treated long cnongh with lofty sneers and con¬ 
temptuous ridicule. Dr. Doddington pleaded in 1840 for 
what Dr. Williams is ably plea<ling now. It is worthy of 
reflection that we have not advanced one step in the treat¬ 
ment of phthisis for nearly half a ceaturv*. Its rational 
treatment is still opposed bv men descr\'e<)ly eminent, but 
the educated public outside the professional circle have been 
to Davos in large numbers. They liavo benefited them¬ 
selves by the change. Their friends at home have been apt 
in contrasting them on their return with otliei.' relatives who 
came bock from Hastings, Bournemouth, &c., crippled and 
dying. Wemaygo on to argue; the public will act. They 
are acting now. McCormack and Bu«ldington lived to 
purpose; they gave a verdict. 

8uuthport. ___ 


ON THE PRESENCE OF AIR IN SUPPURATIVE 
SWELLINGS OF THE ABDOMEN. 

Bv EDWARD MALINS, M.D., M.R.C.P., 

OOSTKTBIC I’llVSICIlX TO THE OEXEKIL HOSPITAL, illU.MR<CUAM. 

Percussion in the diagnosis of alnlominal swellings is a 
recognised source of information, and under certain con¬ 
ditions affords vMuable aid to conclusions Thus, in 
the differential diagnosis between ascites and ovarian 
cystoma it would be impossible to be accurate without re¬ 
sorting to this among other methods of solution. In frecal 
impactions and other cortii>lications it also gives valuable 
information. But it is more particularly with regard to 
localised swellings the outcome of inflammatory processes 
that I wish to call attention to a condition wliich, though 
it may be exceptional, is certainly of considerable moment 
in the estimation of the character of these particular 
enlargements, and, as a consequence, materially affects 
their treatment. I have met with four instances where 
the percussion note over the area of a limited swell- 
ing in the lower abdomen has been distinctly, and 
to carefully repeated examinations, resonant; .and yet 
there lias been fluid beneath in each case. In eacli also— 
and this i.s a point of some significance—the fluid has been 
purulent; in three of the four the odour was offensive, as is 
common in collections in the neighbourhood of the intes¬ 
tines ; in the remaining one it was of a negative character. 
Wiat is the explanation of this ? It is my belief that it is 
due to a layer of air occupying the uppermost part of the 
space in the interior of tlie swelling, and that this arises 
from decomposition of the contents. The clianges arising 
from putrefactive processes, we know, result in tiie genera¬ 
tion of gases, and these, being light, find tlicir way to the 
surface of the fluid which, in the usually recumbent position 
of patients under these eircuni-stances, is just beneath the 
abdominal wall. The decomposition of tne fluid in these 
cases is rendered more possible from contiguity of 
decomposing materials, always more or le.ss present in 
tlie intestinal tract, and probably from bacilli, which 
find their way more readily from the intestines throu^i 
, tissues undergoing the changes of •inflammation. Thus 
they become the foci of changes from wliich decomposition 
results. It is niu»t likely by this lueans that such com])ara- 
lively rapid changes take place where the cellular tissue of 
the pelvi.H or abdomen is concerned, ami why decomposition is 
so frei^ent in this locality. Again, when we reflect upon 
the difficulty tiiere is in the exclusion of air in which germs 
■ may live and move and have their being, the possibiuty of 


this origin is more ap]iareut. It wonld seem that thepdvic: 
and abdominal organs are fairijy enclosed, and, that Being 
so, are protected from outside influences of such a nature 
as here detailed; but in reality tills is not so. There is- 
nothing between a woman’s peritoneal cavity' and the 
extemal air; from the vagina to the uterus through tiie 
Fallopian tubes tlie tract is continuous, and under certain, 
conditions the component stnictures forming this tract lose- 
their tone, become less resisting, and practically offer no- 
barricr to tlie entrance of air. This admission of air allowa 
of decomposition, gathering strength as it passes along a. 
surface, perchance reeking Mith all the necessan* organisms, 
for evil and most readily affording a basis for the manufac¬ 
ture and introduction of elements wliich, finding a con¬ 
genial sphere, multiply and act in a manner after their kind.. 
If this 18 so, and I see no reason to doubt the validity of the* 
circumstances I have named, we gather an explanation 
which admits of lieing tested by clinical observation, and 
from this aspect affords a proof, which has an interesting, 
bearing upon the presence a:M value of percussion in velatiom 
to swmlings in the pelvis and abdominal cavity- The 
following are the cases referred to :— ,. 

Case 1.—Mrs. F-, aged twenty-six years. “Mamed’ 

six years; no children; no miscarriages. There was a. 
history of four months’ ilinees, with abdoBiiaal pnin nnd 
prostration coming on suddenly nnd aecompnnied 
metrorrhagia and retention of urine. I saw her on Nov. 7tii„ 
1887, with Mr. Afred Freer and Mr. Hammond Smith 
of Stourbridge. There was a central swelling in the lower 
abdomen, reaching to just below the umbilicus, in the hypo¬ 
gastric and part of the two iliac regions; it was rounded, 
smootli, tender, and elastic to paTpatioo, but distinctlyr 
resonant all over on gentle and as firm percussion aa 
could be borne. The bladder was emptied by a catheter,, 
when by tlie vagina and by the rectum 'binianually a 
definite tumour could be reco^ised Rurrounding the 
uterus, which was 'below and in front. Temperature 
103°: pulse 126 ; tongue red and dry. There hadBeen no 
ri^rors or sweating. Tlio diagnosis was suppurating hsmato* 
erne. An incision was made in the middle line of the 
abdomen; this was deepened and the edges picked up with 
forceps. As the sac was 0 {>ened carefully, there was a 
distinct escape of air, wliich “ fizzed ” out for an appreciable 
time. Nearly two pints of very fetid pus were evacuated,, 
along with a numoer of flakes of deconipoeiDg lyiiipb of' 
various sizes. The space was thoroughly washed oat- 
with ^ya^nl Mater and a glass drainage tube put in. The- 
good effects were immediate, and, allowing time for so large* 
a cavity to close, the patient made ultimately a satisfactory^ 
recovery. , ..la,-. itt 

Case 2.—This was a case of remote parametric abeceee. 
A lady aged thirty-five, the M'ife of a medical man, was 
confined on Dec. 27tli, 1887, after nn interval of seven 
years from the birth of her last child. There M'as som» 
adhesion of the placenta, necessitating the intrcMluction of 
the hand for its removal. She developed from the first a. 
high temperature, quick pulse, and marked feebleness. 1. 
saw her lor tiie first time on Dec. 30tli, and Dr. Playfair 
met us in consultation on Jan. 3rd. After the continuance* 
of bad signs for about ten days, there formed a well- 
marked plucgmon in the right broad liganient; it remained, 
for some weeks, gradually decreased in size, and, sulwiding,. 
left some thickening only in its place. Still the tem¬ 
perature kept high, especially at night, with restless¬ 
ness and want of sleep. There ware profuse perspirations, 
quick pulse, and some ill-defined pain is the right iliac- 
fossa; no shivering. After several weeks, with various, 
exacerbations, there appeared a swelling in the right iliac 
region extending into the pelvis toa-ands the uterns. 
Binianually tliis could be felt to be a mass above the broad 
ligament, tlie latter being apparently free. Externally it 
was smooth, roundeil in shape, resonant all over, tho- 
resonance l>eing continuous with the <Mccum. It became 
mure prominent, and a hyjioJennic needle pressed into it- 
deeply sho'n'cd that it contained pus. I opened it on 
Marcii 17tli. Ater cutting down to the limiting parte, a. 
small opening M'as made, through which air distinctly 
escaped; so mucii so that 1 thought the intestine waa 
opened, and that perchance it M’as in front of the tunieur- 
Hnt on carefully enlarging tlie aperture, exit was given 
to about six ounces of tliii^ pus. The cavity was washed 
out M'ith a solution of inercunc perchloride (1 in 2000) and 
an elastic drainage tube put in. It i» interesting to note 
that the temperature at once fell to nonna),. from having 
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'been eonstently elevated, at times oontiderably so, since the 
date of the confinement. It never reached above the natural 
atandard subsequently, and from this stage, after a lingering 
illness with exctting alternations of hope and fear, the patient 
made uniform progress, and became rapidly oonralescent. 

Case 3 (M. U-, a^d sixteen).—On Aug. 4th, 1887, at 

the General Hospital, I opened in the median line a central 
swelling of the lower abdomen, wiiich from the history I 
tiionght probably arose from a mptured cyst setting np 
localised peritonitis. The swelling ivas limited in extent, 
smootii, p^tiform in shape, witii the base upwards, and 
occupied the hypogastric region to within an inch of 
the umbilicus; so -central and defined in shape was the 
eollectton that prev ious to her admission the girl was sus¬ 
pected of being pregnant. Still the history was infiammatory, 
though there was suppression of the catamenia It was 
tympanitic all over, the resonance appearing to pass into 
tlie snrronndlng intestine, or to be the effect of intestine in 
front. On Opening the swelling, exit was given to a pint 
and a half of fetid pus, an evident rush of foul air being ex¬ 
truded from the fir^ entrance into it. The exact oiuse was 
not found, owing to the matting together of intestine around. 
The space was washed out with a solution of boric acid and 
water, uid a drainage tube put in. The patient made a 
good recovenr. 

Case 4.—T^e subject of this case was also a girl, aged 
eighteen, who had an abdominal tumour thouglit to be 
ovarian. There was a strumous history, with pain, fever, 
And emaciation for several months, during whimi time the 
swelling appeared. The abdomen was resonant all over, but 
•on careful palpation a swelling could be made out in the 
hypogastric and part of the left iliac regions, and reaching 
(n^rly to the level of the nmbilicns. On March 2ind, 1887,1 
open^ it, the first incision giving vent to gas dirtinctly. 
About a pint of purulent fluid was let out. The cavity was 
washed out as before, a glass drainage tube being put in. 
Snppumtion continued for some months before the opening 
olosed, but the patient eventually did well. 

Thete were reatures in common in all these coses. In 
oaeh, resonance was heyond question, being verified by 
-others; the percussion note was distinctly indicative of the 
presence of air rather than flnid. In each case gas was 
plainly cxtnided from the first opening made, being reco- 
gmiseu by hearing and by odour. The dednetion is obvious 
that in snch cases confidence in diagnosis coimot be made 
dependent upon any individual sign, bat must be derived 
from a combination of different methods of examination. 

Binningbam. 

A RELIABLE CAUTERY BATTERY FOR 
CONSULTING-ROOM USE. 

By ARNOLD WOAKES, M.H.C.S., L.R.C.P. Lond., 
sinonox to ma r-oNoos TitaoAT hospital. 

A FEW yearn ago I constructed fur my father, Dr. Edward 
'Woakes, a battery for the electric cautery tliat aUonltl be 
economical and durable in its action, as well os always 
ready at a moment’s notice. Tliis particular battery has 
mow been In almost constant daily use for a period of nearly 
three yeat^ and lias never failed to act when required, 
altboug'h it has been frequently used as often as six times 
in one day; On' several occasions the flnid has been 
freshened by the addition of sulphuric acid, and the loss 
<lue to evaporation made good by the mldition of fresh 
water, but one charge of the fluid has on the average lasted 
for sis months without renewal. This result, combined 
with the frequent applications I have liail for the details of 
its constniction, has induced me to place before the pro¬ 
fession the principles upon which it is based, and the 
necessary details for constructing the saoia 

From the accompanying engraving, it wall be seen that 
this battery eonsiste of a single cell, tlie carbons of which 
^ways remain in the fluid, while the zim» are alone 
•depressed, when in aetkm, to a depth varying aeconling to 
the strength of the fluid. 

The chief improvements over otlier battcriea by which' 
I have arrive/l at the above resultH are:—-1. The nse of 
one large cell in the place of several smaller cells 
connectM together for intensity. As a matter of fact. 


ft is quantity, and noi'intensity, that is required for. the 
oahtery. One biciiromate cell gives an electro-motive forceof 
1*8 volt, and is of quite sullieicnt intensity to overcome 
the resistance offered by the cautery, provide the conduct* 
big wbes are not of great length; any addition in this direc¬ 
tion is for several reasons—of which space does not admit of 
deecription—worse tlian useloss. 2. The plan of letting the 
earbon plates remain aH’ays in the fluid is a point of great 
impoitmice. It is adopted in smaller batteries for other 
purposes, but for some reason or other, when large batteriee 
are taken into consideration, the carbons are almost in* 
variably made to be raised with the zincs. By allowing 
them to remain always in the fluiil tlte deleterious effects 
crystallisation of salts in their pores are avoided; and rinoe 



«(f Represent the cntiUvining jar, 12in. deep bfCIn. wide 
hy loin. Inn^;, inside iiieaenrenient. b Reprosenbt the - * 
carbon plaU^ four in nnmbor, each IXis. nigh by Tin. 
wide b>' vin. thick, all vuniiccted toeuther a i 

fnvrnework to the positive terminal <A eee Represent 'i 
the three zinc plates, each 12ln. by fin. by fhi., con- 
neetfft tofci-dier to tlie negative terminal (/) g Repre- 
.sentM one weight which, tofietlier with a simUnr we^ht 
on the oppaaitc side, euuiiUrrbalanccs the zinc platee. as 
n gas chandelier or window l9 balanced, h Represents " 
thecanteryconnccted bywlrestoUietemitials<yaod4). ' • ’ 

the negative and positive elements are quite distinct 
from one another, and not, as is usual, connected upon the 
same liase-boni'd, sliort-circuiting from the creeping of the 
fluid is entirely avoided ; and, fiirtliennoro, the weight to be 
lowered and raised is diminished by the weight of the 
carbon plates, nn>I there is not a single countoraeting dis< 
advantage 3. By counterbalancing the movable parte, tlie 
zinc plates are capable of being immersed with the CTeateat 
ease to any required depth, and are so easily movable that 
they can, if desired, be lowercil or raised % one hand of 
the* op^tor, while with the other the cantery ft still held 
in position. 4. In order to enable the battery to be moved 
about from one part of the room to another, it ft provided 
with wheels, but ft not otherwise portable. A smaller 
battery upon the same plan could of course easily be con- 
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Btrncted, bat only at a sacriflee of darnbility. Any one of 
the nnmeroas bichromate solutions will answer for this 
battery: or a solution of chromic acid, with a little sol- 

E huric acid, may be used instead. Wiien the battery is to 
^ e recharged, tne exhausted Quid is syphoned off and the 
jar, with tlie carbons still in it, filled up with sereral 
re-changes of warm water. The zinc plates shonld at the 
same time be sponged over and, if necessary, re-amalga¬ 
mated, but no cleaning of these plates is required in the 
intervals. Mr. Evans, the late poiter of the London Throat 
Hospital, has within the past twelve months constructed 
several of these batteries, but without the wheels, and 
entirely enclosed in a wooden casing, with, I believe, 
entirely satisfactory resulta 
Hsrley-atreet, W. 

CASE OF 

EPILEPTIFORM SEIZURE WITH UNUSUAL 
PHENOMENA. 

By F. G. TOOKER, M.D. R.U.T. 

Mrs. B-, aged forty-Mx, married sixteen years, bad a 

fit soon after marriage, when eight months pregnant, which 
caused premature labour, w ith the death of the child. Six 
years afterwards she ha<l anotlier fit, the nature of which 
was unknown. For the next ten years she had fair health, 
though she was not robust. She has two children, healthy 
boys generally, though the eldest (aged fourteen) has suffered 
from infantile paralysis. The fit which is the subject of this 
communication took place on Jan. I9th last. When I was 
summoned I found the patient lying upon the sofa dowm- 
Btairs. She had been discovered by her husband about half 
an hour previously lying on the kitchen floor, wliere she 
must have Iain for some ten minutes at least. She was 
deeply insensible, with scarcely perceptible pulse and 
laboured rattling respiration. The teeth were firmly 
clenched, with a frothy exudation from between them. 
The eyeballs were everted. There was no paralysis, as 
the arms and lera were tossed about at intervals. The 
bowels hod acted involuntarily. The usual restorative 
measures were employed, and the patient’s condition 
improved slightly. After removal to bed she lay in a heavy 
to^r, with much dyspnoEja. Regarding her condition as 
epileptic, and an early improvement as lixely, I left her for 
a short time, having ordered a stimulant treatment 
Jan. 20th.—The patient’s condition is more serious. She 
MD be roused with difficulty from the heavy collapsed state 
in wiiich she lies, occasion^Iy tossing her arms about and 
uttering a loud moan. Pulse almost obliterated, eui<l very 
irre^or. Much dyspncea, with tracheal rattling, whicn 
masKs the cardiac sounds. Lips livid, and extremities cold. 
The tongue appears sore, as if bitten. The somewhat 
ambiguous nature of the case rendered a consultation de¬ 
sirable, and Dr. Paget of Great Crosby and Dr. Caton of 
Liverpool saw the case. An exact dia^osis was difficult. 
Thrombosis of heart or embolism of pulmonary vessels was 
suggested as probable. Stimulant treatment was agreed 
upon, as there was great collapse. The swallowing being 
good, she was ordered ether and brandy by the mouth, 
together with some meat preparations; also ether ancl 
Btrophanthus tincture (throe minims), every hour hypo¬ 
dermically, were given alternately; while nutrient enemata 
of beef essence w|ere adiiiinistereu every three hours by the 
rectum. After eight hours of this treatment the patient 
improved, the ^Ise becoming more perceptible and respira¬ 
tion easier. The bladder and bowels acted well and 
voluntarily. The urine was examined, and found to be 
normal. She was now ordered a mixture of tincture of 
stropbwthuB (three minims) every three hours, and ether 
inhdation in case of syncope. 

21st.—i*alse and respiration much improved. Conscious- 
neas still very impaired. Patient restless, but uninterested 
in around. Often groans as if in pain ; replies in mono¬ 
syllables to questions, and expresses herself as not being 
in pain. Ordered four grains of carbonate of ammonia 
every three hours, and two ounces of champagne alternately 
every three hours; and to be given bromide oi potassium bv 
rectum. '' 

22nd.—Improvement oontinaed. Patient restless, with 


sleeping intervals. Heart sounds are audible > first soand 
ii^isrinct; second sharp. Temperature 06°. More conscieus. 
Articulates slowly, but distinctly. Complains of pain in the 
bead. Ordered a mixture of carwnate oi ammonia, bromide 
of potassium, and tincture of strophsmthus every four hours. 

23rd.—Patient more intelligent, and taking nourishment 
well. I’ulse good. 

24th.—At midnight, exactly four days from the first 
i^mptoms, there was a change; the patient then became 
delirious, and to-day presents considerable mental dis¬ 
turbance. There is great toiwr, with periods of muttering 
delirium and restlessness. VVhen spoken to, the answer is 
“Yes” or No,” indiscriminately given. At times there is 
an apparent effort made to frame a correct reply to a 
question, but the wrong word is used, or only a wojd-Uke 
sound is uttered ; the articulation is also very imperfect. 
The patient will not execute a simple movement of the band 
or foot when asked; but there is no paralys^ as she often- 
moves them freely when she requirea She will not or cannotr 
protrude tite tongue. Temperature 67*8° (highest yet 
attained). The bowels and bladder act voluntarily. Nourish¬ 
ment well taken. Ordered bromide of pota^um with, 
carbonate of ammonia every four hours. 

25th to 26th.—The bowels and bladder now act involun¬ 
tarily. There is slight antesthesia of the right leg, and the 
right pupil is rather larger tb&n the left. Intelligence more 
impaired; tliere is dimculty in attracting the patient’s 
attention. She puts out tiie tongue slowly. Temperature 
96°. The bromide of potassium was orderM to be stopped v 
the carbonate of ammonia to be continued, with stimulant 
treatment. 

27th to 29tb.—There is a gradual improvement. Much, 
more consciousness. The i>atient promptly draws away her 
arm when it is pinclie<l. There is more use of language. 
She can name several articles correctly after one or two 
attempts. She can write her own name legibly, but not so- 
rea^ly the names of others. On trying to read aloud, most 
words are blurred and indistinct. Some words she cannot, 
say, but can write them. From this stage the patient im¬ 
proved steadily and generally. She became less aphaaie;. 
and now, nearly three months after her illness, she is in fair 
health, but still somewhat apbosic. Her memory for recent 
events remains much impaired since her Ulnees. 

Remarks .—Whatever diagnosis may be given to this case,, 
the interesting features of it will, I think, remain the same. 
If from the histoty of former attacks and from the nature of. 
this latter one we assign to it the name of epilepsy, then we 
have presented to us some exceedingly rare post-epileptic 
phenomena, as the profound collapse immediately following 
and the aphasic symptoms subsequently. If we r^ard 
cardiac tlirombosis as the cause, we are not withouk 
difficulty in fitting the symptoms to such a theory ; thus, 
the former attacks and the nature of this one, as also 
the absence of paralysis with the aphasia, are points 
hard to reconcile with a thrombus and subsequent emboli 
in the region of Broca’s convolution. I*erbaps a middle 
course between the two views will lead nearest to the truth, 
and in following it one would assign an epileptic nature to 
the original att^k, and refer the i^ter-syi^toms to the for¬ 
mation of a thrombus during its course. The fall upon tiie 
kitchen floor may have pr^uced some symptoms of con¬ 
cussion which adaed to the profound collapse following the 
M. The treatment affords, I think, much evidence in favour 
of strophanthus in desperate cardiac collapse, and also 
illustrates forcibly ttie truth that in such cases there 
hope while there is life. I am indebted to Dr. Paget, 
for some important notes on the case. 

BlundeUsands. 

Sheffield General Infirmary. —The ninety- 

first report read at the annual meeting of the governors and' 
suliscriuers to the institution, held on the5tn inst., states 
that dnring the past year the expenditure had exceeded 
the income by £177 0«. lef., which was attributed to the 
falling off in the Hospital Sunday and Saturday collections,, 
and other minor causes. The number of becL now avail¬ 
able are 200, of which fortv-four are devoted to children’s 
cases in distinct wanls. The appointments for the increase 
of the honorary medical staff, as named in the preceding, 
year’s annual report, were made in September last, ana 
found to be a sonree of considerable importance to the 
efficient working of the institution. The b^etit derived by 
a large number of patients from the “Overend Convalescenti 
Fond” was again recorded. The report was sdoptecL 
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Clinical Itntcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CYST OF VENTRICULAR BAND. 
Charles W. Hayward, M.B. 


While attending thecliniques of Professors SchrBtter and 
Schnitzler in Vieiuia, 1 had tlie good fortune last December 
to have assigned to me for treatment a patient who had 
«ome to the clinique of the latter professor. She was about 
'forty-three years of age and of healthy appearance, but her 
voice was markedly affected with a harsh hoarseness. This, 
-she stated, had first commenced rather more than six months 
previously, and had gradually got worse. On examining 
the larynx, the parts were found normal with the exception 
of the left true cord, which showed a large cyst. (See 
woodcut.) This cyst occupied the middle thi^-fifths of 



the cord for its entire breadth, and was rounded, sloping 
off at the ends^ and at the middle being abont one-eighth 
of an inch in thicknesa It presented a translucent sli^tly 
-striated appearance, and during phonation was seen to 
interfere seriously with tlie accommodation and viination 
of the cord. 

The treatment adopted was as follows. Having painted 
the throat with a 10 per cent, solution of cocaine, 1 incised 
the cyst with SchrOtter’s guarded intra-laryngeal knife. A 
elear mncus-like fluid exuded. I attempt^ to obtain some 
of this for microscopical examination. 1 introdneed a brusli 
and pressed the contents out of the cyst, but, owing to the 
gaggmg of the patient, the exannnation was not reliable, 
the specimen obtained consisting of ordinaiy mucons 
OMretion and some blood. I then, ny means of Scfarbtter’s 
pincette, pulled away the cyst w^l, and then touched the 
rite of the cyst with solid nitrate of silver. (>n returning 
next day, the patient stated that the pain had been very 
rii^t, and that she felt the throat improved. The site 
of the cyst was occupied by a white eschar from the nitrate 
of silver. The larynx was pencilled with nitrate of silver 
solution (10 per cent.). The pencilling was repeated for a 
few days with a weaker solution (6 per cent.), and by about 
the fiftn day the white eschar was gone and the cord getting 
to look normal again. For three or four days the pencilling 
'^fos made with chloride of zinc (chloride of zinc, 16; dis- 
water and glycerine, of each 240) instead of the nitrate 
of silver, and in about a fortnight the patient retumMl to 
her home with the hoarseness mmost entirely cnr^. 

The case excited great interest among the English and 
‘^erican doctors attending the clinique, and they will no 
doubt remember it shouhl they peruse these notes, as 
they watched its progress all through, and envied me the 
good fortune of seenring such a case. 

U’wpooL _ 

A CASE OF OPIUM POISONING. 

By Wiluah Easby, M.D. 

^ BepL 6th 1 was called to the police station in Peter- 

to see A B-aged thirty-seven, a tailoress. I 

het at 1.30 F.M., and was told tliat she had 
**aB«wed half an ounce of tincture of opium an hour 
J sMr her. A two-drachm bottle was found in her 
.%hicli. she stated had been filled twice. This 


was also verified by the druggists who sold it. She 
h^ been drinking during the morning, and bad quarrelled 
with a man she had lived with for the last »x years. 
When I saw her she was excited, face flushed, pulse 
quick, and pupils normal. I made her swallow half a 
pint of warm water, and then injected into the left arm ten 
minims of a solution of apomorpbia, which contained one- 
tentli of a gram of the drug. She was violently rick in 
about two minutes, the vomited matter smelling of 
laudanum. The stomach was then well washed outwith warm 
water introduced through a syphon tube, and she was kept 
moving about for several hours. My reason for reporting 
this case is to record the fact that a solution of apomorpbia 
will keep good for some years. The solution I used was 
procured five years ago, and is as potent as ever. Some 
authorities appear to tiiink that age decrease? its powers, 
and when the solution becomes dark green it is inert. My 
solution is a deep green, and several hours after the drug 
was injected the site was plainly visible by a dork green 
stain under the skin. After wishing out the stomach, I 
injected the 12()th of a grain of atropine, and she was weU 
walked about for some hours. At 7 P.M. she was giddy 
and drowsy, but able to walk about alone, and at 9.30 p.m. 
she was locked up for the night. The next morning she 
was complaining 01 some headache, and had i»een sick; with 
these exceptions she was quite well. From inquirj’ at the 
druggist’s where the tincture was purchased, they informed 
me it was of pharmaceutical strength. 

Pet«rboroQgh. 

REMOVAL OF HORNY GROWTH FROM THE 
DORSUM OF THE HAND. 

By Ernest H. Ellison, M.R.C.S., L.R.C.P. 


It may possibly be of some interest to the readers of 
The Lancet to have brought before them the case of 

Mr. S. W-, aged seventy-nine, resident in Castleton, 

Derbyshire, from whom on July 19th last I removed a 
growth entirely homy in conristence, presenting very much 
the appearance of a lamb’s bom, measuring at the widest 
part oi its base an inch and a half, and at its apex about 
three-quarters of an inch; the length of the horn being three 
inches, and curved from base to apex; the growth ^ing 
freely movable with the integuments, and situated over the 
tendonsof the cxtensorcoinmunis digitorum close to the nieta- 
carpo-plialangeal joints of the fore, middle, and ring fingers 
oftne right hand. The patient statt^ that thehom onginat^ 
from a small wart about six years ago, which had frequently 
been subjected to irritation. Prior to removing the growm 
the tissues beneath its base were injected in three placea 
with five minims of a 10 per cent, solution of cocaine. The 
removal was effected by two oval-shaped incisions, the 
patient describing the operation as perfectly free from pain. 
The wound was dressed antiseptically until Aug. ^th last, 
at which date cicatrisation wa.s complete. 

Should any other member of the profession have met with 
a similar growth on the same part of the human body, I 
shall be glad to be infomied of it. 

Castleton, near Sheffield. 


INTERESTING CASE OP EMPYEMA. 

By J. HoRA'no Drake, L.R.C.P., L.R.C.S. Edin., &c. 


J. B-, aged twenty-three, came under my care on 

May 13th, 1887, suffering from left-sided pleurisy, with effu¬ 
sion. Aspiration had been attempted three times previously, 
twice ^vith partial success, but the last time unsuccessfully. 
The pain was severe; the temperature 103‘6“. There was 
absolute dulness over the whole of the left ride, and the 
apex beat could be seen and felt just to the right of the 
right raammaiy line. The pulse was veiy feeble and 
irregular, and beating about 120 times a minute. The 
breathing was considerably embarrassed, and the expression 
careworn. I attempted to aspirate, but without success, so 
an early operation was advise, which was agreed to. The 
next day chloroform was administered, and I made an 
incision in the fifth interspace, in the mid-axillary line, 
and penetrated to the depth of an inch without obtaining 
any fluid. I then inserted a director and carefully Mne- 
trated deeper, till at the depth of two inches flua was 
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reaclietl, and over ae> en pints drawn off. The flnid >vhi(!li 
flowed first was sero-jmrulent, but tmvards the end it was 
tniepns. At tlietemimation of the operation thetemperature 
fell to 102'5°, the breathing and pulse improved, and the 
apex beat was felt at the left of tne sternum, bnt still in 
‘tno fifth interspace. A drainage tnbe was inserted, and the 
wound dressed with earboHc acid. 

May loth: Temperature 101°; pulse 100, gaining in 
strength and steadier. Cavity syringed with a 1 percent, 
eolation of cnrliolic acid and dressed as before. A mixture 
was adniinistereil of bicarlinnate of pota.«h and coniponnd 
tincture of cinchona.—IGth: Teinpenitnre 100°; pulse 100, 
8tea,dier. (,’nvity syringed and dressed as before.—17th: 
Temperature 10*2’. Found drainage-tube blocked; removed 
it, and inserted a larger one, Cavitv syringed and dresseR 
flaily. — Ifitli; Temperature 00-o^: pulse tK). Going on well. 
After tiiis the ternpemture never ro.se above 100 , and the 
patieiitprogressed vcrysatisfactorily.—On July 5th, 1887, the 
left side of the chest wa.s found to measure 14 n in., and the 
right side lG-5in. The left lung was partially collapsed. 
There wa.s a sinus about two inches deep, which continued to 
discharge. I endeavoured to close this by injecting a weak 
solutimi of iodine, but though the ilischarge Ic-sscned, the 
sinus did not entirely close. The patient, how ever, is now 
able to walk a couple of miles without feeling fatigue, and 
to do a little light w-ork in his capacity as ganlener. 

Uffcnlme. 


% llferor 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 

Nulla autem «st alia pro certo nosceiidi via, nisi quamplurimas et mor- 
borum et dissectioiiom historiaR, turn ulionim turn proprias colloctas 
habere, et inter se coinpararc.—M oroaum De Scd. et Cam. Horb., 
lib. It. Proceimum. • ■ . ■ 

MIDDLESEX HOSPITAL. 

CASE OF PERI-RENAL MYXOMA ; RETRO-PERITONEAL ABDO¬ 
MINAL NEPHRECTOMY ; P.EC(.1VERY REMARKS. 

(Under the care of Mr. Gould.} 

The difficulties in diagnosis presented by this tumour 
were very unusual, and Mr. Gould in Lis rcniark-s points 
them out an^ explains the reasons for their occurrence. 
We would draw special atteutioii to the method of treating 
the })eritoneum in tliis operation. Ry it the risks of peri¬ 
tonitis would seem to l>e diminished, and this of itself is a 
most important gain, especially as the shock of the opera¬ 
tion does not appear to be increa«cil, even when the peri¬ 
toneum is stripped f)ff' over a large area. The importance 
'of this will be obvious, as, in his st.atisties on abdominal 
nephrectomy, Gross places peritojutis next to shock as the 
commonest cause of death, ascribing 21 per cent, of the 
deaths to it. For the notes of tiie case wc are indobtetl 
to Mr. F. C. Rrodie, house surgeon. , 

A. C-, aged thirty, a railwjiv porter, was admitted on 

May Ist, 188H, with a large alHlominal tumour. Family 
histo^ good. The patient had beenasoldier forfonr years. 
He left the torvico eight years ago, and ever since had been 
employed os a railway porter. He stated that he had been 
maaTiesi eight yefers, and hud four children,-all healthy. 
-He had been quite well till January, 1888; he was then 
SMsed. suddenly with severe cramping pains in the abdomen, 

. which completely laid him up, lastwi one day, and then as 
. Suddenly disappeared, but were followed by slight diarrheea. 
In March, 1SS8, he was in tlie goods yard and was squeezed 
between two buffers, the couplingeliain being tightly drawn 
aCrOes his abdomen. This caused him slight inconvenience 
for two days. ' A week later lie had another attack of 
diarrhoea, which continued till April 3rd, thfe motions 
oeing of a lidit colour and rather offensive. He also 
noticed a swmUng about tJic .size of a 'I’angerinc orange 
lust below the umbilicus, which rapidly increased in size. 
There v^afe a good deal of pain in the back, shooting down 
to the right t^ticle, whiclt, he stated,bod.been paimul and 
somewhat swollen for a month. He had for the same 
length of time had some difficulty in holding his urine, 
being disturbed several times during the night to pass it.. 


For four months he hod suffered from dys^oca, and bad 
frequently noticed blood in his motions. The urine had 
never been abnormal in appearance. On April 9th the 
tumour was aspirated at a point two inches and' three- 
quarter^ below’ flic costal arcli m the nipple line, and four 
ounces of viscid mucoid and apparently blood-st^ed fluid 
drawn off. He had no pain following this, but an attack of 
acute tonsillitis, lasting several days, supervened. 

Stale on atlmissimi .—Patient is a well-developed rrinscular 
man, with sallow complexion and rather melancholy ex¬ 
pression. Pulse 86, regular, of good character; respira¬ 
tion 20. Tongue moist and slightly furred. Thoracic 
percussion note resonant, and equal on the two sides; it 
extends in the mesial line to within an inch of the xiphoid, 
in the right nipple line to tlie fifth rib, in the right axillary- 
line to the seventh rib, and at the right hack to the tenth 
rib. Heart's apex displaced slightly to the left, being ii^ 
the fourth space in the nipple line. Alxlomen : On iiisi>ec- 
tion there is a large, somcwliat ill-defined swelling, situated 
to the right of the middle line and causing sonic bnlging of 
the lower ribs on that side. It is apparently continnous- 
with the liver, as no resonant note can be o1 danred betw een 
them. The hepatic dulncss commences above at the seventh 
rib, and the lower iHjrder of the tumour corresponds to a- 
line drawn from the anterior superior spine of the ilium to 
a point two inches below and to the left of the umbilicus 
from here it ascends in a double curve to an iucli alxjve the 
xiphoid (determined by dulncss on percussion), and hence 
well back into the right loin, where, however, there is very- 
little increase of resistance as compared with the left side. 
It i-s smooth on the surface, and not painful, but is slightly 
tender on manipulation, especially just below tlie uinbiiicns. 
Tlie margin of the tumour below is roundeil, and the whole- 
mas-s moves .slightly with respiration; fluctuation is di.stinct, 
especially in the anterior axillary line. The percussion note 
over the above area is dull; over the rest of the abdomen, 
somewhat tympanitic. Splenic dulncss uorniaL The girth 
of the abdomen at the umbilicus is thirty-four inches. The- 
right spermatic cord is enlarged, due* to fulnc»vs of the 
veins. There is no u'llcma oi cither leg. Urine clear;, 
sp. gr. 1020; acid ; no albumen. 

Operation .—On May 12tli, tlie patient having been 
ana-sthetised, an incision was made tliroiigh the skin in th& 
right linea scmilunaiLs about four inches In length, and 
the tissues were divided down to the peritoneal cavity, 
behind which the tumour was found to he situated. The 
lower thin edge of the liver was seen in about the normal 
situation overlapping the upper border of the tumour, wliilst 
crossing its lower margin in front the collapsed colon was 
seen. The incision was now prolonged both upward.-? in a 
straight line and downwards in a curveil line, the concavity 
being downwards and to the right The pcritoueuin Avas 
then sepm-ated from the .abdominal wall on the right side of 
the incision, and off the front of the tumour; and the 
original wound in it was united by a continuous suture of' 
catgut, so a.s to close the peritoneal c.avity securely. A 
syiM^ion trocar was next intnxluced into the most pro- 
niment part of the tumour, and a few ounces of brown 
mucoid fluid escaped; as this did not run freely, the 
ojiening was enlarged after removing tlie trocar, and a. 
large quantity of clot .and soft gelatinous material re¬ 
moved with ovum forceps. Tlie cyst wall, which was- 
very thick and tougli, was freed all round with the- 
fin^rs, and the renal artery and vein exposed; these 
were tied separately with kangaroo tendon, after which 
the ureter was treated in the same manner. .:\ftcr several 
bleeding points had been stopped, the whole tumour was 
removed, anil with it, but behind and only attached to 
its .surface, the right kidney. Lastly, the cut end of the 
ureter was stitched to the skin at the lower end of the 
wound. There was biit slight h.Tmorrliage, .and the juuts 
having been well irrigated with percliloride of inorciiry 
solution (1 in 2000), the edges of the incision were uniteil by- 
four deep sutures of fishing gn,t and eleven superficial ones 
of catgut, a large.drainage tube was inserted, and the wound 
dressed with uHlofonii, botacic lint, and sal aleiiibroth wooL 
fixed in place by strapping. On examination of the tumour 
after remoi al, it showed a thick capsule of fibrous tissue¬ 
enclosing flnid and gelatinous substance. The wall was- 
arRierent to the kidney cortex, which was compressed and 
watted Irv its pressure. Tlia kidney itself was'small, but 
not at all involved in the tumour. On nucrqscopical 
examination by Mr. Roger Williams, there -was found 
ground substance composed of mucin andloosefibhius tissue. 
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■ ^'ith a larrfo nninbcr of sniftll round cells pitilK'dded tliurein, 
soinaol' wiiich were branched. There weiv.no sions ot fafc. 

, May 14lJi.—PtVvicut lias been very r»unfurtable; jiiuscd 
lU'iiie iiiitunJly. Wound re-dres>e(I; draiiui^e tubesiioi-ioued 
one iticii. No rediies.s ui toiision about wound; no pain. 
Pulse 100; temperature 101‘2'. 

lOlli.—Wounfl re-dressed; eHfjht serous discharye. No 
tenderness in loins. Dingno furred. Drsdimgo tube re¬ 
moved. Bowels acted after two eneniata and suduisulpluis. 
I’ul.sc 100; tciiiiferature 100'S\ 

l!Kh.—SVouiitl rc-ilrc.'-'cd; the four deep sutures were 
taken out; track of dr.ainago tube irri^ilc<l with per- 
cliloride of menuiry. Pulse 100; teiiiporaturn I00-2'. 

21st.—Sat up in bed; feels better. PnUe lOU; teni- 
;perature l(X)-b'. 

2drd.—Wound rc-dic.V'«ed; it has all healed, with the 
exccjitinii i)f the ex’.ioiiio l-avor end. Vei^' little discharge. 
Suportlcial sutures rciiu>vod. 

2oth.—There was a goo<l deal more discharge, and pu.s was 
•seen exuding from the mkldlo of the incision. Th» opening 
was enlarged, .and some more pus then escaped. I’ulso 90; 
temperature lou . 

27th.—There w.xs a good deal of pus and l>h»>dy-serum 
in the drc'^sing: voi v little tenderness, but some hanlnoss 
along the inci^inn. Horafic fomentations applied. 

29th.~Ui.‘^i'jiarge nmch Iea.s. Tongue ci^ean. Pulse 86; 
temperature tis O'. 

June 2nd.—There is hardly any discharge. The patient 
got up tills evening. 

9th.— Had a sharp attack of tonsillitis, which sent the 
teinpenvtiirc up to 102‘4°. Both sides were affected. 

17tli.—Has (pjito recovered from sore throat, and the dis¬ 
charge from the wound h.as nearly ceased. 

2.3rd.—Wont into the g.arden to day. The wound has 
healed, e.xcept a surl’ai-e about the sue of a tbreei^nny- 
pieec. On the he went to M.ar^ate. 

JUmar/.s ht/ Mr. ('IciUl.D.—The diagnosis of thi-s tumour 
prosente<l certain ditliculties, for in two or three wavs ito 
characters were not those common to renal toinours. tn the 
first place, there was no zone of resonance between the liver 
dulnc.-ss UiDti the tumour—a fact due to the great sue of the 
swelling; then the tumour moved slightly witli respiration, 
wliifh is .a sign .strongly relied upon to distinguish liepatic 
from renal tnmonrs; thirdly, there was no cmon-resonance 
in front of the tnniour; and, lastly, the Kwclling was nut 

I >rominent in the loin, nor could it be forced back into tlic 
oin. The great size of the tumour is in all probability the 
iii.ain explanation of thc.se peculiaritic.s; but the fart tiiat 
tlic growth -Sprang from the tissue in front of the kidney 
only IS largely accountable for the absence of all prominence 
•in the loin. I hare recently luul nnder my care another 
case of myxo-sarcoma of the peri-renal tissues which 
was mistaken for a tumour of the liver, not only by 
myself and colleagues at Middlesex, but by physicians 
at anotiier metr()]H)litan hospital, and not a uonbt was 
entertainiMl of its nature until the post-mortem examina¬ 
tion showed a condition very similar to that present in this 
case. [The notes of this cai:e will shortly he published.] 
The method of operating adopted in this ca-so appears to 
me to have iniuoitant advantage.^. By opening tne peri¬ 
toneal cavity, tne tumour (or kidney) to be remove<l can be 
thoronghly explored, an<l the state of the opposite kidney 
and of the other abdominal viscera can, it need be, be 
investigated. This c.an easily be dune through a small in¬ 
cision. To complete the operation, the peritoneum must be 
.stripped off fnim the lateral shlo of the abdominal 
wound, and this stripping must be continued un'til the 
whole of the front of the kidney or the tumour is 
bared. Then the two edges of the cut serous luouibranc 
should be carefully and closely sutured. By this uicans 
the subseq^uent steps of the operation and tlie operation 
wound arc kept quite extra-peritoneal, and tliere is 
no risk of any Injury being done to the colon. There 
is no diflicnlty in tills stripping of the peritonoum, 
and BQch a mcafmrc> has obvious advantages over the 
plan of occluding tlio peritoneal cavity by stitching the 
inner cut edge m the parietal peritoneum to the edge 
of the serous membrane divided just outside the colon. 
WTiere tlje surgeon has no occ.-wion to explore the kidney 
'to'be xemoved or its feUow before completing tlie operation, 
the peritoneum should not be o}>encd at all, but the abdo¬ 
minal incision carried down to the subpcri^toncal fat, and 
tlien at once the peritoneum strint>ed up, much as is done 
in the ligature or the external iiiac artery*. There is no 
oUier feature ih the operation calling fur comment; the 


' attack (if tonsillitis, which iu:fnii]»iijd the i>aiieut‘s ewn- 
I valesccDOC, was such as ho frequently sidiers ieom. 

i ST. MAIlVLKBONE INITBilAHV, NO'ITIN^G- 
lilLL. 

A C.VSE fi? TtrnKUCULAR I.ARYNtilTl.S : TnAOHEUTO-MY PEIt- 
rollMEU WiTH COCAINK ; UEMAiSKH. 

(T'nder the care of Mr. W. T. 1 ’i:.\kk.) 

TlIK following Uulos were taken by Mr. Hosegood, clinical 
assistant. 

J, C-, aged forty-seven, a weak, stntmous-ltxiking 

woman, M’os admitted snllering from apltonia and crmgl). 
She stated that four years and a half ago stie had a fright, 

' which caused her to lose her voice, followed by a constant 
hacking CHiugh and exi)eotoriition. Since this tlie symptoms 
[ bad persisted and incroiu-cd in int. iudtv. Tho brtjathing 
' also iiad become aff<'ctod during the whole course .of the 
(Ximplaint. She had wasted ron.sidcrnlily. She said that 
her mother was healthy, and that lier Utlicr and two sisters 
died of consumption. 

On examining the chest, tlie left apex was dull on percus¬ 
sion, and bronchial breathing and pectonloony were presi^nt, 
amphoric bi'cathing and wbisjioring jiectoriloqny developing 
dunng her stay in the iuHvinary. Uu examination with thfe 
latyTigoscojie, Kuiall ulcere were seen in the region of the 
vocal corns and some extensive ulceration around the 
epiglottis. 

The patient continued in the same 8t.itc _for about six 
montiis. Trochisci cocainte (one groin), administered three 
times a day, somewhat relieveil the pain in her tliriiat, and 
conium spray had the effect of relieving the pain «lsn. 
raring the last threo months she has been going down hill 
rather rapidly, tlie breathing liecoming more hurried, the 
dyapna?a lieing more marked during the last three weeks. 
On Aug: 24th, as the patient was suffering from very dis¬ 
tressing attacks of dvspnrna, tracheotomy was performed. 
The state of the patioht^s lungs being such as to render an 
anresthetic (langerous, it was decided to inject cocaine 
(5 per cent.) over the region of the incision. The skin 
having liecome quite ann'Kthetic, tlie usual incision was 
made below the cricoid cartilage, and each subsequent cut 
was immediately sponged with a 10 per cent, solution of 
cocaine. The patient bore the operation without wincing, 
and only suffered pain wlien the trachea was cut tlirouglu 
She had on attack of syncoiw before the operation was 
: commenced, wliich was ivlieveii by a hypodermic injectioa 
of brandy. The patient did w’ell for three days, wlien her 
food began to come through the tulje immediately on being 
swallowed ; this continued more or less till her death, ten 
davs after the operation. 

Nerropaj /.—The larynx was found to be extensively 
ulcerated around the vocal cords, the ulceration stop^ng 
short one inch and a half Iwlow the cricoid cartila^ The 
epiglottis was ulcerated away completely, and food was 
sticking in the upper part of the trachea, evidently havinj; 
been forced through tlie upper opening of the larynx. Lett 
long breaking down with tubercle. The right lung was 
stmTiled with small casi'ating heads of tubercle. 

Rfinnrkx by Mr. Bfakk.—I have called attention to this 
case because f tlilnkthelocal anaesthesia bycocaineessentiaily 
useful under tlie circumstances, clilorofonii lieirw dangerous 
on account of the state of the lunp, and the probable move¬ 
ment of the patient rendering the operation more dilBcult 
if performed williout ana-stliesia, local «>r otherwise. In 
this case the ojieration was jierformed without pain almost 
from beginning to end. Cocaine has also the power of con¬ 
trolling capillary Inemorrha^. The case was interesting, also, 
from the fwt of the food returning through tho tube immie- 
diately on being swallowed, suggesting that tJic i^phagus 
had been incised. The necropsy showeil that this u as not 
the cimo, tho food parsing down tlie opening of the larynx. 

ROCHDALE INFIRMARY. 

A FATAL CASE OP COMMINUTED FRACTURE OF THE , 
CERVICAL VKRTKUR.-F. WITHOUT LMMEDLtTE 
SYMPTOMS; RF-M.tRKS, 

(Under the care of Mr. B. BuiiUKTT SKLiJiRS.) , 

For the following notes we are indebted to Eh. D. F; 
Whitelcy, house surgexm. 

j, P-—aged st-venteen, a stable liny, waa admittad into 
tliQ Bright wa«l o4 this iBliniiury at tt-JO p..m« oii Aug. 28tl»i 
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1888, for injuries received by falling through a trap-door 
from a hay-loft on to a stone floor of the stable beneath, a 
distance of about twelve feet, and it was stated that he had 
fallen on his left shoulder. Examination did not reveal 
any serious lesion, and he only complained of some pain on 
movement, situated at the back of the neck and shoulder. 
There was no abrasion of the skin anywhere. He was 
quite conscious, talked reasonably, and could move all his 
limbs. The face was pale, pulse feeble and re^lar, breathing 
quiet, pupils very slightly contracted, and tne temperature 
subnormal—viz., 95". He'kept in this condition up to 3 A.M. 
next morning, when his breathing became irregular and 
shallow, and the temperature had l^gun to rise, and at this 
time registered 102-6": at 7.20 A.M. it was 105", at 8.20 it 
was 106-6", and at 9.20 it was 107-6°. He was perfectly con¬ 
scious, and spoke sensibly to the nurse. At 9 A.M. he 

S to vomit, and continued to do so till a few minutes 
: 10 A.M., when he died, sixteen hours and a iialf 
after receipt of the injury. At 0.45 A.M. he had a slight 
convulsion. No symptom of psLralysis or dyspncea were 
noticed at any time. 

A post-mortem examination was marie six hours after 
death, when it was found that the third, fourth, fifth, and 
sixth cervical vertebrrc were fractured as follows : Third 
cervical vertebra; An incomplete fracture through three- 
fourths of the body from behind forwards ; each lamina 
was broken from its articular j)rocesses. Fourth cervical 
vertebra: The body was fractured into two lateral halves ; 
the left pedicle was broken from the body, and the left 
lamina fractured in several pieces; the right lamina was 
broken from its articular processes. Fifth cervical vertebra: 
The body w-as fractured into two lateral halves; the laniiiin' 
-were broken from the articular processes on each aide, and 
the right lamina was also broken from the spinous process. 
Sixth cen-ical vertebra: An incomplete fracture tlirough 
the body, the anterior surface being alone intact; also an in¬ 
complete fracture at the junction of the laminae: with the 
spinous process. Tlte spinal cord and its membranes were 
found completely free from injurj', but a blood clot was 
found between the broken bones and the spinal mem¬ 
branes. The head was opened and the brain found nonnal, 
excepting some slight congestion on the upper surface; 
there were evidences of a large contusion on the vertex of 
the skull, but no fracture of the skull at any part. 

Remarks hy Mr. Sellees.—T he special points in this case 
which I w-ould call attention to are: (l)an injurj- of so 
severe a character in w-hich no special symptoms were 
noticed ; (2) the apparent alisence of injury to the phrenic 
nerve, although tne third and fourth cervical vertebra: w-ere 
more seriously fractured than the rest; and (3) the tempera¬ 
ture, which was the first imlication noticed of any serious 
lesion. The probable cause of death was, in my opinion, either 
(a) from pressure of blood-clots noticed attlienecropsj-,(i)from 
severe general shock, (c) from profound disturbance of the 
nen-e-centres in this region, or (rf) possibly a combination of 
all these tliree factors. In conclusion, I may here say that , 
soon after the accident the patient was very carefullj* placed i 
upon an ambulance stretcher and removed to the inlirmaty 
under medical supervision. Perhaps, if other means of con- ■ 
veyance (or any undue rough handling) had been a^lopted, 
some displacement of the Ixinj- fragments might have taken 
place, and thereby have given rise to a train of symptoms 
which we so naturally expect in any severe injurj* to this i 
region. 


Itotias of ^oofes. 


A Manual of the OpcTations of Surgerii for the Use of 
Senior Students, House Surgeons, and Junior Practitioners. 
By Joseph Bell, M.D., F.R.C.S.Edin. Sixth Edition, 
revised and enlarged. With Illustrations. Edinbui^h: 
Oliver and Boyd. London: Sirapkin, Marshall, and Co. 
1888.—The popnlaritj- of this work is shown by the fact 
tbit it has generally recognised as a valuable Aid to 
the rargison ance the publication of the first edition in 1866. 
Each ^tion —it has now reached the sixth—has been 
broui^t eM 'tmder the direcHon -ittd'-tB^liiryision of the 

antlior,.«ld<j|hiw.thbra hm ^ liallgB 

origiiialfyMI.doWBbyldB. If to WwMmUJIJ U 

tioDB, exeisionsi sMititiitti'iilto 


on a level with the acknowledged best modes of operative 
procedure. On the whole, the book is well written, and the 
space fairly apportioned to the several sections of practical 
surgery. We had hoped, however, to find that a little 
more space had been allowed to oi>erations of recent 
introduction or reintroduction. Curiously enough, too, 
there are several omissions which the reader would hardly 
have suspected. Thus, for instance, no mention is made of 
suture of the patella, Porro’s operation, Ogston's operation 
for genu valgum, and others. The chapter on the Surgery 
of the Trunk Nerves, though short, is to the point. We 
hardly think, however, that the reference to stretching the 
8])inai accesijorj' nerve -would be of much assistance to one 
about to perform the operation. It is a matter admitting 
of some doubt whether, in those instances where the author 
has insufiicient space to give the i-arious steps of an 
operation, it is worth while to write the directions so 
shortly as to be little more than an index. The letterpress 
of the work is excellent, and the diagrams, tliough few in 
number, are fairlj- well executed. The teaching of Dr. Bell 
is that of a sound experienced surgeon, and we believe 
that, as Jieretofore, his manual will be largely read and 
appreciated. 

A Practical Text-hook of the Diseases of Women. By 
Arthur H. N. Lewers, M.D., M.R.C.P. London: 
H. K. LcM-is. 1888.—This is an average specimen of its 
class—the class of text-books addressed to the unambitious 
student. If its aims are liiglier, it needs completion. As 
a pass manual too much space is occupied by the relation 
of the author’s personal experiences, and by such operations 
08 ovariotomy and extirpation of the uterus, which are quite 
beyond its proper range, and the room of which might be 
occupied by the expansion of subjects of more general 
utility, which are somewhat crowded out. Authorities 
are rarely quoted, and this is quite intelligible in a small 
M-ork ; but if names are quoted they should be quoted 
properly. For instance, on page 351 reference is made to 
Vedeler's statistics on the relation of anteflexion to dys- 
menorrhcca, and none to those of Dr. Herman. The quota¬ 
tion professes to be made from Hart and Barbour’s manual; 
but on referring to that work we find Dr. Herman’s name 
as we expected, and it has therefore doubtless been acci¬ 
dentally omitted by Dr. Lewers. There is a little slip 
already pasted in the l>ook to correct a mistake; we advise 
the author to add another to correct this. The work is well 
got up by the printer and publisher. 

Laryngoscopy and Rhinoscopy/. By Peossee JAMES, M.D. 
Fifth Edition. London: Baillibre, Tindall, and Cox. 1888.— 
Tliere are comiiaratively few manuals specially devoted to 
the subject of whicli this small work treats. As a rule 
larj-ngoBcopy is either relegated to a chapter in general 
works on diagnosis, or else it is expanded into a monograph, 
which can hardly be of -wide utility. Dr. Prosser James 
has, howeN-er, succeeded in presenting to the pKrfeesion o 
book wliich, as a practical guide to the diagnosis and treat¬ 
ment of throat disease, has gained descri-ed success. It 
seems to us tliat a work of this class* is admirably adapted 
for the purposes of the general practitioner, as well as of 
the student; for it is not too cursory to be superficial, nor 
too exhaustive to be beyond the needs of ordinary practice- 
The author states that in re\-ising this edition ho has 
practically rewritten the sections devoted to ririnuscopy, 
and has made many additions to the text. Those to 
whom the book is familiar will find ample evidence of 
idle pain.s taken by the author in maintaining the work 
abreast of the times, whilst others will do well to make 
the acquaintance of a truatworthy guide to 
•abject. 

’ Mcdianics and Experimented ■'•StieKoe. -By- 
’A.VBL1KG, Ij.Sc. Londonr to 
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of mechaniofi, cliemistry, heat and light, magnetism, and 
electricity, so far as these subjects are necessary for the ■ 
purposes of matriculation at the London University. The 
new regulations, which came into force in June of this 
year, under which this examination will henceforth be held, 
make the three subjects last mentioned optional, in place 
of the examioatioD in ohemUtry, whidi has heretofore.been 
compolaory. It is to- meet the condition of things thus 
arising that the present aeries of text-books lias been pro¬ 
jected. The first of them deals with mechanics, and ha-s 
been written with great care. It will no doubt prove to be 
a very serviceable class-book; and especially commendable 
are the side-notes, index to formulas, and general index 
with which it is. illustrated. A very useful collection of 
examination papers also adds greatly to its value. But, 
notwithstanding the evident care which has been bestowed 
upon its preparation, there are here and there some strange 
inaccuracies and infelicities of expression. Tims, we read, 

on page 33, of “ any number of uniform velocities.in the 

same straight line,” without any explanatory reference 
to the difficulty i^t a body cannot have more than one 
velocity at one time in any one direction, and by con¬ 
sequence not more than two in the same straight line. 
Again, on page 104 the dictum, “in the case of surface 
reaction the opposing pressure is in a direction perpendicnlar 
to the surface, no matter at what angle the force opposed 
may act, or at what angle the surface may he inclined,” is 
laid down without any proof of its truth or any clear 
indication of its great importance; while on page 80 we have 
the bewildering proposition that the energy of a moving 
body “ will not depend upon the velocity simply, but upon 
the square of the velocity.” Of course the author meant to 
write “ he proportional to ” instead of “ depend upon;" but 
throughout the book verbal slips more or less serious are 
not at all uncommon. In the presence of a competent 
teacher, who can smooth away difficnlties thus arising, 
these little shortoomings will not matter much, but to the 
solitary student they w'ould become serious sources of 
difficulty. 

The Illustrated Guide to Epping Forest (J. P. Murray, 
Queen’s Head-passage, Paternoster-row) is a nseful com¬ 
panion for holiday-makers who propose to spend a few 
hours at this sylvan retreat, happily preserved for the 
pleasure and rerteation of Londoners. It is published at 
one penny, and is prettily illustrated. 


Iltb Infetttimis. 


ABSORBENT WASHABLE WATERPROOF 
SHEETING (PATENT). 

This patent material, which is like ordinary mackintosh 
sheeting on the one side, resembles a soft bath towel on the 
other. We have received and tried a sample of it, and it 
POBsesses the following great ail vantages over non-absorbent 
waterproof sheetings. In the nursery, the slieeting is 
Tsluable when made into bibs, by securing dryness to the 
chest and dotbes. For use as bed-guards and acconefaement 
sheets, being perfectly soft and pliable, it does not ruck np 
or out of position by any movement of the patient, and 
the discomfort and risk of chill attending the use of an ordi- 
narymackintosh are prevented. For nurses’aprons, especially 
those engaged with cliildren, it is very cleanly; the proofed 
side be worn outwards during any operation or dressing, 
if uoiled, can be easily cleaned with a sponge and then 
Bei^ absorbent, yet waterproof, it cui be need 
gtwt success for wet packing and compresses. This 
ia guaranteed to waah in lukewarm water with 


soap, and after being rinsed may be put through any ordi¬ 
nary wringing machine, or may be wrung out by the band, 
as its pliability leaves no fear of cracking. Though a little 
more expensivs tbmi the onluary sheeting at the outset, 
the inventors claim for it that it will wear equal to three 
ordinary sheets. Messrs. Hedgcock & Co., of 138, Grosvenor- 
park, Camberwell, S.E., are the manufacturers. 


ADJUSTABLE BED-TRAY. 

This .simple and very convenient invention is shown in 
the annexed illustration. A light wooden tray, which, 
rotates easily on a swivel, is attached to a frame 
A which can be fastened to the bedpost in a minute 

A by means of steel clamps. One end of the tmy 

I is surrounded by a light screen. In this enclosed 

I end a night-light, a food-warmer, or any small 

I lamp, may be placed with perfect security, while 

I the rest of the tray holds medicine, a watch, 

I and other light articles. In the pCsition 

I shown in the figure the light is shaded 

I fro^ the e^'es of the patient or nurse, 

■ but the slightest raove- 

I ment of the hand will turn, 

t L the tray round over the 

Iv^l*^^^***"***’*^ bed, so that medicines or 
I X food may be prepared with 

t jl the least possible incon- 

il venience. The whole 

I » - 1 apparatus takes very 

room, and, aa 

I its cost is moderate, 

I it is likely to be 

extensively adopted. The manufacturer is Mr. S. H. 
Cousins, Priory-park-road, Kilburu, N.W. 


CLARKE’S PYRAMID NURSERY-LAMP 
FOOD-WARMER. 

This admirable food-warmer consists of several parts^ 
some of which possess novelty as well as advantage. The 
lamp itself is a neat tray and handle supporting a some¬ 
what powerful night-light and a pyramidal or dome-shaped 
glass. This alone is valuable as a cheap and excellent 
lamp, useful for many other household purposes besides 
those of the nursery. Over the lamp is a water-bath, 
and immersed in this is a porcelain pannikin and cover. 
By an ingenious arrangement, the liquid pours from 
this pannikin in a small nniform stream, so that bottles 
may be filled without danger of spiUing. The appa¬ 
ratus, which may be obtained of Mr. S. Clarke, 3, Ely- 
place, London, is moderate in price, and will be found 
of use in the nursery. 

The Yorkshire Association of Medical 
Officers of Health. —On the Slat ult. a meeting of the 
mem^rs of this Association was held at York. Dr. T. 
Britton of Harrogate, the President, occupied the chair. 
A resolution wliicn had been adopted at a meeting of the 
committee, held for the purpose of considering the new 
arrangement for mmnb^ under the Association scheme to 

I 'oin the Amalgamated Society of Medical Officers^ of 
lealth, wosreaaand agreed to. The President exhibited 
a calculator by which the work of medical officers of health, 
who had large numbers of calculations to make, would be. 
much facilitated ; it w’as very simple and eflective. The 
notification of infectious diseases in York was brought for¬ 
ward by Mr. S. W. North, and some discussion ensued. 
Mr. J. Mitchell Wilson read a paper giving his experience of 
cases of sniall-pox in the Doncaster district from December 
np to July, upon which some brief observ’atlons were made, 
and the meeting terminated. 
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An interesting discusaion took .place in the Chemical 
Section of the British Association on theTthinst, resulting 
from the sudden invasion of the chemical territoiy by the 
biolo^sts led by such redoubtable antagonists as Professors 
Foster .and Tuiselton Dveb, whilst the defence was 
maintained by . Professors RogcOE, Aemstkong, and 
Gardner. Tlte charge formulated by the biologists is 
that the chemists do nothing to help them in thoir diffi¬ 
culties. They ask for bread and are given a stone. Proto¬ 
plasm, says Professor Foster, is a material undergoing 
constant change; built up perpetually by chemical forces, 
each particle of it gains tho auminit or highest degree of 
integration; and then like “vaulting ambition o’erlcaps 
itself and falls on the other side” a prey to the wasting pro¬ 
cess, and tending to degradation. Unstable as water, it will 
not stand. No conception can be formed of its appearance; no 
act can analy.se its composition. Substances which appear 
to be identical in the proportions of the elements they con¬ 
tain present widely dilTercnt properties. No chemist 
would pretend to be able to distingubii with accuracy 
between many of the proteids. Yet, if one proteid be 
inJecUd subcutaneously, the , animal will dio, whilst 
another is innocuous. In one state a proteid \vill be in¬ 
different to oxygen gas; in another it will have a powerful 
affinity for it. As a recent writer puts it, the nmlccule of 
albumen begins to live by breathing oxygen. The relations 
of the proteids to phy.sical agents are equally obsenre. One 
form will coagulate between 50“ and 00“; and another, wiiich 
presents no visible difference, will re.sist a tcmper.'iturc 
of 70“ F. The greater part of the body is made up of living 
material in which we can distinguish no essential differences. 
Yet the protoplasm of different animals is probably as 
differ^t as the animals themselves. -Again, in the case of 
the ferments, the physiologist requires to know ^vhy one 
substance acts as a ferment aud another has no sucli action. 
Wha^ is the agent whiclj, in the aaliva or pancreatic juice, 
converts starch into ilextrinc aud then into sugar; or, in the 
gastric juice, wldch clianges pirotcids into jieptoncs ? "What 
are the intermediate steps of the process? Why, in some 
ferment actions, do higher and more complex products 
appear; in others, lower? ^Miat is there in the bland 8uid 
excited by the rattlesnake which holds such enmity to 
the blood of man? The same questions are asked by 
the vegetaldc biologists. They, too, wish to know the 
exact stages by which the living and active cell is 
formed from a chemieal point of view, and the ratioualc 
of its Operation on inert and non-living matter. AVhat 
are the steps of the process by which the plant, from 
water, carboriic’ ae.id gas, ammonia, and a little mineral 
substance, can build up tlie stately palm, generate oil, 
tftunin, sugar, and the thousand other prodnets of tlie 
vegetable kingdom? To a|I this the chemist gives but a 
faltering and uncertain answer. .Sir Henry Roscob replies 
that, before the course of nature’s action can be recognised 


bodies must be determined by synthesis in the laboratory; 
whilst ProfasRor Armstrong frankly admits that the 
ignorance of chemists on these points is due to the fact that 
they have been bom too soon, and venturee the prediotioa 
that in fifty years many of theeo questions will be aedved ; 
whilst he seems to think that the knowlMge of the proteids, 
as one branch of the inquiry, is a mere matter of money, 
and that for a few thousand pounds, distrxbuteil amongst 
competent men, we might leam sontething really ^'oluable 
about them, though, if left to individuals, it would be long 
before any tangible results \vcre arrived at. 

After all, the remarks made by Professor GARDNER seem 
to be the most suggestive, for he pointed out that in the 
living substance the most gigantic clianges and evolution of 
energy appear to be effected by the action of delicate 
reagents; and if any result is to be obtainetl in regard to the 
proteids, it will be by treating largo quantities of them 
with Similar solutions, rather than by the meibods with 
W’hich chemists are familiar. With respect to the question 
of vital force, he found considerable difficulty in thinking 
of protoplasm a« a substance. He was of opinion that the 
phenomena of life consisted iu an infinite arrangement and 
rearrangement of an exceedingly complex system of mole¬ 
cules, and tliat protoplasm would ultimately be found to be 
the development of energy and notliing tangible. It is 
clear that much work has to be dmie in chemistiy liefore 
the professors of that exact scieuce will be capable of 
affording any material asslstanee to tlie physiologists. 

■■ - 

The holiday season is produoiogits usual cit^ of casualties. 
From the seaside and the Swiss mountains come tales of 
accident and death, the frequency and familiarity of which 
should not, make Rs obli^rious to a proper sense of how 
much preventable niLserj* they iuvolve; for, witliout doubt, 
in tho vast umjority of cases such accidents arc preventable. 
If, like the fatalities of the battle-field, they were part 
of tho necessary order of things, li holiday-keeping had any 
inherent right to claim its annual qnota of victims, we 
might be silent. There is-little wisdom or advantage in 
protesting against the inevitable. But there seems no just 
cause why the annual holiday, now established as a neces¬ 
sary and salutary cu-stom,. should be enjoyed with any 
npprcciahleri.sk to limb'or life. In few departments baa 
modem civilisation made greater advance than in rendering 
travel cheap, expeditions, and safa As a matter of 
aritlimetical calculation, tho traveller hy rail or steamer 
prebably runs letw risk than tins pedestrian in the streets of 
London, and such dangers as he encounter.s arc either 
trivial or, if grave, arc in more or less degree self-invited. 
The casualties of this season are, we repeat, in the main, 
clearly preventable. 

These casualties aro mainly comprehended under three 
(;ategorie.s—namely, deaths w'hilebathing, boating aeddents, 
and misatlvenhircs upon the mountains. Bathing fatalities 
are dne mainly to two causc.s—first, ignorance of the nature 
of the strand or coast on tho part of the non-swimmer, 
who ventures incautiously out of his depth, or is swept 
away by some unknowu current; - secondly, aceidenta 
to the swimmer in dc(^ 'Water wliile he is out of the- 
reach of help. In the poimlar mind “cramp” is regarded; 
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probably without sufficient reason, as the chief cause profession requiring soundness of heart and limb, long 
of these latter axicidents. It is clear that the former class of practice, and a special training. The guides are as much 
casualty might be almost wholly avoided if bathing were experts in their way os skilled yachtsmen, and it is the 
forbidden except at authorised places, and if care were merest folly on the part of the tyro to despise and dis- 
taken to forewarn the non-swimmer of any peculiarity in pense with their invaluable aid. No doubt, mountaineer, 
the conformation of the coast or the nature of the prevailing ingin a small way may be tried by anyone who has the 
currents. It would hardly be too much to ask the munici- taste and the necessary strength for it; but where- the ascent 
pabties of our leading watering-places to exemise a little of snow mountains is essayed, especially of such giants as 
more real control over the bathing, which forms one of their the Jungfrau, the Matterhorn, or Mont Blsmc, guides are 
chief attractions; to instal an official, with more authority indispensable, and their presence and help will avert many 
than the usual attendant, who might supervise the entire a threatened accident. 

bathing arrangements, forbid bathing at dangerous places It is to be feared that many aceddents of the holiday time 
and unsuitable times, and he responsible for the efficiency o^ve their origin to a spirit akin to bravado. The de^re to 
of life-saving apparatus. As regards the second type of case, swim a few yards further or to climb a few hundred feet 
we fear much mischief results from the common notion that higher than someone else is often the motive impelling the 
all sudden accidents to the swimmer in deep water are due unwary to attempt feats that are dangerous and useless 
to “cramp.” As a matter of fact, cramp, when it does AVe see in the immense populari^ of public exhibitions 
occur, only incapacitates one limb, and need cause no involving great risks to the exhibitor the same drift of 
fatality if help be reasonably near, provided the swimmer public sentiment, against which all leaders of opinion should 
does not lose heart and give himself up. The cases, raise their voices. We must teach that there is nothing 
nnlu^pily so numerous, in which the more or less accom- noble in soliciting needless danger for profitless ends, that all 
plisbed swinuner is seen to struggle foramommit or two oetentaUonofbravcfyisanseemly.aadthattbetmeetnohility 
aud then sink, are in all probability due usually to failure of character may be shown in declining perils which promise 
of the action of tlie heart. Such coses rarely occur except no good, and may bring infinite mischief upon ns and ours, 
where the swimmer has exhausted himself by long immar- ■ 

sion, and often by vainglorious ^orts to accomplish some The history' of the progress of modem surgery is very 
unusual feat of natation. We need, then, to teach that closely intertwined with the history of the discovery of 
feeble circulation, and not “tendency to cramp,” is the antesthesia-producing agents, and the increased facilities 
great indication for caution in bathing, and that indi- acquired in their application. It is almost trite to say that, 
vidoals thua affected qannot safely remain many minutes hut for our knowledge of how to produce anieetbesia, 
in the water or essay any lengthened efforts of swimming, abdominal and brain surgery would never have gained 
It would be pedantry to lay down any rules regarding the tlielr present position in the van of operative tiierapensis. 
precise time during which immersion may be safely enjoyed. With the disappearance of the necessity for manipulative 
or the length of swim that may be pmdently attempted, celerity became possible the most extensive and laborious 
Everything depends, of course, upon the individual; but the operatums, involv'ing deep diasectimi and patient explora- 
bather may siJely take it for granted that if he remains tion. The history of the discovery of chloroform and ether 
immersed until numbness of the extremities or sluA'ering reveals rivalry between these anresthetic agents which is not 
has set in, or if he continues to swim until he feels marked desirable. Side issues have been allowed to creep in and 
muscular fatigue, he has exceeded the limits of prudence, obscure the broad bearings of the true question under eon- 
^Vhen accidents of this class occur, everything evidently sidmation. Amongst others, the following causes have led 
depends upon tlie prompt use of life-saving apparatus. It to a nearly universal adoption of chloroform, orsomechloro- 
cannot be too urgently impressed upon the public mind that form-containing compounds, as Uie routine anaesthetic in 
iu such cases every moment is of priceless value. Instances general practice. The nmre “ getting a person under ” is 
tow and ^ain find their way into the papers of resuscitation easy of accomplisliment when cliloroform is used, and needs 
from drowning after immersion had lasted twenty, thirty, little apparatus beyond a drop bottle and a folded towel, 
or forty minutes; and the public, with its usual appetite and this is a matter of no slight importance to the busy 
for the marvellous, reads such cases, and gets a hazy idea practitioner. And, further, owing to the laiiientablo absence 
that there is practically no limit to the time after whioli of instruction in the methods of administering anaesthetics, 
focoreiy from submersion is not at least possible. Such a few* students gain any experience in the modem modes of 
belief is in every way lamentable. WIdie we must grant procetlure, and are quite incompetent to etherise a patient 
that tile time cannot be definitely fixed, and varies accord- in a satisfactory manner; they find chloroform pretty easy, 
uig to age, sex, and the peculiar circumstances of the case, and so adopt it. But another agency at work has been the 
It should be emphatically taught tliat death from submersion strong predilection among Scotch surgeons for chloroform, 
generally ensues in from four to five minutes, and that after ; and the unhesitating manner in which the advaztt^es of 
period, while it is right to make persevering use of that ameethetic have been paraded, while its dangers have 
I^per remedies, recovery cannot be confidently expected. been discounted. These causes have reacted so pow'erfuUy 
Aoeounts of mountaineei'ing accidents generally reach us to ostahlish chloroform's supposed superiority over ether 
fnsn SwitcerUmd. They may sometimes he an apparently that it will probably take years before it is at all widely 
uieritaUe concomitant of a most exhilarating and health- recognised that ether is not only a safer genend aneesthetio 
g^^'9C .9p8tiine, but c^tener they are due to the ne^ect of than chloroform, hut is not really difficult to manage if once 
precautions. In the Alps mountaineering is a the method of its administration is mastered. In geneiaL 
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we. luay affirm that the dangers of chloroform are of 
Bunh a kind that the utmost liumsm foretlumght is 
powerless to avert them, while the disadvantages pos- 
sossed by ether may usually, be wholly obviated by due 
prevision and careful managmnent of the drug. The need 
for reopening this much-vexed question is amply shown b>’ 
the ever-increasing mortality from chloroform. We have 
before Us the records of at least six deaths which appear 
' unnecessary, since in none of the insteuieea does it transpire 
that any cause existed which prevented the employment of 
ether rather than cliloroform. We are infonlied, with the 
‘melancholy sameness which marks sucli reports, that in 
ic^'ery case the patient was examined before the operation 
was commenced, and "there was nothing wrong mth the 
heart or lungs”: the patient succuml>ed "owing to failure 
of the heart, brought about by straggling whilst being 
chloroformed.” And in cases where a necropsy is made 
we learn " the heart was found to be a little fatty.” Now 
as such post-morteiU reports are not nsually made by an 
independent expert, we cannot place the fullest conhdence 
in the record, since there are but few who would venture to 
speak au^ioritatively about post-mortem appearances refer- 
abler to cliloroform without special knowledge and careful 
mioroBoopic and analytical research. Hat what is still 
more unsatisfactory about tfie results of the crowner’s 
quest in these coses is that we rarely, if ever, find 
the simple question put, "Was there any reason why 
ether could not iiave been administered instead of chloro¬ 
form ?” It is at lost a matter of great regret that all deaths 
resulting from anesthetics are not investigated by expe¬ 
rienced pemons, who would collect and tabulate tiie facts 
about the phenomena occurring before death, ami subse¬ 
quently conduct a searcliing necropsy; much valuable 
information could in this way he accumulated, and its 
lessons would, we might well hope, tend to minimise the 
terribly high mortality from cblorofonii. There is now an 
abundance of evidence demonstrating beyonfl cavil tliat chlo¬ 
roform is a dangerous anmsthetic; it has been shown that 
dilate solutions, when led through the detached lieart of 
frogs or percolated through the vascular systein of a "salt 
frog,” will speedily throw the cardiac muscle into spasm; 
nor can the muscle be reinstated by witlidrawing the 
chloroform and perfusing a nutrient material such as blood 
solution, for tlie li^rt after one or two recoveries will, if 
again subjected to the action of the clilorofom, be thrown 
into pennonent spasm. There is, then, no question that 
chloroform possesses the power of producing pathological 
change in the cardiac muscle. Indeed, NothN.4GET. has 
shown that rabbits 1>ecome the subjects of fatty change 
in the myocardium as a result of inhalation of chloroform. 
Some recent researches of I'ngak also throw considerable 
light upon the matter, although undertaken with the imme¬ 
diate view of elucidating the causation of death from 
chloroform occurringsome time after the inhalation. Ungab 
chloroformed dogs for some houi-s at a stretch for several 
'lays and then ceased the inhalations, and found that the 
animals died at varying intervals after dLscuutiuuance of 
the drug, the post-mortem inspection revealing well-marked 
fatty degeneration of the heart, kitlne.vs, and liver. 
In tlie case of human being* death iiccurs at three 
titages: there may bu that tciTiblo and sadden dissolution 


which follows the few initial inbreathings of vapour; whfle, 
in the second stage, death b usually said to be due to 
paralysb of the respiratory centre; andi in the third, it 
does not take place till some hours after the inhalation. 
As to the pathdogy of the first form, we know nothing for 
certain ; and thb want knowledge, and lack of power to 
predict in whom this terrible accident -will occur, render 
it, we brieve, most unwise to incur the rbk, except 
the exigencies of the patient or the surgeon render it 
obligatory. (>f the second form of death we know more, 
and can usually be sure that it wiU follow the emplov-ment 
of an excessively high percentage of chloroform vapour to 
air, or a too prolonged admiobtration leading to saturation. 
Ungab’3 experiments explain the third, and formulate in 
exact tenuB a surmise which Kaspar and Langekbeci: 
had previoosly advanced. In the face of such evidence, none 
of which has been successfully rebutted, it would seem 
wiser not to persist in the use of chloroform, except in cases 
where other anaethetics cannot be safely employed. 


It has long been known to those who have even a super¬ 
ficial acquaintance with the general sanitary cireumstances 
prevailing in different parts of thb country that thereexbted 
at Cambridge conditions constituting a serious danger to 
health, and which were the greater reproach because they 
have prevailed in a centre of learning boasting especially of 
progress in tho various dejiartments of science. But it has 
remained for those who have aoeess to Dr. Bushell 
Ankiegson’s recently issued report fully to apprehend how 
grave are the sanitary conditions of thb university town, to 
which an important proportion of the youth (rf thb kingdom 
i are naturally attractol. Dr. Anvtkoson explains that, in 
I rejMjrting as he does, he is inHuence<l by a deep sghse of the 
rcsjionsibility devoh*ing upon him; and, in view of the 
continuous presence of fatal diphtheria, which has now 
sprentl over a period of two years, he fears lie may have 
1 erred in not i>re8sing with more than his customary force, 
" the urgent need of grappling with the sewage queetion,” 
especially in ho far as the state of the existing sewers and 
drains is concerned. 

With thb significant introduction, he proceeds to show 
that he does not stand alone in tho views he expresses. He 
proceeds to quote the opinion of the 1>orongh engineer and 
surveyor, to the effect tliat the most enrsory glance will 
show that " not a single district of the town can be deemed 
to l>e in a satisfactory condition”; that, of 371 openings 
made in the sewers, "seething deposits” were found in no 
less than 208 : tliat, owing to faulty construction, many of 
! tJie se^ve^s are "simply elongated cesspixils of the worst 
' description, containing sewage in vast quantities in a state 
of decomposition,” and tliat this putrescent filth pmmeates 
the suljHoil. Certain specified localities are, according to 
the medical officer of health, “sewage-saturated areas”; 
and, in order to bring home the serious evils which exist, 

I to the most unskilled of readers, a series of diagrams are 
{ attached to the report embodying samples of the i!l- 
I constructed, broken, and leaky drains, ojiening into severs, 
all of which are more or less choked, whilst some almost 
I entirely blocked with filth deposit. • 

Reviewing the pa.st history of Cambridge, rdMeAbb b 
made to the recurrence of outbreaks of enteric fever etad etf 
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diairhcea; and as regards any contention tUat, notwith¬ 
standing the prevalence of this needless amount of prevent¬ 
able disease, the town has exhibited a generally low death- 
rate calculated on the "national” system, Dr. AnniNgson 
reminds the sanitary anthority ^at he has on many occa¬ 
sions explained this to be a fallacious test of hcaltlifulness, 
especially in view of the exceptional circumstances of tbe 
population of this university town. As already indicate<l, 
iliphtheria has been extensively present in Cambridge during 
tile past two years, and the immediate causes of its diCTusiun 
are stated to be bad sanitary conditions, in addition t4> social 
intercourse and school assemblage. Daring 1886 there were 
twenty fatal attacks ; the disease persisted dnring the early 
part of 1887, after which it became more diffused over tbe 
town, and was especially maintained in the district where it 
originally commenced. So far as is known, fifty-one house¬ 
holds wore affected last year, the attacks, including Uurty- 
nine noii-fatal cases and thirty fatal cates. Wq hesitate, 
however, to accept the statistics as to non-fata3' attacks, for 
to do so would be to credit Cambridge with a diphtheria 
death-rate of a formidable character, and one wliicli is 
exceptional even under the grave sanitary cm-iimatances 
which prevail in that town } indeeil, Dr. Annisoson very 
properly suggeshs that his knowledge of the total attacks 
must be incomplete. 

The stoiy' which is told in Dr. Akningsox’s report affects, 
as be himself states, not only tbe sanitary autiiority, but 
the University, and through it the nation at large. It is 
clearly one of imperial importance, and in view of t}ie many 
years daring wbioli the question of the provision of a proper 
system of sewerage for Ciunbridge has been umler con- 
Rideration, it is one that calls for all the publicity which 
can Ije given to it What the i»rescnt attitude of the 
Cambridge Improvement Comini.'^ioQers as to.this question 
is we do not know; but the circumstance that their own 
medical officer of health finds it necessary to recall to them 
the fact that in aiming at the removal of some of the more 
obvious of the existing source-s of nnisance, and at preventing 
the continuance of sanitary evils, at least as regards now 
houses, he has been recommending the adojition of building 
and nuisance bye-laws "for several yeftra past,” is by no 
means hopeful for the solution of the difficulty through the 
agency of the ordinary channels by which sanitary improve¬ 
ments have been so widely carried out in this country 
generally. It remains for those who have other than mere 
local interesta in Cambridge to take up the question of the 
sanitary state of this important centre of education. 


WOitZBUKG has just supplemented ito resoorees as a 
medical school by the erection of a new Psychiatric Clinique, 
under tbe superintendence of Dr. Rieger, Professor in the 
University. Besides a spacious auditorium for lectures, it 
is provided with every means for the study of mental disease 
and of ite treatment approved by modem science. Never 
fewer than thirty patients, selected, among other reasons, 
for their clinical and scientific interest, are under Professor 
Rieger’s care. 

At Zurich the International Meteorological Committee 
has just been holding its sittings, Great Britain being repre¬ 
sented by Mr. K. H. Bcott, Russia by Prof. Wild, Austria 
by Prof. Hann, Italy by Signor Tacdiini, and Norway by 
DireetorMohn. 


^itttototxons. 

“ N« quid nimia." 

THE NEW THERMAL SYSTEM AT BATH. 

Those members of the profession whoha%'e been fortunate 
enough to visit Batii iluring the meeting of the British 
.Association for the Advancement of Science mpst be more 
than gratified by the generous reception they, in common 
with other members and associates, have received. To 
medical men the " batlis of Bath ” have at all times been 
of interest; but this year tbe irumguration of a new thermal 
system of treatment in connexion with the hot springs of this 
ancient health-resort opous a now which bids fair to 
revive the great popularity of Batli as a fashionable inlaml 
watering-place. From the dawn of the Christian era,,when 
this country was first subdued by the lioman legions, the hot 
springs of Bath have been recognised as possessing medicinal 
qualities. The gifted, conquerors of this,country, wbile they 
drove before them the uncultured aboriginal tribes, brought 
with tlieni and left behind them the arts of civilisation and 
refinement. In no spot in tbe kingdom can the ^qmains o| 
these arts and refinements be traced more fully than in the 
ancient city of Bath. Thh* is due mainly to discoveries made 
by meml»er8 of. the.iiediad profeteioUT lit the year 1756, 
Dr. Lucas, a physician of local- eminence, foiui,d ^the 
ruins of Homan batlis surpassing in extent t^id. nmgnifi- 
cence anytliing discovered before or since elsewhere in the 
kingdom. He conjectured that still greater discoveries 
would probably be made at Baih. His predictions' haV^ 
been verified. In the years 1709 anil 1803 some furthef 
examinations revealed Extensive sdbtmrahean Roman 
remains, which proved to be a series of magnIfloMtty con*- 
stnicted baths. In an account written in 1823 by Dr. Spry 
full credit is giveh to his predecessor. He speaks of the dls- 
coveiy as revealing "a spechnen of grtnidiiaf and niiagnifi- 
oence which would do honour to HercroflaneUih, dr even 
Romo herself, accidentally discovered in the highest state of 
pre.servation.” But the stfll greater tfea^ares rem^od 
hidden, and it was not until the year 1871, leas than twenty 
years ago, that the full extent of these magnificent remains 
wan investigated. They were found buried beneath some 
of the poorer houses of the city, and filled in by the refuse 
of past centuries. Within the past teti years the municipal 
authority of Bath has earned the gratitude of the historian, 
the antiquarian, and especially that of medical men and 
their patients. A light is thrown by these discoveries on 
the thermal system practised by thd Romans in this 
countrj". Their oblong and circular baths as exemplified 
at Bath, with their corridors, dreasing cubicles, and appen¬ 
dages, might be taken as models for public baths for the 
present day. The proportidns are almost faultless, ahd the 
ornamentation in stene carving and mosaic flooring exqui¬ 
site. With commendable enterprise and judgment, some of 
these have been reproduced in a new and Oxtensivb system 
of batlis, with every modern contrivance for the thermal 
treatment of disease. Whatever could be found that w<t8 
reme<lial in the continental system of baths has "been 
adopteil here, regardless of difficulty and outlay. ■ Future 
generations w'ill l>e thankful to the medical men of Bath, and 
to the municipality which has act6<l on their suggestions. It 
would be invidious to mention names, even of those known to 
have been the most active.^ Those interested in thefttttrreef 
Bath should not lose sight of the fact tliat, notwithstanding 
the great natural mlvantages derived from' the abundance 
of hot water spi-ings, and the accepted m^dfcinal virtues of 
the water, it i.s largely to their judicious' administration 

^ PnUer infomiatlnn can be found in a wort just iasned.lrmni'tiis 
press, entittod ‘"nie Xbennal Baths of Bath," by H. W< Freefioao, 
P.B.C.S. 
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and skilled local applicatioa that their efficacy is tlue. Tlie 
snecess or failure in any particnlar case may appear *'ncxt 
to nothin"" in the repute of a medicinal system. The 
gist of fSir Trederick Branmell’s presidential a<ldra«w 
at Bath was w the effect that most great ends were 
accomplished by attention to “next to nothing.” These | 
three M’ords hare been repeated in most of the dis- | 
cussions, and have become “household words" in Bath] 
during the Association week. We hope they will be 
retained there. Much has been accomplished in the city, 
but there remains still more to do if Bath is to regain and 
maintain her former prestige as a fashionable health resort. 
There must be adjuncts to the thermal system treatment. 
Bath is not deficient in open spaces and plcasnre grounds, 
but none of these, unfortunately, occupy the situations 
where open space is most needal. Around the neu- baths 
and unique Roman remains plea.sure grounds should lie 
constructed for the invalids, and an enclosed “winter 
garden "has become a necessity. A pleasant lounge and 
some amusement may to the uninitiated appear “next to 
nothing” in rhe treatment of disease; but to the initiated 
they are known to be very important axljuncts, and in tlie 
estimate of the invalid oasentials. 


THE DEATH-RATE OF THE ARMY. 

A CORREspoxdekCe, which, perhajis, may be fairly 
described as more amusing than instructive, has been 
carried on in The Times on the subject of the relative death- 
/ate; of the German and British armies. A daily paper 
paving commented on the death-rate in tlie German army 
jpelng lower than in our own, notwithstanding the “ un- 
qxanipled expenditure per head on tlie maintenance of our 
oimy,” Mr. Kavanagh, of the Army Medical Staff, wrote to 
Tlte Times, expressing his surprise at a comparison being 
mode betu'oen an army enlisted at home and serving at 
home with one of which a large proportion is serving in ' 
India and tlie colonies. Comparing the death-rate of the 
troops serving in the United Kingdom with that of the 
German army, he finds that they are nearly the same. 
Bat he then, by a curious procc&s, makes out that tbe death- 
rate of the army abroad is only 4’8 per 1000. “Taking the 
death-rate at home from the total death-rate, we find that 4 '8 
represents the deaths per 1000—le., far below the German 
rate.” This letter drew an answer from a correspondent under 
the signature of “ Mcdicus,” who pointed out the absurdity 
of the method by which the result was obtained, but who 
does not seem to be much better acciuainted with the 
method of obtaining an accurate ratio, for be says, “Tbe 
true answer is erf course 15'56 per 1000.” He does not state 
bow he arrived at this conclusion, but he seems to have 
taken the difference between tbe total death-rate and the 
home rate and added it to the former ! If the numbers of 
the men serving at home and abroad had been identical, tbe 
result would have been accurate, but they were not. 

‘ ‘ Medicus ” bos eiidently committed the mistake of making 
his oalculatlons upon ratios of unequal quantities, instead 
.of upon the actual numbers. Calculated upon tbe figures 
pven in the Army Medical Reports, the ratio is 15‘45 per 
1000. ‘ ‘ Medicus ” has also quoted statistics from the Report 

of the Registrar-General to show that the death-rate of the 
army at home differs but little from that of civil life, but 
though the conclusion is probably not far from the fact, the 
mode in which the figures are stated by him is manifestly 
wrong. With rcgiud to the subject which has given rise to 
this discussion^ we would merely obscr>*e that one important 
. el«iB9BA,;in:,fpiiniDg aif POnij^ari^h is wanting:— 

the relative age-distribation of the combing the two 
Unniea. A difference in this would probably evepoii^ lor 
any slight difference wMcb lit ihofra Is 


THE TRADES UNION CONGRESS AND 

"THE LANCET." 

We note with pleasure that the representatives of the 
organLse<l working-class trade societies of this conntry have 
duly appreciated our efforts to defend those of their order 
who arc the victims of the sweating system. The present 
annual Tradc-s Union Congress is apparently tlie largest 
and most intluential gathering of the sort that has ever 
taken place; and, from tlie very first day, the grievance 
arising from the sweating sy-stem was forcibly put before 
the delegates, A great portion of the opening address 
delivered by the president, Mr. Shaftoe, dealt with the 
subject. The facts he brought forward, and the prices 
mentioned as being paid to tlie workers in sweating 
shops, coincided with what was described in our special 
rei>ortd on the subject. But, wbal U of greater import¬ 
ance, there was equal approval of our suggested reme<1ies. 
Mr. Sliaftoe urgeil that it was now generally agreed that 
the 69th clause of the Factory Act should be abolished, 
and factoiy inspectors tlius enabled to enter private houses, 
bedrooms, or places in which goods are believed to be in 
process of manufacture; and he added tiiat “ it is obvious this 
would enormously clieck the sweating 8y.stem.” The ITe- 
sident then, referring specially to our repwrts and articles, 
remarked, amid the applause of the Congress, os follows: 
“A valuable suggestion has been thrown out by TheLakcet 
on this subject, which should merit careful cousideration. 
It is that municipalities should build siieciol workshops 
for sucli trades, whereby proper light, ventilation, and 
sanitai'v accommodation could be secured. Such places 
could lie let at a fair rent, and would thus be no pecuniary 
loss. This proposal will no doubt be carefully consider^ 
by you, as it offers at once a reasonable solution of the 
sweating difficulty, ‘with a genuine chance of mitigating the 
evils of overcrowding. It is, however, onlj' a public duty 
on our part to tliank Tite L.vxcet for the valuable seivice 
it lias rendered to the cause of labour by exposing the 
iniquities of the sweating system, and the able papers of 
its Special Commissioners have done much to raise popular 
indignation.” _ 

TREATMENT OF TYPHOID FEVER. 

Ix compliance with the request of the Sydney Board of 
Health, Dr. W. Peirce, medical superintendent of the Coast 
Hospital, has reporteil upon tlie treatment of c.ases of typhoid 
fever, of which the rate of mortality during the first five 
months of the present year has been unnsualiy low. 
Dr. Peirce, in his memorandum, states that, in esses received 
within the first ten days of tbe disease, calomel (three to five 
grains) is administered; and after that acetanilide, in five- 
grain doses, whenever the temperature exceeds a certain point 
(lOU to 103*), up to six or eight times in the twenty-four 
hours. The effect of this is to cause a fall of temperature in 
about forty minutes, attaining its minimum in from two to 
four hours, with concomitant fall in the pulse and respira¬ 
tion rates, with decrease of arterial tension and pro¬ 
fuse sweating. The tendency to delirium is diminished, 
and there is “ a remarkable feeling of ease and repose, 
which appears paitly to depend on the production of 
a certain amount of peripheral aumstbesia.” When the 
effect of the drugpaases off, the temperature often rises with 
great rapidity. He considers this treatment to have many 
advantages over cold bathing. He has given the drug con¬ 
tinuously for several weeks, and has not found it contra¬ 
indicated, even w‘faen there were cardiac eompHcationa. It 
renders the coone of the fever milder, bnt it may not 
lessen the duration of the disease^ In oil oases where it is 
freely givep there is liability to occasional-cyanosis of 
extremities and face, with irr^ular pulse. Aicohol was 
given very sparingly, and generally only in eases of failing 
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heart; and Dr. Peirce thinks that tlie prolonged use of 
alcoitol is very injitrious. He also describes the measures 
employed to combat the various complications. At the 
meeting at which the report was read the lioard of Health 
passed the following resolution: "That the Board of Health 
desire to record their appreciation of Dr. William Peirce’s 
very able report on the subject of typhoid fever, and the 
reasons which have led to the small mortality in tite Coast 
Hospital, of which institution he is the medical super¬ 
intendent, during the first five months of the year I8S8.” 


LUNACY STATISTICS. 

The statistics published year by year in the reports of 
the CommlBsioners in Lunacy, numerous as are the tables 
supplied, are still deficient in much of the information 
necessary for arriving at sound conclusions as to tlie fre¬ 
quently asserted increase of insanity in England. Among 
the more important defects in the statistics of the Lunacy 
Report may be mentioned the omission of any information 
as to the ages of the insane, without wluch it is impossible 
to calculate the true effect of the undoubted accumulation 
of inmates of asylums in recent years, due to the marked 
decline in the recorded death-rate in these institutions. 
This most important defect in the statistics given in the 
report of the Lunacy ComnussiqneiB has been constantly 
pointed out in tliese columns, and elsewhere, during the last 
fifteen years, and yet up to the present time no attempt 
has been made to supply the deficiency. It is essentially 
necessary to consider fully and carcriilly the clement of ago 
in all conclusions baseil upon any vital statistics, and this 
is espcciiUly necessary in the case of lunacy statistics, 
from the more or less nccessarj* defects in the materials 
from which those statistics are constructed. To take an 
example : The facts and figures published by the Commis¬ 
sioners show that on Jan. 1st in this year 270 of each 
100,000 of the male population of England and Wales, and 
306 of the same number of females, were known to the 
Commissioners to be insane. Tliese figuras, to the un¬ 
initiated,'are frequently taken to signify that femalas are 
more liable to suffer from insanity than males, whereas 
they arc, as luos been frequently pointed out, absolutely 
worthless for deciding the relative liability of men and 
women to insanity. A knowledge of the ages of the 
insane population of each sex, moreover, shows clearly how 
fallacious would be the conclusion suggested by the ratios 
given by the Cominls-sioncrs. In the census report for 
1881 is given a small table showing the numlier of insane 
males and females, at successive age-periods, per million of 
population enumerated in 1881, of corresponding age and 
sex. This tabic shows that at all ages tlio numbers u-erc 
1874 of males and 2107 of females. An examination of the 
i>eparate age-periods, however, shows that up to forty-llvo 
years of age the proportion of lunacy among wimicn is 
smaller than among men. Between twenty and twenty-five 
years of age the proportion per luilllon, in 1881, was 1037 
among males and 894 among females; and between twenty- 
five and forty-five years, 3298 among males and 3117 among 
females. Above forty-live years, owing, as we may safely 
assume, to the much lower death-rate among female than 
among male lunatics, tlie excess in the female proportion of 
existing lunatics appears. Between forty-five and sixty-five 
years the proportion of lunatics per million wm 5029 among 
males and 5965 among females; while over sixty-five years 
the proportion among males fell to 4776, while that 
among females further rose, owing to accumulation, 
to 6137- The census report also calls attcution, in 
explanation of these figures, that in the ten years 
ending with 1881 the annual death-rate among the 
male insane was 11*94 per cent., while among the female 
insane it did not exceed 8*13 percent.; and, further, that the 


recovery rate was 10*50 per cent, among moles and 11‘59> 
per cent, among females. Thus the discharge rate (in¬ 
cluding deaths and recover}'), which was 22*44 -per cent.' 
among males, did not exceed 19*72 among females. Hoice, 
obviously, the far greater accumulation among females 
than among males, causing tlie larger proportion of existing 
cases among females of all ages, notwithstanding the 
evidently smaller number of casee of attack among females, 
judged by the proportions at the earlier age-periods. The 
Census Commissioners further show that, in order to main¬ 
tain the same proportionate numbers of insane in each sex 
as was enumerated at the time of the oensos, tliere would 
liave to be annually 756 new cases of male insanity against 
661 new female cases, implying that of equal numbers 
living of each sex there are 106*8 new casee of male insanity 
to each 100 of new female cases. These figures probably 
represent approximately the oomparative liability of the two 
sexes to be attacked by lunacy. 


A CENTRAL MORTUARY FOR LONDON. 

A PLEA has been made for a central mortuary for London, 
or rather fur a central " morgue," wdiero the dead may lio 
exposed to view, as in the morgue in Paris. This demand 
is bused upon the requirenionts of justice, and the argument 
is used that tl;e victim of a murder may have been seen by 
some p&^ser-by at a moment which it may be important to 
fix in connexion with other points in the case, and that the 
passer-by should liave convenient opportunity for inspecting 
the dead, ojul correcting or confirming lus impression that 
the person seen is the deceased; as evidence that tins oppor¬ 
tunity is now wanting, the story is told of the refusal of 
the police to allow the body of one of the recent Whitechapel 
victims to be seen. Wc may point out that, to meet a 
requirement of this kind, not one but several morgnes 
would l>e needed. For thepurposcsof identification and for 
obtaining evidence, it is desirable that the body should be 
within easy access of the inhabitants of the district in which 
the crime is committed; but it U doubtful whether the 
exposure of the deceased to the public g^.e would really aid 
in the detection of crime more than would the gi^'ing of 
facilities for the body to be inspected by those M*ho can 
alloge a sufficient reason for their desire. . It is not desirable 
to make a public spectacle of the victim of a crime. In 
doing so, it is doubtful if there would be any other result 
than the gratification of a morbid curiosity which would 
not be without harm to public morality. At the same 
time, the difficulty which is now said to stand in the way of 
the inspection of a body should he removed; but something 
more than the satisfaction of mere curiosity should be 
required in support of an application to enter a mortuary. 


CONJUNCTIVAL PEMPHIGUS. 

Only twenty coses of this disease are on record according 
to Dr. F. Gosetti, who read a paper on the subject at tho 
last meeting of the Royal Institute of Science at Venice, 
and of these all led to complete and irreparable blindness 
from the transformation of the conjunctiva and cornea into 
modular or cicatricial tissue. Having described a similar 
case which had recently occurred in his practice, Dr. Gosetti 
remarked that previous observers of "conjunctival pem¬ 
phigus ’’ admitted that in tlie morbid process manifested in 
the eye concurrently with, or in succession to, the appear¬ 
ance of that dermatosis on otlier mucous membranes, Uiey 
hod never detected cither on conjunctiva or cornea any 
eruption even distantly resembling the bullm of pemphigus, 
which, when that disease afiects the mucous membrane 
of the Dorcs, for instance, or of the buccal cavity or the 
pharynx, present themselves in their chancterietie bleb-like 
form. Dr. Gosetti maintains that the atrophic pnfikecing 
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tt tihe conjaiieth'a and tbs cicatricial degeneration of the 
eorsea observed in encli rare cases of pemphigtis do not 
coustitote a distinct nosological entity', but are to bo 
attributed to the process khon'n under the name of xerosis 
pareBcfaj'matoea of the conjunctiva, which is itself the bnai 
result of a grave infiainmatory process aiTecting the mucous 
membrane of the oye, such as trociioma and conjunctival 
diphtheritds. The influence of the dermatosis bullosa 
in determining the ophthalmic phenomenon in question 
would; according to Dr. Gosetti, l)e sufliciently define<l 
as a loonl trophic disturbance {perturbaeione irqficn) due to 
g^eral diseaeo of a marasmatic kind (such as pemphigns 
undoubtedly is), and affecting the conjunctival tissne. This 
trophic disturbance, with the consequent inflammatory 
process and the eruption of the bleb-Uko vesicles on the 
mucous membrane of the palpebrsp, would result in the 
atrophising sclerosis and .the irreparable blindness that 
follows it. _ 

THE JESMOND OUTBREAK. 

Mr. Henry Armstrong has recently presented to the 
corporation of Newcastle-on-Tyne a report on an out¬ 
break of scarlet fever, the cause of which Was, after a care¬ 
ful examination of all the circumstances, attribute<l by him 
to the use of milk from a special dairy, the infection having 
been received, after the mUk left the cow, directly or 
indirectly, from the children of a carman, whose children 
were declared to have had neither scarlet fever nor sore 
throats, wliereas in three cases redness of fauces, cnlaige- 
ment of tonsils, &c., were discovered. The area of the 
incidence of the disease is described in the report, and it is 
shown that up to a certain date and among the consumers 
of the milk 116 cases of scarlatina or of other form of sore 
throat were certified, the attacks Iwing spread over sixty- 
three households. Itoughly speaking, Jesmond-road may 
be taken as the'centre of the afiected area, there having 
been as many cases to the south of it as to the north ; and, 
as regards that area, it is reported that, under the cir¬ 
cumstances which led to the disease, structural sanitary 
defectowere in no way the cause of it. Since the issue of 
the report some doubts have been expressed as to the 
source of the infebtion, and it is stated that the .Tesmond 
district is one Whfere there have been numerous complaints 
as to sewer' and drain ventilation, and that it is by no 
means a locality the sanitary state of which is above 
suspicion. On the other hand, it is contended that, 
though perfection cannot be claimed for the sewers of this 
district, they are in good and efficient working order. The 
subject has given rise to considerable local correspondence, 
and the city engineer has prepared a rejKirt on the subject, 
in'which he admits that " nasty smells ” and “foul smells” 
occur and have been complaint of, yet “sewer gas” has 
not been detected. ThuEy he writes s “ Foal stnells ? Yes, 
and in considerable variety and vigour. Sewer gas ? Nq.” 
And he explains, so far as we can understand, him, that 
foul smells from a sewer refer to recent sewage smells, and 
that sewer “ gas ” comes from stale and decomposed 
sewage. As regards the latter, he proceeds to express his 
lielief that not one per^n in ten in Newcastle has ever 
smelt,“real sewer Unfortunately, he goes on to 

admit,'* nasty drain smells.” He tiien explf^ that it is a 
common practice to lay house drains with little or no fall, 
^th gaping joints, and that from these wid other 
tfid drain pipes at times get half-filled before there is 
BUSdiniF force behind to drive the acfeumnlated stuff into 
Thos he admits the Very 'conditions which 
MM'to make pbblic sew^ hot OUy' foul but 
;'-i]ideod, thetb are tflrettiQsfiche^ 

. ■' ~t 


he dangerous if it takes place in the sewers. We fml to 
see how a district which has its sewers fouled by offensive 
and decomposed drainage, which is only periodically 
jerked into them from drains which are little better than 
cesspools, can be held up as free fn»n danger. The 
sewers themselves, and apart freon the drains which join 
them, may be free from suspicion, and to this extent one of 
the contending parties may be right; but blocked and 
ill-ccm-stmcted house drains are, as a rule, a greater source 
of danger than mere faulty sewers, for they are in much 
more intimate communication with dwellings. And Mr. 
Armstrong is doubtless also perfectly correct. He held 
tliat, milk being the cause, the disease was not found to be 
associated with any structural defect; and he was probably 
largely influenced in his opinion by the fact that scarlatina 
is not a disease the cause of which can be satisfactorily 
traced to sewers and drains, even when these are admittedly 
faulty. The case seems to us to be one in which there is 
tmth on both sides; blit also one in which there is over¬ 
whelming evidence that the surv'eyor’s report as to the 
number of “batlly laid house drains” calls for definite action 
on the part of the sanitary anthority, if a favourite residen¬ 
tial quarter is to maintain the standard of health which it 
appears to claim for itself. _____ 

MEDICAL CANVASSING. 

We must again enter our protest against the system of 
canvassing electors and governors for medical appointments 
to liospitals and public institutions which is stUl in vogue 
in country towns, and also, we regret to say, in I./ondon. 
.Some of our readers have tried it, and know what it means 
beyon<l a waste of time and money, whicii can often be UI 
afforded. Then, again, the governors of a hospital are 
usually unable to judge as to the special fitness of a candi¬ 
date for the vacant post, the meaning of medical terms and 
the distinction between those of a similar sound being 
unknown to them. Moreover, they do not understand the 
duties connected with the post which they propose to fill, 
or the value of the appointments which, having been pre¬ 
viously held by the candidates, quali^’ for such a post. We 
venttire to state that there are few hospitals the governors 
of which take suffiment trouble to visit even the out-patient 
department and see the work done there, or follow a sur¬ 
geon’s visit and see what it njcans for good. They attend 
occasional board meetings, some of them even with rego- 
larity; they may look into a ward and speak to the sister, 
a nurse, nr a favourite patient; their name is on the 
list of governors of the place ; they subscribe to ite funds; 
they feel that they have done what is expected of them. A 
vacancy occurs amongst the staff, and a friend writes: 
“ Support Sn-and-so, he is a nephew of mine”; a Royal per¬ 
sonage writes, or one whose influence is great, and vote 
goes accordingly; besides, it saves tronble. 'We ironld 
not say that there are not some who do rw nsM w the 
patients as well as tbemselvee; but, alas, they are few. 
The right to elect gives them an increased sense of import* 
^ce, and they do not appreciate their own relative 
ignorance of the qualifications of the candidates. The 
medical men attached to the hospital are nndonbtedly the 
t^t jodges, and it should be left to them to recommend 
for ^ the election, the committee still retaining the actoal 
p6Wer to elect, canvassihg being forbidden. This method 
is ^ployed at most of the large London hospitals, and 
admirably. Tlie staff are as jealons of the 
hlMflbur of tiie hospital as the most enthusiastic of 

r eraors, and are much better judges in dveiy waj 
the merits of their future coUeigne. It seems to 
JdT’derogatory to the dignity of prOfesaSon that 
ftiUmbers thereof should bO'^^ilnpeB^ to visit eiid'^toL 
te‘toueB' Htith tbe- 
humet^ p^ootiOi^foilNMtoby 
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opportunity bo given o{ doingso. We must leave it to fcbe 
profeeaion to see that, the opportonltaes of similar events 
oocnrring are diioituabed, for its mmibers trill have to take 
the first step in brining home the truth of the matter to 
the governing bodies of the institotims where this system- 
of canvassing, so humiliatihg to men of high principle, is 
still extant; 


THE DIET OF THE SOtDJEfi. 

In commenting lately on the diet of the soldier (The 
Lancet, Aug. llth), we pointe*! out the necessity for an 
eflBcient system of superv’ision as to the quality of the meat 
delivered by the oontmetors, and suggested that instruc¬ 
tion on this subject should be given at toe military colleges. 
We observe that a very mild attempt in this direction has 
been made by the military airthoritiee. A General Order 
has been issned directing the formation at Aldershot of 
“claoes fortoe instmetion of ofBoera an to the method of 
judging df the quality of’ provisions, forage, &c,” There 
are to be f6nr such classes in the year, and the course for 
each class is to last a fortnight. On© officer from each 
raiment of cavalry, division of royal artillery, and bat- 
taUoD of infantry stationed at Aldershot is to be detailed 
lor attendance on the course. A limited numbefr of officers 
ftom otit-ita4d<ms will be pemrittol to attend, but, 
father unfairly, they will be required to pay theu' own 
ex]Knses, quarters being provided for them if available. 
This is a step in the r^ht direction, btrt it ia a very 
inadeqaate provision for the supply of a great and serious 
wai^ We trust that the authorities may see their way to 
extend the sphere of instruction bej'ood the camp at Aider- 
shot. • There can be no reason why such classes should not 
be organised; at all the>cwnps and large stations. But in 
addiUon it seems imperativety necessary that instmetion on 
this important subject should be given at Woolwieh and 
Sandhurst, so that ofBesrs on joining the army should be 
qualified, at least educatiimally, to discharge a duty which 
involves so meclt of toe health, efficiency, and comfort of 
the soldier- We trust steps will at onoe be taken to ensure 
this most desurafale improvemeab We would suggest to 
tiioae geotlemeu who devote themselves to the task of 
pe^wring oudidoites'for'oomuissions that it Would redound 
OMmfa to tbeir credit if they added instruction on this point 
to their present cotxrse. Such a step would, w© believe, be 
folly appreciated by all who take an interert; in the welfare 
of the Kfidier. _^ 

SMALL-POX IN FRENCH TOWNS. 

It appears from the monthly statistical return issued by 
the Fpeneb ■Sunau'de I’llygiine ^nbligue that snall-pox 
mortality during last year was nearly eight times as fatal in 
the principal TVeneh towns a.s it was in the largest English 
towns. France at the time of the la.st census in 1886 con- 
teine<I fifty-one towns with d population exceeding 30,000 
persons, and the statistical return above mentioned sliows 
that during the twelve montlis of 1887 the rei)orte<I deaths 
from 8iiiall-pox in these towns were 1966, and equal to a 
rate of 0'3J per 1000 of their aggregate population. In the 
twenty-eight large English towns dealt with in the Rcgistiar- 
Generjil’s Weekly Return, each of which ha*I at tlie time 
of the last census in 1881 a population exceeding 70,000 
persons, only 332 deaths from small-pox were registered 
during last year, giving a death-rate of hut 0-04 per 1000. 
Comparing Pans with London, we find that 389 deathsoccurred 
in the former city to 9 in the latter, and, corrected for 
difference of population, there were 85 small-pox deaths in 
Pam to 1 death in London. The only large English town in 
which any approach to epidemic prevalence of amall-pox 
occurred last year was Sheffield, where the rate was 0-88 
per lOOO ; while it may be noted that the death-rate per 1000 


from this disease wa* in Nice, 1 *37 in Totilouae, 2-'84 in- 
AvigBon, 2'd8 in Calais, and 3-56 in Brest. In the tint aixi 
months of this year the death-rate from small-'pox in these 
f^rench towns exceeded that -wbloh prevailed in the first 
half of last year; it wwa equal to 0*42 per 1000, wbilt in the 
twenty-eight English -towns in the sabie period it was 0'12' 
per 1000. In Paris 186 deaths fnan small-pox were recorded, 
while in London, with nearly donble the population, the 
number was only 6. .The eqiidemie showed increaeed' 
intensity in Brest in the six months ending June lost, 
causing an annual deatli-rate Of &i2S per 1000; the small-' 
pox rate was also equal to 1-01 in Grenoble, 2-09 in Mont* 
pellier, 2-18 in Havre, 2-78 in Lorient, and 11-24 in Cette, 
a town with a population of nearly 40,000 persona Unfor-’ 
tunately these mortality statistics do not date back further 
than too coinineneeBient of laat, year, and it-is toerefore 
doubtful whether France is now suffering from an epidemic 
wave of small-pox, or whether the rates referred to above as 
prevailing in the Pr^ch towns dnring the past eighteen 
months represent the normal mortality from this disease ip 
the urban population of France. 


THE REPEAL OF THE CONTAGIOUS DISEASES 
ACTS: A SUGGESTION. 

Mr. At,BERT Benthaii,, M.R.C.P., of Sonthsea, ba« sent 
ns a letter respecting the Contagious Diseases Acta and the 
disastrous effects of their repeal. He says—and we can 
readily believe it—that no one who is not practising in a 
garrison town can have any conception of the evil.. But h6 
and others who ^v^sh to make suggestions on this question 
must not ignore the fact that the evils resulting from 
venereal diseases are by no means limited to ganwn towns 
and naval seaports, but arc felt more or less in all towns and 
cities, lb was the very limited area of the operation of the 
Contagious Diseases Acts which neutralised so very much' 
their good effects, and gave them a partial character. Their 
effects in diminishing disease was beyond dispnte; and ed 
the civil population of the garrison towns and naval seaports 
to which they were applied experienced the benefits of these 
Acta, it was a grievons mistake not to extend them, or at 
least to give local authorities the opportunity of applying 
them. It was this timidity on the part of former Govern¬ 
ments which led to the subsequent suspension and repeal of 
the Acta. Mr. Bentball comuders that nothing can be done 
on the basis of the late Acts, and he suggesto the compulsory 
examination of males. ** That uiy male of immoral hablto 
should be required to produce a certificate not more thafi 
three days old, from a legally qualified medical pracritioner,' 
stating toat’ he is free from infections disease. That any 
woman eould' demand production of this certificate, and if 
it was not prodneed, inform tod polioe. The tartar to be' 
fined £5. Half to g© to toe informer (!>. That any taian 
fonnd to be suffering from contagious disease should be‘ 
seat to hospital and detatoed until cured.” This sug¬ 
gestion is so utterly impmktirable that our only object in 
publishing it is a desire to give publicity to every suggestion 
honestly made wtth a view to prevent disease, and in-the 
hope of sobietoing more practical being suggested. Mr.' 
B^tkall has Mien into two etrors. One is that the Acts’ 
were directed against one sex—Le., the female,—^which is 
untrue. They were direeted against common prostitutes, a 
pooptution of the female sex who make a trade ef prosii- 
tattoo, and by whom, the greater amount of venereal dtsesne is 
created and propagated. The second error is toat omd are' 
eqaal^ guilty with prostitatos in spreading disease, wfiiob. 
is a whoUy unteonhle prcfositipn*. 1 Tbat.woDMen are ualORta- - 
uatoly infected by men is too trun* hut wiiile any one ntai > 
cannot, for obvious reasons, infect more than con^i^tfatively’ 
few women, there ia no limi t to the number of msn.f^hom 
one pcoetitute may infect. Mr. Btaitbail believes that his 
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proposal would aot only decrease disease, but would largely 
prevent immorality, especially among yontlis and those who 
are not wholly vicious. If he will refer to the series of 
leading articles published in The Lancet in 1885 and 1886, 
be will find all the arguments in favour of and against the 
Contagious Diseases Acts fully given, and every objection 
fully met Evidence is n^idly accumulating which shows 
the disastrous effects which the repeal of these Acte has had 
upon the men of the army and navy, a condition of affairs 
which will probably go on until the much-enduring British 
taxpayers again complain loudly. Then will the Acts 
probably be restored, since there is no other effectual means 
of preventing venereal disease than riie compulsory periodical 
examination of all known prostitutes. 

PROGRESSIVE OPHTHALMOPLEGIA 

The commonest cause of pro^cssive ophthalmoplegia is 
syphilis or independent degeneration of the nervous centres. 
M. Meyer has examined a man, aged slxty-two, who was 
the subject of blepbaroptosis and absolute immobility of tlie 
ocular globes, which were somewhat protruded and a little 
divergent; but accommodation was said to have been intact. 
The comeal reflex was notably diminished, but no other 
nervous symptoms existed. A granulax fatty degeneration of 
all the motor nerves of the eye wasdiscovered on mioroscopieal 
examination, and the muscles were in process of fatty and 
granular atrophy. The optic nerve, ophthalmic ganglion, 
and the fibres of the sympathetic presented no appreciable 
lesion. A peripheral neuritis was observed also in tite 
phrenic nerve, in a great number of the intercostal nerves, 
and in different muscular and cutaneous nen-es of the fore¬ 
arm, arm, and leg. The hypoglossal and the glosso¬ 
pharyngeal were much changed, and also the pneumogastric, 
tlic recurrent, the superior laryngeal, and sensory branches 
of the trigeminal. There were no changes in the central 
nervous system. Altliough the man was much wasted and 
very tired and weak, further motor or sensory symptoms 
were wanting ; no mention is made of the farod^c reactions 
of the muscles. In connexion with the disease of the 
phrenic ner\'e, the existence of a bronchial dilatation with 
much c.xpcctDration is interesting. Unless tlie cachexia 
gave rise to the multiple neuritis, the source of tlie changes 
does not seem obvious. _ 

THE REVOLVER. 

Of late years the custom of carrying fireamxs, to be used 
in case of improbable need, has become inconveniently 
(WDunon in this country. It is easy to undmetand that 
such a handy weapon as the revedver is essential to 
the soldier or the traveller in lands where law is but a 
napie. In the more settled state of society with whiclx we 
are familiar the necessity is, to say the least, open to 
question. The danger of bodily injury to which private 
persons are occasionally liable at the hands of idle ruffiane 
is not, indeed, a mere delusion. On the other hand, it is not 
so pressing that it must be met by supplementing the, 
services of an effioieptt if.not,too numerous, police by a 
r^iness on the part of individuals to take the law of life 
and death into their own hands. .Even in the case of the. 
police themselves, whoso duty it is to seek and meet 
criminal desperado on his own ground, the revolver has, we; 
hiQlieyc^ Dot.hitherto bemi adopted as a needful armament., 
Tke ieasonior this is not that it might not in certam caseei 
hMze :t«Bdered valnable service, but that the necessity 

hitherto been qu^ exoeptimial, while^AeM 
tM^tiktion to resort to it 'ia-'«ea4itic«B leas aUoiulM 
uiy M y>e a l Bht attte>ee. be 4»b'«Ailk fhr hrimaii iiiiHliiirtllil 


well to copy their example. Human nature at its best is 
not absolutely reliabla Should it, then, be trusted in the 
ovent of sudden assault or other provocation to deal justice 
only to the offender? Can it be depended on to lepreas, if 
netful, the temptation to reply with a hasty bullet? We 
may safdy say not, and experience teems with incidenta 
which confirm our statement. It is probable that public 
safety would gain considerably if a heavy tax were placed 
upon a weapon which has been so often the ready means of 
murder and suicide. _ 

CONSTANT WATER SUPPLY. 

The Corporation of the City of Lcmden have puUisbed 
a report giving their reasons for not complying with the 
petition from various City parishes asking them to obtain a 
constant water supply for the area under their jarisdiction. 
The reasons are that the water company would require that 
every house should be provided wi^ reqnisite fittings, 
and that it had been found in St. Pancraa that this would 
entail a cost of £5 in each case. The fittings which would 
be required are those which are specified in r^nlations 
approved by the Board of Trada These reqoiremento do 
not relate specially to constant water supply, but ^>pear 
only to be enforced when a demand is made for constant 
service; then the water company begins to oiforee its 
rights, and householders who have in ignorance allowed 
other fittings to be placed in their houses are compelled to 
make expensive changes to meet the wishes of the company. 
Thus tile company ia able to hold the threat of expense 
over any district desiring a constant service. Mr. John 
Hamer, the honorary secretary of the Mansion House 
Council, has contrasted the behaviour of the two water 
companies snpplying the parish of St. Pancraa. The 
W'est Middlesex Company only demanded an alteration in 
fittings when this was aheolntely necessary—that is, when 
they gave rise to waste of water; the Kew Riv^ Company, 
on the other hand, appear to have inaisted on an alteration 
whenever the fittings were not of a kind prescribed in the 
regulations; hence the demand of the vestry for constant 
supply has entailed upon the .inbabitante resident in the 
former compemy’s area almost no expense, but in tbe area 
of the latter compemy an enormous cost. The Corpora¬ 
tion of the City have to deal with tbe New River Company 
only, and they are therefore fully justified in telling the 
citizens of the expense to which they wU] be put; but they 
will doubtless bear in mind that, had the City been supplied 
by another company, they could have had tbe boon they 
sought witiiont the expense. 

THE BURIAL OF STILLBORN INFANTS. 

A CASE which came before the Portsmouth magistrates 
on the 6th inst. shows how completely the wisest prorisions 
of the law may be nullified by the laxity of those whose 
it is to enforce them. Until the passing of the Amended 
Registration Act of 1874 there were no regulations whatever 
for the burial of stillborn infants, except such as the 
authorities of each burial-ground might choose to make for 
themselves. By that Act it was provided that before the 
body of any infant was buried as that of a stillbirth, or still* 
bom infant, a certificate or declaration to that effect aho^d 
<be produced or made. It is the ^neral practice throu^out 
ithe country to adopt a sliding scale of fees for burisis, 
^creasing according to the age, the difference brtweenthat 
aor a stillbirth and for. a deceased infant atM^’ 

|Mved) ranging from eigbteenpence to ^ren ahiUing^^slx* 
■Lence, or even more. Dr.' J<dtDson used taO; Ikst 

\ '*there wasatimemhiB lifewliwit^q)enocwasa.yti7JS|{^°^ 

F BOntideration for him.’*, It, ia;^,yyx 
! DOW for poor p^ie, ai^ it ^ 

temptation to band com^ W i^oved nanttg ax villi'™ 
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fee for the burial of the bodies of all newly-bom infants, 
whether they shall have been stillborn or survived their 
birth. In the Portsmouth case, the midwife present at the 
birth was the person charged. Though she saw the child I 
bom living and surviving its birth one hour and a half, she t 
gave a certificate of stillbirth, and succeeded in getting it { 
buried as such. It would also appear that this was a usual 
practice with her, and that the official in charge of the 
Mile-end Cemetery at Landport was entirely ignorant of the 
provisions of the Act of 1874. According to his own state¬ 
ment he buried, at a rough guess, from 100 to 120 bodies of 
infante every year without medical certificates or the 
requisite declaration. This is a circumstance calling for an 
inquiry from the Home Secretary. It is needless to point 
out the terrible effects of such a loose system of burial, and 
we note with satisfaction that the defendant was fined £S, 
or in default ^a month’s imprisonment. Tho magi.strates 
also expressed great dissatisfaction at the entire ignorance 
of the provision of the Act sho^vn by the official of tho 
cemetery, characterising this loose manner of burial as most 
reprehensible. Copies of those clauses of the Act which 
relate to the burial of infants onght to be in the bands of 
every official in charge of a burial-ground, and should also 
be placarded on tlie office wall, for - benefit of raidwives 
and others who are ignorant of the Act and its penalty 
clanaes. 


WEST HARTLEPOOL CEMETERY AND POSSIBLE 
WELL POLLUTION. 

The proposed extension of the cemelerj' at West Hartle¬ 
pool has given rise to fears that pollution of the public water 
supply might result if it were carried out; and Dr. Gourley, 
the medical officer of health, has expressed apprehensions 
as to this. He has explained that the water supply is drawn 
from a well in the magnesian limestone, situated about 
^ yards to the eastward of the proposed extenrion, the 
depth of the well being some 200 feet, and the level of the 
water having been reduced by pumping; and he has stated 
that there are apprehensions of danger of the infiltration 
of putrid animal matter into the well, and hence serious 
risk oi dangerous contamination of the public water source. 
Amongst other matters, he has further pointed out that the 
land between the pro^wsed cemetery extension and the water¬ 
works has been made np with refuse material, in itself 
dangerous to health. Mr. K. E. Middleton, Mem. Inst. C. E., 
has in consequence dealt with the matter at some length, 
and he has arrived at a number of conclnsions in the main 
adverse to this view. He points out that tho proposed 
cemetery site consists of a band of clay varying in 
thickness from 26 ft. at its eastern end to 17 ft. at its 
north-western end; that bore-holes show it to be im- 
pendons to water; that burials can be so arranged as to 
leave a bed of clay not less than 10ft., which shall 
not be pierced; that the waterworks do not draw their 
’mter from any of the upper strata, hut from beds below, 
“d hence that pumping produces no scour in the upper 
and he draws the conclusion that the proposed 
®«metery extension is not liable to produce contamination 
the Water supply. At the sanre time, he urges the oon- 
*trterion of certain drains around and in the cemetery, and 
ne points to the risk which is incurred by the deposit of 
refuse Where the stone crops out, and by reason of 
The report which he has prepared seems to 
•teaeralte a cemetery in the proposed sitnation from doing 
harm; and os we believe that Mr. Middleton’s 
*®*'*iWhave been caUed in as an independent expert, tho 
should be attached to his opinion. But 
r^^recairtly, in more cases than one, been a tendency 
^•^Nttbl'oefiifiteries for the dead without proper regard 
interests of the tiring in t^e important | 


matter of water supply; and if, locally, doubt is still held as 
to the possibility of danger arising from a cemetery in the 
intended position, the present is the time for exhaustive 
inquiry hy some skilled geologist who has made the subject 
of water supply a special study. Under any circumstances,' 
Dr. Gourley will have the satisfaction that his attitude has 
secured the consideration of a number of reasonable doubts, 

I and that it baa enabled those doubts to be dealt with before 
it had become too late. _ 

SMALL-POX AND VACCINATION. 

A REPORT of Dr. Mumby, medical offieeP of health for 
Portsmouth, has met 'with some local criticism for the 
reason that it contains photographs illustrating the appear¬ 
ance of a vaccinated and nnvaocinated person respectively 
when suffering from small-pox. Distasteful as the illus¬ 
trations may they honestly show the disease in its two 
forms. The opponents to vaccination undoubtedly meet 
w'ith success because small-pox is rarely seen at the present 
timely the majority of English people, and ite terrors have 
ther^ore ceased to have the influence which they possessed 
in pre-vaocinatacm days. If oppmteBts ef the Vaccuaation 
Acte could be made to see in small-pox hospitals the terriUe 
disfigurem ente from this disease which result when unvacci- 
nated persons are attacked, their objections to vaccination 
would receive a rude shock. What small-pox can do in aa 
unvaccinated community may be learnt from the story which 
is told concerning Morocco. It is stated that seme twenty 
thousand people have fallen victims to this disease; in a 
single town, Itabat, thousands are believed to havedied, the 
panic-stricken people flying in all directions from theinfepted 
district. When it is considered how gladly tliese poor 
creatures would avail themselves of the protertion afforded 
by vaccination, it is paininl to read that at Luton the 
goardians are refusing to enforce vaccination, and have 
returned a discourteous reply to the Local Goremment 
Board, who hod called their attention to the fact that less 
than half the children hod been vaccinated who liad been 
bom in tliat district during the period from July to December 
last year. Unfortunately, th&Luton board are nob excep- 
tionaU for we leam that the Gloucester board of guardians 
have also adopted a resolution that there should be no 
prosecution of nearly five bnndred persons whofaad neglected 
to have their children vaccinated. 


WOOLWICH AND SANDHURST. 

The Reports of the Board of Visitors upon these two 
national military schools have just been published, and 
afi'ord as little information as possible respecting the health 
of the cadets. It is true we are told that at Wpolwich the 
Board “ observed with mu<d) satisfaction their bright and 
healthy appearance,” but it would have been much more 
satisfactory if the usual numerical details respecting the 
amount and natnre of the sickness whicli had occurred 
among them had been furnished. The number of cadets at 
the date of inspection was 252, “being 50 over the establish¬ 
ment.” The report states that “the total number wlio 
have been admitted to hospital was 130, or an average 
of 1'61 percent.”; we should rather have been disposed to 
say it wa.s 51'6 per cent. ' On the inspection day there 
were 8 sick in hospital, or 3'17 per cent., which appears 
to us a very high ratio. No inforriiation is given as to 
tho diseases fof which they were under treatment. It is 
also stated that daring the year eight lost a term through 
sickness. Of Sandhurst, the Board report that the health 
of the cadets dnring the year has been good, and their 
appearance and physical condition all that could be desired. 
At the date of the examination the number was 306, ex¬ 
cluding one rusticated. The admissions into hospital 
dnring the year were 112, or 36"O percent., which contrasts 
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{avoarsbly Tvith the proportioa at Woolwich. The average 
oonstantly sick ' 9 'a^ in the proportion of 1*23 per cent.; on 
the day of inspection the number in hoepital woe three, or 
‘98 per cent., as against S'l? at Woolwich. At Sandhurst 
only one oadet lost a ternt through sickness. We have ,on 
previous occasions called the attention of the authorities to 
the marked dUTerence in the health of the cadets in these 
two schools, and suggested the propriety of an inquiry into 
its causes, but the only result of our.snggeetion appears to 
have been the suppression of the reports of the medical 
officers. It is no doubt unpleasant to the military autho¬ 
rities to have such matters die^uissed, but we feel satisfied 
that the best course they could adopt in the intereate of the 
am\y would be to give full and satisfactory infonuatioD on 
tlie subject, and take advantage of any criticisms, fovonr- 
able or adversCt to improve the sanitary conditions of the 
establishmento, even althengh that mi^t involve an in- 
oreased expdnditiue. _ 

THE SANITATION OF POOR DWELLINGS. 

The Mansion Houm OomKiil on the Dwellings of the 
People are steadily perseverhig in their efforts to impttove 
tile sa&itaty (!dnititio& 'of London distriete, and, thanks 
espedally to the attention which their repreaeutortions to 
the Home Oiiee have received, they are meeting with 
eonsideraMe socbeas. At a meeting held last week at the 
Mansion House, ft was stated that the inquiry recently held 
in Bethnal-green had led to the most satisfactory results, 
while in some other parishes the local authorities had shown 
much willingness to remedy any defects pointed out to them 
by the Council; In Shoreditch especially evils found to 
exist had been promptly remedied. Special inspections had 
been made in Woolwich and portions of Plnmstead and 
Broirtley, showing the need for more-active sanitary ad¬ 
ministration in those areas. The next Horae Office inquiry 
will be held at Rotherlrithe, and the Council have ap^iointed 
two gentlemen to represent them thereat. A striking 
instance of overcrowding was brought to light by an inquest 
held last week in Spitalfieldsconcerning thedeathof a child 
aged four months. The baby, who had died from suffoca¬ 
tion, had shared a room about twelve feet square with 
six other children and its parents-—ttiat is to say, each 
person bad bat a little more than a hundred cubic feet of 
air space; and for this miserable accommodation a charge of 
4«. 6rf. was made. The jury returned a verdict censuring 
the sanitaiy apthorhieu, and thp ease affords evidence of 
the need for continued watchfulness of bodies like the 
Mansion House Council over the interests of the poor. 


GASTROSTOMY IN THE PROVINCES, AND THE 
FEE FOR IT. 

A succiiSSFUL case of gastrostoroy is reported, in con¬ 
nexion with a County Court action for the recovery of fees 
for the operation, in the Hereford Journal of Sept. 1st. 
Tlie surgeon, Mr. Thomas Edward Williams, of Talgarth, 
had to sue the patient for £36 155., a balance over and 
al)ove fifteen guineas paid by the defendant. The operation 
was done for malignant disease of the ccsopliagus in 
Decemlier last, and at the tuno of the trial the patient was 
olive and well, being fed through tlie opening mode by 
Mr. Williams. The operation was performed, as usual, in 
two parts. The first was done on Dec. 13th, the seconil on 
Dec. I8th. The patient lived twenty miles away, and 
there were several intermediate visits. On two occasions 
at least Mr. Williams remained tov the night. After the 
first operation there was disttesaing thirst, which was 
assuag^ by rectal injections of,warm water. The plaintiff 
gorged five guineas;for bis journeys—tiiree for, himself, 
and two for Iw assistant. V^hen he stayed the .night, he 
charged seven guineas. For the prolonged absence from 
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home on the day of operation seven guineas were chaiged, 
and ten for the actual operation. The whole charges were, 
in fact, extremely reasonable, and all tlie medical witnesses’ 
but one tliou.^lit so. The jury found for the plaintiff for 
£28 3r., and the judge allowed costs on the higher scale,; 
adding that he thought the verdict a moat proper one. It 
is not often that a nuui has life saved for him so directly 
and palpably as in such cs,^ as this.. The reluctance to. 
pay was remarkable on any opposition but that of poverty, 
wliich was excluded. \Ve regret that one medical man, 
should have given any support to the defendant in his 
opposition to paying fees really inadequate to the service 
rendered. The defendant's lawyer is privileged to de¬ 
nounce the plaintiff and all his ways, and much iiu- 
portaace do^ not attach to his censure. But when a. 
member of the profession does well and makes a reason* 
able demand for his service, he sliould be supported 
heartily by fdl his professional nedghboura. 


NATIONAL PENSION FUND FOR NURSES. 

The process by which the prospectus of the National 
Pension Fund for Nurses is getting pieced tt^ther ie 
a highly curio*B8 one. A scheme is formulated and 
made puhCc. In due coarse it is criticised aod ioand 
to be conspicuously defective. Thereupon, with ntoeb 
angry expostulation, its constructors aimoance that they 
have the remedy in reserve, and that if the critics uuiiy 
understood the nobeme they wodld be perfectly satis¬ 
fied. The latest instance of this method has grown 
out of the notice of the newly issued prospectus, which 
appeared in our impression of the 25th ulb. AVe there com¬ 
mented on the disparity betiveen the premium chargeable 
to a pension policy-holder of the age of forty-eight years and 
a fortnight and to another of the age of forty-eight years 
and fifty weeks, and showed that it amounted, for what is 
practically the same benefit, to the difference between 
£270 and £500. This has elicited the answer that when 
a nurse is asked.to pay.a premiiunof £20a month it is 
understoood she will pay a definite number of premiuma 
and no more.” Tills U a very important pronto^ and 
it would be curious to learn why it should have been 
left to be understood instead of being distinctly stated 
at the first. But now that it is made public we most 
ask some further questions about it. In the first place 
the nurses wdll. want, to know how far this principle 
applies. If a nurse whw asked to pay £20 a month 
is understood to be about to pay a definite number of pre¬ 
miums, we presqme tliat a like understanding will hold 
when she is asked to pay £10. Will it hold when she is 
asked to pay £1 amonth, orwhen she is asked to pay 35.3<f.? 
In a word, we shall be ^ad to learn whether the 
premiums quoted in Table A of the prospectus are 
payable from the date . of the policy until the date 
w^n the benefit commences, or are payable only in 
every case for the definite number of undivided yean 
whi(^ would be obtained deducting the at entry from 
the age of commencing benefit. Or, if some of the pre¬ 
miums are chargeable on the one method and some on the 
other, we wont to know where the line is drawn. A similar 
point, about wliich we invite the managers to give some 
further information, arises under Tables £ and F, which 
provide combined sick pay and pen^tu Is a nurse 
who is asked to pay a monthly premium of, say,. 
£16 55. 8d. to understand that-she will not be calW 
upon to pay more than twelve premiums? if so, will she 
be secure of sick pay during the whole time that she ia 
a member not entitled to pension, whether that time 
be barely twelve months pr fully twenty-three? The 
premium above quoted apparently contains a contribution- 
of 35. towards the sick pay fwd. Is she to pay only 
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twelve such contributlous wlMAher she benefiteby the siek 
food for the longer or the shorter period, or is her contribu¬ 
tion to be proportioned in the ordinary way to lier possible 
claim to benefit ? And, finally, whatever the solution given 
of theee partiralar problems, we shall be glad to know 
whether the same answers will apply mutniia mutandis 
throoghout the table. _ 

THE REASSEMBLING OF SCHOOLS AND 
INFECTIOUS DISEASES. 

The time for the reassembling of our schools induces ns 
to say a word of great importance to both masters and 
pupils; The introduction of infections disease into a family 
is distressing and disturbing enough. Bat ibis is little 
compared with the hardship of its introdnction into scfaoola 
Yet this is often done'with most singular carelessness. A 
few days after a school reassembles, a boy shows malaise 
and develops infections disease, with which he may infect 
twenty other boya; possibly some of them with fatal results. 
Short of this, the derangement of the school and of the 
work and plans of the individual boys is enormous. This 
is a case in which the argument for notification is 
very cogent,^ and in which carelessness is something 
like a crime. Every parent Avho is guilty of such 
carelessness ought to be nuule to realise the g^a^■ity of his 
fault. A few successful prosecutions for the exposure of 
children with infectious diseases would do gmid. There 
are some parents who are not amenable to any other kind 
of argument. But, in general, the evil “is wrought by 
want of thought.” It is not the less cruel in its operation. 
A word in time may induce all parents to reflect on their 
responsibility in this matter. If their children have ha<l 
any doubtful illnesses, let them bo kept at home till all 
fear of convoying disease Ls clearly over. The profession 
is often pressed in this matter. It should not suffer it-^clf 
to be so. When there is any doubt in any given case, the 
benefit of the doubt should be given, not to the single 
child, but to the school to which it is proposed to send it. 
We give this advice with a grave sense of the evU tu bo 
averted. : 

METROPOLITAN ASYLUMS BOARD. 

In his annual report to the Metropolitan Asylums Board, 
the Chmnnan, fUr Edwin Galsworthy, gave the history of 
the board'^ proceedings during the twelve months ending 
with the first quarter of the present year, and dwelt upon 
the demands mode daring this period upon the managers for 
hospital acco&unodatkm for persons suffsring from scaiieit 
fever. Fntore experience, he said, could akme determios 
whether fever in the metropolis during last autoain was: 
more than uanally prevalent, or whether Londoners' 
were learning to make a larger nse than heretofore of 
the hospitals provided by the board, the latter, perhaps, 
depending npon the increased facilities given for the 
renioval of oases of infections disease by the Local Govern¬ 
ment Board’s amended order, by which the certificate of 
any dnly qualified man is recognised as sufficient warranty 
for admission. - Sir Edwin Galsworthy estimates that the 
managers receiveil as many as one-third of the total cases 
of fever occurring in London, and at one period had 
2789 cases. tiAdcr treatment^ this number-approaching 
very closely to the 3000 beds which the Royal Commission 
held to be necessary for the wants of London. It must 
be recollected, that the Commissioners in determining this 
mmiber liod in their mind the existence of a system 
of compulsory notification of infectious disease, by which 
it was expected that the opportunity for the extension 
of epidemic disease would be limited. In the absence 
of this system the managers may be called np^m to extend 
the accommodation beyond the limits fixed by the Com* 
minion, for there is no longer any thought of restricting 


the use of the managers’ hospitals to the very poor, and it 
may be anticipated that a still larger proportion of. those: 
attacked will seek ttdmiawtnTi. London, therefore, must, 
choose between the expense of farther hospital provision; 
or the system of notification. 


FEES FOR DISINFECtlON IN MARYLEBONE. 

Mr. Wvxter Blyth raises an important question in his 
report on the health of Marylebone for the month of July—. 
namely, that of the expediency of making a charge for Ute 
disinfection of infect^ articles and rooms. He rightly, 
explains that it is generally recognised as a principle by 
leading sanitarians that the expenses which bmome neces¬ 
sary for protecting the public against infectious disease 
should be a common charge on the community, and that, 
whether the question involved Is that of the isolation of the 
sick or the disinfection of infected things, the charge should. 
in no instance be imposed on the persons who ore the 
sufferers. The vestry, unfortunately, only met their medical 
officer of health half way, hy passing a resolution “ that no 
charge be made in future for disinfecting rooms, bedding, 
&c., where the disinfection is ordered by the sanitary de- 
partment, but that tlie present fees be continued in all cases 
where application is made for disinfection to be canied-out. ” 
Anything more illogical could hardly be conceived. Those 
who have sufficient intelligence to appreciate the value of 
preventive measures, ami who have sufficient interest in the 
welfare of theix neighbours to be desirous of getting rid of a 
common danger, are practically to pay a fine to a body ap¬ 
pointed to protect the public heal^; whilst the ignorant, 
and those who are careless enough to leave infection unoon- 
'trolled until the sanitary authority are compelled to inter¬ 
fere, are relieved of all cost, the expense in tlieir cose being, 
bon^ amongst others, by those who have already been mode 
to pay for their desire to protect the conununity at large; 


POST-EPILEPTIC EXHAUSTION. 

HsHiPLEGia, paralysis and dimmution of sensation, and 
perversion of the function of perspiration, have long been 
known to occur after epileptic discharges. M- has 

injected into the subcutaneous tissues of epileptic patients 
seven milligratiuiiies of pilocarpine into tEe fnid-line of the 
body immediately after a fit, or sometimes in the interval 
between the fits. Strans had previously employed pilocar¬ 
pine as a means of detecting nervous degeneration. F^r^ 
found that the epileptic patients scarcely sweated at all 
when the pilocarpine had been injected immediately after & 
fit, thus pointing to the inference that , the nervous centred 
controlling perspiration had been temporarily exhausted by 
toe epileptic discharge. In hysterical heraianmsthesia, pilo* 
carpine also fails to cause sweating in tlie anmsthetic areas. 


THE WHITECHAPEL MURDERS. 

The theory that the succession of murders which have 
lately been committe<l in Whitechapel are the work of a 
lunatic appears to. ns to he by no means at present well 
established. Wo can quite understand the necessity for 
any .murderer endeavouring to obliterate by the death of his 
>’ictim his future identification os a burglar. Moreover, as 
far as we are aware, homicidal mania is generally charac¬ 
terised by the one single and fatal act, although we grant, 
this may have been led up to by a deep-rooted series of, 
delusions. It is most unusual for a lunatic to plan any com¬ 
plicated crime of this kind. Neither, os a rule, does a, 
lunatic take precautions to escape from the comequences 
of bis act; which data are most conspicuous in these nqw too 
celebrated cases. The truth is, that under toe circumstaooea 
nobody con do more than hazard a guess as to toe probable 
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condition of mind of the perpetrator of these terrible 
tragedies. Until more evidence is forthcoming, it appeara 
to ns to be useless to speculate upon what can only at 
present be regarded as problematical. 


A MEDICAL BADGE. 

An evening cnntcniporaiy gives an account of an 
American physician as he starts from his office with an 
olive-coloured button in his coat, which he uses to designate 
that he is a physician. It would be more effective to put a 
big label on his hat or hU arm, calling himself the medicine 
man. We hope this gentleman will remain singular in 
this respect. We are told, indeed, that this question of a 
distinctive badge is to come up before tiie medical societies 
in the coming session. We venture to think that the 
societies will find more worthy and urgent subjects for 
discussion. Doctors are not often far off when they arc 
wanted, but it is too bad to expect them to carry a sign¬ 
board on their hat or coat The suggestion savours much 
too strongly of advertisement. 


PYOGENIC BACTERIA 

MM. Albauhan and A. HallS have studied a pyogenic 
infective organism commonly occurring in purulent urine, 
and believed to be capable of producing suppurative inflam¬ 
mation in the urinaiy organs and tracts. Acting upon the 
renal tissue, it sets up the diverse lesions of snppnrative 
infections nephritis, either gaining an entrance from the 
pelvis of the kidney of being carried to the cortex in the 
blood of the renal vessels. After entering the blood it may 
induce subacute, acute, or chronic infective lesions, which 
often prove fatal. These conclusions prove the necessity of 
maintaining absolute asepsis in all operations practised on 
the urinary passages, including of course catheterism, and 
the advisability of a previous bacteriological examination 
of the urine in all operations In whicli bleeding must occur. 
This preliminary examination often shows the presence of 
bacteria, and affords an indication for a preparatory anti¬ 
septic treatment. The biology Of this hacteriun) has also 
boon studied. _ 

THE BOWMAN TESTIMONIAL 

At a meeting recently held at Dr. George Johnson’s 
house, it was proposed to make Sir William Bowman some 
acknowledgment of the appreciation in which he is held on 
account of his high character and ])rofessional and scientific 
attainments. It has been decided that a portrait of Sir 
William be paintetl, and possibly some of Iiis publications 
reprinted. An influential committee has been appointed, 
and it is hoped that the funds will allow the distribution of 
a good reproduction of the portrait, which is to be painted 
by Mr. Ouiess, K.A, to subscribers of at least two guineas. 
The treasurer uf the fund is Dr. George Jolinson, II, l^avilc- 
row, W., to whom subscriptions may bo sent. 


HOUSE DRAINAGE. 

In a recent number of an evening contomporarj’ attention 
is called to the summonsing of a builder at Birmingham for 
an infringement of a borough bye-law, by which builders 
are prohibited from covering up drains before inspection, and 
tbe question is pertinently asked, why should the metro¬ 
politan builder be allowed to do what is forbidden to his 
brother in the midlands ? The answer is to be found in the 
report of the Commissioners appointed by the Home Secre¬ 
tary to consider the sanitary requirements of Bethnal-green. 
Under the Metropolis Local Man^ement Act, the 
Metropolitan Board of Works have been empowered to 


make bye-laws regulating house drain^e in London 
but these powers have not been exercised, and builder 
have been allowed to construct drains in any manne 
they thought fit. One of the most important branehe 
of sanitary administration entrusted to the Metropolitai 
Board of Works has been completely n^ected, a^ thi 
to the great detriment of the metropolis, and to the expensi 
of those houselioltlurs who have been wise enough to hav 
tlieir drainage reconstructed. Bye-laws might be framed » 
as to be verycomprehensive. Othertowns have long enjoye< 
advantages which London lias neglected to obtain. Wo trus 
the County Conncil of London will early devote its attentioi 
to this subject. Only the other day at Boston, in Lincoln 
shire, a builder was iined fur permitting houses to b 
occupied the drainage of which had not h<»n approved h; 
the local authority, but In London there is no sneh protec 
tion for intending householders. 


POLITICAL AGITATION IN IRELAND AND THI 
MEDICAL PROFESSION. 

It is said in some parts of Ireland that the politica 
agitation, and tbe doctrines underlying it, are ha^dug i 
very injurious effect on medical practice. People are ap 
to think tliat they should'receive medical relief os a 8tal 
right. This has long lieen provided for in the dispensar 
system of Ireland as regards the people that by any pro 
tenco can be regarded as poor. But it is now complainc< 
that people wlio heretofore have had a feeling of pride am 
independence, and who would go to the medical man of i 
district as private patients and gratefully compensate hin 
for Ins services, now apply for the red ticket and accep 
gratuitous medical attendance. AVo cannot say to wha 
extent this prevails, but we cannot doubt the accuracy o 
our information as regards some parts. We devoutly hop 
that it docs not apply extensively. Ireland has a reputa 
tion to lose in this matter. She has the credit, rightly o 
wrongly, of pajnng medical men generously; and she ha 
had splendid men to pay. We will not believe that an; 
political doctrines can easily spoil sucli a reputation. Bu 
it is no use to conceal that it is is some danger. 

DOUBLE ATHETOSIS. 

ALTHOUau hemiatlietoaia has received much considcra 
tion, neither its pathology nor that of bilaterial athetosL 
is properly understood. In bilaterial athetosis M. Bronss* 
has observed transient contractions causing the foot U 
change its posture, being alternately like talipes vaiu 
and talipes equinua Oulmont has reoonled similar in 
termittent spasms in hemiathetosis. Articulation is als< 
interfered with, and muscular atri^liy may occur, thougi 
in double athetosis neither hypertrophy nor atrophy is Ui< 
rule. A quasi-rhythmic spasm was also notioed in tin 
shoulders in his case by M. Broussa Tetany is sumeUmo 
followed by muscular atrophy. Cerebral wasting is tin 
cause of most cases of bilateral athetosis, and probably thi 
is accompanied by irritation of the pjTamidal tracts, li 
some cases of chronic Bright's disease the atrophy of th> 
hrmn occurs in patclies corresponding to arterial disease. 


THE RATING OF HOSPITALS. 

It is high time that the rating of charities was put upoi 
a just basis. It is obviously absurd that St. Thomas's Hos 
pital shonid pay £2000 in rates and the Ijondon Hospita 
only £56. In other countries the State supports the hospitals 
in this it not only leaves the hospitals to be supported any 
how, hut taxes those benevolent persons who save the State’: 
money, and do what some consider tbe State’s duty. It i 
gratifying to know that an attempt is to be made to ge 
Parliament to settle this sul^ect on a definite basis. 
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NEW INVENTIONS FOR USE IN DENTAL I 
SURGERY. I 

TU£ moilern practice of dental surgerj*, requiring os it 
does so extensive a use of tlie dental engine, and that often 
in a cramped position, is much more laborious than formerly, 
when the forceps had almost nnlimite<l sway, and any lalx>ur- ‘ 
saving appliances are welcome*!. Mr. Coxeter has invented I 
an electric dental engine. The Nvholo apparatus weighs ' 
bnt a few ounces, and is held in the hand when in use, | 
like the electric mallet, whicii it resembles in shape. The j 
electric current is generated by a large primary’ battery, or j 
the engine can be worked hy mcaiLS of accumulators or a 
dynamo. It is spoken highly of by some dentists who have ! 
used it, but seems to be rather deficient in power for heavy , 
work. Another invention for a similar purpose is Ilastio’s | 
w’ater motor, which was intnxluced by Mr. Walter Campbell ' 
of Dundee, and, as its name implies, is worked by hydraulic ' 
pressure. A.s it is now fitted it is almost perfect as a dental ; 
motor, but it requires a considerable force of water, and is 
hardly practicable unles.s supplied direct from the main. 

INCREASED CONSUMPTION OF SPIRITS AND j 
BEER. 

The Report of the Commissioners of Inland Revenue 
issued a few days ago shows that for the year ending 
March 31st, for the first time since 1883-84, there has been 
an increase in the quantity of spirits charged with duty. 
The amount of increase was 4^,114 gallons. The gross 
receipts from beer duty for the past year amounted to 
£8,874,510, and the repayment on beer exported to 
£162^977, leaving the net receipts at £8,711,53.3. This is 
the greatest amount which the beer duty has ever reached, 
and is attributed partly to the Jubilee rejoicings. If so, 
we most be thankful tlwit jubilees arc not of frequent 
occurrence ; for such quantities of beer are not taken with 
impunity, and witiiout much impairment of health and life. 


FALSE CHOLERA RUMOUR IN FRANCE. I 

It was rumoured last w-eek that cholera had broken out j 
at Fort Rosny-sous-BoU ; but it now transpires that the I 
disease was enteric fever, which having broken ant amrmgst j 
the tro(^, it became necessary to transfer the battalion | 
quartered there to Batorr. Tlie epidemic has since that | 
step materially declined._ 

From the report on the condition of the metropolitan 
water supply during the month of July by the water ; 
examiner appointed under the Metropolis 'Water Act, 1871, 
it appears tliat the Thames water sent out by tho ClieUca, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
Companies contained in every cose a markedly increased ; 
proportion of organic matter as compared \vith the previous 
month’s samples. This increase is «if course due to the ' 
heavy rainfall and swollen state of the river, although the 
samples were collected prior to tlie severest tloocLs, which 
occurred at the latter end of the month. The water 
principally derived from the river l^a, and supplied by the 
New River and East London Companies, exhibited no 
material altemtion as regards oi^nie matter, the propor¬ 
tion present in the New River Company’s supply being bnt 
little in excess of that in the deep well waters, whilst that 
in the East London Company’s water was less than in nny of 
the Thames supplies. All the samples wore dear and bright. ' 


At a meeting of the Council of the I'niversity College, I 
Buudee, on W^uesday last, Mr. Andrew’ Melville Raterstjn, j 
lecturer at Owens College, Manchester, and also at the ' 
Victoria Uoivemity, was elected to the cliair of Anatomy, ! 
recently fonnded by Mr. Cox, a merchant in Dundee. i 
salary is £860 per annum, and two-thirds of the fees. | 


Americaks have taken a stop in advance of England in 
the matter of checking the sale of indecent Imoks and 
pictures. By a recent aincudmeut of the United States 
Act relating to special crimes, any person who makes use of 
the Post Office to transmit indecent books, pamphlets, 
letters, or post-cards is liable to a fine of £1000 and five 
years’ imprisonment. The example of the Transatlantic 
senators miglit with advantage be followed by our law¬ 
makers. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

THE NEW RESEARCH LABORATORY. 

The question of equipping a research laboratory has for 
the post three years occupied a very prominent position in 
the discussions of the Royal College of Physicians, Edin¬ 
burgh, but it was only last year that the committee 
appointod by the College was able to throw the plans into 
a feasible and at tho same time thoroughly acceptable 
shape. When the matter hod been taken in hand tho 
committee entered into the scheme ^vith great energy an<l 
thoroughness, and within a very sliort time suitable pre¬ 
mises were acquired, the necessary stmctural alterations 
were at once commencod, a superintendent was appointed, 
and apparatus was ordcr^ nnd fittings were put in hand 
to be ready for use as soon as tlie budding should be pre¬ 
pared for their reception. Tho premises are well adapted 
tor the purpose for which they were acquired. They con¬ 
sist of a tbrce-storeyed house, No. 7, Lanristondone, noar 
the Royal infirmary, to which had been added a large 
detach^ room in the back court. There are also com- 
modions ontliouscs and a plot of ground of considerable sue 
at the rear of the buildiiig. 

ConimenciBg on tfie ground floor, we first come to the 
room in the back court set apart for experimental physiology, 
32ft. in length, 18ft. in breadth, and 14ft. high ; it is well 
lighted by seven windows, three of which, facing to the 
west, are fitted with table-s for microscopic work. (Fig. 1.) 
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£XPC8IM£KTAL ROOM 

Between each of these tables is a cupboard and a range of 
shelves for the reception of material On tlie south w^l is 
fixed the CambridgeSciuntificInstrument Company's respira¬ 
tion apparatus, driven by water power. On the east aide 
at tlio south corner are drainer and wash-basin. Near to 
this is a small Tbirlemerc water motor used fur driving 
light (one inch) spindle shafting, which is fixed to the 
wall by six brockets placed aoovo the windows and 
doorway. From this recording apparatus may be driven 
at any part of the room at 360 ditl'erent speeds. The 
northern end of tho room is occupied by a large cabinet, 
in which arc stored the various pieces of apparatim. 
Near the south end is a stone pillar beddc<l in the ground, 
so arranged os not to be alfcctcd by movements in the room. 
There lieing no thorouglifare in the lane, no disturbance 
can arise from wheel traffic. Around it is tixeil a table to 
which the galvanometer wires are attached. The galvano¬ 
meter Is placed on the stono pillar in a gloss case with a 
hinged door, and is always kept ready for use, short wires 
being carried from the talile to the instrument. A hinged 
lamp table and brass rods, over which curtains are hung, 
complete the galvanometer fittings. Work tables occupy 
the remainder of the centre of the room. Eleetriea}, time 
marking, and oUier apparatus, tuning forks, perfusiw 
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apparatus, shunto, couipensators, &c., constitute the 
greater part of the instruments in tins room. Marriott’s 
arrangement for obtaining regular pressure for injecting 
and other purposes is hung from the roof at two- points. 

At each -window table on the west side is a bell jar used 
for protecting the microscope from dust. This is counter¬ 
balanced by a weight which runs on a brass guiding rod, so 
that there is no danger of breakage to the window through 
swinging of the weif^jt. When not in use, the bell jar to 
drawn tip out of the tvay towards the ceiling. Such an 
arrangement economises room and prevents breakages. On , 
each microscope table, which is painted and hard varnished, 
a white band about four inches broad is painted four inches 
from the edge of the table. Some of the tables, instead of 
being varnished, are covered with plate glass, painted as 
above on the under surface, and embedded in felt. On 
tltese _ glass-covered tables the microscope stands on a 
felt circle, to diminish the risk of breakage, and the bell 
jar is lowered over the microscope. The sink and drain¬ 
age apparatus in this room may be taken as a type of 
those throughout the whole house. It consists of a large 
earthenware sink, on one side of which is a grooved 
draining board covered -with lead, the grooves all leading 
to the sink. A swan-neck tap supplies the water; to this 
tap are two nozzles, to one of wniob to -wired a piece of 
indiarubber tubing, used to connect the Geiasler exhaust 
pump &C.; the other nozzle gives a steady unbroken jet of 
water g in. in diameter. The wall behind the sink is leaded 
for about 3 ft. up; at tlie upper part of this arc a couple of 
shelves, the upper one perforated for draining flasks and 
bottles, the lower one grooved, and with a gentle sloop to 
carry all moisture to the sink. Below these shelvea are a 
couple of rows of wooden pegs fixed into the wall at an 
angle of 4o°. These are veiy useful for draining all kinds 
of glass apparatus. In the main building in the lower flat 
to a large entrance lobby, to the left of which is a part of 
the laboratory assistant’s quarters. At the back, with 
an outlook into the court and on to the experimental 
department, is a large room, which has been fitted up 
with a bench and tools for earpentezing, metal and wire 
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working, &c. (Fig. 2.) In this I'oom is also a large Bruce 
microtome, with amich sections of whole organs are made. 

On the second fiat, three of the five rooms are fitted up for 
•the laboratory assistant. Of the others, a large room to set 
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apart fur coiuniittee meetingei aud is used as a library aud 
niuseuiu. (Fig. 3.) It to also fitted with Oertling’sshortoeam 
balance, supported on a solid iron bracket let into the wall. 


A certificated barometer .gta^tiftted. in inches ftod rnilli- 
metres, and a thermometer with eentipade and Fahrenheit 
scales to placed here for temperature and pressure corr^- 
tions. Tliere is also a large spectroscope made by the 
Cambridge Scientific Instrument Company with Steinheil’a 
pri.srtis. It is protected when not in use by a glass case, 
which is counterbalanced in the saine way as are the bell 
jars at the microscope windowa 
^he fifth room on this fiat is the su^rintendent’s prii'a^ 
room, where the ntlministrative work of the laboratory is 
carri^ on. On the next landing are six rooms. (Fig. 4.) 


Fig. 4. 



The first of these, a small one nsed as a stillroom, where 
tlie still to connected with the water pipe and to. self¬ 
feeding, so that, to obtain a supply of distilled water, all 
that is necessary is to turn on the tap and light the Bunsen 
burner. 

A second room, the chemical. room,^ to fitted with a good 
supply of water and gas. There are eight taps in the room, 
seven of which arc swan necked, with a double nozzle. Two 
ends of the room and the evaporating chamber are fitted 
with ten-inch basins, and in the comer to a sink with 
drainer, pegs, &c., similar to those already described. The 
room to lighted by lialf a dozen gas brackets, and for the 
gas supjdy for Bunsens, d;.o., there are eighteen connexions 
On three sides of the room are three sheh es at intervals of 
Oin. and loin. On the fourth side of the room to n large 
evaporating chamber, divided into two by a hinged window. 

Tne two compartraento are ventilated separately into a 
metal chamber opening into the flue. In this metid 
cliamlier a Bunsen may ne kept burning, to keep a current 
-from the evaporating chamber into the flue. At one md, 
and opening into the chamber, resting on the stone slab 
continued outside the chamber, is one of Fletcher's sand- 
batiis. This room to stocked with most of the apparatus 
necessary for canyiug on physiological chemical work, the 
analysis of air, water, food, and the rest. The next room 
is set apart for bloTvpipe work, metal injections (Cathcart’s 
. mothod), embedding in ptwaifin and celloidin, and section- 
cutting. It is also used as a store-room for some of the glass 
app.aratus, and the window is fitted with a table for histo¬ 
logical work. Next door, on this same flat, is a small room 
used as a store-room for reagents aud other cbemicals. The 
window is fitted with a table for microscopic work. Then 
comes another small htotolDgical room, set apart for the 
estimation of urea, albumen, sugar, &c., in annes in con- 
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nexion with clinical work undertaken by the Fellows of the 
College. 

On the top storey are three splendidly-li^lited rooms, all of 
which.oredevotedtomicroecnpicwork. (Fig. Intbesonth 
room the apparatus neceasary for bactcriolomcal research is 
collected. Tavo large projecting roof or dormer windows 
face east and west respectively. Each is fitted ivith a table 
covered with a sheet of plate glass, on the under surface of 
which are painted three strips, the first 4in. broad, black; 
then a similar white band, and then a broad black band 
extending to the back of the table. On each side areshelves 
from the floor for ab<mt 5 ft. up. These are within re.ach of 
anyone sitting at the table. On each side is a drawer in. 
deep ; bnt the remainder of the space under the table is left 
quite open in order that earthenware jars for the reception 
of chemicals, washings, and dcbri.s may he accommo¬ 
dated. On the left side is lifted a rack for te.st 
tube«, and m front and to the right are stands for onlinaiy 
histological reagents. AboA-e tlie level of the table in front 
are four small shelves, on AAhich are placed covered vessels 
for clean and dirty slides and coA-er glasses. A syphon 
arrangement for dLstilled Ai'ater, a bell jar ivith counterpoise 
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mnniug on a biaiis rod. a IJiinsen burner, and a laiup c«<m- 
plete the fittings at this table. One of BroAvning’s iniuu- 
spectruscopes has al»t) l>eeu fitted u^» in this room. Bucks 
fur iieries of Hesse's tubes and shelving eoniplcto the fittings 
here; butop*'uing outfroin it is a small room Avith .a .'ink 
and large slopiug drauier, at Avhlch lucist of tlic glass 
apuaratus U washed. 

The other two rooms in thU Hat arc fitted up for Iiisto- 
lineal work, AA'ith AAiudow tables, sinks, cupboards, spirit 
vessels, shelving, &c., each fur Iavo workers. In cuiinexiun 
with the histological deparluieiit, apparatus for iiiieru- 
photography has b^iifitt«sl up Ijv Messrs. Forgan. 

The arran^‘inent.s for eiinducting the work are suiuewliat | 
as foUoAA'H. The College h;is estuhlislied and will maiiituin ; 
the laboratory for the prosecution of original research. To 
facilitate such work the Council of the College “a]ijK)int a I 
scientific superintendent, who must devote such portion of I 
bU time as may lie determined by the Council to the Avurk | 
of the laboratory, Avhere, under the supervision of the j 
curator and committee, he shall liiniself undertake tlic 
prosecution of original reseaich, and be prepared to asei.st, | 
u required to do so, in the Avork of oilier investigators, i 
Under like supervision he shall also be prepared to mmish 


the Fellows of the College with reports upon such mattere 
M the histology of morbid speoimens, and of the chemical 
and microsccmic characters or urines," in which work he is 
axsisted by the resident attendant. 

The laboratory is open without fee to Fellows and 
Members of the College, to any Licentiate who shall obtain 
the sanction of the curator and committee to use the 
laboratory for the purpone of scientific reseaieh, and “to 
any medical man or investigator who shall obtain the 
sanction of the Connoil of the College as well aa of the 
curator and committee to use the laboratory for the pur¬ 
pose of scientific research.” 

The institution is open for research work daily, Sundays 
excepted, from 10 A.M. till 6 P.M., except on 'SaturdavK, 
when it is cloaerl at I P.M. A special arrangement may'be 
made by those desirous of working after the usual hours of 
closing, but for this the written pemiiasion of the superin¬ 
tendent must be obtained. 

Investigators are entitled to the assistance of the labora¬ 
tory officers or servants in the preparation of apparatus; but 
the actual work of canying on experiments, cutting and 
mounting specimens, Ucc., must be done by the investigator 
himself. 

The whole of the expense of establishment and mainte¬ 
nance has been and will be defrayed from funds placed 
at the disposal of the committee by the Council of the 
College. Iff this, an initial CTont of fKWO was made Avith 
Avhirh to adapt and furnish the house, and buy apparatus, 
instruments, and chemicals. In addition to this, an annual 
grant of €6 .aij is made, from AA'hieli all salaries, rente, and 
taxes are paid, and stock is kept up. Of these sums, only 
about €ft.S0 of the original €1000 and £600 of the annual 
grant was spent during the first twelve niontlis, so that the 
Avliole eiiuipment and fittings of the laboraton', together 
AA'ith the current expenses during the above period, cost only 
€1430. 

During the year there have l>eon twenly-threc medical 
men, nine Fellows and four Members of the College, and 
nine other qualified men engaged in pathological, physio¬ 
logical, chemical, or bacteriological investigations, some of 
which have been complete<l and will shortly be published. 
In adclition, nearly 100 tumours or other histological prepara¬ 
tions have iieen examined, and numerous analyses made by 
or for the Fellows of the College and others. The laboratory 
has also been itsed for examination purposes in connexioa 
Avith the diplomas in Public Health granted by the College. 


HEALTH OF THE ARMY IN 1886. 


No. III. 

Thk average strength of the European troops in India, 
exclusive of Upper Bnrmah, aa-as 61,757 ; the admissions into 
hospital Avere 148i,t]ie deiitlLs 15 51, the invalided to England 
21 05, and tliu constantly sick 73'90 per KXM)—all under the 
average of the preceding ten year.% except the mean sick, 
which was 10 per 1000 above the average. The increase, 
compared Avith the preceding year, was chiefly in Madras, 
hnt also, though to a less extent, in Bombay; in Bengal 
there Ava« a slight dccrcn«e. * 

In Bengal the iulmi-!si<)iis Avere l.'ilO, the deatlis 1.V80, tlie 
in\ alid.s lH-30, and the mean sick 71 00 per 1000 of strengtli— 
all, except the mean .sick, under the average. Omitting 
tlie stations at Avhich tlie average strength AA-as under 100, 
K.isjiuli has the highest ratio of admissions, amounting t© 
2k;>0 jier 1000, and oohm tlic lowest, 701. It Avas also vciy 
high at AHali.abad, Delhi, and Barrackiiure. The highest 
death-rates Avere 50 85 at Fort L-ahorc, 43'22 at JhansiV and 
12 0!) at dullundiir; wliile at Laudour, Jutogh, Solon, Fort 
Attock, and Kuldunnnh no death iwcurred during the 
year. Malarial fevers Avere tlie most prevalent disease, 
and enteric fever tlie most fatal. Of the latter, the 
admissions were 20'7 and the deaths ."•01 per lOCW, or 
u]>wurils of onc-thii'd of the total mortality. The disease 
.ajqieara to have heen very Avklosprcad, the only stations 
Avhieii did not retiiru any case being Darjeeling, Muttra, 
and LanJoiir. Tho.se at which it avju most nrcA-alent ana 
fatal were LucknoAv, Sialkot, Ilawal Pinai, Ranikliet, 
Dagsliai, Umballa, and PealiaAi'jir. The deaths were 221 in 
.820 cit'cs, or ujiAvauls of one in four; the greatest number 
of cases occurred in tlie second and of deatiw in the third 
quarter. At none of the stations could tlie origin of the 
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disease be traced to local conditioiu, “and the concluaion exposure and harassing duties devolving upon the various 
arrived at was that it was due to climatic effect on young columns operating in the neighbourhe^. ’ At Kangoon 
and recently arrived soldiers.” There were only 3C cases tliey were also high, being 1792 and 39‘74 per 1000, the 
with 25 deaths of cholera, being in tlie ratio of 0’9 and 0'63 latter, apparently, consequent ui>on the establishment of a 
per 1000 of atrength. The only stations at wiiich it could be general hospital in connexion with the Burmah Field Force, 
said to prevail as an epidemic were Dinapore, Shahjehanpnr, At Port Blair, in the Andaman Islands, the admissions were 
and Jliansi; at the two former in the last quarter and at only 940 and tlie dcntlis 7 '52 j>er 1000 ; and at Toungoo, the 
dliansi in the third quarter of the year. One-third of all only otiier station in Lower Buriuah, they were 1348 and 
the cases occurred at Dinapore, most of tliem “coming from 14“^ respectively. 

the temporary barracks, which are close to the river, badly In an average‘strength of 274 officers, the cases were in 
planned and built, and subject to malarious inffuencea*^’ the ratio of 958, thed^thsof 10’49, and the invaliding of 
Malarial fevers caused the verj' high rates of 1282 ad- 101'4 per 1000, all higher than in the preceding year, 
missions per 1000 of the strength in the Quetta district, and Among the women, 887 in number, the cases were 895 and 
of 660 per 1000 in the Meerut division; and at Quetta the the deaths 12*40 per 1000. The children tiad 791 cases and 
death-rate from this cause was 3*78. The Laliorc, Snugor, 44*45 deatiis per 1000, a much higher admiasion-rate, but 
Gwalior, and Aliohaliod divisions also furnished a high slightly lower death-rate, than in Bengal, 
proportion of cases. Venereal diseases continue to be an The average strength in Bombay was 11,000; the admis- 
im]wrtant cause of inefficiency, the admissions having sions were 1488, the deaths 13*36, tlie invaliding to England 
amounted to 308 {ler 1000, and the proportion constantly 28-09, and the mean sick 73'98 per 1000—all, except the 
sick under that head to 21'80. The abuse of alcohol gave mean sick, considerably under the decennial average. The 
rise to 16'3adiriissiuns and 0'20 deaths per 1000. Allahabad admissions ranged between 1102 at Kirkee and 2387 at 
and Saugor furnished the highest ratios of admissions, Asirgarb, and the deaths between 3'87 at AUmednogar and 
and Peshawar and Gwalior the lowest. Among the deaths 3U'3(> at Ahniedabad. Malarial fevers were the most pre- 
frominjuries were two from liglitning; they “ occurred in the valent and enteric fever the must fatal diseases. Cases of 
swimming-bath at Sialkot, where the men were bathing, enieric fever occurred at all the stations in the command. 
The building was struck, and they were killed instan- except Aden, Satara, and Asirgarb; but it prevailed to 
tancously; live other men were in tiio water at the time, tlie greatest extent at Karachi, Deesa, Nasirabad, Poonab, 
two of whom were affectc<I, but ultimately recovered.” and Mhow. The admissions amounted to 12-2 and tlie 
Amo^ tho officers in Bengal the cases were 689, the deaths to 4*18 per 1000 of the strength; 1 in 3 of the 
deaths 26'13, and theinvaliding33‘07 per 1000, the first being coses died; it was most prevalent and fatal in the third 
much under, but tlie mortality and invaliding greatly in quarter of the year. At none of the stations could any' 
excess of, the proportion among the men. Enteric fever was local cause be traced. The Principal Medical UtUcer remarks 
slightly more prevalent and fatal than among the men. Six that “the results of the year confirm those of previons 
of the 30 deaths were from accidental causes. In on average years, that the younger the soldier and the shorter his 
of 1920 women the cases were 716, and the deaths 17*71 per 8er\*ice in India the greater are his chances of an attack of 
1000, the latter being 2*20 per 1000 higher than among the enteric fever, and there can, I think, be no doubt that 
men. One-fourth or the deaths were from enteric fever, when the two are combined these chances are considerably 
Among the children tliere were 497 cases and 47'25 deatiis enhanced.” There were only 4 coses of cholera, 3 of 
per lOOO. which died—2 at Deolali, 1 (which recovered) at Indore, 

In the Madras command, exclusive of Upper Bnnnali, is and 1 at Quetta; a death also occurred at Karachi, of 
an average force of 11,199 the admi&sions were 1306, the a man adinittetl on the last day of the preceding year. 
dcatJis 16*60, the invalids sent home 23'84, and the mean Malarial fevers were the cause of one-fourth of the admis- 
sick 80*GS per 1000—all except the invaliding considerably sions in the command, but with only 1 dcatlu Venereal 
above the average. In Lower Bunnah the oomUsions were diseases were next in frequency, giving 293 admissions per 
1887, the deaths 34*30, and the mean sick 106*98 per 1000, 1000: tlie coses wei-e much more numerous in the Mhow* 
but these results were “greatly influenced by sickness and and Sind than in the other divisions. The coses of sickness 
mortality of troops going to, and particularly returning among the officers were 610, the deaths 8*29, and the in- 
from, ffeid service.” Omitting the stations in burmah and validiiig 44*20 per 1000, all much lower than in the preceding 
those at w*hich the strength w*as under 100, the highest year, and comparing very favourably with the other two 
ratio of admissions was 23S7, at St. Thomas's Mount; and I’residencies, except as regards tlie invaliding from Bengal, 
the Iow*est 9.39, at Belgaum. The highest deatli-rate was Among the women the casos were in the ratio of 839 and the 
33*03, at Madras and Pallaveram ; at Maliaporam no death deaths of 14’GG ]>er 1000, and among the children 557 and 
occurred during the year. The high ratio at St. Tliomas’s 4,s*7G per 1000. The w*ater supply at Mhow has not been 
Mount i.s stated to have been “ partly due to tlie effects of satisfactory*, but steps are being‘taken to remeily this by 
field scr>'ice and partly to the amount of sickness >vhich the construction of a lake about five miles to the south- 
occurred in one batter}’ just arrived from England, and west, the water from wliicli will be conveyed to a tank in 
consisting chiefly of young soldiers.” Venereal di.seases the highest p.art of the cantonment, and thence distributed 
were the moat prevalent, and enteric fever the cause of the by gravitation. 

greatest number of deaths; the latter amounted to very The health of the troops on board ship seems to hare been 
nearly one-fourth of tlie total mortality. It prevailed to a satisfactory*, with the exception of the great amount of 
great extent at Secunderabad, Baug.alore, and Wcdlingtoo. venereal disease among those on the pas.sage out, wiiich 
There wejo only 5 cases in Bunnah, 3 at Rangoon, amounted to an annual ratio of 500 per 1000. Among those 
and 2 et Thayctmyo ; Imt they w*ero all fatal. At on the passage home the death-rate was 16*16, but of this 
Secunderabad, in a force of 2G9.*i, there were 70 c.a«es an<l 5*.39 was by cholera on board the Et^hrates on the second, 

25 deaths ; at Banjjalore, in 1597, there were 30 cases anil lliird, and’fonrth d.ays after leaving Bombay. 

8 deaths ; and at Wellington, in an avenge of 413, there The number of recniits medically examined as to fitneas 
were 11 cn-ses and 2 deatli.s. Tlie disea.«e was most preva- for inilitap' service was 74,991, of whom 32,833 w*cre re¬ 
lent and fatal in the third quarter, and the proportion of jecteil, being in the ratio of 438 per 1000. There w*ere 

deaths to cases was 1 in 3. At none of tlie .stations coiiM G2,658 primarily inspected by army medical officers, and 

any definite cause for the prevalence of enteric fever be 12,.333 by civil medical practitioners; of the former 441 jicr 
assigned; at Bangalore it was supposed that “the men do 1000 were rejected, ami of the latter only 208 jwr 1000; 
not contract the ilisoase in barracks, but outside, either in hut on socondar}' insiiection by army menical officers, 18(J 
the liazaars or villages, where tliey are exposed to insanitary* per 1000 w ere considered unfit, making a total of 394 

conditions, and dnnk filthy water ana common bazaar per 1000. Among the causes of rejection, however, are 

beverages.” There were only 2 cases of cholera, w*ith 1 several which ought rather to be considered military timii 

death, during the year; both wemred in Burmali. Malarial medical, and wliich until lately it was the duty of the 

fevers were the cause of 140 ailmissions per 1000; but if recruiting officer to ascertain before sending tlie man for 
Burmah be omitted, where their prevalence was greatly in- medical examination. For instance, the height, the chest 
creased by the cases contracted on field sen*ice, the ratio measurement,and theapparent age were all formerlypoints 
was only 84 per 1000. Venereal diseases gave rise to 283 for wiiich the military officer was held responsilile, and 
admissions and 21 *42 constantly non-cffective per 1000 of deviations from the standard of which might be more fairly 
rtrenrth, results slightly under those of Bengal. In BurmMi classcil as not in accordance with the army regulations tha’n 
the admissions and deaths were very high at Thayctmyo, ns physical defects. Tliere are also included in the rejections 
amounting to 2910 and 54*80 per 1000, “ resulting from the 373 men “ found unfit within first three months of service,; 
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wko eertainly ought not to }>e includetl among the rejected 
<m primary insjHJction. If these various grouM be de¬ 
ducted, the proportion of rejections on medical groumls 
•would amount only to 257 per KXX). The most frer^uent 
eanses of rejecti<m •were muscular tenuity and debility, I 
which save rise to 54, defective vUion 42, aiul disease of i 
heart 19 per 1000. The projiortiou rejected was highest in 
the Household Cavalry, and lowest in tiie Kcjyal Kiiginceps; ■ 
in the Royal Engineers and the F<Kit (runrds the projmrtion i 
was also Iowct than in the trrKips of the Line. England 
furnUhed 758, Ireland 139, Scotland 92, and the British 
Colonies and foreign countries H {►er lODd of the recruits. 
Compared with the preceding year this ahou'S a sligh tdecrease 
in the number of Scotch recruits. Of the recruita examined 
78 per lUOO were unable to read, and 56 aide to rernl only, 
both ration being considerably lower than in 1885. Wo 
regret to observe an increase in the pnipnrtion of rccmitH 
under ninoteeu years of age ; of the total insj>ectcd 6.)7ti in 
every 10,000 were nnder twenty, as against H2(X> in tiio pre¬ 
ceding year. As regards heiglit, omitting boys, tho highest 
proportion of recruits was between 5ft. 4in. an<l .5ft. oin., 
of weight, from 1201b. to LlOlb., and chest measurement, 
33 in. to 34 in. From the talde.s given in this section of tho 
report it has liecn calciilatcil that, excluding l»oys under 
seventeen years of age, the average age of the recruits at 
inspection during tlie year was IO'.t years, tho average 
heigiit 6ft. 5’Q iiu, the average weight 12;i‘3lb., and tlie 
Average chest measurement .3t)'4 in. 


THE BiilTISH ASSOCIATION. 


The annual meeting of the members of this Association 
<?ommenccd at Bath on the Oth inst., the following being 
a brief -summary' of the proireilings in the Sections of 
Biolog}', Clicniistrj', and Anthropologj-. 

Od the opening <lay tlie Section of Biology met at the 
Mineral Water Hosidtal, when Professor W. T. Thiselton 
Dyer presided, and aelivered the opening addro.sa 

Tho section of Anthro()ology met at tlio (irammar School, 
under the presidency of J.ieutenant-lieueral Pilt-lUvers, 
D.C.L., F.K.S. The presidential adilrcKs having been 
delivered, l>r. G. B. Barron reai] a paper on tho Constitu¬ 
tional Characteristics of those who liwell in L-argo Towns, 
the full text of which wc hope to he able U> publisli in a 
fntnre number. 

Karl Gros.<unann, M.D.. rend a paper on Colour-blindness. 

Mr. E. B. Tylor described a metli'sl of investigating tJie 
development of institutiona as applied to laws of marriage 
and deeceiit. 

In the Zoological Deportmeut of the Section of Biology, 
Sir J. LublM>ck, M. P., read to n crowded audience a paper 
s>n the lastincts of S<ilitary Wasps and Iteea 

On the 7 th inst. there was a joint meeting of tlie Chemical 
and Biological Sectiuus in the Friends’ Meeting House for the 
piiriHKie of <iiscus.Hing the nature of the chemical proldeinft 
presented hy living lioditw. The cli.w was ocenpiod by 
Wofessor W. A. Tilden, president <>f tlie Chemical Section, 
and tlie discumion, wluch is referre<l to elsewliere in our 
columns, was joined in by l’rofosst)r Micliocl Foster, Mr. 
W. T. Thiseltun Dyer, Sir U. lioscoe, and ProfoMora 
Armstrong, Scliafer, Gardner, and GladsPme. 

On tlie 9iii inst., at the meeting of tlie Ciieniiual Science 
Section, Pnifessor Dunstan read the rojKirt of tho committee, 
conristiiig of Professor U. K. Armstrong, Mr. J. T. Dunn, 
Professor W. K. Dnnston (secretary), Dr. J. H. tllodstone, 
Mr. A G. Vernon HareOUrt, Mr. Frum-is Jones, Professor 
H. M'Leod, Professor Meldola, Mr. Pattison Muir, Dr. W. J. 
Kussell, Mr. W. A SJienstuue, Profeasor Smithells, and 
Mr. Stallard, appointed fur the purpose of inquiring into 
and reporting on ho present metho^ls of teaching Chemistry, 
The committee asKed for re-appointment, whicli was 
grantcil. 

The Kev. A. In'ing read a paper entitled “Chemistry as 
a Scho*d Subject.” A long discussiop f.diowed the reaiiing 
■of tins paper, after which the Section ndjonmed. 

At the meeting of the i^vsiological Department on P'ridav, 
Profoswor Koy, M.D., KIlS., l*rofoe 80 T of Patiiologr in 
the University of Cambridge, and Mr. J. G. Adanii, M.A., 
M.R.C.S., Univereity Demonatrator in Pathology at Cam¬ 
bridge, contribated a paper on tho Phvniologic^ Bearing 
of Waist'belta and Stays. It stated tliHt In the course of 


an investigation upon tho work of the heart in health and 
in disease certain facts were observed by the authois wliich 
throw not a little light upon the physiolc^cal bearing of 
woiat-belu &c. By means of an instrument devised by 
them—a cordiometer—they have been enabled to register 
very accurntelv tho changes of voluino in, and the amount 
of blood propelled by, the heart under vaiying conditions. 
Experimenting ujoii the dog, they found that even slight 
compression of the alKlonicn caused an increase in volume 
of the heart, and with this a greatly increased amount of 
bloofl passed through tho lieart in a given time, tho 
increase being ufteu .30 and 40 per cent, and more. 
The.se phciiomeua can he explained without dilHcultv- 
The alidymnial vessels are capable of containing nJl 
and more than all the blood in the organism. Slight 
compn^sion of the alKlomen will, without disturbing the 
arterial su])ply, drive tiut from the abdominal veins and 
venous capillaritw a large ninunnt of blood ; and this blood 
so driven out will, iw long as tlie compreasion continues, bo 
of use for the other regions of the IhmIv— for the brain, 
nmscli's, tS;c, Now the functional activity of any ot^nn 
depends directly ujMm its bhxMl supply. Increase the arterial 
blood supply «if any part, and, other things Ixdng equal, tho 
activity and jKiwer of work of that ]>art are increaseil. It 
is u> be noted furtlier tliat tlie alKloiiiinal M'alls in front and 
at the sides are formed of soft, more or les-s el.a-^tic, tissues. 
In heiUtli, pressuro is, tlirougli these, exerted upon the ahsio- 
minal contents, and at the same time iijion the abloniinal 
veins and venous capillaries. If, however, tlie alidominM 
muscles lose tlicir tone, the walls become flaccid, and' 
tlirough rbe diminislietl pressure the veins pas.s into 
a condition of comparative dilatation, anil thus hold 
not only a larger amount of bloml than is nei?&ssary, 
bnt act, as it were, as reservoira for this liloo«l, .and 
so deprive the rest of the Ijody of an amount f>f liuid 
necessary for its dne nutrition. Here, then, we liave 
an explanation of tho extensive u.se of some form or other 
of wai.st hclt by all nations who have passed beyond the 
stage of alwolnto barbarity. Tho ■waist-belt is of use, ami 
lias constantly been used, in cases t>f sudden and great exer¬ 
tion, .ami in those cases where, through want of tone of tho 
abilomina] wall, it becomes necessary to counteract the 
tendency to a useless storing up of blood in the abdomen ; 
and lastly, and most freqnently, by thme in perfect iiealth, 
by bringing morn blood into the seta’ico at the lirain ami 
niu-'cles to prmluce a condition of birn-^tre —of increased 
nicntui and musrnlar activity. With regard, now. to the 
second gromul for tlie eiuployniont of waist-belts ami stays. 
Flaccid abdominal walls arc, from various circumstances, 
rather the rule than the exception in the gentler sex, and, 
among men, occur in those loading wxlentary lives devoid 
of extreise. Wc are therefore brought to conclude that 
among women some form nf waist-belt is veiy advant.ageous: 
be it from muscular weakness or from a desire to obtain 
eaaily a eonditiun of good mental and Iwylily activity'. 
Tlie modoTT) corset is an article of apparel which ni.ay bo 
said to Ije evolved fttun two sejiarate Kelts—the wnist-lielt' 
proper and the band over the lower ribs, tiie mpSiptoy of the 
Greeks einployo<l ta preserve the Hgnre. These in tho' 
course of time have become oomljined, and now aro worn 
not only by the well-to-do. but by the poorest in every 
Eurojiean countiy. MiMioratc constriction doc* no harm} 
extreme constriction is not only alieurd, but dangerous, 
inasiiitich as, instead of promotnig exercise and activity, iti 
does the reverse, and, while causing pre.ssnre upon the veins,' 
affects tlio arteries also, and disturl« thebloixl supply of th© 
abdomen ami lower exlrcmiticg as well. The pressure upon 
the abdomen should lx: e.apa1ile of alteration according to 
circuiiLstancca, and should bo slight after mwils, wlicn 
digestion is going forward and a full abdominal eircnlation 
ia requirinl. Stays should leave the lower part romp.T.m- 
tively elastic, an<l pressure should be exerted by an external 
belt. 

Dr. (’ollins read a pajier on Chemical Coustitutii'u and 
Physiological Action, <|cscrilung the eflect of various snb- 
stanc-ea (chielly mcTubers of the aromatic series of orgaaie 
componnds) u|x>n the rate of secretion and constitution of 
tho nile. 

The second report of the committee, consisting of Pro- 
fe-ssor* tichftfer (secretary), Michael Foster, and Lankester, 
and I>T. W. D. Halliburton, appointed for the purpose of 
investigating the Physiology of the Lymphatic System, was' 
presented. 

In the Section of Anthropology the Marriage Customs of 
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the New Britaio Group was the subject of a paper read by 
the Rev. B. Banks. 

On the loth inst., in the Section of Biolopy, the report of 
the committee to investigate tlie development of the ovidoct 
and connected structures in certain freshwater Teleostei 
stated tliat perch had been selected as the most suitable 
subject, but the arrangements for the supply of ova and fry 
broke down, and it was proposed to renoM* the experiments 
under different conditions. 

The Echinodermata of the Sea of Ben^ was the 
subject of a paper by Professor F. Jeffrey Beil. 

Mr. W. E, Hoyle read a report fn)m the committee for 
administering a grant in aid of the Scottish marine station, 
in which it was shown that a laboratory at Granton and 
another at Millport, in the Firth of Clyde, had been main¬ 
tained throughout the year, in addition to the steam yacht 
Medusa. Investigations had been carried out by various 
gentlemen, which were beii^ communicated to the Associa¬ 
tion at this meeting, and it was asked that the grant should 
be renewed. 

In the Section of Anthropolog^', Miss A. W. Buckland 
read a paper designed to trace tke geographical distribu¬ 
tion of various fonns of Necklaces and Beaus, as indicating 
some sort of commercial intercourse between the races 
among whom they are found either in present use or among 
the reiic.s of the past. Major C. R. Conder, R.E., read a 
paper on the Early Races of Western Asia. Mr. J. T. Bent 
gave an account of some discoveries in Asia Minor. Some 
notes on the Hyksfls, or Sbephenl Kings of Egypt, were 
contributed by the Rev. Henry George Tomkins. Lastly, 
Mr. J. S. Glennie read a paper entitled “ Pelasgians, 
Etruscans, and Iberians; their relations to the Founders of 
the Chaldean and Egyptian Civilisations.” 

On the 11th inst., in the Section of Chemical Science, 
several papers of a highljr technical character were read 
and discussed. The Action of Light on Water Colours 
was the subject of a paper contnWted by Dr. Arthur 
KichsLrdson. 

There was a joint meeting of the Sections of Geology and 
Biology to discuss the formation of Coral Reefs. Mr. 
Tliiselton Dyer, president of the Section of Biology, occu- 

S ied the chair, and in his opening remarks allude to the 
iseussion on the alleged conspiracy of silence on the part of 
the members of a certain geological school. 

In the Section of Anthropolosy, Mr. J. Theodore Bent 
contributed a paper on Sun Mytus in Modem Hellas. 

The Ancient Inhabitants of the Canary Islands was the 
subject of a paper by Mr. J. Harris Stone. 

Some account of the ancient (pre-Roman) stronghold of 
Worlebury, near Weston-super-Maxe, was given by the 
Rev. Henry George Tomkins. 

“ Celtic Earthworks in Hampshire, in reference to the 
Density of the Celtic Population,” was the title of a paper 
by Mr. T. \V. Shore, F.G.S., F.C.S. 

On the 12th inst., the last day of the meeting, in the 
Section of Biology, the second report of tlie committee, 
consisting of Professors Schafer (secretary), Michael Foster, 
and Lankester, and Dr. W. D. Halliburton, appointed for 
the purpose of investigating the physiology of the lymphatic 
system, was presented. 

Dr. W. J. Collins re,ad a paper on Chemical Constitution 
and Physiological Action. 

Mr. F. E. Beddanl read a paper on the Anatomy of 
certain Marine Annelids, in which he had succeeded in 
tracing out the oviduct, and thus aided in solving the 
question, which hod hitherto been one of difficulty. 

In the Section of Anthropology, Miss A. W. Buckland 
read a paper givit^ a description, illustrated by photo¬ 
graphs and plans, otKing Orry’s Grave, Isle of Man. 

Mr. G. W. Bloxam submittw observations made by him¬ 
self and Dr. J. G. Garson, in the Anthropometric Labora¬ 
tory at Manchester. 


THE TRADES UNION CONGRESS ON THE 
ABOLITION OF S^^:EATING. 


Proposed Sewerage Scheme for Manchester.— 

An official inquiry has just been opened at Manchester by 
Ii&. S. J. Smith, C.E., on behalf of the Board of Trade, aa 
to an application by the City Council for sanction to borrow 
£460,000, for the purposes of sewerage and sewage disposal, 
£40,000 for tlie purchase of land to be utilisto as aplace 
Q^.depotttior the rerase; Tba.s^me, wbioh Is on .a :veiy 
extended-toalef has been iiK«<tone <^ -pi'^asiUdoa JwjfHM'ar 
ffve yhan, and U, WitU sooae me£d«UiaBa, 
in opendiM iaMte ^ jrl 


Three or font times during the week the delates 
assembled at Bradford discussed the sweating sj'stem. 
There were in all 105 delegates, and, if M-e add the number 
of paying members belonging to each of the societies repre¬ 
sented, we get a total of 816,041 workmen and workwomen^ 
for there were three delegates sent by women’s trades unions. 
It- is therefore very evident that the present Congress is 
more influential than its predecessors. The speakers repre¬ 
sent^ the aristocracy of English labour, of whom a large 
proportion are electors. Consequently the opinion of bow 
a (ingress must exercise considerable effect on l^islation» 
and no subject was treated in a more practiciu manner 
than that of “sweating.” In his opening speech the 
President, as will be seen in another column, warmly 
approved onr Buggestion with r^ard to the construction 
of municipal workshops, and on the very first a 
resolution was brought fonvard to the effect, “ That 
this Congress views with considerable alarm the viola¬ 
tions of the Factory and Workshops Act that are daily 
taking place in various parte of the country, and instruct 
the Parliamentary Committee to make a special effort 
to induce the Government to appoint a considerable 
additional number of practical persons as facto^ and. 
workshop inspectors.” This is a reform on which we 
have repeatedly insisted, adding that inspectors should 
have the power of employing detectives, and that their 
work should not be limited to any particular hours of the 
day. These two points were, however, not mentioned at 
Bradford. On the other hand, Mr. McLean of Edinburgh 
confirmed our assertion that the actual inspectors were 
sometimes out of sympathy with the workers whom it is 
their business to pmtect; and Mr. Meharg of Belfast rais^ 
the question of dressmaking in private nouses, where, iu 
the busy season, the work lasts from six in the morning to 
twelve at night, in spite of all the stipulations of the 
Factory Act. Other delegates insisted that machinery was 
still too often left without railings or protection, so that 
preventable accidents happened ; while Mr. W. Austin, on 
Mhalf of the London journeymen bakers, made some 
revelations concerning tlie manufactnre of household bread 
that were of a most unappetising description. The inspectiou 
of bakehouses was, he maintained, not properly managed. 
The sanitary condition of some of the places was veiv 
bad, and yet men had to work there. They were thorough 
dens, which onlv needed proper inspection to be condemned.” 
Mr. Abrahami, M.P., remarked that in South Wales there- 
was only one inspector having control over from 3000 to 
4000 factories. With each facts as these placed before the 
Congress, the delegates did not hesitate to carry the resolu¬ 
tion mentioned above unanimonsly. 

On Friday a resolution was proposed, “That provision 
be made whereby the Board of Trade, or other Government 
departments, shall have full power to prevent any contract 
tor articles required by Governmental departments, or by 
any municipality, where such articles are provided out of 
either imperial or local taxes, being carried out by snh- 
contractore or sweaters.” 

Mr. Morrison, of the London saddle makers, remarked 
that theGovernment had already fnll power to prevent aweafc- 
ing, as there existed a contract providing that no work must 
be done at the homes of the people under a penalty of £10(L 
But the Government officials forgot to impose this clause. 
They ought to be reminded that it was their duty to set an 
example by paying fair wages. To meet these objecUons 
the resolution was altered so as to imply the enforomnunt of 
the clause in all contracts, and then carried onanimous^- 

Subsequently the following resolutions were moved by 
Mr. Neil McLean, of the Edinburg tailors, after a len^y 
debate, and carried unanimously. We reproduce them 
tn extenso, as it will be seen that they have been very care* 
folly and thoughtiully drawn up:— 

AMENDMENT OF THE FACTORT AND WORKSHOP ACT, 1878. 

1. Sanitary provisions .—“That Sub-section 3 . be to 
am^d^ as to provide a minimum .of 350 cubic feet ot 
roace per head of tlie workers mnploy^ in any anartment. 
That Sub-section 4 be so amended aa to give full 
the inspeetors under this ,Aot .to..O|dAr;BucfawBMr«^etom> 
eartbclosets, nrinals, or other ■aniUqro<aui; eme aqm,>* 
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necesaaiy for the use of the workers, to be provided and 
kept in proper order; and that, if necessary for the carrying 
out of thifl provision, he sliall take with Itim a person 
skilled in the inspection of such sanitary provisions.” 

2. Potoer of inspector. —“That Sub-section 69, limiting 
the power of inspectors to enter domestic worl^ops, to 
entirely deleted.” 

A BegUtration. —“ That Sub-section 75 be so amended as 
to include workshops upon tlie same conditions as factoriee; 
and further, that any employer giving out work to be made, 
or partly made, elsewhere than on his own premises, shall 
keep a list of such places for the use of toe inspectors; 
and further, no person will be allowed to cany on any 
handicraft in any domestic workshop or dwelling-house, 
unless such dwelling-house or domestic workshop hM been 
doly licensed for the purpose.” 

4. Overtime. —“(a) That in all cases of a<lvantagebeing 
taken of the overtime exceptions under the Act it shall be 
-compulsory to enter the date and duration of such over¬ 
time upon a sheet kept for the purpose, such sheet to be 
affixed to the wall or aoor of the factory or workshop, in 
sach a position as to be seen by the workers interested, or 
by the injector when he visits tlie premises; (6) that a 
clause shall be inserted into the Act making it illegal for 
parties working in any factory or workshop to evade the 
restriction as to hours uy taking the work out of that or 
any other factory or workshop to be done elsewhere, or for 
the owner of any factory or workshop to cause or allow the 
work to be taken out of his factory or workshop for the 
purpose of such evasion ; (c) that it be an instruction to the 
rarliamentarv Committee to take steps to bring this mat^r 
before the Government, with the view of getting these 
amendments incorporated into the Act.” 

In the above clauses will be recognised many of the 
^'measures to alxilish sweating” which we recommended in a 
leading article bearing this tiUe. It U very satisfactory to 
find that our suggestions are thus approved and actively 
brought hirward by those who have the most expeiience 
and best know aR the grievances we have soimbt to describe 
and remedy. We trust the Parliamentarj’Comiiiittee will 
not neglect the matter, but will profit by its entrie to the 
lobby of the House of Commons and the undoubted influence 
it exercises over the members of our L^islature to push 
these points home. 


SCHOOL HYGIENE IN SWITZERL.VND. 

{From a Holiday Contributor.) 


Ten fine days in six weeks. Sneh is the weather report 
from the “play-ground of Europe.” Bad as the season has 
l»een, meteorologically consider^, the influx of visitors has 
not diminished; ihdee<l, there are resorts, particularly in 
Central Switzerland, where hotel-keepers refuse to promise 
accommodation owing to the daily excess of arrivals over 
departures. Except for mere change, there has been little 
b) attract the British tourist to the Swiss lakes and moun- 


^ns this year, while the poverty of hotel and pennon in 
indoor resources has been felt more keenly than I ever 
remember it to have been ; and yet to anyone who can 
foiego tlte charms of scenery and the pleasures of active or 
fhky exercise, Switzerland has many compensating interests, 
foremost amongst which is her social economy, particularly 
<>» educational sj'stem, on its hygienic as well as scholastic 
Side 

Zurich, always to the front whenever the trmning the 
yoi^ is in question, has just been the scene of a most euc- 
^nul Congress, and that an international one, on Scliool 
hygiene in general, and more especially on what its pro- 
woter calls “ Ferien-Colonien,” or Vacation Colonies. Ger- 
Austria-Hungarj’, Franco, Belgium, Italy, and 
.'^^land herself were oil represented, and at its first 
^tmg IStfi lust.) the chair was taken by the 

tttfrer Bion, well known as an enlightened and energetic 
^o^oidst Congratulatory telegrams were read from 
Bandifass, director of toe Chudren’s Hospital of tlie 
*2^®^ Oldenbuw at St. Petersburg, and from the 
???2J*d^apr^ Fi^erick of Germany, whose charac- 
h^le message, dated from Friedrichskron, was 
I solute from afar the Zurich Congress of the 
tba F^iien-Cplonien, smd I gladly take occasion 


to express my gratitude for all the blessings they have con¬ 
ferred on the rearing of poor children. May everyone who 
contributes to this love task earn a rich reward in its 
success.” The Congreas, on the motion of the President, 
telegraphed in reply to the Empress: “ We, the representa¬ 
tives of Germany, Austria-Hungary, France, ^Igium, Italy, 
and Switzerland, at the Congress for Ferien-Colonien and 
for allieci efforts in school hygiene, roost reverently thank 
your Majesty for your cordial congratulation, and beg you 
to favour our endeavours with your interest and support 
even from afar.” This done, amid toe applause of the 
nnmerous assembly, the business of the Congress began. 
Dr. Oscar Wyss of Zurich reported on the organisation and 
success of the Ferien-Colonien—colonies or establishments 
where poor children, during the vocation, can receive such 
care or, if need be, special treatment as they niay have 
been found to require by their experience at school. The 
advantages of this institution were signally exemplified, 
not only in the educational, but also in the physical 
well-being of the child. Statistical evidence of the 
most gratifying kind was adduced and corroborated 
W Dr. Unrah of Dresden and Dr. Veith of Frankfurt. 
Rector Reddersen of Bremen spoke M’anuly in favour 
of the system, and M. Jules Stceg of Paris dwelt on the 
blessing it had already proved, even in its partially 
developed form, in France. Dr. de Cristoforis of Milan 
added his testimony from the Italian side, and suggested 
that uniform statistics as to the working of the mstitu- 
tion should be compiled from the common experience 
of all the countries tliat hatl adopted it. Such statistical 
publications, Pfarrer Mittcmlorf of Geneva thought, should 
emanate from the Zurich Committee, as the originating 
centre of the Ferien-Colonien. A most interesting dis¬ 
cussion closed the first or forenoon sitting of the Congress, 
from which it appeared that in Germany alone there were, 
in 1878, from one town, seven children sent to a Ferien- 
Colonic; while in 1885, from seventy-twotowusno fewer than 
9999 chiklren were so accommodated and treated. During 
ten years, 34,722 German children had enjoyed the benefit 
of tlie institution, ami the funds at the disposal of the 
committees throughout the empire amountea to 225,909 
marks. 

At the second or afternoon sitting Dr. Kerez treated of 
the sanatoria and seaside hospitals for rachitic and 
scrofulous children, and indicated thenumcrous endeavours, 
some of them being on a considerable scale, that bad 
been made to multiply and perfect these health resorts 
in various countries. He gave, in the course of his paper, 
a most interesting account of the subalnine Swias Kur-ort 
in Aegeri, and showed how results equally gratifying might 
be attained in other favoured spots. 

The next day’s (Nth inst.) sitting was signalised by an 
important discussion raised by Director Jung of Municfi on 
Kinderliorte (children’s retreats). The scope, the conduct, 
and the good effects of these institutions on the moral, 
intellectual, and physical development of tender youth were 
strikingly set forth, thanks to flie warm support accord^ 
them by the Prussian, the Bavarian, and the Wiirtcmberc 
(lovernments. Dr. Jung concluded bis cordially received 
paper with these words: “ As far as in ns lies wc will con¬ 
tinue to work in this field, and zealously and untiringly 
promote every undertaking which experience has shown us 
to be right, useful, and necessar)' for the safeguarding of our 
less-favoured youth.” In a similar strain, Herr Fisler, a 
teacher of Zuncli, followed, and showed that Kinderhorte, to 
fulfil their object as family homes, should restrict the number 
of their pupils, and in their management give preponder¬ 
ance, as against the purely scholastic, to the tmysical 
training, as the essential groundwork for the success of 
youth in future life. The next communication was that of 
Dr. Haab of Zurich, on Myopia and other eye afiections in 
schools. He had examined in Zurich 2475 children before 
their entrance into the first class, and found in 441 an 
abnormal condition of the eyes, 174 being sbort-si^ted. 
In very few cases is the myopic defect to belaid to toe door 
of the school, his testimony in this respect confirming that 
of Dr. Stilling of Strasbui^, already given in The Lancet. 
At too close of the sitting, it was resolved, on the motion of 
Dr. Kotelmann of Hambui^ and Dr. \jeo Bnrgenstein of 
Vienna, to ailopt the Zentschrift Jur SckulgenmaheUepfieqe 
(Jounial of flchool Hggiene) as the international organ on tne 
subject. This perioilical m'os Characterised by several of the 
speakers as a model of editing (Dr. Kotelmann has hitherto 
conducted it), and as a most ^active organ for toe diSatom 
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of eunstl aud orij^nal ideas on tbc sanitary side of otlnca- 
tion. 

The Ccjnsrc-sH concluded with tiie nrranjjcmenfc of the pro- 
^ratiinie fur its next meeting, aftcrwiiich alirilHant banquet 
took place in the Hdtel Bellerue. When tlie toast list hail 
been got thi-ough, there followed a delightful voyage on the 
lake to the historic island of L’fcnaa, anil tlieei'eningcloBed 
must enjos'nbly M'ith a “ VenezianiHclie Nacht.” 

/.iiridi, August ICtb. 


VITAL STATISTICS. 


HEALTH OP KN'GLISH TOWNS. 

In twontv-oight of the largest English towns 5184 births 
find (featlis were rcgistereil during llie week ending 
September 1st. The annual r-ate of inoitaliLy in these towns, 
wa.s equal to l/’S per 1000. Ihiring the week ending Sept. Stli 
.*>589 births .and :iii0.5 de.aths were registered in those towns. 
The annual rate of mortality, wliieli had been lii‘4, IS'I, 
and 17‘5 per lOOO in llie proreding three weeks, rose 
again last week ti> 17‘8. f)uring tlie lirst eight weeks 
of the current quarter the death-ralo in these towns 
averaged hut IG'lj per 1000, and w.as 4'0 below the mean 
rate in the corresponding periods of the ten j’oars 1878-87. 
The lowest rates in these towns la-st week were 12'7 in 
Bristol, 13'9 in Brighton, 14'2 in I’ortsmonth, 15’1 in 
Nottingliani, and IS’ll in Wolverhamidun. Tlie rates in 
the other tornis ranged upwards to 22 (> in Manchester, 
22'8 in Leicester, 24'4 in Leeds, 24 8 in Preston, and 25'1 
Norwich. The deaths referred to the nrineipal zymotic 
diseases, which had been 681) .and 582 in tlie preceding two 
weeks, rose ag.ain last week to OliS; they included 414 
from diarrlirra, 66 from whooping-cuugli, 55 from .srarlot 
fever, 41 from measles, 34from “fever” (jirincipally enteric), 
28 from diphtheria, and not one from small-pox. The 
lowest dec.ui-mtes last week from llie .aggrcgp.te of tho.se 
zymotic diseases were recorded in Derby and Birkenhead, 
and tlie highest rates in Norwich, Preston, and Lcicc.stcr. 
Tile greatest mortality from diarrlu.i’a occurred in Bir- 
mingiiani, Sunderland, Bolton, Slicifiold, Leeds, Norwich, 
Lei(--.>ter, nn<l Preston ; from whoopiiig-cougii, in Nor- 
wic’i ; from scarlet fever, in Manchester and Blaokliurn ; 
and from measles, in Leicester. The mortality from 
“fever” w.as comparatively low in all the towns. Tlie 
28 de.atlia from diphtheria included 18 in London, 3 in 
New'Civstle-npon-Tvne, 2 in Brighton, 2 in Manchester, and 
2 in Shelbcht. ISmnll-pox caused no death eitluM- in 
London or in any of the twenti’-sovcn large provincial 
towns. The Metroiiolitan Asylum Hospitals and the 
Higligate Small-pox Hospitnl contained only 1 small¬ 
pox p.aticnt at tne end of the week. The number of 
scarlet fever patients in the Metrojiolltan Asylum Hos¬ 
pitals and in the London Fever Hospital was 805 at the end 
of the n eck, against numbers incrc.asiiig in the previous two 
weeks from 774 to 793 ; 79 cases were admitted during the 
week, against S3 ami 93 in the two previous weeks. The 
(le.atlis referred to diseasas of the respiratory nrg.ins in 
London, which had been 172 and 130 in the preceding two 
■treeks, rose again last week to 148, hut wore 21 below the 
corrected average. The camses of 66, nr 2'1 per cent., of 
the deaths in the twenty-eight towns last week were not 
certilied cither hy a registercil medical practitioner or by a 
coroner. All the causes of dcAth were duly certified in 
Portsmouth, Blackburn, Bolton, Preston, ami in six other 
smaller toivns. The largcrst proportions of uncertified deaths 
were registered in Ohlliaiii, Sunderland, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The itnnual rate of mortality in the eight Scotch toivns, 
in the week omling .Sept. 1st, was equal to 'lCT i>cr 1000, 
and was 1'4 below the me.an rate during tiie same week 
in the twentv-eight largo English tf>wns. Tlie annual rate 
■of mortiUit.v in those towns, which had lieen 17‘.3, 16*7, and 
16*1 per lOOO hi the preceding two weeks, fnrther deeliiied 
to lU'O in the week ending Septemhor .8th : this rate was 
I'bbeioTr the me-on rate during Uicsamc w'oek in the twenty- 
eigbt large Kuglibli towns. The rates in these Scotch towns 
rangi^ from 7’4 and 7*7 in Greenock and I^ith, to 18’5 and 
21-9 inGlasgow and Paisley. The 405 deaths in the eight 
towns showed a farther decline of 2 from the nnmhete in 
recent weeks, and inclnded. 22 which were referr^ to 
^dianluBa, a to maaaies, 7 to diphtheria, 6 t« scarlet fever, 


0 to whooping-cough, 2 to “fever” (prinoipnlly enterie), 
and not one to small-pox; in all, 51 deaths resulted from 
these jiriiioipal nnnotic diseases, against 42 and 44 In the 
preceding two ■weeks. These .51 dWths were eqnid to tus 
annual ntto of 2*0 per 1000, which was 1 *6 below the luean 
rate from the same diseases in the twenty-eight Etiglish 
towns. Tlie de.atiis attributed to diairhcea, which ha<I 
been 20, 10, and 25 in the preceding three weeks, were 
last week 22, of which 14 occurred in Glasgow and 3 in 
Paisley. The 8 fatal cases of measles exceeded the number 
in any recent week, and included 4 in Glasgow and 4 in 
Paisley. The 7 deaths from diphtheria, of which 6 occurreil 
in Glasgow, also showed a eonsiderahle increase upon recent 
weekly numbers. The fatal cases of scarlet fever, whieii 
liad been 4 and 5 in the preceding two weeks, rose to 6 lo-nt 
week, and included 2 in Dundee and 2 in Perth. Throe of 
the 6 deaths from whooping-cough, and both the deaths 
from “fever,” were returned in Glasgow. The deaths re¬ 
ferred to acute diseases of the resj.iratory organs in the 
eight toivns, which had been 70 and 56 in the previous 
two weeks, rose again Inst week to 71, and excccdeil the 
number in the correspomling week of lost year by ."). The 
causes of .36, or more tlian 9 per cent., of the deaths rcjri/v 
tered in the eight towns during the week were not cortilie^l. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin was equal to 20'4 per 
1000 in the week ending SopC. Dt. In the week ending 
.Sc]>t. 8th the rate of niortaliiy in Dublin, which hail l>eeii 
17 ^9 and 2()'4 j»ci KkK) in the preceding two weeks, further 
ro.-ie to 21'7. During the lirst ten weeks of the ouniait 
(|uartcr the death-rate in the city averagctl 19i) per 1000, 
the mean nate during the same period being IG'2 in London 
and IC'Oin Edinhm^di. The 147 deaths in Dublin showed 
a furtlicr increase of 9 upon tlie number in the previou>i 
two weeks ; tliey included 12 which were referred to diar- 
rheea, 3 to “fever” (typhus, enteric, or ill-defined), 2 to 
scarlet fever, 2 to wlionping-cnugh, Kto mc.aslcs, 1 to 
diphtheria, and not one to small-pox. Thus 21 de-Tths re¬ 
sulted from tliese principal zj'inolic diseases, against P) 
and 19 in the preceding two weeks; these were equal U> 
an annual rate .if 3'1 per 1000, the rate from the samo 
diseases being 2’0 in London aud 0*6 in Edinburgh. Tbo 
de.aths attributed to diaiTluea, which had been hut 4 and 7 
in tlie previous two weeks, further rose last week to 12 ; 
while the fatal cases of “fover’’ showed a decline of o fixmt 
the number in tiie previona week. The numbei-s of deatii,-<. 
from the other zymotic diseases scarcely dill'ered from the 
numbers in recent weeks. Two inquest coses ami 3 deaths 
from violence were registered; and 38, or more than a. 
quarter, of the deaths occurred in public institutions. Tho 
cati-scs of 18, or 12 per cent., of the deatlis in the city were 
not certilied. 


THE SERVICES. 


Brigade Surgeon .1. Colahan, M.D., from !irall.a, 
l>een apfKiinted to the medical staff at Chatliam. Surgeon 
Wright, from the garrison medical staff, has einliarkcil for 
service at the Cape. 

Army Medical Staff. — Depnty Snrgeon-Gcncra! 
Edmund Humphrey KobertB to retire on teinporaiT h.alf 
pay (dated Sept. 14th, 1888); Brigmle Surgeon .loJin Treham* 
May Symons, M.D.,lia* been granteil retirofl p.iy (dated 
Sept. Ist, 1888); and Brigade Surgeon Lanrence Corban, 
M.D., is granted retired pay (dated Sept. 12tli, 1888). 

•Army Medical Reserve op Officers, — Surgenn- 
Major Matthew Baines, M. I)., resigns his commission (dated 
Sept. 5tli, 1888). The undermentioned Acting Surgeons to- 
be Surgeons, ranking as Capt.ains (dated Sept, otli, 7888):— 
Ernest William Skinner, M.B., 1st Cinque I*ort-< Kific 
Volunteer Corps ; Andrew Alexander Watson, 3rd Ijinca- 
ahire Rifle Volunteer C'orps; and John Hector Anderson, 
M.D., 5th Volunteer Battalion, the Gordon Highlanders.— 
Surgeon Robert de In P<er Beresfoni, 2nd Volunteer Bat¬ 
talion, the King’s (Shropshire Light Infantiy). to be Snr- 
"eon, ranking aa Captain (dated Sept. Stli, 1888); Acting 
Surgeon Patrick Kynoch, Ist Roxburgh Border Slounted 
Rifle Volunteer Corps, to he Surgeon, ranking as Captain 
(dated Sept. 12 th, 1888). 

India Office.—T he Queen has appreved of the following 
admissions to the Imlian Mctlical Service:—To be Surgeons 
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(da6ed March 31st, 1888): Penpal—Canie! Urcn'e MarahaU, 
David Machetl) Moir, Hum’ Frederick Y'lii.tcliQrcli, Jauien 
Beid liulrerta, Fredenck William Cce, Kanta i*ra;9ad, 
Patrick Wilkiiis O'Corman, Willlaiu Ilenry Cray, aucl 
George Thomas Mould. Madra.s—Allan F^veii Grant and 
Frank Charles Pereira. 

Admiralty. —The Admimlty have approved the follow¬ 
ing proposals.of the Inapeetor-G^stteral ot Haslar Hospital 
relative to a course of lectures, Ac., for medical olKcera of 
all ranks;—All senior medical officers of ships and esta¬ 
blishments at Portsinontli are invited to attend the labora¬ 
tory at Ha.slar Hospital as frequently as their duties will 
permit to cany out a course of practical analytical in-stme- 
tion. The Surgeons of ships and cstaldisliments are to 
attend the course of Icctui'cs and practical N\ork in the 
laboratory as reguhirly as their ordinary duties will permit. 
Medical ofhoers of all rauks on half pay resident in tlie 
ncighbdnrhood will have the privilege of attending tlie 
lectures and M’orking in the laboratory', and al.«o of heing 
present at post-mortem exajninatimi.B. No expense of any 
Kind i.a to ne incurred in carying out these conrses.—Tn 
accordance with the provisjon-» of Her Majesty’s Order in 
Council of April 1st, 1881, Fleet Kniwons George Henry 
Madeley and .Tames Dear Smith, Jf.])., liavc been placcii 
on the Kctircd List of their rank, the latter at his ow n 
request. 

The followin,_ 

Surgeon WillUuu 
Sept. Util, 1888); Staff Surgeon J. Ir\-iiic, to the Florn, 
additional, and Staff Surgeon M'. E. Protton, M.D., to the 
AHire (both dated Sept, oth, 1888); Fleet Surgeon "William 
H. Stewart, to the iluldlxtr: Fleet Sur;'c<m Kichard S. P. 
GrifHtlis, to the Senrpis ; Staff Surgeon Tluuuas M. Sihhald, 
totheCw/ofrfrt; SnvgoonWaltcrO. Axford, totlie/WkiTOji/iOH, 
additional; and Surgeon Edward J. M»u'lev, to the Livu 
(all to date Sept. lUtli, 1S8S). 

Yeom.vnry C.WALiiv.— Surgeon H. P. M'elchman resigns 
bis cuniiuiasioD (dated Sept, .‘itii, 1888). 

VolL’NTKEK Corps.— ..4rti//cry.- 2nd Volunteer (Devon¬ 
shire) Brigade, Western DiN'ision, lioyal Artillery: George 
Miles, Gent., late Honorary Assistant Surgeon, to be Acting' 
Surgeon (dated Sept. 5th, 1888).—Ist Url^v: Acting Sur¬ 
geon T. P. Develiu resigns hia appointment (Jated Sept. 5tlt, 
1888). — liifie: 1st Volunteer Battalion, the Loicestorshirc 
Begiment: Arthur Nathaniel Baruley, Gent., to l>e Acting 
Surgeon (datetl Sept, oth, 1888).—Surgeon and Honorary 
Surgeon-Major C. H. Bennett, M.D., resigns his cumniis- 
sioD ; also is permitted to retain his rank, and to continue 
to wear the uniform of the Coqwi on hia retirement (dated 
Sept. 5th, 1888).—Snrgeon P. B. Giles is granted the hono- 
ra^ rank of Sui^^n-Major (dated SepG 5th, 1888).— 
1st Volunteer Battalion, ue Prince of Wales’s Volunteers 
(South Lancashire Begiment): Edward Lister, Gent., to ho 
Surgeon (dated Sept. 8th, 1888). 


'{mpointments have been matlo;—"Fleet 
D. Longlk-ld, to the JTiinahiiia (dated 


Corr£S|:ottl(eiue. 

“Audi alteram partem." 

“A DICTIONARY OF MEDICAL SPECIALISTS,” 

To the Editors a/’Lk'SiCS.'S. 

StBS,^^n returning .to town my notice has been, tlrnwn 
to you^-leadiog article of tlie 25th ult., condemning in very 
terms the handbook I have in preparation. As sucli 
^preasion of opinion from you may injure a book which 
I b^lfav^. will be of great utility to tlie professimi, 1 ask you, 
’o accordance with your motto audi o/tembi partrm-, to 
pve due prominence to an apology for my proposed “ Die- 
HWtaiy," as I tWhfc your censure upon me is based itpon 
™bfilciiE*ut information. 

JgWadtothe origin of the work. Tlie klca was casually' 
.Jrffif^dte'meby aproviucial surgeon in general practice, 
consideration my judgment favoured such a work 
be pf practic^ .utility. I saw at pnee that it 
jbe oompiled, not by a medical man^ but by one 
lent' of" the profession. Hence I dej^rmined,.^ 
'*'b the.^k. Then, to prevent all po^bility of it 
tntfe advertisemeDt for those anxibas to. dnb 
with the view thaf qiu^i^ca-: 


tion shonld act automatically, it was determined tliat thoi^c 
only should bo admitted who bad been associated with sonic 
recognif-ed liospital or school of medichie, thus ensuring the 
inclusion only of men of standing, to horn my work will be 
no more an ridvertisement tliau is CfaurchUl’s Drreciory or ti 
hosjiital prospectus. 

Now to deal with your objections to the work. You 
refer to the evils of specialism which the Dictionary may 
stimulate. That there may be evils in sijecialism can be 
readily admitted, but they will not be cured liy leading a 
young' man of twenty-one to think that the ajipenrance Of 
his name in the Meclicnl Begister proven that he is "fulbj 
qualified to pursue all branches of practice.” I ask, who 
would allow sucli a youth fresh from the schools to operate 
for a cataract or to cut for stonot The services of a specialist 
would l»e certainly sought for. The law lias for centuries, 
recognised three specialists—the physician, the surgeon, and 
the apothecary,—while public and profossiona! opinion has 
long recognised many otliers. Has no* good rather than evil 
arisen from the growth of tlie specialist in diaeaaes of the 
eye, the mind, women and children, tlie teeth, &c. ? And 
to take fnrther Specialisation, are therro not men who are- 
eminent fr»r, and have done much scnice by, their skill in 
Hthotomy and ovariotomy? It seetiis to me, in view of the 
extent of purely’ legitimate specialisation in the present day, 
it is mere aflectation to atteni)it to ignore it, especially’ as 
thepnvifOMlionand lendeiu in the profession seek to accentuate 
it by tlie formation of s|>cx:ial encicties, special journals, 
special lios)>itals, and special wards in general liospitaU. As. 
you sav, the “ discovery' of this specialisation is the work of 
the public and the profes-ion combined,” and my Dictionaiy 
merely’ aims at assisting the discovery hy giving lists of 
those, engaged in special practice, witli tlio individual in- 
fornmtion usual in such nandhook.s. At prc.sent similar' 
infoTination is open to all, but it can onlv be gatiieretl 
by diligently scanning lioepital prospectuses nr the cata¬ 
logues of medical booksellers, nod then turning up the 
names in Churchill's Directory, in which the practiUoners' 

I ualiRcatiiins are “advcrtisc<r'^or “madeknown." 'Wherein 
0 I sin by attempting to .save thi.s wa.ste of labour 7 It i.s 
not correct to say that “ bore is an attempt to advertise that 
a mail is fully qualified only to practise one branch, or rather 
a bit of one.” My Dictiouorv 'tvill simply state that the 
practitioner has attained special skill in one or more branches, 
and nut that he is ignorant of the rest of his profession. In 
my prospectus I state that “ the inclusion of a name in thhi 
list of specialists must not be taken to indicate that the 
practitioner necessarily devotes the whole of his time to 
special work, Iim: some loading sj^ialists also occupy tliem- 
sclvcs with general practice." This wholly lumoves an ob¬ 
jection on your part which otherwise would have been of 
great weight., As to your suggc.stion that the practitioner 
aggrieved by the insertion of his name should consult his 
lawyer, I need only remark that lie'will but benefit my pro- 
feesiuD without domg himself any good, for happily it is ho 
offence in tlii.s country to compliment a man by publishing 
of liiin tliat he is unusually well qualified in rnune hmnch of 
his profes-rion when'such happens to he the case. Fortunately, 
the very rimuerous and carefully filled up returns which I 
find aw'aiting me clearly indicate that the profession Is not in. 
agreement with the opinions embodied in yonrleoding article. 
I may mention that thirty-one gentlemen hare written tcv 
me asking that their names may be omitted. Twelve of 
tbem show good causes, such a.s retirement from practice, or 
that' I am m error in styling them “specialist.” Of the 
renudnlTig nineteen, all, with one exception, arc now attached 
to sc^ne lioepiiai and pursue some specialty, many of them, 
1 may remark, in conj unction with general practice. A few 
of tlie reidiea I now give—of course, rvitliout names. “A”' 
states that he is not a “specialist”; but I find that he ia 
advertised in a hospitrd pro-siiectus as attending to “ diseases- 
of the throat.” “B,” who also objects to sucli jin “advertbse- 
mbut” as iiiy hook; and refers to his la^ryc^<, ailvertises of 
iuuibclf that he qualified at some foreign university, svmmA 
cum laude, and ^M'Ltcs from the office of a highly specialised 
ioumul. “C',*' who also threatens me somewhat curtly witli 
leg'll proceeding--', k surgeon to a highly specialised hospital. 
“I>” announces lo me in very abrupt ftmhion asimilar iuten- 
tion. The value of his Opinion is, however, veiy gi catly dia- 
ebunted by the fact that to 'w’aA one.of the first to send me in 
an acenrt^ return to my questions, hours of conenitatlim 
^noluded. In tLis case ha’ will probably find that iiTSt 
tiiioughts-are often best. The remaining fetters do not coU 
for defaQj^.remark. 1 can appreciate tpc wrifieiq’jin«!^vp8. 
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•which are due to a fear that unwittinj'ly they may infringe 
those unwritten laws of the profession which proscribe 
^vertising, though 1 do not think tlieir fear well grounded. 

It is worth whue now to oWrve that lists of sjieciaJists 
are not altogether unknown. I say nothing of the fact that 
at least one teaching body grants a diploma in obstetrics 
and State iiie<licine. I may point out that an official 
Ilegister of Dentists alreatly exists, while Silverlock pub¬ 
lishes a list of sjiecialists. A very imperfect one exists in 
Bradshaw's Dictionarx'of Bathing-places, and quite recently 
a list of London ophthalmic surgeons, with their atldresses 
for the present year, has been printed. No objection, so 
far as I am aware, has been raised to any of these. 

I have hut one regret in connexion witli my work, and that 
is the exclusion of provincial specialists. I wislied their 
names to be added, but my publisher vetoed it this year for 
prudential reasons. 

I should bo tlie last to attempt anything which could 
derogate from the honour of a profession in which through 
early associations and friendships with medical men I have 
-ever been deeply interested, and to wliich I believe tiiat 
jny proposed work will in a humble way prove a distinct 
benefit. I trust that my remarks, wliicli nave been neces¬ 
sarily lengthy, may have the effect of removing some mis¬ 
conceptions about my proposal. 

I am, Sirs, your obedient 8er\’ant, 

Chancei 7 -lane, W.C., Sept. 7th, 1868. W. P. W. PhiLLIMORE. 

P.S. It occurs to me that some men object to the terms 

specialist,” and “ conanltont ” has been suggested to me 
as a better word. I do not wholly agree with this, but it is 
-a point on which I should much esteem the expression of 
opinion from leading memliers of the profession. 

*,* Mr. Phillimore’s letter only confirms us in our objection 
to his most unnecessary proceeding. The casual origin of 
many undertakings finds a fresh illustration in his letter: 
the idea of the work was casually suggested to him by a 
provincial surgeon. He undertook tlie work “because he 
saw at once it ought not to be compiled by a medical man.” 
We are not so quick-sighted as Mr. Philliinore, and certainly 
fail to see how a guide of any value is to be drawn up by a 
gentleman who confessedly knows nothing of the subjects 
or the persons, and is to be guided merely by what he sees 
in existing directories or advertisements of special hospitals. 
He finds some excuse for his advertising project in the 
existence of similar things already. It is curious to see 
the member of a learned profession defending the advertise¬ 
ment of a limitation of men’s duties on the ground 
"that Mr. Silverlock has afforded him a precedent. We 
nxe sure that Mr. Philliinore docs not wish to be either 
unjust or uncomplimentary, but be threatens to be both. 
He proposes to ignore the whole of the specialists of the 
provinces, though they include some of the ablest of the 
profession. This surely is to be unjust. And he justifies 
this compilation by suggesting that it will be of use to 
country medical men. It is a poor compliment to country 
medical men to snppose that when they are called on to 
advise a patient in the choice of a consultant they will need 
to refer to Mr. Phillimore’s book of random advertisements. 
'Tbe more detailed Mr. Phillimore becomes in his argument, 
the more does be ful to establish it. He declares that he will 
admit to his Dictionary only those who are connected witli 
•“recognised” hospitals or schools of medicine. What does 
Mr. Pltillimore mean by the “ recognition” of a hospital? 
Wlio is to recognise any given hospital before he will admit 
the members of its staff? What we should expect from this 
•condition will be a multiplication of “special hospitals,” 
one of the most pernicious developments of recent years. 
Mr. Phillimore must think the profession very backward in 
■discovering merit and special faculty if its niembei^ cannot 
select a consulting physician or surgeon for their patients 
without his cleric^ assistance in collating the names and 
Appointments of metropolitan medical men. We urge him 
to reconsider his projeot. He.teUaQatii^jh8lMis«Tideiioe 
•thatour views are net aviated M W« i^%o 

•oee this. Tlllilfj imt iihjOiHilB 

-cream of tdodon a 'wHff iIfir'liiilkL 


Names have to be weighed rather than counted in such a 
matter as this. There are always some men who are ready 
to see their names published. But it is not those who show 
this feeling who will comTiiend themselves to the profession, 
or who are likely to command its respect.— £d. L. 

To the Editors of Thb Lakcbt. 

Sirs,- On the 13th August, during my absence from home, 
a printed circular was sent me with a prospectus of the 
above proposed new work of reference, edited by W. P. W. 
Phillimore, Esq., M.A., B.C.L. A printed form was also 
enclosed, to be filled in by myself, stating, amongst other 
information, in what speciaiisnt 1 practised my appoint¬ 
ments, works, inventions, and hours for consultation (“in¬ 
tended for the benefit of country practitioners”). This 
form to be filled in and returned to the editor not later than 
August 16th. A few names of respectable “specialists” 
are given on a specimen page for my encouragement. Now, 
it is impossible for anyone seriously to work at his pro¬ 
fession without selecting some few jKjints of clinical study 
for his field of labour, and thus in a sense becoming a 
“speciaUst”; but surely his hospital appointments and 
publisiie<l works, of wliich a full list is already contained 
in the recognisoil Direc'torie.s, and the reputation he may 
have earned amongst his meclical brethren and pupils, are 
sufficient infumiation ns to hU probable usefulness for con- 
.sultntion puriK>ses, without the necessity of liis name being 
included, with tlie trade-mark of specialist affixed, in a 
popular Dictionarj- edited by a layman. 

It is probable that the proposed publication to which I 
allude will be assisted by but few men of any position, but 
it is to be observed that the circular has been sent round at 
a time when many are away from town, and that only a 
veiy few days’ notice is gi'i’en, after which the required 
information will be presumably collected and recorded by 
the editor, without the help or sanction of the person con¬ 
cerned. I have no knowledge of the eilitor, and do not doubt 
his literary fitness, but from long observation of the ignor¬ 
ance of laymen in matters relating to the roeilical profession, 
and especially when miy question of othics arises, I cannot 
think this publication likely to be either a safe and useful 
guide to the public, for whom it is clearly intended, or an 
edifying booK of reference for the “ country practitioner.” 

I am Sirs, your obedient ser>'ant, 

London, Sept. 1889 . _ F.R,C.P. 

“SANITATION AT MARGATE.” 

To the Editors of The Lancet. 

Sirs,— I think no resident in Margate can complun of 
your able and impartial article of the 1st inst. on the 
Sanitation of Margate. There are one or two points, 
however, to which in the interests of sanitary science it 
may be well to call attention. 

The writer states that whilst ats>ut 2 mr cent, of the 
cases occurred in houses which were drained, tbe remainder 
(98 per cent.) were in houses dischaiging their sewage into 
cesspoola This is not the case. There are three modes of 
house drain^^ or sewage disposal in use in Margate: 
1. Drainage into the sea. 2. Drainage into cesspools. 
3. The accumulation of fmcol matter in privy-pits. It •was 
in the poor cottages using tbe privy-pits that the cases of 
typhoid occurredT The mtter class of houses using cess¬ 
pools were as free from typhoid as those draining into the 
sea. All the houses in tlie town nse<l tbe same water, but 
it was only in tbe priv\'-pits that the poison acquired the 
vimlence neoeasaiy to produce typhoid. That typhoid did 
not occur in tbe lugging houses is shown by the fact that 
DO visitor took tbe disease. 

The inhabitants generally are anxious that the town 
should be well drained, but wisli to avoid tbe errors into 
which so many towns have fallen. The mortality now is 
15 per 1000, talnng the averse of the last ten years, and the 
zymotic mortalit}’ not above the average of health resorts. 
I fear that if we go in for miles of big storage sewers, with 
hundreds of stinking sti'eet ventilators, we shall only be 
jumping out of the frying-pan into the fire. If, however, "we 
can have a system such as that of the Shone, with sm^ 
sewers and quick discharge, no one will rejoice more heartily 
than Your obedient servant, 

MarK&i«, Sept Ist, ISSS. A MARGATE SCRGlCON. 
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LTVEEPOOL. 

(From our own CorrespondettL) 


DEATHS FROM CAHBOLIC ACID POISOKINO. 

More deaths from carbolic acid poisoning have occurred. 
Id one case it was evidently taken with a suicidal intent, 
but it is very mnch to be lamented that so deadly a poison, 
should be sold indiscriminately, in any sort of bottle and 
unlabelled, even to children of tender age. In another case 
(making the ninth), a woman died from carbolic acid, which 
she haa taken with a suicidal intent. The poison h^ been 
dispensed by the chemist with every precaution, both sides 
of the bottle being labelled “ poison,” and a satisfactory 
reason had been given for its purchase. The coroner, at the 
inquest, remarks on the singular fact that in all the nine 
cases the victims had been women. He tnisted that some 
means might be discovered for reducing the number of these 
fatalities. 

THE USE OF THE CANE IN SCHOOLS. 

Mr. Preston, the stipendiary magistrate of Birkenhead, 
had recently before him the case of a female teacher 
charged wit^ assaulting a girl by caning her on the hand. 
The magistrate expressed hiniself very strongly against the 
use of Uie cane for any exce^ grave mor^ oflences and 

S st caning on the hands. The Birkenhead and District 
lera’ Association, at a recent meeting, strongly resented 
the worthy magistrate’s remarks, and upheld the use of the 
cane. While showing eveiy sympathy with teachers in 
their difficult and responsible work, it cannot be denied 
that caning on the hands is a very cmel punishment, and 
as senseless as it is cmel. Its use too often means loss of 
temper on the part of the master or mistress, while the 
effects on the hands of a delicate child are often very serious. 
Mr. Preston’s remarks are deserving of every support. 

MYSTERIOUS DEATH AT SOUTHPORT. 

An adjourned inquest was concluded yesterday on the 
body of a boy nine years of age which was found in a 
decomposed state in the attic of an unoccupied house in 
Park'Svenne on the 13tb ult., the attic door being locked 
and the key missing. Death had evidently taken place 
about ten days before the discovery of the bwy, and there 
was no apparent cause of death revealed at the post-mortem 
examination. At the adjourned inquest Dr. McNicholl 
stated that there was nothing inconsistent with death from 
suffocation or chloroform pwisoning, trac^ of which wonld 
have disappeared in the interval which had ensued between 
death and the discovery of the body. It appeared that the 
deceased, with some other children, went, on Aug. let, to 
plsy on swings in Hesketh-park, and nothingmore was seen 
or heard of him till the discovery of his hcSy on the 13th. 
The jury returned an open verdict. 

Liverpool, Sept 12th. 


BIRMINGHAir. 

(From our own Correspondent,') 


THE MUSICAL FESTIVAL. 

The musical festival recently held in this town was 
attended by a large and fashionable audience, and, as usual, 
was productive of new compositions which attracted much 
interest. The reanlts, from a musical point of view, with 
regard to talent and performance are said by trastworthy 
ctitics to have been eminently satisfoctorj'. The financi j 
rtatemcnt has not yet appear^, but it is tnown that there 
Msdeficfiency of some £26(X) odd in the proceeds; at the 
snnie time, the working expenses have been considerably 
reduced, so that it is not^seihle to draw any conclusion at 
Resent as to the net profits. It is to be hoped that there 
be a substantial balance to band over to the General 
Hospital, on behalf of which the festival is held. Thecom- 
jnttee found a tealous and generous patron in thepresident, 
MS Grace the Duke of Norfolk, w^o not only attende<l 
P*0ctualW all the meetings, in which he took an active 
rat who also contnbuted largely to the funds. 

SAMTARY ADDITIONS TO THE GENERAL HOSPITAL. 

Khwality of Mr. J. C. Holder, one of the members 
* eommittee, large and important additions 

“•IR b*if* fmfde for the better arrangement of the closets 


and hath-rdonis in connexion vdtb a number of the wards. 
These consist of two blocks' of buildings ontmde t^e mahi' 
building, running as far os the top and entered from the 
wards tbcmselvea Free ventilation is thus ensured and 
all smells done away with. A great advantage is gained 
in ctmvenience and sanitation, as well as in the comfort and 
health-condition of ^e ininat^ 

AN UNSOLVED MYSTERY. 

Murder has of late heeu often surrounded by mysterious 
circumstances. In the historj’ of crime in this town there 
has been nothing knowm to baffle inquiry more seriously 
than the recent death of a child six months old by a strange 
and exceptionally cmel mode of murder. It seems tliat the- 
cliild was left by its mother in a perambulator in the house, 
under the care of two children, a boy and a girl, the only 
other occupant being the grandfather of the infant. This 
man was in a state of senti-intoxication asleep upon a sofa. 
On the mother’s return she allegee that she found the child 
with a deep cut above the ankle-of one leg, and she at once 
took it to a doctor, who sewed up the vTound. Whea 
she returned home she discovered that the opposite foot 
was nearly severed from the 1^. The child was taken 
to the hospital, where it died in half an hour from lose 
of blood, the foot having been cut just above the 
ankle, being attached only by a bit of skin. The two- 
children were at first charged on suspicion, hut were 
subsequently liberated by the magistrates. A patient 
inquiry by the coroner resulted in an open verdict of. 
wilful murder against some person or persons unknoivn. 
At present therefore the crime is undiscovered, and the 
murderer of the hapless infant is at large. 

Sept. 12th, 1888. _ 


NORTHERN COUNTIES NOTEa 

(From our own Correspondent.) 


CARLISLE. 

The Hospital Sunday Fund Committee of Carlisle had 
a meeting on Ang. 29th for the purpose of distributing the 
present year’s collections. The total receipts of the Sunday 
and Saturday Funds amounted to £1309 4^. 9d., being an. 
increase of £27 15«. lOcf on the amount raised last year. 
The Workington Infirmary is added to the list of recipients 
this year for the first time. The principle adopted in the 
distnbution has been wo rata as to the expenditure of each 
iiMtitution, the Cumberland Infimiaiy at Carlisle getting 
£650 and the five other minor institutions in proportion to 
their expenditure. The Whitehaven representative took 
exception to the system of distribution, which includes a 
special gift to some of the institutions, but the mayor, who 
presided, said the allocation was only exi>erimental. It is 
pointed out by the local press that some of tlie charities, 
such as the Carlisle Dispensary, suffer under the new scheme. 

THE BRITISH ASSOCIATION. 

The British Association, after an interval of twenty' 
yeaiH, returns to Newcastle-on-Tyne next year, and good 
progress is being^iuade here with tlie preliminary work for 
its reception. The Mayor is to be chairman of the local 
comuiittee, and, on the motion of Lord Armstrong, Professor 
Philipson has been elected vice-chairman. Even at this early 
period matters augur well for a successful meeting in 1889. 

THE NEWCASTLE COLLEGE OF MEDICINE. 

The old College has been taken possession of by the 
North Eastern Railway Company, but the new building 
has made rapid strides during the last few weeks, and will 
be quite ready to allow work in some of its departments to 
conimence with the opening of tlie session in October. 
I hear that a very large number of candidates intend 
presenting themselves for the various medical degrees in 
connexion with the University of Durham, at the examina¬ 
tions to be held this month in Newcastle. For the first- 
M.B. and the second M.B. there are over ninety entries, 
and these with other candidates for the licence in S^taiy 
Science will bring up the total to about a huudred. 

MIDDLESBROUGH. 

Mr. C. W. Currie, M.R.C.S., practising in Middles¬ 
brough, died on Tuesday, August f&th, after an illness of 
five days. The newspaper notice mentioned the cause of 
death as pneumonia, but, in view of the late epidemic of 
pneumonia in the borough, I have taken some pains to get 
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at the cause of deatA, which is shortly as follows. Mr. 
Currie was sixty-eight years of age, was naturally delicate, 
with a pormanently weak heart; he had not been attending 
any pneumonia cases for some time, but on the Friday pre¬ 
ceding his deatii he got a cliill and sore throat when 
attending a case of abortion; his throat symptoms increased 
and developed into laryngitis, and durmg the last forty- 
eight hours of his ilhie^ he had some pulmonary conges¬ 
tion, but never any of the prominent symptoms of pneu¬ 
monia. His remains were removed to London for interment. 

SUNDERUAND : THE HOB-SB. 

Apart from the interest attacliing to the horse as the 
useful servant of most medical practitioners, the paper 
read by Mr. Clement Stephenson of Newcastle last week 
before the North of England Veterinary Association at 
Snnderland, on Hereditaiy XJnsonndnete in Horses, has 
more than a passing interest. In his paper-he treated, in 
an exliaaistive and interesting manner, of the various 
diseases of c^'c, feet, &e., which he considered hereditary 
in breeding holies. “ He was confident the more they in¬ 
vestigated the subject in the animal and vegetable world, 
the more they would believe in the subtle and far-reaching 

f jower of hereditary Influence. Therefore, only sound, gf»d- 
ookiag animals should be bred from. The sire, particu¬ 
larly, should bo sound, dnd true to bis type.” 

B.\nOMETRIC DTSTUTIBAXCE AND SHNE EXPLOSIONS. 
Following close upon or simultaneous with a warning 
isisued from the Meteorological Department on Friday la«t, 
to miners, an explosion took place at Oiester Moor, near 
Durham, tlie same day, wlicrcby six men were severely 
injuKKl. Two were taken to the Durham County Hospital, 
and the others were immediately treated, on the spot, 
by Dr. Duncan of Chester-le-Street. 

Newcastle, Sept. 4th. _ 


DUBLIN. 

(From OUT tuon Correspondent.') 


MEATH HOSPITAL, DUBLIN. 

The “ Bury Memorial Wards ” being now completed, and 
provided with everything necessary for tlie reception of 
patients, his Excellency the Ix)rd-Lrcutenant and the 
Slarohioness of Londonderry will open them, and also the 
“ Barber Memorial Wing,” on the 25th inst. The Countess 
4>f Meath has been elected a life governess of tlie hospital. 


cost of an intercepting sewer from the Board of Works’ out¬ 
fall at the West Pier to a. mint in the immediate vicinity of 
the Dalkey outfall at BuMock, togethei with an esplanade 
thirty feet wide and over- a mile in length, which will 
enclose a space of about twenty acres along the sliore of 
Scotchman’s Bay, which eocloscu space it is proposed, when 
tilled in, shall form a public park, is £45,000. The com- 
misBioners have referred the consideration cd the matter to 
especial committee, who are empowered to consult siKh 
counsel and enmneers as may be aeemed advisable. With 
the natural advantages which Kingstown possesses, its 
pretty harbour, and its lo^•ely sceneiy, the proposed under¬ 
taking, if carried out, will placo the towndiip in the pre¬ 
eminent position it should undoubtedly occupy. 

IRISH PRISONS. 

From the tenth report of the General Prisons Board, it 
appears that there has been a reiluctiojl in the number of 
local prisons, and a saving in outlay of £2800. Since 1879, 
np to March la‘*t, the board have expendetl over £50,000 in 
the erection of new buihlings, important structural altera¬ 
tions, sanitary works, water supply, and other pennanent 
improvements There has been for many years, it is satis- 
factory to learn, a gradual diminution in the number iA 
convicts, both male and female, and more especially is that 
decline peroeptiblo since the local and convict prisons have 
been placed under one central control. This result is largely 
attributed to the deterrent influence and improved manage¬ 
ment of both local and convict prisons since the passing of 
tlie Prisons Act of 1877. 

THE M’GOVERN TBEAT.MEXT OF HYDROPHOBIA. 

Tlie Armagh guardians recently passed a resolution chant¬ 
ing a .sniu of £2 to Mr. P. M‘Go\ eru, of Clan, co. (^van, 
for his services in treating a bo-y named McGeeiy, who had 
been bitten by a rabid dog. Tlie Local Govermnent Board 
liavo, however, refused to sauetiun the proposed payment, 
inasmuch ai ^Ir. M'Govem’s Iioukc could not lie aeemed a 
hospital or infirmary to which workhouse inmates might be 
sent for special treatment under Section 7 of the Aot 25 And 
2(i Vic., cap. 83. 

rOQTB.U.L CASUALTY. 

On Sunday last a man named Heeney, whilst playing in 
a football match near Navan, received such severe injuri^ 
that he died during the same evening. 

Dublin, Sept. 11th. 


BELFAST. 


REFORMATORY AND INDUSTRIAL .SCHOOLS, IRELAND. 

The twentj'-sixth report liaa recently been issued, and 
from it I learn that the inmatce of refonuatoiy schools at 
the close of 1S87 were less in numlicr than at any pcriotl 
during the past seventeen yeaiv. Of the 728 male inmates, 
5 died last year-~vu., 2 from lung disea^^e, and I each from 
brain disease, heart disco.-ic, and septiemmia. Of the 
1311 inmates of industrial schools, 27 boys and 52 girls died 
in the schools during 1887, the vast majority of the dcatlis 
being due to affections of the lungs. The educational status 
of young persons admitted ye.ar after year into industrial 
schools m Ireland plainly erinces the ileplorably illitenate 
condition of the class of children from which the inmates of 
these institutions are taken. Of the 1311 inmates, 753 w’ere 
unable to read or write, or aWut 57 per cent, were when 
admitteil quite illiterate. The returns of previous years 
likewise afford evidence that the norma! educational status 
of ohildrcm sent to these institutions yearly detorionitus. 

THE DBAINACK OF KINGSTOWN. 

Kii^town is a seaside resort situated ab<mt seven miles 
from iJublin, and contains about 22,000 inhabitants. The 
ilrainage arrangements of the place were, however, not all 
that could be desired, and it was agreed by those who took 
an interest in its prosperity that to maintain its jKwitlon ns 
the jiremier township, and to establish Ite reputation as a 
he.alth resort, tlfe entire foreshore of Kingstown should be 
free<l from the pollution arising fiom the discharge of 
sewage. .4 committee of ratepayers was formed some’time 
since to take this matter into consideration, and recently a 
deputation waited on tlie town coiiuiii.ssioncrs to secure 
t'lcir support and assistance. It is proposed to obtain a 
bail from the Local Government Board to com-truct a sea 
wall at low-water iiiai'k along Scotchman’s Bay, and to form 
a marine promcn.-ulc, also an intercepting sewer to cnrrj’ 
flll sewage of the district into deep water. The estimated 


{From our own Correspondent.) 

POISONING BY CARBOLIC ACID. 

A VERY melancholy occurrence took place at the Royal 
Hospital on Sept. lith. • It would .seem tlmt a jiationt, 
twenty-five yc.ars of ag»,.waa admitted to this institution 
a1>out five weeks ago suffering from hip disease. Gn 
Thursday he liad been ordered a dose of “black draught.” 
On that day an assistant nurse for the ward in which the 
patient was located received as usual the required medicines 
for the several ji.atient8 in the ward from tlie apothccan'’s 
dejiartment. They were taken to tlie ward on a trav, 
and included a bottlo labelled “carbolic acid—crude 
poison.” The nurse in charge of the ward gave in 
mistake to the young man the bottle contaiiung the 
carbolic aci<l, and he received a good part of two ounces. 
He immediately stated that the medicine was not right, 
and the nurso, who tlumght at the time she had acted jiro- 

[ lerly, partook of the contents of the bottle herself to pnivo 
ler assertion. Inniicdiately afterwards, on recognising her 
mistake, she summoned aid, hut, in spite of evcrs, uiing 
that could be done by the resident and one of the altomling 
meiulicrs of the stall, the young man ejqiired shortly after¬ 
wards. The nurse herself has been veiw ill, but is now out of 
danger. An in'|uc.'twas opened on I’Viday, but afun-some 
evidence li.a(l been given it w.os adjounied until the nurse 
would he able to be present. She is at present under arrest. 
Belfast, Sept. 12tli. 


Medical Magiktratk.s.— Mr. W. E. Evans Kor- 
.«»hnw, Beech House, Muldleton. L.F.P.8. Glas., F.R.C.S. 
Edin., and Mr. W. H. Hughes, Latohford House, Ashton- 
under-Lyno, MUC.S., L.S.A., have been plaoed on tbn< 
Couimlssibn of the Peace for the county of 
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PARIS 

[JS'Tom our oicn Corrcsj>on(le7U.) 
lUBIES IN RUMINANTS. 

Amono the papers rercntly c<>mmuineate<I to the SoHdtc 
Natiooaie (i’Aceliiuatatiou may he cited one on K.ahics in 
Buiuinating Aniniolii, i>vM. i'iun, veterinary in&jicctoruf llic 
slaughter yard^ atLaVillette.audwhiQh has been repeutiuced 
in the Joumui Officiel of Aog. 27tli» 18M8. In a general 
way, rabies in the Itovine species has, according to M. lion, 
neither the violence nur tlte intensiiy wbicli is ol>Herved in 
dogs. The author thus explains the cause of tlic dilFeronce. 
The bovine animals, being peaceful, are nut so subject to 
being bitten. On the utlmr Laud, the earlier authors who 
had described the niala^ly hud jaeatly e.\aggeratc<l the sym¬ 
ptoms. It is now known that, thanks to mure careful obser¬ 
vations, rabies, as a rule, is not in the ox so dangerous or 
so terrifying. The author then descrihes certain symptoms 
which mure or less re-senible those of rabiea, and are con¬ 
sequently often mistaken for the latter malaily. The late 
M. H. Bouley, the well-known veterinarian, however, in his 
work on Rabies in the Bovine Si>ecies, summarises as follows 
theprom^ss of the disease as obsen ed by liim in twenty-seven 
cases, rirst day: Slight colicky pains, or aometliing more or 
less analogous, as the animal no sooner lies down than he gut^ 
up again. Tlie senses arc c.\cite<l; there is a very sudden 
rising of the temperature: pruriginous pains at the seat of 
the bite. Second day: 1 .h‘ss agitation; slight tenesmus: 
diminution of the temperature oi the body, as well as that 
at the Beat of the lute. Third day: Commencing para¬ 
plegia; strong tenesmus, witli rejection of hecal matter, 
covered with mucus of ayullowish urown tint; insensitive- 
neas of the vertebral column; decreasing temperature. 
Theoe eymptoms are acccunjiftnied by bellowing. Fourth 
day: Complete paraplegia; violent tencsinu.s; excrement 
covered with frotliy uiucn.s; foauiin^at the mouth; l>eUow- 
ing more freoueut. Fifth day: Same e>ym]>tuuis, with 
considerable uiminution of the temperature; l)ellu>King 
mure rare; sense of taste not impuireil. The period of 
incubation has been exactly awertained, as the same dog 
had mfectetl the twenty-seven oxen noted almve, which 
were dispersed among a licixl of eiglity. Tlie average period 
was from tlirec to .six weeks in three-foiirtlis of these 
animals; in tlie remainder it lastcil from six weeks Ut three 
months. All treatment was inelBcocious. The tirineipal 
lesions—indeed, the only onc.s—were obsen ed on tlie spinal 
marrow, which was redder tb.TJi it onlinarily is, and dottcsl, 
particularly about the level of the loins, with iinmeruus 
sputa in the form of lentils. In other parts nothing par¬ 
ticular was seen. Inoculations practisoil on rabbits with 
the saliva and with portions of the bulb, diluted, trans¬ 
mitted rabies. But nowiiure, not even in the cases cited, 
was it seen that rabies lunl been inoculated mediately or 
immediately from one herbivorou.s animal to another. 
Things must have happened othenvise among the deer of 
lUchmond Park. 

M. I>A.STi:UR'.>i INOCUI..VTIOX8. 

M. Pasteur has bad a run of ill-luck with iiis nntirabic 
inoculations lately, as reported by the Simaiuc MtdicaU. 
On the 23rd of July last a man aged twenty-eight years 
died of rabies at the Hdtcl Dieu of Kt. Etienne. He had 
been bitten by a rabid cat on tlie 16th of June, and was 
treated at the Pasteur Institute at Paris from June 20tli 
to July 7th. After having conijdetod his treatment by 
the antirabic inoculations, the nian returned to his work as 
a domestic at St. Etienne, where the tirst symptoms of 
rabies manifcstcl themselves on the 18th of Jnly, that is 
thirty-two days after he bail been bitten. On August 8th a 
young man aged twenty-two dietl at the Ne<-ker 

Hospital at Paris, from lonvulsive raises. He hart been 
bitten by a mad dog on tliv IHth of July and was treated at 
the Paaticur Institute from the 16th. Death from rabies 
took plaoe tw*enty-«ux days after the bite. (Jn tlie 2t>th of 
June la/tf.«child Gd|;hteen montlis old died from rabies at 
(icntilly XScine), tlurU’-si-t da^'s after having been bitten by 
a rabid d<;gand iuocul&ted at the Pasteur Institute. The 
child, wlto bad been .bitaen tin the l.'>tli of May last, was 
first treated by the dootor.cc the place. Two days after—that 
is, the 17th—tDe.inoculatiion6v.vere commenced and continued 
for twen^-dour daya The symptoms became manifest 
About the eighth tT^'.aftetXhe.tk'inplctioD of the treatment 


by the antirabic inoculation?. A cldld at Marseilles agetl 
thirty-one months, whowas bittenonMay OUt laat bya rabid 
dog, and treated at the Pastouc Institute from May 14th 
to June 9th, died from rabies on June 23rd—fourteen 
days after the end of the treatment. An inhabitant of 
Cliatenay, aged forty-fmir years, who wa.s bilieii on 
March ‘iJth by iv rabid cat, and ticatod at the Pusteui' 
Institute from Marcli 26th to April 12th, died from rabies 
ou July 3Uth. Ma<Iaiiie Barazin, of Saiut-l\Lauricc, in 
Switzerland, aged forty-four years, who was bit,U*n on 
July l.st last by a mad dog, and treated at tlie Pa-stcur 
Institute from the 4th of the same mouth, died from rabies 
at the Ilbpital Broiissais in Paris on August 4tli. T» 
tlii-s list may be added the name of a workman of Cliatenay, 
called Labcaujiie, who died from convulsive rabica at the 
licginning of the nioutli of July last at the Hospital of 
Versailles, but who bad nut undergone the treatment 
regularly. Bitten on May 29Ui, 188H, by a rabuL cat,. 
Labeaume was put under treatment on the 30th of the same 
month, but lie left the Pasteur Institute on June 2nd with¬ 
out signifying his intention to do so, and only returned on 
the I4tb. At that time he experienced severe pain.s in the 
bitten arm, accompanied with headache. I’he inoculations 
were resumed and continued till June 29tli. 

TUBERCULO.'US. 

Dr. Frcmy, hospital plivsician, is charged with .a luishion 
to tlie Foiled States, witli the view of visiting the.private 
and public, establishinente of that country Uiat aic duvotciL 
to the treatment of tuberculosis. 

Parw, Sept. lltb. _ 


EGYPT. 
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RETORT OF THE SANITART DEPARTMENT. 

rRoliAUl.Y for the first time iu the history of Egypt the 
Ihiblio Health branch of the Oovemiaent bos issued a. 
report. It treats only of the year 1887, and its well-wishers 
hope that it may now be an annual institution and ^.adually 
ituprox'e every year. Three-fourths of it i.sin English, being 
mostly contrilmteil by English oflicials, and the remainder, 
in French, consists cfiictiy of translations from Arabic re- 
{Kirts. The list of peraouurl inclndes 300 for the various 
medical services, 540 hospital attendants, and 620 workmen 
for watering and scavenging the streets, besides a hnge 
number of unixiid barbers and iiiidwives for country work ; 
2444 barbers and 4612 midwives are exempted from taxes 
to a sliglit extent, smd pick up a livelihood by vaccination 
and minor surgery. During the year tlic provincial doctors 
were called upon to write no less than 8440 inerlico-legal 
reports for the police and law courts. Towards the end of 
the year eight (lispensariee were opened in different towns, 
anrl treated latge numbers of patients, most of whom were 
aWe to pay a small fee. A self-suuiKirting (tovemment 
dispensary in every large town wouln be a great boon. 
Kcgislratiun of birtlia and deaths is now carried ont more- 
tlu>roughly than it has ever been before; but, as statistics 
of the villages emanate fmm the Uarbers, and tliesc wurtliica- 
ore generally unable to read and write, it is diillcult to see 
Iiow they can be made quite accurate. Tboro is a tempta¬ 
tion to conceal birtlis on account of the future army con¬ 
scription, and an excessive death-rate is hidden at first by 
trv’ing to extend it over many succeeding weeks. Every 
village of more than 800 inhabitants i.s now supplied with a 
register, and of such villages there are alsuit 4000. Smaller 
haniiets are supposed to supply statistics to the nearest 
village. 

H0SPIT.VL ENTT.IK-S. 

Tliere is a great improvement in the willingness of both 
men and uomen to enter the twenty-one hospitals of tho 
Government. Only five years ago natives never entered 
tliuso buildings unless they were sent there by the police. 
Tlie year’s figures show 11,674 admissions, of which half tlie 
nniubcr entered Cairo and Alexandria hospitals. At Cairo» 
wliere tliere is a large out-patient department, tho attend¬ 
ance was upwards of 30,000, the prescriptions dispensed 
having been about 17,000. 

IMPROVEMENTS AT ASSIUNT. 

Here on energetic and intelKgent native doctor haa sac- 
needed in getting a etagnant pond filled up, and alao eereral 


Digitized by LjOOQle 


UNiVLRSITY OF MICHIGAN LIORAKIES 



548 Ths Lancet,] 


EGYPT.—OBITUARY.—MEDICAL NEWS. 


[Sept. 15,1888. 


pita caaaed by brickmaking. The latrines and ceasnools 
attached to tiie eight mosques were cleanse<l and uUin- 
fected, and this alone is a radical and rare reform. The 
slaughterhouse has been moved to a more suitable place, 
and the butchers now trans])ort meat in carts instead of 
cariyung it, exposed to Hies, on their backs. The towns¬ 
people have commenced to have their night soil removed in 
closed barrels to trenches outside the town, the practice 
formerly having been to bury it in the interior of their 
housee. 

PUERPERAL FEVER AT ISMAILTA. 

There were lately three fatal cases of this disease, all 
attended by the same midwife. The doctor suspended and 
■disinfected her for three weeks, after which no more cases 
occurred. Here, as elsewhere, the number of vaccinations 
exceeds the births. This is due to children unvaccinated in 
former years being bunted by an incumbent more ener¬ 
getic than his predecessor. Revaccination of adults is rare. 

PORT SAID HOSPITAL. 

The Government hospital is under the management of a 
Scotch doctor, and has a daily average of 59 in-patients. 
This is tiie highest daily average ever reached at Port 
Said. The patients, beudes natives, are of 11 European 
nationalities, chiefly Italian, Greek, French, and English. 
Of the deaths during 1887 more than one-fourtli were 
■due to a small-pox epidemic, the next most common 
cause of death wing chronic diarrlicca among Turkish 
■soldiers, who are sometimes landed in a dying condition. 
An out-patient seivice has recently been opened, and 
nearly 2000 cases were treated during the year. A new 
pavilion has been o]>cned, consisting of two wanls, for 
50 patients, and allowing each 2000 cubic feet. Among 
other improvements, bath-rooms and washhouses, with hot 
and cold water, have been newly built. The chief blot on 
this hospital is the absence of nursing, this being entirely 
left to untrained hospital attendant. Tlie linenr>% laund^, 
and kitchen are wml presitled over by sofiirs de chnrit(. 
The small pox epidemic existed for a year, ending in June, 
1887, and attacked 437, of whom 157, or nearly 36 percent., 
4ied. The total vaccinations of children and adults were 
6216, in spite of a widespread belief among the natives 
that this operation during an epidemic woula only serve to 
spread smul-pox. 

VETERINARY SERVICE. 

The first authentic cose of rabies occurred in £g>'p^ 
August, 1886, and in the following Jonua^ a second case 
was found in an English dog in Cairo; while in June, 1887, 
.a third case was reported from a village near Cairo, the dog 
having bitten eleven individuals, three of whom are said to 
have died of hydrophobia. This small record of rabies is 
very satisfactory, when it is remembered tiiat Egypt con¬ 
tains thousands of dogs in a half-savage contlition. During 
the past year there were eighteen cases reported, and 
probably others unreported, of glanders and farcy, but none 
communicated to man. Pleuro-pneumonia occurred among 
bulTaloesand bullocks in three different provinces, but was 
easily checked by the sanitaiy' measures adopted. 

HELOUAN-LES-BAINS. 

This little suburb of Cairo, with its sulphur baths, is 
becoming more and more popnlar, on account of its 

E roximity to the capital and its dry pure desert air. 

)uring tiie winter months it is frequented by consumptive 
and other lung patients, while the baths arc chiefly ns^ by 
rheumatic invalids, who declare the waters to be stronger 
than those of Aix-les-Bains. During 1887, 9853 baths were 
taken, the greatest number being in Februarj", March, and 
December. 

STREET SCAVENGING SERVICE. 

The Cairo streets are certainly kept cleaner since the 
work was made a branch of the sanitary department. 
Bumness streets are swept now six times a day, large streets 
twice, and small streete once daily. In addition to watering 
the roads during the day, an area of about 750,000 square 
yards, tw’enty-fivc water-carts and drivers are kept on duty 
each night for the supply of water to the fire-engine pumps, 
which uepend chiefly on this for water. The introduction 
of mechanical sweeping machines has proved a great boon 
«fter hea \7 rain. 

TYPHU.S FEVER IN ONE VILLAGE. 

Another curious instance has just occurred of typhus 
•lumbering in a village in DakaiiKeh province, and not 
•preading to the neighbourhood. In May there wosild 
•eem to have been a lew cases of small-pox and relapsing 


fever, and the montlily deaUis in the hamlet rose from 
seven to sixteen, and in June to twenty-two. In 
July an energetic native doctor was sent to the spot, and 
found thirty-five persons suffering from typhus, of whom 
twenty-six were cured and nine died. The villagers, as 
usual, tried to hide their sick, one being discovered in a 
house almost completely buried in chopped straw. In order 
to try to shorten the doctor’s visit tliey did their best to 
prevent him from obtaining food. This little outbreak is 
now at an end, free aeration having proved ^ much for it. 

REPORTS OF EPIDEMIC DISEASES. 

Last year small-pox was reported from seven of the 
fourteen provinces of Egypt, relapsing fever from eight, 
measles from two, and “gastric fever” from one. 

Cairo, Aug. Slst. 



LUKE ARMSTRONG, M.D., M.R.C.S. 

"We regret to have to record the death, at Cullercoats, on 
the 9th inst., of Dr. Luke Armstrong of Newcastle-on-Tyne. 
Bom in the Tynedale district in 1835, the deceased receive<l 
his professional education at the Newcastle Collet of 
Medicine, receiving his diploma as a Member of the Royal 
College of Sureeons of England, and becoming a Licentiate 
of the Itoyal College of I^ysicians of Edinburgh in 1860. 
In 1872 he obtained the degree of M.D. at the University of 
Durham. As a member of the Newcastle College of Medi¬ 
cine, he took an active part in the movement by which, in 
1870, that institution became the University of Durham 
Faculty of Medicine; and equally interested was be 
(although here failing health somewhat hampered his action) 
in the measures taken for the construction of the new 
Collegiate building now rapidly approaching completion in 
the Bath-road, Northumberland-street. 

Dr. Amistroi^ was lecturer on Oiwrative Suiwry and 
registrar to the College, and was president of the Northum¬ 
berland and Durham Medical Society in the peritnl 
1879-81. It may be mentioned that bis appointment as 
lecturer to the College of Medicine dates from 1864, and he 
was appointed registrar in 1870. In 1865 he wo-s selected 
surgeon to the Newcastle Dispensary, and for several years 
held that post. Three years after gaining that appoint¬ 
ment he was elected assistant surgeon to the Infirmary, 
and in 1870 he succeeded to the post of full surgeon of 
that institution. In 1885 his term of fifteen years’ service in 
that capacity expired, and he was unanimously reappointe<l 
by the governors for another term of fifteen years. Amongst 
the other offices which he filled may be noted that of repre¬ 
sentative of the College of Medicine on the governing body 
of the College of Science. He also held the appointment 
of surgeon-major to the First Northumberland Artillery 
Volunteers, the senior corps of that arm of service in the 
kingdom. 

For some time Dr. Armstrong had suffered from diabetes; 
indeed he had never for the last six years enjoyed robust 
health. His decease, however, was somewhat sudden, and 
is mourned by ail with whom, in his private, public, or 
profession^ capacity, he bad be^ brought iu contact. 


Itefas. 

Society or Apothecaries of London.—T he 

following candidates having passed the qualifying examina¬ 
tion in Medicine, Surgery, and Midwiferj’, have received 
certificates entitling them to practise in the same, and have 
be^ admitt^ as Licentiates of the Society :— 

A<ituns, C. Rutherford, SL Thos. s Hosq). and Neweastle-on-Tj-ne. 
Cochrane, Jas. MacKeand, M.D., C.M. Ontario, Toronto Hospital. 
Davis. Harry, University College. 

Francis, Lloyd, M.D. Oxon., M.R.C.R, L.R.C.P-Kd., London Hoap. 
livsey, WilUam Edwd,. Univ. CoU. and Uverpoul Royal Infirmary. 
Maaterg, Alfred Thomas, Mary's Horaital. 

Mitchell, Elizabeth Simpson, Kingston Gen. Hospital, Canada. 
I’reeton. Fmneis Harrisom 6t. Bartholomew's Hospital. 

Stover, Herbert Charles, Gay’s Hospital 
The folloTving passed in Surgery:— 

Baly, P. P., Queen's CoU., Bbm. Hoyle, J. C, SL Barth. Ho^ 
Baxter, C. H, Char.-cross Bosp. Knight, E., UdIt. C<A1-, Bri^I. 
Bentley, W. L., Owens ColL Budyard, H. A., Univ. ColL 

Case, W., King's College. Snell, E. S., Unl». Coll. 

Hewlett, B. T., King’s College. Rpnrgln, V. C., Middlesex Hee^ 
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The follomng passed in Medicine:— 

Brifchtman, F., Unir. Colley. 

Fottar, J. BinmuclBUn. 

Gordon, J. H., Bir.and Coiv. Dur. 

Bortoo, A. J., Coll., Binn. 

The following passed in Midwifery:— 

Crompton, A., Ht. Bartholomew's nospiLal. 


Marshall, C, P., Owens ColleRO. 
Klyman, W. B., 8t. Barth. Uosp. 
Vormaak, H., Queen's Coll., Bir. 
Wood, P. L., Owens College. 


Lakbitth Infirmary.—W ithin the past two years 

twenty members of the nursing stafT of this infirmary have 
availM themselves of the midwifery practice of this Poor- 
law Institution, nnder the su])ervision and direction of 
Dr. Kugg, senior assistant medical officer, and obtained the 
diploma ol the ObetetricaJ Society as certified mulwives. 


Presentation. —On the 5th inst. Dr. T. W. Himo, 

lately medical officer for the Borough of Bradford, was pre¬ 
sent^ with a purse containing £460, as a slight recognition 
of the services he has ren<lered to the town of Bradford 
daring his tenure of office, and as a token of the friendship 
and esteem of the snbscrihera. 


St. George’s Hospital. — The distribution of 

prizes will take place tliis year immediately after the in- 
angaral address, which will be deliveretl hy Dr. Ewnrt at 
4 P.M. Professor Humphry of Cambridge’has consented 
to deliver tlie prizes, and the proceedings will take place in 
the board-room of the hospital. 

Amalgamation of the General and Eye Hos¬ 
pitals, SwANSE.v.—On the 7th instant a special meeting 
of the Bnhecrihers to the Swansea Hospital was held to con¬ 
sider a scheme for the amalgamation of the Swansea Eye 
Hospital with the (General Hospital. Mr. W. Stone pre¬ 
sided. The conditions proposed were appro>'ed, and a 
resolntion was agreed to, tiiat on the basis provided by 
them an amalgamation should be effected between the two 
committees, and power was given to carry out the necessary 
details. 

The Southampton Volunteer Ambul.4NCE.— 

An ambulance detachment, or bearer section, of the 2nd 
Volunteer Battalion Hampshire Regiment, paid a visit to 
the Royal Victoria Hospital, Netley, on Saturday last. 
The party consisted of Surgeon Wade, a sergeant, and 
thirtem men. Upon arrival at the hospital they were met 
by Staff Sergeant Miller, of the Medical Staff Corps, who 
conducted them through the museums, wards, &c., the 
appliances for ambulance work in the field being especially 
interesting.' This was the second visit to the hospital mode 
by the 2nu Hants bearers. 

The Stratford-on-Avon Hospital— Sir Arthur 

Hodgson presided at the annual meeting of the governors, 
held on the 26th ult. The financial statement showed the 
income had^heen £826 Is. 9d. and theexpenditure£963 3 j. 1 Id., 
exhibitinga deficit of £137 2s. 2d. The Rev. W. Uannand of 
.Alveston snbecrihed £100 towards the extinction of last year’s 
debt, and this being supplemented hy other sukscriptions to 
the amount of £154, the debt was (liscbarge<l. Mr. Bannand 
also gave £106 as an annual 10 guineas sulmcriptions for the 
next ten years (his fifth life subscription to the institution). 

Provincial Hospital Si.'nday and Saturday 
Collections.—T he Hertford Hospital Sunday collection 
realised £63 Ss. 8d., which has Itccn paid over to the Herts 
Otnvalescent Home. Tlie Hospital Sunday at St Michael’s, 
East Te^nmoath, in aid of the General Maintenance Fund 
of the Teimmontii Infirmary and Convalescent Home, pro- 
dneed £50. The offertories at the Slough churches on 
Sunday last, on behalf of the parinh Convalescent Fund, 
amounted to £14. The Friendly Societies demonstration, 
held m Swindon and the neighbourhood, on the 2Dd imt., 
in aid of the Swindon Victoria Hospital, produced about 
£62. The Watford Hospital demonstration, held on the 5th 
inst., realised £134, of which £62 has Iteen handed over to 
the Watford District C'ottage Hospital, £02 to the Hert¬ 
fordshire Seaside Convalescent Home, and £10 to the 
Watford HurBes’ Fund. 

The Animai^’ Institute, Kinnerton-streot, Wilton- 

place, S.W., which was wily opened this season for the re¬ 
ception of patients, has ure^y more than verified its 
founder g fears that much suffering amongst the animals of 
the poorer class existed without proper surgical treatment. 
The gratnitouB advice daily given is taken full odvanta^ 
of, and the hospital accommodation for the worst cases Is 
now too nnall to admit the great number of horses, dogs, 


cats, and other animals requiring treatment. A supple¬ 
mentary institution is wanted — a sanatorium in the 
suburbs—where coses requiring prolonged treatment, care¬ 
ful dietary, and rest can be kept. Such an addition, if 
the preliminary expenses were forthcoming, can, it is stated, 
be made quite self-supporting, and by utilising the accom¬ 
modation for paying patients be mwe even a source of 
income to the parent institution. The scheme is to be 
placed on a practical basis at a meeting to bo held shortly 
in the committee room of the Animals’ Institute. 

Brqxtests and Donations to Hospitals.— The 

Baroness Sndeley, late of Toddington, Gloucestershire, has- 
liequeathed £25U to the St. Kaphael’s Convalescent Home, 
Torquay.—The late Miss Lowtner has left by her will £1000 
to the Whitehaven Infirmary.—The treasurer of the Salford 
Royal Hospital lias received from the executors of the late 
.Mr. J. Worrall Walker, formerly of Salford, £1390 Ss. Sd., 
bequeathed to that charity.—The residuary legatees of the 
late Sir Joseph Whitworth are engaged in distributing the 
following further gifts to charitable institutions:—St<K:k- 

R >rt Infinnaiy,£1000; Infirmary at Derby, £2000; Clinical 
ospital, £2()00; Hospital for Sick Children, £1000; Man¬ 
chester Infirmary, £1000; St. Mary’s Hospital, £1000; 
Ancoate Hospital, £1000; Salford and Pendleton Hospital, 
£1000; Sick Poor and Nursing lestitute, £1000; t/ock. 
Hospital, £500; and Southern Hospital, £500. 
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BAiLuiaa, J. B., Fsria 

La TMrapeutiqiie MMioo-Cblrnmcoleen IBS7, ReruedesTmvanx 
Fr^vaU et lltmnaers. Pnbllte sons la I>irection du Dr. Paul 
RMet. isss. pp. 3M. 

Chaffhy BROTHinis, limited, 85, Queen Victoria-street. I.ondon. 

The Australian Irrlmtion Colonies on the Rirer Mnrmj, in 
Victoria and Hoiith Australia. By Chaffey Brothers. tUus- 
tratod, price 8a Od. 

CHracmri, J. & A., New Buriin^n-street, London. 

lleadaches,tbeir Nature, Causes, and Treatment. By W. H. Day, 
H.D. Fourth Edition. 1888. p^ttS. 

Landmarks, Medical and Surreal. By Lather Holden. Fourth 
KditioB. 1888. pp. 79. 

On the PreveatiTe Ircatrarat of Calculous Disease, and the use 
of Solvent Bemediea By Sir Henry Tbompeon, F.R.C.8., 
M.B. liond. Third Edition. 1888. pp. 87. 

On ffie Relief of Rxccaslve and Dangerous Tytapanites by puncture 
of the Abdomen. A Memoir. By John W. Ogle, M.A., 
H.D. Oxon., F.8.A. 18S8. pp. 111. 

A Manual of Nitrous Oxide Amesthesla, for the nse of Htndenls 
and GenetiU ITactitionera. By J. F. W. Bilk, M.D., Ac. 1888. 
pp. lan. 

The Fiinciplcs aD<l Practice of Me<Ucine. Edited and compile<l 
from the manuscript of the late O. H. Fagge, M.D., F.R.C.P. 
By PhUip Henry I^e-Smith, M.D., F.R.ST Second Edition. 
Vola I. and 11. 1888. pp. 1014 and 1103. 

The Diagnosis and Treatment of Diseases of the Rectum. By W. 
Allingliam. F.ilited and revised, with numerous diagrams, by 
H. Vi. Allingham. Fifth FUlition. 1888. pp. 366. 

An Atlu of the 1 ^ 1^01016041 Anatomy of the Lungs. By the late 
Wilson Pox, M.D.. F.R6. 1888. pp. 386. 

Doix, Octave, Part.". 

Considerations CMniqnessurleTraltement dn Oatarrhe Cbronique 
dee Fosses Nasales. Par le Doctenr L Lacoarret. 1888. 
pp. 161. 

Faxxix a Co., Dublin, and BaiLtiiiRR. Tindall, A Cox, London. 

Hydrocele and its Treatment By J. S. M'Ardle, F.RC.S. Dublin. 
1888. pp. 36. 

Hl'M.UEi., A. L, South Sixteenth.street, Philadelphia. 

Comparative Rtndics of Mammalian BloM, with special reference 
to the Mieroscopical Diagnosis of Blood-stains in rrmiinnl 
Casea By H. F. Konmul, B.M.. M.!>. With 16 Illustnvtiou* 
front pboto-mlcrograpbs and drawings. 1883. pp. 00. 

Johnson, T. Q., Fleet-street, London. 

Tbe Bacon Shakspere Qncstion. By C. Stopes. 1888. pp. 149. 

MacleRose a 80 N.S, Glasgow. 

A System at Midwifery, including the Diseases oUPregnancy amt 
the Puerperal State By W.Xeishman, M.D. ,Vola L and II. 
Fourth Edition. 1888. pp. 863. 

OuvEB A Boyd, Edinburgh. 

Notes on Surgerv for Nurses. By Joseph Bell, M.D., F.RC.S. Ed. 
Second Kdiuon, revised and enlarged. 18«8. pp. li>3. Price 
2«. 6d. 

Sotn. AltaBbe, a 00 ., Havana. 

A Contribution to the Normal and Patbologiea] Anatomy of the 
Vocal Banda By Dr. C. M. Desvenune (Havana). With 
Platef. 1888. pp. SO. 

Swix Sonnbnschbin a Co., Pateraoster-square, London. 

Another World; or, the Foniih IHme^on.} By A. T. Schofield, 
M.D. 1888. pp. 98. 
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Tbouoho, EM«iyVE, MailriU. ' 1 , . 

La Hiffiene do los Organos Vocnles. Pi'r Sir M<irell Mackcime, 
m!i>. Ti^ducido (to la (ininta Edicion, por Dr. Ramon de la 
Sota y I^astra. 18^ pp. 175. 

THE Insckante Times Ovfice, Rroiulway. KewYork. 

Brii>f Memoir of St^hen EngUsIi. Ry P. Tertln.s Kempson, M.D. 
IbtJS. pp. :h. 

The TniCHOLOcrCAL Academy, 48, Warliui, St. I,eouatds-on aea. 

lliiudlxiok ou Hair and Scalp Disoa^e.i, causing Baldnosa and 
<«roviicss. Jlv li. 11. YVbcelur. Eor Students and Practitioners. 
Smniil Edition. Isas. pp. 211. 

Trudneii & <'o., LuclK.ito-hill, T/mdon. 

A Pialc-«t»e against tb« Fever Pertilenoe. JJy William Bullcin. 
K;\rly English Text .Society; extra Series, 53. Parti. 1SS8. 
pp. 145. price lb*. 

The Anatoinio of the Bodio of Man. By Thoa VictUT. With a 
]>ife »f Vicar)-, Notes on .Siirgemis in Eoglahd, nartbolomew's 
Jlo..pit.al, *<•.; an Appeiidix of Documents and lUiistritious, 
Edited by F. .1, Fnniivall. M.A., ITon. T^. Phil., And Percy 
FuniKiilJ. Kariy English Text Society; extra Series, 58. 
Part I. Ifx-W. pp. aafi, price lC>a 

The Scieucc ami Art of Training. A Handbook fur AtUletos. By 
11. HcMSle, M.D. Lond. 18&S. pp. 124. 

Voss, Leopold. Uambnre and Isjipzij;. 

Die tJexchiehtc der Tiiberkoloso. Von Dr. Med. August Predohl. 
1588. pp. 502. 

Wertheimer, T.ea, A- Co., drcus^laee, Londnn-vall. K.C. 

FenologinU and lYerentivo Principles, with hpecial reference to 
Europe and America. By W. Talliu^, Secretary of the Howard 
Assocbitiou, London. 1S89. pp. 414, pricu u. 


The Chemical Aetion.s of some Micro-Organisms; by Robert Warington 
(Ilnirisun and Sons. St. Mnrtin's-hute, London, 1SS8X—Th^rapeutique; 
des Principes constitiitifs dc la M^thode Dosimdtrlque; par le Doctenr 
Bicchy (Cb. Chaiitenud and C1e., Parts, ItteW.-rTho District Railway 
Ouide to London, with coloured maps, plans, diagrams, dc. (Alfred 
Boot and Son, Old Bailey, I/ondon, 188$, price ti>A~B)dex Medlcus: 
Authors and Suto^cts, vol. x., No. 7, July. 1888 (Trilbner and Co,, and 
LewLs).—Uuber den Bauciuchnitt bei der Buhaiidlnng von Intraperito- 
Tiealen Verlctzungcn ; ron Sir W. Mao Coniiac, F.R.C.8.; Jabresrede 
in der MciUciniscbcn Gesell.scbaft zu I,ondon am 2 Mai, 1887; 
L'ebersctzt von Dr. Oscar Tliambayn in Halle a. S.—Practical Hints 
on (ias Con.suinption: by Josanh Sbaw (J. Broadbeut and Co., New- 
street, Hmidorstield, IsSa), priro 2d.—The Reign of Law In Medicine; 
by J. B. Pike, BlhCM*.. M.K.C.S. (J. W. Topping. Lougliborough, 
15iiS), price 6d.—I/HysU'ric Pulinonairc ; jMir Dr. I/con-Petit (O. Doin, 
Paris. 1SS5).—EnsaioCritIco sobro o diaguosticoEtiologievdalBcharia 
ProsUitica; por A. >L Da Ciinha (Nova Cioa, 1887).—Puthog^nie et 
Traitement de La Kt'rato-Conjuiictivite ph1yct<inulairc(OphihAlmie des 
Scrofnlenx); par le Dr. V. Augivmeur<lmprim<<rte Vitto ot Pemissel, 
.sti, Bnc L'(md8, Lyon, 1888).—Mngart nee for September: Leisure Hour, 
Cuod Wonls, Sunday at Home, Scribner’s Magazine, Boys' Own Paper, 
.Sunday Magazine (Islnster); Girts' Own Pivper (Religious Tract 
Society),—Mind and Matter: a Sermon preached beftiro the British 
Medical Association ;'by J. Cainl, D.D., L.L.D. (J. Maclebose and 
Sons, Uluiiguw, 1838).—Idoation: Synopsis accepted by the Royal 
Belgian Society, 1637.—A New Philosophy; by J. Barker Smith, 
Surgeon (Triibner and Co., London), price 2«. 6d.—On Infant Feeding 
and the valne of prepamtlons of pure Alpine Milk; by Dr. Kacbtigal 
<M. Ridgway, 109, Piccadilly, Lonikm, 18^). 


Fothergill, T. P.. M.D. Edin.. M.E.C.8.. M.B.. has bem^powtad 
Medical Officer of the Jlcdiilc Soutbeni District, Bedale Cmon. 
GARRCTr, JOHN Hv., M.D.. B.S., L.S.HC., Univ. Durti.. has been 
appointed Resident MetHcal Officer to the Crty of Liverpool Soathem 
Hospital for Infoctlims Diseases. , . . . 

GROOM.llARRY, B. A., M.B. Camb., M.R.C.S., L.8.A..hasbwi^t^ 
Medical Officer of Health for the Wi.'iiech Urban Sanitory Dutrict^ 

HAnRJsoN“r.'!M!R^^.’ L.S.A;, has been appolntoil Mo^i^ 

the Keynsharo Diatricts, ami the WpAhouse, of Key nsham Un**-. 
noinioi .se, E., M.A.. M.B.. E.S. Oxon., M.R.C.S., has been appointed 
Assistant House Surgeon to St. Thoma.Vs UospHal. 

HOR-spali., TIIOM.IH, M.B.C.S.. L.8 .A., bat been appointed Hedteal 

OBiiier ol the IWaloNortliem District. Bedale Lniom 

ni-GiiES, S., M.B.Edin.,M.R.C'.S.. L.S.A.. has been appointed Evident. 

Modlnal Officer of the City Hospital, Grafton stTcet, Liverpool. 

Jamfr, 0. 11., L.n.(’-P., M.R.C.S., baa been apiMinted BeeldeM' 
Accoucheur to St Thomas’s Hospital. i 

j6nin V. L. W..L.R.C.P.I-oml.,M.K.<.'.S., has been appointed Medfcal 
Officer of Health lor the Sub-district of St. Clears, Carmailpbea 

KEiti!ER,Vit,t.tAM, BR.C.P., I*R-CS-Kd.,L.F. ^d R.O.^*beCT 
appointed Assistant Medical Offleor to the Kilinbnrgh Pixmdent 

DiBoenanry, vice A. A. Mathesom M-D., resigBed. ... 

KER, Jami-s M.A..M.B.. B.C., D.RU. (f:anUb), has been wppmtgl 
Resident Medical Officer to cho Sw.an.sea General Hospital, Vice H. 
Nelson Jonee, resigned. _ . . , . .'.itt 

Ki’ksiuw E E., M.R.C.S., L,R.C.P. T/md., has been appomted Houae 
Phrslcian to the Middlesex Hoepftal. . , ^ 

Lewis, B. A.,BR.t;.P. Lond.. has been appointed Medical Omceroitae 
; Sub-dwtriot of Mydrim, Canii.arthe« Union. , 

LIGHT, E. M., M.A.. M.B., B.C. Cantab., L.R.C,P.. has been appoin^ 
Clinical Assistant in the Special Department for Diseases ox tne 
'Throivt at 8L Thomas's HospiUvL _ , , . .. 

LIVEINO. ROHEHT, M.D., M.B.. M.A. Climb., F.R.C.P. ^nd.,l^^n 
niipointc*! Consulting Iffiysidan for Hkm Diseases at the Middlesex 

Leai^^Il’^’b.. M.B., B.C. Cantab., L.E.C.P., M.B.G.S.. has bewi 
reapTX'inted Resident House Physician to St ThomMS HotoiW. 
Macritchik, D., M.B. Aherd. and C.M., L.R.C.S., L.M.Edin.. has been 
wiIRiintod Medical Officer for the Huntingdon Diatnct, Huntingdon 

JLvi^h'^J H, L.R.C.P., L.R.C.S.Edln., L.M., has been appointed 

MeiUcal Officer of tlie Workhouse, Bolton Union. , , 

MATHE80N, A. A.. M.D., M.H.tXP. Ed., has been appointed Medioal 
Officer to the Fsliiiburgh Provident ULspensary. ^ ^ 

McCreeuv, j. O., L.R.r.S.1., LM., has been appointed Medical Officer 

of the Dcbeiiham DLstrict of the Bosmero and Clayton Lnioa 

ORD, W. W.. M.A., "M.!!., B.Ch.Oxoii., M.B.C.6., Ima been appointed 
Bouse Suigeon to St. Thomas's Hoapitnl. „ , * 

PARTRIDOE, Samtei,. M.B-C.S., BKA., hoH been reappointed Medion! 

Officer of Health, Darlastnn.StaaordshiTS. * 

PEARSON, JOSKI-II, M.B. and C.M. Alierd., has Ixsen apppinted Eorident 
Medic.al Offic er for the Wbiter-streot Hospital, Sheffield. 
RicniRDSON, J. N., M.B.Durh,, M.R.C.S., has been appointed 

OfflcerfortlieMarsdcn District, Uuddeistleld Union, vice McOUntock, 

ROI^N*"j^s. M.. B.A., M.B. Durh., has been appointed Mevlical Officer 
oftheTyiiemonth District.'rymunouth Union. . ^ 

Sansom, H. a., BR.C.P.. M.R.C.S.. has been reapprtntM C^UAJ 
Assistant in the Siwcial Departments for Diseases of the bkin at 
St. Thomas's Hospital. , . . ^ 

SEDnoN. n. B.. L.R.C.P.. M.R.C.S., him been appointed Assistant 

Homto Ph)T*ician to St. Tbom.ae's Hospital. , _ __ 

SH ARP, Kuwij., M.n.C.S., L.S.A., Im been reappointed Medical Officer 
of Health. Truro Union District. . , , 

Smitiu j. 'V. T.. M.D. tja. I'lilv. IreL, has been appointed Physidaa to 
the Belfast Royal Hospital. „ — . , , - .a 

WnEEu:!;, T. K., M.D. ijn. Univ. Irol., r-M.,M.Ch., has been appointed 
Surgeon t«> the Belfa.st Royal Hos^tol. 


^Pl-aintratnts. 

£hteet*f^mppUcanU/or Vtuatuit»,S$ir$tar{«io/PiM{cIi>ttUvtion$,and 
others peuemno ify/ormation MuiiabU /or (kit column art tntnied to 
/orvard t'l to 'fiiE La.ncet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Tkurtday momitio each week /or publieation tn 
the next number. 

Beaumont, W. M., M.R.C.S., has been appointed Surgeon to the Bath 
Eye Infirmary, vice F. Mason, deceased. 

Blackrr, a. M.B.,B.S.Darh., J-.B.C.P.J.M.R.C.S.. L.S.A, has been 
appointed Clinical Assistant in the Special Department for Diseases 
of the Ear at St. Thomas's H<ispitaL 

Bright, £. F., M.D. Loud., M.E.C.S., tum been appointed Senior 
ARHixtant Meiilcal Superintendent of the Infirmary of the Parish of 
•St. Pancras, London. 

fiRlSTOWE, H. LJLC.P., M.R.C.S., ba.s been i^ipointod Clinical 
Assistant in the Special Departments for Diseases of the Skin at 
St. ThomoN's Hospital. 

Brook, W. F., M.R.C.S., L.S.A., has been appolntwl House Surgeon to 
St. Thomas's Hospital. 

Cai.vekt, j. T., M.B. Lond., L.ItC.P., M.R.G,S., has been appointed 
House Surgeon to St. Thom.as's HospitaL 

Cook, S. B,, BR.C.P., M.R.C.S., has been appointed Assistant House 
Surgeon to St, Thomas's Hospitnl. 

Cooke, C. U’., L.R.C.1’., M.R.C.S.. has been appointed Resident House 
Physician to St. Tlmina'i'.s Hospital. 

F.CCI.E.S, c. H,, T. R.C.P., M.K.C.S., has lioen appointed Non-Resident 
IloiHc Physician to St. Thomas's Hospital. 

EnwARDS, J. Ki.i.is, .M.R.C.S., I^S.A., h;w been appointeil Mwllcal and 
Vucfinatlon tiili -rr for the District of C-mwil, Canivirtboo. 

EiiWAttiis, I'Kiicv. J..H.C.P. Lond.. M.ILC.S,; L.S.A., haSbecn appointed 
Uosiduiit Medieni iJffieer of the Hospltij at Lch^ Moor, Shraold. 

I'.tw.-isi viT, 8'., L.U.i.M’., M.lLCJ3.,liaa ticuii apiioiuced House Surgeon 
to St. Thoim-’*'HospiUil. 


iUatantus. 


/« eovtpliaiKt «a{A the deeire o/ nianermm wubaailm*, it hat btm 

f« reewne the publication under Ihit head_ </ bn<y fwrfiwiani o/ the 
variout Vaeaneie* which are annmineed in ovr adv^tttng ylwm iy. 
For ffiirth(n‘ information rtgardiao eoA vaeaaetf re/ermw* tMMa ee 
made to the adeertisement. ' 

Centrai- I,ONDON Throat and Ear IIosmtai, Oray’s-ton-road.— 
Three Clinical AwLstanta , 

COVSTV Asylum, Shrewsbury.—Junior Assistant MMicaJ (HHcer. 
Salary £100 j»er annum, and £8 in lieu ot beer, with board, lodging. 

Court Forf-steks, anh SoriETiES, 18 , Yortt-streA West Cowee, Isle 
of Wight.—Medical pnictitionori to attend alck members of the 

Fulham I'niov.—A--« rt.stant Mcdiml Superintendent. Salary £100 per 
annum, with board, funiished apartment®, attendance, and washing 
at the Intlmary. tv 

GRIUT NWRTIIEKN CENTR.\L HOSPITAL, HoUoTOy-K^, N.—Houw 
. Physic ian. Salary £.50 per annum, w-lth board and lodgings in tne 
Hospiuil. Physician to Out-patienU. . „ , . . . , a , , 

NEwrA.sTi.K-o\-TyNi; Dlspensarv.—V isitingMedicalAMBtant Salary 
£120 per annum. — „ , 

NORTH SniEi.PS AND Tynumoutii Dl.sraNSARY.— House Sutgeou and 
Salary £13ii per annum, with a funmihed hoose. gas, 

NORWini PTiiUNM.v Snm:Tii5s' Mp.niCAt Inrtitutk. — Itesldemt 
Mwlii'.il Offl(*r. Snlarv uSO per annum, toincrea.sedlOperannt®. 
for three? yearv. A« oiwliomcut fee extra, Ids. 6d. each case (paid by 

NOT^'^vauM Fun.NPiT Sornmivs' Institution.—R esident Medical 
Officer RnVirv f'.’i"! p*'r niinum, with residence : coal, w. and 
mb 5 anti t.a\ei (ex<"pt iiicomo tax) will ho paid by Uie Insutution. 
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BIRTHS, MATvRIAGES, AND DEATHS- 


[ScpT. 16, im >' 56i‘ 


Parish 0¥ Lamreth.—A saistaut M«Utca] Officer Aod I)i-<pt]uiier. 'Salary 
£125 por annum, with bciard, apartment.’*, and No 

ttotic liqnornUowect, bnt in lieu tliereof an adrIiUminl pt^mentof 
£;,> per yiMT nill be made. . 

Rf>v.M. nosi’iTM. roil ('iiii.onrN ano Wumiin, Wi*ct1<h> lirMije 

S. K.— Rwirtent Medi'**l ilffi'-iV. Sihtry £70 per .iiimim, with hnai il, 
n^ence. and laundn. 

Royal Im iii.m.uiy, Surgeon. .Salary luu /{uiuea^ pir 

.'iTjlliil.i, "if !i iM'.iril anil fiirni .hcil :i)i irtiiu'ril.'. 

Rotm. Umtf.o HiKPiTvt.. Hith.—Jtoiis-e Siirgron. Salary ClVt pi'V 
aaauiu. with bonnlnud lal;diiR. 

Si. MAiiYU;ui>NK (JK.Ntiui. DioiLNS-iUY, 77, WelW'k-sW. Cavendish- 
'.piar.. Ki 'jd'-nt MicIi'mI ofliii-r. S.'I.u-y iM.'i per itli 

fumiehe*! apartment'*, atten'l’-rtce. eonli, atnl i.m«, 

Westmi.VSTKII UctRAAL Dlsi’>..VsAity, It. (K-riHrd-.streat, Koho.—H oqm) 
MLT^emi. SaUiry Alpyo jht .lauum, "ilk upaitintiiitv; un Ixiard. 

ire-irMiN'Tr:!? IIofpit.m , ftr.’.i 1 SaiKin.iry, S.W. —A.-.-ULiul 
Admiiiiatmior of Aurertheties. 


^irtljs, litavriages, ani) Jtatijs. 


BIRTHS. 

Ul'ail —On the 9L'4t nlU. at Lan-iituwa-plsco, Clifton, the tdfe of J. Paul 
llu-jj). ll.Ac.S., (if a dau;:uicr. 

DRirw.—On the 1st in.st., at IToiisp, Bnntingfmil, ITertforiidiir.’, 

the wife of J. Bowennan I>iew, L.it.C. I'.S. and L.M. Kdiii., r»f n sen. 

CriiKKMUi.U—On the nth Inst., at Wnrwleli Houee, Stoke Kcwiii^ton, 
the wife of K Iward I'uwler Oiv^uliiU. ll.li>C.S., L.R.C.P., of 
Rus-Hell-street, Calcutta, of a dautiiter. 

Lamo.—O n the 3rd in«.. at Ca;o»-a, Mew South tValue, the wife of IP. 
11. lAiig, of a HUH. 

.aiAC’ii^idi.—On the 2&d inst, at SL I.eonarJ)iK>n-Sea, the wife of T. K. 
Fu-ter Mxi'ji.'asih, M.D.. of twin <l.ui;;liU‘r.s, one stillborn. 

RtCYNOLlJS. -On till- ult., nt Staniford-hill, N., the wifoof W. Percy 
R.-ynoMs, I. R-f'-P.I/)nd., M.R.t'.S , of a daii"hter. 

RaPKRl—On the awh nit,, at Shcpperton-on-TImmes, the •wife of P^lwin 
R iper, F.B.C.S., of a danghter. 


MARRIAGES. 

l>ANcr—Bi.sxEV.—On the BOthuit., at Chr'-t Church, licw, Kent. Horace 
M. Dancy, uf Soutiiweli, NuUo, to Aila.lnite,unly ilougUlet 

of the Late .Id^ Septimn.s itinnoy. 

F. vip.r—MfLi-tlu—On tiiu 1st iast.. at St. Mary's. Swilland, Suffolk, 
hv the Her. J. D. Brstwn. JC'ctor of Witiii'ih-im. as'ist.'d by llic Rev, 
.1'Wickham, Rector of Suilland, Charles Kwart, .\1.!>., L.R.C'.R. 
3I.R.C-S. Kng.. Ilf .'•S. (Jneen’s-Kite.teirae,. South Kcnsincti.n. S. W., 
to ^aud Mul^, dnngbter of Wni. Muller, Bet]., of 17, l^rinco’** 
iKjuare, W. 

M jMKOhu —Vl:.nd. —On the 2D:h ult., at the Parish Church, Uptou- 
i>u-Svvcrn, hv the Rev. f moll Liw.snii, M.A., a.s-isled by the Rev. 
F. n. R-.ttlitf, M.A,, Janirs Mfirfm-d, M.R.C.S.. I,.R.r.P,, riit-n- 
oii-ScfiTii, to Adeline Marion, only sitntvinir child of W. (}. Yccnil 
and granddaii;;ii[erof Richard Uiiilding, CapttAl and Connttea Bank, 
Vpton-onSereru. 

R.iKK—BUAa'ioN.—On the 30tb tilt., at B 'sebrouk, Ireland’, by ttpecLil 
licence, Ilfri.vri Vanohan, L.is.A. and .M.R.C'.S.K!ix.. fon-tli son of 
BeaTi>n Rake, DS.A. and M.R.C..s.Kn«.. of Korrtinghridee, Han;*, 
to JaMiiaa, younge-t daughter 'A 'Xlioiuii.s Hbiuuuai, of Merry, Iru- 
hu|d 

Rf..yi>— tUwrroRr).—On the 31st nit., at W.andiiworth, by the Rov, W, 0. 
Tanwit IkA., Mahyn Rend. .M.I). C.antab., of 6S. Ilatlemcii Rise, to 
Jsah>-1 Marennl, ilaughter of OeorKe latwford, Ahc|., of Sberbrooku 
Lodge, NighliuipUe lane, B.iiham. 

Rp.EVKs-SwiTii.—On the .ith Inst., at Christ Chnrch, T'iniham-|fr<’i.'ti, 
John Kingham Keerea, B.A.. M.R.C.S.. l»R.r.P.. eldest son of the 
lato John KinghAm Ueevoe, of Weal Hendred, to Eleanor Charlotte, 
yuunger-t daugntur of the l.ate J.as. Fletelier Sinitli, of Giuiiior.sbury. 

RrMBOLf.—C ross.—O n the 4th inst., at St. B.irtholonicw’s thg-I.css 
within the Hospital of Ht. Rarthoiomew. by the Rot. P, IL Ykwvon, 
Vicar of St. Paul's, Biirton-oii.'rront, assisted by the Rev. W. Ostlc, 
Vicar of the Parislf and Hospitaller, and tile B«v. II. Uniter King, 
of St. Thomas's, Winchrwter, con»iu of the bridii*;room, Clwirlea 
Ptederic Rmnholl, M.I>., B.S,, of I»whi.urnc ITonsii, Melk.diaiu, to 
BdHh, Aeconddanghtorof WlUiaro Henry t'mas, of St. Rartholnmow's 
Uo«pitul and of (bo Inner Tointde, Barrisler'at-Law. 

'riEi.L—FLLTVIIKK.—On thi‘ itth ulL. at All tviinU' Church, .Siiir- 
borough, Oatln Sliell. M.IV, G.M.Kdin., of Rlin'«-r'vid. t.'laplmin- 
cnannoa, to Barbara Marv, youngest danghter of Willbini Fletcher, 
Stamford Villa. Mew Paru-crescenlvSearboroiigh. 

rr.irRu.—Ri:r>i'i;ii>’.-On tJie Cth inut., at .St. Matthew'*, NotUnghitn, 
by the Rev. T. B. B. Perris, M.A., John William Travell. Mil., to 
Annie, only daughter of U. Redfem, The l^rk, Nettingliiua. 


DEATHS. 

I’ELL.—On the 11th Inst., at the residence of hJs hrotlier in law, 
Treguator-road, South Xeiwlii|rton, the Her. Darhl Rell, M.D. OL-is., 
for thirty-three years Vicar of Ooole, Yorkshire, ageil Ml. 

Fi RMVALI.—On the 5th inst, at a, Victoria Terrace, Bridlington Qiviy, 
suddenly. Charles Henry Fumlvall, M.R.C.S.', of Lynton House, 
Springfield Park. Acton, W., aged 4rt. 

On the 80th ult, at Axbrlilg*, Somer.set, Georfie Sraith, 
M.Il.r.S.E.. L.S.A.r.,nKedfl2. (NocanUl 

.■'Iiaos.— Outhe-_"/t!i iilt., at Bulmuni, Bath. Frederick MMon.M.R.C'.S.. 
LB.C'. P., in his cruh year. 

R ••r>KS.—On the 2i5th ult., at Llaududiio, M"rth W.vle*. Tltomas Clarke 
B6<len, M.D., in his Tlst yvar. 


W.B^A fscfcorpeif fnrthr fnin'rfffm .Votfcel of BlHht, 

Mmniago*. and Daatht, 

.';i lif • 


METEOROLOGICAL READINGS. 

(Tdkfii (tdili/ al S.CO a.in. by Sincarifs /n«lrunie»f*..> 


The Lancet Office, September 15th, 1868. 
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Ilotcs, S^ort Comments, ^ Siisioirs to 
Corrcspmi&ents. 

It iJt r/ffn-rittUy rripir ietf thnt enrly infrUi^vee of lorcU€X'C}iU 
hni'iug a -iiirtUrnl intfrest, or v-hich xt w desirable to bring 
piu'ti f the. iu.lUc of the vrtfession, nuiy be tsent direct to 
thU Ojjirr.. 

All C“m>iiuiii''af/'•ns relating to the editorial business of the 
f.urnaJ mast hc uddic.'isiAl “ 'Jo the Kditerr.s" 

Lcetiuxs, oehjimd eielii hs, and rejjorts shoxdd be vritten ots 
one side, 'ndg of tkc jmp'.r. 

IjCtters, irhrAhtr intended for insertion or for jrrix-ntt in- 
formation, xnnst be atdhentieufril by the names and 
nditre.ises of their tpriters, not nerrs-^nrity for i>ublication. 

TFV ntnnot jtresrribe or rerommend jirartitiiaiers, 

Loertl pajKrs rnntaining reports or paragraphs should 
be marked and adili\ to Of Sub-Lditur, 

Letters rclultn'j to the. pnLildation, sale, and advertising 
dcpartnienUi of Tuh L.VMGEX to be addressed “fo the 
rublU/icr." 

]Vc cannot undertake to return ilisS. not xiscd. 


“.V SeUIOL'S QfUSTlO.N." 

Wk reproduci- the I'olloning piragniph from the pago.s of He. Punek, 
who, on oci-asi.m. can be sorion* with unqneetionahle effeet. The 
snro'stion is on** witirb it is most desirable should lie taken to heart 
by the whol.* cornmuT'ity. Thi- question U very .serious indeed. 

“Is it not "iiiiin the hounds of probability that to the l^hly* 
c<l‘'iir.;d pi loll.d udvciU-unieiits to Ite eeen OA almoat aU the 
h-i.'.rdiiig.-, ill l.ondmi, vividly nipreseiiting scnaatktiial scenee of 
uniider, e'.liibiii'd as ‘ the great aitractiuns' of cerUAln diWnaa, tho 
pnMie may lie toaecilaui uxtouC indebted forthe horrible crimes 
ill Wliiu-.li ’pel ■/ M'i'siyit mo.-.t serion.sly. Imagine the effect of 
those gig.aiitic pi'-tTirrs of vlulenie and as.s.assinatii)n by knife and 
pi-:ol on tho niorhid imagination of unhalancod minds. These 
liidc'iii* nli'tnie-jiosters aro a blot on nnr civilisation, and a disgrace 
to the drama." 

Mr. J. ExUy. jr.A.r..s. - Antifi-iirin (acetAnilkle) is Insoluble in cold 
water, hut frcicly .soluble In alcohol. It is therefore Rcnemlly pro- 
iscribed with sp. rln. rei-t., and the mther pimgcnt taste disguises! by 
extract of liquorice. The dose Is from two to ten grains. 

T. It. F. Tlie quisliiiiM luvl betu-r be addremed to a re a pcctable 
agent. 

'• A51J’.l,T.AMtUi.s.'‘ 

To the i'dilor* ef THR LANCET. 

SfR.«,— In an article In this week's I,incet yon state that tlic police 
ainbiilaniw “is availahlp for nso under certain conditions in cajip.s of 
illnoss, always in the event of accident." My cNperiiiice ha.s hcen 
different from this. Recently I w ’.s called In by the police to attend a 
woman who had fractured her spino by throwing herself out of 
window. I found her on tho hcfl, and thought she hjid better rcmala 
wlnwo aho was fortho present. Tliri'e or four day.s later, the friends 
pre-n-d me sir..ugly to .-oncti-in her n moval to a lui.-pital, and. indeed, 
this, if pos'-ihb . wns liiirlily de-iralde. They .arrangeil for a bed, and 
then, at my si»:.gf»tiiin and hearing my statement of the ease, applied 
at the polio*- station for tin.- loan of an ambulance. The official in charge 
iigr.'od at once, and .sent A run down to krmnge witli roe; and it waa 
agrcisl Unit all l-liw-ui-o eh'aid be defnyed. Ai tke knt moment. R- 
siip' rk-i- ofii-'i'il coiniU’nu.-.iidcd the "hole aSuir, and left us only the 
p..'-ibili!j of i groi-ncr-K'iT'.'I'Trt t - make inire of getting the patient 
into the h'' {ii’:il. With tlic In Iji of a pLisU-r jacket, appli.id the day 
iM'fori', stm wa-: at length trrn f-rn d thither aafely, though at how 
. r>‘ i a risk you know as well -as I, 

•"'l•.ltlan(i-y:•^l| ’■ inav, lo-rhaps, 1h- reached through tht meilhirti of 
'I';,.. i.AN'.L;. an.! Ibii' Liiir. nolo m.ay dtigood. 

J am, yonrs faithfully, 

Q’ . n'-ITi e<.|t. N.W., -- pt. I-it, lJ.:r. F. R. Ut'MPlIReVS. 
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552 Thb Lascet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Sept. 15,1888L 


The STVDE.ST8’ Number: Corrkctio.ns. 

The name of Dr. A. H. N. Lowers, as Assistant Obstetric Physician to 
the Loniion Hospital, was inadvertently omitted from the table on 
p. 483 in onr last issue.—In the paragraph hea<ied “ Norfolk and 
Norwich Hospital,” p. 496, the order in which the medical and 
surgical staff was placed, and the statement of fees, require correction 
as follows For the Physician's Practice for three months, £5 S«.; 
perpetual, £10 10s. Physicians: Dr. Bateman, Dr. Taylor, and 
Dr. Barton. Surgeons: Mr. Cadge, Mr. Williams, and Dr. Beverley. 
Assiatant Surgecms: Mr. Robinson and Mr. Burton. 

L.S.A.—Wo are not aware, bnt think it probable, that the same regula¬ 
tions are in vc^e in the Islands as govern the practice of foreign 
medical men in the mother country. 

Dr. Courtney A'edwill.—The advertisement enclosed by our correspondent 
is of a most objectionable character. 

Ur. B. Adanu Letci*.—Groasmith, 176, Fleet-street, E.C. 

“MEDICAL PRACTICE IN AUSTRALIA.” 

To the Bditori of THE Lancet. 

Sirs,—T he following short rieunU of a voyage ont to the Antipodes by 
sailing ship, made by myself flve years ago, may bo of some interest to 
your correspondent “Poylact." 

I left I/}ndon in November, and In consequence of a south-west gale 
was detained live days at the Nore. A fortnight clapse<] before we got 
down to the latitude of Madeira, and during the whole of this time the 
cold was intense. There was no fire in the saloon, so the passengers 
naturally felt it keenha The doors and ventilators were kept carefully 
closed, so in a few days the atmosphere, contaminated by the products 
of respiration and the combustion of the paraffin lamps, became perfectly 
stifling, and we were driven out into the bitter cold weather on deck to 
avoid suffocation. After passing Madeira we bad splendid weather until 
we reached the Cape, when our troubles began a pi" We were a week 
among the Ice, although in an exceptionally high latitude for it to be 
met with, and for another month our course took us through such cold 
stormy weather, ts can only be found in low southern latitudea Strong 
westerly gales, snow, and rain were constant, and only varied in severity; ! 
80 here again the absence of beating apparatus in the saloon was acutely ' 
felt; and this is an almost constant defect in all sailing ships going to ' 
the Antipodea The food, however, was good throughout. 

In contrast with this experience, I may say that I returned by steamer 
round the Horn; and although the cold on deck was intense, yet in the 
saloon heated by steam everj'thlng was bri^t and cheerful in the 
extreme. 

As a result of my own experience, I would strongly advise “ Poylact" 
to go by some of the magnificent sUomers, such as those of the Orient, 
P. and O., or .Messogerics Maritimes companies. The fares are a 
good d»l heavier than by sailing ship, but the comfort is also greater in 
proportion, and as the track lies through warmer latitudea there is com¬ 
paratively little cold weather. The only drawback is the excessive heat 
in summer in the Red Bea. I am. Sirs, your obedient servant. 

Sept, find, 1388. Viator. 

To the BdUori of The Lancet. 

Sirs,—T he following answers to the questions of “Poylact” In your 
last issue will be found near the truth. 

The most suitalfie parts of Australia for phthisis are inland. On the 
eastern side of Anstralia, all that country between the coast range and 
the coast is more or less unsuitable. Tasmania eqjoys some reputation 
for this diseaM or its citre. Of the Australian colonies; In Victoria, the 
Murray district; in New Sonth Wales the Darling River districts awH 
the Blue mountains are recommended; while in Queensland patients are 
sent from all parts to Warwick, which is about 150 miles west of 
Brisbane; and I have heard of Improvement in patients sent to Roma, 
Dalby, and even Charters Towers, which is further north. In Queens¬ 
land at least It is very Important to avoid the coast, and especially so In 
summer. Board and residence can be had at the town.ships I have 
mentioned at moderate rates, but at the stations (cattle or sheep) this is 
not usual. Voyage by sailing vessel has no advuitage over the magnifi¬ 
cent steamers now rnnning in fast time to all pocta. Saloon fare is about 
£70. Peninsular and Oriental, Orient, and Messagerlee lines are the best, 
^e best way to go about settling in Australia is upon arrival to take a 
billet, and there are plenty to be had, travelling for an insurance com- 
I»ny. In this way some months can be spent In learning the ways of 
the people, and opportunity is afforded of seeing the various towns 
districts prior to starting practice. 

I enclose my card and address, and shall be happy to answer any 
further questions your correspondent may put-Yours faithfullv. 

Sept 8th, 1888. AcsiRAiU, 

Touting for Pbacticb. 

if.D. complains of a handbiU circulated freely among his patiasts 
advertising t^nns of attendance under a provident dispensary arrange¬ 
ment worked by mi individual practitioner. Qentlemen diould know 
that they do not escape the charge of acting unprofeasionally whan 
send advertisements to tbs patiente of other medkal men by 
X their bill *' frovidastiDiapensiy." 

«. giw w fffnw gentoa.—Wa wNdd WfWMimil «b BBitiHi-imt to 


“What is the Cause op Cancerous Infectivitt!" 

In coonexioa with the paper on this subject recently contributed to 
our columns by Dr. Jas. Braithwaite, its author forwards us a letter 
from Mr. Uchmond R. Allen, L.RC.P.Bd., of Pietermaritzburg, who 
states therein as follows“ I have, owing to the frequency of cancer 
here, given some little attention to the subject, and I have come to 
the conclusion that excess of Animal food is in some way responsible for 
the development of cancer; and for the following reasons:—!. In 
this colony' cancer is a very common disease among Europeans, but 
not among natives, fi. Europeans consume food, mainly meat, three 
times a day, with little or no vegetables. 8. Sedentary habits, witb 
excess of animal food and consequent excess of phosphates over and 
above the requirements of nature, is the usual history obtained frmn 
persons affected with cancer hue. 4. Natives—who are vegetarians— 
do not to my knowledge suffer from cancer, although there is a 
remarkable deficiency of lime salts from water." 

A. B. —Skinner's chloroform inhaler vrill answer the purposa li is a 
framework of wire, shaped like a scoop net and covered with flaruel; 
the mixture is dropped on the flanneL Another simple contzivsmee 
can be made out of a piece of spongio-pUlne, twisted into a cone shape 
and fastened so with strapping; the mixture can be dropped np4m a 
piece of sponge In the cone. The apex of the cone should be left- 
patent 

THB PROTECTION OF THE PROFESSION. 

To the Sditore of THE LANCET. 

Sirs,—I noticed in your issue of Sept lat a very sensible letter, sug¬ 
gesting that the Coun^ and Cktrporations would do much better by occu¬ 
pying themselves somewhat with the practical good of the professioii, in¬ 
stead of wasting their time in arguing in a vicious circle about preliminary 
education. Tbe abuse of medical charity and the provident system will. 
If allowed to go on unchecked, soon render tbe medical profession ona 
only to be entered by those with good private means, or those who 
intend to devote themselves to public appointments. Private practice 
amongst the upper artisan and lower middle classes b becoming a 
vanishing point. This is just tbe class of practice which has supported 
tbe majority of medical men. The medical press, tike tbe (jOUdcU, doea 
not seem inclined to make this a burning qaestion. Pressure must be 
brought to bear upon public feeling, and on the constituted authorities, 
of the profession, by the combination of general practitionera 1 beg to 
suggest that all medical men who feel the evil of this unfair and 
degrading competition—all who see their well-to-do patients going to 
hospitals for advice or operation, all who fed tbe serious Iom entailed 
by the abuse of clubs and provident Institutions—shall band themselves 
tether, and organise themselves into an association (or, if we wish to 
be in fashion, a league) for the protection of the profession and the 
regulation of these matters, in conformity with a due regard to real 
charity and the true interests of the genersd public. 

I am, Sirs, your obedient servant, 
Lougbboro', Sept. 3rd, 1888. J. B. Pike. 

*,* Our correspondent does not clearly indicate tbe right of the Medical 
Council and the examining bodies to deal with the questions which 
he mentions. The Mescal Council would certainly soon be reminded 
that it bad certain statutory duties to perform, and mast mind its 
own businesa AD the same, the influence of tbe Medical ConncD 
has, as a matter of fact, been in the direction of limiting tbe numbers, 
of the profession by constanUy raising tbe standard of education, and 
so excluding many. That the medical press Is Indifferent to tbe evils 
caused by excessive numbers and by abuses of medical charity we 
decidedly deny—at any rate, for ourselves.—E d. L. 

UNquALiFiEo Assistants and Branch Practices. 

JUttuM asks, “Is a medical man justified in keeping an unqualified 
assistant at n distance of four miles, provided the medical man visits 
the place three times a week, or oftener If necea&ry, and the in¬ 
habitants understand the assistant to be tine quaUflcatloa, and stDl 
wish his services to be retsuned?’ “ Rectus ” does veU to put the 
question. The anangement would be uajnstifiable, and would render 
the principal liable to censure by the Medical CouncO. 
f^rfan.—It is not possible to lay down spedfle fees for every district. 
Our correspondent will do well to let his charges in this case corre¬ 
spond pretty closely with bis usual rate of charge for patients in 
similar circumstancea 

Dr. Oroom (Wisbech).—If possible, next week. 

TWINS. 

To the Editor* of Tbs LanCET. 

Sirs,—O n Aug. Ifith, I driivered Mrs. T-, aged twenty, aptin4iaia, 

of tvrins, boys. Mrs. ‘T-was a twin herself. On inquiring ftom her 

mother, I learnt that Mrs. T-'s father’s brother’s wife bad had twina 

There is no anterior history of twins so tar as I could make out on tbe 
woman's side; or, in tact, as the mother verF luddly put it was a 
descent of twins os the male side. I do not toow if this idea Is new to 
you; as It was very strange to me, 1 tho^htl woulA tnubto yog with 
the fact 1 an. Sirs, yoon ttaity^ 

Sittingbourne, fird, 1888. T. SOMBSmu SmitB, H.O. 


Diym^eu uy ^ooQle 
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The Abuse op Hospitals. 

Jfp. KeiUwen will acarcelf expect us to find room for his letter. We 
cannot concede to him any monopoly as respects the Justness of his 
Tiews on hospital abuse, or on the means by which it is to be remedied. 
Our Tiews of hospitals are rery pronounced and explicit. We regard 
them as an indispensable boon to the poor, and, as a means of medical 
education, an inexpressible advantage to the rich. But they are 
Su^gely abused, and it is our earnest and constant endeavour to reduce 
theae abuses to a minimum in the interest alike of bo^tals, of those 
who might be pauperised by hospital relief, and of the medical pro- 
fessioa, which is injured by the indiscriminate admission of un6t cases. 
An Enquirer.— Jan. 1st, 1802, no one can be appointed to a dis¬ 
trict or districts b-aving a population of 60,000 or more unless holding 
a diploma In sanitary science or employed during three continno&s 
years in r^ard to a population of not less than 20,000. Our corre¬ 
spondent would not therefore be eligible for appointment, and unless 
jireviously to that date appointed for life, would have to v.ocate his 
office at the termination of the time for which he was appointed. 

HOSPITAL FOB OUB FALLEN. 

To the Editort of The Lancet. 

'Sirs,—I much regret the closing of our lock hospitals. I think those 
who advocated their l>eing closetl scarcely realised the sad results. 
Hundreds of our poor fallen sisters are dying outside for want of proper 
medical eare, and why sboold not this spedal fom of suffering receive 
the same attention as any other disease, whatever the origin of it may 
be T Our homes are now being filled with women incapable of performing 
their work. Our funds suffer, and the cure of these poor women lH>comes 
an additional strain on our penitentiary workers. If some benevolent 
persons would start some small hospitals like St. Agnes, Margaret-street, 
it would be a great boon. Each Diocesan Penitentiary ought to have its 
Hospital, 08 well as its Refuge, working In connexion with it. I cannot 
agree with tbeargument of those who say we encourage sin because, when 
they leave the hospitals cured, they return again to their bad life. This 
does not often happen where they receive kind treatment and good 
influences at work besides, and those who appear hopeless may have 
received some help wliich may comfort them in their last hours. 
May those who have the power and the means have their hearts opened 
Co do something towards helping in this good work, for I am sure 
ahey will reap a rich reward—for what work can be more Christ-like 
Chan helping our poor hUlen sisters! 

I am, 9in, yours faithfully, 

Penarth, Sept, 18S8. A Penitentiart WORKER. 

A Hint. 

TVe receive now and again complaints of which the follovHng Is a 
sample “I, through THE Lancet, answered an advertisement for 
an assistant and enclosed my photo, with a request that it might be 
returned. Not receiving it, I wrote, enclosing a stamp for its return, 
~but have waited in vain. As this is the fourth photo of mine that 
has been retained, I think I am Justified in feeling aggrieved, and 
would be glad of your help In exporing the wrong done to me.” The 
.ma t ter seems trivial enough, but the neglect of common courtesy in 
the matter referred to on the part of those guilty of it may, it can 
easily be understood, sometliiies be productive of serious incon¬ 
venience, and, if occurring frequently to the same individual, involve 
unnecessary expense. This blot dionld be amply sufficient to ensure 
the Don-repetitioa of such a breach of good manners. 

Hr. Daesson (Buenos Ayres).—Although statements have been made, and 
reports have been written, condemnatory of sewer systems, we are not ' 
aware that any such condemnation can be regarded as in any way 
autboritative. It is perfectly true that there have been ca.aes whore 
the adoption of a system of sewers has been followed by an Increase 
of preventable disease; but this has been due to faulty sewers and ill- 
ebnstrueted house drains, whereas the reverse is known to have been the 
general result where the works have been properly carried ont. 
Sewers which admit of soakage from them, of stagnation of contents, 
and other evils are distinctly a source of danger ; but such a.s are 
properly constructed and efficiently ventilated are not so, unless, 
indeed, feults attaching to bouse drains lead to nuisance in the 
wewera. House drains are, as a matter of fact, more responsible for 
the mischief with which sewers are credite<l than any other part of 
ehfl water-carriage system; but if constructed on the principles laid 
•down and tBustiated in Knight's Annotated Edition of the Model 
Bye-laws of the Local Qovemment Board, such dangers may be 
■effectually avoided, whilst general improvement as regards healthiness 
nonlts. As to the pall system, it most be remembered that it in no 
way avoids the necessity for sewers. In towns and dtfee the 
i n ha Wt an t a raeeive an average of some fifteen to twenty gallons of 
wator per head per day, and this water, more or lees polluted, baa to 
be i^ittiyeff away. The pMIxystem mdyremordsfr«a thatbater 
the more solid excre^ 

Jf.d. should apply t6 ttd BriU^ Cbnsbi, tthrilw • 


The Beaumont Teapot. 

In our notice of this useful invention in onr issue of the 4th ult. we 
inadvertently omitted to mention the address of tho manufacturers. 
This, at the request of several correspondents, wo now give—viz., 
Messrs. B. and W. Wilson and Sons, 90, Wordour-strect, Soho, W. 
We may take this opportunity to remark tliat the same distinguishing 
feature—namely, the movable strainer—is also adapted to the vessel 
employed in making coffee. 

Maoriland.—l. The scope of the Society Is conflnetl to London and its 
vicinity.—-2. We know of no other institution of the kiud limited to 
the profession. 

OFFiaAL AMENTITES. 

To the Editort oj The Lancet. 

8ms,—In The Lancet of Sept, let there is to be found ua advertise¬ 
ment for a senior assistant medical officer in a registered boqrital for 
the insana Now, I should see nothing remarkidjle about that adver¬ 
tisement if I were not aware that there is already on the staff an 
aaaistant medical officer who has been there since the place was opened, 
and who is referred to in the enrrent annual report as one of the “valuable 
and specially selected officials ” who have given aid in the developing of 
the institulion so far. I do not know tho assistant me<lical officer in 
question ; I have never seen him, and have never directly or indirectly 
had any communication with him. But this I do know, that, after a 
severe and prolonged training in a county asylum, he took office under 
his present superintendent in another asylum, and followed him lo^-ally 
to the one in which they both are uow labonring. Surely the committee 
does not intend to place a stranger over a tried officer; and surely no 
man with a grain of hope for fair treatment in the future would lend 
himself to such a transaction. Though a medical superintendent of 
many years' standing, I write this with all the feelings of one who once 
was AN Assistant Medical Officer. 

Sept. 5th, 1S88. 

United Hospital Atiilbtics. 

With reference to our article on United Hospital Athletics in the iasne 
of Sept. 8th, a correspondent writes to point out that the cup for the 
rifle. eompetiUon which takes place yearly In the grounds of the 
National Rifle Association for the but five years—from 1884 to 1888— 
has been won by St. Thomas’s Hospital, the members of wUch are 
naturally proud of their repented successes. 

B. Broinfield .—We do not give me<1ical advice. All the questions put to 
ns can be answered by the usual medical attendant. 

A SENBATIONAL PATHOLOGICAL DBMONSTRA'nON. 

To the Editort o/THE Lancet. 

Sirs,—M y pathological feelings received a shock recently, on reading 
in a di^y paper that hsematiiria had occurred from tho throat of the 
late Fjuporor Frederick. But—0 shatle of Hunter!-how can the 
following incident, taken from a recent novel, be explained! Scene; a 
dissecting-room. Subject of demonstration: the brain of a man the 
victim of neuralgia. “The operator laid bare the brain. Every eye, 
bent, strained on it under the bad light, perceived it to have been, as it 

were, eaten away, consumed by a gnawing. _ The professor com- 

presse<i bis shaggy brows, and than, with one slice of the scalpel, laid 
open the globous mass. On the instant arose a co’> ft hiss, a panting of 
bitter loathing, of horrible nausea. Astbebrain fellapart there crawled 
across tho table, black from its rich battening, an enormous spider! ’’ I 
pause for a reply, and have ordered a fresh work on zoology. 

I am, Sirs, yours truly, 

August, 1863. AMICUS. 

Communications not noticed in onr present number will receive atten¬ 
tion in OUT next. 

ContUNiCATiONS, Letters, Ac., have been received from—Dr. Ward 
Cousins, Sontbsea; Dr. J. Braitbwaitc, Leeds; Surgeon-Major Gray, 
KUniiey; 3fr. T. P. Pick, London; Mr. Tnbbo, London; Dr. Thin, 
London ; Mr. R. Harrison, Liverpool; Dr. 8crivcn; Mr. Teichelman, 
Birmingham; Dr. Tooker, Blundellsands; Dr. Hayward, Liverpool; 
Dr. Easby, Peterborough; Mr. F. E. Cornier; Prof. J. Jones, New 
Orleans; Dr. W\ Ro1>ertson, Newcastle-on-Tjme; Messrs. Van Houten 
and ZooD; Dr. Lowers, London ; Dr. Cremen, Cork ; Messrs. Christy 
and Co., London; Mr. W. H. Kesteven, London; Dr. Davison, Buenos 
A)Tes; Mr. Cookson, Halifax; Mr. B. Bromfield; Messrs. Berndes 
and Ca, London; Mr. Phillimore, London ; Dr. A. B. Judson, New 
Tork; Mr. J. de Z. Marshall, Hastings; Messra Brown, Gould, and 
Co., London ; Mr. A. J. R. Foulerton, Chatham; Mr. Woolmer, Buenos 
Ayres; Mr. McBean, Newcastle-on-Tyno ; Rev. J. M. Buckley, New 
York; Mr. Treasare, Cardiff; Dr. Stephenson, Aberdeen ; Mr. W. J. 
NichoUs, St. Ives; Mr. Morton, London; Hr. Parker, Cork: Dr. J. 
Shaw, Sheetnesa; Mr. J. C. Balfour, Redbourne; Dr. C. J. lAmbkin, 
lAgoa; Dr. Pittock, Margate; Dr. Chnrton, Leeds ; Dr. T. S. Smith, 
Slttingbourne; Dr. Lowe, Southport; Dr. D. G. Evans; Dr. Parmewan, 
Liverpool; Mr. W. I, Addison, Glasgow ; Mr. B. B. Sellers, Rochdale; 
Hr. Peake, London; Dr. J. E. Squire, London; Dr. Oonrley, Hartle- 
pooj; Mr. Pike, Loughborough; Dr. Scatliff, Margate; Dr. M’Mordfe, 
Betficst; Mr. Q. H. Gordon, London; Mr. Mends, Lohdon ; Dr. Bell 
Taylor, Nottin gha m; Hr. J. H. Drake, Uffin^e; Mr. Humphreys, 

’ lit. nHsuii, ^^aatleton; Mr. OfeWtililr, London; Mr. Logu, 
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Newo.'utle ; Mr. Ilfty, Salford ; Mr. F. IL Greenwood, Leyton ; Dr. J. 
Pbilli|)«, London; Mr. John.son, Shrewsbury;. Laily F. Trevnnlon, 
London: Mr. Martin, fiLx-gow; Mr. Ormond, Rath; Dr. N. E. Davies 
Sherbomo ; Mr. Brydeii, Yorks; Dr. Wise, Maloja ; Dr. F. C. Taylor, 
Dorking; Mr. Essex; Dr. Downic, Cl.asgow; Mr. R. C. Bousfleld, 
London; Dr. lAngiM^hmidt, Brtslasdnrp; Mr. N. Mayne, Longford ; 
Axilla; Australia; X. Y. Z.; Diabetes; Rectos; Borongh Fever 
HospiLil, TAcds; Alpha. Glasgow; M.D.; Maoriland ; A Penitentiary 
Worker ; F. N. ; J. !>., M.U. dc. ; Holieitatio ; A.B. P. ; An Assistant 
Modiaal Officer; M.D., Uuliuslcy ; Tropic, Binuinghain; A Margate 
Surgeon; T., London; D. R. A., Londou ; I.igo, I^ndon ; Bradford 
Infinuary; Z. Y., London ; A. P., T/milon : Seafleld, Coventry ; lAdy 
Superintendent, Northampton; Chirurgus; Cantab., London ; Lit.; 
Candidate ; Quscator; A Family Doctor. 

LRTES£, «aeh uaCh encUmtrt, are also acknowledged from—Dr. Nonnan 
Kerr, London ; Mr, Hancock, Cornwall; Mr. Lee, Notts; Messrs. Lee 
and Martin, Binuingham ; Mr. Roberts, Sheffield ; Me.^srii. Child and 
Oo., Leeds; Mr. UUver; Mr Siacmahone, Clieltcnham ; Mosara. Jeary 
and Son, Norwich; Meatra Warren, Bristol; Messrs. Wright and 
Co., Romford; Mr. Knowles, Barton.on-Trent; Messrs. Hooper and 
Co., Ix>ndnn ; Mr. Brown, Monmouth; Mr. Leo, Leeds ; Mr. Bartlett, 
Romfonl; Major Pead, Dulwich; Mr. Beckton, I^ndon ; Mr. Neal, 
(Irkncy ; Mr. Montford, Bishopsgate; Mr. Taylor, Yorks; Mr. Dent, 
Siiutli.imiiton; MIS.S Duncan, London; Mr. Jackson, Workington; 
Mr. Sliarp,', Cootebill; Mr. Brookes, ?.alop ; Mrs. Jeffries, Market 
ILarborough ;Mr.Dilworth, Fennoy; Mr. Meredith, Ireland ;Mr. Baron, 
Manchester; Mr. Jackson, Yorks ; Mr. Carter, Loudon ; Dr. (larke, 
Bucks ; Mr. Wyatt, Bootle ; Mr. llcywuod, Manchester ; Mr. Parker, 
Durham; Mr. Smith, Somerset; Dr. Dicluon, K<linburgh ; Dr. Wise, 
^VJUth.aInstow ; Mr. Wormald, Manchester; Mr. McDougall, Torosay ; 

. Mr. Winkworth, Brighton ; Mr. Griffiths, Lampeter ; Mr. lAwford, 

B. alham; Mr. Birch, Worthing ; Mr. Waddy, Ireland ; Mr. Harding, 
CO. Cork; Mr. (Mllinson, Durham; Mr. Heffeman, Northampton; 
Dr. Thomson, Midlothian; Mr. Homibrook, London ; Messrs. Lacy 
and Jfllinston, Woolwich; Mr. David, Wales; Dr. Travel], Notts; 
Modiciis, Bolton: Burgeon, Monmouth; Tannock, Greenock; Nurse 
Norah, Lonilon : A. S., London ; Medicus, Bnulfenl; Ramsgatoand 
St. lAwronce Royal Dispensary ; U. T., Bath ; Dundee Royal Lunatic 
Asylum; J. W. P., London; L. M. R., London; Bury Dispensary 
Hopital; Mcdicus, Newcastle; (>. T., Loudon ; Surgeon, Hampton 
Wick ; (.liirurgus, London ; M. C. C.; A. B. C., London ; Immediate 
Returns, r.-uuhm ; Forceps, Stratfonl ; Medicus, I/mdon; Portsmouth 
Royal KoKpital ; Medicus, Surrey; Inllnnsr.v. Dolton; Blaenavon 
Works; X., (ila-sgow; T. R., London; I’oinplms, London; Ijwly 
Superiiifciidcnt, Sheffield ; M.D., Londou ; Forceps, London ; Lady 
Siipcrintondcnf, Canterbury ; O. R., London ; <!. J. W., Fishguard: 
A. C. D., lAu.lon; J. M., Londou; M.R.C.S., Kent; Boil Hall Mill 
Co. : D. W. K.. Dublin ; Delta, London ; I>. A., Mansfield ; bLILC.S., 
Fife ; M.R.C'.S., Acton; Medicus, Bluckhum ; A. T. D., London ; P., 
Herts; Galen, London; X. Y. 7,., London; T. L., Loudon ; Bonn 
Fide, Loudon ; M.D., Kiug's^'ross ; Midwife, London ; IL C. B.,Ncw> 
castle; B. W. M., Brighton; Ttiebis, London; it. D. B., London; 

C. B. H., London; P.R.. London; Notts General HoepiLal; Omega, 
Mod. ; Doctor, Halifax ; lachin, Bristol; B. H., Birmingham ; J. B., 
Margate; Capricorn, London; SermerMt, London: B. T., Biiiuing- 
bam: B. H., ^ndon; Atunl, London; U. W., Ipswich ; A. R, Hawk- 
hurst ; Phillips; London. 

Lu/oft Tit>\eK nnd Bed/orihhirf Adt'rrliffr, lAt'jo* ObutrrtrfWnt A/Hcfi), 
Wmlrm ImkI'j Prffn, Ilrrl/urMiiif Mfirid it. ll' ir/onl Time*, Windnor 
aitU Elun t.Xj'tet*, Utrald, Herald and WeelUtf Free J'rev, 

Deiibi'ilel.ire Free Prerx. Surrrn Atlierlii-er, Chnl (Lniidiiorr), Poi/til 
C’^miiali (lasette, if'-rrrny, Thauet ChnmMe, Ketd 

'iSmre, li,adf‘nd OlMKreer, Fruthe} ii Echo, M'dSti/.-ej: Tuuf»,^«itc<utU 
iJaUy Ji>i£/7i<i;, TJie Uix, have beui ivceived. 


HttJiiral giarj for % rasuing Mttk. 


Monday, September 17. 

BOTan LoxDON OrarHAuito Hospital, MooKPUXoe.—Upantioiif,. 

10.30 A.IL, and each d^ at the mme )mhu’> 

Royal WHstHi.xsTKn. Ophthauiic Uospixau—O peiatioaa, L30 P.if. 
and each day at the oame hour. 

CHt;i.3 EA Hospital fou M'ouen.—O perations, 2.30 p.M. ; Thursday, 2.30. 
St. MakivS HOSPlTAU—Operation.s, 2 p.M. ; Tuesday, 2.30 P.M. 
Hospital voa. Women, SoHo-situARE. — Operations, 2 p.m., and on 
Tliursday at the same hour. 

Metropolita.y Free Hospital.—O pemtlons, 2 p.m. 

Royal Orthop.edic Hospital.—O perations, 2 p.m. 

Cextual London Ophthalmic Hospital. —Operations, 2 p.m»i and 
each day In the week at the same hour. 

Taesday,’ Septemtier 18. 

Guv's Hospital.—O perations, 1.30P.H.,and on Friday .at the same hour. 

Ophthalmic Operatious on Monday at 1.30 and Thursday at 2 P.M. 
St. Thomas’s Hospital.—O phthalmic Operations, 4 P.M.; Friday, 2 P.M. 
Cancek Hospital, Brohpton.—O perations, 2.30 p.m. ; Saturday, 2.90 p.m. 
Westmissteb Hospital.—O peiatloms 2 p.m. 

Wpat London Hosmtau—O peration*, iso p.m. 

St. MarYs Hospital.—O perations, l.so p.m. Consultations, Monday. 
130 P.M. Bkin Department, Monday and Thursday, 9.90 a.h. 

Wednesday, September 19. 

National Obthop.edic Hospital—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartiiolomew’.s IlospiTAi.--Operations, L80 P.M.; Saturday eame 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Gousultatiuns, Tbursd^, LSO P.M. 

St. Thomas's Hospital—O perations, 1.30 p.m. ; Saturday, same hour. 
London hospital—O perations, 2 p. m. ; Tbaraday dSa tnrday, tame hoar. 
Great northern Central Hospital—O perations, s p.m. 

Samaritan Free Hospital pom Womk* and Children.—O peiatioDs, 
180 P.M. 

University Colleob Hospital—O perations, 2 p.m. ; Saturday, 2 p.m 
S kin Department, 1.45 p.m. ; Batunlay, O.IS A.M, 

Royal Free Hospital—O perations, 2 p.m., and on Saturday. 

King's College Hospital—O perations, s to 4 p.m. ; FYiday, 2 p.m. ; 
Saturday, 1 p.m. 

Children's Hospital, Great Orkoxo-street.—O peratious, 9 a.m ; 
Saturday, name hour.' 

Thursday, Septemher 2(L 

St. GeoROE'g Hospital —Operations, 1 p.m. OpbUialmIe Operatiain. 
Friday, 1.30 P.M. 

CnAurNO<ROS8 HospiTAL-rOperatUuu, BP.U. 

Friday; September ZL 

Royal South London Opsthalmic Hospital—O perationi, 2 p.m. 

Satorday, September 28 

MiDDLraEX Hospital—O perations, 2 p.m. 


SUBSCRIPTION. 

Post Free to any part of the United Kingdom. 

One Year.£112 C j Six Months.£0 16 8 

To China and India .One Year l 16 10 

To the Continent, Colomis, and United 
States . Ditto 1 14 8 

Post Office Order* and Che'iues shouM be aildrcvscil to The Publisher, 
fiuc Lancet Office, 423, Strand, London, and cru.^sed "London and 
Westminster Bank, St. JaBes’a-sqnare.** 


ADVERTlSma 

Books and Publications (eeven lines and under) ..£0 6 0 

Oftitial and General Announcenicnta .0 6 0 

Trade and MisAiellaneoua Advertisemenhi ..048 

Every additloBal line 0 0 8 

Frontpage . per line 0 10 

Quarter I'age .1 10 0 

HiUf a Page .. .2 15 0 

An Kntire Page.660 

Tlie Publisher ennnot hold Iiimwlf ret^ponxible for the retun) of 
to.stjmonial'<,&r.,w'nt to the office in reply to advertisements j copiee 
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PATHOLOGY 


PERNICIOUS ANyEMIA, 


By william HUNTER, M.D., F.RS.Edin., 

JOHN LVCAS WALKER STLDE-VT OP TJIK I'SIVEIbUTY OP CAMBBIDQE. 

[Prom the CambruVje Patholuj/ieal Laboralorj/.) 

INTRODUCTORY. 

I PROPOSE io tills paper to record the results of a series of 
invoiti^tions whicli 1 have recently made with the object 
of throwing light on the pathology of tlie disease variously 
termed proyresstiff ptrnirioiis or pfritMoits anft'mia. My 
investigations have been of a tw’ofohl nature—partly 
clinical, partly pathologioal. It is with tho latter that I 
propose here specially to ileal. My ulkservations have had 
reference to tlie question how htr we qiilsC believe in the 
evistenoe of this form of amemin as a special disease. I 

^V'hat is^-rniVjot/j aniT-inia ? Is it a special disease ■with I 
features clinical and pathological jiecnliar to itself, or doo-s ! 
it differ from other forms of an.Tnna merely in its intensity ? I 
Are we to liold with the view at lirst expressed liy Quincke, i 
and since held by many, that the disease m.ay originate in I 
many ways and be the pnsluct of very various morbid jiro- | 
ee-sses—hiss of blooil, continuous disciiarges, insutficiont ' 
nourishment all being possible factors in its development i 
provideil they are of suflicient intensity and duration ? Or | 
are we to hold with the later view of the same ol>8er\'er, that t 
while pemicions ana-mia may have a cliuiml, it lias no | 
pnthulofjical, existence; that wliile forms of the disease I 
found aisodated with detinite organic disease, such os . 
malignant dise.aso, are to bo reganlod as scronHary, others ; 
in which no such definite morbid changes can be found may i 
l>e regarded as printary, while a third series are to lie con- | 
eidered as intermedUUe in their nature? The difficulty ; 
attending the answer to l>e given to these questions may be 1 
gauged by the fact that witiiin the post few weeks so able | 
an authority as Bristowe' has confessed it to be “itn- ' 
possible at the present time to make any trustworthy dis¬ 
tinction between the chlorosis of young girls and pernicious 
anuuiiia, except such as ilepend on tlie age and sex of the 
patient and on the effects of treatment,” even while, at tlie 
same time, he expresses his belief in the existence of some 
fundamental difference between the two conditions. 

It has been the object of my investigations to team, with 
special reference to jiemicinus amcmia, whether any, and if 
so what, fundamental difference exists lictween this and 
other recognised forms of anremia. Much of the confusion 
which still prevails reganling the title of this form of 
anreinia to be considered even cliniealiy a special disease is 
undoubtedly to be a.scribe(l to the vague use of the terms 
protfresaive and pemicwia unfortunately applied to the 
disea-sc in the first instance by Biemier. ‘These terms have 
been constantly used by observers to designate conditions of 
anauuia having little or nothing in common. The assump¬ 
tion lias been that the term^perniciOTM is applicable to every 
condition of antemia snftieiently profound, irrespective of 
its true nature, especially if it terminates fatally. Patho- 
lofjiraiiy, much of the oWnrity regarding the true nature 
of pemu-ious anamiia as distinguished from other fonns of 
anmmia is similarly to lie a'<cril^l to the vague use of the 
term anfunia itself. The term is constantly used as 
almost synonjunous with pallor, and is hence Used to 
designate the most diverse conditions of the blood, the 
assumption being that the changes In the blood on which 
pal lor may depend are the same in kind in all cases, however 
much they may varj’ in their degree in individual cases. 
Botli these assumptions I find to lie groundless. I have 
addnceil evidence eisewliero* to show tliat clinically there is 
gooil reason for lielieving in the existence of a form of 
anaemia essentiallv ;>emicfoi/s in its nature distinguishable 
even during life from the other forms of anaiinia. In the 


r^arded u also a pathological entity. 

1 Brit Med. Joar.. voL L 1188, p. 114«. 
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PATHULOUICAL. 

My pathological observations have been nf a twofold 
nature—partly <taat<//ii icat, partly experimental. 1 have 
sought to learn, in the first instance, what anatomioal 
changes arc to be constantly found assooiated with this form 
of aniemia; and then I liave endeavoured in various ways 
to produce similar changes in animals experimentally. Tne 
re>.ults of these observations may therefore be conveniently 
discusseti under two headings — anatomical and expert* 
mental. I shall first ilescribe the various anatomical changes 
fuumi in this disease, and discuss their relative iiiipoitanoef 
and tlioa 1 shall show what light I have been able to throw 
on tl>e true nature of this disease by means of eKperlments. 

I. Anatomical. 

The anatomical changes found in this disease are a» 
various tUc> are iiuineruus. A consideration of them ah 
first sight sceitis little fitted to throw much liglit on the tnia 
patitology of the di-^ease. 1 find that they may with con¬ 
venience bo divideil into tlirecCTOupsi—1. Those (jccaaion^ly 
fouml asmK'iatii-d witii tlie cUnical features ui pernicious 
amemia, including especially malignant disease and various 
ga'itru-intestinal le.siuii8. 2. Those which iiiay with justice 
M regarded ms tlie resultof the anicinia, incluuJDg especially 
pallor and fatty degeneration in variousurgons of the body. 
li. Those found in the blootl itself or iu tiuise o^aneoon* 
cerne<l either in blood formation or blood' ilestructiuh. 

]. Various aiiafomical ehaatgea oeccuionally foutuL osso* 
noted tcith jycmirioiia anannia. —Tlie possibility of oU the 
features Miiich we have come to regard os niore-«r leee 
characteristic of pernicious ana-mia being in certain cese.e 
apparently the result of well-marked orvanic disease, such 
as cancer, is a fact which has to be romo in niiad and 
I explained at the very outset of any inquiry into the 
patliology of this disease. It is this association, of the 
existence of wldch there cannot be a donbt, whicb is relied 
I upon by tJieee who bold that pernicious anmnia is not a- 
' special disease, but is merely a profound form of ordinary 
I anmmia dUfering from otliers in its intensity. It is largely 
> from this association tliat pernicious aiueiiiia is often re- 
^ garded merely os a symptomatic condition. 

I Maligntoti dieeaao. —Of the existence of the clinical 
features of pernicious anosmia in association with malignant' 
disease, es^iecially cancer, there cannot be a doubt. At the 
same time, the frequency of this association Jias been 
probablv over-entimated, mainly owing to the indiscrimiiiBte 
use of tlie terra «rnif»our to desi^ate any amcmia suffi¬ 
ciently profound, irrespective of its true nature. Apart^ 
from^ieno more doubtfiu cases, however, 4 sufficient number 
of cases have been recorded by competent observers to provfr 
[ conclusively that oil tlie characteristic features of pernicious 
anivmia may be presented by patients the_ subjecta of 
i malignant disooHe. The question f« determine is: What 
is the nature of this connexion ? Isitaecidontal or essential? 
That malignant disease is not usually eharacteriHO<l Ipr the 
otiniesd features of tliis variety of amemia is certain. Hence, 
when the two are found'in association, the question 
arises: Have the features, or aeaociation of features, 
whicli con-titute clinically the disease we term iiernicions 
amrmia been stampc<l on those proper to malignant disease 
without furtlior anatomical morbid change than that (in¬ 
stituted by the mallgnantdisea'*cit!*elf! Or have anatomical 
changes sjiecial to, and characteristic of, pernicions onremia 
lieen added to those already and indenendently e.xisting? It 
is interesting to noto tliat mostof tnc cases of the nature 
roconled hare been cases of malignant disease of tlie 
stomach. NeverthelcHS, there is no donbt that coses of 
I malignant disease of this organ are constantly met with, 

I running their course to the fatal termination without pre- 
; senting any ohnngcs in the blood or any clinical features 
i other than those which usually mark ordinary wasting 
i diseases. It is equally withont douVit that all the features 
I of pernicious amcmia in their fullest intensity may be pre¬ 
sent^ by cases in which no detinite organic chan^, 

! whetlier of malignant or of other nature, are to be found. 

I Hence the oonclusion seems justifiable that wheh the two 
: conditions—malignant dwease and pernicious anieraia—are 
found associated, the connexion is to be regarded, H not 
precisely as accidental, at least as not essential; that the 
malignant disease does not constitute the essential ann- 
tomical change underlying the pernicious ana-mia associated 
with it, however much in certain situations it may favour 
the development of those changes. It is only on such a 
M 
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view of the nature of the connexion between malignant 
disease and pernicious aniemia that we can explain why 
malimant disease, especially in the stomach, is not more 
nsuiuly found associated with the features of pernicious 
aoo'uua, and it is only on this view that such a case as that 
recorded by EUeulohr’ can bo explained, in which the 
ordina^ syntptonis of malignant aisease of the stomach 
had existed for over two years and then suddenly took on 
those of pernicious anamia. The natural view to take of 
such a case is that to the malimant disease already existing 
there had more or less suddenly been supei^ded those 
anatomical changes characteristic of pernicious amemia. 
Such is the conclusion M'e must arrive at, unless, with 
Dr. Coupland,* we are prepared to recognise two forms of per¬ 
nicious ameniia: one symptomatic, exciiipliiied bycasessuch 
as the above, in which dehnitc organic disease is found; the 
other idiopathic, exemplihed by cases in which all such changes 
areabsent. Even if we accept such a classification, the diffi¬ 
culty still remains to discover what the anatomical changes 
are which underlie the idiopathic variety of the disease; for, 
however obscure they may bo, such changes must exist to 
account for a condition of the* blood such as that met unth 
in pernicious ameinia. It is more reasonable to suppose 
that the some anatomical changes underlie the features of 
pemiciouB amemia in all cases alike, than to suppose that 
u one case tlie amemia is the result of the malignant 
disease, while in another the same featores, perhaps in¬ 
tensified, are to be found altogether apart from reco¬ 
gnisable anatomical changes of any sort. 

Gastro-inicstincU Utions. —In the case of another group of 
anatiMnical changes it is not so easy to decide w^at the 
precise connexion between them and the anmmia is. I 
refer to the very various gastro-intestinal lesions so fre¬ 
quently met with in patients dying of this disease. The 
^equency with which gastro-int^tinal changes have been 
found appears at first s^ht to lend colour to the view held 
by many—that pernicious amemia cannot be regardeil as 
a special disease, but is merely tlie outcome of a dis- 
urbance of nutrition such as is met with in no other 
disease. In addition to cancer of tlie stomach, to which 
reference has already been moile, these gastro-intestinal 
changes include atrophy of the mucous membrane of the 
stomemb, and especially of the gastric glands; cirrhotic 
contraction of the stomacl), with disappearance of the 
gastric glands; interstitial inflammation of the gastric 
mucosa, with partial or total atrophy of the gastric 

S lands; ulcers of the stomach and diiwenuro; duodenitis; 

e^nerative clianges in the ejmipathetic ganglia of the 
abdomen; and similar changes in the nerves of Meissner's 
and Auerbach’s plexuses in tlie intestinal wall; and 
lastly, in this connexion, the presence of intestinal 
worma Here, as in tlie case of malignant disease, the 
question to determine is how far these lesions are to be 
regarded as the essential morbid anatomical clianges iinder- 
the onamiia sometimes associated with them. In the 
first place, it is to be remembered that it is only in a com- 
uaratively few cases that even these clianges have been 
found. As the essential morbid change, therefore, in this 
disease, they cannot possibly bo regardeil. What import¬ 
ance is to be attached to them in those cases in which they 
are present? To obtain an answer to this question, it is 
necessaiT to consider the various changes individually. 

It will be noted how fr^ucntly cTianges in the gastric, 
mucosa —thickotiing^, intoretitial ionaniniation, and atrophy 
of the gastric glands-—have been descrilied. To this point 
rarticnlar attention has been drawn by Dr. Fenwick.^ 
What ^ significance is to be attacheil especially to this 
condition of atrophy of the gastric glands ? The answer to 
the question is, I think, best supplied by the observations 
of Dr. Fenwick himself. He states that “ he was struck 
with the frequency with whicli atrophy of the ^tric 
glands presented itself in those dying of cancer.” Tims, 
of fifto^ cases of cancer of the breast, in only four were 
oo anatomical changes to be found in the gastric mucosa. 
Some degree of atrophy was found in eveiy case of cancer 
of toe stomacli. If atrophy of the gastric glands is to be 
regarded as too essential anatoniicu change in pernicious 
antemia, it would seem reasonable to expect that pernicious 
amemia should be found frequently aasociated with cancer 
of the breast, and almoet invariably with cancer of the 
stomach. Curiously enough, however, I have not found a 

> TlenUch. Archlt t. Win. Sled., IW. xx., 18?7, p. 4M. 

* Qolstonian I,cctotv», Thk Iawvt, tol. 1.1881, p Wl. 

t TBB LS.XCET, TOL U. IS77, pp. 1, 39, 77. 


single case recorded in which cancer of the breast has pre¬ 
sented the features of pernicious antemia ; and as regards 
cancer of the stomach, it is the exception and not the rule 
for it to be marked by the clinical features characteristic of 
pernicious an.Tiuia In this case, therefore, as in the case 
of malignant disease, I am compelled to conclnde tliat, 
however important atrophy of the gastric glands and other 
clianges in the ga-strio mucosa may mas etiological factors— 
and what part tliey probably play we shall aftonrards have 
occasion to refer to,—they cannotlie regarded as the essential 
anatomical lesions nndenying this form of ansemia, even in 
those coses in wliich they arc found present. 

The same holds true of the degenerative changes in the 
nervmts apparatus of the intestinal wall and of the abdomen 
described, amongst others, by Sasaki* and Baoti,^ and 
regarded by these observers as independent lesions and aa 
the cau.se of the anaimia. The view which naturally suggests 
itself, tiiat these changes may possibly be as muen the 
re.sult as the cause of the amemia, is fuUy supported by the 
observations of Scheimpflug* made uith sp^ial reference 
to these observations ot Sasaki. In opposition to Sasaki, 
Scheiinpflug finds that in a large number of cases toe 
nervous structures of the intestinal wall present changes 
which maybe regarded as IhereBultofinflammatory, degenera¬ 
tive, or otoer pathological processes. He made a number of 
ob8ervation.s on tlie appearances presented by the plexuses 
of Auerbach and Meissner in varions conditions. The result 
was to sliow tliat in many vuious conditioD.s these plexuses 
were to be found mure or less fattUy degenerated. As 
regards the general frequency of pathological changes in the 
nervous structures of the intestinal wall, he finds that such 
clianges arc by no means uncommon, and that not only in 
wasting diseases, but also in certain acute infectious diseases, 
clianges in the nervous apparatus of the intestinal wall— 
cloumnes.s, swelling, atrophy, fatty degeneration, &c.—are 
by no means unfreqnent m their occurrence. In the face of 
these observations, I think it is impossible for us to agree with 
Sasaki in regarding thcsedegenerativechanges as absolutely 
independent lesions, and as rhe essential morbid anatomicu 
condition underlying the disease. 

The only oilier gastro-intestinal condition I shall notice 
at present is the presence of intestinal ivorms, the connexion 
between which and auaunia, suiiilar in its nature to per¬ 
nicious amemia, has recently exciteil much interest and 
attention iKith in this country' and on the Continent. The 
anaemia of the workers in the St. Gothard Tunnel presented 
apparently all the features of true pernicious anaemia, and 
was founu to be due to the presence of the Anchylostoma 
diiodcnale, .sometimes in large numbers, in the intestinal 
tract; it usually disappear^ rapidly on their removal, 
More recently a number of cases have been recorded by 
Reylier and lluneberg, in which the connexion between 
amemia of this kind and the presence of Bothriocephalus 
latus ha.s been apparently equallv close and equally marked, 
in neitlier case has the nature of the relation between the 
condition of an.Tiitia and the presence of the worms been 
altogether satisfactorily explained. In the amemia associated 
with the Anchylostoma duudenale the condition has been 
ascribed, probably in great part with some truth, to the loss 
of blood occasioned by the presence of the parasite. This 
explanation cannot, however, appl^ to all cases. On such 
a view, we ore unable to explain why in certain cases 
recorded* the amemia was by no means proportionate to the 
nuniberof worms present, and why in others it is almost absent 
altogether, when large numbers of the eggs of Anchvlostoum 
are to be found in the stools.*® Hence, the rCle played by 
the worms in producing the amrmia is by no means so 
simple a one ms the above view would indicate. As SaliU 
clearly shows, the degree of amemia is certainly notdependent 
solely on the number of worms present; nor yet on the dis¬ 
turbances in digestion uccasionetl by their presence, since in 
the first instance digestive disturbances may be entirely 
absent. In the case of the Bothriocephalus latus, it is no't 
even pretended that the amemia is occasioned by any loss 
of blood. Some pathological factor other than the presence 
of worms must be here at work. Runebeig's obseri'ations** 
clearly show that not only may worms be present sometimes 
in considerable nuiiilier, unassociated w'ith any of the features 
of pernicious ana-mia; but that—and this fact is still more im- 

• \*lrch. Archlv, Bd. xcrl., p. 287. 
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portunt—even in Fml&ad, where this parasite abounds, cases 
of pemictoDS anremia are niot with in ^tieiito nut infested by 
the parasite, and that these cases prove especially intrni'.table. 
This observation agrees with our exi*erience of the disease 
in this country, where of its constant occurrence, inde])endent 
altogether of the presence of wurnu, there caunut l>o a doubt. 

Tlie conclusion is therefore foa*ed upon u.s that none of 
the conditions just considcrcil, whether malignant disease 
or oUier gastro-intestinal 1 o.4ouh. can he reganled as the 
essential anatomical change even in the few cases in which 
they are present, or as titled in any way to account for the 
peculiar features of this as distingiiL'^lied from utlier forms 
of an.-emia. With regard to them all, tiic same statement 
may be made—nz., that in all of tlieiu it is necea-<ary to 
assume that there have been sujieradded certain anatomical 
changes essential to pernicious anu'tnia, and on which the 
features of pernicious anu-mia depend. This conclusion is 
based chiedy on two considerations: (1) that similar ana¬ 
tomical changes, sometimes even more marku<l, are con¬ 
stantly to be met w'ith in cases presenting none of the 
features of pemicioms anmmin: and (2) that oases of |>er- 
nicions anaunia are constantly met with in which no such 
grods anatomical changes are to be found. 

2. AnaiomircU changex the rrxuU of the aneemia. —These 
inelnde, in addition to the pallor so generally observed in 
the varions organs of the body, notably the heart and 
kidneys, the fatty degeneration so frequently met with in 
varying degree in certain tissues of the body, more especially 
the heart muscle, the liver, kidneys, and smaller arteries 
and capillaries. They include also the cxtrarasationii met 
with, especially in the retina and elsewhere. Fatty degene- 
ration of the heart is a condition so often met with that it 
has been regarded b>' various observers, amongst others by 
so great an authority as Dr. W'ilks, as the chief pathological 
lesson to be found in this {liseasc. Pernicious ansemia, ac¬ 
cording to this view, is made up of an ordinary anamiia 
intensitied hv the occurrence of this change in the heart. 
There is no doubt that more or less marked fatty degenera¬ 
tion of the heart mnscle is hiund in the great majority of 
cases of pernicious amcniia. Thus Dr. Coupland found that, 
out of seven^-six cases recorded, in no fewer than sixty-four 
this condition of the heart w’as expressly stated to have been 
present; in six no mention was made of it, and in six the 
tieart was described ns healthy. Apart altogether from 
the likelihood—so strong as, m tuy opinion, to aniount 
to certainty—that this ^ange in the heart is the result 
of the anH<mia, it is clear that its absence in certain 
cases of apparently undoubted pernicious an.'emia must 
suffice to exclude any essential importance being attached 
to it. And this conclusion is farther stren^hened by the 
fact that fatty degeneration of the heart is met with in 
many other conditions of disease, and has been described as 
occurring to a very marked degree in a case of anasniia the 
resnlt of metrorrhagia.*^ 

Tlie resnlt of our conriderations so far, therefore, Points to 
the conclusion that pemieiona aatemia eannot, like the 
anmnia of phthisis or other organic disease, be regarded as 
eympUnt^u: in the ordinary sense of that term; and that even 
incases in which itisfonndalongwithdefinite organic disease, 
such as malignsDt disease, or definite morbid anatomical 
changes, such as atrophy of the gMtrio glands, all the features 
of the disease cannot ne explained solely by reference to 
these changes. The essential morbid changes must there¬ 
fore he songht fm* in the blood itself, or in tbpse organs eon- 
cemed eitl^r in blood formation or Mood deatructkin. 

3. Changee in the blood. —These I shall only briefly refer 
to, as I have already dUenssod them more in detail else¬ 
where. They affect both the nnniber and variety of the 
coloured corpuscles of the blood, as also their riebness in 
hspmoglobin. 

As regards the eorptuelex, the chaiVTSs are of a threefblil 
nature; I. Anextraonlinarv’diminotionh) theirnnmber—an 
otigoryih/nnia far more marked than that ever met with in 
orainary forms of anirmia, sometimes more markod even titan 
that resulting from loss of blood. This marked oltgoo^'thsmia 
is not unfrequently fonnd apart altogether from loss of blood. 
2. An extraordinary variation in form and size of the red 
elements of the blu(^, aptly described by (jnincke under the 
comnrebensivetermpoutifoct/^M. Thesechangcaarecoiomon 
toall fonnsof amemia, provided they are of suiiicient intensity. 
They express merely ^e degree of anaemia existing, not in 
any way its natura I find e.«{)ecially that they are common 
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to pernicious an;emia and the anaemia the result of 
loas of blood, and hence they cannot be regarded as 
in any way ixjcnliar to the bloo<l in poniiciouB nnremia. 
3. The presence of small coloured element.^ not usually 
f*iun(i m tlie blood —the so-called “ niiciocytea ” or 
“Eichluirst's cornuselcs,” which have from timeto time been 
reganled ns pathognomonic of the disease. These small 
Isxlics are remarkable in three respects: (o) their small size, 
their diameter in many co-ses not exceeding the fourth part 
of that of a nonnaf red corpuscle; (6) their perfectly 
s]>herical form, rc.sembUng in tnb» respect minvite red cor- 

K iscle.s; and (c) their uniform deep yellow colour, resem- 
ing Hometiiiics in this respect droplets of oil rather than 
elements of the blood. By their uniform spherical sliape 
and detith of colour tlicy are distinguishable, in ray opinion, 
from the various other coloured microcytes so constantly 
seen in the bbsul in various conditions of profound an.'emia, 
especially that duo to tlie los.s of blooii. These present 
usually the most various shapes—drawn out, pointed, oval, 
Ac.; and their depth of colour varies for the most part 
according to their size, in no case, however, exceeding that 
of tlie surrounding re<l corpuscles. These “yellow spherical 
microcytes ” arc to be found in the blood in the great 
majority of cases of pernicious ana'mia, but not constantly. 
They vary much in number in different cases, and even 
in the same case at different times. They may dis¬ 
appear from the blood for a time altogether, to appear 
later on in greater number perhaps than* before. They 
have lieen varioiwly regarded as stages in the development 
of young red corpuscles, or as products of blood destruction. 
They have been considered as pathognomonic of pernicious 
oniemia;** and, on the other hand, they have been dc-scribed 
by at least two observers'* as occurring in other forms of 
anaemia and in some other conditions/*® Whatever view 
may be held as to their nature or pathognomonic valno, 
there can be no doubt that the presence of tliese ImhUcs con¬ 
stitutes a marked feature of the blood in many cases of 
pernicious an.'emia. _ . • , 

Some of the other changes occasionally met with m Uie 
blood may hero be brietw referre<l to. The presence of 
nucleated red corvnedex iXi the blood cannot be regarded as 
peculiar to pernicious ameniia. It is only in a few cases'® 
that they have been deeciibetl. In no case were they ever 
found by Quincke*^ in his many observations. On the other 
hand, Ehrlich** has found them in the blood in all varieties 
of severe anmniia; and Neumann'® found them in the blood, 
in a fatal case of amemia the result of long-standing and. 
profuse metrorrhagia. 

As reganls the colourless elements of the blood, the ^eat 
majority of observations agree in showing that there is no 
absolute Increase in tlie nnmlier of white corpuscles in this 
disease ; and there is usually no inerwe in the nnmber of 
granular elements and blood-plates in striking contrasty 
therefore, with the condition of the blood in many forms of 
wasting disease, such as phthisis, in which there is usnally 
a voiy con.sklerable increase in the number of these 
elements. 

As regards the rirhiiess of (he blood in keenwglohin, one 
extremmy interesting fact is to be noted—vit, that the 
percentl^;e diminution in bfcuioglobin is by no mcan-s pro¬ 
portionate to the percenta^ diminution in the number of 
corpuscles. Thus, Quinexo states, as the result of his 
numerous observations, that, while the corpuscles were_ re¬ 
duced on an average to 10 or 12 per cent, of tlirir original 
number, the huimoglobin percentage was onl\’ reduced to 
from 20 to 40 i>er cent. Some of Dr. Coupland’s obsexvations *“ 
entirely agree with these ; and this condition of the blooil 
I have noted in most of tlie cases which have come 
under my notice. The condition is precisely the reverse of 
that found in chlorosis, where the poverty in hiemoglobin is 
far greater than can be accounted for oy any fall in the 
niiniber of corpuscles. To this condition oi the blood I am 
inclined to attach no little value, both clinically and patho¬ 
logically. Its full Hignilicance will be afterwards seen. In 
connexion with the relative richness of the blood in hoemo- 
globin there may l>e noteil, further, (1) the readiness witli 


13 Kichhonit; Centraibl. f. d. med. Wins, 1876. p. 466. 
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1877, No. 114. 
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14 Litton: fieri, klin. Woeb.. 1880, p. 686. 
i> i>. Archie 1. klin. Med., Bu. xxt., p. i7~. 
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which, in this condition, the colouring matter of the cor¬ 
puscles .separates itself from the stroma, and diffuHes out 
or hccoraes collected toward one part of the corpuscle 
{•2) the readines.s with which crj'stals of luemoglomn may 
he obtained from the blood ;** and (3) the extraordinary 
richness of the individual cori»uscles in hmnoglobin, even 
in cases (a-s in one rccentlv under my notice) in which the 
diminution in their numher is excessive—an observation 
wliich I have repeatedly had occasion to make. 

These, then, are the anatomical changes found in the 
blood in this disease. It will be noted that, unles.s perhaps 
in degree, scarcely one of them, with the single exception of 
the relative richness in lucnioglobin, can l»e regardeil as 
peculiar to j)emicious anicmia. As regards the other 
changes—the oligi>cythn‘mia, poikilncytosis, presence of 
yellow microcytes, the occasional presence of nucleated red 
corpuscles, the absence of incrca.He in the number of white 
corpuscles, or of tlie colourless granular elements of the 
blocxl—tlicy are neither absolutely constant nor peculiar. 
It is only when they all exist in a certain degree ami in a 
certain association that they can l>e regarded lus suHiciently 
distinctive to constitute the form of anjemia we term par 
exccl(i'i>rr pernicious. This point, however, I have discu-ssed 
in detail cVscwherc. 

Chftngcjt in the lil’jcii-fcn'ming and Blood-dafroyiiig Organs. 

The changes in the blood are neveitliele.ss the most marked 
and the most constant anatomical changes to be found in 
cases of i>emictouR ann'mia. One naturalVv turns, therefore, 
to tlie organs concemeil either in blood formation or blood 
dc.structbm, since it must be on some disorder of one or 
otlicr of these two great processes that the condition of the 
blood depends. It is in these organs that we must look for 
the characteristic anatomical changes iinderlyingtlie disease. 
These changes T shall first consider seriatim in connexion 
with the various organs in which they are found—viz., the 
liver, spleen, Imnc marrow, and lymphatic glands. 

Changes in the Jioiic il/arrt<?c.—In the red bone marrow 
the changes founrl are lM)tlj macroscopic and microscopic. 
The increase in tlie quantity of the itsl marrow at the 
expense of the yellow marrow of the shafts of the long 
bones, as well as the striking change in its apjiearance—ite 
peculiar rosy-re«i or riolet-red colour in tlie great majorit>' 
of ca.ses,—has long directed att-ention to this as the possible 
seat of important changes in tliis disease. The microscopic 
changes associated witli this change in the appearance of 
the bone marrow arc of a twofold nature—tlie presence of 
laijje^ numbers of nucleated red corpuscles apparently' 

S ointing to some profound disorder of luemogenesu (blood 
irmation); the presence of large numbers of oorposcle- 
carrying cellsj cells enclosing old reil corpuscles or their 
pigment remains, apparently pointing to some disorder of 
hfemolysis (blood destniction). When first described, botli 
of these changes were thought to be peculiar to pernicious 
anaemia. Both have since been shown to be common to 
pernicious anremia and otlier forms of severe aniemia. As 
regards the former, nucleated red corpuscles are un¬ 
doubtedly to be found in tlie bone manwin large numbers 
in the grrat majority of cases of pernicions ancemia. Their 

f re:«ence, however, is neither constant nor pecnliar. On 
he one hand, they have ^en described as absent altogether i 
in certain ca.sea j or, in others, as only few in number. In 
a well-marked case of this disease, which I haverccently 
examined, nucleated red corpuscles were exceedingly few 
in number, and had to be sought for. On the other nand, 
they have been found In the bone marrow in other con¬ 
ditions, especially in ca.scs of aniemia the result of severe 
and long-lasting fiii’morrhnges, as in the case of metrorrhagia 
de.scril>ed by Neumann.'® Similar changes in the bone 
marrow have l>cen produced experimentally in dogs by 
Litten and Orth,** and by Bizzozero and Salvioli,*’ by 
repeatedly withdrawing blood from these animals, and thus 
bringing abont a condition of severe ameniia. The presence 
of nnt'leated red corpuscles cannot therefore l>e regarded as 
A change essentially peculiar to this disease : still loss does 
it serve to explain the characteristic clinical features usually 
presented by thU form of amnnia. The same remara 
applies to the corpmeje-carrying rr.lls. First regarded as 
pointing to some excessive destruction of red corpuscles 
I>ecuUaT to the disease, they were soon shown to be common 
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to this and many other conditions. Thus Osier, in obeervor 
tiunaon seventy-live coses of disease other than pemiciona 
aniemia, found those bodies so frequently that he could not 
connect their presence specially with any one disease. They 
were especially numerous in phthisis, pneumonia, typhuitf, 
and ulcerative endocarditis. My own observations entirely 
confirm those of Osier. On the one hand, I have found tiiat 
their presence in any excess is not a constant feature of 
ernicious anrcniia. Thus, in one case in an elderly man 
fonml them extraordinarily numerous, individual cells 
containing as many as ten or twelve old red corpuscles; 
while in another in a young man tJiov were exceedingly 
few in mimlier. On the other hand, 1 have found them 
very numerous in many other conditions, especially 
those of wasting disease occurring in elderly peojile. 
In connexion with these changes in the bone marrow, it 
may be noted, os my observations have shown, that In most' 
cases the nnclcated red corpuscles pre-sent a high degree of 
colouration—this appearance therefore indicating a great 
' richnes.s of the corjiuscles in liauiioglobfn, similar to that 
a]rca<ly described as occurring in tlie reil corpuscles of the 
blood. Further, that in most cases, as determined by micro- 
chemical reagents, such as sulphide of ammonium, tfie bone- 
marrow tissue contains a considerable excess of iron, partly 
in diffuse, partly in granular form. This excess, however, 
is not constant, nor is the reaction of iron given by the 
tiasue at all proportionate to tbeamountof granular pigment 
or number of efi'ete red corpuscles it sometimes cantons. 

Changes in the Lymph Clauds .—Few or no changes have 
been described in connexion with the lymphatic glands. 
The absence of any enlargement or otlier marked chan^ 
enabled Biermer intlie first instance to distmguisb at once this 
form of anaemia from leucocy thtemia, and tliis observation Iia.s 
been cunliniied by all sulwequentoliservers. One case is de¬ 
scribed by Eiclihorst* in which the mesenteric glands pre¬ 
sented some appearance of redness and swelling. Another is 
described by Weigort'^ in which, along with dilatation of 
the lymphatics of the neck, and of riie mesenteric, portal, 
omental, and retro-peritoneal lyrafdiatics, there was also some 
swelling of the mesenteric glands, their sinuses being filled 
with lymph containing many corpuscles. This eaoe 
Weigert was inclinc<l to rcgaixl as one of supplementary 
blood formation on the pari of the glands; but it staml's 
alone, and smy great value cannot tlierelore be attached to 
it. In Eiclihorst's case the microscopical changes were not 
noted; and as regards the importance to he attached to the 
appearance of redness and swelling, it is only neceasan.* U* 
state that precisely similar changes were found by Neumann 
in the case of an.xmia the result of severe metrorrhagia, 
already referred to. In this case, with tlie exception of a 
very few nucleated red corpuscles, no changes were found 
microscopically. 

Changes in the As regards the spleen, the changes 

hitherto described have, as in the case of the bone marrow, 
been partly maoroscopic, partly tniCrueoopic. The changes, 
however, have by no means b^ so constant or so luarKod 
os in the case of the bone marrow. In a certain number of 
eases the spleen has been found enlan^, the enlargement 
being even recognisable during life.” Thus, in a ca.se 
recorded by Dickinscm, it weighed “at a guess” lOoz. In 
two eases'described by Dr. Finlay it weighed 19^08 and 
ISoz. In three cases, for the opportunity of examining 
which I am indebted to the gr^ kindness of my friend. 
Dr. Byrom Bramwell, the spleen is noted as weighing 19 oz., 
11 oz., and 10 oz. respectively; and in another case, on 
which I made a necropsy recently for Mji Wherry of Cam¬ 
bridge, the spleen weighed ISoz. In all these cases, there¬ 
fore, the enlargement has been veiy marked. But these 
only constitute a very small proportion of the cases re¬ 
corded. In the great majority of cases the spleen is either 
described as nomisd, or no mention is made oi its condition 
at all. Thus in a case of Dr. Stephen Ma<dienzie's,” it is 
described as “ of natural size”; “ not enlarged,” as In a case 
of Dr. Carrington’s;^ weighing only 4oz., as in another 
case;** or only 02 ., ns in a cose of Dr. Smith’a” Its 
other naked-eye cliaracters have equally varied. It has 
been found soft and dittiuent;® pale and soft;” and 
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and, on the other haodj firm and red, or firm in 
consistence and of deep purple colour. In a c&se which 
recently came under niy notice tlie spleen weirb^ 13'o;{.,was 
eoft and pnlpy in consistence,: and presented an extremely 
xleep violet or purplish colour, contrasting in this respect 
very markedly with the i>allar presented by all the other 
organs of the oody. Microscopiemly, no changes at all have 
been described in the great majority of cases. In a few cases 
a few nucleated red corpuscles have been found. Micro. 
•chemically, the spleen has been found in cutain cases to con* 
tain a consideraule amount of pigment rich in iron; nut, 
however, in any great excess.* R seven cases of |)emieiou3 
anmmia which I have now had the opportunity of examining, 
the amount of iron contained in tlie spleen, as determined by 
miero-chemical examination, has in no case been in excess 
-of that met with in certain other conditions. In none, for 
•example, has it been more marke<l than in several cases of 
cirrhotic Bright's disease ; and in three cases the spleen gave 
no micro-chemical reaction of Iron at all—less even tlian 
that usually met with in normal conditions. 

The changes in the bone marrow, Ij'raphatic glands, or 
«pleen—the chief seats of hlood furmativn in the body— 
Are thus neither sutticiently constant nor snthdently dis¬ 
tinctive to be regarded as the asnential morbid anatoniical 
changes in this disease. These must, therefore, 1>e sought 
■for in the organs concerned in tlie other great process of 
ihe Wooil—namely, blood destrtKtion. 

{To be contitMed ) 


Cliiiital ©tektiaiis 

ox CASES or 

PEEMCIOUS ANOEMIA, DILATED STOMACH, 
AND MELAN(>SAIICOSIS. 

By C. ^y. SUCKLING, M.D. Loxo., M.R.C.P., 

PUrStCIAN TO TUE < 1 CRF.S'S HOSPITAL; PKOPKSSUa OF MATRKU HEUiCA 
AND TUEBAPFATICS AT THE QCEEN'S COLLEGE, BIRMI.VGnAX. 

Femieiov* unemUa. —(1. D-, a mao aged thirty-twu, a 

«addler, was admitted into the Queen’s Uoapiial on Feb. 2Dd 
last, complaining of pain in the epigastrium, relieved by 
food, and of pain in the beatl, with throblringat the back 
of the head. His father died from cancer; bis mother died 
from syncope following m accident. Two brotlieru and 
^fonr sisters are alive and well, tmd no member of bis family 
has suffered from anflnmia. The patient had always been 
steady, and was never ill in his life until his present illness 
-came on. He dates liis illness from August, Just 

before this time his father died, and he had great grief and 
anxiety, and was also overworked, having to do his own 
and his father’s work. He states that he gradually became 
pale, and that with the pallor'the pains in the head grew 
worse. He had had cpistaxis, but no vomiting or spitting 
of blood, and no black stools. 

When a<lntitted, it was found tliat he was well nourished, 
T>nt intensely anaemic. The stomach was excee<lingly 
irritable, and be was nnable to take solid food. lid iro- 
«incntly complained of nausea wid sinking at the stomach, 
■and often vomited. The heart could not i>e attcerUiinod to 
l>e enlarged. Well-markod lisniic manuurs wore heard at 
the apex, and also at the base in the pulmonary area. A 
coDtinuous venous bnm u-os heard in the veins at the root 
of tlie neck. The pulse was 120, ve^’ compressible, and 
amall. An ophthalnioscopic examination revealed copious 
il^e-shap«i haemorrhages in tlto retina. He was treated 
with arseniato of soda and dialysed iron by tlie mouth, and 
iij'^lennio injections of Kquor arsonicalis. On Feb. ioth 
lie had opistaxis, and vomited once or twice. He was also 
very restless at night. The blood was found to 1)6 pale, an<l 
the red corpuscles were very irregular in sli^ie (poikilo- 
ej'tosis) and si^. ilany of the corpuscles were near shaped; 
some had a toil-like process, some were ehapM like a ring, 
and >u>me like a dumb-bell. The white corpuscles were 
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granular and broken up, and diminished in number. With 
Gowers' luemacytometoran average of only ten rad corpuscles 
on two squares could be counts (the normal number being 
100). On March Hth the patient suffered from vomiting and 
epistoxis; tlie blood corpuscles, estimated with the luema- 
cytometer, showed an increase in num}>er, there being an 
average of fourteen in two squares. On March 10th vomit¬ 
ing and epistoxis again occurred, and this was repeated on 
thelKh, the patient hecnniing profoundly cxiiausteil and 
too feeble to speak, though quite conscious. The patient 
died comatose on tlie 12tl>, respiration being very lafx>ured. 
During the time the patient was under observation there 
was moderate hut pronounced pyrexia. The urine was 
throughout free from albumeu. 

Nerrojisy .—The Ixsly was fairly nourished—certainly not 
emaciated. The skin was quite pale and waxy loolcing, 
there being no trace of hypostasis anyNi'herc. The lungs 
were extremely pole, hut utocrwisc hc^tliy. On opening 
the pericardium, about three ounces of straw-coloured lluiu 
were seen. I'nder the viscc'ral layer of tlie pericardium 
uu the heart’s surface there were two or three small lia taor- 
riiages. The heart was extremely pale, and its rarities 
were empty, only a few drops of blood Wing obtainable, 
and that resembled pink-coloured water. The liver was 
large, pale, an<l fatty, weighing 74 oz. The eplecn weighed 
Goz., and was pale and pliable. The kidneys were quite 
pale, but otherwise healthy. The stomach was dilated and 
veiy anaunic. Dr. Hoghen made a microscopical examination 
of tlie viscera. The heart timscle was pale and ^nular, 
and in parts the transverse striation of the fibres had 
dLsapncareil. Thecapillariesof both kidncy.swere engorged, 
and die epithelium in the convoluted tubules wa.s cloudy. 
The supra renal Ixslics were healthy. The cancellous portion 
of the upper extremity of the left femur was examined. 
Sections were cut after softening in picric acid. Tliere 
appeared to he an excess of line connective tissue and fat 
cells in the cancellous spaces and .some extravasated blood. 
Unfortunately a portion of the stomach was not kept for 
examination. 

There can 1>e no doubt that this case was one of pemiciotts 
anjemia. The following features distinguished the caw 
from one of ordinarj’ or symptomatic anirmia. (1) The 
excessive degree of tlie ameniia and the absence of any 
evident cause except mental anxiety, which ha.s often pre¬ 
ceded the onset of pemioiou.s anamna. 2. The inefficiency 
of remetliea which quickly relieve ordinary ana-niia. 3. The 
presence of fever without any localised intlammation. 
4. The occurrence of h.'emorrhngc into the retime. 5. The 
great diminution in thenumberofthe rod corpuscles, and their 
altered shapes (poikilocj'tosis). 6. The proniinenceof gastric 
disturbance, evidenced by repeated nau-sca and vomiting, 
with pain after food. 7. The absence of any cin.aciation ; 
this was noticeable, the patient being even somewhat 
embonmint. The occurrenco of retinal Immiorrhagos in a 
case of anictiiia is always an indication of great diminution 
in the percentage of red corpuscles, and, though perhaps 
not always limited to oa«os of jwmicious amcmia, is highly 
suggestive of this comiilaint. Dr. Byrom Bramwcll recom¬ 
mended the use of arsenic in this disca'‘c in I877i and this 
drug has umlouhtedly .>iucceeded in curing some cases, but 
it is nut a specific, ami in the above ca.-<e entirely failed, 
though given hypislerniically as well fu* by the month, ami 
in a gra<lually mcreiused dose. Iron also entirely failed. 
It is very remarkable how cases are met with in groups. At 
the present time I have under my care at tlic (Jueen’s 
Hospital a woman suffering from pernicious anamiia; a 
child with severe anmmia, there l>eing retinal hipmorrhagfes 
and epistoxis, with veiy great diminution of the rod cor- 
pnsedes ; and a man imnering from leucoevtiupinia. A girl 
of twelve was admitte*! a week ago suffering from profound 
anremia, who died a day or two after a^linisaion. In all 
these ca-scs iron and arsenic have been tho^ghly tried 
ndthout any evident lienefit, and I am now treating the two 
eases of pemictous aniemia and the case of lencooythu'inia 
with iohalatiuns of oxygen. 

Dilated atomarh. —B. C-, o puddlor aged fortj’, came 

to the hospital complaining of psdn in the stomach abd 
vomiting. Tim patient has not been addicted to alcohol, 
hut, owing to the s.ature of hU work and the consequent 
thirst, he has for years ticen in the habit of drinking copious 
nnantitie-s of ginger l>eer and of barley and oatmeal water. 
About twelve months ago be had pain and a. sense of 
heaviness in his stomach ^ter taking rood. He toon 
to vomit after iiU meals. The vomit was soor and liquid, 
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and he saiil that on standing it “frothed like beer.” He 
miffered also from excessive Hatnlence and constipation. 
This condition had lasted till the time of his admission. On 
admission, it was fonnd that the patient was a u'ell-develooed 
man, and that he had not lost mueli flesh, though he ha<l 
been vomiting off and on for nine months. On palpation of 
the stomach awell-marked sneenssion splash could be elicited 
■ft-ith ease, and fluctuation elicited a thrill which could >>e 
felt right across the abdomen. The stomach was very large, 
extending for two inches ^^elo^v the nnibilicns. The vomit 
contained sarcinie. The patient was fed with nutrient 
cncniaia, the stomach was washed out daily with a solution 
of sulphite of soda (a drachm to the pint), and a mixture 
containing stiycbnia and sulpho-carbolateof soda was given 
hy the mouth. No vomiting occnrre<l after the commence¬ 
ment of this treatment, and in a few days he was allowed 
a small quantity of poptonised milk. After a month’s stay 
in the hospital lie was dischargetl quite free from all his pre¬ 
vious symptoms, aiul able to digest solid food. His stomach 
was still enlarged, but was mnch smaller than it was on 
admission. Tlie patient was directed to avoid taking niucli 
fluid, and to take fo«Kl in small quantities and at regular 
interv’als. 

Metano-sarcosis. —M. M-, a woman agc<l twenty-seven, 

M'as a<liiiitted into the Quccn’.s Hospital complaining of a 
swelling on the left eye. Tliorc was no fanmy liistory of 
disease obtainable. A pignienteil growth protruded through 
the eyelids on the left side and perforated the cornea. The 
patient complained of severe pain in the left eye and of 
ipadually increasing debility. The sight of the left eye was 
dwtroyeil. All over tiic surface of the body numerous 
l»igiiicutcd nodules could be seen; they were hard, painless, 
and var>’ing in size, hut most of them were about the size , 
of a split pea Tlic liver M-as much enlarged and nodulated, 
hut there was no jaundice or ascites. CacTiexia and debility, 
which liad Inien present at tlie time of her admission, 
gradually increased, and numerous fresh nodules appoaretl 
in the skin, the patient dying exhausted a few wecas after 
ailniissioD. 

Nccroptty .—The superficial veins of the thorax and 
abdomen were large ; a great number of small sulicutanenus 
pigmented nodules wore found scattered all over the l>ody. 
On reflecting the scalp, numerous subcutaneous nodules 
were seen, dark blue in eolonr. The brain wa.s normal. 
The left optic nerve was atrophied. The peritonenm was 
covered -mth nodules, both pigmented and unpigmented. 
Tlie mesenteric glands were enlarged. The liver was studded 
withnewgrowths, and wcighcdTll). lOoz. Thegrowth.swere 
deeply pigmented in some part.s, and in others were of a pale 
bright yellow colour. Pigmented no«lule« were seen on the 
posterior wall of the uterus, in the siipra-renal capsules, in 
the pancreas, an<l in the glands. The Innga and mediastinal 
glands were also studded with pigmented nodules. There 
were numerous suhpericardia! mslulea deeply pigmented, 
and many subendocardial nodules in both ventricles. The 
heart was very small, and weighed only 6 oz. Micro¬ 
scopically the ip-owtlis were found to consist of spindle 
cells, many of wliich were pigmented. The growtii in the 
eye originated from the pigment layer of the retina. 

Tlie extreme malignancy of the di.sease in this case was 
remarkable, the rapid growth of the nodules in the liver and 
rapid reproduction of the disease in various parts of the body 
l>eing verj’ noticeable. 


Metropolitan Dog Statistics.—F rom the Metro- 

|>olitan dog statistics for August, it appears that the 
number of persons known to liavo been bitten by dogs 
during tlie month was one hundred and fifty, including four 
constables. Twenty-four mad or ferocious dogs were Killed 
in the streets by tlie police, and five by private persona. 
Funr other dogs were certified as suflering from rabies, and 
ten from epilepsy, M'liilst the nimiber of stray animals taken 
to the Dogs' Home at Battersea was no less than twelve 
hundreil and ninety six. 

A Windfall fob Glasgow Royal Infirmary.— 

A c«pv of the will of Mrs. Margaret McAra, who died 
recently at Georgetown, British Guiana, has just been 
received in Glasgow, beqaeatiiing a considerable sum to 
that institution. The testatrix was the widow of a druggist, 
and under her will the estate is to be realised as soon as 
possible. After payment of some minor legacies, it is 
estimated there will be a residue of upwards of £80,000 to 
be handed over to the iofirmary. 


ON THE 

RELATION OF WEIGHT TO HEIGHT AND 
THE RATE OF GROWTH IN MAN. 

By WM. STEPHENSON, M.D., 

PBOFESROH OP MIDWIPEUT AND TUB RISEASES OF WOKEN AND 
CIUU1RE.V, CNiVKKSlTY OF ABEBDBBN. 


There is a large field of medical observation which heu; 
been but imperfectly cultivated—namely, the correlation of 
physique and disewe. The height, weight, and chest girth 
are rarely given in clinical records; yet one might reasonably 
expect that they would form -intereeting and important 
data. Had we the means of ecientilically comparing the 
relation of weight to height, and of drawing conclusions 
therefrom, such data would be as frequently supplied as i.H 
now the daily temperature. The subject is one of special 
importance during the period of active growth of the body; 
but physicians rarely make use of the scales and measure 
because they do not know how to deduce from the data any 
upiaion more trustworthy than what can be formed from 
general impressions that experience has taught, but which 
cannot be expressed. The subject enteis into the question 
of life insurance, into the working of the i'oetory Acts, ami 
in the selection of candidates for the various services; but 
even in these tlie questions arc left to the judgment and 
experience of the mMical oflicer, and aie not determin^ by 
definite roles which would render tlie results scientificalh* 
useful. The ago, height, and weiglit of a patient can with 
little trouble be recorded ; but how are we from such data to 
determine his relative rank in the standard of physique ? 
Height and weight alone will not suffice ; for person's of the 
some height vary in weight according to ago, and persons of 
the same ago vary greatly in stature. How, then, can the 
relative weight be iTetermined? We know the mean height 
and weight at the various ages for the whole population 
and for the different classes of society; hat these means or 
averages do not help us in cases where the persons are above 
or below the average. Various methods have been proposed 
to determine the weight wh’ch corresponds to each inch of 
height, hut these take no note of the that for the same 
height the weight varies with the ace. What is required is 
a table of standard weight for each inch in height at the 
raspective years of aga This haa yet to be compiled, ami 
the question is as to now it can be done. Having frequently 
felt the want of some reliable means of judging of the 
physical derelrmment of children and of adults, I was led t-o- 
examine the large series of statistics collected by the 
Anthropological Committee of the British Association ai»I 
those of Professar Bowditcii for America The results of 
this investigation are now offered as a contribution to our 
knowledge of the laws which govern the physical develop¬ 
ment of the l>ody, and as a means of bringing the subject 
practically within the scope of clinical obmrvation. One 
reason wny the subject has hitherto attracted so little 
attention is that we have no method of readily comparing 
the results of observation. The ever-varj’ing data of lieiglit 
and weight alone convey no definite idea to the mind, ami 
the purmy scientific spirit is, in general, too weak to furnish 
data with'ont some apparent and immediate practical result. 

I. A TvpicAL St.vndard op Height and Weight. 

In this investigation the factors which we liave to deni 
with are age, hei^t, weight, and cheat sdrth. The latter iit 
the present paper viill be left out. The first step must be t<>- 
obtain a tj’pioal standanl. Stature is largely dependent 
upon race, out in the same race there is always nwiae range- 
or height, dependent upon hereditary and social conditions. 
To obtain a typical standard for a race, it is necessary to 
include observ'ations of persons under all the varying con¬ 
ditions, and as widely scattered as possible. The disturbing 
influences are in this way made to neutralise each other. 
By combining the British statistics with those of the 
American l>om, we obtain a more tnistworfchy standard for 
investigation than by taking either of them separately. 
This has been done, and the resnlting averages given hi 
Table I. may be at present accepted as the heat available 
standard for the En^ish-speaking races. As the American 
statistics employed do not extend beyond the eighteenth 

f ’ear, this special inquiry has not been carried further on tho 
Lnes first employed ; and as the observations for the years 
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below five are too few to yield reliable results, they have 
been left out. 

Table I.— Avenv/ea of Height and Weight gf Boya and 
Girls of Englisk-apeaJcing Races. Calculated from the 
Totals of British and American Statistics. 


Bovs. GIRU. 


Age. 

Height 

in 

inches 

■isM 
^ 1 

Weight 

in 

pounda 

* 

Age. 

^ 3 
V a 

Gain 

in 

height. 

Weight 

in 

pounds. 

-p a'€ 

5 

41-30 


40-49 

_ 

5 

41-05 


39-63 


S 

43-88 

2-58 

44-79 

4-30 

6 

42-00 

194 

42-84 

S-21 

7 

45-86 

1-08 

49-30 

4-00 

7 

44-98 

199 

4798 

4-24 

8 

47-41 

1-56 

54-41 

6D3 

8 

4790 

2-11 

62-12 

6-04 

g 

40-60 

2-28 

59'82 

6'41 

0 

4095 

1-96 

60-28 

4-16 

10 

51-76 

2117 

66-40 

6-.58 

10 

61-W 

2-14 

02-17 

6-89 

11 

.53-47 

1-71 

71-09 

4-eo 

11 

68-26 

2-07 

68-47 

6 -SO 

12 

&5-05 

1-58 

76-81 

6-72 

12 

66.77 

2-61 

77-36 

8-88 

13 

571» 

2-01 

83-72 

6-91 

IS 

67-96 

2-10 

87-82 

10-47 

14 

50-6U 


93-46 

9-74 

14 

60-87 

191 

97-56 

9-74 

1.S 

62-27 

2-67 

RM-OO 

11-44 

U> 

6191 

1-14 

106-44 

7-83 

1 « 

64-66 

2-39 

120D0 

15-10 

10 

61-67 

•68 

112-86 

6-09 

17 

66-20 

1-54 

1-10-19 

919 

17 

62-22 

•66 

115-21 

2-85 

18 

66-81 

■61 

134-97 

6*78 

i 

18 

62 19 

— 

116-43 

1-22 


II. The Rate of Growth in Children. 

Table I. furnishes na with the means of studying an im- 
iwrtant question which it is necessary to understand before 
proceeding further in the investigation—namely, the rate of 
growth up to the eighteenth year. The general results have 
frequently been given by previous writers; but, from the 
mode in >vhich they have been presented, the general con¬ 
ception of the subject is still very indefinite, and lacks tlie 
/irecision which may be obtained from further examination. 


The table supplies the data, but a more accurate conc^tion 
is derived by projecting them in gra}>hic. form, as has ueen 
done in the charts. The curves rei>resent the annual in- 
crease in weight in boys and girls. (See Charts I. and II.) 
A glance allows that, whilst the curvas for the sexes are 
similar in character, t^ey difier in a marked manner in the 
periods. Tliey show the same maxima and minima, but 
these occur at different vears in each. In both there is 
neat activity du^g the hrst two years of life, but the rata 
falls rapidly and is at a minimum during the third and fourth 
years. After certain variations it again increases, and 
attains a second maximum. Here the marked difference of 
the sexes is seen. The year of most active growth in boys 
is sixteen, in girls thirteen. Thereafter the cun'e i^in falls 
to a minimum in both at eighteen. Another u’cll-marked 
feature is the dip which occurs in boys at eleven and in girls 
at nine, preceded in both hy a slight rise. It is w'orthy of 
note tliat the ratio of nine and eleven is the same as thir^n 
to sixteen—that is, in the proportion of four to Jive; a fact 
which may point to a law of difference between the sexes 
which may nave a much wider application. 

An important question has to Iw considered. Are these 
changes fixo<I and determined, or do the variations in the 
activity of growth, with which all are familiar, occur at 
irregular and uncertain periods? To determine this point 
the two series of statistics—British and American—were 
examined separately, and the results are represented in the 
charts by the faint line.s. The close accordance of the 
curves in their periods and amounts is sufficient to prove 
that the variations in the activity of growth are determined 
in time by a fixed law as definite as other steps in the 

f )rocess or development. The two main features of this 
AW are (1) that about the ninth year in girls and riie 
eleventh in boys there is a period of depression in the 
activity of growth, when they appear not to thrive so well as 
at other times; and (2) that in the thirteenth year in girls and 


Chart I.— Annual Increase in Weight in Boys. 
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ClLtRT II. —Annual Increase in Weight in Girls. 
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Faint line, British stathtics. Btar and line, Amcrlcain statistics. Dark line, ATcnute of totals. 
Before six fears, statistics unreliable. 
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the sixteenth in boys growth is at its maximum, and that 
thereafter it again falls, more gradually in girls than in 
boys, to a niiniiiium in the eight^nth and nineteeth years. 
These facts have important clinical bearings, the considera¬ 
tion of which must l>e at present deferred; bnt it may here 
be reinarke<l that they sherw the importance of all statistics 
for these ages being kep>t for each year, and not in quin¬ 
quennial or decennial periods, and that boys slioiild not be 
compared with pdrls of the same age, but at the ages 
corresponding with the same phase in the curves. 


III. The Relation of Weight to Height 
DURING Adolescence. 


Having obtained a typical standard of height and weight 
for each year of age up to eighteen, the next question is, 
Can we <feduce therefrom any rule regarding the relation of 
these factors one to tlic other? Stature increases steadily 
with age, but not at a uniform rate. The weight also 
increa.sce with age, but not uniformly or in aritlimetical 
proportion to the height. The ratio of weight to height— 
].e., the weight of eacli inch—increases with age, so that 
whilst between five and six years the weight of the inch is 
lib., at eighteen it is 2Ib. After various uorkings and 
often-repeated trials the analyses of the table yielded the 
folluwiug law :— Between Jive and eightevn years, incluswe, 
theiveight varies directly as the height squared, andinverscly 
as the amount by tchat the age falls short of a certain number 
that can be readily eucertained. Let II represent height, 
W’ weight, « age, and m the ascertained number. The for¬ 
mula is,As the rate of growth is not uniform, 

but follows the enrve given above, the value of m Is not 
constant. It can, however, be readily found for each year 

from the typical standard, by tlie formula =m-n. By 

this means we obtain for each year a coefficient whereby 
we can calculate the typical weight for any height of a 
person at that age. lu this way Tables IT. and III. 
have been compilecT 


Table II.— Staiidard Weight in pounds for each inch in I 
Height in Boys, from five to eighteen years of age. j 

Odculated by formula ^ — W.* \ 

m~n 


i 

AOE 



Age. 



T, 

£ 


6 

6 

7 

9 

9 

10 

11 

U ! 

U 

14 

16 

16 

17 

18 

s 

M 

40 

37 

87 







64 






50. 

41 

39 

39 

40 

41 





66 

68 





51 

42 

41 

41 

42 

43 

43 




60 

71 





62 

43 

43 

43 

« 

45 

45 

46 



72 

73 





63 

44 

45 

45 

46 

47 

47 

48 



74 

76 

78 




54 

45 

47 

47 

48 

49 

49 

50 

60 


77 

79 

81 




55 

46 


49 

50 

51 

51 

52 

62 


80 

82 

84 

89 



56 

47 


51 

52 

M 

59 

55 

55 


89 

86 

87 

02 



67 

48 


53 

54 

56 

56 

67 

67 

69 

86 

88 

01 

06 

00 


58 

49 



57 

58 

58 

60 

CO 

61 

89 

91 

94 

00 

102 

106 

59 

50 



69 

61 

61 

62 

62 

64 ' 

02 

04 

97 

103 

106 

100 J 

60 

61 




63 

63 

66 

65 

CO 1 

05 

08 

100 

106 

100 

113 ; 

61 

62 




60 

60 

67 

67 

60 i 

08 

101 

104 

100 

113 

lie' 

62 

53 




08 

68 

70 

70 

72 ^ 

101 

104 

107 

113 

116 

120' 

63 

54 




71 

71 

72 

72 

74 ■ 

100 

107 

no 

117 

120 

124^ 

64 i 

65 





73 

76 

76 

77 ■ 


111 

114 

120 

12i!l28' 

65 1 

66 






78 

78 

80 ' 


114 

117 

124 

128 

112 ' 

60 j 

67 






81 

81 

b3 ' 


118 

121 

Its 

132'ml 

C7 I 

58 






84 

84 

86 


121 

126 

182 

136 

140 

68 1 

69 







87 

89 



T23 

196 

140 

144 

60 ! 

60 








92 



132 

140 

144 

14S 

70 ; 

61 








06 



136 

144 

143 

152 

71 ' 



49 

49 

40 

50 

60 

61 

61 

62 

62 

52; 61 j 61 

51 



* Let U=h«ight, Wsweight, n=iige,and m^sinndsrd of jreara. The 
value of m U found from Ikbla I. hy the foRQula m -■ n. The 
bar — in each column represent* the avemge B and W. 


Table III.— Standard Weight in pounds for earh inch in 
Height in Girls, from five to eighteen years of age. 

CalnUaUd by formtUa.* 
in~n 


.s s 



Age. 




Age. 

si 

..a 
X ^ 

•^.3 

K| 

B 

6 

7 

8 

9 

10 

11 

U 

18 

14 

IS 

16 17 

18 

88 

83 







67 






4& 

80 

35 

35 

35 





60 




i 


40 

40 

37 

87 

37 





62 




i 


50 

41 

30 

so 

39 

40 




65 

68 





61 

42 

41 

41 

41 

42 

42 



67 

71 





52 

43 

43 

4.3 

43 

44 

44 

44 


TO 

74 

78 




sa 

44 

46 

45 

45 

46 

46 

46 


73 

76 

SI 

83 



64 

45 

47 

47 

47 

48 

48 

48 


76 

70 

84 

80 



66 

46 


49 

40 

50 

50 

50 

51 

re 

82 

87 

89 

02! 


50 

47 


51 

51 

52 

52 

52 

58 

81 

85 

90 

02 

95 ! 96 


57 

48 



53 

54 

54 

64 

56 

84 

&S 

93 

90 

09; 102 

102 

60 

40 



55 

57 

67 

57 

68 

87 

91 

96 

00 

103;106 

1 (» 

SO 

50 




50 

60 

69 

Cl 

00 

94 

100 

102 

105 109 

109 

60 

51 




02 

62 

62 

63 


97 

103 

106 

109 112 

112 

61 

52 




64 

64 

54 

66 


101 

.106 

109 

113 116 

116 

62 

53 





00 

CO 

68 


104 

111) 

113 

110 , 120 

120 

ea 

54 





69 

09 

71 


107 

113 

117 

120 124 

124 

64 

65 






72 

78 



117 

120 

124 : 128 ; 128 1 ea 







74 

76 



m 

124 

128 198 

1S2 

ea 

.57 






77 

79 




128 

1321136 < 136 

67 

58 







82 




L_ 

136'140 

140 

es 


48 

49 

50 

50 

51 

52 

52 

S2 

51 

50 

50 

50 50 

51 



* Let height, W’ = weight, n=.age, and m = aUindftrd of years. The 
valufi of n Is found from Table L by the formula = m - n. The 
bar — in each column represents the average H and W. 


The mode of using these tables may be iUustrated fronx 
cases which have come under observation. 

1. A boy ten years old measures 53i in. in height and is 
73 lb. in weight (in his ordinary clotiics). By reference to 
the table it will be at once seen tliat he is 2 in. in height 
above the average b<>v of his age, and is 2 lb. above the pro¬ 
portional weight. His development, therefore, is very satis¬ 
factory. 

2. A boy thirteen and a half years old is 56 in. in height 
and weighs 68 lb. He is therefore nearly an inch below the 
average height; but, which is of more importance, he is. 
12 lb. too light. His physical development is therefore 
defective. 

3. A 1>oy fifteen years old measures 65 in^ and weighs 
94 lb. He is nearly 2^ in. above the average—a point of 
consequence when it- is also seen that he is 20 lb. lighter 
than he should be. lie bad not suffered from any disease, 
and was in good health, but his condition called for 
speciid care. 

The above investigation has been left as originally made. 
Since the inquiry has been carried further into the period of 
adult life some lig^t has been thrown on the reason why 
tiie value of m rm^es from 48 to 52. Though the factor 
in-n might have been represented by a simple number, it is 
as well meanwhile to retain it, as showing the relationship 
to tlic age. 

IV. The ItEL^VTiON of Weight to Height in 
.\DULT Life. 

The term “ adult” is here used in the sense of the period 
after iii.an attains his full stature. This age ha.s been 
variously roniputeil by different authoritiee from the twenty- 
third to the thirty-fifth vear. So wide a variation ie 
undoubtedly due more to tfie method of compiling statistics- 
than to the differences in the various races of men. It is, in 
fact, a misbtatement or misinterpretatiun of the statistics. 
The average height of men (American born) is, at twenty- 
three years of age, GS’Ol in., and at thirty-five years it is 
68'47 in. But this d(x>s not prove, as has l>cen stated, that 
l»etween these years men continue to gain nearly half an 
inch in height. * Such a fact can be provM only by observa- 
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tnona on the same [individnalB, and the diiierenoe can be 
«ccouited for otherwise. Fortonaiely, in the present 
investigation, we ore not concerned in the exact deter¬ 
mination of the point. For all practical purposes the 
full stature may oe regarded as complete at the age 
of twenty; any increase theresdter is out fractional and 
TaT«. After this age, however, gain in weight continues. 
Unfortunately the statistics that have been collected, 
though larm, have been tabulated in a manner tiiat renders 
it impossible to ascertain the rate of growth per year in the 
^me manner as daring adolescenoe. Were we, moreover, 
in possesmon of data sufficiently extensive for eacli year, it 
would still be doubtful whether they would yielu trust¬ 
worthy results, so great are the differences of constitutional 
tendencies toincreaBeinweightasageadvances. Byadifferent 
method, however, we can obtain the means whereby we may 
readily judge of the relation of weight to height in individual 
«ases. an<I compare one set of observations with another. The 
law that weight is proportional to the height squared, wluch 
Above was found to hmd good regarding ue period of active 
growth, may be assumed to be tnic aim in adult life. W'c 
can thereby, leaving out of consideration at present the in- 
flnonoe of age, obtain a scale of ^ysique by which we can 
judge of the character of the build of any person, and com¬ 
pare him with others differing from him in beighh By the 

formula ^t- = C, or by proportion W': H :: H : C, we get 

a number which represents the relation of weight to height, 
■whatever tiie stature may be. The method ^nei^ly 
employed of representing this relation is by dividing the 
weight by the height, thus getting the value in ponnds 
of each inch. This ratio, however, steadQy increases with 
the height, so that for 60 in. we have a different ratio from 
■that of 69 in.; the one may 1)6 2'06, the other 2*16. But the 
mind cannot at a glance tell from these numbers whether or 
not the shorter person is of equally good weight proportional 
to his height as the taller man. When, However, by the 
method proposed it is found that both have the same 
•coefficient or weight—viz., 32,—it is at once evident that 
they are equally well favoured in weight. Ag^n, two men 
are each 69 in. in height, but the one is 148 lb. and the other 
168 Ih. in weight. Here the difference is represented by 
the coefficients 32 and 28. In recording the above cases, the 
physique maybe represented reBpOctively 1^'66.3^ 69.32, 
69.32, and ^.28, the first number giving the height 
and the second the coefficient of weight, in the previous 
portion of this paper tlie same method might have been 
ToUowed, and simple 0 have been Substituted for m-n, 
bnt the influence of age wonld not have been so well indi- 
<?at€d. Including the earlier years now we piay fonii 
the accompanying scale of physique. The age equiva¬ 
lent has been placed at the side, so far as has j'et 
l>een determined 


Table of CoeMdents of Weight Jor the respective years of age 
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By this, piethod-we have the meahs qf .comparing more 
acenrat^y d^erent series of ohser\'ations, ,ahd of ascertain¬ 
ing facts wjiich arc otherwise not apparent. THiis the 
a> 4 en^ hd^t and weight of the noh-jatkitirihg cla-sses of 
-BOOfare ^own to be greater t|haii thp^of the artisan or 
laboonng class.. The data are give&Jh Table IV., taken 
from SiwGCtB. 


TABT.E IV .—Shovring the Mean Beighi and Weight and 
Coefficient of Weight for Males of the Professional or 
Non-lahortring Class, and of the Artisan or Labouring 
Class, from ten to thirty years. {British Stalisties .) 


2tO^-LXBOl;RI^G. 
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Age. 
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31-3 
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66-5 
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820 

26-30 

60-0 

164 

300 

660 

140 

310 


Comparing the heights and weights for the respective 

? 'cars, it may be stated as a general fact that the more 
avonred class are both toller and heavier than the less 
favoured, or labouring class. But whilst tliis is true in 
actual weignt, it does not hold good relativeh*—i.e., when 
the weight is compared with the heiglit. Reference to the 
respective third columns of figures, giving the coefficients of 
weight,' shows at a glance that, unuer thirteen years of age, 
the artisan class arc relatively more favoured as to wei^t-<- 
that is, they are heavier m proportion to their height. From 
tlie thirteenth year of age onwards the condition is reveised-r- 
they are now lighter. We have here made apparent the 
influence of niftwnal labour on development as to weight-—a 
fact which was not observable in the first two columns of 
figures, and has not been before so clearly detenuined. 
>'rom this table it may be stated that, for a man between 
twenty and thirty years of age, his plaee in tlie scale 
should be between ^ and 32; or, taken otherwise, what 
his weiglit should be normally can be found by di^'idi.^ 
his heijmt squared by 31 or 32, according to his station in 
life. If above this weight, it shows excess ; if below, there 
is deficient- What range maybe allowed within physio¬ 
logical limits can only be ascertained hy future ohi>ervatioia 
; In confirmation of this view, M’e would refer bo a table given 
j in the first voliune of the Medical Statistics of the Uni^ 
i States Provoeb-Marshal-General’s Bureau (187o), in whic^ 

I Dr. Baxter gives the mean height and weight of “ 1000 niqn, 

I taken at h&zard from the records of the State of Maine.-’ 
They arc recorded for each year of the age from twenty to 
forty-six. It may be assumed tliat these men corresponded 
more closely with our labouring than with our non-labouring 
class of this country. Examining this table by our method— 
i.e., dividing the square of the height by the weight,—^v^’e 
found tliat from the twenty-first to the thirty-fifth year, 
inclusive^ the uniform result was 32; in the subsequent 
years 32 occurs four timas, 33 twice, 31 four times, and 29 
once—at forty-six. We now see the reason wliy the value 
of wft, used in the previous section, should range about the 
number of 60; it has reference to the fact that the typical 
coefficient of wei^tin adult life is 30 to 32. Below' ei^teen 
years the yearly coefficient is inversely as the age, 18 -h 33- 5L, 
174 . 34 = 251 , and so on. The above examination of the eub- 
ject applies to men only. We have not yet statistics suf¬ 
ficient to enable us to estimate the coefficients for women of 
adult aga 

From the above examination of the subject, the followihg 
method of estimating the relation of weight to height, aijm 
of comparing one individual with another, or one series of 
statistics with otliers, may be formulated. 1. The square of 
the heiglit in inches, divided by the weight in pounds, gives 
tite coe^ient of weight. 2. Applied to uie mean or average 
of a series of observations, the rule gives the mean or average 
coefficientoi tbeclass or of persons; applied to iodiridnau, 

I it gives tlbo personal coefficient. 3. By the series of mean 
r coefficients 0 , scale of physigue is formed by which we con 
j compare tlie physique ohindividoals, of dosses, or of races. 


I Id these numbers it must be remembered that they are dirisots, 

•o that the smaUer namlMv ia more laTOurable than the larger, 




csi. 

<C 

CC 

2 

2: 

CJ 


T. 

'J> 


u- 

O 

>‘ 

tz 

CO 

c: 

UJ 

2 - 

23 


Digitized by LjOOQle 



[Bspt. 327188S: 


564 TratANCET,)' • ' Mfc'R/lfAllttifeOlJ ONfPtJRWEAL IITHOTRITY.: 


'4. By dividing the square of Uie height by the mean co* 
effictent, the typical utigkt for any height can be found. 
(See Tables 11. and III.) 5. The mean coefKcient varies 
witli the a^, but can l>e represented fur the various years 
by side cf>Iumns in the scale of physique (.see scale). This 
methotl has for its recoiiiiiiendations, that it is based on a law 
of physical development. It enables the anthropologist to 
compare accurately one race with another, and one ^ass of 
the same nu>e with others ; and to demonstrate tlie influence 
of the various causes which affect development. It also 
supplies the physician nn*h the means of accurately record¬ 
ing the physique of his patients and comparing one with 
another, and may thereby reveal, in the course of future 
observations, im]>ortant facts concerning the correlation of 
physique and disease. 


PERINEAL LITHOTRITY.i 

Bv REGINALD HARRISON, F.R.C.S., 

SUaCEON TO THB UVEIIPOOL ROYAL INKiaMARV, AND LECrt'RER ON 
CLINICAL SCROEKY IN THE VICTORIA C.VIVERSITT. 


In view of the splendid results which have been obtaineil 
by Bigelow’s operation of Utholapaxy in all parts of the 
world, one naturally feels some hesitation in drawing 
attention to any other method of removing a stone from 
the bladder in which crushing forms a part. Let me, how¬ 
ever, justify my advocacy of an exceptional proceeding, as 
applied to exceptional circninstances, by a few preUminaty’' 
or explanatory observations. 

One great advantage lithotomy possesses over lithntrity 
is that it permits the operator to ascertain the condition of 
the bladder and prostate, and to satisfy himself, by the use 
of his finger, that every fragment of stone has l>een with¬ 
drawn. The absence" of this process in lithotrity is an 
important circnmstancc in explaining why recurrences or 
relapses should be more frequent after crusliingthan cutting 
opemtionsk In a personal e.xperience of Htliotritv which, 
though not large for statistical porposes, includes con- 
eiderably over IbO examples in different m^cs, I infer not 
only that the liability to relapses after lithotrity is greater 
than after cutting operations, but that such recurrences are, 
as a rule, tmcoable to some purely mechanical cause which 
enthw the operation or the operator fails to meet. 

In a paper^by Mr. Donald Day of Norwich on Repeated 
Lithotomy, he anaivses the cases of recurring stone, at tlie 
Norfolk and Norwich Hospital, in 1024 individuals. He 
divides these recurrences into four groups in the order of 
their frequency: viz., (o) stones formed quite independently 
of the previous ones; (6) stones undetected at the first 
operation; and (c) stones formed on a fragment left behind 
at former operations; group d includes stones of bladder 
formation, due to chronic cystitis. Though the figures from 
which iny own conclusions in reference to this point are 
insignificant compared with those at Mr. Da^’s disposal, 
they tend to support his classification, with this difference, 
that as my stone c.'ises have been drawn from an area which, 
unlike the eastern counties of England, is not favourable 
for the development of calculus, I should put the spontaneous 
recurrence of stone, independently of a previous ojieration 
or other assignable cause, at the bottom of my list instead 
of at the top. 

Taking the fifty cases of recurring stone in Mr. Day’s 
onalj-sis, twenty of these belong to group a, wliere the 
stones appear to have formed independently of the previous 
ones, thus leaving thirty cases where the recurrences were 
due to local causes, including undetected stones, stones 
formed on a fragment left after the previous operation, ami 
cystitis. It will thus be noted that three-fifths of the recur¬ 
rences, or three ont of the four groups, were traceable to 
purely local causes in which the bladder, including its 
outlet, was involved. Though these figures of Mr. Day’s 
only include lithotomy cases, they will also apply to litfio- 
trify, but with prohiihly greater force. From t)ie careful 
examifiation of evidence of this kind, as W’ell as from 
clinical obeen-ation, it appeared that, if the advantages of 
litholapaxy could be combined with those of lithotomy, 
so far as the latter proceeding relates to the digiti^ 

Read hefarc the rnngrms of PhjrticbUM and Haresont, WaehitiRton, 
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exploration of the bladder, hun^ advantage would feUo'nr 
the adoption of such a procedure in certain cases where 
a recurrence after lithotrity might almost with cer- 
tainty be anticipated, by reason of the e.\isteitce of 
structural complications, which the operation of crushing 
did not attempt to cope with. Foe this purpose pezinead 
litholapaxy seemed to lie well suited, inasmuch as it 
would permit of ( 1 ) tlie digital exploration of the bladder 
and associated parts, both before and after the removal of 
the stone; (2) tne rapid evacuation of the stone ; and (3) the 
drainage and irrigation of the bladder, should this prove 
necessary. It appeared tliat ail this oould be accoropluiied 
by a penneal urethrotomy withont encroacliing on the neck 
of the bladder, so far as the necessary incision w-as con¬ 
cerned. Such a proceeding is thus referred to W Dr. Gouley 
of New York,’who, writing in 1873, savs: “Ybename of 
perineal lithotrity was given in 1862 by Professor Dolbeau. 
of Paris to an operation completed in one sitting, by which 
the membranous portion of the urethra is opened, the 
prostate and neck of the bladder dilated instead of being 
cut, and a large stone crushed, and the fragments imme¬ 
diately extract^.” 

I have now had occamon to perform this operatiem in a 
somewhat modified form, presently to be described, in fonr 
cases of stone in the bladder. In three of these the prostate 
was large, an<l I was desirons of draining the bladder after 
the stone had been removed. In two instances litholapaxy 
had been previously perionned. In niy fourth and laat 
case tlie stone was very large ; the following are the 
particulars 

A young man, agod'eighteen years, wa.s under my c&re 
in the Liverpool Royal Infirmary during the past summer. 
Ho was suilering m>m a large phospTiatic stone in the 
bladder, whicli it was thought coiud be removed by 
Utholapaxy. The patient being placed under ether, "l 
found it impossible to grasp the stone with the lithotrite 
in such a way as to enable lue to crush it, for, though 
I could seize it easily enough, the blades couhl not be 
approximated aufliciently to permit of my locking the 
instrument. Itlicrefore proceeded with a i>eriueal lithotrity, 
making my superficial incision as for lateral Utbotomy. 1 
opened the membranous urethra, and readily pas.sed my 
finger on into the bladder, as for ordinary exploration. 
Finding the calculus to be fully as large as anticipated, a. 
strong pair of forceps was introdneed into the bladder, with 
which the stone was crashed and extracted. When the 
finger showeil tlie bladder to lie free, the latter was well 
waslied out with a perchloride solution, and then a large- 
drainage tube was inserted. The tube was kept in for four 
days, and then witlidrawn. The patient was well and u[^ 
on the emventh day, passing all bis urine by the urethra. 
Though blie stone weigned about three ounces, it was broken, 
up and evacuated in something under five mumtes. In the 
other three case.s referred to, a similar proceeding waa 
practised. In one of these the stone was uric acid, the 
remaining two being phospbatic; in two the ordinarv* ni^ian 
boutonniere operation was practised ; whilst in the third % 
preliminary lateral incision was made, as in the case 
narrated in detail. 

So far as dilating the neck of the bladder was concerned, 

I have been able to accomplish this with my finger, aided 
sometimes by Wheelhouse’s small gorget. I would wish, 
however, to draw attention more particularly to the fbreepa- 
I employ for crashing and evacuating the stone. They con- 
8 i.st of a strong pair of ordinary madder forceps, with a 
cutting rib down the centre. Tfiey are sufficiently strong 
to break any stone which can be fairly grasped; they are, 
in fact, constructed on the same principle as the blades of a 
lithotrite, and are intended for use in the same manner.^- 
Looking at the fragments of the stone removed from the 
young man whose case I have just related, it can l>e judged 
what these forceps are capable of doing, both in crushing 
and extracting. In this instance they enabled me to hreaK. 
up and remove a calculus in a few minutes, a process which 
I do not think could have been safely accomplished under 
half an hoar by tlie ordinar}* lithotrite and water evacuation. 

I hardly think I need apologise for bringing under notice- 
an operation which may, in some cases, be revived with 
considerable a'lvantage. Circumstances are now very 
different from what they were twenty-five years ago, when 
perineal lithotrity had numerous ailvooates. Thoinjison bad 
not then taught us the great value of digital exploration in 

* Diseases of tbe Urlnarr Organs, 1878. 
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<iiseaBea «f tite bladder; Otis had not demonstrated the full 
of all parts of the male urethra to dilatation; 
Billow bad not shown us tlie tolerance of the bladder to 
prolonged but gentle manipulations; nor had we learnt the 
value of drainage an«l irrigation of the bladder, and how 
much OTCrative surgery was capable of doing for the 
ealaigea prostate when this was found to complicate stone. 
In the presence of these advances, I believe that perine^ 
litholapaxy will be found of considerable service, and that 
its more general employment will tend to r^uce the number 
•of stone recurrences after litholapaxy as usually practised. 

LiverpooL 


ON PERFORATION OF THE \T:RMIF0RM 
APPENDIX IN ITS RELATION WITH 
ATTACKS OF PERITYPHLITIS.* 

By JOHN A. MACDOUOALL, M.D., F.R.C.S. Edin., 

COXSCLTISQ SfROEOS TO TnR Cl'»IBERj:.ANt> ISriRMARV, BTC. 


Among the dilficulties which pertain to tlie practice of 
xoedieine there is none greater than that at times attendant 
npon a correct differential diagnosis, and, although in 
•certain cases it may not be absolutely necessaiy for the 
.'tfood of the patient that this should be at once decided, 
there are others in which such knowledge is essential for 
determining on that line of treatment v^ieh U iiafest 
-and the best. A correct diagnosis may prove of the highest 
importance where more medical measures must suffice, and 
it assumes a higher value when, through a surgical pro¬ 
cedure—itself of some magnitude,—relief and recovery can 
^one be effected. The interest and the anxiety inseparable 
from attacks of severe abdominal pain are fully recognised 
.as wcTl as the difficnltjr, in many instances, of determinimr 
the exact condition which nmlerlies them. And this dilS 
cnlty is deepened and largely increased when we find that 
in one especial region of the abdomen there may arise three 
distinct morbid conditions, every one of them marked bv 
the closest similarity in their symntoniatologj*, but differing 
veiT widely in their prognosis and in their treatment. 

Under the terms “typhlitis” and “ peri-typhlitis" we 
have been accnstome<l to recognise a condition of localised 
.abdominal infiammatlon evidenced by the presence of pain, 
■of a sense of resistance and slight dulness on percussion in 
the right iliac region, by tenderness on pressure, and fnlness, 
■which ftiln&ss in a very considerable proportion of cases 
aAsuines the form of a well-defined tumour. Tliis local con¬ 
dition is not usually attended by very grave cnnstitntional 
mantfestation, and a favonrahle prognosis may, as a nile, 
be given. The terms of this prognosis I can best render in 
the worrls of Dr. Hilton Pagge.* “ I have, indeed, a strong 
conviction,” he says, “that no cose in which the disease 
can he diamosed as Ijcing seated in the ctccum ever 
terminates fatally if judiciously managed.” And, again ; 
“Even when typhlitis presents itself clinically under the 
guise of intestinal obstruction or of diffiutedamte jieritmtitis 
(the italics are mine), I believe that it scarcely ever 
destroys life if judiciously managed.” This favonrahle 
estimate of the risks attendant upon an attack of peri¬ 
typhlitis I read for the lirst time more than a year ago, 
«nd then, after some considerable experience of the disease, 
I would have fully endorsed it, hut within the past eight 
months it has itappened that four eases have come under 
xny own observation; and of that of a fifth I have intima^ 
knowledge, in which, apart, may be, from a history of greater 
severity in the subjective symptoms, the whole conditions, 
local and general, were at the l>cginning but those of a 
peri-typhlitis, and yet all these five sufferers are now in 
their graves. From a consideration of the morbidity which 
jrave nse to such sad issues there spring these two o uestlons: 
Wherein lies the difference lietween the simple and the fatal 
«ases of peri-typhlitis? and havewe any knowledge by which 
in their early days—for, as a rule, there is not much in their 
later—by which we may distinguish between them? Per- 
hap the best way in winch we can approach a discussion of 
thw_ subject is by bringing under notice, very concisely, the 
clinical features in three cases of peri-cjrcal trouble, all 

J Bead St a mvetlBi; of theCBrtlilrM«dfaal8oeletr»AsrilUtl»,t8ea 
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differing, I believe, in their etiology, and endeavouring 
through the relation of their symptoms, and their issue, to 
determine the features which distiuguiah the favourable 
cases from those of graver omen. 

Case 1. —The early process of the first case I will give in 
the words of Uie su^erer lierself, a lady who has had in¬ 
different health, but who had at no period of her life any 
history of previous abdominal trouble : “ I remember <ruite 
ivell tnat 1 got ‘ a chill ’ in going into a cold chapel at 
about 11 A.M. one day; it was a horrible day ol east 
wind and wet. 1 never was wann again oil day, but 
had no pain—just shivered and was miserable. I awoke 
with a pain at about 4 a.m. next morning, though not very . 
severe, and it went on getting rather worse, until it grew 
very batl about 1 o’clock, and then it seemed as if a bmt of 
fire had been passed throudi me. I fainted, and was sick, 
and hod no relief until 1 uad that blessed opium.” This 
lady, when I first saw her, uos suffering mucli pain in the 
right iliac fossa, M'hero there was tenderness on pressure, 
witli a sense of resistance, but no dulness. The c.\pression 
was good, the pulse quick ( 120 ), and the temperature 101 * 2 °. 

She had only vomited once, hut felt nauseated. Next day 
the general condition was worse, the pulse was quicker anti 
smaller, the temperature Khl 'i", and there was distinct 
fulness in the fossa, hut no tenderness beyond its limits. 1 
need not l ecord the dfuiy progress, hut will only add that 
the highest temperature was anti that for three or four 
days its average was close upon 102 ’; that a distinct tumour 
formed in tlio course of the third day; that this tumour 
lasted fur fully a fortnight, that it gradually subsided and 
disappeared, and that the line of acute tenderness never 
extentleil much beyond its limits. Four years liavc elapsed 
since this attack was recovered from, and slio has bad no 
return of pain or sense of discomfort in the affected region. 

Case 2.—An active healthy boy, aged fifteen, with no 
record of previous illness, and with no history of any pre¬ 
vious attack of abdominal pain, was, si.\ hours after eating 
a hearty meal of uncooked mussels, seized with sudden pain 
in the right iliac fos-sa. His doctor saw him some hours 
afterwards, and had no difficulty in satisfying himself that 
the lad hod a typhlitis. HU temperature rose to 102°; and. 
without increase in the region of tenderness, a well-marked 
tumour slowly formed. 1 saw him on the sixth day of his 
illness, for retention of urine had made its appearance and 
added to the anxiety of the cose. He haa then a good 
aspect, a pulse of 90, a temperature of 101°, and a well- 
developeil peri-typhlitic tumour, with no tenderness beyond! 
an inch or so from its edge. He had not vomited except in 
the Ijeginning of hU illness, hut had some diarrhcca alter- . 
nating M'itli constiiiation. HU recovery, as his attendant 
notes, ' ‘ was steadily progres-sivo, the tumour nut disappear¬ 
ing fur more than a fortnight after the cessation of pain.” 

In neither of these cases wsls there any vomiting but that 
which accompanied the onset of the disease, and there was 
no general audomtual tenderness and no marked abdominal 
dUtunsiuu or rigidity. 

Case 3.—it U-, a healthy girl, aged twelve, was, ^ 

within a short time of having eaten a hearty breakfast, 

Beizeil with very acute pain in tlie right aide of tlie abdomen, 
quickly Allowed bv vomiting. She was in no way collapsed, 
but complained bitterly that the fomentations applied to 
the painiul region aggravated her suffering, and that a dose 
of laxative medicine which was administered increased the 
tendency to sickness. In the twenty-four hours following 
she hail severe pain and constant retching. When first 
visited on the morning of March 5th, she was found with a 
bright expn-ssion of face, making complaint of bad pain in 
the lowerabdomen od the riglit side and of conipletcanorexia. 

Her pulse was 80, of fair character; her mouth tempera¬ 
ture 99'6°; her abdomen was somewhat full, but was only 
tender on pressure in the right iliac region, in which region 
a tnmour having the'characters of that observed in eases of 
iieri-typhlitis was readily recognised. In the evening she was. 
iietter; the vomiting had entirely ceasetl; the pulse was 
still 80, of soineuhat fuller force; temperature 99‘6°; and 
the region of tendemcas had not increased in extent— 

7th: Has passe*! a good night; facial expression good; 
pulse 75; teniperatore O?’; tumour in iliac region more dis¬ 
tinct, and no inereoae in the extent of abdominu tenderness. 

In the evening she was visited in my absence by Dr. Helm,, 
who found that she bail just returned to bed after having been 
atstoo) (a procedure J^Jal^ 8 t■^vhichhcmnrBe hail been warned), ’ 
where she hail strained a good deal, and this withbnt ^ect- 
Wbllein this position the severe Iliac pain reappeared, and was 
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mnch complained of when nlie was examined. Apart from 
increase in snffcring there'waa no difference in her condition 
otherwise. The temperature and pulse rate remained 
steady.—8th: To-day her aspect has changed; her face 
wears an anxious expression ; lier eyes are sunk, and she is 
endently -worse. Has liad a bad nk'ht, with return of 
vomiting. The skin feels a little cold. The temperature 
in the mouth is 99*; her pulse is 140, feeble, and indistinct 
in character. The outline of the tumour is not nearly ao 
pl-airi, and there is coiiKiderable increase in the area of 
aUlominal tendemcae. The accident which had happened 
to her -was very evident, an<l operation -was spoken of, but 
was, unhappily, not entortaine<l. Stimulants were adminis¬ 
tered, the opium pushed, and such means employed os are 
nmcli useful in rallying from depression. In the evening she 
was in the same state.Tljere had, however, been no return of 
the vomiting, and the abdominal tenderness had not under¬ 
gone notable increase.—9th ; This rooming she is somcM'liat 
better; her temperature is still 99”, but her pulse has fallen 
in number, and is of fuller character. The abdominal condi¬ 
tion was nncliangcd; but as it was now evident to her rela¬ 
tives that her best, and indeed only, chance of recovery lay 
in a surgical ojteration, they consented to its performance. 
Tbrongh a median abdominal incision there were not 
obser\’ed the evidences of a general peritonitis, but when 
the small intc.stine was gently pulle<l aside to a<lmit of the 
introduction of the fingers, it was found to he intensely 
injected and coated at points with thick lymph. "When the 
coils adherent to tlie abdominal wall were separated in 
order to reach the c:pcum, a drachm or two of bad-sraelling 
pus passed along the detaching fingers, and with it an 
orange pip and a raisin pip. An attempt to bring the 
crecum Torward failed on account of firm adhesions, and I 
therefore cut down upon it by a slightly curved incision 
external to the line of the deep epigastric arter>’. Then 
it -was readily turned out, and in the middle of the 
appendix was found an ulcerated opening with greyish edges, 
throngh which the pips had passed. Theproxinialanddistal 
ends were now eiaimned through this opening, but with¬ 
out discovering the presence of concretions or other 
obstmetion: the slougning edges were cut away, and as 
the appendix was up to its extremity very closely a<lherent 
to the colon it was not removed, but its divided ends were 
thoroughly occluded by Lembert’s stitch. The abdominal 
cavity was washed out with warm boracic lotion and the 
incision closed. She rallied well from the shock, and was 
in the evening easy and comfortable ; but in the course of 
the night the vomiting returned, and became of that 
gulping ebararter of suA evil omen in cases of peritonitis, 
ana she sank on the following day. Only after tlie removal 
of the pips were we told that at Christmas she bad, after 
having eaten freely of raisins, had an attack of pain 
similar to that with which her fatal illness was ushered in, 
and that between that time and March 6th she had made 
occasional complaints of cramp in the right iliac fossa. 

1 have select^ these three cases from a very considerable 
number that have fallen under my observation within the 
last few years, and 1 have done this because they will 
serx’e a.s examples of the various waj’s in whicli caxal and 
peri-cncal harm may be provoked. 

{To he eonduiled.) 


“IT IS TO THE LYMPHATIC SYSTEM AND 
CELL AGENCY THAT MOST, IF NOT ALL, 
FORMS OF DISEASE ARE DUE.'’* 

By tv. GROOM, B.A, M.D.C.vnt.UJ., M.R.C.S.E, L.S.A. 


Ik every variety of disease to which the human body is 
liable we have a direct cause producing a definite result, 
and to determine the exact nature of the disease both the 
capse and its result have to be taken togetlier into con- 
sideratiega. Thus fever is a symptom or result of some 
^eney in the body producing that condition; but to con¬ 
stitute scarlet fever we mast have these symptoms or 
results take a more or less definite course, be of a definite 
character, and dependent upon a specific agency. Hence 
ip ecylct fe ver, and also every other variety of disease, we 
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have an agency or exciting cause and resalta or gynptoin»- 
originating therefrom. Between these a definite period of 
variable duration exists, known as the latent period, and it> 
is (luring this period that I believe highly important changes- 
take place. For example, in the ordinary operation of 
vaccination a definite material is introduced into tlie body 
at a certain spot, and no immediate results are visible, and 
it is only after the lap.-4c of a certain period of ^pe.renh- 
quiescence that a definite local result manifests itself, and 
this gradually takes a progressive course, accompanied with 
a distinct constitution^ cB'ect. 

The question arises. What is it that occurs lieta'oea the- 
inoculation and thecoinmencement of the papular formation 
with its attending febrile symptoms? To arrive at apossible- 
answer to thb question, we ma.st first bear in nund tho 
nature of the lymph inoculated. This is a slightly viscid, 
clear, and transparent iluid, %nth alkaline reaction and little- 
or no smell, and when viewed with the microscope is seen to 
have a clear liquid portion or plasma, and a solid portion, 
made up of corpusci^r cluuieuU which Soat in the plasma 
orlymim; these are few in number, of somewliat rounded 
but'irregular outline, and correspond in all particulars to a 
description of the corpnacles found in the lymph of the- 
lymphatic system, and both of these are not far removed iia 
character from that of an embryonic protoplasmic celL In 
the next place, we must recollect that the seat of inoculation 
is constructed of cells, arranged with varying regularity in 
layers; the lowermost of these, belonging to the epidennis,, 
arc elongated in .shape and perpendicularly disposed upon, 
the dennis, and with their extremities intimately connoeked 
with tiie correspondiDg irregularities of the dermis. Imme¬ 
diately alxive these, the cells are of more rounded shape and 
are furrowed, and so arranged that th&se furrows aj>proxi- 
mated together form little ^annels. Above these we have 
the flattened cells which form the upper and denser portion 
of the epidermis. With the exception, therefore, oi tbeee- 
latter layers, the epidermal cells are suufficiently loosely 
acked togetlier as to leave intersuaces, however small, 
etween tu^em; and, moreover, in these spaces leucocytes- 
or corpuscles similar in structure to those spoken of m 
vaccine lymph and tlie lymphatic system may here and 
there be observed, and they a^o contain a Bold plasma. 
The dermis or subcutaneous tissue also shows, ton close* 
examination, the existence of similar spwes, with their 
cells and plasma, and coutinuous above with those of the- 
epidermis, and helow' in the closest contact, if not con¬ 
tinuous, with the lyjuphatics. These spaces may there¬ 
fore he looked upon os the very commencement of the 
lymphatic sy-stem. Now, in vaccination, these spaces, 
receive some at least of the inoculated vaccine lymph ; for, 
if the lancet wounds tlie bloodvessels in its course, it haa 
first passed through spaces existing above them, and, as the 
blooa current U rapid and therefore does not afford sufficient 
repose for developmental changes to take place in it, we 
must, I think, conclude that such clianges as do take place 
occur in these lymph spaces. In their ordinaiy course of 
life tlie lymph cells grow; and multiply, and in their growth 
aasiiuilate materials Iruiu and modiiy the character of the 
plasma in which they live, in much the same way as o- 
tonila cell of yeast assimilates material from the saccharine 
solution in w'hich it grows during tbeprocess of fermentatioa 
and converts that- solution into alcohoL When, therefore, 
the plasma derived from a vaccine vesicle is deposited in a. 
lymph space, it mixes with the plasma alreatly existing 
there, and tho cells in these spaces now live in materi^ 
much of which is the product of vaccine lymph cella In 
their growtli and pliysiological fimctions they assimilate and 
build themselves up with tliisinaterial, and ^oget impressed 
upon them the same characters as the cells uf valine 
lymph—os Dr. Creighton has called it, become spermatised. 
These cells tlieo, in their turn, modiiy the plasuia of the- 
next space (remembering tliat the spaces are virtnally con- 
tinnous), and so on, until, by an onward progress from the 
[leriphery inwards, vaty’niK hi its extent and speed occordin^p 
to tlie virulence or specific strength of the inoculated cell» 
or cell products, the whole lymphatic system becomes- 
spermatid and brought into a similar condition to the- 
foreign agency iotrodu^. We need now only recollect the- 
intimate connexion between the lymphatic system and the 
vascul^ system, to understand how the whole blood-voKular 
system gener^y becomes, in the more virulent vaiietieB,. 
infected. Since the vaccine lymph inocnlated U foreign U> 
its new situation, it acts as an irritative agent, piodueisg e. 
local and genferti inflammstery reealt, bat toin^- with the 
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E 'iarities of tlie dise.'uiie from wnioh it is lierivtHi. 

further into the matter, let mo a;raiu sMte 
that the vaocine )yiiij»ii ultimately infects liio wlioh; 
system as aliove descriheil, and so long as this geuerul 
infection lemninM in the system, any wnhse'ineiil iimcu- 
lation with vaccine lymph is unable to bring about the 
same dolinite resnlt, since it is nc» longer foreign to 
the {)la.sma of the sp^os then receiving it; hut so soon as 
this influence baa iiie<l away t>r been workeil out, any siih- 
seqnent vaccine lymph inoculivte<l would have the same 
power again, varying in extent, liowever, witii the greater 
or lesser loss of the infiuenees. In vaccination the accoui- 
jianying symptoina are weak in intensity oti a(!C«)Uiit of llie 
weak si»emiatising intliicnce of the vaccine lymph. They 
afe febrile in character, and are no doubt <luc to an .alterol 
condition of the blood, brouglit about by tiie cbiingcs in the 
lymphatic system l)eing conveyed by the Ivnipliatics into 
the ohMsivesscls. As tlie contugiuin »tf variola can only pro- 
dace variola of a like kind, so also the cuntagium of a 
doAnite exanthematous attbetion con only produce the skin 
eruption peculiar to itw progenitor. It would seem that tlie 
specific fevers vary’ somewhat in the influencing power of 
tneir contagia; in many it seems to be life-long, and hence 
it is that Him attack of these gives ininintiity from aubse- 
ejuent ones. But we must recollect that there is always a 
tendency for this intiueocc to diminish hy age, and tliat there¬ 
fore in sonic cases it sulticiently disaoncars to render the 
subject liable to a further invasion of tins particulardisease. 
When from ill health the physiological activity of the 
lymphatic cells in the system is diminished in power, it is 
naturally even easier for a contagium to attack them tlion 
when in perfect health. Hence it is that women After parturi¬ 
tion so reoiHly contract scarlet fever. Also when so reduced 
in strength from nerve influence or other causes their pro- 
dnets sufter and are weak, if not almormal in constituents, 
and these may therefore doveloji diseases witliout any 
external agenev whatever; hence the connexion between 
])artoritioD and phlegmasia doleiis. 

Taking the al>ove-stated view respecting the lymph spaces 
and their connexion with the lyniphauc system, we are 
enabled to state that this astern has an extrem^y wide 
distribution thioughout the human body; existing, in fact, 
not only in the cutaneous and subcutaneous tissues, butalso 
internally it is found in the follicles of the lymphatics, 
Malpighian corpuscles of the spleen, Peyer's patcoes and 
Hjlitary glands of the intestine, follicles of the pharynx, 
tonsils, trachoma, glands of the conjunctiva, also around 
bloodveesols, in the pia mater, smaller bronchi, beneath the 
pleural endothelium and also that of the peritoneum, 
alimentary mncoiis lining, and medulla of bones. From this 
immensely wide distribution, therefore, we have no difliculty 
in understanding how easily the'lymphatic system con lie 
reachedfroin without, and thatthecontagiumof a disease need 
not nece&sarily be artificially inoculated to gain an entrance 
into it. Scarlet fever, for instance, seems to gain entrance 
by the throat and respiratory tract. In measles the con¬ 
junctiva* seem to have a very early primary connexion wdth 
the specific contagium. In typhoid fever it would seem to 

S in aduiission by the intestinal tract, judging from tiie 
ions of the agminateil and solitary glands anef secondary 
involvement of the mesenteric glands. Passing from the 
so-called specific fevers, we may next mention syphilis; and 
here we also have'a distinct inoculation in the neighbour¬ 
hood of tbo lymphatic system, and the neighbouring 
lymphatic glands are soon involved ; and further, wforc the 
characteristic eruptions make their appearance, there is a 
distinct latent period in wliich changes such as 1 have 
described can go on ; moreover, we know also the beneficial 
effect of niercnriol inunction on this disease. In syphilis, how¬ 
ever, the specific influence seem extremely tardy in working 
itaell out. Again, in pyn'mia we find the seat of primary mis- 
<diief to be some local abrasion or wound accidentally or sur¬ 
gically mmle, or after parturition, and in all of these tlie 
connective tissues and lymphatics are early involved ; and 
although cases do occur in which no such lesion seems 
apparent, we may still suppose that the virus can reach the 
lymphatics l^ the respiratory tract. In elephantiasis 
{^ncoram, the cellular matter which infiltrates the affected 
Ussnes is probably developed from the connective tissue cells 
and leucocytes. Id ague, the spleen is soon and sometimes 
permanently involved, and it wul be rememl>ered that this 
organ is intimately connected with the lymphatic system. 
In skin affections we can also show forth tois lymphatic 
otmnezion. Thus in erysipelas tlie tonsils are often the 
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M'at cif ]>n.'iiii'nittin' iiillamitiafi<-n ; llio ciy-'ij'ctati'us swell- 
iug cmitfiiii.s lymph an<i oorpimi-li*-, the neighbouring 
lyuiphaticK arc enlarged aii'l tender, and the idfaMl cnntHins 
ii <listinet increase in Lin* ntnnber nf its white corpiisofcs. It 
wiiiild .appear, tliereforc, that in tlioM* forms of liiscasc, at 
leii.st, which are recogiii-ed as tiic resulr of a contagium, 
tlio lymphatic system stains to lio il:o cliicf sc.ac of 
ilic more important changes which go on during the 
so-ea!lecl laftait pcrioil, and tliat tlic 'iednite symjitoms 
which follow arc results of these changes conveyed by 
the medium <if the bloodvessels to tlie several organs and 
otlier part.s »)f tlic body. Taking now into eonsidoration 
other varieties of disease, such .as Lubendc and tmmairs, we 
still lind tlie lymphatic system eonnerted with 1 iicir develop¬ 
ment or spread, for there .soems to be lint little doubt tli.at 
imlmonaiy tiibercb* has its origin in tlic inter-alveolar septa 
and parietcM of the bnmcliioles, in whieh situations are 
found enihiyonic cells and lcue<K*ytes in large numbersi; and, 
further, the spread of tubcTcio follow.s a lymphatic tract, as 
in those cases in whieh a caseous Ivtujih.atic gland is the 
Bource of generalisei.1 tulaTeulo.sis; also we know tliaf tiio 
mucous membrane of the intestinal tract, a part most closely 
cuDUcctcd with the Ivmphaties, is a comiiiou ;eat of tubercle. 

As 1 have stated, it is from the pro«luri of a cell’s activity, 
in its turn affecting or sjiormatising other cells in its iuime- 
iliate contact by tlieir assimilation of tins abnormal product 
(ordiiiaiy lymph Ircmg the normal medium of a liealtliy 
leucocyte), tliat all the subsequent changes arc probably 
due; it need not ofncces.sity in every insiaucc be the pro¬ 
duct itself that gains admittance into the body to act as the 
germ of a disease, but the particular cell manufacturer itself 
iuay in some instances enter and exert its direct influence, 
therein, or even the normal leucocytes or cell elements of 
tiie body may, by abnoniial irritation or nerve influence, 
have their physiofogical characters changed, and the lymph 
tliereforc in which they grow' will by their assimilative and 
productive process be likewise ultimately changed in a 
corresponding manner. It is by this latter method that I 
would explain the enlargements of ]ymph.atics from distal 
irritation, ami also the possibility of developing tubercle 
artilicially by other material than the products of tubercu¬ 
losis, os Anderson and others have long ago shown. Also 
this will, 1 think, in some manner e.xplain the connexion 
between a sudden shock and subsequent development of 
disease dependent thereon, such os we now see from 
railway occulent.s, and such as I believe to have been 
tlie case in a young patient of mine who died'of localised 
meniugitis, which gradually developed itself in a previously 
lerfccuy healthy pei-son, with no trace whatever of tubercular 
listory, soon after receiving a severe sliock by witnessing 
the accidental death of a young friend whom he was 
chasing in the dark, and who, forcibly running against 
a water hydrant on the roadside, received such internal 
injuries as to cause rapid death. Again, there may he in' 
some coses an hereditary tendency for leucocytes or cell 
elements to take on an abnormal nowth at a fitting oppor¬ 
tunity affordcil by ill health or the decadence of life, im¬ 
plant^ upon them by the parent just in the same way as 
features and poculiaritiu.s ore implanted on tlic offspring of 
man oml animals. Also the foregoing ideas do not exclude 
bacteria as a source of disease, tlicy lieing equally liidng 
cells and bringing forth their own peculiar products. Finally, 
we know that tumours have a cellular origin, and in one 
class at least—viz., the carcinomata—the lymphatics are 
most intimately connected with their growtli and .spread, 
for tlio alveoli of cancel's may be rc^rded os the ailatea 
origins of the lymphatic system. Whether these can bo 
derived from contagion seems as yet difficult to posith-ely. 
determine, but from cases which nave come under my own^ 
observation I am personally inclined to believe it possible. 
Taking, then, into consideration the above ideas, I desire to 
maintain that it is to the lymuhatic system and cell agency 
that must, if not all, forms of mscase are due. 

Wisltech. 


New Infirmary, Lancaster.— A long-needed 

want is about to he provided for Lancaster by the erection 
of a new infirmary. Mr. Williamson, M.P., um generously 
offereil ihOOO towards the building fund, and the committee, 
being thus encouraged, have determined to purchase a site 
eligibly situated in chxse proximity to the town, which 
foniis a part of Bpringfield Park. To erwt a snitable 
building and provide a permanent sustentation fund, it is 
cxpeot<^ that between £10,000 and £15,000 will be required. 
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A FATAL CASE OF POISONING BY MUSSELS, 
WITH REMARKS ON THE ACTION 
OF THE POISON; 

ILLUSTRATED BY TWO SLTOHTKR CASES OCCURKINO AT 
THE SAME TIME. 

By W. PERMEWAN, M.B. Loxn., 

SK.NTOB UOVSE SURUEO.V TO THE LlVEltrOOL NOKTUEIIN HOSPITAU 


A MAN ajied about forty was admitted into the Northern 
IIo.spital, Liverpool, on Aiig. 29th, at 2.50 r.M., apparently 
dying. During the morning of the same day he had con¬ 
sumed a largo quantity (from two to three quart-s) of 
moBselH, winch he liad scraped from the bottom of a barge 
in the Clarence Graving Dock, arid had eaten uncooked. 
After the meal he loitered about the dock trying to find 
work, with one or two companions, whom he ahenvarcls 
left. At 2 o’clock lie was found by a police constable lying 
qnite unconscious in one of the slieds of the dock. He was 
at once removed to the receiving house and elTorts made to 
restore consciousness. These efforts failing, tlie ambulance 
of the Northern Hospital was summoned, and the man M as 
conveyed to that institution. 

On admi.'t.sion the patient M-aa absolutely unconscious; 
his face was livid, his pulse M'as almost impercejjtible, and 
he M'as giving one or two convulsive gasj)s at intervals of 
about a minute. In fact, he M-a-s apparently moribund. 
His pupils M'ere widely dilated and did not resrlond to light, 
and there was no conjunctival reflex. ClearW he wa-s in 
the last stage of asuhyxia Artificial respiration was at 
once commenced, anu ether freely injected under the skin. 
This improved the heart’s action considerably, and after an 
hour his pulse became fairly good. There M'as, liowever, 
not the slightest attempt at vohintarj’ bieathing, and on 
suspending the artificial resjiirntion for a minute or two the 
face became blue and tlie pulse l>egan to fail. Tiie stomach 
was then wa.shcd out bv syphon action, and a considerable 
uantity of undigested mussels remove*). The symptoms 
id not, however,improve: the conjunctival reflex remained 
absent, and there M\as not the slightest reflex in tlie pharyn- 
TOal muscles on introducing the tube into tlie rrsopliagus. 
Ether, Mith three minims of liq. ntrojiirc sulph., M’ere 
then administered hypodermically, whicli improved for a 
time the heart’s action: this injection was assisted by 
an enema of brandy and beef-tea. Artificial respiration 
was continued for three more hours continuously by Sil¬ 
vester’s method. An ounce o/ brandy M a.s then introduced 
into the stomach, and two doses of grain of strychnia 

were given hr^wlermically at int€i'\als of an hour.' The 
patient’s condition remained practically unchange*! for the 
next three or four hours. As long a.s respiration M-as kept 
up by artificial means tlio pulse remained mirly gooil, but if 
it was sus]ientled the heart liegan to fail. There was at no 
time any attempt, even of the slightest, at voluntary 
breathing. About 11 t.m. the pul.«e began to get inter¬ 
mittent and M’cak, and, in spite of several injections of 
ether, finally stopped at 11.45, artificial respiration having 
been kept up for nine hours continnonslv. The pulse 
tliroughout was slow, averaging about sixty to tlie minute : 
the temperature reiiifiined fairly high till the circulation 
began to fail, Tvlien the surface >>ocame qnite cold. There 
was no vomiting or purging. All the limbs were perfectly 
motionless and flaccid, amt unconsciousness was nlwolutc. 

About 4 o'clock on the same afternoon another man mms 
admitted M'ho li.ad eaten mnssols from the same source, and 
on the following day a third patient sufTering in the same 
way. Both these men hail precisely similar symptoms; 
both had eaten largely of the mussels, but chiefly M'hen 
cookeil. They complained of giddiness, and staggereil 
slightly in their gait; they had a feeling of numbness in 
iKitli hands and feet, and there M-a.s ana-sthesia of biith 
hands. They had a feeling of great prostration, and 
evidently had lo.ss of muscnlar power in liotli arms and legs. 
An emetic of imistard-aiid-water, which brought up large 
quantities of nmligested mussels, and a night’s rest in lied, 
were anfficient to relieve them of alt symptoms. 

Rcmarkn .—Tills case is one of unnsual interest for various 
reasons. The lengtli of time during M-hich artificial respira¬ 
tion was able to keep up the circulation, tlie fatal issne, and 
the fact that such grave symptoms supervened on theeating 
of each a common article of diet as the tnTtssei, certainly 
make the case a remarkable one. The m^e of action of 


the poison and the cause of death seem pretty clear when 
the case is looked at in the light of the tM'o slighter ones. 
The poison was evidently not a cardiac poison; the heart 
cimtinned to beat many hours after all voluntary breathing 
liad ceased. The most striking facts were (1) the paralysis 
of all the voluntary mnscles, and (2) the absolute uncon¬ 
sciousness. The latter was not secondary to asphyxia, for 
it showed no alteration even when respiration (artificial) 
M’as fully establislicd ; it wa.s apparontly the result of some 
iiowerful poison acting directly on the cerebral convolutions. 
It will be noticed that giddiness and a staggering gait were 
jiresent in the less severe cases, showing that the brain was 
directly affected. As regards the muscular paralysis, that 
of cour.se was one of the phenomena of the comatose con¬ 
dition; but the muscular weakness, combined with the 
dys;i‘sthesia and amesthesia noticed in the other two 
patients, would seem to indicate that the peripheral nerves 
were also directly acted on by the toxic ^ency. The 
respiratory failure might have been in the fatal case a result 
of tills paralysis of the nerves, or, as the brain was evi- 
dently atfocted, might have been caused by poisoning of 
the respiratoiy centre. This latter hypothesis seems lees 
likely from the fact that the neighbounng c^utliac centres 
were*unaffected. What the poison was in these mussels I 
am unable to guess. It was not the result of putre¬ 
faction, for the bivalves were quite fresh; it was not, 
08 was suggested at the inquest, copper from the 
boat’s bottom, for the barge was not sheathed in metal; 
nor Mas it any other irritant poison, for there were no 
irritant symptoms throughout. The fact that in the fatal 
case tlie mussels were eaten rau’, whereas in tlie otliers they 
were fur the moat i>art cooked, only a few being eaten in 
the natural state, is certainly suggestive; but, on the other 
hand, the man who died took the inossela into a perfectly 
empty stomach, and had only had very little food for some 
days, and was thus more likely to succumb than his cum- 
])anions, M'ho were fairly M'ell fed, and had eaten breakfaat 
that morning. I am not UMare that any investigations 
ha\'e been made with a vieM* to discovering why mussels are 
at times poisonous, and what tlie poisou is. I can find no 
reference of any value to the subject in any of the ordinary 
books on poisons. I believe one obseiver has succeeded in 
isolating some principle which has produced symptoms like 
those detailed above, but I liave nut been able to get at hia 
paper on the subject. 

At the inquest on this unfortunate man, the coroner of 
Liverpool expresseii his surprise that tliero was apparently 
no scientific knowledge os regonls these bivalves, and also 
his hope that this case might be the means of having the 
subject invostigaU’d. Large quantities of mussels are con- 
.sunicd in Liverpool by the poorer clas.«es; and it certainly 
seems desirable that some kiioM'ledge sliould, if possible, l>e 
obtained on the subject, in order to avoid on the one hand 
the deprivation of one of their feu luxuries which the poor 
people of Liverpool will certainly, at any rate for the next 
few weeks, enforce oii theniseives, ami on the other the 
occnnence of sucli unfortunate cases as that «if the poor 
man M'ho mot his death thruugli partaking of them. 

LirerpooL 


Clhrioil Hotps: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


GUNSHOT 'WOUND OF THE PETROUS PORTION 
OF THE TEMPORAL BONE. PRODUCING FACIAL 
PALSY AND INTENSE PAIN, RELIEVED BY RE¬ 
MOVAL OF PORTIONS OF THE BULLET FOUR 
YEARS LATER. 

By W. B. C. Treasurk, M.ILC.S. 


F. H-, aged thirty-two, clerk, shot himself in the 

right ear on Uet. 2!)th, I8iH. Tm’o shots were fired, and the 
bullets entered tlie extenial auditory meatus, penetrating 
the bone about half an inch from the entrance. He became 
unconscioub fur alxjut eight hours aftenvard.s. On Nov. 11th 
an attempt to remove the bullets m os mailc, and port of one 
extracted under chlorofonu. Further portions were rciuov^ 
on Nov. 2l6t and Feb. 1st foIIoM'iug, the pieces with the 
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one fir»t remove<l weighin" withiD a grain or two of the 
corresponding bullet. During this time he wa.s subject to 
intense pain, witii nearly complete deafness, and a sensa¬ 
tion of weight if he lay on the left side. These symptoms 
were partly relieved ^ter the last operation, but a con- 
tinuons discharge of pus remaine<l, uith an occasional 
powder grain in it, ami facial paralysis gradually super¬ 
vened. In August, 1885, he went into University College 
Hospital under Mr. Barker's care, at whicit time it was not 
considered justifiable to search by operation for the second 
bullet, bnt careful antiseptic treatment of the wound in the 
ear resulted in the Eustachian tube being freely opened, but 
no permanent relief was given. He came under my notice 
early this year witli a disdiarge of muco-pus from the ear, 
which occasionally became olistructed, causing most acute 

£ ain in the ear, accompanied l»y tenderness over tiienioRtoid 
one, which were relieved when the discharge flowed freely 
again. There was facial jiaralysis, ■with duEculty in swal¬ 
lowing, and dribbling of saliva, worse when the disdiarge 
was retained. Ho was still unable to lie on the left side, 
was aeldoin free from pain, and was quite deaf in the right 
ear. Finding I could give him no permanent relief, and 
thinking there was another bullet in the temporal bone, I 
advised liira to consult Mr. A. E. Barker again with a view 
to an operation, and lie went into University College 
Hospital on June 14th. On June 22nd he was placed under 
chloroform, and Mr. Barker made an incision, banning 
half an inch above and half an inch behind the external 
audito^ meatus, running vertically two inches and a half 
upward, joined hy a horizontal one an inch long at the 
top. The flap, including the ear, was turned fonvard, the 
bone bared, and the periosteum raised. Tlie front part of 
the base of the mastoid was widely gouged awav, and 
tliree small pieces of lead removed, which were embedded 
beneath the mastoid antrum. The mastoid process was 
so densely ecleruseil that it had to be cut out with tiie 
surrounding bone. The cavity of the antrum was openeil, 
with a drop of muco-pus in it, syringed out, and made to 
communicate freely with the opening cut in the bone ami 
with the external auditory meatus, which was almost 
impervious before. The wound was stitched top and bottom, 
a drainage tube placed in the antrum, and a dressing of 
ioiioform and salicylic wool applied. The symptoms were 
reliev^ after the operation, the temperature never rose above 
100", and the patient made a rapid recovery. The wound 
in the antrum was kept open until the drainage tube was 
forc^ out by the growtii of new bone. The facial paralysis 
was much lessened, and, beyond a slight discharge from tlie 
ear, the patient got well and resumed his occupation. 

Remark .—The interest in this case centres round the 
second bullet. It was not thought probable at the time 
that be could have discharged two bullets into the ear, and 
the room was searched fur the second Imllct; but though it 
was not found, no search was made for it after the pieces 
which seemed to correspond to one bullet bad been e.xtracted. 
1 *robab]y the second bullet fired, if the portions removed 
by Mr. liarker belonged to it, followed the track of the first 
one, struck its base and splintered ; if so, the portions of 
bullet first extracted may have belonged to the second 
ballet fired. Tbe extreme density of the bone probably 
8 ave<l the man’s life, and cimeussion did not occur with 
sufficient rapidity to prevent him firing the second shot. 
The facial palsy is interesting, being probably due to 
pressure from tbe new material thrown out for the repair of 
the bone. I am indebted to Mr. Barker and to Mr. Syilney 
Holder, house saigeon at University College Hospital, for 
the notes of the operation and subsequent treatment. 

Cardiff 


CALOMEL AS A DIURETIC IN CARDIAC DROPSY. 
By a. C. Auld, M.D. 

In no department of practical medicine have more brilliant 
beem achieved of late years tlian in that of cardiac 
therapeutics. This is partly owing to a more extended 
knowledge of more or less familiar djiigs, and partly to the 
mtrodttctipn of certain new ones of acknowlerlg^ excdlence 
in their Beveral spheres, of which the chief is strophanthus, 
the discovery of Professor Fraser. Within the past year or 
two, mercury, in tlie form of calomel, has specially engaged 
th« att^tion of several observers. As a cholagogue purga- 
uodeed, notably in mitral stenoeu with engorgement of 


tbe liver, its beneficial properties have lieen long recognised, 
wbUe blue pill is ■well known to increase the e^ca^ of 
d^dtolis ami sqnill. Nevertheless, the pow^ul dinretic 
properties of caJomel seem to have been overiooked nntil 

uite recently, when the investigations of Jendrassik, 

tiller, Mendelsohn, and others directed attention to '^e 
subject. I have observed this action of the drog in 
causing a copious discharge of mine and dispelling anasarca; 
and it does not seem to be impeded by tbe complication of a 
certain amount of structural diseaso of the kidnev. In two 
of the cases medium doses were employed till diuresis set 
in: in a third, in which the effect of mercury was known, a 
single dose of twelve grains was administ^ed, w'hiob rras 
quite as efficacious. 

As to tbe mode in which caJomel exerts this diuretic 
power, there seems to he some difficulty in determining. 
Mr. Locke,’ guided by tiie researches of Dr. Noel Paton, 
suggests that the diuresis is caused by an increased pro¬ 
duction of urea, consequent on the supposed hramolytic 
action of mercury on the blood corpuscles. This ruew, 
however, is opeu to serious objection. It is no doubt true 
that uiea acts naturally as a diuretic; but we find ^at 
those cases wherein the blood is loaded with area are fre¬ 
quently just those in which the secretion of nrine is 
diminished, hut which nevertheless tends to increase after 
tiie ailniinistration of calomel. Also, if an increased 
secretion of urea be the cause of the diuresis, we should 
expect such drugs as antimony and salicylic acid to be even 
more powerful as diuretics, as their oxfiibition is follow’ed 
by a greater excretion of urea than in the case of calomel. 
Again, it could hardly be possible for a few doses of calomel 
to have sucli a bmmolytic action as that described, but 
rather the reverse, and, even granting that it had, the 
resulting anosmia ■n’ouUl be accompanied rather by an 
increase than by a diminution of the dropsy. 

In endeavouring to determine tiie modns operand* of 
oaloiuel as a diuretic, its influence, if any, on the heart and 
blooilvcssels m.ay first be considereil. In motlerate doses it 
is found to have, after the manner of arsenic, a somewhat 
parah-sing action on the vaso-motor nerves corresponding to 
a sli^t fall in the blood pressure. It is evident, therefore, 
that its action in this udse may be eliniinatetl from tbe 
causation. It may next be considered whether calomel may 
not exert a stimulant action on the secreting cells of the 
kidney, after the manner in which certain other dniga, such 
as caffeine, appear chnost exclusively to cause diuresis, 
according to the experiments of •von Schroeder, Langgaard, 
and other observers. That it should do so is, I think, pro- 
hable, though only to a certain extent, as it is stated to 
have but a slight diuretic effect in health. In addition to 
thi-s, its inflnence on tbe composition of the blood, in'virtue 
of its alterative properties, has, doubtless, an important 
bearing on the phenomenon in qnestictn. In a few medi¬ 
cinal doses it causes an increased activity in the hTnphatifc 
system, and brings about the destruction of deleterious 
ingredients in the blood, with an improvement in its nutri¬ 
tion, and consequently renewed vigour in the kidneys. 

It need hardly be mentioned that much discrimination is 
requisite in the employment of the drug, and trial shonld 
first be niarle of the effect of small doses. It is also useful 
to rememlier that merenry is best home by dark-com¬ 
plexioned persons. In suitable cases, it combines the 
advantages of a purgative and dinretic, without leaving 
injurious effects on tne heart or kidneys. To whatever 
extent it may nltimately be found nsefut, it is pleasing to 
note meanwfiile that attention has l>een drawn de novo to 
one of the best of those of the old remedies which, like 
bleeding, have fallen, it is to be feared, into an unmerited 
neglect, in a too eager desire to adopt the latest novelty or 
to follow a shifting fashion. 

Cnasgow, _ _ 

PROLAPSE OF THE FUNIS TREATED SUCCESS¬ 
FULLY BY MANUAL REPOSITION. 

By W. J. Nicholls, M.R.C.S,, L.R.C.P. 

On Sept. Ist I was called to attend Mrs. F-, wife of a 

labourer, in her fifth confinement. The patient, though of 
small stature, was well built, with a normal pelvis. On 
making an examination, I found a large bag of membranee 
projecting half down the vagina thr ough the partially dilstwl 
* Practitioner, September, 18S6. 
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. bs uteri. W ithin the liquor amnii I distinctly made out a large 
loop of pulsating umbilical cord. An examination between 
the pains discovered the vertex presentine within the oe. 
HannsunsucceKsfully attempted to return tn^enrolapsed funis 
with we iiiemluanee intact, I determined w try manual 
reposition more fully. Rupturing the membranes, 1 passed 
my hand into the vagina, and pushing l>ack the vertex from 
the os, gradually returned the whole length of cord along 
the side of the head into the hollow of the nape of the neck, 
lying above the pubes of the mother, and retaining it there 
nnt^ a pain coming, the vertex was forced down upon the 
now almost dilated os. Keeping my hand still within the 
vagina for some snccessive pains, and finding no further 
return of the prolapse, 1 left the remainder of toe labonr to 
nature, when in due course a living full-sized oliild was 
bora, the cord following tlie birth of the bead and slioulders. 
Both mother and child are doing well. 

This same patient hod been attended by me in Jnly, 
1883, with her second child. A long loop of the umbilical 
. cord was tiicn prolapsed, but upon my first examination the 
head was so low down that no reposition was effectual, the 
result being the birth of a stililx>rn infant. In her third 
eonfinement she was attended by one of iny medical 
confrim, and again the cord was prol.^psed and not return¬ 
able, with the result of another stillborn child. Her first 
and fourth labours, I gather from her, were natural, though 
difficult. 

Au interesting feature in this case, apart from the success 
of the artifioiaf reposition of the prolapsed funis (which 
repimition, by tiie way, was exceedingly easily effected), is 
that three out of five pregnancies resulted in prolapse of 
the cord, which in each case waa of unusual lengtli, and not 
passed ronnd the neck of the infant. 

Somcrabam, Uants._ 

THE VALUE OF RELLADOXNA AND HYOSCYAMUS 
I\ DVSMENOKRHGiA. 

By James Shaw, M.B. Glas. 

Durinq the last year I have had occasion to treat several 
cases of tliat form of dyainenorrhccn vaguely ainl variously 
designated neuralgic or spasmodic, and occurring in young 
girls, whom it was of course veiy undesirable to examine. 
One of these cases was of marked severity, and, as it ha<{ 
continued for about a year, there was considerahle nervous 
prastration. Morphia was the only dnigthatatali mitigate<l 
toe suffering, but in consequence of its administration the 
patient was wretchedly troublc<l with headache and consti¬ 
pation. and so I was forced to abandon its use. 1 therefore 
proscriWd the following mixture, one ounce to be taken three 
times a day, and it acted like a cliarm: vaL beltadonnie, 
nine minitus; val. hyoscyami, two scruples; s^'r. aurantii, 
two drachms; water, six ounces. Tlie epoch has now 
been robbed of its terrors for her. Writing the otlier 
day from Germany to her mother, she says tlie lost six 
monilis axo the only happy ones she has known since 
the function was cstablis^d. In tlie otlier four cases 
there was likewise considerable suffering, and in these also 
complete relief was afforded. I pre-scribe it to lie begun a 
day oefore the period is expected, an<l continued while tlie 
pain requires it. The v'aloids I employ are those manu¬ 
factured by Messrs. Burroughs, Wellcome, and Co., and 
for obtaining the characteristic actions of the dnigs I know 
of no preparations that equal them. The old-fashioned 
tincture, though perhaps a trifle more elegant, is at once 
feeble, expensive, and unreliable. In the majority of them 
the spirit is the active ingredient. 

f<heemcM-on-8ea. 


Enlargement of the General Infirmary, 
Leeds.—T he contemplated extension of this'institution is 
about to.be carried out, at an estimated cost of £.30,000. 
An inmetu.-i lias l>eon given to pnivide the improvements 
and enlargement required by a donation from Colonel North 
of £.’),000 toward-s the erection of the building. Of late, sub¬ 
scriptions have rapidly come in, and a sum of over £^,000 
has been reoeive»i. The boanl of management, in con- 
jonction with the Faculty of the Inflrniar}', are maturing 
their plans, which will comprise a children's ward^ isolation 
wards, improved out-patients' rooms, a casualty ward, and 
new accommodation for the increasing work of the patho¬ 
logical department. 
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NoUa aut«in est afiapro eeito noseendl via, nisi quanplariraasetioor- 
borom et dissectionom taiatorias, turn aliorum turn pmpriM coUectas 
habere, et le comparare.—tlOHoaOM Sed. et Caue, Morb., 
lib. It. Protemium. - 

ST. THOMAS’S HOSPITAL. 

THREE CASE.3 OF POI.SONIXO (RED OXIDE OP MERCURY, 
COURUSIVE SUBLIMATE, AND DINITROTOLUENK) ; 

RECXIVERY ; REMARKS. 

(Under the care of Dr. Ord.) 

Amongst the other duties of the house physician, at a 
large hospital is usually comprised the attendance on 
casualty ca^es, including those of poisoning by many and 
varied substance-s. There are few occa.sions in practice in 
which more depends on skill in rapid diagnosis, which, 
combined with a good knowledge of toxicology* and prompt 
action, will often eventuate in the saving of life. The annexed 
coses are examples of such, wliere severe symptoms followed 
the .swallowing of red oxide of merenry, corrosive sublimate, 
and of diuitrotoluene. In the two former the symptoms, 
though of a serious character, present little worthy of 
comment, hut the third desenes special attention, as the 
symptoms produced by tliis-compound arc almost unknown. 
For the subjoined nnte.s and remarks we arc indebted to 
Mr. H. J. Macevoy, B.Sc., late house physician. 

Ca.sE 1. Pvisoniiifj b;/ red oxide of vtcreury: recovery. — 

F. W. R-, aged nfty-ono; tailor. Admitte<l on July 8th, 

1887: discharged July 20th. Ho has enjoyed good health, 
but drinks a good deal. Is of a reticent dispmitiun. It 
appears that toortly after coming home at midnight on 
July 7to, being somewhat drunk (according to the \^e'8 
account), he swallowed the contents of a smaJl packet which 
he took ont of his pocket. An emetic was mlininisterod 
without effect, and he was brougiit to the hospital in a cab, 
being apparently unalile to walk. 

On aumiasion at 2 A.M., the man was in an unconscions 
condition, and vomiting. Pupils of average size, equal, 
and inactive to light. Face and hands cold and bathed in 
sweat. Pulse weak, not abnormally rapid. There wcfre 
traces of a reddish powder on his beard, chin, and toirt 
resembling that found in a small packet (referr^ to above) 
brought up by a policeman. Does not answer questions 
put to him or put out his tongne, but keeps his teeth 
clenched. There is otherwise general muscular relaxation, 
and his evacuations are passed under him. Tlie stomach was 
washeil out with the Btoiuach-pump. The vomit consisted of 
a watery fluid containing muons, and holding a rod powder 
in suspension ; no blood. The red powder, snbeequently 
examined by Dr. Bernays, turned out to be red oxide of 
mercury, of which the patient swallowed about a teaspoonful. 

July 8th. —11 A.M.: The patient was onlered milk, lime- 
water, and eggs, beaten op, to bo taken frequently in small 
quantities, but has kept very little down (vomit contains no 
powder or blood). He still takes no notice of questions put 
to liim, but his pupils now net to light. Bowels have been 
opene<i twice, the first motion consisting of loose faecal 
matter with mucus; the second motion is fluid and greenish, 
contains very little fmcal matter, but mucus and streaks of 
blood.—4 P.M.: Patient lias been conscious for the last two 
hours; apparently cannot protrude his tongiie beyond his 
teeth. He cuinplains of pain in the epigastrium and 
tenderness, and ^so of cramps in the legs. On examina¬ 
tion the abilomen is rigid in tlie upper part, and slightly 
distended. Pulse regidar, fair. 

9th.—Patient is »iuiet, and feels better. Still occasional 
vomiting and diarTliom, and the abdomen is rigid in tiie 
epigastnc region and tender. No particular teraeraese of 
gums; no siuivation. He gradually improved after this, 
the vomiting and diorrheea ceased, and he left the hospital 
quite well. 

Case 2. Poisoning hy ' corrosire sublimate; recovery. — 

W. B-, aged forti’-nine; sumcal instrument maKor. 

Admitted Aug. 31st; dischargeil &pt. 7th, 1887. Has had 
I no serious illness, but suffeiM for about rix yeaxa fioti 
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sciatica. He has drunk pretty heavily for some years, 
mostly ale. Has bad domestic troubles, and liail been out of 
work for a few months up to three weeks previously. He 
had been depressed a g(KM deal fur a week, and at about 
10 P.M. on Aug. 30th, being under the induence of alcohol, 
he swallowed a small lump of corrosive sublimate (as 
detenuined by chemical analysis and subsequent confession 
of the patient). He was then brought to the hospital. 

When Been after his admission at 12 midnight, the man 
was sitting i^, quite conscious, and answering questions 
rationally. He vomited a greenish mucous fliud (witliout 
blood), and complained of burning in his throat, along the 
gullet, and in the stomach. Pulse regular, 1(X); sl<in 
perspiring; pupils equal; tongue slightly coated with 
white fur; h^k of throat congested; no erosion. Twenty 
grains of sulphate of zinc, ami milk with white of egg 
beaten up, were given him. When seen in bed half an hour 
later, the extreiuities were cold, the pulse was 120, and he 
had been sick (nothing special in vomit). Complained a 
good deal of pain and constri::tion at the throat, and pain 
along the cEsophagus and in the epigastrium. 

Aug. Slst.—The patient spent a fairly quiet night, but 
slept indifferently. Still complains of pain as before. 
Has vomited four times, the vomit consisting of greenish 
lloid—i.&, bile-stained—and mucus. Bowels opened twice, 
motions consisting of greenish fluid, with a little fiecal 
matter, and small flakes of mucus with blood. No marked 
epigastric tenderness. Pulse 96. Very thirsty. Gnmsarca 
htue tender, but no salivation. U rine passed without trouble. 
Ordered milk, the white of six eggs, and liiue-water. 

Sept. Ist.—The patient slept butter last night after taking 
forty grains of bromide of {totassium ; but still complains of 
gr^t burning and tightness in the tliroat, and pain in tiie 
^igastriuui. Occasional vomiting of lule-stainod mucous 
fluid. Bowels a]t4>gother openm eleven times since 
admission, the motions being liquid, bile-stained, and con¬ 
taining small fuical lumps with mucus and blood. No 
albumen in the urine. Temperature 100°. Mouth dry; 
tongnecoated with white fur. Ordered a mixture composed 
of ten grains of bicarbonate of potash, twenty grains or sub- 
nitrate of bismuth, and three minims of dilute liydrocyonic 
acid, to one ounce of peppermint water, to be taken three 
times a day ; also bread-aiid-inilk, and extra milk to drink. 

—Pain less; still thirsty. Has vomited several times 
since yesterday. Temperature 97°; pulse 84. Bowels opened 
twice. 

3rd.—Vomiting less. Bowels not openetl since yesterday. 
Still complains of pain in epigastrium, and thirst. Gums 
sore, but no salivation. 

4tb.—Has had three loose stools during the lost twenty- 
four hours. Ten minims of tincture of opium to be added 
to the mixture of Sept. 1st. Fish diet ordcrctl. 

7th.—No pain in epigastrium. Sliglit soreness of gums. 
Vomited yesterday morning and this morning; but he has 
been subject to this on and off for the last two years. 
Bowels not opened since Sept. 5th, when they were opencrl 
once. Feels well, and anxious to go home. 

Case 3. PoUoning bif dinitrotoliune ; recovery. —A. L-, 

aged three years. .Admitted July 9tb; discharged Jiiiyl3th. 
Previoos history good. On July 8th, at 7 P.M., the child 
picked up a small bit of a chemical salt, which he mistook 
for a sweet (so the mother says), and bej^ socking it; said 
to be the size of a pea As a result of chemical analysis by 
Dr. Bemays, and on inquiry from the manufacturers of tliis 
salt (from whom the fawer of the cliild bonglit eosks wbicU 
eont^ned the salt) this turned out to be commercial meta- 
dinitrotolnene, which is employed in the manufacture of 
Bismarck brown. The mother says that within a quarter of 
an hour or twenty minutes of swallowing the salt tiie child 
foamed at the mouth, became block in the face, and was 
conrolsed. 

On admission at 8 p.m., the patient, a well-nonrished child, 
was in an unconscious condition, with most intense cyanosis. 
He was said to have swallowed a small bit of crystalline 
substance (‘‘al>out the size of a pea”), mrt of which was 
brought up by the mother for analysis. \Vlien first seen he 
lay Hke a log on the couch, witli complete relaxation of 
moscles, mpid sliallow breathing, very cold surface and 
extremities, and rapid pulse. A few minutes later the 
breatbingbecaoiesluwer.aadapparentlyalsothepulse. Pupils 
moderatmy dilated, equal, not acting to light. Artificial n- 
spirationwasresort^ to,cold wettowelsdappedabout the face 
ud chest, fifteen minims of etlier inject^ subcutaneously, 
and fifteen minion eaofi of aromatic spirits of ammonia and 


spirits of other given by the mouth. This increased the 
num]>er of heart beats, and tlie cliild cried out. When 
artificial resjtiration was abaudoneil (after ten minutes) the 
child relapsed into its foniier state, and breathed slowly and 
irregularly. The breathing becoming no worse, the child 
was put to bed, the surface of the btxly rubbed, then 
blankets wi-apj>ed round it, hot bottles placed to the feet, 
and brandy in tcospoonfuls ordered to bo gi>'en by the 
mouth, which the child swallowed, Ko loss of control over 
evacuations.—9 p.m.: The child has just bod an epilepti¬ 
form attack, beginning with a loud cry, followed by clench¬ 
ing of the hands, with llcxiun at the elbow joints and 
approximation of tbe arms to the side; the legs and feet 
extended. The spasms are tonic. Eyes widely opened, 
and the pupils fixed and dilated. After the lit the 
breathing became rapid (-15 per minute); pulse 144; surface 
bathed in sweat; temperature 97—II P.M.; Since 
9 o'clock tlie child has nod three fits similar to the one 
above described; but tliere was no cry during the last, 
whicli occurred at 10.50 P.M. During the attack the pupils 
were veiy* widely dilated (equal). After the attack the pupils 
becanicabouthmf thesize. Re^iration 56 ; pulse 160; surface, 
as before, batlied in sweat. 'Hie cliild is os much cyanused 
as on atbiiissiun, unconscious, and the pupils are fixeu. Just 
swallows brandy when placeil on the back of the tongue. 

July 9th.—After about 2 A.M. the lividity graduwly dis¬ 
appeared (the lips remaining blue longest apparently), and 
at 3 o’clock the child spoke. No vomiting. Temperature 
99'8°.—11 A.M. : The cnihl is now apparently quite well, 
can talk, and appreciate oil that goes on. Takes milk 
readily. Pulse 132. Nothing abnormal detected in lungs 
or heart. He at first passed urine in bed; that subsequentTy 
saved did not give the reactions of carbolic acid or aniline; 
no sugar; nombumcn. 

The I'ccovety was uninterrupted, and the child left quite 
well on the 13th. 

liemarks by Mr. Macevoy. —The first two cases coll for no 
particular comment. The symptoms were such as are gene¬ 
rally observed in these cases, and an early acouaintance 
witii the nature of the poison, coupled with the circum¬ 
stance that the patients were brought to the hospital 
soon after swallowing the poison, gave one the oppor¬ 
tunity of administering appropriate and prompt treatment. 
The absence of signs of corrosive action on the mucous 
membraoe of the month, tongue, and throat is worthy of 
note ; this is, no doubt, to be explained by the fact that the 
patient swallowed a small lump rapidly. Salivation was 
absent, as is not uncommonly the cose m acute poisoning 
by corrosive sublimate. The third case—poisoning by 
dmitrotoluene—is, so far as I am aware, unique. Tbe sym¬ 
ptoms resemble very much those which are described in 
poisoning by nitro-benzole and by aniline, and the most 
marked symptom was the intense cyanosis, equalling that 
seen in fatal asphyxia, and of a somewhat different 
hue. The occurrence of convulsions is also very in¬ 
teresting. Tlie fact that only n small amount of tho 
poison was swallowed and the urgency of the respiratory 
ditticulty mode one abandon tbe idea of using the stomach- 
pump, so that treatment was limited to purely combating 
the dangerous symptoms. The absence of any after-effect, 
considenng the serious nature of the immediate poisonous 
effects, is, 1 think, a point of interest. By the next morning 
the cliild was sitting up in bed quite lively, and as though 
nothing liad hapjiened. With the exception that the in- 
HCDsibility was not immediate, and that the cyanosis came 
on gnulually after a few minutes (and was probably more 
intense than in cyanide poisoning), the appearance of tho 
chilli suggested poisoning by cyanide; and this suspicion 
was the first that crossed my muul. I dismisbcd the idea 
on finding that the child had taken the salt one hour before, 
and the appearance of the salt did not resemble any of 
the coiumun cyanides^_ 

NORTH LONDON HOSPITAL FOR 
CONSUMPTION. 

C.VSE OF PYO-TDORAX ; PAR.\CEKTESIS ; RECOVERY ; 

REMARKS. 

(Under the care of Dr. Edward SquIRE.) 

For the notes of the following case wo are indebted to 
Mr. P. M. O’Brian, late resident medical officer. 

C. D-, a girl aged seventeen years, was admitted on 

Nov. 17th, 1887. The family history was stated to be good* 
M 2 
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B4>tli parents nro living and healthv, and the patient is 
their eldest cliild. The personal history was also good. 
Her only illnesses had been scarlet fever with dropsy when 
twelve years old, and a sore leg from injury. Latterly she 
had been a ward-maid at the Temperance Hosjdtal, and had 
been in indifferent health. She had held that position for 
eight months, bat had to give it up about a month before 
admission on account of continued bad health. She Chen 
retumofl to her home in Hampstead with a sore throat, and 
had been at home about a week when the present attack 
began. The present illness commenced three weeks 
before admisirion with a distinct rigor, purging, and 
vomiting. Severe pain in the right side of the cheat 
was complained <if, with dyspncca an<l cough, but no 
expectoration. Tlie patient contiuue<l verj' ill, and on 
admission seemed to he in a very precarious state, being 
unable to stand, indeed scarcely able to speak. There 
was still severe pain in tlie side, and frequent cough, with 
slight expectoration which presented streaKs ofblood. The 
breathing was very rapid (56 U) 60 per minute), the move¬ 
ments of the ala* na.si being very noticeable. The face was 
Unshed; ej’es sjiarkling; tongue moist aud furred. The 
milse was rapid, being 144 bents in theminute, full and soft. 
The bowels were free. Urinescanty; acid; sp. gr. 1022; no 
albumen. The temperature, which was 102'4* on admission, 
fell to 99‘4'’ on the following morning. There had been free 
pirspiration for the Erst time on the night before wlmission. 

State on admission .—The patient is a small dark coni- 
plexioned young woman, with an anxious expression of 
countenance. The face is long and narrow, llushed at 

S resent, and covere<l with cold perspiration. There is much 
istress on attempting to speak. The lips are dry. The 
fingers tapering and embbed at the ends, with a slow return 
of colour after pressing the nails. The chest is well formed 
and covered, and, with the exception of slight bulging of the 
right side in the upper part, no inequality is noticeable. In 
the right axilla some dilated cutaneous veins are seen. 
There is hardly any movement in the lower half of the right 
side, and dulness of a wooden character exists from the 
level of the thiixl rib dow-nwards when the patient is in the 
sitting posture, and from the fouiili rib wlien in the recum¬ 
bent position. Alx)Ut this level a sound resembling the 
bruit depot fiU is heanl on percussion in frx>nt. Breathing 
is harsh nere also, but over thodull area breath and voice 
sounds are alwent; there is no a*gophoiiy, and no vocal 
fremitus can be detected. On the len side tlie respiratory 
movements are good. The percussion note on this side is 
also good, and the breath sounds harsh on auscultation. 
The lower border of the liver is depressed about an inch. 
The heart sonnds are weak and the beat rapid. There are 
no murmurs. The ajiex beats one inch below the nipple, 
and a quarter of an inch outside tlie niiiple line, vertical. 

A stimulant mixture and <Uet were ordered, and the side 
also to be Htrnppe4l. This gave timrh relief, and the patient 
seemed more comfortable. The temperature still kept up, 
l>eing always highest in the eveningj and reaching lOJi’ as 
its maximum. The pulse also remained about the same, 
and the respirations were about 56. A cyrtonieter tracing 
of the chest showed the right side to be uniformly enlarged 
and unaltered in form by expiratory or inspiratory move¬ 
ments. On Nov. 19th, two days after admission, a soft 
mumnirw'a.s heard overthe third left costal cartilage, and a 
faint pericardial friction souml was andible overthe sternum 
to the right of tliis. Three days later the jiericaniial sound 
had become very distinct and loud, and was audible all 
over the cardiac area. On this day (Nov. 22nd) a hypo¬ 
dermic neeflle was inserted in two jdaces in the right side : 
the first time in the fifth space in the nipple line, without 
rcsnlt; the second time in the back, an inch and a half 
lielow the lower angle of the scapnla, this time dra^ring 
off a syringefiil of purulent fluid,, slightly tinged w ilh 
hhM>d. It wa-s decided to remove the fluid liy aspira¬ 
tion, and the needle was inserted in the same position 
as the second oxploratorj' puncture. Only about lialf 
an ounce of fluid came away, but tliis ha<l some in¬ 
fluence on the percuxsiuii note, the dulness being now less ! 
by ai>oiit thrco-qunrtcrs of an inch, and the patient soeincd 
to hreathe with slightly less cnibarrassnicnt. The peri- 
cardial friction sound continued as before, and a thrill was 
felt on pladng the hand over the canliac area. Breatli 
sounds were still inaudible over the dull area of the right 
shle. The cveninp tpm]>cratnrc was lower for the tw'o days 
after a.spir.ation than it had l*eon, but then rose as higli a-s 
before. On Nov. SOtli it was noted that the breathing was 


becoming audible, though distant and feeble, down to the 
nipple level on the right. The general condiUon remained 
mucli the same. The friction sound over the heart was 
now very loud and pain was oomplained of. A blister was 
applied and relieved the pain, and the soaud also appeared 
to be less intense afterwards. A creaking crepitant sound 
was heard in the riglit axilla, which, however, was not per* 
sisteiit, but only occasionally andible. About the mammary 
region a tnbnfar note was heard with expiration, and 
the voice sounds were much more clearly conducted. On 
Dec. 2nd a ffiction sound was heard in the left axilla, jnst 
outside the apex beat, and a dragging pain was oomplatned 
of at this spot. A blister was applied. The temperature 
also rose higher than it had been since admission. Three 
days later, notwithstanding this new cot^iication, the 
patient’s general condition was improving. 'There was now 
dulness on the left side below tlie nipple level. The peri¬ 
cardial sound also began to diminish in intensity, and 
disappeared during the following week. There was never 
marked dropsy of the pericardium, the beat (A the apex 
never receded from the chest wall, and there was no increase 
in the area of cardiac dulness. From this time there was a 
slow inqirovement on the right eide, accelerated by a second 
aspiration on Dec. 7th, the needle being inserted about an 
inch and a half posterior to the previous puncture, and amin 
about half an ounce of purulent fluid was withdra^-n, The 
breath sonnds now became audible down to the fifth space 
in front, but were very distant. At the back they never be- 
camedistinct belowth^ mid-scapular level, except just after 
the second aspiration. The percussion resonance also was 
never clear below this level, but in front an impaired note re¬ 
placed the previously wooden one. Both in front and beliind, 
above the level of the third rib, whispering peotoriloc^ny 
was heard for some days. On the left side a coarse friction 
sound replaced the scrape first heard. The dnlness pre¬ 
viously noteii became g^ually les.s, but some slight im¬ 
pairment of resonance continued. From this time onwards 
the patient progressively improved. The temperature fell 
to the normal by Dec. 20th, and never rose above 99’2“ after 
this. The condition of the chest remained much the 
same a.s has been just described, but the patient, at first 
slowly an<l then more rapidly, gmned fle.sh. The aspirator 
needle was inserted into the right side a third time on 
Dec. 2l8t, but with a negative result. The patient left the 
hospital inucli improved on Feb. 7th, and remains well, 
going out to work as a needlewoman at the present time 
(Sept. Ist). 

Remarks bif Dr. SQtnRE.—This case is of interest in many 
ways. What strikes one most markedly is the evident 
progroas of the inflammation right acros.s the chest from the 
riglit to the left pleura, the pericardium being the medium 
of transmission. The result also shows that aspiration is a 
proceeding which may still be employed with ^vantage in 
oases of pyo-thorax. In thi.s case there was probably a thin 
layer of jiumlent fluid which was removed by the a<M)irntor, 
and the patient recovered with a thickened plenra, but also 
with a useful lung. In young patients, I am against recom¬ 
mending free incisions into the pleural cavity for the iiurjKmc 
of drainmg off the fluid, unless the quantity of the fluid is 
very great and has persisted for some time. Such openingn 
result in the collapse of the lung of that side, am they 
remain long (sometimes permanently) patent ojid dis¬ 
charging. The patient then becomes" incapacitated from 
earning a living, and is in many cases a cnronic invalid. 
Aspiration, on the other hand, gives a fair chance of many 
years of useful and even active life. 
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At a meeting of this Society on July IDtli, Mr. Sto.ar, 
M.lv.C.S., I’lesidoiit, in the chair, the following comiuunica- 
tions were made. 

Vri fimd and Bask Meningitis. —Dr. BR.\r)«t7RY 

reatl the notes of this cuse. H. B - , aged twenty-nine, 

a lalwurer, married, was adniitte<l into Addenbrooke’n 
Hospital on Dec. 7th, 1887, and died on Feb. 6th, 188H. 
There wa.s no history of past illness, though tlie man had 
never been strong ; and no history of syphilia In March, 
1886, he complained of weakness is the right leg« with 


Googl 







Thb Lamckt,] 


CAMBKTDCJE MEDICAL SOCIETY. 


symptoms of paralysis of the third left nerve. He nttemled 
as an out-patieut under Mr. Wherry, wliu notioetl mental 
(lulness, occipital paiu, paie^Ls of the riglit le;:, dii>l<n.i!i., 
external stranisnnjs, pt<>si.<, ami dilated pupil on the left ^ide. 
Vision: Ri^lit eye P’lpil •‘l-i »utii.; left eye li", pupil 8^ mm. 
"^elve griuns of icKlidc of pot-a'^sium wore given niiii three 
times a day. He improved, hut still had weakness of the riglit 
leg on May 2!ith. In Jnly the mental symptoms inorea^erl, 
and there was much weakness of the arms and Ic^s, with 
some UtsH of consciousness. Tlie following was bis comlition 
when seen : Strongly built man, well uourishod. I’eculiar 
smiling expre.ssioii about face. Talks with slight drawl, 
and doe-s not always know what lie is saying. Left evc‘ 
shovvs slight external strahLsmus ; no ptosis; left juipil 
dilateil, and does not react; ri"ht normal. Movements of 
the left side of the face slightly impaired; sensation normal. 
Tongne protruded in mkidle line. Complains of vertical 
headache. Heart and lungs normal. Sensation in arms ami 
legs gooii, muscnliir nutrition normal. Knee jerks exoes- 
sive ; ankle clonus well marked on both sides. On the left 
leg there is a round scar from an old ulcer, hut no otiier 
-sc.ai', rrinc acid; sp. gr 1010; containing pho^p}la’i•s. 
The notes taken were as follo\vs :—Jan. Cth, If'SS : .Slight 
e*mvn!sive seizure followed hy difhciiltv in arliculatioii ; liml 
three similar attacks since. I’atient lies in a dull, diow ..y 
state; cheeks hlmvn out with each exjttr.alion. Marked 
ptosis of right eye, pupils very unequal; right smull. left 
uicdiiuu, lioth rea<-t. Speech coherent, hut very indi>tinct. 
I'ain over riglit side of head, (.'lonus of right leg at times 
without any cause. Sujierlicial reliexes increased on both 
sides. Sli'dit left f.aci.al par.alysis.—lOili: Ccueral condiiion 
improved, hut marked left facial paralysis, deafiie.-s iii left 
ear, and loss of t.aato on left half of tongue.—.'list : T»urii)g 
la.st few days the patient has become lc«s sensible', ami 
moans aa if in pain. Rigidity of limbs marked on hotli 
aides, and legs drawn op in bed.—Feb. 2nd: More drowNv; 
pulse feeble. Lhiring the last few days tliere li.i.s been 
l>tosia of tlie right eye with external strabismus and 
dilated pupil. Tenderness over right side <rf .skull. No 
obvious o{itic neuritis.—Gtli : Rigidity of all the limbs; 
stupor increasing'^ and dillicnlty in swallowing and hn-atli- 
ing. He die<l the same afternoon. Tim patient wa- treated 
constantly with kvlideof potassium, taking as much as thirty 
grainfi three times a day, during the month of January. Tim 
following post-mortem examination was made by Mr. 
Griffiths:—Dura mater normal. Groat accuniulation of 
cerobro-spinal fluid in suliarachnoid sjiace and also Lu iab mi 
ventricle^ Right heniLsphere depressed towards its centre, 
«>nvolntions almost obliterated anil replaced by smooth, 
soft-looking tissue. The superior frontal, umnir tliinl 
of ascending frontal, ascending parietal, and occipital 
convolutions still remained. Left Iieinisphcre gemuallv 
atrophied. On section the greater part of tlie white matter 
of tne right hemisphere had disapi>eivre<l, and in its place 
tliere was a largo quantity of milky-looking fluid, with 
shreds of more resisting tissue, bloodvessels mainly, tra- 
rersing it. The softening could bo traced down "to tlic 
anterior part of the internal capsule. The white substance 
of the rij^tems cerebri was much dirainishcil. No clianges 
were detectable to the naked eye in the pons, mcdnlia, and 
cord. At the base there was some chronic meningitis in the 
intra-peduncular space, and this extended baekwanls nnd 
downwards to the remoo of the cranial nerves arising fi oni i 
the Mns and medulla The vessels at the base weic ; 
tKicKene^l and cord-like, but the right middle cerebral was i 
patent, although small. The basilar artery was small, .and 
contained a partially organised thrombus. In the inedulla 
the right pyramid was small ami sclerosed, and also tlie I 
corresponding direct and crossed pyramidal tracts. All the 
other organs were normal. 

Pigmentafwtt ami other Ciitiinrous Affections in Grnren' 
Disease. —Mr. F. W. Burton read a paper on tlds sulijoct. 
He said there had been lately in the hospital two intcre'‘ting 
coses of exophthalmic goitre, one remar^ble for presenting 
with the symptoms of (iraves’ disease many of those of 
•Addison’s also; the secoml—lie-sldes other things—in tliiit 
it occurTe<l in a man, in which sex the disease only occurs 
once to five times in women. Mr. Burton thonglit there 
was no doubt that exophthalmic goitre was particularly' 
common in tbi.s part of the country, a fact due very likely 
to the prevalence hereof ansemia and rheumatic fever, both 
of which disease-s were thought to pr^ispose to exopli-1 
thalmic goitre. Tlio first patient was a married woman, , 
forty-mu^ a native of Fenstantoo, who was odjuitted 
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into Addenbrooke’s Hospital on Jan. 27th, undtf Dr. 
Lathrm. Her father died of an afiection somewhat allied 
to CioM's’ dbicasc—viz., diaViete.H. The mother and her 
family wei-e coiisunii<tiv-e—a diKea«e present in half the 
c.a'fs of Addison's. Tlie patient had rheumatic fever twelve 
years ago. (Dr. S. "West found that of thirty-eight cases 
of exophtlialmic goitre eight were rhemnatic.) Her illness 
began with indelinite svnnptoms of dyspepsia; these became 
worse, nnd shn was unahle to take anythmg but liquid food, 
frequently retching after this. Palpitation then began to 
trouble her; she became nervous and so weak that she 
could not walk alone; her friends meanwhile noticed that 
her skin was getting darker. On admission she was very 
weak anil thin, in the usual exciteil and tremulous condition 
met with in the malady. There was no exophthalmos, but 
StelKvag’s and von Oraefe’s signs were markedly present, 
file tliynnd was a little eiilargeil, the right lolie especially 
so, to a>")Ut tlie size of a walnnt. The pulse varied from 
llfi to 1150, was of g<M)d size, hut very soft and occa.sionally 
irregular in force. 'J'liere was great pnlsation of the 
alHlominal aorta along its whole course, of such force that 
it could be seen tbnmglt the bcdclotlies. The patient 
complained greatly of y>a1|>itation of the heart, at trie liase 
of V hicli a systolic haisli ninnnur devebqied during her stay 
in tlie liosjviuil. Slie was treated hy complete rest and by 
careful diet, but wiiat produced most striking lienefit was 
ihc .'idiiiinistration of tincture of liellmionna. This she 
liiis taken for ujiwards of tlirec months in tive-ininiui iloses. 
Slio still, however, shows traces of her pigmenteil condition, 
the pulse ranges lietwcon (K) and !03, the thyroid has not 
much diminislied, and tliero remains a trace of von Graefe’s 
si'_m. What C'-jH-cially attnu-ted attention in this case was 
the pignnentation; it was ahiiost exactly the tint of dirty 
skin, and was most marked about the face, neck, axilla, 
hack—e-ipccinlly at tho waist,—the genitals, below the 
knees where the g.artcrs pie.sscd, and lielow a ring on her 
(iugi'f. Tliere was no glycosuria, but Mr. M ilde, of the 
I’liysiological I^abomtory, was kind enough to examine 
the urine for the pigment descriliod as being present by 
Dr. MacMunn in Addison's disease. The precipitate, 
obtained from the urine hy acetate of lead, was dissolveil 
in absolute alcohol, acidulated by sulphuric acid; and 
this soluiion, examined by the spectroscope, showeil a 
dark hand frinn 4S—.TO, the position described bv Dr. 
MacMunn as characteristic of acid ii:ematopori>liyrin; 
the same fluid rendered alkaline assumed a greenish 
llmiresccnco, and hy the spectroscope answered to the 
characters of alk.alinc solutions of ha?matoMrphyrin. 
Mr. Burton said the special interest of this case lay in tho 
coexistence of exophthalmic goitre and some of the sym- 
ptoms of Addison's disease—viz., pigmentation, sbniiaoh 
tnmble, and gaeat debility. In the nrifish MedKnlJovrnnl 
of last year Dr. Dniinniond reported six cases of this com- 
hin-afion of symptoms; in tho Ophtknlinic Jtevinr Dr. 
Carring^sm described tlie cas© of a woman, some of whose 
r<‘lativeshait died of phlhisi.s, who at tlie beginning of her 
illness had vomited, and w.aa much exhau-sted, with a 
small, feeblo jmlsc. Dr. S. M'est, from an experience of 
lliirty-eight cases of (!ravea’ disease, had Been pigmentation 
once. On liKikiiig through the old hospital notes, Mr. 
15urton found in the case of a girl, under Dr. MacAIUtcr, 
it was oliHervcil tliat her skin was v<^ brown whwe 
exposed tothe.sun. I)r. Gowers mentions acase in which the 
exuphtlialmos dLsappeared, but was succeeded by ni^ienta- 
lion of the skin. Mr. Burton had recently heard of six other 
easesof Gravos’disoase presenting pignientation. He thought 
that the ofipioite condition of lencodermawasaless common 
occurrence in (.>ra\-es’ disease, though its occasional presence 
is mcntiimed hy Trousseau and Raynaud, and he had seen 
one case where, together with tlie more classical symptoms 
of exophthabnic goitre, there was leucodemia on Ixith arms 
and a blotch of enlarged capUlaries on one cheek. There 
was in the hospital at the same time os the woman wliose 
notes hail been rood a man, under Dr. MacAlister, aged 
thirty-fonr, and who for live months had suffered from 
alternating sweats and cold chills, then from, palpitation 
and dyspnoja, with great nervousness. No cause could 
bo found for his illness, nnless we allow that family troubles 
consisting “ of a birtli one year and a death the next" were 
sufficiently abnormal to lie reckoned an exciting caaee. On 
oihinssion it was noted that the eyes were promiaent, that 
lie cnsilY fiusliBil and sweated, that the thjToid was slightly 
enlarged, and the pulse seldom under 110. The hearts 
action was tumultuous, tlio area of dulness enlarged, 
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ODcl the lirst fjound was followed bv a short blowlog 
niurnmr. Von (iraefc's sign was marked, Stcllwag’.s absent. 
In addition to these symptoms, the patient hod glycosnria, 
which disappeared after a week, and slight jaundice, with 
bile-stained urine which lasted three days ; he had also an 
erythematous blush and slight ccdenia of both ankles, 
unaccompanied by pain or other sign of joint aiFection. He 
likewise presented that extremely coarse jerky tremor, on 
movement especially, described by Dr. Gowers as a symptom 
of this disease. I)r. Macalister treated this patient with 
lest and increasing doses of liquor atropim sulphatis, 
beginning witli doses of two minims, but the only slight 
iiuproveiucnl that followed seems to tally with Dr. Drum¬ 
mond's observation, that glycosuria is one of the more 
unfavourable syiu|>toni8 of exophthalmic goitre. Mr. 
Burton said that the especial points in this case ho wislied 
to draw attention to were the temporary jaundice, tlie 
erythema and cedema of the ankles, and the ready 8wc.atiiig 
and tlusliing. A third case attending Mr. Wherry as an 
out-patient, bv whose kindneas Mr. Burton was allowed to 
mention it, Iiad jialpitation, slightly enlarged thyroid, 
and von Graefe’s and Stellwag s signs, together with 
a cutaneous affection he hod not found elscwliere noted— 
viz., urticaria—which comes out every morning, and, after 
lasting an hour or two and causing the patient great annoy¬ 
ance by its itching, disapjiears, thus corresponding with the 
form of urticaria thought to depend on nervous, probablp 
vaso-motor, influence. Mr. Burton also found the following 
entaneous disorders recorded as having occurred in Gravea 
disease. Dr. Cheadle, in the St. George's Hospital Reports, 
mentions a case complicated by marked acne rosacea, due, 
he supposes, to congestion of the skin from general vascular 
dilatation; Dr. Bumoy Yeo, .a cose with loss of hair of 
the eyebrows and lids; and Leibe, a case with sclerema of 
the skin of the face and back-s of tlie liands; udiilc Charcot, 
in theGazette dcsH6pitaux for 1885, makes the ohseia’ation 
that in this disease the electrical resistance of the skin is 
much diminished. Mr. Burton concluded by attempting to 
show that these symptoms could all best be explained by 
the accepted pathology of exophthalmic goitre—a sym¬ 
pathetic neurosia 

Aural Canes. —Mr. Deiohton read notes of two cases. 
One in whioli a purulent dLscharge had existed for upwards 
of twenty years, and M'here there was almost complete lo.ss 
of the membrana tyiiipani. In this ca.se, after the otorrhtca 
was cured, entire regeneration of the meiiihranc took place. 
The second case was one of abscess in the mastoid cells, 
with high fever and delirium, in which perforation of the 
mastoid cells was performed with a successful result. Mr. 
Deighton remarked on the frequent fatal consequences of 
neglected ear disease, and insisted on the importance of a 
knowledge of at least the elements of otology by all medical 
men. This, he maintained, could only be obtain^ by it being 
made compulsoiy that all medical students should show a 
fair knowledge of aural disease before they are granted 
their diplomas. 
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Fever: a Clinical Study. By T. J. Maclaoan, M.D. 

Ixmdon: J. & A. Churchill. 1868. 

So much attention has of late been devoted to the eluci¬ 
dation of the febrile process that ue may fairly hope to 
arrive at an explanation of its phenomena which sliall 
satisfy all parties. One reason, perhaps, for the state of 
uncertainty respecting its problems is that fever has seldom 
been studied uith sufficient breadth of view. Its most 
prominent feature—abnormal excess of body heat—has 
been exhaustively scrutinised, and experimentation has 
almost wholly been restricted to it. All other symptoms 
and lesions of the febrile state have been considered 
subsidiary to this, the essential and constant symptom. 
Naturally, therefore, much has been left to the physio¬ 
logist to determine what is the mechanism wheroby 
the t^perature uf the body, which in health remains 
so constant under most varying external and internal 
conditions, can in disease be so greatly deranged. The 
monograph before ns shows the subject as it presents iteelf 
to the mind of a practical physician, who U not only well 


informed of all tliat has been advanced by others, but who 
holds very definite and clear opinions of his own, which he 
expounds in an authoritative manner. One cannot peruse 
this work—which is one well-sustained argument in support 
of the doctrines advanced—without seeing that its author 
lias a considerable grasp of the subject, and that he widens 
tlie view* considerably beyond the limits mostly assigned to 
it: so that, in spite of some obnous flights of scientific 
imagination, he has succeeded in exhibiting the question in 
as thorough and complete a manner as has hitherto been 
attempted. 

Dealing, in the first place, with the theory of fever, be 
assumes tlie position that heat must, like urea and carbonic 
acid, be regarded as an excretory product, which may be 
formed and eliminated either by increased metabolism, an 
e.\aggeration of the normal process, or by the influence of 
the nervous system through relaxation of the normal inhibi¬ 
tion that restrains the heat-pro<lucing process. Of these 
two views—the metalxilic and neui*otic—he himself inclines 
to the former; but at the same time he is careful to point 
out that they are not antagonistic doctrine-s. Indeoi], he is 
hound himself to resort to the neurotic theory' in explana¬ 
tion of hyperpyrexia, although he finds it inadequate for 
that of pyrexia. Ho discusses the neurotic theory w'ith 
impartiality, and rightly avem that such experiments as 
those of 'Wood upon the effects of artificially heating the 
body arc hardly applicable as explanations of the febrile 
process in man. Dr. Macalhstcr’s ingenious exposition of 
the nervous mechanism in its threefold aspect—thenno- 
tRxic, thermogenic, and thermolytic—is held to be too 
strictly physiological, and to neglect the etiological side 
uf the question, which the physician has ever before 
him. “To say that heat could be directly brought 
about by stimulation of a heat-producing centre, witliont 
increa.sed tissue change, would be to place heat as a product 
on the same level and in the same categoiy as volition and 
emotion, which is absurd ” (page 23). Nevertheless, Dr. 
MocalLster’s views have gone far to bring into harmony the 
facts of pyrexia witli those of hyperpyrexia, as well as the 
temperature disturbances that obviously own a neurotic 
origin. We are by no means so sure as Dr. Maclagan is that 
tlie neurotic theory is inadequate, or that it of necessity 
implies a disrcganl of the processes of tissue metabolism. 
It is not antagonistic to the metabolic theory’, reiicata 
Dr. Maclagan; might we not rather say tliat it com]>Ie- 
luents tlie latter, which may well be subsidiary to it. The 
metabolic tlieory is amply discassed by our author from 
all jKiints of view*. He refers the tissue changes to 
the action of the contagium, which requires material for 
its reproduction within the system. It finds this in the 
store-albumen—probably the constnictive, rather than the 
retrogressive,—and hence the wasting of the nitrogenous 
tissues, the increased consumption of water, and the 
heightened elimination of urea and of potash salts. In brief, 
of the two hypotheses, wliich is the more probable ? Is fever 
due to the action of the poison (contagium) on the thermal 
nervous mechanism, or is it due to the direct operation of 
the contagium vivum on the tissues of the body! Dr. 
Macalister, it may be remcmlKreil, declined to enter into 
the question of etiology, but it is only fair tliat the hypo¬ 
thesis ho propounds should be suppleiueuted by the intro¬ 
duction of the agent which plays so loigo a part in Dr. 
Maclagan’s argument. 

The book before ns is not, however, by any means con¬ 
fined to the above questions. Dr. Maclagan discusses in 
turn the symptoms of fever, especially the nervous 
symptoms—as rigor, headache, delirium, comnilsions, and 
coma, as well as typhoid symptoms ; referring these to the 
imptured nutrition due to the reproduction of the contagium 
particles; and so assimilating these symptoms with tlie 
pyrexia, not as results of the latter, bnt as concomitants 
due to the invasion of the organism by the same agent. He 
has also some interesting seotionsupon post-mortem appear¬ 
ances in fever, which brought under the satne influence. 
From this he div* "■'c£is the mode of action of con. 
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tagia, and their relations to the specific local lesions. In 
flome highly interesting chapters, he contotsto the operation 
of the specific viruses with that of ordinary poisons, and dis- 
cnsses difi'<^ent degrees of contagiousness of the specific 
fevers. He finds in tiie local lesions evidence of the 
presence in the body of the “second factor” essential to the 
propagation of the contagium, and attributes the varying 
severity of attacks, the cessation of fever, the inunonity 
from second attacks, and other characteristics of these 
diseases, in a certain measure, to the amount and activity ' 
of the contaginm, bnt perhaps in greater degree to the 
amount of this hypothetical second factor,” and its exhaus¬ 
tion. The subject is well reasoned, as are the argnments 
in which be shows that relapsing fever is an exception to 
the general rule. For in that disease he maintains tliere 
is no evidence of a “second factor” other than in the 
blood. Lastly, he di-scusses the treatment of fever, dealing 
first with specific fevers, next with malarial fevers and 
rhenmatic fevers, and then with the action of febrifuge 
remedies. As regards cold, he maintains that “its curing 
hyperpyrexia is no proof that cold can cure pyrexia,” 
and he does not think the statistics adduced in sup¬ 
port of the routine use of cold baths in typhoid fever 
to he of much value. At the same time, he admits ! 
that o(dd is beneficial by stimulating inhibition. He | 
says: “In all cases of fever in which the temperatnre ^ 
tends to rise, or in wliich the patient is restless or sleep- | 
less, cold or tepid sponging is of service” (page 158); i 
and that “ when the action and use of cold is better under-1 
stood, as it some day will be, when it takes its proper | 
place as a stimulant of inhibition, and not as a direct dc- 
presser of function, w© shall probably use it more freely 
than we do now” (p^e 164)—an admission which those 
who remember the author’s former opposition to this anti¬ 
pyretic measure will be pleased to note. W'e may well 
leave it to our readers to pursue Dr. Maclagan’s arguments 
for themselves. We can promise them some pleasant 
reading, and an acquaintance with doctrines which have at 
least the merit of originality, besides being evidently the 
ontcome of a close study of the subject. 


Uolden't Human Osteology. Edited by Professor Charles ! 

Stewart and Mr. K. W. Reid. Seventh Edition. 1 

London: J. & A. Chnrchill. | 

Wb gladly welcome a new edition of this well-known 
work on human osteology, and can cordially recommend it 
to tliose abont to commence the study of anatomy. To the 
student who is introduced for the first time to the subject, 
the work is presented in an attractive form, and the 
enstom adopted in it of nsing coloured lines (red for the | 
origins or more fixed ends, and bine for the insertions or more i 
movable ones) to indicate the attachments of the muscles ; 
is one which not only attracts the eye, but assists in itii- | 
pressing tire exact attachment of muscles to a particular ' 
bone, or part of a bone, more firmly on the mind of the j 
learner. It will be found that great care has been exercised ; 
in accurately placing these lines, and the student who, ' 
remembering this, makes himself master of their exact 
situation on a particular bone has obtained possession of a 
fact which will stand him in good 8tea<l during the years to 
come. Of course it is not intende<l that these illustra¬ 
tions should take the place of close and accurate study 
of the bones themselves, but if the student, holding 
the bone in his hand, carefully reads the text, and 
compares the illustration with the bone, possibly mark¬ 
ing it to ensure greater accuracy, ho will advance 
rapidly and surely in his work. In the present edition a 
somewhat more detailed description of the bones has been 
given by Mr. R. W. Reid, who is well kno^sm to be an accurate 
observer and skilled anatomist. A few alterations have 
been made in the account of the minnto structure and 
development of bone. Some of the plates have been with¬ 
drawn, and sevfrril new ones added. The descriptions of 
the lai^x ani' •' of the ear have been omitted, the 


editors rightly thinking that tliey belonged rather to a 
work dealing with general anatomy than to one devoted 
exclusively to osteology. For a similar reason the descrip¬ 
tion of tile intcrossei muscles is left out. The references to 
specimens in the Comparative Anatomy Department of 
the Museum of the Royal College of Surgeons have been 
corrected according to changes in the kluseum, under the 
charge of Prof. Stewart, to whom the book is also indebted, 
among oiher things, for excellent sketches of the parts 
composing the middle car in the dry state. The work has 
been most carefully edited, and will undoubtedly continue 
to meet with great and merited success. 


.1 


NEW HYPODERMIC SYRINGE. 

This newly patented syringe has been made in accordance 
with principles laid down hy Mr. Lawson Tait. The 
following ^vantages arc claimed for it: (1) it is 
is portable and cheap; (2) there is no leather or other 
kind of piston to get out of order by becoming dry; 
(3) there is no gloss barrel to l>e broken, and (4) if the soluble 
hypodermic tablets are carried, there is no need for the 
arrangement of a graduated barrel or piston. The syringe 
consists of three parts: the outer and lower, markeil k, 
consists of a small tubular projection fur the needle point, 
to be used os a boiler for di&solving the pellet by the aid of 
a match, candle, or gas flame. The pellet is put in it with 
about twelve or fourteen drops of Avntcr 
and dissolved. The piston B is then 
i removed from cylinder Cl the latter is 
B held with the needle downwards and 
I the contents of tlie holler are poured 
1 into it; the piston is then smeared 
\ with oil or vaseline, rcjdaced in the 
^ cylinder, and, with the syringe reversed 
1 so as to bring the needle upwards, the 
fj'’ i piston is slowly presaed until the air is 
forced out of the cylinder and the solu¬ 
tion begins to come out of the needle. 
It is then useil in tiic usual manner. 
The piston B has a secondary use, for 
the screw-cap A at the top being re- 
mewed, there is a place in which the pellets may 
be stored, a piece of cotton wool being placed at 
the top, the pellets then placed in and covered 
with a second piece of cotton wool, so as to 
prevent their l^ing broken up by attrition. 
After use the piston should bo wiped dry, and 
the inside of the cj-linder dried by means of 
a small piece of cotton wool on tlie end of a 
match; a drop of oil is then to be drawn through 
tlie ne^le into the cylinder and passed out 
again; the point is to be wiped dry by means 
of the cotton wool, and the instrument put 
togetlier. The whole apparatus is composed 
of metal, and, as will be seen from the above 
description, requires careful drying and clean*- 
ing after use. Much ingenuity is shown in the 
arrangement of the syringe, and it may be found 
of seivice in. cases where the necessity for its employment is 
not frequent; but wc do not think that it will find favour 
with those who are familiar with the use of the tou- 
veniently gradnatetl barrel and leather piston, with which, 
to commence the operation, it is only necessary to draw 
a ready-made solution into the syringe to the required 
amounts. Again, the needle is fixe<i, and cannot be removed 
for cleaning or replaced by a smaller one. It is sold 
Messrs. Arnold and Sons, of West Smithfield, London. 
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The treatment of the insane is a subject tliat penetrates 
our social and domestic life to the very core. We liave long 
since ceased to smother tho insane as inoAmations of tiic 
deWl or to bum them as witches ; their chains have been 
struck off, and they are no longer herded together in gaols 
and outhousea Palatial abodes have been constructed for 
them 5 much pains are taken to render the needful curtail¬ 
ment of personal liberty as brief fuid as little irksome a's 
possible; and unceasing efforts are made to ensure their 
bodily comfort in diet and in clothing, just as the recreation 
of their minds is studiously catered for by both out-door 
and in-door pastimes, amusements, and entertainments. 
Yet "we are told there is room f(tr improvement; just as if 
any human eflbrt could ever he called perfect under all 
circumBtances. 

Looking at the question in its broadest sense, it will be 
found that there are three great desiderata in the far-reach¬ 
ing problem of the treatment of the imsano. 1. That tlie 
insane should bo conducted to the recovery of their proper 
senses by tho quickest, the most efficacious, and the most 
kindly means. 2. That the greatest possible amount of 
teaching as to what insanity is in all its relationships should 
be got out of the experience derivable from practical work 
in connexion with the insane; a kind of instruction that may 
be gained and utilised by all who come into relation mth the 
insane, whether from a medical, official, domestic, or personal 
point of view. 3. That the confidence of the public sliould be 
established in the assurance that everything that can be 
done is being done for those members of the community who 
are insane, whether actually or potentially. Such are the 
issues upon which depends the attainment of what may be 
called the rwmmnm bonum in the matter of tlie care and cure 
of the insane. Taking these issues individually aud collec¬ 
tively, are we able to say that, in our time and up to our 
lights, the attainment of this end has been pursued with an 
amount of success commensurate ■with the opportunities at 
our command, or such os might reasonably have been ex¬ 
pected of us ? In disenssing this question, it must be 
observed that the issues involved, although they may 
each be taken independently, liang upon and are closely 
interwoven with each other in relation to the end in view. 
We think it may fairly be assumed that the returns on the 
first and third issues, those dealing M-ith the recovery-rate 
among the insane, and the state of public conildenco in 
Innaty matters generally, are on the whole creditable, and 
that they are more satisfactory than those returns which have 
reference to the present state of onr knowledge as to what 
insanity is. No doubt our greater knowledge and experience 
qf tha insane are the moans which enable the belief to be 
antetotaaned that a remarkable advmioe has been made in 
‘treatment and mahagemmt of them, and that, as a con- 
8 fe^^ce,th^'pnbHe co^dence has largely risen. But we 
have, a o(^!|ittioflsnese that we are leaving to 

posterity a heavy legacy «f exploratory ■work with regard to 


the mysterious activities of cerebral and nerve matter and 
' to tho complex and intricate mani^tattons of mind in 
liealth and in disease. We have to acknowledge that the 
nature of tlie subtle processes going on at the point of con¬ 
tact between matter and min d is still unfathomed. 

But although we are dispo.sed to speak in a ooi^atulatoiy 
strain upon the present methods of treating and managing 
1 the insane, we do not, ostrich-like, bnrj' our heads and feel 
free from as-sjvult. We candidly admit tiiat tlicre is much 
yet to he done. The writer of a leading article ia 
The Times of August JStli speaks as follows:— 

I “ The places in which the insane are received are too 
much a-sylnnis and too little hospitals. The reform which 
is now chiefly ■wanted is to provide institutions like Bedlam, 
strictly hospitals for the treatment of the insane at the fii-st 
appearance of the malady, hospitals out of which they may 
be drafted into asylmne as soon as they were manifestly 
incurable. Such hospitals should liave visiting as well as 
re.sii]ent phyHicians, and the growth ^of knowledge about 
insanity should be encouraged by the same means which 
have been found so successful in the case of other disea-sea. 
Until .this, or something like this, is oaiTie<l into effect, it 
is only top probable that insazuty will continue to Increase, 
in spite of all that be done to seclude and protect its 
victima” 

We oiirselve.« lia\*e often protested agaimst the system 
of huge asylums, in which the aggregation of large 
numbers of chronic cases must prevent tho possibility of 
tho treatment which, call it “ hofipital ” or call it 
“asylum,” is desirable in the interest of the patients. 
The only real suggestion, however, made in the ahoA'c 
quotation is the addition of visiting physicians to an 
asylum staQ'—a suggestion which in iteelf is proper 
enough. If the writeT, oddreesing the general public, 
wished to discredit the asylum system in favour of 
a hospital system (whatever that may be taken to 
mean), it is a matter for regret that (apart from tho 
exception referred to) he contented himself with setting 
out his scheme In a vague phraseology of sthtement and 
assertion that would apply to the existing asylum system, 
or to any other reasonably conceived system. And it would 
have been more considerate, not to say heljiful, if, under 
the circumstance.s, he had taken care to tell, in clear 
language, what changes, administrative or otherwise, liis 
“reform” involved or demanded. Is an insane person to 
be treated on tlie “bospUal” sj-stem without a certi¬ 
ficate of insanity, and, if so, on what grounds or by .what 
right is be to be detained against his will? Does the 
■writer in The Times expect that lunatics (who admittedly 
do many strange tilings, but ■who certainly do not readily 
own to the "soft" impeacIiniMt) will voluntarily go to 
a hospital and ask to be detained there t^ainst their 
■will? If a lunatic is taken to what is called a hospital on 
a certificate of insanity, tho presence and the advice of a 
visiting fdjysician ■wiU not prevent the treatment being 
asylum treatment. 

In the same article the^ xvriter says: “The truth ia 
that the progress of knowledge more and more indicates 
that insanity is simply a disease subject to the same 
physical conditions as other diseases.” If this quasi- 
definition of insanity be true, there is nothing to prevent 
the lunatic frofn driving to the nearest bospi^ for ’treat¬ 
ment just as the patient saffering from colic or renal 
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disMse does.. What further uae is there for the trouble¬ 
giving certificate of insanity, or for tlie costly as^’lnm 
with aU He special and recreative appliances? Unfor¬ 
tunately, insanity is not simply “a diaeaso subject to 
the same phyneal conditions as other disc&'uvi.” It is a 
diu ftM a of this sort, no doubt; but it is, and it iiieons, 
a great deed more. The hospital padent may be 
unfit to carry on his bnslimsB, he may become a uF^e- 
leee and sighing or irritable unit in the household, and iio 
may become an inccmvmiienee to himself, all on account of 
his physical infirmity. But what about the insane person ? 
He is not only incapable of canying on Ids ordinary iluTies ; 
but, reason of his disease, he rebels idid fights against his 
own best interests; be is apt to bring the tranquillity of 
^mily hie into a state of disorder and confusion; he ia a 
source of anxie^ to his relatives and neighbours; Bn<l he 
finally becomes an anti^^onistio force, with an active power 
for mischief, in the midst of the community, a danger to 
bimself or to others. 

The right and proper treatment of the insane implies an 
investagation into, and an observation of, insanity from 
all standpoints; and we must regard a pathology which 
urges that it is nothing more thui a disease like other 
disfiatics as a dangerous basu for treatment and manage¬ 
ment; for if we begin to deal with the insane on this foot¬ 
ing, we are almost sure to find to oor cost that it is a disease 
whose peculiarity is that it is so unlike other diseases. 

Fbom time to time a ease of mismanagement in the treat¬ 
ment of disease occurs to disturb the vexed question of 
counter-prescribing in its relation to medical practice. This 
custom, indeed, is itself an evil which cannot be as easily 
cured as prescribed for, and which tends to reappear in spite 
of every remedy, as if it were some morbid parasite 
indigenous to the constitution of medicine. Space will 
not allow us to suggest a radical cure for an ailment 
M> inveterate; but a short comparison of its various 
aspects, and a few hints as to prevention, will not be 
out of place. It is evidently as much a matter of public 
as of medical interest. A great many private persons 
who know nothing, or next to nothing, of disease are quite 
ready on occasion to undertake the treatment of what they 
take to be their minor illnesses, or, if they seek advice, it 
is to the chemist that they go, as if resolved to disoovor, 
not the source of their trouble, but if poesihle some drug 
that will reach and remove this unknown cause. They are 
willingly foigetful that the trifling ache may herald the 
attack of a serious illness in which delay is dangerous, 
or that the drug to which they vaguely turn may 
itself do barm. They care as little that their action 
places tiie chemist in a false and even an illegal posi¬ 
tion, shiee his licence does xtot extend to the treatment 
of disease. To a certain extent, the possible evil con¬ 
sequences of this practice are certfdnly connteracted by the 
caution of cheiniets in dealing with the charge thus thrust 
upon them, also by legal restrictiomi—each, lor example, as 
those imposed by riie Sale of Poisons Act. It would be 
impossible, however, to control efTectually such indiscretions 
on the part of the pnUic by legal measures. The law could 
only act with effect from the direction of the chemist, by 
obliging him to eoDoede to tiie praetitioneT that immunity 


BY CHEMISTS. [SepT. 22, 1888. 577 

I from interference whicli ho himself obtains at the hands of 
other tradesmen. This brings us to consider the position 
I of tlie second factor in tills problem. We are not unnnnd- 
ful of the ilifiicultics of the chemist's position. There can 
, be no douiit that a large amount of counter-prescribing' 
is almost forced upon him. Ho is constantly called 
upon at a moment's notice to administer to some petty 
I ailment, or to refuse his help at the risk of offending a' 
customer, without, it may be, convincing him of hia 
own tnio position in the matter; and his trade also is in 
: these da\-s encroached upon hy a legion of patent inedicme- 
makers and store dispensers, without mentioning thosU' 
medical men who, in accordance wit); a still prevalent 
custom, dispense their own prescriptions. His tempta- 
' tion to retaliate, by reaping when he can in his 
j neighbour's field, is, therefore, no liglit ono, though this 
I does not of course excuse its Illegality. In his case there 
is, however, no question as to what the law requiret. 
The point at issue is the practical one of what is to be done. 
In spite of laws and logic, drug and symptom cross one 
another over the counter between chemist and patient, and 
I will in all probability continue to do so, unless each can be- 
made to see that health and fair trade are suited, as well 
as professional rule, when a more rational procedure is 
observe<l. It has l)een said (though the comparison is ini- 
{>erfect) that the prescribing chemist is the counterpart of 
the dispensing practitioner, and a necessary result of fbe 
struggle to make pharmacy pay. We are told that if medical 
men did not dispense we should hear very little of counter- 
prescribing. It is more than doubtful if the evil could be 
completely remedied even by such an arrangement. It 
certainly exists in distriots where dispensing practice is 
rirtually unknown. Still, the proposal is noteworthy. 
It promises at least a material abatement of this 
ancient abuse, and it would be wise, in dealing with 
a matter triiose adjustment must greatly depend on 
the co-operation of those most interested, to remove 
all possible olwtacles to a mutual good understanding.' 
I>is})en8ing practitioners think tliat they have gootl reason 
to exercise the tra<litional art of the apothecary. They 
maintain it for the convenience of their patients, and for 
their own advantage, as ensuring n permanent connexion 
with their prescriptions and with those who use them. A 
departure from their neual method would, they believe, 
imply a loss of income. These are doubtless matters of 
consequence to practical men. We are of opinion, however 
that the change to which they demur would not, even in 
an economic sense, be as unprofitable as they think. The 
fact that practitioners in other countries not more 
favoured than our own are content to forego the work 
of dispensing is an argument in favour of this view. It 
is probable, therefore, that an extension of the pre¬ 
scriptive method would not entail each difficnlties to the 
i practitioner ns some expect. If assisted by moderate 
charges on the part of chemists, it would not unduly tax 
a patient's means. Lastly, it would be of practical service 
in removing the argvmentum ad homincm so freely used 
in his own defence by the prescribing chemist. 

Pbofessoti Tilden's address as President of the Chemical ' 
Science Section of the British Association was devoted 
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entirely to edacation. In the earlier portions he described 
tho foundation of the great sctiools of practical chemistry 
which have had so great an effect on the cultivation of the 
science. Not one of these was in existence fifty years ago, 
the greatest, the Royal College of Chemistry, now merged 
in the Normal School of Science at South Kensington, having 
been founde<l in 1846. University College preceded it in 
order of tune, but did not at first train any considerable 
number of advanced students. Many new colleges have 
since arisen; the older universities have been stimulated 
into greater activity', and the student w'ho devotes himself 
to pure science can now obtain facilities for study in many 
parts of the country. Elementary chemistry has got not 
only into Board Schools, hut with great difficulty into the 
higher private and public schools. Much of tho elementat^* 
teaching is still unsatisfactory, partly because the ordinary 
schoolmaster has a natural tendency to regard science as 
an extra” on which promising pupils should not be 
encouraged to waste time, and partly because imperfectly 
trained men have occasionally been selected as teachers. 
We all know the school science master of the old type. He 
has a smattering of all knowledge, and no real knowledge 
of anything. He teaches Latin, arithmetic, ancient history, 
and chemistry with equal facility, and often has to teach 
them all in the same day. It is said that at the 
present time teaching is more “earnest,” hut this gener¬ 
ally means that the master is more earnestly anxious 
that his pupils shall pass some particular examination. 
The teaching is still in too many cases common in 
kind. For tlie examination test, with its defects and 
advantages, neither the school, the college, nor even 
the university is solely responsible. No one is satisfied 
with it; all would rejoice if some more satisfactory intel¬ 
lectual stimulus could be devised. All that can be said for 
it is that it is at present the only general incentive to ; 
exertion and the only sieve for the appraisement of merit; 
that we possess. That it promotes tuition rather than 
education, most of us admit. The rarely occurring original 
mind is often cramped hy it; but, then, it is clearly good 
fur mediocrity and laziness. 

There is at the present time considerable difference of 
opinion as to the mode in which chemistry should be 
taught and studied. Much of the confusion arises from 
imperfect recognition of the diverse comlitions under which 
the study is undertaken. Students may be roughly classified 
os follows: First we have the purely chemical studente, 
those who mean to be chemists, os an engineering student 
mcams to be an engineer. These students must be sub¬ 
divided into those who can afford a long and expensive 
education and those who cannot. Then come the students 
who require chemistry as an auxiliary to some other branch 
of study or to practical work. In this class we have tiie 
students of medicine and of engineering and military 
science, and those who require some knowledge of 
chemistry for the manufacture or business which lies 
before them—as, for instance, dyeing, brewing, or soap¬ 
making. Finally, there is the verj’ large class of students 
who do not M'ant to learn chemistry, but only to pass some 
examination in which chemistry is requisite. However 
little sympathy we may have for such studente, they 
camiot be ignored, for u long as the examination tost lasts 


DO school or college can afford to neglect them. They hare 
too great an Inlluence on the,pass list 

In these various classes and sub-dasset the teaching 
requirements are evidently most various. As to the last 
unsatisfactory class, it is evidently the duty of the teacher, 
who is not responsible for the examination, to do all be can 
to help his pupils through it It must be remembered that 
in many cases the pupil cannot fairly be blamed or accused 
of idleness because he dislikes science and worics at it in a 
perfunctory manner. Take the case of the matriculatioii 
examination of the University of London. Hundreds, per- 
imps thousands, of boys who enter for this examination 
have a keen delight in literature, are excellent in languages, 
huitoTy, and poetiy', and are perhaps intended by Nature to 
rival Macaulay or Tennyson. We do not complain of 
the examination, but we cannot wonder that such students 
are not sincerely interested in mathematics, mechsmics, or 
chemistry, or that in reading for the examination they do as 
little in tliese subjects as in safety they can. As to thoee 
who require chemistry as an adjunct to otlier studies, the 
case is equally plain, and any unreasonable demand ^ould 
be avoided. 

Chemistty', and a good deal of chmistry, is essential 
to tlie intelligent study of .medicine. But why should the 
student wlio already has a very extended curriculum before 
him be compelled to learn things that cannot be useful in 
bis calling ? Surely it is evident that the physician and the 
brewer need not understand the smelting of copper ores, or 
the mining engineer the derivatives of uric acid, or the 
chemistry of the carbohydrates. For all such students the 
main requisites are sufficient general knowledge to render 
an advanced text-book intelligible and a thorough mastery 
of all that relates to their own work in life. 

In his address at Bath, Professor Tilden devoted himself . 
chiefly, as was natural, to the training of professional 
chemists as a means of promoting research and the develop¬ 
ment of chemical industries. He sketched the present and 
future requirements of the chemist in a style worthy of 
Imlac, and most properly concluded that three years was 
a time quite insufficient for their fulfilment. Ho assigns 
five years as the period of training for a chemist; and, aa 
mathematics, physics (“extensive and sound”), drawing, 
mechanics, steam, building construction, French, and 
German are necessary, the estimate is certainly not too 
low, especially as it is added that tlie greater part of the 
chemical student's time is to be devoted to chemistry. Of 
course, the speaker pointed out that much of this study 
should belong to the school education ; but “ a reform all 
round ” is indeed wanted before a schoolboy can be 
expected to gain all that such a scheme involves. 'We 
liave no fault to find with Professor Tilden's curriculum, 
even though it includes an experimental repetition of tlie 
work of some classical investigations, such as those which 
he somewhat oddly selects as examples. But we cannot 
refrrin from pointing out that such a course of study would 
not only be very tedious, but very expensive, and would 
practically shut, out all whose pursra were not as long as 
their heads must bo. 

This seems to us the great defect of Professor Tiiii>EN’s 
argument, and of many like it that we have heard before. 

It would be a gravo injury to ecienqe.if all were-praotically 
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exelfided from it bat tiiose who by the accident of fortane 
could afford an expense of money and time practically 
eqdiy^ent to a Tmiversity training. How many lads have 
had to earn their ot^ti livings in the laboratory at 
sixteen, or even at an earlier age, and how many have 
by patient ev^iing work, after the scientific routine 
of the day was over, gained the higher qoalifications 
required for the higher walks of science. Under each 
rigid rules as ProfesK>r TiLDEN seems to favour, and 
which, we learn enth regret, the othenrise valuable 
Institute of Chemistry has adopted, many of our most 
illustrious scientific workers in the past wonld have been 
excluded. A test wliich would certainly have shut out 
Fa&ADAT oug^t to be viewed with suspicion. 

Wb notice with great satisfaction the scheme for an 
Intercolonial Medical Congress, to be held in Melbourne, 
Victoria, from Jan. 7th to 12th, 1889. It is altogether right 
and meet that the Australasian colonies should thus combiue 
to orgazdse a Congress in which medical men of the different 
colonies will stimnlate each other to the cultivation of 
medical, surgical, and obstetrical science; and in which 
the representatives of State medicine and psychological 
medicine will be duly honoured. Tliis Congress will 
coincide in point of time with tlie Centennial Internati o nal 
Exhibition, which will be then in full progress. The 
Congress is a matter of importance, not only to the 
medical profession, but to the representatives of the 
State, and we are glad to see that it will have 
the countenance of the Governors of Victoria, of New 
South Wales, of New Zealand, of Queensland, of South 
Australia, of Tasmania, of Western Australia, of Fiji, as 
well as of the Hon. Duncan Gillies, Premier of Victoria, 
and of Her Majesty’s Ministers in Victoria. Nor is this 
patront^ of statesmen to be a mere form. It takes the 
substantial shape of the Government placing a sum of money 
in the Estimates sufficient to cover the cost of publication of 
the Transactions. It augurs well for the colonies that its 
leading men show such a high sense of the respect due to 
a MedicaJ Coi^rees. We have heard much of late of the 
extent of quackery in these parts. The attitude of political 
leaders to the conference seems to show that they recognise 
in Medicine a science to be respected and encouraged as one 
of the most beneficent influences in civilised comnmnUics. 

The harmonious action of the profession of tiie various 
colonies is ainHiber element in the enrtkxflc which promises I 
well for the Con g rees. The Congress is to meet in the j 
University of Melbourne, and the secretarial work vill 
largely devolve on men in Victoria who love work and are 
known as workers. But with much good taste most of the 
chief poets of honour have been aasi^ed to men of other 
colcmiee. The Presidentship of the Congress is assigned to 
Mr. T. N. FirzOERALD, of Melbourne. In the Section of 
Medicine, the Hon. Charles K. Mackellar, M.B., 
C.M. Glae., M.P. (Sydney), will preside; in Sorgery, 
Edward Charles Stirliko, M.A., M.D. Cantab., 
F.R.O.S.'£ng. (Adelaide); in the Section of Hy^ene and 
Forensic and State Medicine, Henry Norman McLaurin, 
M.A., M.D. Edin. (Sydney); in that of Anatomy and 
Phymolt^, Professor T. P. Anderson Stuart, M.D., 
C.M. Eduu (Sydney); in tlie Section of Pathology, Joseph 


Bancroft, M.D. St. And. (Brisbane); in that of Obete^ 
tries and Gynecology, Ferdinand Campion Batchelor; 
M.D. Durh. (Dnnedin); in DissMee of the Eye, Ear, 
and Throat, Mark Johnston Symons, M.D., C.M. Edin. 
(Adelaide); in Psychological Medicine, Frederick 
Norton Manning, M.D. (Sydney); in Phannooolc^, 
Baron Sir Ferdinand von Mueller, M.D., P.H^D., 
K.C.M.G., F.R.S. (this Section alone will be presided 
over by a representative of Victoria). There is a list of 
eighteen Vice-Presidents and an Executive Committee of 
eighty or more members. The Treasurer is Dr. George 
Grah.vm, of Church-street, Richmond; and the Secretary', 
Professor H. B. Allen, NLD. Si B.S. Melb., Melboumo 
University. The Government of Victoria has, through the 
Premier, undertaken to show every courtesy to membeis of 
the Gongress visiting Melbonme. Members from Europe 
will have free passes over all Victorian railways, and all 
members of the Congress will be entitled to return tickets 
at single fares. Shipping companies have agreed to speciaj 
rates for passages by sea. We cordially commend the 
Ck>ngreBB to riie profession in Europe as well as the colonies, 
and wish it every suocese. This snocess will depend, above 
oil things, on the harmony and co-operation of the profession 
in Australia. But European members of the profession who 
can make it convenient to visit the colonies during the 
Congress will evidently have a very warm welcome. 


l-mtatations. 

Ns qsld ninla" 

MIND AND MATTER. 

It was a h^py choice of snbject which led Principal 
Coird to disconrse of mind and matter in the sermon which 
he presushed before the Britisb Medical Assodatfou at 
Glasgow, for the problem of tiie relation between tiiem is 
not only of special interest to the student of the human 
frame, but it is precisely one of those topics which rise 
beyond the sphere of purely scientific discussion and demand 
examination by the aid of the broadest generalisations 
which it is possible to cull from all the sciences. No doubt 
it is to the physiologist and to the patholopst that men 
chiefly look to-day for new materials for the doctrine of 
mind. But at present we are far from having demonstrated 
a kinetic theory of thoughL Between the facts of conscioo.s- 
ness and the phenomena of vital functions there is somo 
traceable parallelism, but there is as yet no provable 
identity. The proof may some day be forthcoming. 
The presumptive evidence is already both voluminous 
and striking. It has of late acquired additional impres¬ 
siveness from the large conclusions which it has been 
possible to reach concerning the eesential unity of energy 
in all its various manifestations, and there is nothing un¬ 
reasonable in the hypothesis that brain function and con- 
sdousness, for example, are but the reverse and obverse 
sides of the same fact. There is nothing wild in the ex¬ 
pectation that some day, and even shortly, this identity 
will be scientifically prov^, and it is grerifj^g to find that 
among the recognised leaden of religious thought there are 
those who are prepared not only to consider sneh problems, 
but also to accept such solntdons of them as ^vancing 
science may be able to discover. Principal Caird, how¬ 
ever, although he- displ^s the fullest appreeiatiaii 
the strength of the argument which brings mechanical, 
chemical, vital, and probably mental activities under, 
one comprehensive clossifioatidn as vwiotts manifestations 
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of energy, ie confident that materialistic' tlieories are all 
open to one final and fundamental objection—namely^ that 
th^ presiippoae ipental attributes in the very inatter out of 
which they construct the theoretical mind. The objection, 
if objection it be, undoubtedly lies against tliat theory 
tvhich the preacher bad especially in mind, and is even iU 
salient feature. Indeed, it may with equal truth be said 
that tlie tendency of modem thought is to materialise our 
views of mind, or that it is to enlarge and spiritualise our 
yiewe oi oiatter. The crude notion of something gross and 
inert no longer satisfies the most sceptical of scientists as a 
definition of the material part of the univeme. He discerns 
vehement’molecular action nnder the surface of its massive 
repose: there is heat in its polar icc, tension in its most 
mobile fluids, elasticity in its toughest solids, ami an inter¬ 
penetrating ether in the recesses of its most compact and 
coherent maasea Would it be silrprisiDg if the crowning 
discovery were still further to’ modify our opinio* of 
this strange and iil-compDehended entity, and were' tq 
reveal in wliat, wa, “in our ignorance of its latent 
powers, and' notwithstanding our professed reverence 
for its Creator, have hitherto covered with opprobrium,” a 
capacity^ barely suspected heretofore, of unfolding the 
lii^ wwt munifestation* of life and thought? Are there not 
in heayea and earth more tilings.Uian are “dreamt of in 
our philosophy”! From such materialism—if, indeed, 
materialism be an apt term by which to describe it—the; 
Christian moralist has notliing to fear. For our omi part, 
indeed, we hold that the autliority of mor.\ls and the 
truths of-religion are not in any case contingent upon the 
regnant physical pltilosopliy. T-he-inward needs which they 
satisfy, the outward facts which they serve to generalise, 
and the profound emotions to wliitdi they give expression, 
are as permanent as humanity itself. Tlieir language may 
undergo modification, their sanctimis may be subject from 
time to time to change, but the unquenchable thirst for 
tnitii, the inexpugnable reverence forright, will continue in 
bbe future, as in the past, to make morality something 
mmre tlian a wt^ of reconcdling opposing interests, :and‘ 
relighott nothing leu tban the highest devotion of tlia 
noblest .spiFite among the sons of men. 


TIGHT LACING. 

AmoKOST the various subjects to which the members of 
tile Britisli Association directed their attention at the late 
meeting at Bath, and ,upon >vhich the ladies attending the 
Biological Section may fairly be regarded as competent to 
express an opinion, was the custom of w'omen to wear stays. 
The discussion might liave been considered a mere playful 
interlude introduced by Professor Roy and Mr. Adami to 
enliven tiie proceedings, were if not that trivial subjects— 
trivial, tiiat is, from ,the .tVssociation’s point of view— 
are most likely to excite the bitterest feelings. The 
wearing of corsets has really two aspects, which dosen e 
separate consideration—the hygienic and the msthotio. 
From t])e hygienic point of view, the question resolves itself 
into one of the degree to which the compreseion» ur, os 
women say, the support, of the chest is carried, ^ud the 
rapidity, with which tliat degree is attained. Tlie body oh 
a whole, and tiiesoveral organs coraxKming it, have a wonder¬ 
ful power of accommodation to sutroonding circumstances, 
permitting ehanges of form and even of porition that appear 
at first sight. incredible, -without material impairment of 
fiinctitm. If the form of so unyielding a part as the head 
can be greatly altereil, with preso^ation of ordkiaiy brain 
power, aa ocedrs amongst nnmy savage tribes, by pressure 
begun -early and steadily continued, we may be sure that 
much more might be aocouplUbed if sin^ar pressure were 
qipUsd to so .mobile a part as the chest without greatly 
impeding the function of respiratioiu Such moulding of the 


form of differentparts is familiar to all as an effect of disease; 
add many a man or woman, after mi atteek,<rf pleurisy' 
tenmnating in empyema and adheeions, poeseasee an un> 
sj'inmetrical tiiorax, which nevertheless serves him or her 
well.throughout a.long and active life. The Ixsly, in other 
words, permits considerable liberties to be taken with it 
without serious impairment of health ; and if pressure of tho 
oliest were Commenced in early childhood, and steadily 
persisted in, no doubt still greater de^riation than is com* 
raonly seen could be induced. rAs a matter of fact, how¬ 
ever, in this country such pressure is not applied; tho 
stays given to girls by sensible mothers up to the age ol 
fourteen or fifteen are soft, and exert little more pressure 
than the waistcoat of a boy. At that age, when the figure 
naturally cltanges, the fimter support is'taken into use, and 
the amount of harm it ocenrions is dependent on the degree 
to which support heeonree eo mpi e esi on. There are no doubt 
many girls who, desineus of making thenmelves conspipaous 
and, as they fooiisldy believe, attractive, tighten their 
waists to siich.nn extent os to incapacitate them for taking 
exercise and for the nece.ssary ingestion of food ; they con¬ 
sequently become weak, pallid, and chlorotic. Tlie.se evils 
are, moreover, intensified by the rapidity with whieh the 
compression has been applied, and all who eib interested 
in their welfare should exert themselves to point out the 
egregious folly of suqIi a practice. Upon the aesthetic side 
of the questiop tiiere is little to be 6ai<l j here, as in so 
many other controversial questions, rfc gvstibm non est 
dispntandnm. Amongst the Greeks, for ages the arbiters 
of taste, the women wore an apology for stays, and -we 
are told that at .a very early period thu girdle iras 
strengthened by metal, and long before the Christian era 
a broad band or belt was ,wom next the skin to suj^rt 
the brea.sts. According to Planch6, the practice of tight 
lacing appears to have been introduced by the Normans as 
early as the twelfth century, and has been in use ever since. 
W© apprehend the ordinary Englishman, though he may 
wonder at, does dot really admire, a wOsp-llke figure. 
Botit hygienipally and .'eetbetically, tights lacing is a 
mistake. Yet it must be remembered that, partly as a 
result of climatic conditions, partly from abundance of food 
and absence of severe work, and partly perhaps from the 
hereditary effect of sexual selection, a large proportion of 
the young women of England, of the middle classes at 
least, are disposed to the accumulation of fat in the breaste, 
and though from the age .of serentOen .to twenty t.fonr the 
breasts may be firm and preminmtt, yet after tiiat period 
they arc apt, ^ritliout artificial support, to become flaccid 
and pendulous. Tlie advantage of support, however, is no 
argument for the employment of compression. Dr. Hoyle 
made a good hit in saying that no woman regarded herself 
ns properly dressed tmleas ehe felt a little uncomfortable. 
He might hate added that the pn^mHion' of disoomfort 
experienced may be pretty aaf^ taken. lOS the- meaeure of 
mischief being effected in the Milling victim of tight lacing. 


THERAPEUTIC METHOPS. 

W£ titice the following passage froni a olerrer, if somewhat 
satirical, paper entitled .“Therapeutia Nihilism',” by Dr. 
Maurice Clarke, uhich was rea<l before the Massaclmsetts 
Medical Societj'.’ “ Some men are naturally ilisposed to 
look at disease from the standpoint of jirevcntive medicine; 
some from that-of hygiene; some with a reverence for the 
vit inedicatriz naturcc; some-with a belief in active medi¬ 
cation. Tlie latter position is certainly the most attrac¬ 
tive to the average medical man, and, in the pre.sence of 
any serious illness, it is the most acceptable to the laity, in 
spite of the impulitiity of that therapeutic op&ra bouge, 
homceopatfay. Again, some tnen incline to nm. after new 
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iaataoBK trciituB^'all-d&seMe*; impKrti^y^ aad iDdebtigably 
-wifeb the sewdvt'(liM3ovel«bl0 (Uvgtt, ahd endeaTotirinfi 
to kee]^ ap-mth the ‘samples’ of the. manafacturiQg 
chemat; this is the experimental therapeutist. Others, 
too inert perhaps to shift for themselves, leave to 
these the practice of experiment, hut borrow from them 
the suggestions their results aAonl; this be called 

vicarious therapeutics. Others, ag^, settle back into 
the eomfortable habit of ala'ays giving the same 
thing for the same disease, and thus, having mice 
been in travail and delivered of a diagnosis, have nothing 
left to do but ooosult their books or th^ memories for the 
indicated remedy; this method of practice, I suppose by far 
tbe most common and certainly the most degrading of all, is 
routine titerapentics. There are a few physicians, however, 
who look upon each ease as to a certain extent svi generis, 
and who bring to its relief not only the results of the 
experience of the past and the experiments of the present, 
but also a personal opinum of the needs of a particular 
case, and who, so far as they arc let, endeavour to do wiiat 
a sound training, an impartial judgment, ao<l an active 
conscience command, and this seems to me rational 
therapentics.” _ 

"IS MARRIAGE A FAILURE?” 

It is very questionable if the correspondence which has 
lately made its appearance in a dally i>aper under this 
absnid beading is not really as aimless as it is abundant. 
To discuss with all gravity the failurei of an arrangement 
which is simply indispmisable to oiviliscrl and moral exist' 
enoe because it is, like every work in human hands, im> 
perfect, is surely in itself suggestive of a fallacy. We do 
not say that such a discussion is wholly fruitless. It may 
in some cases prove useful, by enabling the discontented to 
air their grievances, and to exchange with fellow-sufferers, 
in a printed form, and, as it were, under new manag^ucuL 
the old remedies for wedded strife, tbe old articles of tbe 
domeetio faith. It will probably also do some harm by 
prejudidiig unsettled beads in favour of hasty conclusions, 
and by opening up a taking theme for idle tattle. The 
cynical think'Iittle, do>]ittle, wordy believe-notbings who 
are always on the watch for languid sensations will 
regale themselves on its exposures. It is very unlikely, 
however, that any gain of real value will emerge from 
this mass of coofessions which has not already been 
obtained over and over again from the simpler teaching 
of CMumon daily experience. We have taken excep* 
tioo to the general title of this oorreapandenee. It would, 
indeed, be difficult for any individual to prove out of 
a limited personal experience the plausible assertion that 
marriage has failed to attain its purpose. Scarcely any 
better success is to be expected from the publi^ed opinions 
of many contributor*. We need not in this case look for 
more than a consensus of discontent and of remedial 
suggestion. It is hardly pessible to conceive of any sulv 
stitnte arrangement by which the relations of the sexes 
could be regulated. Marriage customs and their con¬ 
sequences vary no doubt very widdy among different 
peoples, aad they are not 1^ any means ^ equally 
benefic^. Still it mast be flowed that the drawliacks 
to their obeen'ance are altogether trivial in comparimn with 
riie social anarohy which nrast follow their remevai. We 
must remember also that the unhappiness whidi attends 
many nloons is to a lai^ extent avmdable. It is not, 
inde^ to be obviated by any merdy formal arrangem^t 
of compromise between husband and wife, but it can hardly 
exist whm mutual help and consideration are freely inter¬ 
changed. Selfishness is the great destroyer of domestic peace. 
In spite of many follies and troubles, ^ the hcodlessness of 
early marriage, .of scanty iDCome,.of. hereditary ddicacy and 
actual illness, there is a strong vitality in the goodwill of 


inony faroilios. Tlie sonrce of' tbw is^ a senso of eoAimOB 
interest. Contentment groups apace in bhe presenioe of this 
frank r^ard of each for the well-being of the whole, and if 
harmony is any proof of success, marriage is not then 9 
failure. 


HYDROFLUORIC AaD IN PHTHISIS. 

Dr. G.voer of Arco, near Gastein, has published in a 
Hungarian medical journal an account of severtteen cases 
of plithisis in which he employed the hydrofluoric acid 
treatment. From the results obtained he is led to think 
that this treatment is in some cRses capable of exerting a 
really beneficial influence. His method of procedure differs 
aomewhat from that employed by Dnjardin-Beaumets,' 
Hoi rird, Garcin, Lupine, and other h'renoh physicians who 
have written on the Rnbjoct. As an inhalation chamber, hd 
maile use of' a oompartment of a wooden hut, which wa8 
well boarde<l, and had a well-fitting window-sash and door.’ 
ItK capacity equalled eight cubic metres. In this the patients 
—one, two, or throe at a time—^^vere seated, tlieir clotbes 
being protected from the injurious effects of theacid bysheets^ 
The gas was manufocttired in an adjoining oompartment; 
and convoyed to the ceiling of the mhalntion chamber by a 
leaden pipe. For the preparation of the gas, Dr. Gager at 
first employed Seiler’s apparatus, but subsequently dis¬ 
carded it for one he devised himself out of a pair of 
bellows, a gas meter, a three-necked gutta-percha bottle of 
the capacity of a litre, witli some indiarubber ahd leaden 
tubing. This apparatus (which Is now obtainable from 
Hefir Hlel>erb of Vienna) answered so well that he has 
employed it eonstantly. A solution of hydrofluoric acid 
was used of the strength of 46 to 54 per cent.—i.e., of from 
28" to 32" of Beaumi’a hydrometer. 'Sometimes this solution 
contained minute quantities of sulphurio acid or of sul¬ 
phuretted hydrogen, but no evil effects were produced by 
these impurities. They came off almost entirely in the first 
five or ten minutes, so that if after that time the inhalation 
chamber was .well aired the gaseous contents were subse¬ 
quently pretty pure. As the inhalation chamber was closed, 
the air soon became vitiated by the patient’s breath. 
It was therefore always necessary to open the door and 
^rindo*- for two or three minutes so as to ventilate tho 
apartment from three to ^ht times during the hour tiiei 
inhalation was continued. As a. rule, the patients wero 
ordered one sitting of an hour’s duration daily; occdsionaHy, 
however, two sittings were given. The vbluine of air 
impregnated with hydrofluoric acid driven into the chkmber 
was, during tho earlier sittings, from 80 to 100 lities per 
head during the hour. After the first five sittings, when 
the pationts bad become a little habituated to tho gas, the 
amount was increased to from 100 to 600 littres per head. 
Into the gntta-percha Imttie was poured 100 grammes of 
distilled water, and to this 30 grammes of the eoluticm of 
hydrofluoric acid of the 'StrerYgth of 30“ to 32® Beaum6 
added. The bottle was not emptied after tire sitting, 
but before the next time it was required, a fresh por- 
tion of 30 grammes of the add solution was added,' 
and this was repeated until the amount of fluid in 
the bottle reached to nearly 300 g^mes. It wm 
then emptied, and 100 grammea of distilled water put in 
again, the add being added as' before. Tbe external- 
temperature appeared to influence the quantity of gM taken 
up by tbe air, as it was forced through- the’ sdotioo con- 
aklerabiy. On warm days tbe patiente always remarked- 
that the “inhalation was stronger.” On these ocoa-, 
sione a little pure -air was also pumped into the Ui- 
lialatiou oliamber. All the patiente 00 whom this treat 
ment wae tried presented tubercle bacilli in their sputum,, 
the author’s investigation being spedally- directed towards 
tlie "antibacillary” property of the hydrofluoric acid., 
Care u’as also taken to examine the state of the kidneys 
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And the urine bo as to exclude all cases with renal 
complications. All the patients complained daring the 
first three sittings of smarting and itching in the nose, 
of smarting in the eyes, and often of sneering, which lasted 
for days. Some patients had increased cough, and even 
streaks of blood in their sputum—the inhalations having, 
indeed, to be stopped for some days on that account. 
Thirteen of the seventeen patients found their appetite 
increased after the inhalations. In one case there was a 
slight epistoxis. The following is a r6»um6 of the general 
results obtained;—(a) In five cases the bacilli disappeared 
from the sputiun, a marked improvement of the symptoms 
being also noted. (6) In seven cases there was a distinct 
improvement in the physical signs, (c) The body weight 
increased in twelve patients, but the amount of the 
increase appeared to bear but little relation to the im¬ 
provement of the general phyiscal condition; e.g., in one 
case where the bacilli disappeared, and u’here the physical 
signs improved, there was no increase in the weight at 
all, and in another there m'ss no improvement, though the 
weight increased nearly four pounds, (d) Three of the 
patients had pyrexia; of these, one lost it entirely, 
together with all the expectoration and bacilli; in the 
second case the fever decreased, but in the third it con¬ 
tinued as high as ever, (e) One of the patients suflfered from 
night sweats; these entirely disappeared. (/) In seven cases 
the vital capacity increased to the extent of from 100 to 
000 cubic centimetres, {g) In two cases somewhat severe 
irritation of the laryngeal mucous membrane was set up, 
thus showing that this kind of treatment is contra-indioat^ 
in cases of laryngeal phthisis—at all events, only an exceed¬ 
ingly small quantity of tlie gas ought to be given, (/i) In 
live cases, including one where laryngeal complications 
existed, no improvement could be noticed; one very 
advanced case died, (t) No evil after-consequences pre¬ 
sented themselves in any of the cases. 


THE ANALYSIS OF WELL WATER AT GREAT 
GRIMSBY. 

In a recent report submitted by Dr. Page to the Local 
Government Board on the sanitary condition of the adjoin¬ 
ing urban sanitary diatricte of Cleo-with-Weolsby and Great 
Grimsby with reference to the prevalence of enteric fever 
there, the continuance of the use of well water in Great 
Grimsby, and the attitude of the sanitary authority in 
regard to the chemical analysis of waters obviously liable to 
the risk of contamination by soaksge of filth, are especially 
adverted to. Wells to the number of some seventy or eighty 
are in use in different parts of the borough, and no compre¬ 
hensive action is taken as regards them beyond the closure 
of such as have been actually condemned on chemical 
analysis, and this although the medical officer of health 
lias reason to attribute frequent occurrences of enteric fever 
to the use of the water from these wells. Amongst some 
of the waters recently sent for analysis there were two 
deseiTing of some notice. One was from a pump well 
supplying ten houses, and into which the yard cesspool 
was discovered to leak; the other was from a pump 
supplying six bouses, and whicli shortly before yielded 
a water of a “stinking and undrinkable character.” 
The resnlts of the analyses of these waters led to the 
following opinion on the part of the analysts “W'ater 
of a very high degree of purity, and if drawn-clear of 
deposit everything that could be desired.” And again: 
“Seems to have received salt water to a small extent; 
fairly good water if allowed to stand to allow the slight 
deposit to settle.” These are some of the many instances 
which have come before tis from time to time, showing how 
dangerous it ie for the chemist to express an opinion as to 


the wholesomeness of a water sapply when the formation 
of his judgment has to be based only on the chemical con¬ 
stituents of the indivi dual sample which has been sobmitted 
to him. We would gladly see chemists limiting their 
reports to a statement of the actual chemical resnlts 
obtained by them, leaving the interpretation of those results 
to those who know the local circumstances of the supply. 
If they did so, much more comprehensive action might 
result in the direction of getting rid of supplies drawn from 
dangerous sources. “ The chemist can,” to quote the 
medical officer of the Local Government Board, “tell us of 
impurity and hazard, but not of parity and safety. For 
information about these we must go, with the aid of what 
the chemist has been able to teach us, in search of the con¬ 
ditions surrounding water sources and affecting water 
services. ” _ 

FRONTO-FACIAL ASYMMETRY IN EPILEPTICS. 

In the current issue of Le Progris Midical, MM. 
Boumeville and P. Sollier direct attention to the frequency 
with which a certain degree of want of symmetry in the 
face and forehead is met with among epileptics. The point 
was originally noted by Delasiauve, and then by Lasbgne, 
who regarded this asymmetry as an important element in 
the disease, suggesting even that the malformation of the 
base of the skull which must accompany such an asym¬ 
metry might actually be the cause of epilepsy. MM. 
Boumeville and Sollier do not discuss this point, but content 
themselves with a re-examination of the anatomical fact, 
the correctness of which was disputed by Garel in 1878, 
upon the results of his examination of a large number of 
epileptics, os well os of healthy individuals. But he did 
not apparently confine his observations to cases of idio¬ 
pathic epilepsy, and he misinterpreted Lasagne’s observa¬ 
tion to be tliat facial asymmetry meant epilepsy, 
and not that epilepsy was tdways associated with 
facial asynjmetrj’. Obviously the former proposition is by 
no means trae, since facial asymmetry (to a certain slight 
degree) is probably the rule. Neither Lasfegne nor Garel 
employed any definite method for testing the point, and 
accordingly the preeent attempt of MM. Boumeville and 
Sollier was made to obtain more exact information. Casts 
were taken of all epileptics dying at La Salpetriire and 
Bicfetre, the limitation to fatal cases permitting (rf the 
exclusion of symptomatic epilepsy, and the casts allowing 
of very precise measurement and comparison. By a aimple 
device tradngs were taken around the head at diffM^nt 
levels; so tliat accurate measurements could be made of 
the circumference at the frontal eminences, at 26 mm. 
above the eyebrow, and also at the level of the malar 
eminences. The detaUed results of the series of tWrty 
cases thus accurately measured are given in a thesis by 
M. Pisen, who worked under their direction. They were 
stmek by the frequency with which the fronto-faoial 
asymmetry occurred. In only one out of the thirty cases 
was there no real asymmetrj-, the forehead alone projecting 
rather more on the right side than on the left. In all the 
other cases, there was either frontal, facial, <w fronto- 
facial asymmetry, associated often with asymmetry of Uie 
nose, mouth, or chin. Thus, these measuremente completely 
confirmed the clinical observations of I^shgue. They noticed, 
furthermore, that young epileptics who died before Uie 
basis cranii was consolidated rfjowed this asymmetry trften to 
a very marked degree; and therefore it is suggested that 
the asymmetry is due to an arrest of development rather 
than defective ossificalwm. The authors incline to the 
belief that the cranial deformity is directly associated with 
cerebral defiriency, so that in tlieirview the wymmetry charac¬ 
teristic of the epUeptic is practically the index of the lack 
of 9 erebral development, and not the cause <rf the latter. 
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Very often in snch cases the cerebral hemispheres are of 
nneqnal size. The subject, however, is still open for further 
investigation in these respects. As a clinical fact, the 
observation that the majority of cases of idiopathic epilepsy 
present **fronto-facial asymnietry'’i8of considerabieintwest. 
It may even, a.s MM. Boumeville and Sollier point out, be 
enaployed as an aid to the dififerential diagnosis between 
snch cases and those of symptomatic epilei>sy. 


HYGIENIC CONGRESS AT BOLOGNA. 

A HOLroxY contributor writesBesides its Exhibition 
of Industry and the Fine Arts (still open) this grand old 
historic city is preparing another attraction, this time for 
the ever-increasing public which is interested in State 
medicine. The third assembly of Italian hygienists holds 
its meetings in the Archiginnasio, lately tho scene of the 
commemoration of the eighth centenary of the University, 
and these will last four days, from October 6th to the 
9th inclusive. Tlie programme is of special interest, not 
too comprehensive and not too varied, bntwell selected and 
well calcnlated to evoke salutary discussion. It inclndes 
the following subjects:—(l)The Prophylaxis of Syphilis; 
(2) the Rag Trade in respect to the Public Health; (3) the 
Artificial Colouring of Alimentary Substances; (4) the 
Mattriel of Construction in relation to Hygienic Archi¬ 
tecture; (5) Artificial Butter; (6) the Provisions of the New 
Sanitary Code about to be presented to the Italian Legis¬ 
lature. The medical and hygienic authorities alre^y 
announced to take part in the proceedings are numerous, 
and represent all European countries, Italy herself con¬ 
tributing her Ministers of Public Instruction and of the 
Interior. The organising committee cordially invites the 
participation of all who are interested, whether professionally 
or as amateurs, in the subject matter of the Congress, and 
higlietti d'ingrta»o (entrance tickets) will be forwarded 
freely to all applicants addressing themselves to ‘The 
President, Royal Italian Society of Hygiene, 6, Via Clerici, 
Milan.’ Reduced railway fares and other privil^es in the 
matter of excursions and entertainments are among the 
liberal provisions vouchsafed by the committee to its 
guests.” _ 

MEDICAL INSTRUCTION FOR SEAMEN. 

There is no class in any civilised people so far removed 
from the helping hand of the surgeon or physician as are its 
fishermen and sailors while at sea. In spite of the fact that 
the larger vessels usually have a medical man on board, there 
is a multitude of cases for which no adequate provision has 
been made in view of possible illness or injury. In con¬ 
sideration of this deficiency, a movement is now on foot for 
instructing sailors, whether officers or men, in such principles 
of treatment as might prove serviceable in cases of 
emergency. The St. John Ambulance Association has been 
mentioned as an appropriate medium for the proposed course 
of instruction, and the work is worthy of its efforts. It is a 
matter of some difficulty to say w'hat should bo the plan and 
limits of snch a course. The ordinary principles which under¬ 
lie all treatmentmust still be taught as heretofore; but details 
alike of principle and practice will hare to be mo<lified to suit 
the peculiar exigencies of a life at sea The plan of instruc¬ 
tion might even have to be extended somewhat. It has 
been proposed to instruct masters and men in snrgerj*. To 
do this in any but a very imperfect way Ls, of course, im- 
poasibla Nevertheless, there are, and must be, occasions on 
which surgery and medicine also have, in the case of ship 
mosteiB, a real and practical though a limited meaning. On 
land it certainly is most advisable, when “first aid” has 
been rendered, to summon medical assistance. At sea, did 
circtUMtAQces (idlow, no other practice could be so desirable. 


But often tbb is not the case. Separated by days of ocean 
travel from any skilled practitioner, a ship captain is, in 
the event of illness, cast upon his own resources. There are 
times when he must act. He therefore carries with him a 
medicine chest of simple remedies, and a few indispensable 
instruments—as, for example, the catheter. It is needful 
that he should know, as far as it is possible to teach him, 
how to use without abusing these, when to treat, what to 
do, what not to do, and when to stand aside. We cannot 
make him a doctor, nor substitute him for one; but by thus 
instructing him we shall, with the least avoidable risk, pre¬ 
vent him from doing positive harm as an idler in times of 
urgent need. The.se remarks of course apply solely to the 
case of officers. For onlinary seamen, who exercise hardly 
any responsibility in comparison, the instruction comprised 
^vithin the scope of the usual ambulance course is amply 
sufficient. 


LOW TEMPERATURES IN LUNATICS. 

Dk. M. Sch6nfeldt, one of the medical officers of the 
ROthenberg Asylum, Riga, communicates to the St. Peters¬ 
burger Medicinische Wochenschrift notes of two cases of 
subnormal temperature occurring in insane patients, which 
he thinks it well to reconl, although there w’as nothing 
very special about these cases. Since the first paper by 
LOwenhardt on the subject was published, in 1868, some 
thirty cases hare been recorded in medical literature and 
the course of the phenomenon discussed, though this 
is as yet by no means very clear. In Ur. Schdnfeldt’s 
two cases the following explanation of the lowering of 
the temperature is suggested. In one patient the cause 
was thongiit to be in the long and tr}nng excitability 
which existed, together with insufficient clothing and 
nourishment, although experience teaches us that these 
do not always lead to a diminution of temperature. The 
other case was apparently susceptible of an explanation of 
a physical character. Numerous baths and a complete 
absence of clothing at a cold season of the year might easily 
result in a considerable loss of the warnith of the body, and 
a consequent diminution of temperature. The two cases 
have many features in common with those already recorded 
—viz.: the form of disease—dementia paralytica; continual 
irritability during the course of the disease; lowering of 
temperature, particularly after disappearance of adipose 
tissue; and the immediate cause of death (pneumonia), 
the cause of the pneumonia being probably septic infection. 
It is remarkable that the subnormal temperature of 29'5‘’ C. 
was raised by the pneumonia to 37'2° C. 


PUBLIC MORTUARIES. 

The Whitechapel tragedies are brining to light more th.an 
one metropolitan want. The need for proper mortuary 
accommodation in the Whitechapel district was the subject 
of protest by Mr. Phillips, who complained of the impro¬ 
priety of expecting medical men to make nntopsies in places 
wholly unfitted for the purpose. His views were endorsed 
by the coroner and jury at the inquest of the unfortunate 
woman who has been recently murdered, the former stating 
that there was no public mortuary between tlie limits of 
the City of London and Bow. The absence of accommoda¬ 
tion of tills kind is an undoubted reproach to London, 
which would not have been tolerated had any sufficient 
system of sanitary administration existed in the metropolis. 
The method of leaving every district to manage its own 
affairs, without inquiry by any department of the State, is 
doubtless responsible for much of the default of local 
authorities. The position of London generally in respect 
of mortuary accommcnlation would make a fitting subject 
of investigation by the Local Government Board or Home 
Office, 
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NATIONAL DISEASE PROBLEMS IN SOUTH 
' AFRICA. 


THE PEOPLE’S Food QUESTION IN 
SWITZERLAND. 


Under the above heading, Dr. Cliaiiw 1'. K. Murray 
dealt, in hie recent Inaugural Address to the Soutli African 
Medical AsHociation, with eome of the problems wliich 
tirgwntly call for solution by the Legislature, if the growing 
populations of tlie SouUi African colonies are to be protected 
against the uncontrolled invasion of certain diseases which 
m\tst he regarded as preventable, and proper to be placed 
under <lefluite penal and other restrictions, i.eprosy, for 
oxainplo, is acquiring a hold upon soino )>ortioQs of 
the poj)ulauon; but as yet a laisscz-fuirc .policy pre¬ 
vails, which allows lepers to carry on such trades as 
ha\vkor.s of fruit, vegetables, and fish, tailors, dresa- 
iiiaUcrn, lauiulre?.ses, butler-makers, and confectioners. 
Dr. .Murray appe.als to past history and to the attitnde of 
other cmmtrie.s in support of his contention th.at segregation 
alone (kfferH a solntion of tho difiicnlty wliicli lias to be 
f.icoil, and he refers to a nuinber of countries, including 
(heat Britain and Franco, to show bow frctid»)m from 
leprosy u as only brought about os the result of tlic estab- 
lisliinent and maintenance of leper housos. The gaols are, 
in Ids opinion, partly resjionsible for the spread both of 
lepnxsy and of sypliUis; the syphilitic, tho leprous, and 
tlio inteiui)erate being horded together under conditions 
<»f systematic overcrowding, in ill-contrived .and l«ully- 
vcntilated coll.s. The conditions under winch syphilis is 
s[ivcad is a matter of very grave iinj^ortance to the future 
jwpulation. Evidence is quoted in support of tlie state¬ 
ment that in some localities a large proportion of the lower 
classes are syphilisod, and details arc given to show how 
till! disease Is communicated by nurses and others to 
children. Coloured nurses resort Imbitually as a favourite 
pniceilure to that most objectionable practice of them¬ 
selves chewing the footl of infants, and thoroughly 
iu-salivating it before giving it to tlic children; and when 
those children are found with condyloinata in tiieir 
mouths, the same condition can be detected in tlie mouths 
of their nurses. Alcoholism is the next disease touched on 
in the address, and it i.s appalling to contemplate the 
ultimate results which must ensue, especially to the 
coloured races, on the uncontrolled con6umv>tiun of alcohol 
in a colony where wine is sold at \d. and a buttle, and 
br.andy at from \d. to (b/. a bottle. The task before tlie 
colonial Legislature, as regards the control of tiiose three 
specihed evils, is admittedly an onerous one; but if tlie 
n.atioTial health is to be maintained, now is tbc time for 
consiilcring how remedial action can best be applied. Other 
points beyond the medical bearing of the question will 
doubtless have to be held in view; but nothing can e.xcuse 
delay, wliich will be the more fatal the more it is prolongeil. 


ERYSIPELAS AND TUBERCULOSIS. 

As the result of experimcut.s, M. fjollcs concludes that 
erysipelas retards the evolution of expeiimental tuborcuhwis 
in the guinea-pig; the animals may survive twice as long 
as wlien erysipelas ia not produceil in them. This survival 
is all tho more remarkable since experimental tuberculiaa- 
tion in tbe guinea-pig causes a general tuberculosis, wbicli 

much more rapid and mndh more scrinua than homan 
pulmonary phthisis. The antitnberculone action of ery¬ 
sipelas is dimble: it has a general influence, as shown hr 
tlie prolongation of life; and it has a local influence limited 
to tlie oiysipol.atous.aren, caU.sing the inflnmtioTi, ulceration, 
mvl lymphatic swelling due to tlie tubercle to disappear. 
This localised action, clearly antagonistic to tulierclc, is of 
such a nature, argues M. Sollos, as to encourage the search 
after Some parasite which shall have the power of destroying 
the bacillus tuberculosis* 


The Swiss Society for the Promotion of the Public Ooovk 
lias addressed to all tho Working Men’s Cfube, MatsAl Co> 
operation Unions, and Agricultural Labourers' Associations, 
tiiroughout the Confederacy, a circular inviting their sup¬ 
port in the work of improving and cheapening th<^ alimenta¬ 
tion of the people. An important advance in this direction 
might, tlie Society urges, be made by the extension of the use 
of milk and cheese as articloBof eonsumptaoa. Strange a.s it 
may ap{>«ar, such food—so satisfying, so sustaining, and, if 
properly produced, so accessible to the very humblest—has 
yet to be made the subject of special recoiumendation to 
the couipniativoly well-educated, undoubtedly intelligeut, 
and industrious ^wiss. Vet such is the case ; and accoixi- 
ingly we read of an appeal to all brandies of the abov-e 
Society “ to arouse in tbe popular nund an interest 
in the matter, as well as to open up tlie wa}^ and means of 
extending the consumption of milk and cheese.” For tho 
furtlierance of this object, proceeds the circular, “ tlie local 
branches arc requested to establb<b courses of culinary and 
household instruction {Koc/t'Uud Ilaushidtunffukiu-se), with 
immediate reference to the wuiiU and circumstances of the 
labouring classes. F>'r the conducting of such courses the 
pupils of the culinary scliool at Reuasport, near Lucerne, 
.are qualified and licensed. As has lieeii done in the Canton 
Aargau, tliese bmiicheH can, in all tlie cantonal villa^jcs, 
cstalilisli depf'iU for the sup)ily of genuine milk and un¬ 
adulterated cliee.'.e, and, in cases where during the winter 
they furnish tho )K>t>rer children living at a distance fruiii 
school with the luiddHy meal, they can make the said meal 
eunsist mainly of milk and cheese with bread." The agri- 
cultural branches of the boeiety are reminded that they 
are in a position to exert a salutary inllucnco on cheese- 
production, and especially,to diffuse the making of its 
iiousehohl varictie.- whicli has recently been brought so 
near perfection. To tlie' artisan branches, on the other 
hand, ap]>eal is made to promote tbe coiismuptiou of cbeeHe 
by rendering it .ob accessible as possible, and moreover, in 
the interest#* of their re#*i>ective cl 'u.iUilcH, to see to Live purity 
of tlie milk ctinctinently supjilied. Tins S\vi.-a movcnieut 
is one to wliich saiiit.ariaiia nearer home might well give 
attention, and its results should be watched and noted by all 
who realise the daily-increasing urgency of the popuhir food 
supply in all countries. _ 

A COUNTY COURT JUDGE ON A HERBALIST’S 
CLAIMS. 

Recently, at Brhlgnorfh County Court, a hcrhnlbt, 
Reuben Boulet, sued Mr. J. IT. Sainpson for i;25 2s. 8</., the 
value of botanic preparations faipplied to liia wife. The 
plaintifFs attorney declared the herbalist had enrod de¬ 
fendant’s wife after hundreds had been spent on regular 
doctors. He said his client could only charge for herbs 
not in the Pharmacy Acts. The defendant refused to pay, 
.alleging that his wife wm* worse instead of better for tho 
herbalist’s applicati<ins. Tlio judge seemed a little puzzled 
a-s to wliat to do between a disj*osition to give the herbalist 
something mid a doubt whether be was entitled legally. At 
one stage he said of tbe herbalist: “ Well, he is just like a 
pliy.sician. A physician cannot recover his fee, therefore yon 
pay the jdiysicLan when he calls, and there’s an end of it. 

' If he can got people to have conUdcnce in him, they should 
])ay at the time.” To defendantThere may be .some 
things here you will have to pay for. You have tried tf> 
avail yourself of this man’s sejviccs, and you must not 
come Ui the conclusion tlmt yon should not pay anything, 
although I do not think you should pay a large amount. I 
know wliat I am about, and if you force me 1 shall ask you 
a few Meorching question^’’ In the end, and after an hour’# 
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adjoarament, bis honour said he had no option but to non¬ 
suit the plaintid', with cost.'*. We should have thou^iit the 
judge might have reached this conclusion sooner. A pliy- 
sician can recover his fee, like other registered medical men, 
unless there is any bye-law to the contrary in hU college. 

PARLIAMENTARY REPORTINa 

“ Hansard ” lias come to be so familiar a word in con¬ 
nexion with Parliamentary reporting that pmliably to many 
j>eople It sounds more like a technical term than like a jmb- 
Usher's name; and the idea that the privileged reporter is ntiy- 
thing less than a great oflicer of Parliament will lie new and 
strange. Yet so it i.s, as we are reminded by an interesting 
Blue-book just published, which contains the re-iults of an 
inquiry, conducted bj’ a joint committee of both Ilou.se.s, 
into the present system and its imprm’ement. “The com¬ 
mittee are intomied that due notice to tenninato the prosont 
contract with Mr. Hansard has been given,” and if their 
recuuunendatioD should be carried into effect, tiio next con¬ 
tract will be put up for tender, and given npon the result of , 
competition. The production of an accurate report of I'arlia- 
mentary proceedings is a matter of much more than merely 
biatorical interest, and we are glad to see that it has been 
considered by the committee with a doe regard to the im- j 
portance of condensation on the one hand and precLsiou on | 
the other. We have no doubt that the conclusion at wliich 1 
they have arrived is the right one, and in partieiiliir we 
wish to emphasise the unportant suggestion which they 
throw out that debuecs on private llills be re|H>rtcd wiili 1 
the same fulness as debates on public questions. Thu givat ^ 
importance of jirivate Bill legislation under our cvUling ' 
Pariiamentaiy metlnsU demands this provision ; indeed, it 
is in this rosjiect cbiolly that an ollieially recugnUed report ; 
may be ex{>ected to excel those wliich are furulslied to tliu ! 
public as the fruit of journalhstic entcqirisc. 

THE MANCHESTER SEWAGE SCHEME 

A PUBLIC inquiry is in progress as to the borrowing of 
money for the pnqsjsas of a sewage schenio for Man¬ 
chester. Dr. Frankland supports the scbcnie proposed, 
which in many respects resembles that carricHl on at 
C<*ventry. .fVs to the ninety-live acres of land wliieli it 
is proposed to take in connexion with the system, he stales 
that it is very appropriate ; first, by reason of its cun- 
formation, which would enable the sewage to he taken to 
it under favourable conditions ; secondly, from its ehemioal 
and physioal oomposition ; and thirdly, by reason of its 
comparative remoteness from human habitations, lie also 
holds the view that the eflluent could properly he p;x.s.-.c(l 
into the Manchester Ship Canal, and he is sanguine enough 
to contend that, although something like two hundred tons 
of sludge wouhl he precipitated daily, hou.sc.s built uji to 
within some fifteen or twenty yards of the tanks would not 
l>e injuriously affected. With so wide on area of site, it 
may lie hojied that the tanks will not need to he so placed 
as to render building operations in such close proximity to ' 
them necessary. _ 

NON-VACCiNATION IN LEICESTER. , 

Leicester continne-s to glory in her shame, nad to pub- 
li-h the most unhlusliing statistics nf folly an<l di.srcspr'ct 
for law in the matter of vaccination, such as the following : 
that whereas in 1.S73 there wore 44R0 births and .os many 
3730 successful vaccinations, in 1M87 the births rcachcrl 
4693 and the sacces-sfol vaccinations fell t<» 322! So that , 
thousands of children arc a<ided yearly in Leicester U> the 
numlier that depends fur its safety from one of the most 
awful diseases on living in Leicester, and on the vigilance 
of Leicester sanitary authorities. Time will show who is 
right^Leicester or the world. 


THE HABITUAL DRUNKARDS ACT. 

The eiglitli reiKn-t of the Lispcctor of Retreats under (IiQ 
Habitual Drunkards Act (ISTU) for the year 1887, with 
appendix, is published. The material for such reports is 
nliurt. Two new retreats were opened during the year- 
Montague House, Brotik-green,, was o[»ened is April for ten 
female Roman Catliolic patients. At the end the year, 
a licence was granted to Dr. Westbaiy of Amesbury House,, 
Amesbury, fur three patients—two male and one female. 
TJiere are now seven retreats. Sixty-six patientn wore- 
received into the retreats in 1887, as against seventy-tlueo 
I in the previou.s year. No death lias occurred, anil the 
I inspector reports tliat (ho patients have been kimlly treated. 
In no ciusc lias the interference of tlie Secretary of State been 
necessary. The greate.it number of admissions under the 
Act (17) wiw in Tower House, Westgate-on-Sea. The next 
grcate.it number (14) was in Dalty'uiple Home. In the 
latter establlslinieiit nineteen others wore admitted, ob 
female patients, and do not count in these returns. 

THE CAUSE OF SEA-SICKNESS! 

At a recent meeting of the I’arLs Academy of Medicine a 
paper wa.s road by M. Paiiqsmkis (of Athens) and M. Dostro 
upon experiments on “sea vertigo” rertigv mariit.). Tliey 
show that, in spile of their peritoneal connexions, tha 
.abdominal viscera are coasiderably shaken in movcnieuta. 
of the body, and that they impinge particularly against the 
diapliragui and anterior alMlominal wall. Owing to this, 
ci)ntr.action3 occur through irritation of sensory nerves, with 
tlie eflect of limiting tlie visceral movements. It is sug- 
gesteil that the Pacinian corpuscles in the mesentery may 
lie the fitnietures which are stimulated lA' the dragging 
of the mesenteric nerves occasioned by tlie movctiients 
referred to, and that tlirough their irritation motorimpulsoa 
.are excited retiexly. Abdominal belt* which restrain Umj 
moreinente of the viscera agafnst the wall do not, however, 

' prevent those against the diaphragm. 

FEMALE INFANTICIDE IN INDIA 

The liardshipii to which in.my Indian women and girls 
I arc still cxpo«ed as a mere condition of their sex may well' 

* cxi ite the pity of tlirir fellow subjects in this country. 

' Important changes liavc ccnauily been brought aWut, hut 
much remains to he done. Wc seldom now, H is true, hear of 
the suttee. Kortiu;:\tely forall those whowere wont to becon- 
1 cornfifl in it, this bfti-Ti.aritr of devotion is |iracticaUy a thing 
of the past. LliUd imuriage and wiilowiiood, however, still 
continue to poL-uit the vury bpriug of Himloo life, and are 
stoutly defended as e&seiitial to the social system. Female 
infanticide, as we are retiiiniled ia a statienient by Surgeon- > 
Major Pringle, is largely practised, and Is even defended by 
its promoters on humanitarian graunda It ie a point - 
singularly illustrativo the utterly false ideas upofi which 
tho life ]>lan of Indian women is based that the olisortlanoe 
id this detestable praoticc is, with many fathers of girl 
infants, a mere matter of paternal duty. The child is - 
ma<lo away with in any convenient way in order to- 
save her from the jiossilnlitj' of a dislionoured womanhood. 
The codtagion of sinalLpox has ofhin bean invoked iii the 
hope of obtaining a fatal result. Under a luistakra vlejw 
111 hU powers tlie services of tlie public vacciuator were for a : 
like reason popular in certain districts. Girls wore subjected 
to tlio operatiuii, but boys omitted until the discovery of 
its protective powers caused a i-evemal of the procedure, a 
practical testimony in favour of this measure which is all 
the more cogent because it was unwilling. The Indian: 
Govemmeab, it is satisfactory to Ic&m, in baking steps to- 
suppress os. far as possible tlie practice of infantlcideiiit tbe ^ 
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villages where it prevails. That it will meet witli opposition I 
is only to he expected. It cannot be supposed that ignorant ; 
and niisgaided men, jealous of a supposed duty, will at once | 
agree to surrender it at the instance of reformers, however j 
enlightened. That they will in time do so cannot be doubted. | 
We would fully admit the value of tact in all measures of 
this kind, but we would also remember that native Indian 
opinion is even now becoming leavened with the spirit of 
reform. It is reasonable, therefore, to expect that, as with i 
the practice of snttee, the exercise of a judicious firmness 
will in due course bring to the Government that success 
which its efforts deserve. 


THE SANITARY INSPECTION OF BUILDINGS. 

We have received a copy of a report of the North- 
Eastern Sanitary Association, giving an account of the 
atmosphere of twenty-six buildings in Newcastle-on-Tjuie. 
We note with pleasure that this branch of sanitary inspec¬ 
tion is receiving attention. Hitherto the inspection of 
similar associations has been too much limited to an inquiry 
into conditions of drainage ; and, important as that subject 
is, it by no means covers the whole question of the fitness 
of a lionse for habitation. We observe that the gentlemen 
who have conductetl the experiments are opposed to wltat is 
known as natural ventilation. Unfortunately, no great 
success has hitherto attended the efforts of engineers to 
provide artificial methods for securing the adequate supply 
of fresh air. To use the wonis of the report, ventilation of 
public buildings “ represents the most bemnddled branch of 
human knowledge extant.” Perhaps greater thought will 
be given to this subject as its necessity is more recognised. 


THE BRITISH PHARMACEUTICAL CONFERENCE. 

The British Pharmacentical Association held the twenty- 
fifth annual meeting at Bath, under the presidency of Mr. 
F. Baden Benger. In bis address, the President dwelt upon 
the great development of the Association, and the increasing 
interest shown in its proceedings by those attending the 
meetings. The relation of pharmacy to pharmacists, and 
the education and training most likely to improve this 
relationship, formed the main topics of the address. Con¬ 
sidering pharmacy as a field for the practical application of 
science, Mr. Benger urged the need of a broader range of 
subjects in the preliminary examination. Several papers of 
interest were read, and the report of the Unofficial Formulary 
Committee was presented by Mr. W. Martindale, F.C.S. 


EXPERIMENTAL PHYSIOLOGY IN FICTION. 

Matters of medical interest often get whirled into the 
vortex of fiction, and frequently mystify the general reader 
while they amuse the profession. In Tracked Out” 
(Arrowsmith’s Bristol Library) the author has very in¬ 
geniously made experiment^ physiology' lend valuable 
service. In fiction an author may well be allowed to obtain 
results beyond those of the laboratory, but Mr. Arthur 
h Beckett is to be congratulated upon his moderation. He 
has only made a head speak /our words after its severance 
from the body, hence there is much to be elucidated after 
these post-mortem utterances. 


DR. WOLTERINQ ON GLUTEN BREAD. 

Dr, Wolterino, of Munster, in Wurtembnrg, writing 
in the Allgtmeine Medicinische Central-Zeiivng, strongly 
recommends the more extensive use of gluten as an 
vticle of diet, both on account of its extremely nntritive 
qtutttiee and of its very low price. He shows, by means 
of. tables of analyses, that pore gluten bread is some 
tbras times as iMunshiDg as meat, and that bread made 
with th» addition of 40 per cent. f^ten contains more 
albamen titan ban or cteekei^ ot the Imt quality. 


YELLOW FEVER IN FLORIDA. 

Tub epidemic of yellow fever at Jacksonville is reported 
to be increasing, and during the twenty-four hours ending 
at 6 P.M. on the IStli inst. 150 fresh cases of the fever and 
20 deaths were recorded. Since the outbreak of the epidemic 
1203 cases and 153 deaths have occurred. The United 
States Senate has voted 100,000 dollars for the relief of the 
sufferers. The disease is so far confined to the city, and for 
the comfort of the relatives and friends of the many English¬ 
men resident in the State it is satisfactory to be able to add 
is likely to remain so. The vast majority of Englishmen in 
FlorUla are settled in the pine woods, and here the disease 
has never yet occurred. _ 

ACTION OF CHLORIDE OF ETHYLENE ON 
THE CORNEA. 

Chloride of ethvlene is often used by pbysioli^^ts 
abroad to antestbetise dogs. M. Dubois has observed that 
the cornea of the anim^ thus aniesthetised undergoes a 
change some hours after recovering consciousness, a bluish 
opalescent appearance being developed. This opacity is not 
followed by necrosis, and at the end of some months the 
cornea clears from the periphery towards the centre; the 
change is believed to be due not to intlainmation, but to a 
true oedema. _ 

FOREIGN UNIVERSITY INTELUGENCE. 

Basle.—"Dr. F. Siebenmann has qualified as docent in 
Laryngology and Otiatry. 

Bonn .—Professor Fr. Schultze, of Dorpat, has been 
offered, and has accepted, the chair vacated by the death of 
Professor Riihle. 

Greifsxoald .—Professor Bardenhauer, of Jena, is to be 
offered Professor Budge’s chair. 

Helsingfors. —Dr. W'shlfors has been nominated Pro¬ 
fessor Extraordinary of Ophthalmology. 

Innsbruck. —Dr. Hermann Klotz has been promoted to 
the rank of I'rofessor Extraordinary. 

Jena. —Dr. Wilhelm Biedermann, Extraordinary Pro¬ 
fessor in Prague, has accepted the chair of Physiology 
vocatwl by the resignation of Professor Preyer. 

It has been decided by the Minister of Educa¬ 
tion to establish a Professorship of LaryngoIog>% 

Ro^ne. —Dr, Pagliani, Professor of Hygiene in Turin, has 
been appointed Director of the Institute of Experimental 
Hygiene. _ 

The Roman cemeteries, recently the subject of animated 
controveisy in some of our lay contemporaries, are about to 
receive an addition—the Monte Mario on the Janicular, to 
the north-east of the city, being the spot selected. A 
hygienic commission has just approved the acquisition of 
the ground ; and one objection to it—namely, the possible 
filtration from the cemetery into the Acqua Paolina—has 
been shown to be futile by tho special investigations of the 
engineer, Signor Vescovali, and of the geologist, Signor Zensi. 
The view commanded from the Monte Mario is in some 
respects the finest in Europe. 


The Italian Commission on the Prevalence of Pellagra in 
the Provinces has just concluded its report, with tlio gratify¬ 
ing announcement that (tljanks to the interv’ention of the 
State) the disease is greatly on the decrease. In 1882 tho 
pellagrosi were 13,663, in 1886 they amounted to 8734, 
and in 1887 to 6653—and this notwitlistanding the ang- 
mented population. 

The death is announced of Dr. Josef Fabricius, Profeasor 
of Ophthalmology in Buda-Pes^h) the age of fifty-three. 
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The Prtrfessorship of Asatomy at the Dondee Medical 
School has been filled by the appointment of Andrew 
Melville Paterson, M.D., C.M. Edin., M.R.C.S., Lecturer 
on, and Senior Demonstrator of, Anatomy in the Owens 
College- _ 

Mb. Jordan Lloyd, M.S.Dnrh., F.R.C.8.Eng., has 
been appointed Assessor in Anatomy for the First M.B. 
{September) Examinations in the University of Durham. 


PROFES.'JOB VlECilOW is in Milan, ^Yntcs a correspondent 
on Sept. 13tli, and the lending physicians of the city have 
given him a more titan professional welcome. 


CONCEXTllATED PBEX’-Ul.lTIONS. 

W’k have had forwarded to ua by Me.«sr 8 . Fletcher, 
Fletcher, and Stevenson trial specimensof Liquor Anrantii, 
Bnchu, Gentian, 5:c. Some of these solntions, when diluted 
eight times with proof spirit, arc of the strength and quality 
of the Phanuacopwial tinctures; others are for preparing 
infusions by diluting twenty* times with distilled water. 
They are valuable preparations, and most serviceable under 
many circumstance^. We have tested all the preparations: 
tUoir parity and strength arc unquestionable. 

TABLOID TRITURATES. 

In a neat cigarettc lihe case sixteen tubes of tabloid t: itu- 
ratos can be carried in the coat pocket. These specialities of 
Messrs. Burroughs, Wellcome, and Co. consist of a small 
dose of medicine incorporated with sugar of milk, and 
present the advantage over pills in being much more soluble. 
TTie dose, being small, has to he frequently repented, accord¬ 
ing to the favourite method of some therapeutists. Tlio 
tabloids may be dissolved in water at tlio time of adminis¬ 
tration, or they may be swallowed like pills with a dranght 
of water. The tabloid ttituratca secJn specially convenient 
because they arc so portable. For children and fastidious 
patients they arc elegant preparations. The annexed is a 
list of the tabloids in lue, with their strength:—Acunito 
tinct., 1 min.; arsenious acid, riv <um 1 ^gr.; belladonna 
ttinct., ! min.; calcium sulphide, T*jgr.; capsicum tinot., 
1 min.; digitalis tinct., 1 min. ; hydrarg. perchlor., tJu gr.; 
liydrarg. cum creta-, J gr.; hydrarg. subchlor. (calomel), 

gv -; hyoscyamus tinct., 1 min.; nux vomica tinct., 1 min.; 
tinct. camph. co. (paregoric), 2 min. Anti-constipation: 
«loin, } gr.; belladonna ext., igr. ; strych., i> 8 gr.; ipecac., 
-^gr. Apomorphia mnr., gr.; atropia sulph., ylnt gr.; 
digitalin, j gr. ; eunnymin resin, J gr.; hydrarg. iorl. rub., 
^ gr.; hydrarg. if>d. vir., J gr.; morphia sulph., ,’5 and 
igr.; opium tinct. (laudanum), 2 min.; pilocarpine mur., 
.y>ogr.; podophyllin resin, igr.; santonin, igr.; strophan¬ 
tus tinct., 2 mm. 

SULPHATE OF SODA. 

A specimen of pnrified sulphate of soda has been for¬ 
warded to UH hj' Mr. J. B. Barnes, of Knightshridge. Its 
use was prescribed in a case of marked melancholia with 
obstinate con-stipation (two tea.spoonfiils in a cup of liot 
znilk and coiTec before breakfast). The result was entirely 
satisfactory. Of 100 parts of this very soluble preparation 
fifty-three are compoeM of anhydrous sodium sulphate, the 
remaining forty-seven being water of crystallisation. The 
formula is given as Na 2804 + 7HjO. 

SOLUBLE ANTISEPTIC LOTION-PELLBTa. 

Mr. C. H. Milbtim, M.B., of Hull, has forwardc<l to ns 
jwimples of the above which have been prepared for him by 
31r. F. Earle, chemist, of tlie same town. Ue writes a.s 
follows: “All that has to be done U to put one of these 


pellets into 10 oz. of water (hot or cold), and on its 
di.s.solving, which will occur in less than a minute, one has 
a lotion of sal alcmbroth of thestrength of 1 in 1000. If that 
istuustrong.inorevvatcrcanbcadded. Eachpclletcontainsfiye 
grains of perchloride of uicrcuiy' and five grains of chloride 
of ammonium, held together by a harmless and perfectly 
soluble ba^is.” They are is3ue<l in a tube suitable for the 
pocket, and at a cheap rate. Mr. Milbum has tried them 
in surgical and obstetric work, and speaks highly of Uiem. 
We have also tried them during the last few niontlLS and 
have found them useful; they melt quickly, take up very 
little space, and are efficient. The bottle, however, in 
M'hich they arc sent out is too brittle, whilst the tabloids 
rapidly dclhpiescc if exposed to tlic air, and will then discolour 
tilings iu contact with them. 

EUCALYPTIA. 

This oil of encalyptus globulus is an exceedingly volatile 
and aromatic jircparation. The sample forwarded to ua by 
Messrs. Burroughs, Wellcome, and Co. was utilised in a 
case of chronic bronchitis with free expectoration, a tea- 
! spoonful lx?ing mlded to half a pint of boiling water ; it was 
' used as an inlialation. There is no doubt th:it it possce^.ses 
deodorant, stimulant, and antiseptic properties. 

CHLORIDE OF METHYLE. 

Lubi'lski of V:irsovia has recommended ether sprays along 
the court-e of llie spine in chorea, and has obtainc<l good 
results theiefioin. Cliloihie of methj'le as a spray lias 
boon tried in chorea and in “ spiiuil irritation,^’ whero 
the symptoms coii'ist of pains and multiple neuralgim. In 
certain peripheral ncr^•(IUS alfections it is held that the 
correct treatment is to act upon the ne^^•o^s centres. 

SALOL 

h.as also been used with success in cases of luinlio- 
al>doiiiinal neuralgia <lue to rheumatism, gout, and uterine 
afreelion.s. It i.s given internally in doses of from five to ten 
grains frequently. An ointment is also made of equal part.s 
of salul and vaseline, which is rubbed into the seat of pain. 

FERMENTED MILK. 

An interesting note by Mr. T. 11. Powell in the Phor- 
nutraifical Jmirnnl gives some reasons for the indigestion 
and nausea so often produced by a milk diet, even when 
this diet is desirahle. Konnii.s.sis probably retained because 
coagulation has alremly taken place; the precipitated casein 
is in a very fine, almost gelatinous, condition; the carbonic 
acid i.s present in a free state, and exerts a amative action; 
and the free lactic acid still further stimulates and aids 
digestion. 

.SABATIA ANGUL-VRIS. 

A member of tiic gentian family, this plant grows in the 
United States. All its parts have a bitter, non-astringent 
ilavuur. It is employed in America in cases of intermittent 
and remittent fevers during the intervals of the attacks, and 
as a tonic. As a hitter stomachic, it is useful in dyspepsia 
and in convalescence from acute di.scoses. An infusion may 
be prepared from tlilrty grammes of the plant to one litre of 
water, and the dose is sixty grammes, repeated every two 
hours during the febrile rcmi.‘«ion. The powder, in doses of 
one to four grammes, is also prescribed. 

ELIXIR OF BLACK CURRANT. 

Mr. Creu-se, in the DruggiMs' Cii'cular, recommends an elixir 
of black currants made from four pounds of currants, alcoliol 
(95 per cent.) four pints, sugar four pound.s, water suilicient 
for sixteen pints. Crush the currants with a wooden pestle, 
introduce uioni into a wide-mouthed bottle, aid about two 
pints and a half of alcohol, and set the wliolc aside fur a 
week, with an occasional agitation. Then press out the 
liquid, resciA'e the first maceration, and add to the dregs 
the remainder of the alcohol. After another week's macera¬ 
tion, express tlie liquor witli strong pressure, mix the two 
macerates togetlier, add the sugar, complete the measure 
with water, and after forty-eight hours’ contact filter the 
finished elixir. It contains a certain quantity of free citric 
acid, and its natural acidulous taste renders it an acceptable 
vehicle fur acid piiospbates, x>cpsiQ, quinine, and alkaloids 
generally, also for mo.st iron preparations. 
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THE INSALUBRIOUS CONDITION OF MADRID. 


The energetic moasnrea Sefior Moret has cletennined to 
enforce so as to moderate the excessive dcatli-rate at Madrid 
will be welcometl by all sanitary reformers. The Royal 
order emanating from the Spanish Ministry of tlie Interior 
contains regulations for the inspection of live stock destined 
for the maiket-s, the supenision of public lanndrie.s, the 
better ventilation and enlargement of the existing hospitals, 
and the erection of separate hospitals for infections disease. 
Something is to be done so as to encourage tlie growth of 
trees and shrubs in the capital, the gratuitous medical 
service-s for the poor will be increased, and theatres and 
places of amnsement generally will be closed at an earlier 
hour. The fact is that the death-rate at Madrid this year 
amounts to 45 in tlie 1000. During the cholera epidemic of 
1885 it was 47‘02 per 1000, but the average of the last 
seven years, including the cholera j’ear, is 41'20 per 1000. 
This average is in itself seandnlou.s, hut when we find 
that there is no improvement, that, on the contrarj-, 
matters are getting worse and worse, there is just 
cause for alarm and indignation. Senor Muret, who, a.s 
amba.ssador from the Spanish (Jovernment, has lived a 
considerable time in London, evidently feels the stigma 
attached to Spain in respect to sanitation. He has seen 
how, in spite of its immense size, its millions of population, 
its misery .and its vice.s, the great metropolis of London 
boasts of a death-rate only lialf as high as that of Madrid. 
For one death in London there are two in Madrid, and vet 
there is a far larger proportion of children in London. I? it 
were poasible to make due allowance for infants, itwouhl be 
found that the difference in the death-rate was even greater 
than what is shown bv the figures given .above. On the other 
hand, it can be argued in defence that the population returns 
are under-estimated. Tliero are in Spain a number of 
persons who purpnselv avoid registering the birth of their 
male children, but all deaths are of neces-sity regdstered, 
otlierwise the bodies conld not be buried. The object, of 
course, of avoiding the registration of male children i.s to 
escape the compulsory iiiilitaiy .service. .Still tliis can only 
make a slight difference in the number of the population, 
though, when last in Mrnlrid, several eminent authorities 
assured our representative that this laxity in the registering 
of births was .sulliciently widespread to be worth taking 
into consideration. 

In the high death-rate prevailing in Matlrid may be found 
a solemn warning against heatilongand tlmughtlesssaiiitary 
enterprise. It has been the fashion to clamour for sewers, 
and to conclude that a sewer was the cure for all evils. 
Theoretically Ma<lrid shouh! be much more healtliy than 
most continental towns. It has an excellent water 
supply, and cesspools liave been abolished. This is more 
than can he saul for Paris. Madrid liouscs receive their 
water supplv direct from the main; there are no domestic 
cisterns, ancl there are no dustbins. This is more than can 
be said f(»r London. In Madriil tlicre is a bye-law render¬ 
ing the trapping of soil pipes oliligator\'. No such law 
exists in any part of France. In Madrid great carts go 
through the streets at night. A nmn rings lustily a big 
bell, and all the domestic refuse is brought out and carried 
away, so that there is no dustbin nuisance. The drinking- 
water supply comes from the sources of the Lozaya, a stream 
captureil in tlie mcrantains at a distance of thirty-two miles 
from Madiiil. A part of the canalisation brining this 
water to the town is not covered over, and, fearing it miglit 
be accidentally contaminated, some 300 soldiers were 
employed during the groat cholera epidemic to watch and 
prevent anyone approa<-hing. At that time this good .supply 
was not jirovided to all the houses and public fountains, 
though doubtless the older and less reliable water sources 
are now almost completely abandoned. The careless way 
the water is taken at the fountains should he mode the 
subject of some regulations, as perfectly pure water may be 
contaminated at the fountain itself by the people who come 
until dirty buckets Ac. 

It is not the ^vater supplv, but rather the overcrowding, 
insufficient veutilatior, and atrocious drainage that are, we 
should imaginp, the principal causes of the high death- 
rate. The Hovers of Madrid are built with exceptionally 

E orous bricks. The fall is stated to be, as a rule, sufficient; 
ut the inverts encourage accumulations and stagnation. 


They generally consi.st of flat flagstones, and are not con¬ 
cave. Tlic sewers are nearly six feet high and mure than 
two feet wide—that is to say, in the majority of cases. 
There is therefore plenty of space for the accumulation of 
sewer air, and an immense volume of water would be 
required to wash out such large sewers, particularly as the 
inverts do not facilitate a rapid and easy flow. Tlie sewers 
are not provided with any special means of ventilation; like 
the sewers of Paris, they ventilate through the openings 
existing in the streets, and which receive the gutter water. 
Down these apertures people sometimes throw rubbish, and 
this gives rise to many ofleoeive odours. Some strict 
regulations are necessary to check this abuse. A careful 
watch should be instituted and oflendera severely dealt- 
with, so as to stop once and for all sucli pernicious habits. 

The connexion between the, houses and the sewers is quite 
as defective a.s the sewers themselves. Instead of a small 
water-tight pipe that can be easily flushed, there is gene¬ 
rally a liQge square brick drain, big enough, if not to let a. 
man through, at least to mlmit the passage of a boy. 
Drains thus constructed generally pass under the house, 
for the closets are usually at the back of the dwellings, and 
of course they generate foul air in the basements. The soil 
pipes are for the most part made of very thin cast iron, and 
communicate witli closets that are supposed to be trapped, 
lb is highly probable, however, that, in spite of the uiunicipcJ 
bye law, there are a great number of closets that are not 
trapi>cd at all. Even where they are trapped there is no 
adequate contrivance for the flushing and cleaning ont the 
trap. Finally, no measures are taken to ventilate tbe soil 
pipee, and there are no precautions to prevent syphonage. 

Such, briefly, are the principal features of the sanitary 
defects which in Madrid have helped to uroiluce the present 
scandalous death-rate. To remedv such defects will be a 
gigantic undertaking. So far as the sewers are concerned, 
it H’ould be too much to a^k that they should be entirely 
rebuilt. The cheapest way out of the ditfieulty would be, 
perhaps, to adopt the separate system. Tlie large sewera 
miglit still be employed for canying away the surface 
drainage or rain water. Inside thase sewers small metalic 
or earthenware glazed pipes might be placed to receive 
the sewage proper. Tlie brick drain.s under the bousos 
must of course be done away with, and pipes substituted, 
which should be continneil above the roofs of the bouses for 
purposes of ventilation. The means of interception between 
a house and the sewer will of course depend on tiie 
system of drainage eiiiploj'ed; bat some method, involving 
the separation of the sewage from tlie rain water, eeenie 
self-indicated hy the circumstances of the case. This much 
done, a staff of inspectors .must be appointed to visit eveiy 
honse and see that the soil pipe ami all other pipes 
effectively trapped and ventiiatw. All this would not in 
volve so great an outlay as has already lieen incurred io 
building tlio abominable sewers that at present exist. 

In the poorer quartcra of the town a more severe meaeuce 
must be adopted to prevent overcrowding; and there it i» 
imperatively necessarj' to close up all private well*. These 
are generally in the inner coarte or patios of the tenement 
dwellings. Even if the water within was not contaminated 
hy the surrounding subsoil drainage, it would be in danger 
from the du.st that falls into the mouths of the weUs, 
Tliougli the inhabitants, as a rule, protest that they do not 
drink the well water, and only use it for wasliing, cleaning, 
Ac., there is no reliance to lie placed on such asenranoee. 
There is evidence to show that such well water M as occa¬ 
sionally drunk in Madrid, even' during the height of t4ie 
cholera epidemic. - Then an entire system of disinfection 
and of isolation for stamping out infectious disease has to 
he organised. AH this might be done in Madrid as it has 
been done in other towns. The Government would doubtless 

E ant the necessary laws, which public opinion and the 
egislature would approve, at least in theory. Bnt, in 
practice, there is a total lack of men poeseesing the 
imlispensabic technical qualification for canying out such 
enactments. That is rwiy the greatest of all difficulties 
which such men as befior Moret will have to encounter. 
Perhaps the opening of a school of practical hygiene is the 
first ot all requirements. We do not mean a school for the 
propagation of mere scientific theories; a good deal of 
theorising is done already. But a school and a mnsenm 
are wanted where a corits of nuisance inspectors may be 
create<l: men who know now a closet should be built, how 
a drain pipe may be tested for posmble leakage, wiio will at 
a glance guess where a pipe is likely to create 8y{dioBage, 
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who are ekiileil in detecting a waste-water pipe or a bath 

K that is tlie raeans of auiuitting sewer gas into a house. 

these essentially practical que-stions that are neglected. 
Theoretically, the necessity of having sewers, and of drain¬ 
ing into sewers, has, we have seen, been admitted long ago; 
but the lock of practical knowle<lge has led to the building 
of sewers that are probably tlie cause of more harm than 
good. 

finally, the vexed problem of disjioBing of the sewage 
has to be solved. At present, it drains into a stagnant 
ditch, situated at but a short distance from the town. 
Madrid is built in the centre of a vast and arid plain. It 
would be easy to create a sewage farm, where tne barren 
soil might soon be rendered iniituil. But then some trouble 
must be taken to cariy* the sewer to a considerable distance 
outside the town, instead of being fm-nidied with an outfall 
close to dwellings and in proximity to a brook which for the 
greater part of the year contains no other water than the 
sewage it receives from Sladrid. All these reforms—and, 
taken together, they make np a considerable programme— 
present no insurmountable difficulty if the will and the 
technical knowledge are forthcoming. But it would not lie 
safe to conclude that when all this is arconipHshed the 
death-rate of Madrid Avill be as low as that of other cities 
that are well drained. The climate is exceptionally bod ; 
and the excessive heat and cold will always have disastrous 
results. Nevertheless, the death-rate, if proper sanitary 
works and measures were undertaken, coukI cortainlr be 
redneed to the extent of one-thinl, if not one-half. "Tliia 
is a resnlt well worth trying for, and no sacrifice is too 
groat when there is the certainty of saritig so many lives. 
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The appendix to the report contains, as usual, a number 
of cases of more or less interest. There is also the list of 
operations performed at the Royal Victoria Hospital, Netley, 
with short abstracts of the most important cases. These 
amounted to 31 in number, 26 of which were completely 
and 8 partially successful: there were no deaths. It may 
be noted that only three of the operations were neceaiaty as 
a consequence of gunshot wounds. The details of seven of 
die operations are given by Brigmle-Surgeon C. H. Y. Good¬ 
win," the assistant professor of military surcenr: two of 
amputation, and one of the removal of the enu of tlio bone 
in a conical stump; two excisions of joints; one for traumatic 
aneuiysm of the temporal artery ; and one perineal section 
for urmarj’ fistula, wo observe with regret that this is tlie 
only contribution from the staff o{ the medical school. Tlie 
illness of the late Professor Ve Chaumont may he a 
.sufficient reason for the absence of any report on the 
subject of hygiene, but it is not to the credit of the school 
that no use has been made bv the other professors of the 
abundant material which doubtless is to be found in the 
hospital. 

A report on an outbreak of pytiiogenic pneumonia, 
which occurred at Richmond Barracks, Dublin, in 1884, 
is given by Surgeon-Major Robinson, of the Coldstream 
(tuards. It does not appear why this report has been 
HO long delayed, but, taken in coiinexmn with the 
recent inquiry into the prevalence of enteric fever in the 
Royal barracks, it is of importanye as showing the very 
unsatisfactory condition of the bariacks in Ireland.. Be¬ 
tween March 11th, when the epidemic began, and May 25th 
there were 11 cases, of which 28 occurreil in the Scots CJuards 
and 13 in the 1st Battalion Eo-st Kent Regiment; 2 of each 
died. There had been Senses of pneumonia ni the Scots Guards 
previously to the outbreak of tlie epidemic. Mr. Itobinsoii 
Las given tbe details of tlie uutbre^, and the post-mortem 
appearances in the 4 fatal cases, lie has also discussed 
the nature of Uie epidemic, and lias given his reasons for 
concluding that it was pythogenic pneumonia. The Rich¬ 
mond Barracks ore stated to have been built on agbod plan, 
but with several objectionable surroundings, and the 
drainage was reported as bod. This was clearly proved in 
188^ when one of the drains, on being opened, “ was found 
to contain solid sewage to a acptli of six inches throughout 
ita.entire length.” Aoothtf drain from the canteen “goes 
lU^l^eatbthem^’^ Lari^kruqpuv IbJ^spotyet been 


fonnd coming out on the other side”; where its contents go is 
not e.xplained. The main drain across the barrack square 
was found to contain “ a deposit of senii-iluid sewage to the 
depth of nearly two feet.” It is stated tliat the drains were all 
masonry ones, witli nearly flat Ixittoins, and often in bad 
repair. They have since been replaced by ortlinary drain 
pipes; but w'e must agree with Mr. Robinson that “the 
condition descrilied was one calculated to produce the septic 
jHiison required to give rise to an ejiidemic.” Ho is of 
opinion that, notwithstanding the improvements then made, 
septic influences are still at work ; mr in 188(5, when again 
quartercil in thc.se barracks, he had in the first half-year 
8 cases of pnenmonia and 25 of continued fever. 

Surgeon Wardroper has given a report on hill diarrhcca in 
India, which he believes to be more frequently the resnlt of 
a cliiil than of malarious origin. But he says: “ I regret 
not to hav'e been able to tlirow any further light upon the 
causation of this remarkable lesion, which Is to a great extent 
still wrapped in nij-sten.'. That it has a distinct specific 
cause and origin of ita own is more than probable, but that 
cansc remains to be discovered.” He luis found ipecacnanha, 
with an occasional dose of castor oil, tlie most successful 
remedy, vrith very careful attention to the diet, which, for 
some time at least, should be milk “ and nothing hut milk.” 
He gives some judicious advice a.s to the clothing of the 
soldier going to the hills, and os to the avoidance, as far os 
possible, of anything which would cause a chill. 


THE PRISON REPORTS. 


The reports made by the Prison Commissioners for Scot¬ 
land and for Irelaml respectively have been published, and 
give upon the whole a satisfactory account of the state of 
the public morals. In both countries tlie commissioners are 
able to speak of a reduction in the nnnilier of persons in 
custody and of the punUlimeut which it lia-s been necessary 
to inflict for the maintenance of order and gootl behaviour 
within the prison walls. At the present time, when we 
have been comiiolletl to witness in the cast of London an 
outbreak of savage violence that is perhaps without a jiarailel 
in tlie annals of metropolitan crime, it is pleasant to find 
that a comprehensive statistical review points on the whole 
to a diminution, not only in the number of crimes, but also 
in their seriousness. Thus tlie Scottish commissioners 
remark that, “although the daily average number in custody 
gets gradually lower, the actmu numbers sent into pri-son 

do not decrease in tlie same w.av. The natural tletluc- 

tion from this is that sentences arc becoming sliorter and 
probably the crimes ligliter.” 

With respect to the health of the prisoners under their 
charge, both bodies report in favourable terms. A scrion.s 
outbreak of dysenterj- occurred during the year at Perth, 
respecting which Sir Douglas Moclagau remirts that it 
“was clearly traceable to a disordered condition of the 
meat furnished to the class of prisoners affectetl.” Of 117 
persons who w’ere attacked, it is stateii that only 2 died, 
and a change in the contract for meat supply was mode in 
consequence of the ocenrrence. Such an incident ns this 
may well hare been accidental, and, seeing that it 
appears to have been promptly niul efTcctively dealt with, 
it calls for no particular comment j hut it certainly 
ought not to be necessary for the commissioners 
to formulate such a complaint a.s the following from 
the Irish report: “We nave again to express re¬ 
gret at the large number of {lersons committed while 
insane to our local luisons, instead of being sent direct to 
district asjiums. The number of cases of insanity dealt 
with ill local prisons during the past year amounte<f to 8.5, 
and of these only 2 cases can be considered to hnveoccun-ed 
under circumstanced admitting <if the possibility of prison 
life having contributed in any degree towards the develop¬ 
ment of tli^ disease.” It is not alone tbe inhumanity of 
subjecting lunatics to the unsuitable discipline of on 
ordinary prison which calls for remark, but also the waste 
of power involved in providing by nican-s of makeshift 
armngomentH for their safety. When it is coiicidefod how 
easily and rapidlj* the separation of criminal lunatics is 
effected in other parts, it will apjicar that such negligence 
on the part of tlio Irish prison authorities oa can alone 
explain the unfortunate condition of the Irish prisons in this 
respect must be quite inexcusibic. , ,, 
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INQUEST ON A DIPHTHKlilA CASE IN 
ST. PANCILLS. 


( •x WctliicsJay last. Dr. Goor^^c Diuilonl Tliuiiias licM an 
iu<|U 0 Kt at the Coroner's Court, St. Paueras, on tlie death of 
Alice Ly<lia Eldrid^c, n^od tlircc years. The coroner ex- 
liliiined to the jurj’ that the iiifiucst had been held in 
eon-^cquence of the medical allcndaiit having reported that 
he hail suspicions that this death ajid two others in the .siiuic 
tenement had resulted from defective sanitary arrangements. 

The liiothor gave evidence to the etlect that the child hod 
<Ue<l on Friday, the 4tU instant, and on that day Mr. White- 
foord had been called in, but the child was dead before he 
arrived. The child had been under treatment at University 
College Hospital. The buildingH in which the death occurred 
are at the back of the Gower-street Station, and are known 
Euston-buildings. On Tuesd.ay, the 4tb liititant, the 
mother’s sister came to stay with her for tJic night, and 
sta 3 ’ed the following day. Slie was sulluring from a sore 
tiiro.at, and it was a few <lays after this that the children 
became ill with sore throat. 

Mr. Whitefoonl said he hail been called in .as stateil by the 
mother, and lie found two other ehiUlren very ill with diph¬ 
theria. He attended these children until they died of tiie 
disease, and the circumstances of the ease led him to suggest 
to the coroner that an inquiiy ouglit to ho made into the 
c-ivuse. 

Mr. Mark H. Judge, A.R.I.R..\.. sanit.ary survej'or, said 
that he hail niaile a careful examination of the buildings, 
and reported that the drainage w.as taken into a “ common 
dmin at the Iwiek of the buildings, and sugg(‘ste<l that, as 
to this “ common drain ” and a large gully pit in the roa<l 
near Uj the entrance, the sanitary authority should bo asked 
to give cvLilem e. 

Mr. Peter Fulton, sanitaiy inspector for St. P.ancras, 
coiicnn ed in the evidence given by Sir. Judge, and said that 
the common drain and the gully pit were in a satisfactory 
coiniitii'ii. 

T)r. John F. J. Sj’kes, nicdic.al odlcor of St. Pancras, also 
coiiciiired in the report of Mr. Judge, and s.aid that, finding 
no cause for the outbreak in the sanitarv condition of the 
buildings, he had made inquiries, which led to liis visiting 
the house in Sutherland-avenue, Paddington, where the 
aunt of the children had been living. Ho found that, not 
onlj" hml the aunt hail dijihtheria, but that there hail been 
four other ciisea in the house at the same lime. He was 
poi-suaded that the dist'asehad been brought from the house 
in Sutherland-avenue to Euston-bulldings. 

The coroner, in summing up, suggested to the jury that 
they might consider the dasirability of adding a rider 
to their verdict calling attention to the importance 
<if iiuspitiU accommodation being providwl for cases of 
diphtheria. 

Xiie jury, after consultation, returned the following 
verdict: “That tiio deceased expired from diphtheria, 
which they say is from a prei eutable cause ; and tbej' are 
further of opinion tliat the disease, having terminated 
fatally in three cases in the same family, was introduceil by 
a servant who ha<l just left her situation in Sutlierlanu- 
avenue, Paddington, sulTering fmm the same disease from 
which iiunatcs of the same house were also suirering; and 
tlie jurors further say that the sanitaiy arrangements of 
Euston-buildings are in gooil order. Tliey have also heal'd 
in evidence that there is no liospital for the reception of 
diphtlieritic Mtients, and they would strongly urge upon 
tlie Metn^Rtan Asylums Ikxard the necessity of making 
provision /i»r such cases at once: and they further desire to 
call the special attention of the Local Government Board to 
the case, in order that immediate action may ho taken.” 


I‘\X>TB.\LL CASUAI.TIES.—Durin!? a footbivll match 
on Saturday La«t, between the St. Helens Recreation and 
A-pull (.\ tealns), Jolin Peiidlebuiy had his collar bone 
broken. In a match at Parr, between the Globe Recreation 
and Tliatto Heath, a plaver named Hart had his leg 
fractured. A man named Howard sprained Ids knee while 
playing for St. Helena against the Rochdale Hometa. 
Stewart Milne, captain of a local team, while playing a 
match at Cowie, Stonehaven, last week, sustained a bod 
dialoeation of bis collar bone. 
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REPORTB OF MEDICAL OFFICERS OF HEALTH- 

Sittiiighonrnc Urban Distrirf. —Notwithstanding some 
prevalence of enteric fever and of scarlatina, Dr. Snttoa 
reports a death-rate of 14'7 per 1000 living in thii urban 
district. The infectious hospital rendered useful service; 
bnt some parents iiod no medical attendance, and the oases 
in their houses did not become known in time; whilst othera, 
for reasons of their own, kept the disease a secret, and even 
avoided, until the occurrenco was detected, ajiplying for 
disinfectants. In all, eleven patients were admitted for 
scarlatina, aiul twenty-one for enteric fever, the only deatlia 
being two fatal cases of the latter disease. Care is being 
given in the discriot to the sanitaiy state of the various 
dairies, cowsheds, and slaugitterhouscs, and nuioanca 
reiuov^ is lieing steadily' maintained. 

MUtrm Rural District. —In this district Dr. iSuttun states 
that the death-rate from all causes in 1887 was 12‘11 per 
ItHX), and apart from deatiis amongst outside cases of in¬ 
fectious disease in tlie Sittiugboume and Milton joinb 
liospital, which lies in this rural district, the zj'motio 
mortality was very trivial. W ells found to be polluted 
have been cluseti, and, where necessary', proceedings have 
been threatened and taken to secure abatement of nuisances, 
dampness of houses, .and other conditions tending to injure 
health. Extension of tlie Sittinglxmme waterworks supply 
is going on, and thus one of the greatest sources of li.iuger 
to a rural district—namely, resort to shallow wells—is 
.steadily being diiuinished. 

Ejuniaj Rural District. —A detailed account is given by 
Mr. T. Fowler as to the occurrences of infectious disease 
during 1887, together with the action taken in each case and 
the result attained, tlie principal diseases prevalent having 
been scarlatina and entovic fever. The ilistrict is niw inncfi 
more free than it was from diphtheria: improvements which 
have taken place by opening np the forest aliout dwellinga, 
together with increasem sunlight and freedom from dainp- 
ne.ss, being believed to have had a restraining inllucocc 
upon the itisease. W'.aler supply is steadily imjiroving ii* 
the district, tiic East London supply being gradually' ex¬ 
tended. New works of sewerage nave also l>cen in progress 
througbout Chingl'onl parish, and the ccssiwoIb have lieen 
Klled in. So, also, similar improvements are going on ab 
Buckhnrst Hill and t'higwell. 

Bmford Rural This district eontaina a nnmlier 

of popnlona places, and its inhabitants are now estimated, 
at over .51,(XK). The vital statistics for 1887 are carefully 
discussed by Dr. Booblyer, the total death-rate 1>eing 14‘'7 
per 1(KX>. Of the so-called zy-motic diseases there wer© 
18 deaths from enteric fever ami 27 from diarrha-a, but the 
rate, both as reganls separate disensea ami as a ^'hole, is 
decidciUy below' the average. Each of the several outbreaks 
of infectious disease is fully' reporte<l on, and an account is 
given of the preventive measures adopted. There is also 
an excellent account of the current sanitaiy’ work, which 
includes an explanation of the principles on which over¬ 
crowding needs to be dealt with. 

Birkenhead Urban JH.drict.—ln dealing at length with 
the vital statistics of this borough, Mr. Francis Vacher 
gives the estimated popnlation at 97,703, the number of 
persons per acre as 2.5'3, the birth-rate per 1000 as 32*35, 
and the death-rate from all causes as 21'01. The zymotic 
rate was 3'16 per 1000, which is excessive, the main cause 
of the excess being a fatality from scarlatina and measles. 
Fever waa below the average in point of mortality; typhus 
caused 3 deaths, but bv the aid of the fever hospital thw 
disease was checked. No less than 2435 cases of infectioua 
disease were notified nmler the local Act dealing with this 
subject; but of these only 58 were isolateil in the infectious 
hospital. A special report on the working of the system of 
compulsory notification is inclmled in the annual refKjrt, and 
amongst tlie practical dilficulties met with in its adminis¬ 
tration there is one which is due to a charge being made 
for disinfecting bedding &c., an arrangement under which 
people do their utmost to secure certificates from their 
medical attendants to the effect that such-disinfection has 
already been satisfactorily carried oat To some extent 
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tbia UifGcuItv bas been met, but the proper practice of 
nuinc a public staff and a public disinfector, the cost of 
whi^ is defrayed out of the rates, for public purposes, an<l 
ape^ front payments, has not yet been resorted to. Speak¬ 
ing genemlly, Mr. Vacher is of opinion that the mortality 
from diseases required to be notified has luuch decreased 
since 1882. Householders, it is stated, rarely notify direct 
to the autheuity, but the requirement that tliey shonbl do 
so is still rek'arded as necessary to meet those coses in which 
no duly quaiihed medical practitioner is called in; and it is 
r^a^ed as otherwise helpful, because it probably assists the 
medical practitioner by making easy and simple tliat which 
otherwise might be an invidious toidc 

PorttmouUi, Urban District .—Beyond seeing the ultimate 
scarring of the faces of such unvaccinated persons as contract 
small-iK>x but escape death, the general public have Utile 
notion of the hideous character of that disease as it ajipears 
when uncontrolled by vaccination, and Dr. MuinhysecKstu 
inculcate the lesson of the desirability of vacciimtiun by 
reproducing In his report photographs of the faces of two 
patients at the eleventh daj' of the disease. The unvacci¬ 
nated patient exhibits the well-known features which re.sult 
from continent siuall-p«>x; the face of tlte vaccinated patient 
of itself tells of the lightness of hie attack. Every ca-^e, 
except two, was taken to the infectious hospital, and tliis 
isolation, aided by vaccination, rapidly i>ut an end to the 
epidemic which occurred. As regar<fs enteric fever, 1241) 
cases were reported in 1880, 5r»4 in 1887 ; the corresponding 
number of oeaths being 124 and 6.S. Kingston suffered 
ezeeptioDaliy, and Dr. Mumhy cannot dissociate this from 
the erection of houses on sites where formerly lay mounds 
of town refuse, deposited there before being n.sed for 
brick-burning. Faulty sewers have also been re.-iponsible for 
its occurrence; but the new system will, it is hoped, l>eforo 
Icmg, secure a large and sulistantial abatement of this pre¬ 
ventable disease. The general death-rate in a population of 
137,916 was 19‘45 per 1000, it having varied oetween 9‘18 
in tile Bonthsea and 26*69 in the Kingston divisi<ms. 

Margate Urban DUtriet .—Quarterly returns for com- 
pvatively email populations cannot, as a niie, be taken 
alone as having much weight in the sanitary history of a 
place ; but in view of the si)ecial circumstances which have 
attacbe<I to Margate, we note that for the second quarter of 
this year the death-rate stood at only 12*4 per 1000, 
and the zymotic rate at 0*6. Tliis, if in any degree main¬ 
tained, would be a valuable record ; but, standing alone, 
its significance must not lie over-rated. Fortnnatedy, there 
WI& no death from Wphoid fever between April and .\ugust, 
both inclusive, an(f we hope the same immunity will be 
maintainotl during the autumn months, which arc those 
when that disease tends mostly to prevail. Dr. Scartliff 
refers to the value of the infectious hospital. Such an 
institution is a great safeguard, but we can hardly apply 
the term “excellent” to a hospital which has for years past 
been admitted to need amendment in several important 
respects. _ 

VITAL STATISTICS. 


BEALTn OP ENGLISH TOWNS. 

' In twenty-eight of the lai^^t English towns 5C10 births 
and 3187 deatlu were registered during the week ending 
Sept. 16th. The annual rate of mortality, which bad been 
18*1, 17^, and 17*8 per 1000 in the preening three weeks, 
declined again lastw*eek to 17*7. During we first eleven 
weeks of toe enrrent quarter the death-rate in these towns 
averted but 16*7 per 1000, and was 4*4 below the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns last week were 13*2 in 
CHdham, 13*4in Wdireriiampton, 13*9 in Leicester, and 14*2 
in Hull and in Sunderland. The rates in the other towns 
ranged irowards to 25*7 in Manchester, 25*8 in Preston, 
25*9 in Blackburn, and 26*2 in Norwich. The deaths 
referred to the principal zjrmotic diseases, which had been 
5^ and 638 m the preceding two weeks, were last 
week 623 ( they included 391 from diarrhoia, 67 from 
whooping-eongK, 67 from scarlet fever, 39 from measles, 
36 from uiphtberia, 82from fever” (principally enteric), and 
(mly 1 from anaall-pox. The lowest deatn-ratee last week 
from the aggregate of Hiese CTmotic dMoasoB were reem-ded 
in Oldham and Haddersfieid, and the highest rates in 
Loads, Norwich, Br^ten, and Preston. Dimbcea showed 
ttn g rna t e nt iiiottnitty in Brighton, Le e ds , B b effi e H, Lejccater, 


and Preston; whooping-cough, in Halifax and Norwich; 
scarlet fever, in Derby enu Blackburn; and “fever” in 
Birkenltood. The mortality from meatiles was, generally 
speaking, low. The 36 deaflis from diphtheria included 
18 in London, 3 in Manchester, 2 in Brighton, 2 in I’urts- 
moulli, 2 in Salford, and 2 in Shoflield. Small-jH>x caused 
one death in Preston, but not one in London or in any,of 
the twenty-six other large towns. 'Tlie Metropolitan 
/Vsylum Hospitals and the H^digate Sinall-i»ox Hospital 
contained only 1 small-pox patient at the end of the week. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital waa 
82tJ at the end of the week, again.st numbers increasing from 
774 to 805 in the preceding three week.s; 93 cases were 
admitted during the week, against 93 and 79 in the pre- 
vioiLs two weeks. Tlie deaths referred to diseases of the 
respiratory organs in Ixmdon, which hod been 130 and 148 
in the preceding two weeks, farther rose last week to 184, 
and exceeiled the corrected average by 2. The causes of 
47, or 1 ‘5 per cent., of the deaths in tlie twenty-eight towns 
last week were not certified either by n registered medical 
ractitioner or by a coroner. All the causes of death were 
uly certiliod in Bristol, Hull, Leicester, Newca8tle-u]ioD- 
Tyne, and Portsmouth, and in seven otlier smaller towiis. 
The largest proportions of uncertified deatlis were registered 
in Uuddershehl, Liverpool, and ^lancliester. 

HEALTH OF SCOTCH TOW’NS. 

The annual rate of mortality in the eight Scotdi tuims, 
which bad declined in the four preeeiling weeks from 17*3 
to 1(5*0, w*as again 1G*0 in the wecK ending Sept, lotli; this 
rate was 1*7 liclow' the mean rate during tlio same w eek 
in the tweuty-eight large Kngll'jli towns. The rates in 
the.se Scotcli towns ranged last week from 10*1 and 13*9 in 
Greenock aud Edinburgh, to 22*4 in Pertii and 26*1 ia 
Paisley. The 40.> deatlis in the eight towas corre^^jHindcd 
with tJic number in the proviou.-* week, and included 29 which 
were referred to diarrlieea, 8 to “fever” (principally enteric), 
7 to whooping-cough, 4 to scarlet fever, 4 to measles, 3 to 
diphtheria, and not one to small-pox; in all, 55 deaths 
resulted from these principal zy motic diseases, against 42, 
44, and 51 in the preceding three weeks. These 55 dcath.s 
were equal to an annual rate of 2*2 per 1000, which was 1 *3 
below the mean rate from the same diseases in the twenty- 
eight English towna .The deaths attributed to diai*rh<ea, 
which hoil been 16 and 25 in the preceding two weeks, 
further rose last week to 29, but were 26 below the number 
referred to the some cause in the corresponding week of last 
vear; 15 occurred in Glasgow, 5 in Edinburgh, and 3 In 
l)uiidca. The 8 deaths referred to “fever” 8hoH*ed an 
increase of 6 imon the number in the previous week, and 
included 2 in Edinburgh, 2 in Aberdeen, and 2 in Paisley. 
Five of the 7 dcatius from whtH)ping cough, 3 of tlic 4 from 
scarlet fever, ami 2 of the 3 from (iiphthcria wei'e returned 
in Glasgow*. The deaths referred to acute diseases of tlie 
respiratory organs in the eight towns, which bad been 
56 and 71 in the previous two w eeks, were lost week 69, 
and were 8 below the number in the corresponding week of 
last year. The causes of 45, or more than 11 per cent., of 
the Jeaths registered in tbe eight towns during the week 
were not certified. 


HE.\LTIl OF DUBLIN. 

The rate of mortality io DnbUn, which had been 17*9, 
20*4, and 21*7 per 1000 in the pieceding three weeks, 
declined again to 19*4 in the week ending Sept. 15tli. During 
tbe first eleven weeks of the current quarter the deatli- 
rate in the city averaged 19*9 per KXM, tbe mean rate 
during the same period being 16*2 in London and 15*5 in 
Edinburgh. The 131 deaths in Dublin sliowed a decliuo 
of 16 from the number in the previous week ; they in¬ 
cluded 10 which were referred to diarrhoia, 3 to scarlet 
fever, 3 to whooping-cough, 1 to measles, 1 to “fever” 
(typhus, enteric, or iU-deimed), and not one either to small¬ 
pox or diphtheria. Thus 18 deaths resulted from these 
principal zymotic diseases, against 19 and 21 in the pre¬ 
ceding two weeks; these were equal to an annual rate of 
2'7 per 1600, the ride from the same diseases being 2*9 in 
London‘and 1*4 in Edinburgh. The deaths critributed to 
diariEoea* wJiich had been 7 and 12 in the previous two 
weeks, 'were last week 10. Tbe 3 fatal eases both of scarlet 
fever and of wbooping-oou£^ riiowed a slight increase upon 
recent weekly aomk^, while tbe fatality from.'‘fever?. 
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w-as smaller than in any recent week. Three deaths from 
violence and only 1 inquest case were registered; and 31, 
or nearly a quarter, of the deaths occurred in public insti¬ 
tutions. The causes of 26, or nearly 20 per cent., of the 
deaths in the city were not oertihed. 


SPANLSn PUBUC HEALTH STATI.STICS. 

Among the many recent evidences of progress in Spain 
it is satisfactory to note on awakening interest in public 
health matters, and generally in vital statistics, withont 
which eflective sanitary administration is impossible. A 
huge volume of more than a tliousand pages has recently 
been issued by the (ieographical and Statistical Institute of 
.Spain, which contains, among various statistical informa¬ 
tion relating to tlie movement of the ])opulation, tables 
showing the marriage-rate, birtli-rate, and death-rate in 
that country during the ten years 1861-70, and in the more 
recent seven years 1878-84. Between 1870 and 1878 the 
government or the country was so disorganised that no 
vital statistics for those years have ever been published. 
Tlie enumerated population of Spain at the last census in 
1877 was rather more than 16,500,000, showing an unusual 
equality between the sexes, there being only 104 females to 
eacli 100 moles. The marriage-rate, or rate of persons mar¬ 
ried, w'hich had been equal to 15*2 per 1000 in the ten years 
1861-70, declined to 13‘0 in the seven more recent years 
1878-84 ; it may be noted, however, that tlie marriage rate 
in Spain touched the lowe-st point (12’0) in 1882, and that it 
liad increased to 13’4 in 1884. The birth-rate has in recent 
years also declined, but not in the same proportion a.s the 
marriage-rate ; the birth-rate, which averaged 37'5 in the 
ten years 18G1-70, was 36'6 in the seven years 1878-84. The 
proportionofillegitiniate births, which had been 5*50perccnt. 
•of the total births in the earlier of these two periods, declined 
to 4'67 in the later period ; the proportion of illegitimate 
births in England is now about 4'80 per cent., hut in other 
European countries it ranges from 1 *22 in (rreece to 1.5‘24 per 
cent, in Bavaria. The proportion of still-births in Spain in 
the five years 1878-82 is slated to have been but l‘,32 per 
cent. ; but the accuracy of this ratio may well be doubted, ' 
since in most of the other European countries in which ' 
statistics of still-birth are published the prcqiortion ' 
ranges between 4 and 5 per cent. Tlie mean annual 
death-rate in Spain in the ton years 1861-70 was 80*1 
j»er 1000, wlrile m tlie more recent seven years the rate ' 
rosetoSi'O; in this lost perioil the lowest rate was 30’2 
in 1880, and the highest 33'1 in 1883. Without more 
precise knowledge of the sa-stem of registration prevailing 
in Spain than that supplied by the volume before us, it is 
impossible to estimate correctly the true value of these 
vrital statistics; but it may safely lie assumed that the 
death-rate is not overstated. It may he stated that the 
population of the kingdmn in each year since the last 
census in 1877 appears to have been estimated by the 
addition from time to time of the excess of registered liirths 
over registered deaths, no account oeing taken of the effect 
of emigration and immigration upon the population of the 
•countiy, which, however, may not vciy seriously affect the 
population of the whole kingdom. The serious import of a 
mean annual death-rate of 31*0 per 1000 in Spain during 
the seven years 1878-84 will not, it may be hoped, fail to 
impress upon tlie Government of that country the urgent 
necessity for sanitary reform, fbr the highest death-rate in 
England and Wales during the last fifty years was 25*1 in 
1840, when a severe epidemic of Asiatic cholera prevailed. 
A mean death-rate of 31 per 1000 for the whole of Spain, 
moreover, necessarily implies that rates of mortality from 
40 to 50 per 1000 prevail m some of the urban aggregations, 
for wc may be assured that in the siiarsely ponu]ate<l rural 
districts tne death-rates cannot neariy approacn 31 per 1000. 


POPULATION OF .ST. PETERSBURQ. 

The population of St. Petorsbnrg entitles it to rank as 
the fourth European city, London, Paris, and Berlin being 
the only cities that in this respect can claim preci^dQce to 
it. A Census of the population of St. PetersMrg taken at 
the end of June Hist resulted in the ennmemtion of 842,883 
persons, showing a dedine of 86,133, or .more than 10 per 
■oant.,voin the enumerated nunilMr at tbe previous oonsus 
m ahbi^ be itattod that, tlie eensos in 1881 WaS' 
tAhMmth&mdiitisrJwliibh'/'it'ia wsed, pnitiiaUpnioednnts foe': 
thetwoBneint p<4»>iUtton{W'ItoiwnMd,ap;leng«o he sometrba* i 


doubtful, however, whether the population of St. Peters- 
hurg is larger in winter tlian in summer, for it is admitted 
that the census number enumerate*! in June last inclndes 
41,696 workmen from the provinces engaged on building 
works which can only be earned on in the summer. That the 
population of the citv is declining has long been admitted, 
moreover,bvthe municipal authorities. A noticeable feature 
of the 8t. Petersburg population is the excess of males, 
in striking contrast to the excess of females in nearly all 
other European cities. Of tlie population enumerated in 
June last, the males were in the proportion of 138 to 100 
females ; and, of persons aged upwards of sixteen years, 
the males were as 146 to 100 females. In this remarkable 
excess of males tlie sex proportion of the St. Petersburg 
population somewhat resembles that of the ^eat Indian 
cities, where the males almost invariably sliow a large 
excess. In the population of London, enumerated at the last 
census, in 1881, the males were but 89 to each 100 of females. 


CorrisponhntL 

“Audi alteram partem.” 


THE USE OF ANESTHETICS. 

To t/ie Editors of THE Lancet. 

Sirs,—.\ s a subscriber to and a reader of The Lancet 
since I entered the profession, I ask your permission to state 
some objections to your leailer on chloroform, which appeared 
in your issue of tlie 15th inst. Your paper is so much read 
both by the profession and the lay public, and your opinion 
on all tiiat concerns tlie art of medicine is so much valued, 
that any exaggeration on your part would lie productive of 
serious results, particularly so if such exaggeration is likely 
to alarm the public and prejudice them against a powerful 
and, I think, most valuable ana'sthetic. If, by exciting a 
popular prejudice against chloroform, you make the practice 
of operative surgery more difficult, you do a grievous wrong 
to the .surgeon, and you intlict an injury on the public. 

The following passage ajiiiears to me as particularly 
objectionable: “We have beiore us the records of at least 
six deaths which apjiear unnecessar}’, since in none of the 
instances doc.s it transjiirc that any cause existed which 
prevented the employment of ether rather than chloroform.” 
And a little further on the following passage, which you 
quote as if dissatisfied with its accuracy: “ The patient 
‘ succumbed owing to failure of the heart, brought about 
by struggling whilst being chloroformed.’ ” And you 
finally conclude that “beyond cavil chlorofonh is a 
dangerous amcsthetic.” May not some of the six 
death^ have been due to idiosyncrasy? Experience has 
taught surgeons that there is an ether as well as a 
chloroform idiosyncrasy. Can none of the six deatlis 
lie ascribed to incompetence of the administrator, or to 
shock from imperfect amesthesia? Does not the fact of 
struggling during the ailniinistration of the agent tell of 
want of due care being taken not to hur^ the cliloroform 
narcosis? Do you tln'nk that because six persons died 
under chloroform aiucsthesia you may fairly imidj that 
if ether had been.used they would all six be alive to-day? 
Yon set u]) the question of ether tvrsits chloroform because 
of “ the ever-increasing mortality from” the latter. If the 
agent was of itself dan^rons, the mortality would liave 
been equally high, if not more so, When it was first intro¬ 
duced as an aUiOBthetic by Professor Ives, of Yale College, 
in 1832. More care is now taken with its purification, and 
we ore better able to combat untoward symptoms. There¬ 
fore, if we have “ an ever-increasing i mort^ty ” from its 
use, the increase must be due to ixtconipetrat adminis- 
toators, - 

You give, in sii{q>ort of your unqualified condemnation of 
chloroform, asummarvof Ndthna^l’s and X’ngar's experi¬ 
ments on rabbits and Irogs, and 1 place before your readers 
some extracts from two very valuable pamphleto Uiat 
appeared in America during the autumn of mat year, which, 
in my opinion, prove beyoiM alloavil that Chlorofocm is the 
safest and be^ of aiuBsthsties. The panq>hlote to which I 
refer are: “The Clioke of .Ueneaal Am^thelios,”by Hunter. 
M'Onire, JVLD., LL.Di.« £idiihoitd,iYiij|huht.bring ctTMoinifi 
od:apapef;HBd:hdfora>>hh,Jdedtea2l 
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October, IS87; and Chloroft^a, tbo beet of Anrsthetics,” 
bj Juliaii J. Cbieolin, M.D., bemg a reprint of a paper read 
b^ore the Baltimore Academy of Medicine. 

Dr. M'Gulro, 'whose experieneo oe medical director of 
the 2nd Army Corps of the Army of Nortliem Virginia has 
been very largo, writes: “ In the beginning of this paper I 
said that I tboaght chloroform the safer agent in cardiac 
tronbles. 1 wish to except from thb class a nervonsly weak 
heart. In organic valvular disease of tiic heart, with the 
usual compensative muscular hypertrophy, I have given 
chloroform liundreds of times, an(i never had canse for alarm. 
On the contrary, the heart’s action became usually more 
qniet and regnlar, and chloroform is safer here than ether. 
But in a heart weak from fatty degeneration, or from loss of 
blood, or great anosmia from other causes, any ana^thetic is 
hazardous: but chloroform, I believe, is more dangerous 
than ether.” And a^in: “In all operations abont the 
face or throat, where blood or other duids may escape into 
the windpipe, ether is the more dangerous, and chloroform 
the safer agent to use. I do not think I ever saw the 
irritability of the larynx or trachea entirely lost in ann-sthesia 
from chloroform, but 1 have seen this ha{men in ether cases; 
the sensibility or retlex irritabilitv is for tne time abolished, 
and foreign substances easily fimi their way into tlie wind¬ 
pipe.” Further on the following sentence occurs: “It is a 
significant fact, too, that Nussnaum has seen in military 
life 40,000 mlministrations of chloroform witliout an acci¬ 
dent; and that in the Confederate Army Corps to which I 
was attached as medical director clilorofonn. was given 
28,000 times without a death ascribed to its use.’^ Of 
ether, Dr. M'Guire writes: “In ether, several minutes 
after the vapour is taken away and all danger from the 
amesthetic is snpposed to have passed, when all ether vapour 
we would think had escaped from the lungs, dangerous 
sjunpioms suddenly present themselvas, from wliidi the 
patient is with difiiculty rescued, or even death itself takes 
place. Or, again, hours, or even days, after ether has been 
riven, acute nephritis or jmeunionin, directly traceable to 
the ether, occurs, threatening the life or causing the death 
of the patient.” P'urther, of chloroform lie writes: “In 
either young or old, or in cases where cardiac, renal, or 
pulmonary trouble is suspected, as a rule, I tliink, chloro- 
lorra is safer.” Such is tlie opinion of this great surgeon, 
who sums up the evidence with the impartiality of an 
Ei^lish judge and the candour of a Virginian gentleman. 

Dr. Chisolm, whose pamplilet, “Chloroform, the best of 
Anrosthetics,” from which I quote, was issued tiiis year, 
writes: “At the Elinburgli Infirman', during a period of 
twenty-eight years from the introduction of eldoroiorm into 
surgical practice, only two deaths had been attributed to 
chloroform, >vhich, according to Kerr, is one death in 
36,500 administrations. Elser of Strasburg had'used chloro¬ 
form 10,000 times, and had never seen a fatal case; Kidd 
of London 10,000 time.?, witliout a death; Dr. Bnrdclebcn 
of Berlin 30,0(>0 times before meeting with a death ; French 
surgeons in the Crimea 30,000 cases, and not one fatal 
issue; English surgeons in the Crimea 12,000 times, witli 
one single death reported as attributed to it; M'Uuire, of 
Jackson’s corps, 28,000 times, and no death; Richardson had 
seen it uscil in the I»ndon hosiiitals 15,000 times before ho 
met with the hrst fatal cose ; Billrotii of Vienna 12,500 times 
before lie met with Ins first accident.” He further states 
that in the Federal aniiy it was administered in 80,000 
cases. , In thirty•se\’en eases fatal results have been ascribed 
to its use. The Federal authorities make the following 
comment: “ Consideriim the great number of cases in wbieu 
chloroform was applied principally during and after the 
exciting circumstances of a battle, when expedition 'was a 
matter of necessity, it is remarkable that not more eases of 
death from this agent liave been recorded. AVitli what 
justice the fatal issue in these cases here cited is chargeaide 
to the anowtlietics the reader must judge for himself.” To 
this Dr. Cliisolm a»lds his own expeiience of fully 10,000 
cases without asingle death. HeeoUeeled an array of 300,000 
^ministrations of diloroform, with fortv-threedeaths; even 
attributing them all to idiosyncrasy, which calls for a most 
unboundeii charity, and we only have one death in 70,000 
cases. Can any stronger proof of the exces.«ive rarity of 
the fatal idiosyncrasy in cluoroform be needed ?” And just 
one more (jnotation : “Bronchial troubles arc also (with 
renall considered antagonistic to tlie safe administration of 
sulphuric ether, not directly, hut indirectly. In such cases, 
after the operation has been completed and the resusci¬ 
tated patient has been put to bed a fatal pneumonia has 


developed^'which fdluwe too often th<» ■ aAnininiiraiiin n, of 
ether to be codsidered a ni^e coincidence. This fMhl 
pneumonia has not been noticed aa a seqnel of chloroform 
antestbosia. Using chloroform exclusively, I have never 
Utought it necessary to examine the urine nr the 
chest for lung diseases, and have had no occasion to 
regret my seeming neglect in this connexion. From 
standpoint of my own personal experience, 1 know of nn 
organic lesion which contra-indicates the careful and 
thorough administration of chlerofonn. Chloroform, when 
judiciousiy used, is one of the safest active remedies of the 
materia medica, supplj'ing nearly every good and avoiding 
nearly every danger.^’ 

Alfow lue just to add that from the em-liest daj's of 
surgery antesthctics were knou'D, and that with and 
without anutstlietics brain and nbdoniuial surgery were 
practised. Moulins, O’Hallaron, and Dupnytren made a 
reputation in the former, and McDowell of Kentucky 
revived laparotomy, following—peiiiaps unconsciously^the 
incisions pictured in tlie “Armentanum Ciiirnrgicnm ” of 
Senectotus, of 16C1; and the successes of Anthony de Pozzi 
and Fontanus, both of whom excised successfoUy the 
spleen, arc rocr^rded in the second volume of the folio 
edition of Morgagni, and they may also be found in 
William Cooke’s abridged translation; and I have no 
doubt that you are aware of the fact that, in 1549, 
Zaccharclli and FioraA'anti at Naples successfully per¬ 
formed splenectomy. Anaesthetics gradually became dis- 
u.sed during the eighteenth century; but, as late as 1775, 
Dr. Colin Hossack of Colchester, physician to Fr^erick, 
.Prince of Wales, translated the fommla of Boerliaave’s 
celebrated anae.sthetic powder, of whicli half was “ to be 
taken one hour before the operation.” But I quite agree 
with your article that Guuirie’s discovery, chloroform, 
facilitates surgery and allows the operator more leisure fur 
the completion of the peritoneal toilet. 1, however, hold 
that the high mortality, when it does occur, is due to tlve 
faulty administration of the chloroform, and c^not rightly 
he ascribed to any unsuitability of the agent as the b^t of 
ana-sthetics. I am, Sira, yours obediently, 

Geokge Foy, F.R.C.S. 

Lower Ganliner-strect, Dublin, Sept. Stb, 1SS8. 

*** Mr. Foy’s letter affords proof of the oocuracy of our 
remarks; while his quotations, when read by the light of 
more recent knowledge of the subject, invalidate Mr. Foy’s- 
argument. Those who are familiar with American methods 
of ether-giving will naturally repudiate any conclusions 
hosed upon the experience of American suigeons, since tbe- 
routine drenching 'with ether in vogne in the United States 
has no counterpart amongst skilled anaesthetists Iiere. 
Seqnelm such as those described by Dr. SIcGuire are prac 
tically unknown in England. Dr. Chisolm may not have 
lost any patients from clilorofonn, but ho has published 
accounts of several cases in which he confesses he thonght 
death was imminent. The Rtatistics quoted by Mr. Foy, 
and borrowed from Drs. McGuire and CliLsolm, are really 
out of date, anil unhappily give too low a percentage of 
deatlis. Even accepting them, tliey show a far higher 
death-rate than can be obtained from etlier. It matters 
nothing, if the patient dies, whether we attribute the- 
fatality to “idiosyncrasy,” “incompetence,”or what not, 
for by Mr. Foy’s own sliowing the same conditions obtain 
for ether as for chloroform, and yet far fewer deaths result 
from tlie former than' from Hie latter agent. Patting aside 
statistics and individual preferences for chloroform, we ai^ 
bound to ailmit its dangers as compared with ether, by th& 
; proofs given of its physiological action in mammals.—E d. L. 


THE CONTAGIOUS DISEASES ACTS. 

To the Editors of The Lancet. 

Sirs,—W hen trying to promote legislation to protect the 
oommnnity from venereal disease, it is a mistake to point, 
to men in the army and navy as the chief sufferers, for those 
who denounce all attempts to hold the State responsible for 
the evils of prostitution care nothing for the sufferings of 
soldiers and sailors, and even maintain that in the interests 
of liberty every man must be free to contract disease or 
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not 08 he pleases; and, besides, the *‘nnco gaid,” in their 
detectable pharisaical malice, will even rejoice to learn that 
the victim to vice is the victim to disease, while many of 
those ivdio are not blinded by self-righteous brutality will 
argtte that the good old principle, “let the buyer beware,” 
must hold good in all the dealings between adults. It is a 
mistake to appeal to the pockets of the ratepovers and to 
urge the magnitndo of tlie national loss from disaUcnient 
4>f soldiers and sailors by disease, for the opponents of 
legislation have then the mlvantage of posing as the 
champions of morality agmnst those who would treat virtue 
and liberty as mere questions of money or exj>ediency, and 
tliey will rightly denounce all attempts to decide questions 
of morality\v a computation of the unmber of pounds to be 
gained or lost. It is a mistake to lav ail the blame for 
defective legislation on the public or tfie Government, for 
the public can only be held responsible according tb their 
knowledge, and the Government can only act as representa¬ 
tives of the people. It is also a mistake to ask for special 
legislation for the prevention of any particular disease, since 
it is similar to a request for special legislation to prevent 
one man from assaulting another with a hammer. 

Having pointed out the methods of procedure which 
cannot be advocated witli success or reason, it Ls necessary 
to lay down those which cannot be objecte<l to by any 
intelligent man. The fact must be made known that 
thousands of innocent women and children in I^ondon are 
at the present moment suiTering from the eil'ects of syphilis, 
although they are very seldom aw’are of the cause of all 
their misery. The healthy blooming girl marries a man 
who is apparently in perfect liealtli, and yet within a year 
of marriage she has a miscarriage of a putrid child, or she 
has a pining shrivelled child nreTnaturely bom, or she has 
an apparently healthy child wnich in a few weeks becomes 
ndlicted with some skin disease, and probably remains a 
pallid, unhealthy victim of vice for life; and no matter how 
sound the constitution of the mother may have been, she 
has ill some way suffered injury from which she will never 
perfectly recover. How often is the husband or the wife or 
the children taught the tmth by the medical practitioner? 
I have mit Uie moral courage to tell some people plainly 
that they are the victims of sj’philis, and if I dhl, an action 
for libel might result. The iml culprit is the medicid pro¬ 
fession a«j a l>ody, for it has kept the public in ignorance of 
the facts, and has thrown a cloud of mystery around 
venereal diseases as if they must belong to some different 
category from all other diseases. The sufferers from 
sj’pJiilis in London are in every street and in eveiy 
grade of society, but in most cases the symptoms are so 
slight that the chronic skin diseases, the chronic eye diseases, 
the miscarriages, and tlie pallid feeble children arc supposed 
to be sent by Providence. I attempted two years ago, in my 
work on “Disease and Sin,” to convince both divuiity and 
medical students that it is blasphemy to say that any disease 
is sent by God, and that everyone \vho oasists to maintain a 
condition of disease, or who neglects to assist in preventing 
it, is not only a sinner hut a criminal. The man or woman 
who proi>agate8 a contagious disease, the preacher who 
interferes with any means of prevention, ana the Govern¬ 
ment which neglects to adopt all practicable means of 
prevention, are all to be regarded as engaged in warfare 
against the bumpiness of mankind. We require honesty 
enough to calf a spade a spade, and when a man dies 
from small-pox or typhoid fever, instead of profanely saying 
that it was the will «>f God that the dcatn should occur, 
we ought to demand an investigation in order to discover 
the cause. 

The demand for special legislation is illogical, since a man 
is a criminal w’hetlier he injures another with a hammer, or 
with vitriol, or with poison ; and everyone is a criminal who 
knowingly injures another with small-pox, or with scar¬ 
latina, or with syphilis. Thegeneral principle ought to be laid 
down that he who wilfully or culMoly injures another is a 
criminal, wlio must be liable to damages for the injur}’, and 
must be punished by imprison men t or fine besides. The 
punishment must be in proportion to the injury inflicted 
and to the power over the caose, so that, wnile the pro¬ 
pagator of scarlalioa ma}’ sometimes be disinis-sed without 
punishment owing to his inability to know with certainty 
that ho was a propagator of infective material, there can be 
no excuse taken for Iiim who disfigures another with siuoU- 
jKix. The victim of scarlatina or sinall-pox may enjoy as 
good health for the remainder of his life as if he nod never 
suffered from disease, and his children will be unaffected; 


but the propoMtor of syriiilis is ^ulty of the greatest 
crime that can M perpetnted, since constitutioD of tbe 
victim is not only mined, but his children are often 
murdered and tlie h^piness of his wife destroyed. Hence 
it is tbe plain duty of every civilised Government to sentence 
the man or woman who propagates syphilis to a prolonged 
period of penal servitnae; and every man or woman who 
attempts to inflict the grievons bodily injory of syphilis 
upon the other, wlietber by solicitation or by yielding to 
solicitation, ought to receive a punishment of not less tnan 
one year’s imiirisonment with hard labour. Any man or 
wTinian who is found snfiering from ^bilis, and who has 
wilfuUv neglected to report the evil to the constituted 
authorities, ought to be punished. Thoosands of children 
in London are calling to Heaven for vengeance against 
preachers, doctors, legislators, and parents who by their 
Ignorance, perversity, or neglect are guilty of murdenng the 
innocent by years of torture, and of denying to future 
generations the health which Providence intended should 
be the birthright of every human , being. The remedy for 
the evil is so plain and simple that the nation which doea 
not adopt it is not worthy of the blessing of bealtli; but 
it seems that thousands of years of evolution and education 
cannot produce a man with as much common sense os 
Moses. I am. Sirs, yours very truly, 

sopt, lith, 18S3. __ A Medical Muser 

To the Editors of The Lancet. 

Sms,—As you have given publicity to a portion of my 
letter, and have criticised it ratlier severely, I ask you to 
publish this reply, os otherwise some misunderstanding os 
to my opinions may arise. I think, if you refer to my letter, 
you will see that I consider “that nothing could be done dn 
the basis of the late Acts during the existence of the 
pre.sent House of Commons,” not that 1 consider that 
nothing can ever be done. I cannot admit that I have 
fallen into two errors. With regard to the first of these, 
I do not think that it is untrue “ that the Acts were 
directed against one sex—i.e., the female.” Anyway, they 
were largely sujiposed to be so, and this was the principal 
cause of the successful opposition to them. Also, 1 do not 
accept the theoiy of spontaneous generation, and therefore 
for tlie present I must decline to admit that the “greater 
amount of venereal dise^c is created by prostitutes.” No 
woman can create specific di.scase, and she cannot even 
“ propagate ” it unless she has herself been infected by a 
previously’ disesuserl person, presomably a man. Again, I 
submit that it is not an “untenable proposition^ that 
“ men are equally guilty witli prostitutes in spreading 
disease.” Anyone who k'nows how comparatively respect¬ 
able servants girls arc infected by sohliers and sailors yvould 
consider that the men are more guilty; and as these men 
are not driven by yvant of money to “spread disease.” 
morally they arc much worse than the prostitute, who is 
condemned to “spread disease” or starve. I say, yvithout 
fear of coutradiction, that if the men of the army and navy’ 
were periodically examined, especially before l>emc allows 
leave, an immense reduction or disease yvould be effected. 

I am, Sirs, your obedient servant, 

Soutlisca, Sept IStli, 1888. AlUERT BeKTHALL. 


TREATMENT OF ECZEMA. 

To the Editors of The Lancet. 

Sirs,—I n June of this year a communication by me 
appeared in The Lancet on the treatment of eczema simplex 
as affecting the fingers and backs of the hands especially. 
Since then I have had suggested to me, and tried with 
excellent results, a new method of treating eczema of the 
palms of the hand and soles of the feet. This I wish 
strongly to commend to the consideration of the profession. 
In eczema sclerosum we find the skin thickened and liard. 
Large dry flakes of epidermis are firmly adherent to the 
coriuni beloyv, projecting only at their periphery. The 
primarj’ lesion, nowever, is (Uirays a vesicle; bnt this is 
seldom seen, its life history being very evanescent. I.«t us 
follow the plan adopted in the article mferrcti to, and pro¬ 
ceed to consider— 

1. The medicinal treatment. —(o) External. Well soak 
the hands for scy’eral minutes in soft hot water; cleanse 
them yvith “ lanoline eucolyptine,” or lanolino coal-tar soap. 
Then get some fresh hot water. Now place on the palms 
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some of the anituai fat, and rnb it well in with a piece of 
puniicestone. However brittle and hard the e|ndeniU9 may 
DC, it is quickly removed, sometimes in large pieces, lea%'ing 
tlie subjacent skin stiiuuth, soft, and supple. This causes 
no contracture of tlio skin, and consequently no cracks or 
fissures. The akin docs not accumulate for twenty-four 
hours, more or less. We repeat this jnoceilure eveiy second 
or third day, after each sitting smearing tiie surface witli a 
Kttle naptuol lanoline pomade. The same object as the 
above can be achieved by using tbo salicylic plaster muslin 
of Unna, but it has this fatal disadvantage—it requires 
oonstant application, whereas niy metliod retmirea no strap- 

f ling or bandage whatever. (6) Internal. Small doses of 
iquor potas.sa‘—half a drachm or less soon after fo<id—prove 
of great seiu’ice. How tliis acts 1 am nut in a position to 
exjuain. It may be that it helps the assimilation of the 
food by emulsifying fats, or perhaps it prevents tlioso fer¬ 
mentative changes which 1 believe take place in the 
blood of many eczematous mtients. 

2. Dietetic mediention .—ilegular meals should be ailoptcd, 
and in the majority of coses three a day. Tea should be 
partaken of only once a day, cocoa supplanting it at break¬ 
er. Meat, not with too much indigestible fat to it, and 
witli fresh vegetables, followo<l by fruit, should be allowed 
once, and ibis at dinner. Take old bread in place of 
potatoes, and brown instead of white. It matters not what 
the diathesis of the patient—he should avoid alcohol in any 
form, oil pastry, sugar, and such other circulatory excitant^ 
3. The kytfienic and (jenerai indication* to clothe the 
sufferer in woollen garments, whatever the season, the light 
materials being worn in summer. An equable temperature 
of Uie wbede body is thus maintained, and tlie deficient 
finid secretions of the hand acconnte<l for. Proper and 
snflBcient exercise mnst lie indulged in^ a pair of kid gloves 
being worn during the day- The paUent should sleep in a 
well-aired and lofty room, with the window slightly open, 
in a woollen sleeping suit. Some caffes have undoubtedly 
some relation to incontinence in sexual matters; therefore 
the moral surroundings should be looked td. I generally 
tell my patients, whatever portion of the body the eczema 
affects, that they are to waah the parts once only every 
three days, so necessary is it to keep them absolutely dry. 
More frequent ablution is not necessary—nay, is pohitivclv 
hurtful. These minor details are collectively and indi- 
rldually of great importance, though at first sight they 
may not seem so. They assist the local treatment to a 
large degree, and, unlese wo pay attention to every one, we 
must exi)ect what in any case is likely to happen—namely, 
a relapse of the eczema pnlmaris. The statements under 
headings 2 and .3 are applicable to all forms of eczema, and 
whatever their position. 

1 am, Sirs, yours oberliently, 

Htokesler. J- A. Wethbbell, M.B. 


THE PROTECTION OF THE MEDICAL 
PROFESSION. 

To th* Editor* <if The Lancet. 

Sirs,—I think it is decidedly for the profession, as a body, 
to take steps to protect themselves, a.s it is perfectly fntilo 
to expect the Medical Council to take direct stciw on our 
behalf—that would be altogether out of their sphere ; they 
may help and direct, but I do not see how they can go beyond 
that. Of one thing, however, I feel sure ; and that is, that 
The Lancet at least M’ill remler a very reatly and helping 
hand, as in my experience it has always done, to any really 
good cause. Now as to the question what is to be done, anti 
now l>est to do it. I think lue buu.s lies on the rank and file 
of the profe-'sion to take action, for if some joint and hearty 
action is not taken, we hn«! licttcr let things remain as tlicy 
are, and be content to grin and l>car it. I inyKclf have had 
now over a quarter of a century's hard work in the pro¬ 
fession, and 1 have only to look back and ooQtra«t the 
present state of the profession with its sbUe twenty 
or thirty years ago to see how it Las fallen in status. 
Acts are now imblusliingly done which no gentleman 
would have dared to do in former times. Further, 
we see, owing to the unnecessary competition, tiie bene* 
ficeuc intluonce of sanitary.science, oud other causes, our 
emoluments gradually year by yeu getting lees, while 
every day numliers beyond the real wanta of the public 
are crowding into the profeesion, and so reducing incomes 
to a starvation point. 1 could , bring forward endless 
grievances and abuses as they now exist, but it is out of 


the question to ask you for ejMce for that—that can l^e 
better done by and f*v. I win. however, do this: if any 
reasonable number of tlie profession will help me, I will try 
to establish a league to bring about a more healthy stale 
of ati'airs, so that we may happily l>ecome again a Iwdy 
respected and remunerated as we once were—a state of 
mattem that will be fur the joint benefit of ua as a pro- 
feasiun and of the public at large.—Yours truly, 

Sq>tciubcr, 1888._J- H. 


PULMONARY TUBERCULOSIS. 

To ike Editors of The Lancet. 

SiU-s,—Your leaders in to-day’s issue on tuberculosis and 
inhalations are refreshing. Tuberculosis is not a contagious 
disease—at least in the same way that syphUU or typhus is 
contagious. A man in g«>od ph 3 ^ical health cannot contract 
tuberculosis. This disease arises when every possibility of 
contagion is excluded. A diligence driver died of phthisis 
at 'tViusen. There was no history of phthisis in bis case, 
and there liad be^ no death from this ttisease in the village 
for years before. An insanitary dwelling-house, indiscre¬ 
tions, and more bad native wine than wholesome food caused 
his disease. We all know instances of phthisis in country 
patients wliere contagion was imiwsihle. The friends of 
the phthisical in the large Siviss Knrsaats do not con¬ 
tract phthisis, and during winter about nineteen hours of 
the twenCy-four are spent in-doora We send a patient in 
the early stage of phtliisis to Davos or Wiesen. His sputa 
are full of bacillL He takes no physic, U4e.s no inhalations, 
but lives well, and exercises freely. He returns after 
several months completely restored in iiealth, and tliero are 
no bacilli in his sputa, if there be even any sputa. Bacilli 
come on tlie scene during an abnormal constitutional .state, 
and they disappeax os the return of the normal condition 
of health. W^liere is the evidence that the bacilli cause 
tbo phthisis? We do not require guinea-pigs in the debate. 
We have the disease in man plentiful enough. BaeilUaro^ 
present ichen phtkiai* is active. This ia the sum of onr 
Knowledge of these organisms. If we cremate all tho 
phthisied animals in tlie world, there is no reason why 
phthisis should not go on afterwards, as it dues now. 

Koch woal<l have us all bcw^teriologists. Verneuil holds 
that inoculation would be better, and suggests that we 
sliuuld all keej) a supply of guinea-pigs for tlie purpose,. 
Ferhaps the bacilli scare is besi treated by ridicule, and to 
arm each of us with a microscope and some guinea-pigs, ns 
the Frencliman advises, is a distinct step in tliis direction. 
Rectal injection of sulphuretteil hyd^en is another, if 
anyone will charge a chamber of air impregnated with 
bacilli, I shall breathe it as long as he likes. I sent 
YOU a paper several days before tlie Glasgow meeting 
in which 1 repudiated inhalations in phthisis, nn<l I am 
pleased to be supported by authorities like Williams, 
Lindsay, and Deuison. I do not think you ore warraiitea 
in thinking Listerism a success. Lister attacks the germs. 
Lawson Tait would remove or change the nalmlum on 
which they feed. In my experience Tait’s teaching is right 
in surgeiy, no less than in medicine. 

I am, Sirs, yours obediently, 

Southport, Sept. Irt, 18 S.S._ JOHN LoWE. 


MEDICAL EDUCATION IN FORMER DAYS. 

To the Editors of The Lancet. 

Sirs,—T he pages of The L.^ncet will soon be replete 
with accounts of the present state of medical education, and 
advice as to how it should be conducted. Could you find 
room for hoiuo account of medical education a century ago, 
copied from manuscripts in my possession ? Thej' were 
written in reply to inquiries froiu St. George’s Hospital in 
1792, when a controversy on this subject bad arisen between 
John Hunter and his colleagues. tVitli your leave I will 
forward the Reixirt from St. tieorge’s Hospital on this sub¬ 
ject Inter on. 1 have copied the manuscripts witliout any 
change, orthographically or otherwise, aa they show tho 
style of writing at tliat time. 

I am, Bin, your obedient servant, 

Sept. ICth, 1888. ClIAREES BLtWKINS. 

“ HsMon-guden, Dec. 99th, 1799. 

" DxMi I flnt becaaw MOtiatBted wltb tbs two hospitals 

M 8t Tbonws aBd of G«y, wbMi was M December, T7M, the estabuihed 
rales of those bospitals.at that time were that each sorgeoo was per- 
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to receive four puj^sand ftrar dressern at a time, incloidve of 
apprentices. Fur instance, if a sureeon had t>nc apureutlce only, in such 
case lie, the surgeon, might take three dressers ; u he luid two appren- 
tiiw, two dre!i8<*rs only ; if he had three apprentices, one dre.aser only; 
if he hod not any apprentice, be might take four (ire.«.scrs. No appren* 
tice or dresser was ever known to pay a pupil fee. Tlie names cn the 

a >ils were, upon tlicir admission, entered in a book at the stew.ard's 
le; and it was expected that every pupil should bring with him a 
certificate from hLwlate master, xignifyiiig that he, the pupil, had served 
five years with diligence and sobriety. 1? any pupil or dresser conducts 
hinisolf improperly during his attendance upon the business of the boa- 
pital. such pupil or dresser renders himself liable to be reprovM or even 
expelled by the trea.urer, awording to the nature of the crime. Until 
of Late years it was not customary to enter the names of the apprentices 
or dressers at the steward's office: but now it is, For many years piwt the 
pupil money has been and is still equally divided betwixt the six sur¬ 
geons and the two apothet-arys of Iwth hospitals, but previously to this 
each apothecary was limited to three pupils only.—N.B. All the money 
received from apprentices and dressers is the whole and sole property of 
the .surgeon, or surgeons, with whom such apprentices and <Tres.sers are 
tmtarod at the stewurd's office of the respective hospitals. TTie nnmWr 
of pupils at these ho.ipitals has for many years past iH'un unlimit^, but 
the number of apprentices and clresserH is not unlimited. These rules 
and orders are made and ratified by a (imnd (kinrt of (;ommilt«e of the 
fioveroors of the Uospitnls, and aru liable to be altered by them at 
pleasure. It is with pleasure 1 now comply with your roiiucst, and with 
iwspoctfnl compliments to yourself and to every part of y<jur family, 

“ Dear Sir, your nKut obedient and very hamble senant, 

- . "JoSKi’H Wakakr. 

To John Gunning, Esq,, Old Burlington-Btroet." 

"SUKOKOXa. 

“ Mr. CJuy’s Hospital, being modelled from .St. Thomas's, differs very 
littiu in discipline. Each surgeon see.s the whole numlHir of his patients 
once a week, when he presents out tho.se who are cured, and gives direc¬ 
tions for the rest. Particular bad cases are seen every day if necessiary, 
beciiuse, by a rotation, one surgeon at least visits the hospital every <lay. 
On ivitimlay, the pliyideiiuu and surgeous all meet and go in pairs to 
visit all their patienhs. The hours of business are from 11 Ui 1 o’cl<K;k. 
There is no house surgeon. One of the dressers is in waiting for a week 
by rotaUon to take the cure of accidents, and tlie surgeon of the week is 
always in readiness to be called on if wanted for an operation. Friilay 
is the general day for operation*, and for grand consultationa Tho 
OTysiclans nor their pnpils have any concern with the surgeons' theatre. 
.Votice of Operations is put up In each surgery, and sent to the surgeons 
only. The boun* of attiradance at both hospitais are the same. 

"SvafiEOKS' Pvrits. 


Wednesday with ua The ttniu in rktiUng the whole boose is nearly one 
hour and a half..... There Is not any house surgeon at either of the 
hospitals. .... We h.ave not .any fixed days for consultations and opera¬ 
tions. If the former should be thought necessary’ it may be done with 
UB either Alonday or Friday, as the physicians ehoold attend at the 
same time and on the same cUys. The aporatiuns are generally appointed 
at twelve o'clock on one of those days that is usual to sec the whole 
house. If there should be any coso that requires an operation which 
wonld be more conveniently performeii at any other time of day than 

the Monday or Friday, it is always done by giving a notice._When 

any operation is to be performed tue day is fixed that is most agroeabia 
to the surgeon.s, and notice is stuck up at the surgery of each hospital 
mentioning the operation and hy whom performed. There is not any 
notice given to the physicians and it rarely hap^ns that yon see a 
physician in the theatre at tho time. Wbenaoyaccidmtis brought in. the 
surgeon whose week it is receives notice, and according to the nature of 
such acciilent he either goes immediately over, or trusts the maivigement 

of it to the dresser who is waiting there._The hours of attendance 

are the some, but the days being different it gives the pupils the oppor¬ 
tunity of attending every surgeon at each hospital. There have been 
lectures read inanatoiuy in which observations in surgery ha-s ever been 
introduced from tlie begining, first by Mr. (iirl, then Mr. Sharp. Mr. 
Warner, Mr. Klac, ami at present hy Mr. Cline. Thu fee for these 
lectures and for the <l!ssccciag room is twelve guineaa. There are 
lectures read every morning at half-past seven on Midwifery by I>r. 
I/owder In the borough; ttn^' continue iiotil half-p-ast eight At 
ten o'clock in the morning Mr. Babiiigtoh, tlie apothecary at Guy's, 
gives a Iccturo on Chymistry, wblchcuntinuca until eleven, when the prac¬ 
tice begins. Those mornings th.at pass without the lecture in Chyrautry 
Dr. Siiundors supplys «ith one on the Practice of Physic. The Cliymical 
lectures continue until there baa Iwcn two courses given, which 
employs them from the 1st of October until the month of Hay. The 
anatomical lectures are ever)' day from one o'clock until three. These 
are read at St. Thoin.u's Theatre !«■ Mr. Cline, the former in Chymistry, 
and the Practice of Physic at tho 'Theatre at Guy'a AU the pupils th.at 
enter fur the anatomical ledmres pay seven guineaa ; If they ebuse to 
dissect and attend the dbisceting-room they pay five guineaa extraonli- 
nary. The terms for the (;h)iuistr)', MaterU Medica, and Practice of 
Plijsic are ten guinwis. I cannot take upon me to say when they were 
first instituted, but there were lectures read before the year l7,S0. There 
are not any Claruigical lectures ^en but those that finish each 
anatomical course by Mr. Clina. They bar* amountod hitherto to 
twelve in nnmiHir tu each course. The lectures have always been 
delivered eiea voce." 
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•' Fonnerly they brought certificates of their apprenticeships, hut now 
they only bring their money. There are customs understood, but no 
rules ; iu tbe case of misconduct, beyond the power of the surgeons, 
application would be luaile to tho grand committee of governors, who 
have the power of expulsion. Tlie fees of apprentkos and of dressers 
belong to tbe surgeon under whom they eneer .... When a hisly is 
upcnoii to inspect disease, anyone may be present. Tho time for opening 
a body is imiaiiy early in tbe morning, or after iucture atnoon. All the 
pnpils within .a reasoaablo distuice from the ho.spitals are called to 
.accidents. The pupils are cunsidereil as belonging to tho ho-spitals, not 
to one particular surgeon. The snrgeons and pRysedana are only ameers 
of the hospitals, and receive a salary of per annum. They are never 

F resent at courts or committees The surgeons receive no other monies 
roiii the charity, and are ameaible to the general court of the goveniors 
for their conduct — The pupils do not bring any certificate, but the 
gentleman's name with whom they served an npprenuceship.and theplaw 

of his abode, is entered in thestewariVsbookat the time of his entry. 

They are obliged to submit to the rules that regulate tho ho-witai, and 

are subject to be expelled for any mlsiiehaviour by the committee_ 

AU the fees for the odniiMlon of the apprentices and dreasers are the sole 

property of the gentlemen under whom they enter_A1 the profits 

arising from the ailmission of pupils are snared e(|ualiy between tbe 
surgeons of St Tboma.<i'.s and Ouy's Hospitals with the apothci-.ary of 
each, so that there are eight elalraants on each division, which takes 

place on the first Monday to every alternate month _The dressers 

and pupils cnniiot be admitted fora le.ss term than six months_On 

leaving the hospital there is a ccrtific-aUi signed by each suiguon of 
St Tnomaa's and Guy’s Hospital, specifying tho time for wliich 
they entered. In that certificate, tbe word diligently is expressed, 
which, 1 think, should be omitted, and a blank left for the surgeon 
to fill up if it meeta with his approbation. Tbe.h.and-writing of tbe 
surgeon would carry more weight with It, and we should be less liable 

to advance what was not a fact_"ITio dressers pay £60 per annum, 

or ^1 lOr. for six months; tliepnpiU 24 guineas per annum, or 18 guineas 
for six months. ITie pupil's business is only to look oii, and to make 
snch^i enquiry as he shall ‘.-huae of the surgeon who is then attending. 

. -. Thero are not many bodies npenerl for exainin.atlon; hut where we 
can obtain leave for an inspection it is the bnsinaw of tbe surgery man 
to acquaint tbe pupils with the intention, an<l all those that wish may 
attend. The time for doing it is not hy any means fixed, but is genei^iy 
done r^ter the practice is over, and licfore the anaUmucal lectnru for 

that d.'iy.It is the business of tbe surgery man to make them 

acqiminteil with every accident imroediatoly on Its entry, for which he 
rweivi-s (W. per quarter. — They may quit the hospital whenever 

they plc.'isp. anil return again when tliey caiLse.Wlien apupil enters 

at either of the hospitals he is oon-sidered as lielongiiig to both, anil has 
the same privilege at each. It is tbe biisineHsof tbe surgeon who attends 
to give th* m the best instruction he is able without considering to whom 
ibt'y entered. Hie apothecary enters the greatest number of them, not 
for himself, but for tbe simeons. ... Tlie surgeons do not receive any 
gratuity for operations Tiwy find their own iantninients, and keep 
them In go<sl condition. — They cannot berouie goveniors during their 
’'fteii^Hee as officers. There is not any contribution Icvierl on them. 

' ■ 'I?**'''-' not any difference in tho manner of conducting the bosiness 
« either ^spitaL .... At St Tbos. UospiUl tlie days of attendance are 
l-uesday, ^ursday, and .Saturday ht 11 o'eliick. At Guy's Hospital the 
(lays aro Monday, Wednesday, and Friday, at the same hour. At Guy's 
we nsit tbe ^ole house every Monday ami Friday. At St. Thos., 1 
beueic, evOT Xuesd^ and Baturdajr. Mw Thoiradav miwtong is era- 
plo} ed in the adouesioa and discharge of patieuU with the^ and tbe 


{From our 0 M?n Correspondent.) 


ROYAL ALBERT ASYLUM, LANCASTER. 

The quinquennial festival and openiug of the new 
recreation bail] of the Royal Albert Aaylum fur Idiots and 
Imbeciles of the Northern Counties, Lancaster, will take 
place to-day nnder tbe presidency of Lord Herschell. The 
new building, which hair been erected from the designs of 
Mcs.'^rs. Paley and Austin, combines a suitable and com¬ 
modious hall for the associated cutertoinmento and a 
spacious play-room fur the use of girls and junior boys in 
inclement weatlier. There are 500 children from all parts 
of tho north of England under training, and the committee 
wish to increase that nnmber to 600. In connexion with 
the festival there is to be a pablie banquet. 

HARTLEPOOLS. 

At the last meeting of the Hartlepool Town Council the 
resignation of Dr. Morrison of the office of medical officer 
of health was accepted, and at tlie same time tbe hear^ 
thank.s of the Council were voted to that gentleman for hia 
past services. At a meeting of the governors of the Hartlc- 
pools Hospital, among other donations acknowledged was 
that of £100 from the workmen of Messrs. W. Gray ami 
Son, being their first quarter-day’s pay, and wJiich they 
have decided to give annually to the hospital. It was 
stated by Dr. (vourley that tne foundation stone of the 
proposed hospital extension wonld be laid on tho 22nd 
mst., the structure costing £3500. It may be added that 
tiic old historic vicarage has been almost wholly demolished 
to clear the ground for the extension. 

DARLINGTON. 

A sad case occurred at Darlington la-st week, showing the 
danger of entrusting infants tn perambnlatoi-s to children. 
An infant lifteen months old was being wheeled by a sister 
seven years of age, when the girl momentarily left the 
perambulator to look at a steam roller. A strong gust of 
wind caused the perambulator to run off the pavement ami 
topple over and strike the legs of a horse which was stand¬ 
ing in a coiqioration water-cart at tbe edge of tho kerbstone. 
The animal swerved to one side and pul Fed the cart over the 
child, causing its instant death. Tne cart was filled wiUt 
water and weighed a Ion. 
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IMPURE LARD. 

Several sncces-afnl |>rr>wcntion« of traHcsmen in the north 
have lately heen instituted for sellin" impure Innl. It was 
shown that in some cases the aditltemtion oonsiste*! of 
from 25 to 30 per cent, of cottnnised oil and beef stearine. 
The presidin" maftistrate properlv stated that “ the produe. 
tion of an analysis from a inanufaeturerin America was not 
worth twoi>encc. No donbt the dealer* had been taken in, 
but the poor people must not be taken in likewise.” 

THK LATL DU. LUKE .VOilSTRONU. 

It is supposetl that tliecliairof Operative Surgery rendered 
vacant at the Newcastle College of Medicine by the death 
of Dr. Luke ArmstiMug, will not Ite tilled np at present. 
The BUTfreoncy at the ltoy.a! Inlirmary will, however, 
soon be ueclaruil vacant. Messra Dodd and SVilliauison 
are the assistant surgeons, and iiave held the posts for several 
years. A meeting of the professional and other friends of 
the late Dr. Luke Armstrong has been called at tlie lioyal 
Infirmary this wts'k to take sU>)ts t*» perpetuate his meniuiy. 
Most likely it will take the form of iv soholarship in com* 
par.ative patliologv, ns the suliject was one in whuh, is 
well known here, he took much int e res t . 

LEAD I’OISilSIN'G IN' N'EWC.tSTLE. 

Since my last letter another sail case of fatal le.'ul 
poisoning has occiirnul in Newcastle. The patient was a 
lemale aged tliirty-fonr, and ba<l wurke<l at a white lead 
factory for several years, but during the past five years she 
had freq^nently sullerod from its etrects. At last she was 
Beited with convulsive fits, from which she never recovered. 
The surgeon to the works, Mr. H. W. Newton, at the 
inquest, deposed that proper respiratoiB were iirur ided by 
tlie firm, and also tliat combs, towels, and batiis were pro¬ 
vided to ensure cleanliness, so that they need never leave 
the works with a particle of lca<l upon them, and also, 
eeeing the importance of tlic female workers not wmimencing 
witLcnit a good meal, the timi had otiered to lil>eraliy 
subscribe to such a meal, but the cmplo>/(H had not re¬ 
sponded to the offer, and there was great difficulty in 
^tting them to use the efficient means provided for the 
purpose. A verdict of "Death from lead poisoning" was 
recorded. The coroner eaid he had been informed that the 
respirator introduced by Mr. Newton was one of the best 
forminiTDiBing the cll'octs of lead. In connexion with the 
effects of lead on the system, Dr. D. Dminmond, of this 
city, in aome i^apcrs which lie luLs just collected and printc<t 
on periplieral paralvsis, has recorded some most interesting 
cases of lead neuritis obseiwed and trcnte<I by him at the 
Newcastle Royal Tnfirmarj’. In one ease various organs 
were found contaminated with lead after death, but the 
spinal cord had no structural change. While the posterior 
interosseous ami other nerves sLowed very pronounced 
morliid changes, the paraly.sed ami healthy mnscloB showed 
lead in about the same quantity. Dr. Drummond’s papers 
will repay study. 

KewcoaUe-OD-Tync, Sept. ISth. 


DUBLIN. 

(From our oxen Correixpotuient.) 

DUBUN MEDICAL SCHOOLS AHAIglAUATION SCHEME. 

Only a fortnight now remains before work commences in 
the various schools, and n good deal has yet to be done 
before the scheme is an accomplisheil fact. A special 
meeting of the FcI1o>%‘b ha.s to be convened to consider the 
schmne as passed by a majority of the Council, and to 
adopt it or refer it back to the Council for reconsidera* 
tion. Many consider that the scheme should have been 
brought on earlier in the year than it was; some believe 
the time is now too short to allow it to come into operation 
this year; while others arc of opinion that if not carried 
now it will never be adopted. Poasibly another week will 
decide definitely tlic probability of the scheme being 
adopted this year or not at all. 

RICHMOND DISTRICT LUNATIC .VSYLUM, DUBI.IN. 

Thisinstitntion, containing 1176 patients, is stated by the 
inspectors of Innatic asylums in their recent report to be 


overcrowded by nearly 100 inmates, and as the monthly 
admissions are in excess of the discharges, suiiic new pro¬ 
vision is obviously needed. The existing accommodation 
would l>e sufficient for ita normal population in regard to 
area and general re<iuireinents, such as riospit.als, infirmaries, 
chapels, and refectories; but day-rooms and apartments for 
the staff are daily becoming more pressing, and should 
8 i»ee«Uly occupy the consideration of the lioard of governors. 
Dysentery ana some other eymotic affections having been 
prevalent, large sanitary operations were recently under¬ 
taken^ not only within and imme<liately around the buildings, 
but through a considerable portion of the grounds and 
adjoining conduits. The cost is estimated at alxmt £0(XK), 
a large outlay no doubt, but one which was imperatively 
demanded. 

A SINGULAR CASE. 

A medical student nameil (lannon, who had been subject 
to delusions for some time, recently reinoveil lK»tii his eyes, 
and has refu-sed to give any explanation of the occurrence. 
The injured man was removed to the Mater Misericordia* 
Uospit.al, and was placed under the care of Mr. Hayes. In 
the field where the act was committed were found a b ood- 
sf.ained walking-stick and a piece of ndre, both of which 
Mere nroiwvblv ntilUed to remove the organs, which 
M'crc hmnd about one hundred yanls ilistant from the 
place where Gannon M-as lying doivn when first discovered. 

HEALTH OF IRELAND DUIUNU 1887. 

The births last year were 1)2,400 and the deaths 86,58.5, 
lK>tli aiisolutelv, and in proportion to tho estimated popula¬ 
tion, being under the annual average of the past ten years. 
The cxce-sH of births over dentlis was 23,815, and the loss by 
emigration amounted to 82,923, thus accounting for a 
dei-rease of 59,108 in tiie population; but against a portion 
of this decrease there is a set-off in immigration, of which 
no official record has been obtained. It is a very melancholy 
fact that the average re<luction of the population per year 
since 1877 has been close npon 40,000. The four hij^iest 
counties having the highost birth-rates were Antrim, 
Dublki, Down, and Mayo; and tlie lowest, Monaghau, 
Meath, T>'rone, and Longford. The death-rate for 1887 
was 18*3, whieli was slightly under the average rate for the 
previous decade. A large proportion of the (leaths occurred 
am<wg infuite under one year old and of children under five 
years. The figures relating to pauMrism in 1887 are not of 
a satiidactory nature. The unmoer of in-door poor wa.s 
46,442, and of out-door 63,607. This is an increase as com* 
ared with 1877. although the population has beon sensibly 
ecreased lunce then. Uut*<luor relief has doubled during 
the last ten yeara, while in-door support has increased. 
Dublin. 8^t. ISth. _ 


BELFAST. 

(From our own Correspondent.) 


THE ROYAL UO.SI’ITAL. 

At the quarterly meeting held on August 27th, it M*as re¬ 
ported that dnring the previous quarter 519 intern patients 
ha<l l>een treated in the hospital; of those, 318 Mere 
surgical and 201 medical, while during the same period 
there ha<l been 3067 extern patients. The financial condi¬ 
tion is not (-ati-sfactory, as at the end of July tho balance 
due was £1233, while at the beginning of the quarter it M as 
-CS09. Tlie total expenditure for the eleven months ending 
.luly SIst MRS £S016 Qx. id. (this including an amount due 
at the lieginning of tlie year). From three sources— 
(1) general subscriptions, {^) cinployda’ subscriptions, and 
(3) cliurch collections—there has been a diminution as com¬ 
pared Mith the same time last year of £207. -All tho 
onlinarv* sources of income have diminished, M’hilo tho 
deinan«ls moilc upon the ho.«pital have steailily increased. 
The general arrangeineiits of the hoepitiU in all its depart- 
ineiits are encouraging. Dr. .1. \V. T. Smith M-as re-elected 
physician, and Dr. T. K. Wheeler, surgeon, each for a 
l*enoJ of four years. 

HOSPIT.VL .^ATURD.AY. 

The annual street collection on behalf of the Ro 5 'al 
Hospital tookplaceonthelstinst., the amount realised beinga 
little over £200, which, considering tlie claims the hospital ha'« 
npon the sympathy of the public, and iti abeolntenon-political 
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and non-aectarian character, is anj'tliing but a satisfactory 
amount, and little creditable to the town of Belfast. 

Belfast, Sept. 17th. __ 


PARIS 

{From our own CorrcspoJident.y 


ACTINOMYCOSIS. 

M. Nocarp, tliowell-known veterinarian, recently brought 
to the notice of tlic Academy of Medicine a case of human 
antinomycosis, the first obsenr’ed. in France. The case was 
comninnicated byM. Lucet, veterinary surgeon at Conrtenay, 
and the following is a summaiy'of his note. A young man, 
a groom, after injuries on the nates and on the thigh 
of the left side, wliich took place in tlie months of March 
and April, 1887, presented in the left lower limb a specias 
of deep piilegmoii, slow in its com-se, which was incised 
in the montii of July, and again, nJter the occurrence 
of new foci, in October and November. The pus obtained, 
when the firet abscess and the subsequent oue.s were incised, 
contained a considerable number of small granulations, 
wliich, cxaiiimcd liy the micro.scope, were observed to be 
formed by a cluster of actinoniyces. A hstula waa formed, 
from wiiicli escaped pus mix^ wnth small white bodies 
(granulations containing clustem of actinomyees). At the 
end of July, 1888, tho bstula still existed, and under it a 
new focus was forme<l; it was at first hard, and then became 
soft. When opened, this new abscess gave issue to only a 
little pus, presenting always the same characters as those 
of tlie pus wliidi cscapetl from the oiiening of the previous 
abscesses. The patient is better, waIks, ami does nut suffer, 
but he is not cured. 

PJLARIASLS. 

In a note on this subject. Dr. Lancereaux defines filariasLs 
to bo a malady determineil in the economy by the presence 
of tho filaria sanguinis, in the same way that trichinosis 
results from infection by trichinm. The anatomical dis- 
ordei-s causeii bv the filaria are numerous, and are to be 
found on the glands and lymphatic vessels in the serous 
cavities and in tiie blood. But the syniiptoms arc not in 
relation with the extent of these disorders, as. often the 
•atients do not experience any appreciable derangement of 
lealth. There are. however, three symptoms which charac¬ 
terise tlie malady: soft tumefaction of the inguinal glands, 
hremntochyinria and the presence of the filaria in the blood. 
Theee three symptoms mnstitute the diagnosis. Demarquay 
was tiie first to bring to notice the presence of the fiMria 
in a tumour of the scrotum. Tlie prognosis is of little 
gravity, although filariasis is a malady of long duration, 
and it generally terminates in spontaneous enre, the 
subjects of id aometimes attaining on advanced age. When 
<leath takes place, it is generally due to an inflammatory 
complication arising from a bad state of tho general nutri¬ 
tion. It is a malady of hot climates, and mosquitoes are 
said to be' the agents of transmission of the parasite.' 
Tlie treatment of the malady is very unsatisfoctoiy, as 
almost ever}’ drug h(U4-heen employed, Wt witiiout success. 
In the case under notice Dr. Lancereaux employed hydro¬ 
therapy and mercurial inunctions to the seat of tKe engorged 
gland.s of the groin. The patient was cured. 

THE TYPHOID EPIDEMIC AT Cl-ERMONT-FERRAND. 

Alxiut two years ago an opideuiic of typhoid fever reigned 
nt Cleniiont-Ferrand. Dr. Nivet, a distinguished practi¬ 
tioner of the place, fonvarded a complete report of the epi¬ 
demic to the Acatleniyof Medicine. Tho report, which was 
drawn up from 500 oa«es carefully ohser\’ed, tends to prove 
that, contrary to the opinion of cert.-iin authors, it is not 
only to the contauiinatiun of drinking-water that the propa¬ 
gation of typhoid fever must be attributed. Dr. Nivet admits 
tlie frequency of the transmis-sion of the tyjihoid element; 
but he believes that the typlioigenic bacillus often penetrates 
into tho Iicaltliy organism by the air breathed, notably in 
the habitations the ntmo-aphere of which is vitiatea by 
overcrowding; and that at other times it is simply 
transported by persons who have been nursing patients 
alFected with the iHseimc. 

PULMONARY TUBERCULOSIS. 

In a statistical report relative to the frequency of pul¬ 
monary tubercnlosls and to its curability. Dr. Vibert, in 


looking over the register of the necropsies made at the 
Paris Morgue, was struck with this fact—viz., that in 131 
individuals of from twenty-two to fifty-five years of age, 
having all succumbed to violent deaths or suduen dea^s, it 
was noted that tlie existence of pulmonary tuberculosis waa 
recognised in twenty-five individuals, in seventeen of whom 
the malady was in a cretaceous or fibrous state; tliat is to 
say, of tubercles cured. 

DISINFECTION. 

The General Council of the Seine has caused to be placed 
in each of tlie cantons of the department movable stoves 
for the purpose of disinfecting the body and bed linen and 
other articles that have been used by patients affected with 
contagious diseases. These will be placed gratuitously at 
the disposal of the public. The circular draws attention to 
the fact that none of the material subjected to the procees 
will be deteriorated, as the disinfection is obtained simjdy 
by the vapour of water under a pressure of from 108 to 
115 degrees. Numerous experiments have shown that thb^ 
inode of disinfection ensures the destruction of pathogenic 
germs without injuring the hair, feathers, or the tissues. 

Paris, 8epL 18th. _ 


INDIA. 

{From a Correspondent.) 


TEA IN ASSAM. 

The history of industry in Assam tea last year records 
steady progress. - Some 7000 acres more than in the previous 
year w’ere in full hearing, and the yield reached the huge 
figure of C8i million pounds, being 6? million pounds greater 
than in 1886. It is anticipated that the out-turn during the 
current year of Indian tea will be 96 luiUious. The supply 
would seem to be in excess of the demand, and tJius the low- 
rat<». The United Kingdom is tiie chief market Even 
with the low rates good profits are made, which fact is 
explained by tea being turned oat now for less than was 
possible a few years since. Tho use of machinery of an 
unproved character is now largely extended, with the in¬ 
variable result that everything is done cheaper, while the 
freight and cost of transport are less. The fail of the prices 
is also, in a measure, due to over-production. 

CHILDREN’S HOSPITAL: PHARMACOLOGICAL LABORATORl'. 

There are two worthy objects which at the present 
moment are advancing their claims upon the sympauiy and 
purse of the Govemnicnt and the pbUanthropic and opulent 
public. Thc.se are a hospital lur sick children and a 
pharmacological laboratoiy in Bombay. In honour of Her 
Majesty's jubilee, Sir Dinshaw Manockjec Petit has come 
forward with a niunificent donation of a lakh and a quarter 
(125,000) rupees. I may say that it is now on open 
secret that the idea of the new children's hospital will goon 
be realised, and will be called after the donor. The 
establishment of- a pharmacological laboratory has been 
warmly advocated, and may ere long be an accomplished 
institution. 

A NEW FACTORY ACT FOR BOMBAY. 

This, it would seem, is necessitated mmnly out of regarxl 
for the health and well-being of inveniles employed in the 
local mills and manufactories. Children have hitherto' had 
I to work for nine and ten hours a day, even in the hottest 
I weather, in close steamy atmospheres. Human natnre 
revolts against suoh an outrage, wnerehy, even in the cases 
of adults, strength is exhausted, and digestion is seriously 
impaired. Tlie evil does not end here, for at twelve 
years of a^ a child is legally held to become an 
adult in India. He or she is then a fall-time woriier for 
even thirteen hours out of the twenty-four. A new Factor}- 
Aet is required, as the uiUl-owncrs of Bomba}' appear to 
drive their \rilling horses off their legs. 

CHOLERA AMONG COOLIES IN ASSAM. 

Mr. Vincent Richards writes some long Icttci-s to tiie 
Calcutta Englishman in vindication of attacks made on 
liim, it would appear, by Mr. De Renz}', when saniLarj- 
conmiissioiier of Assam, in respect of the causes of out¬ 
breaks of cholera on boanl the Assam steamers. -Mr. 
Richards enumerates the follo^-ing as circumstances under 
which outbreaks occur:—1. When cholera is prevalent either 
among the people from where th6 emigrants are obtained 
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or in the clUtricts through wiheh tlivy paxi* en rouU to 
the cmbarkatioD station:*. 2. Einharkatum iltiriii<' (x-rtain 
inoDths M’hcu cholera i« most rife: tliese are Eehruaiy, 
March, April, July, an*l August. 3. M’lion coolii'.** are 
i>ri!»cii*.ally inhabitants *)f Chota Nagjwree (lislriet. 4. Tl»e 
lonj;er the ii.a.-.sago nml the larger the l)atclios i>f coolies ti»c 
jereater will the iiiurtnlity be if they have niibarkcJ witli 
the disease anmn*' thorn. 5. Tlio non inspection and 
detwtion of eases. He, differing from Mr. l>o Itonzy, 
indicates that tlie diminution of eludera on sliijdMmnl <»f 
late years is due to the fact that tiic tti])s which in 
years g<ine hy nse«l ti> occupy twcnty-ime and twenty- 
two days, now take only seven. Mr.’l)e IJeiizy, on the 
other hand, holds that the duiiiiiislicJ ]irevalence on hoard 
these .Assam stcaiuers is <luo to iniprovcil water supi'ly. 
TliU Ls jliscanle*! by Mr. Richanfs, who quote.s froiii 
the report of .Sir Ik Stmi»soo, sanitary commissioner 
with tlie Government of India. This ollicial write.s that 
while coolies, who get filtered water on board, ore attackeil 
by cholera, other passeimer.s, for whom there is no such pro¬ 
vision, and who draw their water over tlie side of the vessel 
from tlie river Bramapntra and the lamlinp idacof*, which 
are most pollute*!, ttrirr get it.’ Moreover, crew.s, who are 
als«> “unpri>tecte*l,”are /n irr attwkfil! Theitalies are mine. 
Mr. Richards iioiut.sout tliat, beside.s a better water supjdy, 
there b* necil for improveil ventilation, larger cubic space, 
more hospital occoniuiodation for segregation of the cholera 
siek, and improvement of the dietary scale. 

SANITATION* OF AHMEDABAD. 

Thi» city claims the unenviable position of having the 
highest death-rate of any civilised city in tlie world. La-st 
year the ratio was SU'Sti per 1000, and in lsK."i it was 

S er 1000. Aliout two months since the (eivemment of 
sunbay, obsen'ii^' the masterly inactivity wliich cliarac- 
terisetl the municipality, administered a aliarji rebuke, 
&nd warned them that if they did not look after sanitary 
matters better their constitution would be siispendeil. 

UNIVER-aiTY OF BOMBAY. 

Mr. J. B. Lyon, M.1{.C.S., F.C.«., F.I.C., has been 
proposeil f*»r the otlice of Dean of the Medical Facuky of 
the Bombay X'niversitj*. 

C.ONTAOIOUS 15rSE.^RP.S ACTS. 

The recent Parliamentary agit.ation ha.s already resulted 
in the carrying out of the repeal of this i>iere of legislation, 
and tlie substitution of voluntary examination and treat¬ 
ment of women. Tlii-s is proving to l>e a dcail letter and a 
veritable,/$a«r'o. In not one of the Lock liusiiiteilH, I usder- 
etand, has a single person presented herself for examination, 
or is likely to do so as long as it remains optional. 

Bombay, Aug. 2bth._ 


THE SERVICES. 


Madras Staff Corps. —Surgeon-Major Daniel Rohert 
Thoui^m, M.D., C.I.E., Madras Mtxlicol Establishment 
<date*f May 14th, 18S8), lias been permitted to retire from 
the service. 

Army Medical Reserve op Officers. — Surgeon 
Kamuei Parsons Smith, Ist Volunteer Battalion, the Koval 
X'usilicrs (City of I>ondon Regiment), to be Surgeon-Major, 
ranking a« Major (dated Sept. 19th, 1888); Acting Surgeon 
Alexander Dnncan Fraser, M.D., 4th Volunteer Batt^im, 
the Princess Ixmise's (Aiwll and Sutherland Highlanders), 
to be Surgeon, ranking as Captain (dated Sept. 19th, 1888). 

Ahmiralty. —Staff Surgeon St. Lawrence ffrenoh-MuUeu, 
M.D., has been promoted to the rank of Fleet Surgeon in 
Her Majesty's Fleet (dated Sept. 7th, 18S8).—In accordance 
with the provisions oi Her Majesty's Oruer in Council of 
.^>ril 1st, 1881, Fleet Surgeons John Thomson Comorford, 
M\n., and Charles Alexander Lees, M.D., have been placetl 
on the Retired LUt at their own request, with pcnuissiirn 
ti> as.snme the rank of Deputy Inspector-OenenU of Hospitals 
and Fleets. 

The following appointments have been made;—Mr. Janes 
M‘(Jaw, to be Sargeon and Agent at Killybegs ami Tribane 
hlated Sept. 14th, 1888) s Surgeon Francis II. Julyan, to 
the lioyalAdelaide, and Surgeon Jereuiiali Sagnie,'to the 
St. (both dated July 19tli, 1888). 

Volunteer Corps.— Ar^:’//cr»/; Cth Lancashire: Charles 
Villinm Dean, dent., to be ActingSnrgeon (dated Sept. 15th, 


1888).— lim/at Engineers: l.st Gloucestersliire (the M'estem 
Counties): Surgeon S. Smitli is granted the honoraiy rank of 
Surgoon-.Major (diitcil Sept. l.’tTi, 1888).— liifie: 4tli Volun¬ 
teer Battalion, the Durham Light Infantry: Surgeon and 
Honoraiy Surgeon-Major W. C. Blackett resigns hia com- 
mission ; also is permitted to retain his rank, and to continue 
to wear the imifonn of the Battalion on his retirement (dated 
Sept, l.'tli, 18S8). _ 


©bitnary. 


. SJMO>'E DE BELLO. 

The quaint old Norman seaport Trani, in Apulia, lately 
lost an able physician in Dr. de Bello, who reached the 
venerable age of eighty-one in practising chiefly among the 
pfior of that populous city and neighliourhood. The doctor 
was of a remarkably fine presence and benevolent adilross, 
and of latter years came to resemble, in a way that struck 
eveiy’one who could make the comparison, the Moses of 
Michael Angelo in the Eudoxian Basilica. Hisprofesnonal 
skill did credit to the Neapolitan school of wlikh ho w'as a 
distinguisliud gradnate, and he was never weary in devising 
ami, os far as he could, etfoctuating means for making 
healthier and hapiuer tJiu livua of tlie people among whom 
he lived. 

A funeral, attended by literally thousands of mourners, 
chiefly the verv* pour, attested tlie place he liml won in the 
hearts of his fellow-citizens, anil a monument, for which all, 
according to their means, subscrihod, has just lieen oi ecte«l 
over his grave. The epitaph is from the pen of (Hovanni 
Bovio, the celebrated Neapolitan professor and puldicist, 
whose speech on the oocond day of the commemoration 
of the eighth ceutonary of Bologna University was 
reckoned one of the mast memorable that the oocaaiun 
evoked. Professor Bovio, himself a nntivq of Trani, is well 
known as an enthusiastic Mazziman, and Dr. de Ikdlo's 
atlheaion to the same jKiUtico-religious cults is pointedly 
indicnteil in the inscription 

MDCCCIJIXXVin. 

Fill Siiiumt' lie Belln. 

Medico ooiisriii <15 nilo minlstero. 

Ai niiseri 
Iut«llett(> e averi, 

Atlii piitiia 

AWwindonai m*- e i mid uttiinl antri. 

Semro 

Enlmi nclla c-i-sa ile’ morti, 

K nn popolii plancente 
(jucsta plctia 
J’ose 


DIU* (liu-ai viventi 
Uhe ai moribondi 
IScienza stato oro l.-vcrlme 
Tutb'parvano 

! ’ •' Tmnne 51 ilovcre. 

(Murm.xXxvtll. I vasMimm de Bello, physician, conscious of my 
hiph calling- To the poor I fa»o up Intellect and worldly means, to 
my country 1 devnUHl nysell and my-last years. Fearless I entered the 
liuiuieof tlie d03<l, aiMla s'Miping pMpulution erected this stono.—S'vy 
sii) to the living ih.-it, to the dying, M-iiiice, gold, tc.vrs, all appe-vr vain, 
except duty.) _|_• 


Ptbiral Ittbis. 


University of Cambridge; Sanitary Science 
Examination.**.— The examination in State Medicine will 
oomnience on Tuesday, Oct. 2nd. The names of candidates 
should be sent to tlie Registrar of the University cm or 
before Sopt. 28tU. 

Medical Magistrate.— We are pleased to state 

that Mr. D. B. Balding, F.R.r.8 .,of Royston, has been 
place<l on the Commission of the Peace for Cambridgeshire. 
Sir. Balding, whose name must be well known to the pro- 
fearion, has lor many years held the ofBce of coroner to the 
district in which he resides. 

The Royal Hospital for Diseases of the 
Cbf-st, City-road.—a grand evening concert in aid of the 
funds of this hospital was given at Myddelten Hall on 
Monday last. It was one of a series of efforts bow being 
made by the working men's committee ia connexion with 
ibc liii-ipilal. . ! 
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Mil H. Harvey-Georgk has given a site for the 
erection of a permanent cottage hospital at Gorleston. 

Vaccination Grant. — Mr. H. Wickham, of 

Rufford, Ormskirk, ha.<» receive*! tiie (iovemment grant for 
efficient vaccination (thinl time in succession) in his district. 

The Camberwell board of guardians on Monday 
last, after a prolonged discusiuun, sanctioned an outlay of 
£14,000 for erecting the first block of a new infirmary. 

Sweating.—A t the hist usual monthly meeting 

of the Liverpool United Tnules’ Council it was resolved to 
collect evidence in this district for the purpose of being 
placed before the Itoyal Commission of Inquiry os to 
“Sweating.” 

County Hospital, York.—T he governors have ' 

decideil to erect additional rooms over the Watt ward, and | 
to appropriate for thU purpose the residue and accumulated j 
interest of the legacy left in 1874 by the late Mr. Richard j 
Watt, of Bishop Burton. I 

A Cottage Hospital for Dufftown. — Sir 

George Stephen has announce*! hU intention of building an<l ; 
endowing a cottage hospital in Dufftown for the benefit . 
of the Dufftown oiul Glenriniies parishes. For this purpose 
he has resolved to set aside the sum of £d000. 

Enteric Fever in the Linlithgow District.— 

The epidemic of enteric fever which liroke out some time 
ago appears to sliow no signs of abatement. Some twenty 
cases have been reported between the burgh and parish, but 
only one death has as yet resulted. 

The ANGiiF:sEY Infirmary Extension.—T he new' 

wing of the Anglesey and Carnarvonshire Infimuuy at 
Bangor was formally opened on Wednesday last. It has 
been erected by public subscription as a memorial to tJie 
late president of the institution, Lord Penrhyn. A medallion 
of the deceased peer in the principal ward was nnveiled by 
the Dow’ager Lady l‘enrhyn. 

No less than fifteen persons arc said to have been 
poisoned at Wetwan", near Driffield, by eating veal. 
The meat is stated toliave been quite fresh, but everyone 
who part<H)k of it was seized with serious illness, many with 
colic, sickness, and diarrhosL Fortunately no deaths have 
resulted. An inquiry into the matter by the medical officer 
of health has not rusuJte*! in any satisfactory solution of 
the mystery. 

The North-Eastern Hospital for Children, 

Hackney-ROAD, E.—The following statement was omitted 
from ourStudents’ Number:—This hospital contains 55 beds. 
Last year the number of in-patients was 654, and of out¬ 
patients 13,882 new cases. Attendmees 52,320. Consulting 
Physicians: Sir Morell Mackenzie, M.D., Dr. Sansom, and 
Dr. Cayley. Consnlting Surgeons: Mr. J. Hutchinson, 
F.R.C.A, and Mr. R. J. Godlee,M.S.,F.R.C.S. Physicians; 
Dr. F. C. Turner, Dr. Semple, and Dr. Pasteur. Surgeons: 
Mr. Waren Tay,F.R.C.S., and Mr. Bilton Pollard, F.R.C.S. 
Clinical Assistant: Major Greenwood, junr., M.D.,L-H.C.P. 
House Surgeon: Mr. W. Blake. Junior House Surgeon: 
Mr. E. L. De Chaeel. Secretary: Mr. Alfred Nixon. City 
Office, 27, Clement's-lane, E.C. 

The River Irwbll Purification.—T he repre¬ 
sentatives of a large number of rural and nrban sanitary 
authorities met the chainuan an*! deputy-chairman of the 
Manchester Ship Canal Company on Tuesday, to consider 
the reports received from the various local authorities, and 
also to disenss what further steps might be taken to give 
effect to the resolutions passed at a conference of local 
authorities which was held in Manchester in Jonnary last. 
Lord Egerton i^pcwted that sixty-seven of the l*xial autho¬ 
rities were represented at tlie conference out of the seventy- 
five invited to attend, and stated what steps hod been 
taken suhs^uent^ bv tliuse authorities in respect to the 
disposal of sewage, .ilfter some discussion, it was decided 
—in consequence of no information having been obtained 
from some of tiie l<x;al authorities invited to attend the 
conference—that the coimnittee should oommunicatc ivith 
those authorities which have not hitherto dealt with their 
sewage an*l the {tollntion of the streams in their districts, 
urging them to either oonstruct works themselves or take 
advantage of ether undertakings lo their vieioity which 
might bo available. 


Bequests and Donations to Hospitals.—T he 

late Mr. Allen Fletcher, of Lord-mayor’s-walk, York, has 
l>equeathed £25 each to tlie York County Hospital and the 
York Infirmarj'.—By the will of Mr. John Beale, of Belle 
Vue, Southsea, legacies are left of £500 each to the London 
Hospital foT Incurables and the Cancer Hospital, London.— 
A donation of £1000 to the Endowment Fund of the Con¬ 
valescent Horae of the Royal Infirmary, Dundee, lias lieen. 
received by the treasurer from Miss Symers, of St. Helen’s, 
Dundee.—A legacy of £400, bequeathed by tlie late Mr. 
Hemy Dipnall, of Greenhill, OwslebuT^', to the Royal 
Hants Coun^ Hospital, has just been paid to that 
institution.—'the treasurer of the Children’s Hospital, 
Pendlebury, has received £40, part of the proceeds of 
the athletic festival held by the Old Gvard Theatrical 
Company at Old Tmffbrd.-^A donation of £11 1.3*. 6rf. 
from the workmen of the Cheshire Lines Engineering 
Department, Warrington, has been handed over to the 
Warrington Infirmary and Dispensary. — £54 (the net 
amount), collected by a house-to-house canvass at Rastrick 
for the local charities, has been thus distributed— 
namely: £44 to the Huddersfield Infinnary, .£5 to the 
Bradford Eye Hospital, and £5 to the Halifax Infirmary.— 
The London Broderers’ Company has grantixi a donation of 
ten guineas to the funds of tne Consumption Hospital, 
Brompton.—The late Mr. J. P. C. Starkie, of Ashton Hall, 
Lancashire, has bequeathed £100 each to the Royal Albert 
Asylum for Idiots, Lancaster, and the Lancaster Infimiarj'. 
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Baix, D. B., M.D., M.B., C.M. Edin., has been appednted Honorary 
Assintaiil Physician, Royal InSnnaiT, Diunlee. 

Barkord, a. M., M.RC.S., L.RC.P. Lond., ha* boon appoint^ 
Assistant nouse Surgeon to the Uvcrpnol Northern Hospital, vice 
V. Milligan, M.B., C M. Aber., promote 

Belt., J. A., M.RC.S., L.S.A., hau been appointed Police So^eon for 
Rochester, Rent. 

Cami'hell, Gbokor. L.F.P.S.Glas., has been appt^nted Mediad 
Officer of the Fifth Duitri<a, Bridgewater. 

CUEVics, J. T.. M.R.C.S., L.S.A., bos been appointed Medical Officer for 
the Sixth District of the Liskeard Union. 

Dattxs, U. a. B., L.RC.P. Kdin., M.RC.S., has been appointed 
Medical Officer of Health, Newton Abbott Rnral and Wolboroogb 
and Dawllsh Union Corabmod Districts. 

DEVOSAL0, Alfred, LRC.P., LRC.S. Kdln., has b*>en appointed 
Medical Officer of the Bonvilitton District, Cardiff Union. 

Oarrktt, j. U., M.R Durh., has been apMlnte*! Resident Medical 
Officer to the City of Ixindon Infectious Diseases Hospital. 

OotOH, H. K, .M.RC.S., has been appointed Asristant Surgeon to the 
Liverpool Dispensaries. 

Hughrs, Sam., M.B., C.M. Edin., M.RC.S., L.S.A., has been appointed 
Resident .Medical Officer to the New Infectious Hospital, Grafton* 
street, Liveipool. 

Johns, W'. S.. L.RC.P., L.RC.a.. L.M. FAiu., has been reappointed 
Medical Officer of Uaich, Csmba 

Morton, William J., LRC.S. Edin., L.RC.P. Edin., has boon 
^pointed Surgeon to the District Hospital, Queanbeyan, New- 
i^utb Wa1*Ni, rice Dr. Louis Fits Patrick, resigned. 

MOXON, WiLUAH. L.RC.P.,L.M.Edin.,bLRO.S., has been ro^poioted 
Medical Officer of Health for the Matlock and North Dorley Union 
Districts, and Matlock District of the Bakewell Union. 

Nrsritt, HOBF.RT, LK.Q.C.P., LM., LRC.S.I., has been reappom^C 
Medical Officer of Healtli for the SnUon-in-Ashfleld Uniou District. 

NEnNS, ABTliua K.. M.RC.S., L.RC.P. aiul 8.1-Alin., haa been 
appointed House Physician to the Hospital for Women, Soh*>-sqURre, 
w., rice O. H. Burforrt, M.B. Aber., resigned. 

PHiLLiP-s Edward Knolakd, L.RCP., ft.RC.S., L.8.A., J.P. for 
County of Essex, has been reappointed Medical Officer of Health to- 
the Rochford Rural .SauiUry Authority, Easex. 

RorKSBR-s, J. H.. L.RC.P., L,R.C.S-, Surgeon to Nottingham Friendly 
Societies, has been appointed Surgeon to the Colat Gold Mince, 
Mysore, India. 

ElsHto.n, j. L, M.n. St. And., M.RC.S., has been r^ppointed Medical 
Officer of Koalth, Macclesfield Ruml Sanitary District. 

TUCKRV, T. St. Patrick, MB., M.Ch.Dub., ha* been appointed 
Medical Officer of Health fur tne Fowey Port Sanitary District. 

W’ales, T. G., M.RC.S., LS.A., hiw been reappointed Medical Officer 
of Health, Downhau-Market Union District. 

Watkins, J.W.,M.D.FAlia,M.RC.S..L.S. A. Lond.,hasbeenreappointod 
Medical Officer of Health, Newton-in-Makeraeld and Haydock 
Union nistricta 

Wm-TE, John M., M.A. Edin., M.R and C.M.. M.RaS., haa been 
appointed Honorary Ihitholojriat, Royal Infirmary, Dundee. 

Williams, A. F., L.F.P.S.. L.M. Glaag.. L.S.A.Lond., has been 
reappointed Medioal Officer of Health, BrixwortU Rural District. 

Wlsken, Henrv, LROP., LM. Edin., LF.P.8. Olasg.. has been 
reappointed Medical Officer of Health for the Botoneb of Ueywocnl. 
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!?aianties. 


In oofnpKanee loitA the dftin of rtw/Mrovt <t hat btm dteidrd 

to ths p^lieatum uiuUr thit head q/ brie/ parlicttiart 0 / the 

varU>\u Vaeanciet vhich are animuiicvd in our adFfrtteiiiff fdtiinnt. 
For /vrthtT in/onnation regarding each vaeaney reference thovM W 
made to tAe advertieement. _ 


Boboijoh HosPiTAi., Birker^oatl.Junior Hooae Surfceon. SaJary £50, 
with hoard, lodging, and washing, also fees lor certifying infectious 
cases. 

CENTRAL I/>NDON THROAT AND Ear HOSPITAL, Gmy’s-fiin-road.— 
Three Clinical Asoudants. Six months' attendance on two after¬ 
noons a w eek. 

City op LirERPooL: City Ho.spital, Parkhlll, and Cnr Hospital 
esrafton-street.—VUiting Physician. Halary at the rate of £100 per 
annum. 

CocNTY AsYLi'M, near Dorchester.—Assistant Medical Officer. Salary 
£120 per annum, with hoard, wajihing, Ac. 

Great Nortiikrn Ce.ntral Hospital, HoUoway.road, N.—House 
IHiyKician. Salary £50 per annum, with board and lod^ugs in the 
Hospital. Physician to Out-imtients. 

GVILO OP S. Ll’KK, tl.aleston, Eton-arenue, South Hampstead.—English 
Churchmen to take charge medkaliy of Mission Mbtions in Emtteni 
Africa, New WestininsUT, and North (;bina. 

Hospital for Sick Ciiilukkn, Pemllebury.—Night Superintendent. 
Sahvry £30, with uniform. 

aiANCHFSTr.RKOTAL INFIRMARY (Mon«ll Ferer Hosidtal).—AaeisUnt 
Meflical Officer at Monsall Fever UoapitaL Salao'£lt*Uperanuum, 
with lioard and rasidencp. 

NORFOLK AND NORWICH HosrtTAL—Assistant to Honse Surgeon. 
Board, lodging, and wasliing provided, but no salary. 

North Shillus and Tv.nfhulth Disl’£N.>URr.—House Snigeon and 
IMspt nst-r. Salary £130 per annum, with a furnished house, gas, 
coftls. Ac. 

Salop Lnpirhary.—A ssistant House Sorgaon. Board. lodgiBg, and 

washing. 

SorTH-EtitTERN DispfnsaRY, Bermondsey.—Medical Practitioner, to 
attend at the Dispensary every evening. Halary according to work 
done. 

■St. John's Hospital for Disea-sf^ of the Skis, Leicester-souare, 
W.C.—Assistant Physician. 

8t. Mary’s Hospital, Paddington, W. — Medical Snperintendent. 
Salary £150 per annnni, with board nod resklmce in the hospitaL 

Stoi'BORiiK.r. DI.SPK.NSARV.—House SuTgeoD and Secretary. Salary 
£130 a year, with furnished rooms, coals, and gas, and extra allow¬ 
ance for home hire. 

Township OF .Manchk.'itkr.—A ssistant Medical Ofteer at the WoA- 
bouse at rrump.s.tll, near Miinchestor, and Resident Assistant 
Medical Officer at the Wurkhiiu.se Receiving and Casu^ W’ards in 
New Bridge-street, at a joint salary of £150 per annum, with 
famished spartinenU, tire, light, washing, and attendance. 


§irt^s, ParriagtB, ani gta%. 


BIRTHS. 

•jL-N-MNoa.—On the 18th iiut, at 33, Rue Marbenf, Paris, the wife of 
Oscar Jennings, M.D., of a daiighter. 

RewELL.—On the I3th inst., at 'ftie Firs, Waltham-crwia, the wife of 
John H. Ruiaell, M.B.C.8., L..S.A.lx>nd., of a daughter. 

Tl'Ri^—On the Utfa inat., lit CliSe House, Knderby, Leicester, the wife 
of Arthur Turle, M.B.C.S., ut a daughter. 


MARRIAGES. 

Bower—Rider.—O n the isth insL, at Trinity Church, Hampetead, by 
the Rev. o. F. Head,' M.A., Viuir of Christ (Church, HainpstcM, 
assisted hy the Rev. T. C. Htorra, B.A.. Cnmte of Trinity, David 
Bower, M.D., of Bprlngfleld House, near Bedford, to Marian, 
daughter of William Rider, of 22, Belsise Park-gardens, Uano- 
atead, N.W. 

DAY-BLAXLAND.-On the nth alt., at St. Jnhn'a Church, Krith, Domdd 
Dowlas Day, F.K.C.H., of Norwich, second son of Archibald Day, 
ofBIackbeath, to Henrietta Sarah, youngest daughter of U. DUxlaod, 
of Betveiiurc, Kent. 

Oeoroe—Bernard.—O n the 4th Inst, at Christ Church, Foreat-hill, 
Kent. Henry Uuorge. M.B.C.S.. L.R.C.F., second son of C. P. Ueorge, 
M.B.C.H., Ac., of Kirton Lindaey, Lincolnshire, to Bsirbara Mary 
(Birdie), eldest daughter of WiUi^ Leigh Bernard, Esq., Banisler- 
at-law. 

MoReAN—E astwood.—O n the 12th inat, at Seaford Parish Chnrch. 
William Pringle Mor^, B.A., M.B., Trinity College. Dublin, 
Hnrdls House, Seaford, to Ethel Mary, second daubter of Wm. 
Eastwood, Esq., The Crouch, Seafurd. 


DEATHS. 

Dayikb.—O n Uie 14th inat, at his residence, Wairior-square, 8t 
LeonanU-on-Hea, suddenly, David Davies, M.D., aged 79. 
JoLLtPFE.—On the 13th ult, at Kobat, Pur^jisub, IsdHi, Albert Robert 
Jolliffe, Surgeon Indian Medical Service, yoangest son of John 
JolBffe, of Poit!<wo<xi, Southampton, of cholera, aged 28. 

Rosa. —On the 11th Iniri., at Alderney, Willlw Abraham Rous. 
M.B.C.8., L.&.C.F., only soa of the 1^ Rn. Wa. Rath i pA^ Boa, 
formerly Rector of Alderney, aged 39. 
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Itotts, Sljort ^Tomraints, ^ |.jistDtr3 to 
Comsponknts. 


It is tsjKetally requested that early intelli^enee of local events 
having a medical interest, or vhirh it w desirable to bring 
under the notice of the profession, may be sent direct to 
this OJfce. 

All ermmvnications relating to the editorial business of ths 
journal must be addressed "To the Editors," 

Lectures, original articles, and reports shoiuld be written on 
one side only of the paper. 

Letters, ulutlur intended for insciilon or for private in* 
formation, must be autlunticated by the names and 
addresses of their writers, not necessarily for publication. 

We casinot prescribe or recommendpractUiuners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor, 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "to the 
Publisher." 

We caimot undertake to return MSS, not used. 


St. Algustine and iiia Medical Guide 
The most celebrated among Uie ancient Chrbtian fathers relates in his 
“Confes-vions” how in Carthage, while yet in nrly manhood, he was 
a votary and teacher of rhetoric, and had entered the lists for a 
tiieatrical prize. Asked by an a.strologer what he would give him to 
win, Augustine indignAntly declined all dealings with the man, but 
admits that the‘‘mystery’* of nativity-ca.sting had great charms for 
him. Indeed, ho might have become an astrologer himself but for the 
old YindicLonus, whom be calls “the tmat physician of our time" 
(rireo A.D. S75X who had, “with bis own pro-consular hand," put the 
Agonistic garland on the youth's bead, and thereafter admitted him 
to his society—a favour which seems to have been instrumental in 
saving to the Church one of its roost brOlfant lights. Vindicianns 
(who, like Colsus more than three hundred years before, appear* to 
have licen a Roman gentleman who acquired a knowledge of medicine 
throngh love of an ennobling study, and who practised it, like the 
great physician and scholar Llttrf, for its own reward), fascinated the 
' young African with his vivid, lively, and earnest discourse, and on 
learning that AngusUne was devoted to astrology, he gave him the 
fatherly and kindly advice to shun the pursuit and bestow bis care 
and diligence ou objects really worthy of them. Vindicianus had 
once, by his own eonfeaeioB, taken to natirity-casting, in hopes to 
make a livelihood by it, and, as he bad already made a study of 
Hippocrates, he had no donbt that he would master the secrets of the 
spiirions science like an easy game; but the nobler claims of the 
heating art won the day, and be abandoned the profession which 
thrives by deluding the people for that which lives to keep them In 
life and health. .So in the end Augustine yieldeil to his medical 
counsellor, and l>egan the study of Heaven, not in the Chaldean, but 
in the Christian sense, with results which have left on the world an 
impress only to be effaced with Christianity itself. 

It la not compulsory on the County Council to appoint a 
medical officer of health. 'They may do so If they see fit, and bis 
services may be made, with the consent of a District Council, available 
In a district of the comity; but he would bo to all intents and pur¬ 
poses the officer of the District Council, who would still remain the 
sanitary authority. County Councils will therefore not aHsume the 
saoitaiy administraUon of the country. 

nopf/ul.—Tbit Scottish pceUmltiary examination b not accepted by the 
EngUsb universltua. 
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"TOUTING AT HOME AND ABROAD." 

To fAc ErfiVoMo/T he Lancet. 

Sirs,—I beu to forwartl you a copy of the explan-ation I have sub¬ 
mitted U> the President of the Royal Collie of Physicians, Fxlinburgh, 
on tho subject of the comments made by you regarding my alleged 
uaprofe.Hbional conduct, in your issue of July 14th l^t, in the hope that 
you win be good enough to consider my side of the case with your u.sual 
iinpartinlity.—I beg to remain, Sirs, yours faithfully, 

Bombay, Aug, 7th, Ibbij. J. Ml'NUat, L.R.C.P., Ac. 

" To the Pretidenl a>id Fellowt, Royal ColUye 0 / Pkytieiaiis, Editkburgh. 

“ Boinljay, 7th August, ISisS. 

" Gentlemen, —Being a liceutiate of your College, and likewise of 
the Royal College of Surgeons, Edinburgh, I beg to bo allowe<l to 
submit to you my explanation regarding certain remarks made against 
my profcssiotuil character in Tut: La.ncet of the Uth July, l4»S, under 
the neading ‘Touting at Home and Abroad; Bombay.' 

" Having come to know that there was ivgood practice to bo had in 
the Bombay Harbour, 1 therefore commeoced practising tliere in April 
la.-rt. I trieil to obtain a share of it by introdnciiig myself to the caphiins 
of vessels on their arrival. This seems to have given considerable uin- 
bragi; to tlic only other two practitioners in the s.aid harbour (who had 
monopolised the practice), one of whom iaaEuropeiin.the other a Parsce. 
'J'o such extent did these gentlemen proceed in their endeavours to 
rcvciit me from gutting a footing in tlie pnietice that they did not 
esitatu through their agents (runners employed by them to board 
steamers, Ac. outside the harbour) to openly charge me with lieing a 
' (juaok'; auii when I producetl my dipl<jmas to refute this charge, they 
had. I regi' t to have to .state, the hardihood to say that those diplomas 
bclongtsi to my father, and that I was making a dishonest use of them. 
This they Kiid to captains in rnypresenca In consot^ueoce of these 
jni>repn‘seiit.ations, sevenil captains who would otherwise have placed 
themselves and crews under my tn-atment declined to do so. Having 
thus failed to olitninu legitimate practice, I asked one of tho oaptnins 
to advise me as to the best cuiirse to be Ukeu under the circuuistsnces 
to counteract tho very nnt>rofessionaI ,and improper means employed to 
keen me out of the practice. He ailvised me: ‘ Write to the shipownem 
at Dome, stating your <|ualiflcations and terms; aak them to inform 
their captains thero were no objections toei^loying you if they wished.’ 
Believing, in my then distressed state of feelings, that this was the 
be.st course to take, I, without any more advice, sent 'private letters' 
(printed) to some of the shipowiiers, from which extracts have beeh 
publislicd in THE LANCET, which has so severely censured me. It 
never was my intention to advertise myself, well knowing such a coarse 
was utterly improper and unprofessional. Nor do I admit that, under 
the cirvnmstances, writing to shipnwnerB was a broach of professional 
etiquette. It was the very grave provocation I had recciix'd in my 
lioiiest endeavourji to obtain a livedthood tlial leil me to write iu a way 
1 slioulil never have done otherwise. And if your honourable Society 
thinks th.at I havu used words or expreasions which arc unbecoming in 
a profc<>ional man and a member of your .Society, I leave you to cou- 
sidcr w betlicr the gross imnilts heaped upon mo by these two gentlemen 
aforesaid for their own selliah purposes would not bo my excuse, 
especiaily si.s 1 wrote tho primte letter (from which tho otners were 
pruned) in question in a moiseut of irritwou. As a further proof of 
uiy entire buna jide-* iu tbu matter, I uuw add I sent a cony of the letter 
(priiiUal) to .Sir tS'ilIium Oiiyer Hunter long bcbire any letter apjiearcd 
in the flir.iilmj Oazetle or elsewhere. This gentleman was the Principal 
of tlie Bombay Collie when I ]iaeaed, and subseqiMntly he was made 
SurgeoQ-Ueiujral of the Bombay Presidency. If Iliad tho least notion 
I was doing anything improper, I submit to you that 1 would not liave 
Sent a copy of 'my letter to tliat gentleman, of such respectabillly and 
position ID the medical profeasion. 

" Hoping this will convince you of my innocence, 

"lam, Gentlemen, yours obe<liently, 

Mpnuav, LR.C.8., L.R.C.P." 

Family Doctor complains severely of the sysU^n of pre.'^cribing through 
the culumns of a uew.spapcr, aud its donations to the different Loudpii 
hospitahi. Prescribing in this way, and without reference to the 
peculiarities of individu.al cnsc.s, cannot be of much use, and may cause 
great iujury. It shouhl bo disuounUnauced by all medical men and 
by ho.'pikils. 

if.D.~-We are not acquainted with any trustworthy work on the subject. 

“AMBULANCKei.” 

To the Sdilon of Tiix Lancet. 

Your correspondent, Mr. F. R. Ilunijilireys, would have coc- 
perianced no difficulty in the removal of his patient if application bad 
been made to John Farley, Esq., hou. iniinni;erof tbe luvalid Transpui t 
Corps, St. John's-gate, Clerkenwell. la several mstances 1 Lave hiken 
this course, and obtained the removal of sick and injured with every 
.s.i!i.,f.u tiou to all couciTiicd. Skilled attendants .ami proper apparatus 
are sent with the ambnbioees, .and tho cost Is very moderate and fair. 

I am, Sirs, yours faithfully, 

Sept. 17th, 1888. G. Carrick STKET, r.R.O.i4. 

UNITED IIOSPITAr.S ATHLETICS'. 

To the Edilort of TUE Lancct. 

Sirs,—I n the Students' Nnmlier of TliR La.neet it is stated that the 
hospital cricket ties were starUxl in 4. and that Ciuy's leave lieen 
victorious on every occasion except one. Will you .allow me to correct 
thU? The Uricket Challenge Cnp waa started in 1882, nnd won the flret 
two ream by King's beating Guy’s and Cbaring-hross. Being a member 
of tbe winning team on each oecaMon, 1 oagbt to know. I am ^ad to 
ICO hwpital cricket is proq^ring, as formerly it was not so. 

I remaln, Sirs, yours truly, 

September, 1888. Old lIiNa'3 Man.- 


Cavol'r's Iixness and De-itu. 

At length history posseascaa clear and authentic narmtivc of the fat&l 
illness of the great subalpine Statesman. " Ricordi di Michelangelo 
Castelli’’(Turin: U Roux, 188S)ui tho title of the book from which, 
for tho first time, the medical reader can form an intelligible notion 
of that illnesa-its predisposing can.sca, its nature, and its course. 
Signor Castelli (perlsaps Cavouris mo.st intimate Iriood) writes that 
the Count inherited a fine constitution ; that ho was rather short of 
stature, of florid complexion, sanguine tempemment, and inclining: 
with yaars to bo stoflt; that he w.a.i most vivacious in all his move- 
monU, and that when apparently lost in meditation he would suddenly 
take to rubbing hto bauds together with almost eonvulsive energy* 
after which his brow would clear, his expression grow animated, and 
his whole appearaoco become, that of one from whom a painful load 
had just been lifted. In 1847 (when in hia thirty-seventh year) be 
suffered from intestinal inflammation, which affected bU bead, and 
eometimOB toade him delirioua; bat each recurrent attack of this 
(tiways yieldeil to bloodletting. In 135- n more scrioiu visitation of 
his malady, treated as usual by vcneaectiou, induced his physician* 
Dr. Tarella, to counsel a radical change in the Connt's mode of life* 
which was one of far too intense and continuous thought on that most 
exciting of subjects, la haute polUx'iitr. Knowing, however, Cavourin 
disregard of all medical advice, Dr. 'Dirella made Hlgnor flast^i tbA 
medium of his wholesome tidmoniMon, with the effect that the patient 
gavo up political speculation for a time, and betook himself to tb« 
Certosa di Pe.sio in the Maritime Alps. Tbe Count returned in three 
weeks to Turin an altered man—.altered greatly for tho bettor. But 
next year began the events which lie utilised for the coasummatiun of 
his wocdarfiU policy—."a sorias of diplomatic feats oopatalleled in 
moiiem times" —and Dr. TarelLa resigned himself with a sigh to 
the conviction that further advice was useless, and that "presto, 
un gioriio 0 Taltro, succederobbe qualche disgrazia’’ ((.oon, ono 
day or other, a dLsaster would befal his patient). In June, 1881, 
when Uie Ca>unt'a policy h.ad culminntcil in the freedom and 
unity of Italy, all except Venice and Rome, which, however, 
when ripe, were, thanks to tbe &amo pmllftc policy, to drop like* 
mellowed fruit into the lap of the kingdom, the Count became ill, and 
' h vUit to a country bouse fii the mountains above Turin sent him 
back to town no better. The intesttnol inflammation had returned, 
and a subsUtuto for Dr. Tarella bled him os before. Tho saiuo night 
bo was-delirious, and on Chstelll s befng admitted to his bedside tho 
Count's symptoms nnd aspect impressed him gravely. He and tho 
faithful valet did all they could to keep p()litic.al visitors aloof from 
tho patient, bhb in vain. On tho foifrth day of his illness, after flve 
bloodlettings, he a^ieared aakner, and tbe momentary, really miper- 
flcial, improvement was ntilised for the holding of a Cabinet Council 
in the sick chamber! This lasted several hours (Sunday, June 2nd), 
and was followed by prostration, di^irinm, and high temperature. 
A consuHation of physicians was thereupon held, and the opinion 
arrived at was that the malady was " pernicious fever.” Dn. Riberi 
and Maffone ordered large doses of quinine; but tbe symptoms 
showed BO abatement, while Cavonr insisted on being bled from time 
to time. No physician enjoyed his confidence, and the consultants 
shrank from the responsibility of opposing his will, all tbe more that 
they know ho would take his own way, not theire. lAtterly no out¬ 
sider wns admitted to his bedside but Ca.stel)l, and the phyaidaos 
besought him to keep sponging the Count’s head with Icod water. 
The narrative of this faithful friend Is too detailed to be oven snm- 
marhKxl. It r^reseuts the dominant feature of the malady to bo 
ri-cuETcnt delirium, for tho treatraout of which the patient did not 
allow lunisclf a chance. His wajulerings invariably took a poUtical 
turn, (ill early on the morning of June 8tb, 1881, he pamed away with 
the word "Italia” on bis lipa Tbe last scenes of all—tbe visit o( 
King Victor Emanuel; tbe crowds of people of all gradee of life in tho 
street; their menaces to the priesthood, which was suspected of 
reluctance to administer the sacrairients to tho virtual destroyer of 
tbe teiiiporal jiower; the anxiety of all the European btntea, mani¬ 
fested in hourly Inquiries by tclogTapb as to the patient's condition ; 
the consternation of the civilised world when the f.atnl issue wasi 
known; the oraitnnt among which tho noMe speech of 

Lord P.oIraersUm in the Briti'-h House of Commons was by universal 
admission tbe tribute to tho dot'cased most worthy of subject and 
speaker aliko—all are given with powerful effect in Signor Castelli'a 
p.ages. Mcilicine, Mo, lias her conmuiihi to make on the natore and 
treatment of the ntolady, the most Imffiing features In both being the' 
self-will of the patient and hb persistent resort for years to blood¬ 
letting when the last thing his overwrought brain could tokrato was 
depletion! “Tout coinprendre,” saysM^ome de Stael in a famous 
passage, "ce serait tout pardoaner’';-and Bignor Ca-stelU'shunlnous 
and impartial pages show how l i ghtly , and yet how upjnstly, phyridans 
m4^.b« coadaStaed when tbe'ditMM Uieyhad to oombat found its 
most effective ally In tbe UloatiietnpatlentWmself. 
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^ CASE OY WORMS IN INFANTS. 

* wOBlfle greftUy oblii^I if any of your readers woiiM f:i ronr 
toe with the treatment of the foUowtniron.se. 

I aui attending two brothers, ajted respectirely thirteen mc-ntb.s and 
two years and six nonUis. XJm Xoaner. baa owrer had any prcviou.s 
illness, and. has been bottle fed on warm cow's milk and builinf water. 
AI>oat a month a^ro it was remarked tliat his diapers were ru\vntd with 
clnstersof eggs of a whitish colour, wliich in twenty.four hours 
became white worms about a qii.arter ol au inch long, and gtndually 
iacretwed to half ,aa inch, the colour la'coiuing a kind of dirty fawu. 
The head is sni^ll, continuou? with the Insly, which l.s covercil with 
small hairs, aod which becomes larg< r from before hvckward.s, Ut- 
mlnatlng aWnptly, as if the lack part iiad been cut with a knife. As 
many as fifty of these wonns may bo seen wriggUng on the clulil’a mab 
trass in the moming. WTien tiio.se worms were first rliscovered, the child 
waa seued wdth what resembUsI cerebro-spirial meningitis, px(vpt that 
the temperature wraa always normal. It was then observed thatdie had 
dropsy of both legs from tile knees downwards, witli paraplegia, 'lie 
passes a great quantity of jifiiie, and J<on30 havuag o.scuptd on to the 
fioor under him and iiecome dried was' found to contain cry stals of 
mjgar. The stools are frequent, about six or eight In twentr-fbur hours, 
and of a most offensive, earthy odour ; the colour resembles milk ; they 
«lo not oontain any worma The other child, aged two veara and six 
months, wo similarly seized In a modified degree at the same time, and 
also pasae.s the ova of these pairaMites by the u^hra. 

I should be glad to be Informed of any book treattag on the above 
aad ttan<to«nn of maovlng tliero, also the pn^osin, Ae. 

lam, SfiysiJhurs faithfully, 

Batmi.v 

Tn British Medical Associ.vtion Mretino at (;i.A.stiow. 

MBaOR. BORROl'Giis, Co! h K t iU Mt a pleasing souvenir 

of Oie recant iriMIng .of tbeBAMiMedkRlAatoetMiea M Okugow. 

intheformofaseriesof pbologmpliaof various potntn of iirtereiit hi 
thw dtf. The vfcws a^ msark^ly clear and wfn dehe H tdly b* 
valued those w-lio attended the meeting, and who tnay becane 
Jioaseeaed of the m . A copy of each ono of the series will be pie.-4entA-d 
by Meears. Bozzoughe, WeUeome, A Co, to any medical tnwn ©rt appli- 
eatioB. . . 

Mr. X. Wi Jhthmo, Jl.JtCJ.ft, A-e.—It Is genelaDy yf^ht, and sMogeWter 
pleasant, when a medical man is called to attend the patient of a 
neighbonr to his unavoidablo or holiday absence, to ri^iud his 
attendance aagisea iu his neighbour's stead and tmnperarUy.Aod to 
tmasfertbepRtieattohkardiwwyadviseroaiiiarefium. Weentifeir- 
agree with our correspondeut on this point. On Ute other hand, we 
tMidi tivrtieidd tUveoaBed on his nrigUboar to reodve andloinalM 
explanations, 

A ^ut^eon has not encIlMellhfaeRM.- 


THE WHITECHAPEL MUBDKRH. 

To the ^iT<n^ of Tn« Iawcet. ' ' ' ’ 

siR.q,-PooidMy before yoiu,«ext.iMee Uw tbwriesaa to the winlty 
peip etrator or i)erpclrah)m of the Whitechapel murders 
will be set at rest, t vWifurd to triwpass on yofir vahiafile sp-icl* to 
expremmostemphaticalfy my opinion that these murders were com¬ 
mitted by some person or persons who ^ere perfeefly sane Sdme 
years ago I was consulted as to the state of mind of one Frederick 
HnnL This man had murdered lu« wUb and tvro children. It was 
proved beyond doubt that the priaoMC'WM oo teniawf the niwissi i >_.i< », 

affection with the victims of his Impulse, He hml nothini^ “ 

toda^bndhe'hitdal^fr'nme a hAmee of 

A^ the deed was done, h^tuywM WMUg by placing his heart on 
tbeHneofaraUway,from*>hich^eioh^«-waji rescued by a euartl 
and immedlslely givdn up fnto the hands of the police. Ho m.-uirno 
attempt to escape, Ot to Conceal his crime, the detaUa of which he 
minutely described to thBiAittomtifs. I had several interviews with 
nun ■ HoneaMiiignpdane fJaol, .and I had no doubt wtatew flora 
symptoma, which it would take too long hen to enuiMiRU. ttmt the 
man was a victim of bomiddaJ impulse. He was tried before Justice 
Brett at the Croydon Aasiises, and found not guilty by the jury, oo the 
^und of insanity. ScibsequenUy. Dr. Omn^. of the Broodmooz- 
Asylum, con firm ed m y diagnosis in a paper be conHuakatod to a 
medical Matetepenmt oa cftaaloal BeepenrtdUtiy. in wUcte'Hual's catts 
wMiiii iH i d acleiHth. 

Now u to the Whitechapel mu rderer. He was most probably a 
stranger to his victim, and not bound to her by the tiee of Mood aa was 
*B prohaWWy.ba was * foot fouu The tect 
the jewellery he stole from the wotain was false goes for nothing. 

!!.^"?,**"*^***^**“*****^®^ “*^*^***'**«** fae aioo *e to. 
thesejli^ryons, The deed of Hie fih4 WWitoteipe* mw««dr W»» 

mmp fct fcd >y h. ^rtweqneBt 'Of the W d y of bis Vldtm. WhMi' 

'm.of ^ barb^s ^nature fs w TOke oM.of our owa profesteon 
sBrinkfrom describing It And thU statement would also apply to ibe 
s^d murdw. It IS well known to experto in tosaBity that althoogh 
the anticipation of the dlirfl ite(1te liii|pn^|g||g| jaKOVtestttedKrte' 
sodden, unexpected, unco mp li c ated by nny subeeqaent mutilation, or 


atb^t to conoeal the act. and teryofmqueody’ ioHowod by .Mima' 

suicidal attempt. As fjtr .vs we liave yet heard, there h*f,T '.Tftft.m- 
suicides in Whitechapel lately. And any reader of the daily papers 
must be Well aware how comnoa is this te^tmey when m» p sfiiffn, 

hascoramittod n mufder. , 

From these duU, iniperfect ha they mii.st necessarily l>e, I have no 
hesitition in giving ari ojilninn that should the Wliitechapel raunlcrer or 
murderers l*e apprehended, it Will be proved that he or Aev are Of per¬ 
fectly mand mind, that at tlw Bme the act wivs comndtted they were 
ovidenttf la want of money, which they imagined cooW be obtained 
from tliu sale of tbeir vicUma’ jewolleiy, and that if there Us agy 
lie* cssity to expLaiii away the mutilation of the conise.s, it will Im- fuuml 
in the fai-t th.at such mutilation was effectcl with a view to the con¬ 
cealment of the crime, which there is every rea-soh to beHevu was 
committe<l before the murders took place. 

1 am. Hire, yonr obedient w-rvant. ’ 

Richmond terrace, Sept. 16tli, IfiSS. He.sRT SCTnTHUJtD, M.I). 

Tv Iht Editort <if Tits La.ncst. , 

Sifts,^Ueing moEe or leMt renpomuble for the original ophuoa tbat-tte 
individwvl who couuuitted the wholesale slaughter in Whitechapel was 
a lunatic, I beg to trouble you with this commuaioation., 

In the inUTview I had with the officLals at Whitehall-piaoo I gath^l 
that this wiv» also tlioir theory. In your issue of the 15th tost, you say, 
“Tlie theory that the succession of mi]rder!i which biwe lately been 
committed in Whitechnifel are the work of a luaitic appears to us to be 
liy no means at present well established.’^ ()f conree, it is ImpoasIMc to 
give a posttiveness to the theory unless some more evidence can be 
esCaMMied;’nevretHeien, to toy mind the ca«e appears Werablycoi- 
cluaive. The horrible Md revolting details, nil stated to the puMio 
preau, are tbnm.selves evidence, not of crimes committed by a responaihla 
individual, but by a fiendish madin.an. You go on to odd tliat “ homi¬ 
cidal mania is generally characterised by one rinjfie and fatal jw-t.” 
Having hail extensive erperience in cases of homicidal Insanity, .and 
having been retained in the chief cases during the past twenty year!, "l 
speak as an aotbortty on Ibis part of the subject. I cannot agree Vrith 
y<mr riatomant. 1 wlB give one case which recalls itself to my recM 
leettew. A ftenttetea' eoteted my conanhteg-TOom. He took his seat, 
and, on ny ftaUag What it wns he enmpaftined oC, replied. “ I have a 
detoretokiliovciTonekmeet.'' ItheaarindUinforfuttiMriUoeenitoai 
of hie meaoiag. H« tbea said: “As 1 waUcoleag ttie rtrret. i say to 
mys^ os 1 pans, wiyone, ‘I should UketoAiU you'; 1 don't know why 
at aU." CpoD my further pressing him ou the raaitoE, be jugoped upgRil 
ntU'iuptod to seise a weapon from hia p^et, and to give me a furlber, 
more practicable, ^hd more realistic illustration. I was enabled, how¬ 
ever, to fnustrato him in this desire. ' Another case In which I waa 
retained as expi-rt wto« that of Mr. Richardson, who coimnittod murder 
at Itom.Hgate (his homicfilal tendency was noteonflneil to onelndlvldun)) 
and was tried at Mftidstofte this year; and there are tzuuiy others that 
I could msutiolt. UomteMal lornttieS are* ciiAning, deeeptive, plauSfble, 
and Oft the reriheej to ail otitwftnl appearutee, sane ; bnt there is eon- 
tainad wtebto their ittiesreeat nature, a dftngssp ns .lurtdng after Mood, 
which, though sR ttaqea lateat, vrfU fiereiop wtolt Iho opportanity 
arises,. That the muedteer of the vietiiM in WUtechapel wilt peoste 
to be sucbanludividualis thebelieiof i ; i . / . i 

k'ouzubaihentaarvanty t 

L. Fokbes WISSLOW. M.R, LL.M.Chmh, D.C.L.Oat]«. 
Wimpole-strcet, W.,Sept. l»th, Is-SS. 


•OFFICIAL AMEMTIFX" 

Ib flis Editori o/ThELaxCET. 

Sms^—Every assistant medica! officer Is indebted to “An AwUtant 
Medical 0«cer" for his letter In The Lancet of last week under the 
Above heading. Conmtttees as a rule know atoolutoly nothing of the 
. - - ■_ —I Offlcera.aad RIU ilcp euHant alt/n^Vh^F nn Um Mipo^ 
Intendent tor Information rexpecting them. The time has suiuly 
come when a*‘Lstoutmefli*al:»|!Yere«llP?Wll«3)laced on a surer and 
l»etter footing, when their salaries should Iks in proportion to that of 
the snperihtoqdshfi, aod when, thfty should, be. in (Matev part at all 
events, directly responsible to the committee; this, now that nsyluimi 
are vftstly tocreasl^-ia liftmllrs, deaerres -Hie condderatten vifi^ry 
comiaittoe pf maJtegament. 1 am, Sira, ypygofMIbtoByi• >->t 
S ept. 19th, Ibsa. ., J Larip^ 

TriE 'BliLATTON OF POPULA-HON TO THE BIRTH-RA'i'E. 
j , To tAs Editors 0 /The Laxckt. . i 

Siiw,—Ma^ I suggest that the uncertaiuty and error which arise,from, 
year to ytar between one census and the next owing to the nnoertaia 
change of population in anygiren town can be to a great extent clteci^' 
and corrected If the number of births in any week or month is compared 
with the sts,ndard birth-rate of the, place or county as ascertained at 
the lattrensus? The bfra^ 'being absolutely knenm'from'to 
week, (in estimate of the population bftaed, itpoh that wouU give fait a' 
very maall error at auy tim , 1 am, $>», youtotruly, ,/ 

AcPt..'i3tlh. JtlMi . , . i ,,, ... 

ieMs atAteriA^’e/rftgsto'WgMaBBafcRbAhwwwiMt'llltedfeainJbn&a^* 

tiondesired. W -"vbA 

JfckH nft«Eni|thlii'*l Hint. Wedo not give 
advice. 
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Communications aot ttofelcod in oar piosest number will recelre »Uen- 
tkm in our next. 

COMMCMCATIONS, LCiTKiiS, Ac., hare been reeeired from—Dr. Hackling, 
Birmingham; Mr. 1» Humphry, Cambridge; Mr. Roger Wllliamn, 
London; Dr. Forbes Winslow, London; Messrs. Peters, BarUch, and 
Co., Derby; Dr. Handfonl, Nottingham; Dr. Sutherland; Mr. Mark 
Judge, London; Mr. F. Treree, Loiidcm; Mr. Bamford, Uttoxeter; 
Mr. (i. O. Hamilton, Lirerpool; Dr. 8cbn^, Carhtbaal; MH. Mnmtte 
et Cie, Constantinople; Mr. J. Maceroy, London; Messrs. Pngh and 
Phillips, Northampton; Mr. A. M. Sheild, London; Messrs. Bush 
and Co., London ; Mr. A. J. Popert, Southport; Mr. J. Cantlie, Hong 
Kong ; Mr. C. Hawkins, London ; Dr. Auld, Glasgow ; Mr. Harrison 
Cripps, London; Dr. W. B. Smith, London ; Messrs. Burroughs and 
Wellcome, London ; Dr. H. B. Allen, Melbourne; Mr. Jo^ua, Great 
Malvern ; Mr. A. Nixon, London ; Mr. C. Rulund, Barcelona; Mr. H. 
de Miiric, London ; Dr. WetberelJ, Stokesley ; Mr. J. B. Pike ; Mr. K. 
Ady, London; Mr. Marshall, Hastings ; Mr. Ducket, Manchester; 
Mr. Bentiiall, Honthsea; Dr. D. Mnwat, London ; Dr. McDonalil, Dor- 
Chester; Mr. 8. O. Steet, London; Mr. Hall, T>)ndon; Mr. FAgnr, 
lAncastor; Dr. Hcatliff. Brighton ; Dr. Staff, St Ives ; Mr. Hawkins, 
1/ondnn; Mr. Daly, Worcester; Mr. Brooke, BIrkcnhea«l; Mr. Nance, 
Norwich; Mr. Macdonald, Manchester; Old King's Mao;?. 0.,Coventiy; 
Doubtful: B. H.; Babbin ; J. H. ; M. R. C.>; Justice ; Manchester 
Royal Infirmary; M.D.; Perplexed; Medicus; Pnidentia; Salop 
Infirmary ; A Medical Muser; Senex acidus; Hopeful; Temperance, 
London ; E. S. B., Manchester; B. A., London; B<Una, London; D., 
Newcastle; Surgeon, London; J. M. W. H., London. 

Lbttxrs, each with enttoture, are also acknowledged from—Messrs. I,ec 
and Nightingale, Liverpool; Mr. Lee, Leeds; Mr. Sutherland, Fence 
Houses; Mrs. Hewlett Hove ; Mr. Tate, Runsey ; Messrs. Battle and 
Co.; Dr. Ellis, Norfolk ; Mr. Crassweller, London ; Messrs. C'rossiey 
and Co., London; Dr. Reifsiiydar, Shanghai; Mr. Corbridge, Rother¬ 
ham Mr. Wadekar, Dhar; Mr. Oldham, Liverpool; Mr. Sacher, 
London; Mr. Oakley, Ulouceeter; Dr. Moore, London; Mr. Brooks, 
Salop ; Mrs. Jones, Hants ; Mr. Partridge, Kent; Memrs. Van Hoiiten 
and /XK>n, Holland; Dr. Brooks, I,ondon; Mr. Haywoodi Notts; 
Mr. Ford, Ir^nd; Mr. He}'Virood, Manchester; Mr. Wflls. Tjondon; 
Mr. Dearden, Yorks; Mr. Wonnald, Manchester; MedicUs, Loudon ; 
Hope, fxmdon; Scot, London; co. Durham, London; Exor; College 
of Pn'ceptOTB; Aristos, London; C. J., London; O. T., London; Lady 
Superintendent, Kent; S. H.. Hull; Physidan, London; Queen's 
t'oUege, Belfast; Iota, London; A. W. K. M. D., Yarmouth; Nurses' 
Home, Newcastle; M. 8., London; Medicus; Sister in-Charge, North 
Wales ; Omega, London; Hakim. Loudon; E. H. S., London; (i.'L, 
Bath; Yorkshire, London ; Cbiruiigeon, London; J.,Peckham; Q., 
London; Sealleld, Coventry ; D. G., London; K. D., L<»don: V. T., 
London; Matron, London; R. E. D., London; Mens, London; Lady 
SiqMrintendent, Manchester; L. fi. B., London; O.. Derby; F^Mbery, 
Batta; U. W., Ipswich; B. B., London; Mona, Londem; Noras, 
Brighton; North, London ; L.R.C.P., London; Capricorn; Rtatim, 
Kensington ; A. B., Kelso; Doctor, London; Milo, Aberdeen; L. C., 
Yevhs; L. M.', London. 

Btnriek Journal, Jforth CAina Herald, Leigh ChronieU, Hert/ordekire 
ifemtrv. Herald and WteUy Free Prme, Reading Mereury, Oraveeend 
Journal, lele of Wight Eaj/reee, Aeerington OazetU, Surrey Adrertieer, 
.Surrey Windeor and Fton Exyreee, Weet Cutnberland Tiutee, 

Renerley Recorder, Ilaetinge and St. Leonards Keve, Luuth and yorth 
Lincolnehirt Advertieer, The Stock Ezchauge, J-s., have been received. 


lEttMral Jiarjf for % mnitig Mttk. 


Monday, Septombor SL 

BOTAt London Opmtiulhic Hospital, Moobpiblds. —Operatlonu* 
lO.SO A.M., and each day at the same hour. 

BoTAL WraTMiNSTER OPHTHAuiic HOSPITAL.—Operations, 1.30 p.m.» 
and each day at the same hoUr. 

Chelsea Hospital pok women.—O pemtions, 130 p.k. ; Thnraday, 180. 
ST. Mabr’s Hospital.—O peiations, 8 p.m. ; Tuesday, 130 p.m. 
Hospital fob Women, Soho-si^oare. — Operations, S P.K., and oxk 
Thursday at the same hour. 

Metropoutan Free Hospital.—O pemtioos, 8 p.m. 

Royal ORTnopjiDic Hospitau—O peratioas, 2 p.m. 

Central London Ophthalmic Hospital. —Operations, S p.m., and 
each day in the week at the same hour. 

TnetdAT, septomber SB. 

OuY's Hospital.—O perations, ISO F.M., and on Friday at the same honr. 

Ophthalmic Operations on Monday at 1.90 and Thursday at 2 p.m. 
St. Thomas's Hospital.—O phthalmic Operations, 4 p.m. ; Friday, 8 p.K. 
Cancer Hospital, Brompton.—O perations, 130 p.m.; Satuiday.lSO p.m. 
Westminster Hospitau—O perations, S p.m. 

West London hospitau—O perations, 180 p.m. 

St. Mary’s Hospitau—O perations, lsOp.h. CoaenltnUoiM, Hoaday, 
180 p.m. Skin Department, Monday and Thureday, 0.90 A.H. 

The Pahkes Museum (74a, Maigaret-street, Regent-street, W.).—8 P.M. 
Dr. George t'iviau Foore : General History, Principles, and Methoda 
of Hygiene. (Introdnctory Lecture.) 

WtdBNday. B«pt«mb«r M. 

NATtONAL Orthopmdic Hospitau—O perations, 10 UK. 

Mu>dle8ex Hospitau—O perations, ip.m. 

St. Bartholomew’s HospiTAU—OpMations.LSOP.M.; Satnrdny mm 
hour. Ophthalmic Opemtione, Tuesday and Thursday, L80 P.M. 
Surreal Consultations, Thursday, 1.30 p.m. 

St. Thomas’s Hospitau—O perations, 1.80 p.m. ; Satnrday, same honr. 
London Hosptta u—O perations, 8 P.M.; Thursday 41 Satnrday, same hour. 
Great Northern Central Hospitau—O peiations, 8 p m. 

Samaritan Frkb Hospital for Women an» Children.—O pemtions, 
8.30 P.M. 

Unitersitt Colleob Hospitau— Operations, 8 p.m. ; Saturday, 8 p.m. 

Skin Department, 1.4& P.M.; Satnrday, 9.16 A.M. 

Rotal Free hospitau—O perations, 8 p.m., and on Saturday. 

Kino'S colleob HospiVau—O perattons, 3 to 4 p.m. ; Friday, 8 p.m. ; 
Saturday, 1 p.m. 

Children’s Hospital, Grbat Orhokd-strsst.—O petatloa, 8 a.M.; 
Saturday, same hour. 

TbvBdRy, Soptember tr. 

St. OroboiFs Hospital.—O perations, 1 p.m. Ophthalmic Operationa, 
Friday, 1.30 P.M. 

Charino-gboss Hospitau—O perations, 8 p.m. 

Frltay, September S. 

BOTAL South London Dputbalhic Hospitau—O perations, 2 p.m. 
The Parker Museum (74a, Margaret-strect, Regent-street, W.>-8 P.M. 
Prof. Henry Robinson, M.Inst.C.E.: Drainage and Construction. 

Saturdacy, September 28. 

MiDDLSsmc Hospitau—O peratSnm, 2 p.m. 
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Cliitital ifctturt 

OM TUE 

BIRTH AND PARKNTAGE OF CHOREA IN 
A HUNDRED CHILDREN. 

Delivered at the Hospital for Sieh Children, 

Bt OCTAVIUS STURGES, M.D., 

PHTSICUN TO TUB HOSPITAL. 

Gentlemen, —I pat before you to-day some analysis of a 
hasdred examples of St. Vitus's danco which have been 
onder my care daring the past four years. They will serve 
as the text of my discourse, and in aR that I now say I shall 
qnote them for anthority. Tliey were all hospital patients; 
all bnt three (taken from another source in order to complete 
the cental^') are from the Alexandra ward of twenty-one 
beds in this hospital, and form part of a total of, say, a 
thousand TOtients received during the time mentioned. 
Chorea is thus shown to be a verv ctmimon disorder in I/mdon. 
But it is not so everywhere. There are parts of England 
where it is quite a raritv, it is also in some quarters of 
Europe and of the world. And this striking inequality of 
geographical distrilmtion is in no correspondence with the 
vanations of rheumatism. Here is one of the many interest¬ 
ing problems of the disorder as yet imperfectly studied. It 
awaita solution at the hands of some international committee 
of investigation which has yet to be organised. 

The chorea of which I now s]>eak is the chorea of children. 
It excludes choreifonn movements of the old and the middle- 
aged, which have but slight connexion with the child’s 
disorder. These, unlike true chorea, are apart from rheu¬ 
matism; associated with insanity and mental weakness; 
often hereditary; incurable; an<l m their fatal termination 
exhibit certain gross cortical changes in the brain. Of 
such so-called chorea in later life vou will find an excellent 
account in Brain of April last by "Dr. Herringham, and the 
examples he quotes serve to show how essentially it differs 
from the disea-se we are now to discuss. 

There is a rough clinical classification of chorea in children, 
which, whatever its pathological value, may be here followed. 
It divides the disoitler by reference to its supposed etiology, 
into four classes: 1. Chorea intimately connected with 
rheumatism. 2. Chorea in rheumatic children, but having 
its immediate cause in psychical disturbance. 3. Chorea 
in nervous children excitwl by some “nervous” canse, and 
without rheumatism. 4. Chorea unconnected, so far as 
r», either with rheumatism or nervous shock, 
late years, as you are aware, much pains have l>een 
taken to ascertain with accuracy the nature and extent of 
the relationsliip l>etwecn chorea and rheumatism, and the 
precise position of the two respectively in reference to heart 
disease. But while information upon these points has been 
accumulating, far less attention has been paid to other 
features in the natural history of chorea, whicli are not less 
interesting or important—namely, the ner\’OUB and p^chical 
elements of the uisorder. It is to theec mainly that f would 
now call your attention. But before doing so I may refer 
for a moment to the evidence of thcM hundred cases in 
respeet of rheumatism. Tho figures are before you; they 
are abstracted, like those tliat are to follow, from dinical 
notes by Dr. Penrose and Dr. R. Priestley, medical regis¬ 
trars in succession. The table shows one hundred con- 
secutivecases of chorea, the boys numbering twenty-four, and 
the giris seventy-six. The ages varied from twelve to three. 

I. Rheumatic Connexion. 

Family rheumatism in 25. 

Per«mal rheumatism in 30 { 

Both family and personal in 5 J^ote 

Of the 16 cases where rheumatism is remote, 9 have 
for immediate canse distinct nervous shock; 7 have 
no known immediate cause. 

The personal allowance is here larger than in any of my 
previous calculations of the kind. It exceeds that of the 
Collective Investigation Committee, which is 26 per cent., 
and largely exceeds that of I^. Osier of Philadelpma, which 
is only 15 per cent. It is imposnble here to particularise in 
eaeb mstaace^e grounds on which articular pain baa been 
aceepted in my taolee as probably rheumatic. The larger 
rhnnmstir proportion is perhaps due to my growing belief 

No. m6i 


that cardiac disease in children—disease, not disorder merely 
—IS hardly ever choreic, and almost always (putting asiile 
the congenital) rheumatic in its origin. From an extensive 
survey of statistics, it would seem that 25 per cent., or one- 
q^narter, expresses, as nearly as can be reached, the propor¬ 
tion of rheumatic children who get chorea, whetlier in 
immediate or in remote connexion with their rheumatisin. 
In other words, about three-fourths of the examples of chorea 
have nothing to do with rheumatism, while Uie fact that 
pain, sometimes articular and sometimes not, is frequently 
present both in chorea and hysteria, must make it for 
ever impossible to extract from the past histories of 
children anv exact estimate of the rheumatic proposition. 
This is at least as likely to be overrated as underrated. 
In my present enumeration, for example, only nineteen 
of the tliirty-five attributed to rheumatism get chorea in 
immediate connexion with tliat «Usease. Seven others get it 
; from no known direct cause, and we assume that in eve^ one 
I of these cases thceifectual cause is rheumatism. But, in the 
I nine that remain, the direct cau.se of the chorea is known; 
and it is not rheumatism, but nervous shixik. No one will 
contend that all of these nine are to be put to the rheumatic 
account. VjHm analysis, therefore, my percentage should 
sink at least to 2.5, a proportion corresponding nearly with 
the figures just quote<i. It is as.scrted, on the other hand, 
tliat the rheumatic element U in part overlooked, because 
in some children chorea comes first and rheumatism after¬ 
wards. But the statistics of rheumatism do not sanction 
this view. The claim to kindretl witli rheumatism which 
! U made on the part of chorea Ls not reciprocated. Thus, in 
1 Dr. Whipham’s analysis of 655 cases of rheumatism, chorea 
preceded in only tliifteen, or less than 2 per cent.* 

I The second part of the table before you shows, in 
i addition to the numliers charged with rheumatism upon 
I evidence more or less coniidete, twenty-three choreic 
children who have prominently in their past history some 
form of pain which is almost certainly not rheumatic. Pain 
of great ^■ariety wouhl thus seem to be so common in chorea 
as to make it probable that it would sometimes select the 
; joints quite apart from rheumatism. 

II.—P«m (non-rhownatic) Connexion. 

Twenty-three (Headache . 6 

of the sixty-live J Growing pains, not articular.10- 

non-rheuinatie 1 Backache .. 2 

have I Cardiac pun, vertigo, bj-pereestbesia 3 

Without dwelling further upon such matters, I turn now 
to what is mv main pnrpos^-namely, the nervous relatiaoai 
of chorea. Tliese may be considered from the point of- 
view both of the individual and of bis inheritance. ^ 
regards the latter, it mnst be borne in mind that family 
history goes for much less in the case of children than of . 
adults, for it is the history of people who am stBl young,, 
and whose disease roll is as yet incomplete. Hence, m 
making inquiry in respect of diseases that do not especially 
affect early li!e, it goes for little that the patents have 
not so far suffered as the eliUdren are suffenog. On the 
other hand, when the disease in question is one special to 
early life, os is chorea, the lives of the puente and of the 
elder children may very projierly be expected to speak con¬ 
clusively for or against inherited predisposition in regard to 
the particular diseasei but it will be less trustworthy in 
reference to other neuroses, such as insanity and epilepsy. 
With this in miml, oliserve how bare is the family histoiy oi 
the 100 children now under review;— 

(a) Family:- Cminexion. 

Father insane in. 1 1 

Mother insane in. 2 

„ had chorea in. 2 

,, hysterical in . 1 

,, epileptic in .2 (or 1) 15 (or 141 

„ very drunken In . II 

„ worried or mentally dis- I 

tressed in . 3 [ 

Brothers or sisters had chorea in ... 3 } 

Grandmother insane in . IT 

Aunt insane in . I 

Vncle insane in . 1 T 

Aunt had chorea in . 3 

Cousin had chorea in. 1 . 

Family neuroses in . 22 (or 21) 

1 BeportnpooRbsiuiistimi bTthvCoIlactiTelnTegtiKationCominlttaer 
prepsrM by Dr. Wbiphun, Brit. Med. Jonra., Feb. 36th, 
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Obser\’e eapecially the rarity o£ epilepsy which is not 
certainly present in ruoro than one motner and id in no 
father. Observe of chorea itself that only two mothers had, 
it oat of 100 children, a proportion corresponding with that 
of Dr. Osier, who fonad but seven choreic mothers among 
410 Choreic children. Similarly insanity is hardly repre¬ 
sented. ^Vhat most appears—and this but rarely—is chorea 
itself in brothers or sisters. We know not, indeed, and it is 
a fact th/tt takes largely from the significance of all statistics 
of this sort, what proportion of insane, epileptic, and 
drunken relatives we arc each entitled to upon a fair average; 
certainly in the list before you no particnlar neurosis comes 
out. Vou wouhl hardly expect that 100 choreic children, 
or indeed that 100 children taken anyhoWj should have so 
few unsound people—men, women, or children—for their 
near relatives. 

And much the .same is tnie of the personal histories. I 
do not, indeed, claim that all the neia-ous antecedents of 
the 100 children stand upon record in the table before yon. 
Whooping-cough, for example, is not entered, nor are 
infantile convulsions. As regards the former, I have con- 
vinco<l myself, upon careful compntation,'-' tliat my early 
conclusions as to the excessive frequency of whooping- 
cough in clioreic children were erroneous. Of infantile 
convulsions It h-os never been allege<l, so far as I know, 
that it is exceptionally common with children wlio after¬ 
wards get chorea, nor liave I found it so. As for epilepsy, 
it is ah-sent from the table heoau.se there was no c.xample 
of It among tlie 100. The tabic is, in fact, a>mtingout 
of whatever is prominent in the Registrar’s notes con¬ 
cerning tlic nervous antecedents of the diildren in question. 
And the most striking feature of the record is thU: That 
tlie chief nervous disease of choreic children is cliorea 
itself, and that temperament plays a much larger part than 
nervou.s disease in their personarhUtorics. 

lb) Personal;_ Connexion. 

f’horea h.ad occurred before in . 29 

Reported as of emotional temperament . 26 

,, a.s showing irritability or change of 

temper before the attack . 6 

,, as irritable during tiie attack. 2 

as complaining of headache before 

attack . 8 

„ a.s complaining of hypertesthesia of 

forearm (not elbow) . 1 

This bmneh of the inquiry is of bqcIi importhnee that it 
may be well not to trust solely to a bare enumeration of 
oategorim, but to make some further search into the indt* 
vidua! histories, with the aid of one’s own personal observa¬ 
tion, of the children themselves. Fifty-five of the eldest 
patients are so analysed—that is to say, those over six years 
old. The result lu oefone you. 

. IV. ^«rwus Aniecedentg in J\fty-Jiw Choreic Children, 
Were by nature irritable and nervous 
hail bwome 80 by change of temper pre- > 17 

ceding attack . J M2 

Were maile choreic by some special nervons 1 nr 

dUturbancQ.f 

Leaving (of rheumatic or unknown cansa- \ 

tio«) .f 

It would take too long to enumerate here the special dis¬ 
turbances in the twenty-five cxanroles above mentioned. 
All were carefully investigated. They may bo classified 
thus: nine arc causes connected tritb schooling, school 
punishment, ov|erwork, preparation for examination, and 
such-like; sixteen' are liclinite sources of alarm, such as 
“locked up a ctipboard.” “nearly run over,” “stepped 
on a snake,” “ chased by men, boys, dogs,” &c. ;'in every’ 
instance the chorea following inime^ately upon the alarm. 
But of my fifty-live children, t would claim as the proportion 
.suffering from chorea due to mental causc.s, not twenty-five 
only, hut forty-two, Iwth tho.se that were known to liave been 
alarmed and iliose that were known to be nen’ou.s and timid. 
We have to .allow something for our own deep lOTorance of 
what moves children, sleeping or w.aking. fcven if onr 
modes of iaijoiry wore quite intelligible to tlie patients, or 
the nieans’.iml liic j^ains we take to invite confidence always 
quite the hi'<t, it still seems absurd to supix'so tb.at every 
agitating event in tlie life of a little cbild sboiild come 
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within onr comprehension. If we are but assured that » 
child differs from its fellows in respect of timidity or 
sensitiveness, it follots tlmt often and ofbfcn, by reason of 
such temperament, it must beexposed to terrors and injurious 
experiences without onr knowledge, and past our finding out. 
If this be so,' the fact ninst find expression in the occnrrence 
here and tiiere of chorea from unknown causes, yet causes 
which, in the case of over-sensitive children, may be fairly- 
assumed. to be the nature of nervous shock. Now as 
regards twenty-five of my fifty-live choreic children, nearly 
luuf, 1 have particular information tiiat' in each instance 
their motor stability has been overcome by some special and 
obvious cause. But there are seventeen more who are 
specially noted as of emotional temperament, and in these 
tlie oceurrenee of chorea, otherwise inexplicable; i« suffi¬ 
ciently explained upon the supposition of some trivia! alarm 
or exciteniont, sleeping or waking, acting upon their ex- 
ceptiunolly weak natures. “Night terrors,” for exami^, 
arc BO oouiinun with such children tliat they have a place in 
child Dosulogy, Yet how of ton do we know, or seek to 
know, the precise nature of such terror. I do not say (or 
believe) that every case called citorea exhibits emotion or is 
due to mental causes. But I say that> while tiiree-fuiutbs 
of the cases are altogether apart from rheumati&iu, wucJi 
move than a half (nc.-u-ly tlirce-quarters) are in close cun- 
ne.\ion with mental shock or overstrain. Such is the result 
of actual Computation, and it accords with Uiemure general 
observation that chorea prefers the sensitive sox and the 
sensitive age. 

From the antecedents of chorea let us go on to its earhest 
symptoms. In hospital practice, unfortunately, clioi^. 
observation is almost coniined to tlie later stages of disease, 
and no affection suffers more from this curtailed study tlian 
does chorea. For it has two distinct phases, and is first a 
disorder of the mind and afterwards a disorder of the body. 
In its early development, chorea shows itself in waywardness, 
inattention, cxcitabiliu-, ill temper; by such signs, in fact, aa 
come under the care of the teacher rather than of the doctor. 
It needs moral correction, and not drugs. Presently, however, 
when tlie motor part of the affection becomes apparent, and 
when along with tills, os often happens, the inentu excitement 
subsides, this changchi form of the malady is met by a changed 
treatment, which ontsclfemphasises and makes morecomplete 
the striking contrast between the earlier mental and toe 
later motor disturbance. Wliat seemed depravity is sod- 
denlv recognised as physical infimity, anu the naughty 
chila becomes the pitied and indulg^ patient, getting 
^'mpathy and allowance in place of rebuke and punishment. 
The successive stages of hU one infirmity are thus made the 
more distinct because treatment aggravates the one and 
soothes the other. It is true that tlicse two elements of 
chorea, emotion and movement, are not displayed in every’ 
instance, and tliat tliey are not always in tills sequence. 
Theie is chorea which from first to last seems quite 
without emotion, and chorea in which mental and motor 
disturbance are intimately blended. But what I would 
point out^ is that the mental excitement stage of the 
disorder is largely ovcrlooko<l, partly because it is the 
earliest, and partly because it is a symptom of that sort 
which parents and teachers do not readily recognise os 
disease. 

And even in its motor part, in the earliest limb and face 
restlessness, chorea still preserves some trace of its mental 
origin. Everyone is familiar with the manner of these 
movements; but in respect of Uie parts moved, I venture to 
think that our observations have, not been altogether 
impartial, and that certain localities and forms cd i^reic 
movement and paresis have been, made prominent, not 
because they are the commonest, but because they seem to 
favour and to illustrate certain anatomical theories of the 
disorder. But, putting this aside, how and where does 
chorea—or, as I should prefer to put it, dods the motor 
stage of cliorea—begin ? It is not easy, or perhaps possible, 
to answer this quc.stinn with exaotn^. Childton tumble 
al>out, they have temporary fidgets, just as they have 
temporarj’ .'ittacks of evil temper, and their higher muscles 
arc now more and now less trustworthy. As regards facial 
movement and speech ditticiiltv, it is imi»03siWe to make 
sure of the exact beginning of either in chorea. Excluding 
these; the main facts in regard to the starting-place and the 
comparative frequency of choreic tiiovements in different 
parts of the body stand out clear’enongli. Thev are indi¬ 
cated—I do not say with nuTnerical accuracy- in the table 
before vbiit--- ■ ' 
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V. Startin(^-pl(u» of Chorea in lOO Oa^. 

Difisinn A the elder. 

Dlrleiou B (5^ the foongcr. 



A 

B 

Total. 


Right hand 
l^mtbatid ... 

... 7 
... 8 

.. 11 .. 
4 .. 

IS-j 

\2\ 

Hands in 
46. 

Both hands... 

... 9 

7 .. 

16 J 

Right side ... 
Leftside 

... 2 

4 .. 


One side 

.,. 5 

.. 3 .. 

8 / 

in 14. 

Bo^h sides ... 

... 8 

.. 17 .. 

25{ 

Both sides 
in 25. 

Right leg ... 
J^eft leg 

... 1 

.. 2 .. 



... 1 

1 .. 


Legs in 6. 

Both 1^ ... 

... 0 

1 .. 

li 


Right arm ... 
Left arm 

... 3 
... 0 

1 .. 

.. 2 .. 


Arms in 
12 (?). 

Both arms ... 

... 4 

.. 2 .. 

eJ 


■ Sommary (not including arms): Right side, 27; left side, 
22; both side-s, 25; upper limbs, 46; lower limbs, 6. 

Modes of commencement not include in above: “Shaking 
head,” “twitching eyelids,” “shrugging shoulders,^’ 

“ tlirowing himseff a^ut,” and some others.® 

Mftlftng largo allowance for error, and leaving the arms as 
veil as the feet ont of Question (because in the one case 
4inn movement is generally hret noMced in the hands, and 
in the other foot movement is nnobserved so long as the 
child is up and tlie feet covered), it is at least obvioos that 
chorea prefers the upper to the lower limbs, and that it 
selects the hands, one or both, rather than any other 
of the body (the face excepted) f<» its earliest attack, while 
as between right side and left there is no appreciable differ¬ 
ence. There are other points in reference to choreic move- 
meat which cannot easfly be put in tabular form—such as 
its habit of shifting from one limb or one side to the other, 
cf siffecting one set of muscles in the first attack and a 
different set in the second, and again in the third. It may 
suffice to quote some selected examples of tills sort In 
Case 15 it began in the riglit bond, went next to the legs, 
and thence to the left arm. In Case 1 it began in the hands 
and then went to the feet In Cases 38 and 72 it attacked 
first one side and then the otlier. In Case 9 it affected tlie 
right 1^ in a first attack and both bands in a second, and 
similarly of others. Neither the time nor my present ^an 
would ^roit of any lenrthened comment on these state- 
mehts. It will bo conceded that, if trustworthy, they point 
to no anatomical bams of chorea, and ^at no general 
expression as to the musclee concerned in the disorder 
would better convey the facts (be the underlying exp]anati<m 
M'bat it may) than to say that the parts wlii^ suffer first 
and most are tlie same as are used lo express emotion, and 
subjected to the higliest, longest, and most complicated 
training. 

It is impossible, unfortnnately, to estimate the frequency 
or the time of appearance of paresis in chorea; for unless 
this symptom is very prominent, infirmity volition will 
mask it, and it may easily escape notice. I have not 
thought it worth while, therefore, to count up the oases 
amon&^t my humlred where paral 3 vi 8 was specialty noted. 
Bub I can say that in no case was there hemiplegia or 
wasting of the paretic muscles ; that the recovery from the 
paresis, once begun, was very rapid, especially as re^^irds 
the lower limbs, the power of walking being regained 
almost at once. And mnch the same may be said of the 
progress of chorea generally. There is a time of standstill 
and a time of rapid amennment, subject, unfortunately, to 
not infrequent relapse. The slow and equable stages of 
paralysis in organic disease are not seen m chorea, so far 
as my experience serves. 

Altogether, in the sex, age, and temperament it favouin 
in its occasions and exciting causes, in its transient paresis 
and nervous pains, in its complete, uneven, and practically 
invariable recover}', even in its modes and sta^, chorea 
has always seemed to me moat like hysteria. “ Its essential 
character is' an exaggeration of involmitary motility, " 


diminution of the power of the will f the emotional, 
sensational, and! reflex movements are in excess, the 
voluntary are defective.” These words are not mine; they 
ere those of Dr. Russell Reynolds, and applied to hysteria. 

do they'not describe chorea os well ? The Uten«s Is; 
indeed, less striking than it should be, because, os I have 
urged, tht beginninffs of chorea, its petulance,' inattention, 
and waywaraness, are liahituaHy overlooked. But put 
these two functional disorders side by side, compare them 
from start to finish, allowance being made for difference of 
age and precise motive, and the caprice, weeping, and over- 
sensitiveness, which in liysteria culminates m a convulsive 
fit, seems anJogous to the disturbed mental state which m 
the cliild presently develops in ch<weic movement. There is, 
in fact, a time of life wlien ch<»rea and hj-steim so mix 
together in the same subject that it iS hard to tell one from 
the other. It may be objected that U is but a partial view 
of chorea that tokee accoont only of its emotional eleroOTfc 
and its extravagant movement, leaving ont of account its 
heart symptoms and iteparesis, lies; and it would be a 
partial view of Iwsteria also. The definition I have just 
quoted from Dr. Reynolds does not account for it all—for its 
paralysis, for hysterical ptosis, or hj-sterical larj'ngeal spasm 
simulating laryngitis. . .^, 14 . 

But I leave these speculations tc notice, in the last 
place, that whicli is the end and object of my discouree to¬ 
day—namely, the practical lesson which an impartial view, 
of chilli’s chorea, in its subjects, causes, and progress, seems 
to teach. Such chorea is, of all diseases—if you ple^ to 
call it disease,—the most preventable, the most directly due 
to ignorance, n^lect, and want of observation. I do not 
say preventable always, for it may occur in close connexion 
with rheumatism, or appear in full-grown proportions af^ 
some sudden accident or alarm. But I do say that in the 
bulk of cases .the premonitions of chorea in altered temper, 
disturbed sleep, inattention, unhandineM.andimpatienceare 
obvious enough. Even in its later development there is a 
stage of the disorder, still short of the fully formed chorea 
we see in hospital, where these mental defects blend » 
intimately with those that are motor tliat for a while it 
is quite impossible to say whether particulw faults, 
sucli as tlie dropping of slates or books, are due most 
to inattention, or most to real inability to inaintein grasp. 
Now in the vast majority of instances this early s^e of 
chorea is not merely untreated by the doctor (that might be 
a small matter), it is acutely aggravated by undeserved 
punishment. It is as tbongb intestinal obstruction were 
tteat^ with drastic purgatives, or urinary retentiim with 
the most active diuretics. Much of the chorea of London 
and other large cities might be prevented, or, as I woulil 
rather say, cut short, were there a wider knowledge of the 
way the disease first comes, and a nicer discrimipUion of 
th© various teinpers and capacitio© of children of like age« 
As regards school work (a fruitful source of chorea, as we 
have seen), the blame is not so much with tlie te^ers as 
with the system : the system, I mean, which insists that 
children shall move op from standard to standard year by 
year, which assumes that mental capacity is to be measured 
by age, and encourages by money grants tlie pushing on 01 
the whole body of pupils at one uniform rate. It is of tliis 
p ift n of “payment by results” that the teachers themselves 
bitterly complain. They know the harm that comw of it 
ae well as we do, and it is for us to co-operate with them m 
bringing about such reform os shall remove the reproach, 
to whi^ this Hospital for Sick Children bears witness 
unceasingly, that national education is for some of our 
chUdren a source of barm and physical injury. 


* la foaie mreitutanc«8 of joanf children the heart It the place of 
commencement, a loud cardiac l>nit (vbioh afterwaide dieappearii) 
beina ehoiilv followed by choreic faUnre on the pari of the limu. In 
afonnev loqtdry upon the Btarttoj^place of choreal'*Choreal, p. 186) 
I3t of my own pattentH wore reviewed; in M of thorn there It aomerfllon 
of of ori^n, ud in SC the ditonler nat geoeml hom the drti. Of 
the cases tabulated, 20 were right-sided and 26 left-sldetl. Tho upper 
limbt commenced in SO G»and or bands in 25, arm or arms in 11)-, th' 
lovw limba in 2 . 


Ancoats Hospital, Manchester.—T he annual 
meeting of the mibscribera to the Ancoats Hospital and tlie 
Ardwick and Ancoats Dlspensair was held at the .'Man¬ 
chester ToTvm Hall on Tuesday, Mr. J. Jardine, the pre¬ 
sident. in the chair. The proposed extension of the hospital 
by building a new wing will provide the additional accom- 
rnodation long required for patients and nurses, and render 
the institution in every way suited to its work, ihe con¬ 
tract for the new buUding has been let, and its erection 
be considerably advanced by the 20tli proximo., when the 
foundation-stone is to be laid by Prince Albert Victor. The 
cos^ bf this enlargement is estimated at npwnrds ot AI i 
The financial statement showed that the expenditnrc b^l 
increased upon that of the previous year by £341, while the 
i subscriptions were about the same. 
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Infjtstigatioir ^ 

INTO THE 

PATHOLOGY OF PERNICIOUS ANiEMIA. 

By william hunter, M.D., F.RS. Edin., 

JOHN LUCAS WALKER STUDENT OP THE UNIVERSITT OP CAMBRIDGE. 
(Contfnwpd fnm p. .^59.) 


CHANGES IN THE LIVER. 

We have seen that the changes in the spleen, ml bone 
maiTow, and lymphatic glands are not sufficiently constant 
to be regarded as the essential anatomical changes in this 
disease. The case is very different when we come to consider 
the changes in the liver. More or leas marked fatty 
degeneration, found especially in the centre of the lobules, 
as noted in one case by Coupland, U the only change in this 
organ to which attention has been hitherto directed by 
obsen’ers in this country. In the earlier cases published 
by Quincke* in 1S76, the interesting obsen’ation was made 
tliat in three cases the liver contained a great excess of 
iron, as determined both on microscopic examination and 
chemical analysis. The value of the observation was de¬ 
tract^ from in bis eyes by the circumstance that in two of 
the cases the kidney and pancreas also contained an excess 
of iron; and, further, that the possibility of the condition 
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also, in a case in which no changes were to be found in any 
other orean of the body, found a great excess of iron in the 
liver. The same doubt, liowever, attache<t in this observer’s 
mind to the significance of this olwervation, his patient 
also having been under treatment with iron for soTue time 
before death. At first, therefore, little or no importance was 
attached to these olwen'ations, especiallj^ at the hands of 
English o^ervers, both Steplien Mackenzie* and Coupland* 
in their able lectures expressing themselves with caution 
regarding them. They both considered that the condition 
of the liver was probably connected with the administration 
of the drug medicinally. In one case, indeed, the former 
found an excess of pigment in the liver, the result of what 
he coneider^ local extravasations in that orj^, and he 
expressetl the opinion that in Quincke’s cases tiie excess 
iron was perhaps due to a similar cause. 

Subsequent olwervations, however, especially of Quincke* 
and his scholar, Peters,*have shown that this excess of iron 
in the liver is a more or less constant condition, and appa- 
i-ently by no means an accidental one. My own observations 
in nine cases of pernicious amumia enable me fully to confirm 
these observations of Quincke. In all cases, without excep¬ 
tion, I have found a great excess of pigment in the liver, 
differing entirely in its distribution and its character from 
that sometimes found in that organ as the result of extravasa¬ 
tion, or as the result of chronic venous congestion. The 
presence of this pigment is the only constant morbid chancy 
to he met with m this disease. As such it seemed at the 
veiy outset of my obseri’ations to deserve special attention. 
The result of these observations with re^rd to the signi¬ 
ficance of this condition of the liver I shall now give. 

The possibility of it being due to the administration of iron 
before death may be at once set aside. The observations 
«)f Kobert,^ Cahn,® and Glavecke® all agree in showing that 
the richness of the liver in iron is in no way affected by the 
administration of that drug by the mouth, and is but 
slightly affected even when the drug is injected subcu¬ 
taneously {Glavecke). The source oi the pigment in the 
liver in cases of pernicious ana'mia can only, therefore, he 
the hieraoglohin of the blood. 

The question then arose, how far this excess of iron in the 
liver st^d in any causal relation to the peculiar features of 
the aniemia, or was merely the result of some general weak¬ 
ness of the red corpuscles common to this and dther forms of 


1 Med. nmea. to!, d., 1876, pp. B74, 426. 
> Bert. kUn. Woeh., 1677. p. 118. 
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auicmia. I therefore made a large number of ohsep’ations on 
the liver in variousdlseescs with a >'iew to determine how far 
an excess of pigment in the liver was common to all forms 
of anemia alike, varying merely in different cases accorfing 
to the degree of anicmia present. ^ If the richness of the 
liver in iron was merely an indication of some weakness on 
the part of the red corpusdes common to the corpuscles and 
other tissue elements of the hotly, it might he exp^ted that 
in other conditions of annunia—e.g., wasting diseases,— 
marked by failure in nutrition, a similar condition of the 
liver wonld he found. 

The various conditions in which these observations were 
made as to the richne^ of the liver in pigment includ^ 
many examples of each of the following diseases : pbtiasis^ 
empyema, chronic suppuration, malignant disuse, &«•»— 
conditions all marked by profound anamiia; also typhoid 
fever, chronic Bright’s disease, leucocythivmia, Addisons- 
disease, diabetes, cardiw disease, tubercular and syphilitic 
diseases, and various morbid conditions of the liver itself— 
viz., acute yellow atrophy, toxic poisoning, portal cirrhosis^ 
chronic venous congestion, and fatto degeneration. _ 

A similaj investigation made by Peters'® at the insti^tioo 
of Quincke had yielded-some interesting results. Out of 
seventy-seven cases examined, he found that, accoidin^ to 
the reaction of iron given on micro-chemical examination, 
the cases could he divided into three groups. 1. In seventoeir 
cases, including cases both of acute and chronic disease— 
e.g., croupous pneumonia, scarlet fever, tubercular disease, 
carcinoma,—no iron reaction was obtained either in the 
liver, spleen, or bone morrow. 2. In twenty-seven cases, 
inclvdnig more etpecially all forms of u'osting diseoM, a- 
sligbb reaction was obtained only in the spleen and bone- 
marrow, none in the liver. 3. In thirty-three cases, includ- 
ing four of granular atrophy of the kidneys, four in which 
the liver showed changes the result of congestion, dto of 
chronic lung disoasOp twelve of inteetinal c&tftrrb in children, 
and the remainder of diseases partly subacute, partly diseases- 
of the blood, such as pernicious anromia, purpura ha?mor- 
rbagica, &c., some reaction of iron was given by all three 
organs—liver, spleen, and bone marrow. In most of the 
cases the reaction obtained in the liver was, however, 
extremely slight, merely appreciable; whereas in pernicious, 
onremia the reaction was very marked. 

These observations of Peters appear to show that ^me 
excess of iron in the liver, recognisable even on micro- 
chemical examination, is a condition by no means peculiar to 
perfiicious ancenua^ but is one met with in a very oonsiderablo* 
proportion of cases (44 per cent.}. The method of grouping the- 
cases adopted by Peters is, however, fault>’ in this resprot— 
that it has no regard to the amount of pigment or to its situa¬ 
tion within the liver, but merely to its presence or absence. 
Thus cases of cirrhotic Bright’s disease are grouped on the 
one hand with cases of pernicious ana-mia, and on the other 
with cases of purpura hiumorrhagica, the amount of pigment- 
in the first of these diseases being so small as scareeJv to 
give any appreciable reaction, wliile in the latter the liver' 
often contains a very large quantity of pigment. Even the 
two latter conditions are easily distinjmishable from each 
other on luicroacopic examination, in pnrpura hmmor- 
rhagica the pigment is found in large irregnlar heaps, 
scattered insularly throughout tlie liver. In pernicioue 
anleuiia the pigment is in form of fine granules, mug for the 
most part vuthin the liver cells and oistrihuted uniformly 
throughout the liver, and confined for the most part to the 
outer two-thirds of each lobule. The observations of Peters^ 
are therefore likely to lead to a wrong conclusion if they are 
regarded as indicating that in 44 per cent, of cases the liver 
contains some excess of iron. At the same time his obser¬ 
vations are of importance, in so far as th^ clearly show 
that the amemia of wasting disease is not accompanied by 
any weakness of the red corpnsclea and consequent accu¬ 
mulation of pigment in the liver, such as is implied in the 
view general^ lield that the condition of the liver in i>er- 
nicious anttmiia is due to this cause. • 

Micro-chemical Methods for detecting 7«m.—The richness- 
of the liver in iron is most easily determined by placing a. 
piece of thetissue ina fresh solution of sulphideof amuioninm. 
The reagent at once darkens all pigment, whether in diffuse 
or granular form, in which iron is contained more or less 
loosely hound up—most usually in the forni of an ^buminate. 
Iron as it is found intimately hound up in the hiemoglobin 
molecule is not affected by tnis reagent. Hence the colour 
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reactiun obtained U in no way affected by the richneas of the 
•organ or tUsue in blood—a matter of the greatest importance 
where, as is often the case, the organ is congested. An equally 
good micro-clieniical reagent is fcrrocyanide of potassium, 
which in the presence of dilute hYdrocIiloric acid gives with 
such pigment a beautiful reaction of Prussian blue. In 
using this reagent, however, two precautions are necessary 
to be borne in mind : (1) that the solution of fcrrocyanide of 
tassium be freshly prouared ; and (2) that a very dilute acid 
emnloyed, since uuaer prolong^ eontaet with strong 
hydrochloric acid a blue reactiim may be developed even witli 
iron in hu'moglobin. With either of these relents there is 
no difficulty in at once recognising the extraordinary excess 
of pigment in the liver in cases ot^micious aniemia. 

Kcmilts of Micro-cheiHicul OhserratioM. —The results of 
my own <>l>sen'ations go to show that this excess of 
pigment in the liver in pernicious amemia is neither 
the result of extravasation, nor yet can be rcganled simply 
as the result of the profound aiuvniin. On the contraiy, 
it is a feature so constant ami so marked that it must 
be regarded as standing in direct causal relation to the 
peculiar features presented by tlie ana-mia itself. In no 
disease pre.scnting clinically aiiu resemblance fy jn'miriuus 
<iiuenii(t does the richness of tnc liver in iron approacli 
in its degree that characteristic of pernicious ona-mia. 
This is sjiecially true of those fonuH of amvniia associated 
with wasting disease regarded by Coupland as the si/in- 
joiomatir. vanety of pernicious anaunia Mv ohservati<in8 
show—in entire agreement with those of Peters—that in 
this form of anauma the liver usually contains no excess of 
iron at all. This difTerenco is, I find, sufficient to enable 
jue at once to distinguish post mortem between a true cane 
•of pernicious anamiia and one which has only resembled it 
dunng life. 

The amount of pigment naturally varies in different cases, 
liut In all cases it is distinguished by two peculiarities: 
<1) its distribution—always most abundant m the outer 
two-thirds of the lobule; (21 its situation—always most 
abundant within the liver cells. In well-marked cases the 
whole appearance of the liver lobules is transfoniietl. The 
liver cells in the outer two-thirds of the lobule are usually 
filled with minute pigment granules, all giving the charac¬ 
teristic reaction of iron; while the cells in the central third 
of the lobnle are usually markedly fattily degenerated and 
atrophied, and the yellow pigment granules often found 
within them fail to give any reaction of Lroil. The iieculiar 
clUtril/ntion of the pi^niient above noted serv'cs to dLstingiiish 
this pigment accumulation in the liver from that found is 
cases of cirrhosis, where extravasations of blood are so often 
met with. The pigment is there found in irregular masses, 
mode up of granules and globules of pigment of the most 
varj'ing size, lyi^ around tlie lobule in the periportal con¬ 
nective tissue. Tlie distribution of the pigment masses is 
-‘imply determined by the site of the original extravasations, 
The niudtion of tlie pigment in cases of pernicious amrmia 
s«ervcs at once to distinguish this condition of the liver from 
that found in chronic venous congestion. In this latter con¬ 
dition it is also common to find pigment in the liver; but it is 
found most abundant around the central vein of the loltulc, 
and may W entirety confined to this situation, the liver cells 
at the periphery of the lobule heijig free fnim jdgment. 
Moreover, an even more marked distinction exists— 
viz., that in chronic venous congestion the pigment never 
gives any reaction of iron with the ordinarj’ micro-chemical 
reas^uts. 

K(.tuUs of Chemical A«rt/usir.—Having sntlsfie'l myself, 
as the result of my micro-cuemical observations, that the 
exces.s of pigment in the liver, taken in conjunction with the 
I’cculinr (lUtribution and situation of the pigment, might lie 
regarded as a characteristic feature of pernicious amemia, it 
■became a matterof interest anil import^ce to determine how 
far the conclusions arrived at were home ont by the results 
obtained by actual chemical analysis. It was conceivable 
that the apparent riclincas of the liver in iron in pernicious 
anof^mia, as compared with other diseases, might be solely 
due to some diuerence in the form in which the iron was , 
iresent in the various conditions. In other diseases the 
iver might contain an equally large proportion of iron—so 
intimately bound up, however, as not to give the reaction 
of iron with orrlinaiy micro-chemical reagents. 

I have therefore collected all the analyses which have been 
made of the liver in various diseases, including pernicious 
anaimia. These are tldrty tliree in number, maule by various 
observers. In Table I. tne analyses have been arranged in 


two oolninns: tbe one showing the percentage of irca in 
the liver per 100 parte of dried subetanoe in various diseases 
other than pernicious ansemia ; the other showing the 
percentage oi iron in cases of pemieious aneemia. In 
Tables iT. and III. these results are summarised. 

Table I. —A mlysea thmeing Percentage of Iron in the Liver 
and Spleen in Health and various Diseases. 




' 

Percentage com¬ 
position per 
100 parts dry 
substance. 


No. 

Various disca-tes. 

Aniemia. 

Observer. 



i 

Liver. 

8plee“- 



C Bum, with 1 
< marked aiurruta; t 





1 


0-031 

0-252 

8tahel(a) 

1 spleen cnlaniod. 1 

2 

j Fracture of Iw-se 1 
t of sknll. 1 

1 - 

0187 

0-217 

88 


/ Fracture of i 





3 

•{ stemuni, aud > 

— 

0-2D1 

0-268 



1 injuries. ] 

i Marasmus; 1 

1 




4 

■j nutmoK liver; > 
1 coMeated spleen. 

( ^euinonia; 1 
1 ilipbtheria. f 

i - 

0-076 

0-062 

18 

5 

— 

0-041 

0-18S 

.. 

6 

/ Ihieimionla; | 

1 eauffri’iic of lune. 1 


0 048 

0-163 

.. 


Pleurisy; bron- \ 





7 

rliltis; nutmefr 1 
liver; congh8te<l ( 


0-038 

0-125 

.. 


■nleen. I 





8 

HKniorrhatto 1 
medulla oblonx. 1 

t - 

0044 

0-084 

.. 

9 

Leuktemia. 

— 

0-102 

0-329 


10 


Ameinia. 

0-614 

0*081 


11 

Mental diseiua 

— 

0-081 

— 

Oidtmann(6) 

12 

Bypbilis neonatL 
Leukirmia. 

_ 

0-103 



13 


0-066 


V. Bemmelenfr) 

14 

(7) 

Anwraia. 

0-308 

— 

QnaaboomCd) 

15 

Pneuip'Stla 


OU80 

— 


16 

Bum. 


0-039 



17 

Phthisis. 


0H4 


• 8 

18 

Nephritis. 


0-129 


19 

Careinnma oterl. 

— 

0*023 



20 

- { 

Pemkious 

\\'m 

_ 

QahKke(4> 

21 

— • 


0*838 

— 

If 

22 



0-884 

— 

28 



81 



24 

_ 


4*6 


8t 

26 ‘ 

Cachexia. 

— 

0-204 

— 

28 

T^'phus: hyiiroceph. 
tliaWteH mettitus. 

— 

0-.S81 

— 


27 

— 

(3W) 

— 


28 ' 

/ llttman fixtus 1 
\ (8 raonUisl / 

Diabetes mellitus. 

- 

0-J47 

- 

&leski(/) 

20 , 

— 

0-068 

— 

n (8) 

30 

/ Purpura 1 

\ hfluorrhagica. j 

- 

0-036 

- 

#8 

81 i 


Pernicious 

aojpmiB. 

jo-ott 

- 

88 

32; 

f Purpura 1 

\ tuemoirhsgica. / 


(1*24) 

— 

HindenlangW 

33 1 

- { 

Pemicioas 

miiemitt. 

)vm 

-- — 

8117 

RoMastslii(t) 


(o) Vlrch. Archlv, Bd. bexxv., 1881, p. 28. 

(M ddtmaim u. Zaleaki: ZA-itscUrift fur physiol. Chemie, Bd. r., 
18M, p. 477. (r) n>ld , Bd. vH., 1883. p. 497. 

(<f) Archlv fnr exper. Pathol, u. Phnnnak., Bd. x»., 188t 
(f) DeiitKh. ArchiT fur kUn. Med., Bd. xx., 1877, p. 1; Bd. xxt., 
p.d87; Bd. xxva. 1880, p. 193; Bil. xxxiil, 1883, p. 22. 

(/) Z«ib<chrift fur physiol. Chemie, Bd. x., 1888, p. 474. 

(o) Virch. Archie, B<1. cie., 1888, p. 91. 

(A) Ibid., Bd. Ixxtx.. 18B0, p. 492. 

(I) BerL klia WucbeiuiciL, 1877, p. 113. 


Table IL—Summary o/abovc Analyses, showing Percentage 
of Iron in Liver in various Diseases other than 
Pernicious Anannia. 


Observer. 

No. of 
anaJjses. 

Average percentage 
composition in iron 
per 100 parts dry 
tubstanee. 

Highest and lowest 
percentages. 

Btabel. 

9 

0-083 

0-031 to OfOl 

Oidtuuum .. .. 

2 

0-002 

0-081 to 0-103 

V. BeauneleB 

1 

0-066 

— 

Oraaaboom.. .. 

6 

0-061 

0-028 to 0-128 

ZalesU. 

s 

0-083 

0-068 to 0*147 

Total .. .. 

20 

0-078 

0*028 to 0*201 
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Table III .—Summary of Analyses shoxo^ PcreaUage of 
Iron in Liver in Pernicious Anctmia. : 




Pkamcious Anemia. | 

^ ' ovmn DIS. 

1 BXAJI. BY SABS 


' 

Average ^roentage 

composition in iron 
per 100 parte dry 
sabetance. 


OasERVEHS. 


Na , 
of 

cases. 

Rieheet I 
and lowest 
percentages. ‘ 

1 

1 of 1 
cases. 

Average 
per cent, 
comp. 

St&bel .. 

i 1 

0.614 

_ 1 

9 

0-063 

BoMiiMelb' 

1 1 

0*518 

— 1 

i ~ ■ 

I ' - 

Zaleski .. 

1 

- —0*623 

— 

s 

0*063 

QuiDcke .. 

6 

less 

0*36410 2*01 , 

1 2 

0*437 

Total .. 

8 

0*718 J 

0-864 to 3*01 

i 

14 

0*203 


Excluding five analyses, which forvarious reasons aiie not 
suitable for purposes of comparison, the analyses in the first 
group are twentv in number. The average percentage of 
iron in twenty (fiseases other than pernicious anseniia was 
0*078 per cent., varying from 0*023 to 0*201. In no fewer 
than seventeen of these cases, in which the analyses were 
made by tliree obserrers (Stahel, Graanboom, and ZaJeski), 
the average percentage obtain^ is, remarkable enough, 
almost the same—viz., 0*083, 0*083, and 0*081. 

In eight analyses of the liver in pernicious aniemia the 
averse percentage was 0*713, varying froui 0*364 to 2*1. 
In no fewer than five of these cases the percentage viaried 
from 0;518 toQ*623. The highest and lowest percentages 
recorded are both by Quincke. 

If wje compafu the average percentage of twenty cases 
other than pernicious amrmia (viz., 0*078) with the average 
of eight cases of pernicious antemia (viz., 0*713), it is at 
bnco evident that the difference in tlie tw'o cases repre¬ 
sents a more than ninefold increase in the percentage of 
iron in the liv’er in petnicious* anaemia. Comparisons of 
this nature are only of value, however, when the analyses in 
both cases have been made b^ the same obsen'er. As is 
w'ell known, the percentage nchness of the organ in iron 
is to some degree determined by the richncM of the organ 
in blodd at the time the chemical ana^'sis is made. 
Hence the results obtained may be expected to vary con¬ 
siderably in the hands of different observers; according to 
the degree of care taken to remove all the blood from the 
organ previous to the analysis being mode. This, however, 
is a matter of the greatest difficulty in the case of most 
organs, and can only be successfully accopiplished by the 
method adopted by Zaleeki of washing out tlie fresh organ 
through its v essels. The necessity for thorough and com¬ 
plete removal of the blood has not been equally present to 
the minds of all observers, and, if one may judge from the 
results of hts analyses, it has been less present to the mind 
qf Quincke them to that of any other observer. In nearly 
every case his analyses give a higher percentage than that 
obtained W other observers. For purposes of comparison, 
therefore, I prefer to excludeQuincKe's analyses altogether, 
and have regard merely to those of other observers ; and 
although tins retluces the number of analyses available 
for purposes of comparison by more than one-half, two or 
three analyses of a trustworthy nature are of more value 
than a number of possibly very unequal weight. Hence 
T am inclincil to attach nuwt importance to the analyses of 
Stahel and Zaleski In twelve analyses made by these two 
pbservers the average percentage of iron in the liver in 
various diseases was precisely trie same—mz., 6*083. In 
two cases of pernicious ann'mia the percentage obtained was 
also much the same-^viz., 0*614 ancf 0*023 ; and the analysis 
of Rosenstein gave a closely similar result—viz., 0*518 
per cent. This represents a more than sevenfold increase in 
pendcious ana'ntin, and this result I am inclined to regard 
as more probably representing the average extent of increase 
in this uisease than the one arrived at when Quincke's 
analyses are also included. 

These observations must, I think, be regarded as establish¬ 
ing conclusively—(1) that the amount of iron contained in 
tlie liver in i>eniicious ana>mia is far in excess of that met 
with In any condition at all resembling it; and (2) that the 
prcsence-oi this excess can no longer, aa hitherto, bo regarded 
as an accidental condition—the result of some weakness of 
the uorpu^es common to ^ forms of anremia alike, and 
only varying in degree in different cases. Oft th6 contrary, 


this condition of the liver appears to me clearly to indicate 
—and this I would regard as one of the most important- 
results of my study of the morbid anatomy of the disease— 
(1) that a oestruction of blood occurs in this disease far 
greater than is met with in any other form of ansemia, and 
notably much in excess of that occurring in the amemia of 
wasting disease; and (2) that the liver must be regarded as. 
playing an important part, if not in the destruction itself*, 
at least in the disposal of the pigment remains. 

Relation of this Pigment Aeettmulafion in Liver to that 
«n 'Spleen. 

Further evidence of the importance of the rGle taken by 
the liver in the disposal of the products of this blood 
destruction in pernicious amcmia is afforded when the per¬ 
centage richness of the liver in iron is contrasted with ^at’ 
of the spleen, the other organ of the body most con¬ 
cerned in the disposal of pigment remains. I find from 
Stahel's analyses (Table I.) that in most diseases, aa in¬ 
health, the relation between the liver and spleen aa- 
regards their percentage richness in iron is maintained, 
unaltered—riz., that the percentage richness of the spleen 
usually considerably exceeds that of the liver. His anaVses- 
(nine in number) give an average of 0*171 per cent for the 
spleen, as compared with 0*083 per cent, for tlie liver. 
In only one cose was the percental in the spleen slightly 
less ; in most cases it was more than double, and in a few 
cases it was five or six times greater than that in the liver. 

This relation heticcen the fiver and spleen appears to be- 
disturbed, and that, too, t« a very striking icay, in perniewus: 
anannia. I have alreadystatal that, as determined hy micro- 
chemical examination, the spleen in my own cases of per¬ 
nicious amcmia contained little excess of iron, and that in. 
three cases it appeared to contain less iron than usual. Only 
two analyses have been made of the spleen in cases of per¬ 
nicious aniomia; but the result of these analyses is so 
strikingly in harmony with the results obtaine<l on micro- 
chemical examination that they may be regarded as sufficient 
to establish the fact that a marked disturbance in the rela¬ 
tion of liver and spleen to each other is to be found in this- 
disease. Thus in Kosenstein's case, in which the percentage 
of iron in the liver was 0*518, that of the spleen was onjy- 
0*227 per cent.—less therefore than one-half; and in Stahel's. 
case, in which the liver contained 0*814 per cent, of iron, 
the spleen contained only 0*091 per cenL—less, therefore, 
than one-sixth. It is necessary to 1>ear in mind that 
these analyses express merely the percentage of iron 
per 100 parte of dried substance of the organ; and that, 
if the spleen be enlarged, it is quite conceivable that a con¬ 
siderable excess of iron might be contained in that organ 05$- 
compared with the normal, without that excess in any way 
appearing in the percentage of iron obtained by an^yais. 
Without attaching too much value, therefore, to the results- 
of these analyses, they must, I think, be regarded a.*- 
pointing to the conclusion that the iron pres^ent in the liver 
in pernicious an.*rniia is not only absolutely, but still more 
relatively, greatly increased. 

The result must appear not a little surprising. As 
we have seen, little or no importance has hitherto been 
attached to the presence of pigment in the liver in 
this condition. It nos been held to merely indicate some 
general weakness on the part of the red corousclcs and 
tiieir premature decay, tiie accumulation of their pig¬ 
ment remains taking place in those organs—such a.s the- 
liver—usually concerned in the disposal of such jiroducts. 
On such a \iew we sliould naturally expect to find an 
increase in the amount of pigment in the spleen at 
least in some degree proportionate to that found in the 
liver. All observers are agreed that the spleen plays an 
important part in storing up pigment particles circu¬ 
lating in the lilood (Ponfick); and my owu obsen'ationa 
after transfusion of blood show that the spleen is even 
more concerned than the liver in getting rid of the excess 
of red corpuscles circulating in the bl(^ under such cir¬ 
cumstances. So far from the increase in cases of per¬ 
nicious ana’mia being proportionate, the sevenfold increase 
in the amount of iron contmned in the liver is unaccom¬ 
panied by any increase at all in the amount centred 
in the spleen. So far as I am aware, this disturbance ii> 
the relation of the two organs to each other as regards 
their richness in iron has not before been drawn atten¬ 
tion to; and it must undoubtedly sen'e, in conjunction 
with the great increase in the amount of iron in the liver, to 
accentuate considerably the importance to be attached to 
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this j^uliar condition of the liver as one of the most essen> 
tial, if not the most essential, pathological changes to he 
found in the hody in this disease. 

Changes w the Kidney. —To the anatomical changes 
already described it remains to be added that in certain 
other organs some excess of pigment is occasionally to be 
found in cases of pernicious anemia Tliis is speciatly true 
■of the kidney. It is only, however, in a certain number of 
■cases that any pigment is to be fouml in tlie organ. Its 
presence is by no means constant. \Vlicn present, the pig¬ 
ment is in tte form of small yellow spherical granules or 
globules, lying for the most part witnin the cells of the 
convoluted tuhul&s, rarely within the lumen of the tubule 
itself. Nor is it found in all the convoluted tubules. 
The pigment, both in its appearance and in its situation, 
•difTers entirely from that the result of extravasation. It 
•only gives a somewhat imperfect, though easily recognisable, 
reaction of iron with micro-chemical reagenta The quan¬ 
tity present varies much in different cases, and in some, 
in which a very large excess is contained in the liver, it is 
absent altogether from the kidney. In no case have I found 
it lying within the glomeruli; and within the renal cells of 
the convoluted tubul&s it presents the appearance of colouring 
matters of the blood in process of excretion. 

Summary of foregoing Anatomical Observations. 

These, then, are the anatomicalolianges tube found more 
•or less constimtly in patients dying of pernicious anatmia. 
It will be seen tliat they are most constantly to be found in 
those organs of the body concerned either in blood forma¬ 
tion or blood destruction—viz., the spleen, bone marrow, 
and liver; or in those organs concerned in excretion—viz., 
the liver and kidneys. Of these changes, the most marked 
are those which point to sonic disorder oi blood destruction 
as tbe characteristic pathological feature of this form of 
amcmio. In their order of frequency, those changes are to 
be found constantly in the liver, more or less constantly in 
the spleen, I’eiy frequently though not constantly in the 
bone marrow, not unfrequently in the kidneys, and occa¬ 
sionally in other organs, such as the pancreas and thyroid 
gland. In the case of the liver, bone marrow, and kidneys, 
the changes consist in tlie presence of an excess of pigment 
derived from the blood; in the case of the spleen and bone 
marrow, the evidences of this bloiHl destruction are best 
recognisable on examination of the fresh tissue, and consist 
for &e most part of changes in the corpuscles tJiemselves. 

Nature of Pcmiciow^ A ntrmia. 

We are now in a position to consider what is the true 
yathoIoOT of this form of anaemia. Are the changes in the 
blood, i^ich are certainly one of the most marked features 
•of the disease, the result of a profound disturbance in 
hmmogenesis, or are they to be traced to some equally 
marked disorder of hmmolysis ? Tlie answer to this question 
has already been in part supplied by the consideration just 
^ven to the anatomical cnanges most commonly found. 
As regards the blood-forming organs, we have seen that 
there is nothing to show why pernicious anmniia should 
differ so markedly from other forms of anamiia. In the case 
of the spleen and lymphatic glands, there is no evidence at 
*11 of any disturbance in blo^-forming function. In the rod 
bone marrow the evidences of some sucli disturbance oro 
much more marked—viz., the presence of large numbers of 
nucleated red coiqmsclcs. The presence of these corpuscles 
in such large numbers has been interpreted os pointing to 
some failure or imperfection in blood-forming function on 
the part of this tissue—some interference wiUi the proper 
-dev^opment of the red corpuscles. It is obvious, however, 
tha* toe appearances mav be interpreted in another and 
entirely different way—viz., as pointing to an excessive 
activity on the part of this tUsno in blood formation, 
sn^ as is met witn, for example, after loss of blood. So far 
from pointing to any interference with blood foriiiation, the 
presence of such large numbers of nucleated red corpuscles 
rielii in hmmoglobin seems rather to indicate that the con¬ 
ditions are by no means so unfav ourable to hluod formation 
■as is implied in tlic view that this form of amrmia is essen¬ 
tially ha^mogenic in its nature. While their presence in such 
number points to some marked necessity for increased blood 
foimation, their large size in many casc.s and their richness 
in Inemo^obm, along with the richness of the individual 
coro^iaeles of the blood in hsemoglobin, seem equally to 
indicate that the demand is being always met by tbe 
bone marrow, even- up to the time of aeath. Unless 
the conditions were veiy favourable, we sliould expect 


to find less evidence of blood-forming activity in the 
bone marrow. And if we look for any conditions which 
might be supposed specially to favour blood formation in 
this form of anmniia, wc snail find tliem in the presence 
within the body in this disease of a large supply of material 
suitable for purposes of blood formation. So far from 
there being any want of iron in this disease, as is 
the case in chlorosis, the evidence I have already adduced 
shows that there is a great excess; and although this 
is found for the most part in the liver, an organ not 
concerned in blood formation, it is also found in excess 
in the bone marrow. It is this tissue which, as all 
my observations show, must he regarded os the chief seat of 
blood formation both in health and disease. In this fact 
we find a ready explanation of one of the most characteristic 
features of the blood in pernicious anamia—viz., tlie relative 
richness of the blood in hirmoglobin, a condition the very 
reverse of that found in chlorosis. Failure in blood forma¬ 
tion plays, therefore, little or no part in pernicious an.-p niia- 

The foregoing observations must, I thmk, be regarded as 
clearly establishing that the essential nature of tiie disease 
is excessive blood destruction. Wlien the fact is clearly 
established, we iind an explanation of many of the most 
characteristic clinical features of the disease. 

I have already shown how the relative richness of the 
blood in luemoglobin can !« at once explained on this view. 
I have now to ^d, as regards the other changes in the blood, 
that my experiments with destructive agents—such as 
pyrogallic acid and toluylendiamin—clearly show: 1. That 
a profound degree of oligocythceniia is more readily pro¬ 
ducible in animals by means of blood-destroying agents 
tlian by repeated losses of blood. 2. That the destniction 
is accompanied by changes in the form and size of the red 
corpuscles, similar to those constantly met with in per¬ 
nicious anaemia. 3. That in certmn cases tbe destniction is 
accompanied by the appearance of small yellow spherical 
microcytes in the blood, resembling in all respects those so 
frequently found in pernicious anmmia. In their most 
typical form, I am tlicrefore inclined to regard tlseee bodies 
as products of blood destruction, not as stages in the evolu¬ 
tion of young red corpuscles. 

Further, the establishment of the fact that tbe liver has a 
specially prominent part to play in this disease, either in the 
blood destruction itself or in the disposal of the products of 
this destniction, serv'es at once to account for the dis¬ 
turbances in liver function so constantly found in this 
form of ano'mia, and evidenced chiefly by recurrent attacks 
of jaundice or tbe persistence of a certain degree of 
jaundice tliroughoiit. Tlie observations of Stadelmann 
and Afanassiew have shown how frequently some degree 
of jaundice is associated with tbe increased destruction of 
blood induced by the action of such drugs as toluylendiamin. 
Their obsen’ations also afford, in part at least^ an explanation 
of the iaundiee. The increased flow of bile (polychoHa), 
which always in the first instance results, is soon followed by 
increased consistency' of the bile, greater viscidity, and con¬ 
sequent stagnation in the bile ducts. A similar explanation 
doubtless applies in many instances to the ca.se of man; and 
it is in this fact, as I shall show elsewhere, that we find an 
explanation of this peculiar feature so often associated with 
pernicious ameniia. cond^.) 


ON PERFORATION OF THE tERMlFORM 
APPENDIX IN ITS RELATION WITH 
ATTACKS OF PERI-TYPHLITIS. 

By JOHN A. MACDOUG.A.LL, M.D., F.R.C.S, Edin., 

COXSl'LTIXO scacxox TO THE CUUBERULM) INFlRlUBr, BTC. 

{Conduied/rompagsSee.'i , 

To typhlitis stercoralis I make no especial reference; its 
causation and its characteristics are so readily recognised 
that it cannot, as a rule, well hold a place in the solution of 
a differential diagnosis. It is otherwise, however, with the 
conditions of which t have furnished illustration, each one 
of which possesses a family likeness which is readily appre¬ 
ciated, but tbe underlying cause of wbiidi it is at times 
most diificnlt to determine. If we could accept tbe belief 
of some that every case of so-called ^li-tjrhHtic abscess 
must be regarded as primarily one of a perforating appendi¬ 
citis unless proven to the contrary,” then onr quest would 
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be an easy one and the surreal treatment of tlie disease be 
as imperative as it wonld i»e readily’ determined upon ; but 
when we know tliat chill, that indigestion, and that execs- 
kh’C muscular exercise may all give rise to an inflammation 
in or around tlie cmctmi, wliich inflammation may not 
necessarily terminate in the foimation of pus, nor indeed bj’ 
its presence Herioualy jeopardise life, then the consideration 
of the etiology and tlie symptomatology of a localised peri¬ 
tonitis in the region of tlie cu'cnin is absolutely neecssarj’ in 
the determination of a pnijier line of treatment. That chill 
should be capable of producing a peri-typhlitis or para¬ 
typhlitis, some other well-recognised forms of connective 
tissue inflammation would lead us to believe. Peri-nephritis 
is not a very rare disease; periproctitis Is even more 
common; while ever and again we meet with a non- 
pnerperal jieri-nietritis or para-metritis, which has its 
apparent origin in what, for lock of a more scientific and 
may be better expres.sion, we call “a chill.” That the 
anatomical characteia of the cfccum and of tlie rectum and 
the nature of their contents should preillsposc to the readier 
occurrence of harm in the cellular tissues in which they 
are emliedded is not unlikely, for the conditions of alternate 
dilatation (which may ho' extreme) and of contraction 
mnst at times produce considerable changes in the fulness 
of their blood supply, while the occurrence of any slight 
abrasion in their lining membrane will i>ermit of the ab¬ 
sorption of such septic matters as are ever apt to induce harm 
in planes of connective tissue. That the depressing effect of 
a chill should exercise a notable influence in situations 
■where such conditions exist and tend to produce an ever- 
threatening evil is, I take it, not improbable. That a 
certain number of such cases tenninate in suppuration and 
ultimately do well there can be no doubt; indeed, I lielieve 
that in tlie majority of instances in which abscess follows 
inflammation, and which after incision quickly recover, 
owe their orimn to a simple para-tj-phlitis. "That the 
formation of tne typlilitic tumour—for in typhlitis it is the 
mucous membrane of the ctccuni and tlie enveloping peri- 


an attack of indigestion is well recognised; and although 
the question asked lately bv a very distingnished surgeon* 
as to why “the civeum any more than otner parts of the 
colon should be selected for inflammation of a relapsing 
character” is, on the face of it, a pertinent one, there are, 
I venture to believe, certain likely reasons why such 
inflammations may occur. That a* scrondnry digestion 
(gastric) should talce place in the cmcnin, as some con¬ 
tend, is as improbable as it is impoasible to support by 
physiological observation; but in the anatomical position, 
and in the character of the mucous lining of this part 
of the intestine, and in the nature of its secretions, 
we may perhaps find an exiflanation of its proneness to 
catarrh. 

The dependent position which the emenni occupies must 
tend to influence somewhat the balance in its circulation, 
permitting of a readier congestion; its mucous membrane 
18 singularly vascular, and the secretion which comes from 
it is alkaline in its reaction.* That this alkalinity should 
have a direct chemical effect upon the acid chym*o which 
pour* into it from the small intestine is fairly certain, 
t^yme ivhich, from faults in primary digestion or from 
the nature of the food taken, is acrid in character is not 
likely to undergo the quiet traubforination -which here in 
nonnal conditions occurs, and os a direct result of tins we 
have a catarrhal irritation excited which in its course may 
develop the clinical features of a typiiilitia This catarrh 
at times involves the appendix also, and may there produce 
the first step in tliose changes in its mucous membrane 
which, owing to the feculent nature of the fluids which 
bathe it, may eventuate in a sloughing form of ulceration, 
and, it may oe, in perforation of its walls. In this way a 
dyspeptic typhilitis, simple enough in its primary character, 
may eventually produce important and pos.«ibly grave 
resulta Tliat the occurrence of a marked catarrh in tlie 
emeum should induce a tendency to its recurrence is hut 
what we might expect when reasoning from an experience 
of this morbidit}’ in other situations. Tliat inllanimatory 
trouble in tlie ca*cal region does follow severe musentar 
exertion I hare good knowledge, for 1 have tlius been a 
Ktfferer. 

The discussion of the influence of cliill, of indigestion, 

• ^ ' ^bewhon: DUmms oC tbe Abdomea, Srd sdit., p. 3M. 

* Tbe Lascet, Peb. mh, p. 323. » Habershon : op. cit., p. 3W. 


and of muscular exertion leaves this matter of etiology 
but half considered, for there remains this even more 
important relation, the possible results attendant npon the 
presence of concretions and foreign bodies in the vennifoma 
appendix. The mention of these pathological facts will 
best indicate them. Toft* claims to nave discovered disease 
of the appendix in 110 out of 300 post-mortem examinations 
made n{>on the bodies of persons dying between the ages of 
twenty and seventy (a large number of them showing traced 
of past and present inflammation), and that ulceration 
existed in 6 per cent, of ail bodies examinetl. Matterstock,* 
in 169 fatal cases of perforating appendicitis, found fneca! 
concretion present in 53 per cent, and foreign bodies in 
12 per cent. With evidence like this, the importance of 
which is increased by the fact to which I have already made 
reference, that ulceration may exist independently of any 
obstruction in the canal of the appendix, it is impossible to 
escape the conclusion that a very considerable proportion of 
cases of peri-typhlitis are due to perforation of that body, and 
that in a certain number of them—greater, may be, t han we 
reckon—nature fails through force of adverse circiimstancef* 
to form a protective barrier of lyniph, and a general and 
rapidly fatal peritonitis ushers in an illness which quickly 
ends a vigorous Ufa Fortunately this is the rarer event ; 
more frequently the symptoms which mark the occurrence 
of perforation are those characteristic of peri typhlitis, bnt> 
with some possible differences in their expression which, it 
seems well to emphasise. 

Of all the indications which note the advent of inflamma¬ 
tion, there is none so striking as that of pain, and there is» 
may be, no situation in which this is more strongly pro¬ 
nounced than when the great sac of the peritoneum ii» 
involved. This is exemplified when perforation occurs, for 
although the pain attendant upon typhlitis and pcri-t 3 'phliti» 
may be, and u at times, severe, it is neither so sudden in its 
onset nor so agonisingly acute. The way in which in some 
instances it double-s up the patient and changes the aspect 
of the face is strong proof of this. It makes its appearance 
suddenly and aciimy; it is not heralderl by thepremonitoiy 
cramp-Iike feeling and dull aching which often immediately 
precede its coming on in the other form of inflammation in 
the iliac region, and it has, as its usual accompaniments, 
vomiting, and probably rigors. The sitnation of the pain 
is in many instances fixed at a distance from its true point 
of origin. It may be referred to the epigastrium, to the 
neighbourhood of the umbilicus, or to the left iliac fossa. 
That this is ajit to lead to errors in diagnosis is well reco¬ 
gnised, but as in most cases a limited local inflammation 
must have preceded rmiture, careful examination will at 
times elicit a measure of tenderness in the ctecoJ region, and 
thus aid in differentiation. 

The relation which this sudden pain bears to the taking 
of food is of moment. In four cases, of which the notes are 
mine, intense pain mode its appearance within a very short 
time of a meal, and 1 believe that the fact that, as the cavity 
of the appendix is usually filled with mucus, the secretion of 
it« lining surface, an out-pouring of this, probably occurring 
coincidentally with the commencement of digestion, may ex¬ 
plain the sudden giving way of a limiting layer of very thin 
tissue. A clinical observation lends some support to thu idea 
because we know that in cases of ciecal cancer severe pain 
in the seat of the disease is apt to appear immfdicdely after 
food has been taken, thus pointing to the existence of an 
intimate relationship between somewhat distant parts of tbe 
alimentary system. Yet anotlier point in the history of 
pain is that in a proportion of cases it will be found, on 
careful inquiry, that attacks of a similar kind, less severe 
ill character, have occurred previously; and it is likely that 
the acquisition of the knowledge that fruit seeds may have 
been inadvertently swallowed, or that attacks of gall-stonee 
have occurreil, mav help to strengthen the diagnosis of a 
perforative appendicitis. I refer to gall-stones because in 
a cose upon wliich I w'as called uixm to operate, and which 
was under the care of Dr. Loexie and Mr. Brown, the 
former gentleman not only diagnosed the occiirrenee of per¬ 
foration of the appendix, but expressed the opinion that, in 
view of the patient's historj’, an impacted gall-stone pro¬ 
bably lay at the root of the mischiet, and this opinion we 
were enabled to verify. 

When once developed, the pain accompanying perforation 
is more persistent and acute than in the simple cases, and 

* Quoted by Mto, Intenwtional JoumU of Medical Sd e a eea, 

No. clxxiii. (new serie«X P- 3il. 
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the vomitia^ may be, as in one caee detailed, continvoui. 
'V'omiting occurring in tbie way is, as far as ex;^rience 
jserves me, quite unusual when there ia no gross lesion. It 
not unfrcquently takes place at the time of onset, and it 
ni&y reappear at intervafs, but it is not generally continuoua 
As a necessary accompamiuent of pain there is tenderness 
on pressure, and as this is localised, or elicited over a wide 
Area, so may we reckon the severity of the existing inhom- 
niatioB. Acute general tenderness following the onset 
'would probably point to a widely spread involvement of the 
neritoneal sac; and sudden increase in its area, notable 
liours or days after the primary pain, tliat leaaage had 
taken place irom the portion encysted, and that a universal 
jieritouitis was being lighted up. Witli pain and with 
tenderness there is in must inflammations rise of tempera* 
ture, and so there is here; but whereas in typhlitis and peri¬ 
typhlitis proper this usually ranges between 101“ and 103° 
or 104° (and the range of teninerature is high according to 
the severity of the attack), where the escape of feculent 
matter or of acrid eilusion lies at the root of the morbid 
'process, the average temperature is not mucli, if at all, 
above 101°. I have made a careful analysis of a number of 
reported cases in midition to those whose records I possess, 
And I have found that in most of them the teiuperature did 
Jiot reach 100‘4° as its maximum point. 

It is possible that in a certain number of instances the 
very rapid development of the iliac tumour may mark per¬ 
foration. In the case of M. H-it was well de^•elopea at 

the end of twenty-four hours, and a sudden diminution in its 
fulness was one of tiie events which pointed the story of its 
rupture. True it is that the sufferer was but in her child¬ 
hood—a perioil of life in which peritonitis is ever quickly 
developed,—and so with her it may have been tlie existence 
of this vital tendency, more than the cause which gave it 
origin, that brought the pathognomonic feature of peri- 
ty^litis into premature existence. Be this a.s it may, the 
very rapid development of this tumour formation would in 
future render me more alive to the fact that perforation hod 
probably occurred. 

Age and sex have an important influence in the discussion 
of those cases which d^end upon perforation. In adolescent 
male life it is most frequently seen: after forty it is un¬ 
common ; and in women at any age it is rather rare. In the 
years of childhood there are many sufferers, and in them 
especially may its beginning and its march he insidious. I 
have seen it recognised by one feature only—that of the 
child walking in a bent position, and crying when making 
•the effort; this, and the existence of anorexia alone, leading 
to the recognition of a well-marked peri-typhilitic effusion, 
which underwent a suspiciously slow resolution. Useful as 
the rule is to examine with care the right iliac fossa in every 
case of abdominal pain in which the cause is not evident 
elsewhere, it is strikingly so in early life; for 1 have a belief 
that in some of the coses in which death has rapidly suc¬ 
ceeded symptoms of acute peritonitis there has been in 
existence previously a latent peri-cmcal effusion. 

By an anatomical peculiarity—the attachment of ite 
mesentery to the pelvic brim—the appendix may be pendent 
in the cavity of tne pelvis. Should, in these circumstances, 
appendicitis occur, its local manifestation will then become 
wmc; there will probably be no tumour in the iliac fossa. 
1 have seen, I believe, one such case in which all the previous 
history and the acute symptoms of appendicitis existed, 
■with pronounced iliac tenderness and fulness below the level 
of Poupart’s ligament, and where, through bimanual exami¬ 
nation, a mass of phlegmon could be detected very high up 
in peMs lying in ^e direction of the right acetabulum. 
"The lady had no previous history of any pelvic harm, 
nlthongli she ha<l that of recurring pain in the iliac fossa. 
The iJmess, which Wgan with sin^lar severity, occurred 
after a sudden muscular effort, and the mode of disap- 
-pearance of the pelvic swelling, coupled with the gravity 
of her sufferings, made me incline to the diagnosis of an 
appendicitis, probably perforative in its nature. I mention 
'the case now os indicating the nece^ity in some instances 
of euflpected appendicitis of a pelvic exploration through 
•the vagina or the rectum; for. apart altogether from the 
•difficulties which may ntt<md tne diagnosis of peri-typblitic 
harm from that of various other abdominal ailmento, it is 
ef the highest moment that no method of examination 
be left untried by which it may be possible W deter- 
miDd e^ly the existence of perfoiation of the appendix. 

Given, then, a^c^’ lu wnicH tVith a previous History of 
xeoofriait Riac p^^era is an attack bf 6iiett!se pain in the 


abdomen, having, it may be, close association with tlie 
taking of food, attended by vomiting, and probably rigor, 
with very early tenderness on pressure in the cmcal region, 
and a sense of resistance with modified dulneas on percus¬ 
sion, with comparatively little febrile reaction, and with the 
formation of a distinct and verj' tender tumour in the iliac 
fosaa, what is the wisest plan of treatment to follow ? That 
in a certain proportion of cases in which perforation has 
occurred recovety has attended the judicious use of opium 
in association with rest, postural and alimentary, there can 
be no doubt; but os tliese form the small niinunty, and the 
dread dangers pertaining to an attack of general peritonitis, 
which must be sujipurative in its character, arc always 
present as a sequence of these lesions, it seems that through 
surgical procedure alone can safety best be found. It was 
no doubt knowletige gained as a pathologist that made 
Mahomed advise, as he did a good many years ago, the 
incision of the appendix or its removal in cases of recurrent 
peri-typhlitis, for he argued that, as the presence of a con¬ 
cretion was the usual exciting cause, it was only through 
ite removal that relief and safety could be found. And now 
Mr. Treves is following in the same lines, and has recently 
demonstrated how thoroughly practical and successful the 
procedure may prove.^ But the originator of this form of 
treatment and the surgeon who has lately carried it out 
have associated it with a condition of quiescence in the local 
state, and wlien tlierefore it is not only, may be, more pos¬ 
sible to deteniiine tlie true cause of the attacks, but when, 
in the absence of inflammatory harm, there is a surer pro¬ 
spect of success. The great obstacle to early an<l succe^ul 
treatment in the cases we are considering lies in the 
difficulty of a certain diagnosis, for, could this be surely 
determined, there is no surgeon who would fur a moment 
hesitate as to his course of action. Should the attack 
begin, as a percentage of tliem do, by signs of collapse 
and early general peritonitis, then the rule sliould be 
that, after Uie patient has somewhat rallied, the abdomen 
should be opened, the seat of the lesion sought for, and, 
after tliis has been dealt with, the cavity thoroughly 
cleansed and, if necessaiy, drained. ^Yhen, on tlie other 
hand, the mode of invasion is that of a dangerous peri¬ 
typhlitis, we musty I take it, in the beginning at least, u'ait 
and watch. General peritonitis appears most frequently 
from the second to the fourth day, and with evidence of its 
advent hesitation and doubt should disappear. If, after 
the third day from the appearance of the illness there should 
be any detectalde sense oi fluctuation in the tumour, or the 
existoioe of pus be determined by the use of the aspirator 
needle, then again the way is clear and incision is impera¬ 
tive. Any giWual extension in the area of abdominal 
tendeiTiess should increase our anxiety and watchfulness, 
for theperitoDeal sacmay be involved through aslowly spread¬ 
ing iniian)mati<Hi as well as througli a sudden conflagration. 
The importance of this watchfulness is dictated by the know¬ 
ledge that a large proportion of all such cases perish witli- 
in the first we^ of their illnea^i, and that the value of 
timely action, ever precious in the treatment of acute 
disftfutft, is greatly enhanced when the race with death is so 
close a one. Fits,' who has written with much ability 
authority on this subject, inclines to think that operation 
^ould not be delayed beyond the third day; hut in this 
opinion it is not quite easy to acquiesce. At that date we 
may still, despite all care, he in some doubt as to the true 
nature of the case, and I cannot therefore believe that, with 
constant and unreJaxing observation, and in the absence of 
any evidence of spreading peritonitis, further delay sliould 
senously compromise the cliances of recoveiy. We cannot 
always tlien oe able to discover the presence of pus; the 
adhesions, upon tlie existence and the importance of which^ 
Mr. Wiliara Parker lays such stress, can hardly yet be 
fully develomd, and the peritoneal cavity safely shut off; 
while the fl^read of rupture is then, as he bmieves, hut 
beginning to be imminent. Between the fifth and the 
twelftlt day Parker regards incision as practicable, safe, 
and justifiable, and he well mints his contention by 
the f^t that success attended three out of four casw 
submitted to operation by him. The advantage in 
delay, when it is permissible—for I would not advise or 

follow it in every case (the record of, M. H- teaches 

this),—is that you have an encysted abscess which can 
be Ireely open^, in the cavity of which lies tlie diseased 
organ with which we have to deal> and the whole,can- 

«TBS Lakcut,J ulyisth,less,p.^7^ 7' Tftjd.'** ’ 
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dition of which permits of the satisfactory emploj^ent of 
antiseptics. I have operated with success on the ninth day 
after the occurrence of perforation, and that this succe^ 
was largely due to the manner in -which the gfeneral peri¬ 
toneal cavity was sealed I have no doubt. When there is 
suspicion that leakage from the lymph-formed cyst hp 
already occurred (and the occurrence of tenesmus may aid 
in indicating this) immediate operation Is a necessity. to 
the manner in which thisshould be carried out, the Condition 
with which we are dealing should determine. 

Early operation, whether demanded by intra-peritoneal 
rupture, by slower extension, or by leakage from the abscess 
sac, can best be managed by a meifian incision supplemented 
by one in the iliac region. By this means irrigation of the 
peritoneum can be thoroughly carried out, and the local 
condition satisfactorily dealt wth. When it is determined 
to operate before the formation of strong adhesions, i^ay 
within the firat five days, I believe that direct incision over 
the tumour, with careful cleansing and separation of the 
adherent intestines (for pus may He in their folds); the 
examination of the emeum and the appendix, and the 
thorough cleansing of the parts, followed, if necessair, by 
free drainage, win be very satisfactoi^’. Wlien abscess 
foniiation has fnlly declared itself, I have found that a 
free incision Yiiade as for ligature of the common iliac 
artery, and long enough to admit of an examination of the 

S alts” concerned, followed by antiseptic irrigation and 
rainage, give satisfactory results. How valuable early 
operative treatment in one form or other is, the post¬ 
mortem records of many cases of py.Tmia clearly establish. 
Free incision may not only save a life which is in imminent 
jeopardy at the time at which it is made, but in it alone 
lies escajie from dangerous sequela*. Surgeiy ha-s in late 
years done much to add to the measure of human life, and 
It has beCn emibled to do this largely through increase in 
onr diagnostic skill. When this is so developed that per¬ 
forative appendicitis can be at once recognised, then the 
quickly \naening field will grow broader, and one other 
condition, which in the past has too often had the saddest 
Issues, will in future by its records serve to point another 
lesson as to the increasing value of our art. 

Carlisle. 
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The position and value of suprapubic lithotomy is still 
svb judice, and will probable remain so for seve:^ years. 
We can hardly estimate either from the small contributions 
supplied by numerous operators. When surgeons shall be 
able to report tlieir suprapubic lithotomies by the score, 
and contrast them with an equally wide experience of other 
metliods treated under the same conditions, then we shall 
have advanced within measurable distance of judging the 
operation apart from personal bias and other misle^ing 
elemente. In the meantime, it is a duty to report the few 
coses that one has had. From the first I took a keen 
interest in the subject, and practised Petersen's modifica¬ 
tion early in 1884, M'hen, as far as I know, no English cases 
had been reported. In the autumn of that year I published 
an article on the subject in the Indian Medical Gazette. 
1 have up to date had six cases, varying considerably in 
their nature: of these one ended fatally. They were as 
follows. 

Case 1 (1884).—R , aged forty. A small uric acid cal¬ 
culus diagnosed. As tiie litbotrite was being repaired litbo 
tomy had to be performed. I injected twelve ounces into the 
blaifder, stuffed the rectum with a large plug of lint, and 
dissected down on to the anterior surface of the bladder, 
incised it, and removed a calculns of the size of a large 
filbert, weight 1 dr. ,20gr. I stitched the bladder walls at two 
points, and idsoclosed the abdominal wound. A few drops 
of urine came by the wound fora day or so, and then stopped; 
ft small quantfty of pns collected”behind the wound, then 
.bseaped, and a few drops were pressed out daily; at the end 
' of three weeks this 'stimped, but the sinus did not close till 
'tii 0 end of a month, stay in hospital forty-three days. 

Cau (1885).—A'—>, twenty-five. The .nladder 
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was injected ^'ith twelve ounces and the rectal bag wa» 
equally distended. After incijfing the skin, I inserted a. 
curved, sharp-pointed bistoury about one inch and a half 
above the pubes, and, entering the bladder, cut down to that 
bone, inserting my finger and forceps as I Muthdrew the 
knife, and remoi'ed a nnc calculus weighing loz. Idr. Thu» 
performed, the operation itself was as prompt as the perineal 
method; the peritoneum was not seen; and no bleeding 
ensned. I put three deep stitches through the bladder and 
muscles, leaving the skin open. The man suffered for two- 
days from violent, even dangerous, hiccough; but the wound 
progressed very favourably; in a week it was merely a fine 
sinus through which urine escaped when he micturated. 
This closed in about a fortnight more. The patient w’aa- 
thirty-four days in the wards, but for the last three weeks 
was going about in perfect health. 

Case 3 (1886).—aged about twenty-five. Thepfe’- 
linrinaries v’ere as above, except that only nine ounces wero 
injected into the rectal bag. I dissected down to the bladder 
in the usual manner. The peritoneum was not seen. 
After removing the calculus, an oxalic acid one, weighing- 
13^ dr. and the size of a bantam’s egg, 1 made a boutoii’- 
ni^c incision in the perineum and inserteil a tube in the 
bladder; then stitchcu the bladder wall.^. In spite of the 
tube and the stitches, most of the urine came by the- 
abdominal wound. For two days the patient had fever- 
ranging from 101® to 103°. The opening, however, closed 
veiy rapidly, and on the twenty-firrt day ivas quite closed, 
and tlic patient went home. The bmtonniire incision, being- 
useless, was allowed to heal on the fourth or fifth day. 

Case 4 (1887). — S-, aged forty-five. From thia- 

patientin 1883 I removed a 7 oz. calculus, measuring 9 in. 
in circumference, by‘a double lateral perineal incision. He- 
returned on March SSrd, 1887. The whole bladder seemed 
full of stone and grit. "With some difficulty a few ounces- 
of fluid were injected, and the rectum distended. In dis¬ 
secting down, the peritoneum was seen and drawn aside. 
With much difficulty, on account of adlicsion to the bladder 
walls, a large calculus 4in. long by3in. thick,and irregularly 
pear shaped, was removed. The bladder walls had to be- 
scraped, out the grit could not be removed. With Dr. E. F. 
Neve's help I stitelicd the bladder margins to the muscles, 
partly closed the wound, and inserts a large drainage- 
tube. The fragments weiglied 4^ oz. In three days ue- 
began to get better, and the urine became less offensively- 
aramoniacal. He remained seven weeks in the hospital, ana 
improved in every way. The wound entirely closea, and th^ 
unne became more normal. He was treated for some time- 
with one drachm of boracic acid a day in a quantity of 
water. This set up very great pain in the kidneys, and bad 
to be stopped. Tlte wound, except a small sinus, healed in 
less than ten days; slight superficial ulceration afterwatxi» 
occurred. 

Case 5.—Atma R-, aged forty. This was a stont^ 

well-to-do Hindu. The stone was not large, but was not- 
freely movable in tlie bladder; this prevented lithotrity- 
being performed. The bladder was injected, and the rect^ 
bag dilated as usual. There was nothing unusual about the 
operation. The stone (IJ in. by 1 in.) was fixed in a sulcun^ 
bnt was easily removed. The blatlder incision was closed 
by stitciies, and the upper margin of the abdominal wound 
also. A large tube was inserted. For several days Hte 
patient did very well. He then had fever, apparently 
malarial; and the abundant fat about the wound began to- 
' slough. Fourteen days after the <meration some of the- 
urine began to come per nrethram. The patient then had 
diarrhcca, which his friends concealed from the hospital 
attendants. He doily got weaker, and suddenly the vimoW 
subcutaneous tissue of the penis became infiltrated with 
urine, and sloughed. He was removed by his friends, and 
died a few days later, about three weeks after the operation. 

Case 6 . — M-, aged twenty-fiie, has suffered from 

symptoms of stone for seven or eight years, and has re¬ 
peatedly been to hospitals in the l^njab, but at none waa 
any calculus discovered. On sounding, a stone of large 
size was struck. The operation was performed, with my 
assistance, by my house surgeon. The bladder and rectum 
b^^ distenaed, a dissection was made above the pubea; 
during its progress the fastening dn the penis loosened, and, 
unpetcelvcd, the fluid escaped, leaving the bladder nearly 
empty. Thus the peritoneum came la sigtit—occnimng. 
indeed, the whole wound; it wap on the point of bei^ 
incised when I discovered the T^e bladder bejn^ 

reinjected, we saw ih6 peritone)ii| ,drawn apwanS 
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uiitil it could bo boukod on one tide, expos^Lu^ tlie bladder. 
A voT}' la^e incit-ion was required for tin? pfLssaj;e of tlic 
stoQOt wbich weighed 4 oz. o dr., ojid uieiuiui-ed in ciccuiu- 
ferenco 7i in. by yi. It was so snuHith and bard that 
the forceps did out gra.sp it. I reoioved it with the 3C4>o{i 
and by pre.<»Dre from tlie rectuui. The bladder wound was 
partially closed, and also the upper part of the alslonjiiml 
wound. Tbeoperation was performed onJune Kill. ..Ulbougli 
emaciated to a degree, he iboily improved fur a fortnight, 
tlie urine all flowmg by tlie wound. After Julv oth ho 
had fever, and ten days later was reduced to dentil's door, 
with a huge chasm io the site of the wound, diarrliura, and 
drily fever. On tlie day of ray return, after a few days' 
absence, tlie diorrhxa w']i.s arrested, and again slow improve¬ 
ment began. Peptonised foods were given, and quinine and 
resorcin aduiinlitereil. The wound granulated uji, and finally 
healed by August 6t!i. It left liim, however, very weak, 
although convalescent. 

Heniarks. —Few conclusions can be drawm from so few aral 
vorictl eases. Fur Cases 4 and G the suprapubic method woi 
doubtless the best; there wa.s difficulty in removing the 
Ktone, even with free access to it. At the same time, in 
Case 4 a still larger stone had been previously removed by 
the perineiuu, and doubtless this could have becu tbu.H 
dealt with. This was the onh’ case in which tlie jKJri- 
tuneiiu was vbiihle in the wound. The hiccough in Case 2 
was probably due to ovcr-dLstension of the bladder or rectum, 
or both; ou suksequent occasions I have not injected mure 
than nine ouncc.s into the rectum. From Cases 5 and 6 it 
apjiears that the chief danger is derived from the fatty nnii 
fa&cial structures in front of the bladder. If the patient is 
verj- Btont or is very weak, these tissues are aiit to break 
down, and e%en if tliey do not do so primarily, at any 
check in the progress of recoveiy the gronulationa may 
begin to give way, and there is danger of sloughing, 
extravasation of uiine, putrid aksorption, &c- This ls due 
simply to the bladder draining through the wound. Can 
this be prevented? A catheter does not appear to act 
elBcienlly. By its syjdion action it empties tno bladder, 
but does not again act until the bladder is full—that is 
to say, till the urine is on a level with tiie highest 
point of the catheter and a syphon action is again 
sot up. as ill the intermittent springs of Derbyshire. 
The madder may, indeed, be draineil through a small 
perineal incision with a tube in the bladder; but the same 
incision slightly enlarged would suffice for small .stones, so 
why complicate it with a suprapubic wound? For large 
stones it appears to me that such a combination is advisable. 
Finally, cannot the bladder wound be primarilv closed ? In 
all my cases I have aimed at doing so, but m none have 
obtained complete union. This is chiellv owing to the diffi¬ 
culty of suturing the flaccid bladder walls through a dcej> 
small incision. Yet there is no doubt that it is practicable. 
In my next case I shall proceed as follows After exposing 
the surface of the distended bladder, before inci.sing it, I 
shall p^s long silk sutures on the Lemliert jiriuciple ; that 
ia, having fixed a line of incision, I shall enter the needle 
lirif an inch outside it, bring it out one line outside it, crow 
over to the other side, leaving a long end and a long loop 
over the site of tlie wound, re-enter it one line outside, and 
bring it out lialf an inch outsblc, again leaving a long end. 
The sutures should not include the mucous coat. I tliiuk 
with tliree stitches to the inch {rememberingbow the wound 
contracts) the incision in the blmlder ought tol>c tliiirot^'lily 
closed. Having applietl all the stitches, an assistant would 
draw the central looiw aside and hold up the bl'Klder by 
them and the ends. The incision would tnen be mmle and 
the stone withdrawn. The stitches would then require careful 
arranging and ligaturing. The bladder shonld be distended, 
to test the security of the suturing. The akiominal w.mnil 
tnl"ht then be closed, with a small drain.ige tulie left in, 
and the catheter be tied in or parsed every few hours. 
However the details may require modifying, I'am sure that 
the principle is sound—to aim at primary union of the 
vesical wound; and that the sutures can best bo applied 
before the bladder lias been incised. If primary union or 
Something akin to it can be attained, then the supra¬ 
pubic operation will W on a par, to say the least, even 
vnth the small median perineal incision ; but, unless it 
•wars, the suprapubic ineieion is attended* bv many 
UMigers and ly protracted healing, and is not fikely to 
wtmue in favour with the majority of surgeons, except in 
the ease of quite the largest class of stone. 
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ON’’ SUPRAPUBIC LITHOTOMY; 

By K. M. SANDWITH. M.iLC.S., 

HOXOIIAKV SVROKO.N, KASll-KL-AIXI UOSPltAL, OAlBa 


Chii.DIien in Egj’pt become the possesscirs of calculi m 
their bladders at a very early age. Lately, for instance, 
I performed lateral lithotomy on a boy, aged eighteen 
months, Avhose calculus weighed 201 grains. The following 
ca.se is that of a boy who.Ho symptoms oommonced at two 
years of age witli itching of the penis and onus. 

A-, an Eg>’ptian, aged six, was admitte<l into the 

Kasr-el-Aini Hospital from tlie out-patient room with a 
history of great pain at night, difficult urination and mucous 
discharge, but never blood from tlie urethra. His penis 
was abnormally developed, while that of other boys of his 
age in the hospitri measuroil only K in. It app^ed that 
a year previously a native doctor had removed with forces 
a small stone from the meatus of tlie penis. 

On May 13th, 1888, I [lerfonned suprapubic lithotomy. 
The boy nearly died nnder chloroform before the Operation 
was begun, but aftorwards took a mixture of ether and 
chlorDfomi fairly well. This is an exceptional instan^ for 
Egy ptians nsually lake chloroform without any dilliculty. 
The rectuui was distended by an indianihbcr ball, which 
was filled with water by a tufie attached to it; the bladder 
was filled Avith a solution of boracic acid and the penis 
ligatured by tubing. Aninciirion about two and abalf inohes 
long was made reaching to the sympliysis pubis ; the peri¬ 
toneum was not seen ; the Uadder, when ruaeiied, was fixed 
with a book, and the stone, weighing 162 grains, was Msily 
extracted with or^naiy dressing forceps. 'Two wire sutares 
were osed for the upper part of the wound, and no drainage 
tnbe or catheter was employed. 

May 14th : Vomiting yesterday after chloroform. Is now’ 
thirst^'. Sucks ice. Tongue white. Lies on bis side, and 
urine dribbles from the wound. Temperature 98*6°.— 
Idth: Constipation. Bronchitic r&les at both bases of the 
Inngs. ’Tempemtare 102'2°; pulse 150; remiration 40. 
Ordered enema, and ipecaraanha mixture ror conglu-^ 
16th: Tongue white and moist. Cough better. Tempmm- 
ture 100*4’ A.M., 101° P.M.; pnise 120; respiration 34. 
Wound looks healthy. Never pain or tendemesa in abdo¬ 
men.—17th: OHered'enema. Feels hungry. Temperature 
100'4° A.M., 101° P.M.; pulse 144; respiration 26.—18th: 
Bronchitic rdles still pr^nt. Temperature 101'2° A.M., 
101'8° P.M.; pulse 136 ; respiration 28.—20th (eighth day): 
Sutures removed. Upper part of wound united, and lower 
part healthy. Temperature 99’4° A.M., «uid 99it P.M.; 
pnise 120; respiration 32.—24th (twelfth day): A few dr^ 
of urine from penis for the first tame. Temperature 102°, 
in conseqdence of pain in a carious tooth and tonsillitia; 
pnise 128; respiration 32.—26tli: Urinates now by penis and 
wound. Temperature 99°; pulse 98; res^ration 82.— 
28th: Urine mm penis <mly. Cotton-wool dressing on 
wound quite dry since yesterday. Wound quite superneial 
now.—-J^une 1st (twentieth day): Wonnd healed, smd child 
running about ward. To go home. 

The fever and other disquieting symptoms in this case 
were not in any way tlie result of the Bn^;ical wonnd, 
though, perhaps, due to the amrathetic. 

Five otiier cases of suprapubic lithotomy have been done 
in this hospit^ during the last tavelve months. Mr. Milton’s 
first case was that of an old man, from whom a larm stone 
was removed, but tbe operation was immediately followed 
by complete suppression of urine and death. At the 
necropsy sixteen calculi were found in the two kidneys, 
and both ureters were blocked by tbera. His seootia 
case was that of a boy aged four, in whom rectal ex¬ 
amination discovered the presence of a soft tumonr. On 
opening tlie bladder on May 4tli two small polypi wm 
removed. A month later urine still flowed iDvolantarily 
from the penis and the wound, but at tho end of two 
months and a half the boy was discharged cored. The 
third case operated on by a native colleague wss on a 
middle-aged man on April 28th. The stone weirted 
7 ^02., and the patient was disohargerl eared on Jubb 
26th The remaining two cases were operated on Iqr 
another native surgical colleague, without distension tu 
the rectum. The stones were large, and caused tome 
bruising daring extraction. t>ne man had a stone reihoved 
by suprapubic operation, and left >the hospital with .a 
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DstolooB openiog. Two months later he retnmed, and was 
operated on for a second stone, and died of peritonitis. The 
last case was that of a man who also died of peritonitis two 
days after operation. 

The favourite operation for stone among native snrgeons 
is lateral or median lithotomy, but English surgeons, espe¬ 
cially those in the Egyptian Army, prefer lithotrity. 

Cairo. 


THE MECHANISM OF F(ETAL FORMATION. 

By FRANCIS E. CANE, L.R.C.P., L.R.C.S. Edin. 

A CLE.tR knowledge of all that goes to tlie building up of 
the human frame during its complete cycle is of 'vital 
importance to the practical physician and surgeon. But he 
ciuinot have this clear knowl^ge unless he possesses the 
interpretation of every fact of fcetal life. A misappre¬ 
hension concerning the significance of etnhiy'onic organs 
will develop into a misunderstanding of the perfected embryo 
or mature man. In the mature man we find many aiTonge- 
meats of tissue which under the name of rudimentary organs 
have been a puzzle to the physiologist and the biologist. 
Thegrentcr number of modemauthoritiesexploin theseorgana 
as remnants inherited from a former ancestry who possessed 
them in their full development. Some writers go so far as 
to say that these organs hare either this meaning or no 
meanmz at all. The practical medical man will not be 
satisfied with explanations which are meaningless persunifi- 
cations of physical action, such as that these organs are the 
result of inheritance from a former ancestry by natural 
selection, through the survivrd of the fittest. He wonts a 
better, more philosophical, and clearer explanation, in place 
of misty phrases which simply cover ignorance and satisfy 
only superficial minds. The puzzle oC rudimentaty organs 
has occupied niy attention for many years, and 1 have 
collected a host of facto concerning them, which convince 
me that the biologists have put the cart before the horse, 
and have made a complex mistake in scientific interpreta¬ 
tion. They tell ns that the platysma luyoides and other 
superficial muscles of that system show descent from the 
pi^icnlus carnosus of the cow and horse; that tlie nidi- i 
mentary tail and ear muscles prove a pithecoid ancestry: ' 
and that the so-called rudimentary bronchia indicate that i 
the fishes wore amongst our forefathers. I am of opinion I 
that the reason is plainer and nearer at hand. ' 

An examination of the means by which man acts on the 
axtemal w'orld or on himself shows that tlie voluntary, 
involnntary, or rhythmical contraction of muscular tissue ; 
is the sole mechanical power made use of. I'bo muscles 
are his means of action in moving limbs, in locomotion, 
speaking, masticating food, swallowing, digesting, defeca¬ 
tion, and micturition. Muscles are necessary for seeing, j 
hearing, smelling, breathing, and the circulation of the ! 
blood. The hears is a great muscular organ, and nil the j 
arteries are surroiindevl with muscular fibres. Even per- | 
spirataon is dependent on the muscular tissue distributed 
tliroughout the skin. Finally, generation, gestation, and 
parturition, by which we b^n our being, are all the result 
of muscular work. Thus, without muscle we could not 
comprehend or in any way communicate with our surround¬ 
ings, and therefore it cannot be ilJi^ical or unreasonable to 
cany the system a step further, and claim for it the chief 
power and the great mechanical means by which the fietus 
is consUiictetl, moulded, and formed into the shape it after¬ 
wards assumes. Tlieil, in place of these puzzling tissues 
being rudimentary ancestral heirlooms without a clearer 
meaning, they are in reality the leiuains of the coustnictive 
-maehinery common to all animals, and whose philosophy 
has yet to be investigatevi, not only in mechanical means, 
but in the special potoutiality whicli acts tiirough the 
nervous system by trophic, hypertrophic, and atrophic in- 
llaeaces in guiding the development of individuals, sexes, 
varieties, and species. The uuihJJicus, the vesUges in tlie 
heart, the urachus, and tlie.WoliUan body are clearly 
renmanta of embryonic -function, and why not tlio vestigial 
'mueolee of the ear, scalp, skin, and coccyx? At the end 
of f<etol life some of these constructive organa become 
afaeolnfely nseleas, and ore cast olT, like the placenta aM the 
■ammotio sae; others more or less ueelees are retained, like 


the ductus venosns, the urachus, the Wolffian body, and 
the thymus gland. These facts show that extenu^ con¬ 
structive organs no longer nseful me completely separated, 
but internal constructive organs no longer nseful are neoes- 
sarily retained and slowly atrophy, or remain more or leas 
vitafised, to prevent decomposition. 

We know the effects of muscnlar action in bringing 
badly-set bones or the legs of rickety children more nearly 
to their proper fonn ; and the shape of bones may also be 
altered W spasmodic muscular action, as exemplified in 
nerv'ous diseases. We know that muscular tissue is con¬ 
stantly contracting and jierforming work nnder volnntaiy, 
involuntar}’, and rhythmical stimuH. Rhythmical muscular 
contraction is proportionately mote marked in fcetal than 
in adult tissues, and the work it does must be appreciable. 
While the heart from its earliest formation is propelling 
fluid according to the great mechanical law of equal pressure 
on all sides, the muscular tissue is rhythmically bn^ 
modifying that force and moulding the convej'ed niateriafs 
by the resultant of the arrangement, direction, number, and 
power of its fibres. In this way the force developed and 
propagated by muscle is modifier, governed, and steyed by 
muscle also. In the human embryo the so-called rudi¬ 
mentary muscles of the ear would be occupied forming the 
pinna and moulding the Ismes beneath. The ocemito- 
trontalis would be sTiaping the skull to its rounded form. 
The spinal and coccygeal mnscles woulvl be employed round¬ 
ing and curving the spinal column and causing the coccyx 
to curve inwards. All the muscles would be at work until 
the feetus was finally formed for its course through life; bnt 
those muscles and organs whose function it was to bring 
it only to a certain lower stage in its formation would be 
cast off like the placenta or retained like the ductus venoeus 
and the mnscles of the ear. 

I have now briefly shown how vastly important in 
embryonic growth aro the great mechanical agencies of 
muscular contraction and blood pressure—agencies hitherto 
almost completely overlooked in all our great works on 
embrj’onic physiology. If my principles are correct, it will 
become endent that embryonic man ])ossesse8 so-called 
rudimentary branchia*, not because his ancestors were, bnt 
because he actually is, a fish living in water. He is placed 
in similar conditions to a fish; bis blood must have oxygen, 
and, 03 the placental connexion is not yet completed, the 
dissolvetl oxygen from the amniotic water passes throngh 
the attenuated membrane of the brancliial folds and permits 
him to live. It will also be seen thatwhen a great natumlist 
said the mamma? of male qiiadnipetls are “ absolutely use¬ 
less,” he quite overlooked the extreme likelihood that these 
organs are of the greatest ])os.sible use to the embryo in the 
elaboration of fluids and substances for its nourishment and 
growth, in the same way that glands like the liver have 
mnetions like the glycogenic function. He also over¬ 
looked tho likelihood that in mature life these orgatu* 
might continue their function, and be of great use 
as olood glands. Rudimentary limbs will also be found 
not alisolutely msclcss, but will take their place in 
the sj’stem of embiy’onic construction. Many of the 
limb muscles are connected with and have their action 
on the trunk, and therefore mdimentary limbs are plainly 
not meaningless heirlooms, but heirloouis of the physio¬ 
logical mechanism by which force was distributed and 
applied. A limb will be found to have not only its use 
as a means of voluntary’ action, bnt also its use os an 
architectural device in connexion with the building of the 
being. 

I have not here considered the part played by the nervous 
and glandular systems, nor tlie actiou of ligaments in the 
fictus and the mechanism by which bones are moulded and 
divided. Neither have I considered the potentiality of the 
primary’ cause acting on, in, and through the constructive 
mechanism. But I have endeavoured to briefly show how 
wide, interesting, and untrodden a field is openra up in the 
study of tho mechanism of the making of man. 


AVadham and Holmks Testimonials.— A general 
meeting of tho subscribers will be held in the Board-room 
of St. George’s lluepitul on Thursday, Oct. 11th, at 4 P.M., 
to decide what lunua those testimonials shall take. 
Gentlemen who have not yet pai<l their subacriutions are 
requested to be kind enough to do so at or liefore the 
general meeting. 
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y^EW APPARATUS FOR FRACTtJRE OF THE 
LOWER MAXILLA 

By JOHN WARD COUSINS, M.D.Lond., F.R.C.S., 

SENIOR SURGEON TO TKR ROYAI. rORTSMOUTII HOSPITAL AND TO THE 
PORTSMOUTH AND SOUTH HANTS KVE AND EAR IN^RMARV. 


Ix maDT- eases of fractnre of the lower jaw the great 
mobility and displacement of the fragments render tliem 
difficult to manage. In double fracture the separate pieces 
of bone are much dragged out of place by the muscles 
attached to them, and it is often nut easy to maintain the 
broken parts in apposition. In difficult cases of this kind 
I have employed my apparatus with verj’ great succe-ss. It 
is especially adapted for fracture of the condyle or ramus, 
and for double fracture of the lower jaw. In ordinary cases 
it may be used for the sake of lightness and comfort. 

The apparatus consiste of a steel splint which encircles 
the neck. It U horseshoe-shaped, and the ends on either 



9plin1 appHed for fraotijre of body of lower jaw. 

side terminate in a loop which supports a movable pad. 
l^e pressure of the pod i» regulated by a screw. A piece o 
webMn^, extending from loon to loop, is fixed under the 
chin with a bnckle, and another piece passes from side to 
side over the forehead, and is supported in position by a 
central strap attaclied behind to the splint. The apparatus 
can be regulated to fit the patient. The splint is made in 
sereraJ sjms by Messrs. Arnold and Sons, West Smithfield. 
It can be resd^ fixed with ordinary padding and bandages. 
'When in position it acts as a lever with the fn crum at the 



Splint applied for fracture of condyle or raina«. 

occiput. The pad presses forwards tbe ramus, and the 
bandage elevate anu secures the jaw. The position of tlie 
bandage under the chin must be regulated according to the 
seat or Uie fracture. 

Case 1. Fraeturz of both condyles of Unccr ^aw .—A 
genUemaa, aged twen^, was thrown off a bicycle in June, 
18M, in descending a steep hill near Portsmouth. He was 
brooght to tbe Royal Portsmouth Hospital with a severe 
contusion of tbe chin and fracture of both condyles of the 
lower pAMills- Tbe pain and swelling were Mvere, and 


the backward displacement very meat. The ordinary 
splints and bandages were applied, but they were of very 
little service, aud they failed to steady the bonea The 
application of my splint gave him complete relief ; the line 
ot tlie toetl) was restorc<l, and the bones fixed. He left the 
ho;^itnl in five weeks without any deformity. 

Cf-VSE 2. MuHiplc /ructure nf lower jaw, with severe head 
injury .—During April, I was summoned to Hatnbledon 

to bce, in consultation with Dr. Jcraiu, a groom who bod 
been severely injured in the head and neck uy the kick of 
a horse. For auine days he remained in a very critical con¬ 
dition, labouring under symptoms of cerebral compression. 
The jaw was br<Aen at tfie angle on the right side, and an 
oblique fracture had also occurred near the symjjhysia The 
neck and side of the head were distended with subcutaneous 
extravasation. In eight days he regained consciousness, but 
continued very excitable aud troublesome, with well-marked 
paniiysis of right arm and leg. My splint was now carefully 
applied, and it completely controllM the fractured parts, 
nnu gave much conuorb to the patient. At first it was put 
on verj’ lightly and well padded. In six weeks union w’aa 
complete, and* the result veiy satisfactory. 

These cjises are examples of troublesome forms of fractnre, 
in which the fragments aredifficult to maintain in apposition. 
In one ca^e the injury was caused by a severe fall on the 
chin. The condyles were unevenly broken, and the displace¬ 
ment on the left side required ver>’ careful adiustment. 
The s]ilint proved a very' enectual contrivance, and at once 

f 'ave great relief. In the other case a double fracture of the 
ower maxilla complicated a dangerous injury of the head. 
Tlie extravasation of blood and contusion of the soft parte 
were very severe. Tlie fracture at the angle was irregular, 
and the fractnre near tiie symphysis oblique. The central 
fragment was depressed and loose. 

Southaea. 


CASE OF OBSTRUCTION TO RESPIRATION; 

TRACHEOTOMY; ULTIMATE RECOVERY. 

By EDWAKD ARTHUR WRIGHT, M.B. 


The folloiring case presents points of interest which, in 
my opinion, desen'c publication. 

I was calle»l, on Saturday, March 10th, 1888, to see 

H. T-, a lad aged twelve. On my arrival, I found him 

an apparently healthy boy, suffering from marked dyspnoea, 
braasy cough, more or less aphonia, and great restlessness. 
The history was that tliree days previously he was out 
playing, withont an overcoat, in an extremely cold east 
wind, and on coming home hat! three or four well-marked 
rigors, the symptoms whieli I noted when I saw him 
4 padually developing. The appearance of the throat from 
the mouth was normal; examination with the finger 
revealed no retro-pharyngeal alwcess. The lungs were 
quite healtliy, and the temperature only 101°. I ordere<l 
linseed poultices to the front of the throat, inhalations of 
steam, an aperient, and milk diet. The symptoms for the 
next few days became increasingly aggravated; every now 
and then paroxysms of dvspncca came on, which threatened 
to quickly terminate his Lie. There was no membrane, the 
only expectoration being frothv, and no history of any 
foreign tiody being swallowed. The patient's great restless¬ 
ness and dVspnoea rendered a laryngoscoji; examination 
so imperfect as to be practically useless. On the follow¬ 
ing Thnr^ay 1 urg^ tracheotomy, but without avail. 
On Sunday, March 18tli, I found him on the point of 
suffocation, batheal in cold perspiration, and almost pulse¬ 
less. Having obtained the mother’s consent, with tbe 
kind assistance of Dr. Walker, I performed tracheo¬ 
tomy without chloroform, choosing tiie lowest possible 
situation for tbe operation, as I was in^eat doubt regard¬ 
ing the exact nature of the case. Tiie operation was 
rendered somewhat difficult by the extremely engorged con¬ 
dition of the veins, which protruded through the incision 
like a buncli of worms. On introducing the tube into the 
trachea, 1 found tliat, though it worked well, the obstruction 
was evideotlv below. A feather soaked in oil introduced 
freely into tne trachea brought away nothing but blood¬ 
stained mucus. Tbe patient was put back to bed, and we 
told tbe mother he could not last more than a few hoars. 

1 saw the lad again in tbe evening, and found Uiat Inune- 
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difctely before my arrival, in a paroxysm of dyspnoea, he 
had pulled out the tube, which was lyin^ by the side of the 
wound, from which air and mucus were Ssuing freely. The 
lad wa.s neariy pulseless, gasping for breath and evidently 
dying. 1 inti^uced a gum-elastic catheter armed with a 
stylet into the wound, and, passing it downw'ards, came 
i^n an obstruction above tlie bifurcation of the t^hea. 
leeKng that I could do no harm, and having in mv mind 
the posaibility of a foreign body, I pushed it forcibly on¬ 
wards, when, to my infinite pleasure, there was a gush of 
puB from the tracheal wound—in all about an eggcupfnl of 
most offensive matter. The breathing became gradually 
easier, and the boy's condition at once b^au to improve. 

It being evidently of no use to replace the tube, I simply 
applied warm fomentations freely sprinkled with sanitas 
over the wound, and left him comparatively comfortable. 
From that time to the present he has had no bad symptom. 
The discharge from the wound continued pretty free for 
some days, and the expectoration with the cough was 
also free. On April .lOth he walked to nw surgery. The 
tracheal wound was quite superficial, and the only thing 
he complained of was weakness and occasional loss m 
voice. 

The question naturally arises. What mis the ailment from 
which the boy suffered* I have little doubt in my oAvn 
mind that it wtls an abscess arising in one of the bronchial 
glands pointing into tlie trachea, which I, fortunately for 
the boy, ruptured with the end of the catheter. On 
mentioning the case to Dr. Cameron some ten days after¬ 
wards, he suggested that I might possibly throw more 
light upon it by the introduction of a mirror through the 
tracheal wound—a most excellent idea, w’hich, however, I 
found ifiinossible to carry out, o>ving to the contraction 
which had already taken place. 

The fullest account of inflammation of the lironchial 
glands I have been able to find Ls in (jnoin’s Dictionary of 
Medicine, but neither there nor in any of the surreal 
works I have consulted have I come acros.s any suggestion 
for operative interference. The dilficoKy of course lies in 
the diagnosis, but, arriving at it by a process of exclusion, 
the simple operation of ' tracheotomy seems to me not 
only justifiable, but eminently the line of treatment to be 
adopts to aid us In our diagnosis, and, by getting nearer 
the site of mischief than we otherwise eouw, help Us, if 
possibly to seye- our patient from the horrors of suffoca¬ 
tion. The age of the patient in iny own ca.se of course 
negatived the fear of an aneurysm. 

'Hnddenfleld. 


CYSTIC TUMOUE OF OVAEY; OVAEIOTOMY; 
RECOVEEY. 

By Robert torrance, f.r.c.s.e., 

CONSULTISO SUROBOy TO THE THROAT AND EAR ISPtRMART, 
NEWCA8TI.B-0.\-TYNE. 


THE.putiont, M. H-, aged thirty-five, liad been 

married ten years, during which period she had six living 
children and two miscarriages, the first occurring between 
theeecond end third pregnancies, and the second between 
the fifth and sbeth. Generally speaking, she had always 
enjoyed good health till about ten montlis ago, five months 
afteg the birth of her last child, and two months later than 
thisdato thought. herself again pr8gnaht.r She had never 
been conscious when she quickened with any of her 
childrMKibnt decided in her own- mind she was pregnant, 
from the gradual development-of the' aMomen^ and her 
power df looomotion beaming eomet^^t impeded. She 
consulted me on Feb. 23rd, 1888, in ordir to ascertoin the 
probable date of her acoouebement, when I found her very 
much emaciated. On examination, the urine contained no 
albumen, but the alxlomen was found to be very large, 
meaeuring sixty-one inches in circumferenoe, and filled ^ a 
tumour .Wbicb gave well-marked fluctuation in ail directions, 
uMflahks being clear on pereosslon. ‘ 

o*’ the following day in coBsultatien 
t ngy'IB f.;-■PMUpeeny udien wn placed -ttio patient Under 
4gt^ vriift jme' m twfbenabure of the 


justified the high charact^ given her by the matoon at the 
Nurses’ Home, Eliison-place. The weather was most 
Inclement, tlie temperature being several d^rees below 
freezing point, with violent snowstorms and a bitterly cold 
north-east wind blowing, which caused me some anxiety 
for the future of the patient. However, an operation being 
necessary, 1 enlisted in my seivice Dr. Cook, of Gateshead, 
who kindly undertook to admintstur chloroform for me; 
the patient being extremely weak, and her heart’s action 
very feeble, it was necessary to have a person of experioice 
for the administration of the anaesthetic. This opinion w’as 
home out, as during the operation the chloroform had to be 
suspended twice on account of faintness, which in my 
opinion was due to the relief from pressure, as is expe¬ 
rienced in tapping in ascites, but mermy draw attentkm to 
this as one of the additional dangers with which we 80*0 
surrounded in operations of this character. The patient 
was under chloroform one hour and ten minutes, and 
Dre. Wakefield, Wicks, and others ably assisted. The 
temperature of the room was raised to 98“ F. The apiw 
from two steam kettles conduced to make a favourable 
moist atmospbrne for warding off any Inoachial irrit&Uon, 
which the ontside weather so favoured. The first incision, 
which was six inches in length, was made along the linea 
alba, but it was found necessary to extend it two inches 
higher above the umbilicus. Anteriorly the cyst wail bad 
been so thin that it had ruptured, the contents of which 
were of the condstency and colour of calf’s-foot jelly. 
This must have taken place a w’eek previously, as, 
in the patient’s own words, she then “felt as if a child had 
moved or twisted over and tied itself up in a knot,” and 
from that time she had no rest till the day of the operation, 
not being able to sit, stand, or lie, and was completely 
exhausts for want of sleep during the whole of that timt^ 
The peritoneal cavity was cleaned out as effectually as 
possible by means of sponges, but not so thoroughly, 
perhaps, as some would have liked it to be, thus acting 
on the instruction riven me in the wards of the Edinburg 
Royal Infirmary, ^om which I had so often seen successral 
results. The pedicle was then sought for and reached; being 
rather short, it was tom a little on obtaining access to it; but 
U'hen secured, it was tied in two divisions externally, and 
was allowed to ulcerate off, this being in my opinion the 
most favourable mode for the success of the operation; the 
tender parts by this means are allowed to accommodate 
themselves, more so than when suddenly released from 
the clamp. The only instraments used were a pedicle and 
clamp and compression forceps. Key’s broad director, 
Adams’ peritoneum hook and Nelaton’s cyst hooked forcepa, 
with cat^t and China silk. No carbolic spray or adventi¬ 
tious aids of this kind were used, my only dressing being 
iodoform and iodoform gauze. The tumour weighed 46 lb. 
Two hours after the operation an enema of three-quarters of 

X ' it of beef-tea, and two tablespoonfuls of brandy were 
mistered, followed by a morphia suppository. 

The operation, though tedious, was ^me well, and for 
the next five days the patient far exceeded my expectation, 
the temperature generally being 101“ and the pulse 109. 
There was very little restlessness, and on the eighth day she 
had begun to take food by the mouth. The mamps came 
away on the thirteenth day, and the deep sutures were all 
removed on tiie following day. The woimd healed by first 
intention, and at the close of the sixth week the patient was 
able to be downstairs, and is now outside enjoying ouriage 
exercise. 

Feb. 29th: Passed a good night. Had ice to suck. 
Catheter passed in the morning. Tesnperature 101“; 
pulse 114.—March let: Passed urine freely, but did not 
sleep so well. Complained of heat of the room. Tempera¬ 
ture 100°; pulse 98.—2nd, 3rd, 4tli, 6th, and 6th ; Had good 
nights, and slept well. Temperatora 99-4“; pulse 100. — 
0th : Had a little solid food for the first time, all tbe^ secre¬ 
tions being nearly normal. Matters continaed lavc>urable 
until AprilTth, and on the 14th the patient was able, to 
be out of bed all day, excepting a short eleep iir tbo4ftOT> 
noon, and was taking her food well.-rApril 16th :'I’Miaiit 
aWe to be downstairs for the first tinie - - 

I Remarjes. — This case appears to me to be daseHing of 
8p«cia3 notice froni the fact of the c^t having ruptured At 
least a week before the operation. The abdomittid eaVitT 
was quite filled with fluid (probably partly SMstiel, in wbitm- 
th^tnmeur floated freely, met as a ftstoe floata in uteto 
whrii'the liquor amhii is abundant.' There'w^ eoinplota 
ptocid^ntia uteri for some "#eeke, but causing palafrd - 
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tion every twenty minates or half-hour, only a few drops 
cominuaway, thus giving but partial relief, while it was with 
^eat difficult the catheter was passed previous to the opera¬ 
tion. She suffered from more than ordinary diarrhosa during 
the gTMter part of the ten months, but since the date of the 
operation the improvement has been most marked, as she 
looks healthier, feels stronger, and U much stouter. 

NewcasUe-on-Tfne. 


A CASE OP SUPRAPUBIC LITHOTOMY. 

By a J. POPERT, M.RC.S. &c. 

On the 20th of January last I was consulted by a young 
tnan aged twenty-two, who gave the following history. 
For eight or nine years he had suffered from irritability of 
the bladder and painful nucturition, with occasional bloody 
urine. He could not remember having passed a night with¬ 
out having to micturate at least once, and during the last 
three months he had been called upon to relieve the bladder 
four or five times every night. During the day he could as 
a rule hold the urine for three or four hours. At irregular 
intervals he had suffered such severe pain as to incapaci¬ 
tate him for work and send him to bed. Under the in¬ 
fluence of rest and opiates these paroxysms of pain usually 
subsided, and he would be able to return to his work in 
three or four days. Although the frequent micturition was 
constant, he was sometimes so free from other symptoms as 
to be able to play football. Lately the attacks of pain had 
become more severe and the intervals of freedom shorter, 
and he was losing flesh and getting worn oat from pain smd 
want of sleep. 

When I saw him the urine contained a large quantity of 
albumen, but no costs, and his temperature was 102°. He 
was ob\iously suffering from stone and cystitia His general 
condition was feeble and by no means encouraging. Quinine 
and opium improved matters somewhat, and on the 24th I 
decided to remove the stone by supvapubic incision, It 
was quite impossible to distend the blaader with water, fur 
the organ would only tolerate from two to three ounces ; so 
1 contented myself with washing out its cavity with a solu¬ 
tion of boro-glyceride; and having made an incision in the 
skin about three inches long in the middle line imme<liately 
above the ^mphysis, I had no trouble in dissecting down 
upon the hladuer, guided by the point of a sound passed 
down the urethra Tw-o catgut ligatures were passed through 
the bladder in a vertical direction and parallel to each other, 
and by traction on them the bladder wall was steadied and 
brougnt fairly into view; but the entire organ was so con¬ 
tract^ and small that the incision, wliich was made midway 
between the ligatures, had to be most limited. The stone 
was easily found, but considerable difliculty was experienced 
in removing it owing to the smallness of the vesical aperture. 
After its removal the edges of the wound were drawn 
together by tying the catgut ligatures to each other. A 
large rubber catheter was pass^ into the blatlder througli 
the lower part of the wound, and the superficial wound 
sutured with silk. The stone was compoeecl of oxalate of 
lime, weiglied an ounce and a quarter, and was a good 
specimen of the mulberry calculus. 

During the next fouruays some peritonitis developed, but 
was BulMued by large doses of opium—six grains in the 
twenty-four houra The urine flowed freely through the 
catheter into a bottle which ivos securea between the 
]>atient’g thighs. Seven days after the operation the catheter 
was withdrawn from the wound, and one was passed per 
urethram. The abdominal wound had closed in its entire 
extent, except at the lowest part, which had been kept 

atent by the catheter; three days later it was perfectly 

ealed, and on Feb. 10th, seventeen da 3 's after the opera¬ 
tion, the urethral catheter was removed, and the patient 
had the satisfaction of passing fourteen ounces of urine 
per vias naturales. Tlie albumen disappeared from the 
urine a fortnight later, and the patient is now a fairly 
robust-looking man, enjoying, as he says, better health 
than he ever did in his life. The bladder has retained 
its n<uinal capacity, and all symptoms of irritability are 
gona 

Dr. Baildonkmdlyadmmisteredchloroform,and assisted me 
at the operation; and I am indebted to Mr. J. Todd of Banks 
for mium naefol help in the subsequent treatment of the case. 

Soatbport; 
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ST. BARTHOLOMEWS HOSPITAL. 

PASSAGE OF CAS AND FiECES THROUGH THE URETHRA; 

COLOTOMY; RECOVERY; REMARKS. 

(Under the care of Mr. Harrison Cripps.) 

Much may be urged in support of the views of Mr. 
Cripps as to the advisability of performing inguinal in pre¬ 
ference to lumbar colotomy in eases such as this, the nature 
of the disease and the exact point of conimnnication of the 
bowel with the bladder being unknown, and only to be 
determined by means of an actual abdominal exploration, 
the opening for which, thongb small, can ho used for the 
further stages of the operation. For the following notes 
we are indebted to Mr. Gow, lionse surgeon. 

W. J-, j^ed thirty, first noticed pain in the hypogastric 

re^on about eighteen months ago; this was felt before 
passing a motion, never at any other time. This pain 
oecame worse, sometimes lasting the whole day. For some 
months prior to admission he had passed blo^ and slime 
with his motions. For the last few weeks the nrine has 
been thick, and pas.sed with mnch scalding pain; during 
the same time he nas noticed flatus pass by urethra 

Present eotidiiiott .—A fairly healtny-looking man. Com¬ 
plains of constant dull aching pain in the pubic region. He 
requires to pass urine nearly every quarter of an hour, and 
af^r the unne is passed flatus often escapes with consider¬ 
able noise. The urine varies in character; it is generally 
turbid, having an abundant yellowish granular precipitate, 
with distinct foscal odour. Under the microscope the aeposit 
i is seen to consist of pus cells, vegetable fibres, and granular 
debris. The amount of foccal material in the urine u always 
greater when the bowels are loose. The motions are semi¬ 
solid, and urine is not passed by the rectum. The patient 
complains greatly of flatulence, and says he feels it descend 
into the len Uiac fossa, where it seems to stop, and escape 
into the bladder. Nothing definite con bo felt either 
through the abdominal wall or hy the rectum. 

For some weeks the patient was kept at rest in hed on a 
milk diet, with ten grains of compound soap lull at night, 
no material improvement following. Mr. Harrison Cripps, 
after consultation, decided to explore the abdomen, and o{wn 
the bowel above the site of communication. 

Operaiion .—The abdomen was opened by a two-inch 
incision in the left inguinal region. A search was then 
mode with the finger, and a firm mass suggestive of 
malignant disease discovered binding the sigmoid flexure to 
the bladder. The bowel was traced upwards from this, and 
a loop of the lower part of the descending colon drawn ont 
and caiefully united to the parietal peritoneum and skin. 
The bowel was opened on the fourth day; the wound heal^ 
rapidly, and the patient left the hospital within the month. 
From the time or opening the bowel neither air nor faeces 
poaserl into the bidder, and the urine became clear, the 
cystitis disappeared, and the patient expressed himself os 
greatly relieved. When lost seen, three months later, he 
still continued well, the artificial anus giving very little 
trouble. 

Remarks hy Mr. HARRISON CRIPPS. —Cases in which the 
prominent feature consists in the passage of air aind faeces 
with the urine are comparatively rare, but yet of extreme 
interest as regards their patholopr and treatment. In a 
recently published paper I succeed^ in collecting the notes 
of over sixty such cases. An analysis of these showed that 
cancer or inflammation was the cause of these communica¬ 
tions, the latter being far the more frequent. The bladder 
may communicate with either the lar^ or small intestine, 
the former greatly predominating; the site of the flstnla 
being nearly always the upper part of the rectum or the 
d^oid flexure. The actud formation of the fistula is 
own preceded by symptoms from which a differentiated 

Gocglp 
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(UagnosiH between cancer and indanimatioa can be gene¬ 
rally made. The earliest sign that an opening has 
actually fumie<l between the bowel and blaader is the 
pas<!age of gas from the nrethra. The quantity at first is 
small, and sometimes only show's as a few bubbles at the 
end of micturition. After a while the symptoms become 
mure marked, and cystitis makes its appearance, w'lnle at 
the same time portions of foreign matter maybe detected 
in the urinarj' se<liment. As the disease progresses this 
increases in quantity, the urine becoming like pea-sonp. 
Occasionally nearly all the fmccs are passed through the 
urethra in ribhon-likc motions resembling macaroni The 
prognosis whether the condition is due to cancer or inflam¬ 
mation,when untreated, is most unfavourable, death occur- 
•ring sooner or later after intense suffering, due to cystitis 
ami frequent blocking of the urethra with feculent 
matter, The treatment is surrounded with difficulty. 
Tlio idea of an abdominal section, with a view' to 
separating the intestine from the adlierent bladder and 
closing the openings, might at first lie thought possible, 
but, alter investigating museum specimens and the accounte 
of post-mortem examinations, Uie proceeding, I fear, will be 
seldom practicable. The intestinni coils are often so firmly 
matted to each other and to the abdominal parietes by 
infiammation that even after death the exact point of com*- 
mnnication cannot he found amidst the densely matted 
tissne, and an attempt to do so during life will be almost 
certainly fatal, Colotomy affords an efficient means of 
treatment, by cutting of! the supply of faeces from the 
bladder, the effect of the operation on the bladder being 
most satisfactory, the urine again becoming clear and 
the symptoms of cystitis disappearing. The chief question, 
however, prior to colotomy, is one of diagnosis. Should the 
fistula be m the small intestine, the operation will be worse 
than useless. It will be usually possible by careful obsen'a- 
tion of the general symptoms to form a correct opinion on 
this point. When the communication is with the large 
intestine, the opening is in the CTcat majorityof cases in the 
sigmoid flexure or upper part of the rectum. Having decided 
to operate, the question arises os to w’hether the bowel 
should be opened m the inguinal or lumbar region. There 
can be no pos-sible question in ordinary cases of colotomy 
that the lumbar method is far the better and safer of the 
two. In the class of case under consideration there is 
no doubt that there raiglit be a difficulty in drawing 
out the sigmoid flexure if adherent to the bladder. 
In these circumstances it would he possible to trace the 
bowel upwards and attach part of tlte descending colon to 
the wound, as done in the case narrated. An advantage of 
the inguinal operation is that it allows of thorough intra- 
abdominal exploration, and is thus a nteans of ceitainly 
ascertaining tlie portion of bowel in communication w'itn 
the bladder, so tliat under no circum-stances could the error 
be made of opening a wrong part of the intestine. The 
condition of the patient after inguinal colotomy is far more 
comfortable than is generally suiiposcd. If care be taken 
to make the opening a moderate size, the patient has sur¬ 
prisingly little trouble in managing the artificial anus. 


LEEDS GENERAL INFIRMARY. 

A C.VSE OF SCIRBHfS OF THE PYLOIiUS, WITH EXCES.SIVE 

VOMlTIN’tl; REPE.VTED INTRAVENOUS INJECTIONS OF 
.SALINE SOLUTION ; REMARKS. 

(Under the care of Dr. CiiURTON.) 

The following abstract is made from the notes taken 
chiefly by Mr. .^Vltliorp, house physician, and Mr. J. Kohinson, 
clinical clerk. 

Charles E—aged fifty-four, an Irishnian, with lar^ 
head, light-brown liair turning grey, grey eyc-s, voluble 
oml eTccitablo, was admitted on hlaroh Slst, 18S8, for 
excessive vomiting, app.'irently from malignant disoa.se of 
tlie pylorus. The vomiting ucc.uitcJ almost immediately 
after taking food. A small tumour could be occasionally 
felt in front of the spine, in the epigastric region. He had 
Ixien vomiting for file weeks, wasting for four montlis, and 
ailing slightly for two yoais. 

Alter a week of treatment bv extract of collinsonia, 
bismnth, and morpUia, and a taUespoonful of milk every 
quarter of an hour as bis only food, with the addition of a 
nutrient wpoository every four hours, the vomiting gradu¬ 
ally suheideu, and at leiLii eulirely ceased on April Cth. 
During the abscuuu vif 1... Churton the drug treatment was 


discontinued ; he did not vomit, however, until April 
thougli he took milk and other light food. On the ISth 
vomiting recouunenced, and could never afterwards be 
checked when any food requiring digestion was given. He 
had now great pain on taking mod ; it was relieved imnie- 
<liately hy vomiting. This state continued until May Idth. 
when he had become verj' feeble, the evening temperature 
being 96*0’. On the 16th he seemed moribund. It bad 
been obser\’ed thatmi many (b^s be vomited more fluid than 
was taken by the mouth. Careful measurement proved that 
this excess was Boinctimcs more than twenty ounces. The 
vorhit was on most days, however, less'by a few ounces 
than the ingesta. But on May 14th, after a trial of solid 
food for two days, lie vomited 238 ounces, chiefly fluid; he 
had not taken 100 ounces. When therefore, on May 16th, 
he became prostrate and pulseless, he was ordered trans¬ 
fusion of “ normal saline ” solution,' in order to restore the 
fluid thus lost. This was done by Mr. Turner and Mr. 
Althorp (residents) at 10 P.H.; t^rty-four ounces were 
injected into the right median cephalic vein. Immediately 
after the transfu.sion the pulse at tlte wrist was full and 
regular, and the general condition of the patient very much 
improved. In the evening of May 17th it was statw that 
he nad bad a fairly good night, but had vomited seventy- 
five ounces during the dav, though he had only takra 
twenty-four omices and a half of fluid during the same time. 
About 8 P.M. the pulse again failed, and he seemed almost 
dead. Mr. Turner, having opened a vein in the left arm, 
thirty-eiglit ounces of the solution were rapidly injected bv 
means of Aveling’s instrument. The improvement in his 
condition was Immediate and striking s he becamocheerfnl, 
the pulse was full and regular, and he remained in good 
condition for a period of five days; During those days he 
vomited little ; he took no food by the mouth, but merely 
some whisky and soda-water. On the three days from 
May 17th to 19th he pa‘<sed Urine more freely (thirty-eight, 
thirty, and. twenty-nine ounces); sp. gr. 1012 and 1016. 
During this time he was fed by an enema of one table- 
spoonml of BarfTs kreochvle, with as much water, every 
two hours; he took aerated water with whisky or wine by 
tlie mouth as before. On May 20th the rectum became 
irritable and rejected the enemata. On the 23rd the pnlse 
failed at 4 A. M. Tliirty-eight ounces of the solution were 
injected by Mr. Turner into a vein of the left arm, and be 
again revived, but less conspicuously than before. Tem- 
lerature at 7 A.M. 99*; previous evening 97*. Six hours 
ater the transfusion was repeated, the result being still leas 
marked. In the evening the temjierature was again 97*2“. 
Early next morning the patient died. 

The pyloric portion of the stomach was found to be 
thickened by scirrhous growth for nearly two inches from 
the duodenum ; at the posterior part and most distant from 
the orifice ivas a mass as large a.s a walnut, projecting so as 
to form a ball valve ; it wa.s not ulcerated. The stomach 
wa.s somewhat injected. No other gross disease. Micro¬ 
scopically the mucous membrane was atrophied, the sub- 
mucosa thickened in the vicinity of the growth; the 
muscle was also somewhat hypertrophied. 

Hemarfcs by Dr. Crurton.— 1. In two cases of gastric 
cancer in which the diagnosis was verified I have found 
hydrochloric acid absent from the vomit. In other cases 
not sujjuosed to be cancerous I have usually; but not always, 
found tlie acid. The constant absence of livdrocbloric acid 
from vomited food which has been retained half an hour or 
j more inclines the balance in a doubtful case towards the 
I diagno.ais of cancer. 2. It curiously happened that the 
j quantities of food taken and the quantities vomited between 
May 3rd and 11th were in total amount exactly equal— 
773 ounces. During five of thase dajT! the patient paased 
fifty-eight ounces of urine, or nearly twelve ounces dailv; so 
that there was a net loss of fluid by the stomach and kidnevs 
alone, without taking into the account the lungs and the 
skin. On the previous eight days (April 2oth to May 2nd) 
he had taken 619 ounces, and vomited only .'iDO ounces. In 
‘ the subsequent five dnj's he vomited 603 ounces, and took 
! much less- not 600 ounces. During these five days there 
i was a daily passage of about thirteen ounces of urine, of 
I sp. gr. 1020 or liigbcr. From May 17th to 23rd careful 
measurements slioweil 241^ ounces of fluid taken (by month 
and rectum), 127 ounces vomited, and 123 ounces of urine 
passed (sp. gr. 1012 to 1020), equal to 250 ounces. Some 

^ The fomrula Js three drachoif of chloride of Bodimii, etghtoeB 
Kiains of chlorate nf potaeb, nino n^as of phosphate of soda, aiu ilstx 
KTaliu of hicarbunivtv of soda, la three pmu of dbtUl^ water. 
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iir^Q.was lost on the 22Dd. The enemata were returned 
to the 20th, three or four motions being 
<IaiW larded; on prerious days only one as a rule 
jea” I had two cases of pyloric 
obstnaetwn m the Lee^ Infirmary, in which visible 
penaUJtw moyemente were extremdy w©U marked and 
very re^y obtainable. At that time I found, upon 

r^rion.f.<w? f nciTa n/n _ i- ” 
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rave BfVidenee that n little movement does occur; probably 
due to the mtnnsic ^glia ; the gastric branehes or terminals 
of toe pnewogastric nervee, both sensory and motor, being 
para.^sed tfrom neuritis?). I.have since been accustomed 
^ degree peristaltic movement obtainable 

as a cnlwrentiating sign between obstructive and paralytic 
cases of dUatatum of «ie stomach, and have had many 
opport^tieh of demonstrating the diflFerence. In the preeen t 
CMS of obstruction, hoWever, iB<3ea8ed peristalsis was not 
toown for the reasons a^ve mentiwied. 4. I did not propose 
operation has never, I believe, been success¬ 
ful m this country. About threeyears agoMr. Jessopoperated 
upon a patient who was tmder my care in the infirmary, but 
although the operation was in itself completely succrasfnl 
and am>eared to promise well, the patimt sank on the 
next day.^ Jejunoetoipy or duodenostomy might have 
expertence hardly yet warrants the 
, j* ID such a case life would have been much pro¬ 
longed; it might of course have been much shorten^. 
Sonne years ago I atWnrpted to pass a long specially 
made oaMbtgoa bougie onward through the pylonw in 
a veiy tom whose stomach was didatod and 

hyper^p^ed from probity simple or non-malignant 
^enosiB of the pylorus. Tlie attempt was not success- 
mi, and the patient declined any cutting operation. 
My wlleague,^ Dr. Eddison, has since suggested that, 
the t^ or bpofie having been introduced into the 
stomach, ^.abdomen should tbdn be opened and the 
tube guided and pushed through the pylorus without open- 
ine tto stotn^h Itself, I have tried this plan on the d«id 
snMeet, and believe ic could be accompHsbed on the livinc 


upw to expl^e uleeration and its roaulte from the di,LgnAai» 
by enema was maintained for eight ^ks— 
®>ght days—April 7th to 
the 14tl»—toere was no vomitbg. Even after this time 
probably snae food was at times absorbed from thestomaeh. 
I be sncccBs of transfusion of a stHialled Dormal saline solu¬ 
tion to replace the lost water and salts of the blood was 
more permanent than in cholera, where there is a poison • or 
in of htemorrh^ and anffimia, where blood cell] 

are airo wanting. In this patient, toe blood which escaped, 
a^r the tranafupion; from a smdil a»'twy, was of a remark- 
ably gopd^cowur and oodsistonoe. It m probable t^t by 
intmvenoi^a injection of a saline solution, or a mixture of 
Buch a Bolntion with blood, strengtii migiit be obtained to 
endure orto mlly after an operation (of any land) from which 
some exhausted patients could uot otherwise recover. 
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iif Miokgy, comprinng Vegetable emd Animal 
Morpkolcgy and Physiology. By J. R. AinswosTh DAVte, 
EA. >i?itoiinmero«sIlluBtt|ato)ni^ Glossary, and Examina¬ 
tion QusstioDA Pp. 482. London ; Charlee Griffin and Co. 
18S&~As toe titl^ thows, this book is of an ambitious cha¬ 
racter, and aims at familiarising, the student with toe wkcde 
rimleof.biolpgy,.both animal and vegetable. Thereoanbe 
no questmn that the student of biology should commence 
bis work by devoting some tinae to the careful observation of 
the simplest forms of oiganised matter. is only in this 
way that he can learn the intimate connexion which exists 
between animals and {dante, can recognise the difficulties 
mst SK ez^rienced in drawing hard-and-fast lines 
separatuig one from the other kingdom, and can appreciate 
thegtadosI prooMfl of .specialisation that is observable in 
maragfrdm the krwai'to the higher forma Thb abiKty of 
the writer of such a text-book a« this is to.be ebMmatod 


[ by the selection he makes from the immense mass of 
material at liLs disirosal, the plants or ftnimala he, 
takes as types, and the importance of the facts in 
regard to their structures and functions he considers 
the student should be taught and made to comprehend. 
The plants selected by Mr. Davis have, we think, been 
judiciously chosen, and include tlie Yeast Plant, Bacteria, 
and W hite and Green Mould, amongst Fungi, to wliich one 
of the higher forma might have been added with advantage; 
Protococcus, Pluvialis, Spirogyra, Fucus, Chara, and Nitella 
amongst the Algse; Funaria and Polytrichum amongst tlie 
Mosses; Bracken and Male Fern amongst the Ferns; Finns 
amount the Gymnogens, and various well-known and easily 
obtainable plants amongst the Angiosperras. In the animal 
kingdom the examples chasen are Araceba and Vorticella 
! amongst the Protozoa; Hydra as a type of the Calenterata; 
Distoma and Lumbricus amongst the Vermes; the Crayfisli 
as a representative of Arthropoda;, Anodonta, Unio, and 
Helix, of Mollusca; and amongst Vertebrata the Frog, 
Pigeon, and Babbit, to which a Coluber might have 
been added. In each case~as, for example, in the case 
of the Crayfish—the external morphological characters 
are given in a highly compreased section, which is 
followed by a description of the digestive, respiratory, 
excretory, and reproductive organs, the muscular and 
nervous systems, and, finally, the physiology, including 
toe development of the animal. Two good and origi^ 
chapters are introduced on Comparative Vegetable and 
Cfnnparative AmmM Morphology and Physiology, in which 
the principal features of the several groups are succinctly 
given. Thus, in speaking of contrivances for securing cross 
fertilisation, Mr. Davis describes the cases of wind pol¬ 
linated, insect pollinated, water, bird, and snail pollioated 
forms. Taking one of them, the insect pollinated, he 
remarks that “ entomophiloua flowers include the vast 
majority. Thqr exhibit many peculiarities, the most 
important being irregularity, and other structural features, 
08 well as the poeseasiou of colour (other than green), odour, 
and nectar. The last three features serve to.attract insects; 
the others cause them to effect the purpose in view. Tlte 
colours may attract insects generally or only special insects. 
Bees, for example, prefer blue, flies yellow or flesh colour; 
white flowers are often pollinated by night insects. The 
effect of colour is augmented in many cases by aggrega¬ 
tion, as, for Mam{de, in the capitulnm of toe daisy.” He 
then proceeds to explain the structural peculiarities by 
which pollination is assisted, as in labiates, occbida, and 
papilionaceous flowers. To render the work more useful to 
students a very good index glossary is added, in compiling 
; which the author wi^s aided by Marshall. The work 
' is illustrated very well by 158 woodcuts. Many of the 
examinati<m questions at the London University ore given 
at toe end of the work. If thoronghly digested, we do not 
donbt that a student of this work would pass a very credit¬ 
able examination on Biology. 

LandmarksMedical and Surgical. By LuTiiER Hold£N. 
Fourth Edition. London: J. & A. Chnrchill. 1888.—The 
new edition of this work is based upon the same lines 
as those which have preceded it, and there are com* 
paratively few changes. The work is, however, improved 
and Bomewbst enlm-ged by the introduction of a few addi¬ 
tional '* landmarks.” These are chiefly Indications for 
finding the principal nerve trunks in the various parte of 
the body, with directions as to the placing of the poles 
of the battery when galvanism is required. Amongst the 
;neive8 which are specially mentioned in this edition are 
those of toe scalp, the seventh, the spinal accessory, phrenic, 
Anterior crural, sciatic, popliteal, and median and ulnar. 
Mors special attention is drawn to the position of the 
ekrorid artery in the neck, whilst toe point of com- 
■sen cem ent toe inferior vena cava is alluded to in toe 
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landmarks of the abdomen. The anatomical pecnliarities 
of enppnration under tlie tendon of the occipito-frontalis 
muscle are pointed out, and there are new paragraphs on the 
fontanell&s, and their alteration under conditions of disease. 
The changes produced by tight lacing on the abdominal 
viscera &c. are brought forward. Indications for the 
placing of the incisions used in various operations are given 
uith needful accuracy, except in the case of Syme’s amputa¬ 
tion at the ankle joint, where the plantar incision is said to 
terminate at the tip of the internal malleolus, instead of a 
*' point exactly opposite its commencement ” from the outer 
side—that is, about half an inch below- and behind the tip of 
the malleolus. The ^nations as to extension of the plenra 
below the last rib might l>e more fully given in the indica¬ 
tions for the incisions in Inmbar nephrectomy. The diagram 
showiUg the relation of the thoracic viscera to the bony 
framework of the chest is retained, but no other diagrams 
are given, the author maintaining that the living model 
should be studied wth the book, and the reader thus become 
practically acquainted with the normal feel and situation of 
parts. One w’ho works in this way to leam his surgical 
anatomy not only does well in examinations, but gains that 
knowledge of the human body so essential to one who is about 
to enter the profession. The general character of this work, 
to ^'hich we have alluded in reviews of previous editions, 
is so well known that it is not now necessary to say'more 
than that the book fully maintains its position in tlie front 
rank of those on the subject of which it treats. 

The Bombay Materia Mediea and their Therapeutics. By 
R. N. Khort, M.D. Brux., M.R.C.P., &c. Bombay: 
Printed at R&nind’s Union Press. 1887.—This is a book 
to w’hich we should be glad to extend every indulgence if 
«)nly from the dread of discouraging native medical science 
in India, but, while making every allowance for the dis¬ 
advantages under which the author has worked, we regret 
that we can accord the book only very qualified praise. It 
is a compilation from Persian, Urdu, and Sanscrit medical 
works, and is an attempt to popularise the use of native 
drugs. So far a.s it carries out this intention it is 
sufficiently laudable, biit it is h matter for regret that 
Dr. Khory shoukl appeal not only to medical students and 
practitioners, but also to the public at large. Tliis, 
however, being the aim of the lnwk, our remarks upon 
it are made upon the broader basis-^the consideration 
of its probable influence for good or evil upon the general 
pnblic. In ite general arrangement it is true to its title, 
bnt at the end three appendices reduce It almost t?o the 
level of a book on domestic medicine. One appendix consists 
of an alphabetical cIa.siufication of diseases, with numbers 
referring to the prescriptions given in the body of the work; 
another gives on alphabetical classification of drugs used as 
Attbslitutes for other English drugs; and a third is an alpha- 
I^Cal classification of drugs used as epecifies in certain 
diseases. It is difficult to gather the value assigned by the 
author to the term “ specifics”; to judge from bis employ¬ 
ment of it, he usds the term in a sense which is new; thus 
the table includes specifies” for heart disease, for fever, 
for liver diseases {sie), for apoplexy, and for cholera. It is 
to be hoped that the author has carefully considered the 
ijuestion of the substitution of native drugs fix- English 
drugs; he mentions substitates for digitalis and quinine, 
^though in European theriipentie work true subetitutee are 
practically tmknown. The printing and paper leave ninch 
fb be desired. 

II* Au^rian Health Resorts, and the Bitter Waters of 
^ TT. Fraser Rae. Pp. 292. London: 

Hall. 1888.—This voinme cMuists of a series 
^HBSBRbtr^rinted from The Times and the Nineteenth 
WmiU jgl Dei with conddvaUaaddUiiAB made as the result 
ofrefvSdtiitgsqveralof the plRCesL- IW)e called attention to 
dhe iirtuleliikJSk^iiner.at their publicatioo, 


The work is not intended as a guide to medical moi in the 
selection of a health resort, and therefore, with the single 
exception of Koncegno, of the waters of which Mr. Rae 
could find no description in any English work, there is no 
information given respecting the chemical compoeitikm of 
any of the springs or the coses in w'hicb their use would, 
from a medical point of view, bo advisable. Its purpose 
is rather to afford useful information to persons who may be 
recommended by their medical advisers to resort to any ci 
them, or to those who may wish to visit them without any 
intention of taking a course of the waters. The book is 
very readable, and brings to notice a number of places 
which are practically unknown to tlie English, and which 
may be advantageously visited by holiday makers who are 
desirous of enjoying fine scenery and thorough change with, 
ont finding themselves in the not very desirable position of 
being a unit in an English crowd at a foreign health resort 
It will also be found an interesting book by stay-at-home 
travellers. 

Modem Education, its Defects and Remedies; or. How to 
Cope with Foreign Competition. By JOHN Gibson, M.A. 
Pp. 32. London: Comi^ and Sons. 1888.—This &rocA«« 
is intended as on aid to the solution of the difficult and 
important problem, “ what to do with our sons.” 'W'e are 
not prepared to endorse all the author saj^ <m the subjeet, 
but be clearly points out important defects in the present 
system of education, and especially during the earlier years 
of a boy’s life. Hia remarks on the duties of parents in this 
respect, and on the importance of care in the selection of 
schools, preparatory and advanced, deserve the attentive 
consideration of' all who have anything to do witJi the 
education of the rising generation. The necessity for an 
adequate knowledge of Frencli and German by young men 
intended for a mercantile career is at last beginning to be 
better understood and ^predated in this country. 

Sick Diet and Applications. By F. W. CoRT. Pp. 8. 
Second Editidn. I^ndon: Sirapkin, Marshall, and Co. 
1888.—This is intended as a pamphlet for every home, and 
is published at a peony. It contains a useful collection of 
instructions for making some of the more necessuy articles 
of sick diet. It states clearly the quantitaee of the varions 
ingredients required, and the time necessary for the cook¬ 
ing. The directions for making oatmeal porridge are very 
good, but the additional boiling for fifteen or twenty 
minutes should be imperative instead of permissive. The 
method of cooking eggs is on the principle of the old- 
fashioned " egg-ooddler. ” We can recommend the pamphlet 
as containing good practical directions for the preparation 
of sick diets. 

On the Treatment of Rupture of the Perineum. By 
George Granviu.e Bantock, M.D., F.RC.S. Ed. Second 
Edition. 1888.—The first edition of this little book ap¬ 
peared ten years ago. The details of the operation have 
been slightly modified by tire author, aud the matter some¬ 
what rearranged, while the coarse of time has famished 
additional cases. 

The Aeclepiad. —No. 19, Vol. V., contains the following 
ariacles: Methylene as an Anffsthetlc; the Art of Embalm¬ 
ing, including the Iscteet methods, with three illnstmtions; 
Opnscula Practice; Ltennec and the Discovmy of Mediate 
Auscultation by the Stethoscope; Some Original Observa¬ 
tions in Physiological Therapenties made on the Fresh¬ 
water Jellyfish or Medusa; Items from Contemp<Mary 
Practice and Literature. 


Quarantine.—T h6 Board of Trade have received 
throush the Secretary of State for Foreign Affhirs informa¬ 
tion mat quarantine AM been imposed at Alekandria upon 
arrivals from Madras and Bomb^. ' Tbs -Fort of Din is 
infected with cholera, and all the other ports ol Fortogness 
India are suspected the some disease. . 
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NEW PNEUMO-DYNAMOMETER AND 
SPIROMETER. 

TiiE new inatrament differs essentially from the spiro¬ 
meter ” in this particular: it affords a test of the power for 
expansion and contraction of the different sets of muscles 
'which control the lungs. It is not sufficient for a speaker, 
a singer, or a performer on a wind instrument that the 
ehest shonld contain much air; a smaller capacity united 
-wit^ a greater dynamic muscnlar power will prove snperior 
to mere rirfams without power of compression. In siok- 
neaa a greater power of oompreesion will generally coineide 
with an improving condition of the patient. To measore 
that dynamic power and register its increase or diminution 
by means of precise figures, and to allow travelling patients 
to send such records to their pliysicians, is the aim of the 
iiutnunent herein described. 

A case (air-tight) contains an instrument like an aneroid 
barometer, the divisions of the dial being in the proportion 
of 1 is. to 90” of the circumference. This di^ is visible 
thnM^h a glass. The case ought to contain at least 8000 
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c, CMS fair-tlsht) eoBtalnlns 6000 cable laches of sir. A, Aaenld 
roister. D, Trs)Hloor opeoinc Inside; A, handle of tisp-door; 

«, eerev to fix tmp-doer. r, Ptaa. t, Tsba. a; Meuthpleoe. 
vr. Thin coUap^bfe pipe, acting as a TtUve. 

cnMc inebaa It is the precise fignre adopted, bat it may 
be increased. Air it blown into the case by means of a 
flexible but undilatahle tube of a diameter of 6 lines all 
tbroogb, including the mouthpiece. The air contained in 
that tube must he reckoned as part of the 5000 cubic inches of 
the ease. The tube screws on the box, and a thin collapsible 
|Hpe of indiambber is tied on the end of it, which is inside the 
box, where it acts as a valve to prevent the egress of the 
air when compressed by blowing through the tube; a small 
screw acts as a plug to let the air out of the case after eacli 
test. By blowing through the tube after a first and deep 
ingpirxxtion until complete expiration has taken place, the 
air introdoced in tite ease produces a pressure shown by the 
index on tbe dial, the poeitioD of which must have been 
r^(istered beforehand. This first test gives the amount 
of air expired, at the rate of 106 cubic inches of air for 
every inch of pressure indicated by tbe index on the 
dial—that is to say, by the displacancnt of it from its 
starting point; and 18^ inches for every tenth of an inch 
displaeement of tbe index. By dividing the inch pressure 
into hundredths (a hundred divisions to ninety degrees), one 
gets lor every inch 1 cubic inch and ^ths for about 
two-thirds) of an inch. This is only true for a case con- 
tmiuhg 5000 cubic inches. Tbe general formula would be: 


Additional volume of air equals volume contained in case 
divided by 30 ^or addit. V = for every incli pressure. 

By inch pressure is meant, ae explained above, harometricat 
inch presiure. By blowing again, after this first test, until 
no more air can be introduced by any effort of the subject 
experimented upon, tbe hand moves on, until it stops at 
the maximum pressure indicative of the dynamic power of 
the muscles employed in the act of inspiration. When 
testing the lungs of a singer, a physician onglit to test 
separately tlie volume and dynamic pmver of clavicular, 
costal, and abdominal breatliing. To prevent a mixture 
of these, sitting on a hard chair, erect, holding firmly the 
lowest bars one can reach, will prevent clavicular breathing. 
A leather belt (non-elastic) around the lower ribs, tightened 
during expiration, will prevent costal breathing. And the 
same strapped around the waist—the body being bent a 
little forward if necessary, the legs drawn under the chair— 
will oppose abdominal breathing. A note of the strength 
of each of these, and of costal and abdominal breathing 
combined, will be a great assistance to all singers or 
speakers, who, knowing their weak parts, will strive to 
improve their deficient breathing. I conclude from my 
investigations that clavicular breathing ought not to be 
mnployed, as a rule, any more than breathing through the 
mouth; but there seems no doubt that it ought to be made 
a possible mode <d breathing, since it is, after all, one of 
the three modes allowed for inflating the lungs, and. In 
dramatic effect.s, for professional people, or for patbologic, 
traumatic, or obstetric reasons, it nray become a nec^ity. 
E. Savarv p’Odiardi, 

Presideot of the UenenU Society for the Welfare of tbe Blind. 


PROSECirriON under the medical act. 


At the Cannock Petty Sessions, Sept. 24th, an unqualified 
and unregistered man, named P. F. O'Kelly, practising at 
Iledneaford, and holding appointments to collieries, friendly 
societies, ai\d other cIuIm, was summoned under the Medical 
Act for unlawfully pretending to be a surgeon. 

For the prosecution, it was pointed out that tliey could 
bring hundreds of cases against the defendant in which the 
Act had been broken, but they would content themselves 
with one—the case of Thomas Newell, to whom the de¬ 
fendant gave a certificate, on which he styled himself 
surgeon. The defendant was enabled to mountain hiS 
pow^tion bv keeping a qualified assistant as cover. 

The 8e<uetary to the Hednesford Colliery Sick and Acci¬ 
dent Club said the certificate produce<l was on one of the 
forms belonging to the club, and was BiCTe<l by O’Kelly in 
the capacity of surgeon to tlio’club. He produced also a 
cheque, endorsed by O’Kelly, in naymeDt of services 
render^ by him to tbe club; also nis receipt for such 
medical attendance. He knew O’KeUy was unqualified. 

Thomas Newell said he had been ill for twelve montlu; 
the certificate produce<l was given him by O’Kelly. 

For the defence, it was nrged that everybody knew 
O’Kelly was not a surgeon, and that when he put his name 
to the certificate he would not think of deception^ and 
would not think of crossing out the printedr**BUmeon. 

Lord Hatherlon, tlie ptesiding magistrate, saia it vnould 
be a good thing if it were better known that such men aa 
O’Kelly could not claim payment for tlieir work. It was 
the unanimous opinion of the Bench that the case againet 
O’Keiiy was dearly proved.' He would be fined £10 and oosts. 

The Closubs of Schools during Epidesucs.—A t 

a general meetsM of tbe Chester branch of the Church School 
J»f^agers and Teachers, held in that town on Sept. 22nd, 
a report from the committee on doBing schoolp iduring 
epidemics waa; considered. After considerable discussioii 
it was resolved: “That a memorial be sent to the Com¬ 
mittee Of Council on Education praying them to take the 
subject into consideration, with a view of arranging ^ 
extra grant to meet the cases of schools which Imvesuffered. 
throu^ their conipulsory clos^g during epidemics.’ 
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At this eeaeon of the year attention ie directed to the 
wants of London in regard to the isolation of infectious 
disease, and in a short period it will he possible to predict 
with some certainty whether one or another of these 
maladies will assume epidemic proportions. 

The varions hospital reports read at the meeting of the 
Metropolitan Asylums Board last Saturday show that as 
yet tliere is no indication of a demand for hospital accommo¬ 
dation for scarlet fever equal to that of lost year. There is 
evidence of the usual autumnal increase of this disease, but 
the number of cases admitted during the preceding four 
weeks was less than one-half those admitted during the 
oorresponding period of last year; so, also, the retums of the 
Registrar-General give evidenoe of a diminished prevalenoe. i 
It must be admitted that death retums form no absolutely I 
correct indication of the amount of provision the managers ' 
must make, and that other circumstances may affect this 
demand. It is, for instance, possible that the publicity given 
to the proceedings of the Board during last year may have 
aided, as Dr. TlDV points out, in creating an increased 
demand for isolation. It is, however, noteworthy that the 
ca^ adihitted into the hospitals bear roughly the same 
proportion to the numbers of deaths registered as during 
last year, find the lower death-rate may therefore be 
regarded as warranting the expectation that fewer cases 
will seek admission 4nto the hospitals. The actual demands 
for accommodation at the present time are not great. At 
the tiiue of the meeting there were in the hospitals 706 cases 
of scarlet fever, 83 of enteric fever, and 1 of typhus fever; 
not one case of small-pox had been admitted during the 
previous month. 

A further subject, and one of much public importance, 
also engaged the attention of the meeting. The qneetion 
whether the managers of the Metropolitan Asylums Board 
should reoeive cases of diphtheria into their hospitals 
has again obtained publicity, as the result of certain 
observations made by the medical officer of health of 
St. Tancras at a recent inquest. His remarks appear to 
have wounded tho susceptibilities of the managers, who 
have taken an early opportunity of defining, for the in- 
formatibfi of the public, their positidn in the matter: 
Before passing to a consideration of the question of the 
isolation of persons suffering frtun diphtheria, we may 
state that we fail to see any. grounds on which the 
managers could ^take exception to Dr. Sykes's statements, 
which have been made in the public interest, and which 
will serve a useful purpose if they should lead to some 
better arrangement than now exists for the hospital treat¬ 
ment of persons suffering from this diseaye. The Metio- 
politan Asylums Board was created for the purpose of 
providing institutions for the reception of >pfiupei8 suffering 
from fever and small-pox. - Bui .the .Word ** foyer” has 
been held to include foifoiic, Mid 

relapsing Imhi; Iidifle diph^em^i^ only eg^tidhally 


received within their waUs. The determination to exclude 
cases of this disease was not arrived at without inquiry sts 
to the proper interpretation to be pnt upon the wording of 
Section 66 of the Metropolitan Poor Act of 1867, and the 
opinion of the President of the Royal Coli^ of Physicians 
wasobtained bytheLocal GovemmentBoardas towfaetherthe 
word “fever” could be properly held to include diphtheria. 
The President's opinion was that. Inasmuch as small-pox was 
specially distinguished from fever, the latter word seemed 
“intended to include only fevers of a special typo—those 
oases, that is to say, to which the word fever specially 
applied, as scarlet fever, typhus fever, ty|dioid fever.” The 
Local Government Board had therefore decided that express 
legislation would be necessary for the purpose of justifying 
the Asylums Board in receiving eases of diphtheria. 

It is obvious that there is room for more than one opinion 
on this subject. If instead of the President of the College of 
Physicians the Registrar-General had been asked to define 
the meaning of the word “fever,” he would have iatttpreted 
it in a much narrower sense, for statistical puiposM 
scarlet fever not being i aeluded within its scope. Heeing. 
then, that the intention of the Poor-law Act of 1867 is 
doubtful, it is not unreasonable for an officer of health to 
claim that the widest interpretation should be put upon the 
word “fever,” and this indeed appears to have been in the 
mind of those who drafted the Poor-law Act of 1879, for 
Section 15 of this Act empowers any local authority in the 
metropolis to contract with the Metropolitan Asylums 
Board “ for the reception and maintenance in any hospital 
belonging to or nnder the management of sneb Board of any 
persons suffering from any dangerous infectious disorder.” 
It cannot be thought that the Legislature would antho- 
rise the Metrc^litan Asylums Bbard to receive cases of 
diphtheria on the order of vestries and dbtrict boards, 
and refuse them the opportunity of according the same 
privilege to boards of guardians; yet this is the only con¬ 
clusion which is left if the word “ fever ” is held not to 
include diphtheria. 

Diphtheria is undoubtedly a dangerous infections dis¬ 
order, which should not be treated in the same ward with 
pcvsD&s suffering from otiier aihhenfo. C^eral hi^itals 
canriot properly bo expected to do more than aff&W oppor¬ 
tunity for the temporary treatment of such cases/as are 
accidentally introduced, and should always be eubled 
to tracer these to an institution specially arranged for 
infeotions disorders, and, farther, the Asyiinns 

Board alone eta adequately provide the iitooostmodation 
which Is necetaary. The hoepitaia th& B6aid hate now 
become atailable for ^ classes in the metropolis, and it is 
necessary that their usefulness as public health def enc es 
should not be limited by any obscurity as to the intention 
of an Act of Parliament; this, indeed, s^qrests to be the 
view bothof the Metropolitan Asylums andtiieLocal Govem- 
mM}t Boards, and it Mihahis for the latter to deforihine 
the conne which must be taken to enable the managers 
better to meet metropolitan requirements. Fog our part, 
we believe that to holdtiiattbe word “fover?’includes ffiph- 
theria would not be an pnrenBooafalo interpretatiem' <4 the 
Act e( 1867, especially in -view of tite wording of the Act of 
1876, to which we bavn dfreeted attention i the 'sOn^ df .'tiie 
one may surely be interpreted by the meaning of bther. 
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The subject U ooe of pressing importance, and if it be still 
beM that further legislation is necessary, we tnist that this 
may be effected without loss of time. 

A snbjeet concerning the management of these institutions 
was also discussed at the last meeting of the Clerkenwell 
veetry, held on Sept. 22nd, when a member of that body 
complained tiiat a child with scarlet fever, which had been 
removed first to Homerton and then to Winchmore-hill, 
had, shortly after her retnm home, given rise to another 
case in her family. He urged that the fact that tlie child 
was not sent direct to her home from Winchmore-hill, hnt 
was in the first instance brought back to Homerton, was 
responsible for her bringing home infection. Dr. (Jriffithr, 
medical officer of health, gave instances of other cases in 
which this procedure had apparently been attended with 
unfortunate results. It is not obvious why children should 
not proceed to their homes direct from Winchmore-hill, 
but there is no ieason to doubt that at Homerton thej* 
are kept under conditions which do not expose them to 
infection. It most, moreover, be rememberetl that the 
retnm of a child to its home may not nnlikely be 
the occasion for the reprodnetion of clothing previously 
worn, and that a circumstance of this sort may serve 
as the origin of re-infection of the family. 

The retnra fixm the annual holiday is apt to be a 
somewhat trying time to all bosy workers, and in a special 
d^ree to the medical practitioner. The resumption of 
hard work after luxurious idleness is not always agreeable, 
nor can the stem routine of daily toil be by everyone 
cbeerfully re-enterwl upon after the pleasant variety and 
distractions of travel. More than other men, the medical 
practitioner retnms to find that much has happened in his 
^jsence over which he would like to have exerciRe<l his 
usual oversight, and he is at times tempted, more than his 
fellows, to question whether he has not bought his holiday 
too dearly. While this conclusion wonld no donbt be 
generally erroneous, the moment of retnm seems opportune 
for inquiring how far his holiday has been planned and 
carried out so as to seenre from it the maximum of mirantage. 
We must judge of it, as of other things, by its effects; and 
no amount of theoretical reasoning upon the advantages of 
rest and change can be half so convincing as practical proof 
and experience of their value. If the holiday-maker returns 
home jaded and fhtigned after much railway travelling and 
constant excitement, his store of vitality rather reduced 
than augmented, he will soon awake to the disagreeable 
consciousneas that bis time and money have been worse than 
wasted. If, after a year of sedentary occupation, with a 
weak mnscular 8>’stem and a flabby heart, he hurries off to 
the Swiss vallej-s and spends his holiday in ardnons moun¬ 
taineering, it will be small matter for wonder if he returns 
to work, not refreshed and reinvigorated, bnt with all his 
physical powers reduced by the abnormal and Injudicious 
output of energy. These are considerations the practical 
importance of which can only be forecast by the medical 
man, bnt any intelligent person may after actual trial come 
to a reasonable conclusion regarding their bearing npon 
bim-self and his own personal experience. 

We would therefore urge the very obvious bnt frequently 
neglected duty of taking stock, as it were, of our anTiunl 


holiday, balancing profit and loss (to continue the metaphor), 
and in the end arriving at conclusions which may on future 
occasions l>e tnmed to wise account. One of the most fre* 
qnent errors has already been glancetl at—viz., the mischief 
of attempting too mnch, especially in the ^^Tiy of physical 
effort, or, in popular phrase, the nnwistlom of “making a tml 
of a pleasure.” This is a mistake even for the young and 
vigorous, but it is doubly so for those whose years are ad* 
vancing, or u’ho have any weak vital organ. The opposite 
error may easily be nra<le, and the desire to secure a restful 
Iroliday may end in obtaining one that is intolerably dull. 
Children can spend week after week at the seaside, 
bathing, boating, roaming over the sands, and collecting 
hosts of heterogeneous curiosities s but such a holiday 
would aImo.st infallibly prove irksome to tire profcs-sional 
man, whose mind could not by these simple means 
succeed in finding the necessary release from its usual 
channels of thought. It is from this point of view that wo 
see the wisdom of onr continental neighbours in developing 
their holiday resorts with all the accessories of art, and com* 
bining so many things to catch the eye and charm the ear 
as helps to a rest that will not degenerate into evnui. Music 
is one of the prime aids to this end, and the well-appointed 
band should be a necessary element at every popular resort. 

It wDl be a satisfaction to the holiday-maker if, after the 
pleasures of the moment are over, he can reflect that in his 
hours of idleness he has added to his stores of information, 
and acqnired experience that may be pleaimrable and profit¬ 
able to him hereafter. Hence it is in most cases desirable 
that he shonld not year after year make the same 
, stereotyped trip to his favourite watering-place, or follow 
the beaten round of the well-knowm continental tonr. Variety 
is both more recreative physically and jm)ductive of more 
intellectual interest and advantage. Happily, it is easily 
obtained. Our eoasts swarm with well-appointed watering- 
places, and hardly a year passes that some new region is 
not opened up abroad for tliose who are weary of the trite 
and familiar haunts. Norway and Spain have in late 
years become accessible through improvements in railw’ay, 
steamer, and hotel j while Morocco, Algeria, and the 
Canary Islands have all begun to offer great attractions 
to those who wish to travel after the usual summer and 
aatumn season has passed by. The traveller should rely as 
little as possible on books, and as much as possible on 
observation and personal contact with men and things. The 
holiday ie no time for study, Imt it is tha time par exceltcnce 
for learning many'things that tlie eye 010000811 teach. ' 

The annual rest will have afforded one of its'highest 
ends if it be the means of starting the mind upon soma 
new and fruitful line of tbouglit and inquiry. Many a 
distinguiahed luologist can trace hi^ first genuine taste 
for botany or zoology to some observations upon plaata 
or anim a W casually mode during the hours of weakness 
and enforced rest. The world teema with wonders, but 
the sense requires training and directing before it becomes 
con-scious of them. These wonders may well engage our 
attention when the daily strain is withdrawn, and our 
minds are receptive to influences to which at other times 
the cares of the day alniost inevitably render us oblivious. 

The importance of an exhaustive study of pharmacology 
was, in onr columns, recently impressed upon students at the 
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cotnmenceineDt uf their niedionl career; but the relation- fall into disrepute from an insuflicient consideration of the 
ship between medicine and pharmacy, between doctors and namerons suggestions for aiding their administration and 
chemists. Las been the subject of endless letters in the lay toleration. Members of the general public are not slow to 
papers during the N'acation montlis, and it was re-echoed in avail themselves of the proprietary remedies, which so often 
f<arca8tic terms in Mr. B£>>G£r's presidential address at the combine the advantages of being agreeable in taMe, smell. 
Pharmaceutical Conference. Ve do not propose to wander and appearance. It is our fault if, by lack of attention, the 
outside our province, censuring in dictatorial terms those drugs we prescribe are one whit more nanseoas and repellant. 
given to counter-prescribing, but many medical men are too -•*' 

apt to consider that details concerning drugs are “shoppy” The development and functions of the tonsils have scarcely 
and unprofessional, and to ignore, or aflect to ignore, received the attention to which they are justly entitled, 
the progress of pharmacy. It scarcely needed Mr. Bexcee’s Bennett, Dalton, M'Kendeick, Carpenter, Foster, 
address to demonstrate the vast strides which pharmacy has Hermann, Munk, Beaunis, Wundt, and Funee do not 
recently been making, or to show the attention now devoted condescend tonoticetbemintheirseveralworksonPhysiology 
to the scientihe training of the rising generation of at all, and Valentin and B.vnke very briefly, apparently 
pharmacists. The medical profession cannot afford to dis- because they are not important enough to have a separate 
regard these facts, or to fail to profit by the judicious section to themselves, whilst it is not clear under what head 
employment of the results of pharmaceutical research. The they should be described. Flint in his excellent text-book 
suing of the pendulum has carried us from the polypharmacy obsen'es that they are an aggregation of from ten to twenty 
the past to the opposite extreme. In place of the long compound follicular glands, held together by fibrous tissue, 
list of drugs which formerly so often composed a pre- and that they secrete a greyish viscid mucus, containing a 
scrlption, there is a tendency to render prescriptions as number of leucocytes and desquaniated epithelial scales, 
simple as possible, to employ a single active remedy of cstab- Landois, repeating the above statements, adds that large 
lishcd reputation and well-defined action. Doubtless this lymph spaces communicating with lymphatics occur in the 
method is the more scientific and the more satisfactoiy*, neighbourhood of the tonsils, though no direct communica* 
but in the bands of young prescribers we believe that tliis tion between the spaces in the follicles and the lymph 
simplicity is frequently fraught with danger. The rcmetly vessels outside has been shown to exist; and further, on the 
may be directed merely to be mixed with or dissolved in authority of Stohr, that an enormous number of leucocytes 
water, when perhaps the relative absence of taste and colour wander out of the tonsils. In regard to their development, 
may lead to scepticism and the consumption of an overdose; Kolliker states that they appear in the fourth month of 
or, on the other hand, the taste may be so nauseotis or the intra-uterine life in the human embryo in the form of alittle 
appearance so repeUant that the mixture is left untouched, fissure on each side, on a line with or above the opening of 
Facility in the avoidance of niawkisli mixtures or nauseous the Eustachian tube. In the fifth month each tonsil is a 
compounds can only be attained by experience. Those who, flat sac with a slit-like opening. The outer wall is thickened 
by the conditions of their practice, arc practically forced to and contains numerous leucocytes, wliich are not, however, 
dispense their own dings speedily become acquainted with contained in separate follicles. At a later period the 
many deuces which escape the obser>'atiun of other members follicles are formed by the growth of connective-tissue septa, 
of the profeasion. Tliey learn to modify many of tlieir Tlie whole subject of the growth and development of the 
prescriptions which appeared sufficiently promising on paper, tonsilshasjustbeencarefullystudied by Bettbrer, who gives 
We do not wish to be understood to urge that it is neces- the results of his researches in the September number of 
sary for a medical man to be practically conversant with all Pouchet's dc VAnaionik. Eetterer’s statements 

the difficulties connected with the manufacture and pre- arc to the effect that the tissue elements of the tonsils proceed 
paration of the substances in the Pharmocopccia. Ageneral both from the epiblost and from the mesoblast, the former 
knowledge of the various modes of drying and powdering, supplying the cellular elements, the latter the connective- 
of crystallisation, of sublimation, of filtration or percolation, tissue septa, the bloodvessels, and probably also the lympha- 
may be regarded as of comparatively little importance to tics; whilst in most glands the basilar layer of the epithe- 

the husy medical man, even though these processes supply Hum forms the whole of the involution; in the tonsils, the 

the drugs be employs. But as it is desirable tbat a student whole thickness of the epithelial investment proliferates, 
idiould be practically acquainted with dispensing and pre- In most glands, again, the priraitiN'e invagination remains 
scribing, so it is necessary that medical men sliould keep fully as the excretory canal, but in the case of the tonsils the 
abreast of the valuable hints to be derived from consideration primitive involutions form the crypts or diverticula lined 
of the work <rf tlie practical pharmacist. Many of the new by a layer of pavement epithelium. Another curions point 
remedies suggested from time to time are possessed of is that the tonsils are homologous with the Bursa Fabricii of 
strong and disagreeable odours and tastes. While the birds, both as to tlieir origin, development, and structure, 
pharmacolo^st is busily engaged in tracing the poMible During the greater part of tiieir existence the epithelial 
scope of application of these substances, the pharmacist is elements of the tonsils preserve the general form and 
no less actively employed in devising mcriiis whereby the’ characters of the basilar cells of the epithelium, but towards 
new drags may be rendered as palatable as possible, or the close of life they disappear by fatty degeneration, and 
forms in which they can "be introiluced into the system 'With. i JyeoH make their appearance. In the adult the lymphatic 
greater facility. We believe that in tile ^rgtem occupies the u’hole thickness of each lobule; it forms 

sion tiie wmk of the pharmacut ^ ^ network of canals Uned with endothelium. The walk of 

these lymphatics ore everywhere perfectly clos^, and do 
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not open into tJie conneotive-tissue reticulum either hy 
stomata or by open extremities. The memoir is accom¬ 
panied by many well-execnted drawings of the tonsillar 
region of the horse, pig, dolphin, cat, dog, rabbit, and 
other animals, as well as of man. 


It would be difficult for Sir J.uiES Paget to make even 
a short speech without saying something of importance. 
And even if he said nothing very new, he could scarcely fail 
to say it in that characteristic way which would command 
almost as much interest as if he hod said a new thing. He 
has been making a speech at the opening of a now hospital 
at Yarmouth, a locality evidently sacred to him from early 
and xmalterable associations. It is not the least of the notes 
of s great man that he turns to the home of his earliest 
associations with a reverence not diminished by faipe or 
the wider environment of the metropolis. 

“ Fool that I was, I thought Imperial Borne 
like Mantua.” 

And yet Sir Jame,s’s estimate of Yarmouth is, if not the 
same as his ^timate of London, founded on the same 
principles. The capable surgeons and the men of character 
of Yarmouth and Norwitdi figure just as much and as 
honourably in his mind as the great sargeona of the capital, 
amongst whom he has stood so conspicuously for a genera¬ 
tion and more, and who have yielded their respect to him so 
richly. It is a lesson for the younger men who are coming 
into the profession and getting their first and perhaps 
their mly educatson from provincial teachers to see that 
Sir James Paget reverts with reverence, after fifty-eight 
years, to Yarmouth and Norwich; to the school of botany 
and art maintained by Yarmouth and Norwich, to which 
Hooker and Lindley belonged; and especially to Iris old 
heroes in surgery— Martimeau, Crosse, Dalrymple,— 
who ranked as the best surgeons in the kingdom, and whose 
representation was well maintained at the present time by 
their old friend Mr. Cadge. If there was no monopoly in 
medical art then, still less is there now, when every great 
provincial town has its highly careful and educated practi¬ 
tioners, who, in spite of facilities for locomotion undreamt 
uf in earlier days, are equal to any difficulty in diagnosis, 
or almost any refinement of surgery. 

Sir James Paget’s chief theme was “Hospitals,” and it 
ia well to have his opinion of them in liis own words, which 
we report elsewhere. Wc live in an age whicli is nothing 
if it is not critical. Even hospitals have, had to run the 
gauntlet of a sharp critioism: and even persona whose 
benevolence is beyond suspicion have come to criticise 
hospitals. Sir James Paget docs not even suggest that 
they are abused. He probably has not seen in late years, 
of a morning, the out-patient and casualty department of 
St. Bartholomew’s, or scanned the patients with the eye- 
Siw of an officer of the Charity Organisation Society, or of 
one of those medical critics who say that they are disposed 
of at the rate of one a minute. We should have been grateful 
to him if bo bad glanced at this aspect of the hospital 
question, and told us whether it was in any way essential 
in medical edncatlon. But we attribnte small blame to him 
that be did not. These departments are not the essence 
of hospitals; they are rather its excrescences, which scarcely 
existed, or were only in embryo, in Sir James Paget’s 


Yarmouth days, or perhaps even in bis early Bartholo« 
mew ones. Hospitals, in spite of these, are, as he said, real 
charities. And very highly does he appraise them. Their 
accommodation, their skilled medical advice, especially 
their resident medical officers and their trained nursing, 
are the elements in their value, and constitute, in his 
opinion, advantages which are beyond the reach of 
persons with much less than £2000 a year. It is a high 
estimate; and provided such service is reserved for fit cases, 
where poverty, and difficulty, and pain combine to do their 
worst on frail man, it is worthy of all the praise that 
Sir James Paget bestow's on it, and constitutes, as he says, 
a true charity. If this bo not so, there is no such thing, 
and men may give themselves up to selfishness. The very 
interest of the rich requires it to be maintained, as well as 
the interest of the poor and the medical student. The in¬ 
equalities of society have some redress here, where the whole 
skill of a hospital can be gathered to debate the diagnosis 
and treatment of a costermonger. Let us not grudge this 
advantage to the poor. We have said nothing of the 
advantage to medical education. Perhaps medical teaobm, 
in their etiger zeal and competition, slightly overlook the 
risk of doing harm by hospital charity, and in so doing 
accentuate the feeling of some that hospitals are inimical to 
the profession. This is on error so clumsy as to be unpardon¬ 
able. Medical educationists should be the first to protect 
hospitals from all inferior and objectionable usee, and reserve 
them for those cases which demand at once the deepest pity 
and the highest skill. So reserved, tb^ constitute the 
most impregnable and Christian form of charity, and deser\'e 
the eulogy bestowed on them by Sir James Paget, 


" Ns quid nimia* 


ENGLISH MEDICAL MEN IN SWITZERLAND AND 
ENGLISH VISITORS. 


The letter of “ L. L. D.” in Th* Tima complaining that 
English visitors in Switzerland cannot have English medical 
men who do not possess Swiss diplomas to attend them will 
do good. But for the circumstantial details given, one 
would think such a state of matters incredible in an en- 
lighened and friendly ocrantry, especially one so enriched 
by English travellers as Switzerland. A lady having 
sustained a slight injury to her eye, her husband asked the 
hotel keeper to send to an English physician whom he knew, 
and who was residing in the same place in the Canton de 
Vaud, where they were staying. The hotel keeper raised 
every obstacle, declined to send the message, and said the 
phytician in question could not act, not having a Swiss 
diploma. Thereupon the husband sent direct for the 
phytioian, who kindly came and did what was immediately 
necesstuy. But he declined a fee, and said it was no use 
prescribing, as the local chemist would be committing a 
misdemeanour in making it up. This is monstrous on the 
part of any country, and especially one related to us as 
Switzerland is. It has been suggested that the Medical 
Council should remonstrate. But it is a case for the 
serious remonstrance of the Government. Our fellow 
citizens visit Switzerland in thousands, and the very least 
that Smtzerland can do is to allow the subjects of Queen 
Victoria resident in Switzerland lo have medical men. 
whose competency is such as to satisfy the demands o^ 
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English law. Onr police anthorities would never think 
of interfering Avith Swiss doctors attending their own 
countiymen in England, and our law is already such that 
even Swiss diplomas might obtain recognition under certain 
conditions, without the holders having to submit to an 
English examination. But the English grievance here is 
urgent and serious, and we cannot doubt that Lord Salisbury 
will see it rectified. _ 


THE HEALTH OF MILAN. 

Taia great entrepdt of travel between Northern Europe 
and tlie South-east is now free—as its Syndic, the Com- 
niendatore Negri, assures us—from the typhoid and small¬ 
pox with which it was so sharply visited last summer. We 
are glad of the announcement, and we hasten to record it 
on such eminent authority, only regretting that the Com- 
mendatore’s courteous letter is too long and too detailed for 
insertion in our columns. Between July 7th, when we 
drew attention to the visitation, and Sept. 7th, the date 
ot the Syndic’s letter, the municipality have not been 
idle, and, thanks to the full and candid discussion 
of the situation at the extraordinaiy meetings of the 
Communal Council on the 11th and 12th of Jnly, the 
well-advised measures adopted have had their legitimate 
reward in the sanitary rehabilitation of Milan. P'or the 
Kiiggestion of tliese the chief credit is due to Dr. de Cristo- 
foris, an accomplished hygienist and philanthropic citizen, 
of whom the Milanese are justly proud; and the clearness 
with which, at the extraordinarj' meetings referred to, he 
traced the typhoid, M'hich at its worst near the railway 
station, to the pollution of the wells from the earth dis¬ 
turbance occasioned by the recent works, and the csogency 
with which he proved that tlie Eotonda or house of isola¬ 
tion for variolous cases was “per sb stesso un’ elemento di 
infezione, come appare da un’ occurata stalistica" (bj’ 
itself a riieans of infection, as is api)arent from accurate 
statistics), put his brother councillors on their mettle 
and the health officers on the alert with the gratifying 
results, which have just been tabulated and conimunicatcrl 
to us by the chief magistrate of the city. At the same 
time it would he doing Dr. de ■Cristoforis and his colleagues 
injustice to suppose that their remedial measures—suc- 
ceWul for the time—are anything more than an instalment 
or earnest of M-hat- is expected from them. In population 
iuid industrial life Milan must soon outgrow the sanitary 
regimen temporarily provided for her. Vaccination, for 
one thing, must not he the haphazard institution it has 
hitherto proved, and Dr. de Cristoforis, like all Italian 
liygienists, looks eagerly forward for a State-provided sj'stem, 
which, under tbeBertani Code, now awaiting the reassembling 
of Parliament, will put Italy on the same prophylactic foot¬ 
ing with other powers of Europe. Even under a perfect sjtitem 
of vaccination and revaccination the needfor isolation houses 
for casual outbreaks w-Ul never l>e superseded, and in the 
lazaretto now so tardily advancing to completion outoide 
her gates Milan will have a hospital free from tlie defecte 
which Dr. de Cristoforis and the majority of her pliysicians 
find in the Kotonda. Again, iu the mat ter of drinking water, 
the supply must come, not as at present from subsoil wells, 
but by an aqueduct from the neighbouring Alps, in accord¬ 
ance with one or other of the schemes wUicli have been for 
some time before the municipality. To a foreigner it seems 
strange that Milan—the ManchesterorBimiingliam of Italy— 
should he content to sink wells in her flat plain and draw her 
drinking water from sourcee which, as the recent typhoid 
explosion showed, may be any day j^lluted hy the move¬ 
ment of the soil, while her far poorer sister, Florence, has 
imitated Rome, and now enjoys a pure and abtindant supply 
from the surrounding hills. It may be, however, that the 
magnitude of the undertaking, and the wish that, once com¬ 
pleted, it should be final, explain ito otherwise unr 


able poetpouement; certainly the correspondence oobumie 
of Milan’s leading journal, the Ptrtevenuua, eMest tlie 
profound interest the project has lor her pbynciano, her 
engineers, and publkuts of every kind. But we have such 
faith in the energy end intelligence of the city of Borromeo 
and Rasori that w*e hope soon to be able to congratulate 
her on a prophylactic system, and, above all, on an aqueduct 
which her lately deceased son, Bertani, would he proud to 
own as a better monument to him then even the meoteipiece 
of Vela. _ 


THE ANIMALS’ INSTITUTE. 

The support of public opinion is asked for a novel exten¬ 
sion of the hospital system, namely, an estahlUhment for 
the relief of sutfering among domestic animals. This may 
apjjear at first sighta somewhat cariousefTortof philanthropy. 
In view’ of the fact that there is already in existence a 
numerous and competent body of practitioners vmeed in 
veterinary medicine, and furnished with necessary appli¬ 
ances, the new project is at first sight suggestive of a too 
sentimental solicitude. The mind is apt to recall and 
linger over sucli seeming analogies as those i>rosented by the 
history of Egj’ptian animal worship, and to Iiavbour a doubt 
lest the claims of the suffering beast might sometimes, 
through an excerw of zeal, be placer) almost on the human 
level. The plan and practice of the Animals’ irxttitnte, it is 
to be hoped, will not justify a suspicion so uucotapUmeutaiy 
to the judgment of its promoters. It is further desirable 
that here, as in the case of the superior human being, the 
hospital will not ho allowerl to sen’e the jiurposes of a 
privileged minority of domestic pets or well-to-do cattle, but 
mil be worker! as a genuine charity in the interert of the 
poor.” Thus managed, it will not only beet fulfil its proper 
purpose, but, in some cases at least, will even confer a 
reflected security on the merabeni of the genus homo, since 
various di.seases which are communicable to man are most 
prone to arise in animals exliausted by overwork or privation, 
the poor of the lower creation. 


HOT AIR INHALATIONS IN PHTHISIS. 

Two Gorman observers, or, to speak more correctly, two 
observers in Germany, have, independently of one another, 
been engaged in investigations on the bactericidal pro¬ 
perty of heated drj’ air, and on the methods of ntilisdng this 
property for the practical treatment of jththisieid pataeats. 

Dr. Weigert, who appears to be an American living in 
Berlin, finding that tubercle bacilli outside the body die at 
a temperature of 41° C., and are adversely affected by one of 
38°, liacl constructed an apparatus for the inhalation of 
heated air, and commenced to make trials on phthisical 
patients in the early stsge recommended to him by other 
medical men, he himself not being in practice. At first 
a temperature of from 40° to 60° C. was employed, the 
air for inlialation being quite dry. This temperature ' 
was gradually raised as liigh as 80° C. The patients 
Ixire this hot diy air exceedingly well, and continued 
to inhale it for three or four hours a day during a month, 
the only unpleasant effects produced being hypenemia 
and dryness of the mucous membrane. The general effects 
ore represented as having been remarkable, patirats who 
had been falling away picking up strength and becoming 
quite robust, the physical examination showing at the same 
time that the dulncss and rfiles had perceptibly decreased. 
The bacilli in the sputum, which had been very numerous, 
lapidly diminished in number, and finally disappeared 
altogether. These observations were confirmed by sevnal 
other medical men. Dr. Halter, of Lcngerich, Weetphalia, 
seems to have gone even further than Dr. Weigert, he 
: having himself inhaled, and caused patients also to inhale, 
drv air heated to 190° C., with satisfactory restdti.' 
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■ MUfiDER-CULTURE BV THE PICTORIAL ARt. 

. faoti i» iQore patent to sdence tban. t^e direct effect of 
inflas&oe* exerted t^irough the mediam of the aeneea upon 
the breiB~-that particular part of the. organism whose 
foBotionuig we call “ mind.” Darwin, Ruskin, and all the. 
greatatudente of development have laboured to bring this 
fact within the cognisance of the general thinking public; 
that they, have failed is only too painfully evidenced by the , 
peitiitence and snrprising ingenuity of the {vaotioe of cnl* 
tivating horakidal (xopeosities, and coUateraUy murder, by 
a refined nee ef the art of moral decoration. While w<e 
empower the police to put down with a strong hand the j 
exhibition in shop windows, and tlie censor of stage plays 
and -spectacles t<> interdict the j)B^ade hi Omatree, of 
pietmes andaoeses of an “ iminoral” character, because it 
is reeogniaed that these have a tendency to corrupt the 
mind lOf yontiir-^and sMo too,—^nothing whatever is done to 
restrain the dmly increasing evil of pictorial placards 
displayed en every hoarding, and of highly wrought scenes 
Iffodu^ at nearly all the theatres, which not only direct 
the thoughts, but; actively stir riie passions* of the people 
hi' enah' way. as to .familiarise the. average mind with 
nxnsderiiiallitsionnst.andto break down that protective 
sense of ^ Uonor ” whkh nature baa given us, with 
ex p roas porpoae; doabdess, of oppoaing an obstacle te the 
evil influenoe of the Exemplification of homioidie. fit cannot 
be disgmisadithat'eveh the most aeositive nature is to some 
extmt brntaliaed by the diisptay of these pictores. We 
aiW sene of ns as ahecked at the spectacle of a' knife driven 
inte-tbe eheatof a ybang Woman, and do not recoil as 
vMeartly from the idea of this form of rattrder aa before 
the di^ay m sU sides > of an elaborate, nearly life, 
site, picture' of the deed. Nor do two meai grappling 
together and stabbing each other, or one man shooting 
another with a revolw, strike ici as presenting spectacles 
el uneh’ hideotw enomsty aa th^ would have done had 
we not been fainUlarised with these aoeaies by impressive 
plaear^ staring ns in the face at every turn. It doesseem. 
strwtge—llassing strai^e—^that marder’ealtQre by. the 

edncstionary nse of the pictorial art has not been checked 
by public authority. We have no wish to make wdld 
affirmations, but knowing what ve do,'wt ebselVers of 
development, we can haVe no hesitation’ in saying that the 
inoreasing fluency of horribly brutal ootrages U by; no 
means mnaeeountable. The vicaoualy: irndined ace^ in a 
sense,’ alwaya weak-minddd^thas is to s^, they are 
eqieeially susee^tfUa' of influences moving them in the 
d^ection their passkna incline them to take; snd when 
the 'hiind [or brain) is in^ressed throng the senaes, and 
parHenlarly the sense of sight, in such manner aS to produce , 
mental {n(^res, eith^ in waking tbonght or dreams, of 
honricide, the imputrive evgairism is, aa it were, prepared 
for tbe-I>erfonnanoe of the deeds which form tha eubjeota of 
the ebasefonsness. Wemre, of oomise, writing technieally, | 
hot fhe facts are fndlsputable, and ws tmst they will be j 
sufficiently plain. Itishigh'tliae that this ingenions and , 
persrsMnt lnQrder<onlture slioold cease. 

A philanthropic proposal 

The old si^png that “one’haliof tfan world does not know¬ 
how tlwotiherhiiiifltvflB” is to-day as .time and as patlieticsily 
fresh^ When il whs first uttered. For facts in support of 
its troth we bara noti fax to seek, it will suffice for 
thor present pnrpcpp .to mention bnt. one of those. The 
pitiably, destitoto cotndition of the .unemployed labourers 
wbO' aspemble dwly at 4be. gates of, the Lopdon dockyards i 
is grap.hkally dsspobed in. 'lfhe pages of p contemporsiy. 1 
Rs^garad, starving, and, myxised to all weathers, shoeless 
and. ragged, yet patient in tb^ bard lot and eager with an 
almost inevitable selfishness for the work which only a few 


'can bbtain, it-needs no title to describe their pidnuie of for¬ 
gotten poverty. It ia, of coarse, impossible by any com- 
rannistie measnre to meet and pennanently remove the 
difiRcnlties of their posation, bat something can at least be 
done towards relieving the teaision <ri pimaent need, and the 
following Bnggeetira must commend itsril as one of prac¬ 
tical value in dealing with the subject. Mr. Moses Davis, 
of 41, Upper East Smithfirid, has expressed hia wiUii^pien 
to co-operate with others in pnmding a suitable shelter 
near the dook.<gatea for the waating unemployed, where 
bread and oefiee might be had at the cost of a pemiy. He 
suggests, also, that the dock c^dals, in order to prevent 
the unseemly hustling -whioh now. prevails aiid the better 
to select their woriunen, should keep a 1 list of applicaiits, 
and refer to it when vacancies occur to be filled up. We. 
cannot do bettor ttmn commend these timely and eminently 
umple proposals to any wh6 may have the means of leading 
to 1^. Davis a helping hand in his deserring-work. - 


THE MEAN COMPOSITION OF NORMAL URINE 
MM. Yvon and BerlioZ have published de Mid.., 
Sept.) a series of tables of the analysis of normal uHne. 
Their observations were very namerous, and made on 
healthy adaHa,niale and feniala Their results are con. 
trusted with those of other authors, and in each ease they 
give the nmxiina sod minima, os well as the metmii: The 
latter ate summarised thus — 

Mala Eenala 

Volume (cub. centim.) ,. 1360*0 ...... IlOQ'O 

Density (sp. gr.) ... ... ..,1022*5 ...... 1021*5 

Urea (in grew.) per litre !. 21-5 19-0 

,, ,, per24houre . SW'S .. 20*5 

Uric add (in grma) per litre ... 0*6 . 0*65 

'» «i- per 24 hours ... 0*6 . 0*67 

Fho8phoricacid(iagrmt.)perlitre ... , 2'a ....... 2'4 

„ »i , per24hour8 3*2 . 2*6 

Thus, with - the exoeption Cf urie acid, tlie amounts are 
higher on each head among males than among females; hut 
with uric acid the quantities eliminated are almost precisely 
the same for* the two sexto. ' MM. Yvon and Berlioz 
desire also to correct, as resulting from these obserVatton-s, 
the propdrtionato' quantities of urea and uric aeid given 
iu their Manual of Urtnary An^ysis, which sltould Iw as 
40:1 Instead of 30:1; and of urea and pbosfdiorio acid, 
which should be as S-i 1 instead of 10:1. 


REGISTRARS AND MEDICAL PRACTITIONERS. 

In order to secure the reference to the eottmer of all 
deaths directly or indirectly doe to Tkdecoe, of all suddem 
deaths of which the eause is not certified by a registered 
medical practitioner, and of all deaths “attended by sus¬ 
picious cireumstances,” it is impossible to avoid leaving 
some discretion to the registrar of births and deaths, for 
in the interest of public safety it is obvionriy bEttef tbat 
too many rather than too few deaths should be btonght to 
the notice of the ooroner, >viih whom alone rests the re^Mo* 
siUlityof deciding upon the necessity for holding an inquest. 
Under these eircanwtances, it is not suiprising tbat frhkion 
occsidonaily arises between registrars and mcdkal prac- 
titioaeiB, who are einnetimes apt to resent the aotaon of the 
registrari and to forget that this officii is bound by strict 
mstroetions which leave him the least possible scope ior the 
exercise of discretion, or it may be of indisoretiom it 
appears from the local press that a madkal practitioner 
in Oldham recently took exception to the action of a 
registrar in reporting to the coroner the case of a quarry- 
man, aged forty-two years, certified by such practitioner to 
have died from “exhaustion, seven daya” The registrar, 
on receiving this c^ificatc, and bearing frcun the sister of 
the deceased tbat he had been drinking heavily for some 
I'weeka, declined to' reg^ter the death without farther 


Di; zrd by Google 













€S0 THbLancbt.] poisoning by MUBSELa.-PLintAMTIES IN THE PROFESSION. [g|gr.gt,am 


information, which the certifying practitioner refused -to i 
give. While fully sympathising Avith the difficult position ! 
in which a medic^ practitioner is placed in such a case, we : 
cannot agree that the practitioner in this ease acted wisely, by ' 
simply stating tiiat the death resulted from “ exhaustion.” 
Neither can we see how tiie local registrar conld fail to 
report such a case to the coroner without ddiberately 
neglecting his implicit instmction to report all cases 
** attended by suspicious circumstances.” There are several 
ways of describing the cause of a death from intemperance 
which would not offend the relations of a deceased patient, 
andyet would be perfectlyintelligible to the Registrar-General 
for clasaiication purposes. It would appear that the prac¬ 
titioner in qnesti<m d^ends bis certificate on the gronnd 
that the term is approved by the Nomenclature of Diseasee 
issued by the CoUe^ of Physicians. On the strength of 
this assertion exbanstion ” might he returned as the cause 
of more than half the deaths from all causes F^vtered in 
England and Wales, or any other country. 


EFFECT OF COFFEE ON THE URINE. 

Dr. Dumont, of Louvain, has undertaken a series of 
researches on the effect of coffee drinking on the nrine, fn»u 
which it appears that, though the diurnal quantity of nrine 
is not serioasly interfered with, the comporition nndeigoes 
a very decided change. Dr. Dumont kept the subjects of 
his researches for some days on ordinary diet, the con¬ 
stituents of which were determined. During part of the 
time only was coffee added,- the-quantity being three cups— 
corresponding to about two ontices of roasted coffee—per 
diem. By regular careful analyses of the urine, it was 
found that daring the days when coffee was taken the urea 
passed was increased by about seventy-five grains. The 
effeot on- the nrea was produced immediately the coffee 
was commenced, and as aoon as it was omitted the quantity 
of urea returned to that which it had exhibited previously. 


POISONING BY MUSSELS. 

Towards the end of August tliree very remarkable cases 
of poisoning by mussels occurred at Liverpool, ending 
fatally in one instance. Although we have received a very 
considerable number of letters on this subject, and although 
numerous comments and suggestions have appeared in the 
lay press, we have refrained from expressing any opinion 
upon the scanty data furnished by the report of the inquest, 
waiting an opportunity of supplying our readers with 
a fuller scientific account of tiie symptoms presented. 
Mr. Perroewan’s report, which we published last week, 
^ows that in the three cases whiclr came under his care 
there was marked absence of local irritative symptoms; in 
the fatal case, unconsdousness was complete the time 
when the man was brought under observation, a few hours 
after having eaten a quantity of uncooked mussels, until 
his death nine hours later. All voluntary muscles were 
paralysed, and reflex actions in the conjunctive and the 
pharynx were absent. Owing to the paralysis of the re¬ 
spiratory muscles, artificial respiration was maintained the 
whole time the patient was under treatment. In the other 
two men nervous symptoms also predominated, giddiness, 
prostration, anestiiesia, and some loss of raubeular power 
being the most prominent symptoms. In the correspondence 
which followed the brief report of the inquest, numerous 
suggestions were offered for mossulluig” and its prevention, 
hut ntme appear to apply to these dasee. The symptoms 
do Rht correspond with those which ordiirarily follow 
pdiStihittg by hopper, smd tlie mussels appe^^ have hem 
quite fi^Sh^ aithouf^ .pdtootthui prop Wtl ds' Hi^Ve-' frequently^ 
been aitnlmtM jo 
putrefactiVb' 


although the above theories may account iqr some.casea. 
we are forced to admit that they are not the sole causes. 

In Mr. Permewan's eases the ^mptoms pdnt ratiier to 
the influence of a special toxic agent, whidi in iU effects 
hears a striking resemblance to the repmted mfluenoe of 
various ptomaines. A letter which we publirii this weA 
shows that under similar conditions Briber enooeeded in 
isolating a ptomaine, which seemed to develop when 
ordinary mussels were placed in sti^nant water. Mean¬ 
while it is worth remembering that in the fatal case the 
mnssels were nncoeked, and that in the other two eseee 
which ended in recovery only a few had been eaten in tii© 
raw condition. _ 

PUBLIO HEALTH IN SOUTH AUSTRALIA. 

Thb Centiral Board of Health for South Ausitnaia 
maintain a systematic in8pecti<m of towns and eanitery 
districts under the jurisdiction of local boards, which bow 
number 171, 132 new hoards having been created under the 
provisions of the District Councils Act, 1887. The r^wcts of 
the inspectore deal mainly with ordinary sanitary driects, 
which are often due to lack of efficient water supply or 
of means of drainage and sewerage, and to the want of 
a proper system for the disposal of excrement and refuse 
and of adequate supervision ci butchers’ and farm and 
dairy premisee. In most instancee, the central interfwenoe 
conslstB in supplying details as to the defects, togethw 
with a request that measures may be taken to remedy 
them. The Board is advised daily as to deatiis fromow- 
tugiousand infections diecases, and, when needed, action 
is taken on the information obtained. Bmall-pox is very 
stringently dealt with by means of i*>lation and quarantine, 
and, in view of its occasional importation by means of 
Chinese sailing from Hong Kong, an effort was made to 
induce the Government of that colony to pass regulations 
compelling shipB leaving their ports with immi^ts for 
Australia to carry a duly qualified medical practitioner, and 
it was further sought to secure the vaooinatioa of all 
embarking. The reply received was regarded as unsatisfac¬ 
tory, and restrictivu moadttrss against Chinese ports were 

in consequence maintained.__ 

PLURALITIES IN THE PROFESSION. 

Plubalitiss in the Church have been wellnigh abolished 
by the action of law. They stiU survive in the mescal 
profession. There has been a sharp discussion on tire 
subject by the trustees of the Manchester Infirmary, and 
the foUowing rreolution has been passed alniost unani- 
mously: “That no astistant physician or surgeon appointed 
after Sept 17th, 1888, shall, €^fUr betiming n phynaan or 
««weo»,hold anyotherhoepital appointment” Theitahes 
areoure Tbeframersoftkeresolntion were tender in regard 
to the interests of the junior membetu of the staff, wd 
framed it so as to exclude them, from its operation. The 
resolution was justified on the ground of the increasing 
gravity of the cases, and that the Boaid was bound to take 
steps to ensure that the patients, as hitherto, had the very 
able services of the honorUy staff, wMsh could not he 
done if those gentlemen held other hospital appointmrato 
The motion was strongly opposed by Mr. J^es Har^e in 
an able speech. He did not see ^Thy medicsl officers should 
he required to devote their entire spare time to tiis work 
of the infirmary. If the cases rectived careful and due 
attention, hte did not see on what groutod a lay body or any 
other body should interfere Srith their time outside. So 
long as there was no compliant, such interference was un¬ 
called for. Mr. Haidie speata with a strong grasp of tire 
argument, and of the principles on wMdh ' medical m 
filling honorary offifces should clmm liberQr of tisti«. »is 
surely very hnusnal to hind honorary offioCrt fa 
Ey^ paid officers of'institiitt^ aUowbd liberty Wdo 
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external -work vhich doce not interfere with the discharge 
of the dutiee for which tiiey are paid. We cannot say 
that Mr. Hardie’e arguments have been met. There may 
be a feeling tliat work is not done, and yet there may be 
no actual complunt. Mr. Hardie speaks as one w)io does 
not fear that any such complaint can be made i^inst him. 
We are not defenders of wholesale plnrolisni. There 
is enl in it. A man may have so many duties that he 
cannot do them all well. It is hard, too, on other 
members of the profession who feel eqnal to the duties, 
and who are highly competent to discharge them. Our 
higher medical education is having the effect of mnlti- 
plying greatly the number of men u’ho are et^ual to the 
higher branches of practice, and who naturally look for 
honorary appointments; and when a few men mono¬ 
polise many appointments it is apt to hinder progress 
and a healthy difference and rivalry. Bnt it would be 
monstrous to lay down an iron rule, and Miy that an 
eminently deserving mu) shall not be free to serve one 
institution honorarily because he serves another. The late 
Dr. Mnrchison, for example, was one of the ablest physietaoe 
and teachers of 6t. Thomas’s, and at the same time physidan 
to the Fever Hospital. The Manchester rule would have 
been very iojnrious in such a case. 


COLLEGE OF MEDICINE FOR THE CHINESE, 
HONG KONG. 

It is veiy gratifying to be able to report the beginning of 
regular medical education, or rather examinations, in China 
and for the Chinese. The first professional examination of 
the College of Medicine for the Chinese, Hoag Kong, was 
held during the second week in August. The subjects of 
examination were botany, chemistry, physics, elementary 
anatomy, elementary physiology, materia niedica (first exa¬ 
mination), and clinical observations. The written examina¬ 
tions extended over four days; and the vivd-voce examina¬ 
tion, held in the City Hall, was open to the public. Twelve 
students presented themselves for examination, of whom 
seven passed. Two scholarships, of the value of sixty 
dollars a year, were awarded to the first students on the 
list. The following is the result of the examination:— 


J. Wong.6S per cent. 

TroBg Wing Wan .75 „ 

SiinYatSen.71 „ 

0. J. Trai .60 

TroBg Ying Wa.66 „ 

Trwan Tring Lenng.66 „ 

Lan S»e Fuk.50 


But in China we must be thankful for even one-man educa¬ 
tion where that of a school cannot be obtained; and his 
Excellency Li Hong Chang, the Viceroy of Chihli, is so 
satisfied with the education given to those gentlemen and 
tlie examinatkma they have passed that he has promised 
them commissions as surgeons in the imperial army with 
literary rank. All honour to the Viceroy, as well as to 
Dr. Myers. _ 

THE INSANITARY CONDITION OF PADDINGTON. 

The Sanitary Committee of the Paddington vestry have 
called attention to certain cases of death from preventable 
disease occurring under circumstances which suggest that 
the cause was due to defective sanitary condition of the 
houses in which these deaths took place, and the committee 
expressed the opinion that in all such cases application 
should be made to the coroner to hold an inquest as to the 
cause of death. The action of the committee may be ex¬ 
pected to give rise to some interesting complications, tor we 
understand the coroner for Central Middlesex approved the 
holding of an inquest when there was evidence of gross 
sanitary neglect; we may anticipate, therefore, that the 
members of the Suiitary Committee themselves may be 
called npon to justify their own position in relation to some 
faulty condition which they may have neglected to prevent 
or to remedy. If the statement be true that the condition of 
Westboume Villas is a disgrace to civilisation, it would 1)6 
worth while to inquire how this has been brought about. 
We presume the statement relates to the drainage of these 
premises, and if so, wc may remind tlie vestiy of Paddington 
that they have verj’ considerable poweis to ensure that the 
drainage is properly constructed, and have further powers 
for remedying conditions that are found to be faulty. They 
surely cannot require the censui-e of a coroner’s jury to 
stimulate them to do that wliicli is necessary. The Sanitaiy 
Committee, in their report, suggested that tlie propfisal to 
utilise the coroner for investigations of the kind indicated 
should be sent to every vestry and district board. Wc do 
not, however, anticipate that the proposal will meet u ith a 
favourable response. Whether London is suffering from the 
absence of such systematic inquiry as takes place in other 
parts of the country through the medical inspectors of the 
Local Oovemnient Board is altogether another question; 
but the latter system has the advantage that it aims at the 
prevention of disease, whereas the machinery of a coroner 
and his jury con only be brought into action wbon-death 
has alrea*ly occurred. 


The highest marks obtamed in individual subjects were:— 


J. Wong, In botany.90 per cent. 

StUi Yat Sen, In chemistry .92 „ 

Ian 8za Fuk, in materia medica.90 „ 


We have received a copy of the questions in the above 
subjects, and of the names of the examiners, amongst which 
we are glad to notice that of Mr. James Cantlie. We hope 
it is a case in which the ez «no principle applies. The 
<iue8tk>Ds are sound and sensible, and Mninently oeditable to 
the examiners, as the answers must have been in the case 
the snccesaful candidates. The winter session opens on 
October Ist, when the prizes will be distributed, and the 
Rector will deliver his public address. 

The Hong Kong HtraXd of July 27th gives an interesting 
account of the presentation of three Chinese gentlemen, 
educated by Dr. Wykeham Myers (of Formosa) in medicine, 
to Mr. Wood, chairman of the Municipal Council, to receive 
from him certificates of qualification to practise medicine in 
all its branches, after having been duly examined by a board 
at Shanghai composed of medical practitioners there of 
Various nationalities. It cannot be nuuntained that medical 
adueation by one man is equal to that obtained in a School 
of medicine like,the C<dlege for Chinese in Htmg Kong. 


YELLOW FEVER. 


The epidemic of yellow fever in Florida, which at 
present shows no signs of abating, will doubtless stimulate 
research into the nature of a disease which has hitherto 
defied the efforts of scientists to unravel. At least it 
should afford the opportunity to test the results arrived at 
by Dr. Domingos Freire, uho, it will be remembered, 
claimed not only to have discovered the microbe that causes 
the disease, but also to have introduced with success a 
method of prophylactic vaccination. Dr, Freire's researches 
date from 1880, and tho “ organism ” that he describes was 
first termed by him the “ cryptococcus xantliogenicus,” a 
name which he has since replaced by “ amarillus.” In 
spite of the extent of bis observations, the elaboration of 
his methods of research, cultivations and inoculations after 
the methods of Pasteur and Koch, it is noteworthy that, in 
Europe at least, hut little credence has been given to the 
value of his alleged discovery'. For, in the first place, the 
“ microbe ” described by him exliibited characters hitherto 
tmknown to bacterial organisms. Commencing as a minute 
spheroid, he traced its development into a larger body which 
became pnmdod with a granular nien)brane, the rupture of 
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which is said to lead to the reproduction of the mi^be. 
Moreover, he declared it to bechromogenic, and differentiated 
inaases of yellow and of black pigment as its producta; wliUst 
hefurtherannooncedthe isolationof ptomaines having a toxic 
influence on the sympathetic and vagus ner>’es. When, too, 
he referred the jaundice to the liberation of the yellow 
pigment in the blood, and the characteristic black vomit to 
the presence of the block pigment above mentioned, and | 
further attributed the anuria to obstruction of the renal 
tubules by masses of this raateriaVit wtia felt that on patho¬ 
logical grounds alone his discoveries must have exceeded the 
limits whicli the cautious scientific observer would naturally 
impose. Nevertheless, Dr. Frcire’a observations do at pre- 
.nent hold the field. Analogy points strong' to yellow fever 
being a bacterial disease; and it is incumbent on bocterio- 
log}’ to spare no efforts to determine tlie, (^ueption. Un: 
happily, the risks incurred by the investigator into a malady 
whicl» Lj especially prone to seise uj)on the new cower are 
too g^at to warrant the recommendation of a European 
commission of inquiry. The research must be left to tbofse 
who, dwelling in, the regions wherq yellow fever is endemic^ 
have become more or less protected by acclimatisation. - 

POISONING BY CARBOLIC ACID. 

The recent frequency of accidents and suicides, with 
carbolic acid lias been the subject of inquiry by the Liver¬ 
pool Health Committee. It appears that, althougii the local 
chemists always label carbolic acid as a poison, it does 
not fall under the restrictions of sale, since it is not included 
in the schedule of poisons under the Pharmacy Act of 1868. 
Early in 1882 the Phannaccntical .Society recommended 
that carbolic acid, together with sulphuric, hydrochloric, and 
nitric acids, and some other acti%'e substances, be deemed 
poisons within the meaning of tlie Plmrmacy Act. Tliis reso¬ 
lution having been sent to the Privy Council, it was <lccided 
to approve the addition of nux vomica to the poLson schedule; 
but it w’as deemed unadrisable to add to the restrictions on 
the sale of the acids .and other articles referred to. In view | 
of the suicidal mania in Liverpool, the town clerk was 
instructed to write to the Privy Council, urging the 
desirability of placing restrictions upon tlie sale of carbolic 
acid. Under present conditions many violent poisons can 
be obtained for n few pence at oil shops, without any indi¬ 
cation of their properties. _ 

DEATH CERTIFICATES AND UNQUALIFIED 
MEDICAL ASSISTANTS. 

The prosecution of an unqualified medical assistant at 
Oldham, at the instance of the Registrar-General, for 
is-suing a false certificate of the cause of death, in con- 
traveution of the 40th section of the Births and Deaths 
Registration Act of 1874, raises some important points 
hearing upon the relations of medical practitioners and 
their unqualified assistants. The assistant in the case 
under notice pleaded guilty to issuing a certificate wJiich 
had been signed in blank by his principal, and in which he 
had inserted the cause of deatli, and words stating that the 
deceased person had been attended by the practitioner 
whose signature was appended thereto. At. the hearing 
<jf the case, the Suj>erintendent Registrar, who actod 
as prosecutor by authority of the Registrar-General, 
st.ated that he l\ad communicated with the medical prac¬ 
titioner, who informed him that he kept a supply of cer¬ 
tificate forms signed in blank for Ids own convenience, but 
that he had given no authority to his assistant to use them. 
It was obvious, however, that the assistant had access to 
' these signed forms, and it wa.s also in evidence that fonr of 
these false certificates had been iseued within a few days by 
' thisluwiHtant relating to deaths in thesame locality. After 
a long deliberation, the Chairman of the bendi pf magis¬ 


trates expressed himself. etrofigly upon the in^tor^oce oi 
^ ease, and announced' that be should adjourn it for « 
month in order tfiat the Registear-Gener^ mi^t heoom'> 
inuttioated with fOuL informed of the opinion of the 
magistrate with reference to the .tnedi<^ practitioner. At 
the present stage, of the. ease, therefore, we will abstain 
from commenting upon its merits, except fully to endorse 
the opinion of the magistrates of its far-reaching imporb- 
(uioe« In connexion not cuUy with cteath re^tration and 
mortality stalistictv but <witb the credit of the profession, 
and with the dangerpuafadlUies thus offered ^er,the 
oealroent of crime. : ■ ; __L-’ i i ' :i 

, THE WfeST L0Np6N HOSPITAL, ' ' ^ 

.Some. of our readers <WH1 have rec^Iy .observed in thf 
daily prees obirges .which have been made -against this 
h6s|dtal-/-ahaegei rendered more:serioas from the. number 
bcoQgbit forwnj!d. We oaulot undentand' how -it is that 
hospitals are about thetofllyiinsrit-utMma attacked rin the 
coroner’s court and elaewibere, cmd only too .oftca con- 
deasned without 'a.heanng in .theie own defeeise. ; U keis 
been stated that a tana: Was.taken ta the West ItOddoM 
Hospital aftoc.receiTkig.'aii.initti]^ tahis legl hut Was.'sent 
home without treatment, and hhata ftaetate wah found fivto 
days afterwards by a medical- man outside. The facts are 
that thm,man refueed to go-to-bed in f. Ufafd; >emmu^_^ii 
the conch in the accidentrwm all n^gbt, and left at half¬ 
past seven in the morning, without permission, befo.re the 
house surgeon had a chance of seci'ng'blm. In oth4/H>ijW8, 
he refused treatment. In a aecbhd Ihstrtnct^, it w alle^ that 
the medical officer wished to send home''a womatt' suffering 
from a severe scalp wound during the height of h vnow ^ ^rm. 
The beds at this hospital on the female surgical side are 
very limite<l as regards number, and are always full, and, 
unless there is something i'ery urgent, the house surgeon is 
not justified in admitting a case of scalp wound. The 
patient was bleeding from the temporal artery, whiph had 
been only partially divided; .on complete division the 
hjemorrhage stopped, dnd after the application of a dressing 
she was judged able to' go home safely; The head could be 
warmly covered and a caTr procured. If 'necessary. Other 
charges have been made in a similar reckless manner. 
It i&diffieuJt to understand the moUve. In the caSe'of the 
man who is said to have had a fractured leg, it is erident 
that the. question of paying a fee to the medical man for 
setting the leg had something to do with the complaint 
We wonder how much the parish pays to this hospital yearly 
for looking after fractures for the proper treatment of 
which the guardians are responsible, and how much is saved 
I the ratepayers by the treatment bestowed daily on its 
I paupers. Instead of endeavouring to damage, the guardisms 
! should help in every way those who are doily helping them, 
i and not allow statements to be brought forward calculated 
to do great liariii witliout previous investigation into their 
truth. 


ALLEGATIONS AGAINST MEDICAL MEN. 

Ox the 18th inst. an inquest was held at Ringwood on 
tlie Ixxly of a man who died on the l^th inst., and touching 
whose decease a certificate of death had been pveti by a 
medical man. The deceased’s relatives, however, considered 
tliat luB medical adviser's treatment of him demanded an 
investigation, and the inquiry was .accordingly held. The 
proceedings lasted four hours, and, aftereJchailstive evidence 
had been taken and considered, the jnry returned a Verdict 
that the deceased died from lockjaw, and exonerated the 
medical man from all blame; Mr. Henr}' Dyer, on whoee 
head moot, if not all, of the Obloquy and insult ariring from 
this death hae been poured, haa oat siaeereeOnmtulatioiiB 
on bis triunqibant vindicattori from the USAmiMed atod uii- 
wanantable charges brongfataganrit biia. 
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THE YELLOW FEVER EPIDEMIC IN 
JACKSONVILLE. 


Her Majesty’s representative nt the Hagne hae otficialiy 
reported to the Home Government, by a despatch dated 
the loth inst., that Jacksonville has been declared 
infected with yellow fever. By tlie stringently enforced 
*‘ahot-gnn quarantine,” nearly all the railway trains in 
Alabama and Missiasippi have been stopped. Acorrespondent 
of Tht Times, writing from Brussels on the 32nd inst., on this 
outbreak of yellow fever, states that he is in receipt of 
olficial reports by every' mail, and the prevailing idea that 
the scourge exists not only locally but generally through¬ 
out the whole State of Florida is erroneous. It is practi- 
c.ally and closely confined to Jacksonville and its environs. 
Frosts are recorded in various parts of Tenne.ssee, Geoigin, 
and Alabama, and tlie scare in the south is subsiding. 
Railway travelling is being, partially at least, resumed; 
one route having been opened to New Orleans. 

EFFECT OF DUST IN FLOUR MILLS ON 
ANIMALS. 

In order to test the effect t>f constant inhalation of dust 
in flour mills on the animal organism, M. L. Poincarr6 kept 
guinea-pigs for two years in the most dusty part of a flour 
mill—that is to say, the department where the com is 
cleansed from all extraneous matter by a special machine 
l>cfore being ground. Of twenty animals, ten remainetl 
alive at the end of two years. Tliose that died were mostly 
yonng ones. None of these .showed traces of tuberculosis, 
but catarrhal pneumonia with profuse desijnouiation of 
epithelium ; also in some cases localised interstitial pneu¬ 
monia and extrava.sation of blood. Dust, consisting of 
grains of starch, i.‘ic., was found, more particularly on the 
nasal mucous merabrano, but only to a small extent in the 
bronchi. 


MEDICAL REGISTRATION. 

In our advertising colunin.s this week is an annonnoement 
by the Registrar of tiie General Medical Council, of 
which due notice should be taken by all reglstererl medical 
practitioners. Much inconvenience has occaetonally been , 
experienced and great risk incurred by inattention to the 
requirements of the Medical Act in reganl to change of 
address, and the necessity of answering at once any letter 
of inquiry that may have becu sent in respect thereof. 


THE CASE OF DR. GLOSTER. 

On this case, a full summary Of the fat-ts of which is 
given in another coliiiuu, we must reserve comment until 
next week. Meanwhile we have to express our sincere 
sympathy with Dr. Glostcr in the painfully trying cireiim- 
stances in which he has U'cn place<l, and our regret that 
tlie tnm taken by the course of the prosecution should have 
prevented him from bringing forward the overwhelming 
amount of rebutting evidence which he had at his command. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin, —Dr. Trantmann, prirat dryxnt in Otology’, has 
been raised to the rank of Extraordinary Professor. 

Greifneald. —Dr. Otto Beumer, priwit dtjceuf and District 
Physician, has bech raised to the rank of Kxtnvoniinary 
Professor. 

Vienna .—The Minister of Education li.^s made the follow- 
ing appointmenta in tlie University of Vienna, ignoring the 
seloctiona of tho profeeeMrial Senate, which he considers 
were dictated by mutavea of personal liking rather tlian of 
public utUi^. Ptofe6.sor Emil Znekerkandl, of Gras, to 


the ebair of Anatomy; Professor V. lUttor von Ebner, of 
Graz, to the chair of Histology; and Professor Theodew 
Puschmann, of Vienna, to the chair of the History of 
Medicine. 


The first Congress of Italian Medicine, in which con¬ 
sultants and practitioners will meet with clinical teachers 
of the vajions schools for friendly communication and dis¬ 
cussion, will assemble in Rome on the 1.5th, 16th, 17th, and 
IStU of October. Already an influential array of names of 
mtcndiiig participants is announced by tlie organising com¬ 
mittee, and tho proceedings, it Is hopeil, will prove as 
I advantageous for Italy as the corresponding Congresses 
j which have had their seat at Wiesbaden have been for 
j Oenuany. _ 

j Intelligence has been received of the death by drown- 
' iug, at Kingussie, Invumess-sliire, of Mr. Claude Taylor, a 
' well-known and much respected Nottingham surgeon. The 
; deceased, ■who was about forty-five years of age, wsa one 
i of the surgeons to the Nottingham General Hospital, and 
! Burgeon to the South Notts Yeomanry Cavalry. 


i The Caiulxime Local Board has called the attention of 
the county coroner to tlie large number of inquesh* recently 
I held by him at whicli no medical es'idence has beeni called, 
j suggesting that in future cases, if he have the power, lie 
i should call such evidence. ___ 

Mb. Jonathan HncniNSON, F.R.S., is to preside at 
the Uhl Students’ Dinner in connexion witli the Londem 
Hosjiitol Medical School, to be held in the College Libraiy 
at 7.30 on the opening day, OoL Ist. 


Tub Har\'eLan Oration will be delivered at the Royal 
College of Physicians by Dr. Latham, on Thursday, Oct. 18tli 
next. 


THE HOUSE OF LORDS’ FIRST REPORT ON 
THE SWEATING SYSTEM. 


If quantity be a criterion of merit and vaUie, then the 
Minntes of Evidence just is»ue<l by the House of Lords Com- 
mi«.sion on the Sweating Hystem should exercise a wide¬ 
spread inflnencc. On the other band, the report, if snch it 
may be callcil, Is startling in its bre^’ity. The evidence 
takes up 1032 pages, ami constitutes one of the most 
ponderous Blue-books ever issneil os a single volume; but 
the report itself does not fill more than half a page. Prac¬ 
tically, the report aiiioiint* to a confession that, for 
the moment, the Couimissinn cannot report, that the 
condition of trade in London is influenced by the state 
of ailhirs in the provinces, and that the evils of tlie 
sweating syatem arc extended over a much broailer area 
than the Eiwt-end of Lomlon. Conseouently the Lord.s 
Uoniml'uion conclude that the scope of the inquiry must be 
so cxtcndcil as to embrace the whole of the country. Tl'*^ 
is the point on which we have all along insisted; and that 
the Lords have come t<> this decision was known some time* 
ago. Wc have therefore at j>reseiit only to o^maidcr the 
cnoniious mass of eviiieace now laid before us. Some of 
the most startling and sensational farts were published 
by the press at tho time the evidence was taken; bnt 
for a senoiw study of the subject it is necess.aiy to refer 
to tlie Blue-book. The brief snmmaiy of evidence given 
in tlie daily pai>cni dwelt latlicr with the facts that were 
eonsidcrc«rmost remarkable or extraordinary, and not with 
what might Isist assist in forming a scientific opinion on the 
subject at issue. Fur those who are anxious to find a suit¬ 
able basis for a constructive policy the Blue-lxiok ia indLs- 
pensable. It would not be safe to judge merely, by tlje 
avnopsis published occasionally in the daily papers. 

■ The Blue-book has not yetleen put into general clrcula* 
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tioB, and hte only been in our hands for a day or two. We 
cannot profess, tHerefore, to have road tUrongli the thousand 
and odcf po^ of evidence; but what we have seen, and we 
have carefully studied a great portion of the'report, goes a 
long way to confirm the opinions we have e.xpressed when 
dealing with the problem. The evidence collected hy the 
House of Lords Commission coincides, in a great measure, 
with the information we ourselves procureil, and it points 
to the necosRityof enforcing those reforms we have f^dvocatcd. 

First, and certainly not least, in importance, among the 
witncases, is the testimony of Mr. Stephany, the seoretaty 
of the Jewish Boanl of Guardians. He clearly showed that 
the grievance, so far as the influx of Jews is concerned, 
is not increasing. A great confnsion has arisen in this 
respect, with the result of creating a cry against foreign 
pauper cnuCTants. Undoubtedly in Whitechapel and Spital- 
nelds the Jews are in an immense majority; but why 
expect that it should be otherwise in what is prac¬ 
tically tlie Ghetto of London? The question, when 
viewed from a national standpoint, is not whether the 
Jews monopolise the tailoring trade in M'hitechapel, but 
whether their number throughout England is increasing 
in undue proportions, and this is scarcely the case. On the 
other hand, from a sanitary point of view, a large colonv of 
foreigners living together in any one particular district does 
create dangers and difficulties that must be met by special 
measures. But this dues not apply to foreign Jews only. 
The Italian organ-mnders, penny-ice vendors, &c., who 
have formed denselj' populated colonies in Hammersmith 
and on Saffron-hill, are even more difficult to deal with. 
These Italians, a great proportion of whom come from the 
Calabrian mountains, are more barbarous, and more difficult 
to educate, than the Polish-Russian Jews. We have seen 
some Jewish homes admirably clean ; we have seen Jewish 
sweaters’ workshops equally well swept and clean, both 
with regard to the workshops and the closets. The foreign 
Jew is not more difficult to teach than any other class of 
foreigner. 

The fact that tailoring, from the sanitary standpoint, is the 
most important of all trades in which sweating is practised 
the Minutes of Evhlence before ns fully confirm. Of the Jews 
relieved in London by the Jewish Boara of Guardians in 1887, 
no less than 698 were tailors out of a total of 3313 applicants. 
In 1886 the proportion was greater—namely, 947 out of 2565 
applicants. Mr. Stephany thought that the number of 
Jews arriving in London only increased when there were 
special perseentions instituted in Russia or Germany, and 
this extra influx ceased in 1886. The notion that a law 
preventing the advent of foreign pauper immigrants would 
check this is disproved by the evidence of the secretary of 
the Jewish Board of Guardians. He asserts that, as a rule, 
the emigrants can maintain themselves without regular or 
sufficient work for six months on arriving. They generally 
go to live with their friends till they are able to get some 
sort of employment, and not a few of them are sent back 
to their own conntry. The witness, S. Rosenlierg, a Jewish 
journeyman boot-finisher, had £9 on arrival in England; 
and, in 1887, 305 families were sent back to their own 
country, and 231 families to America and Australia. Mr. 
Charles Booth, of the Statistical Society, estimates the 
number of Jews living in the East-end of London at 45,000. 
His estimate is based on the School Board returns, and this 
does not constitute a very populous Ghetto for a town like 
London, with its population of more than four millions. 

It is only when we come to the “Christian” worker and to 
the women that we reach the worse phase of the sweating 
sj'stem. The Rev. J. Munro speaks of women who are eager 
and glad to work all the week for 4tf. He believed tliat 
there are 25,000 seamstresses in London who, for the most 
part, work in their own homes. So poor and wretched are 
they that they are unable to clothe themselves sufficiently, 
ana he hod seen garments finished while on the shoulders of 
tliese poor women, so as to keep the workers warm. It is 
also a common practice to use the clothes as bed covering at 
night, and he had seen children with measles lying under half- 
jfinished garments. Not only do the clothes tnus become 
Impregnated with the germs of disease, but they are often 
invade by vermin, and the “ takers in ” have to overhaul 
ttese artides in order to kill such insects. Mr. Mnnro showed 
aecMdi thitt had been made for 7|cf.,and mentioned 4^ef. as 
^ i^ce very geoeralljr paid for making trousers. 

A irMm named Lavinia Casey came forward and 
made ahirta at ?ii. to per docen. She 
, had id dd. ft week for hereewlng machine and la 


for thread, and at best could only make two dozen sbirte, 
or la 2(f. per day. There is, in fact, more e%idence than 
enougli to show how inhuman is the rate of wages paid for 
work that is often prolonged into the small faoun of the 
night. There is aim considerable evidwee to prove that 
tlie principal sufferers are Christians; while the Jews, on 
the contrarj', generally obtain much better pay. It is 
said, however, that these Jews, while earning more 
themselves, liave, tlirongb organising the sweating system, 
brought down tlie rate of wages. Certainly, it seems 
as if wages, in the sweating woruhops, hare fallen about 
25 per cent, during the last few years; but this is not so 
much due to the lureign Jews as to the competition of the 
English clothing factones that have been recently built in 
the provincos. Mr. Hoffman, who is technii^ly well 
acquainted with toe boot trade, remarked that the increase 
of shoddy articles was such that the colonial trade had in a 
great measure been destroyed. The colonies now' used 
their own raw materials and made their own boots, 
which, though lesw elegant, had the a<lvantage of being 
all leather and of wearing well. It is e%ident that the 
development of provincial manufactories and the making 
of shoddy goods will not be checke<l by preventing the 
arrival ol toreign panpers. We insist on this point with 
some emphasis, bei^use the present movement against toe 
sweating system is being led astray on this issue. The 
actual agitation may result in great good, in m-eat moral 
and sanitaiy improvementa, if we can prevent the waste of 
energy and of legislatiie effort on unlikely and unreal 
cause.s. 

Public health is compromised by the grinding poverty 
and consequent hardship endnred by tiiose who receive 
altogether inadeqiiate wages. It is farther endangered by 
the insanitarj', ulthy, and overcrowded condition of the 
workshops and the homes of the workers. All that we have 
said about bad sanitation is anmly confirmed by the Minutea 
of Evidence now published. The Rev. W. Adamson, vicar 
of Old Ford, describes, for instance, a very small room 
where he found tliree machines and a bedstead. The bed 
and floor were covered with boots and shoes in all stages 
of progress. The window was shut, while the paste and 
other materials emitte<l a very foul odour. There were three 
people working and living in the room. Though accus¬ 
tomed to such scenes, Mr. Adamson was overpowered by 
the stench, and felt giddy when he regained the street. He 
did not think the public Icnew how much sickness prevailed 
in such places. lie had traced scarlet fever from house to 
house, from upstairs lodgers to downstairs lodgers, spreading 
by the constant communication of article with article, of 
person with person. He had known an epidemic off 

and on for eighteen months in the East-end of London. 
Work was taken into these places in spite of the fever, and 
the children were sent to school. 

Many more similar cases could be quoted, but what we 
have afreody described shows that our views are confirmed 
by the general tone of the evidence collected by the 
House of Lords Commission. 


THE PAHKES MUSEUM. 


The first lecture of the fifth course of twelve lectures espe- 
ciallyintended for the benefit of sanitary inspectors was given 
on Tuesday, the 26th inst., by Dr. Poore, who took for his 
subject the “History, Principles, and Methods of Hygiene,” 
the lecture being introductory and intended as a preface to 
the more technical discourses and demonstrations which are 
to follow. This was the first lecture given since the amalga¬ 
mation of the Museum with the Sanitary Institute, and 
the numbers attending seem to augur well for the utility 
of the new Institute. For the course preceding the present 
one there were ninety entries. For the present course 
eighty-seven have already taken out tickets, and the 
oradus at the Museum confidently predict that the 
number will reach a hundred. The lecturer insisted that 
the greatest of all sanitary evils was overcrowding, and 
were it not for the fatal tendency of populations to con¬ 
centrate in towns the professional sanitarian would scarcely 
be needed. The science of sanitatim was practically the 
science which enabl^ persons to live in crowds with the least 
amount of damage to themselves, and the fact must not 
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be lost si^ht of that big schemes of water supply and sewerage 
tended indirectly to canse a concentration of population 
which in itself was most undesirable. It was very doubt- 
ftil if this overcrowding of bnildings conld be prevented, 
bat nnless it could one most have serious doubts as to 
the permanency of the improvement which has taken 
place in the health of our great towns. A law appli¬ 
cable to the whole kingdom, compelling all houses to be 
provided with a minimum curtilage bearing a fixed ratio 
to the cahie contents of the building, seemed absolutely 
neceaaary. It was becoming daily more and more necessary, 
becaaee a community of water supply and drainage was 
taken advantage of by builders to cram as many houses as 
possible on to a given area. The conversion of tlie garden of 
Korthumberland House into a sunless gully flanked ly ten- 
-Htoreyeil barracks, inhabited by thousands "in place of tens, 
was a notable instance out of many which could be quoted. 
Sanitary measures, to be eflectivo and permanent, must be 
based on scientific principles, and, if the principle be wTong, 
no amount of ingenuity in practical details will put it rigljt. 
The provision of pure ana sufficient air to breathe, pure 
water to drink, and good food to eat, were the three chief 
ends to be aimed at, and these ends had been to a great extent 
attained, and a comparison of the bills of morttuity of 1061 
widi the last return of the Registrar-General would show 
how many diseases had practically vanished from among us. 
The death-rate was undoubtedly lower, but where so many 
fects conspire<l to the same end it was difficult to say whicli 
among them was the most important and was most opera¬ 
tive. Death-rates were often very misleading, and the 
lecturer warned his audience that the conditions of the 
London population (probably the most mobile in the world) 
were quite peculiar, and that unless this fact were taken 
into account and corrections made, for the abnormality of 
«ge distribution the weekly figures wouM only lead us to a 
fool’s paradise. Among the most important of sanitary 
princi^es was the prevention of putrefaction in refuse aud 
•excremental matters. This was only to be done by fire 
or burial. In liondon we wa.shed the filth out of our 
bouses, which so far was good; but the difficulties of 
dealing with London sewage had not by any means 
been surmonnted. The condition of the Thames at 
Barking constituted a loose end to our sanitary measures 
which it was impossible to regard writh complacency. It 
was a principle of sanitation as well ns of economics, that 
itwas always advisable to "make both ends meet.” We 
were very far from this at present, but until this were done 
it was not poasible to behevo in the permanence of many 
^ our sanitary efforts. 


THE CANTOR LECTURES. 


Mr. Bankister’s lectures upon our Milk, Cheese, and 
Batter Supply, which have just been published in the 
-Jonmal of the Society of Ari», ought to have a marked 
^ect upon the industry to which they relate. From a 
wide survey of both physical and economic facts he has 
drawn conclusions of the greatest importance and illustra¬ 
tions of striking force. It is to dairy farmers that he chiefly 
speaks, but not to them alone. Every coDSumef of milk, for 
instance, is interested in the enforcement 6f sanitary regula¬ 
tions controlling its collection and distribution. To some 
extent these are enforcwl by Act of Parliament, and accord¬ 
ingly we find striking testimony in these pages to the good 
results of the Sale of Food and Drugs Act. But the 
■riiief effect of that statute is attained by imposing upon 
the dealer the necessity of protecting himself oy carefully 
gnarded contracts, so that private enterprise comes in to 
and supplement the law. Thus we have a form of 
contract cited here in which the consignee insists on tl>e 
milk being delivered by certain trains twice a day, that 
■each meal of milk is to be sent a'way fresh, that no mixed 
milk of two separate meals is to be sent, that milk is to be 
pinperly strained, and that it must be thoroughly cooled 
ever a refrigerator immediately after milking, the tempera- 
tee on its arrival at its destination being a presumptive 
pmof whether it has l>een so cooled; and then, ^to make 
*Wority doubly sure, the last siipulatlon is that the milk 
pRst contain a .minimum quantity of "fat ” and "solids 
^f^.’^aa detCTmined by the purchaser’s analyst,-whose 
eorisioB shall be final. In addition to these regulations as 


to the qnality and condition of the milk, the contract is 
made subject to the sanitary conditions of the farm being 
entirely satisfactory to the contractor’s inspecting engineer 
and the local medical officer, and to be so maintained. The 
value ef such arrangemente in nmintaining the purity of 
the milk supply of large towns cannot be over-estimated, 
and it may t>e hoped that the adoption of conditions equally 
stringent will gradually become universal. 

Muk itself is, under the hygienic point of view, a much 
more important commodity than any of the milk prodnots; 
but, as the perishable character of fresh milk protects the 
British producer from foreign competition, it was most 
natural that the Centor lecturer should devote a large part 
of his discourse to the discussion of butter and cheese pro¬ 
duction, which do not enjoy a like immunity. In pointing 
out the defects in British and Irish methods, wluch have 
given to Swedish and other foreign producers a great 
advantage even in the British market, he has done a 
service not to the dairy farmer alone, although the enm- 
mercml importance of what lie said is veiy great, but 
also to the conminnity at large, since tlie production of 
food staffs at once wholesome and cheap is a matter 
of the g^test general importance. Nor must it l>e over¬ 
looked in this connexion tliat uniformity of quality is a 
great guarantee of e.xcellence. It is not that the most 
excellent butter or tlie most excellent cheese is necessarily 
of uniform quality ; the fact is quite otller^^•ise. The best 
will varj' with the season and other comlitions so as to differ 
considerably at one time from w-hat it is at another. But 
the point is that the consumer's palate gets educated 
by the supply of food of uniform quality to the appre¬ 
ciation 01 minute deviations from the standard of 
quality, .and in th.at way the standard comes to have a 
m.arkct value which no mere excellence of quality would 
otlierwi.se secure. It is popular appreciation which is the 
criterion of market value ; and popular appreciation in the 
matter of food depends upon the palate, and not directly 
u]X)n the excellence of the food in question as scientifically 
ascertained. Thus, in the case of food which, as supplied, 
continually varic.s in flavour, the palate test i.s practically 
worthle.ss ; it is almost entirely matter of chance whether 
the better or the worse quality sli.all be preferred, and the 
consumer easily tolerates a wide departure from the mean 
quality. But when once uniformity of quality has been 
attained, consumers speedily acquire both an accurate 
knowledge of it and a definite preference for it, and the 
producer finds his account in perfecting the details of his 
manufacture so as to attain the market standard ■with the 
utmost nicety. These are exactly the conditions which 
romote the production of the best qualities of food, and 
ence, as we say, uniformity of quality is a very 
important step in the direction of securing excellence. 
It IS well known that the manufacturing processes of the 
Continent have,attained this most desirable result, and 
have thereby acquired a reputation which enables them 
to rule the market. Tlie almost total absence of 
dairy schools among ourselves makes it extremely diffi¬ 
cult to disseminate among our own population the art 
of producing butter or cheese of ^ven quality, but 
the matter, whether viewed in its economical relation to 
the future of agriculture, or in its hygienic aspect as a ques¬ 
tion of fond supply, is one of such vast importance that we 
tmst effective measures will be ai.lopted, if necessaiy, by the 
Legislature to place the requisite instriiction wnthin the 
reach of those wko can turn it to account. The Society of 
Arts is doing a great ivork, and none more useful than that 
which these lectures upon agricultural topics rejiresont; but 
it is too much to expect even of the best equip^ied and 
most influential voluntary society that it can create the 
organisation •«'hich this particular task demands. Either 
the Government or the Legislature will certainly have to 
take this problem up, and the sooner the better. 


Football.—I t is proposed at the conclusion ol the. 
annual general meeting of the Rugby Football Union, to 
be held on the 4th proximo, to consider a number of new 
mles and alterations of mlee, and to deal especialty wit^i' 
^That are known a« "wing” players, and generally with 
frml’ and rough play. 

. A REPORT from the Weybridge Drainage Com¬ 
mittee, recommending a system of drainage for WeYbriilge 
and Oatlands, at a cost of £15,000, has been adopteil by tqo 
Chertsey rural sanitAry authority. 


Digitized by 


Google 


036' ThiLakcstJ 


THE QUEEN 


[SSPT. 39, i»3w 


THE QUEEN v. GLOSTER. 


The trial of Dr. James Gloster, of Upper PliUliniore- 
place, Kensington, for tho wilful murder of Elia* Jane 
Scbunimacher, wlio died at 21, Moreton-place, Pimlico, on 
June 27ili, was concluded on Tuesday, tlie 2rith inst., and 
ended in a verdict of acquittal, the Crown withdrawing the 
charge, after tliedirection of the judge (Mr. Justice Charles) 
that the statonieut of the deceased, on which Dr. Gloster 
was incriminated, could not be received as a dying declara¬ 
tion. The factsof the c.ve are as follows; Mrs. Schumniacher, 
age thirty-nine, was married for eight years, but had been 
separated from her husband for the past seven years. She 
during this time one living child, and is said to have had 
other pregnancies. And there was a sworn statement for 
the prosecution that, even so late as the Jiatunlay night 
previous to her death, her paramour visited her and remained 
with her for the entire night. She made no mention tliat 
night of Dr. Gloater’s name or of any operation having been 
performed on her. This was June 2.'lrd, the night after but 
oneof the day she was first seen by Dr. Crane of Pimlico. She 
had l>een to see Dr. Crane early in April, to ascertain if she 
was pregnant, stating that she believed she was CMCcm^c 
for a period of at least some w'eeks. He, on a digital exa¬ 
mination, assured her that she was not pregnant. But she 
returned after some days, requesting him to give her 
medicine to induce the catamenia This he refuse*! to do. 
Dr. Crane did not see her again from thi.s date until the 
occasion of her fatal illnes.s in June. Nothing is known of 
her movements from thi.s time until the night of June 5th, 
when she came at a rather late hour to Dr. Glo-stcr's house 
during his temporary al>sence, when she was seen by 
Mr. Meredith Townsend, who was sent for to see her, he 
being in the habit of acting for Dr. Gloster in the absence 
of tho latter. Dr. Gloster some few years since had attended 
her child for some trivial illness. *Sho solicited Mr. Town¬ 
send to procure alK)rtion, who decidedly refu.«ed to have any¬ 
thing to to her. Just tlien Dr. Gloster returned, and 
heard Mr. Townsend’s report. She repeated the request to 
Dr. Gloster, but he emphatically refused and sent her away. 
From her own statement it appears she next visited a 
“ Dr.” Tarico, of Wardour-street, an unqualified practi¬ 
tioner, who has, since the investigation before the magis¬ 
trate, disappearcii from the locality. She represented that it 
wasonDr. Gloster’s suggestion (whiclihcdcnies) tliat she went 
to Tarico. Bat she al^o subsequently admitted in lier .state¬ 
ment that he passed wliat slie termed a ''smnll i/uitnimeut,” 
which, she asserted, did not hurt her. Tliis was on tlie 
8th of June. She again appeared at Dr. Glo-ster’s house on 
Juno nth, stating that she had gone to Tarico, and said 
nothing at tliat time of Tarico’s examination, hut urged 
Dr. Gloster to “ help her,” which he for the second tune 
refused to do. It may be right liere to state that Mrs. 
Schuinmacher was not in good circumstances, and that 
there has been no motive of any kind ascribed by the 
Crown, or any that ran be conceived to have inauce<l 
Dr. Gloster to gratify the deceased, and risk the penalty 
for anch an act. It would seem from the evidence that at 
this visit to Dr. Gloster she mnst have secured possession of 
a scrap of paper, portion of a used envelope, that Dr. Gloster 
had on that morning given his servant. It hod on it a 
request to his grocer to change a cheque for £5. The servant, 
however, had tlie cheque changed without giving this order, 
she being well known in tlie shop. Tliis circumstance 
was used By the Crown against Dr. Gloster with the view of 
proving a certain degree of familiarity with the deceased. 
She again called at Dr. Gloster’s on the 17th, at9 P.M., in his 
absence, stating that she would call the next morning. She 
did call at 12 o'clock on that day, June I8th, Dr. Gloster 
being again from home; she left to return at 1..S0; when she 
woi^ for him until nearly 2 p.M. Dr. Ghistor had then, 
in the presence of Lis houscKceper, to direct her to leave his 
house and not to come ^ain. Rhe was only for a few 
minutes in the house after his return, and neither on this 
nor on any otlier occasion was she allowed into his study. His 
housekeeper was prepare<I to swear that as the deceased 
was leaving the hall door she used words to the effect that 
he might rejret not having helped her. Several witnesses 


were prepared to account for Dr. GLoeter’s uovemeuts from 
tiiU hour until 5 p.m. of that dav, the time during which the 
alleged operation at Moreton-pl^e, a considerable distance 
off, was perfumied. The next lie heard of her was throngU 
a telegram summoning liim at once to Moreton.place, whiclr 
lie received abuutS r.M. on the following day. Hehesitated 
to obey the summons, but on consideration detennined to visit 
lier, wliicli he did, arriving at her house about 4 P. M. He found 
her in bed, evidently very ill, complaining of great alxlominal 
pain. He was shown into her room by a party not jiroduced 
at tlic trial, and not to be found at tiie inquest or at tbe 
magisterial investigations. He expressed surprise at the 
receipt of the telegram, made a digital examination, found 
the abdomen tender, and a slight sanguineous dischau'ge 
from the uterus. Ho refused to continue to attend, advised 
Iier to have some medical attendant living conveniently near, 
or to go to a hospital. lie also char{^ her with doing or 
haring had soiiietliing done to herself. This she did not deny. 
No one was present during tliis interview save a workwoman, 
and she only for a portion of it, who is acknowledged to 
ho of intemperate habits. Some recrimmatory remarka 

E assed between the women, the deceased declaring that, aa 
^r. Gloster would nut help her, she should do the best ahe 
could for herself. Her sister, a Mrs. Baker, callol at liia- 
house the next day, requesting him to attend, but be de¬ 
clined to do so. From this time until his arrest on July let 
he heard nothing of the case. Dr. Gloster was at first 
baile*! for £25 by the magistrate, but after the verdict of the 
coroner’s juiy' he was re-arrested and confined in Holloway 
from July 4th to August 15th. It appears that on 
June 22n<r Mrs. Schummaclier sent for Dr. Crane, whom she 
had previously visited In April. lie found her dangerously 
ill, so much BO that he sunimoneil to his assistance Mr. 
Frankish, especially in^ consequence of the incriminating 
statements of the patfent with regard to Dr. Gloster. 
Both made a digital examination and concurred in the 
Koriuus view of the case. It would appear from Dr. Crane'a 
evidence at the trial that no accurate clinical observation* 
or records were made, citlicr with regard to temperatnre. 
pulse, or treatment. Dr. Crane continued to attend until 
the 27th, when the alannlng state of the patient induced 
him to summon Dr. Fincham, who confirmed the fears of 
Dr. Crane. The latter went then to the police station with 
the view of having dying depo itions taken. Not being able 
to find a magi.strate. he returned with Mr. Frankish, and 
“told the uecca.sed that he wished her to make 
statement.” In this latter she accused Dr. Gloster of 
having, both at liis own house, ou other occasions, and at hers, 
on the I8th, passed instruments, causing great pain, 
and also of liaving twice implied cotton wool to 
relieve her of the pain. Neither Dr. Crane nor Mr. 
Frankish told her the purport or serious nature of the state¬ 
ment she was making, nor did they lead her to believe that 
it was a dying declaration. The deceased died about mid¬ 
night the same day. It is right to say that the identifica¬ 
tion of Dr. Gloster on the 18th at the house of the deceased 
depended on the evidence of a woman who it was known 
dia see him going in on the IfUfi. and who stated she saw him 
from the kitchen window of a deep area passing out on cbe 
/.9/A, yet hesitated to recognise him when taken for that 
purpose to the police court, only going as far as a certain 
similarity of apjiearance, and using the words “I am not sure,”" 
“ it is lilte him,” &c. The post-mortem examinatioD, con¬ 
ducted by Mr. Bond, revealed theee factsA normal, 
multiparniiR, healthy, unimpregnated uterus, with a wound 
two inches long, commencing at the isthmns, running 
through the jxMtcrior wall of the uterus, and emerging 
close to the summit of the fundus. Lying in the peritonei 
carity, and resting on the uterus, was a piece of wadding, 
such as that used by dressmakers, two inenes in length by & 
quarter of an inch in thickness. There was present, cover¬ 
ing the wound and surrounding tlie wadding, some lymph 
and purulent matter. The uterus was subseouently sub¬ 
mitted for Dr. tiloster to examination by Dr. Mnenaughton. 
Jones, Mr. Bland Sutton, and Dr. Hamilton Bland. Dr. 
Lombe Atthill, a letter from whom is published in another 
column, was present in court, ready to testify from personal 
knowle<lge to Dr. Gloster’s charatiter and cap^ity, having 
come specially from Dublin for this purpose. Dr. A. Kouth, 
for whom, at theMai^'lclionoGeneral Dispensorj’, Dr. Gloster 
has acted while resident, was to have Been called; while 
Dr. Robert Barnes and Dr. Macnaughton Jones, to whom 
all the facts of the ca«e were submittM, were also prepared 
to give evidence on his behalf. 
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THE WHITECHAPEL MURDERS. 


The revolting tale of the Whitechapel murders has been 
further embellished by the astounding statements which 
the coroner deemed fit to make public in his summing up 
of Uie case of the unfortunate woman Chapman. The public 
have supped full of horrors, and now there is added thereto 
a suggestion which, in spite of its plausibility, is almost 
too horrible to be credited. It seems, bn the face of it, to 
dispel all previous theories and explanations of a series of 
crimes which are happily almost unique in our annals. It 
supplies a motive for the deed, which has been compared to 
that of Burke and Hare, bnt which, in fiendish gi^ and 
disregard for the sanctity of human life, almost sur¬ 
passes the villanies of those miscreanta In presence 
of suggestion it is futile to discuss any other hypo¬ 
thesis until this has been tboronghly probed. Mr. Wynne 
Baxter did not withiiold any of the information which 
came to him from an unexpected source on the day of the 
publication of Mr. Phillips’ evidence respecting the mutila¬ 
tion of the body. It %YiU be remembered tliat at his first 
examination, Mr. Pldllips did not enter into these details. 
He acted on his own responsibility in stating only such 
facte as should enable the coroner’s jury to arrive at a 
correct conclusion as to the cause of death; whilst he took 
core to inform the police authorities of all those facts which 
might give them any clue as to the object the murderer 
hod in view', and thus lead to his detection. However, 
when the coroner insisted upon Mr. Phillips being recalled 
to add these furtlier facts to his previous evidence, he stated 
that the mutilation of the body was of such a character os 
could only have been effected by a practised band. It 
-appears that the abdomen had been entirely laid open; that 
the intestines, severed from their mesenteric attachments, 
had been lifted out of the Irody, and placed by the shoulder ! 
of the corpse; whilst from the pelvis the uterus and its appen- j 
dages, with the upper portion of the vagina and the posterior 
two-thirds of the bladder, had been entirely removed. No 
trace of these parts could be found, and the incisions were 
cleanly cut, avoiding the rectum, and dividing the vagina 
low enough to avoid injurj’ to the cervix uteri. Obviously 
the work w’as that of an e.xpeit—of one, at least, who had 
such knowledge of anatomic^ or pathological examinations 
ns to be enabled to secure the pelvic organs with one sweep 
of a knife, which nnist therefore, as Mr. Phillips pointed 
out, have been at least five inches long. 

The theory based on this evidence wa.s coherent enough. 
It suggested that the murderer, for some purpose or other, 
whether from a morbid motive or for tlie sake of gain, 
had committed the crime for the purpose of possessing 
himself of the nterus. There could be little douot that he 
first strangled or snffocated his victim, for not only were 
no cries heard, but the face, lips, and hands were livid as 
in asphyxia, and not blanched as they would be from loss of 
bloou. Then, with one lung and deep incision lie must have 
severed the poor woman’s throat, so that almost all the 
Wood from her body drained out of the divided vessels, 
^uxxmnting for the t^most bloodless effect of the subseqnent 
incisions in tlie abdomen and pelvis. If the evidence of 
Mrs. Long is to be credited, tlie victim wa.s seen aJive at 
half-past nve in Hanbary-street, and about six o’clock her 
mangled corpse was discovered in tlie yard of the lodging- 
house. We confess to sharing Mr. Phillips’ view that the 
coldness of the body and the commencing rigidity pointed to 
a far longer interval between death and discovery than this; 
but, as he remu’ked, the almost total draining away of the 
Wood, added to the exposure in the cold morning air, may 
have hastened the eoohng down of tlie body. Certainly the 
mntderer must have done his work quickly^; and this, i 4 jain, 
ydato to the iniprebabititj of anyone bat an expert per- 
mribing the imtifations described in so apparently skilful a 
manaer. The similarity between tiie Injuries inflicted in tliis 
and those upon tlie Woman NichoHs, whdee -body was 
nuad is-Btfok’s-rcw a few dnyti befotie,'gftve ftMri 'tbe finrt 


the idea that they were tlie work of the same hand. But in 
the Buck’s-row case the mntilatlon did not extend so far, 
and there u'as no portion of the boiiy missing. Again, this 
is explained by those who think that the possession of the 
uterus was the sole motive, by assuming that the miscreant 
liad not time to complete his design in the Buck’s-row case, 
wliere, owing to the publicity, he was probably disturbed; 
and it was mven in evidence that only a quarter of an hour 
before the aiscovery of the body the row had been traversed 
by others. 

In tbeface of these facts, thestatement madebyMr. Wynne 
Baxter presents greatpnind/ocie probability, but we must 
deprecate strongly any tendency to jump at a conclusion in a 
miUter which may admitofanotberinterpretation. Mr. Baxter 
said: “ Within afew hours of the issue of the morning papers 
containing a report of the medical evidence given at the 
last sitting of tlie Court, I received a communication from 
an oflicer of one of our great medical schools that th^ 
bad information which mi^t or might not have a distin<^ 
bearing on out inquiry. I attended at the first opportunity, 
and was informeu by the sub-curator of the Patbologd<^ 
Museum that some months ago an American had called on 
him and asked him to procure a number of specimens of the 
organ that was missing in the deceased. He stated his 
willingneBa to give £20 apiece for each specimen. He stated 
that his object was to issue an actual specimen with each 
copy of a publication on wliich he was then engaged. He 
was told that bis request was impoesible to be complied 
with, but he still urged his request. He irisbed them 
preserved, not in spirits of wine, the usual medium, but in 
glycerine, in order to preserve them in a flaccid condition, 
and he wished them sent to America direct. It is known 
that this demand was repeated to another institution of a 
similar character.” Although this statement seems to 
afford a satisfactory explanation of the motive for the deed 
and mutilation of the oorpse, it is impossible to read it 
witliont being struck with certain improbabilities and 
absurdities tliat go far to upset the theoiy' altogether. 
SVe do not for a moment question tlie possibility of an 
I application being made to museum curators for specimens 
I of uteri. This is not an unnatural or unreasonable re- 
i quest to be preferred by a medical man engaged in the 
study of disease of that organ. But does it not exceed 
the Douuds of credibility to imagine that he would pay 
the sum of £20 for every specimen?—whilst the state¬ 
ment that he wished for a large number, because 
object was to issue on actual specimen with each copy 
of a prublication on which he was engaged^' is too 
grotesque and horrible to be for a moment entertained. 
Nor, indeed, can we imagine tliat an author of a medical 
work to be published in America should need to have uteri 
specially procured for him in England and sent across the 
Atlantic. The whole tale is almost past belief ; and if, as 
we think, it can be shown to liave grown in transmission, 
it will not only shatter tlie theory that cupidity was the 
motive of tlie crime, but will bring into question the dis¬ 
cretion of the officer of the law ^lo could accept such a 
statement and give it such wide publicity. The plea 
tliat the interests of justice will be furthered thereby 
is one that cannot be sustained. Such information as 
was given to the coroner would have been far more 
approiiriatelv placed at the disposal of the Home Office 
ana toe police; for tlie clue, if there is one, was for 
them to fallow up. In our opinion a grave ea'or in judg¬ 
ment was made by the coroner's infoniiant in this respect. 
The public mind—ever too ready to cast mud at legitimate 
research—will hardly fail to bo excited to a pitch of animosity 

X 'nst anatomists and curators, which may take a long 
e to subside. And, what is equally deplorable, the 
revelation thus made by the coroner, which so dramatically 
startled the public last Wednesday evening, may probably 
lead to a diversion from the real track of the murderer, and 
tlius defeat rather than serve the ends of justice. We 
believe the story to be higlily improbable, altiiough it may 
have a small basis of fact, which w’ill require the exercise of 
mucli common sense to separate from the sensational fiction 
that surrounds it. 


Triplets.—A widow woman, in poor circum¬ 
stances, residing at Bradford, was safely delivered of three 
male cHldrcn on the 20th inst. The mother and infants 
ace reported to be doing well. The' Queen’s bounty has 
been foti-ai^ed to the mother of' tripled recently bom ne^ 
•OswestT}*. 


Digitized by 


Google 



C 8 ThbLaxcbt,]' 


EGYPTIAN CIGARETTES. 


D^rr. 29i 188^ 


EGYPTLVX CIGAKETTES. 


OUB corraspondeut at Cairo supplies us with tlio following 
iufonnotioa on the employment ard manufacture of tlic 
eigarettes exported from Egypt:— 

BCYPTIAK CIGAKKTTB SMOKING. 

The irresponsible writer who succeeded in starting n 
correspondence on tliia subject in the leading lay journal, 
before he was promptly disow'ned by Middlesex Hospital, 
informed the pnolio tnatthis form of smoking was productive, 
in his opinion, of malignant throat disease. His experience 
is not borne out by European doctors here, who see men 
smoking every day their forty or fifty cigarettes without 
horm^ and witliout n single recorded case of cancer ocenrring 
in the throat. Must of the succeeding letters of this corre¬ 
spondence coll for no remark until we come to one signed 
by “ M.D.,” containing a warning that the lieat from the 
burning cirarette paper, or possibly’ the quality of the paper 
used, may Eave inHuence in keeping up an irritable form of 
chronic bronchitis. Now in this favoured country we arc 
debarred from seeing much lironchitis, but wc do occasionally 
see coses of obstinate phniyngitis not yielding to drug 
treatment. In some such cm^es I have persuaded English¬ 
men to substitute cigars for their thirty or mure doily 
cigarettca They thus smoke a greater ancl stronger supply 
of tobacco, but thev lose their pliaryngitis. Thislooksas if 
the paper, or jiossifily the clilorineused in blcacliing it, was 
the direct cause of the chronic intlamniation. The only 
other evil I have over seen from cigarette smoking during 
five years’ hospital and private practice is a mild dys- 
pespsia, patients complaining of perpetual furred tongue, 
taste in mouth, &c. These will genermly be found to smoke 
thirty or more cigarettee a day, and their dyspejisia will 
vaniali when they resolutely cut down their uiaximum to 
ten. The more severe symptoms of tobacco poisoning so 
well known in England ore not seen among those devoted 
to the mild Turkish tobacco. Ry such 1 meair tobacco 
amblyopia, irregular heart and pulse, dilatation of pupil, 
nervousnese, insouinia, &c. The last letter of the correspond¬ 
encewhich has reached us here is si;piod by three initials, 
and mves the opinion at a medical othcer who served during 
the last Egyptian campaign. He states that it is “un- 
donbtedly Uie case that opium is largely introduced in their 
(native cigarettes) manufacture.” He basee his belief upon 
the fact that he used to be asked at sho[w whetlicr he ivisbed 
liis cigarettee to be “ highly or moderately flavoured. ” The 
explanation of tbo Uavouring is very simple. Smyrna 
tobacco, which constitutes about 20 per cent, of a second- 
class cigarette, is recognised by the trade as being inferior 
to Yenidj6 tobacco, and is ^lled in Egypt pertumed or 
flavoured tobacco, while Yenidj^ is called natural tobacoo. 
The question therefore is a harmless one, meaning, Do you 
want much or little of the Smyraa leaf in your cigarettes ? 
Tbo question of adulteration with opium is worth a reply. 
Obviou^',if tlie tobacco is mixed with opium, itmustcitheT be 
done in Turkey, where the plant is grown, or in Egypt, where 
the leaf is m^e into cigarettes. Now at Smyrna, where 
opinm could easily be bought, its wholesale pi ice varies from 
£2 to £3 per pound ; and as the best tobacco only costs there 
6e. per pound, it is not likely that either cultivator or buyer 
will go out of his way to doctortlie leaves. At Yenidje and 
Cavalla opium is not grown, and must thcre^re be dearer 
than at Sniyrria. In Egypt opium is practically not grown 
now, and the quantity imported, as imown by the Customs 
Imports, is only sufficient for dispensing chemi^; moreover, 
ite price is agmn prohibitory, the cheapest opium fetching 
nearly three times the price of the most expensive tobacco. 
AH the sellers hero indignantly deny that their cigarettes 
are doctored with opium or any other drug, and unanimously 
affirm that good Turkish tobacco is so aelicate that it will 
not admit of the least perfume or flavour of a foreign natarb 
witiiout becoming at once so changed as to be unsmokable. 
Yesterday 1 visited thbfour largest factories ivithont warn¬ 
ing, and was shown every stage of the process, and sarisfied 
myself that there is certainly no doctoring of the tobacco 
at any of the four estahlishments. 

Hoty TtUlKISH TOBACCO IS GROWN. 
llro.iGnt-otass tobocehis ^4^mEgypt, and. the EKyid%i 
smelted j ^e^wprl^ tue, 


Yenidje and Cavalla. The Egj'pih'in merchants, who are 
all (ireeks, maintain that they buy the best of the 
crops, ami sliip the produce oil to Cairo to avoid the 
monopoly of the Tobacco Regie, tlie remaiuder being sold 
by the Regie. Tlie proper time for sowing in Turkey is iit 
December; gnat’s manure on the land gives the best perfume 
ultimately, and tlie delicate plants must ^ protect^ ly 
matting from cold and snow, in April the seedliiigs are 
. transplanted j and in Augnst the leaves are ready to he 
gathered. Tiio quality varies according to the part of the 
plant from which leaves have l>een taken; the lowe.st are 
rank and vorj’ inferior; the small upper loaves furnish 
tobacco of the liest quality, and the middle leaves mixed 
with a percentage of tne smadlest constitute afterwards the 
clieapest varieties of cigarettes. The gathered leaves are 
tlicrefore kept in three lute, and when they have b^n well 
dried in the sun, they are pres-^ed and niatle up into bales of 
not less than 1001b. Refore jiressing the leaves they must 
be slightly damped by water in Snivma, but this'is not 
necessaty in Yenidje, and Cavalla. T*he tw’o great points to 
strive for are .colour ami scent, and these are dependent on 
careful picking, seed, and climate. The se^ ought to be 
renewed ever)' second j e.ar. The Cairo merchants buy the 
bales on tlic spot about March or April, carefully sort the 
leaves again, and then ship them to Ale.vandria after they 
are once more dried, so that they may be rea*ly for use in 
Cairo tlie following October. 

CIGARETTE MAKING IN CAIRO. 

Tlie bales are opened as required, anil the various leaves 
mixed so that four diflbrent priced qualities result, the best 
kind being that in which there is the least Smyrna tobaoM 
and the least percentage of largo leaves. If cigarettes sire 
made exclusively of the best leaves, which are light yellow- 
brown m colour and measure only four by two inches, the 
aroma is very plea«.int, but the smoker gets a headache 
after about five of them. The middle leaves, when dr\’, 
measure about seven by four and a half inches, and tbe 
lowest leaves of all are considerably larger. Cairo air is so 
diy' that the leaves must be damped with water here before 
heing cut; hut in Alexandria this is not necessaiy. ^gliah- 
inadc machines cut up the leaves, and on the following day 
the cigarettes are rolled by Greek, Syrian, or Jewish work¬ 
men. A clever workman Van roll as many as 1500 a day. 
The cigarettes are then carefully overhaul^ by an expert* 
left a week to drjq and then packed in tin boxes ready for 
sale. They should of course be smoked directly, instead 
of being kept, as is too often the case in England. So much 
for the tobacco ; now for the paper. All large Cairo firms 
employ one kind of paper only, wliich is made by a half- 
English company at Kiunie', near Trieste. It comes 
to Alexandria in foolscap sheets, and is there cut up 
to tlie required size. It is not know-n how it is made* 
or whether it is cliiefly rice straw; but the merchants 
here ail vow that it is the best they can get. If one 
is ri,jht in suspecting the paper instead of the tobacco, 
it might be well to tiy to get cigarettes rolled in tobacco 
leaves instead of pajier. The only other ingredient left 
to consider is the starch for joining the paper. This 
is used M-itli a thin stick hy the men who roll the 
cigarettes. I may say tliat each workman is allowed to 
smoke as many cigarettes (say forty) os he likes during his 
work, and is pl'el^entod with ten every night to take home 
with him. The first establishment that I visited only came 
into being five years ago, but now it has three branch shopa 
in London, and one. in Bombay, Berlin, and New Yort. 
The proprietors sell only 1 per cent, of their cigarettes in 
out export 600,000 a week to England, besidea 
400,000 weekly to Indio, Europe, Cliina, Australia, &c. My 
second visit was paid to a well-known purveyor, who 
exports 250,000 a week to England alone, a here I saw 100 
men rolling cigarettes and bales full of the best tubac^ 
leaves. At tlie third house 1 was shown several bales of 
Jobeck tobacco from Yenidje. This consists of specially 
selwted leaves, and is tlie finest possible from Tnrkey. 
This proprietor sends about 125,000 every week to 
England. My fourth visit was to a man whom 1 had 
never heard of before, .but who was keenly alive to 
the correepondence in tlie English new^pers. He sen^ 
every week more than 80,000 cigajrettes to England, ud a 

g reater quantity to Germany. Althougb in a smaller line of 
usiness than tne others, ho gets his leaves and his papw 
from the some ^ts a* bia:-oompetitois. The^ ora, of 
covse, many other repatableestabushmentainGauebemqa 
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these four, which, as I have sliown, supply eveiy week 
1 ,000,000 ci^'firettes to England alone, and afiout the same 
numl^r to other parts of the world. My opinion is that no 
opium or other drug is mixed with the tobacco, and even in 
hasheesh dens the devotee bnvs a bit of the cannabis indica 
extract and mixes it hiniseff with the tobacco. In con¬ 
clusion, one practical hint from a wise old Oriental >vlio 
smokes seventy or eighty cigarettes a day, his wife smoking 
almost as great a number. Always use a cigarette holder, 
and in the holder a tiny plug of cottonwool previously dipped 
in lemon juice and changed every time witti the cigarette. 

Cairo, Sept. 0th. 


study hard, the prosperity of the hospital would bo assured. 
“ IVosperity to t^e hospital ” was not a mere sentiment ; It 
should take the form of an earnest prayer that by Cod’s 
blessing the institution might have the greatest prosperity, 
and then they should make a clear and distinct personal 
vow that tlic hospital should prosper. 


Ijciltlj anb |!iior fak 

LOCAL GOVERNMENT DEPARTMENT. 


OPENING OF THE YARMOUTH HOSPITAL. 


The ne\v hospital at Yannouth, to take the place of the 
one founded In 1838, was opened on the 20tb inst., Sir Janies 
Paget, Bart., being requested, as one who had received liis 
early profeamnal training in the mstitatioD, to perform 
the ceremony. Sir James, in the course of his remarks, 
s^d that it would have been very difficult at any time to 
have had a greater honour bestowed uiion liim tlian had 
been conferred that day hy his being asked to open the new 
hospital. He was one of the Yarmouth medical students, and 
he began to study there fifty-eight years ago. None of his 
fellow students were alive how, and none knew so well as 
he did the medical and surgical history of Yarmoath. 
The hospital was ba*<ed upon charity, ana there could not 
be a chwty greater than that of taking a poor man suifer- 
ing from injury or some dangerous disoraer and placing 
him in a condition most favonrable for the preservation of 
his life and his resUwation to health. This «'as the very 
essence of charity, and this is what they now proposed to 
provide in a better manner than it had been provided 
before. But this was only a very partial view of a liospital’s 
charity and good work, for as they provided in this manner 
for the poor, so they provided for the rich; for they showed 
the rich what were the very conditions best for health, and 
how in their own sickness or accidents health might 1>e best 
obtained. It had l>een his happiness to be associated with 
the largest and oldest—and, as lie said, the best—hospital 
in the kingdom, Bt. Bartholomew's, and be iiwl said repeate<lly 
that the provision for the poor there was such os could not 
be obtained by the rich unless the patient had an income of 
at least £2000 a yeari The poor patients had the best diet, the 
potest atmosphere, the best medical attendance, and, above 
all things, a constant resident medical attendant never 
absent, and the best posbihle forms of nursing. These 
were conditions that could not be commanded in any private 
house. Hospitals possessed the very best methods of re¬ 
gaining health that existed at the pre.scnt time, and. so far 
as he hatl seen of the Yarmouth Hospital, it would be a 
blessing to the team and surrounding nirtrict. More than 
this, hospitals such as ho had ojiened that afternoon were 
the very best places in the world for medical' teaching. 
The physician or surgeon had to do all his work in 
public; the uhole of his work was liable to he watched 
and criticised by those who were able to judge whether 
he was doing right or wrong, and sometimes hy critics 
who did not know whether he was riglit or >Trong. 
There waa no better place to begin a medical education than 
in a hospital in a small locality, for then the most minute 
attention could be given to the cases under treatment. Sir 
James then referred to the fact that in his youth Yarmotith 
was a great school for medical teaching, and one of tlie best 
in the kin^om in which men liad begun the studv of 
medicine. Yarmouth And Norfolk formed the great school 
of botany under the late Sir James Smith, a Norwich man, 
and Mr. Palgrave was one of his (Sir James’s) first teachers 
of botany. Sir William Hooker, LindlCT, and other dis¬ 
tinguished men belonged to the same schoof; and he regarded 
botany as most important to the riudent m medicine. Then, 
again, tliey found Yannouth partaking in the work of 
Norfolk in the great school of art. InTiis young days he 
remembered ohl Crome, young Crome, Stark, Colinan, 
Vincent, and others who had made themselves famous; 
while in the school of Surge^ they ha<l Martineau, Crosse, 
and Dalrymple. In conclusion. Sir James said it behoved 
the medical staff of the new hospital to maintain the medical 
reputation achieved by Yannduth in the past, and if they 
Wetu disposed to give iheir hearts to their profewion an& 


REPORTS OP MEDICAL OPFTCERS OP HEALTH. 

/*7jw(/fo«.—In reporting on the health of the parish of 
SU Mary Islington for tlie year 1887, Dr. Meymott Tidy 
gives the birth-rate as 28'9 and the death-rate os 16*0 per 
1000 , the latter rate being the lowest to be found in toe 
reconls of Islington. Zymotic diseases were somewhat 
excessive, tliis being ehiefiy due to .3.31 deaths from measles. 
Scarlet fever was also epitfemic, .588 attacks and 03 deaths 
liaving been reconietl. Adverting to tliis disease, I>r. Tidj' 
expresses an opinion wliieh many will rea<l with astonish¬ 
ment. He strongly deprecates the forced removal of very 
young children to hospital when suffering from this disease; 
and, in stating his objection to such isolation, he says that if 
we live long enough w'c shall all srmner or later, with few' 
exceptif)ns, be sure to have this disease, anti [>erhaps at an 
age when it will he less convenient an<l more dangerous to 
suffer from it. Sorely Dr. Tidy cannot have forgotten that 
the age predisposition to tliis disease, both as regards attack 
and death, does not justify such a view ; and yet we lind 
that he expre-»es surprise that hi the epidemic he is con¬ 
sidering a lai^r numner of adults wore not attackwl. By 
far the largest amount of isolation earrie<l out hy sanitary 
authorities in this country is that of young children suffer¬ 
ing from scarlatina. In Islington hospital treatment seems 
to have had arlvantnges apart from mere isolation, for the 
rate of mortality in hospital was 4'0, whereas that amongst 
those treated at home, in so far m they were lieard of, 
reached 10'3 per cent. 

A'ufwfer/uHrt Urban District .—In submitting his report for 
tlie year 1887, Mr. A. E. Harris gives an interesting sum¬ 
mary of a report on tiie sanitary state of Sunderland in 
1843, and he la thus enabled to point out the respects in 
which the borough has made sanitary progress, and those 
matters which still remain much as they were after an 
interval of lorty-iive yeai-3. The methods of dealing with 
the filth ami refuse of the population have, in tliA interval, 
undergone vast improvement, whether the solids or the 
liquids are con.sidered. Between 1882-86, during a rapid 
incrcAHe in the population, tho death-rate of Sunderland 
reverted to one of too worst stages in ite sanitaiy history ; 
but great efforts were made to cope with the conditions- 
wliich brought this nlmut, and the rate during the past two 
years has been 19‘o and 19'7 per KXK) respectively. Much 
lias been done to reduce the evils of bacK-to-back houses, 
narrow streets, and general crowding of dwellings on area ; 
and with tho opening up of areas needing improvement 
other changes conducive to health and decency have been 
brought about. Sunderland has done a good deal in con¬ 
nexion with the prevention of infectious diseases, and an 
excelkuit new liospital has only just been created by 
the coi-poration in order the hotter to control such 
diseases, this institution having been found necessary 
on account of the very proper unwillingness whicli 
the independent poor have exhibited to removal to the 
workhouse hospital when the old borougli sanitary hos¬ 
pital was full. We trust that Mr. Harris’s fear, that the 
noepital may not be fully equipped and furnished, will not 
be r«Ui»ed, for the experience derived from other hospitals 
is that such nnreadiness results either in failure or in 
unnecessary expense on the occurrence of a panic. Small 
pox was fortunately absent from Sunderland during 1887, 
nut Mr. Harris takes the opportunity to urge people to 
protect themselves against this disease in advance, and he 
refers all who may have any fears or donbte on the snbjecb 
to Dr. McVail’s excellent work entitled, “Vaccination 
Vindicated.” The general sanitary report, the appended 
tables and statist!^ ibcords, and the excellent disease 
chart go, amongst other things, to show that all the cir¬ 
cumstances (^cuiated to/ influence, heatto in theb(ntiugh 
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are carefully looked into, and the method of reporting 
adopted ia eminently that which ia calculated to do good, 
and to ensure a complete sanitary history of the district 
under review. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest En^ish towns 5609 birtlis 
and 3242 deaths were registered during the week ending 
Sept. 22nd. The aundal rate of mortality, which had been 
17’8 and 177 per 1000 in the preceding two weeks, rose 
last week to 18*0. During tlte first twelve weeks of the 
current quarter the death-rate in these towns averaged but 
16-8 per 1000, and was 4-2 below the mean rate in the 
corresponding periods of the ten years 1878-87. Tlie lowest 
rates in these towns last week were ll'l in Bristol, 11'4 
in Huddersfield, 117 in Oldham, and 13-0 in Brigliton. 
The rates in tlie other towns ranged upwards to 247 in 
SheHieid, 25'8 in Salford, 27*6 in Manchester, and 27‘8 in 
I'reston. The deaths referred to the principal z^Tuotic 
^liKeases, wliich had been 638 and 622 in tne preceding two 
weeks, further declined last week to 544; they include 325 
ironi diarrhwa, 61 from whooping-cough, 60from measles, 40 
fromscarletfever,.38 from “fever’’(principally enteric), 29 from 
<liplitheria, and only 1 from stn^-pox. The lowest death- 
rates last week froui the ag^egate of these armutic diseases 
were recordctl in Bristol,^'ottinghani, anti Huddersfield, 
And the highest rates in Leicester, Shefliehl, CardifT, and 
Preston. Diarrhccu showed the greatest mortality in CardifT, 
Bolton, Shclfield, Leicester, and Preston; whooping-cough, 
in Birmingham, Bolton, and Norwich ; scarlet fever, in 
i»alford and Blackbnm; and “fever” in Portsmouth, 
Brigliton, and Cardiff. The 20 deaths from diphtheria 
included 24 in London and 2 in Mancliester. Sniall-pox 
caused one deatli in Hull, but not one in London or in any 
of the twenty-six other large towns. The Metropolitan 
Asylum Huspitals and the Highgate Small-pox Hospital 
diif not coutiiin a single siuall-pox patient at toe end of the 
week. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the london Fever Hospital 
was 850 at the end of the week, against numbers increasing 
in the prGce<Ung four weeks from 774 to 826; 115 cases 
were admitted during the week, against 79 and 03 in the 
previous two weeks. Tlie deaths referred to diseases of 
tlie respiratory organs in London, which hod been ISO, 148, 
And 184 in the preceding three weeks, declined last week 
to 184, and were 21 b^uw the corrected average. The 
causes of 50, or 1*3 per cent., of the dcatlis in the tw'enty- 
ciglit towns last week were not certified either by a regis¬ 
tered medh'al practitioner or by a coroner. All tlie causes 
of death were duly certified in Bristol, Leicester, Bradford, 
Salford, and in seven other smaller towns. The largest 
proportions of uncertified deaths were registered in Haluax, 
jLirerpool, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been lOOper 1000 in each of the preceding two 
weeks, ruse to 17'3 in the week ending Sept. 22nd; thin 
zate was 07 below the mean rate during the same week 
in the twenty-eight large English towns. The rates in 
these Scotch towns ranged last week front 9*8 and 12'8 in 
Leith and Perth, to 19‘2 in Glasgow and 27*0 in Paisley. 
The 4.36 deaths in the eight towns sliowed an increase of 
^1 upon the number in ea^ of tlie previous two weeks, and 
included 29 which were referred to diarrheea, 10 to measles, 
-6 to scarlet fever, G diplitlteria, 4 to “fever” (principally 
■enteric), 2 to whooping-cough, and not one to sniall-pox; in 
all, 57 deaths resulted from these principal zymotic diseases, 
•against numbers increasing in the preceding four weeks 
from 42 to 55. These 57 deaths were equal to an annual rate 
of 2*3 per 1000, whcli was 07 below the mean rate from the 
same diseases in the twenty-eight English towns. Tlie 
dcatlis attributed to diarrheea, which had been 16, 25, and 
29 in the preceding three weeks, was again 29 last week, 
•and exceeded the number in the corresponding week of last 
year ^ 1 ; 15 occurred in Glasgow, 7 in Etlinburgh, and 
2 in Dundee. The fatal cases of measles, whicli had been 
8 and 4 in the m^vions two weeks, rose last week to 10, onil 
included 8 in Paisley sad 2 in Glasgow. Of 6 deaths 
from scarlet fever, an increase of 2 upon the number in the 


previous week, 4 occurred in Glasgow and 2 in Dundee. 
Four of the 6 ileatlis referred to diphtheria were returned 
in Edinburgli, and two of the 4 deaths from “fever” in 
Paisley. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 
71 and 69 in the previous two weeks, rose last week to 81, 
and exceeded by 19 the number in the corresponding week 
of last year. The causes of 51, or nearly 12 j>er cent., of 
the deaths re^tered in the eight towns during the week 
were not certified. 


HEALTH OF DUBUN. 

The rate of mortality in Dublin, which had been 21*7 
and 19'4 per 1000 in the preceding two weeks, farther 
declined to 18‘5 in the week ending Sept 22nd. Daring 
the first twelve w*eeks of the current quarter the death- 
rate in the city averaged 197 per 1000, the mean rate 
during the same period being IG"^ in London and IS'G in 
Edinburgh. The 125 deaths in Dublin showed a further 
decline of 6 from the numbere in the preceding two weeks ; 
.they included 18 which were referiM to disirheea, 3 to 
“ fever” (typhus, enteric, or Ul-defiDed|, 1 to scarlet fever, 
1 to whooping-cougii, and not one either to small-pox, 
measles, or diphtheria. Thus 23 deaths resulted from tnese 
principsJ ^Tnotic diseases, against 21 and 18 in the pre¬ 
ceding two weeks; these were equal to an annual rate of 
3*4 per 1000, the rate from the same diseases being 2*3 in 
London and 2*4 in Edinburgh. The deaths attributed to 
dimrhcca, which had been 7, 12, and 10 in Ute previoos 
three weeks, rose last week to 18, and exceeded the namber 
in any previous week of this year. The 3 deaths referred 
to “fever” showed an increase upon the low number in the 
previous week. Two deaths from violence and 4 inquest 
cases were remstered; and 31, or a quarter, of the deaths 
occurred in public institutions. The causes of 17, or more 
than 13 per cent., of the deaths in the city were not certified. 


^omsponhnet. 

" Audi altenm partem.” 

THE QUEEN r. GLOSTER. 

To the Editors of The Lancet. 

Sirs,—A s 1 went to London to give evidence in the above 
case, at the earnest request of Dr. Gloater's friends, snd as 
the abrupt termination of the trial prevented any witness 
for the accused being examined, I think, in justice to 
Dr. Gloster, I should state what the nature of my evidence 
would have been. I should have stated tliat I had known 
him for years, and that I believed, from my knowledge of 
his hidi moral character, that it was most improbable that 
lie could be guilty of the crime imputed to him. Tbat, in 
addition to nU general professions education, which was 
of a high standard, he being an A.B., M.B., and M.Ch. of 
the University of Dublin, lie had studied midwifery and 
gynaxolugy in the Rotunda Hospital; and had, in con¬ 
sequence of his industry and att^tion, been awarded by 
me a special certificate in gyDa.<colog>'. That, assuming 
Dr. Gloster hod from some motive been induced to 
attempt the production of abortion with criminal intent, 
it is impossible to suppose a man of his standing and 
superior education would have done this in such a 
bungling manner, for tlic instrument used never entered 
the cavity of the uterus at all; it had penetrated the 
cervix, just inside the lip of the os uteri, and had been 
forced upwards through tlie substance of the uterus, till it 
emerged into the cavity of the peritoneum near the fundus, 
thus producing a wound quite two inches long. A piece of 
cotton wadding of considerable size was found in the 
peritoneal cavity; this had evidently been forced through 
the wall of the uterus, and must have enveloped the point 
of the instrument used. The uterus w'as found, at the 
post-mortem examination, to be perfectly healthy and un- 
impregnated. Dr. Gloster, further, must necessarily have 
been supposed to be so ignorant of bis profession as to 
mistake an unimpregnated uterus for one in the fonrth 
month of ntcro gestation, and this in a very tliin woman on 
whom the bimanual method of examination could be ea^l)* 
actLsed. I am of opinion,, from all the facts of tiie case, 
at the attempt to induce abortion was madeby an unskilled 
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band, or more proltably by the patient lierKoli. The nb of an 
ninbrella founa in her room might have been the instrnmont 
ased; and it should be )>ome in mind thac the mu.<icu]ar 
tissue of the otenis bears rough treatment without it.-< pro¬ 
ducing pain. I have frecjuently use<l the therino-cantery 
freely to the cervix uteri without causing the patient any 
pain. Though not medical evidence, it is but right to add 
that no motive was imputed whicli could explain why a 
man in Dr. (jloater’a position could have !)cen supposeif to 
attempt the crime allege«l against him. He attended this 
woman’s child live years ago in some triding illness, and 
from that day till the montli of June last, when she called 
on him and requcste<1 him to induce abortion, he had 
admittedly never seen her or any of her family, and she 
was so poor as to be unable to pay a fee—indeeci, it was 
admittea that no money had been offered. 

I am, .Sirs, yours obediently, 

Merrion.sqoare, Dublin, .Sept. 26tb, 1868. LOMBE ATTHILL. 


“TRILVTMENT OF THE INSANE.” 

To the Editors of The Lanckt. 

Bibs,—T here is one point that occurs to me, on remling 
the admirable Icorling article on the aliove subject in 
The Lancet of Sept. •22n<l, which I w'ould like to direct 
particular attention to, the more especially as the point in 
question is probably not unconneoted with the series of 
horrible crimes, homicidal and suicidal, which have recently 
shocked readers of newspapers almost daily. The point is 
suggwted by the consideration of two paragraphs. The 
first is a quotation from The. Times artieV, wliicn reads as 
follows; “ The truth is that the progress of knowledge more 
and more indicates that insanity is simply a disease sublet 
to the same physical conditions as otner diseases.” The 
second paragraph, quoted from The Lancet leading article, 
imme<liately follows the other in these words: “If this 
qnasl-definition of insanity he true, there is nothing to 
prevent the lunatic from driving to the nearest hospital 
(which terra, of course, is intended to imply hospitals for 
the insane or asylums generally) for treatment just as the 

S tient suffering from colic or renal disease does. What 
rtber nse is there for the trouble-giving certificate of 
insanity,” &c. 

Unfortunately, Sirs, this is exactly what the desponding 
and often self-conscious sufferer from incipient mental dis¬ 
order cannot do under the existing law, however mneh he 
may be inclined vnluntarilv to place himself under care and 
treatment. The law requires that such a sufferer, unless 
he has within the previous five years (a very unlikely 
condition under the circumstances referre<l t4>) been certifiivi 
as imane, must now umlergo the ordeal of certification 
before he can b© receiveil; and even if he is willing to 
snbmit to this, as not unfreqnently happens, a new difb- 
enity arises, for be cannot fina medical men who are able or 
willing to certify him. He is thus of necessity, and against 
his own wish, left nncontrolled to the influence of his own 
disonlered senses, often with disastrous resnlte either to 
himself or others ere long, as I, and I suppose many other 
alienist physicians, are only too well cognisant of, Surely 
there is no good reason why any person wishing to place 
himself under care and treatment voluntarily should not he 
Mlowed to do so, especially if the consent of the Com¬ 
missioners in Lunacy or Visitors is previously obtained. 

I am, Sira, your obedient servant. 

West UafUng, Kent, Sept. Mth, 1689. JAMES AdaM, M.D. 


VISITING PHYSICIANS FOR A.SYLUMS. 

To the Editors of The Lancet. 

Sirs,—I n quoting the opinion of a writer who in a con¬ 
temporary advocates the introiluctinn of visiting physicians 
in asjdoms, and who probably writes without knowing 
what he is writing about, you are surely raising a question 
whicli has long since been settled. 

The proposal to appoint visiting physicians is by no 
means a new idea. There are now in existence in England 
several asylnms in which the system has been tried and 
given up, and there is still one English county asylum 
where a venerable remnant of an exploded faHacy still 
remains. In Ireland visiting physicians abound; but no 
one anil venture to say that, in rendering assistance. 


nieihcal, moral, or scientific, theybave lieen proved to be a 
success. Tlie old asylums which arose out of legislation 
early in this _ centurj’ all started uith a statt' of visiting 
officers; and it is rather curious to note the fact that it 
was while such persons Hourislird that the glorioim 
games of restraint, seclusion, ducking, rotating, chain¬ 
ing, manacling, and caging were so freely indulged in. 
It was as the resident medical officer at Hanwcll that 
Conolly liegan his work as a refonner; an<l his jihilan- 
tliropic scheme w.-w all hut coinpleteil before he became, 
as lie afterwards did Iiecome, the visiting physician. Tell 
me, Sirs, can as many names of visiting physicians he found 
who have matle a mark in the scientific investigation of 
insanity as would cover the five digits of a liand ? Look at 
the progress whicli has been made in the last thirty years, 
and say how much is due to risiting nhy.siciaiis. It is very 
well, indeed, to talk about the need for visitin" physicians, 
hot where are they to )« found? What eB]>eciiU advantngcH 
for training has an ordinary medical man over those who till 
the chief offices in asylums? Who at prescat is, in fact, the 
visiting physicianin a county asylum? The me<lical superin¬ 
tendent, of course. How has he reached that position ? By 
severe training in a field which is e.xclusively restricted to 
a few. How many medical men within, say, thirty miles 
of any county asylum, who are not engaged in similar 
work, would venture to pit their knowledge and opinion 
against his? The visiting physician trick lias been duly 
weighed in the scale of exoorience, and disjiosed of; and 
the day U far off when it will ever lie lieanl of again. 

I am, Sirs, yours faitlifully, 

SLvpIelon, S«pt 22ud, ISsa. (.lEORGB TltOMP.SON, M.D. 


SENSATIONAL PLACARDS INCENTIVES TO 
CRIME 

To the Editors of The Lancet. 

“ Sepnius irritant animos denaUaa p«r aurem 
Qiiatn <|ua' aunt ocnlis suhjecta Sdellbus, et qua 
Ipse allii tnuiit spectator.''^ 

Sir.*!, —I have often, in the course of my daily rounds in 
the practice of my iirofession, been struck and impresseil 
with tlie truth and justness of the above remarks of the 
Yeunsian bard, and it is with the view of obtaining your 
powerful aid and co-operation to modify, if not to suppress, 
the evil that I now addreas vou on the subject of what 
appears to me a crying, and, if not checked, an increasing,, 
mischief. I allude more particularly to ray own district, where 
the practice exists of exhibiting to the public gaze, adorned 
with all the flaming adjuncts of the roost gorgeous colours, 
the sensational scenes taken from the most sensational 
theatrical representations of the day. all life size, in most 
of which representations, if not in all, murder or suicide 
occupies a prominent part. If yon could only oliserve^ as 1 
have frequently done, the greedy and an.xioiis looks of the 
crowds who positively devour these representations, you 
would at once be comanced that they must have a 
most demoralising effect upon tlie minds and future conduct 
of those to whom they ajqiear so full of interest; niui 
when it is cotisiderofl that the “ imherbus juveni:* 
cerens in vitium flecti ” forms the greater part of the crowd 
of spectators, it must be evident wnat must i>e the ett'ect of 
such repre.sentation.s, with which they are made so familiar, 
on the minds of this class hereafter. W'e all know the 
Imitative habits of the young : and if these, which are onlv 
theatrical representations, are indulged in, the desire to 
see the original performances will be created, and when 
seen, as thev will be without fail, the mind wdll liecomo 
morbidly affected, and the ideas suggested by these repre¬ 
sentations will some day bear fruit and become developed 
in action. As a practical illustration of this imitative 
habit, I may mention that I was walking with a friend in 
Whitechapel, and we were looking at one of the.se repre¬ 
sentations, in which a curate wa.s firing a revolver at (we: 
will suppose) his rector in a churchyard. I said to my friend, 
“ I)e|:«nd upon it, this scene will 'suggest the idea, and will 
beimitated someiiay.” And so it happened; forabontawcek 
afterwards the case ocenrred in whicn a curate actually cut 
the throat of his rector while he was in be<l, though I lielieve 
the rector afterwards recoveretl from the injury. Having- 
drawn your attention to the evil, I will endeavour to pro¬ 
vide what seems to me a very simple and effectual remeily. 
I would suggest that, inasmuch as all indecent pnblicationa 
or prints wnich have an immoral tendency are prohibited, a 
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similar prohibition should be extended to all these repre¬ 
sentations, which, though perhaps not having, strictly 
speaking, an immoral tendency, certainly have a tendency 
to suggest and create deeils of violence of the worst descrip¬ 
tion, and that as such they should not be allowed to be 
publicly exhibited, but should be submitted to the censor- 
sliip of'some responsible i>orbon in authority, whose written 
permission to exiiibit tlieatiical or other scenes eJiould be 
previously obtained. 

I remain. Sirs, your obedient servant, 

September, 1888._CoBONATOR. 

POISONOUS MUSSELS. 

To the Editors of The Lancet. 

Sirs,—M r. Permewan, in his report of a fatal case of 
mussel poisoning in The Lancet of Sept. 22nd, states that 
he could find no reference of any value in the ordinary 
text-books on toxicology, and also that the coroner expressed 
his 8nrpri.se at the absence of scientific knowledge as to 
these bivalves. Mr. Pennewan is quite right as to the 
paucity of information in text-books, but, notwitlistanding 
this, tne subject lias receiveil much attention in (termany, 
and an extensive literature of quite recent origin will be 
found in Virchow’s Archir, vols. 102-3-4; Jicrliner Jdinischc 
Wochcnschrift, 1885-6; Brieger, “Ueber Ptomaine,” Part 3; 
and elsewhere. Amongst the investigators are Virchow, 
Salkowski, Max Wolff, Lohmeyer, Brieger, Schmidtmann, 
and several others whose names I cannot^ at present 
remember. The literature in question owes its ongin to 
the occurrence of a M’holcsale poisoning by mussels which 
took place at Wilhelmshaven about three years ago. 
Dr. Schmidtmann carefully observed and described the 
symptoms, which, together with the results of experi¬ 
ments on animals, showed that the poison %vas analogous 
in its action to curare. From a sample of the mussels 
obtained from the same locality Brieger isolated a 
ptomaine which lie called “ mytilotoxine ” (from Mytilus 
-edulis, the common mussel), and also, amongst other bases, 
betaine (oxycholine). There is a difference of opinion 
amongst authorities as to whether tlie poisonous mussels 
are or are not identical with the ordinary edible mussels. 
Virchow, Schmidtmann, and Lohmeyer contend that the 
jxiisonoua mussels have lighter-coloured, striped shells, 
yellowish soft parts, a sweetish, repulsive smell, and that 
they colour the water in which they are boiled bluish. The 
non-poisonous mussels have uniformly blacker shells, whiter 
soft parts, smell of sea-water, and do not colour the water 
in which they are boiled. Most zoologists, however— 
amongst whom are Schulze, v. ^lortin, ana Mobius,—deny 
the existence of a poisonous variety, and attribute the 
.differences in appearance to the age and surroundings of 
the bivalves. 

The older view that the poisonous qualities were the out- 
eome of incipient putrefaction is favoured by the statenient 
-of ^hmidtmann, that mussels grown in still water arc liable 
to take on poisonous properties. This he proved by placing 
hnnnless mussels in tlie stagnant water of the docks at Wil- 
helmshaven; within fourtoen days they developed poisonous 
oualities, but agvin became harmless on being placed in 
running water. The dock water was not in itself poisonous. 
Virchow also admits that some of the poi-sonous mussels 
lost their toxic propertiM after a four-w’eeks’ stay in a sea¬ 
water aquarium. According to Wolff, the poison firstappears 
in the liver of the mussel, out later on it pervades the whole 
of the soft parts. It is asserted that placing poisonous 
mussels for an hour or two in fresh salt water renders them 
innocuous. Mussels gro\\'n in harbours, docks, or basins 
arc dangerous. . 

The subject of poisonous mussels was energetically dis¬ 
cussed at several meetings of the Berlin ^Iedlcal Society, 
condensed reports of which are contained in the Berliner 
X-liniscke Wochenschri/t for 1886. 

I am, Sirs, yours very truly, 

J. Dixon Mann. 

Toxicological Laboratory-, Owens College, Sopt. 25tb, 1SS8. 


To the Editors of The L ancet. 

Sirs,—I n reference to the fatal case of poisoning by 
eatin" mussels, stated in last week’s Lancet by Mr. 
Pennewan, I was informed by a fishmonger lately that 
tliose mussels which are poisonous contain a crab-shaped 


substance attached to the interior of the shell. Those free 
of this parasite are quite safe to eat. 1 may oIm add that 
milk is considered an antidote to mussel poi^ning, though 
in the case named, owing to the large quantity consumed, 
I do not suppose it would have been of any use. 

I am, Sira, yours faithfully, 

Watford, Sept 2Gtb, 18S8._ JNO. WREXON. 

THE CONTAGIOUS DISEA>SES ACTS. 

To the Editors of The Lancet. 

SirS^—I am glad to see an indication in the pages of 
The UvNcet that there are some members of the profession 
wlio differ from you in your unqualified laudation of the 
late Contagious Diseases Acta I have, since studying the 
question a. few years ^o, been of opinion that, although 
uie Acts having for their object the lessening of the spread 
of venereal diseases were ones that oil medical men must 
commend, yet that the method of their application was 
based too much upon the assumption that woman was the 
party who spread the disease, and must be tlie only one to 
suffer by law; men being under no penalty, wd bemg 
allowed to propagate di-sease as much as thw like. You 
say that it is pos.sibIe for a woman to spread much more 
disease than a man. I think this assertion is open to 
question, for it is certain that a very small proportion of 
men who have connexion with diaeasea women are 
themselves attacked by disease, whilst, from tlie physical 
conditions of tlie two sexes, it is much more likely 
for a woman to catch disease from a man tlian vice 
vend. As Mr. Benthall points out, the cases of con¬ 
genital sypliiiis aro mostly due to men infecting virtuoua 
women, for prostitutes do not, as a rule, have a^y 
children. Your aigument that prostitutes, earning thoir 
livelihooil by prostitution alone, make themselves a si>ecial 
class quite distinct from the men who make use of 
them occasionally, is not of much value. It is simply a 
question of “demand ami supply,” and the men who create 
uie demand are just as much a special class as tlie women 
who supply it. It is a mutual arrangement between certain 
members of the cumiiiunity, aud, if any means are adopted 
by law to check ill results, both parties should be treated 
equally. It is the question of the degradation of tlie female 
sex by compulsory examination that has raised up nearly 
all the agitation against the late Acts. Women feel tliat it 
is unfair to them, and treats them as the only culprits. If 
men were liable to be compulsorily examined in the same 
manner much of the duisati^actinn of the female sex would 
disappear. It is, of course, a difficult matter tosuggest precise 
methods of canying into practice tlie principle that in any 
State regulation of vice men who supiiort prostitutes should 
be liable to the same penalties as the prostitutes themselves; 
yet I feel certain tliat the British public, which at present 
looks at the question from a sentimental and not a medical 
point of view, will tolerate no such unequal laws as the 
fast Acts. 1 also agree with Mr. Benthall that, if men 
were exaiuined, it would diminish vice very materially. 
When prostitution is imder State control, in course of yean 
men ^rget that the primary intention of any such control 
was to diminisb venereal dbease, and they come to imagine 
that tlie women are provided for their safe gratifica¬ 
tion ; whereas, if they were liable to a compulsor}' exami¬ 
nation, it would remind tliem of this fact, and also act os a 
deterrent to many, for the male sex objects to be examined 
just as much as me female.—I am, Sirs, yours very truly, 

September, 18 S 8 . _ M.D. Durn. 


} ;medical education in foemer days. 

To the Editors of The Lancet. 

Sirs,—I send you my last contribution to “Medical 
Education in Former Days.” It is a copy of the proposals 
made to the Committee of Governors of St. George’s Hospital 
bv John Hunter’s colleagues, and his remarks thereon. I 
w'ill only add their opinions on lectnres, from a reply by 
these gentlemen to Hunter’s protest against the teaching at 
tlie hospital at that time, the greater part of which I have 
already forwarded to The Lancet, and which appeared in 
your journal of July 3rd, 1886. ^ 

" On tbs imbject of lectures, to take leave of tbU point which has been 
so much insisted on, we must ilcclare our joint opiniona and thoy are 
incontrovertible. If they had been pra«aical and contained principles 
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ftod rules founded upon Judgement and experience, with a regard to the 
Mtfaoritv of others an well os our own, they would hare highly 
OMful; If, on the cosUary, they had leaned to physiology and exputv 
ment, with n contempt for all other opinions but their owu, they would 
bare been pernicious. The good, therefore, arising from lectures, nnless 
under certain r^ulations. uust be at least probleuiaticaL” 

I am, Gentlemen, yours obediently, 

Sept. 22nd. l&>d. CllARhKS HawKINS. 

“ T» tk* Committee (at St. Qeorne'e Hotpital) appointed to examine the 
Laws relative to (he Sunsoiu' PuiiiU, and to consider </ lAs beet 
methods of Improvin'; their ^ucaiwit. 

" Wa, the dndersign'd, beg leave to make the following statomeot. 

“Oextlkmkn,—! n moving for the present Committee we have two 
ptinelpal objects In view; the one Is a restoration, as far as may Iw 
uaafni, of tha antient discipline of the hospital reme^ng the surgeons 
and their pupils. The other is, the introducing sudi iiuprovcuieuU fur 
the purposes of instruction as are now, and have been for sou»e time, 
adopted by hospitals of the first consequence. In the first place, there¬ 
fore, as far as relates to themselves, they leave all such rules now exist¬ 
ing u are not become uselem, in statu quo, but they are of opinion that 
U will be indispensably neccasary for the four surgeons belonging to this 
hospital to visit all their patients twice a week, ami to be present them- 
■elves at the dressing of them once, and to visit them on the resnalning 
days of the week as often as may be necessary. They furtlier think that 
thM ought to meet every Friday in consuKat ion without being suinuiuned, 
and that any defaulter ought to be reported to the weekly board, and 
from thence refoned to a general court, to be dealt with for sikIi breach 
of dnty as they shall see proper ; the surgeons bieng perfectly ontisfy’d 
that such a regulation is of ttie ntmost importance for the good of tbe 
patients; and that the close attendauce of the surgeons is iudUficu.-iably 
noceamry for the instruction of the pupils. They wish also to have it 
resolved that no operation shall he performed but on extraordinary 
occMOits, such as accidents, except on Mondays, Wednesd.'i}‘B, and 
Fridays, and that no sonimouses shall bo sent out /or that purpose. 1/ 
anyrarticulardayisa-uigiied for operations, as was formerly the imid ice, 
and IS common now at other hospitals, the pupils are ready to attend on 
that day ; bat frequently discontinue or telax in their slt«n<bin<<e on 
other days, aodhv that means ai igni'miit of many < '-ciiti.ii n !ts of 
that knowledge which am only hi .i:,. il by a geucra) ii...'e at 

an ho.spital. The pupils, therchu.', ’loiild be t.mght tbit • 'ient 
teowletlgs of thwr professioa can* t !. .L quirnl withoutii. ./ii-.ur:' and 
(Uily attendance. They liope thi-r.-ratuittev will determine it..<i here 
shall be two hours .allowMl for the liiiursiml buMiivw of tlio Ikim., aJ— 
from eleven o‘clo<-k tUl one—that ; ■ire-diu.w I: ill Iw fitii.ljed it a 
quarter after twelve, and that tl. tourtimt mtnitrs shall I-.- --por- 
tioaed for extra business if there .<e o y By exir.i l-uidiuvs is i;iider- 
stood the attoadao ee on the boarii, cm opentious, on nniwiii.iiici.-, sod 
the examination of morbid IxHlie.s, rtn-y hojic ji-Committee v :i; .i.rect 
that every surgeon shall examine, t c-au-c to he*exauiini*<l I**' -‘"ni- c -ther 
nrgeun of the hospital, the morbl i ’-.-iii* in the prewnco' of „il rheir 
popUs, of which nutiue shall be gi^ cn on the preceilint 'Lay imleHs ' ‘jm 
be a convenient time fur the uxauiiikitiou on the iiuiucdiari-'i ■ We 
are further of opinion that It will !..• proper for the (•.■umiiit .• i.. c olvc 
that an operation shall be nerfori'*■1 on a de.ad )>oc|y. ati v !. ci ^vith 
ezplaiiationa, or a lectare oe gii> u cm some c,; u.c ptiin iuil p 11: s of 
aorgery' once a week by one of I'lc -urgeoju. in rotatiim during nine 
months In the year, and that yiafi Wr ncomiuuiicl it fuiilur o. the 
^mniittee, and propose it as a m ac r of great utility, tlmt flic will 
direct that a book shall he kept b; the-bousosurgeon forthi‘in-lru tion 
^ the pupils, wherein shall be ant'I 1 tliu matsnialciises, the .(no jjon 

of the patients, their treatment, .uui the event, together .c.i; the 
appearances on the c-x.imiiiation of t.iorbld bodu-c. ili.it t o- li imj '! hall 
be allowed to take a copy of sue li entries st his leisure and rhat 
SatnrdaT in every week ■hall }>e -..-t apart for that purpose. In tiie 
second place, respecting thepupils,«. wislilhaiUu'C..ii.iiuit.vvii:ii. -olve 
that to whomsoever the pupils p:i} i',. foe for stivr lint rtii» i. . tal 
they shall briu certificates of thoji h.iving Woit bmi up to me pro- 
fesslun, and of their good liehav' ur. e-. till of l.iu- lias l.e» n cust..i,i ,iy 
there, and In some uegtee the iinciire lu other hn-qiitals; tliat t j. v 
shall be entered at the weekly i." :rd liy the Janinr surgeon, t.i .t 
they be told Unit if they do not " n.ph witli the rules . >, • : u:. ni, 

they may be reprimancic*! nr ox] • ‘h .( \iithoiit n-turnlng ui\ p m’ t tl e 
M paid down on entering. Thi> nii- .mpiif to he atrietly piiforsci «« it 
willcaosegood behaviourondsul c'rcllriatii.ii.nticiureveut iKnc -Hiit..- • .ui. 
proper persous/rom intruding tlciii-elves iutu the urofeco-i. 1, v, . t, 

the Committee further to n-sol-.. no pupil sh.ill be • .. a 

lees period than one year, or half i-.-ir except during the time* of w-ir, 
when it may be necestsiry for >oiiiiu men destined for iti. «ea or l.d.d 
•^icetqget whM knowlodgetli- v • sueiius thousuai slmrt iioU' e 

will admit of. Tile last regiihitk , allowing tlie .ittomLince of (iiUcit. ily 
guptls^isof a private nature, and •• l-•||.•v.crsln^ti'lTledhythp•''.^^(• h « .s 

Bntadopted hi the time of wai ifterwarils impropi r!. ... 

■• it must be readily admitte I ihat no nnurial knowle'l.'- <i<ii bo 
paired within so short a spaa that of a ipui.n. r of n .. .r. 

We .ire further of opinion that ' '-'il [crop..r for the* t'ciii'iiiittoe m 
resolve that every pupil shnll be ii-.|rrr.l ns rrreiving his ... » 

from the hospital at larce, and (c’c-e t)uentlv under tN' otri- of di t'.e 

surgeons alike. That no pupil .snail lie allowed to dress the iiatieiits 
unless he has .attended the hospital three months. That no pupil sh.all 
# ®P*thle of being chosen the honne surgeon unless be has been a dresser 
for six months, and unless he is at the tune of his election a vearly pupil 
of the bomitai. That they dress in turn, and .according to seniority. 
rnaC their time of attending the hospital shall be every day from tho 
hour of eleven till one. That tliey sluiil bo sent for in ca.'e of opemtions 
arising from accidents if Uiey lo.fge within a resisonable disbincc. That 
BO Imvo of absence shall be granted for a longer time than three months. 
That no pupil shall ba allowed a certificate but in casw of strict Attend- 
•nee, and that it be appl/d for at the time of his leaving the hospital, 
naless he ia absent on lorsign service. (*iir Amt object, the restoration 
Md Uie meliorition of tho antient discipline of the hospital being thus 
effectetl and straightened by tho aiMhion of tlie mles .above meiirioned 
we will pass to oar seeoad ofa^eet, smd consider the haproved state of 
otter hospitals, and compare It with onr own as far as reU^ to lectures 
and the establishment of medical schools, which ace bow so nnlveraally 
prevalent, and which have been allowed and provided by the aoremors 
M other hoqiltala In St. Thteead'AMid Ony'iHoapKal^wUehM con- 
Bgnoaa and oniteu for common Instruction and emolmnsBt, te Sb finr- 


tholomow’sandln the London, the wliolccourucoflecture.s for theimprove 
ment of pupils in chirurgical and medical knowledge, except the lectures 
in Midwifery' at Ht. Thomas's, which are not yet brought home, are con- 
ceutrateil witliui the verge of the respective bospitals. They consist of 
Midwifery, Surgery, the Materia Meilica, with the Practice of I’hy.stck, 
of Chymutry, and Anatomy. The fees arising from an attendance on 
either or all are appropriate to the diflerent professors only (for none 
are read gratis), and are not shared by either tne physicians or surgeons 
belonging to the h(>.*<pitala The obvious advantage of such an arrango- 
ment is tnis, that the pupils designed for either profession have not onlv 
set before them a complete class of sueb lectures as thw may choose to 
attend, but do Bot lose a very considerable portion of their time in the 
morning now appropriated to these pursuits, by running .about pcrh.aps 
at great dL'itanccs from one lecture to another and to the hospital; 
always inconvciiieut, and sometimes Inmracticnble. Tltey have formed 
there a complete school, at each of which, with respect to the arrange- 
ment of time. It is a principal object amoRgst the surgeons, however tne 
lecturers may divide theirs, that there snail be au allowance of two 
hours, from eleven to one, fortheattendancc of pupils at either hospital. 
The number of patients at St. Thomas's ana Quy's is abont 700, at 
St. Battiiolomew’s about 400, at the London Hospital about 140. Aa U> 
fees for attendance—those for apprentices except^, which are always 
private, as are those for the dreswera. Indeed, at the Hospitals of St. 
Thomas’s and Gay's and St. Bartholomew'.s, and belong to their respec¬ 
tive surgeons,—fur dressing they pay £30 eacii or guineas for one year'; 
for general aUendance only, £2 '>; for the half year, £18. The fees for 
the pupils at large are divided amongst the surgeons alike. They admit 
no quarterly pupUa At the London Hospital, where tho patients arc not 
so numerous aa at our own, and the discipline tlie aame with respect to 
pupils and dres.sers, they are higlier by one-third in their price, and take 
quarteriy pupils as we do. Ihey receive 30 guineas for the yo.ar, 
18 guineas for the half, and 12 gaiineas for the quarterly, compenaating, 
we suppose, for the inferior number of their patients by the regularity 
and instruction of their school With respect to our own hospital, the 

i irice for the yearly pupil is 20 guineas; for the half yearly, l.'i guineas; 
or the quarterly, 10 guineas, we are then upon the lowest fi'oting of 
all with respect to price. As to the attendance of our pnpil.i on lectures, 
they have to go for their Anatomy to WhidniiU-street, for their Mid¬ 
wifery to Oueen-street, Golden-»]uare, for their ChymUtr}', Materia 
Meiiica, and Practice of Physick to Leicestcr-fields. There are other 
lectures likewise, we believe, but all a consitlerahle distaneu from the 
hospital, and there is probably an hour anil a half lost every muniing in 
the '•ciurse of this diffu.sed attendance ; and it is but seldom thc.t tlirce- 
quHrtera of an hour or an hour, and this at an average not aln ivc three 
or four times a week (by the dressers excepted), ran be allotted for their 
chiruigicol attendance at the hospital,—a spaM too short for acquiring 
this kind of knowledge, or even of any knowledge at all. Thu barely 
seeing operations In a theatre at a distance, half of which perhaps they 
will never be called upon to perform, is but a trifling advantage, but this 
in general is what they content thetnselTBs with ami hence it is that it 
is possible, and even probable, that they may pass through an hospital 
after a year of such attendance without ncqulnng any substantial know- 
leilgeataU. The mode of attending so many lectures at a time, nnd 
those crowded and oompreisied within the morning, cannot add much to 
this superficial knowlMge. However, they are not under the necessity 
of attending them all, and R must be conieM«<l that there is on advan¬ 
tage in having them all to choose from. A great part of this iticon- 
renience you may remedy, by giving them tho time they so much want; 
It wlU be giving them in reality a three yean’ attendance for one. To 
finish, therefore, this detail: it is obvions from the above statement, and 
coiiipiaring the course of improvement adopted by the dificrent hospitals 
with our own, which has been hitherto simply chimrgical, and wa.s at its 
flnt Institution excellent, but Is now become inferior from the causes 
we have explained, that we cannot stand our ground, and much le.ss 
advance, unle-ss the governors will give us leave to adopt the mode of 
discipKiie aod in.struetion used by other hospitals whenever It shall lio 
found superior to onr own. and nnless they give us leave likewise to 
bring home the different professon to the hospital as soon as they can 
be engaged; and. In one word, to permit us to act upon that exteade<l 

E lun which has been so wisely estaulished and so fortunately executed 
y others. *‘J. GfNMNo, 

Wm. Walkkr. 

“ May ye 27th, 1703.” T. Keaib. 

“ To the Chairman of the Special General Court, St. Georpe'e Hoepitak 
"Mr. Chairman,—H aving on most occasions been desirous of pro¬ 
moting the surgical education at the Hospital, my name not appearing 
to the pre.scnt proposals may rive an idea of my being less zealous than 
usual on that subject. I beg leave to aay that this is not the case ; hut 
not having been consulted by my colleagues who drew them up, nor the- 
t.'ommittee by which they were approved, my assistance nos been 
supposed unneceasary. 

" 1 hey certainly appear to me in many respects very incompleat, and 
in some altogether impntcticahle; but if they meet with the approbation 
of the goverson, it Is lay business, as a servant of the charity^ to do the 
duty ot roy situation. “ Your moat obedient servant, 

" Lelcester-square, Jinw 14Ui, 1703.” " John Hunteb. 


LIVERPOOL. 

(From our own Correspondent.) 


OPENING or TWO HOSPITAL.S FOR INFECTIOUS DISEASES. 

On Satarday last two hospitals were opened by the 
Mayor of Liverpool in the presenoc of inembers of the City 
Coancii, medic^ practitioners, And others. Of these hoe- 
pitaU, one, known as the Nether6eld-road Hospital, wae 
bnilt some years ago, and was supposed to be erected and 
provided in accordance with modem sanitary science. Bat 
such has been the progress of the latter that it was found 
aeoeasary (o reeonidraot the hoiqiital at an enonuMii ex- 
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pen&e. And thU has been done under the direction of the 
nospitAls Committee of the Corporation. Tlie otlier hos¬ 
pital, known os the Grafton-strcet Hospital, is a new 
structure, recently erected under the same authority. These 
two hospitals are for the reception of all infectious diseases 
except 8niall-)H>x, cases of which will still be received in the 
I’ark-hill HospitaL The provision thus made, though very 
valuable, is no more than what is required in such a city 
as Liverpool, and an epidemic of scarlatina, typhus, diph- 
tiieria, or mea.sles would probably necessitate the prondmg 
of additional hospital accommodation. 

TRESENTATION TO MR. ROBERT HAMILTON, F.R.C.S. ENO. 

During the proceeding the Mayor presented Mr. Robert 
Hamilton, chairman of the Hospitals Coumiittee, with a 
solid silver key, gilded, with wluch to open the door of 
the Grafton-street Hospital. It has the following inscrip¬ 
tion : " City of LiverpooL Presented to Robert Hamilton, 
Esq., F.K.C.S., Chairman of the Hospitals Committee of 
the Corporation, on the occasion of the opening of the City 
HospitiU, Grafton-street, Saturday, 22iid Sept., 1888.’^' 
The reverse side of tlie key bears the city arms. 

OUTBREAK OF SCARLATINA IN AN ORPHANAGE. 

Scarlatina having appeared among the boys of the 
Seamen’s Orphanage, tne committee have very wisely 
resolved to postpone the annual sermons in the Chapel, 
although tliere is no cause for alarm. Still, the action of 
the committee shows a caution w'hioli the ]mblic will appre¬ 
ciate. 

DEATH FROM IMMERSION. 

A man jumped into the river while in a state of intoxica¬ 
tion last Saturday night. He was rescued and removed to 
the receiving house, where he was attended to. He was 
then removed in a cab to the w’orkhouse, but on bis arrival 
there was found to be dead. He had been drinking heavily 
some weeks before iiis immersion, which probably accounted 
in great measure for the fatal result. 

BURIAL REFORM. 

A conference about to be held in the Liverpool Medical 
Institution on the subject of burial reform, w'lnch was 
advocated from the pulpit on Sunday last by the Rev. F. 
I,awrence. During the present year many laccLings have 
}>een held throughout the country with a view to inducing 
determined and united effort on the part of ministers c« 
religion, mcml)erB of the medical profession, sanitarians, 
and persons of inlluence generally, to pub a sto[) as far as 
possible to tlie prevalent repulsive and utterly indefensible 
TTOctice of stirmg up, in the neighbourliood o'f great popu¬ 
lations, vast accumulations of human remains in every stage 
of arrested an4l prolonged decay. A memorial to the Home 
Secretary has also been drawn up, and will shortly be pre¬ 
sented by an influential deputation, prajnng for an inquiry 
into the condition of cemeteries, and the mode of burial 
adopted, with a view to legislation. 

Liverpool, Wept. 2jth. _ 


MANCHESTER. 

{From our own Correspondent.) 


ROYAL INFIRMARY. 

Ry the resignation of Dr. Moigan, and the promotion of 
Dr. Russ to be physician, a vacancy has been caused for an 
assistant physician to the infirqmry. There is no lack of 
candidates for tliis apimintment, which will now shortly be 
made, but, in the face of recent veiy unexpected results in 
the filling of medical posts here, it is perh^>s wise to abstain 
from giving any guess as to who tite successful candidate is 
likely to be. One question in connexion with infirnuuy 
appointments, which for some tiuie past had been tlic subject 
ot considerable controversy, was settled at a special meeting 
of the trustewi on the i4bh iast.—namely, that of the 
phyeicians and surgeons holding any other hospital appoint- 
nient in addition to that of th^ infmmary; and a resolution 
was carried alniost unaniuiously, Qutwith.4tauding opposition 
from some of the medical staff. “T]iatnoa«».sistant physician 
or Surgeon appointed after Sept. l9th, 1888, shall, after 
becoming a physician or sUTveon, hold any other hospital 
af^KiiatueBa,^’ The Naa Utttfy bad. MvenU 


welcome legacies, amongst them being £2000 under the will 
of the late Mrs. Platt, and £1000 fjom the residuary legatees 
of Sir Joseph Whitworth. 

BENEFACTIONS TO MEDICAL CHARITIES. 

In addition to the princely sums already announced to 
be devoted to public objects under the wifi of Sir Joseph 
Whitworth, upwards of £3o,000 has lately been distribute 
to various charities &c., amongst these being £2000 to the 
Derby Infirmarj*, £2000 to the Clinical Hospital, £1000 to 
the OMdren’s Hospital, Pendlebury, £1000 to St. Mary’s 
Hospital, £1000 to tlie Ardwiok and Ancoato Hoepitel, 
£1000 to the Salfoi^ Rc^al, £1000 to the Nursing Institute, 
£1000 to the Stockport Infirmary, and £o00 each to the 
liock and ^uthorn Hospitals. Under the will of Mrs. Platt 
the Salford Hospital receives another £1000, and from the 
late Mr. Worrall Walker £1400. The theatrical company 
from the Avenue Theatre, London, with Mr. Arthur 
Roberto as the great attraction, conducted some athletic 
sports during their recent \isit to Manchester, and as a 
result handed over £40 to the Children’s Hospital and 
£o 10s. to the fund of the soup kitclien at Old Tra^ord. 

SEWAGE SCHEME FOR MANCHESTER : OFFICIAL INQUIRY. 

For nearly a fortnight this inqnirj' before the Local 
Government Board inspector has dragged ito weary length 
along, with a large array of legal gentlemen, engineers, 
chemists, doctors, and other experts. The project is one 
which will, without doubt, have an important bearing 
u])on the future health of the city, as ito main raison 
aitre is the mevection of pollution of the Irwell and the 
future Ship Canal. It is proposed to construct, at a cost 
of nearly lialf a million of money, a system of enormous 
sewers, whereby the sewage shall be entirely diverted from 
the river and conveyed to Davyhulme, situate some miles 
below the city, beyond the boundaries of the towmship of 
Stretford: there it will be received into tanks amd subjected 
to chemical treatment, whereby a large proportion of the 
solid matters will be precipitated; it will then be filtered 
through a certain quantity of land obtained for the purpose, 
and the resulting effluent is expected to be such as may 
be safely turned into the canal or river irithout nuisance 
arising therefrom. Considerable opposition is being made 
to tile scheme by almost all the surrounding townships, 
chielly, though, it must be said, because the corporation will 
not lulow them to participate in the scheme unless they 
agree to become amugamated nith Manchester as parts of 
the city. One or two districts in the neighbourhood of the 
proposed works, however, raise objections on the ground of 
the nuisance that must, they say, be inseparably connected 
with the work, and the enormous amount of sludge ” to be 
constantly removed from the tanks. 

RIVER POLLUTION AND SMOKE NULSANCE. 

Considerable activity has been displayed by the Ship 
Canal authorities with a view to compelling the numerous 
sanitary authorities along the watersheil of the river Invell 
to take prompt steps to lUscontinue polluting the river. At 
a conference lately held between the directors and these 
authorities, it was stated by the chairman (Lonl Egerton) 
that sixty-seven out of seventy-five local au^orities had 
respondeu to the invitation to discuss this matter, so that it 
looks os tliough we are >vithin a measurable distance of the 
time when our river shall be something better than an open 
sewer. At the same time, our local authorities are showing 
commendable activity in endeavouring, in some small degree, 
to purify our atmosphere. No less than seventeen offenders 
were summoned lately in one morning fur permitting a smoke 
nuisance, and were fmod in all nearly £40. 

INFANT MORTALITY 

Perhaps in few large towns does the subject of infant 
mortality show up worse than with us. The coroners for 
both Manchester and Salford are seldom a week without 
one or more cases nf death from suffocation before them; 
and recently cases of the most shocking cruelty to little 
children, resulting in death, have fornix the subject of 
inquiry in our police courts. How far the system of 
infantile life insurance, whereby the wretcheif parents 
obtain suni.s varying from £3 to'£10 on the death o'f an 
infant, is responsible for this waste of hnman life, a special 
inquiry only can determine. But if half be true that has 
lately appeared in the local press, some startling evidence 
should be forthcoming from such an inquiiy. 

8 ^i«tb, 18 SS. 


Dio'Vzcd by 



TBS^jAKCXT,} 


NORTHERN COUNTIES NOTES.-EDINBURGH. 


[Skpt. 29 , 1888. 645- 


NORTHERN COUNTIES NOTES. 

(from our own Correspondent.) 


NEWCASTLE. 

The Hoose Committee of the Royal Infirmary hare 
TmaDimonaly adopted a vote of condolence with Mrs. Arm¬ 
strong and family, in remembrance that Dr. Luke Armstrong 
was a member of the honorary staff for twenty-one years, 
first as assistant suigeon for two years, and afterwards as 
snrgeon for nineteen years, and in both offices rendered 
valuable services to the institution. With reference, also, 
to Dr. Armstrong’s deatli, a meeting of liis professional and 
other friends w'as held in the library of the infirmary on 
Tnesday evening last, at which it was unanimously resolved 
that a memorial be raised whereby his memory may be 
perpetuated. The feeiing of the meeting was in favonr 
of a scholarship in the Newcastle College of Medicine, 
in which he always took such a deep interest, and 
for which he worked with so much zeal ; hut it was 
ultimately decided to leave the determination of the 
form of the scholarship to the Cr>nnril of the College 
of Medicine. About £.300 have been already subscribed.— 
The promoters of the Newcastle Hospital Sunday Fund 
have held their eighteenth annu.al meeting, the mayor pre¬ 
siding. The report showc<l that tlie total collections in 1SS7 
amounted t« £.3744 (£299 less tlian in the prenous year). 
Mr. R. H. Holmes, the hon. see., and one of the originators 
of the fnnd, explained that the loss was in some measure 
more apparent than real, the infirmary authorities having 
made urgent appeals to the workmen asking them to pay 
their contributions to the institution direct. The churcli 
collections had, however, fallen off to the extent of £134. 
The infirmary representatives asked for exceptional treat¬ 
ment in the distribution of the funds, on the grounds that 
it deserved the thanks of the city for doing away with the 
“ letter system,” and, after some discussion, a committee 
was appointed to examine the wliole question of distribution 
and to report. It should be remembered that in some of the 
minor but useful me<lical charities of the city the “letter 
system ” has never been atloptcd, and it is to1>e hoped that 
their interests will be duly gnanled by this committee.—A 
fatal tire, due to the upsetting of a paniifin lamp, took place 
on Friday night at A«liingt<in, a large colliery village in the 
Morpeth district and about twenty miles from Newcastle. 
The lamp was standing on a table, and, when upset, its con¬ 
tents spread all over the floor and took tire, setting the house 
in a blaze. An alarm was raised, but before assistance could 
arrive the fire readied the upper part of tlic house, where 
two children, aged five and four, were sleeping; they were 
got out, but they had Ixith perished in tlic tire and smoke. 

RVNDERLAND. 

The report of the Sunderland Infirmary has jnat been 
printed, which shows one point deserving of notice, and 
which isereditable to theworkmen of the Iiorough—namely, 
of the total subscriptions, amounting to £6467, no less than 
£2842 had been contributed by the workmen and their 
organisarions. The Hartley Memorial Wirm is approaching 
completion; this, and the taking over of the Cliildren^ 
Hospital, will give increase*! work and rceponsibilities to 
the honorary medical staff and other officials.—A public 
meeting was held in Sunderland loat week under the pre¬ 
sidency of the mayor, when Mr. Morgan moved, and Mr. 
Maling seconded, a motion, which was carried nnani- 
moosly: “ That the meeting, having heard of the proposal 
to establish a nnrses’ home for Sunderland, are of opioi<m 
that steps should be at once taken to carry out the proposal.” 

NewcMtle-on-Tj-ns. Sept S4th. 


Presentation. — The members of the Ladies’ 
St. John Ambulance Classes, Driffield branch, V'orkshire, 
have jnst presented Dr. A. T. Brand with a handsome 
silver cigar case, in recognition of bis honorary services M 
their instructor. 

The Fleming Hospital for Sick Children, 
Newcastlb-on-Tyne, which is built on the north side of 
the Moor, is remly for fonual opening; and the College of 
Medicine, adjacent to NorthnmMrland-street, is approach¬ 
ing completion as a medical school in New'castle. 


EDIJfBURCH. 

(From our cum Correspondent.) 


EDINBURGH WATER SUPPLY. 

The recent heavy rainful has averted what in many of 
our large towns at one time threatened to be a serioua 
water famine. Immediate danger is past, but the threatened 
danger has opened the eyes of the Edinburgh authorities to 
♦he fact that their water supply will probably very shortly 
be quite inadequate to meet the requirements of tho 
rapidly increasing population of £<linburgii and its suburbs. 
vUthongh somewl^t extensive additions to the water- 
storage capacity were made in 1879 by the constniction of 
the Moorfoot Waterworks, the present daily supply is only 
about 16,000,000 gallons; the daily consumption is, how¬ 
ever, over 15,000,000 gallons, so tliat the margin is already 
sufficiently tine. It has been pointed out that during the 
last nine years the population bos increased something like 
29 per cent., wiiilst during the same period the consumption 
of water has increased more than 100 per cent. Should 
the popnlation continue to angfment at the present iat^~ 
and there is every reason to- suppose that it will continue 
to do so—it is evident tliat tiie water supply must be 
increased, and that very materially. Those who remember 
the tremendous battle of the “ lochs,” which terminated in 
1871, wlien the St. Mary's TawIi scheme was defeated, may 
now recall tlie groumls on which the opposition to that 
scheme were based. The first of the reasons—that the 
Kclicnie was too large for tliereqiiirements of the city—need 
not now he mentioned, as experience has settled that point 
against the objectors. It is to be hoped, however, that the 
experience so gained may not now be cast aside. The second 
oiijection was that the water contained “flea«,” and, 
strange as it may appear, scientific men were found who 
were willing to state that tlie presence of these “fleas”' 
rendered the water quite unfit for drinking purposes. 
The objectors to the scheme placarded the streets with 
elaborate diagrams of most wonderful monsters. “Dropa 
of water magnified” so many thousand times were illus¬ 
trated on walls and on boams carried by sandwich men» 
and the local newspapers had diagrams of the “ St. Mary’s 
Loch fleas.” Some medical men contended that the water 
was full of organic matter, and others attirmed that no child 
could be allowed to take such water unless the parents were 
fully prepared tliat it should have an attack of "rickets.”' 
Party feeling nan extremely high, and the Town Council 
elections were ilecided entirely on tlie merits of the water 
question. After the question ha«l been settled, many 
found that the SL Mary’s Loch water wjw well fitted for 
the supply of Edinburgh, and that the agitation hail been 
kept up in great measure bya vcrj’small party of malcontents. 
Now tnat the matter has come up again, those who have 
the iiealtli of the popnlaticm at heart will do well to con¬ 
sider the question in the whole of ite bearings. Let all tiie 
available sources of supply be carefully oxaniined and 
reported upon, and then let competent authorities decide 
what is necessary for tlie welfare of Edinburgli. It is 
scarcely possible that a “bogey” flea can be mi^e to do- 
duty on Hie present occasion, out it is probable tliat a good 
many crotcliet-mongers will take part in the discustuon that 
must ensue before tlie question is finally settled. 

POST-GRADUATE OOURSE. 

A considerable numlicr of busy practitioners have arrived 
in Fxlinlmrgh to take part in the post-graduate classes 
M'hicli Professor Chiene and Dr. Moirhead have organiaetl 
for this the third session. The first meeting in most of tim 
classes was on Monday, the 24th inst., when the attendance- 
was very fair indeed, though in some of the classes, 
especially in those where a special fee is charged, the rooms 
were not so crowded as in former years. One great advantage 
of the new arrangement is that men M’ill attempt to cover 
less ground than before, but will cover it more tnoroughly. 
From the enthusiastic manner in which the teaching staff, 
both of the University and of the Extra-mural Medical 
School, have entered into the work of preparation, ami 
from the earnestness and activity of those who come to meet 
both old teachers and old friends, there is every promise 
that the third session will be productive of as good reeulte 
as were either of ite predecessors. 

EdUibnrgh, Sept tCth. 
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DUBLIN. 

{From our own Correspondent.)' 


LUNATIC ASYLUMS REPRESENTATION. 

His Excellency the Lord-Lientenant, as mentioned on a 
previous occa.sion, lias cansecl a conimnnication to he sent 
to the hoanls of lunatic asylums tlironghout Ireland with 
reference to a new scheme giving these ho dies a larger 
share in representation on the governing bodies of asylums 
than heretofore. The Coqioration of Dublin, by a com- 
raitt’Ce of the whole house at a meeting held l^t week, 
recommend thnt, so far as the MnnicipaJ Connell are con¬ 
cerned, it would be satisfied with the power to nominate a 
number of governors of the board of the Riclimond Lunatic 
Asylum bcniing the same proportion to the total number of 
governors as the city contribution does to the total annual 
cost of the asylum. Tho committee also claim that the 
nomination of g<ivemors annually by the Council shall .be 
absolute and liiial. I believe that the suggestions of the 
t'orporation arc prematiu-e, and that body, as I understand 
it, hoM no loeus slandi, inasmuch as the circular in question 
a]>plies only to county cuiylums. 

Ol’ENISa OF NEW WARDS AT THE MEATH HOSPITAL. 

Tlio “ John llarlier wing ” and the “Bury wards” were' 
to-day (Tuos<lay) foniially opcneil by their Excellencies tlie 
Lord-Lieutenant and the Marchioness ' of Londoiulcrry. 
About eighteen months since, a sum of £4500 became 
available from the estate of a gentleman nameil Barber, 
and the wing as now completed comprises two wards, 
each 70ft. bv .30ft., light .and ventuation l)eing care¬ 
fully altenile<l to. The two lower landings contain the 
board-room of the hospital and a medical boanl-rooiii, also 
ap.artments for the resident ollicials. Each ward contains 
.sixteen be<ls, ten of which are permanently endowed by the 
“ Burj" bequest.” Their Excellencies havingarrived, a pro¬ 
cession was formed of the stewaids, nurses, medical and 
surgical staft', and members (»f the standing committee, 
which proceeded to the ward. Viscount Powerscourt 
took tlio chair, and, having made a few introductory 
remarks, called on Mr. Ormsby, hon. sec., to read an 
address, and at tho temiination his Excellency replied, and 
formally declare<l the wards open for the reception of the 
.sick poor. Sir Ueorge Porter moved, and Sir (4. B. Owens 
seconded, “ Tliat the special and marked thanks of this 
meeting lie hereby given to tlie Viscount Powerscourt for 
his kind .and dignified conduct in the chair,” and, being 
carried, their Excellencies were conducted by the Reception 
Committee and Sir William Stokes into the Chilclren’s 
w.ard, the Geia-as Taylor ward, and the Grattan ward, and 
afterwards were sJiown tlie male and female accident wards, 
the operating theatre, and other portions of the institution. 

POISONING DV OPIUM. 

A lady was fonnd insensible in Phoenix Park last week, 
and was removed to Steevens’ Hospital, where she died the 
next day. She had taken a large quantity of laudanum 
with a suicidal intent, and, althongh every means at the 
disposal of the hospital anthoTitiee was used. Including 
artificial respiration for seventeen hours, she remained un¬ 
conscious nntil her death. 

AN EXCISE PROSECUTION. 

An apothecary residkig near Dublin was last week 
sumnioned by the Excise authorities for having sold essence 
of (ringer capaUe of being used internally as a medicine, 
in the preparation of whioii methylated spirithad bem used, 
in contravention the Act of Parliament. The minimum 
penalty (£25) was imposed, and the magistrate who tri^ 
the case recommended a further reduction. 

Dublin, Sept 25tlL 


P.UIIS. 

(From our own Correspondent.) 


ETIOLOGY OF TETANUS. 

M HEN a few years ago Dr. Gustave Kichelut wrote, his 
tlicsU for tlie “ Agr^gation," ho upheld the nervous origin 
of tetanus, which was thmi the reigning opinion in the 
profession. Professor Vemeuil, who lately introduced 'a 


different tbeoty, was also a “nenrist” at that time; but 
since then'things liave changed, and from our knowledge 
now of infections agents, and of their evolution in tEe 
organism, the arguments ‘lately famished are decidedly in 
favour of tlie infectious and conte|^a8 nature of tetanus. 
But whilst admitting this, Dr. Kichelot is not in acM^ 
with Professor Vemeuil and others as to the equine oririn 
of tetanus. lu support of his view of the .subject. Dr. Richelot 
recently made a communication to the Academy of Mediotne 
in which he related the casra of two yoong women, aged 
respectively twenty-one and twenty years, who were 
mlmittcd into his Mard at the Hupital Tenon, and 
who were operated on for a salpingo-ovaritis at an 
inten’al of about three M'ecks. The first patient underwent 
the operation on June 15th, and, without any incideDt< west 
affected seven days later witli tetanus, which carried her off 
in forty-eight hours. At the necropsy all the organs were 
found nealtliy. It was difficult to trace the source of the 
infection. One circumstance, however, struck Dr. Richelot— 
namely, that from June ICth to June 19th some manure 
which was in the hospital courtyard was turned up and 
Bprea'l out on the flower beds. The operation on the second 
patient took place on July 5th. On the lltli she was suddenly 
seized with acute pain, arising from a sort of aura on the 
left side of the abdomen. At tho same time she wa^ 
aflected with a sore tliruat, trismus, and tonic convulsions. 
The patient succumbed on the 13tii—that is, two days after. 
At the necropsy nolliing abnomial was found. Dr. Richelot 
considers this second case of tetanus as being the consequence 
of the first. .iVnd yet ever\’ antiseptic precaution was taken, 
and the room reserved for laparotomies only was thoroughly 
disinfected. In spite of these precautions, a toxic agent 
liail been transmitted from one to the other. How- tlie 
transmission took place itwos dlliicult to say. It nevertheless 
resulted from these two cases, iu placing thou in juxta¬ 
position, that tetanus was on infectious and conta(rious 
malady; but what the horse liad to do with it in the present 
case he could not sec. He then cited the observations of divers 
naval surgeons reporting cases of tetanus occurring in con¬ 
ditions where tho horse could nut cosily be implicated : but, 
observed Dr. Ricbelot, os this source might exercise its 
influence in different ways, and as tho duration of its in¬ 
fluence was absolutely unanown, researcbes in that direction 
would prove of the higlicst interest. 

ELECTRICAL TRE\T>IENT OF INTESTINAL OCCLUSION. 

At a recent meeting of the Academy of Medicine, Dr. Larat 
read a note on tho treatment of intestinal occlusion by 
electricity. According to the author, galvanic electricity 
of tlie intestine deserves to be employed in all the cases of 
occlusion where medical means had failed, and where 
the obst.ocle has become insurmountable by the action of 
purgatives, iloreover, purgatives are useless when the 
intestine is inipernieahle, and become injurious in exciting 
vomiting, which would aggravate still more the condition 
of the (mtient. Dr. Larat says that it is essentially of 
importance not to lose time, and that electricity sbonld 
bo employed as early as possible: in tlie first plaoe, the 
proceilure would have a better chance of success; and, 
secondly, if it should fail, surgical intervention would still 
be possible and have some chance of success. One application 
of electricity only is often powerless to. obtain movement 
of the bowels; four or five sittines on an average are neces¬ 
sary, and at intervals of several houra Of sixteen cases. 
Dr. Larat removed tiio occlusion of the intestine by electrisa¬ 
tion in ten. 

MORTU ABIES. 

In a note forwarded to the Academy of Medicine, Dr. 
Bboard of Baint-Germain-en-Laye, in referring to pre¬ 
cipitated inhumations, indicated one only oertam sign of 
real death—viz., cadaveric decomposition. In order to 
prevent a person being interred alive, the author propioses, 
08 Tardieu had already done more than thirty years a^, 
the creation of mortuaries. These mortuaries should lx* 
established, as mneh as possible, in the proximity of the 
centre of each onarter, in a separate bulling, and to each 
of them shonid ne annexed an apparatus of disinfection by 
hot air, to which the bcnly and tied linen of the deceased 
patients sliould bo subniittcd. 

THE ARUACHON MARITIME SANATORIUM. 

On Sim(l.T,y la«t the Maritime Sanatorium at Arcachon, 
due to the initiative of Dr. Armaing.aud, of Bordeaux, was 
inaugurated in presence of tlie official authorities of the 
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Department, at which ceremony Dr. (javarret, of Paris, 
ana s^eraf m^ica) nien wera^lm pt’e^ient. llie Mmatorium 
is intended for raohitio and scrofuioutr ebydren, for which 
tlie eUmate of Arcachon ie well suited. 

Pans, Sept. *6th. _ 


THE SERYICES. 


Akmy Medical Stafp. — The promotion of Rurpeon- 
Major Robert William Troup, JI.B., to the rank of Hrigmle 
Surgeon, which wan notified in the (Jazctte of July loth, 
1888, is cancelled; Surgeon-Major Uol^ert William’Troup, 
ia granted retired pay (dated Sept. 2ttth, 188S); 
and Surgeon Arthur Charles James Kudu Lundy, M.K., 
retires Trom the Service, receiving a gratuity (dated 
Sept, mb, 18vS«). 

Madras Medical L^TAnr-i.snMEXT.—Briga<Ie Surgeon 
William Howland RnVH.Tt.s, ^I.D., L) he Deputy Surgcoii- 
<;encral (dated July 1st, ISSS); and Surgeon-Major Lewis 
Charles Nanncy, to be Brigade Surgeon (dated July 1st, 18SS). 

Army Medical Resf-rve of Officers. — Surgeon 
and Honorary Surgeon-Major M'ni. Harford Glover Plieljm, 
M.D.,3nl Volunteer Battalion, tire Prince Albert’s (Somerset- 
shire Light Infantry), to be Surgeon-Major, ranking as 
Lieutenant-Colonel (<latod Sept. 2fitli, 1S8S); Surgeon 
Patrick Kvnoch,tobeS^l^goon-^^ajo^, rankingasLieutenant- 
Colonel (datcil Scjit. 2rtth, 1888); Acting Surgeon James 
Moir, 2nd Volunteer Battalion, the Koval Scots Fusiliers, 
to be Surgeon, ranking a.s C.apUin (dated Sept. CCth, ISSS). 

Volunteer Corp.s. — Rifle: 1st Volunteer Battalion, the 
Prince of Wales's Volunteers (S^mth I^ncoshire Kegiment): 
Joseph Adams, M.B.,tobeActing Surgeon (daUal Sept. 22nd, 
1888). 

Admiralty.— The following appointments have been 
maale:—Fleet Surgeon John N. Stone, to the St. Vinernt 
{datet! Sept. .Wth, 1 S 8 H), and Staff Surgeon Thomaa D. 
<iimletto, to the Brilliant, additional, temporarily (dated 
<Jct. 1st, 1888). 


©Htuarj. 


•REV. DR. FIA/OD. 

Tur. death is announced of the Kev. Dr. Flood, wlio was 
for some years in practice os a surgeon at Leeds, but who 
afteruards took urderu and was appointed to the living of 
Beamiaster, in Donict. In 18.>2 he wm K^rpointed to the 
benefice of St. MatthewV, I.eed«, a post which he held for 
twenty-eight years, during which period he was for nine 
years memlx?r of the Leed.s School Board. In 1880 he suc¬ 
ceeded Canon Duckworth as vicar of St. Mark’s. Hamilton- 
terrace, Ixindon, on the nomination of Lord Beaconsfield, 
and mbeequently Ixird Selbomo pceaentod him to the living' 
of Dinton, in Buekinghamshira, which b« rebained np to his 
death. Dr. Floofl, whoso honorary degree was conferred by 
the Universityof Camliridge Mnie fourteen yeAra agn, began 
to allow signa of failing lie^th a fow years tuBce. but it waa 
only during the last month that the internal ailment from 
'viuch he suffered obtained a sorioue master}', and uruler it 
he rapidly sank. Dr. Flood le.aves a widow and seven 
children—two daughters and five sons. 


liltbiral Utins. 


Aberdeen Unwkrsitt.—A t a moetinff of the 
Aberdeen University Court held on Sept. 24th, the follow- 
ing were apixiintcil for one year ns extrn-profcssori.a! 
examiners in Medicine: Vt. 1). Halliburton, M.D. 
(I.ondon); D. Lowuon, M.D. (Hull); Robert W. Pliilip, 
A.M., M.D. (Edinburgh); W. Robert Smith, M.D. 
iLondon); S^nionr Tayl'»r, M.D. (London); and F. 
buchannn White, M.D. (Perth). It was nnaniiiiously 
resolved to minute that there ia no implj«!d nmlerstwnding 
that in future the medical eatra-professorial c.vamiiiers are 
t'> lie continup<l as a matter of coarse fot more than one 
.'■‘^ar. At the same meeting the Court took up consiclcrn- 


tion of the applications which had been sent in for the 
chair of Chemistry, vacant by tlie retirement of Professor 
Brazier. There were in all nineteen candidates. After 
lengthcneil deliberation tU« (kuirt resolved to meet on 
Tuesday, dud ]>roximo, fur tiie purpose of making Ute 
apjiointmentw 

Tiik treasurer of the Leeds Infirmary announces 
that the £30,000 considercsl absolutely necessary for the 
extension project of that institution have been subscribed. 

A KurcKssFUL meeting in furtherance of the objects 
of tlie Briti.sli Nurse.s’ Association was held on the lUth inst. 
in the Buard-rooin of tlic Sheffield Hospital. 

Medical Magistrate. —Dr. Percy John Rcndall,- 

as^iistant colonial surgeon, li.'vs lieen appointed Justice oL 
the Peace and Ciuumiasioncr of the Court of Requests for 
Gambia. 

St. George’s Hospit.u*—T he prizes will, by 

permission of the govemorf, be distributed in tlie Boanl- 
room on Monday, Oct. 1st, by Professor Humphry, F.PuS., 
after the conclusion of tlie introductory addres.s. 

At a special meeting of the Camberwell Guardians 
on the 17tli inst. formal resolutions sanctioning the building 
of the first block of the new workhouse iiiurmary at an 
Qitimated cost of £l4,000 were agreed to. 

Lord ARMfiTRONO opened on WedneBday the 
Fleming Memorial Hospital for Rick Children, Newcastle, 
which ua-s l>cen erected by Mr. John Flemiug, in memory 
of his wife, at a cost of £23,000. 

Du. Freyer, a civil surgeon in the X.W. Provinces 
of India, has received a fee of £10,000 in recognition of his 
suooeMful treatment of the Nawab of Uampur and General 
Aziinndeen Khan, the largest fee probably ever reeeiveil by 
a medical man. 


|.pointmcnts. 


Svetmufut Pppllffintii fnr TiuvtnviM, SroreOirtno/ihibfie rrut\lrtti«n$,and 
othH-f p’fMftginy ifironsrtO'ioi tvitabte/or thU tolutrtn are invited to 
/onr<rrtf it to TUF, I.A>TET Ojtler, direetfl fo the Sub-Editor, not later 
thnn !t on the Thurmlay inorniny ((/each veek for yublicatian in 

the next number. _ 


AnN'oi.p, n. OBijiSDO. r..F.P.S. Olas.. L.8.A.T... Porthleven, Cornwall, 
tmfi hevn appoitittsl MMIral (HHreranil Pnhllc VaccinAtor for tbw 
Sithnoy Distrirc of Uie fielston Union, vico Waltur Weame. 

ni'cK, Josi.i’ii, L.n.(^F., LR.U.S. Eiiin., L.F.F.S. GIai^., hiu been 
tippriinUKi Resident Assistant .Medical Officer to the Union Infirmary, 

Fiemiex, W. E.. M.D. Lmd.. M.B.. M.R.C.8.. L.8.A.. htM bHoappotnted 
Honorary burgeon .of the Uhesterfluld Hospital, vice Walker, 
rrsiaiitxi. 

Kostkiu K. H., M.B.C.8., L.E.A., has I««n appointed Medical Officer 
for the Knowlo Di.strict of the RedihuU Union. 

MACOaFonn. Alastair, M.B. and C.M. Edin.. has been appointed 
Me<lic!'l Officer for the Fui»ton District, nuddersflcld Union. 

MOOUHr iii, C. A., M.K.Q.C.P.. L.M., L.R.C.S. IreL, has been ap^inted 
Moiiieal Officer for the TuUanloro Dispensary District, vice Uidley, 
dccivisod. 

Neaion, J. a., B.A. Qii. Univ. Irel., M.D.. M.Ch. Roy. Univ. Irel.,haa 
been appointed Medical Officer for the Desford District, Market 
Botwortu Umon. 

BsiD, Thomas, M.Ik, Ijocbmalien, has been appointed Medical Officer 
of .llMitli, i'aroohtai' Medical Officer, and Vaoclnator for the 
I’ari'li of Klrktoichael, Locherbie, N.B., rice J. M. Daridson, 
resigned. 

Hiuw, Hi-fiii Ono-SVEXOR, L.R.C.P., M.R.C.S., hoe been appointed 
A/o'i.'^uint Me-dical Officer to the LainlMhljitinmiy, vicaO. L. Biuxt 
I..U.C.1’., M.U.O.S., re-signed. 

Svi.nci:k. H. Alkx., M.C.C.S., I,.R.C.P. Ixtnd., boa been impninted 
IIduso Surgeon to the Royal United Uuspital, Bath, vice T. St&art, 
resigned. 

Ti'ANUU, Ai.i'RFD. M.B. and C.M. Kdin., lias boon appointed Assistant 
Modk-rd otiii-er to the West Riding A.syimn, Mcii.-tim, near Leeds. 

Watkivs, Eraxk AfocSTl’s, W.11.C.R., L.R.r.P. and L,S.A. Lend., bas 
been .appointed Honse Hnrgeon to the Newport and Connty Infirmary, 
vice Dr. W, F. (.Tarke. 

Wli-soN. TnnwvB, 7,.R,C.P. Fdin., M.R.C.S., has been reappointed 
.Metli<'al Officer of Health, Wallseod. 

Wn.i I TT, n. (3. D.. M.R.G.S,, Ii.s.A., has iiorn appointed Medical 
opir-or for the .Xlarksbury and Itilton Disiricta of the Keynsham 
UiiioiL 

WvuiivWiLiiAU, M.D., M.B. anil C.^L Glasg., has beaa reappobited 
atodlcal Officer of fT&dlh for the Kirby-Lonsdale Union DisuicC, 
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VACANCIES.—BIRTHS, MAREIAOES, AND DEATHS. 


[Sept. S», im 


Natalities. 


In wH% tht ialr$ o/num^rout tubteriiarf, it htu decided 

to reoujTte tht publiealion undtr thit htad 0 / britf parttntten 0 / tht 
nariout Vaeaneitt vhith art annovneed in our advtrliting eoluToni. 
For further it\formation regarding each vaeaney re/erenot ihould be 
made to the advertitemerU. _ 


BOROUOR Hospital, Birkenhead.—Junior Honse Surgeon. Salary £.^, 
with board, lodging, and washing, also fees for certifying infectious 
cases. 

Bristol Pispeksarv.—A racancy in the Metlical .staff. 

Cheltekijam »e><krai. Hospital.—H ouse Suigeon. Salary £80 per 
annum, with Ixiard and apartments. 

CITY OP London Hospital for Disea8S.s op the Chest, Victorla'park, 
E.—Retddont Clinical Assistant. 

COOKHAM Union.—M edical Officer for the Union Workhouse and the 
Cookham district. The salary for the Union Workhouse is jE.S 0 per 
annum, and for the Cookham district £fi5 per annum. These salaries 
to include all fees under articles of the General Consolidation Order. 

County A.svll'M, near Dorchester.—Assistant Medical Officer. Salary 
£120 per annum, with boani, washing, &c. 

Locghhorol'oii Dispensary and Infirmary. — Resident House 
Snnreon. Salary 60 tineas per annum, with furnished rooms, 
attendance, and board. 

National Hospital for thf. Paraly.sed and Kpii.eptic, Queen-smiare, 
Bloomsbury.—Senior House Phyncian. The present Junior House 
Phyrician is a candidate for the appointment, and is eligible for 
election. Applicants should state whether they are prepared to 
accept the .lunior appointment if electe<i to it. Salary for the Senior 
post is £100 per annum, and the Junior £60, with apartments and 
full board In each case. 

NoRFOrJt AND Norwich Hospital.—A ssistant to Hernse Surgeon. 
No salary, but boani, lodging, and washing prorided. 

ROTAL ^cthern Hospital, Liverpool. — Junior House Surgeon. 
Salary 60 guineas per annum, with board, residence, and washing. 

SliRFPiELD Vuhlic HOSPITAL AND DISPENSARY.—Junior Assistant 
House Surgeon. Salary £50 per annum, with board, lodging, and 
washing. 

St. John’s Hospital for Dkseases of the Skin, Lelcester-square, 
W.C.—Assistant Physician. 

St. Olavr's Union.—R esident Medical Officer. Salary £800 per annum, 
with funtUhed apartmenta, fuel, and light. 

Stocrrhidgr Dispes.sakv.—H ouse Surgeon and Secretary. Salary 
£130 a year, with funiiehed rooms, coals, gas, and extra allowance 
for horse hire. 

Weston-svpkr-Mark Hospital and Dispensary.—H ouse Surgeon. 
Salary £60 per annum, with board and residence in the bospit^ 


§irt|^s, ^aniagts, anir Jtat^s. 


BIRTHS. 

HaRINGTON.—O n the 20th Inst, at Sherbom Lodge, Cheltenham, the 
wife of H. N. V. Harington, Surgeon, I.M.D., of a son. 

Olivkr.—O n the 24ith inat, at Coiisctt Hall, Co. Durham, the wife of 
Thomas Oliver, M.D., Newcastle-upon-Tyne, of a daughter. 


MARRIAGES. 

Audland—SHO nminoB.—On the 26th Inst,, at St Saviour's, Phnlioo, 
William Edward Audland, M.R.C.S., LltC.P., of Brooklands, 
Wellingborough, Northants, younger son of John Audland, Esq., 
Aokenthwaite, Hilnthorpe, to Anna lAura, elder daughter of Harry 
Shoubri<]gc, of ^lamve-rmid, 8.W, 

Baonell—D c Prr.—O n the 16th Inst, at the British Embassy, Paris, 
Irving Itagncll, M.D., to Geoighina Louisa, eldest daughter of the 
late C. G. Du Pre, E»q., of Wifton-park. Be^nsfleld, Bucks. 

HA2EL—.Smith.—O n the 20 th Inst., at St. George's, Tnfneli-park, 
William Francis Hazel, M.ItC.S., of Oakloy-squii™- to Florence 
ChrlstLan, eldest daughter of David Smith, of Carleton-road, Tnfnell- 
park. 

Williams—G ir.t/m.—On the 18th Inst., at St Saviour’s, South Haiiy>- 
steiul, by the ^v J. C. Hose. B.A., Henry Williams, M.R.C.S., 
L.ltC.P. Land., Celaton Bassett, Notts, to Annie Klimbeth, only 
daughter of the bite IhomaB GiUoUi, of Orston Manor, Notta 


DEATHS. 

CHAPPLF-—On the Srd Inst., at Bombay, coming home on sick leave, 
Deputy Surgeon-General R. A. Chappie, Army Medical Staff, ag^ 66. 

Bonn.—O n toe 22nd Inst, at Ardleigh-green, near Romford, R. W.Dtmn, 
M.R.C.8., of Snrrey-street, W.C. 

Kidd.—O n the 20th Inst, at Brook-street, Groavenor-sqwre, Gertrude 
Hilda, infant daughter of Percy and Gertrude B. Kidd, aged 
16 months. 

Ljddekdale.—O n the 24tb Inst^at Barmgate, of diphtheria, Rosalind 
Marion, only daughter of & Lidderuale, M.D., Sanitary Commis- 
oioner for BeninAl, aged 7 years and seven montha 

kloss.—On the 24tb inst., at Biarylebone-road, Edwin Moss, M.R.C.S., 
aged 34. 

PiNDKiL—On the 22nd Inst., at The Terrace, Camberwell, Edward 
Pinder, L.E.C.P., L.R.C.S. FaL. aged 73. 


JT.R —d /«r itfSe. it tiutrgtd for th* IntertUm ofJTotiott ofB(rtk$, 
Marriagtt, and Deatht. 


METEOROLOGICAL READINGS. 

(Tahm daHy at 9.90 a.m. by Stmoard^t InttntmtnU.) 


The Lancr Office, September 9Kh, 18B8. 
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ftotts, 5|ort Cmnmtnts, ^ ^nsiwrs to 
Corttsponitmts. 


It w especially requested that early intelliyenee of local events 
having a medical interest, or uhich it w desirable to brin^ 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of ths 
journal must be addressed “ To the Editors.” 

Lectures, original articles, and reports should be written on. 
one side ^y of the paper. 

Letters, whether intended for insertion or for private •«- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publieation, sale, and adrertinng 
departments of The Lancet to be addtresssd "to tha 
Publisher.” 

We cannot undertake to return MSS. not used. 


Serious Blunder at a Bacteriological Station. 

A SERIOUS blunder seems to have been committed at the OdesM 
Bacteriological Station, which, thongb fortunately It entailed no lone 
of human life or health, baa resulted in a loss of something like £3000 
to an enterprising fanner, who sent 4700 bead of sheep to be pro¬ 
tectively Inoculated against the Siberian plague. So far from their 
being protected, the Inoculation killed 4400 of them in abont twelve 
hours. The only explanation which has as yet been forthcoming 1» 
that the " vaccine," which toould not have been used till tbe second 
inoculaUoo, was by some mistake Ipjtoted at first. It Is not sur¬ 
prising to henr that toe fanner contomplatee an action at law against 
the bacteriologicivl station. Whether he gains it or not, it is probable 
that all such institutions wID find that tbe confidence of farmers in 
the value of preventive inoculation for vadoua diseases has received 
a somewhat severe shock. 

Qu(u(or.—We believe the ooune can be fully followed out either at 
Cambridge or in connexion with tbe Odlege of State Medicine tas 
London. There h no laboratory at tbe Parkes Mnseom, nor is any 
course of instruction given there for the examinations in question. 
Enquirer will find the Information he seeks In Hartridge's “ Refraction 
of the Eye,” chap, il., and more at length In Landolt’s “Refraction 
and Accommodation of toe Eye," p. 196 et Kq. 

Mr. H. E. Bridgman (Barton-on-Trenl).-TuE Lancet, March f6th, ISSl. 

“DIPHTHERIA CASE IN ST. PANCRAS.* 

To the Editors of The Lancet. 

Sirs,- The grounds I submitted to the coroner for Central Middleoex 
for inquiry into the death of the child Alice I.ydU Kldridge were 
(1) No medical attendance, aa this child was not taken to the University 
College Hospital; (2) oases of scarlatina having been prevlonsly re¬ 
moved from toe same house; (3) the existence of an open grating 
facing the door of the house, respecting which complaints were mad# 
to myself, and in support of which Georg# Kldridge, a plumber, 
father of the deceased children, when placed in tbe witness-box aC 
tbe inquest, read a specification of sanitary defects and shortcoming* 
at 47, Euston-bnildlnga As regards hospital treatment, the aunt of 
toe deceased children, aged twenty-six years, the mother, aged 
twenty-eight years, Florence Louim, aged seven years, Angnste, aged 
five years, were tr»ted as out-patients, both adnlU recovering. The 
youngest child, aged two yean, sent away from Kuston-buUdingi by 
ror advice, remains under my treatment 

I am. Sirs, obediently yours, 

Albany-street, N.W., Sept 24to, 1888. C. C. Whitepoorit. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Sept. 29, im. 64$ 


A Word op Sympathy to a London Physician. 


DisTRiBimoN OP Handbills and Pritatb Disp&nbaries. 


We hsTO a word of ayinpntby to offer to a phj^dan who is tho subject 
of a by no meaua oblique pu& in an erening contempomr>'> whose 
pronounced Irish aympathiea may explain, but cannot excuse, such 
a questionable service even to an Irishman. To do Irish memben of the 
profession juatice, they are acutely aeiiaitlve to its beat traditions We 
ore aware that the gentleman in question ia neither in any way 
answerablefor sncb apTOceedingnorgraUfled withit. We trust, how¬ 
ever, Itis panegyrist will appreciate the fact that a repetition of such 
ahindnesa would be a grave injury. 

Jfr. 3. R. Lufi'anf,—The pnblicatioii should be brought to the notice of 
the body whoM diploma its author holds. 

Ur. J. A. Feeny.—W^ fear we shall be unable to find room for the 
paper. 

Mr. .Oreayk (Port NoUoth)..~11ie affection ia probably of gouty origin. 

ENTERIC FEVER AT BRIF.RLEY HILL AND THE 
SANITARY AUTHOSITY. 

To tA$ Sditon of TUB Lancbt. 

Sirs,—O n tho 14th of April, 1387, T was called to see a case of typhoid 
fever near the I''i.sh pits, Cummonslde, in the rural district of Kings- 
winford, Staffordshire. I found that the only water for use was that of 
a well, higiily polluted with sewage. 1 personally reported the fact to 
the inspector of nniaancee, who visited the place and said that the 
water was perfectly good. No farther steps were token. OnKept.4th, 
I luul another case at the same place. I took water from the well, sent 
it with the report on it to the Local Government Board, who, in due 
course, requeste<l me to report to the local sanitary authority. This I 
refused to do on the ground that it was perfectly useless, and no further 
steps were taken; since which time, partly from personal experience and 
partly from information, I believe that enteric fever has not been 
absent from the diktriet. luring the present year the fever has increased, 
eight deaths having occarred since July 4t!h, a period of eleven weeka 
I know of seventeen cases of enteric fever during this same period, six 
of which have been under my care, the other cases have been under the 
charge of other practitioueia. The water supply for the most part is 
obtained from wells and pnmpa The South St^ordsbire Waterworks 
Company's mains come through the district, and a few of the houses 
derive their supply from this source. No drains exist, the sewage water 
from the house.s being thrown Into the road in front or on the gardens 
at the back, very oiton on the ground round the wells. IJp to the 
present no ^tep3 have been taken, to ray knowledge, by the sanitary 
authority to have the matter Inquired into. All theee eases have 
occurred in a very limited space. 

I am, Sirs, yours obediently, 

Brierley Uill, Sept 2tth, 1883. E. Sainthill Pearse, Surgeon. 


THE GENERAL MEDICAL COUNCIL. 

To the Editort o/THE Lancet. 

biR-s,—The General Medical Council are often accu-sod of apathy 
where the interests of registered practitioners are concerned—i.e., pro¬ 
secuting quacks Ac. But Uiere is one branch of this business in which 
they are indefatigable—viz., collecting feea I had occasion a few day.s 
ago to write on behalf of tho orphan daughters of a surgeon who died 
about twenty years ago to ask the date and nature of their father's 
quaiitfAtiona I stated folly the elrcumstanoes of the case, and added 
that the particulars were required by a medical charity in order to bo 
enabled to relieve them. The r^y was a printed form, and a demand 
for a fee of 2s. Cd. before the information could be given, so that this 
wealthy body, to which the fadl«> of tbeu unfortunate ladies had paid 
a good deal in fees, refuse to answer a simple question, which would not 
have taken two minutes, for the date of death was given, unless the 
Pennlles orphans paid them hnU-a-crown. Com m e nt ia needlees. 

I am. Sirs,.your obedient servant, 

September, 1888. J. Swain Scriven. R.N., M.D. 


ANTIPYRIN IN HEADACHE. 

To the Editor* c^The Lancet. 

Sirs,—I have used antipyrin for two years; but I cannot say that I 
Mve been as favourably impressed by its efficacy in various forms of 
headache as many of yotir correspondents have been. I have usc<l it in 
doses of from seven to twenty-tivo grains, repeated every hour or two 
hours, according to the soverity of the symptoms; but in every case I 
have had to fall back on some narcotic to relieve the urgency <rf the 
syinptoraa It certainly seemed Inferior to caffeine. 

I am, Sirs, yours falUifully, 

Plymouth, Sept. 26th, 1888. M. D. Keily. 


dalry&iple home. 

To the Editor* of THE Lancet. 

Sms,—A clerical error occurs in your article on the Habitoal Drunkards 
Act in tray’s ksue. The last sentence reads: '* In the latter establish 
inent (Dalrymple Home] nineteen others were admitted as female 
l»tt«*8,«ad donotCouBt in Uwse rutum*." It should road "priwfe 
patients,” as the Home is licensed for male patients only. 

I am, Sirsi^v^m faittl^n^, 

Disw-, WrasR BRANTHWirrE, M^. Siipt. 

wkm answorth, Sept. 22nd, 1888. 


A CO&RESPONDE.ST sends us the following handbills, which hav«, ’be 
says, been circulated in large numbers, llie author of one(ilr. Howard) 
is a Licentiate of the Royal College of Physicians, Loudon, and a 
Member of the Royal College of Surgeons of England. The author of 
tlie other is also probably aLicentiate of one of the English examining 
bodies. We recommend our correspondent to forward the handbills 
to the respective bodies whose duty it is at least to remonstrate wdtb 
the parties. 

“ Private Di^nsary, 197, Stewart’s road. Medical Officer: 
Dr. Heaton C. Howara (of 185, Clapham-roadV Honrs of attend¬ 
ance : 9 to 10, morning; 7 to 8.30 evening. Terms: Advice and 
medicine, Od.; Single visit and medicine, !«.; Visiting for the 
week, Ss.; Midwifery, from 10#. Od. Lett^ for the necessitous 
poor, on reduced terms, can 1>e obtained of the local clergymen, or 
of the .Secretary, Mrs. Pratt, 167, Stewarfs-road, who will be 
pleased to give any information.” 

“Self-supporting Dispensary, 67, TArkhall-Iane, Cffapham, con¬ 
ducted by Dr. Heubock, of 185, Stewart’.s-rood, Wandsworth-road. 
Hours of consaltation: Mornings, 1L16 till 1; evenings, 6 till 7. 
Sundays : Mornings, 10 till 11; evenings, 7 till 8. Terms (p^able 
in adv.ance): Adrice and medicine, <id.: or weekly, Is. ; Home 
visitation and medicine, weekly, Ss.; or single vl.sit and medicine, 
Is. ; Midwifery, from lOs. 6d. Opeiatlons. Vaccination. Teeth 
Extraction. No letters of recommendation required.” 

Jf.D.—Custom varies in different localities. Our correspondent’s bast 
guides will be the custom of the place and the advice of bis partner. 
Teapot. —It can bo obtained of any of the larger ironmongers— 
ag., Slack's, Strand. 

Mr. A. Rom is thanked, but the article is not suited to our columns. 

IF. J. M. (Sutton).—Qneen-sqaare, Bloomsbttry, W.C. 

MEDICAL INSTRUCTION FOE SEAMEN. 

To the Editor* qf TUB LANCET. 

Sire,-I can fully endorse your valuable remarks in an annotation in 
your last issue in reference to medical instruction for seamen, and beg 
to infurm you that Dr. Stephen Nockolds of this town, having on dif¬ 
ferent occasions to visit yachts, invariably found the medicine chest, 
but the captain totally unacquainted with its use; and on finding such 
to be the case, he formed a class for captains, and delivered the five 
lectures under the auspices of the St. John Ambulance Association in 
“ First Aid to the Iiyured,” and afterwards invited those members who 
had obtained tho Association's certificate to attend a second course of 
Instruction, consisting of five lectures on the medicine chest, in¬ 
cluding the use of the catheter, mixing ponlticos, Ac., and gave us 
many valuable hints ns to when and how to act In ca-ses of emergency, 
and with such excellent results that during the late yachting season the 
captains In more than one instance, through having some knowledge, 
have been enabled to roUeve members of their crews considerably until 
the arrival 4^ profcesional assistance. I think that Dr. Nockolds is the 
first medical gesUetnan who has cone forward is taking the first step 
.to enlighten the shipmaster in that truly important point to which you 
oUuda-1 am, 8ira, your obedient servant. 

One ok the Grateful Meudebs of the said Class. 
Cowes, I.W., Sept, ^h, 1888. 

THE “MEDICAL BLACK LIST." 

To the Editor* o/ The Lancet. 

Sirs,—I n tho present day it is simply astounding when one reflects 
on the variety of forces that are insidiously and surely depriving medical 
men of their rights. It therefore behoves every medical practitioner at 
the present time to further to'bis utmost any object that can help bim 
to maintain his income. During the last twenty-fire years I have lost 
many hundreds of pounds, by patients leaving my district without pay¬ 
ing their medical bnis, and my failing to obtain tiudr whereabouts. Now 
Mr. W. F. Taylor's “Modical Black List" deserves the support of the 
whole profession, as it will enable all of us to recover our unpaid 
accounts from those patients who leave without giving any clue as to 
their new residence. 1 would ask every medical man to carefully peruse 
the prospectus of the “ Medical Black List,” published by Mr. W. F. 
Taylor, Publisher, Wootllands, Harrow. 

I am, Sirs, yours obed i ently. 

Sept. 25tb, ISSS. A “ Scholar op bi8 Collboe.” 

URTICARIA. 

To the BdiUrr* qf The Lancet. 

Sirs,—I should feel greatly obliged if any of your roaders could suggest 
a remedy for chronic urticaria In a lad of seventeen. The boy works 
exceedingly hard at his books, but gets enough sleep. There Is no 
evidence of dyspepsia. He is p^e, with cold extremities, but has very 
good health generally. The u^caria has lasted over a year. It raises 
large wheals suddenly, ft very Irritable for a few hours, and then dis¬ 
appears. 1 have tried all sorts of remedies, inelnding attention to diet, 
bran baths, and medicines of various sorts. Liq. potass® for a time 
worked like a chann, setting the patient free for a month or two. Rest 
and change of air do not seem to doanyggod. 1 am now trying liq. 
potass® in rather large doses, with bromide of potassiiUD, tincture of 
nux vomica and ammonia, and the continuous current. 

-> < iFtarins Mm.TP tuiobiMKent servant. 

Sept 24th, 1888. ENqCUlER, 
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COHHUNiCATiONS Qot noticed in onr present nainl>er iriU raoeiTe stten* 
tlen in ear next. 

CoiIMrNiCATioss, Lctters, 4c., have been reccired from—Mr. Pearce 
GotUd, London; Mr. Vincent Jackson, Wolverhampton; Sir Dyce 
Duckworth, London ; Mr. C. Hawkins, LondonDr. Barron, South- 
port; Mr. C. Heath, London; Dr. Cheadle, London; Dr. Clifford 
AUbutt, Leed.H ; Mr. Torrance, Newcastle-tm-Tyne ; Prof. Brown ; 
Mr. Lidiard, HuU ; Mr. W. M. Bcanmont, Bath ; Mr. J. W. Taylor, 
Birminfham; Dr. H. Williams, Oswestry ; Mr. Foy, Dublin ; Dr. G. 
Thompson, Stapleton; Dr. Freyer, Allahabad; Mr. Feeny, Maple- 
thorp ; Mr. Stone, Newport; Mr. Pooloy, Bottws-y-coed ; Dr. Prosser 
James, London; Mr. Hnmphreys, London; Messrs..Maclebose and 
Co., Glasgow: Dr. Ewart, l^ndon; Mr. Day, Sheffield; Dr. Churton, 
Leeds; Mr. F. Treves, London; Mr. Hawkins, London; Dr. F. G. 
Marshall, Dover; Dr. Murrell, London; Mr. Staveloy; Dr. Forbes 
W’inalow, London ; Mr. Watson, Glasgow ; Mr. E. S. Pearse. Brierley 
Hill; Mr. Wbitefoord, London; Dr. Silk, London ; Dr. Ad^, West 
Mailing; Dr. Ramsay, London; Mr. P. H. Davis, London; Mr. Dixon 
Mann, Manchester; Mr. W’ilUams, TJverpool; Dr. C. Steele, Croyde 
Bay; Dr. SaT.agc, London; Mr. Emiason, Rotherham; Mr. Nelson 
Hardy; Mr. Norris, Weston-super-Mare; Dr. B. P. Tburstan, Tunbridge 
Wells; Mr. Clarkson, Aston ; Miss Howe, Itcbln ; Dr. Green, Gates¬ 
head ; Mr. Stock, Bristol; Mr. Gumer, London ; Messrs. Hopkinson 
and Co., Notts; Mr. Nance, Norfolk; Dr. Atthlll, Dublin; Mr. Lowe, 
Southport; Dr. Watson, Woolwich; Mr. Ringsford, Bolton; Mr. Kelly, 
Plymouth ; Messrs. Pearse and Son, Darlington; Mr. Robinson, Shef¬ 
field ; Mr. H. Graham, Dakota; W. D., London ; D. L.; B.A., London ; 
Poytact; Enquirer; M.D.; J. H. T.; Scot, London; Cbaltenham 
General Hospitals.DLsgnstod; M.D.Durbam; M.A.Cantab.; Merthyr 
Gencml Hospital; One of the Grateful Members of the said Class. 

Letters, each vrith enclosure, are aLso acknowledged Dom—Dr. Popbam, 
Dulwich; Mr. Matheson, Berwick; Mr. Bell, Notts; Messrs. Birch 
and Co., London ; Mr. Peet, Ireland; Mrs. lackey, Bristol; Mrs. Bell, 
Liverpool; Mr. Woodcock, Bradford; Dr. Wise, Devon; Mr. Ockwell, 
wats; Mr. Ki<1d, London; Mr, Wbisham, Clifton ; Dr. Hatrishaw, 
Paris; Mr. Campbell, London; Dr. Abbott, Tunbridge ; Mr. Davis, 
Wales; Dr. Anderson, Lincolnshire; Mr. Hey wood, Manchester; 
Mr. I,ewis, WingUam ; Mr. Uowitt, London ; Mr. Fitzgerald, Ponty- 
pool; Mr. Hancock, London ; Mr. Lawrence, Kent; Messrs. Pugh 
and Phillips, Xortlutmpton ; Mr. Dumaresq, London ; Mr. Partridge, 
Kent; Dr. Skelton, Bristol; Dr. WillLaais, London ; Dr. Lidderdalo, 
Cheltenkiin ; .Mr. Berridgo, Loughboro'; Mr. Upson, Maidenhead; 
Dr. Oliver. Newcastle; Rev. Adcock, Leeds; Pilula, London; 
II. M., London; M.D., Manchester; Argyll Baths, London; Lady 
Superintendent, Kingston ; Gapel, London ; C. E. H., London; Avis, 
London; Denmark, L<»don ; J. W., London ; F. L. S., London; M., 
Manchester; A. B. C, Dewsbury; S^tom, London; M.D., Hereford¬ 
shire; F.R.('.V..S.,Salop; M.D., Yorks; B.C., London; X. 1^, Pen¬ 
zance; Final, Loudon; Deaconess, Chester; Alpha, London; Fides, 
London; A. B. C., London ; Chlmrgns, London; D., ].A>ndon ; J. K., 
Txindon; Ashton, London; Omega, Mon.; Mediens, London; O., 
Derby; M. (I., London; A. R. P., London ; It. H. Y., London; lAdy 
Superintendent, London; J., London; W. A., London; Fidelis, Man¬ 
chester ; R, J. T., London; K. B., London; 11. W., Ipswich ; X. X., 
London; R. A. H.. London; Alpha, Derby; D. G., London. 

Lancaster Obetreer, Windsor and LVon Express, Surrey Adiertiser, Herald 
and WeekUj Free Frees, lUadityj Mercury, Bournemouth Gttardi'an, 
Illuetrations, Ibrjal Cornwall Gazette, Hull Daily Mail, d-e., have been 
received. 
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Hoodfty, Ootober L 

Boxal Loirnox OraTBautic Hoefitai, Moobfibum.—O pentiau. 

10.30 A.H., and each day at the same hour. 

Royal WestmlnsYkr OFHthaLmic Hospital.—O peratfoni, L30 P.K., 
and each day at the same hour. 

Chelsea Ut^iTiL for Wome>>—O pemtionz, 2.80 f.h. ; Thnrsday, 2.80. 
.St. blARK’s Hospitau—O perations, 2 P.H.; Tuesday, 2.80 F.H. 
Hospital for Women, soho-s^oarb.->■ Operations, 8 F.M., aad on 
Thursday at the same hour. 

Metropolitan Free Hospital-O perations, 2 p.m. 

Royal Okthopbdic Hospital— t^rations, 2 p.h. 

CmtRAL London OFhthaUiic ayspnAL —Opetattom, 2 pjl. aail 
each day in the week at the same boor. 

. * - . 

. THMday, Ootober i 

OcY*s Hospital—O pemtioBB, 1.30 p.m., and on Friday at the same boor 
Ophthalmic OperAtione on Monday at L30 and Thundu at 2 p.m. 
St. Thomas's Hospital-O pbtbalmicOpeiations, 4 P.M.; Nday. 2P.H. 
Cancer Hospital, BROMPTON.—Opemtinns,2.80 p.m.; Saturday,2.30 p.m. 
Westminster Hospital—O perations, 2 p.m. 

West London hospital—C^ eraUons,2.80 p.m. 

St. Mary's hospital—O perations, 1.80 p.m. Consnltatlons, Monday^ 

2.30 P.M. Hkin Department, Monday and Thursday, 0.80 A.M. 

The ParkesMi;sf.um (74a, Margarot-stree^ R^ont-street^W.V—8 p.m. 
Dr. I/iuis Parkes; Water Supply, Drinking Water, PoUuUon of 
Water. 

WednasdRY, October S. 

National Orthopadio hospital—O perations, 10 A.M. 

Middlesex Hospital—O perations, 1 p.m. 

St. Bartholomew's Hospital—O| mtiona,l.d0p.M.; Saturday eamn 
hour. Ophthalmic Operations, Tuesday and Thursday, L80 P.M. 
Surgical C'oiumltations, Thursday, 1.30 P.M. 

St. Thomas's no.sPiTAL—Operations, 1.30 p.m. ; Saturday, same hour. 
London Hospital-O perations,SP.M.;Tbnrsday4Satnnbiy.8ameboap. 
Great Northrun Central Hospital—O perations, 2 p.m. 

Saharttan Free Hospital for Women and Children.—O pemtions, 

2.30 P.M. 

University Ckii-LEOE Hospital- Operations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.45 P.M. ; .'^turday, 0.15 A.M. 

Royal Free Ho.spiial—O perations, 2 P.M., and on Saturday. 

KINO’S College Hospital—O perations, 8 to 4 P.M.; Friday, 2 P.M.; 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL. GREAT ORMOND-VrEERT.—OperatiOUI. » A.M. ; 
Saturday, same hour. 

Obstetrical Society ok Lo.ndon.—8 p.m. Specimens will he shown 
byDr.JohiiPhilUps,Mr.BIandSutton,and others. Dr. Champneys: 
Description of a New Operation for Vesico-uterine nstula.—Dr. Joon 
I’billips: On the Value of Pilocarpine during Pregiumey, Labour, 
and the Lying-in State. 

Thursday, October 4, 

St. George's Hospital —Operations, l p.h. Ophthalmic OpetaUona 
Friday, 1.30 F.M. 

CoARiNG-cROSS Hospital-O perations, 2 F M. 

Friday, October 6. 

Royal South London Ophtbalmic Hospital—O perations. 2 p.m. 
The Parkes Museum(T4a, Margaret-street, Regent-street, W.).—sp.m 
S ir l>ougla.s Galton: Ventib^on, Measurement of Cubic Space, Ac 

Saturday, October «. 

Middlesex Hospital—O perations, 2 p.m. 
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Climcal Jertare 


ON 

TYPHLITIS, ITS NATURE AND TREATMENT. 

By sir DYCE DUCKWORTH, M.D. *c., 

PBTSICIAS TO, A5D LECTUBF.R ON CLINICAL KFDICTNE AT. ST. BARTHO- 
LOMBWil BOSPITAU 


Gentlemen,— la to-day’s lecture I propose'bringiugundei 
youjr uotice Uie particulars of some caeae of typhlitis which 
have lately beea onder ray care. The ’subject is ooe of 
importaace, aad one which you must familiarise yourselves 
with, because you will be certain to meet with case* of the 
-disease in question when yon enter on practice, and they 
will sometimes give cause for much thonglit and anxietj'. 

Let me very briefly recall to your memory the essential 
features of the anatomy of the caput ca'cum coli and its 
veruiifonii appendix. It is commonly described as situate 
in tlie right iliac fossa, and as invested by the peritoneal 
coat everywhere but posteriorly. Mr. Treves has, however, 
poLntetl out that the ca-cum is most frequently situated, not 
in the right iliac fossa, hut on tjlic psoas muscle, or rather 
on its fascLa, and that it Is generally completely invested 
by the jferitoneum. A mcso ciecum does, however, some¬ 
times exist; hence you may meet ■with a ciecal or appen¬ 
dicular hernia The arrangement therefore v.aries, the 
caDcum being sometimes conii)arative]y fixed. The relation 
•to the psoas muscle is important, becaAise, as I have obsen od, 
a degree of lameneas sometimes follows typhlitis, due to 
implication of this nntscle, whereby the thigli is hamperotl 
dn flexion on the pelvis. The vermiform appendix of the 
cjrcum is of supreme importance in relation to inflammatoiy 
mischief affecting this portion of the bowel, inasmuch as 
the majority of cases of typhlitis originate here. So often 
is the vermiform appendix a source of trouble that I have 
sometimes thought it were well if it could be removed in 
early life as a supernumerarv organ. You are aware that it 
is but a rudiment of the long ciecum met with in most 
mammals. It lies, you remember, behind the cfcciim or 
lichind the ileum and ito niesenterj’, arising from tlie lower 
portion of the ca-cum and taking a direction upwards and 
inwards, coiled on itself and terminating in a blunt point. 
Its len^'tb is from one to nine inches, being commonly 
alxuit three inches in the adult. It opens by a small orifice 
into the ca-cum, has similar coat.s, and possesses abundant 
solitary foIIiciUar glands on its mucous lining. 

Before relating to you the particulars of my cases 1 would 
allude very brieny to the causes and morbid anatomy of 
ri'phliti.s. Even ui clinical lectures it is difficult to avoid 
4 riscu‘'-ingcausation and morbid anahiiny. All cases cannot 
be sulficiently made plain to you Oit the Dcdside, though, as 
you know, I endeavour, when possible, to bring the subjects 
of my clinical lecture.^ into this theatre. It is, I hohf, no 

5 art of a clinical teacher’s duty to discuss causation of 
_ isca-^e or intimate morbid anatomy at the bedside. This 
is done in some scliools, especially abroad, but I think 
it highly inlinmnn and improper. We have no right to 
■discus.' the horrors of the deadhouse in the presence of 
the patients committed to our charge. Such di-scufwions do 
not shock us, and tliey are very neces-sary, but we may 
greatly shock and injure our patients tliereby, and wc may 
never forget that our first duty is to Ije humane, and to 
regard our patients’ interests as first and paramount. In 
this school wc follow the c.xampic of our great prcdeccs.-sor, 
the late Dr. Peter Mere Latham, who always witlwlrew his 
clas-s a.side to dLscusw these niattera. And you will pardon 
me, I hope, if 1 digress so fara.s to a<ld in relatmn to this 
that I am strongly of opinion that at the present time 
•a great ileal of apprcliension and unnecessary suffering is 
entoilcd on our patients, especially in the upper cla-sses of 
society, by the details and cunical niinnthT that too often 
and most improperly find their place in the bulletins issued 
respecting important ]>eraoDS. Such a practice should be 
finiily discountenanced on every account, and it is certainly 
satiafactory to know tJiat it doef not emanate from the 
highest ranks in our profession. I l>elieve, further, that 
tnany of our patients suffer nowadays more, and ace 
actually less amenable to treatment, than wto formerlv the 
ease, both l>ecau8e there U »o much widely spreail knowledge 
No. 3-397. 


of disease conveyed in lay periodicals, and because so xnaily 
advertisements of vaunted specifics and iew remedied' are 
puffed liefore the public. ^ 

The vermifonn appendix must, even in ita mdimentaw 
state in man, be practically regarded as a part of the all- 
mentaiT tract. In most ca-ses, after death, faecal matter Is 
founil in it. Without doubt, the inoec common cause of 
typhlitis is ulceration of the appendix. In disenasing causa¬ 
tion I employ the term “typhlitis” as a generic one, to indi¬ 
cate all inflammatory' affections of thecaecuni, appendix, and 
their immediate investments; and'I do not commend to 
your acceptance the barbarous terms, somerimes used, 
of “appendicitis” and “peri-cmcal inflammation.” The 
ulceration may arise in Various ways. Note, first, that no 
symptom.'i comparable with typhlitis, as clinically recomised, 
arise in the course of enteric fever, where, ns yon Know, 
ulceration is usually abundant in the neighbourhood of the 
c.x'cum. Ulceration sometimes oconrs in the appendix in 
tills fever, as also in dysentery, and may lead to mptnr^ 
l«it this ia of rare occurrence. Tubercular disease with 
ulceration is found in the same positions and glands as 
in enteric fever, and it may occur, too, in or near the 
cmcal appendix and leail to perforation, though this also 
rarelj’ happena A boy, aged eleven, died after leas than k 
week’s illness under Dr. Southey’s care herein 1880. He 
had peritonitis; gra-w-green vomit, and brought up a Inm- 
bricus. In the appendix was found a fmcal concretion 
locked in by a constriction. Tlie latter was caused by in¬ 
flammatory change resulting from a caseous gland near it 
The appendix was twisted on itself as well as constricted. 
The peritonitis was confined to the lower part of the abdo¬ 
men. No iliac tumour was found during life. Syphilitic 
ulcers are not met with in tliis situation. Typhlitis then, 
as commonly known, has nothing to do with any of these 
conditions. 'l consider the canses of ordinary typhlitis to bC 
mainly two: first, the presence of some irritant concretion or 
foreign bodg in the appendix; and secondly, intestinal 
catarrh, the result of expo.snre to cold, or irritation from 
improper diet. Both causes may, I believe, operate together. 

Very little is known as to inflammatory conditions of the 
CfTcnrii leading to ulceration and perforation. Cases of 
true cfccitls are iliet with clinically, and do not prove 
fatal. Pus may penetrate the cjccum from abscess elsewhere, 
as in the peUis, out this is not typhlitis. In the fatal cases 
we are almost certain to find ulceration and perforation of 
the appendix. Distension of the crecum by hard fa-cal 
matter may sometimes give rise to symptoms of ciecitis, and 
ulceration with perforation may occur in this part. If per¬ 
foration occurs into the peritoneal cavity the case will ptov* 
fatal. If the ulceration opens into' the part of the towel 
uncovered by peritoneum where such part exists, which is 
not always the ca.se, a peri-typhlitic abscess is formed, which 
may open in various situations, as into the pelvis and rectum, 
passing along the psoas and iliacus muscles into the thigh, 
out into the buttocK with the pyriformis muscle, or into the 
urinary blo'lder, groin, or scrotum. Or sometimes, as I 
have Known, oT rather suspected, the abscess discharges 
itself into the bowel by the opening which led originally to 
Its fonnation, leading to favourable issue. 

In the case of the appendix the seriw of events may be as 
follows; Foreign bodies—such as a pin, nail, bristle, fruit- 
stone. shot, gaTl-stone, or a mass of indurated ffccal matter— 
may oy their presence set up inflammation and ulceration, 
which finally iierforates. Ishowyou a series of prep^ations 
from the museum which illustrate some of these disasters. 
Again, a catarrhal state of the mucous membrane may be 
induct to exposure to cold or by intestinal dyspepsia 
which lea^ to occlusion of the opening between the appendix 
and the crccal canty. Tumefaction here leads to stenosis 
and closure of this, and hence any contents which in health 
are simply fmcal become inspissated and act as a foreign 
body. ■ As a result of catarrh alone, the appendix thus shut 
off may become filled with thick mucus and a waxy-lik« 
matter, probably formed from fajces, or be distended so ad 
to contairi several ouncee of mucus, reminding os of a similar 
occurrence tometunes met with in therall-hladderwhen the 
cx’stic duct is closed.' The appendix in this condition ia liable 
to such ilT-nutrition of its walls tlifl,t ulceration with perform, 
tion is itnroinent. In one case I found a caseous gland near 
tlic appendix, which had led to inflammatory changes round 
it, oM caused H to bend on itself, be constricted, and go to 
imprison a plug,of hardened fft-ces, which acted as the 
exciting cause. TliU vas in a boy aged eleven years. 

. 0 
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The perforation varies in sUe, and ma^ fail sonietimes ,to 
he discovered. It is usually large enou^ to admit a goose* 
quill, hut may he smaller or much larger, and with buV 

sequent sloughing a large part of the substance of the 

appendix may .he renmved, leaving a mere tag to hold the 
dependent jwrtion, or, again, the slough may entirely divide 
the structure. Tlie result of the jK?rforationi8 invanahly an 
abscess at its site, and hence you find a swelling in the 

right iliac fossa of greater or less size, according to the 

aiDuunt of pus formed, which may vary from an ounce or 
two to a pint or more. In the almcess cavity is found the 
ulcerated point, with or without the foreign body or con¬ 
cretion, according as it is present or not. Sometimes a 
laj’er of lymph may hide tne perforation. I will urge you 
to verify all these statements for yourselves in the dead- 
house, and you have no lack of ojiportunities, since a 
session rarely passes without our having several of these 
untoM-ard cases. I can enter at no greater lengtli into this 
part of the subject, and must liow proceed to mention the 
symptoms of typlilitis. 

^ The first and most urgent is tliat of pain in the right 
iliac region, usually ver>' severe. Next follow the ordinary 
symptoms of periUmitis, more or less extensive in various 
cases, with distension, perhaps vomiting, and pyrexia, not 
usually exceeding a tenipcrature of lOiT F. Tlie bowels 
are generally confined, this being due, as I believe, to tlie 
peritonitis. Tlie face is flushed; the expression anxioua 
The pulse Is rapid and soft. There is dorsal decubitus, 
and the legs may he drawn up. A hard, phlegmonous, and 
tender tumour involving the caicuin is not unfreqiiently 
found. The pain may he referred to otlicr parts of the 
abdouien, and if there is distension there may Vie no distinct 
indications of tlic locality primarily affected, so that we may 
he thrown off our guard, and not suspect mischief at tlie 
ca’cum or appendix, lu some eases there m.ay he no appre¬ 
ciable fulness or tumour in the right iliac region, ami tliis 
is explained hj' the fact that the trouble being in the 
appendix, and not due to distended ca*cum, is situate deep 
down in the abdomen and below the caput coH. You will 
in such a case, however, hardly fail to o1)ser>'e an important 
sign which help.s to localise the mischief. I refer to resist¬ 
ance on the part of the right oblique, transverealis, and 
rectus ahdoniinis muscles, which are called into action to 
protect the .‘•ubjacont sensitive parts, contrasting thus voiy 
markedly with their fellows on the left half of the aMominal 
parietes. This is very’ significant. Failing this sign, you 
may in some cases suppose you have to deal with 
either intestinal obstruction from some cause, or witl; 
general iicribuiitis in association with this, or excited 
by sonio other le.sitm. ’When the howols act, as they 
Bometiuies do freely,_ you will have no anxiety as to 
obstruction. If there is constipation, you will next proceerl 
lo do wliat you must always do in such cases—viz., examine 
for any lierniu*, and al.so e^)Ioro the rectum with the finger. 
^Vith the existence of tendernoss and tumour in the right 
iliac fossa, the diagnosis is almost complete in tho presence 
of the other .symptoms just referred to. That yon may be 

f uided to proper treatment in any case requires that you 
now tiie outcome of cases of this uatiirc; and before I 
proceed to read to you the particulars of my cases, and go 
on to alhnlc to treatment, I will mention the usual courses 
followed by the differont disorders which are included under 
the term *' typhlitis." In any case we are in presence of a 
grave disease, and we can never he quite free fn»m anxiety 
alxiut it until sign.s of <H.stinct resolution occur. Many cases 
of typhlitis happily terminate favourably. It is probably 
true tliat those which are least ilangerons arc those which 
early present an iliac tumour involving the caput coli and 
Hot the appendix. These are cases of «rcitia, due to im¬ 
paction or indurated faces, and there may or may not he 
perforation of the coats of the ho'wcl, although inflam¬ 
matory material is thrown out around its serous coat—^ 
a true perityphlitis. With simple treatment and care¬ 
ful dieting such cases often resolve . and do well. 
The gravest cases are those involving the appendix-, 
when Mrforation and consequent abscess occur. TTiere is 
gener^y a tumour present, and the patient is obviously 
vciy ill. The symptoms here may supen-eno saddenly. 
l^iere may have been none prenously of any moment 
indicating Jiseasc of the appendix, but at once the patient 
is in peril. If Uie content* of the appendix have reached the 
pentoneal cavity directly, death is certain Within thirty- 
six hours, unless bold tneasuros are tried M-ith success. In 
such a case, there Is faicoerclble sotir voihiting, generally of 


graas-green bile, thready pulse, low temperature, suppres¬ 
sion of urine, cold clammy skpi, and' collapse rfom geaeral 
peritonitis, the miM^iteiuainmg'clfar. If the conteata of 
the appendix have not reached the peritoneal cavity, the 
abdomen becomes blown np, Vomiting ensues, and pyrexi& 

^urs. (lietidral {leritonitis iisna% aetn in, and a fatal 
' issues o<J<5Urs in a few obya' Dr. Pepper has ‘observed that 
the paiB of pmforation ¥> opt to radiate to’ the middle line 
of the abdumenj sometimes into the genitals, and in 
many of these cases-he has noted, free urination when 
vomiting has been absent. Such, then, are the coursea 
taken by the two principal forms of typhlitis. Let ns now 
note briefly thc.featurte of the three cases we have lately 
had nnder cate,'and to' ttieee I win add a fourth, which 1t 
saw Teecntly in^private, and which also- affoida a useful 
lesBon. 

J take first tha .caw F- W. P--—, aged twenty-qne, a 
butcher, who wnsseot ip on dune ISbh, from the country. He 
was a strong, healthy-Iuokuig man. He complained of pain 
and swelling in the abdomen and vomiting. On inquiry it 
was fouiul that he had two attacks similar to the present one, 
first in October and next in November last, hut had, ns he 
believed, recovered completely from each. The pain was in 
tiic suprapubic region in tliose attacks. The bowels were 
confined at the beginning, but afterwards became loose. 
The present illness began on dune 11th, just before bis dinner, 
when sudden pain came on in the right iliac and anterior 
Ininhar region.s. He took an aperient dose and went to be<U 
Soon afterwards vomiting of green matter set in and has con¬ 
tinued frequently ever since. From the outset the bowels 
were confined. Nothing unusual had liecn eaten pre¬ 
vious to the attack. Before admission the diet consisted 
of milk; belladonna in pill was given as nie<licine, and 
several leeclies liad been applied over the right iliac region. 
After admission, there was no nausea, hut fr^nent vomiting 
of Hour hilioiiK matter. There was no pain. Tiie tongue wa.s 
clean, and there was no loss of appetite. The pulse was J12, of 
good volume and soft; respiratinn 24, thoracic; temperature 
The ahtlomcn was nnifomily full and rather tense, 
tender on pressure in tho nnihilical an<l left lumbar regions, 
and slightly dull to percasslon in the right iliac and lumbar 
regions as comparea with the tympanitic note elsewhere.. 
The thorax was encroached on, the heart being pushed nn,. 
and abdominal resonance extended to the fourtli lert 
intercostal space. The hepatic dulness was abolished. 
No hemhe were detected, and the rectum was found frect 
Eneinata of olive oil were ordered, and opium given every 
four hours. Tlie injections brought away notliing, but n 
goml deal of flatus was passed. In Mr. Lang^.on’s absence, 
Mr. Marsli saw this patient with me on the next day (19th), 
and it was determined that as nine days had elapsed since 
the attack began, and no urgent signs of obstruction were 
present, no operative measures should be taken. Food by 
the mouth was discontinued, and nutrient suppositoriw 
M ere used. Another oil enema brought away a little fmcal 
matter. The pulse had risen t<i 120. On the^h (tenth day 
of illness) he was in nmch tlic same state; in no pain. During 
the past night the.howehs liad acted twice without enenia, 
and the voimting had greatly diminished. Allowed milk amt 
lime-water by mouth. On tlio 21st (eleventh day) he wa:i 
lying on his back. Face and hands dusky; capillaries filling, 
slondy when emptied. Temperature 99 y. Abdomen more 
tense. Heart’s beat pushea up to second left intercostal: 
space. Pulse becoming thready, 144 ; respiration 44. Died 
quietly. Opium and morphia were given regularly, and 
successions of jionltices applied to the abdomen. At tho 
necTopsr there was found general suppurative peritonitis. 
At the lower part of the ileum nmch inflammatoiy lymph. 
Intestines much distended; fmces in descending colon, 
and rectum. Mucous surface everywhere healthy. The 
vermiform appendix terminated in a globular mass, with a 
neck of cicatrici^ tissne. A probe parsed along perforated 
the coats at the seat of stertosis. w-hether from rottenness or 
ante-mortCiii rnptiire cduld not he detfennlned. The mneoua 
surface was bcalthy up to the neck. The ^\•alls of the 
globular extremity were thickened and the mucous surface 
ulcerated. No concretion, foreign body, or f.Tcal matter 
was found in it or in the ^ritoneal cavity. Other organs, 
healthy. 

In this case, as 6ften happens, we are ’n-isc after the event. 


difficulty ih making the diagtio.4is. 
will notice that tbete was Kttle pyrexia in a ca c of this 
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grevity, and, as is often found, pnmlent peri^onitiH existed 
with a very moderate degree of fever. The evil signs, there¬ 
fore, were the continued vomiting and progressive distension 
of the bowels. It may l»e tliat if the amlomen had been 
opened sooa .after admission, about the sevmth day, the 
appendix removed, and inflammatory exudations drained 
away, tliis young life might have been apsml. We did not 
see tit to urge this'either then or later, for Mr. Ijiiigton 
conferred with me on the seventh day and Mr. Marsh on the 
tenth day of the illness. And it must be borne in mind 
that cases in all wa^’s (wparently similar sometimes lecover 
without operation. Mr. Treves has dona good seia ice in 
<Urecting attention to operative treatment in canes like this, 
.and it is certain tliat brilliaift success sometimes attemls 
bold measures of this kind; Dr. Morton ci Philad^pbia has 
recorded one. It mast l>e U>ld, liow'ever, that failures occur, 
perhaps not always recorded, and that no reel relief is 
aftbitlcd, the patient sinking after operation. Tlius, Mr. 
Marsh lately operated in the cose of a woman and removed 
the appendiXi but without benefit. We must not regard 
opera^v'Q interference u the only ni^hod of traatment, 
4 uthougli the risks of abdmninal surgery are now, liappily, 
igrcatly diininisbeil. If a measure of this kind be attempted, 
it must be done earlv, and the existence of continued vomit¬ 
ing and increasing efirtension wnthont or with little pyrexia 
are the most urgent indications' hir it. After the operation 
it ia important to prevent accumulation of am in the 
□ntestines. This is l>est secured by passing an i^ianibber 
’tube into the rectum and retaining it there. 

I will add a few remarks on a plan preventing peri* 
t4>nHt8which is recommended by Dr. Morton of Phihuleliihia,' 
folkiwing. I believe, the pra^ioe of Mr. Lawson Tait. 
The mesent praetioe of opiates is condeinne«l as leading to 
paralysis and congestion of the bowelsi and nedemte pur- 

r itioD by salines, such as sulphate of magnesium, is advised. 

must mention this suggestion to condemn it. Mr. Tail's 
practice, 1 presnme, applies to cases where ovariotomy <w 
■operation on other ^an bow'el structures has been practised, 
fin such the walls of the intestine are intact. Tlie case is 
surely very different in typhlitis when the bowel is inflauied, 
ulcerated, and ready to burst. To set up peristalsis here 
must be most dangerous. 

The next case was that of F. (! -, aged thirty-one, n 

porter, aflmittod on May 20th. He was a strong man. He 
■came contplmning of pain In the abdomen, which was found 
■distended and resistant oi'er the right side. Temperature 
normal. His family Mstorv wasc^l, and there hWl been 
■no similar previons attacks. HiS' history was that nine 
■days before he had eaten three pounds of whelks. Next 
day he had pain in the alidomen, and could not wrtrk. 
Opening medicine was given, and the bowels acted. Two 
<layR later hacking cou'^ Came on. There were signs of 
effusion in the leR pleura, a hand-breadth of dnlnem being 
found at the base. He spat up bronchial mneun, uid- bis 
cough frequently indneed sickness. The temperature 
varied from 101* to 103*. The pulse wae H2. His tongue 
•wa-s coateil. Opium was given regularly, poultices applied, 
an«l Hqnid diet given. No change tmk place for many 
■<iays. The intestines were inflated and apparently matted 
togedher on the right side of the abdomen, and the' 
nTURcles contracted over them. The bowels were fre- 
■qncntly moveil. No blood, pus, or mucus was passed 
till .June S.'Hh, wlien a clot of ■ bloo<t was found in a 
luotion, and aftera’anis some shreds of sloughy matter. 
Vomiting catne on, and diarrhfna was troublesome; loss of 
power and wasting supervened, anti death occurre<l on 
*ln]y 1st. We could notobtainan inspection of theabdomen, 
hence the exact fenturesl of this ease remain in donbt. It 
may have been primarily one of enteritis leading to loealiswl 
peritonitis, or the mischief may have begun in the ctecum 
■or appendix. The question of opening the abdomen was 
^iisenssed in thi« case also with Dr. West and Mr. Langtnn, 
bnt we decided- agatnbt it. 

The third ca.se is now in bed 16, In the John ward-^tliat 
of J. H.—Ag«l twenty-three, a carman, ’admitted on i 
..Tmte 24th', complahiing of palivift the abdomen. His family I 
and p^nonal histoiy-Vere good; and Ao-similarattack had 
■occnrretl l>efore. On the ffind he ate a kippered herring. 
'Hie same night pain came on, and be vouuted. severad 
times.. Next day his bowek acted, and he pasacd a solid 
motion. That day he came te the surgery complaining of 
severe colicky* pain, and bod a dose of castor oil and opiuui,' 
whieb be eaoB rejected.: Ob adAbauoQ next daXt lLe paia 
was localised in the right'lliae yegteto.; B«: Waa « stioilg 


man, with flushed face and furrefl tongue; pulse 64, good 
volume, and rather tense; skin Itot aud moist; tempera¬ 
ture 101 ■2^ A firm swelling was detected in the right iliac 
fossa, dull to percussion. No distension of the awlomen; 
other organs natural. He was ordereil poultices and u]>ium 
regnlariy, witli liquid diet. For two days he had retention 
of nrinc. The temperature kei)t up to at night till the 
ninth day of his illness, when it fell suddenly I>eiow normal, 
and remained so for several days. On the sixth day herpes 
labialis appeared, bnt no rigor occurred, and no special 
symptoms in association with it. An enema of tJiree ounces 
of olive oil was ineffectual to relieve the bowels, w'hich were 
not moved after June 2.3rd. On July 3rd he took half an 
ounce of almond oil, which acted well, an enema of a pint 
and a half of olive oil liaving been previously rejected. 
This nrron is now eonvalesent, sj^, b«nng bnngr}', is allowed 
custard podding. (He went out well two weeks subee- 
quentlv.) 

In tills case there is no doubt as to the diagnosis of 
Uyihilitis, hut can we lie sure whether the mischief began 
in the oeeum nr in the appendix ? 1 believe in the latter, 

judging by the early severity of the symptoms, and by tlie 
fact that the great majority of such cases ha^'e their origin 
. in disease of tlie ap}>endix. We may ho{)e that perforatinti 
has not occurred, and that the intlainmatury changes 
around the part -will snbskle. 

The last case I will tell you of occurred in a young 
woman, aged seventeen, whom I saw with Mr. Ilarton. 

: She was in her usual health till March 16tli, when she was 
seized with colicky pain. She was aide to do her work till 
tiie 19th, being treatetl domestically in the meantime, in 
the belief that the pains -were duo to onset of the menses, 
which were due. On the 20th she was found eating her 
dinner in bed. On the 22nd she became suddenly collapsed, 
with distended alxloinen and incoercible vomiting. Opium 
was given. I saw her twelve hours afterwards, restles-4, 
tossing in bed, with cold extremities, dusky face, hurried 
breathing, and almost pulseless. She was constantly vomit¬ 
ing achl bilious matter. The abdomen was not l>luw7i np 
then. There was suppression of urine. Pain was elicited 
on preasnre over the right rectus muscle, and some obscure 
fiilnesi was found on tite right side. In four hours slio died, 
relief being obtained from morphia Bnl>cutaneously given. 
At the necropsy suppurative peritonitis was found, the 
intestines being much injectetl. The vermiform appendix 
was perforate*! an«l almost gangrenous. No forei^ l>ody 
was discovere*!. The intestines were otherwise healthy. 

This case illustrates the very severe and sudden onset of 
symptoms dne to disease of t^e appendix which was prae- 
tically latent. The diagnosis was not easy, for the same 
symptoms might have been set up by rnptured gwtric ulcer 
or uterine hmmatocele. 1 ventured on tlie diagnosis of 
niptiire*! a]>i>endix, bnt it was rather a guess than a 
diagnosis. 

From these cases you may learn the follo\ving lessons: 
They occur mostly in males, and are common in boys and in 
the eariier decades of life. In the majority you ni.ay suspect 
disease of the appendix rather than of the c;wum.‘ Simple 
treatment by opium anti liquid fcixl, with poultices, is 

f roper at first, and if iiain is considerable you may apply 
roni four to eigiit leeches over the part. Later, you have 
to consider the propriety of operating so as to reach pus, if 
it be present, and to remove the appendix. As a rule, you 
must carefully avoid all funns of aperient medicine. The 
Iwst guides to surgical interference ore thepersiitcutvomit- 
ing and tympanites, having always due regard to the 
general condition of the patient. If you believe that i>er- 
furatitm and suppuration have occurred, an operation is 
warrantable, sometimes even when appearances are very , 
unfavuiirabic, for death is almost certain to ensue. It is a 
very nice determination to make, but in the present state 
of burgeiy one may have fewer apprehenaiona than formerly. 

It is important to guide you in the subsc/jucut treatment of 
such cases as happily recover from urgent symptoms. (Jreat 
care is necessary in diet for a hmg time afterwards—for, 

I shall sav, n«)t less tliAU twelve months. Only soft and 
bland frto<f must be taken, a-nd every particle that is hani 
and indigestible must be withheld. In particular, no crude 
vegetables or fruits containing seeds should he taken, and i 
the skin and hard parts of all food should also be with^^ ’ 

1 Dr. Norman. Moors has koWly examined Um Kotuls ot tboinspoc'.,, 


Google 






654 The Lancet,] DR. W. HUNTER: PATHOLOGY OF PERNICIOUS ANEMIA. [Oct. 6,1888. 


held. The patient luubt be taken into full confidence, 
and be iiuulo u> undenstand the possible risks of carelessness 
in these renpocU, 

Rc]a(>ses arc freiiuent in ease'< of typhlitis, and tlte 
reason piobably is tliat cuviplctc recoverj' is not established, 
and the parts are left prone to irritation on slij^bt ]>rovuca- 
tion. Exposure to cold will cause relapse—{Kissibly from 
intestinal catarrh, which lea<ls to renewed tronble in the 
apitendix; hence great care must be taken to avoid chills 
and exposure. Irrct'ular meals are amount aggravating 
causes of lyphlitw in a prwtisjM)sed subject, improuerly 
cooked focHl being ]>erhaps hastily taken, or too large 
<{uantities at unwonted times. In many cases tliere is a 
history of n heavy or indigestible meal having led to sudden 
onset of symptoms sooner or l.ater. Care is also necessary 
with r&>|iect to aperient medicines, wliich should be of 
simple and uuirritating cliaracter. Castor oil alone, or 
with olive or almond oil, is one of tlie best, and cascora 
sa^iula is likely to prove helpful for occasional use. 

I have said enough to couviuco you that typhlitis is a 
.serious disease In^th in its ctiurso and because of its sequelre. 
Tl»e (jutsstion romaius, os urged by Mr. Treves, whether in 
the interval after an attack the appendix sliould lie cut 
down upon and renmved. It is possiblu that this practice 
may more and more commend itself as time goes on, and so 
relapses he eirectually prevented. I may as well tell you of 
other sequela' of typluitis which are serious enough. Our 
museum contaiius specimens illustrating these, wludi I show 
youliere. HereinNo. llHJlAisaowewithulceration,jierfora- 
tion, and destruction of the ap)>eiidiN, in wliich death took 
place from hepatic and splenic abscess. In No. :2tki2 is shown 
the aiqiendix of a man aged forty-three years, who dic<l of 
abscess of the brain and liver induced iiy typiditis, the rosult 
of a pin loilgeil in the appendix. There were no signs of 
ulceration or of old ttr recent jH-Titonitis in tliia c,-me. The 

I nn protruded into the ca-cum, and its heml was impacted in 
mru fivces. In No. 2UXlanail isseen to perforate theappendix, 
its heiul lying at the end of the cavity, wldcli is lilled with 
finu material. There was pus round the nail, but no peri¬ 
tonitis. Several cerebral abscesses re.sulted in tills ease, also 
Rome in tlie lungs, and purulent infarcts in tlie liver. 
Scptical complications may occur from neglected peri- 
typhlitic abscess. The jdtlegmonoue sw idling tends to bre.ak 
ilown ami form a purulent collection. From this a chronic 
form of pyiemia may result, with deposits in the lungs; 
this is not necessarily fatal, but its possibility cnforoeR the 
necessity of seeking for purulent collecthm and having it 
evacoat^ without delay. Tite following fatal case I once 
saw here. A man over forty hml typhlitis, and dieil of 
pylephlebitis and pyicmia. Tlie uiqwndix was found adhe¬ 
rent to the colon, and ojienod into it by an ulcerous channel. 
Thence follow ed abscesses in the pancreas, liver, lungs, and 
no less than six in the brain. A clot w.as found in the in¬ 
ferior cava pointing into the right auricle. Lastly, I should 
tell 3 ’uu that the phlegmonous induration around the ca>cuin 
has before now' been ndstaken in rnlults for malignant 
growth, for such swellings may occur here, and be, like 
simple phlegmon, associated ultimately with alwcess. The 
earlier clinical features of such a case are, however, very 
diO'erent from tlioso of acute typhlitis. 


The CuNTCAr. Society of Manchkster,—T he 

annual meeting \Ya» held on Tuoada,v, Oct. 2nd, when the 
following office liearers and committee were elected for the 
year —PrcRulcnt: Dr. Leslie H. Jones. Vice- 

Presidents: Drs. W. .1. Sinclair and.I. M. Pierce. Treasurer: 
Dr. C. H. Brmldon. Librarian: Dr. A. Waldtuch. Members 
of Committee: Drs. W. H. Roddv, Richard Creati, A. Hill 
Griffith. .Tames Holmes, W. N. Maccall, E. Rayner, 
W- Alfreil Renshaw, T. Smith, and William Thorbum ; 
Messrs. E. Stanniore Bishop, A. Hirst, C. .1. H. Kitchen, 
H. Lnnd, Wm. Walter, and J. Westmorland. Secretaries: 
Drs. T. C. Railton ami S. H. Owen. 

Society for the Study of Inebriety. — A 

quarterly general meeting was held in the rooms of the 
Me<lieal S<Kict^ of London on Tuesday last, the President, 
Dr. Norman Kerr, in the chair. Dr. F. J. Gray, of Old 
Pork Hall, Walsall, Statrurdsliire, rea<l a paper on the 
various closbeH of inebriates and their treatment. The 
diBease<l condition of the inebriate was laid down, and the 
need for sound thempeutio treatment enforced. A discus¬ 
sion ensued, in which Dr. Joseph Smith, Surgeon-Major 
Poole, Dr. Arthur Jamison, and the Preodent took part. 
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« 

{ConciluieJ/romp. 611 .) 

II. Experimental. 

The foregoing ub.servations nif^' be regarded as oon- 
clut:ively eotabHaliisg that pemieione amruiia is essentiiilly 
h'finolyiir, not in its nature.^ Ite true nature, 

however, is by no means thereby elucidated. Increased 
destruction of blood is characteristic of other diwases,. 
notably of paroxysmal hii'nioglubiniiria, and to a less extent- 
of malaria. How does the increased blood destruction of 
pernicious ann'jiiia differ from that found in these diseases?' 
Some difference there must be, since the diReases otherwise 
present little in comiiuiu with each other. Is this difference 
one of kind, or merely one of degree? 

Such were the questions which presented themselves ven" 
e.ai'ly in the course of my inquiries. It was probable that, 
tills ■le.stniction of itlood' in {lemicinus anrenna was merdy 
an exaggeration <if that occurring in healtli. At tiiin 
point, however, the greatest difficulty of all presented itedf. 
Of the nature and seutH of blood destruction in health, or 
of the oomlitions which regulate it, our knowledge hitherto 
has been as vague as it is limited 

-V«fwrt’ of Uu Ex 2 )erimcnis. 

My exi>eriu)Outs were therefore undertaken with a two¬ 
fold object : U) D) ascertain the nature and seats of blooii 
destnictiou in liealth: and (3) to endeavour to nroduoe a. 
condition of the liver and other organs nf the IxMly similar 
to that found in pernicious oniemia. The nature of the 
e\]>eriments was to iiKliice in various ways an iiicraaMd 
destruction of blood in the body. The methods used for this 
purpose were transfusion of blood, and the injection of 
various destructive agbuts. The clii^ i^ents employetl were- 
distilled water, glycerine, jiyrogadlic acid, and toluylendiamin. 
The changes in the bliMx! in difl'ereat parte of the circulation 
and in the dUferent organs of the body during the progress 
of the destruction were then observed, and a careful study 
afterwards made of the cliangcs presented by thoie organs 
H|>ecially concerned in the disoosal of the prtxhicte of this- 
destructiun—viz., tUo liver, spleen, and bone marrow. 

My observations and ux|)erununt« were made on animala 
representative of the different classes : on dugs and cat's 
representing the omnivura; on rabbits, as representing the- 
largo clasii of the lierbivora; on pigeons and ducks as repre¬ 
senting birds; and on frogs, as representing cold-blooded 
animals. Thu expcriiiiunU in all have numbered over a- 
hundred. The largest .series were made with pyrogaUic 
acid and toluylendiamin. They were varied in a number of 
ways. The effects of large toxic doses, ns well as the 
cumulative effects of smaller doses administered over longer 
or shorter pcriisls of time, were studied. With the object 
of determining what jiart was played by certain organs in 
blood destruction, other series of exjienmentB were nuulc. 
In a number of exjieriments the spleen was excised ; and the- 
effects of certain of the destructive agents then noted, and 
coniparcii with the results obtained after the administration 
of the drug in the healthy animal. In a few experiwento 
on pigeons the liver was similarly removed or cut off' 
from the circulation, previous to the administration of tbo 
drug. 

These exncrimeuts, bearing on the nature of blood destruc¬ 
tion in health and disease, with special reference to Uie tme 
pathology' of pernicious amnmio, liave engaged my time aji<l 
attention during the lost tliree years. The results obtained 
will be puhlislieil in iletail elsewhere. In the present paper 

1 ‘nu ‘10 ronrliHinni U) the birinoljtic nature of the i!!aeaBewer« 
iTTb'wl at early In the course of tot InvecUantieiu, and were conununl- 
cated hy me l>eforr the Metllco-rhirarjffcal Rodety, Edlnlmrrh, saiiy 
In lt«7, In s pn]>er on “ I'he }‘nthi>l<« u Elood I>e«truction withia the 
Liver” (Tmne. Metl. Chlr. Soc. Kdm., April, 1S87). A peper on " The 
Pethnlog^' of Pernicious AnfemU," cmbodyfnf the results of mr (nventi- 
ntlonii, tinatotniml and expertaieiita), was reiul befors ths Pauieia^Mk 
Club, Edinburgh, in IiB.vy oi the prssent yta'v, 
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itri«izn^M>!»BiUe fernM'tAdo 'tti<N^’tlia&retei<tol(nibh<«t thwh 
as seen fitled to throw Kght on the troe natarcr of the hlood 
4lentra<?tion chM<«tcterietic of pomidotts tmit>TtUa. 'Mvt^ijeet 
wfl], i^rhaiw, be beet attaiOM'tf 1 refer to two eonditlone^ 
malatia andperoxysmal hfemOgloblnilria, of whieh MCemiiTe 
^loOd destractioti fsaleo atlftr|^rtantpathologies feature,— 
-and eontraetthe blood destmction fOnnd - ill thetn with ^at 
found in pernicious anfemia; 

I. 'The bio^ f/e.?iruef»oa «f petvtMtHu 'fourinia 

elijjfertj e««enti&liv Ai its ttfittcre from t^ai tthitfi ot^fa iti 
maUitHa. IH tfu hUtsr it iai tt Heath of the'hvdwidHttl 
eorpttatlsa; in the former it it-a diaintegrHtitst of the 
<o^ru9eieg v^th HheitUion of their furmoglohi*^ That 'an 
increased 'destmetiOR of corbusclee oecnre i'll malaria is 
evidenced by the BT]'m1>er of pigment remains fonti<) in 
-various organs of the b<>dy in that disease. -TbiB deetmC- 
'tion is the tesnh of ao^S morUd changes in the red 
•corpnscles themeelres.* What the nature of this morbid 
■change is need not at present oonoem ns. The resalt 
■of it is that even'While circulating the blood the red 
corpuscles present eridenoe of diminished vitality and 
'pa'lually become effete: The fate hf their pigraent r^atne 
IS that of all other foreign pigment partiol^ circulating in 
the blood. They are taken np bv theleucot^tesof the blood, 
>and carried to various organs of the body, notably the Urer 
and spleen, where thw Wome ultimately stor^ np. In 
-the liver this pigmeatt is often found veryabnudanh It lies 
for the most part ivithin the capillarieSeticlASed in leneocytes. 
It is always more abundant in the capillaries thsn in the 
liver cells. In all cases it is also found abundantly in the 
«pleen. 

A rimilar distribution of the blood pigment is soBjetims 
-found after transfusion of blood in dogs.’ The red cor¬ 
puscles under such cirenmetanoea^ as my observations have 
mown,^ do not break dawn at onoe. They remain for a 
longer or shorter timO* in tbe ciroulatwnv only gradually 
losing their elasticity and becoming effete. The blood pig¬ 
ment into which they nltinat^ bei^mb converted is always 
found most abundant is thesplMn^ the liver sonarethnes con¬ 
taining none at dlL 

In pemidavs an(rmia, on the ether hand, klie liver is the 
chief, sometimes the odly, sedt of the pigment accumula¬ 
tion which occurs. As baa been seeh, the spleen sometinlee 
conbains little or none. Further, witldn the Hver the pig- 
-meat is always hmnd -mast abundant within the liver cells 
themselves, not within the capillaries as in malaria. In 
«ome cases the pigment is found a-itlda the liVer cells, 
-and there ^ene, none being present in the sunroandihg 
caipiliariee. 

Smtrre of the figment ivtMm the Liver Ceilt .—The 
-peculiar distributim of the pigment granules in pernicious 
anmmis has been held by Quincke, Kunkel, and Peters to 
indicate that the pigment has bem originally conv^ed to 
the liver in granular form, probably by leneocytes, aUd after- 
waads stored up within ate. lirer oells. I am unable to 
accept this explanatko as to the source oi pigment in 
ench cases, it is opposed to what we know of the fate of pig¬ 
ment particles, such as carmine or uhramerine' blue, axtm 
injection into the blood. Under suob drcomstmicee the 
-particles are never to be found within tbeJiveroeUe, hOwevu- 
abundant they may be in the smrmanding capiDaries. The 
iorigxnai observations of Ponfick * oh tl^ subjOH J hare 
rmpeated and confirmed. Further, my obeeFTations show 
-that the pigment is sometimes to be found toiiAin the liver 
eelU and there ofefie, none being isond in any other organ, 
tan appearanoe irreconcilable with the view that the 
■juent has bemi carried- to the Itm': within ICacocy^ Vr e 
must oonelude, therefore, that the pigmenMoand within the 
^ver oells has been formed tn sifo.' and that the cfdonring 
cnatter of the blood from ^nlxiah the pigment is derived has 
leaned into thei liver cdlle in sohibie form—wn the fenu of 
Qfpntoglobin. I was at first inelined to believe that t^ rtjd 
oorpusoles themselvtaB might pM into the Mvar eellb. 1 have 
'found no evidence, although it has been earefnlly looked 
for, that such is the.case. TbeirdlsintegTatMa, no far as it 
occurs within the liver, takes. pdace witlw the capillaries. 
It is only their colouring matter which paHtee into -the liver 
ceUa themselves. - : / ’ 

'■ ‘huponant differeaces thns mast betweeb-the ekoeesiue 

^ Marcl^Iava aD«] Celll, ^orteche. d. Mod.. 1. 

■i Quhicke' D. klhi. Mod..'m p- M?T Bd. x»VH; p. tct. 

« Runter: JounSil'of AiUAMSv ana'-pli^cJoer, Tol. xxL, p. iSV e< 
SM. 1887. B Unntok BriL. Bled. Joor., vcd. 19-4 liiefi.. 

< StaiUen Uber die BchickBaie .konuser IfaibatoSe iin Oi^mios 
■Virch. Archlt. Bd. xMI!., 18», p. i; . 


blood destruction ebanettriaiie of periikisaB'ABaaBia and 
that’ found in nailaria.' i-n 'the laitevy the iratare bf 
the -destruction is mainiy a death of the red eorpuseles, 
thedt pigment remains, as in all'skeh casea^'being afterwaeds 
fanmFahnndantly in the liver and splben; aometimes aloo 
in other organs. Within the liver tbepigment lies enoloedd 
wHhin leucocytes,'and is found therefore, for the most part, 
in the capillaries; In the fbrmer,i the nature of the deetnic- 
tlcn is a liberation of the oolotning matter of the oorpuscles 
ocourring in some phrt of .tdie cirwation, and. notadeei^i 
of the individuid eorpuseles as such. This is evidence^ 
1 ^ the constant: presence of a large exeeen of pi^oit 
materiail within the liver cells, as also the oeoasaonal 
entire abeenoe of similar pigment from the spleen. ' The 
two diseases resemble each other, and dkSerfnau'tfae disedse 
about to be donsMered—‘mrmiysmhl hAmoglobimma—in 
this one rei^ct, that m both the increased biorc destruction 
whith occurs is a chnonie process extending over a vsryiiig 
period of time. 

' 2. The erceeaiiv 'blood de^ntetiOn in perrtieioita antrtnia 
dif^rs both in its natnre and its mat from that toMek 
orrure in paroreyrntd hamn^lobinwrid. In 
hermo^lohinuria and other forms of hiCBioglobiiiuriin Che 
destructirtn of Wood'ccrnnsrles is excessive while it laMe. 
This i** etidenced by the large qnantltv of hmmoglobin'et- 
ereted by the kidneye during the attack. This deetructkAi 
of eorpuseles is only of short duration. In this respect, 
therefore, It differs ’markedly from that occurring in pet- 
nicious antemia. 

This is, however, by no means the only or the chiif 
difference between thWc tviw disea-ses. In pernicious 
anremia hn'moglobmdrin never occurs, although the actual 
amount of blood destruction during the progress of the 
disease is greater than that met with in any other disease. 
The absence of hiemoglobinaria cannot lie solely ascribed 
to the fact that, while in paroicj’smal hjeinoglobinuria the 
destruction is rapid,' ih pernicious ana'mia it is.m^ 
gradual, and perhhps at nA time equals (hat which occurs iji 
the former disease. It is indeed true that pernicious ana>inia 
is a chronic ilisease. It is none the leas true, however, that 
its progmaH is often mnrkcKi by exacerbations more or leds 
acute, in which, ae evideucea hy the diminution in the 
number of corpuscles, a destruction of blood occurs, 
probably a.s mnat as that occurring in certain ca-ses of 
paroxysmal hn-moglobihnria. Nevertheless, nemiMous 
an.'T'TmaSs never at atw tihie attended hy hfemo^ohinuria. 
H.-emoglobin is never fmind in urine in a form'recoOTisabJe 
by the ordinarj- tc.ats, chemical or spectroscopic. How are 
we then to explain thh presence of the pigment found ih 
the. kidney in many cases of .pernicious amemia? Hmmd- 
rfobln in some form or other has been excreted throngh the 
Wtlncj-i. Why is it not recognisable in the urine by the 
ordinary tests? 

’WKg d's ITa-moglohinuria ahaent in Pcrniciovs Anarmiaf— 
The presence or absence of h.Tmogh)bin in the urine hto 
been hitherto regarded by all observers as simply dependent 
on the quantity of hauuoglobin present in the circnlatit^. 
When naiiooglobin aijpears in the urine, it has bedn 
regarded as an indication that the amount set free' in 'tftfe 
bliKKl is greater than can be disposed of by the liver and 
other organs gf tho body. Thus, according to Ponflefc^ 
h}eniogl<il>inuria occurs when the quantity of free h.TTiiq- 
globiu exceeds the sixtieth part of the whole of. the 
n;enioglol)in contained in the bofly. How are we, on'tUih 
view, to explain the differ^ces in the behavdour of thia 
colouring matter of the blood in the two disca^^, 
pemiciouB ana-mia and paroxysmal hirmoglohinnria? In 
|k)Ui ha-moglobin in great excess is set free in the blootf; 
out while In paroxysms ha’hioglobinnriatbehmmoglohitf'b 
at once excreted tiirongli tlie kidneys, and appears as Mot 
in the urine, in pernicious anmniia hremoglobinnria' m 
absent. , jt) 

Tlie»«e difforonceft c.an, I iind, be simulated exp^fnWrl- 
ally. The injection of a small quantity of glycerine inlte 
the blooJ of rabbits is followed by hmiioglobinuria, 
although the destruction of corpuscles may he so slight ih 
ainouut that scarcely any evidence of iy is to be found, eitht^ 
in the blood or elsewhere. The injection of even large doses 
of tolui lcndiamin, on the contraiy, in the same animals, is 
never aVteuJed by ha'moglobinnria.althndgh theappcaranCM 
presented by tlie liver, spleen, or other oi-gans may clearl^ 
show iiiat a great destruction of blood has occurred. 
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Plow are these ttiffierencea in the reaolte to beexOlshaed? 
Tlie answer is supplied by my obserrstione, whieh showtAat 
the oeeurrcnce of hctmoghinnuria i» depen^nt not M-mvth 
on the qwntUy ^f kamoqlobm Jne in the hiood <u on (l)'tAe 
teat of tie iibtc^ion and (2) the form aeeumed 2^ 
htxmo^lobin after being liberated. ' • 

It IS necessary to premise that in the process of blood 
destruction two stages mast be distingmahed~(l) disin¬ 
tegration or death of the corpuscles; (2) the disposal of the 
piMuete of this disintegratson, free ha‘moglolnn or Mood 
pigment. Tlie seats of these two processes are not neces¬ 
sarily the same. The former may occur in the circulation 
itedt or in certain organs ; tlic latter is effected ohiedy by 
the liver, tlic spleen, and the bone niarro>v, and sumetunes 
also by the kidneya 

Seats of Blood Deotmetion in Health. —C<mtrary to the 
view usually held that disintecration and death ot the 
corpuscles ooenr in all parts of ^ circulation alike, 1 tind 
that in health the chief seat of disintegration of the red cor- 
peucles is the ported, as diditujuished from the general, 
eirctdalion. The chief seats of this disintegration within 
the area of the portal circnialion are, in their order of import¬ 
ance, the spleen, the liver, and, lastly, the portal blood itaelf 
outside the liver and spleen. The conditions within the 
portal system, and especially witliin tite spleen, are peculiarly 
favourable to this destruction. Elsewhere they are much less 
favourable; so much so tliat the amount of blood destruction 
which occurs in health outside the confines of the portal circu¬ 
lation utay be disregarded as of little or no moment. Within 
the bone marrow a certain amount of blood destruction does 
occur, favourer! doubtless by tiie conditions of the circula¬ 
tion in that tissue, as also by the nature of the tissue 
itself. The bone marrow, however, is more concerned in the 
disposal of old and effete red corpuscles and their pigment 
remains tlion in the actual destruction of red corpuscles. 
In health, therefore, no evidence of tlie constant daily 
destruction of corpuscles, which undoubtedly occurs, m 
obtainable outside the limits of tlie portal circulation. 
The chief evidence of this destruction is, in fact, that 
afforded by the liver—viz., the formation of the bile and 
urinary’ pigments. The amount of destruction which takes 
place is constantly varying ii^ health, and still more in 
disease. Kevertlielcss, what m^ be termed physiological 
h^ioglobinuria never occurs. However great tlie destruc¬ 
tion may be, hseinoglobin never appears in the urine. And 
this is the case so long as the disintegration of the red 
corpuscles and the liberation of their hmmoglobin is limited 
to the portal circulation. The products of this destruction 
are successfully disposed of by tne liver before reaching the 
general circulation. 

SeatofBlood DcstrnctioninParoxysmcdHoemoglohinuria .— 
On the other hand, the liberation of limmo^obin in the 
general circulation, even in small quantity, is at once 
evidenced by the appearance of limmo^ohin in the 
urine. This is the condition typically exemplified in 

J aroxysiiiol hmmodobinuria, as also after the injection of 
istilled water, glycerine, or pyrogallic acid in animals. 
The occurrence of hiemoglohinoria in such cases depends 
not so much on tlie quantity of hanwglobin sot free 
as on the seat of its Iweraiion. We have seen that in 
aain^B the injection of even small doses of glycerine is 
followed by hajmoglobihuria, although no other evidence of 
blood destruction may be found. The glycerine acts locally 
90 the red corpuscles, withdrawing their hnemoglobin. 
also in man, the mere dipping of the fingers for n short time 
!h ice-oold water will sutnee in some cases to bring on an 
attack in Uiose subject to paroxysm^ ha*iiioglobinurin, the 
actual disintegration of the corpuscles, according to Boas,^ 
confined to. the small portion of the general circu¬ 
lation exTOsed to the infiuence of the cold. 

Seat^ of Blood Destruction in Pernicious Anamta. —In 
MmiciouB anmmia, as in health, this destruction is con- 
nne<l to the portal circulation. - No htcmoglobinuria ever 
occurs. In paroxysmal and other forms of Incnioglobinuria 
the liberation of n.'emoglobin occurs in the general circu- 
I'lation; hn?moglobinuria then results. So important is this 
^difference, that after the administration of poisons, such os 
njTOgallio aeld, having an intensely destructive action on 
>ne corpuscles, the destrvetive action is limited in the 
fitst'ihsfanee to the spleen, even mi cases in ichich the drug 
Rwbrtn injected directly intothe general circulation. When 
roam do^ are the deari^tive action of the drug is 
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tlkeb Umitod. antir^ tartha. portal cirfiolutiou,' and briefly 
to : the spleen, lae pfoducte -of this destracUon are 
disposed of. by the liver, no brnmoglobiouria ooouring. 
When larger dosee are.given, the destructive action of the 
poison is no longer eonfined to the blood within the portal 
circulation and its annsssa; an excessive liberation of 
hstmoglobin occjurs, bothAn the portal and general circula¬ 
tion, and marked iismoglobinuna ensuea . 

The -exoeesive deetructiro of blood ohuacterietic of per¬ 
nicious ammnia iamaialy.confined to the blood within the 
portal system, chiefly to that within the spleen and the liver. 

It is this fact which explains wiiy, in all cases alike, whatever 
be their severity, the one constant anatomical change—via, 
excess of blood pj^raent—is to be found within tne liver, 
the pigment being always most abundant in the outer 
two-thirda of tlie liver lobule. Ev idence of any excessive 
blood destruction may be. wanting in every other organ 
of the body. But in; no case, however slight we destrucuoa 
may be, can the liver escape. The products of tliis deetruc- 
tioD must in all cases pass through it. Provided that the 
destruction is witiiin lunits, the whole of the products are 
disposed of, no pigment b^g found either in the kidneys 
or elsewhere. If these Uniite are passed, hmmoglobin then 
passes into the genera! circulation, and is excret^ through 
tlie kidneys 'l^e evidenoe of this is the presenoe in certain, 
cases of pigment within the renal cells of the convoluted 
tubules, apparently thrown down in granulaj: form in the 
process of being excreted. 

Change in the Character of Htemoglobin under the Action 
of Certain Agents.. —The absenoe of htemoglobinuria under 
sucli circumstances is explained by my observations, which 
show tiist the ocewmhce}Of htsmogiobrnsiriA also depmds on 
the form-assumed by the.hamoglobm after , being tiberxUed 
from the corpuscles. Homoglobui Mt fiMin the circulation 
by the injection of such reagents as distilled water or 
glycerine is excreted as such by the kidneys, and chiefly 
through the glomeruli of the kidney, only in part through 
the epithetium of-the omivitiuted tubules. Under certain 
(sreumstances, it would appear as ’if the hemoclobia, on 
being set free, effects a combination with the alhuminoua 
cemstituehts of the plasma,-and-is then no Imiger excreted 
as ordinary hsemoglobin. ■ Instead of pasting through the 
glnmemli, it is niai^ excreted by tne eelu of the con¬ 
voluted tubules, and is no longer recognisable in the nrine 
by the ordinary tests applied for the detection of hmmu- 
globin. 

This change in the chhractcr of tlie hemoglobin, 1 find, y. 
characteristic of the action of certain destructive agents, 
notably of tohiylendiamin. I have alreaily stated that thir 
injection of even Ituige doses of this drug 'into the blood o£ 
raubitsis not attend^ by bsemoglobinuria, although the ap¬ 
pearances presented by the liver and epleen show that thenr 
has been a great destruotion of blood. Although hteni->- 
globin is not discoverable in the urine by tho ordiiiary teet.^, 
fqiectroscopic and otherwise, on microscopic exanimatiorb 
small globules of yellow oolouring matter of var.'ing 
are to be fonnd ^nindantly in the urine, and are eatily- 
recognisable as prodnets of biuod destruction by their bright 
yellow colour. These globules are always spherical in fom i, 
and they so closely resemble at first sight onlinarv spherical 
red corpoBcles that tiiey may, on cui^ry exammation, be 
mistaken for such. They have more usually been regard) -1 
as fra^ents of red corpuscles. The interesting poiiit 
r^arding these globules of colouring matter—for such tlioy- 
arc—is that in size, fonu, oad colour they exactly reseuib'e 
tile nannies of pigment found in the cells of the convoluted 
tubuM of the kidney in certain cases of pernicious anaemLu 

Source of the Pigment in the Kidney. —What, then, is tiie 
natare and source of this colonring matter or pigment ? 
The answer to this question is, I think, supplied by son e 
obeervations of great mtereet which I made while studying 
the action of tolnylendiamin on tlie blood outside the b^iy, 
which show that uniUfr etriaitt cireumsUinces heeiRoglohr" n 
solution can asstsme a corpuscular form. If a small quanr ii y 
of blood (5 c.nim.) be addro to a perfectly neutral 5 per con e. 
solution of tolnylendiamin, the following ebangee niHjr 
be observed. At the end of twelve or twenty-four houiw 
the corpuscles will be fonnd to have all disnppeax* ■!. 
On microscopic exahiination not a single corpuscnl 
element of any sort is to be found in the perfecbly 
transparent, slightly hmin^lobin-tinted solution. After 
this time a deposit bej^^ns & form at the bottom of the 
vessel, found on examination' to be mode up, not of the 
original red corpnscles, but of innumerable spherical bodiea» 
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of deep vellow colour and of the most varying size; identical, 
in fact, in all respect^ with the bodies found in the urine 
after the adniinietratiun of the drug. The bodies are of 
viscous nature, tlie smaller fusing re^Uy ivith one another 
to form larger. The uniformly spheri^ font) and deep 
lyellow colour are, however, always retained. A solution 
of pore ciystalline InoTunglobin does not throw down Itodies 
of this nature. I therefore conclude that the hn'nioglobin 
has formed some combination with the albuminuus con¬ 
stituents of the plasma. 

It is extremely probable that a change of this nature 
occurs in the houn^Iobin in cases of pemicieua anirmia. 
Its removal from the blood is then effected cbieOy through 
the cells of the convoluted tubules. While in process of 
being excreted, it may be thrown down in the form of 
globules witliin these cells, the colouring matter gra«lually 
becoming reduced, and giving afterwards atore or less 
nerfectly the characteristic reaction of iron iu albuminate 
K>rm. 

As we have seen, it is only in certain cA.ses that the 
kidney contains this pigment. This is explained b>- the 
above obasTVatioHS. ^ long as the destruction is slight, 
the products of it will be disposed of ahnost entdrely by tho 
liver and before reaching tlie general circulation.. If' it is 
excessive at any one time, then lia-moglobin in its moditied 
form paKse.s into the general circulation, an<l is excreted a.s 
sncli through the kidneys. Tlie most likely cases, therefore, 
in which to find pigment in the kidneys will be those in 
which the prioress of tlie disease baa been marked by 
exacerbations of tlte de-^^tmetive procees more or less a(.^ute, 
and in which, therefore, the destruction from time to time 
Jia» been vciy great. Microscopic examination of the urine 
under such circumstances will probably reveal tho presence 
of colouring matter in the form of small spliericsJ globules 
similar to those just described. 1 liave not yet iiad an 
opi>ortunity of seeing such a case. In the liglit of tlicse 
observations I shall watch for one with interest 

Explanatu/n of the varying of tliC S}dee.u. —I regard 
these observations as establishing that pernicious ana‘iuia 
Ls due to an excessive destruction of blood occurring in 
the portal system, especially that portion of it contained 
a'itliin the liver and the spleen. How is this conclusion 
reconcilable witli the fact that in certain cases of per¬ 
nicious aniemia the spleen apparently shows no changes 
-eitlier to the naked eye or on microscopic examina- 
tiou ? In some cases it is described as of small size, firm, 
-and red, or small and pale; while in otlieis it is found 
enlarged, swollen, soft in consistence, and of deep violet 
<oIour, as in a case which recently came under mv notice. 
The explanation of tlicse variations in the size of the spleen 
1 find to be tliat the size uj the spleen cannot be talxu <i.« on 
indication af the amount of blood destruction which nmy 
hnve. recently occurred in it. While active disintegration of 
the corpusc'leB is in progress the spleen U usunJiy found 
eulargcu. On the. oDior hand, two or three days later, 
while the blood still contains remains of red blood-corpuscles 
and other evidences of blood destruction are numerous, the 
f|j]cen may be found small, shrunken, and contracted, con¬ 
taining little blood and showing little evidence of having 
been at all concemetl in the process. 

Now we have seen that the course of pernicious anaemia 
towards the fatal termination is usually uiarkeii by relajises 
alternating with periods of convalescence; also, tlmt 
these exacerijations are always followed by further <Ietcrio- 
ration of the quality of the blood and uy more marked 
oUgocytlueniia. Tins must be taken as an indication that 
the excessive blood destruction occurring in perniciuus 
amemia is not constant. The process is marked by 
periods of activity alternately with periods of quiescence, 
zlie condition of the spleen found after death will 
vary according as an 'exacerbation of the destructive pro¬ 
cess has recently occurred or not. It is this fact which 
explairu, in part, the extraordinary variations in tiie 
size of tliat organ in difTerent cases. If destruction is in 
active progress at the time of deaib, the sjileen will he 
found enlarged. 

Explanation of the Absence of Eigment from the Spleen. — 
As regards its other charactem, we have seen that in the 
hanlened tissue microscopic examination nsually falls to 
reveaJ any chao^ at all, and tiiat in moat cases the amount 
of iron contained in it is by means,proportional to the 
great excess constantly* found in . the Uyer. 1 was for a long 
time inclined to legatditlua aa,aa indicatji^.that.tlie pari 
I>^'^ hy,^e epleqn ^ ^ 


disease was altogether secondary' to that taken by the liver, 
and for the following reason - 

My oliservations showed that after transfusion of blood 
the spleen always contains ranch more pigment than the liver, 
sod this oimn k the cliief seat of the disintegration of the 
red corpuscles in such cases. The conditions of tlie circula¬ 
tion in the spleen are specially favourable to the accumnla- 
tion of effete rod corpuscles and their conversion into pig¬ 
ment. I found, however, that the presence or absence of 
pigment in the spleen is dependent to a great extent on 
the nafure of the blood destruction which has occurred. 
If tlie corpuscles are broken down entirdy and their 
lupmoglobin liberated, the amount of pigment found in 
the spleen may be very slight, although the destruction 
of corpuscles may have been great. Amr poisoning with 
pyrogallic aeid little or no piji^ent may be found in the 
spleen, although marked lieemomobinnria nas occurred ; and 
the ap]>carance8 presented 1^ tm red corpuscles within the 
spleen its^ show that a $reat destruction of blood has 
taken place. The hoemoglobin of the corpuscles has been set 
free and carried to the liver to be disposed of, or into the 
general ciroulation to be excreted by the kidneys. 

The conclusion 1 nltimately arrived at on the ground of 
these experiments was that, as regards the spleen, much 
more importance was therefore to l>e attached to the recent 
appearances, both naked eye and microscopic, than to those 
presented bv the organ after hardening. In raahy cases the 
spleen was found apparently normal on being examined after 
hardening, while examination of the fresh organ bad shown 
that blood destruction had been in full progress at the 
time of death. This conclusion was confirmeil in a very 
striking way in a case of pernicious amcmia which came 
under my oWrvation recently. The appearances presented 
by tlie ^ileen in particular were extremely well fitted to 
explain why in so many cases that organ after hardening 
show.s so littlo change. Tlie spleen was much enlarged 
(weight 13oz.), soft and flabby in consistence, and, on seo- 
tion, presented an extremely deep violet-red ordark-purplisfo 
colour. It seemed to be extremely rich in blood, and in this 
respect presented a marked contrast to the o^er organs, 
which were exceedingly pale and amemia On loicroaoopio 
examination of scrapings from the fresh organ the red cor- 
puBclee were found few in number. The colour of the 
splenic pulp was ^moet solely due to the presence of free 
haemoglobin, tlie rod corpuscles being in no greater number 
than in the other organs of the body. The splenic tissue 
gave little or no colour reaction with sulphioe of amino-^ 
Diuin. It contained no excess of blood pigment. 

The explanation of these appearances is at once evidoitr 
Blood destruction had apparently bedn in active progress 
at the time of deatli, and the spleen was the ohie£ 
seat of the disintegration of the red oorpuaclee. The 
baemoglr^in was Carried to the liver to be disposed of, 
the evidence ol this being, in the present case, not only 
a great excess of pigment in the Rver cells in the usuu 
situatioD—the outer two-thirds of the lobule,—but also the 
presence of a verr lam quantity ol thick, intensely deeply 
stoHted bile foun^ both in the g^l-bludder and in tne npper 
part of the Eunall intestine. The absence of any iron 
reactUm is explained by the cimimstanee already alluded 
to, that iron, as it is contained in the form of haemogtobin, 
gives no reaction with micro-chemical reagents. i 

Jfature of the Blood Destruction. 

Wbat, titen, is the nature oi the blood destruction in thk 
disease T I ^ve satisfied myself that it cannot be regarded 
simply as a dissolution W the red corpuscles m. the general 
circulation, such as occurs periodically in paroxysmal 
hnmoglobinnria, and such as may be experimentally 
induced 1^ the injection of such reagents as distUIeu 
water, glycerine, or pyrogallic acid into the circulation^ 
Hfnmoglo'binnriath^oceure, and hemoglobinuria is always 
absent iu pernicious amemia. 

la this relation the condition of the liver is n{ the ^reatrat 
imtwrtance. As the result of niy oliservatloDs with- dishr 
til^ water and glyoerine after injection into the blood. 
have beat led to conclude that mere excess of htcmoglobin 
fre* ui the blood is not cajpable gieing rise to a oondi- 
lion of the liver such as is found in pernicions^aneemia.. 
Nor can it be produced by the action of a destractive agen^ 
such as pyrogallic acid, which, in addition to its action 
the blood, lias a dktinctly poisonous action on the liver 
cells, evidenced by the occurrence of intense fatty dj^neraj 
iioh of tlte liver cell^ es^ially.in the epntre of the lob^i^q^ 
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Hy obaeiratioofl, howe>'er, abow that, by tb6 action of a 
drug such as toluylendiamin, a condition of the'liver as 
regania (1) richnets in iron, (2) aitvdtion of the pigment 
ynthxH the liver cells, and {3) deei(rre/}ce o/fattff degeneration 
in the cells in the central third of the lohvie, can be produced 
closely reserabling, although never so marked as that found 
in, pernicious aiurmia. A similar condition of tlie liver 
been found 1^ Stodelmsnn after clironic pmsoning with 
toluylendiamin in dogs. 

Now, the peculiarity of the action of toluylendiamin, as < 
distingoislieu from that of a poison such as pyroealllo acid, 
i lind to be this—tltat it combines witii its destructive 
action on the blood a triwific action, not necessarily a ' 
poisonous action, on the liver cells. I hnd that a similar 
specific action is to some degree exerted on tlie liver cells 
by phosphate of soda, a salt well known to be a stimulant 
of oUe secretion. 1 therefore conclude tliat the agent <or 
agents) which induce the excessive destruction of blood in ; 
pernicious anieniia is one whose action on the blood and on i 
the liver cells is the same as that of toluylendianiin ; and 
this conclusion is strengthened by the consideration that : 
the form assumed by the hcemogmbin after its liberation | 
from the corpuscles is, in cases of pemicions ancemia, similar I 
to that assamed by it after wisoning with toluylendiamin. | 

NatJtre of the I^oison. —With rega^ to tlie precise nature ! 
of the poison thus generated in cases of pemieions ' 
anosmia and reeponsible for the blood destruction which i 
is at the basis of the anoenua, m^ observations do not | 
as yet supply me with any definite information. The | 
frequency of gastro-intestinni symptoms is a well-known ' 
feature of the disease. This finds its parallel in the , 
frequency with which gastro-intestinal lesions are ap- i 
parratly the only, or at least the chief, lesions dis- ' 
eoverame after death. It is therefore probable tliat the 
poison is of a cadaveric nature, produced within the gastro- | 
intestinal tract—in excessively small quantity, however, and ' 
not necessarily constantly. On such a view, we can at once I 
explain (1) why changes in the gastro-intestinal tract— { 
m^gnant disease, atrophy of gastric glands, presence of i 
intestinal worms—may ^ be important etiological factors I 
in tiio production of this form of ansinia; and (2) wh^, on | 
the otlier hand, they may all exist withoat giving rise to 
the disease. They merely, under certain cireumstanoes, 
favour the production of the essential pathological changes 
underling the disease— vi?.., an excessive destruction of : 
blood, limited for the most part to the portal circulation and 
ite important dnnexa —the spleen and liver. 

Summary of Benilts. —Let me, in conclusion, briefly 
summarise the results of my observationa 

1. Pemioions anosmia is to be regarded as a special disease 
both clinically and pathologically. It constitutes, a distinct 
variety of idiopathic anaemia. & Its essentiad pathological 
feature is an excessive destruction of blood. 3. The most 
constant anatomical change to. be found is the presence 
of a large lexcese of iron in tlie liver. 4. This condition 
of the liver serves at once to distinguish ]>«rnicioiri : 
anounia post mortem from all varieties of symptomatio 
anaemia, as also from the anaemia resulting from Ion of 
Uood. 6. The blood destruction characterisric of this form 
of aniemia differs both in its nature and its seats fron thah 
feud in malaria, in paroxysmal btemoglobinuria, and other ■ 
tomis of hacmoglobiniiria. 6. The view ran. no longm* be j 
held that the occurrence of hannoglobinuria simply depends | 
on the quantity of htnnoglobin set free. 7. On the con¬ 
trail', the seat of the destruction and the form asavmed 
ig the hernnogUMn on being sot free are important | 
tonditions regulating the presence or absence of haemo- 
gtobinuria in any case in which an excessive disintegration ' 
of oorpnsoles has occurred. 8. Jnparoxysroal hmmoglobinuria , 
the disintegration of corpuscles oeonn in the general oircnla- 
tlon, and is due to a rapid dissolution of the red corpuscles. 
9/•la pemiekms amemia tlie seat of disintegration is chie% 
the portal circulation, more especinity that portion of itcon- 
tained within the spleen and toe liver, and the destruction 
ueifeoted by the action of certain poisoaous agents, probably 
of .a eadaverio nature, absorbed from the intestin^ tract. 

' ■■■ ■ .r— vt ”; rr---: ■"■■■rd 

' .Stocersptx TRKA'nrKNT OF Sfwage.—A t the 
meeting of the Sutton Local Board Inst week the niedical 
Officer, Dr. Jacot^ave the results of the report of SirHeniy 
Roscoe, M.P., ■p.R.S., on the treatment of the sewage at 
which treatment had been examined by the board. 
It showed that the system was of a ,hi^ 'character in 
dehhting the se^wagej the ^uent b^g highly tetisfactory; 
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SOME EEFbEMS J^-EEDEE IN MEDICAL 
EDUCATION. 

Delivered at the Westminster Hospital Medical School, 
October Jst, 1S88, 

By CHAKLES STONHAM, F.R.C.S., 

ASSISTANT Sl'RGKON TO THE HOSPITAL. 


G£NTlJi;.H£N,—My first and most ]>leasaiit duty at the- 
commencement of a new session is to offer .on behalf of my 
colleagues and myself a most hearty welcome to all here 
who to-day commence or renew their studies. We liojie 
tliat those who have already embarked on medical work 
may be fortunate in the ordeals which await them at another 
place, and so arrive perceptibly nearer the goal of tbeir 
ambition. We hope that those who shall during this rear 
pass away from the haspital as qualified practitioners into 
a wider sphere of action may be .successful in winning the 
confidence of a large and remunerative section of a confiding- 
public. Lastly, but by no means least, we would give our 
most cordial greetings to those who enter to-day—it may be- 
with fear and hesitation—on the threshold of their medical 
career. For each of yon we hope tliat every’ month of work 
may unfold something of fresh interest, an’d show what an 
inexhaustible source of mental gratification and interest is- 
to l>e found in the study of hninan beings in health and 
disease. For each and all of you we wish a pleasant and 
successful course of stinly, so that when student life i.®- 
encletl, and all -who are here to-day as freshmen shall in turn, 
have entered on the routine of daily practice, the continual 
anxieties and cares, perhaps the occasional vicissitudes and 
disai'pointments, which yon nill then encounter may in 
some measure be rendered easier to bear by the memory of 
happy hours spent, and by the more constant satisfaction 
and peniianent enjoyment of life-ion^ friendshijis formed 
during your student life at the Westminster Hospital. 

Fortunate had it been for me, gentlemen, still more fortu¬ 
nate for you, if this were the termination of my task to-day; 
but the stem and inexorable law of ancient custom decrees 
chat one more lecture shall be aiided to the number which 
•will wellnigh overwhelm you before the session is ended; 
and even the most radicafty inclineil amongst ns must for 
the present bow to the tyranny of that antiquated custom, 
which w’ould assuredly be “more honoured in the broach than 
the ob.seiwance.” The selection Of a suitable subject for 
this annual address is a matter of constantly increasing per¬ 
plexity. a.s year by year the torrent of eloquence poured forth 
from the theatres of our metropolitan Schools of Medicine 
adds its increment to tlie difficulty—I might almost say to 
tlifc impossibility—of finding a fresh subject for discussion, 
or of shedding any new light on old and familiar topics- 
already so -well tlirashed out. The old man, with the pnvi- 
leged garrulity of years, miglit refer hack to the days of hm 
you til, and reflect—not perhaps altogether with satismetion— 
bn the changes which have occurred and on the progress 
which has been made since bia student days ; but the younp 
man must look to the present and to the future, re^rding 
the days of old, not with an aiimiration increased iiy dis¬ 
tance, but only to see what rcKcs of an effete past still 
8ur\'ive which demand abolition or reform in the altered 
circumstances of the present, or which will soon he rendered 
obsolete bj’ the rapid oticomingof changes impending in the 
near future. 

Thoughts such as these lead me’to devote the time at my 
disposal to-day to that hackneyed subject—Medical Educa¬ 
tion ; for, much as-is consbantly being said and written 
alHiiit it, it should still be cpnsideretl worthy of thoughtful 
discussion, when we see, on the one hand, now thickTy the 
traditions of the past cluster around it, rendering slow and 
laborious all efforts at effecting a changewhiKt, on the 
other, the rapid development ot medical science rhiring the 
past few years shows hoW’ essential it is that we should 
adapt, and be prepared still further to alter, our curriculum 
to meet ever-varying necessities ami ever-increasing require¬ 
ments. -The modern student may,• indeed, w^l atund 
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aghast at the amount of knowle<!ge which he is cx[>ccteti to 
ac/juirc. comparetl with tlmt which iia<i to he mastered by 
liia preuccessor of a generation ago—an extent and variety of 
knowledge beside which that of Macaulay’s typical sciiool- 
loy may well suik into insigniticance. He must lie prepared 
with the latest methotls of staining the tubercle bacillus ; 
must be able to diagnose under the microscojie an alveolar 
sarcoma from an alveolar cancer; should be accustomed to 
recognise with the ophthalmoscope the earliest stage of an 
optic atrophy, and to diagno.se with flic larx'ngoscope para¬ 
lysis of one vocal cord ; to describe fully the electrical reac- 
tVine of a degenerated muscle; to explain the relative merits 
of a D-trap ora syphon trap in a wstercloset; and, withal, to 
keen accuratelv in mind the proces,s of karyokinesis of a 
nucleus, the differences between Elast Indian and Alexandrian 
senna leaves, and the life histo^ of hlaria sanguinU hominis; 
whilst he may think biinseir fortunate at not yet being 
expected to be able to examine the interior of a blarlder with 
an endoscope, or to dissolve a uterine fibroid bj' electricity; 
until, bowed down with the weight of facts to be acquired, 
he is reaily, heartily and sorrowfully, to agree with the 
wise man of old that “ in much wisdom is much grief, and 
he that increa^cth knowledge increa.seth sorrow.” Moreover, 
as if to add insult to injury, the public still look upon the 
unfortunate iricdical student as the same social pariah as he 
was pictured long ago in the pages of “PickwicK.” Peccant 
young gentlcunen incontinently bronght before a police 
magistrate still seem to think that to call themselves 
medical students is to induce the representative of the law 
to regani their olFences with a more lenient eye, as being 
only an inevitable part of the nature of the brute. Many 
of the general public would transfer to tlie much-abused 
medical student the trenchant essay of the school-boy on 
the customs and manners of the South Sea Islanders: 
“Their customs are betwtiy; manners tlic 3 've none”; 
wliUat, as a fitting complement to the whole, a recent novel, 
the real rnisoii cl'rfre of which it would perhaps be better 
not to investigate, writing in true accord with tlie general 
veracity of its other statements, describes the Umical 
medical student’s room as decorated with knockers, rell- 
handles, &c., whilst, in reality, a microtome, stethoscope, 
hooks, and a few specimen bottles are infinitely more likely’ 
to furnish its mlorninenUi, if its owner is to flevclop into a 
fully fledged practitioner within the allotted time. Bnt 
the crowning woe of the modem student’s existence has 
et to be mentiimed; in spite of the increase in everj' 
ranch of medical science, in spite of fresh means of 
investigation and of the elaboration of instruments for in¬ 
creasing the diagnostic power of our special senses, he is 
still e.xpected to acquire all this immense accnmulation of 
skiH and knowledge in the space of four years -that is, 
witliin the same period as when the term “walking the 
hospitals” might he taken in a more literal sense than at 
present, and when the final at the college was a pleasant 
afternoon’s chat with amiable elderly gentlemen, wno even 
in the very last resource could always W propitiated by the 
statement of the candidate that it waa hin intention to 
practise onlv in the West Indies. 

In consiifering the wliole subject of medical eilucation, 
we natnrally commence with the preliminary examination, 
the passing of which is necessary' prerious to registration. 
It is in this examination tliat we find what cannot but be 
regarded as serious shortcomings—shortcomings which 
exercise a demoralising effect not only on the entire conrso 
of after-training, but also on the social status of the entire 
profession. Riglitly and properly, the first exaniination 
ouglit to be of a character to ensure that the raental 
capabdities of the man who passes it are sullicient toeuable 
him with an ordinary amount of industry and perseverance 
to acquire a competent knowledge of his prfifession, and to 
get through his after-examinations with cre<lit; it should be 
of such severity that the general public may know that men 
who liave passed it have at least received the education of 
gentlemen. Above all, it should as far as possible render 
il a matter of certainty that those who get through it have 
ha<I such a general training as to fit them to belong to one 
of the most important of the professions, lowerefl iin^r- 
thnately to no slight degree in social prestige bj’ the insuffi¬ 
cient means taken to purify its ranks at their sources. 

■ It is grossly unfair to let youths of inferior ability become 
medical stnaents : it is unfair to themselves, because they 
anly waste years of life and energy in vainly tiying to do 
wo]^ for which nature has never fitted them, w'hen their' 
powers might hare been nsefallj turned in other directiimB; 


it is unfair to their parents or guardians, who have to pro¬ 
vide tiie moiicv for their education, in the foml hope that 
it is lieing prolitably eiiiploved, wliilst, in reality, it is being 
utterly wasted ; it is unfair to the schools to whom such 
students lielong that a constant series of predestined 
chronics should be provide<l, to demoralise others, and to 
lmmj>er the eft'orts of the teachers ; it is unfair to the public 
that aiit’oiie shouhl be allowed the chance of attaining even 
tlie most inferior professional diploma who has only just 
lieen able to scrape through, little by little, the lowest 
preliminary exaniination as it nowi exists ; finally, it is 
unfair to tlie profession as a whole tliat persons should be 
allowed to lieoome recognised members of it wlio ought to 
have been extinguished at tlie very earliest stage of tlieir 
career—for the old saying, that a chain is only ns strong as its 
weakest link, apjilies, to some extent, even to tho profession. 
The only person who benefits is the indefatigable and jier- 
severing coach, and even he must feci that, after all, his 
most suceeasfiil efforts are misspent, and tliat his energies 
miglit be devoted to much more useful ends than that of 
tr^’ing to get unsuitable men entrusted with the lives of 
their Wlow-creatures. The fault is, perhai»), not so much 
in the actual standard required as in that demoralising 
system w-hich has gradually been permeating all medical 
examinaiions—that of allowing men to jia«s in one subject 
onlj’ at a time,—the result being that, oe I have actually 
known to happenj a youth will devote about eigliteeii 
months to his preliminary, pa>=siiig in one, or at the most 
two subjects at a time until the whole are complettnl. And 
the further result Is that we not infrequently meet with 
students utterlj’ igmomnt of even tlie nidimcnts of their 
own language, who siiell flea-bites “llee-bi"hts,” and make 
other grievous errors, and m Iio gravelj’ decline to punctuate 
their written papers on the ground tliat punctuation is a 
dangerous thing, and, wrongly employe<l, has led to serious 
lawsuits. Thestandani demanded of men before commencing 
their professional studies should be little, if at all, lower than 
that of the matriculation for the University of London; 
and especially should the example of the University be 
followed in ^mipelling the candidate to pass the whole 
examination at one time, and so aliolish that degratling 
“ dot-and-go-onc ” system, by means of which any man 
outside tlie range of‘imbecility may eventuallv get through 
if only he have enough perseverance and a suniciently long 
suil'ering coach. It is true that , in this way we might 
occasionally exclude someone who might ultimately de¬ 
velop into a good or even extremely able meilical ni*ui; but 
we cannot legislate merely for e.xeeptions, nor have we any 
occasion to (\i so, seeing how easy it is l)y legitimate means 
to obtain an amjile supply of ex'cellent practitioners. The 
liundrcds, now rapidly developing into thousands, from 
schools and colleges all over the country who annually pass 
tlie London matriculation ore a sufficient demonstration, if 
any were needed, that the ordeal is not too severe for tho.se 
wlio have had a proper modem education, certainly not too 
severe for those who aspire to enter one of the professions, 
for, seeing how frequently it is passed by those who after- 
Avards rievote themselves to trade, business, or commerce, 
surely ye have a right t« expect that ine<lical men should 
have gone tlrrougb at least an erjaally severe test. A 
man can only fail to pass such an examination for one 
of three reasons. Either he has not been properly edu- 
cateii, or he docs not possewi the requi.site mental jiower, 
or he is not sufficiently industrions to take the necessary 
amount of trouble. Now, if he has not been properly 
eilucnted, he is certainly unfit for, and has not oeen 
adequately i>repare<l to enter, the ranks of medicine, which-, 
altliough "in maiij’ waj's so much higlier in its objecte 
and methods than the'kindred professions, yet takes un- 
deniaiih’ a much lower position on account of the inferiority 
in general culture of so many of its members. If he fail 
from want of cerebral power, still leas is he suited to begin 
medical work-^work which demands in its study and ite 
practice such couatont application, such quickness of 
source, Hueli logical methods of thought, rea^Unesa in elimi¬ 
nating fnllacie.s, and such a degree of intellectual ability 
even to get tlrrough the various professional examinations. 
Lastly, u the failure be due to want of industry and ner- 
severMce, it wcmld assuredly be far better for candidate 
and public alike if he were to devote his future to eotnething 
demanding less mental effbrt and less continual perseverance 
than the entire career of a medical man. ‘ 

The only objection which cCuld be made to raising thrf 
.stondiLrdof the prellittuiaty exdmiDaHon is that it mighv 
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considerably diminiali tlie supply of medical practitioners. 
Now, leaving out of account altogether the fact that it 
would prevent many from entering who, as thin^ are at 
present, commence, but never qualify—IcaWng this, I say, 
out of account altogether, what stronger argument could 
be advanced in favour of a strict prelinnnajy examination 7 
What better result could lie attained than to check the 

E resent overcrowding in the profession ? And in what 
etter manner could that overcrowding be prevented than 
by dealing with it at its ve^ fountain head, where vigorous 
measures can do no injustice to anyone. Overcrowumg is 
the chief cause of all the evils from wliich we at present 
suffer. Why is it that the average countiy medical man 
only gets /rom £300 to £400 a year—so that in case of 
death his widow is too often dependent on private charity, 
and bis daughters on their own exertions 7 *Vhy is it that 
professional advertising goes on to a most, teirible and ever- 
increasing extent; that men with good qualifications. 
and of recognised professional ability are content to 
settle down for years in resident hospital posts at a salaiy 
of at most £100 or £200 a year, and tliat even such a 
pittance excites the greatest competition7 Why is it that, 
in some of the northern schools men are only required to 
attend six midwifery coses; that attending a cose often 
means merely toucliing the bedpost; and that in some 
schools a single patient is often allotted to two or even 
three clinical clerks? ^Vhy is it that, in spite of the 
indignities to which the army medical officers are sub¬ 
jected at the varying caprice of successive war ministers, 
wpointmenta in the seiwicc are eagerly contended for? 
mie medical profession is least respected as a profession by 
the public ; while the lawyer, who groMs fat on human 
vices, and the soldier, who is paid to commit legalise*! 
murder, are pruiuoted to high places and honoured by .all. 
Why ore these things? I say it is because the profession 
is overcrowded, because its portals are thrown too widely 
open and untlesirable members thereby admitted; and the 
greatest blessing that anyone could bestow upon the profes¬ 
sion, both for tlic present and the future, would be to narrow 
these portals, and by a searching discrimination at the veiy 
lieginning to les.sen the number of those flocking in, who 
think, doubtless, that they are going to float miickly down 
the golden stream of fortune, whereas they nave only to 
raconnter the stem and stormy billows of adversity and 
disappoiiitinent. 

Safely through liis proliminaiy, the student finds himself 
confronted during the next four j'ears with an ciiormons 
number of lectures on evexj' subject of the medical curri¬ 
culum; io fact, so closely docs lecture succeed lecture, 
tliat wc are in danger of arriving at the climax to which 
they have attained at some of the (Jerman Universities, 
and which is so ailmirably descrilicd in Mark Twain's 
“ Tramp Abroad ” that the passage deserves quota¬ 
tion. He says: “I entered an empty lecture-room one 
day just before the clock struck. The place hatl simple 
unpainted pine desks and henciics for about 200 per¬ 
sona. About a minute liefore the clock struck, 150 
students swarmed in, rushed to their scats, immediately 
spread open their note-books, and dipped their pens in tlfc 
ink. \\ hen the clock be^i to stnke a burly professor 
entered, was received with a round of applause, mnve<l 
swiftly doM'n the centre aisle, said ‘Ucntlcmcn,’ and began 
to talk as he climbed his pulpit steps, and by the time be 
had arrived in his box and had faced his audience tlie 
lecture was well under way, and all tlie pens were going. 
He had no notee, he balked with prodigious rapidity and 
energy for an hour; then the students began to remind him 
in certain well-iindershiod ways that bis time was up; he 
seized bis hat, still talking, proceeilcd swiftly down the 
pulpit steps, got out the last word os he reached the flour, 
eveiybody rose respectfully, and he swept rapidly down the 
aisle ana disapjieared. An instant rush fur some other 
lecture-room followed, and in a minute I was alone wi{h the 
ei^ty l)enche.s once more.” 

Happily for you, gentlemen, there are alrea<ly si^s that 
the system of lectures has reached its maximum, if indeed 
it be not on the decline ; fur at the meeting of the Uencral 
Medical Council in May bust it was resolved: “That in 
order to afford due time for clinical work, it is desirable 
that tlie number of systematic lectures be restricted, and 
^at it be referred to tne Eilucatlon Committee to con^dcr 
in what cases and to. what extent this restriction sliould lie 
•Mlied, and to report to a sulweqnjent meeting o£ tiie 
Council. All interested in medical: education vriU watch 


with interest tlie results of this report. The literature of 
medicine is now so complete that there can be no difBcnlty 
for the student in getting from books nearly all the infor¬ 
mation which he can learn from lectures ; and vei^ much 
he must always so obtain, for medical subjects nave so 
greatly increased of late years that even the longest courses 
of lectures have to leave large parts untouched, and the 
student very naturally thinks that as he has to learn, at 
any rate, a l>art of the subject from books, why aliould he 
not similarly learn the whole? Some. men undoubtedly 
profit more by systematic lectures than others ; the, advan¬ 
tage is probably cliietly gained by taking careful notes, 
whicdi am thus impressed up<)n the memory and are useful 
for rapid future reference in -revising the subject. But 
exactly the same purpose is gained by a carefully written 
abstract of the contents of a text-hook; and to compel those, 
in iny opinion the very great majority, who habitually learn 
little Of nothing fromlectur^, to waste very’ many hours of 
valuable time on course after course is surely agrave mistake. 
Some long pourses are apt to mislead students into tliinking 
that they can learn well enough from the lectures, without 
paying much attention to practical work ; this is especially 
tlie case with anatomy. Mlio learns anatomy from lectures? 
Surely any real knowledge of this impotlant subject is 
learnt in the dissecting-room^ from demonstrations and 
musemn specimens, and .anything which detracts from the 
absolutely vital importance of these should be regarded 
with extremely jealous eyes. Lectures can at most only 
^ay a very subsidiary part in the teaching ^irocess; yet 
how much time is taken up with them 1 Furthermore, 
there is a tendency, both with lecturers and examiners, in 
the early subject^ of the curriculum, to regard them as 
sciences per sc, and to dissociate them from tlieir practical 
bearing on pathology' and treatment, really the only object 
with which they are studied by the future medical man. 
This tendency is well sliown in the physics portion of tlie pre¬ 
liminary scientific examination of tfic London University’, 
where pure physicists sot highly scientific questions, having 
little or no hearingon any futuremedicalor even physiological 
work. Anatomy again, is often studied os though surgery 
were a thing unheard of, the result being that the dry bones 
of anatomical facts, not being enlivened by their practical 
bearing on future studies, make no permanent impression on 
the memory, and when jtreparing fur his final the student 
has to learn his amiiouiy over again from a totally different 
standpoint, having found by Inttcr experience that to know 
the exact extent of the synovial cavity of the knee joint is of 
more importance than to be able to tell at a glance to which 
side a trapezoid bone belongs, or to describe precisely the 
articulations of the sphenoidal process of the palate bones; 
and that it is far less important to know accurately the 
intorcommunioations of the i-ronial nen es at the base of the 
skull than the course and di.stribution of the lymphatics 
and lymphatic glands, of tlie vei^’ existence of which he 
may have been scarcely aware during his first two years. 

In physiology' and liistology matters are often even still 
worse. I’h^'siologi.vLs bring before their classes all the 
latest theorie.s and discns.dous upon various obscure points : 
theerries, most if not all of them, destined within a few 
montlis or years to be consigned to a well-deserved oblivion— 
unfortunately for you, gentlemen, only to be succeeded by 
othcra equally untenable ; whilst the facts which have any 
special bearing on medicine and pathology are apt to be 
pa.sscd carelca-dy over os not of mucli importance, instead of 
the student’s attention being carefully' drawn to them. 
Thus the varieties of epithelium to be met with throughout 
the body are carefully described, but their importance is 
never impressed on the student’s mind by' any reference to 
tlie diflcrent forms of cancer to which they may give rise. 
Of what use to .students arc long discussions on electro- 
tonus; on the micrascopic changes which take place in 
muscular tissue during contraction; on the a, y forms 
of albumen, albumusc, or peptone produced during digestion; 
or on the changes undergone by tne nucleus of a hen’s egg 
immediately after fertilisation ? When physiolo^sts Lave 
come to some definite conclusion ba to the points over 
which they now theorise and dispute, it will be time enough 
to bring the facts at which they arrive to practical physicians 
and surgeons to make use of them. As it is, tlicy advance 
an indefinite number of thcorie.s, guarantee none of them, 
and leave you to take your choice. I have heard a pliysio- 
logist gravely defend his course by quoting the truism that 
“all knowledge is u-soful,” the .om’ious answer being that 
euma facts <uid obsen ation^ ar^ .piuch 
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others, ftiid that, seeJn" fiow short life is, and how much the 
medical student has to learn, he ha»l Wtter de^•ot•e his time 
to aoqmrin;; as far as possible that which is likely to be of 
the greatest value afterwards. 

In connexion with the primary examination in anatomy 
and physiology, I must again note wltli regret the recent 
regulations allowing the two subjects to be taken up sepa¬ 
rately. Of course such a plan is a most merciful considera- 
tioD to those who have passed the preliminary by a similar 
system of instalments, but it is surely not too much to 
expect of anyone that after nearly tw’o years of study he 
should be able to siiow at one and tlie same time a com¬ 
petent knowledge of two such closely allied snbjects as 
anatomy and physiolo^. The plan of separating the two 
tends to produce infenor work, for undouotedly many men 
now go up in April or -July in both subjects, often very badly 
prepared in one from the consciousness that, if referred in 
either, they can readily take it up again three months later; 
whereas, if failure in one involved re-examination in both, 
the preparation would become proportionately more careful, 
as the ^nishmeut resulting from ill succe.ss would be more 
severe. 

Occupying a sort of intermediate but i!l-define<l position 
in the curriculum of study, and a still more uncertain place 
rerardoii from an examination point of view, come the twin 
subjects of materia mcdica ami therapeutics. Now, botany, 
upon which tlie very foundations of materia mediea in great 
measure depend, lias already been remwed from the 
curriculum, and we may venture to hope that the time has 
come when the greater part of materia me<iica itself might, 
not only without loss but with distinct advantage, share the 
same fate, a course of therapeutics only being retaine*!. 
The intTwhiction of the microscope, with the consequent 
rapid development of histology and pathology • the immense 
number of new experimental resnlte which are constantly 
being arrived at in physiology : the ever-extending know¬ 
ledge of old disea.«ee, with the discovery of new ones ; the 
bob! operations now successfully perform^ by surgeons, ainl 
which were undreamt of a few years ago f the increased 
facilities of communication by which any fresh advance in 
medicine or surgery in one part of the world soon becomes 
the oomroon property of the whole,—al! these things render 
it imperative that those subjects which have no real im¬ 
portance as rerards the fnture of a medical man should 
no longer be allowed to wa.ste the time and energies of 
the student to the detriment of those matters upon 
which both his living and reputation will in after-life 
depend. In looking at any work on materia mediea 
intended for students, even at the most recent and best, 
one notices, first, that the vegetable drugs are still classified 
according to their natural ordcra. Surely a classification 
founded on therapeutic or physiological principles might be 
substituted. Now that even the fond pretence of teaching 
any scientific botany has been abandoned, the student is 
certainly not much the better for knowing that coninm is 
one of the Umbellifenr, and digitalis one of the Sorophu- 
lariacem. In some instances, no donbt, plants belonging to 
the same natural order have certain proi^rties in common, 
but frequently also this is by no means the case, bnt rather 
the reverse. *Kor instance, liquorice, kino, the Iwlsamsof 
Peru and tolu, broom tops, Calahur fican, senna, and 
eopaiba~about as miscellaneous a collection of drugs as 
ooold well be got together—are all derivwl from the natural 
onler L^raminnsm. It would sorely l>e l>etter for every 
one that drugs should l>e grouped accoixling to their general 
action on the entire body, or on some particular organ or 
tsBue. 

Next as regards the geographical source. Tliis, with the. 
possiUe' exception of a few snch drags as opium and 
quinine, is surely quite unnecessary for the student to learn. 
Does any student, no matter what line of medical work he 
nay eventually take up, derive any advantage whatever 
from knowing for a few days nr months that cainmba 
eomes from the forests of Eastern Africa between Ibo and 
tbe Zambesi, or that bael fruit is brought from Malabar and 
(Joronuutdel T 8till greater the folly of learning from iHiat 
port tbe drag is exporte<L Ferliaps'with a little more refine¬ 
ment of knowledge we shall be expected to know the line 
of vessels whieli it is carrie^i, and to what port of this 
Ungdom it u most fioquently conveyed. 

Next we come to tne demription of the drag, and lut 
inmortaot qoeetioe arises as to whether it is reqnisite to be 
able to rocognise the different medicinal articles whkh arc 
effidnal, aa^ to able to distingnish -tiiem finim tbe bodies 


‘ with which they may be ftduherated. I venture to think 
that this is a branch of knowledge no longer necessaty for 
medical men at the present day, but more suitable for 
herbalist**, who may still wander forth into the flelds'and 
procure tlieir dni^ from nature’s manufactory. ' Some 
things no doubt a student slmuld be able to easily recognise, 
but the}’ are, I think, so few in miniljer, and with such very 
distinctive characteristics, that the knowledge can lie 
acquired very quickly ; but there are, on the other hand, 
many sulistances which the student is barely able to re¬ 
cognise when the acme of his materia mediea Knowledge is 
reached. Again, it is admittedly impossible to distinmiish 
many of the white powders which are ollicinal, and there¬ 
fore, if a mcflical men is able to succeed in life without this 
highly important accomplishment, why should it not be 
eqnafly possible to do so without,- even as a student, haring 
hwl to spend his time in learning to di.stin^ish between 
Rocotrine and Barbadoes aloes, tannic and "allic acids, 
ammoniacum and galbannm, the leaves of tlie different 
plants in the order Atropncefc?—and so on, for examples 
might be multiplied almost indefinitely. 

Another p<nnt to lie note*! is the mode of preparation of 
such drags a.s are derive^l from the ndnenil kingaom. This 
is surely one of the mrtsl unnccessat}' things to learn in the 
wlioleof materia mediea ; and I imagine that hardly anyone 
can think it needful for a student to know, for instance, tbe 
mode t>f preparing tartaric acid from argol, or of phosphoras, 
t.irtar emetic, carbonate of soda, and of anv other similar 
bo<lies. The only portions of materia mediea which it is 
necessary to learn are lictter not acquired from a course of 
lectures at all, bnt by practical experience in the dispensary 
and hospital v’ards. A little practice in the dispensary, 
aideil by some previous knowledge of chemistry, will very 
soon familiarise men with al! the leading facts as tosolubility 
Rn«l incompatibility, and with the apj>earance3 and chief 
physical properties' of such ilrugs as have any easily reco¬ 
gnisable characteristics. 

It is, too, only by dispensing and by the frequent study 
and writing of prescriptions that it is possible to obtain 
anything more tiian a parrot-like knowletige of doses. What 
can be more ridiculous than to expect men to know the doses 
of all the officinal drags before they have any real notion of 
the practical uses of the prejiarations. Tliey are supposed 
to learn that the dose of iodide of potassium is from two 
to twenty grains, wrtlwmt having the remotest idea as to 
when to give the minimum or maximnm doses; that the 
dose of grey jwwder is from three to eiglit grains, and of 
Donovan’s solution from ten to thirty minims, though in after- 
years men will find that a half or quarter of the minimum 
quantity may often be given uith adrantnge. Though it is 
true that to write a prescription without knowing the doses 
is impossible, yet the prescribing of one wbo only knew the 
strict Pharmacopcrial doses would be such a sorry busmess 
that surely it would l>e far better that this knowledge 
should be acquired in the wards and out-patient rooms, as 
really they ultimately are, rather than that they should 
even professedly be acquireil by rote from a booK in the 
same way as a boy learns the mulriplication tables. By 
similar practical experience the stndent should obtain snf- 
licient knowledge of the composition of the Pharmacopoeial 
preparations to prevent him falling int<i the error of n 
gentletaan — qualified, sad to say — who spent nearly two 
hours trying t«i an?esthotise a parturient woman with spirita 
of chloroform, the child iinforriinately being bom liefore he 
ha<l fully succeeded In his well-meant but misdirectetl 
efforts. 

If we dismiss materia mediea almost cntirelv from the 
curriculum, and absolutely from any course of fectures, we 
are left with pharmacology and therapeutics only, and 
already in many instances it is to these subjects solely that 
the so-called courae of materia mediea and therapeutics has 
by a sort of process of natural selection been reduced. The 
result, however, is that therapeutics takes an ntterly 
anomalous and artificial position. One of the most difficult 
and complicated, certainly one of tbe least advanced, subjects 
of the whole medical course, it is studied, or supposed to be 
studied, almost before the stndent has entered the wards, or 
even attendwl the ont-patient department. In all rational 
medical work, whether in student life or in*practice aftCT- 
wards, diagnoms is supposed to precede treatment; yet in 
onr present system of teaching the process is reversea: the 
stndent is expected to know tul about the action and uses Uf 
•drags before lie has learned to distinguish the dyspnoea of 
mitral disease from that of acute bronchitis, dfi tbe rigors Of 
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ague froui those of pyaemia—before he has any notion of 
pathology, or has seen a tubercular lung or psoas abecess in 
tiie post-mortem room. He is treated to elaborate disserta¬ 
tions on the physiological, therapeutical, ami tt»xicological 
.action of all our retnedial agents before he has seen oj)ium 
given to relieve pain or taken to terminate life, ]>efore he 
has seen iron pre-scribed for anmiuin or digitalis for heart 
disease. If blessed witli a good niemoiy, the student knows 
by heart long lists of all the medicines acting on the st«>macli 
l>efure he has diagnosed a case of dyspepsia or seen sulphate 
of zinc given to empty that organ of an excess of alcoholic 
duid. He is told the action and uses <(f everj’ drug in the 
Pbarinocoi^Kcia at a time when the range o! his practical 
knowledge of their elTects is limited to the i^>eculiar and 
sj)ecific action of Epsom salts and compound rbuborb pill, 
with possibly some experience of the virtues of tincture of 
liyascyamus and bnl-sam of copaiva. Wbat wonder that 
.a bewildered student, when reque.steJ to enumerate the 
oibcinal aperients, should not only have laiuhanum amongst 
tlicm, but that, unfortunately, wlieii further questioned, be 
should mention twenty minims as a purgative dose. Could 
any eystem be devisCd more likely to leatl to empiricism in 
treatment, and more calculated to make the best works on 
iherapeutics appear nothing more than a book of tips? 
Instead of being placed at the very commencement of wliat, 
for convenience, we may call the second part of the ciuri- 
culum, it ouglit surely to come at the very end, where its 
study would W5 attended with the greatest amount both of 
interest and profit, and where it could ]>e worked at intelli¬ 
gently and rationally, instead of being regarded as a mere 
tax upon the memor)'. 

Fairly started on his clinical work, the student sliouJd 
keep well in iiiiiid during tlie wliole of his hospital career 
the fundamental importance of pathologj’, particularly of 
that branch known as morbid anatomy, which is to be 
learned in great lucasuro by the ohsc‘r\ ant naked eve and 
the trained linger in the po.st-inortem room. Heyond 
perhaps other roasons.'the peculiar necc-.-' lv of attending 
to this during ho.spitaI life lies in the fact lliat pi'actically 
only during this period can it he I'li.ictivoly -folied. In 
lue^cino, surgery, and miilwifery, tiie iir.-wniioiin- iioty, 
and probably does, go on imiJioviiig and learning with 
eacli mlditional year of liis exporicuce, hut his opportunities 
of acquiring a knowledge of pathologj’, certainly of deaii- 
liousc patbolog}', almost ceases abruptly with the termina¬ 
tion or lu3 hospital career, and only thomuglily taking 
advantage of his chances during student life will prevent 
him, when called upon to make a netsronsy, upon which 
perhaps the life of a fellow' creature may tfepeud, from ini.s- 
taking post-mortem staining or the congestion of dependent 
partsfor inflammation or the ciTects of a corrosive poison, or 
from doing what has actually been done—viz., remove a brain, 
and from external iiisjKjction only pronounce it perfectly 
normal, without ho much as m.aking a single incLsioii into 
it. In evers'case with which we have to deal, we ought as 
far as possilde to fonii a mental picture of the pathohtgical 
conditions present, and though, unfortunatoiy, in a great 
number of instances in pure medicine our tiierapeutic 
resources are not adequate to meet tlie pathological changes 
with which w'e have to deal, yet in snrgeiy much more can 
be done; and if oiilj* we form an ade<niato conception of 
Uie changes wliich arc occurring in tUHcased tissuc-s and 
organs, we sliould not so often see cancer of the breast 
treated with iodine and allowed to cause distinct enlarge¬ 
ment of tlie lynijihatic glands before a definite diagnosis is 
made or any raihcal treatment suggesteil. 

I liave already dwelt at some length iijion the a<lvisa- 
bility, 1 would almost say the necessity, of aholisliing 
altogetlier that unncccsaaty subject of the curriculum, 
materia medica] and I did so more especially because we 
have now to consider a (congenial, and to you doubUeee 
a much less acceptable topic—viz., the consideration, not of 
Qon-essentiiJ .snbjects which have still to bo studied, but of 
highly iinportaut ones .which are either not stmlictl at all 
or only in a very inadequate degree. I would refer, first 
of. all* -what may ]>c called the special hiunch^'s— 
di^ca^^s of the skin, eye, oar, and throat, and, peo-liaiis I 
inigiit,;ad^,.uf women. Undoubtedly the groat advance.' 
winch have lAiun mado of late 3 ’uars in neuriy all cjf thes«' 
departiiicnts, and p.articulaily the eliilHiration of a number 
of special instruments requiring considerable skill and 
practice for their elliciont use, tend more and mure 
to deter tho busy student from working at them, 
as he Is naturalfj* and very reasonably inclined to 


think that they require much more time for their profitable 
study than an^' which he con ^>are from hours which would 
otherwise be devoted to what seems more urgent and 
important work amongst general medical and surgical 
cases. Moreover, the ordinaiy routine in the Loimon 
general hospitals is only too apt to confirm tlie student in 
these unfortunate iiupresHiona. Inevitably, from the high 
degree of specialisation attaineil by ].ondon consultant#, 
all the skin, ear, throat, and eye cases met with in the 
general wards or out-patient rooms are at once sent on to 
the special departments for these diseases, and are thus 
usually lust sight of by the student. The result is tiiat, 
remaining in ignorance of these particular branches, the 
student, when he qualifies and comes into residence, finds 
it an easy and natural thing to fidlow tlie example of his 
seniors, and—so far as he has opportunity—refers to others 
all cases of diseases of special orgiOns. . much is tbis 
habit likely to acquire tlie sanction of tradition, and pass 
into one of those unwritten laws which it is tJie groseest 
violation of etiquette to break, ihat 1 have even known the 
resident otlicers in a large hosiiital seriously discuss whether 
the house surgeon or liouse physician wouFd be justified in 
making a vaginal examination on one of his patient' 
w ithout getting the resident accoucheur to do so first! 
This state of things would l>e but of small moment, if all 
tlirough life the practitioner were able to work on the same 
principles as dunng his hospital career. Unfortunately for 
' the great majority, this is of course impossible, for the medi¬ 
cal Ilian will fin*l that no inconsiderable proportion of his 
patients suffer from diseases of those organs which only too 
often in his earlier da^’s he has been accustomed to neglect. 
Treat them, tlien, in some way or other, rightl}’ or wrongly, 
lie must; only too often the treatment is not of the best, to 
tho detriment alike of doctor and patient. In this regard 
some of the smaller provincial hospitals present what is, in 
.some respects at least, and {larticularly to the resident 
oliicem, a distinct advantage over tlie large London schools, 
in having examples of dcaliu 'S or otitis media, of iritis or 
glaucoma, of psoria-sisaud ]>emphigu.s,uterinefibruidsorpelvic 
cellulitis, mixed up witit other ciusee in tl>e general wards. 
Of coui'se no one can he expecUMi to lieeomo an all-round 
specialist, to bu able with equal ease and facility to make out 
' .--light pigmentary and degenerative cluuiges in the macula 
lutea, to accurately convi L a case of mixed a.stigmatisni, 
j to recognise an adhesion of the membrana tyiiipani to the 
promontory, to diagnoe and treat a case of xeroderma 
])igineiit()sum, or to pai)it an uloor of the vocal cord. But, 

I on tlie other hand, every medical man ought at least to be 
' able to recognise the coniiiioii abnormal conditions of the 
simcial organs, and know how to treat them. It has been 
I well saiil that no one at the present day is fit to practise 
j w ho cannot see the optic disc and tho epiglottis. Certainly 
such an important diagiioHiic feature as optic neuritis should 
I not be overlooked, even tliougli wo do not go so far as one 
I enthnsiiistic gciitlemauwiio, when asked to give an example 
' of the value of the ophtlialnioscniie in general medicine, 
olworved that visible pmsution of tlie retinal vessels would 
he uu important means of ilingnoaing aortic regurgitation. 
Even clioiigh a man niaj’ not be willing to operate for 
cataract, he can hardly ho con.-ihlered as lesa chan culpably 
negligent nr ignorant li he ho unable U> recognise or do not 
know how to treat a case of acute glaucoma; and be 
certainly fails in his duty to his patient if lie does not trace 
u huiulaclie duo to hyi>crmi‘tropiu to its right cause. 

Furthermore, without wishing to injure tlu* siieciaUst^ we 
must bear in .mind tbateven a coiniiaratlvely small know 
ledge of the subjects referred to would result in great gain 
to the practitioner, Ixith in money and reputation. Besides 
many well-to-do people who at once spend one or two ^tineas 
or more on a specialist for any trivial afieetion of sight or 
hearing, there are iu London a great number of the lower 
middlo class who for the s:uiie affections go to hospitals, and 
unfortunately foo often to small .s]>eeial hospitals, where 
Ihoir ailuieuts'r.annot lie utUi.stHl foreductUioiiul purposes: 
in fact, .some of these institutions are rendered altiiost edf- 
Bupporting hy the contributions i>aid hy .such patienttf-- 
cuntributions which ought really to have g«.)ne into the 
pocket# of medical men. We cannot blame the public for 
this, for not only do medical nien fail to treat eye, ear, or 
skin case.s witli any Bucoess wliatever, but they trequently 
.themselves send their patients to tlicso very hospitals. 

A well-known physimansayB tliat allcar ea^es oredivisiUe 
into two classes) tliqsc wLuc^i are curable by syringing, and 
Uiose w hich are not. It ia to be feared that tliie onJy ex- 
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presses the far too geoeral consensos of opinion among 
members of the profession as to the prognosis and treat¬ 
ment of cases of ear disease, irnfortanately, even syringing 
is ci^bie in nnsnitable cases of doii^ such an amonnt m 
harm that, if men only learnt in their student days when 
and when not to syringe, they would not only in afterlife 
often be able to benefit their patients very considerably, but 
would probably tbemselvea derive quite a commensniate 
advantage. 

At the present time,; the student prejmriDg for his final 
regards Me special branches, sad paiiticalarly eye diseases, 
as a sort-of bugbear, upon whion-be may penance be 
questioned during some potion of tbe examination; but if 
he is, he regtude it asa signal instance of his usual bad Inch, 
if not of unfair behaviour on the part of Me exaraineis. It 
will be fortunate for him if he escape the fiate of a certain 
gentleman who had been told that if an eye question were 
set it wonld probably be on glaucoma. Unfoitunately, nn- 
propitiouB destiny induced tbe examinMs to take him to a 
case in the tacd vooe. He examined it fully, ophthalmoacoped 
with care and deliberation, and, after a complete investiga¬ 
tion, stated with a cheerful and confident air that it was a 
well-marked and typical case of glaucoma. The fates 
had played him ^ilse: tbe cornet diagnosis. was optic 
atrophy. Probably in a few years, diseases of tbe eye, at 
least, u not of tWe ear, will form a regulotr and acknow¬ 
ledged portion of all final examinations, instead of being 
taken up in on irregular and h^hazard - fashion, as at 
present. Already the moch-abnsed corporation -at Black- 
mars is taking much “kudos” to itself for having 
appointed an ophthaimie specialist as one of its examiners 
in surgery. 

The memberaof the General Medical Council have lately 
been devoting much of their vahiable time and deliberative 
power to the consideration of other points in which they 
think the student’s education is deficient, and to the way 
in which these deficiencies are to be remedied. Anumayt 
other recommendations passed Was one that students Motw, 
as far as possible, study esses of hinai^, and another that 
they should devote three months.to thestudy of aeuteipecific 
fevers. With regard to the latter, there can be no doubt 
that the present curriculnin does not supply any sufiieient 
opportunities of seeing such cases, particularly small-pox 
and scarlet fever. At the meeting to which I have refer^, 
Dr. Banks stated that not 50 per cent, of candidates for 
examination had ever seen a case of scarlet fever; and with 
regard to small-pox the percentage is probably still worsO. 
Ad eminent hospital teaMer, when asked tp recommeud a 
locvm tentns, said that there were plenty of abld men 
about, bnt that they could not be expected to leeognise 
the firtit fdw cases of measles which they m«ht meet 
with. 

The result of this inefficient training in these highly im- 
pertaat diseases, fe well shown in Ms statostiet' of the 
noBpitals'of Me Metropolitan Asyluaw Board, feedniy last 
year something like one-thud cd the patients seat in by 
medical men as oasis of «mall-pox were found not to have 
smalt-pox at all, but to be- suffering Crom measles, ohieken- 
^x. sypiiiHs, acne, and a variety m other conditiesn. Ua*- 
donotMly also, within recent yearS) . severe epidemics of 
sraaiU-pox have arisen in different oi Ixnaon and the 
counti^y 'du'ing'to the earlier casesi havihg been diamtosed 
as chl^en-pox. It is easier to dweH on tms great evil than 
to find an sdeqnateremedy for it. The Mediw Conneii has 
advised stiideni* to spend three months in a fever hospital, 
butthis is.relatively avery long period to derote to a: few 
diseases, involving, as it ooes, severance to a great extent 
fn>m the ontside world, and certainly from all other medical 
work, and the ttfreeaUeoessof the prospect is not enhanced 
by the britUanr sug^tSon of' one. speaker thsd; a long 
vacation should be given up to tbe nndeetahiug. On the 
other hmid, a member of the (^uncil dottfated whether 
three, nibnths was suflicl^t time'tei lehm much - of 
fe^'er. ■'{{ tbe'leansed doctor who made thie remark 
were/M" allow-a apiilar time for all ether branohies 
of medioal ' study; the' final examinationf wonld - have 
fo be^postponed until"the Greek Kalends. ProbcMly, 
the dilGoulty will ultimately have to be' met by throwing 
of^m^the Ijondon fever hospiteis more or less widdy. for 
teaehiz^ and leotnring pufpoSes. . At preset tbe Metro¬ 
politan Asylums Bohrd has’^ ae far as admitting qualified 
Men as dmical'assistaats, wiM' hoard' and lodmng as re- 
maw eiktion^ but' a man (pavtseulariy if qnalifi^) does dot 
thwadei^ epcial ostrlmsBi for sevsra nenthn solely 


in order to study scarlet fever and small-pox. 'What 
students, or newly qualifietl men, really need is to have an 
opportunity of seeing and having explained to them a foir 
number of typical fever cases, so that they may have some 
practical knowledge of these important oases before going 
into practice. The objection rais^ to any such pUn is 
that its adoption would tend to disseminate infection; but 
surely, if proper preoautioiis were takM, there would M no 
greater danger than there is through hiedical men attending 
their own private cases.. Even if this linger be at aH 
appreciable, it is at the worst only aehoice of two evils, 
and I venture to tliink that it would .be. fv better 
to run any slight possible risk that there might be 
rather than permit the great majority of young raedieal 
men to gd out into practice having Tittde or no acquaintance 
with -the moat importaiit of the infeotioos fevers, leaving 
.them to acquire their knowledge at the expanse of the 

S ublio in more senses than one, and through ^nors ot 
iagnosis wldeh may, and often do, lead to severe and wide¬ 
spread epUemics. Those sborteighted people who veke- 
msntiy denounce the mere idea of admitting men .inside a 
fever ward are of course, with ths .nsnal inoonsistemey 
such highly inteUigent and puhlio-^irited persons, the first 
and londsdt in Meir denunciations of a medical man who, 
never having beai allowed to see infoetious cases, quite 
naturally m^ee errors of diagnosis when first brought in 
contact with them. A few years ago a praiseworthy 
attempt was made by at least one metropediton school to 
combine instruction.at the fever hospital with the oounte inF 
lectures on medicine. A sad climax ensued. A considerable 
number of students journeyed down to the small-pox oanq> 
then in full swing at Darentii. After along and fatirnring 
walk from the nearest railway station, they reached Me 
entrsnoe of the ewp only to find themselves sternly refusSd 
admission and their further progress bavred by a force of 
comminsionairea The promptitude, of an official who in¬ 
duced Ms irate students to execute a Strategio’movement 
to the neighbouring imbecile asylom, whwe they were 
entertained with li^t refreshments sad thesight of epileptic 
idiots, averted sny disastrous oonsequenees, but any further 
idea of deraonsMating infections cases came to a sudden and 
untimely teoniaation. 

Under tbe old ^atdm of apjprentieesiiip the student learned 
to diagBoseand -treat cases of nieaales and scarlet fever,, often 
also sTuall-pox, at a very eariy stage of bis career. We have 
chosen deliberately, and no doum rightly, to substitute a 
difitfent form of Mnoation ; but the new qrAtem, like ai^ 
other which could be devised, has its inevitable drawbacks, 
of which this is one of the greatest, and it behoves us as far 
aa possible -to meet and overcome the difficulty which We 
have ourselvas created. It is true Mat ooeasionsUy -the 
reluehaooe bo become acquainted wiM infectious diseases is 
on the part of the stnoant, who is.perhaps as fearful-of 
seeing ^er eases as Me mbst nervous'member , of tiie 
Asylums Board. I have known .a man' just cfunnicumag 
hospital wiwk inadvertsnbly follow one of Me phyricians 
'into Me diphtheria ward, uupressed somehow by Me novef 
charactm' of the ward, olid by seeing only'Oae bed oconpiedi, 
he anxiously asked Me sister, in Marge what the cate wan 
Instantly on being told it was one of diphtheria, ho rushed 

S iJiic-strioken down Me stairs and out m the hi^itaL' and 
d not ventura to re-eoter its portals for some (lays. Eor- 
tnuately, however, such cases are uneommon, and may be 
Bseribe^ to ihe 'timidity’ iuexpmence. 

we must^m^bmTtbab Sia-medical huji is entrust^ by 
lau' wiM the treeiendoOs power of abscdutely depriving a 
person of his libsrty—a ^wOr.whtflh^ however,, as ssone 
practitioners have good beuon to know, cannot heesereised, 
even in the modt urgent cases, without considetable risk. 
It U therefore highly desiraUe that eftudents should have 
increased oppoxbunitire.of acquir^ some praerioal know¬ 
ledge of luna^, seeing that m .Me future sneh cases .tnay 
involve Mem in- the. most serions responsibilities. But 
how this is to be deno.'to any extent itisindeed diflwnlt 
.tosoy,land probably it will :be a' long while before mental 
disease femns' a compnlsorv porifibn of Me I cnnioulum, 
though few would he fonna to deny Me propriety of its 
doing so. 

The ioregdiag reuarka which indicate how many Inmndies 
of medicine there are whsch it is impossible, however 
desirable, to teach adeqnatefyor evat atsdhnatatolly bring 
nt to Me last, and in ntany respecte Me meet important, 
toificopoo whieh 1 wish to- dweU this afternoon: vlayiMe 
O 2 


Cookie 



664 TreLancst,] 


MR. a 3T0NHAM: RE70BM IN MEDICAL EDUCATION. 




advisability, orratber 1 should say the necessity, of extend- aad moneyto their edncaliton,'e^>eQiaIly seeing'hov swoU 
log the oarriculum over a period of five years—«. -measure is the average incraie of a raiedioad niaa. But^ as 1 iiaue 
irhieh would oertainly do more than anything else ho remedy already said, ibis depexida in great meaeore upon the o«er- 
tbe present defects the insnlficieiu^es in the training ^ crowding frcisi wludi we at prtaent suffer ; and if by any 
tbe ^ture praefeitioaer. sneans wis can be iremedsea, while, at same .time tiie 

1 have already referred to the recent enormons and ever-. sodal atatns sod |«ofetaonal attainments of medical men 
increasing additions to all branches of medieal science, with are. raised, they -would .be able to demand and obtain 
uduch the stodent is expected bo malce bune^ actuainhad. better feeo. Moreover, 1^^ lengthmii^ the tenn of study.. 
If a generation back four yean was tiot eonsidereff too long the student would have time to gain some praotlosl in- 
-to be devoted to medical study, sanely it must , be uttmiy knnaiion on the ao-catted special bhanehea, and would 
impossible to compress into the same time ail the snbjeots therefore probably seoune smny |>atients guite sMe to pay 
which have now to be worked at and undersbooch even who now. receive gmtuitena advioe at hospitals. For it is 
allowinga very great deal for increased indostry and mentail dn uhquestioaablefaet’that very many patimita who aitoad 
capabilities on the part of the student. Tlie very sng- special hospitals cnr spniml departments ase not mioh as 
gestioB to which I have olreadyaUnded, thata long vaca- mould be entitled to .hospital relief. Money exneaided in 
tion should be devoted to the study </f fever, tiiews hosv tbe asquireinait -of vamablo practical kn^leoge mast 
terribly inadequate as regards time present eurrioBlum neoessaiily eventually bting in a full lemnneration. **Cast 
must lie At present the time of an indastrious sbmient thy breaa upim the waiera, for thou shslt find it after 
is' fdready sufiicientiy or raiue than saffickstly oecnpied, many days.” MiiKH- dittoulties in the way of iengthenug 
so much so that he is obliged to lewve many special sub- ^ oamculum there mi^t probably be; bat I venture 
jeets to take ears of theinselvee, for he natuially feels to express the opinien toat medico education will not 
that be eaimot give time to their study withont serious be eetalilished on a firm and satisfactory basis until tbe 
detriment to 'otiier and perhaps move important subjecta cunicnhun has been buffioteatiy lengtiienM and adajited to 
Only by at least a y’ear’s extra work womd it be po^blc meet tiie requirements of sn evar-progP CBfl ing scieaee suchae 
for the most energetic maa, before getting aoahfied, to medicina 

obtain tbe mioimnin adeouate amount erf knowiedae of all Gentlemen, i have da-elt at length, peebaps at- too great 
the TSdicnis diseasea which he may at any time be ealled length, on -what appear to me to M the chief defecAe and 
Ti])on to treat on his own responsibtiity. 'Without this all- shOTtcomings of onr present system of medical edneation; 
essential additional year, toe reconunendations of tbe but for be it from me toleerveahyonc, and morepartimlaiiy 
Medieal Council as to studying fe>’er, lunacy, dee., must tbe-freshmen here to-day, in a state of profounddisSatisfao- 
neoessarily remain ^most a dand letter. It is an indin- tion or duoonragemeat with tbe medioal eonrse npun which 
pensnble prellzninaiy to'any real and etbotiTe sebmne of be has embarked ; and in my concluding remarlw I would 
improvement. Every year readers it more necessary, as raise yoortbou^ts and .adprations to a lii^er level and 
the labours of innnmerable workers all over the world wider sphere. Thomas Araold, in bis “Histoty of Knglieb 
add to tbe oonstscatly accumulating store of medical facts Literature," finishes a l«ig and minute citticisni of Milton’s 
and ashierements. ‘But the great^ inconsitrtency in the Paradise l^t wLtii these words: After all, U is easy to be 
whole Question still remains to be mentioned. Two years, hypercritical in these matteoa The defenoe, however, M 
er nearly «o, is considered by no means on exeeamve timehi sira a nxmnte analysis liesln tiae foot of ita-bemg exercised 
-which to learn anatomy and physiology; and yet tbe whole on a work truly greak 'W'e notice tbe flaws in a dsamond 
of medicine, snrge^, obetetiice, and patiiolo^, with all becauee it is a diamODd. - No one would tides tbe tresd^ to 
their minor subdivisions and bramohes, are to to acquired point out tbe grammatical or toietiical sl^ in Blackmore’s 
in almost the some limited peiiod ! On -the one band we Creation. It is from the emibiction that the renowa of tbe 
hare anatomy, a subject the iimite cf which are deflndtely Par^ise Lost is and deserves to he impeiitiiable that 
fixed, and' wbidi necessarily has made but little progress critics do not fear -to show that it is wrung to feganl it with 
for msny rean—^and physiology, also adrancang ooui- a blind inddecriminate admiration. Of the fafiber of peetrr 
poratively «owly; while on the other are medieine, suig^, hiraeelf it-was aoM, ‘Aliquando bonusdomitatUomeraa.'-’ 
and pathology, all rapidly progressing, eaeh of them furaisn- So, gentlemen, is it .with medieiiie. We oriticase it so 
mg Btndy Btmncient for a lifetime, and each one foD of the minutely beespse we value it so greatly. Its stody la 
most eoraplex and varied problema Surely, even whilst idready so attractive that we desiie to see it as perfect ak 
allowing moch for tbe nientai trmniiig of tbe first two yearn poceibte. We should not let oiti admirati<m for tM eeienoe 
ef stody, it must necestarily folloa* tost, if a man require of medioae blind us to soy flasre in the method of etndying 
two years ef preparation for his w iu Mgy etsitirnatioa, he it, but rather should we i>e determined that onr fonduew 
must need ntneh more toan that time ler the final; and, abouid not permit us to folersteansrthmgwUobcoahl inter- 
further, that if he needed this time a generation ago, he frit in tihn sliiihhrnt ilrniri with thr fullrrt poisihln 
nnst need much longer aow. A very Serions objectum, if anee-with every braacb of it both as an art. and a science, 
not-the most serious, to tbe present short carrienram ist^t So far femn duoowaglag, .! wonld'OcngratplatiB yoa upra 
it encourages, and in fact almost oonip^s, a lyatera of the calling wfaiidiyen have embraced. In mtdioine you will 
cramming most democalising in its effects and certomly find a hev-er-caasing tdeaenise—a pleasnre thalt will only 
most detnmental to the practitioner in after-life. In ordm wifh life itself. Wnether yon are called iq>oa to treat a 
to prepare, for luH examiiration within the allotted time, tbe hmtse oracataiTh,BoaBipoiiBdfractareor a ease of typhoid 
atoilsnt is ^liged to -work up and remember a vast number fever, whether your adidaa is asked as rugarda tlie di^osal 
of facts which he iias not time to assimilato or even to of a week’s holiday or tbe admability of a journ^ to 
think about.; the reenlt is, that not only are the facts so the antipodes, wbetmyun have to deal with tbeeamlation 
obtained very soon forgotten, but the intelleotoal and of a vast city or with Che hygiene <tf an isolated country 
reasoning foentieis, which aume than otbere Ore so essential dsostiing, in each and every ease you will be confronted 
to a good medical man, arastuntod from abseiute want ef with fmh problsins and mah sabjectsior study and deli- 
use and devtiopment; so that, as things are at present, we beration. To vou will belong tbe race and vahmble^vi- 
ran an ever-inc«easingand by no meansimacinair danger leuetrf being able to.find in'meAciBealiketheworkofyour 
of traiainga race of practitioners whose knewIedgeMs b^ Kfo and the solace and recne ati en of your leisure hours, 
acquired bV a fore^ process, and ufin hare never been Thd lawyer, tbe aal^ec, the mcrcliant, and. the tradwanno 
aceustoniea to exercise tseir l^lher merftol faculties, so that sde only too raady to feoget their reopeotive eallings, and 
in matteiB of diagnosis, prognosis, mid -treatment theyare -tiiiow<mas'uksonie4heirdaily avocations. ’Thnstsdrnman 
Httle more than ontomito, wUbbut power of apbntaneons is only too glad to eater on a tbeDlegUal-discUsnon in toe 
thought and independent reysniag. Lengtlw^g <rf the mararinea or-to write a -teamdatisu of tbe Iliad. The 
ouiri^niB woidd neoessarilyinyolve greater expense in the medieal man is said to betray his profeesieu sooner tbaii 
adueation nsceaeary for mednal Btndents; fant this, I think,! anyone edse, beoanse bis whsM mind is so engrossed and 
woold be in itself adeoided benefit, for it would teud to limit permeated by toe mtenseinteresb of his work toot he finds 
toe great rasher of men now annoaUy enowding into tbe it impossible to divest hinscif df ik loetlp, to to«.medical 
profession. man lakine btioogs tbe-itosqiia pOeasure .of iacreating. his 

Italy be objected that the icaianeratian odiich medical ownetoreof kno^edge andexpmenen, whilst at the. same 
men redelve does not iocrease in anything like the propor- tiambenefitiiigoth«n, et that las week ;ean never beoomo 
tion'iu wbito thh am o ou t of knowledge requified of toeii i really mcootimOna orhie toil a mental weapttess. Under 
increosca.; aad that, sack being the oisb, it caa hardly be! wh^vervaryiagcircamstammifttfisring mM laJnei witbt 
expected: tiuttoemajdrity of’men toould dcvoteiawie time ] thdic toe fisetoknetoeueitohityiif bitog i^fottoselfovuti 
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'fellow-creatare, and at tba same time add to hia experience 
and resonrcee. We welcome yon to-day, therefore, mo the 
{▼reat fraternity of medicine with the fnli aHsnrance that, in 
whatever ciTcnmataacee yonr lot in the fatnre may he 
cast, yoor lives, if imbued with a true love for yonr nrofee- 
sion^ cannot fail to be rendered happy by the doable con- 
scionsneee of at the same time doing aim receiving good. 


the constriction occnined the peme, and had to be emptied 
of gas before it comd be withdrawn from beUreen the 
bladder and rectnm, thus aeconnting for evr in^ility to 
discover it before the abdomen was opened. The attach¬ 
ment of the extremity of the diverticulum was ligatured 
with catgut in two places' and divided, and the constriction 
was easily relieved. The diverticulum itself was not re* 


THREE CASES OP 


INTESTINAL OBSTRUCTION DUE TO 
MECKEL’S DIVERTICULUM. 

By G. GIBSON HAMILTON, M.R, F.R.C.8.E. 

Cases of acute intestinal obstruction due to Meckel's 
diverticulum in which abdominal section has been performed 
are sufficiently rare to warrant the publioatioii of two eases 
which came under my care—the one in May, the other in 
October, of last year. 

Case 1.—On the first Sunday of May, 1887, Dr. Barr 
asked me to see, with a view to some surgical interference, 
a boy aged six years, who bad be^ toat morning admitted 
to the liverpool Northern Uoepital snffering from symptoms 
of very aente intestinal obstruction. The Ix^ had been put 
to bed the previous evening (that is to say, Saturday 
evening) apparently in his usual health. He had had no 
motion for tour days, altlioogh on more than one occasion he 
had felt inclined to have the bowels moved. At 3 o’clock on 
Sunday morning he woke np, ooinplaiMd of severe pain in 
the lower part of the abtlonien, waa very ill, and vomited 
pretty continuously until his ffither brought him to the 
noepital at noon. Wlien admitted, Dr. Thorapeon, the 
house physician, described his condition as one of severe 
collapse, the expression being anxious, the lips livid, and 
the pupils dilatM. The patient was restless, vomited fre¬ 
quently, 1^ on his left mde with his knees drawn up, and 
-iKimpluneu of great pain in the lower part of tlie abdomen. 
Enemata, atropine, and other remedies were tried, but by 
4 o’clock on the same Sunday afternoon the vomited matter 
had become stereoraceons, and he was much worse. 

Late in Uie afternoon I saw him witii Dr. Barr. His con¬ 
dition then was one of grave collapse, the tongue being diy, 
the pulse very weak and rapid, the expression anxious, tne 
temperature 98‘4*, and the patient still very restless. On 
examination, the abdomen was found to be apparently 
normal, wi^ the exception that on deep palpation an ill- 
defined hardness was discovered in the lower part of the 
umbilical regjon. No distended nortion of intestine could 
be made out, even with the aid ot an anaesthetic. The ease 
was diagnosed as one of acute intestinal obstmetion, and t 
decided to «mrate the same evening. 1 therefore asked my 
colleagnes, Hr. PoMy and Mr. Darner Harrisson, to see the 
b<^ vnth ns, and this they did between 8 and 9 o’clock. 
The state of the patient was then mnch more serions; the 
poise was imperceptible at the wrist, the hands were blue, 
and the skin was covered with a cold perspiration, the 
patient lying in a serai-eonscions condition. So ill was 
ne that one of the surgeons present rcmafke<I that there was 
great risk of his dying on the operation table. 

OprrafMta.—At9 o^ock, or eighteen hours after tlw irst 
' app^rance of acute qrmptoins, a small quantity of ether 
was administered. An incision fonr inches in length was 
made in the middle line extending downwards from imme- 
diately.below thenmbilions; only one small vess^ had to be 
tied. On opening the peritoneupi, it was at once noticed 
that one knuckle of bowel was deeply congested, as com¬ 
pared with the others which presetited. It was soon 
evident that this dark-eoloureu bowel ran downwanls 
into the pelvis, sad was conahrioted by a batid Which 
crossed more or less transversely. I first explored the 
caput caecum coli and vermiform ^pendix, but. tb^ 
were found to be normal. The ileum was now traced from 
the lleb-ctecal valve, and very soon the constriction was come 
upon. The transverse band above mentioned was found to 
beMeckiA'b divertienium, which was about three inehee is 
kn^j amt had beeeiue attached to the meeentery befahid» 
don to the epine. The divtertionlam epraag frmn toe ileuns 
two feet from the ileo-etceal valve. A loop of about two feet 
of amaU intestine was firmly constriotsd by the diverticniunx 
-Mskowntong. 1. dark, distended portion (3) beyonf 
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moved. Tlie alxlominal wound, being closed with thick silk 
sutures, was dressed with a dry pad of iodoform wool, over 
which a quantity of oakum was placed. The patient made 
an uninterrupted recovery. 

Case 2.—A boy of the same age and very much like the 
previous patient, also came under Dr. Barr's care, with 
a somewhat indefinite history of intestinal obstruction. 
Similarly, on a Saturday night he was put to bed apparently 
in his usual health, but on Sunday morning complained of 
griping pain in the abdomen and passed a small motion. He 
vomitm continuously, it seems, until be was culmittod to 
hospital on the following We^eeday. The day before 
admission the mother had given hint an enwma, wnich hail 
resulted in a small motion. 

When admitted, on the fourth day of bis Lllnees, Dr. Hes- 
wall, the house physician, unfortunately found it very 
difficult to obtain a uelinito history as to tlie state of the 
boy’s bowels previously. The following is Dr. Ueewall's 
note of the patient’s condition shortly after admission: 
“CompUins of pain ovef the ^Nlobien, which is g^tly 
distenaed and tympanitic. The tongue is coated with a 
thick brown ffir belund, but clean and moist in front. Has 
vomited twice since admission, the vomited matters being 
copious, and cimsisting of curdled milk and altered bQe; 
no fwca! odour. Distension of abdomen so great that little 
can ^ discovered on palpation.” Three umls of intes^e 
conld be made out running transversely. 

' Mr. Pnaey saw the boy witb Dr. Barr on Thursday, but 
they did not then consider it advisaMe to operate. The 
patient remiuned in mnch the same condition, vonriti&g 
four times on Thursday and twice on Friday. Late on 
Friday night Dr. Barr saw hhn, and be then seemed a Kttle 
better. On Saturday morning, however (the seventh day of 
his illness), I^. Barr found him very much worse, and sent 
for Mr. Pttzey with a view of operating at once. The boy 
WHS then practically moribund. Mr. Puzey was unable to 
and in his stean 1 opened the abdomen about mid-day. 
An incision Wae made fonr inches in length midway between 
the umbilicus, and pubes. What looked like a loop of 
sranB dark Intestine was found to be adherent to the 
anterior abdOminai wall a little to the left of the centre 
of the inei^oD. This protruded between, ami was adherent 
by recent lymph to, transverse coils of healthy small 
inteetine. The adhesion to the anterior abdominal wall 
wras ffivided, and, after breaking doum the adhesiona by 
lymph, the ^rtion of dark bowel was returned. I was not 
satisfi^ that the constriction was completely relieved, as I 
felt something at the neck of the discoloured portion of 
bowel. I was pro c eeding to invesrigate this, when iuy 
attention was called to the boy’s condition. He was pnlse- 
lesB, and it was thought advisable to get him iito bed at 
once, trusting that this partial operation might relieve the 
constriction. This, however, was not the case, and the boy 
died in six hount, 

After death the porrion bf' bowel which had ' been 
adherent to ^e anterior abdorntnal wall was found to be 
realty the clnb-shaped and dDated extremity of Meckel’s 
divevtieuhim, round the neck of which ^ft. ti ileum bad 
become twisted. 1 oair beet illustrate this by referring to 
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KiK> ^ The Uiverticulani was found to s]>rm^ from th« 
ileum 3ft. from the ileo-caical valve (A), so that from A to 
X would represent 3 ft. of ileuiu. Of tins 3 ft., 2^ ft. became 
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B. Diverticulum. 


twi»te<l twice round the neck of the diverticulum, as repre¬ 
sent^ in Fie. 3. The bowel was constricted by the diver¬ 
ticulum, ana tJje neck of the diverticulum was constricted 
hv the two turns of bowel which encircled it. 
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1, Diverticulum. 2, Ileum twisted round neck of diverticulum. 

Rcnwrlia .—It is evident, in comparinp; these twocases^ 
that the acuteness of the symptom-s in the lirst boy’s case 
saved his life tlirongh early operative interference, and had 
Case 2 been operated upon as early, tliere is eveiy proba¬ 
bility that he also would have been alive. It is an easy 
matter, however, to be wise at the tennination of such 
cAses. I hml reccntl:^' under luy care a young who hml 
ntfinptoms very simil^ to those in Case 2, anu she made a 
m>od recovery at the end of ten days without any operative 


ifkfmptoms very siuular to those m Lase 'Z, and sne made a | 
good recovery at tlic end of ten days ^'ithout any operative j 
mterferehce. i 

It has often been remarked how, especially in luspitaj | 
practice, now and then there is “a i-nn” of & particular^ 
class of cases. And. hy the permission of my collea^e | 
(Mr. Pu/ey) and of Dr. Caton, 1 am enabled to append a | 
.'‘hort account of a case «f intestinal obstruction, caused . 
an unobliteratcd vitelline duct (of which Meckel's diverti- | 
culuiii is a variety), which occuiTed about a year before the 
first of my caees. 

C.VSK .3.—-Ih J—, a sailor, aged thirty-three, was ■ 
admitted intothcLiverpoolNortheraHo^ita) unFeb.20Ui, | 
1386, under the care of Dr. Caton, sanering from intes- | 
tiiial obstruction, tlie chief ayiuptoms being pain about j 
tlie unibilicns, constipation, and vomiting. 'The patient | 
had an attack of “^tric fever” some seventeen j'ears 
before, and “dy.scatery” three years ago; otherwise his, 
iiealth had been good, and there was no histoiy of any 
strain or rupture or of habitual coustipation. His iMwels 
hod been opened on Feb. 14th; and later the same day, 
after a draugltt of water, the (latient was seised with 
.sudden pain in the altdomen. Bilious vomiting occurred 
from the 14th to the 17ti), and on that day it is said to 
]m>'e 1>ecome feculent. No passage of fa-ces or of Hatus by > 
the bowel had occurred since the 14th. 

UnadtiiUsionhedid not look, aevecely ill. Ilia countenance 
wastrananil; Ida tongue moist; the aodoiuen was not much 
difttc^ed, the colon easily delimitable by pe^cua■^ioD; in 
Uie right iliac fo^a, dulness, witli resistance, and some ten¬ 
derness, were discovered; voiuiting occonw abont twice 


daily. He had taken various putgutivea l>efore admiasion. 
An enema was adiuiniatered witbont effect, and the patient 
was put under the influence of opium and belladonna. 

On Feb. 22nd, the patient having had no relief, butahow- 
ing sigas of beooming weaker, and the vomit lieing feculent, 
a consultation was ^eld, and it was decided to operate 
without further dela>’. Ether \v*s at once administer^, 
and Mr. Puzey opened the alHloiuen in the ndddle line 
between the umbilicus and [mlies. The site of obstruction 
was readily discovered t,o the right of the umhilicu.'*. 
Here the ileum was found con¬ 
stricted and puUeil upon by a Fig. 4. 

thick cord (about the sire of the 
umbilical cord in an infant), so i-""^ 

that above the constrietdon tlie a ■ 

intestine was greatly distended, Ij 

whilst below (or beyond) tlie fj 

gut was flaccid and empty, jj 

(See Fig. 4.) This cord ran up jt _ 

in the direction of the uiubilicus, n 

liecotning thinner and harder li 

as it approached the abdominal J^. 

wall. It was ligatured about 3 
' two inches from the umbilicus /S ‘Vn. 

and about an inch from the / -gg; ] 

bowel, and the interviming por- ’-1 

tion was removed; then it was 

found that the lower portion / '. M 

had been pendous, and the cut j '<] 

surface required strict cleansing j- I 

and disinfecting. The twist t« , J 

the bowel having been tJms re- j 'M 

lieved, tlie fluid contents of tlie t- 
distended pert of the bowel j / 
readily flowM through thenarrow 

portion into the hitherto col- ,-„bHic-us. 2 . Hrmstn. 
lapsed gut below. There was ’oftiteWnedHcU s.Con- 
hardly any bleeding, conse- atrictioa 

quently veiy little oleau-dug of 

intoatine was required. The operation had been conducte^l 
under the spray. The wound was closed in the usual 
maimer, and dry antiseptic dressings applied. The patient, 
who had been in a very weak state before the oiieration, 
gradually became weaker, and died thirty hours after it. 
That tlie obstruction liad been relieved was evidenced by 
the fact that sdl voiuiting ceased from the time of the 
operation. 

The post-mortem e.xammation showed Uiat the diverti¬ 
culum arose about eighteen inches from the ileo-ctecai 
valve; the ligatiues were quite secure; there was no gweml 
peritonitis, but a small quantity of sticky lymph over the 
portion of bowel which had been manipulated. The 
obstmetion had been entirely relieved. 

' A’ote Mr. Pt’ZBV.—An earlier operation would probably 
have been sucoes^dul. Rut in a Kimilar case, wbere the 
diverticulum is cut across, the ^er plan wouhl be to treat 
the cut surface as wounded intestine, an<l to close it by 
Lembert’s suture or in some similar manner. * 




1 , I'lnbitli-us. 2 . Srawln^ 
of Tileliine duct. 3, Con¬ 
striction. 


Clinical |totcs: 


MEDICAL, SUE^JICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

ON THE FOOTBALL ACCIDENT CALLED THE 
“ POOP." 

By Georok Whebrv, M.C, Cantab., F.R.C.S. 

This ia a name familiar to football players, given by tliem 
to an injury in tbd front of the thigh, which disables at the 
time and often brings the athlete to the snrgeon for treat- 
^ ment after the accident Usually the man says "he was 
pooped”; now and then "my pope was taken.” It does uot 
appear to be a local term. The phonetic epeUing is given 
[bemuse the best classics among the football players will not 
hazard an orriiography or a derivation. During the game a 
player receives a blow on the front and outnide of the thigh: 
tliore is at once a feeling of utter helplessness, but he ma>' 
recover so far as to be able to continue the play after a short 
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rest, aod feel little of it next dey, except that he cannot 
ran. The patient ooniee to oonealt me the dav after the 
injury, witn little pain. He limps in walking. On 
examination there mav be effusion into the knee-joint, a 
soft and somewhat tender area over the (quadriceps extensor 
femoris, and the patient cannot lift the limb when it is kept 
extendi. Ecchymosis is not c<munon. The amount of 
knee-joint effusion depends on the position of the inmiy- 
with regard to the bursa behind tue quadriceps tendon, 
and whether the man has tried to <x>ntinae his sport, 
or walked much after the accident. The blow may be 
in the middle of the thigh, and cause an eflusion into 
the joint; the patient may have forgotten the *‘p<x>p,” and 
come to <x>mplaiD of the swollen knee. The recovery of the 
damaged muscle is generally oomplete, and not as after 
rupture without a blow, which leaves weakness and a gap 
easily felt when the muscle is put into action. It seems 
probable that in the “poop” the muscle is more bruised 
than broken, so that restoration is complete. 

For the treatment a sjdint is seldom needed. The patient 
should rest on the bed or ooucii, using an evaitoratiug lotion 
until all swelling or effusion has disappeared and tlie 
extended limb can be lifted easily. Before ne is allowed to 
walk the front of the thigh sliould be supported with 
transverse bands of strong s^esive plaster. 

To prevent this accident a prot^tor wonld be worn for 
the thigh, just as players often wear shin pads, if it were 
not so dilfaoult to keep it fixed during the game. I am 
more frequently consulted about “poops” than about bad 
** hacks ” on the shins. It is witn the hope of g^ing 
some information from the experimioe of others that I write 
thus early in the football season. 

OambcMge. __ 

NIGHT TERROR AND SCREAMING IN A CHILD 
CURED BY REMOVAL OF THE TONSn.S. 

By J. M. Elborouch Scatliff, M.D., M.B.C.8., 

St'RQEON TO TUB BBlGUTaX A.M> SVSSEX TUUOAT AXD 
B.VR DISPENSARY. 


A. B-, a boy abont seven years of age, to all appear¬ 

ance in good health, was brought to me for treatment some 
four years ago. His parents said they could not think what 
was the matter wltii him. They feared he wae going out 
of bis mind. He seemed to be quite well all day, took his 
food with appetite, and had good spirits; but eveiy night, 
after he had been asleep some little time, he need to wake 
np in a xtate of great t^or and alarm, cry out, and refuse 
to be comforte(r (his cries frequently alarmed the neigh¬ 
bours). In a short time he got over the attacksand became 
composed and rational, and would lie down quietly to sleep 
again. I examined tlie boy w'itb <uuw, and could find 
nothing tlie matter with hun, except that he had very 
large hypertroubied tonsils; tliese 1 at once decided must 
be the cause oi the alarming symptoms, and (having some 
similar cases in my mind recorded by Mr. J. Warrington 
Haward) 1 asked permission to remtn'e them, as I believed 
that by so doing 1 should cure him. This was readiW 
assents to, andT at once removed them both, ve^ little 
ho-morrhage following. To mv great satisfaction I learnt 
that my conjecture was evlclently correct, as my little 
patient got quite rid of bis night terror and screaming. I 
presumtm that in deep sleep, when he lay in some unfavour¬ 
able position, the tonsils obstructed the respiration so 
as to cause imperfect aeration of the blood and the 
disturbed mentaJ condition. 
firigbtMk _ 

ANTE-STEBNAL DISLOCATION OF THE CLAVICLE. 
By C. Alex. Ducket, 

Jl’HIOB HOl'BE Sl'ROEOX, ASCOAT8 HOSPITAL. 


J. S-, aged twenty-ei^t, a strong, well-made man, of 

active habits, applied at the Ancoats Hospital on Aug. 28th. 
He stated that, while swimming upon hie left side, he 
endearoond to turn upon hu back, during which action he 
felt something give war in his neck.” When I saw him, 
tiiere was a mi^ed prow^hMi <A the sternal extre m ity of 
the left clavicle forward, inwards, and somewhat down¬ 
wards upon the anterior surface of the sternum, over which 


the iuteguments were tightly stretched. Scarcely had I 

S daoed my band upon the swelling, when the bone suddenly 
lew back into its place, with whicli the deformity dis- 
app^ed. As there seemed to be no tendency for the 
clavicle to again leave its socket, the only treatment I 
adopted was to keep the iiian’s arm at rest by placing it in 
a sling. I have lately seen the patient, and the joint is in 
its natural position, hut it wul be interesting to note 
whether it wul remain so as soon ns tlte man resumes IiU 
ordinary avocation. 

The altove case appears to me worthy of mention, apart 
from the rarity of the dislocation: firstly, on account of 
its singular causation ; and, secondly, from the ease with 
which the parts were kept in position. 

ArK-oaL'i, MsitcboHtsr.__ 

DISn^CED CYSTIC OVARY CAUSING PERSISTENT 
PELVIC PAIN ; REMOVAL ; RECOVERY. 

By W. K. McMobdie, M.D. 


M. H-, married, aged forty-four, no chiklMni wau 

admitted into the Samaritan Hospital for Women, Belfast, 
on July 17th. She stoted that for eighteen months she had 
suffered from persistent pain in the left ovarian region, 
wbudi was quite unl>earable, preventing her from sleeping 
at night and attending to her ordinal household duties 1^ 
day. During the eariy part of her illness she had been 
under the care of Dr. MoHarry, of this town, for some time, 
and in the spring of the present year she had been treated 
as a hospital patient by Dr. J<&a Byers. In the early 
summer sne bad been a patient in the Samaritan Hospdtal 
for some weeks. 1 had no doubt that the pain was ovarian, 
and everything that could possibly be done by raedjeinal 
treatment and rest had been done by theee gentfomen. For 
some time she had fallen into the habit of taking large 
doses of opium to relieve the pain—as much aa 120 drape of 
laudanum at one dose. She was in a very feeble and 
broken-down state of health. I recommended removal ci 
the ovary as giving the only hope of relief from her 
snlferiogs. Accordingly, on July 18th, assisted by Dr. 
Henry O'Neill, I removed the left ovary. It was fooiid 
behind the uterus, low down in Dunglas’s pouch. Recovery 
from the o^atioD was in every way most satnfactoiy; from 
the day of the operation she bail complete fr eo dwn fnm 
pain. She was discharged from hospital on Ang. 20th in 
excellent health, and has reported since at tlie hospital that 
she has never had a trace ot the old pain since she left. 

The justificati<m for the operation an this com is found in 
the fact that before the operation she was quite nnable to 
attend to her ordina^ household duties or prepare the food 
for her husband, an industrious poor man, a tuuekeeper in 
a weaving faotory. She is now able to Miform ml licr 
household duties, and enjoys a healthy and happy exMtence( 

Belfast 
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MOJVKRRD AT TKB 

MEDICAL SCHOOLS OF LONDON 

AT TUB 

Opening of the Soseion 1668^. 


ST. IlEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS RY DB. EWART. 

Dr. Ewart selected for his address the “Training of the 
Medical Man in the Future.” The Amt remarks were 
devoted to the changes which had oeenrred in the school, 
and especially to the long services rendered by Dr. Wadham 
and Mr. Holmes, both recently added to the consulting 
staff. The Hunterian Lectures on Ginical Surgery, to be 
inaugurated this year by Mr. Holmes, brought to mind 
both the long interval wbi(di separates ns from John Hunter 
and the directness of the traditions handed down frooi him, 
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throngh Hiune and Bnxlie, to the late Cipsar Hawkitu and 
te the present stair. Tlie election of Dr. Clamgee and of 
Mr. (Jeorge Turner M-as a snhjert for congratulation. 
Dr. Delcpme rva-s nmv occuiiring the chair of Pathology; 
Dr. tJamgee t4)at of Therapeutics: Dr. Bnckiuaster the 
chair of Phy.-iology: and to Dr. Slater was entrusted the 
management of the new Bacteriological Laboratory <*pened 
tJiis day. After welcoming old ami now pupils aiui con¬ 
gratulating the latter upon their choice of a profession and 
ofascliool, tlic lecturer said: “Two problems arc pressing 
tliemselves npon our attention with growing urgency. 
'Hiey are respectively concemo<l M-ith the science ami with 
the practice of our profession %vithin a faM.-appruacliing 
future. In what manner is the mwlical mind to deal with 
the en<irmous increase of knowable facts* H<iw, on the 
otlier han<], are medical practitioners to survive if their 
numbers maintain their {ireaent rate of e.\i)aDsion 1 The 
aD.s\ver to both tha<e |>rubletns appears to me to bo 
intimately connccteil with medical eifucadon (an old and 
well-worn subject, bnt one of ever-changing complexion), 
.and I therefore propose to submit to vou certain views on 
the training of the medical luan. A moment ago I was 
complutientiiig mir students that they bad joined a school 
wbi(m in no eense could be called overcrowded. Tliosame 
may no longer be said of our profession. Its previously 
serene rc^ons are fa-st Ixjconiing another scene for the 
struggle for existence. Year by year the imteasing popu¬ 
larity of medicine os a calling is becoming a more onerous 
compliment to roocivc. iViuoug tlie youths who elect to 
follow this calling, many do su in ignorsAce of wliat the 
choice implica Had they a furekniiwledge of Uieir coming 
hardships, nut a few might pause; what could be fitirer 
to tbeoi, before they engage upon their kmg curriculum 
and reeiga tlwir opportunitios in otlior carcerK, tliau an 
adequate test whereby they might try their strength and 
ascertain their htneis ? Of no other prufessivui is it more 
true that on easy entrance examination is luikind. Oura, 
oowadays nioje than eveir, is .^n exacting profcMdon. 
Altliough neitlier genius, nor brilliancy, nor even talent 
u wanted, she cIhuum energy, (Jiysical and mental ; 
capacity fru su-^tained effort; eoniustoess: and u high 
mural t me. ’Tis vain to reckon ujK>n the development of 
these quidifications in the inno if tJiey have not even 
bndded In the youtlL He who, having failed to do Justice 
to his early studies, is further incapable of the effort to 
rebrieTe, at tlie last hour, the neglect of former o{)uor- 
tainities, is not a fit wooer of the medical art; ami to 
lower the standard of Uie preliminary examination that 
he may bo tuimitted is out only a doubtful service to 
him, bnt may nman an iojiiry to otliers. A great 
deal has been advanced in mvour of the sub^titation 
of a scientific training for the old-fasliioned clasdcal 
edneatiuQ, and the latter in gradually being sacrificed 
in the preliminary' tests. Already Greek has Wn struck 
off the list of subjects, or rendered optional This, 
in my estimation, is a fatal conceasion. Our mciltcal, nay, 
even our surgical, nomenclature is dailv l>ecoming more 
Greek. It is not for me, and least of all in tlii.s place, to 
renew the discussion as to the edacatinnal value of (ireck 
and Latin; much less am I pre{)arod to defend the wasteful \ 
methods of teaching which have hitherto prevailed. But' 
tbe,<h^ is dUtant whan Greek will cease to contribute to; 
the ediicaiion of tire polished classes. Meanwhile, let tlie 
future medical student enjoy the same advantages as other [ 
Isiys, and he free from the stigma of a second-rate educa- j 
tion. From the civil service, from the army, from the | 
navy, we hear accounts of st^ly improvement. In sjnte j 
of evil [iropbeU, the standard of general education has been . 
raiscil, ami is rising. Can we lioa'^t of any analogous rise in 
thestandard of ourprcliminary examinations? From evidence, 
I>oth extensive and recoot, I am compelled toreplyin the nega¬ 
tive. The second problem which I would venture to discuss has 
reference to our attitude towards the ex'er-gmwing burden 
of ptofsmional stndiea. It may bo taken as a postulate 
that, even with the advantage of an im]>r<ived syatliosis, 
Uainod minds ouly can succeesfuUy cope in the future with 
science and with medicine. In its present condition the' 
medical curriculum may already be looked upon as a feat of 
endurance—one of the manv feats which, within the recol¬ 
lection of living men, hav*c 1>ecome possible by dint of train¬ 
ing. Since the task is growing, and must continually grow, 
day dsT greater calls must bo mode ujum the latent 
eitergM us Ute liuinan mind, and the training of thought 
will become a more urgent need. The purpose of 


general eilucation will have to bo extended from a mom 
collecting of weapons to a oonsciona study of their 
us«*9, and to aisidnims drill in their employment. The 
art of thinking will have to be taught and praotiseil 
on the foundation of the science of psychology, which is 
nothing else tlian the anatomy and physiouigy of con- 
sciunsness. For this important end materi^s are being 
actively accumulated, and chief among the contributor* is 
to Ik? reckoned the medical profeesion, which may also be 
expected to derive a largo share of the aceming advantageo. 
Meanwhile the medical student of to-morrow will find in 
conmitmtion his most hopeful tactics. Cautionslv applied 
to school education, tlie same principle may some day make 
room there, without sacrificing either Greek or Latin, for 
such suhiects as physics and chemistry. For the present, a 
year exclusively ilevoted by the intending tncvfical Btndcnt, 
either before or after joining a medical schoid, to <iiemistry, 
physics, and biology, wonhi be an economical investment 
of time. I have prevkmsly referred to the achievements of 
the medical student of to-day as one instance, among many, 
of the capacity of this age for endumnee. To the jmysici^ 
these iwrfonnances arc singnlariy suggestive. If training 
will enable human muscle and the human brain to aocoin- 
pHhIi so much work, may not con.stitutions be trained to 
live till extreme age shall decree tlie end ? Monv instances 
of remarkable longevitv have oome to liglit tbnmgh tlie 
exertions' of Fmfessor flunipliry. Whether such cases are 
more or less frequent than in previous gennrations, it ia 
impossible to tell. Jinongh, however, that fher still occur 
in this age of wear and tear. The life-histeiiy of those 
who have attained to a great age yiehls in one respect 
a uniform talc. They were active throughout life: uni 
whether this activity was mental or physical, it« mpport- 
ing virtue was equally manifest. Aljovo all, (hey tniined 
those most conservative facultiee whinh are the jiillan 
of lifo^tho iKiwer of refii»itance and the power of accom- 
inoclation. Were v'e to compare their earliest physi^ 
training with that now prevalent in the nnrseiy, we 
should probably find that the old rales, although leas 
favourable perhajis to the survival of the weakly, were 
conducive to the vigour of the strong. To the present day 
the hardy lliglilamlers scorn the modem doctrine of fennel, 
and trust in great measure to their circnlatioii to enable 
them to withstanii the efiects of the weather. Are 
alone in thetie islands the inheritors of pristine robustness! 
I have been struck by tlie fact that, whilst the daily nae of 
Uie cold spongo-batu and other boiic measures is .slowly 
making its way on the Continent, old continental prejndico 
as to tlie risk of e.Tposing the surfacea, csfiecially in child¬ 
hood, is gaining ground aniong us to an extent whWi may 
have its dangers. 'Tlie beat generaWng and regulating 
npparatii.s, which is to l>e throngh life probably the greatret 
barrier to the inroa<ls tA disease, cannot mth impunity 
be deprived in childhood of a proper and snfRcient ainoont 
of stimulation. A similar reasoning applies to the eilnca- 
tion of other functions, especially to that of digestion. In 
the treatment of the dyspepsia not only of children but of 
adults, measnres of protection might be ox-erdone. The 
need for a selected and exclusive diet, imperative at first, 
is not necessarily iwrmanent. Our aim should be to 
rouse to increasetl activity the sluggisli function, nntil 
gradually it becomes capable of that variety of aliments 
without which the perfection of nutrition cannot lK?«ecared. 

I should crave your forgiveness for this long digrew’oB, 
but that it had a pnrjiose. An analogy exwts^tween 
the physical training of the infant and the mental training 
of the student. In iMith the aim to be attaim^ is a certain 
independence of function. It ia conceivable that the 
fostering heat of nn alma maicr might be applied too long 
and too liberally, and that the continuance of predigest^ 
ftMxl might impede tlio development of that oumivorons 
quality so vital b) the luedical mind. To those, no longer 
young students, who were spared no portion of the labour 
of learning, the luxuries enjoyed by tlie student of to-day 
are a vision full of envy. Tlie improved facUitiea devised 
for him are a boon—nay, they have become a necessity, for 
■more knowledw is erriccted «f him. although not more time 
is allowed. They will lie acknowledged as an unniixii 
boon if, tlmragh theini, the capacity for mdepemient men^ 
ellort sulFem no detriment. But Uioee quuitiea of which 
the profession of the future will moet Ktand in need are not 
to be secured by a merely passive exercise of the braia; 
and it behoves teachers to endeavour to educate, from an 
early date, independent thought as well as memory in 
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students. Had time pennitted, it would have been a 
refreshing task to dwell upon that most helpful reviver of 
the long-Buftering brain, that delight which is also adnty— 
the training of muscle. But wliot need that 1 should 
instruct you in arts in w’hich yon are experts, or that I 
should preach athletics within the walls of St. George's? 
The quality commonly called ‘nerve’ exists ready-made in 
the majority of medic^ students; yet, in a sense, it is necee- 
aary that the medical man’s nerves should be hardened. 
In aeW-control yon possess a large field for training, where 
auy conquests achieved will be valuable to you as men, bat 
yet more valuable as professional men. The least to be 
expected from those who would be the advisers of others is 
that they should learn to be their own keepers. Yun will 
enjoy the same proud and wholesome freedom which has 
helped to train your predecessors. Displayed in them, its 
results hav'e been so good that we should hesitate to ex¬ 
change the old system for one of more restricted liberty for 
the student. Your entire trainiiig, comprising the science, 
the art, and the ethics of your profession may be obtained 
within thn school. So long as sufticient iKxliIy exercise is 
secured, every hour which you spend within its walls is well 
spent and never to be regretted. You are passing through 
an atmosphere of light; adjust that wonderful lens, atten¬ 
tion, and that bright mirror, memory, till they bum a 
record os lasting as life itself. Rejoice also in tbe assurance 
that there is a maturing virtue even in those diffuse and 
glancing rays which you may fail to collect. Some day, 
^rhaps, their unconscious workings may be projected into 
your thoughts with illuminating power. )lut more luminous 
than any others will be those impressions which you have 
laboriously gathered, and which yon have closely interwoven 
with the thread of yourownlifent thecostof personal sacrifice. 
In extra-professional pursuits the doctor will find points of 
contact with hie fellow-men. Association witJi the educated 
and nith the learned lias for him sporftaoeous attractions. 
But the singular privilege which he enjoys of being relatively 
matured in younger years and youthful in ripe age widens 
the sphere of his sociability. Purthermore, lie is a humourist 
aJmoi^ by profession. Contrast'*, which are the foundation 
of humour, abound in his career; and he is daily confronted 
with that mixture of the sublime and’of the ridiculous which 
makes up the tale of human life. Judged by his Woi*ds, he 
might sometimes lie thought to be a cynic, a socialist, an 
atheist, or something worse. Not his speech, however, but 
his deeds should be called to witness. His sensitiveness to 
etiquette is a sufficient proof of his rooted belief in the 
established order of things. And you require no assistance 
from me to draw logical inferences from his deep regard for 
principle; from his humble confession that the vitm forces 
which he is called upon to watch and to regulate are, in 
their origin, hidden from his search; and from his liberal- 
mindedness in admitting that his speciality lies in the 
eoncrete world, and that the abstract is a field which 
others con cultivate with greater success. I have 
sketched out for you a heavy task. What, may you ask, 
is to be the upshot of so thucIi toil? Great, indeed, 
if you reckon aright the regard of other men, anil the 
teslimoBy, yet more valuable, of your own conscience, for 
harm avoided and for good accomplished. Perhaps, without 
overstating them, I have dvrelt too much upon the diffi¬ 
culties and the dangers which yon will have to meet. For 
the youngest among yon a bright and happy time isdawning. 
•Of them will probably not re demanded that * unfair toil 
which, with the help hawl thmes, conquers all things.’ 
There will be leisure for wholesome recreation, and for the 
lighter moods of tlie mind. And as to worldly success, I 
would only quote to yon an opinion lield by Itord Bacon: 
If a man look sharp and attentiveiyhe shall see fortune; 
for though she be blind, she is got in'mible.’” 

•: .''llIrM-J nl .-•.'•I :- ■ ^ ' 

ilNG*S COLLEGE. 

" ‘'■'''^’Address by mb. j. eric erichsew.. 
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'•■lK.'«aCB&SN, F.R.S., LL.D., die President of Univer- 
idty College, distributed tbe prizes in die Medical Faculty 
of King’s College. After the distribution Mr. Erichsen 
.addressed the students. In his introductory remarks he 
. referred to his presence on that occasion aa an evidence, if 
any were needed, that tbe lines whii^ onee deeply and 
rawmewhat widely separated Kisg^ CcdlegefrotU University 
■^kdlege, of which be wab President, had now been oblite¬ 


rated. The advance in public opinion that had marked tbe 
lost half-century had envied two institutions, whidi at thebr 
origin were founded on principles so iliffering as almost to 
be antagonistic, to be now in a position of complete harmony 
and of the most cordial and friendly understanding. Thait 
position had been brought about in great measure by their 
co-operation in the furthering of one' of the nc^leat and 
greatest educational works that had ever been propounded 
in this inetropolis—namely, the endeavour to establish, for 
tbe first time in tlio histoiy of London, a university not 
only in London, but for London and for London uone. 
He would not enter at any length into this ^estion, inas¬ 
much as a Royal Commission was stUl consitlering it; but 
as there had been a great deal of misocmception in tbe 

n blio mind upon tliis question of a new university for 
ndon, and as this might be the last o|^rtnnity fer 
saying a wiMd in pubHe refore the report of the Comniis- 
sion was issued, he might be allow-ed a few words in ex¬ 
planation of the position Of the two Colleges in oonnexion 
with the jM-oposed Albert University. It had long been felt 
b}' those int^sted in the cause of edneation that the sons 
and daughters of Londoners suffisred much ly- the imposm- 
bility of receiving a thorough university education ‘mthin 
the metropolis itself. It was also felt, and especially in 
connexion with the medical profession, that a great 
grievance existed in respect to the impossibiHty of the 
great mass of those students who were edneated in London 
receiving the much-coreted M.D. degree in connexion 
with the schools in which they were educated, or with¬ 
out very considerable diffieuhy and lees of time in the 
metropolis itself, and that it was necessarv for them to 
go to distant, to alien, or to foreign ■ universities in order to 
receive that diploma. An Association outside the tWo 
Colleges, consisting of men much interested in educational 
matt^, and preeined over by tbe President of tbe Medical 
Council, pla<^ itself in communication with University 
eaidXingreGoBeges, ahd.'in conseqnence'bf the u^otiations 
so opmim up, these two Colleges, joininginttievieWs of tiiat 
Association, presenteil a petition to the Oow-n to enaUe 
them to take unh’erstty rank, to give a university educa¬ 
tion, and to confer university degrees upon studenta ih lAe 
metropolis. They did not wish to do so alone or unaided. 
Neither had the sl^teat feelu^of selfisl) interest in lAe 
matter; they were wiBing to sacrifice their own indi- 
vidufdity, and to ’associate themselvea with the recognised 
medical schools on an equal and equitable footing, for 
the purpose of carrying out tire object they had in view. 
Ihe governing bodies of the CoBegca fe^t that these two 
great institutions hod attained a position that gave them a 
perfect right to solicit from the Government that univertity 
rank shoiBd be conferred upon them. Ittey in every respect 
stood on an equal footing, except the granting of nniveraity 
rank, with the majority of the universities of the United 
Kin^om. Conjointly'they were founds sixty years ago, 
at a cost of eonmderably m<n« than half a million of money. 
Conjmntly they poestosed an isoome from fees of something 
like £70,000 a year. Conjointly they possessed trust funds 
to tbe extent or several hundred of ^ousandt of'pounds for 
the endowment of lectureships, scholarships, and prizee of 
various kinds. Each possessed in itself every requisite for 
a complete system of university education—lalwmtories, 
workshops, museums, libraries, lecture theatres. Each pos¬ 
sessed a complete organisation of faculties; each possessed 
a faculty of arts, of raws, of science, and of mediidne, and 
King’s College added a department of theology. Taking, 
then, the sire of the two' institutions, their weaHh, their 
endowhients, and general positton aS educationfd estab¬ 
lishments, the governing b^es of the two Colleges felt 
that they were fully justified in petitioning that umvermty 
rank might be conferred upon them. What thd resslt 
of the ddiberationh of the Commission would be it vras, of 
course, impossible to say; tliey could only hope it might 
be favourably inclined to the petition tiiat hjw been pre¬ 
sented to the Ctown, and to the evidence that had been 
brcfugbt before them. If nniversity rank were granted in 
connexion eBi)eciallT whh the repstered medical schools in 
London they would be able to start at once with a body of 
undeigraduates larger than that possessed by any univemty 
in the United Kingdom, the two Colics alone numbering 
something like 20W, and, if tiie various medical schools 
were added, thenombn-of undergraduates would certainly 
amount to considerably over 3000. Proceeding to the more 
immediate business of the day, he wished first of all to »y 
to those studenM who had not been miccessfnl tiiat they 
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must notbeditfcoura^d by tlieir failure; that, if they used it 
aright, they might turn failure into succees, defeat into 
victory. lie would not eay that their failure iiiiglit be a 
hleasing in disguise ; were he to do so, they would probably 
not believe hiui. But, if they used it aright, they would 
in all probability be able to avoid the recurrence of more 
4isastrous failure in after-life. Let them in<]uire into the 
causes that had led to failure, and determine to correct 
them, lest they should be established into evil habits whicli 
would persist tlirough the remainder of their days, and niiglit 
lead to disaster in wider fields of action than competitive 
examinations witliin college walls. Putting aside chance 
or luck, and also vaiy'ing i^ility amongst ditfcrent men, in 
all probability failure had arisen from one of tluve causes; 
and by conecting those causes the student might succeed in 
future contests both cliei-e arid elsewhere. The lirst was want 
of proper application ; if so, let them determine to be more 
ililigeut. The second was wont of method; and the third 
would probably be found in the attempt at grasping too many 
subjects. Any way, let the student determine to asoortain 
the cause of hLs failure, and, liaving done tsi, to eoiTect it. To 
the Buccessful students he would only say he Imped that their 
■success might be the prelude of greater success in future life, 
riie same qualities tliat hatl led to success in class examina¬ 
tions might, if continued, lead to success in tlie wider arena 
of professional competition, in wliicheven'iuan from the veiy 
first day on which he entered tlie profession to the very last 
day on which he left it would lind himself engageil. Success 
was open to every man. There was no jirofession that was 
so open as that of medicine, or in whicli family inlluencc, 
social circum.Htances, or accidents of jiosiLion availed so 
little. The profession of literature had lieen called the 
“Bepublic of Letters”; that of medicine might he tnily 
called tlie licjmblic of Medicine, in the sense that there was 
no hereditary rule, no jirivilegcd class. Eveiy position was 
tHjunlly open to everj" man who entered tlie profession if he 
hud tlie ability to aspiie to it and the strength of character 
and of will to seize it. It would give to those who entered it 
everything tliat tlie profession could afford—social jKJsition, 
xcientitic eminence, jn-ofessional distinction ; suoli lionouis 
as medical men were thought worthy of, such wealth as 
iiiiglit fall to the lot of a professional man. It would give 
all these, and Bouietliing much greater and nobler than all 
these—the gift of daily usefulness in life, of daily useful¬ 
ness to their fellow creatures, and the oon.sciousness of not 
having spent tlicir lives in vain. All these the medical pro¬ 
fession would give, and fre^y give, to those who -souglit its 
gifts properly and in a true spirit. Success ^vouhl come to 
those wlio desened it; and when he spoke of success, he 
meant true and lemtimute success, not that tinsel 
whicli was often taken for the real metal, not that 
notoriety which came from habitual 3e!f-a.ssertion, from 
skilful self-advertisement, from the constant disparage¬ 
ment of competitors and rivals; and still less did he 
mean that ignoble prosperity tliat was brought alxiut 
hy the plausible tongue, tae su}iple knee, and the grasping 
hand. That was not the kind of success that he meant; 
he meant the success that was accorded to men hy 
the unanimous voice of their own profession and of an 
enliglitened public. The eminence tliat was accorded in 
that way was the true menwuro of success in their profes- 
-sion. In order to obtain anything like true eminence there 
were tliree things necessary: to study hard, to observe 
dusely and diligently, and to live soberly and righteously 
in the face of (iod and man. Let tliem do that, and siicce.ss 
would attend their efforts. The knowledge obtained during 
tlieir studentship was no doubt of considerable use here¬ 
after, but the true system of iHlucation was to train their 
minds not to tlie mere acquisition of dry facte or the accu¬ 
mulation of masses of ill-digested knowledge, but to remain 
open for the reception of truth, and to meet the van’ing 
e.xigencies of tlie profession wlien they occuiTed. MetlicfU 
knowledge is ever proOTcssive, never stationaiy. Medicine 
is based on the natiiriu sciences, wliich are never at rest, but 
always moving onwards. It is so with medicine. A man who 
remains stationary is retrogrmling when all arouml him is 
moving on in advance. In order to keep abreast witli that 
movement, it is necessary not only to obtain equal knowleiige 
adth tlieir brethren, hut aiso to throw aside that which hail 
become effete and useless. The soldier in a rapid advance 
r.threw away his imi>edimenta. A man of science in his ml- 
vancemust know how tf> throw aside tlie knowledge which he 
had foriiifily acquired, hut which hml now become useless, 
lie must learn to forget. It is of great moment to learn to 


foi^et in medicine. They wonld have to forget much in 
the later periods of their lives of what they had learnt in 
tlie earlier ones. They would have to forget and tlirow 
aside the debris of exploded theories, and the dry and nsie- 
less liusks of an ohsmete practice. That was essential to 
success as they advancea in life. Every man in the 
medical profession should he a student through his life, 
and in the course of a long career it would he found 
absolutely necessary to re-leam many matters that had 
been tliuught to l>e thoroughly mastcreii at an earlier 
period. Lisiking back on nU owm jirofeasional life and 
in liis own exiccial branch, he found that, independently 
of many minor mlvances. surgerj* during the last forty 
yeai-a had mlvanced, as it were, in three distinct lines 
which compelled every man engaged in surgical practice or 
teaching to become a student again, to throw a.side a g»Ktd 
deal of the knowk'dge he had previously acquired, and buckle 
to in order to acquire insight into the new onler of things. 
The first of these was in connexion with tlie pathologj- of 
tumours. ]‘\)rty years ago the microscoiie was scarcely 
u.sed ill pathological anatomy. As a student he lived six 
yeai's with the greatest pathologist of the day. Sir Robert; 
Carswell, the author of the greatest work on pathological 
anatomy in this country ; hut the whole of his pathology- was 
nake<l-eye pathology. There was not a microscope in Wie 
house or in liis clas-s-rooni, and he never looked through 
a microscope during the whole of that jieriixl. The niicru- 
scopical examination of tumours was then utterly urkuown. 
F'or thirty years all those engageil in surgical practice hail 
unceasingly to learn and to re-learn as new advances were 
made and old doctrines were found to be obsolete. A most 
dibtinguislied pathologist and surgeon of his day said, with 
a certain amount of sarcasm, but with triitli, that “ apatho- 
logicol fact only lived for four years.” In all proliability he 
gave rather too long an estimate of its life in those tlays ; 
but now, at last, they Jiad touched solid ground, and stiKMl 
ujxm a firm and secure basis. The next event that ocouiTed 
ill the course of liis ow n personal experience that compelled 
one to re-leam Ids profession was the introduction of anu*s- 
thetics into operative surgerj". Previously, the scenes in 
the operating theatre were, he need scarcely saj’, very 
different from what was witnessed now. Every stroke of the 
knife wa.s followe«l by a ciy of anguish or a suppressed groan, 
perhaps of more intense suffering. Time was the great 
element in operations, and snrgeons operated against time in 
ordertosave the patient prolonged and unnecessaiy suffering. 
The range of operative surgery was limited hy the powers of 
endurance of the patient. Nowit sigiuficd little whether 
a patient was fifty seconds or fifty minutes under the knife. 
But in former days, when opei-ations were performed against 
time, and men stooil w ith their watches in their hands 
counting the second.^ that the operation took, the case was 
verj' different. They had to relearn a great jiart of oiiera- 
tive surgerj' after the introduction of ana-sthetics. Perliaps 
tlie greatest revolution in modern surgery was tliat which, 
had been broiiglit obout by the intnxluction of tliat metbo«l 
of treatment wdeh was due to the untiring energy an*l tho 
translucent eeiiiu.s of one of the professors of that College, 
a man who, ho (Mr. Eriensen) was proud to say, was a jmpil 
and house surgeon of Jiis own, with whom he had been con¬ 
nected by ti&s of friendship ever since that jieiiod—Joseidt 
Lister. The working out of his system liaii cost many a 
lieavy hour of labour to those wlm tlionght they knew some¬ 
thing of surgery and something of the treatment of wounds. 
He know <<f no illustration more to the point to show how 
thorouglily necessary it was for a man to unlearn as well as 
to Icam than what had taken place in connexion with 
antiseptic surgery—how exceedingly difficult it had been to 
make men alter a certain age iindeistand the value of 
antisejitic surgery, and how readilj" it was accepteil by tlrase 
who saw its value and had not been compelled to unlearn 
previous and now obsolete methods of practice. In connexion 
with this he might say that the practice of asepticisni was 
now thoroughly established in almost every medical sch<K>l 
in every hospital throughout the kingdom, and it wa* only 
here and there that ite full value was not recogniseil. Before 
concluding, there were one or two points to which he wished 
to direct attention. In the study of medicine there was a 
great charm, and tlie acquisition of medical knowledge was 
attended hy an amount of satisfaction and pleasure wliich 
could scarcely he communicated by the acquisition of 
knowledge in any other profession This arose from tavo 
causes. In the first place, medicine, as he had said, was 
never stationary', was always progressing. Hence then- 
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was a ooDStant variety in the study of medicine ; there waa 
never a finality; they were always on the tlireahbold of some 
new discovery that iiught revolutionise the whole of tlie 
patiioloCT and practice of their profeseion. There was con- 
Heqaeut^ a de^ee of interest and variety tliat was peculiarly 
enttxndfig to many minda Another cuarm was connected 
with its many-tideuness. The study of no other profession 
brought them in contact with so many other branches of 
humane knowledge as that of medicine. Take, for instance, 
the natural sciences : medicine totiohed them on {di sides ; 
chemistry, physics, biology in its widest sense; comparative 
anatomy, botany, zoology, meteorology, and geology were 
all made subservient to it, and might all be stud^ with 
advantage by the medical man. again, the literature 
of the profession waa not witliout its interest. In all 
probahihty the literature of the. medical profession was 
luon abowaat than that of any other, unless it be that of 
theology. A man of literary t^tes would find abundant 
scope mtbin his own proiession for the exercise of tliose 
tastes. Dr. Billings, the celebrated American physician, 
the head of the Army Metlical Department at Washington, 
stated at the International Medical Congress in 1881 that | 
(luriiw the preceding year he calculated that there had been 
32U0 distinct works on medicine pnhliehed, togetlier with 
1500 theses and 40,000 artielee in journals and magaziAes. 
That was an amount of. literature that must surely be 
satisfying to the literary capacity of the most literary 
genius. . Tbeui again, medicine came much in contact with 
art. The nse of the pencil or of the bru.sh was of the 
utmost possible service in connexion with their studies, 
sketches, however nnle. Of anatomical rc^iona or parte, 
akatohes of microscopical stniotare, and so on, would ocoi^y 
their time and would be sources of great interest. lUie 
mechaniciaa might also find in practical surgery abundant 
scope for Ills sKill. There was, however, a omtain danges 
connected with the study of medieine against which he 
wished specially to caution them, and that was of becoming 
too technical, too much the doctor, and too little anything 
else. Their profession should be the first tldng to them, 
but not the only thing. A physician should be a man of 
cnltnre, as well as a man skilled in diagnosis and patholof^ 
and the treatment of disease. During the period of tlimr 
medical studies they would have comparatively little time 
to aUend to any matters outside the profession. The 
system of testing their advance by repeated examinations 
hod toa certain extent an injurious tendencyit compelled 
the rtudent to constantly direct liis attention to the subject 
of the examination that was going on; he could not look 
around him, but must devote, every moment to his par¬ 
ticular work. In this, way he neglected all reading that 
did not exactly tell upon tue coming examination. But at 
n later period, when tliese ordeals were passed, he advised 
them to make it a point to devote a certain portion of each 
day to culture outside tiieir profeuion. An hour a day de¬ 
voted to the reading of some non-professional work—history, 
poetry, fiction—as dissimilar as they conld possibly find to 
that whickwaa occupying tlieir attention in medical studies 
would give great comfort and great mental rest. There 
was more mental rest to be obtained by changing the sub¬ 
ject of tliouj^t than by absolute idleness. An liour spent 
with Macaulay or with Froude, with Shakespeare, Byron, 
Tennyson, or Longfellow, with Dickens or Thackeray, 
woolu be the beet antidote to the fatigue brought about by 
the many liouns tliat must be spent with Quoin and Gray', 
with Bnstowe or Bryant or Holmes. In conclusion, he 
would remind tlierii that from the first day on whicli they 
entered as r^p'^tered students they were meiubers in a 
sense uf the m^ical profession, and the profession to winch 
they belonged would be judged in great measure by tbeir 
own conduct and that of eami individual. Let, then, that 
conduct always. he piarked by circumspection, by a regard 
for honour and truth, by consideration for the feeling of 
others, by an attention to the amenities of polished lifo, 
and all that was necessary both for the bearing and the 
character of a gentleman, and, above all, iiy moral 
rectitude. And wiien at a later period they entered into 
public life and took part in public affairs, let them not 
oe guided by any naiTow or selfish considerations for the 
advantege oi the special class or branch of the profession to 
which ttoy clianoed to belong, or tlie particular college or 
institution of which they were meuibers, but let them seek 
todo thait which was for the pro/ession as a whole, 
tenduig most to its honpip advancement. And in their 
]>raotke let them bear this in mind, that they belonged to a 


beneficent profeesiun, the great object of whloh was the 
good of their fellow-oreatom, an ooject aa noble as, if cot 
more noble t^an, that which diaracterised any other walk uf 
life. In eorry^ out tliis object in alleviating human siilier- 
ing, in proteotingothersh-om the invasion of ^sease, let it be 
tbeir daily prayer to Him from whom all knowledge was 
<lerived that their nereeptions might cleared, tlieir judg¬ 
ment stren^henea; and in that supreme honr when the 
surgeon held the knife in Ida hand, when, it had been truly 
and eloquentiy saul, death sverywbtf'e surrounds its e<lge, 
and all his knowlec^ is concentrated to its point, let his 

f irayer be that be might have strength of nerve and skill of 
■and to carry his patient safely throc^lu If tliej’ would do 
this they would exercise tbeir profesnon in happiness and 
comfort; they would live to be respected and honoured by 
those who knew them, and most of oU by thoee who knew 
them best. _, • 

ST. MARY’S HOSPITAL. 

Dt:. 'AVat.i.er, in his opening lecture, dealt with the 
increa.«ing place which physioloj^-is taking in the practic^ 
training of medical students, and dwelt, upon the value of 
j laboratory and waril work as thlff backbone of book and 
[ lecture knowledge. The body of the lecture consfeted of an 
account of work carried on in the physiological laboratory 
' relating to the electrical action of the human heart, and to' 
information which the electrometer affonls of the heart’s' 
normal mo<Te of contraction on man and on quadruped.*, 
such as the dog or horse. _ 

MIDDLESEX HOSPITAL. 

lJiXa01>t’CTORV AUDKESS BY WM. EOSTI*, M.A., F.C.S. 
The lecturer commenced by wishing his hearers a pro¬ 
fessional new year, and then alluded to the working of the 
new residential college and school buildings opened last 
year by the Lord Mayor. He oongratulated the freshmen 
oA‘entering a profession which was in oniversai request. 
ThoU^ one may elect to live without medical assistance, 
one’s remains can only be disposed of by the aid of the m^ical 
nion. He sud that the medical student of to-day was better 
tlion the student of twenty years ago, and in this respect . 
was merely reciprocating tue improved temper and conduct 
of his elders. Mr. Foster parttcularly impressed on his 
hearers the importance of regular attendance at lectures a* 
the shortest way of getting up a subject. He then alluded 
to his own department and the subordinate part which 
chemistry played in the practice o<f the ordinary medical 
man. Tlie altered conditions of the colleges necessitated 
an acquaintance with the eleinentarj* principles and prac¬ 
tice of chemistrj'. He contrasted examination and teaching, 
and then sIiom'^ the absurdity of trying to teach efficiently 
the whole of tiie snbjecte in the syn(^m in three montte. 
He then referred 'to obser\'ations of effects and the 
reasoning as to probable causes, and said tliat the much- 
abused course of qualitative analysis was one of the best 
preparations a man could possibly have for the meilical 
wo^ he was subsequently called upon to study. It 
would assist hitu in prescribing and dispensing, the latter 
of which he said was often vilely dune. A good pharmacist 
could ofton render him real service. About fifty years ago 
tlie hospital lalioratories were comparatively the only places 
where chemistiy could be studied properly, and as a con¬ 
sequence they attracted the veiy best chemists in the 
country. Of recent years the I'mue of a lectureship in 
chemistiy at the hospitals had considerably dimiuishea, .ho 
tiiucli bo that tlie lecturer in a small medical school wa* 
often required to furnish and maintain his depaitmcnt 
on a sum of £200 annually. _ Every such individual was 
compelled to devote his attention to some branch of teclmi- 
cal chemistry as a source of livelihood. The lecturer 
then proceeaed to say a few words on behalf of the 
scientific chemists. “ The part they have played in tiie 
advancement of human knowleilge, and indirectly in the 
alleviation of human suffering, lias fonned the subject of 
mai^ eloquent discourses. Some of the discoveries which 
have proved such a boon to your profession, and wbicli have 
so benefited mankind, have never had a price put on them 
by their authors. And still there are whole continents of . 
subjects waiting for explorers. If we take any subject in 
chemistry connected with medicine and inquire into the 
evidence respecting it, we may be agreeably surprised to 
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find so macti written aboot it, but most probably be dis* . 
appointed at wbat baa been done on it in the way of experi¬ 
ment. Take, for example, our knowledge respecting the 
carbohydrates and their diaposition in the animai economy. 
Usedaafood, they giveriae, among other tbinn, tofat. Uow 
does the tran^ormation take place ? The promem is interest¬ 
ing to the cliemist, but inhnit^y more ao to the medical 
Tnan anxious to adrance his professioa. The carbohydrates 
and fats are classed W the chemist in two separate 

groups, having no obvious relation. From the animal fats, 
by the application of heat, can be obtained two substances 
closely related—namely, acrolein and allyl alcohol. About 
two years ago it was announced that by taking acrolein, 
bnuninatingit, and then decompoeing the product with b^’ta 
water, sugar (one of the carbohydrates) had been obtained. 
Soientificaliy, this was an important advance in knowledge.’ 
Within the past two yearn the speaker had found, during fau 
own experimental inquiries on the carbohydrate, that the 
vapours of acrolein and allyl alcohol were present in consider- 
ahfequantitiesin the gaseousproductsof the decomposition of 
the carbohydrates by beat, might we not reasonably hope 
to obtain much information from such laboratory experi¬ 
ments, and eventually arrive at some conclusion os to the 
stages the sugars pass through before they are eventually 
assunilated as fat ? His own impression was that the subject 
could only be conducted in the laboratory by the trained 
chemist, and by him clone. The laboratories exist. Sir 
Edward Sieveking recently remarked that tliere were plenty 
of young men anxious to prosecute research if they were 
only guaranteed a living. Further, there were plenty of 

g enerously disposed peome who fredy sub^ribed to every 
enevolent scheme, be it real or imaginary. The problem 
was, How could these intoreets be connected? The speaker 
then referred to vulgar quackery, and considered that some of 
the vagaries of legitimate medical practice indirectly en¬ 
couraged it, citing as his evidence so-called “grape” 
cure, as recently described in the pages of The Times. He 
cautioned his hearers with regard to some of the combiun- 
tions of moat, drink, and drugs compounded for the use of 
the profession, and questioned the value of many of them. 
In bringing his remarks to a close, he specially reminded 
them of the high character of their profession, and the 
enormous influence of their example on the poor, who should 
always be made to feel that the medical man is not only an 
advli^, but a friend; 

ST. THOMAS’S HOSPITAL. 

; ra^'BODUCTORY ADDRESS BY DK. CULU3SGWOBTH. 


After a few words addre<»ed especially to the students 
of St. Thomas’s, the lecturer said he had chosen a special 
subject for the occasion—^namely, the preventability of 
puerperal fever. Ho reminded his audience that the mor¬ 
tality of childbirth was much higher than it was popularly 
supposed to be, no fewer than 3877 deaths having been 
returned as due to this cause in England and Wales 
in the year 1886, including 479 in the single registration 
district of London. The most reliable statistics went to 
show that the greater part of these deaths, probablv from 
66 to 76 per cent., were due to puerperal fever. He hoped, 
before be concluded, to succeM in convincing them that 
ahnoBt the whole of this mortalil^ might in future be 
avoided, and that puerperal fever might be practically 
stamped out. The subject of the nature, causes, and 
treatment of puerperal fever had long had a fascinarion for 
medi)^ writers, but littleornothinghM really been known of 
its etidoCT until quite recently. Certain tragic occurrences 
which took place from time to time brought home in a very 
Minfol manner the fact that the disease was comrannicable 
from patient to patient through the medium of doctor, mid¬ 
wife, or nurse, and the further fact that it might be carri^ to 
lying“ln women from the ^t-mortem room. The discovery 
of l£e active part played by micro-oiganisnis in the pro¬ 
duction of. all •forms of blood Misonmg, puerperal fever 
amongst the''i^, had furnished the explanation of these 
fae^ and^ had suggested the means of prevention. He 
n4bA'‘iltQt in' that kmpital remind them wnat 'a revolution 
antilMbtfc meaimree had produced in surgery. What he 
to impreah. tapon them was that they were capable 
**“■*: ail equally stupendous revolution in obstetric^. 
‘k'Fi^ch tbit ‘^)0-;Adndt’* nowadays “the 
< ^*telaneoUsi«tedtionig te >tAe a'loag at- 



d^Toyhope. “The doctrine of autogenesis fsetf-urfeetiou^**' 
exclaimed Parvin, “ is a confesrion of ignorance, the creed 
of fhtaliam, the cry of despair, the very pessimism of 
obstetric medicine.” Be (Dr. Cmllingworth) hoped that day 
to contribute in eome small degree towards the overthrow 
of a doctrine that bad done irrepuable mischief. Already 
the practice of antisepsis (disimection) in obstetrics baa 
achieved wonderful results. In tbe lyipg-in hospital of 
Vienna, the largest institutioB of the kind in the warld, 
tbe mortality, r^uced by hygienic reforms from 28 per 1009* 
in tbe years 1857-62 to 10 per lOCK) in 1863-80, hM faUea 
since the introduotion of antiseptics to 7 per 1000. At 
Dresden, Professor Leopedd had succeeded in reducing the 
total mortality of tbe hospital from 50 per 1000 in 1872 to 
10 per 1000 in 18^ md 1887, and had so nearly banisbed 
puerperal fever that only one fatal case had ansen in tha 
nospitat out of 1386 women attended last year (1887), and 
95 per cent, of the patients had made an absolutely normal 
recovery. Turning to the United States, both New York 
and Boston were able to furnish similar testimony, tbe 
mortally from puerpei^ fever in tbe New York Lying-in 
Hoepitaf having become reduced from 60 per 1000 in 1883 
to 2 per 1000 in 1885-86; and that in tbe Boston Iio8;utal 
from 65-5 per 1000 in 1882 and 45 -8 in 1883, to 16 in 1881, 

6'4 in 1885, and 0 in 1886. Scarcely less striking waa the 
record of the Maternity at Paris, the total death-rate in 
which had fallen from 93 per 1000 in 1858-69—flrst, owing 
to sanitary improvements, to 23 per 1000, and then, after 
tbe adoption of antiseptics, to 11 per 1000. Such instancea- 
conld W multiplied almost mdefinit^y. He^ weald 
only inflict (me more upon them—tliat of th^ near 
neighbour, tbe General Lying-in Hospital in Yoric-road. 
Until the year 1877 that hoepit«d was 8(»rcely ever free- 
from puerperal fever, and tlm mortality oecasionaUy was 
very great. On several occasions tbe hospital bad to be 
closed lor long periods, and thousands of pounds were spenh 
on the sanitary imprm'ement of the building. Since 1880, 
tbe ho!q)ita] had Men conducted on antiseptic principles. 
The result had been that the mortality, which from 1833 to 
1800 averaged 30 per 1000, and from Iwl to 1^7 was 17 per 
1000, h^ wieu during the last eight years to 6 per L(K)0^ 

I and puerperal fever been almost entirely baniued. lb 
I was three years this month since the last death took place- 
from this cause, and it had become quite unusual for there 
to be the slightest rise of a patient’s temperatore during 
convalescence. In the face of such results as thcM, it was- 
surely time to give up talking of an autogenetic varied of 
puerperal fever. He desired that day to plead lor the more 
genmtd adoption of antiseptics in obstetric practice. Tbe 
lying-in ho^tals had very properly led the_ way, and the 
matter now rested with those engage in private practioe. 
It was obvious that the 2078 (ieaths certified as having- 
oocorred in ^glaiul hem pwerporal fever m 1886 couM not 
all have taken place in tae fa(^pitals. The only 'way to 
I avead tliis deplorable mortality, and also the enewmons 
' amount of puerp^:^ dhease, vnroemded because not fataL 
was for every practitiomer to recognise his _ indhridnai 
; responsibility in the matter. Tbe use of antis^tic pre¬ 
cautions in private practice in Germany was ^ a matter rf 
State regulation. The tendency of public opinion in this- 
countty was not in the direoti(m of oompulsory l^i&lation 
in such matteiB. The use of antiseptics iu Great Britssn 
was, and was likely to remain, a question of individual 
responsibility, not of penal enacto>ent. Sur^ it ought 
not, that account, to be considered the less binding, 

“ 1 have now,” proceeded the lecturer, “statadmy cdlm. 
My plea has b^n on behalf^ not of the sickly, aged, and 
useless members of the community, but of the mothers of 
this country whose lives and health are of an importan<ie 
quite incaleulable. Tragedies such as these 1 have felt it 
my duty to relate to yon aro still being enacted in our 
midst. I know of a countiy town, not very far from 
London, where autbin the mesent year pnerpei^ fev« haa 
singled out the patients of one of the local primtitioners. 
exactly as it did at Plymouth and otiier places fifty and a 

hundred years ago. May I, in ccmolnsion, borrow the 

words of one whom the whme English-speaking profeasion 
regards until affection and with pridq, our venemble 
American amjr^e, Oliver Wendell Holmea, who, writkiw 
in 1843 of similar eatastrophes, rose to an' ^oquence ukka 
even be has never surpassed? 'It is,’ be-says, ’aaa fe e s c ia » 

: ratiier than as a reproach, tlmt I call up the menaory of 
' these irreparable errors and 'wrmigs. No tongue can 
the heart-orea^g octiami^ they^W^e Muaad 7 tfteyhaoe 
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hwpphMBs; they have obwed fne etrenglih of manhood' into 
the dost ^ th«y hftTe cast the helpleenieM of infaney into 
MningerV) arms, or hequeathed it, with iese emeHy, 
the death of iM dying parent. There U no tooe'de^ 
eiMvogh' for regret, aaiiT no 'voice load enough for want' 
hig: The woman ahoat to become a mother, or with 
her new>bom infent trpon her beeotn» ehonid be the object 
ef' tiembiing care ana i^rmpathT where\’er ehe beam' her 
tender burden or fttretohea heraching The very oat- 

eaet 'Ol tlie streete ha» pity npon her eieter in degra>aatioc 
•when the sea! of promised 'maternity i» impressed upon her. 
The remotseJess vengeance of the law, bronglit down npon 
hn victim by a machfneryas snre as destiny, is arrested in 
He' fall bv a word 'which levetUa her transient claim for 
mercy. The solemn pmyer bf the litorgy singles out her 
sorrows from the maltipHed trials of lifb, to pfeod for her 
in the hour of peril. Cod forbid that any member «d the 
ppsfeasion to which she trusts her life, doubly precious at 
tliat eventfbl period, should hazard it negligently, vnad- 
visedly, or selfishly I 

rNIYEySITT COLLEGE. 

UTTBODUCTORY ADDBBSS BY Dfi. BAM^AV. 

Dr. Ramsay, in opening the session of tlio Medir.al 
Eacolty, took, for his subject the manner of thought of 
the middle ages, as regards science and medicine. He 
gave a r4»mni of an essay of the BenetUctine friar, Basil 
Valentine (bom 1394) on the Microcosm.” In this easay, 
'Hie triad division of the Deity (Father, Son, and Spirit), ef 
man (spirit, life, and body), and of matter (aalt, snlphnr, 
and xnercur)') are quaintly compared. The matter and 
form” of the earth were quickened by “motion and 
m eh i B t y,” and to these was added “ imagination ” to com* 
plete the m»velIons stnieture. ‘*The living spirit is the 
m e veny of man ; hence tliere are two princSpleB, tnereniy 
and sulphur ; and as to what man slnres with other flesh— 
to'wit, Dot^ and bone—here salt forms a third principle.” 
The essayist next explains, according to his views, tlie 
transformatioB of matter from vegetable to animal, and, 
Again, from animal to vegetable, exemplifying his remarks 
considering the manner in wb^ a cow is novrished by 
gran^ and tracing the fate of the prodnets of the «ow, till, 
as mannre, they refertiliss the soU. Tlie function ol the 
air is next atladed to; how it caueee laughter by invieo- 
rating the liver, how it prevents ^ pricking and pain ” ^ 
Hb action on the pancreas, and how it prevents siclcaess 
and deaHi by nonrishing the lungs. The method of com- 
bstiftg diseases is contained in the apothegm simiiia 
gimHiova fvrdniur; and it is shown how priBci|des pos- 
weeing medicaS virtue can be extraeted from the' hoiBaa 
organism, from minerals, and from plants. 

The lecturer tlien alluded to the coneeptiom srbieb 
mderlie each thoughts as those of Basil Valcittxne; hew he 
and others of his time believed certain naiiibers aad 
geometrical figures to possess ]>erfection; the false use made 
m analog, wTiich is, mdeed, the basis of ait science, since 
Ar know is only to refer the ob^t said to be knewa ta a 
eerfriin ciass, with the numbers of -which itexhibitsaBalogy: 
the defwencc paid to aotliority by the aneieat writer; oou 
hb use of ivorcis to which no definite meaning can' be 
attodied. Certadn lessons wsre, however^ to he leansed 
from the anei'mts; among others, the aeoeasity ol taking a 
perkmal idew of the problems of scteace, and ei con- 
sMering things in aH their bearings. The lecturer next 
traeed the connexion between ehemittry and medicine, 
and pointed out that it is as essential to possess know¬ 
ledge of the compoeition ef the body as it is to know 
its structure and ite fuaetioos. The anatomut studies 
Hre Bfmctnre of the body; the chemist the composi-' 
tioU of the various pmde, their methods of interacting, 
and the ehdnges which they nadergo on 'MOatment wi^ 
ether substances ;‘Wiiye the ^ysinlogist buries hhnacli with 
the fuueHOttS of the different parts reaultitig from their 
structure, comporition, and'riianm. The value of obeaiistry 
as a prelimina: 7 ,training lor medical men was then insisted 
on, and it was remarked that those faonltiea ef mind 
reqvisHe for chemical iavestiglarion are the same as those 
exerinsed every day by the praetliioaen The lectniar then 
Stated as his ophuen that, wiiBe the amomit of chemistry 
laquxred to pass the exatuinatkos ef the ceMjowt bsaids is 


ofuseairly as a mental tvainhsg, the requirenrenta bl Hie 
Univerehy of Loadow'.'uw sorb that a diligent stadeiit is 
prepared for the zntelligent study of physiology awl 

patnoloyv. . 

The ^tnrsr concluded as follows: **There ia no doabt 
that we English aiw in too great a IiUrrV. Wcwanttoaoqaire 
our knowledge by a short cut. What in England iseoasnped 
over in nine months, the German Knger m'er for two yeant 
And the resaltorthecauM(l know not which) b (bat, while 
nar students, as a rule, read to pass their examhiationf^ 
the Germans read toacquire knowledge. One fundament^ 
differeace between their system and ours—which' is thought 
hy thcia and many of us to account for tlie diifetence ia 
the Mpe<^ of mind between their students and oors—ia, 
that tneir teachers exmnine their own students. The 
examinations thus lose that fomiidabfo aspect b^ottea of 
the dread of the uncertain which ours possess. The 
acquisition of knowledge is best attained by intimate- con¬ 
tact between teaelier and fauglit,' and that knowl^ge is 
best tested by the teaelier. It is true that the German 
system may lead to corruption, but they provide a rem^y. 
By their system of co-examiners and extramural teachers, 
the possibility of the partiality or incompetency of a 
teacher is esauded. M^ay we hope tliat an opportunity 
will soon be afforded us of trying their systenif” The 
quaint words of the Benedictine friar were quoted in con¬ 
clusion: “Only knowledge and experience, and thorough 
investigation of nature, niako a trustworthy phj-sician; yet 
Only next the Creator, threrngh whom all tilings happen, in 
the beginning, now, and for ever.” 


ROYAL VETERINARY (XILLEGE. 

On Oct. let the sessional course of instruction was com¬ 
menced at this College in the presence of a large number of 
students and many visitors from the medical and veterinary 
ptufssriona. Dr. George Flefmnig; C.6., chief ef the Army 
Veterihaiy Department, occupied the chair. The iBaugiiral 
address Was delivered by Professor Brown, C.B., the 
Principal of the College. After a few' words of welcome, 
the leetnrer remarked that an operiing address was on 
embarrassing task, mainly on account of the vast number 
of important subjects which presented themselves for con¬ 
sideration. The jiresent age was distinguished as a time 
ot scientific inqu'ny. D^^matio assertion, so charae- 
teristio of the older schools, bad given place to hesitant 
fooBs of expression and a tentative medical puli^. 
The oaly advance which was olaimed for the medkak art 
was exfiilitcd in the general disbelief in the speciiao 
efficacy of drugs, and tlie ail^tion of an expectant plan 
of treating acute disease. Meanwhile, as medicine was 
modestly retiring, seemingly bent on a policy of s plf- 
eflacement, surgery, with steady and rapid' strides, was 
forcing it* wi^r'to the front. No nbnonnal growth could 
Irfde iterif from the knife of the acebmplished' operator, 
cerver a tmmonr with nerve substance, aad bnry it in the 
centre of the brain. Ite discovery and removal w'ere A simple 
and graceful exercise for tlie mind and hand of the skilful 
snrgean.' One of onr great art critics had said that the 
brush of the finished artist moved writlim the thonsandeh 
of an inch,' and that no touch eouM be wrongly or 
wantonly made without marring the work. But the art 
of the ^OTfeet operator readied a higher point than this 
when hu polished blade nmved among vital stroctnree, 
and his patient's life depended on the accuracy of''bis 
gniding aaiid. ^.rpcrimttifiim fat «» eorporc vil4, and 
veterlnar>' science might claim that the vast developmMt 
of rile art ef surgery was (be outcome of experimento on 
the animals which were the proper patients of the vet^- 
nary praetiti<mer. It had not always'happened that the 
meaieu man and veterittarian had been associated hr fbO 
inquiries in which both professions were tntimatriy con¬ 
cerned; with whom the fault lay Was a qaestion whi^ 
could not be anawered offhand. 'Possibly botli pro fes efons 
might agree to accept the blame as the first st^ towwnis 
better things in the futnre. The lecturer th»D diseQssed the 
prorainent niedteal queertion of the day — the oommunicaldlity 
of certain maladies between man and the lower animals, 
and the importance of csncful and critical ob^rvation ef 
facts was urged. It was pointed out that the theory of the 
animal origin of diseases affecting the boman being wan a 
rgvtvaf of an idea of the older pathologists, a theory to be 
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tested W extoided and oaatious inquiir by meoibeiB of 
both proiessioDB specially qualified for the work; and one 
aim sfioidd, at all evente, be kept in view by both—namely, 
to seek to discover in how many points they could agree, 
rather than to nmltiply the eases in which tuev felt bonnd 
to differ. Beferrins to the armng^ent for the coarse of 
instruction, the lecturer sketohea out an outline of the 
system in which tlie student sltoald conduct his work, and 
concluded by remarking that he had been fortunate In 
securing the aid of some distinguished scientists, who would 
deliver special lectures during the session to the senior 
students on various branchea of patholorical investigation. 
He had only to mention the names of Professor Victor 
Horsley and Dr. Klein of the Brown Institution, Dr. Crook- 
shank, Professor of Bacteriology of King’s College, Mr. 
Wateon Cheyne, and Dr. Fleming, the principal veterinary 
surgeon to the Forces, to convince them that an intellectuu 
treat was in store. 


^ Pirror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Kolia aotsin est alia pro certo soscetuli via, nisi qaamplnrimas et mor- 
boram et dissectionum bistorias, turn altomm turn propriae coUecUis 
habere, et inter se comparare.—M oroaom IM Sed. tt Caut, Motb., 
lib. It. Procemium. - 

iUDDLESEX HOSPITAL. 

A CASE OK MOVABLE KIDNEY; NErHBORR..VPUYi CURE; 

REMAKKS. 

(Under the care of Mr. Gould.) 

The operation of fixing a painful movable kidney in its 
proper position is one which has not occupied a place in 
surgical practice for many years. Yet the amount of pain 
aJid distress caused by tlie condition demanded from the 
surgeon something more than the application of a padded 
belt, and the operation of neplirorrapliy or stitching the 
kidney was suggested, and has been performed with varying 
success by different surgeons. In Mr. Gould's remarks on 
this case he mentions one in which a different method was 
found unsuceesafuL; the operatum as perfontaed on this 
patient sncceeded, as it did in another, instance to whicli 
reference is made. We may take it for granted,,therefore, 
that the operation perform^ as described below will give a 
^tiafoctory result, whilst practically unattended by danger 
to the patient. For the notes of the case we are indebted 
to Mr. F. C. Brodie, bouse surgeon. 

S. S—7, agejl twenty-eight, married, the motlier of four 
children, was admitted into (^ueen ward on July 2nd, 1888. 
She bad enjoyed good health all Iter life until three months 
before, when she was 8U«ldeniy seized AviUi intense piun in 
the [right loin, shooting down into the right groin and 
across tlie abdomen. These attaoks, varying in severity, 
had been repeated ever since, and she liad not bail more 
than one week of immunity from pain. The pain was 
always increased by exertion, and subsided when she rested. 
Micturition during the attacks of pain had lieeo frequent 
and prinful, but she liad not noaced any chan^ in the 
urine. The bowels had been very confined. 

Stats on (MfeHtssion.—The patient is a fairly nourished 
woman, but the abdominal w^la are notably lax. A freely 
movable “tumour "is easily felt in the right lumbar r^ioft, 
with a rounded outline, except at the upper aad inner ed^, 
where a notch oan be felt in it; tlie surface is smooth, 
purmg a ^p inspiration this “ tumour” is felt to descend 
into, the iliac fossa, bat during expiration it is easily press^ 
back,r^d up into the loin aud under tlie ribs. When she 
tuina.ea her left side, the “ tomonr ” falls forward and can 
baeasily gra^ied between tlie two hands}; ami if -it is oom- 
qn WMt d . paiu of a sickening character, and like that expe- 
ncBpcdiu the attacks of poin, is felt. The left kidney is 
felt m ite nnnn^ position, and not unduly movable. Urine: 
*p. gx. 10)$} acid; no albunien. A movame kidney was dia* 
gMMd, and th« operation of nemhrorraphy was recommended. 

Qperrt^-^ OnJiUy 10th, paUent having been aams- 
tb e t as ea, ..me. p l aeed -on hex-i^ eide^ eiiKi 


about four inehes long was UKule in her right kiin, paralJ^ 
with and two inches below the last rih. The musmes aad 
the lumbar aponeurosis were divided, and the fat aroond 
the kidney was pricked through with forceps, and the 
kidney exposed and pushed y/«U up into the wound by an 
assistant. A large curved needle, armed with kangaroo 
tendon, was passed through the kidney ao as to take up c 
broad portion of its capsule and oortex. Each end el mU 
suture was tlien separately passed through the oontiguoas 
cut edge of the lumbar aponeurosis. A secood suture was 
passed in the same way, and then both were tied, the 
assistant iixing the kidney in the wound all the time. The 
wound was then well irrigsAed witii corrosive sublimate 
solution (1 in 2000), closed witli deep and superficial sutures, 
a drainage tube inserted, and dressed with alembroth wool 
kept in juaoe by strapping. The wound was dressed for the 
first time on July 13th; there was then a very slight serous 
discharge, but no redness and no pain. The tnbe was 
removed on July 16th and the sutures on the 20tb. She got 
up on July 2Utlt, and left the liospital on Aug. Ist, with ue 
wound firmly healed and the kidney fixed in the loin. She 
bore the journey to Portland well, and when last beard of at 
the end of Sept)^ber had had no return of her old troubles. 

Jieitutrks Mr. Gould. —The donbts that were feu a long 
time entertained as to the nature of the conditions called 
“floating kidney” and “movable kidney” seem to be 
paralleled by those held as Co the best form of treatment, 
when Holm's operation uas first published, it was hoped 
that an easy and safe means of permanently curing the 
undne inobilify of the kidney liad neen discovered. Bat it 
was not long lefore reports of the failure of the operation 
were heard, and it is not nnoomroon now to hear surgeons 
speak of nepbrorraphy with very little eoufidence. It is easy 
to understand that the fixation of the kidney secured im- 
mediatelv after the operation may gradually m lost as the 
cicatricial tissue is amorbed and stretched, and it is there¬ 
fore necessary not to trust tothis means of fixjng the kidney, 
but to fasten it in its place bv sutures wluch will per- 
nmoently hold it. This was forcibly impressed upon me by 
tlie first ease in which 1 was called upon to do this OMration. 
The patient was under Dr. Couplanas care in the Middlesex 
Hospital, with very painful symptoms, due, as we thought, 
to the mobility o{ the right kidnev- At the operation I 
had the able assistanoe of Mr. Renry Morria A silk 
suture was passed throug^i the whole thickness of the 
lumbar incision, tbmi tbrougli the kidn^, and out again 
through the thick’ tissues of the loin. Tliis suture had to 
be removed in a few day& The patient made an excellent 
recovery, and at first all was satisfactory, her symptoms being 
entirely removed. But in three montlis she returned as bad as 
ever, and 1 found the kidney had become as loose as before. 

1 ought to add that she had worn a well-fitting abdominal 
belt ever since the operation. 1 then determine to operate 
again and fasten the kidney to the lumbar aponeurosis with 
kangaroo tendon, which should be Mtowed to remain per- 
manwtly ^ situ. This sucoeeded well, and site has had 
no return of her old symptoms, nor can the kidney be felt 
to move. 1 have met with the same results in another 
case. 

The mode of passing the suture is, 1 think, of impOTtance. 
If a large curved neeale, sucli as is often employed, is made 
to carry the suture' at a single sweep, the surgeon is very 
liable to tear througb the ki&ey, end even to some extent 
its capsule. 1 premr first to pans Uie suture through the 
kidney, taking ns broad a piece of its capsule and oortex 
as 1 can, end then to ])ess each end of the suture through 
its corresponding portion of tlte lumbar aponeurosis. Two 
sutures passed m this manner are ButHcient to hold tlte 
kidney firmly, and if they are. tied carefully, the chance of 
theix cutting out through the kidney, and sfi not holding it 
HO securely as desired, is reduced to a minimum. A sub¬ 
sidiary advantage of this buried suture is, that the wound 
can be closed smootlily mid accurately by the ordinary 
sutures. When the kidney is fixed, by extornal sutures, 
they pucker tlie wound ana interfere with the most r^ul 
and perfect healing. As to thematorinlof thedeepeutures, 
there is room for divergenoe of opinion and practice. Silk,, 
as being more durable than gut or tendon, would be prefer¬ 
able, were it not that it is more difficult to render abso- 
hitely aseptic than is kangaroo tendon. At any rate that 
has been my experience,, aad the tendon has answered ap 
well in my hands as a ligature in ovariotomy and as a 
suture in the radical cure uf hernia, and up to thepremt 
in n^dirorrapby, that l^uae it-with fnlLoonnuence. 
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VICTORIA HOSPITAL FOR CHILDREN. 

aONORHH<EAL RKKUUATffiM OCCtTRRtNa AT THB AGlg OR 
NINE YEARS. 

(Under tiie care of Dr. J. H. Pujlpot.) 

The occurrence of acute inttananation in the uvetatarHo- 
cuneiform joint of a girl au young as this patient waa diAicult 
of explanation in the ahsence of a hiatory of injury; and it 
>vaH the pre.‘<ence of such unusual tendemesH and pain in 
the fascia mentioned in the rei)ort that induced the house 
anrgeon to inquire as to the possibility of the presence of 
goBorrheea, no mention of the raginal oomplloaiion having 
been made by the patient. For'tfae BOtee of this oaae we 
are indebted to Mr. W. H. C. Staveley, liouae surgeon. 

E. P-, a girl nine yeans old, was recently brought to 

the out-patient department of the hospital by her mother. 
The patient had complained of smarting pain on micturition, 
and a vaginal iUschatge of a thick puruleat character had 
Iteen noticed for a week. She then began to complain 
of aching pains down the back of the neck. This was 
follow^ oy pain along the bicipital tendon of the right 1^, 
tU^ along tlie same tendon on the opposite side. These 
pains Ixicame less severe, but then liegan in the left ff>«)t, 
first on the inner side of the heel, then along the sole, 
and finally in the first iiietatarso-cuneiform joint. Tliere 
was no history of injury and no family history of tubercle. 
On examination, the joint was intensely painful, re<l, hot, 
and swollen; there was extreme tenderness, both sUper- 
fi,cial and deep, extending along the plantar fascia to the 
inner side of the heel. No otlier joint was affected. There 
were no signs of outrage about the vulva, with the excep- 
tiioa of the labia being swollen ‘and the preaenee of a tkiek' 
purulent discharge The mother indignantly denied the 
p«>ssibility of the child haidng been tami>eren with. Tlie 
cane was treated as one of gonorritreal rbeumafeisin, and the 
foot put up in plaster-of'Paris splants. ^V'ith rest all pain 
in the foot disappeared, and the swelling grwlually subsided 
wntbout any complications. Dnring the conrse of attend¬ 
ance at the hospital the mother acknowledged Uiat the child 
had been indecently assaulted on three occasions by. a youth, 
who, it appears, lia<l been recently treated for gonorrmea. 


BIRMINGHAM AND MII^LAND HOSPITAL 
FOR WOMEN. 

CONGENITAL CA’RT OF THE URACHUa; ABDOMINAL 
SECTION; RECOVERY. 

(Under the care of Mr. Lawson Tatt.) 

We are indebted to Mr. K. Teichetmaain iot the following 
report. 

Aug. Bth, 18B8.-^Mrs. T—',aged twenty-eight; married 
ten years; had two miscarriages in Uie second and third 
years respectively after marriage, occurring in each ca.se at 
the end of the second month. Menstruation commenced at 
twelve, and has always been regular (except when pregnant) 
until thirteen weeks ago. The periods then became too 
frequent, occurring twice in the month, with only eight 
days’ interval, until last month, when she became regular 
a^ain. Her prerious health has been good, with the excejition 
of I ecurrent attacks of quinsy, from childhood nptotwoyears 
ago. Three months ago site became suddenly ill, was veiy 
feverisli, and fainte«l and vomiteil frequently. The patient 
states that a lianl lump could l»e felt between the nmbilicus 
and pubes, rather to the left side; this was accompanied by 
mnch pain in that region. The general malaise, vomiting, 
and fainting continued for a month; the pain, however, 
continued longer. Until three weeks ago she had great 
pain in passing urine, and had to pm it fluently; ^e 
states tliat the urine was dark and thick. Since coming to 
the hospital the urine has liecn normal. On examination 
pa- vaginam, the was found filled by a rather solid 

tumour, uith indistinct fiuctuatjoo. On palpating the 
aUlomen, the tumour wak found to extenu into the 
abdominal wall just above the pubis, in the middle Kne, and 
to the left sidei 

Particulars of operaiion, bij Mr. LAWSON Tait.—O n 
opting the ahdomen, the tissues in the middle line were 

tUoksned and eartUa^ons in density; the tiamee below 
were in a umilsr cendition, causing the process of opening 


to be somewhat protracted. As soon as the peritoneum was 
opened, the tumour was recognised as a large cyst occupying 
completely the cavity of the pelvis, but not in any way 
adherent to its omtents. On tapping tliis, froni eight to 
ten ounc^ of fetid, thick, flaky pus escaped-, and then the 
true relations of the cyst became apparent. It was attached 
by a short sessile pedicle, of more than two fingers’ diameter, 
to the abdominal wall, somewhat to. the left of tlie mid-line 
and about two fingers’ widtli above the pubes. It project^ 
into the pelvic cavity, completely filling it. The true cyst 
wall, which was easily seiNurable from its capsule, was re¬ 
moved, tlie cavity drained, and its margins stitched to 



NectioQ thrmgb cyot wall (low powerX a. Outer fibro- 
Viu-K-ulsrlaver, b, layercoutninin^involuntarynxiscular 
flbrea cot loagHadtnslly and trauneiMly. t. Oianular 
tissiio. • 

abdominal wall. The peritoneal cavity was drained sepa- 
mtely. She made an en.«y and rapid recovery, and left the 
ha«ntid, with the wound completely healed, on Auguet 27th. 

Examination of cyst u-o/f.—The cyst wsill is of consider¬ 
able and varying thickness, the outer part composed of' 
fibrous tissue with numerous and tolerably large blood- 
veasels. Next to tliis -is a layer composed largely of eon-: 
nective tissue,butcontaining numerousmvoluntaiy muscular 
fibres. The inner layer presents the structnre of ordinary 
graanlataoB tissae, with the following difihrence: scaUered' 
among the small round cells are numerous larger cells of an 
epitb^ial type; the innermost part of this layer is composed’ 
of fattily degenerated cells of both kinds. (Sed'Woodcut.) ' 

Tuk Swkating System. —Lord Onslow, one of 

the members of the Select committee on the Sweating 
System, has, through his secretaTV, written to Mr. Louis 
Lyom, who was examined before the eomniit-tee as to the 
effect the system in the East-end of London, requesting 
that he mav on an early occasion lie taken over some of the 
sweating shops in the East-end in order to obtain some 
practiced knowledge on the subject. 
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Thb medical stadents of London will find if iiO'aiipM>At> 
aMe occupation of the first few days of the session fo take 
note of the ^ef thoughts which are presented to them in 
the Introductorj- Addresses. These early days are apt to be 
dull ones. The home-sickness is not yet over; the apart¬ 
ments look comfortless, and the fires are not lighted; the 
work of the school is only half begun; the teachers do not 
seem to have yet set themselves to their work, and the 
pnpils are tempted to a few days of idleness, aith all their 
attendant risks. Let ns advise them to take into considera¬ 
tion every Introductory Address. There are not many of 
them, but they deal with many topics. The variety of 
themes will be entertaining and stimulating; and they will 
serve to show what a many-sided profession they are 
entering, and bow many are the duties before them, first as 
students, and finally as practitioners. In Mr. Ekichsek’s 
important remarks they may see looming a tme London 
University where education os well as degrees may be 
received. One prominent thought in the mind of this year’s 
lecturers is that the time for medical study needs to be ex¬ 
tended by one year. Mr. Stonh AM presses this suggestion at 
some length. It is not new. It has engaged the attention 
of the General hledical Council, and may have to do 
so again. It has, in fact, been largely settled by the 
practice-of medical students themselves, a considerable 
majority of whom are found to take five years’ study before 
passing their final examination. The subjects in which 
they have to pass are, indeed, great and vast, and five years 
are none too many for their study. Meantime men of dili¬ 
gence and concentration can achieve the work in four, and, 
if they snoeeed, and yet have time and money to spare, can 
take an extra year in other schools, or, better still, in other 
countries, and enlarge their conception of medical education 
by what they con see in Paris, or Vienna, or Berlia. Not 
that this is essential even for men who pass their examina¬ 
tion withoat a hitch, and at the cad of funr years. Such 
men are generally men of. merit, to whom oi&ees of credit 
and responsibility are given cither in general hospitals or 
special hospitals. And apart from these rewards of industry,, 
the hospitals of Londim. supply abundant material fee post¬ 
graduate frtudy, which will be all the more enjoyable and 
profitable to those who are no longer trammelled by anxiety 
about exaorinatiotts. Mr. Stonham’b tudvice to advanced 
stadents to acquaint themselves carefully adth the classes 
oi which ace not always met with u> general hos- 

{dtah—infectious diseases, diseases of the eye and of tlie ear, 
aDd.dmease 8 of womexi^boald be laid deeply to heart. The 
true remedy for special ho^tolais more special knowledge 
in general practitioners. And there is nothing that will more 
l%htep the care of general pm^ice> ^nd tezkd more to its 
pieasuBtaeas and he pvoiialdsnem, than faariliurity even with 
tcee forms of disease, andr^iness with the use of the instm- 
menu {«c their detection and treatment.. Itiaapecaliarity, 
almost a perversity, of ou^ present state of educatitm' that 


some men shall have highly sperialised faculties without 
nuQch .knowledge of common, diseases, and vice verwA. Tbe^ 
will recognise a tubercle bacillus or a spindle-shaped cdl, 
but overlook scabies, ot- send a case of acne to the small- 
p<Hr hospital. Themodel edweatioa is that wlrieh wiB send 
out a well-eqnipped' practitioner, equal to great emergencies, 
but not made to look foolish by errors of judgment in 
every-day practice. Dr. Ewart’s address at St. George’s is 
highly worthy of attentive consideration. Though it comes 
late.to.atudMts who hare ahea^ entseed the profssaww it 
may wsdl be land tobsaH by'thosewho are rsapontible for 
the regulation of medical stud}’. -He laments the low 
standard of pr^nminaiy examination for medical students. 
He sighs o^'er the regulations w'hkh exeunt nmn from 
a knowledge of Greek, and demands tltat the future medical 
student sliall be free from the stigma of a second-rate 
edacatieo. He speaks of extensive and recent eiddecoe to 
prove that, whereas the standard of general education has 
risen and is rising,, the standard of preliminary education is 
medicine is not rising in uiy corresponding degree. The 
results are disastrous all round: to the student, who by 
insufficient mental training fadls in his studies or in hm 
profession; and to the pubtic, who get an inferior type of 
medical adv’iser. We must be careful not to overrate the 
importance of Latin and Greek in an age when whole 
rerdms of knowledge are waiting to be explored not 
dreamt of by the men who found their vital breath in the 
study of the classics. Dr. Ewart himself will not deny 
that the greatest mind of his. own medical school was one 
which owed Uttle to Latin and fees to Greek. But with his 
general demand for luore sound fundamental training, and 
especially for a year devoted to the study of chemistry, 
physics, and biology, we cordially concur. And the 
abundant supply of medical students, so far exceeding the 
waste of the profession or the demand of tiia pubUo, fully 
' entitles the Medical Coonoil tei straiten the gate of 
admission. Hr is himentabfe to hear ecnothsr orator on the 
opening day draw a con^Mufeon befnvseii the R«gli*h and 
the German student, to the discredit of the former. 
Dr. Ramsat declares that, whereas the Germans stxxij to 
acquire knowledge, the English study to pass examinations. 
The best resolution that the students.of thfe year can forun 
is to refute Dr. Ramsay’s charge by thinking moea ef the 
BubjeetB and leas of ths examinations^ tboo^ it is only- 
fair to admit, in justiee to the stud'entn, that onr 
authorities have erected examinations into a sort of terror, 
and have not always given eorresponding care to the 
efficiency of etaminers or the processes and methods of 
education. Dr, Ramsay magnified the German method 
(88 it is the Scottish) of assotiating tiae teacher, whose 
estimate of a student’s merit is not to be regarded as merely 
partial and interested, in the examination of tlie student. 
Thesirbject of Dr. CiTl.T.iRawORTiT’s oddrea*, “Puwperal 
Fever,” was more appropriate to the dose of medical study 
than to its introductory stage 7 but the addrena was 
a powerful demonati-ati<m of the responsibilities of medical 
men in regard to common lu-anches of practico, and may 
well impress the minds of students. Mr. Wallkr fared his 
audience to labour, by bright demonstrations of the 
mysterious relationsbetweHi muaoular cardiac aotic^and tfae- 
development of electrical emrents. 'Mr. Foster rindicafed 
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the work. of acientifie oheausts, end cMdmtted a higher 
standard of ebemicaJl knowledge lor the medieal stadenb. 
We mnet not fail to notiee the inangnial addnwi of Pfe» 
feeeor Bbowm at tbe Voteriaaiy GoUege. The 

scdidarity of the hnman and the lower creation is now 
admitted, and he well reminds bb of mu iadebtedneae ae a 
profeesion to Comparative Pathology^ mine which is not 
yet exhausted. It ia no slight proof of our mutual oUigatimi 
that Professor Bltown has eeenred the aid, ia hia teaching 
arrangemente for the Bo e sio n at the College^ of Profeaeora 
Hobslby, Kulm, and CbOOKsbaxk, and Mr. Watson 
Chb^'Ke. The mnhifanohanese of subject bandied ear 
orators will he the best proof our etsdents csm have 
of the claima of tbe study -on whieli they are entering. 
They will do wdl to dismise all irrelevant auhjects and 
pniBuite, save as recreation and reat may require, and 
to devote themselves witii heart and seal to the investi¬ 
gation of medioal troth and duty. 


ThbbB are few members of the profession—hap|flly 
so—who bare bad tbe cruel fate to he arrested on tbe charge 
of wilful nrarder, and to endure tbe obloquy, temponry 
though it be, of many who, for want of ChrutuoL chanty, 
aae ready tocaal the stone of aeeusation and 
at one wh<^ at the worst, conid only be regarded as a 
suspect. The oommcai law of England hol^ every 
innocent until hia guilt he proved; and therefore, upon striet 
technical grounds akme, Dr. Glosteb, who lately had to 
undergo the shame and hnnuliation of oocoiying the felon’s 
dock, must be held blameless and innocent of tire daadfy 
mime he was called npon to stand to hia deUverance. 

The recent trial afTords ample material for anxioaB 
thought and study, whether regarded from a forensic, 
medical, or etUeal standpoint. It baa served (me good 
purpose, in that it has been the means of reoonsidering 
and ratifying the precedent jndicdal decwone npon tbe 
essential leqnimtee of so-called death-bed statements and 
confesaiona We are entirdy at one with Mr. Justice 
Charles in hm ruling that the aUegataone made hy 
the late unfortunate woman 8 (»uiimAchkx against Dr, 
Glostbr were wantii^ in these aheohitdy precise and 
unmistakaUe eonditkms that nbnaM ahraya form the 
essential basis of a dying statement The pemon aoensed 
has no opportunity, by bimeelf or agent, of chaDenging and 
testing the veiadty oi the accusations levelled against him 
sneh OB obtains when a dying depoailaon is taken before a 
magistrate. But even were sndt charge made with oil tbe 
sdemui^ that pertains to the last ac* of an earthly oarem, 
and undm circumstances aeezactandezchaive asitispoesiUe 
to prescribe, we shenld stiU be inclined to hidd tbe testimony 
as equivocal and requiring strong mdlateral support before 
it could be accepted as a means by which a Atiow-oreature^ 
life could be justifiaUx saCrifieedi There is a tendency, we 
doubt not, to regard death-bed statements assaered truths on 
mligioasgreaads in-theabatract, and thubecauseit is assumed 
that no one pamiag tbe frontier line erf the vast beyond would 
dare to do so with a lie ^on his bps. To tbe critfoal and 
scientific mind, however, certain qualifying conditiene are 
deemed not on)y e3q)cdient hot indispensaUe. There ia no 
WMb thing as a aaivenally accepted standard of religions 
eM I gi tw m , qnanMtalivu or qnuiitative. A peiwm who has 


habituadly led a life of immor^ity, and who has daily 
walked without tbs fear of Gon haforu hia eyaa, wOuM 
prahuUy lami a very different conceptoon of the awful 
responsilwlity deriving hpon him when called upMi'toaign 
what might he the death warrant of hia fellow, from that 
which would be farmed by one who has habitually stciTmi 
to do “ toe whole duty of man.”' 

Beyond this, moreover, there is tbh purely medieal aspect 
ei the cirrumotances associated with the aet of dying or its 
immediately antecedent state; ejrennmtanpfw wluch must be 
oovered by the short hut somewhat' indetenuinate petkd 
betweeh tbedyidg confesaon and the **eureeaBe,” a period 
wfadds in legal pbcuaeology is e rpre m ed as the oonvietden 
of iipmediate or impending death..” There are difieBant 
modm of dyin^ and many are the uhomate causes of deaUi. 
Let os by- way. of eontrast talm the erne ei a pdrtaiient 
woman dying from hemiarrhage, smd consider it with ifliak 
of a paet-psutnrientsnocambing to puerperal fever or blood- 
; pmsoning like the deceased Mta ScHnHHACHXX. inthecoe 
faculty eonscionsneea not nnfreqnently remains clear to the 
last; whilst ia the other the function of the bndn ia dis¬ 
ordered and perverted by long-oontinued pyrexia and esptia 
zntoxieatioD. The dying words in the former case would bn 
hifinitely more reliable than in tbe latter. From whatever 
side we approach the question, therefore, we cannot avoid 
tbe conclusion that death-bed w tatem ents, especially when 
havolving a criminal toarge against another person,'should 
he gnarded with eorapnloas exaotitade. 

The trial ol £)i% Gloster, as we have seen, came te an- 
abrupt termination; ainee> apart from the dying statement 
of Mrs. ScHxmMACHXB, ruled as inadmissible by toe judge, 
tome was not snffioiait direot testimony to support tba 
indktoieat. By the eommea law of England, Dr. OLomK 
1^ toe court not with a veMaotof acquittal foom njury of 
Us countrymen, but as a man against whom toe prosecution 
bail broken down on teobnical gronnda Herein Ms the 
terriUe injustice to the accused All tbe damnifying 
evidence that could be procured—rightly w« admit—was 
detailed before toe ooroncr. la toe poUee eotivt, and in toe 
pubKo preee, weeks of anxioui suspense had to be endured, 
and in the md, when the tone ha<l come for tbe prisoner to 
unfold his defence, this simple act of jnstico was denied, 
beoaose, forsooth, toe esfistiag state of the law did not 
pemst a man accused of muriler to be examined on oath; 
and, wwso still, it was not competent for Mm to speak by 
the months of others-who, we havetoe s tr oi igest reason to 
heKeve, would have positivefy proved him to be *’m€ 
yutfrp.” Dr. Gloctkr has satisfied his acenserer be has 
discharged bis legal obligation. But, unfeotunatefy for 
him, there are other ethical staadards—religious; mond, 
and social—than tbs statutory law ot one’s oountry, and it 
ix at least his undonhted right to cdidni the- ojqmrtnnity of 
pubMoly proving—since be was pabMdy accused—^toat in 
the matter nnder eonsideratom be did not oome short of 
them. 

Some of tbe ovidenoe adduced by toe prosecution as 
guBt seoms to OUT mind to support the theeiy ol 
innocence, in tha first place, os regard the-cheque, would 
it he likelythat a gnBfy petsoa would aliowsuob abidfsig testi- 
menyto pasainto the hands of aweatanwittiwhea bauuwan 
accomplice in crime t We cannot for can m om ent csitar tai n 
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the question. Secondly, would the man who had perfonned 
an illegal operation upon a person, for his own sordid gain 
and to cover her sharae, refuse to visit and attend her when 
he saw that the probable result of bis criminal procedure 
would be a fatal one t We unhesitatingly say he would not. 
The .history of numerous cases preserved in the records of 
the criminal courts is powerful testimony in support of 
our contenti<«. Laetiy, w*e maintain, that the woohd 
inflicted upon the uterus of the deceased woman was more 
likely to have been done by a person of far lees manipolative 
skill than Dr. Gloster can be proved to possess. That it 
may have been done by the deceased herself wc doubtingly 
admit. . It is no easy thing for a woman to direct an instxu- 
ment throngh the os uteri without wounding the vaginal 
w&U. It seems far more likely that, failing the assistance 
she sought from Dr. Glo-stkb, she succeeded in securing 
the illicit services of someone, man or wosoan, belonging to 
anksswhich is known to be a comparatively large one— 
that of unquaUfled profeanoiMd abortionists. Medical nren 
would act wisely if^ upon Imxtg asked to lend th^nselves 
to such nefarious practice, they at ouoe communicated the 
fabt to the police. - In this way they would be less likely 
to. meet with a similar misfortune to Dr. Gu>8TEr’s ; 
many more.caaes of cxiniinal abortion would be detected 
than at present, and many more prevented. 


The importanoe of the task undertaken by Dr. WiLUAM 
Hunter, the results of whicli he .baseo fully contributed 
to our pages, can ttcarcely be overrated; for ever since 
Addison tirst drew attention to the occurrence of fatal 
cases of inexplicable idiopathic atueniia, and the subsequent 
publieations by Bierueb and GussEROW, there Itas been 
great interest taken in this temarkable aifectien, and a 
wide literature Imsed on clinical and pathological obeerva- 
ttons has grown up around it. For although the term 
"idiopathic” has been applied to it, the term has never- 
tlielese been used in a lax sense. No one could believe 
tliai so profound and fatal a blood change could arise 
without some precedent disturbance in the economy, and 
aoeordingly the study of penueteus anteunia has led to a 
huiher researcli into tlie physiologleal processes of blood 
formation and blood destruction, in the hope that in one or 
other of these directions some <dne luight'be gained to the 
primary functional disorder which oveUtustes in the disease.; 
The hone marrow, lymphatic system,.the spleen, and the 
liver have been aenitiniaed for the detection of any lesions 
common to all oases of pemioiooB aneeoiia, with hiUierto 
bat incomplete and unastisfactory result. Moreover, the 
question became further complicated by the discovery that 
cases bearing clinically all the characters of the assumed 
idiopathic attection were aaaociatod with and apparently 
dependent npun organic disease of the stomach, on the 
anchylostomiuu duodenale and other intestinal parasites, 
which at lint sight would seem to have little to do with 
causing this blood deterioration. 

Dn HuNTBR’sebservathmstend to dispel soine illusiMis. 
In the first place, they go fm to show that pernicious 
an rania does not depend upon any impairment of the normal 
proems of bkrad fomaUen; so that the contradictory results 
of examination of the bene marrow, for ins tance , may be' 
dismissed from ommideraliLon. They also denDonstrato that, 


strictly speaking, periiicions amemia has a place apart from 
secondary antemias due to wasting disease, repeated blood 
loss, or disease of the organs of nutrition. When in such 
cases the amemia becomes, as we W’ere wont to say, 
" pernicious,” with the' clinical symptoms of pyrexia, retinal 
haemorrhage, &c., and the characteristic fatty d^eneration 
of the heart, it is not, according to his view, ly any normal 
sequence of events., but by the intervention of a new 
betor. In sueh. cases periiieioBB ansomia is a complication 
rather tban'a seqntd; it is an indiearion of the supervention 
of a malignant process of blood destnictioii, which acceleratee 
the tetal issue. The clue to .this 'interpretation has been 
gained by the. 'confirmation of the results obtmned by 
Quinokb and others as to the excessive quantity of iron 
found in the liver in subjeots of piemicions amemuk 
Dr. Hunter’s tables are very instructive on.this bead; 
and equally, ho is has demonstration that the excess of iron 
I cannot be explained by its.haring been large^ administered 
during life, also timt -^e- ifm occurs within the liver 
oeRs, and not in the.'form lof hsme^obin within the 
bloodvessels or elsewhere. Yet the ^een does not 
show this excess of iron, whkh can only be athributed 
to an increase '6f the normal blood dmnt^ratibn that 
occurs in these two organs. Indted, the condition of 
the spledn in this disease is most variable—a variability 
ingeniously explained by Dr. Hunter on the assump¬ 
tion that the process of hsroolysis, in which the spleen 
takes a large share, is internnttent; so that the appearance 
of the spleen depends upon the fact (d its being actively 
engaged in hn-inolysh or not joist before death. The iron 
resulting from the hceniolytic process is sbpamted out in the 
liver and not in the spleen, where it still remains in the 
form of bicmoglobiii, and therefore does not give the 
reactions characteristic of free iton. In st^port of hts (Con¬ 
tention that pernicious amemia is an exaggerated degree of 
nonual hicmolysis. Dr. Hunter details the results of many 
experiments upon the effects of haemolytic agents—one of 
which,. toluylendiamin, was found to proddcc changes in 
the liver precisely similar to those met with in pernicious 
amcraisL The morbific agent is thus probably of the nature 
of a poison which dauses emessive destructioir of the blood. 
Pernicious amemia, then, wonld depend upon the action of a 
poison which gains Entrance into the portal circulation, and 
causes the blood to undergo disintegration tiierein, far in 
excess of that which doubtless takes place in the same 
vascular area in health. This.poison, again, is probably 
generated in the gastro-intestinal tract, and is. Dr. Hunter 
thinks, of cadaveric aatore; and hmree the frequency with 
>vhich pernicious aupervmies upon, or is associated 

with, morbid states of the stomach and intestines. 

We may also direct Ottentioa to Dr. Hunter’s comparison 
of this form of hiehiolytic disease with that observed in 
malmia and paroxysmal luemoglobinuria, and especially 
the distinction ibat be makes between them; the bremolysis 
in the first case oocnnlng in the portal eironlation, and in 
the others in the general mfeulatian. He shows, too, how 
the nature of the destruction differs in these three cases, 
and thereby meets one class of objections.which are likely 
to be raised to his interpretation of tiie pacthology of per¬ 
nicious anaemia. Certainly he has succeeded in making out 
a very strung case for his view, whidi, more titan any other 
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yet advanced, would seem to harmonise heat with the 
clinical iacts of this remarkable malady. We may now 
take into aceonnt the explanation he proffers in onr treat¬ 
ment of this affection—for that the diseeee is necessarily 
“pernicious’' and “ progressive” is happily not universally 
proved. Still, as Dr. Hunter obeerves, the disease, although 
chronic, has its exacerbations ami remissions; and cases, ae 
wo know, have been considered to be cured which have 
ultanrately relapeed and proved fatal. How far soch a oourse 
is conustent with the theory that the disease k due to a 
poison absorbed from the intestinal tract may be fair nratter 
for debate, as also would be the explanation of the good 
effect of arsenic in the treatment of some cases. For, 
if hvmolysk be deranged ami excessive, of what avail 
would be the atimnlation of hiemogenesis! It is of coarse 
conceivable that the “cadaveric poison” may become 
exhausted, and the process of blood disintegration he 
spontaneously arrested, in which case the use of arsenic 
would be valuable in hastening the renewal of the blood 
elements. StiJOl, in nmet cases that is a forlorn hope; and, if 
Dr. Hunter be coireot, iwe must rather endeavour to find 
means to oouptexact or destroy the unknown poison which 
U at tlie root of ^k singular and mysterious m^ady. 

The recent tragedies in Whitechapel have sei^-ed as reason . 
for demanding a better government ui those parts of the 
metropolk wiiich are inhabited at the same time by the poor 
and by the criminal classes of the conimnnity. Poverty and 
wealth have alike their attendant vices, and the substitu¬ 
tion of the one for the other does not necessarily imply the 
absence of immorality or crime; but without doubt the 
circumstanced under which a vast multitude of persons are 
compelled to live in London are. brutalising and tend to 
foster crime. Although we have no means of Icnmving 
how far these conditions may have been concerned in giving 
opportunity for the occurrences of the last few weeks, the 
fact remains that more serious effort should be made to 
elevate the many who, witliout aid, must go on from gene¬ 
ration to generati<m in moral dkeasa 
. The letters in 27i<; Times troxu “S. CLrO.” and from the 
Kev. Samuel Barnett attribute to neglect the evils 
to which we refer. The very existence of criminal 
quarters in our micUt k a disgrace ; yet they have 
been, permitted to remain and to serve as the nursery for 
the worst instincts which the hunmn race possesses. Light, 
air, and cleanliness^ are pleaded for by Mr. Barnett as 
if the moat elementary requirements' for a healthy moral 
and physical life were neither understood nor appreciated 
in these locality and as if no - adequate machinery 
exkted by which they could be provided. The demand for 
better homes, for the cleansing and ligiiting of hack streets, 
k one wkdeh there should be no difficulty in meeting, if the 
selfish policy which has kept rich London separate from 
poor London were ended. It is no blame to the local 
authority, Mr. Barnett say.s, that the back streets are 
gldoioy and ill-cleaned. A penny rate in Mliitecbapel pro¬ 
duces but a small imm, and the ratepayers are poor; so tlie 
poverty of- one distriet has not been relieved by the Wealth 
of dnother, and London stands condemned because those 
who need the gi-eatest aid have been allowed to aggregate 
in those areas least able to bear expose, an expense which 


tlie helplessness of their inhabitants makes an absolute 
necessity if they are to live in a manner fitting for human 
beings. 

The improvements that, have in iJie past been effected 
in London are mainly due to those alterations of the 
law M'hich have enabled their cost to be borne by the whole 
metropolis. The changes effected by the Metropolitan Board 
of Works, tbeprovision ol adequate sewers, tbeclearing of un¬ 
healthy areas under Lord Cross's Acts, and the construction 
of hospitals for infections dkease have aU been done at the 
cost of a common fund. If local expenses incurred by the 
poorest dktricts in amelioration of the home condiUons of 
the poor could he still further lightened, tlicre would 
be greater incentive to undertake the performance of 
thk dnty. Throughout other pork of England and 
Wales local sanitary anthorities have been able to 
participate in imperial funds for. the purpose of lightening 
the burden which the payment of salary for an efficient 
health officer’s services would entail. The poorer districts 
of London, may therefore not unreasonably claim that thq 
cost of maintenance of a sufficient sanitary staff should 
be shared by those dktricts which are inhabited by the 
ricb to the exclusion of the poor. Metropolitan dktricts, 
it k tme, will be able to obtmn such asaktance in 
future^ so far as tlie salary of their medical officer k con¬ 
cerned; but we would gladly see this,principle extended* 
farther, and the local dktrict authority encouraged to 
appoint an ample staff by tbe knowledge that the. whole 
expense will not be thrown upon their often over-taxed and 
needy ratepayers. If assistance of thk kind -n-ere given* 
there woiUd be less willingness to allow the want of 
inspection..to be responsible for the miserable condition 
in which tenemented house property k often allowed to 
remain. , 

But, beyond thk, London has for years suffered from 
tbe want of ioepection and inquiry which .otlier parts 
of the kingdom have received from the central Govern¬ 
ment. Until tlie Home Secretary, acting on the recom¬ 
mendation of the Commission on the Housing of the 
Working Closses, ‘ ordered the inquiries in Clerkenwell, 
Mile-end, and Bethnal-green, local authorities have been 
unable bo , enforce, or have more often neglected to enforce, 
the provisions of Acts of Parliament without critickm, or 
without the experience of one or other dktrict being made 
available for all. Hence in some parts of the metropolk no 
sanitaiy’adminktration of a serious kind has been under- 
, taken, ami for. years the poor liave been living under con¬ 
ditions which would not have been tolerated had they been 
known. That thk must now terminate k obvious, but the 
question must arise by whom_ it shall be performed. 
Ijondon has undoubtedly suffered by the anomalous position 
in whidi in thk respect it has been placed. The statutory 
responsibilities of the Home-Office to London health 
administratom have been practically limited to duties 
relating to Lord Cross's Acts, and tlie action of the Local 
Government Board has rarely extended beyond addressing 
letters pointing out the powers of Acts of Parliament which 
have been passed. But the Local Government Board may 
at any niom^t be required to undertake important re¬ 
sponsibilities in regard to the prevention of epidemic dkease, 
and it k evident tliat, if the duty, of inspection shookl l>e 
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undertaken by the State, it falls more within the province of 
the Local Gwernment Board than of any other deportment. 
The part the County Council are to play in such supervision 
doffi not appear to be great, but they inherit from tiie 
Metropolitan Board of Works an opportunity for infinencing 
the future of l.ondon in a marked degree’, and it may be 
hoped that some of the more important public health 
functions of the former Board which have been allowed to 
remain dormant will be exercised with vigour. But, 
■whatever system of supendsion is adopted, it is desimble 
that the responsibilities of the different authorities should 
be well defined, and that London, which has hitherto been 
allowed to be exempt from all sufficient criticism and 
control,' will take her share of that which is giv«i to 
other towns in the kingdom. 

We are hop^nl that’the breeze which has 'been blowing 
of late in'the cohiums of ohe of tjur daily eontemporaries 
on the subject of the Mechanical Restraint of 'the Insane 
has exhausted itsdtf, so far at' least- as th<» general 
public are conceiucd. It was in "its origin a breeze 
so purely local -in its character that'it ouyit -never to 
have been permitted to gather forde by the process of 
burning in the daily press. We are quite satisfied that 
the governing body of the mstitution refened t« are per 
*fectly capable of dealing effectively With'questions that 
arise-within the'scope of their duties and reSpensibilifieo. 
The gauntlet was in the -first instance thrown down a 
member of that body Whose grCat weight and authority in 
lunacy matters are undoubted. The gravamen of bis diarge 
lies in the following statement having reference to the 
statutory record of Bethlem Hospital in Jhne'last; I was 
astonished to find that the oohiinns provided'fmr the record 
of restraint, which for many years bad been almost bhmk, 
had for some time past bceri largely nsed, and that from 
the 1st of ihe month of June to the 27th, there had been 
no less than thirty-eight instances of mechanical restraint 
recorded, and that eighteen different patients had- been 
80 restrained.” It was, we think, but natural that an 
explanation should be sought for from the authorities under 
the circumstances; and some dmonnfc of lrritati<m w<w 
excusable in one wbo, having “exhausted his official meaiim 
of checking what ho considered a great public abuse,” found 
no explanation forthcoming. EVCn so, and If, m addi¬ 
tion, he had assured himself that his urging the point into 
official notice would not be enough to bring about a remedy 
In time, we believe he would ha-ve been bettor advised il he 
had restrained bis impatience, and not'been-in such a hurry 
to ventilate his grievance in the public press. The general 
public would themselves, if dealing wito Itmatics of the 
outrageous and violent tyx>e, have recohrse to eadleto expe¬ 
dients in the way of mechanical reetraiiit, and justifiably so 
in the absence'of the ministmtidns of totored asdsteoce; 
but they do not expect profeseors of tltoart of “ mmistering 
to minds diseased " to apply Tnechattic^ force nnlees the 
cireumstanees are very exeeptienal. And the evil of an 
appeal to the general public on the merits of a particidor 
form of technical tr ea tment in a localised inetanoe liee In 
the risk df dohtg an altogetlier unSnteudod injury to the 
good name of the institution to which refelWBoe is made. 
Such an appeal is apt to do too «u<di; ife -iAay, indeed, 


be the means of putting an end to one “abase,'’ whose 
existence msy <u- may not have been substantiated, 
but it -may produce also an abfondant crop «f resulto 
whi^ are none the less Injurious because they do not 
at the time receive promineht expression. The corre¬ 
spondence upon tlie subject of nieeltaiiieal restraint is 
practically left entirely to wordy profeesional wamora,'wbo 
range themsdlvee on one «ide or the other, mostly in a 
personal sense, and who indulge freely in historieid personal 
reeoUectioBB which are sometbnes not devoid </f interest. 
The BOperiift)endeat> upou whose shoaldere rest the reaponsi- 
biH-ty in the Charge brought against Bethlem, declines 
altogether to discuss the subject in public papers. ” He is 
quite able to speak for himself and until he has been beard 
in self-deftoce it is maafestly impos^ble to deed with the 
merits of the parttonlar iadietiDMfiitl We may, however, be 
permitted totoy that’we shall ehmely watch the grounds 
vftm -which any appreciable increase in the number of 
asylum luniatics placed in aaeohaBical restoant is defended. 
So long as a' superiiiMndeiit of adoMWledged experience 
and capacity retains in ins own hands the right of ordering 
mechanical xeslraiut -to be made use el after -persmial 
investigation in each individual case, aoch resfraint, we 
take it, may not unfairiy be dassed us legitimate treatnunt. 
But in proportion as this rule as to the initfating authority 
—any after-sanetion is not enough—is departed -from, we 
shall be in the danger of finding that tiie repremoa of 
the insane, and not thefr - curative treatment, is bemg 
attempted. The President of Bethlem Hosfdtul, in bis 
letter, ^ves the fcdlewuig extracts from the report 
of the Imnacy OommissiOBem upon' their visit to the 
hoepltal oo August‘28rd, soon after tite oor res po n dence 
commenced: “'We have eecn’-^-tfre patieHto in reeidenoe 
here, and have given particular atoefrtkia to all reeent 
cases. All whom we have seen have been placed propCTly 
under treatment. We have observed many patiente who 
are improving mentally—some who Will shortly be dia- 

chaiged.We do not overlook the fact that the 

admissions here of acute cases are very ntmerous, many 
needing control, wbidi muy be saiore humanely applied by 
meehauical than by mmiual-means.” 'Witli this expreeeion 
of opinion on the part of the CommioikmeRi we feel that 
for the present we must leave the subject. 


“ Ne,quid nknia’* 

INFANTILE INSURANCE. 

The ethics of infantile life insurance have recently been 
brought prominently undm* puUiC notice by correepondenoe 
in The and some juatund, ia d u a d, anevitidile indigna¬ 

tion at the slaughter of the innocents has found expres¬ 
sion there. It is difficult to realise the state of mind of 
parents, however oppressed by poverty, wbo can be induced, 
by the prospect of a small money payment, to perpet ra te 
the slow murder of (heir own offspring. And, indeed, it 
oSiioot be donbtod that such, depravity is at least highly 
exceptional. The real danger arises from a somewhat 
different state of things. The children of the poor are by 
force of circumstances deprived of much of that attefitioQ 
which surronnds the cMldren of -the rieh. Hot only are 
forced to put up with harder .fare aad more m o agre 
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accoDimodatioB, bttt the/ citanotbe-m <»of^a&Vy under the 
supervision of a watchful eye or the protection of a careful 
hand. Such inattention is in no sense culpable, but it easily 
passes into neglect, and a slight cause may in this way 
become sufficient to produce a most serious result, so that 
it must unfortunately be admitted that the prospect of even 
a petty pelf, tending 'as it does to counteract the natural 
sympathies, may prove a deteriorating influence, even in 
a case which is not one of marked depravity. Con¬ 
siderations of this kind greatly complicate the problem. I 
They show, upon tho one hand, that the danger is : 
not so exceptional in kind as it might at first sight 
appear, but, on the other hand, that its cause is not 
so simple as to be easily eradicated. If the problem 
only were to repreas a hideous traffic in infant life, it 
might be solved by an absolute prohibition of infantile 
insurance. But it is rather a question of surrounding the 
children with such moral influences as will lend their 
parents to bring their best abilities to the fulfilnjent of their 
parental duties. Only so can the neglect of which we have 
spoken be prevented. And under this point of view it may 
well appear doubtful if the infant community would l>e 
j)rofited by restrictive legislation which took away from 
poor people the opportunity of providing by easy thrift 
against the comparatively hea^-y burden of burial expenses. 

doubt mnch senseless extravagance Ls on such occasions 
Indnlged in by rich and poor alike; but that is beside the 
mark. An expensive fashion casts tliis burden u^n the 
poor, and the question has to be faced—How are they to 
bear it ? An insurance which provided exactly the neces¬ 
sary funds and no surplus would be an ideal expedient. 
The existing law maJees £6 the limit of buriM in¬ 
surance in the case of children under five years of age, 
and it may well be donbted if this limit is not too high. 
When the Friendly Societies Act was under consideration 
in the House of Lords, an amendment was adopted making 
£3 the limit in the case of children under tliree years of age. 
'The amendment was thrown out in the Honee of Commons, 
bnt it may well deserve renewed consideration. The heroic 
remedy of total abolition, which some correspondents of 
The Times have advocated, ai>pear8 to ignore the im¬ 
portant p^chological fact that the maximum of parental 
attention can only be secured as the result of warm parental 
affection, and that measures which obviously Increased the 
burden of bringing np a family of children would probably, 
by connteracting affection and thus relaxing dili^nce, do 
in the end more kam lan goo<L 


THE PUBLIC HEALTH fN THE BUMMER 
QUARTER OF IB88. 

Tub Beg^trar-General’s returns for the thirteen weeks 
ending last Saturday show that the mean annual death- 
rate in the twenty-dglit large towns dealt with in those 
retoms did not exoeed Id'S per 1000 in the third or summer 
■quarter of this year. We shall not know for another 
memth, when the qnarterly return will be due, what tbd 
death-rate in the whole conntry was daring that perM<L hat 
we may be aosnred that it was unprecedentedly low^ and ii 
it here the same relation to the deatk-cate in the >laDge 
towns that prefVsSied in the six pveeading thied or 
wammer qnarters of the year, tlie anau^ death-rate of 
England ami 'Walee during July, August, and S^dmnber 
last was below, rather than abo>*e, 15 per 1000. 'Ihe 
lowest death-rate in the whole country that hds pre- 
■viously been recorded in the tliird quarter of any year, 
since the commencement of civil re^stration in 1^7, was 
16*3 in T8T9. But to return to tho mortaRty in ^e large 
towns, we know that the mean death-rate in these towns 
was 16*9; in London the rate was bnt 16*2; hnd in tbe 
^aggregate of the twen^-oeven large provincial townh h waa 


17*5. Tho lowest-rates in these twen^-seven to^vns were 
12*7 in Bristol, )$‘7 in Nottingiiaiu, 13*9 ia Brighton, mod 
14*3 in Hull; the rates in the otiher towns ranged 
upwards to 20*2 in Bolten, 20*8 in Leeds, 22*3 in Preston, 
and 23*5 in Manchester. The ■unprecedentedly low 
death-rate daring thd summer quarter of this year 
may presumably he attributed to the exeeprionaBy 
low temperature, and to the abundant rain that fell. 
It is worthy of note that during the three months 
under irotice there were but six daj’s of really samnei 
temperature—that is, showing a mean daily temperature ef 
63° Fatir. or more; in 1887 the number of tlicso warm 
days was thirty-nine. It appears, however, that tlm low 
death-rate oannot he entir^ ert;tr1buted to tlie eotn- 
parative imiiumity from infantile diarrhfea. The annual 
death-rate from diarrbma- in riie twenty-eight towns 
lost qoo^ter averaged 1*5 per 1600, and this exceeded 
the rate 'that prevailed in these towns in 1879, 
when the death-rate from ail causes w-as 20*4 insteasl 
of 16*9, it was'in the qnarter just ended. In' London 
tite dianiKBa death-rate last qMuter was 1*35 per 1000, 
and lower than in aay eunimer quarter since I88S; in 
tbe twenty-se^-en 'provincial towns the mean rate was 1'62, 
and showed the-aoual wide smd hitherto unexplained varia¬ 
tions in the savecal towns. Tbe lowest dianheea rates 
last qnaorter in Sbeee great towns were 0*26 in Oldham, 0*40 
in HuddenBeld, 0*45 in Halifac, 4^*48 in Bristol, 0413 in 
Keweastie-apan-Tyne^ and 0*76 in Bhudeban]. The highest 
rates, on tbe ether hand, were 2*10 in 'Norwich, 2*74 in 
Sheffield, ^^87 in Lsods, 3*31 in Leicester, and 8*89 in Preeton. 
Altbengh all the-abeve-meniioned dtarrhosa raibee sbow a 
marked- daeltoe from Bie mean rates in recent oorre- 
aponding enmoter qaartera, tbe tame towns are found 
'frith low and lugli rates respectively, as in past snm- 
mers. ' It is sonewiurt hnmiliating to have to ooafess 
that we still know pracUoaHy notbiag of the oonses ef 
these nad o di flfcu n ia s between ^e rates of mortality from 
dtarrhsea in tfaa-varioos -towns. How -can We explmn the 
foot that daring last quarter tbe diarrhosB rate wasoiriy 
0*26 in 01dbaB^ wheNaa itwaa8’89, or nearly fiftem times 
as hi^, in the nei^bonring town of Preston, both towms 
being mainly ei^a g ed in sitaBar hranohes of ’mannfaetnrO! 
With regard to tlie mortidi^ from dmirhmain these I&rge 
towns last quarter, it Is wmthy of 'note that it did net 
teach its maximttm until the first week of Septombef, and 
this increase 'Was not apparently due to any rise in the 
temperature, ns the meah temperature in the preceding two 
! weeks had shown a marked deficiency. It would api)ear 
that we know definitely as little of tho conditions which 
g>f'em the general mortality from summer diarrhwa, as of 
the causes to which tbe marked variations in its incidence 
upon various towns are to be attributed. 


CRIME-CULTURE THROUGH THE PRESS. 

It has been asserted, and perhaps truly,- that the series of 
murders which have during tbe past' few months aronsed 
the indignation and horror of the whole metropolis, have 
been the work of^^one and the-some person. There may 
tf may itet have bean adoo^dioaa. Bor the sake of 
aueh -emdife m may be daasnad cv«b for crimmal human 
aatoce, We- would fain' belieue 'tiwt' tliere we r e ndt. 
in tbe total abasnoe hitherto of ohy definite pnMrf, 
it 'Woatd, however, be mere oreddlity' to indalge tids 
beKef, aad tbe more So we have daily ev{d«nte 
of tbe exiotesce in-every of a criminal ekas whose 
-capeeity for evil tt is impowdMe to compute. We are 
tberetore forced to inquire.' Can nothing more he done 
than is being done to redneo tlie nunrl^rs of 'this class 
I and its roiBcbievhualiilfuench? 'Whhtls'the origin of this 
I moral residuum, and how is Hi* existence maintaiired * in 
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spite of all the forces of our civilisation ? The limited 
space at our disposal will not suffice for any adequate 
discussion of these questions, but there is one aspect of 
the subject which, in view of its important bearing on the 
development of a depraved type of manhood, cannot be 
overlooked. A few weeks ago we directed attention to the 
immunity with which grossly indecent publications continue 
to be circulated by the agents of an unscrupulous press 
among young persons of both sexes. It is notorious thqt 
matter of a scarcely less objectionable kind is offered to 
tlieir readers in the pages of many of the lower class news- 
papere. Vice and crime rival one another as means of 
,8timulating a depraved appetite for the horrible and the 
bestial The educative aim of such writing is evidently to 
develop all that is lowest and most animal in our nature— 
the passions, the tlesires, and appetites—in place of that 
which is higher and more human. Tales of silly sentiment, 
of glaring immorality, of refinement in vice, of romantic 
passion working out its course in hatred and murder, fill up 
the penuyn’orths of garbage which are constantly foisted upon 
foolish and ignorant purchasers by these gutter purveyors of 
literature. Perhaps a transparent veil of pretended utility, 
philosophy, or virtuous re^avof is cast by the cunning 
vendor over his disgusting stock-in-trade. Whatever the 
subterfuge adopted, however, there is at times but little if 
any real difference Imtween his methods and those of tie 
professed agent of a systmu of corruption. Ncme can gauge 
better than he tlie fatal success at which he may hope to 
arrive, if only he will pander shrewdly to the diseased 
curiosity of his readers. Youth, untrained in right prin¬ 
ciple, p^baps overworked, physically and mentally morbid 
from the want of fresh air and sufficient house room, affords 
a ground already prepared to receive the tares of his 
injurious teaching. What, he asks, has he to do with 
the result? If it is bad in a moral sense, he need not 
pose aa a censor. Be comes to satisfy a want, and he sees 
no reason to impose a rein of scruple upon his transactions, 
while almost all possible exceesee are securely sheltered 
behind the “liberty of the press.” It is very necessary that 
an effectual check should be placed upon the spread of this 
disastrous influeDce. Much has been and will still be 
accomplished by private efforts of a coirective kind. The 
Education Act, which has opened the door to this Hood 
of filth and over-wrought sensation, has also pro¬ 
vided an inlet for the remonstrances of reason and 
religion. These have already done good work, and 
still greater results may be expected in time to come. 
Meanwhile, we must not forget to notice the disadvantages 
which attend a purely exj)ectant policy. Wliile the Hnod- 
gate is open to evil the work of contamination is going on. 
For many the remedy, if it comes not soon, may come too 
late; and in face of this fact, and of the utter licence now 
enjoyed by the most debasing publications, we feel certain 
that a prohibitive measure, tliough it might seem to curtail 
the liberty of tire subject, would not really do this, but 
, would secure his best interests, and would also enjoj’ the 
general approval 6f public opinion. 

PHARMACY IN RUSSIA 
Ttu Russian Minister of tlie Interior is preparing a plan 
for raising the status and qualifications of a Mwteu in 
. Pliarraac)', wit^ the intention of making the holder of that 
diploma the equal not jnerely of the onlLiar}* medical prac¬ 
titioner, but of the Doctor of Medicine. According to the 
,])n^oBed scheme, the Master in Rhannac^ will have to 
eight semesters at a university. It is intended that 
the two sexes shall have equal riglits and privileges., Russia 
^is not the only country where pharmacists ore claimii^ ,a 
poidripn in the. social and intellectual scale,; , for 
a Jn^eme^t ^foot, in Gacmany, ppmoted by^ the | 
ApotJkejcjirwrtm^ having the same end in view, j 


OPERATIONS AT HOSPITAIA y®"' 

Some of our contenipoiaries have recently tatew ni^ce 
of a letter sent to them by a correspondent who makes 
serious charges—not against any particular surgeon, but 
against hospital surgeons in general. It is stated that 
surgeons carry out painful operations on their patienta 
which they know' to be useless, and do not even trouble 
to render successful, tbe knife being used simply by way 
of experiment or demonstration. These charges, wild as 
they are, and utterly devoid of tnith, are apt to produce 
an unpleasant inipres-sioo on those of the public incapable 
of judging for themselves. They may also work in another 
direction, and cause some poor patient to lose his life 
through refusing to take a surgeon's advice and submit to 
an operation in time. We know' the practice of all the 
hospitals intimately, and no operation is performed 
nowadays without a full undei-standing by tbe patient of 
the risks and probable benefit to be derived from it If tlie 
relatives are known, they are communicated wiUi, anil the 
ojreration is explained to them should the patient be too ill 
to understand or appreciate his condition. We have known 
a surgeon to sit up all night simply waiting for the relatives 
to come and give peniiissiun for operation in a hopeless 
crush of the leg, the patient being drunk and quite unable 
to understand anything. The question of experiment does 
not enter into the mind of the surgeon, who simply considers 
what is best for those under his care, and has to explain 
before qualified medical men and students bis reasons for 
doing this or that. All he doe.s U done under the observa- 
tiou of those who would not fail to make known any risky 
thing unfairly attempted, the punishment for which would 
be most severe at the hands of his fellow-practitioners, even 
though it did not come under any penal clause. Operations 
involving risk to life are performed daily, and such are 
unfortunately a necessity. At rare intervals, in the hope 
of affording a chance of life in cases in which the known 
resources of surgerj' lia>'e been exhausted, operations are 
undertaken which had not been previously performed, but 
few know the care taken for their success, or the elalwrate 
training undergone by the operator. Anything which tends 
to destroy the confidence of a patient in liis surgeon does 
hann to the patient. Hence tliese anonjinous attacks must 
be contradicted in tlie interest of the poor; as attacks on 
the honour of the profession they are beneath notice. 


TRAINING FOR NURSES. 

The Court of GovemoiB of the Devon and Exeter Hos¬ 
pital had under constderaCiou, <ni ^the 20th. ult., a-report 
of the comnuttee appointed in May last for the purpose of 
framing a scheme for carrying out the principles embodied 
in three reports on nursing, which were as follo\vs:— 
(1) “That the employment of nurses who do not reside 
in the hospital tdiall be discontinued. (2) That sonie 
system for training nurses shall be established, (3) That 
in time trained nurses may be eniployed in private nursing 
fitom the hospital after the needs of the hospital are fully 
supplied.” The committee presented a somewhat elaborate 
report on tbe subject, and pointed out tbe advanti^^ 
which, after careful consideration, they thought would 
accrue to tbe institution and the eonnty by adopting the 
principle of the reports. They had gone ca^ully into tbe 
question from a pecuniary point of >'iew, and found that 
a scheme which they recommended would cost about 
£1900, and tbe nursing at tbe hospital, while being greatly 
improved, wonld be done for about £7.60, instead of between 
£900 and £930 as heretofore- In conclusion, the committee 
recommended:—(1) “That a superintendwt of nqrses be 
appointed by the Weekly Board (at a salary not exceed¬ 
ing £W per annum)) and that her duties be defined by 
the Board. (2) That a new dmmg-room for the nurses be 
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prorided in tlie basement under the boacd-rooui, at an 
estimated cost uf £lo0. (3) Tiiat it ix desirable tlmt a 

house be erected for the aceununodation uf nurxes &t an 
estimated cost of £1330, and the furnishing tliereof £400 in 
addition.” The report was carried. 


THE DISTRICT SURGEONCY OF HANOVER, 
CAPE COLONY. 

We have received from tiie Cape copies of a corraspond- 
ence relating to the (lismissal of Dr. W. Ruurke from the 
district surgeoncy of Hanover, and the rei>ort of a Select 
Coiuniittee of the House of Assembly appoiuted to investi¬ 
gate the circumstances connectcnl with hU disiiibssal. The 
case appears to us to show the necessity for a jwwer of appeal 
where thereisarbitrarj-magisterial power. On Oct. I3th,18S7, 
the Inspecting Civil Commissioner telegraphed to the C nder 
Colonial Secretf^* a rcconiniendation that Dr. Bourke 
should receive notice that Government hmi no further need 
of liisservices. “ The evidence we [presumably the ineuibers 
of the Gaols Ck>mnussionJ have taken, whicJi cannot be for- 
warded for some time to come on account of pressure of 
work, sliows that this, person is nut fit for the office he 
holds, and I think ho ought not to remain an hour lunger in 
charge of tlie gaol.,, Messrs. Ayliff and Tlioron concur.” 
The Under Secretaiy seems to liave acted promptly on this 
telegram, witliout waiting for any particulars as to 
the charges, for on the following day the Resident 
Magistrate at HaiKrver intiHiated to Dr. Bourke that 
he was rcHcvutl of his duties as district surgeon, and 
called upon him to show cause why hi.s services should not 
be dispensed with. Surprised at re'ceiring such an intima¬ 
tion, Dr. Bonrke requested that he might be informed of 
the charges which had been brought against him, and of 
which he had recelTwI no notice. (In Oct. 31st, a fortnight 
after he had Iwen 8uspende<1, and a week after he had 
addresseil a letter to the Colonial Secretary complaining of 
his inability to obtain any mformatiOD regarding the cause 
of hissnspension, he reeeiverl an official intimation from the 
Under Secretaiy that the charges prefetred against him were 
generally, “ Neglwt of duty and untrue entries in your 
journal of medical occurrences.” Ah application for copies 
of the records kept by lrini in the gaol was refused by the 
Resident Magistrate, who, however,' was ordered by the 
Colonial Recretalry to furnish ' them. It was not t91 
Dee. 14th that Dr. Bonrke received all'the official docu¬ 
ments he required, and on tha24th he forwarded an answer 
to the chargee brought against 1dm. .On. Jan. ^Oth, 188S, 
having received no communication on the subject of his 
defence, be addressed an appeal to the' Premier of the 
eolony, and at ladt, on Marcli 23rdi was firformed that the | 
Colonial Keer^tai^', liaving had tlie documents under hia j 
oonsideratioa, had decided to condrm the order dispensing 
with hie servioee. Against tliis decision Dr. Bourke 
appeided to Sir Herenlee Robinson, the Governor of the 
colony, prinHpally on the grounds that he was perfectly 
innocent of airy breabh of duty: ^*tliat<he got ne notice that 
an inveetigatioc was to be held as to tlie manner in which he 
performed hU duties as district surgeon; that hev'asnot, 
afiotded the op{tartunity of ciwas-eDcaMinlng any witnesses; 
in fact, that every wttness against him was cxnrViined 
privately, he (the petitioner) not being present, ami that the 
Commission was intlueneetl hy heareary evidence against 
him.” Apparentlyia consequence of ihis appeeb a HeleQt 
ComiiiitMc of tlie Honse of Assemldy,' consisting of the 
Attorney-General amd six inembers,’wasappointed'to-eeb- 
aider siul report l^lon the petition Co the Governor. ’ The 
.ooruotiittee, examination of witnesses, and haring 

befeuro them all the papers relaUng to tlie case, came to the 
conclosion. “ (hat there were not sufficient g;ronnds to justify 
the disn^i^soL of , Dr. Doiirke from the.district sorgeonoy of 


Hanover.” From a careful perusal of the evidenee,taken 
before Uie Select Committee, we folly agree with them in 
their conclusion. We do not know whether Dr. Bourkehas 
bqen reinstated, or what compensation he will reemve for tlie 
injustice done to him by hia sospension from duty for near!;)' 
ten months, with all the anxiety he must have undergone and 
the injury he must liave suffered in his jirirate practice, for 
we cannot but feel that he has been treated most unjasriy. 


MEDICATED WINES AND TEMPERANOE 
BEVERAGES. 

The thirty-first Reixirt of the CwnnuHsioners of Her 
Majesty’s Inland Revenue contains a variety of interesting 
information, covering the net receiptsfrom excise, staiufe, 
land tax, inhabited house duty, and income tax. While 
the report is largely concerned with financial details, clearly 
arranged in tabular form, the report by the principal of the 
laboratory in the appendix exhibits in small space the 
results of considerable labour extended over a wide range 
of subjects. The increasing difficulty of keeping the sale of 
liquids containing aleoliol in legitimate cliannela is illus¬ 
trated by reference to the so-called medicated wines, whicli 
are said to be quite suitable for use as bevers^s. Two 
liquids of semi-medical names arc mentioned as only pos¬ 
sessing “their resjiective prefixes to distinguish thc*ii from 
champagnes of ordinaiy quality.” It lias long been well 
known that many tetuperance drinks contain vaiyring pro¬ 
portions of alcohol. Id this report it is stated that tlie 
sample of elderberry' f<yrup examined contained 8 " per cent, 
of proof spirit, that of “non-alcoholic ^nger cordial” !0'8 
■per cent, tliat of “unfermented sherry” IT'd percent., ami 
that of “cowslip wine ” (which looks oddly in this class) 
no less than 28*9 per cent. “Temperance” beverages have 
alVvays been reganled with suspicion; but the medicated 
wines have been attracting the attention of the revenue 
officers by their flavour, and by the size and frequency of 
the dose recommended. Whether habits of intemperance 
are likely to be fostered by them is a question beyond the 
scope of the rejwTt, which is confined simply to tlie state¬ 
ment that an alcoholic liquid employed as a beverage of 
necessity becomes Jiubject to revenue does. ^ 

THE WHITECHAPEL MURDERS AND SANITARY 
REFORM. 

■ THOUrtii ne satisfactory explanation has yet been ;^vien 
as to the cause 6f the atrocious murders systematically 
committed in Whitechapel, (Ms l6Bg series of tragedies has 
at least served the good puipooe of awakening the public 
conscience, 'it IM worthy of note that the orimes have been 
committed irt precisely the same dRtri^ wlrtro, a» sahitary 
reformers, we have often demanded the interventSbn df the 
authorities and the more rigorous'application of the Sani¬ 
tary and other Acts hy whicli the quarter wmld he improv ed. 
Undoubtedly greflt poverty, overcrowding, dirt, and bad 
sanitation have a lowering, brutalising tendency; which 
renders more probable the' conception and thd exeention of 
such crimes as those that now absorb the public atum- 
tlott. F'owiMythe aetnal perpetrator of these sangdinary 
deedo has nut himself endured; to the full extent, the 
misery and tlie squalor of the Whitechapel district ; 
but his nature has probably been influCTiced by the 
degradation'of the quarter he seems to frequent. In any 
case, we aro glad «<> note that the public have associated 
theptevallittg'miMeiy'W'i^the present appalling record of 
eiime. There ia already soma taUE of reboildisg a large 
portion ol WhitachapeA,; atedoilealstioiid-have'beeninMideito 
AoW that thistaA be donein anenUneBatiwe ihatt&er. For 
yean tM»t we hare sought to draw public attention. to< the 
miseries' oi lAa poor^ and especially to the . very streete 
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where the Trttrrders trete committed. Gnr efforts were not 
altogether fruitless; assistance was ^>’en, through <mr 
Comtnissihnera, to sonii extreme cases of distress, and 
one of onr eubscriberh sent ns £20 for this purpose. We 
had then published a special report on the exceptional 
distress prevailing fn I/mdon. This report appeared on 
March IStb, 1S79, and contained a lieartrePding description 
of the children and Inhabitants of Ceorge-yard, where 
a woman was murdered on August 7th last. Some time 
prevkrosfy tis Lodging hoases in Flowpr-and'Deanatreet, 
where another victin^ who wen murdered last Sunday 
morning, was believe4 to have been in the habit of lodging, 
were fully described by our Commissioners. One of the 
worse sweating dens descril>ed in our report published four 
years ago was in Hanbury-street, where Annie Chapman 
was murdered and mutilated on September 7th. This 
is the very heart of the sweating district, and Pelham- 
street, where some of the worst cases were found, 
runs parallel with Hanbuiy-street, and is only a few 
yards off. It cannot be said, therefore, that the public and 
the authorities have not hod many opportunities of learning 
something of the dangerous condition of this district. 
Improvements have been effected, fre acknowledge, and at 
the time the various reports we published were extensively 
quoted by the press at large. Nevertheless, what has ' 
been done is altogether insnflficient, and it does not reflect 
creditably on our boasted civilisation to find that modern 
society is more promptly awakened to a sense of duty by 
the knife of a murderer than by the pens of many earnest 
and ready writers. __ 

ENTERIC FEVER IN THE LINCOLN COUNTY 
ASYLUM. 

We are able to ^ve some information of the recent pre¬ 
valence of enteric fever in the Lincoln County Asylum. 
The institution has for many years been subject to the 
appearance of this disease among the inmates. As far back 
as 1872 several ca.ses occurred, and it seems doubtful if 
any subsequent year has po^ed without some attendant 
or patient suffering from enteric fever. In 1882 and 
188.3 two nurses, and in 1886 as many as three servants 
and two nurses, were attacked. During tlie present year 
the disease first showed itself in January in the engineer’s 
boose, bis-son being tbe sufferer'; a little later two 
patients in the female epReptic ward were attacked, 
deatli resulting on February 28tb and 29tlu From this 
time up to the latter part of September there were sevens* 
aeven casee, Dccaning amongst male and female inmates, 
attendanta, nuraest servants, and the engineer’s family. 
The only other officer who appears to have suffered was 
the steward, who has unfortunately died, the otiier deaths 
amcRmting to thirteen. From the information at onr dis- 
poeal it is notpossiUe to arrive at any absolute conclusion 
as to the detailed eironmstances which have led to this 
disaster; but it is obvions tliat, in cotmexion with 
the asylum;, there have been many local insanitary 
ooiulitioris which may r»>t improbably have played 
an iinportant part in the production of the disease. 
We learn of a large open cesspit of a eubic c^tacity of 
some 000 feet receiving excretneotal matter, and situated 
within forty yards of the female refractory oourt wall; the 
emanations foom this tank would, we arc told, readily reach 
the female wards when the wind is east or, north-east. 
Again, the well from which the joiplum was mainly supplied 
waa liable to poUutioa, but it has not been thought that 
this was respoosible for the outbreak, la other reepeota 
the iastitation evidautly ee^nitfed). inqrroVcmcnt to raise it 
to the stMsdard of sanitary esnebeDee -wU^ is thou^it to 
be lufeessaby at the pnaetit time; waste pipes of mid 
bathewere oenaeet^ dkeetly with the dndn^ waterdeeeta 


were conspicuously defective, and there were evidently 
many opportunities for the air contents of the drainage 
system to enter the interior of the bnildlng. So far as vre 
know, no qnestion has arisen as to tbe purity of food 
supplies. 'The work of improvement has been actively 
carried on under the supenrision of tbe medical authoritiee. 

OVERWORK ON RAILWAYS. 

It is stated that the Board of Trade have ordered tbe 
principal railway companies to supply them with returns 
showing every occasion during two tj'pical months this year 
and last on which any man concerned with the working of 
the traffic was on duty for more than twelve hours con- 
tinuout'Iy. It is believed that the Government contemplate 
tbe Intr^uctioD of a measure dealing with the subject. 
Few things are of more importance, from the points of 
view of justice to the men employed on our railways and 
of the s^ety of the public who travel by them, than that 
the hours of labour of railway officials should have definite 
and reasonable limitation. If the directors of the companies 
themselves are unable to perceive that the interest of their 
aliareholders is conspicuously involved in such limitation, 
then the Legislature must step in and enforce adherence to 
rigid rules in this respect — rules which prudence and 
humanity should have dictated 'without- the interference of 
the authority of the State. 

MICROCOCCUS TETRAQONUS IN A 
TUBERCULAR ULCER. 

Dr. B. Vangel, of Buda-Pesth, on tbe microscopical 
examination of an ulcerated nose in a phthisical subject, 
found, besides tubercle bacilli, some cocci, which ho cnl- 
tivated, inoculating a white mouse, with the culture. The 
organs and blood, after being treated with Oram’s stain, 
were found to contain cocci grouped in fours and enclosed 
in a capsule—micrococcus tetragonoa, in fact—which Koclt 
and Gaffky found in phthisical lung cavities, but which, aa 
far as Dr. V'angel is aware, had not hitherto been found in 
other organa. What part this micrococcus plays in phthisis 
is unknonm. It would appear, ^towever, that tissue in the 
piocces of breaking down forms a soil suitable for its 
. development. The ulcer in which the micrococcus tetra- 
I gonus was found healed with snitaUe treatment, but the 
I swelling and rednees of the aose remained for a long time. 


THE USE OF MINERAL WATERS. 

But an oQCAsioiial referenoete laoerare the reader, it 
would be difficult not to imagine that the article upon the 
Home Uses of Minenal Watem Dr. J. M. Coan h^ been 
the subject of a awies of mishM* and overaigfats at 
the hands of the and tiie editor.. It appears in 

tbe enrrent number of MagasiiUt but its freedom 

of language and method aeem to indicate that a medical 
publication had originally been its. intended destination. 
The author does not hesitate to q>eah of “ inflammation of 
the bladder and kidneys,” “chronic uterine oatarrh,” and 
“ derangement of tbe periodic utadne funotums.” Some 
space is devoted to the oomparison of imported and manu¬ 
factured mineral waters, with tbe oonclnnon that there is 
room for both, and that since both mannfm^ureis and im¬ 
porters are supplying good and nacfol oomsoodities it is 
scarcely worthwhile stopping to distinguish between them. 
The mineral water treatment of sevofula, chronic liieu- 
mbtism, geut, savniia, dUorosta, diabetes, and namerous 
otbw diseasee, is touched upon in very sketchy foshfcm, 
which is rather bewildering. The final remarks seem worth 
extracting. “ When used for disease, mineral waters lerust 
be titkea T^ulaarly and under competent medical advice. If 
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hygienic restrictions are necessary at the vatering-placee 
themselves, they are still more necessary when used at 
home.” Holding these sensible views, it is a pity Dr. Coan 
has seen fit to publish this article in ita present form in a 
general magazine. _____ 

COMMUNICATION BETWEEN THE LIQUOR AMNII 
AND THE MATERNAL CIRCULATION. 

M.T^BNOKEH in th^Arthieetde TocUo ^aa aoeonnt 
of some reeearclies he has been carrying out under Prof. 
Stranss, in Paris, on the communication existing between 
the liquor amnii and the maternal circulation. His observa¬ 
tions were made on mbbits, and showed that substances 
uatroduoed into the liquor amnii become absorbed by. the 
Intern, not, as far as could be .made oat, by being 
a^qwopiiat^ by tbe feetas^ and thus conveyed by the frctal 
^renlatioD to tbeplacenta, but directly tbroogh tbe decidua 
and the plaooita. These observations would ^pear to 
oan fi nn those Winkler on the human placenta, as he 
•deecribed minate canals as existingin the piacentfd poisons 
of tbe chorion and amnion conummicatang with the cavity 
of tbe amniotic sac. 

THE DICTIONARY OF MEDICAU SPECIALISTS. 

We contiane to receive various and weighty proofs that 
the profession in its roost representative men fully endorses 
our estimate of the proposed “Dictionary cl Medical 
Specialists,” iB which we are sorry to see that Mr. PhilUniere 
«tOI persistoi. He has cireulated tbe letter whieh he 
addressed to us. It would have been more magnanimous 
had he circulated with it. our note of reply. It will be 
curious to see how he treats the various gentleman who 
have not theu^t it consistent with their duty to answer his 
dennand for retoms. This is a case in which silence gives 
reproof. And a great liberty will be taken with members 
of the profession if their names are inserted without their 
express sanction. The fcdlowing is a specimen of tlie recep- 
tMU given by a specialist to Mr. .PhiUimeieV proposal:— 

“Dear Sir,—Y our ‘Dictiemary’ will no doubt be 
admiraUe in every partienlar, but 1 shall be glad to know 
that my name is conspicuous % reason of absence from its 
pagea “ Youiu faithfully, 

“W. P. W. PhSlkaoa. £0?.’ _ “- 

SILVER POISONING FROM THE PROLONGED 
APPLICATION OF CAUSTIC. 

Dk. SvORNacopp mentieaa in the Mtdihmakm Ohatrimk 
a case of argyria, or silver poisoning, following constant 
applications of Jnnar caustic to the throat. The patient 
was a peasant woman fifty-three years old, who had hod 
sjrpfaiUs uxteen years previously. Sbe was treated 
frietkas and ■p^icaftiom wirii the brush of a 50 per cent, 
nitrate sedation of silver to the throat for several weeks, 
she herself using the brush whenever the throat was 
painful. The pharynx, the hard palate, the gums, and the 
upper part of the chest and back became stained a deep 
grey colonr, and the fseoloutaiion waa even more marked 
on the faoa, ▲ sbuilar ease boa been repotted by DngieL 


THE AFTER-CARE ASSOCtATIOiN. 

From tbe last annual report of the Council of this useful 
Associatioi^ Which is designed for poor and friendless 
female oonvaleacenta on leaving asylums for the wsane, 
it appaaiB that daring tbe past. yaar ferty-eight easre 
liawe- bten hafeee the roiamittre, of Which AnagMiM uaae 
accepted. Besides these, several cases not ’coming under 
the rules of the Association have been placed in the way of 
obtaining, relief in other channels, .'^be boarding-out W 
aaBvalasoeate in ooUage hosaea ii the ewatty bwi bees 


oootiuned wirik very great snoeeaa, and, aa a rule, is onneh 
preferred by tbe wotnea theowelvee to being placed in a 
home. It is satisfactory to note that in nearly ev^ catae 
tlte cmivalcaoentB placed by tbe Society in rervice have given 
satisfaction to their employers, arbd remain in the plaoes 
found for them. The work done by the Aseeciataon in :a 
qniet and unostentations way is of a most valuable kind, asd 
we heartily wish continued and increased pro^kerity to Uds 
important effort to assist those who have .passed thuMig h 
the sad trial of insanity. _____ 

THE NEW SYDENHAM SOCIETY. , 

Thb thirtieth aimual meeting of tbe Hew Sydenham 
Society was held in Ulasgew during the month of August, 
Sir Spencer Wells, Preeident, bring in tbe chair. Tbe 
report and balance aheei were read and adopted by tbe 
meeting for publication, and the officers for the ensuing 
year were elected by ballot. The Prerident for the current 
year is Dr. W. T. Gairdner. We are glad to notice that 
the Society's income for last year showed a slight but 
definite increase, a promise of success which we hope will 
not fail in the succeeding years. Including a balance of 
£129 left from 1886, the recripte during 1887 amounted to 
£2444, amd at the end of that year n balance of £142 was 
left in tbe hands of the treasurer. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Grtifswald. —Dr. Sommer has been appointed to the 
chrir ^ Anatomy, in succaudon to Professor Budge. 

MadritL-^t, Joimero Cabanas has been appointed 
Psofessor of Hygiene 

Rio de Janeiro.—Dr. Du Bocha Faria has been appeanted 
Professor of Hygiene and of the History of Medicine. 
Dr. D« FcBeeca has be«i appointed Exiraordinaiy Proteesor 
of Phremaarfogy. . _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. Fatni^res, Professor of Ophthalmology 
•m Bnchareei—Pkt)feeSor Ribelro de Meredonca, of Rio de 
danelre.—Dr. C. H. Lobanoff, ordinator of the 
Alexander Hospital in St. Petersbutg. ’ ' 


We retarded laat week, 'ttie dentil on the^^sd dk at 
Bombay, of Depnty-Surgeen General Robert Angostus 
Chappie, at the age. nf fifty‘«ix. Entering the medical 
staff of tbe army aa assistant snigren in 1854, Mn Chappie 
received lu!) full rank as surgeon eleven yearn afterwards. On 
his first jrining the army be accompanied, tii e tro(^ proceed - 
ing to the Crimea, and was present at the capture and 
battle of Balaclava, and also at the memorable battle of 
Inkermanik He was also in the trenches during the 
bombardments xif April and June, and was present at the 
final Msault. For kb vnlnaUe sreviees during tbe war 
Mr. Chappie received a medal witii tiiiee claqie, tbe fif^ 
c3aai <4 Uie MedjMirii, and Ifce Turkish raedaL 


Wfiae^t to have to report that Dr. Waters of Cbcetar 
has been ilL His illness -seemed to be the result of a 
ehiU, sad ms of the natnre of aento eaidiae valviilitiB. 
Sir Andrew CSaric vmited him hi oonsnltation -with 
Dr. Tdytor: ' are glad to be able to report that his good 
oonstitutirm is asserting itself and that be is decidedly 
convalescent.', . 

Mb. Box.’noK Guinviu. Corkby, M.B.C.&, has been 
appointed an offioiid reembtr <d tile legislative Oottntil sf 
the colony of Fiji. ■ ' i 
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THE OPENING OF THE MEDICAL-SESSION. 


TnK epidemic of yellow fever i»tiH continnes to rage 
in Morida. Durinf? the twenty-fonr hours ending on the 
1st inst., ninety-nine fresh eases and ten deaths oceniTeti at 
.lacksnn^'ille, and during the next twenty-four hours ninety- 
eight fresh cases o{wuiTe<l, hut no deaths were reconled. 
The total number of cases and deaths since tlie outbreak 
of tlie epidemic are—at Jacksonvilie, 1878 caws and 212 
deatiis ; at Jackson, 14 cases and 4 deaths ; and at Tiecatur, 
17 cases and 4 deaths._ 

Sir \\ M. Mac Coiimac’.s a<ldre.sH to the Metiical Society 
of liOiidoh on Ijiparotoiny in the Treatment of Intra- 
peritoneal Injnrios has l>eeii translate*! into (ieniian by 
Professor Volkniann s assistant, Dr. Thaiiihayn, and has 
been issued as «me of the well-known series of KUn. Vor- 
troff:. Till* is a signal testimony to the value of the address. 


Tiik Congress for tlie furtlierance of Italian Medicine, 
announced to meet in Rome on Oct. ISth, lias (in conse¬ 
quence of tlie visit of the Emperor of Gcrninny) been post- 
l>one<l till the 20th. It Mill continue its .sittings till the 
25{rd inclusive. 


T)r. Dickinson* will, on the l.'ith inst., deliver a lecture at 
the Hospital for Sick Children, tlreat Onnond-street, intro- 
ductoiy to the course of clinical instruction at that institu¬ 
tion. The addroas is announced to commence at tiveii’clock. 


The death is announced of Hofrath Dr. Karl vim Jhick- 
liardt, whoso genial presence at \Vi!dha<l, where he had 
practised for many years, M ill l>e rememl>en.sl hy not a few- 
of oTir readers. 

At a meeting of the I'niversity Court of Aberdeen 
University on the 2ii(l inst., Dr. ('anielly, of UniverHity 
College, Dundee, Mas appointe«I Profe-^or of Chemistiy in 
•tlie room of Ih-. Hrazier, M'ho has resigned. 


Dr. E. Matthews Owens has been apfsilnted to a seat 
on the Medical Board of tjuocnsland hy tlie Executive 
{‘oimcil of that colony. 


TUK OrKNINt; OF THK MKDIC.VL SESSION. 


CHAmN(;4.’ROSS HOSPITAL. 

At tills iiospital no introductory nddrees is given. The 
annual dinner of the past and jiresent student* M-ill 1>e held 
at the Holbom Restaurant on Friday, Oct. 28tli, Sir John 
Poleston, M.P., in the chair. 


ST. geor(;e’s hospital. 

The introduotoiy address was d^ivered at 4 o’clock liy 
Dr. Ewart (an alwtractof which Is pnhlislied at page G67), 
after M'hich the pri7.e8 for the past year were dlstrilmted in 
the Boarrl-room hy Pnifessor Humphry, E.R.S., of Cain- 
bridge, who, in ad«lressing the students, strongly advised 
them to raltivatc “attention.” The dinner M-as held at 
7 P.-M. in the Whitehall Rooms of the Hhtel MiHrojiole, 
Mr. T. l*ickering I’ick in the chair. Alsiut a hundred were 
jirosent, and amongtt theRe a large nomber of provincial 
medical men a<id moiubers of the Indian Medical Service. 
l’rofe««orHumpliiyproposed“Succes8to theMedicaJSchqol,” 

to which the Dean, Dr. Whipliam, replied. “ The Governors 
of tlie Hospital," proposed hy the Chairman, M-as rcpKetl 
Goioncl Haygarth, the treasurer of the hospital; and 
snttablere|»Tleswefe returned to the toast if *' Past Students 
and Vmtoi*,” proposeil hy Mr l»rMoott Hewett. Thedimier 
r«sseil off most successfully. 
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KING’S COLLEGE HOSPITAL. 

The dinner of the old students of King’s C-oUege Hospital 
M'os held at Limmer'.s Hotel on Monday, Oct. 1st, under the 
jiresidency of Dr. A. B. Dutlin, Professor of Pathology. 
Among those mIio proposed or rcsjMinded to the varioux 
tiMU-tts M-ere T)r. Creor^ JohiMOD, liev. ]>r. Wace, cliaimisiit 
of the Comniittee oi Man^ement of the ho^ital, Mr. 
\V. A. Bateman (Richmond), Mr. E. Pearl (l^per Nor- 
M’ooii), Dr. Playfair, and Dr. Beale. Very many old friends 
from toM-n and counLty joined mUU nearly all tlie members 
of the present teaching staff in supporting the chainiian. 


LONDON HOSPITAL. 

The initiation of M-ork at this school began in the 
plea.sant wav of a dinner of old students, litly presided over 
iiy Mr. Jonathan HntchinBon, F.R.8., who M’as supporteil 
hy Sir AndrcM- Clark, Bart, F.R.S. There was a large 
company present, and the proeeeilingB were of a very 
pleasing character. The toasts M'ere few, and blie s|)eecli«K 
Mere limite<l in iiumlier as in length. Mr. Hutcliinaon 
M-as vciy happy in prupo.sing “The Health of Her Majesty,’’ 
and expre.ssing his rcganl alike for monarchy and Uie 
tjiieen herself—a regard, he said, which deepened as the 
experience of life increased. His .sjieech on the.toast 
of the evening, “The London Hosjutal Bchool,” was at 
once iiHsh'st and contideut. He bc-anned the history of 
the past and its great success, urging the student-* to 
sustain a high repiitation, transmit^l from men like Sir 
William Biizani, Dr. Pereira, Dr. BilKng, Mr. Luke, anil 
Mr. Curling. He pointed nut the present advantages; the 
noble bnilding; the improved methods of research and of 
practice; the capable tcacliers of the younger age. But all 
these, he said, do not constitute the College of the London 
iiospital. Tills M-as in the living students, and in their 
thought and in their M-ork, as stimulated and develojicd 
hy their surroundings. He descanted on what he de¬ 
scribed as the tM’<i sides of nietiicinc—the practical and 
the poetical. While abating nothing in the demand that 
they should he practical aii<l reaily for every duty, hoM cver 
prosaic or lioMcver ilitficult, in any part of the Morld to 
M-hich they might l>e s-uminoneil, he callc*! Wordsworth and 
Riiskin to his aul in defining the poetry of medicine and it* 
groat share in ameliorating the M-orUl—a process M’hich lie 
M’OS sure, in spite of all aiqiearance?* to the contra^-, 
Mr. Ruskio himself believed in. Bo regarded, lueilicine 
M’as full of )H>etry, and had among it* functions 

“ To swoop ilostnictlon from the bnsy day. 

Anil niaki! the i bsltce of the big runnd year 
Bull p'or with Klsdjuswi." 

Sir Andrew Clark propuHBd Mr. Hutchin^in's health in 
eloquent and lie.artftdt terms, flescribing him ^ inijsirtant, 
not only to the School of the j/mdon Hospital, hut houoiircil 
M hcrever medicine M-as cultivated. Mr. Hutchinson departed 
from tlie rule of only three toaata—the Queen, the loudon 
Hosmitai Medical College, and the Chairman—hyproimsing 
“ The Secretaries and the Promoters of the Dinner, incnidiiig 
Dr. St-eplien Mackenzie and Mr. OjienshaM-.” Both of these 
gentlemen responded. Dr. Mackenzie protested against tlic 
additional toa.st, though it was clearly out the expression of 
the gratitude of the company for the good dinner and the 
gootl arrangements M-Iiich they had enjoyed. 

ST MARY’S HOSPITAL. 

•On the evening of Octolier 1st, in connexion M-ith the 
reiipening of the Medical School of Bt. Mai-y’s Hospital, a 
conversazione wa** given hy the members of the staff and 
lecturers in the hospital and sHiool buildings. The’gathering 
M-as very- much enjoyed, and proved a great success, over 40(H) 
2 »er»ons lieing present. The i^coraUons, wljich w-ere most 
elaborate, M-ereVnt hy Measra Manic and Co., Mortlock and 
•Co., Hindley and Sons, Marshall and Snelgrove, W. Whitetey, 
Samuels, Van Hier, Morris, Conratt, and Dr. Balriatl Muric 
wax furnished by Mr. Dam (iudfrey’s orchestral Wnil aaid 
by the baud of the St, Geoige’s Rifioa, M hilo in the museum 
large audiences were delighted by the selections of 
music rendered at inten-als hy Mr. Tilley’s banjo ^nd. 
The medical school M-aa lightw throughout by electricity, 
and in the library Mr. Plater's glee nmon gave a selection 
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'gtees &Dd niftdrigals. la th# bo«>rd>roMn of tbe itospitel, 
Mr. Edison's latsly perfected phonograph 'was e^iUied by 
Colonel G. £. Goursad. and was a source of ranch pleasnre 
and astonisbraent to all who l^rd it speak in its loud and 
distinct toaee- 

The annual dinner of Uie past and present students was 
held in the Venetian Hoom of the Holborn llestaurant on 
the 2n(l inst., Mr. Howard Hazard, denial surgeon to the 
hospital, presiding. About 150 sat. down on the occasion, 
^veial distinguisdied visitors were present, including Pro¬ 
fessor Michael Foster, F.H.S., and Mr. Jlonipas, (d*C. 
The OBual toasts were drunk, and were interspersed with 
songs. The reunion was a ^^reat aaccftM» anu passed oiF 
, w^ith tlie uttnoet entliusi&sm. 

i ( 

MIDDLESEX HOSPITAL MEmC.\.L SCHOOL. 

Thk scssicot was opened on Monday last with an address by 
Mr. W. Foster, an abstract of which we publish elsewhore. 
The prizes gained during the past year were 9nl»»o*]uently 
■distributed by Sir Artlinr T. Watson, Hart., Q.C., who 
^dressed thestudenta, and urged them to court success in 
life by hard and continuous work. Otlicr tilings, such as a 
pleasant manner and tact in dealing with people i>f ail 
hinds, were not to be disregarded or anden aJued ; but in 
the uic<lical profession, as in other siiuiiar callings, tlie 
surest road to success was steady work, continued from 
year to year. The large theatre of the school was crowded 
with students and tlteir friends, and botlt Mr. Foster's and 
Sir Artliur Watson's addresses were enthusiastically' re¬ 
ceived. The Dean, Mr. Pearce Gould, read the usual 
report, which, in addition to enumerating the successes of 
the pupils from this school at the various ej^aniinations, 

S 'ed out that during the past year the new school 
ings had been com^leteil, the library had been newly 
furnishiMi, a new materia iiiodica museum had been opened, 
A new oliiss-rooiii fitted np for the practical surgery and 
operative snrgeiy classes, and a ooramodinus luncheon- 
room ha<l been .started. These additions have greatly 
-school premises very complete. After the opening meeting a 
addeii to the comfort of the students, and have made Hie 
recejition was held in the school buildings and the resi¬ 
dential college. Some of the rooms were decorated with 
■flowcTH and witli valuable pictures lent by Mr. W. A. Smith. 
A serio-s of interesting microscopical specimens was exhibitcil 
in the physiological clas.s-room, and an old student, Mr. 
Freeman, who has recently returned from the Gold Coast, 
.showed a valuable collection of curios >S:c. he had made 
there. In the evening the staff and a large number of the 
past and present students of the hospital dined in the 
Venetian Halon of the Holborn Restaurant, Dr. Sidney 
Conpland occupying the chair. The nsual toasts were 
honoured. MnjoV Ross, M.P., spoke in the name of the hos¬ 
pital, in the most cordial tenns of the school. Sir .Vrthur 
■ \V’al«on, in replying for the visitors, referred to the happiness 
it had alwav's been to him to remeinlicr that whilo his 
fatlier, .Sir Tfiomas Watson, hail an nnusually large number 
of cbwe and valued friends in the profession, he appeared to 
have liad no enemies, a fact which bore cbspient te.stimonv 
■to Sir Thomas Watson's charm of character. The muHre 
■was of a very high onler of merit, and tlie musici.ans (Mr. 
■Ganr, Mr. Fulkei-son, and Dr. IMnglc) aibled not a little to 
the pleasure and success of the gathering. 

ST. THOMAS’S HOSPITAL. 

On Monday afternoon, the 1st inst,, the Medical Sessiun 
«t this school was inangnrated by the nsnal delivery of an 
introductory lecture.' This year Dr. Cullingworth, who 
joined the hospital ae Obstetric l^sician on the retirement 
■of Ur. Getvis in the spring, gave the address at 3 o'clock, in 
the Female Operatisg Tlieatre. The subject chosen was 
that of “ Antiseptics in Midwifery Practice.” (An abstract 
of this a<ldress ia publislicd on page 672.) There was a largo 
attendance of visitors and students, and tliroughoui tiie 
lecturer was listened to with tlie greatest attention, his 
earnestness and elq^enee fnakmg a great impression on all. 
-After this the various departments ui tlia hospital and 
'school were throM n open in working order, and were viiito<l 
))y those wJio had attended the lecture. At 0.30 r.M. the 
anntial dinner was held in the Governors’ Hall, when over a 
.hondred membsfs of the stafT^ and old and present students, 


assembled., The chair >waa M^Imm by Dr. T., B..rCrofili^> 
and a most auQceasfui. evening was spent. After the usual 
loyal toasts. Dr. Crosby; proposed.The Army, Navy, 
and Reserve Forces," to wibich Sorgeon E. C. Freeiua^ 
responded. M. Le Groe Clark, in .the abeeooe of ^ 
J. Siiium, in an able, speecli proposed “The Medical 
School,” to which Dr. Gervis, in a witty speech, in 
which he gave suiuerous interesting reminiscences of 
his.old teavjierS and fellow-students, replied. Sir Uenty 
Duulton, in the absence of tbe treasurer of the hoepital, 
respondwl to tiie toast of “ The Hospital.” Dr. titooe, hi 
bis inimitable manner, proposed “ The Health of the Chair¬ 
man,” who briedy reuhetL Dr., Bristow'e, “The Uhl 
Students,” to which ^Ir. Henry Lankester and Dr. W. 
Rhys Williams responded. “ Tiie ilealtii of the SecretarleB,” 
Dr. Hawkins and Mr. Battle, was proposed by Mr. Glutton. 
A short reply was given by Mr. Battlo, reference being 
made to the unavoidable and regretted abeenoe ei Dr. 
Hawkins, and to the a.s.-4istance rendered in Ids abeenoe by 
Dr. Mackenzie and Dr. Robinson. During the evening 
great pleasure M^as aiforded to all by the nmst ozcelleot 
singing and playing of .menibers of. the Guildliall Suiiool of 
Music, who were present at the request of the chairman* j; 
__ 

SHEFFIELD SCHOOL OF MEDICINE. ; 

The new Meriicnl School of Sheffield has had a brilliAHt 
opening. Sheftirhl has had a school for fifty or sixty years. 
But it became iru<ufljcicnt for the requirements of recent 
times, and, cUiclly owing to the exertions of the prc»>dont 
of the school, Dr. Bartolonid, a handsome new building 
has been pro^ided and opened free of debt. The medical 
men of the town have heartily assisted in this {»oject. Sir 
Andrew Clark, RresidcDt of the College of Physicians, had 
prerioiisly shown ids interest in the scheme by-speaking at 
a public meeting, at which the Archbishop of York also 
spoke. On Satniday night last ho attended and 

delivered an address on tlie examining system now in 
fashion. We shall defer notice of 8ir Andrew's views till 
we have them fully before ua Meantime, it is enough to 
say that lie thinks our exandniiig'system oratnming and 
worr>’ing, and inconsistent with true study. The srhwl of 
Shetiield seemed uinoii deRghOdd'with.,8ir Andrew's visit 
and kindness, and gave a very nnexpeeted and sobstantial 
proof of tbeir feelings hry nmliing him a handaome present 
of a lanra silver salver. We congratolate the profession on 
the success of this effort to provide a snitable building for 
purpcacs of medical ednention, and have only to wish them 
equal snccess in the. “ livii^ atones ” which constitnte the 
real college. It is gratifying to tee a medical school the 
object of so much popular iiitereet and support aa in this case. 



Jifaltlj anb ^oor JCak - 

LOCAL GOVERlS'MENT DEPARTMENT.^ 

BEPOKTS OF MEDICAL OFFICKBS OF HKALTO. ^ 
Windsor Urban District .—In dealing U'itb tlie vital 
statistics of Windsor for 1887^ Dr. Casey gives tbe aotoal 
death-rate from all causes ns lti'9 per 1000, ^nt he adds that 
the corrected rate wonld, for purposes of comparison, be 
more truly represente<l by the figure 18'2. The inf^t 
mortality la acfniitted to be unnecessarily high, amounting 
in children under one year of age to a rate of ld‘4 per cen^ 
of the registered birtlia; whereas the zymotic rate for the 
year has ueen low—luuuely, 0‘7 per 1000 living. Some few 
further steps have been taken to do' hway with the mis¬ 
chievous practice of taking drinking water from shallow 
wells sunk inasoil on the surface of which for so nianyyears 
people have been locate^ and a few honsea have bees dealt 
witu as unfit fur liabitat4<«- Referring to,the report^yf the 
iuapectora of the Local Government Board, which yae 
brou^it about os the result of an inquiiy by THE Lancet 
C ommis.duncrs, it is e.xplained that each of tlie recommefuffi.- 
turns made was taken into careful consideration. The 
first deals with the questlud of unhealthy dwellings. As to 
this, it is stated that some iuipruvements as to ventilation 
anil sufficiency of air space about houses were effected by the 
owners themselves, without resort to any lueasuree yf cou}- 
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• tmlsioti. T4ie -reniainittg iik&tfinceg of coaifs and densely 
'railt qaartere could; it is stated, only be dealt with 
obtainuia: ParHaiuetitary powers for tlie purchase of the 
properties comprised within the areas complained of. Suoli 
a proceedinff would, of couree, allow of tlie land bein^ a^ain 
sold for builciing purpoecs; but nutmtbstanding tins, it is 
' stated that it would invoh'e great cost, and since the 
authority are, it is alleged, not required to proceed in this 
way unles-s satisfied of the snlliciencv of its resources, the 
SVindsor authority are content to leave the evils where 
they •w’ero; incleea “it has not been thought necessary to 
take further action for tlie pre.sent in this matter. ” Another 
recommendation related to tlie appointment of a sanitary 
inspector apart from the borough sur\'eyor, and tliis very 
obvious requisite has been complied with. A third recoiii- 
inendation related to the provision of an isolation ha«pital 
and of atlequate means fur securing disinfection. The 
Windsor an^orities hare, like all oth^ sanitary authorities, 
found that the provision of such important measures of 
sanitary defence as a hospital and a disinfection- stove 
involve (litlicultiefl, and on this pica it is explained that 
matters still stan<l over. Lastly, the question of provkling 
a refuse destructor was brought un<ler the notice of the 
authority, and as to this also nothing has been done, 
although Dr. Casey admits that it will soon become a 
nece-s-sity. So that the total outcome of the report pre¬ 
sented to the Local Government Itoard, and wliich proved, 
by means alone of the recommendations attached to it, how 
great was the need of radical measures for improving the 
sanitary state of the borongh, amounts to the separation of 
the offices of borough surveyor and inspector of nuisances, 
and to the provision by a few owners of unhealthy property 
of somewhat better ventilation about tlieir premises. As 
for the rest, all stands over; and, as regaids one of the 
most urgent questions—namely, the “old courts,” which the 
Government msiKictors referred to os “pitiably bail,”—we 
are told, in excuse for the principle adopted, that “ tliere is 
no evidence that the health of the residents within the 
districts in question has hitherto been affected by ” what 
the medical officer.of health is bound to admit are “the 
sanitary sbortcomings of their dwellings.” This, we should 
imagine, is hardly likely to satisfy tlte Central Hoard at 
Whitehall. 

JVesf Sussex (7omdined Disiricts. —Dr. Kelly’s fourteenth 
annual report, covering as it does four urban and seven rural 
districts containing a population of nearly 100,000, is neces¬ 
sarily somewhat voluminous, each district being separately 
dealt with ns regards its sanitary state and progress. Taking 
the whole district, the death-rate from all causes during 1 
was 14’5, or, excluding visitors in the case of seaside resorts, 
14'2 per 1000; the rat^ varving from 9*2 inthc.case of W’eat 
W’orthing to 28'Oat Aniiulel. The latter rate is exceptional, 
and is not due to any exces-s of zymotic diseases. At the 
close of the report t)r. Kelly deals witli the question of 
dampness of soil in relation to phthisis, lung diseases, and 
diphtheria As regards the first two affections, he gives 
statistics to allow now great has been the reduction in 
mortality since Dr. Buchanan's well-known inquiry and 
report some twenty years ago ; and, dividing the aistrirt as 
regards its geology into idaices on jiervious, moderately 
pervious, and retentive soils, he states that the mortality 
rates from diphtheria and lung diseases, whilst varying con¬ 
siderably, are much higher on retentive than on porous soils; 
whereas the mortality from phthhls and from all enuse-^ is 
very nearly the same on each variety of soil, Uiis experience 
being based on statistics from seven specified rural sanitaiy 
districts within the West Sussex combination. Careful 
meteorological records of the district are also included in tl>e 
report. - _ 

VITAL STATISTICS. 

nSALTU OF EROLISH TOWKS. 

IM twenty-eight of the largcnt English towns 5266 births 
and 3295 deaths were registered during the week ending 
Sept. 29th. The annual rate of mortality, which had been 
17'7 and IS'O per 1000 in the preceding two weeks, further 
rose last week to 18'3. During the thirteen weeks ending 
last Saturday the death-rate in these towns averaged lOd) 
per 1000, and waft 4-0 below the mean rate in the corre- 
Bponding periods of the ten years 1878-87. The lowest 
rates in these towns last week were 13'7 in Huddersfield, 
14'3 in Halifax', 15*1 in Birmingham; and 15*2 in Bristol., 


'The rates in the other tpwns"^^ upwahU'to 27*1 'to 
Bolton, 27*7 in Poitstnoutli, 28*4 in Manenester, and 32*3 in 
Preston. The deaths referred to the princiital zymotic 
diseases, which bad been 636, 682, and 544 in the nrecediof; 
three weeks, rose again last week to 570; tli^ inclnded 361 
from diarrhoea, 49 from scarlet fever, 47 from “fever” (prin¬ 
cipally enteric), 44 from measles, 42 from who(»piBg-cougb, 
36 from diphtheria, and only 1 from small-pox. The lowest 
death-rates last week from the aggregate of these zymotic 
diseases were recorded in Huddersfield and Birkenhead, 
and the highest rates in Preston, Norwich, and Porta- 
niouth. Diarrbo^ showed the grea^t mortality in Bolton, 
Sheffield, Norwich, Preston, aiid Portsmouth; scarlet fever 
and measles, in Blackburn; -whooping-cough, in Cardiff, 
Norwich, and Halifax; aad “fever” in S^ford. The 3& 
deatlis from dii>htlieria in the twenty-eight towns included 
27 in ra}ndon, 3 in Manchester, and 5 in Salford. Small-pox 
caused 1 death in Hull, but not one in London or in any 
of the twenty-six other large towna The Metn^Iitaoi 
Asylum Hospitals and tlie Highgate SniaU-pox Hospital 
did not contain a single sm^ll pux patient at the end ol t^ 
week. The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
was 916 at'the end of the >vcck, against numbers mcrea-ftinK 
in the preceding five weeks from 774 to 850; 132 casee 
were admitted during the week, against 79, 93, and 115 in 
the previou-s three weeks. The dea^s referred to diseases of 
the respiratory organs in London, which had been 184 and 
179 in tlte procctling two weelcs, rose last week to 213, 
hut were 11 wlow the corrected average. The causes of 
63, or 1*9 per cent., of (he deatlis in the twenty-eight btwna 
last week were not certified either by a registered medical 

S ractiti«)ner or by a coroner. All the cauBes of death were 
nly certified in Bradford, Salfonl, Leicester, Nottingham, 
and in four other smaller tou-ns. The largest proportions 
of uncertified deaths were registered in Halifax, slieffield, 
and Liverpool. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 10'0 and 17'3 per lOCO in the preceding two 
weeks, further rose to 17'G in the week ending Sept, ^tli; 
tliis rate was, however, 0*7 below tlte mean rate during 
the same week in the twenty-eight large English tou-ns. 
Tlte rates in these Scotch towns ranged last week from 
12'8 and 14'2 in Perth and Dundee to ^'3 in Greenock and 
26*1 in Paisley. The 444 deaths in the eight towns showed 
a further increase of 8 ujxtn the numbers returned in the 
previous two weeks, ana included 23 which were referred 
to diarrheea, 9 to measles, 8 to “fever” (principally 
enteric), 6 to diphtheria, 4 to scarlet fever, 4 to whooping- 
cough, and not one to snioll-pox; in all, 54 deaths result^ 
from these principal zymotic diseases, against numhtrs in¬ 
creasing in the preceding five weeks from 42 to 57. Tliesa 
54 deaths were equal to an annual rate of 2T per 1000, 
wliich was I'l below the mean rate from the same diseases 
in the twenty-eight English towns. The deaths attributed 
to diarrhoea, winch had been 29 in each of the preceding 
two weeks, declined last week to 23, but exceeded th© 
number in the corresponding week of last year by 6 ; 4 oc¬ 
curred in Glasgow, in Edinhurgb, in Dundee, and in Aber¬ 
deen, and 3 in Greenock and in Paisley. Tlie fatal cases qf 
measles, which had been 4 and JO in the previous two weeks, 
declined last week to 9, of which 5 occurred in Paisley and 
Sin Glasgow. Of the 8 deaths from “fever,” an increase 
of 4 upon the number in the previous week, 5 were returned 
in Glasgow. The 6 deaths from diphtheria corresponded 
with the number in the previous week, and included 3 in 
Glasgow. The 4 faitiU cases of ecariet fever and the 4 of 
whooping-cough werevOll returned in GlaagoW.. Tke^atha 
referred to acute diseases of the respiratory organa in the 
eigiit towns, which had been 69 and 81 in ttie previous two 
weeks, declined again last week to 74, and were 9 below the 
nnmber in the corresponding week of last year. The causes 
of 58, or 13 per cent., of the deaths registered in the eight 
towns during the week were not certified. 


HEALTH OF DTTBLIN. 

The rate of mortality in Dublin, which had been 21*7 
19'4, and 18*5 per 1000 in the preceding three weeks, rose 
to 24*4 in the week ending Sept. 29th. firing the thirteen 
weeks ending on Saturday last the death-rate in the city 
avcraged'20T per 1000, ih© mean rate during tbe same 
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period bein^ 16'2 in London and 15‘5 in Edinborgb. Tbo 
165 deaths m Dublin allowed an increase of 40 upon the 
low number in the previous week ; they included 1H which 
were referred to uiarrhtca, 4 to whooning-oougli, "2 to 
“fever” (typhus, enteric, or ill-definea), I to measles, 
1 to scarlet fever, 1 to diphtlieria, and not one to 
small-pox. Thus 27 deaths resulted from these principal 
syuiotic diseases, against 18 and 23 in the jH-eceding 
two weeks; these were equal to an annual rate Jt 
4*0 per 1000, the rate from the same diseases being 2'2 in 
London and I'O in Edinburgh. The deaths attributed to 
diairhcea, which had increased in the previous four weeks 
from 7 to 18, were agiun 18 last week. The 4 deatlis from 
whooping-cough exceeded the numbers in recent weeks, 
while the fatal cases of “fever” showed a decline of 1. 
Four deaths from violence and G inquest cases were re- 
.gistered; and 48, or nearlv atliird, of the deaths occurred 
m public institutions. The causes of 25, or 15 per cent., 
of we deaths in the city were not certihed. 


Corrr0ponhntt 

"Auili altemm partem." 


ON THE INADEQUACY OF THE VISION TESTS 
SANCTIONED BY THE BUITISH ' 
ASSOCIATION. 

To iht Ediiort of The Lakcet. 

Sirs, —Science has been well defined as measurement, 
and in no branch is it so palpably true as in that of anthro¬ 
pometry. Antliropometry is solely and wholly measure- 
nent; but for meaHurement to be seience it must be com- 
(webensive, and it must be accurate. This is my excuse 
for questioning the adequacy of the tests of vision that arc 
asoally employed in anthropological investigations. 

In the laboratoiT of the Bath meotinc of the British 
Association for tfie .Advancement of Science, held in 
September, the eyes were submitted, in tlic first idiicc, to 
an examinati«)n for colour blimlness, carried out by means ! 
of a modification of Holmgren’s worsteds; secoudly, the ! 
judgment of the eye, which is in great measure another 
name for the education, was tested by means of a line of ; 
ten inches, which had to be divided by the eye alone in half 
And also in thirds. A right angle hao to be estimated and a 
square formed, suitable apparatus being suj>plicd. At the 
Bath meeting, for some nnexplained reason, no other test 
of vision was attempted, although it appears to be usual on 
anch occasions to measure the visual acuity ]»y noting at 
what distance from the eye “brilliant” type can be reatl. 
This ends the examination of the sight. Such a test gives 
no cine to the refractive condition of the eye; for ahthro- 
pometrical purges it tells us nothing; to the statistician 
It furnishes valueless statistics, and to the pfjiti'-iiui it 
teaches no lessons. One person may bo myopic to sever^ 
dioptres, yet be able to read the type at a noniial distance; 
or, again, another may lie hypomietnipic, and still l>e able 
to focus the same type at .13 ccntimctrc.s. Suppose observa- 
Itons to be made on such distinct people ax, for example, 
<o) the inhabitants of the West-end of Ixmdon, (ft) tliose of 
the Eaat-end, and (^ a rural population far removed from 
urban influences. Three mfn-e diversified classes of the 
community it would be difficult to imagine, racial descent, 
inherited habits, and local inoflca of life varj'ing witliiu the 
widest limits; and yet it is quite conceivable that in apply¬ 
ing such a test of visual acuity as is sanctiontwl by the 
British Association, the results in the three instances might 
be much thesame. It is quite powiblc that m-o miglit find 
the distance at which the average We-it-end inhabitants 
eoUld read tfhe test types rednoed by invopia as a con¬ 
sequence of eilucation; the distance at which the nativen of 
the Eafd-end cnnld read the same reduced by comeal 
opacities, and other results of inlioritod syjihilis; and the 
average acuteness of vision of the countrv’mcn reduced to a 
like amount by hypermetropia, the refractive condition of 
undeveloped races; ^nd so wc shfiuld get a dead sea of 
sameneMs that would render our task liopolcss and our 
effort* useless. The tests of the British Association do not 
diflbrentiate these various cau|es in any n'leasure. All,we 
can know ig that the ictfity Is rudUced, but^ are Je^t in 


entire ignorance whether the reason is racial, educational, 
or morbiiL 

Now, let us turn for a moment to the object of these 
anthropometric measurements. Are they a mere fad to 
amuse the peeudo-scientilio whims of the public at these 
annual gatherings, or are they intended to serve any higher 
purpose ? Douhtless they are meant to be of service to the 
anthropologist in tJie first place, hut they are also of extreme 
im{Hirtauce to tlie hygienist, and through him they may 
serve high tState purposes. To do this the details must ue 
accurate. Suppose it were attempted to utilise the results 
of die vision tests that have iWen accumulated in the 
laboratory, we should find so many hundreds or thou¬ 
sands ot individuals had been examined, and that 
tiie mean distanco at which these people could read 
the smallest tyi>e 'was so many centimetres. We should 
al.so know tliat a small percentage of tliem were 
colour hlin<l, and we should see that the figures were 
slightly difterent for the two sexes. The numbers tell us 
nothing, can help ue in no way ; no one is one whit tlie 
wiser for tliem, and, more serious still, they are absolutely 
uninteresting. The conditions that affect the acuteness 
of vision maybe broadly divided into two classes: first, 
the refractive: secondly, the morbid. It should be witli 
the first of these tliat tlie antliropolc^st sliould deal, and 
Cuignet’s method offers at once a simple and accurate 
manner of so doing. All tlie apparatus required would be a 
Galezowsky mim-ir, an oil lamp, and a pair of reversible 
spectacles c<Mitaining in the one eve-rrame a -+• '5 D 
.spherical glass and in the other a -H iD. A portion of the 
room could he curtained off fur examination, and with 
these instrument-x all ordin.My crroi's oL refraction could be 
qualitatively if not quantitatively note<l in less than a 
minute for each person. Cases of mixed astigmatism might 
take rather longer, but they are fortunately rare; and 
simple and compound astigmatism could be incinded, 
as myopia or hypermetropia, according to the refrac¬ 
tion. As Uie laws governing Cuignet'.s method are optical 
rather than opUtlialmologiiMil, riieir application comes 
witliin tlie range of the man of science, even though 
he has had no special medical training, and there would be, 
therefore, no difficulty in finding those skilled to make the 
oliservatiuns. From a vision test such as tills results might 
lie tabulated that would be of value to the anthropologist 
anil to the State. For if the hypermetropic eye is, as 
Donders s.ayB, an imperfectly developed eye ; if it is, os ho 
says, heredltarj-; and if, as lAndolt says, the hypemetropic 
, type of face resemhlee ^e Mongolian, it needs no argument 
to prove the great importance of the subject to the anthro¬ 
pologist. Myopia is increasing pan pastn with our 
civilisation ; our mental vision expands as our physical 
vision contracts. Where will it end ? How will it end ? We 
know not. But to the State, in which the dictum holds good 
Saltu pojmli auprenia Ux, it must be of imperial con¬ 
sequence to find out the laws which regulate the inheritance 
of go^ sight.—I am, Sirs, yours tmlv, 

W. M. Bk^vumont, 

Bsth, Sept. 20tb, ISSS. Surgeon to the Bath Kya Infirmary. 


THE TE.ACHING OF ANESTHETICS. 

To the Editors <f TiiE Lancet. 

Bras,—The excellent uiiele upon cblorofonn in yosr 
iasue of Sept. 16th will, I trust, do much good In the 
direction of impressing upon those concerned the import¬ 
ance of systematic leacliing in liotli the theory and practice 
of that braoch of our art which I venture to term the 
“science of an.cstlictica.” Those who still view with favour 
the indiscriminate employment of chloroform have found 
an able ex{N>nent of tneir opinions in tlie person of Mr. 
George Foy, U-hose letter appears in your iaaae of Sept. 25^d. 

I do not in any way wish to rai-c tlie oft-repeated qn^tion, 
“ Which is the safest ana'sthetic?” or to enter into the con¬ 
troversy to winch such a question would undoubtedly give 
rise; bat I would punt out: 1. That many'of the ngures: 
and opinions • quoted by. Mr. Foy . aie taken from 
American sourcea, and it is, to aay the leost, some¬ 
what curious that it is precisely in that countiy* 
that the ailministration of ether is most universal, • 
and, in fact, I think I am riglit in eaying that in some 
States the fatal resnlt fbllowinc the aamiiustcataan of 
oUeroiem rtfidera tho ntten Aant^ay^hinw dr epnpnm HatiA 
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le"Al pri>cee<Iing 9 ; but I i!o not, of course, the 

Rthi^aiiilitv or even the practice of such a proceeding. 
2. Tluit even Mr. Foy Jiiniself iidinits tiie iniportfuice of 
‘*judi(u<m 3 administration,” and iiolds that the liigh 
inortality “is due to faulty administration.” In face of 
tliese iuiportant deductions, it is, I think, high time that 
pome elVort should be made to place the teaching'of 
anresthetica upon a more satisfactory basis than at present 
holds in uiany~I ha<l almo.st said the majority—of our 
Bfthools. The authorities, in whose hands rests the drawing 
up of the curriculum, are painfully solicitous that the 
candidates for the various uegroea and diplomas should 
proiluce evidence that they have l)een duly instructed in the 
difticuU and dangerous art of vaccination ; but practice in 
methods of anfrstlietisation still remains optional, and 
shares the fate of most permissive legi-slation. 

I am. Sirs, yours truly, 

J. FiiKDK. W. Silk, 

Anirsthetiat to tho (treat Northern Central HospitoL 
Pemherton'TOf^, L’pper HoUowuy, N.,6ept. 


To the Editors of The Lancet. 

Sirs,—I fully agree with Mr. Foy in his objections to 
your leader on chloroform in The Lancet of Sept, l.'ith, 
an<l I venture to think you can hardly have reflectocl on the 
awkwwd position in which many a country practitioner 
may be i>laced by your suggestion that at every coroner’s 
inquest on a death from ohUtroform tlte question should be 
a-sked, “Was there any reason why ether could not have 
been administered iiistead of chloroform?” Thonsauds like 
iiiysolf, who lia>'e used chloroform for twenty years or more 
in aU sorts «if peases—hospital casea, dispensaiy cases, police 
cases,in pri^'ate practice, for accidents, midwiferj', d:c.,—are, 
it apiienrs, to be debarred from using what wc have hitherto 
found to be a safe anresthetic (none of r»y cases having 
even given me any anxiety as to the result so fat as the 
chloroform went), dr are to use it with the unple-asant fore- 
b«>ding that should anythinguutoward liappen.THELANnrr 
will l>e quote<l against us for not having used ether. It is 
true that if we happened to have Holmes’ “System of 
Surgery ” at hand wc might quote the reiterated opinion of 
Sir .Joseph Lister exprewd therein as to the safety and 
superiority of cliloromrm; but any hostile party who had 
read j*our'lcader would be quite prepared to .set that down 
to “the strong predilection among Scotch surgeons for 
chloroform,’’ and theer mt/iedr/i utterance of THE LANCET 
would have a most dama.giDg effect upon the reputation of 
the unfortunate practitioner. W'e are entitled; therefore, 

I think, to ask the grounds ((pon which The Lancpt has 
come to' its decision. W'heii I read the leading article of 
Sept, l.’if h first, 1 supposed it to be based upon six fatal cases 
whi<4ihRveapparent!ynotbecn publiabe<l; butintlieeditorial 
note appended to Mr. Foy's letter these seem to be (luietly 
droppfsl, as are also “statistics” and “individual pre¬ 
ferences” riirther on, and it is apparently solely on the 
atrengtli of “the proofs given of its physiological action in 
mammals” that we are a-skesi to admit the danger of pliloro- 
form as compared with other, to put a^ide the experience 
of American surgeons on this point, ami to accept the 
ownpported statement that far fewer tilths (ia proportion) 
occur from ether Uian from clilf^oforw. It may be bo, but 
I do not thiuk any jury of either English, Irisli, or, Scotch 
surgeons would agree to come, on auch evidence, to such a 
conclusion. I am, Sirs, youh; obediently, 

. sipt. 2 sth, 1888 . __ . H. Nelson Harpy. 

ON THE RELATION BETWEEN RED AND 
GREY HEFATISATION OF THE LUNG. 

To fhc Editors of Tne thifctr. 

■. Sirs,—I euiqmunioa^ to Dr. Sturges Bcuue years ago the 
raaultH:of obsxvaAions made upoacaaeiof pneomema wLich 
the anbjeetMi of inquatis 1:^ Mr. Ba^ord, the ooroner 
for Westminster, to wbom I ftniler great obligations for 
giving me opportunitiei? of Ulustratibg my lectures to the 
sludonttf of the WeBtaiinster Ko8plta|] on forensic medicine. 
These oaaM are referred Ui by Dr. Stuigea in hiaworkon 
PaenBoenia, and wuitseQsBed 4h»tratltei tire dootoiM that' 
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rocessof degeneration of the contents of the air ve-sicl(»s. 
t w{W a singular fact that in nil these eases death orcniToil 
without premonitory disturbance of health, and that the? 
individualK were g(«ng ahoht a few houfs before. Find¬ 
ing now that stitdents are being' teu^it generally that, 
there are tHree'stages of pneuiuonia, • and knowing that 
this doctrine is not supported by post-mortem obser¬ 
vation, it seems to 'me that it would” be well if tlie 
matt-er were made the subject' of inq^niry. When a 
student attempts to explain how the degenerated cells 
of red heimtisation, which are simple leucocytes, become 
the large nucleated pus cells of the grey form, he has to fall 
hack upon his teachers for the respon' ibility of hte (UitnloD. 
So far as clinical experiencegoea,it must have been observetl 
by many how a well-marked ease of consolidation of the 
lung may recover >vithout expectoration, and without any 
ervidence'of the formation of pus. It wonhl seem tliat there 
are two distinct forms of pneumonia, the red and the grey, 
and that there is not necessarily any connexion bctweeti 
them. The cases. above refened to are, it is true, very* 
rarelv met with in hospital practice, because they are so 
rapidly fatal; but tliey ore tne eases from which we best 
learn how to explain the differences between red and grey 
hepatisation of the lungs. — 

I nth, Sirs, yours obediently, 

Sftvile-row, W., Oct. i sss. _^_KOHERT J. LeE. 

“WHOSE TURN NEXT?” 

To the Etiiiors of Tice Lancet. 

SiR.s,—The questiod : of. “Whose turn -next?” may 
properly bo asked in connexion with criminal prosecutions 
of medical lucn. M'e read, iq the pages of TU£ Lanckt 
almost every week of some imfortunate medical man being 
the subject of these nofarioue practices of the public. It ia 
nearly a weekly editorial “w^il” that Mr- l^,and-eo has 
hod to face tlm agonies of law court in deface of .his 
cliaractcr and reputation os an upright and honest in«m. 
Or, it maybe, your editorial sympatny is related in non- 
gratulAting some fortunate individual whose position of 
integrity litis been vindicated. It is worthy of The Lancet 
to be, an it is, the stout and uuiUnching chauipiou of 
the profession, which depends upon its uncompromisinc 
aid in advocating the claims of justice in these painful and 
disgraceful arts. Although it commonly turns out ihat 
many of these cases are trumped up either from a spirit of 
pure malice, or to extort money, or to niin a man’s life, still 
the costly proceedings fall upon the purse of many who^ 
from various social circumstances, are utterly unable to 
meet the pecuniary oiiUay. Innocence ia no pr<>tecLion» 
nine times out of ten, /rom the disastrous law costs. 
Surely something can be done ia the way of a dcfenco 
fund. Appeals are constantly beiiw made, and subsirrip- 
tion lists appear in tho columns of The Lancet to defray,, 
either whcdly or in part, the expenses of defending such 
actions. Is it not time for the profession as a whole to bestir 
itself, and fonn a substantial “defence fund” Imsed uih 
sound commercial lines and dispensed by a committoe^ 
of well-known liien ? These prosecutions are becoming 
universal, so tlmt no medical man ia safe, except 
perhaps the diief consultants in our large towns, uhos* 
safety depends upon the fact that their pntienU are 
mostly amiuipauied by a parent or friend during their 
visits. With the ordinary general practitioner it is other¬ 
wise, and it is upon his devoted nead this horrid cata¬ 
strophe falls. Tlireo or four years ago I brought this 

Q uestion forward, and a snioll committee of in(juirj’ wa» 
ormedto approach the Genera! Medical Council, but it wa* 
found to be powerless in aiding the idea by any practical 
help, although much sympathy with it was felt. After the 
evidence of the MwUcal Sick and Annuity ^icty, as to 
what can be done by careful organisation and energetic: 
action, it seems to me to be a small matter to promote a 
medical defence fund, maintained and wlminiatercd by 
medical men alone, without the intervention of extraneoua 
persons. Pray, Sirs, will you help this question, and give it 
a “lift” by one of 3 'our powerful leaders? I have a strong 
hope this question will lie taken up coh arnore and brought- 
tb a sncce^ul'issue within a reasonable period of time, ancl 
not left to he discussed ad Grttcas Ka/endas, We are iik 
sore pli^t, as witooss the case of Dr. Glostar in last we^a 
issue. , ' I am. Sirs, y'oars obediestlvi, 

^ttip(ni, oci. I88S.' C. B. Barron. 


Digitized by ^ooQle 



TwLAJ«»r,] REGISTRARS AND MEWCAL PKAOTITl 0 KERS.~BrRMlNGHAM. ggt 


REGISTRARS AND MEDICAL PRACTITIONERS. 

lo the Editors of The Lancet. 

Sirs,—O n taking np The Lancet tiiis morning, I 
ob6er\’ccI an annotation under the above heading; and, aa 
it eoeiuij to n)c aoiuewliat of an tx-parU nature, I beg to 
supplement it by a staieiueiat of foots aad some remarks 
tbereon. I attended tbe person referred to, who died on 
theiSrd inst., aAd the following day 1 gave the usnaL 
•drtiiicate of death to the deceased's sister, stating thereon 
as the cause of death, “Exhaustion—seven daya” The 
same day the sisler called on nie and eaid that the 
fegwtiar refused to register tlic death kecouao the.certidcate 
was wrong. I then explainetl that it M-as quite correct, and 
referreil her back to tlie registrar. Ho again refused to 
register it; and the following <lay I was again waited Ui)un 
by the deceased'K brothers. 1 repeated oxpl.ination and 
again referred them to the registrar. The registrar then 
referred the certificate to the coroner, who declined to inter¬ 
fere by boldine an inque-st I then rejwrtcd the circum¬ 
stances to the Itcgistrar-General, with wnoni I have had a 
lengthy correspondence. As the Iwdy was burie<I, I assume 
my certificate was ultimately registered. These are the 
facts very briefly stated, and on them I have to remark :— 

1. Tliat at page 215 of the “ Nomenclature of Diseases,” 
approved by tlie Royal College of Physicians, “exhaustion” 
ia given as a primary cause or death; and tliat accordingly, 
in stating that cause, I followed the course approved by tfic 
College. Eitlicr I am right or the College of Physician.s is 
wrong. 

2. I would draw’ attention to the fact that the registrar, 
in returning the certificate of a qualified medical man with 
the vcrbttl intimation that it was wrong, wA-s not only 

g uilty of disconrte.sy, but his sending such a mc.“sago 
jroueli the mouths of people igmorant of such matters w as 
calculated to impress them with the idea that I was not a 
qualifie*! practitioner. Such conduct on tlie part of the 
registrar might, in the first ca.«c, have been due to want of 
thought or want of judgment, but ns he had an opportunity 
atlurued him of rciiKKlying it when tlie certificate w.aa 
returned to hint, which he did not avail himself of, I conld 
not hold iiint free from blame, and as my certificate was 
legally rigljt I refused to alter it. 

3. Section 20 of the Registration Act says the medical 
attendant shall give a certificate stating “ to' tlie best of his 
knowledge and belief Oic cans/’ of dealli, and the cause of 
death ujt )si<tfeci in thnt rertUiente shali be entered In the 
Register.” Tire Act distinctly says (he cfl«»e, and not the 
causes. It says nothing about contributory—i.e.,-primary, 
secondary, anil tertiary—causes. Therefore, having com¬ 
plied with the letter of the law in giving the proximate 
etioae of death and the reeogniined nomenclature, the certi* 
iiratc eliould have been duly registered in ftecordanee with 
the Act. It cannot lie pretendeii tliat there was any shadow 
of “ suspicious eiretimstances” or any other legituhateeause 
for referring the matter to the coroner. 

In opposition toRec. 20 the Hegistrar-tJeneral qpotee Sec. 44 
of the Act fST and Vic., cap. 88), Which ^Hvbs' him powet; 
With the sanction'of the Ixical Government wiantf, td anicffid 
tflc forms of the schednlea to the Act, bat I fail to see that 
it gives him power in add tn or snbtraet from the provisions 
of the Act, and the Act distinctly says “ the cause,” and not 
“the causes,” and that I take to mean the/>roa-inw/ccauae. 
^htributory causes might l>e mnltiplied to any extent, and 
f hoH that the Legislature did not contemplate m^ical' 
itten being to give to local TegbrtraTs the’iUedieal 

history of their deceased patients to any extent-tbat tliO 
Registtar-Gcneml might think fit to direct —for that 
ia practicallv his contention. It was not contemplate^ 
that medical men shoold give, for example, a certificate 
erf death from “ajmplexy,” and be compelled tp state 
t^reon as a contnbutory or primary canse '^Byphilis,” 
to the din^st of the relatives and the scandal of a respect¬ 
able family. I therefore maintain that for a med i cal man 
to give ' ‘ exhanatioB ” at a cause of death ia a legally tuM- 
eient.statement of the cause of death' to the .b^t of bis 
knowledge and belief tu rttmited hytheAei. Thatit'ntay 
not he departments^ satisfactory to the Registrar-Genenu 
IB not a matter which concerts the profesalbn; bat if be 
fieqtdrefurthei'iiifonnationforthepnrposeofclaiiiificatioii, I 
bonl itiahiadair toapplrprivatelyM dte medical httendhjat, 
ilBd'thctrl-hlire no dhttM the profehaibli triD be iHffiiig 


help him in eveiy vmin compatible with its duty to its 
patients and their friends. 

It appears tome thafin atowm Mke Oldham; which has the 
largest number of uncertified deaths in the United Kingdom, 
as the returns in yxmr pages periodically show, it would he 
goo<l were the local registrar to exhibit the same amount of 
seal in refusing the so-called death “cerrilicates”' of tho 
numerous i/rnoiunt and illegal practitioners — medical 
botanists, Selhstyled homrfxqiatlis, ef hoe. yeuKS omnc-i-wTth 
which this town abounda, and who practise in tho most 
open manner without let or hindranccj to the danger and 
destruction of the pnblic health. 

I reiuain, Sira^youra faithfully, 

Oldhnni, Sept. 2i«h, 1 ?! 58 . R. MaXWELT MoTPAT, M.D. 


BIRMINGHAM;’ 

{J'rom our oifn Curresponeknt.) 


TH* MEDICAJ. IKSTITUra. 

CONSiDEiLVitiJ; feeling has been manifested among the 
members of the Medital Institute in consequence of the 
meeting of the Homoeopathic Congress being lately held, 
in the bnilding. It seems that an application was mode' 
for the use of the library for a meeting at a given, 
date. As a meeting of tlie Council would not be held 
until after the time mentioned, the secretary consulted the 
presiilont of tho institnte, who granted tlie application 
under the impression that it was an ordinary meeting for 
scientific purposes of no special interest. Astonishment 
was felt when a pnblic announcement appeared in the .local 
' press of the proceedings of tiie Htimoeopathic Congress hold 
m the libraty of the institute, and still more so when it 
w.as seen that the president of the Congress devoted a l.argc 
portiem of his ad(lre.s.s to a revival of the old feud of 1875 
concerning the admission of homoxrpaths as members of 
the institute. As a consequence there have been several 
resignations, and more arc talked of, it being felt that the 
Use of the librarv having been obtained by anything but a 
clear niiderstandmg as to the purpose required, there waa 
the additional bad taste exhibited in. tho remarks of those 
who had become self-invited guests. 

queen’s college. 

The annual conversarionc and prize distribution took 
place on the 1st inst. The Mayor occupied the chair, and 
there was a large attendance. The report showed that the 
number of mCdTcal students on the books stood at 193, with 
a pwspcct of increase this session. The facilities for 
instruction in general and special knowledge were pointed 
out as being exceptionally good, while a large field for 
clinical work is afforded by a number of hospitals of various 
kinds. 

MASON COLLEOE. 

The opening meeting of the ninth se-ssion of tliis College 
also took j'lace on the £t inst. Tl)e inaugural address was 
deliver^ ny Professor Hillhouse, chairman of the Academic 
Board. It was pointed out that there had been a large 
increase in tlie number of students, attending the day and 
evening claases. , ,ln the day classes there M-ere 449, ol 
whom 256 were men and 193 women ; and in the evening 
classes there were 304, of whom 228 were men and 76 
women. 'Various scholarships and prizes were awarded. 

. . CRUELTY TO CHILDREN, 

. At a largely attraded meeting held at the Council Honsfr 
OD Bept. 27ti> a branch of the . London. Society for the pre- 
veniticMi of Cruelty to ChUdrea was fonned. The Mavor 
oonapied the chair, and the Rey. B.Aya«gU attended to lay 
before Uie meeting the ol^ects anti the working of the 
Society^ Much iuteijest was manffBidqd in tlie acoounh 
given, aiul an influentsal.exeouttYeeommit^ was appointed 
j to carry into operation the aims of the Society^ 

j • VACCINATION PROSECUTION. 

At #' case rerentiy heafd W the Aston FoUe© Gonri, a 
point was raised that the <mii4 of 'provhigtbat thechild had 
not Wn vaccinated rested with the t^dentioh and not: 
with the defenoei It wah armed, v£ thei oonte^, 'witts 
.much ability, that it reeted with the defendant, inasknwMs 


■oogle 



693 Th» Lancet,] 


NORTHERN COUNTIES NOTES.>-EDINBURGH. 


[Oct. 6,1668. 


the vaccination officer could not enter tlie house to see 
tlie child. If he liad done so an action for tresimss could be 
brought against him. Also, if the vaccination was performed 
by a public vaccination officer, that person was then bound 
to send in the certificate; if by a private practitioner, it 'was 
left to the parents to forwanl. No cortiljcato had been 
received iu this cose, and the presumption was that the 
child had not been vaccinated. The Bench ruled that the 
onns rested with the parents of the ohild, and fined the 
defendant twenty sliilhugs and costs. 

Birmingbam, Oct. Znd. 


NORTHERN COUNTIES NOTES. 

{From our own Correspondent.) 


NEWCASTLE AND OATESHBAD: OPENING OF NEW 
HOSPITALS. 

TiiE last few days have been remarkable in the north for 
the opening of new hospitals. AVe hatl first the opening 
of the Fleming Memorial Hospital for Sick Children, 
witli its sixty-thiee beds, on Newcastle Town Moor, by 
Lonl Armstrong;: and, closely following, on Friday we had 
the magnificent Hospital for Fever and Infectious Diseases 
opened by the Mayor. Tbns tho borough liospital is situated 
about three miles from the centre of Newcastle, near the 
Walker railw'ay station. It has been erected and fitted up 
at a cost of £18,000. It is supposed to be one of the finest 
and most complete fever hospitals in the kingdom. Our 
iiie<!icaJ officer of health, Mr. H. E. Armstrong, stated, in the 
cuuvse of his reply to a compliment paid him on behalf of the 
meeting by Colonel Crawford, that, complete ns the hospital 
■wa-', it was only a part of a vew large scheme of sanitation 
tliat the corporation had in hand. The eoiporation bod 
done a great lieal, but they Lad not provided for sanitary 
instruction, not only to the people ami the tradesmen, sucli 
as plumbers, but also to the medical profes.sion, and 
especially the younger members. He proposed, if all was 
well, to teach fever in that place, and tliat would be the 
first hosjdtal in the kinjploiii where fever was tauglit as a 
matter of constant practice. In the sister borough, Gates- 
lieail, the new Cliilaren’.s Hospital will be opened under the 
most favourable auspices nc.xt week. Sir George Elliott, 
Bart., has contributed 100 guineas to tlic institution. Up to 
this time, Gatesliead, with its population of nearly 70,000, nas 
b(;en without hospit^ accommodation of its own, so tliat the 
Children's Hospital may be only the first stepin this direction. 
The mlniinUtrative portion of the new building will be used 
at fh'st as a complete hospital of twenty lieds, but when the 
whole scheme is carried out there will be four wing wards, 
eacliof wLicliwill have acconunodationfur thirty beds. The 
meilical officers will include Drs. Meams, rurdie, and 
Blacklock. The style of architecture is early English; the 
walls will have red bricks with stone dres.sings. Tlie roof 
has a span of fiftv feet, finislied with a fiat lead. The outline 
of the roof is well broken up by the gables, and, in addition, 
eight heavy moulded dormer windows give the building a 
pleasant appearance.—A rare occurrence took place at 
(lateshead last week, by which five men nearly lost their 
lives. They wTre repainng a still used in the distillation 
of coal-tar products, when by some means an escape 
of ammonia took place, which rendered them insensible 
for a time; they were, however, subsequently restored, 
tltough with some difficulty. 

DURHAM. 

A verj’ important, though informal, meeting of the 
repreaeiitatives of the various friendly societies twk place 
at the house of Dr. Barron, of Durham, last week. The 
meeting was ealled to promote the sdieme of Dr. W. 
Robinson, of Stanhope, wwich be has originateii in order to 
piwvide a ^nvalcscent honre for tlie north of England, the 
leadinff feattires of which are that it is for the benefit of, 
and is to be snppOrteti ami managed by, tbeeocieties. 

Neweact)e-on-T}-ne. Oct tod. 
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EDINBURGH. 

{Fnm our Own Correspondent.) 


DINNER TO PROFESSOR HARE. 

The retnm of many of tbe teaching staff to Edinburgh 
for the post-graduate course, and the presence of many 
younger graduates, made possible the very large and 
enthusiastic gathering that met in the Waterloo Hotel on 
Friday, the 28th nit., to wish Professor Hare success in his- 
new and extended sphere of action. There were present 
Professor Sir Douglas Maclamn (in the chair), Professor 
Chiene (croupier), Professor Crum-Brown, Dr. Priestley of 
Manchester, and a large number of colleagues, fellow- 
graduates, and old students. In proposing the toast of tbe 
evening. Sir Douglas Maclagan referred in warmest terms 
to Mr. Ilare’s abilities as a teacher and qualities as a friend 
and as a man. He said that, although his Edinburgh 
friends regretted liis departure, Mr. Hare carried with 
him the good w i.she8 of all, and their complete confidence 
that he would be able to fulfil his duty thoroughly 
.as a teacher, ami at the same time gain the trust end 
esteem of those who now, not knowing him, could nut 
^prcciate him at his proper value. He referred to tlie 
spirit of opposition inauifested by some to Mr. Hare's 
appointment, and said that he was not only not astonislied 
that such ojijKisition had flhoweil itself, but that he should 
have l>een surprUed if it had not been there. It was but 
natural—nay, it was a verj’ healthy manifestation in such a 
.school as Owens College, and it spoke well for its espni de 
corps, showing as it did that it had such confidence in its 
own (tlinnni. The niovetnent in favour of the home candi¬ 
dates certainly argued well for the present vitali^ and 
future permanence of the Manchester Medical School. Ho 
could not, therefore, find fault with this young and active 
school, but he thought that in time its members would come 
to see that they had done worse than commit a crime; as 
Napoleon said, they had coiiiiuittcd an error, and having 
found that out they would soon profit by their newly 
acqiiinxl experience He referred to the distinguished' 
portion tliat Mr. Haro held in their University, and also 
m the regard and esteem of teachers, colleagues, and 
students; and after again expressing regret at the lass of 
one who would be so greatly missed in debate, and on such 
occasions os that on which they Mere now present. Sir 
Douglas congratulated him on tlie prospect of such a 
brilliant future, and on behalf of all tiiose present M-islied 
him godspeed. 

HEALTH OF EDINBURGH. 

It M’onld CTeatly deliglit the heart of Dr. Littlejohn and 
of every other nredical officer of health if, as each M'eek 
came round, he >vere able to report that the deaths recorded 
M’ere eqmvalent to an auuual mortality of only 13 per KXX), 
as wa.s the case last week. This, coming so shortly after 
other week.s, in M'hich tlie mortwily is much the same or 
even lower, is a matter for congratulation for the citizens 
of Edinburgh, as well as for those who have cbaige of the 
sanitaiy department vf 1° Leith, where tbe 

sanitary conditions are necessarily not so favourable, the 
deaths were equivalent to 18'27 per 1000. 

THE MEDICAL SCHOOL. 

The regular classes bare not yet been opened, but the 

S ractical anatomy rooms in the University, the anatomical 
epartment and the chuiiiical laboratories in the School of 
Medicine, are now all thrown open to those students w'ho, 
tirod of a long vacation, or anxious about coming examina¬ 
tions, have come back for the wxirk of the winter session. 
Although there is a new lecturer on anatomy- (Dr. T. W. 
Dewar, who will take i^hargc of tbe anatomical department 
in whi^ the laxly lu^ical students are to .work), the in¬ 
spector of anatomy will bo better able than usual to meet 
ul demands mode upon bun. 

THE HERIOT WATT COLLEGE. 

The opening of the new buildings of tbe Heriot Watt 
(poUege, with tlie splendid class-rooms, workshops, and 
labotatwes, will mark a new era in tiie technical and 
scientific education in, Scotland.. ^ the chemical deparV 
meM, alone there are no fewer tli^n th^ee jiven-ventilated 
^ ani. cw^Bletelor; /pqpipp^, ift, i^h^ 
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■ Perkin eaa cnrry on the praokicnl inetanotieD id be eindea^ 
One of theae it eet apart ekoieoUkry work, a aeoood for 
ndranoed study, ana a third is oae in which pnrely tecbno- 
logical ohcouBt^'is oonried on. There is, m atfdiutm, a 
lectnie tlteatre well adapted for the purpose fef 
which it has been constructed. Edinburgh, witli all its new 
laboratories, bids fair to bo as weH eqnipp^ with faeihtiea 
for carrying on both teacliing and research work m any 
city in me Kingdom, or area in Europe. 

Bdhibiugta, Oct. Srd^_ 


GLASGOW. 

{From our own Corvtapondtnt.) 


POPULATION OF GLASGOW IN 1888. 

The medical officer of health for the city recently pre¬ 
sented his annual estimate of the population of (:la«<gnw, 
based on tiic number of inhabited houses within the munici¬ 
pality* as at June Ist. The number was 114,883, which 
mnltiplied by 4*745 (the average number of persmu per 
house in 1881) gives 545,025 persons ; adding to this 5410, 
the number of inmates in institutions, the total population 
maybe stated as 551,435, an increase of 7440 over last year. 
This refers of course only to the district included within 
the municipal boundar}*, and not to the clusters of parasitic 
burghs which hem in the city on all side: if these less 
densely built districts were included, their low death-rate 
would lessen the apparently high city rate. Dr. Kussell’s 
mo<le of calculating population diflers from that of the 
Kegistrar-Gencral, and it is claimed for it that it is more 
reliable; it makes the population 25,347 more than tliat 
quoted oflicially in London, and would make a dilfercnce of 
fully 1 per 1000 in the deatli-rate. In all published statistics, 
however, Dr. Kussell adliercs to the ^gistrar-General's 
calculation. 

ANDERSON’S COLLEGE MEDICAL SCHOOL. 

Of the changes impending in the arrangements of the 
medical schools in Glasgow, perhaps the most important is 
the contemplated migration of that connected with Ander¬ 
son’s College from the east to the west end of the city. This 
move has been readered necessaiy 1^ rarioas circumstanoes. 
The eoBstitntion of Anderson’s College has undergone 
revisiun, and since 1884 the institution has been inergeil 
in the (ilascow and West of Scotland Teclinical College. 
The medical school or faculty tlien became a seiiainte and 
distinct in-stitution, and it has bera incorporated bnder 
memorandum and articles of association, its title now being 
Anderson’s College Medical School. It is controlled hy 
a body of thirty governors, about a tliird of whom are 
medical men. Being thus separated from Anderson's Col¬ 
lege as a whole, the school has to remove from the old 
buildings. In going west and planting itself at the gates 
of the overcrowded Vniversity School it acts wisely, and 
will be in a better position to engage in that honourable 
rivalry whicli is the first condition of health in small and 
large schools alike. An c-Yceilent site has been obtained 
for the new buildings which it is propose*! to erect for the 
achool, sitnated in Dumbnrton-ruad, at tlie gates of the 
Western Infirmaty and of the Cniversity. Plan.s .and 
specifications for the Iraildings have been prepared, and 
traders for the work have wen obtained ; from these 
it ia clear that tlie new College is to l>c constniolol 
on the best modem principles and provided w’ltli all the 
appliances reqriisite for the contlnct and management of a 
fully equipped medical school. It is l>elieved that, when it 
ia tiniabea, Glaf^ow will possess the largnt and l^st- 
atraDged exaramaral school in ticotUnd. The chief ditti- 
. enlty that stands in the way of the realisation of the scheiBe 
U want of money. The estimated cost U about £0000, and 
ot that sum about £4000 is still req^uired. The goveraers 
have issued a circular appealing to tW more poblie-spirited 
oitizens for suhsoriptions. Its numerous atnaenta, who ore 
DOW to be found in pMitions of asefuhien and honour is all 
parts of the globe, will be interested to knew of this, and 
will doubtless fed diapiMed to give what aid they can in 
launching their ofoia maier on a new and hononiable 
career. The secretary of tibe sobool, Mr. d. & Ktdston, 
01, West Regent-street, Glasgow, will be ^ad to receive 
Bttbecriptiona towards the building and farnishing of the 
-eobooL 


r.T(Wf/4,i8l6. 

mSPfeNsAKY OK THE SICK CBILbRElJ’S ilCSriTAL. 

This tiiost necesst^' adjunct to the hoy)ital has just boon 
o|>enc<l. The building, which is artistic, m design and most 
ingenums in plan (the site having presented unusual difli- 
cnlties), is built .of red stene, and eituat^ at same little 
distance from the ho^tital in tlie midet of a emnyd^ 
district. In the interior of the huUdiog ipouldings and pro¬ 
jections of all kinds have been avoided, to miniiuise tlie 
risk of dust, and ]K>ssibIy disease germs, collecting; and 
for the same reason the angles of all the rooms and the 
junction-of tlie walls with the floor And ceiling have been 
rounded. Heating and vratilatiun hare been carefully 
attended to. The opraing meeting was presided ovor 1^ 
the Duke of MoutroM, .who, with the Daeneasof Montrose, 
has been niuoh interested in the hospital from the first, in 
moving one of the reaolutioQS, commendiBg the hospital and 
dispensary to the support of tlie public, rrmeasor I^hman 
emphasised the educational value of such a dispensary, 
dciuored the fact that the newly fledged practitioner ebcaild 
80 usually be found ignorant, and necessarily so, of the 
diseases of young children. 

CHARGE OF MALKRAXIS: IMPORTANT DECISION. 

A ruling of some importance to colliery and club surgeons- 
has been given in a case raised against' Dr. Stiell of Loch- 
gelly, Fifesliire, in wliicli damages were claimed for alleged 
unskilfiil treatment by Mr. Edwanls, Dr. Rtiell’s assistant^ 
who is unqualified. Tfieslieriflfdecided in favourof Dr. Steill, 
as there was notliing to show that Mr. Eelwaids's treatment 
hod been careless or .uBskilful. Bnt in giving this judg¬ 
ment the shcriir held that, where the ser^'icee of aoolUeiy 
doctor are contiacted fur, a miner, in case of serious acci¬ 
dent, ia not bound to accept the services of a student 
a.ssistant as implementing the contract, and this altogether 
irrespective of the question whether the assistant is or i» 
not practically qualified. The action was not raised, how¬ 
ever, on the ground of contract, but on that <rf unskiliuk 
treatment. As tills was not proved, tlie case was diaaussed* 
but no expenses were given to eitlier party. 

Glasgow, Oct 2ad. 


DUBLIN. 

{From our own Corrtspondent.) 


THE MEATH HOSPITAL. 

The medical board this year made a change in arranging: 
for the dcliverj' of tlio intrmluctory lecture a month earlier 
than usual, and the real clinical work of the .session was- 
commence<l yesterday, tlie Ist inst. Dr. ,J. W. Moore gave 
the inaugural address, and at its termination Dr. Ormshy, 
on the part of the medical board, said it wa.s his pleasing 
duty to a-sk the chairman (the Solicitor-General for Irolaiitl> 
to call upon Sir ticorge Porter, the senior member, of the 
board, to unveil a portrait of theii* old and highly eeteomeil 
colleague, Dr. Wharton. It would, he said, be tlie first 
piece of fnrnitnre which would be placed in their new con¬ 
sulting TTx>m, and its presence would constantly remlncl 
them of their much-value*! colleague. Sir {icorge Porter, 
amiii applause, unveiled the portrait, and said that when. 
IN*. Wharton <letonninwl to retire fnmi the hospital tlicy 
tliougtit that he sliould not be permitted to leave them 
without having some lasting memorial of him placed in the 
hospital, and eventually they decided that it should take- 
the form of a portrait. It would, as Dr. Ormsby had said, 
be a great pleasure to his colleagues to have the 
portrait of one w;lio, in the board-room, gave them good 
advice, and it would remind them of one who hod sup¬ 
ported and stood by them at all times, and who had 
spent the best years of his life in helping to build' 
up the reputntion of the hospital. When the picture- 
would be sliow'n to visitors at the hospital it would be- 
pointed out as that of a man who was a great surgeon and 
a most unswerving friend. Dr. Wharton, in returning 
thanks, said that the tribute of esteem lie hod jnst received 
he would regard os a higher honour than any he bver 
received before, and as an example of the cordiality and 
kindness which he had met with from his‘colleagues for 
many years. The feeling of gratitude would be in him as- 
lasting as life. The portrait, which is On excellent likeness^ 
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in by Mr. Werqer of this <;ity. The Meath Hospital annaal 
dinner took ^lace in the evening at the Shelboume Hotel, 
the chair being occupied' by Mr. Philip.Cranipton Sniylj, 
ex-prwident of the Koj'al College of Surgeon? in Irelanct.' 

DUBLDf HEPlCAl. SCHOOLS AH^VLCAMATIOIf SCHEME. 

The pneprietoTHof the Lcsdwich School of Mediiine, at a 
meeting held last week, unanimously resolved to adojit the 
Scheme of Amalgamation as revised and passed by the 
Council in August laet. ’ ' 

, OUTBRB.VK QF FEVER IR.COUKXy jOORK.i: - 

At a meeting of the Schull guardians last week, a'iele^m 
MOB received from the diief otBcerof tliij' coast^iaim at 
.Crookhaven, stating that fever of avimlont cbnraictwwas 
. raging there, and reqtwKting instructions in inference to 
vessels arriving in the harbour. The Board doddeil'that 
the coaatguards bo regueste*! to warn all vessels of the 
existence of Uie epidemic. 

Dublin, OcL 2nd. 


BELFAST. 

{From our oicn Correspondent.) 

■ THE CASE OF CARBOLIC ACID'POIRONIXG. . 

The adjourned inquest on the death of the boy Jeffers, 
who, as we reported, was poisoned whUe an inmate of the 
- Itoyal Hospital, Belfast, by a dose of carbolic oold admin¬ 
istered to him byone'of the nnrses in mistake for black 
’draught, was resumed on Tuesday, Sept. 25tli, and after 
hearing^ some further evidence, as well as the speeches of 
the various wdicitors employed, the following verdict was 
returned ! “ That the said Janies Jeffers, on Oie 6th dav of 
Sept. 1668 , in the Royal Hospital, in the horongli'of Bolfast, 
came to his death from the effects of a quantity of criide 
carbolic acid, which was administered to him-bv misailven- 
ture by Nurse Torrens for a dose of black draught. And, 
further, the jurors do say that inasmuch as there was 
some carele^ness' in placing the carbolic acid bottle in a 
wrong position, they do. hereby recommend that in future 
the Board of Management-of tlife Royal Hospital do see 
tliat all poispBous drugs be kept locked up in a separate 
compartment. And, further, that the-prescribing medical 
attendant do give his instructions to tlie nurse in writing.” 
A\ ith reference to. the sug^stlons of the lurj’, we think that 1 
Myone knoiving the practical working of a Hospital will see j 
that they could not he carried out. Tn a ho^nir^l 


the practical working of a liospital will see 
not he carried out. In a hospital. wliere 


varuouc aciQ, corrosive suDiimate, .Cec.—are being used 
•every day, and are needed in emergencies, so t^t to 
lock them up would in many coses lead to unnecessary 
trouble and delay. Further, if all poisonous drugs are 
to be kept in a separate compartment, lotions and 
medicines for mtemnl nse would be mixed together, so that 
the same unfortunate mistake might occur again. If hv 
“the prescribing medical attendant” the jury meant a 
member of the extern staff, then we think the sooner 
the intern medical officers are done away witli the better, 
practice in all fcospitals for the 
attending uliysicians and surgeons to give their directions 
through the resident staff, Further, even the nnrses 
who are carefully traineil, inust bo allowed some lati¬ 
tude in giving such a thing as an aperient draught. For 
one patient may need a larger dose tlian another, and to lay 
down hard-and-fast directions in writing, which the nurses 
mti.'jt accurately obey, would soon end in confusion. 

Belfast, Oct. 2nd, _____ 

BAIUS.'".';' 

{From oi!^ own CarrespondetU.) 

, ,, >»CKOaRAPHY, ' . 

^ Charles Gi&ard, ehe/ of-the Paris Mnnieipai 
Jaboratory, has forwarded a report ^ to the Municipal 
<^Trofl, strongly recommending the establishpient of a 
•microgi^phic laboratory, the direction of which sbouU be' 
conhded to doctoraaf medhftee whe have proyed tbemsdvee 


.mudified to ludeftake snob an oQm; ^tbatis, tbc^aMofahiVe 
imemista or. bacteriologisto Bpedally- educated for -thb 
purposa. The following are some of. the Thoet Importtat 
paasagM on which the reoomhieadatioci is foundetf. The 
necessity for the research of pathogenic bacteria is beconiiffi 
more and roore urgent, particularly as regards 'milk 
water,; which are now veco^ued Os being in the first rank of 
themeansof thepropagationof infectidusinalBdies. Ton^ 
nothing of tiie germs of smalbpox and sciut^ fever, widen 
are conveyed by milk, the transmission :crf tuberculoefa by 
this liquid, which has been so energetically discussed for 
some years, now counts but few adversaries in the medical 
world, and already sevetal CommWsions of Hygiene of the 
Department pf the Seine have expressed a wwh that the 
search for the bacilli ot plithisis in milk should be effected 
at the laborato^ concurrently \rith the cliemical analysU. 
Besides the study of milk, the same functionary may make 
at- the -Municipal Laboratory researehes on water em¬ 
ployed for domestic purposes for the ba,ci]li of typhoid fever 
and the bacillus of diolcra, researches which are frequently 
demanded by the municipalities of the provinces. The 
same persons may be charged to examine ciders, beers, 
vrinee, and preserves in respect to alterations and m a la di e s 
of whicli diey are the object. The study of aliments in the 
same direction presents great difficulties, and exacts on the 
part of one who lias charge of tliis department an assiduous 
attention and incontestable technical capacities. 

INTRAVfeNOUS INJECTION. 

Dr.Lejafshas communicated to the Academy of Medicine 
a new procedure for the injection of veins. As the existence 
of valves In the veins prevents all centrifugal injection, the 
anthfir hod the idea, in following the niethod of Professor 
Faraheuf, toinject them by tlie arteries. He employed two 
mas-tes for each preparation. The first mass injected wa.s com¬ 
posed of a fatty substance coloured with orclianet, solu Jilc in 
ratty substances. The second mass was formed by a fatty sub¬ 
stance coloured by the suspension of a pulverulent matter. 
By means of tins double arterial injection, the venotfs 
network Is eompletely injecteck Dr. Lejars was able to 
recognise the existence of ueep-e«ated venous networks still 
scarcely known—heebowed tlieni around the fingers, toes, and 
in the palni of the liand. At the soles of tlie feet, the vascular 
network is sucli that, as exjueseed by Dr. Lejars, one can 
say we walk on a lamella (m blood. One can understand 
the impeuianoe of tbeso networks for calorification, the 
form, and the elasticity of the jieripheric regiona The two 
specimens exhibited at tlie meeting met the appr<A'al of the 
members present, and proved that the autiior had entirely 
succeeded in his object. 

THE imiXE IN SMALL-POX. 

At the meeting of the Academy of last week. Dr. A. 
Robin gave the result of liis researcbes on the composition 
of the urine in small-pox. He insisted on the 'augmentation 
of tlie urea frpm the commencement of the stage oi invasion, 
augmentation which permitted (Jubler to set aside the idea 
of typhoid fever in difficult cases. This azoturia per¬ 
sists during the height of the disease, rises again at the 
moment of suppuration, and ceases when convalescence is 
.established. As regards the albuminuria. Dr. Robin some¬ 
times accords to it very little importance, .sometimes a great 
prognostic value, according to the quantity of ^bum«i 
rendered. He adds that one sliould fear a malignant form 
or a complication if the quantity of alhuiucii excreted is 
considerable. In convaleHcence, the persistence of albu¬ 
minuria is very rare, but it has the same signification as 
post-scarlatinous albuminuria It may lead to fatal Bright’s 
disease. 

On bis aasnming office as Minister of War, the attentkm 


Seme, and the Council of Health ju£tl>' attributed to. tile 
bad quality of this wato* the numerous cases of typh^ 
fever which each year attacked the garrison. This state-of 
things is to lie oltraed, and the military establisboiente all 
oi'er France are soon to be proviiled with, spring water. The 
Mioister of War has ordeiod that in the field all officers 
ud soldiers shall carry a pOaket dressing-case made of 
impeiTOieable .material, canttunong a bandage of fine linen 
abont three metres long, two small antiseptic compressht, 
abd'a safety pin. ' 

M. L. Wickham, interne, is charged with a smentific 
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misaiOD, with tba< view of etadyin^ 'the «rff»nisaUoii of 
dennat<kogical teaclung in EtogiUM: aitd Dr. Uibier isant 
to the United tit&tea to study yellow fever there, and 
particularlv in the terxitory of i''londa. 

■Pmm» Oct. Sntl. . . _ ■ ' 


THE SERVICES. 

.■ »■■■ . 1 

Akxy Medical Staff. — SargeaO-Major Mathew 
Lawrence White is granted retired pay fdsted Uct. Srd, 1880). 

Army Medical Reservb of Officeb-s. — The under- 
irientioned Surgeons to be Snrgeons-Maior, ranking a« Major 
(ciMed Oct. !lrd, )888)!—Surgetm ana Hoiwiran- Surj:eon- 
Major Stanley Alexander Ailius, lat Ciawnie V«>rt.s Rifle 
Volunteer Oc^; Surgeon Alexander Oatl Mae.Oonald, 
M.D.; and Ac^ng Surgeon John George Seville, 5th Volun¬ 
teer Battalion, tlie Manchester Regiment, to be Surgeon, 
ranking as Captain (dated Oct. 3rd, 1888). 

Admiralty.—S taff Sniwon George Bell Murray ha^j been 
promoted to the raok of Jb'leet. Surgeon -in Her Majesty's 
Fleet (dated Sept. 16th, 1888). 

Royal Naval .tUitiluey VolVUTEiSm (Clyde Brigade). 
Robert Steven-son Tboinae, M.U., to bo Surgeon (dat^ 
Sept. 26th, 1888). 

The following ap[H>intment8 have been made:—Stall 
Snrgeon Christopher Pearson, M.A., M.D., to the 
when recommianoned, undated; Surgeon F. W. Stericker, 
to the Cockatrice, undated. 

Volunteer Corp.s. — Rifle: 3rd Volunteer Battalion, 
the Duke of Wellington’s (west Riding Regiment): Acting 
Surgeon J. F. Arlidge to he Surgeon (dated Oct. 3rd, 1888). . 

Volunteer Medical Staff Corps. —Snrgeon William 
Albert Mdrris, Medtoal Staff, to be Adjutant, rice Sor- 

g eon J. L. Hall, whose term of office has expired (dated 
>ct. 3rd, 1888). ' . 


©Iiituarj. 


F. S. HAWKINS, B.A., M.B., B.S. OxoN., F.H.C.S. 

On Friday, Sept. 2Stb, the subject of this notice, who was 
senior hoii.ae surgeon to Guy’s Hospital, died of diphtheria 
after several days’ severe suffering. Nothing Is definitely 
known ae to hoa* he contracted the disease, hut during his 
tenure of office he had performed trocheotuiuy on several 
children sullhring from diphtlieria. Bom in 1861, he was 
educatecl at Tonbridge and niatricuXate<l at Oriel College, 
Oxford, in 1879. He joined Guy’s in 1882, and driring his 
career he always occupied a prominent place in tlie liononr 
examinations. He grailnatetl in medicine at Oxford in 
Jnne, 1887, and in the latter part of the same year gaine<l 
his FelloM'ship of the College of Surgeons, passing with 
noticeable distinction. He held all the higher appointments 
at Guy’s, and has now, just at the ckwe of a hrinMint career, 
fallen at his post as house surgeon. He will always be 
remembered by his contemporaries ns one of the mdet 
able and energetic men of their time, being as urartkal in 
the art as he M as sound in the science of hia profession. 

'All must regret the premature close of so promising a life 
at a time M-bcn a larger sphere of usefulness was just open¬ 
ing l>eforc hint. Quite agloom has fallen on the hospital 
by thrU sad oocurrence. The first part of the funeral service 
was held in the hospital chapel on Monday, and was 
largely attended by botli the m^ical aud nursing staff and 
stndents, after which lie was removed to liis home at 
LaiUbertinret, Kent, where he waa buried. Dr. Hawkins 
was the eon of the Rev. K. Hawkins, of Lamlierhurst, Kent, 
and his brother, Dr. H. P. Hawkins, U resident assistant 
physician at He. Thomas’s Hospital. 


Hosittal Saturday Fi:nd.—A t a meeting of 
the delegates of this fond, held at the board-room, 41, Fleet- 
street, on Haturffay evening, nnder the presidency of Mr. 
W. E. Punn, the secretaiy (Mr. ^bert Frewer) reported 
that the aninwint to hand was a little over £8000, being 
£8U0 in excess of the amount to band on the same date last 
year. It was atneed that the books of the fund should 
remain open untu the end of November. . . 


[DW. 6,'llBWi 6^5 



TJnivrbsity op Durham.—^A t the first examina-^ 

tion, held in September lafet, for the doeree of Bachelor in 
Metndne, the following candidate** satisfied the Examiners; ’ 
AU Siihjffit. 

Allison, Thomas MoffaM, Conegc of Medicine, Newc-artle-on-TViiP. 
]Mnce. Kuiitaioe Ward Fowyc. CAUKeofMediclne, Newcastle-ra-Ty-ne.’' 
Clay, Jofau, College ol Malu.ine, XuwcBsflc-on-Tyno. 

Coliinson. Ilenry Aiigustiiu, College of Meefidno, Nfwcastle-ou-Tyne. . 
i’ox, Alfrwl, College of Modieine. Newcastle-on-Tyne. 

D:ily, Itnnuoy tamy, Yorkshire Cnlle^.’lx'iHlH. 

I>un*ne, Wm. Jiimos, College of Metliwne, Newcartle-on-Tyne. 

Hilnton, Frederick, CoUece of MerticiDC. Btavcaatlova-Tyne. i 

Keadall, John Arthur. Colloge of Moiicii**, Nowcaatie-CS-Tyne. 

T.aw, James, College of Medicine, Newcattle-nn-Tyne. 

Neale, Albert Ezra, College of MedWno. Nfn»n-ftle on-Tyne., 

Oliver, Willie. Cijllege of Meiikhu*, Newca.'*tle-on-'IYu®- 
Waltit, Jamw Alexander W’ood, (rweiu i^uUego, Maiictaestor.' 

Wilson, Horace Bagster, Urietul Medical School. , . i 

Klemenlary Anatomy and EUtmntnfy f'lUfgioion., , 

Dixon, Taylor, College of Mediflne, Newcftsfle-on-Tyne. 

Fowler, Uforee Harvey. CoUBge of'&lediclad. NeWcastleioh^TyrtFi > 
Li-'lnnan. R-ifvb Sortuan, (VUege of Mcdirtnc, Newowitle-on-Tyae. 
MeConll, Robert, College of Medlcirte, Newcaatle-on-Tyne. 

MiU'bM, Fkigar, (>>llege of Medicine, Newcastlo-on-TynA 
Mwchauii*, Bobort, Yoriubii* Uolloga Leeds. 

CbnwittTf with Cbmnieal Phytiu, and Botany with ifedi4al Botany. 
Atcherly, Joha, Yorkshire CoUegs, Leoda 
llrmnley, FMwaril, Yorkahitu College Leeds. 

Cl.ayton, Wllllani Arthur, College of Mwlicine, Noweastlc-on-Tyne. 

Colo, Robert Hodgson, UniTersiiy College Hospital. 

Cook, Henry WUliaju Jiunes^ i liaring Hospital. 
iMle, Arthnr Jiitncs, College of Medietne, N'ewoastle-on-Tync. 

Dale, Cuthbert Braoey, st. BarthotontevAi HospltaL ' 

])uBc.an, Rot>ert Drnce, College of Mediclite, NewaaatU oB-Tynu. 

Fowler, Wiiliani, College of Medicine, Js'ewoa.stle-on-Tyne. 

Hewer, Arthur Augustus, f*t. BartholomCw'H Hospital. 

Hill, itennady C'uinpbcll, (X>]lege of Medicine, Newcastlo-on-Tyne. 
Hughes, David Arthur, Middlesex Hospital. 

Jolins, Walter Deutoo, College of Modscine, Navcastlo-ou-T^ne. 

.Tonc.s, nogb Mcyrfck, College of Medicine, Newoastle-OD-Ty;:e. 
-Mftcphernon, RonaM Seymour, College of Medicine, Newea-stle-on-Tyno. 
I'erkiiis, Edward Swan, Voriubire Ctdlege, l^eds. 

Robinson, George Barton. ShefBeM Hchool of Medkine. 

KoIwob, FVedMU^ Ocdl^e of Mtaldne, Hewmatiaon-TyQe. 

ViiiL-eiit, Wiiliani James Nathaniel, London 11 ospitaL 
Waytoan, George Turner, College of Moclicino, Newca-stlo-on-Tyiie. 

Ckemitlry ttith CheMtaU I'hyxixi. 

Blight, John Heiio', L.R.C.Ph M.R.C.S.. Guy's Hoapital. 

CaddT, Arnold, L.R.C.P., M.R.C.S., St. George's Ho 3 >it.-iI. 

VenniDn. Richard. UR.C.P., M.II.C.S., 8t. George’s HoepWal. 

At the aecond examinatirm for the rame degree the follow- 
uiff candidates satinfied the Examincm:— 

Adkina Percy Rutherford, Gollege of Medicine, Newcaetto-on-Tyne. . 
Aldenon, Fr^erick Herbert. Middlesex Hospital. _ 

BeatUo, Thomas, College of Me<liciile, S'ewcastle on-Tyne. ■ 

Crick, Alfred, SI, Tlwinas's HewpitaL i . • ' 

Diver, ElwiHwr WHIi.na, Univereity CoUece HospiLaL 
Hardy. Chnrle-i Maurice, College of JTtHlIcuie, NcwciUstle-on-Tyoe. 
Hotchkis, R«l)erC Dunnitre, St. Bartholomew's Hospital 
Hnllwrt, Pjnot Beddoe, DBivorslty College Hospibu. > 

Martin, Albert Morton, CoUene of Medicine, .NawcasUe-on-Tyne.' 
Peacock, Wm. Edwin (M.ateriii Medica), Coll of Med., Newc.-oi>Tyue. 
Plummer, Selby Wetherell, College of Medicine, Newcastlc-on-T^a 
Smith. Colvin B. fMateria Sledicii), Coll of Med., Newcautk-on Tyae; 

Smith, Henry, College of Metik-Ine, NewcaiUe-on-Tyne. 

Stockton, Hubert Samuel, M.tt.C.S.. L.8.A., Charink-crosaHospitaL 
Stokoo, Benj. 'Ihoinas, College of ilertlclne, Newcastie-on-Tyne. 
Town-«end, Arthur Allen Dericin, Queen's Colleige, Blrmlngh^. 

Welsh, Robert Anthony, College of.Medicine. Neweastie-on-Tyne. 
Woo<i, Qoy Kdwi^ MUia, University College Hospital. 

Atthe examination for the Lireitee in Sanitary Science the 

following candidate# satisfied the Examiners t— 
taand. F’ateh, M.B., 8.8., L.R.C.P.. L.8.A.. L.M.S. fUidla), Pnnjaub, 
University. 

Ooude, Hi»bott,M.DTF.B,C.B. Edin., M.Il.C.a.L.S.A. ! 

Robinson, AU., M.U., M.R.a8., L.8.A.,C«U. of Med., Newc.-OB-Tyne.- 

Thb coraer stone of the Hartlepools Hospital ex¬ 
tension was laid on the 29th ult. 

Thb Poplar District Board of , Works, on the 

2r)th ult, decided that a report on the disgraceful ccmdition . 
of the river Lea be sent to the Local Government Board. 

Tiik Victoria Hospital for, CHiLpRBN.—The 

proceetls from the Silver Ffite hdA at South Kensington in 
the summer in aid of the funds of this hospital amounted ’ 
to £5000. During August the ho^ntai closed for some 
weelm to permit m renainting and cleaning. The Prino» 
Louise wartl has also been enlarged to the extent of eight 
betU, by taking in the old hall of the building. A sm^l 
coBserN'otory plaoed at tits fd of this ward enhances ita.i 
clieerfuiMsai. 


Diuiii/ed by ^ooQle 
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Mrs. Wilson Fox, widow of the late Dr. Wilson 
•Fox, who died at the Park Hotel, Preston, has presented a 
l>eftutiful altar cros-s to the parisli church of that town. 

New SewT'Irage Scheme, Preston.—T he Preston 
Town Council have resolved to mcinorialLse the Local 
Government Hoard for powers to Ixurow £130,000 fur the 
^i.<po.sal of the sewage oi the borough. 

St. Thomas’s Hospital.— The Open Scholarships 
dn Natural Science have been awarded as follows : E. M. 
Hainworth, Scholarship, 123 guineas; Edwin Smith, Scholar¬ 
ship, £60. 

Presentations. — Mr. E. De Lacy Wickham, 

^issistant surgeon, Female Convict Prison, Woking, on his 
removal to Winchester, has been preaente<l by the olticers 
■of the prison witli a handsome black marble clock, as a 
mark of titcir esteem.—Dr. Stiell has been presented by 
tlie members of the Ijochgelly Ambulance Clasa with a gold 
scarf pin for gratuitously instructing them in rendering 
iirst aid to the injured. 

Royal Ltinatio Asylum, Aberdeen.—J t is stated 

that the directors of the asylum have now completed 
the purchase of the large mansion liouse of Glack, with 283 
4urres of the surrounding land, as a branch to the Aberdeen 
AMylniu. The requisite utessuresfor adapting this property 
for the reception and employment of patients as soon as 
jiossible have also been taken, the asylum proper being 
still niucii overcrowded. 

LOWE.STOFT HosnTAL.—At the annual meeting of 
the subscribers to this institution on the 28th ult. it was 
reported that the income for the past year exceeded that of 
the previous year by £337, the excess’being mainly due to 
the proceeds of a bazaar in August. Tiie total income 
Amounted to £1317, and the expenditure to £1288. The 
■sanitary condition of the hospital since tJie alteration and 
improveuienta of the drainage in 1887 has been satisfactory'. 

Sewage Works, Fk.4tiikrstone.— LordSt. Oswald, 

liav ing given notice of complaint to the Jjocal Hoard of 
Featlieratone, near I^^eds, na to the nuisance arising from 
their present sewage farm, Mr. W. Paterson, C.E., of Brad¬ 
ford, was instructed to advise the best means of remedying 
the cnl. He rc^Hirta, inter aha, that the twenty-live acres 
-oi land now leased to the Board for sewage irrigation by 
gravitation are useless, and that land filtration works, com- 
pri.-iing five acres of ground at a cost of £J250, offer the best 
practical solution of tlie Board's difQciilty in the matter. 

Salford and Pendleton Hospital— Mr. Oliver 

Heywood presided at the sixty-first annual meeting, held at 
the Salford Town Hall on the 26tb ult. The hospital has 
now 110 beds, complete and fully equipped. The report 
stateil that the expenditure during the pant year had 
cxceetled the income by £1.386. The institution was in a 
transition state. It was changing from a small to a large 
hospital, and a great addition to the subHcription.s was 
absolutely indispensable. The financial pcwitlon of the 
charity caused the committee grave anxiety, and reijuired 
immediate attention. 

Dinner to Profe.sror Pateilson.—A complir 

mentary dinner was given by many of liis friends, to 
Dr. A. 31. Patemon, at the, Queen’s ifotd, Manchester, bn 
Saturday lost, on bis election to tlie Cox Professorship of 
Anatomy in the University of Dundee. Professor Young, 
Dean of the Medical Scliool, Owen.s College, presided. 
Dr. Paterson is a native of Manebester, and for the past 
Jive years has l>«n a, Denionsfcratpr, of Anatomy in the 
College. Following the usual loyal blasts, tlic toast of the 
evening was projiosefl and enthusiastically drank, tp which 
Dr, Paterson replied. The occasion was marked by niueli 
cordiality. .; ! 

Bequests .\nd Donations t6 Hospitals. — The' 
late Mrs. Janei Barr, of Oak Villa, tKiddlcsdotv-n, Pttrk- 
mad; Knnleyv bus bequeathed £106 to the Caterham 
Chttace Hospital, Caternam Valley.—The will of the late 
Mrs; JUarghreb Platt, of I'he Woodlands, Std^ridge, it is 
anneniioed. eohtainBa bequQat of £13,100 to'her eyeoutem 
absolutely,'bat-^fsth the e.xprtBsion ef-a wwh that tliej* 
Bliould- pay tliorebut, -ilrtcr nlin, tlie following • sijnu»-L 
naaiely,rjBaQa tirtho .Deaf iaA Duntb Iiietibptlonr MatP 
cheater; £1000 to Owens College, in connexion-with!the! 


Victoria University, Mandieeter; £1600 each to tlie Man¬ 
chester Royal Infirmarv and Duqiensary, and the Salford’ 
and Pendleton KoyaJ Hnf^pital and Dispensary; £1000 to 
the Hospital for Incurables, Mauldeth Hall; £500 to the 
New Brighton Convalescent Hos^tal for Women; £500 to the 
Devonshire Hospital, Buxton; £300 to the Clinical Hospital 
and Dispensary for Children, Cheetham; £300 to the Man¬ 
chester Royal Eye Hospital; £500 to tlie Manchester and 
Salfoid Lock and Skin Diseases Hospital; and £1000 to the 
Ashton and Stolybridge Infirmary. The Secretery of the 
Blackburn Infimiaiy has jnst received a legacy of £10,000 
from Mrs. Daniel Thwaites towards the endowment fund.— 
The recent Barnet church parade, after payment of expenses, 
left £11 11.7. to be liandea over to the Herts Convalescent 
Home. The members of the friendly societies and Fire 
Brigade of HcrBham and qeigbbouniood held a church 

J iarade on the 23rd ult. in aid (u the Bexliill-on-Sea Convn- 
escent Home. The colleetion amounted to £2 $s. 5d .—The 
Bareness Audley, late of. 15, Gkmceetsr-square, b«t« 
bequeathed £300 to Sb. Mary's Hospital, Paddington. 




SvMutfid appHtanttfor V(reanoiet, 8»ontaf<»t ojr Public InttituHong, and 
,etftcr$ poMtuintf in/onnation »uilabU/or thu tohmn are united to 
/orvard to Tub T.axcst Qfice, directed to the Sub-Editor, not lator 
than 9 o'cloei on the Thureday taominy each xoeek /or publieation in 
tA« next number. _ 

Biilev.W, II., M.B.,M.R.C.S,, has beenniipointedAaiiBtsutElectrician 
at St. Bartholomew's Ho^^pital, 

Barr, John, M.U.OIasE., nnd C.M., has been reappointed Medical 
Officer of Health, Riston, lAnchshlre. 

Barbon, Auex., M.B. Ii)nrl.. >LR.C.8., has been appointed Professor 
of lithology in University,Oujl^e, Liverpool (Viet. Univ.X vice 
AIox. Davidson, M.A., M.D., F.R.C.P. Lond., resig^sod. 

Baatox. J. a., M.B., (.’.M-GlaJSg,. has been reappointed Medical Officer 
of Health, St. Georg's Bnstoi. 

Browning, Edoak, M.R.C.S., LB.C.P. Lond., has been appointed 
House Suixcon to the Rolgiave Hospital for Children, Gloucester- 
street, S.W., vice A. Blacher, MJB., Ac, resigned. 

i>UTT. A. C., B.A., M.B. Camh., has been appointed District Surgeon to 
the Pendleton Bninch Dispensiiry, vice E. O. Somers, M.ltC.S., 

L. R.C.P., resigned. 

Gemmeli., John 1'.., M.B., C.M. Ed.. ha.s lieen appointed Rrglstrarand 
Mc-dicai Tutor to the IJhvetpboT Royal Inflnnary, vice Alex. Bairon, 

M. B. Lond., appointed I*roiasMr of Pathology. 

GOCLU, .T. F,., M.R.C..S., L.E.C.P., has been appointed AsiiL>tnnt Medical 
Officer to the iVhltechA|Msl Infimniry. 

GrREN, T. W.. M.D.Ulasg., M.B.CvS., L.8.A., hu been reappointed 
Medical Officer of Health, Itawtenstall Union District. 

GmvFiTn, Or.oROE, M.R.O.Pl, L.M.Edin.. M.R.C.S., LS.A., has been 
reappointed Medical Officer of Health, Milford Rural District, 
Town, and Port. 

diROOM, Harry, M.D.. M-R.C.S., L.S.A.. B.'A., has been apjxiinted 
Medical Officer of HenUtii for Wisbech and Walsokin, vice O. Mason, 
resigned. < 

Harris, A. E., L.R.C.P., LTUC-S., and L.M.Edin., has been re¬ 
appointed Alodiual Officer of Ue.'Uth, Sunderland Borough and Port, 
and Public Analyst for the Borough. 

Hysi.op, TriEf), li., M.B., C.M. Edin., has been appointed Assistant 
Medical Officer to Bethiem Roynl Hospital, vice R. Percy Smith, 
M.D., M.R.C.P.. appointed Senior Physician. 

iHVfNE, WiL'LlAM, A.B.Qu. Uuiv. IreL, M.D., M.Ub., has been appointed 
Visiting Pbysici.'in to Uie City Hospitals in Grafton-street, and at 
Parkhui, l.ivorpnol. 

Jcttnrs, F. I.. M.R.C.W., L.S.A., has been appointed Medical Officer of 
Health, Dorsley Rural Sanitary District. 

KlRLAM), Anxulew, M.D., O.M. GUsg., has 1>een reappointed Medical 
Officer of Gerranl’s Croi*si District, Eton Union. 

Lv.s. HExnv OiiAiiii.vM, M.B. Lond., M.RC.S., h.’xs been appointed 
Resident Accoiichenr to the London Hospital. 

Maciusteii, Charles J., M.B. and C.M. Edin., fans been appointed 
Clinical Tutor to the Royal Southern Hospital, Liverpool. 

MlNMNG, Philip PERrv, M.B. Durh., M.R.C.S., h.ie iR'en apno'mteil 
House Surgeon to the Manchester Ship Canal Hospital, FAlestnere 
Port, vice R. E. Hnrconrt. M.B., resigns. 

MlLNOt, EmirMiT.,M.A., M.B. Oxoo., has been reappointed 

Resuiont Surgical Officer to the Royal Infirmary, Manchoter. 

Ponsox. W.. F.R.C.S., has been reapptnnted Medical OfficiT of Health 
for the Ia^s lUinl Sanitary District. 

Stocks. W. Pekcy. M.R.C.S,, L.8.A., has'been appointed Medkal 
Gtficer to the Salford and Pendleton Royal Hospital and Dispen¬ 
sary, rice J. K. Mlkington, M.R.C.S., resigned. 

Stokes, Joux, M.R., TkS. Diir., M.R.<'.S,, has lieen appointed District 
Snrei’on t-> the Salford Royal IIo.«pltaI, vice T. M. Prest n, 3LB., 
C.Sf. Edin..resigned.: i . .i < ’ 

, ThoUaa W. Tuklwall, M.R.G.B.. LR.C.P. Ed., h»a been appointed 
Registrar nud Surgical Tutor to Uic Liverpool Koy.al lolliuiary, vice 
n. BiiggA, M B. Lend., F.R.C.S. redgned. 

' TBORp, Chaw. W.. L.K.'Q.O.P.f F.H.C.S.'Irel.-, hiw been reappointed 

I Medkinl Officer of llealtlLTodraordeo UnicnliiBtiii'l. 
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In compliance icUk the dteire 0 / nwncrouA tubcorihert, it hoc bem decided 
to reevrne Ike publication under IhU head 0 / brie/ particulam </ the 
tarivuc Vacanciet tehieh are ntinmneed in our adterlUin^ eohimnc 
For /uriher information regarding tack nzcaricy reference thouid be 
made lo the adcerlieemcnl. _ 


Otv of LoNTtoy nnspiTAi. Fim Dr^rAsES of the CnF-'iT, Tlcforia park, j 
E.—Resident CHniml Assistant. 

COOKHAM Unkin.—M ediwJ Officer for the Union Workhonno and the 
(Juokham district. The talarv for tbo Union Workhouse is £50 , 

aunuiD, anti for the Cookham liiririct £0.5 per annum. These salaries 1 
to include .'ill fees under ai'tu'len of theOenenii Coawilklation Order ^ 
Croa'HON Vnio.n.—M eiliol Officer for No. 0 District, and Public Vacci- i 
nator for ■■ Norwood" District. I 

iJtriBMABY, ScHoor, AN‘U WoKKlloi'SE, liancToft-road, T/indon. E.— 
Salary .£100 per uiinuiu, u itli board, apartmeaU, wanhiug, and the 
option of money allowance in lieu of beer. 

LiVERPoni. INFJRMART FOR CjMr.PRF.N'.—Assistant Honso 5*nr;:eon. , 
No salary. I'ut Imnl and lodtiinir provided. 

Mtoicai, and Natvrai. Hlstorv MtREPW, Klag's ColleRO, Ktiand, 
London.—Curator’s Assiirtaxit. 

North-wf.st I.ovnoN Uosi'iTAi., Kentish-town-road.—Senior Resident 
MtNliral Officer. If the As>i.>tant .Medical Officer should be pro- , 
nioted to the Senior post, cainliilates to slate If they win take the 
Jmiior appointment. ' 

PADDINIiTON-OHKKN ('HlLIlUEN'3 HOSPITAL.—Uouse SurgCOD. Salary I 
£60 per annum, wUIt Ixxtrd and l<><i>aii£. I 

Boyal AuiUiT AstLt'M luiilDTuTS AND iMitECii.ia of tile Northern 
Counties, I-‘Uic:ister.-As^i-Uiiit Mcdic.al Officer. Salary £120 per 
nnnnm, risifiir £10 atimtally to £IR0, with boaril, apartments, and 
wRahiDR. 

Boval SoUTiiKkN Uo.sPiTAL. Liverpool.—Junior House Surgeon. ' 
Salarv 60 Ruiuoas per annum, with V>ard. residence, and washing. 
RriiERY iln.i, AsvLl'M, Bronijirore, WoreeKtorahire.--Assistai>t Medk nl 
Officer. Salary £llivperaniiuui, withaparunents, l)uanl,waabiiiR,A'c. 
Shkk'if.i.d Pi'liLic lldsi'iTAi. A.si) DisPKN.sAKY.—Junior .ts'l'tant | 
House Surgeon. Salary £.50 per annum, with lH«inl, lort^ng, .md j 
washing. 

8t. Marvi.ebonk (iF.NEHAL DiSPENSiRV, 77, Wcllieck-it., CavcBdlsh- 
Aquare.—Re.aident Meiiicnl tifficer. Sahu? £105 per anntun, with : 
furnUhed apartments. is>als, an<l ras. I 

Western Di.spensauv. Rochester-row, Westminster.—Resident Medical 
Officer. Salar>'inhguiiKHis p«r annum, with funualiedroouw.ccttls, | 
ga.s, and attemlanre. i 


^irlljs, lilarringcs, anb Jeatijs. 


BIRTHS. ( 

ArmsON'.—O n the 2ntli nlL, at 11, Eldon-square, Ncwca.stIe-on-Tyno, . 

the wife of W. C. .Anii.son, M.D., of a daughter. 

Morris,—O n the SSrti nit., at A«hlea. Poltham, Middlesex, the wife of , 
C. Dwight Morris, L.ll.C.P. T.otHl.. M.R.t'.S., LS. A. l»nd.. of a son. 
KDirnN.—On the 2i>tti ult., at Whitehall. Hontesbury, Salop, the wife of , 
Alfred 3d. riutton, M.ii. LoiuL, M.It.C.h., of a daughter. 


MARRIAGES. 

Harper—Brand.—O n the 3rd inst., at the Parish Church, nreat 
Driffield, Yorkshire, hr the Kev. Canon Newton, M.A.. Vicar, 
aasisted hy the Her. Jiunea DarLtson. M.A., Vicar of Natfertoa, 
cousin of tbo bride, and the Rev. O. tiuodiue Htnith, M.A., Ciirat^ 
James Hamr, M.l).,rioMtb Kenvinglon, eldest hod of Jiuuw I’eddie 
Harper, M.D., Hcrtfonl-stroct, M., to Tlfk-n Watson, youngest 
daughter of the l.ato Alex.ander Brand, Ks«|., Alierdeen. 

llAai AH—COOPER.—On the 2nd inst., at fSt. Peter s Church, Cavcrsliam, 
by the Rev. A. K. Mollneu*. M.A., William Frederick Ihislam, 
F.R.C.S., of 24, York-roml, Kdgliastoii, HinnSngfaiun, eon of the late 
Jameii llaslam, fA Beatliiig, to Amy, daughter of the late Lewis 
Cooper, of Caversham. Nmanla 

Hopseman—Uarokratpa—O n the Snl inst., at the Pari«hChmTh of 
St. Luke's, He) woikI, by llm Rev, R. W. Perry Circuitt. aaldsted.iiy 
the Rev. J. Duerden, Jaiiius Cilpin Houseman. M. younger wm 
of the late John Housemnn, .M.D.. of Newcnstle-on-Tyne, to M.ary 
Emily, elder daughter df Jamas Hargreaves, Bsq., (tODKm House, 
Hopwood, LancHijiire. 

Wii^N—P owell.—O n the 27th ult., at St-. M.ary’s C’hurcli, Haverford¬ 
west, James Wil«in, M-D-, P.R.C.S. E.. son of William WilAon. Esq., 
Belhwt, Uironstance Arm. dan^Thter of the late J. Rogers Ptfwcii, 
KiK|., Bocklngham liiaise, Haverfordwest, 


DEATHS. 

Hawkins.—O n the 23th ult., at fJuy’s Hospital, of diphtbcri.a, Francis 
.•<tanhope Hawkins, B.A., M.n.Oxon , F.R.C.S,, House Surgeon, 
third son of the Her. B. llawkiiu, Vicar of Lauberburst, in the 2sti) 
year of his age. 

Locking.—O n tte 2 nd hist, at his resMonce. Beverley-road, Hall, 
Joseph Afar Locking, M.KX.b.,l,.ri.A., eldest son of UiotatoUoorge 
Licking. 

fAYLOR.— On the 24th ult., at Muceomer F.alls, KIngnssfe, N.B., Alfred 
Qaod* I^iylor, H.D., Colaton House, North Circaa-strSut> Notting¬ 
ham, aged 43. -- , , . 

iT.B —i fm ef*9- <» sMssfftf f&r «*s BkOtt, 

Metrriagee, tend Deatke. 


METEOROLOGICAL READINGS. 

(Taken daiig at 8.x a.tn. Iv Stevard'e ItiatrumeHte.) 

The Imncet Office, October 4 th, ISSR 
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|lflt£B, Sboxt Comintnts, ^ ^iistotrs to 
Coircsponknts. 


It is (sjKnally Ye^vestad that early intcllyjence nf locaJ events 
having a medteal interest, or iv/tich it ts desirable to bring 
vnder the woficc o/ the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of Ih* 
journal must ic addressed “To tits Kditors.'' 

Lectures, original articles, and reports should be taritUn on 
one side only of the paper. 

Letters, tnhether intended for insertion or for private in- 
formation, must bo nuthentirafed by the names and 
addresses of their indters, not neresserrily for publication. 

We cannot prescribe or rceommrndpractitioners. 

Locfd papers containing reports or nensparagraphs should 
be marked and addressed to (he Sub-Kditor. 

Letters relating to the publication, sals, and advertising 
departments of Th£ L.VNCLr to be addressed "to the 
Publisher." 

H’'«: contiof undertake to return MSS. not used. 


The Abolition of the ''Top Hat.” 

A rnBRESPONDENT Writes: “ Wcmld H not be a great boon to medlcaL 
men to abolish the use nf the tall silk h(i(, known as the ‘ top hat’? 
Has it not every dtodrantage as a comfortable and hygienic hcailgfiir? 
And could not a substitute bo found made of soft felt, the same ma¬ 
terial os elerg) men's hats are made of, and somewhat the sliape of 
the bat called the ‘ Beaufort,' (me fiat at the top and about two-thirds 
the height of Ui« toil hat, which would look equally professional and 
be infinitelyraoTe comfortable? The tall kiit now worn constricts the 
hendi mskea many people's heads ache, impedes circulation in the 
sc.alp, and Is nlw-nys a nuisance In wet weather—a fact appreciated 
this summer. During, in his work on the Skin, gees so far as to say 
that such hats .are a mechanical cause of balduess in men- To quote 
Ilia wonls, 'Tlie hard rim of the hat pressing on the temporal 
arteries carrowsthe blood-stream, and checks the advance of pabulum 
totlie hair. Tliose seated farthesd from the periphery suffer most, .a.s 
on the crown, though the tcmple.«, as their name Indicates, nrealsoeasily 
affected, no (!< ubt liecaiuc the ^kin there is wholly dependent uti the 
temponil arU ries fur its supply ' Evidence of iU causing headache can 
be easily obtained; but, W quoU a standard work, that of Bristowe's 
Practleo of Medicine, ‘ Thus pain aluost accurately restiablJng In all 
Itv chahwi- ristice that of tnegrhtt may be induced hy the simple pre«- 
Bure of an nnyielding hat upon the frontal branches offhe fifth pair, 
which, though cured hy rembval of that pressure, often busts long 
enough. It only a sufficient numlwr who wished a cliange—and I am 
sure they are numerous— would abolisli its use, it wnuld be a great 
benefit in allowing a young nan (the older men can noru enoUy please 
themselves) to wear a comfortablehat without beingllioiightnnpro- 
lesBional in appearance, 'Your bonnet to his right use i'tls for the 
head.”* 

S.—Vte m'ust decline to hazard aa opinion on a subject which has not 
come to be regarded ns lieing within the domain of legitimate science. 
Dxsgutted.—yye fear we cannot publish our correspondent'a letter, which 
Is of 'a libellous nature. 

rRTT(?Ani.v. 

To the Editors of THE Lancet. 

SiBB,—Let your correspondent try botanic acid kitlob(ten grains to 
the ounce), to be applied witliaspongeinuiediaSelyaiterthsaiipearanee 
of the wheals; also stnoU doses of Fowler’s sDlutioD, with sodli blcarlx 
and mag. sulph. lotornally.—I aiR,Sito, yours truly, 
ktandlMter, Oct 1st, 1368. Josl O’ChNinAi It’DirBil 


Diiiitized by LjOOQle 





698 THBifAMomv] NOTBa^;(X)MMK?CyS/AKDiA»SWEB8 jTO COBBggPOfiTONTS. 


Cbvcial Experiments on the Litino human Subject. 

G. L. aarnent iiL,4bWiWhlifitaile laaUid'fii^iil I^4> 1634, 

pennitted ttaa lAfTSkdoghtB of Us tUne tofoake trial of poisonous 
drup! an Url^ crinrioiais andar santance of death has often been 
stated. Dr. Edward Milfi^n's iaiignage Is clear enough; ^'Pontltlcem 
Oementem VII. homines nocontes aeonito, experimetiU causa, ipter* 
flciendos tradidlsse.” The “ Dictlonnalre-dos Sciences M^dicales" 
<ix.. p. 22) may ba eonsulted on the same subject. Thirty-w io yoftw 
before Clement, another Rjpe, Innocent VIIL, Vhen the powers of 
life were exhaasted, was induced by a Jewish physician to try the 
trun^osion jpto bin Own veins of the living blood’drawn from a yonng 
man. The anando pontiff had the experiment perfonned threetimes, 
at the expense of tlirce yonn^ men In succession; but they all died 
(pontiff included). “ Perhaps,” says Pasqualc ViUari, who records 
the fact in his “Sioria di Girolamo Savonarola” (l.st edition), "on 
account of air Introduced into tbeic vciBr.” The whole subject of 
transfusion, physiologically and historioally considered, will I>o fcAiird 
amply treated in THE LANCET of April 17tht 24th, and May 8tb, 1875. 
II. S.—\. Our correeponlent ennnot claicu any fee.—2. He need not 
attend, unless be is duly summoned. 

‘■CHAEGBS AGAINST HOSPITALS.” 

To the Bditort qf THE Lancet. 

Sms,—"iVeek after-week paragraphsappearin The Lancet under the 
above heading, refuting chafes as damaging as those lately made 
Bgaifud the West London Hospital, and as unfounded as thoy appear to 
have been. Surely, for any person or body of person.s to make charges 
of this kind witliont taking any precautions to verify them U not only 
against the most elementary notionaof fair play.'.biit scoms to nw little 
short of criminal, o^eially when it is only ton well known that thaM 
charges, will be dished up by that portion of the pre.sa which lives by 
creating an appetite for morbid sensatiobaUsTp and ministering to it. 
Unfortunately, the poor themselves aro often .the mast rt.ady to believe 
these highly coloured or unfounded cluirges, if not to make them. Still 
more nnfortanately. It is they who suffer most when hasc-le.sa charges 
shake the confidence of the supporters of our great national charitieg. 

The readineM with which coroners’ juries accept and act upon uncor¬ 
roborated chaises fa na unfortunate as it Is proverbial. Some three 
years ago, by the unusual courtesy of a mcdicat witnes.s entirely unknown 
to me, 1 was iqfonaed that a complaint Would be made a^ut the 
hospital to which I am resident medical officer. I hastened off with a 
witnc.<ts, and putting an entirely different complexion on the case, the 
censure prepared for the acOuned fell bcarily on the accuser. 

It seeiuH to me high time the boapitals of l/mdoai combined toproteet 
themselves. The glvos rod^*** almoat too readily to the iudiyidual 
who considers hinisclf libulled i but when slanderouecharges arelevoU<^ 
.against in.stitutions which carne.stly strive amidst enormous difficulties 
to carry on a noble work, the authorities fold their liands, or content 
themselves with feeble protests or explanations. There ate occasions, 
even tbongh they arise bat sdMom, vrhea they are bound to vindicate in 
some more energetic maaneir the repatatioB of InstitaUona ooRhslUed 
o Uicir charge as sacred trusts. Seeing bow much more dificnlt it is 
to nmintain a good reputation than to lose it, it behoves hospUal 
authorities to fill their resident posts with those who have good pereonal, 
as well as professional, qiuUlflcations for such important positiona 
Great professional skill does not always imply the possession of judg¬ 
ment, kindness, and good temper. The best official Is he who is ever 
alert to safeguard the good uane ofhls hospital. And this is not always 
best done by blindly following the roles laid down for hia gnidamce. 
And ho may be sure that in all positions of difficulty the wisest course 
to pursue is that which savours least of parochialism and high-handed 
offlcialism. 

Year remarks on the attitude which parish authorities assume towards 
hospitals in their districts are both timely and just In tho institution 
to whkhlamattaehed, atleMtCOperaent oftbe patients -weuld fall 
nnder the oan of the diSarsBt parishes hum which we take them but 
for the existence of such an Instltutfon in their midst And yet If a 
sick child should die In the hospital and the pueute should be too poor 
to bury it.wcare compelled to remove the dc.ad child home at our own 
expense before the parish anthorities wflj move in the matter. And yet 
by admitting such a child we constantly set free the brcadvrintier—often 
a widow,—snd thus probably rcAlcrve the parish from the eamnse of a 
whole family. Vreqaeiitly, as you may fmagfne, it is impossible tosend 
the bedjr -of a’ child do anme squalid abd ovensowded home, —B timn the 
eatiio expense of bu|ial falls on the hospital, 

I am. Sirs, yours faithfuUv) 

Oct. )st, 1888. . H M, 0. 

A CORHECnON, 

To the EdUorf o/ THE Lancet. 

StRN,—In some remarks of mine oncolotomy you were.good enough 
to print in last week’s “ Mirror,’! aa.qoAwtUDatA printer's emjr Occura 
1 am reported as stating “there can to no possible question thatlombar 
colotomy Is far better and safer titan inguinal*'' This is exactly contrary 
te my views and pnicricn,.aadl nowalwaysperfonn tketo|;alnalot>era- 
tioo, aad;a]niK>.eotiMent of its Hiperiorltyas -tn h^ievs tlut ta to few 
years the lumbar msabod wilt be as extinct as the dodO. 

_ lauvSkw, yObretraly, 

w*M(hM-plRoe,W.. Oct’20(1, 1888. -HeMHSOKCAmsA 


The New Order of Apothecaries and the Title Soroeon. 

The following correspondauce tiM'heea forvnrded to oa It is Imt 
reasonable that the new' order of apothecaries should irisb to use R 
title which would express that tfavyare qualified in sn^ry as vrell as 
in medicine. It is to be regretted that Dr. Heregrtnedid not forii^ 
hia letter hy a legal opinion on the point raised. 

“ Royal Infirmary, Manchester, Sepi 26th, 1838. 

“Df-vr Sir,—W ill you kindly inforin mo whether pmetitionen 
who have obtained the L.8.A. under the new regulations have ^ 
right to use the title of 'Surgeon,' as the point appears to be 
disputed by members of the College of Surgeons 1 > 

“ Yours faithfully, 

“ Prbdicrick P. Moles, L9.A.L(«d. 

“T. Peregrine, Esq., M.D., M.R.C.P.” 

“ Society of Apothecariee of London, 

“Bbickfriarv, E.C., Sept fiTth, 188A ; 

“My Dear-Sir,-T he Htle of ‘Snrgoon’ has been long In use 
implying Qcdical practitioner. But the 1,.S.A. is a licentiate is 
surgery as well om in medicine. It oumot be said, then, that be is 
not a surgeon. It seems to me be may call himself what be likeA^ 

‘ Physician,’ if he pleases. But ha cannot call himself ‘ Deetor.’ 

Youre faithfully. 

“ P. P. Moles, Ksq." “ T. Pebeorine, M.D,, Sec. 

“Most of the new L.S.A.’a now describe tbemselves ‘ L.M.8.lA>ad.” 

Dr. Leicine must excuse us for declining to be dravra into a dbeussioo 
of Hylo-ldealism because w© ventured on a few general remarku on 
tlie subject of the sermon preached by Principal Caird before (he 
members of the British Medical Association. Tliose renArks were 
certainly not intended, and we think cannot fsCirly be taken, to afford 
any support to the conclusions which, as wo understand, have beqn 
formulated by the Ktaool of thought to which our eone^ondent 
belongs. 

D. L.—Where the parties are strangers, it is graceful to offer a fee 
Otherwise, the coa^altant loses the grace of dedihing it. 

Jf.A.Can/a6.—We are not aware of any such list 

HYPERTROPHY OP raE STOMACH IN PYLORIC DISEASE 
T9 tit THE LANCET. 

Sirs,—O wing to an unavoidable delay on my part In returning to the 
printer Iho “pMof’of mj case of ex«saive vomiting treated by !nt*a- 
venous injections of saline solution, the fioper did qot receive a few 
intended alterBtiona The (very justifiable) selection of the shorter of 
the alternative records of the sympto m s and history submitted to your 
discretion caused some of tho “Remarks” appended to the case to 
appear raUier irrelevant. ’There is, however, only one point upon which 
I should be glad to be permitted to explain—the absence of peristaltic 
movement of the stomach. There is no apparent reason why caaoor 
shottld not invade the pylorus of an atonic or a paralysed stomach, and 
in the case deaedbed it would seem that it did so. It is only when (lie 
nutrition of . the gastric nnecle is good and ate nervous snpjAy eonnd 
that it can hypertrophy. There is a woman, aged thirty-eight, now in 
the Leeds Infirmary in whom strong gastric contractions, easily aroused, 
can be seen as plainly as if the abdomen were open ; the pyloric tumoor 
in this case can almost be picked t\p in the fingers, its Ici^gth, breadth, 
and tbickness being readily determinaUe. Poaslbly compMuatory 
hypertrophy of the stamacb is dependent upon, inter alia, the age of 
the patient, and its abeenoe may not always exclude tho diagneds of 
pyloric disease. I am, Sirs, your obedient seixairt, 

Leeds, Oct. 1st, 1888. T. (Dhurion, M.D 

Water Supply in Japan. 

In a recenti report tbs Belgian Minister to Japan states that daring the 
pMt year the Governor of Tokohaina has hiod watenrol-ks for that 
town constructed under the superintendehce of General Palmer cJ 
the Royal engtecera In oonseqnence of the snccess which has 
attended this undertaking, several other towns have applied for a 
gimilac water supply, and the subject is now being carefully studied 
In Tokio also, arrangerpents are about to be made for improving tho 
supply, but It is not yet known whether the State will defray tho 
prime cost or leave It to a ^rate company, “rhe difficulty at present 
consists in providing the foDds, amounting to about a miUlon sterling. 
The city has 1,300,000 inbabitante, and enough water would have to be 
provided for 2,000,000. The question is s pressing one for Japanese 
towns, becauM tbq wells arc for the moat part fouled by reason of 
their preximity to the rice flelda 

Jf»re«rp.--- 1 . 'Ihere fs no reason why the exercise, nnlcss carried to an 
: iaerdinateexteukcrvioleaytlyengagedin,shouldboiRjutioaa—2. Wit^ 
the above UmitaMon, we tkink-Jt ‘ts not deleterious to the organ In 
. question, if ^ a healthy condiUcR- 

S*eindied.r*-Tbe prindpsl’s eosdnoC as deeretbod would be Ukelyto Incur 
the censure of the Medical C ounoiL But our correspondent should 
nek nog it. qp with penmisl and legal qnestfons batsreea hlmqsl^.and 
the principal. •' 


D^:r..rri.,y'^OOgle 
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T^E Action op Alkaune Permanoanate of Potash. 
Ei^rtr.—Jt ^ impMslbU to give in s fev-nonle Ihu'rMc^Hih '*hieh 
tokOH pbu-e i^hen the irittoftcn t>f orgitnle nltroRcneus mnttor cofl- 
verted into ainraonia by alkallua pemanganate of potash, (1) because 
the reactions are very complicaUxl, and ( 2 ) liecanae they vary with the 
nature of the organic substance which Is undergoing decomposition— 
e.g., some organic 8(i1>»tunccs yield all their nitrogen .as amuonia, 
earns fiw oHbirde, pod aome onc'thinl, whilst yet another cktHS of oHiD- 
j(cnou.s iKJiljcs % K-ld no ammonia at all when boiled with alkaline per- 
rnang:uiate of pohish. However, ih all cases the pennanganato is 
xiBoeesary in order to ‘*spUt up the bmIccuIs,” mere U'Uinf with 
ciu.stic potash alone yielding no ammonia, though Jiiricm with tiiat 
reagent docs so. , . 

Or. ■£. K. -Cmmor .—It woald be decidedly unprofessional to give tht> 
testimonial mentioned. Such testimonials grievously mislead the 
icnorant, wliu in such Aiattm iBeludaa very large section of thepoblic. 

“PNKr.MO-nYX.VMOMETER AND SPIBOMETKR." 

■To ifit Editon of XiiB Lancet. 

Hiiw,—Will yon allow me to state in connerlon with the subject of 
i<piroinet«rs, and more especially with a means of registering the force 
of expinitiou brought forward by lilr. K. Sarary d'fbliardi inhis d<^rip- 
tioa of his new insiniment in your hut issne. tbaR the SMoe aulyect has 
occupied my attention fur years, and thatl have iathe past, for my own 
s.atisfa4-tion. adopteil a nicclianism to fulfil the indic.atiunsstatedhy this 
gentleman in your colnron.s; and that I Iiavc hceo led. to these conside:^ 
lions partly on account of the rarity in w hich the spirometer isat present 
used—an iiMrument which a priori would seem to fulfil a waut. 

Why tile pceseiit instrument so seldom luedt (1) Because it is 
hulky. ciimbi rsomo, and expensive; (2) bueause it is adapted to the 
vletermination of one eondition only—vital c.apacity. and does not Itself 
indieate the comlating f.actora which modify it. I haie often n.«cd for 
determinating the vital capacity a simple means Lately suggested by me to 
Messrs. Arnold, quite inexi>en.sive, and proliaWy capable of being made 
nccunitw—via., a thin eLwti« ba«, acMiuwhat like tboae Coys blown intp 
bycbihircD, w hich could be carried about even in onifa pocket. Again, for 
the determination of the expinUory force, nothing farther is wanted 
i h.an a tiiickcr gutta-percha bag. The increase in Imlk of eich respec- 
tii <-]y w hen Iduw u into will, of course, be the means of determining, in the 
one ca.se the volume of air expired, and in the oUier the force of expira¬ 
tion. A very simple mechanism willdetermine the degree of e.xpansioti. 
the tube blown Into may be fitted with a valve' nr stopoock, and each 
bag nny then ?>e actually menanVed, or each may be placed in a 
<*yiindrienl vevnol of water and- theft Mown into, when the rise of the 
water wLl indicate the expansion, and hence the amount of air expired, 
or ihoexpir.iiory force. Not only is it useful, bewarer, to indicate the 
fort-euf explni'.iun, but a very simple uieaus will approximately Indicate 
that of insjiiiutioii, which 1 will nut describe, fearix^ lest 1 have alaeady 
I'M) far tri'?.p.a';<',-<i nti yonr space. 

A pro/ta u> this subject I may mention that in certain eases of 
^mphywems, where the elastic foree of expiration is *j much impaired 
and distres.s niarkeil, I have with great advantage mipplemented the 
feeble natural fnn-e by means of a Martia'a ehutic bandage bound ronisd 
tlio cheat, and in like oonditiune complicated with bronchiectasUand 
ixiucvitH acoimulation which thn-atened asphyxia, I have on more thna 
oiie occaaon sated life byartifichU respiratkai, and thus got up the plug 
■which prevented the ingress of air. 

I am, Sir.H, your obedient servant. 

Sept. .mth. iss^. jAMEb MacMun.v. 

PtNSRURT Park BKiCKnRgis. 

Tiifl Itorwry and ^Vnstary Pork «A>Hfvui( cotitalsa a letter by Mr. J. 
Wallis Mason, denrmndng the Misanco of the above brickitclils, 
which are certainly the aulirject x>f extensive complaint in thonelgh- 
l>ourhoo<l. The me<llcal officer of health has reported ttmngly to hta 
board on (he SRjariou vapoum emiUed when the fine Mfted tbiel, or 
sci-calle<l “breeze," is burnt in the kilns. Butnogcir>d baa rcsulteil. 
Mr. Mason urges action under 'tin- 144th Clause of .the Hciiltlj Act, 
which onables ten househoMers to move the iioard to procoed to have 
the mutter adjudicatcil before a jostide. It is strange that with all 
suir boaxted sanitary legislatfon such nuisiuicos should defy the 
ciiuipLiints of a whole |jarish and of its m^ical officer of health. 

AtOIERS.' 

' ftc R’rfiVor* of The lUyctt. 

Siiui,—I am gi’Ing to winter this year in Algiers and am nnxiona bo 
know if spodalctothiBg iavequtiM for UmbeUmats, also if the nriddlo 
of Novemlier M a pood tlWe to arrive there. I should also be gmtefal 
for any other useful Information on the subject. 

1 am, Sirs, vours obediently, 

October, 1B88.‘ • ' RNQnnER, M.n;c.P. 

PUBUC ABATTOIBB. 

To tht Editort rrf TrR IJaRCKT. 
f*an any of ycuV readers Inform mo where a report relating to 
pnUic ahattoln, istiied..l helidToi n nQOT tffie auspkha df :tiw Lunden ; 
.'Iixiel AiMtCoir Society, can be obUineel ?—Yonra tmly, 

Leicester. Oct l8t.^j(q . _ - - . «»>,TpjlWJ^, .; 


A T.V4UFF OF M^ICAL FEES FOB POLAND. 

A TARIFF of locdica^ fees Jor Puland is being prepared whicii will aei^ 
incasc.vuf dL-pute in courts uf law to show what the nunimuin fees 
are. Patients are divided into three classes, the first class comprising 
nut only wealthy landowners anil capital ists, but mcrcliants and mnjiU' 
facturers, also Government sorvantn of tlie sixth and higher classes 
(colonels ill tlie army and,post captains in the navy iielong to the 
sixth rla-ss), The second class coinprises commercial men and others 
whose incomes are more than £100 per annum, also officials of tire 
seventh and eighth classes (a major in the army andadootOrin civil life 
buLiug to the seventh qlass). The third class conipiisca such pursou^^ 
arc not included in the first or second classca Bcsulos the division of 
p.atients into categories, other distinctions are drawn depending on 
the nature of the locality. Of these there are three claasos: 0) tillages 
and b'wiu under lU.nyo iuhahitants; ( 2 ) towns having a population 
between ip.oDo and ll«li)00; and (S) towns of niorii Ihnn lOO.ortftlnhabl- 
taiiU. Id iiuull towns the ordinary fees are: For Uiefirst class, 2«.; for 
the s^-»ik 1 class, Is. (id.; ami for tlie tliird chnus la . In medium-sized 
Ivwua the fees for the three classes of patients are 2a., and Sjd. 
respectively. Lastly, in very large towns the fees lor the three classes 
ON 4s., 8a, and Is. fid. At night—that is to say, betwoeaS p.m. gnd 
3 A.H.—fib per cent, additional in allowed. It ia noted that the fees 
marked do sot Inehide Miaiges for operAtions or forvisits lyt a distance. 

A /f''./i/far5v6«cr.‘f.cr.—1. Tlic first result of {headmlni.sttation suggested 
would hd to sprerwl the irritant actiuij over a wider surface. This 
would proUalily tie followed by an incroai^od mpulity of ab.sorptian, 
wttli iho usual results. The suggested treatment would hasten the 
fatal termination giui increase the pain.—2. \l'e are not aware of the 
conditious undei which the degree.mentioned is.granted.— 3. No 
qaaliflcatkin wlticb did nut afford evidunco of attcmUncQ upon the 
medical curriculum Ul a lecogniMd medical scliool would be accepted 
. by the Conjoint CoUegee as a grouid for exemption frcmLany portion 
of tMr curric^uBw < 

ifp. Orifkm.—'OM fee, itricUy, is to be regarded as Uie principal'^ • 
bat It taighk faMybe dlrified between the principal and ^ locum 
Uneni. 

Mr. A. E. y. Ltru/ftf We should not advise the course suggested. 

■ •• MSTOIBUTION OF HANDBIT.I.S ANTi TOITATB 

mHl'KNRARIKS." • ' 

To titt Ediutn oj The Lancet. 

blits,—jl tii.ank you fur svndingnie THE l.A8C£T«sntsdnlng a reprint 
of a haBrlliiU of miiK-, The,circular, Iwiwovcr, was uovm intended tf be 
largely dUtributod, Ud waA meant to bo handed to my puqivir patients 
hi the district of .‘^ti-wort's-raiid.. It was owing to a inUtako made by a 
pcrs<'n in wbi'iie charge tliuy were loft for a few days during the 
secrctary’.s absence tH.at they fell into ihe hands of other porsous., I 
was very much annoyed .at the tinie of the occurrence, but It w-as out of 
luj poWer to undo it. The extent of Ihe distribution even I am ignorant 
bt I am pi-rfcctly ready to au.'worany chargoB that may he preferred 
agu-iftnt mo to rither of the (blirgos to which I have the honour to 
belong. " 

With all due deference to yAu as an organ of the profession, 1 fail to 
recogniHC in yon any rigM to act hh my censor, or to dIetatO' to Rto the 
linos npon which my practice shall be carried on. I have not fnfrlnged, 
or havxl 1 theallghteat intention of infringing, the hyedaw* or regnla^na 
of cither of the Colleges. Looking around me, I see that medical laeb of 
all grades benefit (com v.arious forms of publicity, and I object to your 
attempt to place me in a pillory because I dwure to m.ake myself known 
in my own way, ao long os 1 do pot infringe tlie regulations under which 
.1 hold my qaalifioatioBs, or ofiand against public morola, 1 submit that 
you have no right, either legal or moral, to pubUsh anytUog which 
csight bo-eeofRmed eriboT e^pmfeesleRal perwonwlnfiwsweffeellefi 

on my character and c<in.-u.'qqnu^ damage to luy interests. 

I trust you will In.scrt-thls ii-ttiT la your next issue in its entirety. 

I am, Sir.’!, v<>urs ohedietitly, 

^fBATUNl’. HoivATm. Ti.ItO.P.Ix>ftd., M.H.C.S.Eng. 
dapbam-road, S.W., Oct. ^ 

*.* With all, duu deference to Mr. ll<>ward, we canuut forego our right 
to an opinion on th^ aieLhc|daof advertising which he.uyes, and which 
he qpw^sceg bo carried to an extent which he hinuelf did not 
intend them to Im carried.—E d. L 

MEDICAL .^i^ilVICIi^ under' tiu; ottoman government. 
To the Ediiort of Tile LanceX. 

Sirs,—I ehenhl feel greatly obliged if any of your readers could In 
Thr LEiecbPaiiMer'ttibiblkiiiCng quericu1. Wbatstkpaarenflokssary 
— i.c., to whom must one apply—in the endeavour to obtain the post'^ 
surgeon under the Imperial Ottoman or Egyptian Ooverfinienta, the civil, 
uiilitary, or naval serrioo ^ ^ W^rat emoluments are attached to such 
posUt 3. Could one get .along for the first few months'with FrcBCb 
akoaa unta me Imd ieaimt X«^ih de Arabia.?' 

I am, Sirs, yours obediently, . . 

.. -.2.iT)-rb,' C-D.8.,M.C. 
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Medical Toctiso bt tiie Town crier. 

It is otatcil in a Cierman meclleal journal that in a certain Tillage in 
Germany professional rivalry was im keen that the unseemly spectacle 
was olisen'ed of the town crier blowing a trumpet and publicly 
announcing that one of the doctors would pay visits at sixty pfennigs 
e.ach. Two hours later the Kirae crier !nformo<l the Inhabitants that 
another doctor would see them for fifty pfennigs a visit. 

Jfr. Zfu>npArei/s.—The paper is extant. The additional case would be 
acceptable. 

COHXTNiCAnoNS not noticed in oar present namber will receive atten¬ 
tion in our next. 

COMMCSICATIOXS, LETTERS, <tc., have been received from—Dr. Clifford 
Allbutt, Ixifils ; Mr. K. W. Cory, Bournemouth : Mr. .leffcrson, New 
Hampton; Mr. T. C. Turner, London ; Prof. Odiardi, Jersey; Mr. R 
W.olktT, Alionicen; Mr. Heath, St. LeonanLs; Mr. Weaver, Southport; 
Mr. Litchfield. Woodfohl; Mr. K. P. Moles, Manchester; Dr. Norman 
Kerr, London : Mr. F. E. Cane, Leeds; Dr. D. Finlay; Mr. Jonathan 
Untchinsnn, London; Dr. Robertson, Newcastlc-on-T^e; Mr. Charles 
Higgens, London; Mr. MacMnnn, London; Messrs. Williams and 
Co., rsmdon; Mr. Oostllng, Diss; Mr Wherry, Cambrkigo; Mr. C. 
Lucas, London; Mr. Pooltnan, London; Dr. Churton; Leeds; Mr. J. B. 
Kennedy, StnUford ; Mr. H. C. Howard, London; Dr. Barron, Sooth- 
port; Mr. W. B. H. Stewart*London; Mr. W. K. Hatch; Dr, L. U. 
Connor, Hastings; Dr. O’Connor, Manche.ster; Mr. P. S. Hutchinson, 
London ; Dr. Moffat. Oldham ; Dr. tValler, London ; Mr. P. A. Kelly, 
I/indon; Dr. Griffin; Mr. Grosso, Marseilles; Mr Saiinder, Man¬ 
chester ; Mr W. K. Hughes, Ixmdon ; Mr Wood, Leeds; Mr N. E. 
Davies, Sherborne; Mr. Erichsen, Txmdon ; Dr Fumivall, Barbadoes; 
Mr Simmonde, London ; Mr. Briscoe, Bedton; Dr. Williams, North 
Wales: Dr. Maynard, Krith ; Mr. Dtggens, lAncaster; Mr. Coleman, 
Qlam.; Dr. Dryadale, London; Mr. Lee, London; Mr. Merryweather, 
Yorks : Mr. Smith, London; Mr. SmiUi, Worcestershire; A Regular 
Subscriber; D. S., M.C.; Swindled; R. M. O.; S.; Mercury; Enquirer. 

Letters, each with mebmm, are also acknowledged from—Zh*. Kelso, 
AHoa; Mr Lee, Leed^ ; Mr. Brownfield, London; Messrs. Uocq>er and 
Co., London : Mr. IlaHUin, Reading ; Mr. Morris, Feltham ; Mr. Brett, 
Bridlington; Mr.Watsoa,Gla»gow; DrBruiky,London; Dr.Hotmes, 
Warwickshire; Mr. Arrowsmith, Bristol; Messrs. Mottenbead and 
Co., Mancheeter; Mr. Hargreaves, lAncashire; Measra Child and 
Co., Leeds; Mr. Arnison, Newcnstle; Miss Hunt, Dublin; Mr. Mason, 
I<ondon ; Mr Dunc.an, Newcastle; Mr Jeasett, London ; Dr. Roberts, 
Sheffield ; Mr. Ueywood, Manchester ; Mr. Wonnald, Manchester; 
Mr Partridge, London; Mr Humphrey, Camarron; Mr. Birchall, 
Liverpool; Masonic, London; Om^a, Man.; Forceps, London; 
Rectus, I»n(lon; B. W., Kent; M. P. J., Wilts; Victoria Hospital for 
Nurwes, Bonmemouth ; K., London; Denmark, London; Deaconess 
Elsie,Tottenham: S. H.,Hull; Surgeon,Mon.; M.R.,London; J.S., 

' Sydenh-ani; Eblan-a, lA>ndon ; O. D., London; Z., T^ondon; Medicus, 
Mon.; Medicus, Rlackhum ; Ajax, London; MedicRs, liCcds; Dr. B., 
London; V. C., Txindon ; E. H., Brighton; K., Brontfonl; X.Y.Z., 
t-ondon ; Mens, Leicester; Medicu.s, Hastings ; S. M., Oxford; X. L., 
Pene.'uico; Alpha, London ; Medicns, Manchester; Beta, Newcastlo- 
on-Tyne ; Transfer, London; Cantab., London; C., Bristol; Surgeon, 
lAUtilon ; £. F. C., Liiidon; M. F., London; G., Suffolk; Genuine, 
London; Medicns, lAindon ; Matron, Barnsley; Surgeon, Leeds; B,, 
fiinmngtuun; J. U. B., Cornwall; Fidelis, Mancbeater; K. D., Dar¬ 
lington : Mona, Lmdon ; Matron, LondotL 

Chester ChmnifU. Xrvr/uHe Daih/ leader, BHstol Xerwry, Warrington 
(inttiHiau, Wont XuM!f»t.x Adrrrtinfr, Reading Xeretiry, Svrrey 
Adeeriiter, Heraidand Weekly Free Preee, friek Timee, HerifOrdehire 
ifereurp, KartkStar, Wiadaorand Eton Mjprete, City Preee, Seluol, de., 
have been received. 


Ptirintl giars for tj^t rasEinjj MteL 


Uonds^, October 6. 

Botal Losdon Opiitiiaumic Hospital, MooariZLDS. —OpemUoiWr 
lO.SO A.H., and each day at the same hour. 

Botal Wbstwikstkr Ophtualmio Hospital—O peratlosf, lwp.k., 
and each day at the same hour. 

Chelsea Hospital for women.—O perations, SLSOt.h.; Thursday, 2.30. 
9 t. Mark's Hospitai.—O perario™, 2 p.m. ; Tneeday, 2.30F.K. 
HoanTAi. FOR Womrn, SoHO-eqcARC. — Operations, t r.H., and on 
Tbanulay at Uie same honr. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospitai.—O perations, 2 P.M. 

Ck-ntral London Ophthalmic Ho&pital. — Operations, 1 p.m., and 
each day in the week at the same hoar. 

ToeMUy, October 9. 

Guy's Hospital.—O perations, 1.30 p.m., and on Friday at the Mune hour. 

Opbth^mic Opemtions on Monday at 1.80 and ThursdM at2 P.M. 

St. Thomas’s Hospital.—O phtbalmicOperations, 4 p.m. ; raday, 2 p.m. 
Ca.n'cerHospita!.,Bkompton.—OM rationa,2.80P.H.;8atarday,i30P.H. 
Wkstminstbr Hospital.—O perations, 2 p.m. 

West Londo.n Hospital—O perations, 2.30 P.M. 

St. Mary’s Hospital—O perations, l.SO p.m. Consnltations, Monday, 
2.30 P.M. Skin Department, Monday and Tburaday, 9.30 a.m. 

The Parkes Mt;sRON(74A, Margaret-street, Re^t-str^ W.).—e p.m. 
Pr^. W. U. Corfield: rianitsxy Appliancea 

Wednesday, October 10. 

National Orthopedic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, l p.m. 

St. Bartholomew’s HOVItal—O perations, LW p.m. ; Satsrday sama 
hour. Ophthalmic' Uperataona, Tuesday and Tburaday, LSO p.m. 
Surgical Consultations, Tbarsday, LSO P.M. 

St. Thomas's HospiTAU—Operations, 1.30 p.m. ; Saturday, same hone. 
London Hospital—O perations, 2 p.h.; Thursday ^Saturday,same boun. 
Great northern Central Hospital—O peration-i, 2 p bl 
Samaritan Free Hospital for Women and Children.—O peratloDs. 
2.80 p.m. 

University Collbob Hospital—O pMattoos, S p.m. ; Saturday, Sp.u. 

Skiu Department, 1.43 P.M.; Satuday, (klS a.m. 

Royal Free Hospital—O pei^lmia. 8 p.m., and on Saturday. 

Ki.Nu'.s College Hospital—O perations, 8 to 4 p.m. ; Friday, 2 p.m. ; 
Satunlay, 1 P.H. 

Cnii.nBEN's Hospital, Great Ormond-strbbt.—O perations, 9 a.m. ; 
Saturday, same hour. 

n:i’NTF.HiAN SociCTY.—3 P.M. An AddTMS from the President (Ur. R. 
Clement Lucas). Dr. Bobert Bamee: The Recent Triumph of Sur* 
gery. .Special General Meeting at 7.45 p.m. 

Bovai. Micuo.ACoriCAL SociETT,—8P.M. Mr. H. B,Brady: Beprodne- 
live Cundition of OrbitoUtes oomplanata, var. lacinlata. 

British Ovn.ecolooicai. Society.—8.30 p.m. Specimens and Note* 
of Oises by Dr. Inglis Parsons, Mr. Beeves. Dr. F.incourt Bames-, 
Dr. Gmnvlue Bantock, Mr. Lawson Thit, Dr. Mansell-Monllin, and 
the President 

TboTsday, October IL 

St. George's Hospital —OpeiMlims, l p.m. Surgical Consultations* 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, LSO P.M. 
Chari.nq-cross HospiTAL-^jperatioDs, 2 F m. 

Friday, October il 

Royal Ropth London Ophthalmic Hospital—O petattomi. S p.m. 
Clinical Society of London.—M r. Nann : Iqjury to Rlbow-joint, 
Unreduced Dislocation of Head ef Badlne, and Injury to the 
Ulnar Nerve.—Dr. Pasteur: Case of Pulmonary Gangrene treated 
by Incision and DrainMe.—Dr. A. Morison: Case of Exten.siv» 
AnkyloKisofSkeleton, with Diaphragmatic Breathing.—Dr. Stephen 
Macxenxie: Case of Peculiar Skin Disease, poshly a form of 
Lupua Living Specimen by Dr. Stephen Mackenzie; Syphilitic 
Arthritis. 

The Parker MuRRim (74 a, Margaret-stnet, Becent-etveet, w.).—sp.w. 
Mr. U. Percy Bouhxw: Soaveagluft Dispoaafol Refuse and Sewage. 

Saturday, October U. 

Middlesex Hospital—O perations, 2 P.M. 


SUBSCRIPTION. 

Post Fi<£e to aft part op the United Kingdom. 

OneYear.£112 C [ Six Months...£0 10 8 

To China AND India .One Tear 110 10 

To THE Continent, Colo.nibs, and United 
STATES ... Wtto 114 8 

Post Office Orders and Cheques should be addressed to The Publisher, 
The Lancet Office, 423, Strand, London, and crossed "London and 
Westminster Bank, Bt. James’s-sqnare.*' 


ADVERTISING. 

Books and Publications (seven lines aMd.niidm) ..£0 6 0 

Official and General AnnoanceeMBte ..- .. ..060 

Trade and MisceUaneoaa'AdTSiriiMMMMlh' ' ..040 

Xte/if addttioDal Line 0 0 0 
Frontpage .. .. ' perLine 0 10 

Quarter ftge .1 10 0 

Half a Page .8U0 

AnEntirePage .. .. > .J 1.' .6 6 0 

The Publisher cannot ^Id hipwelf respooUble (or the return of 
testimonials, die., sent to the office in reply to advertisements; copies 
on.« should be forwarded.’ 

NOTica—Advertisns are reqassted to ebserre that it b ceatraryto 
the Postal Begnlatienn to lucalve at Post Offices letters addressed to 
i initials unly. 


An originsl and aovel featnie of " m Lanobt Oenerai Adentber” is a special Index to Advertisements on psge 2, vrhlcb net only affords a 
xsady of finding any notice, but is ia Ueelf au addUieeuU advertisement. 

Advertisements (to ensure iosertion the same weelO should be delivered at the Office not later thdn Wednesday, accompanied by a remittance. 
Answers ore now rixeived at tUs Office, by special anangement, to Advertisements appetuing in The Lakcbt. 
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THE LANCET, 


Cliniral futun 

ON 

HERNIA INTO THE FORAMEN OF 
WINSLOW. 

Dtlivtrtd at the London BotpiUtl, 

By FREDERICK TREVES, F.RC.S., 

Sl’BOBON TO, AND LECTUBER ON ANATOMT At, THB LONDON HOWITAL. 

Gentlemsk,—A patient has lately died in the hospital 
whose case enables roe to deroonstrate one of the rarest 
and most remarkable forms of intestinal obstmetion—that 
known as hernia into the foramen of Winslow. Those of 
you who saw the patient during life will know that no sure 
diagnosis of his trouble was ever made, and that the 
interpretation of bis symptoms remained until the last a 
matter of respectful speculation. It will be remesibmd 
also that in ^e operating theatre it was shown that there 
are still forms of hernia which are beyond the reach of the 
mneh-vaunted surgery of the time. Now that the body 
lies in the poet>mortem room, the whole surgical history of 
the man is laid bare, and the many doubts and difficulties 
which surrounded the case are made plain. 

The term “internal hernia,” although somewhat reck¬ 
lessly used, is still conveniently applied to such hemia-like 
protrusions of the bowel as lie entirely within the abdominal 
•or thoracic cavities, and yet fulfill the conditions required 
by the common definition of a hernia. Before enumerating 
the varieties of the internal hernia it may be well to note 
that some external ruptures may, under certain conditions, 
assume clinically the imaracters of the less obvious form. 
With such may oe grouped the smaller varieties of obturator, 
sciatic, perineal, and lumbar hemim, minute femoral hemice 
and hemiie in the tinea alba in very fat subjects, and those 
ruptures about the inguinal rerion which are known as 
interstitial or inter-parietal. Under the term internal 
hernia the following varieties may be classified:— 

1. Diaphragvtatic hernia. —This form of rupture is not 
very uncommon. Leichtenstem in his mono^npn deals with 
about 250 examples, of which, however, only twenty-eight 
were truehernis*—Le., provided with araoper sac. 

2. Anterior retro-ferUoneal Agi'wia.—^noer this term are 
included the subpentoneal bemia, whose sacs, commencing 
at or about the internal inguinal ring, have made their way 
upwards along the ilio-psoas muscleInenila intra-iliaca), or 
inwards towaras the pelvis (hernia STite-vesiealia; “ hemie 
intra-pelvienne” of the French). 

3. Hernia duodeno-jejunolia.—Jma remarkable rupture, 
named by Sir Astley Cooper the mesenteric hernia, u dne 
in the first instance to the passage of intestine into the fossa 
duodeno-jejunalis. A laige number of examples of this 
condition bare been plaoM on record. I have elsewhere 
(Honterian Lectures, 1885) given a full acconnt of the 
anatomy oi tiie fossa in which the protrusion eenuneoeea. 

4. ^ers-eof*eA€rfMEd.-~-Thisvarietyofreteo^iitonealhmiua 
was first described by Sir Astley Cooper, it has no concern 
wHh the dnodeno-jmnnal fossa. I have endeavonred (in the 
Leotoree already rerarred to) to show that it takes origii) in 
an occasional pwch to be found in the descending mes<^ 
colen. It is elinically very nearly allied to the variety just 
dneoribed. 

6. .Sriro-eiNeaf AerMu.—TbiatormbasbeenappUedtopro- 
'trosions ci bowel ooonpying a fossa said to be occasionally 
ionnd behind the cseoum, aM named by Treats the subcecal 
fossa. Three reputed examples of this hernia have been ra- 
■corded, and in two of them atrangnlatlon bad taken place. 
The aeconnts of these oases are a little indistinct. 

6. Inier‘mgmoid Aemsm—In tlus variety the seat of the 
protiurion is at the iater-sigmoid fosea, a fossa of consider¬ 
able interest to be found in a certain proportion of oases in 
'tile sigmoid meeo-eolon. Two eases ol strangulated hernia 
in this situatimi have been recorded—one by Lawrenoe in 
his work on Raptures, and one by Hr. Ere in the Erasmus 
Wilacni Leetnns deUrered in 1884. 

7. Hernia into the /ommt n qf WiattlovB. —The case about 
whiah I now wiah to f^eak is, 1 believe, the only example 
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of hernia into the foramen of Winslow for which laparotomy 
has been performed, and it is perhaps the only case of which 
complete ftlini***! sjid pathological data have been forth¬ 
coming. 

John S-, a laundry keeper, aged twenty-six, was ad¬ 

mitted into the hospital on April 17th, 1888, under the care 
of my rollesgue, Dr. Stephen Mackenzie, to whom 1 am in¬ 
debted lor permission to bring the case hefore yonr notice. 
Previous to admission the man had been under the care of 
Dr. Robert Ambrose, whose very elaborate notes of the 
early symptoms are most valuable. The patient was a good 
type of a well-developed, mnsouUr. and robust m|UQ. He 
had “ never had a day’s illness in his life,” was ol steady 
habits, knew nothing of dyspepsia, and never suffered 
from constipation. He had certainly b^n free from any intes¬ 
tinal trouble previous to the attacK which caused his death. 
Od April 9th he ate a very bearW dinner at 3 P.M., con¬ 
cluding the meal with a considerable number of periwinkles. 
At 6 P.M. be was suddenly seized with violent abdominal 
pain. The pain was like cramp, and was situate about and 
above the umbilicus. He was bmit double, became faint, 
and broke out into a cold perspiration. He drank some 
brandy, which was retained. The pain was intermittenii, 
the intervals of freedom from pain, however, being very 
short. The abdomen was not tender. The pain persisted 
all night, and was of such a character that he could not lie 
down, but spent the night in a chair. Before the morning 
the abdomen be^n to be a little distended, and to feel 
'* tight” in the epigastrium. On the 10th he began to vomit, 
rejecting some milk he bad swallowed. The pain was still 
severe and intermittent, and was still in the same situation. 
Nothing had passed the rectum since the morning of the 
previous day. Dr. Ambrose found the abdomen everywhere 
tympanitic, the meteorism being especially marked in the 
epigastric region, where, and where only, the abdomen 
appeared a little swollen. An examination of the rectum 
and of the csecal region revealed nothing. The patient was 
sick about ten times daring the day. Opium was now 
Administered in doses that represented about three grains 
of opium powder in twenty-four hours. On the next day 
(the lltb) the pain was much less severe ; but the vomiting 
continued, the patient being sick from ton to fifteen times 
in the twenty-iour hours. On the 12th the bowels were 
wdl reliev^, for the first time since the onset, ^ by 
an enenia- The patient was much easier, and voniited 
once only during tne day. The tongue was now coated. 
The abdomen was more evenly distended, and was tym¬ 
panitic everywhere, although the percussion note varied 
greatly in degree in difierent parts. The distension in the 
re^ons below the umbilicus was much reduced by the 
injeotion, and the swellum in the epij^trium waa thereby 
rendered more distinct. This swelling occupied more or less 
precisely tbe epigastric area as anatomically defined, and 
appeared to Ito due to the distended stomach and colon. On 
the following day no change was to be noted. The bowels 
again acted after an enero^ the patient felt better, and 
was onty sick twice. Nothing passed the rectum after this 
date, in spite of copious and repeated enemata. During 
the th^ succeeding days (the i4tb, 16t^ and I6th}, the 
patient’s troublee inoreas^. The pain again became severe, 
out waa no longer iutonnlttent, altlmugh it presented 
variations in its intensity. Vomiting occuned from twelve 
to fifteen timee in the twenty-four hours. The epigastric 
swelling was more distinct, and on the 16th was noticed to 
be a little dull on percussion for the first time. There was 
no localised abdominal tendemoss. As evidence of the 
man’s geneial condition, it is noted that on the 15th he in¬ 
sisted on leaving his bedroom for some hours, and walked 
downstairs without assistance. On April 17th tbe patient 
was admitted into Dr. Mackenzie’s waras. Before describ¬ 
ing bis condition when he entered the hospital, I might 
mention some general facts in tite history of the week that 
had intervenea since the attack came on. The treatment 
had conaiBtod in rest, in tbe freq^uent use of enemat^ 
in fomentatiems to the abdomen, in a most reacted 
diet, and in tbe dsdly administration of three grmns of 
opium. The pun hu always been con^lained of as 
aoout and above the umbilicus. It bad at first been inter¬ 
mittent, but later had exhibited only variations in in¬ 
tensity. It bad been of tbe character of cramp or colic. 
No specific tendemees had ever been complied of. During 
tbe whole of the week the patient had kept tbe sitting 
peetnre, declaring that he was unable to lie down. The 
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voniitinjrhad heen tlirnn'iliout slijrht in amount ; it m'Os at 
first purely ‘rastrie anil ultiniatelv intestinal. It was never 
feculent. The sirkncss pave tlie patient no relief, and, 
except on two days (April 13th atnl 14th), whatever wan 
taken hy the UKinth was rejected, altliough not directly. 
There h.ad never heen hiccou"li. An almost constant 
tenesmus had marked the whole iirofTreas of the trouble. 
'The urine was normal, was of hiph specific gravitj’, and 
moderate in amonnt. Tlie tongue was at first clean, but 
soon became coated and flabby, and on April IStli dry and 
brown. The pulse throughout had been small and regular, 
and had varied from 85 to Ibb. The teniperature luul been 
normal or subnormal, and had nverage<l 98°. There had 
been almost complete loss of api>etite, with great thirst. 
Hyspncea had never been complained of. Intestinal move¬ 
ments were at no time visilde, nor wore bor>Kuygini heard. 
The skin had been usually moist. The loss of strength had 
been gradual, and the patient's intelligence had remained 
clear. There h.ad l)ecn no discharge from the rectum. 
When Ih'. Mackenrie and I examined the patient, we found 
him in a condition of great prostration, with the pinche<l 
face and sunken eyes of acute abdominal trouble. Tlie 
tongue was dry and brown ; the teiniterature snbnonnnl; 
the pulse 98, small and feeble. Tlie patient was now lying 
upon the back, with the knees drawn np. Nothing had passed 
tlie rectum for three days. A little brownish fluid with a faint 
intestinal odour was being vomitetl about every half-hour. 
There was still much pain about the umbilicus. The 
abdomen was moderately distended, but there was a very 
conspicuous bulging of the anterior abdominal wall in the 
epipastric and hypnehondriae regions. The summit of this 
swelling wa.s in tw median line. In tlie left hypochondriac 
district a high resonant note yraa elicited on pereussion, 
and appearea to indicate a distended stomacli. The 
whole of the area defined anatomically as the epigastric 
was dull, although a resonant note could l>e priniuced on 
deep percussion. Elsewhere the ab<lomen Mas evenly 
tympanitic. There M-as tenderness in the epigastrium, anil 
it was evident that this region M-as the seat of some j>eri- 
tonitis. A rectal examination revealed nothing. The even 
swelling above tlie umbilicus rendered the aspect of the 
abdomen quite peculiar. 

.Such are the clinical facts of the case. So far as diagnosis 
went, it was only possible to say with certainty tliat there 
was an obstruction involving the colon, that this obstniction 
M-as complete, and probably concerned the bowel not far 
from its commencement, and, moreover, that there M'as 
some peritonitis in the epigastric region. There was no 
evidence to support the diamosis of intussusception, the 
symptoms did not accord M-itn the conception of a mesen¬ 
teric or meao-colic (retro-jieritoneal) hernia, there was 
evidence that the case ■was not one of volvulus of the 
sigmoid ftexnre, and the nearest approach to pnibability 
appeared to lie in the suggestion of a volvulus of an un¬ 
descended carum. In the light, hoM’ever, of the present 
case, and the few other examples of hernia into the foramen 
of Winslow which have been recordeil, I believe it possible 
that in future the lesion may possibly be diagnosed during 
life. 

As the patient’s condition was very urgent, and os both 
he and his friends were most anxions that no possible effort 
to save hi-s life should be spared. Dr. Mackenzie advised an 
exploratory incision, and in this advice I entirely con¬ 
curred. I'he operation was performed on the afternoon of 
April 17th, precisely eight days after the commencement of 
the attack. I opened the abdomen in the median line 
below the umbilicus, and introduced my hand. I first 
sought the caecum, hut neither it nor the a.scending colon 
M’ere to be found. I then pmweil to the left colon, and found 
that the descending colon, sigmoid flexure, and rcctnm were 
empty and flaccid. I endeavoured to follow the upper end 
of the descending colon, but found it impossible to do so 
owing to the distension of the adjacent coils of small in¬ 
testine and the presence of a dilated stomach. I now turned 
my attention to the small intestine, and soon disem-ered 
that there was no true mesentery. I, however, follo'wed 
a coil of the bowel ■nntU I reached a constricting ring in 
the epigastric region through which this bowel pa-ssed. At 
first ft appeared pinbable that the ring might be the opening 
of the fossa duodeno-jejunalis, and the ca«3 one of retro- 
peritooeal hernia. The ring m'bs, however, aliove the 
situation of that fossa, and had no direct relation to the 
vertebral column. Moreover, the sac of a mesenteric hernia 
cottld not be made out, while folloM-ing the aorta the 


true situation of the duodeno-jejunal fossa could be demon¬ 
strated. The orifice through M liich the coil of intestine passed 
M as considerably to the right and above the usual situation 
of the iiioutli of the sac in meso-colic hernia. By aiiroceesof 
exclusion, rather tlian by direct evidence, it became clear 
tliat the constricting ring Mas the foramen of Winslow •, but 
tlie presence of distended and unaccountable eoife of 
intestine in the vicinity of the opening rendered the 
demonstration of the relations very difficult. The relation 
M’ith the stomach could not be defined, and the presence of 
greatly dilated lioMel served to confuse its position with 
reference to the liver. In the tissues in front of the ring an 
artery, clearly the hepatic, could be felt pulsating. I 
managed to reduce, Mitli but little difficulty, some two or 
three feet of small intestine. Tlie retluction, however, of 
another and quite distinot coil M'liieh also occupied the 
ring Mas utterly impossible. It was also impossible to 
enlarge the ojieuing tiiruiigh which the bowel had passed, 
for even modem alKlominal surgerj’ baa not proved tnat tlio 
hepatic artery’, the portal vein, and the bile duct can be 
divided simnit.ancouslv M-itli impunity. Further attenijits 
to relieve the patient had therefore to he abandoned. The 
atient never rallied after the exi>loratory operation, and 
ie<l some six hours after he hod 1>een carried back to bed. 

The condition mmle e\ ident at the necrop^ is known to 
many of you. There m’os commencing general peritonitis. 


Fig. I. 



Aspect of parts on opening tho abdomra. 


When the abdominal cavity was fully exposed, a coil of 
large intestine, so enormously distended as to befour inches in 
diameter, was found lying in the left hypochrondriac region 
immediately under the costal cartilages of the left side. 
Below it the stomach, slightly distended and somewhat 
displaced fonivards and to the left, presented itself. No 
other viscera were to be seen except tlie liver and coils of 
the small intestine. No other portion of the colon was in 
view. (Fig. 1.) Further examination showed that the 
crocum, the whole of the ascending col<m, and a part of the 
transverse colon had passed through the foramen of Winsloiv, 
and hail become strangulated by tne margin of that ai>erturek 
The colon, on entering the snare, hul passeil from right 
left; the ctecum was to the extreme lat of the abdominal 
cavity, and had forced its M'ay through the anterior layer 
of the gastm-hepatic omentum, so that the vennUorra 
appendixM-as actually lyingon theanterior aspect of the lesser 
curvature of the stomach close to the ecsophagus. (Fig. 2.) 
The diameter of the strangulated colon Dieasoi^ nearly five 
inches. This part of tho IwM'el m m gong^ous in two placea. 
Both patches M'cre limited tothe ascending colon; one patch 
M'ae equal in size to a half-orown piece, wliile the other was 
twice as large. Tho intestine haa given way a little in the 
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latter sitnation, on<l fiPcal matter had fouod its way into 
the leuer carity of tl>e peritoneum. The colon outeide or 
beyond the foramen of Winslow turned very sharply 
to ^tho left, and wan then represented by the ui^- 


Fn:. i 



.Scctit>a (diapamtuaUt;) of the abdotnen at the lev«l of the 
fonjueu of Window, 'h'lning the heniia in Htu. 


tendc<l segment cf the large intestine alreaily describol 
as lying alm-e the stomach. (Fig. 3.) On reacliing tlie 
splenic flexure, the Isiwel was so sharply bent upon itself as 
to be a^ain occluded. This kiuking aocoant«<l for the groat 
dilatation of that portion of the transverse colon which lay 
i«yon<l the seat of strangulation. The descending colon, 
sigmoid flexure, and rectum were empty and ooUa|M^. The 
great omentaiii was found rolled up along the greater 
cuiw'ature of the stomach. The whole of the small intestine 
was distended. Some four or five inches of the terminal 
mrts of the ileum were still found within the hernial cavitv. 
it had parsed in wibb tlie c«-cum, but wee only partially 
stiungnJated. The two or three feet of ileum that hml been 
r«luce<l during the o{>eration were indicated by a purpluli 
discolouration as comparc<t with the rest of the intestine. 


Fio. 3. 



Yflxtica! asrtioo (dUgruaiauir) to show tb« position of tbs 
uctuUing and tnui»TcrM portiou of thu colua 

\t the seat of stricture the colon was in front of the small 
intestine. Of the strangulated colon the cjccnni was the 
jiart that had snfferol least. There was a descending meso- 
colon of mwlerate length. The colon maj* be dcscrtlx}*! as 
being very sharply bent m»on itself at the foramen of 
Winslow. The sitnation of this acute bending—the scat 
of the stricturo—would emrespond to alxiut the centre of 
the transverse colon. The Wwel from this piiint to the top 
of the cifcuin was mvoU'e<l in the strangulation. The 
remaining (distal) half of the transverse colon was dilated 
by reason of the abrupt manner in which the howe! was 
arain bent upon itself at the splenic flexure. This portion 
of the intestine (the distal half of the transverse colon) 
allowed merely the ell'ecto r»f great distomuua in other 
respects it was normal. There was, of course, no trace of a 


hepatic flexure. There was a considerable degree of peri¬ 
tonitis in the epigastric aroa,*an<l a few fresn adhesions 
united tlie ascending colon to the liver. The liver showed 
no morbhl change of any kind. The stomach was merely 
distendurl. All tlio otb^ viscera were perfectly normal. 
It wa^i o\'i<lent that the ca*cum was “ midescentled,” and 
had led the way through the foramen. The foramen of 
Win.slow'adinitte*! four fingers. The tissues about it appearefl 
normal, ami no change could be detccto<l in the structures 
occupying the gastni-hepatio omentum. The gnil-bladder 
wo-s out miHlcrately full. It was found to be quite impoe- 
sil'lo to ie<lucc the strangulated colon. Traction was main¬ 
tained until the peritoneal coat of the bowel bcLT.an to give 
way. Itisiuction couM not be accouiplishea until the 
hepatic, artery', the portal vein, and the bile duct Iiad been 
dividoil. 

It can rcailiiy be understood that this variety of liei nia is 
exceedingly rare. L nder normal conditions the foramen of 
Winslow will only' a<lmit one finger, or at most tlie thumb. 
It is true tliat its dimensions vary', but it is quite uncommon 
to find foramina so largo as to ivdiiiit two fingers. The 
opening is place*! above the intestinal area, and would 
appear to be ill miapteil for the dcvciopmout of a hernia. The 
or<linarv factors in the causation of m]iture, inoreover, can 
lianllyVje considered to have efTect in this district. The 
loo|> of intcetine nearest to the foramen—the duoilenum—is 
very lixe<l, and has, so far as I know, never liecn found 
involvcjl in one of tlu'se liemiii'. The hepatic flexure of the 
large intcatinu and the transverse colon arc the only other 


Fic. 4. 



Dlsgnm iiF smlH^ooki iotentins. a, Mcso-gastcr. B. Mesentery, 
r, M^-i-i rolon. I), Mc^o-reclum. x, .Slil Jisft by cutting great 
oiueiituiu away, 


segments of the l>owc! that may be considered as normally 
in near relation to the foramen, y'et thev are as a rule 
firmly secured and not adapted to form the contelits of a 
mpiure. It may bo inferred that, with a normal arrange¬ 
ment of the int^tincs and peritoneum, a rupture of this 
character is scarcely pas-sible, and I wonla venture to 
express the Ijelief that the hernia into the foramen of 
Winslow is onlv possible when a certain abnormality of the 
inte-stinc and its mesentories does exist. The precise 
abnormality in question Is one that con-sists in an arrest of 
dm elopment, and that represents a reversion to a conditi*m 
of intestine that is met uith in lower mammals. There 
is a time in the development of the human embryo 
when the alimentary canat conei.sts of a simple straight 
tube siispendc*! in the mesial lino hv a vertical fola of 
peritoneum attache*! along the jiosterror abdominal wall. 
The various jmrtions of the canal liecotne in due course 
differentiate*! into stomach, small intestine, e.renm, and 
colon, ami Ihqn the upper part of the vertical fold of peri¬ 
toneum is called the m*!so-gaster, the next the mesentery, 
that l>cluw the meso-colon, and the lowest part the meso- 
rectum. (Fig. 4.) The tube lengthens and fornw a great 
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lo<^, which carries the nie^tery with it. This loop has a 
narrow neck formed by the daodentuu above and br what 
afterwards becomes the transverse colon below. The loop 
therefore inclndee the whole of the small intestine, toother 
with the c«cum and the ascending colon. The duodenum 
and the ri^bt extremity of the transverse colon never lose 
their primitive relation. They limit the neck of the great 
mesenteric fold upon which the bulk of the intestinal canal 
is slung, and through the strait tlius formed the superior 
mesenteric artery passes. The lower colon retains more or 
less its original mesutl connexion. This elementary con¬ 
dition is persistent in many mammals—notably in the 
ant-eater, the sloth, and other edentatea The great intes¬ 
tinal loop becomes, as a result of its further development, 
twisted upon itself. The rotation is to the right s the right 
end of the transverse colon iscarried in frontof Ae duodenum, 
and the cmcnm is brought into the right bypochondrium. 
At this stage there is still hut one great common mesentery, 
which supports the whole of the lesser intestine, toother 
with the cwcum and ascending colon. This great fold has 
its attachment at a point on the pwterior parietes 
which corresponds to the original narrow interval between 
the duodenum and the transverse colon. At such a 
stage the c.'i-cum is quite free, and has an extensive 
mesentery. Tliis conditton is the one that hedds good 
in most of the mammalia lielow man. It was the con¬ 
dition met with in the present case. The caM:um and 
ascending colon, together with the jejunum and ileum, 
were slung by a conunoo mesentery, the attachment of 
which to the posterior parietes was about the duodenal 
region. There was no .mesentery with normal attach¬ 
ments. In the hnnian subject the so-called “ mesentery ” 
that is attached to the posterior parietes from the com¬ 
mencement of the jejunum to the crecal region U a 
spurious mesentery, and is in no part a relic of the original 
primary vertical median fold. In the present specimen, 
therefore, a condition was met with that is nomiu in the 
majority of animals, and that permitted of the very freest 
movement in the caecum and a large segment of the colon. 
This abnormality I have already described elsewhere. 
It is only necessary to add that the great omentum is 
primarily formed as a ponch from the meso-gaster, and 
that it projects to the left. The mouth of this pouch 
is the loramen of Winslow. In man this foramen 
is peculiarly small. In many animals it cannot be 
said to exist. In the great kangaroo, for example, the 
great omentnm is merely a large shallow pouch, the widest 
part of which is its mouth. Even m ftnifnalw with 
peculiarly large ip^t omenta, as in some of the carnivora, 
the foramen of Winslow is relatively mnch larger than in 
man. In the present case it is reasonable to assume that 
with the abnormal disposition of the intestinal canal was 
associated an abnormally large foramen of Winslow. But 
for this abnormality, this reversion to a lower anatomical 
type, it is a question whether the lesion encountered in the 
present case could have occurred. 

In conclusion, 1 must speak of the other known examples 
of this pecnliar rupture. I believe I am correct in stating 
that no specimen of this condition exists in any metropolitan 
mosenm. With regard to recorded examples, I can only 
find accounts of four eases. 

1. Rokitansky^ states: “We once found a large portion of 
small intestine strangulated in the fissure of Winslow.” No 
other details are given. 

2. Blandin’ gives a case, the circumstances of which are 
more fully described by Jobert* The patient was a man : 
who was admitted into hospital with acute peritonitis, of 
which be soon died. Nearly the whole of the small intestine 
had passed through the foramen of Winslow. The gut was 
strangulated and a portion was gangrenous. Some part of 
the intestine had escaped from the lesser sac of the peri¬ 
toneum through a rent in the transverse meso-colon. 

3. MaioH* cites the following. An emaciated man, the 
subject during the greater part of his life of chronic con¬ 
stipation, presents a persistent bulging of tiie anterior 
abdominal wall in the epigastric re^on somewhat more to 
the right than to the left. A ]>amful, rounded tumour, 
dull on percussion, was readily defined in this situation. 
Sytuptoms of obstruction of the bowel were present. The 
diagnoses of fa'cal accumulation or of colic intussusception 


1 Randhnch Aer path. Anat., 1843, Bd. iiL, p, 138. 
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were jproposed. Bnamata were employed, and doees of 
metalac mercury were given, but without effect. The man 
died fifteen di^e after the onset of the OTmptome. The 
necropsy revealM a loop of the transverse colon strangolated 
in the foramen of Winslow. The bowel was gangrenous. 

4. Mr. J. Elliot Square, of Plymouth,' describes the case 
of a man aged twenty-three who was seized with sndden 
and violent abdominal pain in the epigastrium shortly after 
a very hearty meal. He presents the syroptoms of 
intestinal obetruction. The pain was intense over and 
about the xiphoid cartilage; toe epigastrium was tender, 
and the umbilical region of the abdomen unduly prominent. 
The patient died three days and seventeen hours after the 
commencement of the attack. At the post-mortem a. 
moderate degree of peritonitis was found, and eight inches 
of the ileum (two feet from the csecuro) were found stiangn* 
lated in the foramen of Winslow. The foramen admitted 
two fingers. The gut was gangrenous. The ceecum is stated 
to have been *' freely movame, and to have possessed a 
meso-cmeum. 

It is probable that in this case, and possibly in the case 
described by Majoli, such an abnormality of the intestine 
existed as has b^n already discussed. It will be noticed 
that in the more fully reported cases stress is laid upon 
the epigastric pain, upon the presence of a swelling in 
that region, and upon the existence of dnlness over the 
swollen district. In no instance does there appear to have 
been any hepatic trouble or any jaundice. 


DAVOS AS A HEALTH RESORT. 

By T. CLIFFORD ALLBUTT, M.D., LL.D., F.R8., 

OONSULTIKO PUTSiaAK, LSBD8 OCNBIAL IKFimtURT, BI*C. 


Ten years have elapsed since I first wrote on the suit¬ 
ability of Davos as a health resort, and reports of my 
subsequent visits and of my experience of cases of phthisia 
treated at that place appealed in Tke Lancet in the years 
1879 and 1880. In 1878 few English invalids had found 
their way to the Orisons, and but two or three physicians 
in England had published any information on the subject. 
My own knowledge of Davos was first derived from German 
sources, from some references thereto by Dr. Hermann 
Weber, and indirectly from the friends of one of the first 
Englishmen cured of phthisis in the Engadine, though not 
at Davos.' After my first and subsequent reports, many 
EngUab physicians visited Davos, notably Dr. Theodora 
Wuliams; and the English colony increased rapidly there, 
and grew from a handful to scores and hundreds m so short a 
time tliat I thought Davos might well he left to its own 
development and to the practicu demonstration of its own 
virtues. The kind of cases to be sent thither, the kind of 
recoveries to be hoped for, and the mode of life in the place 
were already so well known that a few years of silence 
seemed not unfitting. In the meanwhile, my visits and 
my inquiries have been directed to other health resorts, and 
I nave sent many patients to other places. 

This summer I have again visited Davos, with the added 
interest of seven years^ further experience both of tliat 
and of other resorts, and with the hope of finding in Davos 
such improvements of its natnral advantages as the public 
have a right to expect. This hope, I may say at once, has 
been fully justified the changes I have witnessed. The 
sudden influx of visitors to the English quarter of Davos 
has been so great and so constantly increasing that, if the 
hotel-keepers and the inhabitants m general nad not been 
men of spirit and resource, the place would have been 
thrown back for a generation. English visitors come 
abroad calling for a high standard of accommodation, food 
and sanitation; and, liad their habits been offended in 
these respects, their chances of recovery would have been 
less, and their reports to their friends would have been 
liostile to the place. At a hea\'y cost, however, improve¬ 
ments botli of a smaller and larger kind have been 
carried out. I would especially refer to the canalisa¬ 
tion of the river Landwasser, a large and costly work of 


B Brit. Med. Jour., vol. i. 1886, p. 1163. 

J In a small rolume entitled “A Season at St. Moritz" (T.onjmans, 
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iirdt-rate imTOrtance. The cost of tliis canalisation has 
fallen heavily upon the inhabitants, but public money has 
rarely been better spent or a public burden more cheerfully 
borne. The village of Davos Tlatz, where English visitors 
moetly rather, might with advantage have occupied a 
higher pace on the slopes of the hill. The so-called 
English quarter is somewnat higher than the lower village, 
but even these upper parte were not wholly above 
the influence of mists, which at times would gather 
above the river and its meadows. In this aspect of eleva¬ 
tion St. Moritz Kulm has a considerable advantage. But 
the people of Davos have, by canalisation, reduced this 
diesiavantage to small dimensiona The Landwaseer formerly 
-would not only overflow its banks and flood the flats about 
it, but from it there was constantly, no doubt, a circulation 
of ground water to considerable distances, which ground 
water was the cause of both cold and damp. The Land- 
wasser, now confined to its own channel, sweeps all its 
-waters rapidly down the valley without pool or slack, and 
I am infomied that mist from the river is thus wholly 
prevented. Besides this great improvement, many others 
(such as the main drainage plan) have been carried out 
also, so that the community uas kept well abreast of the 
needs of the day. 

When we pass from public to private enterprise, there has 
been still no lack of well-directed energy. It has been 
feared that overcrowding would be a great danger to Davos, 
and it is well that such a fear should m expressed and over¬ 
crowding discouraged. Still, as yet, so far as the English 
'Quarter ” is concerned, I cannot see that much harm is done 
in this way. In the lower town there are evidences of over¬ 
crowding and of extensive industrial wiu-ks, chiefly of build¬ 
ing; but this is half a mile below the principal hotels. In 
the hotels themselves great improvements have been made. 
The Belvedere and Buol, so well known to the English, 
were early in the field with sanitary and other advant^es, 
and both hotels have further enlarg^ their saloons and 
improved their heating and ventilation. Herr Buol has 
also given to his visitors the inestimable boon of the 
electric light. The most serious adverse criticism these 
Alpine winter resorts have against them is that patients 
who have lived all day in the light and air are crowded of 
evenings into saloons heated by stoves and full of the pro¬ 
ducts of combustion of gas or mineral oil. This latter defect is 
now remedied in the Buol, and a brilliant, cleanly, and cool 
light obtained. Considering the heavy burdens entailed by 
recent expenditure, we cannot wonder that this light has 
not yet been adopts in all the other hotels; but I cannot 
too strongly urge upon the proprietors that English 
ph^cians iml now re^d the electric light as eesential, 
and will look for its general use. The stove-beating of the 
rooms has been modinM in the hotels, each in its own way 
seeking to secure a due admission of fresh air. The costly, 
admit^le, and complete system in use at Maloja is well 
known, and if this system be impossible elsewhere, means 
sufficiently good, nevertheless, seem to be in course of 
development in St. Moritz and in Davos. It may not be 
improper in me, perhaps, to refer with special commenda¬ 
tion to the costly and excellent system introduced into the 
Kurbaus Davos by M. Holzboer. This hotel on my former 
visits was, iu my opinion, the least wholeeome of the prin¬ 
cipal hotels of tne place. This I now sayplainly, as a great 
change has paasea over that scene. Tne Kurbaus will 
henceforth bold a position beside any hotel in Switzerland 
for salubrity and cheerfulness. The ventilation and heating 
wm obtains b^ means of an extensive system of steam 
pipes. These pipes are carried into the bedrooms and bath- 
TMms, and over colls of them fresh air is carried directly 
from the outside, so that by means of valves the occupants 
-ten admit' wanned outside air at will.* In the laige dining* 
M. Holzboer is endeavouring to overcome one dis- 
l^vantage found in all hot-air systems—viz., that it makes 
not beaus and cold feet. Under the flagged floor of the hall 
u a chamber in which the pipes so circulate that the flags 
will be tmiformlv warmed and communicate a comforteble 
temperature to the feet. I have some experience of a like 
eystem in a private house in England, where the effect is 
^ncceesful. The private villas attached to the Kurhaus 
adm irable in every respect, and form charming tempo- 
yy ho mes for families banished from their own neartba 

* teiM wtakh contain teese colli harbonr much duit Ac., and 
objectionable. Some light and Temovable BcreeuB, or enriaina, 
te nracb better—ecreena which could be ramoveo for ordinary 
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As 1 have thus been led, almost necessarily, to mention 
certain hotels by name, I feel it my duty to add that the 
Angleterre fully keeps up its reputation for comfort and 
good management, and that those who prefer a smaller and 
very hoine-Iike house, and who long for cookery more espe¬ 
cially English in style, will find that lately opened by Mr. 
and iMrs. Pestalozzi to be very attractive. 

What will be the results of the railway extension to 
Davos ? This is a serious question much in the mouths of 
those who care for the best kind of prosperity in the little 
colony. That the railway will make a certain amount 
of smoke and dirt in the place is certain, and in the 
still air of winter this smoke may bang about the valley 
unpleasantly. This must be admitted, and, worse still, the 
railway will bring up coal at a much-cbeapened rate, and 
coal smoke udll increase in the houses and in the hotels. It 
is hard to foresee how serious an evil this may become; 
doubtless it is serious. On tlie other hand, the tran^rt 
of invalids will be facilitated, fresher and more abunaant 
provisions will be bad, and other commodities cheapened. 
And a through route will tend to diminish the sense of 
distance and t^nishment which are felt by many patients, 
or by their friends. But it will also tend largely to 
increase tbe number of persons resident at Davos — a 
number, in the opinion of many, tending even now to be 
excessive for the capabilities of the place. The hotels, 
again, or some of them, will begin to lay themselves out for 
tourist traifle, and the patients may evade the counsels 
of their physicians and seek more dissipations in the place, 
and, what is far worse, may escape on the easy and rapid 
rail patb to seek distractiems, theatrical and other, in the 
citiee. 

These latter dangers are, I think, more in anticipation 
than in reality. Davos Platz is full enough, but there is 
ample room at Ddrtti; and here, I think, as do also the 
locm physicians, that a large sanatorium might be built in 
a sfaeltered elevated situation, which would be a great boon 
to the public. An establishment like Falkenstein, and 
managea on similar lines, would probably “ beat the record” 
of that celebrated resort, as its climatic advantages would 
be tenfold greater. I shall have to say presently bow highly 
I rate the importance of absolute ooMtence of patient to 
physician in these systems of cure; but the physicians of 
Davos are not wanting in will and discretion, and I do not 
fear that they will lose toe ascendancy they have gained 
and 1^1 stol hold. The railway is not an unmixed evil, 
and the harm to come from it may, I think, be easily 
exaggerated. To me it has appearM toat the danger of 
patients getti^ out of hand has been chiefly during the past 
few years, powers of government reet lar^y on 

tradition—habitual submission on the one band, and 
habitual command on the other; and such traditions were 
seriously endangered by the large increaee of English 
patients who flocked to Davos six or eight years ago— 
patients who brought with them youth and hi^ spirits, 
ways of independence, and most inadequate concep¬ 
tions of the task which they and their physicians 
had before them. To make such troops “ toe the 
line” was no easy task, and it redounds muen to the credit 
of the Davos phyriciaus that good order was, on the whole, 
preserved. SuU, I noticed, and others nofticed, a new levity 
of tone, if not of deed. Young men and women threatened 
with death “did not mind going to Davos,” as th^ heard 
there was much fun forward there. They would skate, 
toboggan, and dance, and have generally a “good time.” 
On ml such I threw my little cans of cold water as well as 
I could, and perhaps good sense prevailed on the whole, as, 
happily, it mostly does. When I fimt visited Davos, the 
great duty of invalid man was to “ eit out all day under 
awnings,” occupied in reding, working, and conversation. 
Now one hears, even yet, too much of active amuse¬ 
ments. The more active amusements are proper and even 
bmeficial for cases on the high road of recoveiv; but 1 am 
satisfied toat sueb pursuits are far more harmful to the ailing 
than physicians at home quite understand. The thermo¬ 
meter here is our best indicator, and it tells us, if we 
inquire, that, even aft^ hectic fever has subsided, it is 
readily brought back even by moderate exercise; tbe fever, 
recalls by the indiscretion of an hour or two, may not be 
subdued for some days, and the patient's benefits are tons 
repeatedly undone. My friend, Dr. Fearns of 'W iesen, 
showed me the charts of a patient who had very closely and 
intelligently watch^ himself, and this was the tale that it 
told. My own experience of cases treated at home strongly 
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sopporte this view, and condemns the new-boni enthtisiaitni 
of physicians who, in and out of season, will he urging 
patients with raw phthisis to be constantly out of doors 
— too often, i.e., exerting themaelves in work or play. 
We may depend upon it that the success of I'alkeostein 
lies in the slrictneifiof the method, and in little else. Fresh 
air cannot be too freely given and enjoined, but exercise 
onust be kept for convalescents. The essential importance 
of fresh air and sunlight in the treatment of phthisis is well 
known, and provided for at Davos and other Jiealth resorts. 
The patients^ bedrooms should therefore be well placed for 
sun and air. Nor should a liberal and delicate dietarv ^ 
wanting. Competition is an excellent thing, but I shall be 
very sorry to sec competition in petition prices in the Grisons. 
More than once 1 have seen petition in flrst.clas.'i hotels 
advertised at five franca a day. This U not progress. In a 
gwiss hotel, with fairly easy access of provisions, it costs 
four francs a day per head to feed the visitors, if it be done 
properly. Lodging, service, and wear-and-tear will leave 
but little profit out of the remaining franc. Five or six francs 
a day pcntiotit mean, therefore, some economising npon tlie 
quality of the food. Stale or lower-class coffee, insiind 
tea, second-class bread and second-rate cooking—such small 
deteriorataons, even if scarcely noticed by tlie inmates at 
the time, have much inOuenoe for harm. To stimulate the 
appetite of the invalid, food must not only be sobstantuUly 
clean and wholesome, bat it must be intereating; it must 
have a dainty ai^arance, delicacy of flavour, and variety 
of dressing.; its constituents must not only be sound, bnt of 
high quality; it must be skilfully cooked and never recooked. 
Spiking as an outsider, tflermore, I do not think any 
visitor should seek a pension under ten francs a day, for 1 
cannot see bov^ any botel-ke^cr can keep a flrst-rate chef, 
.supply the first gmUities of food, and give g«Ml bedrooms 
ior less than this. Cheap prices mean flagging appetites 
and homesickness even among healthy persons wIk) live 
long abroad; and far more is tiiis the case with the ailing. 
Moreover, for some reason or other, dyspepsia semns to be 
one of the drawbacks to recovery in the Griaona How 
far the prevalence of dyspepsia is an eesential disadvantage 
of the district, or how far it may be an acekientai reaut 
<ilus to bad cookery or the like, 1 cannot say. But a common 
complaint 1 And among such pntiente is tliat they are kept 
back by recurrent stomadb difficulties. W'e cannot forget, 
of course, that hi^ prices mean in many instances the 
denial of climatic cure to persons of small means. But 
some other way of helping such persons most lie found 
'than that of lowering prices and advantages all round. 
The generosity of residents in the Grisons is most 
odmii^le. The hotel-keepers, the doctors, end the wealthy 
IsoniJies who winter there aU vie wiHi each- other in giving 
help to the needy. W'ere it not for the fear of paining the 
:beneflcent givers, 1 could name instance after instance of 
poor sufferers who liave been Urns comforted. I Lave heard 
,of gifts of £50 to £70 at once being given to assist the lees 
fortunate by individnal members m the wealthier families 
who resort to Davos. Free meals for many months have 
been bestowed by reudents <w hotel-keepers, and a fund for 
helping the necessitous is always on foot and expends 
liberal sums. And if a sanatorium were Imilt, all suiplns 
acting, after paying a proper return to the ahareboldeni 
Slight be used in fevour of the poorer inmates. Those or 
Ss wlio know the Grisons well can ^ways advise poorer 
patients how to reside there at the least expense, ana 1 am 
violating no confidence whmi I say, for exannple, that the 
manager of the Maloja HoteL gave me.two free tickste for 
Sext winter's residence there to be bestowed on pocff 
gentlefolk needing the treatment, the .directors having 
jresolved to take in six cases of “chtbah^” invalids free 
jof.chai^’ This is far better than dampuig down tlie 
and entertainment all round. so. as to. include a five or 
francs grade. 

;The next point I would refer to is the duration of the 
toeatenent and its continui^. Phthisical patiento seem to 
metolieunder two errors in regarding an Alpine oorei first, 
^bat the cure is to be rapid and decisive, like a surgi^ 
stperation; secondly, that it is enly a winter core. Medical 
»*•» both at home and abroad, I think, Im im{uesamg 
tnpan patients at the outset the gravity of the step th^ are 
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going to take; and in this judgment I do not spare even those 
who know well all the conditions of these )>robleiiffi. For 
ill-infunned medical men there is inure excuse; tliey 
err rather in giving advice for M'luch tliey are imperfectiy 
equipped. Still, in too many cases the patient leaves 
tlie uuctur uith an inad^uatc sense of that which is befewe 
him. He goes away with an impression that he “has a 
little weakness of one lung,’’ and that he is to run over " t» 
the Engadine fur a winter, or it may be for two wint^s, and 


iiopctui Slue oi Qis maiauy, ana to tins ne soouid be lea 
and encourage*!. StUl, we may find some middle way 
between Micaiab tlte sou of liulali, end Zedekiah the e<« 
Chenaanah. If we hold out to our iieople a strong hope of 
returning in safety from Ilamoth Gile.'ul, we must not fail, 
on tlie other baud, to explain to them that the undertaking 
is a very serious one. 1 am sure that in the end, ana 
.’ong before tlie end, it is far more dislieartening toapati^t 
to fall into error and to relapse than to go tlirough a serious 
lecture at the outset. For my part, I am satisfied that is 
nearly all cases in which a patient consults a phyuiciau for 
even incipient phtliisis, both he and lus relatives should 
be given plainly to understand that phthisis is bo mere 
disorder, hut is an organic disease of much gravity; that 
from organic diseases roan in general does not recover; 
that niMern research and exjiericnce have, however, 
indicated means by which the prognosis of an organic 
disease even so grave as phthisis has been lightwed, 
but that the consequent steps to be taken are steps on a 
dark and aitluous course, which cannot be counted nor the 
end foreseen; that the treatment means a great outlay—to 
most persons a grievous sacrifice of time, money, and home; 
and, on the other hand, does not mean fifty pounds and a 
pleasant winter’s holiday. To middle-dass pereons 1 begin 
Dv representing that, if seriouslv taken in hand, it will mean, 
whether by sea or land, probably from three to five hundred 
pounds of money, some three years of time and three years 
of broken-up home life; that the individual may recover 
with exceptional rapidity, but tliat of tliis we have no means 
cd assuring them; that very promising cases often become 
very t^ious in their after-course, ana cases we thought at 
first less hopeful may deoeive us pleasantly by rapid amend¬ 
ment; but in individual cases we have no measure of these 
prosfiects, and must promise no cheap and handy enree. If 
such an outlay of time and nione^ cannot be mad^ nmtfier 
by patient nor by any befriending him, is it not better 
never to name sucii a plan of treatment to the patient at 
all ? It may be said, vVhy not give a man who «»« raise 
fifty pounds the chance of its Ming suflicMnt? Wedl, in 
my opinion it is nnwiae for this reason—vix., that a sob- 
stantial proportion of cases of early plitbisis do well on 
modem principles of treatment in England. By treated 
visits to the Yorkshiie moi^ by easy massage to be leanied 
by a wife or sister, by antiseptic atmospheres in the chamb^ 
in bad weather, and by general analeptic means in diet and 
medicine, I have seen so many recoveries or abiding amend¬ 
ments that I prefer to take my cliance of such measares at 
home, rather than banisli a patient from England witii %■ 
slender purse. For phthisis is on expensive disease to 
cat^; and the patient who has to “screw” in food, olothes,. 
m^icineu and fuel bad better not think of foreign travek 
Advice, like troth, must be “economised” at tunes. I«t 
us, then, bring tlie friuids always, and the patiaDts 
generally, io realise that recovery from phthisis, however 
mcipient, probably means a veiy costly nnd prolonged 
system of traattnent, and, what is more, a stea^, clear¬ 
eyed, persevering walk on the part of these patients and 
friends if. success is to be attained. “ But may not my son 
eorae home for the summer?” will many a parent say this- 
autumn when an Engadine winter is prescribe Theanawer 
.is commimly “Yes,’"whether that answer be given.in the 
Engadine or at home. It is usual to pertndt a znilum to 
England for the summer, partly because of t^ period of 
snow-melting, partly because the sammer enra uspmcwfaat 
vilipended in comparison with the winter, partly beaause 
come doctors like occasionally to seem good naturied, Yet 
Row often this return to England means a reljmthKL of 
efforts and diseipline, a .return to damp or otherwise un¬ 
healthy districts, exposure to varial^.oata>rbal weaAhw oi- 
to relaxing heats and so on; and it always means %-mMe 
or less smSleB removal to an atkna^here of moro df^iy, 
more moisture, and more untrtufjjfj ex¬ 
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colour anti lost all {aver tluring an. Engadine wintw, 
retapso more or less after three or four months at home. Is 
it not unwise to talk of seoking ohanae and amusement at 
home when this iuaan.s at least a. slat^aning of distupline, 
^d probably some return of the disease? I must repeat—I 
cannot too often repeat^tUat such recnide-scences do far 
more direct hanu and interfere more with future melioration 
than is fully recognised, or at any rate acted on. Now when 
« man has had it put straight hefote him what ** phthisis ” 
Jttecins, even in its smaU beginnings, he will learn that a 
serious, an nniiiaching and a volant attitude is his one way 
of safety, and a little home slcKneas, some sense of tedium 
and some love of change must not l»e allowed to turn him 
from his long and arduous course. For my part, I think the 
value of the summer coarse in the £nga<Iine and like high 
plaeee is nMich underrated, and the danmrs and discomfortH 
of the snow-melting time exaggerated. Bven this time may 
bo“do<lg6d” alittleby moving to higher altitudes os the 
.snow nimts, and then as the cltange progresses to drop to 
a lower elevation for a few weeks, where the melting is 
well over—to such places as the hills above Montreux, for 
instance. 

Once more I would urge upon all pbthiaioal patients the 
importance ofincessantinedical supervision. Apart as I am 
irom practice in Alpine health resorts, I may brush aside all 
acruples, all suspicions of soil or class service, in saying this ; 
and m repeating it. For those medical men who do practise ! 
in these health resorts there must be a fear of a misconstrue- I 
tion of their motives when constant supervision .seems to j 
them more necessary than it may seem to the patient or his 
friends. But scruples of this kind, honourable as they are 
to tlie physician, most give way to a clear view of tne need 
of such supervision. The patient must be kept at hi.s best— 
at his best of digestion as well as at his least of pulmonary 
disorder. His temperature should again be schedule 
whenever any sense of lassitude is felt, and the catorrlial 
and other vaiying conditions of lungs should be systemati¬ 
cally recorded. Not only so, but the re^Iar visits of his 
•doctor keep up the patient’s serious resolve, strengthen his 
will, inform his jud^ent ami discipline his habits. And 
In all this lies moet of the battle. 

As rewds the class of cases to be sent to the High Alps, 

I have little to add to the well-known opinions e.xpressed 
by those who are best able to judge, and who have recently 
on more than one occasion formulated these opinions. 
Briefly, tlte persons likely to benefit are those of good 
jdiysique, who bear cold well, who digest well, who ore 
comp<mtively young—say not more than fort^- years of 
at most,—and wdio have single cavities or limited consolida¬ 
tions. The matter of age is important; 1 hare in some 
instances he^ disappointed with the results in persons over 
forty years of age, who otherwise—in physique, endurance, 
digestion, and so on—seemed promising coses. I differ from 
most of my brethren in my uiHtrust of the Alpiue winter 
in chronic pneumonic conditions, neglected pleurisies, .and 
the like. ^ far as my own cases go, I have been 
much disappointed with tiio progress of these. Genuine 
primary phtliisis, in my experience, comes round best. A 
greater miticulty arises when patients with more mlvanced 
hthisis desire to seek tiio Alpine health resorts. I 
ave three cases now in my mind in which my ofunion 
was given against tho Alps, hut which nevertheless did 
well tiicre—cases of double cavities, of persistent fever anil 
^rave constitutional failure. At what point are we to step 
and deny to such patients the one nope of their cure ? 
We can have no rules for tliese, but must in the individual 
4$aae our general principles as well as we can, looking 
•espeoally to youth and vigour of the circulation. N othing, 
however, can excuse the reckless way in which invalids are 
sent up to the A^ by medical men who know nothing of 
tlie cbontry, I do not go so far as to say that a mecGcal 
juan should never on his own individual responsibility send 
41^ patient to any bealtli resort which he has not himself 
visited, but I act as nearly as possible on this rule myself, 
and 1 think ic should not have many exceptiona For 
my part,. 1 only venture to break the rule in respect of 
health resorts to which I have sent many patients afore¬ 
time with the co-operation of otiiers who luiew them 
Mnonally, and front whom I bad thus derived much in- 
limate and detailed information. It is astounding to see the 
mry way in which a doctor who has never been out of 
Englaml orders off his patioits—this one to Aix, that to 
<^WBbad, a third to Davos, and so forth,—merely on the 
knowledge that the one is good for rheumatism, the second, 


for “liver,’* the tliird for phthisis, and soon, in all these 
cases is needed not only ait accurate knowledge of the pte- 
ci.se kind of case to be sent to each place, but for nearly, all 
is needed a somewhat minnto local knowledge, which will 
help to indicate tlie most healthful and tlie moat comfortable 
' arrangements. Nearly all travellers have to pass tlirougii 
I London: and when an expenditure of scores or hundreds of 
pounds is concerned, it is foolish to start for distant and 
I strange places without securing the best instructions. Yet 
troops of patients every season are acting thus foolishly, ao 
health resorte aredisereclited and the public arc disappointed. 

The effect of Alpine climatea upon children seems to me 
to be as yet imperfectly underetood. By cluldren I would 
indicate Arsons, say, under the age of fifteen^ For my own 
part, I am not sangnine in respect of these, and I have 
reason to suspect that in them Alpine health resorts are 
neither highly curative nor even higmy prophylactic. It is 
much to be wished that physicians practising in these dis¬ 
tricts would instruct us in this matter. My own impressions 
are derived, I admit, from but few cases, few persons ao 
young And their ^vay to the Alpine places; but they come 
also from a general otieervation of young persons of aU races 
in the Alps. Among many who aro bnihantly healthy one 
notes not a few who seem ill-thriven or ill-complexwcied. 
It may l>e that the climate is not tlie best for the growth 
and nutrition of children; certainly I think the air of ^ 
sea is far better for them. Their imperfectly developed 
lungs and respiratory machinery' may need a denser air 
than that of greater elevations, and their greater relativo 
radiation of heat may indicate a warmer one. 

hinally, I would say a few words as to other health resorts 
of an Alpine or sub-Alpine character, both for cases of 
phthisis and other maladies; for I need not say these regions 
offer great cnratiiw advantages to many others. Pallid, 
iU-nonrished young men and women, older men and 
women overworked or w'orn by care, cases of debiUty of 
indefinite kinds, convalesoents, certain neurasthenics and 
sofferers from insomnia—all these and many other persons 
needing a stimulant to nutrition and a chaara of scene and 
thought may well And their %vay to these health resorts. 
But for most of fhese we may offer a large variety of 
choice: for them no very limited field of choice is needful. 
SVith the phthisical, however, this is otherwise. For these, 
after all trials, I do not heMtate to say that Davos is the 
best place. Many other valleys there may be whioli lie as 
well, and which are as wide for sun and yet as still from 
wind; hut if such there are—and some I sincerely trust there 
arc,—they are a.H yet undcv-eloped. St. Moritz Kulm runs 
Davos hard, and has, os I have sard, the adrantoge of a greater 
elevation aboTethebettom of the valley, so thatasmall matter 
may lead a patient to decide in favour of St. Moritz. After 
these comes the Maloja, which has certain great advar»tag» 
of which 1 will speak presently, but whi^ for phthisis is 
somewhat inferior in climatic qualities. Together witli 
Davos we nmst consider Wiesen. M’iesen has, 1 tlunk, 
great adrantages position, ai>d will beooihe more and 
more sought after by the phthisical. It can nevw develop 
as Davos lias done, and some invalids may hod in this an 
additional advantage ; the valley U altogether less spacious, 
and is lacking in extent and variety of level ground for 
walking. Still,in Wieson there is amnio room for many timw 
its present number of visiton* *, M. ralmy’s hotels are said 
to be comfortable, and my friend Dr. Pearns has d^ded to 
take up his residence there, so that patients who wish for a 
qniet place and simple inexpensive entertainment could 
not do better than go to M iesen, Davos, Wiesen, (uad 
St. Moritz are, then, the trinity of resorts for the definite^ 
phthisical at present, and there is no great choice to bo 
made between them. For general invalids, not phtliisicaL 
or for convalescents from phthisis, there are many other 
good Alpine resorts—at any rate, in summer. In winter 
the Maloja Hotel offers ^at attmetioos. Its inferiority 
of position to the three former places for phthisw must 
be admitted, Imt this inferiority, I suspect, is not very 
serious during the months of winter, when winds rarely 
arise. A patient actively phthisical, and whose state 
miUtes it imperative to take every precaution, must go 
to Davos, St. Moritz, or Wiesen; but those whose recovery 
Is well advanced, and the whole army of non-phthisical 
patients who simply need general restoration of health, 
may well go to Maloja. To such persons the Maloja Hotel 
offers peculiar advantages. The splendid reception rooms; 
the admirable system m heating and ventilation; the eZ' 
ceUent management; tiie euwine; the general comforts^ 
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which, even when jud^jed by us after more than a fort¬ 
night's enjoyment of the well-known liospitalities of 
M. Saratz at Pontrcsina, receiveii our most favourable 
verdict; tlie amusements UWrallv provided for the guests; 
the advantages of medical attendance; tlie ready approacli 
to it by way of Italy, and the reaxly descent to the 
Italian lakes or the Riviera for change or interlude— 
all these advantages make Maloja invaluable as a general 
winter sanatorium. To tliose who have to live for weeks 
in a foreign hotel, as a distinguished Englishman said 
to me who had sjicnt ten weeks at the Maloja, a 
number of handsome ami spacious rooms an<l large 
corridors are not only airy and wholesome, but also 
a source of pleasure to the eye and of variety to tlie 
mind, and they i)revent the time from hanging so heavily 
aa itmavdo in the one relatively small saloon of an (irdinary 
hotel. 1 neetl scarcely say that I have no interest in the 
Maloja Hotel direct or indirect, save that general interest 
which we all must have in tlie prosjierity of a great means 
of cure. So little advantage, however, has i>een taken 
hitherto of the winter season of tlie Maloja tliat the 
owners have decided to close it after this winter unles.s 
the numhers largely increa.se. This, 1 think, would he 
almost a calamity, fur I am sure the place has but 
to be better known to secure a large winter ]H>pulation 
of travellers for health, recreation, and amusement. 
Equally or more accessible is the jileaeant winter bouse 
at GnndelwaJd, lately built by the well-known Boss 
family. This house is spacious, and well warnie<l and 
ventilated, and a very agreeable company is to be found 
there in January, February, and March. Grindelwald, how¬ 
ever, is not suitable for cases of phthisis as a rule, and the 
great mass of the Eiger intercepts much of the sun in the 
earlier winter ; hut in the second half of the winter visitors 
neeiling a rest in tunic air, or needing only a delightful 
holiday, will find themselves very happy and well cared for 
at the Bear. A large number of invalid, delicate or elderly 
persons find these Alpine resorts too cold, but, on the other 
nand, find the Riviera too warm ajid relaxing, its climate 
too exciting or its treacheries of wind and sun too try'ing. 
Many such patients I send up to Grasse, and with mu^i 
advantage. But I think w'e unght to hear more and to 
learn more of tlie Italian lake countiy in winter, where, I 
believe, ruany patients of an intermediate class could 
derive more benefit than from either of the two former 
regions. To my regret, I find year after year that I cannot 
spare time in winter to visit these ]tarts and test their 
qualities for myself. I have, however, during repeated 
autumn visits feameil many particulars of winter : 
climate from disinterested persons and from privateresidents. 
Unfortunately the hotels there are built for summer visitors 
and for summer pleasures, and are therefore built near the 
water. There are, however, beautiful and sheltered sites 
on higher slopes where hotels could be built for winter and 
spring visitors did the demand arise. Como is a little too 
narrow and mountainous for safe spring u'eathcr, but 
in or near Varenna sites for charming winter quarters 
might perhaps be found. I’allanza, on Logo Maggiore, is 
weli known, and both the Grand Hotel and the 
Garoni are more raised sliove the water than arc 
Cadenabbia, Bellagio, or Ville d’&te on Como. The 
large hotel at Locarno is one of the most comfortable 
in Bwitserland, and is well up on the slopes, but 1 
can never get rid of a sense of distrust of the great delta of 
the Maggia, which lies not very far below it. Perhaps, 
as agreeable winter climates, tne liest resorts would ne 
Pailanza, on Lake Maggiore; and Salb, Gardone, or 
Gaignano, on Lake Garda. The Bay of SaJb is delightfully 
situated ; the lake scenery is perhaps the finest in Nortn 
Italy ; and the liotels at Sal6 and Gargnano, though of tlie 
second ela-ss, are by no moons bad. At Sal6 the lemon-tree 
grows freely, and this tree is perhaps the best test of, 
climate in Europe. I cannot but lielieve that, were these 
places better known, they would attract many visitors in 
winter and spring. As tlie springtime opens, the excursions 
up the valleys, which are of grand and exquisite lieauty 
and flowery as gardens, would be full of charm and enjoy¬ 
ment. 

The reiser will, I trust, accept those rough notes as they 
are~as disjointed reflections, dotteil down at odd moments 
while tmvelling in Switzerland and North Italy. Some of 
the points here incidentally raised may receive a more 
careral handling on some future occasion, either by mj’seli 
or by others more competent to treat them. 
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When a stricture wliich has been forsome time subjected 
to dilatation becomes gradually more and more re^lient, 
the catheter is at last so oftqp required that both the patient 
and the surgeon are only too anxious to adopt eome further 
and more eflicaciou.s treatment. There is no operation 
which is apparently so simple in performance, or so speedy 
in its results as internal uretlirotomy; bat, with all its 
a/lvantages, this o]>eration has never been nniveiaally a<N 
copted by surgeons, and it is not very difficult to discover 
the rca.son. It must depend either ujton the immediate 
dangers of the ojieratiiin itself, or upon the uncertainty 
whicli attcnils ultimate results. To both of these con¬ 
siderations must 1)6 credited a share of its disfavour. 

Let us briefly consider the second objection first. It is- 
urgeil an objWtion to internal nrethrotomy that rases in 
which it has been performed afterwards come under treat¬ 
ment on account of the results of the operation being un¬ 
favourable. Is this a fair objection to the operation? 1 
cunfeas that I do not think so. As well might we object to 
dilatation because it requires to be repeatM oftentimes for 

{ ^ears. So good a surgeon as Mr. Reginald Harrison, who 
■as had a large experience in urethral surgety, 8tat« bis 
ohjection.H to the operation in the following words: "Some 
of the worst cases of stricture that I have nad to treat have 
been those where internal urethrotomy has been performed.”* 
If we consider for a moment the conditions of a urethra 
which is ahoiit to be submitted to internal urethrotomy, we 
shall at once sec the fallacy of such a statement. Hati any¬ 
one proposed to treat all strictures or even the great majority 
by such on operation, there would be good reason for su^ 
an outer}'. But it Is only the worst cases which are ever 
submitteil to the o]>eration, and unless it is followed by 
careful dilatation at the time, and by regular instrumenta¬ 
tion afterwards, a rapid recontraction is sure to occur ; and 
instead of an enlarged urethra with an easy and manageable 
stricture, contraction again ensues, and the “cicatricial 
splice,” as it has been termed, instep of being gradually in 
great part absorbed and remaining easily dilataUe, becomes 
the seat of fresh infiammation, and gives rise to those carti¬ 
laginous cicatrice.s which are too often looked u|m>d as a 
neceesaiy accompaniment of internal urethrotomy, instead 
of being an nntoward result of its gross niifinianagement by 
the patients. Hence it is tliat amongst private patients 
internal urethrotomy yields much better results than it does 
in hospital practice. 

The other objection to the operation is based on the serious 
constitntional disturbances which are liable to follow it, 
and from the fact that in some cases death may resnlt from 
it. 1 will again quote Mr. Reginald Harrison’s remarks- 
on the subject. Speaking of the operation, he says : 
“To divide a band of cicatneial tissue which narrows the 
urethra down perhaps to the size of a pin's head, so that in 
a moment it will permit the introduction into the bladder 
of a full-sized bougie, and at the same time beoonseiouE 
that this ran be accomplished with the same precision as if 
done on the external surface of the body, seems at first 
sight to offer the most rational method of treating this 
affection. And so undoubtedly it would prove to be were 
it not open to two objections, which to my mind weigh 
seriously against this proceeding. These are: first, that 
the operation is almost invariably followed by the develop¬ 
ment of rigors and fevers, whicli in some instances have 
proved fatu M'hen least expected; and, secondly, because 
the operation has not been followed by (icrmanent benefit.” 
'V^'ith this latter objection we have already dealt so far as it 
concerns us at present. Let us turn to the first objection, 
and consider if there is no means of obviating the rigors and 
rise of temperature. 

Why is It that such an operation should be followed by 
such dangerous and even fatal sj-mptoms ? Though I am 
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not inclined to condemn ^e ordinary operation of internal 
nrethrotomy as severely as does Mr. Uarrison, yet I can con¬ 
fidently assert that I knov of no omration in the whole range 
of surgery which, as ordinarily performed, is at the same time 
so sli^t in character and so severe in its results. By many 
surgeons the rigors and rise of temperature have been 
sweribed to a nervous fever or to other vame causes; in 
other words, they have been supposed to odong to the 
urethra, and to be a special property of it. But they do 
not occur after all operations on tne ure^ra. It is rare to 
have a considerable rise of temperature or rigor when a 
stricture has been treated by extenial nrethrotomy; indeed, 
although I have witnessed and performed a considerable 
number of such cases, I have never come across one in which 
a moment’s anxiety for the patient’s life ever crossed my 
thoughts. Tbedangersof intemaluretbrotomyare exactiythe 
same as the dangers of catheterism, only they are increased 
ten-foldj nay fifty-fold. They depend solely on the liability 
to the introduction of poisonous matter into the patient’s 
body at the time of the operation, and, as we ^al! see 
shortly, this condition can be readily counteracted, so there 
is no reason why operations on the urethra should not be 
as free from danger as are those on other parte of the body. 
The truth of tliis statement admits of proof both clinically 
and as the result of experiments. But, m the first place, it 
may readily be conceded that it is quite possible to find 
a source or infection in the patient’s own body, as the 
following case will prove. 

A few months hack I was asked to see a case in which 
there had been stricture with retention. To relieve the 
immediate and uigent symptoms a catheter was passed and 
tied in, causing, as is often the case where the urine is 
prone to (lecomposition, a slight attack of urethritis. The 
catheter was withdrawn after fortj'-eight hours, and mic¬ 
turition was snfliciently free to dispel all anxiety on that 
score. Two days later, as a preliminary to furtner treat¬ 
ment, the patient being still confined to bed, the orifice of 
the urethra, which was mnch contracted, was divides! with 
a bistoury. A few hours after this a ri^r snpervened, and 
complete suppression of urine, with vomiting, a temperature 
rising to 104°, a furred and iry tonne, and a pulse of over 
ISO. When the suppression had aJready lastM for nearly 
thirty-six hours, I saw the patient for the first time; there 
was still some purulent discbai^e from the urethra, and it 
was tender to the touch in parts. A liot bath and a purge 
had already been administered; I therefore ordered huf an 
ounce of the infusion of digitalis and wet cupping to the 
loins, to the extent of not more than two onncee. Twent>'- 
four botirs later the urine had again passed in foil quantity, 
and t^e patient, though weakened by his attack, gave no 
further cause for anxteW. It is exceedingly rare to find 
any untoward symptom follow the dlvisioD even of a penile 
Btncture, but the incision of the nretbral orifice is usnally 
regarded, and with good reason, as ab^utely free from 
danger. I have mentioned thecase, however, not on account 
of its danger, but as an instance of the im^rtance of not 
neglecting tire condition of the patient's urethra at the time 
of operation. Had the urethra been thoroughly irrigated 
previously witii a weak solution of snblimate (1 in 2000, or 
even weaker), the chances are that all would have pareed 
off well, and the incision of the orifice have turned out to 
abeoluteiy innocuous. 

The experimental side <4 the question has recently re¬ 
ceived gi^t attention at the hands of Bouchard, by means 
of experiments <m the lower animals, and bis vieu’s on the 
toxic properties of certain constituents of the urine have 
been largely adopted by Mr. Reginald Harrison. 

On the other hand, there ie ample evidence of a clinical 
nature to show that healthy nrine is not, even in the peri¬ 
toneum, a noxious finid nntil decomposition has had time to 
take place. If a kidney or Madder is ruptored and the 
nrine finds its way into the peritoneum, some hours, at any 
rare, may elapse before acute symptoms set hi; and if the 
urine Is m the meantime removed, and ite farther escape 
from ite nonnal channel is prevmited, complete recovery may 
take place. 

Now, whilst I will readily admit that there are instances 
in which self-infection takes place a^r intemal urethn^ 
tomy, it is (as, I think, the follow!^ cases will show) at 
least far more likely that in a great many instances it is the 
hfetrament which u at fault. Whatever the form of the 
nrethrotome, there are many comers and crevices in which 
putrid nrine may lodge, and which, unless the greatest 
petnblaoare be need, can nev^be titorouf^y andeltetiially 


cleaned. And there is a still farther source of infection in 
the catheter whi^ is p^ed after the urethra has been 
divided, more especially if it is allowed to remain for any 
great length of time in contact with the urethral walla 

For several years past I have been gradually coming to 
the conclusion that most, if not all, febrile attacks uter 
intemal urethrotomy are as readily preventable as after any 
other surgical pruoMure, provided cleanliness and gooa 
dr^age are edways ensured, and tiie wound i.s so handled 
as to prevent absorption of decomposing or decomposable 
urine irom taki^ place. These precautions are earned ont 
as follows. 1. 'Ine urethra is rendered as pure as possible 
by previous irrigation, and for several days beforehand, 
both with hot water and also with corrosive sublimate (1 in 
2000). If there is any reason to suspect advanced kidney 
disease, or the urine that passes shuold be very foul, the 
stricture must be previously dilated a little temporarily so 
as to allow of a freer discharge of urine and to get it into a 
more healthy condition. I have come across more than one 
case in which, from the condition of the urine and the 
general aspect of the patient, I have selected external 
urethrotomy as the more preferable and safer operation. 
2. The instrument which is to be employed should be taken 
to pieces and carefully scrubbed in soda-and-water, and 
sooKed in carbolic acid (1 in 20) for at least ten minutes 
before the operation, and only put together at the last 
moment just before it is to be need. 3. When the urethra 
has been freely divided, a full-rized catheter should be 
passed into the bladder and retained there for twenty-fonr 
liours. The advantages of retaining a catheter are several: 
the wound is protected from contact with the nrine, because 
the blood clots round the instrument at the site of the 
incision; and for the i^t twenty-four hours usually bo 
urine trickles round the catheter, as it invariably does if it 
is retained much longer; any tendency to hremorrhage is 
checked, and the edges of the wound are prevented from 
uniting by first intention. The catheter wluch is used for 
this purpose should either be a new one or should be allowed 
to soak m carbolic acid (1 in 100} for at least twelve hours 
previous to the operation. If a much stronger solution of 
carbolic is used, even for a sliort time, the rubber will be 
rendered rough on its surface, and so prove a source of too 
great irritation in the urethra. 

I have tieated fifteen cases by this method, and I know 
of some four or five others in winch the precautions that I 
am advocating have yielded excellent resnlts, so that 
twenty cases at least have been successfully carried ont on 
this plan. Witii these precautions, I have generally, 1 
tiiink I may say invariably, enroloyed a Teevon’s iiremro- 
tome, and the strictures which lam referring to have in all 
eases been situated in deep urethne. In one or two 
instances, as will appear when these cases are considered 
individuaJly, tliere liave been anterior strictures in the 
penile urethra as well. In these cases the anterior 
strictures were divided on a separate occasion, either with 
a bistoury or with an Otis urethrotome if they were beyond 
the reach of the kuife. I have not included the results of 
the division of these anterior strictures in my paper, for 
two reasons: firstly, because it is generally admitted that 
the division of these Rtrictures is rarely if ever attended by 
any severe sequelce; and, secondly, b^ause I preferred to 
take the series of cases of stricture which were all located 
in about the same part of the urethra, hoping by such 
means to estiiblish with greater ease the need for and the 
value of some such precautions as I have just alluded to. 
The following are the notes of some of the cases to which I 
am referring:— 

Case 1.—A. L-, aged forty-four, came under my care 

at the West London Hospital in March, 1884, stating that 
he had suffered from stricture for some five or six years. 
His urethra was carefully examined with bonpes k oonle, 
and with an Otis uretbrometer, with the following re^t:— 
The orifice admitted No. 11 English catheter; at l^in. the 
urethra was constricted to No. 8 English; at 4 in. the 
stricture admitted No. 9 English; the deep stricture wmild 
not admit No. 4 English. On March 20th the anterior 
strictures were divide with bistoury and urethrotome, but 
no catheter was retained; the bleemng M’as insignificant. 
For several days afterwards a full-sized bougie was passed 
daily down to the bnlb, so as to prevent tiie edges of the 
strictures from again uniting at once. A week later, the 
deep stricture was still in the same condition, but the 
patient was desirous of leaving the hospital for a short time, 
and it was arranged that he should come at intervals for 
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(lUatation. In May of the eome year he was again admitted, 
as but little progress had been made with dilatation, though 
he had attended weekly. No. 5 English catheter was 
p^issed into the bladder, bat the urine was thick, and often 
foul and aminoniacal. Under these circumstances I tried 
continuous dilatation, and tied in No. S. His temperature 
rme the same night to 100*2*, and he had a ri^or, so that the 
catheter woswitndrawn a few days later; his bladder was 
washed out as well as it could be through so narrow a 
urethra, and this process was repeated for several days until 
the urine was sweet. The urine was then withdrawn, and 
some boracic acid (fifteen grains to the ounce) injected into 
the bladder and allowed to remain there for several boars. 
The contents of the bladder were again withdrawn, and two 
more ounces of boracic acid introdneed immediately before 
the operation. The stricture was divided, though not with¬ 
out difficulty, as it was very tough and resistant. A No. 13 
English catneter was then Introduced with ease, and the 
bladder well washed out with hot water and then with 
boracic acid, after w'hich No. 13 was tied in for twenty-four 
hours. The temperature rose the same evening to 99*4*, but 
fell the next day to 98*6*, and did not rise afterwards. At 
the end of a week he got up, a catlieter having been passed 
on the sixth day, and a few days later he left the hospital. 
I saw him six months later in perfect health, and cautioned 
him to pas.s a No. 12 catheter, with which he was furnished, 
once a lortnight. 

Case 2.—E. T-, aged forty-seven, was sent to me by 

Dr. Jeken, of Eltham, to see if the stricture could be 
treated by electrolysis. He first came to me in August, 1886, 
stating that he had had a stricture for more than twenty 
years, and during the last three hod rar^y micturated except¬ 
ing through a ca^eter, usually a No. 4 English. On Oct. ^d, 
188fi, I commenced the treatment hy electrolysis of his 
stricture, which was situated a little over three inches from 
the uretiiral orifice, and was nearly an inch and a half in 
length. I felt doubtful as to the result of electrolysis in so 
severe a stricture unless the patient v'ould consent to lie np 
for some period. This he -was unable to do, and so I advised 
him, after a few sittings with electrolysis, to submit to 
internal urethrotomy. On April 15th in the same year 1 
divided the stricture freely, and, after washing ont his 
bladjlec well, tied in a No. 12 English catheter for twenty- 
f^ur hours. He hod no rise of temperature at all, and the 
urethra, which hod been tender to the touch and very much 
thickened previously, gradually became less so. 

C.iVfiE 3. —E. C—, aged thir^-fire. This man came under 
my care at St. Bartholomew’s Hoepital in April 1887. He 
had been suffering from a stricture for some years past, and 
I had divided his meatus a year or two before. He had 
only one stricture—viz., in the deep urethra; but whenever 
attempts hod been made previously to dilate it, they were 
always attended by considerable of temperature—at 
least, so it appeared from his history, as be said lie was 
always very in, and liad the shivers when a eatheter was 
tied m. The deep stricture admitted No. 2 English catheter. 
As he was very anxious to get away again as q^uickly as 
possible, I divided the stricture forthwith, washed nut the 
bladder thoroughly with sublimate solution (1 In 3000), and 
afterwards with hot water at a temperature of 106*. No. 12 
black catheter of the English gauge was tied in for twenty- 
four hours. Three days later beleft the hospital, ooming 
bank to have an instrument passed at intervals. 

I have referred specially and fully to these three eaeee, 
because two of them were attended by rise of temperature 
after catheterism previous to the operation of internal 
urethrotomy; and yet no rise at all took place in one, and 
a very insignificant one in the other. In the third case the 
stricture was of unusual severity, and the same good result 
was produced by the operation. It would be tedious to go 
striatim throa;^i all the symptoms, course, and treatment 
of the remaining twelve cases mdividoally. It will, I 
tliink, suffice if I say that I have never but once had a 
rigor after these operations, and that was not attended by 
any severe constitutional disturbance, and even in this case 
the temperature only rose to 101*4* on the second evening 
after the operation, and had fallen by the fallowing morning 
to nonual, whilst the patient was up and about five days 
later. 

From such results as tiiese, I may reasonably claim that 
btemal urethrotomy should no longer be regarded as a 
dangsroua operation. With so many poasibilitim for danger 
aronafi*^ when indsions are made into an unhealthy ure^rK, 
it is imptNBible to claim for such operations as these, Oi^; 


indeed, for eay othen, an absolute immoeity irom danger; 
but, at least, it appears to me to be clear that, when » 
rigor and rise of i^perature sopenrenes aosne few hours 
after urethrotomy faaa been performed, petbiapB inst after 
tho first attempt at micturition had token pluM, uie consti¬ 
tutional disturbance which follows must be ascribed to septic 
poisoning frun tiie urethra, and not to obsoore nenrons 
mduences overwhiciiat piesentwe have no completoooatcol. 

Hailer-street, W. _ 
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We are in the liahit, and no doubt rightly, of thinlrfn^ 
of malignant disease as charaetoitsed by an aJMence of 
pyrexia. On the other hand, in inflammatory Sections we 
look for a more or less peieistent elevation of temperatnre, 
and when suppuration occurs rigors are of great diagnostic 
importonce. In many cases of swelling or tumour in the 
abdomen, wo are often at a loss to know whether the 
disease is malignant or infiaminatory, and in doubtful eases 
we arc naturally inclined to hope, from the preeence of 
feverishness, and especially from the occnrrence of rigors, 
that we have to do with an inflammatory ofiection going on 
to Bupporation. No doubt the oconirence of feverisbaeea 
may Im explained away by the presence of some iuteroucrenb 
infliunmation appearing in tlie course of tbe maUgnant 
disease; and towards tho end of the case, just before 
this is the more likely to happen. Or it may be that 
some accident at the beginning oi the case detaminee the 
occurrence of rigors, as tiiese seem specially liable to occur 
in abdominal affections. Thus in the case of a gentlemaa 
affected witii intestinal ohstniction, duo to cut epithelioma 
in tho descending colon, whose illness I watched with 
the greatest care and anxiety during a prolonged and 
fluctuating course, tbe very first symptoms were uioee of 
a feverish attack, with pretty lii^ temperature, closely 
resembling the onset of entmo tever, without, at that 
time, either local pains or any iuteetinal sjuaptoma. 
This fev'erish illness lasted from Nov. 6th to the iSth; after 
this he was supposed to have recovered pretty welL But 
on Deo. 9tli bel^ a rigor and b^;an to nave sicloieas and 
vomiting, with abdominal pains; indeed, this was the first 
of his series of attacks of obstruction ai the bowel, which 
eulsninated in his death on March 3rd. Yet in this case 
we found nothing, even at the poet-mortom examinatiMi, to 
explain the feverish symptoms or tiierigor; tiie prelimuiary 
feverish attack was aoubtleas in some connected witn 
the epithelioma, and the rigor was no a<niht due to the 
sudden obstruction. With suoli a history of the onset 
of the illness, one was naturally led to think of inflammatory 
disease, although in the course of the case the oanoerooa 
theory was the one adopted. 

i have seen, in the Western Infirmary, a case of hepatic 
disease with fea'crish symptoms, ana with bnlging or 
swelling of tbe liver to such a marked extoat as to lead the 
surgeon in charge of the case to perform an exploratory 
(^ration in hope of finding an abscaw; wboi, however, tiie 
liver was exposM mdignant dqxieits were seen ux tbe liver, 
and these were fouml at tbe p^t-mortom examination to 
be secondary to a large sloughing uloerof the atesaacb, with 
an affection of the pre-verteoral glojwia. 

A more striking case of pernstentpyrexia asanfiated with 
jaundicewas latelyseen byme»when it was operated imby ray 
colleague, Dr. Hector C. Cameron, at the Western Infirxaa^. 
The man had been transferred to his oare from one oi the 
medical wards to have bis gall-bladder r^iened, asitwas 
hoped that tbe obstmetion nu^t be due to a remedial oon- 
dinon. The fever bad been very peraistont for about ten 
weeks, of a remittent type, often reaching 102* F. or moi^ 
but n^ associated wito rigors. The spamtion was per- 
ftmned on Dee. fitk Tfia' gall-Uad«sr was found to 
be nuxch distebded, hot ne stones itora present,, and 
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-irt seemed, on exploration witk the finger, a.? ii some 
deep*eeated ohetmction to the dnot existed. On examinr 
ing the liver after its expoeore, a nodule exactlj re- 
eembli^ the one referred to in the last case seemed to me 
coBcUisive as to the cancerons nature of the afiectioo. The 
immediate reeult of the operation was favourable; the 
patient felt relieved, and the temperature fell, at first at 
least, very distaneUy. The subemuent course, however, 
showed a reeutrence of the feverisn temperatures, which 
T^eatedly reaohed lOZ’ or 103°. The patieut died aith 
extreme emaoiatton (m March 14th, ana Dr. Adam, who 
had ehai^ge of him as resident assistant in tlie Western 
Infirmary, made the post-mortem examination at the work- 
house, to which be had been removed. A cancerous ulcer 
was found in the duodeniun at the orifice of the duct, the 
pre-veiiebral glands were involved, and numerous nodules 
were found in tlie liver. The only o^er sign of disease 
likely to oanse feverishness was the presence of vegetations 
en tto mitral valve and two htemoiTBagio infarctions in the 
spleen. In this case, before the operation, the twesenee of 
notable fever, persistsn^formanyweeks, was regaraedbyeome 
as tiling stro^y against the theory of mali^ant disease, 
and the absence of miverings seemed to surest some other 
esrphoiation for the febrile ^mptoms than mere distension ef 
the duets of the Kvmr from pent-up bile. The event, how¬ 
ever, proved that the illness was dne to malignant disease, 
md, even allowing for the infinenoe of the vegetatkms anti 
of the infarotaons on the temperature, the greater part of 
the fever ooane eeemed clearly dne to thecanoeroasaneetion 
•V its immediate resnlts. 

la a case seen with Dc. Campbell, of Sbawlands, 1 made 
the etvor of suppoaing that we had to do wito an abscess in 
the Iddney, whue the event proved that thh swdliu was a 
malignant tumour of the bowel near the oteenm. 'Die oase 
was eonfeesedfy obscaie: the gentleman was fifty-four years 
eld, and tbeiewas an aoaount of an injmy to the abdomen 
m the month of Deeemfacr, a little below and to tbe right of 
the unihilicuB; this was not associated with, bruising, but 
there had been pain in the region after it. In Febni^ be 
was seen by one of the le^ing surgeons in town, and 
altiieagh nchhbig oenid be frit in the aUomen, tbe possi- 
Inlitym an aheoeBs, pertiam in the region of the camum, 
was entertained. Before 1 saw him for the first time, on 
March 3lBt, he had been kept in bed, and blisters had been 
applied for the pain ; for three weeks the patient had felt a 
lump, as he supposed,' in the right iliac or lumbar region ; 
but Dr. Campbw had only been satisfied of its presence for 
two or threa days, although by the time I saw him it was 
perfectly plain. The tumour extended round to the back, 
and seeiped to have a rounded anterior edge; it could be 
lifted up by the hand behind and felt by tbe other hand in 
front, very closely resembling what one feels in the case of 
an enlArg^ kidney with the pelvis distended with pus. 
There was no general hardness around this swelling, no 
great tenderness, and no implication of the psoas muscle; 
and if it were an abscess, it seemed to me to be one 
within the capsule of ^ kidney.. The difficulty in accepting 
this diagnosis was that there was no pus in the urine, and, 
indeed, no history of orinaiy s^pton^ But, equally, there 
were no symptoinaof intestinal oMtruction, no constipation, 
and no vomiting. In favour of tbe abscess theory was tbe 
presenoe of feverishness, the temperature ranging from 
99° to 101°; and there had been, apparently, a slight shiver¬ 
ing at the very be^ning of the illness in December, soon 
after the injury. It was agreed to watch the temperature 
and the fe[me with special care, and when I saw him again 
in a weel& it was reported that he had ba^ a rigor on 
April 3rd; ae was still feverish^ and the tutiiour seemed 
larger and feore painful, and even looked As if about to 
point above the crest of tbe ilium. I recommended a 
surgical exploration. Dr. Alex. Patterson saw him on 
April 11th, and, supposing it to be an abscess of or near 
the kidney, he aitangea to open it next day; but, on 
arriving, the patient was found txrsick and ill that operation 
was adjourned^ vomiting and hiccough had come on, and 
for tbe first time the bowels were confined. These symptoms 
subsided somewhat on the 13th; a cannula and trocar 
were th^t into the swelling, but nothing was obtained, 
and BO its malignant nature was susp^ted. The patient 
blood from the bowel nearly daily after this opera- 
1 , but there were also some fseces, showing that the 
Action was not complete, and by qnd by the hic- 
cou^ aod vomiting stopped. Meanwhile the tumour 
zemaitxod as before, ana in the course of a month 


a portion in the middle of the tumour seemed as if it 
were pointing; and as another rigor occurred on May I4th, 
it was thought that there might, after all, be some abscess 
which tbe trocar had not reached, and so Dr. Patterson 
made an opening into tbe tumour and found a malignant 
growth of tbe ascending colon. The patient died a week 
later. There was no post-mortem examination. For ton 
days before death Dr. Campbell found the liver becoming 
much enlarged and painful, so as to suggest mischief tliere, 
but there was no great elevation of temperature. The 
nature of the hepatic mischief, whether abscess or malignant 
deposits, must remain uncertain. 

In tlie next ea-so, I again made the mistake of strongly 
(nupecting an aWess in or near the kidney, the tumour 
proving on post-mortem examination to be a malignant 
growth in the descending colon. Here, also, the diagnosis 
of renal abscess was rendered doubtful by the absence of 
pus in tbe urine; and, indeed, there were few nrinary syn;i- 
ptoms in the case. Mindful of tbe last case, I was aware 
that a lualignant tumour of the bowel might resemble 
dosely tlie charact^ of an enlarged kidney ; but, looking 
at the case from the practical point of view, it seemed 
wremg to let the lady die, as seemed almost inevitable from 
, the tune I saw her, without some attempt being made to 
reach the abscess to which the symptoms pointed so strongly. 

Miss M-, a lady forty-seven years of age, had been In 

failing health all the antumn, and had sofiered pains in W 
abdMnen, of an obscure character, supposed at first to ba 
uterine nr ovarian, but on examination this was not con¬ 
firm^ Subsequently a swelling in the left lumbar region 
was detected, -and iue ideas of a splenic tumour or of a 
malignant growth in tbe peritoneum were discussed; the 
notw of her oroe at this time (December, 1887) showed 
distinct and persistent feverishness.- (about 100* or 101*), 
with occamonal exacerbationsi.to 102° or 103*5*. One of 
these exacerbations at least seemed 8us(feptible of explana¬ 
tion from a pleuritic attack. Sntisequently she became ve^ 
persistently feverish, the temperature ranging from 100*5* 
to 104°, with profuse sweatings. In the course of April she 
became worse, and for three or four weeks rigors, with great 
elevatiim of temperature occurred every tw’o or three days, 
or every day. or occasionally twice a day. ^ There was 
nothing founa on tlie examination of the patient, when I 
saw her first on April 28bli, to account for the sympton^s, 
except a perfectly obvious tumour in the left loin, widefa 
seemed to have most of the characters of an enlarged 
kidney, as it extended to the back towards the spine, apd 
it could be lifted op towards the front with a distlpct 
impact; it was- not clearly fluctuant, and it was aot 
speoially painful; the psoas muscle was not involved. 
During tbe few days slio was under my observation she 
had repeated rigors of great intensity, follow’ed by profuse 
sweats; the complexion was dingy, and the weakness very 
graat; the appetite gone, and food taken with difficulty. 
Tbe symptoms point^l to abscess, and I thought it mus^ ,be 
a renal (or a perinephritic) abscess, for, although there was 
no pus in the' urine, the ureter might he blocked, and bo 
int^sify the symptoms of abscess. There was but little 
in the previous history to point to the kidney, except 
occamonu difficulty in passing urine, and on one occasion, 
as supposed, on attack of renal colic. But it was not 
clear what else it could he; for it was evidently not 
splenic, and there was only slight increase of the white 
corpnscles. There was also a complete absence of any signs- 
of intestinal obatraotien; -aBd--a»--.«on8tipation—rather, 
indeed, occasional diarrbcca. At my request, Dr. Hector 
Cameronexplered-the toniouv wUh an aspirator en May 3rd, 
but no abscess could be found, and ife mmiguant nature was 
at once realised.' She died in the course of the next day, 
and the post-mortem examination was looked forward to 
with muen curiosity. This was made by Mr. MayJa^ in 
our presence. The tumour felt proved to be an epithelioma 
at the splenic flexure of the colon, without any great 
interference with the calibre of the bowel; there was a febss 
of ragged ulceration. Tbe spleen, kidneys, and lungs Wtoe 
pnuoti^ly normal. In tbe liver,^ iiowenrer, there wvre vai^ 
-numerons minutedepoeita of pusy qxate of the type pysEartic 
multiple abadess, but unusually small. Tbenead was not 
exammed, but no special oerebm symptoms existed during 
life. In this case, therefore, we had in the presence m 
pyremia an explanation of the violent rigors, with which tbe 
symptoms agreed well enough, if we h^ Ireown the origin 
ot the pyeemis. This seemed clearly to be the rafi^ed, 
ulceratM surfece in the intestine. But altbough tiie mnvte 
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aliRceses in the liver might rpfwlily explain the rigi»rs at tlie 
very end of the case, we conld Bcarcely think of their l>eing 
there to cause rigors recurring frequently for the last three 
or four weeks of her life, and the presence of the pyrexia, 
dating at least from Decenil>er—that is, live months l>efore 
her death,—was probably tlependent on the growth of the 
tumour. The paroxysm of fever in I)e<-ember (lO.'l’o') may 
have been due, as was supposed, to a pleuritic attack, and 
this may have been of septica-mic origin, although no notable 
trace of it was found at the post-mortem examination. 

In view of these cases of pyrexia and rigors complicating 
malignant disease, I ro<iuested Dr. John Love, one of my 
clinical assistants, to search the records of my cases at the 
Western Infirmary, as I was .awart' that I had repeate4lly 
seen pyrexia in the course of such illnesses, and i>cciisionally 
some rigors also. He fountl about fourteen cas&s entered 
as malignant disea-se in the abdominal organs, characterised 
by more or less fever. Some of these were not verified hv 
past-niortem examination; some of them were too compli¬ 
cated to throw light on this inquiry; some of them jiresente*! 
jWBsihle explanations of the terminal pjTexia, or even of the 
rigors, in various iiifiammatoiy ctmjplications, as evidenced 
by turhid fluid in the ]>critoneum or pleura. As a rule, the 
fever was moderate, only ranging from 100"“ to 101“ F., 
although occasionally the temjierature might l>e a degree 
higher, hut seldom up to 10:1“. Such cases seem to coniirui 
the view I Imd long ago arrived at, that rapidly glowing or 
rapidly diffused cancers were often associateil with a distinct 
but moderate pyrexia 

In one case we had, as in Miss M-'s case, distinct 

pyH'inia The patient, a man aged thirty-nine, hwl cancer 
of the head of the pancreas, with deep jaundice, obstruction 
of the common bile duct, and tumours in the liver, this 
organ wei^iing 117 oz. The temperature was at first 
normal, but for ^twelve days before death the morning 
temperature ranged from 100* to 102’4'', and the evening 
temperature from 101* to 104‘5* or 106*. During life, mime 
explanation of this was afforded by the veir sudtlen appear¬ 
ance of an abscess near the ear, and of another in the 
buttock; there was also an enlargement of the thyroid. At 
the post-mortem examination, this enlargement of the 
thyroid was found to be due to an abscess; and, in addition 
to the al»cesse.s in the neck, we had multiple abscessee in 
the kidney, an abscess in the prostate, and in the sterno¬ 
clavicular articulation. The rirfit lung showed also 
evidences of m-ey hepatisation. The malignant tumour 
had infiltrated the wall of the intestine, but had not 
extended into it, and there was no ulceration in the bowels. 
There were two little nodules of the malignant ^wth in 
the portal vein. Special search was made at the exami¬ 
nation for any ulcer or any other source of the pyieniic 


condition in these cases to warmth and moisture, 'I'hit con¬ 
dition of gmupeil comedones is, however, not confined to 
children and infants. It is, indeed, reoogtiued by authors* 
tliat comedones occur lM>th regulatiy disseminated and in 
grou]>s, yet I have found nowhere a description of a class 
of casex occurring in athilu which 1 am disposed to think 
arc by no means very' rare. In these cases a well-defined 
tract or tracts of the skin of the scalp or face, or butli, 
lieconic the s(‘at of a profuse development of comedones, so 
profuse tliat at a distance of a few yards a person so affected 
pre-sonts the apiiearauce an if a piece of charcoal had 
applied to tlie part. There are present to my mind three 
cases which 1 have ha<l myself occasion to observe, and of 
two of which I have ha<l sketdies made. 

The first case l<i which I .shall refer, and of which I have 
had no sketch mn<le, wan that of aheidthy, active, energetic 
man in the prime of life, m-Iio in every lither respect pre- 
sentetl the appearance of perfect health, and who considered 
him.seif as being perfectly well. In his case, on both temples, 
and mlvancing from the temples to the upper part of the 
cheek, a patcli of skin was thickly sewn by comedones of 
ratiier small size. < >n casual observation, the impression 
was given that lie had somehow dirtied this part of nia face 
very much—as lie liiniself said, as if lie nad nibb^ bia 
teiiij)le.s with a dirty glove. The appearance lasted over a 
jieriod of many mouths, proved at lirwt very rebellioue to 
treatment, but afterwards yielded to appropriate measures. 


such as those which I shall describe further on. 

In tlie second case, which 1 describe from a drawing made 
at the time, about two years ago, in an elderly man, a thickly 
set patch of comedoues occupied tlie skin over the i^ar 
bone and outward towards the ear. A small group was 
situated on the temple, aud a few still sniaUer groups 
on the sides of the forehead close to the oar. An 
isolated group occupied the centre of the fossa of the helix 
of the ears. A small group w'as found behind the ala of 
the nose, a situation iu whiui comedones are common, and, 
in this case, would probably liave passed comparatively 
unobserved liail it not been for the condition of the other 
l>arts of the face. 

The third case was ol>served by me on July 2nd of this 
year. A young man twenty-six years of age, in perfectly 


GROUPED COMEDONES. 
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The first and, indeed, the only published notice of the 
occurrence of come<Ionce in special gmnps of which I am 
aware is tho observation recorded by Dr. Radoliffe Crocker 
in The Lancet of April 19th, 1KS4. Dr. Crocker had 
observed that, whereas comedones liave l>een considereil to 
be an affection not usually seen liefore puberty, the con¬ 
dition occasionally o<5Curred in children. He found that 
they were seated on the npjier part of the forehead, the 
corresponding part of the occiput, and on the temples and 
cheeks in young chihlren and infants. He states that they 
were found “ grouped,” giving the part a veiy dirtj' and 
sometimes black appearance. Dr. Crocker attributes the 
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dooes. The most proiuinent groups were those on the upper 
and inner ^rts of the cheeks, but the others were all well 
marked. The position of these groups is shown in Fig. 1, 
whicl) is of coarse no portrait, but a simple outline figure 
which I have used to show the position of these groups. 
Although the man was young, there were rather deeply cut 
lines in the \isual situation l«tween the fleshy parts of the 
cheek and the upper lip. In one of these lines—viz., that 
of the left side—a linearly arranged group of comedones 
extended from the ala nasi to beyond the level of the comer 
of the mouth, as is accurately depicted in the figure. In 
the corresronding line on the right cheek there were none 
ppeeent. Tire position of these groups is clearly shown in 
the figure, but the size of the comedones is not given in 
projwrtion. In order to show more accurately the size of 
the individual comedones an<t the closeness aith which they 
are grouped, I have had a drawing engraved showing the 
groups on the left cheek and on the left temple. (Fig. 2.) 
Although in this figure the arrangement of the individual 
coDiedones does not pretend to ab^lnte accuracy of detail. 
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it yet shows anproximatelv the nnmber and arrangement, 
while as regaras the nze ot the individual comedones it may 
be taken as accurate. 

The importance of this affection Is entirely in its dis¬ 
figuring effects. OrdinaiT comedones are, as many afflicted 
young persons are too ready to admit, byno means improving 
to the appearance, but gronjted eomedoaes developed to eium 
an extent as those shown in these figures become a decided 
deformity, giving rise to no little worry and unhappiness to 
the person who is the subject of them. The extent to 
wbicn this woriy* is developed depends of coarse a good deal 
upon the individual, but the most indifferent to personal 
appearance cannot help being rendered more or less unhappy 
by being compelled to constantly present the appearance of 
a daub^ or unwashed face. Altnongh a caretul examina¬ 
tion of all the latest works on dermatology' has failed to 
discover a clear or well-marked description of thix cnriotiH 
afiection, I by no means consider that it can be I'ery rare, 
and I shall be surprised if the publication of this short 
paper, and more particularly of the figures which illustrate 
it, does not lead to notices of similar cases. Probaldy it 
occurs amongst many persons who have not considered it 
necessary to consult a medical ni^in regarding it. In two of 
the three cases which I have related 1 extracted n number 
of comedones and snbjecte*! the sebaceous plug to careful 
microscopical examination, but failed to find that it dilTered 
in any from the simQar plug which con lie squeezed out 
in any ordinary case of comedo. 

The treatment of this affection consists in stininlating 
applications to (he skin. Tlic circulation over tlie affected 
parts should be roused by friction with soft soap and the 
application of sulphur ointment. Friction with soft soap 
once in twenty-four or forW-eight hours, according to the 
RosceptilHlity of the skin ot the individum, and rubbing in 
at bedtime of the sulphur ointment, wfll, if persevered in 
inifflcienUy long, probably be found to effect a cure. When 
too much exmgestion or inflammation of the skin is pro¬ 
duced, the treatment should be intermitted, and a soothing 
a^licaUon of susc ointment made for two or three days. 
Of coarse, other means might be taken which would in 
some casea be more eonrenieot, so long as the end to be 


attained is kept in view—namely, that of stimulating or 
rousing the skin to more tone and to more active cirentanoiL 

Persons of a specnlative turn of mind will have no diffi¬ 
culty, on looking at Fig. 1, in developing plausible and 
more or less ingenious hypotheses as to the cause or oausee ' 
of this peculiar grouijiilg. For my own part, 1 do nob 
hesitate to confess my ignorance on this point. TheqnestioO 
is certainiy an attractive one. Why a condition of the 
sebaceous glands that usually affects isolated points of the 
skin of the face, presnmably due to some error of circulation 
in connexion with a partienlar gland, should develop to such 
an unusual extent over isolated groups of skin in wfaieh 
apparently every sebaceous gland bmomes a comedo, is 
certainly a most curious question, and one In regard to 
which, although no satisfactory answer can, it seems to me, 
be given, the search for an answer should always be kept in ' 
view, and the peculiar circumstances of eaen individual 
case carefnijy considered, in order to obtain the clue to its 
solution. Tne development between the cheek and the lip 
may perhaps tend to cool tlie ardour of those who, in this 
as in every other case of skin disease, would seek to throw 
tlie blvne on the nen-ons system. This fold does not, I 
presurae, correspond to any vascular or nerve supply, tot 
^m the very fact of its toing a fold it is liable to lower 
tlie vitality of the part. We know how, in eertain iadi- 
vidnals, folds of the akin are apt to become the seat of 
eczema or rhagades, which, of course, implies that those 
parts of the skm are less able to resist tlie ordinary causes 
of irritation which the healthy skin can bear with impunity. 

Queen Anne Street, W. 
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PUERPERAL SEPTTC^flA TREATED BY 
LOCAL, OR UTERINE, MEDICATION; 
RECOVERY. 

By S. McBEAN, 
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Mrs. H-was confined on Dec. 11th of her third child, 

no one but her uster being present. She was fairly well on 
the 12tii and 13tb, but ou the 14Ch the pulse rose to 106, 
the temperature to 100°, and the loohial discharge became 
scanty. The bowels had not acted for a couple of days. 
She was ordered a teaspoonful of compound liquorice 
powder. On the 15th, after slight purgation, the discharge 
somewhat increased, the pulse fell to 96, the temperature 
to 99°, and she felt better. 

Dec. 16th.—Much the same as yesterday, but during the 
evening had a severe rigor. 

17th.—The temperature again rose to 1(X)®; pulse 108. 
The discharge has entirely ceased. She complained of sick¬ 
ness and faintness on trying to nit up in bed. Has some 
pain in the back. Bowels tympanitic, hot no abdominal 
pain; iond tinnitns anrinm. 

18th.—Has spent a very restless night. Complains of 
headache, and intense nausea, thirst, and anorexia. Tempe¬ 
rature 100“; pulse 126. Secretitm of milk stopped. Was 
occasionally (Mlirlona'duriog the night. No locbiafdischarRe. 

19th.—Cradition of paitient much the same as on the 
l8th. There is mucli greater prostration and more continnons 
delirium. 

i 20th.—On my visit this morning I found my patient, 
as I believed, to be rapidly sinking. She had been 
almost continuously delirious; could with difficult keep 
her attention to questions asked. She complains, ^ as 
formerly, of intense nausea, tinnitus, and a feeling 
of a most oppressive weight on the cheet. Face pinoi^: 
cheeks, whi^ in health were florid, divideci into livid 
islets of skin, intersected with yellowish lines; upper 
lip quite pale and bloodless; eyes expressionless; breathing 
rapul. Temperatnre 100"; nnlse 180. Breasts flaccid; 
no discharge since the 17tn. At 4 P.M. the following 
treatment was adopted. (I ought to say that up to this 
time she had been treated with vaginal injections ot Cotidy’s 
fluid in water, and with quinine internally.) Placing the 
patient on her left side, I made a vaginal examination, and 
found the os quite wide enough to admit easily a couple of 
fingers. Ito sound was then introdneed, and showed the 
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dratb 4it (ho uterioe cavity to be between ei^^t and mue 
inoMa On witlKlra>viB^ the sound, 1 inttoduced a uterine 
altacbed it te tlie inner snrfaceof tb&anteiior Up, and 
eaayjdrng^MdowntUeorgaaalniiosttothe wtlet. Keeping 
tbe utwvBin tiiis positiao, and bolding Uock the perinenin 
withaSinaa’ 8^nluiii,.alarge piece of cotton wool saturated 
with iodiaed tnenol was by tneaiw of a eponge-holde* canicd 
upwards to uie fundas of the uterus, and me entire inner 
Baiia€e swabbed over twice. The cavity of the uterus wf^ 
than washed pntwHh a strong solution of pennonganate of. 
potash., by means of a Higginson’f syiipgo fitted with a 
uterine tube, as used by Barnes in post-partumlucmorrhaga 
Daring the application of .tiie iodised pnenpl, probably from 
the aterine.QOotraction^about five orsuc ounces of ashy-grey 
exceedingly fetid pua were discharged. Having completed 
tb^ ahova procedure, a large cottcn-wool tampon saturated 
^vith sJiycenDum bontcis was placed in the vagina in contact 
with me cervix. The (latieat now sud that she felt con¬ 
siderably relieved. At 10 P.H. I was. told tliat she had 
reeted well since 6 P.SL, and she said that she feltbetter. 

21et.—Feels somewhat better. Ko delirium during tlic 
night, except when wakingoutof sleep.. SUestiH comj^ains 
of naosea, tinnitus, &intneas, and weight upon the chest, 
but-none of these symptoms are distressing. I removed the 
tampon and wasbou out the cavity of the uterus with tb^ 
permanganate of potash solution. At 10 p.ftL she still con¬ 
tinued to improve; tlie uterus was again washed out with 
the eolation. Tlie os was somewhat narrower. 

22nd.—Has spent a very uncomfortable night. Some 
aggravation of symptons. i re p eat e d to some extent the 
operation of the ^th, and washed out the uterus as liefore. 
At 10 P.M. she was much better. The os was so much 
uarrower that th^ uterine tube could with great difficulty be 
introduced td wash out the uterine cavity. 

23nL ^Considerable improvement. 'N'aasca, tinnitus, 
and cheet oppression almost, gone. A No. 10 gum-elastic 
catheter was used for wasiili^ out the uterus. From this 
date the recovery woe uninterrupted. Thd lochia, however, 
did not tetvrn; nor did the milk. Slie was aUe to sit up on 
Jan. 7th, and weaoif my visiting listen the Nth. 

In canring out this fine of treatment again, I would not 
nseahooK to draw down the cervix, but a vulsellum forceps. 
There was, I found, considerable risk of woundihg thefingeiw, 
wUcb, owing to the septic condition of the partn and th«r > 
coatenta, would probably have been a very serious matter. 

Bammtilc*.— I would Bunmit tliat to render, as in thia ease,. 
thasMiV. tha.uierue completely aseptic, it is necessary, 
first, to use a powerful genmeide, such as iodised phenol, to 
destroy bacteria or other organisms. Then, in the second 
plisae, an oxidisn^ agent, sudi as pemtanganaie of potash, 
to ondisatboproduc^f the dovcd^ineBat^'tbewargBnaBna 
Newcastle-oo-iyne. 
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TWO CASKS OF 

UiMlWlTERAL ADDUCTOR PARALYSIS OP THE 
LARYNX DUE TO NASAL BEPLEX 
IRRITATION. 

By W. R. H. Stewabt, 

soasL s*aoBo» to me oiuut xoarHEu cesmaL nospiTAL, 
SUOBON TO -XHf: LO.NDOS lunOAX hospita).. etc, 

As-at-tbe pteaent rime great attention ia beiug shewn to. 
n%mi reflex symptoma, the following twoeasea are, 1 tiank, 
of interest as tendirtg to eoniimi tbe^ew held by some that 
laryngeal paresis may be dne to nnsal irritation,' and that, 
otiier caosea being negatived, the nose should always be 
examined and ^mptoms treated.. In both these cases the 
paresis was unuate^ on the right side, and the adductors 
iwe at &ult; in both the n^t middle turbinate bone 
was mneh enlarged and pressing on the septum; and in 
both the laryngeal symptmns disappeared on removed of the 
nasal trouble. 

OasB G-, t^;ed thirty-eight, a siaele. woman, 


whisper, and at times the vCice was entird^ Td^i. This'fiiiS’ 
been m^ually coming on for some time. She also com-' 
plauum of a stuffiness in the nose and slight frontal head¬ 
ache. No hereditary liistory of any.sort. No uterine din; 
turbance. On examination the fauces >vere found to be 
normal. Nosignsof cicatrisation on palate or pnarynx. On 
phonation, the right vocal cord did cot move towards the 
middle line, although there wAs some slight attempt ab 
^proximation and some movement in the arytenoid joint., 
liie left c^rd acted normally. TJie mneons membrahe cover-' 
ing the right middle turbinated bone was .by^rtrophied, 
and the 1x>no itself enlarged and pre&sing oh the septum. 
The cord answered to the sriniulns of tlie faradalc current' 
and the voice returned. A solution of chromic acid was 
applied to the hypertrophied turbinate mucotis niemcrane 
and an alkaline nose-wash and tonics ordered.. At the next 
visit the patient Infomied me that the vou^ ba^ gone again 
by the time she arrived home.. The ii^atip^t was con- - 
tinued for some time, the voice retnim^bn ea^wplieation' 
of the batteiy only to disappear agiun uS ‘a short time. 'Rie 
pressure on the septum not, beiim reduced, and the un. 
oomfortable feeling still remadmng, I removed tiie right 
middle turbinate Irane with a snarey withj^e result not only 
of getting rid of all stuii^ 
foKliead, but'the pareHaMoa 
vcice returned 1® ite-nataral conditim. ' 

Case 2.—Mies - , aged eighteen, eonQtted^Ba in 

Jupe, 18S7, for loos of voice, whieir'lMir first occurred two 
or three memtha previously, mm) had gradually got worse. . 
No hereditary, history, aaa nfr-«tediMKiii|^ihaBce. The 
throW symptoms were muck 'the ks n the last case, 
and fimre was the same preasnm of tk* right middle 
turbin^ bone on the septum, withkaiMirifeqai^ stufiineae and 
frontal headache. The voice retaraed en the application of 
tlie battery, and was lost' kgalo in the same way. After a 
abort cobi^ of the battery and eknepuc-acid, with tonioi, 
valerian! &c., and there beiag pqr'oKprovament, I acted 
on the experience g^ed in .Oub-ve<noved the 
turbinate'bone, with the same-kxcellait'i^emilt.' The un- 
Qomfortabre feeling was* veihoved, the paresis disappeared, 
and the voice resumed its natnial tone. '' 

DeToiwhire-street, Vf. _ 

- ( . ^ ,r,'. • 

CASE OF FOIfiONING BY FUSTY BBSAD., ■, 

By Fd.wd. C. Bousfield, L^CK Lralat ' " 

■' 1 

Th£ follo^ring notea refer to a wWh'wlulat not 
tnknovn ia ito eliaraster, is soffici^Uy xaca to be of 
interast^the more so as every stage froa. the emnMneenient 
•f the attack passed undet'my immediate ObservatkOL 

Mr. H-—, a total abstaiher, and u^ally enjoying good 
boalth, save tor a tendency to dyspepsia, travelled in com¬ 
pany with me from London to the Isle of bfan. He had 
not‘been feeling quite well for several days, and attributed 
the gastric discomfort from w'hicb he was suffSerii^ to a 
salad eaten five days previously. About on hour after 
leaving Euston he b^an to feel colictypains, which shortly 
increased to such an extent, attended by a desire to defecate, 
that we arranged for him to do so in the carriage. After 
this he felt better, and, Obtaining some 'brandy aS the first 
bait, improved considerably. I.Ater on the pain returned, 
and the Dowels were again relieved, after which he slept, 
and awoke feeling better. When we reached Liverpool ^e 
bowels again acted, wd, consideriim the attack w be a 
sharp bout of onlinary diarrhcca, i obtained for him a 
bismuth and xnorpliia mixture, and cut. off all solid food. 
He walked about Liverpool comparatively weTl for an hour 
and a half, and then went on board the I^nee cf Water, 
en rovU for Douglas. Shortly aft er w a rds he was again 
razed with violent pain, this nme without any desre for 
defecation; dnd this pain increased .to such an exemclatrag 
extent,, in spite of repeated doses of morphia,^ that I was 
compelled to appeal to the captain, ivho very kindty jdaced 


severing appileatien of these afforded gr^t relief from the 
pain; but vomiting, attended with purging, wow set ib, and 
whflta tlie latter soon ceased, the former contiliaed feom 


VAV U-, t^;ed thmy-eight, a sia^.woman, 

came under my aue at the. Lpndon Throat Bdspitu in 
Uoreh, 1887, snffering from Itas of voice. She spmee in a 


few minutes in order to' obtam some Tefrethinent for myesdf. 
On returning, I found him perfectly cadaverotts in ^peor- 
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antt, the idea l)eiii^ only diepelled by tbe feebly-be&ting . 
nalfte* foi tbo breaUung ^aa almost iuiperceptible. Arousing 
n*m at once, be appeared to recover to a considerable extent, 
and as tbe distance to Peel was short and there was no 
fading of muscular energy, I decide<l to tabebiin on; but 
dering the journey tbe action of the heart continued to fail 
aad tue ten,dcoc 9 to stnpor to increase, no that it could only 
be overoome by the most detcrnune<l efibrta On reaching 
Peel I at once summoned further help, especially desiring 
to administer a hyp^cnnic injection oi ether, which, 
upon the arrival of Pf. Cole, I at once did, with good 
resnlts; and at the su^estion of Dr. Colo, of whose 
kindness I cannot speaK too highly, we conveyed tlie 
patient, who was still able to wmk well, to that gentle- 
man's boose, where hot water, muKtanl, and friction pro- 
daecd a still further improvement. The lirst ^eci of 
reviving vital power was profuse vomiting, during which 
everything which had been given during the day was 
rented, and as this paased ofT the case rapidly OKsunied a 
more hopeful aspect. I may add that it was only in my 
efiorta to keep oil' stupor during the journey to Peel that 
the patient mentioned tliat the bread (wboie-njeal) wbicli 
he had eaten at supper tasted a little fusty, and, as tbe 
^mptoms throughout boro a close likeness to those pro¬ 
duct by the action of muscarin, I have no doubt that the 
micrococcns (? M. prodigiosus) which gave rise to the fusty 
taste of the bread (which was not mouldy), was the toxic 
agent. 

The symptoms worthy of note arc tbe diarrheoa, intense 
pain, vumiUng, and strung stimulation of tbo pneumo- 
gastric (producing inhibition of the heart’s action], together 
with entire suspension of tlie absorptive power of the 
skomacli after the assimilation of tJie poison, for everything 
administered after tliat time was sooner or later rejected 
^ nnaltcred. The administration of milk and soda-water 
for twenty-four hours, followed by light food, grailually 
increased, sufficed to complete the cure, and on the fourtli 
day no trace remained of the almost fat^ attack. 

OUKciit-r«d,8.E. __ 

KDTE ON PUEBPEBAL ALBUMINUUIA. 

By Thomas F. Ravkh, L.R.C.P.L. &e. 

TU£ object of this memorandum is to draw attention to 
• certain symptoms associated with puerperal alburainnria— 
via., NeuraigiaaBd PreeipitatalAboQr. Headache is very 
well known as a precursor of puerperal eonenlsions, or, tf 
the term be really preferable, eclampsia. A rarer form of 
pain in tbe same relation is epigastric neuralgia. Denman, 
Cbanssier, Chnrchill, and Leishman recognise the ffiiport- 
ance and mvijM of this symptom, and a paper on tlio 
aubiect by Dr. i^hn Plullips will bo found in The Lancet 
of April 2nd, 1887. The followkig is a case in point :~ 

Mrs. H-, aged forty-three, seven months ailvaoced In 

pregnan^ with her fourth child, was seized with violent 
■ epigastric pain and vomiting. The temp^turc was sub- 
' normal, the pulse alow and regular. The urine was of specific 


: under the microscope. She stated that her first labour had 
been preceded by aonsarca and followed by peritonitis, but 
that the two succeeding labours wore natural. The pkin 
left her, but soon returned with increased violence. Con- 
vulsioos set in; the fmtns and placenta were suddenly ex¬ 
pelled, but the convulsions continued, and she died cumo- 
lOM, and par^y tie on the right side. 

Violent pain m^ be felt in other parte under the same 

aroamitaneea. Mrs. M-, who hod previously borne six 

children without a bad ^niptom, was seized at the eighth 
month of pregnancy with veiy acute pain under the right 
clovicln There was a good deal of fever, and tlie urine was 
albuminous to about one-sixth of its bulk. After thirty-six 
faotus of severe sufifering labour set iUj she was rapidly de¬ 
livered, and the pain under the clavicle immediately left her. 

Neuralgic pain of severity is apt to foiitno parturition 
among women tbe subjects of albuminuria. Mrs. F—.—, 
who had tempoit^ albuminuri^ was attacked, twenty-four 
beors after the birth of her third child, vith violent pain 
in the leftgroin. The pulse rose to 160 and the temperature 
to 105*. There were no local symptoms to account for the 
pain, which was erid«mt1y imnralgic in character. I have 
witnessed acute sacral neuralgia following la^ur in a 
Afoman with renal, disturbance (heoame Ipnd. 


Women with albuminuria are liable, in my experience, 
to precipitate or, at least, abnormally rapid labour. ' Tk 
puerperal convulsions, it is well known that sudden and 
violent expulsion of the ftctns is not nneorarntm. In tReb 
cases convulsion appears not to be limited to the voluntai^ 
muscles, but the ntenis itself seems to partake of the eon- 
vnlsive action. I have witnessed the sudden birtft of a 
child under these conditions, when examinatioB a fsw 
nrinntea previously had revealed no appreoiidile dtirtation 
of the 08 nteri. And in a leaser d^p^, and perinm lem 
frequently, I am satisfied that women with albnminnna are 
apt to expel the child with an abnormal rapidity, analogma 
to that which is seen in eclampaia. i have wltnesud 
this OB several occasions, and have proited by my 'expt- 
rieuce in never neglecting to attend with pron^titBd* a 
pvturient woman with albuiniBaria. 

BroadsteiVa. Oct 1886. 


TOXIC EFFECTS OP COCAINE. 

By Daniel Mowat, M.i), Edin. 

The followiBg case mi^ probably be of some inteewbbo 
remlers of The L.\ncet, 

G. M-, aged twenty-nine, a tall, strong-looking man, 

hatl a small rodent ulcer l)elow and to the onter side of the 
left lower eyelid. I removed the ulcer by two elliptical 
incUions, using cocaine as tbe ao^rstbetic. Three and a 
lialf minims cd a *20 per cent, solution were injected hyp^ 
derniically in two different places. The operation, wnich 
was absolutely painless, only lasted about two minutes, 
but the patient uuring tlie stitching of the wound began tp 
sliow signs of faintness, followed by some alarming 
Byniptoms: extreme pallor, yawning, gasping for breath, 
and frequent sighirm, succeeded by ngidity and coldness of 
the extremities. The hands u’ere firmly clasped above the 
bead, and could bo separated only witli great difficulty. 
His tace was blue and pinched, the pupils were' semi- 
dilated and inactive to light, and the pulse was feeble and 
rapid. For a little whue the patient was incapable of 
answering the simplest question put to him. The mnsclee 
became relaxed, and tbe patellar reflex was found to be 
increased ; there was no ankle clonus. On regaining his 
power of speech he said he felt he was dying, and asked 
to see bis wife. The aromatic spirit of ammonia was 
fmly administered to him, and he began to recover. Hia 
pnlae became fall and rapid, 120 per minute. The clonic 
spasms seized him several times afterwards, each one being 
weaker than the preceding one. A few minutes after the 
cessation of these spasms he presented all the ^'mptoms 
asually seen in a person sunering from the effe^s of 
alcdliol. On his recovery he said be did not remember 
anything of tbe oi^ration,^!!! felt giddy. 

1 liave used cocaine hypodermically pretty frequently, and 
in larger quantities than the above; but this is the only caap 
where 1 have seen any evil effects from ite administration. 

Stamlod-biU. K. ' 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

IVaBs zRwn mI oBs pro certo noacsnOI via, bM qaaai|jlurtBiw et mt- 
borum et diasectlonam hiatoriM, tam aJiorum tom propriao ceUsetM 
bidMM, ot iBteT M cwmpsiaiv.—MoEQAasi Be Sad, t Caut. Jfmb., 
1^ Iv. Proc BBiln in. - 

GUY’S HOSPITAL 

AMTfTTATIOir AT THE KNBB FOR EFITBBUOMA OF THE 
LEFT LEO, AND FOR RECURRENT MELANOTIC 
SARCOMA OF THE RIOBT LEO. 

(Under the care of Mr. Bryant.) 

Some of our readers will reoolleet that Hr. Bryant read 
a paper* some years ago an Ampntati<Hi at the Knee doiot 
by Disarticulation, in w'bicfa he strongly advocated thb 
employment of the method of operating by lateral 
ns^ in the two following cases. Theee are not go^ 

I Msdlcal sad Chlruglca} TrstuacUona KewBedsavtA B., I8es. 
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exanifdes of the operation, the time'whicli elapsed before 
the patients coahi be pronounced well 1»emg prolonged by 
auppuration. This might be accounted for by the poor con- 
ditUA of health of the patients at the time; but we must 
mention that a similar condition of after-suppuration has 
been met witli in this operation when performed at other 
hofpitala. 

. II' lEpithuluma of the lefikg foUc^ng chronic nicer; Stephen 
St^iih'tttmptUaiion at the hnec joint: care. (From notes bv 

Mr. W. E.Treeaider and Mr. F. W. A. G- 

«aed fifty-two, living in Dorsetshire, was admitted on 
iNov. 7th, 1887, and was diacharged on Match 4tb, 1888. 
The patient was married; had had two cliUdren; no mis- 
eaftiiigee. She had always had good health. Her present 
tronbfe commenced five years ago, when she injured tlie 
inner side of her left leg hv striking it against an iron bed¬ 
stead. The wound was about an inch Tong and not veiy 
painfubr As the wound did show any signs of healing, 
she consulted a medical man. She had been under treat¬ 
ment for a long time, wearing a Martin’s bandage most of 
the time; bat the wound Itad continued to rucerate, to 
•slowly extend in area, end at the same time to cause her 
more or less intense suffering. 

Condition on admieeion, —There is a large ulcer on the 
Inner aspect of the left leg. situated at about the junction 
of its middle an'd lower thuds ; its vertical measurement is 
five inches and a quarter, and its transverse diameter is 
about four inches and a half, reaching in front to within 
half an inch of the anterior border of the tibia, and nearly 
to the piiddle line at the back of tlie calf ; the base is very 


apsed before Both flaps thus formed were dissected away from the deep 
irolonged by fascia, and therefore consisted only of skin and subcutaneous 
be poor con- tissue. Mr. Br\*ant then cut thrQugh the fascia and capsule 
but we must of the joint in htmt, keeping as closely as possible to the 
puration has articular surface of the tibia and separating attachmmts of 
aed at other semilunar cartilage. Traction being put upon the leg, he 
then cut through the lateral ligaments of the jbint and the 
leer • Stephen tendons of the muscles on each side; he then divided the 
rom notes bv ligaments within the joint and cut through the 

(j;_! attachments of the semilunar to the margin 

admitted on the tibia This was done in order to secure the ap- 
h 4tb 1888. position of the semilunar cartilages to the articular car- 
-en; no mis- tilages of the femoral condyles. Lastly, the knee being 
Her present senit-flexed position, he cut throngh the vessels, 

injured tlie ^ud muscles at the back of the joint, thas 

an iron betl- completely separating the leg at the knee joint. The 
nd not very vessels were then tied and Esmarch's bandage withdrawn, 
of healing, There was then some spouting from one of the articular 
under treat- arteries (or sural), which came off above the spot where the 
age most of arten’ was cut through, but this was soon stopped, 

mcerate to wound was then well washed with warm iodine lotion, 
to cause’her flaps having been brought together, their edges met 
along a vertical fine situated entirely behind the stump, the 
ulcer on the Ic'ver part being covered by the skin over the patella and 


about three inches long was inserted upwards into the 
cavity, tiiree silk sutures fixing the edges of the Amis above 
the tube and two below. The stump was then well covered 
with iodoform gauze strips, and these were overlaid with n 
triangular piece of Gamgee tissue. A l>aek splint was then 


roHgh and irregular, and formed of fungating, unhealthy- trianmJar piece of OamgMtuwme. A l>Mk splint was then 
loolung granulation tissue. The granulations rise up from P'O^^d in j>osition, and the whole_ firmly bandaged. The 
the simaoe in irregular nodules from a quarter to a third of patient was put back to bed, with the stump slightly 


the surface in irregular nodules from a quarter to a third of 
an inch in height; they vary in colour from a brownish-red 
to a yellow or ash colour, and the apices of the elevations 
have a tendency to bleeil. The fnngating surface is firm 
i^n pressure, and there is a very foul-smelling discharge. 
Tlie marmns of the ulcer are irregularly cut, are firm and 
everted, but there is no well-marked induration, and there 
is no red^^s, swelling, or other induration around the 
margin of tilie sore ; near tlie margin is the thinnest part of 
the ulcer, and it shows no tendency to burrow under the 
skin. According to the patient’s account, tlie ulcer has 
been steadily growing from the first; it has shown no 
tendency to heal, but has gradually progressed in every 
direction; the surface is exceedingly tender, and any pres¬ 
sure or other irritation from the dressings, or expos'ure to 
cold air, gives the patient intense agonj-. Below the sore 
there is some swelling under tlie skin on the inner side of 
the ankle joint. No enlarged glands can be felt in the 
^in or in Scarpa's triangle. The edge is very sinnons in 
outline ; it is not sufficiently raise<I or everted to mark it 
M epithelioniatous. Moreover, though the ulcer lies in part 
over the subcutaneous bone, it does not implicate it, bnt is 
freely movable over its surface; the edge of the ulcer is 
not rolled outwards to the extent characteristic of a rodent 
nicer. The grannlationson the base are extremely irregular 
and large in size, one or two of the fangating masses being 
nearly as large and prominent as walnuto. 

On Nov. 7tli the wound ivas dressed with terebene and 
oil lint, iodoform l>eing freelv sprinkled over its surface, 
and the knee was flexc<l at right angles and the limb pnt np 
in a splinb mniiing along its outer aspect. A section of the 
ulcer taken from a part near the margin showecl clearly the 
charactecistic strhoture of dpithelioma. On tlie 8th she was 
ordered a tonic, and a one-grain pill of opium ever>' night, 
but on the 11th the opium pill h^ to be given tlirec times 
a day. 

Nov. 14th.—An intermpte*! splint with a hinge to accom¬ 
modate the bent knee was rmplitsl to the leg to-dny. By 
this means the can be nxc<l and kept at rest, so that 
dressinc the part interferes with it to a verj* slight extent. 
The splint was well padded, lient slightly for the knee, and 
the whole limb and splint )mt under an iron cradle. 

22nd.—To-day Mr. Bryant amputated the leg, emplojnng 
Stephen Srtiitli’s methotl of ampntatinn at the knee joint. 
The patient wa.s put under chlorofonn, the leg raised in 
order to deprive it (d blood, and an Esmarch bondage placed 


iou^ tlie tliigh. _Mr. Br>-ant tlien made an incision, 
loginning from a point about an inch below the tubercle of 
Inc tibia and carried backwanls and slightly downwards 
over tlie outer side of the leg. As the inewion reached the 
jwtOTor surface it was cur>-ed upwards to the middle line. 
An exactly wnulftr inr’lHir»nM'cw tuen made on the tnnerAide. 


elevated nnder a cradle. Two ounces of brandy were given 
at once, and a quarter of a grain of morphia snbcntaneously. 

27th.—Since the operation (five days) the patient lias 
done remarkably well. There has been very little dis¬ 
charge, not enough to soak the dressings; and the tempera¬ 
ture, ^ter a pniuarj’ depression for the first thirty-six 
hours, has remained about 99*4° ever since the operation. 
To-day, as there was a sli^t tendenoy to a rise of tenlMra- 
ture, the stump was re-druBed-; it looked well; only about 
a drachm or two of discharge had come away, and primary 
union was taking place at tne extremities of the wound. 

29th.—Patient noing very well. ■ Temperature this morn¬ 
ing 98'8°. Her genend heidih is wry go^ 

Dec. Ist.—The temperature has nsen to 100*4°. On 
examining tlie wound this afteruoom a fluctuating swelling 
was foundjust above the knee. Mr. Biyant cut into it, and a 
quantity of clear pinkish bursal fluid was disc1iargc<I; a 
ttrainage tube was put in, and the wound dresBeii with 
iodofonii rouzc &c. 

2nd.—Wound dressed; a small quantity of fluid was 
found behind the joint; the wound was probed, and some 
adhesions broken (town to let it out. Temperature 102*6* 
this afternoon. (Jrdered five grains of quinine. 

fith.—The low*er tliird of the thigh looks inflamed, so hot 
lead-and-opium lotion has been ordered. Temperature 100*6°. 

6 th.—The leg does not look so inflamed this morning. 
Temperature 99*^. There is still considerable discharge; 
an extra drainage tube w*a8 put in yesterday. 

7th.—The innammatiem nas quite subsided; the lead- 
and-opiuni lotion has therefore bron discontinued. Tempe¬ 
rature this morning 99*2“. 

9th.—Leg dressed this morning; there wa.s a good deal of 
discharge. The stump is very sensitive. There was some 
inflaniiuation this momingj and the lead-and-opinm lotion 
was again applied. Temperature this morning 100*2*. 

lOtli.—The inflammation has quite gone, and the lotion 
was discontinued this morning. Discharge about the same. 
Temperature last night 101 *8*; this morning 99*4*. 

1.3th.—Discharge less for the last three days. T^pera- 
ture 99*8*. 

17th.—Scarcely any discharge this morning; the wound b 
now about an inch long. Temperature 99“. 

tlan. 31st, 18S8.—Wonnd quite healed. 

■ March 2nd.—Patient had a wooden pin fitted. 

4tli.—Patient discharged from the noepital ■with an ex¬ 
cellent stump. The soft parts more readily over the 
condyles of the femnr. 

Hecitrrent melanotic sarcoma of right leg after amputation 
of foot two years and a hc^prcriously ; Stephen Smith's 
amputcUion at Vu hnce joint; cure. (From notes by 
Mrf Brock and Mr. W. Stedd.j-S. A. W-, aged fifty- 
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three, a laundress, was admitted on March lUh, 1887, and 
was discharged on Sept. 11th, 1887- The patient has been 
married twice, and has had eighteen children, ten beii^ 
still alive. Eleven years ago the patient had rheumatic 
fever, and abont the same time she lost the use of her right 
leg; a long time^dapsed before she regained the nse of it. 
In Julv, 1^3, a nail which was in her boot ran into her 
heel; it ble<l a little uid was painful. Bbe poulticed her 
heel witlv-bread for a month, bat got no relim. The heel 
became worse. The patient came to Gay’s in Angust, 1884. 
On her admission there was a large granulating surface on 
the right heel, and there were a number of black specks 
like gun-shot beneath the skin on the plantar surface of the 
foot. The inguinal and popliteal glands on tlie same side 
were also aflected. Mr. Bryant diagnosed mdaaotic sar¬ 
coma, And performed a Teale's amputation of the foot. 
The patient left Guy’s Hospital on Nov. 15th, 1884, with 
the stamp healed up. Three days afterwards the cicatrix 
broke down agmn, and a piece of bone came away; another 
piece followed a month later, and the wound snWquently 
healed. The sear was, however, always painful 

Condition on adnwtoion. — The patient soffers a good deal. 
There Is a granulating surface on the base of Me stump 
about the size’of a half-crown; there are sBfreral dark- 
ook>nTed spots scattered on the stamp, one about the size of 
a sixpence, situated at the posterior part, looks very like 
melanotic sareonia. 

O^Mrofion.—On March 18th, the patient being under the 
influence of ehloroform, Mr. Bryant amputate at the 
knee joint. The amputation performed was that known 
as'Btephen Smith's. Each flap wm formed by an incision 
ommoencing one inch below the tnberoeity of the tibia and 
running downwards and forwards over the side of the leg 
nntil it reached the posterior surface, when it was curved 
towards the median Hne: the soft tusues were then dissected 
aWay from the bonee of the leg as high up as the upper 
maiginB of the tuberosities of the tibia. Mr. Bryant next 
separated the eemilunar eutilagee from the tibia and 
allowed them to sHp up on to the condylee of the fennir, 
SO forming a cartilaginous buffer; the was thoi removed 
at tiia knee joint. AU the injured veeeels woe twmted; the 
capillary ooang wae sttmped ay means of sponges dipp^ in 
hot iodine water, and the flapawere stitched Umetberwith 
silk eutoree. A drainage tnlw was inserted ana the wound 
dressed with iodofoon; an external splint was applied. 

March 18th.—Patient had a morphia injeetmi. Bheis 
in great pain this morning. The wound was drewsd; there 
was a deal of serdns discharge. Temperatnra 100*4^ 

30thX^Patient had sickness, so she was order^ one 
nrinim of tincture of iodine to a teaspooDfnl of water, to be 
taken every twenty minutes. The wound looks healthy; 
dimhai^ aoout the same. 

2Snd.->The sieknem has ceased. Ordered an ounce oi 
brandy and eight Ounces of port wine. 

26th.—There is a little ecsema of the Uugh this roorniag. 
Boraeic ointment was applied to it. Pour sutures were 
removed this morning. 

S8th.—The eeeema still continues. A little pns was found 
in the dktiiarge this morning. Temperature 100°. 

3^.-~-The patient is bettor tiiis morning. The eoxema 
is dis^jpeaiing. There is still a little pus in the discharge. 
Temp^ture W'6*. 

April Ist.—She is going on well No pus in the discharge. 
Temperature 98^. last suture was taken out to-day. 

flth.—The wound looks wtil. Temperature 98-2°. No pus. 

May 10th. ^Stonip healed up and looks well 

June 2ad.->The wound has reopenisd. A good deal of 
asrons discharge and abent three draduas of pns came away. 
TMnneratore 100*. 

Ira.—Wonnd dreared; discharge about tiie same. Tempe¬ 
rature lOO'fl* last night; 99* this morning. 

8th.—Dischaim about the same. She eomplains of a 
nod deal of pan, and there is a tndeney to oo 

toe lower ajq>eet of the stump. 

J^dy 4tii.—For tiie laM tiuee days there has been con- 
tirierable redneea and tondemees on the outer aspect of the 
dump. Tfae_ tmperatiire went up to lOST. This afternoon 
there was distinct flaetuation to be fdt. Cocaine was 
mflM. Mr. Bryant made an mtision in the direction'of 
the Hmb (half an inch in length); about five ouneee of bloody 
pUB were got oak The woami wasqrriagedout with io(^e 
w ater m afdtemed with boracio andi^oform gauge. Itwas 
suggested that the suppuration was due to breaking down 
of theeartU^ee &c. 


12th.—A great quantity of discharge daily from the stump. 
Patient complains of great pmn in the stump. Temperature 
98-8*. 

16th.—There was a laige quantity of thick pns on the 
dressings tliis morning, which ^niB to have come from the 
old sinus at the bottom of the stump, and about another 
ounce escaped during thd dressings. A probe can be passed 
inwards for some distance into the abec^ cavity. 

20th.—The patient is bettor. The discharge has nearly 
ceased. Temperature keeping down. 

27th.—Stump quite healed; it is. very well rounded, 
with the scar quite beiiind and runjiiug up the limb. The 
patella is drawn up in front of the condyles, but does not 
show praminentiy rei tbe surface. The soft parts are rather 
tightly fixed to the end of the femur, but at the same time 
t^y seem ample enough. 

S^t. lltb.—Patienrs condition very good indeed since 
Jdly. Wound quite healed. 

Examination of the stump. (By Mr. Target!, surgical 
registrar.)—It was shapely, rather inclined to be square on 
the face; the skin was closely adherent to the corner of the 
tibia, at the amputation, but on the face aud behind there 
was sufficient tiesiM to allow the skin to move freely over 
the bone. In its present condition the whole end of the 
stomp is red and ecsematous, and studded all over with flat 
tuberaee of growth. Very few of these are dark enough 
to suggest mMonosis, but on making a longitudinal section 
of the stump and bone it is seen that there are two or three 
deposits beneath the skin which are very dark—in places. 
black,—and no doubt represent recurrent no<lules of the 
original growth. The skin, where stu4lded with tubercles, 
is i^ltrated and much thickened, and tlie melanotic deposits 
are in direct otmnexion with the invaded skin. On section, 
this thickened skin looks reticulated, or rather honey¬ 
combed, by white bands of tissue, suggesting an alveolatw 
condition of the growth. The deep deposits are firmly con¬ 
nected with the museles and ligamentous structures, tnough 
these structures are only involved at the end of the stump. 
The muscles in the upper part of the limb are beautifully 
marbled from fatty changes. The bone is heedthy on 
section, but very fatty. 


WOLVERHAMPTOIT AND STAFFORDSHIRE 
GENERAL HOSPITAL. 

FATAL OPERATION FOB RADICAL CURB OF INGUINAL 
RBRNIA.—RADICAL CURB OF LARGE UMBILICAL HKRMIA. 

(Under the care of Mr. ViNCBNT Jackson.) 

Zarye right congenital inguinal hernia in an infant; 
radical cure; death from shock <tcen/y-/£>«r Ao«r* after 

operation .—John H-, aged eighteen months, was admitted 

on Aug. I8th, 1888, on account of a large right inguinal 
hernia, which, although easily reducible, could not be 
maintaiiied so by the application of a truss. The mother 
stated that the hernia was noticed soon afterbirth, and from 
that period it had increased in size in every dirtotion until 
ite present unusual size was reached. The hernia occupied 
the right tide of the acrotnm, and apparently consistM of 
intostme, and when retnrned 1^ the tuos into the abdomra, 
the ring was perotived to be laim, capacious, and easily 
admittM the end of the right middle finger. 

Aug. 23rd.—Chloroform having been administered, an 
operation for the redicid cure of hernia as follows was per¬ 
formed. An inoition through the sldn and other strnctares 
laid bare the sac frcmi a uttle above its extreme^ upward 
limit to its lowest point. The neck of the sac, having been 
w^ fre^ and separated, was tied as high as pmiple bv 
carbolls^ silk tiiread, a little below which point it was 
snipped across, then laid open and some of it cnt away. 
The ^lare of the external ring were doeely sutured to¬ 
gether by silk thread well carboUeed. _ Every bleeding 
point having been Arreeted (and this was immediately done 
throug^oot the operation whenever required), the edges of 
the scrotal wonna were brought together witii gut suture, 
a glass drainage tube being first inserted at the lower 
angle. The dressings, which consistod d wet and dry gauze 
and mercurial wool, were carefully and^ evenly applied, 
and, having been fix^ by bandages, the little patient was 
removed to bis cot. 

24th.—Hr. (jiough, bonse.surgeon, reported that since the 
operation the patient had suffered from shook, and that it 
oontinn^ in qiito of the empliqrment of counteracting 
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reokedie» aad appliances. The bovcls bad been opened 
twice during the night, flatus and urine had freely been 
veided, and there been no uckness. ,The dressings, 
beioK unstained, were, not changed.- Before middle of 
the^y the ehild expired. 

Lar^ trmdncibU vmbUital hernia of many jrsprs’ dwrm- 
iion, rauein^ diatreseing eymptome; radical ettre; raeowsiy.— 

blarr Ann K-, aged forty-siz years, was admitted, mto 

the hospital on May 24th, 1888, on accomfe of oontinueus 
diuxing abdominal pain, due, as sha stated, to a “belly 
reptare.^* The patient, akhoort bedow the middle height 
of Mr ser, is yet eiroanferentiaXly much heyoid the averse 
girth, for her eential rotundity is so marked as to be'a 
sonree of the greatest inoonTenience to her, 'whether, she is 
erect or supine; in a word, althongb perhaps not as broad 
as dit is nigli, yet the approach to snch an unfortanate 
idiysical condition is not so far off as is deskable or nsnah 
patient is married, and has Are childrm, and for many 
years has been troubled with an umbilical hernia, which 
during the last two years has become koger as well aa more 
^infi ll iuooBTenient from its size mid weight, aadi as 
no effort had sncoceded in returaing it hste the abdotaijud' 
canty, r^ief was requested by an i^ieradioiL 

On Jane 12tU, chloroform baving been administered, the 
sac was opened a central inoiaion five inches in lebgUi; 
the omentum, wbieb in many placeawas adherent to the sac 
wail, was ligatured through ks pedicle by oaoholised silk 
thre^, and tlren eut-away; it w^hed tbree>qiiartera of a 
pound. The sac was separated by dissection fiom the skin, 
and. its neck having bm tied strong gut Isgatore, as 
much as poestble was snipped off with scisMira. A good deal 
of the skin, being redundwt, was removed, auul the edges 
of what was left were sewn together with catgut; a 
drainage tuto was then inserted, a^, the usual dreminge 
having ibeai applied, the patient was civried to' her bed. 

On July 24to the woman was disefaaiged, the wound 
being beaJed and the hernia cured. 

WOOLWICH INFIRMABY. / . 

ANEURYSM OF BASILAR AND MIDDLE CEREBRAL ARTERIES; 
HEKirLSGrA; DOODLB> optic ATBOPHE; DEATH; ^ 
NECBOPST. 

(pnder the care of Mr. T. A. Watsqn.] 

A WOMAN, aged fifty>three, 'with a atcong family history 
of insanity, two yean ago had on attack of lefhsided hemi¬ 
plegia, which came on suddenly in the night. Her sight 
liad been ^p-adually failing for sonic years. There was no 
history of syphilis. 

Ob examining the patient in May last, there w'as found to 
DO motor paralysis of the left arm and leg, smd atrophy of 
both optic discs, her vision being nU. Heart sounds nermal. 
Rfae was treated 'with iodide oi potasslom, but remained 
in stoto quo until S€qit. 21st, when she died, after a slight 
ocmvulsive seionre. 

Neeropey .—On removing the eknli'C^ some fluid Mood 
escaped. The optic nerves amd eommissore were markedly 
atrophied. There was an aneurysmal dUatatiou invotving 
the whole of the boailax artery and about, an inch of the 
right vertebral arte^. This dilatation was about half an 
inch in diameter. There iras a siimlar dilatation a| the 
origin of the middle cerebral artery from the intenud 
carotid, so placed that it 'wbuld prsee upon the optic 
cemmiaeure. In the medulla, towards its autorior surface, 
TFOB a cavt^' oontninlng softened, brain subatanoe esttending 
about an inch downwama from toe pons, and' bmng chiefly 
is the right half. This serfteoed area would lie over the 
most prominent part of, and was probably caused by pressuie 
from, thebasUaraDeuiyani. All the arteaies at toe baseof 
the braid were someWhat dilated and saendar. The heart 
was normal; valveo'oompetent; aaata hegtoning to show 
of atoeroniM> No aigaaof aypldlai wera foind in toe 
skm or lymphatic ^ands. 

OoKGRKSff or Railway Skvants.—^A t this Cqb- 
fpess, which was held at Preston last week, resolutions-n'ere 
passM, inter oita, that the prinmple of apj^atlng ptudticai 
men as InspectorHof Factories and Mines should Iw extended 
to railways; that tNO ‘long hours of'Work by lait'w^ men 
are detrimental to tire men aad a source of daiiger totbo 
tra-velling pubiie, aad that tbe reladvw of deceaBedTailway 

rvants should bo admitted to coroneis’ inquests. 


P^eirical ^cktus. 

OBSTETRICAL SOCIETY OF LONDOJf. 

Jfew Operation for the Cure, of VmiahateHme Jirta/g;— 
ITit Value of FUocarptne hu P aagm ame yt ZntaaF , aad tha 
Lyrng-in SMe. 

A meetinq of tlie Society was held on Oct. 3id, John 
WlBiams, M.D., President, in the chair. 

' . A report fvas read on Dr. PhiUiia'’ (Bse of CoagenUal 
Sarcoma, exhibited before the Souiely on July dth. 

Dr. Chamfnevs, in a paper on a New Opura^oa for the 
Core of Vesico-uterine Fistula, described a case where be 
performed the new method of operating. Tlie cerWz being 
held down, the anterior vagin^ wall waa dissected avay 
from the cervix to beyond the liaiite oi-tbe fiatola. By this 
procedure a hole was Mt in toe hladdttr aad aaotheria the 
cmvix. XheM were closed and the vagiiMd wall aepaiiad 
with complete success. Theautooreompared thia opeiatiaa 
-with toeae in use;, and enumerated what, he belierM to he. 
its advmx^ages. 1a thia ease silver eutunaa were uaed ; 
those closing the two holes were cut sboai;. these unitaag 
the vaginal wall to the eetvix wete affierwardn laatoveA 
Dr. Chaimpneys used sUver soturee becaase be wusi 
anxious not to fail, in a new opmatian «s aoooant «f 
toe aataies. In subsequent opetattona he weuhl ha in-, 
dined to try mlk, ao greet waa his belief that fi etel m. 
would he eawy and auecetofully closed Ire this metooA— 
Dr. P. Boulton, with a la^ e^ienence «i tojorNs 
of toe female bladder, bad seen faaa 'SaMs- el vemoo*. 
uterine fistula. In each, the antmior tha oa uteri had - 

been ton throng at the time el tbeaeeideBt ua to theeeab 
ofthefistnla. Dr. BoultonthoroagUydenudedthe^peaing 
of the fistulons toact at its uterine end, cleeingthU by meano 
of a sh^le “ purse-strine” aotuii^ and at. the same time 
repairing the tom cervix by meanaaf aa ordattvy Emmat’a. 
opeiarioiL. The top sutma. hi the ssirix madetoe’ fietula. 
doubly aecnra. Re had no dread ef owatinc oa uterine 
tiaona In Dr. Champireya’ cate the fiatala waa eompaia 
itively a ccoaaib l^ and lai^thave been pa ia d aad etatabsd 
frea the intrafuieiine side, after wadenifig ul the m by 
Hegar's dBaters, if neeeesaiy. Dr. Boulton saw estteia. 
objections to tim new oPctaaoB. L The pebte eeUnlar. 
'tissue was opened up, ana freely hotbed, wito aame daring 
,tbe whede ed a long sorgieaJ pnoceeftiug. % The amount U' 
nectoiary repair was more tfion trebled, sinee three large 
openingn bad to be closed. Dr. Cbampneys adanitted tbat> 
he used fifteen stiver snturea. S. All toe .autuiea put into 
the bladder and uterus were shat upend 1^ behind, eefreir 
>itt toe bladder aad fder in the ntems. Though (to Dr. 
Chami»eys bad noted).rilver sutures were left in the utenia 
without evil results in Sanger's Ctrsarsaa operation, there 
was no alternative in tliat ease; whilst leaviag or Teznsvtog 
sutures was a 'matter of choice ht repair of vesibo-utsrine'' 
fitonliL Even now the patimit mi^t uot be free from 
future complications* such as esci^ of a suture inte toe- 
bladder and formation of calcnlns, or tousle dariag 
afntttie delivery.->Dr. Herman tho^ht that toe tqMia- 
tion was a great impeovameot is the treatment of 
these cases, as far as could be judged from the detorip- 
tion; but very few penons had pnotieal etrperiMioe 
(rf veeMo-nterina fistulm. He wdnldsugg^ that toe objec¬ 
tion raised by Dr. Boultontototheaiidesirahili^of leaving 
BO many silver sutures in the parts could be mte. by usaag 
catgut, which weukleeilmalyWalleerbeiL. If thisumredebe 
there would be no need for [)ackiBgtoeva|^a*.withgaiua— 

I Mr. Alban Dman referred to Dr. Bcaeman’s recent told 
• innovalioDs in the treatment of lMgeariBaiyfis1ial& ' Tbah 
authority recognised two obsttolea to anocees ua. ogtenciua: 
plBBtie epecahiona The vagwal and vwlaar tifidnao were 
I icMit in am nnhealtoy etat^ being conotantly soaked to 
ursna The urine itself was in a morbid ooadition throiuite 
{^elitis—« conipBeation oonstant, in hie opuB&on* in ekh 
staiifUDgfiatule. Dr. BoseuMD therefore a draiaiicp 
apparatns to the fistula^ protec^ng tte vagina^ «ted'after 
rime eatheteritod the eorreepondiag ureter and washed, owfi 
toe kidney drily wito euldimate lotion rill the urine becaiaa 
•healthy. Then he repeoed the fistula. He had asteadeto 
:tbi8 operation to cases of primary pyeUtie, makug ab' 
artificial fistula, so as to reach the ureter.—Dr. Champnbys, 
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in reply, stated that in future tie would use silk or perhaps 
cliromfc p;ut for sntures; why be useil silver in this case was 
alre^y explained in his paper. With antiseptic irrigation, 
these was no reason to drcM openmg np the cellolar tiaaoio 
or the pafltftg** of a few drops of urine, ne preferred to close 
a Ssti^ at its origin, and, praoticaliy, throughout its course, 
toatteiuptingitsclusureatthedUtal end only. Uterine tissue 
would of coarse heal, but it was not nice to work in. If 
iW. Beelton had not performed vaginal extirpation of the 
stens or rapra-vagiuu ampatatson of tho cervix, be would 
he astioniNhed at tho ease with which the bladder osaid bo 
^roached by the way indicated in the {M^r, and Ur. 
C^anipneys verily believed that whoever once operated by 
the method described in his memoir would use no other 
toleration in the future. 

Dr. John Phillips read a paper on tho Value of Pilo* 
(Moline in Pregnaney, Labour, and the Lying-in-State, in 
which he treatM the questions at issua under hva boada: 
(1) the use of pilocarpine as an abortive; (2) for the induc¬ 
tion of premature labour; (3) intra-partuni; (4) post-partum 
and during the puerperium; and (5) in albuminnria, with or 
without ectampsia Seven eases had been experimented on, 
and Urn Mauits given in detaiL Forty-eight canes under the 
second heading had been collected from lul souroas, of which 
twenty-seven liad been arranged in two tables, while two 
original cases had been appended in full. The author con- 
cluued that five only of these could be considered as un¬ 
qualified successes, ami thought that pilocarpine was able 
ui a oertnin number of eases b> indoce labonr, but that it 
wan not in uy way reliable as an eebolic; thoee oaises in 
which there was a tendency to premature termination of 
pregnancy were moat suitable for its administration. Pilo¬ 
carpine, intra-partum, was considered under three heads— 
(a) the ** latent period ” of labour; (6) the dilating stage of 
latenr; ie> the expnlaive sti^^ of labour. Five instances 
oeoorred in tho autimr's pi^tioe, and in one spbygmo- 
grafiiuc tracings were taken at various intervals. The 
result of thirty-nine cases was worked out, twenty-eight 
being successes and eleven failures. The author concluuetl 
that daring the dilating mid expulsive stages of labonr 
pskeeaipeoe was oquelty produotive of increeeo and iaOensifi- 
oatAun of labour pains with ergot, bun witli more certaiiity 
of action and with none of its ill efibets. Cases of simple 
uterine inertia were the most suitable for its administration. 
The drug was useless post partum and to stay luemoirhage. 
In a tfaird table the results of thir^-nine jmbKshed cases 
oi paorpend eclampsia had been iriveo, with recovery of 
thi^-one motbern aad eigfah matmal doaths, or 90*5 per 
cent. Although good efbete were produced in twenty-eight 
cases, yet in nine such dangerous symptoms maimestod 
themselves that the author was boona to warn others 
against its use, especially when coma was pronounced. He 
reornntnoBded bleeding in eonjunction with pilocarpioe 
where it will not act abme, and adduoed evidence to show 
that the mortality is notip'eater under Uils mode of treat¬ 
ment than in any other. litAf utica of treatment by otlier 
niediods were given, and tlie results compared. The question 
of the reason why pilocarpine is productive of uterine pains 
wua dueuseed, and three themes given; the “latent 
period ’’ of the drugwes referred to, and illustrated by caaea 
Further resiwks \vere made upoa tha a^ion of pilocarpine 
on the foetus (witli a fourth t^le), complloatioos attennant 
on its nse, the proper dose for administration, and contra¬ 
indications Tne paper terminated with conclusions as to 
tta Value and tee prccantions to be observed when used.— 
Dr. Champksyu eulogtsed 'teia monograph m a moet 
valuable summary of our knowledge on (he subject, csd- 
culated to rendeT rflferenoe easy in tlte future. Fie oonfeased 
that it had not made him feel anxious to use tlio drug.— 
Pr. Hbrman observed that Pr. Phillipe had stated in his 
exhaustive ta^tise .tliat during the dilating and expulsive 
stages of'Ittovr, pilocarpine was equally productive of 
ineream aticf MlflteUkatiun of labour puns with ergot, 
bnt- with maew iteiw eertainty of action and with none of 
its iU etleots. Dr. ’Borman tMuglit (liat there were few 
dnge so eetiaia and lO definite in Ibeir actien ae ergot. 
Tbat‘dragproducad4taofieete wheneveritwaa administered, 
,th(OUghout tee stagqir^ labour, or when the uterus was 
delivering a fibroid ^^vjded teat ergot was not given 
when contra-indicated, fit, efTecte ensued. Whenever it 
was beneficial that at<ain«reoi!ttractto& and retraction should 
be produced,' eraot would bagiVen with confidence that this 
effiBt would the ea a eaa 0< teo few exeaptfona being 

pretty well known. The ew the other baod, of pite> 


carpine during tlie first and second stages of labour did nol 
follow in every case, and, even when observed, was trsmsitoiy. 
In the third stage, when certainty of action was especi^fy 
wanted, its advocates admitted teat it was valoefese. 
pains of tee first and saooad stegesbf: labour wweinflnenoed 
by 80 many causes that to determine the action of aqy agOBt 
upoa the uterus it must be shown that its effoct m DOtii 
marked and constant. The entrance of the doctor into the 
lying-in teamber frequently stopped the pains for a time, 
but nobody eoDteodeo that his movements had any spenai 
effect upon the utenuk Tharafore tee avidonee laiiad to 
oonvioco Dr. Ueratan (iMdii, in. its aSeot on tbe ntaiwqi 
pilocarpine was at all to be compared with erept. ^ber 
as to pow’er or cert^ty. Assuming tnat the eitect 
could M relied on, he thought that, remeanbering the 
sweating, giddiness, &o., which resulted from pHocnapin^ 
there were fewer oluectiona to the forospa ^ Hwrman 
; conconad with Dr. Phillips in his wammg 
carpine when eclampsia with coma set in, on 

the ground of the dangerous liability to filling of the 
bronteial tubes with secretion. In eclamptic panente who 
’ recovered from eonvulsions and eoma, the great danger was 
from pulmonary oani]dications vesnltiBg from tea groat 
' congestion of the lunm during tbe fits, and Dr. Hcraaa 
! thought that tlie UabOity to these lung troubles would ha 
increased by pilocarpine. Dr. Phillipe’ warning was hard to 
reconcile witii his subsequent statement that the mor^ity 
was not greater under this mode of treatment than under 
any other. If tee daagass were real, they must raise tea 
mortality. Dr. Uennan thought that there was no atm- 
factory standard by which to estimate tee mortality' ia 
puerperal eclampsies since wc did not know what wu 
the average mortality when that complication was left 
untreated. — Dr. Dyck Brown was struck with thd 
uneertainty of the action of pUocarpiiie as aa eebofre, 
according to Dr. Phillips’evideaca Not only was ifanaeleso 
for eclampsia, when not actually dangerow, but the do^ 
which had produced dangerous symptoms in some cases 
; was not higher than that which had been sidministerel 
, other eases. Pilocarpine appeared to Dr. Brown' to be a 
vahMiess addition to tbe oWetrieian’s MWtainetttafTUni.-~> 
Dr. John Pkillip 8 . ramaikedv in reply, that ha had 
undertaken lus researches with the greot^ impartiality. 
Before commencing them, he liad atuuiad all the literatuxa 
' upon the subject and hod condensed the results in lii^ tables. 
He had laid especial stress upon the danger of its use in 
puerperal eelampsia, a matter which Km not reeeived 
suflioieut attenti^ • tliiagfirTs idea that its ate-ia igb t sup as- 
aedo tee forceps was nectesMily chimerical, and tewlA atoh 
be entertained for a moment. He was sorry that aB hia 
evidence pointed to tbe fact tliat pilocarpine was not desir¬ 
able as an ecboHc remedy, and that no positive evidence of 
its value could be adducro. 

Mr. J. BijtND SerTTON exhibited apedmana «t Ovarian 
Cysts with Macons Meuibrane. 

Dr. J. Phiij,ips showed microscopic sections bxwi hia caM 
of Congenital Sarcoma in a New-bcun Infant. 


Iltiikfes anlr Itotkrs of ^oofeo. 


An Atlas of the Pathological AnaUnny qf. the Lunas. By 
the late Wilson Fox, M.D., F.R.S. London: J.&A^ 

ChurcMH. 1888. 

When the untimely death of Dr. Wilson FoxoewiJin<i,,U} 
was well known that this highly gifted physician- had left 
behind him, in a forward state for publication, the material 
of an elaborate work upon disqaass of tea lungs, upon tite 
preparatioB of which bo had boctt long oi^aged. Ua 
dosired (hat,if hadid not survive to wit no se th e p ah lt c atte% 
the work .alwald bo. entrateed to the-bands of -oan of hiB 
eoUeagnea We are now enabled to notioe tbs appsardnoe 
of tbe first instalment of this postfaumoBB work^ editss 
(who appoara only at tibe foot ^ tbe preface-undte tea wolL 
known initio “ W. IL G.”) wisaly deoidiag to iptee ten 
Atlas without awaiting the oompletian of tea companiBii 
w<wk—an exhaostiva treatise npofi tlw Piso a s aa of' MM 
Lnngs, white wu not hft in so Aadteed ai slate as tha 
iosaMT. ThnAtiaa fonsaw hsteoms quavtoi •nd*^"** 
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venture to think, 1)e treasured as a valuable menionto by 
the large circle of the anthur's pupils and friends, wliilat those 
who did not ]>ei'sonally know hini cannot fail to be impressed 
with the loss sustained by English mefiicine when he passed 
away. For the Atlas, in addition to its rich profusion of plates, 
comprises nianj* pages of text, wliich strikingly recall the 
characteristics of ample learning and acute oh3cr\ ation, with 
which thearithor'a previous writings—e.g., his contributions 
to Reynolds’ System of Medicine—have mmle us familiar. 
There b? the same minute and careftil description, the same 
thorongluicss in detail, the .same e^'idence of a profound and 
intimate acquaintance with the literature of his subject. 
It would seem tiiat whatever subject Dr. Wilson Fox 
itndertook he ntnsterc<l (m all points. There are few, if 
any, among oiir English metlical writers who exhibit so 
Avide a knowleilge, or who are so scmpulously exact in stating 
the sources from wliich statements and facts are drawn. 
But then there are not many who in jioint of scholarsliijt 
could equal him. Tlie volume opens fitly with an introduc¬ 
tion upon the intimate Structure of tlie I>ungs, in Which 
are collated and criticised all the more notable opinions 
and statements of those who have workeil out this in¬ 
teresting anatomical question; and the liberal incluaiun of 
engravings, culled for the most part from classical works— 
as those of Addison, Waters, Kfilliker, Schulze, liarting, 
and Klein,—is of great assistance to the reader. Then in 
turn follow articles ujion the pathological anatomy of the 
lungs—viz., Pneumonia, Acute Lohar, Catarrlial, Hypostatic, 
Interetitial, and Chronic: Brown Induration; Diseases caused 
by the Inhalation of Dust, Collapse, Flmbollsm, Cangrene, 
Phthisis, Syphilitic Di-sease, and Cancer. To these articles 
is appended an essay upon the Artificial Production of 
Tubercle. The clinical and pathological details of fifty- 
three oases, each of wliicii is illustrated in the plates, follow', 
and form a highly valuable part of the work, whidi teen^s with 
facts of observation accumnlate<l by the author over a long 
period. Take, for instance, the article upon Phthisi.s, which 
may be selected as l>oing the pi^cc dc rfiistnnce of the 
rulume. Couhl anything well he more elaborate or exact 
than the manner in whicli Dr. Wilson Fox deals first with the 
gross morbid anatomy and afterwards with tlie histology of 
this peculiarly protean disease—protean, that is, in the 
form and disposition of its lesions, altliough, it may lie, 
.singularly uniform in its primarj- cause? Thus, he first 
<le8Cribes the (granulations, of which he dUtinguislies five ^ 
varieties—(J) grey, (2) soft opaque white, (3) larger ojiaque ' 
white, (4)yellow, and (5) indurated; then the Infiltrations— 
as (1) red hepatmtion, (2) grey infiltration, (3) gelatinous in¬ 
filtration, and (4) caseous infiltration; then the Indurations; 
and finally the C’a^ities, separating thus, for the sake of 
clear and full description, each of the primal departures from 
the normal. Then he proceeds to describe with an almost 
painful minuteness the histological characters of each of 
tliese conditions; so that it may safely be said that no more 
detailed account of the anatomy of phthisis exists. For 
with all it must be borne in mind that the author keeps tlie i 
purport of his work in \iew; it is descriptive, rather than ■ 
argumentative; it deals with the effects of disease, and not 
ite causes. Thus, although he discusses the significance of 
giant celts and the mechanism of caseation, the relation of 
the clianges to tlie bacillus of tul)errle is not touched on 
here. Indeed, even if l>r. Fox’s histological work bad lieen 
done since, instead of before, Koch's discovery, the latter 
could have mmle but little difierence to the former. The 
dUtrihution of bacilli in the tnbercular granulation or 
cfiaeous nodule is, so far os the histology of these products 
goea,'Ot^ something snperadded; and Uierefore his descrip¬ 
tions will remain as faithful and exact now as they were in 
the prc-batUlary period at which they were penned. But 
it must not be auppooed that Dr. Fox eitlicr ignored or ; 
nnder-estimated the value and import of the bacillas tuber-' 


culosis. We have only to turn to the appended essay on the 
Artificial Production of Tnliercle to find that he was fully 
cognisant of all the bearings of this discovery, and that he 
had the candour to admit that bis eariier experiments on 
inoculation with non-tuheretdar products w^re vitiatad by 
the conditions under which they w^ performed. Indeed, 
ajiart from tills question of arUficial tubercle, it seems to us 
that in the alnu>st universal reversion to the doctrine of the 
nnity of plithisU which has follow’ed the acceptance of the 
doctrine of the unity of tlie tubercular virus, the position 
long since taken up by Dr. Wilson For has been amply 
vindicated; for he luaintalned, at a time when such teaching 
w as out of fashion, tliat all phthisis was tubercular—a thesis 
that Is w'orked out to the full from the anatomical side in 
the pages of this Atla.s. 

So much, then, for the literary portion of this interesting 
volume: and now a few words npon its artistic merita. 
These are of a very high order. Of the forty-six plates, 
twenty-four are from coloured drawings of the naked-eye 
ch.aractera of lung lesions. Some are of especial excellence: 
e.g., Plate IV'., representing chronic pneumonia and also grey 
hepatisation ; Plate V., Fig. 3, lobular pneumonia; and very 
many of the abundant delineations of plithisical lungs—from 
which we may select fur special commendation Plates V'l., 
VII., and Fig. 2 on Plate V'lII. (an admirable representation 
of miliarj’ tnbercle), I’lates X. and XI. (showing tubercular 
pneumonia, caseation, and excavation), and Plate XV’II. 
(indurating tuberculosis). With hut few exceptions, all the 
drawings are original—the work of Mr. H. B. Tason,—from 
specimens derived from the casee described in the text-. 
The artist has been veiy snccewfnl in his w’ork, although 
here and there some slight exaggerations or defects may bo 
ol>scr>’cd, ns in tlie deep-brown tint given to the greater 
part- of tlie lung representing hy^Mistatic pneumonia 
(Plate HI.), and the representation of extenaive induration 
changes in an otherwise excellent illustration of tubercular 
disease (Plate XV.); but when one considers the difficulties 
inherent in the subject, we can hut admire the general 
accuracy and finish of the drawings. The plates that are 
not original indnde (on Plates 11., Va., and XXL) repro¬ 
ductions of J^ir Robert (larsweH’s drawings, a few from 
Cruveilhier, one of mineFs phthisis from a jilate published 
by Dr. Greenhow in the Pathological Transactions, and one 
of a syphilitic gnniuia by Lehert The remaning plates 
are occupied with histological drawings, of which there must 
hemorethan 160, exeent^ by the author hinmelf. Those who 
recall his.'uimirahlescriesof such drawings in thePathological 
Transactions fifteen years ago will he prepared for the fine¬ 
ness and faithfulness of these, which speak volumes for the 
industiy and skill of this accomplished ohwrver. 

Thevolne of such an Atlas can hanlly be overrated. The 
student will hy its use be enabled to ctimpare the object* of 
nature with their delineations, and the histological cliamoters 
with the grosser morbid changes. He can go further, and, 
by a perusal of the illustrative cases, contrast the clinical 
with the jiathological history, while ho may also study 
systematically the features of each pathological process as de¬ 
scribed in the body of the work. In all parts there are copious 
cross-references. Hence the book is one which will bear 
frequent and renewed pemsal. It will be invaluable to tlm 
practical pathologist, for it may be taken as the most ax- 
hau.stive and elaliorate analysis extant of the anatomy of 
piilmonaiy disease, and must form the basis of any further 
investigations into the subject. As a work of art it w'ill 
take high rank, the reprodnetions of the tlmwings being 
excellent specimens of lithography, by the well-known finn 
of Messrs. Mintem; whilst the publishers have produced 
the volume in a style worthy of the content*. Surely such 
a volume—representative of English pathologj*, and reeling 
on every page tlie thoroughness of its lamented author— 
merits a place in every medical lihraiy. 
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PBOt'BSSOB HUMPUBY ON THE BABIT OF ATTENTION. 

When distributing the prizes at St George’s Hospital on 
Oct let, Professor Humphry spoke as follows:—“After the 
excellent address we have just heard fiom my friend and 
fonner pupil, Dr. Ewart, it is needless for me to make many 
remarks; but I must eongratolate you, gentlemen, on the 
Tesultaof your year’s Umuts, and I do so tbe more heartily 
beeause those resulte oSbr a good ofnea for your future 
Bueoe ss in Ufa If you look over tbe lists of these who in 
fonum* yeszB have been pHse^winners in the medieal 
schools, you will find that there are few of them who have 
not snbseqnently done weU; and if you cast your eyes over 
the names of the men who now occupy good portions in 
the profession, you will find that a lai^ nnmber of them 
were in their day prize-winnen in the schools. A marked 
illostrataon of this is afforded by him who, by eommon con* 
sent, stands at the head of tiie surgical bnuieh of the pro¬ 
fession In this country, and who was the greatest prize¬ 
winner in his own and I believe in any time, in bis own or 
any school in this metropolis. Indeed, it most be so, 
for the qnaliries which gain honours now are those 
which gain sncceee afterwaraa They are, 1 need scarcely 
si^, energy, perseveranoe, and attoation—Qualities whicn 
are inborn, and which are also all c^wtbie of improve¬ 
ment, not talents to he laid up in a napkin, bnt to be 
strengUieiiedtwofold orevenfivefouL With regard to the last 
of these—attention, which is only a manifestation of mental 
energy—I will venture to say a few words as snpplemen- 
tary to Dr. Ewart’s address, for it is a most important 
qujui^, by tiie etren^^ or woaknese of which in pureelves 
we itteoecd or fail in »e work of life. Of what avail, for 
uistaoee, is the student’s prese^ in the diseecting-room, (v 
oven much labour and caue indisseetion, unless Imlias given 
attention to the appearance and disposition of thej^rts? 


pari of the prooess, and it is no nnooaunon thing to find that 
the student knows very little of the region whidi a few days 
ago Im carefully dissected. Of what avail is it to be 
regular in the lecture-room, and to take copious and careful 
notes, unless there have hera also that alertness and close¬ 
ness of attention wliicli fixes the matter on the mind 7 Of 
what avail is it to go round the hospital wards, to see the 
cases, even to take systematic methodical notes of them, 
untees there has been that attention which impresses tlie 
^ts upon the memory and wiU enable yon to recognise tlie 
like facta and the Uke combinations in another case, which 
faculty it is that consUtutes the practical man! We 
ehelter ounelves under the exease of “ bud memory,” bnt 
bad memory resolves itself into bad attention, for it 
is the mentm effort of attention, which makes the impress 
ttj>on the mind, and it is the mental^ effort of atten- 
tMn which reeaUs that impress when it is needed. It 
is by the power of attenti<Mi that we influence others, for it 
manifests itaelf in the movements of the body, especially of 
the face, and, above all, of thoee tale-telling organs, the eyes. 
All men are thoo^t-readeis, our patients no tese than otiieis. 


baring, nnfortunatelyt in the way that gathers no wool, 
the udty of the eyes they instinctively recognise fixity 


of attention and a^nire confidence u onr iuugitteHl iM 
faith in our advice. JDi. Ewart }nsta«wsaid “Manners make 
the man, and mannera make the doctor.” Of these jnannw 
none are more important than those which resdlt’ffoiri vq 
habit of attention. The cultivation of this habPt lied aiWfw 
basis of sound educattcm; and 1 wish it w<nW atoivU AH. 
minds of teachers to-effsct it. A lad who has wall ergnisirii 
this has reoeived vahiabie edtioation, in.whatevier wi^.,it. 
may bave been given, and will obtain a good g^p of a^-,. 
tiring that be applies himself to; whereas, wuatevm rndyl 
be the amount oi Greek,. Latin^ mathematics,.. ^^cs,, 
natural bistoiy, or wh^ not, that may have been.' 
crowded into Kim, if he have not acquired this Iiabit^ 
he is notiling. I cannot but iear that the muH^icity, 
of subjecte now attempted, in teaching., by scatte^ng, 
the thot^hte ever a wide field, tends to hinder the'h'abil' 
of eonocntrating them upon—th^ is, of attending well to^. 
anyone. As u well said by Locke, it is not.t^Aot is^ 
taught, but how it is taagbt. Most important, to^. is tl^^ 
concentration of thonglit-power at times exq^matlea.. 
The want of it constitutes nervoosnese. Often have I n^rd' 
teackeia in the London schools lament the ^ fanner 
which, owing to the want of it, tlieir otoeririidq^'gdt^ 
students have come to grief; their wits, as it were, 
to be held together, and made to bew upon the 
point a’ben t£e question-answering. moment arrived, ijL 
other words, they could nut command attention scatter¬ 
brained at the very crisis when they should have been *' all* 
there”—that is, intent. Surely it Is not amiss that^ 
should be some tost of tiris grut faculty of attention^,^ 
the examinations for entrance into a profession In whimi. 
it is much needed, in which tliere are so many emergencies 
calling for it. Who is the nervous operator but the nian 
who cannot bring his attention to b^r uppn a difficulty 
which suddenly arises, and by which he is therefore' 
bewildered. I trust that all of you, who have done so well' 
in the examinations here, will not ful to liold yopr owm In' 
Uie no less important ordeals which are yet to come. I havq 
veotnred to say this much because I do not think that thobglit-’ 
control or power of concentration—that is,, atteo'tibli— W 
sufficiently regarded in the mental titining of our st^etil^ 
Sumo of you, 1 may presume, gentlemen, have failea m’lfllra 
contest for honours; and I must congratulate you on 
tried; for it is far better to have tried andfaile^, 
to have tried at all. Often has it proved better io be 'bww 
than to beat; for they who are lieaten take close dednShtfig 
stock of tbemsdves, find out tbeirweak points, and enditoWu 
to strengtoen theniselves to do better in future, wheijCas ilicil 
victors are liable to be tempted to be content, and toelj bri 
thedr oars; and forasmuch as the tide of.science ts 
advsAcing, those who rest are soon left behiqd. A|I 9fj^ 
will probably look back upon the time yott 
at St. George’s Hospital as the happiest In yottr IVv^V 
the aoquisitmn of knowledge being one of toe enpremd 
pleasares of life. The love oLknowledge is an Inborn aim 
deep feature in the human mind. There is not. thefe dcgrvbiy 
could be, a human bring witliout and^n^re you have 
enjoyed greater opportunities for gratifying ft than y^U' ev^. 
bad Wore, or than you probably ever will nave aguo. Ind 
pleasure oi the retrospect will be proportionate to the iteO 
. you have made of these opportunities, and, Above all, to tlto 
I Kigb character of the motive which .has actuated ybu in 
' the use of them. Tbrougliout life, happlne^ and saCce.s8^ 

I that is success in its best sense—uill be pniportionato' to the 
good use of opportunities and the gootl feeling that-actnates 
yon—to duty, in short, and motive; and nothing wjU t^r?^ 
a happier glow over toe fading landscape of yoiic setting 
professional life than the consciousness that the to 

promote the welfare of your frilow-men has foxmd^ 
sliare of your motive ui tiie study and 
profession. This, as we liave just heard :a'eu 
surest promise of bliss to come. ^ uu a 

At toe close of the address the following sc]iolaTtol& 
prizes were dutributed: £125 scltolarship to Mr.'IL 'G. 
Tumor; £65 scholarship to Mr. J. S. Edkuw; £50tohtfl^ 
ship to Mr. C. S. Berry; William Broam £100 exhibithm to 
Mr. A. H. Ward; Brackenbury prize in Surge^ And the 
Brodie prize in Clinical Surgery to Mr. H. Hfe^ns: the 
Acland prize in Clinical Medicine to Mr. W. M. UavloMn; 
Brackennury prize in Medicine to Mr. B. V- 
Sir Charles dike’s prize to Mr. C. Truman; the Jobnsoh 
prize in Anatomy to Mr. R. M. H. Walfordj Genertfl 
Proficiency prizes to Mr. H. S. Barkworth and Mr. R. M. H. 
Walford. . , . 
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OWBN& COLLEGE. 

Thb address at the openiiig 6t the Ovehs College Medical 
&A^lwa» delirered on ^be IstInsL'by Pr. Jame^Boss, 
Hf. Seward DflAoer praeiding. After a lew prelimiDaty; 
eUtmkiotta, Dr. Bom said that to tbeee el hia Leasers who 
attired to batM^c MB be mould Ba^thdt,LMidM .o«Uivatiag 
a partietilar departaBDent of ecieoee and addog te oar Lnew- 
ledge 1^ special reseaivhee, th^ odght tO ttake a proftmnfl 
atndyoi tne problems of ksowing and being, whioh was tbe 
SdLject matter of philoeo^y, and wbkL mnoe l4)e dawn 
Spee^ation in Greece np to the present time had never 
ceased to exercise a manrelloae fasemation upMS t^e great^ 
minds. ' It was not for hhn to dptermine tbe fonn in which 
these problems would present tbenfselres to the coming 
generation, bnt they wfere preaseduptm the notice tliegMe* 
iWion now rapidly passing awhy lit the fohn of an acute and 
idolent eolKsion between the exptmdrngcoDoeptionddf sCiMoe 
and, be wonld not say rel^on, hat me tradition^ beliefe 
uid dogmas in Whien our rengions ideas were clothed.' 
iLe first mde sbocic which tiie old theory of es*eation' 
xeceired ckme from a small and obeCure laboratory in-Man-' 
Chester, where Dalton carried on his life work by means of 
old cups and ink-bottles for chemical apparatus. Whe«J 
this great man had once enunciated his atomk theoiy, 
chcmutiy heneefonK*aTd became a strictly qnantitative 
sdence, and the idea of the indeetructibirity of matter,' 
long held by certain philosophers as a speculative doctrfai^ 
bMmme one of the comer stones of science. Bnt although 
Idea of'^e ihdtstractibtlity of matter held within it the 
germ ot a gteht movement of tbonght whibb wee to end in 
file ^oobleM overthrow of the reigning cosmogony, yet the 
iMi^ the 'bld ideas did not at once come into direct 
obllUiOta.' It was readily admitted by men of science, on the 
one ;handj that the doctrine of the indestructibility and in- 
gOniei^ilTty of matter did not necessarily imply tbe eternity 
aDa'bncreatedscss of matter; and by theolc^ans, on Uie 
other hand, that the history of creation referrm less to tbe 
creation of matter than to the breathing of the eneigy of 
movement into dead mattCT, by means of milch the chaos in 
which it previously existed was reduced to order. But thie 
modification of the theory of creation was niotlang to remaiir 
nncballenged, and the fint shock to it also came, in part M 
least, from Manchester, when Dr. JOnle, alm(^ oonteni- 
pofaneously with Ma^m, determined thb- meohanica] 
O^valence of heat. Ihie jdeh that one form of energy 
coal4 he transmuted to 'another had been familiar to 
Scienttfic men for some tline pt^viously under the name of 
the “ correlation 6f the physical forces," but with the deter¬ 
mination of the mechanical equivalence of, heat dytfainke 
became a ^antltative sdence, and the indestrWctibulty and 
ingenerabuity of energy took, like the cognate doctrine with 
Kierence to matter, its rightful position at the foundatieu 
of science. Dr. Ross proceeded to show how gradnaHy the 

S odem views of evolntion came to hoM sway. By Darwin’s 
e work, he contlnned, the tlieory of spedm -credtions 
was banished from aninm and veg^ble morpbdogy, bnt 
the upholders of this theory endeavoured still to find a refoge 
for it m some of tbeobsbarer problems of life and organisation. 
For his' own part, he had no wish to deny the wide chasm 
existlim between the livhig and the non-nving, but on tbe 
suppoiraon that life was not raddenly <^ated, but 
grMUally evolved, what should one expcci* Snppose that 
U. the youthbood of the world, and under different teBurie 
hoaditioQs from the present, the laboratory of nature bad 
gi^i^y evolved more and more complex subetanees, 
until at last protein had been priidilced, and that in the 
farther coarse of time ^eks of Ibis protein had beeome 
endorsed with the funetfWs of' ateimilation. and reproduc¬ 
tion, wn it not evident'that the stniggleforexistMice wonld 
commence, and that the living protein wotdd asBimilate into 
Si# s^totance the partially livmg and the non-living protein' 
aa m'ahy of the hi^tt hydrocarbon Oomponnus t fb j 
,^^er words, ule being Once developed, the Intermediate j 
lorins between it and non-living hiatter would disappear, i 
> this very chasm we find in nature. He dia not' 
was developed in tbe manner lust described ;; 
to sMhrtwas that this trnppOntion mode the 
: congMooS 'wM the'Toat of our Scientific kUow- 
kt n^'bbasiniliiy bf makizfgnueh bsupposltibn, 
hiX .%e exmtehce/m a Wide dhWhr between tbe 
i&'ihdfiie hod-fMhg did not afford k snSdent 
tion lor the counter supposition that life had its’tfrttte ml 
a sudden creative act. He hoped his hearers would not 


YOBKBEJBi&> COXJ^EQE,!, 


understand anything be had smd aa^plying that an assent 
to tbe theory of evoTatipi ):^^edl wth it as its natnral con¬ 
sequence religions doutit. The ^^tical solution of their 
doubts consisted in following'# precept which Carlyle Mtiij 

duty; thy second duty-'WiU' sLuody have been dearer.” 
Tbe marvellpos aetivity n uwi i hyl^ .m. ev^. dirac^n in 
the search for truth, and'tbe K Ua e uu b e e'^ieh- ddue to 
attach to any work, .mbtethd i (d mental, which 

tended to advance the social and^moral welfare of mankind, 
bronght the age into nearer contact witii the life of tbe 
Founder of . JHw.OhilMkB'deli^m) Wtabctaught ns the 
happiness and peace that was tone found in s^-renounce- 
ment and doing good to others *1116 generation thus found 
a corrective ogamst tLeievgtteilitagjltey «f critical and' 
sceptical philosophy iq the everlas&tf Yea of practical life. 
In conclusion, Dr. Rose dealt With fifonpeciilatiye MlUtl(« 

ofdtKdrts. ' ■ ' ' ■•■■■ .. •liik'.MnV/ 

I n'l ,tp| 

• '*.r!'/5 JiiwIIiKi/:- 

Mm T; PBOOUfTcAUtiMuA., J'.iU2.S.,«titiralafc&Mia 
delivered. thWiintrodiictMy. addseM Jkt> thia. aUaiitBtMmi 
Having reviewed, the nisei-and peegr es S of thiaBmuaslimg 
school of medkan^ Mr. Teele sdd that every change, ami 
every< eo-callcd> advance in - edocatioq,. and, -above 

all, every additipn in theienn examinatioa* tended-to 
encroach qpon and to dwarf, that most valuable side of medical 
study which was represented by work in tlie hospital and 
whien was formerly, for industnous students, the great^t 
and most effective part bf the;r m^ical tmining. Prbm 
tihis point of view 'tile very intprovemuats' in medical educa¬ 
tion WUrU in danger el becomlDg soQceee od deti^aratiao, 
and they ran a risk o£ tavhing oat nted^.niea Lighljr 
scientific it might yet ina^nntely trained in those 
points of character, Iiabit, and rc^iness of resource which 
enabled a man to become, what all medical study should 
aim at inaking him, an efficient pra^tftiouer. This aspectirf 
mediekl training was sue which 'ought to be forcibly iir»u|^ 
before tbeir notice ou that oeoaaion. - Many of thoue preseat 
-wUreatthe'vCiyoMimencementuf thmiMi^ UIU; othen 
had proceeded some wwy in fiiek ooreer as st^eots; otbpn 
were aMroaching the time when tiiey hoped to reoeivis tiia 
sthmp OT ilic licensing bodfcs' as l^;aHy competent to. 'onn- 
mence practice. Moet elaborate arrangements erers snade 
by tbe mescal authorities that they should' go tiuuugh 'a 
carefully prescribed eouiueef-study aad scieatiic' trorang^ 
and that their work sheuld; 1>e eenstantly puP to tiie test w 
examinatioh. Bnt it was w^l that they ehouid. be reaiimicd 
that there 'ww a and .tiiife ne small one, in- tbe 'tminiiig 

M a (dtilful praetatiencr wliiob neither eunioutifm, irar lec¬ 
tures, nor examinations could'Meura Hist paH m^ht be 
called tirelr sedf-education.^'-the’eBnMst seekiag after evety 
Opportunity bf seeing, of ohserriog, and of doinm the 
training of their eye not only to see disease, but to oosare 
Its effect upon thecOdUMnanoc, the rbaBner, the character of 
their patient, and, beyond'the-patient himseti, the ^ect 
upon ethers-^parento, chUdrenr mentto, dependents, so tiiat 
their minds might grasp the whole' sitOMon, and enaUe 
them to discharge in the fullest sense their dutito as a 
medical adviser; lihedetennkiation towse every opportonity 
of watching illness, of discharging sme^ dntles obMt tiie 
siek, of training the hsJitto aiM touch oUd mind to handle 
gentty, and, When-obliged to give pain, to give as BMls pain 
as possible. And not tbs least of tbe faedties of Imaasnae 
importance to a medical nan Was tact. That was psntly 
the result of natnral ^aHlies, partiy the tesolt of training 
of the observation. 'Tact implied Che pow<pr of observing 
and estimating tite effbdt of tiieir own manner smd 'Worife 
npon ethers, eombhied' With Judgment to nereerrs what 
wM the beat thing to do, with the tight fosliigf to 
enaUe them to act mMeMuhlyin tbS'lntei^iof another. 
Lot them from the b eginning be ■dstormtoed to ^e every 
opportunity oottsisimit with toeir appoiated>8tiidMe etfeomittg 
in contact with husnilal work. TnSse bppofl’^1te*r> whose 
the number of stndents was large, Would he probaMy re- 
strieted during the fitet two yeora to odtipatieat praetiee. 
Bnt every hour spent -to 'thu <iatipatiaDt>rtoih would 'bring 
before toe student’s mtod innniuesa Me potdtoof anatoniU^ 
or physiologica] interest;'wbieb would life and reality 

to his ether Wotk, and teach bilii toiN(4Mi Was deidlflg wito 
living fattinm bbkigs. Ue<c««M MttMhk 1t n TrhnBhulin 
or sound practice for the study of anatomy, physiology, and. 
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ri^iniatry to be divorcetl from all observation of those depar- 
TOrc 4 fronj bealthy anatomy and physiology, the stndjr and 
iomfotion of -^hich was the very end Of ill medical wxwk. 
After their Hseoni) year, wlieft' most of them—wouU tiiat 
he could say all—would have successfully pa-wetl their 
examioations in anatomy and physiology, greater oppor¬ 
tunities would I)c opea for stady in the hospital wanls. 
▲ BOgtity privilega it was, and one which they eoohl 
hardly prize too highly. There disease and injury in 
their more severe form's, often with life hanging in tlie 
balaace, and wnparently dependent upon the decision of 
tlio medical omcer, were brought before them to stady, 
with skilled persons ready to point out every important 
symptom, to interpret for them vhat they could sot 
■understand, and to explain all ■the "mort iw- ' cnt methods 
investtga&en or treatment. Sorely every minute thus 
spent in the wards should be counted most precious, 
and not a word spoken by the phj^ician or surgeon 
to patient, nurse, or attendant should pass unheeded. 
Earnest, interested attention to all that was passing— 
symputlietic, at the same time, with tlie euQcnngs, the 
hopes and fears of the patient—were what the situation, 
tlieir omwrtunities, anti regard for human suffering de¬ 
manded—strffWng'Which hfrt beenrne suhservient -to fhelr 
e<lucation and to the general htenefit of mankind. Passing 
on to the main object of thetr meeting timt day—^the dis¬ 
tribution of prizes—Mr. Teale said that working for 
prizes was a two-edged sword. It was a valuable aid to 
work if used rightly and wHh a proper motive. It eocour- 
aged and tested industry and tlie power of mental concen¬ 
tration, and was in some degree n nteasure, althnngh 
Bot always a reliable one, of Uie relative luariU uf the 
oompetitors, smd an aid to those who had to make a selec¬ 
tion among competing candidates for a poet of responsi¬ 
bility. On the other hand, like most go<M things, it vms 
capable of misuse. If the mere getting of the prises and 
Uie surpassing of a fellow-student became the mainspring 
of work^ and effort, industry was powoned at its source, 
and wnffAs b ecam e a ware iwdeed of a boon. It was a 
wise tkiag bb to work for alass examinations as to in>c 
tliem ns an aid to study and as a “dress rehearsal” for 
tlie greater examinations uf the licensing bodies at the en<l 
of tlicir terni. Then, if a prize fell to their lot, they would 
accept it with the feeling of douhio satisfaction of having 
won it \n fair work, and of having worked worthily itiil 
wclT. Trthcy-wlRhcd for a nth; to guide them, make this 
determination: never to'work'for anv prizes unless they 
could make it worth tliair while to faiU sa that to have 
worked and failed would prove of hardly less valueto them 
than to have worked and won. 

Tim tollowiag k tlm prirs list fur the year ISS7-3.. 

junior DiTtooto—l^riM, C. A. Dizoa (Qaoot'a '* *0: 

As af etwytBroior Diriiiion).—Prize, R. H. Shaw (nu>rQc‘a ** AntlHila' 
•nmery **); eertiScatea, C. Beaeon and J. A. Codd. -i 

dUki|^.-Prtas. A. A. Smith (Bruaton'a “ Pharmsoolng]r knd 

’^aainr Divtslm)).—Prize, C. K. Dixon OilcEsndAk’a 
* Ptoelologjri; oortifloate, W. Woods. 

PhytiiAo-ry (stmlor Dlvldon).-"Prize, X. T. WtiTtchcivd TThfifhUmk 
•' DUesjws of Women ”); (vrtiUv»W, K B. Wilks. 

Pnut c^ Ph-!--'-xj I’rir-'-, C. JUmMin (Roberta on "Disesiies of 

Kidney,* and miton on **RMt and Paln"^f SWiMaata Jk'K^liiito- 
hend. 

Acr^wy.— Prize, n. Walker (Johnson's "Medical liSrtnrFS^iKl 
SsMsirs"): osrUfleate, J. J. MltehuU. 

ArMMVy --Prizes. J. K. Briscoe and J. J. MitebsQ, toiual 
fWaii itiH'a '• Uwinses of Heart" and (Sowers* "Dlseasee of 
Breton "X ' 

AfNM/«ry.—Prise, J. J. Mitchell (Oowen' '* Dlseasee (d NstuoiSi 
■yttetn*!; certtfli-ate, C. Bcneon ■ JjimoinaMe mentlnn, A. Vflfkliisdii. 

Mtxitna J/edica.—Prize, J. O. RnweT! (t'rmtor’s " Physlolf^ "); eet- 
tlScaten, C. A. Dixon and A. BUImii, equal; very bonouralile mention, 
A. J. Manaitn't. - ■ ' 

to. aeweMiMiltoae '■ ‘ 'T- 

Ttofyw /visi'ia Stalker, £i\ honotttabls mesMoo, 

*. Uwwsato. , 

nerpePKHS«»ArcaitojrerfMa«.-T.P.Bnua.£7: ChadesMtoyth 
ami J.J.MitrbeU,A4 each. ^ 

Itardmiek Prtaa—II. X. Hick, £10. 

Afew MfdtU, for the toident of the first year who has fslnsd the 
g rea t ewt- amwint «f etaai dtotlnrtinns, C. A. Duna. 


MFJVTH HOSPITAL. 

Ok. JoffH William Moork delivered on the Ist inat thie 
introductory lecture at the Meath Hospital, which, it may Ite i 
noted, is the Crst institntirm of a nlmilar cbaraHurin Tbiblin j 
to commence clinical worlc on Obt. 1st, instead of Nov. Ist^ 


as heretofore. Or. Moore, after loviewing tbo r a rm n s 
changes which: had oeoutf^M at the Ivy^tal durii^ the past 
year, said that he desired to consider wliat was the snccess 
at which his bearers aimed, and wluch, if attained, would 
be, like virtue, its ovra exceeding great reward. In 
the first place, he remarked, "succeas suggests Ibe idea 
that a severe^ or a long and arduous struggle, boa gOM 
before. And so it is—day after day, month after montb, 
year after year, an increasing oonfiict with disease and 
death is waged in our wards. Victoiy inclines now to this 
side, now to that. Too often are the weapons drawn from 
the ar/no»ic»far»MHi chirurgicum all powerless against the 
deadly foev wbicli advances to tlio attack upon the strong¬ 
hold of life under the guise of tetanus, or hydrophobia, or 
cancer, or malignant pustule. Too often does diphtheria, 
or petechial typlius, or purpuric small-pox, or malignaift 
scarlet fever,or aneurysm, or apoplexy defeat the physician’s 
untiring ^mugUb fur, aa<l devoted oarc of, tlio patients 
entrusted to nis charge—nay, even he hiiusoH may fall a 
victim in the strife—as Cymbeline addresm Cornelius, n4>o 
has announced the death of the Qneen:— 

• Whom worse than a pbysidan 
Would this report bmme T Bat I consider 
By medicine lifo may be prolonretl, yet ilHith 
Will seize the docSer too.' 

tlut, granting all this, shall we, or can we, deny Ihe 
triuinjdis of both medicine and surgery over disesae aiisl 
death ? In tlio second place, and ftrmi another podnS ef 
view, the word 'snccess' implies that we intend—perhaps 
I should say hopq—Jo do our duty by you, iny young irieniis. 
Througli your parents or gnanlians, or of your own free will, 
you have entrusterl to our safe keeping, lor the time being, 
vonr life interest in tlie professioh of your choice. You 
have entered the walls of this hospital vnth all the enthu¬ 
siasm of youth. Far be it from us to quench through any 
carelcssneta, or iadiffeR'cace, or cpldnnvi on ^mr part, that 
vital 8]iark^ratlier be it ours, by kindly encouragement, 
patience, and, if need be, sclf-aenying and painstaking 
effort, to faA it ihto the flame of genms an#! research. Of 
these great- prei* o gatireB of the hnman mind, this hoapkal 
has bwD the home in tlie far-diatant past. There la -no 
reoeoQ wliy it akould not be so equadly, or in a still greater 
degree, in the present or in Uic iiumodiate future. Tfie 
spmt of scientific »li>jCovery is abroad, nor has it failed ’to 
soar on airy pinion dbove the w’idc-.stretchnig domains of 
the healing art. In the realm.s of both curative and pre¬ 
ventive m^ieine ito presence has been felt, apd the iutwre 
progress of these great branches of human knowledge can 
scarcely fail to be as marvellons as it assuredly will be rapid. 
Medicine is a progretoire science, and afford:! free scope for 
the exercise of the powers of those who are cBmest, well 
trained, intellicentoitokers after truth.” He would conclude 
liUaddress with a warning and a promise. “There is a danger 
that in the daily practice of our profession—the noblest of 
all professions, the Church not even excepted- -we may be 
carried away by our entliusiasm on the one liand, or we 
may l>e tempte<l by streitened circiimstanoe.s on the other 
haiul, to forget wherein its nobility consists. It is in its 
Christ-like nature. *ln Homer’s great Epic, the word used 
to dimeto a pLyaician— 'larpoi —derive from the verb 
laofiai, ‘I heal,’ ‘or cure,’ is etymologically and almost 
in form the same ns the name borne by the Divine 
Healer of the Nations; and, indeed, if asked where a 
faithful word-picture might be found which would con¬ 
vey to men’s minds all that a physician ought to be, 
I would refer my hearers to the ,«^uoa on tue Mount. 
Tliey should bo * poor in spirit’—Tliat is, bunible-niinded, 
sympathetic, meek, upright, merciful, pure in heart, peace- 
iimkers, tolerant of wTong, or 'long-suffering.' Shrfnld they 
in their ennrse tiirongh life keep this pattern liefore them, 
and in their lives refine tliis ideal as it may be roaliied, 
then to each of them it might be said : 

* fferrsnt nf Cnri, well donewell hnst thtra fou|fhft 
Tbs better fikhb ainfile bw mauAaiaecl 

AgsIiL't nwqltuJ miiUittuTes the cause 

Troth, In word niiflirivr thim thef In arms j ' 

And for tba teatinosy df Truth hast busoa 
Uoivanal lapreAch. far wone to bear 
nian rloTetice; for this was all thy cfiTr, 

Toritand upproveri In atebt Hon, thnogh worlds 
Judfto Him pervtAU. Ilia eauiur uunqueat nuw 
Tb/Hiilns thee.'" ‘ - • ' ' 


Digitized by 


Google 



724 Laucct,] new n^V^TIONS. (Oct. 18,1888. 


‘‘PRO'PECnOK OP THE MEDICAL 
PROFESSION.” 

To tke BdUora of Thb Lancet. 

&B8, —There can be do donbt that it is high time for the 
great body of geoeral practitioners to take some steps to 
protect themselves against the present rush of men into the 
profession, which is out of all proportion to the numbers 
leaving it, and as a result of which medical men are 
reduced to practise all manner of shifts to gain sufficient to 
merely exist. Medical ethics are becoming a dead letter, 
and a once noble and honourable profession is becoming 
little-better than a trade. It behoves every medical gentle¬ 
man to exert himself to the utmost to save his profession 
irom dishonour. 

I beg to offer the following sn^estions for remedying the 
present condition of thin^: 1. /^at every member of the 
profession in Great Brit^ and Ireland he canvassed as to 
the advinbflity of f(wnii» an association for the {H-oteetion 
<rf the profession. 2. That the number of candidates 
admittea into the profession by the various corporations be 
r^gfulat^ according to the vacancies occurring in the pro¬ 
fession, as is done in the army and navy. 3. That a fee 
he fixed below which a mediou man may not char^, and 
if his client be unable to pay, let him rather pve bis 
■ serriess for nothing. 4. Tnat the remuneration of all 
^»poiatments he regulated by a council of the profession, 
aid that no man sh^ take an appointment in opposition to 
this council. 1 am. Sin, yours truly, 

8 cpt.sM,ue8. J. R. T. 

|tieb Iniiittim. 

A POCKET CLINICAL PNEOGBAPH. 

This instrument, devised by Dr. Mortimer-Granville and 
manufactured by Mr. Weiss, consists essentially of a deli¬ 
cately suspended and oouuterpoised semi-disc (at present 
made of talc), whicb rises and falls when Uie instrument 
is held over the mouth of a recumbent person, or swings 
vertically when held in front of the mouth of a pereon 
sitting or standing. The rest of the apparatus consists 
of an arrangement similar to that employed in tiie sphyg- 
mograph, by which the smoked paper is moved under 


Com of [probably recent) Mitral Ineomptteney m on 
othervnae healthy svlyeet. 

BetpimUon 18, fe«bte. 


PnlmlOt 

The Tibnting lines at ttie head and baas of the expbutoCT 
lines are produced by the force with wtdcb tbs ssBu-dlse ■ 
moved by the breath. 

The same ease sixteen hours laiert shateiny hoia impro v e- ■ 
merit is ttuUcaied. 

Beapbmttod 80. 


The following tradngs are given as exantples' of tlie 
results of the use of the instrument is a case of pleura- 
pneumonia and in one of autcal isoompeten^. / 

CoMof Pleuro-paewmaia, 

Ba^ifaatton 88. 



a needle attached to tlie semi-disc. The result is a 
taaciog comparable, as regards length and character, 
with the tracing made by the needle of the sphygmo- 
gn^>h. The tracing of the {meograph shows the expira¬ 
tion by a more or less vertical line, the duration of tlie 
expiratory effort being indicated by ^e length of the line 
traced by the needle before it descends, at the moment 
when inspiration eommences. The character of the expira¬ 
tion as regards force and continuity is shown by the nature 
of this Bne, and very notable and apparently significant 
differeDces are obeeiv^ be t ween the results obtained in 
diverse conditions of the lung. 


No. 1. 



Poke 100 , dtttng. 
No. 2. 




Polae 80, lyius. 

The intermediate bept in No. i (which.i^meara as a pslmtloa 
eqnal in height with the alternM oaate la Na 1) is 
Bcaroely reconiisable with the finger when the paUpnt la 
lying, Dot feeb eqaal in force when the patleat b rftthig. 

We shall look forward with interest to the results 
of further experience in the nse of this ingenions little 
instrument. ' 
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ASYLTTMS TOR lNFltCnOUS BmASE. 


(Oct. 13.188B. m 


THE LAISTCET. 


tONDOlT: SATURDAY, OCTOBER 19, 1889. \ 

Ths Report of tiie Cbaimum of the 
A^hnns Boerd' for the twelve months ending March 25th. 
1888, has beoi tdready ootioed by na It shoidd be read ii^ I 
oonnezion with the Annual Reports of the Stati sti cal 
Como4ttee, and the Medieal Superintendents- of 
InfectiotM Hofl^Ws and Imbecile A^lnms. foe the yev 
1887. The reports and thek atoompanying tables teem with 
matter of not only polrtio fast profeerional and clinical' 
interest. It is. Indeed, desirable that they should be mora 
extensively emulated, not alone among the public, but thd 
profeanon. Tt! is amazing to those who remember the origiq 
of these Asylums in the defective beds and pauper nursing o| 
London workhouses, twenty years since, to tiiink that they 
now reerive tiieiisandsof the public who would feel insuHei^ 
to be cottsidmed panpers, md that they are aoonmnlating 
an amount of experience and ohservation in regoid to 
infeetidus feVeirs and small-pOx 'vrideh is Worthy Of deep 
study by medieal piwotitioners. The pro fe ss i on has already 
been' laid nhder obligation by eontributions towards the 
prevention and • tihatinent of riiefa disdasM ly lieverai 
oi tfw medieal olBOefe of the hoard, noteMy by Colli 3 
and- Br. ClATWW. The lemma which these gMitlemeu aa4 
thefr cORei^es htvo to teach us in tiielr Fast report are 
proportioned W the magmtnde of tiie dwtiea wbieh-were 
thrown upon them laat yew in oenaexion with the 
unpreos^Sttted turii-' of soariet fcver ’ oihes towards" ihe 
metropolHaa saylums. Rot tiie least interenting fact 
wUch oo m e e 6dt in IheM reports Is that tbe e{ddemie 
of Scarlet ihver of last year was by no miniic so great, in 
eomparison with tiiOse of fonner years, as It appeared to 
be.' -‘tlw fltatistieel Oonratittew, evident^ dlipoeed’-to 
miAeihebeMi neeof the materials at their disposal, adept 
tiiia view, and quote the Registrer'SeMMl^ tt/ p or i ia rap¬ 
port of it. AsmulBg the proportioirof cases to deaths 
be the same in London generally ad it Was & the infectious 
hospitals, tile R^istrar-General concludes that' tiiere Were 
fewer easea ef scarlet fever even in the last six months of 
1887, when ^e pr es s u r e on the hosp i ti d t readied tiio 
e xt re m es t Rhiit, than the average in the same period at ■ 
ten ybars. According to this calculation, there wOre hsWer 
cafes in 1887 than in five out of the last right yearq. 
It is estimated that In 1867 there were 13,841 cases; ‘ 
whereas in 1880 there were 28,080; in 1881, 21,876; 
in'-188^ S8,1M,' ftc. In the two immediately preceding 
years (1886-80) the coses were,' it is estftnafed, 8880' 
and 8186 respectively. Yet the fear 'of seariet fever 
last year filled the rir and filled the newspapers, and on 
Koy. 23rd no less than 2780 cases occupied - the beds of 
the metrepolitan asyluTns- -a number four times tiiat of any | 
previous year.' ItispoeriMe that tim rush into ihe hospitals ! 
saved the oommunity very largely. This is the ordinary | 
view of the ftiets, and we are bound to admit tiiat there is j 
mndi to be said for iti I 

The medical prnfeaeion may have ita mlagfvingB as to the I 


justtee^ri giving ■’<»e>tiiii4 of the easu of infeotiohs 
diaeaBes in the metropriis gretititoBs aceemmedatioa mud 
attendanoe in the asyhtma If the pubUo safety demaiids 
tt, ii is bet ter timt a tow hundreds of eases .shonld be 
admitted of those wlnr ndgfat fairly be expected to be 
aeeommodated and attended at bome, and at their Owa 
charges, than that a sharp economy riieuld exclude deoht- 
fnl eases. This is an aspect at the question which haiS not 
yet reerived snffieient elucidation. We think it full of 
fal t ereat, and it is one on which we riionld be glad to leerive 
any information from our readers. But meantime we are 
infoiined' that severU boards of guardians in tiie awtio- 
polls have umtiinted inquiries info eases admitted wi^eht 
'tito order of the relieving officer, and found tbat^ with few 
exOeptiottS, the eireuBtstanceS and sociid condition of sueh 
patients have been meh-tiiat the relieving officer would nbt 
have bissitated to give an order. This is so far satiriaotmy. 

We must notice a few pointo in the interesting reperte of 
the Medieal01600^,^110, it it ptoasant fonotioe. seemoB-moBt 
courteous tad satistoetfuy tmvns Witii their respeetivo oeai* 
mitteee. Dr. COLLia' is brief and to the ‘point as usuaL Me 
d-wells on the risk of tauraes and' other officers Contracting 
disease, and the advantage of retaining *' seasoned ’* aid 
tried servants. In the last year stx^-foUr officials contracted 
fever, and were Warded for 2796 days. Perbapa the meet 
interesting point raised in the reports of the taediCal 
officers Is in tiiat'of Mr. SWBBTlifQ, and entitied by’'him 
'* Increase of Scarlatinal Albuminuria.” Mr. Swuri'ida 
has used the picric acid test since 1884, and regards li as 
far mperior to heat and nitric acid. By the way, we tire 
surprised to find, him say tiiat a weekly examination of the 
urine In brdtoary scarlet tover eases is regarded as -soffi- 
rient. Bet to return. lu November last he'notiied tothe 
Statistical Committee ** a large increase in the ndilciber-^of 
eaaee of seariet fever conlplicated with albuminuria,' 
eSally in the tkird quarter. The rate of attack per ceht. 
tortile four quarters of the year was respectively 36'0, 

.Sfi'S, and84*4. In the previous year he has found the increase 
of ribnminniia more in the staottd quarter. - He is dispoaed 
to BBsoeiate tiito increase with two ciietfinstaiieefe t that, 
the. drafting of patients away to a convalescent hospital, 
which he finds, hi point of time, will not explain the toet; 
secondfy, with the crowding of cases in the wards, the tid> 
missions inereasing from 12 to 80 per week. He quotes Dr. 
Thoskb, late pbTUi^ra of the London fbver Hoiqiltal,-as 
having made a simile observatibh; lliiS & a point of great 
praetidal interest, and indicates the importance of freSh-air 
in the searlet'tover patients’ room. In Mr. SWEBtiKO’s 
report, too, occur some interesting .'facts as to the ageof 
patisorts wtoh Seariet fever and ito greatest mortality. Men 
titan twO'tiiiriUi of those admitted into the Western Hos¬ 
pital were under teU; but the second quinquennial (five to 
ten) fttmlriied mow-cases tiian anyotiier—vis., 460 of'the 
whole 1116. No deaths occurred over twenty-One years of 
1 ^; 06 of tiie wbrie 103 deaths in this hospital were’ in 
these under ten, afld of these 72 were ehildrra under five. 

We have reaped' tiie end Cf our tdtimvrithsut notiChig 
many important prints— errors of diagnosis, tiie eonountifice 
of multiide infections in tiie same case, &c. We mUy 
revert to these subjects. It would be ungenerous, whUe 
treating queationt of pnUfc policy and pTofeesioaMl in- 
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niensti «oli.to toopgnwB Ibe jN((rpii>9 )tbe.jriQMil^ 

; bam 1»e«n w>tia«S»Bnd ^le abla.ai)^ psonoftae^Mtef 
Uw Bcutd in metting Uteidauajuto^f « fiebl«p«blkb wbioh 
'>4nb jea>Bluuw,p«bliaa 4 ^att|B aaid a«oib«f 

•xf I'J ■ '■; /■. ■,! '! '1 J '♦ II ■ ,' '. M ; !■• r.’r< 

I v/'Owft *ooi3e8pQiidtt)fe, Mr. IaTCHFi£i4D, has raised,. QOQe 
pgaiB,.|he«ldeontnw’an9;«nent'SiiAKaPEARE,atid Hasvxy> 
4 )otb innnortak pf this soUj and Iwtb isviog here and' 

<<radu|tipg their fira/of genias at the same padod.vrtimej.so 
.. ffuUt aa some birtorieps ibiflkj they, actuali; may have met 
.,«r ah least hava seen eaah .other. Cwsidennc bpw small« 
.(fhoe London was in the SpAKSPi; 4 J&S'SAKyfT,,era, it is 
I jHataahte that WiuJAX the doctor saw the 

^ iflaymight, for WiLUAM the playwrj^ and plsjrer was .a 
•rman of. established note a'hQn»'WiU4AiA the doctor mas in 
the heyday of his hie, and when to^oto the plsoFtoaeethe 
hling’s OTack compaxty was the thingitq.do hy those 
i<aboat Court, andi^ jiatund thing aIbo. 1oi< Vi^ libh 

j jymt .saatomist, yaa fond of poetryi vtead toe<darly, 

, 4 Ad. to use the higb-fic^’n tarn of jUte day* la'as Italianised 
.jto education. Buhtoat the tjwo men: in.the way 

. af .fmoBol ijrtereoarse , is not at .all ;prohaW^* 
l.haloi^ed to different spheres—spheres alintoil' ^ddely 
. s|isrt as it was possible for them tq .be., player 

.^.and playwright lircd, a lUe of bis o,wn»and Aiould be as 
i^JitUalikely to commingle with a professor of physic as for j 
, hbe ..present stroller to visit with one . of the heads of our 
;, &illegee, H is true tliat poor TOM LcoxiE, physician and 
.playwnghti and yclept Catholipiadisguisei did,'ip a furtive 
kind of way, make.eompanions of th<^ players^,ami eved 
.. jopnd-tliemin their lahouss of lyntingplays; hu^ pr.LosoB 
was not Dr. HajtvEY, and, ip iao^ was looked op somewhat 
. as a pariah of ^ysic 'who had missed his natuial vocationi 
Vjand whq himself cared nothingwhatever for thoigopd or had 
.^aces of the aonnibecs of the critical .Facid^ to ^v'hiph he 
. nominahy belonged.: Above all tiling^ then, it is: upli^l^ 

tont oar national anatomist tA'er,got a “ wrinkle’'from, out 
. national poet about the circulation of, the blood, and eq.uaily 
i. nnlikely is it that the poet got any *! ivrinkle” from the 
anatomist we most honour. And so it comee to pass tliat if 
BPAXSPkA&c knsv.anght ahopt the circulation, ii|e> got it; 
fromsomeltaliaasMiroe. But did be know anything beyend 
-idhn glimmering, knowledge, which preoededi the. clcM dis'. 

. rigivary of UiAiivsv 7—a discovery wfhieh.was notanaounced, 

1 a>d, for toe matter of that, not,made until after the death. 

of the ipoct. We believo not. There are, without -doubts 
. in the plays of SiUKSPEAfiE, some very curious passages, 

. «f W'hicli tbe one sent us by Mr. ,XjTCUFiEU> .is. least 
temarkable. That passage “ Coriolant^’ljis^ ;as piur 
zead^ will see if, they turn to Mr. LlTCOFUEnit’s totter, a 
mere recast of an. old .fahle—a fahla old as ;£SQC hinmeJf. 
There is nothing ahont the circulation .>n any lipe or word, 
in it the poet mmply qnotea from a^fahle^ just aa in toe 
.same play he quotes from a fable of Um “.Qak and the 
, ,Beed”'*-which\VuiTNEY, theciohlcniatist, had illustrated— 
in.-^spsssflge t. ‘<The wortliyfeilovis pur general He is 
..,Abe r9<^} the^oalt not to ha'windshaken.” ,1^,quota^<>i> 
ahoni toe “Belly,and tUaiMembeis” is.noti: indeed,/in unr 
^.,npintoP> Bonjuchas noaitlm<to¥^#Mf!nt cimulatipn; it 
toetotgetMffgaUwtr jPie ,gw y sso ya,'addph,y»on.toe 
.. fH|gQt» tosaUihfar fEmn-toe.nfntos ofjitiAto'#¥dbAB;thatin 


“Twelfth Night," where the Clo'wn shows his cognisance 
of tbe pta Tnofer, a piece of anatomy which few could then 
have knd^ f ^ Tlihu'lihstiipoki for as if tby 

eldest TOn should oe a'^fool i'vmoee sKuli uod cram with 
brains, Tor here he-comes, ene of thy kin, has a most wetttc 
pia maier." ^ aniOther passes w«dl ringed ont-by the 
late Dr. Robert Willis, in. tbe play of “ Casar,” where 
Brutus speaks to Psrtia :— r 

*'You uapiy trus and b^ouriLls «lte, . ^ , 

As dear to me as are tbe ruddy drops 

Hiat vtikt myaad heart** ' • • ut- < ' • 

Or, most remarkable 'of 'all, the passage in tbe ‘Secoml 
Part of “'HenrytheBixth,** where Warwick describes the 
appearance' of the dead Hiuuphrt-y, Duke of Gloster :—. 

. ** Bee hew tUiifhlced is-sefetled fn bis face I 
. Oft tare Ibms atimetr peijlo<t choat,- 
Of aaby semblaDce, meagre, pale, and bloodleaa. 

Being all descended to tbe latKmring heart; 

Who, fa toe eoaflito wfakh bo holds witta deatlL 
Attracta tbe same for aidanc.;'gainst tbe enemy ; 

Which with the heart there cools and ne'er retumeCh 
' TW blMUanAlMhBtifjrtoeebevk again. 

, Bot«ce„hlaJto^b.blacfcanilfuUofblood." 

In this last quotation. thpre. .is something most curioos for 
. study« 'A .dosr^iptifto/FMch. to a utedicc-legalpoint of viovr 
to imarvelk^iaiy cQcreohhs todicating the broad Uifleruneo 
, between toe syruptoms of .deatli by s^-ncope and doatb by 
, asphyxia, but is no description of toe circulation as Harvay 
I defined it; as far from tont as Swift's hazard of tbe 
; two moons that sweqp round toe planet Mars is from the 
: discoveiy of those satelUtes .by the modem astronomer. 
Lit is. a .fine poetical gcxmnJisatiuu, but without a, sangle 
j. detail i toe promise of one of -those cocning events whicli 
oast toeir shadows hefoce, szid which in tliis instance waito4l 
for William Harvey, in order to make it stand out in 
the full light , of day n'itooot a doubt and free of every 
shadow; netoing ntore..i It msy.be;:tos't toe prenauS 
moment .some gi'ent .tou^ me 'qastto£ toeir -shadows/in 
the same znsAner.-; Hut .who is enbghtenad. hy<abadf^ 
whito giyc no even wh^a a SbaksP£A£S eesto 

them, until the by its direct radiasce disyeds thecn* 
as Habvet dispelled all shadow firom the pbenoasama 
''d^motucordUtt sanguinis in amtnaiihvs"i . , . 

. ’ • • ' , • ..1 1 ■ 

.We regret.to learn tlmt a strong impression prevalto that 
too Wnr 0J}ice,an4:lMI^ Board,, to A of . saving, iatooly 
called,econon^riBra.-seriously contemplating, the ahoUikn 
of this very useful and much-needed Seboed. It was onaof 
the great boons secured for the army by tbe sddiers’frici^l, 
.Sidney Herbert. In the evidence taken b^ore the Rqyal 
Cominissipn over which he so ably presided he was much 
struck with the ,gcn^l opinion that tbe want of i^peqal 
iastruction, in; matters .conn.c9te4 witk, th^ militais duties 
and the sanltaiy .requirements of tbe army yas gteat)j felt 
by the young medical officers joining the service. On the 
.report of tha^ Commission too Military MedicalBchoql was 
founded at Chatham, aud subsequently transferred* with 
the gresit invaliding ho^ital, to Netley.. It has now been 
in operation for tlurty years on the lin<^ then,laid dor^n, 
and. during .toatpetfo^ hfs.rdqusi^good aarvice. It cannot 
he doRl^ that, extent* the improved beaUh and 

.redjooed, rtoath-rateef the troqps;4°^, 
instruction in sanitary matters given tl^^, to the s^jCgcrms 

lon. ■probatioiD* and which pould m^t hav^ been 
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el8ewt(W0-4'h«an^cti9n.'htpttp^^y>t^^ifM$pial to 
soidier, but it,hfts also .saved tbe young officer fcom 
.auMh oi idiffioulty whiiek - im yeds p eaioa expedefioed 
Ml fixrt joiluB^ «tad whiidi we ibave oftaa hsaotd soma «f 
Ihe ’f«ry best AtaM i»f tben laavnli 8^‘ a ae oM s iiiy Mralt 
•f their being set to perform special duties vrlthoot 
any preceding special instruction. The increased effi¬ 
ciency resulting from having gone through the Netley 
aoQSM baa undonbtodiy besn tbe means of saving many 
lives, aad tbsreliyeSectliig a.great«QMHay,ior iainvelvda 
Bo smatt BcpenditBve to Veplaeo a titoned ooMier. ' It is 
alleged that I7 aboHthing tht School a savibg'of 24000 : 
a year may be effected; but U'e believe it >vitl cost 
much more than tliat, as the result of placing in charge of 
toooja . gipdicV offioen who are tuMoguainted with the 
Beqnimaoits awsaiy to keep tfans ^ficieiit, aad the 
TCBoovai'of the pMeasote and eargeetur on pvebalton -would 
nectBSarfly luTOlve ah addition tO the staff of the hospital, 
as much of the professional work is now done hy theinJ 
We understand that one of the reasons ass^ed for the 
fwae^ed stop iathat the instruction ^sn,at'Nettey mayf 
■ewnhaebtamadwt^ciwl roedicri-sehsek. We gseatiy 
ddubt it, for ahoi^^ stadents m^tbara - ledm tUe geaaral 
principles hf b^ene.'they cannot, at any school'that we 
know of, be taught the application of these to the special 
circumstances of troops in the field and on the various 
foreign stations at which they are so largely employed. We 
are told Umt ttei . India . Board are of epiueai that this 
special iustaaMbm-m^ beas etteisatiy' and aaore e e aaoiiric- 
ally (pven at the medical e^leges in India. We cannot 
belidM Iiiat Ihh bddld bednae i9ttihditt a lAge addition 
to the ' tesehiag ataff, which would more thaa swallow 
np all the shrieg/ There wculd also be the eerionb dntw-i 
bacAc timt the ycemg officer, on Me first aitWal in iadia^ 
-would have tb ^0 through an, aitdubtis course of study ondet 

aD the disadvantages of a residence in the large cities; 
under a tropical sky. As a result, some of them, at 
least, would probably break down in health, and a not 
impi-abaye coBee^eaM womld be the abolhitn. of 
oeune of iBstthotSsa, leaving the young madieal ofioer-to 
acquire the nedtsSary ^peciy knowledge at the expense of 
the health, possibly the life, of the soldier. ‘ We sincerely 
trust that, before any action is taken in this important 
matter, the War Uioister and the India Board will institute 
an inquiry into 4 he queetiou aa to the neoesaitf for, aa^ 
advent^iea to be derived freiB, saohan eataUishiaeM oa the 
Milltary ifedleafl School-at Hetley. They have the means 
of doing BO by the appointment of a 6ommittee including 
the responslhle heads of tlie two branches of tbe medical 
service, anduomeef the best of their officers, either ruUred 
sr siiU aerving. We h eUSVe thsie to Beam for toqkrovement 
to toe Netley Mmtoe,«Ml theaieansot effeetihg ttoamight 
beffidndedwltoiB'Ae sodtto'of ibe'toqrrfry. IftoeMBly 
teems to ns very i^arkable that at a time when exertions 
are being made to improve tbe professional education of 
zeiKtary officeia, especially, in -the scientific corpe and at the 
fitatf'Cc^egaoBueh a retrngrade stepshonki baoOntomyJaUvi 
w toe dbolltkmeC aBdiaelwhmueo touch spieisltoBmifillria 
to is the ‘dtoeutlon of .tovto)^ Sfe Ond tbe 

efficiehey of the soldier. If we w 64 ld avdld a repettfion of 
the Crimean horrors, this must not be treated as a mere 


•quee«(to'6f motley, 'thottgh evmi in that 'ttktpM- toe 
bobODl nMy be an importuht kgent ib ffromotih'g eertidtt^ 
by tedneiargllie'riiortality itaVtiiding -df toe shay, ''^t 
iMstbe -kwIcedwpon Oa a -idhtywe bttr sohrietodo 

tek« every rntonw te'ohr^pbwet to 't»rt*erve them frtJto 
siekhem, and to provide toorough arid effieiebt asstotOntie 
tor tbeni udieb injured to toe field, in toe ‘todto 
more frequent occnrrmee Of being sthtek down by dieeto^ 
We toeuM lOck upmi the mppitosicm Of the hfedica! Bchoei 
a»‘« smioue tojvry to toe ofiioetu of toe-deptvtment.'Uuld 
tflw offieeM ami toldtors ertlto almy. 

' I e - ' t ' ■ ! I , c 

' Aw ihquity wertiily eonekided by Mr. BitAXtow ‘Bietth, 

' ecrener for Mid^Survey, has exposed oertaia dedeew 'id^tte 
; IniaBt' Lito^ Pfoteetom Act whleh otdl for speedy atnepfi- 
toeaU IthasprevedthatnndertoeAotasaOwMdMitoMd 
a system of baby-fiaitaing way be very extensively oaMlM 
leutiiirMdi h 9DaBbe»''that infatt Iffieto emdse^ered; Vl^ 
those who should bs dkeotly Mpenfhie tor Ito saitlfy iile 
! able to evade the^ntdi M uf the la ir.- The business carried 
on by Mrs. Jane Arnold, or Hall, exhibits, as the coroner 
aptly remarked, the sqiplloaitkm ^ « sweating ” method 

to what was a regulas trade in nune children. In this case 
I a number of infants—twefity-fiVe at leastr—have during tbe 
last thieo' Or -four years' been divYrihuted, z^eahs of an 
mterBieiliai7, to vavlotu parte of the eoustry out Of sight 
Slid niind of their oripmd owners. 'Mri).'’ARkoi.D’s efsthto 
Vas to advertise herself as willing, tor a consideration,^ 
adopt a child or to take cliarge of one, and to provide s 
home, with every oon^rL She had replies, of com^. 
Children' were aeat tot her, mai' aomaldnMa eonsfdeltrtle 
pramluiiiB Wkre paid wito toem. "Tbe maaouato of (toiae 
varied. - Tfi one case £90 was-givM, ^ anoCher £40. 
repres^ted the cost at which the parent phrehas^ 
Immunity from aD further-concern ih the child. li 
cLuded all charges connected with the. iracaCer. . It was 
the whs t aea l t priee, aad it atoo'OovBred the retoUtooCtodor 
Mm. A’SWOLd,' the first tocelfVer, wan aoVaewa baVe'i&di* 
eated, the-uKitnate'custodian Of -fho Sh^kOtit ho 

eric?ie for'the accommodation of het numerous family.'' All 
that she did was to Iiand over her successive, consignments 
to other WQtaen engaged in the same line of business, 
though on a smaller aoal^ allowiiig. them a toaia of her 
original prntniuw, or uadeitaking to allow a Yewahiffiiigs 
per week for mahitonanee. fn sonre cacMBt howevt^, her 
paytoente werei so deficient that arrears of scvctol pounds 
had accumulated up to the date of the mqai't;^. Qer 
position, in. fact, was identical with that of the middlesuiui 
in Urn market. . She received tbe oeounoditiy^ chiU,«— 
-made her dem profit, and then ptoeed ii* on.' A Bytm 
'such as thih dVi^ently atfbtds ample oppottiniity f(h'‘(xin> 
venient fraud, and it. has the effect of casting the infant 
virtually on the world. In the great majority of cases 
these - oonetderattoBs wobM trot be likely to dntarb 
tbe thihda of Mrs. ARWtA.l>^ cnente. OhiMreii tovts 
j>os^ of at-ci mOst Usually inconvenicht on' aecbuUt' of 
their illegitimacy. But for the snpervitoin of law, their 
caisteilre aad - their, tdthastto deetmy vuiiild, in '9trj 
’Wdny- iMtouc^, bbMgomed by tbetr proper ; 

' and ft deaf, from the' case before ub, 'toat tihtO 
machinery now avsulable For such over^lit is in tonoua 
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need of *m«m diHP-Bt. Bepogniang the in^kienci^ <d tbe 
Inf^te* Protection Act to deal with this s]r>tein of child* 
hiring the Me^pahtan Board of Works hare soggested 
the following nsefol amendmenta: (1) that the term infant 
. shonld, for the porpqsee of the Act, inolnde cbUdi<ai np to 
five years of age; (2) that mere payment of m<«ey shenld 
.i^pt be allowed to rdease Ihe parent of an adopted child 
/rom all reeponaibili^ for its welfare; (3) that persons who 
'take for hire or reward any child under seven yearn of age 
;mnst be registered under the Act, end any agreement 
entered into be t w e en the partus to any anoh transaction 
mnst also be registered by-the local antiiority. We have 
little to add to thpae recommendations^ timagh it is, in onr 
opinion, open to question whether anything would be gained 
impairing the iparentpl rights eonferred by sdcq>tl(ni; 
and all the neoesaties of the case would probably be met 
'.by regarding ths^firstredpiei^ of a nurse-child as standing 
in ioeo parmtit, and by forUdding the introduction of 
■pedleu compUeations a second tawnsfer. < 


Scraifltatwns. 

••He qM Btada* 

MR. ERICHSEN AT KING’S COLLEGE. 

ONBof the mosh interesting features in the introdnctoiy 
ceremonies at the conunencement of this winter session was 
the presence at King’s College, by special invitation, of 
Mr. Eriehsen, President of University Allege, to distribute 
' the prises and to give an address to the medical students of 
- Kin^s College. Recalling to' mind the acute rivalries 
and the religious jealousies whkh existed when these 
institutions were founded, it seems impouible that these 
difficulties should have been overcome merely by the 
fact that they were engaged in the same practical 
edncational work, and friction brou^t to a minimum 
merely by a lapse of time. Professor Sir J. Lister, Bart,- 
educated at Universi^ Coll^, is now a clinical teacher of 
Btodents at King’s Collegej and Professor C. Heath, a pupil 
and honse surgeon of the late Sir William Fergusson at 
, King’s College Hospital, is Professor of Clinical Surgery at 
. University College. How little foreseen a few years ago 
were such appointments; and even now it is difficult to 
appreciate that the two foundations, instituted in direct 
• oppontion to one another, have been forced by the cirenm* 
> stt^u of London edncational needs to place tiiemselves 
side hf nde, sad to exchange an active opposition for a 
ifiendly co-operation. Professor Eriehsen showed that the 
two Colleges possessed every material necessary, in trust 
funds, teaching staff, and pupils, for a University, and 
that in some instances these essentials surpassed those 
' held by existing Universities, and we can understand 
fipom his speeeh the probable character of the evidence 
submitted .by the two CoUegce to the Commission. Professor 
Eriehsen pointed out that every care had been taken not to 
prejudice the position of the other medical schools in London, 
and we ore glad of his authoritative declaration on this 
subject; for although a Teaching University in London 
may be the primary ob^et sought by Univemi^ and King’s 
Colleges, Bu^ an institution cannot be established-withoui 
afiecting the question of d^rees for London medical 
.studente; and in this matter every school most be duly 
' represented, and every student be given an equal chance. 
Y No new. uhivttslty eah be fomided in London without tiie 
. praetiesl ooasent of the teachers ia oar motropoUtaa 
medical schools. We beHeve that the report of the Royal 
Commission will not be published until next month. ] 


UNUSUAL MLLET WOUND OF HEAD. 

On Friday, Oct. 6th, a man, aged fo^-five, was admitted 
into fit. Thomas’s Hospital, tmder the eare of Mr. B. Jones, 
sufibring feom an unusad ^wound of the head, which had 
bean self-infljgfeid a ooupla of hoars provkHis^. Hebadsbob 
himself with a rifled revolver currying a coiucal bullet. The 
bullet entered above the i^goma in the rightside and passed 
obliquely across. He was foijnd conscious, suffering mucli 
pain, and there was great chemosis of the eyelids. On 
raising the right eyelid there was no petoeption of 
li^t, but on raisiBg' the. left lid he said that he eould 
see the hand, but fingers oould. not be coopted. The 
aperture of entry was examined, and a circular opening 
found through the temporal fascia and temporal muscle, 
and a similar opening In the bone beneath. A swelling, 
with crepitation, was found about the malar bone on the 
opposite side. The aperture of entnoce was explored, but 
no fragments were removed. On exploratacm of theaweiliBg 
in the opposite side, the ballet was found as diagnoaed, and 
removed by Mr. S. Jones,, with some loose fragments. 
A bullet probe was pas^ across in the track of the 
bullet, and a drainage tube inserted. There had been 
a good deal of bleeding from the nose, and after the 
answthetie he vomited, thevonflted matter containing blood. 
No evidence of dantage to the contents of the muainm waa 
apparent at the time, and there has been none oinee. The 
drainage tube was removed in two days, divided, and the 
ends reinserted. There has been no rise of temperature, 
and the patient is now able to open his left eye, the orbital 
effusion having subsided, and with this improvement the 
pain has gone Carbcdic Mlntions were used for irrigation, 
and fedoforro dressings ap^ied. A fuller r^rt will be 
intmesting, and this are titaU hope to give later. 


I CHILDREN IN COMMON LOOQING>HOU6Ea 

I kECBHT events have thrust upon public attention the fact 
^ that there exists id the .midst of our civilised refinement, 

; and environed but untouched by the m<MaI influences of onr 
time, a class whose atmosphere is vice and whose crunlnal 
impulses are only restrained by the strong hand of law. 
It has occurred to some to question whether such restraint 
is to be ^Hewed as the one reliable corrective for tiiis un¬ 
healthy condition, and happily the doubt has not been 
wholly barren of remedial efforts of a different l™rf- 
Bocial and moral reform has entered the field as the 
I ally of law. In various districts of the metropolis where 
wickedness once reigned supreme, order and right have 
found an entrance; and the same might be said of most of 
' our large cities. 'Iliat very mueh more remuns to be done 
is, however, only too apparent, and every practical sugges- 
tion as to possiUe improvements must therefore be received 
with gratitude. Among others, we would especially refer to 
a propoeal by Mr. T. J. Bsmardo, whose efforts to reclaim 
the young of outcast London are familiar to most of our 
readers. In a letter to a daily contenipoiury, Mr. Barnardo 
^ draws a striking though by no means a hi^ly-coloured pic¬ 
ture of the misery rmd vice which constantly surround a 
certain class of poor London children. “ Hundreds, if not 
thousands,” he says, “ breathe from their very biith an 
atmosphere fatal to all goodness, and are eorroujided by 
influences so vile that decency is outraged and virtue be¬ 
comes impossible.’' It will readily be believed that this is 
no exaggerated description, and ;^e remedy suggested has 
at least an apparent suital^ity to the necessities of the 
cose. It is ^posed that acn attempt be made to exclude 
the youBg—Le., children under sixteen years of age—from 
tiie foul moral contagion of the common lodguig-heuses. 
This might be done by establuhing a class of lodging inter¬ 
mediate between the houses above referred to and tbe 
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.snal ward of the workhoose, and intended exclusively for 
lo reception of children of the age in question. It is 
htnral to inquire whether this plan would satisfy those 
horn it is intended to benefit. We know tiiat family life 
nong the poor of the slums has not that ccdiesion which it 
sewbere possesses. Possibly, therefore, the difficulty of 
parating parents and children, which the proposal seems 
I ignore, may not be a real one. Mr. Bamardo thinks it 
not, and his experience mnst entitle him to speak >\itfa 
)me authority in the matter. The project, at all events, 
light be kept in view, and, if approved by other competent 
idges,’ roight be tested by preliminary experiments, carried 
xt on a small scale and extmided if desirable. 


THE ORIGIN OF THE WEATHER. 

Mb. B. G. Jenkdis, F.R.A.8 ., has propounded an astro- 
omical weather law, which, if it ritooU be verified by 
beenrvataon, will certainly prove to be one lA the aioet 
nportaiit additions to our kmwledge that this century has 
ritneased. The stiietly limited and hardly nneqoivooal 
access which the Metec^ogioal Department has achieved 
n the matter of weather forecasting has nevertheless proved 
o be of immense importance to onr shipping intereets, and 
lot withont its valae to the agrieiiltarist. If it were 
•ossible to overpass tbenarrow limit ofsomefonr-aad-twenty 
lours, which at present defines the meteorologist’s hozison, 
ind to foresee with some appproach to accuracy the general 
:haracter of a coming season, or of the weather for twelve 
uonths in advance, the gain would be enormous. *Not 
^nly would the services which the weather student at 
present renders to the commnnity be proportionately 
improved in ^'ahie, bat wholly new spheres of activity woold 
be opened np to him. It would then be possible to advise 
i, patient in quest of health to seek some region where the 
cxmditions most favourable to his case might be counted 
upon, and in a thousand ways whirii have never yet 
presented themselves to tlie imagination such knowledge 
would prove to be power. Such are the promises which an 
astronomical theory of the weaker holds ont, and it is 
impossible not' to feel a keen interest in their realisation. 
Hope, however, will not affect the fact, and, as it may dull 
the edge of criticism, it is no doubt the wiser course in 
this as in all other scientific inquiries to curb sentiment 
and even repress expectation until the task of proving or 
disproving the theory' has been accomplished. While the 
astronomers and meteorologists are busy with this part of 
the undertaking, it may be of interest to give onr readers a 
brief sketch of the new theory, and this without attempting 
to decide upon its merits. Ingenious it certainly is, 
whether sonnd or not, and the praise of ingennity may ^ 
therefore be conceded frankly and at once. But, though in- 
genions, it isl^ no means difficult of apprehension, at least 
in its main outlines. Broadly, it proceeds upon the 
assumption that weather is for tire ihoet part dependent 
upon what may be termed atmospheric tides. That such 
tides exist is certain, for the same carises which produce 
tides in the ocean are acting upon the vast aerial sea 
which surrounds the earth, and must produce in it cor¬ 
responding results. Looking down upon the upper sur¬ 
face of the aqueous ocean, we are naturally led to 
observe the tides, which are, indeed, its most obvious 
phenomena. But .being immersed in the aerial ocean, 
and dwellers upon its bottom, we have not the same 
facUities for observing its tides, sind, indeed, can know 
nothing about them save by inference. When, however, 
We set'ohrselves to draw inferences, there is much that can 
be done in that direction. Long p'raetice in computing 
ocean tides has made our physicists tboronghly familiar 
with tiielr causes and the method of ealcnlatingthem. Mr. 
Jenkiitt has done something of the same sort for the 


atmospheric tides. He has computed the distorbing effect 
of the mocm and planeta npon that regular succession of 
tidal phases which would result from the eartli's motion : 
round tiie sun if the-sun and the earth were, the only , 
members of tiie seiar system, and he has thus, obtained a , 
outre r^iresenting da^tions from mean weather, which, he 
sa^ compares astonishingly well with tiie records of some 
obMiratories to which he h^ bad access. He cites the case 
of Jamaica, to which he sent out a lunar chart prepared 
according to his theory. “On it,” he says, “occur'the! 
twenty-six crests of the luhar curve, and the twenty-six 
corcesponding cresta in the bavometric curve of Jamaica.” 

It may be tiiat the moon is destined some day to take by 
scientific authority the rank as presiding deity of the 
weather which popular tradition has long assigned to her: 
though it seems strange that such complicated phenomena 
as are presented by the variations of weather in onr own 
climate, for instance, should be capable of receiving so 
simple an exjdanation. Be that- as it may, it is at least. 

that scientific meteorology made a distinct advance; 
and, until some ccmiprehcnsive and far-reaching law* is 
securely demonstrated, every attempt, even though per- 
cliance unsuccessful to reach it, will aw'aken interest and 
wmimand attention. ' 

TOBACCO AND BACTERIA. 

The popular belief in the germicidal virtues of tobacco- 
smoke (which we note lias been revived in connexion with 
the alleged immnnity enjoyed by the cigar-makers of Florida 
during the recent y^ow fever epidemic) has received sonie 
confirmation in the scientific researches of Dr. Vincenrx) 
Tassinari, first assistant of the Hygienic Institute of Pisa 
University. In a preliminary note on his experiments 
{Centraibl./. BakUi-iologic, Bd. iv.j No. 15) he describes the 
simple apparatus he designed to test the effect bn pathogenie 
organisms of exposure to the fumes of tobacco. The appa¬ 
ratus consists in a chamber formed by two gla&s funnels 
placed horizontally, and connected together at their mouths 
by paraffin. In this chamber is suspended from a loop 
of plotinnm a small- piece of linen, with the threads of 
its lower extremity immersed in q culture fluid containing 
the microbes. The chamber is connected at one end by 
a tube with a cigar or cigarette, and at the other, by 
a tube containing a plug of cotton wool (to serve as a 
filter) with the mouth of the experimenter. The smoke as 
it is exhaled, therefore, thorouglily surrounds the linen 
soaked in the culture fluid, and after the experiment, which 
lasts from thirty to tliirty-five minutes, involving the edn- 
sumption of from three and a half to four and a half 
grammes of tobacco, the chamber is opened and the linen 
allowed to fall into a test tube containing fluid gelatine. 
Control experiments were also, of course, made. The micro¬ 
organisms subjected to this treatment inclnded—1. Spirillum 
cholene asiaticoe. 2. Spirillum Finkler-Prior. 8. ^ Baeifiofl ■' 
anthracis. 4. Bacillus typho-abdomliialis. 6.' Bacillro • 
pneomonifp (Friedlhnder). 6. Staphyloeoccus pyogenes 
aureus. 7. BacUIns prodigiosns. The result varied witii 
the variety of tobacco and the kind of microbe, but in every 
Instance there was marked (sometimes very great) deliy in 
the development of colonies in the gelatine as compared 
with that of oi^anisms dealt with aimilarly, but tritfaout 
exposure to tobacco smoke. Indeed, the development of 
some was entirely prevented. For exmuple, in the third aeries 
of experimente cit^, where large Virginia cigars were need, 
the development of Bacillus prodigioens was delayed for 
seventy-two hours, that of Staphylococcus pyogenes aureOs 
for seventy-three hours, of Bacillus anthracis fbrninety-sevea' 
boun; whilst of tiie others, mentioned above, no develop¬ 
ment pf colonies took place after from a hundredandtwentgr- 
eight to a hundred and sixty-eight hours. Dr. Taanniii 
attributes these results to tiie ohemidal action of tbe-< 
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ingredients of tobacco smoke. He proposes to extend ids 
reeearchee more fsH;, both as ngarda tbe effect of different 
kinds of tobaeoo upon dieae and otiber a^o-orKwaterts, 
espeeiftUy-tb» Mberote bacUlm^ and to detemune tbn tfaa 
of e x p e e n r o m wett aa the anwwt of tabaeoo n e eem o iy 
to-prodnee tbe fhU efltet. He b aps a alaato aecertein what, 
siAstianoe or sahatancea are teapomiMa for the gecaaioidal 
actSoR. _ 

NEW lfiOLA.TiON HOSPITAL AT NEWCASTLE- 
ONtTYNEt 

THE opening last month of the new iafeetfons hoepitai at 
Noffcaatle-on-Tyne marks an important sti^^ in the 
history of the iaelntion of infeetSens dbeases in that city. 
Reffeiring only to ooraparatfrely recent times, Newcaatie 
has been ahead of many other large towns in this matter; 
and its House of Recovery, originally provided as a 
charitable institotion, bnfcm 1879 becoming the property of 
the sanitary authority, has in ita time done excellent work. 
Bat the attempt to nse it fortbe modern Te<inlrement3 of 
the city soon convinced Mr. Henry Airostfong, the medical 
ofBcer of health, that it was no longer adapted to the 
purposes to which it was put; and since it soon became 
evident that disease was being' spread ^om one part 
of the building: to An.otheKt and that-the site was 
not fit for the simultaneous treatment of the different 
aosto of infectious, fever, elTbrtB were made to secure a 
new site and a new hospital outside the populous localities 
in and around Hewcaatle. Success in this direction has, 
fortunately, been amply achieved, and on an excellent site, 
thirteen acres in extent, one of the most perfect of inodem 
isolation hospitals has now- been erected. So far, 'there are 
four pavUiona, each contaioiog ten beds for males and ten 
for females; there Is an excellent pavilion fitted with 
special isolation rooms, as also on administrative bnilding 
and all the heeded out-offices; there is also room for 
further extension of the hospital hnildings, shouM such 
a need arise. There Is bat Rttle to criticise In tile 
buildings provided; hut, in view of What we are 
learuing as to the pebble effects of aggr^ating huge 
numherB of infections cases in the same bnUding, we should 
have been better pleased if the general pavilions had been 
arranged to contain a smaller number than twenty beds 
each. Speaking generally, however, we would urge all' 
sanitary authorities of towns and cities Who are contem- i 
plating mwlel hospital provision for infections diseases to 
visit the one at Newcastle, the excellence of which la largely 
due to the skill and energy of Mr. Henry Armstrong. 


WOIWHOEA ALVEOLAftlS tH AH ELEPHANT. 

Tue steadily progressive course, the intractability under 
treatinent, and the frequency of the disease known in this 
country as pyorrheea alveolaris have caused a great deal of 
attention to be devoted to it, especially by dentists, and 
the. Hubjeot has been bronght forward several times at the 
dental societies, but very little light has yet been thrown 
outhftsubject. The recent researches of Mr. Bland Sutton 
have establiahcd the fc^ct that animals kept in captivity are 
liable to. anffer from preniature loss oi' the teeth, with 
wasting of the alveoli—in fact, from a disease closely 
resanlding pyoiTbcca alveolaris. Ho fb’nnd also that the 
young,of njiirnaJa bom in cuptivity werii very liable to suffler 
iiv tli^ \fa,j in conjunction with rickets. M. Gallipc showed 
abanecent meeting of tbo SuciiUS de Bibtogie, a report of 
wltiob is given in the British Journal of Dental Science, the 
toeth ef an-.Asiatic elephant which came away spon- 
taa oo Ds l y. To all outward appearanoe the tooth was 
perimNy eonnd: .tbo ro^ hnwever, was covered, wjth a 
cmM varyng an i thfak a ww in places, from tiuee. to .four 


milliiaetree, and was of a. calcareous appearance. The 
inferior extremity of the fang appeared to have been the 
: seat oi a rather severe pathological paocess, and preeented 
isbarp ridges quite inoompaiiiblo with a.normal states We 
. found,” said M. GaUipe^ “ tbaL the. calcarapps enut cover- 
iog, the root coosiokad of sabvarff teitu—La-> nucro- 
. organiama.wluob had cauaad, the deposition of the calcareous 
; Salt dissolved in the saliva. The camantuxuwas theseat of 
every degree of cliango, from the most anperficial erosion to 
, ilte almost complato dis^pearaaca.; micso-orgaiusms were 
) found not only on the soriaca hut even Uvita vary 
. In several apota where the dentine, was expoaeth it was found 
to be the seat of mora or leas deep excavutions tovered with 
. masses of micro-organisms, disposed more or less in a regular 
order. These micro-organisms were fonnd to have pene- 
I trated into the canaHctili-, and we Wero'ablnto follow them 
for a eansiderubln distanoelinto thB dkntHB& Theae temobs 
do not prosent aby amcmtial dlffermioa'fraaLtheaa hL Malasaeyt 
and nsyself have fonod in> man. We OMBtoto.tbe nnunlmuoai 
tlut toe Asiatic elephant wben.k^ in oapifivity may be- 
affected wtto the disease whish sat base desedbed in ssaa, 
under the nameof inisetiave anfan ilnatangingiiilliii ” 


POST-GRAPUATE LECTURES. 

Dw. JiTiius- PoEubCit delivered the intiednetoTy Tec tnr e 
at Cbaring-cross HospStaf last Friday aftoriioon, on the 
subject of “Gout-** Before commencmg his lectore he 
pointed out how needful such lectures were to the busy- 
practitioner, who fonnd himself with little time for study 
amidst the cares and worries of a large and exhausting prac¬ 
tice. The lecturer went fnlTy into all parte of his subject, 
and devoted epc^l attention to the diagnosis and toesa- 
pentics of gout. After toe leeture ‘cUidcal demonstratkma 
took place In the wards, and the large attendance of the 
members showed how ihueh they appreciated -udiat was 
being done for their benefit Many new entries were mode, 
and further developments of post-giadtiate teaching in 
London were annonneed. 

[ ' . i ’ ' ' 

THE HEALTH OP SAINT LOWS. 

In submitting his annual report for the last fiscal year on 
the health of Saint Louis, Hr. G'. F. Dudley, the Health Com¬ 
missioner, refers to the extent to which diphtheria prevails 
in that city, where 2964 cases were reported, 951 proving 
fatal; and there occurs In his report a sentenee which 
Londoners may well take to heart at this moment, when 
they have learnt that, owing to the decision of the Local 
Government Board, and owipg to the failure of that Board 
to make good an admitted flaw in the sanitary legislation 
for preventing infections diseases in our metropolis, we are 
helpless os to the isolation of that disease. The sentence 
is as follows: ** Isolation is the central idea in the manage¬ 
ment of this scourge . but where it prevails to any con¬ 

siderable extent in a {fity like Saint Louis, without hospital 
facilities which can be bronght into nse for that specuti 
purpose, we arc left to fight a battle with an enemy which 
neither forms lines nOr selects an open field of contest, but 
insidiously enters thd homes of many who least expect it'* 
London and Saint Louis seem much on an equality in this 
respect, but when wq come to read toe account given by 
the chief sanitary officer of the TraneatUntic dty as 
to the reception given by the Municipal Assembly to the 
proposals made as. to new legislation, we are incUned 
to think that Londoners, after all; have some advantage 
over the citizens of Saint Louis. Five separate ordinances 
were prepared and forwarded to the Mnnicipol AsMoiblj in 
relation to sanitary matters.' The first related to the need 
for regulating the elang^vtorihg; ol <^le and the manage- 
nmnt of «laugUt|Sfho^fi^},,lmt, it was wnk wit^ 
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ippositka friUi dkfi .** dwawd baef egopaates,’*! and it 
KOA toileted. I ordiaABce. ti^ated to the imttwg, 

lUirint'. And lifin ging ^. q£ ice from ponda wldch .receive 
kaiQa^» and ace otherwise unfit for the purpoae. It 
cdlJ be rememLered that American experience luks gone 
tu prove the. serious reaulta following on this unregu¬ 
lated practice i but- on the ground that the ordinance 
rai^it'be Akardahip to small dealers, it, too» was rejected,. 
k third ordinance related to the sole of miUi, and this, it is 
itaCed, has rested for months in the handa of a committee^ 
ojthiiig having as ^et been done in tlie matter. A fourth 
ordinance bad to do with the regulation of dairies, and, like 
its fcPow dealing with milk, it has been carefully depc«ited in ' 
the pigeon-hole of the comniittec’s desk. The last onedcalt \ 
uith the, filling np of such, ponds as constituted a nuisance,^ : 
tsd tliis, apparently by way of exception^ was accepted and i 
passed into law. The sanitary officer hopes for better things I 
&e.x^t x^ar. We trust his hope may he realised. , 


OLINICAL UROLOGY OF VARIOLA. 

OoTBLER 0 Omc finie ago observed that the amonnt of niea 
dFcharged' per diem In vaiidia wa^ so much sugraentod that 
e\-cn in a sample of the tventy-fonr hours* urinfe HeTler^ 
te^t j'ielded a copious deposit of nitrate of urea, and he evto 
vent BO far ^ td think that such azoturia could he%> in the 
differential diagnosis of small-pox from typhoid fever, 
measles, and scarlatina, since the ^tatter, he alleged, never 
yield the spontaneous deposit of nitrate of urea on the 
ample addition of nitric acid. Bobln estimates that the 
area discharged in one day in small-pox is, on the average, 
from twenty-eight to thirty-eight grammes. When variola 
supervenes during convalescence from another acute disease 
(ha azoturia is equally markecL Kohin'a moat recent in- 
TCHtigations, whilst sustaining the position that azoturia is 
fairly constant in variola, demonstrate its fug^tiveneas and 
its preaeacfl oifij! d«ck(g the:''fir8L~ d^ tha illness. 
There con^be no donbL however, that other aente febrile 
diseases do yield at times quito a.s much azoturia as small¬ 
pox. It appears further that grave forms of Bmall-pox are 
those in which azotoria is most marked and tnost fraquent, 
{he ordinaiy forms being much less commonly associated 
witli an increased output of nitrogen. The more inflam- 
laatory the nature of the lesion, the more azoturia >vill 
there he^ The quantity of urine diminishes^but its density 
increases, in proportion to the azoturia. The chlorides, 
duninlshed at the period of invasion to one gramme, 
mount again to two grammes and a half daring sup¬ 
puration, until they suddenly rise to eight, ten, or fifteen 
grammes on tlieday when the hypo-azofuria sets in. The 
phosphoric, acid augnienta during the period of invasion in 
children as in adults, and during the siippiiration it like¬ 
wise suddenly falls at tlie terinination of the fever, and docs 
nut resume its normal until flesh begins to be put on. 
According to Maragliano, the chlorides and phosphate of 
magneria disappear completely during grave cases; and 
tills is of prognostic import. The sulphates are believed to 
he slighfiyszigiiMntea. VasiototasalbnmAmMa may precede 
tba smaU-pais, And, if abaadant, is of grave significaaoe ; 
firaasKory shgiit albumiBuria gmy be noted at tJie bc^nning 
«f the eruption and of .aapporatiun ; abundant albuminuria 
nay supeinmae at any period, and a special kind is the 
alhuaiaana of convalesoenoe. In sqme iomu the nepliritis 
cawBBg albuninaria js very intense^ Frerichs bos. dis¬ 
covered valerianic aci4 in the urihe of variolous cosesj, 
Bnuningbaua fatty acids, and EToppe Tencinc ahdtyrosine. 
Puachet extractea a liquid ptomaine which he regardn as a 
bydropyiidic base of great toxicity. Kohin has only been 
able to. verify the piesence of fatty and extractiye matilew. 
The indican, also,, is augpiented in all' malignant cases. 
Strongly pigmented cells, white bfobd' corpuscles, 'and 


namerobs filaments are fband in the floccnlMit depodte', 
beneath which there exists also a layer of nric add and' 
nrated-, and sometimes pnrpfO umte of ammonia. 

SMALL-POX MORTALITY IN ENGLAND. 

A PaKLiAMBHTa&T hsuB peeently been issued in 

continnation el return: called ter some- yean age, wUh a' 
viewtOBssiBttfaeanti-vaedaatiomsteIn thdr attack upon the 
wolue o£ Titecination-ae s protecdoB agsoBst ■Btali-posa Th*- 
fignes in etse of the- tablee in thae: rethm can, h<sw c w«e t t 
scarcely be used to support the attack on vaccination, 
is shown that prior to the enactment of compulsory 
■vaccination the death-inte from snioll-pox in ]847-i$S in 
England and Wales waaeqnal toSOfper million; it declined 
to 186 in '1S64-A7; rose again in 1666*77, owing to tfa« re¬ 
markable Eweopean epidemic, of 1871-2, tu 266; asd felht0i68> 
.p« millioik in th» moet recetrt period, 1876-86, during wbicb 
vaeemation bas been, ia accoadance with the Act of 1892. 
enfomed 1^ the appointment- of va(ciaatioB> ufficesa.buet 
boards of guaniiane. In no previous period of nine yewra 
dan the conunenecaMl of dvil legistratdott in 1837 han 
there bemi any iqiproach to to low a death-rate from amaUft 
pox in England. Tha aa/vmg of life from amaii-pox baa 
occurred mainly during ohildhood and tlia earKer period of 
.manhood, when the full proteetbre eSese of wacoinatioB ia 
i* s^eratMQ. Tbe-taUe to which we have referred ahowa 
that iw 184>-68 tha prepe tti ea of deaths from atoBU-pea: 
among qhildseh under five yeasK of age to a thouaaad 
jdeatha fnan this diaease at all agsa was 697; that it 
; declined to 6S0 ia 185t-€7. to 323 in 1868-77^ and further 
to 238 in 1876*66. Thus the propartua of deaths from 
9nali>pox SsnoBg ddlifaeit ander fire yeans of age to 
dcatha hem the mmh causa at- all ogea was ia 1876-86 little 
iiHire tbak a tidrd of &e propoction thirty years before in 
1847-53k Thia remarkable'change m the age-incidtcce of 
fatal ■maU.paa eannat be sMrihatei to any otbm canse 
than the more gancrel a dop ti on of infant vaccinatto^ 
teenMiBg fram the operarion of the vorioos Acts passed 
Partiament wkh a view to sedare thraeod. 


THE THERAPEUTICAL VALUE OF FICTION. 

Tue medical terms employed by recent speakers ^"< 1 . 
essayista when speaking of w-orks of fiction imply a belief 
that they are of distinct therapeutical ser\’ice. Works of 
fiction have lately been ctdiod “mental sedatives,” 
“littsaiy anodynes,” and “intellectual antidotes.” All 
of these, tenua are open, to criticism. The argnments urged 
in support of the first two by Mr. Andrew Laing and by a 
writer in tbe. SjKctalor clearly suggest that, if an epithet 
was bo be sought from the medical vocabulary at all, the 
word “ alterative” wookl more clearly have, met the require- 
menta. “IntcUeetual antidotes” would lead by easy tran¬ 
sition to Vintelleetual poisons” aa a fit and proper 
designation for much of the stnE te he found on railway 
bookstalls and in circulating libraries. Tbe range might be 
almost indefinitely extended. “ Narcotics” would include 
many society novek niai'ked by thdions heflversations and 
wcawying. daacripCioBs. “Stlmnlanta” miglit be expected 
to gwnp-tegether many of riie shUIing dreadfuls, hut sosM 
would tmdoBhted^ he better plateAsoneng “naMoiina" and 
,'‘‘peHomt” Itwonld ahid bekgitiinate b> apeoili of iherery 
HVirtteats-** and **depraBsantK”' Tbe bOtt tana eapeem^ 
eallh t» mind meays^ sod waioy momenta spent In m 0 bdil|l 
ta^avdhig the eflbrts of tame pfeyfai witten.' att 

: qneaSon, hewever,'wekave tohe gratefht to our novelwit 
! for ititWH mental 'rest." tfaed'rfghl^, in moderate dohta 
and Oh approprikth necaslomi, noveTecertainly mi^t airmwf 
be regard^ asfheti&phaticagettte. By-diverting the thov^ili 
inW h'nfiV d)itbneT'tfiey tarn- to aootlte' a nervona syeteW 
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which luis been stirred into a condition of restless activity 
'by lengthy contemplation of any absorbing or irritating 
topic. Regarded as drugs,’’ they possess the special dis¬ 
advantage of not answering in all cases. Special idio¬ 
syncrasies render some individnals particularly intolerant of 
some varieties of literary 'treatment. The circumstances of 
the case,' the point of view of the reader, and his previous 
Mstoty'will be important factors. The experience of most 
medioal men would show that, when on a raOway journey 
seeking a holiday after a period of prolonged strain, it is 
poeribU to “tolerate’’ mu<^ that wonld be rejected at other 
times. _ 


A SIR JOSEPH WHITWORTH MEMORIAL 
HOSPITAL 

Tre Manriiester papers c<mtain particnlars of a mnnifi- 
eent offer to the city by the trustees of the late Sir Joseph 
Wfahwoith, who have, already endowed so maqy institc- 
tioiis of puUio utility and benevtdence as the administrators 
of the enormous we^th dedicated by him to philanthropic 
porposes. They have now offiMed to the autiiorities of the 
Owens College a gift which, in its generosity and ita special 
adsqjtation to the needs of tiie oommuni^, sarpasses all 
tint have preceded it. At an expense of wellnigh £90,000, 
they propose to erect and partially endow a hospital of 120 
beds in the immediate vicuity of the College bnildings, and 
to place its maoM^^ment in the hands of the Ckdlege 
s'othorities. It has been^repeatedly pointed out, andwitii 
tmth, that the city of Manchester is insufficiently provided 
'Snth hospital aecommodation. If the number of hospital 
beds and their proportion to tiie gross population be 
eoUsted, it is foud to be in tins cespect far behind 
luany other communities leas outspoken in tiieir dmius 
to enlightenment ’ and progress. It is not, however, 
solely on title oonsldeiation, weighty though it be, 
that we hail with satishtotion the prospect of hos¬ 
pital extension in Mamhester.. The interests of the 
Medioal School are closely bound up with those of the 
aty; and it is hardly too mnafa to say that the -erection 
of a new hospital, near tiie College, where a certain pro¬ 
portion of the clinical teaching can be carried on, is an 
absolutely essential factor in the future develc^ment of its 
medical department, which we hope to see. 'The proposed 
deed of gift provides that the new institution sh^l work 
on terms of cordial co-operation with those already in ^ 
existence—a wise pro'vision no less for its own wrifare than 
for that of the institutions SpedficSlly referred to. It is 
fftiiher -to be ndted that the donors speak of tiieir gift as 
a first instalment,' a' phrase pregnant witii possiMlities of 
yet ^ater efficiehcy and completeness in store for the 
new institution at some- fatnre date. If the proposal be 
fioeepted and realised, as we cannot doubt it will be, 
medical education in Manchester will be placed once for all 
on an efficient basis; and the Marrehester School will be put 
in a position to coinpete fairly even with the most favoured 
of the metropolitan and provincial schools. 


TREATMENT OF EPILEPSY. 

OoNSiDERiKG the nervous disordem, partly of convulsive 
kind, which compose the cocliexia stnunipriva lesalting 
frcun ablation of the thyroid gland, SiguicelU suggests that 
a derangement of the fnnetions of the thyroid body nught 
play a part in the production of epilepsy. This idea led 
him to try the effect of galvanisation of tlie tliyroid body in 
epileptics. Seven cases were tested: three sliowe*! no 
change in tiie progress of the disease ; the other four pre¬ 
sented first an augmentation and then a rapid and progres- 
nve diniinutioD in the number of fits, wliich ceased entirely 
m one case for a month, and for two months in another 
instance; the mental state of the epileptics also improved. 


THE BELGIAN MEDICAL FEDERATION. 

TCe Belgian Medical federation celebrated recently the 
twenty-fifth anniversary of its foundation by means of an 
extraordinary meeting. Prof. Soupart of Ghent was elected 
president, and Prof. Charles of Li^ge vice-president. In an 
address given by Dr. Cloquet, the want of instmetion is 
medical etiquette, or, as it is called on the Continent, 
“deontology,” was insisted on. Dr. Cloquet thinks that it 
is qnite time that this subject should have assigned to it a 
definite place in the system of nniversity education. He 
considers that, as in the works of Hippocrates the proper 
way for a medical man to behave, both to his professional 
brethren and to his patients, is by no means i^ored, so it 
should be regularly taught, together with the history of 
medicine, by professors at the nniverritiM. Dr. Cloquet 
spoke very strongly on the overcrowding of the profession 
which is now going on in Belgitnn, attributing to it the 
lamentable want of proper behaviour which is some¬ 
times noticed amongst junior practitioners. The remedies 
which be proposed foT the existing 'state of tUngs are 
improvement in medical education, increased, difficulty in 
examinations, and, last but not least, ce-oparatlon and com¬ 
bination of practitioners by means of mescal clubs, which 
should be established without delay in all districts where 
none at present exist. From the medical journalist’s point 
of view this meeting of the Belgian Federation had a pecu¬ 
liar interest, inasmuch as it celebrated not only the “ silver 
jubilee” of the sociuty, but the “golden jubilee” of the 
medical life of the veteran Belgian medical journalist, 
M. Festraerts of Liige, editor of Le Scalpel, and honorary 
president of the Fecleration. A valuable jiortrait of M. 
Festraerts was unveiled with an impressive ceremony, and 
several speakers recalled the numerous and important ser¬ 
vices which Le Scalpel has for many years rendered to the 
profession in Belgiujn. __ 

THE WORK OF DOCTORS' FAMIUESw 

Perhaps in our eagerness to repster the work of medical 
men, we are a little unmindful of the Work that the world 
ow^ to the families of medierJ men—their wives and 
daughters^—who, in quiet ways and often in quiet places, 
do much to bless their neighbours. The Sheffield papers of 
the 6th inst. contain very pleasant reports of a concert to 
celebrate the creation of a free library at Baalow, Derby¬ 
shire. The library already contains about five hundr^ 
volumes. It owes its existence chiefly to Miss Letitia 
Wrench, the daughter of Mr. Wrehch, F.R.C.S., ■a'ell 
known throughout the district. The concert was a great 
success in every way, and was hononted by the presence of 
her Grace the Duchess of Rutland,'who both sang and 
spoke on the occasion. She spoke with great earnestness 
on the advantages of suCh library accommodation in villages 
and small towns, and gave the Baslow people reason to be 
thankful that there is once more, after fif^ or sixty years, 
a Duchess as well as a Duke of Rutland. 


THE DISASTER IN THE CAUCASUa 

Wb learn, 'with regret, from the liigheet authorities, that 
there can be no longer any donbt tiiat Mr. F. tkmlon and 
his companion, Mr. Fox, With tiiffir party^ have betii lost in 
the Cancasns. Nothing has been heard tiiem fdr some 
'weeks, and. although it may be donbtidl as'to the exact 
monntain on which tti^ died, and It -'nlaynot beF^Msible 
to find them until’ the melting bf tjie Bno#neift summer, 
all hope has been aliandoned. Mr. Ddnltin^ 'v^o was well 
^own in the sciostifie ‘irmld', occupied the |>^ of Itotnrer 
on chemistry to SL Hospital, wli^ UsblRtieet 

and careful lectuijm whib much appreciated A.'iuan of 
great attainments'in sabjeets other than toat Which he 
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professed, he bad made a name in connexion with electrical 
en^neering, whilst his skill and dexterity in manipulation 
were rarprising to those friends who knew him best. He is 
dee^y r^jreMed by his colleagnes and nomerons friends. 
No appointment to the poet of lectnrer on chemistry thns 
rendered vacant will be made until Christmas. 


A LADIES’ EARLY MORNING LEAGUE. 

Sons ladies belonging to the highest circles of Parisian 
society have conceived the happy idea of founding '*La 
Ligne da Matin.” This association seeks to alter pre%'ailing 
fashions so that the customs of society may better har¬ 
monise with the laws of health. These ladies consequently 
propose that all adlierente should make it a mie to rise at 
seven in the mornings and, after taking a bath of cold— 
some reoommend iced—water, proceed to enjoy an early 
canter on horsebaek. Friend are to he entertained 
at lundt rather than at dinner. The pleasures of the 
morning and the afternoon are to be preferred to those 
of the evening. Henceforth balls are to conimenco at 
9 o’clock and finisii at midnight. On those even¬ 
ings when members do not go to any ball, they most 
retire to bed at 10 o’clock. All athletic exercises are 
enconr^ed, and notably fencing, which is becoming more 
and more fashionable among ladies. Unfortunately, these 
projected reforms do not take into consideration the 
hard neceasities of life. They presuppose a society of 
pleasure-seekers and idleiu. Putting aside the fact tbattiie 
number of ladies who work is daily increasing, most men, 
even those who possess independent incomes, are en¬ 
gaged in some active profession or business. They could not j 
attend at the early lonch, the early ride, and sometimes not 
even the early ball. If social entertainments have gradually 
been held at a later and still later honr, it is becanse the 
pressure of the day's husine&s has so incrcaserl as to render 
these late hours more convenient. Tliey are, however, none 
the leas unhealtli>’, and Parisian ladies are to be con¬ 
gratulated on thedr effort to tom the tide 'of fashion and 
to bring people back to more primitive and more natnral 
custom.s. 


CHOLERA IN CHINA 

CuoLEiLV is reported f^m Macao, a Portuguese settle- 
meat and seaport in the Bay of Canton. Ei^t deaths 
ooeurred on beard a transport whilst in harbour, and wi thin 
farty-eigh^ hours of the defwrture of the vess^ for Timoora, 
no fewer than thirty deaths are stated to have occurred. 
News has at different intervals arrived as to the prevalence 
of cholera in different parte of the Chinese coast, and the 
intelligence now received points to some recrudescence of 
the disease. _ 


meetings OF MEDICAL .SOCIETIES. 

Thb first meeting of the Clinical Society will take place 
to-day (Fridtyk Ocridifr IStii); of the Pathological on Tues- 
dey, October I6th ; of the Ophthalmologicol on Thursilay, 
October 18th; and of tlie Royal Medical and Chirurgical 
Society on Tuesdaj’, October 23td. The next meeting of 
the Obstetrical will be on Wednesday, November 7th. 


STREPTOCOCCUS PYOGENES. 

Of 137 healthy- individnals exatiuned by Hotter seven 
thn^, a micro-organkm having tlie obamotere and; beha- 
xiour of the streptocoettutf pyogenes of Rosttibach' waa found 
in ti^e saliva. In previous' researches the author bad fonnd 
in haalj^iy saliva. Friedliinder’a nlicrobe four times out of 
100 exAminaUiOBS^ and Fraeukel’s ukrocooous in 20 per 
eent of the nuinber of mdividuols ettmiiied, and-this 


without any of the examined having had pneumonia. The 
presence of this streptococcus pyogenes in the mouth 
some explanation of the frequency of suppurative inflam¬ 
mations in the course of scarlarina, diphtheria, and 
other pharyngeal diseases; so long as the epithelium is 
intact the microbe does not rm-eal its presence; it only 
becomes dangerous when an entrance for it into the riasues' 
is effected. 


FOREIGN UNIVERSITY INTELUGENCE. 

' Amsterdam .—Professor G. Rage, of Heidelberg, been 
' appointed Professor of Anatomy. 

Berlin. —Dr. Wilhelm Zirammnann, of Greibwald, has 
been appointed Awdstsmt in Anatomy, as soeoesew te 
Dr. Klaataoh, who goes to Jena. 

Giessen .—The names of Drs. Veit and Ifdhiein have 
been selected in connexion with the post of Professor of. 
Gynsecology, vacant by the migration of Professor Hjoflineier. 
to Wurzburg. 

Grats. —Dr. Eberstaller has been ^pointed to fulfil tiie. 
duties of the Anatomical chair, in consequezu^ of the 
removal of Professor Zuckerkandl to Vieima. 

Heidclberg.—Dr. Maurer has been appointed Prosector 
in the Anatomical Institute, in place of Professor Rage, 
who is migrating to Amsterdam. 

Jassy. —Dr. Bastaki has been appointed Professor of 
Pathology and Director of the Obstetric CHnie. 

Pragvs (Bohemian University).—Dr. K Maixner has 
been promoted to the Professorship of Special lithology 
and Therapeutics. Dr. A. Belohon^k has been nominate 
Extraordinary Professor of General Chemistry. 


Fbob tbo report on the condition of the metropolitan water 
supply during the montlt of Angost by tiie water examiner 
appointed under tlie Metropolis Water Act, 1871, it appears 
that the average proportion of oi^anic mattcrin the Thames 
water sent out by the Chelsea, West Middlesex, Southwark, 
Grand Junction, and Lombetli Companies, which had in 
the previous rabntli exhibited an increase, suffered in August 
an ahnost equally marked diminntion, the Isttei' b^g 
most cdhspieuons in the samples of the West Middlesex and 
Grand Junction Companies’supplies. The water principally 
derived from the Lea, and distributed by the New River- 
Mid East London Companies, contained less organio matter 
than any of the Thames supplies. All the samples were 
■clear and bright. _ 

Fob the sanitaty rehabilitation of Naples the financial 
preliminaries are now complete, and operations will dt once 
be initiated, to extend over a period of (it is estimatetl) ten. 
years. The rookeries standing in the four sections of Porto,. 
Pendino, Mercato, and Vicaiia will be demedished, and 
appropriate dwelling-houses erected in their room. Primary 
and secondary drainage (as it is colled) will also receive 
carefnl attention, mid the water supply be r^;ulatied on a 
sound and permaDcnt system. 


The Congress of Climatology and Hydrology met on 
Wednesday, the 10th inst., at Bologna An initiative has 
thns been taken by Italian medical men for securing Govern¬ 
ment tud - in developing the resources of Italy in health 
resorts, abounding as she does in ininer^ waters and in 
meteorological advantages whidi liave hithetto been oom- 
paratively heglected..^ __ 

Mb. FREDKBick TRBYE.S Will deliver an ^ddrm on 
“Ainatomical Ckmditions underlying Surgical AffectibM of 
the Intestines,” at tiie opening meeting of the Nottingham 
Medioa Chiru^pcul Sooiety on Friday, Oct. 19tb, at 8 P.m. 
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^We r^rct to.lean frpm Mr. Coatanee, the.Socretai^r ef 
tbe -UetropoUtAQ.' Ho^iitol Sunday Fund, .tUat the total 
amount r»»lved at th,c hfansion Bouae in aiUl £400 leaa 
than the aum opllected last year. Surely Miis statement 
atUl-act as ap Incentive to those interested iu this great 
cbfuity to remove all chance of the occurrence of anch an. 
oj^rohruun as aJaUing off in the Fund* upon.which so 
many thousands of our helpless poor are to a large ^tept. 
dependent in the hoar of their sickness and adversity. 

If liJ C fg l tY SUOOINnfTDB TOR gUBCUTANBOUS INJBCTIOW. 

Dr. Vollert^ assistant in the 'Strasbarg Syphilitic and 
Dermatolo^cal Clfaie, ^frites In the TKcmpmtisekt Monat- 
•cArOft on ttie ertiployment bf 'mercury succiaimSde for hypo- 
dennie injection. This cwnpottnd wuh dfecovered by 
Dessaignes in 1852, and has recently been brought into the 
ntflOkct' ai a prteeeqrulvaleQt to about two'sMlIings an ounce. 
It occurs ais a vMte shining powder, freely soluble in' water, 
the solution being quite clear and without any tendency to 
become eloudy or to form a deposit, even on long standing. 
It does not precipitate albumen, or thC fluids of pleuritic 
effusion or of hydrocele. Mercury snccinimlde appears to 
have several advantages over mercury glycocoll, its solu¬ 
tion being mucA tnbre staMe, and the injection being less 
painful and' causing a smaller amount of infiltration 
at the ‘Seat of; pnactere, besides which its oost is decidedly 
less. , Wlien properly applied, the jnjection rorelv, u 
ever, sets up suppuration. According to Professor Wolff, 
the best way of operating is to run the needle into the 
middle of the subcutaneous fat of the buttock, not per¬ 
pendicularly to the surface, but parallel to It, then to inject 
the liquid ve^ slowly, gently stroking the swelling formed 
so aa to dishrumte and operas the liquid over a sesne^^i 
extensive area. The daily.iujections are made alternate 
into the right and left nuttocks. The strength of the 
solution recommended by thcantlior is2percent., correspond¬ 
ing to about 1 per cent, of mercury, so that each Pravoz 
syringefnl eemtems Otil gramme of mercury. The average 
number flfiujectianagiven toeachpatientiaaboutnineteesi; 
in eevere cases, however, thirty r thirty-five injecUons are 
required. Dr. VolLert has not as yet been able to mi^e 
any ohsen^ations on the excretion of mercury by the 
organism after the treatment; but, speaking from the’ 
point of view of. cKnieal experience, after having given 
flfiS injaetiaas to aweBty-aght patients, he conadem 
meraory aaecuumidB bids fair to prove a very valuable drug 
for Bubentaneous injection in cases of syphilitic tiU***^ 

THE CONSTANT CURRENT IN EPILEPSY. 

Dr. Kiermeyer has obtained some successful results in 
epilepsy by eomblnii^ the employment of ^e constant 
current to the brain in combination with the internal use 
of small doses of bromide of potassMim. The anode was 
moved about over the forehead, the cathode being held in 
the hmid; or the anode was fixM on the nape of the neck, 
while the cathode was moved over the forehead or applied 
immovably over the gyri centrales of both sides. The 
Treatment was earned oat for ten months, the result being 
that one patient had no attack for twe yean and three 
months; another, who bad previously had an attack about 
every month, had after the treatment only two fits in 
twento-five mooUav; and a third patient, who had .been in 
the liaut of having three oc four fits a oay, remained free 
for seven weeks. 

CA!S1UM AND RUBIDIUM. 

Dr. Sergei' Sergeevich Botkin, a son of the inustrious 
Itnasian professor, has published in toe form x4 a toc^ for 
bis doctor's degiM some rewwehes on the physiolagi^ 
action of the ^ts of ciosium and rubidium, toe results 
obtained being very similar to those previously report^ by 
Binger, with whose papere on the suiqect Dr. & S. Botkin 
seems to be quite lamiliar. Wben introduced into the 
blood the chlorides of emsiura and rubidium raise the 
arterial preesure and slow the beats of the heart. This 
stowing depaada chiefly an stimutotkmef toe ptteoMi.igHi to 


centre; at the same time the pe^beral inbibitj^apparatoh 
of the heart is to some extent aS^ted, especially by salts of 
(x^lum. The in^'ease of the blood pressure is mainly 
attributable to the'aetlon cf toe salt on toe beuT mdon 
the peripheral vaacutor sy s toi n . The dtffbreaee be4i»sew 
the action ef salta of eseazum and rabidipto and H4ta 
potassium is niaiidy of a .quantitative oharacter. The la8t> 
mentioned salts being far the most active, and those of 
cmainm the least so. Clinical observations were made in 
ten cases of compensatoxy toonhle of the heart.The effech 
was slight, but smutary'. ^ihloride of ntbiiHuin was toe salh 
ttsed in alL thtte cases, A drachm vaa made into a aim- 
oouce mixture with water, and a tahlespopn^ul given fivo. 
times per diem. 

PICROADOKIDIN, THE ACrTIVE PRINCiPLE OF ADONIS 
VERNALIS. 

Prof. Podvysotski of Kazan publisiies in tlie JiredHsinsl'oe 
Obozrfyiie some researches he has been making nt>on the 
active principle existing in Adonis vemalis. He unds by 
chemlcm analyuea of the entire plant to«<e to aa amoqilMaB 
substance <d toe natureof a^coaide (picroadonidia} whtoh 
is toe active principle, but that together with thie there are 
present an orange-yellow substance (adonido-quercitm), a 
sugar (adonido-dulcitum), which cry'stallises tn beautiful 
prmms, a physiologically inactive ^ucoside, and an acid 
already pretty well known, smd extoting to aconitum 
mqxellus and some species of euniaetum, and toerefere called 
aconiUc or eqatoetic arid, C«HeO^. Eitberto, according to 
Prof. Podvy’sotski, all attempts to isolate the active principle 
of Adonis vemalis have resmted in mixtures of the severtd 
substanoes named tn various preparariens, so it is nob 
surpririog that the so-mdled adomdins of different 
observers presented very dtorimilar properties. J^cro- 
adenidin baa an extremely bitter taste. It is easily soluble 
iu water and alcohol, and slightly so in chloroform. It 
possesses all the physiological properties of the plant itself 
m a very high degree. 'Ibe author proposes to publish 
further researches on the chemical properties of this 
substance in the course of the next two or three months. 

triUJMIA IN PREGNANCY. 

Drs. Charpentier and Butte have induced experimentallr 
both acute and chronic nrtemia in pregnant rabbits, witn 
the olnect of determining the effbet <n tms oondItioB on the 
life of toe fcBtuB. They found thib the festoa died before 
toe motoer, and toat the festal - blood and tissues alwtqrs 
contained a larger percentage of ucea than the blood and 
tissues of the mother, the explanation of this being appa¬ 
rently that the foetus was unable to get rid of any part of 
urea by means of excretory processes, while^tbe mother of 
course did so. - ‘ ' 

SIKULO Ilf irrSTBRIA AND RPILEP8T. 

Professor Eulenburg has for sevend monfhs been making 
obswvarions on riraulo as a rem ed y in epileptic and byston* 
cal cates. The reauhs obtained by him appW to have been 
far less satisfactory than those rmrtra by seme other 
observ'ers. He is disposed to think toat it has some virtna 
aa an anti-hysteric, but in only one case of epilepsy did ib 
appear to do aiiy good at all, and according to nim it cannot 
be expected bo teke the place ef bromides. 


THE OPENING o¥ TtiE MEt)ICAL SESSION. 


ST. BARTHOLOMEWS HOSPITAL. 

The old students' dinner took place on Monday evening, 
October Ist. Present lU, comprising a large number of 
the members of the staff and several viritois, including Sir 
Thomas Crawford, K.C.B., Professor Flower, Professor 
Bnrdon - Sanderson, the treaenrer of the hospital (Sir 
Sydney Waterlow, Bart.), and Mr. TrimmWi o£ toe Royal 
College of Surgeons. Dr. Gee was in the Chair. After 
the loyal toante, The Treasurer ” was given by Sir James 
Paget; "The Visitors.” 1^ Mr, Langton, and recoded to 
by Mr. Flower and Dr. Burdon-Saraerson; “ Toe Chair- 
man/’ by Dr. Matthews Duncan: and “ The Secretary of 
toe Di^er ” (Mr. Butlin), by Dr. Lauder Bruntim. In pro¬ 
posing "Hie School,” the Chairman alluded to the giuat 
difierehce in past and present nsadical traini^, and to the 
advantage whkh the patiante tiMmaelvea derive iroBL befog 
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^ coDstantlj' obH^ t» fTaciiae , 
Lefore ft paMic comppsetl of studies aim iiiedio&i men. j 
Afteir d&ner tJie gneet* adjourned for cofee to the library. 

' GUY’S HOSPITAL. 

THRwbitet eesmon at Guy’s was inaugurftt®^ by a meeting , 
of til# Pl^ucal Societyi at. wliicb Mr. Tlioiuaa Brj’ant pre¬ 
sided; and a p^xc on Pentonitu ft’as read by Mr. LAwford : 
Knaargs, of Huddnt^ld: Before ilie meeting tbe ^ms of 
the Stadeote’ Ohib were thrown open for an exlubiUoa oi 
phdtlogmphs.'nrierosoopic tfpeoimeaa, and eiiigical inatra-i 
nrante, to which Messrs. Evenhed, Lumley, Heaftherley and 
Kelbe, Mr. Ellis Durham, and Memrs. Down Brothers were 
the pvineipal contributors. We onderstaDd that the entry 
of etudents this year has been larver than in 1887, bnt upon, 
this point farther information a-ilrbe given when the retains 
have been received. _ 


UNIVERSITY COLLEGE. , 

TfiXoId an^ present students of the Aledioal Facnlty of 
Ujoivereity Ccdlege met together for their annnal dinner on 
Oct. let, at the Freemasons’ Tavern. Dr. Knsseil Reynolds, 
K.R8., took the chair, and was sopported by a goodly 
number of bid Univerdty men, ineiftdsng Mr. Erichsen, 
F.R.6., Preeident of Unrrersity College, the meniben ci 
the hospital st^, and Professor Ramsav, who had earlier 
in the day d<div<<Mred the inaugnrml addreu. After the 
oQstbmary loyal toasts. Dr. R^nidds prepoeed “Snooess 
to Universi^ College,” and, in the ooorse of an ex¬ 
tremely eloouent and amnsing addrem, delighted his 
audience vritn many peisbnal remmiseeaees of Univemty 
College more than forty yearn agtx It was natarad that 
Dr. Reynold shoald coople this toast with the noms of 
Mr. Enohsen, President of the College. Mr. Eriohsen, 
in his reply, repeated the snbetanee of some remarks wbieb 
he bad made at thx opening of the session at King’sGollem, 
and which we faH}' repmted in ear eoinmns isst we^ 
Dr. Qnaia proposed “The Health of theCbainnaa.” This 
was drank with great eothasiura, with mftsical hoosors. 
During the evening a seieotion of vsosl and instammestsl 
mnsie was given % Mr. Gromwell Joaes^ Dr. Beeror, Dr. 
Tamer, and Professor Kssnsay. 

GLASGOW VETERINARY COLLEGE. 

The winter session of this college was opened on the 
2Dd ini^ by an.introductory lecture, delivered by Profeasor 
Ceoke, in the p r e o s n oe of a laigs assembly. In the coojse 
of his addfsas; l*rofiere<r Cooks cafled stteation to tbs pre- 
grens made by the esBegs rinse its foundafion jest si^oertv 
of ft esntary sm, and be llis riianges in the tfisfhrng of 
stodentssiBes lie had become eonneeted with the insuto- 
tim. He then went^on to spMk of the connexion between 
chsmiesl science sad theroedieal and v^srinorypnifereionB, 
and cenekided by giving sonM details sf diseases esanected 
with milk rapply, eseemaHy with rsfeieoee to the pcopage- 
tion of seerlet i^sr tram the cow. 


ST. BAETHOLOMEW’S HOSPITAL MUSEUM 


Dubinq the peat year anmesous additions have been 
made to the m u se mm of rina- hoapitsi, under the case 
of Mr. D’Arey Power, which are of more ttiSB pmsiing 
interest A few of them have already been shoim at 
the Patholofcal or other Societies, ana there are several 
which we hope will be exhibited during the coming 
session, as in this manner many wiB be ame to see them 
who are nnable to visit the morenm. We Vronld draw 
attention to the following preparations which baVe been 
added this year amongst o^ers of less note, mentioning 
those attra^ing the CTeatest interest:—The bruin of a 
Innatic female criminsi, weirting only 28 oz. ; large tuber¬ 
cular abscess of the cerebellum; arteria] anrioma of the 
dura mater from a hoy who died of cerebral luemorrhage, 
the exact source of which coaM not be ascertained. 
Amongst ** diseases of the eye ” wb may mention a pre¬ 
paration showing^ a pi^ of spectacle g^adi lodged in ^e' 
anterior chamber for from five to seven yean before sym- ‘ 


ptosasof aympathetao otdrtfaahflift-in Ibesauiid ejmoHMfoatt 
necessafty tu (^wrsSe; also oqe of haassoErbogio glaonoas^ : 
and asotiiar of sarboma of the ccnjuncti'va. Di a se m a- 
nateiL tohdrcle of tlie spleen and of tiie aaperanmsrusyi > 
^leen. Tubercular absocea o£ thO lirmr or Isgge siaaiii 
Several epwontria Of disease of the kidn^, ehiefly wowi^ 
the effsetH of the. presence of oalonR> in that oigan,iriMiW’' 
position, and the reoson why there is frequmitly a diihoai^^ 
in detecting them, even after nepljrotoniy. A renal specimen 
of note is one of lai^ rigbf Kidney (dr perhaps double 
kidney), from whicli two ureters extend into the bladder^., 
w)>ere tlioj* open ^parately; tiie left kidney was normal. A*' 
bladder with mucous membrane separate as a slongb. 
Polypi of ttie Uadder. Epithelioma in riiree mtuatioBS on 
the mucous membrane (?produoed by contact). Also th#.. 
effects of treatment of the enlarged prostate by electrolysis. • 
In the gastro-uitcstinal group, a volvulus of the ctecum, and 
a preparation of “polypi of tue large intestine," illustrativa 
of the ease brought forward by Mr. T. dmith; and smne 
other growths of a siniUor cliara^r, removed by the sama 
surgeon from the large intpestine of relatives of this patienL 
Some go^ examples of the way in which tubercle attacka 
the testis are snown, and there are also two Bpeeiroeun’ 
illustrative of varicocele, obt^ed from the cadaver; such 
specunens are not often seen in museums. Diseases of 
tne bones are represented, amongst otfaers, by the stomp of 
a femur forty years after the amputation, and periostea), 
sarcoma of tlic humerus, with tlio scapula, removed latcc 
for seesndaiy disease in two instanees; the patients are: 
still living. The chief preparations representing diseases of 
the joints form a series of several obtained from the body of 
one patient who died under observation, and show (? cauael 
ankylosis of knee and other joints, in seme of which (knee 
and ankle) excision was performed for disease. These 
specimens are of the greatest intero.-'L Aneurysms are shown' 
specially dissected, ii^ the lower extremity from a case of 
gangrene of both legs due to etubolisin, wmre the patient 
recovered Mter douMe amputation. Several casts have been 
added to those representing deformities &<i. One important 
part ot rile museam must not be omitted from this short 
notice, and that is the port which is under the control of, 
Mr. Leonard Mark, to whom the iioepital is indebted for 
Ills skDful sketches of more transient Conditions of clinlcsJ 
interest to be met wirii in the wards. We have not space to 
do more than mea ri oa theas/ -haft' thajP' will fully repay 
examination. 


8ANITAEY SCIENCE CONFERENCE. 

A HJ^TiKG of the Yorkshire Assodatuui of Sanitaiy, 
Inspectors was held at Bradford on the 29th ult., the chair; 
'being occupied by Mr. W. T. McGowen, in the absence oL 
the president of the Association, Mr. T. Pridgin Teale. > 

After the transaction of someformal business, Mr. William 
Warper (Nottingham) read a paper on DestruCtora and. 
Refuse Furnaces, in which he said the development of tbia 
burning method had been no easy matter, arid at the present 
time it had to fight many severe battles. After tracing the^ 
luogress of the method in various Yorkshire towns, Mr. 
Warner asked why, considering the valued opinions of, 
medical authorities, did they hear objections to we system 
on sanitaiy grounds T Why did they have aritation and. 
threorenen fowsnits? He attributed the objections to 
reasons which might be snmmed np as followa 1. Supposed 
depreciation of property in the neighbourhood where' 
destrnc.tors are erected. 2. The traffic in refuse to the 
destnictor depots. Prcjmiice,and individual causes. He 
then described destrnetnrs which had been patented and ^e 
cost of some of those which had been constructed. Tald^ . 
the result cenemlly, a chimney 160 ft. high was found to'Sa 
veiT suitable, and one this size, with meuerate foundations 
anrt good levels on site, could be built with a ^-celf 
destrnctor for abont £.3IX)0. If a town coaid utilise the 
whole of the clinkers, fine ashes, and fine dust, it would not 
only nay for the cost of burning and the repayment of 
capitm expended on plant, botwonid als^rodnce a revenne 
to aid the hecessaiy cost of collection. He did not s^ why 
this point of perfection shonld not be reached. An animated 
(fisensBinn ibllowed the reading of this paper, several mem. 
bers of thd Association who had bad practical experience 
witir destiu c tois warmly enlogising their action. 

I The agenda pi^wrBtated that the President would addresd 
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th« meeting on Hie Scientific Constmction of Domestic 
Eireplaoes, and its bluing upon the Disposal of Ashpit 
Reftm. As Mr. Teale was onable to be present, the prin¬ 
ciple of the grate which he advocates was e±plainea by 
means of diagrams by Mr.. Newhonse. 

A vote of thanks was accorded the Chairman, and the. 
prMTamme after the meeting included a visit to the sewage 
worn and public slaaghteihonses of the borough. 


THE LAMBETH CONFERENCE ON PURITY. 


Thx following are some of the more important of the con- 
clnKinos arrived at 1^’ tlie Committee on Parity of the 
Lambeth Conference, 1889 :— 

Knowlns, os ve do know, how sins of impurity are not onlv a grave 
mlbtir Kcanaal, butare also festering beneath the surface, and eating into 
tbs life of mol titodee in all claaMs and in all lands, we cannot keep silence, 
^though we dare not niter all that we know. We are constrained as 
Blsbim of Uie Church of Uod, to lift up the standard of a high and pure 
momnt}’, .and we call upon all, whether of our own Comtonnlon or not, 
in the name of God our coonuon Father, to rail; toond this standard. 
Kspecially do we press upon those on whom lies the req^mribility of 
the cure of souls, to face tiie question, and to ask themselves what they 
are doing, or can do, to protect their flocks from the deadly ravages of 
sensual nn. We believe that, aUboogh the pnbKc conscience is in some 
dwree awakened, and the self.eacnflcing efforts of those who have 
laboured to this end have not been wholly in vain, yet the awful 
magnitude of the evil is but imperfectly realised. Wo are not blind to 
the danger of dealing publicly with the subject of impurity. We dread 
the effect, enedally noon the yoong, of any increased famlliaiity with 
the details of sin. Notwithstanding we hold that the time has come 
when the Church mu.st speak with no uncertain voice. W'e solemnly 
declare that a life of purity is alone worthy of a being created In the 
image of Ood .... We declare that a life of chastity for tlie nnmarried 
is nut only possible, but is commanded by Ood. We declare that there 
Is no difference bMween man and woman in the idnfulness of sins 
of unchaHtity. We declare that on the man, in ois Gocl-given 
strength of manhood, rests the main responsibility. We deriare 
that no one known to be leading an immoral life ought to 

be received in Christian society _ We. on onr part, as Bishops 

of the Clturch of God, satisfied as to toe gravity of this matter, 
and feeling that nothing sliort of general action nti the part of all 
Christian people will avail to nnest tlie evil, determine to confer with 
the Cleig>- and faithful Laity of our several IMoeese as to the wisest st^ 
to be taken for the acoompIiHbmant of the weighty enterprise to which 
God Is calling us.” 

Then follow a lUt of quCTtions upon which, in the opinion 
of Hie Committee, deliberation may be profitably conducted. 


ITALIAN WINES. 


Tiik fiMiBt important feature of the Italian Exhibition is 
undoubtedly its vast assortment of wines. The jury 
appointed to test these Italian wines has just terminate 
its labours. They have accomplished no light task. Tlie 
seven jutTmen were caDed upon bo carefnlly examine some 
800 samples. The results attained are important as bearing 
both on public health and the temperance question. For 
health and sobriety cheap H^it >vines are essential. One 
fact suffices to illustrate tliis principle. Drunkenness, 
dipsomania, and lunacy due to alcoholism are considerably 
on the increase in France where^■er the supply of clieap pure 
wineo has fallen off in consequence of tne prevalence of 
Hie phj’lloxera. Throughout tlie world the populations of 
wine-growing countries are renowned for tneV sobriety. 
Who has ever heard of a dninken Spanish peasant ? anil, 
though Italians do at times drink to excess, inquiry will 
show that thev are Italians coming from the Piedmontese 
mountains, wliere there is no wine. A population accus¬ 
tomed to drink onljr pure wdne, udth no addition of foreign 
spirit, is, speaking in a general sense, a sober population. 
Italy, it is now evident, is a wine-growing countrj' that can 
Rupply not merely the needs of its own population, but may 
al^ export a vast quantity of u liolesome, pure, and cheap 
wines. Unfortunately, as yet a great numijer, perhaps the 
majority, of Italian wine growers are altogether incx- 
penenced. Their ignorance and carelessness are such that 
they annually spoil a large quantity of most excellent wine. 
Without entoring into the technicalities of the errors tlius 
committed, it may be said broadly that sufficient care is not 
token to thoroughly ferment the w’ine, and that it is often put 
in casks which are either di^ or otherwise unfit to reemve 
the wine. Tlius, of the samples examined, a large pro¬ 
portion wak undergoing a process of second fermentation, 
and was nttorly. unlit for consumption., , „ ’ . 


Such wines, however, as were properly madeand-piu^ly 
treated are pronouncM by. the jury to be exqweai. 
Their awards are all the more valuable as tbe bottles 
examined only bore numbers or other signs, and not the 
names of the growers and the shippen. The trial was 
strictly anonymous, so that it was not till after the 
awar^ were made that the jury knew whose wines thw 
bad pronounced to be the beet. Also, in giving the aVanb 
the price of the wines was taken into consideration; tiioa a 
cask sold at £10 was not brought into oomp^tion with a 
cask worth only £5. The qnestion of price is all important. If 
wine is not cbesqi we cannot sxpwt the great majority of 
the popul^on to drink wine. Therefore we were highly 
gratified to note that the ordinaiv dinner white wines that 
won the first diploma are to be sold at 18s. and 14t. 
a dosen. The first diploma red wince ranmd from 
£4 12s. to £6 10s. the cask, and one was offers at 15s. 
tbe dozen. Againv and qualified as a superior dinner wine, 
we find Carlo Grassi's Capri Bianco, .at. only 14<. Hie 
dozen, which has the first diploma, while those that obtained 
the second diploma were iUs. and 18s. the dozen. Among 
tlie first diplomas for superior red wine there is Ferri y 
Pierotti’H Maolina, at only 12s. the dozen. We mention 
these prices becanse of their social importance. Tbe alco¬ 
holic strength of tiiese wines ranges from 18 to 22 d^rees. 
When used at table they will stand at least 50 per cent, of 
water, and w^ then be equivalent in strength to ordinary 
Engli^ beer, wliich contains, generally sjieaking, abont 
10 degrees of alcohol. At the str^gth and price mentioned 
above, wine would be scarcely dearer than l^r. This is 
an important considjeration mMically and sot^Uv, and the 
Italian Exhibition in bringing the matter forward will have 
done a good service. 

To render this lesson more emphatic, Mr. William Hud¬ 
son, president of the jury, has delivered an excellent lecture 
on tue subject at tne Italian Exhibition. He happily 
remarked that the verdict of the jury was so favourable 
that, W Hie medium of the loving oup, thty hoped to forro 
a new link of uniou between Ei^land and Itoly. In the 
light sparkling wines, so often used in medical treatment, 
Italy, we were assured by this high authority, might well 
compete with France. At present good champagnes are 
exceedin^y dear; but, if Italy would btfidly enter the 
lists, ,Hie prices of tbe Froach sparkling wine would be 
affected, and this useful stimalsnt rendered availaUe to 
many whose means are restricted. Mr. Hudson brought 
another in^rtont subject to tbe notice of his audience. 
He points out, in enwgetic language, that the masses 
in England depended on the public-house for their drink, 
bnt that the publican was the slave of the brewer 
and tbe gin distiller. From both theee the publican ob- 
ta^ loans of money; in fact, praetioalty, the bieweis are 
tlie ownem of the majoiiity of the public-houses. Unitor 
such circumstances, it is admeet impossible to introdoee 
cheap wines for the use of the people. Those who believe 
that in cheap pure wines rests the solution of the temperance 
problem will have to fight tbe beer and mopopoliste. 
For the moment, not e^y is it impossiUe to introduce 
reftHmmourdrinkingeustmns throng the publk-houses, bnt 
such wines as the punlicans eeil are either so dear or so bad 
that a prejudice against wine is, it would seem, purposely 
engendered. Fortunately, good sense^ and good taste are 
gaming ground, and trav^eil Englishmen at least are 
creating a demand for wholesome a^ clieap wine, which, 
but for artificial obstacles, could be obtained as easily in 
. London as in Paris and the north of France. Of late yeaiu, 

: the destmotion of so many French vines by disease ban 
rendered. this somewhat - mote diffioulL Mt now we 
are assured Hiat Itoly can moke up and, in fact, more 
than compensate the deficiency. Tliis is undoubtedly 
good news, and merits the earnest attention of all trne 
advocates of temperance. When tlie juice of the grape is 
allowed to ferment naturally and no artificial means are 
employed to hasten the fermentation, when no alcohol is 
added to the wine and it only contmna that which the 
process of fermentation itself produces, and when the wine 
IS not cptificially sweetened, we hai'e a beverage of great 
ntility as a stiraulant, and which, as a stimulant, does the 
very niinimnm of harm. A popnlation that drinks only 
eucli wines rardy produces a dipsomaniac. To engender a 
taste for such wme^ to supply it at a price and in a manner 
accessible to all,, is to suMtitute a wholesome drink for 
what is now too often hut mnk poison. If this reform 
could be accomplish^, we should realised in a very 
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agr eea ble manner a practical solntioa to the great drink 
problem. The numrar of drinkers would so decrease that 
the advocates of total abstinence would be rednced to the 
position thev actually occupy in the wine-prodncine 
countries, wn^e teetotallers are at once unknown and 
lumeeessary. _ 


ISCHL. 

{From, a Holiday Corrtspondent.) 


LxatikO Styria and tiie Austrian Tyrol, a visit to this 
fashionable watering-place seems too gieat an attraction to 
pass by, although the season is rapidly drawing to a close. 
Perhaps a short note about it may interest the readers of 
The Lahost. The pretty town located near the confluence 
of the Ischl and the Traun is surrounded by lofty mountains, 
and forms the central point of the Salskamnieignt, so that 
it offers great attractions for its own immediate environs, 
which are most pictureaque, as well as for the facilities it 
flkffords for mountaineering, and these are greatly increased 
by the work of a bianw of tbe Austrian Alpine Club. 
But it is as a hecdth resort that your refers will 
find it a subject of interest, and in this respect I am dis¬ 
appointed. The climate has been vaunted as beneficial 
in bronchial and lung diseases, as well as in rheumatism, 
and yet it has just tire qualities that are considered 
unfit for such eases. It u variable, damp, and often 
very cold. No doubt it is protected in some degree by 
the mountfdns from severe winds, but these fiim their 
way along tiie opening cut by the two streams, and sweep 
through the place with the impetuosity so familiar to all 
who have visited similar mountain valleys. Then the 
dampness of the air, except in very diy seasons, must he a 
aerious drawback, and this season has been most unfavour¬ 
able. Some years tbe records show two months of fine 
weather. In that period there have only been this year 
twenty de^s without nun. And when it does rain here 
there is no mistake about it. As one of tbe inhabitsmts 
told me lately, when it rains at Ischl it rains four times as 
much water as anywhere else. Tbe other day I drove to 
St. Wolfgang, which took from an hour and a half to two 
hours. The afternoon wassunny, and the drive there warm 
and pleasant; but the (fionds began to gather round the 
tope of the mountains daring the return, (^adually creeping 
downwards until, just as the town was reached, rain in 
almost tropical torrents began and kept up mo^ of the 
night. This variableness, added to toe other qualities, 
riders the climate, to say the least, risky. Yet Notlmag^ 
sen^ his bronchitic and rneumatio patients here, so tbatlie 
jttnst think well of it. Banibei^r, however, perhaps 
agreeawith me, for none of his patients seem to find their 
way here. But if the climate lacks much, Ischl, like 
^1 continental resorts, offers a variety of baths uid other 
thmupeutio mea8ai*ea As the een^ of the Austrian 
salt manufactoiy districts, naturally enough salt baths 
are to the fore^ and indeed a proportion of brine is 
commonly added to othw baths. This brine is brought 
in woo^n condutts, and is obtained by introduelng 
fresh water into cbambem excavated in the mines, ana 
allowing it to remain until it takes up above 26 per cent, 
of sodium <^oride. It is diluted to the prescribed degree 
when the bath is prepared. As these batna, therefore, are 
only sidt and watiw, ihw have nothing to offer that cannot 
Ito obtained as well at &nitwicb. But at Ischl these are 
some sulphur bstths also. These are suf^^ied from two 
springs, which both, curiously enongbi nse in the salt 
min es. There lue also mud bsAhs, as well as kon, iodine, 
and other artificially prepa^ baths. Much more im^rtant 
tlMn these, aeoording to general testimony, are the pine 
extract baths. These and the inhalations of pine (ano to 
some extent of sidtoe spmy) are the speuality of IschL I 
th^fore examined them carefully, peiiiouiarly as thepine 
cure has lately' beea exploited in inland. In virtue of the 
number of bathe devotM to.this trcM^enti Ischl mty claim 
to be regarded as the beadquartera of tbe method, wbioh 
haaextended.to many German spaa. I have examin^ them 
also, as well as the nval Bavarian pine establishments, but 
must confess there is no necessity for English invalid to 
come so far in search of^ a treatment which they can 
obtain quite as wdl at home. In tiie Famhorongh 


establisbmente tbe baths, though few, are as well appointed 
as nutny in (rermany, and I msy say better than most. 
The innalation room, too, is decidedly superior, and 
as much may be said for tbe llusaian and Turkish 
baths. Of course the question of cliange of air, scene, 
diet, and other important adjuncts is outside these obsar- 
vatioos. At the Trinkhalle at Ischl it seeuis recognised that 
the local springs are soarody a^pted for drin kin g, end 
the watms of most other spas are sold. Milk cures, whey 
cures, and other methods are also carried out at Ischl. The 
town owes its success as a health resort to the late Dr. Wirer, 
to whom a colossal statue has been erect^ in tbe Park 
his gratetol fellow-townsmen; but probably it would not 
have attained its present importance, at any rate for some 
time to come, had it not been selected as a summer residence 
by the Impmial family. If I cannot endorse all that has bemi 
said in favour of Ischl as a health resort, I cjm coi^ss to 
passing a pleasant time in this picturesque place, and leaving 
It with that d^ree of regret which is so often felt on turn¬ 
ing from mountain valleys at tbe close of a holiday visit. 

Ischl, Sept loth. • _ 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5478 births 
and 3286 deaths were registered during the week endhag 
Oct. 6tb. Tbe annual rate of mortality, which had been 
17’7, 18*0, and 18*3 per 1000 in the precwing three weelu, 
deolined again last week to 18-2. During the thirteen 
weeks of last quarter the death-rate in these towns averag^ 
16'0 per 1000, and was 4'0 below the mean rate in the cor¬ 
responding periods of the ten years 1878-87. The lowest 
rates in these towns last week were 12*8 in Oldham, 13*1 
in Nottingham, 13'4 in Wolverhampton, and 14'1 in Bristot’ 
The rates in the other towns ranged upwards to 24*0 in 
Birkenhead, 24*1 in Blackburn, 27*6 in Bolton, and 29'8 in 
Manchester. The deaths referred to the principal zymotic 
diseases, which had been 544 and 569 in the preoMling two 
weeks, declined last week to . 505; they included 286 from 
diarrhosa, 55 from measles, 49 from scarlet fever, 47 from 
diphtheria, 40 from “fever” (principally enteric), 28 from 
whooping-cough, and not one from smail-pox. The low^t 
death-rates last week from the aggregate of these ^motio 
diseases were recorded in Bristol, Halifax, and Oldhanv 
and the highest rates in Blackburn, Preston, and Bolton. 
Diarrhoea ^owed the greatest mort^ty in il^lton, Ports¬ 
mouth, 'Wolverhampton, and Preston; scarlet fever in 
Bolton and Blackburn; whooping-cough in Norwich ; and 
“fever” in Salford and Cardiff. The 47 deaths from 
diphtheria in the twenty-eight towns included 35 iii 
London, 5 in Manchester, ana 2 in Birmingham. Small¬ 
pox caused no death in London or in any of tlie twenty- 
seven other la^ towns. The Metropolitan Asylum Hos¬ 
pitals and the Highgate Small-pox Hospital did not contain 
a single smallpox patient at the end of the week. The 
numMr of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in tiie London Fever Hospital was 
921 at the end.of the week, against numbers increasing 
in the preceding six weeks from 774 to 916; 92 cases 
were admitted during the week, aninst numbers increasing 
from 79 to 132 in the previous four weeks. The deaths 
referr^ to diseases of the respiratory organa iU' London, 
which had increased in the preceding five weeks from 130 
to 213, torther rose last week to 239, but were 11 below 
the corrected average. The causes of 77, or 2'3 per cent., 
of the deaths in the twenty-eight towns , last week were 
not certified either by a registe^ medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Nottingham, Preston, Brighton, and in six otirw smaUer 
towns. The largest proportions of nncertifleil deaths were 
r^[isteired in Hull, ^effield, Leicester, and ^dford. 


health op scotch towns. 

The annual rate of mortality in the eight Scotdi town% 
which had been 16*0, 17‘3, and 17'6 per IttOO in tbe pre¬ 
ceding three weeks, declined again to 17 0 in tiie week end>- 
ing Oct. 6tii; this rate was 1 *2 below the mean rate during 
the smne week in the twmity-eight large English towns. 
Tbe rates in these Scotch towns ranged last week from 
11*3 and 12*8 in Aberdeen and Greenock to 19'4-m Dundee 
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and 287 in Paisley. . The 429 deatlis io' the eight towns 
showed adedine of 15 from the numbers returned in the 
■revions week, and included 18 which were referred to 
<KRrrhn>K, 9 TnAa«1of>. 0 tn diphtherift. 4- to “f«v*»r” 
(principaHy enteric), 4 to wln'juj.in'r ■ . 1 to scarlet fever, 

and not <ine to small-pox; in :ill, 45 iloatlis rennlted fmm 
these princiiiul zj’motie ii;.'ainMt 57 ami 54 in the 

preceding two weeks. These 4.") deaths were equal t<> an 
annual rate of I'S ])er KtOU, which wu ; lU below the mean 
rate from the same di»e:i.'e.s in the twenty-eight English 
towns. The deatli." attributal to tliairhrea, which ha^l 
been 29 and 23 in the preceding two weeks, further de¬ 
clined last week to IS, and were 4 lielow tho number in 
the correspomling week of last year : 7 o*'> urred in CUasgow, 
4 in Edinburgh, 4 in 1 inndcc, and 2 in I'aislcy. Tiie 9 fatal 
cases of measles, which includefl 7 in Paisley, corresjKmded 
with the numl>er in tlic- previous week. Tlie 9 deaths from 
diphtheria, on tlie other hand, slmu-ed a further increa.«e 
upon recent weekly numbers, and included 3 in illasgow, 
3 in Edinburgh. :uid 2 in iJundee. Tlirec of the 4 fatal 
cases of w!ioci|iiiig.,oiigh and 2 of the 4 deaths from 
“fcvci’ " wore returned in (Iht-.guw. The death-' refen. il 1o 
acute diseases <d the rcspirat«)iy fu'gans in tho towns, 

which liad l>een 81 ami 74 in tie- t>reviou.s two weeks, 
ro.se again last week to 7(5, hut were 2 ttolow tlie niimher in 
the corresjKinding week of lost year. The causes of 44, or 
rather more than 10 per cent., of the deaths registered in 
the eight towns during the week were not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had lieen IS-." 
and 24*4 per 1000 in the preceding two weeks, declined 
again to 23‘3 in the week ending Oct. 6th. During the 
thirteen weeks of last quarter the death-rate in tho city 
averaged 20T per 1000, tlie mean rate during the same 
period being ]6'2 in London and 15'5 in Edinburgh. The 
158 deaths in Dublin last week showed a decline of 7 from 
the nunilier in the previous week ; tliev included 19 which 
were referred to diarrlicea, 7 to “ fever'' (typhus, enteric, or 
ill-defined), 7 to whooping-cougli, 2 to scarlet fever, 2 to 
measles, and not one either to small-pox or diphtheria. 
Thus 37 deaths resulted from theseprincipal zymotic diseases, 
against 18, 23, and 27 in the preceding three weeks; these 
were equal to an annual rate of 5’5 jier 1000, the rate from 
the same diseases being 2*2 in London and 1 tJ in Edinburgh. 
The deaths attributed to dinrrhtca, which had increased in 
the preNuous five weeks from 7 tn 18, further rose last week 
to 19, and exceeded the mini her in any previous week of this 
year. The 7 deaths referred to “fc'\’€rr” and to whooping- 
cough also showed an increase upon the numbers in recent 
weeks. The fatal cases of measles and of scarlet fever also 
showed an increase. I’hree deaths from violence an<l 3 
inquest cases were registered, and 45, or neariy a third, of 
the deaths ocenrred m public institutions. The causes of 
20, or more than 12 per cent., of the deatlis in the city were 
not certified. 


Carns^ponbentt. 

“ Au<H alteram paTtem." 

THE MECHANICAL KESTRAINT OF THE 
INSANE. 

To ihe Editort oj Thk Lancet. 

Strs,—I quite feel with you that the whole question of 
what has been called the mechanical restraint of the insane 
needscalm and careful consideration,and 1 therefore followed 
the coaree, of which I am glad you approve, of declining to 
take any part in its discuRsiun in the daily press. E'ollowing 
the suggestion of your leading article, I hasten to supply 
some ^tfl. I feel that it is unfortunate that this discussion 
has arisen after I had sent in mv resignation of the post of 
■npermtendeot to llethlcm Hospital. 1 purpcfse setting out 
■yviewe and avoiding all personal matters, which can have 
no& ing to do with the question. I shall divide the subject 
I wfo'tihm parts. Fints I shail oonsider what I understand 
‘ meaaa of treatment of the ineane ; aeootidly, 

any reel iaapeue tea taken-place in recent vosub 
B tiiie ni ^ ehft, tfainily, If euch 


increase has taken place, whether there are any and sofiBoient 
reasons for such increase. 

The mechanical means used were—(o) “ Soft gloves,” of 
whinh nncti hanrl is scoaratA and nadded to thA thickness nf 
aliout p.n im-ii. ami v iucb arc fastened bv' a strap round the 
v.itli a biitlon. (6) “Strong drowis,” made of 

stout linen nr wnollon material, and lined throughout with 
The limb- are all free to move, but the hanils are 
! enih-ed in ilie i-xiretiiities of the dreH.s, wliich nn- p.-iddcii. 
(-■I Side-.'irm dre- e- ” made of the ^-amc >tufli» as the l;L‘-t. 
liiit in the e tlieic are two attachefl j>ock'-f«, to the >idc '•! 
tli'‘bnily nt the clre--. into which the hand^ of the t>atieiit 
I are iila< ed. ISy tlii-' means, though the patient can walk 
' about liis mom, sueh dre- -rs being used at night, he caimuV 
make use <if lii-< hands to injure or destroy. (</) I eniploy 
: the wet and al>o the diy pacK. The former i.-- so eoninionly 
1 used that 1 need licit ih- --rine it; but as the dry pack is seldom 
nsec] witli t lie insane. 1 therefore wish to point out that in thi? 

I mode of treatment 1 Imve the patient wrapped in aslivet ora 
blanket, and if veriTC' th-s a second maybe ii>eJ. The patient 
, is then jdjiu-l I'Ji nir.ltrc-sS, and retained there either by 
niraus of an attendr.nt or else by appljring a shoot o', or the 
■ patient, which is fcstened under the bed. In a few 
: instances, in whirli there was exhaustion, witli some bodily 
ailment as ivell, such a- swelling of the b et, I have placed 
I the ]iatient in a side-arm drees, and then lightly packed him, 

' so as to ensure the recumbent position, and in one simiki 
case I ha<l ta]>es ajiplicd to the side-arm dreas and fixeil to 
the l>eil. The resnlt was the saving of the patient’s life. 1 
have used a belt once with attachment of tne eibow.s to it, 
so tlmt the patient, who was given to injuring himself by 
picking and rubbing, wa.s thus prevented from so doing. 1 
maintain that every physician with experience has a right 
to jirivate judgment in the treatment of his ca.ses, and that 
is practically what I claim and for Miiich I auffer abuse. 
There are no straitwaistcoate, handenfts, or what may be 
called true* instrnniente of restraint in Itethlem ; no patient.s 
are ever kept quiet by means of drugs : and it is very rare 
for patients to be held by attendants after the first day or 
two, when, this methotl failing, others are sought. 

Next I shall give some of my rea-ions for the adoption of 
this increased amount of control. A patient who has 
“ gloves ” on can be allowed an amount of personal freedom 
wliich could not be granted otherwise. 1 allow patients 
who would undress themselves, who would attack others or 
injure themselves, all but uncontrolled liberty when they 
wear theee soft glove-!. I find the re-sulb-: liighlv satisfactory. 
Strong dresses, too, allow a large amount of liberty to more 
dangerous, and especially to destructive patients, without 
the irritation of the personal interference or attendants. The 
side-ann di’c-nses have proved of the greatest benotitto patients 
who were constantly masturbating or who were given to deter¬ 
mined attempts atself-mutilation, tofitsof impnlsivoviolence, 
chiefly at night, or to wanton destructiveness. The way in 
whicli such patients have quietly submitted, and for the 
first time for weeks have spent a quiet and restful night 
when they found they conld not destroy, was very instructive 
to me, and I have acted upon it sine©, especi^ly when I 
found other means for giving rest either useless or hamifal. 
An inspection of the list of patients retame<l being 
restrained in Kcthlem would show that the greatest number 
were those who had soft gloves on, and were thus really- 
granted liberty by means of the sliglit restraint put upon 
them. There are a large number of physicians to asylums 
and others who have seen the caae-s under treatment with¬ 
out any reserve, and conld testify to the results of the so- 
called mechanical restraint. I am satisfied that many 
persons who were thus treated were saved from death, 
and some have even expressed a hope that similar 
treatment shonid be fcdlowed in case of a relapse. 
To sum up this part of my letter, I feci that if, on the 
one hand, I can grant more freedom by using one form of 
so-called restraint, while on the other I can induce rest ami 
miiet, leading to recovery by another method of control, I 
slioiild be wanting in courage if I refrained from the use of 
these means simply liccAUBe mmilar means in other times 
have been almset.' As our profession has not reached the 
point of liaring iixod princiides, we must )>e chiefly directed 
by cxjierionce. In siqipnrt of this, I quote Dr. ^e-Bmith 
in the last edition of rage’s “Medicine,” where be saya, 
“ Hence all systems of me^cine, like all nnivereal remediee, 
are of neccseitv falHO." 

I 'lo not w-isfi here and now to enter into all the comb of 
mechanical restraint which are recorded in the “visitateon 
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book,” though I am prepared to do this if need be. At 
present it must suffice. £or me to Ba;y’ that I felt for a time 
restrained from doiim wb&t seemed likely to be useful to my 
patients because or this so-called principle of “ non-re¬ 
straint,” but during the past two years I have gained con¬ 
fidence from experience, and I have tried the experimort 
with results which , have justified my action, and, with 
Dr. Yellowlees of Glasgow, 1 would say that 1 acknowledge 
no principle of “non-restraint,” but only the higher one of 
humanity and humane treatment, which, if it mean any¬ 
thing, means the use of every method likely to restore 
health. The dread of 'the return to the vse of feitem 
appears to me an groundless as though, because we use 
domeetic servants, there should arise a scare lest slavery 
should re-develop. Service will la.st, and thourii the slavery 
of restraint is over, its service as a handmaid to the phy¬ 
sician will continue to have its place and be better under¬ 
stood.—I am, Sh», you* faithfully* 

GBOROE H. Savacb, M.D., F.R.C.P. 

Heorietta-street, Cavendish-square, W., Oct. 18SS. 


ON THE FOOTBALL ACCIDENT CALLED 
THE “POOP.” 

To the Editors of THE Lancet. 

Sirs,—I n your last issue, under the above beading, 
Mr. George Wheny, of Cambridge, wrote a short paper 
with the hope of gaming some information from the expe¬ 
rience of others, and 1 am happy In being able to add my 
mite to his interesting article. During an experience of 
nearly eighteen years I have seen a great many “popes 
taken.” The derivation of the expression 1 am unable to 
supply, but it is a well-morked accident wdl known 
throughout the football world. It is a term appHed to a 
certain condition whieh arises daring the game of footbaH 
in the front muscle of the thigh—the rectus femoris, 
which, it must be remembered, is a bipenniform muscle. 
Tli^ are certain analogous conditions incidental to our 
various English 8p<»t8, which almost invariably arise from ■ 
a similar cause, and essentially consist in a too ^at strain ' 
applied to muscles which have not been recently accustomed 
to the exertion which has been suddenlr required of them. 
At the commencement of the seasons of the various sports, 
or occfurring m those who at any time i)}ay vigorously when 
they first Begin to take such* e.xeirise, there are certain 
accidents which are constantly happening, and all bearing 
the same characteristics. As soon as the muscles have 
become accustomed to, and trained for, the exercise 
required, such accidents rarely happen. At the com¬ 
mencement of the hunting season there are always a 
large number of cases of the "rider’s strain” arising. i 
At the be^ning of the lawn-tennis season the " lawn- 
tennis leg ’ frequentlr occunr. In the early days of football,' 
or amongst those who only play occasionally, there are 
always a large number of “ popes taken,” which occur less 
frequently as soon as the muscles are better adapted to the 
strain put upon them in the exercise. The history of these 
cases is, that a boy, while playing vigorously, running, or 
placing a sudden strain upon bis kg, as in standing against 
force, or wrestling, or in dodging and stopping suddenly to 
turn, in a moment feels something go wrong in his thigh, 
•which he almost invariably attributes to a olow from an 
•opponent’s head, elbow, or knee. He is often obliged to 
stop at once, if he does not fall, on account of the pain and 
lameness, and he is conscious that his “pope is taJcen.” 
"When the thigh is examined, it is found that the rectus 
femoris is felt ^^d, as hard as a piece of wood, and stands 
out in front of the thigh arched like a bow whicli Las been 
tightly strung. _ This condition continues, according to the 
weverity of the in|nry, for many hoars or several days, and 
fte whole thi^, moluding the knee joint, may become con¬ 
siderably swollen. Ihe swelling and rigidity of the rectus 
are instant in their advent, and do not arise from effusion, 
as does the later and diffuse swelling Which frequently takes 
place. I have nev^ sees the vastus iotemiis or the vastus 
'extemos involved in the primaty swriling and rigidity. 

In my opinion, there are three injuries which arise in this 
condition, varying accordi^ to their severity and their 
mode of occurrence—a bruising of the imisole, a tearing ef 
some lew muscular fibres, and a complete severance it in 
bulk. . , 

1. The ttigh has actually had a blow on it from,:* .b^»j 


elbow, or knee. This blow has taken place when tlie muscle 
was in the act of firm contraction, such a contraction that it 
was totally unfitted for, owing to the newness of the 
exercise and its want of training for it. The blow, while 
in this state of high tension, has so bruised tlie muscle and 
nerves which supply the muscle that it induces a more or 
less persistent epaem of it, according to ita severity. If the 
blow has been slight, or the muscle he fairly well con¬ 
ditioned, the boy will continue playing, and it will only 
cause him stifl^ess and consequent lameness. This is the 
way it is nsnally accounted for by boys themselves; but I 
do not myself think that this is the usaal way in whu^ it is 
occaeioD^, though doubtless it is sometimee thus produced. 
In “the lawn-tennis leg,” the individual who is hurt usually 
states and believes tnat i^omeone has liit him with a 
racquet, or that someone has thrown a stone which has 
hit him in the calf of bis leg, while those with whom 
he is playing know that nothing of the kind has taken 
place. I believe this is the some that usually happens 
when “ the pope is token,” and that the following is the 
true inteiipmiation of the accident in the majority of the 
cases. 

2. That the muscle, not being used of late to the technical 
exertion suddenly, required of it in the ^me of football, in 
a moment pops, or gives way in sotue of its fibres, and thus 
the great pain and spavm of the muscle arise, causing it to 
stand out, as 1 have said, like a highly strung bow. It is 
usually tender at a certain spot, and tM fibre-teariim causes 
the pain and spasm, and, when the tear is considerable, 
entails the reneral swelling, which extends even to the knee 
joint. Ecenymoos is not often seen, owing to the strong 
slieath of the muscle retaining the ecebymosed blood. 

3. I have seen one case of this condition so severe that 
the rectus femoris was ruptured completely in two. It 
occurred in a master, who was not in condition, and was 
playin" with his boys, and while rdnnjng with the ball 
witL aU liu might into goal he ruptnred muscle with 
the unaccustomed exertion, and fell; X ednU place my 
forefinger horizontally in the furrow, and in so domg it was 
below the level of tbe skin. The muscle was severed in 
bulk, and not torn m its fibres. 

Except the lafter, the cases all soon recover with rest 
and supports But the remedy against its occurrence seems 
to me to be that no one should play hard at tliis or any 
other game at the beginning of the season, but should 
gradnaUy train hk muaeles to bear the excreise and the 
strain. I am, Sirs, youre truly, 

Eugby, Oct. 8th. ' CLEMENT Du^ES, M.D. Lond. 


To tJic EdUors of Tee Lancet. 

Sirs,—I n reference to the football accident calkd “po(^” 
I find the word oocurs m Sbakeepeare’s “ Pericles,” act iv., 
2, 25, Globe edition, in a speech. % Boult: ‘ *Ay, ehe quickly 
poop^lum; she made him roast-meat for wearme.” Here 
it may mean to strike fatelly, but the context sumeetB Iqr 
a disease rather than by a blow. It is quite probable that 
the word, like the game of football itself id an ancient one. 

1 am. Sirs, yours truly, 

Cambridge Oc& lOtb, 18S3. GB0]U}E IYHERRY. 


THE LAW IN RELATION TO ABORTION. 

To the Editors of The Lakcbt. 

Sirs,—W illi reganl to your remark in The Lancet of 
Oct. 6th, tliat it would bo wise for a medical man to com¬ 
municate with the police when applied to by a woman to 
prodnee abortion—would this bedlly be jnstifiaUe? I have 
twice in thirty years been asked to produce abortion, and 
the women have appeared surprised at my informing them 
tiiey were asking me to do a criminm act, and have 
expressed their belief it was firequently done. Is it criminal 
for the •woman herself to induce herself to abort? It is 
illegal for her to solicit another to do the criminal act; 
would the police prnseente? And, tneri, how could the 
medical man avoio the trouble and scandal of being an 
infonnm- and •witness? Would a surgeon be jnstified in 
infonnmg'tbe poHoe that a certein woman was pregnant 
and would suffer greatly to escape her sliame, when the fact 
had come to his knowedge as a professional matter, the 
woman possibly not knosung that ner desire was criminal 
as well as immoral? I can hardly think he would be 
justified—at any rate, I >shoBld like to know deffinit^' if. 1 
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have done wrong in adhering to mv rale, to “know nothing 
outside my consulting-room. ’ I think it is a point worth 
ventilating.—I iim, Sirs, yours faithfully, 

FnunUngbam, Oct 8tb, 1888. GeO. £. JeAFFRESON. 


THE CIRCULATION OF THE BLOOD. 

To the Editors of The Lancet. 

SlBS,—Not belonging to the faculty, I should be very 
glad if you or one of them would instruct me whether the 
following passages from Shakspeare show a knowledge 
of the circnlarion of the blood. The extracts from 
“ Coriolanufi,” act 1, scene ii., a play said to have been 
written in 1608. Harvey, it is staW, discovered the circu¬ 
lation in 1615, and published his ideas in 1628. 

Tbe body's memben Rocnse the belly:— 

" That only like a (tuU it did remain 
I’ th' midst o’ th’ body, idle and unactive, 

Htlil ctipboardina the viand, never bmriitf 

Like labour with the rest; whereas th' ouer iactnunenta 

Did nee and hear, devise, instruct, walk, 

And mutually participate, did minister 
Unto the appetite and affMtlon common 
Of the whole body." The belly answered, 

" True is it, ray incorporate friends, 

That I receive tbe general fo^ at first, 

Which you do live upon, and fit it is. 

Because I am the storehouse and the shop 
Of the whole body; but, if you do remember, 

I send it through the rivers of your blood, 

Even to the court, the heart, to th' seat o th' brain, 

And through the cranks and offices of man. 

The strongest nerves and small inferior vehu, 

From me receive that natnral competency 
Whereby they live. And tho’ that all at once cannot 
See what I do deliver out to each. 

Yet I can make my audit up, that all 
From me do back receive the flour of ail. 

And leave me but tbe bma." 

1 shall be mistaken if tliis does not show a good know¬ 
ledge of the circulation of tbe blood, yet am prepared to 
bow to superior opinion. 

I am, Sirs, yonrs faithfully, 

Woodford, Oct. let, 1888. EDWIN LITCHFIELD. 

*,* Our correspondent will see tliat we have noticed 
liis letter in our editorial columns.—E d. L. 


THE MEDICAL PROFESSION AND POPULAR 
“MEDICAL” JOURNALISM. 

To the Editors o/ The Lancet. 

Sirs, —I hear my name has been mentioned in connexion 
with the Hos^ai journal as a shareholder. I am much 
surprised at t^, as last December, when I resigned my seat 
in the Council of the Hospitals Association, I^ve orders 
for the disposal of tbe share, and was under the impreesioo 
that this oad been done, I need hardly say I have taken 
steps to secure tbe legal withdrawal of my name if it has 
not already been accomplished. 

I am, Sirs, yours obediently, 

C. Theodore Williams. 
upper Brook'itreet, W., Oct. 11th, 1888. 


LIVERPOOL, 

{From our ovm Correspondent.) 


UNIVERSITY COLLEGE ; OPENING OF THE WINTER SESSION 
MEDICAL FACULTY. 

There was no introductory address this year at the 
opening of the winter session of the Liverpool University 
College, but the entry of students is already very good, and 
work has been going on for some days in tbe anatomical 
rooms. The classes promise to be fairly attended, and the 
students appear to appreciate fully the admirable facilities 
afforded them for the theoretical and practical study of all 
the various branches of medical study. On the part of the 
professors and lecturers no effort is spared to make the 
teaching as efficient as possible. 

THE ROYAL INFIRMARY. 

The new buildings of the Royal Infirmary are making 
rapid progress, which is sufficiently advanced to enable 
visitors to form some idea of the structure as it will be 
when completed. One great advant^e over the old in¬ 
firmary is already apparent. Giving to the peculiar 
character of the former buildings and their surroundings, 
the infirmary could not be seen until closely approached, 
and comparatively few citizens knew where this (the oldest 
medical charity of Liverpool) was. This defect has been 
remedied, the new buildings of the administrative block 
having a frontage in Pembroke-place, a leading thorough¬ 
fare, up which a considerable traffic passes. With this ex¬ 
ception, which may necessitate some modification of the 
paving, the infirmary is situated in a remarkably quiet 
neighborhood. When' finished, it will, it is believed, be 
tbe most complete hospital in the kingdom. 

BURIAL REFORM. 

On the 1st inst. a meetly was held in tlie Medical 
Institution of the Church of ]£iglaud Funeral, Burial, and 
Mourning Reform Association, Dr. Carter presiding. 
Archdeacon Lefroy moved tbe first resolution, requesting 
the Home Secretary to appoint a Royal Commission to 
inquire into the condition of cemeteries and other burial 
places, and the mode of burial adopted, with a view to 
improved legislation and to the codincation and simplifica¬ 
tion of the Burial Laws; and in the meantinie that such 
steps should be taken as may be deemed advisable for 
tiie protection of the public health and tbe maintenance 
of piiblic decency. Tbe venerable Archdeacon condemned 
the practice of leaving bodies in churches all night, obser>'- 
ing truly that this must defeat burial reform in its most 
important point by necessitating Uie use of strong coffins. 
The resolution was seconded by W. H. Manifold, 
consulting surgeon to the Northern Hospital, and carried. 
Dr. Hope, assistant medical officer of health, condemned 
the interments in strong coffins, vaults, and bricked graves, 
having witnessed their ill effects in the removal of parts of 
two city churchyards. 


To the Editors of The Lancet. 

Sirs,—M y attention has just been called to the presence 
of my name in tbe list of persons holding shares of the 
“HoSpifof, Limited.” I heg to inform you that I resigned 
my connexion with the Hospitals Association in May last, 
and with that 1 fully understood that my connexion with 
the Hospital paper would also cease. 

. I am, Sirs, yours obediently, 

60, Harley-atreet, W.,Oct llth, 1888. WILLIAM Rose. 

*,* We feel sure that the ex-planation given above will 
be satisfactory to the anthorities of the respective College* 
to which our eorrespondente belong, as well as to tbe pro 
feasion generally. Indeed, it is impossible to believe that 
gentlemen of the professional standing occupied by th* 
•writers should have knowinj^y allowed their names tc 
'xiOBin on tbe list of shareholders of such an enterprise a* 
^9 'BospUal —a journal which, starting avowedly as a la^ 
chkjgrt its and annonTiQfH on it* 
“ wAjects on which i( 


SERIOUS ASSAULT ON A PRLSON SURGEON. 

Dr. Barr, surgeon to H.M. Prison, Kirkdale, was last 
evening wounded on the left wrist by a negro sailor, whose 
manner has of late been peculiar, though not violent. He 
hml managed to conceal aknife, and was in tbe act of stabbing 
a fellow eonrict when Dr. Barr interposed, and received the 
injury mentioned. Much sympathy was expressed for him 
when it was reported in this evening’s papers. Several 
of the superficial and one of the deep extensor tendons 
were cub; the wound, however, did not gape much, and 
there is every hope of speedy union. Dr. Barr hating 
attended to tlie prisoner, who was also stabbed, proceeded 
to the residence of Mr. C. Puzey, by whom, with the 
assistance of Mr. Reginald Harrison and Dr. Briggs, his 
wounds were dressed. 

ANOTHER DEATH FROM CARBOUC ACID. 

The city coroner held an inquest to-day upon the body of a 
single lariy, who resided with her brother, and, under a delu¬ 
sion that she had neglected her recently deceased mother, 
took carbolic acid, dying very soon medical asastance 
arrived. The brother of the deceased* and other witnesses 
were not aware that there was any cwlKdic acid in the bouse. 

OetME. - 
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NORTHERN COUNTIES NOTES. 

{From our own Correspondent.) 


JJEWCASTLE-ON-TYNE. 

The I&te contest for the post of surgeon at the Royal 
Infirmary was a very spirited and close one, Mr. G. E. 
Williamson being successful by a majority of three votes. 
The committee of selection was a large one, and this was 
the first election conducted in this way and by voting cards. 
Mr. WiUiajnson’s election renders tbe assistant surgeoncy 
vacant, and already I hear of candidates being in the fields, 
although personal canvassing will be probioited.—There 
are vanous mmours in the ur as to the establishment of a 
new hospital in this citv. One would have thought ^at 
every possible ailment of humanity was already providea for 
by our medical charities; still I suppose this new venture 
will ^ shown to “supply a want.'' There is one thing 
certain—that, what wiw our numerous medical charities 
and friendly societies, the field of the general practitioner 
is burning more and more circumsenbed. Tne working 
even, will run after specialists if they know thM 
a specialist is to be found for their afieotiun, so that it 

E lamy l^hoves the medical student of the day to bm that 
e is fully eqt^ped for his start in tbe profesaonal race.— 
Our medical omoer of health, Mr. H. E. Armstrong, has in 
his “ Report on the New City Hospital for Infections 
Diseases/’ as well as presenting a comprehensive report on 
the new structure, given us some very interesting pi^cnlara 
-rdative to infectious diseases in Newcastlein olden tiroes. In 
the plc^e records of 300 years ago we read of ** seke f(4kes 
both afielde and in town.^ Some were taken beycod the 
town walls to Warden’s Close; some bad their doors barred 
up, and their food banded through tbe windows; and some 
lay in campe or huts in the wen spaeee beyond the walls. 
In 1804 the present hosiutar was opened, and it is out* 
tide but oontiguons to the remsms of the old town 
walla To-dav 1 bad an opportunity of seeing the old 
hospital, whicn has rendered immense service to tbe town. 
I suppose I saw the last patient likely to be admitted, and, 
curiously enough, he is a nMdical student suffering from 
enteric fever. One of the grMt features cd the new 
h^ital will be the systematic instruction of students in 
fever, and Mr. Armstrong has put the advantages of this 
very forcibly.-<-Tbe workmen of the great shdpbuUding and 
engineering firm of Messrs. Armstrong, Mitchell, and Co. 
have sent the handsome donation of dMOO to tbe Infirma^ 
and other medical charities of Newcastle. Considering that 
tills Is only a quarterly donation, it speaks well for the 
liberality and organuation cf the mmi.—At the lastmeetlog 
of the Tyne Port Sanitary Authority, it was reported that 
tim total of British and foreign stesmers and sailing vessels 
inspected was 2^. Of these, 1807 were coasting vessel^ 
ana 1200 were from foreign ports. 

MIDDLESBROUGH. 

The medical officer of health for Middlesbrough (Dr. 
Malcomsou), in hU report for tlie past month, states wat the 
epidemic of pneumonia was dimmishing, there being seven 
deaths, as against eighteen for August, while the death-rate 
for tlie whole borou^ was 19 per 1000. At the last meeting 
of tbe Nortii Riding Infirmary it was stated that, although 
there had lieen an increase of patients, the expenditure 
bad diminished, while the income had increased; thus the 
liabilities of the institution had been materially diminished. 

MALTOy. 

At a late meeting of the Malton Naturalists’ Society, tbe 
curator, Mr. B. Slater, reported a most interesting botanical 
discovery during a recent excursion in Houghton Woods. In 
a fir forest there, a Mr. Marshall had founu eight specimens 
of Goodyera repens, which had never weviously been found 
in Yorksliire, and only once in England. It is an arctic 
plant, and had evidently been left from the ice period. 
Newcastlo-on-tyDe, Oct. Otb. 


Presentation. — Mr. James Leslie Calktghan, 
IkH.C.P. Ed., L.R.C.S.T., on tiie occation of his leaving 
Street, Somerset, was presented with an address, a bag m 
midwifery instruments, and apmee, byhiselub patients said 
other f^nds, as a token of their esteem arc affeetien 
for him. 


EDINBURGH. 

'{From our own Correspondent.) 


THE HORISON LECTURES. 

Dr. Keiller, in his first two lectures nnder the auspices 
of the Morison Trust, touched upon subjects which might 
be described as of prime importance in the treatment of 
the nervous diseases to which women are specially liable, but 
subjects which mightalso be classified by someasamongst the 
very trivial. In the fiist lecture he discussed at some length 
tbe essential points of difference between the nervous 
system in man and woman, especially those upon which the 
recent advances in embryologieai science have thrown some 
light. He raised the questions, how ftx and in what way 
the nervons diseases of women can be aoconnt^ fw Ity the 
organic or functional peoullaritiee of tiie sex, and in what 
measure mere sex injuriously affects the nervous system of 
the female. In tbe second lecture he referred to the im¬ 
portant part played by hereditary predisposition in deter¬ 
mining the causes of nervous conditions in women, whose 
neurotic peculiarities so 'often resembled those of their 
immediate or even distant progenitors. In connexion 
with such predispositions, he pointed out how important 
it was for the practitioner to m on the look out tor the 
slightest indications of hereditary peculiarities, and to treat 
them before they become rooted realities. He said, as 
reported the next day, that “ wmnen were specially liable 
to mmital and emotional disturbanoes, and were often 
seriously disordered in their nervous systems by what were 
called love affairs. This was often endured, and was a 
tremendous power for evTl to many a female whose bodily 
health and mental happineas had, Wause of broken vows 
and too well-remembered though long-severed attachment, 
given way to the never-to-be-forgotten story of their early, 
and it might be only, pledged affection. By some this 
might be thought a trifling subject to say much almut in a 
College of Physicians, but it was not so. It was a touebinjg 
and tender subject, and it required to be tenderly handled 
Broken vows often led to broken hearts, and in many cases 
to worse results than even those of despair. Even long 
marriage engagements were to be deprecated, as the depths 
of melanchmy to which a woman might be subjected too 
often left traces in after-years. In all matters which tended 
to depress the mind there were certain bad results left 
behind.” The lectures were well attended and were 
listened to with great interest. 

PROPOSED NEW PARK FOR EDINBURGH. 

The Golfers of Edinburgh, a most important section of 
the community, have performed a very great service to their 
ftilowB by the deolded action they have taken in the matter 
of acquiring a new recreation ground for the city. At a 
cost of £11,000, the city will ^ve, in the first place, a 
Bidendid breathing place, and secondly, a magnificent golf 
aoUTse, whose entbusiastB may enjoy the royal game without 
endangering the lives and limbs of tbe Hogee, as at present 
they do in playing over tbe Bruntsfield Links, intersected 
by a very network of paths and crowded cross roads. It is 
to be hoped that the transaction will be completed and 
ratified by the Town Council as soon as postible, for tbs 
bargain is undoubtedly a good one. 

OPENING OF THE EDINBUROB VETERINARY COLLEGES. 

Both these schools, with their splendid equipments and 
teaching appliances on the most recent and approved plans, 
were formally opened on Wednesday, the 3rd lost. Principal 
Walley, in nis introductory address at tbe Royal Dick 
Veterinary College, reviewing the medical and surgical 
advances recently made in their profession, referred to the 
rapprochement wbieh bad taken place between the meroben 
of tne medical and veterinary profeetione. Those who beard 
or read Principal Walley’s admirable opening sp^h in 
the disenstion of Tobtteuloeis in Man the Domestic 
Animals at tbe Medico-Chimrgioal Society will appreciate 
what share he hse taken in bringing abont this durable 
state of affaiia The Principal pouitM ont what important 
work bad been done in regard to tbe question of the trans- 
missibility of diseases from animals to roan, and he htiled 
with pleasure all efforts to arrive at a right decision in this 
matter. But he at the same time expresseffthe hope that those 
who took part in these investigations would know something 
of the nature of diseases in animals as well as in man. 
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REPRESENTATION OF THF EDIinitrRCH AND ST. ANDBWS 
UNIVERSITIES. , 

By the election of the Lord Advocate, the Right Hon. 
J. H. A. Macdonald, to the Lord Chief Justice Clerkship, a 
vacancy will be caused in tlie representation in Parliament 
of the Edinburg and St. Andrews Universities. In the 
movement upwards by rotation, Mr. J. P. B. ^bertson, 
the Sollcitor-Oeneral, who is already provided wdih a seat 
in Parliament, becomes Lord Advocate, and Mr. M. T. 
Btonnonth Darling Solicitor-General. Mr. Darling is at 
present a member of the Univenity Court aa Lord Kiector’s 
AsBenor, Imt, as he must have a seat in Parliament, it is 
probable that an tfort will be made to secure Lis unoppos^ 
xetnm as meml^r for the two eastern Universities, it still 
remsdm to be seen whether the exigencies of academic 
fwlitics will allow of this or not. 

EtUjpbMrgh. Octetk. _ 


ABERDEEN. 

{From our oton Correapondent.) 


ABERDEEN uNivEsamr CDtmCIL. 

Mb. White's second term of office a*? the representative 
of tlie University Council in the University Court has 
expired, and although he is eligible for re-election, and is 
aoid to be willing to serve again, it is thought by many 
members of the Council that a change in the representation 
is desirable. The Rev. Mr. Smith (Newhills) has been 
chosen as Mr. White’s oppbnent, and a meeting of graduates 
and members of the Council favourable to liis nomination 
was held on Satunlay the 6th inst. The meeting, while 
fully acknowledging the sei^ices which Mr. White had 
renaered to tlie University, considered that it was not 
desirable that he should enter upon a third term of office ; 
and a motion, “That the meetine re.solve itself into a com¬ 
mittee to promote the return of the Rev. James Smith 
{Newhills} ns the Council’s representative in the University 
Court,” was carried unanimously. The Council meets on 
Wednesday. ’ 

THE NEW ■pROFE.SSOR OP CITEMTSTHT. 

At a meeting of the Senatus of Aberdeen University, 
heW on Saturday last. Professor Camelly presented a 
minute of his appointment by the University Court to be 
Professor of Cfieniistiy, and he was duly installed into 
office. Referring to this appointment, Professor Ewing, of 
Duniiee University College, said, at the clcso of an addins 
delivered on the acoa.sion of the inauguration of the sixth 
season : “ It is impossible to close witnoat referriirg to an 
event that is muoh in the minds of all who take an interest 
in die afiairs of our College, and who wish'to see it prosper, 
if we may oongmtulate onmelves on the addition of two 
new memberM to the new professorial staff, we have poignant 
■caaic for regret in the tfaonghtthat while they eome another 
goes. la the loss of Professor Caitielly, who passes from the 
youngest, or neatrly the youngest, entdr of Chemistry in 
the kingdom to the oldest, we suffer a serious blow. His 
BtndentB lose a teacher they lov'ed and honoured, an {nve-sti* 
gator who could fire them with aonething of his own 
ardour. The College loses one whose growing reputation 

bade fair to draw many pupils to its doors. We can 

blit hope that the splenuia laboratoiy which remains with 
us, the monument of hts organisation, will attract a 
successor worthy to fill his place, and that in the old 
University city, whose historic lustre he is certain to 
enhance, he will make as ma^ and as warm friends os he 
leaves behind him in Dundee.” 

OPENING OF THE WINTER SESSION. 

Tbo winter session Opens at Marisobal College on Tneeday, 
(he 16th inst.. and the p^iininary examinarions are to be 
held on Thursday and Frkfey of this week. TheBtrachan 
Im/sary, vslue about £80, is to be competed for eariy in 
(lie tessKHi for the first time. The subie^ of examination 
mte Clinical MedKiae, Pathology, and Therapeutics t and the 
oon^tatioB h open to all studenta who have oOTipieted 
(heir third year of study. 

nEALTII OF THE CITT. 

.At a meeting of the Public Health Committee, held on the 
Mh insL, Dr. Hay, medical oflicer of health for the city, re- 
ported tbat the death-rate for September was equid to 14'^ 


per 1000, sliglitly over that of the previous month, but 
under that oUthe corresponding month of last year. There 
were thirty-thTee cases m the City Hospital at the end of 
the month—twenty-three of soarlet fever, one of diphtheria, 
and nine of typhus fever. The latter zymotic threatened to 
become epidemic, but by prompt isolation and other sani¬ 
tary precautions it has been checked. 

AtxMeen, Oct tth. __ 


DUBLIN. 

{From our own Correspondent.) 


DUBLIN MEDICAL SCHOOLS* PROPOSED AMALGAMATION 
. SCHEME. 

A SPECIAL aiEEXiNO of tlie Fellows was convened by 
the president, Mr. Henry Fitzgdbhon, to consider the 
scheme of amalgamation of the School of the Coll^ with 
the Carmichael and Ledwich Schools of Medicine; also 
the opinion of the law adviser and actuaries thereon, and 
tho observations of the proprietors of the institutions. 

The following is a summary ef the scheme as revised and 
adopted by the Council of the Royal College of Surgeons in 
Ireland, Aug. 2lBt, 186)^:— 

The title of the Cojiibined School shall be the Sekoelof 
Surgery of the Royal CUlege Suroeme tn Irtku^ 
including the Carmichael ColUge of Meaiome amd Ledwich 
School of Medicitie, and they shall be under the oontrol of 
the President and Council of the Royal College of Sutgeona. 
The professorial staff of the Combined School shiQl be 
^pointed from among the professors, lecturers, and toacheis 
in the existing Dchoola. The resignation of Professor 
Thomley Stoker shall be accepted, and be shall be awarded 
a retiring allowance of £lfi0 a year for fourteen years, a 
capital sum of £1300} and Messrs. Fraser, Henston, ftwrf 
Nucon shall be nomiaated Professors of Anatomy; while 
Professor Mapother will be granted a retiring ailowance of 
.£700, or £70 a year for fourteen years. 

Chemicoi Laboratory.—The present I^ndessor of Chemistry 
in Uie College shall continue to be in sole charge of the 
laboratory, and enjoy the right of using it for analytical 
purpoeee as heretofore, the School Committee arranfpng the 
various matters in connexion with the department of 
chemistry, such as the appointment of demonstrator, cost 
of apparatus, and reagents &c. 

Regiairarship. —Mr. Ikennen and Mr. C. H. Robinson 
ahail' be appointed Joint Registrars at an annual salaiy cd 
1 per. cent, each of the gross fees received by the Scbool. 
Paragraphs 5 to 10 refer to the emolumttts of the profeasots. 
College anatomists, lecturers, and demcmstratoie. 

AocMnvulation of General Fund, —In case any school 
entering into this combination shall not nominate a repre¬ 
sentative to any chair, exeepting Anatomy and MemesJ 
Jurisprudence, a quarter of tne earned by that cliair 
shall be deducteil from the sums received on account of 
each ^hool which shall not have nominated a representa¬ 
tive, and the sum so deducted shall be reeerveu for the 
General Fund. Eventnallv there shall be but one professor 
in each of the following chairs: Medicine, Botany, Chomlstiy, 
Materia Me<lica, Mklwifeiy, Medical Jurisprudence, and 
Ctohthalmology. Until that occurs, vacancies arising in any 
of these chairs ^all not be filled, and one-fourtn of the 
total fees received shall be reserved for each Tacancy which 
shall arise for tlie General Fund. Any vacancies arising in 
the chair of Surgery shall , not be filled so long as the pro¬ 
fessors thereof slial! exceed two, and until there are out 
two no deduction on account of the General Fund shall be 
made, but after that period one-fourth shall be deducted. 

Appropriation of General Fund. —The sums so reserved 
shall DC applied to form a fund which shall bear the fol¬ 
lowing charges: 1. Tn guarantee the income of Professors 
Fraser and Scott. 2. Purchase of Carmichael College. 
3. Purchase of Ledwich School. 4. Retiring allowance of 
College of Surgeons professors. 6. Pa>Tnent of registrar’s 
fees. The balance shall be distribute rateably amongst 
the contributiBg diairs. 

Carmidiael. College .—The Carmichael School shall be paid 
from the general fund £500 a year for fourteen years, for 
the goodwill of tlie school and for tho Cannicham fund* if 
the gross income of tho amalgamated schools counts to or 
exc^ds £6900 per annum; out if the gross incongi falls 
short of £6900 tne school shall be paid 7i per cent’ on the 
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frose income for the said fourteen yeare^ or ,s^h portion of 
the fourteen years as may not have expired, ^hc payments, 
at the rate of 7^ per cent, in case the gross income falhi 
short of £6900, ^lall be continued if nccensary beyond 
fourteen years, until the capital smns of £5000 to the Car¬ 
michael and £4750 to the Ledwidi Behoo) aliall have been 
dischuTgetl in foil, with interest at 5 per cent, on the 
balance dne. The Council the Cnlleoe ia recommended 
to buy the buildings of the Cannu-ha^ School, and sudi 
apparatus and plant as may not be private property, for: ^ 
payment of £900 per annum for fourteen yean, in arkiition 
to the ^^und rent and taxes (£150). 

Th« Xedwtek Se/woi. —The {iroprietors sliall be paid £475 
for fourteen years for their goixlvvill, if the gross income of 
the amalgamated schools amounts to £6900 ; if below that, 
they are to bo subject to the seme deduction aa applies to 
the Cnrmichael; mso, £125 shall be paid from the general 
fvnd for rent and taxes of the school lor three yean, if not 
previous^ let or disposed of. 

Liability of the Coileije .— It is distinctly understood that 
the College docs not nndertake any liability in connexion 
with the scheme, save the purchase*of the Carmichael Col¬ 
lege, inchiding head rent and taxes, and that all other 
expenses shall be borne by the ^mbin^ school. 

Fremittm Fimd^-^The Carmichael l^eminm Fund (£2200) 
shall be ma<le available for the reward of all deserving 
students of the combined schools. ‘ 

Night Lectures. —It is recommended that arrangeniente 
'be made for the completion of the medka) edneatioo of the 
night pupils who have already entered in the Carmlefaael 
and Lrawich schools. 

Undertaking hy rtlifing J^b/e53f3i^Any professor re¬ 
ceiving a retiring allowance shall forfeit tnc same if he 
engages in school work in Ireland, and in cases where he is 
given a lump sum he shall give a written undertaking not 
toso e>gage< ' 

The proprietors of tiie Cormi^ael and Ledwioh Sohoolb 
have assented' to the scheme as vevued and adopted by 
Council on Aug: Oist last; but, at a hieetiDg d tlie 
fessore of the &dlege School, hdd on Sept 24th, art> which 
^nne geailcmai were present, two only'assented, while au 
dissented, and one did net rote. Since then seven of (be 
College professors hare issued a circular to the Feilowt, 
stattog the grounds of their opposition to the scheme n 
proposed. In it they remark that the College School is Ot 
present unencnmliered with debt, but that the scheme pn> 
poscs to make the professors responsible for a third por¬ 
tion of £11,750 (£500 to the Carmichael, £4750 to (hie 
Ledwich, and £20(X> to retiring professors of (be College 
£chocd>. They fail to see, (hey siw, the equity d having to 
contribute to paying any portiun of the £2000 to theoutgmpg 
professors, their retirement beiw solely for (lie advant^^ of 
uebenture holders of the Carmi^ael and Leilwich Schools ; 
and such payments, being 'Vi'ithout precedent, are com¬ 
plete^' contrary to the terms of the Charter and calculated 
to lower the prestige of the school. They are further of 
opinion that toe scheme, if carried, will not only materially 
anect their ju'estlge, but also seriously jeopardise their 
'emoluments. The Council of the College of Surgeons, 
having instructed the Right Hon. S. 'Wmkdr, Q.C., that 
gentleman has stated that the CoUego can take over 
the Carmichael and Ledwich School, and that the 
Ledwich being a private proprieta^ s^ool, its owners 
are competent to assign the goodwill to the College. A 
deed will have to be executed by the Ledwich proprietots 
assigning the jgoodwill to the College, and the said pro- 
pricTors should covenant not to engage in school work or 
allow thei^remlses to be used for a school of medicine or 
surgeiT. Tne goodwill and buildings of the Carmichael 
'School must be assigned by a deed, all debentures on the 
'premises released, and anylrnDk charge. The Carmichael 
iVize Fund may be paid to students of the comtnned 
-College. , 

SBATH or A KHMOAI. MAK FROM MOBPUIA ACCIDENTALLY 
. AOMINISTERBIX 

Mr. James Robert Panter, L.K.Q.C.P., L.R.C.S.I., died 
in the Hardwickc Fever Hospital last Sunday 'imder 
tery distressing circumstances. It apneared that the 
deceased gentleman- was 'adinittbd-<m tne prtyious day, 
iand late at mght ene of tito r e s id eiit pmdla had to 
give Mr.' Banter a bBCSOtida-of. pptasnum waugbt and 
ndminis^ a hypodermic injection of morphia to another 
patient in a dinerent ward.' He had only the tyo bottles 


witli him, but unfortunately gave the sc^u.tma of me 
to the decea.'=ted instead ot tli ' 


he bruniido draught. _ 
mistake was discovered aimo.st inunediately, but, altoou^ 
eveiy means wa.-i used, death took place on Sunday 
morning. The solution, it. may be added, cantained 
about SI.X grains of morphia. iJcccased was thirty-nine 
Years of age, and in feeble health. So many accidents have 
happened recently—notably one in Belfast-:—from poinona 
being administered hy mistake, that in the interests of the 
eoimiiuuity the time surely has arrived when poisons^ 
especially in public institutions—shall ho kept in specially' 
constnicled bottles, which may prevent accidents so lanieut- 
nble in their mature again taking place. Various kliuls of 
^Kiison bottles have been patented, all more or less useful, 
one of the simplest being where the neck of the bottle is so 
contracted that iU content.s can only pass out in drops, 
thereby at once arresting the attention of the dispenser. 

ROYAL academy of MEDICINE'in IRELAND. 

The sixth onmial general meeting of the Academy will 
be belli in the Koval College of Huigeofis on Friday, 
(K-t. 26tli, when theV^iort of toe Cknmcil and the treasoreris 
statement ai aecovnts will be submitted, and an- elei^ort of 
othcers take place. In addition to the ordinary vacancies, 
the pi^dential chair becomes vacant, and for this lat^ it 
is believed a contest will take place, a circnnistaace deeply 
to be regretted, and wiiidr it is to bo hoped, in the intOKeta 
of the Academy, tuay be obviated. 

Mr. J. M. Kenncfly, house surgeon to the Richmond 
Hospital, has been elected surgeon to Tulfamore Caol. 

Dablio, Oct. 8th, 


PARIS. 

[jFrgM our own Cdrre^ioTfdent,) 


THE URINE AFTER iWftiRMITTENT FEVER. 

Professor Bouchard presented to the Acadhbiyf of 
Medicine a note for Dr. Moose of Montpellier on the (^oni- 
poeition of the UezaeafteF Intcermittent Fever. It is known 
that Professor Vemeuil hftd drawn attention to the exktt- 
ence of glycosuria consecutively to paUudimii Dr. Mob 84, 
iicua observations made in a hM{»tal where cases of Mter- 
nittent fever arefiequent, waeaWe toptnvetiiatg^osarllL 
ocennedonly exceptionally in patiebtehav-ing or having had 
Intettnittent fever. It did not appear to the author even 
that palludal intoaisetiea had any kind of influence on the 
development of diabetes, the coexistence of the two maladies 
being a pure coincidence. Dr.-Mossd has established, on 
the other hand, consecutively ta marsh fever, an acute form 
of polyuria, the excretion amounting to ten litres of urine 
in the twenty-four hours. This polyuria, free from azoturia, 
would approach the polyuria or convalescence, and should 
.not be considered criticaJ. ,i 

TOXICITY OF AIJXWOU 

Dr. Laborde made a communication on Alcohol and its 
Toxicity. He referred particularly to the toxic substances 
contained in wine, .brandy, and liqUeurs. He remarked 
that the question of aldohoiism is becoming every day more 
and more hnpwtant. At the preseut time it may be 
estimated that the maladies due to alooholic drinks con¬ 
stitute one-fourth at least of the diseases observed in Franca. 
The author studied the subject from a scientific point 
view* only, and carried out researched with the Bpecimens 
obtained from the Mimicipal Laboratory, assisted by 
Dr. Mognaiiv well known for ois researches wi^ the eseeBob 
of obeiMihe.^ It is iot the monuiaotiure of bottquete,” whisk 
'give tiie wines their flavour,'that the adulteraiioDB ore proo- 
Vised. They are known in coniroeroe under toe tarma of 
“hnilesdevin Fmn^aiees,” and “husfeadewin Ailamamdae;” 
toe latter are mostly employed because they are imoce 
active* MM. Laborde and Magnan> studied the toxicity of 
these sulMtanrcs by injecting taem into toe 'veins of d^. 
Tbev caused toe death of these ■aaimabs after having 
jNToauo^ symptoms of exoitsment followed by ncrvoufi 
prostration aM great difficult d cetpiratom. Theke 
BubstanecB are toxic in an sstreiue degree. Even oleobofe 
are adulterated with odoriferous substancea which' maak 
(he alcohols d badflavoor. Dr. Laborde had portsoalariy 
.stndifid imfiuci, the odour of ^vrtiieh is vai7< ugretuUu, 
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being similar to that of cinnamon or bitter almonds. Tlie 
intravenous injection of furfurol produces in a dog an 
attack of epilepsy and then kills it. Liqueurs are also 
adulterated witn analogous substances. The salicylate of 
aldehyde is substituted for the essence of the “ queen of 
the Ineado^v8.” It is found in vermuth, in bitters, and in 
whisky. It is a colourless liquid, reddening when exposed 
to the air, and is of a veir agreeable aromatic odour. Like 
furfurol, it kills dom after having produced epileptiform 
attacks. As regards the salicylate of methyl, which is 
substituted for the essence of winter green, it does not cause 
epileptic fits, but it produces rigidity and trembling, which 
also lead to death. Hence Dr. Magnan now recognises that 
divers adulterated alcoholic drinks can produce epilepsy os 
well as absinthe, and it must be admitted that a still greater 
number have a banefni action on the nervous system. 

SOPHISTICATION OP BEES. 

After the conclusions of a report by Dr. Poucbot, the 
Consultative Committee of Public Hygiene has recom- 
jnended that the employment of benzoic acid should not be 
tolerated for the preeervation of beer or other alimentary 
substances. The addition of antiiermentative substances 
might be injnrions to the normal evolution of the digestive 
fnnctiona The committee has also adopted the conclu¬ 
sions of a report of M. Dubrisoy on the “capsul^e" or 
stoppering of milk bottles, with a view to the suppression 
of the use of metallic stoppers containing lead. 

DISINFECTION OF SPUTA. 

The Assistance- Publiqne has caused to be placed at the 
Lariboisitre Hospital, under the direction of Dr. Laillier, 
an apparatus destined, by a new procedure of antisepsis, for 
the uisinfection of spittoons used by tuberculous patients. 
This innovation is to be applied to all the hospitals of the 
Seine. 

RABIES. 

The Siviatm Midicalc reports that a man named Slnardet, 
of Polliot, aged twenty-six years, bitten by a rabid dog on 
April 26th, 1886, and treaW at the Pasteur Institute mom 
May 3rd to the 12th, 1886, died of convulsive rabies at the 
hospital of Boorg on July 28th, 1888, twenty-seven months 
after the antirabic treatment. 

There have been received at the Faculty of Medicine of 
Paris this year 373 Doctors of Medicine, of whom 321 were 
French, 50 foreigners, 1 French lady, and 1 foreign lady. 
There are now inscribed 3668 male students and lU female. 

Paris, October 9th._ 


INDIA. 

{From a Correspondent.) 


THE MANOOE. 

Db. Bonavia contributes to the Journal of the Society oj 
Arts a long disqaisirion cm this delicious fruit. In India 
mangoes are always plucked from the trees when still 
unripe, and then they are ripened completely under 
straw. In the onripe state he thinks they might be ex¬ 
ported in cool chambers to Europe, and then the ripening, 
if required, could be effected in straw. The day will 
come when, by the cheapening of coals, the time occupied 
in voyages between Bombay and London will be'much 
shortened, and then this prince of Indian fruits will find a 
place in the London market. The Bombay mangoei lUre 
the Bombay plantain, is well known, and there are several 
varieties of it, of which the “ Alphonso” is the best and 
Tieheet in flavour. The best way of eating the mangoe is 
first of all to put it in ice for some hoars, next to make 
two horizontal slices, with the stone or seed in the centre, 
and then to scoop it out with a spoon. It is, I may tell 
you, like highly-fiavoured ice-cream. In Hie Flora of 
Britisb India^’ about twenty distinct species of Magnifera 
are described, and it is stetod that were are in abont 
thirty species. Dr. Bonavia states that there is a fine ficdd 
for hortiCDltural societaes in India, and Government gardens 
to help further in Hie development of the mangoe. Oppor- 
tnniHes exist for the introduction of new specise ; experi- 
jnente of eromng them with a view of raising new varieHes; 


the (liscovety of the best mode of cultivating them, with 
the oiriect of obtuning the maximum amount of good fruit; 
and of new modes of propagating the plant. 

snake-bite. 

The mortality from snake-bite in Bombay has been 
reduced to a mere fraction of what prevails in other parte of 
this Presidency. In the Sanitary Report for last year just 
issued, 1164 deaths are said to have been caused by it, and 
of this num^r Bombay toivn is credited with only 3, while 
the average of the pre<^ing five years is put down at 4. The 
figures with wliicn other large towns are credited are:— 
Hyderabad in Sind, 150; Tannah and Kaira, each with 86; 
Ahm^abad, 85; Sbikurpore, 83; Knrracbi, 81. According 
to the Sanitary Commissioner, Mr. Hewlett, the danger 
from snake-bite increases greatly during the rainy season, 
while it is diminished in the cold weather. He gives figures 
to prove this. In this connexion it may be noted that 
Masso, an iHJian savant, has conducted certain experiments 
which seem to have established the fact that the blood of 
salt-water eels is possessed of the poisonous properties of the 
venom of snakes, and they only need the audition of fangs 
to render toem equally dangerous to life. The blood of 
these sea-eels experimented with killed animals in the 
same way as the venom of snakes—viz., by paxalysing 
the respiratory organs. Masso holds that medicaments 
are of no avail, the only chance being tracheotomy 
and the artificial pumping of air into the lungs. Might 
not this knowledge be tamed to some account in this 
country in the treatment of cases of snake-bite/ 

Bombay, Sept 4tli. 


THE SERVICES. 


Army Medical Staff.— The undermenHoned Surgeons- 
Major to be Brigade Surgeons, ranking u Lieutenant- 
Colonels:—James Forbes Beattie, M.D., vice J. Paxton, 
M.D., retired (dated June 27th, 18^), and Chas. McDonogh 
Cuffe, C.B., vice J. T. M. Symons, M.D., retired (da^ 
Sept. Ist, 1^8).—The undermentioned Snrgeons-Major are 
granted retirw pay (dat^ Oct. 10th, 1886):—Forbes Dick, 
M.D., James Barker, William Fuller Bennett, M.D., 
and Francis Arthur Davy, M.D.; Soigeon-Maior Richard 
Wm. O’Donneli to retire upon t«nporary half-pay (dated 
Oct. 13th, 1888). 

Bengal Medical Establishment. — The Queen baa 
approved of the transfer to the Half-pay List (rf Surgeon 
Jonn Gatchell Hancock <dated Sept. 27th, 1888). 

Army Medical Reserve of Officers.— Acting Surgeon 
Henry George Thompson, M.D., F.R.C.S.I., 1st volunteer 
Battalion, toe Royal Fusiliers (City of London Regiment), 
to be Surgeon, ranking as Captain (dated Oct. 10th, 1888). 

Admiralty. —The undermentioned Surgeons have be«i 
promoted to the rank of Staff Surgeon in Her Majesty’s 
Fleet:—John Davey Henwood, Henry William Duffield 
Walsh, Myles O'Connell McSnuny, Thomas Edward Henry 
Williams, William Masters Rae, Leonard Henry Kellett, 
M.A., M.D., Janies Crawford Dow, M.B., Charles Francis 
Newland, Penrose John Baroroft, (Jeorge Despard Twigg, 
and George Joseph Fogerty (dated Sept. 30tb, 1888). 

The Honourable Artillery Company of London.— 
Surgeon-Major Peter Yeame Gowlland retires out of the 
Veteran Company, with the honorary rank of Brigade Sur¬ 
geon, and has permission to wear his uniform on his retire¬ 
ment (dated Oct. 6th, 1888); Surgeon Walter Culver James, 
M.D., to be Surgeon-Major, vice Gowlland, retired (dated 
Oct. 8th, 1888). 

Volunteer Corps.— JfoyoJ Enqinecrs: let Flintshire: 
John Williams, Gent., to be Acting Surgeon (dated Oct. 6th, 
1888). Rifle: 5to Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders): Dnncan McMillan, 
M.R^, to be Acting Surgeon (dat^ Oct. 6to, 1888).— 
1st Volnnte^ Battalion, toe Royal Welah FusUierB: The 
undermentioned Acting Smgeons reaign their appoint¬ 
ments:—D. Hughes (dated Oct. 6th, 1888X: R. C. Roberta 
(dated Oct. 6tli, 1888).—Ist Volunteer Battalion, the King’s 
(liverpool Reginient): Robert Griffith Roberts, M.B., to oe 
Acting Surgeon (dat^ Oct. 6to, 1888). 


Open Spaces.—T he Stockport Town Council has 
resolved to purchase thirteen acres of land for a new 
lecreatioD ground, at a cost of 488000. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At a qnarterly meeting of the Conncil of the above 
College, held on Tharsday, the 10th inst., the minutes of 
the ordinary Council meeting of August 2nd were read and 
conBrmed. 

On the recommendation of the Museum Committee, and 
in accordance vrith the estimate given, it was agreed to 
provide the Tequiaite photographic apparatus, at a cost of 
£33 6e. 8cf., for use in the epeciai room ^taclied to the 
Tnueenm. The twelfth report of the committee on the 
extension of the College premises was read, adopted, and 
entered on the minutes. By this the contractors were in* 
stmeted to proceed with the building of the Conservator’s 
honse for the ram of £3410, and an additional expenditure 
of £230 was authorised for the erection of a new party- 
wall in the place of the one on the east side, which is in a 
very unsatuifactory condition. 

Mr. S. J. Hutchinson was elected an Examiner in Dental 
Snrgery to the vacancy caused by the retirement of Mr. J. 
Smith Turner. 

On the nomination of the Committee of Management of 
the two Colleges, the following were elected Examiners in 
Public Health for the ensuing year:—Dr. Thomas Steven¬ 
son, Dr. Edward Ballard, Dr. Thorne Thorne, Dr. W. H- 
Corfield. 

The Connell then proceeded to the election of a member 
of the Committee of Management, vacant by the retirement 
of the President, who, being eligible, was re-elected. 

Tbe draft of the rqwrt to be presented to the Fellows and 
Members of tbe Ctdlege at the ■iftstaag to be held on. Thus- 
day, November Ist, was read mmI considered, and with a 
few slight alterations was approved. It will be ready for 
issue to any Fellow or Membw of tbe College by tile middle 
of next wew. 

A letter was read, dated the 29th ult., from the Under 
Secretary of State for Foreign Affairs, forwarding a despatch 
respecting an alleged remedy for snake-bite, to be laid 
before the College for any olwervations that it might wish 
to offer. The secretary wa-s anthorised to rraly to fte effect 
that the College was unable to nndertohe the investigation 
of secret remedlee, neither was it licensed to condnet the 
necessary ex^icrimente by vivisection. 

After the consideration of tlio motion by Mr. Heath— 
vi*., •' That an honorarium of £300 be presented annually 
to tbe president on completing his year of office "—eleven 
voted far the motion and four against. It was accordingly 
lost. 

Tbe following motion by Mr. Willett was carried, subject 
to oonfirmation at tbe next ('ouncil meeting: “ That Sec. 12 
of the bye-laws be so amended as to proviue that in future 
no meniber of tbe Council shall be declared to be elect^ 
to tbe office of president or vice-president unless he shall 
have obtained a majority of tbe votes of tbe members of 
tbe Council present at tbe meeting for such election." 



DAVID DAVIES, M.D. ' 

Ahotheb link connecting ns with the past school of 
medicine was severed on Sept. 14Lh by the death of Dr. 
David Davies, which took place at his residence, 40, W'arrior- 
sqnare, St. Leonards-on-Sea. The deceased was bom at 
Moyton in Cardiganshire, and was a student at St. George’s 
Hospital in Sir Benjamin Brodie’a time, with whom he was 
a great favourite. He soon afterwards started in Belgrave- 
strect, Belgrave-square, where lie early secured a good 
practice, and was noted for his sucoessful treatment of tiie 
diseases of women and children. His work ultimately 
telling on his health, he retired in the year 1869, after 
having practised about forty years. 




Examining Board in England by the Royal 
Colleges of Phvsicians and Surgeons.—T he following 
candidates passed the Second Examination in Anatomy and 
Phjrsiology at a meeting of tbe Board of Examiners on the 
8th inst. :— 

Neville C. Gwvs and Graham T. Rovera, Students of Bristol Medical 
School. 

Anotomwen^.—Robert Edwards, of Bristol; Oeoego AUcodi, 3*mm 
Neal, &l«ard F. Page, and Thomas H. Wilkins, ol Queen's College, 
BinningbaiD; George H. Crofts, Henry W. Fisher, and David F. 
Williams, of Univeraty College, liveipool; Edward B. CoUlnge, 
George W. LiUey, and Alfred <3. Hebl^thvalte, of Yorkshire 
College, Leeds; Richard OUlbard and Aahl^ T. Jago, of Guy’s 
RoHpital; Herbert A. Julius, of St Thomas’s Hospital; Edward B. 
Wrench, of Ht. Thomas’s and Cambridge University; Montague U. 
Knapp, of Cork and ?ilr. Cooke's School of Anatomy. 

Ph^fioiofry onip.-'Bernard C. Kendali, Beniamin O. Neale, and James 
Smith, of Bristol; Edwin T. UoUings and Thotsaa W. Swalea, of 
Yorkshire College, Leeds; Predk. W. PogM)n, of Leeds and Mr. 
Cooke's School of Anatomy; William Hall and David Ueadridge, of 
Owens College, Manchester; John A. Hogg and Murtau^ J. 
HoughUm, of ween’s College, Birmingham; Arthur W. German 
and Stenlev M^ville, of Univeraity CoUege, Liverpool; Henry H. 
Weekes, of Univerrity College, London; Snlney J. Rolmte, of 
Guy’s; and George T. Eccles, of Cambridge University. 

The following paesed on the 9th inst.:— 

Anofomy and Phvtiolow.—Hugb A. Bryant; Rdward G. March, of 
Guy’s; R^uald C. Worsley and Oervas P. Glyn, of Univermty 
College; Pen? C. ^wrie and Allred K, £. Twynam, of Unlve^ty 
College and Mr. Cooke’s School of Anatomy; Charles A. Owen, of 
Calcutta; Gregory A. Ffrd. of Toronto and Mr. Cooke's School of 
Anatomy; Ernest W. G. Slastemun, of Edinburgh and Ht. Bar- 
tholomevr’s Hospital; Charles Paine, of St. Mary> Hospital; George 

S. K. Stilwell and Ernest W. Senior, cd 8t Tlioraas't HoqdteX'; 
William R. Boyd, James & Tbomtoa, and Charlea D. ffnattlli oi 
Melbourne University; and Samuel A. Rowley, ol Bristol and Mr. 
Cooke’s School of Anatomy. 

Ano/omy only.—Hugh M. Alexander, Henry H. L Patch, and 

B. M. Woodward, of St. Thomaa's Hospital; Willi^ J. Covey, of 
Uidveraity College and Mr. Cooke’s School of Anatomy; George B. 
Brand,o( King's College; Chaa W. H. Newington, of St. Bartholo¬ 
mew’s Hoq)ital; and HenryfToIUer,of Univermty CollreejUverpool. 

PAyr'of<mon^y.—Augustus White, of Guy’s Boeptw, and BSchard H. 
Oriffitn, of Unlvimity College, 

Tlie following passed on the lOtfa inst.;— 

Jaatowiif M|y.—lawrenoa A. Johnton, of Yorkshire GoUaw, Leeds; 
Mark R. Rich, of London and Mr. Cooke’s School of Anatomy ; 
Edward C. Hope, of Melbourne University; Bawa J. Sl&gb, of 
Lahore Medka] College; Arthur B. Tuner, of Loudon Hospital; 
George A. Hisspsoh, of London and Mr. Cooke'sSeboti of Anatomy ; 

C. £. Oakeley, of Ht. George's and Mr. Cooke's School of Anatomy: 
Stanlake James, of St Thomas’s Hospital; G. W. Allen, A. W. C. 
Herbert, of St. Mary’s and Mr. Coekee Seboed of Anatomy; A. D. 
Ilumpb^, of St. Bartholomew's Hospital; Thomas 8. Byass, Charles 

D. Cooper, of UnirerriW College and Mr. Cooke’s School of Anatomy; 

I U. U. PeacM, Predk. & Lumley, and Aribw H. Meadovrs, of Guy's 

' Hospital. 

rtyfioloffv only.—William Handcock and Lionel F. West, of Yorkshire 
College, Leeds; Frederick J. A. Daltou, Arthur O. Hubbard, St. John 
B. KUlety, William £. SeruAUt, and Mnmiee Swabey, of St. Bar¬ 
tholomew's Hospital; WUll^ H. Dixon and Walter A. Hig^i, <d 
Guy's Hospital: Fnincls A. Osborn, o! Guy’s and Mr. Cooke's School 
of Anatoi^: George Oarrmsd, of St. Mary's HonitaJ; Baril S. 
Foulds, of Westminster Hospital; Isaac Newton, of Charing croas; 
John C. tSis, of St Oeorgefs Hospital; Doi^fau L. Fmland, 
Alexander B. M’Farlane, of Mlddleeax Uoqdtal; WUliam C. H. 
Wrougbtoa, of St Thomaa's Hospital Edward B. Allan, Raymond. 

T. Caissal, of University CoUege; Charles E. Dawes, Joseph 8. 
Matthews, and John 8. E. Passmore, of London Hospital. 

Royal College of Surgeons op England.— 

The following gentlemen having passed the necessary 
examinations m Surgery, and having since obtained Medical 
qnalifioatiotw, were, at a meeting of the Oounoil on th» 
Util inst, admitted Members of tbe College 
Slyman, Wm. Betenarm, L.S.A., Oavendish-rCad. 

I^tnker, George Heroret, L.8.A., WbMa Lodge, Rnffeld. 

The following gentlemen having passed all tbe necessary 
examinations, and having attained the leg^ age of twenty- 
five years, were at the same meeting admits Fellows of 
the College;— 

De Santi.P. R, W., T..B.C.P.Lond., Great Omond strect Member¬ 
ship dated Nov. 24tb, 1684. 

Metigar, C., L.B.C.P.Land., Guy's Hospital; May Bth. 1887. 

University of Cambridge,—T he exammers in 
State Medicine issued on the 8th inst. tbe following list of 
those examined and approve<l for both parts of the exami¬ 
nation in Sanitary Science, and who are entitled todiplomas 
testifying to their competent knowleilce of what is required 
for tnc duties of a medical officer m health. All those 
approved ore on the Medical Register:—G. Adkins, A. J. 
Anderson,S. Haru ise, F. F. Caiger, S. D-avies, E. Dnimmond, 
R. S. (J. Dudfield, E. Evans, G. F, W. Ewens,W. li. Feather- 
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stone, J. Glaister, J. Hickman, W. .Little, W. T. G. 
Robinson, A. Sliedn.j I*. C- SfnitJi, T. Thomson, F. C. A. 
Treadgold. W. Venis, G. Vincent, H. E. Waddy, S. White, 
A. D. Williams, F. M. Williams, C. R. Woods. 

Univerkity of AoiEEDKEX.— The follo^-ing ap- 

£ ointments of Examiners in Medicine for the next 
aveheen made: W. P. Halliburton, M.P.; P. Lowson, 
M.D.; Robert W. Philip, A.M., M.D.; W. Robert Smith, 
Seynaour Taylor, J^LD.; and F. Buchanan White, 
M.D. Tne University Court approved of the following 
appointmeote of Assistuite for the ensuing session made by 
the respective Professors: In Natural Philosophy, William 
Ingram, A.M.; in .^Vnatomy, Charles Angus, M.B.; in 
Me<hcal Juriapradenoe, Alexander Maegregor, M.D.'; in 
Materia Mediea, John Gordon, M.B. 

The Jubilee of the City and County of Perth 
Infirniary was celebrated on the 1st inst. 

Fees to Police Surgeons.— The Holbom Board 

«>£ Guardians, at their last meeting, resolved to resist the 
payment of fees to police surgeons who happen to tend 
pauper cases, tlie opinion being that such fees should he, as 
hitherto, borne by tbePolke Commissioners. 

Naval Medi6al Sotplkjiental Fund.—A t the 

ouarterly meeting of the dlrecturs of the fund, held on the 
mb inst., T. Russel Pioktbom, £ea., Inspector-General, in 
the ebair, the sum of £63 wa* distrinuted among the several 
applicants. 

A DOLL SHOW, which will include a stall in which 
doUs will be dreas^ in diiOerent hospital cost^imes, will be 
held at the Hospital for Siek Children, Great Ormond-street, 
on the 5th prox: Ptfll particulars may be obtained from 
the.lady supenotendent uf that institution. 

Tas BpDLEion Sauerton Cottage Hospital. — 

At a meeting of the subscribers last week to draft the rules 
of the ihsritution and elect a committee of management, it 
wasannounced that the Rev. JamesBouchierhad.contributed 
a donation of £1000 and Ds. Walker £100. 

Soewrrop Medical Oppioers of Health.— The 
annual meeting of this Society will be held at the Holbom 
Raetaurant on Friday, Oct^r 18^, at 4 p.u., when, 
ameoast other buMness, Dr. Dndfiekl will move rmolntions 
vs to los^it^ proyision for, diphtheria in'the metropolis. 

Hospital Ship por the North Sea, — In con- 
uexioii with the Mission to Deep-sea Fisberroea, a hospital 
ship, named Dwesn Fsofsrux, was launched at Great Yarmouth 
<m the ^h lut- She will |>e fitted up as a hospital for the 
treatment of accident and iBncss among fishermen of the 
Nort^ Sea. Her Majesty anbacribed £50 towards the cost, 
and takes great interest in the mission. 

Death under the Influhnok op Chloroform. 
Anoriier death during the administration of chloroform 
jwepazatarjr to the perfonnaace of a aorgicai operation is 
reported m the Liverpool papers. At the mguest on 
the body, that of a young man, the verdict retumM was 
“ Death while under chloroform skilfully and judiciopsly 
administered.” 

SotHETY OP APOT^AHIIS OF LONDON, The 
results of the eaaminAtioD in Arts qt^ifying for r^istra- 
tion as Medical Student, hold in the nail of me Society pn 
Sept. 7th and 8th, havo just beenjiublished. There were 
156 candidates, and from the Pass last it appears that 2 were 
pleeed in the first class uid 28 in the seooind daas, and 
91 were certified ashaving passed in some subjeota, but not in 
all. The next exaounaUoawillbe held on Dec. 7th and 8th. 

Scholarships.— ffuy’r Hospital: The Open Scholar¬ 
ship in Arts of 125 guineas has been awarded to Mr. J. B. 
.Leaths^ of Koehester. The Upen Scholarship in Science of 
125 guineas has been awarded to Mr. W. J. Johnson, of 
.Shefford, Bodford;jhire. — Charing • cross Hospital: The 
Scholarship of fifty gnineas, open to students of the Uni¬ 
versities of Oxfora and Cambridge, has been awardc<l to 
Mr. Albert Carling, of St. John’s College, Cambridge. The 
Kntmnoe Scholarship of 100 guineas lias been awarded to 
Mr. William Escombe, and that of fifty guineas to Mr. Percy 
J. Probyn. — Westminster Hospit^: An Entrance .i\Tt3 
^holarship, value £80, bas bwn awarded to Mr. Henry 
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New Chlld^N'S Hospital, IiRM;KTi^r-.~The 

Mayor of Leicester, Mr. Alderman Thomas Wright, laid, 
on Tuesday, the foundation stone of a new Children’s 
Hospital at Leicester, which is to be a wing to the present 
Infirmary. It will aceommodate fifty chudren, and cost 
about £8000, which has already been subscribed, together 
with the cost of all the requisite appliai^:es, leading a 
nucleus for the endowuiient fund. 

The Sheffield Watch Committee and the 
Sweating System.— The Watch Committee, acting on the 
feeling of the Council ns expressed at the last monthly 
meeting, have decided to add the fcdlowing clause to the 
advertisements for police (riothiag: “No tender will be 
accepted unless the person making it can satisfy the com- 
mitt^ that the clothing will not M made on what is called 
the sweating sy.stem.” 

Manchester Sewage Disposal. — Tho Local 

Govenuuent Board inquiry into tlie wplicalion of the 
Manchester Corporation to borrow £'t90,(^ for puru^s of 
sewage disposal tenuinated on the. 4th instant. The in¬ 
spector appointed by the central anthority stated that be 
would give the most careful contiderati<m to the argomentB 
rabmitted to him, and then place his report boore the 
Local Government Board.; 

New Main Drainagf-, North Woolwich.—^T h© 
Woolwich Board of Heiakh having complauied to the Board 
of Works (rf the injurious effe^ on tlie heMth of the 
district, in oonsequence of the sewage being allowed to 
dndn into tlie river, the Board of Works, on the recom¬ 
mendation of the Works Committee, have agreed to con¬ 
struct a sewer which Mill carry the sewage into the Board’s 
works at Crosaaiesa. 

Rugby Football —A special meeting of 

the Union was hold in L<mdon<« the4th inst, to cMwider 
the proposals of the coBunittaeior the amendmenit of the 
laws renting t<MOQgb and aafair play. It was statod that the 
committee were uMminoas os to the proposed aBaendments, 
'Which, on being put assM^in Iwith the exception of a few 
verbal Mteiatifinsb were carried; theyimpoeeseverepenalties 
for any infringement of them, and will come into £o«m on 
the let proximo. 

A jWer Hospital for Salford.—A fter expe¬ 
riencing considerable difficu^ in finding on eligible site for 
a feveiTospital, the GeneralBt^tb Comniitteerecommended 
to the Sal/ord Toivn Council, at the monthly meeting held 
last week, the purchase of a pl.ot of land containing about 
thirteen acres, m the Rcoles New-road, whereon to erect tho 
boiqiltaj. They bad inspected the site and had made an 
offer for it, subject to the approval of the Council. The 
recommendation of the committee w'os adopted. 

The New Hospital, Merthyb.—T he Marquis of 

Bute formally opened this hospital, on the Ist inst., in the 
presence of a large and influeousd assembly. The treasurer 
read an ahstraot of aecounts, from which it ^>peared the 
donations received and proiBised were £4675 Or. lOrfL, 
and the expenditure £4W 18*., leaving a deficiency of 
£211 11a The vice-cbMrmsn hereupon announced that 
he had the previous day received an inCimstion that Lord 
Windsor would subeoribe £S00^ which, with anotiier dona¬ 
tion just to hand of ton g uinea^ , would balance the accounts. 
At the conclusion of the meeting Lord Bute stated he 
desired to mark that occasion by -the endowment of another 
bed. 

The Sanitary Institutb.—T he’ first meeting of 
the Council of this .Sociely, which has recently been 
incotpoiated, was held at the Parkes ^Inseum on Friday, 
Oct. 5th. The Institute is founded to carry on the objects 
of the Amalgamated Sanitary Institute of Great Bntain 
and the Parkee Museum. Sir DmgtssGalton, K.C. B., F. R.S., 
was unauimoo^y appointed chamnan of the Conncil, and 
Mr, G. J. Symons, F.JLS., regiatrar. Neatly 400 members 
and associates were enrolleJ. An important l^ter was 
read from the Charity Commiasioners, saying they con¬ 
sidered that the new Institute was likely to prove a powerful 
means for the diffosion of sanitary luiowledge, and pro¬ 
mising to grant facilities to it to d^ver lectnres in 
the various buildings which the Commisaionew proposed 
to e-stahlish in different parts of London. It was deaded 
to hold the Institute's first examination for local surveyors 
and inspectors of nuisances on Nov. 8th and 9tb.| 
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TuE Cottage and Convalescent Homes, 

BmcATE.—The rewrts of these interesting institutions 
are h^ore us. Bom are evidently doing goinl and much- 
needed work under the fostering care of Mrs. Kitto, of 
St. Martin’s Vicarage, Chacing-cross. During the sixteen 
years that tiie Convalescent Home has been in existence 
3616 persons have participated in the benefits of the charity, 
318 ol this number having been admitted in the past ^ear. 
The Cottage Home for Xittle Girls has been established 
four years, receives ^ght female children between the. 
ages of eight and fifteen. Suck. iiutituCioiiB m these are 
eaoinently worthy of support. 


BOOKS ETC. RECEIVED. 


CHVBCmLU J. <b A.. New Builiagton-stnst, London. 

The Prevention of Diseweia Tropical end Sub^tn^ical Cteropaifiuk 
By A. Dusoan, M.D., B.S. Lend., F.R.C.S. pp. 390. 

tfasinCgo and Allied Methods of Treatment. By Herbert Itbblts, ! 

MTd. Second Mition. 18«8. pp. 142. 
ne DteesM* of the Cheet, incloding the P riii cS p al Affections of 
the Heune, Lanas, Pericardium, Usait, aad Aorta. By 
Vincent D. Hama. M.D., F.B.O.P. (Btudent Quids Hssles.) 
With .S6 lUuatratioas. 18S8. pp. 419. 

The Royal London Ophthalmic Hospital Reporta. E<Uted by 
R Hamm OuBB, H.A., P.B.C.& NIL PaiilL July. 
X68S. pp. 800. 

CUKKJiDO.x Pans WismBOUBE, Amen-comsr, London, B.C. 

darendon Press Ssries. A Class-book of Blemsatary Obemfstrr. 
By W. W. FMier. U.A.. F.G.S. WHh SO BBcravlnea on wsed. 
1888. pp. 872. 

Gill, L. Upcott, 170, Stmul, London, W.C. 

M s d i ts nunsan WinMr Sssorts: a Practical Handbook to tbs 
PrinoipnL HeaAh and Plsasors Bssotts on the .Shorn of the 
Mediterransao. By E. A. ReynolilB BaB. WithS7 UkuScaSloaa. 

1888. pp. 237. 

Ginn & Coupany, Boston, U.S. 

Lsbotatery Manual of Osnsral C^anlstry. R. P. WflHuM, 
A.U. 188& pp. 100. 

OuiPmt, Ohablbs, a Oo., Bxster^treet, Strand, London. 

OvtUnes of Oitalitatlve Analyeia By A. HnmboMt Serton, P.I.C., 
P.C.8., F.R.S.B. With lUnstr^oBs. 18SS. pp. 17S. 

A Tazt-boedr of Homan Phyidokin, includina HlatoloNy and 
Mkroaoopical Anatomy. ^ Dr. LiUidois. Translated 
from the Sixth Oerman Litton, with Additions, by W. 
StirUng, M.D., Sc. D. With numerous lUustraUuoa lUrd 
Edition. 1888. pp. MO. 

Hibschwald, AveosT. Berttn. 

Die Bekampfung der lofekttonskrankheitea tnebesondere der 
Krtafsaeuctaen. Vco Dr. B. Koeb. 1888. pp. 40. 

KSNT, W., A Co., Patemoeter-row, London, R.C. 

Dlustratlons: a Pictorial Review of Rnowledgc, condacted by 
Fraaels O. Heatb. 1888. pp. 880. 

Lbwu, H. R., Oower-street, London. 

A Mannal of Ophth^mlc Practice. By Chas. Higgens, F.B.C.S.B. 

With llliutratioiu. 1888. pp. 814. 

An Atlas of Illustrations of Pathology. Fasciculus Vt. Hydatid 
Msmom of liver. plaM 27; Druiary Calculi, plates 26 to 
31. With desmpuve Ist te rpw, oompUed iy Jonathan 
Hutebiam, F.R.6. 1888. pm 29. 

Elements of Practical Medidoe. By Alfnd H« Carter, M.IX I<oad. 
Fifth Edition. 18S8. pp. 471 

LoNOlUNS, QBUIS A ca, London . 

Dreesed Game and Poultry k la Mode. By Mra. De Salle. 1888. 
pp. 79, price Is. 9d. 

Macmillan A Co., London and Hew Vork. 

A. XWrt-bodt of Phndoldgy. By M. FoMsr, M.A, MD., LLD., 
With lUnstratlonB Fifth Bdttiou^ laiwHy mtlsed. 
Part I., comprising Book L 1888. pp. 841 

Maododoall, Almx.^ Bnebaan-strest, Olnsgow. 

ChivsrMty sf Glasgow. Thesis for tbs dsgrss of K.D. Cltnleal 
ObsarvatioBS on Bpfliptic iBMUlty. Br.S. Finlay, and 
C.M. 1888. pp. 106. 

Mix6M-JM(bb PBonim OPPfee, 8b Lstda, Me. 

Rlsvonth Anoal Report of tbs Health Oonmlaiotior, City of 
St Locis, Mo., 1887-1888. By O. F. Dadlay, H.D., Health 
Conmlasieasr. pp. lU. 

BlMOLB. A., 80, lims-atrest, London, B.C. 

Die Zackerhammhr: Dire Vnacbe ond danemde ReBnng. Ton 
Or. Bail Sohnte. 1888. pp. 183. 

BlUiH, Bum, A 00.,Waterloo-pIace, London. 

Tbs Frog: an Introduction to Anatomy, Histology, and Embry- 
^ogy. By A. Millies MarahaU, M.D., D.Sc., H.A.. P.&^ 
Third Edltlon,.ttTllsd and iUOSUMsd. 1888. pp. 146. 
Dictionan of National Biography. Edited by 1^»«» Stephen. 

To!. XTT. DrantT-EMagp, 1888. pp. 423. 

A INiMtury for the Dimeetton of the Hmnaa Body. ByJ.CIeland, 
M.D., LLD., F.R.8. Third BcEtlon, wvMd by J. Yule 
Mackay, M.U. 1888. pp. 191. 

Therapenticit: its Princtpleeand Piactire. By H. C. Wood, M.D., 
LLD. The Bsrenth BoBioa of a TleaUse on Thersme u tlce, 

reananged, rewrlmpi anditnlacg^ USO.. . 19 , 9p8. 


The Chemist ani> DavnoisT Offices, 42, Canson-stroet, London. 

The Art of Dispensing. A Treatise on the Methods and Processes 
Involved in compounding Medical Prescriptions. 1838. pp.28A 
The Journal Gohpahy, liseola, Nsbraska, U.S.A. 

Second Report from the Patbo-Biological Laboratocy: i^wine 
Fever. By Frank S. lUIlIngs, DirSrtor of the University of 
Nebraska. WHtb Hlustratians. 1888. pp. 414. 

Williams A Noroate, Henrietta-street Covent-garden, London. 

Hunterian I^wtnras on tbs Devalopment and Transition of the 
Testis, Normal and AbnotmaL By C. B. Lockwood, P.B.C.S. 
With UlUBtcBtions. 1888. pp. 128.- Price 5*. 


A Popular Summary of the Law relating to Local Govommeut, fonning 
a complete Guide to the New Act of 1888; by O. F. Chambera.- 
F.R.A.K., Barrister-at Iaw (Stevens and Sons, 119, Chancery-lane, 
London), price 2#. (W.—A Eulogy upon Cornelius Rea Agnew: Bead 
before the New York Acsulemy of Me<llcine; by T. Q. Tbcmias, M.D., 
June, l8b8.—The Mineral Water and Baths of Ashby^le-la-Zouch: by 
C. R. WUliam-v, M.B.. 31.C. Edin, (J. Barker, Market-street. Asbby- 
de-bt-Eouch, 18S8), prtco Cd.—British Phannacentlcal Coherence, 
Unofficial Formulary, 1888 (J. and A. Clmrchili, New Burliugton-strcet, 
Loadon, 1888).—Index Medieus: Authors and Subjects. voL z.. Na 8. 
Augusb 1888 (Triibner and Co., and Lewis).—JaegeFe Test Types for 
USB of TsBchsrs 1 pabUsbsd by nekard and CUrry, opticians, I9S, O re af i 
Fortland-street, London.—The Family: Its B c r lptu ral Id^ and ita 
Modem Aasailmts; by Professor W. G. BlaUde, D.D., LLJ). (The 
Religious Tract Society, 66, Palemoster-row, Lonii4KtX~^^t9 Oigaal* 
sation of Hospital Management; by J. Brindley James, M.B.C.8. Eng. 
(John Bale and Sons, 87, Great TttchfiMd-stmet, London, 1888).— 
Infection and Disinfection; by Robson Roose, M.D., F.G8. (Chapman 
and Hall, London, 1888).—Procentlsche, ChemisebeZnsammensetzung, 
der Nahrungmnittcl dee Monschen; von Dr. (Hir. Jilrgen.-icn (August 
Bimchwald, BeiUn, 18 k 8).—On Evolution; by Jaa Ross, M.D., LL.D., 
F.B.C.P. (J. £. Coraish, Piooadilly, Manefaester. 1HS8), price 6d.— 
Hagasinee for October: Beribner's Msgarine, QMS’ Own ^per 
(Beligloas Tract Society), Lei.-<ureHoar, Sunday at Home, Good Words. 
Boys' Own Paper, The American Magazim, Sunday Magazine (I.sbLsterX 


^pDitrfrantls. 


Sueoti^ful applieanU/or VaeaneUi, S«ertiariet gf PvhKe Inttit\Uum$, and 
others fouttting sn k n M e far Mtr' eofttmn are invited to 

feneard it to THE Lancet O^oc, directed to tAc Suh-Editor, not later 
than 9 e'etoehen the Thureday mcming eatk week far ptMiedhtn iee 
the neat member. 


BERE.8FORD, R. DE La Pobr. MJX Glas., L.R.C.P., L.R.C.S. Edin., 
L.R.C.P. Loud., has been reappointed Medical Offlrar of Health for 
the Oswestry Rural and Union Distifete. 

Bond. F. F., M.D., M.6., C.M. Kdin., haa been TeappeinUd MedienI 
Officer of Rastrick. 

Bowi^ Alex., >LD., CM. St And., L.B.C.P. Ed., baa been appointed 
a physician to St John's Hospital for Diseases of the wbk 

BovD, John St. Clair, M.B..bas been appointed Assistant ffnipssn 8p 
the Belfast Hospital for Sick Children. 

BUCHA.NA.V, John, M.D., C.M. Univ. GTaii.,M.R.C.S.,ha.s been appointed 
Medicsil Officer to the No. S District of the Ladies' Charity and 
Lying-in Hospital^LirerpooI, vtcaDr. Fitter, resigned. 

Campbell, B. J., LR.C.P. Rdin., L.F.P.'Qlaa., has been appointed 
Medical Officer of Winabcoinhs Unkn, vies P TTiniilrrlrr irrlgiiri 

boLU.Na, H. W., U.B.C.S., L.i.A.. Im been applied MsdIcaJGfflcer 
for tns Wrington District. Axbridgs Union. 

Dawson, W. E., Lk.Q.C.P., L.S.A., LM. An., has been amointed 
AsalatantP^aician to the City Provident Diapensarr, Uttls Britain. 
E.C. 

DOCKRBLL, MorOan, M.A.,M.D., B.Ch. Dub., has been appointed a 
Phydoan to Ht John's Hospital fsr Ditosasee sf tbs Skin. 

GUTTBRIDOE, Edwin P., M.R.C.B., L.M. IkitA., bss been appointed 
Medical Officer of Health, Union and Port DUricta, Maldon. 

Harorbavbs, Mark K., M.D., C.M. Glas.. has becei winwintei an 
Assistant Pbystetan to St. John's Hospital for Dissaseg of die ffidh, 
vies Alan. BowieTM-D-i C.M., dectod a Physldaa. 

Bindual'oh, Jamrs, M3.J B.S. Dnnslmt has beon appointed Reffident 
Medical Assistant to the City of Nsweastls Ho^tal fSr lafeokious 
Diseases, Walksr-on-Tyne. 

Hops, Eswabd W., M.I>. Rdin., M.B., CM.. IXBe„ I 1 .R.CP. Load., tags 
b^ appoiated Immeotor of NulaaiKes for tha Oiqy of LiwipnoL 

Jellett, j. C., L.R.US., LK.tj.C.P. Ir^, has beanappotsAsd Msdii'al 
Officer of tne .^twinhope District. Grtantby. 

Jones, E. Lloyd, B.A.,M.B., B.C Oantabk^fiss been appoiatad a Junior 
Hones Physician at St. Bartholomew's Hospital. 

Mastrrhan, Q. F., LK.Q.C.P. Irei., M.R.C.S., LS.A., ha.<i been re- 
»K>otntsd Medical Officer of the Asttey District, Hartley Union, 
Worcestorahire. 

O'Brien, P. C. M.D. Qu. Univ. IreL, and M.Cb., has been- appointad 
Medical (ifficec of Health Hidleton No. IDU^nsaiyDistdn, Cork. 

FbnruddockR, CHA-a., LR.C.P., I..M. Edin., M.R.C.S., has been 
appMnted Medical Officer of Hie Stapleford District, Wilton Union. 

Froo, ^^OMaa, M.D. St. And., Load., M.&C.S., has heeii 

appointed Medical Officer, < th Disteiot, Teadring Union. 

8iNCT,AllL F. Howard, M.D.. I>K.Q,C.P.,has been appointed Assistant 
Physician to the Belfast Hospiw for Skk OdIdreiL 

SOWEREET, Edward, M.R,C.S., L.R.C.P. Lond., L.KA., has been 
appointed Assistant House Surgeon to the Salop Infirmary. 

TATum. MoaM, M.R.C.B., LS.A., nas bneti anpeinCed BfbdIml'OScer 
of the Borongb Distikit WakwU - 
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Walsh, W. A. S., M.11.C.S., L.S.A., has been raappoioted Medical 
Officer of the Holt Dlstnct, Martley Union. 

WasTLAKE, A., M.B., C.M. Kdin., has been appointed Medical Officer 
of the Grimsby No. 1 District, rice Leppin^ton, resigned. 

WiuuN, O. C., M.B.C.S.. I 1 . 8 .A., has been appoiitf^ Medical Officer 
of the Borwaah District, Ticehurst Union. 

WtLLlAHSON, O. R., F.B.C.S., L.S.A., has been ^pointed Senior 
Surgeon to the Newcastle Boyal Infirmary, rice Armstrong, 
deceased. 


JP^atantks. 


In eompNancs vUK tAs dssfrs nfnwmerwu suAserAsrs, it Mu Assn dsoCdsd 
to resumo tAs jmbiieatim under this head 0 / brisf partieutars tAs 
various Vaeaneies tehieh are announced t» our advertiMnp columns 
For /urther it\/omuit{on regarding eaeh vacancy rsftrtnee sAouid Iw 
mads to the adoe r ties me nt _ 


Ge.'^ERal I.VFlRHAnr at Leeds.—B esident Obstetric Officer. A House 
Physician and two House Surgeona No salary will be given, but 
board, washing, and lodging provided in the Intirmary. 

Great Northern Central Hospital, Holloway-road, N.—Pbytiiclan 
to Out'patienta. Soigeon to Out-patienta. 

KiLBVRN, MaIDA'VALB, AND ST. JOUnVwOOD GENERAL DISPENSARY.— 
Vacancy on the Honorary Medical Staff. 

National Dental Hospital, 14P, Great Portland-street, W.—House 
Surgeon, 

NORTU-WST lAJNOON HOSPITAL, KenUsh-town-road.—Senior Sesldent 
Medical Officer. If the Assistant Medical Officer should be pro¬ 
moted to the Senior poet, candidates to state if they will take the 
Junior appointment. 

Hotal Albert A.svli;h for Idiots and Imbeciles of the Northern 
Counties, lAncaster.—Assls^AHt Medical Officer. .Salary £120 per 
annnm, rising £10 anauatly to £150, with board, apartments, 
washing. 

Seamen's hospital SoaErr (late Drsadnovoht), Greenwich, S.P..— 
Beeidsnt House Physician. Salary £75 per annum, with board, 
furnished rooms, and attendance. Surgeon for the Dispensary, 
Well-street. London Docks. A dispenser provided. Salary £03 per 
annum. Dispenser for Branch at Well-street, London D^sa 
Salary £40 per annum. 

St. Pancras and NORTHERN Dispensart, 136, Euston-road.—Pb^cian 
or Snrgeon Accoucheur; 

Wibton-super-Mare Hospital a?vd Dispensary.—H ouse Surgeon. 
Salary £00 per annnm, with board and residence in the hospital. 

WK'rr Biding Lunatic Asylum, Wakefield. — Besident ainical 
Assistant. No salary, but board, apartments, Ac., provided. 


^arriagts, anJt Jeatj^s. 


BIRTHS. 

Babrt.— On the (th tiUt, at Bolingbrnke-grore, Wandsworth Common, 
the wife of B. J. Barry, M.D., of a son. 

BAITBRBunT.—On the 4lh iint, at Wimbome Minster, the wife of 
George H. Batterbnry, M.D. Lend., of a daughter. 

Bbrry.-^b the Oth inet., at Qneen's-road, Watfonl, the wife of F. 
Haycraft Berry, M.D., of a son. 


MARRIAGES. 

ERRINOTON—Bou»nAi>.-><On the 4th ult., at Christ's Church, Ahned- 
nagar, India,by the Rev. K. Jenkyns Bowen, Chaplain to the Forces, 
assisted by the Rev. J. I^ylor, M.A., Lieutenant R. Rrrin^n, 1 st 
Grenadier Begimsnt, N.I., and Bombay Staff Corps, third son M 
O. H. Kiringion, Ksq., of Merryoak, near Southampton, to Essie, 
eldest daughter of Surgeon-.MaJor R. Boustead, Al.O., F.R.C.S., 
H.M.'b lodian Army. 

Hewitt— Bbar&—O n the 4tfa insL.at ChristChnreh Cathedral, Dublin, 
nedal Uceooe, David Basil Hewitt, M.D., of Winnington House, 
Northwich, to Mary Alice, younger daughter of George H. Beare, 
Phmniz Glen Lodgik Conyngham-road, Dublin. 

Middleton—T ooNE.-^n the 2nd inst., at Rathmichael Church, 
Shankill, Alfred Hancock Middleton, M.D., F.R.C.N., Upper Brook- 
tereet, w., second eon of Alfred Hancock Middleton, Esq., of 
Athgoe Itek, Hbuiklllfto Amy Beatrice, only daughter of the late 
Major James Hasting Toone, 11 th Bengal Cavalry. 

OUVER—YOUNGER.-On the 4th intC, % the Rev. Canon Dixon, 
assieted by the Rev. W. D. La Tonche, at the Parish Chnreh, 
Warkworth, JaoMe Oliver. M.D.. F.R.S.(Kdin.>, of Gordon-square, 
London, to Mary, only daughter of the late Geo. Younger, of Church 
Hill House, Warkworth, Northuraberland. 


DEATHS. 

BARLB.-4)n the 4th Inst, at Oie Priory, Brentwood, Kssex. Joeeph 
Karle, M.R.O. 8 ., 1..8.A., third eon of the late Rev. John Earle, of 
Watton Abbey, Yo^shlte. 

Edwards.—O n the 5th Inst., at RtaSord House, Bednesford, Stafford, 
Thomas Richard Charles Edwards, L.R.C.P., M.B.C.S., only son M 
Dr. Edwards, of Oloncester-cnecent, Hyde-park, London, after a 
tew hounf lUnses, agM K 

Pentern.—O n the Sno inst, at Eyam, Sheffield, lliomas Fentem. 
P.B.O.S.Bttg..aged7S. 

jr.B —A /ts te. b Wtetyed for the Insertion of Ifetiom of Birthe, 
jraeriNpes, oMl DvoAi. 


^iarj for % tnsuing MmL 


■ondRj, OetolMr IB. 

Botal London Ophthalmic Hospital, Moorftelds.—O peratfou, 
10.80 A.M., and each day at the mmehour. 

Botal Westminster Ophthalmic B<iinTAL.-Opeimtioiie, LSO p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O pmti€Bs,2J0 p.m.; Tharadnj,t.ao. 

St. Mare's Hospital—O perations, 2 p.m. ; Tuesday, LSO p.m. 

Hospital fob Women, Soho-square. — Operationa, 8 p.m., and oa 
Thursday at the same hour. 

Metropoutan Free Hospital.—O peratiow, 8 p.m. 

Royal Orthopjidic Hospital.—O perations, 8 p.m. 

Central London Ophthalmic Hospital. — Operationa, t p.m., ant* 
each day in the week at the same hour. 

Medical Society op London.— 8.30 p.m. Sir wniiam Mae Cunnac 
(the President) will deliver an Opening Address. Mr. Edmund 
Owen : A cum of Acute Intestinal Obstruction sucoeasfnlly treated 
by Abdominal Section.-Mr. Chariee Ballanee: A case in which the 
Stemam wa« TrepUned for Mediastinal Abeoesa. 

TMBdRF. October Ul 

Gut's Hospital—O perations, 1.80 p.m., and on Friday at the same boor. 
Ophthalmic Operattone on Monday at 1.80 and TbnrKlay at 8 p.m. 

St. Thomas's Hospital—O phtbalmioOpeiations, 4 p.m. ; Friday, 8 p.m. 

Cancer Hospital, BRompton.—O perati^ LSO p.m. ; Saturday, LSO p.m. 

Westminster Hospital—O perations, 8 p.m. 

West London Hospital—O perations, 180 P.M. 

St. Mart's Hospital—O perationa, L 80 p.m. Oonsnltetioat. Monday, 
L 8 O P.M. Skin Departmect, Monday and Hiniaday, 9.80 A.M. 

The Parkes Musbuh(74a, Mugaiet-street, Regent-street, W.).—8 p.m. 
Mr. Charles E. Cassal: Food (including Milk), Sale of Food and 
Drugs Act. 

Pathological Society op London.—&S0 p.m. Mr. Hutehinsoo, Jaiu: 
Syphilitic Disease of Knee Joint—Dr. H. W. O. Maekentie: Blood 
Calculi in Ovaries.-Ur. A. Doran: lArge Ovarian Tumoun to R 
Seven-months' Child.—Mr. Bmce Clarke: EncystedProeteticCal¬ 
culi.—Mr. Spencer: Varicocele, a Kpontaneons Variation in the 
Spermatic Veins.-Mr. SheQd: Complete Rupture of Left Bronebos 
from Fractored Rib.—Dr. Cayley: Congenital Stricture of Heum 
(Card Specimen), 

WednesdRF, October 11. 

National Orthopedic Hospital—O perationa. 10 a.h. 

Middlesex Hospital—O perations, 1 p.m. 

St. Bartholomew's Hospital—O peratkas. 1.80 p.m. ; Saturday same 
hour. Ophthalmic Opetatfoas, Tusaday and Tbanday, LSO P.M. 
Surgical Consultations. Thursday, LSO p.m. 

St. Thomas's Hospital—(^ rations, 1 . 8 O p.m. ; Saturday, same bow. 

London Hospital—O perations, a p.m.; Thursday ASaturday, same hoar. 

Great Northern Central Hospital—O perations, 8 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations, 
L30 P.M. 

University Collbob Hospital—O peratioao, 8 p.m. ; Satnvday, 8 p.m. 
Skin Department L45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital—O perations, 8 p.m., and on Saturday. 

King's college Hospital—O perations, 8 to 4 p.m. ; Friday, 8 p.m. ; 
Saturday, 1 p.m. 

, Children’s Hospital, Great OiaiONi>-«TSErr.-^>peratIa?a, 9 LMi; 

I Satniday, sainebodr. 

I TbnmdsF. October 18 . 

I 8t. GBORen Hospital—O poationt 1 P.M. Snrgioal OonanltaUons, 

i Wednesday, 1.80 P.M. OphtiuOmto Operatioea, Friday, LSO f.m. 

CUABING-CBOSS HOSPITAL—OpSTatMIlS, PPM. 

Harveian Society of London.—& ao p.m. .Mr.JaaattaaaHntolilnsoli ; 
Some Operations for Ahdtnninal Tnmpura—Mr. Pe^^ier: A case of 
Ligature of the Femoral Artery and Vein. Cases win also be shown 
by Mr. Bdalcolm Morris. 

Ophthalmolooical Society of the Uhoed Kibodom.—s.so p.m. 
Patients and Card Spedmens at 8 p.m. Mr. Hartridge: Case of 
Double Optic Neuritis following Injury to the Head.—Mr. Gann : 
Case of Acute Double Proptosia—Mr. Silco^: (1) Case of Con¬ 
nective Tissue Tumour to each Orbit; (2) Saremna of both OrUto. 
Papers :—Mr. Gromman : Stereoscopy by Diflereaoe of Colour for 
the Normal and for the Colour-blind Eye.—Mr. Lang : On a case of 
Absence of Iris following Injury.—Mr. SUoock: Further Beptet on 
a case of Sarcoma of Frontal Bone. 

FrldnF. October li. 

SoTAL South London Ophthalmic Hospital—O pemUont 8 p.m. 

The Parkes Museum (74a, Margaret-etiW, Regentsstreet W.).—8 p.m. 
Infectioos Dtauaeos and Methods of DlstofeoUoiL 

SRtorfUF, October a. 

UiODLBsa Hospital—O perationa, f p.m. 


byCjOO^lC 
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METEOROLOGICAL READINGS 

(Taken daily at 8.30 a.m. by Stewar^e InetTvmenU.) 


Thk L4MCET Office, October lltb, 1888. 


Date. 

Beremstsr 
reduced u> 
Sea Level 
sad 32* F. 

Dlreo. 

tica 

ot 

Wind. 


Wet 

Bulb. 

Bolsr 

Bndla 

la 

Vacuo. 

m 

Min. 

Temp 

Rain- 

laU. 

Bemarts at 
asi9A.li. 

Oct. 

5 

20-78 

W.' 

41 

87 

00 

6.3 

S-2 

D7 

Hazy 


« 


N.W. 

40 

84 

72 

51 

84 


Hsay 


7 

90-11 

N.W. 

47 

45 

87 

61 

28 


Hazy 


8 

30-28 

N.W. 

38 

88 

82 

52 

88 


Voggj 


9 

80-12 

E. 

44 

41 

86 

56 

87 


Hazy 


lU 

80-08 

N.W. 

48 

44 

74 

59 

43 


Foggy 


11 

80-13 

W. 

4U 

47 

64 

56 

4o 


Hazy 


Itotts, Cmnmtnts, ^ |.itsfcers ta 
CorrtspottJititts. 


Tt is esjKcially retjutstsd that early intsUiQence of local events 
having a mcdtcal interest, or t^ich it ts desirable to bring 
sunder the notice of the profession, may be sent direct to 
this Office. 

Leebures, original ariieles, and reports should be roriiten on 
one side only of thepawr. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated &?/ the names and 
addresses of their tcriiers, not necessarily for publication. 

We cannot prescribe or recommend practiHoners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publicatiot), sale, and advertising 
departments of Til£ LANCET to be addressed "to the 
Publisher." 

We cannot wuiertaJte to rHwm MSS. not used. 


Invalid Cookery in the First Cbmtuby. I 

In pleurisjtbe practice of the Homiui pbyaiciana in the reigaof Tibertas ' 
(A.D. 14*87) VAA to keep the pafeiept on food as light and demulcent as 
poeaible (cifrtw guam maown* tsmut «( lunis), piindpally en nnteiant 
drinks (sorM*one<), of which barley gruel was a faToorite, or, equally 
so, " broth in which leeks aad a yotiog ponltry-eoek had beso boiled 
togutim'’(j*uinquop«rru$emnmtao{/4lUnaeu6eouhui(f). Eeadera 
of Lockhart's “LBe of Scott" must re m em b er the fainous forty-first 
chapter, in which the author refers to Sir Walter’s faroarite dishes, 
" Boeh as Scotland borrowed from France before Catherine de Medfeis 
brought in her Italian virtuosi to revolutionise the kitchen like the 
eomt. Of most of these he has in the course of bis novels found 
some opportunity to record hts esteem. But, above all, who can 
forget that bU King J[amle, amidst the splendours of Whitehall, thinks 
himself an Ul-used monardi unless his first course includes' cocky- 
leekie.'" Mr. Lockhart, wlm was a well-read scholar, should have 
known that the savoury broth referred to wasas tittle Freacb as it was 
Scottish, bdt was an important article in tlio invalid menu of the first 
century, If not indeed much earlier. 

Jfr. Jh BoMnsen, Jf.J{.C.&—The Begistmr would no doubt Mltisfy Onr 
c o rrespondent 

THE HEBITAGE FUND. 

To (As B^tort of TuR LANCET. 

Sim,—W ill yon kindlyjienolt us to acknowledge the following dona¬ 
tions towards Ae relief of the ease of (Stress which have been received 
since Jnly litt Per Dr. CL CL Jeosoif! Aif Anonymoos Donor, £100; 
J. T., £2 2f.; Dr. Combeebatob, m la; A Friend, £1; A Thank 
OSerlng, £1; a parcel of clothes from One Far Away. It wHl be 
remembered that the case for which we aaked belpwae that of a poor 
medical man wi& a wife and serdn children, who was struck down with 
paralysis, and thus rendered destitute. By the ‘great generosity of the 
profmaiba and the kindness Of friends, the home has been main¬ 
tained, the family fed and clothed, and three of the children—girls— 
admitted into go^ sffimola, whiM they will be edacated, dothed, and 
boarded trM of all oost Two ot these girls, twins aged eight, by the 
extreme kindness qf anonymous donors in ttie profession—one of £100 
and another of £0(M-hdt« been enabled to obtain presentations by pur¬ 
chase of £180 each to St. Anne's Schools. The two eldest boys, aged 
fourteen, are both earning small wages, and only two children remain 
to be educated. 

We have to express our most grateful and sincere thanks to the pro* 
fesfdcm and. the anonymous dopoiu for all the kindness and sympathy 
shown in the case, and to yourselves for so ktndty allowing the appeal 
and the Beta of donations to appear In your coldmns. 

We are, Sirs, yours faithfully, 

Qeoeob C. Jonson, 

Get. 8th, 1888. JoKW M- Bmort. 


Hospital Abuse in Lyons. 

Db. Victor Acoaoneur, editor of La Provtnee Medicals, a medical 
journal published in Lyons, writes very strongly on the abuses of the 
hospitals of that town by well-to-do, or oompaiativcly well-to-do, 
persona The rule is at these hospitals that all patients except paying 
ones shall famish a certificate of poverty. Those certificates arc 
generally given either by tbe Bureau <f< Bien/aisanes or by the Com¬ 
missaries of Police, or, in the case of strangers from another locality, 
by the Maire. The principle appears to be excellent, bat in practice 
It dees not wort; as well m mi^t be expected, certificates of poverty 
being tat too easily obtainable. H. Augagnenr mentioM ttiat he wsw 
one the other day which had been given by tbe Commissary of the 
Police, which, though on the ordinary printed form, instead of certi¬ 
fying tbe poverty of the bolder, contained the following note. “ Tho 
parents have a bouse worth 1000 francs per annum, and keep a small 
restaurant” With r^iard to paying patients, there are in each hos¬ 
pital a oertsdn nnmber of beds set i^iart for patients who do not bring 
any eertifloate of poverty. These pay two francs a day, and are 
allowed to have enrtidns and some other small privileges denied to 
non-paying patients. As, however, tbe cost of their maintenance 
may he reckoned at at least three francs a day, even these patients are 
recipients of charity to the extent of one franc or more. Consequently 
only such persons ought to be admitted as paying patients who an 
really in need of this amount of assistance. Unfortonataly, however, 
a Urge number of well-to-do people, eepecially those who require 
operations, and wlio ought to retain the services of a private prac¬ 
titioner at tfadr ovm homes or in a private in.stitution, take advantage 
of tbe pay beda Thus, M. Augagneur mentions a case in which be 
found that one of these pay patients, who he bad been led to sup¬ 
pose would find some difficulty in paying tbe two francs a day, was 
possessed of property worth 200,000 frtnea The remedy suggested 
for this state of things U that far more care should be exercised in 
gnoting Oertifieatee of poverty, and that Uie pay beds should be 
either abolished altogether, or nuulie avalUbU only lor ttmee who 
produce proof of straitened circunstanous. 

J. B. IT.—Tbe law peremptorily reqnli«e the fM to meffieal-vrlta esses to 
be paid at tbe time the inquest la held. A representation to the 
coroner to tiris effect would probably save any further trouble. 

CUBE OF BUFTDBK. 

To tko MdUora qfTn lawoar. 

Sirs,— wm you Undly inform mo wbkt steps should be token to 
expose the foUowing case of fmporition T 
A young Udy (a cUld's maid and companlonjsent for me professionally, 
and infemed me that she had been under treatment for three months 
tor rupture, tbe “doctor" promising her a complete cure In twelve 
Dontiu. She vrlrted my advice about the tnus, which did not fit quite 
wo eomfortnUy as at first. I could find no trace of rupture on either 
side, thoo^h she was quite poritfve she had swellings in the groin .Home 
months ago. She also Informed me that tlilt hipture curer bad charged 
her twenty gulneu at first, which she had paid, and two gnlneas fot a 
bottle of lotion he supplied “ to be rubbed in every night." He also 
gave her a bottle of oil which, she was told, was to reduce “ tbe fatty 
substance in connexion with tbe rupture." As this young lady’s salary 
is only £M a year, and she has already been * indnee^ to part with £22 
to this “ London doctor,” as sbe calls him (I cannot find his name on the 
BegisterX I think yon win agree with me that something ought to be 
done to expoee and prevent in fntuin what sisms to be nothing more or 
less than a cruel swindle. My patient wishes to know if she can by law 
recover some of the £22 she has paid. 1 saM>ose sbe could prosecute 
the man for obtaining money by false pretences If be has no qualification. 
I enclose the pamphlet by which she was tempted to consult this 
“ doctor." Perhaps you will think it right to publish this letter. 

I am, ^rs, yours faithfully, 

October, 1888. ' SUBSCRIBER. 

OBSCENE POSTEBS. 

To tkt BdUort o} THE LufCBT. 

Sirs,—C an yon or any of your readers inform me whether any means 
can be adopted toprevent the vendors of medicines for venereal diseases 
plastering the town and neigbbeurbood with toeir indecent bills? 
There are, unfortunately, in this town quite a boat of thus quokk, and 
for miles round the town every gatepost and many of the tree* by tbe 
roadside are disfigured by thmr suggestive postera One cannot help 
feeling that such men ought not to be allowed lor a single day to 
pnetiM their neforlous vocation. If the Medical Conndl have not tbe 
pawur to ptoueoute these unqualified ebarUtana, then the sooner they 
obtain tbe neceesary powers the belter tbe awnban of the profenkm 
will be pleased. Does anyone suppose for one moment that the legal 
piofeasion would allow noqnaUflild men to practise In tbelr midst? 
I trow not. If they are able to defend their just rights, then why fc 
the name of all that is fair should not the medical profession be pro¬ 
tected in a rirallar way? Snrely, the profession is strong enough to get 
a short Act of ParHament pnieed to enable them to pat down sooh a 
eryingaboee. I repeal to you, Bliu, to help ns tanthli gi » > oause. 

1 am. Sin, yonn teltttffiUy, 

Cudlfl. Oct. 0th. 1888. MBOICVA 
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SUDDEN VABIATIONS OF TEMPERATURE. 

To die JBdilcrt The Lakoet. 

StBS,—Mfty I be allowed to record in The Lancbt particulars of a 
case which may be of interest to some of your readers. 

On Aug. 1st I delivered Mrs. H-of her second child. It was neces¬ 

sary to use the long forceps. The child wiia remarkably large, but 
delivery was not dlflicull. The mother progressed very favourably until 
the morning of the 4tb, when she complained of excruciating pain in 
the bead. Tbe thmnometer registered lOS*; pulse 120. There were no 
dieoovmble aigni of metriUe, Ac. There wae no martred alteratten 
until the evening of the 7th, when tin teapemtare stood at lOS*; 
pulae 120. Pain was now felt on deep pressure above tbe pubes. The 
lochia wore scanty, and somewhat unusually offonsive. Aconite iu drop 
doses was ordered every hour, and the usual treatment of the inflam¬ 
matory form of puerperal fever adopted. Tlie temperature fluctuated 
grently until tbe 10th, when it again Btoo<l at 105*, the pulse being 190. 
Typhoid symptoma now showed themselves; diorrheea was tronble- 
aome, sstd sleep profound. On the 12th tbe temperature bad fallen to 
102‘; puLse lOt. On the ISth it fell to 96*; pulse M, moralng and 
evening. By tbe morning of tbe 14tb the temperature was again 102*; 
pulse 120. By the evening it had reached 105*2*; pulse 124. On the 
morning of the ISth (in twelve hours) the temperature bad fallen to 
09*—a fall ot 6*2*. In tbe evening, temperatnre and pulse were normal. 
Tbe following morning tbe thenDometer8toodat96‘6*; pnIseTS. Inthe 
evesdng both were normal, and rmitained so. Tbe tongue vras moist 
and dean tbroogbout. The thermometer bat been tested. How to 
explain the sudden rise, vrithout any corresponding febrile symptoms, 
on the evening of the 14th. and the equally sudden fall on the 16th, is a 
point I leave for others to settle. 1 suppose, as Is often done with things 
we cannot explain, we must ascribe it to some peculiarity of constitution. 

Mrs. H-is tbe second wife of her husband, who tells mo that hb first 

wife WAS delivered with instruments, and died of puerperal fever. Can 
there poKibly be any connexion between the two cases? Bee letter on 
“Tbe Contagion of Pnerpeial Fever,*' by **Ob8totrioaa,'*ln The LshcEt 
of Aug. 11th. I am. Sirs, your obedient servant, 

Aston, Sept. 25tfa, 1688. RANDOLPH CijUiKBOK, L.RC.P.. 

JTr. J. B. nbo.—'Wt do not think tbe question so simple eRber morally 
or legally as our correspondaiit seems to do. But tbe discussion of 
tbe mltieeb k pretty wsU oxhanstod. 

APPOINTMENT OF ASSISTANT MEDICAL OFFICER TO THE 
BBTHLEM HOSPITAL. 

To the JStUUn oj The Lancet. 

Bibs,— On Aug. 18th the above vacancy was advdKised as follows :— 
“ Assutant Medical Officer. Candidates lor this office nnet be Feilows 
or Members of one of the Royal Collies of Surgeons, also Members 
or Licentiates of one of the Colleges of PhydciaiM, or Licentiates of the 
Company of Apothecaries,** dc. On Oct. 6tb, notk« of the ^poktnnt 
of Mr. Myslop, M.B., C.M., is made. I wbh to draw attentiem to tbe 
fhet that, after advertising so as to exclude a large nambw of pnwiihlo 
candidates, an assbtant b i^pointed who doM not poeseu a aingk 
qualification mentioned in the advertisement as for tbe pest, 

1 am, Sits, yours touly, 

October, 1888 M.R, C.M., M.&.C.P. Sn 

JTr, R. A. Mensem.—The subject has been repeatedly referred to— 
e.g., In The Lancet ofNbv. 28th and Dec. 12th, 1885. 

Mr. /oAn Bor^/alL—Tha matter ahall have attention next week. 

TRAINING OF THE DEAF AND DUMR ' 

To tAs Baton ttf The Ihiscvr. 

Stss,—Will nny of yemr tenders khidly inform me of any home for the 
tnUnlng ot a deaf and dub rtiild wHh very limited means ? 

I am, Sits, youn truTy, 

Oct 10 th, 1888. Lit. 


MEDICAL APPOIIAMRNTS IN TURKEY. 

To rks EtKfersqf THE Lancet. 

Sirs,—I know nothing about medlqal appointments in Egypt; but in 
Turkey proper I should say that, except in cases of war, there would be 
enormous difficulty in getting Into tbe Turkish serv ice. French is of no 
use whatever with the great mass of the Turks, and Turkish b not 
picked up in a few months—at least, by the ordinary individual. If 
“ D. S., M.C.” b in London, and cares to call on me, I will give Mm all 
tbe infonnation I can, haring Jnst returned frtnn a long sojourn in 
Turkey. I am, Sira, yours truly, 

OcL lOib, 1888. Oalkn. 

G. F.—Tbe Antonlus Musa to whom Tiigil addreeses’the glowing enlogy 
given in his “ Catalecta " was the celebrated physician of Augustus to 
whom bydro-therapeutica owe so much. The hypothesis that it was 
Musv tbe rhetorldnn whom the poet praised u regarded as no loitgar 
tenable. 

Communications not noticed in our preseat number will receive atten* 
tion in our next. 

Communications, Letters, Ac., have bees received from—Dr. Julius 
Pollock, London ; Prof. Humphry, Cambridge ; Dr. P. W. Intham, 
Cambridge; Dr. Finlayson, Glasgow ; Mr. Butlin, London; Mr. C. 
Williams, Norwich; Mr. Patrick, Bolton; Dr. Batten, Dulwich. 
Mr. Raven, Broadstairs; Mr. T. Lyons; Mr. Cameh, London ’ 
Mr. Btnith, London; Mr. Madden, Dublin; Hr. J. B. Pike; Me. C. H.* 
WeUs, London ; Mr. Jessop, London; Mr. Foy, Dublin; Hesan. Lee 
and Nightingale, Liverpool; Mr. Hovell, London; Hr. C. Hancock, 
Dublin; Mr. Neon, Beading; Dr. Q. Dukes, Rugby; Mr. J. F. Little, 
London; Dr. G. H. Savage ; Hr. Leecbmu, Willesdon; Dr. W, H. 
Waihem, Louisville; Mr. G. O. Hamilton, Liverpool; Mr. Foulertotv 
Chatham; Dr. Ocmen, Cork ; Mr. Humphreys, London; Mrs. Pole, 
Torquay; Dr. Bright; Dr. Anningson, Cambridge; Mr. Diggens, Dui- 
castor; Mr. Harrison, Liverpool; Dr. Harris, London; Mr. Buckley, 
Notts; Messrs. Farwig and Co., London; Messru Burronghs and 
Wellcome *. Mr. L Kidd ; Mr. Collins, Bomreetshire; An Invalid ; 
A. K. C.; Justice ; Galen ; Student; Radios; E. R. London ; Pnbllc 
Vaccinator, Caidifl; M.B., M.R.C,P.£d.; Load. Uolv.; Bub- 

Bcriber. 

I Letters, each with eneloture, are also acknowledged from—Dr. Knott, 

: Middlesbrough; Messrs. Evans, Liverpool; Mr. HcMath, New South 
I Wales; MT. Butcher, London; Mr. WRliams, Comwall; Dr. Drysdale, 

I ■ London ; Mr. Smith, Bromsgrove; Mr. Gorham, Galway; Mr. Tumor, 

! London; Mr. Tunmer, Harrogate; Dr. Smyth, Yorks; Messrs. Miers 
and Leri, London; Dr. Haroomt, Bods; Mr. Lee, Leeds; Mr. Oliver, 
Londui; Mr. Ooombs, Bridgwater; Mr. Qartod, Dks; Mr. Barrett, 
Folkestone; Mr. Boyle, Channel Islands; Messrs. Bagsfaawe and 
Co., Sheffield; Dr. Banison, Northumberlaod; Messre. Watkins and 
Oamunil, London; Mr. Uomibrook, London ; Mr. Noble, Nortinimber* 
land ; Mr. Hoywood, Manchester; Blr. Kerr, London; Dr. Waddell, 
London; Mr. Halo, Chesterfield; Mr. Edwards, Yorks; Dr. Nesbkt, 
Notts; Messrs. Quibell, Newark; 8. W., London; Comfort, London ; 
Volta, London; Tutor, Newcastle; M.RC.S., Manchester; Children’s 
Hospital, Birmingham; O. P., London ; Matron, Bedford; Medicua, 
Newport; F. T., London; A. B., Leeds; H. E. W., London ; T. B., 
Hants; Medicos, York; H., London; Stetho, London; Medirna, 
Wakefield;Insula,London;Matron,Middlesbrou^:Medicos, Black* 
bum; U. D. H., London; H., lAoeuafisr: H., Manebsster; Hasonic, 
London; A. B., Yorks: Medicua, Sheffield; Fides, Lmdon; Alpha, 
London ; O., Putney; H., Craydon ; B. A. C., London; BirmingSam 
and Midland Hospital; M.D., Orewe; Jnao, uuics; A. E., London; 
L B. R, London. 

Pick-me-uv, The SateliUe, Caenbriati Betu, Herald and WeMtt 
Prut, tledcmondwike Bmatd, am%f*rddMn Mereu y, Athlon-w^Ur- 
Lyne Beforter, Nottingham Evening Se%n, SU Hden't Chnniele, 
Reading Mereury, Jttmfrtal Btrald, ie., have been received. 
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^axira ©ratio#; ' 

Delivered before the Royqd College of rhueidfou, 
October 18th, 18^,. 

By P. W. LATHAM, M.A., M.D., 

VELLOV A>D CWiMAOP THE COUiEOB. OOWNIMfl PBORESSOB VP 
MEOICLNE IM THE UNIVERSITY OP CAMBBIDOE, AND SENIOR 
FBYSICIAN TO ADDENBROOKE^ HOSPITAL 


Mr. PRBsrDBifT AND GRNTI.B1CBN,—TcMl&y vre meet 
together in fofflhnent of the expresw wish of Harrey, onr 
illnstriaus benefactor anfl most diatingnished ornament, 
And it is my 4uty “ to commemorate the benefactors of Uie 
College and to encourage ita members to search out the 
«eorets of natore by Way of experimenU ’’ 1 will not apologise 
for endearouring to perform this dnty, imposed npon me by 
our past President, heartily tliough I wish it had fallen into 
worthier hands. As a duty I accepted tha task; and it is 
anade a pleasant one by the feeling tliat In commemorating 
the achievements of the past 1 shall have the sympathy of 
jny andlenee; and if, s^ilst looking to the fatnre, and 
pointing 'to the direction in which further advances are 
possible, and suggesting routes by which these advances 
may be made, some here present are encouraged and stimu¬ 
late by what 1 say to search out these secrets of natore, 1 
-shall that the very deep anxiety with which I ventnre 
to addreas you has not been altogether fruitless. 

And what are the achiovetnente of the past? and of the 

f ireeent ? Is disease being prevented ? Is life being pro- 
onged ? Is pain lessened? When disease arises, eanitl>e 
more skilfhliv treated or more rapidly controlled? It is 
almost snperllnons for me in this assembly to ansvver these 
questions, or to point ont bem' intimately our progress has 
been associated with and dependent npnn Harvey’s great 
<liscovery. As illustrations, need I speak here of the dhni- 
nished mortality from consumption, which, by the recogni¬ 
tion of and attention to ordinary sanitary Jaws, has during 
the last^uarter of a centnry been rednee'd in England and 
Wales 28 per cent.; or of the diminished mortality frCm 
ague or from typhoid fever? Is pain lessened?' Need ! refer 
to ether and chloroform; or to nitrite of amyl, whicli Is now 
finding a more extended use than in simply relieving angina 
pectons: or to the hypo<lermic injections of remedies sneh 
as moiphia and ether? When disease arise-s, can it be more 
akilfuily treotexl or more rapidly controlled? Ne^ I speak 
of the efltecte of tire bromvies in epilepsy and allied iHs- 
orderS; of the specific effect of quinine in ague, or of tire 
eqnally imecifle effect, In proper doses and mth suitable 
diet, of the salicyl compounds in acute rtienmatism; of the 
dimirrisbed mortality rrom pnenmonla; of the nse of tlic 
aspirator in plenritic and' p^cardial effusion; of our In¬ 
creased skill in the loesiisRtion of cerebml dtsease, and the 
brilliant reanits which are now achieved iy surgery in con¬ 
nexion therewith? All these are TOodeni advances of which 
we may well beprond. Thenames of th4ise, man>* still kappiiy 
living among us, to wikom we oWe this increased kaowlMge, 
are known to yon all It le nnnec awwy therefore to eom- 
memomte singly those distingnifdted FeHoWs of this College 
whose TiaimeM conneeted with aiivance of medicine wnl 
be cherished by poeteirity not only as benefactors of this 
College, bnt of mankind at large. 

And what shall 1 nay <A oUr greatest benefactor whose 
memory we speolaliy commereerate to-day? When I turn 
to the orations d^vei«d by my predecessors; I And that the 
history of Hanrey^'Wej bU eurronndings, Ms moife of in* 
vestigating nature, bis early studies, classic^ dmiWetit^, 
and physical, his habit of inductive reasoBUpg, the steps 
l^ing to lus gcaat.disfiav^', the .grounds fcr asserting 
his ri^tfnl claim to be the .ducuverer.-havfjalt becn so 
eloqnently disenssed and so exhaustively displayed before 
you that it would be out of place for me to dilate,op any 
of these themes. Pfenhlf metfither 'tb liicturO “before you 
to-day some of the disroverie.s'Which hive been fiiSKle’ ih 
modem times, in matters' connived with fciriiuJBtifrn, 
and mote partfcnjarlym fefcrence tosomeof the'charyge*'in 
the blood which mar be’ ass^iciated 'oF prpdueiive of 
disease, and thus to mdrehte sonre of the aMiMone’ tO'fliM' 
Ho. sm 


fabrle of' soientifio medicine which Harvey’s great dia>' 
corerw is the comer stone. 

Following npon the labours of Harvey, we mdte 'the' 
disCove^ OT the capillaries by Malpighi, about 1687, bur 
knowledge thereof improved 1^ Liceuwenhoek in 1729, and 
then by Hales, Cowp^, Haller, and Lieberktthn, and per- 
feoted by Frochaska in his pablica>tion in 1812. ^b- 

seqnently we learned how the mvthm of the heart may be 
interfCr^ with byoanses acting tnrongh the nervous system, 
and how the calime of the minute arteaies may be modifiea 
through the same agency. Then we have the chaagM' 
connoted with inflammation; and can we not picture to 
ourselves with what special Interest such an observer as: 
Harvey would have watched the' changes which take place' 
in the vessels and the sarroondiDg times feUowinc n{ion: 
irritation or inflammation^ and which, by the aid of tbos*' 
appliance with which modern science has fumashed us, 
have been discovered in recent times? I refer to the 
dilatation and relaxed eoudition of the vessels, the slowing 
of the blood stream, the falling ont of the oolourtes nor-' 
nuscles, like tired soldiers on the march, as Professor Burdim 
Mnderson has expressed it, leaving the mid-stroam and 
loitering against the vein wall, afterwards sticking to it, 
and then in some wonderful way wandering out, emigratiiig 
through the unbroken vascular wall into the surrounding 
space, some of them becoming disintegrated and diasolvea 
in the liquid which is also effhsed, and so leading to an 
accumulation of coagulable lymph or inflammatoiy c.xuda-' 
tion external to the vessels. How much is there in these 
phenomena which still require investigation and explana¬ 
tion. Whydotbebloodvcsselsdilatc? How is the emigration 
of the colourless corpuscles to be explained? 'By what means 
also do three corpuscles “penetrate into dead tlssne, and 
indeed into any material capable of imbibition with which 
they are lironght into contaot In an acrive state?” And 
then the further questions may be snggested: Does tliere 
exist an antagonism or attraction between these white 
‘ corpuscles and those recently discovered organisms, the 
I bacilli? Is ttidra a struggle for existence beWeen them? 

1 How are the powem, and action, and growth of the 
I coionrlesB corpuscles modified by the presence of these 
I ndcro-organisme? What part do the latter play in the 
I production of disease? Is it true that a large part 
I of all iiealth and disease in the work! is dependent upon 
I them? Bach questions as these indicate the degree of 
I importance which must be assigned to the disoorerr of 
I three bodies, and account for the interest in them which 
prre'alls at the present time. Probably no other disoqvery 
since that of the circulation of the blood appears to be so 
full of promise in ^uoidating thecBasre and courses of some 
dlseams as this one. These micro-organisms in various 
forms seem to take part in the destructive changes with 
which we are familiar M the animal and vegetable world; 
they are found in connexion with certain diseases, and 
some of them have their home in the circnlatory appaaratns. 
is it not, then, peculiarly fltring that on an occasion like 
this some referenoe should Ite made to three micro¬ 
organisms ? We can rightly commemorate and rejoice over 
tlie work which has been done in this direction, whilst we 
feol at the same thne how much there is still unsettled and 
ohsenre. The knondedge gained from the experimental 
observations on animalH is as yet applicable oiuy within 
vety narrow limits to the human subjects. Nay, more. 
Thh results of clinical observation are altogether inconsistaBt 
in many oases with what these experiments would suggest; 
and yet how fruitful and full of promise does the temtory 
seem from our present standpoint I la it not one to whicn 
I may point enconragingJy and ask you to explore it, and 
bid' you, in Harvey’s woras, “ search out its seorets by way 
of experiment” ? 

Jjet me briefly remind yon of some of the facts wbioh 
have bren made out r^:ardrag these bodies. There can Ire 
little donbt that in some disorders these organisms, in their 
various forms, round, corkscrew, orstraight-rod'-shaped, are 
tire causal connerxion, the vinis^ of disease. The baealli 
are oonsttantly present in the affected parte; the organisms 
haire been cultivated outside the body and separated 
from ai? the tuorbkl TnaterlAls, and tho disease has besR 
produced by the introduction of those cultivated orgaaisns 
into healthv animals. As exaurplre of suclr disoraers, we 
have,'as d^ribed hv Koch, anthrax or splenic fevw, a 
sentiwCTnfia iti mice due to bacteria, and a septicewnia 4 b ' 
raMdte due to micrococci. After inoculating an animalwith 
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the-smallest drop of aatfaiucic blood, provUed it containa 
bacilli or their sTOrea^ it diet witbio twent^-foto* orthirtyf, 
six houra, and then in the capillaiieH of tliie liver, tploen, 
Ituk^, luditejrs, and atoihacb inoDedible munbers of these 
bawlt can be seen permeating this portion of the vasoular- 
sy^m; whilst in the larror vesa&la, even in tlie arteries and 
veins of an intfbtinal vilias, they may be entirely' absent or 
on^ seen at long intervals; wd it. is reraarkaole that in 
the capillaries of the brain, skin, muscle, and tongue there 
are fewer than elsewhere. The development of such nuoi- 
bars in so short a time appears almost incredible. Tha- 
baeillns aubtilis, however, which is not parasitic, but other¬ 
wise very much like beacillus antliracis in all respects, with 
a good supply of food and oxymn, and a temperature of 
(Sb^r.), doubles its lengw, and divides once every 
thirty minutes, forming two separate organisms By an 
easy calculation, thermore, we find that at the; end of 
twenty.fuur hours the progeny of such a bacillus, increasing 
at BU(^ a rate, would amount to upwards of ei^it hundred 
millions of millions. In anthrax it would seem to be quite 
clear, then, that tlie bacillus will give rise to the disorder. 
There can be little doubt also that woolsorters* disease, 
ins^mant pustule, and intestinal anthrax in the human 
subject are developed from the same source. 

As an exeunple of a disease ooiineoted with a spirillum or 
spiroclueta we 1^%% that of relapsiog fever—a uisorder in 
toe spread of which, it is certain that contagion from tbs 
sick or through the intervention of articles of daily use plays 
a very imporMnt part. .I>imng the febrile condition of the 
patient, a slender thread-like and twisted ot^anism, which 
IS never still, but always moving about in various directions, 
is found in great numbers in the blood—the Bpirocbieta Ober- 
raeieri—closely retembllog Spiroebnita Colmii or plicatilis 
found in the mucus of the teeth, but innocuous. During 
the intervals between the febrile attacks none of these 
organisms can be detected in the blood. Outside the body 
they show active movements at a temperature of 60° or 70 , 
become languid at blood heat, and die at fever heat. The 
pyrexia, therefore; of the patient is supposed to destroy the 
organism, which then breaks up into a number of minute 
granules, some of which may constitute tlie spores from i 
which fresh crops of the organism develop. If blood is 
taken during the stage of pyrexiaanucontainingspirochceta 
from a patient^ and human beings or monkeys inoculated , 
with it, the disease can be reproduced, but not by blood i 
taken during the intervals between the febrile attacks. | 
Inieotions of the blood into other animals, sueli as dogs, | 
rabbits, and guinea-pin, were always without result. All i 
attempts to cultivate the organism outside the boily have 
not as yet been successful, so tliat wo really know very little 
of its historT. Here, again, we have a disorder associatetl 
with a bacillus, the organism disappearing and r^pearing 
from the system, and tne blood of the infected aniimd being 
intennittent in its power of communicating the disease to 
other animala 

Perhaps few disorders of the human frame have meat«f 
interest attached to them than those associated with ti^rcle, 
and when we remember that one-seventh on an average of 
the deaths of hnman beings result from pulmonary tubercu¬ 
losis the importance of any fresh liglit shed on thisdisorder, 
or the discovery of any new fact, cannot easily be over¬ 
estimated. The discovery, then, by Koch in 1882of a bacillus 
in . the tubercular diseases of man and animals has necessarily 
attracted a good deal of attention and led to a good deal of 
diaeiiSBion. These rod-shaped bacilli have be^ shown to 
exist, in all cases of human tuberculoaiat in the sputum, in 
casea^ing scrofulous glaod^ and in the tubercular masses in 
the lungs. Pure cultivationa of these bacilli, when intro¬ 
duced beneath the akin of- suseeptible uiii^s, such as 
rabbits, guinea-pigs, cats, and fiela mice, always produce, 
after three, four, or more weeks, the typical tubercular 
lesions: swollen lymphatic'glands,'depoMts in Uie spleen, 
liver, and lut)^, and enlargement and caseation of the 
bronchial glands. Different species of Aiumslft present very 
different degrees of susceptibility: the domestic mouse is 
not easily affected, whereas, the field mouse is highly suscep¬ 
tible i and, as every practical physician knows, in certain 
familiea of the human specieB tnere is an unmistakable 
liabUity, an in-bom tendency, to suffer from tuberculosis, 
whereas other families entirmy escape. Wherein lies this 
great difference of susceptibility? In what way do the 
maguKirt awfaia a • either in tnbetoulow or anthrax or re- 
lapragieateiy iafloenoa^e ewsmnur ?—how do they produce 
the nisboBO ? Why rimBAeNBe^imala resist their power 


and others be overwhelmed by them! Becmit mvest^jidaosiai 
seem to me to throw some light on these points, and m some 
degm to answer'theae^qpes^ioib. - ' ' •,!'? 

When certain foitna-of^ booilli, of thalaoUalled dob- 
pathogenic character, are introduced into the blood of the- 
lower animals, even ih large hunibets, their existence is of 
compi^tively short duration, mid they speedily disappear. 
The living mood has the power of destroying them. In. 
three hours, according to WysBokowitach, none are present, 
even though enormous numbers are injected. They are- 
deposited m the liver, spleeh, and medulla of bone, and soon 
die if they do hot contain spores. If spores are injected, 
these live much longer than those of bacillns snbtilis, being 
stall olive after three montlia. But there is another way in 
which they are destroyed. “When bacteria are injected 
into the tissues, there follows a struggle fur existence- 
between tnem and the cellular elements. Leucocytes 
quickly accumulate in the neighbourhood of the mass 
of bacteria, and then there - follows a fight for the 
mastery between these cells and the bacteria. The cells 
take up the bacteria into their interior, and where the- 
bacteria are non-pathogenic for the anlm^ employetl they 
are destroyed” (Cheyne). The discovery of tins is due to 
^fetschnikoff. It is well known that the colourless blood* 
cells possess the power of constantly changing their shape, 
exhimting nndulatoiy movements and alternate protrusiom 
and retra^ioD of processee ; they are also able to take up 
and absorb solid b^es into thqir soft substance. “ If the 
foreign body conies into contact with the surface of the 
cell, the latter puts out processes which embrace it and 
gradually close over it as tne waves close over a drowning- 
animal, so that it lies at last inside the soft cell snbstanoe. 
It may be cast out again at some futnre time, but it may' 
also suffer decomposition inside the cedi, be killed, and dis^ 
appear.” These well-known facts led Metsclmikofftoinvee- 
ti ga te the behaviour of the colourless blood cells of tlie ver- 
temate animals towards the bacillus of anthrax. He fouiHl. 
“ (hat the virulent rods, wlien introduced by inoculation into- 
an animal liable to take the fever, such as a rodent, were not- 
absorbed by the blood cells, or only in exceptional instances. 
They were readily absorbed by the blood cells of animaU- 
not liable to the diseas^ as frogs and lizards, provided the- 
temperature was not artificially raised, and then disappeared 
insiae the cells. The same thing happened when susceptible 
animals w’ere inoculated with bacillus anthracis whicu bad 
been attenuated to the harmless state.” Metsclmikoff there-, 
fore assumed “that the bacillus is harmless because it is 
absorbed and destroyed by tlie blood cells, and injarioua 
because tliis does not happen; or at least that it h^mes- 
harmless if the destruction by Uie blood cells takes place- 
more rapidly and to a greater extent than the growrtli and 
mnltiplication of tbe bacillus; the converse beiug also true.’* 
If in the ca.<ie of frogs the temperature be raised, “thus- 
favouring the growth of the bacilli and at the same time¬ 
lowering the vitality of the cells, the bacilli grow and pene¬ 
trate into the circulating blood.” , 

If, however, tlie bacilli, when introduced into tbe Mood 
or into the tissues, are not destroyed by the colonrlese 
blood cells, or otherwise, but are such as are able to live in. 
tbe blood or tissues of living miimals, what is the natore- 
of the change which they ? It appears that amone 

the products which result from the decomposition of oiganised 
matter and associated with the growth of bacteria cei tain 
chemical poisons appear which are capable of destroying^ 
anim^ life. We have Icmg been familiar witli the fact that- 
the micrococcus or bacillus lacticua ia the agent by which 
the lactic add fermentation of the sugar contained in milk 
takes place, and this lactic acid, being then neutralised with, 
lime or other subetenoe, will aft^ a time, throu^ the agency 
of another micro-organism, probably the bai^lus amyh^ 
bacter, undergo a further change or fermentation, ami be« 
converted into butyric aeid, with the aimultaneous evohitioik 
of oarbome acid and hydrogens— :,j, 

fOH 

2C,hJ = C,Hs. COOH 4 2CO,+2H^ , 

ICOOH bntyrteseW ' ' 

lactic add ' ' / 

And there are other fermentations of a similar character. 
But it is only in recent times that it has^ been discoyei^ 
that, as the result of albuminous or protmd decompositioxx 
or putrefaction, certain animal aUmloids are pi^uced 
similar in toeir nature and in their chemical composition to 
the vegetable alkaloids. Some of these prmucts, oc 
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ajjo Kerner irointed out the similarity of the effects pro¬ 
duced by sausa;^ poison to those produced by atropine, oat 
the symptoms are slow in appearing; sometimes two, three, 
or four days mi^elapse before they manifest themselves. Dr. 
Alfred Swaine 1'aylor mentions tbe fact that in 1859 sixty- 
four persons suffered from the poisonous effects of a certain 
batch of sansages, only one ca.se, however, proving fatal. 
Chemical analysis of the sausages yielded nothing of a 
imisonous nature, though there could be no doubt that 
they had canned tlie symptoms and deatli. The symptoms 
•were—burning in the throat and stomach, followed by 
vomiting an<l purging, giddiness and confusion in the liead', 
and in some cases deliriuni. It might now iwssihly be 
■urged, with our present knowledge, that the symptoms 
arose from the formation of an animal alkaloid in the meat, 
developed throngh the agency of such an organism as 
('obn's bacterium temio or Bienatock’s drumstick bacillus. 
From partial decay, through the agency of Tyrotiirix 
tenuis or some other bactena, cheese sometimes acquires 
irritant properties, and will give rise to vomiting and 
purging more or less violent in those who have eaten it. 
nckieu or tinned salmon, salted herrings, and even fresh 
mussels, are examples of articles of diet which have caused 

K isonous symptoms in those who have partaken of them. 

1856 Panum showed that these effects were the result of 
some chemical poison developed in putrefying roaterial. He 
subjected the fluids to prolongefl boiling so as to destroy 
any living o^anisuL*, and on injecting it into animals the 
pfusonons eff^tH were still prodnced, thougli in a slighter 
form than from the unboiled ftnid. Further, after filtering 
the fluid and boiling it for an hoAr, he evaporated it to diy- 
ness, then digested it with absointe alcohol, and treated the 
residue withlxiiling water. This wateiy extract also was 
poisonous. Some of these diemical substances or animal 
alkaloids were separated by Armand Gautier in 1872, and 
W Professor Selmi of Bologna, and named by him ptomaines. 
Professor Brieger has since succeeded in producing these 
bodies, and some not poisonons, in a crys^Iine form, and 
in ^termining their coemieal composition. The following 
are some of them:— 

Neoridia CsHi 4 N,, a non-poisonons alkaloid, is the one 
which is most constantly present at the commencement of 
putrefaction, and which appears in largest quantity. This 
substance can be split up into dimethylamine and tri- 
niethylamine. 


CsH.-N, -f H, = NHICRj), + N(CH3), 

nearidbi dimethjIaniliM trimcthylsnina 


After the removal of this from putrefying flesh two poisons 
can be extracted, nenrin OiH.jNO and cholin CgHjsNOj, 
/liffering only in composition by a molecule of HjO, but 
the nenrin being ten times more poisonous than cholin, 
■which latter exists normally in the bile, and os a constituent 
of lecithin in the brain, and in yelk of egg. From pntrefy- 
ing fish and gelatine muscarine is obwned— 

an alkaloid previfuisly discovered by Schmiedeberg and 
Koppe as the poisonous agent in a disease of flies caused hy 
a fungus, the Agariens muscarins. Brieger also obtained 
other products from decomposing albuminous snlwtances 
and human coi^es—viz., ethylene diamine 
gadinin CjH, 7 NOj, trimethylamine NiCHj)*, dimethylamine 
NHiCHjljamltrimethylamlne NiCjiHs)*, cadaverin 
pntrescin CiHijNj, saprin "and mytlalein 5 the 

amount of tliese substances obtaiDM depending upon the 
stage of decomposition and the temperatnre at which it took 
|ilace. I will not stop to describe the polsonons effects of 
these prodnets on the system. For that 1 mnst refer yon to ' 
I’rofessor Brieger’s publications or to Dr. A. M. Brown’s 
treatise on the Animal Alkaloids, point of interest is 
that they are developed during the proc-ess of putrefaction, 
in which bacilli take an active part; and probably it is from 
ihe development of these poisons that the effects on the 
animal system are produced when certain of the micro- 
•'rganl-sms gain an entrance into it. It is to be observed 
that these poisons are dev’eloped by the action of bacilli on 
dead or effete animal matter, not necessarily on living tissue; 
and it might lie suggested, ^erefore, that if they are pro- 
•luced from Hviu" tissues by the micro-organi.sms, this can 
only take place ^en the tissue has lost its so-called vitality, 
or when there is a departure in the tiasne from the normal 
condition wldch constitutes health. But thia will hardly 
apply tb sneh a disbrder aa iqilenie fever, dr even to tnber^. 
culoeis in goinea-pigs &c., in which cases we have very clear 


evidence that the introduction of the pore cultivated micro* 
organism into healthy anim^ will produce the disease. 
This at once suggests the question. Can the apparently 
innocuous or non-pathogenic bacteria be so cuitivatM outside 
the body as to uevelop an intense virulence and become 
pathogenic—endowed, that is, with the power of growing 
and multiplying within a living animal ? To this I will 
briefly refer later on. 

Now, not only has it been demonstrated that certain 
poisons or ptomaines can be derived^ from dead putrefying 
animal suitstances, but, moreover, it has been shown by 
Gantier that certain alkaloids which he terms leucorotunes, 
having poisonous properties, are formed within the living 
organism and independently of tiie action of bacteria—waste 
or effete debris—by the accumulation of which in the system 
the vital processes are arrested. As examples of these he 
gives betain, gnanin, xanthin, kreatinin, &c. ^ The accu¬ 
mulation of tticse substances in the sj’steon is prevented 
either by their destruction by oxyMnation, or by their 
eliniinatioD through the agency of the kidneys and liver. 
That products are forme<l in the living body which, if not 
eliminated, produce poLsonous effects is well shown in oases, 
for example, of ura*mi^ gout, or diabetes. The majority 
of ol)servers are of opinion that urtvraia is not solely due to 
the effect of an excess of urea or of carbonate of ammonia in 
the blood, but to the poisonous action, in addition, of such 
substances as kreatin, kreatinin, and otAer extractives or 
waste materials which have aceuninlated in the system from 
defective excretion by the kidneys. In gout we have uric 
acid exerting its poieonons effects on the nervous centres, 
and minifying the nutrition of parts of the body. In 
diabetes we have not only in some cases the formation of 
glucose taking place in the system, even when sacchwine 
and starchy foods are withheltlj but we have also evidence 
of some abnormal molecular change in the constitution 
of the tissues, as shown hj the marked tendency to 
carbuncle and to tubenniloeis of the lnii«. As toe 
disease advances y/e have symptoms of drowsiness slmwing 
themselves, the result of some almorraal product in the 
blood acting on the nervous system; later on acetoim 
appears in the urine, and, in mneral, not long after this 
stage ha.s been reached death takes plaoe. In the Croonian 
Lectures for 1886 I endeavoured to show toot there were 
grounds for regarding livingalbaminouscoropoundsas made 
up of certain cyan-alcohols united to a bOTiene nucleus; or, 
in other words, by combining hydrocyanic acid with a com¬ 
pound belonging to the bensiene group, and with the live aide- 
tiydes—methyllc, etliylic, propionic, butyric,and yalenc,—a 
compound would be formed having the mme ultimate c(^- 
position as albumen ; and also that a considerable number 
of the snlmtances, such as glyoocoll, lactic acid, leucme, 
&c., which are obtained from albuminous substances, could 
be prepare<l in tlie laboratory artificially from these cyan- 
ftlcohojs. Assnniinc sneh tk constittitloti for albumen, I 
indicated how, if the force, yi^ or otherwise, which held 
these molecules, forming living tissue,_ together were 
mo<iified or lessened, so that the molecules, instea^l of under¬ 
going the normal changes, fell asunder and were partially 
oxidised, such snlistances would be produced as muctwe from 
methvlic cyan-alcohol, lactic acid and para-aldehyde f rom 
the next in the series, and oxybutyrio acid and acetone from 
a third. I refer to this here, because the same assumption 
as to the constitution of albuminous material helps to explain 
the origin and formation of Brieger’s ptomaines, rrom 

toe lowest cyan-alcohol in the series, CHj glycocoll 

CH, I CODH ^ obtaine<l, which under certain 

conditions splits up into carbonic acid and methylomine 
NHJCHv). This methylnraine may under c^ain circum- 
stanres fonn dimethylamine NHiCHsh and trimcthylaraine 
NfCH,),, the two snbstances into which neundin (the 
alkaloid which is the first to be separated from putrefying 
meat) can be decompose. The following equation then 
would represent the origin of nenridita 

6CH4N H.ICOOH=j -♦- SCO, -h 3N' Hj + H, 
glyu4x;ull Deuridln 

If we take now trimethylaniine and combine it with the 
next cyan-alcohol in the seriea, the etoyhe, cholin should 
be the result 

• ifOH 

N(CH;)3 + ■kH,0= 

. ION 

trtmsthyUmlns etbyltc cyan-alcobol 
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ior cbolin baa been funned synthetically in the laboratory 
by heating ctliylene chlorhydrin CjH 4 with tri- 

jncthylainine, nud the satue reaction sliould liuld good for the 
eyan-hydrin or cvan-alcoliol. Neurin dilTers from cholin by 
H^t), and the former can be obtained by hcatum cholin 
W'lCli .hydxiodlc acid and tlien acting upon it wi^ moist 
silver oxide:— 

HO fOH 

C,H4-{ =CaH3j +H,0 

N(CH,)bH 0 l.N(Cn3)3 

vhuUn neurio 


sing I 
o-^c 




or platino-culoride with strong nitric acid) we obtain 
mnscarine:— 

fHO f(OH), 

+0 = CH,.CH-^ 

[ NfCHal^HO [ N . {CH,)sOH 

choUii mnacanne hydroxiue 

Oxidised in a different fashion cholin la converted into 
betain, the alkaloid of beetroot:— 

fiio rco 

C,H4-|__+0=CHa-j_ ^+030 


‘\N(CH,) 3 Ho' 

cholin 


[N(CH^sO 

iMStAin 


a substance which has also been found by Liebrcicli in the 
human urine.' &ach facts as these lend some support to the 
view whicli 1 liave advanced as to tho constitution of 
albumen, and 1 mention tbcm here in order again to call 
the attention of Uiose interested in chemical physiology to 
the close relationship which exists between tlicse compounds 
of pmssio acid with the various aldcliydcs, or the cyan- 
alcohols, and the different substances which con he extracted 
£rom albuminous tissues. 

L#et me now return from tliis digression. From the data 
which I have placed before yon, I wish to draw tlie inference 
that in tiie living animal organisms, owing tu slight de- 
j^artures from tho normal nutrition of parts, arising probably 
through nervous agency—the trophic nen'cs,—various sulj* 
stances, such as extractives or alkaloids, will be produced, 
whicli, if not eliminated or neutralised, will lead to patho¬ 
logical charu^ in the system, al)solutely and entirely inde¬ 
pendently of any bacterial action. As an illustration. I 
would r^er to the pyrexia or fever which, even in healthy 
individuals, may follow over-exertion or excessive fatigue, 
and which is still more readily developed in convalescents 
or in persons who are not very strong. Sir William Aitken 
has directed special attention to this condition, “whicli is 
constantly seen in all forms of physical over-taxation or 
over-exertion, os in a prolonged march or by excessive drill, 
especially in young and adolescent soldiers”; and he refers to 
the investigations made by Prof. Angelo Mosso of Turin on 
the physiology of fatigue as doveloitcd in the soldiers of 
the Italian army, and the pathological manifestations 
which accompany it. “Fatigue carried Wyond the moderate 
stage, at which it is decidedly beneficial, subjects the 
blow to a decomposing process through tlie infiltration 
into it of sulistances wnich act as poisons—substances 
whicli, when injected into the circulation of healthy 
animals, induce malaise and all the signs of excessive 
exhaustion.” 

In convalescence from disease, too, how readily docs the 
evening temperature rise after any slight pliy.sical exertion; 
and at the commencement of typhoid fever perliaps nothing 
tcn<ia to intensify the severify of the attack so mncli as 
physical fatigue. It would seem in tliis case ns if the soil 
lor the cultivation of tlie fever germ w'as materially enriched 
by the products of dlsint^ration. In “ fatigue fever” these 
products are formed more rapidly than they can he eliuunate<l 
or nentraliscd. With rest the febrile condition soon ponses 
off, if the individnal is otJierwise healthy. How it appears 
to be tlie function of certain glands besides the liver and 
kidneys to got rid of the poisonous products resultin|r from 
the disintegration of the tissues, either by neutralising or 
decomposing them, or otherwise. If the action of the glands 
is oliooKwl or modified eitlier by disease or by their removal, 
then the imisonous material soon logins to exert its specific 
effect on the system. We have recently l>een tan^t tha^t 
following upon disease or removal of the thyroid ^and tlic 
condition known as myxeedema, with all its attendant 
phenomena, arises.: Again, in disease of* the suprarenal 
i* ®fl^ete pigntMrte end effete proteidi circulate in 
the blood, die former or their incomplete metabolite 


producing pignientation of skin and. mucous membrane^ 
and appearing often in the urine as urobaunatuporphyrin ^ 
the latter producing toxic effects, and leading to further 
deterioration of the Ldnod.witli its consequences^ (McMunn). 
If, then, from any cause due to glandular, nervous, or 
other deraugemeut in the system, these poisonous sub¬ 
stances ore developed or not eliminated, they will alter 
tlie composition and constitution of the blood; the white 
corpuscles may be destroyed, or their movements en¬ 
feebled, and, by any such changes, the blood, which pre¬ 
viously could resist the attacks of tlie various paramtie 
micro-organisms, is so modified as to render it a suitable soil 
in which these omanisins may develop and thrive. Tliis- 
view is confirmeu by the experiments of Rossbacli and 
Kosmibergcr, who found that when papain or sterilised septic 
blood was injected into the veasels micrococci developed 
in the blood with extraordinary rapidity; the blood, tiiat 
is to .say, wsa so mcklified in character tliat the micro¬ 
cocci which could gain no entrance previous to the injec¬ 
tion of papain, afterwards found a congenial soil for their 
development. 

We may take another illustration from the process of' 
fermentation. By fermentation sugar can be converted into 
carbonic acid and alcohol; but a pure saccharine solution 
does not ferment on the addition of a small quantity of' 
fungi or bacteria in a pure state. Some nitrogenoua 
material must be added as well, to act as food to the- 
organisnis, and then the transformation into carhonic acid 
and alcohol conmiencea That it is only in particular con¬ 
ditions of a tissue, or at special times in its growth, that it 
furnishes suitable soil for the growth of the bacilli is shown 
by the following illustration from the vegetable world 
furnished by Oe Bary:—“The common garden cress 
Lepidium satlyuni is often attacked by a parasitic fungus 
of comparatively large ^e, Cystopus candidus. In con¬ 
sequence of this it shows considerable degeneration, swell¬ 
ings, curv'atures of the stem, and often mso of the fruits,, 
and on these parts ^d on the leaves wliite spots and 
pustules, subsequently turning to dust, which are formed by 
the spurugenous organs of the Cystojius, and give the entire- 
phenomenon the namo of the white rust in cress. This is a. 
case of disease, ud so striking that everyone notices it at 
once with the naked eye. Kow w-e find in a bed of cress 
at abont fiowering time a certain number of rusty plants— 
two, for example, or twenty. They are in the middle of 
the other huDuced or thousand planti^ and these are healthy 
rad free from the fungus, and contmue so till tho period 
of vegetation is at an end. This is the case, thongii 
the evstopus forms countless spores in the white rust 
pustules, and the raores are dispersed as dost and are 
at once capable of germination, finding the necc&saiy 
conditions for their further development in the bed of cress, 
and axe tbe instruments by which the W’hitc nist disease 
is eminently infectious., Nevertheless, those hundred or- 
thousand plants are not infected. All that has been 
hitlierto said is strictly correct, and, if we limit our view to- 
this, we shall see in the phenomena which have been 
describedja conspicuous case of individual difl'erence in pre¬ 
disposition; a case, too, perhaps, if we judge hastily, of 
sickly pre<lisposition in tne plants attacked, for they* do- 
becoiue sick and the others do not. And yet this is not the 
true account of the matter. Every healthy cre-ss plant is 
equally liable to the attacks of tne cystopus and to the 
rust disease which it causes, only the liability is confined 
to a certain stage of the development, and ceases once for all 
when that stage is past. Thegerminating cress plant, in effect, 
first unfolds two small three-lobcd leaves, the seed leaves or 
cotyleilons; when it has grown a little further and formed 
more foliage leaves, the cotyle<lons wither and drop off. It 
appears, then, that the germ tubes of the fungus of white 
rust find their way into all the cotyledons, and arc able to- 
develop there; and if this development baa once begun, the 
fungus establishes itself at once in the tissue into which it 
has penetrated, and grows on, in, and with the growing 
plant, and produces the disease. Tlie genn tubes oi 
cystopus may, indeed, liiake their way for a short distance 
into all the other parts of tlie plant, but are unable to 
estnblisli tliemselves inside it and continue tlicir develop¬ 
ment. The plant is for the future safe from tbe attacks of 
tbe parasite as .soon as the cotyledons have fallen off. The 
two or tbe twenty- msted plants in tbe bed are the ones in 
which thf fungus attacked the cotyledons in good time; if 
it had attacked tlie thonaand others in equally good Ume, 
all would havQ been rusted. They continued healthy, 
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because they were not infected in the stage in which Uiey 
were open to infection—that is, predisposed.” 

We may take another example from the human sohjCct. 
Ringworm of the scalp due to tne fungus Trichojihyton ton- 
euraas is not infrcguently seen in diildrcn under sixteen 


which makes it leas suitable for the growth of tlie parasite. 

Kow, may not the function of the glands to which I hare 
jnst now alluded—viz., that of destroying or neutralising 
effete or toxic products formed in the system—have some 
bearing upon the development of tubercufosLs ? Thirty years 
ago it was suggested by Bulil tliat in the human subject 
acute milLan' tuberculosis was due to the absorption into 
tbe blood of caseous matters from various sources. “ It 
afterwards became the fashion to regard tubercle as always 
a secondan* product, the origin of which was sought for m 
‘ cascouB loci’ of winch the formation was su]>posed to 

5 )recedev in all eases, tlie development of tuberenloun 

esions.The acute tuberculosis of children was traced 

back in a large numWr of mstauces to a simple Intestinal 
s)r broncbiol catarrh; this was supjiosed to loatl first to 
swelling of the corrcbponding abdominal or thoracic Ijinph 
ji^ands, and then to their caseation; and when once casea¬ 
tion had commenced, the conditions for the development of 
tubercle were assumed to be present.” Bat, says Dr. Hilton 
Fagge. whom I have just quoted, “ nothing bj more certain 
tlian that in man the inspissated pus of a common abscess, 
or the caseous matter of an atheromatous artery, or of a 
degenerating new growtli or gumma, does 7tot procince 
tuberculosis.” Wc may neglect, then, the consideration 
-of these caseous glands as “caseous foci,” and yet their 
existence antecedent to or associated with tuberculosis Ls 
so general tliat to the mind of the practical physician It 
would seem as if Uierc must he some distinct refationship 
as to cause ami effect between them. 

May I venture to offer an interpretation of tlie fact? 
Suppose that in an individual we Iiave such a condition of 
the glands either inlierited or acquired, such a “vulner¬ 
ability,” 80 to -Speak, that from more or less sligllt irritation 
of the mucous memDranc of the throat, of the Inngs, or of 
the intestines, the glantUs in connexion M'itli those parts 
become enlarged and inflamed, and, insteml of recovering, 
become caseous. These organs then would no longer be able 
to perfonu their function, whatever that function maj’ be ; 
anu if it be that of modifying or tlestrnyin;: the effete 
material coming to them as tiic result of noruiiu rhange.s in 
the mucous membrane, thi.‘< effete material must pass on 
into the circulation generally, and produce its noxious 


a suitable soil in which to de>‘elop and flourish. Or it may 
be that these poisonous substancca act specially as irritants 
oi epiUiclial structure, causing an overgrowth of epithelial 
cell)?, just as we know will be the result wlien any other 
irritant L? applied to these tis.sue.s; and so the soil U pre¬ 
pared for the lodgment of the baoillu.s. Tlie Human bi>dy 
in the normal state of tilings may be able to destroy the 
bacillus tuberculosis, just as the white corpuscles of the 
frog in Metschaikoff’s experiment couW destroy the bacillus 
antliracis, but not when placed in, abnormal comlition.s. 
In connexion with this view of tlie matter, it is significant 
to find in the ease of animal.s inoculated with tubercle that 
the I^'mph glands in the ncighbouriiootl of the iuoculatioQ 
become enlargol and caseous, and this precedes general 
tuberculosis by a longer or a sliorter time. Nor would 1 
maintain that the loss of function caused by the swelling 
and caseation of Uie variou.s glauds was the only way in 
wliicU the tissue soil could be prepared for tlve reception 


•aimh tissue as wouhl result from living in a close atmosphere, 
with poor and In.sufi&ciont fooil and insufficient exercise, 
bVe could not imagine any conditions lietter calculated than 
these I have just mentioned to lower the activity or vitality 
of the epithelial cells qf the pulmonary {UvColi, or to inter¬ 
fere with the perfect m;ganisation. of the tissnes gcnerfelly, 
or to eondneo more emotively to'tlic accmnnlation ofwastft 
or effete material in nie circulation, or to impede genefally 
the artion of the glapdnlar structures, whereby these waste 
prodnets shoilld be rendered irniocnons; and no wondtv that 


under these conditions tbe tubereW bacillus finds a congenial 
home, in which it spreads and thrivas and ninltiplies. 

Again, the condition often seen in some parts antecedent 
to tlie formation of tubercles in the human system indicates 
that there is often some strnctural change before the bacilli 
take possession of the part, and that “ tlieir appearance on 
the scene is suliseqnent to the damaM of which they are, in 
fact, the patliological consequences." Not infrequently in 
cases of acute tuberculosis of other organs we find an 
affection of the membranes of tbe brain presenting all the 
characters of simple inflammation, no tubercles lieing dis¬ 
coverable. And in the lungs the first stage of the morbid 
process is of a similarcharacter—namely, the filling of the 
alveoli wltli epithdial cells, or, in otherwords, a “ catarrhal 
pneumonia.” .And accordingto the vitality of these epithelial 
cells will be the changes produced in them by the baeilH. 
Some of the cells uoases.sing greater vitality will, when 
attacked by the bacilli, go on increaeing of coalescing, and 
so in some way or other the formation of tJic so-called 
“giant cells ” takes place, which at one time wore regarded 
as the typical elements of tubercle, and the remarkable 
phagocyte property of which lias been recently shown by 
Metsclinikoir to l)c something more than a theory. If the 
colls arc of a weaker nature they quickly die an^ undergo 
degeneration, and become raseims. ■ 

And, once again, it ni.ay he suggested that when the brtcilK 
have gained a footing in this effete or enfeebled tissue) 
wdiilst absorbing from it the constituents of their own pro¬ 
toplasm they mav give rise to or secrete poisonous products 
or ferments eapahle of still further destroying or weakening 
the surrounding tissue or cellular elements, and so obtain 
fresh food on which they can thrive. In this w'ay, to use 
Dr. Sanderson’s words, “ eeTms are not so much ‘ mischief 
maker? ’ as mls<bipf spreaders ; tliat is to say, that 'althougb 
an inflammation may come into existence without their aid, 
their presence communicates to it after it has come inte 
existence the. power of rcpttxincing itself In previously 
healthy tissues, whether by extensaon or dissemination. ’ 
Sometimes, however, even thongh the tubercle bacilli 
establish themselves In the tissue, the epithelial cells may 
become strong enough to resist their farther invasion and 
destrov them. The bacilK disappear, and a “fibroni 
tubercle ” containing giant cells but no bacilli is left behind 
as evidence of the flight which has taken place. And doei 
not this fact furnish tie with otir most important lesson?-^ 
via., that in the prevention and treatment of consumptive 
miscliief our aim must be not so much to fight against 
the luveillus as to strengthen the parts attacked; t6 
improve, that is, the condition of the blood and of 
the cellular elements by suitable dietetic,-hygienic, and 
medicinal means. And is not this in accordance with sonnd 
practical experience? That the tubercle bacillos wU! 
communicate the disease under ordinan' cirenmstancee to 
heal thv individuals cannot for one moment be admitted. Thd 
statistics compiled by Drs. f’otton and Theodore Willfamh 
and Mr. EdWardsfrom the records of the Brompton Hospital! 
relating to several hundreds of individuals subjected more 
or less to contact and association with eonsfumptrve patientt 
for throe months and upwards, directly negative any idea of 
consumption being,-in the ordinaiy sense of the word, att 
infections disease. And, therefore, if a healthy humAfi 
system can resist the invasion of the bacillus, enrely the 
Common-sense View of preventing its invaeion or arreetitrl; 
ite progress must l»e to adopt iueli measures as will tend to 
the development of healthy tisane. That the internal 
a<Iministration of cod-Hver oil is of great service generally 
in the treatment of phtliisis fow, I think, will deny, and the 
same may he said of the free use of butter a« an article of 
diet, the latter sometimes even appearing to answer betWt 
than the cod-liver oil, and is certainly more willingly taken'. 
But what possible effect can tbeso have on the bacilli? 
Indeed, 1 fear the discovery of the tuherele haeillna has not 
proved in some refq»eete to be an unmixed benefit, and thalf, 
oy treating patients in varimis ways by antiseptic remedies; 
tne result has been that the patient, and not the hacUlolT; 
has Kuccunibed. i 

Lastly, there is one huportant point to refer to' in eon^ 
nexion with these nricro-organisms. We are surrounded oh 
all sides with certain forms of them which under ordinary 
rircnrnstances produce no inyurions effoefo on the hnmacii 
fralne, living only as saprophytes on dead animal or vegetable 
matter, (.'an these harmless organisms under any mode of 
cultivatioD acquire virnlent or poisonous properties enabiintt 
them to attacK living animal matter? Oan the commett 
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bacillus of liay iofusioD, the bacillus subtilis, be trans¬ 
formed into tlie bacillus antbracU? Or, putting the question 
more generally, can a 8|«cific disease arise dc riovo ? Patho- 
logiste and bacteriologists differ strongly on this point 
Buchner says that the transmutation of the hay bacillus 
into the bacillus anthracis does take place. Koch and 
Klein say it is impossible. All admit that the bacillus 
anthracis, if cultivated outside the human bwlj* artihcially. 
at a certain temperature, can have its properties so modiheu 
that it ceases to be poisonous, and after six weeks’ 
attenuation can then be injected into the blood of a living 
animal without producing any injurious effects: rabbits 
resisting the injurious effects at an early stage of attenua¬ 
tion; later, guinea-pigs; wliile it is only after the 
parasite has been cultivated for a period somewhat less 
than six weeks that mice seem to be imi>er\-iou8 to its 
attacks. But how it is that this attenuation takes place— 
whether it is due to the effect of heat alone or to the 
effect of oxygen—bacteriologists are by no means agreetl. 
Further, it has been shown that wlien'tlie attenuation of 
the bacillus hew been brought about in a certain u ay (by 
the addition, for instance, of carbolic acid or potassium 
bichromate to the cultivation) its virulence is not regained 
when cultivated in fresh material at the ordinarj' tempera¬ 
ture. But, attenuated in a different fasliion, it does regain 
its virulence under those conditions. Again, tlie virulence 
of a parasitic organism is materially altered according to 
the animal through M-liich it has been transmitted. “In 
the course of Pasteur’s interesting researches on swine 
plague he found that pigeons inoculated with the virus 
of swine plague died in six or eight days, after suffer¬ 
ing in the first instance from symptoms like those of fowl 
cliolcm. If tlie disease is transmitted from pigeon to 
pigr.',,,. the organism after a time acts more viidentlv, and 
the animal dies sooner. If, now, pigs are inoculated from 
these pigeons death occurs more quickly than when 
inoculated from a pig, the organism having become more 
virulent. With the rabbit the converse is tlie case. The 
vims kills rabbits, but if it is passed through a series of 
rabbits it is no longer able to kill pigs.” (Watson Cheyne.) 

Xow, if this is the case—if the virulence of parasitic or 
l.athogenic organisms can be thus modified,—it seems in¬ 
credible that oiganisms of similar stnictnre, though ap¬ 
parently haniiless saprophytes, cannot be cultivated in some 
way or other so as to become pathogenic. And when tlie 
bacteriologists tell us that it is impossible, that only 
means, I suppose, that they have not yet discovered the 
way. Specific diseases and patliogenic bacteria can hardly 
have exi.stetl from the foundation of tlie world ; they must 
each have ha<l their power of development, and what has 
developwl through one period of time may be developed again 
under similar circumstances. This may require a combina¬ 
tion of circumstances acting simultaneously. Each cir¬ 
cumstance separately may be in frequent action, but the 
neceewary combination may present itself very rarely. A 
certain temperature and a special pabulum—a product, per- 
Iwps, of a certain stage of putrefaction—may be the first 
requisites to develop the pathogenic poAver of the bacterium; 
it may then require a special condition of the living animal 
organism, a lowered vitality, or an enfeebled state of 
health- the result, perhaps, of the same conditions of 
air, soil, temperature, &c., which have called forth the 
power of the parasite—before it can find an entrance; 
and possibly after that its transmission through different 
species of animals may he noceswary before it acquires de¬ 
structive virulence, and is able, like the hociJlus anth racis, to 
attack sound and healthy tissue. Imstances are not rare of 
vegetable cells possessing poisonous properties at one time 
and not at another. XiigeJi has culled attention to one of 
the most striking, which is thus described by De Bary : 

“ The bitter almond tree is ]>uisonous from the amount of 
ainygdalin it contains, though it is not veiy dangerous to 
human beings; the sweet almond contains no amygdalin, 
and is not poisonous. The sweet almond tree does not differ 
specifically from the bitter ; a tree with bitter seeds may be 
produced from a sweet seed ; bitter and sweet seeds mav 
even be borne on the same tree in flowers and fruits not 
morphologically distingiiisliable from each other.” What 
the orimn or cause of tliis difference is lias not yet been dU- 
c<Jvere«I, and no explanation can as yet be oft'ered ; but the 
fact will help us to understand that cells may be developed 
by these microorgaaisins ca{>ahle of producing verj- different 
effects uj)on the system : and I incline tlicrefuro to the view 
that, probably from the simple neglect of ordinaiy sanitary 


measures, innocuous micro-organisms may become vimlenf, 
and that diseases may arise de novo. 

I have, however, detained you already too long with these 
speculations, and will not proceed farther with them, tempts 
ing and important though the subject may be. One thmg 
is clear and certain: there is very distiBct evidence showing 
a relation between bacteria and certain diseases both in man 
and animals; but what the exact modus operandi is in the 
production of the disease con only be learned from furriier 
investigation; and additional study may throw a v’ery dif¬ 
ferent fight on the relationsliip of these organisms to the 
respective maladies from that in which it may now be re¬ 
gained. Whether this will be so or not, it seems to me that 
with increasing knowledge of the chemical changes in the 
blood and in the tissue.^, we are on the threshold of most 
important discoverie.s, and of a verj’ marked advance in the 
science of medicine. That physiologists are recognising in 
a greater degree than foniierly the imimrtance—nay, the 
alwoliite necessity—of further acquaintance with chemical 
physiology is shoAvn in a marked way by the appear¬ 
ance of such works as those of (lamgee ana Charies, and 
especially that most recent and most valuable one of 
McKendrick. Perhaps by further investigations into the 
chemical changes produced by bacilli, the constitution of 
the proteid molecule, complex as its nature is now re¬ 
garded, may be unravellwl and its properties better under¬ 
stood; we may be able to discover, possibly, Avltat poison 
it is which the bacillus secretes, or now it is formed, or 
from what constituent of the proteid molecule it is derived. 
The other constituents of the molecule may perhaps furnish 
tlie antidote, or a poison antagonistic to that produced by 
the bacillus; for we know tlmt poisons are antagonistic to 
each other—atropine and muscarine for example. We may 
even hope to find that the action and growth of the bacilli 
may be inhibite<l by certain substances, and then by in¬ 
jecting these substances into the blood disease may 

f revented, or if disease exists it may he arrested or cured, 
s there not, then, in this direction much that should attract 
you, and, in Harvey’s words, “ encourage you to search out 
the secrets of nature” ? The changes seem so minute and 
inscrutable, sometimas so transitoiy-, that amidst difficulties 
an<l di.sapiwintmenta we may often be discouraged and 
inclined to abandon tlie investigations. So it was with 
Harvey: “I found the task so truly arduous, so full of 
difficulties, that I was almost tempted to think, with 
Fracastorius, that the motion of the heart was only to be 

comprehended by God.At length by using greater and 

daily diligence.I thought that I had attained the 

truth.and that I ha<l discov-ere<l what I so much desired, 

both the motion and the use of the heart aiul arteries.” 
Reverently, earnestly, and hopefully he continued bis work, 
nml succeeded. Let us follow in his footsteps, gathering 
up the facts, and, with minds educated and trained Ur 
reason upon the facts, try to penetrate further into nature’s 
mysteries; and thus may Ave be enabled to do God’s work 
in the Avorlil by preventing and healing all manner of 
disciT-ses, and so pnimoting the happine-ss and Avelfare of 
mankind. One, Avliose memory is reverenced by all here. 
Dr. Parkes, wrote; “In the scheme of ProA'idence it may 
not be meant that man shall be healthy. Diseases of minU 
and body may be the cross he has t^i bear, or it may be the 
evil against which he has to straggle, and whose shackles 
he has finally to unloose. The last disea.se will disappear, 
we may believe, only when man is perfect; and as m the 
presence of the Sainour all disease Ai-as healed, so, before 
perfect Airtue, sorrow and suffering shall fade away, 
whether the world is ever to see such a consummation no 
man ran say; hut as ages roll on, hope does in some measure 
grow. In the midst of all our weaknesses and all our many 
errors, we are certainly gaining knoAvledge. and that know- 
le<lge tells us, in no doubtful terms, that the fate of man is 
in hia own hands.” Let us hopefully strive to increase that 
knowledge, and so help, each one, to hasten on the time, 
far distant though it yet a])pears, when the last disease will 
disappear and man te perfect; when “there shall be m> 
more death, neither soitoav nor cn-ing, neither shall then 
be an}’ more pain: for the former things are passed away. ' 

Hospital Sunday and Saturday Hkovincla!. 
Collections.—T he Basingstoke Hospital Simd^ col- ' 
lection on the 8th inst., in aid of the Basingstoke Cottage | 
Hospital, amounted to £32 7«. 2iL The Hospital Sunday 
collection at Ware on the 8th inst., on behalf of the Hert 
ford Infirmary .and Herts Convalescent Homes, produced £20. 
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ABSTRACT OP A 
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INTRODl'CTOBT TO THE 


COURSE OF SURGES T, 

Delivcnd on October Snd, 1888, 

By william ROSE, M.B., B.S., F.R.C.S., 

PBOFBSSOB OP SUKOERT AT Kino’S COLLEGE. 


Mr. Rose commenced by expreeeing hU keen appreciation 
'of the hononr conferred npon him by the Council in electing 
him to such an important post as Professor of Surgery, and 
aaeured his hearers that be felt deeply the grave reap<Hi- 
.aibilities which be had undertaken, whilst he expressed bis 
earnest wish that be might be enabled to acqnit himself 
'«re<titably, maintain the honour of the chair, and prove 
worthy of the trust reposed in him. He said that it 
was only natural that, in thinking over a few topics 
as appoapriate subjects for his introdnctory remarks, 
Us ^n^ts should be directed to those who had pre¬ 
ceded him in the chair of Surgery at King’s College, par¬ 
ticularly those with whom be had been associated during 
liiB student career. He referred, in the first place, to the 
late Sir William Fergnsaon, first occupant of the 
chUr within his recollection, and for whose memory he, in 
common w'ith many others, entertained the deepest respect 
and affection; from whose clinical exnerience the^ bad 
learned so much, and under whom be haa bad the pnvilege 
and happiness of working for many years, and of witnessing 
his extraordina^ skill and coolness as an omrator. 

After reminding his hearers of the brilliant operations 
that were performed in those days in the theatre at King’s 
College Hospital, the birthplace and nursery of many of tTie 
now recognised major operations, referring more particularly 
to excisions of joints, removal of formidable growths in¬ 
volving the maxUlie, the scapula, Ac., Mr. Rose alluded to 
the fact that a successful result was frequently marred in 
oonsei^uence of the prevalence of those terrime diseases, 

,pyaemia and septicoimia, which at that time haunted the 
sioUcal wards, to which subject he would allude presently, 

He then spoke of his imruediate predecessor, Mr. Heniw 
Smitli, DOW Emeritus Professor of Surgery, whose frienu- 
ship he had enjoyed for a period of twenty-one years, and 
for whose kinuness, example, and assistance iie expressed 
himself in terms of warm gratitude. He took this oppor¬ 
tunity of expressing on hb own behalf and that of his old 
,pupils, tlieir ubligarion to him for the work of bis life, and 
’their sincere wishes fur his prolonged health and happiness 
in his retirement from active hospital work. 

The lecturer next referred to the time when Mr. John 
Wood held the chair of Surgery, and spoke warmly of 
the advantages he had personally derived from attending 
his demonstrations of anatomy as well as his surgical 
lectures. He remirded his hearers that it was in 1870 
that Mr. John Wood, on his assumption of the charge 
of surgical beds at the hospital, began to devote Ins 
attention to the antiseptic treatment of wounds, and thus 
brouglit about a great revolution in the surgical statistics 
of the institution, so that when the great master of 
as^ticism joined the staff in 1877 he found his new 
colleagues to some extent versed in the principles, and 
ready to follow out under his guidance all the details, of his 
ayst^ of antiseptics. 

In enumerating the advances which had been made in the 
art of surgery during the last twenty-one years, the 
lecturer drew attention to the improvement which had 
taken place in the knowledge and administration of arues- 
tbetics. the use of which had produced a marked effect 
upon the method of operating. While formerly there was 
an ever-present apprehension m the mind of surgeons which : 
freauently caused operations to be somewhat hurriedly j 
pertormed, and many without any ansestbetic at all, in the 
present day operations are conducted with greater delibera¬ 
tion, and cartful precision has taken the {uMe of the rapid 
dexterity so necessary in nre-ebTorofurm days. On the other 
hand, he poin^ out ^e great importiAce of gntfxiing 
against a possible tendency to nnnecesearlly pniltact toe 


period during which the patient is kept under the influence 
of an antcsthetic. But the most conspicuous element of all 
in the histoiy' of modem surgical progress was the general 
acceptance and diffusion of the principles of ant^ptics 
promulgated by Professor Lister—principles which had given 
the surgeon a new and solid foundation on whicli to work 
with safety, as well as confidence to perform operations in 
regions of the body formerly considered beyond tlie reach of 
surgical skill. He instanced more particularly the surgery 
of the brain, spinal cord, kidney, and stomach, and the 
modem treatment of diseases ana injuries of joints; adding 
that in these departments alone a great field was open for 
further investigation and practical research. 

Mr. Rose concluded his remarks by a few w'ords to those 
who would form his class in the ensuing session, upon 
whom he impressed the importance of punctuality and 
regular attendance. He explained to them that the great 
object in lectures and demonstrations was not to supersede 
reading and practical work, but to assist the student in 
these exercises, by explaining principles and illustrating 
facts, and in this way fixing them upon the mind more 
indelibly. He advised tlieni to read up, in a recognis^ 
text-book, the subject of the lecture, if possible, both 
before and after, comparing the brief notes made during 
the lecture with the desenptions in the manual; in this 
way tliey would be enabled to retain facts which ra^ht 
otlieiwise slip from their grasp. 


SHAKSPERE AND THE PIA MATER, %VrrH 
A NOTE ON THE ORIGINALITY OF , 
HARVEY. 

By benjamin WARD RICHARDSON, M.D., F.R.S. 


The mode in which William Sbakspere obtained ItiB 
knowledge about the pia mater is, I think, fairly explainable 
from a curious literary discovery which I was so fortunate 
as to drop upon, in my readings, a few months ago. I 
came across a large volume of anatomy published in the 
year 1615 by Helkiab Crooke. It may be said, without 
hesitation, that this compendious volume was the firtt 
great work in anatomy ever published in the Englisfti 
tongue. It fills 1111 pages of imperial quarto size, closely 
printed, and it is illustrated throughout by drawings on 
wood of anatomiial^ subjects. Such a book would cost the 
most industrious writer even in these days several years to 
compile and bring out,, and, I should tiiink, did coat"^ 
least fifteen to twenty years of labour. It contains not only 
anatomy pure and simple, but various passages of a physio¬ 
logical aod paychok>gi<^ nature which had descendM from 
Aristotle and Galen, with references also to the Pythagorean 
controversies aod o^er subjects of metaphysical cast. The 
book is one we may spealc well of, although it is really 
nothing more than an industrious compilation from Gasper 
Baohinns and Andreas Laurentius; aod, in so far as thp 
plates are concerned, from Vesalius out and out, l^ng, in 
point of fact, a kind of new edition of the anatomical 
compendium of Geminus which that systtfnatic plariaiiut 
from Vesalius printed, poblished, and dedicate to Qneen 
Elizabeth in tbe year 1^8. 

In the volume of Crooke the membranes of the brain are 
well defined and described, the pia mater takes a veiy 
distinct place, and the brain and cerebro-spinal system are 
figured with a oleamese which would excite no small degree 
of wonder in one who for the first time studied them even 
in this day. 

What ctmnexion has' the book of anatomy by Helkiah 
Crooke with the plays of Shakspere ? 

This remarkable connexion: that tiie man who printed the 
wtfks of Cro^e was W. Jaggard, of the ^rbican m London, 
the same man who was tiie printer for Shakspere. Witiiin 
easiest walking distance from tbeGlo^ Theatre, tiie scene of 
the great William’s managerial glory, was the priuthig office 
of Jaggard, where the plates ana letterpress of Crooke wonl4 
for loDgseasons be the most remarkable press works of the 
tiai& To that office tin indefatigable playwright wonid 
often be drawn by bis own business, and mere he would 
hatdly fail to see unftdded before him the anatomy of mMa 
from a sure sonxee, an^ just in the form that would mqeti 
readily appeal to his ever-absorbing min d. 
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In this Bchool of anatomy reaJy prepare«l for his hand, 
our immortal drdanatist learned, aa ibelieve, the fact qf the 
existence of the pia mater, saw the drawing of it, and 
' kametl the function of it oh thq feeding mother of the brain. 
I might go a long way further in cxixjsition of tlve source 
of sTinkspere’s anatomical knowledge generally, for the 
closer this book of anatomy and the book of plays are read 
together tlie more clearly is it detected where and how the 
dramatist hecanie the student of anatomy. But at this 
moment I am content to stop with the proposition placed 
iHjfore the reader, that tlie pia mater argument of Shak- 
spere was simply derived from tlie work and plates of his 
industrious contemporary, Helkioli Crooke, “doctor of 
physic, pbysitian to his Majesty arid his Highness, and 
' professor in anatomy and chirurgerji” 

NOTE ON THE ORlOlNALm' OF HAEVET. 

Befbre I conclude I am fort^, however, d propos of this 
■work of Crooke, to say a word about Harvey hi stfonger vindi¬ 
cation of hie claim to originalrtj’ than has perhaps ever before 
been found. This book on anatomy by trie most competent 
authority of hioday barely predates the Harveian discovery 
of the circulation. It brings up tiie known anatomy of the 
arterial and venous systems to the latest Mint before the 
discovery. It describes tiio valves in the veins, after 
Aquapendente, with exactitude. It contains a drawnic 
which one is bound to confess Harvey mast have seen, ana 
which it would have been '*-ell for him to have acknow¬ 
ledged as from a pcaKioua-Buuitos.—But. with all this there 
is not a word in Crooke about the circulation of the 
. Uood -as Harvey afterwards explained it. Crooke believes 
that tlie heart and the arteries do not keep the same time 
in their pulsations ; and he says of the arteries that:— 

“ Jf’Acn they are dilafed they S/kt/cA from the heart spirits 
as a new matter which in fhcirconiraction they communicate 

■ io the particular parts (a be a wkicle of the heat, and do 
assume out of the neighboitring ixines natural bloodfor their 
^oper. luniriskm^iU by the inomildtions mkieh are betiiiat 

■ them and ifte veines, dial that is- thei reason, why the .veinis 
and the arteries do tvalk togetJicr throughout ties whole bo4^ 
pnlesse some great obstacle ue in the way f 

The above passage was published in the year 16lS. HbW 
fkr it lies from the true reading of the circulation of the 
blood let a&yoQie >ay; In that self-same year Harvey begefi 
■to demonstrate his view of theMihj^ in his lecturesbemce 
the Royal College of Physicians How new that expoeition 
must have been to those who had the latest and most coiupre- 
hentive work on anatomy in their hands let anyone also say. 

MBhcbeater'-squ&re, W., Oct IStU, ISSS.. 


THE CONSTITimOJfAL CHARACTERISTICS 
OF DWELLERS IN LAliGE TOWNS AS 
RELATING TO DEGENERACY:* 

By G. B. BARRON, M.D. 


A PAPER was read last j'ear at Manchester on “ The 
■Effects of Town Life upon thd Hum.an Body/’ by tlie 
‘late Dr. Milner Fothergill. ITie subject created, an in¬ 
teresting discussion, exception being t^eu to sotne of his 
iprepoeitiona Degeneracy of race iin town dwellers is still 
on unsolved problem, and anything that -can be said iu 
'elttdidatibn of th6 question is serviceable in an anthropp- 
logical sense. 

It may be readily snppoeed that.iUe oenditiooBof life and 
their general surruundinga must .largely influence, and 
materimly affect the physic<al or constitutional charao- 
.leristies of to^sm dwellers. At Uie oua^ then, I venture 
toa<lvance the proposition that the “vital force.” of the 
town dweller is mferior to the “ vital force” of thecountry- 
man. The e^ideneo of Lliis is to. found in a varie^ of 
ways. The general nnhtneas tuwl incapability of .the dwhilets 
ui our large hives of industry to undergo euntinned violent 
exertion or to, sustain long enduranoe of fatigue i»,a. fact 
requiring little evidence to estahliah ; nor can they tolerate 
the vitlidrawal of food under sustained physical effwt forany 
prolimged period as compared with the dwellers iln rnrUl 
mstricts. jU may be affirmed also (liot; titron^ the fantias 
^1^ work night, and day upon tha oosstitiititiL of 


the poorer class of town dwellers, various forms of disease 
are developed, of wlqeh pulmonary consumption is the 
moat familiar, and Which is doing its fatal work in a lavish 
and unerring fashion. Thus it may be conceded as an 
established fact that the townsman is, on the whole, con¬ 
stitutionally dwarfed in tone, and bis life, man for man^ 
shorter, weaker, aiul niqre uncertain than tiie countryn^an’s. 
I hold the opinion that tiie deterioration is mote in physique^ 
as implied in the loss of physical or muscular power of the 
body, the attenuation oFmuscular fibre, the loss of integrity 
of cell atruoture, and consequent liability to the invasion of 
disease, rather than-in actual stathre of inch measurement. 
The true causes of this deterioration are neither very obscure 
nor far to seek. They are Aoef utr and do<f AoAt^. To these 
r may be added a ptctliiio factor operating largely to {woduce 
d^eneration of race, and that is, freguent iniermarriage, 
often necessitated by religious affinities. • 

Taking these causes in the order in which I have placed 
'thfem, but wthout reference' to thrir relative intensity, I 
think bad air is a potent^ factor of ehfeehlement. inoIuMd 
in the pluase “Ihad air’’ are bad aanitiation and over¬ 
crowding. I liave rm doubt on my mind it has a powerful 
and never-ceasing action, paramount and decisive, on the- 
physical frames of young And old town d'vellerv^, producing 
deterioratiou of physique, loWered vitality, and constitu¬ 
tional decay. For over thir^ yeaiv I ba^'e bean hammer¬ 
ing away at tiiisquestionlof ‘>bM aif ’’lOnd “bod sanitatiom”' 
as theuriiDe causes of fmpunneu^,of health and race, and the 
ipOro 1 consider it the more I am cpn>'inced of the sound¬ 
ness of my conclusions. A great deal hns been said oit 
this subject, and it is not mfficult to'adduce conclusive 
evidehce from a large variety of reliable sources in proof of 
the deleterious effects of impure air on the animal economy. 
Consumption is the best type of degenerative action and 
loss of vital energy. It stands out in bold relief as the- 
disease most rife wliercver foul air exists. 'The significance 
and value of fresh, air was recognised by the old Fathers of 
medicine. Hippocratas was accustoraw to advise a ■walk 
in fresh dir of ten or fifteen miles daily. Aretanis, Celsus, 
and Pliny speak of the good effect m fresh air; and our 

S cat Endish physician, Sydenham, did the same thine. 

'. Guy found tfiat of' 104 compositors who worked m 
rooms of less than 500 cubic feet oi air for each person, 12'& 
pet- cent. Iiad Hail spitting of blood ; of 115 in rooms of from 
500 to 600 cubic feet, 4*35 per cent, showed signs of con¬ 
sumption ; and in ,100 u'ho worked in rooms of more thaa 
600 cubic feet capacity, less than 2 per cent, had spat 
blood. Consiiniptfon is only one of the long list of evilato 
which the town dweller is exposed. But it u not deairabla 
to particularise all the medical features of this question y 
their nanie is legion. It may be well to mention that the 
Labrador fishermen and the fishermen of the Helnides, with, 
plenty of fresh air, are practically exempt from this dlscaae. 
The ahsenco. of pure air acts upon the animal ecunomy 
in much tlife same, way as the withdrawal of light od 
plants, the result being pallor and feebleness of constitu- 
tiond vigour. This effect ramifies in every direction; the 
tissues of which the human body is composed lose th^ 
tonicity and contractile'po-wer, and even mental integrity 
may he mote Or less.affected. The pent-np'denizens of the 
courts and alleys of oiir large towns, surrounded on every 
sidfe by imperfwt light, bad oir, and the general aspects of 
lo%v life, necessarily degferieratc in physical competency^ 
and their offspring is of a feeble type. Fortunately, one 
antidote is to be found in the nomadic instincts' or such 
offspring.' Better the gutter life and street Arab O'mnostics. 
■than tlie sickly incApahJlity of a pent-up cellar child. Wlien 
people are huddled together in ba<lly' ventilated hovels and 
narrow court.s, conlp^'Refl to liNTj almost without light and 
air, the effects are soon made clear. The Unsavoury oourto 
and slums of our large cannot hut he productive of 

ii lowered vital force and impoverish^ physique. The fact 
miu>t not be, overlooked that there are two masses of town 
dwellers; one being those who dwell for a;limited number 
of hours in the day—that is. whose occupation keeps them 
in close offices and placee-of hnsineas' during the day^ but 
■who sleep in the suburbs'in'jpurer atdiotl-iheric condition*? 
and those -who pass the whole of their lives in bad con¬ 
taminated air witliout lh?', advantage of a few hours’ ifespite 
but of the twenty-four. It is with the latter class -my 
bhseri’atioos do^. 

' The a^icond chief factor Of deterioration—viz., Anrf AfiWfa 
Of /lYr—tells a And Story qn the physical power 6f the towto 
3 !«;4er;,,p^%lythrp|* • ... k., 
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ence to the ordinary precepts of healtli is the rule of life. It 
is no doubt a fact that intemperance largelv exists amongst 
tius class, and the incidence of debauch upon them is 
heavier than upon those who live under more favourable 
conditions. Then the various forms of impurity smite 
with devitalising severity tlte offspring t>o tne tiiird and 
fourth generations. Moreover, the general tendency of 
thedr ailments is of the asthenic type. When we add to 
these conditions of human existence the influence of im¬ 
perfect feeding and malnutrition, we get the state of phy¬ 
sical d^eneracy largely increased and emphasised. In the 
paper aJluded to great stress was laid upon the diet of the 
town dweller, as compared w-ith that of the countryman, as 
tending to degeneracy and impaired health. The digestive 
capability of the former is of a lower standard, and less 
capable of dealing with the ordinary articles of diet than 
the latter. Cons^nently, tiiey live on such food as 
they can digest without siiflering—bread, flsh, and meat; 
a^ve all, we last. The sapid, tasty flesh of animate, 
which sits lightly upon the stomach, gives an acceptable 
feeling of satiety, so pleasant to experience. Such selection 
is natural and intelligible, but it is fraught witli danger. 
I quote from the pa(>er : “ The chief diet selected by the 
town .dweller begets a condition known to doctors as the 
uric acid diathesi.s, with its many morbid couscqitences. 
J^monar^' phthisis and Bright's disease seem Dame Nature’s 
means of weeding out degenerating toM-n dwellers.” Suoh 
are some of the medical aspects of the case. But It must not 
be lost sight of that there is a large class who are not able 
to procure much nourishing food of any kind, bat, on the 
conVaiy, are forced by poverty to be content with less sus¬ 
taining dietary, and they adopt another kind of foot!, not 
less injurious, but in another way—a diet mainly consisting 
of hre^, tea, and such-like aliments. The time-honoured 
fashion so prevalent amount well-to-do people, of five 
o’clock tea, may he attended with many advantages 
socially, but woe to those who take tea four or five times a 
day, smd rely upon it alimentarily. 

But it is not the male sex alone we have to consider. 
The factors 1 have briefly enumerated tell a terrible story 
on the lives of mothers of tliis part of future England, and 
their oilspring pay the penalty nature imposefl upon those 
who fail to fmm her law’s. Their children evidence consti¬ 
tutional disabilities of frame, .which is badly and slowly 
developed, while their mental precocity shows itself in a 
peculiar adroitness in all the arts of cunning acquisitive- 
ne&'i. It is supposed by some that the efiects or mental 
Activity thus early develojteii interferes with tlte develop¬ 
ment (if the physique. No doubt the scanty necessaries of 
life induce a standard of craftiness and cunning which 
.passes muster-for intellect at an age which would imply 
precociuosneas and superiority, w'rule the country child 
remmns in ite first simplicity. 

But to the important q^uestion, ‘'Is the town dweller 
degenerating in sfaattire, oris he not?” there U yet no satis- 
&ctory answer supplied. It has been said that such a 
thing as a pure cocKney of the fourth generation is a rarity, 
.and so it may be said of all other large towns. Th^ immi¬ 
gration of countiy folk of both sexes into our large tow'ns 
18 a well-known ^t, and it is iqipossihle to trace how far 
marriage supplies an admixture of new blood into the worn- 
out stock, and thus re n era t ee it and beeomes an antidote to 
decay. Taking the best evidence we possess, we can only 
.approximately arrive at a solution of the problem. I have 
said that the degeneracy probably is more found in the loss 
of endoiing tone amd physical vigour than in inch measure- 
mdah The oonstaot eaU ever-recurring. Immigration of the 
strong and robust conntryman into the cities constitutes a 
steady counterpoise to the dowrnward tendency, and the 
balance is fairiy well sustained., Hence the ditliculty of 
solving the promem. ^ven years ago, at the request of the 
Anthropometric Sodety, I obtained the measurement of 800 
’ men of variowi nationalities, some bom in toiwns, some in 
. the countiy, of various oconpiatioiM, of different oom|dexions 
and temperaomiteet and of varlons babitA I failed to dis¬ 
cover any satisfactory evidence to lead, to the conclusion 
that in. actual inch measurement the town-bred mao was 
appreciably inferior to the country-bred man. But, so far 
as my observation enabled me to judge, the countryman 
' came out incontestably superior in tonem masenlar activity. 
These flgttTM are recorded in the Anthropomefaic Society’s 
- Traneaclteai. Standing akne, tliey are of no value ; ti:^ 
i wove nothing, beoanaa I hnd-ne avi^enoe at what age town 
' owtaUMigl^wisod ■ is ia the maa# of statutioa.wa na^^hod 
proof. 1^. Francis Gallon, to whom science is so much 


indebted, has recently recorded some measurements made 
by himself in his laboratory at South Kensington on men 
during the Health Exhibition, and has mode a comparison 
with those of Cambridge University men. Mr. Galton's 
inquiiT extended to as many as 9000 persona. The rela¬ 
tion of the two points to a considerable advantage of the 
Cambridge men:— 

Ilei){1it. Weight. BreatiiiDg. Pull. Squeeze. 

CambrWgc.... 08t)in. ., IKJ'Clb. .. 254 .. 8’i .. 87-5 

Kensington ., 07.0in. .. 14S’0lb. .. 212 .. 74 .. 85t) 

These figures appear to substantiate the statistics of the 
Anthropometric Society: that tlic average well-to-do man 
has a higher general physical condition than the average of 
a lower grade of society; a similaj*, though nut so well- 
defined, brain-development exists. These measurements, 
so far as proof of stature is concerned, must be accepted 
with some de^ee of reservation. Presuming that the 
Cambridge students were drafted from the upper stratum 
of society, and from the country mainly, there is no evidence 
that the other class were all from towns. 

The tables of the Anthropometric Society, as issued by 
Mr. Roberts and puhlislicd in the York Meeting Transac- 
siuns, state tliat tlic result of a comparisun as to the average 
height and weight of Uie several classes of the population 
distinguished as (1) the prufcsHiunal classes, including 
town and cuuntrj'; (2) the couiuiercial clas.ses in towns; 
(3) the labouring classes in the countr>'; and (4) the 
artisans iu towas. The relative position of the four dassG'^ 
stands in the order stated, Classes 1 and 2 being taller and 
Classes 3 and 4 slightly shorter than the general population. 
Tliis relation is maintained throughout, and the tables 
afford material for study as to the comparative cffecta of 
occupation and town and country life on growth. .iVnother 
table (No. 6) relates to weight. Here, again, the relative 
position of the four classes stands in neail}’ the same order, 
Class I being heavier, and Class 4 (Le., artisans in towns) 
lighter than the general population; hut Class 3 (country 
hwourers) very nearly coincides u ith tlie general average 
and is, in general, superior in weight to Class 2 (commerce 
classes in touns]. in other words, the occupation of the 
country labourer places him in weight over the town trades¬ 
man, tnough the latter has the advantage in height 

As regards the physical improvement or degeneracy of 
the population, the rejrort of the Anthropometric Committee 
at tae Southport meeting says: ” Few statistics ore in 
existence which help to throw light on this subject. It is 
generally believed that the population in the manufacturing 
towns of -the north of England is rapidly degenerating, but 
a comparision of the mea'^urements of stature and weight 
given in the Report of the Factory Commission, and the 
Report to the Lc^al (iovemment Board of the employment 
of children and young persons in factories, 1873, sliuws that 
this is not the case.” 

Wlmt we want is more extensive inq^uiries as to measure¬ 
ments of persons who have lived in large towns for two 
or three generations, and compare them with those who 
have lived in the surrounding country* for some genera¬ 
tions without admixture. Su^ an inquiry U surrounded 
by difficulties, hut it alone would be conclusive. My 
contention is that it is in the loss of physique, of muscular 
tonicity, vital capacity, and vital force that tiie degeneracy 
is to be found. Let 0)o town dweller of the same height 
and -a'cight go Ui the Grasmere sports or the Braeniar 
gathering, and try conclusions in wrestling or games of 
prowess and endurance with tiie hillside man, and .the 
issue will not long hang in doubt; the town man has no 
“ (ttaying power,” no “ muscular contractile power,” and he 
soon comes to grief. Probably no arrest in the downward 
tendency of constitutional power can take place untO 
there is some amelioration in tiie conditions of life t6 
which town dwellers are snhjeoted. -Development and 
integrity of cell structure and the processes of vital 
.orgaaisatioH ue next to impossible under snch eirddat- 
stances of life to which they are exposed. This (Ques¬ 
tion is a broad one, and involves many ramifications. 
If all the circumst^ces connected with the so-callefl 
“sweating system” brought out by THE Lancet Commission 
can be suostantiated as facts, a terribly hideous and de¬ 
grading state of things exists among those unfortuimte 
creatures compelled by the irony of fate to dwell and work 
in the slums of our great towns. Their life is little removefl 
from the procen of wallowing in dirt, and abiding in squakpr 
.and poverty of tbe most appalling deacxiptiun. Tlieyiase 
snrrounde<l hv aveiy circniustanuc of huiuan 
calculated to debase tlic mind and destroy iIk: iHxly. Is it 
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possible to conceive any state of life more conducive to loss 
of health and dwarfing of physical development? These 
iKwr creatures appear to have no gnalifying or redeenaing 
feature in their everj'-day routine of life. Breathing in their 
insanitary’ homes tne wreaking fnmes of unhealthy sur- 
ronndings, an atmosphere vitiated to the last degree of 
respiratory fitness, to which is added unwholesome food and 
consequent faulty a.ssimilation, the aggregation must inevit¬ 
ably result in depraved constitutionaliDtegrity. Nor is tliere 
the faintest silver lining to this dark social cloud. These 
people have not the relieving benefit of sleeping in pure air 
after a day of hard work of twelve or fourteen liours’ dura¬ 
tion in the disease-laden atmosphere of insanitary work¬ 
shops, bnt are Bnhjecte<l by day and by night to conditions 
as tar removed from the sources of licalth as the poles are 
asunder. Their daily occupations and mode of life in the 
workshop are bad, and their homes also are bad. It is to 
be hoped the utter desolation of their lives thus brought to 
light by The L.\xcet will stir up the public mind to snch 
a degree as to insist upon an immediate amelioration of 
their unb^py condition, and that both homes and work¬ 
shops will made more fit for human existence than exists 
at present. A grave responsibility rests upon the CJovem- 
ment of this country in both tliese respects, and imperial 
legislation must no longer be delayed to render It impossible 
for local sanitary autborities to neglect a duty so manifestly 
necessary to put an end to this pemidoas system, which & 
sapping the life blood and destroying the vital powers of so 
many town dwellers. 'The gratitude of every thinking man 
is due to The Laxcet for exposing the destructive agencies 
at work amongst the toiling classes, who are incapable them¬ 
selves of doing anything to lessen the disabilities of life. 

It may pertinently be asked, What is the remedy to 
hinder further degradation of racial power, and rescue the 
town dwellers from the agencies so powerfully operating 
upon their physical competency? I fully recognise the 
cogency of sucfi a question, but I must at once admit my 
inability to suggest a satisfactoir answer. It may to some 
extent be found in adopting legislative measures. No 
donbt sanitary reform is doin^ an excellent work. Insani¬ 
tary surrounaings, overcrowding, nncleanliness, impurity, 
and intemperance mast all be done away with or lessened. 
Educate the children in the pure air of tlie countiy', make 
the parents aware of the great constitutional value of 
sobriety and morality, rive them all pure air and plenty of 
it, and away fiy the pode faces, cachexia, lowered vitafity, 
stunted development, muscular attenuation, and the imper¬ 
fect elimination of functional products. 

I observe the Anthropometric Committee has instituted 
an inquiry as to the influence of occupation on the phj’sical 
development and conformation of tlte body, and Manchester 
has been selected as the best place to cany out the research, 
chiefly because its racial elements are pretty uniform, and 
it possesses a great diversity of industries. Such an inquiry 
will necessarily embrace a variety of facts as to health, fit¬ 
ness of occupation, relative injuiy* sustained as to arrest of 
physical development and other constitutional chararter- 
istics of town dwellers. If well organised anti well carried 
out, such an inquiry will define ann determine many points 
hitherto shrouded m obscurity, and it is obvions that an 
extensive investigation of this kind wll lead to satisfactory 
results. The purely physical side of human nature demand 
our attention. The instinctive rush of tlie poorer people 
into the towns in quest of means to live has ^eatlv helped 
to complicate the problem of relief. Hardships of various 
kinds tend to accentnate their wretchedness, and tiiey seek 
solace too often in the unhealthy pursuit of urrrighteous 
habits. The problem of physical degeneracy lias to be 
reckoned with if the English race in onr large towns is to 
retain a fair standard of ^ysical integrity. 

Southport. 


ON SUTURE OF THE URETHRA IN CASES 
OF PERINEAL SECTION. 

By A. MARMADUKE SHEILD, M.B.Cantab., F.R.C.S., 

A.SSlSTAVr SURGEOX TO cbauino-cross hospital. 


I VKNTUBE to call the attention of surgeons who may 
perform the operation of external uretlirotomy to the 
praetice of uniting the oretiiral wound by means of catgut 
***^'^*^ lu cases of perineal aeeiion as oommoitly practised, 
no attempt at closing the perineal or utetbral incision is 


made. An indolent, deep, and suppurating wound results. 
At the bottom of this the introduce catheter is exposed, 
often for several weeks. Healing is protracted and unsound. 
It may truly be said that by the aid of the fine catheters and 
bourica of the present day “ impassable ” strictures should 
hardly be found in the practice of a skilled surgeon. During 
the past two years 1 have ihet with three cases of Btricture 
which resisted the passage of instruments, though of varied 
size and form, and used with all obseiu’ation of patience, 
gentleness, and perseverance. In these patients, men of 
over forty years of age, who had long suffered from stricture, 
the common conditions of perineal fibroid induration and 
great sensibility of the parts were observed. One of them 
had suffered for three months from sinns in the perinenm. 
The operation was in all cases conducted after the fashion so 
well described and practised by Mr. "Wheelhonse, tlie urethra 
being opened in front of the stricture. In the performance 
of urethral suture the following points were observed:— 

1. The coverings of the urethra were divided by an incision 
of limited len^h, and the urethra was clearly de^ed and 
felt with the staff pre&sed against the face of the stricture. 

2. The urethra was opened with a fine and very sharp 
knife, which did not pusli the fibrous tissue in front of it. 

3. The stricture having been passed, incised, and a large 
gum instrument passed into the bladder, a series of catgut 
sutures were introduced through the margins of the cut 
urethra by means of a curved needle. They were placed 
close together, and, when tied, the catheter was quite con¬ 
cealed. The wound was now dusted writb iodoform and 
the soft parts covering the urethra were united. This was 
efiected oy fine wire sutures deeply introduced. About 
bnc-third of the length of the incision was left open 
posteriorly to ensure drainage, and great care was taken 
that no pouch or pocket could be left in which discharge 
could accumulate. 

' The' after-treatment to be carried out may be briefly 
indicated. The perineal wound must be kept clean, and 
supported w’ith a pad of iodoform wool. The catheter 
should be retained m sttu for a week, and the bladder 
washed out daily with warm boracic fluid. The silver 
sntnres can be retained for fourteen days ; they cause little 
irritation. The catheter should be worn for about a month, 
and frequently passed afterwards. In the three cases 
alluded to, union was speedy and complete. In only one of 
them did any urine leak throngh the wound. Twelve and 
eighteen months have elapsed m two of the cases since the 
performance of the oper ation, and the patients are able to 
micturate and pass large instrnmente with ease and comfort. 
I would venture to insGt nx>on the importance of making the 
Incisions with a very fine and sharp knife, and of checking all 
bleeding by spor^ pressure, and clearly defining the urethra 
in a good light before opening it. 1 have been unable to 
discover any published account of urethral or perineal suture 
in the works or wrildngs of English surgeons. 

I am quite aware that the experience of these three cases 
is insaflicient to establish the valne of this proceeding, 
Bnt I think I am justified in calling the attention of sur¬ 
geons to it, and trust that it may receive a trial in appro¬ 
priate cases. Strictures which call for external division are 
comparatively rare. It is only by combined experience that 
the value of any operative mmincation can be determined. 

Stretford-place, W. 


ON VENTRAL FIXATION OF THE UTERUS 
FOR INTRACTABLE PROLAPSE 
By JOHN PHILLIPS, B.A., M.B. Cantab., M.R.C.P., 

PBVSICUN TO TBS BBimH HOSPITAL. 


The disease of which I propose to treat here is only too 
familiar to every practitioner, and its resistance to all 
varieties of treatment is equally well known. I wish to 
bring into more prominent notice an operation for its relief, 
which has been performed in GennaDy during the past two 
years more than once, and also in America, but of which, 
so far as I know, there is no published record in this 
country. Hitherto nearly all attempts to alleviate this 
most distressing condition have been directed towards Uie 
vagina by the performance of such operations as perineor¬ 
rhaphy and elytrorrhaphy, the hope being tbaA by con- 
striction or complete ckwuiu o< this passage the enlarged 
uterus ttifght be kept iu potfiriott. The-fotiH^O^ Mmae 
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procedures is, I think, universally admitted; and when the 
AJexacder'Adanis operation was introduced, it was believed 
tdiat at last a method had been conceived which, from its 
simplicity of teclinique and mathematical rectitude, would 
overcome this bHe noire of gynaxology. Sufficient evidence 
has not been adduced at present for or against its value in 
this condition, and the case I propose to relate allows that 
&t least in some instances the operation would be impossible, 
and probably in others, quite fntile as a remedy. 

By ventrtd fixation 01 the uterus is meant the perform¬ 
ance of abdominal section and the fixation of the uterus, 
oitber by sutures. through ite substance or. through its 
appendages, to the anterior abdominal wall. Evidently 
tnm may be done in many ways:, 1. By removal of the 
ntems and bringing the stump into the abdominal wound 
(hysterectomy). 2. Removal or both ovaries and append¬ 
ages, and suturing one or both stumps into the alxlotninal 
wound. 3. Suturing the round ligaments as they pass 
obliquely from the uterus, and bringing the stitches out 
external to the median incision. 4. Passing stitclies throngh 
the muscular tissue of the fundus (true hysterorrhaphy). 
5. Removal of the appendages on one side only, and suturing 
the stump, not into the wound, but external to it, by 
making the stitches pierce the abdominal wall: adhesion 
between the stump and parietal peritoneum being the 
object to be attaint. 1 shall criticise these various methods 
later on in thepaper. 

Case .—On March 12th, 1886,1 was asked to see, in con¬ 
sultation with Mr. Reginald Clarke, a patient aged forty 
years, a nullipara, who had been mamed nineteen years. 
I fonnd complete procidentia present, rectocele and 
cvstocele. The mass protruded six mchea and a half from 
the ostinm vaginie, while the surface was extensively and 
deeply nlcera^, bleeding freely on nianipnlation, and was 
very tender. Her general condition was unfavourable. 
The sldn was harsh and dry. Urine scanty ; sp. gr. 1008 ; 
non-albuminona. The catamenia were irregnlar as regards 
time, and always scanty, the discharge lasting thirty-six 
hours, and being of light colour. There has never been any 
dysmenorrhoea. Palliative treatment bod been tried for 
several months, in the shape of rest, tampons, and all 
varieties of pessaries. The tumour was easily reducible. 
The ulcerated surfaces were freely cauterised, and at the 
end of a month I was enabled to introduce a Cutter’s pessary. 
This produced the desired effect for six weeks, ^^ben the 
patient’s condition became as bad as forinerly. After farther 
rest and expectant treatment, without any beneficial 
resnlb, I determined to try operative interference. On 
March 1 st, 1887, I performed a modification of Braun’s 
operation—namely, excision of an elliptical piece of mucous 
membrane from tbe front and back of the procident tumour. 
After bringing tbe edges together and reducing the curtailed 
mass, the beat result was obtained, as the parts healed by 
primary union. A month later I operated upon the 
stretched perineum, baring the surface high up on tbe 
posterior wall and well forward on either labium majus. 
Good union resulted, and the vagina was now so contracted 
as barely to admit th4 examining finger. In six weeks’ 
time the cervix was quite healthy, and the length of the 
uterine cavity two inches and a half. A ring pessary 
was inserted, and she remained quite comfortable until 
November, when, from straining at stool, she thinks, acute 
prolapse twk place, and reduction could not be effected 
without uirestnesia. From this time the old condition 
of things recnrred, the prolapse becoming as bad as 
ever and her suffering very great. To add to her 
troubles, copious and repeated hemorrhages took place, 
which reduced her to such an extent that she spent 
more than six weeks in bed before complete hemostasis 
could be obtained. On resuming tbe upright posture the 
hemorrhage began ^ain, and, as her meuW condition was 
causing some apprehension, it was deemed advisable to 
resort to some more radical treatment. I negatived the 
Alexander-Adams operation because the patient was vetry 
stout, and, after trying the operation on the dead subject, I 
failed in two instances out 01 six attempts to find the liga¬ 
ments; in addition, theproepectof permanent relief afforded 
by this mode of proceunre did not seem good enough. On 
March 7th, 1688, after the usnal preparatory treatment, I 
opened the abdomen by an incision of two inches and a half, 
intending to snture the ronnd ligaments to the anterior 
abdominal wall. The ntems was foreibly pnshed up into a 
position of extreme anteveieion by an assistant per vaginam. 
Seve^ coih of small intestine were found in front of the 


fundus (a similar condition is reported by Sfinger). Owing 
to the thickness of the abdominal walls it was difficult to 
get the utems well into view; it was then found that the 
round ligaments were almost entirely atrophied, and that 
any attempt to utilise them as a means of suturing the 
uterus would be followed by failure. On examining the 
ovaries, I founil the left quite healthy, but the right com¬ 
posed of several cysts, the mass being of the sizecf a Tangerine 
orange. This I regarded as fortunate. I removed tlie ovary 
and tube, leaving a thick pedicle, and then, by means of 
two silkworm threads, sutured the stump to the anterior 
wall, being careful to pass them on the inner side of the 
epigastric artery. I closed the incision, and then drew the 
two stump ligatures tight, passing them over a piece of 
solid indiarulmer cord, and fastening them by means of 
split shot and cods. The patient was kept on an inclin^ 
b^, the foot being six inches higher than the head, and 
the vagina plugged with cotton-wool pledgets, thus pre¬ 
serving the position of anteversion. Ine progress of the 
case was sufficiently simple. 1 drew tbe ligatures out on 
the twelfth day, and had the satisfaction of feeling the 
uterus slightly out firmly fixed, the fundus rotated towards 
the right and anteverted. No descent of the organ followed 
straining. 1 put in a ring pessary and allowed ner to walk/ 
Since that time she bos been quite well, and a few days 
ago I examined her and found the condition of things 
unaltered. She suffers no pain, and has had no dysuria or 
hirmorrhage; she is, moreover, able to walk four miles a 
day without fatigue. Menstruation has been in abeyance 
since the operation. 

Remarks, —(a) As to choice of operation. On referring to 
five methods enumerated al>ove, the first (hysterectomy) 
was quite unjustifiable, the patient being in the prime of 
life, and, although nnlliparous, there was the possibility of 
maternity to be rome in mind. Moreover, the disease >vas 
not sufficiently serious to allow me to entertain the idea 
of such an operation for a moment. Neither conld I.bring 
myself to remove the healthy ovary, m it would have done 
away with all chance of cnild-b^rihg. The third woa 
impossible for tbe reason already given above, and I mu 
not aware that this clinical fact has been noted—viz., the 
concurrence of prolapse and atrophy of the ronnd ligaments; 

I was it cause and effect or merely a coincidence in this caset 
I Hysterorrhaphy is said to be attended by some danger, but 
I whether real or not I am unable to sta^. Howard Kelly 
certainly deprecates tlie proceeding, although Tait ana 
others appear to have performed it with impunity. By a 
process of exclnsion, then, I have shown my reasons for 
choosing the method I did, and so far the result has justified 
the means. Should pregnancy follow, the behaviour of the 
adherent stump under new condition will be watcheff 
with much interest. (6) Technique oi the operation. Tbere- 
appear to be no more dangers than ordinarily occur in 
aodominal sections. The uterus must be well pushed up 
and anteverted by an assistant per vaginam, and tiie- 
intestines kept ont of the way another. The points for 
passage of the truisfixing sutures must be placed about ao' 
inch outside the central incision and nearer tlie pubes than 
the umbilicus; the epigastric artery must be made out befora 
the suture is passed. 

The after-treatment of these cases is most important. 
Tbe inclined bed should be always used, and a pessary 
inserted before the patient is allowed to get np, as the- 
newly formed adhesion is sure otherwise to stretch and the 
prolapse recur. Suturing without removal of the ovaries is' 
tbe most justifiable of all these operations, and more than 
one case of success is on record; it was only, in my case, 
because of the ovarian disease that I was enabled to make 
use of the stump as already described. Olshausen’s case 
was much like mine as regaros the antecedent history. He 
had tried everything fruitlessly, and then he stitched the 
base of the broad ligaments and the round ligaments to the 
anterior wall; tlie operation, however, failed. He is vety 
decided in his opinion as to the limitation of this method. 
He thinks that only in very isolated and otherwise hopeless 
cases {trostloe) of ^herent retroflexio and prolapsus uteri 
should the operation he performed. With this opinion I 
think all who look upon the matter from an unbiased point 
of view will ^rdially agree. 

Tlie bibliography relating to this subject is of recent date 
and very sfcanty; I have, however, appended those of 
value:— 1. Ofthausen : “ Ueber ventrale Operation bei pro¬ 
lapsus und retfToversio Uteri” {Centralbl. fur Gy^k., 1886,* 
Ba. X., 8 .698). 2. S&uger: “ Ueber operative oebandluDig^ 
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der retroversio-flexio Uteri, &c. ” {Centralbl. fur Gyniik., 
IMS, lid. xii., 8. 17, 34, and 102, with fimires; ana 188.5, 
Bd. ix., B. 664). 3. Howard Kelly: “ Hy»terorrhaphy," 

with fig^ires [Amer. Jo^um. OhsUt.. 1887, vol. xx., p. 33). 

4. Klotz: Ceniralbl. fur Gyiitik., 1888, lid. xii., s. 11, 69. 

5. lipoid: “ Ueber aie Anniihunc dor retniflektiren Oebar- 
mutter an der vorderen Bauchwand " [CentraJbl. fur Gynitk.y 
I888»Bd. xii., s. 161). 


A CASE OF 

ACUTE DELIRIOUS MANIA COMPLICATED 
mTH STRANGULATED HERNIA AND 
. WITH ABNORMAL TEMPERATURES. 

Bv FREDERICK BRYAN, M.B., 

i&SISTiXT MKDICAl. OFFICEB, COLNEV HATCH LUXATIC ASYLl'M. 


C. L-, a^ed sixty-five, lalx'iircv, was admitteil to 

Colnoy Hatch Asylum on Nov. lOtli. 1887, when the follow¬ 
ing notes were made. Tlie patieni is a tall, well-developed 
man, Boniewliat feeble and shaky, hut able to stand. Heart 
and lungs healthy. He has very rigid and tortuous aneries. 
He has a right ingdinal hernia, which is somewhat hard. 
There is no impulse on coughing. Owing to his mental 
state, no history of any kind can be obtained from him. 
Mentally, he is in a state of acute delirioiis mania. He is 
incotberent, and shouts ont loudly; he pays no attention to 
qoelrtions whatever. Tongne clean, ihilse full and strong.' 
Pupils equal, and react normally. Knee reflexes are normal 
and equal. He was sent to bed. 

Nov. lUh.—rliepocted very restless and noisy during the 
night, , Has .i>eun wet, .but had no action of tW bowels. 
An^Xtempt to reduce .the hernia failed. Evening tempe¬ 
rature 07% Ordered twenty grains of cliloral hydrate. 

12^.—This morning at 11 o’clock, lifty-aeven hours after 
admission, after some slight hiccoughing, he vomited once; 
the vomit was distinctly fax;ai. Pulse good; tongue 
clean. One hour aiterwards he underwent Uie. usual opera¬ 
tion for strangulated hernia, the taxis having failed. No 
difficulty was experienced daring the opwation. The sao 
was. not opened. Immediately on his return to bed, he 
passed a very copions looBc motion. A morphia BUppositoiy 
(one-third of a grain) was administered. Evening teuipe- 
mture 99°. 

I3th.—Morning temperature ,99°; evening 100*. Very 
restless and maniacal during the night. He had removed 
part of the dressings. Wound dreasea. Pulse good. Tongue 
oleatL Has had some milk and beef-tea. 

14th.—Still very maniacal and restless. Wet and dirty 
during tlic night. Some urine was caught and examined: 
sp..gr, 1025; acid.; no albumen; high-coloured. Evening 
temperature 09*. Ordered twenty grains of chloral hydrate. 

14th.—Toiiiperaturc normal to-day. Wound draseed. 
Owing to hU restlessness the stitches had given way, and 
the euge.s were brought together with strapping. It looks 
healthy. 

16th.- -Wet and dirty during the night. Wound dressed ; 
healiug from tlie bottom. Takes his fowl well. Very rest- 
leas and maniacal. Is tie<l in bed. Temperature normal. 
(No furtliei’ interest was attaclicd to his hernia; it gave rise 
to no adverse svmptoms, and was practically w’eU at the 
date of liisdeatL) 

ITtlu—There is no clrange in his maniacal svniptom& 
There is little loss of stren^h. He takes his looa well, 
but it is noticed that there is a little difficulty in swallow¬ 
ing. ’ From to-dnyhU temperature runs ratheca remarkable 
course, as seeu by the foUouing table:— 


Nov. 17th 

A.M. 

P.H. 

.. 97-6* 

,, 18th .. 

... mif .. 

... 97-0“ 

„ I9th .. 

... vrof .. 

... 971* 

„ 2f)th .. 

... 97*0" .. 

... 96*r 

„ 21st 

... SS-fl* .. 

... 97-8" 

. „ 22nrl .. 

,.. 98-0“ ... 

... 98-5r 


On the morning of the 23rd lio was reportetl to liave been 
seized wuli a fit of trembling, and apporentiy to have lost 
in his left leg. One hour later, when examined, ho 
■aadiaUact low of expression on the right side of his face. 


There was then no other paralysis. His pupils were equal 
and reacted to light. His knee reflexes were exaggerated, 
and the stimulus used to demonstrate this produce ^asni 
in the tliigli muscles. Well-marked ankle clonus. There 
was someliypera-sthesia in both'legs below the knee. The 
dilficnlty in swallowing had increased. Temperatnre: 
morning, 102*; evening, 98'2*. The subsequent tempera- 
tores were as folhjws;— 



A.M. 

P.M. 

Nov. 24th 

.. 100-2* -... 

... 100-6* 

„ 2.5th .. 

.. 102-0* .. 

.. 101-6* 

,, 26th .. 

.. 101-(f .. 

.. 101-6“ 

„ 27th ., 

.. 101-0* ,. 

.. U)l-4* 

,, 28th 

.. 101-7* .. 

.. 10-2-0* 

„ 29th .. 

.. 101-6" •.. 

lOe-O’ at 7 I’.M. 


After this his tempo-rature was taken every quarter of an 
hour. It rose gradually from IOC* to its maximum of 108“, 
when death ensued. Half an hour after death the tempera¬ 
ture Avas 104% and then slowly fell. During tlie last twelve 
hours the patient had been in a state of stupor. His pulse 
was full and strong. He bieathed rather laboriously. His 
eyes were closed, Imt when opened tlie con^unctivae were 
isensitive to touch, and the pupils reacted to light, 

Sliortly befoi'o his death some friends visited him and 
gave the following history. From boyhood tlie patient was 
noticed to have been somewhat stupifT and eccentric, but be 
had always been well employed. At times he bad drunk hard. 
About flve months ago they had noticed liim become very 
strange, and he did odd things and was restless. Par¬ 
ticularly they noticed that he became wet and dirty. 
A nionth before admission he was suddenly dismissed 
from his situation, and after a short period of depression 
became maniacal and was removed to the parish infirmary. 
As far as his friends knew, there W'as no tsouily history of 
insanity. 

Necropsy .—In the rightinguinal region there was a super, 
ficial granulating wound, the remains of the ivound made 
in relmving bis strangulated hernia. There was no other 
sign of external injury or disease. Lungs hypostatically 
congested, otherwise normal. Heai't somewhat enlargea, 
dne to some general dilatation ; valves healtW; aorta very 
atheromatous. iVbdoruinal organs healthy. There was no 
sign of peritonitia Althongh carefully looked for, the scat of 
the strangulation of the gut could not be foimd. On exami. 
nation of the head the calvaria was found to be normal; the 
dura mater was also normal. On removal of the brain a 
small quantity of fluid escajied. The arteries at the base of 
the brain were rigid and atheromatous. The pia mater at 
the base of the brain was little changed. That on its upper 
surface was gelatinous in appearance and much thickened. 
There were no adhesions between it and the cortex, but it 
peeled off as if gummed to the cortex. It was reiuoved 
nearly os a whole, and w’hcn held up to the light was opaque 
and crowded with large vessels. The gelatinous appearance 
of the pia mater was ajiparently partly caused ly the 
presence of serous fluid in its nioshes. It was tough, and 
Its thickness many times that of noruial. The cortex was 
somewhat greasy to the fiitgor. No oUier sign of disease 
was discovered in the brain. The ventricles were of normal 
capacity, and oontained no fluid. Tlierc was no sign of any 
bicmoirliages or softening. The cord was removed and 
examined. Its membranes were healthy, and tliere was no 
sign of disease to tlie naked eye on section. 

Remarks. —Surgically, this case is iutcresting from the 
scarcity of symptoms pointing to strangulation. Although, 
it appeared that there was no impulse in the hernia on, 
coughing, still tliis was somewliat uncertain owing to the 
difficulty of making tlie patient cougli well. Practically, 
the only symptom was the vomitingj and this occurred on!^. 
once, and was hecal. fifty-six hours after admission. This, 
abeyance of symptoms is met with in lunacy practice, often 
to a very great degree; and the writer knows of at least one. 
other case in which there were no symptoms produced by 
a strangulated hemjm Medically,. the cose was lookM 
upon as an acute attack, superimposed upon a chronic 
disease of the membrane of the brain. In nearly 
all cases of acute delirious mania a sadden sliock is 
the assigned cause; in this case the patient’s sudden dis¬ 
missal from his situation appears to have been the exciting 
canse of his acute delirium. The abnormal temperature 
was very interesting. Abnomially high temperatures, and, 
(t) legs irequently, abnormally low temperatures, are fairly 
common in the insane, butas far as I know the comhinatloii 
is nnusuoL AVhilst watching the progress of this case it 
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oocarred to me that itvould be reiy iiutrnotive to endeavour 
to explain the powible cause of the abnormal temperature. 
The usual explanation of elevation of temperature is, to 
put it shortly, inoreased tissue metabolism, and the canse 
of low temperature exactly the reverse. In this case, how¬ 
ever, it appem to me that this explanataondoesnotholdgood, 
as t^e condition of the patient—vu., that of ex ag gerated rest* 
lessness and delirium—was the same during the period of low 
as during the pmiod of high temperature, at any rate as far 
as the elevation to 104°. The possible explanation speared 
to be that the so-called “ heat-renlati^” centre u the 
cortex bad been directly interferea with by the disease of 
its membranes, and ^is case seems at least to suggest some 
corroboration of the presence of this cortical centre. That 
the thickened, ^atinons membranes must have affected 
the functions of the subjacent cortex cannot, I think, be 
doubted; and the fact of the facial paralysis and the 
evanescent limb paralysis—a common feature in general 
paralysis of the insane, in which the naked-eye appearances 
of the membranes are exactly as in this case—I uiink cor¬ 
roborates this. 

For permisfdon to publish this case I am indebted to 
Dr. Seward, medical superintendent of the male department. 

Coined *^**-*' _ 


PERFORATION DURING ENTERIC FEVER; 
RELAPSE; RECOVERY. 

By RICHARD LAKE, LR,C.P. Lond., &c. 

On March 28th last I was called in to see a young lady, 
aged nineteen, suffering from sickness and diarrhoea. She 
gave the following account of herself. Twenty-five days 
previously she was seized with vomiting uid diarrhoea 
dnring the night; the latter continued until fonr days before 
the above dato, when she complained of more malaise than 
hitherto, and was given a saline purge. All her previous 
troubles now became exaggerated, and troublesome vomit¬ 
ing set in. 

On examination her abdomen was slightlv distended and 
tumid. Pain was present in the riglit iliac fossa, also 
gargling. No spots were found. The vomit was clear and 
of a bright-green colour. The stools were of a yellow pea- 
soupy consistence, with some floating flakes of mucus; 
fifteen stools during the last twenty-four hours. Tempera¬ 
ture 103°; pulse 100. Tongue red in centre; edges covered 
with a thick white fur; dry, but not cracked. 

March 29th.'—Bowels acted thirteen times daring the day. 
Less vomiting. Liver dnlness increased, M’ith marked ten¬ 
derness over the whole organ. Ice given to suck. 

30th.—No vomiting until 5 P.M. One-tliird of a grain of 
laoTuhia was given thrice in six hours to check the diarrhcca. 

Tlie teini>erature from the 28th for five days fluctuated 
between 103° and 101° F., being only slightly mfluenced by 
niitifebrin. The symptoms scarcely varied at all, except¬ 
ing that tlie diarrhena u as checked by the three doses of 
morphia. During the next five days defervescence took 
place, the morning fall approaching or reaching normal,and 
the evening rise only once reaching 101°. During the four 
following (Tays the clmrt was about this level, the temi)era- 
ture rising once to 102*5°; this was due to constipation, as 
the temperature fell immediately the bowels acted. (See 
chart.) On the night of April Otb pain was complained of 
in tlie abdomen, but was not severe, and was treated as 
colic by > hot fomentationa As the pain continued and 
liecAme more severe,' the temperature rising, the patient 
at the same time getting an anxious expression, the 
abdomen was subjected to another examination, with 
the result of the discovery of a tender spot midway 
between the eighth right costal cartilage and the umbilicus. 
The hot fomentations were reapplied and nourishment given, 
chiefly brandy and raw beef juice. At mid day on the 10th, 
the fall of temirerature was so sudden, and symptoms of 
collapse so rapidly followed, the face booming blanched, the 
tongne dry, and toe pulse frequent and smaU, that perfora¬ 
tion of the inteetiue was diagnosed, which was 

strengthened by the persistence of tenderness in the right 
hypomiondrium, together with some ill-defined dnlness 
there, with sharp shooting pain in the abdomen. Hot 
bottles were us^ to pacx the patimit in, and the fol¬ 
lowing mea^uree taken to endeavonr to prolong life. The 


{ latient was kept in the dorsal decobitos, with flexed 
egs and thighs, together with the f^pUeation of hot 
fomentations to the abdomen. Of this ^riod A chart i» 
given, continued until all signs of inflararaatory action had 
ceased—Le., on April 14tb. An ounce of brandy, with an 
ounce of raw beef juice, were given in the form of an 
enema eveiy hour; also five minims of tincture of opium 
every hour by the luouUi for the time the patient remained 
awaae, and then every two hours until the 12th; subse¬ 
quently every four hours until the 14th, when it u'as dis¬ 
continued entirely, and food again administered by the 
mouth. With regard to the general and local symptoms 
after the morning of the 11th, green vomiting was agaia 
present, but was checked by sucking ice. The dulness in 
the right hypochondrinm extended until it occupied an area 
of about four inches in diameter, forming a fairly well-defined 



tumour, very painful on palpation; this bemn to contract on 
the 14th, was almost imperceptible on toe 28th, and was 
entirely absent by the 10th of May. The pain was at all 
times the same, sharp and lancinating, and often accom¬ 
panied by vomiting. The bowels were only moved by 
glycerine enemata, and there was much chalW matter in 
the motions. Tlie breath was exceedingly offensive, and 
had a strong fn^l odour. From the 14tn to the 18th the 
temperature remained subnormal, with evening rises above 
the normal. On the latter day a relapse commenced, the 
temperature reaching 102‘6° on the evening of the 22nd, 
falling to toe normal by the 27th. There yns one rise on 
the S^th up to 104‘2°, with vomiting ; this was explained 
by the ^wels not having acted, as on the 7th. Tlie patient 
has lately returned to Scotland, and is quite well to all 
appmrances. 

—Any doubt remaining os to this case being 
enteric fever is removed by the lollowing facts. 1. The 
patient contracted the illness in a district where enteric 
was prevalent. 2. Tlie main and house drains were very 
defective, tlie former blocked, as I learn from the niedicu 
officer of health for the town. 3. Several other pupils 
from the same house had the disease; the <iate of invasion 
being in all casee the same, and three deaths occurring, one 
of those first mentioned being under my care sufiering 
from enteric. 4. Nurse Scamian, to whose skilful care the 
suceessfol issue of the case was largely duo, contracted 
enteric, and was treated at tlie Victoria Nureing Home, 
from which institution she came. Tlie chief interest 
of the case lies in the perio<l expressed on the chart—i. e., 
from April 9th to the 14th. It is obvions that some 
severe ^ion had occurred on the evening of the 9th, 
08 is shoirii. by the' sudden collapse and rapid rise 
of temperature which followed. Dr. Do^d Hood has 
roco^ra several eases of venous tlirombosis in the course ^ 
enteric fever, which have suggested perforation by their 
course and symptoms; but though collapse may be pre¬ 
sent in toese cases, neither is the fall so low as 95°, nor 
is toe rise afterwards BO higli. It is known that perforation 
may ooonr in a portion of tiie intestine bound down by 
Q 2 
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lymph, the result of a looaliaed peritonitis from the 
of inSammalory action from the ulcerated Peyer s 
thus localising the iniscluef; and these are apparently the 
thanges which took place here. 

BarsM. — 

CUnial |tri£s: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


CASE OF DEFICIENT (ESOPHAGUS. 
By Charles Steele, M.D., F.R.C.S. 


Tub following case appears to me to be of interest froiu 
both a surgical and an anatomical point of view. 

I was lately asked to aee in consultation an infant twenltv'- 
four hours old, who, shortly after being given nourishmeilt, 
a*little of which was taken readily, became very livid, 
(BflBculty in breathing, and then retuiwl the food a«d 
t^peai-ed no a'oree. The gentleman in attendance wisely 
introduced a sound, and found that it passed about fire 
inches sad encountered an Impassable obstruction, tte 
then asked me to see the child, and I repeated the funding 
with the same concluaon. We diagnoaetl that tlmre 
eiUier a mejnbrane across the osophagas, or that it enwl 
in blind terminations; and 1 advised that through the n^t 
eoemataof dessertspoonfuls of peptoniaed milk sliould he 
iflven every two hours, and tliat by dayli^t the stomaeh 
^onld be opened and the owophagus ex]dored ; if a meih- 
Irane could be made out across a conttnuous canal, that it 
should be perforated in order to give a hope of life; Md 
that, if we found any distance existed between Hie 
extremities, we could do no more; the Barents, howevrt-, 
miAt feel that evety possible endeavour had been made to 
>«ve their child’s life. This was agreed upon, and the 
father willingly acceded. On the following afternoon 
T‘wa.«» nsUed to perform Hic opf'Tatlou. The infant took 
chloroform well. I opened tiie abdomen above tlie 
umbilicus in the middle line, exposed the stoniacb, and 
stitched it at four points to the skin, having some 
clifiiculty to keep tlie hver from protruding. . The stomach 
was then opene^l, which was perfectly healthy, and of 
course empty. A bougie was passotl down the usophagus 
as before, and another upwards from Uie stomach for a short 
distance ; but they did not auproacli each other by what we 
judged to be on inch and a half. 1 then cat a ^m-elastic 
catlieter in half, and passed it from below, iatn^uced up it 
a long slender steel probe, and presswl it upwards as much 
as was justitoble, in case the lower part of the tube might 
be twisted or narrowed, and capaole of being rendered 
pervioua All was of no avail, however; so the stomach 
wound was closed with sutures, also the abdominal wound, 
and we felt sure that the ccsonhagus was deficient for about 
an inch and a half. The inknt slept for some time, and 
died twenty-four hours aftenvarda The next afternoon we 
made an examination, and found that the aaophagus ter¬ 
minated above and belo>yin blind rounded ends an incli and 
a h^f apart, and Uiere was no cord or connexion between 
the parts. .,U1 the wonnded portions were quite healthy, 
and the ajipearances led to the conclusion that had there 
been only a membranous occlusion a happy result miglit well 
have been hoped for.__ 

SUPPURATING HYDATID CYST OF THE LIVER 
PERFORATING THE LUNG ; RECOVERY. 

By FR.VNCIS W. Joshua, 

SVaOEON m THE OIIEAT tULTERN DISPEKBABT. 


jaundka; dorsal deeubitua. The liver 
below the ribs (the percuBsieo note dull as high as the 
interspaoe); itecontourwas smoothandregiw; nottuctaa- 
tion could be detec*«i. GaU-bladderdiateoded ; ao tro^ 
neseonpalpationi Threeweekslaterthe livorwaothreeuMiieo 
below the ribe, wmiewhat tender to the and q«ite 

firm. The temperature during thw pen«l was genenwy 
normal during the day, rising to 100’ and 101" in the eveniB|n 
The bowels were constipafirf, and die evacnataons untin^ 
by bile. On Jan. aoth an incessant dty hacking cough ^ 
in. lasting ten days, which was hjlieved occaaonally^ by 
morphia. Tho patientjwaa now very ill and weak ; thw 
hadWn no rigors. (On Feb. 9th alic coughed up a pant airi 
a half of pure pua The following ds^ a few hydatid 
of smfdl ^ appeared in the spot*. She Mmplaitted ^ 
great sense of oppreasion and severe pa« in the umjw part 
of the chests more e^iecially «• the left side. The long 
end heart sounda weae normal, and the cheat was reeoimnt 
throughout, save in the hepatk area, where there was atoo* 

lute dulness and coniideralw bulging of the panetea During' 

the next few days hydatids in varying number apat 
up daily, most of them larger in cuuumterence than a 
crown piece; their emission was always aw^p^ied 
by most distressing paroxysms of coughing and extreme 
dyspnoea On Feb.- !7th the pa^tot 
At 1.30 P.M. she took a little solid food. At 2.30 » 

sudden rush occurred from the mouth and norca of a thin 
fluid, hvdatids, and blood-stained piw. 1 saw her a f^- 
minutes later, when she was apparently moribund, no pulse 
at wrists, gasping inspifStionB (four or five in the minute), 
extremities cold, face cyanosed, and completely uncon¬ 
scious. Two chamber utensils were shown me nwly lull 
of blood-stained hvdatids. I injected thirty nunim.s of 
ether hypodennically, repeating the injections in a few 
minutes, with bnt slight result. The®, on the supposi^on 
that Iwmowhage had taken place into the canty, I 
four grain* of ergotine. The puto retuW 
the cheeks and lij's remained perfectly blanched. I 
fore injected into the rectum an ounce of br^dy and half 
an ounce of turpentine with yelk of egg. Consciousm^sg 
returned, and slie was shortly able to swllow -a small 
quantity of brandy-and-niilk. On each succeeding day a 
few hvdatids and some sahious matter were coughed up, 
until March 2nd, when the coudi became more violrat, 
and she expectorated a pint of pus during the day. 

On the 7th she was jaundiced, and tlie temperature rewe to 
lOr On the 13th bile-stained hydatids were congtied np, 
and on the 14th a pint and a half of pure bOe, which came 
up in varying quantities for a week, with on© mteriaJ of 
two days. Then began an uninterrupted recove^, and on 
April 3id she was able to bear remora to 
At this time the patient was greatly eniariat^. hjp^ 

dermic punctures had slooghed, and a bulla four inches in 

diameter over the left tibia left a corresponding ulcer. Tho 
liver gradually receded to the lower margin of the nbs. 

llcmarU—Tbe exceeding rarity of complelo recovery m 
such cases renders the present one worthy, I think, of record. 
There was considerable difllculty in arriving at a correct ^ ly 
diagnosis, the (comparatively speaking) apparent 8raeUn»s 
of the visceral enlargement, its finn and even outline, and 
absence of fluctuation leading one rather to the supposition 
that the case was one of malignant or amyloid disease. 

Great Malvern. _____ 


Miss A. S--, aged fifty, of full habit, bad in 1886 

and 1887 several attacks of congestion of the Hver and 
jaundice, but throughout December of the latter year felt 
perfectly well. On Jan. 6th, 1888,1 was sent for, and found 
her in bed complaining of pain in tlie right shoulder and 
just below the right breast. Her oonntenance was anxious; 
tempenture 101*; pulse 100 ; rec^iratien huified ; bo 


ON THE SMOKING OF STRAMONIUM LEAVES,, 
SIMULATING INSANITY. 

By M. J. T. J. Blancard, Suro. M.A> 

On Aug. 30th, 1887, while on duty witb a flj-ing column 
at Leviri. Upper Burmah, I was caUed to see a man found 
unooniicious near a well close to the outpoet. Tbeman was 
tak«i to hospital, and OB examination the following sym¬ 
ptoms were observed. Insensibility, with c^plete relaxa¬ 
tion of voluntary and invoUintary muscles. Pulse sm^ and 
oompreseible. Surface of body cold and churnny. Pupil* 
not reacting to light!, hot fixed in adikted posiUon. DegluU- 
tion normal. Sphinctererelaxed; motiom and unnepas*^. 
Reflexes absent Breathing at fi^rst stertorous, 
becoming quicker, with mtervalB of eighmg. When^ken 
to in a 1^ voice the man answered with a tnoam 
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Liquid food mbt>dQced into ilte mouth waa readily 
swallowed. This state of things was kept up for tliirty-six 
hoars, when the patient suddenly startra up, and tried to 
eteapa. The two orderlies W(U<^ing over him had to use 
ooBsSderable fcwce in restiredning lum, the hoTCr one of 
them being sey^lv bitten. Forty grains of bromide of 
Dotessinm were wito dilhculty given, after which the man 
•ecame quieter and fell asleep. When he awoke be was 
quite conscious, and was b^nldered to find himself in a 
etrange place. As I had observed a similar case some years 
ago, 1 , without preamble, asked liim what he had been 
smoking. Taken aback, he blurted out the wltola truth: 
that about a week ago he had smoked and chewed tlie 
leavesof the Datnra stramonium, which grew profusely in 
the neighbouihcod; that he had felt very sick; and that 
afterwards it was all a Idank. To mi up the gap in his case, 
1 wiuted for further information, anu was told that the 
patient had been observed to be somewhat strange in bis 
usual behavionr, laughing and crying without least 
cause. He, however, suddenly disappeared, and was not 
heard of till his discovery as above narrated. 

Baaugate. ___ 


% ^irrur 

HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


Nulls satem est alia pro certo noscendl via, nisi quamplnrinuu et mor- 
borum et dissectionam hiatoriM, tam aliorum tum pmpriao eollertAa 
habere, et Inter le compaiare.— MOKOaom X>« SetL et Cave, 

Uh. iv. Procemiom. - - ... 

ST. MARY’S HOSPITAL. 

ACUTE INTESTINAL OBSTRUCTION; ABDOMINAL SECTION; 

RECOVERY; REMARKS.' 

(Under the care of Mr. Edmund Owen.) 

In addition to Mr. Owen’s remarks, we may refer our 
readers to the discussion at the Medical Society on Monday 
last, which excited much interest. For the following 
report we are indebted to Mr. A. H. Bindloss, B.A. 

On the evening of Monday, Jnlr 30th, Mr. Owen was 
called in consultation to the wife of a small riiopkecper, in 
her fiftieUi year, who sinoe the previous morning beia been 
vomiting incessantly. On the evening of Satu^y (28th) 
s^ had, according to her nsual custom, taken some purga¬ 
tive medicine, and early in the morning of the Sunday Imd 
been seized with such severe abdominal pains that, on getting 
out of bed to pass a motion, she had ^nted and fallen npon 
the floor. Alterthis, vomiting set in, and oontinned through- 
out the whole of Sunday anil Monday. When Mr. Owen saw 
her (on the Monday night) she wm sick every ten minntes, 
and was complaining ofgreatpainactx»s the nmbiliem region, 
bnt she did not show mneb sign of collapse. On making a 
care^ examination of the surface of tlie abdomen, a small 
irredadUe femoral hernia was foand npon the left side. 
It had existed for many yean, and on this occasion was so 
<miet and free from tenderness that it appeared unlikely 
that it could be the cause of lier present distress. It was 
agreed, however, to cut down upon it there and then, and 
that, if it were found of no material import, and if the 
s^pioms penisted after the herniotomy, the patient 
should^ be sent into SU Mary’s Hospital next morning for 
abdominal section, so serious an operation being quite 
impracticable in her own house. * * * • xhe hernia 
proved to be a maas of omentum, which, being somewhat 
^herent to the sac, was carefully separated and return^ 
into the peritoneal canty. Next morning the patient was 
no better; so Mr. Bligii Wall, under wliose care she was, 
persnaded her to come into the hospital 

On Tuesday {31st), at 2 r.M., she was taken into the 
theatre, and, after a brief consultation, it was nnanimowdy 
a^ed to open the abdomen. Even nt this time she did not 
show mnen collapse, but her abdomen was enlaiwed, 
tympanitic, and temler, and she was vomiting constant^. 

OjmnMm .—A five-inch indsioB was made in the linea 
alb^ and on opening the peritoneum about half a pint of 
dark ^erry-eMonrea serum escaped. The small intestiDe 

* Abstraet of a case raut bofors Um Medtesd Sodety oo Oct Uth. 


was purple, and on lifting up some greatly distended 
coils a pale and oollapsed piece was disoovered, and a 
flrm band of omentum was found compressing, and oblite¬ 
rating the lumen of, the bowel. A few inches distant up 
the dilated piece of intestine was a ting-like constric¬ 
tion, which had evidently been caused by a previoas 
and long-continued pressure by tlie same band. Thare 
were no siras of recent stran^ation at that. can- 
striction, however, and the conmusion drawn was that 
that piece of the bowel bad become aecustomed to the 
pressure of tlie omental band, but that a sudden slippUg of 
the intestine—perhaps the result of the purgation-<-Aad 
brought a fresh piece within its grasp, which hM promptly 
become strangulated. It may nut improbably have .^n 
this cld bLanuing compression tiiat caused the woman to 
resort to the weekly purgation. The omental band was 
aboat one-eighth of an inch wide, and the piece of bowel 
across which it lav gave ample evidence of the urgency of 
tJje need for its division. The band being tom acroas by 
the fingers, tlie intestine was at once free. The piece of 
omentum wltich had been returned from the femoral sac 
was seen in the left inguinal region, and, as it looked 
swollen and ragged, it was ligatured and removed. The 
peritoneal cavity was not washed out; the abdominal 
wound was elor^ by silk sutures, which passed deeply 
through the serous lining and kept the sides of the peritoneal 
incision in accurate apposition. The dressings consisted of 
boracic acid powder and pads of wood-wool, under a binder. 

After being put back to bod the patient had no more 
sickness, and on the follow-ing day a little milk was allowed 
with iced water, whicli she kept down; and on the second 
day after tiie operation she took small qantitiea of pep- 
tonised lieef and milk. The temperature remained under 
100'’K. She was jinssing a good deal of flatus per anum. 
At tlie mid of a week the bow'els weie relieved by an enema, 
and the wound was dressed for the first tima The femmal 
wontul healed by first intention, sis did also the abdominal 
wound, with the exception of the lower end.from which there 
was a goiHl deal of discharge for some days during the second 
week. Towards the end of September the woman left the 
hospital, well, and rapidly regaining her strength. 

Jiemarks by Mr. Owen. —The coexistence of the irre¬ 
ducible femoral hernia with tlie internal strangulatioa is 
an interesting rather tiian an important feature of the ease. 
The absence of local tenderness about the hernia could aot 
lie taken as evidence that the acute symptoms were not 
dependent upon it; the only tiling to to done was to cut 
down and explore. Had the patient’s surroundingB been 
more favourable, the abdomen would probably have been 
opened as soon as the hernial wound had been exploned. 
As it was> tliere was a delay of sixteen hours before the 
laparotomy could be nudertaken. Tliis loss of time was 
much regretted, but it could not be avoided; on her 
ooming into the hospital the operatiou was undertaken 
without a moment’s delay. Certainly if it had not been done 
the woman must have died, for the rigid band was de^y 
embedded in the dark and swollen bowel, and ulceration 
must have occurred very shortly. This report aflbrds 
further evidence of the vmiie of early exploratory incision 
in the case of acute intestinal obatmetioa. Clinical 
experience gives almost daily testimony to the fact 
that a clean ineision into the abdominal cavity is not 
in itself accompanied with much danTOr, though, of 
enuree, when a prolonged search has to to made behind 
dilated coils of intc-tine the oot-look becomes more grave. 
One of the most distressing revelations of the postrmortem 
room is the demonstration or an aente internal strangulatiofiy 
which, tliough suajiecting. it doting life, the snigeon lum 
not the opportunity of relieving; but more poignant sUJl is 
the regret felt by the surgeon who, obtaining the tardy 
sanction to explore the abdomen, finds the strangled bowel 
dami^d almost beyond the prospect of recovery. 


GUYH HOSPITAL. 

PROGRESSIVE CARIES OF THE TARSUS.—-MULTIPLE 
EXOSTOSES. 

(Under the care of Mr. Bryant.) 

Cartes of tarsvs (left) and first metatarsal; incision Aitd 
scraping; spread of disease ; Pirogoff'satnpvtation; recovery. 
(From notes by Mr. Carter and Mr. Perkins.)—E. B , 
aged Uiiea, was admitted on Dec. 12th, 1887, and dia- 
charged cozed <xi April 29tJ», 1888. The family biatoiT 


Digiiizcd by 


Google 





'766 TheLavoet,] 


HOSPITAL MEDICINE AND SURGERY. 


COcr. 20,1888. 


was good. The boy had whooping-cough twelvo months 
previons to admission. At that time he had a fall. He 
complainod of pain in the left foot next day. Three 
months after the accident a swelling was noticed on the 
ilorsal surface of the left foot, which gradually increased in 
size, and at the end of the next three months it was aa large 
as an egg. Ponltices were need, without any good effect. 
Iodine was applied, and the swelling got a trille smaller. 
The iodine treatment was continued, but the swelling had 
not decreased in size while under observation. 

On admission, there was a swelling on the dorsal surface 
of the left foot, about the size of a pigeon’s egg, situated 
over the three internal metatarsal and we three cnneifomi 
bones, and reaching from about half an inch in front of the 
jnnction of tlie 1^ with the dorsum to within half an inch 
of the toes. The ankle joint was free. There was distinct 
fluctuation in the sw'eliing. The part was not inflamed. 
Urine acid ; no albumen or sugar. 

Dec. 22n<l.—Under chloroform an incision one inch long 
was made over the swelling, which wa.s composed of pulpy 
granulation tissue; a little carious bone was scooped off 
the dorsal surface of the first metatarsal bone, close to the 
< 4 >ex. Iodoform gauze dressingswereput on, and a bock splint 
with foot-niece applied. 

Slst.—Wound dressed; a good deal of discharge. 

Jan. 7th, 1888.—Wound covered with granulations; still 
a good deal of disharge. 

24th.—Wound not nealiog well; discharge Ies.s. 

26th.—Under chloroform an incision about an inch long 
was made over the middle of the fifth metatarsal bone. 
About half an ounce of dark blood came out. Iodoform 
gauze dressings were ^plie<l, and a back splint with foot- 
piece again applied. Temperature this morning 100". 

27th.—Foot seems more comfortable. Temiwratnre 98'4". 

Slst.—Foot very tender; painful on pressure over the 
dorsal surface. Not much discharge. Leg is now swung in 
a cradle. 

Feb. 6th.—Wounds have an unhealthy appearance; not 
much discharge. Foot tender on dorsal snrface; not red. 

15th.—Foot uniformly enlarged; prominent granulations 
project from the wonntl on the outer sitle of the foot, and 
the outer lialf of the dorsal surface looks red. The wound 
on the inner border is nearly healed. 

2l8t.—Under chloroform the wound over the fifth meta- 
tarstU bone was enlarg^ backwards over the enb^d. Mr. 
Bryant put his finger in the wound and fonnd the cuboid 
bone very much diseased, and the cartilage on the anterior 
ft^ets shed. The greater part of the bone, which M-as \'ery 
soft and carious, was scooped out; the cavity was washed 
out M’ith iodine water, and the wound dressed with iodofonn 
stripe. An incision was also made into a small, soft fluc¬ 
tuating swelling on the inner border of the foot, just in 
front 01 the prominence of the heel, and about two drachms 
of pus and a little blood came out. No bone could be felt. 
Cavity washed ont with iodine water; wound dressed with 
iodoform strips. Back snlintuith foot-piece applied. Thefol- 
loM’ing note was made W Mr. Bnrghard, surmcal registrar; 

Only a mere shell of the cubmd was left. The bone 
removed was soft and spongy in the extreme, and its 
meshes were filled with fatty granulation tissue. Cartilage 
was fairly healthy. Os calcis not affected.” 

27th.—Wound looks much better; very little discharge. 
Temperature about normal. 

March 10th.—Very little discharge; foot verj’ swollen 
and tender on pressure. 

20th.—Under chloroform HrogofTs amputation was 
performed. An incision was mwle from the lower ex¬ 
tremity of the external malleolus to that of the internal; 
from the lower extremity of the internal malleolus an 
incision was carried across the dorsnm of the foot to the 
lower extremity of the external; the ligamente of the 
ankle joint were then cut through, and the flap of integu¬ 
ment taken off the posterior part of the os calcis; the 
extremity of the calcis or epinnysis was retained in tlie 
flap; the lower extremities of the tibia and fibula were 
then exposed and cut off with a saw, the vessels were t^dst^ 
&C., silk sutures inserted, a drainage tube put in on the 
enter side, and the wound dressed. Ten minima of tincture 
of opium were administered at 6 r.M. 

22n(l.—The parks are in good apposition. Union making ' 
good progre?R; drainage tube removed. 

26tn.—Sutures removed; strapping applied. 

^April 2.1rd.—AD the parts are comjdetely united. Tlie 
be can stand on the stump without pain. 

29th.—Went out; to come up in a month’s time. 


Mnltiple exoatotes, one on neck of flmla etretrkinu the 
externalpoplitealnerve; remowOlofmoteth; recovertj. (From 
notes by Mr. Tressider and Mr. Clowes.)—J. F - aged 
twelve, living at Plnmstead, was admits on I>ee. 2l8t, 
1887, and was disohanged on Match 15th, 1888. The family 
history was good. His preseet trouble commenced nine 
montlis before admission, when he fell and hurt bis right 
knee (outer mde). A week afterwards he noticed a hard and 

ainfnl swelling there, which increased in size, and recently • 

e noticed three smaller swellings in the i^ion of the knee 
joint. These hod been getting la^r, and were painfol. 
He could move bis knee joint, but it was painful if moved 
much. 

On admission, there was a hard sweUlng firmly attadied 
to the Itone over the outer side of tlie bead of the right 
fibula; it was about an inch and a quarter in length, and 
painful on pressure. There was anower round immovalde 
swelling just below the inner tuberosity of the right tibia; 
two others, hard, immovatde, and smaller, above the internal 
condyle of each femnr; and one over and in front of the 
external malleolus on the leftside. The following note is 
by Mr. Burgliard: “The tumour over the head of the 
fibula is the laigest, and at first gives quite the sensation of 
being a much expanded head of the fibula. Closer investi¬ 
gation pntves it to have a lowly tuberculated surface, and 
the finger can be inserte<l beneath a small prominence on 
the anterior aspect of the head of the bone. All the other 
tumonrs are situated on or near the epipbyutJ lines. Those 
on the femnr are rather spur-shaped, and project upwards in 
the direction of the adductor magnus tendon.” 

30th.—Patient has been kept in bed for the last day or 
two, the swelling on the outer side of the right leg has got 
smaller, harder, and less painful. 

Jan. 3r<l, 1888.—Under chloroform, Mr. Bryant made on 
incision two inches long over the upper end of tlierightflbala, 
the highest point correspond!^ to the insertion of the biceps. 
The skin and fascia were divided and the peroneal neiwe 
exposed. This was carefully raised from the tumour, amd 
an incision made down upon the bone. With a chisel and 
hammer the exostosis was removed in two piwes. A conple 
of gut sutures were put in, strapping applied, the wound 
dressed with iodoform gauze, and a long rectangular spimt 
applied to leg and foot. The exostosis was found to consist 
of cancellous bone covered with cartila^. No bursa was 
found on its surface. The surface of the tumour exposed 
displayed a surface covered with several small tubercles^ 
eocn of which was covowd with hyaline cartilage. The 
tumour consisted of cancellous bone cove^ with a layer of 
hyaline cartilage one-eighth of an inch thick. 

4th.—Patient sick ; complains of pain in the knee; tem¬ 
perature 98". 

.■ith.—Wound looking well. 

16th.—Wound looks well; no pain. 

Feb. 5th.—He got up yesterday for the first time since 
the operation ; leg looks weU. 

12tn.—Wound washed with cliloride of zinc lotion. 

March 7th.—Wound granulating up; almost healed ; no- 
discharge. 

16th.—Patient went out to-day. The wound seems 
larger, and there is a little extravasation of blood in a 
part of it. He does not seem very strong in himself. A 
go^ recovery, however, eventually took place. 


BOLTON INFIRMABT. 

CHRONIC ORNERAT, ARTKRITIS; DEATH; NECROPSY; 

REMARKS. 

(Under the care of Mr. E. C. Kinosvord.) 

Ann M-, aged forty-five, was admitted on Feb. 16tli, 

1888, suffering from gangrene of the left foot. No histoiy’ of 
anything wrong conld be obtained anterior to nine weeks 
before admission, when the patient was said to have Buffered 
from inflammation of the lungs and bronchitis; nor was 
there any historj' of syphilis or rheumatism. Fonr weeks 
later, on getting up one morning, she found the right foot 
extremely painful and colonrlees, and was nnable to stand 
on it; the left foot was soon similarly affected, and in a few 
days both got well again. Three days before wUnissiOT the 
left foot again became very painful, and was discokm^ on 
the onter sida When first seen both feet were cold, and 
the left, together with the leg and thigh upto thegrein, waa 
extremely painful; the fourth and fiffli toes and nn inch ov 
so of the foot posterior to them, were of a purplish-red 
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colour. No artery in either foot could be felt, and the 
pulse was scarcely perceptible at the wrist, and could only 

I ust be felt in the teniporala The heart’s rate, as coun^ 
ly sound, was .something over 180 per minute, and there 
was no bruit. No pain existed anywhere except in the left 
leg and foot. The urine contained urates and a slight 
amount of albumen, and, on adding a strong solution of 
ammonia to it, phosphates were thro^vTi down, and the fluid 
assumed a bright cherrj’-red colour (enro-erythrin ?). 

In order to relieve the heart, nitro-glycerine and stro- 

S liantbus were administered everj" four hours, and after six 
OSes the pulse was irregular and about 150 per minute. 
Next day it was reduced to 140 and was less irregular, and 
easily felt at the wrist, thongh not countable; and the 
following day its rate was 106. The foot became more 
dusky, and the fourth and fifth toes and a patcli of skin 
over the tibia quite black and dry. Bnring the follo^ving 
week the pulse varied from 100 to 120, and was more or less 
irregular, as, felt at the wrist, its rate did not agree with 
that of the heart sounds, some of the beats seeming to ^ 
dropped. The gangrene in the meantime slowly extended, 
pain being now confined to the foot, and there was no 
tactile sensation below the ankle. 

Feb. 28th.—There is sudden pain all down the right leg, 
the patient being greatly frightened. Cough doming 
troublesome ; wheezy rhonclii heard at upper part of right 
chest; left upj»er part dull; vocal and tactile fremitus 
absent. 

March_ 9th.—Urine contains one-fifth albnmen ; no re¬ 
action with ammonia. Some ccdema of right leg; consider¬ 
able congestion about perineum ; diairhcea and vomiting. 

11th.—Complains of “curious numb feelings sdl over 
her.” Pulse 88, regular. 

13th.—Loss of appetite ; sleeps very badly; seems very 
anxious about herself. 

14th.—Becoming noisy and exti-emcly irritable; ‘wants 
very much to be heli)ed to die easily. 

15th.—Hands cold; breathing of a gasping character. 
Pulse veiy irregular; cannot now be felt e>’en in the 
femorals. Complains of abdominal pain since she made an 
attempt to get out of bed early in the morning. She became 
gradually worse, and died at’4 A.M. on the loth. 

At the necropsy double pleurisj', with effusion, n-as found. 
The right lung was in places adherent to the parietes; the 
left was much compressed, and there was a large infarct 
in the anterior part of its upper lobe, and another in the 
lower. The heart weighed 144 oz., the left ventricle being 
hypertrophied and the auricle Jilat^, with an ante-mortem 
clot filling its appendix. The riglit ventricle appear^ 
normal, while its auricle was dilated and hypertrophieti. 
The mitral valve was thickened, and the orifice wouln only 
mimit one finger; the other valves appear^ normsi. No 
pericarditis, but a well-marked milk patch. A few athero¬ 
matous patches were scattered over the commencement of 
the aorta, but the arch was free. There was peritonitis, 
w ith sanions fluid and recent lymph; a good Seal of the 
latter in Douglas’s pouch. The intestines were congested 
and inflated, and the stomach appe.ared healthy. The liver 
weighed 50oz., and was extremely fatty and fibrous; under 
its capsule posteriorly was a cavity of about four ounces 
in capacity, stuffed full of empty, breaking-down hydatid 
cysts, varying in size from a j)in’s head to a billiard ball. 
The spleen was hard, and weighed 9 oz.; and the kidneys 
were small and pale, one of them containing a large infarct, 
which was caseating in places. Both the common iliac 
arteries contained adherent blood clots, that in the right 
being more organised of the tw’o; the right femoral was 
much attenuated with thickened walls and small lumen, 
and the left appeared thicker, but its lumen was only 
slightly greater than that of the right, and was blocketl 
with an a<Iherent clot. The brachial, radial, and tibial 
arteries were similarly thickened. Unfortunately the head 
was not examined. 

JiemarJes by Mr. KiJfOSFORD.—This case, beyond the fact 
that it proved a veritable museum of pathology, is of 
special interest, in that chronic general arteritis is a rare 
disease, and, according to Wilks and Moxon, generally 
occurs in young and vigorous persons. These authorities, 
too, point out its coexistence with fibrous myocarditis in 
the left ventricle, and in the case before ns there was 
extreme stenosis of the mitral orifice. It is worth noting that 
this lesion did not produce any murmur, for the heart was 
auscultated with care daily in order to count the pulse, and 
no bruit was at any time heard. 
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Ivjnnj to Elbow Joint.—Pulmonary Surgery.—Extensice 
Ankylosis of the Skeleton, with Diaphrag^niotic Breathing. 

—Peculiar Cutaneoxu Disease. 

The first ordinary meeting of the session of this Seciei^' 
was held on the J2th in8t.,Dr. W. H. Broadbent, F.K.C.P., 

President, in the chair. 

Mr. T. W. Nunn read a ease of Injury to the Elbow 
Joint involving the ulnar nerve. The patient, aged sixteen, 
wliile at scliool in France, fell in taking a leap, making it 
probable that the hand first came in contact with the 
ground. He w-as first seen two months after the accident, 
when it appeared that the radius vras dislocated forwards. 

Attempt at reduction under an ana^tlietic was unsuccessful, 
and at that time the arm could not be fully extended, a-nd 
extension as far as it went was not in the normal line, but 
in a line bending inwards. The hand was en grijfe, indi¬ 
cating paralysis of the ulnar nerve, of which some thicken¬ 
ing could be felt above the elbow. Tliere was loss of 
sensation in the little and ring fing^. After an interval of 
five years from the date of the accident (Nov. 1881), if tlie 
arm were kept flexed for any length of time, “pins-and- 
needles” would be felt in the two ulnar fingers, and on 
examination the head of the radius could be seen without 

g nestion to rest on the front of the capitellum of the 
umerus, proving that dislocation had occurred simul¬ 
taneously with the other injuries. — Mr. Christopheb 
Heath observed that these cases were not only dilBcult to 
diagnose, but difficult to treat, because in young people the 
accidents were generally complicated, and the ^ipliysis of 
the lower end of tlie homems snapped off. The proper 
treatment of doubtful cases was to ilex the elbow, and lay 
the forearm obliquely across the chest so tliat the hand of 
the injured side touched the opposite shoulder.—Mr. Bryant 
agreed that in doubtful cases, and in tliose which could not 
be reduced, the position advocated by Mr. Heath was the 
best one.—Mr. NUNN said in a recent case he should be 
inclined, in the case of a young child, to put the arm up per¬ 
fectly straight, and trust to obtaining movement afterwards. 

Dr. Pasteur read a ease of Pulmonary Gangrene treated 
by incision and drainage. The patient was a delicate-looking 
boy ^ed seven. His Illness was insidious in the onset, but 
had developed rapidly. On the morning before admission 
to the North-Eastern Hospital for Children he coughed up 
a quantity of bright blood, and his mother noticed that his 
breath had become very offensive. On admission ten days 
after the onset, he was febrile, with thickly-coated tongue, 
q^uickened breathing, and gangrenous fetor of breath. Over 
tne right up^ier lobe were impaired resonance, weak tubular 
breath sounds, and diminished voice conduction. During 
the next three weeks cavity signs developed at the riglit 
apex, and the remainder oi the right lung became pneu¬ 
monic. The temperature ranged between 100° and lUS'G^. 

He spat np daily from two to fonr ounces of offensive 
watery flnid, mostly saliva. The boy was subsequently 
operated on by Mr. Pollard. The cavity was incisea at the 
anterior extremity of the right second space, one inch 
from the stemnni. Large quantities of gangrenous lung 
and pntrid fluid were expelled through the wound. The 
cavity reached down to the sixth rib. A counter-opening 
was made in the sixth space, flanged tubes inserted, 
and a blue wool dressing applied. Next morning the 
child was mnch relieved, nearly free from cough, ex¬ 
pectorating small quantities of frothy sputum almost free 
from odour, and practically free from pain, which had 
hitherto been a most distressing symptom. The cavity 
was washed out daily one or twice as occasion required. 

At the end of a week the washings de^aited a copious 

sediment of pus. The improvement, however, was not 

maintained. The temperature, pulse, and respirations 

remained high, fetor of oreath reappeared on the tenth day, 

and the patient sank rapidly three days later. A huge 

cavity occupied the anterior third of the right lung. It was 

lined for the most part with a thin layer of granulation 

tissue. At the inner niaigin the necrotic process had 

invaded the pericanlinm and set up acute pericarditis. . 

The cBsophagns was firmly adherent to the right bronchus, ^ -tOOO IC* 

and a narrow sinus about three-quarters of an inch long 
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led from a minute vajve-like opening in , the oesophagus 
to a small ragged opening in one of the main divisions 
of the right bronchus. There were no signs of tubercle 
or of caseating or suppurating bronchial glands. The 
gangrene was undoubtedly due to tlie passage from 
the u-sophagUM into the lung of some irritative material 
fpcubably decomposing food stuffs) along the sinus above 
menttoned. Whether tliis sinus was the remains of 
a glandular abscess or was caused by the passage 
of some pointed foreign body from the ersophagus was 
doubtful. The liinitatum of the gangrene of the anterior 
region of the lung, and the implication of all tlireo lobes in 
a single cavity, were worthy of notice. Pericarditis appeared 
to l>e a rare complication of pulmonary ganerene. The 
indications forsurgical interference were snlBciently clear— 
Wz., imperfect communication of the gangrenous area with 
the bronchi, failure of expectant treatment, Euid signs of a 
cavity in an accessible situation. The amount of repair 
which took place under unfavourable circumstances was very 
encouraging. An earlier operation might have .saved the 
life of the patient.—Mr. Goolgi: mentioned a case of gan* 
grenons cavity at the apex of one lung, which was opened 
and drained; the pleura was not adherent, neceesitatit^ 
the sewing of the pnlmonaiw to the cost.al pleura before the 
abscess was opened. The child died in two days, and tiren 
it was found’timt another gangrenous cavity existed in the 
opposite Inng.—Dr. Broadbent said be only saw in one 
case an attempt made to reach a gangrenous cavity in the 
base of the lung; but no relief followed.—Dr. Barlow 
related a case of gangrenous mediastinal abscess involving 
the lung by extension, and into which a sinus lead from the 
gullet; probably the gangrene was secondary to perforation 
of the gullet by a foreign body, in cases of gangrene due 
to disenarge of a bronchial absocss into a bronchus, the 
ccsophagus has nut been in communication with the alncess 
cavity. 

Dr. Alexander Morlson related a cose of Extensive 
Ankylosis of the i;ikeIeton, with Diaphragmatic Breathing. 
Tlie patient was a male, aged forty-four, of neurotic and 
rheuinaticfamilyhistor>’, and himself rheumatic. His present 
condition seemed likewise to be related to an attack of gonor¬ 
rhoea. The joints chiefly involved were botli sbouldere, both 
hips, all the ribs, and the vertebral column. The knees 
were almost but not quite stii)', the head was twisted to the 
left siioulder, he had talipes equinus of the right ankle, 
and some softening of the inferior maxilla and the auditory 
ossicles. Thoracic respiration was abolished, and its place 
taken by exaggerated abdominal breathing. The expira¬ 
tory capacity of the chest was reduced to S6 cubic inches 
from a probable average of 156 cubic inches. I'be pectoral 
muscles were atrophic. The dailv excretion of urea 
range<I from 210 to 276 grains per i&em, and the patient 
had recently begun to deposit fat in excess. Dr. MorUon 
remarked on the influence of prolonged rest in -favour¬ 
ing ankylosis, on the relation of gonorrhcca to articular 
disorganisation, on the gradual But«titution of abdominal 
for thoracic respiration, and on the defective metabolism 
as evidenced by the fat formation consequent thereon.— 
Dr. BroadbeNT said he had seen two cases in which the 
fixation of the bony framework was as complete. Such 
ca.ses seemed to show that diaphragmatic respiration was 
the more important of the two; when diapliragmatic re¬ 
spiration WAS lost the distress was much grater tlian when 
tlie respiration was carried on by the diaphragm alone. 
This was espcciallv well marked \viien the uiapliragm was 
flappy, and yielded to the atmospheric pressure. — 
Mr. GODLEE mentioned the cose of a man who had a 
fracture of the spine, causing paralysis of the abdominal 
and inspiratory mnselcs. Ak the injuiy was below the 
origin of tlie phrenic nerve, diaphragmatic respiration still 
went on for some time. Ho was, howeve.", unable to 
eouffh, except by compressing the sides of the chest with 
his liands, and ultimately the lungs became choked with 
mucus, and the man died. Mr. Godlee E«aid it wonld be veiy 
interesting to know whether tliese eases of general ankylosis 
Were always associated with gonorrhceal rhciniiatism. He 
had seen one cose in an obviously rheumatic subject, who 
came to him in the tirsc instance with chronic synovitk 
<rf the knee joint. Some yoara later the patient con¬ 
tracted gonorrfioea, and then one joint after another became 
fixed, until ultimately Ids hips, knees, and siiiiio were 
‘Mtite ankylosftb He was still alive, and fairly comlottable.— 
Mr. Jonathan Hutchinson said, with reference to the 
lestion a» to the causation, that although the great 


majority of cases of anlcylosing rheumatism were eonse- 
queut on gonorrhcca, yet tiiere was a certain proportion of 
cases in which gonorrhcca had notlnng to do with it. He 
expressed the opinion that gonorrhcca! rheumatism occurred 
almost eifclusively in those who had a strong inherited 
tendency to rheumatic gout. He had never seen a severe 
case in which there was not a clear and definite history of 
gout or rheumatism.—Dr. B^VRLOtv mentioned the ca.se of 
a man who had an attack of gonorrhcca. followed by exten¬ 
sive ankylosis of a great* many joints. Since that time he 
had seen four cases not quite os bad as the cose brought 
before tlicm by Dr. Morison, and of the four only one could 
he definitely connected with gonorrhoea. He had also soon 
the disease m two children, in one case following meoslefi. 
He asked whether the man had been getting progressively 
shorter: also \Yhether Dr. ‘Morison had referred to a case in 
the Transactions about eight years ago by Dr. Allen Sturge, 
under the head of spondylitis.—Dr. rASTEUR obseiwcd 
that the case tlirew light on a cose of his own of ankylosis 
in a child.—Dr. Anckl Money had seen a case in a young 
girl, though not os had as tho case in ouestion. In some 
of tJicsc cases it was ^’cry probable tliat the disease was the 
outcome of a peripheral neuritis. There was veiy rapid 
wasting of the muscles, with progiessivc muscular atrophy, 
glofwy skin, and herpetic eruptions. He suj^csted that 
lead poisoning, as productive of gout and peripheral 
neuritis, might possess some influence in this direction.— 
Dr. Morison, in reply, said that in the case quoted by 
Mr. Godlee tlierc was no thoracic paralysis, ne added 
that in a second case there wa.s a distinct gouty history. 

Dr. Stephen Mackenzie read ^ case of Teculiar ^rin 
Disease - possibly a form of Lupus. The patient, a woman, 
aged thirty-five, was under treatment for auditory vertigo 
when the disease first appeared, alamt six years ago. Sinco 
then she had had rerurrcnces and subsidences, tJie former 
generally occurring in the autumn or winter. Slic had 
never had syphilis. Tlie eruption had always been prac¬ 
tically confined to the backs of the (upper) nnns and the 
calves of the legs, but extended on the left arm below the 
elbow. In one attack spoU occurred on the ears. The 
eruption consisted of nodules or tubercles and eiythcma, 
the former slowly disintegrating and leaving scars, so 
that the general appearance of tlie affected parts vyas .on 
erythema interspersod with circular scars. There had been 
no pain, and only slight itcliing at the commencement of 
the attacks. Attention was directed to—1. The symmetry 


was invited on its nature. The following diaOToses were 
discussed :—1. Dermatitis medicamentosa. 2. Syphilis. 
3. Lupus, or an ally. Acain.st a drug eruption, the identity 
of the eruption whilst tlie patient was taking a variety of 
medicines, and the fact that tho disc.'i.«e had appeared when 
the patient hml not taken any dnigs for weeks or months, 
were held to be conclusive. Against syphilis, besides 
the negative hlstoiy, tho symmetry and recurrence taken 
together were hold to be strongly antagonistic, and that 
the eruption hail subsided without nnti-.syphilitic treatment 
being cniployeil. With regard to lupus, it was pointed out 
that the age cif the patient, tho symmetry of the dLseaae, 
the absence of ulceration, and the subsidences were against 
lupus vulgari.s; whilst the age, symmetry, and erythema were 
in favour of lupus eiythematosus. On the other hand, the 
nodules or tubercles, the absence of sealift and the occurrence 
of the eruption on covered parts of the skin were different to 
what was usually obsen ed in Inpus erythematosus. It was 
thus clear tliat the disease conformed to the type of neither 
lupus vulgaris nor eiytliematoaua, though it roseniblcd the 
latter in several respects. The author concluded that, 
though not definitely lupus, he regarded the disease aa 
hcloDgingto the lupus family.—Mr. JONATHAN Hutchinson 
observed that it was a very interesting and a very peculiar 
case. He hoii had several cases very, if nut quite, like the 
case relatcil by Dr. Mackenzie, and liad mentioned two 
such in bis buoK on sypjiilift^ ne^ier of which could he 
ever establish his dia^q^ qt s^tiMa* It oecnrrcd in two 
married ladies of iii society. The 

fymptoms did not ^hMBW&j^stiucnt as rapidly 

as syphilitic did. He had seen 

some other eases Do added that the 

eruption lacked the t wyt ^nW^roiTOCter which was held 
to l>e characteristic fiCNCover, lupus was very 

rarely symmetrical. ' ^ , 

D 
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Syphilitic Disease of the Knee Joint.—Blood Catevli in 

Owtrics. — F«t(d Omrian Tumours.—Encysted Vesical 

Calculus. — Varicocsle, a Spontaneous Variation in the 

Spermalic Veins, 

The first ordinary meeting of this Society for the present 
session was held on Oct. lOth, Sir James Pagot, F.U.S., 
President, in the chair. 

Mr. Jonathan Hutchinson, inn., showed a specimen 
of Sypliilitic Disease of the Knee Joint as illustrating a form 
of specific joint disease not, perhaps, nrevionsly recognised 
in this country. The right knee was the only joint atteeted, 
and it wa.s obtained from the body of a sailor, aged twenty- 
three, who died of syphilitic stnetnre of the rectum and 
chronic nephritis. The patella was mnch thickened and had 
left iU nomial groove on tlie femur to articulate with a 
ridge on the outer side of the external condyle, in which 
the cartilage was greatly hypertrophied. The internal 
condyle of ^le femur had lost'ite cartilage and was adherent 
to the internal tuberosity of the tibia by firm fibrous band.s, 
in which wa.s merged the internal semilunar cartilage. The 
external tuberosity of the tibia was ronghened on its carti¬ 
laginous surface. In the centre of the ligamentum mneosum 
was a leatliery gummatous maas, which the microscope 
showed to consist of ill-defined cells and fibrous tU.suc. 
There were no nodes about Uie bones and the synovial 
membrane and Moments were practically healthy, the 
chief seat of tlie liisease being in the cartilaginous surfaces 
of the joints. Unlike chronic rlieniiiatic arthritis, there 
was no ebumation, although at parts there were grooves in 
the cartilage, especially one deep one between the facettes 
for the patella and external tuberosity of the tibia. The 
changes appeared to be similar to those described by Pro¬ 
fessor Vircliow as due to syphilis, in so far as their chief 
seat lay in the cartilage (see Berlin. Idiniscke Wochen- 
.Hchrift, August 18th, 1)^4), and to differ from the more 
common cases of tertiary syphilitic joint disease, in which 
perio.steal nodes or peri-orticular gnmmata were the chief 
teaturee. Both kidneys were greatly enlarged, weighing 
together no less than thirty-five ounces, were firm in con¬ 
sistence, [jink in colour, mottled with whiter patches, but no 
uolate<l gummata were found. Sections showed interstitial 
cellular exudation, obliteration of many of tlie Malpighian 
bodies, and comparatively slight involvement of the tubes. 
Most proliably it was a form of diffuse syphilitic disease. 
The rectum revealed a fibrous stricture, with extensive 
ulceration round it. The patient was a Swede, and 
no clear history of primary disease could lie obtained 
from him; he exhibited no signs of inherited syphilis.— 
Mr. Rooeu Williams saw some tinte ago a knee joint 
which wa.H suspected to contain a foreign body; this proved 
on opening to be a tliickcncd synovial fringe, and the 
thickening under the microscope was seen to be gummateiis 
infiltration.—Mr. W. Adams had not seen gummata within 
a ioint, though he bail frequently observe joint disease 
following primary periosteal inflammation; this caused 
great emargement of the Wine, and rendered the case 
difficult to diagnose from sarcoma.—Dr. Quain inquired if 
the urine hod been examined.—Mr. Hutchinson could not 
state positively as to the urine. He pointed ont the 
difference betw*een periosteal nodes and gummata and tho.-<c 
occurring within the joint. 

Dr. H. W. G. Mackenzie exhibited asmoimen of Con¬ 
cretions in the Ovaries from a woman age<l forty-one, who 
had Buffereil from menorrhagia for two years, an<l limi a 
large fibro-myoma of the uterus. She had disease of the 
mitral valve and fattv degeneration of tlie liver. The 
ntenis was uniformly dwtemietl by the tumour, which was 
& globular mo-ss al>out four inenes in diameter giowing 
inwards from the uterine wall on the left. The uterine 
•walls were themselves hyjiertrophiecl. The ovaries, which 
were enlarged, contained a large number of black, hard, 
flat concretions of sizes varying from a corianiler seed to a 
bean, of irregular shape, smooth, firm, and hard, altiiongli 
they could be cut witli a knife. The concretions were m 
cavities, two or three together. Slicroscopie examination of a 
thin section showed absenceof structure. Theconcret ionswere 
exceedingly insoluble in acid and alkaline solutions, .and 
were only slowly dissolve<l by digestion in the gastric juice. 
They probably consisted of c<iagulate<l nroteids, and were 
ftkin to the colloid concretions found in tlie prostate and in 


old hremorrhages. The specimen was a very uncommon 
one, perhaps unique. The enlargement of the organs'was 

f irobahly due .to chronic congestion, the consequence of tlic 
argo uterine growth. The concreUons, It was eng^ested, 
were derived from htemorrhages into Graafian follicl^, 
effused blood having undergone a rare colloid change.— 
Mr. Alban Doran referred to a paper by Patenko in 
Virchow’s Archin on Corpora Fibrosa of the Ovaries, in 
which he discussed the pathology of orarian clots. He hhii- 
self had often seen haemorrhage into ovarian fibromata, but 
he had never before noticed calculi. 

Mr. Alban Doran then exhibited a pair of Ovarian 
Tumours, removed after death from an infant (a seven 
months’ child) which survived its birth bnt a few minutes. 
Mr. C. Hooper of Aylesbury, who attended the case, 
reported that the infant’s abdomen was distended witli 
ascitic fiuid and the superficial veins were engorged, as in 
malignant tumours of tne ovary in the adult. Each tumour 
looked like a cystic kidney when fresh, and consisted of' a 
single cystic cavity surrounded by a thin wall composed of 
a highly reticulated tissue. The trabeculae which traverseil 
this ti.ssue in all directions M’ere composed of collections of 
round cells in a transparent matrix, an arrangement 
recalling the structure of the inter-follicuiar tissue of the 
ovary in an earlier stage of fuital life than that which this 
patient had attained. The growth appeared to represent 
persistence and hy])crplasia of the entire embryonic tissue 
of the parenchyma of the ovary rather than ronnd-celled 
sarcoma, which, even when congenital, was in every respect 
of a different character, as proved by a recent case Jescribed 
by Dr. John Phillips, (iraafian follicles were fonnd in the 
substance of the tumour, which therefore originated in ttie 
ovarian parenchyma, and not in the bilum, but the tumoUr 
was clearly of extra-follicular origin. The cavities and the 
large central cyst appeared to be the result of breaking- 
down of the tumour substance; they bore no epithOlim 
lining. The tumours thus bore no resemblance to the common 
mnitilocuiar ovarian cyst. The larger of the pair had been 
presented by Mr. Thornton to the Museum of Ue College of 
ourgeons.—Mr. J. B. Sutton referred to the fact that in 
many ampliibians the ovaries contained a central cavity 
surroundeii by ova, but he knew of no instance of this kind 
in mammalK. 

Mr. Bruce Clarkb brougiit forward a ca«e of En¬ 
cysted Vc-sicai Calculus. The man, fifty-five years of age, 
from whom the bladder was removed, had been twice 
opemteil on for stone, once for one in tlie urethra and once 
for a vesical calculus. On a third and last occasion the 
bladder was explored, but no calculus could be detected, 
only some phospliatic material in the urethra being fonnd. 
At the post-mortem examination a sacculns was discovered 
containingacalculns, and communicating with the bladderby 
a very minute aperture, which barely admitted a probe. 
Tho stone hail almost ulcerated through into the peri¬ 
toneum. He considered its position too far from the pros¬ 
tate to have originated there, and regarded it rather as a 
small v^ical ciUculus which had slipped into a saccnlos, 
and then had afterward.s, by gradual additions, grown to 
its present size.—Mr. Rookr Williams lield that if the 
stone hod been chielly formed in the sacculns, it would have 
an irregularly laminated structure, owing to the addition.^ 
to it taking place on one side only. 

Mr. W. G. Spencer reail a paper entitled “Varicocele, a 
Spontaneous Variation in the Spermatic Veins.” The author 
sliowcil a number of transverse sections at various levels 
which had been made of the Hperniotic cord at all 
Three chief points were illnstrateil: (u) tho large number 
of veins of all sizes present in the spermatic cord at all 
ages, (/j) the number and size of the veins wore greater on 
the left side than on the right, and (c) the presence on fte 
right side especially of very minute veins, and of other veins 
in which the lumen was imperceptible, and amongst these 
were groups of cells arranged in a concentric manner as 
if representing obliterated veins. With regard to o, the 
spermalic veins were at first the veins of the Wolffian 
Imiiy, a very vascular organ. Statistics and clinidal 
experience slioweil that every variety existed between 
veins tliat could bo just felt and the largest varicocele. 
Examination of the whole French male pojmlation was 
made for the anny, and of those about .32 per 1000 
required treatment for varicocele before entrance, while a 
very large mimhcr were admitted without treatment, 
because the presence of varicocele waa not inconsistent in 
them with active service; some statistics gavevaricoedesin 
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60 }>er cent, of nil thiMe examineil. Varicoceles^ had been de- 
iionbett in cbijdiiooil, and many before puberty; tlieise varia¬ 
tion* in the aize and number of the enenuatic veins >vere 
darelopinenta) in origin, and were ]ieremtar\' in some cases, 
and tiius comparable to other instances oi “ s]>ontaneous 
variation.” All thecondition-s called at present “causes of 
varicocele” were thus not really such; they merely kept 
filled with blood veins already present. A large number 
were anotomioal in character, yet conditions whicli ex¬ 
isted in all oould not be the canse-s of disease only in 
some. Increased vascularity at i>ubei'ty was natural, 
it could in no way cause disease, but it might tend to fill 
veins which were already present, and hence cause a 
varicocele to appear at pul>erty; anything increaHing tlie 
blood supply to the testis, or obstmetin" its return, filled 
those veins. The position of the sigmoid tlexure and the 
passage of heces were also natural conditions, and there 
were no recorded cases of varicocele due to the sn 
collection of fn^es in the sigmoid tlexure. Mr. ( 
theory of a true venous liyj)erti-opliy at pul>erty was not 
supported by any experimental evidence. Keferring to h, 
it was interesting, with resi>ect to the greater numT>er of 
varicoceles on the left side, to note that the left kidney 
and testis were larger, and the latter was more advance<l in 
its development uian the right. This might have to 
do with the persistence of the left arch of the aorta in 
tlie embryo, whilst the right arch l>ecame obliterated; 
no vena cava was foiiuea on the left side, but the 
left vein liad to join the left renal and cross the 
vertebral column. The embryo was saiil to be constantly 
on its left sidu. With regard to r on the right side, the 
very minute veins and tlie groups of concentrically arranged 
cells appeared to take the place of many of the larger 
veins on the left side. In some sections from the left side 
the veins were not very much larger tlian on the corre¬ 
sponding right, and llicro were also seen the above con¬ 
ditions ; bu^ where on the left side the veins were nnineixma 
and large, the ap{>earaiice of very minute veins or of con¬ 
centrically arranged cells was scarcely seen. This apparent 
obliteration of veins was seen in young spccinieus fol¬ 
lowing the disappearance of the ^Vo1than body; an arrest 
in the retrogrotle proce-^s left many veins persistent, or, 
in other words, tlie spontaneous variation in the size 
of the spermatic veins was in inverse ratio to the 
amount of oblitemtion.—Mr. J. Ik Sutton referred to 
a paper lie had publUIied live years ago, mlvocating a 
similar theory. In monkeys vancocolo M as common, and 
M’ns more freoneot on the left side, where.'is in them the 
rectum Mcnt down the centre of tlie j»elvis. The develop¬ 
ment of varicocele al>out puberty m-hh the result of an 
inherited tendency to a physiological congestion at that 
time which corresponded somcM'hat to the rutting season is 
animals.—Mr. IIaymono Johnson referred to a (xvse, 
recently in I’niversity College Uo8pit.il, of a man who 
exhibited signs of complete transposition of viscera, and 
who hail a right varicocele.—Mr. J. Hutchin.son, jun., 
did not Uiink ^ere u'as niucli difference in weight between 
the left testis and the right. Subperitoneal lipomata 
travelling ilovvn the inguinal canal were thrice as common 
on the left side os uo the right, though no difl'erence 
in size of the inguinal OAnal existed to explain it.— 
Mr. Peakce Goui.l) said that the uiain point establislieil 
was that varicocele Mas a dilatation of pre-exiatin" veins, 
but it had not been shoum M'hy they became cmarged. 
Varicocele, together uitb varix of veins of the lower 
extremities, could often not Iw re^ardcil as a pathological 
condition, nor even as a serious clinical matter.—Mr. IIki’CE 
CtAllKEgave the history of a varicocele M-bich formed M'itlun 
five day.s after tlie patient hud been throu-n from a horse.— 
Mr. Wii.nEBFORCE Smith had seen v aricocele often as part 
of a genera! venous enlargement.—Sir. Sl’EN'CKE, in reply, 
held that spontaneous variations only, and not acquired 
ones, could iW inherited. 

The foUowing card specimens Mere shown:— 

Mr. Kaymoxd Johnson (for Mr. Heath); Large Ketro- 
peritoneal Tumour. 

Dr. H. W. (J. Mackenzie: Ulceration of Q^phagus in 
diphtheria. 

Sh James Paget gave notice that tlie Council had 
decided to set aside Dee. 4th and IStli for the discussion of 
the Morbid Anatomy and Pathology of Chronic Alcoholism. 
The names of those desiring to exliibit specimens and 
take part in the debate Mould bo received uy Dr. Sidney 
Cunpland, the medical secretary. 
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President's Address. — La^rotomy for Acvte Intestinal 
Obstruetiou.—Mcdiustinal Abscess treated by l'rej)himng. 
The fimt meeting of the Medical Society for the present 
session took place on Oct.'loth, the President, Sir William 
MacConnac, oecnpying the chair. 

The President congratulated the Society on its prosperity 
in the past and its promises for the future. The clinical 
evenings had become an increasingly important feature, a 
most valuable series of illustrative cases having been pre- 
sente<l and discuaHeil. The financial condition oi theSociety 
Mas excellent, tlie unexpected legacy of Dr. Alvarenga, a 
Spanisli surgeon, amounting to .i:420, being a welcome 
addition to tlic funds. Sir vV'illiam MaeCm-nioc then re- 
ferretl to the death of four FelloM's during the past year— 
Mr. Teevan, Dr. Greenhalgh, Dr. Comps, and Mr. Hood; 
and proceedetl to ileliver an a<ldresB on “ The Old Surgery 
and the XcM'.” He often thought we were too apt in the 
preocciijiation of the present to forget Mhat a great amount 
of M'ork M’as accoiuplislied by our predecesM>rs, and iiow 
completely in umiiy instances they fashioned the pathM’ay 
wiiicli liad Ic<l to many of oui' motlem achievements. Only 
to mention tlie honoured name of Celsus, we fount! several 
of the operations describetl by him were still perfomiefl, 
and he had recorded bis experience, or rather, the 
experiences of his time, M'itb a force and precision 
that never, probably, lia<l been surpassed. The tradi¬ 
tions of the past Mere, the President supposed, a part 
of the discipline of the surgical mind; at the same time, 
one could not look back to some of tlie procedures of our 
ancestors M'ithout horror. Never wero the arms of surgerj*, 
literally as Mell aa mctaphoricall}', so mcU ap))ointra ns 
tliey Mere noM’. Petiple s(K)ke of conservative suigery; but 
all surgerj', in strictness, M'ua conservative; in fact, tuB{>eak 
of Bui^ery ns otherwise M-as a no« est. The exigencies of 
practical work perham reouired divisions; but, whilstitdid 
not follow that the piiysician must be a surgeon, it was quite 
needful that the surgeon be a pliy.sician msu. The future 
of surgery, he M'as of opinion, M'ould be found in a greater 
breadth of culture on the part of those m'Iio practiseil it, 
aud in dealing M’ith the body as a whole, as well os looking 
to the various requirements of ita ]>art8. Ouruiostculturecl 
intelligence was none too much to devote to the noble object 
of ap])easing anguish, and directing to safe issues the casual¬ 
ties that beset the most wondrous structure this world 
contained. If one of the old surgeons aliould return to 
earth, how greatly, for instance, M'ould he be astonished at 
tlie simplicity of th^rocetlure now adopted for the reduc¬ 
tion of dislocation. Tlie pulleys, the racks, appliances more 
befitting a room of torture than the o|>eratiDg theatre of a 
hospital, were replaced by an assistant or two, a sheet or 
napkin, or often the unaided tovr de maiire of the surgeon 
himself. On tlie manner of dealing M’ith M'ounds it was un- 
nece^^-'-aTy'to si>cak: eveiy'onc must admit the vast progres.^ 
which liad been iiimlc. Witliin the last feM’ years it had 
amounted to revolution; os contraste<l with the metliods of 
ancient <lays,it was safe aud painless; itwasnolungerneetlful 
to insist upon the necessity of aseptic and antiseptic pro¬ 
cedures, of strictest cleanliness in air, person, and environ¬ 
ment; and the relative rarity of so-called hospital diseases, 
blood poisoning, traumatic fever, eiyeijielM, and gangrene 
bespoke the improved hygiene of modem times, becondary 
lircmori'hage Mas much less frequent; wounds, as a rule, 
healed by first intention ; the tendency to pain and infiam- 
niatiim m’ob abated. In every branch of surgery progress 
hod l>een made. Our fathers would look on M'ith amaze¬ 
ment conid tlicy but Mitness the ablation of a diseased 
oi'aiy, spleen, or kidney; the modem methods of dealing 
with stone in the bladder; the treatment of aneuiysm by 
ligature or by compression, instesulof tlie former evacuation 
of tlie sac M'itli its attendant rniks; the radical cure of 
liemio, and much liesides. Tubercular disease under a 
muHitude of circumstances had to be dealt M’ith hv tbo 
surgeon, and its etiology M'a.s surely better determincu now 
tliat it was before. Among animal poisons, syphilis, 

f 'landers, and the poison of hydrophobia or of tetanus m’o 
lad as yet been unable to remove from our midst, yet they 
were managed, on the M'bolo, more successfully than in days 

g one by, and tlieir causes and manner of treatment were 
ccoming better knoM-n. Cancer M’e had hitherto striven 
against in vain ; its etiology Mas among the problems M'hich 
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avr’ait«<i solutioa, be would fain hope, in a near future. Yet 
we could accurately localUe a tumour or abscess in tlie 
brain, and in manv cases relieve the ratient from an other¬ 
wise certain death. We dealt witn the formerly sealed 
cavity of the skull and ito precious contents almost as freely 
as with other parte of the body. To discover the precise 
position, and afterwards to successfully remove a tumour 
of the spinal cord, was an achievement of wldch any body 
of surgeun-s might beprond. DUeascsof the lungs and chest 
cavity were directly dealt with in a manner heretofore nn- 
^ought of. And as for the abdomen, an “ Open, Seeanie” 
had been found for every witliin its cavity. Cases 

both of disease and injury hail alike been submitted to 
active inten'ention at the hands of the Jiimlem surgeon, 
whoso courage had been amply jnatifle<l by his sneoess. 
The 6cld of practice was vast, the subjects of inquiry were 
multitudinous, and surgery was always progreKsive; but 
the mind of man itself was progressive. New triumphs of 
skill, a deeper insight into tlie causes of premature huiiiaa 
destruction, and more eftective means of dealing with them, 
awaited, without question, the surgeon of the future, o-s 
they h.-wl more or less attended the surgeon of the present, 
anti his brother of tlie days that were gone by. Yet 
medicine and surgery were not two sciences, but one 
science, aiding and aided, having the same end in view, and 
any disparaging comparistm of one in legani of the <ither 
was noles-sYutilethan it was absurd. The Metlical Society 
in its pnrpose and its work exemplified the union of the 
twoiCTeat branches of onr profession in their common task 
uf alleviating all kinds of aufTerinc, and prolonging, as far 
as might be, the span of a healthy life. 

A vote of thanks to the President fur his able address 
was prop«>sed by Dr. Thei>dore Williams and seconded by 
Mr. W. Adams. 

Mr. Edmund Owkn then read notes of a case of Acute 
Intestinal Obstruction, snccefisfully treated by abdominal 
section, the details of which will be found on pa^e 76S. 
The case iUustrnte<l the coinimmtive safety of o^H-ming the 
abdomen yitli clean hands and the advantage of operating 
without delay.—Sir WrT,Li.\M MacCormac was reminded 
of a case to which he was called a little while ago, the 
paUent, a strong faimw, having severe abdominal pain, 
vomiting, and rise of tenii>erature. Operation was recom¬ 
mended, but the patient refused, and died twelve hours 
later, perforation of a gangrenous vermiform appendi.x 
Ijeing revealeil post mortem.—Mr. Know’sley Thornton 
recently saw a little boy with well-marked symptoms of 
acute inteetiruJ obstruction. The parents refused (deration 
till late, when peritonitis had set in, and on releasing the 
bond tlie gut was found perforated.— Dr. DK IIavilland 
Uall related a case he had seen at Westminster Hospital. 
A cabman was ulmittcd almost collajised and vomiting, 
svith a history of acute obstruction. laparotomy was per- 
funned, and no band was found, but it was preeumed that 
a kink in the gut was undone. The sutares closing the 
abdominal wound, and applied after a new method, gave 
way tlnrty-six hours afterwards, and many coils of intestines 
escaped ; they were, however, returned, and the man made . 
a good recoverj’.—Mr. Hallance described two cases of ' 
obetniction ; one in which, treated by daily enemata, on 
the ninth day, after a copious clyster, the patient felt i 
something mve way, ami tlien got well. In the second i 
case, he penormed laporotuniy, and found a largo number i 
of bands in the ripht iliac fossa. These were so complicated j 
that he was unable to release them all, and the patient I 
succumbed unrelieved.—Mr. Owen, in reply, fJiougnt it a i 
good rule to explore any hernia tliat might be found co¬ 
existing with acute obstruction, even titoogh no symptoms 
pointeu to the hernia itself. It was to him a matter of 
great womler that the case related by Dr. Hall had not yet 
been reconled. 

Mr. CiTARi.ES A. Balt.ance read an interesting paper on 
a ease in which the gladiolns stemi was trephined for pus 
pent np in the anterior mediastinum. The patient, aged 
thirty-five, was admittotl into St. Thomase Hume on 
August Slst, ISST, complaining of a discharging abscoas 
over the front of the upper part of the chest, accompanied 
by constant and severe pain and groat tenderness along the 
breastbone; also of fever, anorexia, loss of strength, and 
want of sleep. There was a history of inflammation of the 
lungs two years before ; for three months there had been 
inid-stemal pain, and a lump bad formed, into which an in¬ 
cision had bMn made and much pus evacuated. This was 
follow(e<l by a discharging sinus, which, on admission, was 


found to lead down to bare bone at the left second costo- 
stemal articulation, and the probe could be passed stUl 
further into a space behind the gladiolus. The sternum 
itself was acutely tender on palpation, and wa.s the seat of 
constant dull, aching pain. Another swelling had formed 
over the left fourth, fifth, and sixth costal cart^ages, and the 
discharge from the old sinus was less copious tJian usual. 
Two days after atimission the lower sweUing was incised, 
and the old sinus laid freely open. During the next 
five days rigors ocenrred, ana it was decided to explore 
behind the stemuin for pent-np pua Two trephine holes 
were made, and the intervening portion of bone cut away 
with forceps. The hone removed was found permeated by 
pus, and on looking into tlie anterior mediastinum a layer 
of thick creamy pus was seen oh the front of the peri- 
caTrlium; this was carefully s^’ringed away, and much canons 
bone was then scraped by means ot a Volkmann's spoon from 
behind the sternum. Finally the wound was irrigated with 
sublimate lotion, jtacked wutli wet tnibliniato dressing, and 
covercil Iwitli a dry dressing of the same character exter¬ 
nally. The patient made a rapid and conqilete recovery, 
the sternal opening becoming filled in bj' fibrous tissue. 
Mr. Ballance was not aware of any case in which treat¬ 
ment had been applied to tlie posterior surface of the 
gladiolua He took it from the first that the illness of , 
the patient two years before had been puerperal or septic 
in origin, and had left some focus of disease in the 
interpienral sjiace. By scraping the posterior surface of 
the gladiolns he could not hone to eraoicate all the germs 
of the disease, and the completely soocessful issue of the 
case woa, he thought, in no small degree due to the constant 
association of the diseaseil surfaces during convalesence 
with corrosive sublimate. The sternum had been treplilned 
for ah.scess or foreign body in the mediastinum, for para¬ 
centesis pericanlii, and the operation had been suggest! in 
order to fa^itato the ligation of the innominate artery. 
The two most prominent symptoms uf mediastinal i 
pniation appeared to be dyspnoea and constant sevetre pain. 

A carefully conipiled list of published cases of mediastinal 
suppuration accompanied the paper.—Mr. M. Sueild had 
twice sicen pyicmic abscesses perroTUting the stemnm and ' 
giving rise to pulsating sweilitig. They followed acute 
necrosis; ^tb were opened, and both terminated favour- . 
ably.—Mr. I)ayie8-Coli.ky inquired what were the exact 
symptoms that poiu^l to abscess behind the sternum.— . 
Mr. HA1.LANCE replica that the sudden cessation of dLscliargc 
from two sinuses teailing to tlie anterior mediOHtinum, ac¬ 
companied by rigors, pointed to retained pus. 


fibulas anb flotkes of ^ooks. 


Die Kranicheit Kauxr Friedrirh dee Dritten, dargestellt 
nach amtlicfaen t^uellen and den im Koniglichen Haas- 
minUterium niedergelegten Berichten der Acrzte Prof. 
Bardei.Eben, (icneralarzt I. Kl. und Kgl. (.leh. Ober- 
Med. Katli in Berlin; Prof, von BElUiMANN, (lonerol- 
arzt I. Kl. und Geh. Me<l. Rath in Berlin; Dr. BhA- 
MANN, erstor Awistent der Kgl. chinirg. Klinik in 
Berlin; Prof. Gbkhardt, G^i. Med. Rath in Berlin; 
Proh Kussmaul, Geheimerllatliin Strassburgi. E.; Dr. 
Landukae, Stabsarzt in Berlin; Dr. Mouitz Schmidt, 
Sanitiitsrath in Frankfurt-a.-M.; ^ Prof. ScHiiftTTER, 
Vorstand der Latyngol. Klinik in Wien; Prof. TonouD, 
<Jeh. Sanitktarath in Berlin; Prof. Waldeyer, Geh. 
Me«l. Rath in Iterlin. 8vo, pp. 103. Kauerl Beiclu- 
druckerei, Berlin. 1888. 

The Fatal Jlhueae ^ Frcderirk the Nohlc. By Sir Morell 
Mackenzie. London: Sampson Low and Co. 1888. 

[First Notice.] 

It is neither our desire nor intention to discuss heio the 
Tulaiues before us on political, social, or ethical grounds. 
Our I'eiuarks will be confined solely to a scientific criticism 
of the main points in the history of the fatal illness of the 
late Emperor. That the august Sovereign succumbed to 
malignant disease of tlie larynx is now beyond doubt, since 
the fact was verifietl by post-mortem examination and 
recordeil in the Protocol signed by botli English and 
German doctors. In this, at least, they were agreed. 

It will bo remembered tliat the first symptom—hoane- . 
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ness—was experienced by the then Crown Prince in I blame, cannot be said to have altocether the vorss at ' 
Januarj’, 1887. On March 6tb Professor Gcrhardt asserts j the contention. 

that he detected, by laryngoscopic examination, a small | Admitting that Sir M. Mackenzie had conscientious 
growth at the posterior part of the left vocal cord. This { doubts of the clinical nature of the malady, whilst in his 
he endeavoured to destroy by the electric CAutery, which I belief tlie proposed tbyrotemy was an operation at once 
was employed on fifteen occasions, the last of these being destructive to the voice and highly dangerous to life, no 
on April 7th. As no cicatrisation followed, and as the | one can say that he wa.s not justified in advising a post¬ 
growth recurred, it was s%ixpccied that the disease was of a i pouenient of the operation for a reasonable period—that 
cancerous nature. This suspicion in Professor Gerhardt’s I is, until the development of the case had declared for 
mind was strengthened on May 15th, when the patient or against his vieAvs. Nevertheless, it was unfortunate 
returned from a month’s sojourn at Enis. It was aseer- that circumstances conspired against an earlier nnder- 
tained that whereas the affected cord had hitherto been standing and declaration which should have indicated the 
freely movable during pbonation, it had now become time for more decisive action. According to Professore 
sluggish, a sign upon which consiilerable stress was laid. Gerhardt and von Bcrgmann, it was understood that 
Three days later, after a consultation between von Laner, Sir M. Mackenzie was to take over the conduct of the 
Tobold, Wegner, Schrader, von Bergmann, and Gerhardt, treatment of the Cro>m Prince by the endo-laiyugeal 
the diagnosis of cancer was unaninionsly arrived at. The method on two conditions—(1) that every particle remove I 
grounds for this diagnosis were as follows : (1) The rapid should be submitted to Professor V’irchow’ for microscopical 
regrowth of the tumour; (2) the hardness and une^’enness examination, and (2) that Sir M. Mackenzie should report 
of the growth ; (3) the continued non-healing of the wound to bis German cotijri'res as soon as he found his procedure 
on the inner part of the tumour ; (4) the defective mobility bad failed, if such should happen. The first of these con- 
of the cord ; (5) the age of the patient; (6) the situation of ditions was fully cairied out. It is on the second that 
thegrowth; (Tltheexclusionoftuberculosisandotherfipecilic the German doctors base their charge against Sir M. 
disease. On May 20th preparations were completed for the Mackenzie. Sir Morell replies that the disease ran 
performance of tAyrofomy by Professor von Bergmann. On a very abnormal course; at one time giving rise to the 
the evening of the sameday Sir Morel] (then Dr.) Mackenzie worst apprehensions, and anon subsiding with unwonted 
first saw the case, and pronounced.the diagnosis of cancer rapidity. Now, although in addition to his English 
as being unwarranted by the facte as yet obseiwed. lie colleagues Sir M. Mackenzie was a-ssociatetl with Surgeon 
advised that portions of the growth should be removed by General Wegner, the body physician of the Prince, and 
tndo-laryngeal method and submittetl to microscopic^ Dr. Landgi'af, the main responsibility rested upon him- 
exaznination. This mode of investigation, however, did self. Finding that in spire of changes of climate and 
not yield satisfactory results, since, although it ^ras the most assiduous attention, his patient on the whole 
repeatedly resorted to, it failed to give the required corro- grew worse rather tlian better, it is matter of regret 
borative evidence, until the disease had made such javages that he did not sooner than November advise a con- 
that total extirpation of the larj’n.x and tracheotomy were sulfation. For some reason or othei' Professor Gerhardt 
tlie only feasible alternative operations. For this failure seems to have dropped out of the scene; and thus it 
we do not cast the least reflection on Sir M. Mackenzie’s happened that when tlie Prince became worse at San Remo, 
manipulative skill or on Professor Virchow'.s pathological help was sought from other sources. Schrbtter of Vienna, 
research; it was incidental to the conditions under wliich Krause of Berlin, and Moritz Schmidt of Frankfort were 
the experiments were made. Now, altliongli Professor ordered to attend a consultation. The result of the 
Virchou’’s reports seemed to favour the opinion of Sir M. examination was that the original diagnosis of ProfesscfT 
Mackenzie, they M’ere only of negative value. He did not Gerhardt ■was confirmed, and tlie Prince was informe*! 
find injUtratvon of the tissues ^vith epithelial elements, but that he must choose between complete extirpation of the 
it did not necessarily follow that none > existed, for only lamyx and tracheotomy, when the latter shonld become 
portions of the growth were removed. Professor Virchow necessaiy. He declared for the latter alternative. It 
was inclined to consider the disease asyxKAyrfcj-nMaremrcoja was intended that Professor von Bergmann should per- 
a warty elevation of a thickened mucous mem- form the operation, bub the condition of the Crown Pruny 
brane; but his statements were mode with reservation, became so serious that, ere that surgeon could arrive front 
and, taking an unbiased view of them, one has now no Berlin, Dr. Bramann, his assistant, who had had great e.x- 
difficulty in reconciling tliem with tlie assumption that perience of tracheotomy, was requested to undertake it. 
the malady was malignant from tlic first. Wa-s it This seems to have been carried out without any great 
malignant from the first? We feel constrained to subscribe difficulty ; and yet here, again, there arose a source of com- 
to this contention. “Traumatic malignancy” is now an plaint and accusation. Sir M. Mackenzie and Mr. Hovell 
established theory in jiathological science, and, acting on assert that the windpipe was o]>enod to the right of the 
this, Sir M. Mackenzie suggeate that the original growth middle line, a circumstance which was alleged to account 
may liave been benign, and that the conversion process into in some .measure for the subsequent difificulty in adjusting 
cancer may have been effected by the rapidly repeated the tracheotomy tube. Great pains bare been taken by 
cauterisation.s of Professor Gerhardt. Medicirte is an Sir M. Mackenzie in his work before us to explain 
inexact science, and we cannot foretell with certainty this both by letterpress and diagrams. Whilst thus por- 
results of imperfectly determined factors; but the balance traying Dr. Bramann's alleged maladroitness, Sir M. Moc- 
of evidence in this case seems tons to speak forcibly in kenzie magnanimously admits that under all the circun:- 
favourof Professor Gerhardt’s deliverance. Nor do we think stances Dr. Bramann acquitted himself fairly well. 

Sir M. Mackenzie makes out a better case against the There seems to have been a disagreement between Sir 
Professor when he alleges that the aforesaid cauterisations M. Mackenzie and Dr. Bramann as to the advisability of 
Were possibly the cause of the destructive jwieliondritis administering chloroform: but as the latter was to be the 
which wa« so prononneed a feature in the late Emperor’s operator, and he rcqueste<l anesthesia, the former yielded, 
illness. A priori the probabilities are against it, besides though with misgiving. We are not aware—except throngli 
which there was sufficient irritation by the infiltrating Sir M. Mackenzie’sassertionot thepracticegentrallyadoptcd 
growth, which Sir Morell admits not unlikely began in the at the Throat Hoeidtal—that surgeons, as a rule, prefer to 
deeper tissues. To say the least, Professor (»erhartlt, perform tracheotomy morely by the aid of local ancestliesia. 
although we do not exculpate him from all professional Speaking from our own experience and knowledge, we- 


Digitized by 


Googl 



'nn'LA3T<aerj 


REVIEWS A»D NOTtCESr OP BOOKS. 


[Oer. eojisaa tn 


Bhotfid s&T* that jierfbHiiing it' whilst the^patlent retains 
Bcnsibility is rather the exception. 'However, (his is a 
mere 4®ta,n, and one which 'we deem unworthy of IVirther 
eommenh , . > 

Now arose the dittcnlty with the caBBiUe,w}iieb Professor 
-von Bei^ann and Sir M. M-ack^zie in turn attributed to 
the faulty instruments of the other. It is almost incredible 
that on such a matter they could not have agreed upon a 
mi^tually satisfactory understanding, and yet upon tliis 
very peiilti hingea some of tlie most serious charges hurled 
agwnst: one another by the contendiBg parties. Prefesecrr 
von Bergmatm is acetn^ of using cwnulse uMnrly enstttted 
to the case, cannula; which wero too long or too cmred, imd 
■wliidi, by “ cutting into the windpipe," caused the blood- 
tinged, oCTonsive discharge that was so copious, and pro¬ 
tracted in its duration. Professor von Bergmann, in defence 
of himseR and Dr. Brntnann, replies that the tub^ were 
specially selected for the case, and that, instead of their 
doing damage, they were calculated to give the most 
efficient relief to the sufierer. He, moreov er, asserts that 
the purulent and saniotu discharge was derived from the 
ulcerous and necrotic malignant laryngeal growth, and 
that it trieWed down tlie windpipe and was coughed up 
through the tracheotomy tube. Support is certainly lent 
to this hypothesis by the local extension of the ^eaae 
observed during life, and by. the condition fonnd after death. 
On one oecasion the tube could not be kept tn *Uu, and 
Sir M. Mackenzie sent an urgent message for Professor von 
Bergmann to attend. It was on this occasion that the inci¬ 
dent arose which gave foundation for Sir M. Mackenzie’s 
moet seriona indictment against Professer von Bergmann. 
By tire latter’s omt admission, he faBed ia more than 
one attempt to get a tube into the ioindjnpe, after which 
his assistant. Dr. BramanQ, succeeded; but tiien one has 
to keep in mind the context. Professor von Bergmann sfys 
t hn^ the cancerous growth of ilic larynx bad extended to 
the tracheotomy wound, and had infiitrated the walls of 
the Ifltter^hls; be It remembered, wah obeyed a€ the 
necropsy,—so that the original track of the donoula was 
deepened and made irregular. Sir M. Mackenzie accuses 
Professor von Bergmann of pushing his finger deeply into 
the wound, as though this was prompted hy nervousness j 
whereas Professor von Bergmann justifies the act on the 
grounds that it was necessary to clear awaj' some cancerous 
granulations in order to make a path for the tube. Nor 
does the indictment stop here, for it is written and figured 
in Sir M. Mackenzie’s book that Professor von Bergmann 
actually thrust the tube amongst the ti^nes in front of the 
trachea, causing a false passage, which accounted for the 
hmmorriiage at the time and the protracted sappuration 
afterwards. One can hardly bring oneself to believe that a 
surgeon of Professor von Bergmann’s-acknowledged learning 
and skill could so allow his head to misguide his hand. 
But we cannot in this matter Stand as the arbiter of the 
opponents’ fates. They must leave their grievances and 
differences to tlie opinion of the profession to which they 
belong. It is a question of the credibility of witnesses. 

We may be wrong in our estimate, but, guided by the 
light of the publish^ accounts before us, We do not glean 
from the narrative tiiht Sir M. Mackenzie met sorionsly and 
seriatim the grounds advanced by PrOfiessor Cerhaidt as 
the basis of his early diagnosis. We do not mean for one 
moment to assert that he is chargeable with careless¬ 
ness on tlds head ; we only say that we had hoped to find a 
fuller It^aal discussion of Professor Gerhardt’s propositiona 
Referring again to the micreecopical examination^ we 
would 'add that, in Onr opinion, too much seems to have 
been expected of it. Too much stress was laid upon the 
n^ative. evUence when considered collaterally with the 
clinkal symptoms. We have even known the positive 
signs adduced lead to serious fallacy. In one case a tongue 


wus remov’sd becanse epithelial cullecUona were btdftiBed iA 
scrapings from an ulcer which after: the operation waw 
proved to be purely gummatous. 

' After carefully weighing all the facts and arguments with 
a full seoBS of the gravity of the issue, we must efxpress 
our ojnnioft'tbat IVofesem- Gerhardt’s original diagnosis was 
correct y and that it is to be regretted that it was not' found 
practicable by the associated professienal advisefa of the 
Prince to arrive at a unanimous verdict as to the nature 
of the disease before it had advanced to suoh a stage as to 
render extirpation by thyrotomy a course not to be recomi 
Boended. 

In our next iasne w'e propose to deal with the post-mortem 
evidence, and to discuss its bearing upon certain -clinical 
features of the late Emperor's malady. - 


Intracranial Tvmwre. By BvHOil BbamwelL, M.D., 

F.R.C.P.E., F.R.S.E. Eamburgli: Young J. Peutlaud. 

1888 . 

Dr. Byrom Bramwell is well and widely known as a 
physician who brings the power of careful observation, acute 
and impartial investigation, and lucid explanation to bear 
upon many depaitments of medical scioice. Ri this,'his 
latest contribution, he has takeh up the subject of Intxa- 
cranial Tumours, a subject which possesses a peonliar 
fascination on account of the remarkable way in wbichdt 
his been elucidated by the combined progress of several 
branches of medical science. Ophthalmoscopy, physiology, 
and clinical observation have rendered the diagnosis of these 
affections exact beyond that of any other kind of brain 
discaBe, and among the subsidiary problems of the subject 
are some of the most interesting in the whole range of 
nenrolugy. Moreover, at lost surgery has come to take 
away 'Bonie of the reproach that the progress of diagnosis 
is fruitless of practical benefit to tlie sufferer. 

In the volume before us Dr. Byrom Bramwell has not 
attempted to compete with those writers who have attempted 
an exhaustive analysis of the symptoms of recorded cases. 
He has contented himself with the more modest task of 
collecting the opinions of the chief writers on the subject^ 
and on mony topics adding the results of his own observa¬ 
tion and research. The readerwlio expects to find in the book 
any considerable general addition to our knowledge will be 
disappointed; but, on the other liand, a perusal of the work 
cannot fail to give clearer views of many of the important 
proUems connected with these diseases. Many of these 
problems are discussed at considerable length, ahd the 
volume is enriched witli the careful records of many instruc¬ 
tive cases. It is also profusely illustrated by figures produced 
by tlie now fashionable photographic processes, and these, 
although not always very sightly, answer their purpose 
ctfectivdy enough. 

A brief account of our ignorance of the subject of causa¬ 
tion is followed by a description of the individual symptoms 
and the probable mechanism by which they are produced. 
Among these, the changes in the. eye are considered at 
length, and the meohanism by which optic neuritis is pro¬ 
duced is discQBaed very fully. The author believes that no 
theory’ fully explains it, but that pressure, and the propaga¬ 
tion of irritants by the fluid that distends the sheath of the 
optic nerve, probably constitute the most frequent cause. 
The motor aud sensory derangements are then passed in 
review, as well as the mental alterations, aphasia, apoplectic 
attacks, and visceral disturbance. Diagnosis is dealt with in 
threecliapters: first, the differential diagnosis; secondly, the 
indications that enable the seat of the tumour to be ascer¬ 
tained ; and, thirdly, the pathological diagnosis, which is 
considered in connexion with the pathological anatomy. 
Prognosis, duration, course, termination, and. treatment, are 
rather briefly described in one chapter of ten pages; while 
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a conclading cliapter by Mr. A. W. Hare deals vith tbe 
qnestion of surgical treatment. 

The work merits commendation in all parte, but some 
chapters are more rich than others in the results of 
personal observation. The nomerons illustrations of 
hemianopsia and of the microscopical structure of the 
various growths deserve specuU mention, and so also does 
the brief, but practical, rituvU of the chief points in the 
differential diagnosis of these tamours from other diseases 
with which they may be confounded. Dr. Braniwell’e 
earlier tendency to excessive tabulation has been chastened 
in his later writings into a moderation which very much 
increases the practical utility of his diagnostic analyses. 
Here and there in the work before us a cai^img critic may 
perhaps be inclined fo complain tliat gener^isations are made 
on too scanty a basis, but, on theother hand, they are never 
unduly pu.shed or put forward otherwise than uith modesty. 
The bmk docs not attempt too much, and what it does is 
llioroughly and well done. 


BRITISH NURSES’ ASSOCIATION. 


A .MEETING of the General Council of the British Nnrses 
Association was held in the rooms of the Medical Society 
<»f liondon on the 12th inst., Mr. W. S. Savory, President 
of the Royal College of Sui^eons, in the chair. There 
-was a large attendance, and the agenda was as follows: To 
receive reports from the executive committee; to consider 
variooB schemes for the benefit of members; and to consider 
the draft outline of the petition for the Charter 

Mise Wood, secretary, having read the notice convening 
the meeting and letters of regret at being unable to attend 
from several members of the Council, the Minutes of the 
previous meeting, held on Jane 28th, were read and con¬ 
firmed. 

Dr. Bedford Fenwick then read the report of the Executive 
Committee, which was to the following effect :~Sincc the 
last meeting of the Council, 489 new members (consisting of 
14 medical men, 26 matrons, ami 449 nnrses) had joined the 
Asociation, making a total of 1146 members. Petitions had 
been received from New Zealand, New South Wales, and 
other colonies asking tliat branches of the Association 
should be establialied in those countries. The motion of 
Sir Dyce Duckworth, relative to the composition of the 
Executive Committee, whicli was passed at ^e last meeting 
of the Council, should, in the opinion of the committee, be 
annulled. The seal of the Association was being engraved, 
and the words " Steady and Tme” had been chosen as the 
juutto. Miss Wood hivd been appointed to visit provincial 
towns to explain the objects of the Association. It was 
considered ativisable that in the petition for the Charter it 
-shonld be provided that the members of the Ke^stration 
Board should be appointed by the Association, and that 
Crown nominees sl^ld be dispensed with. Powers were 
also asked for the registration not only of trained nurses, 
bat also of midwives and monthly nurses. A full draft of 
the Charter would be brought forward at the next meeting 
cf Council. 

At this stage a desultory conTcrsation as to the claim to 
registration, training, &c., took place, and the appointment 
of members to the Registration Board by authorities other 
than the Association, as tending to inspire public con¬ 
fidence, was warmlv_advocated. It was also stated that 
opposition to the oojects and progress of the Association 
■was gradually being overcome. 

Mr. Brudenell Carter supported the recommendation that 
tbs Association should appoint all the members of the 
Registration Boattl. He haii always advocated tiie keepii^ 
{Of everything in their own hands. 

Dr. Fenwick then resomed the reading of the report. 
The Executive Committee advised that a conversazione 
shonld be held each ye^, and that during the winter 
meetings of the W^beiis shonld held for the 
sad dfica’itionFM^ pepm connected 

.with -Mnaag; thah^therfAewnnetfam shoaM bsatow a gold 
jnedal.oannneewhe^iiiii'SeDdeMd eomspicuous'ev enusnal 


eervioe to their profession; that the Association ahooU 
establish a benevolent fund for Ulness or affording temporary 
help to needy members; that as soon as possible a con¬ 
valescent home and holiday house should be organised; 
that the Association may, if invited, hold its annnti 
meetings in provincial towns, each nieetisg to be held in 
the first week in August. Dr. Fenwick then read a 
gramme of practical nursing, suggested by the Associatioo 
as essential to be known by every trained norse. It was as 
follows:— 

“ Candidates for registration most possess some know¬ 
ledge of elementary anatomy and physiology. Tl^ must 
understand the best methods of keeping a ward or sick room 
ftWp and heathy, by sweeping, dusting, polishing, venti- 
lating, warming, They must understand the various 
methods of making a bed for medical and surgical cases, and 
of changing sheets &c. They mnst know the best and least 
exhausting way of keeping a patient in a cleanly condition, 
Mid know how to prevent or dress a bedsore. They must 
^ skiBul in undressing aide and injured peraons, and must 
be able to buid^e, pad splints &c., and prepare and apply 
all dressings. They must know how to prepare or apply 
poultices, fomentations, hot bf^ and bottles, blistos, 
lotions, leeches, ice b^, evaporating lotions, and wet packs, 
and prepare for cupping. Also how to give hatha, hot, cold, 
hot air, and vapour, as regulated by the thermometer. They 
must understand the nse of the dinical thermometer, and 
how to keep a chart and record the rate of the pulse and 
respirations correctly. They must know the various ways 
of administering foo^, medicine, and stimnlante, and know 
by heart the tames of weiglits and measnrea They most 
be able to use quickly and correctly the various syrin^ 
and female catheter, and must know the quantities genenuly 
given in enemata and injections of all kinds. They mast 
have practical knowledge of the various systems of disin¬ 
fecting patients' clothes and rooms, and of Keeping utensils 
and instruments thoroughly clean. They shonld possess 
some knowledge of cooking for the sick, and bow to prepare 
beef-tea and felly, chicken and mutton broth, arrowroot, 
cocoa, whey, egg-flip and milk paddings, and also how to 
peptonise foo<l.’ 

The balance sheet for the past quarter was most satis- 
factoiy. In Jane there was a balance of £167, and up to 
the 12th iost. a furtlier sum of £189 had been received. 
The total expenditure sjnonnted to £59, and a balance of 
£297 was left m the hands of the treasurer. 

The report of the committee was carried unanimously, 
subject to an understanding that friends of members should 
be admitted at a nominal charge to the proposed conver¬ 
sazione. 

Dr. Fen\^ick proposed that members of the Association, 
not members of the Kxeentive Conncil, should ^ allowed 
to attend its meetings as visitors, not joining in the dis¬ 
cussion or voting, and that reporters from tiie lay press be 
allowed to attend. Miss Stewart having seconded the 
motion, it was carried nem, con, 

Mr. Sibley moved a vote of thanks to Mr. Savory for his 
cordial assistance to the Association and for presiding on 
this occasion. Miss Stewart seconded the motion, and it 
having been carried, Mr. Savoty returned thanks, and the 
proceedings terminaoed. 

Jubilee Memorial Hospitals. —The foundation 

stone of the Victoria Hospital, Swindon, which was laid on 
Jubilee Day, 1887, was formally opened on the 29th ult. 
The site (an acre of land) was sold by the loiti of the 
manor at a nominal price. The cost of the building has 
been £1626, the whole of which (with the exception of £60) 
has been rais^. All tiie beds in the wards—three for males 
and three for females—have been presented by various 
donors. A new hospitiU, as a Jubilee Memorial, erected at 
St. Albans, Herts, Dy public subscription, was opened by , 
the Earl of Vernlam on the 10th inst. It has cost upwards | 
of£4000,andwill provideaccommoilationfortwelvepatients, ' 
bnt additions, when necessary, can be made at a compara¬ 
tively small outlay. Six l^s are appropriated to men, fonr , 
to women, and two for accidents- J 

Sunday Lecture SocrerY.—^The Committee of 
this Society have determined to give during the ^ter a 
course of twenty-one lectures, in St. George’s Hall, Irindon, 
on Snnd ay aitemoons, at 4 p. M., «a in former years, beginning 
' on Oct. 2ist. 
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LONDON: SATURDAY, OCTOBER tO, 1888. 

The oTit-pati«iLt depvtmeBt of the various metoopoUtan 
and provinci^ boi^itals affords an almost unlimited field 
for observation and for clinical instonction—a field that is 
abeady diligently cultivated, bat of whidi the resources 
and possibilities are wellnigh 'inexhaostible. We (ffopose 
to consider what are the advantages offered to the stodent 
by this dq>artiuen^ what are its defects and dangers to the 
medieal tyro, wherein it offers opportunities peculiar to 
itself, and wheredn it Is inferior to bedside teaching. 

Speaking broadly, out-patient practice is wide in its range 
rather tiian conducive to d^tii and thoroughnesa The 
pressure of patients is so imniense that the ablst and most 
painstahing praetitioner is compelled, often relootantly, to 
hurry through his work and to omit many o£ the methods 
of {srecise observation which he employs regularly in his 
ward work. The student, on his part, is apt to be 
bewildered by the endless Bnccession of types and stages of 
disease, and unkes his observation be concentrated and 
judieionsly directed he is liable to carry away general 
impressionB rather than precise knowledge. This danger is 
mere evident mid more pressing in the medical than in the 
surgical ont-patient room. In medimne diagnoos is in a 
large proportion of casee complex and diifiealt, requiring a 
very thorough physical examination and a careful iudnction 
from the history of the case and the symptomatidogy, 
which may present many points of conflict or contrast; in 
surgery, on the other hand, the {diyaical signs are often 
palpable and the diagnosis evident. The young beginner 
finds a difficulty in following the phytioian who in 
a few rapid words indicates the diagnostic features of 
a case ef pulnwmary or cardiac disease, but will mush 
more readily follow the surgeon in noting the characters 
of a fracture, an ulcer, or a diseased joint. Hence we 
tiiink it is imperative, if the profesuoual training of the 
unfledged student is to continue to b^n in the ont-patient 
departmoit,' that, at least in medical practice, his attention 
should be cmicentrated on a few typical and selected casee, 
rather than allowed to stray at will over the wide field of 
observation Aere fipen to him. Some physietans adopt with 
great snOcest tiie method of seleoting a few well-marked and 
instructive types out of the crowd of patients, and either 
detain tiiem until the routine work of tlie department is 
over, m send them'apart into an ante-room, where the 
tliagDosu can be folly elucidated to the clinical class. 
Others contrive so to arrange the attendance of patients 
that a few cases suitable for teaching pdt7>08ee tiiall have 
precedence of the general work, and half an hour or nnwe 
is devoted to instriiotion before the general flood of cases 
begins to render adequate explanation and diagnosis im 
practicable. We commend either-of these methods as 
tending to obviate the evil which we deprecate—viz., of 
enconraging or permitting the young student to spread 
fruitlessly over a large area that energy and attention which, 
more prudently husbanded, might be productive of good 


resnlts. The evil strikes deeper than even the distipaticn 
of energy and waste of time. The student who hae been 
allowed to roam at will through ont-patient depaftitients 
witiumt check or restraint is apt to think that he knows 
many things of which he possesses only an inconsiderable 
smattering, and may thus unfit hMimslf for the lohorioBs 
and exhaustive analysis of disease which awuts him in the 
wards. These evfls, however, may be, and are, snccesafnlly 
obviated in many cases by those methods to u^ich w^ have 
already made allusion. 

What ont-patient practice is apt to lose in depth it* 
may gain in breadth. Ehehaustive analysis is difficolt, but 
amplitude and compreheuaivenees of view is praeticaUe, 
8 knd, indeed, easy. Few cases comparatively can be probed 
to the bottom and thoroughly exhausted, hut of tiie great 
majority it is possible to form a shrewd general impreseioa, in¬ 
complete, no doubt, as a rule, but not necessarily inacenrate 
to any serions extent. Hoice the senior student should not 
ignore the out-patient room as unworthy of his most serious 
attention. There he can test his readiness in the applica¬ 
tion of the knowledge gained at the bedade, and do much 
work which Is an excellent preparation for the oonsnlting 
room. The out-patient department and the consulting 
room have more in common tbw may be at once apparent. 
In both, the pow^ of seizing the salient outiinee of a case 
in a limited time is indiapensaUe for anccess. In both, the 
practitioner has to learn to exclude everything that is non- 
essential, and to concentrate his attenti<m and treatment 
upon the chief morbid condition present. In both tiiere 
must be a wise neglect of the verbiage of the egotistical 
patient, of tiie nnoonscions exaggeratioUs of the neorotio or 
hyaterieal, and occasionally of the deliberate deceit of the 
malihgeror. 

The out-patient room may also afford the senior student 
wholesome and fruitiul instruction in ron^-and-ready 
therapeutics. He cannot, indeed, there learn thoroog^ly 
scientific and exhaustive treatment, bnt he may acquire the 
power of handling eff e c tively the more potent remedies for 
the relief of the commoner Aments. The cases under 
notice being usually of a less serious character tiian those 
which gain admittance to the wards, the treatment is 
often, legitimately enough, of a aymptomatic charaotor. 
The relief of dyspepsia, constipation, neuralgia, headache, 
myalgia, and a host of similar minor ailments, largely engi^(es 
the attention of the physician in the out-patient room, and 
the stoddnt cannot too soon be convinced that such know*, 
ledge will he of the utmost advantage to him in his after¬ 
life. In spite of the medical scepticism of the day, the 
public, with a true enough instinct, still look to us mainly 
for treatment, and will not rest satisfied with mefe dia¬ 
gnosis or prognosis, however exhaustive and accurate. The 
power of handling with effect the remedies at our diqraeal 
is one which we cannot afford to depreciate or despise. It is 
a power possessed in very different degrees even by men of 
distinguished talent, and we think the out-patient room 
affords a valuable field for its cultivation. 

Before any new l^jWative measure can be deemed 
generally satisfactory, two requirmnents must be proved so 
far as they are capable of proof. It must be shown that 
existing atrangemente are undesirable and calculated to 
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aefl to tiie public detrim^t, and tiio lueaourun suggested for 
their amelioration ninet be fonnd to be an improvement 
wbi^ is free from the charge of introducing any fresh 
awkward complications. Consideration of the present 
strained relations in Ireland between “ dieniists and 
druggists” and “ phamia^utical chemists” sntHciently 
demonstrates the need for legislative interference, and, 
althongh the matter received nrach attention sonic tliirteen 
years back, it is already found necessary to introduce an 
Amendment Bill to improve matters. This ^11 was brought 
forward in the Lords last session, but the amount of opposi¬ 
tion it met in many quarters was shown by the appoint¬ 
ment of a Select Committee after the second reading. The 
Committee received evidence and dnlj' reported therenpon, 
but, in spite of this, when tlie Bill was bronglit doM'u from 
the Lords to the Commons, it was allowed to stand over for 
second readingin November. The report of this Select Com¬ 
mittee has now been publishe<l, together with tiie Minutes 
of the evidence received, and it serves to explain the present 
position of the chemists and dmggists, while its volaminons 
character and its intricacy perhaps account for the reluctance 
of the House of Commons to deal hastily with the question. 
It is freely admitted that the Bhamiacy Act (Ireland) 
passed in 1875 has been found difficult to enforce; that it 
has been repeatedly evaded and disregarded with impunity; 
that those charged with its administration liave found 
themselves powerless to act from lack of financial rosonrees. 
The difficulty and confusion appear to result mainly from 
the ambignity of the trodo names emplov'ed in Ireland. 
From the eridenco given before the Committee, it was 
speedily apqiarent that, althongli the Act of 1875 was in¬ 
tended to reprodnee in Ireland the conditions of Great Britain, 
the term “chemist and druggist” lia<l no true equivalent 
here. Before the passing of this Act “chemists and 
drng^ta” in Ireland were unregistered, they had ivassed 
no examination in proof of their qualification to retail 
drags and }>oisons, and they were not entitled to make 
up medical prescriptions. In numerous districts the 
demand for drugs would not support a pharmacentical 
chemist, who alone hod tlie right to dispense. Those 
carrying on tlie business of chemists and drnggists in 
many cases were also employed in retailing drapery, 
ironmongery, grocery, or even whisky, and merely set ajiaft 
a little comer of their shop for the sale of drugs. The 
possible danger of poisoning from confusion of bottles sent 
to these stores fur drugs and for drinks was sufficiently 
obvioua, although tliis aj'pcared to bo regarded os rather a 
pccondary consideration. The chief question inquired into 
by the Committee was Uie propriety of retaining the linked 
title of “chemist and dniggist.” This designation was 
riglitly held to be confusing, althongh tiioee objecting to 
the Pharmacy Act Amendment Bill fonght strenuously for 
its retention. The information elicited by the Committee 
clearly showed that abuses were likely to arise from 
dro^sts who have no right to dispense retaining the title 
of chemists. 'NViicn roquei^tcd to state their objections to the 
Bill, this proposed suppression of one of the terms Wfliich 
had been linked by usage was placeil in the front rank, 
a* it was imagined thatitwoold lower them in the public 
estimation. The “ clietnUts and droggisu” also Objected 
to the regnBitions which surrounded the examinations of' 


the Piianiiaceutical Council, the serving four years with a 
pharmaceutical chemist or with a “rostered chemist 
and drujjgifit of Great Britain” bmng veey irksome; 
they objected to the payment of fees unless the Phar¬ 
maceutical Society allowed them a representation on 
the Council, and one witness urged the frivokma objec¬ 
tion of the financial loss which he would suffer in 
liaving to dastroy all his bills and labels whieli bore 
the wonls “ chemist and drag^t.” These terms threatened 
so much confusion that in the end the secretary of 
the Pharmaoeutical Society of Great Britain was asked 
to indicate the differences existing here between **phar- 
inaceu'tical chemists” and “chemists and druggisto.’* He 
explained that so far as regards their bnsiness and their 
relations to the public they are on exactly the same 
footing. In the ordinary routine of business the pharma¬ 
ceutical chemist posses-ses no advantage over the ordinary 
chemist and drnp^st. His superior knowledge, which has 
been shown by a higher examination, is bnt fiarely appealed 
to in questions of analysis, an<l his designation is, in a 
sense, an honorary degree. As the matter at present 
stands, “the chemists and druggists” in Ireland are clearly 
trading under a mideading designation, which afford-s no 
protection for the public. That the Committee of the House 
of Lords realised this danger is evidenceil by the new clause 
they have introduced into the Bill. Not only is the title of 
“ chemist and dniggist ” to be abolished, but “ every person 
practising as a registered druggist underthis Act shall display 
conspicuously outside his place of business a notice in 
legible characters as follows, ‘ Not licensed to dispense or 
compound medical prescriptions,’ and in default” to be sub¬ 
ject to sundry penalties. It is clearly an anachronism to 
leave an uneducated public to struggle with the niceties of 
the distinctions between druggists and pharmaceutical 
chemists, or to trust those to observe the law who admit 
that they have freely evaded it. When the Prc.<ide^t of 
the Pharmacentical Society of Ireland plainly states, 
that it has been found impossible to administer the Act 
of 1875 and to prevent the sale of poisons in public- 
lioUses, it is high time more precise and stringent 
legislation were effected. Careful consideration of the 
eiddence taken the Select Committee of the liorda' 
ahould convince everyone of the need of this measure* 
which appears so essential to the public safety. 

In the few abstracts of Introductory Lectures deliveretf 
in tlie Provinces and reported by us lost week, the same 
great morals are pointed and the same great problems are 
broached as in the Metropolitan Addresses already noticed. 
.At Owens College Dr. James Itoss discoursed, as he was- 
, liigffily fitted for doing, on the great problems of Knowing 
and Being; of the living and the non-living, and tlie gulf 
between them. These are rather severe questions to pro- 
jMiund to the young mind of students on the threshold of a 
profession so pressed with urgent duties, for the discharge of 
which, happily, knendedgo of a more concrete and elemmi- 
tarj' kind is enough. “ The doctiine of the indestructibility 
and ingenerabllity of energy” and the like doctrine of matter 
are, no doubt, conceptions of the highest interest in philo¬ 
sophy, and of tlie most far-reaching consequences; but' 
wbctlier tliey are just the thing to drop into the mind 
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of $, youth 08 be is cMifroated with four jeort of hard 
praetioal work, nay ipoanUy be domhted. They ^ve the 
aenae of difldsioD and doubt, at a mcnnent of life when 
oenoeBbratioB and faith are the great deaeddratom. By 
way of Qorrectzng tids tendency of hia id>le and Icrfty 
addreaa, Dr. lloas ended with mom praotacoi refleotioM, 
•Djoining attention to duty as the gmat solvent of. doubt, 
quoti^ CABLYUto thin effect'*Oo ibe duty which lies 
aearcet thee, whidi thOu knoweat to be a ddty} tby'aecond 
duty will almady have been clearer.” Mr. Tbalb, at 
Ineds, ton<Aed inevitably on the bearing bf ear jneBent 
aystem of education and eaaminatioMB on the developmeat 
of duuacter and effloiency. Mr. Tealk ia one of thoee 
eaneat edueationiatB who think that examinatima are over¬ 
done, and that the very iniprovemeota in ednoatioa may 
beeome sources of deteriomtien. Crammi^ and roorine 
of mecfaameal work are large elemeot a in the ednoationai 
y e ce ea t e of the day, mceasitated by the very natore of tlm 
examlnatioDB whieh admit to the profeesiOD, and they are 
apt to cmah oat indhidnatity. '< Self-education” ie 
apt to be neglected, but it eonstttnteB a large part 
of tme edneation. We commend Mr. Tsai.b’s addmas 
to atudente, and esfpeciaUy bis advice to seek after ervery 
opportuni^ of personally seeiiig, obserring, and doing. The 
mmre we can learn everything for oaxnelves, and' verify it 
fbc ooraelveB, and inoorporate it withoninelvea, the more 
laatii^ and fmitfnl will the leeions of our life he, whctb» 
atthostudent period, or the later one to which that in bnt 
the inteodaetion. Hia high pmke of ho^ntal work w&l be : 
endorsed- by every sueceesfal phyrioiaa and anrgeoo; so too | 
irlU be his eetimate of prices and the working for them. 
The man who wUI sOore the real prims ef life will be he 
who works not for the sake of the school prise, bat for the 
sake work which gets tba prise. Dr. Jobn William 
M oons in the--Meath Hospital vindicated, in spita of 
hmnbKng fail-ores,' the triumphs of both medicine end 
sotgery. He characterised medkine os the noblest of the 
pmfeMdons, tliongh thoee who follow it be led to 

fmget wberem its noUencss consisted from two very epperite 
reasom—eiriier their entbosiasm on the one band, or their 
stoaltened eiitmnietances on the oUier. The nobility of 
medicine oonsisted ia its Christ-like nature, and it most be 
admitted that medicine in its beet examples most resembles 
die (-ireat PhyrioiM, both in its aotual aehievereents, and 
in the spirit in whirii they are worked. There are 
those who vulgarise even medicine, but tb^ are incon* 
groouB and unworthy. We 8!qr they set unprofessionally, 
which is only another way of saying that in the very 
**manner of their spirit” they are unfitted for the 
calling inte which they have drifted. 

Amomo the rarer {dienomena observed in patients 
tbmrongbly saturated -with the poison ef malaria ia a 
special and interesting form of inflammation of the testicle. 
The disease is quite a tare one, even m countries where 
malaria in rife, and no mention is made of it in otir Ka gliMh 
text-books aad-syutems of surgery, or in CtTKLiKo’s well- 
loaown work eo Dwemes ef the Testis. In a reoent number 
of the licvm (U Gurvryie Dr. Chahvot has described 
some essee which have come under hia notice among the 
Piench sohiien in Tunis, and from them and from other 


pubUsImd cases he dra^vs a fairly complete picture of the 
disesBCL { - 

The first feature of nudorial orchitis, and one that seems 
to be well aaarked, iaits ooeurrenoe- only in-those wbe have 
suffered sevecriy from sgee. The onset of ttie iidlamaiation 
maybe noticed during am attack‘of fever, often in the night,- 
sad qnite ^)azit from any injutry Utethml discharge, or 
other exciting cause ao epuUdymttls spreading from thw 
urethra. The inflammation is of an-aeoteeadeevere type. 
In a few boura the part beeoiiies greatly swollen, and the 
disease reaches its height in two or three d8y.<i, and then 
somewhat riowly and gradually subsidee and passes away. 
In some recorded cases the local inflammatory {flienomena 
have undergone daily exacerbafioas and reasdsBions in unisoB 
with the bo^ temperature, but Dr. Charvot bat’not 
observed this in his eases. Botii tlie body of tbe tmHria 
and the epididymis are involved in the inflammation, and 
there is effuriem into the tunica vaginalU. The skin of thn 
Bctptmn is not implicated, and is only mrely adherent to- 
the subjacent tissues, nltboiugh there is iaflannaatoty 
cedema of the oeUulnr tissne ef the scrotum. The pain is 
usually very severe, and ra dia te s from the testicle up to the 
grun and round the loins. Under freatment the pain and 
inflammatory oodema quickly subside, but the absorption -of 
the inflammatory exudation in th» testicle takes place much 
mow slowly, and is fcdlowed by more or less atrophy of Um 
seereting substance of the gland. The disease is aoeem< 
panted by malaise, headache, neuralgia, pinri»ed- foee, imd 
amrmia, all marks of severe mtUarlai pcasoning. 

One very important point is that it is usually followed by 
more or less complete atrophy of the testicla This is 
exactly rimilar to the atrophy attending all acute inflamma¬ 
tions of the body of the testicle, end depends upon the 
destructive inflnenoe tii the inflsnaaatory exudation upon 
tile delicate seminal tubules packed inside the uuylri^ag 
tunica albuginea. The same tendency to atrophy is sera 
in traumatic orchitis, and in tliat -which is a part of 
parotitis; and, indeed, an acute and severe inflammation 
of body of the testicle -uneeoompanied by subeequrat 
atrophy is-unknown. 

The treatment ef this form of orchitis, happily, is not 
very dSffienlt. A full dose of quinine shcmld be g^vra a 
few honn before the rise of temperature, and this should 
be repeated daily until the patient is oontinaonsly apyrexiaL 
The benefiorat efbet of quinine is’ quickly seen in the full 
of the temperature, the abatement ef the pain, the 
lessening of the headache:and malaise, and often is the 
quick subiidcnee of the scrotal eedema. If its influ¬ 
ence ia mmntaised, the swelling of the testicle ^brinks, 
and the gland becomes smaller and softer, with loss of 
testicular senribility. No special local treatment is 
required. The fever which is always associated with 
malarial orchitis is not symptomatic : it meet often 
preeedes, but is by no means in pitqmrtion to, the 
inflammatioB the gland, and it fields to treatment by 
quinine mucli more quickly than does the orchitis itself. 
The liability to wasting of the gland renders it important 
to reec^pnse tlie natme of this disease as soon as the patient 
is attacked by it. As a rale, the diagnoeis presents ne 
grave difficulties. From gonorrhoeal oitbitas it is distin¬ 
guished by tite affection of tlie body of tiie gland as 
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well es of its epididymis, by the character of the fever, 
by the history of the patient, and by the very marked 
influence of quinine given in full doaes. It ie more closely 
like the orchitis of mumps; but where there has been 
no parotid inflammation to assist in the diagnosia, 
the intermittent or remittent character of the fever, 
and the failure of the swdling to undmrgo r^id abaorption 
after the fall of temperature, are suCBcimit to distinguish it. 
The eflecte of a single large dose of quiniile are also so well 
marked in malarial orchitis that in any doubtinl case the 
therapeutic test is of great value. Dr. Charvot hss found 
more difficulty in distingnishing this form of acute orchitis 
from an aente tubercular affection; but in the latter the 
epididymis is markedly nodular, and there is a notable 
tendency towards suppuration. Although the disease is 
very little known in England, it is yet one woi-tfay of 
oareful study. Patients saturated with malaria often return 
home to this country with various nianif^tations of tlie 
disease; and our military snrgeops, as well as many private 
practitioners, may well find themselves called npon to treat 
this aSection when residing or travelling in foreign climes. 

Thk remarks which appealed in The Lancet of the 
15Ui nit. with regard to the suggestion made by Mr. Albert 
Benthall of Sonthsea, has called fortii letters from that 
gentleman and two anonymous correspondents, to which it is 
necessary to reply. Mr. Benthall's letter commenced 
with the remark that no one who is not practising in a 
garrison town could have any conception of the disastrous 
results of the repeal of the Contagious Diseases Acte. 
Having made this statement, one would have expected 
from him the obvious and logical conedusion that the 
remedy for such a state of things was the restitution of 
these Acts. Unfortunately ho made a suggestion for the 
examination of men, which we felt obliged to reject as 
wholly impracticable, for reasons whicdi were given at 
length. It is mucli to be regretted that Mr. Benthall, 
"A Medical Muser,” and “ M.D. Durh.,” witb many other 
medical brethren, cannot read a defence of the Acts without 
retorting with an amount of feeling which unfits them 
for a dispassionate disenssion of the subject. Those 
who defend these Acta are looked upon as apologists 
for vice committed by vicious men upon helpless w'omen. 
When discussing recently the repeal of these Acte in 
the colonies, we were careful to disclaim the idea that 
fumication was a necessary evil, and we quoted Sir 
James Paget’s words: “ Chastity does no harm to mind 
ur boily; discipline is excellent; marriage catt be safely 
waited for.” 2Sir W'jluam Jennek has also spoken 
strongly on the importance of young men curbing tlieir 
passions. On this point medicine and divinity are united. 
(jEORGe Herbert’s words, “Continence liath his joy” is 
no mere poetical sentiment, but a sober truth, which none 
can appreciate better than medical practitioners. It is ^ey 
who know tlie terrible consequences of incontinence on the 
one hand, and, on the other (though the cases are rare), the 
sidid advantages mentally and bodily enjoyed by men who 
have kept tbenLselves pure. But we have to take tlie 
world, not as it ought to be, but as we find it; and, 
to return to the present subject, we would ask. Why is 
it that garrison towns are such centres of vice, and, 


consequently such hotbeds of diseaseT The answer is that 
wherever soldiers are stationed in any eomflderable 
number, thither will flock a number of prostitutes of 
the lowest kind. So w'ell established is this fact that 
the proposal to erect barradu in any locality previously 
free from them encounters strong (^position from the 
residents, who know well from the ea^erience of 
other localities simUarly. sitnated what will be the 
inevitable result. Mr. Benthall has made it pofecUy 
clear that the Acts did remove evils in Portanxouth and 
Sonthsea, which thmr repeal has mtensified; proving, what 
we have always contended, that the large proportion of 
venereal diseases is caused by prostitutes. The remark of 
“M.D. Durh.,” that, from the physical condition ot the two 
sexes, it is mirch more likely for a woman to contract dieeasa 
from aman than vice vertd, {Hovesconciusively that his knoW' 
ledge of these diseases must be very limited. The experience 
of lock hospital and visiting surgeons is that these women 
may infect an almost unlimited number of men before they 
are themselves aware that they have anything the matter 
with them! Ulcers on the os uteri cause little or no incon¬ 
venience, and give.hardly any indications of their presoioe 
until revealed by careful examination with the speculum. 
Gonorrhoea, which with its various compUcationB of chordee, 
orchitb, epididymitis, bubo, perineal abscess, &c., causes 
such frightful sufi'eiing to men, is painless in wooten, and 
is much more liable to be contraoted by men than by women. 
So fai^ from acting harshly towards these miserable women, 
the Acts were their best friends-r-much better, indeed, than 
the neglect and filth to which the repealers of these Acts 
have abandoned theiU. The Whitechapel horrors have 
ft go-iTi Compelled attention to this worst fotiu.of the “ social 
evil,” and the fact that the Contagious Diseases Acts 
grappled successfully with an evil with which philanthropists, 
both before their passing and since their repeal, have wholly 
failed to deal, remaius with all the proverbial atubbomnees 
of facts in general. “ A Medical Muser ” is keen to see the 
mistakes which everybody else has made in dealing with 
the social evil; bat his suggestion to make the communica¬ 
tion of syphilis a penal offence is as impracticable as 
Mr. Benthall’s for the examination of men. History 
repeats itself; and before long it will be found and admitted 
by our correspondents that those who framed these Acts 
were perfectly well acquainted witii the subject in all 
its bearings, and that the only real objection to them 
was the limited sphere of their operation. 

A matter which, though essentially medical in its 
nature, has become so public as to have had all its scientific 
details laid bare to a gaping world, no longer lends itself 
readily to the dispassionate criticism of a purely professional 
journal. It is true that, under ordinary circumstances, it 
would be comparatively easy to eliminate the e.xCraneous 
elements of the case, and deal solely with those points in 
it whid) could be adequately appreciated by instructed 
readers. But in respect of the fatal illness of the late 
Emperor Frederick of Germany even this coarse has been 
rendered extremely difficult by the complications, political, 
social, and etliical, in whieh the oircunistonees attending 
that deplorable event have beoeme invulTed, to say nothing 
of the contradictory evidence hH’tbconung in relation to its 
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more prominent facts. It cannot but be deeply regretted 
that it sliould have been deemed necessary or wise to mtke ' 
public, from the time that active treatment was commenced j 
until the melancholy close, all the minutire of tlie symptoms ! 
arising in the course of the malady of the august suiTerer, i 
and the rueans adopted to mitigate them. But it is still i 
more to be regretted that political rivalries and professioiial j 
jealousies should have been allowed to intmde into the very | 



not to destroy, the peace of mind which is so essential an 
auxiliary to the beneficent action of well-devised remedies, ^ 
either medical or surgical. It would have beeu to a certain | 
extent satisfactory if these unpleasant, not to say discredit- | 
able, features in connexion witli the hbtory of this case had I 
been suffered to pass into oblivion with the decease of the ^ 
illustrious patient whose closing claj's tiiey had embittered. ! 
But this, unliappily, was not to be. The unseemly strife ' 
must be perpetuated over the imperial tomb, and angry j 
criminations and recriminations flung across it, to tlie 
infinite pain, we may well suppose, of the survivors in the 
bereaved family, the indignation of the profession to which 
the chief combatants belong, and the edification, or perhaps 
amusement, of the world, to whom, indeed, the appeal is 1 
now made by the volumes just issued from the press. But ' 
another circumstance mueli to be regretted in this miserable | 
business is the publication—in a quarter, too, where it might 
be expected more prudent counsels would have prevailed—of 
a statement alleged to have been written by the dying 
Emperor, in which he expressed an unfavourable opinion of i 
the merits of the treatment carried out by one of his medical j 
attendants. Of course, the opinion of a patient, however 
noble and dignified, yet unfitted by education and training 
to decide on raediofd qnestions, is valueless as evidence of 
the propriety or otherwise of the means adopted for his 
relief. The publication of the “facsimiles of some of 
the late Emperor's scripts” can therefore only have the 
effect of intensifying yet more the feeling of personal 
rancour imported into a controversy already sufficiently 
pronounced, and of rendering more dense the cloud of 
prejudice by wiiich its true issues, whicli should be 
viewed in the calm, clear light of science alone, are kept 
out of sight. 

The whole matter being thus thro^vn into the arena of i 
public gossip and debate, we, as medical journalists, can j 
have but little to do with it in its present phase, ! 
save from a purely scientific point of view. As wq have , 
intimated above, some of the main facts in connexion 
with it are involved in doubt, statements in regard to 
them, confidently affirmed on tho one side, being vehe¬ 
mently denied on the other. We must leave the disputants 
to settle these broad discrepancies. Our duty will be 
discharged by ofTering an exposition of the significance 
of the more important tacts as brought out in the 
clinical reports of the illness and in the protocol of 
the post-mortem examination. The first part of this 
exposition will be found in an article in' another column 
of our present issue, in which the two books containing 
the charges and countercharges, the affirmations and 
denials, in tins gruesome controversy, are submitted to 
review. 


*' Ne quid nimla." 

REFORM AT THE ROVAL COLLEGE OF 
SURGEONS OF ENGLAND. 

The report of tiie minutes of the quarterly meeting 
of the Council, held on October lOUi, appears in our last 
Issue. From it we glean that the Committee on the 
Extension of the College Premises have recommended a 
yet furtlier expenditure of £3640 for a new house (con- 
serN'ator’s) and a new jiarty-wall. In our opinion this 
expenditure on bricks and mortar is unsatisfactoT^' and 
extravagant, and should not have been incurreil without 
the consent of the Fellows of the College. Tlie President 
of the Council of tiie College was re-elected on the Com¬ 
mittee of Management. Mr. Heath’s motion, “That an 
honorarium of £.'KK) be presented annually to the President 
on completing liis year of office,” was lost. Eleven coun¬ 
cillors voted agaiust the proposal, and four for it. By 
accident, in onr last is.sne, the M’ords for ami against were 
transposed. One word about the annual meeting to he held 
on Nov. 1st, at 3 P.M. The Supplementary Charter granted 
to the Royal College of Snigeons by the Lord President can 
stand only as a provisional measure, the Charter having 
had expunged from it all controversial matter. These con¬ 
troversial points will and must be raised again and again. 
We trust that there will be a large attendance of Fellows 
and Members to protest that their present position is 
intolerable, and unworthy of the time and place. They 
will i^in approach Hie authorities at tJie College respect¬ 
fully soliciting reform; they will endeavour to obtain the 
same legitimately through their own representatives before 
taking independent action to force into further prominence 
the present constitution of the Royal College of Surgeons 
of England, and tiie administration of coiTective remedies 
to a most faulty system. 

SCARLET FEVER IN LONDON. 

Recent returns issned by the Metropolitan Asylum 
Hospitals and by the London Fever Hospitals have shown 
that dnring the past eight weeks the number of cases of 
scarlet fever isolated for treatment in these institutions 
has steadily increased from 774 to 983. As this fact taken 
alone might give the false impression tliat London is sufer- 
ing from a severe epidemic of this disease, it may be nscful 
to call attention to a few statistics bearing upon the recent 
prevalence of this disease in London. It appears from a 
summary table published in the R^istrar-Generai’s last 
j Weekly Return that during the quarter ending with Septeiu- 
1 her last 238 deatlis from scarlet fever occurred among the 
residents of Kegistrabion London, the average number in the 
corresponding period of the last ten years, corrected for 
increase of population, being 490. The mortolify from 
I scarlet fever last quarter was therefore less than half the 
corrected average, and was equal to an annual rate of 0*22 
per 1000, corresponding with the mean rate during the same 
period in the twenty-seven provincial towns. The Registrar- 
General's table shows that the mortality from scarlet fever 
varied very considerably in the five principal groups of 
registration districts. The annual rate from scarlet fever 
last quarter did not exceed 0*10 in the west group of districts, 
whereas it was 0*23 in the central and 0'50 in the east 
districts. Thus scarlet fever was just five times as 
fatal in East as it was in West London; and it may 
be said that the only <me of the Metropolitan sanitary 
areas in which the disease showed epidemic prevalence 
daring last quarter was Bethual-green, where it caused an 
annual rate of I'lO, or five times the mean rate in the whole 
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of London. To revert to the Iio.?pital returns, it may be 
noted that the Metrc^olitan Asylum Hospitals contained 
615 scarlet fever patients on Saturday last, against 2012 in 
the corresponding week of last year. It should also be 
home in mind that in London, at at^ rate, the prepertion 
of isolated cases is constantly increasing, so tliat the above 
nmnbei's do not fully show the extent of the decline in 
the present prevalence of scarlet fever in London com¬ 
pared with its prevalence at this time last year, when, 
moreover, it scarcely exceeded the average. The pro¬ 
portion of deatlis from scarlet fever in London occurring in 
hospital rose steadily from 7 per cent, in 1878 to 36*6 per 
cent, in 1887 ; and it is noteworthy that during last 
quaiter 45 per cent, of the fatal cases of this disease were 
recorded in hospital. It should be stated, moreover, tliat 
the proportion of isolated cases in Bethnal-green was con¬ 
siderably lower than the mean proportion in the whole of 
London. It is, at any rate, satisfactory to know tliat, not¬ 
withstanding the large number of coses of scarlet fever now 
under treatment in the Metropolitan Asylum Hospitals, 
the prevalence of the disease, judged by the death-rate, is 
scarcely more than half the average prevalence at this time 
of the year, when the mortality curve for the year usually 
reaches- its maximum. 


THE PREVENTION OF YELLOW FEVER. 

The continuance of the serious epidemic of yellow fever 
at Jacksonville has necessarily led to a consideration of the 
question whether the sanitary' measures adopted in tlic 
United States for the prevention of that disease need to be 
modified or extended ; and it seems to be generally admitted 
that the present system of sanitary defence against it is 
imperfect, and tliat it needs amendment, especially iu tlie 
direction of definitely placing the responsibility attadiing 
to the importation of foreign diseases in the hands of a 
central sanitary bureau rather than in those of individual 
States, the boundaries of which are ignored by the prevailing 
infection. More than once endeavours have been made to 
decide on .some definite line of action as to yellow fever in 
tJie United States—conferences, inquiries, and conv^tions 
having been organised for that purpose. The more advanced 
eauitaiians have long since come to the conclusion that the 
cause of yellow fever is ^ecific, particulate, and endowed 
■with the vital properties of growth and reproduction. There 
is not complete unanimity as to its conveyance from person 
to person, but it is very generally understood to be spread by 
means of fomites, and in this, and perhaps other senses, it 
is generally held that, whilst it is not contagious in the 
common sense of that term, it is portable and communicable. 
It is essentially to foul ships and filthy cities tJiat yellow 
fever attaches itself, and though there is doubt as to the 
respective inilueace of vessel, freight, soil, sewerage, and 
sanitary circumstances generally, there is but little differ¬ 
ence of opinion as to the value of cleanliness in all its varied 
aspects for preventing epidemics of the disease in countries 
like the United States, where the disease has as yet never 
acquired a permanent domicile. Isolation, disiafc<^ion, and 
depopulation, where these can be efficiently carried out, 
are perhaps the most potent jueasures for preventing the 
qiread of the dieease when once it appears. Thus far, 
isolation has been attempted under some form of quarao- 
,ljbe. The 8y8^m adopted lias, as time has progressed, 
zatlior con>e to resemble the system of medical inspection 
•dvocated by the Vienna Conference than> the Eastern 
fiutfantme; but it has failed over and over a gain. Soum 
the view thatt: having regard to the Imperative com- 
JMCoiai n cce se i t i ee joI■ the United. sucli quarantine | 

jpust iiwaya;b6<jdooiDed to failun-, and that it is only I 
OhhiJst the’paiueef tho immediate rccoUec- i 

tion of it lasts that the public -will unerate unv Kiiiiicitnitiy I 


stringent regulatiohs in tltis direction. Others contend that 
if e certain number of properly constiUited quaiantuie 
stations were organised along the Atlantic and Calf coasts 
of the States, in.-^tead of expecting each poi't to take care 
of itself in this respect, imieh greater efficiency and security 
would be the result. Hitherto it has been somewhat 
difficult to decide how far measures of restriction upon 
eommnnicatimi have succeeded, for when cessation has f(J- 
lowed, apparently as the result of their adoptiem, it hw 
more tlian once been a question wbetiier the improvement 
has not been due to the advent of cold autumnal weather. 
But, on the other hand, the mere fact that yellow fever 
in the States ceases to extend tvith November cold, is 
regarded by some as strongly justifying the control which 
would be exercised by a system of medical inspection and 
detention, for the reason that though it might not be 
complete enough always to exclude infection, it ■would tend 
to delay its entrance, and the gain of a few weeks, or even 
less, would at times make all the difference between an 
epidemic and nu extension of the disease. As to disinfection, 
few things are more difficult than the efficient and complete 
disinfection of a typical yellow-fever vessel, ■with rotten 
wood, warm, damp, confined air, and holds full of trunks, 
bales, &c.; but much by way of prevention can stillbedone 
in this, direction. Depopulation is admitted to be an ini- 
portant remedy when the disease has extended on shore, 
and especially where the soil is favourable, from filth and 
othermse, for the retention of the poison. But large towns 
and cities cannot be depopulated even at the public cost; 
and for this and other reasons set out, the r^ remedy 
against the spread of yellow fever must be mainly songlit 
in the application of sucli sanitary measures to ships, docks, 
ports, and cities as will get rid of the soil in which the 
poison lives and propagates itself, afioat or on shore. 


“ARE FRIENDLY SOCIETIES AMD OTHER 
SICK CLUBS A DELUSION?” 

This ia the title of paper by Dr. Belcher, of GlouM^^* 
The paper is unnecessarily long, consisting of sixteen dosely 
printed columns. But it gives full expression to the 
'feelings of a great many medical men on the abuses of 
club practice, or rather of that modem form of club prac¬ 
tice known as the “ Friendly Societies’ Medical Associa¬ 
tion." 'Shortly pnt, the aigumcnt of Dr. Belcher takes 
Riis form: that people of means and property take shabby 
advantage of the sick club, which is essentially meant as 
a benevolent accommodation to those earning moderate 
-weekly w’ages. He asserts—what, indeed, is notorious—that 
well-to-do people, tradesmen, owneis of property, &c.,w’ho 
' can well afford to pay the ordinary charges of a medical 
attendant, go into a club and claim the doctor’s semces 
for a few Jihiliings a year. He argues that doctors see 
this, and that they would be soniething more than human 
they did not resent it. To the answer that doctow 
are not compelled to take these appointments, ana 
that after taking them optionally they are precluded from 
the right of complaint, lie replies that they are virtually 
Compelled to take them by the pressure of circumstancm 
and competition. He is very forcible when he expre** 
liis surprise at respectable mechanics oountenancii^ 
mean treatment of medical men. They know tlie 
of good workmanship, and, excepting in this club question, 
are generous in their feelings, and thoroughly averse 
hringiug the remuneration of good work down to the figure 
dictated by the neediest members of their dass. Dr. Belcbff 
refers to the recent recommendation* of^ the comnutteo W 
tJie metropolis for investigating and n^rting on 
question of me<Iical attendance on thn working 
Tliere is little praise in his reference to the Metropolita*r 
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Provident Dispensaries. Bat he approves the recommenda¬ 
tions of tbc committee—first, in respectof the terms of attend¬ 
ance j secondly, in the recommendation of a strictwage limit; 
tliirttly, in the chaining of a penny for each prescription 
compounded. His great complaint is of the low terms 
offered by the Friendly Societies’ Medical Association, and 
of the absence of a wage limit admitting members who 
own property or have means that would enable them to pay 
ordinary chargee. Withont assenting to all Dr. Belcher’s 
atateMelxM, we fMnk he haa Jtot 'ttndojy ocmdetiuied the 
tendency painfnlly exMlMtcd in late years to get medical 
service for nothing or on the meanest terms. We cannot 
acquit medical men who accept these terms bo readily as 
Dr. Belcher does. If the medical profession does not 
protect itself in this matter, there is no externa! authority 
that can protect it. It can only protect itself hy each 
individual practitioner remembering that he represents a 
learned and a liberal profe&sion, and men who fail in 
this duty and accept large professional responsibilities 
on terms on which neither good medicines nor adequate 
attention can be given must not complain if they lose 
the respect of their professional brethren. The way in 
which this loss of resjiect should he expressed is a serious 
•question which we eliall not now stay to discuss. But we 
may anotlier time have something tu say al>out it, and also 
of the way in which it sliould not be intimated. 


ARSENIC IN LEUCOCYTH>EMIA. 

The results of a can^ful investigation of the effect of 
.arsenic on acaseofleucocythremia appearin the Therapeutic 
Gazette, No. 9, from the pen of Mr. Ci. A, Barton, late 
house physician 'to University College Hospital. In the 
case in question the blood contained 38 per cent, of red 
corpuscles, with cme white to about every three red. On 
leaving the bo6pital,theredbloodcorpuscles were 46 per cent., 
and there was imtr one white ti> 400 red. Oamgee states 
that the number of white corpuscles after a meal is double 
that of fasting, and that this is not a progressive rise, but 
is at its maximum half an hour after meals. Mr. Barton 
confirmed this fact in the case of leucocytluTTi\ia also. 
The white corpuscles examined on the warm stage at a 
temperature of 91* F. showed movements as active as those 
of the white cells of normal blood. The arsenic was em¬ 
ployed in large doses, nearly as much as a grain of arsenious 
acid a day being administered; pigmentation of the shin 
appeared, and a crop of carbuncles about the perineum; but 
to what precise cause the latter were due does not appear. 


ART AND INVALIDS. 

A CORRESPOKDENT writes to dipect our attention to an 
old and real grievanee which continues to distress that 
large class of invalids who cannot walk. A Bath-chair or a 
tricycle may not, as a rule, enter the rooms of an art gallery 
or a museum, and a prohibitory enstom also prevents their 
being ntillsed on railway platforms. The self-denial thus 
inconveniently imposed on their oecnpaato is evident. We 
must admit, however, ttiat we cannot as yet see in what 
way the difticoltles of their condition can be effectually met. 
Take for example the case of museums. The turnstile 
system of checking the entrance and exit of visitors oj^posee 
an impassable barrier to the invalid. The stairs also prMent 
a serious obstacle. The space occupied by a wheeled v^iole 
driven along a corridor among show-cases, which are at the 
same time a sourtfe of interest to walking sight-seers, is 
another noteworthy consideration. Similar objeetions, 
modified hy special circumstances, apply in the casfe of 
the railway station. Wo are well aware that these dIGS- 
culties are not wholly irremediable, tliough their removal 
would imply in many cases a certain outlay. The con¬ 


struction of an additional entrance would obviate the 
need of. a turnstile. The walking public, we are sure, 
would readily share its present locomotive convenience 'vith 
the crippled minority. We confess that we cannot quite see 
how tlie stair impediment, witli its risks of serious accident 
is to be overcome. Tliis and the other matters natural to 
the subject may, however, be submitted to the judgment of 
the responsible officials whose part it is to consider any pos¬ 
sible reforms. We feel for invalids in their present position, 
and are not hopeless that some at least of the inconveniences 
which now limit their means of recreation may by judicious 
mani^ement be removed. _ 

THE BURG THEATRE AT VIENNA. 

Austria is not generally considered to be a very fonvard 
country, and it is perhape true that in many things it is a 
I little behind the ago. We must acknowledge, however, 
that Vienna has long been in the forefront of medical pro¬ 
gress, and in tlie all-important department of preventive 
medicine it is taking a prominent place. The application 
of scientific principles to t!>c construction of theatres is of 
the greatest importance to the healtli of those who frequent 
them either for amusement or in the course of professional 
dutj', and the Viennese have lately given to the world an 
example of what a theatre should be, whether regard be 
had to its safety or wholesomeness. The new theatre, of 
which a detailed description was given lately in the DaUtf 
News, appears to have been planned more than twenty 
years ago hy Baron 'Haaraauer. When the magnificent 
Opera House in the Kingatrasse was built, the first person to 
be con.sulted was the director of the Allgemeines Kranken- 
haus, from wdiom an opinion was sought as to tlie possi¬ 
bility of givingan audience fresh air, or at least pure air, to 
breathe. The ventilation of the new Opera House has been 
most successful, and hitherto it has been faeUc princeps in 
this respect among the tlieatres of the world. The new 
Burg Theatre, however,' is said to surpass it. The air is 
sacked, hy means of a fan from the Volks Garten, into a 
high subterranean corridor. Here it is both sereenod of 
dust particle and liioistcned by an elaborate apparatcis. 

From tlie corridor this clean moist air is propelled into a 
circular room, in which, hy an ingenious connivance, the 
current is divided, half for tho stage and half for iiie 
auditorium. Part of the air is warmed by passing throng 
steam-heated cylinders, and in a room a^ve the receiving 
room the hot andcold currentsarc mixed, and when the proper 
temperature is reached it posses through a great number of 
tubes to its destination. By means of over a hundred 
thermometers and anemometers the temperature and the 
amount of air entering every section of the house is 
at once ascertained, and the director of the ventilation, 
by means of a series of handles and cocks, con drive 
the air to any part of the house which is most in 
need of it. The air escapes from the roof and 
rises to a gallery at the very top of the house. The 
theatre is lighted entirely hy electricity, there being 
some 5000 incandescent lamps ; and, in case of a temporaiy 
failure of tlie electrical apparatus, there are lanterns 
provided with wax candles throughout the building. A 
theatre without gas is certainly a curiosity. We have often 
envied the last generation, who enjoyed seeing Garrick, 
the Kembles, and Kean in the comparatively cool atmosphere 
of a condle-lit theatre; but here we have the brilliant 
illumination of electricity, without even that small amount 
of fouling of the air which even a candle will produce. A 
good feature of the new theatre seems to be the separation 
of the staircases from the house. These are placed in 
distinct wings, and appear to he of most ample dimensiotia. 

The terrible catestrophe at the King Theabre some tow 
years ago has been productive of good, as is seen by the 
various precautiona taken against accidoiL The house ia... 
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constructed of incombustible materials, and even for tlie 
shifting of the scenes iron is exclusively employed. With 
the exception of the wooden floor to the stage, there is 
nothing combustible; and the scenery, except that in actual 
use, is kept at a depOt at some distance from the house. 
There is, it is needless to say, an iron curtain between the 
stage and auditorium; it is double, and if it be lowered 
with a jerk water flows between the double skins. It .is 
difficult to see what more could l)e done than has been done 
in this really imperial theatre to secure the comfort and 
safety of the audience. The decorations are in every way 
worthy of tlie Iiouse, but a description of these is unnecessary 
in this place, altliough we may mention tliat the great 
Englishmen, Siiakespeare, Garrick, and Edmund Kean, 
liave (among otliers) inspii-ed the decorative artists. It is 
doubtless owing to the fact that the Burg Theatre enjoys a 
State subvention, and is in fact a Government institution, 
that such lavi.sh expenditure has been made in this magnifi¬ 
cent attempt to obtain perfection. Our theatres, unfortu¬ 
nately, have not the public purse to dip into, but nevertheless 
we believe that private enterprise might safely provide 
many of the luxuries we have described. More fresh air 
and less gaudy decorations is what is wanted in our theatres. 
It should be ^ded that tlie prices at the Burg Tlieatre in 
Vienna are, or used to be, very much below those of even 
our second-rate houses in London. 


THE NEW ENTRIES. 

The following is a list of the fresh entries for the current 
winter session at the various medical schools from which 
returns have been receii’ed :— 


St. Bartholomew’s . 

Entire conrao. 

Special 

Claeses. 

Prelim. 


108 .... 

20 .. 

-• 

Guy’s. 


74 . 

13 .. 

.. 16 

St. Thomas’s . 


94 . 

27 .. 

5 

St. Mary’s. 


71 .... 

40 .. 


Ixmdon . 


78 . 

42 .. 


University College.. 


70 . 

18 .. 

.. 65 

Charing-cross . 


BO . 

17 .. 

1 

Middlesex. 


59 . 

37t .. 

6 

King’s College. 


aB .... 

67J .. 

19 

WestmiMter . 


16 . 

■ .. 


St George’s . 


31 . 

2 .. 

_ 

Newcastle-on-Tyne.. 


34 . 

34§ .. 

_ 

London School of Dental 1 

26 . 


Surgery . 



• e 


• Stuilents (or the Preliminary SdenUfic Examlnaaon are not counted 
as stiulenbi of the hospital. t IncluiHng 7 dental. 

I Including 37 for the bacteriological course and 10 dental, 
f Including 1 dentaL 


ENTERIC FEVER AT KILHAM. 

The recurrence of enteric fever at Kilham in the Driffield 
rural sanitary district of tlie East Riding of Yorkshire 
claims the immecliate attention of the semitary authority. 
It would appear that no final remedy is jiracticable until a 
scheme of seweri^je has been carried out, and owing to a 
difficulty in securing land for the outfall works, it is possible 
that oompiilsorj' powers of purchase may have to be exer¬ 
cised, which will involve a delay of about anothmr year. 
But in the meantime the existence of the disease in con¬ 
nexion witli the old-fashioned abominable midden-privy 
system should lead to a reform in the direction of the 
method of excr^nentdispossJ. Unless the sanitary authority 
are convinced that on the provision of a sewerage system 
waterclottete Avill become universal in Kilham — almost 
.unlikely result in a Yorkshire village,—they should at 
once proceed to deal with all middens and privies causing 
nui^ce. and secure their reconstruction on tiie principles 
explained and Ulustrated in the annotated edition of the 


Model Bye-laws. And the principles embodied in these 
bye-laws, if not already in force, should at once be applied 
to all the more populous parts of the district. Such action 
on the part of the authority, together with the immediate 
organisation of a system for the scavenging of refuse under 
their own control, would cerUunly remove an obvious cause 
of enteric fever from their midst. 


NON-UABILITY OF PARENTS FOR CHILDREN 
OVER AQE. 

Medical men are constantly asked to see sons and 
daughters who are over age in the houses of their parente, 
and naturally look to the parents for the payment of their 
accounts. Nowand again this expectation isdisappointed. A 
ca.se in point is reported in the Leeds Mercury. Sir. Horsfall 
sued in the County Coart Mrs. Baines, of Church Cottage, 
Headingley, for attendance on her son over age, now dead. 
Mr. Horsfall had attended another son previously, and 
was paid by his executors. Mrs. Baines never said any- 
Uiing to lead Mr. Horsfall to doubt sbe w’ould pay the 
bill. Indeed, she asked for some abatement, «ji< 1 he appears 
to have been willing to consider this. But on her suggesting 
to give £10 in full settlement of £18 18«., the plaintiff 
naturally declined. Thereupon she denied her liability, and 
Judge Greenhow has given a verdict in her favour, with 
costs, remarking that she bad never made any promise to 
pay the plaintiff, and was therefore not liable. This may¬ 
be law, but it is not justice, and cannot be very satisfactory- 
even to the defendanL Let medical men take note of the 
judgment. Mr. Horsfall has acted more in the interest of 
tlie profession than his own in the suit, and he has been 
badly treated. He w ill, at any rate, liave the thanks of 
the profession for making clear a point of law. 


THE “B.P.C.” UNOFFICIAL FORMULARY. 

The new edition of the Unofficial Formulary has evidently 
been the subject of much careful work. The very brief 
preface scarcely indicates this, since, although it makes 
mention of the addition of sixteen new formnlip, and draws 
attention to a suggested change in the mode of preparing 
an emulsion of cod-liver oil, to realise the labour ex¬ 
pended, careful comparison witli the issue of last year is 
needed. Among the additions we note the following: acetum 
ipecacuanha*, elixir phosphori, elixir saccharini, extractum 
tritici liquidum, liquor ferri hypophosphitis fortis, synipus 
ebdein®, sjTupus ferri broniidi, synipus ferri, quininn* et 
strychninip hydrobromatum, sjunpus ipecacuanlirc* ac^ticus, 
synipus pruni Virginianse, tinctura ealendulm flonim, 
tinctura capsici fortior, tinctura euonymi, tinctura phoe- 
phori composita, and unguentum oleo-resinir capsid. 
The elixir of pliosphorus appears to be a convenient 
suggestion for the introduction of a solution of phoe- 
phorus. Tiie elixir of saccharin is prepared by dissolving 
saccharin in presence of bicarbonate of sodium, and 
can be given in comparatively small doses; it takes the 
place of glycerine in the new emulsion of cod-liver oil, 
which also difi'ers from the former emulsion in the employ¬ 
ment of yolk of egg, and of essential oil of bitter almonds 
in place of oil of cassia. The formula for the liquid 
extract of triticum, from tritxcum repent, tlie couch- 
grass or dog-grass of the United States Phannacoptcia, 
will probably find favour as a diuretic and emol¬ 
lient preparation. The strong solution of faypopbosphito 
of iron can be employed by itself, but it is also introduced 
in the preparation of the compound solution of bypophoe- 
pliites, and in the compound syrup of hypophosphites. The 
liquor liypophosphituni conipositus was formerly designated 
liquor ferri hypophosphitis compositns, but the method of 
preparation has been somewiiat modified. Another change 
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is to be noted in the eolation of coal tar, where the alcoholic 
solatioiL of quillaia bark is prepared as required, instead of 
appe&ring under a separate heading. It is a aatisfaetory 
comxnen't upon the work of the committee that this tine- 
lure of quUlaia and the ^rup of the h 7 p<^ho 8 phitee of 
oklcinm, naanganeee, and potassinm are the only formulae 
that have been omitted in this new issue. The ntility of 
the Unofficial Formulary has this year been enhanced by the 
phblication of an interleaved copy in a limp linen covet. 
Ab a relief from the “inenbus caused by the useof remedies 
of secret composition,” this little book merits the attention 
of prescribers and dispensers, and reflects great credit upon 
the members of the Formulary Committee, 


POST-EPILEPTIC STATE, 

Dr. Huohlings Jackson returns to his favourite study 
of evolution in the nervous sj'steni in the current number 
of the Jmrnal of Mental Science, "There are three levels 
of evolution; the highe.st centres, popularly called mental 
centres of the cerebral system, make up the highest level, 
and this level is only a iitost complex evolution out of the 
middle level, as the middle is a less complex one out of the 
lowest, and as tlie lowest is a least complex one out of 
pai-ts of the body, which parts that lowest level repre¬ 
sents most nearly directly.” By the expression "parts of the 
body” is here meant all parts other than the nervous system, 
and they make up the lowest level of the whole organism. 
In the amceba, which possesses no structure worthy of the 
name of a nervous tissue, there is no complexity, no three 
levels; we have here only a deatl level throughout, each 
molecule being its own nervous representative, and therefore 
representation is of the most perfect and accurate descrip¬ 
tion. As (liiTerentiation proceeds, representation bccumee 
less pei'fect aa regards the individiuil units, but more useful 
to the entire organism; the nervous systeui is a representa¬ 
tion on the utilitarian principle of the greatest good for the 
greatest number. The epileptic process begiiui in some part 
of the highest cerebral centres, ami when tlie fit is a severe 
one all the levels are greatly involved; tiie peripheral 
efi'ects, which are the convulsion and its equivalent, are 
directly dependent on discharges of the lowest level. The 
post-epileptic condition, supposing the fit to have been a 
severe one, is the sum of the after-effects of disdiarges of 
all the levels, and must be regarded as some universal 
paralysis or loss of power of the nervous centrea It follows 
that the paralysis, though universal, is not complete, and is 
not equal in different levels or at diflerent-parte of the 
same level. In post-epileptic mania, the lower levels, are 
engaged in producing movements, and these are engaged 
suhonlinately to all that is left intact of the highest level. 


THE POST-OFFICE AND IMMORAL LITERATURE. 

The postal authorities of Sydney have taken energetic 
action with regard to tho distribution of indecent publica- 
rions, by intermpting the transit of letters and obscene 
broadsheets rolating^ to a qneeUonable specifle. The liiethod 
of the chief offenders in this matter was a singtilar one, and 
-piaotioaUy edtailed for its success a speciee of involuntary 
eoUuaon on the part of the postal depeutment. After 
desiring their eorrespondents to address communications to 
the private poet-offioe box of a firm with which they bad no 
connexion 'wiiatev^, they had the impudence to request the 
postal officials to forward letters foffnd in the said box, 
and directed intheir names, to themselves. The Poetmaster- 
General naturally objeete t» become reiQ>onsible for the 
esaveyuice of these filthy eommturioitknis. He has there¬ 
fore bad a nunther' of the letters in question opened and 
retuned to their writera as deed,” and refuses to forward 
■ say more sudi witltont prior exomiaatien.' The itrind of 


the public in this cotfntry—and likewise, it would appear, 
InAustraliai—is awaking to a just sense of the difference 
between liberty and licence in matters of this 
Legislation of a restrictive character could only be regarded 
in the light of a deliverance, and we cannot wish for it a 
truer keynote than that supplied by the resolution of the 
Sydney postal dq»rtment. 

Next of kin to the disgusting trash, by means of which 
an education in vice is carried out, are the penny histories 
of murder and felony wliich abound on many bookstalls. 
The ruinous effects of this kind of reading cannot be denied. 
If proof of its actual influence be required, we need only 
point to the recent confessions at Tunbridge Wellit. 
Such dangerous productions are simply so many manuals 
of instruction in crime, and their efficiency as such has 
been piwed to demon.stration in the case referred to. 
Surely after this no lover of liberty will question the need 
of an authoritative censorship which will pui^ the land of 
these disastrous publication-s. 


THE BENTLEY TESTIMONIAL 

At the opening meeting of the session of the Pharma- 
centisal Society the President gave a report of certain pro¬ 
ceedings which hod resulted in the Bentley Testimonial. 
Professor Bentley, like Professor Redwood, had, after nearly 
forty years’ teaching, found it necessary to retire, and some 
of his old pupils and friends had desired to present him 
with a token of their esteem. This had assumed the form 
of a portrait and a puree, and Mr. Plowman, the secretary 
and treasuter, was asked to state more ffilly the resnlt. The 
latter said that the movement was a complete success, and 
the President was asked to accept, on behalf of the Society, 
a portrait in oils, by Mr. Arthur J. Foster, of their old 
friend and teacher. The portrait was now in the Examina¬ 
tion Hall for the inspection of the members and subscribers, 
and tho President was also asked to present Professor 
Bentley with a purse of 300 guineas as a mark of personal 
esteem. The President accepted the portrait, which will 
be placed on the walls of the institution, side by side with 
those of other distingnislied men, where it will perpetuate 
the memory of Robwt Bentley, when, in the inevitable 
course of things, the Sode^ and his friends can no longer 
enjoyhlspeisonal presence._ 

PULMONARY SURGERY. 

The cose mad at the CKnical Society by Dr. Pasteur at its 
first meeting preeents features of pathological and operative 
interest. A male child aged seven developed gangrene of 
the right lung, chiefly involving the upper and front parts. 
The physical examination detected signs of a large cavity, 
and from this the boy expectorated, gangrenous materi^. 
As improvement in tiie child’s condirion was not manifested 
under stimulant and antiseptic treatment, Dr. Pasteur asketl 
his colleague, Mr. Bilton Pollard, to- open and drain the 
cavity. The incision was made at the seat of the most 
inarke<l signs of a carity in the second right interspace, 
and the knife almost at once entered the abnormal space, 
for the pleunr were firmly adherent and almost no thickness 
of lung existed betw’een the pleura and the cavity. The 
finger introduced into the opening detected a large space 
reachingdownwardstothesixth right rib, where it was judged 
advisable to make a counter-opening, so as to secure free 
drainage. The cavity was cautiously syringed and washed 
out with a solution of boric acid. The child began to mend 
at once, wrd for ten days afterwards, when rigns of failure 
set in, and proved to be chiefly due to pericarditis, which 
the' necropsy shbw^ had extended from the gangrenous 
lung. The pathological interest Of tlie case contested princi¬ 
pally in the mode of origin of the gangrene. Careful dissec¬ 
tion aadiinspeoUon proved that a fistulous tract placed the 
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oBBophagns in oomninme&tion with the right hronchoa dose 
to the tmebenJ bifurcation. Many snggesUons of the mode 
ct origin of this fistnla presented themselves for conmdera- 
tkm, bnt the view that a fUh-bone or snch-Hke body had 
perforated tlie ccsophagos and led to the bronchial fistula 
seemed most probable. The presenoe of a congenital 
diverticolum of the gullet is also worth motion. 


HEALTH OFFICERS AND THt LOCAL 
GOVERNMENT ACT. 

In another colonm we publish the letter of a correspon¬ 
dent (“.W. W. H.”), who is unduly apprehensive of the 
effects of the Local Government Act npon existing medical 
officers of health. This letter is has^ upon a wrong im¬ 
pression of the scope of the section to which he refers; 
we woold therefore, for the convenience of those who have 
not a copy of the Act, point out, firstly, that the require¬ 
ment of possession of a certificate in sanitary science or 
public health is limited to those officers who have not 
during three consecntive years before Jan. Ist, 1892, held 
office in relation to a jiopnlation of 20,000 as enamerated 
at the last census. Secondly, this requirement is still 
iorther limited to tliose seeking aj^intments after that 
date. The total nnniber of men thus affected will not, 
therefore, probably be great; bnt, under any circamstance, 
we cannot symphathise with the proposal of our corre¬ 
spondent that universities and colleges shoold make 
presents of certificates, which, it must be recollected, certify 
to the possession of knowledge, without proper steps being 
taken to ascertain that this knowledge really exists. 


VOLUNTEER MEDICAL SERVICE. 

Tub committee appointed by the Secretary of State for 
'War to consider what .steps should be taken to render 
effective the Volunteer Me<Ucal Service (including, we 
presume, the questions raiseil by the recent Warrant 
establishing an Army liledical liesen-e of Officers an<l the 
objeetioDS raised to it) is now, we understand, sitting and 
taking evidence. The following are the members of the 
Committee: — Colonel Henry Eyre, C.B., M.P., dth 
Volunteer Battalion, the Slierwood Foresters, (Cliairman); 
Major-General A. 1. Lyon Freemantle, C.R, Depufy 
Adjutant - General for Auxiliary Forces ; Sir Thomas 
Crawford, M.D., K.C.B., Director-General, Army Medical 
Depaitment; (>>lobel Howard Vincent, C.B., M.P., the 
Queen’s Westminster Biflas; H. T. De La Bere, Esq., 
Deputy Aceountant'General; Surgeon-Commandant A. T. 
Norton, lab Division, Volunteer Medical Staff Corps; 
Snrgeon-Major William Robert Smith, M.D., 3rd Volunteer 
Battalion, the Queen's Own (Royal West Kent Regiment); 
■ad Charles Morton, Eeq., iSecretary). 


A REFUGE FCR AGED OUTCASTS. 

Last week wc noted Nvith satisfaction a scheme brought 
forward by Mr. Bamardo for the better accommodation of the 
street Arabs in tlie eaat-end of London. Almost simul- 
taneooaly comes a proposal of a somewhat similar kind, 
which aims at establiidiing a night refuge for aged out- 
casta In founding sucli institutions, one is perhaps too apt 
to ignore the needs of age anti to think only of those who 
are beginning life, and whose power for evil, whether taken 
in or given forth, is greater in proportion to their younger 
■nergiea There is, however, no reason why both young 
and edd should not be kicloded in this beneficent work, 
and, as a matter of faM, substantial aid has already been 
rendered to the former. The claim of the aged is for several 
reasons a valid one. By affording them the needed shelter we 
abate somewhat the sum of homeless misery which abounds 


in every city; we make some {Kuviaon for their moral wel¬ 
fare, and lessen in'^opoition the inflnciice of their vicious 
example on their juniors; and, lastly, we offer, in a very 
limited measure it is true, that physical comfort the want 
of which in a cold season is for them very commonly a fatal 
privation. The sum which the Bishop of Bedford Mks for 
in support of his aebeme is £2000, no great matter for the 
most prosperons odmmnnity in the world. It is worth 
giving on the score of charity,' and the hardeet economist 
will be gratified to fihd it repay him somewhat hy a saving 
in the rates. 


A NEEDFUL LESSON. 

The magistrates of Bootle had a painful duty to perform 
last week. Two persons were brought before them for 
reckless conduct in removing from infected houses clothing 
and bedding which had been used by fever patients. The 
first offender was a coal-porter, who took the infected 
articles from a room where bis child bad died from scarlet 
fever to another bouse. The second was a poor woman 
who had pawned a quilt to buy food for her fever-stricken 
son. In both cases nominid fines were inflicted. The 
magistrates undoubtedly took the proper view of these 
cases, for the Public Health Act is before all things 
edncationol, and in these pitiable cases where ignor¬ 
ance was pleailed, it was suflicient to teach the lesson 
that such conduct must, in the public interest, receive 
punishment. But we would desire to submit to the in¬ 
habitants of Bootle, and indeed of all other toums, the 
consideration whether tliis ignorance is not a reproach to 
themselves. So much good has been done by local sanitary 
associations, by recognising that the education of the people 
is the basis of public health administration, that we would 
desire to see such societies constituted in every part of the 
kingdom. In Bootle the local authority will, we trust, be 
at pains to make these con- victions known to every in¬ 
habitant of the town, otherwise the effect of the punish¬ 
ment which has been inflicted will be lost; but tiiis could 
best be done if working with them were a body of lay 
helpers such as we have mentioned. 


ROYAL COLLEGE OF PHYSICIANS. 

The lecturers at presoit appointed for 1889 are as 
follows:—Gnlfitonian, Dr. Tooth; Croonian, Dr. Bnmton; 
Lnmleian, Dr. John Harley; Flilroy, Dr. Arlidge. 


PENALTY ON A CHLOROFORMIST. 

According to recent intelligence from Sydney, a death 
from chloroform has been followed by somewhat serious 
consequences for the medical man in charge. A lawsuit 
undertaken by the hnsband of the deceased has resulted in 
a verdict of guilty and an award of £200 damages, on the 
ground tliat tlie anesthetic was improperly administered 
and tliat the patient was snbeeqnently neglected. We 
have not at our disposal the data neoessaiy to enable os 
either to eifimi or to qaeation the justice of thisdeokaon. 
We merely mraition the incident as one which is fitted to 
remind our readers of the need of care, and the responsi¬ 
bility which in every case attends the use of anmsthetiioa 
It teaohes the importance of remembering that accusations 
of malpraxis may at any time be preferred by bereaved 
relatives in the event of aeoident. Such a proceeding 
would usually be a purely vexations one, and woold 
serve no useful parpose. As such it would find but 
little favour in a court of law. SUU we most alwn^ hear 
in mind that the nnexpeoted may happen, and tiie case we 
have quoted shows that advorse decisions in such cases are 
by no means impossible. It particularly impresses the 
necessity of obtaining the intelligent consent of any re^ien* 
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fiiUe relatiTvs before eoiploying ft* siueetfaetic, and .also cd 
adhering strietly to nile in it« admintstra^on, bo as to leare 
no possible avenue for fnjnrion? reflections. 


THE HARVEIAN ORATION. 

Tub meeting at the Royal College of Phyeicians on the 
ooeaaion of the Uarveitm Oration was cuiiously dilTcrcnt 
from those of former years. The MBoIutiun aitli regard to 
academical drees was by no nteam nniversally observed, 
and perhaps influenced the attendance, which appeared 
scarcely equal numerically to the audience ordinarily present. 
The Oration, in spite of its length, wan highly interesting 
snggestive, although tlie vfdidity of some of the steps 
by which Dr. Latham reached bis conclusiona might not 1>« 
quite evident to the whole of his audience. The arrange¬ 
ment of the Library was new, tlie speaker addressing the 
audience from the end instead of the centre; but Dr. 
Latham’s strong voice and clear delivery proved equal to 


Tub prevalepoe of measles at Bootle, near Liverpo^ has 
assumed seiioes irroportions. The school authorities are 
endeavouring !to prevent any farther spread by excluding 
scholars from infected houses, and, if this partial measure 
does npt succeed, it is expected tliat the sanitary authority, 
acting under the p 01 ^'e^s given to them by the Education 
Code, will require die complete cioedng of the schools for a 
deflnite period. ' 

Dr. Graily Hewitt has hoen elected Honorary Fellow 
of the American Gymeculnigical Society. 


REPORT OP THE LANCET 

S-aiutarg (Jaramisstira 

05 

EGYPTIAN CIGARETTES. 


the occasion. _ 

MEETING OF THE GENERAL MEDICAL 
COUNCIU 

TH« Council will meet on November 27th, not on the 
•Slst, as has been erroneotisly stated. In addition to the 
business affecting the Register, the reports of the inspectors 
appointed under the Act of 1SS6 will engage the attention 
■of the CouncU, _ 

FOREIGN UNIVERSITY INTELLIGENCE. 

Giessen.— Dt. Lrdilein has been invited to succeed Pro¬ 
fessor Hofmeier in the ch.'dr of Gyn;ecology. 

AA<wte/r.—Professor T. Obolenski has been transferred 
from the ehair of Special Pathology to that of Tbcrsq>eutic8, 
vacated by the death of Professor Lashkevich: Dr. Shiltoff, 
privai (hcent, has been promoted to be Professor Extra¬ 
ordinary of Special Pathology. 

Fe«»na.—Professor Bamberger, having obtained lea\'B of 
absence for the present winter sewion on aoconnt of bis 
health, the duties of Ms chair will be undertaken by 
Dr. Ed. Keusser. 

At the recent B<dogna Congress of Hygiene the discus- 
monof Dr. Surra's report on tho preventiemof syphilis was 
very animated. Signor Crispi's Contagfooe Diseaaes Aot was 
a.45ailed on two grounds—first, that it did not attain ita pro¬ 
phylactic object; and, secondly, that, even if it did, it was an 
intolerable violation of the liberty of tJie subject. Ultimately 
it was agreed that, prostitution being the principal medium 
of the spread of syphilis, Govemnient should exorcise sur¬ 
veillance over “unfuitimatcs”; that these should be com¬ 
pelled to inscribe their names in the register kept ad hoc ; 
that sanitary inspection of them should bo practised 
periodically or at brief intervals; and that disiwnsaries 
fmfflcient in number should be esteblUhed for their benefit. 
The syphiKoomia now in working sboold, it was further 
Tsaolved, be maintmned. _ 

' On Satardaylast, Dr. William Tbdwall of Parndon, near 
■Chester, was ptnsented with the brmize medal of the Royal 
Humane Society, for his gallant conduct is jumping into, 
the river Dee and rescuing a man who attempted to commit 
suicide in the river, and found to be in an unconscious state. 


We are glad to leare that the injury inflicted by a prisoner 
In KiiUale Gaol on Dr. Barr isyieldingfavovably totreoit- 
ment at the hands of Mr. Chamicy Pnsey and Mr. Darner 
Barrisson. There appears to be no danger of deprivation of 
the nse of the hand through severance of the tendons. 


For some time past stories have been in circulation in 
regard to the noxious effects produced by the smoking of 
Egyptian cigarettes. These have been intensifled by a 
letter which lately appeared in a morning contemporary 
under the signature “ Mediens,'* and by the correspondence 
which followed upon it. Tlie authority of “ Medicus” was 
promptly impeached by the oflicers of the hospital from 
which his letter wan datetl. The interesting letter fiom 
our Cairo oorrespondent, which we printed on Sept 29th, 
showed the utter improbability of some of the statements 
made, not only by “ Mediens,” but by several writers 
who followed him. Nevertheless, the practice of cigarette 
smoking ha.s increased so much of late, and cigarettes im¬ 
ported from Egypt have become so i)op\ilar, that we thought 
it right to undertake an e.\perimental inquiry into the 
matter. We therefore purchased, from London tradeonen 
cigarettes of live weH-known bmnde, and snbmitted them 
all to mostr ■eafrfol analysis. W© think that tlie samples 
selected may be regarded ns fairly representative. 

The charges brought against imported En’ptiM as dis¬ 
tinguished uom oUier foreign cig.arottcs, and from cigarettes 
made in England, arc mainly these: 1. That they contain 
opium, or some other foreign and deleterious substance. 
(In the epistle of “Mcdlcus,” he asserted that he had 
found in foreign cigarettes “ a large proportion of opium 
and an uncla-'sified alkaloid.”) 2. That the paper used in 
the manufacture contains arsenic, or copper, or chlorine. 
3. That the tobacco consists in part of the Smyrna variety 
known as “ Sohnik,” or “ .\ya Solonk,” which is coar^, 
stronger, and more initating to the throat than genuine 
Turkiali. 4. Tliat in consequence of one or more of the 
alwvo defects Egj’ptian cigarettes are apt to produce 
malignant throat diseases. 

Our experiments were directed to the solution of the first 
two of tliese qiicBtions, and as far as they went they were 
conclusive. They wore conducted as follows, and the 
results were in every case identical. 1. The tobacco was 
examined under the microscope with the greatest care. In 
no case waa anv trace of foreign leaf or foreign substance 
discovered. 2. *The tobacco was exhausted with dilute 
.acetic acid, and the filtered extract treated with lead 
acetate. TTie precipitate was decomposed by hydrogen 
sulpliide and again filtered. The concentrated filtrate gave 
no colour with fern© ehlorid©, showing the abrenc© of 
meconic acid ; it contained, of course, much malic acid. The 
liquid filtered from the lead precipitate was freed from lead 
by hydrogen sulphide, ana from nicotine by the ether 
iwthod, and was then tested for moraine in the ordinary 
manner. Not a trace was detected. In other experiments 
the nicotine was remove*! by distillation in a current of 
steam. No alkaloid remained behind. 3. ThenaMroftbe 
cigarettes was next examined. No arsenic could o© found, 
even by tests of the utmost delicacy. We do not say that 
arsenic wna abeent, but we are able to assert with coBfidenee 
that a dozen of the cigarettes did not contain as much os 

8'’*“ * fir * j 

VVith regard to copper the case was different. We found 
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a iiiinato trace of the metal io all the papers. There is 
nothing remarkable in this. Copper is oftra found in the 
ash of paper, and in this case its presence is easily accounted 
for. £acn cmarette had a meteJiic label upon it, and the 
metal which had been used was the ordinary’ copper alloy. 
The fine powder of imitation gold is easily disseminated, 
and nrobaoly the traceof copper round in the paper, erenwhen 
the label had been cut on, was due to this source. The 
presence of copper is of no real significance, for its quantity 
IS ver\’ small and the metal is not volatile; but the force of 
prejudice is strong, and we should advise manufacturers to 
avoid in future tlie use of this material. 

As to the absurd suggestion of chlorine being present in 
the paper, it is only necessary to say that not a trace was 
contained in any of the satnples we examined. 

It only remains to be said that the cement used in closing 
the cigarettes was in every case starch, as was shown by 
the iodine test. To this no possible objection can be made. 

Having disposed by tlie unerring method of analy.sis of 
all other charge.s against Egyptian cigarettes, we must 
consider the very im]>ort.ant allegation that the throat 
iiTitation so often complained of is due to the admixture 
of the Salouk tobacco ot Smyrna. .^Vnaljrsis does not help 
us here, but we Iiavemade careful inquiries from persons of 
experience, and have convinced ourselves that our Cairo 
correspondent has given a correct accoont of the Egyptian 
cigarette induatr^*. It is admitted on all hands tliat 
the Smyrna leaf, or, at any rate, the tobacco known 
a.s Salouk, is not only cheaper, but is more pungent 
and irritating to the throat than gennine Turkish tobacco. 
The flavour of Salouk is peculiar, and to some is agreeable; 
critical cigarette smokers detect it at once. Rut it seems 
evident that continued use of it is attended with risk, and 
that the slightest sign of throat irritation should warn the 
smoker to ^ange his ci^rette, if not to abandon it. There 
appears to be nothing akin to adulteration in the Egyptian 
cigarettes of the best makers. All is a question of the selec¬ 
tion, or, as wine merchants would call it, the blending of 
the t(»haccos. The alleged addition of opium is not only 
most improbable, in view of the veiy high price of the drug, 
but is disprove<l by chemical anal^su 

Summing up the results of our investigation, we report as 
follows. The Egyptian cigarettes which we have examined 
are made from genuine tobacco. No foreign substance, and 
particularly no opium or “ unclassified alkaloid” (whatever 
that may mean), is added. The paper and the cement are 
pure, the only possible objection being the trace of copper 
we found in tne ash, which is probably due to the met^lic 
lettering. Some proportion ot Smyrna tobacco is commonlv 
incorTOrated with the Turkish, which is always used, ff 
this Smyrna or Salouk tobacco is present in excessive quan¬ 
tities, the throats of some persons, if not of all, will be- 
afFected injnriously. It is proDably safer to avoid it. Doubt¬ 
less there are smokers wdjo enjoy the Salouk flavour, as 
there are cofTee drinkers who like an admixture of chicory 
The smoker must select Iris cigarette for himself; and 
we trust that in this case, as m so many others, the 
forewarned uill be forearmed. Let it be remembered 
that tobacco, to say nothing of opium, is not grown in 
Eg^’pt. The E^ptian mannfacturers select and blend 
their leaves, and, to judge from the popularity* of the 
cigarettes, they do so with great skill. In future they will 
probably be more careful in the use of Salouk, os every 
motive urges them to retain and extend their trade. 
Physicians will do good service by watching the effects 
uiwn their patients of cigarette smotcing. If ^ey And that 
the change from Egyptian to Turkish or English cigarettes 
removes unpleasant throat symptoms, there will soon be a 
dermite condemnation of Salouk tobacco. 


BRITISH INDIA. 


The statistical abstract and the annual report on the 
Moral and Material Progreas of India do not convey to 
their readers the impression that the administration of 
India ban been particularly successful in the year 1880-7. 
The period has indeed b^n marked by disturbances in 
Burmah and its neighbourtiood, for which the (Jovemment 
cannot lie held primarily responsible, but in parts remote 
•from tills centre of disturbance come reports of what cannot 
he regarded as satisfactory results of our administration,. 


and perhaps the worst feature of the official review is the easy 
optimism writh wliieh itrecords facto of serious and unpleasant 
import. Thus we find a marked increase of crime explametl 
with apparent satisfaction on the ground that ‘*tlie courts 
have not the same prestige as formerly among tlie common 
people; and an exa^[erat^ belief in the power of pleaders to 
secure acquittal of offenders appears to prevaiL The bulk 
of the criminal work is now uone by native magistratoe, 
who, though fully capable, seem, in many cases, to err 
in too great readiness to acquit or to pass inadequate 
sentences. ” If these criticisms are well founded, they ought 
to serve as the ground of a serious effort to remeay what 
is assuredly a grievous defect and serious weakness of the 
administration, instead of being put forward as affording a 
satisfoctoiT alternative to the explanation that there is an 
increase of criminality on the part of the people. 

Equally nnsatisfactory, as it seems to ns, is the official 
optimism in view of the very high rate of morUriity which 

f revails in Indian gaols. In Madras and in the North-w'est 
rovinces and Oudh the statistics of criminal mortality 
show, wliat we are abcustomed to in England, a lower 
death-rate prevailing in prisons than among tlie general 
population. Not only does tlie careful regimen of prison 
life conduce to this result, but the absence of infsjito and 
the paucity of the numbers of i>ersons extremely old exer¬ 
cise a powerful influence in the siune direction; while 
more influential still in suphLsticatiug the numerical 
record is the humane practice of releasmg from custody 
prisoners whose health lias given way in confine¬ 
ment. All these intluenccs act, os we presume, upou 
the Indian convict community; but, with the exception 
of the two Provinces ^idrich we have just named, all 
exhibit the strange phenomenon of a death-rate among the 
occupants of the prisons exceeding, and in most instances 
lai^my exceeding, that of the general jwpulation. Thus in 
Lower Burmali the prison deatli-rato is as high as 61 per 
1000 , while that of tlie general population does not exceed 15. 
In Assam the one is 64, the other 28; and in the Central 
Provinces a prison death-rate of 65 is recorded, with a general 
death-rate of 33. It is of course easy to suggest speculative 
explanatimis, as that the registration of i^th among tlie 
general population is very inefficient and incomplete. That 
may be so, but it is at least plain that in the cases which we 
have named the prison death-rate is abnormally liigli. It 
would be much more satisfactory to learn that the autho¬ 
rities in India, sensible of the importance of improving upon 
these very vnsatisfactoiy figures, were resolutely talung la 
hand the improvement of the sanitation of their prisons, 
rather than tnat they are resourceful in the simple art of 
throwing discredit on the figuree which they have produced. 

In the practice of vaccination some progress, if slow, 
appears to be annually made. The Indian populations have 
a sufficiently constant and near acquaintance with sroall- 
iMX to value proiriiylactic measures, which some more en¬ 
lightened, or at least more privileged, communities do not. 
Little by little the use of this preventive is spreading over 
the vast continent, and .although we may feel impatience 
that its progress is but slow, w’o may ho^ that eventually 
it will make the fell disease against which it is wiployea 
as scarce and as luuinieas in India as in England. 


OUR ARMY. 


The general annual return of the army for 1887 shows 
the average strength of all ranks, including colonial 
corps, to have been 209,574: of these, 106,767 were 
employed at home and 102,807 abroad. Tbe average 
strength of non-commissioned officers and men was, ex¬ 
clusive of colonial corps, 196,420; of these 1909 di^ 
and 2566 were discharged as invalids, being respee- 
tively in the ratio of 9*57 and 12'87 per 1000. There 
were during the year 10,668 men, or 53 per 1000, transferred 
to the First Class of the Army Ile-scrve. The number of 
recruits enlisted during the year ivas 58,645, of whom 18,001 
were “ rejected prior to attestation,” presumably on medical 
inspection, being 307 per 1000; and 2003, or 34 per 1000, after 
attestation, probably for military reasons. (>f the whole 
number, only 31,2M joined the .txmy, or 533 per 1000 
enlisted. Oi those who joined, 12,575, or two-fifths of the 
whole, were between eighteen and nineteen years of age, 
and 20,048, or nearly two-thirds, were under twenty, being 
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very sltehtly in excess of the proportion in the preceding 
Tear. Of the recruito who join^, 19,died and 16 were 
invalided within three months of the dates of enlistment; 
these numbers give an nnrtuof ratio of2'4S and 2*12 per 1000. 
The total lossfromtliesetNvo causesihthree months amounted 
to 1 ‘IBper 1000. If weniayjndgeofthephysiqueoftherecmits 
1^ their weight, there has been an Improvement compared 
with the preceding year, the proportion tinder 120 lb. having 
been 182 as aMinst 187, and aW'e'1301b. 467, as against 
430per 1000. The composition of the army os regards age 
on Juiuary 1st, 1S88, was as follows :->-Unuar twenty, 15G 

f er 1000; from twenty to twenty-five, 407' per 1000; from 
wenty-five to tliirty, 223 per l600; thirty and upwards, 
124 per 1000. Su that nearly two-thirds of. the men actually 
serving were under twenty-live ye.ars of age. Aj* regartls 
nataohality, tlierc were iki Englisli, 85 Scotch, 157 IrL<h, 
and 13 comnials and foreigners per 1000 of force. As regards 
educational acH^uirements, 22 per 1000 could neither read 
nor write, 13 per 1000 could read but not write, 13 could 
write but n*>t read, 99 could road and write only, ami 853 
per 1000 were reported as “ better educated.” 

In a^lition to the Regular Army, there was an average force 
of 48,950 men of the Army Iie.seive. Of tliese 351 died, or 
7 '17 per 1000; but it is iimte possible that the mortality may 
be uuderstaied, as ISoi were struck olT the strength fur 
absence, some of whom in all j^bability had died, but their 
deaths had not been reported, ^le ages of the men composing 
the Army Reserve \vero; under thirty years, 606; from thirty 
to tiiirty-fu'c, 301; from thirty-five to forty, i'); and over 
forty years, 75 i>er 1000; so that nine-tenths of the Reserve 
arc under thirty-five. Xlie men under forty almost all are 
in the First Class, and, with a few exceptions, those over 
forty are enrolled pen-sionens. The avera^ .strength of tlic 
[QXihtla, exclusive of the permanent stau, appears to have 
109,603, of whom 4.31, or 3'84 per 1000, aie reported 
dead; but, as during the year 10,288 ueserteJ or were struck 
off as absentees, it is very probable that this is considerably 
rmder the actual dejttli-rate. The muiiber of curolloJ 
Voluntcei'S U stated at 226,752^ and among them 776 cleatha 
•were reported, or 3 42 per 1000, but we fear little reliance 
can be plac^ upon all the deaths hav ing been repotte(|. 


HEALTH OF THE METROPOLITAN POLICE. 

Tiie report of tJic Chief Surgeon, Mr. A, 0. MncK'cllnr, 
F.R.C.S., shows the average stxengtJi of tlic force 
ia[ 1887 to have been 13,488, excluiive of, the men em¬ 
ployed in the ovtlying dockyard divisiooB. The nwmbed 
«f cases of sickness among them during the year was 
7839, and of deaths 69, being In the ratio of S44 and 
5*16 per, 1000 respectively. Tlio average daily number 
on the sick list was 336'8, and on sick leave 26*1, 
giving together the proportion of 28'83 per 1000 con¬ 
stantly non-effeGtsw fioni lickneee. : Thesei ratios compare 
favourably with previous periods. Inl880 the cases were 
d22, the ueatlis 6'41, and the coustanily sick31'69 per 1000.' 
The eases and mean sick are much lower than in tlic House* 
bold Cavalry and Foot (iuards, but the death-raf42 is higliex 
than in the former and nearly' identical with that of the 
latter. The proportion of men at the higher ages, however, 
is sy much greats in the Police Force as to vitiate any ctmt* 
panson of the mortality. The report does not give any 
mfumiation r&s])ecting tlte ^cs of the men, butacumparison 
of tbeir length of service w ith that of the Foot Guards, os 
stated in Uia Adjutant-General’s ^nunal return, shows tliat 
the age-distribution of the two bodies aiust differ very 
materwUy. Thus, in the Police Force Uie proportion per 
1000 of strength under five years’ service is 342, five and 
under ten years 222, ten and uuder fifteen 1C3, fifteen years 
and upwards 274; while in tlic Foot Guards the proportion 
is 768, 140, 47, and 45 at these periods respectively. 

As formerly, pulmonaiy disua!M?s have been, the most 
fatal, the deatlui from them having amounted to 2'74 
per 1000, or upwards of half the total oiurtaJity. It is 
worthy of remark that only 6 deaths aro recorde<I unJe^ 
tlio head of injurias, 3 acddental, and 1 suicidal drowning, 
1 sui|citlal cui throat, and 1 “fractured skul^, laceration of 
brain, kicked by his horse.’': 

Haring the year 391 men were removed, from the force in 
> ttre lA-ifTET, Aug. 2 trth,' 18 Sl. 


consequence of being incapaentated by sickness or long 
service. Of these, 73 were discharged to pension for ageJ 
long serrice, and debility, leaving 818, or SSflS per- lOOOy 
invalided for medical cau^, of whom 26 were not ehtitlw 
to pension or gratuity. Of the others 88 were unfit frbm 
rheumatinw and gout, 72 from pulnionaty disease, and 89 
from the direct results of injuries. 

There is considerable difference in the amount'of ac'knesd' 
which occurs in the various divisions. In Whitechapel it 
reached 80 per cent., in Paddington 77, in Holbora and 
Finsbury 74, in Southwark 68, in Marylebone 66, and in 
the Thames division 61. The lowest ratio, with tlie excep¬ 
tion of the Conjijii*ioner’« Office, was 33 in tha Woolwich 
division, and next to it 35 in tlio Uceeuwichj. The tenses 
of the marked ditfercnce in the divisions seem to deserve 
investigation bv the Surgeun-iu-cliief. , 

Mr. MacKellar reports the introduction of k course of 
lectures to the police on ambulance subjects. These were 
in the first instance delivered by Hinsmf, but afterw'aids 
undertaken by Hr. Waters of the C Himion. The results 
are stated to have .been very satisfactory, and instanciee are 
given in which valuable assistance was rendered by con¬ 
stables who had gone through the course. Considering the 
expn-snre which the men undergo In all sorts of weather, airf 
the risks they run from accidents in the discharge of their 
duty in the crowdeil streets and from the «oT«ice of 
drunkards and of the criminal classes, this report shows a 
very satisfactory condition of tlie force as regards hetdth ; 
and the low rates of sickness and mortality affonl good 
evidence of the care taken by the medical staff in the db*' 
eltarge of their professional duties. - - 


SIX AT A BIRTH. 


We have received from Hr; Fraaoesco Vamlli of Lugano 
a detaile<i account of the rerharkable tase of dcliverj' of six 
fectu'^os at a birth, concerniiig which we retently published 
a brief note. The mother was a countrywoman, aged 
tiurty-six, living at. Castagnola, near Lugano. With the 
exception of a siateor who had been delivered of twins, there 
was no-fairtily history of any abnormality. • Bhe'had been 
marrie<l two years to a healthy countryman, aged forty-onej 
a widower with ten children. He reported that five of his 
cousins had each had twins. Toward tl^m er,d of the first 
year of matrimony the mother was delivered of a healthy 
child at term, whom she numed until the elevonth monrii, 
when shongaro becanre pregnant. Menstruation hadvecom- 
meneed at the seventh month, but appeared in HeCeml^ fbr 
the last time, and its arrest-was followed by the ordinary 
sympathetie disturbance and morning voniitiiig. The grOM 
dimensions speedily asssmed bv the abdohien led to’ eoiBe 
oneaainese, and were aCoomp^ied by frequent desite to 
mlctnrete and nbetinate cQnmipaUon. 84flI'there was-nd 
mdetna of the lower extremities or extMnal genitals, biit 
from the severity of the vomiting tlie patient wasted cos; 
siderably and b^me amemio. Towards the fourth month 
tho graHd iiteras appeared tlie nomal Mae at full 'tertnv 
and some slight mdema of the ankles appeared. On the 
morning of tno hundred' and fifteenth nay she irae stid; 
denty eurprised W a sudden discharge of finld from’ the 
vagina. A midwife called In hastily found the foot Of h 
kntns projeoting from the vulva, and had very littlio trouble 
in completing it» birth by alight traction. Hr. YaesaUi 
was then summoned, and noted an absence of fetor and a 
generally satiafaclorv condition. The os appeared someirhM 
softened and ditoteci. On abdominal Mipaticm, nufnenrag 
small fiBtal projections were observed, altbongh no ^tive 
movement or Tmtal pulsation cOuld be detected. The patient 
pa.ssedagnod night, and,feeling perfectly we4l the tiextumm; 
ing, gut up to perform her ordinary household work. TowalMs 
the middle of the day she suddenly a sev^ shivering 
fit, with lancinating pelvic pain'. Rigors being freqneutly 
repeated, Dr, Vaasalli thought it advisable to Indnce'iabOur^ 
especially in view of the vmlent pain and hmmorrhage and 
the wealmess resulring from frequent vomiting.' Punctorrog 
the membranes With an ordinary darning-needle, he'had 
little difficulty in extracting a second rmtus, hnd then 
became aware'of athinl, fourth, and fifth fmtns, which wete 
snccessively extracted. V terine cmitraotion did not follow, 
and much anxiety was caused by the adbereneo of -the 
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^acenta aod by some ba^morrhafe. Three other doctors 
nvm Lugano arrived, and one of them, not without diffi¬ 
culty, removed the placenta, when a sixth foetus was found, 
stUl surrounded by membranes. During the tedious delivery, 
which l^ted seven hours, the patient was much excited and 
in great pain but she subsequently made a complete 
recovery. Collectively the fcetuses weighed 1730 gamines, 
ranging from 305 grammes to 240 grammes. Their length 
varied from 22 centimetres to 26 centimetres. 
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LOCAL GOVERNMENT DEPARTMENT. 

REPOETS OF MEDICAL OFFICERS OF HEALTH. 

Kingston-upon-Hvll Urban District .—The annual death- 
rate from all causes in Hull was 18*9 per 1000 during 1887. 
Amongst the zymotic group of disea.ses, 2 from sinall-pox, 
67 from scarlatina, 123 from measles, 11 from diphtheria, 
29 from continued fever, ami 217 from diarrhoia are recorded. 
As regards diarrhcca, it is stated that the investigations 
carried out tend to prove that the mortality is greater in 
thickly populated districts, where ventilation is impeded, 
and where the subsidia^ drains are choked with sewage. 
During the year, 377 patients were admitted into the isola¬ 
tion hosjiital, and Dr. Mason notes that the continued 
increase m the number of admissions and the willingness 
of parents and guardians to notify cases of disease are a 
guarantee of the popularity of t1ie hospital and of the 
Mneticial effects ithas exercised upon the community. The 
average stay of each patient in hospital was forty-six days, 
the average cost ner day Wing li. Ik/., amounting to an 
average of £4 8*. fur each patient during the wliole periwl 
of Wdation. A detailed account is fpven in the report of 
the various matters in which snnit.irj' progres.^ is extending, 
and reference is made to the fact that tlie river Humher is 
now for sanitarj* purposes and for the prevention of iinjwrted 
diseases under the control of the joint port authority of 
Hull and Goole. There is also reference to the somewhat 
extensive work which is necessary in the borougli and j)ort 
in connexion witli emigration, no less than 62,802 emigrants 
being inspected upon their arrival and departure. 

Kensington. —Dr. Thidtield's reiiort on the liealth an<l 
aanitaiy condition of the parish iif St. Man* Abbott’s, 
Kensington, during 1887, extends far beyond the liuiita of 
that parish; indeed, about a hundred pages are taken up 
with questions wliich, affecting the metroiwlis as a whole, 
have some Waring on the requirenionta of each division of 
Loudon. These questions are very largely concerued with 
the measures for preventing the spread of infectious diseases, 
and they include matters relating to the general policy and 
practice of the Metropolitan Asylums Hoard, to the danger 
which may W anticipated of the spread of scailatina by Uie 
milk of diseased cows, to the need for ambulance services 
for land and river, to the desirability of a s\*stcm of notifi¬ 
cation of infectious diseases, 6cc. Nothing new is statcil on 
these points, the references to them Wing rather in the 
nature of an extende<l summary of the current inf(»nuatiou 
available concerning tlieiii. Coming to Kensington proi)er, 
it appears tliat the general death-rate for 1887 wa.s 16*4 per 
1000 , and tliat there wa-s some excess of z>'inotic diseases. 
As to small-jmx, it appears tint a new departure has been 
taken by the Kensington guardians, who have made arrange¬ 
ments for a supply of fresh calf lymph for vaccination pur¬ 
poses, to W ready at the }iublic station on tlio appointed 
vaccination daj-s. \Vhat these arrangements are is not 
stated, and hence it reinaiiiK ki W seen how they will com- 

e ire with the corresjHuuliug im«*s at the public station in 
amb’n Conduit-street, whicli is ojien to the general public 
twice a week. Sanitary legislation, prospective and past, 
the attitude of the Mctnqiolitan Hoard of Works as to the 
diBiKisal of sewage, the st.ato of the metropolis as regards 
water Hiipjdy, and iitlier allietl matters are also dealt with, 
and a certain jmrtion of the volume contains au account of 
the current Manitaiy work in the parish, its siH'cial interest 
lies mainly in its forming a rejwrt in which the resiuircnienta 
of the metropolis as a wlioIe are in»licated, and in which is 
costained an annual aci-ount of tlie progress made in regard 
of sotne of the more important jiuhlic hcaltli matters which 
affect Londoner** t'cnerally. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns ^16 births 
and 3777 deaths were registered during the week ending 
Oct. IS^ The annual rate of mortality, which had bear 
18*3 and 1812 per 1000 in the preceding two weeks, 
rose last week to 21*0, a higher rate than has pre¬ 
vailed since April last. During the thirteen weeks of 
last quarter the death-rate in these towns averaged 
16*9 per 1000, and was 4*0 below the mean rate in the cor¬ 
responding periods of the ten years 1878-87. The lowest 
rates in these towms last week were 11*9 in Derby, Id’S* 
in Bristol, 17*2 in Birmingham, and 17*8 in Brighton, lie 
rates in the other towns ranged upwards to 27*3 in Preston, 
28*0 in Bolton, 28*5 in Huddersfield, and 35*7 in Manchester. 
The deaths referred to the principal zymotic diseases, 
which had been 569 and 505 in the preceding two weeks, 
further declined last week to 461; they inclnded 184 from 
diarrheea, 76 from measles, 62 from whooping-cough, 55 from 
scarlet fever, 45 from diphtheria, 38 from “fever" {princi¬ 
pally enteric), and only one from small-pox. No death 
irom any of these zymotic diseases was registered during 
the week in Plymouth; while they caused the highest 
death-rates in Wolverhampton, Salford, Hndderefield, and 
Portsmouth. Diarrhoea show^ the greatest mortality in 
Norwich, Wolverhampton, Portsmouth, and Preston; 
measles in Huddersfield; whooping-congh in Manchester, 
Derby, Cardiff, and Huddersfield; scarlet fever in Black- 
hum; and “fever" in Salford. The 45 deaths from 
diphtheria in the twenty-eight towns included 26 in 
London, 5 in Manchester, 3 in Newcastle-upon-iyne, 2 iir 
Bristol, and 2 in Nottingham. Small-pox caused one death 
in Hull, but not one in London or in any of the twenty- 
six other great towns. The Metropolitan Asylum Hos^it^ 
and theHighgate Small-pox Hospital didnot contain a single 
small pox patient at the end of the week. The number of 
scarlet-fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital was 983 at the end of 
the week, against numben increasing in the preceding 
seven weeks from 774 to 921; 119 cases were admitted 
during the week, against 132 and 92 in the previous two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had increased in the preceding 
six weeks from 130 to 239, further rose last we^ to 311- 
and exceeded the corrected average hy 20. The causes of 
71, or 1*9 per cent., of the deaths m the tweBty-eighttown» 
last week were not certified either by a registered medical 
practitioner or by a coroner. AH tiie causes of death wer& 
duly certified in Bradford, Blackburn, Wolverhampton, 
and in four other smaller towns. The largest proMrtiona 
of uncertified deaths were registered in Halifax, Oldham, 
and Hull. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17*6 and 17*0 per 1000 in the preceding 
two weeks, rose to 20*4 in the week ending Oct. 13th; 
this rate was, however, 0*7 below the mean rate during 
the same week in the twenty-eight large English iowns. 
The rates in these Scotch'towns ranged mm 10*1 and 14*4 
in Greenock and Perth to 21*7 in Gla^ow and 37*1 izr 
Pauley. The 516 deaths in the eight towns showed aa 
increase of 87 upon the number in the previons week, and 
included 18 which were referred to diarrnoea, 14 to measles, 

11 to whooping-cough, 8 to diphtheria, 5 to “ fever " (prin- 
(dpally enteric), 4 to scarlet fever, and not one to small¬ 
pox; in all, 60 deaths resulted from theeo jHincipa! 

r otic diseases, against 57, 54, and 45 in the preced^ 
e weeka These 60 deaths were equal to an amraal 
rate of 2*4 per 1000, which was 0*2 below the mean rate 
from the same diseases in the twenty-eight English towns. 
Tlie deaths attributed to diarrheea, vmich had been 29, 
23, and 18 in the preceding three weeks, were again 18 last 
week, of which 6 occurred in Glasgow, 4 in Edinburgh, 4 in 
Dundee, and 3 in Paisley. The 14 fatal casee.eff messes, of 
which 12 occurred in Paisl^, 8hoa*ed a farther increase 
upon recent weekly numbers. The 12 deatin frotn 
woooping-congh included 0 in Gla^ow, and also sbewnd * 
marked increase upon tlie numbers returned in recent weus. 
The 8 deaths referred to diphtheria were, within one of the 
number in the previons weex; 6 oocurred in Glasgow. The 
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deaths from “fever,” which had been 8 and 4 in the nre- 
Tions two weeks, were last week and included 2 in Glas- 
irow and 2 in Paisley. Tliree of the 4 fatal cases of scarlet 
fever were retumecT in Glasgow. The deaths referred to 
acnte diseases of the respiratory organs in the eight towns, 
which had been 74 and 76 in the nrenons two weeks, 
rose last week to 100, and exceeded the number in the 
corresponding week of last year by 17. The causes of 67, 
or 13 per cent., of the deaths registered in the eight towns 
daring the w*eek were not certified. 


HBALTH OF DCBUN. 

The rate of mortality in Dublin, which had been 18*5, 
24*4, and 23^ per 1000 in the preceding three weeks, was 
23fS in the week ending Oct. 13th. Daring the thirteen 
weeks of last quarter the death>rate in the city averaged 
20*1 per 1000, the mean rate during the same penod 
being 162 in London and 16*5 in Edinbnrgh. The 100 
deaths in Dnblin last week showed an increase of 2 upon 
the number in the {v^ous week ; tliev included 13 which 
were refored to diarrhoea, 7 to whooping-cough, 8 te 

fever,” 2 to scarlet fever, and notone either to small¬ 
pox, measles, or diphtheria. Thus 25 deaths resulted from 
tbcM principal ^rmotic diseases, against numben increasing 
from 18 to 37 in the preceding four weeks; titeee were 
equiil to an annual rate of 3*7 per 1000, the rate from the 
same diseases being 22 in London and 1*4 in Ediebnrgh. 
The deaths attribute to diarrhcea, which had increased in 
the previous six weeks from 7 to 19, declined last week 
to 13. The deaths from “ fever,” which had been 2 and 7 
in the preceding two weeks, declined again last week to 8; 
while the 7 fatal cases of whooping-cough and the 2 
ecarlet fever oorresponded with the numbers in the previous 
week. Four dea^ from vkdence and 8 inquest eases 
were registered; and 48, or Muriy a third, of the deaths 
oooairea in public institationa The eauses of 15, or more 
than 9 per cent., of the deaths in the city were not certified. 


THE SERVICES. 


Surgeon-General D. A. C. Fraser, M.D., has succeeded 
Surgeon-General J. Sinclair, M.D., as Principal Medical 
Officer at Malta, and Surgeon-Major J. L. Notter, M.D., 
has been appointed Professor of Military Hygiene at the 
Army Meihcal School, Netley, in succession to the late 
Professor De Chaumont, K.R.S. 

Arkt Medical Staff.—B rigade Surgeon Jan. Inkson, 
M.D., to be Deputy Surgeon-General, ranking as Colonel, 
vice R. A. Chappie, decea^ (dated Sept. 4tfa, 1&8); Brigade 
Surgeon James Jameson, M.D., to be Deputy Surgeem- 
General, ranking as Colonel, vice £. H. Roberts, plac^ m 
temporary half pay (dated Sept. 14th, 1888); Surgeon-Major 
Joseph Ridge Greenhill, F.IlC.S. Eng., to be Brigade Bur¬ 
ton, ranking as Lieutenant-Colonel, vice J. Inkson, M.D. 
<dat4^ Sept. 4tb, 1888); Surgeon-Major Charles Alfred 
Atkins, to be Brigade Surgeon, ranking as Lieutenant- 
Colonel, vice L. Coroan, M.D., retired p^ (dated Sepk 12th, 
1888); Surgeon-Major Francis Howard, M.D., to^Brigade 
Surgeon, ranking as Lieutenant-Colonel, vice J. Jarnieson, 
M.D. (dated Sept. 14th, 1888); Surgeon-Major William 
Patrick Smith is granted retired pay (dated Oct. 17th, 1888): 
and Surgeon-Major James Scanlan, M.B., is granted letirea 
pay (datw Oct. l7tb, 1888). 

Abmv Medical Reskkveof Officers. — Acting Sur- 

S on Edwin John Hunter, drd Volunteer Battalion, the 
ampshire Regiment, to be Surgeem, ranking as Captain 
4dated Oct 17th, 1888). 

Admeralty.—I n acoordaaee with the provisions of Her 
Majesty’s Order in Conneil of April let, 1881, Fleet Surgeem 
f8t lAwnnoe fieiieb-Mnllen, M.D., has been |daced on the 
Retired List erf his rank at bis own reejnest (datM Sept. 23rd, 
1888); Mr. Herbert N. Sweetnam, to ne Snrgeon and Agmit 
at Skull. 

VoLtTNTEBR CORPS.— ArtUUry: Ist NorthumVrland: 
Aoting Surgeon H. S. Baumgartner, M.B., is ^pointed 
Surgeem (d^ed Oejt 17tb, 1888). Rijte: 6th (The Hay Tor) 
Volunteer Battelkm, the Devomhire R^ment: Claries 
Henry Wade, Gent, to be Acting Snrgeon (dated Oct. 17th, 
1888).—3rd Verfunteer Battalion, the Queen’s Own (Royal 
West Kent Regiment): Allan Maefodyen, M.D., to be 
Aeting Sui^eem ^ated Get nth,’ 1888). 

:i 1 ■ I ' i: ■ ■ : ■* ■ ■ i - i • 


The Honourable Artillery Company of London.— 
The following announcement is substituted for that which 
appeared in the London Gazette of the 5th inst, residing 
the undermentioned Officer;—Surgeon-Major Peter Yeame 
Gowlland retires into the Veteran Company, with the 
honoraiy rank of Brigade Snrgeon, and has permission to 
wear his uniform on lus retirement. 
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SHAKaSPEARE and hakvey. 

To ike Editon oj The Lancet. 

Sirs,—T he letter of Hr. Litchfield and your interesting 
article thereon in Tub Lancet of Oct. 13^ are a very 
welcome change from the series' of plaints with editorial 
comments on ridiculous questions of professional etiquette 
which so frequently disfigure the pages of the medical 
journals nowaday s, questions which might easily be avoided 
by the exercise of a little of that brotherly spirit which is 
said to irradiate our profession, but which seemingly existe 
only in introductory lecturea Verily many such appellants 
virtually cry out with honest Dogberry, “ But, masters, 
remember that I am an ass; though it be not written down, 
yet forget not that 1 mn an ass.” The question of the 
source and origin of our great poet’s medical knowledge 
is a very interesting one; to us especially so, for, could 
we elucidate it, it would throw much valuable light 
(m tbe question eA medical education at that period, and 
the means and facilities (if any) which laymen possessed of 
gaining a peep behind the scenes in the medical schools. It 
w true that we are checked on the threshold by our ignor¬ 
ance' of the details of our poet’s everj’-df^ life, but, noting 
the caTe which lay ^\Titers of the pre-sciit «Iay talce to master 
the medical details (urith such suecess as is proportionate to 
their intelligence) which are necessary for their purpose, 
may we not infer by analogy that Hhakspeare sought and took 
every means to give tmtii to his sketches? That he was 
possessed of such kriowledge as could be Mined by reading 
the available anatomical &c. treatises of the period is proved 
by the extracts already quoted, and that he must alw have 
had opportunities of learning the practice of Inedicine is 
shown, 1 think, by the following extract from “ Measure for 
Measure,” act H. ,*scene 4 
AROELO : "O henTenit! 

Whv does mV blood thus mutter to my heart, 

MaitiK both it unable for iL«lf, 

And duposseMing all my other parts 
Of uecesaar}' fltDeaat 

So play the foolish throngs with one that swoons; 

Come aO to help tatm, ana eo stop tbe atr 
By whkb he should nrtve." 

'What modem lecturer could rive better instmetion f Other 
and similar passages will douRleas be remembered by readers 
of our poet; but that he knew nothing of the cinmlation of 
the blood “beyoml the knowledge which me¬ 

owed the clear disooveiy of Harvty ” I agree with yon, Sire, 
for is it not coaelusrveiy shown by the following extract 
from “Love’s Labour’s Lost,” activ., soene 3:— 

BiROH: "Why, ttnlrersal plodding prisons np 
The nimble spfnti In the arturies.'* 

Herein is seriously enunciated a theory, peculiar, though 
universally accept^ at the time be wrote {drea 1594), but 
justly ridiculed oy Harv^ in the Proeme to his “Anato^ 
mlcall Exercises.'^' Be it noted that the veins only are 
spoken of in connexion with the blood and heart in 
aforesaid extracts, whereas to the arterie* are tdlotted tbe 
tpirita in the last-mentioned one. 

The statement, however, that ^ discovery was “not 
annonuced, and, for the matter of that, not made until 
ajleribe poet’s death,” demands special notice, for of the 
of Sbakspeare in his latter years bearing rumonrs, 

! if not gaining more direct information, of the researches of 
Harv^, 1 have little doubt; ^ough, by-the-bye, I canaot 
remember any passage in our p^t that indicates any know¬ 
ledge of tlie valves in the veins which his contemporaij*, 
Fabricius, had demonstrated to our anatomist; but, perhaph 
yon. Sirs, or some of your readers, Can enlighten me tliereon. 

’^at are the fhets? Harvey returns to England in 
1602, fresh from the dnino98^t;ion8 6f 
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of enthugiaeni for further research caused by the tantalisi^ 
iialf-ligiit thrown on the circulntion of the blood by the dis¬ 
covery of the immortal Paduan ; and I think there can be 
no doubt that from that time till his appointment to office 
in the Royal College of Physicians of London in 1615 he 
was diligOTtly pursuing Ins anatomical investigations. 
Though he docs not specify any date for the commence¬ 
ment of his studies oi the motion of the heart, yet in 
chap. i. of hia “ Anatomicall Exercises” lie clearly indi¬ 
cates that he was so oocnjiied for some considerable pericKi, 
for he writes: '*At last, using daily more search and dili¬ 
gence, by often looking into many and scverall sorts of 
Creatures, I did beleeve I had gain’d the motion and use of 
the heart, together with that of the arteries, which I did 
so much dMirc : f^ce which time I hare not been afraid, 
but privately to iiiy friends, and pnbljckly in my Anatomie 
Lectures, .to deliver my (minion.” Moreover, the reasons 
which he gives later on for publishing his work indicates 
that some considerable time again elamed between hie finel 
Ueterinioation tliat he was right in ins diseoveiy and the 
aotusJ date of publication (IG^). So that I think it is not 
at all ippossible (of the probability I leave others to judge! 
for our “ Sweet Swan of, Avon ” to have heard in his 
retreat at Stratford some preliminaiy rumbles of the ad¬ 
vancing storm which shook Warwick-lane to its fuunda- 
taonsi ■ I rensain, Sirs, yours faiUifnlly, 

LeoHAKD K. n. Hackman, L.R.C.P; Edin. 

. PortUnloutti, Oct ISfc h, 1888. 

FOOTBALL ACCIDENT CALLED “THE POPE 
TAKEN.” 

To fAe .Edffora .o/T he Lancet. 

Biiis,—l have had such fre^entexperienceof thecondition 
of “ pope,” wtiieli Mr. Wherry described in his interesting 
communication In your issue of Oct. Gth, that I hope I may 
be allowed to endorse his explanation of its causation. It 
is, as be say’s, *' produced by a sharp blow,” generally from 
the knee of an antagonist, “ upon uie front and outer side 
of the thigh,” ana near to the luuldle of its lengtli. I 
believe that, for the usual effect to be produced, the muscle 
(quadriceps) must be in a state of extrune contraction at 
the moment of impact, and that, os a result, a sort of 
temporary paralysis of the muscle fibres is caused. That 
there is no direct injury to a nen’e is probable from the 
very bhort4 duration of the effect, and that little actual 
lesion occurs is shown by the rarity of the occurrence of 
any considerable bruising. So far as my personal and pro¬ 
fessional experience allows me to judge, the after effects are 
little more than a slight subcutaneous bruise and some 
stiffness in the muscle at the site of injury which rarely 
lasts more than 'toree or four days. I am, therefore, sur¬ 
prised to s^e Mr. Wherry’s statement, that it is followed 
oy effusion into the joint, and can hardly imagine that this 
results from the same injury as that whose effects he has s\ 
aocUBateiy describecL 

The accident occurs more fretiuently in the AasociatioB 
game than that of the Rugby Union, but l have made 
inquiries of the leading players in both games at Oxford, 
ana that, tlmir ac<ioutite of the accident and its effects 
entirety coincide:with tlie above description. 

Mr. Clement Dukes in his letter of last week has, J think, 
confused several, accidental lesions with the one described 
by Mr. Wheriy’, and principally that rupture of some portion 
ot tliqfa^a lato whicli Dcours'just as do(» the “lae^mtennis 
log” in ^Gsona who are, from age or want of training, not in 
the best’piiysvcal condition. I have had several cases of this 
casualty, sent to me. not; only &om among, lawn tennis and 
iootboif players, but from among athletes to whom the 
aceidsathas hapliened while practising on the cinder path, 
where no blow could possilily have ooeurred. 

1 am, BifS, ypurs fmthfully, 

.. ,r John H. .Moepan, 

Crwrenor-stTsst, tv., . , lAte Prendent, O.U.A.P. . 

Tothc Editors of 

mns,—Having several ^mes “had my popte -taken” 
during the twelve years or so I played football, I was glad 
to see Mr. George Wheriy. directing attention to it in your 
columns, e8^<ially as T have never previously seen any 


the knee, or sometimes heel, elbow, orcither projecting part 
of friend or foe, getting heavily pressed into the mass of 
muscles in front of the thigh. This may occur during a 
“ scrimmage,” os when seVew “ men are down ” together. 
This injur}' is also mure likely to occur when the payer's 
own leg is fully Hexed, causing tension of the fibres of tlie 
quadriceps. A pla 3 ’er is also apt td get bis “ pope taken ” 
when collaring a man “running” straight at nini. No 
doubt the accident may Iw caused by a kick, but this 
is more likely to occur in A.ssociation football, in which 
game the baH is often kicked' at when higher in the air 
than in Rugby. However (snused, it Is, I think, simply 
a:raereor'les8 severeand deep contoirian of the mimeles in 
the front of the thigh. If severe, there may be, erf oourse, 
some effusioQ -iato the knee joint oV bortof cavities. The 
symptoms ore: rather severe, cramp-Jike pain at the moment 
of causatioa; temporary inability to move, the leg: then 
inability to .walk or run^ except With the leig stiff. If hot 
severe, a player geberally finislies out the game fairiy well; 
but next morning be is -ve^ stiff, and lias to walk with a 
limp fpr a few days. There is also considerable tendoraesa 
on even slight pressure oi’er “ the pope.” Disooloutatiea of 
the skin usually shows Ueelf a iew nays after tbo aeoidmit. 
If severe enough to require treatment, the best, is rest and 
support folJ<>wM by pcssive movementsand matoaoe. I donbt 
wliether pads would be of any use in preventing ^s injury. 
I am an advocate, however, foriligfart thin “shin” guards 
(AS sold made up with split cane, whsiebonev die.) being 
.worn, under the stocking if preferred, espeeially if the 
tkin of the shin is already abraded. I have mice eeCn a 
case.oi troublesome perioeutU set up by r^ieated backs oo 
the same place. As to the trne ortbograpOT of. the word I 
know nothing. I have beaad.- it graerally described as 
“ being poped,’’ or more uAtolly “ had my pope taken.” As 
to darivatiob, in my own mietd 1 always toboght that from 
its sibuatioQ.in the l^lthad some rmadoo to the pope’s 
eye in a leg of mutUm. .Tlie term is net a local one, as 
it is, I know, used in Hertfordshire^ Surrey, Cornwall, 
Devon, and in Scotland, though le«rin Scotland. 

I am, Sirs, yours obediently, 

Dulwich, Oct. ttb, 188t. GEORQE B: BaTTEN, M.D. Edin. 



the; treatment; of puerperal 

SEPTICiEMTA. 

To the Edttori of TnE Lancet. 

Sirs, —Dr.' McBean's case of Puerperal Septiemmia is a 
most intoreetuag one. May 1 be.peimkted to suppleiaeat ib 
W'ith another somewhat similar? 

Somt time ago I attended a lady, aged twenty-nine, in 
her third (xmfinement. Although her general health W’as very 
•ood, her puerperal liistory was decidcslly bad. After the 
birth of her first child she had a rather profuse hajtnorrhage. 
-Her second labour was precipitate and attended with a most 
terrible tmd dangerous fioodini;; she was pulseless and 
nnconsciods for several hours. Her third confinement took 

K e on May 7th. I remained with her throughout the 
ur, which was completed without any eerious loss of 
blood. All went well for two days, when on the 9th she had 
A slight rignr.^ Quinine wad-at once ordered and the vagina 
waa systematically washed ontwnth permanganate solution. 
After this ho pAr^cular anxiety was felt hntil the afternoon 
of tlm lull, when I was hastily summoned, to hear that she 
had just come out of a very severe rigor. The tempemtnre 
-was MI3'*2’ knd the pulse 1 Ilk' Finding the os otori patnieus, 
I immediatriy pRs^ia solft dastlo ttibs-np tothe fundns, 
andgeatly bat thoron^lyirtahed Sut the-cavitywith warm 
permanganate solution. The returning Kquid was carefnlly 
examin^tbntnothiiigspeoiaiira^disooverbd. At8.30F.Kltbe 
temperature had fslleu to lOO^ ahd the next marning it was 
normal. Then,forawaek'thetemperaturerangedbetw«en99'^ 
.and 100^, except on. the eveniag of the Iffth, when it saddenW 
rose to lOa''^ ts: as Socm, fall's^n tb tbe piteviona le^. 
Aftor tins it remained nonnai. The coovalescenee waa 
aointemipt^; but for sqme' months there were pain anit 
tenderness in toe-region of the-left bread ligament,-and 
some swelling of Uus left foot and ankle after standing or 
\^«lkiqg. history of tlier case ehowsi X >thisk, thAt 

septic infection,bad already commenoeih - - 
if while, congratolating Dr., McBewion. the-socceHiul 
issue of his case I maybe i^QwedA fe«Viwa«dB.of>tritMiAm, 
I would Bug^i that it wpaldihayebee* bettv had 'fan .'p«r- 
formed the toilette of the nterns on Dec. Iffth insteaa oi 
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dcli^ing it until the 20th. Perha]«, also, Uiat, short of 
' ahfi^tite necessity, it would ho bettfer not to inflict fresh 
‘ woanda in the presence of so much septic materia); anili 
lastly, that in such coses tlie mere washing out of the 
' vagina is little better than waste of time. 

I am. Sirs, your obe<lient servant, ' ■ 

FkANCis T. Tayler,'M.B. 

Ijeirtiham High-rand, S.R., Oct leth, 1888. 

MEDICAL OFFICEES OF HEALTH AND THE 
LOCAL.QOVEKNilENT ACT- 
To the JCclUors o/TUE LAJtCET. 

Sirs,—N ext April the new County Government Act 
^cornea into force. Under the pro^dsions of that Act many 
medical uflicers of health who do not poasess certiOcates in 
aanitaiy science or public health will lose.tbe^r appoint- 
mecta. It.ia generally oonsidered a simple aefe uf justiee 
that Aete of Parliament in Great Brit4te should not have 
■ tetrotpectiw action. It is evident, however, that this par- 
tieular Aet is to be an exception to this just and fair rule, 
tmd that in consequence many medkai men who havo 
made themselves fully competent to -act nnder the Public 
Health Act, and have probably given up general practice, are 
to be dnven ontof thett appointments, and treats by an act 
of their country’sLcj^Ulature in a vezy unjust and arbitrary' 
manner. As no redress is to be got from Parliament, and 
in order to counteract; this aet of injustice, would it 
not be becomieg and gracious on the part of the Colleges 
from which each medical oftScer of health obtained his 
diploma to present all holding office at the date of the 
passing of tne obnoxious Act with the necessary “ certifi¬ 
cate”? Many of. these men have probably arrived at age.s 
-when to pass an examination is an ordeal ooth undigamed 
—nw* (kin^ato^'. .14UD, fiils, yonri traly, ‘ 

. OoUTth. 1888. _ • W. W. H. 

' ',V THE TEAGHIKG of ANESTHETICS. 

To tikt XMots ^ Tkk Lakcpp. ■' , 

Sbu^—I regret that Mr. Silk, in replying to my letter of 
■the iStad nit., shoRld state t^at I advocate “ the indls- 
‘eHiaiwt^ use of ebl o r o fC rm ." It ft a grbmidlehs assertion. 
iHkSDk, former MsCrte that hi America '‘'the 'admfnistra- 
itiou of ether is almost universal.” Mr. M*Guire, addressing 
Jttie Virginia Medical Society lit October, 1887, sajvt, “ In 
'toe Southern States chloroform is principally used.” I 
quoted toe stathitics of Messrs. M'Guire and Cliisolm on 
ac^'unt of their laige experience of ojilurofonu as an. anws- 
toetie, and ako becauM their names am knows and respected 
iwhnreverrargery is practised. 

- Mr. Silk recounts some instances of local prejudice and 
hysterica) legislation against tlie use of chlornifonn, sncli as 
;tepk place ra the New England States. Dreading that 
Wtmilar resnfts-night, from your condemnation of. the iiTudi- 
cine, follow In these countnes, 1 wrote my protest of the 
2Stad, and I am glad to sec I do not stand alone on the queii- 
tioT>. I object to tlie creation of a prejudice that wemld 
‘restrict me in the choice of a therapeutic agent. ' Let the 
-blame be fairly bratowed and not always cast on the drug, 
when it frequently sbonld be thrown on the incompetent 
^administrator. ^Ve do not condemn opium wiien tin overdose 
dias been pre8crLbe<1, nor assert that had choral been used the 
patient would now be living; neither do we cry out against 
‘toCgener^ use of the drug. 

-■ I am certain The Lancet would not approve of a law 
'Wereing a surgeon to uM an ann:«thetic otner than that 
which ’ eommended itself to him as the most suitable; 
'neither would it acquiesce in the condemnation of a 
surgeon by a coroner's jury who might arrogate to itself 
toe right of deciding on toe relative merits of ether and 
toloreform. I believe The Lancet would rn no uncertain 
tone advcM&te the suigeon’s right to select his ano'sUietic 
taitrammelled hy le^lative interference, and undeWetred by 
^eoroiier’s juries; but once let the prdudice get hold of the 
blic, and your demand fur justirie Iot toe profesaion will 
len the ears of thosedeafenedby preju^ce Doth to reason 
dmd argutnenb. 

liHrrehad experieiica of ether, chlOrbfortn, imd 

IM.AlC.E^ mUttore, ahal prefer d^l o ro l p na , .kod I appMtl 


to your sense of justice not to raise a prejudice agajnst 
an.-cstbetic which I consider best for my patients, add too 
one with the use of which I operate with the least wxie^. 
Teach the public that chloroform is a dangerous an-'esthctic, 
and you make it so, by producing a drewl of it’ in the 
atient’s mind. Suppose chlorobirm ddveb from the field 
y prejudice, what an.'esthetic will replace it for operations 
on childrcu, in midwifery, patients suffering frtim renal and 
pubnonary and asthmaric trodhles, and in those RufFering 
from arterial <legcneration?—in all of which CaRcs Ih-. Dudley 
Wilmot Buxton, aniwthetast in the I'nhewity College 
Hospital, author of “ Ana’sthctics, theif Vses and Admina- 
tratiun,” published this autumn, considers etoer unsuitable. 

I fully agree that it is s nece.<isity to teach students to 
administer ana’stlietics, and I believe, if they are properly 
taught, the mortality from chloroform ana-sthesia will 
become almost nil. t do not ad^'oeate the imliscriminate 
use of chloroform or any other therapeutic >^nt, but I 
protest against the unqualified condemnation or to valuable 
and, I b^eve, so safe an ana'sthetlc. 

I am. Sirs, yoOrs truly, 

Lswet Gardiner-streot, Dublin, Oct. 6th, 1888 . UEORaEFOY. ‘ 
correff)ondont is perfectly right when he says we 
should deprecate any legialafinn wludi-dictate<l to a surgeon 
what arwat^ictic iiQ shuiJd employ. Burgeon ought 

tube a fit judge of the matter, and should, we unhe-sitatingly 
aasert, select ether for his routine an.'csthetic, falling back 
upon the A. C. E., or some mixture containing chloroform 
when ether is contra-indicated. 'V’p cannot create & 
prejudice against ohlo^ofonu, for tha^ agent has already 
a-bundaiitly prejitdioed most persons by itadangera -Eduoa- 
tion fn anfpsthoties will do mneh to letoen the death-rate, 
but, as we pointed out, chloroform death.s have occurred tn 
the hand-s erf the most expert—e.g.,Sqow, Clover, ^c.,—and 
m cases wbero.Bo question of overdoaurg eouUl, have, arisen. 
Mr. Foysays: ‘‘.We do aet oonderntt ophufi when anover- 
dcM^ U'presbribdd”t ‘but, we m«^ indicate, wa db'oondetnn 
opinni in forms of renal disease, and -avoid its use. The 
mor^ peteto itself: let chloroform Ve oondenpi^ .In hU casea 
where the consensus of experience has sho'wn that a safer 
anoratbetic can he given.—E d. L. ,, , ,, ;;; - 

I DEATH UNDER CHLOROFORM. 

I ; . Tu tie Etofor* 0 /Tub LoNcaiT. < 

j 8lRS,-‘-^Anei]t the recently andrepeated statement of 
I toe“Bafoiy of chloroform as an anreetoetic,’’ I have the 
I mUforfetnie fo plaoe on recoid an additional fatal case, and 
this after kfi experience of nearly twenty years of hospital 
and geiicf^ practice and on attendance, at several thousand 
aduunistrations. t 1 . 

1 , The particulars of. the cose are aa foUowa.. The patient, 
a yonth of fifteen years, the enbjoet of pbimbsU, aiid 
-bn wboni ciimuhoimon' was abbnt to' be performed, was, 
t |0 all .appearances, ill good' health. The stetboscqpe 
revealing no Oyntra-indicatiott to the admirfstration of 
chlorufomi, the jiatient having been carefully prepared 
for the’ operation, and. there being at hand a nypodcrraic 
syringe e1iarge<l with ether, and also a bottle'containing 
nitrite,of amyl, the anesthetic was commenced on', a 
:8kiHAer'8' inhaler. The adclinlstration proceeded satis- 
‘niclorify for fully fourtoeo minutes, two draChms of'chloro¬ 
form bal ing been usetl, when, the patiOnt slowly too^hg 
signs of aniesthema, I substituted the A.C.E. mixture; ray 
reason for so d®ing was that I did not perteire any increase 
in toe pmlto. The adminhrttatibu of this nrixtnre for flVe 
mlilut« (nineteen minutes in all) sufficed to ensure snffiticht 
anaesthesia for the commencement of toe 'operation, and, to 
iny strrpriRC, bn the first touch of the kmfe the ^tieilt 
exhibited what I thought ^y6re signs of pain—vHai, ndsfaig 
botli his hsiids as ^ al^ut to iiiterfere 'wito the operate. 
Having taken the conjunctive os imd not wishmg 

to push toe amrsthetic beforeaa'surmgliiySeJf of ftirabtolnte 
•necessity, I again retorted to that tewt, to find that ft Vvaa 
Still anMthetie, and that the ihiail iras dilatiiig to'an »inL- 
ordinary extent. The face durmg'tfais sfibtt sp^e of ifme 
bbekmg coitiested, and thb'dpMr extr^iHtf Were, 
fftote pf plbMh' of lime ^in^l 
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THE ALPINE CLIMXTE IN PHTHISIS. 


[Ocrr. 20, 188S. 


the character of a Bcvere tremor), and highly suggestive 
of an epileptic seizure. This state of anurs continued 
probably not more than fifteen seconds, to be succeeded 
hy con^lcte loss of pulse and respiration, with pallor of 
face. Now up to this ver^’ tiipe the pulse and respiration 
gave not the slightest indication for anxiety, and as cor* 
roborative evidence of the condition of the circulation the 
operator had to deal with a spouting artery. I must men¬ 
tion that the cutting port of the operation was completed 
coetaneously with the occurrence of the urgent symptoms-^ 
fifteen seconds’ duration. The subcutaneous injection of 
ether (already at bond), the exhibition of nitrite of amyl, 
cold affusion, artificial respiration, and the galvanic battery 
availed nothing. It was noticed during the time artificial 
respiration was employed that tlie pupUs would slowly con¬ 
tract, and this appeared more perceptible when the nitrite 
of amyl was used. There were in all some five or six of 
these papillary contractions, but at no period was there 
any return of the apex beat. In'conclusion, I m^ say that 
had I not be^ carefully noticing the condition of tiie pupil 
1 should have had no warning ^m either pulse or respira¬ 
tion. I am, Sirs, yours faithfully, 

TWtOT. Oct 9th, 1888. ROBERT PATRICK, M.D. 


WORK IN ASYLUM BOARD HOSPITALS. 

To the Editore of The Lancet. 

Sirs,—In your leading article of last week on the work of 
the Asylums Board, in referring to my report, you make the 
criticism that ** we are surprised to find him say that a 
weekly examination of the urine in ordinary scarlet fever 
-cases is regardeil as sufficient.” Permit me to point out 
that this conoluuon, and the criticism based upon it, are not 
warranted by the words of my report; for 1 expressly state 
In the context of Table A that it has been the invariable 
enstom to examine every patient's nrine at least once a 
week, and in special cases more often than this.” 

I am, Sin, yours faithfully,' 

Wwiern HospttaJ. Fnlbsa, Oct )7th. 1888. R. D. R. SWSETING. 


THE ALPINE CLIMATE IN PHTHISIS. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me space for a few remarks on 
Mr. Lowe’s article in a recent number of The Lancet on 
the Climate of Davos in Phthisis 7 
Mr. Lowe may eonsidtf bimself a fortunate man, and it 
.is not suprising that he rejoices in, and wishes to impress 
otliers with, the means by which he regained his healtli. 
He, however, seems to imagine that, because Davos suited 
him. tliercfore it must suit evcr}’one else in a similar 
condition, which is very far from being the ca.se even after 
eliminating those cases which are manifestly unfitted for 
the climate. Now I also can speak from experience, having 

E t nearly a year in Davos and in the Engadine, and I 
Id, indeed, hare stayed longer if the climate had not 
been killing instead of curing me. I do not, tJierefore, speak 
without adequate experience of tlie climate, as be charges 
Drs. Quain and Pollock of doing, and I unhesitatingly 
affirm that there are numerous cases even in an early stage 
to whom it proves harmful instead of beneficial, and that, 
if this is even suspected, such patients should not endea¬ 
vour to stay there with the hope of its ultimately suiting 
them, os they are only too frequently encourageu to do, 
with most unfortunate results. If it is the intense cold 
which the constitution of tlie patient Is unable to withstand 
rather than the altitude (and as it Is the latter which is the 
important factor in curing the disease, as is proved by 
equally good cures being obtained in high altitudes 
in warm climates, and by the absence of mithisis even 
in large towns if situated at a high altitude— 
e.g., the town of Mexico), it would bo far more judi¬ 
cious for the patient to descend at once tiu a 
warmer climate—e.g., the Riviera; and then to again try 
Davos or tlie Engadinc in summer. 1 myself went there 
during the summer in an early stage of the disease, and also 
felt some of the benefit Mr. Lowe mentions he obtained, 
my temperature lessening, my appetite returning, and so 
on: in fact, I progressed very satisfactorily until the cold 
weather came, which was to effect Uie complete cure, in- 
atoad of whish it Immediately brouglil on complicatiuns 
which did me more harm than kny benefit I otherwise 


obtained. Though I was as oareful as I possibly could be, 
I got four attacks of pleurisy and one attack of congestion 
01 the lung, and finally profuse and jiersistent albuminurim 
I know several cases m which this latter effect has been 
produced, and an eminent London physician has informed 
me he has seen several cases in which albuminuria has 
apparently been produced by a winter’s residence at Davoe. 

I am. Sirs, yours truly, 

Madeira, Oct. lOth, 1888. H. COUPLAND TaYLOR, M.D. 


“GROUPED COMEDONES.” 

To the Editors of The Lancet. 

Slits,—On reading Dr. Thin’s description of the above 
subject, it occurs to me that a short note of two cases I 
have lately seen would be interesting. On Satnnlay last 
two boys, brothers, aged about ten and eight, came to my 
out-patient room at the Sussex County Hospital, saying that 
they had Tingwonu, Each proved to have a group, of come¬ 
dones on the forehead : on the right side in the elder boy, 
on the left in the younger. Both were circular paAcbe^ 
one was a perfect ring with clear oentre. The coincidBDoe 
struck me as curious. 

1 am. Sirs, ymirs ffiithfuUy, 

Briebton. Oot leth. 1888. T. JeNNER 'VeBKAU. 


MANCHESTER. 

{Frofn our otm Corre^^ondsHt.) 


OWENS COLLEGE. 

The College has now got to work again in all its braaeliea. 
The medical department nas, as already .noted in your 
columns, opened by an inangural address by Dr. Roes on 
the 2nd inst., which was marked by a depth of thought and 
philosophical apecnlatioh ^ich would not have been out 
of place either in subject or treattneat at the Church 
Congress which commem^ its sittings the same week in 
.this, city. -In passing, it may be noted that the said Cmi- 
grass was one of tlie largest and most soocesaful bitheito 
held, smd some - of the subjects under diBcassi<m, notably 
that on cremation, liad a special interest for members of 
the medical profession. Prinoipal Greenwood, speaking at 
the mtroductory lecture to the department for women in 
the College, stated that eight ladies had passed the pr^ 
liminary or matriculation, two the intermediate B A., and 
four the final B.A. examinations during the past year. 
The winter session of the evening classes was opened Isst 
nigiit by a lecture from Mr, Tait, assistant professm in 
history. An important announcement was made that 
in the forthcoming session not only would the chemioal 
laboratory be open fur the use of evening students, 
hut also the new engineering, biological, and physical 
laboratories, as well as the Uhrary—a bwn which will 
undoubtedly be appreciated by tliose whose studies are 
p^orce carriwl on when their ordinary day's work is over. 
Professor Hare, the newly-elected professor to the of 
surgery, was accorded a veiy favourable reception, con¬ 
sidering what strong feeling u'os exliibited by the stodente 
at the time of his appointment. He is an able lecturer, and 
bids fmr to become a popular one here. Dr. Paterson, 
before leaving Manchester to take up his duties as pro¬ 
fessor of anatomy at Dundee, was publicly entertamed 
bv numerous friends as a mark of their esteem during 
tne five years he has been demonstrator at the CoUc^ 
At tlie same time that Dr. Paterson gc^ to Dundee anothv 
old Manchester student leaves that University to go to 
Aberdeen; Dr. Carnelly, who received his training under Sir 
Henry Roscoe, having been recently appointed Professor 
of Chemistry to the latter Univeraity. It almost seems thsit 
the Mliitwcrth munificence is without end. *It is bat a 
week or two since that details were given in tliis column of 
charitable bequests to tlie amount of nearly £40,000; and 
at the late meeting of the court of governors it was 
announced that £25,000, ip addition to tlmt alre^y given 
to the College, bad bran received from the Whitworth 
l^atqes towfik^ the, bqUding.fond stUI furth^^an 

wu mi^e to tiie Col^^ ^ta.valualM site foe k AfTT 
bospitaJ, with £35,000 for boUding the same and ah endow* 
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ment towards tba necessary funds for maintaining it of 
£1000 per annum. As you haxe' already commented on 
thia girt, I need only remark here that to the College 
medical school it is a matter of the first importance; 
the proximity of the new hospital to the College will be 
appreciated t>y every medical student; by means .of it the 
Oolite will be able to confer npon its professors and teachers 
of medicine and surgery irajportant hospital appointments, 
so tha.t the theory ana practice of teaching shell go hand in 
bond, and we shall not again be troubled with the un¬ 
desirable spectacle of ill feeling and friction between the 
College authorities and those iiaving the control of the 
hospital wards, where these students must obtain their 
practical bedsi(le instruction. In ever\’ way the importance 
to the future of the Manchester School of Medicine of this 
proposal con scarcely be over-estunated. 

MANCHESTER AND SALFORD ONE CITY. 

The agitation which for some months has been in progress, 
and which has the support of a large number of influential 
centlemen, for the amalgamation of the neighbouring 
borough of Salford with Manchester proper, has Mvanced a 
stage. The committee appointed in May lost presented their 
report yestenlay at a public meeting, and it was decided that, 
in all respects, it was desirable that the union of the two 
municipalities should be brought about, and steps are to be 
taken to induce the respective corporations to obtain powers 
to amalgamate. Possibly an important medical question 
will now stand in abeyance for a time—namely, the pro¬ 
vision of a new fever bo^ital for Salford. At the last 
meeting of the Salford Town Council another site was pro¬ 
posed for this, and a resolution was passed authorising tlie 
purchase of a site of thirteen acres at £1000 per acre; hut 
as there is cousiderahle opposition to the stdieme we shall 
probably hear more of it bmore being carried into effect. If 
the two corporations become one, there is but little doubt 
that all fever patients will be sent to Monsall Hospital, and, 
stilt further, that the question of ^e transferof this hospital 
fmn the isfirniary to the proper health autboiities of the 
district would then doubtless soon come to the fnmt. 

ROYAL INFIRMARY. 

The election for the post of assistant phyrician to the 
infirmary, to fill the vacancy caused by the promotion of 
Dr. Ross, resulted in the a^wlntment of Dr. Harris, the 
youngest of the six candidate Dr. Harris is > an eld Mac- 
ches^ student, who, after a very sacceasfnl career aa a 
student here^ oontinu^ his studies for some time afterwards 
in Oermany. For upwards of three years he has held toe 
post of pathologist to the infirmary, and is also aamtdot 
pbysieian to the Consumption Ho^itaL 
. oot i«th, issa 
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NEWCASTLE AND GATESHEAD. 

The winter classes are now In full operation in the new 
building of the University of Durham College of Medicine. 
1 believe Dr. Oliver had the pleasure of giving the first 
lecture in it. The number of new entries for the present 
session is as follows: thirty-four for the full course, thirty- 
three for the year of residence required for the degrees in 
medicine, and one for the dental course, medclng in all 
sixty-eight.—I hear that the amount subscribed for the 
Luke Armstrong Memorial approaches £600-.—The report of 
the me<lical officer of health for the last fortnight shows that 
there is still a prevalence of scarlet fbfer in Newcastle, thirty- 
seven cases having been notified to him by practitioners. 
In reference tb the last outbreak of scarlet fever in the 
Jesmond district, several of the dairymen anffered much 
loss through having their milk destroyed, and they have 
made an application to the Town Council for compensation. 
It is to be hoped that this will be favourably considered, 
for it wonld much help the suppression of an epidemic 
dWused by milk If the dairymen knew they wouW suffer no 
pecuniary loss by reporting and stop^g the supply. I 
oelieve that there is a good Ueal of soariet fever now exist¬ 
ing on the Gateshead side of thel^ne, but aa there is no 
hOTifieation in any form existing there it is difficult to 


get af the figures. The Gateshead practitioners are be¬ 
lieved th be unfavourable to a notification Act, at lea^t to 
•ne that would leave the onus of reporting to them.— 
I regret to notice the death of an old and rejected practi-'^ 
tioner, Mr. Robert Davis, of Wrekington House, Gates¬ 
head, on the 8th of this month, in his sixty-fourth year. 
Mr. Davis was an M.R.C.S. and L.S.A. He was at one 
time deputy coroner, surgeon to the Gateshead Dispensary, 
and medical officer for the south district of the (vatesheud 
Union. Mr. Davis had rendered signal service during the 
cholera epideroio €U Gateshead, and was himself prostrat^ 
by the disease twice. He bad a very extensive field for 
practice, but he once told me that his father had the practioe 
before him at a time when he was the only surgeon Mtweea 
Gateshead and Durlmm city. Mr. Davis bad suffered for 
some time from bulbar paralysis, for which he was attended 
by Dr. Philipson and his own sons, two of whom are in the 
profession. He has also left a widow and a large family 
of sons and daughters. His funeral took place on the llth, 
and was the occasion of the expression of much esteem for 
bis memory by friends far and near. 

STOCKTON. 

At a meeting of the Stockton Hospital Committee, held 
last week, the question of the extension of the hospital 
was consiuered. It is thought that, with the great increase 
of men at work now in the town, tJie present accommodarioa 
will very soon fall short of its requirements. 

AMBUI.ANCE WORK IN THE NORTH. 

Sorgeon-Myor Hatton has been at work in the north for 
some time. Last week he addressed a meeting at the 
extensive collieiy works of Ashington, near Morpeth, and; 
explained the history and objects of the St. John Ambu¬ 
lance Association, and the benefits to everyone from under¬ 
standing a few simple rules. The lecture was very interest¬ 
ing, and resulted in the formation of a class of sixty men. 

Newcastle-OD-Tyne, Oct Ilth.. 


EDINBURGH. 

{JVooi Our oton Correspondent.) 


opBNnra or the winter session. 

■ This year the medical cla&ses in the University have met 
nearly a fortnight earlier than usual. As the classes hi'the 
Focnlty of Arte will not be opened until the 24th inst., Sir 
WiHiam Muir does not until then give his Principal’s 
address, so that the '^rk in the various classes has got into 
full swing on the first day of the session. In only a few of 
the chuses was toere any regular introductory ^dress gh^en, 
and where the general rule was departed from the lecturers 
so arranged'toeir matter that it shookl have some special 
bearing on the subject of the course. There are no dirges 
in the professorial staff this year, as, fortunately, there ib 
no obituary record. 

THE SXTBA-MVBAL MEDICAL SCHOOL. 

In the Extra-ninral School there are several young reenuts 
to the body of lecturers. Dr. Alexander Jamee, ivho last 
year retired from the lectureship on PhysioloOT on his 
appointment to the infirraa^, now lectures on Practice of 
rtiysic, Dr. C. Watson MacGillivray lectures oh Surgery at 
Surgeons’ Hcdl, and Dr. Hodsdon has commenced a course of 
lectures on Surgery at Minto House. Both these last-named 

S ntlemen made use. of the occasion to give special addresses 
their stndente and the. Mends and collea^es collected to 
hear them. Dr. MacGilUvray ^ke of the development of 
toe teaching in the Surgeons^ Hall, referring especially to 
the neWdissectihg rooms and laboratories connected with the 
denartments of Anatomy, Physiologi', Pathology, &c. Many 
celebrated men, he said, had carried on the teaching within 
the (Allege walls, and some, thongh few, still continued 
with them. Medieal science, like their collei^sS, did not 
stand stdil; conseiiueDtly the conditions of student life were 
now very different from what they were when he. was a 
student. Wlto all toe alterations and additions to the 
subjects which, they had to study, there was no correspond¬ 
ing rearrangement of the curriculnm. The only way ii> 
Which the problem of hpw to get through their workwuld 
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be ev^ partii^^' solved was to give as much time. ^ 
possible to practical work, tlie knowledge resulting fro^ 
whicb, unlike that derived from books, was alu'ays avoU* 
able. , Dr. Hcxlsdon devoted Ids first lecture to tlie causesj 
results, and surgical treatment of empyema, oasinc raucn 
of his argmnei^t on the results of e.\j>erunents and obser¬ 
vations made by himself. 

RK»RESBNTATION OF THE EDINBURGH AND ST. ANDREWS 
UNIVER-SITIES. 

It is said that at the meeting of the Liberal Assodiation 
of the Edinburgh aud St. Andrews Universities, held tliis 
aftemobn; a committee wa.s appointed to approach Mr. 
Erichsen to see whether he womd again conte.4t the seat, 
should he be desired to do so by the Liberal As.sociation. 
In the case of his being iinw'illing to place himself at the 
disposal of the Association, the committee are empowered 
to look out for a Liberal candidate whose high academic 
distinction and knowledge of nniversity work would 
render him acceptable to the majority of the Liberal 
electors of the constituency. It appears that imperial 
politics were freely disensi^t and that a good deal of 
party feeling \vaa introduced into the speeches that 
preceded the final settlenicnt. It Is to be feared that 
the fight will, in this instance, resolve ittielf into one on 
almost strictly party Irnas, and that university interests 
wiH be lost sightnf entirely unless each candidate tries to 
outbid the other in! making bis appeal for support. It iS 
4]aite possible, bei^vever, that there will be no tight at all, 
and tuat the new [Solicitor-General will be allowed to walk 
over the course. It is said that'Mr. . Darling has given 

g romieea of most cordial support to the Universitie-s of 
Gotland Bill, and to all measures which may conduce 
to effective university reform. 

Edlubnijgb, Oct. 16tb. 

DUBLIN. 

(Frowi o«r oim Correspondent.) 

I ■ ■ I ■ ■ 

COLtBQB OF PHYSICIANS IN I&EL^\ND. 

As previously intimated by-me a considerable time since, 
the Fellows will, at their annual meeting'on Thursday, the 
IStbinsL, elect as their President'Dr. Lorab^ Atthill, ex- 
IVlaster of the. liotunde Lying-in Hospital, and foruaerly 
Obstetric Physician to the Adelaide Hospital. ‘ Dr. i\tthill 
snccceda Dr. little, who hasscri'cd as President for the past 
two years. On tke 18th inst.-(St. Luke's Day) there will 
alpo.takc place the Section of the various exanriners, ofihoe- 
bcarers, and the representative of the College on the 
General Medical CounciL ; , 

ROYAL OOLLDOE OF SURdEONS IN IRELAND. 

1 am informed that Mr. Bobert H. Mbbre, a well-known 
dentist in Dnblin, is a candidate for the vice-prosidency ol 
the College next year. Mr. H. Gray Croty's name has been 
■before the electors for several months, and it is ratliera 
surprise to learn, when aH oppasition hod iceased to be 
«xpected, that he will be opposed. 1 believe Mr. Ciolyj if 
a eputeot takes place, ^vUl ^ snccessful; by a very large 
majority^ hut, all the same, it must be disagreeable to liim 
to oe Bmgecte<l U» a contest when it was generally believed 
ti^t he would be returned unopposed. These, conteste for 
the Vice-presidency of the College have of late years bocorao 
altogeliicr too frequent;, they cause a goou deal of un¬ 
pleasantness, and for many reasons ought to be discouraged. 
1 may state, and X do it with the fnllest knowledge, tliat 
Mr. Croly is a good surgeon, a brilliant operator, and a 
gentiomOD who, with his qxtensive notice, is admimbly 
fitted for the i> 08 t he seeks. Also, 1 may add that it is 
rather unusual fur anyone not a member of the Council of 
the College to become a candidate for the vice-presidency, 
which natufally leatis to tJie presidency, the highest honouif 
the Fellowa can confer on one of their number. 

’ CLOSING Of .';t. avOoen’b gravei*ard^ 
,,^r,,lU>bipson, 1-«pal Government $oenl inspector, held 
uutii reference to the (dosing of this 
At ^ considered that any further interments 
of danger to the public healtl). 'llie 
graveyam, "brndes licing «tuated in the nridst of a 




populous ne^hhourhood in Dii^Un, is with 
remain^, for it appears from the records that it is of great 
anti^ty, and that 30,000 persons have been intesTM in 
It. There has been no burim for the past five years, and, 
as there is no one to claim the right of interring in the 
graveyard, most likely it will be closed. 


POISONINO BY CYANIDE OF POTASSIUM. 

Qnarterma<?ter Sergeant Hoggins committed suicide on 
Saturday last at LinenbaTI Banaoks, in this city, by swal¬ 
lowing a quantity of cyanide of pota&rinm. Tne amonn^ 
administered was about half an Ounce, and, as might have 
been expected, death took place very shortly ^tcr the 
poison had been taken. 

DANCJBSOUft DUBLIN. 

The insecure condition of a lugn nuipher M hooaes in this 
city has attracted attention oi late, which haa 
creased h^ the recent fall of a house' in'Chinbei^hb^-^M^ 
attended with loss of life. Th$iLoi^ Mayqrhae.vt^.]^^ 
perly requested the bonmgh io ptepate Tt^H 

on the condition of dwolline-ho^^^ id DtthHlL ‘tm'tiitf 
measures required, eithef:l3y"ameidrf»«nt Qf the' 
othghvise, to provide for the safety df Ut?. m .j 

DubUn, Oct. ICth. ", .. '• *' 


PAEIS. 

^From oar Oi&n Correspondent.) 

THE urine AkTER INTERMITTENT FEYEB. 

To the eommunioation of Dr. Mossd on the above subject, 
repotted in The Lancet of last week, may be added a note 
from Dr. Sorel,. ail army surgeon at Algiers, in which he 
stated tliat Professor Vemeuil was evidently deceived by a 
simple coitteidenoe.. Dn Sorel’s ccmclnaons were, thwe> 
fore, in- accord with those of Dr. Mossd. As « rejokideri 
Professor Vemeuil rqmark^l that the results obtmned hy 
these two physicians -in. their practice should not he 
generalised. Professor Veraeqll had on several occasiems 
an opportunity of ohserving.en^oj/te of the Panama Canal, 
who were sent back to .France on aooount of intormitteDt 
fever, and who wene at tiie. same time gLycosnria Ob 
the other hand, he was in£>rmed by Dr. Oldies Blanc, m 
practitioner of Bombay, thst palludism was very frequently 
Kdlowed. by diabetes.. Hie could not account !<» thu 
difference of results in different countries, but.obeerred 
that in hot countries, where palludism is enilemie, and 
where hepatism is Miso endemic, palhidal glycosuria or 
oxaluria would also be met with. It is po-ssibly a question 
of medical geography, ihd ebmplieations vaiying a good deal 
according to tlie (uiinate, apd eannut be resolved till further 
researches from different parts of the globe are carried out. 

NC 3 >HBSCT 0 MY. 

Dr. Tcrrillon reported a case of abdominal nephrectomy 
that be had performed on a woman aged thirty for a (lis-. 
placed kidney, which was discovered in the right flank, and 
was diagnosed as being suppurati^ and tuberculous. Th< 
operataoo, a very delicate and ditfoidt one, was performed 
in the month of. Janttaiy last.. An incision was made'ex« 
tending from the borders of the ribs to the crest of the ilium. 
The peritoneuth once opened, the displaced kidiiey was 
easily found. ' The separation of the tiAsne of the kidney 
from its capsule was found difficult; the parenchyma had to 
be remerved pieoemeial, and it was necessary'* to l^ve a small 
stump a.e the bottom of the shell of the kidney. In the 
montli of February the patient had already left her bed. She 
is now consuiercu complei^y cured, anu has increased in 
weight by thirty pounds. Ko trace of tuberculoais could 
be discovered on her, and yet Koch’s bacilli were found in 
the fragments of the extirpated kidney. It was therefore 
concdq&d that it was a case of localiseq tuberculosis. , 

CRANl.AL 15URGERV. 

. Some years -ago surgeons were in accord not to inter: 
rene in cases of .intracranial abscess. At the present, day, 
thanks to surgical antiseptios, the intervention of the 
operator is accepted, ae tt>e;oporation is no longer con* 
Ridered dangerous, and it may be the means of savung the 
life of the patient. M. Chauvel, Professor of Surgery at 
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Val-tle-Orace, in an intercHting communication to the 
Academy, established that sj-niptoms often permit the 
surgeon to suspect tlie existence of an abscess, ordinarily 
situated in the neighbourhood of the petrous jwrtion of the 
temporal bone, in the tcniporo-sphenoidal lobe. In this 
case, if the excision of the tympanum and the antiseptic 
cleansing of the midiUeear, combined with the trephining 
of the mastoid apophysis, do not cflect amelioration, the 
opening of the skull is advised. The. skull should be freely 
opened, tlie dur.a mater incised, and a trocar plunged into 
the cerebral substance, iudicivting the prc-scncc of pus, the 
seat of the abscess, and serving as a guide to the blstouiy*. 

As on example of the utility of the operation of tre¬ 
phining, the ifontpellitr Midical relates the case of a young 
man, aged twenty-eight years, who was found in a railway 
van uitn a large wound in the left parietal region. There 
was fracture uith depression of the skull, beiuiplcgi^ no 
aphasia, and the intelligenoe sufBcientlv clear, l^ising 
and ablation of tbe fragments were practised by Dr. Boye. 
Tlds was followed by a cure, and the patient, who was 
employed on the railway, was soon able to return to bis 
work. 

ACTION OP ANTIPYRIN ON THR TEF-TH. 

Among the inconvenience.? ascribed to tlie use of anti- j 
pyrin. Dr. Oalippe ha.? brought to notice that in several j 
cases in which the drug was administereil internally the | 
teeth were blackened by it. Dr. Galippe, who devotes him- i 
■elf to dentistiy, could offer no scientific explanation of I 
the manner in which antipyrin acts on the teeth; he, 
however, found that the teeth blacken the more readily 
when they have lo.st their enamel. But this inconvenience 
is only transitory, and may be removed by simply rubbing 
the teeth with o.xygenatcd water. 

. In Thb Lancet of Aug. ISth, the death of Dr. E. Decaisne 
waaounounoed. I have now to report tbe death of his son. 
Dr. Gaston Decaisne, aged thirty-six years, which took place 
on the 4th inst. Deceased was formerly chef de cliiuque, 
and promised to become a distiQgui.shed physician. 

Paris, October 16th. 

DMtuarj. 

G. H. BARFOOT, M.D. 

We regret to record tlie death, on tlie 0th inst., of 
Dr. G. H. Barfout of Birkeniieod. The deceased, who n os 
bom at Leicester in 18ol, received bis professional education 
at University College, and in 1872 took the M.B. degree 
with honours at the University of London. .:\iter tliis, 
being in delicate healtli, he went fur a year's voyage to 
China. In 1873 he was appointed house physician at 
tbe Leeds General Infirmary; and in 1874, when only 
twenty-three year? of age, he obtained the degree of 
M.D. Lond., in the examination for which he was again 
placed in the honours division. After residing fur a 
year or two at SUrewsbuiy, Dr. Barfoot removed to 
Birkenhead about ten years ago, anil entered into partner- 
fcliip with Dr. Walker, a connexion which continued 
to tlie time of his death. He soon made himself appre¬ 
ciated by a }ar^e circle of friends and patiento, and Mas ^ 
^pointed one ot the acting medical officers of tiie Wirral 
Children’s Hospital. Alway.s of a soinewhab delicate 
constitution, he suffered latterly from anauiiia, and was 
compelled this suiumer to be away for tlireo montlis 
at Idandudno and Douglas. On bis return to work, 
however, his illness giailually as.saiiied a serious aspect, 
and he died somewhat .■‘iiddenly. 


Leicester Infirmary. — Sir A. Cr. Hazlcrigg, 

Bart., presided at the quarterly meeting of the govcmoi-s, 
held on the fth inst. The report of the Finance Committee 
at the close of tlie past quarter showed resjiectivcly *n the 
medical library account, the fever house account, and the 
chaplain's fund account a total balance in band of 
f2l5 8*. Irf., but twi the infimiaiy proper account there was 
a sertom deficiency at the end o^the quarter. Tlie balance 
due to the treasurer was £3392 IBi. 1«^ An unusually large I 
number of patients at the fever house had involveil at least I 
-£1000 more than the average expenditure. 



Examining Board in England by the Royal 
Coi.i.Ef!E.s OF Physician.? -\ni) Si.t.oeon.'!.—T lie following 
candidates passed the Second Examination at a meeting of 
the Boortl of Examiners on tlie 1 Ith inst.:— 

Anatinny aiid.PhijtMoffU' —Usor(;o L. Bell, of MeLboamc Hnivmltp, 
and Fniiur<i7. M.'l):1,var, of Orant MedUiHl Collcgo aiul .tli. Cooke'e 
Scliool of Anatomy iind PhysioloKy, 

Aunlomij onfi/.—Charles K. Crnwther, of St. Bartholfimew’s Hospital; 
Henry P. Job, of University College; Rupert James. Htuort A. 
Ord-Mackenzip, of University Colli'gt* ;uiil Mr. Cooke's School; .Tolin 
Wells, H. Sanderann, Henry tlnrby, and Henry W. West, of 

liondon Hospital; Thomas U. English, Patrick Qu&kl AtnbroM, and 
l.riiii(ix Wainwright, of London Uospibil and Mr. Cooke’s School; 
Henry O. Biddle, tierald Sichel, lUid Ceorpe W. B. Featheratone, of 
Ouy'a HospiUl; L. Divoiel Heather, of KiDg’s College; Robert R. 
U.itherell, Sydney Wright, and Percy W. Campbell, of St 
Thomas’s HoMpifal. 

Phytioloj/y onl^.—Harry H. Blind and Arthur A. Fenobtra, of St. 
Mary's lloimiUl-, Edward Knox Uoodwin, Leonard J. Minter, ami 
tieorgo F. Read, of King's Colh^e; Robort Henry and Edwin C. 
Walter, of St. 'rhomas's Hospital; F.dwiril Cornish, Edward H. 
Greaves, Edward W. Shannon, and Wilfrid K. Stvrges-Jones, of 
(hiy's Hospital; Alliert H. Beanhnnre, of ShefBold Medical School: 
Frederick Temple Morris, »if University College; Herbert Sisson, oi 
London Huspitkl; Kdwaitl lA Matlge, of Middlesex Hospital; Julius 
.Ybrines, Joan A Auder.su^ James Cooper, Willoughby F. Cotton, 
Edw.-ird A. It. Covey, and FWlk. E. Withers, of St. Bartholomew's 
■ Hospital; Walter ^fright, of St. Bartholomew’s and Mr. Cooke’s 
School. 

The following passetl on tlie 12th inst.:— 

PhM'Uofry ontf/, —Geoiy^ Kendrick, of <)m-en’^ College, Birmingham; 
Willl.im R. Ashworth, Tlios. (X Hiighes, of Westminster Hospital: 
CharlesB. Braithwaite, of Guy's Ho.^pitaI; Tliomas H. Adams and 
Riibeit C. Middlemiat, of London Hospital; Felix ’rumsr< of 
UniversiU' College; Harry B. Willianvs, r)| .St. Thonuw’.s Uoapital; 
Wm. K. Brewer and Percy A. Longhnrst, of Charing-oross Hospital. 

Royal College of PiiYsicuNfi in Ireland,— 
T[te following has been admitted to the Licences in Medicine 
and Miilwifcry of tbe College: — 

John Francis Greene. 

The undermentioned h.ave been admitted Members;— 
Thomas ('anton, Kells. 

William Gi-orgc Hill, Fleet Stirg. R.N. (retired), Fermof. 

Daniel Giitulliyui, Station Ho^^ital, Fnlfonl, York. , 

Walter Usury Byiui, Bucks. 

Society of Ai’OTHbcaries of London.—T he 

following candidates having passed the qualifyiag examina¬ 
tion in Medicine, Surgerj’, and Midwileiy, have received 
certificates entitlinjj them to practise in the same, and have 
been aduiittcd as Licentiates of tbo Society :— 

Alcock. Richanl, Owens College^ Manchester. 

Be.ole, Ptyton Todil Bowman, King’s College Hospital. 

F'o-ster, John Edward, Queen’s Collegi', Binningliam. 

Moles, Fredorick I*arker, Owen.s College, Manchester. 

Slyman, William Betenson, St. Bartholomew’s lIospitAl. 
Witstwood, John, Queen’s College, Birmingham. 

Winn, Tbmaas Cromwell, Ltnidou Uoepital. 

Tlie following paswd in Surgery :— 

Morton, James Donglas, Bt. Mary’s Hospital. 

Neville, Evan James, King’s College Hospital. 

Passed in Medicino, Forensic Mudicino, and Midwiferj*:— 
Ellis, Henry ILtvelock, SL Thomas’s Hospital. 

Fielder, Sidney, QLw, Univ. ami St. Thomas’s Hospital. 

Passed in Medicine and Forensic Medicine:— 

Hurst, Walter, Owens College, Manchester. 

Passed in l^Iedicine and Midwifery ;— 

Hues, Frank, Queen's College, Birminghntn. 

An inquest w.as held on the 12th inst. on the body 
of Dr. Milliaro Logan of Willington, who expired from 
strychnine poisoning, taken in mistake for iiiorpilia. 

An inquest was recently htJd at Paddington on 
tlie body of a man whose deatli had been caused bj 
swallowing false teeto. 

The annual meeting of the eubscribers to the 
Bimiiogham Dental Hospital was held on the. 6th inst., 
when satisfactory financial and general reports were pre- 
sentetl and adopt^. 

University CkiLLEOE, London. — The undei^ 
mentioned Prizes and Scholarship-? have been awarded:— 
Medical Entrance Exhibitions: r. W. Wesley, £100; C. G. 
Spencer, £60; B. L. Abraliams, £40. Andrews Entrance 
Scholarships of £30 each: Language?, C. Conrov; Science, 
S. F. Kirby. Gilchrist Engineering Entrance Scholarsh4> 
of £35perannum fort'woyears: P. T. J. Estler. Engineering 
Matricnlation Certificate": S. A. Lang. , 
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Great Northern Central Hospital, Hollo way- 
road. —This institution has benefited to the amount of 
£114 by the late athletic swrts fdte held at Tufnell Park 
grounds, promoted on its behalf by the tradesmen and 
police (Y division) of Holloway. 

Cricklkswtill Dispensary.— Tho subscribers, at 

their annual meeting, held on the 13th inst., increased tiie 
salary of the medical officer, Mr. Philip £. Hill, quite 
spontaneously and unanimously, from £35 to £40 per 
annum. 

New Hospital, Dover.— A new hospital is to be 

erected in this town, adjacent to the old institution, which 
was opened as amemorim of the general thanksgiving in 1B54. 
The estimated cost is upwards of £5000. 

Open Spaces.— The Hackney District Board of 

Works have resolved, by a large majority, to contribute : 
£15,000 towards the purchase of Clissola Park, and to I 
Ikwtow that snm from the central authority—£10,000 to be 
charged upon the pari.sh of Stoke Newington, and £5000 
on the pansb of Hackney. ' 

Referring to the notice in our last week’s issue 

of a Doll Show to be held in aid of the Hospital for Sick 
Children, Great Ormond-street, we understand tlie Princess 
Pre<lerica has altered the date for the distribution of prizes, 
and the Exhibition has consequently been postponed to the 
9th and lOtb prox. 

The National Apple and Pear Conference, 

aiTanged for the display of collections and specimens and 
the diaeussion of various questions pertaining to the pro- 
dnetion, distribution, and improvement of hardy fruits, 
which opened on the 16th inst. in the gardens of the Iloyal 
Horticultural Society, Chiswick, will close on the 20th inst. 

North-Western Poor-law Conference.— Thfe 
proceedings of the fourteenth annual conference in connexion 
with the north-western districts (Lancashire and Cheshire) 
were concluded at Chester on the I3th in.st. A paper 
was read by Dr, Rhodes on the I.aw3 relating to Pauper 
Lunatics, which provoked a long and interesting discussion. 
It was decided to hold next year’s conference at Preston. 

Madame Patti and the Hospitals.—M adame 
Patti gave her fourth concert at Swansea on the llth inst., 
in aid of the Swansea Hospital and other charities. The 
proceeds amounted to about £1000. Several presentations 
were made to her, and the French Consul presented her 
with the decoration of an Officer 6f the Acaddrnie des 
Heaux-Arts, in recognition of her assistance to the French 
Hospital in London. 

Sweating in Holland.—F rom the evidence as to 

the condition of the workers in Holland, whicli has recently 
l>een taken by a committee of theDutch Chamber, H appears 
that in that country the average factory day is from thirteen 
to fourteen hours, while the operatives oft^ work eighteen, 
twenty-four, and thirty-six hours at a stretch. The Com¬ 
mission reports that infant mortality is increasing, technical 
improvements are neglected, and the inventiveness of work¬ 
men is destroyed. 

New Hospital at Sunnysidb Asylum, Mont¬ 
rose.—T he foundation stone of this new hospital was laid 
oa tlie l<|th inst., by Provost Scott of Montrose, chairman 
of the ^ard of iianagers. In consequence td the con¬ 
tinually increasing demands upoft the Montrose Asylum, 
one of the oldest in the country, the managers last year 
decided to build a new hospital'beside the main buUdtng, 
involving an outlay of £15,009 exclusive of furniture &c. 
The new building will accommodate 100 patients. . 

BFAiUESTS AND DONATIONS TO HOSPITALS.—TllC 
Imnorary treasurer of the Bootle Borough Ibispital has 
recently received £183 17s. Qd. from tho emplfnift of the 
White Star Steanishij) Company.--The honoraiy secretary 
of the Newbury District Hospital has received £100 as a 
donation from a “ Lmly ” to the funds of the hospital, “in 
memory of Thomas and Marj* Palmer.”—The treasurer of 
the (luest Hospital, Dudley, lins received £1000 from 
Mre. Caroline E. Hudson, of Oxford, as a gift to the 
hospital in memory of her fatlier.—Mr. Wm. AlcNamara, 

5 ate of Cork, has bequeatlwHl JKO to Mercy Hospital, and a 
similar amount to St. Patrick’" llospital, Cork.—Mr. Ger\-a« 
Taylor has given £50 to the Adelaide Hospital, Dublin. 


SuperaNNUATION.—Ah annuity, by way of super¬ 
annuation of £500, has been granted to Dr. Samuel Mitchell, 
lately medical superintendent at Wadsley Lunatic Asylnas, 
Sheffield, who retires from ill-health. He had be^ an 
officer of the asylum for sixteen years. 

The Public Sanitary iNSPRcroiLs’ Asrocl 4TI0N. 
On the 12th inst, the members of the North-Westera Dis¬ 
trict of the Association visited Warrington, and made 
inqniries into the sanitary arrangements of the borongh. 
The visitors were received at the Town Hall by Alderman 
Burgess (the chairman of the Sanitary Committee of the 
Warringbjn Town Council) and Mr. T. Longdin, tbeboron^ 
surveyor. Mr. Longdin briefly explained the system adopM 
in Warrington for dealing with the refuse of the town. 
Subsequently inspections were made of various pl-ves of 
sanitary interest, and the opinion was expressed that the 
example set in Warrington m'Os one which might be 
extended to almost every town in the country, and that 
thev, the visitors, bad that day witnessed the best means 
of Sealing with excreta. 

The Volunteer Medical Staff Corps.—WT ien 

the Volunteer Medical Staff Corps was founded in April, 
1885, it was placed under the charge of Mr. Cantlie as com¬ 
mandant, aud Surgeon J. Lees HaU, A.M.D., was appointed 
adjutant. Tlic strength of Uie corps was limited at that 
time to 400 men, of which number three companies were 
composed of students of the different London hospitals and 
one of men who were not intending to enter the medical 
profession. Subsequently the movement was extended, 
and companies were successively formed in Edinburgh, 
Woolwich, Maidstone, Manchester, Lcc<Is, Sic, This year 
the Government has anthorised the formation of another 
company in liondcm, the strength being thus raised to 
600. ft is further proposed to extend, the movement 
gradually in otlter cities and towns where large bodies 
of Volunteers arc. It is not essential that the privates 
should be possessed of any medical qualification, but the 
officers must all be duly qualified medieal men. The 
formation of this cotqis was a new departure in the 
Volunteer movement, and, like oUier new organisations, 
had nnmerous difficulties to contend with. Tlie resignation 
of Mr. Janies Cantlie Was a loss severely felt, and we hear 
that the Adjutant, Snrgeon J. I^ees Hall, whose tenure of 
office has expired, leaves forOsyloD ill a few days. There 
can he little doubt that the success which has been 
obtained has lieen largely due to tlie untiring energy, tact^ 
and skilful seirices of this deservedly popular officer, whose 
depwture will be much regretted. 

Presentation^.—O n tbe 8th inst. the Bond of 
Brotherhood Club, Stredt, Somerset, met for the purpose of 
bidding farewell and making apresentation to thmr medical 
officer, Mr. J. J.Keit. There was alorge tnttnber of members 
and friends present. Mr. Pursey, the present, presided, and 
expressed theregret thememliers that Mr.Xerrlmd decided 
on leaving the town, where, during his residence, be had won 
the esteem and good feeling of all with whom he had come 
in contact. Several of those present also spoke to this 
feeling of regret. An address was then presented to Mr. 
Kerr, which spoke not only of his pleasant and kind manner, 
but also of his attention to his duties and the confidence 
the members liad felt in his skill. With the address was 
also handed to tlie doctor a purse tontainiog a sum of money, 
subscribed for by over IW m^bers and friends.—^The 
medical friends of Mr. Henry Bnrford Norman, F.RC.S.. 
the president of the South-east Hants District Medical 
Society, have, on the occasion of his retiring from practice 
and leaving the neighbonihood, after an hononrablo and 
successful career in Southsea covering over a period of 
thirty years, presented him with a tea and coffee service, in 
memory of his long residence with them. At the same 
time a handsome carriage clock was presented for Mrs. 
Norman.—The ladies of tna Ainsdale Claes of the St. J<dm 
Ambulance Association (Birkdale Centre) have presented 
Dr. Moore with a pair of gold sleeve-links, in reoognition of 
his servicca—Dr. Bobertaom p.RC.P., tlie ohmmiaa of 
the Board of Triuteea and Committee of Management of 
jbbe Devonshire Hospital and B^ton Bath. Charity,.'was 
.presented on the 6th inski ^ier ihe usuM .business of the 
nuarterly lueetiDg, ivith S; p^rait of ghipieelf; (a strikiag 
|]ikeness« and which, will adqi^ tbe 
in r^ogntion of h^ Je^^^isaed 
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Plumbing.—T he corporations of the Hartlepools 
pp^oB^K to «^w>i 

T^utratu>Q or piuiiiDera e8labii!>lieu by tlie rJunjbore 
Company; The mayors of both places have just congratu¬ 
lated ieaoh otbec ia,t a public meting upon the fact that 
their hrat co-opwation since the inoorporatioD of Hartle¬ 
pool as a municipal bonm^ should be in a niattor such 
vitfij moment to the public health. Dr. Gourley, medical 
officer of health, who took part in the meeting, said he was 
sure no one present could tail to recomiise toe importanoe 
of the movement, and he was sure he would nave the 
support of the Health Committee. It could not be denied 
that in the past no one had given so uiiich work to tlie 
doctors as ^umbers. Therefore he hoped the present 
movement would go on and prosper, and that before long 
every plnmb^ not only in the Haraepools but throughout 
the country, would be registered. 


|,pp()intTnents. 


Sueeit^ful applieanU/or Vaeaneiet, Sreretaries 0 /P^Mie InttUutiont, and 
Mktrt ppMUtvng i$\formation switoM* /or tkit toktmn ara mfiUd to 
/onrard U to THE Lancet Office, directed to the Snb-£ditor, not later 
rHanSoeloek em Ote Thuriday momitiif (/eaeh wek/orpuhKeation in 

tke need nwnber. • 

Alford, H. J., M.P.LontL, L.S.A., has b«n roippointed 

tisdical CHBeer of Best^ of 'nmnton RonU and Union DMrlctiL 

Allen, Wm. E. Ula.*., hnubeenappointsd Uouaabiugoon 

to the North lAmsdale Hospit.il, Ikirrow-jn-FumeM. 

BAAber, PSRCIValE., B.A. l'Amb.,L.R.C.P. lA>nd.,M.R.O.n., has been 
appointed House Surseon to the Public Uoqdta) and PtspeMry, 
Sheffield. 

Bom, A. J., B.A., M-B., T.0.1>., ha.t been-appointed Modfcol Oncer to 
the Mo. s District of the Ware Unhia. vice H. itmf, M.D., reslned. 

Bovo, J. bi. CLAia, M.D. B. Univ., >LC’h.lr«l., has been i^»pObted 
Assistant Surgeon to the Belfa-it Hospital for Sick Oiildren. 

Brooks, J. Hablby, M.B., C.M. Abenl., has been appointed AsU s taii t 
Medical Officer to the Mile-end Intirmary, bohool, sad Workboue, 
Bancroft-mad, E. 

Clark, W. W., M.D KdhL, M.RC.S.. L.B.A., has been vewppoinied 
Officer of Health, WellinKboroush District Union. 

Baties, H. A.B., L.11.C.P. Edln.jSI.R.C.8., has been appointed Medical 
Officer of the Newton AMwtDistrfct, Newton Ab>>ot Union. 

Dawdall, 8., M.R.O.K., L.R.C.P. Lonci., has been appointed Qinfcal 
Assistant at the Manlebone IsArmary, NottiBs-hilL 

Donald, James, H.R.r.8.. T..fl.A., hns been appomted Mediml Officer 
of the Ham Common District, Kincston Union. 

Green, Q. Sydney, M.R.C.8., L.lt.C.P. Lend., and L.8.A., has been 
appointed House Surgeon to the Loughborough Infirmary and 
Dispenmry. 

Hannah, N., L.ltC.P. b^lin., L.RG.P.. L.E.C.S. OUs., has been 
reappoint^ Medical Officer of Healtn, Ashton and Abram Union 
DliMcta 

Uabldwicke, E. H., r>B.C.P. Ac., baa been appointed Medical Officer 
and Public t’accinator of No. A District of the BUbridge Union, 
Great Bindley, Newmarket, vice R. Cooper, reaigned. 

OAiuua, ’raoMAs, M.D.Lond., m;b., M.RC.R, M.R.O.8., ba» been 
appointed Honorary Aadstaat Pbysiciaa to the Bopsd lofimary, 
Muebester, rice Boss. 

Hrlaha*, Hcoh P., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer of the West District, Bingham Union. 

Hossoooo,. 8. P.. H.B.C.S., L,B.C.P. Load., late Olinieal Aaristant 
the Marylci>one Infirmary, Nolting hill, baa been appointed Junior 
House Snrgeon to the Royal Infirmary, Roll. 

Hewm Joa. D., M.RO.S., L.S.A., has been appointed iUilstaiitMallead 
Officer of the Workhouse, Townahip of Mnobester. 

Hoyle, J.. M.B^ C.M. Rdin., has been appointed Medical Officer of 
' Barkfsland, loik^hire. 

KaY, Walter smith, M.D.Bdln., M.R.GS., has been imncdnted 
Modkal Simeiintendent to the Konth Yorkshire Aayten^ Wadslejr, 
near Sheffield, rice Samuel Mitchell, M.D., teeigBed. 

Keit^ Artbi’R, M.B. Aher., has been appointed Assistant Medical 
Officer to ICnmy’s Royal Asyhni, Perth, vlee Qeo. Findlay, M.B., 
reaigned. 

Lucas, H, M.RC.S., L.S.A., has been appointed Medical Officer of 
Health, Huntingnm Union District, rice Redding, resigned. 

Parry, J. w. L.R.C.P., L.M., LRC.8. Kdin., has been appelated 
Medical Officer of the Workhouse, Holywell Union. 

Beat. Jameb. UL-D. Aberd.. U.D.. U.B.. C.M.. P.S.aP. Load., has 
been appointed Honorary Pbysiciaa to the Royal liHInMir, 
Mancheeter, rice Morgan, ratlrea. 

Sinclair,F.H..M.D., R.W»..M.Ch.. L.K.Q.C.P.,L.M.,L.RC.SIrel, 
has bMn appotntM AMistant Physician to the Belfast Hospital lor 
Sick Children. 

STawroRTB, J. W., M.B.C.B., has been appointed Anaior Hoase 
Surgeon to the Public Hospital and Dispensary, Sheffield. 

STElN.C. O.. 11R.C.M. Edln.,M.B.CS.. has been reappointed Medkid 
Officer of Health, Warsop and Mansfield W'oodhouse, Notts. 

Tench. HoNTAOt;E, L.B.C.P., L.8.A., has been appointed 

House Snmoii to the Middlesex Hospital, Bemere-etrvet, w. 

Tbetslyan, £. F.. M.D. Load., B.8C.. M.R.C.S., hse been (motafed 
Resideiit Medical Officer and Pathologjrt to the Leeds Oeoeial 
InflrmaiT, rice C. W. Tumw, rerigned. 

Wickham, Onslow a., M.R.CR, L.R.C.P. Load.. L.S.A.. has been 
appointed a Surgeon to the Holloway and North laUagton Dis¬ 
pensary, HMbnry-Taie Branch, rice Dr. Merces, resigned. 

WT]i]fB,d. IX, B.A. Duh., M.B. aadB.C%., hasbeenapperated AsMstent 
Hotue fl B ry i m to the FbMIc BiMpRal and DlMwaiary, Sheffield. 


©atancuB. 


In eomplianeo with the desire 0 / nwnerems subserftort, U has besn dseided 
to resume the ptMieaiion under- this head 0 / hrie/ fartioulars <if tha 
varioue f^aeaneiee which are announced in our adoertieinff eolumne. 
Por /urther in/ortnation regarding, each vaeaney re/srmee should 6s 
mode to the advertieement. 

Bootle Borough HospiTAi.-^A House Surgeon. Salary £S0 per 
annum, with board and reridence in the UospitaL 

Chel.<ea hospital for Women.—a I^athologist. The appointment, 
which is honorary, is made for one year. 

Chbt.tenham Gf.nhral Hospital.—A mlstant Hofise Snrgeon. Salary 
£40 per animm, with board and apartnunta. 

DenVal Hospital op LoiuieN and School of Dental SuRGEmr, 
Leicester-square.—A Lecturer of Mechaoioal Dentistry. 

General Infirmary-at f4EBM.—BaBident Obstetric Officer. AHoose ' 
Physician and two House Surgeona No aalan will be given, but 
board, washing, and loi^ng prorided in the Innrmnry. 

Great Northern Central Hospital, Holloway road, N.—Ph>iiici.an 
to Out-patients. Surgeon to Out-patients. 

Oweta ' doLLRGR, ManchrsteH.—J unior Demonstrator In Anatomy- 
Stipend daw per armam. 

Beamen's MoaprrALBoaBTT (LaTb DRSaDiNOUOHTXOreaiurleh,8.B.'— 
Resklent House Physician, Salary £76 pec annum, with board, 
furnished rcxmiH, and attendance. Suureon for the Dispensary, 
WcU-atreet, London Docka A dispenser prorided. Salary £SS per 
annum. Ilispea-ter for Branch at WeU-street, London Dockr 
S alary £4(1 per annum; 

Wilts County Asylum.— Secon<l Assistant Medical Officer. Salary 
£100 per annnra, with board, residence, attendance, and washing. 

WRtocnAM Infirmary and Dispensary.—H ouse Surgeon. Salary 
£300 per annuui, with funririied -rooms, gas, cool, and attendance 
(without bMtd). • _ 

Parriagts, anir ^ta%, 

BIRTH. 

JaI^din^.—O n the ISth tn.st., at Lichfleld-gardeiu, Richmond, Surrey 
ef James JarditM, M.B., of a son. 


MARRIAGES. 

Kirkpatrick—Chandler.—O n the l6thfn*t.,atGreatBeallngsParish 
(^urch, H. Ivers Ingram Kirkpatrick, L.K.Q.C.P.L. eon of Wm 
Kirimtrick, J.P., The Hermitage, Mohill, county Leitrim. Ireland, 
to Alice May (BliiesomX second daughter of the late Colonel Q. Lea 
Chaadlw, Royal Artillery, 

Lahjl-Pblly.—O n the Srd Inst, at Yoxford, Suffolk, by the Biriion of 
New Westminster, asst.-ited by the Ber. A. PcBiberton, Vicar of West 
Stow. Rirtuud l^ke, Baruea, to Mildred, third daughter oi Jastfarian. 
Peliy, of Klmslcy, Yoxford. . ; 

ktrLNER—M cArthur.—O n the 2Tth ulL, at Burlingham, 8t Andrews, 
by the Rer. U. C. McArthur, a-sristed by the Rev. F. Fitch, M.A., 

- Vtearef Uromer, James Milner, M.R.O.8., of Shipdhara, Noitoik, to 
Frances Elizabeth, eldest (laughter of the Ber. C. C. McArthur. 
Rector of Buriinghw. Norfolk. 

RiTCHiE— SOUTHFIELD.—On the Uth inst, at the Boxbur|A Hotel, 
Edinbuigh, by the Rev. Wm. Turnbull, Gladsmuir, Daniel Ritoliie, . 
M.D., Tranent, to Jane Cunningbam Gibson, third daughter ox 
George Uaakroger Southfield, Longniddry. 

Sykes—Ware.— On the loth inst, at the Doncaster Parish Church, 
William Sykes, F.S.A.. M.R.C.S.. L.R.C.P., of Mexborough, to 
Gertrude W ilraot, eldest daughter of the late Canon Ware, Rector 
of Bambuigh. 

Stvpron—Knight.—O n the loth inst, at St. Paul’s Ghurob. Camden- 
Muare, by the Rev. F. Wallis, M.A., Fellow and Dean of Caiua 
Csmbridge, assisted by the Rev. R. R. Leamon, Edward 
Maarel Syiapson, .Nf.A., M.B.f^tab., M.RC.B., of James-street. 
liRooto, SOD of Thomas Syttipeon, F.R.O.S., to Floraaoe Mabel, 
younger da^hter of Joseph Knight, Barrister-at-Law, of S7, Oanden- 

DEATH8. 

Bacot.— On the 10 th Inst, at Seaton, Dermi, J. T. W., Bacot, Deputy 
Inspei^r-QeneTal of Ho^taU, A.M.D. (retfradX and IKh and SOtta 
Re^mente, eldeet eon of the late John Bacot, Esq-, Portugal- 
street, Orosvenor-sqnare. 

Barfoot.—O n the 9tb Inst., at his reridence, Deronshlre-road, Birken¬ 
head, Geeixe Harry Barioet, M;1X LoDd<Br«lilMl aon of WUlian t 
Baifoot, Esq., J.P., aged 87. InterretTm LMoeater 09 iiwtery»: 
at 18 o'clock, Saturday, the 13tb inst 

Elliott.M) n the ISth nit, at North-street, Chichester. George 
HarMone raiioCt, M.RG.S., L.R.A., son of thelato Robert EUlott, 
F.KC.&it. F.aA., in bis 60tb year. 

HOSKINA—On the 12th tost, at Toric-idaoe. Candie-road. Gneresey, 
Samuel BUiott Hoskins, M.D.. F.B.S.. aged 89 years aad 8 months. 

It is requested that no flowers be eent 


jr.B —A /m n/ts. is Aargsd Jor (As JnesrUM stSdUm •/ Mike, 
Jtvrriages, and Deofki 


Digili/nri by CjOO^Ic 
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Uonday, October‘ 22 . ' 

BoTAL London Ophthalmic Hospital, Moohfields.—O peratioiu 
10.30 A.H>, &Dd ea.ch day at ttie Baine hoiir. 

Boyal WesTHiNSTEA Ophthalmic Hoi^PiTAL.—Operations, i.30 P.M., 
and eacb daj' at the same hour. 

CHELSEA Hospital foa Women.—O perattons, 2.80 p.k. ; Tbtuwlay, 2.8a 
8 t. 'Mark's Hospital.—O pcntioiu, 2 p.m. ; &80 r.H. 

Hmpital Women, Soho-S4Uai^>—O pefattons, 3 p.m.^ and on 
Thursday at the satns hour. i ‘ 

HBTROPcaiTAK IiltEe HOSPITAT.^—Opemtions, 2 P.M. 

BoTAL ORTliop.*mc HospitAU^^Operarions, 2 p.m. 

CE-vnuL London Ophthalmic Hospital. —Operations, 8 p.m., and 
each'day In the vcdk at the same hour 
Uedical SoaETY OF LONDON.—aso P.M. Dt. Fletcher Beach: On a 
case of Kecovery after Laceration of Brain.—Mr. ManttadakeSbeffd: 
On tfaeSemorml of an Anmd BioStoetsby the Chisel after rndslon of 
. the C^HaiiinoBa Meatua-^Dr. Howard; On a New and Only 
Method of Raining the Bpiglottia 

Taeadi^, October 23. 

Oct's Hospital.—O peraUons, LSOp.m., and on Friday at the same hour. 

Ophthalmic Operations on Monday at 1.30 and T^raday at 3 P.M. 
St. Thomas's Hospital,—O phthalmicC^iecstioAAA p.m. ; Friday, 9 p.k. 
Cancer Hospital,Brompton.—O perations, 2 .so p.m.; Saturday,2.W p.m. 
Westminster HospiTAC^^-^operanMur; ? f:m. 

West London Hospital—(^ rations, 2.80 p.m. 

St. Mart's BosPiTAL-^p^tlons, LS0 >.h. Conenltatlom, Monday, 
2.80 P.m. Bkia Depkiiaent, Monday iuid Thursday, S.80 a.h. 

The Parkes Mu.sErM(7*A, MargareLstrwt, Begont-street, W.).—8 P.M. 
Mr. J. F. J. Sykes: General Powers and Duties of Inspectors of 
Nuisances ; Method of Inspection. 

Boyal Medical and Chircroical Society.—8.80 p.m. Mr. W. A. 
Meredith: Rt-marks on some Points affecting the Uortelity.of 
Abdominal .Section, with tables of cases.—Mr. Edmnnd Owen: 
Arthrectomy, Brarion of Joints. 

Wednesday, October 24. 

National OrthopABiD Hospital—O perations, 10 a.m. 

Middlesex HosPtTAL-Opemtlona, 1 P.M. 

Bt. Bartholomew’s Hospital—O perations, L80 p.m. ; Saturday — 
hour. Ophthalmm Operations, Tseaday and Thursday, L80 P.IL 
Surgical Consultations, Thursday, 1.80 P.m. 

St. T^OHAs'e hospital—O perations, 1.80 p.m. ; Saturday, same hour. 
London HospiTAL—Operations,2p.M.;Thnr8day<ftSaturday, same hour. 
Great Northern Centril Hospital—(^ rations, 2 p m. 
Samaritan Free Hospital for Women and Children.—O perations, 
2.80.P.M.. 

University College Hospital—O perations, 2 p.m.; Saturday, 2 p.m. 

8 kM Dl^parifnent, I .16 P.M.; Baiurday, 0 .I& a.m. 

Botal Free Hospitai—O perations, 2 p.m., and on Saturday. 

King's College Hospital—O perations, 8 to 4 p.m. ; Friday, 2 p.k. ; 
Saturday, 1 P.M. 

Children’s BoecitAL. great Ormond-street.—O pentfons, 9 lh. 
Saturday, same hdur. 

Hunterian Society.-s p.m. Dr. Stowers : Notes on the Treatment 
of Diseases of the Skin. 

British Gyn^cOloOical 8oci*^.-aM p.m. Specimens and Notes 
of Cases by Dr. F. A. Furcell, Da Fancpurt Banes, Mr. BeeWs, 
Mr. iRwson Tilt, Dr. Bichard Smith, and Dr. Granville BantoOk. 
CoancU, 8 P.M. 

Tbanday,-'October ss. 

ST. GBOROB's Hospital,—O petaHoWl B.*l Surgical Consnltarions, 
Wednesday,: l.ae p,ti. Qphtbedink Operations, Friday, ]i .80 p.m. 
CBARwe-GRoee HoepiTAL—ophmtwDs, y p M. 

I . 

PClfiay, October 26. 

Botal South Lo.nmm OratBAiMic Hospital—O penfloiu, S p m. 
CuMMAL Secierr DP* LONDON.—Dr. H. Handford : Case of Empyema. 
Loss of Vision, Cerebral Softening.—Dr. Bcaufoy Green: <- nTTt of 
DenDoid Cyst of Tongne. - Mr. Hpidhinsoui Second Xteppri on 
Pers&tent '■ Aptyali.sm,” or Dry-nrouth, with aw aHfWtj i W iNl tAsej— 
MI..E.H-Fenwick: Casecd.^cystsd Stxme. . n , - o 
The Farkbs Museum (Ha, MargaBebstreot, Regent-street, W.).—8 Pjt 
Mr. J. F. J. Sykes: Nature-Of Nninanccs, indudlng Nuisances the 
Abatement of which is Difflcnlt,_ 

' •' • '■ •RtTttday, October 8?., \ - j a 

HtODLBSSZ HOSFITAU—Operations, 2 p.k. 


M£TEORQLOGICAL READlNQa 

(Taken at 8.X a.m. by Steunnte Intlrnmetdk.) 

m Lancbt Oflee, Oetober 1 ^ U8& 
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Itotts, Csmmtita, ^ to’ 
(Ikiriespoii&tttts. 


It xs etfkkcially mjwtUd that early miellioence of local ewnU 
having a medteal interest, or tmich it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All commamications ins^a^in^ to the edUoriai business of the 
journal must be addressed *'■ To the Editors.” 

Lectures, original articles, and reports should he xoriiten tm. 
one side only of the paper. 

Letters, whether intended far (nderfton or for private in- 
formation, must be authentkaUd by the names and 
addresses of their writers, not neeessartly for publieaiion. 

We cannot prescribe or recommend practitioners.- 

Local papers amtaining reports or news paragraphs should 
be marked and addr^sed to the Svb-^itor. , 

Letters relating to the publication, sale, and advesdising - 
departments of TU£ LANCET to be addressed “2o tM 
Publisher." 

We cannot undertake to return ifSS. not used. 


The Question op Title. 

We think there Is no more ^ be said on the subject. As a mere trade- ' 
mark, we cannot admire the title of "doctor” any more 
“ apottiecaty.” " Medicine man ^ fe not a badge that anybody would ' 
Mke to bear, however prond of hiS profession. The real thing 
one;ought to have reason to be pipud of is oigaaic iwlatien to:' 
nniTSTsItles sad a title im^ylttghonear derived from then and from 
their estimate of merit. The unlverrittoB ^ve themselves to hlalno 
‘ that this ground of pride is not always m well bssed as It sfaoold be. 
VbOy have been so keen to compete with the ordinary licensing board* 
that they have lowered the value of their own d^rees as distinctions. 
Perfa^ntheyurs seeing now somewhat the danger of this coma*. 
Meantime, there is one title that Is highly honooraMe, and Is almost 
now n distinction among mcdiihl men who feel their own strength and 
restontheij'cooseionseess of being maftars'of their art—the good edd 
. title of *' Mister,^ which some of the be^t men in the profesdon find 
an^ile foe all social and prOlassiODal pnrposea Itlscertainly infinitely 
inoia honourable than apy uoapsidemk or anwamotnd'um of the 
title of "doctor.” And we see many.indications that this view is 
ahared by the profession, and 1^ many Who think they have a right ' 
byoourtesy to something more. r 

JTr. Blansand-(^insgato> —Tho paper has nob yot tqipeared lo ent.. 
ooinmna ... 

,,JIE COBBECTTONS., 

Totke Sditon qf The LanoEt. 

Sirs;—W ill :^n‘admit in yoarvaloed. oolnaiH a suggestioa rs oosi 
lections t 

Take a recent instaiiee. Mr. Harrison Gilpps at page eS8 refersXoan 
error in a fomrer pap« which appeared In "last week’s Mirror." 
Others, idpe myself, may have deslnd to make the correction in their 
oopiai, aiul after turning over many leaves have done so at pt^ 920. ' 
It.ia, 1 too welliknow, quite ctutomaiT to mUode to former papers in 
*is manner, instead of stating the exAet page, w4jleh if stated would , 
iive many cxpianatoiy woAls, and to'save tipice, arid, also avoid the ' 
Ibss'ot time, and not nnfrequently of temper, too. Tf you would advo- 
(Rie the qultivation of the habit Aif yuterring .to the,‘exact page, yow ' 
^ould confer apobligaUoEDpoaonBirAeifida*; . YooniAndy, 

Oct. lOtb, 1833 . SVOOBSTBR. 


Diuiiized by ^ooQle 
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NOTES, COMMENTS,. A^D ANSWERS TO C(mRESPONi:^T%' [Oct. 20, i83&i’ ^ 


CHINKSE MEDIONE. 

To the Editori of The Lancet. j 

Slits,—I beg to forward herewith a placard written in Chinese, with a 
tittnalatinn done by Mr. O. B. Brewtt* Taylor, F.R.A.S., s^cfa you mliT 
probably find o( some Intert sb 1 aLto send some of ^e pttls.te iffalah 
the advertisement refun. Tho placard waspoeted upin aJlthe viUagee 
in this district during the cholera epidemic of 18&3, and the pUU wen 
in (Treat demand amoncst the n.atives. I am afraid they had littie 
effect in cheeking the disense, as the people died in (p^at nnmhers. 
1 am nnable to obtain any information as to tho Ingredients of which 
the pUk are cotnpoeed ; but from the semntiott of numbness ^eR on the 
tonim after tasting, i <tbi Inclined to think they contain aconite. If 
you think it worth while to mtnmlne them, I ebnQ feel much obHged If 
you will let me kBOwtbe result of yoar iaquiiiea. Daring the ohb)«Ta 
epidemic of li>d3 the immunity from the diseaM which the foreign 
coinmnnity experienced was very remarkable. The numberof deathn 
amongst tlie Chinese is variously estimated at ftocn 10.00014 SOiOO^ aad 
in a community of foreigners numbering betwemi 8&0 and SCO ealy two 
(leatbd occurroJ. The vicUias were both females ; anil in one case tho 
.attiick was triced to bad drinking water, and in the other to uasumid 
fruit There con lx.' little doubt of the fact that the precautions which 
foreigners take with regard to drinking water accoiuit for their froeiloin 
from the disease. 

I trust that the interest of the enrions advertisement will be snffleiont 
excuse for my troubling yon with this commnnicatlon. 

r am, Sirs, yours faithfully, 

Pagoda Anchorage, Chhia,'Aug. 31st, 168i<. J. /. Underwood, M.B. 
The following is the transl.ation referred to 

"The famous old establishment for medicines to cure sudden affections 
of the stomach, Ac., Ac., Ac. 

To show o'nr secrets we refuse ; 

Goods once sold—we know no more; 

Henven knows tlte dm^s we nse; 

* Mo cash rstursed ’ u on our door. 

All the drugs used in compoumling our medicine are of the vety best 
quality, and tbe utmost care is useil in thu manufacture. Neither 
labour nor espense Is spared in onr aim to benefit mankind. The fame 
of the medicine is spreading throughout the world. We draw the 
attention of the nobilitv and gentry w onr establishment at Foixhow. 
1st. For distnrbanoe of Uin stomach witli twitching of the mntclee, 
depression of spirits, tightly closed mouth, inscuailiility and collapse, 
blue and bl.ick aails, and refusal of blood to flow, take several of the 
pills, pound them, and rub the inside of the nostrils. When .sensibility 
IS ruMred, drink tepid water in wUch seven pills have been dissolved. 
This will set the p^ant right. If the symptoms be very bad, lake 
seven more of the pills; this cannot fail to cure. 2nd. For culd or heat 
with iialn in the sfomoch, dark rlma round the eyes, place three* pills on 
the rip of the tongiw, and let them dissolve ; when the tongue berins to 
hum, swallow. I'his will cure. Srd. For internal chill or bmt, dis- 
tnrbcil stoniaob with vomiting^ (lad purging and ceddnoss of (be ex- 
tri'Tiiities, or retching arfl .strSning, first U^uadose of burnt salt in 
tepid w.ater. then Introdnce some pounded pill.s Into the nostrils, and 
p*iiD down the throat the tepid water. 4th. For the evil effects due to 
the impure air on monntatns or tmvelUng with an empty stomach, lake 
three of theee pills and keep them in theuonthfor a time, and you need 
not fe.ar. tub. For convulsions ana uneonHciousneas in ctiilJreu, with 
tightly closisl teeth, pound up some of tbe pills, and mb the powder over 
the inside of the nostrils, then mix some In wahw and pour down thb 
throat fith. For fever, with Isesftude, headache, flatnlence, erueta- 
tions, Ac. tbe pills may be. t^n. 7tb. For injuries from snakes, 
iiuects, Ac., rub a few pillsio powder, mix with gisxl wine to a post^ 
and rub over the Injured piy^. 8lh. Urciiosci<iti..,m"i» due to a fall, a 
blow, fits. Ac,, sunstrokt*. snRocaflon. and fright (as from seeing ghosts, 
Ac., Ac-X poandsome-pills and mb uuddetbe noctrils, and |>oorHome 
(iissolvedin tepid water down tbe thODak Consciousness will be restoredi 
0th. For apparent deatli from hanring, do not cut the IkmI.v down ; but 
lower it gnMlually, ami mb the inside of the aostrlls with some ponnded ' 
t^ls. If any warmth remains in the bosom, this will revive tbe patient, 
l^raant women mnst not take this medicine. The prescription is a 
peTTKt secret, and mertts again and again succe.ss. All tliuse wiib 
remain at home or travel abn^ should have them, as they are good in 
alK-ascs of sudden indisposition,.’’ 

EXTRACTION OF F^INO BOOKS. 

7s (As EdUort gf Tux Loncbt. 


Trxinino or the Dsof and DuMa 
In nply to a qne^ by “ lit.” in our Isist issue on tho abore aohjeet, 
correspoodont baa kindly furnished us vrith tbe following UsL wbloh 
is extracted from a little book recently reviewed in oup columns, 
entitled " The Children of Silence." 

/nsftfufiorw /or the Deaf and Dwnb fa Oreat Britain. 

. Aberdeen: Belmont-street, manual system ; Bath: 8 A 9, Walcot-. 
parade, combined; Bel/att: combined; Boston Spa: comWned;’ 
Brif/hton: combined; Brietol: Tyndall’S'park, manual; Vaneaiter: 
eombinOd ; Dublin: Bfe. Joseph’s, St. Ktey’s, and Oaromaot, Glasvi 
nevin, manual; Dundeemanual; JfdinkuiyA: Hendecson-row and. 
Donaldson's Hospital, combined; Exeter: combined; EdgbatUm: coin<, 
bined: QUugote: combined ; UvU; Dock .street, manual; L&ndaff :' 
manual; Lfeerpooi : Oxfo^-street. CQmbinpd; London: Qld Kent- 
road, S.B.: 11, Rtzroy-square, W.; Lower Clapton; E.; Palmer-road, 
Notting-hill; Wilinot-streoi, Uetbnal-gresn-, Wiachester-street, Pen- 
touville; Bellntreet, Edgwareroad; Victoria-place, Walworth; Upper 
GrangL‘-rn.ad, Bermond.iey; Castlobar-hill, Ealing; and Uolkind road, , 
Kon«n(rt<>n, oral; idanthnitr: Old Trafford, combined; Margate: 
combined ; AVircarilr-o/i-J’i/nr.- Mooredge, combined; A'ortAompfon; 

; oml; Sifonsra; combined. 

Another corrospoBdent writes: “I can with oonfldeoee reomnmaad 
' Miss Newtii (daughter of Prof. NeiMh), ds, Mnrraywtreet, Higher ’ 
Broughton, Manchester, as an Instructor of the deaf on the oral' 
i system. She would, I am sure, give your correspondent, ‘Lit.,’ aW ‘ 
I information.” 

' M.D. Edin.—ThearilelebyDnTrovped the EarlyTMagnostsof Phthisis 
by the Microscope-was published in the ^dfnOurpA Medical Journal 
for July Last. A cridClni Ot ttia'pKper app SSWA in onr columns on 
the 7th of tbe same month. 

' yiadfpolA—The oaly law eoBcemed in the ooee is the law of kiddneea 

I 

; I.SCHL. 

' To the Jfdffors o/ THE LiNCET. 

Siu,—Whilst at Vienna this summer I paid a visit to Iscbl, and can 
therefore corrobonUe what your corre.spondent writes as to its ua- 
■uitability for many invalida Not only is its climate variai’le and 
chilly, but even la fins weather tbe dew is reiy heavy. It vonld there* * 
fore appear unsuitable for rbeninatic ahd pulmonary invalids. Tbe 
baths at Iscbl are numerous and well-^pointed, the “(dne bathe” 
holding a prominent place. These are simply ordinary warm baths, to 
' which a certain amount of liquid pine extract with some saline ba.s been 
, added. As the pine products are now largely imported, it is obvious 
that patients need not take a trip to Iscbl in order to undergo pins 
treatment. Hie mud bath is a form o^ Inching not practised in this 
I country. It is by oo moana unplsasaat, but rather tbe reverse, as I can 
i testify from personal experience. It is used chiefly in certain chronic 
skin diseases, and is given at Iscbl .at a tenipetatnre of about 90* or 
’ O.^’F. Tbe inhalations of s.aline spray practised at Ischl arc, I should | 

! imagine, of somewhat doubtful therapeutic value. The spray issues . 
! with considerable force, and Is icy cold. It. is certainly not a pleasant 
remedy. Tour correspondent does not ollndo to the inhalations of 
compressed air. There is at Iscbl an arhingement for medicating the 
air, ff desired, with volatile pine oil. Although nnsoited fot- some 
patients, l.scbl is yet a place from which tbe overwearied brainworker 
and the hypoehondrlac may alike derive benefit. The mere pleasnTw- 
seeker may also pan a obort time there with ez^^ent. It Is, indeed, 

I as a fafibion.-vttI« raort that H is chiefly frequented by the Anstriana 
Thon food of mountaineering will find nnmeroue opportmnitifie fw 
' climbing—ranging from hills of pioderate elevation and eaey of asccot 
to the more distant snOwclod heights which test the skill and endurance 
of the practised Alpine climber. I cannot, however, lay cliUm to any 
personal expflriSBOBfs tills dtawetton. 

I remain, Sirs, your obedient servant. 

South-street, Park-lane, Oct. IStlr, 1S88. p’-AgorsTUS Cox, M.D. 


SiH*,—The following method of extracting fishing hooks when by 
accident they have, entered the tissues -will bo found useful to prac¬ 
titioners realdlng near the sea. Instead of pulling ont the book, thus 
c.-xusing great pain and tearing, or, again, cutting upon it and maktog an 
operation of it, I simply protrnda the. arrow*shap^ end of tho hook, 
and csit It eft with strong bonepliere, thus leaving a rounded end, 
which esm noweahOy be extrartedby the original ap^ure. 

I am, ^n, yours faithfully, 

Onemsey, Oat. lOttk 1888. . B. BaiuNARD, M.B., C.M. 

SHIP SUBQEONS. 

To (As Editors ttf THk Lancet. 

;ttM,-*>Saaw til* itepiihif asMiMies in Loodon and elsewhere 
are obtaining surgeons on their ships without salary-. This they do in 
some OMSS by mtirsewtiJif to ttw surgeon that It is rastomaVy, and 
that many are (Uixions to go for nothing. The system will deprive 
reghWr iMp surgeons of their IMQg, a-s weH as degrade the profession 
in the ^ea ol tbe pobik^ The ownen ore bouud by law to carry a 
surgeon, and can better afford to pay a fair salary than the surgeon to 
work for nothing. I am, Sirs, yours truly, 

Oct 12tb, 188$. .silt! i adfHn* BOKOEDm-'' 


THE CLIMATE OF TEXAS. ‘ 

7o (As JMStorv 'o/ T H 1. a NCBT. 

HiRiv-ln re^ io •' M.K, A Q.C,P.I.," in your ttsue Af AKg. Wth last, 

I beg to state that in tbe case be ipetittons I should think that the 
I climate of Texas in that part (Concho co.j woulil be highly suitable. 

I have served all through that country, anil the air Is most bracing and 
exhilarating. At all the military.posts in that section of tbe country 
the sickness of the troops In a per ratio is almost nil, and the nottberb 
part of Texas is noted for itsbeoHhfnlneee. Port-Davis, a few miles' 
fnrther north, Is the resort of manypeoj^etraoi thwmhietiJntimcniliS'.'/ 
' tricts, especially Invalids, who go there to enjoy the life-giving properties 
i of that pure atmosphere.—I am, Sirs, yours faithfully, 
i 

' BivApttal BOtWard, U.S. Anby. ‘ 
Fort Rindall, Dakota. tr.S.A., Scpfllth, 1888. 

T^ro.—FuB information on the scvchil points will be found iu our 
Stodeilts’NuMbey. 

I Afr. ITakA ia thanked. Tbe matter shall have Immediate attefiUon.' ’ ’ 
i4Jwsr*s.-.<ferWiily.''’' • 


Dl. 
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Poison BOTTLBSi; 

Hr. IfUTTEH, of Minneapolis, has patented a device for poison bottles. 
With the stopper is a plate baring sharp points on Its enter side, and 
a fastener on its under surface to attach it to the stopper. When 
bottles of this kind are used the tdiarp pointe will grasp one's hands 
thooghtteMiy applied. 

Jfr. L. jPidd.—“The Fllarla S-inguinls IlomJnls," by P. Manson,'M.D. 
(Lewis, 18$3X 

i>r. Ls Onud.—We regret the inadTertcoce, which is not likely to reenr. 
F. (3. B .—Hie question most be answered in tbe n^ative. 

Student.—Roscoe's Cliemistry. 

A COMPLAINT OF DISCOURTESY. 

To tAe Baton of Thb Larcbt. 

Sirs,—I beg to call the attention of your readers, particularly young 
qualified gentlemen, to the great lack of even oidinary gentlemanly 
conduct as shown by many me<Ucal men who advertise for qualified 
assistants. These advertlHers invite qualified gentlemen to apply for 
their posts and ask for full particulars of four curricula, references, 
testimonials, photos, Aa, and many of them do not even show common 
courtesy by sending one word in answer on a thin post-card. 1 
object to this most strongly, but 1 begin to feel legally inclined when 
cabinet photos are retained. My opinion is that young medical gentle¬ 
men have to leam to put their University ideas of medical etiquette on 
one side, and by no means take that of a great many of the older prac- 
titionets as their guide. 1 ant. Sirs, yours t^y, 

Oct. 17th. ISsa. A PHOTO TlCTlM. 

SYPHILIS IN THE ARMY. 

To (As EdUori nf Thb LahCET. 

Ribs,—I t is stated that one tn every five of tbe Foot Guards in London 
suffered from syphilis in the year 1874. Is this statement correct? Does 
it mean that one-fifth of tbe men actually had tbe disease ? Or that tbe 
number of admissions to hospital was In tbe ratio of one to five of 
strength, several admissions being dne to one nun ? 

I am. Sin, yours truly, 

October, 1868. A MllDtCAL MrSER. 

■«* Tbe Army Medical Reports show the number of cases admitted into 
hospital for primary venereal sores among tbe troops fn London In 
1874 to have been in the proportion of 179 per 1000 of the strength. 
It is probable that the enses of secondary syphilis would bring the 
ratio up to 200, or one to fire of strength.—ED. L 

TREATMENT OF CHRONIC DYSENTERY. 

To (As Bditon <if THB Lancet. 

Sirs,—I have under my care at present a poor woman suffering from 
chronic dysentery. Tbe usual remedies have been tried without avail. 
I see in Quin's Dictionary of Medicine that a water-belt Is recom¬ 
mended ; conld any of yonr readers inform nio where one is to be 
obtained and if of practical utility, as well as suggest what farther can 
be done? I am, Sirs, your obedient servant. 

Oct. 17tb, 1838. Enquirer. 

Errata.—I n tbe letter of onr Liverpool corre^ndent published last 
week the name of Mr. Reginald Harrison was given in mistake for 
Mr. Darner HarrlsKm, as that of one of.the sorgeons wbd in 

dressing the wounds of Dr. Barr.—In the last line of the annotation 
headed “Pyorriioea Alveolarisln an Elephant," page 790, for "antro- 
dental gingivitis" read arfAnviteiital gin^vitia 


COMHDNICATIONS not notlced in onr present number will receive atten¬ 
tion In our next. 

OliaipKiCATiONS, Ljrters, A«., have been received from—Dr. W. P, 
Latbam, Cambridge; Mr. J. B. Snttoa, London; I>r. Rpottiswoed» 
Cameron, Huddersfield; Dr. Cheadle, London;Dr. B. W. Richardson; 
Dr. S. Fenwick, London; Dr. Whipham,London; Mr. Kershaw, London; 
Air. Hummel. Philadelphia; Dr. Barnard, Gnemsey; Dr. Coupland 
Taylor, Madeira; Dr. Bobertoon, Newcastle-on-Tyne; Dr. RadcUfle 
Crocker, London ; Mr. It. Hewetaon, Leeds; Mr. F. G. Fisher, King's 
langley; Dr. Q. Thompson, Fishponds; Dr. Underwood, Paged* 
Anchorage, China; Mr. J. M. Pardey, lAonceston, Taa ; Dr. Jolins 
Pollock, Londos: Dr. A. Coor, London ; Dr. A. J. BlelMurdsm, Week 
BrighUm; Mr. Drummond, Manchester; Dr. T. Oliver, Newcastle- 
on-Tyne ; Hr. J. B. Pike; Dr. Le Grand, Southampton; Mr. P. M. 
Yeaieley, London; T>r. Milligan, Uverpool; Mr. Hackman, Ports¬ 
mouth ; Mr. Harvey, Fnlbam ; Mr. Ballance, London ; Dr. Bentool, 
Liverpool; Dr. Cremen; Mr. M. Sheild, London ; Dr. Barron, South- 
port ; Dr. Dickinson, London; Mr. J. H. Morgan, London; Mr. J. F, 
Harries, Shrewsbury; Dr. F. T. Tayler, Lewisham; Mr. R F. QiH, 
London; Mr. Bumie, Brighton; Mr. Cook, London ; Mr. T. J. Verrall. 
Brighten; Mr. Webster, Bootle; Mr. Leach, Ba^; Mr. Johnston, 
Glasgow; Air. Alussell, London ; Mr. Gosse, Sittingboume; Mr. C. 
Hancock, London; Lieut.-CoL Everitt, London; Hr. AlcClune, Ponty¬ 
pridd ; Mr. Foulerton, Chatham; Dr. A. G. Bam, Leeds; Mr. F. C. 
Turner, London; Mr. Sweeting, Fulham; Alias O. Wright; Mr. O. IL. 
Brown, London ; Dr. Aikman, Guernsey; Air. Laban, West Bromwich; 
Mr. Boehm, London; Mr. D. Walsh; Mr. Siggs; Mr. Bkuicnnl. 
Ramsgate; Alpha; W. W. H.; H., London; H. A R., London; Not * 
Ship-Surgeon; M.D., Derby; Staffs Infirmary; Badipole; Medical 
Superintendent, Devises; C. M. M.; AI.RC.S. A L8.A,; A Photo 
Victim; C. H. & ; Nemo, London ; Inquirer; Delta, Folkestone ; 
Rex, London; Enquirer. 

Lbttrrs, socA «c»(A sNcfoswrc, an also acknowledged front—Dr. Taylm', 
Manchester; Mr. Rigby, Lancashire; Dr. Pavy, London; Mre. Blair, 
Staplehuret; Mr. Jackson, Yoriis; Mr. Hawket, London; Mr. Lee, 
Leeds; Air. McMunn, London; Mr. Leggatt, Rent; Mr. Newsholme, 
Sheffield ; Mr. Milner, Norfolk; Miss Hunt, Dublin; Dr. Bentham, 
Brighton; Mr. Wraith, Darwen; Mr. Costa, London ; Messra Lewla 
and Sons, Bath ; Mr. MeJerrow, Edinburgh; Heaeia Maw, Son, and 
Thompson, Ixmdon; Mr, Maclean, Ashbourne; Messrs. Maclehose 
and Sons, Glasgow; Mr. Heywood, Alanchester; Messrs. Pratt and 
Co., Londem; Mr. EUiotti, Carlisle; Mr. Logan, Glasgow; Mr. Bland, 
Btourbridge; Mr. Sympson, Lincoln ; Hr. Richie, N. B.; Mr. Lake. 
Barnes; Mr. Hewett, Bridgnorth ; Mr. Davis, London; Dr. Harding, 
Whittlesea; Dt. Adam, West Alalling; Air. Adams, Birminghaai ; 
B. D., London; N. W., London; Leamington, London; Cheltenham 
General Hospital ; M.D., Malvern ; A. B. C., London; Springflrtd 
House ; G. I)., London ; C. R. K., Dover; Aries, London ; Qneen’a 
College, Birmii^bam ; S. W., London; Candidate, London; South 
Hanta, London ; Zoster, London; Medicos, Mon.; ALD., Crewe; Tbw 
Hospital, Bothertiam; M.D., London; F.R.O.R., London ; Halifax 
Infirmary; V. O., London; Boaz, London; Medkw, Yorks; W. X., 
London; G. K.. London; j., Revenoaks; G. F. 8., Laacaahire; Sligo, 
London; E., Birmingham; Ches nous, Leedon; Medicos, Margate ; 
Charles, London; Poop, London; Delta, London; Canula, Leeda 

Portomovth Timeo and Satal Oaattte, St. Hslm’t CkmnteU, Hortfordshirv 
Mereury, Surrey Adveriieer, Star (Guemery), Readiny Jfrrcvry, Lo 
Journal MMieal, Wfndior and Eton Ei^rrtu, Berald and Weekly Free 
Prtu, EirkenJtoad and Cheehin AdeeriUtr, Ac., have been received. 
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Clinital ftctert 

ON 

TUMOURS OF THE SCROTUM, 

Delicertd at Utiivcrsity College JlcspUal, 

By CHBISTOBHEK HEATJI, F.B.C.S.Eng., 

UOI.»K l’ROrE:«OR OK ri-IMCAI. .HIHOKIIY IN II.SH KK.lin' 
COI.LE(iE, I.OXI>ON. 

Gentlemen, —1 prop<»?ic to-day to 8pcak of tuiiimire <>i 
ihoscrotuiu. It Is a veiy im(K>rtaot tubjeot, one which is • 
constantly coming Iwfore ns liere at the hospital, and I m-ed ^ 
hardly add that tiintotirs of the scrotum pretty fre<{nentlv | 
come before candidates for examination. 

I.s?t me say at once that, having seen a good deal of the , 
examination by candidates of tumours of the scrotum, it 
seems to me that a great many of them do not know how 
to go to work. Tlicre is a right and a wrong way of 
examining a case, and the wrong way Is to seixe hold of 
tho tumour and pub the patient to pain. Naturally 
the patienc does not like it and resents it, and I 
presume that if he were a private patient he would 
transfer his attentions elsewhere; he would not put up 
with it for a moment. Tho first thing yon have to 
ascertain is whether the tumour is really scrotal, or 
whether it is abdominal and has come down into the 
Acrotnm ; of coarse, tliat is a matter of vital immrtance. 
If it is a sorotsd tumour, it is a comparatively simple 
matter ; if it is a tumour which has oome down from the 
abdomen into the scrotum, it may be a very urgent matter, 
especially if a hernia This is most convmi^ntiy ascer¬ 
tained by sitting down in front of your patient aiul 
employing your right hand if the scrotal swelling is on tiie 
left Bide, and vice verad. What yon want to do is to feel 
wdth the fingers and thumb whether you can make cut the 
spermatic cord above the swelling, or wheteier there is some- 
tiling obscuring it. _ If you can fed the spermatic oord, aad 
nothing else with it, it is clear that the tumour murt be 
entirely scrotal, and cannot have cmno down from above. 
If, on the other hand, you feel the swelling going right up 
into the groin, the probability is that it has eome down 
from above. 1 say tlie probabilitj', beoaose it is not quite 
certain even then, for every now and then hydroceles do 
protiude np from tlie scrotum, and sometimes even invade 
the inguinal region; but that is the oxoeption rather than 
the rule. 

These abdomino-sCFotal cases may be at once conveniently 
divided into reducible and iireducihle by laying the patient 
down and applying gentle preesure. A redueiUe tumouris, 
of co\kne, pritH/i/(ut'r a nernia. When reducible with a 
little mampulatioo, it will go up, if it is intestine, witii that 
characteristic “ slip and gurgle ” which we all recognise as 
leading sypiptoms of hemiia But you must bear m mind 
tliat yon wiU have the sac left aloogsule the cord, and that 
oommonly you have the sae considerably thickened in old- 
standing cases. Again, a hernia may be composed entir^y 
of omentaui, and the omentum, altliough it may be pushed 
back, will go np in a very different way from tlie slip of the 
intestine. It rranires manipulation really to push U back, 
and the knotty fwl of the omentum is so entirely ditl'erent 
from the feel of intestine that you ought, with a little ex)>e- 
r^ce, such as you may get in ordinary student life, to 
nbie to diatinguisb the two. Then, let me say, an omentel 
hernia is very oemmon)>' irreducible. It often happens that 
a piece of omentam has oome down and has been so for j 
months or even years, oud has got certain attachments to | 
tlie sac, and the result is that you cannot put it back; it is , 
practically an irreducible hernia. Of course Oceasionallj : 
mtestine is irreducible—not so commonly, I think, in I 
mguinal as in tlie femoral region. Btill it may be irre- I 
ducible, and then you would reooguise it, of course, not by 
tbe slip and gnr^e that I have mentioned, but by tlie 
^neral sensation conveyed to your hand, by the feel that 
It IS intestine containing mere or las gas,, and by the very 
important symptom that when yon pereuss overit eorafullj' 
wirii your fingers in tbe ordinary wayjroueHcita ^wnot^ 


Now let us take the other so-called reducible tumours. I 
should put second congenital hudroecU —a form of hydrocele, 
as you all ought to know, in wltich the tunica vaginalis still 
conituunicates with tbe alHlominal cavity. It is seldom seen 
except in children, hut every now and then seen later uu in 
life. In a child vou get a tumour which you reco^ise at 
once as a hyilriK'ele, but it has tho i>ecu1iarity that, ulien you 
lay the uiiild down and hold the iM^rotum up, Uie fluid dis- 
appoarM, or, if you have tlie patient standing, with a little 
ioaiu])ulution you can still squeeze the Iluid into the abdo- 
men. 'I'he way in which that congenital hydrocele returns 
into the alaluiunn is quite different from the return of a 
hernia: tlierc is nothing of tlie characteristic slip and gnrgle, 
but it is siiii]ily a Ilow of the tiuhl by gravity into the i>eri- 
toneal cavity when you hold tho scrotum up. It is vei^' 
iiiijMirtant, of course, to recognise this in a child, liecanse if 
you make the serious iiiistake of tapping it without reco¬ 
gnising it, it is concedvabie tliat you might be led to inject 
UKlinu, and liiid lliat you had injected the peritoneal cavity 
and set ui» pcrit^initis. 

Tlion the third form of reducible tumour is hydrocele q/ 
the rurd, which is not strictly reducible, although it appears 
to b(> so in some cast's. 1 refer to a little sac shut on from 
the funicular process of the peritoneum and not absorbed 
completely, but still containing some fluid. It forms a 
little tumour, wbicb slips up and down alongside tbe cord 
with a little gentle manipulation. If you take hold of the 
coni and pull it down, you generally pull tbe tumour down 
with it, and when you let go perhaps the tumour disappears; 
still with a little manipmation you can get it down, sukl 
tlien it eludes your finger and slips up ugain. But there it 
is always of the same size; it does not vary in tbe least. 
The only interest in connexion with it is ^at it is often 
mistaluA fur hernia. I have had children brought to me 
over and over again, even tbe children of medical men more 
than once, who were supposed to have hernia. A little care 
in examination show's that it is not a beriiia—that it is 
simply a tumour containing fluid, and very elastic. You 
can frequently cure those cases at once by a simple punc¬ 
ture, drawing (df a amali quantity of straw-coloured albu¬ 
minous serum. 

Lastly, 1 may mention varicocele, because it is reducible 
to A certain extent, and no doubt U often misondeistood, 
because a large varicocele has a vor>' distinct impulse on 
ooughing. It is a curious tiling, but it is only of late years 
that wc have been able to get an impulse on coughing put 
I down and recognised in the hooks as one of the ^mptoms 
of varicocele, although 1 presume it has existed from time 
, immemorial. Tliua,liaving an impulse on coughing when 
yon make tbe patient stand up, tbe varicocele becomes, of 
course, distended wdth blood (varicocele, 1 need liardly s^, 
is a bundle of distended spermatic veins); you can reduce 
the dUtension by a littlo pressure, and in that sense it is 
reducible; not reducible like hernia, nor exactly like hydro- 
j eele of (lie cord, because you can squeeze tbe fluid out of 
! the veins, and when you take off the pressure the fluid 
oumeaduwn again without any straining if the patient is 
erect. One of the best tests for varicocele is thia You lay 
the patient down, and squeeze the fluid blood out of the 
veins; you put the finger firmly on tho alxlominal rin^ and 
thon you lot Uie patient stand up, still keeping the unger 
on the ring. Of course, if it were anything from above, 
either a hernia or a hydrocele of tbe cord, the effect of your 
putting your linger there would be to prevent its filling, but 
you wul find as the patient stands up tliat in two or three 
minutes the veins ml, of course from below, and tliere is 
tlie varicocele lielow the linger as full of blood as ever. 

\Vc have discussed, then, tlie four reilucible tumours of 
the scrotum—hernia, coogeuital hydrocele, hydrocele of the 
cord, and varicocele; and we now come to the true scrotal 
tumours. When you have a tumour wliicli is distinctly 
scrotal, the first thing you have to ascertain is whetlier it 
is or is nut a hydrocele, a hydrocele being of course a 
common aflectkuu We have here a patient who tells me 
that he was last tapped five months ^p>, and I see by bis 
paper that lie has Men tapped five tunes, and I presume 
that the sac is now pretty well filled araip. It is, as you 
see, a fairly well marked ordinary hydrocele. I will pro- 
ceeil to examine it according to my own teaching. First, 
we have to ascertain whether the cord is quite clear. Here 
it is perfectly dear, and below it there is a very^ elastic 
tumour, large enough in this case to give signs of 
fluctuation. Let me warn you, however, against always 
R 
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expecting; to get flactnation in a case of hydrocele. It In the patient to whom I r^r the hmnatoeele was'distinct^ 
ipint he large ih the first place, and it must not'be pyriform for this reason: |)e had a hydrocele first, which had 
:too tense in the second, ot yon will not get fiuctuathm. b<Mn tapped on vuwd th^n ofae occasion, and on the last 
fint when yon have a hydrocelb, however small it mnylie^ occasion, for somS V^tuicnr or other, T cannot tell why. it 
yon will always set the feeling of elasticity ithieh is so filled with blood. Now peojde are sometimes uncharitable 
characteristic. This is a large hydrocele, and, as yOn see,' eseu^ tO| say tb^ b^use a hydroc^* baa bees eon* 
l ean manipiilate it, and almost showyon at a distance that vertw into a ummatoeele the surg^n must have irracm 
there is fluctuation. Then let me call your attention fo some blund^—perht^ pricked the testicle. I can assure 
the feet that it conceals the testicle. Yon can see nothing you that'it does not at all necessarily follow. I am 
of theiesticle at ^1. There Is the healthy testicle on the not responsible for this case, because another sorgeon 
opposite side, bnt here the testicle is entirely concealed ; if operate; but I have liad the same thing occur to 
yon remember the anatomy of the parts, you will know myself, and I am sure that I did not prick the testicle, 
that the testicle is entirely at the baclc. T have before now Moreover, I must confess that I have pricked the testicle 
heard men say, " It cannot be a hydrocele, because ! can’t perhaps on more than one occasion, and to my know, 
feel the testicle.” Now I should have said that that was ledge hiTmatocele has not been produced. The rational 
the vety reason why it was a hydrocele, because the testicle ex^anation of the oecutrence <A a ntcmatooele no doubt is 
coiild not be felt. 1 ^ite allow that if yon know where to this; that yon have got aa old patient wiio has had hydros 
Ibok for the testicle, u you feel at the back of the tumour, cele for years, and who has been tapped several times. The 
yon can generally get some indication of its presence. I veins of the tunica va^alis and the scrotum are all more 
can feel this mane testicle now, and I have no doubt that or less distended anu varicose, and when you suddenly 
if I pinched it he would not like it; but if you had a withdraw a good many ounces of fluid which have been sup- 
hydrocele a good deal larger than this, the testicle might porting these veirts one of them gives way. 
be so completely orerlappM by it that you would not feel However it may be prodneed, the symptoms of a bspma> 
it at all. tocele are of course very cbaracUeistic. In the first plaoe. 

We have here, then, a very elastic pyriform swelling, it does not feel so elastic as a hydrocele. It feels more 
which is characteristic of a hydrocele. In order to be sure doughy, because, if you think of it for a moment, there is a 
about it, let me apply the last test—thatoftranslncency. Itis large quantity of clot in the sac. Then it feels heavier, 
here that a great mistake is often made, and I wont to show be<muse a clot of blood in the sac gives rise to a sense of 
you the proper way of examining a scrotum for translucency. weight; it is heavier to the surgeon’s band, and the patient 
Von let the patient stand, and you sit down in front of him. says it f^ls heavier than it md befor^ when it was ao 

Vou then have a tight held on the side where the hydrocele ordinary hydrocele. Then, of course, it is not translucent ; 

is. If you put the light on the opposite side, of course there you cannot make it translucent by any means you can 
are the other testicle and the penis both in your way; but if adopt, because no light can find its way through a clot of 
you have the light held on this side, yon will have it at blood. You may t^ a hennatocele if you like, and draw off 
once close to the hydrocele, and you will have very little the fluid portion of the blood, but, if there is a large clot 
difficulty in getting translucencv, provided you make the left behind, the only way is to lay the sao open and turn it 
scrotum tense. That is the mistake that is made by a great out, and let the wound granulate from the bottom, 
many persons—the parts are held so unskilfully that the Presuming that we have no fluid in the scrotal swelling 

scrotum is not tense, and if you have it loose it stands to at all, but wat it is solid, it must of course be some form 

reason that you do not get the light transmitted readily of tumour of the testicle. You may, however, hare a fluid 
through it. 'if yon have any difficulty in the matter, you tumour combined with a solid tumour, and that is what 
can ea.sily get over it by using a roll of paper or a stetho- we call Ayrfro-.«inwr/s. The hydrocele must be tapped, 
scope to look through, and you at once recognise the pink and the flnid drawn off before yon can thoroughly examine 
glare caused by the transmitted light. what the sarcocele behind is, and it is well always after 

I will now tap the swelling in order to demonstrate that you have tapped a hydrocele to examine tlie testicle and 
it is a case of hydrocele, though I have no doubt about it see if it is healthy or not. 

myself. I begin by making it tense; then I plunge in the Now let us take the solid growths which you have in 
trocar and cannula, and at once get the straw-coloured fluid, the scrotum, and first of the acute inflammation of the 
which I w’ill demonstrate to you contains albumen in large testicle, which you may meet witii either as the result of 
quantity by the addition of a little nitric acid. injury or of disraae. A roan gets an injury to the testicle. 

Now, supposing that we had a tumour of the scrotum followed, it may be, by aenie orchitfe; but a much more- 
resembling to all intents and purposes that swelling which common event is that he has bad gonorrhoea, and that tlie 
I have demonstrated to be a common livdrncele, it miglit inflammation spreads along the vus defet-Mia to the testicle, 
yet not be a common hydrocele after all. If you get an and then he gets acute onmitis. Bat there is a ilifferenco 
encysteil hydrocele growing to a large size, I do not think between the two forms. In the case of injury, the body of 
anybody can be quite sure before tapping whether it is an the testicle is first enlarged and inflamed, and the epi- 
ordinary hydrocele or not. If itisa.w/nrff encystedhydrocele, didymis is often comparatively healthy. In the case of' 
yon may lie quite sure, for you find a small elastic swelling gonorrhoeal dieeaso it u really epididymitis; the inflamnia- 
connected with the epididymis, which is the usual position tion travels first to theepididynris, and when that has become- 
uf it, and yon tap it with a trocar and cannla and drawoff inflamed itspreads moreorlesstotliobodyof the testicle, and 
the fluid. I have not the opportunity of showing you a case if you see the case early the body of tiie testicle may uerhape 
of that kind, hut the flnid is quite ditferent from ordinary be comparatively healthy. In both cases, let thocausebe what 
liydrnceie fluid. It is cither perfectly clear water or it is a it may, you will have much the same symptoms as regards 
sort of opalescent fluid, looking veir like poor milk-and- the extremejminfnlnesB of the testis and tlie redness or the- 
water, and it is really the flmd of a cyst developed in scrotum. iTie redness of the scrotum is almoet patho- 
connexion with the epididymis and generally eontaining gnomonio of an inflamed testicle, unlera the patient has 
spermatozoa. * got extravasation of urine, for those are really the two 

So much for hydrocele. Now for the other tumours of the things producing redness of the scrotnm. An inflameil 
scrotum. Wc have in the ward at this moment an old man testicle is oxceroingly tender, and you can almost tell a 
who has hod hfvmalorple. following upon a hydrocele. A patient with orchitis, when he w-alxs into your room, by 
hmnmtocele is a collection of blood in the tunica vaginalis, the way in which he straddles his legs aM the oarefn) 
which may arise in more than one way. It may be an acute manner in which he sits down on the corner of a chair, 
hamiatocele resulting from injury. A man has received In the ease of the gonorrbuial testicle, yon of course feo> 
some blow, a kick on the scrotum, and almost immediately the cord, and you find the vas deferens considerably 
he finds a swelling. This is partly due, no doubt, to blood enlarged. But remember that, as a rule, you will not find 
efliised under tlie skin, an ordinary bruise, but in many the gonorrlireal discharga When the testicle becomes 
cases you also find a distinct collection of blood in the inflamed, the gonorrhoeal discharge ceases, for a time at all 
tunica vaginalis. A recent ha-matocele is much more events; and one of tiie symptoms of the testicle getting 
globular in shape than a hydrocele, as you might exprot, for better is that tiie gonorrli^ is reproduced, 
a hydrocele is a very slow affair, and, as itforms, it distends Then, to go on to more chronic forma of orchitis 
the tunica vaginalis and gives the characteristic pyriform when yon see a testicle with a history of having been 
shape. Bnt if yon take an ordinary healthy tunica vaginalis enlaigM for some months, it is very important to make 
and suddenly distend it, of course It is more or less globular, out what the cause of the disease is. Of ooorae, you 
and so a recent ha-matome is globular rather tiian pyriform, may have a syphilitic testicle, or you may hare a 
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tnbercnku' te«ticl«, or yon may have a teetiole which Is 
enlarged eimply from imtation in the uretlira. It is very 
important not to make a mistake in diagnoms, and not to 
Jomp at once to a oonclusion that all cases of enlargement 
of the epididymia are tnberenlar. I notice a teodent^ in 
the present day to pnt everything down to tnberele. Well, 
tnherde has a good deal to be responsible for, no doubt; still 
it is a mistake to suppose that every enlarged epididymis is 
due to tubercle when the patirait lias perhaps a etrictnre 
whioh will saflMiently account for it. The firat thing 
ia to examine the testicle carefully and see which part 
is enlarged. If the body of the testicle is healthy 
And the epididymis alone is enlarged, then it becomes 
.a question whether it is tnberenlar epididymitis, begin¬ 
ning in the epididymia and apreadlng from that to the 
body of the teatiefe, and also perhaps up the coni; or 
whether it is a case of epididymitis depending upon iirita- 
tion of the urethra, in which the inttiunmation^na travelled 
down the cord the whole lenf;th of the enlarged vas 
deferens. A careful examination of the cord will soon 
settle tbatqueetkm. You cMi pnt a few questions to the 
patient as to whether he has had gononliuca or gleet, 
whether he makes a good stream of water, and so on. 
It is not a bad plan, if you have any uoiibt about 
it, to examine the uretlira; yon will do bo harm ; and if 
yon find there is a stricture you had better treat that first, 
and then hope that the testicle will dear up. The import¬ 
ance of the aiufDosis is this, that if it is a tubercular case 
mercury will -cm the patient a great deal of harm ; and if, 
ontlie other hand, it is a case oi chronic infiammation due 
to irritation, mercury will do a great deal of go^. There 
are: caaesi I -qaite allow, where you are emtiged some¬ 
times to give mercniy tentatively m order to see whether 
the case will or will not improve under its influence. 
'VV'here the history is obscure yon may not be quite 
sure which yon have to deal with, atra it is better in 
eucb a cose *to give mercury for a time and watch it, 
And then see wlmtlier tlie patient improves or not. On 
the other hand, snppoeingwe have a ^ticle enlarged and 
particnlarly hard, mth very little mischief about the 
■epi^dymia and none in the cord, and especially if you 
bare a small hydrocele as well, what is the probable 
dii^oeis in that ease? lu all protebUlty it is syphilitic— 
iate secondaiT syphilis. Yon find the patient has had 
syphilis; he has been treated for it, ana thinks himself 
perfectly well. Latterly, however, he fkids hia testicle bns 
foeMme eniarged, and here is the result. Those are syphilitic 
-cases Wbicii can he rapidly cared by small doses of mer- 
-enry, not by iodide of potassium alone. There is another 
form of syphilitic testicle which you sometimes get—a 
gnmma of toe testicle. That is a much later disease, which 
70 U get in patients whose health has entirely broken down. 
'They have a gummatous deposit in the testicle as In thd 
tongue or other organs, whicn tends to break tiirough tlie 
skbi, and these cases are best treated with iodide of 
potattiuni. 

Then to go back for one moment to the tubercular testicle. 
No doubt, if >^01 Could penoade people to submit to what 
was the b«t thing for them, in many cases it would be best 
to castrate tliem. Yon have a nucleus of a tubercle, say, 
in the epididymis of one testicle, and if you could get it out 
«f the man’s system it would be the oest thing for him. 
But in the case of a yonng man of twen^’-five, who has 
eimply one small nodule on his testicle, neither be nor his 
friers would for a moment hear of castration, and yott 
would hai'e to fail back upon other methods, and fortunately 
in those early cases other methods answer very well. The 
best thing for a patient of that kind is to send him for a 
long sea voyage. It is astonishing what a long sea voysj^ 
will do in these cases. The nMule disappears, and tiie 
patient comes back perfectly well, and oiten remains in 
good health. If yon get a case that is more advanced than 
that, I quite agree that, if it is tending to produce an abscess, 
tile sosoer the patient loses the testiae tlie better; because 
jou can assure him that one testicle is quite as good as two for 
til practical purposes, and hehad better get rid of tliat nucleus 
•of mischief before it spreads up the vas deferens. For In 
later days we find uotonly the vas deferens enlarged, but the 
vesiculm seminales aflected. The patient has great irritability 
about the bladder, and if you put your finger into the rectum 
yaa find the vesienUe Benunales and prostate enlarged and 
thiokeoed, and even abscesses in them. Those ^ases where 
you hare tubercular mischief about the neck of the bladder 
•rs very {Miiafi)l.<^, apfl very to roljevp 


the patient from suffering infinite tortare. Improve, then, 
the patient’s health in tbe cose of a tubercnlor testicle as 
far as yon can by cod-liver oi), syrup Of iodide of iron, ahd 
a sea voyage beyond all. Failing an improvement in that 
way, remove the testicle before it niv<dves the snrroundiUg 
parts, and particnlarly before anjdhing like fwigns tati$ Is 
rorm^. We still occasionally see cases of fungns teStia Do 
not confuse fungus testis with mafignant fungns; thebeni^ 
fungns is simply the result of an abscess in testicle, toe 

{ >rDtnision of a granulating mass, partly composed of grkim- 
ation tissue and partly of tnbuli semenlfeii. You may ent 
it aw’ay and possibly bring the skin over it, as recommended 
by the'iate Professor Synie, but tbe best thing is to castrate 
the patient. 

One word with regard to tlie other disease* of tile testicle 
which come into tbe question of the diagnosis of scrotal 
tumours. We have various forms of tumour of the testicle, 
malignant or senii-malig^ant, all of Which are characterised. 
by rapidity of growth. There is a remarkable form df 
sarcoma which is occasionally found in the testicle—chondro¬ 
sarcoma of tiie testicle. It is an exceedingly bard form, bat 
contains true sarcomatous elements; and it is tm exceed¬ 
ingly dangerous form for the patient, because almost in¬ 
variably there are secondary deposits. True cancer which 
is found in the testicle is of the medullary form. The 
liistory of it is usutily one of great rapidity, beginning in 
the body of the testicle involving the skin vwy rapidly over 
it, then bursting through the skm and forming a malignant 
fufigus if it is allowed to go on. In these cases the only 
thing to do is to remove tlie testicle as early as possible 
before the cord is affected, and, if poesible, through a healthy 
portion of cord, following the cord up some little distance, 
so that you may get to the really healthy part. 


A SECOND SERIES OF CASES OF ABDOMINAL 
SECTION, INCLUDING ELEVEN COM¬ 
PLETED OVARIOTOMIES. 

By C. J. CULLINGWORTH, M.D., F.R.C.P., 

OBSTBiaiC PUVSlCUli TO ST. TBOUXS’S ttOSTlTiO. 


About twelve months ago I published* a statement of all 
my cases of abdominal section up to tbe end of 1886. In 
the present paper the record it completed up to the time I 
left Manchester. This supplementary series consists of 
twenty cases, extending over a period of fifteen months. 
As before, the ovariotomies Bre .placed isseparate tabte. 
Tb>cy:aro eloTMt is Qtntibei’. Although in two of these the 
(liseafle proved to be sarcomatous, and recurred some 
months later, so far as the operation was concerned they 
all made a gc^ recovery. Up to March, 1888, therefore, 
record shows a consecutive series of thirty-one successful 
cases. Comparatively spt^ing, this number is of course 
a small one. But when it is remembered that it means 
four and a half years’ cofitinuons w*rk without a death, 
and that the cases were taken as they came, without an^ 
selection, it will be seen that, small as the number is, it u 
not without significance, especially in reference to the value 
of antiseptic treatment in abdominal surgery. 

The cases in tbe table do not call for lengthy comment. 
In the first case (No. 46) it will be observed toat tbe second 
ovary was also slightly enlarged and cystic, but was not 
removed, owing to its being embedded m a dense mass of 
deep-sea^ adhesions. Tbe result so far has justified this 
course. No operator willingly leaves diseased ^ structures 
unremoved, but sometimes 1 feel sure it is the wiser course. 


1 The LasCRT, JuIt SOth and Aug. Mi. 1887. 

< It ia wall to remember that antieaptio treatment Inolndee much 
more than the mere employmentof certain germicide aolatlona. This ia 
bnt one «maii part of iL and perbam not even the moat eaaenUal part. 
It ia inoorrect to describe a method of treatment as antiseptic simply 
because these acenta are osed, and it ia equally incorrect to refuse to 
admit that a certain method of treatment is antiseptic merely because 
tbe use of these agents forma no part of it The latter mode of treat¬ 
ment may, in r^ity, better deserve to be called antiseptic than tbe 
former. Much of tbe dlspotatlon which is still going on as to the ralne 
of the antiseptic method in abdominal snrg^ arises from tbe want of 
a clear understanding as to what does and what does not constitute 
antWeptlo traatmest. Properly speaking, antise^ic treatment includes 
ofery precautloii adopted to pretent sepsis, and the more of suWi pn> 
cautions an operator ti^es the more tboroagUf aottaeptie is hia 
method. 
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The atteniDt U> 8ej>Arate tlie adhesiooS: in this case would 
have addeu greatly to the risk of the operation, and there 
would, io niy opinion, have been no proportionate gain. 
The patient is at present fairly comfortaole; if the diseased 
ovary should give trouble hereafter, it will be time enough 
then to consider the propriety of attempting its removal. 

I^os. 48 and £0 were we two cases of malignant disease 
to which allusion has been already made. No. 48 was the 
wife of a tramp. The abdomen was very large, the ditwAiie 
had grown very rapidly, and the emaciation was extreme. 
Tha (^ration was undertaken with little hope of suecess. 


years the patient had three severe abdominaL ^aratioBB,.. 
from each of whicli she recovered with mar^'ellotu rapidity, 
the temperature on no occasion reaching 100°. The ovariao' 
tumours presented no appearance tlint excited suspicion of 
malignancy; hut the development a few months after tha- 
last operation of a number of blu'd, piunful tumours in the* 
front of the chest and elsewhm'e left little doubt as to the* 
disease being sarcoma.. 

In only three out of the eleven cases w’as the seccmd] 
ovary normal; in four cases it formed a tumour of sufficient 
sise to necessitate removal; in three cases, being onls 


COMPLETED OVARIOTOMIES. 

Sbries ill, Januaey, 1887, to March, 1888 (treated AntisbptigalLy, but without Spray). 


No.' Noioc. 

I 

I 


I Dftto of 
Age. 2^1 o;»ra- 
w c , tiun. 


Nature and weight of 
tumour. 


Ad- 

bedions. 


Drain- 

gUiu 

tuU). 


Condition and I g 
tre.atment of I * 
other ovary. K 


Remaxlu. 


*« 


47 


4S 


E.A.B.' 31 


tM.A.B: St 


E.L. 


60 


M. 


M. 


1S87. 
Feb. 2S 


April 20 


Cystic a^lenoniA of left ovaty', 
size of eocoanut: removed 
without puncture; weight, 
Ub. 60 *. 


None. . None 


« 1 J. A. 


♦0 


A.W.. 


a e 


33 


31. i May G 


May 18 


Multilocularcyirtof lift ovary, 
not very large; cont«nt.H 
thick, chocolate • coloureii; 
weight, 6Ib. boa 


Parietal, 

omental, 

intes¬ 

tinal. 


24 brs. 


Cystic, small, 
forming centro 
of luass of flrra 
adliesions in¬ 
volving all Lbo 
parts right of 
uterus. Not 
removed. 
Normal. 


Cysto-sarcoma of both ovaries. Omental. 1 24 hrs. 
with JLscites ; right tumour 
vco’ large, chieSy solid; 
weiglit, leib. Uoz. : weight 
of left, Clb, Goz. 


ct 1 w. 


May SB 


Single cyst, right hmad liga¬ 
ment; wall vaaculAr; con¬ 
tents chocolate-brown in 
colour; quantity, 42fl. oz.; 
weight of whole, tl lb. 4 oa 

Multilcwular cysto-icircoina, 
rightovary; weight, Qlb. 6oa 


Parietal, 

recent. 


rn.sig- 

niflciint 


None 


GOhra 


.> - 

.(unc 10 




oAetfOnia, left evory I 
Cystic . ' 

choc(>late-cowu,v„~ 

weight. 211b. 10 oz. 1 »'■“ , 

“ , Taacular. 


59 

3. B. 

20 j 

8. , 

1 

Aug. 17 

53 

E, Y. 

' 32 1 

M. 

Oct. 19 

1 

1 

1 i 

1 1 

1 21 

1 

1 

18B8. 

54 

M. B. 

1 


M. 

1 

Fub. 8 

55 

1 F.II. 

1 84 

1 

M. 

i F«b. 29 

5« 

' A. «. 

‘ 29 

' M. 

1 March 2 


None. , None 


1 


Cystic ailenoma, left ovaiy; 
weight, 71b. 6ot. 

Cystic adeni'iBS oI both _ 

ovaries; right, size of cocoa- 

nut ; left, size of orange; ^ 

1 combined weight, 8 lb. i 

‘ Cyatic adenonw, left ovary; 

I wdght, 2 lb. 8 oz. j j 

I Cystic wleimm* of both OmentaL 72 bra. 
; ‘ovariu; weiglit of left, i i 

81b. 8oz.; nght smaller, 

! tdze of orange. , , jo 

i Small rv>itlc adenoma of both i None. I 48 nrs. 

I ovaricii ami fibroma (weight, I ; 

2 lb. 2 ot.)attJkcheabypedicl 0 j 

' U) left ovary. 


I None, 29 hw. 


None. ' None 


^ See tinder 
"Nature r,f 
Tumour.” 


Normal. 


Removed by 
aUiominal 
section 2 yeaia 
nrcv^ualy. 
;No. 81 iR fonaei 
mpiw-i 


Slightly en- 

largwl. Not 
rctiioveo. 
See under 
" Nature of 
’rumour.” 


Slightly en¬ 
larged, cystic. 
Removdl. 
Seo under 
" Nature of 
Tumonr.” 

Seo under 
Nature <if 
Tumour." 


I R. 


R. I Temperature 10 r.M. on day of' 
I opemtion, 10O'2‘:aftcrwhich It 
I never reached 100*. 


Attack of peritonitis eight weeka - 
before o^'ration; some pain for ’ 
first few days: no sickness aftn ■ 
first 24 ho«p»: temperatare ele- - 
vatod for a week, once reaching 
108* (10 r.H. Asvii 22n<l> Di 
charged w en Xky 23nd. 

Patient mucli I'toacMad: girth ab- 
iimhitieus SS^in.: perftoneBm- 
studdodwitbsinalis^d'nauuiee 
moat abundant tn IkuMtln.v'.s 
pouch. Orefttcollapsexflerthc' 
opemtfon: convaleecenc* tapid.. 
Health gootl till Uctober; cw' 
Hirrcnce in pelvis; died (CAd- 
Iiato workhouse) Dec. S4th, 18V7. 
TMnpemtnrw In aftenionnof 19tb 
mo* U> 100*4', otherwise under 
lUU* throughout. Recovery un- 
Rice pudding on 
suth, dhop op ?8m; 
acted on 2ith, 

Temp, never exev>oded safif. Re-'. 
oovety ia$id. A tew montba 
Uter sarcoiontous tumours ap¬ 
peared in the cbgsl and other 
patta 

Bkiktoiy ot Miibonitis for two. 
moothahefore admission. Tem¬ 
perature oa the eveaing of lOth 
lDO-8', aad of ink lINi'; at no- 
othcr time did it reach IM*.. 
Fish for dinner on the Ittk. 
Highest temperature after Ika 
operation W8*. Recovery tapW. 

R. 1 Hifdieet temp- 100*2* (Oct 20th). 
Jleat dinner on 25th. 


R. 


R. 


R. 


It Highest tmperature 90*4'. 

! E. : Temperature 10 P.K. on 20th. 
i llW-2*: 2 A.M. onMarch 1st, lid^; 
I I otherwise ludow 100* thnmgh- 
oot. Fish dinoeroaMarcbCtb. 
, It , Hialicet tenywrature (cvcuiim of 
' I day of Operation) 100^- TM«- 

I ' charged cum! on March 94th. 


The i^iaUons i.i this table wire all perfomed in St Mary's Hospital, Manchester. 

BUghtly enlarged, it was left .nnaistorWA; and in one case 
it Bad been already removed. ' . 

In the case of six of the patient*! fnenstfraartiiHi came on- 
prematurely as a result of the operation, eammma^ m 
four cases on the second day, and m two cases on ^ thu^ 
The discharge in each caso lasted thr« or fOnrda^ ttt 
rte five patients in whose cases there is no rwrd 
an occurrence, two were 

menstruate—one fonr years jfrevionsly, tb© owier^teen. 
For the tiret week the teihperature wm, in eteiT eaM» 

carefnlly recorded ereiy fottth&ra, niahhaj^,day,»^ 

two cases did it at any time exceed lOr; and in one of these 


kkI even when the main tumours -were remov^ 
feared the patient would die from the shock. She ralliM, 
however; and made a rapid recoveir, and I have no doubt 
her life was prolonged several months by tlie operation. 

No. 60 presents several points of interest. A tumour oi 
the ovary wa« removed by abdominal section two years 
provionsly (Feb. 4th, 1885). The right ovary at that time 
appeatedUoalthy. On Oct. 13th. 1886 .Bnpraputaccystotomy 
wM perfoi^med for the removal of a large vesical calculus. 
Shortly afterwaids the abdomen began to enlarge for the 
second time, and in M(^, 1887^ a cystto tumonr of the right 
ovary was removed. Thus within a little more than two 
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AolAn xm^ilMtod 'eight faom» thei tenpevatnre at other 
jtOBsaBever-exceeding l€0^ In (me ease the higbeit point 
•■ ccoahod was iQ0*8% in aaotber 100'4% in thiee eaaee 100'2% 
and in one 100°. In the temaining fch>—» eaaee the 
aemperaCuie was below 10(f. : i - 

Swd food, in the fonn of fish or chop, waa girea in three 
ranm nn the fifth day^ in three on the sixth, In fonr on the 
.aerentb, atul in onecc the eighth. . ... 

The (Late of the removal of the saturte waa the sixth dav 
in four cam», the aeventli ia one oaae, and the eightn 
'^lariB foor caaeai In two cases the date ia not neoerded. 

The dresBinga in all oaaee eonaiated nmply ad dry wood* 
w(x>l pads, and a many>tailed flannel bandage. Wnere no 
•drainage was need, the pads were ohanged for the first time 
in two cases on the foniu day, and in two on the sixth. 

In lefennoe to my somewhat frequent nse of the glass 
•drainage tube, 1 should like to call attentum to the resnlts 
•of some recent inTestigatioos into the behariour of pyogwie 
mierO'Orguiisnis when injected into the peritrmeal earity. 
They are weli stunmarisM by Mr. Walmm Cheyne in lus 
- third Utmterian lecture b^ore the Koyal College of 
Sargeons for 1888. It is shown that when the cooci were 
inti^ooed into the functaonally aetive peritoneom in small 
.mundieaB only, and 8Qiq>ended in a: comparatiTcly small 
amount of fluid, the extraordinary abeorbeot powers of the 
peritoneum were equal to the occasion $ the oeoei and flnid 
•oisappea^, and no barm resulted, if, oa the other hand, 
the cocici were injected in large nombem, or if tkev wbre 
feommnded bysim material as blood clot, in wliio^ they 
.«aa develop, or were eur^ended in d qosoitity of fluid too 
iaige io be readily abs(«bed, snppnratire periteeitis was 
oeti^k 

The lessons to those engaged in > abdominal surgery are 
.obruma We must do all we can to prevent the intro* 
/dnotion ef these micro^otganlsms, wid, in ^mee some few 
ehcrald gain an entrance in spite of ns, ve mast remove 
dhe conoitioim that are known to favouc their develop* 
noent, first, by thoronghly cleansing the pmitoneum at 
the time of the operation, and, seocmdly, ^ employing 
drainage whenever there is likely to be much snb^uent 
hoeing of blood or ^hirion of serum into the peritoneal 
tcavity. The.drainage tnbe need not, as a mlb, be kept 
.in more than twen^-fonr or fnrty r^ht h(mn: any fimn, 
.wheriier ble(xi or eennn, poured, eat after-this time ia 
dsually too trifling in amoont to be a eourse ai danger. 
7^07 is it neoessary when drainage is employed to clumge 
•the drnmings so fr^oently as eeme antiuritiee wWd have 
CIS believe. The wood*wool pads absorb the disdimrgefl 
so perfectly that two or, at the meet, three dreatings in 
Abe twenty-fonr hours are all that ia usually required. 

(To be eonelvded.) 


THE TONSILS (FAUCIAL, LINGUAL, PHARYN¬ 
GEAL, AND DISCROTE); THEIR FUNCTIONS 
AND RELATION TO OF 

THE THROAT AND NOSE 

Bv SCANES SPI(iEli„'iii‘b^LojiD., , 

rHY81CU.V TO TUX TUXOAT OKPABTUEXT W ST. XABT’S HOaPIXAL. 


It has long been known that lymp h o i d tissue, especially 
in the fonn of Ij-mpli ‘follicles, is vWy ektenslvely massed 
together In the nnso-phaiynx and pliarynx. The must (»n* 
•apicnoos of these masses, the faucial tonsils, are very 
iamiliar pathologically. Likewise is that mass known as 
the pharyngeUl or Loschks’s tonsil, sitnated in the vanit of 
the naso-pharynx, and which, when hypertrophied, forms 
post-nasal growths. To a less extent is appreciated that 
Aggregation of erj-pts and follicles, called the lingnal or 
fourth tonsil, situated at the base td the tongue between the 
^rcumvallate papilla; and the epiglottis, although iUpaibo* 
. logical conditions, are amoag the meet fruitful causes of 
many of the paraethesiie and dysmthesue of the tliroak To 
.the above must be added those discrete patches of follicles 
•M the pltaryngeal walls. Whidi form the anatetnical lemon 
(in ehronie granular phaiytraUiB, and an enome^tioa has 
-been made of the pnncipahipMps eoncaraed .m morbid 
iatatw of this area. To uaamutalnltWlur these various tonsils 
aue so j^eminently aiid baBspienoui^ a&dted ra itisfniWfi 


of the.Acodt and aoesvit is Dasemay to ghmee dttiiair 
rdatioM to adpaewt Btroetiues and to tbe toictioas whl^ 
they periorm m the cbannels in which they are foaDd,.aB 
far as is known) for there can be no doubt that snob very 
large maases, exhiloting, moreover, some complexity of 
anmngement sad sharing so readily in. dnease, must .serve 
is the perfocmaaBe of some very rraportant physiiflogidal 
funotiim or fuBctioiis. 

The Faueiai TotmU .—Taking first the tonsils, it 

nmst be remarked tiiat {diysiolo^psti have been very mmeh 
in the dark aa to 4elr true fmoteons, if we (ue to judge by 
the statements, of ebsenea of stetementa, in tbe dinerent 
English text-books of physiolc^; and phynedans and 
laryngolo^ts have not elncidated tbe matter much. 
The prevaiBng view apeears to be that the iauoial tonsils 
ace essentially organs for the Beereta(m of a. htbricating 
fluid to auf in moistening the bolus td food beiore 
deglutition. Now, as the fanoial tonsils are develop* 
mentally poitiona of the mucous membrane) there is 
no reason why they should not be provided with muoens 
^aods to the same extent as the od the nnioosa, and 
seeecrete a'little lubricating fluid,'tbonj^insigiBfiosmt in 
amoont oompaced with that from tbe sahvaiy gluds. > But 
that this seoretion is quite a sobmdiary and nnimportant 
funetiiott of the ianaial tonsils is palpable from the facts 
that in any tonsil, heMtby or dieused,'inlatile'or adi|tt, 
thecdm'nmeBt tisane is lymphoid, arranged in follioles, with 
moreortess'fibrous tissue) Hnd that the secretingmtNxmB 
glands are very scanty, and) indeed, in the drdiztaiy excised 
tonsil not demonstrM^’ No d<rabt, when.these (rrgdlis 
bsfve been ex eioe d for h y p e r t r o phy, the filwoad ebanm haie 
caused atro^y of whalever gland tubes there mirat hate 
been. Suem fanetfnl tiieories as that. the fancim tcii^la 
are developed as ccanpeowtory ocMun for wanning' the 
UMpifed air when there is nual oMrt3tictii(m, that they 
are leeervoin of notrimCBt likei adipose tissue, and tiut 
their funotion is to keep , the Hquor amnii from pas^g 
into tbe festal phiuynx require no veCutation here.': It 
is to Dr. Hingst^ F<« in w adnriralfle'.papen^ tiiat we 
are chiefly'indebted for a lucid expeeition as to someof 
the msun'functiDns of the faueiai temsila. His osnelnifloas 
are, firbtiy, that thh fandal toncdlsaci in tbe prevention of 
fluid waste in the ecanon^ by rcabeorbing the dbccM secre¬ 
tions to h large exteht after their work is: done, and 
eqteciallyiin.'tire intervals of the d^luiition acts) setxmdfy, 
that^cy abeorbeertahi of tiie elements of the-food boHM 
as it is sqnecaed past them in d^hititi(m; and, thirdly, 
that tlpey form part of the hloed-raanufaotarihg system, 
and use up any nutriment remsdning in the spent bnocal 
secretioBs, acting, as he poetically exprenss it, as ‘*aBiStries 
for veu^ leuoocy tea, pUnted by the watetvide, and drawing 
theireusteoBance from the nutnsnt stream.” The facts on 
which these risrws are bsaed may be clamified as fhUowx >*- 
Firstly, the anatomiral. The tonsils are like spongee in 
texture, ebnsistenee, and structure', being riddled with 
lacsuus er crypts. Every bolus of lo^ must be squeered 
against them as it is swallowed, a condition most favoonble 
fre tbb transfer of soluble matters. Then in the intenuds 
of deglutition tbesd spongy orgamlie in the glosse-entiglattlc 
fnsste, sonking in the buccal secretions, vdiich fin up Ml 
their pores,and are ddayed in their passage to the {fliar^x, 
if not entirely abewbed. 'Further, tiie tonsils are constructed 
on tiw type ef a mucous mreibrane corrugated so as to 
expose a larre surface to eomethhm, and en these woscu* 
gations are thickly'Studded lymph foOides, as wanaaln tUate 
organs a very rich plexus or lymphatic vessels, which must 
have some function; and what more probable than the rein 
ti(m suggeeted of which we have so nmoh oonfin n atoty 
evidence ? Also, these follicle aggremtions are sttuated.at 

f ilaeee jnst below tbe (mtput of the nnoual aeoretions, and 
D the course whltii these must take.—Secondly, the Airib- 
ioefioal. The faucial tonsils are composed of tte w ie' 
lymphoid folKeles—almost SdentlcM with tbait of the e es b ti- 
tial parts of the bl(K)d-mannfaetnring eystem, the snieeta, 
and lymphntio glanda Moreover, these adenoid foukdcs 
are densely crowded with leneo( 7 tes in all stages of 
devdo p ment and with dividing nueleL The lymphatic 
veasd plexus tbrongbout the tonsils is one (rf the ncheet 
in the body.—Thirdly, the The faucial 

tonsils have vvrj free arterial blood supply, which implies 
very considerable W(»’k done. . Next, it is a general 
law that fluids thrown out ia tiie intestinal oanal axe 
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absorbed the segment oi the inteatiae below, and in 
this area we have similar stmetDres, the scditary a^ agmir 
nated glands, which are net found elsewhere in the fa^y. 
Then, as a general rule^ in health the tonsils ateopby in 
middle and late life, when blood manufacture is less active, 
and, on the other h^d, tend to be larse in children, when 
lymphoid tissnea el8e>^ere are abaadant and active, and 
blood manufacture is at its climax for the rapid processes 
of growth and nutrition. The considerations already stated 
render the correctness of the above views most i>robabte, 
and it is the object of this paper to show that clinical and 
pathological facte harmonise with and corroborate them; 
and also support the view that the other tonsils are largely 
channels of absorption. 

TAe PAaryttaeal Tonsil .—The anatomy and histology of 
this body in ali' essentials is that of thefancial tonsils; there 
are not so many crypts, nor are tliey so deep or subdivided, 
bat there are differences of degree. These facts alone would 
tend to show that its function is not dissimilar—viz., the pie* 
venticn of waste of some secretion. Now, in the borieontal 
position of the body, iu man, all the nasal and lacr^al 
secretions are bound to .flow over it. Here, then, are afi the 
conditions required on the hypothesis above enunciated; 
and when the facts from disease are added, the conclusion 
will be unavoidable that this tonsil saves and elaborates the 
spent nasal and laorymat secretiona 

The Lvngval Tonsil.—An observaticm was recorded many 
years ago W Dr. Horace Dobell in TiiB Lancet, and 
reptintM in his work on Winter Cunsh (third edition), that 
the uvula serves to conv^ the nasal secretions on to the 
base of the tongue in a plane anterior to the epiglottis, so 
keeping the constantly dripping fluids out of the Imynx. 
This view was indepeodently arrived at by me, uid 
published in The Lancet and in the British Medioal 
<vol. i, 1888): but having since fonnd that 1 have 
been anUcipat^ by Dr. Dobell, I take this opportunity 
of crediting him with priority. My paper, however, read 
before the Harvman Society in 1888 aim pointed out, that in 
the erect postore theee na^ and lacrymal secretions were 
dripped by the uvula on to an .aggregation of crypts and 
fcducles on the base of the tongue, such as was conc^ned 
elsewhere in the reabeorption of fluids and blood manu¬ 
facture, aud claimed that the same tanetiona took place 
here. It is ebrious that the buccal secretions (dso to some 
extent oome in eontact with the lingual tonsU; also that any 
portions of fluid not dealt with oy the tonsils find the 
epiglottis keeps them out of the larynx, and run along the 
grooved lateral mute oi the epiglottis into the pymorm 
ainnaes or hyoid fossm, when th«^ are swallowed. 

Before oonsideiiag pathological causes which affect pre- 
emincfitly one or the other tonsil, it mi^t be as well to 
state here that usually all the tonsils are more or less 
invtdved, and that anatomical lesions are rarely confined 
to any one. - 

Commencing first with the pharyngeal tonsil, it must be 
premised that its morbid conditions are connected with the 
respirator onrrent and the channd in which it Ues. Of 
all proximate causes of affections of this body, the most 
frequent is chronic nasal catarrh and I shall thc^ore offer 
no ap<dogy for suggesting an explanation of its genesis. I 
believe it may be sought in the extreme variations in the 
tempemture, humidity, and purity of the air breath^ by 
civilised house-dwelling mankind, and consequently the 
gneat variation in the amount of moistening, wanning, and 
filtering that has to be performed by the ereetile melanism 
of the nose. The savage, living in a state of nature, does 
rAot many times a day rapidly diange bis air cnrrente from 
-a temperature oi 80“ or more, and often laden with organic 
impunty and scorched up by a stove, for one frequently 
■ear the fioezing point, and of widely different degrees of 
humidity and punty. The air he breathes is of a fairly 
constant quality comparatively by day and night. Hence 
there is a certain n<ainal accommodation of his nasal erectile 
tissues to the wm-k they liave to do, which is not suddenly, 
frequently, or v^ materially departed from. W'e have in 
thete omsiderations a poesible explanatkm of the freedom 
of the Ked Indians from catarrh, and the efiectii’eness of 
tiieir nasal channels for breathing purposes as dcscrib^ by 
Catlin, who spent many years among them. On the other 
hand, with us civilised modems, the frequent and sadden 
changes lead to corresponding activity in the erectile 
mechanism of the nose, and this repeated for months ahd 
yean causes tlie erectile tissues to get into a state of irritable 
weakness, and to be pevBanent^ erected. Thereisthen 


ohronk oongeatiica and dkokkqgiB of a secretion Offering 
somewhat from tbenonnal. The micitingeaasea being ctm- 
BtaotlyinactHm^chfPonlcBfainitisis produced,thenhypeitraphy 
of the mucosa and nanowuigof tne passages. All thk time 
the more or less perverted and aerid secretions have replaced 
the healthy ones, and have paseed back constantly to the 
pharyngeal tonsil, which, having to tackle irritating aeoe- 
tions, gets swollen, inflamed,, and in time bypertnipliied, 
fmming posVnasal growths, with all their atteuant avila. 
Having had oonstantly under my ofasmration some bnndr^a 
of children for the last five years, 1 have been able over amd 
ovm* again to trace the wnola devel<quDent of poet-nasal 
growtiis from ordinary chronic nasal catarrh, and that in 
^ildren who have livM under the most favourable bygknic 
rigime, except in as far ai the above-mentioned variotiona 
in the physical characters of the inspired air go; and it ia 
to tltese variationa alone that I can attribute the seqnenae 
of events. This state of chronk inflammation and debifity 
of the tisanes of the upper respiratory tract is not di^in- 
guishable from stiuma, and is uften associated with general 
aneemia and debility, lymphatic i^and affection of tiie neck, 
oonoomitant affections of the conjunctive and ear (prebabW 
extensicm of inflammatory mischief up the nasal ducts ana 
Enirtechian tubes),, and mso by the forced snbstitntini of 
buccal for nasal respiration, leading to depressed vitality ef 
the tissues of the reat of the respiratory tract, facilitating 
the supervmition of ppeomonia and bronwitis, and preparing 
the sou for the invasion of the tubercle bacillus. Tbe above 
account indicates eorrectly, I believe, the relation betweem 
chronic nasal catarrh and phatyng^ tonsil hypertrophy, 
and also between the latter and the other mormd statim 
referr^ to. But there are other causes than this, both ef 
nasal catarrh and of i acute inflammation of pharyngeal 
tonsil, tbe obief one among them being mechanical imtants* 
such as ordinary dust, trade dust, pollen, or other finely 
divided matter, wbkb, carried in by the respiratory current, 
ultimately find their wsy back to tbe pharyngeal tonsil in 
ihe secretions whkii flush the passages, thus causing direcb 
irritation by their presence. In the same way tlie germs of 
tbe specific fevers—mearies, scarlet fever, variida, &c.—> 
reach the pharyngeal tonsil and canse it to inflame, blodc 
the nasal passages in varying degrees, and, by damming 
back secretions, to produce antenor rhinorrhcea; similar^ 
Eustachian obsttucUon, retention of secretions, ear abscess, 
otorrbocaa, and life-long deaineiM. Attention to the nose and 
naso-pharynx in specific fevers will be likely to prevent the 
conditions which are not susceptible of cure. Another canse 
of pharyngeal tonsil enlarg^ent is to be found in he 
absorption of irritant matters r^urmtated or vomited by 
infants into their nsso-phatyax. This often produces ao 
acute coryza and nasal obstruction, independent of mecha¬ 
nical occlusion of nares by vomited matter, and due to 
direct irritation wnd enlaigement of pharyngeal tonsil. 
Irritating vaginal secretions introduced during parturition 
and exoking snuffles is a well-known cause of posterior 
nasal obstruction from inflamed pharyngeal tonsil. It is a 
striking clinical fact that there is on overwhelming pre¬ 
ponderance of pharyngeal tonsil mischief in the young. Ia 
the cause to be sought in the smallness of the naso-pharynx, 
the early blocking of the nose, and the con^nent stagna¬ 
tion and decomposition of the retained secretions ? Judging 
from the anterior rhinorrhcea of such an irritating eharMter 
as to cause eczema and the foulness of tbe secretions dis¬ 
lodged in dimtal examination of .post-nasal growths, I con¬ 
clude that tnis is often so, and that the decomposing secre¬ 
tions keep up the enlargement commenced by on ordinary 
catarrh. 

The lingual tonsil next requires consideration, as it k in 
relation vnth tbe same aeeretiotiB as tbe pharyngeal, cmly 
especially in the erect position. All that has twen said, 
therefore, as to the causes of chronic catarrh of the upper 
respiratory tract applies with equal force to lingual as to 
phaiynge^ tonsil diseases, and in this conveyance of the 
acrid proclucts of Inflammation we have the main cause of 
ite abnormal states. But there are many causes besidea, 
especially tbe preaence of deleterious and irritating matteia 
in the aJimentary ingesta. I would especially mentieii 
alcc^ol, condiments, very hot fluids, veiy cold fluidv or 
frequent alteraations of tnese. Bach of these can at times 
be abtinotly traced as the exciting cause of lingual tonsil 
hypertrophy; which, in its turn, is tee anatomkalfact in tbe 
production the most Obetinate and otherwise ineonqH<e-. 
nensiUe paneathesift. in the case this tonsil, toe, mortiU 
inflnencee derived fresn vitiated blood and secrotioos ase 
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iMnifeet. 1 refer eepeeially to gout and rbeamatwni. 
Both the nasal and buccal secretions are surcharged witb 
the poisons of those diseases periodically; and there can be 
no mnbt that the inflammatory oondition of lingual tonal 
eeen, and central angina and constriction complained of, so 
often in these diseases, and which often pr^ede other 
mptoms oT are alone present, are dne to the irritatioD of 
e lingual tonaili by the perverted seecetums. Evidence < 
<;onfirmatory of this view is found in the fact that and- 
<iiatbflt«c treatment speedily cnres die oondidon. The 
limguri tonsil does not show the same predisposition to 
be affect^ in syphilis as do the faneial tonsils. I ventnre ' 
to tuggefft that the syphilido poison is excreted witb the 
bneom secredons rather than with the nasal; and, as has 
^ready been stated, it is with the former that the faucial 
tonsils are in special correlation. An interesting ohaerva' 
icon bearing on lingual tonsil aiffiecdon in scarlet fever was 
recorded to me by a padiologist who asked an explanation. 
In a fatal ease liie had obeyed nkerationa and erosions 
localised in the area of this organ. This pointed to Use fact 
that the secredons loaded with genus and inflammatory 
{nonets had vented their fury here^ and seems singularly 
confirmatory of the importanee of the lingi^ tonsil. 
Talcing lupus of the nose and throat again, lupoid infiltra- 
dens and ulcerations have been fbnnd loc^sed in the 
Ungoal tonsil area (Cbiaii and Keil), the inffodon having 
c^rly been carried over healthy partsto a place where it could 
enter with the seoretiuns and reprodoce the disease. When 
there is nasal ofa^metion and enbedtated mouth breathing, 
all the impurities of the enrironiiig atmosphere miter the 
month, and many of them ali^tii^ on the mucous 
ntembtiuke are washed on to the HngnaL and faucial tonsils. 
Moreover, work is east on the Iminas of the month—that of. 
warming and moistening the air—iraiofa does not belong to 
them. Hence drying of the surface and failure 6f the 
secredons to wash away the decomposing debris. In the 
morbing the patient coniplams of a ary month and a slight 
eore dKrDat, due to inflammation of the Ungnal and faucial 
tonsils. This at first posses off during the day, but after 
eoine time leads to hypertrophy of the irritatoa stmetnres. 
(^her frequent and potent causes of lingual tonsil ahnor. 
moHtiee are tobacco smoking, chewing, and nmSng, their 
actlm being irritant to die lymph tollielee tiirougbont 
Che upper respiratory traet. 8epdc influeqccs, bad teeth, 
neglects dirto teeth, fabe teeth not kept clean or not well 
fitting, must oe added to the list of eonunon oausee of 
lympTi follicle irritation and hypertrophy throogbout the 
whole area under considerationr and mart be attended to 
before a cure can be expected. Lingual tonsil mischief is 
meeiaHy met uith in aduh8,< and not so much in children. 
The reasons I would snggest are that the latter do not 
hatelgt in alcohol, condiments, or very hot or very cold 
fluids; and also that the irritating eecretieoa which in 
eidldren are- penned up in' the noeo or directed iorworde 
owing to enlarged pharyngeal tonml la ptodnoe a rhinor* 
riima, in a^lts pass en (there being more room in the naeo- 
phor^x) to the lingual tonsil. 

Concerning the fonoial JtoDsile, the aMcial relation- of. 
tbeeeto thebnoeal seeretiora has been raferred to, and olso' 
that the factors in the prodaetion of disease of the other 
tonsils afltet these likewise. It is nnneoesaary, thereto^ to 
racapitnlatot but it remains for ma^to remaik additional 
facts. VeryeftonunilateralhypertTophyofaiaaoialtonBilu 
sean. How often is it not in relation with a carious tooth 
en the same side, constantly contaminating the bnecal 
■ee r stioos on that side ? There can b» little doubt that the 
tonsils are the sites where the poisoD of scarlatina, measles, 
and dinhtberia nsnally enter the system, aince they are the 
parts nrst and meet oonstaatly, and edteo alone, visibly 
affected; and the lymphatic glands in direct oommonicetimi 
with them most markedly, soonest, and most freqneniW in-. 
ridwed. Fanl^ voice prodootioa and excessive use of the 
voice are very importut cansee of affections of all the 
tensils. Exoeesive use demands e x o ee rire lubrication, and 
the latter implies exeessire absorption- on the part of ail 
the lymphoid folUclca. Hence the diffnsiveiMaB, efaronieity, 
and obstinacy of the changes met with in tha throats of 
rie^ymen, actors, and Bom School teaehere. Begarding 
laoiiiiar or so-called Mlienlsr toastUitia (wfakdi, ^ the 
way, I have nottecd saore than once well marked in the 
ciypta of the lingaal tonsil), there ate two distinct varieties 
cdfidcallT. Theffmt is that in which sopsrfieiid intlmama- 
tien and swoUtng of the mmaoea bieeks the oiypt ni ifii isi 
sad ea n s e s rotsatiea of 1h» shed spitiiaUnm ' ddhria 


This form is acute and usually etsily curable, and may be 
brou^t about by septic or common catarrhal causes. It is 
prinnil, and requires sedative and antiphlogistae treatment. 
This variety often forma the starting-point cd a lacunar 
absees.s, or tihe process may extend deeper and peri-tonsillar 
abscess or quinsy ensue. The second form is chronic, mid 
d^wnds cm a natural or acquired sluggishness with which 
the desquamation prooesses of Hie e^thelinm lining tbs ' 
tonsillar crypts are performed, and the debris is not - 
normally extruded by a ois a Urao. This is not septic or 
^nful, though there laay be slight stiffness and discomfort. 
It is very chronic in eoume, and difficult to overcome, yield¬ 
ing best, however, to solvent and atimnlant local apidica-' 
tiooa The discrete nodnles in the phafyngeol walls partake 
in the morbid processes going on in tbe other tonims, and - 
are similarly affected by the caoses acting on them. 

It BOW remains for me to state that it has not been my 
object in this paper to give details of symptoms and treat¬ 
ment, and. merely to indicate the lines npmi which nose 
and throat affecuons should be treated when, as is generally 
the case, the varions tonsils—the pointe of maximum iriitor 
tioD—show palpable sigxw of morbid acta<m; and it must be 
observed that, when the various methods of treatment in nse 
io the past are considered in. the light of above views 
as to the functions of the tonsils, it vriil be seen that these 
views afford a scientific explanation of the .success of tboeef 
empirical methods whidi have been hitherto the most 
approved. Tliese lines would be, firstly, the ensuranoe of - 
pltysiological rest. to the affect^ tissues by arresting: 
morbid and lessening profane seoretibiis, and promoting: 
deriratave action.into other efaannela In acute and sub.*' 
aoBte affections, a blue pill, followed by regular small 
doses of belladonna, gives exigent results. Smondly, the. 
removal td all oanaes of irritation and inflammatton m the. 
inspired ur, whether due to occupation, habits, or con¬ 
ditions of eristenee, and a similar e^pilatioB o( the habituaL 
alimentary-ingeeta. Thirdly, the soothing of anr-aeata 
iaflamniation or pun by ordioair measutesy ioe, bluid fluids, 
jelly, eocaine, &c. Fourthly, the attadc of any diathetic 
condition udiiafa may be causing perversion of seoretionfr— 
as gout, rhenmatism, syphilis, &c.,—on gesval principles. 
Fifthly, the removal of any hypertrophira rissner—Men. at 
enlaiced tonsik, post-naaal growths, nypertronhisd tingugl 
tonsil, granules of granular pharynx, & 0 .—wnich mty be 
occluding any phyedologieal channel or causing meohanicai 
irritation of ^jaceat parte by the nameroos approved: 

, methods at our dispoeal. Sixthly, the prevention, the 
. aocnmnlatkci or stagnation of any of the aeeretions oi the 
note, month, or phai^x by cleansing and antiseptic washes. - 

In conclnsioD I would say—1. The significance of the. 
various toosils is in tiieir palpable relation to the blood;', 
nmnufactoring system and to the outpour of copious secre*; 
tiees. The retetions of the tonsils to the rest of the orKasitin 
can be veU-appreciated by comparing them with the ruatmtsi 
ol the tewtj^ farm to the town whose refoss it makes use eli> 
and to wb^ it returns its elaboratod products.- 2.- If any 
! the secretions deliver-ed to the tonsils becoone contomi^ 
nated in any way with irrittating matters, whether gwepated 
» toe system or introduced from without, those umbUs. in 
physi(flsgicsl oorrelation with the afectcid fiacMtson.'>shsW 
irntative changes voting in degree. 8. The funetione and 
afifbctiooe of . the varions tmisila afford toe key to the eem- 
prriisnaioB arid scientific treatmeht—and the prevention*—of 
many of the meet intractri>le and recnimit dmsrdera of the 
■oae and throat. 

WtilMck-itreat, Caveodlth-iqnBM, VP. 

ON A GROUP OF CASES TREATED VTlTH,, 
STROPHANTHUS HISPIDUS. 

By DAVID G. EVANS, M.D., C.M, Edin. 

Thb most accurate method of judging the value of any 
drug in caring a disease or in rriisving symptonw is ascer¬ 
tained by carefully watching the changes it prodnees in the 
clinical phenomena of a case. By this form of observatiau 
we are able to elucidate theories and to convert them into 
therapeutical facts. A scrupulous study of a few well- 
select^ cases has precedence oyer the off-handed manner 
arriving at a oonclusion by a bare statisrical majority. Tbt 
following cases are small in nnipber, but I beliere 
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readers will fiod them to be correctly adopted, and also 
stodied with saffieient minuteness to ulostrate pretty fully 
the action of strophanthus on the cardiac muscle. 

Case 1.—On Sept. 29th, 1867, I was desired to visit 
A. N—a mOitaiy genUeman of great reputation, a^ed 
sixty-eight yean, who complained of breathlessness, which 
was greatly aggravated on any exertion. He also com¬ 
plained of palpitation, occasional fits of d^ coughing, and 
atedingof ti^tness about the upper region of hisdiest. 
He was likea’ise very weak and languid. Hereditary 
tendencies pointed to goat. The breathlessness first 
appefu^ in Augus^ 18&9. Objective examination ex- 
bibitcd a spare individual, well formed, military, 5 ft. 11 in. 
in height, and list. 91b. in weight. Face pale, with an. 
expression of being depressed; and the mouth open, through 
which he respired. Cyanosis of the (da* nasi, lips, ears, and 
A few dilated venules were distributed on each 
cheek, and the veins of his. hands were over-distended with 
bh^. The conjunctivse were somewhat yellow. On in- 
speetug the prmeordial region, a systolic nndulatory move- : 
ment was perceptible in the upper port of the epigastrium, 
extending for about tiiree inches (dong the lowerliorder ctf 
the lowest cartilage. ABllgbtvisibleimpulsewas(dto{weaeDt 
between the sixtn and seventh ribs four inches from the 
middle line of the8temnm,and running along tdie sixth inter¬ 
space for m inch. Palpation conv^ed an irregnlar action 
of heart to the hand, witli a distinct thmll oocom- 
panring each systole. The cardiac impulse was diffused, and 
to M rat in the fourth, fifth, and axth intercostal spaces; 
it was greatly wanting in force. Tlte point of maximum 
intensity was in the sixth intercostel. space, four inches and 
a half from the middle line of the tnink, considerably to 
the left of the nipple line. The absolute (utd relative oardiae 
dnlness was increased principally dow'nwards and to the 
left,' (dso - to the right of the sternum in a leee degree. 
'!^ere was a systolic murmur in the mitral area almost 
entirely replacing the first heart sound, imd which was 
propagated towards the angle of the left scapula, and 
naclc; it was very audible over the left auricular appendix. 
There was also a slightly presystolic rough murmur in the 
same area. The pulse was rhytlun irregular, .and in 
character it was small, feeble, and very compressible. ' The 
rewiratoiy system afforded signs of extreme cangehtton of 
both Inngs. The nrine was oirainisbed in quiuiiity; of a 
muddy yellow colour; sp. gr. 1025; reaction acid; Doiling 
a filtered apecimea' yiddra about half ite .volume ol 
albnnen; the only d^^its present warn amorphous Urates. 
My diagnosis was mitral incompetence, wito mUure in com¬ 
pensation, and dilatation of both ventridee, e^ieoially the 
right one There w(m great congestion of b^h lungs, and 
alMto a little lessextentdf theUver, stomach, kidneys, (md 
to a still less degtw of the sdeen. The treatment con¬ 
sisted in the admmistration of the following nrixtuTe: Tinc¬ 
ture of strophantbus, 21dT.; spirita of (mlorofonn, 2dT.; 
oompound nfuskm of gentian, 6 oz.; two teaspoonfols 
to Ite taken in a little water every three houn. The. 
diet ordered consisted of beef -peptonned milk 
eggs beaten up-and in custards, milk puddings, fish, 
&c. On Sept, doth, the patimit was feding a diade 
better. Pulse 82. He had taken a little more food).' On 
Got. let he felt that he was imiwoving. Pulse 80. Medicine 
r^teatod. On the 2nd he was still improving. Pnlse 78. 
On the tod he was decidedly better, the pulse bmgstrongOT, 
and there was less dyspneen and palpitation. The dis¬ 
agreeable sensation o/ tightness at the upper pari of hia 
chest was subsiding. To cat the history snort, the patient 
was well enough to 1 m ve off taking the medicine on 
Nov. 9tb, when he staled'that he felt Setter than he bad 
done for over a year. He. rpmpinad Mparently w^ll 
until Feb. 7th, when I was seilt for as ne com- 

{ ilained of returning symptoms,: and Ii prescribed the fol- 
owing; Tincture of strophiuithus, tincture of nnx vomica, 
and spirit of cMorefoini, of e^di one drachm and a half; 
compound infusion pi gentian to eight ounces; a table- 
spoonful to-be takM wee times a day. The patient, 
unable-to wait unril my need visitt wrote..to mebn the 9tlW' 
aaring what a great (unotmt of benefit be utM .deriving from 
Mdog thia mixture, and hoped .y^iy, umch.,timt: I;,w,ould 
—^— 1 .. bot^es of the-^We ^upc ^<4 

L- ;—i-— yhm he, rak .well'enoiiM 

' i vmnbVbhrtetitiy fbfifiw 

^RMrewM 
BaihiiiiKia >ia j t^e - urine; 



The patient has remained well sittoe, wUhont any retwning 
sym^ins. • - ' . 

Case 2. —Mrs. Y-, aged forty-nine years, oomplmned 

of bedng short of breath and of pal{tttation, which were greatly 
increased on exertion; she had also a violent oon^ and 
anasarca. The patient stated that she bad been ailii^. 
more or lees for two years and a half. She had an attack 
of bronchitis about Christmas, 1686, and biw also had two: 
subsequent ones. She him suffer^ from rbenmatism at 
times within the last six years, and had an acute attack 
thirteen years ago. There -is a f(uiii]y history of rheumatism' 
on her father’s s^a Her dyspneea eemunenoed about two 
years and a half age, and was never properly cured, altiionglk 
treated by sevenu medical gentlemen. Height 5 ft. 2 is.; 
weight 1771b. Well .oourished, with a moderate amount 
of Mipoeity. Cyanosis of lips, checks, ears, and 
CEdema of feet, legs, abdominal walls, and chest Sli^t- 
undulatory maremehte (^chronous vdth the ventricuar 
syatdle were risible in tlte. oi^r part of the epigaatriom. 
Swelling and pulaationa of boto rignt and left jugular veina 
were present. The action of the heart waa very weak, 
extremely irregular, mid at times also intermittent^ 
systolic thrill in the mitral area; percussion dulness in¬ 
creased cliiefly downwards- and to the left, and no sense of 
resistance On ausculfiBtion, there wtm a mitral systolio 
murmur completely replacing the first cardiac sound 
and propagatw to the nraxiila and back, and it could bo- 
distinctly, heard in the left^ vertebral groove The poise- 
was extremely irregular, at timCa intremittent, and also very: 
weak. She bad cougeationof both lungs and bronchi, caosed 
by the bookwrud pressure, on the circulation; this. 8(une- 
pressura told on the TOrtal .-Ciseulation,-causing enlargement- 
and tendernees of the liver.. The spleen anakidneys vrare- 
also congested te a leOa extent; but the brudeward pressurfr. 
in the line of the circulation had gone beyond this, and wa»< 
affecting the systemio veins; demoiutrated by the above- 
mentioned mdema. The nrine was very greatly diminished 
ia quantity, sp. gr. 1026, and oontained a very large amount 
of ubumetL The diagnosla was mitral regurgitation, witk 
failure in compensatioo, & 0 . The roedictiml treatment wa» 
the exhibition of the tineturea of strophantbus and nox^ 
vomica. Compensatien waa soon obtainra under this treat¬ 
ment, the puM giadnaily becoming r«pilar and stix^. 
The backward preasnre waa-relieved, and the congeetion of 
the tntonial organs and oedema entikdy disappears. Wbem 
she left off taking the steCphanthss there was no dyapocea) 
or palpitation, no albumen in the urine, and she was well, 
with ^ exception that her mitral murmur was still audible. 

Case 3.-^1l. 0—aged foriy-eeven,- was compkaining of 
a violent pain below the left. nipple, toother witn dyspnoea, 
and palpitatten. He c(tfae to me for the first tune on 
Jan. 2l8t, complaining of the pain only, which X theia 
thought was of a nearosal chacaoter, and treated him witis 
sedanvea, 'whidi afforded him; relM for some time. Ite 
March became under tbe-oiMoration of my locum tenene*. 
seeking advice for a return of the same pain, M»d he waa 

E rescribed something similar to what 1 had previoualy given 
un. He reenined vroric stftar a iortnighve rest. But he- 
was not destined for a prolonged release of bis symptom* 
and at the Md of April I was again cmiaulted, when thei 
other signs above mentioned had. become manifested. Hia 
height was 5 ft. 4in,.and' luB wed^t.lOst. 11 lb. He waa 
well developed (uid mnsonlnr. There was. coramenciB^ 
cyanosis of the ake haai, lipe, and helix of the ean- 
'femperament senrotM; tongue slightly coated at ite back 
part. There had beeoi devmoped an undolstory syattdic 
movementin the upper part of the epigastrinro. The apex 
best was altered in poenioo, and was thrown into the sixth, 
intercostal apace four inches and u half horn tbeimd«Ue line 
of the body and outaldethe.nippleldne. Pwenasion showed 
that the care iacdulneaawoa increased downwards, and a littla 
totheleft. A^tolicmibraimaiiuur,whichIluMlnotdeteeted 
before, was quite audibly- Itwas propagated with thegreatast 
intensity towdxda the axilla and back, where it became loot. 
Polserapid, weak, aad-'Yery oompreasible. Boto hia Ini^pi 
were now congested, aspedaily at the bases poaterioiiy.- 
Urinenormah Diagnosis: Mifoalreflux, withcoiranenca^ 
failure in fcompedsanoit.. Consequently, I deemed itadvia- 
sble to try attrep]iantihiM,>and am..p>leaa^ito say the resul# 
was liuost gratffihdngi -The -patieat reaureed work -<n> 
29th, aam stmoonfeinnesf to-follow‘kb employineat. -> 
CTaob 4—Mrs. -F—^ aged iorty^even, on May 17th 
eoBiBlainfdiofbeingwtty weaicnaad ftent^ with sdmediatt 
xheoa,: Qn.sTamihani>|4 Ifdnndi.tfiid aha tree j» taUwiantMW 
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well developed, bnt with her muscles in a very flabby con¬ 
dition. She was lying flat on her back in bod in an 
a<ljTiannc state, with the face pale and expressionless. Her 
diathesis was not well marked. Temperature 101‘4“. 
Tnn^e a little coated^ very flabby, and with the fungiform 
papill.T abnormally raised. Appetite bad, with thirst, and 
the odour of her breath disagreeable. There waa tender¬ 
ness on pressure in the epigastrium, but in every other 
respect tne abdomen waa normal. There was no visible 
apex beat, and the cardiac impulse was almost imperceptible 
to palpation. The firut cardiac sound was inaudible, with 
some accentuation of the second heart spund in the mitral 
area. There were no murmurs present, and the action of 
the cardiac muscle was extremely weak. Pulse 110, rhythm 
regular, and in character very small and weak, with deticient 
filling of the arteries. I gave her strophanthus and nnr 
vomica, together with astringent powders for her diarrhoea, 
and her case ended favourably on June 3rd, when she was 
crossed off my list in an excellent state of health. 

Case 5.—Mrs. B——. aged fifty-seven years, a chronic 
invalid, who complainen of a variety of vanable sjunpioms, 
but principally of dvspncea and weakness. I visited her for 
the first time on Jlov. 13tb last, when she presented the 
following condition. A short, stout woman, rather pale in 
the face, with a melancholic expression. Lips pale, of a 
bluish colour, and the teeth mostly all decayeci. The tongue 
was coateil down the centre witn a yellowlsh-browTi ror, 
being clean at each side of this band. There was anorexia, 
some thirst, with a sense of flatulent distension, and at 
times nausea and even vomiting. The liver appeared to lie 
a little roughened on palpation, contracted slightly, and 
was tender w pressure. No impulse could be felt in tlie 
pnecordia, and the <]uaK^ of the heart sounds was very 
weak on auscultation in tfie various area.s. The pulse was 
normal in frequency, but remarkably weak and compressible. 
The other f^'stems were normal. This patient nad been 
greatly addicte<l to drink' for yeare, and was foond 
to be suffering from chronic dipsomania, with drrhosis of 
her Kver. Owing to the extremely weakened condition of 
het circulatory system, I determiued to try her with 
the following mixture : Tincture of strophanthus, 1 dr.; 
tincture of nnx vomica, IJdr. ; tincture of capsicum, Idr. j, 
decoction of cinchona to 8 oz.; two tabl&spoonfnls to be 
taken thrice dailv. She received considerable benefit from 
taking this mixlure, especially so far as her circulatory 
system was concerned. Her heart improved so much as to 
l>e felt on palpation, and her craving for alcoholic drinks 
was not by any means so great. I think that possibly her 
desire for so much alcohol was in a great measure due to 
the weakened state of her circulation, with an improper 
filRug of her cerebral arteries cansing aniemia of the brain ; 
and in order to arouse this flagging circulation she dnmk 
alcohol freely. 

Case 6 .—H. S-, aged fifty-nine, complained of being 

short of breath on the least exertion, or in stooping to lace 
his boots, or even to pick anything from the floor. He also 
felt a pain in the region of the heart. He had suffered 
from winter bronchitis for the last four years. He was a 
short, excessively stout person, with a pare face and gouty 
diathesis. It required very careful palpation to detect any 
impulse of the hearty as it was so very weak in its action, 
but natural in position. In quality the cardiac sounds 
were very weak at the different areas, especially the first 
sound, in the mitral area. Pulse 78, regular, but weak, 
soft, and very compressible. The arteries were not degene¬ 
rate. Diagnosis; Adipose infiltration upon and between 
the cardiac muscular fibr^, causing this heart failure. The 
tincture of strophanthus and nnx vomica, in five-mmim 
doses of each three times a afforded him with very 
great relief. His lips have now become red, being pale and 
bine before. *^6 face has also assumed a ruddy appearance. 
The cardiac muscle acts strongly, and the apex beat can be 
distinctly felt on palpation. The pulse is now 70, very 
much stronger in character, and the tone is excellent. 

Case 7--^. S—aged thir^-four years, came under 
my care in Septembw, 1887, suffering from enteric fever, 
baving had a very severe attack of this fever, lasting for 
fifly-^ree dsys* and with the intervention of several com- 
plioatioBs^ the principal of them being pnenmonia, hemor¬ 
rhage from the Dowels, and thrombosis of the veins of the 
r^ht teg. On Oott 27th his eiitulation became very weak, 
and he was in iibminent dsneOr of death from cardiac 
fkdlnre. ' The state of-his einraiatory system was then as 
fo M o ws fEEtotaWsaitd dyspaesa, with a marked tendency 


to syncope The apex beat was imperceptible to palpation. 
In tbe mitral area both the heart .sounds were inaudible; 
but as the cup of the stethoscope was advanced Njwards the 
base of the heart the second sound gradually became audible, 
and it was distinctly so in the aortic area. Puhe 79, inter¬ 
mittent in rhythm, and remarkably feeble. The arteries 
wete imperfectly filled with blood. The severity of the 
enteric fever haa undoubtedly left this patient witli a con¬ 
siderable amount of fatty degeneration of the musculai; 
fibres of the heart, lie was oraered a mixture cont.aining 
a mhiira and a half of the tincture of strophanthus, combined 
Mitli nux vomica, every half-hour. A? he improved, the 
medicine was given less often, being ordered every hour, 
and aftenvards every two and four hours. In the seventh 
mixture the nux vomica was left out entirely, and it was 
prwcrilied to be taken three times a day. This medicine 
evidently saved his life, and he resumed his usual employ¬ 
ment last February. He continues to work, and now feds 
as strong as be ever .did. 

Hemarks.—T^^ most interesting features connected with 
the first, second, and tlie sixth cases are derived from the 
fact of the patients having taken large quantities of digitalis 
from time to time under the treatment of different medical 
gentlemen, and this without any very great improvement 
in any of them. With both of the first two patients 1 imme¬ 
diately supplanted dimtalis by strophanthus; consequently 
I was in a poaition w weigh accurately from a clinical 
aspect the effect of these two drugs in mitral disease. I 
believe that I can conscientionsly aasert that onr new' 
remedy is vastly superior to the older one (digitalisl, 
espeduly in mitral complaints and cardiac failures. It 
thoroughly established compensation, and cansed extremely 
irregular and also intermittent pulses to become perfectly 
regular, in cases where dimtalis nad previously failed. . ft 
appears to act as a caraiac tonic oy stimulating the 
cardiac muscle into a greater state of contraction, and 
also by prolonmng this state of systole. Acting thns, 
it raises the mood pressure within the arteries in the 
various organs, as manifested by tlie diuresis produced in 
these cases; and in the fifth case by raising the tone of the 
cerebral circulation. It also seems to slow the rhythm of 
the heart, and to steady its diastole, giving it more time to 
nourish itself through the coronary arteries. In my opinion, 
when a patient isproperlynnder theinflnenceof strophanthus, 
it prevents an alreaay duated heart from assuming the same' 
amount of dilatation after each systole as there previously 
exist^, and this depends, on the power this drug possesses 
in maintaining the cardiac muscular fibres in a state of oon-' 
traction. I have never found strophanthus to cause the' 
heart to beat irregularly, or to make the pulse more rapid 
in action, even when given in very large and continued 
doses, as is repeatedly curved with lane doses of digitalis; 
neither is it cumulative in its action. The addition of nnx 
vomica seems to accelerate and aid the therapeutical 
dfecta of strophanthus hispMus. 

Anglesey. _|_ 


CASE OF EXCAVATED MALIGNANT TUMOUR 
OF THE LUNG. 

By graham STEELL, M.D., 

iiSSTSTAXT rHl-SIClSS TO THE ■AttCHISTER ROYAL INVIRHART. 

W. L--, forty-fi>'e, a tramcar guard, was admitted 

into the Manchestet Infirmary ao Feb. 27tb, 1888. He had 
been in good health till May, 1887, when be suffered from aif 
attack of haemoptysis, for which he was treated in the 
infirmary. From this time his health gradually deteriorated, 
although cough and expectaration did not become features 
of his Ulneoi till the beginning of- winter. He begsa to 
attend the out-patient room of the infirmary in Angnsty 
when no physical sign of pulmonary disease could be de> 
tected ; notwilhstanduig this fact and the absence of' a 
tubercular family, history, the cOse was re»rdod as one oi 
phthisisJ. He attended more or less req^ariy daring the 
winter, but his chest Was not again examined for some time.' 
At one of his visits he complied of a good deal of pain im 
his chest, and on examining it I was surprised to find the 
following physical signs; absolute dulness of the uliper- 
portion of the right Tung, accompanied by gtedt sene o^ 
resistance on pesenssion, ahd absraee of bteotn sounds over 
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the dull area, except in the supra spinous region and upper 
inter-scapular r^on, where a few njoist sounds were audude, 
along with a feeble indeterminate breath sound. The veins 
of the right upper extremity were noticed to he decidedly 
enlarged. In January he expectorated a considerable 

S uantitv of very fetid matter, and from this time his 
reath uecame offensive, occasionally unbearably so. He 
brought up large quantities of sputa at intei^ ahs. 

The patient's health was evidently fast declining, and, as 
I had come to the conclusion that his illness was not 
phthisis in the ordinary' sense, 1 took him into the inlirniar}’. 
The physical signs at the time of admission were asfollows. 
On inspection, the upper part of the die'at on the right side 
looked distinctly fuller than the left, while its movement 
waa almost annulled. Below, the movements of tlic chest 
on the right side and the intercostal dcjwessions appeared 
natural. On percussion in the infra-clavicular re^on a 
simply dull sound was elicited, but on strong percussion a 
decided though obscure tympanitic reijouance became 
andiule; and when the patient opened bis mouth a forcible 
stroke produced iniperfcctly-developetl cracked pot sound. 
In the right supra-clavicular and clavicular regions, and 
behind down to the level of the spine of the scapula, there 
was dulness. In front the dulness did not pass across the 
middle line. On auscultation, there was absence of breath 
sounds over the dull area in front; behind, an indeterminate 
breath sound, accompanied by a few obscure moist sounds, 
was heard. The veins of the upper extremity and infra- 
clavicular region were distendeil, and the right external 
jugular vein .seemed fuUer than the left. Tlie sputa 
were fairly copious in amount and extremely offensive. 
The right pupil was smaller than the left. Before 
death, which took place on March'7th, certain clmnges 
had occurred. The veins had become more distended, 
and below the outer half of the clavicle a soft, though not 
fluctuating, swelling, which did not become larger during 
cou^ing or smaller during a deep inspiration, bad developed; 
in front, the dulness had extended to a slight extent across 
the middle line ; behind, the dulness had diminished, having 
given place to a resonance not very dissimilar to that of the 
corresponding region of the opposite side; abundant moist 
sounds had become audible over the left lung and unaffected 
portion of the right lung, evidently. oM-inc to tedeina. The 
temperature during the nine days over wLich morning and 
evening observations were made only rose above normal 
twice, reaching on these occasions 100 6° and 101°. 

The cose presented clinically several interesting pecoliari- 
ties, but it is to be regretted that the sputa were not 
e :amined microscopically, as they might have cleared up, 
the nature of the cavity, the existence of which was rendered 
probable by the symptoms and .sigiu. The following facts 
represent the clinical evidence, wliich examination of the 
•case afforded. 

A*:—Firstly, as to symptoms. 1. An illness beginning 
with hrenioptysis, followed by indefinite failure of health, 
cough and expectoration not being present for several 
months. 2. Tlie complaiiit -a great deal of local pain. 
3. Fetid expectoration, large quantities of which were 
brouglit up at intervals, after tl)e manper which we know 
to be suggestive of a cavity in the lung, 

B.—Secondly, as to physical signs;' 1. The fulness of 
the upper part ^ the chest op the right side, combined with 
impaired movement of the same part. 2. The distension of 
the veins of the arm and neck, the subclavian being 
evidently more involved than the jugular. 3. The con¬ 
traction of the right piljJil. 4. Thi, at first absolute, 
dulness of. the upper lobe of the rif^ long; obscure tym- 
puiitio resonance with crapked.-pot' sound on forcible per¬ 
cussion becoming subsequen^y developed in front. Behind, 
at a still later period, the occurrence of a similar .diminution 
of dulness, the resonance, however, not possessiim tjTti- 
panitic quality. 5. The essential limitation of dnlnesS to 
the affected side. Extension, across the middle line Was 
qnly noticed doring the last few days of life, and then in 
Te^rtfifling amount. . >< 

<.T3ie conclusions that could be legitimately drawn from 
^sdinioal.facte jest noted were,.I think, these:—L That 
ihh P had b^ninthelnngj.i 2i That the. 

^diolaad:theni)M iQkeafj^e iiffit .lnDg vu.iDoro or less 
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ililfers from a lung dulness by passing across the middle line 
on the one hand, and on the otlier by its not involving the 
wliole of tlic upper lobe of the lung so that it does not reach 
the costo-humeral angle, mucli less the posterior aspect. In 
these respects the dulness ]ircsent in the case before ns cor¬ 
responded to a lung dulness, rather than to a mediastinal 
dulness, altliough at last to a veiy slight extent the middle 
line was transgiessed. Intra-tiioracic tumours are generally 
mediastinal, and rarely pulmonary. In the present case the 
evidence from symptoms as well as signs pointed to the lung 
AS its seat, supposing, from the pressure symptoms and 
signs, that a tumour e.\isted. Lastly, granting that there 
was a tumour of the lung, it was necessaiy to admit that 
the tumour was excavat^ Lung tumours are rare, exca¬ 
vated lung tumours excessively so. 

rosi-murte.m exiimination by Dr. Habjils, patiiologist to 
the inCniiaiy.—Pleune: Both sides presented veiy tough 
old adli&sious, which were firmer on the right than on the 
left side. On the right thCij’ were so tough as to reauire 
very great labour to remove the right lung from the chest. 
There was no pleural cavity remaining on the right side, 
and in the little space left on the opposite side there was no 
effusion. Lungs: The uppermost lobe of the right lung 
was voluminous, extemling as far as, but not beyond, the 
median line in front. The whole of the interior of that 
lohe was hollou ed out into sm irregular cavity, which was 
filled with thick greenish-yellow material, which to the 
naked eve looked like pus, and emitted a very foul and 
j>eculiarTy sickly odour. The walls of the cavity were very 
irregular, and formed by a soft greyish-white new growth. 
The growth forming tlie walls was in very small amount; 
in tlie greater part of the circumference of the cavity it did 
not exceed three-quarters of an indi in thickness. At tbe 
upper part of tlie cavity, however, there was a mass the size 
of a Tangerine orange, which projected into the interior of 
the space. It appear^ as tbougii there had been a laige 
grou'tii occupying the whole of the uppeniiost lobe, which 
had broken down in the centre, forming a space not 
i^likc an abscess cavity. The growth was veiy soft, of 
greyish-white uniform appearance, with no indication of 
Uie're being an alveolar structure. The appearance was 
uniform, like that of the round-celled sarcoma or the soft 
lympho-Barcoiiiata. The growth everywhere extended up 
to the visceral layer of the pleura, and only at a few points 
could any trace of lung tissue be seen. The pleuraover tbe 
cavitv was only slightly thickened, and was adherent, as 
elsew^iere, to the chest wall. The middle and lowermost 
lube presented no abnormal appearances; there was no 
growth in either, nor in the pleura over either lobe. Percus¬ 
sion over the cavity in tlie uppermost lobe after the lung 
was removed from the body, out before any incision was 
made into tlie organ, gave a shallow tympanitic note. The 
left lung presented no abnormal appearance except in tbe 
apex, where there .'vras a..well mark^ cicatrix and puckering 
of the apex. Tlie apek was depressed over an area the size 
of a half-crown piece, in consequence ,of the cicatrix in the 
lung tissue beneath. No caseous deposit. Tlie pericardium 
presented no abimmial appearance. -The bMft ediowed 
engorgement' of the right side with black blood, partly 
fluid, partly coagulated; no other abne^al appe^uance. 
The trachea presented no abnormality. ' The mucous mem¬ 
brane of the large brmichi wa** hyperii Quc< From the 
bronchus leading to the uppermost lobe of the right lu^ 
was exuding some foul matciial siiuilar to that round in 
the cavity in the corresponding lung. Tbe liver weighed 
3 lb. 8 02 . The spleen weighed 6 ox; it was pa^e and some¬ 
what soft, but in other respects presented noabnorinalappeu- 
ance. The kidneys were somewhat soft, but were otherwise 
normal. Tlie oesophagus and stomach were healthy, as were 
alsq the peritoneum, intestine, and rectom. Microscepic exa¬ 
mination of the tumour showed it lo be a lympho.-sarconua 
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the Royal West Kent Dispensary, Gremiwich-road, on 
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CHEOKIC l^TFANTtLE SCLEREMA AN0 
PARALYSIS. 

By ANGEL MONEY, M.D., MRC.P., 

JiSStSTANT FHrSICUM TO L'MYF.B^ITV COLLECF. HOSPITAL AND TO THE 
HOSPITAL FOR SICK CHILDREN. 


By tliiB namo it is desired to deaigBate an affection of con¬ 
siderable rarity, charaoteriaed by slowly developing sclerema 
and 'wealotefts, ending in death, nsnally with conmluons, 
and often affecting many children of the same parents. The 
facts, aa far as they are known to me, may first be narrated. 

F. G-, aged five months and a half, was first seen on 

Aug. 22nd, 1884. The mother, an intelligent woman, 
hTought the child because it was going the same way as 
her first-born. The history was pven as followa "V^en 
the child was two months old she began to turn her hands in 
by a rotation movement of the shoulder, and it was also 
noted that the arms and legs began to grow limp and help¬ 
less, hot which limb first shcnved the Aacddity cannot be 
aacertained. The mother thonglit that-the;"back” had 
always bcm faelplees. The in^t was verr thin at toe 
age of two months, bat since then the skin nad gradually 
got finaw and fatter, and the mother obeerved tb^ a gr^t 
told or bar bad developed above the battock, just as with 
the first elulA When seen, the child was able to take food 
well. The bowels, rather confined, .acted once a dav; 
micrtarition wasnaturaL The infant took ample notice, toe 
special senses seemed natural, and there had been no fit or 
squinting. The temperatnre in the ceotum was fiS'S". The 
feet and legs felt fim and fat, aiul a regular thick fold 
existed above the nates; a great tendency to rotate in the 
arms at the. shoulder was -as remarkable as was the con¬ 
stant tendency to inversion of toe right thigh at the hip 
joint. The toes were-drawn upon tbs dorsum, and the 
feet over-arebed. A feeble cn*, no knee jerk, with some 
rather flahby sclereBia and fatness about the shoulders 
and lower parts of .the neok, completed toe positive 
morbid signs. On September Jotli the right leg was noted 
to be everted mid lying on the outer aspect; botli legs 
dropped heavily when raised and let go; there was 
marked taUpee eqtuBua and vanis; the clnld was a little 
sallow; toe eyeemcrved well; laughlhg and frowning were 
feeble; the whole aspect was one of limpness and great 
quietude, but there was no tenderness. The skin and sub- 
cutaaeone tiasMS of tiie left forearm were tough and 
iwfittwLtAii • the cokmx u£ toe skin of toe hard parts 
was natnral, but, if manipulated,, develop^ a bluish-red 
hue. Whilst o^RTwitting toe child some irregular clonic 

r sms of' toe facisd and lingiuLl muscles were noted. 

strong fai^ie corrent elicited no reaction in the 
legs, arms, or forearms,. and only slightly in the face ; 
the oeoipito-frontalis and orbicular acted a little, the 
left side letter tb^ the right. Un Oct. 19th the notes 
state that the ciy had grown very much feebler, and the 
genertJ kmpnees had become inteuse. Thefaoe was equally 
noshed and sweating; the breathingwas almost wholly dia¬ 
phragmatic ; r&les were heard in the chest. On Oct. 28to 
the patient was getting weaker. The breathing was more 
difficult, 60 per ndnute, and commencing with a sort of jerk. 
The face was still twitching at times. The urine collected 
contaioed no albumen or sugar. She "sometimes goes as 
cold as if she were dead.” Heart beating 144 pm minute. 
ArmsstUl very innch rotated in ; sclerema more widespread, 
mvolving trunk; bead sweating profusely. Death occurred 
onNovVrthv .The brain only was allowed to he examined, 
and no sign of diseaae was detected either with the naked 
eye or mioroeoope. Bections of th^ niedulla oblongata 
partictilarly seeiued normal. The first baby died at the age 
of four months and a half, w'as " queer” from hirih, never 
sat up. turned its arms in, and bad the tough skin. 

B. ft- sister of the above, was brought to me at tlie 
of tv^^months. She began to. be lUTected when six 
Id* left arm first showed weakness, and later the 
noted to be weak as wly Os two 
,On Jan. 13to, 1888, when first seen. 


weea, 
right 
weeks 

there palsy all four limbs and head; 

nO'kiK© <rf. both feet; sclerematous 

86 ^ of hmte, *^dere, , with the charac- 

termtic trawy^Jold aert 

luckily collected -teryand almost pignusnl- 


less, contained .no albumen or sugar, mid gave 1 per ceul of 
ur«L The bow^ acted natucajly twice or thrice a day. 
The pulse was 120; the respiration about 36, but ratoer 
variaole. I saw the child at her home in Cambmwell several 
times, and oA the last eccasion noted tliat all the four limha 
and head back when held up; toe sclerema thickened 

the skin of both legs and both arms symmetrically, but the 
dorsaof the hand^rasd feCT xesrg’but Slightly affected; a 
thin fold could not be picked up. The skin of the abdomen 
and chest was soft, but the fold picked up by the finger and 
thumb was too thick. The thickness of the lower limbs 
stopped ^nite abruptly at the level of the iliac crest, and 
symmetrically on toe two sides. The sclerematous slrin 
did not pit; its colour was slightly reddish blue. The 
skin of tlie back was soft, but a toffi Md eoold not be 
nipped np with toe finger and thumbs There was no 
excess of moisture, hut toe skin was not dry. The thighs 
had a slightly glazed appearance on the surface. Both 
feet were strong^ extenqed at the ankle joint. The alrfft 
' of the sole and palm was rather closely applied to the. sttb- 
cutaneouB ttssue, hut yet ihere was not that selerematoiB 
condition a^hich obtained elsewhere. The h^ on the s^p 
M’as natund. There was some power of movement in the 
upper limbs at all the .joints, but tlie fingers seemed least 
p^alysed;. the only movement in the lower limlM was a 
very trifling flexion of some of the toes. The superficial 
reflexes appeared to he in abeyance everywhere. 
facial mu^es were not paralysed, nor the tongue; no 
spasms were noted. The ocular muscles appeared normal, 
as also the pupils. The breathing was almost entirely 
abdominal; the chest walls receded bilaterally; the aim nasi 
worked ; «.nd there was some blueness of the lips and nail* 
beda This child was treated by frictions n ith arsenic, 
stiychnia, and mercury were given internally. In neither 
of the children was there any evidence of sypbilia A ^y 
aged two years and a half, the only other coild, was per* 
fectly healthy, and well grown in stature and weight. All 
three females of the family were affected, and sjl three 
died. In all Uie affection began about the same time (?ws 3 
it really congenital); the first died at four and a belf 
months, the second at eight, and the third at nine montos. 

Are these cases simply examples of sclerema neonatorum ? 
Even if so, there are mints of ^eat interest. Faradisation 
failed to elicit muscular contraction where the limpness and 
paralysis were most marked. Would a simple skin-bound 
leg cause such extreme talipes equinns? Are local clonic 
spasms of toe face symptoms of the last days of sclerema 
neonatorum ? Tite clonic spasms can hardly ne regarded as 
due to cyanosis, and asphyxia ; and suppose for a moment 
they were so due, why did the other muscles of toe body 
not suffer spasm? We should he forced to adroit something 
wrong with them or their nervous correspondenta, because 
twitching fingers are—in my experience at least—quite as 
early, ^ite as much signs of asphyxia as flickerings of t^ 
face. There is no reason why the hypoglossal and spinal 
accessory nuclei or their muscular endings should not like¬ 
wise discharge. Granted that the dmility of sclerema 
neonatorum is a marked feature of that disease, are we sure 
that the want of movement is not a true paralysis ? Questions 
are asked, hut for the present this interrogative state of 
mind is the most scientific. Circnlatory troubles hardly 
existed in my cases; the long mischief must probably be- 
regarded as due to the paralysis of the intercostal niu^es 
and diaphragm, together with the soft yielding cbest walls. 
The long dnratiun of the cases proves that they did not 
belong to sclerema neonatorum as ordinarily witnessed, 
thougli clironic and subacute forms have been describe. 
Suggestions of the relationship between infantile palsy, 
sclerema, and myxoedeiua have much occupied my atten¬ 
tion. We know, however, so little that is certain. Tim 
following facts are interesting:—A condition of skin re¬ 
sembling, in its not pitting, myxoederoa, and some forms of 
scleriasis, may he seen in. infantile palsy and in other spinal 
pamlysea Likewise in certain cases of ezophthmmic 
goitre an cedematonsstate of the integuments, whichhardly, 
u at ^1, "pit,” has.been set down as "vaso-motor cedema,’ 
but at least suggestion of Its dependence on the nervous 

system requires consideration. In one of the last cases 
of sderema and paralysis above mentioned the thyroid 
(and thymus) seemed natural at the necropsy. The spinal 
cord was healthy, and the skin (sections kindly prepared 
for me by Mr. A. E. Barton, lately clinical assistant and 
house physician at Unlvereity College Hospital) showed 
toa-inmtra^on of.^toe eutis with, the w%x-like deposit, and 


Diyiiiz'Ji’ rjy Google 



S12 Thb Lanckt,! MR F. R HtMPHRfiVS ON INTUSSrSCEPTION OF THE BOWEL. [Oor. 27, Utt. 


a deculeH ovprfjrowtli of nuclei around tlio nweat glands 
and vessels of tlie skin, the latter condition corn*borating 
IlafimuRsen, who >>elieves the essential element in the 
clianges in the skin t-<» consist in this marked development 
of ljunphoid cells, esju'clally in the peri-vascular sheaths of 
the minute bloodvessels of the skin and subcutaneous tissue. 


TWO CASES OF INTUSSUSCEPTION OF THE 
BOWEL. 

By F. K. KrMrilKEYS, M.K.t'.S., L.RC.P. Lond. 


Oase 1.—Edwin W-, aged two years and a half, was 

taken ill at 11 a.m. im -Ian. 21st, after a gooil breakfast at 
8.30 A.M. Sickness, followed by diarrhena (with a .streak 
of blo<Hl in it) and abiluminal pain, were the first 
symptoms. The pain was iutermittent, but ver}' frefinently 
roi)eate<i, and the cliiid turned over on to his stomach on 
each recinrence. seeming to l»e in considerable pain. He 
was first seen early in the afternoon. He was tlien 
vomiting ever\ tiling th.at lie took, while at the same time 
lie was compla'ining of Imnger. The pulse was 118; respira¬ 
tion thoracic. 32; temperature 9y’2^. The liver dume.ss 
extended half-way to the umbilicns. The abdomen on the 
right ride was rigid and dull, and there was a lump to be 
felt alviut two inches to the right and one inch below 
the umhilieus. However, I was assured that there hail l>een 
a considerable flow of Idood with "the urine, so that the case, 
with this [loint strongly and clearly imprebsed on me by 
the friends, looked like one of renal trouole. At 9.30 P.M. 
I was told that the previous bloinl came from the bowel, 
and that rince tlien about two ounces and a half of bloiKl 
(which 1 was shoMTi) had also come from the bowel; tliis 
•was nearly pnre blood, and there Merc no clots. On 
examination of the n1>dominal tnmour previously noted, 
distinct peristaltic movcinent M-as noticed in it, tnoiigli it 
did not appear to have altered its pwitioii; it M as ai>out 
the size iw a large M-alnut. On examination of the urine, there 
were plenty of phosphates, but no olbnmen. The diagnosis, 
theretorc, m'os that of intussusception. I attachedaNo.8giim- 
elastic catheter to a Higgiiwon’s eilema syringe, and injected 
about eight ounces of warm M’ater into the rectum, passing 
the catheter about three inches in, when, after a little 
difficulty M-ith the last half-ounce, something seemed to 
mVe, and, the child moving, the catheter 8lipj)e*l ont; only 
might force was used. On examination of the al>domen, 
the lump had disoppeareil, and the colon seemed to l>e full 
of water. Chloroiorm was unnecessary, the child being 
Terx' good. A pad and bandage were then placed on the 
abdomen, the pad being over the ri^t iliac fossa. He 
retmtied about four ounces of water, slightly blood stained, 
on being placed in a chair a feM' minutes later. Next day 
(the 22nd) 1 'was told he had had a good night, there having 
i»een no sickness, pain, or passage of blood, and the bowels 
■were ca.silj- and naturally open. The abdomen was rather 
tender, hut no lump ■was to be felt, and the child appeared 
to have nearly' ijuite recovered. Later in the day pain came 
on again, the' right knee being drau-n up and t(ie head and 
liody thrown back during the paroxysm; but, unlike the 
fttst attack, the child M as not restless. There was dulness 
and tenderness at the spot where the tumour had originally’ 
been noticed. Temperature 99“. This pain continued at 
short intervals till Feb. 9th. There was sickness on 
Jan. 25tli and 28th, and on the 27th Mr. Charters J. 
Symonds saw him with me. He considered the diagnosis a 
correct one, and thought there was probably some localised 
inflajumalory affecHoii .remaining. When seen in the even¬ 
ing, there M'as a constant gurgling in the right iliac fossa. 
He was given increasing doses of opium up to seven minims 
and a half every four hours, but writhout any effect on 
the pain. A glycerine enema, suggested by Dr. *Fly Smith, 
M-as then (Feu.* 3rd) tried, and seemed to act M-ell, both in 
emptvin" the rectum and relieving the pain. On Feb. 8th 
the cliUd hail fallen off a great deal fautn the constant pain, 
and had become very pale and weak. He had also cut two 
upper molars. On the 10th the naln bad left him. A light 
fish dinner M-aa ordered, the child craving for it. He had 
an attack of erythema fugax on March let, but had nearly 
recovered from that on the 3rd. He bad been taken for a 
good long walk, and appeared quite well. 

Not(4 by Mr. Chabters J. Bvmokds.—T he unusual 


feature in this case was tlie persistence of pain after the 
rednetiun. ThU ^lain, moreover, was situated just at a 
point where the lump m'ss observed to have disappeared,and 
M-aa periodic in character, lieiog evidently determined by 
I>eristaltic action. It ap]ieared poesible that the intussus¬ 
ception had been incompletely reuDced,the caput cseci when 
threatened by conge.Ktion having a tendency to retain the 
depre.ssion. As oppo.'^ed to this view was the absence kA 
gurgling nr the rising of a coil ■when the pain occurred. The 
only other suggestion in explanation ef the prolonged 
syiiijitoms Mas tho injury inflicted by the strangulaitca. 
That this M as severe Nv a' (irored by the escape of so lar^ a 
quantity of bloinl; and to the swollen condition remaining, 
and the succeeding local enteritis, or rather colitis, must fie 
attributed the continued jiain. 

Case 2.—Id tliis case the patient h’os an infant only eixAt 
and a lialf months old. It m^hb iirst seen on Aug. 9t£L The 
liistory given miw, briefly, that it had been in pmect health 
up to 3 A.M. on the 8th. At this hour it M-as seized with 
vomiting and pain, and a few minutes later passed a 
bloody’ stool. From that time up to 11 P.M. on the 9tii there 
was ince.isant I'omiting and constant flow of blood-stained 
mucus and serum. Once a little solid darldsb material 
paK<<cd. When seen, the condition was as follows. The 
child M-AH a tine one; it liad l>een brought up at the breast. 
It lay on its back, M'itli tlie knees drawn up, but e>'ery now 
and tlien put itself in tlie opisthotonos j>OBition, or one 
approaching it. It looked drawn and anxious. The pulse 
M-As full; the tongue red. Examination of the abduuien 
showeil no change apparent to the eye; to the toncli there 
M-aa resistance under the right rectus midway between 
the umbilicus and pubes, and dulness on perenssiun. The 
alxloiiien M-as generally tender,butespeciallyattheduUarea. 
Vnder chloroform the'diagnosis was no clearer. Per reetuiu 
the l>oM-e] was empty as far as the sigmoid flexure. NoUiing 
like a tumour m os to V»e made out anywhere. In spite of 
this the signs pointed to intussusception; so, letting the 
child get over the cliloroform flrst, I injected a pint of water 
M-ith a Higginson’s enema syringe through a No. 8 catheter 
pas.'^ well into the lectuiii, and at tlie second attempt the 
water M-as retained. Dissolved in it was a little boracic acid, 
as the discharges smelt veiy foul. After injecting slowly 
about sixteen ounces the child suddenly stopp^ crying aim 
appeared to watch attentiv*ely the sensatiozie it w-as experi¬ 
encing in its abilomen, and tne expression became relieved. 
I injected alwut fonr ounces more to make sure of toe 
reduction. The blood-floM- ceased at once. The vomiting 
went on for twenty-four hours longer, the temperature rising 
to 101-2" F., but most of this disturbance was accounted for 
by the child being in tlie act of cutting ite teeth. It made a 
rapid and perfect recovery. 

These cases appear to illustrate the ease with which in¬ 
tussusception can be manageil if diagnosis is early and treat¬ 
ment prompt. A consideration of the mechanical problems 
involved in the proces-s of reduction of an intussusception 
seems to shoM- the following resulta. If we take the 
invaginated portion as M'eilge shaped, it is evident that the 
base of the M-edge may be considered as pointing upwards 
in the direction of the stomach or downwards towaros the 
rectum, according as the invaginated part is swollen 
sufficiently to dilate the intestine outside it, or as it is 
sitiaUer than its own neck M-here the compression takes 
place. If the wedge’s base be directed downwards, then, 
since the intestine is fully dilated, and since a force applied 
to a mass of liquid under such circumstances acta e qual ly 
in all directions, tlien a considerable part of the rareea 
which act on the sides of the wedge tends to drive it down- 
M'arda This resultant will, at any rate, tend to retard, 
and to a considerable degree, tbe reduction of the bowel. 
If, on the other hand, we have previously emptied the 
OHlematous parts by pressure, either from within or from 
Muthout, then we have the wedge’s base directed upwar^ 
and all the force applied at the rectum end tends to drive 
tlie invaginated bowel in the desired direction. As regard' 
the other forces called into play, I think we need only 
sider that one which acts at the neck of the 
an upwanl direction, and half of whose poM’er'^ti^'*. .^,® 
outer Intestinal wall is at once lost; 
dilates the intestine. The former it 
sider further ; the latter brought 

same principle as is employ^ tfie totostine if 

enormous, and quite capable^.^ 
not kept car^ully under prg; ‘ 

Queen'a-crttscent, Hftver»U>c* 
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SYMMETRICALLY GROUPED COMEDONES. 

Bv H. RADCLIFFE-CROCKER, M.D., 

PHYSICIAN TO THK SKIN DEPAHTMKNT OP I NlVEilSITY COl.I.fXlE 
HOSPITAL, AND PHYSiriAN TO THK fcAST IX)NUON 
HOSPITAL FOR nllLDRRN. 


Dr. Thin’s interesting communication on “ Grouped 
Comedones” in adults, in Tue Lancet of Oct. 13lb, re- 
calleil to my mind a case tbat oceurrod in my practice. 

A lady, aged about thirty-five years, who had prevloUfdj' 
been treated by hie for acne rosacea and atonic dyspepsia, , 
came in June, 1886, with a precisely similar condition to 
that described by Dr. Thin, limited to the cheeks as in the 
accompanying diagram. The comedones were veiy* minute. 

Fig. 1. 

t' 



closely set, giving a dirty appearance to the skin, and she 
stated that the atfcction had l^en present about a fortnight, 
dating from one morning, when she noticed that her cheeks 
were rongli and slightly swollen, which a day or two later 
acqnired the dirty aspect. (Fig. 1.) The aft’ection was soon 
cured with a siimlar treatment, but somew'hat milder than 
tliat recommended by Dr. Tliin; the part was rubbed every 
night with a piece ui moist flannel and “ mouilla” soap, a 
liipiid glycerine soap leas irritating than soft soap. 

In eoiiipariug the diagram of this case with that of 
Dr. Tliin’s, one cannot but notice the similar distribution 
on the cheeks and the symmetry of the affection in both. I 
am inclined to lay mneh more stress on this symmetry than 
Dr. Thin appt'ai's to do, for, though it is not absoluta in all 
parte, it is sullicieutly striking, and {>oints to an internal 
origin; and, if this be so, it places these eases in a iHirereiit 
category qva e(iol<^' from the ca-cs of gi onpcd comedones 
in ehildrcn wliloh Irtescribeil four years ago. In children, 
there Is strong reason to Ijclicve that the comedones are of 
local origin, probably bacterial, and possibly to be ascribed 
to the dirty c.aps or similar sources of infection, or, at all 
events, due to a local irritant. Although Dr. THn has met 
with three cofos, I cannot help tliinking that the affection 
of “ Hymmetric.ally grouped coiiieilones” is a rare one, as it 
is too striking to he overlooked ; and, in addition to the one 
nientioiicd* 1 am sure I have only seen one other casp, a 
boy ten yeiOu tdd, in the East Ixmdon Hospital for Children, 
suneting fron,i genei'al tnireroulosis, who had a gronp on 
each cheek imnicdintely in front of the ertr. On tlie other 
hfuid, irregularly grouped comedones in children are now 
fairly common, and, a^ mentioned in my work on “Diseases 
of the Skin,” I have once seen a simuar condition on the 
abdomen of an old man 


Since the above was written anolh*‘r ease han come under 
mr notice—a lady, aged thirty-one, who suffered at times 
from dyspepsia, of which tlie prominent symptoms wete 
tiatulenco and flushing after meals. Her first attack of 
this unpleasant affection ivas when she was abroad in the 
spring, when her digestiem was upset by the foreign mode 
of li^ng. After her general liealth had improved, she gat 
rid of uie comedones, but in Augn.st last they f^ipeared, 
under sunilu* eircumstances, as badly as ever. The 
distribution is delineated in Fig. 2, and this, 1 think, 
throws some light on the tlistiibution in the lower part of 
the face in Dr. Thin’s case, in which the two small groups 
are imperfect developments of the larger groups ixinnd 
the month in my case; and, although in neither his case 
nor mine is the Ryinmetr>' exact, the difference is not 
greater than it is in a lai-ge number of admittedlv 
avTuinetrical aflections. Now, the areas of the cheek. 

Fi«. 2. 



patches, lioth in Dr. Tiun’s nml my Fig. 1, corresjiond to a 
freiiuent distribution of various skin ernpfions—e.g., lupus 
eri-thematosuB, many cases of eczema, ivc. This localwi- 
tion dciicnds, donb'tless, on an anatomical arrangement, 
robably of the vascular distribution under some nerve 
ormiin. I do not mean t<» imply that the disease is of 
nerve origin, but tliat the distribution is determined by a 
dellnite vascular area. The rnnscs of this curious outbreak 
of comeilonea cannot be certainly determined until more 
facts are recorded, but my cases suggest that digestive 
derangements play an important part in the etiology. 

Tlie cases of tiro brothers, reconled by Mr. Verrall in 
Thr Lanckt of Oct. *J0th, are nn additional fact in favoirr 
of local contagion in “comedones in children.” 

Hurley-street, W. 

A (’ASK OF SPORADIC SCARI.KT PEVKR, 
ORIGINATING DE SOVO. 

Bv SURGEON-MAJOR R. D. MTOtRAY, Nf.R., 

OPVtCIATI.NO Civn. KVHflEON OP CIirMPARI ff, HKNQ.AU 


CA.SE.S of scarlet fever are so extremely rare in India 
that the publication of the following case may he of interesti, 
especially in connexion u ith the much-disputed point of its 
etiology. Chevera, in hia l.iat work CJommeutary on 
the Diseases of India”), WTitee: “ 1 never saw any form of 
scarlatina in lyower Bengal, or any lUsease which could be 
fairly mistaken for it; neither haa any medical man with 
whom I have discussetl the subject met with a genuine anft 
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nnDiistakahle case in tliat Rieat province. Writing in 1864, 
Dr. Peet, wlioliad great e.xperieiicein the Bombay Prefidency, 
•aid: ‘Scarlet fever is altogether unknown in Western 
India.’” Deputy .Surgeon-General G. Mnckay, an officer 
of larra experience, wlio apont all his service in the Matlra.s 
Preaineney and wa-s for several years civil surgeon of 
Ootacanmnd, never saw a case of ttie diseaw in India. A 
few cases have been reported from time to tinte as liaving 
occurred at military stations in the fMoilies of soldiers 
recently arrived from Kngland—imported casea One caae 
was reported by Dr. Mannsell in 1870, at Simla, in the 
person of a yonng officer of artillery ; and another cane by 
Dr. A. Garden, in 180?), at Saharanporc, which he re¬ 
garded ae douVjtful, and called “ eiytlienia scaxlatinifonne.” 
Chevers, again, savs : “The facts and argumenta adduoed 
by Statf Snigeon Ijraflsliaw and others fail to convince me 
that scarlatina has ever been known to origin.ate fie novo in 
India But since he. Dr. Garden, and Dr. B. I). Mnrr.ay 
conshlcr that they have seen it so originate there, all prac¬ 
titioners liave doubtless reiuained on the wntcli for its 
appearance.” In tlie/«f//ro> M' dical (ia-fttc. for May, 1876, 
T pnblislied an account of three cases which occurred in 
t'alciitta sliortly licforc, and to which Dr. Ohevers alludes 
al)ovc. They were countiy-horn children of European 
parentage and of the s,aiue family, anil were admitted to the 
General Hosjiital, where I was attached for general study 
on first arrival in tlie countiy. Tlie case.s excited mnc\i 
interest among the liospital staff. They were first supposed 
to he dengue, as scarlet fever was said to lie unknown in 
India: hut tlicir true nature speedily declareil itself, and 
Drs. Kwart and Kaye both agreed with me in jironouncing 
tliem to he genuine cases of scarlet fever, although neither 
of them hail ever before seen a case in India. One was a 
case of scarlatina maligna, and proveil rapidly fatal, witli 
slougiiing of the throat. The disease did not spread in the 
hospital, and no more cases were heard of in Calcutta. 

On April iJOth last I received a telegram from Mr. G. 

i !-, indigo planter at P-, in the north of this district, 

and about fifty miles off, to go and see his wife, who hail 
been attacked with “ scarlet fever. ” On my arrival the same 
evening, and fully expecting to find a case of measles, bad 
j)rickly heat, erythema, or someof the other nondescript rashes 
HO common in this <-oimtry, luy scepticism was at once tlis- 

firmed by finding, to my. surprise, that Mr. G. C-’s 

diagnosis (mmle from a careful study of “ Moore’s Family 

Mwicine”) was qiiito correct. Mrs. (J. C- is a young 

lady of remarkaluy strong constitution, but has sufTereii 

much from malarious fever since going to P-alwut two 

years ago. It is a notoriously maTarious locality in the sub- 
Hiiualayan tract!, and very lonely and isolatal. The patient 
arrived from England about six years ago, and has not been 
home since. On April 18th she lial a rigor, preceded by 
inaioue, and followed by strong fever, lots of appetabei, 
headache, sore throat, &c. Ou the lOtU tlie fever con¬ 
tinued, and on the 20th tlie characteristic scarlet- 
fever laidi made its appearance on the face, trunk, and 
extramities. It was especiallj marked on the cliest and 
lega. She is naturally very* fair skinned. On ^tting 
up on the morning of the 20th and looking at licrself 
in the glass, she was “horrified" to find herself “all 
scarlet.’” Tliere was the strawberry tongue very well 
marked, and likewise the sore throat, which was tlie only 
symptom that caused hei mucli uneasiness. There was the 
nsniu congestion of the fauces, witli enlargement of the 
tun^Jls and difficulty in swallowing. When I arrived in the 
evening tlie temperaturo was lOS'F. and the pulse 120; she 
said the pulse was much liiglier the jirerious day. Gu tlie 
morning of the 2ist she was feeing better, the tempe¬ 
rature and pulse having fallen to 101 •2“ and 92 respec¬ 
tively. The bowels were regular, and menstruation 
was going on. The sulisequent history of the case 
is one or uninterrupted convalescence and de-squanxci- 
tion of the entire cuncie, which wna net completed till 
the lapse of six weeks. Tlie cuticle of the hoela was very 
persistent, and hod to be softened with [loultices before it 
could be removed. The urine was not examined, but there 
was throughout no appearance of dropsy or even cedema. 
Albuminuria and nephritis ocenr in about 13 per cent, only 
of caees of scarlet fever. 

Ko far, the case was a ty'pical one of scarlatnia of a miM 
ty]>e. The only European inmates of the lionte liesides the 
patient were her husband and child, bub neiUier of them 
contracted the infection. Directly the disease was identified, 
tlie child, aged two years, was r-sulated In another port of 


the house, and sent away the follo\iing day to a friend’s, 

some twelve miles off. Mr. (!. C- remamed with his 

wife till site wa.s well. Neither of them had bad scariet 
fever. The house remained bi (inarantine until the com- 
pletiim of desquamation on June 1st, and then it was 
thoroujihly fiimigated and disinfected. Tlie patient was 
not allowed to write letters for fear of transmitting infec¬ 
tion. There liave been no more cases in the vicinity, and 
none of the native servants were attacked. In fact, there It 
no record of an authentic ca»*e occurring in a native of India. 

Tlie above case is one of more than ordinarv’ interest snd 
importance in tliese days of bacteriolc^. Hero we have 
an unequivocal instauce of the disease occurring sporadi* 
cally and originating rf* noiv. It would appear to be a 
refutation of the theory of the bacillary oririn of th-i 
disease. I say so in no carping spirit, for I have the 
very highest admiration for the inijiortant and bril¬ 
liant researches of Klein, Edington, and Jamieson, W 
whom a knowledge of the case may jiosHibly be of 
some value in the prosecution of their inquiries. The 

cows wliicli supplied the family at P-with milk were all 

very ciircfullv examincil, but no trace of any disease such 
as that found at Hendon could l>e di»covered in their testa 
and udders. Tlii- would seem to corroborate the poeition 
taken u]» by Mr. Crookshank as to the Hendon disease 
being vaccinia, and not scarlatina, in the cow. No micro¬ 
scopic examination of thd blood wa-s made for bacilli or 
streptococci, as I liail not the necessary lenses at my dU- 
losal. Mrs. (k assured me that she had not received 

etters or parcels from infected houses in England. Nowadays 
tliere is a possibilitv of the transmission of infection in this 
wav, with our rapid communications and frequent inter¬ 
course with friends at borne, if the germ theory be correct 

MoUhari, Bengal. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nnlla antem «4 alto pro certo aouandi via, nisi qnsnplttrimM et mor* 
borum et dissoctiooum bistortos, turn alinrum tun propriM ooUectu 
h.abere, et inter la comparare.—M orcioni De, Bti. et Cam. Morb., 
lib. iv. Prooemlum. - 

GU\T» HOSPITAL. 

SUPPUKATING BUBONOCELE; OPERATION'; RECOVERV-- 

.SEVERE BURNS; NECROSIS OF A.SCENDINtJ R.AMUS AND 
CONDVLE OF JAW; SEliUESTROTOMY ; RECOVERY. 

(Umler the care of Mr. Bryant.) 

In the first of the foUondng case# the surgeon was guided 
to a diagnosis by the history, the local signs and general state 
pointing more to simple abscess thaa to the condition found 
at the operation. How far the taxis may have helped to 
protlnce theeuppuration it i» difficult to say, and the accoust 
throws no light on this point. The attachment of the 
omentum to the internal ring was not disturbed, so the peri¬ 
toneal cavity was not open to the entrance of septic materiaL 
The chief interest in the tweond case consists in the formeL- 
tion of a sequeetrum involving tlie ports described, there 
being apparently no snffleient reason for snefa necroeie, and in 
the complete mobility of the lower jaw which followed the 
removal of the diseased bone. Mr. B^ont refers in the last 
edition of bis work on yurgery (vol. i., p. 618) to two other 
cases of a similar kind, in Mth of wliiai an equally good 
result followed removal of the condyle and .•wcending ramus 
of tJie jaw. The account of the iirogress of the bum under 
treatment, including tlie frequent recourse to skin graftinj^ 
and the result effect^ by it, will also be noted. 

Irreducible suppurating btdionoeelc; enloration; re^orfU 
of ruppuruting omenfum; rcewerii. (From notes 6y Mr. 

Treasider and Mr, Clowes.)—L. S-, aged twenty, wm 

admitted under tlie care of Mr. Bryant *>n Dec, ?2nd, 
1887, and was dlscliarged on FeU lltli, 1M8. About 
ten days previously to admissioii th* patient founil a 
small swelling in the left groin, not painful until six 
days before, when he had a doll, heavy sort of pain there. 
His bowels were very constipated. He took pills on two 
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oc«aBioi»( which relieved bu howela four tim«B in the ten 
^ys. Two dayi afterwards be saw a surgeon, who advised 
bint to come into the bospitab He bad had the taxis freely 
■^plied before admiaaioa 

On adnuasion Uie patient bad a amall bard awelUng in 
the left groin, whioh was irredocible, and mye no impulse 
onooagl^g. It was not verv pauUul. He felt sink, but 
had not vomited. His bowels had not been opened for 
three days. Swelling dull on percussion. It was regarded 
as SA iirednoible mnental hertua, and next day Mr. Biyant 
operated under an anssstbetic. An inci^n three inches 
long was made ever the swelling, in the direction of 
Ponpart’s ligament. When the skin and tissnee were ent 
through, pus escaped, and a piece of suppurating omentum 
waa seen. An aneurysm needle was passed uiroueh the 
upper parts of tho omentum, and it was ligaturea with 
ca^ut and cut ofil The superhcial ^igastric artery was 
the only one that liad to be twisted. The wound was then 
plugged with iodofunu gauze and left to granulate up. 

D^. 24tb.—Was ordered a simple enema; a urauglit 
containing twenty grains of bromide of potassium and a 
drachm of syrup of chloral in an ounce of water; milk and 
beef-tea. 

25tli.—Tlie draught was ^eated. 

30th.—W'ound dressed. Healthy gracuIattoDs appearing. 

Jan. 2nd.—Temperature normal j 100*8° on the previous 
evening. 

3rd.—Temperature normal. Bowels open after enema. 

13th.—Temperature 102‘6°; 102*0° on the previous evening. 
W’ound opened, as there was pus under the upper edge of 
the wound. Quinine ordered. 

16th.—Bowels opened after enema. Temperature on the 
previous evening 104°; at 4 A.M. tlds morning it dropped to 
101 °. 

The wounci gradually closed, and on Feb. 2nd be got on. 
He left the hospital on the 11th, wearing a tru^. In 
October be was quite well. 

Exttn»wt bvm of left and thigh; alveolar ahteees; 
necrotit; retnoval q/ the left ObndyU of the lower j<tw; 
tmnfUte. ■tHQ\ten\eint, (From notes by Messrs. Deane and 

Nisuat).—R K-, aged fmt'y, a hop-paoker, was aid- 

mitted on Dec. 27tfi, and was dischaiged on May lltli, 
1889, Readmitted on June 22nd, 1886; discharged on 
July 3rd, 1886. Third adnussioa on Sept. 20th, 18^; dis* 
eh^ed on Jan. 18th, 1887. Family nisto^ good. No 
serious illnesses before admission. The history of bis 

f tresent trouble was that on Dec. 29th, 1885, about 3 A.M.. 
le was asleep in front of the fire on a chair, when he fell 
into the fire, and burnt his left arm from the shoulder to tlia 
wrist. He also burnt his left thigh in two places. 

Condition on admiseion. —There was a small bum on the 
left scapula near the axillary process; another bnm ex* 
tende<l along the enter and posterior region of the arm; 
passing over tbe elbow, it extended to tne back and outer 
border of the foreanu nearly to the wrist. There was a 
good deal of sloughing in the wounds; they were also very 
foul. The bums on the buttock and thigh consisted of two 
large ones, circular in shape; there were ^so smaller 
pstebes of boms here and there, all very slonghy. They 
were dreeeed with beraoie acid and vaseline ointment. 

Jan. 6th, 1889.—Patient eomplaincd only of paia in the 
buttock; the dreesinga were changed to iodofom and 
vaseliae. 

7th.—Tbe bunw looked healthier. Sloughing and foul- 
MM of woonde were nemiv all gone. The bums did not 
■extend down to the nraecM. Gregnlatione were springing 
up profnselv. 

l^h.—About tyrenty-five grafts were put on the bums on 
the ana. 

13th.—-More grafts were put on the arm to-day from the 
prepnoe. Wowra healthy. 

19th.—The patient had a tooth extracted. 

Feh. Ist.—^The akiB-giai^g was contanued. fSonietneces 
had taken and were growing. The patient got up for an 
hoar the previoua evening. 

fitb;—AWot fif^ pieces of skin were grafted on to the 
leg. Wonnde lookea healthy. 

IStk.— Tbe patient had alight hemoirbage with his stools 
on Bnaday, so he was pat on farinooeons dm. Some of the 
pieces of akia did not. appesw to take. Borne freeh picoes 
weTepvten. 

20 tB.— An abeeese toned in tiie meiith ; it was opened 
tom ^e eataide of tbe cheek. A geod d^ of disenargs 
camaaar^ Bnau healing npgradually. 


28th.—The abscess was still discharging. Tbe boras on 
the leg and arm were dressed every otfor day. Xh^ were 


March 5tli.—There was Btill a smtdl amount of diaobarge 
from tbe abscess. Tbe bums were doing well. 

11th. —Ordered snbnitrate of bisnuithpowder ae an applica¬ 
tion to the ann. 

27 th.—^Tv.*o large skin grafts were applied to ^’o of the 
wounds on the leg. The patient seemea about the sanift ■ 

April 4tfa.—Ttie dressing with Usmutb was discontinued, 
as it did no good. The wounds were heabng very slowly. 

May 8th.—The wounds on the ami and W were now 
healing up, the granulations locdcing healthy. The swelliite 
on the face was about the same size, and there was a amafl 
amount of discharge from it. The teniperatuiB varied a 
goorl deal. 

11th.—Chlort^orm was administered, but, the patitfif) 
l>eing troublesome and tbe jHilse becoming weak, ether 
was substituted. Several small pieces of necrosed Imne 
were taken aw’ay from the left alveolar process, but *tiie 
mass of bare bone felt, not being loose, was not taken 
away, On patting the finw along the internal purbof i^e 
lower jaw, it was found to m hard and swollen. 

17th.—The patient left tbe hospital; he went to a eon- 
valescent home for a mouth or more, by which time U was 
hoped that the bone of tlie tower jaw would be fit for 
removal. The wonnds on the arm and leg were nearly 
healed, and there was only a slight discharge fronL the 
wound on the face. 

On June 22nd the patiwt was readmitted for disease of 
the lower jaw. HU taco was much awollen on the left side, 
from the lower Imnlor of the jaw to the zj'goma. Just 
below and behind the angle of the jaw there was a discharging 
sinus; and inside the utonth, immediately behind the last 
tooth, there was a sect>nd opening, which appeared to be 
continuous with the one outside. A good aeal of fetid 
discharge came from the external opening. The patient 
looked Mtcer tbui he <lid a few weelU previously, but still 
he did not seem healthy. 

On June 2i»th tbe patient was placed under chloroform, 
which he did not take well, becoming very blue, chiefly from 
persistently bolding his breath. The ann'sthesia was com¬ 
pleted witli ether. A probe wa** passed into the external 
fipening of the sinus in the left jaw, but nothing definite 
could be determined. The opening was enlarge^ and, on 
inserting the finger, dead bone forming the angle and part of 
the ramus of the inferior maxilla was felt, tm intToducing 
the forefinger of the other hand into the mouth, it was found 
that the exploration of the external opening h^ not caused 
any bleeding into the month, and on manipulation with tbe 
two fingers, one in the ext^al opening and one in the 
month, it was found that the whole jaw moved together, 
the necrosed bone not being at all loose yet. The wound 
was dressed with io<lofonn gauze and a lea^ bandage. The 
patient recovered cjuickly from the anmsthetic. He com¬ 
plained of great pain in his two back teetli. 

July 1st.—The wound lias been dressed daily since the 
operation. A fair amount of discharge came fr^ it. Tte 
patient complained of pain in his jaw and teeth, with some 
headache. 

On July 3rd the patient left the hospital. 

On Sept. 20th the patient was readmitted. He had 
a very large swelKn", hard to the touch, on the left side of 
the face. He complained of j>ain at the angle of tbe jaw, 
where there was a discharging wound. He felt a sort of 
erackfing at the joint when ne moved his jaw, as in eating. 
There hM been the same pain and discharge all the time 
he had been out. He had dressed the wound himself. 

Oct. 6th.—The patient was put under chloroform, and 
Mr. Biyanf opcratetl. The wound at the angle of the jaw 
was enlargeil ^ making an incision upwards. On probing, 
no loose l^e was felt, nut a long sinus was found running 
up to the condyle; through this the forceps was intro¬ 
duced, and the whole of the condyle of the jaw bone with 
Ite neck was removed. The patient took chloroform veiy 
badly, as he had done on the two previous occasiona Some 
little alarm w*as felt, as he once stopped breathing. It was 
a long time before he was properly under its influence. He 
did not vomit. 

8th.—Good deal of discharge; not quite sweet. Tempera¬ 
ture rose to 102^ last night. 

20th.—Almost the whme of the side of tbe foce is still 
much swollen; it seems to consist of 6 bony growth., The 
measurement over tbe front of the top td the hMid and nadw 
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th« chin (round the Isrg^eet part of the swelling) is twenty* 
four inch^. Temperature norniAl. 

2^h.—Tiie temperature has been gradnAlly nainj^. The 
swelling is mrhaits rather lem in the front, but the patient 
complains of pain, and there is perhaps slight tiuctnation 
to be felt. Not much discharge. A probe seems to run 
upwards and fom-ards somewhere behind the jaw. 

Nov. 7th.—Pns was let out by an Incision just over the 
zygoma. 

15th.—There is still some discharge. The pmbe losses 
in about two inches in a direction almost directly in¬ 
wards. 

29th.—A probe passes in two inches, inwards, upwards, 
and backwajda; no bare bone can l>e felt. Dischar^ lees; 
lower original wound quite healed. In the afternoon the 
patient complained of a headache and being unwell, so he 
went to 1(60. Temperature 101’S®; later in the evening, 
102*. 30th.—Temperature normal. 

Dec. ftid.—The patient was up to-<lay. Some dead bone 
felt on probing the lower sinus. 

!9th.—To-day on incision wa.H nia<le beliind and bel<»w 
the left ear, and pus evacnated. 

21st.—Patient still complains of pain almit his left ear, 
and there is a little Hnctnation in fi^t of the last inchsion, 
from which there is some discharge. There does not 
appear to be any commnnication l>etween the last incision 
and the old sinus as far as one can tell nith probing. 

Jan. 11th, 1887.—Two small pieces of dead iKme came 
away from the anterior owning. 

15th.—No discharge. The sinuses liave closed : dressing 
left off. There is movement of the lower jaw. 


WEST HERTS INFIRMARY. 

CASE OF URETIIKAL .STRTCTt'RK.* 

(Under the care of Mr. F. C. Flsukr.) 

Stroture of the ■tiret/iro, vifh /leriuco/- fetuhr, tirutrtl hf 

r.dfrmtl mxl vifcnml itrrfhrtjfumi/. —H. W-, aged fort>'- 

eight, a bleacher and dyer, wjis admitted on Sept. lOfcii, 
188.'). He had suffered from gonorrliaia when j'oung, and 
nJsofrom stricture for a “len^li of time,'’ but coobl not 
give any dates. He was very emaciat^ and cachectic- 
looking. Three fistula* were present in the perineum, whicli 
wa.s tender and boggj-. It was deci<led not to touch the 
urethra for a day or two. He was given a saline purge, and 
acetate of potash, tincture of hyoscyjiuius, and infusion of 
buchu in a mixture.. 

Sept. 17.—A No. 2 English gum-elastic catheter could 
not be pa.s.sed. The perineum was jsmlticed, ns there were 
signs of a fre.sh abscess forming. Tongue dirty. 

I8tli.—Feels very weak, and had a doubtful rigpr. 

22nd.—Ether wa.s given, and Mr. Fislier pei-formed 
j)enneal section u-ithout a staflf. The perineal tiasucs were 
•juite dirorganiaed by suppuration. A Nt). 12 catheter was 
^ssed into the blailder by the i)erineuni and tied in. 
Evening temperature 98'4’. Twenty minims of Ihiuor opii 
.'Odativu-s were given at night. 

23rd.—Hail a gootl night. Tlie oj)eration hail mven much 
relief. Evening temMraturo lOO-d'. The liquor opii 
.*.eiintivns was repeated. 

24tli.—Morning temperature 100‘G'’; evening 101*4’. A 
fresh tube was introiluced witli iiidiambber tubing attaclied, 
anil the urine drained off at tlie fisd of the lieiL 

On Sept. 27th the morning tenqierature was 100*8*, and 
evenin" 98'. From this time his temperature remained 
normal, and he raphlly gained (le.-*]), and expressed himself 
as feeling more comfortable than lie had done for a long 
time. An abscess oftern-ards developed abi^t tho light 
external abdominal ring. Itnas jmnlticcd, and on Nov. 11th 

as opened. A probe pas.sed easily down the outside of the 
pelvis, but could not oe made to appear in the perineal 
Mound. 

Nov. 19th.—A fresh tube was put into the blailder.. J^ns 
came from both M*ounds. The abdominal wound rapidly 
closeil. 

23rd.- A No. 5 gnin-elastie catheter was passed per 
urethram into the bidder, wbicli was noiv washed out with 
a weak solution of quinine and acid. 

On Dec. 5th, ether having been administered, Mr. Fisher 
performed internal urethrotomy M*iUi Maisonneuve’s urethro- 
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tome. A fnll-sbed staff’fNo. 12) was then passed into the 
bladder, and the perineal wound, which haa closed a good 
deal, WAS enlarged and a drainage tube inserted. A No. 12 
silver catheter was afterwards passed daily through the 
stricture to meet the pariheal tube, and the urethra syringed 
out with a weak disinfectant. No urethral fever ensued. 
Tlie man made an ■uninterrupted rdcovwj’, and on Dec. 24th 
was discharged, being able to pass a ^o. 12 catheter for 
himself, and w itb the perineal wound soundl}* healed. He 
passed the catheter twiee- a week for <Hie month, then once 
a week, and afterwards once a month. He wv then ordered 
to do without it for fdx months, and then report himself. 
This he did on Jan. 6th, 1887, and as a No. 12 silver catheter 
passed easily he was sent away for one year. When seen 
in Jan. 1888, the same-sired catheter pas^ easily, as it did 
also in the following October. ■ 

llnnvrks hy Mr. FlSHER.—It was owing to some b-tricture 
cases published by Mr. Reginald Harrison that I was led 
to use this combined operation of internal and external 
urethrotomy, and to him I am exceedingly grateful. The 
object of his paper was to shovv^ in his opinion, how nrethral 
fever might be avoided in cutting opemtions affecting the 
urethra. His idea was that urethral fever was caused by 
the .septic urine passing over the freshly cut urethra; remove 
this and urethral fever ought not to ensne. Accordingly, 
having performed internal urethrotomy, he passed a larro 
staff, anil made a perineal punctnre and freelv drained the 
bladder with a tube about the size of the little linger. He 
found in all hU cases that there was not any nrethi^ fever; 
and more than this, the new urethral splice did not seem to 
havetbatcharacteristic of contraction which nretbnJ wounds 
when bathed in urine seem to hare. The nrelhrotome makes 
a V-shaped gutter, and the edges are kept apart by daily 
catheterisation for about ten days, and cleansed with a 
disinfectant. I inferred from Mr. Harrison’s paper that he 
hail hopes of a iiermanent cure by the method, and not only 
continual alleviation, such as is prodnceil by ordinary 
methoils. In my mvn case, the urethra was imperviouM to 
instruments—a rare cofldition,—so I merely cirained the 
blailder by the perinenm, and waited until'the man hod 
recovered his heaitii. The rest to the urethra was very 
beneficial, so that nlrimately a No. 5 catheter was passed. 
The stricture now, three years after the last operation, and 
of >vhicli there has been practically no trea^ent, shown 
no sign of recurrence. I think tois seems to b^r ouc 
Mr. Harrison's opinion that there is a fair chance of having 
proilncoil a permanent cure. I do not intend losing sight 
of the man. 

WORCESTER GENERAL INT-’TRMARY. 

A CASK OF UECUKREXT FIBRO-SAKCOMA OF THE TIIIGR, 
WElwmXCi TWEf.VB AND A HALF POUNDS; .SUCCKSSFUU 
AMPl*TA*rrOX THROUGH THJJ TROCHANTKRiv 
(Under the care of Mr. Hyd*.) 

Foil tlie account of tliis ease we are indebted to Mr. 
T. r. (Jostling. 

F. C-, aged seven, was admitted on Sept 7th, 1887. 

M'hcn one year and a h^f old a tumunr was noticed growing 
in the centre of the posterior surface Of the left thigh. This 
was removal by Mr. Hyiic in 1882, and was found to be not 
mlhercnt to the Isine. No microscopical examination of 
the tunionr was innile. The parents stated that soon after 
the wound had healed a fresh tumour appeared in the same 
situation, and it contfinued to increase in sine until the date 
of readmission to the intirmary. 

Condiiim on athmssion. —^The patient is iStin. high, 
thin, fair, and of slender bnild. He weighs '3st. lOlb. 
(vitbodt liis clothes. There is no rompl^tof any pmn, 
but tbe Imy suffers from eWdent inconvenience in walldng, 
and running is an impossibility. Wlien standii^, tbe 
internal malleoli are 4in. apart, although w'itli an effort he 
can bring them together. The left hip and knee are con¬ 
stantly kept slightly Hexed, and most of tho- wmgfat 
of the botly falls ou the ri^t leg, although he'can stand 
alone on either. He walks a little Isunely, and inovee hU 
left foot in a semicircle. Tbe left'hip'onnnot be fully 
flexed owing to the tenrion of thr bamstnng, but it esm be 
fully extended. The left kneecsa only be flexed to a right 
angle, as it tlien comes in contact with the lower edge of 
the tuDioor, but it can -Ife fully extended. >Vom tbe left 
thigh a large tnniouV'prCjecta iMmkw*ardB and to eaoli aide, 
but the growth does not {ux^ect for«*«nla. The eldn oeer 
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tbie growth is«veiywhere unootband tanBe, and nameroos 
lar^ ToinsarB'seas through' Bspeoially on the pocterior 
aspect. On this eida there is, a uttle to the onter side of 
tlra qiiddle line of the growth, a sear about fov inches 
long ninnio^ from above down, and in the eehtce of this 
acatT'tbere u an eexaniatoaa patch about the siaei of a 
shilling. The banstrii^g mnsclee, sartorins and reotns, 
<can be easily traced over, the surface oi the limb 
and tumour. The tnmoor itself is ermrywhere elaaUe, 
bat does not flnetnate in any aitnatkoi. It appears 
to be firmly attaohed: to the posterior sorfaoe ca the 
iemnr, but the front and sides of that brnw can be 
easily made ont. The swelling itself is not pulsatile, 
but pnlsation can be felt on its side in the line of the 
femoral vessels. In ito greatest cironmference, 3:1 above 
the nppet margin of the patella, the tumonr measures 
29^ in. The greatest len^i, in a line from the cleft 
between the buttocks to the centre the popliteal space, is 
10 in. ; the greatest breadtl), 3^ in* above the upper margin 
of the .patella, is 8?^ in. Viewe<lfrom the front, the tumour 
projects from tlio middle line of the femur—to the right 
6 in., and to the left ^ in. (See e ii gt avln g)- Viewed from 



behind, only a strip of the r^bt tiugb, Uin, wide, can l>e 
seen, the upper border of the tmaoiur reaching half-way 
across the right buttock. The abdominal and thoracic 
organs were healthy. 

O^ereUion .—On Sept. 13th, 1867, the patient being under 
tlie infiuence of chhmfmm, two ounces of brandy in warm 
water were injected into the rectum, and the Imib, being 
held at right angles to the body, the posterior fiap was 
formed by disBectlon at first, only skin and fat being taken, 
and the base of the fiap being thickened by moscim The 
limb was thennstended, and antmior flnp formed in the 
same maimer, care being taken to cut the grMt vessels last. 
The Baps were both made by cutting from right to left, 
and were of the same sises and the angle of riie wound 
occupied the seme sitnation «s in an amputation by trans¬ 
fixion at the hip jednt. The bone was cut throngh at the 
middle of the great trochanter. Diiptal compression was 
retied on thronmont to control the bleeding. The wonnd 
was closed with silver ■atnres, drained from each end, and 
drassed anta^ticaily. 

The next morning (Sept. 14th> the tempenture roee to 
]02’8*, and the sturap was fSrwnd to be distended srith 
Mood clot, but after tols date the tempemtnre gradnalty 
-came dowB to nornuJ. Uofoslanate^ only the inner third 
of the wonnd healed by first intention, and on Sept. 18th 


the end of the bene protruded, but by careful stnmwntMy* 
ends of the flap were kept in fairly good position, 
on Sept. 24th tne situatioa of the wound was occum^^y a 
level gfanuiating surface. On this date the pau<^p4,.)itM 
sitting up in be^ and he left the infirmary on Nov. 12^, 
walking on crutches, with the otump perfectly’ healed.' On 
Sept 20th, 1888, a year after the 0 {>eratiun tliere was zo 
sign o( recprrence. 

Desertion of th$part remontd. —^The skin being reflected 
by- a longitudinal incision, it was found that the mnscles, 
vessels, and the gieat sciatic nerve were spreail out over the 
surface of the tumour, being. only connected to it by some 
loose connective tissue. The liniu was lifted up at this tima 
and the totueur dropped clean away from the bone, not 
being adherent to it in any situation. On section, the 
growth was found to consist of distinct lolies divide by 
septa of rather loose connective tissue.. Tlie lo}>es being 
again' divided by fibrous trebeculm, which branched in all 
directions, the spaces between tlieiu being occupied by 
greasy'looking, yellow material. The surface of tlie tumour 
did not cup^’ and it felt verv* firiu and hard gainst the 
knife. The mewth contained no vessels visible to the 
naked eye. Microscopically, it was found to consist niunly 
of massea of fat separated from eacli other by strands of 
oonneotive tiseue, containing a large number of small spindle* 
shap^ cells. The linib wei^ied 5Tb. and the tumour 121 Ib., 
making together ^ing just over one-third of the 

weight of tbe whole patient. 

Iletnarka by Mr. Hyde.—T he extraordinary eke of the 
tumour and the rapidity of its growtlt are somewhat 
remarkable, while tlie recovery of the patient after the los<« 
of a luub weighing just over one-third of his entire weight 
is also worthy of record. Digital comprcs.'^iou was relied or( 
for tiie control of himuorrUage, os I considered it in this 
case the beet and safesb, the situation, of the tumour 
rendering the elastic tuurnuiuet inapplicable. The sue and 
seat of uie tumour prevented amputation by transfixiun, 
and 1 theref<»e decided to take skin flaps from tlie surface 
of the tumour. The auiputation was dune through the 
trochanters, as giving a better {^.‘ipect of recoveiy than dis¬ 
articulation at the hip joint. Harl any sign of disease of 
the bone been found, I would have removed the heiulAd the 
bone. __ . 
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77(r Jtforfaiiit/ of Abdominal Setiion, 

The first ordinary meeting of this Society for the pi^CTt 
session was held on Oct. 23rd, Sir E. Sieveking, Prefndent, 
in tlie chair. 

Mr. W. A. Mekrdith read a t>aper entitled “Remarks on 
some points aifecting the Mortality of AlMlominal Section, 
with Tables of Ca«efl|”'of which the following is an abstract. 
The purpose of the paper was to draw attention to certain 
points afl'eeting the present death-rate aftcr^ abdominal 
section, and with tLds view operations for ovarian growths 
were chosen as being to some extent representative of the 
entire subject umler consideration. As a basis for the 
inquiiyi the results of the author’s own work in_ this con¬ 
nexion, amoimtmg to 120 operations, were examined with 
rej^rd to cliim causes iotlnenciag tlie mortality, special 
reference being matle to tlie ten deat}i.H u hich occurred in 
the series of 104 completed ovsnotomies. All the oponi* 
tioDs were perform^ with strict antiseptic precautions, in- 
dading the use of the carbulised spray. He was now less 
inclined formerly to look upon tlie latter as ^ 

absolute essential to the safeguards of antiseptic abdo¬ 
minal s u rgery, bat he still considered it valuable as the 
most eon^enient and eflfectual means of antiseptic irrigation 
at onr disposal when dealing with the peritoneal cavity. 
Both orariee were removed in seventeen cases, two of whiw 
terminated fatally, but in neither instance was the result in 
anyway attributable to the removal .of the second ovary. 
Complete enacleation wan performed in five cases, all sue- 
eessfu, the resalting rent in the broad ligament heiim 
eloead by meiDS of a oontinuoos silk suture. He advocated 
the use of- tfaa drainage tube in all cases of, ruptured or 
' inflamed oyxte, in any ease where irritating or septic fluid 
had escaped into the peritoneum, in all operations cora- 
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pKcftted by seriona injuiyto bowel qr nrinaiy bladder, m ; snfBoMa* to *hi^' Uie .drainage tobe/o»^< wi t w o i te 
every idrtdaeewhern washing ont bad been resorted*o, and' boBin qnder tbe aotiMiptio idrthiid^ bHb'te>do< no nvary 


women. Pot washing eot the peritonenm, wherenecettary, 
be advocated the we of plain, recently boiled watery oooled I 
^ae reqnlred liy the addition of a satmated eolntion of boric | 
* acid. DiflcQtoing the mortality, he was inclined to beKe^'e that 
in laTjge eeriep o? cases the average death-rato'woiild never be 
tese -than. 5 or fl’ per cent. Of the ten deatlis in hia eOTee two 
wem^m septicu'mia, one frohi intestanai obetmctiaiw one 
from iRPincrrbe^e, one from dyseateric dianiKeay two from ^ 
cheatconiplications,and three froniexbanstMn; tbreeol these , 
dearths were front preventable causes. Twdve soecesafal 
Hjjcmtionsfor the reni<n'al of diseased ntenneappeiKlagieeweie 
next reviewed. In seven patients, ia whom both appendages 
wem retmved, complete arrest of menstmation ioUowm. 
He hid found that in cases of chronic ovarian mischief 
about 90 per cent were the subjects of obstinate constipa¬ 
tion, and in them tonic purgative laeatraent, by lessening 
pelvic congestion and preventing the formatisdo^soybala, 
was followed by marked relief of symptoms. Included 
in a a^es of ten exploratory cq^mtions were two ia- j 
con^ete ovariotomies. Botli patients had been t hpp^ , j 
and the tleatli <rf one was direray doe to the didMwiee j 
encormtered in the attempt to separate nnirersBl adfae- 
vions which had resulted from this treatment. In con- ! 
elusion, it was shown that the increoaed snceess of | 
abdominal section for ovarian disease during the pest ten j 
years was cHeily attributable to the dlmmurion in the j 
number of deaths from septicreinia. Pbr purpo^ of oem- 
parison he took three successive groups of operattons, which 
. represented three separate periods during the last twelve 
years, and gave their average death-rate from septienmaa I 
alone. Ip 100 consecutive cases taken from 8ir Spencer 
Wells's work, when the clamp was used and before the 
employiheat of antiseptics, the mortality was ten, or one to 
•every ten patient*. In 150 oases recorded by Mr. Thornton 
in toe aixty-foorth volume of the Medical sad Cbirurgioal 
Transactions, which were treated aatiseptioaily and with 
hTtra-peritoneal ligature of the pedicle, there were five 
deaths, or one to every thirty patients. In liis own 
series of 104 cases there wrere two deaths, or one to every 
fifty-two patients. The chief factors which had contributed 
to this increased success, be thought, were as follows:— 
(I) The geneiul adoption of the intra-peritoneal treatment 
of the ovarian ; 121 the ai^cation of the antiseptic 

system to abdominal surgery ; (3) the gradual abandonment 
of the practice of tapping abdominal cyste ; (4) the increase 
in ear kn^ledge respecting the piopsr use and msoagement | 
of the drainage tube; (5) the recent introduction of the. 
plan of fre^y waidiing out the peritoneal cavity in ^es 
complicated by the extravasation of blood or oilier fluid.— 
Mr. .fiiB/VN Doran had seen great advantages follow both I 
the antiseptic and the non-antiseptic systoms of treatment. 
He thus summed up the influences which he thbnght con¬ 
tributed to lessening the TDortality after ovariotomy : The. 
skill and experience of the operator; early operation; a I 
good hospital and effielent nurses, amongst tne latteremula* 1 
’ lion being a great factor in favour of good results; toe use 
of antis^tics, not only for tlielr own v^c, but because the}' 
drilled the operator into habits of ferethooght i draani^, 
when tlie tube was frequently pumped out; smd gently 
flushing the peritoneum with a great balk of warm fluid, 
which checked hiemorrhage, watoed out dots, and pre- | 
vented shock by keeping the peritoneum warm. He con- \ 
demned the use of a ward nail-brush, whuto be believed to be 
a freqnent carrier of infection.—Mr. Knowslw Thokmton 
objected to stitching np the rent in the peritoneal capsule 
after enoeleation. A number of emdl veasels were tom; 

' hfcmorriiage or serous eflusien oeenr into the sac, 

which led to tension, nerve distnrbmoe, inflammation, and 
suppuration. If toe rent were left open toe ease did aiuch 
^tter, as the fluid flowed into the peritonenm and was 
rapidly absorbed. I^mdag of cysts should not be reeertsd 
to, toe escape of fluid in soiae cases leading to in/ecrion of 
' toe peritqnMm. Ruptured tfysta raraty n^ed drainsfre if 
earenlBy‘'8pcaged oM- 'He thought that flutoiag eitcn 
aeted bresSing up septie material into tli^ portudeB, 
dflin Were unable' to defmd tha ms sH o s against the power 
''•rtoWMMiAtmieam. Hd ’ mttintained toa« effidenily per- 
'ibftndu'blMoieetomieB always' stopped menatmatitn. In 
jeapes bf" ufttrilir" dpsase H waa only aaoeaaaiy to le- 
’taove tSriP bvary or tobeMnot hothi -it waa 


'Mb. MKSBDixa tepUed toat be did not rmriailiir thn opensqg 
made in the broad ligaaient toeauoleate acysbsBaa eom- 
■pasable wito tbe'phritomBl wouiuL msMie'Ui toercntoval af 
a kidney. "Wssneoiat toe maaopanae ware pasingthnnigh 
aeritiom time, when kiabiey trouble often developed, wbkh 
woald> hindhr ready absorptioa-of peritoneal fold; hemus 
tfaarefare Inclined to sxtrad the advantage ofr dfsonagB to 
them, f lush ing oob the fteritoneum aM ettl(y' ebdebad 
heemairhage,’ but alto>avoided.tbe nadne imtaiton. of toe 
meiablaaie caosed by exaesrirari^Kmging. 
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Laetratcd Wound of Brain.—Remoml ofAarat ^ 

Method of 

An oi^sjy. meeting of this Society was beld on fend, 

Mr. J:. Knoivsley TbomtoQ. M.C.« Yice-Premdentu in tbn 

chair. 

Dr. Fletcher Bbucb read a paper on a case of Recovery 
from a Lacerated Wound of the Brain. The boy was 
attacked by an epileptic patient with a window pole, the 
end of which entoaed the htain two inches and a quarter 
above and one inch to the right of the occipital protuberance 
to the extent of about.on inch. He was qmte conscions 
when seen and explaine<l how the wound had occurred. A 
pad of boracic lint soaked in boracic lotion was applied, and 
over this some protective, the whole being securM by some 
plaster and a bandage. Be passed a qmet day and did not 
complain of pain. He took milk well, out was sick once or 
twice. He was evidently sufiering from abock, but was 
quite conscioua i Temperature taken in the evening was 
100° F. On ren^oving the dressings next morning, a Eemin 
cerebri was seea. A central bole was cut in some 
layers of boracic lint, sosdeed in boracic lotion, and 
the protective, plater, and bandage were again ^plied. 
This treatment was carried out throughout. He was 
restless during the day, and complalhed of pain in his 
head. An ic^Wg was applied,. a>d the mOk with ice was 
continued, ^ext day, the hernia cerebri had disappeared, 
and the hole in the scalp and skuU was filled wim blood¬ 
stained brsdn matter. On July 177tb, eight days after the 
accident, another hernia cerebn appeared, but disappeared 
two days after. He was very abumve-while toe wound was 
being aressed, and often called out aaid toosted, due, no 
doubt, to menin^tis. He was restless at night np to 
Aug. 6th. The wound had then closed, and he did not 
complain (d pain in the bead. The temperature was normsJ, 
but the pulse was 104 He remained in a cuieC condition 
up to Aug. 8th, vriien the temperature went up to 100°, and 
restlea<iness again was noticed. On August loti) a cerebral 
abscess broke through the closed wounci, and a quantity of 
greenish-coloured pus escaped. The wound gradually 
closed up again, and on August 19th the boy was 
in B quiet oondit^ asd ‘ nU teitipemtoim Mnnal. 
An abscess in the left thigh' appeared im Sept. Ito, 
discharged -on the 5ib, and wa «M''3Mh (he was 
up and about the ward. Two thiigs were notiMUe 
in tfaisease: first, there ,wes:no.pa>‘al3rais, beeaosathe motor 
parte of the brain amm not imiolvM; aeoondly, when be 
went to school aain in the Baylom, be toek np bis lessons 
where be had left (hem shewing that his uteUect 
not suffered. In addition to tiieloeal treatment above 
mentioned, he was'given at firet-tincture of opium in 
flve>mi»m deees, and aftonianls draught* eengieaed of 
ten grains of chloral and fifteen gtains of hsomide of 
sodinm, to subdue the' rest kaa n o ai and alleviate (he 
pain in the head.—Mr. KotowsusT Thokvton spoke of 
a case relatsd to "bun by Dc. Image of ikity 
Edmnnda A boy, aged about seven, was ployiag ia .a 
farmyard, when a man engaged in fiUing a manarh oort 
strueK him accidentally on ^'bead-with a innickioEk,'aBe 
of the prangs of which, laden with fiMi, paassd thsoQgh has 
skull. He was dress^ with cold eompremcMvrand asnfle 
a perfect:raenrety. He anked-if touldrear bora, those 
aoeidente better than adofts.—-J)r.,SYM£frT^OMJ?8pK ^aB 
of opinion that children, been accldentftjto tkn bniinibetiMr 
tbonadultab Hies o fesra d .,l» a oaegiol enwebwA eds to em bo 
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hod recently seen successfully treated at Cape Town.— | (2) tbat the elevation of the epiglottis is the 6nt thia^iii 
Dr. C. F. Bebt<^ asked if there were any nemiopia or ; omer and in iniportaDc^aBwithoutthiBre^>uatioB,wto5ier 
afiection of the siglit, as the lesion was occipital. Last i natural <x artihciol, is imuractieahle and the remit fetal: 

i_L._ •Cr _»_1_I_j_i-:_ j ____j /Q> _1..1... ...u:.!, ___i_•_ 


Cliristmas he waa shown a boy who had snstainm conwund 
fractnfe of the frontal bone, the result of a kick from a 
borsa Mach straw and dirt were introduc^, but the case 
recoeeredwithontspecial antiseptic treatment.—Dr. Fokbes 
'W aH.sixxw inquired if Dr. Beach had traced these eases up 
to adult age. He felt sure that thon^ at first no bad 
sycnptoms resulted, yet later, in cases ef extravasation of 
brain^ e^epsy or some othw nerve lesion wonld develop.— 
Dr. Ano£U. Money asked, wliat relation tl^e hernia cerebri 
bore to tlie pulse rate.—Dr. Bkach relied tbat in 1^ ex¬ 
perience cliudren with hrsdn wounds did well; in imbecile 
cliildren wounds anywhere did astonishingly so. There 
was no hemiopia or squint. He had not traced the after- 
history of patients with cerebral injuTy. The poise lell 
after the first hernia cerebri aopemred, whereas it rose after 
the development of the secono. 

Mr. M.<vbmai>l^kjb Siieild read an aoBOont of a case of 
Aural Exostosis removed by means of incision of the 
cartilaginous canal, and the apfdicaUon of the chisel. 
The patient was a woman twenty-seven years of a^ who 
had ^n under the care of Dr. Bunn of >orwx>od. She had 
long suiTeretL from uncomfortable sensations in the right 
ear, and for tnree weeks before admission bad become quite 
deaf, with attacks of agonising pain in the right ear and 
mde of tlte head. She was B»t seen on Sept. lOUi.. It 
was found on examination that a large exostosis string¬ 
ing from the posterior wall of the canal almost blocked 
that passage, a mere chink being l^t anteriorly. As (he 


( 8 ) the only way by which the epiglottis cant beelevathd. is 
by means of tlie tongue; as tita tongue ie bmmght ferwards 
the epiglottis is moved upwards. As a soikii&niy of natdto 
of prolonged and repeated iavesti|uitimia aod exparlasMts 
the author pru^seo to show:— 1 . The^leot oi tmetiMsof 
the tongue, what is done by it, and what is ne4 done 
by it. 2. A new and only way of taiaing tiui epi¬ 
glottis. 3. Some imp<wtant chan^ in the relatfeiin of 
certain parts of the upper air paasagea to cMh other, 
induced by complete extension of (m heed and ne^. 
By the aid of a series of diagrams made bfr the aa^r 
from sketches he had made from nature hetiraoslMwed: 
(1) Contrary to general belief, traction of the tongue, Jmw- 
ever and whatever tlie force employed, does not, and caABot, 
raise the epiglottis as supposed. Beeaose (al the tsaoMle 
fores supposed to be exercisM upon theepigi^tia is nmatnl 
chiefly by the fr;mium linguae, and ttwoo^ the nnaanalnr 
fibres within is expended npon the infmm maxUh^iBto 
the genial tubercles of whi^ they are inaarted; ( 6 ) the 
surviving force is ei^^ded almost eotirely upon, abdaitor- 
copied %, the antenoc pillars of the faacee $ 4 c> far any 
tractile force which might survive aeontimiews and sofiaint 
medium for its transnussioa to the yiglntthi is wantiiig. 
Proof: The gloBso-epigloUidean fossa b^g^ed with eater, 

, the subject Ming so placed that the of that faaaa is 
formed m part by the fallen epiglottm itself, traotion upon the 
I tonme, however foraible, does not cause the water ta be 
spilled. As the author had just been pnbli^ing an 


symptoms were so acute, U was determined to attempt [ improved way of seudug the tongte for the above purpose. 


to remove the whole exostosis with the chisel. Thedetauls 
of the operation were described. The essential points 
were the incision of the aoricle posteriorly at its junction 
with tlie skin over the mastoid, dissect!^ down to the 
bone in this region, incising the cartilage, and peeling 
away the membrane from the bone and from the exostosis. 
The growth being thus brought under command, a small 
share chisel was f^iplied to the bone at its base, and it was 
easily cut away aM removed. The aoricle waa replaced 
and readily united, the scar being quite ooneealed. All 


this discoveiy was a great dis^pointment, and a great 
dilemma, as no other way of raising the epiglottis seemed 
to have ever been contemplated. After a eearck by 
no means easy or ^ort, he discovered f 2 ) tiie only 
way by which tlie epiglottis can be omtainly raised, 
which is by extension of the heed and neek. By this 
means its elevation is instant and complete} boaaose 
(d) by a three-linked chain of which the byo-cnglottic 
ligament is the lower link, the body of the hyoid Irone the 
central link, the combined genio-hyoidei and mylo-hyoidei 


pain was lost, and,the hearing W'ss now most satiafaeto^. : muscles the upper link, the epiglottis is so eoapled tethe 


Kcference was made to the performance this operation 
abroad, and to its adaptability for the removal of Uipacted 
foreign bodies. A sng^etioa was made that its iieiionuance 
might facilitate tlie operation of drilli^ when tnis was con¬ 
sidered needful ; the growth beiag so much more under the 
eye and touch of the surges, a short drill-head could be 
employed, and thus tlie risk of swerving or sl^iping 
obviated. The question of the true structure of exostoses 
in this region was raised, and attentiooi wm drawn Ut tiie 


inferior maxilla, just where it has its greatest of 

motion, that above a certain point, as the lower jaw is 
moved upwards, the epiglottis instantly, irreemtiUy, and 
inevitably moves upwards exactly in luuson till it is erest. 
The customary wrenching asunder the clenched teeth, in 
proportion as it depresses the body of the lower jaw, 
anUq^onises a distinct effort of nature to maintetn the 
elevation of tlie epiglottis, and specially favours, sometinma 
helps, sometimes greatly increases, its depression. The 


fact that it was remarl^ble tbat true “ ivory ” exostoses author indicted on his diagrams t^ way in which otimr 
sliould so often occur on a portion of bone developed from anatomical causes of obstruction in additi<m to the 
cartilage.—Sir William Dalby thought there were two . glottis respectively bar the air way, for all of which 


conditions in which incision of the cartiiaginous canal wonld 
be useful—(I) where it was difficult to operate because the 
external meatus was smaller than usual or was swollen, 
and (2) where inunediate operation was neoessary. Bony 
growths in the canal had l^n divided into two classes— 
those which grew from the posterior wail, true exostoses, 


ue submitted a positive and comidete remedy, and showed 
(3) the way in whicli by extension of head and 
neck, carri^ to the utmost completeness,,the backwsrd 
fallen tongne, the velum palati, and uvula are all 
simultaneously shifted from the air way, and the entile 
pliaiyn.\ is enlarged throughout, as follows: (a) The tongue. 


which were nut particularly bard, and hyperostoses, wliich : the dorsum of which herore fell by gravitation upon the 
were usually multiple of ivory density. In the large 1 then boruontal posterior wall of tiie pharynx, faEbi nMn 
pnqxirtiun of. ivory exostoses there was no occasion ror \ the now horisontal arch of the palate. ( 6 ) The vmum 
operation, the passage being sufficiently larM for hearing, I palati, by means of tbe meat tension of the palato- 
but they reqair^ removal where dried eesms and matter , phaiyngei muscles, is pulled away from the posterior wall 
became pent up Wund th^. Ue referred to the satlsfec- of the nliarynx, the entire membrane being stretched 
toiy results h*bad recently obtained with a drilling machine | tightly forwards and downwards behind part of the d<mnun 
which made 2000 revolutions per minute, the cutting power ' of the tongue, forming a partition which helps to shut ^e 
being very great, tbe force required small, and there was no tongue out of the pharynx, and into tbe mouth, where it 

t.... t - ■%» f.- 1 •, .1 and with part of the dimam forms the anterior 

wall of a new post-oral air way, thus created and malntuned. 
(c) The pharynx, anteriorly, is stietched far forwmrds by 
the extremely tense sterno-thyroidei musciesactingthrenm 
the thyroid cartilage. By the genio-hyoidei and mjdo- 
hyoidei muscles acting through tbe os byoidei, tire base of 
the longue and the velum palati are shifted forwards in the 
manner already described, the posterior anres beiag skiftsd 
by tlie extension of the heaid by itt oecipito-vertebral artionla- 
tioo about sixty degree Posteiioriyitbewallof tbe^iarynK 
is shifted hack its whole length oy the extension ofi tim 
cervical vertebne upon each other, in ml ahont thiitgr degress, 
the extension being paiticokrly great just opposite (be ^ai- 


fear of sjippxu.—Mr. Shxild, in reply, said that hyperostoses 
were wer tiun true exostoses, aw usually followed some 
irritation. -Tpey bad broad baaes, and created less obstruc¬ 
tion tiian the other variety. 

Dr. Benjamin Howard read apaperon “A New and Only 
Way of Haising the Epiglottis,” ot which the following hi an 
abstract :—The epiglottis, as regards its funetioDs, from the 
time of Flato to uat of Magemlie was oonsfdcuons as a 
-subject of disputes. ,K«epecting the epiglottis as alaotor in 
apnoM, on tim ogntiwy, tbat which was taught at the first 
has been taught ever sines, and is to-day everywhere the 
rule , 9 ! uiuvemal prMtice. This teaching is-^l) that zn 
■ apnma the (epiglottis uWibeokwanU and dMcn the i^kittis s 
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tm. Thna, the upper air which before waa a tortuous, 
angular, Haccid canal—barely, and if at all uncertainly’, 
permeable—ie made an enlan^, firm, but slightly curved 
cube, free thiunghmitl from the glottis to thenares. The 
way to make complete extension of the head and neck: 
Having, br bringing the patient to the edge of the table or 
bed. or l^elevaiion of tlie chest, provide that the head 
' may awing quite fne, mth one liand under the chin and 
the' ether on tiie vertex, steMlily but Irmilr carry the head 
iiackwards and downwards; the' neck u-ill sliare the motion, 
which most be cdnthnted until the utmost possible exien- 
MOD of both' head and neck are obtained. Sometimes a 
slight elevation and extension of the chin merely will 
at once 'check stertor, or irregularity’ of breathing, bnt, 
naderstand, the extension,' 'v^ich can in no case do 
harm, sfaonld be always rather more than appears neces- 
sa^. It should never be forgotten, however, tliat th« full 
e^Mbr of exteneion, as above described, can be secnred 
with certainty. onW 1:7 making the extension complete as 
directed. Tliat the customary pulling forwards of the 
tongue is followed by relief" tiie autlmr admits to be 
true in some cases, bnt in some oases only, and 
then it is'not by the raising of ^e epiglottis. In the 
stage and izi the case in which the Imckwam fallen tongtie 
happens to be the chief cause of obstruction, by pulling 
forwards the tongue that cause of obstruction is removed, 
natbiag more; bnt there are other cases, other stages, in 
which It does no^od at all. From over 13,000 fhtal cases of 
asphyxia in Englmd alone 4lnring the Inst three years, the 
nitthor selected over lOOunefiim-ocallv attrilmted to the ad- 
iiimistration of aniosthetics, and in which, in all probability 
the tongue was skilfully pulled forwards in the recognisefl 
way, bnt tlie patients 'died. The author -would lie sorry 
to pretwl to state of what they died, bnt heconld not avoid 
the belief tliat in each ease tlie epiglottis in all probability 
was *ot raised, and continued unliftecl till death was com¬ 
plete. It conhl but lie tlumght a happy feature, that 
inatnuiients, tlie delays in getting them, in using them, the 
occasional violence and the invariable wounding with them, 
yet the utter helplessness withont them, were in the pro¬ 
cedure Kubmitted so entirely superswled. It was not 
pretended that nm-er beftire had the epiglottis in this 
way been lifted. For more than-twenty years the author 
huDseU had published and illustrated a certain poitition 
in the treatment nf apneea. This position inevitably 
opened the epiglottis, Imt he did not know it. The old- 
fashioned swinging by the feet, the ifir. rt has, the ini’er- 
sion of the entire bixly, the chucking under the chin, 
the jerking the angle of the jaw—in each of these 
the good done, and wiiicli was the only and all-sufficient 
Mason for the habit, is an interesting corroboration. Each 
tended^ to raise the epigUittis, but the operator did not 
know it Further corrolioration is in the familiar pwition 
instinctively assumed by the croupous, the diphtheritic, the 
aathnintic, the dying. A diligent search has failed to dis¬ 
cover a single record in which any observer states that by 
pulling forwards the tongue he has seen the epiglottis raised. 
Nor is there a single remrence to anytody who is supposed 
to haveseenit. t)n the contrary, the facts here submitted 
have all been niany times examined, and have been veriBed 
b>* distinguished anatomists at demonstrations made bv 
the anthm- at the Koyal College of Snrgeons, England, 
at King’s College Hospital, and at <?iiy’s Hospital ; 
and at the Hospitals la Piti6 and Salp^tri^re, I’aria The 
position of complete extension enables certain operations 
OB the throat and phan’nx to be done in anipsthcsia 
without the usual peril from drainage into the trachea. 
'The sum of what has been submitted is;—1. That, contrary 
to onivemal belief, traction of the tongue cannot raise the 
epiglottis. 2. By sufficient extension of the head and neck, 
whether by vdition, instinct, reflex action, or by the effort 
of another—whether in the healthy, the dying, or the dea^l— 
tfie epiglottis is instantly and 'beyond prevention maiie 
completely effect. 3. By complete extension of the head 
fuid neck the tongue and velum are a.s respiratory’ olwtruc- 
tions, siinultaneously with the epiglottis, remm-ed, and 
without a mementos delay the entire air way can be 
etoughtened, enlarged, and' be made free throughout by 
the nearest pemon. If symet^ happen to he the chief 
or a secondary factor, this also thus gets the quickest 
atad beet correction. The author expresses the hope, as 
to has the cosfident belief, that the facts snbniitted will 
tofonadto be permanent additions to our means of averting 
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Stfrcam/p\l hy Difftrnict of Colonru.—Partial HyptroitosU 
of Frontal Pont. 

Tkr first ordinary' meeting of this Society for Uie praent 
seasion took place on Tburedoy, Got. 18th, Mr. Heniy Power, 
K.K.C.S., b€^g in the obair. 

A paper was read by Dr. OBO-taMAlfW, of Liverpool, on 
Stereoscopy to IHfferenee of Colours for the Normal and 
Ookmr-blind Eye. He said that, when a boy, he had often 
' noticed how strongly marked in some 8taine<f glass windows 
the red parte seemed'to stand out from the surrounding 
surface. When a student he learned that this phenomenon 
was due to the difference of accommodation; ^e red rays, 
being lem refrangible, required a greater accommodative 
effort than the blue ones, in order to be nnitecl on the 
retina. The eye, therefore, made the conclnsion that the 
red was nearer than the blue. Lately, Lff. Einthoven bad 
inveetigated this matter, ancl found tlie real reason to con¬ 
sist in tlie excentricity of the eye, and the symmetrical 
arrangenieot in the fellow eye', whereby the r^ rays 
were united on a* niore temporal spot of the retina th^ 
tlie Wue rays. Also the position or the pupil was of such 

S eat influence, that shifting it artificially, for example, 

• partly covering its outer or inner half, would be sufficrent 
to reverse the impression. Dr. Einthoven consider^ the 
phenomenon a purely stereoscopic one, with veiy little 
accessory helj> from the part of the accommodation ;*acconl- 
ing to him, it disappear completely when one eye was 
cIosmI. Recently Dr. (Irossmann’s attention was drawn to 
this point again, and he had come to a somewhat different 
result. In his own case the phenomenon was attributable 
principallydif not sulely) to accommodation. He arrang^ 
the two colours in a simple way, so that they formed a 
perspective drawing, and the stereoscopic effect ‘was hereby 
greatly facilitated. When this fi^re was shown to soure 
colour-blind (retbgreen blind) indviduals, they’ also per¬ 
ceived the red nearer than the blue, both for binocular and 
monocular vision. This showed that with them also the 
act was principally one'of accommodation. Dr. (Irossmano 
now mwle figures with compound colours, using a bluish- 
red and a green. In tliis Hgnre the red appeared nearer 
than the giiren to the normal eye, while the rererue took 
place for the red-green blind. 'Hereby another proof mis 
I given that the red-green blind eye'perceived the blue 
only in the hlnish-red, while the green was perceived as 
yellow, corroborating Hering’s theorj* of four fundamental 
wdours, and contnulicting the Yoong-Helmliolt* theory 

of three fundamental colours: red. green, and violet._ 

Mr. I-’OWER had frequently noticed, when looking at a 
carpet with a jiattem composed of ligliter and darker 
colours, that the lighter after a while stood out the more 
plainly of the two, and this he felt sure was dne, not to 
differCTce of colour, bnt simply to the relative lightneas and 
darkness of difterent parts of the pattern.—Mr. Brailky 
fonnd that those sitting near him agreed with him that the 
squares exhibited gave results exi^ctly opposite to the 
theories of Dr. Drossmann.—Mr. DOYNR found he could 
alter at will and make either colour, the or the green, 
more proiiitnent. He thought it pr^able that the small 
error m refraction present in the majority of eyes would be 
sufficient to produce the difference.—lir. Orossmann, in 
reply, said that if Dr. Eintlioven’s explanation 'were the 
only one, with exclusion of accommodation, it svw certain 
that the stereoscopic effect would only take for one meridian, 
ordinarily for the vertical lines. If the pupil were not quite 
centric, it would ordinarily be rituatM towards tlie nose, 
dust as we could not see stereoscopically w^l horixontal 
parallel lines, but could easily distinguish vertical ones, this 
would be the case for lines of different colours. However, 
Dr. (irossmanu placed {laraUel lines on a disc, and turned 
them round, when the stereoscopic effect remained, though 
weaker. 

Mr. A. Q. SiixxMTKexhibitedaeaseofPartialHypenstosis 
of the Frontal Bone. The patient, a^^l twenty, was first 
seen at the Moorfields Hospital in May, 1883.' 8he ^en 
presented a swelling over the left eyebrow, round in out¬ 
line, witiieroootiieunaoe, hard and bony to the toudi. Theleft 
eyeball was displaced forwards, dowitiwaiMs, and outwai^s. 
The Envelling bad existed for two yeua, and was said to be 
incHeasiiig in sixo; there was a history of a blow on the 
eyebrow. Iodide of potassium was given for some weel^ 
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but without effect, and Hhe was lost sight of till May, 1888, 
when 'tiie swelHng had hecottie consideirably larger. On 
May lOtb iuB«b 0 I frontal beoa was rNooved with 
tiajpUae anQ< 9 oi^:l 9 -farcepa, but Ifl waa found inipocaiUo to 
extirpate the since then no recucrenue aad taken 

place. lie had sht^wn tiie ca^ on June Hwi> and described 
It tlien as an ofwuying sarcoma of tiie frontal bone; he 
brongiit it ^rward ^ain hecanse he desired to correct an 
error in diagnosis, as ho now considered it a simple hvper* 
ostosU. .MlDibscopicafiy there was seen a richly ceHalar 
atMl ill-d«velouad conne£Uva<iitisue growth und,ergoing 
oHdihcation. A dencriptlon of two .son^wbat similar ca■■'e^<, 
would be. foun<l in \’irchow*H work, «m Tumours. IT 3 ’per- 
ostoses pfesentcd greater uniformity than did dXostoses, and 
they did not show themselves in the form of a tumour, 
properly so-cidlecL 

following living and card specimens were shown:-: 
Mr. SiixocK: (1) Connectlve-tisHue Tumour in each 
Orbit; (2) Sarivmiaof both Orbits., 

lir.TEMrE.STANDKR.sON: Instniments--(1) Simple'Rye 
Speculum ; (2) Method of applying Ointments to the Bye; 
(3) a Bench for Operating on the Eyes of Children. 

Mr. Gunm : Doi^le Proptosis. 

Dr. yi. J. COLUNS: Melanosis of Conjunctive 
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The Hietorjf of f^cwage J^itponal Inquiries. 

At a meeting of this Society on Oct. 19th, Professor W. 11. 
CORFIELD, the President, delivered an address on the above 
snbject. After briefly describing the way in which tlie 
question of the disposal of sewage has forced itself upon our 
attention in recent times owing to tJje rapid increase of the 
population and its aggregation in large towns, and alsq to the 
general adoption of waterclosets and the consequent more 
aeriouH pollution of rivers, Dr. Corfield proceeded to suni- 
marise the conclusions arrived at by the various Royal 
commiaeions and committee-s which have been appointed to 
investigate the subjecti, commencing with the report made 
fur the Poor-law Commission on the Sanitary Condition of 
the Labouring Population of Great Britain by Mr. Edwin 
Chadwick in the year 1842. He poin^l out that in this 
report the advant^es of the water-carriage syatetu, as being 
the cheapest and most effectual method for the removal of 
excretal mattera, was insisted on. The results obtained 
by the ntilisatioii of the sewage of K«linbnigh by 
irrigation were also described in the same repurti. The 
inquiries of the Health of Towns Commissioners in 1844 
and 1845 conflnued the conclnsions arrived at by Mr. Chad¬ 
wick, which were amplified in the rep^ of the General 
B^rd of Health in 1^1 <»i the practical application of 
sewage water and town manures to agricnltural production. 
The Royal Commission oh the Sewage of Towns {1858-81) 
ma^ a series of ctferful Investigations into .the various 
methods of aewage dUp<^, and came to the concluHioD 
that *‘the rubt way to dism^ of town sewage is to apply 
itcontinuou^y to l^d, ana it is only by such application 
that the pollution of rivers can he avoide<l.* The same 
result was arrived at by the Select Committee on the 
Sewage of Towns in 1862, who added that “solid manure 
caunct be ihauafauteied from town eewlige with commer* ' 
ciaUy .protitAble ceettite.” The Royal Cpmmimiun on the 
Pollution of iUvers, appointed) in 1888, issued six impoiiant 
reports after a series of most elalmrate investigations, | 
and came to the conclusion tliat sewage can only be I 
effectually purified by passing it throng^ the soil. They 
also formulated a list oi standards of purity for efttueni 
waters dUebarging into rivets. The Binuingham Sewage 
Inquiry Committ^ after examining the various Bystems ' 
in use at different places, arrived at the conclusion that j 
** the Ixwt method of dealing uith the sewage of the I 
borough is that Of intermHtmit downward filtiation on the | 
small^area ef lamfe'M’febe greatest ■convenient Jistaooe | 
frcuu the. ontfalL ao ns to eeminaBd as large an. urea as 1 
possible for the ultimate util^tion hylfurmerM.” In 1889 ! 
the British Association appointed a committee to inquire j 
into the subject; the labours of this committee extended | 
over eight years, and they issued os many reports: They 
devised a more accurate method of inking snmplee of 
sewnge than had beloxu boon praottsed, and also made a 


aeries of most important qnantitative experimente Jiy which 
they determine themreentage^Ibenianurial ing^if^s 
of tne,eewage actual^ recovered'in thu crops ^ 
form. The results of all these investigations not only 
qause<l irrigation on land forthe'puriflcation of sewage to 
be Widely adopted iU this country; but also iUdUOod sAmei) 
otliec OOuntriea, and notably Germany, to adopt tbe>sainc 
plan. Owing to the seiiuna nnisance caused by the tolln- 
tioB of the Thames -by/^e sewa^^ of London, the Rc^al 
Commiseion on Metropolitan Mwage IMseharge ■ wom 
appointed, and issued two' important 'reports in 1884. 
They earns to the conclusion that the sewi^ of the 
metropdKs maat nut be discharged . in its crude Mate 
into any port of . the Thames, that the sohd maUarti 
diimld be precipitated and the liquid portion be allowed to 
.eHcapa into the river fu a pmwitnarg and temporary 
nuMsitre, but that ultimately UM Kqukl most be ptuilied by 
application .to land; The Metropolitan Beard of W.oHcs, 
instead of setting to work to see how the recommendations 
df the Royal (^omroiBsionerK could be oarried Otd, “fdt 
themselves unable to concur in the conclusions at which; . 
the Commiosionere had arrived," and have not only eon- 
tinned their plan of attempting to deodorise the sewage 
While discharging it into the river as before, but have appa¬ 
rently, in iqdte not only of the reports of the Royal' Com- 
mission, but<d all the eommissioDs and committees wbicbi ■ 
have investigated the subject, determined fo adopt chemical 
precipitation as a permanent measure, for they aie bnild- , 
mg huge tanks for the purpose, and have actually em¬ 
barked on a scheme for carrying the precipitated 
matters out to sea in hargw. ‘ They have also seeured 
tiie seiwiees of Hir Henry Rbsooe te advise them 1 
as to tlte methods of deodurisation, but tliat eminent , 
cliciui-st, in reporting on the results of his InveHtigations, ^, 
has given them the following significant warning : “ I offer ' 
no Opinion a.s to tlte proccHses of precipitation -by chemical 
treatment, as this ouestiMi was not raomkted tome by the^i 
BonnL Looking, however, at the broad question thelv 
permanent diq>m«d of the metropolitan sewaM, and be*. : 
lieving tliat tiie use of deodorants ought to ^ regarded.,. 
i only as a temporary expedient, I feel convinced that sooner 
or later the recommendations of Lord Bramwell’s Commis¬ 
sion will have to be adopte<l, and that the sewage, whether ’ . 
previously clarified or not, must either be* filters throngh 
land or discharged into the estuary at a point not higher < 
than Sea Reach. The growtli of the metropolis during 
the quarter of a century which lias elapsed since tlie adop¬ 
tion of the present main drainage ono outfall system has ' 
been so enormous that arrangements which worked satis¬ 
factorily up to some few years ago are now found to be ' 
inade^ate, and 'will of course bec^e more so as time goes : 
on.” The President eontinned : “ Can anything be more . 
coBclnsive or more condemnatory of the action of the Metro¬ 
politan Board of Works? A Royal Commission is appointed ' 
eepecially to investigate the matter; the Board, whose duty it 
U to provide for the disposal of the sewage of London in tJi« 
best possiUe manner, calmly ijpmres the contiuidum arrivedt 
at by that ComniiBsion,aail pursues a course condemned by it 
while their chosen adviser informs tlmm that sooner or later 
the recommendations of the Commission will have fo W. 
carried ont. I protest, in the name of the Socie^ of Medical 
Officeiu of Heutii of the country, agulMt soon a state of 
things, and agaiut the further canwing o«b of a sdienie. 
wlik-ii, wiiile oeing enormously costly, will, not only pot j 
settle tlie question, but will rather vnerease the difficulueB 
of settling it effectually, and will be pointed ont by sue- ’ 
cecdlng generations as « disgrace to the sanitary work 
of the nineteenth oentory.” 


Proposed MraiicAL AssoGtATicm FDR) DutCBAHToK- 
8 HISB.—A meetind of the Dumbartonshire medical men 
was h^d in the Elj^ont Hotel, Dumbocteu, on Friday,: 
thelOtb ia 8 t.,when were taken to form aDumbarton- 
shire Medical Association. Tlie folio-win" gentlemen were ,. 
appointed ofBce-hearers:—Honorary Presidents: Sir G. H. B.' ] 
McfiC^, M.D. (Glasgow); ProfeMor McCall AndeMon; ' 
M.D. (Giasgo^). Preoidaut: W. A. Maolaofalan, MID. 
(DumbartOD). Vice-Presidents> Dr. Cameron (Old KU- 
Patrick); Dr. McLellan (Alexandria). . Secretaiy: Jaiue^ , 
Maclacnian, M.B., C.M. (Bophill). Treasurer: Dr. Allan 
(Dumbarton). Committee: Dr. Gilmour (Duhtocher); Dr. 
Stevenson (Clydebank); Dr. Wylie (Clydebank); Dr.JametJ' 
Wilsou (DnmWton); William Butohart, M.A.,&LB.,C.M.^. 
(Clydebwikh 
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^Vuios sii^ l^kes d ^oob. 

Dit KnmkhiU. KeuMr Fripdrieh det Drittm^ da rgoMeU t 
fUMh oatlichM QtieU«n wad den Im Ktfni^diea Hmu- 
minfeteritm aiedergelegtea Beriehten der Aerxte Pro6 
Bavdilibsk, Generdaral I. Kl. dnd Kg^ Geb. Ober* 
Med. Betli in Berlin; Pref. v<m Bbbgmamn, Gencrel* 
•nt I. Kl. Had Gefa. Med. Rath in Berlin; Dr. Bba- 
VAKN, enter AiciBteat der Egl. chirarg. KlinUc in 
Beriin; Prof. GntHAurr, Geb. Med. Raw in Berlin; 
Pnrf. Kussmaul, Geheimer Bath in Strassburgi £.; Dr. 
LAinKHUr, Stabearzt in Berim; Dr. Mooutz Schmidt, 
SanitMsrate in Frankfnrt.a.-M.; Prof. Scbrottsb, 
Voratand der Latyngol. Klinikin Wien; Prof. Tobold, 
€ieh. Ssnitlltirath ui BerKn; Prof. WALi«y^iiB, Geh. 
Med. Rath in Berlin. 8ve, pp. 103. Kaiserl. Reiebe* 
dmckeieiv Berlin. 1888. 

Th» Fatal lUmett of Frtdotich tho Noble. B^ Sir Mobbll 
MACKX ifZIB. Londons Sampeoo Low and Co. 1888. 

[Second Notice.] 

In our prerioes notiee we gave abrief histoiieal risumi 
and <^ti(dBm of the events tiiat transpired frou the oeni< 
mencement of the Emperor Frederick’s illnesB to its fatal 
close. There remains for Consideration the ’‘medical 
protocol concerning the result of the examination of the 
body of His Majesty.” In the drst place, it most be 
noted that the. terms of tiiis protocol are not snffieimtly 
explieit as regards the cavity noticed in the region of the 
latynx, which was plugged with cotton-wool and bismuth, 
as it is said, for embalming purposes. This cavity. 
Sir M. Maekenae alleges, was that of a diffuse absoem 
whieh formed in conseqnence of Professor von Bergmann 
havtng tern np the pretracheal tissnes whilst nnsnceemftilly 
attempting to insert a cannnla, and which had ceased to 
secrete pus during the last few days of the illustrious 
patient’s life. Further, in Sir M. Mackenzies opinion, the 
“sevcrsl oonees of. pus secreted daily” came frotn this 
ahso e es, and fottiid their n*ay into the windpipe either at the 
tracheotomy wound or by an ulcerative perforation lower 
down. Now nothing cotdd have been easier than to hare 
settled the disputed facta by post-mortem observation. 
Fr«m 8ir M. Mackensie’a version it would seem that 
tile trachea was not exaauaed throa^ont its entire length, 
and that therefore any destruction of tissue in front of 
the windpipe caused by Professor von Bergmann’s alleged 
clumsy manipulation, or any ulcerative perforation there- 
front, or aiqr iniuiy inflicted by the “badly fitting 
cannirias” amdd not have been'determined. Against this 
contention there are certain passives in the Jnotocol 
above referred to. It is there Recorded (1) that situated in 
the skin and partly in the subcutaneous tissue on the right 
of the edge of the opening leading to the cavity filled with 
wool was a pale flat protoberanee, 2 centimetres hi|^, 
1 ‘5 wide, stnd thick. There cno he Bttle doubt that this 
nodule was of cancerous nature, and bad either formed in 
continnity with the laryngeal growth or had sprang up from 
lymphatic infection. In favour of the fornier hypothesis is 
the fiot tirat “ the nad^ying muscles were entirely fi-ee.” 
<2) A definho dcBeriptien is givea cl the extent of the gan<- 
greneuB surface ol the caaicerous and neorotae tissues of the 
larytnandnpperpartofthetraehea. Itsemnsoert^thattbe 
upper part of the trachea was destroyed in the Mme w’ay as 
the cartilage of the larynx; in fact, the lowm- edge of the 
slou^iing ulcer is smd to have been formed by the trachea. 
Now it is oVrious that any falss passage Professor ven 
Bergmann have made would utuated below the 
traebeotiomy wound; but what says the protocol in 
explanation of the allegation? “ This lower end [iiieaning 
the lover edge ,«| the iracheotomy wound], was niode- 
i^tcty clean ent, 'exfcmidbig throti^ the mucous i luMn* 
brane and presenting small grey granulatioab which 


covered an area of about halQ. a . centimetre. Thenh 
followed nonael auiceuo membrane oves the still grist 
ing timoheel rings, la the tfasae ol the stills , emettnp 
part of the trachea therti was no evidenee of «aoaCrisa« 

I tion, bnt pnxely normal conditions.'* If this quotation 
I accurately represents the truth, there is an end ol the 
question as regards tracheal perforation and andotaaeheal- 
injuiy below the tiBeheetmny wuuni (3) Although in* 

' drions were made on both sides of the neok, the- 
' underlying mnscles were found to be entirely fi^ a 
cucumstance one wool^ scarcely have thought to have 
, obtained m the presenceof a diffuse cellular abscess—that is, 
if the incisions were mode of reasonable length. The pro¬ 
tocol, it will be remembwed, was rigned by Sir M. Mao- 
' kenzie, as well as by the German pathologists and phy- 
aciaas. It semns, then, that either Sir M. Mackenzie was 
: not cognisant of all that was contained in the protocol, or that 
; in the hurry of the moment he did not grasp the import of 
' the text, for on page 215 of' his ceoent work w find tbe- 
foUowing words: “An immense abscees cavity is found 
after death just in the place where Bwgmann made the 
falsepassage.” The protocol, as we have said, erideatly 
refers this cavity to the refdon of. the larynx, and not to 
the pretracheal space below the tracheotomy wound. Sorely 
the discrepancy could be rectified, bnt in the present da^g^ers- 
drawn attitude of the psuties to the controversy we fear- 
no such desirable end wul be achieved. 

It has not been denied that the tissues of tlie larynx were 
, necrotic during life, and therefore the plea put forward by 
' Professor von Bergmann in proof of the groundless nature 
' of Sir M. Mackenzie’s charge of his having made a false 
passage—viz., that oiUy the upper surface of the tracheo¬ 
tomy tube was blackened by snlphuretted hydrogen—seems 
I to ns of little weight, although as far as it goes it rather 
supports tlian undermines Professor von Bergmann’s defence. 

Our readers will refuse to believe that men of Professor 
Virchow’s and Professor Waldeyer’s standing would imbri¬ 
cate a lie to bolster up the damaged reputation of a 
colleague. The case resolves itself then into one of mis¬ 
taken pathological identity on the one side or the other. 

' We cannot agree with the suggestion that the alleged. 

I abscess oavity in front of the tradiea was not recogniaed 
! becarlse.Uttle or no pUs bad been secreted during the lash 
I few days of the late Emperor's life, since that would be 
I :runniug counter to the first principles of morbid processes. 


OUR LIBRARY TABLE. 

OathoFrtoonlive Tr«atm 0 at'(fCUcalomJ>mam and tie tm 
ofSedvtiUJiemodusi. By SiriiBSftr THOnnoH, F.R.G.&, 
M.B. Lend., Surgeon Extreordteeay to H.M. tte King «f 
the Belgians, Consulting Surgeon tend Emeritus Professor- 
of Clinical Surgery to University College Hospital, &c. 
Third Edition. London« , J. & A* Ghnrchill. 18^ — This 
hroeiar* contains three leetures delirered at Univeiaitjr 
Cotfege Hospital. That on the solvent tveatroent of celouli 
b Kttle if at all altered, and, although important, wUl no4 
attract so much attention as the two others, whicli deal 
with a matter of the highest practical interest in all cases- 
-of orinary calculns—viz.> their pievention.i This impcMriant 
snl^t is dfiteasBed in two exoeUttt laotons, and the t r ea t 
ment advocated is partly dietetic and partly medicinal. 
Fats and sugar in all forma are to bo rigidly exclnded 
from the dletaiy, a^id the medicine most commended to 
prevent (he eaesetiottoftoo leige a quantity ef uric aoid ie 
the conUnaticn ef Oarisbed water with Himyndi danon- 
water. Eor the details of the treatment, howevm, we meet 
refer our readers to the exceljcnt text of Sir Henry 
-Thouqison himself.. ... 

/ L'AieooHeme Stack Hidioo-Boeiale. By - Dz. £. Monin- 
'ftwist Ootevo Doiii.-~& this.'TenaKrknblh work;,whidn 
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obtMbied'Iw tiM mr^or Die fini SeoMM 

de Temp^Sraxicej Dr. Motohi ban ehdeivoiired to 
expose Uie dangers and disorders produced by alcobnlic 
dmks, not <HJy in (hose wbo indulge in,them, but aim in 
their iiTwnilnbiHi i Hetcdtrt xdm to the Mtwn ef elc<dn>) 
o» the dM fei oat tacM and preleMri<Nia, Mldiete, woMen^ 
chBdreil, &c. Ft is a complete (^issertatSra on the snbjeiit of 
which it treata Dn Honi^ who is a prolihc writ^, has 
written, this work in aoeh * tray that it wOl be found 
in to tortepg and oMopmheaeibletorhn thoae whe.haae nut 
reee iv e d a eoiaitifieedneation. Thework epens wifehameat 
inteteatiog prefebe from the pen^ iyr. DajkrdiBr-Beavmete, 
whose cogent remarks may be considD^ wotthy of notice 
here. *‘lt may be said that» ac^eii^g as civilisation 
advaneea^ man seeks in dmnkenneeaiareeaipeiuiatLeufor, and 
fengetfalneai of, the azmoyanees and aomws wbicli resak 
frra the daily straggles of life. Bat aloohol destroys the 
body as well as the mind. If the law shonld be pitiless for 
those puieonars of the working claaaes, it should also protect 
and iavoor the am of healthy drinka. Wine is not uselaHs, 
it U atosiedrink; and Prance^ wfaieh posseesearenowneA 
vineyaHs, oannet, like otnr neiglibonrs of the other side of 
the Channel, preach absolnte abstinence from alcoholie 
drinks, ^\*hat' should be combated and repressed is the 
abuse of these drinka and their adolteraxien. This is the 
doetrine that the Bookto Fcan^tose de Temp^ranoe has 
alwi^ n{dield.” The last ch^iter eontaina amne philo¬ 
sophical and econotirical views, as well as remarks on the 
treatment of alooholi^m, which wdll be found both interesting 
and aaeful. 

AiMfSer World; or, tiu Famih Ditnermen. By A. T. 
SdUDriBU), M.D. 92. London: Swan Soniiensob^ 
and Co. 1888. — This hrochure is an earnest and enter¬ 
taining protest against Die doctrines of materialism. 
The Author's aim baa been to debionatrate the existenae of 
an unseen and yet all-seeing universe outside the range of 
oar eenacionaiaas of extenutl ebjecta^ His contention is 
that it ia imposaible to iorm an accurate conceptbn of 
the attributes of those existing in the fourth dimension; 
bat of their existence, and of some of their relations to 
the world of three dimensions, he argues from analogy 
in a sufficiently interesting way. His conclusions merit 
cenuderatioa, sJthough they are open to all the attacks 
ordiaaiily directed against mialogies. The allegorical tone 
is somewhat irritating in aoaoe of the chapters. 

{,** Flora Artefaefaa”)—We have received 
fremMeem. Southall Bone, and Bsuclay, of 
eoato eamflea of the artifieial plants arranged by Chriatiue 
Jeneh, Under the eeientifio supervision of B. Stein, inspeotor 
of the B^ral Gardens, Breelaa. These plante are Ufe-eixe 
reps es eatatiotts of living specisMaa which cannot always be 
obileiiwd in the iamh atat^ and i^peac to ba well adapted 
fertonehiag pu^aem.. These submitted to naare aoearate 
ia.feou aAdoelouriag,and snpply a mooh clearer notion 
thaa.'ODukl be derived hrom any ai^ravin^ or diagrama. 
The series includes many medicinal plants which are rarely 
seen m tide ea antr y in the freeh state. They, are supplied 
ahandefeke prioes. t. 

lUoAtvAiotir: a FMoHat Rnteto of Ki^kdUdgt^ Con* 
ducted by Francts Geo. HeatW. London: W, Kent 
and Co.—This ia an extremely well got-up volume, suitablo 
for ihe ^mng and the more mature. The illuatratlons are 
rmdsrkable alike far them vanety ami (heix exeeileace; aad, 
ou the tHurfe, the same mnark uey be applied to the text 


Leed s Company ’ 'ol^ Tolilntcer Medical 
SladT Cmn uere inqmetM on the 8Dth lost, by pDimntty 
aurgmsafcwul Ptogneam asiasHml asediealoffioer of tlm 
nkrtoeo militofydiitBfaV whey at ^ does of theprooeed- 
iagB expressed his pleasure at the work he hodseeu farnedout. 
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vapoeacDNttL 

(Tux Chemical Carrok OeurAWV, Limited, Basikqstoki; srd 

H. Mwos, 62 , HOLBORX VUOUCT.) - , 

Some time ago we noticed these cones with i^pproyj^, buh 
the nmnufacture has been so much in^prov^ and the apUica-^ 
tions ao considerably extended that afew additional remuks 
are called for. The cones are air alike. They axe ionow, 
and several inches in height. Wb^ ignited on the clay 
Bupporta supplied with them they deflagrate ^uie^fiy and 
slowly from the top dowawpr^, pmidaoing a steadily 
increasing beat. Inside each cone is placed a small .flask 
containing the substance which is to yield the vapour., A 
plug confines the substaaee, bat readily penults it to estOi^ 
in the gaseous form under the influexioe of heat.. Jin this 
way a definite and suffl doit fumigation is produced with 
thagreatoateaseand with so danger, if care he takemtB place 
the clay base Mta saa -mDammabls siufaee. Tha aaiaplaa 
stoimitted to us cootoinad fifteen varietaes of/ reumdiak 
agents^ inoluding strain oniuni, bromine, the chloridsa ni 
mercoiy, chloriae, oarboUs add, imaiitftiiiqtn ehlotida» 
sulphur (for baths), and aal^mseua nead. We have<.triad 
;the cones, and in some cases examined the contents of the 
flasks, and have obtained most satisfactory results. We 
believe the invention to be a vuluabla ana. The cones, it 
will be seen, am entirely riiflSerent from, and in many 
'respects superior to, pastilles; for not only do they convey 
into the air definite weights of the volatile agents, hot they 
permit the use of bodies so volatile that they could not be 
carried in any kind ef pastille. 

RVGALTPTUSiNB. .> 

(H. a T. KiBBT, NBwmut-svtoto. oxroaDMnmm^ xoNnor,) > 

A fragrant and most refccwhing eas—e^ in whkdi ih 
re^uireB no analysis to detoct the dslicato aimna el An 
eucalyptus. The valtw ae a dirinfeotant.ol timeucalyphm 
oil has been earaggtrated, and we mmet treah this eeaenee 
rather as a useful aad pleasant toilet preparatfam tihma aa a 
rival to the active ohemioal. preparations which are required 
in eerioB aymokie diteass, but we by no means deny its 
'value. A few drops gfve an invigaiating perfume to a la^(e 
Volume of water, and so used will he welcome in the sick 
cliamber, the bath-room, and the nursery. It is said to act 
as a deterrent to mosquitoes and other animal pats. If 
thia be ao, it will indeed b» a blessing in many families. 

THYMOL TOILET POWDEB. , 

CU. a T. KlRBT, MEWHaMTBKST, OX PORD-smEET, LORDON.) 

We find In tlris powder, baides tbe characteristfe, well- 
knovni, and valuable thymol, zinc oxide, starch, and a fine 
powder insoluble in acids. Such a cosmetic ia not to be 
specially nootnmcnded, although it cannot be stigmalued 
an Moiona in itoelf. 

BEEF BOUILLON . s..* , 

(BRAND a Co., Mayfair.) 

This ia a good, soluble, and palatable beef pinpiilitflon. 

' It represents a thoroughly cooked meat; for the micioacope 
.shows much uraacle fitoe, while chemical analysis proves 
thh abaaea of ecagnlahto albumen. Such liquid foods, 
produced at'TOoderAto cost, are invalnsble for general use, 
and we are glad to learn that their sale is extending! 

CAFFEINE. PBI-:PABEI> FROM DEIIATUBRD IVa. 

(BoMaud a Sons, stbatfoed, £»ex.) 

A pure and beautifully crystallised pyepai^lon. 
form of the crystals and the wfril-koown raantinr witk 
nitric acad and ammonm proved its idcntiiy btyimd m 
dnuiht. The faei that tnilfions of the human raee have 
!beco m e dependent to tome extent [upon tha plauto wbidh 
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S roximal end, render it possible to keep it well in view 
uiinc operation. With tbie inAtrument it is perfectly 
possiUe to thoroughly cleanse every part of the tympanic 
cavity, no matter how small the perforatloR ana where 
situat«<l. T allude to ca<«cs rach as are (mnendly met 
with in firactice. The mm’able bent bei& permits of 
the irrigating fluid being conveyed in all directioos, and, 
if necessary', suction can be applied. Sinuses leading 
dow'n to diseased bone in the meatus &c. can also be 
treated, and, where conditions permit, the Eustachian 
tube can l>e flushed. All such procedures con he carried 
out’ by the operator himself onassitted, and without 
the slightest cuscomfort to the patient. With various 
solutions, such os solution of sulphate of soda (5 per 
cent.), or perhaps one or other of ue .digestive ferments 
suggested ny Dr. McBride, the most tenacious exudation 
membrane can be readily got rid of, and in a much shorter 
T>eriod tlian T have found when using other applianoea. I 
Iiave often observed, after even the first application of the 
syringe, in perforations, tlie oprai^ blocked by such 

and lying thus 


contain caffeine confers a singular interest u|H)n the 
alkaloid. lt« therapeutic action is even now but ill under¬ 
stood. 

PEof. KREMIAN.SKI*S MEAT POWDER. 

((•OSPODIN, SEREUlMSKt, KIIARKOVK, RUSSIA. LOMWS : 

T. Maxweix.) 

Our analysis of this fowl ^ve the following results in 
parte per cent.:— 

Water &c., volatile at ItK)’ C. J2'n0 

Fat . 71K) 

Albuminoids . O.’S'OO 

(Containing nitrogen, 10‘45.) 

• Aeh . 4-04 

(Containing 20’7fl per ceut., 1V*5') 

This is therefore a most nutritions and very concentrated 
food. 

I'NIVKRSAL m«R‘iTrVE TEA. 

(l'MVFJis.\t Dhostivh Tea Companv, Limited, Cori*oratio>'- 
STRI'X-T, MaN'CHK.'^TKR.) 

At tlie request of the proprietors we have repeated the 
examination of this tea, M’hich we recorded in a former 
notice. We regrot tliat we cannot alter our preiioos 
opinion. The alkalinity of the tea is a trifle higher than is 
usual, but otherwise we can find notliing noteworthy in 
}>egard tu it. Tlic tannin was about normal. 


membranes, waidicd out of the middle ear and lying thus 
ready to be disposed of. Subsequent treatment of the 
mucosa by c«>iTOsive chloride usually restores a healthy tone 
to the parts, with a cessation of inflammatory processes 
and discharge. There is very little neetl, if any, for the 
use of powders (boraoic acid ikc.) or strong uansticsi 
provided the tough membranous exudation deposits referrea 
to arc got rid of. V ntil these arc dislo^cd, the disclia^ 
continues and panulations flouriRli. With the effective 
aid rendered by this syringe I have lieeii enabled to restore 
fairly good hearing in cases where a loud watch was heard 
on contact only : iu one case.of thirty years’ standing, in 
another of fourteen years', in another of eight years’, anu in 
all of wiiom ear trcatinont had been more or less trie<l. I 
do not claim everything for the use of this sj-ringe in 
such cases. Lesions in tlie neighbouring parts must be 
treated concurrently, the permeability of the Eustachian 
tube must bo upheld, and the nnno-pharynx appropriately 
treated. W.m. Robertsos, M.D.Glas., &c. 

Newcaatle-on-Tyne. , 

SANITARY WOVEN HORSEHAIR ^VBDOMINAL 
BELT. 

We have receiveil from Mesjirs. Arnold and Sons, West 
Sraithfield, one of their patent sanitaiy woven horsehair 
alidominal belts, for which tliey claim, amongst other advan¬ 
tages possessed by the material of which it is made, that it 
combines lightness vrith firmness, that it is non-absorbent, 
thus earning its title “sanitary,” and is of great dnrability. 
All these qualities will recommend it to the consideration of 
the profession; wiiilst its durability will be of special service 
in hosjiital practice, where the element of expense enter* so 
largely into the coasiduratiun of surgical ajiplianoes. It is 
a frequent experience to find patienta suffering from cocn- 
niencing ventral hernia, due to tlie yielding of the scar after 
operation, neglecting to wear the neccseary support because 
of the expense of providing a new one, tlie one provided by 
the hospital at first having worn out whilst the scar was 
still pliant and yielding. The patentees say that the 
sanitary woven homehair material can also be applied 
in the manufacture of respirators, trUHses, every deecrip- 
tion of pad, chest protectori!, corsets, knee-caps, and a 
long list of other appliances. 


NEW SYRINtJE FOR THE MIDDLE EAR. 

In old-standing cases of ciirouic suppuration of the middle 
ear, and in otlicr lesions in aural <iisea.se, one of the first 
condition-s calling for treatment is thorough irrigation of 
the tiHSues involveil. It may, 1 think, liesafely stated that 
hitherto appliances f<»r such a purpose have been all alike 
defective, and some positively injurious. Hinton’s method 
ti forcing fluid through the cavity is not devoid of risks; 
while the nearest approach to a good instrument—\’iz., 
Martmonu's tympanic tube-has many dmwljacks. Tlie 

tube itzielf is unnR<x>SHarity 
y large incalibre, requires the 
services of an assbtant, and 
even then i.s troublesome to 
tbe operator and painful to 
the patient. Owing to the 
loose arrangement of its 
^ iiarte (tube, tubing, and 

ball), jarring movements 
arc communicated to the 
^ tender parte of the ear. 

I TU® syringe here figured, 

j il as made under niy instruc- 

tlons by Messrs. Coxeter 
, and S5on, will, I trust, he 

found on use to be devoid 
mBL •. many of the drfects 

- .%'/ of otlier similar appliances. 

The straight ]>art of tlie 
tube is three inclies long, 

_ so that it can be used wiui 

- y ease through a specnliim ; 

it is pmvideil at the <iistal 
«' I end with a movable b^k, 

. hut at an open angle, and 

t; - - united by a slip joint. Tlie 

h' lieak can thus be re- 

rr volvod in any direction. 


Society for Relief of Widows and Okpilans 
or Medical Men.—T he directors of ^e Society held their 
quarterly court on Wednesday, Oct. 10th. The President, 
.Sir James Paget, took the chair at 8 o’clock. One member 
was electeil, mid. tbe death of one reported. Applications 
for grants were received from rixty-three widows niw thirteen 
orphans, and a mm of £1377 was recommended to be dis¬ 
tributed among them at tbe next meeting. A fresh applica¬ 
tion for relief was read from a 'widow, for herself and three 
children, and a grant at the rate of £G0 per annum was 
made. It was resolved to celebrate the centenar)' of tlie 
Society by a present of £5 to each widow on the funils and 
£3 to each orphan; the present, amounting to £346, to be 
made on Oct. 29th, tbe anhiversary of the first meeting of 
the Society. 
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Tiu Royal Cobi^ of PhymctaaB h«i ^is ywt kept; its 
•< coeuomor ttk m iir a s^rM the oecarteQ; 

for, whatever may be vr^ is oppeirttvMi to display and 
revivals of saelflnt’pmoltoes, there ean henb dodbt that the 
aeademieal rehiiB, wtaieh, in oh^lenee to lAte wisbes of the 
Coilege, were donned by so many of the FeUows, added an 
ninroBted brilliancy SBaddlgnily to tiiescene< and Mped t0‘ 
relieTe< the somewhab-sombre'snrroiindinge amidst which 
the HarVelan Oratioa has far-years past been delivered^ 
The aadieneey which tnelnded many'highly distangnUbed 
membeis of othee professions, was fbr^er graRBed ly the 
tone‘ and character of the entlion itself. Dr.- Latbam 
wisely resolved that the best way to^oelebmte Rie disoovcmr 
of the ctveiilaRon of the Mood was to dwell apon tbe latest 
advances in oar knowledge of the caases of dtoea ne , so many 
of which have been gaiaed by tbe mmple, patient iheRiod 
of inveetigation’of nature which Uabvxy pointed oat as tbe 
gnidmg principle all ganine aeekera after trath. The 
rcaalt has been a most eag gon tive and teamed disconme, 
whioh did more thsta fnevely mark the limits of knowledge 
yet attfldned, for H pointed the way whereby we may hope 
to. still fnrthv unravel the mysteries of disease. 

Probaldy no oUier discovery since that of the droalation 
of the blood spears to be so fall of pnanise in elamdaRng 
the oa o s cs said ooanesof some diseases as ihis oiie,” 8 aid 
the Harveian orator in refersnee to the disoovery d Rk rdfs 
d mienvorganiHms in disease; and there is mnoh trtitb in 
the stetement, fiw in tbe whole history uf medical seteaoe H 
weaU scarcely be possiMe to indtoatO any such- rnttked 
resohition in ideas as that which has been laid is 
taking place with respect to the etiology d disease, from 
the intradnctibn of what has even nowbecoraethedominant 
factor in pathblagy. It is no paming fancy er theory, 
wbids will ba set aside by the nert g en e raiion, and 
be as forgotten as some of the old “systems" that hava 
bad their da^. For hr sfoto of much seepttoism, the 
stndy of bactotMogy eoDtinnes to make steady p r ogr es s, ' 
and -00 add to the sum of kitowledge very definite' 
and paetoive fatoa NevertbMees, tbe wider the subject i 
grows tiie mere intricaite H heoomeH. whilst new prOhleme 
ate oaoitaatly presenting themtolves for solution In oen. 
nexkm with ih Thas'^lra mere discovery of a ralcfo* 
■org mi ito in tfaa blood and tissaes, which In the eariiest days 
of the “germ thaory " was held to be the proof of tbs 
bacterial natma of a disease, now goes for my Uliift. 
Hiere an namberless ways far which such an invasion 
may ocoos, wtthoot having say paRtriegioal rignlficaaoc. 
The whoto aHaientaiy tract teems wHh microbes, md Rie 
palmamry oigana an' not so oonstHttted ns td Alter ibe 
air thoO eentnins myriofe of tbeee nAcMooepie organisms^ 
tbs prceence of which tkeroin can' only ba revealed 
ly akRfoUy eontrived enfieri nuta . A foithar teat wna 
reqsrirad;to prove that nmtorobe'wns pathogeri s. Hnitwt 
be iaeiatod, and eoMvated oataUe tbe body^aad, to onr 


thlnkng; -few expeiiraeirtal methods en more strikh 
thrir lAmjiHidty and neearaiey Rian those devisdd 
by Koch jin'Rmeeenda ft was a great advueee sorely i 
dMufriBfrwte that these inhidtely winnte fakgoid organisms ^ 
coofd be [sown on a cnltnre medinra add their growth 
observed ** each ttfter Its kind"} so flint a drop of water or 
a^bble ofairconld be prmed to ooutain several distihet' 
species of miotobe. Bht Tdote tliha that was needed to show' 
that baoteria w^ related to tltoease, In a manner rimilar 
to timt in which they were proved to be essential 
to the pr e e co ses of fievmentotion and patrefaet^|:|.• ' The 
dktease innet be rapredueed in animals I 7 inocalatL^; them 
with Ric'onltares. It iswell kndwn with what mesuxm of 
ssfOoess these probedures have been fOll<ywed) bat yet the - 
experimeatation led to new problems for solution. Tbe 
imniani^ d oertain aperies «f animals to the effects of such 
ladcolatioa, tbe effset of attennatitig the ^'tms, and tbe 
discoveiy of protective inoentetlons are some of tbe fruHe 
of inch ronearohSB, eOlbracing questions of tbe highest 
practical importance. Doubtleas the history of tbe snlqwt 
contains many errors in observation and inference; but the 
sum of it all is the addition of mund facts, and the forma* 
turn' of hypotbsses, net a few of which have oome to be 
aeeoptod as tree tnterfnetatioUHof tlie -idieaiNBena observed. 

Rut thereto onequestion—and It is this whioh formed Uie 
main butdeh of Dr. Latham’s mutidn-'—which even more 
than the disoovery of a speriho germ must engage the most ’ 
profound study. <>r«hted that a bacillus Is tbe csnise'of 
anthrax mi tubercle, and a ^irttlom that of relying fever, 
bow does It operate in producing the disease, aud In what 
rriakiott does it stand to the blood and tissues of the 
infected e^puriam t • The ramarkable invedUgaRons of’ 
MBmcHHiEMW have Umrwn light upon part of thig< 
quesRoBs so tlmt' it can hardly be disputed now that there' 
is a diatinct antagonism between the living ceils ri the 
body and tbe toreigu pararitic intrader. The great fUundei* 1 
of ceUalar pathoHegy hiinaelf reeogntoasthis, although, witii 
pardonable enRiosiasm, be points to it -as a confirmation 
of his views of the paramount imp o rta n ce of cell life in 
nutrition and ha disease. But the quesRon does not rest 
here. Froto what is known of tbe (^tersRdn iff similar 
micK>.orgaaistu 8 outside tbe body, as in the process en of 
fermentation and putrriaetion, it to Inferred that they 
have allied fnnoRons within tbe body, and that' the 
efihete, whieb we style disease, are the lesnlt of Rie' 
aotioii d prisons produced through the operatien of 
the microbe in its ovrh limited' spliere: Dr. Lathav 
has doue good Service in proramg this question iioiue, 
and- In demonstoaRng upon riieiikal grounds the po*>' 
sihtt^ of prodUoRon of sUCh poisonous products from 
dis fa i t^ia tfaig atbUMcn. He showed, toe, bow, even with*j 
otttitoeidtervaiion of mlcro-oi^faaisms, tnah prodimts (as 
from foRgoe) mi^ be produced; vHiitot his suggestion that, 
nnder eertsdn eondittouS of lowered vitoJity, the body to ' 
exposed the more readRy to the operaRon of bacteridl'infeo* 
tion, wiA all its khtoward reanltsi to in striet hannony' 
with what to known of the ca u ee e of diraase. - In the 
face of- R>e new problems suggestod by these oonridera- 
thms, to iti not tree that inerease of knowledge brings 
inciaMe of toil ? Tbare to set betove the ioveatigator a vast 
field of reaeatcb, embracing Rie chax^ea in tbuhody whtob ' 
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itwaUh oa the 4^19 ibw^i 
pradifl]^ ,to/4MeMe «« th« «tber» en4 
,( 00 ^ *e>e tbe..«iiftqfe8 ioUiftted aa4. inMii>»i«qi by.l^e 
parific eontae^oa <viniB jwr n&yohe) c<a>otrged. Nolongec 
can w% be oQote&t >^(h MgnaUwng. the lefiecta predaoed 
ia.offMW lAd tiwneB; wa mwt hope to wi»v«l4bi»iiwiei;, 
Tiqf9Mtori<s aad maJa piain the eeoret -workioga. of. morbid, 
pwiBwer For this vewMt look tetiisphysiokigist and to; 
the ebflomt & for the more we know of the istimato prooesoee 
of anitiHon in health, the highm wUl be onr prospect of 
learaing<<4at is the nature of diseseei and the oateome of 
aUi tidej dsesroh will be a soender pathology and more 
rgtiottalftherapentise. le the latter raspect it may teach 
ne, as Dr. Latbam suggested, the fqtality of attempts to 
destroy the vims within the body, and show.ns that onr 
aim slwold be to so raalntaie the vitality fcd the cells of the 
body that they may resist the action, of the vims. It is 
then to^the predisposing” ceases that the attack most 
maiidy he dimected, sod chief among these are the influences 
deteriorato the normal healthy coostitotien of blood 
and tbsae. On the ^nestion whether specific dinrnsne 
ariae de netv, or, in hacteriolegical terms, whether non- 
pathogenie otgaoisms can become pathogenic, we will not 
now efEsr an <^>inioi^.. Dr. LATHAJf agrees with those 
who think that this is jwohable, and the idea has been 
fxeqnently shown, to be nmre in harmony with evohition 1 
than the exclusive dootiine of specific gemia Yet,: 
aa with organic life on a large scale,, we .may grant its; 
ppeeibUity in the remote past, without admittsug. that 
conditions are now present for it to oconr. It is, mma. 
over, a qneetion that lies ontside practical medidne, 
and, once admitted as a nnivmsal explanation, might 
operate hannfnlly in minimiung the importanoe of con* 
tagion. Of more pressing interest ave the proUems 
allnded to above, and we trust that <me effect of 
Dr, Latham’s philosophic diseoiirse will he to quicken, 
the spirit of investigation towards their solntian. 


Toe Americans are a wonderful pet^le. Last year they | 
warn fortunate enouich to have (the Intenatianal Medici 1 
Congees at Waabingtonj this year tlvey have had one hut 1 
little lees important in its inflnenoe on the professum. The, 
mootin g of this year was also called a Congress—the Con- 
gmoe of American Physicians and Sorgeons. But it was by 
no means mode np of Amwicska pbysieiaBB sad aurgeons 
oaiy~4t was largely fortified by many European pcadi' 
rionen of eminence, sad espedally by our own country¬ 
men. 6ir Spsnceb Wkuo, ^ William MacCorha£, 
Dr. PBCB$TLSy, Ih. 0 m», Dr. FSRRUB, Dr. Pyb-Siciv, 
Dr. Graily Hhwitt, Mr.. puauLAM, Mr. Vjctqb Uorslzt; 
Mr. Habbisob, and many others attended, and either read 
pg^emor took in active part in the proceedings. Wh^her 
it, ia that our brethren have diaoovered an effident pro- 
pl^laotie against sea-sickness, or that they despise soph 
slight pdkMats, it is obvious that th^y are heoeming more 
iadiArent to the passaga across the Ahlaatic. Probably 
Uis tha very kind rec^tion .tbey amet with <m tirn other 
ride whishJeads timm .to sagard tho oeeon as oalyia bond, 
oi ooaaexuminstead'of a bsurier, and to regard a run to 
theiBtatesrks tholoitooumsaer es-one of the.most.pleosant' 
taUi^ahoUdey. . 


' The Congress itself deserves some deecription. It is- 
made np of about fifteen associations for tiie promotion of 
medical andtoUufl B<fieoih». ^ According |o thg Itew York 
Medical Keeorct, whicit hsis devoted forty-eight extra pages 
to a report of the pro ce edings, the -Congress at He birth 
was composed of .societiea At 4his seaskm it baa 

admitted the American Gynmcological Society. Two new 
soaietase—the American. Pedisitrio Aafoeteetica, and the 
A BSo ci a tk m-, of Amatisaa A nato mi sts ~f ,w»a nrnnisiiil ‘ 
during the eeasion, and have asked for ndwilwnnn to the 
Congvess. . The American Asseriatiai Obatetmciaaa aad 
Gynmeelogisto hawe . also mads ai^dientiMi for ■adnassien to 
the Congress, which is to meet avaiy thras years at 
Washington. This is tiietfinB meetHig, The nuaher cd. 
roistered sssociates oi the Coi^TtoB, rnembem ef one cr 
other of: the oompmient societies, was ahont IdOO. The 
Congress is rnlsd by its Exeeutiva CeaunHtae, iriikh 
is made up oi om member from aach 
society. Its Pmsident is elected ..by the Eaeoattva 
Committee, and for thia, the first Coagreaa, Dr. Jou 
Shaw BiLLiv<te waa ejected president. In calling the 
meeting to order, and aimonBcing the plan and pmsidant 
of the Confess, Dr. William PtfPER, chainnan <d the 
Executive' Committee, eaplained that the rlfilihnnitiieiin 
which led np to this Coagreaa began abont fonr years ego, 
before, the abtention of the profession waa occupied with fehe 
Internationnl Medical iCotigreeo, and timit all action wan 
defeited till there abonld not be the semblanoe oi inter¬ 
ference with that impoitont meeting. All Parliainentaiy 
and.pohtiflal sub^ts are exdiuled, and the function of tiie 
Congress is designed to be abeohitdy scientific. It wiU be 
noticed that this Congress has qnite a novel oeastitiitioa. 
Other congresses sad asaooiatiMB are mads np directly 
members; this is oompoeed of associations. Its members- 
mast be members of these component aeeociatioiia, and its 
expenses are paid by thapBiti<dpatiagaocteties. Dr. PEma 
in his opening statonent emd that ckue study of toe con¬ 
ditions of the Congress led the Executive Committee to 
feri that if this oiganieatum were to have the effect cd 
favooring the maltiplioation aad enbdiviskm of epeoial 
societies, it would be nothing' less than a calamity, and to 
guard against this it is provided that new assodatwHie shall 
be affiliated only by the nnanimous vets of the Executive 
Committee. 'We shsil be eurioas to see whether the nile of 
the executive it sufficient to check the mtuhrooni-likn 
growth of soeietws whieh seem to overiap and oveipowac one 
another, and which* we confees, seema to ue raitber eneoaragad 
by the ootwriMtion of this Congress. Certain it is that the 
mnlt^catiou of soeietiee in the Statea needs no foieiiig. 
ItucMriBd.on,to aa aalortuantoextent. We have a h ody 
given precainenoei to aa iUnSttatioa-rtbe Awsoeiatioa of 
Genito-urinary Suigecna .There is no gnaiantee that wntoall 
not havemany nsbdivisloaseC thisgronp. Theproceediags 
of the Coagresa aifnrdwl many mnstsatnmacf 1 toelingw grou|v 
of men as if th^had special careof bits ef the body, «s igiecsat 
skill ia dealing with tbenu We rimll jnstanee only one.or 
t;wo.i The;palpptiea<4 thauretersiatiteieianiewus twniml 
of ia tbs Atnerisan rGyumo^egical Society—for toe prw- 
ceedingB are (r^rtnd imdw the heed lof ibe s^erate- 
SQoietieei — ant in the Assoriation of Geoito-ariaaey 
Burgeons. lu /Onei pige oi onr eoatefaperteys repeci w» 
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fiiid “ICesideitee in Hfgb Altiltnd«^' m ft'nfetMr 6f Oartt'for^ 
L&ryngsa] Phthfem^treatedtntiie Atterie«n twyngtrtogieaf ■ 
AasodAtjon, on Tnesdny, ’S«pt )^h, and oti the flame day' 
the Ameilcan OThnatoIogical AssociatSon was engagM in the 
“Stndy of the CHmaie <rf Colorado for PnltiianaryDiaeafles.’' 
Be this as itmay, ve have a CongrcM on a nevhasis, very 
different frMu'fhfl American or British Medical Aflfloeiatlon, 
-where any inditidTud may hecome a member vHttiovt being 
a member of anymedkal society. In the American Con- 
gree fl case he becomes aasociatbd with the Congrees in virtue 
of his membership cf a society, ft Is as if, in plate of 
the existing constltiriion of the above as soriatidns, it -were 
made np of members of all aasoelated medical societies, 
and governed by an executive Committee made np of 
nominees of these societies. In otherwords, the Beport of 
the Congress is riie report of the proceedings of twelve or 
fifteen separate societies, many with idmoet identical names 
and objects. It certainly seems to ns riiat to bring all these 
societies to Washington to air tfaetr imtividnality before the 
world and the Prerident of the United States is to srimnlate 
their mnltiplfcatiott. 

We cannot pretend to give here any ahstrant-even of the 
scientific -work reported by the Congress, or rather by its 
varions component societies. It certainly was woric of- tbe 
most varied kind, and some of it, judging from necessarily 
brief reports, of high excellence. Dr. LvsK reported three 
cases of Cssarean section by Saitqkr’s method, in which the 
mothers recovered and two children survived. The great 
question of Cerebral Snrgery received brilHant iDastration 
both from American anthors and from onr distingnished 
conntrymen. Dr. Febrikr and Mr. Victor Horsley. Dr. 
Hbttzmarn, of New York, read a good paper on tbe value 
of SaBcyfic Acid in Skin Diseases, especially hyperidrosiS’ 
litfiien planus, furunculosis, ealloBities, pmritns an!, Ac. 
Personal observations of 600 eases of Skin Disease in the 

t 

Negro, by Dr. Morrisok, of Baltimore, were iastmcHve. 
Acne, eczema, scabies, andfavusore not common; hipusis 
rare; though the negro is prone to pulmonary tubemllciBis. 
The question Of Laparotomy in all its hearings was fully 
discussed. Ibe Presidents address was on the subject of 
Medical MuHeums, and was characterised by that breadth 
of learning and suggestion which we might expect from 
Dr. Billixos. In concluding onr notice of this important 
gathering, we may express a hopb that its rtporto in a 
complete form -wtB ere long be available for general nse. 


While we ftre by no means dispos e d to take a peaslnrisKc 
view of human life and p r o g re as , and while we hold to the 
belief that the tendency of human affairs is towwds the- 
aMnlnment of a higher plana af morals asid practlos, we 
think tibere are aft present some diaquletii^ rignn of a tehv' 
psrary dedenrion in -(he pubHc tone and taste trMCh is 
worthy of the comdderatton of all thOughtfnl men. Wo 
refer to tbe growth of a taste for sensationidism, as shown 
the character of jouraalisin, fiction, and the stagei With 
some facmourabla and netowoithy axOeptlMis, thedi^ press 
aims at s ei ’v iu g upa constant smeession of Irf^ly spiced' 
dlbhea to its r end ers, and takes care to report at In onMa a te 
length, and often with ohjeettottaMe mi m i t e u ss s , the dut n Ui i' 
of the latest murder, dlvotee, or bnfaionaUe sesndal. The 
WUtediapri tragefies havenffoideda typleal emt hi pshit; 


and whatvrith gruesbihe descriptions Of the Victims, elabO' 
rateconjecturte as to tHi precise mode and mbtive for the’ 
citeaes, and lutermintihle theories as to the best means of 
idfaeoverfaig the criming, one would think thnt the thoughts 
of the ent^-ttition wiere practically absorbed In the con- 
tetej^leitlon ef' revolring wtckedneas. We are ftir from 
thinking thabsudh events cotfld or should he hushed up Or 
ignored. Murder is (he most anti-Sodidl of crimes, and 'so 
strikes at the root bf fedividual safety a&d'Security that it 
justly tfiahne Immediato emd eanrnt attention. What we 
deprechte is -not leasoriable publicity as regtdds the fact of 
crime, but tite prurient and 'demoralising amplification of 
ite'siekettibg det^. We protest agrdustsnch pandering to 
low passions on no mere grounds of sentiment or pietism, 
bat on the far more solid foundation of scientific evidence 
TSgaidlng its eoimpting influence. Familiarity 'with crime 
is sekloni wholesome, and to the weaker and more ill- 
bidaaced minds is assuredly perflohs.’ Ihe knowledge hs' 
w^ as the sight of the means to do ill deeds oft makes 
in dteds done. The exploits of “Jack the Bipper,” as 
detailed for onr delectation at the breakfast table day after 
di^, aVe Hkely not only to hurt the consciences of innocent 
ntinds, hut to fire the Imagination, and perchance kindle 
the emulation, rd those just hovering on the verge of 
Li'iunual vtolenee. It is in vain that such descriptions are' 
accompanied hy sententious and virtndus moralisings. 
When we have befouled ourselves with pitch there Is little 
advantage in calling tor a hwklng-^ass and owning with' 
compahetibB that pHtfr is Very black and altogether 
objeetiotaahle. 

The same drift towards sensationalism is seen in the 
popularity of the reaHstic novel. There is much virtue In a 
phrase, and when we cidl a novel realistic the unw-ary may 
take tbe epitiret as implying that such fiction delights in 
truth and fact rather Chan ifildealism.' Bnt the realism 
whfeh M. Zola has pophlarised in France,' and which 
threatens to Ihvadeus in England, does not conristintbe 
trnthftal portraiture of all aspects of human Hfe, hut 
in the ddiberate and systematic choice of 'what is vile and 
corrupt for the purposes of fiction. It ts as If a painter, 
determined to paint nature snd nature only, were to 
negleet-trhe wood, the stream, the dceait, andimman beauty, 
and fill bis canvas with nothing but sores and ulcers and 
d^rmitiea. Such krt-wonld be reallstio at tbe expense of 
Bacrifieing its trueends-^namely, the promotion of pleasure 
by means that elevate and ennoble. A healthy all-round 
genhM, like ‘SivakBI'eARR, whose admirable eqniptfise Is' 
as wondeifhl as his ttsfght, will, no doubt, often dwell on 
the darker sides of humsn fife, and Will occasionally say' 
thfegs hardly fit **vii^nibta‘ piterisque," but he will be 
Bsne to prdnt man as a rational, self-controlling being, and 
not as a wantoh savage. MattrI-w Arnold once said 
tiait‘ear.i^eRoli''ne%bb(mrB were unhappily “given over to 
the worship of the great Goddess ’LhbriCity.” What has 
he^n the result? ' Aloae among great nations France has to 
lament a declining population, one of tbe most certain 
indicatieBB of wsaiing national prosperity. The domestic 
>tit aeB may he Yeiy ebmmon^aee, but they ate indis- 
penwbiS. 'NeftUte Will quietly punish with extinction 'the 
nation which -systematically ignores them. ' 

' -The conation Of tii« stage in England ^ords so many' 
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groands for hopefolnees that we: are .the leas incline^ :to 
dwell upon it^ defects. The revived and v^iiversal lecor 
gnitioo of, the iiiagip.hcence of the great Elizabethan diam^ 
the iinmenae popolailty of the Uritiah com^c epeta* wluch 
be witty ^nd amuaing without iilM,Idi 7 and indecency, 
and the favour accorded to such dramas :as those of the late 
Mr. Kobertson^— these are all whol^otne signs.; Bqt we 
the otlier side in the popularity of the melodraina 
the spectMolar displays which hold the boards, in some of 
Qur leading tlieatres. The pantomime may the child, 

' but, if dramas which rise no higher in Uie intellectual aoaie 
than pantomime find a wide .popularity, it spnaks ill for 
the maturity of taste of those who .i^ould have .put away 
childish things. 

It may be a questic^n how far tliis craving for excitement 
is simply the outconm of. the over-tension, of modem 
civilisation. Thp Anglo-Indian needs cnriy to whet his 
jaded nppetlte, and the modem Englishman lives at such 
high pressure, that simple pleasures 'may cease to amnse 
him. If .so, the admission is a disquieting one. The retnm 
to nature, the revendcm to simpler, healthier, less exhausting 
occupations and pleasures, may be dUficult,.percbanceimpoB.; 
sible, but sometbing might be adiieved if it were even 
recognised. that such a return is a oonsumination to he 
desired. Mr. Balfour, in his recent remarkable address 
to the Church Congress on I’ositivism reminds us that 
nation after nation has achieved a high level of culture, 
and after a little time has wearily laid down the burden of 
a<lvauced civilisation. The question is, Can this burden be 
lightened so that at least it may be carried a little longer! 
Tbe sensationalism of the day is qne of its qlements, and 
tends to the exhaostion of the emotiotn without any corre¬ 
sponding benefit. We mnst discoumge it and seek to keep 
it in check by all the legitimate means at onr command. 

We have on many occasions expressed an opinion upon 
the rnerjto of the Medicine Tax, and adduced what seem tq 
us very good reaso^ for urging ite complete .an<l speedy 
abolition ; but that that consummation .is still very .far off, 
and that much has yet to be done in tbe way of educating 
public opinion and moving the Government in the matter, is 
brought home to ps by a neat little volnmo which has. just 
been issued from the office of the C/f^mist aiulJJri^gu^ nnder 
the title of “ Handy Book of. Medicine, Stamp Duty.’' Its , 
preparation has been entnuted to Mr. E. N. Alps, of the 
Inland Bevenue Department, and if we xonsiderod only 
tbe excellence of hm workmansltip we should be quite 
disposed to wisli lus bpok a long as a^U as a pro{q>erous 
epreer. As a guide to what iu and what is not com¬ 
prised within the purview of eliese perplexii^ statotee^ 
the work is calculated to lie very u-^ieful to chemists and 
druggists and to otJliers whom it concerns. But its use will 
pass away with the repqol of the Acts U'hlch it expounds, 
and we cannot, even out of complacency with a well- 
wrought pieoq of work, desire or expect that thi* will be i 
long deferred. j 

In a brief introductozy chapter a -sketch is given of tbe 
histoiy of these Acto, and, ** pains have been tahan to nai^ 
tbs story accurate, it possesses a permanent voioe. lake so 
many other burdens upon toe British taxpayer, this impost 
w;ss invented at a time (1783) when the ChaaceUor of the 


in a great wan; and not .Vfithout reason- does Mr. Alpk 
remark that '* it.was scarqqly to be expected.tliat in a period 
marked by yearly, deficits and unsatisfacUHy budgets so 
flouiislung and profitable an industry” as that of the trade 
in proprietary medieines .should esc^ie attention In soch 
cirenmetanpes the impost may even, have been justifiable, 
i Necessitykno^sDOlaw,andeomethingverylikeanecesaity 
: presided at the Treasury iu> those days. Bnt the necessity 
. has Iqng since passed-. away — the tax remains. The . 
reason of its peipetuation no .doubt, that no serious . 
'and well-directed effort has yet been made to procure , 
its abolition. Modified it has been from time to 
time, accordhig. to the exigencies of the hoar. Gene: 
rally with a yiew oi securing a better grip u))on - 
tbe taxpayer has the Legislature taken tlds problem in 
hand, and one after another those ingenious expedieuto 
liave been devised wiiicU ppw inflict so serious a loss niton 
the public, and surix grievous onnqyance from time to time 
upon individuals. .But the .course of leghdation has not 
been by any means uniformly in this direction. Thus in 
1815 an exemptionrwas made in favour of the vendors of 
confectionery, and in 18^3 a similar otlvantage was secured 
by the dealers in mineral waters. 

The mischievous operation of this, tax, wluch has led to 
its repeal in these instances, is by no means confined to the 
particular industries which have received relief. Go the con¬ 
trary,it is rooted in the nature of the tax itself, and affects, 
and must affect, any industry which is made to contribute. 

A cynic ma}’, indeed, rejoin that, so far as the majority of 
proprietary medicines are concerned, it would 1>e no public 
loss if they were affected to the i>uint of being kept out of 
the market altogether.. There would l>e much truth in tlie 
observation, for the uudiscriminating administration of 
nostrums ou the faitii of an advertising, puffer, is a most 
pernicious practice. . But, unfortunately, the tax does not 
make sucli medicines unpppularv Ou the contrary', the 
Government stamp directly and powerfully conduces, among 
tbe more uniustruoted classes of society, to a belief in tire 
soundness of tlie medicament to which it is atiixed. The 
duty does not come out of the manufacturer's or vendor’s < 
pocket, but out of lus customer’s; .and the circumstance 
that he has to. iray the duty in advance enables him 
to invest money which shall pay him the full return 
of his ordinary...husinasH profit without incurring the 
smallest risk or trouble in.lupiing it to account. This is 
where the mischief creeps in. The public does not want 
medicine, as it does mineral waters, in bulk. The high 
price, tlierefore, to which it is driven up by toe duty is not a 
matter of prime importodce;. but it U of great .iruportance 
to the taxpayer that he is required for every 6d!. that he 
pays in to tbe national exchequer to.pay is. or Is. 6d. 
to a number of intermediaries whom tlie method of 
collection adopted in this instance - interposes between 
himfleif and the Revenue Department. This is an evil 
more serious even tlum the great hardship , which arises 
to individuals w’bo innocently offend, in ignorance — 
an ignorance to which the habitual attitude of the 
Rev^ue authorities largely contributes, when these latter 
arouse themselves, as they occsidonftlly do, and go forth 
whom they Rdty devour. Tbe produce, of this. 
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tax is so inconsiderable, iiaving never reached in the gross 
so XDucb as £20(^000, that it might easily be provided for by 
Bome quit© uDol^tioDable alternative when the Budget 
is being arranged, and we hope that tlioee most directly 
interested anil take care that this is bronght prominently to 
the notice of the Clovemment upon the first opportunity. 


c^mg prior to tlieir examinations ami libeial treatment 
after l^onOng Members or Fellows, instead of simple 
subjection to the stamp of the assayer. Wo would remind 
Raders that the nnnnal meeting of FeUows and 
Members wiU be held at the Colle^ on Thursday. 
ISovember Ist, at 3 p.m. ^ 


Annotations. 

" |(a qdld tUmtc " 

THE PRIVILEGES OF FELLOWS OF TldE ROVAL 
COLLEGE OF SURGEONS. 

It seems to ns impossible for the present agitation against 
the Council of the Royal College of liinigeuoB to oeas© antil 
the Fellows of that CoUege have , their privileges mnoh 
extended and the Members also have their just, olaims 
recognised. A meeting of the Association of Fellows Will 
be held toHiay (Friday) at 88, Grosvenor-street, W., at 
5 P.M., in inrtiierance of these refomia What are the 
pnvUeges ef the Fellowaliip of the College of Smseone of 
England? Bettarlcably few. 1. A Fellow possesses a 
recognised profesuonal status for caiidida«are at a pnbKc 
hospital. 2. He may be elected as a member of Council 
m his own College. 3. He may vote at an election of 
members of Council. Now a schoolboy can look up in 
Latham’s Dictionary of the English Language the defini¬ 
tion of the word “/W/orr.” He will find it to be, 
''Member wilh/iUl rights and privUegee of a corporation.'' 
It appears to im that Fellows of the Kojal College of 
Fhyswians of I^ndon do really enjoy lull righto and 
privileges of acorpocatiim; for the whole management of 
Hie College of Fh.vtiiriaD» is vested in the Fellows, their 
Coundl being an executive and not an mitiativo one. Tho 
Fellow of the College of Surgeons is ridiculously far behind. 
Even at the annual meeting of his own College, he maj* 
attenil, probably H|ieak, but not give an efleotive vote. He 
has delegated his whole duty to the Council of his College; 
giving them a free hand, while his own are tied. His 
representatives may act as tliey please, and are absolutely 
irresponsible to thair constituency during their term of 
office. This total absence of power of control over tho 
Council of the C^illege of Burgeons, as well as over the 
general manageiiient of their tkillege, is felt to be a 
real grievance, which might well be remedied by putting 
a hcllow of the College of Surgeons on a level with 
a Fellow of the sister College of Physicians. At present 
a Fellow of the College of Surgeons holds a rank about 
^rresponding with that of a Member of the CoUege of 
I'hysicians; with the exceptions already given, ho Ir 
outside the Colley, and takes no part iu its management 
whatever. This is a confe^ion to be made with feelings of 
httoiUiation. An increase in the power aud coUegiate stains 
of a lellow of tlie tiollege of Sui^eons would be a most 
powerful un-entivo for .Members to seek the higher title of 
Pellow, and we lulmire the spirit of liberal conception per¬ 
vading the elevation of a Member of theCoIlege of Physicians 
to ^t <rf Fellow. We trust, for the tme interest of the 
College of Bnrgeoiw, that such moderate reforms may be 
earned. It is Imt natural that the artisans who select any 
maobineiy should regulate the works. Many Fellows are 
relimtant to associate their uanies with a College adopting 
such a narrow and antiquated policj- as prevails at Linooln’s- 
mn-fields, nor are they in the frame of mind to recommend 
coming men in surgery to subject themselves to the non- 
yielding diseipUne of the CouucU after submitting to their 
examinations. The “haU mark” of the CoUege is a 
recognised one, hut nowadays men look for both good 


MUKruARlES. 

Allusion lias l>een made in previous issues of Tub 
LA ycET. to the defective state of the mortoariea in some of 
our larger towns and cities, as well as those of more rural 
districts. What is i-irtnally the public mortuary of the 
largrniMi ^thy city of U^srpoel.te a^mereshed naAlv 
of bncks, partly of wood, with a supply of cold water cbIv 
and no other conveniences whatever. At the recent inquest 
on one of the M’hitechapcl victims. Mr. I’hiUips, the divi- 
siooal police surgeon. spoke in the severest tenus of the state 
of the mOrtnarj- in which he bail been required to make the 
pcwt-morteni examination; and from the obsenations 
which were made by the coroner and jury it would appear 
to have been nuist unsuitable for the purpose of a mortuary 
pure ami simple, esjiecially so for the important object of a 
medKo-legal inquirj-. Stillmore recentlycomesacamplaiafe 
from M alton. which is now rapidly becoming a very populous 
northern suburbof Livei-pool. Th^ body of aiuau was found in 
Anfield cemetety under circumstances which left no dqnbt 
Jat he bad committal suicide by some corrosive poison. 
The body was removed to the niortuaiy, ami a post mortem 
examination was made by .Mr. Anderson, who thus described 
the place : “It was dirty and filthj', and if the whitewasli 
were touolied it came off. There was no arrangement by 
which water could be obtained, and consequently the floor 
and table were left covered with blood and not in apondition 
te be 3«n by the juiy. In the interest of common decency 
it ahould be altered." It apiiears that the mortuary belongs 
to tlie local boanl, who lia*i been apiiealed to by Mr. Ander¬ 
son, but bad done uotfiing. The foreman of tlie jniy stated 
that £50 had been spent on the place, and Mr, Andenmn 
added that a proper watei- siipply was all that was re¬ 
quired. Tliese facte reflect much iliscrodit on the local 
sanitary authorities, especially when it is borne in mind 
that they not only have power to provide and maintain a 
mortnaiy out of the public funds entrusted to them, but 
that they could be compelle<I to do so by the liocal 
(Jovernment Board. .They cannot plead ignorance of 
what 18 required, or e.xpumie, in extenuation. Experienoe 
could ].e obtained from any m.Hlcm workhouse, hospital, 
or mfirmarj-; the ex])cnse, even including first outlay, 
would be comparatively small. Tliey are also empowered 
to provide proper places for the reception of bodies 
during the perfonoanee of a port-mortem examination. 
It cannot be tolerated that tlie bodies of Unman beings 
should be relegated to places which wonhl be con- 
demned as nnfit for slaughterhouses for cattle, and which 
present every appearance of “make-shift.” Many will 
remember the scandal whicli was created some years ago. 
when a gentleman of good position occnpjnng an important 
position in Somerset House die<l suddenly at his post 
and his body was removed to the mortuarj- then exist¬ 
ing m the churchyard of St. Maiy-le-Strand. Tlii« was 
a wooden structnre thoroughly unlit in all respects as a 

only with the greatest 
dilticnlty that the surgeon who was ordered to make the 
necessary examination cocld do sa The scandal thus 
caused led to a new and improved condition of things. In 
former years, when railvmy accidents were treated with in¬ 
difference, hopes need to be expressed that a bisliop might 
be iMKaig the victims of the next aocident so that an 
mquiry might follow. Are we to u ait for the death of 
another Government official under similar emmiDstiuioee, 
or of a member of some local sanitary hoard, before proper 
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niortnaries are provided ? We miglit plead for some regard disease of the lacrymal sac, of soothing and medical 


on behalf of the medical practitionei-s,' whose health is 
sttdonsly involved in the dischaige of their duties under 
snch unfavourable circumstances. Bat we "would prefer 
not to nanbw tlie issue to such limits, nor to speak of the 
coroner's jury and other officials, who are compelled to visit 
mortuaries, however bad they are. Respect for the dead is 
a feeling which is shared, by all, from the highest to the 
lowest, and it is this feeling which should prompt the 
erection and maintenance of proper mortnaries and post^ 
mortem chambers wherever they are now wanting. 


MEASLES AND SCHOOL CLOSURE AT BOOTLE. 

The epidemic of measles at Bootle is extending, and its 
extension appears, in the main, to be due to two causes. 
In the first place,' the sanitary department of the Council 
have decided to ■withdraw the fee formerly paid for a 
voluntary notification of Infections disease, and they are 
therefore now in the position of not being able properly to 
coatrol the movements of children living in infected houses. 
In the second place, and as a natural consequence, certain 
elementary schools are centres of infection; and, if the infor¬ 
mation w'e have on this point is correct, tliere is a distinct 
misapprehension on the part of the Town C'Ouncil, as 
sanitary authority, as to their duty and powers in this 
matter. It is stated that the Board School managers have 
arrived at the conclusion that if the schools were closed the 
children would meet in the streets and play there, and 
tiiat they may therefore just as well continue their attend¬ 
ance at school. There is no question that consideration 
should always be given to such a subject before school 
closure is decided on; ’ but the decision does not rest with 
tile school managers; on the contrary, it is for the sanitary 
avthority, who have the pow'erof ordering the closure, to 
seek skilled advice on that and other points from their 
medical officer of health before they act. Such an adviser 
would doubtless bear in mind that, with respect to 
some infections diseases, experience has already shown 
that, under circumstances of aggregatiem very akin to 
that obtaining hi schools, they acqnire a special potency 
for mischief and for spread, and the degree of danger 
attending the maintenance of such aggregation, as opposed 
to the risk of play in an unlimited amount of moving 
idr, would in e^•ery case of contemplated school closure 
be duly considered. But when once the sanitary authority 
have decided to close the schools on the advice of their 
health officer, the school inast^ers are bound to comply 
witii the order, even if they determine on an appeal to the 
Education Department. _ 

THE ISLINGTON MEDICAL SOCIETY. 

This Society held its first meeting for the session on 
Tufiwlay at 1, Highlmry-place. The attendeince was good. 
The principal feature of the evening was an address by 
Mr. Henry Power on the therapeutics of the more common 
diseases of the eye. Mr. Pow’er ran over the list of such 
affections. He expressed his attachment to the old and 
classical treatment uf specific iritis, w'hich, indeed, continues 
to hold its ground, in spite of all changes of practice, with 
all practitioners tliat realise their responsibility and 
the valne of eyes. On the other hand, he confessed to 
an entire revolution in the treatment of ordinary catarrhal 
conjunctivitis in its acuter fonn^. The old strung solu¬ 
tions of nitrate of silver had ili^ppearcd fit>ra tlie 
ophtlialmic snigeon’s table, and even the vinnm epii, and 
bad given place to soothing treatment, especially to weak 
solatioaa of gocaine, one or two duly applications of wiiich 
oonferred immediate relief and eoon cn^. Mr. Powev ex- 
pn eeaed eomcwhaib ateengl^ Ma pB«e ren oe, in most eases of 


measures over snrgical procedures, which were often nzumc- 
ceesful, and eometinrae wmae than tliat. Even hi tim hands 
of (^htfaalnrie Mrgeans probing the lacrymal duet and other 
auch operations leiinured to be done with much care. Beiag 
asked his op^on. as to the performance of iridectomy as a 
preliminary to cataract operations, he said he had, as a rule, 
abandoned it. He warned his hearers against the careless 
use of atropine tn'pstteiit&'Wer fifty or with any glauco- 
matons tendencies, and eulogised tlin action of eeerine in 
such cases. _ 


SENSITIVE DENTINE 

.Que of the di^cnlties to be overcome in. tooth hUingis 
the occasional extreme sensitiveness of the dentine; and it 
requires considerable courage on the part of the patient to 
submit to the neoesenry cnttnig. Heoltiiy dentiM is en- 
dowed with bet Jittie seninUlity, for if a tooth be seei- 
dent^fy chipped so as- to expose a portion of the dentilie 
without opeidng the pulp obamber, it can at fiiet be toeobed 
without giving rise to pain, hut after twenty-feur heuis’ 
exposure to the flaids of the mouth it beomnes irritable. 
HypereestheaiB of the dentinal fibrils may foUew anyfonn of 
exposure—that due te oasies; eroeiui, or fracture; and when 
present it varies considerably in intensity, not only in difierent 
teeth but in diffitrent ports of thessase tootiL Immediately 
under the enamel, in proximity to tiie pulp, topec&slty the 
fihrm radiating from the cornua of and jast beneath the 
appreciably softened enrious bone, are the atnatioiis of 
greatest sensibility. The two former are explained by 
anatomical facts. The dentinal fibres otd at tite periphery 
by forming a dense network, and open into tiie so- 
called mter-glohnlar speces, which, however, are filled with 
protoplnsm similar to that contained in the lacmssp of bone, 
the whole fiMming the granular Inym* of Tomes, and near 
the pulp the fibrils are both more numerous and of larger 
calibm The deepest portion of the diseased bone is 
probably most sensitive, because here the cakamms 
material has been removed, exposing the fibrils, while it 
bas BOt gone far enough to destroy them. It will readily 
be underetood from this that superficial cavities are <rften 
very sensitive; Aen, os the disease ^progresses and thia 
portion of the dentine is'destroyed, there oomes a time when 
there is but little pain from contact with acrid fluid or n^d 
subatances, but acute sensitiveness is again met with as the 
pulp h approadied. Other things being equal, soft teeth, 
from their relative greater quanti^ of organic matter, will 
' be more sensitive than hard teeth, although there are 
many exceptions to tias rule; also the teeth of tiie young 
more than those the aged. The various methods of 
treatment may be summed up nnd«' the following heads: 
(<f) operative measures, (^>) desiccation, (r) cauterisation, 
((f) local anmsthesia; and this is probably the order of 
their efficiency, although combinations are often valuable. 
(olSharp instrnmemte, n^id motion of the engine, and taking 
advantage of anatomkaL knowledge by cutting away from 
tiie pulp and its cornua and across the line of the fibrils, will 
suffice in most eases. After the insertimi of a temporary 
plustio filling for a few months, It will genoally be found 
that most of the sensitiveness has disappeared; and this is 
the befit of all treatment if the patient is under constant 
sbpervisioB. ft) In order to get thorough diyneni, the 
rubber dam must be adjusted and the cavity swathed out 
repeatedly wMi cotton woed dipped in CHCls or abeolutc 
alcohol, or, bettor still, a current of hot ur passed through 
the eatity. Chloride of sino acts partly as a desiccator and 
partly as an eseharotic, but' its af^lication hi usually veiy 
paintal, and its use edntra-indicated when the pulp is near. 
<e)'Uaiix>lio arid, chloridh of sine, nitrate of silver, and 
caustie soda all have thek ailuoeates—oarbolioadd, p eih a p e , 


Digitized by ^ooQle 



.TBs;E4^cvr,] 


GREAT ANTLgWBATI^ DSMQHgTRATIGM AT GLASGOW. [[Ocv.^,:tMB. < 881 


tMtiMg Aft moefe) geaKal faronrite. Arsenioua acid left, in 
Ur m Uw boon h most eftcacioas, but^ owing to the 
ntimeraiis cabea of death of the pwlp resulting,, is now 
rahely reosted to. (tf) Coeaine alone, or in cobjvac- : 
IfiMi with salpharie ether, alAongb <tf gtekt use as a loeal 
■iift stfintifi in treati^palpa^ bae not proredcf much service 
lor aenestite dentine, as it la not iba<fily Absorbed. Other 
>dragB, sackas menthol and aeonite, are eqaally diaappoinitiag. 
J>r. Ottadenj^i’s meAod seems^ an far aa experience has 
gone, tft give good resnlta. He finrt dries the Cavity wiAi 
hotair, andaombtimes nsea earboUc acid as on eaehatotie, 
and tiien aniesthetdaes Ae dntiiiar with ether spny. it is 
msdatained that the pain produced* is far less than Ae 
operaAon o£ eutting by any other nasAod. It may bo 
interesting to note the statement that^ where teeA are 
torclbly wedged apart for An sake of gsdning room for 
fiUi&g, tbe pain- ef exoavati^ is muA diminisbedv pre- 
Bomabiy from oonatrietKm of' Ae.-neiVe aS it enten Ae 
sgNBai faramem .Coeaine injeclioB 'into' tbe gum, as used 
eatraotsons^ baa afoo hoeu Teoammended, bnt baa not 
given enoeoragiBg'TeBaha_ 

• , I 

<3REAT ANTI-SWEATING DEMONSTRATION AT , 
GLASGOW. 

At the City HaH, Glasgow, a large meeting lias been 
recently held for the purpose of urging the Town Council to 
apply practical^ seme of Ae remedies we have advocated 
as likely to mitigate Ae evils of tbe sweating system. 
Dr. Charles Cameron, M.P., ooctpled Ae chair, and urged 
Aat Tire Lawjst reports on Bweatingbad justified Aeexteu- 
aion of the House of Lords oommisskm of inqoliyto thepro* 
-Vinces. Mr. Neil McLean, speaking m behalf of AeSoottish 
Tailors’ Society, declared Aat they were ready to endorse 
and prove Ae aermracy of Tm Lavcbt reports on 
sweating at Bdiaburgh and Glasgow. Whfa Ae single 
exertion of \<dAing to restrict, by some legal diact- 
ment, Ae immigratiem of unskilled paaper labourj all Ae 
reme^es he advoeftted wrere identical wiA Aose urged m 
these columns. Miss Clementina Blikck, representing the 
Women’s Trade Union League, related how in London she 
had seen women eraidoyed at embroidery work on Govern¬ 
ment vnifoms. This was a skilled trade, and yet these 
women only earned Id. per hour. No greaiter social injnry 
eonld be inflicted than that which resnlted from Ae reduc¬ 
tion of wages. Insofficient wages led to every form of 
degradation and crime. But in this the buyers, as much as 
the employers, were to blame, tad Ae pnbhe’Aonld form 
associations pledged to purchase only from such. Aops as 
were proved to pay the workpeople employed sufficient 
wages for Aem to live healthy and respeatable Kves. One 
of our Speoial Sanitary Commissioners, who was present 
as our representative^ was then mvited' to i^mak. He 
pointed out that in Glasgow, under Ae same roofs, some 
apartments were let out for purposes of debauchery and 
others employed as sweating dens. > Sweating, oidnie, and 
debauchery went hand in hand in the’ city. They could 
not expect women to he healthy, respectable, and Virtuous 
on 4*. or 5«. a week. It was for the T6wn Counefl, a.s the 
custotlian of pohllc prosperity, to set the good example by 
building wholwome model workshops, irisbting, m all 
town contracts, that a just rate of wages sliould be paid. 
The laws of healthy the laws of humanity,.^were higher than 
Ae laws of, supply and demand. This, m ai^. case, had 
been fully realised by Ae Paris municipality, and opr 
Commifiidonex read the text of Ae Parla .by^-law, abollshipg 
Ae sweating ^etem, impomng a nine, houre dt^,; and 
stipulating Aat the . highest rate of wages;prevaiUiig in At 
varions'trades concemed should be paid for all work done 
-for* Ae tw e u . Other speakers.spoke itt the saiue stranik 
'Tbu^ceafoMbrnbaBuni^ and enAiudsam prevailed Atfttii^i- 


out, Ae MsOlufuns, intaluflingia 'mte of 'AMdkb'to TSB 
LaxbiST, were earned withont tbeal%btceit oppositkfn, aqd 
OB all sideaAe'warmbst.feeliBgBefsatiafaatifln'Weisimifi- 
foated'whenever allnskma were made totbeaotivBcabqBign 
iriiieh wd bacvft undertakea aga&nst Ae swearibg systein; 


RHYTHM OF MUSCULAR RESPONSE TO 
VOLITIONAL IMPULSES IN MAN. 

As a guide to Ae nsode of action od Ae ee re b r a l aad 
spinal UMtor centres Ae observations <rf Mr. W. GrififiAs m 
Ae Joumai ofPhfmdUgy MlowoDAoeeof Messrs. Sehiifor 
and Honfoy, and areof great phyBi(A>gical and some paAo- 
lopcal Aterst. The waves sum A a myogram tsikua Ami 
a vAutarUy contiactiBg mnacle are gn^hio fepresentmUsns 
of oentraction, and «m not due to mere vibr^ioB. Hie 
Bnmber of waves pm- second A Ae musde tracAg varire 
in difforent iadividtials. Tbe aserage number of waves 
psr second A' a m y o gra m of Ae blc^ muscle is grsaAr 
than Aat of Ae muscles of tbe ball ef Ae Amab eeb- 
tracting voluntarily m the same udividual, the weight 
in the former case being lield A Ae outstretched hand, 
ia As Latter p\vpaiided from Aaiiiut pbsl Ax of the thumb. 
The ruimhar of muasolar responsee per second m a volon- 
tarily eontBracti^.iuuscle has been found to very firom eight 
to ti>irt<iian when tbe nsusolo is not nsede- to Overcome toy 
forea external to As’ body. This range of variadsn is 
.probably too wide, Ae higher numbers being due to resuU- 
ance <rffered by simultssMoos oontraetitA of antAouistic 
muscles. The average number of muscular reeponsee per 
second w a voluntarily oontraeting mueole variee wkh Ae 
weight lifted. Tbrne is a gradual, inereme A Ae number 
of responses m Ae wei^ is increased up to a eertain 
maximum niunbw; an^y increAe in tbe stretching weight 
beyond this point is aoccunpanied a deoreato A Ae 
number of the respo ns es. Tbe average number of responses 
varios 'wiA As time during wbicb contsaedcm lasts. In- 
eisaaed aetivjfy prodtiees an Acrease to a oertsA poAt, 
Aen. a decrease $. and Ais ^ass of decrease is A most oases 
soeompsaied by osasciousnsss of fatigua Tbs number of 
rospnniwi presented, by an unweighted rausele, rad Ae asme 
mu^e A a stats of dtori strain crmtraoAag voluntarily, is 
faiisly constsut, sad is Ae lowest nomber of responses 
obtained irooi a voluntsirily oontraetAg musela The 
myc^ram waves become more extensive as Ae moacls 
hownues fatigued. ____ 

DEATH CERTIFICATES AND UNQUALIFIED 
ASSISTANTS. 

It is a eobstant eause of surprise to us Aat me£eal. men 
contAue' tft get into toonhle Arougb Ae emplbshnent-of 
maquaHfied' assistants, or thurngb using them A a wrong 
way. The last Astance in pomt is one in Oldbain, where 
Dr. James Gledhill and his unqualified assistant have 
both been snmriu«ied”bdf6re Ad poBfid tourt A connexion 
wiA a certificate.of deaA A tbe.case of a child named 
Shaw, seen during life only by Ae assistant, and that 
only once. The statements made and apparently ad¬ 
mitted St Ae first hearing of the case were Aat the 
laAsr went for Ais certificate, and. Ae assistant filled in 
one'already signed by Gledhill. The assistant pleaded 
guilty. It was furtlier stated at tliat atage tfiat Dr. Gled¬ 
hill wag A the habit of signAg blank certificates o£ deaA, 
and that when he went away in August these were left for 
hfo naaisturi or anyone to use, and that his assistant did 
use Asm. On the second bearingy Dr. GledldU hewAg 
meantime hemx summoned .for aidAg and abettA^ coun- 
seUAg, and procarfog Ae.i.qAer defendant to make.ia 
.false oertifinate, the. fttoistapb wiAdrew Ae atatemrat 
that he hod,.a. ceitifiMsto in^ed' by bis .^nqpi^. 
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said he bad nigned Mr. <iledhill’s same himself—He 
put Mr« GledMll’e luiBie 'to it.” Dr. Uledhill explaineil 
how, for his own conTenience, he kept certiiioates ready 
signed, aad how, wlten the Registrar wrote to him about 
this particular case, he (Dr. Gledhill) bdiered that the 
assistant had taken accidentally one of these signed certih. 
cates. The assistant explained the discrepancy between 
the statements on his firrt and second appearance on the! 
ground that he was flurried. The' magistrates dismissed 
tlie case as regards Dr. Gledhill, bat they regarded the case 
of the assistant as a very bad one, and lined him £5 and 
costs. . The fine and costs together amounted to £8 18e. 
The lesson of the case is to confirm the wamihgs so 
repeatedly given to all unqualified assistants and their 
-psittcipals. We entirely accept Dr. GledhiU’s statement 
that he signed liis certificates for readiness and convenience 
merely. But we can no’more approve a medical man 
signing a blank certificate than a blank cheque, and the 
latter might, in easily imaginable circumstances, be the 
less dangerous proceeding, __ 

SACCHARIN. 

The tme position of eaocharin is becoming somewhat 
'hard to define.' Its empli^ment in tiie preparation of many 
substances liable to duty hhs already been pndiibited, but 
this conrse of action was quite compatible ^rith tbe possession 
of the most harmless properties. In a reeent text-book on 
therapeutics, .the autoor, when dealing with saccharin, 
appended the'following dispara^g foot-note: “The pre¬ 
sent is probably as good as any otliei place in the book to 
notice a substance whose use in practical loedicine depends 
upon its lack of medicinal properties.” Still of latetlieretukve 
appeared' several pamgr^hs in various jOuruals referring to 
the report of a commission of Paris doctors, and their adverse 
verdictfaas already serv-ed to disquiet many diabetics, whohad 
hitherto placed full confidence in saccharin. In the abbre¬ 
viated form in which it has reached ns, this report does not 
amount to very nmch. It starts with the aasumption that 
saccharin is antiseptie; but this fact rests upon a very 
slender foundation—its power of retarding putrefective 
changes in the urine eluninated during its employment. 
Tbe main oonetusions of the French ccmuuiseion are that it 
seriously troubles the digestive functions and increaaes 
dysp^Mna, and.sltould be prohibited as an article of IckhI. 

statements are not in accordance with those of very 
many previous observers, wlio have stttdied the action of 
saccharin, and found it to be mainly negative. Larg^ 
quantitieH have been taken by men, and have been 
administered to animats, witliout causing any symptoms of 
any loud. Tbe report merits attention, although it is 
I so widely at variance with previou experience that it 
seems probable that some oversight has led to these 
conclusions. 


queen of fashion” on whose. hands the twng c 

heavily”; for them the “lovely fame beat on atonement” 
possesses no charms unless it comes to do work in the 
wards, or to leave on additional name upon the Tcdl of 
subscribers. The presence of the tide should rebuke 
those who, for a fashionable etaze, take tq> hoeiHtal 
visiting as a cleanly form of “ idamming.P lsjigiii<< 
curiosity of idle people may be turned into intereet by tbe 
“refined nmnners and gracious bearing” of tbe matron, 
bat our “ ladies of> fashion ” are. in the way unless their 
. attentions extend beyond ^flattering words *nd a “ trium¬ 
phant, mareb.” Tt is otherwise with those who oome to 
offer their sendees to.read to the sick or to visit to>wn on 
the regular .Visits daym The sense of lonelinett is is- 
tentified when the waifo and strays see “ friends ” going to 
other beds and know that it is ho^ess for tiiem to look for 
visitors. On tiresh risitiiig days there is nzidoubtedly room 
for additional wericeis,- but their work must be of a self- 
efihciag character.: 'As a fashionable occupation hospital 
visiting is open to i objection. Those who take up sudr 
serious work from such unwortii}* motives are Klfwl y to 
find themselves extremely out of place and to receive many 
rOde'shocIcs. ' 

SCOTTISH BRANCH OF THE Q^EEN VICTORIA 
NURSES’ INSTITUTE. 

To provide nurses for the sick poor in tlieir own homes is 
no new idea.in i^^oClaud, and nukUy agencies exist tlirough- 
out the c(HTntr>'ior this purpose. S(uueof these train the 
nurses they have engaged specially in district work before 
they hec«m)e staff nurses; others assume that hospital 
training is suflicienU. A greater tuaount- of training and 
of self-reliance is, however, essential in an efficient district 
nurse than in an arerage hospital nurse, because tbe foniier 
lias not the advantages of the latter in the way of appliances 
and constant medical super^'ision, and tiie trustees of the 
surplus of the Women’s Jubilee hHind have decided to devote 
£300 yearly towards a Scottish branch of the tjueen Victoria 
Nurses’ Institute^ with a central training home in the Scot¬ 
tish capital. This sum, however, which,- cousidered by the 
standard of p<q>ulatu>n, is over the proportion tliat Scot¬ 
land might expect, is iosuificient for the purpose, and it is 
obvious that, if a separate branch is to exist, the scheme 
must he .euppqrtetl by tiie assistance of the public. An 
appeal for this assistance has now been is.<>ned, and as soon 
as a suitable bouse is found, and funds provided to fit and 
furnish it, a small staff of nur^s will be engaged, and the 
home opened to.receive probationer's for training in district 
work. It is also hoped that liereafter, if the funds suffi¬ 
ciently increase, the Skxrtt-ish committee may be able to 
grant sums of money towards tlie first establishment of 
local homes, when the districts cannot afford the whfle 
expense of supporting the nurses. 


HOSPITAL VISITINa 

EVKRYTHiNfi which tends to bring forward an appre¬ 
ciative acquaintance with the work carried on in otrr hos¬ 
pitals serves a good purpose in making known the needs of 
these institutions. The order and cleanliness displayed in 
the wards, the number of urgent coses always reatly to fill 
attdlable beds, and the mute eloquence of wards closed from 
lack of fands, appeal strongly to those visiting a London 
hospital for the'firSt time. Visits of inquiry, visitors who 
oome to see and to learn, are always w*elcoine, aad one 
of the residents, the matron, or the secretary, will pro- 
baUy be ready to walk round the Avards with those who 
care to come. Against a phase of “ slumming,” however, 
in acOordanee with the lines indicated by a writer in 
the ^ween, our hospital authorities are likely to protest. 
They do net Want ‘their time to be Oecnpied by “some 


THE MEDICAL SESSION IN ABERDEEN. 

At the opening of the session. Professor Strutiicrs met 
with a very , hearty reception from a class believed to be 
the largest yet seen in the school. After a feeling allusion 
and a high tribute to the great loss of the school by tbe 
retirement of Professor Brazier, he dilated on several sub¬ 
jects. He rejoiced over medical bursaries in the I^’niversity 
now worth £700 a year, and over the progress made in pro¬ 
viding suitable laboratories for the school. He spoke ‘witk 
gratitude of the response of Government to tliefa ajipeals. 
He referred to the delay in the extension of tlie infirmary 
buildings, and, with tbat fine belief in everything Scottish 
for which the Professew is fainnns, complained especially of 
the managers, “believing in Ix>ndon arcliitecte instead of 
Scotch ones.” Tiie-only English thing Professor StrntherM 
believes in is stndento from England, and he thinks It very 
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good for them to go to Scotland, and eepeeially Aberdeen. 
And it mnst be admitted that he takes go<d care of them, and 
gives a good aoconnt of many that do repair to that seat of 
learning. In the class of Materia Medica, Professor Cash 
spoke, as he was entitled to do, on the t!nrea.sonabIen&<iw of 
tile disbehef in medicine. He vindicated the power of 
medicines, and insisted on the responsibility of medical 
students for acquainting tlietnselves all agents and 
resources for tlie cure and relief of suflering. 


DEATH "ACCELERATED BY DEFECTIVE 
DRAINAGE.” 

At an inquest held last week the jury retnmeil a verdict 
that thedcceased liad die<1from plenro-pneuinoniaaccelerated 
by defective drainage, and the circumstances are of sufficient 
public interest to induce us to comment on it here. CWensive 
smells were o1iHerve<l in a house in Battersea, and the land¬ 
lord’s agent liaving been informed of the matter, he sent a 
man to cleanse the drains, and this man left some of tlie 
refuse in the yanl. Two boys living in the house were 
afTected with sure throat, but no serious illness occurred. 
The nuisance, however, continued, and on four separate 
occasion.*! tlie drains were taken up, but each time without 
heneficial result.' The house was therefore vacated on 
Octolier .'>th, ami three days later the deceased, who was 
three years of age, became ill and died. An examination 
of the house drains showeil that the drainage sj'stcm was 
comhinefl with that of the adjoining house, that they were 
in direct eonininnication with the sewer, that they were 
only jointed with clay, and were unevenly laid. The jnn,* 
censured the landlord’s agcift for not sending competent 
men to do the work, but exonerated the parish anthoritie.s 
from all blame in the matter. We have no rea-wm to be 
dissatisliod with the verdict that death was accelerated by 
the conditions descril!ed ; there is, indeed, much reason for 
believing that pneumonia ma\' be caused by such nnhoalthy 
surroundings ; hut it will be interesting to know whether the 
District Roard have exercised their powers under Section 82 
of the Metropolis Local Management Act for ascertaining if 
the drainage of the house was in accordance with (he 
ref|nirenients, and whether they have taken any steps, in 
accordance with Section 83 of the same Act, for the inflic¬ 
tion of a i>enalty on the person who has iiiiproi>erly matle or 
altered the drains. I'nless these powers are exercised, the 
inhabitants of RattcTsea will have no promise of security’ 
against similar occurrences in the future. It would not be 
amiss to .ask whether any regulations as to house drainage 
exist in Battemea. 


THE EPIGLOTTIS IN ASPHYXIA. 

'FifK paper rea4l by Dr. Benjamin Howard at the last 
Tiiecting (if the Medical Society of London raises again the 
important question of the best means to adopt when respira¬ 
tion fails under an an.'rsthctic. Dr. Howard niaintaiiis 
tliat the chief cause Hf the difficulty is the falling hack of 
the epiglottis over the laryngeal orifice, ami tliat the only 
way of obviating this is by extending the head and neck, 
the method of drawing forward the totigiie btdhg generally 
useless. These conclusions are not entirely in accordance 
with tlie results of previous observere, nor, we think, 
so far as lingual traction is concerned, witlv the experi¬ 
ence of the majoritv of those engaged in the practical 
administration of antesthetics. Sir Joseph l<U4ter so long 
ago as 18C1 pointetl oat that the profound stertor of 
.chloroform inhalation depended upon a laryngeal caoee, the 
epif^ottisnot lieiog folded back diiringtheabstractioa.aBd, 
though traction on the toagne abolish^ the obatmetion 
and stertor, it did not in the least dggree move the base of 
the tongtie, eptgtoVtis, or hyoid bene. -Hence be believed 


that UPb BdMfit'bf lingual tthctiioiiwaa not to be iexpTained 
mechanically, bat W|L» develt^ied redeedy through the 
medium of the nervous system. And in 1870 he refeirred 
to tlie value of forcibly pushing up the chin in cases whpre 
the tongue had. fallen back. Since then the necessity both 
for elevating the chin and ilrawing fonvard the tongue has 
been frequently insisted on—the evidence, inv^eed, in favour 
of the latter practice being especially strong. The dis¬ 
cussion of this most interesting subject has l^n deferred 
to a future meeting, when it is hoped that evidence on 
these {Kiints from those actively engaged as ana-sthetists 
will be forthcoming. _ 

MANCHESTER AND SALFORD. 

It is eminently satisfactory to learn that the prospect of 
the administrative union of Manchester and Salford is 
improving. A meeting was recently liekl in Manchester 
to promote the proposed amalgamation, at which the 
repiirt of a committee of inquiry was presented. This 
rejKirt expresses the opinion of tlie committee that amalga- 
tion would not only reduce the cost of adiniuistration, but 
also tend to secure greater efficiency; stress being laid upon 
the facts that the {lupulation of the two urban sanitaiy' dis- 
' tricls is strictly hohiogeneous, and that they are only divided 
by an oliscure and essentially arbitrtuy is>undn.r^-line. Yrom 
a sanitarj’ point of view it is not easy to overrate the drawl 
backs to efficient administration due to the dual system of 
government, or the advantages that may be expected from 
aiiialgamation, quite apart from the obvious economy of 
the proposed union. Under the recently passed Local 
(toveminent Act both Manchester and Salford are created 
county 1 * 01-011 ghs, but there would appear to l>e no olwtacle in 
the way of their union as one county borough. Manchester 
niul Salford united would have an estimated ixipulation of 
604,5<X), and would thus rank as second only to liondon 
among the largest towus of the I'nited Kingdom, even if 
opportunity were not taken to still further enlarge the 
county borough by adding to it some of tlie surrounding 
and contiguous urban sanitary districts, which are merely 
suburbs of Maholiester. The death-rate during last yeax 
was equal to 28-7 i>cr 1000 in Manchester, and did not 
exceed 22-2 in Salford, the rate in the city and borough 
combine*! being 26-0. Without doubting that amalgamation 
would lend to more efficient sanitary atlministration in the 
combined county boroughs, it is beyond question that the 
death-rate in ^lanchester has been .soniewliat «)ver-8tated 
by its separation from that portion which has hitliei-to had 
a separate municipal existence, and vv-liicli contains its 
most rapidly increasing suburbs. 


CANADIAN MEPICAL ASSOCIATION. 

TiiK twenty-first annual meeting of the Canadian Mimical 
Association has recently been held at Ottawa {Canada 
Itouivt for October), Dr. G. lioes, of Montreal, preeiding. At 
the first *layV pr*)cee<lingH Dr. (iirilwoovl, of Montreal, drew 
attention to the question of registration in Great Hrithip, 
and suggested the appointment of a committee to inquire 
and report upon what terms reciprocity of registration may 
be obtained l»etn-een the different province and the mother 
country, and other colonies. The President, in the course 
of his address, advocated the establishment of a Dominion 
annual register at Ottawa. Dr. F. J. Shepherd of 
Montreal rend a paper on Recent Advances in Surgery; 
and in the sections papers were read by 7)r. T. W. Mills of 
Montreal, on the Inflnenc© of the Nervous Hysbera on'the 
Nirtritive Procensee: Dr. Allowi^ of Montreal on Emmet’b 
and Hchrreder’s nrethods of operating upon theOrvixntleri ; 
Dr. Howard of Montreal <mi Ojffithalmoplegia eXtenia, and 
others. It was decided to hold the next annnal meeting at 
Banff Springs. 
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THE RIGHTS AND DUTIES OF MEDICAL 
OFFICERS OF HEALTH. 

A DISPUTE having arisen at the Rawmnrsli Local Boaril 
meeting regartling some of the duties of the medical oflicer 
of health, notice has been given to the effect tliat at the 
next monthly meeting the following resolution will be 
moved: “That the medical officer of health be requested 
not to enter any house as medical officer merely because 
of the existence in it of an infectious case which is attended 
by another medical man, and that he leave the disinfection 
of such houses to be ordered by the medical attendant; or 
if ordered by himself, then only after communicating 
with that attendant.” Wc regret that anyone should 
have thought it necessary to move such a re.solution, for, 
wMlst it embodies certain principles which medical officers 
of health will fully endorse, it at tlie same time would 
be likely to hinder some of the most imjiortant work which 
a medical officer of health has to do. Speaking generally, 
we may state that where infectious disease is present in 
any house or premises, the medical officer of health has 
primarily to do uith the local circumstances with which Use 
disease is associated, and the medical attendant has primarj' 
concern with his patient. No medical officer of health 
can fulfil his duty to the public or to his authority if he 
neglects the investigation of local circumstances favouring 
disease, and it must necessarily 1 k 5 for him to judge 
whether on such a point he can accept and endorse the 
views of the medical attendant or not. Therefore to 
order that a medical officer of liealth shall not enter any 
house merely because of the existence in it of an infectious 
case would be to instruct that officer to neglect one of his 
most essential duties. It is perfectly true that the medical 
officer of health lias no legal right of entry on any premises 
merely because of the existence there of an infections fever, 
but householders and occupiers are, as a rule, quite willing 
to admit such an officer, in order that causes of disease, if 
found, may be abated, and medical pactitioners are, almost 
withoutexception, ready toco-operatewiththem in such work. 
As to the disinfection of infected premises, this can rarely 
be done in a thoroughly satisfactory manner by occupiers 
unaided by the local sanitary staff; and whilst it is a nile, 
which is generally obserA'cd, that a medical man attending 
any case should be consulted n-s to the time and circum¬ 
stances for performing such work, it is rare to find that 
medical practitioners care to take upon themselves the re¬ 
sponsibility for such work. If they do, the medical officer 
of health is almost invariably satisfied to leave it to them; 
but cases may, at timeB, arise in whicli he may have a dif¬ 
ferent duty in the matter. The observance of the m<»t 
ordinary professional courtesy .should do away with the 
necessity for pasdng any such respIntioB os that referred to, 
and it is to be hoped that no more urill be heard about it. 


HOSPITAL PROVISION FOR DIPHTHERIA. 

We learn that at the last meeting of the Sfetropolitan 
-\flylum8 Board a letter was read from the Local Govern¬ 
ment Board announcing the intention of the latter authority 
to introduce into Parliament a BOl which shall make it 
clear that the managers can deal Mith diphtheria, and 
adding that, if in the’meantiine the managers determine to 
admit such cases into any hospital under their control, the 
Board, with the view of removing any difficulty with the 
auditor, would be prepared to sanction any expenditure 
incurred in the treatment of such cases which in the opinitm 
of the auditor u'as not open to question otherwise than on 
the ground referred to. We undemtand that the medical 
euperintendenta of tlie dilterent fever hospitals have been 
communicated with, and tliat they have replied that they 
can accommodate persons suffering from this diifumn 


Tliere is, therefore, no lunger any obstacle in Hba 

immediate admUsion of cases of dijditlteiia into thehoejnt^Js 
of the managers, and all that remains is for the Asylozzuf 
Board to make the necessary arrangementa. We presuizse 
tliat the managers have satisfied tliemselves that from a 
public health point of view the step wliich is about to be 
taken is desirable. 

METROPOUTAN SEWAGE DISPOSAL. 

The Inaugural Address of the President of the Society of 
Jledical Officers of Health, an abstract of which we publisH 
on another page, once more raises the subject of metro- 
]*olitan sewage disposal. Dr. Corfield's address is of especial 
interest at the prasent moment, l>ecause a new Ixxly is abont 
to be created to take over the dutiw of the Metropolitan 
Board of Works; and one of the fii-st and most important 
questions with which they will have to deal is tliat which 
he discussed at some length before the Society last week. 
Dealing with tlie subject in a comprehensive way, he 
reviewed tlie results of past inquiries as to the best method 
of disposal of sewage, and showed that tlie experience of the 
past, an experience which may safely guide in the future, 
pointed to the purification of sewage by its application 
to land. This view was forcibly expressed by the Commission 
on Metropolitan Sewage Discharge; but, as is wdl known, 
the recommendation of this Conimission was not accepted 
by the Metrojrolitan Board of Works, who felt them¬ 
selves unable to concur in the conclusion-s at which 
tlie Commissioners had arrived. Instead of at once 
adopting the course recommended by the Commission, 
they have sought the advice of Sir Henry Eo-scoe as 
to the best methods of deodorisation, and have made per¬ 
manent an-angemente for discharging the effluent directly 
into the river. Sir Henry Roscoe, however, has told them 
that the use of deodorants ought only to be regardeil as a 
temporary expedient, and that he feels convinced that 
sooner or later the recommendations of Lord BramwelPs 
Commission >vill have to be adopted, and that the sewage, 
whether previously clarified or not, must either be filtered 
through land or discharged into the estuary at a point not 
liiglier than Sea Reach. 

There is, therefore, complete Concurrence of every com¬ 
petent opinion as to the metliod which London requires, and 
I the persistent expenditure of public money in the construc¬ 
tion of works which must eventually be abandoned deserves 
more than verbal censure. It is with a feeling of relief that 
those Londoners who have studied this matter look forward 
to the creation of the County Council in supercession of the 
Board that has been guilty of this reckless conduct. It is 
earnestly to be hoped that the County Council will not 
hesitate to reverse tlie policy of tlieir fo^eceseoni, and we 
would recommend eveiy would-be county councillor to 
carefully study Dr. Corfield’s paper so as to be able to form 
an independent judgment on this subject. This, jierhaps, 
is the more neceasary seeing that the officers of the Metro¬ 
politan Board of Works are by the Local Government Act 
of this year transferred to the new London County Council. 

NOCTURNAL INCONTINENCE IN CHILDREN. 

No investigation in etiologj' can be more complex than 
the attempt to find out the whole mechanism of causation 
in any given case of enuresis. M. Keymond, in La Provimee 
MtdicatC; No. 40, brings Cowperis glands into the list of 
causes of enuresis; he contends that these are in action 
even in infancj’, and argues that erections with some 
mucous emissions are sufficient proof of their activity. 
Dilatation of the urethra is recommended with a view to 
remove the morbid state of irritability of the orifices of 
these glanda M. Reymond does better to recall sttentimi 
to such reflex sources of iixitatios as pcepuUal adhesioosi 
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phimpaia, ap4 oretlrrt leaiops. Iq ^mp oasps tinq»asage 
of a bmigie in malo ch^dren, •r the aw&bViiig of tbe Inner 
surface of the bladder and nrethra of the female mth some 
astringent and antiseptic lotion, hao efisctaally cared the 
Mime(fing ymptonn. . j__ 

THE. MEDICAL OFFICER OF HEALTH FOR ' 
RUTHIN. 

THERothin UrtMor SAtiUary Authority have acted toaat4s 
their medicfd oflloer of health in a manner which deserves 
to be widely known. Dr. Lloyd-Itoberts, who has been 
medical oSioer of health for the district since 1876, and has' 
served it faitlifuUy and well, resigned Ills office recently, so 
as to enable the authority to obtain from the Local Govern¬ 
ment Board a contribution towards his salary; his resigna¬ 
tion and re-election were therefore matters of mere formality, 
and tlie one ought to have followed the other as a matter of 
course. A local practitioner, however, applied for the office 
and was elected, notwithstanding the efforts of the Mayor, 
■whose condu'ct throughout the proceedings deserves com¬ 
mendation. An act of injustice oi this kind cannot pass 
tumoticed; ft is discreditable to the authority, and will be 
mischievous in increasing the already stFrong feeling of dis- ' 
trust which the profession feel towards the public health 
service. We consider the vacancy wa« merely technical, 
and Dr. Boberto aa entitled to re-election without the 
slightest opposition. When we learn that “tlie Council 
had not been particularly pleased by the way in which 
Dr. Hoberts had presented his reports,” we are left under 
the impression th^ he had not hesitated to tell the trutli. 
ButhiB, we judge from the speeches reported in the local 
journals, hungers for notoriety; the Town Onmcll have cer¬ 
tainly done their beet to attain it. W'hether it is of the kind 
they wish for it is for them to decide. 


COMPULSORY ISOLATION IN GREENOCK. 

An important disCUMion took place at the last meeting of 
the Greenock Police Board when Che minutes of the Public 
Health CoBmittOe were cenuidered. Scarlet fever being 
somewhat widely ^valent in the towDi it was asserted tiiat i 
the extension of the disease was in part due to the fact that, 
owing to the fear of compulsory removal to hospital, parents 
did their utmost to dLsgUwe the existence of infectious 
dwease in their homes, insteail of noticing it; and that, in 
consequence, children from infected houses continnecl their 
attendance at school and otherwise contributed to the spread 
of infection. From some of the statements made, it seems 
that, on the part of some parents, this attitude has been 
adopted; but, on tlie other hand, the powers of the authority 
are hardly in excess of those which the^’ should possess. It 
was also explained by Baillie Anderson that, although 
compulsion in the matter of removal to hospital could 
only be exercised in cases where there was insufficient 
lodging and acc(flninodati(m, cud evcit then only on the. 
warrant of a sheriff or two magistratea, he could not 
remember a single Instance during the past three or four years' 
in which they had had to apply for a warrant to enforce' 
removal; whereas parents and Uie public made considerable 
demands on them to provide means of hospital accommoda- 
tionior theirackcbildren. Therecanbenequestiontbotthe 
eompulaory powen such as the Greenock authorities possess 
require very oatefol handling; but the statement of Baillie' 
Andesaon mist be taken an dl^xning abeolntely of tbe 
charge of cmdty which was advanced agMnst the authority. 
On the other hand, h most be lemembered that tbe 
isolation in question is only carried oain thw ntecosts of the 
publie the m oe t f B e, and that Aose who keep secret cases of. 
scarlatina, and so distributs the infection amongst other 
children, ate tiNanselvss Knilty of a gieater oniai^ apoieti 


those chii4reni.f9dr tiptsr pesevxtr.^tui v eH likdy to 
be brought about even, by a somewhat excessive use of 
powers such as are in force at Greenock,. Whilst It is 
important that nothing should be done to estrange tue 
sympathy of tlie public in the great work of disease pre¬ 
vention which is in progress in our country, the responsi¬ 
bility of individuals towards their fellows In this matter 
needs to be jimily held in view. 


ELECTRIO PROSTRATION. 

Several cases of this new malady are reported from 
Creusot, Fmace. It affects Weaken unler ellMtric light. 
The light exceeds 100,000 candle power, and it appears that 
it is this excess of light, and not the heat, which produces 
tlie nervous symptoms. A painful sensation in the throat, 
face, and temples is fii-st noticed, then the skin becomes 
coppery red, and imtation is felt about Uie eyes; much 
lacryination ensues, and these symptoms tlien disappear, 
whilst the skin peels off in 6ve days. The effects are 
comparalde to those produced by walking over fnesh snow 
in the sunlight, and may be regarded as a sort of “sun- 
buming.” 

SMALL-POX SCARE IN TORONTO. 

Owing to a prevalence of small-pox in Toronto, aquestion 
has arisen wbetlier sufficient precautions liave been adopted 
to prevent importation of the infection from Buffalo. Tlie 
weight of evidence goes to show tliat, in so far as 'vaccinfi- 
tion is concerned, the autliorities in Buffalo are acting in a 
manner that is satisfactory, and that in this respect they 
have not much to learn from Toronto. 


GASTROSTOMY. 

The patient wbieli Dr. James Muqdiy, of Sunderiaad, 
exhibit^ at the Glasgow meeting of tbe British Medical 
Association last Angust, who had the operation of gastros¬ 
tomy performed on him on Sept, dtb, 1887, died on Oct. 15th, 
1888, thus having lived for 402 days. Nothing has ever 
passed the seat of obstruction since two days before the 
operation. The immediate cause of death was a vi(ffent 
hfcmorrhage from the descending aorta, which had been 
ulcerated into by a small opening from a mass of carcinoma 
about the size of a walnut, which had completely oblite¬ 
rated the cBsophagus. _ 

THE HARVEIAN DINNER. 

The revival of the Han’eian diuuer mu^t be reckoned a 
distinct success. Ratlier more than eighty Fellows dined 
together in the reading-room, both town and country being 
well represented. After an entertaining anecdote con- 
nectod with the lovdng cup,” tbe President gave the usual 
loyal toast in eloquent terms. Dr. Wilks proposed the 
“Healtir of the Harveion Orator, Dr. Latham,” and, after 
a bri^ speech from the Senior Censor, Sir Alfred Gairod, 
tbe Fellows adjourned to the Libraiy. 


THE PECULIAR PEOPLE. 

Thk Peculiar People continue to act peculiarly and wdth 
much impunity, save in the lose (ff their children. The last 
instance is one, investigated by the coroner, of a child aged 
eleven p^^*-**" dying with eonvulsioas. It bad been ill from 
ita birtii. The poor wmnan who stood in tbe rekktion ef 
m o ther t» this unfortunate child told the coroner nhohad 
had twelve children, and eight of them had died before tbe 
age of three. They left eiverythkig *''to tbe Lord.’* One 
of *'the People” ■ ahi that if they were u a ship ■with a bole 
in it they wonld do tite wame ” Tbe jury thoeght it w 
useceumringtiiametiMr, and Wf fear they wen right. 
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TESTIMOWAL TO MR. HARWELL, F.R.C.S. 

An- intoreRting cereniony took place at Charing-cross 
Hospital on Tuesday of last week, in the presence of a 
large number of former and present students, who attended 
to show their esteem and respect for Mr. Barwell, 
F.R.C.S., M’ho for over thirty years has been connected 
with the hospital. Lord Kinnaird, in the name of a large 
number of friends, colleague, and fonuer pupils, presented 
a handsome book-case to Mr. Barwell, who biietly and 
touchingly a^nowledged tiie saine. 


DR. GAMALEIA AND CHOLERA. 

It is announced that the Paris Aca<lemy of Medicine has 
accepted the offer made hy Dr. Gamaleia, of Odessa, to 
submit himself to experiiuentation in order to test the 
efficacy of his method of inoculation for cholera. We trust 
that his confidence in his reriiedy uill be fully justilieil by 
the result. __ 


The CommiSwon of Inquiry into the Sanitary Condition 
of Rotherbitbe, conducted under instructions from the 
Home Secretary by Mr. Cubitt NichoUs and Mr. Shirldy 
F. Murphy, held its first sitting this week. Mr. Header 
Harris, as the representative of the Mansion House Council 
on the DwellingH of the Poor, was heard on the question of 
the necessity of such an inquiry, after which it was de¬ 
cided that before another sitting the Commissioners would 
examine the condition of the houses for themselves. 


Messrs. Longmans announce the publication this montli 
of a new novel, by Dr. B. W. Richardson. The work, 
wliich is of a clo-ssical and historical character, is based on 
those events of the second century in which the Jews, long 
oppressed by the Roman yoke, tried to regain their liberty 
and their country under the leadership of a fighting Messiah 
called by them Bar-Cochbas, “ The Son of a Star,” firum 
whlcli the novel takes its name. 


The next Bowman lAJcture will he delivered before the 
Ophthalniolofical Society at 11, ChandrM-street, Cavendish- 
square, on Friday, Nov. 9th, at 9 P.M., by Henry K. 
Swanzy, M.B., F.R.C.S.I., of Dublin. His subject will be 
“The Value of Eye Symptoms in the Loejisation of 
Cerebral Disease.” _ 

Mr. John Maiwuall, F.R.S., and Mr. Jon.\than 
Hutchinson, F.R.S., have become Vice-lh-eridents of the 
Betbnal-green Free Library. 


Dr. Arthur W. Edir has been elected an Honoraiy 
Fellow of the Americaii*Gyni^eological Society. 


Grimsby and District Hospitals. —The Earl of 

Yarlmrough, the preiddent, Ocenpied the chair nt the annual 
meeting of the subscribers, held at the Town Hall on 
Monday. The ^nual report records the continued elticiency 
of the institution. The .syatem (oTgdnwed during the year) 
of “home nurses” had so far worked satisfactorily. The 
new wing to the institution, the gift of the Mayor (Mr. 
Alderman Henry J. Veal), is fast approaching conmletion. 
The year began with a deficit of i^l. The Jubilro year 
afforded the committee an opportunity for making a sp^ial 
effort, by which they realised £1672. ' With this sum and a 
legacy they have received the debt liad .been dischai-ged, 
and £759 added to the Endoameot Fund. 

Vauctnation Grant.—D r. HuteWson has, for the 
ee\'e&th time, received a fint olaM award from the. Ixwal 
tlovenuaent Beaed, for snociwirfwl vtioenatian in the No. I 
distriflt of the-Chippiiig Norton UnicAir Gxfordehlre. 


, .|p|armatiilD0 ani ®|aaptttttts. 

cascaeadyne tablets (sakdsll’sL 

These tablets are coated with chocolate, like temar indien, 
but the taste of the concealed “ cascarad^me ” is byr no 
means disagreeable. We have prescribe them in cases of 
chronic constipation due to aniemia or to habit of body, and 
buve found them:to efiect their purpose satisfactorily. They 
cemtain cascara, -sMina, tamarinds, and prunes. 

SACKER’g CASCAR.® SAORAD.Ii: APERIENT FRUTr L07ENGES. 

These are prepared from the bark of the Rhamnus pur- 
shiana. Their, taste is rather pungent, but spicy and 
aromatic. Several patients say that they like them, espe¬ 
cially after dinner, as the sucking of them appears to 
improve digestion ; if true, this can be easily explained on 
the circumstance that they act as powerful stimulants, at 
least to the salivary secretion. 

s.vckeb’s compressed pellets. 

We have prescribed the compressed pellets of terpin 
hydrate, cocaine, and compound cocaine; the la«t men¬ 
tioned contain chloride of ammonium, chlorate of potash, 
and borax. Thetlisagreeable taste of chloride of amnicHiium 
is well known; but these pellets are as little disagreeable 
as possible. These'preparations are excellently made. 
schieffelin’s soluble coated pills. 

Pills of valerianate of quinine, iron, and zinc; of terpin 
hydrate; of Warburg’s tincture, one pill representing one 
drachm of the tincture; of strophanthns tincture, one- 
twentieth of a grain; of aloin, strj'clmine, and belladonna, 
have been submitted to us. The;\' are convenient and un¬ 
doubtedly genuine preparations. The first-named pill iiaa 
proved of service in many varieties of neurasthenia, hysteria, 
and epilepsy. Terpin hydrate is prescribed in chronic 
catan-hal conditions of the respiratory. and other mucous 
membranes. The strophanthns pill is an excellent one, and 
the pill for clironic constipation lias been proved by long 
exjterience to be a viduable comlnnatiun. Tlie convenience 
of the pills of M'arbnrg’s tincture is obviously great for 
' travellem proceeding to titqiioal climstea 

FLUID extract OF M.VNACA. 

Manaca, or mercurio-vegetal, is the Brazilian name for 
Franciscea uniflora of the natural order Scrophulariacoa*. 
The fluid extract, is said to be anlisyphilitic, purgative, 
diuretic, emmenagogio, catalytic, and antirheuiuatic, 
especially indicated in syphilis, .scwifula, meningitis, and 
rheomatism dn any form. 

riCHE. 

The therapeutical parts of Fabiana imbricata are l>est 
extracted in a fluid luediuni, and this fluid e.xtract has been 
prescribed witli success in the treatment of renal colic, 
prostatitis, cystitis, and catarrhal inflammations. 


CALIOT)AR OF THE itOYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

From the calendar of this institutimi, which has jnst 
been published by the Council, it appears there are 1122 
Fellows of the College (of ■whom 703 obtained the Fellow- 
ship by examination, 10 were elected as Members of t'wenty 
years’ standing, and 2 are ad evndem Fellows), 1«,027 
Members, 890 lAcentiates in Miduifery, and 646 licentaates 
in Detital ^rgavy. The holders of the diploma in PahCe 
Health (granted inconjuhetion with, the Royal College of 
Phyaidafis) number & 

Dtmogthe jutat boUe^ate years 735 candidates presented 
thetaselTM iniElemesttaTy Anatomy and Physiology, 547 of 
whom .passed .m bojh subjects, 98 in Blementaiy’ Anatomy, 
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and 44in£leiiMataiiy Pt^iolbf^; 4Bcan(lidiKte8 were referred 
in both sabjeets ;'is candidates presented themsdves in 
Elementary Anatomy,25 of -wbore passed; 113candidates 
presented themselves in Elementary Physiology, of whom 
SO passed and 33 faiied. The exaimaers are appointed in 
xxmjnnctiOD with the fioyal College of Pliysieiana. The 
fees received fromcandidates for this exsanination amoonted 
to £4160 2$. Od., the examiners reaving in fees £591 5«. 
Of 871 candidates who presetibed themselves in Chemistry, 
668 passed and 303 were referred. Of. 709 candiilates who 
nvesented themselves in Materia htedica, 509 nassed smd 260 
railed. The exaniiners in Chemistry and Materia Medica 
are ^ected by the Royal College of Pnysiciaos. 

The examinere In Anatomy and Physiology for the Second 
Examination are appointed in conjunction witli Uvs Iloyal 
^'oliege of Physicians; thew have conducted the Prim^ 
Examination under the ofd regulations, as «'ell as the 
Second Examination of the Examining Board; 889 candi¬ 
dates presented themselves for examination in Anatomy, 
and 6 w parted and 343 Av^rc referred; 881 candidates pre¬ 
sented tneinselves in Physiology, of whom 519 passed anil 
362 were referred. The fees received for these examinations 
for candidates aTnonoted to £4428 18«., the examiners 
receiving in fees £1700 1 &». 

The Board of Examiners in Anatomy and Physiology for 
the diploma of Felto>V, elected by the Cbuncil from the 
E^btrs of tbe College, bdd during tiie past year two 
examinations; 137 candidates, presente<l tbenisdyea^ of 
wlinm 62 passed and 75 were rejeertod. The fees received 
amounted to £903, and tbe fees to tbe Board to £616 lOe. 

The Court of Examiners, electe<l by^the Council from the 
Fellows of the College, conduct the Third or Final Exami¬ 
nation in Surgery of the Exaoilntoa Board, as well as the 
Pass at Final Examuoation under the old recitations, and 
the Pass or Final Examination for the FeUowulilp. During 
tlio year the Court hha hdd two examinations for the 
Fellna-slup, and four foe tbe Membenhip; at the former 
there were 88 candidates, 44 uf whom paw^ and 44-were 
referred. For tbe Membership 862 preeente<i themselves, 
of whom 473 passed' and 389'were temrred. The feee piajd 
by oandidabee amounted to £11,066:9a 6 cf., and the fees 
paid to the Court of Exasninen and the Examitten in Mid¬ 
wifery amountcil to £53^ 6 a. Od. Tbe Examiners in Medi¬ 
cine under the Bolieme f<w an Examining Board in England 
are elected by the Royal College of Phyaicians. Of 291 can¬ 
didates whoprescaitedtbemselveafor this examination during 
the year, 228 passed and 63 were referred. The Kxaminera 
in Midwifery under the Beheme are elected in conjunction 
with the Royal UoU^ of Physiciana, and have examined 
331 candidates, of whom 239 passed and 92 were referred. 

The Board of Examtners in Dental Surge^ has held 
tliree meetings for the examination of 43 candidates, 31 of 
whom received the diploma. The fees paid by them 
amounted to £326 i0«., the Board receiving £135 9«. 

With regard to the thunees of tbe College, it appeare that 
the income amoonted to £40,65419s. Id ., derived pnncipal^, 
as already shown, from the fees paid by candklatee fbr the 
dinlomas of the College—viz., £20,933 1«. Od. ; Erasmus 
WileonBe(inest,£lE8WI2«. Id ; sale of stock, £4ffl71Ar.'4d.; 
rents from chambers adjoining the College, £1815 16$. 5d ; 
divMenils on stock, £654 2$. 8d ; sale of calendar, trust 
funds &c., £714 gii. 4<f. 

The expenditnrefor tbeyearamoonted to£40,017 Hr. 3d, 
the larged item being £8308 fie., fees paid to examinen, 
the next lamst amount bein^ for extension of OoUege pre¬ 
mises, £8152 7». lid.; salaries, wages, and ransiona for 
oflicers and servsmts in the three departments, library, 
museum, and office, amoont to £4699 14$. 6d .; taxes, rates, 
diplomastamps, aBdlnsnranceabsorbtheearoof £14616$.8dL: 
half expenses for Examination Hall, £2919 13$.; purehaMof 
stock, £7518 15$. ; Bavoy estate, £1800 14$. 7d; fees to 
Council, £318 3«. Under misoelUmeons items, altenUions 
and repairs, fuel and light, printing, statumery, tnist 
funds, lectures, &c., about £S(XX) appears to have been 
expended. 


Port Santtart Authority, Chsstbr.— rAt a 

meeting of this authtrri^, held la^ week at tbe Flint 
Town Hall, which was attended by representatives of the 
«ianitary authorities respe^vely m Chester, Rhyl, Flibt, 
Holywen, and Hawarden, it was rwolved to talre over tbe 
Mosfyn Ittfeetkms Diseases Hospital, and to offer the Holy- 
well guardians £100 for the bailoing and its ffttinga 


MEDICAL SCHOOLS AMALOAMA’- } 

. TION SCHEME. ; 

A SPECTAL meeting of the Fellows was held op Tuesday, 
the 23rd inst., for the purpose of contdderingtheechemA 'df 
amalgamation of tliC school of the College with the 
Carmicliael and Led wick Schools of Medicine; also' the 
opinioD of the law adviser and aotuarios, and tbe oli^rva* 
tions of the professors of the College and of .the proprietors 
of the respective Mcfaools thereon, and to. consider any: pro- 
po.sed bye-law having reference to fflie proposed scheme. 
Tho meeting was largely attended,' about ninety Fellows 
being present. 

After some preliminary observations, the iVesident, 
Mr. Henry Ftts^bboiu called on the Secretary of Council 
to read the opinion of. Mr. S. Walker, Q.C.,.<hi' the proposed 
lunMgamation. This was to the effect tiiA(> although :tbe 
solierae did interfere .with the tenure and ehu^uments yf 
the existing professors, it did not alter the case .tbAt 
their position was bettered; he did not think they, could 
pat forward a claim for compensation, but tbe prmesbors, 
li they chose, had a right to say they were professor^ 
until tbe first Tuesd^ in next May, and though 
Council might then declare their odiccs vacant their 
positicti icoold not In the meantiite be altered, without 
their consent. This was a right which any ex j H tipg 
profGs.'«br euuld enforce by injunction in tlie Court 
Obarmeiy'.. Tlte President next called upon Mr. Thomson 
to lay before the meeting tlie scheme wiiich had been 
formed by tlie Council and the bye-taws which had been 
adxMted. 

bir. Thomson spoke of tbe importance of the. subject 
before the meeting. It involved very radical changes in 
regard to eortain institutions, which he believed woqdd 
have a mest importaat effect on the sclKMohof tJiat College 
amd a benefiaaTone ^ Medical education, a^ moved the 
following resolution; “ That the Scheme now submitted by 
the Council to this special meeting of tbe Fellows, pro¬ 
viding for the amalgamation of the Carmichael College SAd 
the Ledwich Sebool of Medicine with, the Royal Coll^fe ef 
Surgeoas in Ireland, be and is hweby approved of, subject 
to sudi alterations as may be required te bring it into 
accord with the Cliaiier and bye-laws of the College, and 
subject also to such being shown by tbe Carmichael College 
anil thh Ledwich School of Medicine as will he satisfaoto^ 
to tho legal advisers of the College." 

Dr. Kiiid seconded tbe resolution. 

Professor Macnamara stated that the professora were .not 
influenced in reference to (heir emoluments, but he objected 
CD behalf of his {Hofeasorisd position, as the terms put 
before them and advised by Mr. Walker had not ^en 
carried out, add he therefore called on the Fellows to reject 
the scheme. 

Dr. Robert McDonnell rematrked that he was always of 
opinion that the school of the College was a sort of a log 
on the neck of the College, and he bod' aimed at setting it 
free from any connexion with tbe College beyond any other 
school. While alive (0 tbe many objections made, tbe 
scheme they had framed was tlie beat they could lay.b^ore 
them. 

Mr. Myles then moved,'as an am 0 ndineirt,'tliat Belore 
proceeding to consider the scheme a guarantee be asked 
m>m the proprietors of the Ledwich end Carmichael Sohoc^ 
that they were prepared to accept tbe scheme in the event 
of any or of all of their nominated caodidatee being defeated 
in tiho elections for the new chairs. 

Mr. Hamilton seconded tlie amendment. He beltev^ 
that the scheme should be referred back until the contracting 
parties had shown their wUIingneos to join tbe sdiflBe add 
their power to make the contra^ 

Mr. CiH'ley said that Sir William Stokes had stated that 
Professor Stmees had been got rid of, but this not the 
proper phrase; he had resigned voluntarily. ‘ Xlie tn^tee 
of the Canuichael Schools, Mr. M'DonneU, had given per¬ 
mission to transfer the boilding and the prize fund to the 
school. ' 

Mr. Lentaigne supported the amendment . He said the 
Leda'icli proprietors Wl only consented to tbe scheme which 
involved the illegal principle of cooption. There was no 
dooumentaiy evictonce that they had signed any other letter 
than that wnich waa printed in the circular, and whiut ex- 
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preBa^' stated tkis. - < Witii reg^ to the quee^on oLthe 
legality of the amalgamation,' he asserted that it Was 
altogether illegal. ' Mr. John Mnrray's opinion to that 
effect had been sent round to the Fellows, and, in addition, 
.he now pn^uced an opinioh from Mr. William Kenny, 
Q.C., wmch etuphatioall^' corroborated the statement that 
the proposed scheme was illegal, and could not be carried 
out. 

A division having been called for, the result was: for the 
amendment, 34; against, 55; it was therefore lost by a 
majority of 21. 

Mr. Myles moved another amendment: that, having re¬ 
gard to tne fact that the control of the Council over their 
own school hod been a failure, the meeting refused to hand 
over the new school to a system of control which was wholly 
inefficient. 

Mr. Lentaigne supported this, and Sir Ceorge Porter 
; pointed out that it was only right that the Council should 
' nave control of the School, and objected to the amendment. 

The President said that this amendment would reflect on 
the Council, and, accordingly, it was withdrawn by 
Mr. Myles. 

Mr. Thomson hoped Ids resolntion would satisfy the 
wishes of those present. To carry on a ^stem of amend¬ 
ments at that time was not wise; the principle of amalgama¬ 
tion having been carried, all interests would be carefully 
protected. 

A division being taken, the resolution was declared to be 
carried by a considerable majority. 

The following bye-laws, adopted by the Council on the 
previous day, were passed unanimously“ L In view 
of a consolidation of the School of the College with 
toe Carmieliael and Ledwich Schools, the Council aball 
elect the following professors, who, with the existing 
professors of the College, shall form the professorial staff 
of toe combined schools—viz., one additional Professor 
of Surgical Anatomy, two additional Professors of Surgery, 
one additional Professor of Medicine, one of Cheniutry. 
two of Midwifery, one of Materia Medica, one of Medical 
Jurisprudence, one of Botany and Zoology, two of 
(Jphtnalmology, one of Pathology, and one of Pharmacy; 
and such promssors and teachere may be appointed on any 
aueb day iw days and after such notice as the Conncil sliall 
detormine. 2. As it is intended tliat eventually there shall 
be but one professor in each of toe following chairs— 
Medicine, Botany, Chemistry’, Materia Medioa, Midwifery, 
Medical Jurispmdence ana Ophthalmology—until that 
occur, vacancies arising in any c» tliese chain shall not be 
filled, and one-qnarier of the total fees received shall be 
reserved for each vacatuy which shall arise, to be applied by 
the Council as directed by the scheme for combination. .3. 
Any vacancies arising in the chair of Surgery sbail not be 
filled so long as the professors thereof shall exceed two, and 
until there be but two, no deductions shall be made from 
'toe reuu|)t8 0 ii aoommt of the general fund, but after that 
period one-Quarter shall be deducted to be applied by the 
Council €18 oirseted by toe scheme.” 
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LOCAL GOVERNMENT DEPARTMENT. 


REPOSTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Diphtheria nt Midaomer Norton.'^ — Dr. Blaxall has 
: reported on one of those obscare occurrences of diphtheria 
which axe beconting more and mure cotnmon, and in which 
. toe infection can be traced bock a certain number of stages 
after which all clue is lost, and in which nothing definite 
can be ascertained as to toe etiology of the disease. On a 
population of 44*20 persons living under fairly ordinary, but 
by no means satisf^ton*., sanitary circumstances, twenty- 
, seven farujlies suffered nom diph theria during the spring 
and' early summer; the total attacks being for^ and the 
deaths six. Chapel school was first associated w’ith 

the definite di8ea.«e, but before this was recognised it appears 
that there was'sorc throat of a suspicious chtiracter; and, 

> P.fr« aod Spottlfwoode, East HArdliigMmei, E.C.; Adam and 
OuMMBlaakf'EidlalMriri^; and Hodgaa.d'lgd*. snd Co., DuUUfi. 


indeed, a careful inquiry into the aurroiuding distiicto 
abowea that diphtoeria, first appea^g as an epidemic 
at Timsbury iu the Clutton rural dutrict, spread to different 
places, amount which Dnnkerton in the Bath rural distils ^ 
may especdtJly be named, until it arrived at Midsomer 
Norton, where its main ^read w’as associated with atten- 
demee at a given sehooL There seems some indication that 
a series of riiroat affections which were locally regarded aa 
being " mumps ” &e. formed the connecting links between 
the several attacks and outbreaks of the well-marked 
disease, and Dr. Blaxall suggeste whethm: these may not 
have taken their place in a progressive development from 
so-called sore throat into true diphtheria. Mere suggestion 
is too often the only result of caranlly conducted inquiries 
into diphtheria, but it is certain that, apart from exhausti\*e 
investigations such as very properly continue to be made, 
we have little hope of arrivmg at any such conclusion 
with regard to the character anA source of the diphtheria 
poison as will suffice for the adoption of measures which 
may be exproted to eradicate an increasingly fatal form ot 
infectious oisease from our midsL 


VITAL STATISTICS. 


nEALTn OF ENGLISH TOWNS. 

In twenty-eight of the Itu’geet English towns 6582 births 
and 3780 deatlis were registered daring the week ending 
Oct. ^th. The annual rate of mortabty, which hcwl been 
18*2 and 21*0 per 1000 in the preceding two weeks, was 
again last week 21*0. During the fiiet three weeks of 
the current quarter the death-rate in these towns averaged 
20'0 per 1000, and w'as 0*1 above the mean rate in toe cor¬ 
responding periods of the ten years 1878-87. The lowest 
rates in these towns l€ut week were 16'0 in Leioesto’, 
16'1 in Brighton, 16*4 in Bradford, and 16*5 in Unll. The 
rates in the other towns ranged upwrards to 26*7 in Bolton* 
28*2 in Plymouth,29*3inSunderluid,and29'8in Blackburn. 
The deaths referred to the principal zymotic diBcasoa* 
which had been 605 and 461 in the preceding two weeks, 
were last week 465; they included from diarrhoea, 122 
from measles, 63 from scarlet fever, 58 from fever” (princi¬ 
pally enteric), 53 from diphtheria, 40 from whooping-cough, 
and not one fran small-pox. No death from any of these 
zymotic diseases was restored dnring the week in Hsdifax; 
while they caused the highest death-rates in Salford, 
Blackburn, and Bolton, ^arrhoea showed the greatest 
mortality in Portemontb, Preston, and Bolton; measles io 
Blackburn, Wolvertiampton,and Leeds; scarlet fever in Sun. 
deriand, Derby, and Blackburn; “feveP’ in Preston,Salford, 
Bolton,and Birkenhead; andwhooping-cougli inCardiff. The 
63 dea^ from diphtheria in the twenty-eight towns eliow^ 
afnrtber increase upon recent weekly nunuMrs, and included 
36 in London and 6 in Manchester. Small-pox did not 
caose a single death In any of the twenty-eight great towns. 
The Metrojralitan. Asylum Hospitals and tlie Hi^gate 
Small-pox Hospital contained no patient during the week. 
The number of scarlet-fever patients in the hfetropoUtaji 
Asylum Hospitals and in the London Fever Hospi^ was 
1003 at toe end of the week, and showed a further increase 
upon numbers which had risen in the preceding eight 
weeks from 774 to 983; 101 cases were admitted during 
the. week, against 92 and 119 in the previous two weeks. 
The deaths referred to diseases of tlie respiratoiy organs 
in London, which had increased in the preceding seven 
weeks from 130 to 311, further rose last week to 3M, and 
exceeded the corrected average by 18. The causes of 74, 
or2*0 percent, of the deaths in the twenty-eight towna 
last week were not certified mther by a register^ mediral 

S ractitioner or by a coroner. All the causes of death were 
uly certified in Bradford, Sunderland, and in five other 
smwer towna The Itugest proMrtions of nnoertified deaths 
were registered in Oldbaui, Wolverhampton, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
whi^ had been 17*0 and 20*4 per 1000 in the preceding 
two weeks, ‘was again 20*4 in the week ending Crot. 20tb; 
this rate wan, however; 0*6.below toe mean rate during 
the same week in the twenty-eight large English towns. 
The rates in these Scotch towna ranged from 12*6 and. 15'8 
in Leith and Edinbnrgb, to 21*3 in Glasgow and 43*8 in 
Paisley. The 517 deaths , in the eight towns showed, a 
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irtlxer iocrease of one upon the numbers in recent weeks, 
ad included 27 which w ere referred to diarrhoea, 24 to 
leaeles, 10 to scarlet fever, 8 to dipiithcria, 7 to “fever” 
»rincipally enteric), 6 to whooping-cough, and not one to 
ii&U-pox: in all, 82 deaths resulted from tbese principal 
,'motic diseases, against 45 and CO in the preceding 
VO wceka These 82 deaths were equal to an annual 
ite of 3'2 per 1000, which exceeded hy 0*6 the mean rate 
'oia the same diseases in the twenty-eight English towns ; 
le rate in the eight towns ranged from O'O in Leith to S -i 
1 Greenock and 21 *0 in Paisley. The deaths attributed to 
iarrhuia, which had been 18 in each of the preceding two 
eeks, rose last week to 27, of which 10 occurred in 
da.sgow, 7 in Dundee, 3 in Aberdeen, and 3 in Paisley, 
he 24 fatal cases of measles showed a further increase of 10 
poa the nnuibers in recent weeks, and included 22 in 
'absloy, against numbers ranging from 3 to 12 in the 
receding live weeks. The deaths from scarlet f^’er also 
bowed an increase upon recent weekly numbers; 6 occurred 
1 Glasgow and 2 ia (Ireenock. The 8 deaths from 
iplitiiena coirresponded with the number in the previous 
eek, and included 3 in Glasgow and 3 in Edinburgh. Of 
be 7 deaths referred to “fever ” 5 occurred in Glaiq^w, and 
f the C fatal cases of whoopi^-cough 4 were returned in 
closguw and 2 in Aberdeen. The deaths referred to acute 
iseases of the respiratory organs in the eight towns, which 
atl Wn 7(5 and 100 in tlie previous two weeks, further 
>se last week to 106, hut were 2 below the number in the 
orresiionding week oHast year. The causes of 59, or 11 
cr cent., of the deaths rcgi.stered in the eight towns during 
lie week were not certified. 


which was more tlian three times the rate from tAie difiwnfi 
that prevailed in tlie English towns. The deaths from 
dmlitheria in the French towns included 110 in Paris, ^ in 
MWseilles, 2.'} in Bordeaux, Id in Grenoble, and 13 in Nice. 
The (leaths attributed to diarrlicea In those lifty*one French 
towns w^e 1287, and '^ereequal toan anmiid rate of 2'46per 
1000, against 0'68 in the English townai thus diarrlitea 
mortality was more than three and a half times as great in 
riie French as in the English towns. As summer diarrhoea 
is mainly an infantile disease, it may be interesting to note 
the rate of mortality from all causes in the French towns, 
among infants under one year of which was during, 
July equal to 169 per 1000 of the births registered during 
the month; infant mortality in the English towns, meosurea 
in tlie same manner, dhl not exceed 139 per 1000. The nod 
excess of infant mortality in the French towns is consider¬ 
ably greater than appears from the figures given above, for 
all infants dying in France previously to registration are’ 
recorded as stillborn, and are nut counted aadeariia . It is 
}irol)able tliat in England a certain small proportion of the 
children who die in the first day of life are, in spite of the 
legal enactments to the contrary, buried as stUl-bom, and 
so escape registration; but the deficiency of registr^ion 
thus caused must be far more than outb^onced, so far as 
comparison with France is concerned, by the state of the 
law in that countiy, which practically permits ail deatlis of 
inputs occurring rafore registration to be recorded as, still- 
horn, and not to he entered in the death register. 


CorrjspiihiuE. 


RBALTB or DUBLIN. 

The rate of mortality In Dublin, which had been 23*3 
nd M-6 per 1000 in the preceding three weeks, further roee 
o 24"2 in the week ending Oct. 20th. Daring the first three 
.'ceks of the current quarter the death-rate in the city 
vemged ^*7 per 1000, the mean rate during the same 
eriod Iwing 18‘4 in London and 16*6 in Edinburgh. The 
64 deaths in Dublin last week showed a further increase 
f 4 uiHin the numbers in the previous two weeks; they 
icludcd 7 which were referred to “fever” (typhus, enteric, or 
ll-definetl), 7 to diarrhfpa,6 to whooping-cough, 1 to measles, 

to scarlet fever, 1 to diphtheria, and not one to small-pox. 
■■hna 23 deaths resulteil from these nrincipal zj'motic dis- 
•OSes, against 37 and 25 in the preceding two weeks; these 
k-ere equal to an annual rate of 3*4 per 1000, the rate from 
he same diseases being 2*7 in London and 1 *0in Edinburgli. 
^he deaths referred tu “ fever,” which had been 7 and 8 in 
he previous two weeks, rose again last week to 7 *. the 
atal cases of diarrhera, on the oUier hand, further declined 
rom 19 and 13 in the preceding two weeks to 7. Thedeatlis 
rom whooping-cough were within oneof the nomberin each 
if the previous two weeks. Four inquest cases and 3 deaths 
rom violence were registered; and 42, or more than a 
[uarter, of the deaths occtirred in public institutiems. The 
Aiises 18, or 11 per cent., of the deaths in the city were 
lot certified. _ 


ZVMOnc DISEASE A!CD INEAIiTlLE MORTALITY IN 
TRIRCH TOWNS. 

The official report upon the sanitary condition of the 
.argent French towns in July has just been Issued. It 
ijipcars that in the fifty-one French towns, which at the 
inie of the lant census in 1886 had a population exceeding 
50,000, and having an aggregate population of rather more 
dton sue and a quarter millions, 258 deaths from typhoid 
ever were reported during the month, against 238 in May 
md 203 in June; the annual death-rate from this disease 
a these towns in July was 0*49 per 1000, which was almost 
lirec times the rate from the same disea.se In the mnch larger 
indinoredon-sely populated twenty-eight English towns. Tne 
ieaths from sman-pox in these French towns, which hail 
leclined in the first six months of the year from 261 to 149, 
vere 153 in July, ofwhich 14 occurred in Paris, 14 in Havre, 
23 in Monti>eIlier, 20 in Beziers, 15 in Cette, and 22 in 
Perpignan; the 153 in July were equal to an annual rate of 
)'29 per 1000, which was more than seven times the rate 
irom this disease in the largest English towns. Diphtheria 
was more fatal in the French towns duri^ July than either 
tv-phoid fever or small-pox, and caused 278 deaths, showing 
\ uight decline from tM ninnber in the previous month t 
theee deaths were equal toaa atinnal rate oi 4k6S per MOOt 


'* Aodl alUcam psrtsu.” 

THE TEACHING OF ANAESTHETICS. 

To th< Editors of The Lancet. 

Sirs,—A llow me to make a few remarks ia reference 
to Uie correspondence which has been elicited by your 
admirable article on the iwe of ana^thetics (The Lancet, 
Sept. l.'Sth). Cnlike some of your correspondents, I am in 
the happy poeition of holding views which agree in every*. 
particul^ with those which were so ably advanced. in the 
article in question, and 1 feel sure that moet« if not all, of 
those who instruct in the admiiiiatration el anwsthetica will 
rejoice witii me at the.appesnaoe.of so many substanti^ 
armiments against Uie useot clilMofnrm furgeneial purpoaes. 

Let me ask those who quote statistics .of deaths under 
amesthetics to consider the value,of conclusions based uyioa 
such numerical statements. There is, 1 venture to thmk, 
abundant pcoof that, under tlie present, inadequate system, 
of recording olMervations, all such statistics are not only 
wortliless Iwt misleading. Let us picture a> recently 
qualified student who, in his reading, meets with the 
Bootliing and familiar statement that “I’rofessQr X. has- 
employed ohluix^orm so-maoy-thonsantl times without a 
single death.” In the first places the reader, of this 
barren record dues not, in all probability, take into 
account the profcMor's skill, and the experience which, 
he (Professor X.) obtained prior to the commencement 
of Ids eo-inany-tliouHand cases. In the second pl^, no 
mention is made of the number of times the professor bsd- 
to perform artificial respiration and to adopt other restora¬ 
tive measures to rescue . Iris patients from the elutcdies of 
iiupending.deatb. The professor may, from constant prao-. 
tice, have become remarkably nimble in the treatment of 
emergencies; but of Uiis weiore not informed. In the third 
place, the onsuspwting reader may not bo aware of tlie 
facilities which exist for Uunniang fatalities to cOttsesot^ 
tlian the anowthetics anpluyed. In the fourth plaoe. no 
uJermation is given respecting the methods praotiaca hy. 
the professor m the aoministration of the chhmfonn. 
Lastly, it should be bwve in mind that there is always the 
possibility of Professor X. having jndicionsly seleetM his 
cases. For these and other reasons which wUl safest 
themselves to anyone who reflects for a few momeats, Taw 
inelined te tlie belief that stsdistice of deaUi—Avbether 
from ether or chloroform—become worthless as they are at 
present compiled. I will next attempt to show the per¬ 
nicious eflects which are produced bysnch statistMs,.more 
especially when tliw r^er to «faoh>iWenn. It is, 1 think,; 
clear that they chiefly appeal to and inAttaDoe tlw iMSpttr; 
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rienced practitioner, who, havine administerecl antesthetics 
at his hospitsil to a very limited extent, goes into practice 
with the Sliest oonfidence in the safety of a drug wiiich, as 
he probably infonns his friends who have not read the 
article which he has obtained his information, has 

bew administered by Professor X. "so-many-thousand 
times witbont a single death.” 

I tmst I may not m proceeding beyond the limits of the 
present diseu^sion if I mention a point wliich seems to me 
to deserve particular notice in connexion with deaths under 
chloroform. I allude to the frequency with w'bich healthy 
individuids have snocnmbed to the administration of this 
aoiestbetic. What is the explanation of this fact? Some 
writers liave advanced the view that robust and Iiealthy 
persons are more susceptible to the influence of chloroform j 
than thoee whose constitutions have been moi% or less 
undermined by diseaee. Bnt surely this view is opposed to 
what we know of the action of most poisonous drugs; and, I 
so far as my own experience in the matter goes, 1 should 
certainly say that, r<vteri« parties, the weaker the individual 
the more readUy does he yield to the aneestbetic Influence 
of chkmform. 1 am inclined to believe that there are two 
main reasons why those in the enjoyment of fair or good 
health are especially liable to become the victims of chloro¬ 
form poisoning. U The absence of serious organic disease 
is likSy to engender a certain degree of carelessness in the 
administrator—carelessness which, if the patient were the 
subject of any constitutional affection each as phthisis or 
moibas cordis, would probably be replaced by watchfulness 
and caution. The high pressure at which we have to work at 
the presentday is frequently responsible for tho want of caution 
to wMcb 1 have afluded. ratients in good general bealtli do 
not, as a rule, suffer from any condition demamling prolonged 
annesthesia; so that when a minor operation on a healthy 
individual is about to be perfoTme<l, there is a tendency to 
look upon the whole matter as a trivial one. It frequently 
happens that either a light and transioot anaesthesia is 
inauced, or that the patient is overdosed with the aniesthetic. 
Althongh l'l)elieve that the dangers incidental to a light 
narcosis have been over-estimated, 1 freely admit that it is; 
diflicult to explain many of the deaths which have occurred 
by any other hypothesis. With ether, a light form of 
anaesthesia is, of course, far less likely to be productive of 
dangerous symptoms than with chloroform. 2. The other 
reason why persons in good health are more likely to be 
placM in senotis danger than others is that struggling and 
excitement are far more common in such persons than in 
the weakly, anmmio, and debilitated. The muscular navvy, 
more especially if he has been addicted to alcohol, will, as a 
rate, struggle violently doring the process of chloroforniisa- 
tion. The adminUtrator, who is anxious not to cause 
greater delay than is necessary, preceeds to push the 
ameetbetic, and during the deep respirations which accom¬ 
pany or immediately follow the struggling a considerable 
quanti^ of chloroform is inhaled in a mw seconds, and 
dangerous symptoms ensue. Had tlie patient been, for 
example, an aasemlc child, the subject of old-standing hip 
disease and incipient phthisis, greater care wonld'have oeen 
taken, the periwl of excitement would, ae is usual in such 
eases, have oeen feebly marked, and so the risk of an over¬ 
dose would have been very greatly reduced. 

1 would next draw the attenrion of yonr correspondents 
who hold that chloroform is the most suitable atupsthetie for 
gener^ purposes to the following considerations. Let us 
imagtee that we have before ns what may be termed an 
average patient; let us suppose that he is aoont to undergo 
an operation of average len^h and importance; andi lastly, 
let us anange th8^t be shall be anfeethetised by a prao- 
tickmer possessing but a rudimentaiy knowledge xA the use 
of amesmetics. Now what I would most stron^y insist 
upon is this; that it would be comparatively eosy to kill 
such a patient by the injudicious administration of chloro- 
ferm, bnt a matter of considerable difficulty to do so by the 
injudloioiiS 'adukinistration of ether.' This fs surely a most 
important point. In recommendhtg an anffetnetio for 
general use we must coxistder the inexperience<l rather than: 
the experienced. I do not propose to take part In any^dis- 
cuesioa on the relative merits of ether and chloroform ; all 
I do is to submit the foregoing hypothetical, but never¬ 
theless eonnrnm, oese to the consideration of' your eorre- 
spoqdunts. and 'to state tiiat. with the knowledge we at 
ansaj Ut waM h ii } ' I should crmsidei; it'highly prejudicial to 
thh idt efe afai df ttaepnMie te 'reeonnnend’enlorororth as an 
ncethrMUforgaadMl fanipeaea. 

In otmdnsioii, 1 would expreas the gratification which I 


feel when I recognise that the practice of employing' on» 
an.'cstbetic for all cases is gr^ually becoming obsolete. 1 
can only compare the practitioner who uses ether, chion> 
form, or any particular anesthetic, exclusively, to tiic 
physician who is in the habit of prescribing an opiate for th« 
relief of cough, wliatever the latter may depend upon. 1 
would submit that there may be as much tact and fore¬ 
thought necessary in deciding upon the most appropriate 
anfesthetic as in solving other problems in therapeutics; 
and it is for this reason, amongst otliers, that systematic 
teaching in the selection and administration of ameetbetic:^ 
should form a part of the recognised cunicnluni in every 
medical school. 

I am, Sirs, your obedient servant, 

Frederic Hewitt, 

Iiutnictor in, and Leetnrer on. An wsthette* 
at the London Hospital. Ac. 

Geoi^e-stieet, Hanorer-square, Oct SSrd, 188S. 


To the Editors oj The Laitczt. 

Silts,—My main object in writing the letter which you 
were kind enough to insert in your issue of tlie 13tb inst. 
was to insist upon the importance of the science of 
ann^sthetics a.<( a distinct branch of medical education. In 
this respect I am pleased to find that my opinions are com¬ 
pletely in accord with those of Mr. Foy. Such being the 
cose, the questions as to whether or not I have misunder¬ 
stood the general sense of Mr. Foy’s letter of the 22nd ult., 
or w'bether I have overstated the facts with regard to tiie 
use of ether in America, must be left to your readers, 
w'lio have no doubt already drawn their own concloeions. 
I should, however, lika to make one slight correction in my 
letter of the Ifltli. By a printer's error 1 am represented as 
saying that I did pot admit “ either the advisability or 
practice of suoh a proceeding”—i.e., I^islativc interference 
with the administration oT ansesthetics. What I r«blly 
wrote was somewhat stronger—vis.; “ 1 do not admit either 
the advisability or jmtkc of such a proceeding''; and 1 
again find myself in agreement with Mr. Foy, in depre¬ 
cating, and depreeating most strongly, what he very justly 
terms “ hysterical legislation'’ in the matter. My own posi¬ 
tion, and I believe that of many other anscsthetiste. with 
regard to the use of clilorofonn, is as follows:—1. I 
fully admit that chloroform is a most valuable amestlietic, 
and in cert^n cases the only one admissible. Here, again, 
L ani at one with Mr. Foy ; but I maintain that the number 
of sucli cases is much over-estimated, and, per contra, tliat 
the use of ether is in the majority of imUances distinctly 
called for. 2. The comparative ease witli which a patient 
n«.n be deeply annstlietised W tlie use of chloroform, so far 
from telling in its favour, I look upon as a distinct dis¬ 
advantage, inasmuch as it tends to careless administration, 
and to emphasise the convenience of the surgeon at die 
expense of the safety of the patient, 3. When it is desirable 
to do so, the unpleasant taste of ether, and many of the 
objectionable after-eiTocta, can bo obviated by the use of 
nitrous oxide as an introduction to the free administtation 
of ether. But both this “combined method” and the 
admiputration of other by itself require special forms 
of apparatus, and more or less skill in their use. As 
far as ether itself is concerned, perfectly, satisfactory 
inlialers, at once portable, simple, and inexpensive, are 
available; the necessary skill and experience should be 
obtainable in uur schools. Unfortunately,this is not always 
the case, and 1 am firmly persuaded that until systematic 
instruction in anaesthetics becomes more general, so long 
will the indiscriminate use of chloroform prevail, and tho 
death-rate from ona-sthetics romain abnomially high. On 
tlie othef hand, with the recognition of ** instruction in 
amesthetics” as an integral portion of the medical enrri- 
culum, we shall find the use of ether becoming more 
universal, and the death-rate correspondingly diminishing. 

I am. Sirs, yonrs truly, 

remberton-WMl. N.. Oct. 1888. J. FrEIIK. W. Su.K. 


I . QUIETENING MEDICINES. 

To tKt EdiUyrs of Thb LakOET. 

Sirs,—I t is a pity tliat Dr. Savage, in laying the ghost 
I w'hicb has been stirred up anent ratrsint, ^lould raise 
I anothert This he eot^ialy does when <he makes tho very 
poiafled rpntftxk, *'No pMie&ts are evMr kept quiet by soeaBB 
I of drogs.” _ 
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I know what Dr. SaTage’a views are oo the harmtulneea 
oS those terrible ‘‘qaiee^en,” chloral and hyoscyamine, 
and I thomngh^ agiw with him that if anything is likely 
to destroy a pataent's chance of recovery it is the recklees 
use of each remedied S^ee a lunatic suSerin^ from in* 
sotnnis dnmp^ dead at my feet, after taking his evening 
dose of-chloral, some seventeen or eighteen years ago, I 
have never preeeribed that awful life-destroym') i never 
prescribed a dose oi hyoscyamine in my Hie, for I had 
the ^vantage of Dr. Savage’s experienra uid opinion, 
as set f(«tb in the Jvurml of Mental Scunee, b^re 1 
t^hfinght; of using it. At the same time i mart look at 
soeh remedies in the light of the “ governor ” of a steam 
engine, wbich daM notaasirt or retara, bat regulates pro- 

E lt is the experience of all that the most harmful of 
have their proper use; and in some hands opium 
is a very humiui drug, bat we knowhow it is ragiMed 
as the “ sheet anchor ” of the physician in inflammatory 
disease; and so I find is htjoscine, which is as constant a 
preparation as morphine, useful in many oases. In excite¬ 
ment it will aJlay that symptom, and in profound melancholia 
it will certainly excite nilarity. 

But Dr. %vage has trot used “quieteningmedicines” 
at Betblem Hotpital, what has he used? The following 
is a compuative table of one year’s cost of medicine in 
Bethl^ and St. Luke’s H^itals respectively, compiled 
from the Lnnacy Blue Book in 1887;— 

X&meof Average Xo. of Cost of Cojit per head 

bstIuid-. patients resident. iTH‘<)1cine. per annum. 

Retklem .. .. 264 AmOaOd. .... XI ts. Od. 

nt. Lektfs.. .. IM 7380. 6d. _ 07a 7d. 

Surely this shows economy practised In one asylum, in 
which, b^des the usual staff, there are two %i.siting 
physicians; and almost recklessness in another, which is 
not blessed with officers, who ought not to be purely orna¬ 
mental ! 1 find in practice here that the more painters I 
employ the more paint is used. Ought it not to be so in 
the matter of physicians and physic T 

Yours faithful^, 

Btapletoa Atyiau. Oct IStb, 1888. Gbo. 'niOttPSOtf, M.D. 


speak for themselves. To me it has always seemed t» be ai 
mockery when a phjrsioian or surgeon walks through iow 
or five wardsv Two would ra quite sufficient for hla 
ability to find ample scope, while the others rtonld be gives 
to another man. As long as this. rooDopoly, with its rigid* 
exclusiveness, gees on, so long will it be round that med^l 
men will c-tablish private hospitals for themselTea, aa is 
now done in America and tiermany, and will endeavour U* 
withdraw Bal>8criptions now given to other Irospitais to 
their own institution. And. who can blame them? A 
“hoepitsd ring” is as unpleasant a body to deal witli as chn 
be found. It degenerates into a system of tarickery wber^y^ 
their fiiends and xelatives are hoisted into appointments,' 
while it excludes the hopeful and well-edseatra men from 
Attaining tiieir due eminence. As l(mg as the being on a 
hospital ctaft' is the royal road to a good-class practise^ 
80 long should this path< be open to all aniwas 'for 
advancement. In my opinion every, respectable aad 
highly qualified medical man in a town or city shoaid 
serve from five to eight yesws on a hospital staff. la 
tliis way the “higher education” would M open to all? 
the mecuoal pndession would, as a whole, be^ievrted, and 
the non-medical public, would be greatly ^nefitod. At the 
same time, all those little vexations restrieticiis as re^rda 
the attainment of the bigbUr degrees in medicine and sur¬ 
gery should be ^vathdzawn. If our journals have not the> 
power or will—-for most of our medit^ papers are managed 
by hospital men—to bring about the necf«»ary reform, then 
1 would strongly recommend that medical men take every 
opportunity to educate those of their patients Who subscribe 
to nospitals, by letters to the daily papers, and by conversa¬ 
tion regarding the present unsatisfactory state of affbirs; 
for the medical mart who thinks he is going to make any 
influence on the “ hospital ring," and induct them to widen 
this circle, to a fool, and deserves to be excluded. 

N.B.'---lt slrould be noted: that thm are 4852 medleel 
practitiosen in the metropolis. 

I am, Sirs, youretru^j ,i ^ 

Livsrpoal. Oct Uth, 1888. BoBEBT K RsNTOTf^L, . j 


THE MONOPOLY OF HOSPITAL APPOINT¬ 
MENTS. 

2b the Editors o/The Lancet. 

SiBs,—Two correspondents have already called attention 
to the above eminently iznsattofactory condition of affairs. 
Theoretically at least, faospltato eairt for two pufpoee s t he 
t r etittnentof the tick poor and tire education of the inedteal 
profe eti oo. In the opinion of many, doetore connected with 
a hoepital are supposed to possess more skill and knowledge 
titan those who are not. No doubt the Hite of the profession 
hold hospital ^Fpointments. But as it is tiie opportuniUes 
snrroajndings wfadeb make the indtridnal, so it to don- 
leered that the p^Crming (d hoapital duties, elevates and 
iiaproveB the meojcal tone of a doctor. Holding that the 
hospitals are for the benefit of medical men, aM for the 
improvement of their finances, I venture to sngs^ that the 
fiefal of wmk in them should be great^ extended. Some 
time ago 1 called attentiem to the above in cotmexton with 
the Liverpool ho^tab. ft will scarcely be beHeved that 
there aremily ninety-four vititing doctors connected .with 
onr flighteen chief nospitals, and, farther, that many of 
theee are cemneoted with one, two, and in some cases three, 
different hoepitaM (Dual appomtmente should be done away 
wil^) Thme are also twenty-foor resident deotoiB, and.' 
twentT-two dental sn^eoUs. The consnltauts number thirty- 
nine, not in mairo eases these are acting suigetme to other 
hospitnls. In 18w therewere 11,876 in*patientsaad244,831 
oQt-patiant» treated. Liverpool haa a po{niIatioB of about 
000,0^, and 425 medical mem By subtracting tiu UHinber. 
of hoepstal patients, pita tite number treated by tfan Foor'law, 
from the popufetioB, we get an average of 600 peteoue to 
eaoh medicu maa. It is a low average, and therefore the 
men have enough time to spare for other M’ork. 

I have lately, in connexion with nvy prize essay, “ The 
Fuianoial Oondition of the London Hoi^tafe”' coJlecfed 
rtatietics frinn 180 Of the LondoU hospitsla I find irpm the 
1880 remrtathat'dariBg the previous year 00,938 inrpatients 
and 1,176^1 ont-ratwnte were treated^ ' To. do all thia 
WDde there were 743:vtoiting and. 188.resident dootoir.. 
HiT».trewg87ooB« al ta nt aanaiia8dim ttotiiai -iTheeetitdiea 


EEFOKM AT THE COLLEGE OF SUEGEONa .'r 

/ To fA« A^ttors^ The Lancbt. 

8r»a,—May we throngh your columns remihd Mehibera 
of the Royal College of Burgeons of England that the 
annual meeting of the Members and Fellows of the Collega, 
will be held in Linouln's-inn-fields on Thursday next, the 
Irt prox., at 3 P.M. Though the College Council has gained 
the point of obtaining a Supplemental Charter, in onler to 
empower it to hold land fee. of greater annual vajue than 
hitherto, still the Privy Council most markedly alluded to 
the fact that it- wae'avoidin'^ the dieputM point. We may 
therefore hope that at no far distant date a further Charter 
may be obtained from the ^owo granting the equitable and 
moderate demands of the Memoere. L«t Members there¬ 
fore assemble on Thursday in numbers as large as on former 
occasions, and assist us in passing resolutions emphasising 
the determination of the great l^y of the corporation to 
Bsako lts voice heard in tlie management of tiie ankira of ita 
own College.—We are, Sirs, your obedient servants, 

Warwick C. Steele, \flon. .s«s. Assoc. 

OcL 25th, 1888. , WM. .<\SUT0N ElLIS, / M.R-O.S. 


“TREATMENT GF PUERPERAL SEPTIC.^EMLY'' 

' Thlhe Editors of Tim LANCET. 

SiBS,—In answer to Dr. TAyler's courteous critioism of part 
of my paper in The Lancet of Oct. 13th, I may say tliat my 
eXperieoee has led me to ths'oODcluaion that the value of the 
vaginal douche With solution of permanganate of potash in 
puerperkl s^ptic.Tm{a‘iB in.Titany caseivery far from an “utteit 
waste of thne.“ In fact, in all those cases where the soureq 
of infection is situated in the vagina—the source of infection 
to not always in the uterine cavity—I have frequently had 
tbe very bert resulte by merely wamiing out thevaginewlth 
Condy's fluid reduced with wiwm water. The obvious abjeo-> 
tion m tbtse cases to making a v^nal examination witis 
the finger rendere: it, I think, desirable, ini the first placd^ 
tiweys to make a tattative expeiiment' upon the vatina. 
My reason for nob c aciyi ii g the “utoiine- toilet^ ad 
. dsMrihed. iiL oiy paptir''Mfleto tiM flOth wiM.l«Bam».>nittil 
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BIRMDTOHAM.—NORTHERN CXJUNTIBS NOTES. 


[Oct. 27,1888. 


that date I did sob despair of my patieot’s recovery under 
tiie treatment then adopted; To cany out the treatment 
deecribed on the 2(Hh it M*aa absolute!;^ necosaary to use the 
ateiine hook, in the first place, to bring the uterus within 
convenient distance: and, in the second place, to fix it. -I 
would submit that describing the prick of the hook as 

inflicting a wound ” is asomewbat unnsnal way of pntting 
it. Nor do I think that a wound, when tlie patient is 
already in a profoundly septiccemic condition, would in any 
ag^avate that condition. 

I claim that in swabbing over the cavity of the uterus 
with a pledget of cotton wool saturated witfi an antiseptic 
caustic, such as iodised phenol, there is a great advantage 
to the patient over luerely washing ont the uterus with an 
antiseptic fluid by means of a fringe. In the first |dace, 
because I found the intemiol surface of the uterus in this 
ease lined with a thick, epKeedingly tenacious, sanguinolent 
mucus, which could only be remon-ed by a tolerably 
energetic application of tlie ^edget, and would, I am sure, 
have been left entirely untouched by n> stream of solution 
ef permanganate of potash elected by any ordinary syringe; 
in the second place, iodised. phenol possesses oanstlc pro- 
perties, and by cauterising the endeiuetrium its antiseptic 
influence would somewliat afl'eot the septic uterine tissue, 
and the cauterised tiaaue would form a barrier agadnst 
further infecrion.-^I am, Sirs, yours faithfully, 

NewcutIe<m.Tyne, Oct ZSrd, issa o. McBeAM. 


THE CONTAGIOUS DISEASES ACTS. 

To the Sdtiors of Tas Lxhcet. 

Sirs,—M y letter on the Contagious Diseases Acts seems 
to have failed in explaining clearly my vievfs regarding 
them. I may think that those Acts are urgently needed, that, 
they are perfectly justiiiable, and that they would be veiy' 
effective; but it seems mere waste of time to diseUBS them, 
since any proposal for their restitntion id utterly imprac¬ 
ticable, and ten members of Parliament cannot be found to 
^advocate then) opeuly, wliatever they may say in private. 
The course I advocate includes education of the pubiio as to 
the effects of tri’piiilis; compulsory notification of infectious 
diseases; punishment of anyMie who infects another with 
amall-pox; compulsory exantination and seclusion of small¬ 
pox cases; punishment of the exposure of an infected person 
in ai^ way likely to inflict ^evous bodily harm on another; 
elassmeanon of syphilis with the most malignant forni of 
amall-pox. There is no need to concentrate attentiem on 
venereal diseases, or to treat them as some peculiar and 
mysterious ailmente which haveno relations tootnerdigeasea. 

I am, Sirs, yours very truly, 

Oct. 82Dd. I88& A MEDICAL MUSER. 


BIRMINGHAM. 

(^’r<wn our oum Correiponderit.) 


MEDICAL MIS-SIOV. 

The annual meeting of the friends and subscribers of the 
SirminghanvMetlieal Mission was held on the 18th inst. 
The report showed that there was an adverse balance of £^0 
odd. Dnring the past year, 3877 cases had been treated at 
the mission, and, including those treated at their homes, 
18,111 consultations hhd ^n. given, an indication of the 
activity with which the work had been canred on. A 
savings bank and a temperance society had also contributed 
to the good inflnences effected by the mission; and though 
the cause had been hampered' by want of fisuds, it Was 
considered to be a matter oi rcongtatnlation' that so much 
had been done with the means at command. A vote of 
thanks was given to the MedicalSuperintendent, Dr. Crabbe, 
for the zeal and energy with which for so many years past 
he had conducted the work of the mission. 

quesk’s college. 

The twenty-eeoond annnal meeting of the govemore of 
(^een's Oolleee was held on the 18th inst. The report 
i^wed that the College wsa in a prosperons condition, and 
that last year had witnessed the urgeat i number of entrka 
on the record. >Of> IflB itudentn in.' j attendance durtog 
the year, 136 had .p a ssed eaa arBrnn ’etaminations by 
diffewabiewttiHring badiattj -JITelahhlaiadditaDns had been 


made to the museum, which had been Fearronged and in¬ 
creased, while various structural changes had bera ejected 
in the building. Good order and disciffliae had been main¬ 
tained, and tiiere was every reason to look forward hope¬ 
fully and with confidence to the future. 

NEW eve INFIKMARV AT WOLVEIUIAMTTON. 

A new building for the treatment of eye cases was opened 
by the Earl of Dartmouth on the 23rd last. Ekeeted by the 
lioerality 6£Mr. Philip Horsman, the new infirmary consuts 
of a main block for in-patients and a wing for ont-patieflate 
with separate aipproaches. The sanitary and ventilaiting 
arraugenients have been carefully superintended, and the 
building is heated wth hot-water apparatos. AdniiraUy 
lanned, the exeeutian of the work Iw left nothing to be 
eaired, and it is to be hoped tliat the attendance of patients 
will joatify the octi^leteness of the work. 

BOILER EXPLO.SIONS. 

Accidents of this kind ore in the present day fortunately 
rare, yet, though considered to be preventable, they ooea- 
stonally happen, in spite of the greatest caro exercised in 
inspection and management. A lamentable instance lately 
occurred at a large flour mill iu the town, where four lives 
were lost. The Wiler was laid donm in 1876. It was found 
that it had been .re^arly cleaned and repaired, as w^l as 
oflicially inspected from time to time, yet suddenly, wnthout 
warning, it exploded and scattered havoc and death around. 
There were no signs of wear in it, no evidence of its having 
been overheated, and. the flues were intact; but it was 
found .that where it had been, bound with, iron rings there 
were some defective seams beneath. These had escaped 
obseri’atioD in the inspection from the fact of being covered, 
and yethadcometogivewayat last. Itwasstated in evidence 
that in the present time more care is given to the jo ining s 
where rivets enter, and that such accidents are much less 
likely to happen than in former years. A fact which may 
convey coiiilort where new boilers are placed does nut afford 
much consolation in oases where they have been in use for any 
length of time, even under careful supervision. 

Birmingham, OcL 24tb. 


NORTHERN COUNTIES NOTES. 

[From our own CorreyiondeHt.) 


i NKWCASTLE-ON-TYNE. 

It is aanounoed that the Prinoese Louise is to visit ovr 
city ou N.ov.. 6th, her Royal Highsese having rnnaontod 
' to open the College iri Physical Science hora. Many people 
at a dittamoe cORfouBd this netw bnilding with the new 
Medical College, but they are quite distinct buildings. The 
College of Physical. Science is also in connexion with the 
Unirmeity of Duibam,and atrme time it appeared.likely 
that it might oombine witti the Medical College a^ so have 
one nwgtuficeBt building; some obstacles, however, arose, 
and the Scheme wai abandoned. So we have two boUdings 
where one might have looked and done better; bat, as 
it -is, these two buildings are very complete of their kind, 
and -‘will enrioh the ai^iteetnrai features of oUr city.— 
I regret to say that tho Local Government Board hava de¬ 
clined to sanction the retiring allowance made 1^’ the 
gnaidians, and .catried by a large majority, as a super¬ 
annuation to their date workhouse surgeon, Mr. N. Hskrd- 
castle, who served the union faithfully for the long period of 
thirty-five yean. The objections of .the Local Govemntent 
Board are, at all events, hardly logical—namely, that as 
Mr. Hardeastle still holds the t^ce of prison sntgeon in this 
city he cannot be considered inetqiaUe of folfiUing Us ordi¬ 
nary dutiee. Now, a man mi^t be able to do one*bidf of 
his work very well, and yet find the whole too much, as 1 
believe is the case 'with Mr. Hardeastle. gnardiana 

have, however, determined <to bring the case again before 
the Board, and 'it is to be hoped with snccess tin next time. 

MIDDLESBROUGH. 

I regret to mention the death of Dr. T. Oraster, the 
oldest practitioner in Middleebrottgh, which took place' on 
Tuesday, Oct. 16th. Dr; Croster, who was in tda 
ninth year, had bean in declining health for some time, bat 
ontha dayprci^iwhisideath alanniog qrmptmns s^-in, 
and he was biBUedi .% Dk lEnihleton, fr^ Nevoaatl^ who 
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ttir him IB cODjunetioB with hi» Jriend'Mn Jioagbofehat*, 
bat he soak rai^y aori died during the Diglit iron 

f aenmoaia. Dr. CrastcE beioofl;^ td an old Nortnambrian 
amily, and was intimately connected with NewCasUa At 
one time he waa a lecturer in the school here, but about 
thirty-two years ago he removed to Middlesbrough, where 
he was very aaocenfnl, seeing a good deal of toe rise of 
that runarkaUe town. Dr. Ckasier has Icdt a widow and 
six children. 

MUNIFICENT GIFT OF A HOSPITAL. 

A meeting of the members of the varioos public bodim, 
clergy, &c., was held in Langholm Town Hall on Oct. 16th 
to present an illuminated atmreas to Mr. Thomas Hope, a 
citizen of New York but a native of the town, who had 
resolved to build a ^pital for the rdief and cure of per¬ 
sons, natives or residents of the town or neighbourhood, to 
be named the Thomas Hope Hospital. It was further stated 
that Mr. Hope bad already purchased aaite for the building, 
at a cost of £1500, and made it over bo trustees. 

BAfiROGATE BATH HOSPITAL. 

]t is announced that Miss Rawson, of Nydd Hall, York* 
shire, has inst given her second subscription of £5500 towards 
the cost (rf the Rawson Convalescent Home in' eosnexien 
with the Harrogate Bath Hospital. 

NewowUe tm-Tyne, Oct 28rd. 


EDDfBURGH. 

(JVom o«r 01 PB Cdrre* p oiuient.') 


EDINBURGH WATER fiUPPLY. 

'I'hb water supply of the city, to which 1 referred a short 
lime ago, is a capital text on which to base a municipal 
address, a fact of which several of the candidates for civic 
honours have availed themselves to the fuIL Theue can he 
DO doubt that the matter will be thoroughly threshed oat, 
but what toe altlmate result of the dwenssion will be it is 
at present impossible to foretell. There is already a feeling 
that, if waste were prevented, tlie supply would in all 
probability be sufficient for some years to come. This is 
undoubtedly the case ; but the position must be faced that 
some time, and toat ere long, there will have to be a very 
material increase in the water-storage accommodation. 
It would therefore be politic for the Water Trust, whilst 
using ail the means at their disposal for the prevention of 
waste, to make every incjuiry as to possible future sources 
of supply, and to take such pr^minary steps as may be 
necessary to prevent a too huiried construction of water¬ 
works, should a series of dry summers reduce the water 
supply below what is required by a growing city like 
Edinburgh. 

EDINBUBOH UNIVERSITT COURT. 

Amongst other business at the l^niversity Court, it was 
pepoirted that an Order of Her Majesty in Council has 
been received approving of the alteration of Section 5 of 
Ordinance No. 6 (Edinburgh, No. 3), under w'hich an in¬ 
creased amount of praeticu instruction in midwifery will 
be required of candidates for graduation in mediaine.” It 
was also agreed to apply for an alteration of the Edinbvrgfi 
University Financial Ordinanoe, to enable the University 
anthorities to make a grant oi £600 from tlie Grenetol 
University Fund towards the cost of tlie Students’ Union. 

At the same laseoUng toe following gentlemen were reco¬ 
gnised by the University as tcachesu of medicuie, in addition 
to those mentioned last week: Mr. A. G. Miller, F.R.C.S.E., 
X^ecturer un Clinical Surgery, Edinburgh; Mr. Patrick 
Ceddes, Lecturer on Buta^, Dundee; and Mr. J. Rynier 
PaterROD, B.Sc., Teacher of Practical Chesiistry, Edin¬ 
burgh. 

students’ union. 

With reference to the above minute oncirt a grant to the 
Union, it nsior be mentioned' that the Acting and Buildings 
Conurntteov on which are acting many of those in bi^i 
Anthority, have abea^ autooeised m expenditure of 
£14,000—viz., for the stfte near tlie Uiuverahy New 
Buildings, £2000 r endowment set aside in thw hands of 
tnatecs, £l000t building And portion of fittings &q., 
£11,060. Thqr have at present some £70 in hand with 


whioh'to-niBet aneetimated expendituredf £3000 for baths, 
gymnasiunr, furniture and fittings, -dfC.- The building i is 
now practically finished, and, were fonda forthemning, the 
veiy handsome Union, with its laipe hall, dining and oom- 
mittee rooms, gymnasium and numerous recreation rooms, 
might be thrown open to the studenfa enrly in the coming 
ear.. There can belittle doubt that the Acting Oommittoe 
ave done their share of the work well as far as they are 
able, and it remains for tlie stndents and tlteir friends to 
oome, and that quickly, with toe money still required to 
complete the Unioa in the style worthy of tlie portion 
already finished. 

THE TRIPLE QUALIFICATION. 

There is evidently a weeding-ont procesH going on at the 
examinations for the triple quuification of the Royal College 
of Physicians and Surgeonn, Edinbnnrh, and Faculty of 
Physicians and Surgeons, Ola^w. The results of the 
quarterly examinations liave just been published, from 
which we learn that at the first examination there wefe 
aixty-five candidates, with nearly 47 percent, of rejections. 
For the second examination seventy-seven candidates 
appeare<l, over 47 per cent, failing to satis^ the examiners; 
wnilst of eighty-fonr candidates at the thinl examination 
the Mfcentage of rejections ww« only 24. For the licence 
in Irental Snrgery of the Royal College of Surgeons, seven 
gentlemen passeo the first professional examination and 
three the final. 

bequests to EDINBURGH MEDICAL INSTITUTIONa 
Several of the medical institutions in Edinburgh have, 
under the trust settlement of Mrs. Janet Simpson, of that 
city, received considerable bequests : the Royal Infirmary, 
£500; the Royal Hospital tor Sick. Children, £200; the 
Hospital for Incurables, £200; and the Convalescent Hume 
connected with the Royal Infirmar}', £200. In addition to 
these, several smaller beqaents are mentioned. All the 
legacies are payable free of duty, and the residue of 
estate is to he banded over to the Royal Infiriuaty. 
EdinbaTsh, Oct. 23rd. 


DTIBLIN. ■ 

{From our ovn Carretpondeni.) 


COLLEGE OF PHYSICIANS. 

The annual meeting was held ae usual on St. Luke’e 
Day, the 18tb inst., for the purpose of deotiug candidates 
for the Fellowship and office-bearers fqr tfie ensuing year. 

. As mentioned by me last week, Dr. Lombe Atthill was duly 
elected President of the Cullcgo, and Dr. Foot ivaa selected 
as Vice-President. Almost all the outgoing examiners were 
re-elected, and, as iisnal, Dr. Aquilla Smith was elected a 
representative of the College on the (ieneral Medic&t 
CounciL Two gentlemen were admitted to the Fellowsliip-r- 
viz., Messrs. Henty* Bewley and John Molony. 

ROYAL academy OF MEDICINE IN IRELAND. 

The annual meeting of the Academy takes place on 
Friday, the 26th inst., tor the purpose of electing a pre¬ 
sident and other office bearerH, and to make such alteratums 
in the rules of wbicli notices of motion have been given. 
The General Council in toeir report state that the number 
of Fellows has increased to 223, as compared with 211; and 
' that the student associates have fallen to two, as contrasted 
with thirteen the previous session. The subscription for 
I these latter is only 6». a year, and- it is a subject of regret 
that mere third-year stndente, who alone are eligible, do 
' not take advantage ol joining the Arodemy in larger 
' numbers. The Council suggest as the advisability of the 
j AcfMiouy inviting each year a distinguished memter of the 
I profession to give an address on some branch of medicine, 

I and that a sum of twenty-five guineas shonld be allocated 
fiwthispurpose. (kmsiderabte interest is fett in the contest 
for the presidency betn-een Dfa. Gordon and'Kidd. 

PROPOSED AMALGAMATION OK TUB DUBININ MEDICAL 
, SCUOOLS. 

Ab a reply to pertain statements nlade in a-cirenlar isaued 
by tbone profetsore of the College who diasent from the nto- 
pose<l ammgamatioabetween toe Cidlegea&d theCarinicnael 
and Ledwito BcIiooIp, a ciranlu'has been tosentiy irenfid 
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ia tbo Fallows by eight «Dtlemenj: seven of are 

members of the ConncU of the Ckillc^j They > state, that 
the Bcbeme now before tlie Fellovre was adojited at a. 
meeting of the Coxmcil, at which the dissentients on)y 
.nambeTed two ; that it was approved of by the Carmichael 
amd Ledwich Schools; and t^t of the’thirteen professors 
of the CuUege, seven, or a majority of one only,, have 
protested agmnst it. The question of- coopting tne pEi6- 
lessotB' from the Catmiritael and Ledn’icjt Sohools, so 
strongly objected to hy the dissentient Ipcofessors, was, they 
remariv, openly and clearly abaniloned 'after disqaasion 
at the Council before the publication of their' o^nmlar. 
Farther, they, show that the diase&tient: professors, under 
tiie proposed schenie, instead of being damaged ip apecuspe.!/ 
sense, will, on tlie contrary, gain aa mcroase of £350 <m their 
average income for the past five years, and T^'iU be free 
of registrars' fees, cost ol prizes, and, in the case of tl^e 
aiirgery chair, freedom from cost of subjects.—The meeting 
of tlie Fellows of the College to consider the sclieme on 
Tuesday, the 23rd inst., wps a veir important one, and the 
details will be found in another comouv X.inay state, how¬ 
ever, that altliough some petaonalitics were the argu¬ 
ments for and i^inst the scheme were tempergte^ put, 
and the proceedings were ponducted gencr^ly with good 
temper and with an evident desire that ajl parties should have 
an opportunity of stating their views. Mr. Thomson’s 
resolution, to cbe effect that the scheme ^ approved ol, 
subject to such alterations as might he required to bring 
it mto aCc6rd With the Charter 'ataU bye-laws, and a 
.aatisfactoiy title shown by the proprietors of the Car- 
luichael and Ledivich Schoois, was adopted by a consider- 
.^le majority. 

ROYAL UNIVERSITY OF IRELAND. 

' A meeting of Convocation will take place next week. 
Among the matters for discniwnoh will be, it is believed, the 
present method of electing the Fellows: and a suggestion 
wll be made to utilise the Pathological Museum for medical 
students generally. 

Dublin Hospital Sunday will be held on Nov. 11th. 

Dublin, Oct. 23rd. 


PARIS. 

(From our own Correspondent.) 


RESEARCHES ON’ALCbHOt. 

CONllNUiNa his researches on alcohol, as reported in 
The Lancct of the 13th inst., Dr. Laborde performed 
«ome experiments on animals With it, employing three 
different procedures to introdnee it into the system—viz., 
by intravenous injections, subcutaneous injections, and in¬ 
gestion by the stomach. These three procedures gave 
resnlts absolutely comparable, but it is tb the first that he 
gives the preference, bwaose not only are the effects more 
rapid, but it is the most certain for the study of the toxic 
properties of a suhstonca Dr. Dujeerdin-Beanmetz con¬ 
demned the method of intravenous injections, as' he 
accuses Uiem of rnodi^ng th» results by the destructive 
action which the medicaments injected might exercise on 
the blood itself. Professor Bouchard defends this method, 
but only from an experimental point of view. It is the 
only means by which one can establish tlie exact dose suffi¬ 
cient for a toxic substance to cause death. Hvery other 
.mode of introduction of a poison in the organism leaves 
the experimenter in a state of uncertainty. By the 
atoQiacn one does not know what is absorbeu or wbat is 
eliminated, or what is arrested in the liver, or destroyed 
before it reaches the blood. By hypodermic injection one 
can better estimate the amount abmrbed, but that which 
acts is still unknown. On the contrary, the direct intro¬ 
duction into the blood permits one to establish with exacti¬ 
tude, for eveiy toxic substance, the precise dose which is 
necessary to lull a living bedog of a givM weight. It 
is useful for a medical man to know Uiat it requires to 
have In the blood forty times more of a salt of soda than of 
a salt of potash to cause' death. These precise notions 
ksan only m farmshed by intravenoas injectio^ Hbnce 
-M. Bbnchard advocates these injcctHme for expoiment^ 
lldiyMologiesil study. As roganb fheir employment in 
wOTapentaes, he thinks that uie time has not yet arrived 


,.tor0eommend‘tbem. HeBeed,bowever^biife om CfSDbption 
: to this, and that is watery injections into the veins in cases 
I of dehydntloh of the blood, particalarly . in oholcna, ts 
I practisM by-M. Uaysm." .• ■ -i •. ..od ,/I..i. 

I . ELIMINATION OF SOLUExiE.VACCINAI. MATT^;-].; 

;. At a recent meeting of theAcademyof Sciencee, P tp f embr 
:. Bouchard oortittilnnieated, in the name of MM. Cbrnrin end 
I Armand Roffer, a work on the elimination with the nzme 
I of soluble vaccinal anhataiiceB.. The authors show that the 
I soluble BobBtan<?«s manufactured by the microbes; can 
I traverse the body of the animal and ^ eliminated with the 
urine, whilst still preserving their property of conferring 
iiquiunity. The preduiction of vaecmal matter should be 
attribute directly to the microbes, and not to Uie cells of 
thelivjng organism. iiu i ..nu.. 

VALUE OF TURPENTINE AS A PROPHYLA'CriC aSJuSsT 
' PHOSPnORUS-NECROSrS. 

At the meeting of the Council of Public Hy^ene of the 
Department of tne Seine, a CiMamissien was appointed to 
Ascertain the'value of vapour of eCsendc of tuipentiae as a 
! prophylactic against the necrosis caused Iw plkospboms in 
I'WorloBen'employed in the fnanufaotoziee of ineiier nwM^ee. 

'! ■' • ■ fi'ji'v 

M. PASTEUR AND B.tCTBRIOLOGY. • , 

M. Pasteur, who has returned to Paris from a convalescent 
trip, has resumed'bis seat at The Academy of Sciences, and 
at Its meeting of last, week presented a work of Professor 
Mace, of Nancy, eh B^teriology.” In doing this, 
M. Pasteur (Objected to. the tena bacteriology as bc^g 
defective, since it lacks generality. He prefers the words 
microbiology, microbian, and microbes, to those of bac¬ 
teriology, bacteriah, sad badlli, as the word microbiology 
m&y be applied to sdl sorts of raioro-oxganisms. Baoteriolo^ 

' conrtitut^ only an isolated chapter of microhiolo»'. 
view, according to M. Pasteur, is very accurate, lor there 
are bacteria only amohg infinitely,small beings; there are 
also bhrilH, vibries,’ ij^. Bactenology is therefore an 
improperexprieBioii; I;' . . o. .r 

The "Prince of Wales, accbmpaiiied by bis aides-dfe-camp. 
paid a vi^ to Paetear’s Institute. He was received by the 
lUustrious mMntf who furnished the Prince wirii long and 
interesting explanations about his ontirabic inoculations. 
A Paris paper, in noticing this fact, made the remark that 
w ithin a lew hours afterwards M. Pasteur (as would a prince, 
for he mar be looked upon as a prince of science) retumeil 
the visit ot the Prince or Woles. 

Paris,OctoberMrd. ^ 


THE SER^CES. 

Army Medical Staff. — Dephty Surgeon-Geneml 
Randolph Webb is. granted retired pay (dat^ Oct. 24th, 
1888). 

Army Medical Kbsekve of Officers. —Snrgeon and 
I Honorary Sutgeoo-Major Wm. Warman Coleman, 3rd Kent 
(Royal Arseni) Artillery 'Volunteer Corps, to be Surgeem- 
Major, ranking as Lieut«nant*C<donel (dated Oct. 24th, 
1888); and Acting Surge^ Thos. Finlayson Dewar, M.B., 
1st 'Volunteer (I^vonsbire) Brigade, Western Division, 
Royal ArtUlevy, to be Surgeon, ranking as Captain (dated 
Oct. 24th, 1888). , li, . 

Admiralty. --Id acemdanee with the provisknig erf'Her 
Majesty’s Order in ConncU of April ist, 1881, Fleet Snrgeon 
Thomas George Wilson has been placed on the Retired List 
at his own request, with perniusloD to assnme the rank of 
Depnty Inepector-tleneml of Hospitals and Fleets. - u 

Volunteer Corps. — J?oi/al Enmneers: The Sevem 
^Division: Alfred Rees, Gent., to be Acting Snrgeon (dated 
Oct. 24th. 1888).—2nd Volunteer Battalion, the Essex 
Regiment: Honorary Assistant Burgeon H. Laver resigns 
his commission; also is permitted to retain his rank, and to 
continue to w'ear the uniform of the Battadion on his retire¬ 
ment (dated ‘Oct. 24tb, 1888).—2nd (Angus) 'Volunteer 
Battalion, the Black Watch (Boyal Higlilsnden): Surgeon 
and Honmary Sntgeon<Major J. TraUl resigns hie oom- 
mission; also is> permitted to retain bis tank, and to 
continue to weatr the nidformef the Battalion cm his retire- 
meDt(dated Oct.24th, 1868).—2nd Volunteer-BattaRon, the 
. WoreeBtetehire R^inrat: Acting Surgeon J. B. Grewoock 
retires on'account of iU-health (dirted Ctet. 24th, ISSS),'.!' 
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' ROYAL COLLEGE OF PHYSrCtA^yS. 

Thb ordinary comitf^ of tbeCoUegs took place on tke. 
26th ioBt., Sir Andrew Clark, Bait., President, in the 
chair. ' ‘ 

Sir Hngh R. Beevor, Bart., M'.B.', ShTgebn-Geiieral C. 
Planck, Dr. Ernest S. Reynolds, Dr. W. H. Spencer, 
Dr. T. S. Wilson, and Dr. T. 0. Wood were admitted.to, 
the Membership. 

The President nominated Sir A. Garred and D*. Mvnk 
to beVice-IVesidenteof the C6llege, and Dr. Joa. Pollock to 
be Harveian Orator for 1889. . . i 

A. communication was received from toe Colonial Oihoe, 
informing the College that an Interoolonial Medical Congresa 
would be held in Australia from Jan. 7tb to 12th, 1880. 

Another commnnicstion <thron^h Her Majesty’s Consol 
at Havana) referred to an invitation to f^luh physicians 
from the medical faculty in Cuba to study yellow fev», the 
faculty offering any suw physician the use of their laWa- 
tory as well u free board and lodging. It was resolved to . 
ask Her Majesty’s Government to appoint a physician to- 
undertake such an investigation. 

The audited accounta for the year ud the quarterly 
report of the Finance Committee and balance sheet were 
I^esentad and approved. . , ^ . 

A report from the Council waa read npott' some Reemn. i 
mendations of the General Medical Council with regard to 
Professional EducatioB and Examintlion. > The Couaeil 
reported that the scheme of edaoaUim and examination > 
now carried out by ther two Collegeewae is hanhony with 
the proposals of the. hledichl CoobcU. The reports of the 
inapwtm of examinatiwia were acknowledged with thanka 

On the recommendation ot the (^minitteeof Ma&agmaent 
the following xecolation (to take offset frote the ist May 
next) in; the Second' JExMuination was adopted. 
candidate is required to present himself for examinatodn in > 
Anatomy and rbysiology tegethor until he hu reached the 
required standard to pass in one or other of those, subjeoto 
but no candidate will be allowed to pass itt olie bf the 
subjects without obt ainm g at the-aaznetime at least half 
the number of marks required to pass in the other subject.” 

Dr*. Stevenson, BdBard.TbomeTbbnie, and Oorfield were 
re-eleoted Examinats for the Diploma of Public Health, 
and Dr. Norman Mow was rs-eleoted a ouamher of the 
Committee of Management of Ni# fisamiping Board in 
England 

Gp the motion of the Registry it was resolved to admit 
Walter Balls Headley, M.B. Camb., being resident in 
Anstralia, to the Fellowship in 'abtentid, any byc'law to 
the contrary notwithstanding. 


UNYEILlNd THE BUST OF THE LATE 
DR. WILSON FOX. 


On Thnrsday evening, the 25th lust., in Taunton Shire 
Hall, the Hon. W. H. Portman nnveiled the bust of the 
late Dr. Wilson Fox, Physician-in-Oidinary to the Queen, 
who died on May 3rd, 1887. The bust bore a suitable 
inscription, and stated that Dr. Fox’s talents commanded 
the admiration and his character won the esteem of kll 
who knew him. It was pronoanoed an exc^ent likeness. 
Drs. Beddows (Clifton) and Winterbotham (Bridgwater), and 
Messrs. Alford, Edw^ Liddon, and Famuit>.of Taunton, 
spoke of the eminent character of the deCessed. Mr. R A. 
Kinglake, chairman of the county bench, has been instru- 
mental in promoting the movement. 


JimiLEE Mkmoriai. Hospital Extension.—A 
new children’s ward, as a Jubilee Memorial, has jnst been 
erected as an extension of the Newport InGnnary, and waa 
fbnnally opened by the Mayor on the 17tb insh Acoom> 
inodalion is provided for fifteen beds. All the cots have 
been presented, and the cost of the first year’s maintenance 
of thmeen out of the fifteen haa been provided. The total 
eoet of the building and fumiabing-u £1500. Irapreveroenta 
in the infirmary have also been effected at' an outlay of £1000. 




;;r.)’ i 'O sd !' 


SAMUEL ELLIOTT HOSKINS, F.R.S., F.R.C.P., - 

Wb regret to record the death, in his ninetieth year, of. 
Samuel Elliott Hoskins, of Guernsey. After a short expo- 
riende of preparation work for the Bar, Mr. Hoskins coni' 
nicnced study for the medical profession in 1818 at tiie united 
hospitals of Guy’s and St. Thomas’s. He obtained the 
licence of the Society of Apothecaries in 1821, became a 
Member of the Royal College of Surgeozm in 1822, a 
Licmitiate of the Royal College of Physicians of London 
in 1834, and a Fellow of that hotly in 1859. Aft^r a 
short period of study in Paris, Mr. Hoskins returned 
to Guernsey and devoted the remainder of his long 
and useful life to the practice of his profession and to 
Bcimtifie uid antiquarian ras«u«b. Soon afterhis return to 
the ^azmel Islands he elaborated a chart of stetboseopie 
signs and carried out an investigation into the solaUnty of 
c^nli within the body. The former work was published. 

London, &vourably rerwwed in oar colnmns, and rapidly- 
passed intb a second editteu. The latter occupied many 
years of bis life, and was associated with bis translation 
Scharling’s work on Calculi, which was paljilished in 1841.. 
His reanfts presented to the Royal Society in 1843 gaineff 
him Ids election to tlic Fellowship. If we exclude a very 
clever research into the causes of the failure of the percus¬ 
sion caps of the 46th Reginaent (the results of which were. 
confirmed by Faraday and approved by the great Duke of 
Wellington), all Mr. Hoskin^s further work wa« as.^ociated 
[with Guernsey. His best-known observations concern the- 
climatolt^ of the island; They weM at the time unigde^ 
|apd are suU quoted with w;eU-m«rited respect. His paper 
on the Origin and Trogrew of Cholera and Small-pox in 
waa written at the request of the jbipulemiotogioal 
Socie^. Hia work, entitled “Charles 11. in the Chanel 
JsIanaB,” is well known; hia less ambitioua PWPera on ‘ ‘ The 
Carved Osdi Chests of tlie Channel IslanUH,'' and on the 
1“ Outposts of England,” less so.” About 1869 Mr. noakuui 
retired from active professional life, and passed the re¬ 
mainder of his life ,in historical research. Loved for Ids 
[ktndneas, lespbetcd for his integrity, Mr. Hoskins was obe 
<of the moat widely known men m toe Channel Islands, and’ 
Ilia death is Tnoarned by all who knew him, and who realised 
that he had reached the contentment which ia great 
Hw lived his hfe, and ladd it down with the satisfaotiMi 
tba* he had not been bon in vain. 


XlNiVERsiTY or, Glasgow.—T he following ^eutlc- 

nenbave passed the Third Professional Examinatpm for 
he degrees of M.R and C.M., including, in the cases 
mark^with asterisks, the subject of Pathol<^ !— 

Boboi Httlhonse ASain, M;A.,* J. Gtaat Andraw,* a Baiu»t]met.. 
Thomas Ihm Bwtmui. Jamas Boas,* John Cuiuuiuhw Bowje, R 
Broom, B-Sc.,* John Bmwn,' J. Kiohmnnd Brjeo, W illlain Bryce,* 
Teirtle BnchAnan.*‘Win. Calms, J. Anpns tHtnertjn, John Clarke, 
ThonuConnoU Onig.*-John Orawferd,* Duncan DaTie, AreUlMUa 

J aiilie, M.A.,* AlejoU. FaMnhSraoB,* L FletcherThomaa Ferajt,; 

antes Alex. Gentle,* J. Oflclinst, W. Groome, TlK.nia.>i A. Haig, 
Fredk. Haro, A. Bimearo Hotortonn,* J. Hndsnn,* Wm. HntchSnson,*- 
. A. Jafftay ButchisoB, M.A, C. 1'rik.lAlng, J. T. i^wn L^ertek, 

■ T Bro^h Lvw, . 1 . Lloyd, J. LfTlngstone Loudon,* Thtfmos Dryden 
Moffat, Andrew Moyes, Wm. & Muir,* Wm Muiray.* A M'Call,* 
B. C Mncd^nnid,* O. Godfrey Macdonald,* J. Macdonakl. Dugald 
.Macdougail, Patrick leaser Maegregor, John M'Kie,* E. M‘toy.“ 
R. Alex. M'fAy,* J. A. Marpher.son, C. Kicol Macquarie, R. Alex. 
PatoM, A. A. Pratt, Alex. PronMce,* Ferdinand Bees,* Oswald Here.* 
Andrew BobertMon. W. J Bobertsou, M.I., Douglaa u ills KusmU.* 
Robert HteeV M.A..* Paul Stewart, John Oockbum Syam.* Andrew 
SU-wart Tinjal,* Alex. Watt,® Adam Cniwfcnl white,' John 
Wotherapooti.* 

The new childrens ward of the Xewj.)oi'f Infirmary 
was formally oi>enod on the 16th insL It has been erected 
ai a cost of about £1600. 

On the 19th inst. two new wards wore opened at 
the St. Helen’s Providence Free Hospital, the cost of the 
addition being about £2000. The hospital, which, prior to 
the enlargement, would accommodate twenty-four patients 
only, win now secobimodate eighty-four. . 
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MEDICAL NEWS. 


I'll' 


[Oct. 27, 1888. 


Mkaslks in thk PoTTERias.—An outbreak of 

measles of a severe kind is reported from the Potteries. 
The epidemic appears to be of a more than usually fatal 
type. 

A PUBLIC mortuary and coroner’s court have just 
been erected for tlie parish of Maiylebone by the vestry 
in the disused burial ground, now a public garden, in 
Paddington. 

MkdicalMagistratks,— Thenames of Mr. Thos. H. 
Cibbon. M.B., C.M. Edin., and Mr. IL Wilson Gibson, 
M.B., C.M.Edin., both of Orton, have been placed on the 
Commission of the Peace for Westlnorelantl. 

Thk Lakca.sidhe Medical MissionarV. — Dr. 
Penn, sent out by tlie Society of Friends’ Foreign Mission 
Association, has settled at Antananarivo, and it is stated 
that the new hospital there will soon be complete. 

Footbaia Casualtibs.— Whilst playing football, 

on tlie 10th inst., in tJie Haileybaiy College grounds, H>ert- 
ford, Frank Whitbread broke his left collar-bone ; and in a 
mat^ plaved at Durham on Saturday last, between two 
teams of the Durham City and the Gosforth Football Clubs, 
a young man nameil Wilran seriously injured his leg and was 
carried off the held. 

A Gift to Langholm, N;B.—At a meeting of the 
inhabitants, held at the Towijk Hall, Langholm, on the. 
€th inst., it was announced that Mr. Hope of New York 
had resolved to found an institute in Lai^holm (his native 
place) for the care and relief of sick or inmm persons being 
natives or residents In the town or neighbourhood. It is to^ 
he named the Thomas Hope Hospital. 

Irish Medical Schools and Giuduates’ A6S(> 
•ciATfON—The autumn general meeting of this Association 
will take place at 30, Sackville-street, London, W., on 
Wednesday, Oct. 31st, at 3 p.M, The members and their 
friepds will afterwards dine at the' H6tel Vict^ma,, 
Northumberland - avenue, Professor MacalbtOr, F.R.8.,' 
President, in the chair., Tickets rire obtainable from Dr.' 
Abraham (Hon. Metropol. Sec.), 11, Nottlngiiam-place.' 
London, W. ■ • ^ ^ 

Koyal Southern Hospital, LiVBRPO0L.^the 
'^mmitteo of this institrution have found iti necessary to 
inereaae the acoommodation for administrative nurposes, 
and are taking steps to provide it. It la pi^>posea to erect 
outside the present buildulig, atid on land adjoining 
ho^ital, a mortuary and poet-mortem exaruination room, 
and also a nurses’ house with dormitories for the nursing 
stafl' apart from the wards, and a Tioihe when off duty for 
the private nurses of the institutiou affiliated to tlie hos¬ 
pital. The estimated outlay for the land and Wldings is 
about £7000, of which £2327 has been subscribed. 

Bequests and Donations to Hospitals.—M r. 
Alfred Backhouse, lute of Pilmore Halt, Darlington, lias 
bequeathed £1000 to the Darlington Hoimtal.-^Mr. ^ward 
Diekinsou, late of Nottingliani, lias left bv his will £1000 
to the Nottingham Genenu Moepital, and £300 ea«di to the 
Nottingham General Dispensai^' and Nottingham Blind 
Asylum.—The governors of 8t. Peter's Hospital, London, 
have received from the executors of the late Miss Louisa 
MacKellar £250. The executors of the same lady have 
forwarded to the secretaiy of the Great Northern Central 
Hospital, Holloway-road, London, £1000. 

Presentations.— Dr. JamosAdams,M.D.,F.R.C.S., 

has been presented, on his leaving Ashburton, with an 
address from the subscribers to the Ashburton and Buck- 
fastleigh Cottage Hospital, expressing their regret oli losing 
the valuable services which for fourteen years he has render^ 

to the Institution.-Dr. J. A. Mackenzie has been presented 

by the Famworth Branch of the St. John Ambulance 
Association with a writing desk, as a slight token of their 
appreciation of his services. In additum to the public 
class, Dr. J._A. Mackenzie has trained a bearer company in 
connexion with the 1st Volunteer Battalion of theMancliester 
Kegiment All the members of his Volunteer class were 
reported qualitieti. He was presented at the conclusion of 
the course witli a bandeoiue silver-mounted walking cane 
subscribed fur by tlie men. This was io January last. JnApril 
Iiwttwenty-aixpoliceiuen belonipng to tbeFamwortli Division 
of the Lancashire County Coztttabulaiy obtained certificatea 


in hist aid alter a coiwse of instruction from Dr. Mac¬ 
kenzie. The constables showed thrir appreciation of his 
services by presenting bim with a gold albert chain and 
pendent.——On the 12th inst., Dr. E Percival Gockey was 
presented with a very handsome writing table by the past 
and present resident medical officers of St. Maiy’s Hospital 
as a tokoB of their esteem and friendship on bis retirement 
fiom tlie post of medical superintendent of that institution. 
-—At the last monthly meeting of tbfe Wentworth Lodge 
of TVeemaSohs, NO. i289,' Brd. Dr. W. R. Thomas, who has 
lately removed from Sheffield to Bournemouth, was presented 
>vith a massive silver loving cup, subscribed for by a large 
number of |)cethren^ who&n names were inscribed on a 
beautifully illuminated address.—i-Mr.’ A. R. Anderson, 
F.R.C.S. Eng., had presented to him on Monday last at the 
General Hospital, Nottin^nm, by the resident staff and 
numerous otlmr friends, a walnut library table and chair, 
a dining-room clock.. aod.'A brass, newspaper stand, on bis 
resigniQg.tbe post of sepioi resident mediom officer. 

College of Physioians in Ireland.—T he follow¬ 
ing office-bearers have bCfeiT elected for the ensuing year :— 
President: Lombe Attbill. Vice-President: A. Foot. 
Censors: A. Foot, Andrew Home, C. Nixon, and Joseph M. 
Redmond. Additional' Examtners': E. McD. Cosgrave, 
8. Myles MaeSwiney, and G; P. Dnffiey. Examiners in Mid¬ 
wifery: J. R. Kirkpatrick 'and William J. Smylv. Exa- 
mioers'Undertbo-Conioiwt Scheme: Chemist^ and ^ymes: 
Isaac Ashe and Walter G. Smith. Materia Medica and 
Pbarmacyi Dufiby and FraneiaQninlaD. Physiolo^: 
J. M. Purser. MedioinC: A. Foot, J. Magee Finny, J. H. 
Benson,' and Cb 'Mkcen. Midwifery: Andrew Home. 
HygienesoMl Foreasie Medicine: Stephen M. MaoSwinev and 
Joseph Redmond." Esomners for the Membership: A. Foot, 
George F. Doff'ey, Stephen M. MaieSwin^, J. M. Pnreer, 
F. Quinlan, and C. Nixntt. Examiners for the DipKnna in 
State Mediiniie: Cbciaistry:‘Walter Sndth. Climatology, 
Meteorology,'and the'CteograipMcal DistHbation of Disease; 
J. W. Mbore. VitalBtatiWesiS.'M. MaoSwiner. Hygiene: 
C.. .:i-MeiMcal ‘Jurispradenoe ' and Pivthmogical 

Anatomr: U. F. Ddff^.-' Treasaser: A. Smith. Kemtiar: 
J. Wi. Moore. Hepiesentative' on the General Medical 
Gonncil: A. Smith. 


EXAMINING BOARD IN ENQUVND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND 
THE ROYAL COLLEGE OK SURGEONS 
' OF ENGLAND. 


tmRn bR tin'll EXAMtNATION. 

PRlXCirLE» AXD RBACTICF. OF MEDICLNU 

October 9th, 1888, lr»iB 31« 6 ria. 

Candidates must ansver at least four of the six imestioas. Candidates 
unable to answer four la as t sspert tbe-met to the presiding 

examiner. The candidate should confine nis answers to the points asked 
in each.Queatiou, acd deal with them in the order indicated^ 

1 . Gii-o the anatomical relati^s' of ttie abdominal' OMta in itii whole 
extent. How would yovdillercntinte an aneurim of this vesael from 
other abdominal tumonn i ~2. What is the pathology of pulmonary 
apoplexy? On what tUmiasflB does it~frilow, and what are its most usuiu 
consequeDCeel S. What are the Hymptoms of ulcerative endooarditis, 
and the morbid apwaraiices found after death T For what other diseases 
is it liable to be mistaken ? 4. Disram briefly the diRCTUsie of a case of 
ordinary phthisis bi Its earlieet staga What are the j^tdeal slmw most 
commonly met with at this period.of the disease? fi. Describe the 
characters of a ease of faefal eiys^iaa What local and constiCntiowU 
treatment would you a^^t t 6. Macribe the synipUuas and tnsitnient 
of paralysis agitans. Give the differential diagnosis between the 
symptoms of this disease and disseminated sclerosis. 

A'Ms.—This paw also r^ipttei to eandidatee for the Licence of the 
Boyal College of Physklaas of London. 

MlDWIFCHY aM> DlSBagBS OP WOKT-K. 


October MCb. 1888. from 8 to 8 P.M. 

Candidates must answer at least four qnestionB. Candidates anable 
to answer four questions must report the fact to the presiding examiner, 
and are not allowed to proceed with thdr examination. 

1. Describe the eban^ in the ovary which precede, accompany, and 
follow normal menstru^ion. ^ (live the signs, differentLil diagnosis, 
and treatment of hydramoioa 8. What are tno nnaes of ut«ino inertia 
in the second stage of labour? How would you recognise tbecendition? 
On what principles would you treat the p.atfcnt? 4. Describe the 
causes and treatment of pruritus vulv». 6. State the causes 
which may require the dtlatatfen of the nntanpregaated utenu. asd 
describe bow It should be done. & A woma at the close of the eighth 
month of pregnancy D taken in labour, and alter the pains have 
continued regularly some honm, the membranes rupture. On being sent 
for, you And the pelvis blodkad by almwhi^ nun, and, on Introdue- 
ins the finMr with dlflficntty npihUse brhn, you feel the bead of Ut*. 
child, whim iaunable to enter tbs pelvis. Write A oog,mapte*T QO Wg 
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ease, especially referring to the probable nature of the majia felt, and 
the trei^A^ af d})*cn«4 

Ifote. —Tnis pawr alao applies to candidates for the Licence of the 
Boyal College of Physfelans of Jxindon. 

EXAMIMATfON ON St'ROrrAl ANATOMT AND THE PRINCIPLES AND 

Practice or suhoert. 

October l^th, llsSA, from 1.30 to 4.S0 r.M. 

Candidates imitit answer at least four (Including one of the first 
two) uf the six. questions, and are strongly advised to answer all six 
iiueatiom. CanduhUes unable to answer four (jncations miut report the 
fact to the presiding examiner, and are not allowed to proceed with 
their examinatfon. 

1. Meation the situation of the Tarious groups of lymphatic glands 
found In the pelvis and lower uxtreniily ; and .state the sources from 
which they receive lymphatic vessels, i. Mention the relative positions 
of the scYeral structure-s in immediate relation witli the shoulder joint; 
and de.scrilie the operation of excision of the head of the humerus. 
3. ne»4'rU>e the syrH|>toms and the stnietuml changes of carbuncle in 
the different stiigee of the dise.ase. (>iv« the treatment, local and 
gencNl, whin)* you woiild adopt. 4. DMcrlhe the afto-treatinent Of 
a ea.se of tracdieotomy. Mention the cumpticatiuns which nuAy arise, and 
how yon would meet them. 6. Desciibe the constitutional and local 
effects which may follow severe bums, and give their appropriate treat¬ 
ment. 6. What fiitid Kwelliiigs may present themselves in the popliteal 
sp.ace? Give their clitferentLiI dia^<.ini.s and state briefly ihe treatment 
appropriate in each. 

A’efa—This paper applies also to candidates for the Pass Examination 
for the Dipioiua of Meuibcrof the EoyaJ College uf Sorgeuns uf England. 


|>,p|ointmcnts. 


ffueeff^ful rtppH«inf*/or Vae^rtcift, Secretarifi n/Pubtic TnuHtutiorui. and 
othfrt ;xw«eA«i)i7 it{farmation niitabU for CAi> column are wtn'Ced to 
/orwturi U to The I^ancet Cl^cs, dirteltd (o the Svb-Editor, not lattr 
than 9 o'clock on (he Thuradag momitig of each iceek for publication tn 
(Ac next number. . ■ — 

Blaciv. (iF.orgk, M.TI.C.S., L.S.A., has been appointed llouae fiurgeon 
to Guv’s Hospital. 

Boi’RVR. K. WtiiTKi.AW, M.D. Bni*., L.R.C.P.E<1.. M.R.C.S., has l>een 
appointed Administrator ul Aniesthetics to the Westminster lios- 
pitsJ. 

Box, >[. II., M.II.C.W., L.S.A.. has horn appointed Medical Officer for 
the Churchill Dwtrict, Axoridge Union. 

Cahnaul, Epward, M.it.C.S., L.S.A. I.nnd., h.as been appntntcil 
R)-sident Medical Officer to the Weetninster General IHspensary. 

f’ARTKK, RoitEUT J., .M.R.C.S., 1,..'A.A., lilts l>ecn appointeu Itesiuent 
Medical Officer to the Royal Hospital for Children and IVomen, 
Waterloo-hri(ige-ro.ad, S. K. 

COLUA.s, Walter Stacy, M.B.T,ond., M-R.C.S., has been *ppointe<l 
Henior Mouse Physician to the Notiona) Hospital for the I’liralysed 
and Epileptic, vice l>r. IValter lIulL resiguetl. 

Crowtheic 'r.jAl.f). AbiT..M.R.C.S.,L.S. A. ^md., ha* been re.oppointed 
Medical Officer for the Liiddenden District, Halifax Union. 

OARD.MIR, Ernest Krkdk.. M.R.U.H., L.R.U.P.. has been appointed 
House j>urgcon to Guy’s Hospital. 

Oaudm'u, Frank Gower, .M.R.C.S., L.S.A., has licen.appointed rioiuse 
Snrgcim to the Stonrhridge IHspensary. vice (’. D.aly.M.D., resignml. 

Obiefith, T. War drop, M.D. Alterd., Professor of Aiiatutur, Vorkshlre 
College, lias been appointed Honorary Physicuut to the Leeds Ihiblic 
Dispensary. 

Harrison, F.dward. M.A., M.B.. F.R.C.ft.. has been appointed MetUcol 
Officer to the Hnmber Industrial School-ship .S’'»ii(A<jmp(oo. 

HaRHIson, .IaMfh, M.B. Kdin. and U.M., has tieen appoint^ House 
Kuneon to tlie 'J’ynemouUi Infirmary and IlispensaiV. 

Ukru, ItioiiARD URaimjkk, M.a., M.D. Cantab., luM been appointed 
an AisisUmt Physician to the Westiuin.ster IlospitU. 

Jones, m. d., HR.G.p. Kdin., M.R.C.S., h.as been .appointed Medical 
Officer of Health for Ruthin Rural Jnstrict. 

Ledh'ard, M. P,, .M.R.C.S., TaK.A., has been iippointed Junior Assistant 
Medical Officer to the Salop and Montgomery Counties Asylum, 
Uicton Heath, Mirewslmry. 

LlovI), Jami> H., M.II.C..S., LR.C.P., A L.M.Ed., has been apixdnted 
Medical Officer to the KcniwU.are District of the Tiverton Union, 
vice IL Brydrii, M.R.C.S., rcsigiied- 

O'NEjf.L, J. (lOWTn, has been .apnolnted Medical Officer and Public 
Vaei-lnator for the Elston and ('.iimton District.s of the Sonthwell 
Union, ricoT. V. Greenwoisl. resignesl. 

Pennell. Oeorue Herhkut, .M.ItC.s., HR.C.P., haa been appointotl 
House Physician to Guy’s HosiiiuL 

PocKl.KV, F. A-NTli.i., .M. n., C-.M.r.din.. M-ILC-S., has been appointed 
Lecturer in Opbtlialniic .Medicine and Surgery for the Uiilveraity of 
Sjdnev, 

RlonKN, Alan, I,.R.f'.P.Lond., M.R.C.S., has luK-n appointed Senior 
A^istant .Merliivil Officer, .Salop and Montgomery Counties Asylum, 
Hieton-heath, Shrewsbury, vice DA-iining, resigned. 

Rotifuts. John I.i.ovn. M.a.C.S., L.R.C.P, hasbkmappointed House 
I’byslclan to (iuy a Hospital. 

ril.SU'.N, M.B., M..s.EJin., has boen appointed Junior 
House Physician to the National Hospital for the Paralysed and 
Kpileptic, vice Dr. R. T. Williatti'on, resigned. 

Savery. FRANK. M.U.C.S., I».R.('.P. Ijfind., nas been appointed Heuse 
Surgeon to the Royal Infinuary', HulL 

SHELUKki.iNE, H.. .M B. Kdin. ami C M., has been appointed Medical 
Ufficer for the U'aterlieach District, Chesterton Union, 

^lNliAC^:, J. U.. M.B.Loi>d., il.ILC.P.Loiwi., M.R.C.S.. has Usui 
appointed an Asslsbint Physician to St. Jelm's Hospital for Disea.see 
of the Skin, vice Morgan Dockrell, M.A., M.D., B.Ch., decteil a 
Physician. 

Matson, John. M.B. Dnrti., L.R.C.P. I,ond.. Ac., haa lieen app'ihiteil 
Benior Aieistant IIobho Murgeon to the Royal Infirmary, HnU. vice 
F. iiavery, M.ILCS., promo^. 

wilnon, R. A.. M.B., C.NLF.din., has lieen appointeil Assistant Medical 
Offii'cr of thcRiilicry Hill Asrlura, nenrBromsgroTe, vice J. C’uthbert, 
L.RC.f*., resigned. 


©^atantus. 


In compluxnee wa’fA (Ac desire of numeroue tubseribere, it hat been decided 
to resume the publieation under this h^d of brif particulars of the 
vaWoue rocancie* tchich are announced in our advertising columns. 
For further iiformation r^ardinff each vacancy reference thould be 
made to the advertisement. - 

Bootlf. BoRoron Hospital.—H ouse Surgeon. Salary £80 per annum 
; with bnanl and residence in the Hospital. 

i CHELSEA Hospital vor Womk.n, Fulhain-roml, S.W.—’Three Clinical 
Assistants The fee is £.‘i bs. for three months. 

> City of London Hosimtal for DisEASia of thb Chbit, Victoria- 
I park, K.—AssUtajit Phvdcian. 

I Female Ixick Hospital, iJiirrow-ro.ad, Ixmilon, W.—Assiataut lIouM 
I Surgeon. No salary, but boanl anil liKigiiig. 

: Hospital for M’omen, Subo-!i(|U.are, lAmdon.—ninical Assistants in 
I the out-patient department tn November. Fee for course of three- 
: months, £5 .Se. 

L£eii.sFr[enulv SociETiLS' MEDICAL ASSOCIATION.—SurgeoB, married, 
for Bischoff House Surgery of this Association. Salary £S00 per 
annum. Cleaning and travelling allowances £05, and all .Midwifery 
fees. Resilience, caals and ga.s, provided, drugs supplied, and rates 
paid. 

I Medical Institute op Anuik-nt Ordf-r op Shepherds, Bristol.— 
Medical Officer. SfUory £140, and unfurnished residence. 

Parish of Lamukth.—Two District Medical Ufficera The salary for 
I each appoiiitiueiit will bo £1UU pur annum, with extra fees as 
I specified in the Oilers of the Puor-uiw Board and lA>cal Government 
I Boartl. 

I St. Mark's Hospital for Fistula, Ac., rity-road, lyondon, K.C.— 
Honorary Snrgeon. Also Honorary AKsiatant Surgeon. 

Wilts County asylum.—S econd Assistant Meiliraf Officer. Salary 
£100 per annum, with boanl, residence, attendance, and washing. 

Wirkal Hospital and Dispensary for Sick Children.—H onorary 
Me<lical Officer. 


Hlarriagcs, anb ^cat^s. 


BIRTHS. 

Cahill—O n the I7th inst. at Reville-street, r/iwndes-sqnare, S.W., the 
wife of John CRhtlL F.R.C.8.. of a daughter. 

Cai.v;r.—O n the 2iul hist., at AbbotHfonl, Lahore, Punjab, the wife 
of C. C. Caleb, Ksq., >1.R., M.S., Prc>fes.sor of Physiology in the 
5Ie<iical College, Hinorc, of a daughter. 

Hardwick,—O n the 21at iimt, at Komcliffe Villas, Newquay, Cornwall, 
the wife of Arthur Hanlwick, M.U., L.S.A., of a sun. 

Macnamara.—O n the 13th ln«t., at the Royal Naval Hospital, Malta, 
Mrs. Hugh Macnaroara, of a .wm. 

Soutak.— oo the lUb insL. at Barawood, ne.or Gloucester, the wife ot 
James Gmig .Sontar, M.B., uf a son. 

Tweedy.—O n the 22nd {n*t., at Gardiner's-row, Rutland-square, Dublin, 
the wife of H. C. Twet-dy, .M.D., of a son. 

Upton.—O n the 32nd inst, at >fodlna-vHlas, West Brighton, the wife oC 
Herbert Chrippes X’pton, L.U.C.P., of a .son. 


M A R KIA G E S. 

ACKi.aND—Renrixothn.-O n the 18th in.sL.flttheCliureh of All Saints, 
Kisi Biulli igli, Devon, by the Rev. William Frederick Green, M.A.,, 
Vicar of the l*arf»h, nssistcil by the Rev. Charles Rimjs Ib-lce, M.A., 
of Biidleigh Saltoiton, .lohn McKno Aeklaiui, M.R-C.S. Kng., Ac , 
of 24, Soiitbemhay, Kxeter, to Ida, younger daiurlitor of Edward 
liiomae Keusingtoii, Emj., of Wertboume, Bodleigli Soltertoo, 
Devon. 

Exoland—Atkinson.—O n the I7th inst. at All Saints', Moulton. 
Geo. F. England, I.«R.t’.P. Lund., Ac., to liJiza, younger daughter of 
Wil.son Atkinson, of .Moulton. 

Johnson—Kent.—O n tlio Srd inrt., at Hnllslalt Upper Au.stria, 
Freslerick Miller Johnson. M.D., C.M. Kdin., to Eveline Amiic, 
daughter Of the late .saiuuel S,avilU Kent 

MAfLAUEX— Lowe.—O n the Is'th inst, at l.sln Mount, Couiiar Angii.s 
by the Rev. F. R. MacDon.ald, PiirLsli Minister, Surgeon-Major' 
George Oilbert MacTAren, M.D., Indian Medical Service, to Cecilia 
Anne, fourth ibiughter of .John Lowe, Solicitor. 

Pe( HKLL^lRKJOS.- On the 34th lilt, at St. Mark’s Church, Bangalore, 
India, Angusiii.s A. Pechell, M.B., A .M.rt, thini eon of Sir O. Brooke 
Pechcll, Bart, Alton, Hants, to Mabel, youngest daughter of the 
late Colonel Briggs, Madr.is Stall Corps. 


j DEATHS. 

■ Davis.—O n the Pth Inst, at Wrecklngton House, Gateshead, Rolmrt 
I DavLs, M.R.C.S,, L.S.A.. aged M. 

I Fox.—On the ‘ilat in*t. at Welland House, New Barnet, Herts, EllenoV 
I wife of William A. Fox, L.ItC.S.K. 

. aRiFTiTH,-On the Uth init, at Aix-lcs-Baiua, Griffith Griffith, M,D., 
of Hydros. 

MUI.I.aR.—O n the loth inst. at Oxford-road, Kilbum. I/>ndon, F. G. 

' William Mnllar, M.D., M.R.C,S.. L.S.A. Kdin., son nfthe late Arthur 
Mulliir, of Fanton, Brittany, and Kdinborgb, aged 6d. 

Hayne-s.—O n tile L8tb iiwt.. .at Potton, BeilfoniMuie, Henry Raynes, 

( M,R.C.S,, L.S.A.. in his 81st year. 

; WlLi.iAMS.—On the mh Inst, at The Elms. Blio.atley, Oxon., Leonard 
1 Williams, B.A., M.B. Cambridge, ageil 42. 
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Monday. October 29. | 

BOYAL Lo^DO.'« OPHTHALMIC HOSPITAL, NooBPi£U>S. — Opentioiw 

10.30 A.M., ftncl each day at the saute boor. 

Boyal Wkstminster Ophthalmic Hospjtau—O peratiooa, 1.30 P.W.. 
and e.ach day at the same hour. 

Chelhea Hospital fob Women.—O pemtioru, s.30 p.m. ; Tharaday, 8.80. 
8 t. Mahk'3 Hospital.—O perations, 2 P.M.; Tuesday, 2.80 p.m. 
Hospital for Womex, Soiio-square. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Mbtropuutan Free Hospital.—O perations, 2 p.m. 

Royal ORTHOPiEDic Hospital.— Operations, 2 p.m. 

Central LoxitoN OPHTHALMid Hospital.—O perations, 2 p.m., and 
each day in the week at the same hour. 

Medical Societt op London.—8.30 p.m. Mr. J. H. Morgan : Case of 
Lirjre Hair>- Mole on the Rack of Frontal McningiKcle.—Dr. J. D. 
Karill; (1) Case of Tetanus cured by Chloral Hydrate ; (2) Suction 
of Median Nerre followed by Lesions of Muscle imd Skin.—Mr. W. J. 
Wabiliam! Pecuiiar Abnormalities of the Claviclea in a Boy the 
subject of Rickets and Lateral Curr.atnreof the Spine.—Mr. Bernard 
Pitts : Some cases of Partial Arthrectomy of the Elbow-joint.— 
Mr. Culcott Fox ; Congenital Rupture of the iStemo-mMtoid.— 
Cases iiy Dr. Bueror, Mr. Mormaduke ShoUd, and others. 

Tuesday, October 30. 

City’s Hospitai-—O perations, l.30 p.m., and on Ftiday at thesamehoor. 

Ophthalmic Operations on Monday .at 1.30 and Thursday at 2 p.m. 
8t. Thoma-S’s Hospital.—O phthalmicOperationa,4 P.M.; Friday, 2 P.M. 
Cancer Hospital, Bbomfton.—O porations, 2 p.m. ; Saturday, 2 p.m. 
Westminster Hospital—O peration.s, 2 p.m. 

West London HospiiAL.—Operationa, 2.80 p.m. 

St. Mary's Hospital.—O perations, 1.30 p.m. CoMuItations, Monday, 
2.90 P.M. Skin Department, Monday and Thursday, 0.80 A.H. 

THE Parkes MU8Et-M(74.v, Margarot-street, Regent-street, W.).—8 P.M. 
Dr. Cljarles Kelly: Sanitary Law—GeuemI Enactments, Public 
Health Act, 1878, Model Bye-lawa; 

Wednesday, October 3L 

National Orthop-EDic Hospitau-O perations, 10 a.m. 

Middlesex Hospital—O iwrationa, 1 p.m. 

8t. Bartholomew’s HospiTAL—Operatloiw, 1.30 p.m.; Saturday same 
hour. Ophthalmic Operatione, Tnasday and Thursday, 1.80 P.M. 
Surgical Con.saltations, Thursday, l.KI P.M. 

ST. Thomas’s Hospital-O perations, 1.30 p.m. ; Satunlay, same hour. 
London Hospital—O perations, 2 p.m.'.T hursday ^Saturday, same hour. 
Great Northern Central Hospital—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 P.M. 

Umversitt College Ho.spital—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, L45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital-O perationa, 2 p.»l, and on Saturday. 

Ki.Ws College Hospital—O perations, 3 to 4 p.m. ; Friday, 2 p.m. ; 
Saturday, 1 p.m. 

Children’s Hospital Great Ormond-strfjt.—O peratiora, 9 a.m. ; 
Satunlay, same hour. 

Tborsday, November L 

ST. Georob’s Hospital.—O perations, l p m. Surgical Conaultationa 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 F.M. 
Charino-cross Hospital—O pemtioas, 2 p.m. 

Harteian Society of I>ondon.—8.30 p.m. Arthrectomy wrsuA Ex¬ 
cision of Knee. The following gentlemen will also show cases and 
take part in the dbenssinnMeesre. John H. Moigas, E. Owen, 
C. B. KeoUey, Walter Pyo, A. M. Sheild, Arthur Barker, B. 
Wainewrigbt, and Glutton. Council at 8 P.M. 

Friday, November 2. 

EoTAL South London Ophthalmic Hospital—O peratioas, 2 p.m. 

The Parkes Museum (74a, Margaret-strect, Regent-stroet, W.)._s p.m. 

Mr. A. Wynter Blyth ; Sanitary laws and Eegolatlons Governing 
the ifetropoli.s. 

WF.8T lAJNDON MEDICO-CMlHlIROirAL S(»CIETY.—8 i»,H. Specimens to 
be shown :-Dr. Prewitt: ThorocirAneuiysin.—Mr. Lloyd: Uterine 
Tumours.—Dr. Coomhle: Abdominal Aneurysm.—Mr.Dunn: Patho¬ 
logical Specimens.—Dr. Abraham: Micrascopic SecUonH, Neoplasms 
of Skin. Clinical Cases;—Mr. Keetlcy: (l) Case of ligature of 
Femoral for Popliteal Aneurysm; (2) LigRtnre of Common Femoral 
for Femoral Anenry-Mn. PapersMr. Keetlcy: Cases of AMominal 
Section for Suppurative Pcritonlti.t—Mr. BiOlance : The Tic.almui»t 
of Popliteal Aneurysm. 

SatnrdRy, Nbvembor S. 

UlDOLsSBX HOSPITaL—O peratlOTiB, 2P.K. 


METEOROLOGICAL READINGS. 

(Taken daily al 8.S0 a.m. by SUward't Jnttrumentt.) 

The Lancet Office, October 25th, 1688. 
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Itoles, S^ort CmnmtutB, & to 
Coraspmtotnts. 

It is especially rey^tested (hat early intelligence of local events 
kaviny a medical interest, or tchich it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors." 

Lehures, original articles, and reports should be written on 
one Side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessardy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "to the 
Publisher." 

We cannot undertake to return MSS. not used. 


An A^riRiNO Chemist. 

F. II. K., if.itC.iS.—We think with our correspondent that for a chemist 
to propose to a mtHlical tniui to work with him, the latter to be 
dependent on a small share of the profits, and to continue such work 
till the chemist has got through his preliminary examinations and 
all the ulterior steps of his medical education, and then to be absorbed 
into a partner.ship with tlie chomUt, is a fine instance of audacity. 
Tho letter is at once a caution and a study, and wn append it. It 
lets us see, too, into the profits of a chemist’s business—oven when 
be is kind ciiougli not to visit. 

“-, --Oct. 9th, liiSS. 

“ Dear Hib,—I shall be pleased to see you at the-Hotel, 

-, on Thursday, Irotween 12 anil 4. I have a dmg business at 

the above mldress, and for tho past three month.s havi? had a medical 
man living with mo and working up a practice, my prescribing 
having become too onerou.-<. He leaves me owing to family rea.son.s. 
There is no quastion of covering, as I do not visit. Tho terms offered 
are that I rctaiu thive-flfths of the net profit under £5U0, with a 
provi.so that the medical man receives at leut £150 per annum. Of 
the profit over £5001 retain lialf. I intend going up in December 
for the Meilical Prelim., and propose going backwanls and forwanls 
to hospital every week after the practice is thoroughly established. 
In the event of my passing, we should enter into a regular partner¬ 
ship on equal shares. Hie takings for Septemlier of the practice 
average £000 a year. In iqiite of the fact of its being harvest time 
and a very healthy period. 1 expect during the winter months to 
average over £7U a month, and tliere is scope for great increase. 
Kindly write mo to the———.stating if I may expect you there, 
and oblige, “ Yours truly. 

Dr. Hammond.—Tho regulations would most probably have to be com¬ 
plied with. 

Jf. A. C. should consult her medical attendant on the matter. 

METHOD OF APPLYING HOT MOLST FOMENTATIONS. 

To the EditOTS qf The L.UNCET. 

Sum,-1 am indebted to tho ingenuity of a lady patient for the fol 
lowing simple but effective mode of applying hot moist foroentations. 
Hheputs a -square yard of flannel into one of the patent potato squeesora, 
pours boiling water upon it. and squeezes it; and this is done so effec¬ 
tually that Uie beddotbes &o, are not Muule Wet and unoomfortable by 
the application <d the flaiumhaa they aiw when it is simply wrung out by 
the hands. I thought it worth recording fortbe benefit of my medical 
friends. 1 am, Sirs, yours faithfully, 

Harrogate, Oct 20th, 1883. Tnos. BRITTON, M.D. 
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‘‘SPIP SUROEQM8.'' .( 

To tMs Sditon ^ Tus Lancet. 

Sirs.—A correapQDd«Dt points out {n jrour l&st issue (pue 709} t}iat 
some of the steAinship companies ore otitafuJn^ sn^eons on their 
for nothing. Certainly; and why not ? If yonr eorrespondent took the 
trouble to makt* a tonr of the shipphtg offices In search of a berth as 
doctor, he would see for biinsdf that any mimlier of wen are oflerlng 
their serrtces in return for a voyage out and home, and an applicant 
may ooniider bhuseU very fortooato If he succeeds In getting a berth 
even on these tema If ebippiiig oompanlea or ownera have twenty 
applicants for each ship they send Mit. they can hardly be blamed for 
saving the £1U a month. DividenUestaiul before doctora Manyshipplsg 
people have often told me they regard carryiag a surgeon merely a 
legal form; and it is only a question of a vuryehort time when passage 
iu^te.ad of pay will be the general rule, except perhaps in such lines as 
the I*. A O., who maintain a regular atoif fur thoir fleet. The public 
know well enoiig'h the -it.ite of the profcjidon. They see the fierce com* 
petition to give services for nothing; they .«ee London swarming with 
idxpenny dispensaries; they see the head doctors, n.s they call it, giving 
a<lvice for notliing at the hospitals; and in the country clubs and 
benefit societies of every deseriptton getting work for pay that a Chinese 
would blush to receive. The score of examining bodies are flooding the 
country with medical men, and if they could turn out ready-made 
doctors at the rate of a thousand a day, they would. With them it is 
only a question of a; a d. Now, if these noaey-makiag tnstitations 
were swept away,, aud one reupeotabie portal only exlstod through 
which to enter (be profeKon. we should soon see a change in aD ways 
for the better, and working for nothing on sea or land would be a thing 
of Uto past. I am, Sin, yours very faithfully, 

Uct. 22nd, IbdS. TRUTH. 

Hr. J. JfdrtAafl.—TediUngten Ues wholly on the gravel and sand bed of 
the Thames Valley; Twicksiilmm stands on the same fosmation, but 
there is a patch of brlofc earth at 8trawberry<hill; the north*weeteni 
part of Bkhmond Ueion the same formation, the remainder on London 
clay: Uorilake, Kew, and part of Oonnershury are also on gravel and 
Hand, whilst the northern part of Ounnersbnry is on brtc’k earth. The 
honmlarles of these formations will be seen from the Drift Ceolf^cal 
Map of I/ondon and Its Environs, is.«ued by the Geological Survey of 
England. It can be obtained at Messrs. Stanford's of Charing^ross. 
S. S. ~ Specimen copies of the questions set at the examination in 
psychological medicino are to be found la the reesot numbers of the 
Journal of Mental Sdeaee. 

f". T. C. D. i« refenwl to a report of the meeting in our present issue. 


OBSCENE POSTERS. 

To the Uditors of TUE Lancet, 

Sirs,—I n reply to the letter of “Medicus'' in your imue of Ocb Uth, 
allow me to say that this Society i.s doing what it can in the matter, and 
th.at I shall bo glad to communicate with any of your readers who will 
co-operate. 'Hie lawis at prew.-iit inadequate except in certain places, 
where, as at .Sheffield, a loc.al Act has effectually extirpated the 
abomination. Yoiir re.adcri will do well to exert their influence to 
Introduce similar Acts throughout the ciaintrj-, and in support of a Bill 
to the same effeet whicii has been dmftcii, and will, we hope, be brought 
before Parliament next session. 

The 'Dl»scone poster is, however, only onefotm of quack advertisement, 
aud it w ill W of little tue U> scotch this snake unless vre an prepared to 
Ui-al witli the bold anuouncemente of self-styled “ eminent medical 
flcc tricl'-Tw" anil the like, which appear regularly in many of the must 
re^pecUhlo newspapers and magazines. Some of these advertisements 
cover wholesale imposture professing to claim genuine me<lu'al 
guarantees, and arc mischievous in priqii'rtion to their seeming harm- 
lewiea# and plausibility. While these ronuln unchallenged by the 
meilical profession, we can do little to check the extortionate trmle npon 
the norvoiu ^iprslwnsicms of a deludcl public. 

1 am. Sirs, y<mn faithfully, 

lIiJUBEAT Evkuitt, Lieot-CoL. 

5lecretAr}', Cliurcb of England Ihirity Society. 

Bridge-street, R.W., Oct. 15th, Id&i. 


JEFFRIES AND HILLS FUND. 

To Old Bdiiori of The Lancet. 

Shu,—T he following additional sums have been received since the 
publication of the last list There Is still a balance of about £00 to 
collect, I am, Sirs, your obedient servant, 

C. B. Ki^LBY. 

10. Qeorg n str eet, HanOTernuiaafe, W., Oct IStii, 1888. 


Ed. Hy. CardweU.. 
G. Granville Bantock 
Geo. A. Rae 
Arthur Roberta .. 
G. O. Woodd 
Henry Stear 


.. £S 0 0 
..220 
..110 
..100 
.. 0 IS 0 
.. 0 10 0 


R. (Sheffield) .. ..£0 10 0 

Ed. O'l^an.0 10 o 

Alfred C. E. Harris 0 10 0 

L A. U. .0 5 0 

Ed. Knight.0 5 0 


Jfr. /ymt <Ealisg) la t^aalied for bin cMnauaicatlaii. Bodie qhliEtde 
haa been, inter alia, freqaently employed as a solvent of di^tberltlc 
membrane. , 0 ..*^ ' i -t ■' • 


OBSERVATK>NS BY A SHIP SURGEON. 
gertejTdiia w y Jhb Lawcek 

8118,^1110 Teeottiees of a ship’s medddae dkes£ am uuoaHy United. 
Pertiaps aome of your renders may be inbeNetod in the faUowing obeerw 
ttons made during ihiue yean at sea ia all cUiuatee. 

IB cystitis in ebildres, powdered oahehe made into confection witii 
JeUy or honey, half a teaspoonfUl frequently, with frequent driuks of 
weak lime Juice, promotes a speedy care. No washhv out is neceasarj^. 
A tnnatard leaf over the puhes is vaJuaMe. In all cases of cutieuial- 
tnflammatlon, no remedy is Mperior to resili ointment. In eiysipelaM 
bums and scalds, ecxema, Ac., it ia fnvajuabla, hut It onut he applied 
thickly on lint if properly used no ointment excludes afr so effe^ 
toally. I prefer H to white p^nt. and so do the patients. The point is 
to plaster it on freely. In gonorrheea the best Injection is a weak solu* 
tion of permanganate of potash, with a little glycerine added. If the 
lotion T»>oduces the least pain, tt mast he farther diluted. In prurituA 
ani and inflamed piles, a morphia suppmitory, one-elxth of a grain, gave 
instant relief where (lintmento and lotions failed. In hot eUmatee, thO 
itching produced by sweat and chafing is somettmM intolerable. TbS 
Internal adninistralion of morphia often produces pualyuls of the 
bladder, bom* patients are more affected than others. I have often 
remarked the Imbitlty to void urine wbleb aeoompanies the ose 
of morphia. Cblorodyne does not, however, produce tilis symptom. 
Carbolic glycerine is very valuable; Its affinity for water, ahetraottng 
serum from the blood, tho elasticity aad consequent removal of tentien 
wbteb it imparts to swollen cuticle, together with its antiseptic action, 
rank it flrut among ordinary dressings. In hay fever and Influena stuff 
the ■oetrilswitta Unt soaked in carbolic glyeerine, arid tho pain, sneeslng, 
and swuUing disappear, and the ihfiaQmaUM) does not extend down ihe 
air paasagea As a local appUcation (lUtaited) to the gnme after tooth 
extraction, or in any tiimilar case, no dresalng will be found so soothing. 
In chronic dy.sentery tiy from five to ten minims of chlorudyne, from 
twenty to thirty minims of tincture of catechu, from ten to twenty 
nriahns of castor oil, olive oU to half au ounce; mix and repeat ft^ 
qnently. This has succeeded where ipccacuan and freshly prepared 
bael fruit failed. The mixture must be well sbakon. In bleeding plle.s 
a rhubarb pill every morning after breakfast will givq relief. 

These remarks are only intended to show what can be done with an 
ordinary medicine chest, as I have often heard ship surgeons complain 
that their stock of drugs was too limited. Ergot, re.«in ointment, car¬ 
bolic glycerine, morphia, and liquor arsenlcalls should find a place In 
every chest. I am, Sirs, yours faithfully, 

Birkenhead, Oct 23rd, 1888. C. F. Naisuitii, L.R.C.P.E. 

J. C. D.—It Is generally held that the examination for the diploma in 
Public Health granted by the L'nlvenity of Cambridge and by the 
Conjoint Board in London cover the same gro’uid and are much alike 
as r«8tard>i severity. The Colleges of Physicians and Surgeons never 
issue any list of books for any of their examinations, leaving to 
candidates to judge, from the syllabus of subjects and from piwrkraa 
papers, what works to study. Cambri<ige University issues at its 
depot in Paternoster-row, K.C., a list of the questions given at the 
last examination, and appended to thisisallst of books recommended 
for study. As new works have been issued, the list has become so 
long as to be bewildering, and candidates for either exarabwU.ioa 
iiiu.-it select one or more out of the m;iny 1h>o1cs naraeil in each subject. 
Candidates are especially uxpecte<l to be acquainted with the most 
recent n-searehestn s.anilary raodieine, and these are largely embodied 
ill tho reports of the Medical Officer of the Local Oiivsrnment Board. 
Tho examination at Cambridge is held in October; that in London in 
June and Dccemlwr. 

QtutMtio r<EU]/a.—The description of the clrcumstBncea of the dispoto is 
too vague to warrant the expeosaion of an t^duion on our part. 

COMBINATION. 

To fte eauon <if The Lancet. 

StlLS,—Week after week tho cry of the long-suffering pnotal prac¬ 
titioner aaeeada in yuor columns. Abuses are exposed and reforms sug¬ 
gested ad infnilvm, but nothing practical is done. The hearts of those 
who respect and taouonr their profession grow sick with long-deferred 
hope. WDl Bot Boatuone who oommMids the respect and confidence of 
the profession take the lead In tbds maiter T As a begiimhig, let means 
be taken fo cany put the tint of the four suggestions of yonw corre¬ 
spondent, “ J. H. T.,” in your last issue (p. 724}--namely, "that every 
member of the profc.ssion he cauvasse<l as to the desirability of forming 
an association for the protection of the profession.” Let us concentrate 
our attention 6n this one thing only; for having once secured cont- 
bination, the rest will soon follow. Our watats are reasonable, the 
power is in our own bands, and we have but to ask with a sufficiently 
united voice to obtain what we want. 

I am, Sirs, your obedient servant, 

Oct. l*th, 1883. Alpha. 

Perplexed.-A medical student has no legal standing ns a medical prao 
tMoUw. He cafinot recover for attendance, sign vaccittation certifi¬ 
cates, Ac. But in the ca-so supposed the Medical Council lias no 
. JuilScliotisiL Itliw to do^lth re ^ e t ed ^rfaeWtionera only. 
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TA^LA)K»r,1 


croA^iK^TEs; 

T» Uu s<iii»*t ^ Tns hiiKst. 

SnSv—WhM OB tha OoBtfDCBi 1 BOttoed that there bad bera a die- 
caadon leUting to the efleot ot dgarette ■ooking apon the threab 
With the assistance o( Mr. Chamben, the greatest aathori^ oa tobacco 
in London, 1 have made a study of the tobacco grovn in diftoTent parte 
o( the world; and Jt U well known that tobaecoe, almost more than 
theobroua cocoa and other pLantsv dqwnd for their flavour entirely on 
the soiL betting aside the question of the action of burnt paper upon 
the throat, it is recognised that one of the TarieUee of tobacco that 
cones from Smyrna is used as a mixing tobacco because of iU creating n 
tickling sensation in the throat, seeing that it has strength and a good 
flavour at the «mi<» time; but it is only those who are accustomed to lire 
near where this tobacco isgrown who caoBUpport it when smoked in apure 
state. I make no doubt that the manufacturersof tobacco, finding thnt 
this was useful on nccount of its flavour, have put a certain quaattty 
Into the cigarettes that have conte to this country. 1 need hardly refer 
to the immense difference there is between the manner of smchdog 
tobacco in this country, as a rule, compared with the native manner of 
always inhaling it. In luy experience, the Malays can inhale the 
strongest tobacco, and even the cross-breds between Chinese and Malays 
come next. In (3iina a native invariably pitches upon the quality or 
strengUi of bis tobacco accmding to the powera of his throat to endure 
the sensation of the smoke passing down tnto bis lungs without making 
him cough. I am, Sirs, yours truly, 

Oct. 18th. 1888. TH03. CiiaiBry, P.L.S. 

Jf.S.—Perbaps tbs best deliveiiuice on the Use of the Ophthalmoscope 
in Insanity is the paper by Dr. Charies Aldridge in the first volume of 
the West Riding Asyinm Medical Reports. For the condition of the 
urine in the insane Dr. Blandford'a Index to the Jonmal of Mental 
Science may be consulted. 

Mr, T. C^rtsfy.—Weshould like toexamine a specimen of the sppaiatnx. 

THB TESTIMONIAL FEVER. 

To the Editort of The Laxcet. 

Sirs,—W e h.ive hitely 1>een suffering from a violent attack of the 
“testimonial fever,^ From oue hospital alone I, in common with many 
of my friemls, have had three consecutive appeals—one for a retiring 
physician, who luw*, I am happy to see, gc»t his portrait painted ; a 
second for a surgeon who retired many yc.-irs ago, and whose portrait 
seems to “hang fire," since it has found its way into the "agony 
column" of The Timet; and, lastly, for a surgeon about to retire. Now, 
if report speaks truly, two more surgeons of this hospital must shortly 
retire, and the senior physician cannot hold office many years longer. 
Are we to be expected to suhscribe for all those gentlemen ? And, in 
fact, is it not time that this testimonial hnrabug was exploded * 

1 am. Sirs, yours obediently, 

October, 18S8. A. K. C. 

Dr. Bourie {Ilanover, Cape Colony).—The subject was dlscuased in onr 
impression of the 6th inst., page 683. 

Mr. Bellauiy.—Yea. 

Errata. — The Bolton Infirmary case reported in our “Mirror" last 
week was under the care of Dr. Garstang, not of Mr. Ringaford, 
from whom the report was received.—Tlie rendering by our report 
la*t week of the motto of the Britiah Nurses'Association requires 
amending. It is “Steadfest and tnto," not “Steatly and fnio."—In 
Mr. W. O. Spencer’s paper read at the Pathological Society on the 
Iflth Inst, and an abstract of which was published In our last number, 
page 708, th« proportion of the male population of France who required 
treatment fur varicocele before entrance Into the army was given as 
88 per 1000; it should have been 3‘2 per 1000. 


COHNORtCATiONS not noticed in our prewnt Bomber will receive aiAtBB- 
tion fn our next 

COHHVRICATIONS, Lfttebs, Ax., have been reived from—Mr. Bellamjr* 
London; Dr. Dickinson, London; Mr. E. C. Perry, London; Dr. T. 
Oliver, Newcastle-on-Tyne; Mr. fit Clair Buxton, IsJodon; Dr. W. O. 
Mackenzie, London; Mr. Winter, Wtdverhampton; Mr. P. Thonitoa« 
Canterbury; Dr. McBean, Newcaatlwon-Tyne ; Dr. G. F. Shiels, New 
York; Mr. Tbos. Williams, Ixmdon; Hr. Wilkinson, SmallUiome ; 
Mr. T. Christy, London; Mr. Bailanrn, London; Hr. C Bell, Nevr 
York; Mr. Torrance, NeweasUe-on-Tyne; Measra Bnrronghs and 
Wellcome; Bnrg.'>MaJor Rogers; Dr. Jacobs, Leeds; Measra. Roberts 
and Co., London; Mr. HDcken, London ; Dr. Mackenzie; Dr. C. W_ 
Dodd, Wurzburg; Dr. Zwaardemaker, Utrecht; Dr. A. Cromble, Cal¬ 
cutta : Mr. Woolcombe, Plymouth ; Dr. Bigg. I^don; Surgeon V. O, 
Thorpe, BN.; Dr. Milligan, Liverpool; Mr. Blackett, Ixmdon; Mr. J- 
Lowe, Southport; Mr. Wolseley, Birmingham ; Dr. Britton, Harro¬ 
gate ; Dr. Abraham, London; Mr. J. Anderson, London; Mr. Dariee» 
Bristol; Iilr. Kingsford, Dolton; Mr. Spicer, Txtndon ; Messn. Steele 
and Ellis, London ; Dr. MaclacUan, Dumbarton ; Measra Wyleys and 
Co., Coventry; Mr. Cumberbatcb, London; Mr. Jebb, Loetdon; Mr. J. 
Johnson, London; Messra Cotanan, London ; Dr. J. Hnrpby, Bonder- 
land ; Mr. W. H. G. Davies, Louden: Dr. Ckrey, Guernsey; Dr. Gill, 
HsmpeUad; Mr. A^land, Exeter; Dr. Oliver, London; Mr. F. B. 
Cockell, London; Mr. B. Fletcher, Worceeter; Hr. Naismitb, Birken¬ 
head ; Mr. Keetley, London; Mr. F. Hewitt London; Mr. J. Ck>IUer, 
Manchester; Mr. Ktn^nke, Taunton; Dr. Wetherell, Stokealey ; 
McLeod, CaleuUa; Janus; J. C. D.; Cantab., London; Hospital 
Women,London; lAdySuperintendent, London; Colonist; Qaterena. 

Lettcrs, eocA wUh tneiomin, are also acknowledged from—Hr. Dixoir, 
Northamptnm; Mr. Wilson, Leeds; Mr. Terry, T^mdon; Hr. Fan 
Praagb, London ; Mr. Robertson, Packfanm ; Measra Stent and 
Bon. Guildford; Mr. Lauder, Leeds; Mr. Juler, London; Measra Kilner 
Bros.,London; Dr.Taylor,Dublin;Mr. ReevetBrixton; Mr.FaK,Mevr 
Barnet; Dr. BmmwelJ, Ooole; Mr. Bleb, Hackney; Measra BMl and 
Brodfute, Edinburgh; Mr. Barlow, Binningham; Mr. Tindall, Market 
Barborough; Dr. Gent, London; Mr, Bartley, London; Messra Dougina 
and Mason, I-^linburgh; Mr. Griffiths, Chester; Messra Hacfarlan 
and Co., London ; Mr. Brown, Westgate ; Mr. Ileywood, Manchester ; 
Mr. TrUbner, London; Mr. Paraona MaxUngs; Mr.Wilson, Liver¬ 
pool ; Miss Williams, London; Mr. LewU, Birmingham; Mr. Brown, 
London; Mr. Scarlett,London; Dr. AnnIngton,Cambe; Mr. Houseman, 
Lancs; Mr. Hardwicke; Mr. Browiung, Sheffield; E. D., Sheffield ; 
O. K., Guernsey ; C V., Birmingham; North, Binningham ; Boyai 
Infirmary, Manchester; Seuez, London| Insula; Wolverbampton 
General Hospital; A. D., Scotland; X. Y. Z., Salop; Bradford Eye 
and Fai Hospital; Delta, Folkestone ; Doctor, Exeter; Placebo, 
Edinburgh ; B. H. R., London ; A. C., Manchester ; Medico, Bal- 
bam ; Medicus, London; Alpha, London; 0. V., London ; R. .S. T., 
London ; L. C, London; iEncas, London; Secretary, London; Sligo, 
London; T. Manchester; Medicus, Brighton; X., London ; Chez 
nous, London ; Rex, London ; A. T., London; Doctor, Ismdon ; BonA- 
fide, London ; Medicus, Carnforth ; W'., Newcastle ; M.D., Hammer¬ 
smith ; Medicus, Dublin ; T. N. G., London; Larynx, Liindon; Vala- 
haka, London; Bernard, London; H. W. G., Richmond ; L. M. N. 
Loudon. 

Tht Freematon, Firem'de Mevt, The Women’t Oazefte, Dmbi^hthfrg 
Free Prett, Oldham Daily Standard, Forth Britith Daily Mail, Hertt 
Adterliter and Sf, Albant Timet, Herald and Weekly Free Prett, Daily 
Teleyra^h (Sydney), Ilerl/ordthire Mercury, .Scnftlik Lender, Surrey 
Adeertiter, Wett iUddlaes AdveriUer, Otago Daily Timet, Deadiiig 
Mercurii, Milicaukee Sentinel, Wettem Mvrniuff yewi, Sc., have been 
received. 
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To China and India .One Year 1 18 10 

To THR CONTiirravr, COLORin, and United 
States . lEtto 1 14 8 
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The Lancet Office, 423, Strand, London, and crossed “Loodon ««<< 
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Notice.—A dvertisers are requested to observe that It Is contrary to 
the Poetal RegulatiQns to racilw at Post OflteM lattsn addraased to 
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Introbuttflrj l^wturt 

OM THE 

DIFFERENCES BETWEEN CHILDREN 'AND 
ADiaiS IN REGARD TO MORBID ACTION 
AND THE EFFECTS OF TREATMENT. 

Delivered at the Hospitaifor Sick CbUdrm, Oct. IStk, 188S, 
By W. H. DICKINSON, ALD., F.Ii.C.P., 

■HONORARY FELLOW OP CAIT79 COLLEGE, CAUBEIDOR ; SENIOR riTVSlCIAN 
TO ST. OSOROF.'B HOSPITAL ; CONSULTIMO PHYSICIAN TO THE 
UOSTIXAL FOR SICK CHILDREN. 


Gentlemen, —The advantaf^ or disadvantages of sepa¬ 
rate hospitals or R*ar<ls for children have been discussed with 
a gener^ bias of Into years in their favour. It has been 
said with truth that to give a special care to sickly children 
is to enfeeble the race. We know that among the Spartans 
feeble or deformed children were disposed of by exposure; 
•while I am told that, among tiie New Zealanders, infants 
whose physique was not considered satisfactory, on con¬ 
sultation between the family and tbe priest, were forthwith 
knocked on tbe head and utilised oa food. But sncb direct 
means of promoting the survival of the strongest are 
repugnant to the sentiments of raodeiji civilisation, the 
tendency of which is to take care of the individual, and let 
the race take care of itself. The only question before ns now 
is how to keep with us the weak and ailing, not how to get 
rid of them. It was formerly maintained that to congregate 
sick children togetlier was not the best way of doing tills. 
Such communities, it wa^ ur^, must necessarily be espe- i 
dally liable to the spread of infectious diseases; while to i 
mix ebUdren with otowu persons, particularly witli women, ' 
must lighten tbe labour of nursing, as many of the older ' 
patients weuld find occupation and pleasure in ministering 
to the wants of the younger. As to Ihe first objection, it w 
true that it is not safe to associate a patient with diphtheria 
with others who have not got it, or one with scarlatina, 
measles, or whooping-cough with children who have not 
xtot, or have not bad, the disease in question. But in this 
lio^ital we have se]>arate wards for diphtheria, scarlatina, 
and measles, and trust soon to have, as a mort necessary 
addition, one for whooping-cough. As to the second con¬ 
sideration, it must be said with regret that convalescent 
females are seldom i^er, and sometimes positively refuse, 
to act as nnrscB. Nursing, to lie willingly and well done, 
must be by those whose s^ial duty it is; and the nursing 
of sick children is undoubtedly better done in a children s 
lioimital, where the nurses acquire familiarity with Uieways 
and Deeds of childhood. than in a general nospitaJ, where 
their opportunities of doing so are but small. Another a<l- 
vantage which pertains to the aggregation of sick children 
is the special knowleilge which the medical officers acquire 
to the undoubted advantage of their patients. For tlierc 
ore many and important points of difference between 
ohildren and grown persons in the course of disease and the 
action of remedies, which cannot be learned by any aritb- 
metical consideration of age or weight, or otherwise than 
by clinical observation. I therefore think that, whether we 
look at the sound teaching of doctors or the successful treat¬ 
ing of patients, the two inseparable as cause and effect, the 
collection of children in separate hospitals, or in special 
wanls in general hospitals, is beneficial; and I woula urge 
«very stuilent abont to become a practitioner to spend some 
time in some sneh place as I have indicateil. In a general 
•ward he sees few cliilciren, and has few opportunities of 
becoming acquainted with their peculiarities. That he 
should do so in his own interest as well as in theirs will be 
evident to anyone who will consider how laige a proportion 
of an ordinary mixed pracUce children form, and how deeply i 
tlieir ailments engross the attention of their seniors. 

I propose to take as the chief subject of my discourse 
to-day the differences between children and adults iu regard 
to morbid action and the effects of treatment. Children die 
in greater proportion than adults, though all due allowance 
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may have been made for the fact that there are more of 
them. Tbe less the age, as a rule, the greater the number. 
The trap-doors and pit-falls which beset the bridge of life 
are more thickly placed at its entrance than later on, and 
though they become more numerous again towards its end, 
there are fewer travellers left to encounter the dangers. 
One-third of those who are born die before the completion 
of their fifth year. 

It is often said in a case of illneas, and Bometimes with 
truth, “The youth of the patient is in his favour”; but it 
may Bometinie.s be said with equal truth, “It is to the 
advantage of this patient that he is not young.” We may 
lie old, liattered, gouty, and atheromatous, every part abont 
us blasted with antiqmty; our arteries are apt to oreak, and 
that suddenly; but we get slow, and some of our disordera 
partake of mir dii^position. Youth is the period of active 
nutrition, while degeneration is the slow accompaniment of 
age. The active nutrition of youth is by no means an 
unmixed advantage, for it imparts its cliaracter to all 
diseases which depend on production and growth. Beeddes 
this, the activity of nutrition calls for a proportionate 
supply, and entails liabilities when that supply is insuf¬ 
ficient or nnsuited which keep pace with the demand made 
by the tissues. “ Old persons," says Hippocrates, “endure 
fasting most easily; next adults; j'oung persons not nearly 
so well; and most espcciaJly infants, and of them such as 
are of a particularly lively spirit.” Chossat found bj’ experi¬ 
ment that young aniinalKlmre fasting worse than older ones. 
At the siege of Paris wo are told that those who suffered 
most from want of food were the very young, nursing 
mothers, the sick, and the wounded, among which 
classes the mortality from this cause was great. And it 
needs no multiplication of testimony to prove what is 
almost self-evident—that as infants require food more often 
than older children, and children more often than adults, so 
the effects of its absence or insufficiency must present th^- 
selves in some similar ratio. 

The qnick exhaustion of childhood might be exemplified 
in other ways. The apparently disproportionate effects of 
loss of blood are ivell Known to surgeons ; let us hope that 
they are chiefly mode known to physicians by the writings 
of a bygone ago, in which we may withont difficulty find 
cases which would seem likely to have ended otherwise 
than they did had leeching or some other mode of depletion 
been less liberally employed. I may add a word in the same 
direction about diarrbeea. This Is very common among 
infants; I cannot here discuss its causes or manac^ent. 
Our out-patient physicians treat cases bv scores, and mostly 
with success. But one of the niedicaf experiences whicn 
one is !ea.st desirous of repeatingis the rapia and unexpected 
sinking which sometimes occurs in this disease and tune of 
life. This may take place with a rapidity and absence of 
warning which has no parallel among older persons, at 
least in this countiy. No disorder so lightly looked upon 
calls for more Yvatohful care. When death occurs, it is with 
ei'cn* organ ostensibly sound; death has been caosed by 
the drain of fluids, and tliat long before any such resnft 
wonld have occurred at a greater age. I need not point to 
rickets as a (Iisca.se almost peculiar to early childhood, and 
which is continually due to defects in quantity or quality of 
the milk provided as food. It is not perhaps so generally 
knovTi that a similar deficiency is apt to make infante 
scorbutic. There is land scurvy as well as sea scurvy, and 
from this Y'oung children suffer far more often than grown 
people, iwre ^ms, purpnm, and htemorrhages, especially 
Dy way of the Kidneys, are often met with in infants, and 
alway.o, so far as I have seen, from one of two causes, the 
nbeehce of fresh milk or the use of fresh milk of an inferior 
qmlity. Fresh milk, if good, whether from the woman or 
Uie cow, i.s antiscorbutic; but, curiously enough, that pro¬ 
perty is not possessed, or not to the ssune extent, by condensed 
milk. I do not profess to explain this, but have seen many 
proofs of it in the appearance of scurvy nnder some artificial 
prepaiation of milk, and its disappearance under milk fresh 
from tlic coYv. Perhaps if we could fully explain this it 
might teach us something about scurvy. 

./Another result of the active nutrition of childhood is to be 
seen in the rapid exaggeration of fibrous tissue, which is the 
essential change in certain di.-eaees to which children as well 
a.s grown peojile, are liable, and in tho quick growth of 
tumours. As to. tumours, look at the astonishing rapidity 
with which sarcomata, say of the kidney, increase in sire. 
Such a tumour of the kidnev is seldom suspected until it has 
* S 
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reached a tantpblc bulk, aud it will often fill the greater 
part of the aMominal cavity and cause great abdominal 
awelling within a few months of its first detection. How 
dificrent in tiiese reimecta is the tumour of the some class 
which presents itself in middle or declining life. Here we 
iuay bo lung puzzled bv obscure symptoms before a growth 
can be recognised, and then years may elapse before any 
great size is attained, which indeed may never come to pass. 
In later life I have seen a tumour of this nature as hard as 
a scirrhous cancer, and as slow' in its progress as this usually 
ia I have never seen this in childhood, when the tumours 
are generally soft, and may e^'en fluctuate. 

A similar rate of progres.s is to be discerned in diseases 
whicli consist, not of new growth, but of exaggeration of the 
old, such as cirrhosis of the liver and interstitial nephritis. 
Ciixhosis of the liver is not very common in childhocM ; but 
it is by no means unknown, and so rapid may it be that it 
may reacli its fatal ending before the second year of life has 
concluded. It Is always characterised, so far as I have seen, 
by a profuse overgrowth of fibrous tissue, the hypertrophic 
jjrocess so far outstripping ;he contractile that the organ is 
greatly increa-sed in bulk, and the increase of its fibrous 
tissue is conspicuous to the naked eye. I could adduce in 
exemplification of what I may call cirrhotic precocity quite 
a long series of cases ranging at death between tlic ages of 
one year and eight months and twelve ^’ears. The causes 
are not always the same : syphilis has it« place, and so has 
alcohol, which is sometimes intruded as a cause of disease 
at a time of life which should be a sure protection from it. 
And alcohol when thus administered to tue young does its 
work as an organic irritant with a rapidity and luxuriance 
of result of which later life affords few examples. Like the 
cirrhotic liver, the granular kidney sometimes presents itself 
in childhood, and then displays to the morbia anatomist a 
profusion of fibrosis, while dinically symptoms and secondaiy' 
changes, cardiac and arterial, are hurried forward at a rate 
whicli has DO parallel afterwards. 

Among the diseases which childhood accelerates is one 
which is happily rare at this time of life—diabetes mellitus. 
Kapid progress to inevitable death is the leading charac¬ 
teristic of the disease as it now presents itself; and it may 
be added that the rapidity is, roughly speaking, in inverse 
proportion to the age at w hich it occurs; the less the age the 
grea^r the rate. It is not too much to say of diabetes 
mellitus, for no such statement applies to diabetes insipidus, 
that tlie former disease m.ny cause death in a cliild in as few 
months as it sometimes takes vears to run its course in an 
older person. I cannot speculate os to why this ia We 
have as yet discovered no new growth to point an analog}’ 
with tbe sarcomata and fibroses, nor can we invariably asso¬ 
ciate the rapidity with the advance of exhaustion; for 
though diabetes in these circumstances may kill by this 
mean.s, yet it often docs so by toxic agenev. 

Let us glance now at inflammatory disorders, and see 
how the-se vary with age in their incidence and effects. 
When inllamniBtion is mixed with tubercle the disease may 
be said to occupy on interme<!iate {Kisition between growths 
and infianiDiations, or rather to display an admixture of the 
two. Among the inflammatory diseases to which children 
are especially liable, the most fatal are those of the brain. 
It is not necessary within these walls that 1 should dwell 
np<.n tJie frequency of tubercular menin^tis in childhood; 
but the q ucstion ii>ay he put. Is the leadingcliaracter of the 
disease tubercular or cerebral. Miliary tuberculosis is not 
extremely common in chiMhooJ excepting in this shape, and 
tubercnloseH of other kinds arc considerably less frequent in 
childiiuod than afterwards, liut the brain in chihmood is 
the scat of activity, tlie like of which exists nowhere else. 
It doubles its weight in the first two years, and is being 
educated, not by tlie School Hoard, hut by the almighty 

S oxverse, at a rale which, if it could be kept up, would make 
le augeU envious. That an organ in which there is so 
much going on should sometimes go wrong U not to he 
wondered at, or that it should go wrong in the direction uf 
inflanimatioD. It may be ad<!e>l that infants and young 
children are affectud mure nunierouhly than used to be 
thought by meningitiM, which is inffammatory but not ! 
tubercular. 

Let us look at inflammation of the lungs, and at the 
differences which it nresents at different periods of life, 
^hen I speak of inuamnialiun of tbe lungs, 1 mean an 
inDanimatory disease which leads to consolidation. This is, 
of course, sometimes mixed with broncliitis, and so far 
Inseparable from it; bat I exclude bronchitis jier fe, and 


also cases which have been recognised as broncho-pneiimonfa 
or lobular pneumonia. It is well known that pneumonia is 
a large cause of mortality in childhood, particniarly in early 
childhood. More deaths occur from this cause in the first 
five years of life than in any subsequent twenty, and more 
between five and ten than in any subsequent Miiod of thesame 
lengtli. TIus is because children arenioroofton attack^, nut 
beeausewben attaoked-they more often die. Haring had the 
privilege of experience at two hospitals, I have had under 
my care a considerable number of cases of pneumonia at 
all ages. I have sorted the notes, so as to include only 
lobar pneumonia or pneumonia, such as during life cannot be 
distinguished from it. i have included attacks described as 
pneumonia, or lobar pneumonia; I have excluded all de¬ 
scribed as capilla^ brrachitis, bronoho-pneumooia, or lob» 
Inr pneumonia It oan scarcely be that lobular pneumonia 
has not been often, though unintentionally, admitted among 
the coses at the earlier ages, but in every one at least there 
was .evidence of intlasimatoiy consolidation uf the lung. I 
find, as shown in the accompanying table, that of ninety-one 
cases up to the age of twelve, collected from this hospital 
and St. (.Jeorge’s, ten ended fatally, or about one in nine; 
Between Uie ages of twelve uid twenty the mortality was 
one in ten. From tiro a^ of twenty-cme upw’anlB, td eighty- 
nine cases twenty ended fatally, a mortality of rather more 
than one in five. Thus it appears that individuals under 
twenty-one years of age have on an average twice the chance 
of recovering fnim pneumonia which pertains to persons over 
that age. There is no abrupt difference on the completion 
of the twentr-fimt year, but the statement fairly comparea 
early with ad Canoed life. It is tbe more significant bemuse 
differences of treatment do not intervene, all the cases having 
been under the cafe of the same physician—myself. 
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It might have been expected that children, with their 
mobile tissues and active nutrition, would rive a higha* 
range of temperature— in other words, would ^ more com¬ 
bustible—than older persons; but this does not ai>j>ear to 
be the case to any marked extent, nor does the disca-so 
appear to run a decidedly quicker course in early life than 
later. Aiitong children we have the problem complioateii 
by mixture with lobular pneumonia; out, neverthelcM, we 
have among them many cases wliich arc apparently lobar, 
and often end as it does, abruptly. With tiiose that do so 
the temperature appears to fall on abont the same day, the 
seventh or eightli, wlietlier the patient be old or young—lus 
if the date were determined by the diseairo with little modi¬ 
fication from the circumstances in which it works. 

While upon the subject of the chest I may say a word 


Dig.t.^^uuy ^ooglc 













I^ov. 3, 1888. ShS 


The Lancet,] DR. W. Ij. DICKINSON'S INTRODUCTORY LE(;TL’RE. 


about eiDpyenia. Children are more liable than grown 
persons to suppurative pleurisy, but they are more easily 
Ireatwl for it. A larmier proptution of the young than tlio 
old are t^) be cured by simple aspiration without the 
establishment of a continuous drain. 

Among the inflammatory lUsonlera to which children have 
a special liaiality are endwarditis and pericarditis in con¬ 
nexion with rheuiiiatism. Acute rheamatism is less freiiuent 
in childho<sl than afterwards, hpt it involves the heart 
proportionately more often. This fact was long ago pointed 
out, I think, !>>' Reter Mere Latham. In childhood and 
age the caniiac and articular affections appear to vary 
inversely, hi vouth the heart is early and frequently 
affected. A elii1<l may have iiericar.litis, and ve may smefl 
the rhcumatisin to wfiich it uelonga, but there may l>e no 
articular affection, or only enough, to s^icak vulgarly, to 
swear hi'. In elderly people their joints are often red and 

f minfnl for weeks, while their hearts escape from first to 
ast. It is better to be old and racked in the joints than 
to be yemng with an insidious clutch upon your heart¬ 
strings. Wcat practice teaches, or, at least, has taught 
me, with regard to all acute rheumatisms, hut roost em¬ 
phatically when children are the subjects, is the early and 
free use of alkalies, which have an effe^ in saving the 
heart not possessed by salicylic acid or anything else. 

There are other diseases which, like pnenmonia, enn.se 
tlie greatest number of deaths in early life, but are the 
source of the greatest danger in advanced life. Of the 
<leaths from measles, over 90 per cent, occur in children 
under five years old ; but the attacks are numerous rather 
tlian dan<ierous. The contrary holds later oii, when the 
<langer of the disease increases together with its rarity. 
You will remember that Major Pemlennis excused himself 
from risitiug his sick nephew on the ground ttiat his illness 
might be measles : “He had never himself had tiie measles; 
they were dangcroiw when contracted at his age.” Diphtheria, 
like measles, is most frequent in early life; but, unlike 
measles, it is now not less dangerous than afterward*, but 
i.s probably more so; for with children it is esjieciellv apt 
to take tlie form and name of membranous croup, which Is 
one of the most fatal iILseases to which children are liable. 
With regard to the continued fevers the case somewhat 
differs. These disortlers are more dangerous in aclvanceil 
life than earlier; in childhood, at least in early child- 
hood, they are less frequent as well as less dangerous 
than later. Typhus seldom presents itself in chiIdlioo<l, and 
then carrie.s little risk. According to Dr. Murchison, typhus 
is most frequent between thirty and fortv; it kills nmst after 
fifty. Umierten the mortality of tjqilius is bnt 3'27 p*cr 
cent, of those attacked; after fifty the mortality is 57*93 
A dUtinguiahed physician became aware that be had caught 
this disease; his ftnends sought to lessen his apprehensions, 
bnt he saiti, “I know what typhus means after sixty,” 
and his anticip-ation was verifieo. Typhoid, according to 
Murchison, is most common between twenty and thirty, and 
kills most within tins decade. The danger of typhoid, 
howe>er, presents less variation with age tlian does tliat of 
typhus; it varies in the same manner, but not to the same 
dvgree. Under ten it kills 11 'nfi per cent, of those attacked; 
over fiftv, .34 fW per cent. Typnoid is so rare in infancy 
that iinaer two it nee<l scarcely embarrass onr diagnosis, 
ilurchison once ascertaineil by post-mortem that this dia- 
ease had existed at the age of six months; and I once was 
assured of its presence by a most unequivocal eruption in a 
ehihl of between two and three years old, whose symptoms, 
chiefly cerebral, delirium, an<l screaming pain in the hea<I, 
ha»l presented an apparently ho[ielpss prognosis in the way 
ef meningitis. But, as a rule, typhoid, though a disease of 
childiKHMl, is not one of infanev. 

I might tain from diseases to drugs, and show in how 
many particulars their action differs in earlv and later life. 
The intiderance of opium in infancy is well known. Not so 
well knou-n, inrhaps, is the exf raoHinarj' tolerance of l»ella* 
donna which children share witli rabbits. My late colleagne, 
Dr. Fuller, once gave daily to a girl ten years old seventy 
trrains of the I’hanuaeopipial extract, a grain and a half of 
whicli acted upon nunclf most unpleasantly; and he showed 
that this insusceptibility was common to the time of life. 
Merenrx' is said seldom to salivate in childhood, and the 
way children thrive ujK»n it in congenital syphilis is remark¬ 
able. But in other diseases I have witnessed rK>t a few 
insmnees of salivation from its nse, and two in which the 
cheek was |)orfomtc<l. One, which erided fatally, was that 
of a boy with nephritis, to whom a single dnse-of fh*e gnUns 


of grey powder was given as an aperient; the subject of 
the other wa? a girl with obstinate eczema, which yielded 
at last to minute repeated do-'^cs of calomel, but with the 
penalty described. I have already referred to alcohol. 
Cdiildren arc extraordinarily susceptible, the younger 
the more so, both to its beneficial and its injurious 
inflnences. I have never seen delirium tremens in a child, 
or recognised alcoholic paralysis; but I have seen, as I 
have said, early and rapid cirrhosis from this cause. 
Alcohol naturally leads to feeding, and that to nursing, a 
large part of wnicb, at least in the medical diseases of 
children, is comprised in the judicious selection of food 
and its liberal and regular administration. In most severe 
diseases alcohol forms an essential part of it. The feeding 
of sick children calls fur conscientious watchfulness and 
judgment bv night and day, which makes all the dilfeTen6e 
in the result. It follows from what I have drawn your 
attention to aa regards the nutrition of children, aitd it is 
no le.«s a matter of experience, that children need bettor 
nursing, or, in other words, better feeding, tlian grown 

f ieople. With many of their diseases, >\liether of ex- 
laustion, of inflammation, or of fever, we have more in our 
hands, the more depends on what we do, or rather on what 
the nurses do for us, the younger the patient. The phy^ 
sician may be inattentive^ ana it may happen that tM 
]>atient may be none the worse, but the vigilance of the 
nurse must know no pause. I cannot express by figures, 
but cannot pub too strongly in wonls, the difl'erence m the 
chance of recovery from some of the disorders I have referred 
to under such nursing as this hospital affords and that 
which is to be found in the homes of tlie poor. I have 
warrant for saying that the mortality of typhoid is hero 
cnnriilerahly leas than the general average belonging to the 
timesif life, and no doubt Uie statement could be extended- 
toother disorders of the inflammatory and febrile type. 1 
liave to thank Mr. Ihiestley, our medical registrar, for 
some parbicnlare with regard to typhoid, a disease as to 
which the question is not so mnob medicine as nursing. 
Since tlie foundation of this hospital in 1852, 606 eases of 
typhoid have been treated in it, of which fort}’-nine ended 
fatally, giving a mortalitv of 9*64 jier cent. Dr. Murchison 
tolls US, with regard to the I>nndon Feveor Hospital, that at 
that excellent institution the mortality of t^qilioid under the 
age of ten was 11 *36 per cent. The age of our cooes ranged 
from two to tw'elve, the extra age 1>eing somewhat to onr 
disadvantage. Without pusliing this comparison too far, 
we may, at lea.st, l>e satiKtieil with this testimony as to the 
nature of our nuising, and the inflnence which suoh nursing 
has upon some of the diseases of children. 

J^et me place together tlie conetusions we have eome to. 
Children differ from grown people in their greater sns- 
ceptibility both to exhaustive and recuperative influences. 
Such of their disea‘<es as are of the nature of growths 
partake of the rate of progress which belongs to the period 
of development. This opplies to the fibroses as well as to 
isolated tumours, though the fibroses are far more infrequent 
than afterwards. Many inflammatory disonlers, particularly 
of the brain, are more common in childhood than later, but 
with regard to many inflammations the power of recovery 
is greater. Those of the lungs are more frequent and cauee 
more deaths, but in the individual tlie prospect is better. 
Acute rheumatism is eomparatively infrequent, bnt when 
it nconrs it brings greater danger to the heart, ^me felirile 
complaints are more frequent and some less so than after- 
wanU, but as a rule their proportionate mortality is less. 
There are special differences in the action of drugs, the 
most important of which is the greater influence of alcohol 
for good and evil. Finally, children respond to treatment, 
as they often snccuuib to disease, more readily than do 
older (Mtionts, so that with them our responsibility is the 
greater. I.et me end as I began by begging ail who are 
alsmt to enter upon the duties of miMeilaneous praetice to 
study for themselves the pecnliaritiee to which i have 
Mtvertoii, as well as many others which their own observa¬ 
tion will reveal to them ; and to do so there are no better 
opportunities than those which this hospital affords. 

Univt^rsjty of Oxford.—N otice is given that the 
Linacro Professor of Human and Comparative Anatomy 
being tcninorarily disabled for tlie performance of the duties 
of his office, a deputy will !«• appointed to Tmrform the 
duties for one year ftom Jaiinary 1st, 1989. The deputy 
will be appointed by tlio persons who would appoint the 
profefciOT ffnis place were vacant. 
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Gentlemen, —Yon may remember that in a clinical 
lecture delivered last summer 1 described a case of papilloma 
of the bladder, where the tumour was successfully removed 
1^ combined perineal and suprapubic cystotomy. This 
morning, I propose to bring before your notice a case of 
cancer of the bladder, where, though an operation was per- 
formecl, it was merely of a palliative nature, an attempt 
being made, not to remove the growth, but simply to relieve 
tfie symptoms from which the patient was suffering by 
ptoviding free bladder drainage. [The distinctive features 
of papilloma and carcinoma of the bladder having been 
mentioned, the following case was then described.] 

The patient, a man aged forty years, came under my care 
as an out-patient last October with the following hutory. 
Fifteen years ago he was admitted into this hospital 
suffering from symptoms of calculus vesiem, and lateral 
lithotouiy was nefformed by Mr. Heath. I liavo here the 
stone, which Mr. Heath has kindly lent me to show you; 
U is very large size, measuring 2^ in. by H in., and con¬ 
sisting mainly ol oxalate of lime with a coating of pliosphatee. 
He informs me that owing to its dimensions some diificnlty 
was experienced in extracting it from the bladder. At the 
present day, since the revival of the “high operation,” many 
surgeons would remove a calculus of this size and nature not 
by lateral but by suprapubic lithotomy. The patient made a 
good recovery from the operation, and, with the exception 
wat a little urine ever afterwards continually escaped from 
theauus, heenjoyed good health until last June. He thenb^m 
to aulfer from pain and difficulty ndth increased frequency 
in micturition, and the following month for the first time 
noticed the presence of blood in the urine in small quantities. 
When he came under my care in October these symptoms 
had become much more urgent. He was obligeJ to pass 
urine two or three times an hour, the act of micturition 
being attended by mat pain and severe straining; the 
urine, which was alkaline and very offensive, was only 
faintly tinged witli blood, except just at the end of micturi¬ 
tion, when a few drops of almost pure blood were generally 
passed. The bladder was sounded, but no stone could l>e 
felt; its wall appeared to be somewhat roughened on the 
right aide. On digital examination per rectum, nothing 
abnormal could be detected ; and on passing a speculum, no 
fistulous opening could be seen to account for tlie escape 
of urine from theanns. Pallintive treatment having been tried 
foratime without any benefit, the patient was ad vised tocome 
into the boepita],in order that his bladder might be explored 
through a perin^ opening, for, in the absence of a calculus, 
the symptoms pointed either to a chronic cystitis attended 
by h.'emorrbage, or to the presence of a new growth, probably 
of a malignant nature: it was thought that bladder drainage 
would be tlie best way of treating wliichever of these oon- 
ditimis happened to be present. On Nov. 15th perineal 
urethrotomy was performed in the usual manner. On 
introducing the finger into tlie interior of the bladder, a 
firm, extensive, sesmle growth, with an irregular, nodulated 
surface, could be readily felt springing from the right 
lateral wall; it was quite fixed, and appeared to invmve 
the whole thickness oi tlie vesical wall and also ioMtrate 
the surrounding tissues. As it was evidently of a malignant 
nature, no attempt was made to remove it. The bladder 
was washed out with boracic lotion and a tube left in the 
perineal opening. The operation was followed by almost 
complete relief to the symptoms from which he Iiad pre¬ 
viously suffered, the severe pain which had attended the 
firequent and ineffectual attempts to pass urine entirely 
disappeariim. The after-treatment consisted in washing 
out the bladder daily with boracic lotion t^ugh the 


perineal opening in which the tube was retained. On the 
second day the urine was almost free from blood, and after¬ 
words remained so. After tho twelfth day the patient was 
able to sit up in the ward for several liours each aftentoon, 
the end of the tube being securoil with a clip so as to pre¬ 
vent tlie urine from escaping. Three weeks after the 
operation, as some difficulty was experienced in reintro¬ 
ducing the tube into the bladder, owing to riie contraction 
of the perineal w'ound, the patient was amesthetised, and 
the opening dilated with* toe finger. It was then found 
that the growth had increased considerably since the opera¬ 
tion, for it encroached more on the interior os well as on 
the base of the bladder. From the rectum the infiltration 
of the base could now be easily distinguished, and about an 
incli frcHu tlie onus a fistulous ooniniunication {not previously 
present) between the bladdmr and bowel could auo be felt. 
After tliis date the patient gradually became weaker, and 
sank from mere exhaustion on Jan. 1st. Towards the last 
lie complained of severe attacks of pain of a neuralgic 
character, shooting from tlie right loin down the back of 
tlie tiiigh on the same side; to relieve this opium was given 
intenudly in full doses. On examining the bladder after 
death, a large firm irregular growth, i^ut two inches in 
diameter, was found springing from the right side and en¬ 
croaching upon the Imum. As you see from the specimen, it 
involves the whole thickness of the bladder wall, and also 
infiltrates the surrounding tissues on the same side. In the 
centre and towards its upper part is a small aperture, whiciL 
communicates wdth the rectum at a distance of bet>veeu 
five and six inches from the anus. Just behind the pnuitate 
and a little more than an inch from the anus a second 
fistulous communication is iiresent. In addition to the 
main growth, there are several smaller ones, varying in size 
from a pea to a horse-bean, studded over thevemca) mucous 
membrane. With the exception of the two apertures of 
communication \vith the bladder, the rectum is quite healthy. 
No secondary deposits were present in the lymphatic glands- 
or internal organs. Microscopic examination of the tumour 
showed it to be of an cpitheliumatuus nature. 

There arc several points of interest in connexion with thc- 
case, to which I may brieOy call your attention. 

1. The cause whi^h led to the formation of the fistnlona 
communication between the bladder and rectum after tlie 
removal of the calculus fifteen years ago is not veiy’ evident. 
Recto-vesical fistula after lithotomy la sometimes met w-ith 
as the result of a wound of the bowel witli the knife during 
the oiieratioQ, but umler these circumstances it is usually 
situated low down near the anus, not at a distance of nearl>- 
six inches from it, as in the present instance. Probably 
owing to the largo size of tho calculus a laceration of the 
vesical mucous membrane was produced during tiie mwipn- 
lations which accompanied its extraction, and this was 
followed by ulceration of Uic bladder wall extending into- 
the rectum. 

2. Tho development of the cancerous growth in the 
bladder was probably not (as sometimes happens) due to the 
irritation of tlie calculus, for au interval of fifteen year.^ 
elapsed between tbe removal of the stone and the first indi¬ 
cation of the presence of the disease. It was more likely 
the result of the prolonged irritation kept up by tho recto- 
vesic^ fistula- Mr. Reginald Harrison, in the last edition 
of lii.s work on Diseases of tlie Genito-urinaiy Organs (p. 199), 
speaks of “malignant fistula*.,” and says that “instance?, 
will occasionally’ be met with where urimiry fisLul.x become 
epitheliomatous.” He quotes a case vvliere a perineal fistula, 
alter many y’ears underwent this change. IVibably the 
case before you may be referred to this class, and the fact 
tliat the growth appears to have commenced at the vesical 
orifice of the fistula supports this view. 

3. Ha?maturia was never a prominent symptom, for 
throughont the whole conrse of the case the amount of 
blood at any time present in tbe urine was very slight. 
This is not the rule in cancer of the bladder, for bleeding is. 
often free, and towards the last it may lie as profuse and 
persistent as in papilloma In this instance, as in most 
cos^ of cancer (as Sir H. Thompson has pointed out), 
ha.'maturia was preceded by evidences of bladder irritation— 
viz., pain and increa^"frequency in micturition, Tlini 
rule, however, is not constant, for in a case of (roitlielionia 
of the bladder in the hospital last year, under Mr. White- 
head, profuse bcematuria coming on suddenly was the first 
indication of the presence of the disease, ana for about two 
months the only symptom that was present. In a case of 
scirrbus of the nlaader—an extremely rare condition— 
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recently in the medical varda, coder Dr. Dreechfeld, 
hiematuria, on the other hand, was a very late eymptom, 
blood being olwerved in the urine for the first time only two 
«iays before death. 

4. As regards the effect of theoperation, bladder drainage 
tlirough a perineal opening acts iMinefielally in two ways. 
By providin*' an outlet in tlie most dependent position, the 
urine is enabletl to continually escape from the bladder; 
consequently, any accumulation of fluid in its interior being 
])revented, it is not excited to contract; the pain and 
straining which attend the frequent attempts at micturition 
At once cease, and the \iscus is maintained in a condition 
of physiological rest which is productive of great relief. 
At the same time, by means of the perineal opening the 
bladder can daily l>e thoroughly irrigated with some anti¬ 
septic lotion, ana by this means not only is the offensive 
character of the unne, which of itself is a sonree of irri¬ 
tation, corrected, but the inflamniation of the bladder wall 
is also relieved. In this case the pain which accompanied 
the ineffectual and almost constant atteiupts to pass urine 
■was completely relieve<I by the operation. Towards the 
last, however, when the disease extende<l beyond riie 
bladder, the pain was probably due to anotlier cause— 
viz., the pressure of the growth itself on the nerves of the 
aacnil plexus. This, of course, was not affected by bladder 
■<lrainage, and the only way of alTonling relief under th^ 
■circumstaiiees was to keep the patient under the inftaence 
of opium. 

5. The case illustrates very well the impossibility of 
removing a cancerous tumour of the bladder; this is owing 
to the fact that the growth soon involves the whole thick¬ 
ness of the vesical wall, and in many instances rapidly 
spreads beyond it, infiltrating the adjacent tisraes; the con- 
slition is therefore very different from what exists in papil¬ 
loma, where the growth does not extend deeper than the 
■submucous tissue. Though several attempte have been 
made to resect a portion of the vesical wall along with the 
tumour, this is only practicable in eases where the upper 
portion of the bladcfer is involved, a condition which is 
4]nite exceptional, for cancer, like other forme of heoplasm 
in this situation, usually springs from the base and lower 
part of the viscus. Some sui^oons recommend tliat in 
cases of cancer the prominent portions of the growth should 
be removed either with foreepor by scraping; but even 
partial removal is attended with consideiable risk; for if, 
■oa often happens (and as is illustrated by the specimen before 
you), the bladder wall is softened or thinned in places by 
the extension of the cancerous ulceration, it is in danger of 
being tom or perforated during the attempt at removal, 
and these are compUcatiuns very likely to prove fatal from 
the sujierventifm of pelvic cellulitis and perHomtis. It 
has been claimed in favour of partial removal that htemm- 
rht^ is thereby arrested; but tiie arrest of bleeding will 

enerally be found to bo quite as complete after simple 
ladder draini^re, owing to the condition of complete rest 
in which it enables the bladder to be afterwanis main¬ 
tained. Perineal urethrotomy and the insertion of a tube 
in the bladder is a comparatively simple operation; It is 
jittended by ven* little danger, an<l gives all the advantages 
withont any of the risks which accompany attempts to 
Teniove the growth. 

6. It is interesting to note that, although the disuse In 
the bladder is far advanccxl, there are no secondary 
<lepo 0 its in the pelvic <ir lumbar glands. In this respect— 
viz., in the somewhat slow implication of the lymphatic 
glands—cancer of the bladder diners from the same disease 
in other parte of the body—e.g., in the tongue, breast, 
testis, &c. In a considerable promirtion of cases, however, 
if the disease has not run a rapid course and tho patient 
lives sufficiently long, tlie neighbouring glands, as well ns 
other tissues and organs, will be mund affected with 
secondary deimsit. 

7. In conclu.sion, I would call your attention to the 
condition of tho kidneys. On the right side, owing to the 
fact that the vesical orifice of the ureter is blocked by the 
growth, tho gland is converted into a mere sac, almost all 
the renal structure having disappeared. In the Cortex of 
the left kidney there are two small cavities, each containing 
a number of calculi varying in sise from a pin's head to a 
pea; in other respects tlie gland is apparently healthy, 
though somewhat enlarged, proliahly in consequence of the 
double work which it was called upon to perform, afford¬ 
ing a good example of the condition which is described as 

com^nsatory hypertrophy.” 


A SECOXD SERIES OF CASES OF AEDOMINAIi 
SECTION, INCLUDING ELEVEN COM¬ 
PLETED. 9VARIOTOMIES. 

By C. J. CULLINGWORTH, M.D., F.R.C.P., 
onsreraic phtsician to sr. thohas's bospitai. 

IConeludM from poffe 80S.) 


Th£ cases of abdominal section other than the ovariotomies 
were nine In number, and constitute even a more miscel¬ 
laneous assortment than my former series of such operations. 

I have tried in vain to tabulate them in a convenient fomj, 
and must content myself with giving a brief sumroazy of 
the main facte of each case. 

Case 1, that of M. E. M-, aged twenty-three, married, 

was operated upon in St. Mar)’’8 Hospital, Manchester, on 
Jan. 19th, 18S7, on account of an ab<lominal tumour df 
obscure character, with signs of peritonitis and ascites, 
wbicii frcBu the history appeare<l to have ori^ated sud¬ 
denly a month, previously from the rupture of an intra- 
peritoneal cyst. There were found a small cystic tumour of 
the right ovary (which was removed), a uterine tumour 
having all tW appearance of a ])regnant uterus at 
iiftli month, and general peritonitis, witli much fla^ 
lymph mod considerable ell'usion of serum. No remains 
of the ruptured cyst were discovered. The patient died on 
the eleventh day from septic pneumonia. At the necropsy 
tho uterine tumour was found to consist of a large 
thick-walled cyst in the substance of tho left bro^ 
ligament and posterior wall of the utenis, oontaining a 
straw.-coloured gelatinous llnid, in which floated much 
membranous material. Unfortunately the flu^ wu thrown 
away by misUAc without microscopii^ examination. The 
specimcc was exliibited at the Obstetrical Society of London, 
with a fnll clinical history of the case, which will appear in 
the Transactions for the current year. It was pronounced 
by two eminent patiiologiste (Mr. Shattock and Mr. J. Bland 
Sntton) to be in all probability a hydatid cyst. If that be 
so, and I see no reason to doubt it, it seems reasonable to 
suppose that the cyst that had ruptured a month previously 
was a hydatid cyst connected with some part of the 
pmitoneum, tM thin walls of whioli had, at the time of the 
operation, be(^e so rolled up or disintegrated as to escape 
detectiem. 

In Case 2 the patient, E. B-, aged forty-seven, was 

operated upon in a private ward at tlie Ecolcs and Patricroft 
Hospital on March 7tli, 1887. She had a large abdominal 
tuinoar, partly cystic, partly solid, thought to be ovarian. 
On openmg the abdomen, tliere were found a large cystic 
tumour of the left ovary, weighing 121b. 3oz., occupying 
the whole of the left side of the abtlomen, and a small cystic 
tumour of tlie right ovary, both of which, being non¬ 
adherent and havug good pedicles, were easily removed. 
There then came into view a large, highly vascular tumonr 
of mMignant aspect, spring^g by a short thick p^icle from 
the upper'ssd posterior part of the uterus, filiins up the 
pelvis and dipping deeply into Douglas's Douon. The 
tumour had displaced tlie uterus upwards and forwards, the 
cervix being ti^tly jammed against the pubes. The merest 
touch caused a most alarming iucmorrhage from the sur¬ 
face of toe tumour, which tlie brittleness of tissues 
made it impossible to arrest. For the moment it seemed 
as though the ^tient must inevitably die on the 
operating-table. The mass was adherent to tlie intea- 
tmee a^ to the peritoneal surfaces & Dou^as's pouch. 
A portion of the wall of the tumour was feft attac^ 
to toe intestine; tlie parietal adhesions were quickly 
and carefully separated; toe tumour was lifted out, the 
pedicle ligatured, and the mass, which weighed 3 lb. 
removed. There was no further loss of blood. ^ The 
peritoneum was carefully sponged, and a glass drainage 
tube inserted at the lower angle of the wound. This wm 
kept in for seventy-two hours. The patient went on well 
for toe first Uiree days, the highest temperature being 99 -2*. 
She then began to be restless, depressed, and thirsty, thou^ 
still without rise of temperature. On tlie mormneof the 
sixto day she vomited an enormous quantity of torown, 
ill-smelling fluid, after which she gradually sank, dying at 

II o’clock toe same evening. The post-mortem examination 
showed tho cause of death to be obstruction of the boweL 
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Juat above the ileo-c:vcal valve the ileum for two inchea of 
its length was nipped by the surrounding adlieaions and 
completely occludra. A quantity of clotted blood filled 
Douglas’s pouch. 

Case 3 was that of an old lady sixty-six years of age, 
whose abdomen waa enormously distended by an obscurely 
dnctuating tumour. She ha^T been under the care of a 
cancer curer, who had left his mark on the front of the 
abdomen in the shape of a raw suppurating surface, 5 in. by 
4 in., produced by the application of caustics. The abdomen 
was opened at the patient’s own house on April 9th, 1687. 
The peritoneal cavity waa found to. he filled with a trans¬ 
parent jelly-like material, of which twenty-live pints were 
removed. Springing from the fundus uteri was a sub- 
peritoneal fibroid that had undergone calcareous change; 
It was of stony hardness, and weighed S^lb. The ovanee 
were not discovered. The operation was prolonged and 
severe. The condition was so satisfactory on tlie evening 
of the third day that the drainage tube was removed. At 
1 A.M. OD the following day the patient awoke cold and 
faint. Twenty-four hours later Uiere was a copious dis¬ 
charge of thin offensive fluid from the lower angle of the 
wound. This continued; the temperature rose slightly; the 

S atient gradually sank, and died on the sixth day at 11 p.m. 
lo necropsy was permitted. 

Case 4 was one of intra-peritoneal abscess. The patient, 

M. E. B-, aged twenty-one, single, stated that she had 

had an illness, accompanied with severe pain in the lower 
part of the abdomen, ten weeks before admission, just at 
the end of a menstrual {leriod. She had not menstruated 
since. The abdomen was, on admission, tender and painful, 
and was uniformly distended to about the size of a six 
months’ pregnancy. The percussion note over the tumour 
waa tympanitic. No fluctuation could be detected. The 
uterus was normal in length, and somewhat fixed. The 
case waa watched in hospital for two months. The pain 
and tenderness subsided, but the swelling increased, and it 
Was decided to make an exploratory incision. This was 
done on June 8th, 1887. All the contents of the peritoneal 
cavity situated below the umbilicus were matted together 
and to the anterior abdominal wall by firm adhesions. By 
careful separation of the omentum and intestines a tense 
swelling was at length reached, deeply seatad in the right 
ride of the pelvis. All the organs m the pelvis, inclumng 
intestine and bladder, were firmly adherent to each other 
and to the pelvic walls, forming an inextricable mass. The 
uterus and ovaries were not recognised. During the separa¬ 
tion of adhesions an opening was accidentally mode into the 
swelling, and a quantity of thin blood-stained pus escaped, 
mixed with a good deal of white flaky material, 
aperture was enlarged by the finger (the wall of the 
noscess being very friable), and the interior of the 
ca\'ity explored, ft was found to be lined by smootli 
walls, and was very irregular, dipping here and there 
amongst the visoera and passing upwards a conriderahle 
distance into the abdomen. On passing a sound into the 
bladder, it was found that the blaador itself funned part of 
the abscess wall. With great difficulty, on account of the 
friability of the tissues and the depth of the attiieesa from 
the surface, the eilges of the opening were stitched to the 
edges of the abdominal incision, and the upper part of tiie 
ab^minal wound was closed. The cavity was then washed 
‘out with warm water and a glass drainage tu^ inserted. 
The c^mtion lasted an hour and a half. The patient from 
this time rapidly improved in her general condition^ She 
-had some sickness, pain, and rise of temperature for the 
first day or two, but w’as able to take fish on the eighth day, 
and on the fourteenth was allowed to sit up a little. There 
•Was a free purulent discharge through the indiarubber 
drainage tube (which had lieen substituted for the glass one 
after tiie first twenty-four hours) tor several months, and it 
was not nntil Nov. ‘24th that the tube was finely removed. 
In the meantime* the patient was able to about and 
make herself nsefnl in the wards. When she left tlis hospital 
she was very stout and in excellent health, and when I 
heard of her last (in June, 1888) she w’as well. 

With regard to Case 6 I have a confession to make. For 
the first time in my life I operated iji a ease of pregnancy, 
mistaking it for disease. The patient, a single woman, 
aged thlrty-iwo, compioineil of mucli pain in the leftside 
or the pelvis, and had a centrally situated and obscurely 
'fluctuatmg tumour In the lower part of tlie abdomen, 
^WSaohing to midway between the umbUieus and the pubes. 
Bhe laa not menstruated for seven montha The history 


j and symptoips pointed to pelvic inflammation with abaoess, 
I and on Aug. luth, 1887, 1 made an exploratory incision. 
Immediately on reaching the peritoneal cavity I recognised 
the pregnant uterus, whereupon I at once closed the 
indsinn and sent the patient back to bed. She waa no 
worse for the operation, the temperature only once reaching 
100". On Aug. 29th, nineteen days afterwards, sbe waa 
delivered of a putrid foetus of about tlie fifbli month. As 
she had not menstruated for seven months before admission, 
and the fcctus was not expelled until she had been a month 
in the hospital, it seems probable that the uteme had for 
three months contained a dead fmtus. The pains complained 
of were no doubt ineffectual efforts at expulsiou. 

Case 6 was that of a woman, named C. G-, for^-five 

years of age, married, who had a large abdomin^ tumour, 
chiefly soliil, but presenting signs of fluctuation in the 
centre, and first noticed about a year previously. There 
had t«en severe menorrhagia for three years, and the 
patient was emaciated, pale, and weak. For tlie last three 
months there hod been a highly offensive vaginal discha^e. 
The sound passed four inches into the uterine cavity. The 
diagnosis was fibro-cystic, or possibly malignant, disease of 
the uterus. An exploratory incision was made on Sept. 7th, 
1887, with the view of removing the uterine appendages if 
the conditions justified it. The tumour was uterine, but 
its nature was unoertadn. The cervix and lower segment 
of the uterus were much thickened. In the pelvu the 
tumour was surroundeil by firm adhesions, both in front 
and laterally. A number of very large veins were virible 
beneath its peritoneal covering. The central portion cob- 
tained fluids A small trocar was introduced and fifty-four 
fluid ounces of watery bloo<l were drawn off, thereby con¬ 
siderably diminishing the size of the tumour. The opening 
made by the trocar was closed by four carbolised silk 
sutures. The ovaries were not discovered, being buried 
in the pelvic adhesions. There was nothing in the 
nature of a pedicle to the tumour, and it was not 
thought advis^le to do an>’thing more. The wound 
was accordingly closed without drainage. No rise 
of temperature followed the operation. On the sixth 
day the sutures were removed. Immediately after the re¬ 
moval of the last suture, tlie patient coughed and the wound 
reopened along its whole length. A quantity of ascitic fluid 
escaped and the intestines came into view, a knuckle of 
small intestine protruding through the wound. The edges 
of the wound were brought together again by four fresh 
sntures, and an indiarubber drainage tuM was inserted for 
twenty-four hours. For some days the temperature rose, 
but in a week the patient began to improve. The wouDci 
united, and by the end of Octoborthe patient bad so far im¬ 
proved as to be able to sit np all day, and even walk about 
a little. Her appetite had improved, and she bad gained 
some colour. The girth of tbe abdomen had dinimished by 
five inches. The patient went home on Oct. 29th, suul re¬ 
mained fairly comfortablo for several niontha In July, 1888, 
1 heard that site had applied to my successor for rcadniissioo, 
the tumour having increased in size, and the syniptom^ 
having again become urgent. 

Case 7 was a wulow’ (M. L-) ogetl forty-two, never- 

pregnant, who had for four yearn been disabled from fol¬ 
lowing her ocenpation on account of severe uterine huiuior- 
riiage, dysmenorrheea, pain in the pelvic regioi>, backache, 
and bearing down due to uterine fiuroida. It was decided 
to remove the uterine appendages if po^ble, to check the 
hmmorrhsge and r^ieve the pain. Accordingly, on Sept. 28th, 
1887, an exploratory incision was made at St. M^ ’s Hog- 
pital. The ovaries and tubes were not found, being lost in 
a mass ofperitonitic adhesiona The incision was tTierefore 
closed. 'Ine patient died fifty-five Itours after tbe operatiwi 
from purulent peritonitis, evidently of septic origin. 1 wais^ 
unable to make out where the fault lay, out that there wm? 
some septic ofience committed at the time of tho operation 
either hymyaelf or someone eleelhavcnot tho smallest donbt. 

Case 8 was an intra-peritoneal abscess, luncb resembling 

Case 4. E. J-, aged twentj' tlirce, commenced to be ill iri 

September, 188C, two months after her marriage, owing, sbe 
Uiinks, to bathing in the sea while slie was lueustruating. 
She had severe pain in the lower part of the alxlomen, and 
very shortly there was noticed a sw’elling immediately 
above tlie pubes—where there was duluess on percusmon 
from an inch below tbe umbilicus to the ton of the 
sympliysia Menstruation became too frequent and profuse. 
On July 12tb, 1887, the question of pregnancy having been 
raised, an examination was made under cbluiufomi. Tlie 
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nteruA was foand normal in eue and antev«rte<L Behind it 
waa an obscare swelling extending into the abdomen as 
lar as the nmbilicnti. Menstruation was now r^^ar, and 
had been for the last fonr months. The pain was better, 
the sensation of bearing-down almost f^ne, and the general 
healtli much improved. Soon after this tliinge changed for 
the worse; the pain increased, and the patient's uealtii 
liegan seriously to suffer. On Sept. 22nd the retro-uterine 
su’eHinghad increased, and gave mndenoe of Uuetuation; 
there was distinct butnng of the vaginal roof in the right 
lateral fornix; the abdominal swelling was more prominent 
ajid exceedingly tender, bat nowhere absolutely dull on mr- 
enssion. The patient had now become absolutely incapable of 
the least cxerti<m. There being no improvemont after three 
weeks' absolute rest, I detemiined to make an exploratory 
incision, llilswaadoneon Oct. I2th, 1887. Attlieposterior 
part of the pelvis on the right side there was founa, walled 
in by ailheront viaeora, a large abaoess, from which twenty 
ounces of yellowisli-grecn pns were evacuated. Tlie abscess 
cavity extended downwards into Dooglaa’s much, and 
upwards to a distance of two inches above the level of the 
nnibilicns. The inner sorface of the wall of the absocas 
was at the upper part rough and irregalar; smooth 1>elow. 
The whole abscess was deeply seated, the aldominal viscera, 
matted together bv adhesions, lying between it and tlie 
anterior aMominal wall. Wi^ great diHiculty the very 
iriahle tismiee at the margin of the opening were sUtehw 
to the edges of the abdominal iacisu>n, the upper part of 
the abdominal incision being closed by sntnree. A glass 
drainage tube was pa»e<l into the abeceas cavity, din the 
fourth dav an indUmbber drainage tube was substituted 
for the glass one. Ihe absceaa cavity contracted very 
alowlv, pns continuing to he discharged freely for several 
months. On March 10th, 1888, the tube was removed, and 
the patient was alimved to go home. Pus was still issoing 
freeiv from the sinus, which bod not closed when I laM 
heard of tlie patient. I very moch regrM that i did nob 
«iperate sooner in this ease, instead of waiting for definite 
Higns of SQppnmtion. 

The lost case (No. 0) of the series was a married woman 
<.>fre. D-) aged fifty-two, in whem an explmtitory in¬ 

cision was made, at her own home near Manebester, on 
jMnrch 9th, 1888, on account of a very large, irregwlar, solid 
ftMominal tuinonr, acoompanied witli ascites and oxlema of 
the lower extremities. The swelling wan first noticed about 
C'hristmao, 1887, and had grown unth groat rapidity. The 
fiatient was a stoat, heavy woman, witTi pale flabby tissues 
and weak oircnlatimi. Tlie oisiration was undertaken, 
almost 08 a forlorn hojte. The abdominal cavity was fetnd 
to be filled W’ith caneerons growth, which it was inipoesihlB 
to remove. An enomrons quantity of ascitic fluid waa 
allowed to drain away, and the ineision waa then closed. 
The patient quickly sank, and died twelve hours after Che 
4)]ierntinn. Under any circnmstances die could not bpve 
survived many days. 

The mortality in thi’i short aeries of eases was exceesively- 
tiigh, but ft mnst be allowed that the proportimi of desperate 
ca^ was altogether nnnsoal. Of the five patients who died, 
three were tlie victims of malignant disease. Hod 1 been soli¬ 
citous for favourable statistics, I should in each of these cssea 
have declined to operate. It is not, however, in my opini<«i 
the duty of an operator to select his cases iritli a view M 
enhancing his own repntation, but to take tiiat coarse 
which in each case appears to him the beet for his patient. 

nrook*»treet, W. 


A CASK IN WHICH THE GLADIOLUS WAS 
TREPHINED FOR PUS PENT UP IN THE 
ANTERIOR MEDIASTINUM,* 

By CHARJ.es a. BALLANCE, M.S.. E.R.C.B., 

*KMOR A.'i.'^ISTl.VT SVROROX, WEST I.OXDOX HOSPITAL I AUSIJUAXT 
SCROEOX POU KAE DISEASn, ST. TUOHAS'S HOSPITAI. 


Mrs. X-. aged thirt>'-five years, tall, fairly well 

nunrished, and of energetic babita, wae a patient of my 
friend Dr. Jardine of iliebmood. She was admitted to 
St. Thomas’s Home Tor snrgieal treatment. I saw her first 
on August Slst, 1887. She complained of a discharging 
abscess over the front of- the upper part of the chest, 

t Bead befern the BCadieal Sodsty, OetolMr Uth, U88 l . . 


accompanied by constant and severe pain and great tender¬ 
ness along the breast bone; alxu of fever, anorexia, general 
malaise, mss of strength, and want of sleep. The notes of 
August Slst are as follows: “ Two years ago (after the birth 
of the last child) she Lad a severe illness, and wa.s in bed 
for more than tliree mouths sufi'ering, she says, from 
‘inflammation of the lungs.’ Since ^at time she has 
never been quite well. Three months ago, after she had 
experienced lor many weeks a good dc^ of paiA in the 
middle of tJie chest, a lump about two inches in diameter 
formed over the upper part and left side of the sternum. 
This was treated m various ways, but the skin becoming 
involved, an incision xvas made by Dr. Jardine, and much 
pus evacuated. Since tliis time—tiiat is, since two mootlis 
^ 0 —a sinus has formed, through which pus daily escapes 
in variable quantities. During the last three or four 
monthesbe has sufTereil more or less contiimously with fever, 

I wliicb she describ^l as ‘ Mauritius fever,' having had mudi 
e.xpericnce of a like charai-toi' in tliat islamT in former 
years. Klie has. hod several children and no miscarriages. 
The family history is good. There is no tubercular 
taint, and with the exception of the illness here described, 
tliat following the last confinement and tlic ‘Mauritius 
fever,’ she has always enjoyed good health. The pulse 
is 1()0: temperature 100“; tongue slightly fnrred. The 
skin over the front of the sternum and for about eight 
inches beyond its left border is re<l, aylematous, and ap¬ 
parently undermined. A sinus, whose external opening 
' corresponds to the site of the incision which hod been made 
two months before, leads down to the left second costo- 
sternal articnlation, where bare bone can be felt, and the 
' probe, when appropriately bent, can be passed still further 
I into a space ^hind the gladiolus. The sternum itself is 
I acutely tender to palpation, and is the seat of a constant 
j dull aching pain. Pain is caused by a deep inspiration or 
: any movement of the slioulders and arms or abdomen, 

I which involves a muscular strain on the stemnm. Three or 
' four days another swelling was noticed to be forming 
! over the left fourth, fifth, and sixth costal cartilages. This 
' has been grodnally increasing in size, and all the tissues 
amiind are inflame, red, and'boggy.’ For several days the 
dischaige from the old sinus al>ove Las boon less copious 
than usual. No other abnormal signs are present except 
some doubtful friction, pleural or pericardial, over the middle 
line in front. Hot fomentations locally and quinine in¬ 
ternally were ordered.” 

Two days later, the general and local state not having 
improved, the patient was placed under ether, the sinus 
freely opene<l up, and tlie lower “boggy" swelling incised. 
The probe then travelled easily between the left fonrth and 
fifth cartilages, close by the left border of the gladiolus, 
into the anterior mediastinum, as itdid wlien pas.seu through 
the upper sinus, ('hlovinated soila poultice* were now’ 
applied, and the prone position enforced a.* much as pos¬ 
sible : it was hoped that in this way a free discharge of pus 
would be-encourgeil. ~ 

During tlie next three days no marked cK,ange occurred. 
The amount of pus which escape<l was certahiTy not large, 
but the- poultices gave a good deal of relief and local 
comfort. 

Sept. 6th.—More pain. I.css pus. Hail a slight shiver 
in tlie afternoon. Toiujierature 102'4“. Feels very ill and 
weak. Complete anorexia. Larger doses of qtrinincoTTlere<l.' 

7th.—Cohdition mnch tire same. Evening temperatnrei 

IW“. 

8th.—Since last note the temperature has not been below; 
102”, and tliia ev^ening a rigor occurred in which the thermo-' 
meter regi.stered 103'. Sinuses almost diy. (Edema artif 
boggy swelling increasing over front of chest. Dr. HoV- 
hoiise examine the ciiest, anti found rftles generally ov& 
tiie 1ung& and friction sound); in front over their anterior' 
borders. Sternum exquisitely tender. No percussion pos¬ 
sible. Some pain complainca of about left shoulder joint. 

0th.—Another rigor. Temperature 103®. Pain and stiff¬ 
ness of left shoulder increased. No appreciable swelling of 
joint. Lung signs as before. Patient seems very Bl. 

10th.—Another rigor this afternoon. Temperature 104®. 
Mr. Pitts, who saw the case to-day, agreed with me that 
the mediastinum must be explored for pus, which w’a.s 
apparently there pent up. 

Ilth.—Temperature 101*. The patient having been 
placed under the influence of ether, the two wounds were 
connected by a curved incision, the convexity of which waa 
towards the right, so that the centre of the stemum was 
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exposed. A transverse cut was afterwanls made to give 
more room. The gladiolus having l)een cleared of the 
superficial tiasues, the perio‘‘teuin >vas raised from the 
me<lian line and pushed ontwards on each side by an 
elevator. There wa.s as yet no sign of di-sease; the 
anterior surface of the bone seemed quite healthy. A 
trephine (a little less than five-eighths of an inch in 
diameter, which would make an (qwning through which 
my finger would easily pass) was tlicn place<l over the umwr 
])art of the gladiolu.« a little to the left of the median line. 
.\fter it hail passe<l throiigli tlie outer layer of compact 
tissue it soon wcame evident that the cancellous tissue 
beneath was carious. The circle of hone removed was 
very thick (more than a quarter of an inch), and 
permeated with pns; its inner surface was erotled. It 
was then determined to remove another circle of bone 
lower clown (see diagram), and to cut away the ^)rtion of 
bone intervening between the two openings made by the 
trephine, so as to obtain ample room for exploration. The 
bridge of bone between the first trephine hole and the 
second left costo-stemal articulation, into which the probe 
had been preWously passed, and which was diseased, was 
also ent through by the forceps and taken away. On looking 



The portion of bone rcuiored 1« »ho»n by white lines. The 
normal position of the lungs and pericardium U indicated. 
(Half nataral size.) 


now into the anterior niediastiam, a Iwer of thick creamy 
pus was seen on the front of the pericaixnum, and, on pa.* *»ing 
the probe through the lower sinus, it was seen to emerge above 
much of the pus, which was collected in largestquantity below 
the level of the inferior trephine aiierture, and which had 
no doubt ^avitated downwards as lar as the lower limit of 
the inter-pleural space. The purulent ctdlection was carefully 
evringetl and wiped awaj'. On e.xploring with the finger 
tne posterior surface of tiie sternum tlie entire postenor 
aspect of the gladiolus was found to be cariou.s. A 
Volkmann’s spoon was then bent to the required angle and 
introduced into the nie<liastium, ami the whole of the 
carious tissue removed, the spoon being guarded by a finger 
from injuring tlie pleunu or other important structures. 
This took some time, and a by no means small quantity of 
carious material was brouglit away. The left second costo- 
sternal articulation was also scraj>ed. When no more soft 
or diseased bone could be scraped away, the cavity was 
irrigate with sublimate solution (1 in lOOO) at 100° for some 
tinia Sublimate wet dres-sings (1 in 1000) were then 
gently packed in through the sternal opening to fill the 
mediastinal space, whilst a dry dras-sing of the same 
character was applied externally. 


I need not give the details of the convalescence. The 
patient mode a rapid and complete recovery. By the end 
of December she had regained her strength and the large- 
wound had completely healed. TJie temperature never 
rose above normal. In forty-eight hours no rfiles in the 
lungs and no friction sounds in front were audible. The- 
opening in the sternum seemed gradually to be tilled in by 
fimouB tissue. The local treatment consisted in sublimate 
irrigation (1 in 1000) twice a day until the fluid could no 
longer gain access to the mediastinum. The dressing waa 
wet (1 in 1000) sublimate gauze until nothing could be 
passetl l«yond the sternum. Care was always used to wet 
only that portion of the gauze which pass^ within the 
chest, so as to avoid any irritation of the surrounding skin. 
OccasionaJlv the dressings caused pain (for which fact I can 
ofier no explanation), when they were changed to carbolic* 
oncalvptus, nr iodoform for a day or two; but the daily 
morning and evening sublimate irrigation was never sus¬ 
pended. The healing process was practically completed 
without suppuration. , 

This Indy is now in tlie West Indies. I heard of her th& 
other day—that is, alwut thirteen months after the opera¬ 
tion,—and she is quite well. 

Jirmarks .—Though caries, gummatous periostitis, and 
necrosis not rarelv attack the sternum, I do not know of 
any case exactly like the above, or one in which such radical 
treatment has been applied to the posterior surface of the 
gladiolus. I took it from the first that the illness of the- 
patient two years before I saw her had been puerperal or 
septic in origin, and had left some focus of disease in the 
inter-pleural sjiace. Caries of the posterior surface of the 
ladioluH seemed to be themostlikely cause of her condition ; 
at the fact w'as not lost sight of that it might be due to 
breaking down of lymphatic glands, or possibly some still 
more olwcure affection. The history of Mauritins fever 
increased the difficulty of diagnosis. The indications of 
pus retention were, however, pretty plain, and the critical 
state lK>rdering on pyfcmia to which she was reduced 
necessitated prompt and active measures for her safety. 
At the operation, on examining the lateral or pleural 
boundaries of the anterior mediastinum, they api>eare<l 
to be thickened and pushed away from the median line, 
leaving the whole posterior surface of the gladiolus exposed. 
The thickening of the pleura was no doubt due to the fact 
that the membrane had formed for three months part of tlie- 
wall of the abscess cavity; and it bad an important bearing 
on the risk involved in injnring the membrane during the 
operation which I carried out. By scraping the posterior 
surface of the gladiolus I could not hope to eradicate all 
the germs of the disease; and the completely successful 
issue of the case was, I think, in no small degree due to the- 
coDstant association of the diseased surfaces during con¬ 
valescence with corrosive sublimate. Tlie sternum has been 
trephined for abscess or foreign body in the roeiliastinum, 
for paracentesis pericardii, and the operation has been 
suggested in order to facilitate tlie ligation of the inno- 
minate. Tlie two prominent symptoms of mediastinal 
suppuration appear to lie dyspnccaand constant severe pain- 
Mr. Hiltnn‘ published a case in 1H63 of sternal caries in a 
medical man, in which fur many months the diagnosis was- 
uncertain, but in which the above symptoms were present- 
Mr. Mamhall,* in a lecture delivered at tlie Bronipton 
Hospital for Consumption in 1882, pointed out theditficulties- 
surrounding the correct diagnosis of some cases of medias¬ 
tinal abscess, in which an intercostal bulging devoid of all 
signs of inflammation has an impulse on coughing, or an 
apparently expansile pulsation comiiiunicatea from the 
heart. Dr. Eustace Smith’ published in 1884 the case of a 
child who die<l from suppuration of the mediastinal glands 
in the East London Hospital fur Children. The pus pointed 
at the .second left interspace and at the epistemni notch. 
The disease was tubercular. A mc<liastinal abscess has 
been said to have been discharged through the foramen 
sternnle,* an opening in the lower part of the gladiolus, 
whicli is occasionally present a.s a developmental defect. 
Many«)f the rases of meiliastinal abscess, whether acute or 
chronic, ami whether associated witli sternal caries or not, 
have a distinct hisUirv of traumatism. Dr. Goodharl* in 
1876 showed at the t’a£hological Society a specimen of 
ditfuse liiediastinaJ inflanimation. The disease had proretl 
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rapidly fatal, and liad commonccd a fea* dayH after the man 
bad I'lxeived a eeveie hloa-on the sternniu. Dr. CuoiUiart 
quotes from Dr. l*ye'Smitli, who collected fourteen coses of 
mediastinal suppuration from the poat-mortein recor<lH of 
Guy's HuH|iital. No fewer than seven of these were acute 
cases. Mr. Walker* read before the Shottield iiledico- 
C'hirurjhcal Society in 1884 a case of inediastinal abscess, 
with pTenrisy, following a blo«' on the sternum ; and the 
late Sir W, Ferguson^ reported in 18.")8 a case of caries 
with abscess, due to the impact of a cricket ball, which he 
successfully treated by gouging away the 4i»case. I’crhaps 
the most remarkable case of meiliastiual suppuration on 
record is described by Dr. CVjoper.® A gun explotled, and a 
largo piece of iron fudged in the mediastinum of a man 
and set np extensive NU]>puration. As a last hope, an 
operation was performed, sufficient bone being removed to 
allow of a free exploration. A large quantity of pus was 
evacuated. The piece of iron was discovered resting against 
the descending !u>rta, bclilnd the heart, and was extracted 
with the greatest difficulty bv forceps !! The patient 
iiuule an excellent reoavety'. l)r. Marks of Milwaukee* 
rteaedbes a case ia wbich be made two trephine holes 
through the lower part of the gladiolus in order to remove 
a bullet from the aateriew mediastinuci of a man. It hail 
lain the re for a kmg time, producing constant supporation. 
Its situatioa liad not b^n determined, in spite of many 
examinations by different surgeons, until Dt. Marks passed 
altmg a sinna leading into the chest the stem of an 
ortlizK^ clay pipe, which on withdrawal showed nnmistak- 
aide signs of tue presence of lead. Tbe patient after the 
extraction of tbe bullet quickly convalesced. In con- 
clnsioD, I may remark that it appears, that those cases of 
mediastinal aueceas wbich liave been operated opon—or in 
other words, freely drained—have ^eco^'e^ed; whilst those 
h) which no operation has been deme—or in other words, 
those in which the pus has been unable to eeoape—have 
died. This statement clearly defines tbe danger of 
allowing pus to be pent up in tliis region as elsewhere, 
emphasises the need for and tite success attending 
prompt surgical interference, and claims the mediaatinum 
as fit ground for the exercise of the surgeon’s art. 

ilail^-itreet, W. 

CASK OF SYMMETRICAL GANGRENE 
(RAYNAUD’S DISEASE). 

By JOHN J. WEAVER. 
rou.sk suaotox, soimroar istiriiaby; uxs rouse suacsoN, 

OLDHAM IXFIRUAilY. 

The folloAving case has been kept under observation for 
over sixteen months. I am indebted to Dr. Fort of Oldham 
fur pemUsion to make notes of tlic case while the woman 
was under bis ca^e as a private patient, and although, at 
my request and with Dr. Fort’s pemkisedon, she came on 
several occasions to the Oldham Infirmary, she wae at no 
time an infirmary patient. The case presents some sym¬ 
ptoms which, I believe, have not previously been recorded 
in connexion witli this disease. 

D. , aged forty-five, has been a widow’ for tlie last 
ten yeore, and is new living with her dangbter. Her occn- 
piation oonsists in doing ue hoa8eH*erk at her daughter’s 
and oecaciaaially a little washing. Has always had good i 
health, having bad ne previous ilinessoe bwond slight cultla 
There is no history of rheumatism, syphuis, ohilblains, or 
gont, and she baa not been exposed to malaria. She has 
always lived either in Manchester or Oldham. The 
patient states that she has been in pretty easy circum¬ 
stances, and has never bad to work very ha^. bhe could 
always get plenty of food. As to alcohol, she says that 
site haa been drmking warm porter lately ; previously 
she took a little whisky now and Uien. 1 hod no reason, 
howswes, to think she was in any way given to excess. 
She has not been exposed to wet or cohl, and there is 
nothing injarious in ner dwelling or surroundings. The 
won&n is the eldest of thirteen children; six sisters ami 
one beotlier are living and liealtliy; the others she knows 
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I little nJ>out. She wiw iJiiuiietl ut twenty years of age. 
Her husbaud died, ligtsl Jdty-tire, fioiii “ liiuui-liilis" (two 
winters). iSlic liivs uitd six cliildrei), the last two being 
twins; four alt: living and hesJthy, The twins died, unu 
from teething” when fourteen weeks old, and the otUer 
from scarlet fever when two years old. No niiscai iiuges. No 
history of similar or any related (nervous or vascular) 
dUciuse in family. The patient's father died, aged forty-. 
two, from “ ulcerated tliroat” (had a silver tiiTio in tlie 
throat); her mother died, aged forty-nine, from “ natural 
causes” ("osthinatical and had cough''). The juiient says 
that shebeen feeling piMirly for three or tour weeks; 
her a|)petrte failed, and her fingers at times would feel stiff. 
On New Year’s Day (Saturday, Jan. 1st, 1887) slio went out 
to shake carpets, and found that her hands became stiff; 
she could move the fingers, but could nut hold anything. 
On the fallowing day (Sunday) she got up early in the 
morning, and l>egan wasliing tue children (her daughter’s) 
in warm wkter, and soon her lingers began to feel stiff, and, 
in addition, now became very painful (the fipit fueling of 
pain in themk so that she “had togiveup doing anything.” 
The whole length of the fingers and the ends of the 
thumbs were painfnl. The pain wasdescrihertas “likeafter 
snow-balling, hnd the fingers were blue-looki^ and cold. 
She warmed hex, hands and put her lingers into timstai el¬ 
and-water ; the pain was then “ dreadful.^' Tiie same night 
(Sunday) she could not sleep on account of the |iain; the 
fingers, as soon as they were made warm oy putting them 
against the body, became exceedingly painful, as ^ough 
someone was “sawing them off.” The j>ain generally com¬ 
menced in the right hand, but in a few minutes afterwards 
would follow in the left hand. SliealM’ays knew that when 
' it hod commenced in one hand it would soon begin in tbe 
' other. While the pain lasted she was always very thirsty, 
and would drink a pint of tea in a short time. On the 
second night she drank freely of port wine, “ about a gill,” 
with quinine in it. She volunteered the statement that, 
though she drank freely of this, it did not make her sleep 
or feel intoxicated. 'Tljis state of things lasted on .and on 
for three weeks, there being also two or three attacks of 
pain during the day, but the worst at night. The patient 
always i>repnre<l something to drink when the jiain came' 
on; a small wineglwsfnl at a time would quench the thirst. 
She callwl in Dr. Fort on Tuesday tJari. 4th). The bands 
were nibbed during the first week, and m^icine taken. 
During the second week the hands were wrapped in 
cotton wool and dry mustard, and linsecd-mcal poultices 
were applied during the third week. The patient 
states tnat the jwiiltices then gave most relief. Alwnt 
a week after the first application of the poultices, the 
fingers in theirwholelength, from the metacai'poqdialangenl 
joints (lownwBrds, swell^ up “ like bladders.’' The patient 
thought the doctor would have pricked them when he came. 
Thev remained swollen about twelve hours, and tlien the 
sweUing went down as suddenly as it had come on, and the 
skin then appeared to dry up. The skin on the palmar 
surface of the fingeiw and thumbs, from the metacarpo¬ 
phalangeal joints doW'n to the last inter-phalangeal joints, 
then began to peel, and the ends of tbe fingers below the 
peeling began to turn black, bat did not peel. The -'kin on 
tbe dorsal surface of the fingers and thumbs was rough, but 
did not peel. There was pain in the thumbs at the same 
time as in the fingers, but it was not so great os in tlie 
lingers, nor d\d they turn black. If the thumbs, however, 
were left out the poultices thev began to ache very much. 
Alsiut this same time, as the hands l>cgan to get a little 
easier, a “ jnnipiitgpain ” commenced on the plantar surface 
of the patient’s heels, and when she put her feet near the 
fire the big toes of liotli feet smarten and '* lurclicd ” (jnst 
ns the fingers had done) at their end.s. There •was no pain 
in the smaller toes. She put her feet in iiiu'itard-and- 
water, and also rublieil the heels with dry mustard; the 
heels hurt “like pins-and-needles ” when she walkeil. The 
pain in the feet lasted about a week. 

PtrucHt stnie (March 5th, 1887).—The patient is a thin 
woman of bine-looking complexion, as though c«>ld. Nose 
blue, and some acne on nose and face. She states that she 
has never beea veiy «ituut, but thinks herself thinner thn 
last six weeks than she lias ever been before. During thn 
last winter she has not felt sowell aa foimerly. Uigh1) 
hand : There is a dry, liIcM'k slongli oq tlie palmar surface 
uf the first lin»'er, exli-ndingabove tl|o lastiiitci-phalangeal 
joint; on the dorsal surfacwof the samo finger a brown disr 
colouration e.vtit;uds a little aUiv^^ the nail. The ski|i ii^ 
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]K?eliij" off alxiut n quarter of an incli further on to the finger 
than the »h>iigh extends. Therein a small slough on tlio 
end of the ring linger, and a larger one on tlie tip of the 
little finger. Tliere is a distinct depression (just shown in 
Fig. 1) on the end of the middle finger, but no slough. The 
]>atient cannot pick up a pin—cannot feel it. She feels j 


Fio. 1. 



lUgbt band. 


pressure on the ends of tlie fingers, as they arc rather sore. 
Sensibility of thumb, middle linger, and palm of hand un- j 
affected. Left hand: Tliere are sloughs on ^1 four fingers; 
none of these sloughs extend round to tlie dorsal surface of 
the fingers. (Fig 2.) Nails normal on thumbs and fingcre of 
Ixith hands, except on the first and little finger of the right 


Fig. 2. 



Left h.md. 


hand; the patient states that they are not growing on these. 
(Mg. 3.) Pulses at wrists: In the rightforearm there is adis- 
tmet radial pulse, and a faint ulnar pulse; in the left forearm 
the radial pulse is with difficulty felt, but there is a distinct 
&*■* ®old; no sloughs. She states 
that her feet are alwaj's cold. Tlie iKisterior tibial arteries i 
are easily felt at both ankles; the aorsal arterj’ of the foot! 


is distinctly felt in the right foot, but not in tlie left. Renal 
system : I'lie patient has always passed a large quantitv »f 
urine; had to get up once or twice in the irigTit lor the last 
ten years. Never noticed anytliing peculiar about her 
urine during her illness; no ha-maturia. I*rine (examined 
MarchTth, 1887): <Sp. gr. 1018; acid reaction; no albumen 


Fro. 3. 



First finger (right), First fingpr (right) Little fliijtOr (right), 

from thuiau Hiiic. dunat view. dorsu view. 

or sugar; slight cloud of mucus; nothing nucroscopically. 
The last time of menstroation was in the first week of the 
new year, during the present illness: twice together then 
within a short time. On the second occasion she states that 
she lost a large quantity of blood, “ jnst like a confine¬ 
ment,” and lelt much weakened by it. The bsemor- 
rbage lasteil throe tloys; she took medicine for it. She 
had been very regular previously; has seen nothing since. 
As regards her mental state, she says that her memoir is 
not gi^; also that she is easily mode nervous by the children 
crying. Site lias slept very well since she began to get better; 
she slept Teiy badly, constantly waking and dreamiug, for 
about a month before the illness began; previously she bad 
always slept well. Hearing good. Bight good; reads small 
print; never uses glossos. The <^tic discs could not be 
oxatiiiiied on this occasion on account of the patient's over- 
sensitiveness to the reflected light of the mirror: pupils 
small. Knee jerk noniial and well marked; no ankle clonus. 
No affection of joints; patient walks well. Heart normal; 
no mnriimr. Pulse % per minute. No sign of arterial 
ilegencratiun, excepting the condition of the arteries in the 
forearms. No eruption on the skin, which is in a normal 
state of moisture; no discolouration (except lingers). Lungs 
normal at apices and base.s; she states that she has an occa¬ 
sional winter cough. Rowels regular; appetite good until 
two or threo before illness; could eat “nothing” 

during illness; no diarrhira at any time; no vomiting. 

Trcdimcnt. —From Dr. Fort I learnt that during tlie 
earlier part of her iltneas the patient had been “very 
nervous and excitable,” and that her pulse was very feeble. 
Tiie medicine prescrili^ was as follows: quinine; ergot for 
a few days while the menorrhagia lasted; afterwanu iron 
and digitalis. Borne daVs the patient kept her bed, but 
generafiy got up. Herilict consisted of beef-tea and brotbs 
for three weeks, rice puddings, not much solid fiMid, prin¬ 
cipally fowls. Bhe was taking iron at the end of the second 
week before commencing'to punltice tlie bands. 

Un March 7th 1 saw tiie patient at the infirmary. Just 
after coming in (not a verj’ cold day) the fingers of both 
hands from the uietacarpo-plialangcal joints to the tips of 
the fingers were of a pccunar stony-blue colour, and very 
cold. In tiie riglit arm there was distinct pulsation, thou^ 
weak, in the radial artery, and a faint ulnar pulse; In uie 
left arm the radial artery was hardly to be made ont, but 
there was n distinct ulnar pulse. In the feet the posterior 
tibiaJ arteries were distinctly felt in both; the doraai arteries 
were not felt in either foot. Un examining the eyes 
after putting a fow drops of atropine into them, the pnpils 
dilated up well, but unevenly, more especially the left 
pu]iil. Un the jiapillaiy’ edge '(nasal side) of the left iris a 
small linear patch of pigment was notioctl. The patient 
states that seven or ei^it years ago she hod “ pain and 
inflanimation ” in her eyes, which lasteil about a week. It 
came on after a day's washing, with a pain coming from 
the “bock of the head into tiie eyes.” Bhe did not consult 
a doctor fur it. but bathed the e:^, and (he attack passed 
off'. The optic discs (by the indirect method) appeared 
redder and less distinct than normal; the vessels appeared 
obscured in botli discs (more extensively in the right than 
the left) on the nasal (real) side of the* discs; the edge of 
the disc could not be made out in this part. Un the tem¬ 
poral edge of the right disc a curved line of pigment, also a 
small arterial twig ninning from it towards the centre of 
the disc, could be clearly seen. 
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July litli.—State of (ingers: AU aluagha, except that on 
the end of the first lin^'er of the right haaU, have now dis¬ 
appeared, leaving Hat white scars; nails growing on lUl 
fingers but the first linger of tlie right band ; the lingers still 
ea^y becouie blue when cold. No pain in the toes now. 
The condition of the forearm arteries at this and otiter dates 
is given in the table. 

Sept. 29th.—After some delay, caused by the change of 
the itatient’a address. Dr. Little, of Manchester, kindly 
examined the patient’s eyes for me, and found them then a>s 
follows: “ There is no optic neuritis; the fundi are normal. 
There is hypermetropia about ^ and presbyopia The 
<Ii.s(» are vascular, as tliey are often in hypermetropic eyes. 

I observe there is an iritic adhesion in the left eye, showing 
a former iritis, but it has done no bann to the sight.” 

Nor. 7 th.—^Tbe patient is looking and fe^ng much 
better ; looks fuller m face, and has lost the cold and blue 
look ; the acne about the face has disappeared. The iiands 
are warmer than usual, though the day is damp and cold. 
The slongii from the Brat Bnger of the right hand off in 
August without loss of bone, bnt of the whole pulp of the 
finger. The fingers are now all normal, except the first 
and little fingers of the right hand, which are very pointed 
and have badly formed nmls. Up to this date there has 
been no return of menstruation. Tlie patient drea<l8 the 
approach of winter. She states that on one occasion lately, 
on going out of doors wdtlmnt much covering on her anna, 
she had an attack of pain and loss of use of one hand, hut 
the attack passed off without further injury. 

Dec. Ist.—Saw the patient with Dr. Fort. We care¬ 
fully examined the median and ulnar nerves of both 
forearms, but could detect no teodemess along their course. 
If anything, they appeared less sensitive to pressure tlian 
nsiial. The forearm arUuics were also again carefully 
examined, and found as recorded in the table. The gra.sj) 
of the hands is good, but the patient states that she has not 
BO much power in the hands as she used to have; tliey feel 
weak “about the wrists.” Lately she has fdt pains m tiie 
feet, and has put them into mustanl-aud-water. She has 
been taking for some weeks a mi.xtuio containing haJf- 
drachm doses of liq. hydrarg; perchloridi, with four-grain 
doses of iodide of potassium. 

22nd.—The above mixture has lately been clianged by 
Dr. Fort to one containing six-grain doses of uKlide of 
potas«>inm with infusion ofcalmnlia. Pulse 100 per minute; 
the pulse where felt cannot be obliterated Ijy pressure. Veins 
of arms normal. Being anxious to tiy the effect of nitro¬ 
glycerine, I gave the patient one nitro-glvcerine tablet 
(containing rU min.). Ten minutes after taking it no 
effect had oeen prorinced on the arteries or on the pnlnc rate. 
A second tablet was then given her; still no effect wa-s pro¬ 
duced, except perhaps that the left radial pulso couhl be 
felt faintly. The pulse-rate before and twenty minutes after 
taking the two tablets was 100 per minute. Left twelve 
tablets with patient; one to be talcen occasitm.ally when the 
fdeling of pain and coldness in the hands came on. 

Apnl 2nd, 18fi8.--8aw the patient at Oldham. Pulse- 
rate 92 per minute. She states that she began to mcn- 
stmate again the early part of .fanuary of this year. Had 
not “ seen anything” till then since the same time last year. 
The menstrual h«>morrhage was very copious in January 
and Fehrua^ of this year: it ha<l been slight the last two 
months. Since the menstrual discharge in Jannary her feet 
have felt sore and cold; she has had to wear slippers instead 
of her ordinary bo»»ts; alst» ha-s liad aching p.ain in the shin 
bones. She noticed nothing of the nature or .sloughs in the 
menstraal discharge. She says that she cannot now handle 
anything that is cold; a numbness comes over her hand.s if 
shedoOT. The patient is ano mic ami looks ill. Site has 
acne pimploi on the fn'’e, just as she had during Iier illness 
laat year. She considers that she has been as ill as she ' 
was last year, but that this year her hands and feet have 
ewHped. She states that the nitro-glycerine tablets, which 
she took when she felt lier hands Iiecoming cold and pain¬ 
ful, gave her a sense of warmth. She attributed the reenr- 
renee of menstruation to the fact that she had been taking 
win© more freely at the time. 

• states by letter that “the patient 

TS iB good health at present, and nna remainerT so since you 
saw her. I am quiteof your opinion that the condition 
of the wteries is improving.” 

—Th^aMVeCasd dHTefs frohipreridtialy recorded 
cases of symmetrical gangrene in the fact that, in addition 
to the usual symptoms of the <U.‘‘case, there were also 


present menorrhagia and the peculiar, apparently spastic, 
condition of tlie arteries of tlie foreanii. With re^rd to 
the menorrhagia, it seerus to me to be allied in nature with 
the h.'ematiiria o\>ser>’cd in several other cases of this 
disease, iLhd perhaM ah», taken in connexion with a case 
recordcil by Dv. Collins Warren (quoted in St. Bartholomew’s 
Hospital Reports, 1680, vol. zvL, p. 23), in which limniorrhage 
from the nose took place, “ frequently for over a period of two 
weeks” before the affection of the fingers began, pohits 
towards a hiemorrhagie tendency in the disease. The con¬ 
dition of th« forearm arteries in the above case was con¬ 
sidered peculiar, and was all along very carefullv noted. 
The following table gives at a glance t|Iieir conaition at 
different dates:— , , 

of Pulsation in Arteries of Fortevrmx. 



BlOUT Ahm. 

Left Abu. 

BadiaUi Ulnar. 


Clnail' 

March 6,1887 

Distfnet Paint : 

Very faint 

Disdnet 


7 „ 

1, 1 

»» . at 

Hardly to be felt 

*P . 

July 

n >• 

« 1 .. 

faint pulsation in both, r. 

Nor. 

7 

„ . Doubtful if felt 

Cannot be felt 

Diattnct 

DSC. 

1 .. 

„ 1 CaiiBOt be felt ' 

Doubtful if felt 

Very faint 

„ 

9t .. 

,, ,, 

Cannot be felt 

Disdnet 

April 

«, 1888 

„ Very faint 

Paint 



From this table it will be seen that while the right radial 
arte^ and left ulnar were generally normally distinct, 
considerable variations took place in the right ulnar and 
left radial arteries. The fact that these two latter arteries 
were at one tiaaeipatent and at another time not to be felt 
appears to me to point to the afieetion of the arteries being 
of a apasiDodio natore. If this is so, the obeervatitm is of 
interest in oonnexion with the obserx'ation in one case by 
Raynaud^ of snaamodic contractions of the retinal arteries, 
contractions, nowever, alternating with the local attacks 
in the extremities. Several cases of Baynand’s disease 
observed in this country having been syphUitic^ sad on 
account of the presence in the above case of evidence of 
old iritis in one eye, and the oontUtion of the forearm 
arteries, the onestion of syphUis was kept cmfully in mind 
both by myself and Dr. Fort. We could, however, find no 
further evidence whatever of such a tmnt. The prognosis 
in symmetrical gangrene is not so invariably favourable ae 
is generally stated, or as is implied in the statement 
of ope observer that “life is not endangered by this 
disease, no fatal eases liaving been record^.In this 
eountf>' Several fatal casee Mve been recorded.* The 
body of a child who bad died of the disease was shown 
at the Pathological Booiety of London by Dr. Southey.* 
With reganl to treatment, tlie intense pain in the ex¬ 
tremities in the early stage of the disease seemed best 
relioved locally by friction, warmth was then nnendnrable.. 
Dr. Barlow in one ef his cases found friction with cold 
water sbortea the attacks.* As general treatment, iodide of 
potassium, though perhaps nut given in sufficiently luge 
doses, seemed m doubtful use. A good deal of improve¬ 
ment in geneoal health observed in the somroer months 
disappeared again as winter approached. The nitro-glycerine 
given in December last, when thepatientappearedthreatened 
with another attack, though app^ntly having no imaic- 
diate ofiect upon the arteries, posably some infiuenee ki 
preventing further destrootion of the extremities during tke 
Allowing winter. The reonrrence, however, of free menstrual 
haemorrhage sWtIy after its administration, and after the 
absence of suck faremorrhage for twelve months, seemed, to 
me to contra-indicate a oontianance of the dmg. 
bouthpoit. __t_ ■ II 

* Archives'odni^mles (!eil(;(lec{ne, 1874, p. 11. 

• Pepper’ll S;-sfein of Pmrtleal Me<Hclfte, rol. v., p. 1262. 

* Brit. Med. Josr.. vol. H. ISSt. p. 1107; mid rol. i. 1886, p. 70. ' 

. « Thk LANi'Kf, «el. ii. UMiS.p. 1086. 

* Tmiu. Clinical Society, Loodou, lt>8s, roL xvL, p. 179. 

lilBASLKS IN THS PoTTKEIKS.—Owing tO COB- 
tinned epidemic of measles in the Potteries district, IfM 
Hanley ^lodl Board has decided to close all sdibols 
under Uieir control, and to recommend the closing of all 
Bunday Bclnrols. - I 
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THE CHEMICAL INCOMPATIBILITY OF ANTI¬ 
SEPTIC AGENTS. 

By PERCV BOULTON, M.D., M.R.C.P. Lond., 

PIIY91CIAN TO THK SAXARITAH^ FREE HOSTITAU 


The question of the utility of antieeptic agents is one of 
axceedisg interest, so much so that tlie medical press teems 
with papers on the subject, and one of the latest of these 
appeared in the BrUisK MediealJout-nal on A]*A\28t\i, 1888, 
by Dr. Boxall. In Jnly, 1867, I TiToto toTHELAN'CEr that 
1 had found that iodine in solution was bleached by: 
carbolic-acid. This iras not then knoirn, and I con¬ 
sidered it likely' to be valuable, as the carbolised iodine 
was available for many purposes where iodine was inad¬ 
missible—owin^ to. its staining propert i e s . I have used 
combination en cr since, and iodised, phenol frequently 
ior iutra-uterine mcdicatina; and it is rather startling, 
after twenty years' experience and most excellent results, 
to be told by Dr. Boxall that the substances are incom¬ 
patible and probably inert. Perchloride of mercury i6 not 
an elementary snl.rstance, but n usually obtained by the 
aetion of cmiimon salt on sulphate of red oxide of mercury.. 
The union of carboUe acid and iodine forms a colourless 
salt, which in solublain w'ater, and which .is, I beUeve,.an 
active but perfectly' safe antiseptic. Mr. £. Owen has 
employed it, and sjieaks favourably of it in his “ Surgical, 
Disease-s of Children” as an antiseptic lotion in abscess 
ominected with diseased vertebne, and also ih a more recent 
paper on psoas abscess. Mr. Walshom has lately reported 
itause for washing ont tiie peritoneal carity. 1 have em¬ 
ployed decolourised iodine repeatedly for wuhing ont lai^e 
parametric abscesses, ^ways with good resnlts; and I use 
it Isdtb for vaginal and intiu-uterine douching in midwifery' 
practoee, in the following proportions: liq. iodi, 2 dr. ; 
mL acidi corbolici (1 in 20), 2 oz. ; aqnro ferventis 
ad - 20 oz. ' The iodine is added to the hot water and 
'Tfiakea a strong, mahoganv-eoloiii^d solution. When the' 
earbolio Bolntioo is addea it speedily becomes as clear as 
drinking water. No donbt a cnemical change takes place, 
for the air .of t^e room and the clothes pf those in It are 
impregnated with an iodine-like odours which in midwifery 
practice Tconsider one of its most valuable properties. I 
think that a pbrtion of the free iodine is vaponrised, not 
fixed, as Dr. Boxall snggests, and Uiat- the solution con¬ 
tains, what for convenience may be called carbolate of 
iodine. The change takes place equally well in a closely 
stoppered bottle, so that it is pretty certain that the iocluie 
is not entirely lost. Dr. Apjonn, I^rofessor of Oheimstry in 
Trinity Ckdl^ge, Dublin, niade an analysis in 1870, and re- 
ported that the sedation contained a considerable quantity 
of iodine in combinatiod with carbedio acid) moreover, the 
sense of. .smell and taste will oonvinoe-anyone tliat the 
solution contains these and is potent. Be this os it may, - 
the resolting-oompound is, I aiu‘sure, Anything bnt inert. 

1 believe that it ht better than either iodine or csrboKe acid, 
having the advantages of both and the disadvantages of 
-neither. 

. 1 suppose that none will deny thht sublimate solntions 
have caused many deaths and a good deal of mercuriaHsm 
of a severe type, with such symptoms as diarrhcea, 
dysentery, aibnniuinria, hamaturia, salivation, &ic. In one 
• MstrTTiity hospital in Londtm, of 170 cases fourteen suffered 
iron) hydroigyrishiUB and one died, and I have mys^ twice 
aocn ugly symptoms following the use of percbloride soln- 
-tions. L^'en the strongest Mvooates of aabllmate wonld 

- dot use it p<»t partnm repeatedly in the same case, nor in 
other conditions if the fluid wae liable-to be retained, and 
this fact is equivalent to acknowledgingthat it-U aremedy 
to be used omy occaeioually with caution and und^ etrict 
supervision, It is a little too pot<ent for. general nse., 
Stinger lias jiroved by experiments on ajiimals that corrosivei 
suhJnnate is. the most dangerous oi aatis^tics, causing 
glomenilo-nephrltis; and he advises surgeons to avoid 
using antiseptics In operations on the thorax or abdomen, 
-and snggeBts the nse of a solution of common salt. In 
-my opiniuh the carbolic iodine solution is by far the best 

- ^neral utiseptic in the King-in chamber. 

1 cordiidly imree with Dr. Boxall, and join with him in 
Baying, “ the chemists tell in the nature of the b^ies 
p-xiduced, and let the germiculturiste determine their anti¬ 


septic value”; but it is well to remember that the human 
body and a test tube are not the same thing. The late 
Hughes Bennett showed by laboratory experimente that 
oalom^ did not act on the liver, but few practitioners would 
endorse this, nor do I admit that twenty years’ experience 
counts for nothing as against any now theory of incom¬ 
patibilities. My notion of incompatible substances is that 
they either precipitate each other or form poisonous or 
inert compounds. The juixtare of carbolic acid with iodine 
does none of these things. While on this subject, 1 may 
add that I know no greasy preparation which is at the same 
time so efficadons and so liarmleBs at this t iodoform, 1 dr.; 
d. euooJyptns, 1 dr.; vaseline, 1 ox It may be a mixture 
of ineonipatibUities, Wt -I have learnt to trust it in a manner 
which has given me -much peace of mind and satisfaction. 
Whenever it is necessary to p^g the va^a, it is only 
required to smear tiie tampons with this to be certain that 
th^ will remain absolutely sweet for twenty-fonr hours, 
.liiis is-an experhncnb whkb does not require an expert. 

Sejisour-street, W. ' 


cisB OF 

CHRONIC GASTRITIS WITH DILATATION. 

TREATED BY INDUCING A POULTICE BA&H ON THE 
EPIGASTRIUM; CUBE.^ . 

By J. G. G. CORKHILL, m b. Vict., 

RESIDENT PHYSICIAN SMEDLEI-'S UYDROPATHIC ESTABLISnxRNT, 
MATLOCK. 


This case belongs to a class of coses which, from the 
difficulty of diagnosis and the obstinate redstance to 
most of, if not all, the ordinary methods of treatment, 
is a source of great anxiety and perplexity to the physician, 
for, in spite of all his best efforts and skill, the patient goes 
on from bod to worse, until, worn ont by care and exhausted 
for want of nourishment, he is frequently only relieved by 
the friendly arrival of death- From the symptoms detailed 
below it may be surmised that the gutric dilatation was 
caused by the blocking of the pyloric orifice by the inflamed 
and swollen gastric mucous membrane, which in tarn arose 
from injudicious feedi^, imperfect mastioation, and irr^n- 
larity of his habits. The treatment employed in this case 
is by no means new, but it is still unknown, or only im¬ 
perfectly know'n, to the great majority of the profeeaon. 
No medicine was. adunqistered throughout the whole 
course of treatment Bread poultices were ^pUed to the 
epigastrium, and in forty-eight hours a lUMi bewm to 
develop presenting all the characters of miliaria; a^y or 
two later it resembled eczema impeUginodes, and frmu ita 
surface a purulent, foul-smelliz^ aUcharge, having a very 
acid reaction, began to flow. In efl'ect tbe ap^ications 
remained tlie same throughout the whole eourse of treataient, 
though in Uie morning and evening the appliances were 
renewed, whilst the parts were thoroughly cleansed each 
time, yet the discha^e became tliin and serous, and less 
and less offensive, until at last tbe rash dried up and 
disappeared, leaving the patient quite free from ail trace 
of hm former dyspepsia. It is evident that something other 
than a mere local dermatitis was effected by the action of 
tbe poultices, for without other applicatimos save those to 
, the epigastrium there frequently develops, as in this eaae, 
a genem rash ever the wnole surface of tbe body, which 
may vary in intensity from simple eryriionatons to ballons 
or even carhuncnlar inflammation, and which diaa{q>ear8 
only when tlie original rash has exhausted itself. 

Mr. J. W——, aged forty-eightyears, came nnder ohserY-a* 
tion on April 19fth, 1888, cinnplauung of great pain in the 
epigastrium, with - feeling of distension, much flatulence 
ana oddity, and the rising of fumes ntun tbe stomach 
having a very fetid odour, he^es very frequent vomiting of 
very uu'ge quantities of acrid liquia of a frotfiy nature. 
Most members of his family are, or have been, tronhled 
with affections of the liver; no canceroua l^t(»y. The man 
is a spinner, and has a go^ deal of outside exercise. He 
was frequently mucli hurried over his mid-day meal, and 
^most mways bolted his food. He partook moderate^ of 
alcohol until five years since which time he bad a 
total abstainer. *For the past six or seven years be had 


1 For the Dotes of this case I ,am piwtljr Indebted to my colleague. 
Dr. Hunter. 
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iKsen troubled with indigestion, distension after food, and 
constipation, off and on, which disappeared after mediein^ 
treatment at home or a visit to Harrogate. Eighteen 
months ago he *‘beMn to belch np fnmes,” wliich he called 
** Harro^te fumes.”’ He was relieved from this tronble 
from time to time by faking pnrgatives. Whilst on a visit 
to Harrogate twelve months ago, vomiting was added to his 
oblier symptoms, whitfh continned bntil October, when it 
became very mnch mote troublesome, and occnrred as often 
as three thnea a week. Dilatation of the stomach was then 
diagnosed, and the stomach was washed ont three times a 
'week nntil January of this year. On Jan. 6th he vomited a 
very large quantity of matter like “brewer’s barm,” and 
then had a copious hmmorrhage from the stomach. He was 
kept in bed, and in a day or two mustard plasters were 
applied to the epigastrium, and a mixture containing dilnte 
hydrocyanic acid given internally. At the end of a week he 
felt better, andwassent to Southport; but again thedistension 
returned, and be saw a homceopath, who ordered a “medi¬ 
cine,” a “powder,” and “wet compresses” to the abdomen. 
He seemed a little better, and returned home to Hudders¬ 
field, but in four or five days the vomiting again became very 
troxiblesome, and there was a second att^kof hnmiatemesis, 
though not so bad as the first. In a day or two he was 
again somewhat better, and was ordered to take Carlsbad 
salts in the morning, which he did for six or eight weeks, 
t >u April 10th the vomiting recurred, and in spite of the 
fact that he was taking pills of nitrate of silver (half a grain 
three times a day), it continued and occurred five or six 
times per diem until hi.s admission, being always very 
copious nndfreqnently “barmy.” Until Jan. 6th his diet had, 
as aceneralmle, been as follows:—Breakfast: Bacon, bread- 
and-butter, and coffee. Dinner: Joint, with vegetables, 
milk puddings with eggs, and stewed fmits or stewed 
rhubarb. Tea: Bread-and-butter and sweets, with one cup 
(if weak tea. Supper: Bread and milk, or cheese and 
bread. Since this date, however, he had lived almost 
exclusively upon milk and Benger’s food. 

When first seen, he was emaciated in appearance, anxions 
and excited about his condition, exhausted from his long 
railway journey, and bad frequent vomiting. He said he 
had lost 3 st. in weight in the past twelve montba On exami¬ 
nation, the heart was normal, but the poise 100, very small 
and compressible. The longs were normal. The tongue was 
covered witha thick yellow fur. The bowels were regumr each 
morning after taking Carlsbad salts. There was much disten¬ 
sion, and almost cemstant eructation of fetid gases; also very 
frequent vomiting. Appetite almost n»/. The liver dulnoss 
was quite oblitwated by the distension of the stomach. 
Xo lump could be felt m the abdomen. The urine was 
paased in fair quantity; high coloured; cl^r; sp. gr. 1030; 
acid; fixed phosphates; no albumen; no sugar. 

Bread poultices were applied to the epigastrinm night and 
(lay, and a hot waist pa^ every forenoon. His diet con¬ 
sists! of small quantities of Benger’s food, alternating with 
pancreatlsed oat floor, every two hours. 

April 2l8t.—A slight vesicular ra.sh, resembling miliaria, 
iias appeared under the poultices. He vomited once on the 
evening of the lOth and once on the 20th. 

May Ist.—Has not vomited since the 20th. The rash 
now resembles eczema impeti^nodes, and for the la.st four 
days there has been a copious dLichargo of foul-smelling 
pn& Pulse 88, fair. Tongue cleaning. Weight increased 
1 Ib. His diet since May 26th, for .breakfast, consisted of 
pascreatised oat flour, with rusks and cocoa from the nibs, 
ana without sugar and milk; for dinner, boU^ fish and 
boiled rice and a little plain rice pudding; and for tea, 
boiled fish, rusks, and cocoa. 

7th.—Feels much better and. stronger ; ho “ can now run 
iqistairs.” He has no inconvenience after food. The rash 
is very active, and discharges just as in last note, but the 
colour is now brown and tne consistence very thick. Has 
gfwed 8^ lb. in weight. His diet is the same, bat to-day 
boiled fowl has been added. The bread poultices have 
been discontinned, and wet pods snhstitutetl. The day’s 
treatment now is: before breakfa.‘(t, a tepid spray ; in the 
forenoon, a hot waist pack ; and in the afternoon, a tepid 
spinal sponging. 

14th.—The rash is still very active, bnt the discharge is 
inodorous, and a papular eruption has appeared almost all 
over the body, whicn is very itchy and causes him to lt«e 
his sleep. No dige.stive tronble. Has lost 2 ib. in weight. 

2l8t.—Keeping well, the rash dlschar^g lees. Pulse 68, 
compressible, '.^ngue clean. Bowels constipated; motions 


of a dork colour. Lost 2 lb. more in weight. Stewed apples 
added to other diet at dinner-time. 

June 4th.—Rash discharging very little. No indigestion. 
Tongue clean. Bowels costive. lias gained 4 ib. since last 
note. Sleeps now all night. 

On June 12th he left tne establishment enred. 

Matlock. 


Clinical llotcs: 

MEDICAL, SUEfilCAL, OBSTETEICAL, AND 
THERAPEUTICAL. 


AN ADDITIONAL TREATMENT OF POST PARTUM 
H.EMORRHAGE. 

By Rainsford F. Gill, M.B. Lond., M.R.C.S. Eng. 

• As I feel sure that tlie following method of treatment ia 
severe cases of post-partum lucmorrhage may be instru¬ 
mental in saving life, I venture to make it known. It 
consists in the substitution of rectal injections of saline 
solution in place of transfusion, or rather in those cases 
where the performance of transfusion is impossible from 
want of the necessary apparatus. I feel convinced that it 
proved efficacious in a case to which I was called a short 
time ago, and in which, on arrival, I found that tlic patient 
had lost an enonnons qnantitj' of blood and was delirious, 
with vomiting &c., so that nothing could be retained. 
Before I succeeded in stopping the hemorrhage she waa in a 
very collapsed condition, and on pouring a tcosimonful of 
fluid down her throat it was immediately rejected. 1 then 
thou^t of using rectal injections, which were rigidly 
abso^ed, so that within two hours she was again oonscions 
and able to retain fluids given by tlie mouth. I venture to 
think that if I had not used the injections in this case I 
should have lost the patient, and it is precisely in such cases 
wliere the practitioner is Muthout a transfusion apparatus- 
that the rectal injections are so useful, as he will always ^ 
provided with the syringe. I should recommend that only 
two or three ounces of fluid be injected at a time, and that 
the injections be repeated every ten or fifteen minutes, using 
a tepm solution, and of course employing all auxiliary 
methcnls of relieving the existing shock to the system. 

South Hampstead, N.W. 

NOTE ON THE DOSAGE OF CHLOROFORM- 
By Alex. G. R. Foulerton, L.R.C.P., M.R.C.S., 

RESIDENT ASSIST. 8VRO., ST. RAUTHOLOMEn'’S UOSPITAI., CltATBAM. 


In The Lancet for September Ist is published tlie; 
history of a death under chloroform at Westminster Hospital, 
the actual cause of the fatal result being asphyxia from 
oeclnsion of the larynx by a pharyngeal new growth. In it 
the following occurs: “The patient took the anaesthetic 
well, and in about two minutes and a half was fully under 

its influence.the amonnt of chloroform given was » 

drachm and a half.” In relation to tlie foregoing, I wish 
to ask a question, and the more readily here because the 
death was under, and obviously not from, chloroform > 
'What is the maximum amount of clilorofurm that can bo 
safely administered to a lieaUliy iulnlt in a given time? 
Arising from tills is a second: What is the shortest 
time in which chloroform an.'csthesia should be induced ?' 
The answers are to me—as one holding the belief that, 
given a careful administrator and a subject free from 
cardiac disease, the advantages of ether over chloro¬ 
form as a general ana^thetic are much exf^^rated at 
the present time—of considerable interest I^ooking back 
through my anmatbetic book, I find that, in the case of 
adults, the administration of a drachm and a half of chloro¬ 
form in my bands oocupies as a rule about seven minutes,, 
whilst the time which elapses before ann'sthesia is perfect 
vmies from five to eight minutes, averaging, however, nearer" 
to the latter than to the fotmer. It may M added, too, thafi 
the aniesthetic has always been admanietered on a ringl*^ 
layer of lint, and therefore a smaller proportion of it wo^d 
reach the Inngs than when, as in the case in question, a 
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Junkcr'r) iabak-r id iiaoil. The practical puint wbicli 
from tliid Ls, tliat if in an adult aniudtliedia can be.d^^ly in* 
i}iice>l aitii clitorufomi in two minuted and a,half, tlicn qne 
of the ttpevial advantage*, clain^ed for ether—viz.. Having of 
time—at once disappears. lily own ide^ ie that Hudden 
introduction into uie u'steiu of eufilcient chloroforin. to 
cause amo^tliesin in ho short a time as two minutes a 
half would not l>e nn a tte adod -hy eofwHlerable danger, even 
Hupi^Mxsing that the heart sounds were to auscultation per¬ 
fectly healthy. And it is in the-hoite of obtaining from 
otltcrs eoiiiiniiation or refiltatihti of tbv lAiat the note has 
l)ecn written. A short time ago I tabulated, for another 
^rpase, 199 deaths from chloroform reported intlie uiedioal 
journals, and occurring chielly during tbo first thirty years 
of its u.se. In thirty-six of these cn.ses the fatal dose and 
period are botli given. The iint, disreganling details as to 
age and uictliod. of otliiiinistration, is as follows:— 
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As matter of interest in connexion with tlu.s table it may 
l>e mentioned that in twentv-tbree of the thirty-six cases 
particnlars of p*)st-niorteiii examination arc mveii; in fifteen 
there "was macroscopic evidence of heart disease, whilst in 
the remaining eight no change of structure was obscia’ed. 
On going cnrefnlly through this table, perhaps eliminating 
one or two cases the accuracy of whicli one Ls almost forcen 
to doubt, it will, 1 think be acknowledged that the majority 
of the rasas possess a commrm factor—viz., a disproportion 
between the amount of chloroform given and the time 
oocnpie<l in giving it. The table, on the other hand, is 
Hi-arcely large enongh to permit one to form a ver\' positive 
opinion uiKin it alone. The imint I would urge Is that some 
delinite standard for the a<lniini>*tration of the drug should 
lie adopte«L If this were done t think that fe^vor deaths from 
ehloroloriu would l»e rojiorteil. Pcraonal idiortyncraHy has 
much to do w ith the action of all drugs, but that fwt does 
not prevent the Pharmacopo-ia from laying down standard 
dosc.-j for tlie guidance of those who may not have had 
Huflicieiit practical experience to enable them toprescnlre 
active drugs without some hint as to the dose which may be 
used witli safety. Why, then, riiould m extensively used a 
drug as chloroform be an exception? My own mJe is never 
to adminhiter it at a faster rate. than a drachm in five 
minutes, and after complete ameatliesia has been induced 
the qu.antity neccssaiy’ to maintain that state falls in con- 
werse proportion to the length of time that the operation 
last*. And this rule is, I lielieVe, in accordance with 
the nmctice of most of thosO who are in the habit of 
administering chloroform to any extent. 


ON A CASK OF PUItPURA H.-KMORIiHAOICA. 

Uv WlLMAM MlLLlflAX, M.Ih, CM., 
iim sr. riiVHUiAN, noktheux iio-scital, uvkki’qoi- 

Tue following case may hoof interest to the readere of 
Tub Lancbt. 

H. V-, a waiter, aged fifty-three, waa mloiitted into 

the Northern Hospital, Liverpool, snft'ering from a severe 
attack of purjmra lucmorrhagica. Tho patient was a stou^ 
able-boilkil man, of temperate habita, and with no specific 
history. Tliero waii a large crop of porpuric spots upon both 
lege and amis. The emption^ which hmi been preceded by 
Rheumatic pains, began in the lower limbs, and was suc¬ 


ceeded a. few days afterwards by a cc^ious crop of petechiie 
^ the upper limW There was no pain aft^ tho eruption 
appeared. No special cause conld \e found for tins con- 
diuoo. The organs were healtliy, with the exception of a 
history of chrunm brondiitia. His diet bad been simple, but 
nutritious, and, according to bis own account, he had been 
in excellent health for some time past. He was put upon 
ferruginoas preparations, and a liberal diet was allowed. 
For about ^ht days, he seemed to be makiim good pro¬ 
gress, liU temperature remaining, nonual and his apperite 
ood. On the ninth day of his stay, in hospital he was sad: 
enly seized witli pain iii the right aide of the abdomen. 
Tlie lumbar and iliac regions were tender on the least 
pressure, and there was slight dulness on percussion. I’nder 
treatment the ^lain became somewhat wtter during tlie 
afternoon. About 1 A.M. on the following morning the 
pain became very intense, the amount oi dnlness was 
greatly increased, ami the jiatient appeared to be in a 
very collapsed state. The pain became more and more 
intense, tlie heart's action extremely feeble, and there 
was difficulty in respiration, followed by, a very sudden 
death. 

Xecrojjuif.—T\ie thoracic organs were healthy, with the 
exception of simlit emjdiyHema over the anterior margins of 
both lungs. 'Hie lower half of the small intestine was 
extremely congested, and towards the ileo-co.'cal valve was 
alpiost block. The cu-cum and ascending colon were also 
of a very dark colour. On opening up the intestines, thev 
were found to coptoin n large quantity of semi-Huia, 

f nuiious-looking Uood. with numerous clots lying in it. 

his effusion was found pi the lower two feet of the HinaH 
intestine, in the cnscuin, and in tlie ascending colon. The 
other alMioiainal organs were liealthy. 

J2iiHurhi.~At airtimes purpura ha-morrhagica is a severe 
and dangerous disease, and one must hear in mind that 
tlie diseased condition of the capillaries may not only 
ee found in the skin, but also in the viscera, so that th^ 
Missiblc occurrence of internal hnmiorrhagc must not be 
leglected. Cases have occurred of sudden hicmorrhage into 
the base of the brain during an attack of purpura, but 
hiciuorrhagc into the Iwwels is rare. 

LiverpooL _____ 

CASE OF SUDDEN DEATH DURING LABOUIU 
Hy W. McD. Ellw, M.D. (BRtnt)., M.R.C.S., *e. 

The following case appears to me to be of sufficient 
interest to Ik; worthy of record. 

Mrs. T-, aged tw’cnty. was delivered naturally of her 

first child on Oct. 16th, at 1 P.M. She was attended by a 
midwife, and was allowed to sit up in bed and talk, the 
placenta not having been expelled. I was sent for at 6 P. M.; 
and on arrival found the woman dead, the history being 
that while sitting up falking ahe had snddenlj' fallen liack, 
heroine slightly pale, giting one or tw'o gasiis, and then 
died. There had been no flooding ; and, from what I could 
see, the amount of blood lost was very small indeed. The 
nterns wa-s not enlarged, still contained the placenta, 
and could be felt about three fingers’ breadth aliove the 
syniphysi.'j. At the post-mortem examination the tissues 
were of a fairly good colour. The utems was quite 
normal, containing no clots. The placenta was adherent 
over a small area, out not firmly. No laceration of cervix. 
Tlio heart 'wa.‘» quite empQr, the left ventricle being firmly 
contracted, wliile the right was flabby; no valvular disease. 
There was no clot in the pulmonary arte^. Other organs 
contained a fair amount of blood. The Inngs, with 
the exception of a small patch of consolidation at the 
left apex", were normal. Other oigans healthy and of 
good colour. The brain was normal, not nnusually pale. 
Bath. _ 

Open Spacer.—O n the 24th ult, Mr. Matthew 
^VaIker, chairman of the Local Board, laid the memorial 
stone of a new public park (comprising six acres and a half) 
for Pudsej’. The total cost will exce^ £2200. The Metro¬ 
politan Board of Works last week agreed to grant a loan 
of £15,000 to the Hackney District Board, and £2500 to the 
vcHtiy of Islington, as contributions towards the purchase 
of Cltssold Park. I-oans were also granted by the Board 
to the vestries respectively of St. Pancrat, Hampstead, 
and St. Maiy'Iebone, Tor tlte extension of Hampstead Heath, 
amounting futogether to £5Q,U00. 
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KuU» &ot«in eat ali&pro certo noacendl irla.nMqeeinptiiriisaaetmor* 
l>onini et di»<ectionum hi-Hturias, turn aliorum turn propriaa collectaa 
habere, et Inte” se companjv.— Moroaoxi J>a Std. at Cau. Mott., 
lib. it. necamlRB. ■ ' " 

UNrVERSIT\- COLLEGE HOSPITAL. 

SAitfOMA OK UPPER JAW; OrKRATEI) UPON FIVE TIMES 
I.V XINETEEX MONTHS'; NO UECUIWKNCE FOUR 
VKAKS AFTER TU£ LAST OPERATION. 

(I’niler the care of Mr. CireisTOPHEK Heath.) 

’I'Kis ca.w !r one wliich afford.^ coneidcmble encourage- 
laent to the surgeon in tiie removal of sarcomatous growths 
A)f the upper jaw. Five opamtions were performed for the 
removal of a gron'th described as a myxn-sarcoma and for 
recurrences. The patient was under treatment for a j>eriod 
of uincteen months, and no\Y, after four years, there lias 
lieen no furtlier evidence of the disease. Mr. Heath is 
therefore justilied in regarding the patient as cured. A 
glance at tlie engraving will show that this has been 
effected With very little deformity. It is comparatively 
seldom that such a satisfactory' result can be recorded, 
rapid recurrence being rightly regarded a sign of great 
iniiligii.ancy, the recurrent growths being usually softer, 
more vascular, and of deeper extent. Much depends, in 
tliese ca^, on tlie assistance given by the patient himself, 
who, by recourse to operation in the earliest signs of return 
of the disease, may hope for ultimate cure. 

K. R-, a man age<l fifty-three, was admitted on 

< >ct. 2nd, 1H82. There was no family predisposition to new 
irrowths. Abfjut t\vo years before admission he received a 
lilow from a chain on bis right cheek, and in .lune, 1882, he 
noticed a swelling of his right cheek just below the eye. 
This swelling had steadily increased, and on admission* to 
tlie hospital it was abont an inch and a half broad, and 
extended from the nose in a direct line outwards over the 
malar bone, pas.sii^ immetliately below the eye, which it 
partially closed. The growth was fixed to tl’i© bone, ami 
the skin over it, though not iniplicate<l, AVas stretched and 
red. The lymphatic glands in the nock were not enlarged. 

On Oct. 4th, Mr. HeAtb made an incision from the rygoma 
ahmg the lower margin of the orbit and the side of tlie nose 
to the upper lip, which he divide<l; he then rellectod tiie 
healthy soft tissues, saweil through tlie malar b<me, sirippe<l 
across the nasal process of the superior maxilla, and 
wrpnche<t away the growth with the npper part of the jaw. 
Tlie bleeding' M-as arrested' by ligature and the actual 
<*autery. The wound wa« ilust^ over with iodoform. Tlie 
lip wa*^ mljusted with two harelip pins, and the rest of the 
<*lieek flap waa sutuml with silver wire and silk mituree. 
The parts removeil consisted of the nasal proccas of tlie 
upper jaw with part of the nasal lame, the upper part of 
the antram vvith the groa-th attachci], and part of the malar 
l»one and the pterygoid processes. The growtii was eircum- 
^*c^^l)ed : it meamireitl three inche4 in thehoriaontal diameter 
and two in the vertical; it avrs growing fronv the outer wall 
<»f the antnini, the cavity of which had not been penetratwl. 
The growth had a faint pinkish colour and firm consistence. 
The microscftpical appearances were those of a ■mj'xo- 
warcoma. On • the second <lay nher the opemtion the 
patietit's tnoath was washed out with iiermanganate of 
potaalvlorien, and afterwards the washings were repeate^l 
tliree twines daily. The temperature reached 100* F. on the 
third day after the operation, bnt was normal afterwards. 
TIhj wottTld healed bv first intention, and the, patient con¬ 
valesced rapidly. He was discharged on the sixteenth day 
After the o^teratkm. 

The jMtient was readmitted five'nronths later {March 27th, 
1888 ). nestated thatalxnit twomont-haprevioimlyhenOficed 
rtome fulness about his right cheek. On hdriiisslon, the 
right lower eyelid was very cwlemaWns, but' anparently 
h^thy. The npper margin of the remains of the malar 
1>one and zygoma^c arch and the anterior aad lower third 
of the tempor&l'fossa were all olwcured by a finn growth. 


Posteriorly the growth reached to within half an inch of ; 
the external auditory meatus, above to the junction of tlio' 
upper and middle thirds of the temporal fossa, and below'^ 
it covered the whole of the malar region and the outer third 
of the upper jaw. . The skin over it was healthy. 

On Mami 29th a horiisontal incision was luade over tlie: 
malar Iioiie, and another at right angles to the outer end of 
thia The Itaps were then reflected and the ^wth exposed 
the: outer wall of the orbit, the ^sygoma, amt the malar bone 
were sawn tiiruugh, and the ^wth, with the .detached, 
pieces of bone, was wrenched away. Diseased portions of 
the temporal musole and the ^per part, of the masseter 
were then removed piecemeal. Trie lower part of the orbit 
n'fls fouml to be diseased, so a free inci.sion as for removal 
of the whole upper jaw was made, and, after sawing 
tlirongh the bard palate, the remains of the upper jaw, with 
the anterior third of the soft palate, were renioveo. Some 
masses of grow’th beinj» still risible, the actual cauteiy 
was applied to them and the cavity-was packed with lint 
smeavm with Vienna paste. . The cheek ami lip were 
adjusted as in the last opemtion. The plugs were removed, 
on the day tifter the operation, and the cavity was syringed 
out with Condy’s fluiA It was afterwards syringw daily 
with a solution of chloride of zinc, and large pieces of 
slongh were by that means removed. For eleven days 
after the operation the temperature ranged between 100° 
and 101*4°, and then kept about normal. The patient 
made a good recovery, and was discharged on the twenty- 
fifth day after the operation. The centre of tlie incision 
over the molar bone had not healed. The cavity inside the 
mouth was granulating. The right eyelids were much 
swollen, ami there was a little discharge from the con¬ 
junctiva. Tlie patient returned two months later, when 
iiis right eyeball-was removed, as suppumtion had occurreil 
within it. He was dischs^'ged on the sixth day. 

The patient was admitted again about five months later 
(Nov. 1888). He stated tliat he had noticeil a retuni 



of the growth for about two months. Beneath the lower 
oyelld there was a hard mass about the size of a pigeon’s 
egg; it extended from the free mat>fin of the lid to the sear 
ottlie previous incisions beneath the eye. This mass, in¬ 
cluding the whole of the lower eyelid and the outer end of 
tlie nppee eyel^, woe removed with Paqnelin’s cautery. 
Fluge (u wool, smeared with chloride of zinc paste, were 
pacKed into the wound. The mass removed contained 
some new growth, but the greater part of it was composed 
of dense cicatricial tissue. The p^ent quickly recovered 
hom the operation, and was discharged in abont ten days.. 
He. however, xetumed again in five months (May 6th, 1884). 
and stated that be uotiew a small lump on the lower edge, 
of iJie wonod aiiout two months after leaving the hiMuitu;. 
it had since reached the size of a ch^nut s it occupim the 
lower and outer part of the orbit. The growth was freely, 
removed by cuttii^ round it with the actual cautery. The 
patient was discharged on. thenintli draftertheop^ation.. 

The man came to see Mr. Heath in Juue^ 1888 (four years, 
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alter the laet operation), with regard to another matter. 
There were no signs of recarrence, and the patient had been 
rarfectly well since the last operation. (See engraving.) 
The woMcnt, taken from a photograph, shows the appear¬ 
ance of the patient at the present time, the prominence seen ’ 
in the cavity of the wound being due to a vulcanite palate 
fitted by Mr. Hutchinson, which enables the patient to eat 
and talk with perfect comfort. Ordinarily he wears ablack 
patch over the orbit, and thus entirely conceals the 
deformity. ___ 

SALOP INFIRMARY. 

A CASE OF RUPTURE OF THE GALL BLADDER ; PERITONITIS S 
DEATH ; NKCKOPSV ; REMARKS. 

(Under the care of Dr. Edward Cureton.) 

For the following notes we are indebted to Mr. J. F. 
Harries, Louse-surgeon. 

A. C-, aged forty-five, was admitted on the evening 

of Oct. 6th. said that she had scarlet fever when a 

child, and, beyond always being subject to bilious attacks, 
had enjoyed good health until the post two months, when 
tlie attacks became more frequent, and were attended 
with severe pain in the right side, vomiting and straining 
to vomit, bnt no marked jaundice. Her friends stated that 
she had licen a free drinker for some years. On Tuesday 
morning, Oct. 2nd, without any definite cause, she was 
suddenly taken with acute pain in the abdomen, which was 
most severe upon the rigltt side. She vomited frequent!}’, 
and had continued to do so up to the time of her admission. 
No food had been taken, and the thirst had entirely pre¬ 
vented sleep. The bowels, which had previously Men 
regular, act^^ at the commencement of the attack, bnt not 
since. 

CtxndUion on admUsion. —The patient is a stout woman, 
and looks older than she is. The skin is dry and slightly 
jaundiced; she lies upon the right side, with the knees 
drawn up. The face is pinched and anxious; the extremities 
are cola and cyanosed. She complains of great pain in 
the abdomen, which is distended, tympanitic, and very 
tender, particularly in the hepatic and right iliac regions. 
I’ulsc 110, irregular and compressible. Heart sounds 
feeble. Lungs normal. Temperature 1(W2“. The tongue 
is diy and furred. She has occasional hiccough, and rejects 
all food. The vomited matter is strongly acid, and con¬ 
tains no bile. Urine: sp. gr. 1025; bile stained, and con¬ 
taining one-eighth albumen. 

The pain was relieved by a third of a grain of morphia 
subcutaneously, hot fomentations were applied to the 
alHlouicn, and a small quantity of ice was ordered to be 
sucked. At midnight the nurse reported that the patient 
had slept two hours. She still complained of great thirst, 
but the pain was relieved. Another injection of morphia 
was given at 2 A.M., after which she slept more or less for 
seven hours. She had vomited three times with much 
.straining. A small quantity of peptonised milk had, how¬ 
ever, been retained. She pa.S8ea about one ounce of urine 
of the same character. During the following day the 
patient lay in a semi-comatose condition, only rousing her¬ 
self from time to time to vomit. No pulse was perceptible 
at the wrist, and the respirations were harried and shallow. 
At 9 p.M. the note is: Occasionally the patient cries out 
as if in pain, the pupils are much contracted, and the urine 
is passed nnconseionsly into the bed. There has been no 
action of the bowels, bnt flatus has been passed. The 
extremities are cold and blue; abdomen mere distended, 
and dnll in the flanks.” Dnring the night her condition 
became worse, and the tem)wratare, which bad pre¬ 
viously ranged l»etween 98*2” and 1(X)*, rose rapidly before 
death, which took place at 8 A.M. on the morning of 
the 7th. 

Seerops ^.—An examination of the region of the liver only 
was possible. The peritoneal cavity contained some semm 
mixM with bile; the peritonenm was injeeted, and covensd 
here and there with patches of partially adherent bile- 
stained lymph. The coils of intestine were congest^ and 
adherent to one another. Fonr gall stones, each about tbe 
size of a hazel nut, were found in the rijght iliae fossa. On 
examining the under surface of the liver, a rent which 
would admit three fingers was found in the fundus of the 
gall bladder; tbe edges of the rent were irregnlar. ^e 
inner surface of the gall bladder presented a heneyeomb^ 


appearance, and its walls were thin and friable. No stone 
was found in the dnet. 

Remarkt by Dr. CcRETON. —^Tbis interesting case has 
been recorded because we were able poet mortem to verify 
the diagnosis anived at during life, and also as brine by no 
meansra common occurrence. The presence of gslFstones 
in the gal) bladder had set up infiammation. of its coats, 
with thinning of the affected structures, the result of ulcera¬ 
tion of the nmcous snrface, ending in perforation, which 
latter may have been occasioned dn^g some kind of exer¬ 
tion, such AH stooping, which would be likely to prees unduly 
on the viscera of the abdomen, more especially in a fi^ 
person, and after partaking of a hearty meal. 


WEST HERTS INFIRMARY. 

CARIES OP SPINK WITH ABSCF-SS; OSTEOTOMY FOR 
DEFORMITY OF TIBIA!: REMARKS.* 

(Under the core of Mr. F. C. Fisher.) 

Can'fs of qnne loith left pBoeu ahteea*. — Mr. Fisher- 

was asked to see C. P-, a girl three years old, in the- 

spring of 1887. The mother complained that the child 
limpecL She had pain and rigidity in the left hip, and 
jarring the left trochanter caused pain. The case was 
looked upon as one of early liip disease, and was treated by 
rest in Md and the application of a long splint from the- 
axilla to the foot, with a weight and pmley. In a few 
weeks there was free and paimess movement in tlie hips, 
the child could run about, and all lameness seemed t<»- 
have gone. In two months the symptoms returned, and 
it was found on examination that there was a prominence 
in the situation of the lost two dorsal and the two- 
upper lumbar spinous proceases. The child waa admitted 
into the West Herts Infirmary on June 30th, 1887. 
She was put to bed, and kept at rest as mneb as possible, 
till July 19th, when a plaster-of-Paria iacket was pat on. 
Slight extension was made by causing tne child to hold tbe 
rung of a ladder with her hands raised above the head, thus- 
compelling her to stand on tip-toe. She left the infirmary 
onJaIy21st. On Sept 5tb it was noticed that she walked in a 
very crooked manner. She was readmitted, and the plaster 
removed, when, in addition to the spinal prominence, deep- 
seated fluctuation could be detected in the left iliac region. 
Counter-pressure in the loin enabled a swelling the size of a. 
cricket-ball to be grasped. There did not ^pear to be any 
alteration in the contour of the abdomen. The temperature 
was nomiaL The child was fairly nonrisfaed, and did not 
complain of pain. 

At a consultation it was decided to apply along splint and 
paint the iliac region with iodine, and wait to see if the fluid, 
wonld become absorbod. At the end of three months the. 
cliild was in gtalu quo, and Mr. Fisher decided to open sunl 
freely drain the cavity. Accordingly, on Jan. 2na, 1888, 
chloroform having been given, an incision was made over tlie 
abscess about an inch above tlie fold of tlie groin and external 
to the epigastric arteiy. After cutting through the mus¬ 
cular structures, the w^l of tlie abscess could be felt, and a. 
pair of sinmi forceps were thrust through it, and ratl^ lees 
than half a pint of sweet pus evacuated with a little 
broken-dou'n tissue. The bodies of the vertebne and the- 
anteiior surface of the transverse processes were explored 
with the finger, but no carions bone was detecteo. A 
counter-opening was made in the loin at the edge of the 
erector spuue, and two large-sized drainage tubes inaeited. 
Strict Listerian precautions were observea. 

The wound was dressed daily for the first week,, then 
eveiy other day until Jon. IStli, and after that twice & 
week. Tlie temperature never ruse above 99*. OnJan.l6tb 
there was very little discharge from the posterior opening, 
and the tube was removed. On tlie 20tb tbe anterior tuW 
WAS removed, and on the 23rd both openings had healed. 
The patient was ordered to bo kept in bed On Feb. 9th> 
there was a slight collection of pus under the anterior 
cicatrix, causing it to bulge. The cicatrix was opened up. 
under the spray, and about a dessertspoonful of pus let ent. 
Tbe sinus now' became very troubleeome, apparently heal¬ 
ing under a scab, and a little drop of dischar^ ooring out. 
This went on until Jane 9th, when the wound eeemed 
soundly closed, and tbe child was discharged wearing a poro> 
}da8tic jacket After she had been out a week or so the rinua 

I Ab<itract«<l from s paper read before the YTest Herts Medtcak 
Society cn Oci 1st, 1688. 
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acaiadiacharged, and then finally closed. The child was 
sho^m to the meeting. The movements ol the spine were 
good, and she walkea without any lameness. 

Umark*. —Mr. Fisher eaid that one of the points of 
interest in the ease was that the real disease (peoas abscess 
from spinal caries) simulated hip disease, and so misled him 
at first. He asked the opinion of the meeting as to the 
advisability or non-advisanility of waiting in these cases as 
Hoon as an abeoees is diagnosed. With our present system 
of antiseptic treatment, he believed the vdsest course was to 
evacuate these absoeesee at an earlv date. Even if, after 
waiting months, one of these cold ansceues did dry up, it 
always left a caseated. mass, liable on any slight irritation 
to break down and form an abscess. In the ante-Listerian 
period, it nsed to be considereda serions thing to open one of 
tliette large abscesses, as secondary infianimation of the sac 
wall and the pyogenic membrane usually took place, 
accompanied by long exhaustive fever; and, even if recovery 
ensucil, the patient was often the victim of lardaceous 
disease. It will be an interesting thing to notice, now that 
we have got rid of some of these long-suppurating processes, 
if we hear as moch of lardaceous disease as we formerly did. 
Mr. Fislier also called attention to the oomplete absence of 
fever after the opening of the abecess. 

Os(e<jfomi/ for rtchciy tibia {antfrior c»/r«*c).—E. D-, 

^cd three years, wa.s admitted on March 24th, 18K8. 
Tiie patient is a very weakly-lo<iking child, with mental 
faculties very poorly develowd. She seems to have no power 
«»f distinct articulation. The lower extremities are very 
rickety, the thighs and tibia' being much curved, the latter 
anteriorly. The right tibia being more cuived than the left, 
it was decided to operate on that part. 

The operation was performed on March 28th, under chlo¬ 
roform, strict Listerian precautions being us^. At the 
most prominent part of the right tihial ctirve, about an inch 
from the ankle joint, a small longitudinal incision was ma<lc, 
and a wedge-shaped piece of ^no removed, dividing the 
tibia. The fibula being also curved, force was applied, and 
most probably a green-stick fracture of the fibula produced. 
The Teg was brought into a straight line, and the tendo 
Achillis divided to avoid any tension or displacement. No 
luemorrhage of any consequence occurred, and a ligature 
was not required. The wound was powdeit^ with iodoform, 
covered with protective and gauze, and left to heal up under 
a scab. 

Marcli 29th.—Wound dressed ; looking well. Tempera¬ 
ture 100‘3’. 

April 12th.—Tlie wound is now a superficial ulcer, and 
nearly healed. Temperature ranging fnjin 96° to 97°. 

24tli.—Temperature gone nn to 100-6°. Slight cough. 
Child restless, and refuses her food. Urine healthy. 

20Ui.—Temperature 102 6°. Stethoecopic examination of 
the right lung showed signs of consolidation. 

30th.—Temperature 99-6*. Child improving. Dressings 
removed. 

May 2nd.—Limh sound and straight. 

15tn.—Limb put up in plaster-of-Paris, and patient dis¬ 
charged. 

Jane UtL—The cliild now seems quite herself, and has 
go<Ml use in the limb. 

On Sept. lUh Mr. Fislier operated on the other leg in the 
same manner. Tlie limb was dre-wed the next day, and also 
on that day week, when the wound was fonnd covered 
by a thin leathery scab of iodoform. On Ocu lltli tlie 
dressings were removed, and the wound u-as fonnd to be 
healed. The limb was ordere<l to he put up in p1aster-of- 
Paris, and the child to be discharged and brought np in a 
month. Bony union had taken place. 

Itewirk* by Mr. FtSHJUL—One feature in the case w-as 
the extraordinary subnormal temperature after tlie first 
Operation. 1 believe the temperatures to be reliable, as in 
Hcveral instances they were taken by the house surgeon, 
Dr. Tluunas; on one occasion the thermometer was hmd in 
the armpit for fifteen minutes and the temperature was only 
94*2°, and n-as taken again withanotlier tnermometer witu 
the same result The attack of pneumonia I consider to 
have been of a septic nature. The ward seemed to be iu an 
unhealthy state, as there were two eases of aloughy tonsillitis 
originating in it at the same time. 


Medical Magistrate.— The name of Mr. Alex. 
Hendry. M.A. Aberd., M.B. and C.M. Edin., has been added 
to the C Mumisdon of the Peace for the county Banff. 
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Empyema: Loete of Vision ; liUatemt Cerebral Softewimg.-^ 
Peraitting Aptyalism.—Dermoid Cyst oj the Ibnpwe. 

A\ ordinary meeting of this Society took place on the 
26th ult. Dr. W. H. Bruadbent, F.K.C.P., President, in the 
chair. There were present Dr. Wetr Mitchell, on a visit to 
England, and Dr. Greenhow, a former Proudent of the 
Society. 

Dr. H. llANDFOSD read a case of Empyema, with lose of 
vision in the right e^-e, afterwards in noth; hemiplegia; 
death; cerebral softening, involving especially the angular 
gyri and occipital lobes. A young u-oman, aged eighteen, 
married tu'o years, developed symptoms of left pleurisy, and 
in March, 1887, she was tappeu, and about two pints of pm 
evacuated. No drainage tube was inserted, and the wound 
soon closed. She was delivered of a stillborn seven montiw’ 
child, and six weeks later was admitte<l into the Nottinghaiu 
General Hospital. On June 11th an Incision was made in 
the left fifth interspace and the posterior axillary line by 
Mr. Wright, and a large quantity of pus removed. A tube 
was inserted, and antiseptic ah^rbent dressing applied, 
but the pleural cavity was not washed out Thepatirat 
improved considerably, the discharge lessened, and the tube 
wa^ left ont, but somewhat later had to be reinserted. The 
discharge remained au'cet. On July 29th tlie patient bad 
an imperfect rigor, with some rise of temperature. On 
Aug. 15th she complained of pain and a^ing in the 
right eye without apparent cause. On Aug. 14tb there 
was markeil loss of vision in the right eye; she eould 
trace the movements of a hand, but not connt the fingers. 
On Aug. I6th the fundus was pale, and there were 
signs of sliglit neuro-retinitis. On Sept. 6th there was 
total blindness of the right eye, not even perception of 
light remaining. The pupil was dilated and insensible to 
light, but moved in sympathy with the left eye. The 
margins of the disc were not sharply defined ; the retinal 
arteries rather below tlie average site; veins not distended; 
very slight effusion of Ivmph tdong the lines of the vessels 
and radiating from tlie disc; yellow spot visible and 
normal in appearance. Best of retina pale and bluish; no 
hremorrhages. Tlie left eye presented similar changes, but 
to a slighter degree. Vision of left eye fmrly good. The 
loss of vision was attributed to a cerebral cause, which it 
was hoped might 1>e functional, as tlie patient developed 
nbont the same time a remarkable emotional conditum. 
Gn Sept. 8th some dimness of vision was complained of in 
the left eye. Un the 19th the left eye began to in' 
prove. Slight perception of light also retnrned to Hie 
right eye. She complained of loss of power on the right 
side, but when rcqiicsted could move the right arm and 
freely, althongh >nth loss power than the left. There was 
also some difficulty in speaxing. A few days later she was 
taken home, and very sliortly hemiplegia became complete; 
and there wa.s aheolute loss of sight in both eyes. She only 
aaswercHl *‘Ye8”and “No,"and that at random; there was 
some excitement and very great loss of mental power. She 
died about the end of Sentemher. At tiie inspection, post 
mortem, very extensivewnitofischn'mialsofteningwas found 
on both sides, affecting chiefly, but not confined to, the 
whito matter. That portion'of the gr^ matter whMi 
derives its nutrition from the vessels of the ^ mater was 
not much altered. The softening affeeteu chiefly the 
occipital lobee, and the angnlar, tcinporo-sphenoidal, and 
part of tiie ascending parietal com-olutions on the right 
side; on the left, the occipital lobe, the angular, snpra- 
raarginal, and first temporo>8phenoidal convolutions, imd 
much of the frontal lobe. The corpora quadrigemina, basal 
ganglia, and optic tracts prcscntetl no naked-eye defwrtve 
iroTP the normal. There were no distinct absimsses in the 
brun or in any of the other org^: nor was there any 
heart disease, valvular or other. The loss of sight was the 
first symptom of brain affection, precedlrg tlie earliest 
svinptoma of aphasia and hemiplegia by about five weeks.* 
Further, there was nothing of the nature of hemi^ia. The 

ance^^^enenoUB elements, copied*infiltration wuSeMV* 
cytes, and proliferation of the neuroglia, forming a dense neth 
work.—Dr.BiiOADBE.STsoggestedthattheksBofTiBionniight 
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in the first place have been hysterical.—Dx. Angel Money 
remarked that tx»hsieht monoplegia, beiiiiplegia. and bemi- 
chorea had been noted in the same side SB the empyema. 
The loss of sight might reaennably have been hysterical at 
first.—Dr. Hadden referred to tfie fact that aWesses in 
the brain after empyema were not attended by abscess else¬ 
where; threeeases iiad recently come tinder his notice; the 
abeoeee was on the same side in two cases. He showed 
pictores of the brain of two of the caaes. Some believed 
washi^ out of the ideura to be the cause.—^Dr. DE Havil- 
LAND Hall related a ca^e of abscess in the brain following 
empyema.—Dr. D. W. Finlay said that the bone nee<l not 
be involved in the suppuration, for bronchiectasis might he 
complicated by abscess in the brain.—Mr. MvtKlNS said 
that in one of Dr. Hadden’s cases tlie resection of tlte ribs 
had been performeti twice, and the case was very chronic: 
he did not think the washing out of the pleura or surgical 
treatment had.uiiich to do with the development of the 
cerebral abscess.—^Dr. Haklow believed that in Dr. Hand- 
ford's cose there might have been cardiac tlirombosis, from 
wbicli an embolus iimv have proceeded to the cerebral 
arteries, and so producotl the softening. Ulceration leading 
to the passage of septic material into the pulmonary veins, 
and so into the left aide of the heart, wae probably the 
meolianbni of production of the cerebral absrass in cases 
like those under discussion.—Dr. Handford, in reply, said 
that there was not any si^ of suppuration in tlie orain in 
hia case, and he was inclined to think that spasm of the 
arteries, coraUned with cardiac debility, might have led to 
the cerebral softening. 

. Mr. Jonathan Hu rcutNijON read a paper on Peraisting 
Aptyalism (“dry mouth ”). The paper consisted chiefly in 
the narrative of aiiutlier case of what has been named drj' 
month. The subject was a lady of fifty, a widow in good 
general health, bat wbo hsul pas.sed through much trouble. 
The condition of aptyalism came on without any dulinite 
cause, and not very suddenly. In the course of a few months 
her tongue, rliecks, lips, and palate became alwolutelv diy. 
They bad remained in this condition nithuut any allevia¬ 
tion for about four years. The tongue was clean, red, and 
innch sulcatetl. Its dryness was such tliat the lady hod , 
difiicnlty in making herself understood in talking. The I 
pharynx was also dry, but there was no defect of secretion 
in the nose, and no difiiculty in the flow of tears or of 
moisture in the conjunctivje. She perspired freely, and, 
indeed, her face and forehead were liable to perspire ou 
any slight emotioual excitement. Mr. Hutchinson gave 
a Drief .summary of the cases previously rccorde^l, live 
in number, and remarked upon the very close similarity 
which they bore to each other. The first case, to which 
the name had been applied, was one brought forward j 
by him.self at the Climeal Society two years a^o. The 
subject had been ably inve.stigated by Dr. Hadden last 
year, who then brouglit forward a second case at this 
Society, and narrated the particulars of two others. One of 
the latter was recorded by an anonymous writer under the 
name of suppression of the saliva in the Medical Timcn and 
(Jatcltc, as tor back as November, 1868. In nil those five 
coses the patients were women past middle age, and in all 
the condition, having once begun, iiad proved to be persistent, 
whilst in none had it been the precursor of any other dis¬ 
order of the nervous system. Although the condition had 
persisted for tlirce nr four years, up to the present date 
there Iiad been no material depreciation of the patient’s 
health, a fact of some interest when it is remembered that 
the salivation of the food was completely arrested. Dr. Had¬ 
den bad recorded in his case some benefit from the persistent 
eute of jaborandi. This remedy had l>eeu tried for short 
periods in the author's first case, ontwithoutobvioas benefit. 
In his second case he had only seen the patient once, but 
she had previously'. been under much treatanont, and 
had piobaoiy tried that dntg without definite benefit. 
The aisease was, lie remarked^, evidently a very definite 
one, and probably no donbt a number of cases of it would 
soon be placed on record. Its essence consisted in a coiu- 

{ lete and aeomiz^y permanent arrest of all salivary and 
itecal secretioh/ HC Iiad origiually used the.tMiu of “dry 
asouth” for it; but would aowproposeas a>more accurately 
detarivtive temi the name ol “persisting aptyalism.”— 
fiiU' HairDBif. theugbt “ dry mouth ” a better term thas 
Bboj^bknt bad seen a case of the kind in 

caees, both in women ; one* aged 
forty-eix. Mercniy, jaboramli, 


pUocarpin, and iodide yielded h<vgoodTMulta.-^Dr;iCLOVBK 
asked whether meremry reUeved any casea.—^r. Hughlinits 
Jackson remarked on the audden onset of some <rf the caeca; 
he supposed that the eam>-al«Dt>of the dolls of Clarke's 
column in the medulla oblongata might be the seat ^ the 
disease.—Dr. Kadcupke CROORSt related two cases, both 
in elderly vromai; one had much uleeratUm aMo; neither 
conid be cured ; one was veUetwd by local-tfeatmont—^. 
Ansel Money asked if the.patanits had previouply shown 
a great tendency to dry month under the influence of 
nervous excitement.—Hn Hutchinson, in reply, defended 
tlie nse of the tenn “aptyalism.” He remarketi that no cane 
had been related as occurring in mmt. Dr. Money’s question 
-was answered in the negative. 

Dr. Beaufoy Green (Kendal) read notes of a ease of 
Dermoid Gyst of the Tongue. The patient was a man, 
aged thirty-one. He low! suffered front the condition all his 
life, the tumour growing slowly lai^-, nntU at last speech, 
ns well as respiration, were materially interfered with. 
There was some trouble a-ith riie breathing during anses- 
thesra, owing to the falling hack of the tongtle; this was 
not overcome until a tbreM bad been -passed through the 
tongne, with w'Mcfa it could be held forward. The cyst was 
ruptured during its removal—a circumstance which some¬ 
what interferea with rapid healing. Nevertheless, careful 
washing out of the cavity left wter remoring the cyst 
secured complete recover)' within a short tune of the opera¬ 
tion. The man resumed his work as a platelayer, and 
seemed quite relieved of hi.s trouble. 

The folloM-ing living specimens were exhibited:— 

Dr. Angel Money : 1. Infantile Left Hemiplegia, -with 
perforation of the right parietal bone, probably due to 
injur)', and through which the brain could be seen to 
pulsate. 2. Lichen Ruber, with tylosis of five years’ dura¬ 
tion, in a boy aged nine. 

Dr. Pasteur : Stiffening of many Joints in a girl aged 
seven, with exostoses of tlie ulna. 

Mr. Harrison Chirrs: Multiple Molluscum Fibrosum 
iii a middle-aged woman. 


MEDICAL SOCIETY OF LONDON. 


Meningocele. -Nain/ Mole of Bnttocl-. — Skin and MtrxrJe 
LcHions folloving Ncrre Section.—Congenital Atrnjdiy 
of t'iacirh’.s. — I’lu tud Arthreetonitj.—Fracture of Spine. 
—Congenital Deformity of Forearm and Hand. — Con¬ 
genital Fopilloina of Axilla. — Chronic Ehenmatoid 
Arthritis. 

A MEETING of the alwx'e Society was held on Oct. 29tli, 
the President, Sir William Mac Connac, being in the chair. 
It WAS a “climeal evening,” and many cases of unusual 
interest were exhibited. 

Mr. J. H. Morgan sliowed a child, aged sixteen months, 
with a Meningocele at the base of the nose. The girl wa.s 
the first child, was quite healthy, and in all other respects 
was well formed. The tumour was observed at birth, and 
it at first increased out of proportion to the gro-wth of the 
child. At twelve days of age it was taken to Mr. Makins 
at the Evelina Hospital, wbo on several occasions evacnated 
ccrcbro-spinol fluid with a fine trocar, and on nine dilTereut 
occasions injected small quantitiee (from five to fifteen 
minims) of Morton's solution. No bad effects followed, bnt 
tliore was no marked diminution of' the tumour. The child 
DOW presented a smootli swelling, commencing at the middle 
of the forehead and running down to the middle of the nose, 
where it expanded towards the inner angle of each eye. 
The akin over all was natural in colour. • At the upper part 
was a bony prominence, which terminated at the case of 
the nose in a sharp uneven edge, which could be traced 
along the lateral margins. Tlie soft part of the swelling 
whicli protruded between them was reducible, and pulsated 
i^chronottsly withthebrrun. Nofnrther treatment had been 
attempted.—Dr. RouTHinquired vrhothertheflnid evacuated 
hot! bwn examined to prove its cerebro-spina] origin.—Sir 
William MacCormac thought that the ftwt that nine 
separate injections of Morton’s fluid proved futile was an 
argument against the efficacy of that treatment, and also 
against the idea that Uie swelling comnstmioated with the 
interior of the oerebml vtntricleB.—Mr. Jt^^rr asked if 
there had been fits as a result of the i^ectioiu or -inde- 
pendeotly of them.—Mr. MorO-VN replw that 'ha had 
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Mt> Makins’ statement that the fluid was of cerebro-nitinal 
nature. The rhilcl had had no 8ts. 

Mr. Moroan also showed a hoy under his care for hip 
<lis(*aAe, hut wlio had a very' large deeply pigmented Haiiy 
Mole oo^’ering the whole of the left lunihar region and 
bnttoek. Besides the long smooth hairs, the cpitheluim 
was heaped up in masses forming thick emsta Several 
smaller and less pigmented moles were scattered altont the 
loins and thighs, mit tlieir situation bore no relation to 
nerve distributioB. Nivrus pilosus nwe a had name for 
these growths, for they contained no erectile tis'me. 

!)r. T. D. Swill brought forwanl a ca.se of Tetanus 
cured l>y Chloral Hydrate, in which lesions of skin and 
muscle had followed excision of a part of the median nCn'e. 
The patient was a man aged twenty, who was admitted 
JSept. 20th, lhH7, into the Pa«ldiiigton Infirmary, having 
developed a severe attack of tetanus fourteen days after a 
slight injury his wrist, caused by falling on a heap of 
mhbUh, Tlie wound had healed up rcatlily, and gave him 
no ennoem. The attack was of Wpical character. He waa 
treatetl by large doses of cliloral hydrate, which twice hod 
to be stoppe<l on account of the sickneas. On each occasion 
there wa-s great increase in the severity of the spaiius, and 
marked ameli<iration on resuming the drug. He recovered 
in three wwiks’ time. The ineclian nerve, which 8upplie<l I 
the seat of injury, liad been »iividcd on Sept. 28th, and half ' 
an inch was excised. This was to {rive the patient an 
ad<iitional chance. The wound healed by first intention, 
^riiis was followed by atrophy and paresis of the muscles 
i,nppliiKl by this nerve, an.-'-sthesia, sores on tlie fingers, 
reddening of the skin, and profuse perspiration. Treatment 
by maK«ago and electricity proiring uselc«.s for these con¬ 
ditions, the nerve was cut down upon at tlie seat of tlic first 
<)I>emtion, and a ftisifonii tliickening of it, one inch in 
length, removed. Since the second ojieration tlie condition 
of the anil had improved. (This paper will be publi.-*hcd in 
full in a future number of The I.ancet.)—M r. B.vll.vNce 
related an interesting case that was under his care In 
August. A boy had his leg crushed, producing a coin- 
p<mnd fracture. The soft parts wera much bruised, and 
tlie tissues begrimed with mud and dirt. The wound was 
carefully cleaned and drassctl, and the boy did well for ten 
ilays. I'hen it was noticed on dressing that the muscles of 
the leg quivere<l. The next day the whole linih was in a 
condition of rigidity, and amputation was perfunned. The 
<lay following general tetanus developed, and on thclifth day 
he died. Tiiis was one of the few cases in wlu<-h the tetanus 
hiul been observeil to commence locally. Tetanus was a 
traumatic infective disease caused by the intro<lucti<in of 
inurhid material into a wound. He had, mth Mr. Ltngard, 
>erformcd numerous exjieiiiiients witli reganl to its in* 
ectivlty. Twelve rabbits were inoculated acconling to 
M. Pii-stonr's metliod Mitli jKntious of the central nervous 
system of a ]>atient dead of tetanus. (.Inly two e.xliibited 
symptoms ; tlicse were killed in an early stage, and from 
tlietu the disease oonld not lie transniittcl hv inoculation. 
A patient under the care of Mr. Clutton with punctured 
wound of the leg developed tetanus ; the wound wasexciscil. 
Two rabbits were then cblorofonuc<l and inoculated, and 
Ixith died of tetanus. This went to prove tliat the micro¬ 
organisms which prodneed the disOa.-*e wero found iu 
tlie wound, and that the nervous symptoms were caused by 
ji chemical poison manufactured hy them. Bacilli bail not 
been found in tlie bloorl or in sections of the central nervous 
.Hvstem.- Sir William Mac Coum.vc asked why the nerve 
was divided in Dr. SaviUs ca^o.—Dr. Savill replied Uiat 
it was a chance shot; the injury afTci-tcd the molian neri e 
ami was an irritative lesion, anH it wa-s hopeil that section 
might do good. He believ^ it wa.s a mistake remove «> 
much of the nerve. 

Mr. Waijskam showed a bov agc<l eleven with a 
peculiar Alnionnality of the ('lavicles. Ho was the 
<uil)joct of lateral curvature of the spine and had suffered 
from rickets. Tlie clavicles, a.s far as their sternal two- 
thirds were concerned, were nonnal, but tlio acromial 
third was apparently absent, Iho finger in this situation 
coming upon tlie coracoid proces.s. The sternal uortions 
terminatca in blnnt extremities, which were (Utner free 
-or at any rate merely loosely attnrhe<1 by some indis¬ 
tinct fibrous bands to the coracoid process. There was no 
historj' of any injury’ to the clavicles. The boy had never 
hod any pain or trouble indicative of fracture, and, as fai' 
as he could remember, the parts hail always been in tlieir 
present condition. The amu coidd be raised to their full 


extent, inwlifcli position he woe able to suppm-t con&ider- 
able weight; nor. was there any' tendency oi.the shoulders 
to drop fonvard. The skull presented a typical rickety 
appearance; the anterior fontanello remained still unclosed, 
and the pulsation of tire brain could be distinctly felt 
beneath it. From the fact that there was no histoty of any 
injury to the clavicles, that Iwth clavicles wero affected, 
and that the acromial portion, clearly absent on tlie left 
side, was, in Mr. Walsiiam's ojunion, absent also on the 
right, he regarded the cose as one of congenital nuUfonna- 
tion, rather than os one of uuunited fracture. The case 
was farther of intcre.st os sliowiiig how little dihability was 
caused by the absence of the sujiport of the ciavicles.—> 
Mr. OWKN thought that on the right side there was an 
ununited fracture of the clavicle. 

Mr. Ber>^uid Pitts e.xiubited three cases of Partial 
Arthrectomy of tlie Elbow. The first was a boy, aged six 
years and a half, in vvlioui the lesion followed an injury 
received ten inontliH before. An abscess was found beneatli 
the skin, with pain and rigidity of the joint. The disease 
I w.'iA confined to the outer half of tlie articulation, and hail 
burst through the capsule, the proliferating synovial mem¬ 
brane being found protruded. An incision was made, and 
much synovial tissue .scraped away with a spoon and cutaway 
with scissors. The head of the radius and capitellum of the 
humerus were carious; the disea-stnl Ixme was removed with 
a scoop. The wound was washed and put up in sublimate 
wool, and sooii completely healed. Motion was now some- 
wiiat limiteil. The second case, in a hoj' eight years of age, 
was not so severe. There wa-s pnlpv swelling on the outer 
side of the joint, with jiam and rigidity. (Granulation tissue 
was found sprouting through the capsule. The diseased 
synovial tissue was freely cut away with scissors, and the 
wound gradually healed. Good motion was obtained. The 
third case, in a cltild two years of age, was similarly 
treated, and gave an ex<’cll«nt result. He called attention 
U> the facts that the disease often remained localised for 
niontlis to one particular juirt of a joint, and to the great 
adi-antage of eany interference.—Sir william MacCormao 
siud that this procedure combined a minimum of operative 
interference with a maximum of good result, especially 
where the disease was limited to one part of a joint. 

Dr. Bklviir showetl a case of Fracture of the Spine. 
Twelve rooutlis ago the patient, a iui<idle-aged man, fell from 
a tree fort^’ feet high, and lit ujion his feet. He was unable 
to move Ills legs for ten weeks after the accident, but since 
then had been gradually iniprovuig, and hail been walking 
about for the lost seven motitlis. He had blunting only of 
sens.ation as high as tlie knees for a fortnight, and for three 
weeks had a slight weakness of the sphincters, which tiien 
passed off. At presout he could stand up without support if 
the feet were somewhat se)>aiated ; lie could walk with the 
help of a stick. He could not doi-so-llex either ankle, nor 
could he extend the right knee. He hod alight power of 
Hexing and o.vtending the toes. The knee jerks were both 
aliscut. There was angular curvature extending from the 
tenth dorsal to the second lumbar vertebra, the twelfth 
dorsal being tlie most prominent. The principal i>oints of 
interest were tlie sligiit ami temporary impairment of 
sensation and sphincter jiuwcr. and tlie amount of recovery 
after so grave an injury. 

Mr. Jami-is Black Drought forward a patient with Con¬ 
genital Deformity of the Foroariii and Hand. She was a 
woman aged for^-two, a cook, with great enlargement of 
the soft tissues of the right thumb, thenar erainenoe, index 
finger, and flexor aspi’ct of forearm. It felt like a diiinse 
lipoma, but he was inclined to look upon it as a hygroma 
that had undergone fatty degeneration. There was grating 
in both shoulder joints on movement, which he believed was 
due to rheumatoid arthritis.—Mr. Morgan referred to a 
ca.se of hygroma he had exhibited last year, which was- 
strikingly uke the present cose; the tissues were, however, 
softer. 

Mr. Shhild showed a case of Congenital Papilloma of the 
Left Axilla. It was a fuliaceous i>apillarv growth, and 
small brown warts passed from it in a line aown the cheat, 
their spread being no doubt greatly influenced 1^ the 
moisture of the part.—Dr. CoLCO'iT Vox had seen many 
cases of congenital pajiilloma in which lines of warty 
growtlts followed the course of the nerves from the back of 
the neck, from the axilla down tx> the fingers, and from the 
vulva on\o the perineum. 

Mr. Shkild likewise demonstrated a case of Chronio 
Rheumatoid Arthritis of the Knee. The patient, an elderly 
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man, had had a swollen and painful knee for two years, 
which came oh without apparent cause. Six weeks ago the 
joint became fixed, and tliere was efiusion into its cavity. 
There was no grating or creaking, and no evidence of 
syphilis or locomotor ataxy. The part was rubbed with 
sulphur and mercury ointment, and sulphur and gualacum 
were given internally. 

Dr. CoLCOTT Fox brought an infant, ag^ two months, 
illustrating the so-called “Stemo-mastoid Tumour” of 
newly bom infants, which was due to more or less extensive 
rupture of, and diffuse or localised extravasation of blood 
into, one or both of the stemo-mEietoid muscles in the act of 
birth. This accident generally occurred with breech presenta¬ 
tions, much more rarely with forceps deliveries and turnings, 
and Bometinies in natural labours which were not particu¬ 
larly tedious and where little force was used. The right 
muscle was injured more frequently than the left. The 
swelling was hard or more or less donghy or elastic, painless, 
and covered hy normal skin as a rule. The extravasation 
usually resolved, hut might go on to suppuration. A hard 
small cicatrix might be left, and the muscle might perma¬ 
nently shorten and its nutrition suffer, forming a vanetv of 
congenital torticollis. The nature of tlie changes had been 
verified severaJ times on the living subject and post mortem. 
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The first ordinary' meeting of tliis Society was held on 
Oct. 12tli, Dr. Spottiswoode Cameron, President, in the choir. 

The Pkesidkkt gave an address on the Advantages 
possessed by Country Practitioners in the Observation of 
Disease. The paper will be published tn extenso. 

The Une of Aittincptin in Labour and the Puerperal 
State. —Mr. Wm. Hall, referring to Dr. CullingworthV 
recent lecture on tiiis subject, said there could be no 
doubt that in certain cases the contagium which caused 
puerperal fever was conveyed to the patient by the medical 
attendant or the nurse. He pointed out the great reduction 
in the mortality from this cause in lying-in hospitals since 
tiio introduction of antiseptic precautions, notably in 
Vienna (viz., from twenty-eight to four deaths per 1000), 
with more than 8000 confinements, and this while some 
of the assistants were daily performing operations on 
the catlaver. Similar results were obtained in Paris and 
Ixindun. He had attended numbers of confinements with 
cases of infectious disease contiguous, but none of these 
suffered from puerperal septiciemia. With regard to the 
•letaiis of management of a case, he used mercuric chloride 
to cleanse his hands and those of the nurse, and this, he 
thought, was the most important precaution of all; but as 
an injection he thought it had certain dangers. He preferred 
“Salufer” (aluminium silico-duoride), which was non- 
jMiisoDous, non-irritating, and cheap. He nsed a solution of 
torty grains to one ounce to bathe his hands on every occasion 
before making a vaginal examination, and for the purpose of 
washing instruments. No greasy lubricant was useil. He 
did not recommend syringing unless there was pyrexia or the 
discharge was fetid. He had known severe uterine colic from 
too vigorous sA’ringing by nurses. The results, hoivever, of 
washing out the uterus in suitable cases were siiquising.— 
Mr. C. J. WuHiHT described some portable antiseptics for 
the use of accoucheurs. When injections were used, he 
preferred them as hot os could bo iMme, and he kept up 
pressure on the uterus during tlieir administration.—Mr. 
11. Hendelack Hewetson referred to cases, already pub¬ 
lished, of septic infection by nasal and aural discharges, 
wliere a suppurating molar tootii and an offensive nasal 
discharge affecting the operator were shown to be the 
cause of surgical failure, and describeil two cases of similar 
cliaracter. 1. A practitioner complaining only of deaf¬ 
ness was found to have a slight but offensive aural discharge, 
and was in a ver>' depressed constitutional and mental con¬ 
dition. Inquiry elicited that he had been of late very un- 
fwtunate in his midwifery jiractice. Since the treatment of 
these conditions no further disaster had occurred. 2. A 
case of puerperal septica'mia led to the examination of a 
recently engaged medical auistant, who was found to he 
KUlfering from a syphilitic affection of the septum naai, witli 
olfenMve discharge. Ho thought that puerperal jnfection 
was frecpiently conveyeil through such unsuspected channels 
as these, especially inthecaseof nuiscs.—Dr. Braitilwaite 


thought the slight extra labour involved in strict antiseptie 
precautions amply repaid by the savins of anxiety of att^id- 
ing cases of puerperal septico-niia. Ha preferred phenol as 
an antiseptic, on account of its anffistbetising effect on 
the vulva.—Mr. Croft said that during the period be 
hod been obstetric resident at the Leeds IiSrmaiy 930 cases 
bad been attended, with one death from puerperal septi> 
ca'mia. Carbolic acid was generally used. He had ee^ 
bod effects from mercuric solutions in the bands of norsee. 
Re showed some glass tubes for sj’ringing, which were 
cheap and easily cleaned.—Dr. Johnstone related a case 
of puerperal septica-mia occurring in his practice some 
years aro. After that for nine years he had no similaB 
case. He then attended three cases in forty-eight boura. 
One of those died, but he adopted very strict precautions, 
and the disease bad not spread. He asked the questions ; 
1. Is routine syringing advisable! 2. Is a medical man 
who has a case of puerperal septictemia j^ustified in 
continuing his midwifery practice!—Dr. l^RDY dis¬ 
approved of routine syringing. He tliought opinions 
as to the beet antiseptics and the best precautions were 
verj' conflicting, and believed tliat strict cleanliness could be 
ensured without their use.—Mr. Godfrey Carter believed 
that antiseptic precautions would render it possible for a 
medical man to attend midwifery cases safely, though be 
might have a cose of septicaemia under treatment. It this 
were generally accepted, it would be a great boon to general 
practitioners.—Dr. Hellier thouglit more frequent obser¬ 
vations of temperature should be t^en. He praised tincture 
of iodine as a convenient antiseptic.—Dr. Hall, in reply, 
said he thouglit that with our present knowledge of the 
causes of septicn niia and of the good effects of antiseptics, a 
medical man was justified in continuing his practice when 
he had a puerperal fever case. 

Mr. Mayo Ror.son showed a successful case of Nerve 
Grafting. 

Pathologiral Swciniens <tc.—Dr. CHURTON : Gliomatoue 
Growth of Pons varoHL Dr. Allan: Bladder with three 
ureters; Hair from Dermoid Cyst; Uterus with Myo¬ 
matous Growths. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


At the annual meeting held on Tlmrsday Oct 11th, 
Dr. Hume, the President, in the chair, the Hon. Secretorjv 
Dr. Oliver, read the annual report, in wlilch it was shown 
that tlie Society was in a nourishing condition both a» 
regards its finances and tlie number of its membera. 
Eighteen new members hod been added to the Society 
during the year, making the nnmber of its members 172. 

Dr. Auvard of Paris was unanimously elected an honorary 
member of the Society. 

The following ore the officers appointed for the next 
session:—President: Dr, Murphy, ol Sunderland. Vice- 
Presidents : Drt*. Hume, Philipson, and Anderson, and 
Mr. Morgan. Hon. Secretaries: Drs. Oliver and Limont. 
Committee: I)rs. Drummond, Gowans, Meors, Amison, 
Mantle, and James Druniniond, and Messrs. Williamson, 
Page, and Black. 

Dr. Hume, in vacating the chair, spoke of the continuerl 
prosperity of the Society, and allude*! to the loss which it 
nad sustained by the death of one of its former presidents. 
Dr. Luke Armstrong. 

The first meeting of the Society for the session was tbeix 
held. Dr. Murphy being in the chair. A vote of thanka. 
linving been proposed to the retiring President, and replied 
to by Dr. Hume, Messrs. Anthoru* Bell and R. C. Bening- 
ton were elected members of the ^ciety. 

Jlodent Ulcer under process of cure. — Dr. Herbert 
Bramwell exhibited a man, seventy years of age, who was 
treated successfully by the application of chloride of zinc 
paste. The patient had been ill for five years. Remarks, 
were made by Drs. Gowans, James Drunmiond, and Hume. 

Spina liipda treated by Morttjns Method. —Dr. George 
Taylor exhibited an infant five months old which had Iteeu, 
successfully treated. Neither Dr. Lyon nor Mr. Page ha*! 
had such good results ; both said they luui seen sudden death 
follow the injection. Dr. Drumnmiid said he had seen 
sudden death in infants thus affecte*! where no injection ha<l 
been made. Dr. Gilson sjHike. of the investigation of the. 
Clinical Society bearing upon this metliod of treatment. 
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Urinary CatculL —Mr. Page exhibited calculi removed by 
the suprapubic method fiom a boy aged sixteen. Weight 

of BtoDee.^oE. 

Drawinya of Pathological Specimcnt. —Dr. Drummond 
exhibited, in the ante-room, a beautiful and as8orte<l collec¬ 
tion <rf draiwingB of morbid specimens removed by him 
im the post-mortem room of the Newcastle Infirmary. A 
.cordial vote of thanks was awarded to him for the oppor¬ 
tunity afforded to the members of seeing the <x>Ilection. 

Villovm Tvtnovr from the Bladder. —Mr. Kutherfbrd 
Jfforiaon exhibited tius specimen, whidi was xeoioved from 
.a man aged sixty-three, who recovered. A microscopical 
-preparation of the same was shown. 

Water-logged Kidney tttcceesfuUy removed. —A paMr on 
this subject was read by Mr. Page, and a specimen anown. 
'Bemarks were made by tlie President and Dr. Hnme. 

AUingkam'g Modification of Anterior Colotomy. —A paper 
was reiM by Dr. Amieon, in which he expressed a pre¬ 
ference for this operation. Bemarks were made by Mr. 
Tage, Mr. Morison, and the President. 

Other pt^rs by Dr. Oliver and Dr. Dmnunond were 
.taken as read. 


anb |totws of ^oofes. 


Diseases if the Skin: a Manual for Practitioners and Students. 
By Vf. Allan Jamieson, M.D., P.K.C.P. Ed.; Extra 
Physician for Diseases of the Skin, Edinburgh Royal 
inhrmaiy', and Lecturer ou Diseases of the Skin, School 
of Medicine, Edinburgh. With Woodcut and eight 
-floured Illustrations. 8vo, pp. 546. Edinburgh: Young 
hJ. Pentland. 1888. 

This is the first volume io Pentland’s Medical Series, 
.and is dedicated to Sir Douglas Maclagan. It does credit 
to both author and publisher, and is an excellent book of 
Its kind, sound in matter, thouglitful, and practical. It is 
-not a complete handbook of Skin Diseases, and several of 
*the rarer and relatively unimportant affections are but 
ioiefly referred to, whilst others, sneh as the acute and 
some chronic specific diseases and others not cpmmonly 
.seen in this country, are omitted altogether. The bulk of 
the work is devoted to tlie diseases most likely to come 
tinder the notice of the practitioner, such as acne, eczema, 
urticaria, psoriasis, and lupu.s. The book is especially 
'noticeable for the excellent style of the author’s writing, and 
for a more complete exposition of the uses of many remedies 
«nd methods of treatment brought forward in recent years 
tbMi is to he found in any other work. Dr. Jamieson is an 
enthusiastic supporter of Unna's metliods and preparations, 
.and not without good reason, though some of ns may find it 
hard to discard altogether old favourites like the oleate of 
xinc and benzoated zinc ointments, and many will perhaps 
'hesitate to relegate tarry and mercurial applications to a 
dower range of usefulness. The author’s experience, how¬ 
ever, on this matter will he veiy accqttable to the pro¬ 
fession in the.se islands, and his hook will no doubt be 
ihe means of >ntru<lucing to many some undoubtedly 
valuable means of cure. Dr. Jamieson has chosen the plan 
of giving an outline of the symptoms of diseases and filling 
in the picture by the addition of numerons illustrative 
-cases, often-of much interest, but which of course hare en¬ 
larged the ]>ook to a cunsiderahle tuVie. There are also 
some coloured illustrations, not without merit, of ery¬ 
thema multiforme and gangramosum, of acne varioHfonnis, 
of acute, chronic, and warty lichen planus, of tul>erculosis 
<4 the skin and circumscribe scleroderma of tlie scalp. We 
xaanot think, however, that tlie last two will be Verj' 
useful. After a careful perusal of the Murk we can heartify 
recommend it, and think it will prove very acceptable, to 
the general practitioner more especially. There are but 
few pointe, and those minor dnes, to which we feel disposed 
to exception. The subject of urticaria might with 
advantage be more fully discussed in a future edition, apd 
farther iUustrative cases and successful methods of treat¬ 
ment added. 


Syn^tieal Index of the Regulations for the Duties of Super¬ 
intendent Registrars, Registrars of Births and Deaths, 
and Registrars of Marnages; and incidentally also of 
the Statutes relating to the Registratwi of Births, 
Deaths, and Marriages in England and Wales. Com¬ 
piled by James Lewis, Inspector of Begistration, author 
of “Digest of the English Census of 1871.” London: 
Knight and Co. 1888. 

The civil r^istration system is one of the jnst boasts of 
this country, and yet it is astonishing how very little 
knowledge of it is possessed, even by those who are brought 
into more or less contact with it, or have duties arising out 
of it. One reason of this is the voluminous nature of the 
official regulations under which the Aets for registering 
Births, Deaths, and Marriages are carried out. These 
regulations are made by a Secrctaiy of State, or the 
Begistrar-General, with the approbation of such principal 
secretary. They are contained in three separate books—one 
for the Superintendent Registrars, one for BegUrtram of 
Births and Deaths, and one for Kegistrars of Marriages. 
These three books include nearly COO pages. Each has a 
table of contents, but none of them has an index. In 
these circumstances, it may be imagined what a great 
service Mr. Lewis has performed for registrars of every 
degree in constructing a synoptical index, with exact refer¬ 
ence to each volume of official regulations. With such an 
aid, reference to a particular subject or duty in any part 
of any volume is easy; and the understanding of any duty 
or point is simplified by Mr. Lewis’s short and clear synopsis. 
- There are many persons besides registrars who will feel grateful 
to Mr. ].ewis for tiiis aid to an understanding of registration 
work and dutymedical men, clergymen, niinistei-s, and 
coroners. Mr. Lewis is too well known as a statistician, and 
in all matters connected with registration, to make it needful 
for us to say anything in commendation of this little book, 
which really seems to render it possible for busy men invarions 
professions to acquaint themselves adth the chief parts of our 
registration system, and inexcusable fur men who have to 
work it to coiuniit mistakes. 


The Octocentenary Festival of the Unii'ersitg of Bologna, 
June, 1888. By John Kirkpatrick, Professor in the 
University of Edinburgh. James Thin, publisher to 
the University. 1888. 

In a kindly, gossiping vein, Professor Kirkpatrick gives 
a detailed account of the proceedings at the commemora¬ 
tion of the eight hundredth birthday of Bologna Uni¬ 
versity, and, by way of appendix, he offers the reader 
translations of Professor Enrico Panzacclii’s “Carmen 
Seculare” and of Profes-or Carducci’s mldress. To these 
latter we cannot accord the praise to which the Professor’s 
narrative is fairly entitled. A plain prose version of 
Panzacehi’s fine ode would have done better justice to its 
import and movement than the mediocre verse into which 
it is rendered ; at least the exigencies of nictru and rhyme 
would not liave constrained Professor Kirkpatrick to give 
“ For thy fathers, too, hare joumeye<i 
Often to this bonme ol rest" 

OS an equivalent for 

" L'isteiv>o tuo caroinino 
Fecero I partri ttwl," 

where the context, to say noUiing of tiie whole spirit of the 
ode, shows that the University was no “bourne of rest.” 
but a,paUcstra of the highest and most unwearied exercise, 
intellectual and moral. Not less infelicitous is the transla¬ 
tion of Cartlucci’s address, of which the subtle beauties, the 
“ liquid lapse” of the periods, and the rich poetic colouring 
of the language have no counterpart in the English, We 
share Professor Kirkpatrick's regret that a place has not 
been found for Pelliccioni'a version of Professor Jebb’s Creek 
ode in his little volume, any more than for the beautiful 
original; but the reader will find some compeesatkm in the 
noble Latinityof Professor Candmi’sconolading address in the 
characteristically liigh-souled letter of oongratulatiou from 
the late Emperor Fr^erick of Germany; and in I’rofessor von 
Holtzendorffs vigorous stanzas, entitled “ Nord und Siid.” 
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The niischicvons results alike to'mind and body vhich 
do and must ensue from the highly competitive character of 
the e.xamination8 in 'which too much of our .educational 
work of to-day finds its goal have long been appaient to 
thoae who have been accustomed carefally to consider this 
question. The general pxjblic, however, has been a little 
sceptical about them, and it is well that they should be 
stated in sucli a form and with such anthority as tlie public 
at large cannot fail of perceiving and respecting. It is, 

' therefore, wdth no small satisfaction that we have read the 
vigorous protest with which the current nximber of the 
NiHetetntk Century opens. A list of signatory names ex¬ 
tending to thirteen pages ia almost unprecedented' in the 
'history of Review literature, and when the names are 
not only counted, but also weighed, it i^ill be found that 
they represent a large section—should we not rather say 
many sections! — of the intellectual life of our day. 
The memorial which they have signed will tlierofoi'e 
make a considerable impression, if only by reason of the 
endorsement which it carries; hut it is adapted also to 
convey a largo measure of aniiglitenment to tliose to 
•whom the subject is more or less new. For, indeed, mn^ 
that is there said is very admirably put. The serious 
'mischief of sacrificing physical development to the supposed 
necessities of mental training is, for example, stated with 
great forc^ and clearness. This is a point upon whicli 
• we have so often insisted that it is diflicalt for us torecur 
'to it without falling into almost verbal repetition; but we 
are glad to see that its force is felt not by medical men 
alone, but by men and women of all orders, and that the 
truth—from our point of view the truism—that a process 
"wbioh sliatters the body cannot be good for the mind, is 
■ gradually coming into general recognition. 

It must not be supposed, however, that the physical 
mischief is the only, or even that it is clearly the most, 
.serious mischief which critics of our modem educational 
methods discover. The obliteration of variety of type in 
the finished product ia hardly less i)rejudicial to the highest 
success. The form of competition which makes most for 
progress is, os the whole course of biological development 
shows, not a competition of individual writb individut^, but 
of type with type. The individual who vanquishes others 
'by bis personal snperiority confers upon those otliers no 
benefit. He covers himself, may be, with glory, or he 
secures for himself some advantage of a more substantial 
.kind; but it often happens that he perishes in tlie end 
without a successor, and leaves the-conuunnity to which 
for a time he belonged poorer than' he found it Had las 
divergence from the prevailing tj'po been less pronounced 
than it was, hU influence miglit have been more beneficial. 
.A 'qretett; than, which tends to develop, the extraordinary 
iatHvidual, instead of foatering tbe gremth of various 
•'typical forms, and to depress-all save one or two selected 
\v^>ea,can hardly command any strong confidence. If the 
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conditions of life were so 8im()le tiiat bnC.'piut'i^Kr't^pe 
could necessarily be the best adapted for .any and eveoy 
•possible position, and if, furthermore, dur’ teadbers ehfti- 
ciently understood those conditions to he able to aii^e, out 
the fittest type, then it might 1»e safe and wise tv proceed 
upon this exclusive method. But the extravagance of 
:tbese hypotheses adbeds a measure of Uie unsoundne^ of 
the plan, and 8er\’es to sltow how extremely nnwise^itls, by 
organising a system of exaniinations which shall compel all 
edncatteOlol sneoess to assume one er two . particular iooDns^ 
to shut out what the authors of the Nineteenth Vevhrty 
..protest aptly call the never-ending struggle between 
different forms and methods, each to excel tlie others” 

' So far all seems clear, but a much more perplexing problem 
BOV odyances to the front—the problem, namely, of what 
remedy is to be applied. Our present system—if syt^ em it 
may be called—is a great, though not verj* coherent, whole; 
and- il lobks delusively tb exafnjuation tests for it» 
credentials^ The examination is the only machinery-Whicb 
we possess for testing the excellence of methods employed 
and the work done, and, for hotter or worse, it is so firmly 
rooted that etadication is plainly out of the question. Bufi 
it does not foUdw that thq examination tost is incupable of 
imprpv^ent. The method commonly adopted at present 
is to examine the breadth of the student’s knowledge rather 
than its deptl). t^uestions are set which are expressly 
intended to enable the wcll-crammed candidate to di^tanee- 
his competitor. Thc‘unsn<?cessfiil one maybe by far the- 
more surely grounded in principles; he may possess greater 
skill in the methods of his, art; he may be capable 
of turning Ids. knowledge into work on a raueli larger 
scale; fais potentialities maybe much greater than those 
of his rival; but if his intellectual purse is leas amply stored 
with the' current coin of the examination room, he needs- 
must fail in the competition. Clearly there is room for 
improvement here. The object of examination should be to 
test a student's capabilities rather than his acquirenieBta ; 
to examine faira rather than his book lore; just as the 
object of education should be, to quote the langmvge of 
Lord ABM.STROXn, “ the development of faculties and 
valuable qualities rather Ilian the acquisition of knowledge.’' 
Is it too much to hope that, as the outcome of a discussion 
which has been most happily inaugurated, some new sense 
of these important tnitlis will be brought home to tlmse in 
whose hands lies the direction of the work of edocatiou! 


Axy communication from the pen of Dr. Clifford 
Allbuit is sure to deserve and receive the attentive an«l 
respectful consideration of the profession. His recent article 
-in. our columns upon Davos- as a Health Resort” comes- 
opportunely at a- time when the ■wdfedom of sending con- 
sumi>t{ve patient!^ to the Alpine and other elevated sanatoria 
Is being vigorously combated by .many who regard tJie 
■practice as a mere vagary of therapeutic fashion—popular 
mainly through its novel^. and destined to speedy obtirloD. 
This is hot the view of Dr. Allbutt, who, likctlie great 
majority of those who have studied the question practically 
on the spot, atili believes that better, more r^id, and more 
enduring lesultB can in a certain minority oi ensos, -stiU 
difficult to define with precision, be obtained af liigK 
altitudes than iii the lowland resorts. 
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Dr. Ai.i.BtnT begins by drawing attention to the stride^ 
made recently at Davos In hygienic reform, and pays a jnst 
fcribnte to the energy of the little mnnicipality in the 
canalisation of the river Landwa«ser and in the matter of 
main drainage. It cannot be impressed too earnestly upon 
the authorities of all health resorts that no natural advan¬ 
tages of situation or climate are any guarantee against the 
penalties which Nature remorseiesely exacts for any infringe¬ 
ment of her laws; and that they, in common with everj' 
large aggregation of liiimanitj*’, ninst offer the elementary 
essentials of healthy existence—pure air and pure w’atet— 
before their special advantages can be allowed their just 
weight. Davos has recognised this obvious fact, and de¬ 
serves to profit from its enterprise. The canalisation of the 
river has almost, if not altogether, prevented the generation 
of mists which in former days were wont to rise from the 
Ited of the valley when the Lan<hvasser had overflowed its 
banks. The improvement in the matter of hotel accommo¬ 
dation has been not less thorough and eretlitable, and no 
one need allow any doubt on the question of material 
comfort to prevent him fit)m resorting to Davos, if such a 
step should be on other grounds desirable. 

Dr. Ai.i.irrTT does not attach much importance to li»e 
fears which have been so generally entertalneil reganling 
the ev^s likely to accrue from the threatened overcrowding 
of the little valley in the Grisons. Davos-Platr is, he says, 
fnll enough, hut there is ample room at the closely adjacent 
village of Ditrfli, wdiere he thinks a large sanatorium might 
be built in a sheltcretl ele\'ated situation after the model of 
Falkenstcin in the Tannns mountains. Huch an institution 
at DKrfli would, in Dr. ALi.RUTris opinion, be likely "to 
beat the record of Falkenstcin, as its climatic advantages 
would l>e tenfold greater.” We must bear in mind, how’- 
ever, that mere elevation is in itself a very imperfect, 
if not wholly, rnislemling gauge of tlie success likely to 
attend any sanatorinni. More important than altitude 
per Kc Is tlie proportion of fine sunny days and free<Iom 
from treacherous blasts; and not less vital is the 
facility for obtaining adequate medical advice and 
oversight. On this point Dr. Allrutt earnestly insists, 
believing that mischief results at Davos not only 
from the obvious error of indulging too freely in amuse* 
tnent, but from the patient's disposition to overdo his 
doctor’s advice regarding the aih'antages of fresh air and 
\'igorou8 exercise. One good reason, indeed, for dissuading 
patients with Timeh emadatinn nr felirile disturbance from 
resorting to the mountains is that such cases are quite unfit 
for the vigorous life which is encouraged at Davos and other 
such places, and which has undoubtedly l>een the secret of 
some of their most remarkable successes. But alii edits 
ruranturf the change from the invalidiam of home to the 
niountaineering and tobogganing of Davos, which often 
proves so signally beneficial to the patient with a small 
inactive lesion and fair constitutional rigour, may, unless 
rtndiously mariled, only prove the death warrant of the 
feverish an<l debilitated victim of activfe phthisis. 

Dr. Au^RTTr protests Ivith tnnch show of reason against 
tuny attempt to ent down hotel prices at Davos to starvation 
pbint, and urges that a liberal dietary cannot be'sacrificed 
on the altar of economy. Our patients must be instTuebed 
that the treatment of phthisis is both slow and expensive. 


that in most eases thine years of time and from three to five 
hundred pounds of moneywill he required, and that thoj^e 
to whom these conditions are impossible would do well to 
take their chance of improved methods of treatment at 
home. We lieartily concur in this a<lvice, however hard it 
may be to give or receive, and are quite persuadeil that if 
taken to heart it will prevent innch needless misapprelicn-* 
sion and disappointment. The climatic treatment of 
phthisis is no holiday ramble, no pleasnrable jannt forsix 
months and then home again. It is long, expensive, 
difficult of judlcions direction, often disappointing; but; 
withal, it is the most hopeful remedy at our dispfisal in 
dealing with the tehible burden which tubercnlosis entails 
n{>on the sufferer. . 

No |ihi t of this subject is more important than the proper 
choice of cases for high altitudes, and none is more difficult. 
In Dr. Ali.RL’TT’s opinion, “the persons likely to benefit are 
those »»f good physique, who bear cold well, who digest well; 
who are comparatively young—say not more than forty 
years at most,—and who have single cavities or limited con* 
solidations.” These rules are generally admitted and 
recognised, but Dr. Allbutf is at variance with a la^e 
preponderance of professional opinion when ho distrusts the 
effects of the -Alpine regions lijmn chronic pnenmonias and 
pleurisies. Such cases are generally believeil to do well— 
often exceptionally well—at Davos. 

Itegarding the effect of the Alpine climate upon children; 
Dr. Ar.T.RUTT docs not speak authoritatively, but inclines 
to the view that it^is “neither highly curative nor even 
highly prophylactic” in such eases. This is a most im¬ 
portant matter, upon which ample an<l unassailable e^’idenc^ 
is mnch to be desired. The prophylactic treatment of 
phthisis, which we trust has a great and beneficial future 
before it, must begin in childhood, and few questions can 
be more important than the determination of the most 
suitable climate for the children of tubercular families. 
Dr. Ali-BUTT inclineH to the view that they do better at 
sea than in the mountains, and we suspect he is ri^t. 
Everyone who has had the necessary opportunities for obser¬ 
vation must have been struck with the rude health nsnally 
enjoyed by children on shipboard, whereas there seems no 
evidence at hand to indicate that they benefit in any 
peculiar degree by life at high altitudes. 

The Presidential Address on Secondary Dementia, de¬ 
livered by Dr. CiX)ERTON at the annual meeting of th^ 
Me<Kco-Psychologieal AsmKiation in Edinbntgh in Angnst 
last, went for to invest with a new life and interest tiie 
practically defunct residua of mind characteristic of a efasri 
of cases which largely abound in dur lunatic asylums. 
How can we avert dementia? This is the problem wMcfa 
Dr. Crx)U.siv»N sets himself to work to solve; and whereaer 
there is anything practical to be done, he is not the one to 
sit <lown Mid wring his hands in despairing helplessness, 
even when'the tiwk appears most unpromising and hope* 
leas. Two-tiiirds of all the insane of the kingdom, he tells 
us, are demented; and, looking at the incidence of 
dementia in tlie new oases, he finds that out of every 
hundred insane pemon-s sent to asyhims every year-forty 
sink into dementia. He knows no typitol example of 
seoondaiy dementia in a patient who became insane wbeS 
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over thirty years,of age. His puzzle is to know—not why 
a tissue, the highest infinitely in function, should be liable 
to perturbations and derangements, but why it sliouid be 
subject to a permanent f.'vilure early in life In so many 
cases. He hangs his hopes upon the period of adolescence, 
with all its potential energising resources, and he asks him- 
self and all concerned, How can we avert dementia? 

Dr. Clouston “ wotUd define mental disease as a tendency 
to dementia,” but os a definition we are not by any means 
prepared to accept this in the abstract, although we are 
^uite willing to recognlne the utility of the phraseo¬ 
logy in relation to his after-treatment of the immediate 
subject in hand. “ The disordered mentalisations that 
we call mclancliolin, or mania, or stupor, or delusional 
insanity, which commonly precede dementia, are in many 
cases the mere preliminary symptoms and early stages of 
dementia. In eveiy- attack of mania we treat its symptoms 
as potentiij dementia; every melancholic attack is a 
threatened dementia. How to arrest this terrible disease 
in its incipient stages is our practical work in life.” 

It Is impossible not to admit the sequential relations of 
dementia to mental disease; for it is of the natore of a 
truism to say that mental disease—all mental disease— 
tends to dementia; and the natural outcome of this state of 
things is that propounded by Dr. CLOUSTON—viz., to make 
it our duty to avert, if we can, the incurable dementia by 
the right treatment of the mental disease, whatever may be 
its form, which inevitably tends to dementia, and so, as be 
says, arrest this terrible disease in its incipient stages. 

After making allowances for what is inscrutable in ilte 
processes of mentalisation, wo are not so satisfied as 
Dr. Clouston is that in dementia, secondaty dementia, we 
iiave “a kind of disease which is absolutely mrique in 
nature, with no analogy in any other morbid state.” 
Dr. Clouston himself tells us that dementia is not 
merely the “goal of all insanities,” but the goal of all 
mental life. He says, “ If a man live long enough, decay 
happens to his mental faculties by an inevitable law.” 
Let us try to realise, in extension of time, what the 
wear and tear of a mind must be during a six weeks’ or 
three iiiontbs' attack of acute and noisy delusional mania, 
or of intensely agonising melancholia, day by day and 
night by night, with unceasing round of morbid activities. 
Let us consider what years (compressed into a few weeks) 
this must mean of an ordinary immdrum mental life of 
healthy and wholesome activity. If the healthy and whole¬ 
some activity must inevitably end in dementia, what 
wonder if the acute mania or tlie agonising melancholia 
does so. Indeed, we ore rather led to wonder that it ever 
fails to do so. As a matter of fact, the process of dementa¬ 
tion is an expression of the recuperative capacity of a mind- 
organ or brain which has been more or less reduced to a 
state of exhaustion; and the probability of a resultant 
dementia will be found to boar an inverse ratio to the 
amount of the recuperative capacity. And so it may be 
taken to bo with other tissues and other organs and their 
functions, in the otatter of the relations between recupera¬ 
tive power and physical exhaustion. With a given amount 
of exhausting mental disease, the tendency to dementia 
will be greater in cases where the brain has a hereditary or 
iuheront defect, and less where the brain is not so originally 


defective: a matter which would affect prognosis in indi¬ 
vidual cases; for, as Dr. CLOUSTON says, the man who has 
a hereditary tendency to dementia runs the risk of dying 
mentally before his time. It is impossible for os to 
follow Dr. Clouston through the physiological and 
other details of his subject, but they are most instructive 
and suggestive. He traces out a typical gradation of brain 
conditions in successive generations leading up to typical 
secondaiy' dementia or mental extinction in the end; he 
deals with the genesis of dementia clinically ; and he goes 
on to show that the secondary dementia of adolescence is 
the most typical of all tlie dementias, because its symptoms 
are the most complete and the most essentiaUy mentab Tlie 
following are conclusions at which Dr. Clouston has arrived 
as to bow dementia can be averted, and they are worth noting. 
“ In some caries I believe it can be averted by prophy¬ 
laxis tlirough right modes of life in childhood, by physio¬ 
logical modes of education, by the selection of employment 
suitable to the capacities of the organism. In others 1 
think it can be averted, even when its prelnde has b^nn in 
the shape of an attack of mania, by right treatment and 
management, the principles being adopted of rapidly fatten¬ 
ing the patient, by life out of doors, regular exercise, the use 
of tonics and sexual depressants. In others 1 think it can be 
averted by stimnlating treatment, moral and medicinal, 
during the stage of secomlary stupor after the primary 
excitement has passed off. In other coses I believe no 
prophylactic measures, no sort of treatment of its primary' 
attack of mania, would be of any' avaU. The ancestry 
had transgressed the laws of nature in their modes of 
life or in their sexual unions, and the pre^ny must pay 
the penalty of mental death to stop a bad mental stock.” 

Dr. Clouston’s address is worthy of careful study on 
social as well as on psycliological grounds. 

- ♦ 

Professor Bucuanan delivered the opening addreas in 
the Glasgow University on Oct. 23rd, and had the courage 
to tackle several questions of considerable delicacy. We 
cannot say that he finally settled so many questions as he 
raised; but it is a service to raise questions and make some 
contribution to tlieir solution. Tiiey were all questions of 
great interest to students, and especially to the students 
Glasgow. We have only to enumerate the subjects 
to show how pertinent they were, and how the mere 
mention of them would be likely to stimulate the thought 
and effort of Glasgow students. Free trade or protection in 
the practice of medicine; the efficiency of preliminary 
examination; the admission of women to graduation and 
to the practice of medicine; free trade or protection in the 
teacliings of medicine; the amount of time to be s]>eDt over 
the several parts of medical education; the sufficiency or 
otherwise of the Western Infirmary as a field for the 
teaching of clinical medicine and surgery, apart from 
the great additional reaourees of the Royal Infinuary*. 
The latter is a burning question in Glasgow. Pro¬ 
fessor Buchanan deals with it boldly and somewhat 
ingeniously'. He defends the clinical teaching of the 
Western Infinuary, and quotes the favourable opinion 
of Mr. Caldwell, M.P. for the .Rollox Division of 
Glasgow and chairman of the Western Infirmary', who had 
paid a personal visit to see and stady for himself the modes 
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of diaical teaching pursoed in that institution. To the 
objection tiiat the infirmaiy has only 400 beds, he answers 
that Univenity College^ London, has only 200, King’s 
College 229, Charing-cxoss 180, Westminster 215, and 
8t. Mary’s 281. He points ont that students are not 
allowed to “drift about,”but have to choose one of the 
eight clinical teachers among whom the 400 beds are 
divided, though anything of special interest in any clinique 
is announced for the benefit of the whole b<x]y of students. 
The 400 cn.ses so divided give, he argues, eight hospitals 
with fifty be<l8 each. One fifty is very much like 
another, and practically enough for teaching purposes. 
We cannot say that we are con^dneed by this reasoning 
that the Glasgow University does well not to include in 
its clinical teacliing resources the enonnous material of 
the Royal Infirmary. Mr. Caldwell's opinion is that 
of a respected layman, and he is himeelf the chairman of 
the Infirmary, whoso sufficiency he naturally believes in. 
To argue the sufficiency of beds in the Western Infirmary 
from the smaller numbers still in several of the hoi^pitals to 
which the London schools are attached is veiy' unsatisfac¬ 
tory. U niversity College is no doubt an excellent scliool, 
but it would be more effective still as a school if it had 
twice the number of beds. Moreover, the numbers of tbe 
students of the University of Glasgow is much greater in 
proportion to the beds of the Western Infirmary than those 
of University College Hospital to its students. What is 
wanted is not only that students should see cases, but, 
within reasonable limits, tlie more cases the better, and, 
above all, a number sufficient to give to each stndent the 
opportunity of acting as dresser and clinical clerk. This is 
the defect of the Scottish schools, and in Glasgow it is an 
inexcusable defect, with its great richness in hospital bc<la 
Another question of much delicacy was handled hy 
Dr. Buchanan in a very practical way—-viz., that of the 
admission of women to the medical pr<rfe8sion. He regarded 
this question from the protectionist point of view, as if the 
objection to the exclnston of women was primarily an 
affair of protection to men jealous of their competition. 
W^e thick, rather, that the objection is based on the essential 
unfitness of women for a calling so exacting and laborious, 
and withal irregular in its demands, as ours. Medicine is 
about the most unsuitable calling for women, whose organi- 
eation is too delicate and sensitive to bear tbe strain of a 
medical life. Professor BuciianAn did well, however, to 
^ve his licarers the facts of the success of women in the 
Xundon University examinations, where, at the August 
•examination, of nineteen passes for bonouru ten were 
women. In Anatomy, of six - who took hohnUrs three 
were women; in Physiology, of six, four were women; in 
Materia Medica, of seven, three were women. These 
figures may well make men blush a little, and resolve to 
treat their fair rivals with all respect. Professor Buchanan 
xigbtly sud that tlieae able ladies were selected specimens. 
Rut of course the men trying fot tbe London degree were 
■also, in some sort, selected specimens. The facts are 
interesting. But they have little bearing on the ability of 
women to stand the wear and of the medical profession. 
Professor Buchanan Iiiglily approves the medica! training 
women fur Zenana practice^ bat tliinks their general 
entrance into the profession would be “a mistake in 


political economy.” We cannot undertake to keep women 
from mistakes in political economy. They must protect 
themselves. But we adhere to our often-expressed view, 
that of all professions ours is the least suitable to women. 

Professor Buchanan touched on other aspects of medical 
education, which we have not space to notice. He recom¬ 
mended that medical education should begin in summer by 
a tliree months’ course on Physics and Botany. Like a 
good anatomist, he desiderated more time for teaching 
Anatomy. He confessed that he would like to see more 
liberality in tbe university curriculum in respect of the 
recognition of outside teaching, though he wonld always 
inust on a certain amount of university teaching, which was 
now so much demanded in London. On tbe difficult question 
of protection to medical men from quackery and illegal 
practice he spoke without much comfort to his young friends, 
admitting the failure of all past efforts so to protect regular 
medicine, and hoping that they would be more successful. 

♦- 

The request of the College of Physicians to the Govern¬ 
ment for a medical commission to be sent out to Havana to 
study the subject of yellow fever, was a natural response to 
the inritation conveye*! through the Colonial Office from 
the Medico-Chirurgical Society in that city. That invita¬ 
tion is a generous one in its offer to accommodate any 
English samnt with board and lodging, and allow him tbe 
free use of the Society’s laboratory and material. But it is 
hardly to be expected that any investigator would under¬ 
take the responsibility and trouble, unless he proceeded 
^Yith full credentials and received adequate remuneration 
for his services. Nor is tlie College of Physicians called 
upon to Initiate such a step, the value of which is to be 
measured hy its hoped-for results to the English com¬ 
munities in the districts where yellow fever forma io 
frightful a scourge. The necessity for such an inquiry 
is obvious, for the etiology of yellow fever is by no means 
worked out. As an instance of tlie remarkable differences 
of opinion upon the subject, wc may refer to the categorical 
statement of Dr. Sternherg, alluded to in another column. 
That physician was commissioned by the. College of 
Physicians of Philadelphia to inquire into the matter, and 
in his report he positively asserts that there is no evidence 
to support the conclusions of either of the tw'o investigatois 
who have declared the discovery of the microbe of yellow 
fever, and based thereon a practice of protective inocula¬ 
tion. The better known of these is Dr. Domingos Freire 
of Rio Janeiro, who soAie four or five years ago announced 
that he had discovered the yellow fever organism, and 
embodied his researches in a large volume. His facts 
wd conclusions were not received with much enthusiasm 
by bacteriologists in tliia hemisphere, and that for many 
reasons; but last year M. Paul Gibier was sent from 
Paris to stady the anbject in the light of Dr. Fbeirb’r 
statomenLs. M. GtBiBR prosecuted bis researches in Havana, 
whei^ Drs. FinlaY and Delgado had already sncceedei in 
cultivating a micrococcus, which Dr. Freire believes to be 
the same as he discovered. T7ie upshot of M. Gibieb’s 
inquiry may be gleaned from tbe fact that, there now liee 
before us a pamphlet by Dr. Freire, entitle<l “Refutation 
des Reeherehes snr la Fi^vre Janne faitos par M. P. Gibier 
h la Havane.” In fact, M. Gibier did not arrive at tlie 
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same conclusions as Dr. Pkeire. Tlie latter even claims 
that M. Gibier did see and describe the micro-organism 
li'hieli he had previously found in the intestinal contents 
and vomit, as well as another organism in the blood. 
Dr. Freire says these organisms are identical, and that 
they jjossessthe property of producing a black pigment (to 
which he attributes the black vomit of the fever) wlien 
cultivated. M. GirtEr does riot admit their identity, but 
asserts that the microbe in the intestine is a bacillus, that in 
the blood a micrococcus. In Pr. Freire’s opinion nothing 
has been added to previous knowledge, nor have his results 
been upset, by M. Gibier’-S researches. Ijideed, Dr. Fkeire 
intimates that, had not 51. GibiEK been bent on discovering 
something new, lie must have seen that the results of his 
nricroscopical and bacteriological rcsoarclies tallied with 
those he refutes. There are other arguments advanced in 
Dt. Freire’r pamphlet which it is not neces.sary to repeat; 
they hear upon the procedure adopted by M. CiBlER. 

There can be no question, tlien, that great diflerence of 
opinion exists, and that the subject is worthy of thorough 
study, not only from the bacteriological standpoint, but 
from the side of prophylaxis and treatment. So far as 
Rriti.sh possessions go, the study of yellow fever ranks next 
in importance to tliat of cholera ; and it is tuuc that more 
attention was paid to it by our nation from a scientific point 
of view. 5Ve tnist that the Treastm' will accord a favour¬ 
able reply to the rerpicst of the College, wliich may well he 
entrusted with the selection of one or more qualified experts 
willing to undertake a grave and seiious duty, not wholly 
free from risk. There are precedents in the Plague Com¬ 
mission of 1879, and in the more recent Cliolera Commission; 
and if the results of these inquiries were less positive than 
might be wished, they, at any rate, avlded something to our 
knowledge of the etiology of these diseases. Yellow fever 
is quite as deadly a scourge as either plague or cliolera; 
•whilst, in the face of Dr. FitElRE’s statements as to the 
efficacy of his vaccinations,* it is incumbent on every State 
concerned to institute inquiries which shall either suh- 
stantiatc his assertions, or, in refuting them, shall do all 
that science can to determine the nature of the disease, and 
direct how best to protect the community from its ravages. 


^nnotatimis. 

“ Ne qoid nixsis.” 

COLLEGE REFORM. 

A MEETING of the Committee of the Association of 
PelloM-s of the Royal College of Surgeons was held at .16, 
Grosvenor-street, W., on Frida}', at 5.30 p.M. Present: Mr. 
George Pollock, chaimmn; Messrs. Barnes, Alban Doran, 
Hichard Davy, Macnamara, Korton, Willett, Tweedy, and 
AJlingham. The oiinutee of the previous meeting were read 
and confirmed. After dificuseion, the following resolution 
was unanimously carried, acopy of which has been fen'u-arded 
to every Fellow of the College who is also an Associate i— 
“That, inasmuch as an amended Ciiarter has been so 

^ Dr. fMre'a vacclBaUacs with “ attenuated Tins " in the years 1B8£ 
and 18S6 amoaoted to C&24. Of the'«e eight die<l frota yellow fever. In 
the Rtune period the mortality amonptt the " non-vacrinated" was iwr 
■mtofatoUIpopalatk»oilSil,UOUtBtb«iafeatedarea. In otberwordts 
the mortiUity of the vaci-inated was rather more than 1 per moo, that 
of the non Tweinated l per 100. 


recently granted to the Royal College of Surgeons of Eng¬ 
land, beyond the President of the Fellows’ Association 
entering a formal protest, it does not appear desirable that 
any specific resolution bearing upon the Refonn of the 
College should be submitted on the part of this Association 
to the meeting of Fellows and Members to be held at the 
College on Thursday, Xov. Ist, 1888.” This resolution ib 
was agreed should be posted in time to reach the Fellows 
prior to the annual meeting of Fellows and Members. Tho 
foi'Ui and the terms of this protest were drawn up by the 
President and Mr. John Tweedy. 


THE ARMY MEDICAL SCHOOL. 

At a time when the War Office is credited with the 
intention of abolisliing the Army Medical School at Netley, 
it may not be aniis-s to inquire what special instruction is 
given by Government in tlie other departments of the army, 
and at what cost. We do not include under this hem! the 
Royal 5Iilitaiy Acadejny at Woolwich and the Royal 
Military College at Sandhurst, wliich are schools for the 
cadets prior to being appointed officers; we refer to those 
institutions which are intended for the instruction, of 
officem in the specialties of the branches of tlie service to 
which they belong. These are four in number: the 
Artillery College at Woolwich, the School of Gunnery at 
Shoeburyness, the School of Military Engineering at 
Cliathauj, and the Staff College at Sandhurst. From 
the Army E.stimatea we find th.at the liret of these 
involves an annual cost of £7720; the school of Gunnery 
requires £ll,C18; tliat of militaiy engineering, £14,686; 
and the Staff College, £7715; making a total for these four 
establishments of £41,748. To this we might add the 
School of Musketry at Hythe, whicii costs £6418. The 
Army Medical School at Netley stands in tlie Estimates for 
£7591; but if it wei'c abolished tliw would not all bo 
saved, as it would be necessaiy to increase the staff of the 
invaliding hospital to replace the assistant professors, who 
materially assist in tho duties. We do not for a moment 
wish to object to the sums expendeil on the military schools, 
for we believe that the country gets value for tltem in the 
shape of increased efficiency in the service; but we 
must express surprise that, M'heo so large a sum as nearly 
£50,000 is expended in iisproving the quality of the 
purely military officers, it should be proposed to deprive 
that dei>artment which is entrusted ■with the duty of 
keeping them in a state of health and efficiency of the 
means of acquiring that special instmetion which is an- 
doubtedly necessary to qualify them for their important 
^ work. It has been said that this special instruction 
nuiY be obtained at civil sclmols before joining the 
senice; but this we cannot admit. It might as well be 
said that the instruction given at the School of Military 
Engineering could be as easily acquired in civil e8tab)isb> 
ments. We believe that, jf the special instruction 
given at the Netley school were withdrawn, we should 
lay onreelves oi>en to a repetition of the disasters of 
tlie Crimea. We sincerely tniat that there may be 
a strong expression of public and pro{e.s.«ional opinion 
; against a measure, wliich may expose our army to the 
j evils arising from an insufficiently educated medical 
service. We are prepared to admit that there may be 
defects in the sysiem.of instruction at Netley, but this 
surely is a reason for reorganisation, not for abolitum., An 
inquiry into tliis subject by a strong committee of experte 
seems -iraporatively called for before any are taken 

whicli might impair the usefulness of an institution which 
has certainly Contributed to bring the Army Medical Depart¬ 
ment to a higher pitch of efficiency than it ever before 
attained. ' ' 
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metropolitan ASYLUMS‘feb/iRD: ’ ’ 

. Xb}u Weetn^iRster guRnllfto* hav« receatjy ‘cJl^^ad, tUe 
Metroiralitaa A^ylajua witb extravagancy in 

adninistratinn of imbecile a^d^Juina and. ol their bo^pitflp 
for infactioua(liseaM. A dataiind.ytatymont IkM .therefore 
been prepared in' roply to: tlieaa a,Uygatip^ t^is managf^ 
ahoaing that the number of otticers in the imbecile asylums, 
to which exception had t^h,eh«. if > in the opinion of 

the Lunacy Commissioners, betow rather than above that 
reqnired,' the managers are'BBoesMiiily gmided by them 
on thih polnL The Board is often'{daaed ihau anfavoaimbie 
Hght through the duetuationa in ttaaamMmt.of praraieate 
' of infectious dteease, and this has bees espedally the oaae 
in the administration of the hosi-dtaiKUpsf a auigie patient, 
requires the services of deotor, ntuie» ceok,and servanti, 
and the staff is obliged to bo in a state of preparedness to 
deai with a sudden rndnx ef patienta At times, therefore, 
the cost of admiMstratlon^ if estimated upon the huraber 
of patients, appeara excessive; bat this' is unavuiQabJa'if 
them institutioMs are to be ready at^any moment'to 
supply theiwants of London. There-is no qaestioii;that 
the more intelligent of tbo ratepayera tniuld rather bear 
the co:«t of the molntenailce of a staff at times when its 
services are but little required, than witness a break doa'n of 
' the adminUtmtive system w'hen fever or amail-pOx becdmes 
epidemic. Another Hui^ect has also engaged the attrition 
' of the'BoanL It will be recollected that Dt. Griltiths, 

• medical officer of health for ClerkenweD,-iias recently 
called attention-to the ceappca^ance of scaciet fereDelioctly 
after the return df patients who had beep diaebafged irom. 
the Board's hospital. Dr. CnlHa readily disposes of any 
snspihion entertained that this had been due to the too 
early dnoharge of the patients, or to the fnends acbom- 
panying them bringii^ infection from tlte hospitaL The 
fnanngem, however, with a -view to guarding against the 
likelihood of such on accident, have determined, that in 
fnCnre patienfe discharged from the convalescent, institu- 
- tions shall be sent direct to their homes, and Hballnot (as ' 
has sometimes happened) be removed in the firatinstaDeeito ' 
one of the hospitals sitnited in London, r 

“ *■ r 

ANTHRAX IN SWtNE. 

SiKCE among veterinarians soipe diderence of opinion 
exists as. to'Whether swine are capable of suffering from 
.anthrax, or wbetlicr cases described as anthrax may not. be 
iastanoes of septic poisoning. Professor Crooksliank, at the 
request of Professor Browu, of the Agricultural Department 
of the Privy Council, carried out. .some experiments to 
aecertain the nature of tlie disease induced in swine by tlie 
ingestion of the uflal of animals that liave died of anthrax. 
He oommpmeated hia results to tlie Glasgow n^eeting of the 
British Medical A^nciation ip a paper, of which we have 
reoehred a reprint. Professor,Orookshsek proved that the 
disease produced in swine by ei^)eruuental)y feeding them 
with anthrax oilal rt'as anthrax, which coqld also, be pro- 
duoed in awine by injection of the blood of a buUock,which 
die<l of antliiax, or transmitted to swinp by injection of the 
blood of the spleen of aguinea-pig inoculated with thediseoae; 
and, laadyproduced in swine by direct injection of a pure 
cultivation of the anthrax bacU)tt& fie was enabled to 
. isolate tM anthrax baei^lbait^w cases ocourring in the p^c- 
.tdee of Mr.. \Vilsop of .Bprklmmpstead.'and cqncluifes i)hat 
antihrax can be communicated to swine, both young and 
olcL A yellowish jellydike todemp of the sulKutfnqops 
flkreular'tissue extends from tlie point of entrance .of tl^e 
vims, and, if tlie- “dieense i# indeced by ingestion of anthrax 
odTal, the toasUs nne fonbd. to be uIoMted) and qonsUtqte 
the fwintof BCMseof the bni»l& lo:the-hIobd4i innehoaedB 
the eharacteristic ■ymptoni'iB enornieos 


I I '■ 


throat.” 'Theatithrax biicflU are very scantily pnsedt.'ici 
the b1opd,'due.l)robabIy'toihe septid organisms whidi tm^ 
readily have gained -enteanod at) the same'time from‘the 
effel oonsunied.' Ab the anthrax bacillus rapidly disappenro 
IB' 'presenoh of 'putrefactive organisms, failure to prodmie 
anthrax'by iaoiniUtin^ ^tinea*pig8 or mice from swine 
diirii^ an ootbreak niost not, If Pasteur’s-or some other 
foravof septieivmia be predest, be held os-cdnoluave against 
the ontbeeak : being'anthrox; 

■ MU51Q IN MEQIQINE. . 

From the time when medicalknowledge was iirtit embodied 
in rules of pnxcticc, aqd probably fropi a much earlier period, 
music has'held a'r^coj^ifeed yi&ce’ih' tlie treatment of dis¬ 
ease.' fThough landed^tn eonaexkm with the most di^^rse 
inaUdies-^-for example, with goat axid: insanity,-^it has- fee- 
obvious ifeasons been ehie^ eXfeetIve in'dealing With oeiri^ii 
forms of nervous disease. -This is'only what ond woidd 
expeet-fvom its-naturml aetien. Itoannot be named along 
with mdny'dhigs in' point of apparent aceuracy of result. 
'Its placa is nob in any owUhaiy catatogdo or pharmacopceia. 
It beloageththertotbabgroup’of natural recreative femes 
'Whiofa are aetcve'te every healthy life, and which opsxote 
' against tbemorbiri weakoees of any part by increasing the 
' vigpiir of the whole. In lofar as it affects, toe body, it most 
clearly do so imly throiigb tlie mind and the nervous system. 

I This accobata for ha lch 0 #ti value in the treatment of menial 
,.dieardeia.' NtkcnnitB'ebeearer actienin different phyrical 
'StateRbebtheewiseexphuned. < ^ aotSngaaa refreehing mental 
;Btiranlanb.aiid' -restoitstive it braces the depressed nervoos 
.taneaadiqditectlythaiofitheothertissues. Thastherois 
soaiething to’ be' said foe the old oustoih of exorcising 
pestilanece by: the sounds 6f 1110810 . Calmed and inspired 
by hannony, tbe tonis eneigies of will and nen-e combined 
to oppose a wbaiesonie bcstily tone to the invading scourge, 
and to prevent'bhnt tissue la^by whieh has often provided 
the toden oi disease. ’ A similar process is reKed'on by 
.those who tnxD to mnsio among'Other diversions for some 
relief frokn the {udn of atonic nieacaJgia. In no olsss of 
diseases, however, are. we likely to derive so muoli benefit 
from toe use of aepfeasantia remedy as in those aflfeetfng 
toe mind itself. Id melancholia and allied states of de¬ 
pression ita vahw is'generally admitted in our owm day. 
-Aneiatt practitMners.weth also eogmsant of its UBcfulness 
in this respect. We must all have felt how suitable is its 
infinite variety and facility of expression to the changing 
moods of toe sane, and it is therefore the less difficult to 
understand how straying mindB are pleased and settled by 
its charm. Certain it is that its beneficial effect is in this 
case considerable, and our readers, though possibly unable 
to acquire a knowledge of tbe art, ehould at least possess, 
^dif needful aasert in praetieei a sense of its thetapeutic 
vaiue. • 

INFANT FTEDINQ 1N CITIES. 

The problem of'rearing children increases in difficulty 
with tho.g^Wtli of civiliBation and adth. the stru^Ie for 
existence among the' poorer classes. Young mothers, if 
employed a.w^ from hoiue, are often forced to leave their 
infants.in charge ,of others.. Fveiy hospital physician is 
faipiliar with tbe.wijten-f^ed.infaiit8 brought for advice by 
a neig hbour or, distant relative while the mother is at 
work, and expuienoe teaches h.ow often these poor cliildren 
are being done to death through improper fetoifig. A 
^^pical case is reported from Salford, in which the mother 
went.to .work in a mill, leaving her child of four weeks old 
in too .earn of a r,datfes, who fed it wjtlv/cprnllpur and 
toilk.. ^he eoqonfx exidsdned ,tlie circumstances tq tfes 
■juryi add hqftosAd yma only in rdceipt. oI 
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week, and that the mother hod 4heref<Mre to 'work in order 
to assiet in maintaining the 'hoosehold. The jtuy toond 
the usual verdict, “that the child died from natural 
eausee, accelerated by improper feeding.” We feel die- 
poeed to take exception to the coroner’s remark that “aa 
yet DO remedy had been found.” In London, at least, the 
remedy is already supplied efficiently in many districts by 
where the infanta can be left for the day, under 
trained management, for a sum which certainly scarcely 
covers the expense of the nourishment supplied. The 
establishment and proper maintenance of tliese crichet in 
poor districts afford a fitting outlet tor the impulses of the 
henevolent. 


MONUMENT TO SPALLANZANI. 

Ik Lazzaro Spallanzani the Italian intellect is seen to rare 
Advantage, in its ingenuity, its clearness, its brilliant 
inductive power. To these qualities he added tlie moral 
■one of love of truth for its own sake, which imposed on all 
his research a painstaking, conscientious cliaraoter, not 
.universally associated with the scientific work of the Tahiti 
peoples. Even in these days his contributions to what we 
know of the digestive function, of the circulation, of tlie 
organs of special sense in the lower miinutlA, are still referred 
to 'with advantage; while the geologist and naturalist who 
Are well read in the literature of their special subjects 
recall with pleasure their first penual of the ffimons “Viaggi 
aUc due Sicilie e in alcune Parti degU Apennini” (“Travels 
to the Two Sicilies and in some regions ^ the Apennines”). 
A monument to this fine genius and entbnsiasric teacher 
has long been a cherished project with his compatriots, and 
snbscriptions for it have been made in all parts of the 
peninsula, and even beyond it, by physiologists in par* 
ticular and men of science and of letters in generaL The 
work was consigned to Fomaciari, a gifted young sculptor 
of Reggio-Eniilia, and in its com^ted state has just been uo* 
veiled at ScaDdiaoo,in theex-Duebyof Modena, Spallanzani’s 
native town. It represents the physiologist, in standi^ pos¬ 
ture, examining intently through the microscope an object of 
histological research, and it effectively conveys the impres¬ 
sion of keen, intelligent, patient observation. Concurrently 
with the unveiling of the statue, a tablet was inserted in 
the facade of the Casa Mattioli, where .Spallanzani was 
bom. The inscription from the pen of Professor Nabaxre 

Campanini, of Reggio, a poet of distinction, is as follows:_ 

QnesU catt 

(love LAJZiJU) Si’ALUj(zu>i nacqua 
il fflorno xii genaaio uoccxxix 
accolae distribnito in sei stanza 
rinsigne Mnseo 
eba adunb ai proprii stud) 
chiamando 

par dnqne Instii innino al mllleottocento 
vlsHatori dull * Europa. ’ 

(Thla hotue, tn vhieb laszaro BpsUuuaai waa boni an tba 13Ui day 
of Janoary, 1729, receired the noble Museum which, diiitributad over 
six rooms, he collected for his own stndles, attracting risitora from all 
Europe for twenty-fira yeart up to Uie ninateeath century.) 

Tlie Museum was presented to the city of Reggio in 1800, 

A year after its constructoi^s death. The ceremony of the 
unveiling was of the traditionally festive character in 
which Italians delight, and an oration de circonslanve was 
read by Ut. Moschiori, a young la'u'yer. That this duty 
■was not discharged by one of the many distinguished ■ 
physiologists, native or foreign, In whom Italy now 
abounds, and that the representation of men of science 
was srt restricted os not to have included a tingle name 
•of noth in the several departments in \vhich Spallanzani 
■was a master, is at present the subject of animated 
o^ment throughtrat the peninsnla Professor James 
Molesehott, who holds 'with sodi acceptance the chair 
* P»>y»lolo^ in the rniveraity of Rome, has seirt 
«o the journals a rather indignant [«o«est against tl.e 


provincial, not to say parochial, character of a commemora¬ 
tion towards which so many foreigners had liberally sub¬ 
scribed, and at which they would have been proud to aasisL 
Public opinion seems to side wito him in thie regret tbat 
from a genius so coemopoliten in its sccqye and influence the 
tribute of the collective European schools should on such 
an occasion have been so conspicuously ■withheld. 


BURIAk REFORM. 

JuDOiKO from the numerous meetings which have been 
recently held of the Church of England Burial Reform 
Association, and the unanimity vrhidt always prevails, the 
cause of burial reform would ^pear to be making vmy satis¬ 
factory progress. Within the last month meetings have 
been held in Liverpool and York; while at the recent Church 
Congress held in Manchester, Mr. Seymour Haden had the 
opportunity of advocating the cause of the carth-to-eaith 
burial against the practice of cremation as urged by the 
Rev. Mr. Haweis. This gentleman had but few anp- 
porters among hia reverend brethren, who all appeared 
to prefer burial as the proper mode of dispraal of the 
dead. Now that the Association is cancentrating all 
its energies upon what are the two great blots of our 
modem burial ^rstem—(1) the strong imperishable coffin, 
and (2) the vault or bricked grave,—we trust that these 
meetings vrill continue, and that the Association and 
its indefatigable secretary, the Rev. F. Lawrence, will 
not cease their efforts until success has been achieved. 
The more immediate object of the Association now 
is to obtain signatures to a memorial to be presented 
to the Home Secretary praying for an inquiry iirto the 
present working of our cemeteries, and into the burial laws, 
with a view to their codification and siinplificatioiL These 
objects are such as all members of the medical profession 
must consider most desirable. The various Acts of Parlia¬ 
ment and Orders of Council, which control the action of all 
modem cemeteries in these kingdoms, are sufficiently 
nnmerous to be always embarrassing, sometimes contra¬ 
dictory, and greatly in need of codification and simpli¬ 
fication. The tinte, moreover, has arrived when some 
restriction must be placed upon the undue monopoly 
of large parts of burial grounds by family vaulto, 
catacombs, bricked graves, and all similar devices for 
defeating the real object of burial—the restoration of the 
body to its parent earth. The latter also involves sotne 
modification of the present ceffin, which should be of some 
perishable materia], such ns'wickerwork or jxtpieT fndcA^, 
instead of the huge, massive polished oak coffins now in 
use. TliCse restrictions and mcdifications cannot be jusUy 
regarded as any nndue interference with the liberty of the 
subject or any infringement of private rights. No one has 
a right to ennse bis own bedy, or to assist any one in 
having his or her body, buried in such a manner as to 
be prejudicial to the health of the living. Burial conducted 
in accordance with sanitary la'w’S vriJl accomplish the Tef*o. 
lution of the body in the course of a few years without pre¬ 
judice to the health of anyone. This of itself ought to be 
sufficient to ensure the promotion of burial reform; but 
there are still stronger arguments behind. The only mode 
of burial really in accordance with the law of the land is 
that ■which we have just indicated, for the judgment of the 
late Lord StoweH, which has never been controverted, con¬ 
demns imperishable coffins, vaults, and bricked graves as 
all beyond a paribhioner’s rights, and burial in the earth as 
the only lawful mode of burial. Unfortunately, tlteee sani¬ 
tary and legal arguments are not palatable to bereaved 
relatives, since they partake too much of the utilitarian 
view. Hence Uie importance of the work how being date 
by toe Church of En^and A8Boolatio.t, since its objects are 
the.cnrrying'out ci the Order for tlie Buried the Bead in 
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its original simplicity. In it there is no mention of a coffin, 
ajul it ordains that while the prayer of committal is read 
earth shall he cast upon the hodtj. This same order is used 
bymanyNonconformisits; while the Roman CatholicChnrch, 
in its office for the dead, urges upon all present with solemn 
repetition to remember that man is dust and unto dust lie 
shall return. _ 

SCURVY IN THE RUSSIAN NAVY. 

Db. A- R. Levitski has published as a graduation 
thesis an interesting work on scurvy in the Russian navy 
from 183o to 1884. During this period of fifty years the 
total number of cases of scurvy was 114,266. Tn the 
first half of these fifty years 6 per cent, of the men were 
affected, during the second half 2-2 per cent, and during 
the final quarter of tlie period only 1‘6 per cent. This 
improvement seems to have Iwen due to the better 
care that has been taken of tlio men in recent years, 
and especially to the improvement in their dietarj’. Tlie 
cases have been less numerous at sea than ashore, and 
this difference is ascribed to the ration of meat allowed 
at sea being nearly doable that alloweil on shore. Climate 
alone appears not to play any part in the etiology of the 
<nsea8e. It occurs in all latitudes, and is sometimes very 
rife in the tropics. During tUe first half of the fifty years 
referred to, the Black Sea fleet suffered lass than the Baltic 
fleet, and the Archangel fleet showed a scurvy rate only 
lialf as high as the Black Sea fleet, and less than half that 
of the Baltic fleet. In the latter half of the fifty years the 
rate in the Archangel fleet was only about a quarter of 
that of the Baltic fleet. During autumn and winter the 
(liscase, as a rule, almost disappears, both at sea and on 
8hore. The general sickness rate has increased in recent 
years, While the scun-y rate has, as we have seen, diminished 
in a marked degree. In the Archangel, Black Sea, and more 
especially in the Caspian fleets the sickness rate from fever 
lias lately been very high, being nearly 40 per cent, in the 
('aspian fleet ashore and 53.pcrcent. afloat; bnt,nevertheless, 
in all these fleets the amount of scurvy has been insignificant. 
Again, catnrrlial and febrile affections are more frequent at 
son, scurvy being, as aliove mentioned, more frequent ashore. 
The main factors in tlic etiology of scurry are fatigue 
ami insufficient nourishment. Thu.s it has been obsen-ed, 
over and over again, both at sea and on sliorc, that an out¬ 
break of pcurvj’ has followed an increase of work, the diet 
being of the ordinary' kind ; also that such outbreaks could 
be checked either by diminisliing the work or by improving 
the diet, especially by increasing the meat ration. 


COUGHING IN CHURCH. 

W'HOEt'ER has attended a place of worship must have 
noticed that the storm of coughing which prevails therein, 
and the throat clearing, which mores like a rabble of wrong 
notes before the church music, are not wholly natural pheno¬ 
mena. They are to a largo extent avoidable evils bred of 
habit and thoaghtlebs imitation, and their very desirable 
redaction is therefore by no means hopeless. Even where 
a bewiB of disease nmlerliee the explosion a little self-oontrol 
conld nsnally do something to lessen its force or its fre- 
qnency. The same is of course doubly true in the case of 
the merely habitual eoughcr. A variety of medicinal aids 
might, moreover, be need in support of such voluntary efforts. 
There is, lastly, the option of refraining from the use of the 
voice in worship should every other means fail to assure that 
reasonable degree of qaiet which is nataral and decent in 
public worship. Remonstrance on the part of theoffiaUtang 
eJergyman affords another possible ren^y, and a preacher 
must indeed be often tempted to reprove thin form of dis> 
tnrbance as much in the interest of his hearers as himself. 
Occasionally bis jndicioQs interference might be useful. We 


eemnot donbt that it bae from time to time been resorted to. 
It must be remembered, however, that nowhere are tact and 
temper so needful as in the pulpit, and that, however easy of 
use this oorrective may appear, it would be unwise to 
establish any set method nf restraint in a cose where so 
much depends on personal discretion. A notice affixed at 
each entrance door WouW probably better answer the same 
purpose. In one respect, indeed, both clergymen and their 
lay assesBon are open to some degree of blame in the 
matter. The urangements for heating and ventilation are 
defective in sdmost every eburefa. By seeking odt and 
amending any evident errom in these respects the official 
members of a congregation would at least be doing what 
they could to abate the coughing nuisance. 


INCREASE OF DIPHTHERIA MORTALITY IN 
LONDON. 

Mortalitt in Englnh towns, speaking generally, stands 
out in favourable comparison with that recorded in most 
foreign towns, and especially favourable is this com* 
parison as regards the mortality from diphtheria, which is 
hy far more fatal in nearly all European and Americaa 
than in English towna The recent increase of diphtheria 
in London is, however, on this account none the less worthy 
of attention. If we look at the statistics of mortality from 
this disease in the whole of England and Wales, we find 
that the annual rate was 187 per million in the ten years 
1S6U70, this being the first complete decennial peri^ for 
which the information is obtainable. In the succeeding 
decennium the rate fell to 121 per million; while in 
the first seven years of the current decennium the mean 
rate rose again to 166, the highest rates in these seven 
years being 185 in 1884 and 168 in 1885. Prior tn 
1855 diphtheria was not separately returned in the 
Registrar-General’s reports, attention being then forcibly 
directed to the disease through the exceedingly fetal 
epidemic that prevailed in France. Since that date the 
years of its greatest mortality in England were 1858 and 
1859, when it caused death-rafes of 339 and 517 per million 
respectively. While in England diplitheria may be called 
mainly a rural rather than an urban disease, it has been 
pointetl out by the Registrar-Gcneral in his forty-seventb 
annual report that there are two special diphtheritic areas 
in England and Wales: the south-eastern area, consisting 
of London and of eleven surrounding registration counties; 
and the western, or Welsh area, consisting chiefly of North 
Wales and Shropshire. With regarxl to the mortality from 
diphtheria in London, which is the centre of the largest 
diphtheritic area in England and Wales, the disease was 
first separately retnmed in 1869; it cansed in that year a 
death-rate of 284 per million, which has not since been 
equalled in London, although in 1863 the rate nearly 
approached it, and was 275. The mean rate in the metrojiolis 
in tlie ten years 1861-70 was 179 per million, while in the 
following decennium it declined to 122, the lowest ratUM 
bmng 80 in 1872 and 88 in 1877. During the first seveo 
years of the current decennial period 1881-90, the death- 
rate from diphtheria in London has shown a marked 
increase; the lowest rate in these years was 171 per million 
in 1881, the highest rata was 241 in 1883, and the mean 
annual rata in tha seven years was 217. Thus during the 
last seven years (1881-7) the rata of mortality from diphtheria 
in London has conedderably exceeded that recorded in any 
similar previous period of which record exists, and has also 
exceeded the mean imte in the whole of England and Wales, 
which was not the case thirty years ago, when the diaeaae 
first became fatally prevalent in England. It is wort-hy of 
note that while, as is stated above, the ddath-rate from 
diphtheria during tlie last seven years averaged 217 per 
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tn^lSon in London, ibdid not exoeod 113 ifil4)«twc«xty,-aovo& 
greob provincial .towns which we acattoiwl throngbont 
England and Wales, and in whh^h the dea%*nteirom othw 
zymotic diseases considerably exceeded that which prevailed 
in London. , , , , : 

DOMESTIC ANIMALS AS VEHlbLES OF 
INFECTION. 

It is reported from Chicago ibab a by.no meansincon* 
fdderable local oatbreak of acarlatma has betm bronght 
abont by a cat, which acted as the ‘means of conveying the 
infection. It has long beeni known that almost axiythuig 
which can ser^'e as a vcliicle for carrying the desquamating 
epithelium of scarlatina patients may oht as an intermediary 
between sick and healthy; and although recent study of 
the specific fevers tends to show that the period in. wUch 
these diseases are most likely to be comfnunicated is the 
acute stage rather than that of convalescence, it must be 
admitted that some of these diseases can be conveyed by 
such methods as the reception and subseqnent discharge of 
infections material from the coat of a cat nursed by 
patients. Sat that anything like an outbreak of scarlatina 
should be directly brought' about l^sucb a oauso: is con¬ 
trary to experience, wliich gees to show that this disease is 
not often cooununicated from One person tO’ another through 
the agency of a third party who is free disease; 

and it is far more probable that any extension of scar¬ 
latina in the cose referred to M-as due to infection con¬ 
tracted directly from the finit person to whom the 
disease was conveyed. But orur main object in referiing 
to the incident is to draw > attention to the fact tliat 
the domestic animals do constitute a distinct danger .to 
man, in so far as some of the specific infectious fevers are 
concerned. As yet we know nothing about any disease in 
the cat whicl) can lead to scarlatina in the human subject. 
But it is probably highly different as regards diphtheria; 
for a numl^r of instances have been placed on record in. 
which, whilst diphtheria has been prevalent in the human 
subject, a similar if not tU^ same disease has been ascer¬ 
tained to exist amongst cats; and it is cerbiin that in some 
prevalences tliere has been close association between the 
human sick and the affected animals. \Y e are at present only 
jnst on the borderland of a wide subject—nauidy, that of the 
relationship of diseases of the lower animals to diseases in 
man; and we may possibly learn hereafter that, apart from 
the origin of infective diseases in the lower animals, the. 
latter may serve as media for commpnicating infections to 
an extent as yet not understood. Certain it Is that the 
manner in which dogs, cats, and other domestic animals are 
at .times fondled by those to whom they belong, and to 
wltom they become attached, is not free from risk. 


THE STUDY OF LEGAL MEDICINE IN BELGIUM 

Dr. Malvoz has just read a valuable paper on this 
subject before the Medico-Cliirur^cal Society of Lifege. 
After iKjinting out the splendid system for tcacliing State 
medicine in vogue in France, Germany, and Austria, he 
discussed at length the existing state of aflkira in Belgium. 
His conclusions were that at present there is no such thing 
as practical instruction in forensic medicine and toxicology- 
in any of the Belgian nniveiuities, and that the organisation 
of such practical teaching coulit be easily effect^ and at 
small cost. Ho maintained that, In the Tlniverslty towns, 
the professors of legal medicine shonld be specially 
appointed to cany ont aU mbdloo-legal investigations, and 
that for thik porpdhe they shotdd be supplied with special 
laboratories. A degree in Icgid medioine should be created, 
and the magistrates and Inw officers throughout tlie country 
should preference, in nil medicp-legal cases, to luep; 
holding tffis diploma. 


r BANGKOK HOSPltAL, SIAM. 

. ^VE have received a report of the w’ork of the Bangkok 
Hospital in Siam. The report, which is designedly without 
any attempt at classification in a regular way, and L, 
published mainly for the infonnation of lay subscribers to 
the institution, contains a brief risunU of the w'urk done 
since its inauguration tw'O years ago. From this it appears 
that the sum ^al of all natioD^itm;treateff stthe hospital 
was 3684. fi^iamese are naturally first in point of nniubers 
with 1250, Chinese next with 846, Indians 764, Europeans 
628, and other nationalities 190. The monthly average of 
patients, both in-door and out-door, was about 160. Tlie 
institution is young, and the only one of its kind in Siam : 
hence we were pleased to receive the pamphlet under notice 
as an interesting record of professional work in an out-of- 
the-way part of the world. Siam, though growing in 
importance and rapidly advancing in ci^'iliBatioD, is still 
dapable of much improvement. It is a priest-ridden 
country’, and in Bangkok, the capital, it Is estiniatod that 
out of a population of 600,000 there arc no less than 20,0()U 
Budilhist pJiras, who are extremely jealous of their in¬ 
heritance as sole guardian.s of the bodies as well as the souls 
of the people. For the same reason, too, there is a great 
reluctance among Chinese to adopt the Western modes of 
treating discasas; but both Siamese and Celestials are alike 
decided in their preference for the European strangers’ skill 
in surgery and in the use of the knifa Mr. K. T. Darwin, Uie 
resident medical officer at the hospital, to whom we are 
Indebted for the report which forms the subject of tLLi 
notice, infonus us that in Bangkok tlie chief ailments 
among Europeans aiise from malaria and bowel disorder*; 
tliese are, however, amenable to hygienic and prophylactic 
measures, and easily brought under control if taken in hand 
in time. 

THE RABBIT PEST IN AUSTRALIA. 

A BRIEF and interesting account of the exiieriinenU 
undertaken by the Commission appointed to investigate 
the extermination of rabbits has b^n furnished by Dr. 
Bancroft.^ The experiments took place at Rodd Island, 
Port Jackson, >*.S.W., where a laboratory was erected with 
specially constructed pens formed of close wire netting, 
within which the animals were confineth The first experi¬ 
ments were those suggested by M. Pasteur—viz., to 
sprinkle the vegetables upon which the rabbits fed with 
a liquid containing tlie microbes of cliicken cholera. 
All the rabbits so fed died, but the greater number 
of others not fed with the virus 8nrvive<l, notwith¬ 
standing that they were in contact for several days with 
the dead rabbits. In a further experiment carried on 
in a larger e&closiire provided witli artificial bnrrowB, all 
rabbits treated with chicken cholera died, with one excep¬ 
tion—a \rild rabbit, which seems none the worse after 
having eaten thrte strong doses of the chicken-cholera colti- 
vation.” Hares are fonnd to die, like rabbits, from chicken 
cholera—a. disease, by the way, which has not yet appeared 
in Australian fowl-yards. In the experiments where arti¬ 
ficial burrows were used there some imlicationa of 
contagion, one rabbit not fed on the virus having died of 
the diseaOe; but Dr. Bancroft points out that soliicieot 
time had not elapsed to say much of the contagious 
propttty, upon which, of course, woiild depend the 
value of the suggested method as an . exterminating 
agent. Bat in his opinion the dissemination of ^^motic 
diseases azumig rabbits—such as chieken cholera and rabbit 
septicemia'—is not to be favoured until more is learned uf 
their powers of inflicting injnry, so that most tborongh 
investigation is needed before teey are introduced into 
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Aostndiai' He hee liirmelf observed thafc' the coceidium 
•pMaaite—^•hieb lodj^es in the lirer—U-» common affection 
•in rabbits, And tUinkii there Tvotrtd be no great difHcnlty in 
infectiiag rabbit cokmiee with this parasite, “ which has not 
been shown to be of mach danger to other fornix of animal 
We.” _ 

YELLOW FEVER. 

Dr. . G. M. Sterxi^lru, who was commisaioDed by the 
Collej^e of Physicians of Pliiladelphia to investigate the 
liiethods Af -protective inoculation as Jiractised in Brazil 
<by Dr. l^omingos Frcire) and in Mexico (by Dr. Car¬ 
mona y Valley reported that fects concerning the enileniic 
end epidemic'premlence of tlie fever justify the belief that 
ibi cause is a iiircm-organism, wliich can under suitable 
conditions be propagateil outside the body, as Wl I as be 
■capable of transport to a distance; also that, as a single 
Attack of yelloa-fever, hoa-ever mild, mostly jjrotccts from 
future attacks, there is reason to hope that such protection 
might be gained by hioculation. The yelloa' fever germ 
probably gains cntTancc into the body by the respirahjry or 
alimentary trac ts, or through the surface of the body ; or it 
5s possible that it multiplies hi insanitaiy localities and 
develops a volatile poison which contaminates the air. Tlie 
former liypothesis, that it enters the body and niultiplies 
•witliin it, is, he thinks, the more probable. Hithei-to the 
genn has not been found in the blood and tissues of those 
attacked, for Dr. Stemlierg does not confirm the alleged 
discoveiy made by Dr. Domingos Freire. Nor is there, in 
Dr. Sternberg's opinion,, any satisfactory- evidence that the 
method of inoculation practi-^ecl by Dr. Domingos Freire 
has any prophylactic value,'and the same applies to the 
claims jwt fors’ard by Dr. Carmona y ViJle, of Mexico. 


THE PREVENTION OF CRIME. 

Amoxc the various measures devised for the prevention 
of crime, none arc more worthy of attention than tliose 
a<lapted to reclaim the character of young offenders against 
the law wliile as yet they have not known the hardening 
contact of prison life. In dealing with cases of tins kind, 
a judge, as is well knowTi, has considerable discretionary 
power. Bcsitlcs the ordinary’ prison sentence, he has at his 
disposal the machinery of the reformatory and industrial 
schools, and it rests with him to decide whether a young 
culprit should be maele to leam the evil of his ways by suni- 
marj’ punishment, by systematic training, or by both of these 
means. That each has its value cannot bo denied. At the 
flame time, it is in onr view equally certain that imprison¬ 
ment is in all such cases very undesirable, and should, if 
possible, be di.spcnsed '«-ith. When we consider the want 
of Sense and of previous insthiction in moral principles, and 
the temptation, strengthened by poverty, which umlerlie 
many such delinquencies, we cannot but think that 
flomething else than prison diiicipline is needed for 
their correction. There is no <lonbt that thi.s opinion 
prevails upon tlie l>ench also. Wero- it- otherwise, the 
meml>erehip of industrial schools would be less than it 
tei We do not pretend that mere physical or intellectual 
culture, alone or together, will ntake a bad boy good. 
Over and above this tlrero is needed a careftrl, helpftjl, and 
hopeful devotion to the training of the moral nature. To 
educate without regarding this vital matter is to drive 
every screw bnt the loose one. In manyca-ses, however, 
punishment is as needful as instruction. In dealing with 
theee, a suggestion lately put forward, that some f« 7 rm of 
co»p<yrd chastisement is preferable to the contaminating 
restraint of a prison, appears to be an emhiehtly sensible 
one. Before leaving this subject we cannot’ in jrtsticc 
odiit to mention another agency Ijesides those already 


referred to, whose Wofk is iD stA.hit»g'axatif)Ie of success 
well earned under discouraging conditiont*. This is the 
benevolent effwt sustained ,by Mr. George Hatton and 
others, under the name of the St.. Giles's Christian Mission. 
The work of the mission consists in seeking helping 
witli food, cloGies, work, or r^oney,'prisoners wluiihave 
served their time in gaol and have been discharged. lb< 
value to tlic.se fiiemUess people is very great, and perl>ei» it 
is not less to the uncohscioos pnbliq ^mong whom tliey 
emerge ns unemployed convicts. The Mission also f»upportH 
a home for young buys who have been savqd -friwA the 
consequences of a first conviction. We have enough 
in indirect advocacy of tins part of its operations. It is 
needless to add that a ]>roject qo entirdy charitabLe as this 
work among prisunera cannot thrive on insufficient funds, 
and we may fairly ask that its recent appeal.for sulisorip- 
tious to the amount of £400 may be bo answered as to justify 
a still further expenditure of its useful energies. 


INDUCTION OF PREMATURE LABOUR. 

M. Bayet, interne in Prof. Kufferath’a clinic in Brussels, 
dcscribea-in Za Clmiqut an attempt ntade ■under the Pro¬ 
fessor's direction to induce pfcuiature labour by meoriB of 
the so-called elytro-pterygobi apparatus of Ghoasagiy. 
Tills apparatus, about wluch a good deal of discusKiuu has 
recently taken place in Belgium, consists essentially of a 
pig's bladder, which is folded up and introduced into the 
uterus, and subsequently distended by. means of the 
injection of water, similarly to the “colpearynter”. which 
is used in German clinics. The patient in M. Bayet’s case 
was a young woman of strung. cpustiUitiun, but with a 
rachitic pelvis, the conjngata vera b^in^ only six centi¬ 
metres an<l a half, as measured by Van Huevel's pelvinreter. 
Tlie woman was in the eighth month of pregnancy. 
M. Kutferath gave her the choice of having pretnatore 
labour induced at once, or of waiting until her full time, 
and then submitting to Oiijsarean section, with the 
hope of bringing forth . a living child. She naturally 
selected the first of these altomativee. With tliis object 
Cha.'^sagny's apparatus was intruduoQil. and allowed to 
remain for half an hour in the uterus; it cansed, however, 
severe pain, and was extremely difficult to keep in.its place, 
besides which it produced erosions in the vagina, causing 
a. bloody discharge.- Farther.attempts -wet-d snbseqnently 
made, but these painful, and caused so much 

ulceration and oidcjua of the vagina that they bad to be 
discontinued and tli^ patient left alone for five or six days. 
Tho.-«o attempt^ to produce premature labour hav-ing entirely 
faileiL a soft bougie was introduced, and in three or four 
days' time with asuocessful result. An attempt was made 
to deliver the woman with forceps, but the head refused t-o 
engage the brim, Tamfer's busiutribq was therefom applied, 
and the head crushed in (J1 directions, after which extrac¬ 
tion was easily effected. The patient made a good' recoveiy. 
M. Bayet remarks that Chaasagny's apparatira gave a very 
diOerent resnlt from that described by M. Hubert, who 
reported that be bad been able to .indove prematiue 
labour in an hour by its nieans. M. Bayet also renmrks 
that it is impossible thoroughly to disinfect on. apparatus 
composed of a pig's bladder, especially as it is neoessarily 
introduced folded up, and therefore fullof creases. Bqgarding 
tlie effect of the basiotribc, it is noteworthy tJiat the child 
when bom wa-i, legally speaking, olive, its respiratory and 
cardiac movements continuing, indeed, for about two hours, 
bc-sules which it crie<l faintly. Of course, as the brain was 
completely reduced to a pap-like moss, life, such as it was, 
dejwncled entirely on the luciliilla oblongata; still it is well 
to remember that in delivery by means of cejdmlotriiisy it 
is possible that the child may be bom '•'alive,” hnd may 
th^fore inherit property. 
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UNIVERSITY OF BRUSSELS. 

The annual academical gathering took place on the 
15th nit. in the Gothic Hall of the Hotel de Ville. The 
BuT^master (M. Buis) presided, being supported by the 
new rector of the University (M. Vanderrest), the vice-rector 
(M. Depaire), and a large number of professors. The report 
showed that all the faculties were in a flourishing condition, 
the number of inscriptions for the year 1887-88 being 1795. 
In the Faculty of Medicine the number of students had 
very much increased, as also in that of Science. Through 
the dea^ of Profee-sor James, a vacancy had been caused in 
the Faculty of Philosophy and Literature. Dr. Tournay 
has been nominated dociftur arjrigi in the Faculty of 
Medicine, and M. Achille Herlant professor in the School 
of Pharmacy. The rector (M. Vanderrest) pronounced the 
usual opening discourse. He dwelt mainly on the question 
of socialism, and was of opinion that it would be letter to 
establish a school of Political and Moral Science in connexion 
with the Faculties of Philosophy and Law tlian to found a 
separate Faculty of Sociology. 


PTOMAINES AND GASTRIC VERTIGO. 

Vertigo a stomacho l.^o is the result, according to 
M. Ganbe and others, of autochthonous x>oisoDing, the 
poison being a base belonging to the group of cadaveric 
alkaloids or the ptomaines of M. Gautier. The faeces and 
the urine of individuals suffering from digestive derange¬ 
ments accompanied by dilatation of the stomach contain the 
poison. The dilatation may be a symptom of the presence 
of the poison, which is an nncrystallisable base having 
alkaloidal qualities, and forming soluble crystalline salts 
with muriatic acid. It is absorbed into the circulation, and 
determines giddiness by its effect on the brain, just as is 
imagined to be the ca.se in anemia. Injected under the 
skin of ymmg rabbits, half a milligramme of the hydro- 
chloratc of this ptomaine caiiscd coldness of the ears, ex¬ 
tremities, and surface of tlie body within the first liour, and 
much urine was passed; in twelve hours appetite was lost, 
the fieces became soft and the nrine scanty; death occurred 
in from thirty to thirty-six hoars after the injection, the 
head of the animal being held in such a manner as to suggest 
giddiness. _ 

COMMON LODGING HOUSES IN EDINBURGH. 

To judge from the report made before the Public Health 
(kimmittee of the town and the various comments published 
by the local press, it would seem that the ftondition of the 
common lodging houses in Edinburgh is very inferior to that 
which prevails in London. There is, it is tme, a rule that 
the accommodation shall provide 400 cubic feet of air per 
inliabit»it. This is more than the space required in London, 
whwe 300 cubic feet is tlie general role, though we have 
known places where it is only 250. Indeed, it is one of the 
shortcomings of that otherwise most excellent statute—the 
Common Lodging Houses Act of 1851—that no precise 
space is mentioned as the miniinum amount of cubic feet 
for each lodger. It would appear, however, that tbe 400 
cubic feet is given only when the lodging houses are not 
especially crowded, while it is precisely to prevent special 
overcrowding that each regulations are drawn np. Thus 
it may be asserted that tiie role is not strictly enforced. 
Worse than tills, however, is the promisenous intermingling 
of sexeb. In the lower hedging houses this promiscuity has 
prevailed without Iht or hinifrance, ai^d health, order, and 
deeenqr have alike suSbred. No\t it is proposed that all 
Idd^c^ hooistti el^ b^dlvlded iiilo three wtinct .classes— 

another for 


seek to avoid the law by oonvertiag their dormitocies into 
private apartments. It is therefore fortunate that pafaiie 
opinion has been raised on tbe question, or otherwise the 
town authorities would not possess the strength to cope 
with the evil. We trust that the Scotch press will not 
neglect any opportunity of laying bare these social soresk 
and thns force on the necessaiy’ refurma 


MEDICAL SOCIETY, KING’S COLLEGE. 

The inaugural meeting of this Society for the seammi 
1888-89 was held at King’s Collie in the general library on 
Oct. 25th, when Mr. W. J. Penny, F.R.C.S. (the recently 
elected assistant surgeon), delivered an address upon 
“Antiseptics in the Provinces.” In the course of his 
remarks, he criticised provincial surgery before the intro¬ 
duction of antiseptics, and emphasised tbe need of attemtion 
to details in the employment of the Listerian method. He 
maintained that many of the adverse views which were 
occasionally heard were due to an imperfect acquaintance 
with the system and its inadequate application in the 
hands of those working under the liirection of the suigeoiL 
Considering that ever>'one who studied under Sir Joseph 
Lister was a potential “antiseptic nucleus,” he urged ibe 
importance of attention to practice, rather than literature, 
and the value of a “microscopic purity.” The meeting, 
which was well attended by students, visitors, and some 
members of the staff, was brought to a close with the 
customary vote of thanks. _____ 

THE GOVERNMENT AND THE SWEATING 
SYSTEM. 

The army accoutrement makers, at a public meering held 
at the Nelson Coffee Tavern, Lower Marsh, liave joined in 
demanding the remedies we have recommended to prevent 
the sweating system. Like Uie trades of Glasgow, they 
insist that the Government should follow the example of 
the Pari-s municipality, and not grant any contract which 
gives rise to the sweating system. They confirm our asser¬ 
tion that sweating is practised for work done for Govern¬ 
ment, and urge that, if contractors will not employ the 
workmen in their own factories, and will not pay the proper 
tra<lc rate of wages, the Government should build factories 
of its own and do the work itself. 


CADAVERIN. 

It has been held to be demonstrated that several 
ptomaines are capable of provoking suppuration in the 
rabbit without the presence of micro-organisms. Behring 
lias attempted to ascertain whether iodoform can prevent 
such a suppurative process. Cwlaverin and iodoform ore 
mutually destructive, so tliat the former loses its pyogenic 
properties. I’crliaps the utility of iodoform in dressing 
wounds results from thi« action, since iodoforui appears not 
to be a microbicide. 

ANOTHER FASTING MAN. 

"We very much regret to learn that another of those 
absurd exhibitions of a tliirty days' fast has been commenced 
in Edinburgh. This time it is a Frenchman, Monsieur 
Alexandre Jacques, who essays the task to.deononstrate tbe 
utility of a certain herb, for which he claims extraordinai; 
sustaining and nourishing properties. As osnal, plenty of 
volunteers have come forward to watch the proceedings, 
which are reported to liave commenced on October 25th at 
the Douglas Hotel in Princes-street. Monsienr Jacquen 
considers thqt this exhibition be wUl best demonstrate 
the value of this plant, and he thinks so highly of has 
“ secret” tb^ he says he has already declined jE600 for it. 
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trusting that by this trial of its efficacy he will be able to 
command a higher price. The scientific valne of these 
exhibitions is extremely small, and, whatever the financial 
result of the present tri^ may be, we t^^t that tliis will be 
the last occasion on which we shall have to refer to a test 
of endurance as ridiculous as it i^ useless^ 


tMe universities of eoinburqh and ‘ 

ST. ANDREWS. 

The vacancy created by the promotion of the Lord 
Advocate to high judicial office is one of great importance. 
It ought to be tilled by a medical man. The great majority 
of the electors of the University of Edinburgh are medical 
graduates. We are not prepared to say that at a crisis like 
the present political principles can be disregarded. But at 
least it is to be lamented that the strife of parties is such, 
and so grave, that an academic seat has to be filled by one 
who is not in professional touch with most of his eon- 
stitnenta. Is it not possible out of this rich constituency 
to choose one who would worthily represent the great body 
of medical gradnates ? We appeal to the medical members 
of the constituency. _ 

CEREBROSPINAL TUBERCULAR MENINGITIS. 

The morbid process in cases of this disease need not be 
limited to the meninges, the actual substance of the spinal 
cord being invaded. A single nodule of grey granulation 
has been found at times embedded in the medulla 
oblongata, and looking as if it exactly replaced the natural 
tissues. Very likely odd symptoms of “ meningitis ” may 
receive an explanation from such an occmrence. 


MEDICAL SOCIETY OF LONDON. 

We understand that the subject of early surgical inter¬ 
ference in cases of syphilitis and inflammations in the region 
of the emeum will be brought before the l^Iedical Society 
at its meeting on Monday, No%'. 5tb, at 8.30 p.m. The 
subject will be introduced by Dr. Bull of New York, and, 
as it is of great importance, it is hoped that a full dis¬ 
cussion will follow. 


PORRO’S OPERATION. 

On Thursday morning, at the Middlesex Hospital, 
Dr. William Duncan performed Poiro’s operation on a 
rachitic patient aged about twenty-seven, thirty-six inches 
in height, with extreme pelvic deformity, the conjugate 
measurement being only an incli and a quarter. The child, 
whid) was nearly fnll time, looked strong and healthy, and 
both mother and child appeared likely to do well. We 
hope to publish details of the case later. 


LECTURES AT THE COLLEGE OF SURGEONS. 

The Morton licctare on Cancer and Cancerous Diseases 
will be delivered in the theatre of the Cdlege on Thursday, 
Nov, 29tli, at 4 P.M., by Sir Spencer Wells. The subject of the 
Bradshawe I.4icturc, which will be given by Mr. Hutchinson, 
at 4 P.M. on Tliiirsday, Dec. 6tb, has not yet been announced. 


, FOREIGN UNIVERSITY INTELLIGENCE. 

Dor^f.—Professor Unverriclit, of Jena, has been offered 
the Professorshq) of Medicine vacated by Professor Schnltze 
on his removal to Bonn. 

Madrid ,—Don Antonio Fernandez Chaccm, Profeesor of 
Midwifery in VallafloHd, has been elected, After competi¬ 
tion, to the chair of Midwifery’. Professor Cajvo y Martin 
has resigned bis position as Dean of the Faculty of Medicine 


on acooent of ill health. He will probably be succeeded by 
Seilpr Letamendi. The number of entries both in the 
Medical and in the Pharmaceutical Faculties has shown a 
distinct decrease this year, the numl>ers being in the two 
Faculties respectively 708 and 505, or 176 less than last year 
in the Medical Faculty, and 46 less in the Pharmaceutical. 

Montpellier. —M. Blaa6, agrerjt, has been appointed Chef 
dcs Trawitix in Anatomy in succession to M. Carrieu. 

Munich ,—Professor Sachs, of Wilrzburg, has received arr 
invitation to occupy the chair of Botany lately held by 
Professor NJigeli. 

St. Petersburg {Military Medical Academy). —Dr. Joh. 
Miertsevski, Professor of Mental and Nervous Diseases, 
having come to the end of the usual twenty-five years’ 
service on the teaching staiT, has been reappointed for five 
years. ^_ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN, 

The deaths of the following eminent forei^ medical men 
are announcc<l:—Dr. Alexander Zagorski, Emeritus Pro¬ 
fessor of Physiology in St. Petersburg, at the age of eighty- 
one---Dr. W. Haeckermann, Eztanordinary Professor o£ 
State Medicine in Gteifswald, and one of the oldest 
members of the teaching staff of that university, at the age 
of Bevent 5 ’-two.—Dr. E. Bogdanovski, Professor of Clinical 
Surgery in the Military M^ical Academy, St. Petersburg,, 
suddetdy, during the progress of an operation in his wards.— 
Dr. Alex. Polunio, formerly Professor of Medicine in the 
University of Moscow, in his sixty-eighth year. Professor 
Polunin is well known as the translator of Canstatt’s 
Pathology, Vircliow’s Pathology, and other German works- 
into Russian. _ 

The Ladies’Humane Education Committee of the Brighton 
Branch of the Royal Society for the Prevention of Cruelty 
to Animals have drawn up a statement, in which they urge 
the estabh^iuent of an abattoir in the town on the plea of 
humanity and on sanitary and economical grounds. They 
point out that, in relation to this qnestion, Brighton is 
behind the times, and earnestly ask the electors, in the 
approaching election of town councillors, to give their votes 
to those candidates who will pledge themselves to deal with 
the question in the way they desire. 


Dr. WiLUAM OsLER has resignetl the office of Profeesor 
of Clinical Medicine at the University of PennsylvaniOr 
which he has held dnrhig the past few years, and has 
accepted the appointment of Professor of the Practice of 
Medicine at the Johns Hopkins University, Baltimore, 
together with that of physician to the hospiteJ. Dr. Osier, 
it may bo remembered, delivered the Gnlstonion Lectures at 
the Royal College of Physicians in 1886, taking for hia- 
subject “ Ulcerative Endocarditis.” 


At the meeting of the Harveian Society on the 15th inst. 
Mr. Mitchell Banks will read a paper on the “Permanence, 
of the Radical Cure of Hernia.” 


New Hospital for Infectious Disfjises, Faveb- 

SHAM.—A hospital has been erected by the guardi^ for 
the Faversbam Union (ss the rural sanitary authority) for 
the isolation and treatment of infectious cases, and wW 
shortly be ready for the reception of mtiento It is built 
OB a site at the summit of. Beacon Bill, riven by Mrs. 
Whaler and the late Mrs. Bullen. The cost of the biuldinga 
nearly £1100. 

The SanJtary Institute.—A t a meeting of tha 
Council of this Institute held on the 25th ult., Sir Donelas 
Galton, K.C.B., F.ILS., in the chair, thirty-eight membera 
and aseociates were enrolled. 
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OPI^NING pF the SESStO]?^: 1!;(;SC^ 

GLAsfcoW UNIVEHSITV: 

The \vinter sesaioO' of medical classes in ponnexioik 
with Glasgow University was open^ with an address by 
I’rofessui; Buchanan. The proceeding took place in the 
Bute which >vas well hlled with students and their 
friends. I^incipol Caird /^ccupied the chair, and most of 
the professors of tlie faculty were present. . I’rofessor 
Buchanan, in the course of his address, said- that he wished 
to suggest certain topics for the consideration of his heacers, 
upon which he thought they might take some action, 
because tliey were perhaiw aware that probably before tlie 
end of the current B&«siun for the nrst time the ^tndente 
would be recognised by the State as a corporate body in the 
University. He was about to take up two topics of 
importance. The first was Free Trade as against Pro¬ 
tection and, seoonefly, «bnie donisideraUans wiro regard to 
the .Curriculum’and Examination.! IShould the study of 
medicine be regulated or infiiicnced simply by the prin¬ 
ciples of free trade? and the same with teacliing, ana the 
same with practice ? When he was a student the principles 
of h<ee trade reflated the entrance into tiie pxOfessioB. All 
that a stodenkhad to do waa to pay hU fee, get his nama 
enrolled, and sit on the l>enches. No questions were asked. 
He continued to do so till the end of four years', and then 
he was examined in one day from botarry to medicine.' He 
either came out a doctor brmot a doctor. In IMOfreo trade 
was abolished, and now they were rmddr protection; and 
the protection coosisted in ulemanding. that the student 
should pass a prelimiDajy exanuBatiou before he began his 
studies. )'Va.s there any other kind of restriction? 'What 
about sex ? What nl)out women ? More than half' of the 
honon’rsof the University of London in anatomy, pl^iology, 
and materia medico at the August examination were taken 
by women, as against all comers from all schools. He 
thoaght it right that wotnen should 'be oicoiitaged in this 
proiewiDE for the sake of going to Iniiia and praatising in 
places to which women were nt^t admitted^ Professor 
Buchanan next proceeded to .state the question, whether 
the teaching of medicine should be regulated npon the 
principle of free trade or upon that of proteotioB. He 
would say protection for the student rather than pioteetasn 
forthe teanier.' In the meantime tliere was re-'^triction for 
Uie tegchec, and that restriction waa founded upon two 
totally different principle.^, TUe one was that a teacher 
must belong to a guild; the other, that the teacher mhs.t 
defer to a tribunal—an -impaytid! tribunal, the University 
Court—which was entitled to grant the right of teaching to 
any^rson who appliwl, if he satisfied the Court that he was 
qualified to teach. The next ijtiestion waa a more difficult 
one. In c<auKxion-witli the giving of a degree, sbonld tlte 
teaching be confined to tliat.givon within the UniverHity, or 
sljould it be open to jUI ? At present the teacliing for a 
♦legroe was, in the main, given within the University, but 
the students had the right to take a pfrrtion of it onteide. 
With reference-to that, he wafl of npinion' t^t the per- 
nuasian idvoold be inade more U^rai than U is. But the 
very ekseiwe of a Soqtchidegrae U thatapartof the teaching 
niust_ be within the University. If the power ot 
granting degrees by examination alone were extendi 
to the Scotch nniversities, it- would be accouipani^ by a 
condition that the test should be made analogous to that of 
I><mdon, XN-ith the result that the ScoMh M.B. would be 
out'of the reach of those .who'now obtain it. By all means, 
Professor Buchanan remarked, liberalise the conditions, 
but retain, in part at least, the principle which lias nuulR 
Scotch universities what they are. AVith regard to the 
question of free trade as against protection in private 
practice he shbuM say almoutnothing. In 1860 the GoVeni- 
nient deciarwl that every practitioner who wished to have 
his name upon the Register should pav five giiineM for the 
registration. What had thty got for’that? Had they «ot 
any iirotertion? No. Tltere had been no suppreemon of 
quackery, as it w'as called. It'was for ihoee who ii^ 
beginning the profession to see if they could do better and 
gitejUiamadveftftbe jmteetioD wbieli ^ad not .yet.been 
J’rof^sw Buchanan ne^t augges^ spme al^ra., 
Withe plim of study. Among the most ipiportint 
we securing a larger share of a ^wIcolTs'lilhcfor Anatomy, 
the foundation on which rest 'wlftd prjwtldir branches oi 


the prefettioiw Professor Bachafsa^cmoluded Us add.,_ 

by, a te,vi£w .of the v^ous . objections which.have been 
caised .of late to the clinical teaching in the Western 
Infirmary,, and nimntained tiiat the charges' were tinjnstS*' 
fiable and without foundation. . ' .. • i iu ;i., •; 


l''> i'.OIKU'J’JO 


au- 

GLASGOW ROYAL INFIRMARY SCHOM, ' ’ 
MEDICINE. 

On the 38th. nit.' Dr* .Mtine d^vnred thftwtrodnqtoiy 
address at this institntiemi: the'Siibre^t being a historic^ 
review of the early progress of chemical science. To the 
ancient Egyptians, he remarked, we must look for the first 
indications of chemical knowledge, and when in the yearG4Q 
the Arabians overran Egypt tliey no doubt soon learnt what 
the Egyptians knew, l^erliaps the most celebrated of the 
Arabian alchemists was Geber, whose w'orks on alchemy 
xvere believed to be amongst the earliest contributions to 
chemicid literature. Up till this time chemistry, such as it 
-was, waspractical^witnout a theoiv, if we excepted the old 
Aristotelian one of the exietenee oi only four elemectarv 
bodies—fire, air, ear^, wd'water. Up till the thirteenth 
century chemistry would appear to have been studieil, 
not for its own sake, but chiefly With the view of aiding the 
alchemists in theirphantom-Uke pnrsuitof the philoso^er’s' 
stone and the elixir vita>. A carious cLreomstanoe aotieod' 
by the lecturer was that many of the more important 
cfieSnical facte ktioWA to the ancients'were connected with 
that branch of the science now known as organic chemistry. 
Proceeding wHh his historical revieW-, Dr. Milne referreil to 
the work and discoveries of such men as George Bmest Stahl, 
who followed Boyle, Blook, Priestlej', and Cavendish in. 
Britain, Schede and Berzelius in Sweden, ud Lavoisier in 
France; and concluded by allu<lin" to the investigations of 
the German chemist Lieiiig, the Trench chemists Duma;! 
and Chevreul, and our own immortal Michael Fanulsj*. 


THE • 

Prom the recently issued report Of the Howard Associa¬ 
tion, it appears that the post year has been a 'apeeially 
laborious and active one. In no preceding point of its 
existence have the committee and their secretary been nioiW 
closely engaged in efforts for the specific object- for which 
this body was in.stituted—vizi, the promotion of the iMjaf 
methods of the treatment.and. prevention of crima In 
addition to a continuance of tlie ordinaiy operations of the 
Association, the chairman of the committee and their 
secretary.'hove prepared and issued two books on General 
Penoloj^iand Sodal dtefoym, wliich, it is believed, will be 
of niucu utility, uoth at home and abroad. During the 
year tliere has been is.sned a new and carefully revised 
edition of the valuable work on Sodal Wreckfure, m 
which -Mr. Peek baa embodied further observations on 
Poor-4aw. reli^, .OB 'which Mlgect he was examined by 
tiuy Sfdect Coiumittee of tlie. House of Lords. In 
addition to the.He labours on the part of their cLainnnn, 
with which it has afforded the committee pleasure to co¬ 
operate as far as possible, their secretary, Mr. Tallack, has 
been-elos^ .engaged in preparing for publication a volume 
Of aliOut page's,"'uou’jnst Issued, entitled “ Penological 
and Pretontire FiinCinles, with apCMol reference to Europe 
and America,, and to tlie Diminution of Crime, Paujierism, 
and Intemperance; to-Prisons and their Substitutes, 
Habitual Offenders, Sentences, Neglected Youth, Educa¬ 
tion, Police, Matistics, &c.” This liook embodies the 
cotielttsiobfl derived from many years of home and forei^ 
observation, inquiry, and corresiiondence, in relation to the 
important subjects which have come under the cognisance 
of the-Hbward Aaeociatidh.. ThcriOEiAiiUee have, as ip 
tenner vears, maintained their interchange of communica¬ 
tion with persons in the colonies practically interestel in 
the diminution of'crime and pauperism, and much informa¬ 
tion on those questions has thus oeen diffoeed. 

For the first time fdr soma years the ^ income of the 
AssociaUcm has not actually dwvcased during the twelve 
monlli, hut ha^ slightly exceeded that of last year. Yet 
this has not been adequate to relieve the balance sheet from 
a continuing debit of conMderable amount, or to meet tlie 
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joegwi^rUy iDcreased eapense of special outlay on tlie 
of tI)B Awociatioo. Too tioancuU year now ended still 
tea vea a debt of £8C. It is much, to be hoped; that the 
committee will during the ensuing year be placed in a posi¬ 
tion to extend as far as poesible the pai;ticular efiurts now 
Leins madebv them to diffuse the principles an^.Ptpmot^ 
the Ejecta of tlie Associatioo. 


JXTDICTAL STATISTICS, 1887. ' ■ - 

The “Judicial Statistics**^ (Part 1) are in some sense 
the “Black Calendarfor England and’Wales. They 
depict in concise ft>hn’ the dark nhd seamy side rtf our 
social life. Tlie returns for 1888-87 show a dccreftse of 
1‘4 per cent, in the total number of the criminal classes 
at large and known to the police, as compared with Uie 
numbers in 1885-80. There is a decrease also iu the nutnlier 
of houses of l)ad character, equal to 8*1 per cent. - The 
number of comictions for murder.in 1887 was &>, the saiue 
Du(ul>er as in the previous year. As compared u'itli the 
preceding year, the numbers of the crunUal classes (in- 
ehidiag known thie\'es and depredators, reoeirent of st<»len 
goods, and suspected persona) for the year 1886-87 ehew a 
decrease of 489, or 1 *4 per cent. Tlie metropolis, howerer, 
qhows an increase for the year of 1 *8 per oant., and the com¬ 
mercial ports an increase of 5*9 per cent-j os eomphred with 
the decrease shown in pleasure towns” and in towns 
depending upon agriculture, and in towns connected with 
the manmaeture of various kinds oi goods. ' The criiuinai 
classes numbered 58,150; of these, &,598 were at laige 
an<l 24,551 were under confinement fin prismK and reforma- I 
tories). j 

The appreliensions in 1886-87 were in the proportiost of 
44*6 to the number of crimes committed. TLe two winter 
quarters, as usual, show-the greatest number of offtnees 
committ^, but the two sununer qiuuten show the larger 
proportionate number of appiehenskms. There were 
murders in 1888-87, as against 171 in 1885-86. Of tiM 163, 
47*2 per cent, were niumers of infants aged one year and 
under. There was one mnrder to every 173,564 of the 
estimated popalati'on for the year; one attempt to murder 
to every 404,158; one manslaughter te every-129,182', 
and one cose of shooting, stabbing, wounding, &a, to 
every 37,671. 

The following is a very remarkable illustration of the 
stable natnre oi certain fif^res under eircnmstaaoes of great 
variety:—In the total number of persons proceeded against, 
the percont^eof males to females in 188G-87 was 08 82 to 18, 
in 1885-86 it was exactly the ^me, and in 1884-85 it was 
practically the same (81*9 to l8*l). The proportion of the 
numl>er of males coavicbed to tlia total convicted in 1886-87 
was 83*3 per oent, and of females 16*7 per cent, In 1885-86 
the proportions M ere 83'2 and 16*8. ' 

Corcoicrs' returns for tlie year 1887 show that as many 
as 30,030 inquests were held, as against 28,940 for 1886. 
Amongst the verdicts returned by the corutiers' juries Mere: 
murder 196, manslaughter 154, euicLde 2227, acoidental 
death 11,983, found dead 2043. The inqueetoujwn persons 
executed n\imbered 29 (6 women), as against 19 (1 Mrontan) 
in the preceding year. Tlie proiwrtion of inquests on msdee 
year by year remains remargably uniform, tiie percentage 
to the total number ef inquests being, in 1887, 66^; m 
1886, 66*7; in 1885, 66-9; in 1884,67*4; in 1883, 67-7;in 
1882, 67*8; in 1881,67*5-. 

The-number of criminal lunatics tnder detention during 
tlie year ending Oct. Slat, 1887, amounted to 801, as against 
890 dtuing the previous year.’ Of the 801, as many as 292 
had committed ranrder—namdy, 179.maleeaad 113 ^emalea 
Of the total male csiminal laaatks, a proportion of 30*2 per 
eenb. hare committed mnnler; w^e or the total female 
criminal lunatics a proportion of 54*3 per oent. ha\'e coi»- 
mitted jUuider. 


Death tVHILST CNDER CHLOBOFORM.—At aii in¬ 
quest on a young M’oman, at Kelson, Lancashire, on the 
24th ult., the evidence M'cnt to show that death resulted 
while the deceased w'as under the effects of chloroform 
administered prior fo the extraction of teeth, ^ic jniy 
returned a verdict of “Death from misadventure.*’ 
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BEP0RT9 6F resPECTORS Ot THE MEDICAL DEPARTMENT 
OF THE LOCAL aOVERNMENT BOARD. 

Dijihthefui at J.lanvffdyn, by Dr. F. Par'sDns.-^T ht 
village of Llanwddyn, in the upper port of the valley qf the 
river Vymwy, in Montgomeryshire, has some eepecisd 
interest at the present moment; siiKe it lies in the Isniim 
the valley nflilch will constitute the new reservoir for- the 
Liverpool watern’orks. Tlie valley is somewhat Charac¬ 
teristic of spots wliicli have often been the seat of diphtheria.: 
it is enclos^ by mountains at the head and on < either side, 
the botUnn being a flat strip, half a mile in width, of 
allavial neadows and treaty morass, believed to l)e the bed 
nf an ancient, lake, rn this sbut-in moist valley lies the 
Tillage, which was in 1858 severely attacked with diphtheria, 
and M'hich r^in in 1880 exhibited the disease in a fatal 
form, there being at the same time a wide prevalence of 
mild sore throats. Since then no diphtheria ha.s been 
recorded until the present year, although some suspicious 
entries are indud^ in the death registers for the iflter- 
renihg period. Facilities for importation have been 
especially prevalent of late, by reason of the large number 
of workmen employed in the works inangurated by the 
Liverpool corporation, and which are now practically 
completed. By Sept. 19th thirty-eight cases of diphtheria 
had occurred in twenty-three households, and there had 
been nine deaths ; there had also been a numlier of attacks 
from sore throat, tonsillitis, d:c. The diphtheria was also 
preceded by jjnenruonia, bat, having regard to the spwid 
exposure to M’hich the workmen were subjected, it is djmculb 
to assign a z}’ruotic cause to this disease. Free communica- 
tioB between sick and healthy m-bs rendered the more easy 
by reason of the form and character of the M'orkmen’s fauto, 
and of the temporary character of many of the arrange¬ 
ments which existed. General. Oanibhry circumstances, 
water and milk supplies, end antecedent affections of the 
lower animals .were. ^1 inquired into, but nothing definite 
as to the-source or the disease could.lie.made out as the 
result. But, on the other hand, it is noteworthy that the 
dMelliugs knuM'n Quany* Huts, and which occupy a 
higiier and dricr'situation than the rest of the village ami 
its outlying hnts, bad. up to the date of the inquiry, escaped 
tlie infection; these awolUogs were al.'M), as a rule, cleaner 
than the roiuainder. On Dr. I’apoos’ reconiniendatidn a 
“ nome** was establisheil for the isolation of the Aick ; and 
having regard to the uses to vvliich the valley is now forthwith 
to be put, he urged that of the houses in M’hicli diphtheria 
had oceurred all such' pdrtions as could eitsily be destroyed 
should be burnt, and tnat accumulations of niannro and nlth 
rimuld be remov'e^l wherever these existed in the beit of the 
new reservoir. When this is filled, it ^ intendod that the 
first M-ater shall, be run off w-ltU .a view , of cleah^g the 
basin.- ' 

Diphiberin at JJanvs^i and Whitford, by Dr. PARSONS.— 
These parishes are id the rural sanitary district of HolywelL 
and Al-jeteeu cases of diphtheria, with five deaths^ had 
occurred tJiere this year up to In Llanasa fifty 

cases and twenty-six. dcatlis took {dace in 1884-85, after 
M'hich the disease seclned to have disapjieoted until the pre¬ 
sent year. For Uiis outbreak no definite cause could b^ ascer¬ 
tained, but there is a record of attacks of sore throats, at times 
characterised by ulcers on the tonslla, wliicli may have con¬ 
stituted the connecting links between the 1884-^5 rtutbreak 
and that of this year : ^d it is especially noteworthy that 
some of these occurred in families which ih both outbreaks 
suffered from diphtheria, and, as regards oiio fainUV, this 
took platfe notwithstanding,change of residence, vve^afe 
here lace to face -ivith sonic of the most obscure points 
relating to the etiology of dipliriieria, such a.s tlto periodic 
progressive development and' ^ul^quent loss of a 
property of Infcctive&ees, and the iio^ibility , <>£ a recru¬ 
descence of the diphtheria jioUon uccurrii^, under trivial 
circumstances of coogestioa or inflamtuatiou, in, throats 
that have at a fonner period been the scat of undoubted 
diphtheria How far faulty sanitary clrCunvitqRces can be 
regarded.ad lighting ,up anew the process of infectiven^ 
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cannot be stated; but it is noteworthy tbat diphtheria does 
cling to certain spots where there are, amongst other thioga, 
such defective sanitary arrangements as relate especially to 
drainage and excrement disposal. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bolton Urban I>i$trict.-^T)iQ borough of Bolton, with a 
popnlation estimated at 112,354 to the middle of 1887, had 
lost year a death-rate of 21*3 per 1000. Zymotic diseases 
were responsible for 411 deaths, and thev inclnded 344 fatal 
attacks of the so-called seven principal zymotic diseasee. 
Scarlet fever prevailed widely; 721 cases were recorded, and 
of these 37 died, the epidemic being mild in tvpe. There 
were also 31 fatal attacks out of 107 recordfed cases of 
enteric fever, and the cause which led to this fatality is 
regarded as one that most have operated pretty generally 
over the various parte of the town. Speaking in some detail 
ae to the compulsorv notification of infections disease, 
Mr. Sergeant claims lor it that it has distinctly operated 
to reduce the general mortality, and that from certain 
specific causes; and he shows,*by comparing the period 
1877-86, since which such notihcatlon has been in force, 
with the preceding decennium, when no such system was in 
operation, that there has been a marked reduction in the 
deaths from the several continued fevers, from small-pox, 
and from scarlet fever. As to small-pox, it can veir gene¬ 
rally be held in check in country towns by notification and 
immediate isolation; but, althougb scarlatina has declined 
as a cause of death in Bolton, those two preventive measures 
have, in this borough as in others, not done all that was 
hoped for from them. No less than 296 patients were re¬ 
ceived in the excellent isolation ho^ital, 292 of them being 
scarlatina cases. The total cost of maintenance per hcim 
was £4 5s. 6icf., or 14«. 3cf. per week. But the average 
expenditure received increase during 1887, owing to the 
repainting and decoration of the hospital and ita wards. 
Excellent tables and diagrams summarise a large amount of 
matter bearing upon the vital statistics and sanitary state 
of the borough. 

VITAL STATISTICS. 


Health of enoush town?. 

Ik twenty-eight of the largest English towns 5816 births 
and 3930 deatlis were registered dnring the week ending 
Oct. 27 th. The annual rate of mortality, which had been 
21 "0 per 1000 in eacli of the precetling two weeks, rose 
last week to 21’S. During the first four weeks of the 
current quarter the death-rate in these towns averaged 20'5 
per 1000, and was 0‘3 above the mean rate in the corre¬ 
sponding periods of the ten years 1878-87- T)ie lowest rates 
in these towns last week were I5'7 in Derby, 16'0 in 
Iicicester, 16'5 in Brighton, and 10'7 in Nonvich. The 
rates in the other tomis range<l upwanls to 25'4 in Black- 
bum, 25'5 in Cardiff, 29’1 in Huddersfield, and .32'8 in tlie 
city of Manchester. The deatlis referred to the principal 
zymotic diseases, which had been 461 and 465 in the pre- 
CMingtwoweekB,furtherrosela8t week to 472; theyincluded 
169 from measles, 93 from diarrheea, 63 from “fever” {prin¬ 
cipally enteric), 53 from scarlet fever, 47 from diphtheria, 
45 from whooping-cough, and only two from small-pox. The 
aggregate deaths from these zymotic diseases caused tlic 
lowest death-rates last week in Bratlfonl and Birkenheatl, 
and the highest rates in Mancliester, Loeils, and Cardiff. 
Measles showed the neatest mortality in Leicester, Liverpool, 
TiCeds, Huddersfiehi, Portsmouth, and Cardiff; diarrhtcain 
Brighton, Portsmouth, and Preston; “fever”in Derby, Sal¬ 
ford, Sunderland, Halifax, and Cardiff; scarlet fever in Leetls, 
and whooping-cough in Norwich. Tlie 47 deaths from 
diphtheria in the twenty-eight towns showed a decline of 6 
from the number in the previon.s week, and included 31 in 
London, 5 in Manchester, 2 in Nottinglinni, and 2 in 
Halifax. Small-pox cau-sed 1 death in London and 1 in 
Preston, but not one in any of the twenty-six other great 
towns. The Metropolitan Asylum Hospitals ami the 
Kighgate Small-pox Hasjntal contained no sniall-nox 
patient at the end of the week. Tlie number of scarlet- 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital was 1009 at the end of the 
week, and showed a further increase upon numlMjrs which 
bad risen in the precadtng nine weeks from 774 to 1003; 
81 eases were adimttad during the week, against 119 and 


101 in the previous two weeks. The deaths referred te 
diseases of the respiratory o^oiis in London, whitdi had 
increased in the preceding eight weeks from 130 to 364, 
further rose laet M-eek to 522, and exceeded the corrected 
average by 134. Tbe causes of 83, or 2'0 per cent., of the 
deaths in the twenty-ei^t towns last week were not 
certified either by a registered medical practitioBcr or by a 
coroner. All tbe .causes of were dnly certified in 

Leicester, Birkenhead, Bolton, and in four other smaller 
towns. The largest proportknxs of mneertified deaths were 
registered in Sunderland, Sheffield, and Portsmouth. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in tbe eight Scotch towns, 
which had been 20'4 per ICNM in each of the preceding 
two weeks, declined to 19'8 in the week ending Oct. 27th; 
this rate was 2 0 below the mean rate during the same 
week in the twenty-eight larm English towns. The rates 
in these Scotch towns ranged from 9*8 and 12*8 in Leith 
and Perth, to 20^9 in Glasgow and 47‘2 in Paisley. The 
500 deaths in the eight towns showed a decline of 17 from 
the number returned in the previous week, and included 
26 which were referred to measles, 15 to diarrhoea, 9 to 
diphtheria, 9 to whooping-cough, 7 to scarlet fever, 3 to 
“Wer” (principally entenc), and not one to small-pox; in 
all, 69 deaths resulted from these principal zymotic diaeases, 
against 60 and 82 in tbe preeeding two weeks. These 69 
deaths were equal to an aTinn«.l rate of 2‘7 per 1000, which 
exceeded by 0‘1 the mean rate from tbe same diseasee in 
tbe twenty-eight English towns; the rate in the eight towns 
ranged from 00 and 0 4 in Leith and Edinburgh, to 3*4 in 
Greenock and 22*8 in Paisley. The fatal cases of measles, 
which had been 9, 14, and 24 in the preceding three weeks, 
farther rose last week to 28, which 23 ocemred in 
Paisley and 3 in Greenock. The deaths attributed to 
dianhoea ahowed a ccmsiderable decline from the numbers 
in recent weeks, and included 9 in Glasgow and 3 in Dundee. 
Of the 0 deaths from diphthmia, 5 occurred in Glasgow, 2 
in Eidinburgh, and 2 in Paisley. The 9 fatal cases of wboo^ 
dng-cough exceeded the namher in the previous week by 3, 
and included 6 in Glasgow.and 2 in Pmaley. Tbe 7 deaths 
from scarlet fever showed a decline of 3 from the unmbeE 
in the previous week; 4 were returned in Glasgow and 2 
in Dundee; and 2 of the 3 deaths from “ fever” occurred in 
Glasgow. The deaths referred to acute diseases of the 
respiratory organs in tbe eight towns, which had increased 
in the previous four weeks from 74 to 106, further rose last 
week to 114, but were 2 b^w tbe number in Hie oorre- 
Kmding week of last year. Tbe causes of 46, or 9 per , 
of tbe deaths registered in the eight towns daring the week 
were not certified. 

HEALTH OF DUBUN. 

The rate of mortality in Dublin, which had risoi from 
23*3 to 24*2 per 1000 in the preceding three wee^ deelined 
to 21 *0 during the week ending Oct. 27th. Dnring the first 
four weeks of the enrrent ouarter the death-rate in the city 
averaged 23*3 per 1000, the mean rate daring the Mme 
period being 19*1 In London and 18*6 in Edinho^^ The 
148 deaths in Dahlia lost week showed a decline Of 16 from 
the nnhi^t in the preceduig week ; they indnded 12 which 
were referred todiarrh<ea,-6 to whooping-cough, 4 to ^‘lever,” 
3 to measles, 1 to scoriet fever, and not one either to mnaU- 
pox or diphtheria. Thu9'28 deaths resnlted firom.-these 
principal zymotic diseases, against numbers ddetiidng^from 
37 to ^ in the preceding Hiree weeks; Hiese wcrs eqaal to 
an annual rate of 3*7 per 1000, the rate froiz siains 
diseases bmng--2*7 in London ana 0*4 inEdiniMT^. The 
doat^ attributed to diarrhcea» which- had defined fRwi 
40 to 7 in the previous thfce weeks, rose again to 12id«t^ 
the week under notice. TTbeft fatal cases or wheopax^^^cm^ 
showed aslightfurtherdecdhwftiotoithenumbereseoeniedin 
recent weeks. The deaths ^referred to diffeinat fanns of 
“fever," which had.be«»3niid7in the precadingtinesveeks, 
dedin^ again to 4 last week, and thethrse.wtsinhMsof 
moAtJaa eueedod tha. number in aaT.-recent.wndc..: The 
deaths of infante showed a4eQline>.whUe .tboee c^. .eldtfly 
pemns differed hut sK^wir^ tiio^e reedded m'^ pre¬ 
ceding twq weeks. nv^deatitt fVomTiblpiMh'sid 
cases 6B, oF'hihihti>^^#diniitm‘wHie 

deaths-oodir^ ii iml®e idWtcfUMaiiijTni' w 
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SACCHARIN: A DISCLAIMER. 

To the Editor* of The Lajtoet. 

Slits,—In an annotation contained in your last issue, you 
say that the true position of saccharin is becoming some- 
>v)iat diiTicult to deiiue, and refer to the paragraplui that 
have been recently appearing in various journals in which 
it is spoken of in an adverse way upon the strength of a 
re}M>rt of a cuuimissiun of Paiis doctors. My name having 
been freely made use of in France in relation to this matter, 
I will ask you to allow me, through the medium of your 
journal, to state that the opinion which has been circulated 
as emanating from me is an entire misrepresentation. The 
history of the affair is this: During the past summer I 
received a \isit from Dr. ’Wonns of Paris. In the course of 
conversation reference was made to saccharin, and I was 
a.sked whether 1 liad seen any ill effects arise from its em¬ 
ployment by diabetic patients. Shortly after this inter¬ 
view a copy of the BvUctin de I'Acadhnie de Mtdecinc 
reached me containing a statement made by Dr. Worms to 
the Academy that he had learnt from me that I, like be, 
had observed dyspeptic troubles after the prolungeti uSe of 
sneebario in a cert^ number of patients. The foUouing 
transcript of the letter I at once wrote to Dr. Worms will 
f>erhaps best serve to give a view of how titexoatteractnaily 
stood 

“ I was suriuiscd beyond mea-mre to read votir repre¬ 
sentation, in the liidlctin dc VAeadfmie de l^fdrrirte, of 
what I said to you regarding saccharin at our intervienv 
during vour recent visit to London, as it stands diametrically 
opposed to the words I uttered; and I am at a loss to 
understand h'nv such an error conld have arisen. What I 
“aid was that I had never known any dyspeptic troubles to 
l>e occasioned by its use, ami that J was in the habit of 
freely recommcniling its employment. I stated that I hal 
sometimes met wth pcrs<nis who spoke of it as having a 
flavour that tltc}' did not like, and that sometimes an 
impression of sweetness was left for a considerable time in 
the mouth, which was said to he unpleasant. Beyond 
these ettects, which can scarcely be called dyspeptic trmibles, 
.1 have never known it give rise to any ground of complaint. 
In justice to those whom your statement might deter from 
denving tlie comfort of its employment, I think stops 
.should he taken hv vou to correct the erroneous statement 
that has gone forth.'’ 

In reply to this letter, Dr. Worms wrote stating that the 
difference between us was to be accounted for bv his con¬ 
sidering th.at the persistence of a sweet taste in Hie mouth 
was to nc ranked as a dyspeptic trouble, and saying that he 
would (as he afterwards did) take the opportunity of making 
an explanator\* statement to the Academic de M6decine. 
But a report wdicn startcil seldom loses in being reproduced. 
Tlie gain is sonietimcs great, and the following extract 
from a Parisian jotimal of recent date shows the expansion 
that has here occurred : “ Le docteur Paw, de Londres, 
cnnnu par sea nombrciix travanx sur le diah^tc, estime fjue 
Ics diaWtimies sonmis h la saccharin pwent hientAt, par 
des maux n’estomac et dcs troubles intestinanx, le 16gcr 
adoucissement api>orti b lour dur regime.” T intended 
tiotliing more in my con\*crsation with l)r. Worms than to 
state that the slight aromatic or kind of bitter-almond flavour 
which belonged to the earlier specimens of saccharin, and 
which in the more recently prepared product is almost 
completely absent, did not rail In with the taste of 
some persons. Wc are accustomed in sugar to an article 
possessing a sweet taste pure and simple, and an 
aromatic character added hi this, whilst pleasing to some, 
may not be acceptable to the palate of others, hut it is 
only rarely that I have heanl the objection eiror&ssed. The 
jiorsistcnce of a sweet taste in the mouth I had no idea 
would be looked at otherwise than as a physiological 
phenomenon. This was, and is, my own reading of it. 
With its intense sweetno-ss the liability is open for the 
ncn’cs of ta^te to be too strongly impressed by too large a 
quantity of the article being brought into contact with 


them. The effect, as in the case of ether sapid substances, 
to be looked for is a duration of impression standing in 
proportion to the intensity of impression exerted. Tlius, 
M'ithont any intentioa of iniplying more than I have stated, 
I am first represented os strung that eaccharin is productive 
of (ly.speptic troubles, and later on' this is niaae to grow 
into the specific allegation that diabetics eniptoying 
saccharin soon pay through stomach ailments and intestinal 
troubles for the slight alleviation imparted to their severe 
regimen! In anotiier place 1 am represented ss having 
recently declared to Dr. WumiS that 1 had abandon^ the 
ose of sacciiariu amongst my diabetic .patientii because it 
hail gradually diininislied their appetite and strength. 

It is not for a>e to speculate upon the grounds for the 
misrepresentation that has been pat forwajxl, but'it is 
evident that there has been a. motive power at work to 
depreciate the article in question in public eatimstioa, 
and that not over-scrupulous measures mve been brouglit 
into use for carrying tiiia out. Sugar employed with our 
food not only serves to lender it agreeable to the pnlate, 
therebr promoting its l>cing token With zest, but contributes 
in itself under conditions ui health as on alimentary article. 
Saccharin fulfils the first pnipose, but is not of a nature to 
possess ao}' virtue in relation to the second. It cannot, 
therefore, take the position of a representative of sugar, 
and, 1 need hardly say, should not be used to give a fictitious 
sivectnei^s ia lien of sugar. It stands upon its own gnmnd, 
hoNSBvor, regarded purmy ns a sweetening agent, and I know 
' of nothing to preclude its use with perfect iwety from harm 
r by those whom circtunstances ma^' render it a>d>’isable to 
: employ it in t^oce of sugar. To the diabetic it must un¬ 
doubtedly be looked upon as a great acquisition. To the 
unduly stout it may also be regarded as fitted to render 
similar service. There are others also who, fur reasons 
wHl founded or not, desire to avoid sugar, and to 
these it affords the means of giving effect to their 
trisb without having to saorifioe anything as regards 
sense of taste. It is a striking attribute that it should 
have tlie power of affecting our nerves of taeto in 
what may be appropriately designated the transcendent 
manner it does, in oUiex respects, no epwial effects are 
exerted by it. It is nowlisre authoritatively contended 
tliat it poeseSses any irritant or directly injurious properties. 
Vague dyspeptic troubles are spoken of without any proof 
or reliable evidence that such are occasioned by it. The 
most specific charge against it is that it may interfere with 
digestion through the antiseptic power with which it is 
elbowed. The answer to tliis is that it becomes qiiickly 
absorbed from the digestive system, to be eliminatea from 
the body in an unchanged state, and thus does not reiusin 
within the sphere of capacity for operating in the manner 
alleged. Moreover, if the circumstances stood otherwise, 
the quantity required to be employed for flavouring purposes 
issominute that little room is aiforaedforany material action 
to be exerted in thedircctionnamod. It is no valid ground of 
argument, it is true, to say that other art>icles that we admit 
into onr dietary sa eondimente possess antiseptic properties 
or the power of exerting a restraining influence over fer¬ 
mentative changes in organic matter. Salt, vinegar, ami 
the spices all act as antagonistic agents to change ; indeed, 
wo make use of this principle of action appertaining to them 
when they are brought into use for preservative purposes. 

It is under a sense of duty that I nave written this letter. 
I have no feeling otherwise to actuate me. A scare has been 
started against saccharin upon the ground of hurtful effects 
having been observed to follow its en^loyment, and I have 
been falsely represented a.s participating in this aawrtaon. 
Under sucu circumstances, to remain silent would give 
sanction to the statements that have been circulated. 

I am, Sirs, yours obediently, 

Orowenor-ftreft, W,. Oct »tli. 1888. F. W. PaVY. 

*,* Dr. Pa>-y has apparently misunderstood our remarks 
upon the value of saccharin. By saying that its true 
position was becoming hard to define, we merely indicated 
that it was being repressed in certain quM^ters as an article 
of diet, while it bad no pretensions to the position of a drug. 
The nearest approach to a definition afforded by Dr. Pavy 
is that to the diabetic it is *'a great acquisition,” with which 
we cordially agree. Our concluding remarks sufficiently 
indicated that we suspected there might be, as Dr. Pavy 
suggests, some “motive power at work to depreciate the 
article in question.”—E d. L. 
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SUCCESSFUL LAPAROTOMY FOR INTUS¬ 
SUSCEPTION. 

To the Editors of Tns Lancbt. 

Sirs,— I read with much interest in your issues of 
Aug. 4tli and 11th Mr. Barker’s papers and statistics on 
laparotomy for intussuaception, and with some surprise his 
statement that, “ as a matter of fact, tliere has not been, so 
far as I know, a single case of successful laparotomy for 
intussusception rocorde<l in London for ail these (twelve) 
years, except Mr. Codlee's, until the present case.” As 
London ex^rience olTers so little encouragement to the 
relief by operation of a malady so sudden, distressing, and 
fat€tl, you may think it worth while to publish in your 
widely read journal tlie following case which occurred in 
my practice two years ago. 

I was called in the afternoon of Sept. 4th, 1886, to see 
H, B—, aged eight and a half months, who, I was told, 
had been ouite well till an hour previously, when he was 
taken witn pains in tlie bowels, sickness, and frequent 
attempts to pass a stool, a little bloody nmeus being all 
that paased. The chihl, a fine infant, looked very ill, and 
on carefnl examination a tumour could be felt in the right 
iliac region, so the nature of the cose was clear. The child 
was put on opium and belladonna, and a large enema slowly 
administered. No relief being obtained by next morning. 
Dr. Snowball, surgeon to the Hospital fur Children, was 
called in consultation, and we obtained the parents’ 
consent to operate at *2 R.M. if other attempts to reduce 
the intussusception failed. At that hour the infant was 
put under chloroform by Dr. Hewlett, massage applied to the 
abdomen, and the bowel inflated by the bellows, while the 
child was held head downwards, bor a moment it seemed 
as if the intussusception had disappeared, but it was soon 

r 'n detected, and Dr. Snowlinll proceeded to operate 
It twenty-four hours after the accident. Un opening 
the abdomen a considerable amount of serum was seen, but 
tlic intestines were bright and not sticky. The intusaus- 
ception was easily found in the ileo-cn>caI region; it was 
not brought to the surface, and required some carefnl 
manipulation to free it, othorwise the operatu)n was of the 
simplest character. The impaction of the bowel was so 
tight as to render it highly improbable that any inflation of 
the colon within safe liniitscould have freed it. The abdomen 
was well cleansed with dry sponges, the wound united wi:>h 
silver wire, and antiseptic dressing applied. No spray was 
used; the sponges liau been boiled in carbolic water. The 
sabsequent treatment consisted in small doses of opium, a 
teaspemnful of breast milk every half-hour, and a little ice 
to suck. Kowjvery was all Imt'perfect. The infant lay in 
his lieii contented and smiliug, os if nothing had happened, 
and did not even ciy to be nursed; he really was a very good 
boy. The temperature during the first two daj-s did not 
exceed 100° F.; on the third diiy it rose to 102°, and there 
was a little sickness and yellowness of the conjonctirm. A 
grain of calomel was given, followed by five grains of 
sulphate of soda, and the wound examined, which was 
uniting well, but was puffy at the lower angle. The 
division of a snture allowed a teosiMonful or two of rather 
offensive pus to escape. 'I'he cliild’s bowels were com¬ 
fortably moveil, and tlicncefonvard convalescence was 
nnintcmiptod. For some monilis the cicatrix had to be 
supiMirtea by a metallic pad, and then became as finn as 
therest of the abdominal walls, and bo is now as lusty for 
his age as if he had not had so narrow an escape. 

During thirty years’ practice I cannot recall a case of 
well-marked intua^nsception of the bowel in infants that 
recovered, bnt one, which happened abont seven yesirs ego, 
before I left England. The age of the patient was a little 
more than a year, and the intussosccpted bowel could be 
felt through the rectum; but the parents dcclinc<l operative 
aid, so there was nothing but t») promote cuthana-iia by 
opium. After days of huilering, which wasted the chihl to 
a shadow, the strongiihatcd t>orfi«m sloughed, tlic Inmen 
of the Imwe) was re-establishe«l, and the clnld recovered. I 
cannot but contrast tlie slow, painful, and dangerous efforts 
of nature >vith the (if not quite) iui^, at least the ciio and 
jycu/idc results of operative procwlure. As with hernia, to 
give the operation a fair ciiance there must he no delay in 
performing it when it is found tliat redurtion cannot be 
effected otnens ise.—I am, Sirs, yours obediently, 
l-'RAs. ‘Workman, 

Pornirrlr AR-siKtAatSuiKSoa, Royal Barks Bospital. 
Kiog-streat, West Melboame, 8ept. 'lUt, 1868. 


SIIAKSPEARE AND THE CIUCULaVTION OF 
THE BLOOD. 

To the Editors of The Lancet. 

Sirs, —Another very striking passage, showing that 
Shakspeare had some knowledge of the circulation of the 
blood, is to be foond in the deecription of the poisoning of 
Hamlet's father. It also shows the poet's acquaintance 
with infection, the rapidity of absorption, the copulation of 
the bloo<l as when an acid is dropped into milk, and the 
cutaneous eruption which frequently followa 
He In the porches of mine ear did pour 
The ioperouB distUment: wbosa enact 
Holds Huch an enmity with bloo<l of tiuin. 

That, swift as quicksilver, it courses through 
The natural ii:at«s and allays of the Ualy; 

And with a sudden vicoiir it doth posset 
And curd, like enMr dropping into milk. 

The thin and wbolesoma blood; so did it mine; 

And n most instant tetter bark'd .Tbout 
Itloet busir-Uke, with vile and loathsome mist. 

All my smooth body. 

I am. Sirs, your obedient servant, 

October, 1883. _ S. 'W', 


THE USE OF AN.^STHETICS. 

To the Editors of The Lancet. 

Sirs,— As Mr. Foy, in a letter which he recently addrwwcJ 
to yon, quoted from my work, “ Amrsthetios, their Use^ 
and Administration,” 1 think it best to define very clearly 
the position I adopt in ‘the matter. Mr. Foy’s remarl^ 
might, to those who have not read the manual in question, 
give Uie impression that I atu an upholder of the nse of 
chloroform as a routine aniesthetic. Mr. For, I venture to 
think, has not quite grasped the drift oi your leading 
article upon the use ot anavthetics; for, as 1 understand 
your words, you say that chloroform shouhl not be used 
save in cases when a safer agent—ether or a mixture— 
could not be exhibited. If this be your contention, I 
must certainly say that my experience corroborates your 
view. The sum of my teaching, and what is epitomised 
in the book from which Mr. hoy quoted, is as follows. 
For operations invoU-ing removal of the tongue, the 
jaw.s, plastic operations a^ut the palate, lips, and nose, 
chloroform is the most convenient, although not the safest 
anssUietic. For all other cases 1 recommend either nitrous- 
oxide alone, or that agent followed hy ether according to 
Mr. Clover's method. If nitrous oxide be not procnr^le, 
ether should be employed by itself. It is easy to obtain 
rapid aud satisfactory an<'csthe^‘ia when ether is used 
without gas. A Clover’s “ small portable regulating in¬ 
haler " allows the anufsthetist to administer at finst a very 
dilute ether vapour, and gradually increase the amount of 
etlier as the air poss.'iges aocuminodate themselves to its 
irritating vapour. When well-markeil pulniuoary, renal, 
or nrtenal uiseose exists, undiluted ether may be dis¬ 
advantageous, but e^’ery case must be judged of by itself, 
since other conditions—car<liac, or connect!^ with generai 
asthenia—often complicate such diseased states, and render 
the exhibition of chloroform most {icriloua It then 
becomes a choice of evils : whether to operate upon an 
unaiia-sthctised pationt; to risk bronchial, renal, or 
arterial troubles brought about by etlier ; or incur the grave- 
risk to life by the use of cUlorofunn. I believe tlie dictun^ 
to bo true that “ the individual who can stand an operation 
can staml an ana'stlietic.” In tbe next idace, my experience 
lias indicated that by a judicious use of various dilutions of 
ether, most if not all persons the subjects of pulmonarr 
disease can be safely anu'stbedsed. The dilution to whicn 
1 refer is mode wilh either chloroform simply (in varying 
proportions according to the case), or with chloroform and 
alcohol. There is no particular merit in the so-calle) 
A. C. E. mixture, and slavish adherence to it is a mistake. 
Mrlien its proixirtions are used, care should l>e taken to 
employ the following specific gravities: absolute alcohol, 
0-79.'); chlorofunu, l-4yS; ether, O'TBb. Commonly. leas 
clUoroform than 1 in 6 ia rerjuisite. AVg^ain, many means are 
ready to tlie hand of tbe skillet! ana-stlietist before he falls 
back upon cliloroform, andwhen he dues he U fully aware of 
the tlungerous cliaracter of the iment with which he is 
working. The great danger of cliloroform is Uie apparent 
facility with which anyone con induce narcuals by its use, 
ond thus tyros and persons of small expurience are led 
to volunteer the anxious and onerous task of chlorofomiing 
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almost recklessly, and certainly withont doly reakhsioif the 
gravity of their undertaking. The wide experience of your 
correspondents, Mr. Ki>y and Mr. Nelson Hardy, would rob 
chloroform some of ite risks, but it must be remeniliered 
that the large majority of general practitioners receive little 
early instruction in anii-sthetice, and are comparatively 
seldom called npon to practise anft'sthetising. Chloroform 
risks cannot be foretola, and its dangers are seldom success¬ 
fully comhatcsi; ether risks, however, can be nsnally -fore¬ 
seen, and its dangers are readily recognised and their effects 
counteracte<l by treat iiient. 

1 am, Siis, ynur obedient sor>'ant, 

TDudley Wii.mot IIlxton', 
jVlortlmer-st.tV., Oct. Anwsthetixt to Uuir. CuU. Hospital. 


THR HARVEIAN 'oration. 

To the Editors o/TiiE L.VNCET. 

SxR.'i,—I have perused the H.arveian Oration delivered 
before the Royal College of Pliysieians by Dr. P. VT. Latham 
with the greatest aniynut of interest and iinmingled pleasure. 
Thoughts such as those therein exprc.sscil have long been 
present to my mind. By tracing out the paths stated, and 
following up a like line of speculation—mere suggestions 
thongl» some of them of necessity are,—I believe that 
ultimately the many tnTsteries tliat at this moment 
enshroud me<licine will disappear, the black cloud that 
envelora all diseiwes he rent in twain, and we shall be able 
to cxtmbat death, or at least view human ailment in a clear 
and unclouded light. 

Let me give one or two illnstratlons of that lecture. In 
a letter to The LANrcT of duly 7th of this year on Is 
Eczema Contagioust” 1 mid: “Borne cases are, others 
are nut, contagious. The direct causation of the latter 
kind is a germ, and this germ has not in tlie ffist place the 
power to produce aspeciHc disease; but, being placed under 
varied and at Ute same time suitable surronnoings, assumes 
a detinite character, and then exerts its sway. May it not 
l>e that the epidemic of pneumonia, which is at present 
prevalent in the neighbouring town of Middlesbrough, bad 
such a starting pidnt? Given a harmless nricrolw plant^ 
on a favourable soil—e.g., a marsh, with c<Jd damp east 
win<ls,—typhoid pnonni'inia breaks out,” &c. I might and 
ocukl have gone ntrUier, but suHiee it to say wiiat I actually 
meant was tliis: It is necessary for conta^ous pneumonia 
to alTecb a perM>n that tlie system, and consequently the 
most vital i>arb9 of it, the lungs, >)ecoDie below par in tlicir 
vitality, ptomaines are lilwrated into the lympli stream or 
blood ; the excretory glands—e.g., the kidneys and liver— 
fail either t<» neutralise or dislo<!ge them, the non-specific 
lioctcria find access to the contaminated tlnid, fe^ on the 
animal poisons, perhap.s at the same tinre liberating others, 
and nUiniateiy cause pnenmonia. 

To take anotlier example. In The Lancet of Sept. 22nd 
I advocate*! the administration of smail doses of Hqnor 
potoMuet in the treatment of eczema. I was not in a position 
to explain how it nctci], but that it might be b\' pre¬ 
venting certain fermentative cliangos whicn I believe to 
take fdace in the Uood of many eczematons patients. In 
«tber words, it acts ns a direct antidote to leucomaines or 
alkaloids which exist in the living body independently of the 
action of bacteria. Were I able I should certainly examine 
the blood of such cases in the full anticipation of finding 
them, but I fear this must be left to abler iiands than mine. 
Many years ago (in Jflfio) it was thouglit that an important 
discovery had l»c-en made. Indlcan^—fnip|>osed to be due to 
a retardation of the process of declension of the complex to 
the more simple pr«)diicts of function and secretion, and 
this retardation due to accutnmolation of urea and other 
products of waste in the blood, owing to deficient renal 
secretion—was credited with being the cause of eczema. 
In nine ont of ten sneh cases tndican was detected 
in pathological quantities, and urea In considerable 
amount in the serum. This indee*! was a step in the 
right direction, bnt should have gone further, and in- 
vestigatwl, what I now wish to be done —namely, the 
lencnmaines. In a memorandum T matle some months ago, 
I find the following quotation: “Popular notions often have 
a snbstratum of reason in them r and, just os it was once 
the custom to bleed people at the spring and fall, so it is 
now the custom, in many parts of the conntiy, to take 
opening medicine at these times. Why is this* Simply 
b^ause the effete material—leucomaines—whieli has bMU 


continually aocumnlathig during the winter and snismer 
needs expulsion. The body needs cleansing. It is this 
effete material which, acting on a lowered vitality, caused by 
the wear and tear of the seasons, lights up an aente eezema. ” 
We must discover more almut ptomaines and leucomaines, 
and then in very truth will it bo time enough to ask with 
regard to eczema and all other 'inffaramatorv affections: 
“ Why do the blood-vessels dilate? How is tbe migration 
of the colonrlees corpaacles to be explained ? ” 

1 am, Btn, yoors truly, 

Stokeahy, Oct. aSnt, 1888. J. A. WeTHEBBLI-, M.B. 


QUIETENING MEDICINES. 

To the Editors of The Lancet. 

Sirs,- I .shall not. occupy much space in replying to the 
letter of Dr. George Thompson, but I think it better to 
explain, first, that, tliougli 1 used the various narcotic 
remetlies at Betlileiu from time to time, I never used any 
continuously with the sole object of protiucing quiet. In 
the rather heavy bill for medicines «&c. at Betlilem are 
included consultation fees for special advice in difficult 
surgical and Riedical cases, as well as fees for operations 
and the cost of instmetiou of Home of the nurses in massage. 
To compare tlie two hospitals of St. Luke’s and Bcthlein is 
absurd, for while last year at the former there were fiftv- 
one admissions, at the latter there were 328. I may add 
that for hypnotics last year the whole cost was under £4. 

I am, Sirs, yuuie truly, 

Henriettvstreet, W., Oct. 3Ut, GeO. H. SaVAGE. 


“PROTECTION OF THE MEDICAL 
PROFESSION.” 

To the Editors of T>iE Lancet. 

SiBS,—I read “ J. T.’s” letter with interest. I quite 
agree with him as to the expediency of forming an associa¬ 
tion of the profession outside and independent of the 
Medical Ccnnnl, af the meetings of which the combined 
voice of the acting members of the profession could make 
itself heard in matters ofTeoting our welfare. As regards 
limiting tlie number of candidates to coxtespond with the 
number of vouancieH, os is the cose in theservices, I do not 
see how that could work well, for Various reMons—e.g., a 
large nuiulier of those adniitteil to the profession go abroad, 
and so do not compete with us at home; and how would 
“ J. H. T. ” compute that in order to control the number of 
candidates ? Again, it would be a great injustice to cripple 
the expansion of rising schools of medicine by luuiting the 
numlier of their students. No ; let us admit all who duly 
qualify tbeniselvea. 1 should be ^lad to sec some control 
over the minimum feee and salanue, such as “J. H. T.” 
suggests. It w'ould undoubtedly raise the status of the 
profession io the eyes of the public, because what is (rot 
cheaply is valued cheaply; and some of tlic salaries oflferetlbv 
public IxidicH amount to sweating the overdriven medical 
tiack—that is, in institution? where salaries are given. 
With reference to giving sei vices for nothing, I do not object 
to occasional services of that sort where ciroumstancea 
point to it; but I hold it to be aa injustice on the part of 
some of the well-paid fwaotitioners to give free consultations 
at certtun hoars—an injustice to tne struggling practi¬ 
tioners. Hneh practices should be disallowed, and the 

E tients told to go elsewhere if not jmpared to ps^ a high 
If they will pay no fee—even the oiiniinum—then 
they should be refeireti to the union medical officer. 
While gladly welcoming internal reform, I would as gladly 
welcome externa). 1 think it a cose of the greatest 
injustice for the autborities to demand an expensive 
training and a qualification from a man Wore he is lerolly 
entitled to practise, while they sit qmetly aside and ulow 
quacks to ffonrisb everywhere. Their conduct is like that 
of a gardener who, after planting his seeds, goes to sleep 
and lets bis plants liecome competitors with tlie weeds tliat 
quickly spring up, and tlien expects visitors, learned and 
ignorant alike, to admire his promny and cull the ffowera 
from them only, forgetting the while that the weeds may 
choke some of his mants, and that the visitor may be too 
ignorant to avoid the weeds Human nature has a weak¬ 
ness for the successful quack in medicine as well aa in other 
things, supposing him to be endowed with virtnea far abonra 
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the ordinary le^timate practitioner. Let the police have 
power to demand the production of the certificate of regio' 
tration oi those whom they suspect, wliether they con¬ 
sult in rooms, sit in chariots, or harangue the mob from the 
top of a barrel; and if that cannot be produced, ‘‘haul tliem 
up.” A system such as that would be superior to laying 
the duty of prosecution on medical men, Wause, practi¬ 
cally, prosecuting a qnack does them iitUe or no pecuniary 
go<^, even supposing the ouock desists, for the people who 
supported the latter would a^'oid the prosecutor of their 
favourite, and go elsewhere for advice and medicine. I 
think the external reform of the profession demands imme¬ 
diate attentioUj and I hope someone centrally placed >vill 
take up-the project of an association. 

. I am, Sirs, yours truly, 

Oit isth, ii«8. _. Graduate. 


LIVERPOOL. 

(From our oum Correspondent.) 


PRIZE DISTRIBUTION AT LIVERPOOL UNIVERSITY COLLEGE. 

A NEW departure was taken this year by the Senate and 
Medical Faculty of the Liverpool University College. 
Instead of the usual introductory address, followed by the 
delivery of prizes, this latter took place on the evening of 
Oct. 20th in the buildings of, the College, the Mayor of 
Liverjxx)! (Mr. Ookabott) delivering the prizes. Mr. Edgar 
A. Browne, senior snrgeon to the Liverpool Eye and Ear 
Infirmary, delivered an address, in which he urged the 
importance of a higher education. The address was very 
well received, Mr. Browne having the happy knack of con¬ 
veying in a felicitous and huniuruus manner advice which 
otherw ise might f^I to attract 

THE OPENING OF THE SE.S.SION AT THE LIVERPOOL 
MEDICAL INSTITUTION. 

Tlio Liverpool Medical Institution has reached its jnbilee, 
and the session for the present winter commenced on the 
Util iust In accordance with the usual custom, the Prc-. 
sidciit, Dr. William Carter, delivered an inaugural address, 
choosing for his subject “The Principle of Disinfection in 
Medicine.” I^. Carter is opposed to specialism for reasons 
which he gave at length, the principal one being theobsonr- 
ing of the view of the great general principles, caused by 
the time required for studying specialities and the over- 
bnrdeningofthe student’s currienlum. These were calculated 
to enhance the special at the expense of the general. 
Deducing from the experiments ot Cash, of Roux and 
Chambenand, Gamaleia and Bouchard, he expressed a hope 
tliat a protection would be discovered against tuberculosis, 
and also that specific diseases might, in the strict sense of 
tlieword, be cured. He alluded to the discovery of Ollivier, 
and urged that what was wanted was a disinfectant medicine 
represtnng the injurious activity of non-oxidative cell life, 
but at the same time not interfering with the harmless 
oxidative changes. 

THE WEATHER AND THE HE^VLTQ OF UVERPOOL. 

At the last meeting of the Health Committee, which was 
the concluding meeting of the mnnicipal year, the chairman 
described Liverpool os one of the healthiest of cities, and 
this appears to W borne ont by the figures which he quoted 
from the metlical officer’s report. The deaths from zymotic 
diseases i^e less than has ever been previonsly recorded, 
and the death-rate, which averaged 30 per 1000 throughout 
the year, was lower than that of former years, notwith¬ 
standing tlie increase of population. The weatlier has been 
unnsuaOy mild, both before and since October 18th, sug¬ 
gesting 8t. Luke’s summer. Measles is assuming rather 
serious proportions, though fortunately it is of a v^ mild 
form. Its spr^d is frequently caused in thefoUowing way. 
Tho youngest cliild of a family is seized; the other children 
are sent to school until it is clear that the case is measles, 
when their attendance is stopped. Hut unfortunately they 
continue to attend at a Sunday school, an<l so in densely 
pojmlatcd neigiibourboods the disease spreads. This fact 
offers a practical warning which should not be disregarded. 

SELUNG 1NDE|CENT LITERATURE. 

A man was summoned befodre the stipendiary magistrate 
ioa.aeUmg isdecent prints in the streets. Two boys hod 


been found in the act of selling them, and subsequently 
gave evidence against the prisoner, who had employe them 
among a total of fifty men and boys. He was fined 40a. and 
costs in each case, and warned that a repetition of the 
ofience would be followed by imprisonment. 

THE ASSAULT UPON DR. BARR. 

Dr. Barr continues to make very satisfactory progresa 
towards recovery, and U going on as favourably as can be 
expected. He still remains under Uie core of Mr. Chauncy 
Puzey and Mr. Damer Harrisson. 

Liverpool, Oct. 31ft,_ 


NORTHERN COUNTIES NOTES. 

(otfr oicn Correapondent.) 


NEWCASTLE-ON-TYNE. 

The nsual hospital fund collections were made last 
Saturday and Sunday. Sunday was rather unfavonrable as 
regards weather, but the Saturday collection would hardly 
be influenced by tills cause. The Saturday collections are 
becoming a most important feature in the fund, and there 
is eveiy prospect that tliis year’s collection will be a remark¬ 
able one, as the workmen are folly employed in iiioet depart¬ 
ments; and it is understood tliat, while wages are good, one 
large firm is paying £13,000 i>er week to their men, most of 
which would be circulated in Newcastle and Gateshead.— 
At the Royal Infirmary last week the number of patiente 
admitted iiito the hoapitiJ was 62, of whom there were— 
aoendents, 14; minor accidents attended to in accident- 
room, 100. Among the accidents wera fracture of thigh, 
fracture of leg, lacerated wonnd of arm, compound fracture 
of arm and crush of leg, fractured arm, clavicle, and pelvis; 
brouglit in dead, 1. Among the more important operations 
were suprapubic lithotomy, amputations of arm and of leg. 
excision of elbow, and removal of tumours of the neck and 
cheek. The sjtecial hospitals, too, are in full activity. It 
may be owing to the remarkable atmospheric changes of 
lot^ but at one of the special hospitals 150 out-patienta 
were seen this week. 

8T. BEES. 

The district medieal officer of health, Dr. Fisher, reporte 
an outbreak of measles in the St. Bees Grammar School, 
which appears to have been introduced by a boy from 
Workin^m. The head master has in consequence sus¬ 
pended the work of the school. 

ALNWICK lNFIRM.VBy. 

The annual meeting of the Alnwick Infirmary was heUI 
last week, when the report as to- the state of the house was 
satisfacton'. The chairman f£ari Percy) alluded to a matter 
wbicli had come under liis. ow’n notice on going to visit a 
militiaman who had beenadmittedwith a fraoturmleg. He 
had found lying in the same room as the injored man the 
body of a patient who had died daring the ni^. This 
Earl Percy thought knpinper. It also transpii^ that it 
was usual to put dead l^ies in the committee room. Most 

S eople will agree with Earl Percy that this should be avoided 
y providing a proper deadhonse. 

pBnbith. 

A prosecution tinder tho Dentists Act took place at Pen¬ 
rith last week. It was shown that the defendant was not 
on the Register, and was practising as a dentist; on the 
other hand, it did not appear that the prosecution was in¬ 
stituted on public grounds* while the defendant had been 
in practice with bis two brothers, who were dead, but had 
been registered. The magistrates evidently considered the 
case a weak one, although the letter of the law had been 
broken, so they impoeeil a nominal line of 2s. Od. and costs. 
We have many tv'orse oases tlian this in our own profession, 
and a prosecution is not thought of. The Dentists Act is 
too young yet for weak cases. 

“HERR” BEER. 

At the Stockton police-court last week a herbalist was 
cliarged, at tlie instance oi tlie Excise authorities, with 
selling herb beer which contained muro than the maximnia 
allowance of alcohol. It was shown that the herbalist had 
been sufficiently cautioned as far back as (January, 1887. 
The analy.st from Somer^t House stated tliat the herb ^cr 
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in question “ contained 6*4 per cent, of proof spirit, and was 
fnlly as strong as ordinary publio-bouse beer.” Anything 
containing over 2 per cent, of proof spirit was clasWl as 
beer. The defendant was fined £2, the full penalty being £10. 

Newcastle-on-iyne, Oct. SOtb. 


ceived bow bonses licensed and inspected by the city and 
police authorities abonld ever have been allowed to e.xist 
without the above regulations; but such, from the terms of 
tlie above motion, seems nndoubtedly to have been the case. 

PROPOSED HEW DENTAL HOSPITAL. 


EDINBURGH. 

(/Vent our awn Ck/rreapondent.) 


UNIVERSITY OF EDINBURGH: THE PRINcrP,\L’S ADDRESS. 

In view of the kind of andicnce he hod to address on 
Saturday. Sir William Muir was, {>erliap6, acting wisely in 
giving to bis remarks a somewhat wide range. In recount¬ 
ing what might be called the domestic events of the year, 
he had to call attention to a certain diminution in the 
numbers of matriculated students, although in medicine 
the numbers were higher than in any previocs year. To 
};|ive some idea of the growth of the University Medical 
ochool during the last hmf-century, he pointed out that the 
number studying medicine in the session 183^34 was 718; 
in 1886-87 the number was 1872; whilst in 1887-88 the 
aomber had risen to 1898, out of a total matriculation of 
3482. Another point of interest brought out was that, 
although there has been a slight falling otf in the number of 
graduates in medicine (the total being 253 os against 267 
last year), there lias liecn an increase in the number of 
science graduates from 25 to 35. The Principal comforted 
his hearers with the thought that the sligdit diminution in 
the numbers matricnlntcd might probably be accounted for 
by the increased activity in tlie commercial world, accom¬ 
panied by an inereasetf demand for fairly well educated 
young men, who were thus diverted from the channels of 
university life and learning. 


THE ROYAL MEDICAL SOCIETY. 


Another address, but of a somewhat different character, 
was delivered by Professor Greenfield on Friday, Oct. 27th, 
at the oTODhigmeeting the l&dnd session of the Royal 
Medical Society. Several former preridents and many past 
members of the Society were gathered, along with present 
students, to take part in what is luok^ upon as one of the 
most im^iortant events of the minor medical calendar. The 
Professor, who was loudly applauded, said that he spoke 
somewhat as an outsider (he is on honorary member ot the 
Society), but he could now understand that the enormous 
prestige and world-wide reputation enjoyed by this Society 
were well grounded. Tlie names of those on tne roll of past 
presents, and of others prominently connected with the 
Socie^, were those of men known to fame by their dis¬ 
coveries and writings, and few of them, he thought, had 
foiled to justify, in after life, the opinion formed of them 
by their fellow-students. Speaking of the men from whom 
he had leornt much. Dr. Greenfield mentioned three, two 
of whom were thoroughly imbued with the methods of 
Edinbur}^ teaching. Sir William .Tenner belonged to no 
school. His manner of imparting instruction was all his 
own, and woe poiDte<l, incisive, and, like his dia^osis, was 
presided over by something almost like genius. Wilson Fox 
and Murchison, on the other hand, were men trained 
partially in the Kdinbumh School, and who had adoptetl 
many of her methods. Speaking of Murchison, Dr. Green- 
held said that bis life ought to he written by someone who 
knew him well, as it would be a pity if the example of sneh 
a life as bU should be lost to all except those who had oomc 
into personal relation with him. 


ED1NBUBOH COMMON LODGING HOUSES. 

One of the Edinburgh evening papers, in a leaderette, 
points out that “ the Ihiblie H^tb Committee have not 
Mea in too great a hurry in setting about the reforming of 
the common lodging bouee of Edinburgh. The eoaditioa of 
these places, from a sanitary and from a> moral {mint of 
view, has beenadi^ace to'the corommiity.” This may 
aound rather strong laaguage; but when we learn that it 
was nnaaimouaiy agreed to recommend the Town Council 
to make a rule and reflation to the effect that common 
lodging hottsca should TO licensed only in classes- -“first, 
for married couples and their families; second, for males; 
•nd third,-for females/’—it BMybe gatheredi that there must 
havebaa 9 moatBtfiow laxity in the lll■l^4grllw^it asdizf* 
spection of these lodging honaes. It can sonnely he ocn- 


The directors of the Edinburgh Dental Hospital and 
School are making arrangements with the managers of the^ 
Royal Infirmary to take ever the large building, No. .5, 
Lanriflton-iane, near, the new laboratory of the Royal 
College-of Physioiana - It consists of <a large honse of four 
storeys,'and-will afford ample accommodation for all kinds 
of dental snripea) and mechanical work, for teaching, and 
for a janitor s house. Considerable alterations ore con¬ 
templated, and the premises thronghout are to be fitted 
with modem accetnories and apparatus. Altc^ther the 
premises are much lai^r and more eonvenieut than tbo 
present hospital in ChamberaAtreet. 

Edinbuiyh, Oct. 81 rt. _ 


DUBLIN. 

{From our oton Corre^wndent.) 

ROYAL UNlt’ERSlTT OF IRELAND. 

The annual meeting of Convocation was held on Oct. 
30th, presided over by Lord Einly, Vice-Chancellor of the 
University. Tite Annual Committee reported that a 
memorial had been received from lady gra<luates and under¬ 
graduates of tlie University, reqnesting that Convocation 
would advise their a<.Imissiou to tlie lectures of the Fellows 
of tlie Royal University, a privilege dt present denied to 
them ; and the committee recommended that tire grievance 
should be removed if possible. They further recommend^ 
the Senate to deal witli Dr. Pye’s motion in reference to the 
medical curriculum, which Dr. Pj’e considered did not pro¬ 
vide sufficient protection to the public as regards the pro¬ 
fessional knom’letlge of their medical graduates, forasmuch 
as the regnlatiooB permit and'suggest that a student shall 
obtain degrees in medicine, surgery, ftc., after a professional 
training of three years. The Annnal Coaunittee having been 
re-electro, a ballot took place for the election of a repr^ 
sentative on the Senate. There were two candidates, Dr. 
Knight uid Professor L^tcb; the latter obtained 483 votes. 
Dr. Knight polling 326. The Senate met the someday, and 
decided that the examination for the Travelling Medical 
Scholarship, which had been umounced for the present 
month of October, should be postponed until the medical 
examinations to be held next spring. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 

The sixth general annual meetingwas held at the College 
of Surgeons on the 26th insU, and a good deal of interop 
was felt as to the result of the contest between Drs. Samuel 
Gordon and G. H. Kidd for the Presidency of tlie Academy. 
It WAS believed that the contest would have been a closer 
one than actually occurred, and the large majority which 
Dr. Gordon obtained was a surprise to many. On© 
explanation of this resnlt may have been that the Fellows 
generally considered that there was a tacit understanding 
that a physician and a surgeon shqnld alternately occupy 
the presidential chair. The only contest for the presidency 
of any of tb» various aectkms that occurred was in that of 
Obstetrics, when Dr. W. J. Smyly was elected by a majority 
of votes. At tlie commencementof the meeting, Dr. Robert 
McDonnell, who had been present, made a personal 
explanation as to the reasons for his resignation of 
office, and the next business was the consideration of the 
report of the General Council for the, p^t year. Among 
otner matters, it was snggested for consideration whether 
the Academy should not invite a distinguished member of 
the profession to addres.° the Fellows and JVLembeis on some 
branch of medicine, tlie lecturer to receive an honorarium of 
25 gnineas. Dr. Grimshaw proposed to omit the sum men¬ 
tioned, and that a reasonable sum .“hould be e.tpendcd by 
the Council, wliich was seconded by Mr. E. H. Bennett 
and adopted. Dr. DufTey had a series of notices of 
motion in respect to alterations of certain rnlea of the 
Academy*, among the rest as to the tenure of the pre¬ 
sidencies of sections. These offices, with the exertion of the 
medical section, are only held for one year, and he wished 
term -to extend to three years. A discussion took place, 
a good many being in favour of tw6 years, and, on adh^ion 
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this latter deration of office was carried; and, at the sug¬ 
gestion of Mr. Story, it was resolvoii that this rule shouUl 
Bot come into operation during the present session. 

ROYAL COLLEGE OF SURGEON.S. 

Only abont one-third of the candidates for the second pro¬ 
fessional examination held conjointly by this College and the 
College of Physicians satisfied the examiners at the recent 
examinations. A meeting of a number of the rejected 
candidates bos been held, and 1 am informed that it is their 
intention to petition tlie Council aud tlie Committee of 
Management of the Conjoint Scheme, pointing ont the 
severity of the examination, and requesting that the 
examination may be reopened, or that tliey may be per¬ 
mitted to take out their hospital and lectures this vear, 
which, under ordinary cases of rejections, tliey woufd be 
prcdiibited from doing. 

THE RECENT CASE OF POISONING AT THE IIARDWICKE 
HOSPITAL. 

Allusion Iia<i been made to the death of a medical prac¬ 
titioner, Mr. Panter, who was accidentally jwisoned in this 
ho^])ital by the administration of a solution of morphia in 
place of a uraugh tcontaining bromide of jmtash. The coroner, 
the jiiiA', and the friends m the deceased expressed them¬ 
selves satistied as to tlie way the accidwt had occurred ; but 
the members of the corporation, or rather a portion of that 
body, are not satisfied, and at a meeting of the l^ublic Health 
Committee of the corporation the following resolution was 
adopted in reference to tliis ' matterThat, in the 
opinion of this committee, the public safety requires an 
exhaustive public investigation into the circumstances which 
rendered juissible the death of Mr. Panter by poison in the 
Hardwicke Hospital, and that the recurrence of such mis¬ 
adventure indicates the necessity lor better provision by 
law in regard to the cu.stody and use of poisons in jinblic 
hospitals ; that a copy of this resolution be sent to the Local 
Covomment Board, the governors of each of the city hos¬ 
pitals, and to the members for the city.” 


CORroRATlON GRANTS TO CITY HOSPITALS. 


A special meeting of the Dublin Municipal Council was 
held on Monday fur the purpose of allocatii^ the enm of 
£6000 amohg certain bospitate in the city. Borne of the 
giants were only oonditiunal: for example, that to Bir P. 
Dan's Hospital >va8 made subject to the isolation of wards 
containing infectious cases frmn tliose in wlilch non-infec- 
tious cases are treated; that to Stcevens’ Hospital to certain 
requirements recommended bv the Finance and Leasee 
Committee ; and tliat to the Rotunda Lying-in Hospital to 
sjnending tbeir Charter so as to secure'additional liomaa 
Catholic representation on the board of governors. As it 
is veiA' improbable that the governors of the Rotunda 
Hospital will enter upon the question of the religion of the 
luenibors of their board, it is expected that tlie grant of 
£250'will not be allocate by ti<e corporation. 


RICHMOND HOSPITAL, DUBLIN. 

Sir William Stokes having resigned the surgeoncy of tliis 
in.Htitutiun and transferred his services to the Aleath Hos¬ 
pital, the vacancy occasional by his retireaiient will be 
xilled by the go\'ornors, in whose hands the appointment 
Itos, on Thur.sday, Nov. Sth.. Xhere aje several can^datee 
for the post, but it is- rumour^ that tlie resident surgeon 
will most probably be elected. 


ACCIDENT TO A MEDICAL PRACnTIONER, 

Mr. Croebie, of Ardfert, coanfcy Kerry, met with a severe 
accident last week. While in the act of putting on his 
overcoat a revolver fell out .of the pocket; it went off, and 
the bullet entered h» abdomen. Up to the present the 
bullet has not been Cxtriicted, and his condition has cattish 
grave anxiety to hi* medical friends.' 

DoMbi. 


Footbaix CASUALftTES.— In a match, BradfonJ 
a^nst Blockheatb, on Saturday last, H. Kitchen had one 
of Ips fractured below the knee. On the same day, in 
a ®|We‘played at Maidenhead, G. Peckover fell andJrac- 
tor^ Iiiai»>llar bbnej and at Ly tham, a man nan^ed Somnei 
sustaipM « like ac<dd|Uit—Sidhey Collis, a youth eleven 
...« V. 1 —:—o-match at Gortoii between 
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THE PARLS FACULTY OF MEDICINE. 

The winter session of the Faculty of Medicine of Paris 
opens on Nov. 3rd, and the following is a list of the pro¬ 
fessors who are to lecture durin« the session;—Prof. 
Farabeuf, Anatomy; Prof. Gariel, Medical Physics; Prof. 
Dieulafoy, Medical Pathedogy; Prof. Gautier, Medical 
CliemUtry; Prof. Bouilly, .Surgical Pathology; Prof. 
Duplay, Operative Surgery; I’rof. Duval, Histology; Prof. 
Cornil, Pathological Anatomy; l*rof. Labonlbene, History 
of Medicine and Surcei^; Prof. Brouardel, Medical Joria- 
nrndence. Clinical Medicine: Prof. G. S^, at U6tel Diem.; 
rrof. Potain, at l^a Charitd; Prof. Jaccoud, at LaPiti^: 
Prof. Peter, at Hbpital Necker. Clinical Smgeiy: Prof. 
Ricbet, at Hotel Dieu; Prof. Verneuil, at La Pitii: I*rof. 
Trtlat, at La Cbaritd; Prof. Le Fort, at HApital Necker. 
Stiecial Subjects: Prof. Ball, Mental Psthol<^and Dieeaaee 
of the Encephalon, at Sainbe-Anne Asvlum; Jmf. Graoebo', 
Clinical Diseases of Children, at the tioepital for Children; 
Prof. Fournier, Syphilitic and Cutaneous Maladies, at 
St. Ixiuis Hospital'; l^of. Cbarcot, Diseases of the Nervom 
System, at the Salpdtri^re Asylum; Prof. Fanas, Clinical 
Ophthalmology at H6tol Dieu; Prof. Tamier, Clinical 
Obstetrics, at the Clinical Hospital. 

DOUBLE TLACins'TA WITH .SINGLE PREGNANCY. 

At the meeting of the Academy of Medicine of last week 
Dr. Gueniot e.Khibited a double placenta wliicb he found in 
a case of single pregnancy. Each placenta represented the 
volume of tliat of a pregnancy of seven or eight months. 
The umbilical curd, at first apparently single, was divided 
into two cords just before rcacbmg the placenta, the blood¬ 
vessels being apportioned between them. Tliere are only a 
fowexamplesof tins kind recorded in obstetrical works, which 
may have very grave importance from a medico-legal point of 
view: for instance, in coses of alleged infonUcio^e, where a 
woman delivered of only one child with a double placenta 
might bo cliarged. witli having had twins, one of which she 
might be accused of having destroyed. 

BINIODIDE OK MERGURY SPRAT IN TUBERCULOSIS. 

Drs. Miqiiel and A. Rueff have published a work on the 
treatment of pulmonary tuberculosis by sprays with the 
biniodide of mercim*. The experiments of Dr. Miqnel 
having shown him that the biniodide of mercury is imero- 
bicide in solutions of 1 in he was induced to try it 

against pulmonary phthisis, and this he has done in con¬ 
junction with Dr. Rneff. They have established spray 
apparatus at the Rothschild Hospital, and have snbrartted 
plithisical patients to the vapours of tlie biniodide of mer¬ 
cury, or rather the iodo-hvarargyrate of potasrinm. The 
following is the formula o? the solution employed for the 
sprays: binio<lide of mercury one part, iodide of potassinm 
one part, distilled water one thousand parts, all % wmght 
But whether medicamentous liquids in tlie form of spray 
penetrate into the trachea, the bronchial tubes, and 
their ramifications is a question that has not yet been 
satisfactorily solved. Denied by some, this pcnetraticB Ls 
admitted by others, and appears to have been demonstrated 
by the experiments of Drs. Mlqnel and Rneff. It may 
however be observed that of twenty-seven patients sub¬ 
mitted to this treatment nineteen ■were improved and 
eight remained stationary; the improvements were there- 
fore at the rate of 70^percent. In these cases attenuation 
of the pulmonary leswns was'obtained, and particnlariy 
diminution of the expectoration and increase in the weight 
of the patients. In two ca.se& oven the disappearence of 
bacilli was established. 

THE SCHOOL OF ANTHROPOLOGY OF PARIS, 
which has been thirteen yeare in existence, is not a Govern¬ 
ment scho^ri, but y«t it is officially reoognised as an institn- 
tion of public ut&ity. It was fonndea by the late Paul 
Broca, and lectures, c^>en to the public, are d^vered daily 
by a regular staff of prafessors. The winter ooorse opens 
on Nov. 6tb, and the following is a list of the pro(iessots 
with the sub^ecto to^ lectured upon;—^M. M. Letootnean, 
History of Civilisation; Mathias Duval, Anthropt^eny and 
Embryok^; G. dciMorHUet, Prehist^o-Anthnrai^; 
G. Hervd, 'Bookmodl Anthropology; Tepinardt: Geastal 
i‘liil1iiii]iiiliigji 'MsiiiiiiiiTin, rhyiriiiluginnl i^nthsnpstou 
Paris,k)«l«th 
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KOYAL COLLEGE OF SCEGEONS OF 
ENGLAND. 


The annual nveeting of the Fellows and Members of the 
Royal College of Surgeons of England was held on Thursday, 
the let inst., at the College. Mr. "W. S. Savory, President, 
occupied the chair, and was supported by a considerable 
number of members of the Council. There was a very 
good attendance of Fellowa and Members, the tiers of seats 
in the theatre being well filled. * 

Mr. Savory, in opening the proceedings, said that he 
supposed, as in former years, his hearers would take the 
annual report as read. Its arrangement was somewhat 
different on this occa.sion, the various subjects treated of 
in it being now more distinctly separated, with a view to its 
being more easily understood. Beyond this, there was no 
alteration in the report. 

No opposition being offered, it was taken as read. The 
Preudent then called upon the Secretary to read the first of 
three resolutions which were to be mov^ on the part of the 
Association of Members of the Boyal College of Surgeons of 
Eiulaod. 

Tne resolution, wnich was then read, was as follows:— 
" That this meeting of the Koyal College of Surgeons of 
England is of opinion that it is necessary for the mterests 
of the College that m)mediate steps be taken to proceed 
with the consideration of all the matters relating to the 
constitution and charters of the College and to tlie rights 
and claims of the Members thereof which have been under 
discussion in the course of the recent proceedings ^fore the 
Privy Council, referred to in the report, and to submit to 
the IMvy Council, for embodiment in a further Supple¬ 
mental Charter, proposals for the settlelnent of the said 
matters according to the general sense of the College; and 
that the Council of the C^lege be invited to appoint a com¬ 
mittee to consider with representatives of the Associations 
of Fellows and Members of the College the matters to be 
included in the petition for such further Supplemental 
Charter." 

Dr. G. Danford Thomas, as the mover of the resolution, 
hereupon expressed the hope that it might be the pleasure 
of the meeting to first (Kscuss a motion which it was the 
intention of hir. Tweedy to propose. 

Permission having been granted, Mr. Tweedy moveil— 
“That while welcoming some of the changes introduced by 
the Supplemental Charter, such as the extended eligibility 
of Fellowa to sit in the Council, this meeting hereby 
expresses its regret that no pronsion bos been made for 
giving effect to tlie recommendations contained in certain 
resolutions passed at a general meeting of Fellows one! 
Members convened by the President for the purpose of 
receiving suggestions or recommendations respecting altera¬ 
tions to be made in the Cliarters, and held in the 
College on March 24tli, 1888—namely, that Fellows and 
Members should be invested with a larger share in the 
management of the College; that' no alteration should be 
effected in the constitution or in the relations of tlie 
College without the consent of Fellows atid- Members 
specially convened to discuss such alteration; and that 
•tlie President of the College should be elected annually 
by the Fellows.” He md not, he said, intend to 
introduce extraneous matter, or to occupy the lime 
of the meeting with a speech. His reflation referretl 
to a meeting hmd on Marcfi 24th, 1884, which was specially 
summoned to receive a report from the Council of the 
College ^peering changes in tlie Charter of the College, 
and to receive su^bstiohs as to those or other alterations. 
He supposed that the P'ellows and Members constituted 
with tlie Council the integral part of the College, but the : 
legal point ho would not now discuss. All the pcopoeals of , 
the CoimcU at this meeting in 1884 were accepted by those i 
assembled, with one exception—viz., the proposal relating ' 
to the mode of altering the terms, of ezammuig for the 
Fyiowship. This was lost at the time, but hadsince been 
withdrawn. Further suggestions were mode and embodied 
in a resolution to the effoct that Fellows and Members slioiild 
have an equal siiare in effecting any alterati<Hi in the con¬ 
stitution of the College, and that tne President should be 
elected annually by the Fellows. Be ivished to enter a 
formad but emphatic protest against the disregard shown by 


the CounoU of the. College to the wishes of the Fellows and 
Members, which wishes were expressed in response to an 
invitation. In private life we sliould, he said, know how to 
deal with such a matter, but a corporate conscience seemed 
to be somewhat different. No reason was given, no ex¬ 
planation was vouclisafed, and there was notuing inserteti 
in the Supplemental Charter in deferenoe to tlie wishes of 
Members of the College. 

Mr. Wickham Baknes formally seconded this resolution. 

Surgeon-Major INMES regretted as deeply os any Member 
that the Council had not yet seen its way to meet the 
wishes which had been expressed, At tlie same time he 
congratulated every Fellow and Member t^n the result of 
their application to the Privy Council. He believed there 
was on the part of tlie goveming body a strong desire to 
meet the wishes of the l^llows and Members, and be could 
net say where the difficulty in doing so arose. One thing 
was certain, that the obstruction was diminishing, and in 
proof of Uiii he instanced the progress which had been mode 
during the past year. He deprecated acerbity, and put 
trust in the generosity of the Council. To a certain extent 
he supporteaMr. Tweedy, but would not, for his own part, 
press tne matter so far. 

The resolution was then pat to the vote and carried 
almost unanimously. 

Dr. Danford Thomas then ruse to move the resolution 
which stood in his name, and wliicli had already been read. 
Tlie Association of Members, he said, approached the 
Council of the College with a pacific feeling. They desired 
to terminate the condition of affairs which had prevailed for 
so many years, and under which tliey were so unjustly 
exclude from a share in the manegement of their own 
corporation. They had no voice in the disposal of the funds 
I of the Collera, no vote in its management. The resolution 
was pacifically worded. Every logitiiuate metho<l would 
be tried to attain their object bmore greater publicity was 
invited to.the matter. He asked the Council to put aside 
ail feeling, ami to consider the matter carefully and dis¬ 
passionately. The Privy Council had granted toe petition 
of the Council as to riie Suralementary Charter with the 
exception of points on which some dispute existed. The 
gist of the resolution lay in tiie lost ctau.ses, in which the 
appoiatment of a committee was asked for. He suggested 
that the Council should take the sense of the College on 
'the sn^eet and be guided by it. 

Dr. G. MacDonald seconded the motion. 

Mr. Nelson Hardy asked if the Fellows and Members 
of the College who did not belong to either of the Associa¬ 
tions were to be left out of the proposed committee. 

The resolution was then put to the meeting, and declared 
carried. 

Sir GUYBR Hunter,. K.C.M.G., M.P., then proposed: 
“ That this meeting of the Koyal College of Surgeons of 
England disapproves the manner in which the funds of the 
Coltegeare at |.tresent administered, as ap^iears by the report 
now presented, and in particular declares that the pulling 
down of the College property at No. 38, Lincoln’s-inii- 
flelds, now producing a rental-of £299 per annum, and the 
oonsequeotial proposals for building on that site at large 
cost a heuse lor the oonservator, are contrary to the in¬ 
terests of the College, and resolves that the Klembei-s and 
Fellows of the College Ought to be consulted as to all 
extraordinary expenditure.” This resolution, he said, deal¬ 
ing as it did with a question of finance, formed a condlary* 
to the previous proposaL. Circumstances hod- driveu him 
far away from tliat institution with wliich be was when 
a lad intimatelv Connected, but certain facts had been 
broQght to Ills Knowledge respecting tliu management of 
Uie affairs of the College whicii had induced him to head 
a deputation to the Privy Council, and to be present at that 
ineetiog, He w'as' aiuaaed at the smallness of the rights 
enjoyed by Membera of the College. The political franchise 
bad heen extended to the illiterate, and lie was astonishe^E 
that an eilucated body of gentlemen like the Members of 
that College should not have a v'uice in its management. 
He thought that if large e-xj>en8eH like those referred to iu 
the resoTutdon were to be incurred, the first thing wliicli 
would have occurreil to the Council would be that those who 
contribute so largely to its funds should be consulted. The 
situation was burning more strained eveiy day, and the 
dissatisfaction was continually extending. Before long the 
matter would he brought to the notice of the House of 
Commons. 

Mr. Joseph Smith, who seconded tho.Tcsoluticm, thought 
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that the Fellows and Members shonld be conaalted before 
each vast sums ns the Erasmus Wilson boqneet were dealt 
witli. Such a sum mi^ht bo spent in the advancement of 
the art of eurgoiy, or it might be frittered away amongst 
builders, architects, and Inwycre. The scientific and trar- 
gical qualifications of the members of the Conncil were 
beyond doubt, but the same could not be said of their buri- 
ness capacity. 

Mr. vV. G. DiCKDfsON moved as a rider the addition of 
the following words to the amendment: “ And herein’ 
appoint a committee consisting of Messrs. Pollock, Y. 
Holmes, E. Hartley, C. M. Jessop, Jabcz Hogg, and Dr. 
R. Goo^ng to advise on tliat behalf with the Council 
and the Finance Committee, and report to the next meeting 
of tlie College.” This provoked considerable discussion, 
and was eventually discarded. 

Surgeon-Major IwNiS advised the • withdrawal of the 
motion. 

Mr. Spencer Watson supported tlie withdrawal of the 
amendment, and as a matter of form moved the previous 
question, which was seconded by Surgeon-Major Innrs, and, 
a vote having l>een taken, M'as declared lost. 

Mr. Alhan Doran entirely sympathiseil with the 
Members of the College, but pointed out that the qne.stion 
involved in this resolution was entirely diatinct from College 
politics. 

Mr. Ashton Ellib contended that, had the Members 
kept silence on the subject, they would by their very 
silence have sanctioned the expenditure, and that they 
could not do. The rent of the nonse in which it was pro¬ 
posed to lodge the Conservator might bo estimated at 
i'dOO per annum, and this was totally disproportionate to 
Ilia salary, wJdch was £600 per annum. 

Mr. Christopher Heath said that it was not probable 
that another charter would be granted to the College for 
another ten or twenty years. It seemed to be the idea tliat 
there was a certain amount of income which the Council of 
the College absorbed to itself. This was not true. 
Examiners'were elected from onteide the Council, and 
were not overpaid. Examining was for him the hardest 
work of the week. Those who attacked the Council pos¬ 
sessed no details of the matter, and he contended that the 
recent expenditure on the College building and on the boose 
for the Conservator was perfectly justifiable. 

Mr. George Hrown asked if the Prerident and Connoil 
would accejit tiie resolution if passed. It was at their owu 
discretion, and if they declined the present discussion was 
merely a burlesqne. 

Dr. Edward Hauohton said that this resolution showed 
a want of knowledge on the part of Meinbera It was pre¬ 
mature for tliem to criticise the action of the Council, rat 
the display of more confidence in the Members by that oody 
would iiave been better. 

Mr. Jabez Hooo thought that Mr. Heath and other 
speakers had mi^etl the point. It was only extraordinary 
expenditure by the College upon which they desired to be 
consulted. 

Mr. Walter Rn’iNOTON proposed that part of the 
resolution should be oniitted, ana that it should read as 
follows:—" That this meeting of the Royal College of 
Surgeons of England resolves that the Members and 
Fellows of the College be consulted as to all extraordinary 
expenditure.” 

Mr. E. Berdob, having seconded the amendment, and 
Sir Gnyer Hunter and Mr. Smith having aeoepted it^ tlie 
resolution as amended was carried. 

The third resolution on the part of the Association of 
Members was to have been proposed by Mr. Jaboz Hogg 
and seconded by Dr. K Gooding. It was as follows:— 

Tliat, in view of the contentions put forward by the 
Council in the course of the recent negotiations for a Supple¬ 
mental Charter, this meeting of the Royal Collie of 
Surgeons of England hereby reaftirms the ancient rights of 
all the Meml>ers of the College, declares tliat all powers 
and property vested in the Council are held by them in the 
nature of a trust for all the said Members, asserts tlie con¬ 
stitutional right of the Members to meet together for the 
fli-scnssion and furtherance of the interests of the College, 
and resolves that the claims recently made by the Council 
to prevent and to restrict sneb meering and discussion, and 
in particular the restrictive provisions and penalties for 
that purjKise introduce<l in Section XVII. of the bye-laws, 
are against coniuion right and are illegal and void.'^ 

Mr. Savory said that ^e resolntion could not be accepted. 


The laws must be oonformed to. The resolution w’as oon- 
tradictory to the terms of ihe College ^e-laws. If such 
laws are illegal they conld be cha^enged in a court of law, 
but not in a meeting convened in accordance with them. 

Mr. Smith propose that theOonnoU be urgently rcqnested 
to cause to tie forwarded to tlie Secrete^ of the Frivj’ 
Council a copy of the first resolution. 

Mr. Hartley seconded the motion, and it was carried. 

Mr. E. Berdob moved a vote of thanks to the President 
and Council o( the College. 

Mr. (rANT seconded the motion, which woe carried. 

Mr. SiivoRY acknowledged the compliment, and said that 
he •always felt it a privilege to work for the advancement 
and prosperity of the College. 

The proccMings, w’hich lasted for a little over two 
hours, then terminated. 



THE SERVICES. 


Avar Office.—S urgeon-Major, with the honorary rank 
of Brigade Bnrgeon, Hubert Rothwell Greene has bera petr- 
mitted to commute his retired pay (dated Get. 12th, 1888). 

India Office.—T lie Queen has approved of the under¬ 
mentioned Officers of the, Indian Military Forces being 
permitted to retire from the Service:—^Brigade Surgeon 
H. Vandyke Carter, M.D., of the Bombay Medical Estab¬ 
lishment (dated Aug. 3l8t, 1888)} Bri^de Surgeon George 
Yeates Hunter, of the Bombay Medical Establishment (dated 
Oct, 27th, 1888); and Suigeon-Major Charles Hatchell, of 
the Bengal Medical Establfchment (dated Oct. 20th 1888). 

Atimiralty. —Royal Naval Artillery Volunteers, Liver¬ 
pool Brigades Richard Foster Owen, to be Surgeon, instead 
of Honorary Surgeon, os previously announced (dated 
June.Uth, 1888). 

The following araolntmcnts have been made:—Staff 
Surgeon George D. Twig", to the Hvcla (to date Nov. 6th, 
1888); Surgeon Sidney H. Youel, to the Ga/iffcs (to date 
Oct. 30th, 1888); Surgeon AVm. J. Colbome, to the Hetia (to 
date Nov. 6tli, 1888); StaffSurgeon John A. Robertaon, to we 
Penelope (undated); Staff Surgeon Richard D. White, to 
the Bot^nr, and Staff Surgeon Miles 0. C. M'Swiny, to 
Hoslar Hospital, temporarily (botli dated Oct. 25th, 18^}; 
and Surgeon John AV. Slaughter, to the Pheasant (datra 
Oct. 30th, 1888). 

Volunteer Corps. — Artillcnj: Ist Inverness-shire ; 
Acting Surgeon H. \V. Mann is appointed Second Lieu¬ 
tenant (datSl Oct. 27th, 1888).— Rific: 4th A’olunteer Bat¬ 
talion, the Durham Light Infantry: Acting Surgeon W. J. 
Brown, M.B., is appointed Surgeon (dated Oct. 27th, 1888). 


P:d>iral 

Royal Collkgf. of Physicians of London.— 

The following gentlemen, having oonformed to the bye- 
lau'B and regulations and passed the required examinations, 
were at a meeting on the 25th ult. admitted Licentiates 
of the College :— 

Atlamson, H. Gea, St. B&rthol. Dontv, £. H., Camb. and Middlz. 
•Aiwlrew, F. Charlef, Manchester. Dowling E<lwd. A. G.. St Bartb. 
Barker, Fred., St. Thomas’s. Dopia, Fmnda, Guy’s. 

*Beavor, Robt Atwood, Lireipool. Baton, Oliver. uanchesUr. 
Bhutali, Frank B.. Univ. College. *Farroer, Fredk. Reginald, Gn^a 
B<3ycott, Arthur N., St. Tbomae’a *Farrar, Reginald A., St. BarlhoL 
•Bray, Hubert A, King's CoUega Firth. J. L., King’s and Univ. OolL 
Briscoe, John Edward, Leeds. Foster,M.O.,Cwb.andUnlT.ColL 
Broculway,S.A.W. E.,Cbariog-cr. Franklin, LawreDce, St. Geton’a 
‘Burland, Herbert, Manchester. 'Gomea, Anthony C., Univ. CoU. 
•CahlU,^'Uli^ Arthur, Guj^a •Gornaffi John V. J., Manchester. 
Cant, Frederick, Manchester. Oott, Henry, Leeds. 

•Cbealc, Montagu^ .St. Barthd. 'Grant, Hoim, Edin. and London. 
'Cheatle, Arthur H., King’s ColL Graves, Charles, St Mary’s. 
•Cbeetham, Chas. F., Manchester. *Gro8rouor, W. Wm., St BarthoL 
Cholinelcy, "Wm. F., St. Barthol. Halley, William, Cbaring-cross. 
Ciapham, John T., St Barthol. "Hanson, Arthur S., St Mary'a 
*^UiBgtm, Prank Aniott, Ony’a Hayward, C. W., Bdixi. and Liv’pL 
•Cooke, Montague P., Middlesex, "naosman, Wm. G., St BarthoL 
•Cooke, ’Thos. A. Bumard, Guy’s. Hewer, Allred B., St. BarthoL 
Copeland, Wm. H. L., St Thoa'a Hewlett, Clarence Wm., Oor’a 
Corner, Harry, Londoa *11111, Oea Leonard, Birmtignam, 

'Creasy, Obaries Janes, Guy's. •Hodgetta, C. A., ToronUs Oamda. 

•CrossI Edwd. John, St. Thomas’K 'Hudson, Frank Horace, Bristol, 
•Day, Francis W. H. L., Univ. ColL Humphrey, Geo. H., St; Barthol. 

* Candidates who have not presented themselves under the 
RegnlatloBS o( the Eramining Board, 
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Hutt, Cbu. t^wani, St. BorthoL 
Johns, John Francis, London. 
Joalen. Hubert, 

*KelIer, O. K, Zuricnaod I.eipdg. 
Kemp, Oerirgo l^ajus, (iuy’s. 

•King, Richani Henry, St. Rarthol. 

FeuTre, Win. Philip, Guy's. 
Lewis, Bei^. Morgan, Unir. Coll. 
•Liston, Waller L.. St. Mary'a 
"Locke, Charles Alfreil, I'liir. Coll. 
■Mackay,Percy liamani.St. Geo.'a 
Metc.aHe, Oeorge, Newcastle. 
Miers, Arthur, i,ee<is. 

Morlaod, <^ U. Dunenn, St. Qeo.’s. 
NicboUs. Alfred Robt., Middlesex. 
•Norton, Henry Harvey, St. Mary’s. 
Nottoll, Alfrud I’ltlw., St. BarthoL 
Ogle, Cyril, St. Oeorge’a 
•Oliver, George Henry, Lecda 
Orroercxl, C. Rvelyn, St. Bartbol. 
•Owen, Harold Edward, London. 
Owen, John Lewis. Edinburgh. 
•Padbury. George John, Guy s. 
•Parry, Albert Alex^ Melbourne. 
Pearse, All>ert, St. Barthulr.mew’a 
•Pedley, Samuel Edward, Guy’s. 


'Quirk, Thoa Augustus, St. Barth. 
Med, John Sleen»n, Univ. CoU. 
Reynolds, Ernest James, London. 
'Rigby, W. Bradshaw. St. Bartliol. 
•Ruot, Charles Fredk,, Middlesex. 
Ring, John, Middlesex. 

•Roberts, Richd. Lewis. Unlv. CoU. 
Robertson, John, iiuy'a 
•Roiston. 'rtiOH. Restarick, Guy’s. 
Scott, Tlios. Wilfred, St. Barthol. 
Hhaw, John Custence, St. Barthol. 
•siyroan, W. ^tenson, St. Barthol. 
Smith, Herbert A., King’s College. 
Spencer, Thos. Edwd., St. Barthol. 
'Staniforth. John Wm., Shefticld 
anil St. Thonuu'a 
Slevafui, Wm. Edward, BristoL 
Thompson,G. Hobson.St. Barthol. 
Thorp, Ch.art«s Glover, Oily's. 
Tunnicliffe. Francis W.. St. Barth. 
Tomer, Edgar Ulive, Unlv. ColL 
Walker, Alex. Hope, Cbar.-cross. 
'iV’ard, Walter Fimerv St. Thoa’s. 
Watkins, A\’aJter, St. Barthol. 
•Wells, Frank liarher, Cniv. Coll. 
WlUlams, Robert Edwin, Guy’s. 
Wright, 'Thomas Nesbitt. Guy’s. 


•Phip|»s’ By. Hoetache, l&nlv. ^11. 

Prosser, A. Bennett, Binoingbam. 1 •Young, Jamee, Manchester. 
* Candidates who have not preeeBted themselves under the 
Regulations of the Examiniug Board. 


UNIVKR.SITY OF Cajcbridoe.—^A t a congregation, 
held on the 25th alt, the degree of Doctor of Medicine 
was conferred on the following gentlemen:— 

John Pblllipe, St. John's; Robert Lawford Kuaggs, GonvUlo and 
Caius; Hector Wilii'un Gavin Mackenzie, Emmanuel. 

About 124 freshmen, entered this term, have announced 
their intention of studying medicine. 


Royal Colleges of Physicians and Surgeons 
OF Edinburgh and Faculty op Physicians and Sur¬ 
geons OF Glasgow. —At the quarterly examinations in 
Edinburgh for tlic triple qualification held in October, the 
following out of eighty-four candidates passed the final 
examination and were admitted L.R.C.P.E., LILC.S.E., 
and L.F.P.S. GJas.:— 

Mra Caroline Keith, Waklhof; Miss Florence Sorby, Sheff ehl; 
George Edwin De.aracr, Lincolnshire ; Fwleriok Fairljalni Anny- 
tage, Umktertf eld: Alias Mary Susanna Ackworth, London; Robert 
Boyle, Glaitgow; Richard Eden Walker, Canada; William Hamilton 
Merritt, Oinada; Thomas Warren, Armagh; Ilenrv .'-'olt.au, Ex- 
mouth ; Jehaogir Jamsbedji CurseUi, Bombay; Williaui Muxseii, 
County Down; Richard Henry Barber, Worcester; Kclmnnil 
WiUiamKt. VincentRyan, Cork; John Adam.i, Melboiirue ; Iliii’h 
William Bailie, County Down; Robert George Roicl, Ticton.i; 
George Ogle Moore, Australia; Rob^ Mills Hlmpson, Ontario; 
Charles E-klward Salmon, Edinburgh; (Carles M'Leod, Caii;i<la ; 
Fretlerick Thomas Anderson, India; Arthur .Septimus Thompson, 
South Shields; Frederick Naylor Stewart, Newport, Fife; John 
Samuel Ledgerwood, County Down; John Stewart Merrillec-s, Mol- 
bourne; Richard Patrick fiyme, Cork; John Stewart Boyd, Ren¬ 
frewshire; William Henry Webster, York; Donald M'Laclilnn, 
Tobermory; Roger Bernard Burke, Cork; Jamee Alexander 
Greia, Edinburgh; John Ferris, Devonshire; William William.'*, 
Augiesca; Francis Malcolm BovUl, London; Edwin Androw 
Cutnbert Hindinarsh, Calcutta; George Stevens Pope, Madra.-*; 
Alfred Moxon, Rugby; Mias Elizabeth SImp.son Aliti-bell, 
Canada; Miss Nettie Ugilvie, Glasgow; Wm. Armstrong, Abui- 
cheater; C. J. Milligan, Belfast; E. Gerald R. Whitcombe, 
India; Percy Walker 'rbompeon, Toronto; R Rudland, Coventry; 
E. I.ere'le Cnalke, Madras: J. H. Brice, Warwickshire ; Harold W. 
Kingcombe Read, Duvonslilre; W. A. wsso. Ceylon: J. H. Wilson, 
Connty Cork; R D. Prichard, Otmarvorauiire; B. Orr Harrison, 
Furfarehire; J. Michael O'Dwyer, Cork; C. L. Howe, lsutcn»ter; 
Lutlier Watson, Uudderatleld ; Gwilym Evans, South Walen ; John 
Henry Carson, County Down ; J. W. Ifarbinson, Belfast; John R. 
Mason, Lancashire; Wm. T. Blackledge, lAncashirc; C. W. 
O'Connor, County Limerick ; F. Murphy, Cork; J. H. Gordon, Bir- 
minghaiu; O. Cormick, Tabriz, Persia. 

SOCIFTY OF ApOTHF.CARIKS OF LONDON.—The 
followinff candidatea, having passed tiie qualifying exaii'inn- 
tion in Aledicine, Surgety, and Midwifery, have n-ceived 
certificates entitling them to practise in the same, and have 
been admitted as Licentiates of tlie Society:— 

Baly, Price Prichard, Queen's College, Birmingham. 

Bnrrewu.'*, Henry Ambro.se, Royal lutlruiary, Liverpool 
Chamberlain, Fslward Beatty, London Hospital. 

I.ee, Henry BoynUut, Sheffielcl .anil Le^li. 

Macl.eod, Harold Hay Brvsiie, King's College Hospital. 

Mead. Theophilus wniiatn, St. Oeorce’s Hospital 
Potter, Paul de Crew*!, Manchester inflnnary. 

Raynes, Sidney Herbert, I/mtlon Hospital 
Williams, John Cobden, Royal .Southern Hospital, UverpooL 
The following hare passed the Primary Examination:— 
Chemiitry, MaUria Jfsdiea, BoUmy, and Plurrvnac}/.—Bennett, J. M., 
Liverpool; Wrench, W. M., 8t. 'Eltomas’sUoipiUl 
Anatomu and PAyriofavy-—Rrand, U. H., King's College Hospital; 
Buireii, P. D., »t. George’s Ho^ital; Cotton, W. F., St. Bartholo¬ 
mew's Ho^t^. 

Anatomy <m^.—Hicks, B. M. M. R, St George's Hoeirftal. 

.PAwsiole^ eelg.-'^^ver, B. A. &, St BartlKrfiinBev's Henitsl; 
lIieQles.J.D..SlS8'sCoU(«e. 


Tlie following have paased the Final Examination:— 
Svrufry.—Mwa, B. M., Lahore Medical College Ihinjab Univ., and 
Guy’s Hospital; Dawber, J. H., Middlesex Hospit.d ; Henley, H. R., 
King’s College; Juscelyue, A. R., London Hmipitat; Molyneux, 
Kdwartl, Uverpod Univoriuty College; Roberts, A. K. G., St Mary's 
llo»)itAl; Stone, K. C., Women's .Mi-diuU College, Torouto; Symoiuj, 
II. B. T., Oharing-crossand Alwnleen. 
iftdicinr, Forontic MaUcint, and Jf(du>^e/Y-—GUmnur, J. C., Guy's 
HuspiUil. 

Jfrrffctjts fliki Forentus Jfrdin'w.—Molynoux, Edward, Liverpool 
University College. 

Mfdiciiu- aiul Muiuxfery.—Tvigg, F. G., London Hospital 
Mulin'Urij. —Ooales, W. 11., Durham University and Loiulon IIospicAl: 
stt'iihen, n. C., McGill University, Montreal; Stone, K. C., Women's 
Medical College, Toronto. 

The 106th aimiverBary of tho Nottingham General 
Hospital was celebrated on the 25th ult., when satisfactory 
financial, medioal, and general reports were preaented and 
adopted. 

HYTinoniOBrA.—Another patient treated for the 
bite of a rabid dog at the Pasteur Institute is said to have 
died. The treatment extended from Sept. 12th to Oct. 3i'd. 
On Oct. 10th hydrophobia set in, and the man succumbed 
on the 14tU. 

New Cemetery for Willesden.— At a public 

meeting held at Willesden, the question of the need of tho 
proposed new cemetery was discnssetl, and the ratepayers 
will on Saturday (to-day) l)e asked bv a poll to express their 
assent to n resolntion which affirmed the desirability of a 
certain site for the purpose. 

OPHTiiALSiiA IN Poor-law Schools.—A n inspec¬ 
tion bos jasC been made of the Central London District 
Poor-law Schools at Hanwell, with a view to ascertain >vliat 
remedy could be found for the present serious state of 
affairs arising from the contagion of ophthalmia among the 
ohiidren. Dr. Bridges, the medical injector of the Local 
Government Board, and Mr. Smith, the architect, liave 
issned their report, which was read nt the meeting of Uie 
managers of the schools on Monday, and to which we shall 
have to refer on a future occasion. 

St. John Ambulance Association.—T he Duchess 

of Connaught ha-* attended a coarse of nursing leeturca \vith 
a St. John Ambulance class at Poona, India, and has passed 
a very satisfactory’ examination. Her Itoyal Highness 
obtained the “ first aid ” certificate some weeks previously. 
Tho clas^ was instructed by Surgeon C. R. Kilkelly, Army- 
Medical Staff, and examined .by Dr. Hodsoii.—At NeaGi, 
(ilaiiiorganshire, on Saturday last, certificates of this Asso¬ 
ciation were presented by Muw Grecnfell, Swansea, to each 
of tho sixtj'-seven menJiers who presentwl themselves for, 
and all of whom succeeded in paasirq;, the examination. 
The chair was occupied by the Hon. H. C. Bruce (son of 
Lonl Abeidare). After the presentation of the certificates 
an lllnminated address, sabscribed for by the members, was 
presented to Dr. David Llewelyn Davies (the lecturer of 
the classes) in recognition of his valuable services.—The 
members of the Tondu Class of the Association .have 
recently presented Din. W. E. Tiiomas and Geo^e W. 
Dick with handsome sUver-monnted walking sticks in 
recognition of their .services ia instructing tlicm. All 
the membere who presented themselves for examination 
passed. 

Society for Kelief of Widows and Orphans 
OF Medical Men. —The 2ftth of October being the cen¬ 
tenary of the foundation of the Society, it was celebrated 
by the presentation to each of the sixty-three widows now 
on its books of the sum of £.>, and by a gift of £3 to each 
of the twelve orphan children. In the evening the Pre¬ 
sident of the Society, Sir James Paget, most hospitably 
entertained the vice-presidents, directors, secretaiy, and 
honorary solicitor at dinner at his honsc. After dinner the 
“loving cup” (in two munificent silver taukanis) was passed 
round, " in presentinm salntera in memoriam abaentium.” 
.Afterwards Sir James, in a short and graceful speech (the gist 
of winch we hope to reproduce in our next impression), re¬ 
ferred to the iiappy comnination in the Society of the prin¬ 
ciple of thrift with that of the true charity of relieving the 
fatlierless ond widows in their affliction, and earnestly com¬ 
mended the welfare of the Society to the hearty and zealous 
support of all present In the drawing-room, after dinner, 
a short address to Sir James Ps^t was agreed to and rigned 
hy all present; this the PresidMit kindly accepted as a 
, lasting memorial of the grftifyiag event 
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Triplets. —T)r. \Vm. Skene of C'anlift’ writes that 
on Oft. 3id he delivered a patient residing at Catliays of 
triplets—two males and one female,—all three being qviite 
healthy on the ‘24th ult. The Queen’s bounty of £3 has 
been received in this ca.se. 

A Gift to Darley Dale, Derbyshire.—U nder 

tlie will of the lat-e Sir Joseph Whitworth, Rai-t., Lady 
Sviiitworth and her co-executors are giving to Darley Dale 
an institute for educational and recreative puTposc.s, a 
hospital, and a smaller hi).suital for infectious diseases. The 
estimated outlay is upwanlaof £25,(XIO. 

Unveiling the Bust of the late Dr. Wilson 

Eox.—Last week, wc briefly noticed the unveiling of this bust 
in tho siiire Hall, Taunton, by the Hon. W. H. I’ortman. 
The intereresting ceremony was attended by a largo num¬ 
ber of members of the profession ami of inhabitants of 
the town. i.ettcrs were referred to by Mr. R. A. Kinglake 
from (aniongst others) Sir James Paget and Sir William 
■Jenner, expres.sing regret at their inabilitj' to be present 
on the occasion. The sons and brothers of the deceased 
attended the ceremony. The bust is olaced over the main 
entrance to the corridor le.ading to tne Crown and Nisi 
Prills (Jourts, and hears an ap])ropriat6 inscription. Mr. 
Kinglake remarked that Somerset, for the first time in its 
history, liad done special honour to tlie medical profes.sion 
by setting up a memorial to the late Dr. Wilson Fox. The 
lion. W. H. Portman tlicn expressed tlie pleasure be felt 
In undeitaking the agree.able duty of unveiling the bu.st. 
Dr. Beddoe (Clifton), Dr. Winterbotliam, Df. Edward 
i.iddon, and Dr. Alford having home tribute to the late 
eminent physician, Mr. Arthur Wilson Fox expressed the 
pride wdth which not only he, bnt all the members of his 
familv, looked at the honour done that day to his dis¬ 
tinguished father. After a vote of thanks, pnmosed h^' the 
Mayor of Taunton, had been pa.ssed to the Hon. W. H. 
Portman for presiding, the meeting terminated. 

Koyal Agademy of Medicine in Ireland.— 

The following oHicers have been elected for the ensuing 
vear :—President—Samuel Gordon. General Becretaiy— 
W. Thomson. Medical Section : President—L. Atthill. 
Council—J. H. Benson, A. Foot, T. Grimshaw, K. A. 
Hayes, J. Little, T. Win. Moore, A. Montgomery, Jno. 
Moloney, 8. M. Mac Swiney, Conoily Norman. Section of 
Surgery: President—Henry Fitzgihhon. Council—J. Kel- 
lock Barton, William Culles, Charles Coppinger, A. H. 
Corley, H. G. Croly, K. Franks, Edward Hamilton, E. S. 
O'Grady, Sir William Stokes, Wm. Thomley Stoker. 
Section of Obstetrics: President — William J. Smylj’. 
Council—J. J. Cranny, Prof. Dill (Belfast), R. Fleming, 
Andrew Horne, J. R. Kirkpatrick, Frederick Kidd, J. Lane, 
A. Vernon Macan, Thomas M. Madden, S Mason. Section 
of Piithology: President—J. Magee Finny. Council—A. W. 
Baker, C. B. Ball, E. H. Bennett, A. H. Benson, H. Bewley, 
J. Lentaigne, J. Purser, J. A. Scott, W. G. Smith, J. B. 
Story. Srotion of Anatomy and Physiology : President— 
Ambrose Birmingham. Council — H. St. J. Brooks, 
H. Broomfield, Daniel Ounningham, E. Henston, EiUrard 
Jjodwich, J. M. Parser. Section of State Medicine: 
I’resident—S. M. Mac Swiney. Council—El. Cosgrave, 
ThoniaH W. Grimshaw, J. W. Moore, Charles F. Sloore, 
J. Malet Purser, J. M. Redmond. 

Bi;guESTs and Donations to Ho8PiTAr.s.— The 
late Mr. Roliert Ash Cbarleton, of Clifton, Bristol, has 
bix^aeathed £200 to the Bristol Hospital for Sick Children. 
—Mrs. Adeline Maxwell Harrison, late of 32, Euton- 
terrace, Katon-i^piarc, London, has left 19 guinena each to 
the Royal Hosnital for Incurables, Putney, and tbo Chelsea 
Dispensarj’, Sluanc-square.—The Fishmongers' Gompany, 
i.ondon. has furw.arded a donation of £I0o to the Royal 
Hoapit.al for Women and Children, Waterloo-bridge-road.— 
Mr. John Gritlith, late of Hanover-terrace, Regent's Park, 
has bequeathed £4000 each to the London Hospital, Guy's 
Hospital, Middlesex Hospital, and St. Maiy’a }I<>>.spit.aI, 
Paddington.—An anonymous donor bas forwarded £;W) to 
the fund for maintain!^ the cruising hospital ships of the 
mission to Deep-sea Fishermen.—The executors oi the late 
Miss Lonisa McKellaPltavc forwarded £150 to the Golden- 
sqnsxe Throat Hospital, Ivondon, £‘2<)00 to Guy's HoRpital, 
£4fiO ito the-Royal Westminster Ophthalmic Hospital, £200 
to tho MtssioD .to Ue«sp-«Da 'FUnanm^. and 41250 to the 
Paddington-green ChildrtB’e HdtyHai, 


Hospital Sunday Collections in Birmingham.— 

The amount collecteil this year in aid of the amalgamated 
charities, fourteen in number, lia.s reached the sum of 
£3629 12}. , and it exhibits a distinct advance in coin> 

parison witli the previous year, when it was £2736 odd. 


BOOKS ETC. RECEIVED. 


BxiLLlfeae, Tixdall, d Cox, King WlUlam-street, Strand, London. 

Select Methods In tho Ailministrathm of Nitrons Oxide aod 
Kther; a Handbook for PracCitionen and Students. By Fred. 
Hewitt, M.A., M.D.(>uitab. 1S88. pp. 4S. 

On tho Sorcery of the Knee Joint and the responability placed 
on the Phyaician and General Practitioner by the Modem 
Progrees of Surgery. By C. B. Keetley, F.B.0.8. ISM. 
P^ 

Cburchtlt., j. & A., New Bur1ington.8treet, London. 

Alpine Winter in iU Medical Aspects; with notes on Davos Plats, 
Wiesen, St. Moritz, and tho Maloja. By A. Tucker Wise, 
M.D., LHCP., M.1LC.S. Fourth Eilitiou. ISSS. pp. 160. 

Caosny Lockwood A Son, Stationers' Hall conrt, Lodgate-bill, R.C. 
Antiseptics. A Handbook for Nurses. By Annie M. Hewer. 

1888. pp. re. 

OERHEn, BAiLLTtRS RT CiR, iDo, Bonlevaid St Germain, Faria 

Congria* Fran^ais de Ghirttme, Sba Session. Paris, 1888. Proofs- 
verbaux, M^oires et Discuasions public sous la diroctiou 
de M. le Dr. S. Por.!:!, Secrctiire GL'ncral. Avec 28 tlguros daas 
le texte. 1888. pp. U79. 

Keoan Paul, Trrncu, & Co,, Patemostor-squara, London, 

Chats at St Ainpclio. By John A. Uoudchild. 1888. pp. 238. 
IMce b*. 

Longmans, Grken, & Go., liomlon. 

The Illustrated Optic^ M.anual, or Handbook of Instnctions for 
the OuidsBce of .Surseona By Surceon-General Sir T. 
Longinore, L'.B., F.ItC.S. Fourth Edition. Enlarged and 
Illustrated by 74 fipircfi. 1888. pp. 239. Price 14 a. 
Transactions of the finical .Society of London. Vol. tL 1888. 
pp. 31S. 

The Tongue as an Indication in Disease, By W. Howship 
Dickinson, M.D., F.E-C.)‘. 1888. pp. 114. PneeTa 
Force and Energy. A Theory of Dynamics. By Grant Allen. 

1888. pp- 101. Price 7s. 

Lectures to Practitioners on the Dl-ienses of the Kidney amenable 
to Sutfricol Trwtmeut By D. Newman, M.D. 1888. pp. 472. 
Price 16*. 

The Son of a Star. A Roinarice of the Second Century. By 
Benjamin Ward Richardson. In three volumea. 1888. Price 
25*. Orf. 

LiviNGSTONF., K. dc S., Tmiot-plAce, EdLuhurgh. 

Anatomy: Part 1. Tho Upper Extremity. (OstechLsm Series.) 

1889. pp. 64. Price 1*. &J. 

J. LBntquE ET CiE, Paris ct BnixelioH. 

Pr^is du Coiirs d'Exploration Clinique etde Diagno.stic M^cal 
professe I'Universitc de BruxeUes. Par le Dr. £. Spelil. 
Aniice 1887-1888. 108 dgures dans le texts, pp. 6U9 l 
Mas.'KIN, G. Paris. 

Rfivue des ScU‘ncc.8 Medicates on Franco ef k I’Etrangcr. Dirige 

K r Prof. Georgus llaveiu.. Seizikuie Annte. Tome 32. 2c 
icicule. 1888. pp. 8L’u. 

OUVK & BovD Edinburgh. 

The Transactions of theMedico-Chimi^cal Society of Edinburgh. 
Vol. 7, NewSeiie*. Se*>-i«m 1887-^ pp. 248. 

Obstetrical Kocmv, Bemere-street, London, W. 

Trana-ictlons of the {»l>»tetrical Sorlety of London. Vol. 80, for 
the year 1888. Part 8, for June and Julv Edited by Percy 
Boulton, M.D., and F. H. Hiampneys, M.D. 

Sampson Low & Co., Limited, Ixmdon. 

Tho Fatal Illue^s of Frederick the Noble. By Sir Morell 
Mackenzie. 188S. pp. 240. 

SiMPKiN, Mar.sii.vll & Co.. London. 

Tho Natural Hiatorv of Local Boards, or Loc.al Goremment as it 
ia 1888. pp. 3to. 

The Trov PREas Co., New York. 

Fifth Annual Report of the Bureau of Statistic* of Labour of the 
State of New York for the year 1887. By C. F. Peck, Com¬ 
missioner. 1888. pp. 792. 

The New syi>e.miam Sonfrrv, Lomlon. 

Selecte<l Monc^raplis : Ihiy-uaud’s Two Essays on Txical A-rnhyxia, 
Kleb.< and Crudcli ou the Nature of Mnbiria, MarchiafaTE 
and Colli ou Uie Origin of Melaiuemia, Neugebaaer on 
SpondylolislhesLi. VoL 121. 1688. 

Chapman A H.vi.t,. randan. 

Modern M«tlmse1ab<, or Short Biographical Sketches of a few 
Advanceil Nornigenorians or actual Centenarians who w«re 
distin^iisbed in Art, Science, Literature, or Philanthropy. By 
John Burn Bailey. With an intruduutory chapter <« Long- 
lasting. pp.’4C0. 

Ward, Lock A Co., Salisbur}--square, LondoiL E.Ct 

Our Nurses, and the work tbry have to do. By H. C. 0*N<»11 and 
Edith A. Barnett. 1688. pp..487v PtioeSa > , 
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8ar U Pel»de: Nature, TransmiiuibiUU, Originee, Modee de Pmpaffation 
et de TiMumlMion, Prpphylaaie puUiqne et prirde; par tCmeiit 
Bemler, Cbesind NotM «od Equetiona. ior the ti»e of 

8tudenta; by B.. Milne Murray, M.A., M.B. Bdln., F.R.C.P.E. 
Thirti edition, I8SH, price Sr.—The Slh'uitlcance of the Kpiblastic 
Ori^ of the Central Nerroue System ; by Dr. Geo. W. J.-u'oby (LouLi 
Waiae, M, Atui>etreet, New York), laiM.—A l*laa for the m«>re general 
adoption of Antleeptics In Midwifery Practice; by C. J. CulUngwurtb, 
M.D., F.R.C.P. (J. and A. Churchill, New Burtiugtou-^treet, London, 
UStO. prioe 1«.—Sotoe of the Advaatagei of the Union of Medical 
Hehool and Unirei^ity; by W. H. Welch, M.D. (Prom the New 
Kngiander and Yale Reriew for ScpU'raher, 188.S).—Hydrophobia : a 
Review of Paateur'a Travtmcnt; by W. Collier, M.A., M.D. Cantab., 
M.a.C.P. (U. K. I^wU. (Jower-sUcot. London, W.C.. 18*1—The 
NecuMity of a i$aaitary Reform in Infant Rearing: why and how it 
ebould be effected; by F. U. Clotten (pnblodied by the Author at 80. 
Lord>fltreet, Liverpool), 18f S. price Ir.—Tlie Writer’s TIiDe-aaver. by 
tleo. Speedwell (Tnidove and Sljirley, SL Paul's Churobyard, LondenX 
price fl^~Curve Pictures of liondoa for tbo Social Refonnur; by Alex. 
B. MacDow.Lll, M.A. (Sampson Low, Marston, Searle,and Uivington, 
limited, FeUer-lane, Fle^-ntri'et, London, 18SS), price It.—On the 
\ omtting of Pregnancy and Menorrhagia; by John Meredith, 
M.D. Edin. (J. W. Arrowsinith, (luay-atreet, Bristol, 1888), price 1«.— 
Der Klumpfuss and seine folgcn fur ila.s tibrige Knochengeriist; Nach 
Nenen Untersachungeo: vou Dr. G. liemuuui eon Meyer (Gaatar 
Klacher, Jena, 1868).—Refutation dee Recherchea aur la ll^vre 
Jaune faitea pw Mr. P. (iibier k la Uavaue; par la Dr. Domingos 
Frelre(Pinheiro and Co.. U;o Janeiro, 188'*).—The Holy Bible, with 
about 200 fuU-page itliLstriCions; 1>y GiLstave Dor^, No. 1, price i(t. 
(Caaaell and Cortip;iny, I.<ind'':i).- Ca.«-<e!l'a New Popular Educator, 
Part 1, price ed. (Caseidl and Company, Tjondon).—Index Medicus: 
Authors and Subjects, vul. x.. No. 0, i^cptelnber, 1888 (Trilbner and 
Co., and Lewis, LoiiiloiO.—Thcoi Js of the Woolwich District, Part I.; 
by W. T. Vincent (Woolwii-h, .lai-ksoii).—M.agazince for November: 
Good Words (with Diaiuniisl-> in n.vrkiicss, a Christmas story), l^nnday 
Mapudne (with Little Snow-fla’ c*, fTiristtnas stories); I,cisnre Hour, 
Stinday at Home. Boys’ Own Paper, Girls’ Own Paper, Scribner’s 
Monthly; The Woiid of Adventure, illustrated. Putt L (CameU A Co.) 


^{fpointments. 


5ueeM0il apph’ei<i/<y Vcuandu.Stcntaritt ^PhMUI tuUtutUnt.oni 
orAsrs pottuting in/onnalion tuilable for IhU column are inrifed to 
/onrard ft to THE LaNCKT Ofiee, dirreted lo the Sub-BdUor, not later 
than 9 o'cloeionUieTkitreiap tnaniint ^ each laeek for yubUeatUm in 
the ne^ number. -- 

AnvR, B', J, A.. M.R.C.S., T..S.A., has been appointed Medkal OfBeer 
for the Third District of tlie Dradfonl (Wilts) Union. 

Ai.fxaxpeR. Jas. WniTKi.AW, L.R.C.1*., L.B.C.S.Editi., l,F.P.S.GUs., 
has i>een appointeil Resident ClttHral Herk to the West Riding 
lAinatlc AHyinm, Waketleid. 

ALKXAgnRR. BnuRitT REtP, M.D.Aherd., baa been appointed Medical 
Baperiatewleat of the Male DepaxUniant, UanwaU Lanatle Aiylum, 
vlee Or. Henry Buyner, resigned. 

Bu>RiL J., M.B.Loim 1., M.lt.<;.s., has been appointed Assistant Medical 
Ufficer to the Manchubter Royal InUtonary. 

Bovo, A. J., n.A.. M.D., B.Cli.. M.l{.l)ul>., law been appointed Medical 
Officer of the Thirrl uistriet of tliv IVuru Union. 

Buow.n. John, M.B.Virf. I’niv., L.ll.r.l*.T>'iid.^c.,ba3 Ivccn appointed 
Physician to the .*!i'iitb ill l-Vvor Ilo-jiitul. itinip, and reappoint^ 
>Ic<ilcai Officer of Health for the Bornufrh of Bactip. 

CAt bAORAV, Jaa I.K*'t.iR, I^R.r.s.f., L.R.C.P.Ksl,, A KM., has been 
appoint^ ModInU Oflieer for the No. 8 DIatrtet of the Hoaiton 
t'lrion, Tice Dr. F. A. O’Meara, deoeased. 

Clavtox, CtiARLKS U., M.R.C.S., I..R.C.P,, has I>een appolnb-d Assis¬ 
tant BesideOt BMical Officer to the North-west Loonon HoepHal. 

CL.E(Hi, Jhskph, M.R.C'.S., L.S. a., lias l.eeii appoiuted Assistant Medical 
Officer U) the Manchester Royal Intinri.ary. 

DicKlXaox, W. W., M.ltC.H., L.W.A., lias l>een appointed Medical Officer 
to the Uflculme District of the Tiverton Union, vice B. Brydcm 
resigned. 

Fox, W. PiEKCV, KR.r.P., L.R r.f!.. has been appolntfsl Medical 
Officer to No. a IBstriet in tlie pari.sh of lAnibetn, vice B'. Arthur, 

M. R.C.S., L.8i.A., rc’-igneal. 

FfSnF.R, KnwARt> P., M.R.C.S., T-R.C.P., lias been appointed Resident 
.Medtcal Officer to the North-west liondon Hoapital. 

OLASAianTox. CHAR. B’.. I..1>.HK<I., tms been appointed 

Aledical Tutor to the Nutioual Dental (ktllega 

UAKRia, Thor., M.D.. M.R.. M.R.tXP. Land., has been 

appointed Assiittut Physician to the Mauohcater Royal Infimary. 

Hr.asi.CY, Akthuu E., M.B.C.d., 1.8.A., bos boon appointod Hooae 
Kurason to tlie ra<ldinct'<n-gr< en (ihildien’s llospit^ vice Gtmrge 
8uUierl»ad, >LD., C.M., whose appoiutiucnt has expired. 

Joil.NSTO.x, A., M.B., C.M.Glwi., 1ms been reaiip<iiiite(t Resident Medical 
Officer to the Barnes ('onvul.'s.'cnt Hospital, Chcidle. 

MacDf.pmott, IL j., B.A., M.B., M.f'h. Dub., has been appointed 
Me<Iical officer for the Second DIstriet and the Workhouse of the 
Petworth Union. 

HvxcRl, K. M., M.R.C.S., I.R.O.P. Lond., has been appointed Fleet 
tinrgaon in tbe Imperial Japanese Navy and commitslaned aa 
Superintendeat to Ui« Tokio Naval HoapUal, and Prafenor to tbe 

N. aval Meiiical College. 'I'ekio; also has been appointed Assistant 
I’liyafcLan to tbe Tokio (Parity HoepitaL 


Taylor, H. C.. M.D., M.a. C.M., L.R.C.P., L.n.C..S.Edln., has been 
appointed IloDornry burgeon to the Nottingham General HospilaL 
Wkiteurad, HliMtY K., M.B.C.8., L.R.C.P., has been appointed 
Re-sident Assistant Medical Officer to tbe Islington Workhouse 
Intlnnary, ht. John's-rood, Upper Holloway, vice J. A- Gray, 
resigned. 

Wild, R. B., M.D.fyind., B.Sc., has been appointed Pathological 
R^strar to the ^lanchestor Royal Inttrmazy, vice Dr. T. Harru. 

[Erratuu.—T lie announcement in our issue of the IStb nlL, that the 
medical vacancy In the Seventh District of tbe Tendriog Union had been 
tilled by the appointment of Dr. T. I'igg, was Inserted in error. The 
letters''M.R.C.P.’^ placed after tbe name would make it obvious that 
the atuiounceinent was the result of au inadvertency, for whlcli wu must 
express regret.) _ 


farancus. 


In oomplianee seffA (Ac deeire o/numervue lubeeribere, it hat been decided 
to resume the publication under this head of bri^ particulan of (As 
earfotu raeaiuiee vhich are announeed in our adoertitinj; oolumne. 
For further it\fonnation regarding eaek uaeanct/ roferenoe eheutd b» 
winds to the adttriieemeiU. 

City op Iaindox 1108 pital for Disbases of the Chest, Victoria- 
park, K.—Assistant Physician. 

Grantham Friem»i,y axoTradf-x’ Sonrriw Medical Issim'Ttox.— 
Esaldent Medical Officer. Salary dUO per uinuin, and midwlfeiy 
fees, with residence, coals, gaa, and rates free. 

Laxcashire Ccu nty Ahvli'M, RaiDhlli, near Liverpool. — Resident 
Me<liail Superiutendont. KnUry £1000 per nimum, with certain 
alluwance.s. 

Newcastlk-i'pox Tyxe Borovoh LrxATic Aam'M —Superintendent. 
Salary £450 per annum, with furnished quarters, coals, gas, washing, 
and Tepetaoles. 

Victoria Umvmimty axp Yorkshire College, Leeds—A Joint 
Lecturer on Forensic Medicine. 


^aniajes, anil 5fa%. 


BIRTHS. 

Bailey.-O n the 2Ttb alt,, at The HoUlea, Lee-terrace, Blackheatfa, 
the wife of Henry Fredk. Uail^', M.R.C.8., L.8.A., of a daughter. 

FOUKACRE.—On the 28th ult, at ’ruUington-park, N., tbe wife of B. P. 
Fouiacre, M.R.C.S., of a son. 

Gbippp.r.—O n tbe 2Pth ulL, at Tbe Poplan, Wallington, Surrey, the 
wife of Walter Gripper, M.B. Camb., M.R.C.S., Ac., of a sou. 

HB.XT8CH.—On the S.'<th uU.. at Southampton-street, Cnniberwol), S.K., 
the wife of John Page Uentsch, M.B.C.S., of a daughter. 


MARRIAGES. 

Bf.echam—B rAXLKT.—On the 30th nit, at St John’s the Divine, 
Fairtlcld, Liverpool, William Ih-echam, L.R.C.P., Ac., of Bethune- 
road, Stoke Newinjrion, London, youngest son of ’Thoinas Beecham, 
of Mursley HhU, Yvinnlnw, Bucks, and 8t llelen's, Lancashire, 
Mainl, eldest daughter of ’Tbomas Beasley, of Fairfield. 

Mal.snklI/—KF.VME li.—On the 24th ult, at St Mark’s (^urch, B'anda- 
worth, John Mauiirell, M.D., KR.C..S. Kd., of Salisbury Ilmise, 
Claptoti-sqiurc. Hiu knry, to Ada. daughter of the Late John Keyraer, 
of FriiLay-street, :uid Mrs. Keymcr, of 8t Mark’s House, B'andsworth- 
cominon. 

Pietf.r.sf;.x—J oXES.-On the Ist Inst, at St George’s. Uanovor-square. 
by the Rev. Canon Rowsell, assisted liy the Rev. )V. Barter, .lames 
Frederic (itrhanl Pletcrsen, M.R.C.S., L.R.C.P.L, of Bannatyne, 
Ktebinghaiu Park, Finchley, eldest son of the late J. F. G. Pietereen, 
of Cape Town, Cape oi Uotsl Mope, to Ida Sydney, second daughter 
of Syilnoy Jones, F.R.C.9., M.B., of 16. George-slreet, llajiovcr- 
sqtuire. No carda At home Dec. 4th atui 61b. 

%MF9Uli—J amirrox.—O n tbe lOtb Kwptember, at Toorak Preshyterfoa 
Clmreb, Melbourne, )>y the Rev. J. Kwii^, W. J. Simpeon. >1.D., 
(jalcuUa. Vi Mary, fourth daughter of the Rev. George Jamieson, 
D.D., old .Maehar CatbednU. Aberdeen, HcntliUHi. 

WiLLlAHs—K bulock.—O n tlie 24tb ult, at Holy Trinity Church. Lee, 
HutehiBs Williams. 1..K.C.P.. M.R.C.8., to Alice, widow of J. R. 
Keilock, P. and O. H. N. Co-'s Berrtce. 


DEATHS. 

ISflOLPtiT.—On the 30th nit., at Cromer House. Brandram-road. Loi% 
S.E.. I’rederick Ingoldt^-, F.B.C.S.K.. formerly of Flnsbury-square, 
in hki 70th year. 

Scott.—O n the 22nd nh., at Birkbeck-road, Acton, of angina pectoris, 
^bert Cliarles 8cutt FTeet burgeon Royal Navy, aged G2. 

VlYiAX.—On the 2.'>rU ult, Edward John Vivian, late Surgeon-Major 
H.M. Indian Amy, of Shurncliffe-read, Folkestone, aged 03. 

WiLUAMA.-On the ii>th ult., at ’The Elms, Wheatley, Oxob., Leonard 
WilUanis, M.A., M.B. Cambridge, aged 42. 


W.B —A /w qf 6s. 4s l■^Aarfed. for tke /msfNm ef JFeiiest of BkihM, 
Marnagea, waA 
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lltebiral ^iarj for t|e fiisuinig 


Monday, Hovemlwr 6. • 

Eotal I-0 !«i>0 X Ophtiiat-mic HuspiTAi., MooBFiELDS. —Operations 
10.30 A.M., and each day at the name hour. 

ROYAt. iVarsciNsiKK Ophthalmic Uospital.—O peratiorui, 1.80 p.m., 
and each clay at the aame hour. 

Chf.l.'sea Hospital for WoMtw.—Operations,2.30 p.k.; Thnrsflay, 2.30. 
St. Mark's IIo.spitau—O perations, 2 p.m. ; Tuesday, 2.30 p.m. 
UtiSPiTAL FOR IVoMR^, SoHO-siiLARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Mkthopolitan Frf.e Hospital.—O perations, 2 p.m. 

Royal Ohthop.edic Hospital.—( hteratwns, 2 p.m. 

Central London Ophthalmic Iiospitau — Operations, 2 p.m., and 
each day in the week at the same hour. 

Royal In.stiujtihn.—5 p.m. General Monthly Meeting. 
Odontolooical .Society of Gkilvt Hritain. — s p.m. Mr. F. J. 
Bennett: On Certain Points relating to tlie .Structure of Dentine.- 
Casual communic.ation hy Mr. Bovd Wallis. 

Medical SonKrr of I/OKDON.—8.3I) p.m. Dr. Bnll (of New York): 
The Surgical Aspects of Typhlitis and Perityphlitis.—Dr. QuUiver : 
On a case of Ascites presenting some uiiusuai features. 


Tuesday. Noveaber 6. 

Guy's Hospital-O perations, 1.30P.H.,and on Friday at thosame hour. 

Oplitbalmic Operations on Monday at l.Sii and Tbnrsday at t P.M. 
St. Thomas’s Hospital—O phthalmicOperations.iP.M.; Friday,2P.M. 
Cancer Hospital, Buompion.—O poratious, 2 p.m. ; Saturday, 2 p.m. 
Wi.sTMiNsTER Hospital—O perations, 2 p.m. 

West Lo.ndo.n Hospital—O peraUons, 2.30 P.M. 

St. Mauy’.s Hospital—O perations, 1.80 p.m. Conaultation.s. Monday. 
2.3(1 P.M. Skin nepartment. Monday and Thursday, e.20 A-M. Throat 
liepartiuont, Tuesiliys and Fridays, 1.3U P.M. 
pATnoLiKHCAL SOCIETY OK LONDON. —8.30 P.M. Specimens: —Mr. 
Sheihl : Complete Rupture of la’ft Bronchus from P'ractured Rili.— 
Dr. Griffith : Tubule of Ovary.—Dr. II. Haber.shon : Aneurysm of 
Aorta rupturing into Pericanlium.— Dr. II. Welter: Hydatid Cyst 
of Brain.—Dr. Mott: Two cases of Meili;Lstinal Growth.—Dr. A. 
Money: Mcdia-^tinal Sarcouui. in .an liiLint aged fifteen months.— 
l>r. Crocker: Ctwe of I’agot’s Disea-se affecting the Scrotnm. Oird 
Specimens Dr. M. Murniy : Fatty Tumour in Wall of Stomach.— 
Dr. Perry : Two Specimens of Acute Intestinal Obstruction produced 
by Adliesion Itetweeii Appendices Kpiploicie.—Mr. Targett; Internal 
Rupture of Liver. 

Wednesday, November 7. 

National Orthop-edic Hospital—O peration.^, 10 a.m. 

MiDDLF.SEX Hospital—O perations, i p.m. 

St. Bartholomew's Hosi*iTAL--Opentlons, 1.30 p.m. ; Saturday aamo 
hour. Ophthalmic Operations, Tuesday and Thupiday, l.’SO P.M. 
Surgical Consultations, Thursday, 1.30 p.'m. 

St. Thomas's Mo.sPITAL—O perations, 1.80 p.m. ; Saturday, same hour. 
London Hospital.—O perations, 2 p.m.; Thursday ASaturday, same hour. 
Great Northern Central Hospital-O penVtions, 2 p m. 

Samaritan Free Hospital kor W'omkn and Children.—O perations. 
2.30 r.M. 

University Colleof. Ho.spital—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skill Department, 1.45 p.m. ; S.aturd.ay, 0.15 a.m. 

Royal khtEK Ho.spital—O perations, 2 P.H., and on Saturday. 

Kino’s College Hospital—O perations, 3 to 4 p.m. ; Friday, 2 p.m. ; 
SaUirdayj 1 p..m. 

ChildRKN’. s Hospital Great 0RMOND-8TREET.—0peratif>ns, 9.30 a.m.; 

Hurgioa! vi.dts on Wednesday iind Saturday at 9.15 a.m. 
ORSTinKiCAl. StHTETY OP LONDON.—8 P.M. Specimens will bo shown 
by Dr. Cullingwurth and others, Mr, Alban Doran : On Myoma 
and Fibro-mycina of the Uterus .and Allied Tumours of the Ovary.— 
Dr. MattliP'vs Duncan; On Locking, Retroversion, and Strangulation 
<pf ricriiic Fibroi'ls in the Pelvic Excavation.—Mr. Jleredith : A case 
of I»okeil Fibroid treated by Snjira-Taginal Hysterectomy. 


Thursday, November 8. 

St. Oeorge’s Hospital —Operations, l p m. Surgical Consultations 
Wediiewtay, 1.80 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

CnARiNG-rROSS Hospital.-—O perations, 2 P.M. 

OPHTIIALMOIAIOirAl, HOCIETY OF THE UNITED KINGDOM. — 8,S0 P.M. 
Patients and Card .Specinions .itB P.M.Mr. lang: On Excision of 
atVirnealStaplivloma.—Mewrt*. Crltchett.and Juler: Caseof Pseiido- 
clioina. P.aper<:—Mr. Swansy •- On a owe of Conjngate Lateral 
Deviation probably due to a Cnngenibd Lesion.—Mr. Lang: (l) On the 
8>u.s]i<inBory I jganiust ami i:iU.ary Pmeesset as seen afU'r the RemoviU 
of the Iris: (2) On lAvrgc Circular Ila-inorrhages in the Yellow .Spot 
Region.—Mr. Berry: On Prince’s Operation for Ailvancement of 
Itvcti Muscles. 

Friday, November 9. 

Rotal RoL'Tn London Ophthalmic Hospital—O perations, 2 p.m. 

Ol’UTIIALMOLOGtCAL KoCIFTtl OP TIIF.U.MTED KINODOM.—9P.M. Special 
Moding for the delivery Of the Bowman r>ccturo bv Mr. Henry B. 
SwiiiizA- of Dublin, on “The Value of Eye Symptouw in the Localisa¬ 
tion of Cerebral Disc.a.'x*.'' 

Clinical Socirtt op Iaindon.—M r. E. H. Fenwick: Case of Enevsted 
Stone. — Mr. G. Bnekston Browne: Case of Enersted Calculus 
removed by Supri-pirtilc I.lthotomy. — Dr. Bristowe and Mr. V. 
Ifor.iley: Case of Paralytic Rabies m Man. Living Specimens:— 
Dr. .1- J. Pringle: Xeroderma Pigmentosum.-Dr. T. D. Savill: 
Hysterictl Contracture and Hystero-epilep.sy in the Male. 

Saturday, Novembtr 19. 

Middlbsbz Hospital—O peratiem, 2 p.m. 


METEOROLOGICAL READINGS. 

fTaJttn daili/ at 8.S0 a.m. by iSVevonf* Itutrummts.) 


The Lancet Office, November 1st, 1688. 
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It is especially re(jwsted that early ivteUyjence of local events 
luivvng a medical iiderest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors." 

Lectures, original articles, and reports should be written on 
one side only ofthcptiper. 

Letters, whether intended for insertion or for private in- 
formation, must he authenticated dy the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
he marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The liANCBT to be addressed ''to the 
Publisher. ” 

We cannot undertake to return MSS. not used. 


“The Growth op Sessattonalism." 

Rekerrixo to our article last week on this subject. Dr. Q. B. Beale o 
Tottenham writes aa foUows 

“ The temporary decline in tone and taste Is, I think, easily 
accounted for. It seems to nxi to bo the direct result of the Board 
School sy.stem, which h.a.H educated to the point of l>eing able to 
road a vast number who liefore its institution were nnalile to do so. 
It has, however, fidled to educate them in other ways, sad thma, 
their ta.ste remaining rather for sensation thanmore refined emotions, 
they purchase those papers which provide them with what they 
want, and as the object of the editor is to obtain the ‘ largest «*ircn- 
lation' he prints what will attract the largest class of customers. 
While on the subject I may say I think the school hours too long, 
both because too many hours a day are spent without any physical 
exercise, and also be^mse they withdraw the children too many 
hours from the homo influence, which is as important a part of 
education aa school, and also because only a very small number of 
hours can bo profitably spent over books by yonng childnin.'’ 

Juiuor.—To be qualified to vote the occupier of part of a honae must be 
separately rated. 

£. TumbtUT* medical attendant will no doubt answer the question, 
Ome^a bns not enclosed his card. 

THE NEW L.S.A. 

To the Kdiiore ijf THE LANCET. 

KlR-S,-Dr. Peregrine has informcMl your readers that men who have 
the new L.S.A.may call thenisolvcs surgeons or physicians if they choose. 
I certainly think one who lias paaved in surgery is a surgeon, or in 
medicine a physician. What the now L.S.A. desires is that be may be 
able to register a qualification which will distinguish him from the old 
licentiate, who waa not a surgeon. Dr. Peregrine further tells ns the 
new men nsnally sign themselves L.M.S. I for one decline the honour 
of those three letters until I can register the same. Thi.s Is rcaDy an 
Important matter for men who Intend taking the Hall. When prewnb 
ing themselves they find the fees are nused ; they have to subnilt to a 
veiy thorough examimUon in surgery, wliich is certainly harder than 
the examination in mwlicine and midwifery, and having proved 
triompbaut, tliey can only register the I>.8. A. *11111 seems rather unjust. 
Tliey have nothing to show the general public in pnxd that they are 
doubly qualified men, who can recover fees for mirgical ns well as medical 
attendance. 1 am, Sin, yours falthfnlly, 

October, 1668. QUERULOUS. 


Di..xd-by Google 
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NOTES. COMMENTS. AND ANSWEBS TO C0B»£^0N1»:NTS. , [Not. 3i 1^. fiSS 


THE “METROPOLITAN HOSPITAL.” 

2^ EUtoTM The LaKCet. 

KtBS.—In connexfcm wMh iho nbo*« hocpttAl & new 'defuirtnie has 
been made, aiid a proektsnt deparfetnaM eaUldbhed. In your latne of 
Oct 2(itli (p. TilA), under the bwtdtng “ Are Frtendly SorloCiM-aiid other 
8ick Clubs a DeUision ?” you coiuiemn madlcal men who accept largo 
profession.'U respuiudbilitios on terms on which Dedthergood medicine 
nor Mieqiinte attention can be given, Ac., and intimate that later on 
yoa nay liare more to say on this matter. In the Interests of the pro 
fession, and especially of gencml practitioners in London, I hope that 
the prewnt departure will be then duly sultjccted to your criticisnw. 
In this department men, women, and children of all ages are eligible for 
^idiiiission. Tliat fallacious test, a wage limit, is applk-d. A small 
eiitniuce is nest paid, and a card U banded Waaobmoiuber, wbolvth* 
becouivs cntillvd to medical treatment at tko hospital or at their 
own lioini', provided, only one penny pur week is regularly p.ald for so 
iiicstiiiLihlo .1 privilege. Conttiietuents are also attended upon strictly 
modcnite tei ms, Ijx. being regard-sd a-s an adequate fee. From the pay- 
inent^ rceciveil the nieilical officers, dispenser, a>id druggist aro paid, 
nnd the hrnpital flnanres hnro to he duly augmented. On e.och cartl 
the name of thcmedfc.il officer is noted, together with the foregoing 
ARibltinuH smle of charges, ifow sati.sfled and cofnptocent must he be 
whan he sees his name on the card and the advertised rates of payments! 
How proud, too, of his profc««fon. and the dignity of MsofAco! How 
respectful must be the attfinde of his patients, who cun display the fact 
in blfick and white tlsit they eun tor soeonteaptiUe asum seconfor 
bhemsvlves stiiUed medical attendance t 

1 deeply deplore this new departure, as distinctly rctrogrude and 
inimical to all that is caknilatod to adraoeo .the dignity, raspefct, and 
tnie Interests of »uz profession, and sincerely hope that eome prompt 
and ivutboriUaivo expreHsion of opinion may be recorded iqwn each 
tuaUera Apok^iaing for so long a lutter, 

I am, Size, ymire f^thfuUy, 

Forest-rd.,K.,Oct23rd,lS»!i. Fredk. B. COi'ERUl, jno., M.R.C.S. 

A. a Old Sinh»criber.~-K medical man cun only be held rcMponsible fOr the 
treatment of a case so lohg as he attends it. A tnedical man called to 
n ease which has beM treated hy a Helghbonring practitioner shotdd 
seek, if possible, to have the on-opemtiem of that pmetitioner. It Is 
not, of eoiirto, always pouiblo, but it is mneb more often so than U 
wopposed. In llnnB putlenle and their friends are apt to he excited 
and fickle In their professional preferences, and a right-minded 
pmctltioner will not take advantage of euch aframc of mind to sup¬ 
plant a ncighhonr. The case seems to hare been more than simple 
.irnte ton.silUtis. <>ur correspondent should at least have Iwcn informed 
of the fact th.at .another pr'ictilioner had boon called In. 

T>r. r.eu iieU will »ce ibat w u have not overlooked the valuable suggestion 
. which he imikv.s. 

ilotiAf.—tVe donotprescribe. 

AMPt'TATION OF TOB DVRINO PBRSEKCB OF EBTSIFBLAS. 

To the K'litom 0 / The Laxckt. 

SiHS,—I venture to Uiuik that the following case may be of some 
intertut to pnictitiieiers who, like myself, have beeii donbtful of the 
propriety of ojicrathig during cn Hijmlas, eveu if Uie exciting caose of 
the ciysipc!.!.-; c in bo rciiinvcd by the opervtion. 

On Aug. Cth I aiw Mr. C —, wlio was suffering from erysipcLosof 
the foot. Ho h.ad dfsiiitcgmtion of a joint of one to", and a sinus 
leading U> the doatl hone. ’I'he blush extended as far ns the ankle, and 
the lymphatlcrs were Inflamed up the leg. ttie femoml glands being 
tender. On si]1>se<|aMtdayK the inflammation extended np the leg, and 
the constitutional disturbance was very .severe. The blush fadisl in ten 
or twelve days; hnt after a few days tjnlcsonnce reappeared, and a.s the 
inflammation seemed to lucve a tendency tu iudeflnitc recurrence, it was 
dftcniiined to remove the source <>f irritation. On Sept. 12th the toe 
was amjiiitatevl. The wound Itenk'il by first Intention, except at the 
extreme etnl of the handle of the raquot-shaped incision, which healed 
by granulatbio. A alight blush occurred on the 16th at the outer anklo, 
but it wa.s due to a nDall r(’lU*ction of matter. Tbs patient nwlea gootl 
Tecov( T 7 , ncopt for the presence of persistent cedema—« symptom that 
had given IiliR.mneb trouble after former attacks of erysipelas. 

I am, Sira, years faithfully, 

IVolverhampton, Oet »d, isctk W. U. T. Wiatn. 

HYMEN IN TUB PEEGNANT FBMiiLfi. • 

To (As Edilort of THE Lakcbt. 

Sirs,—I think the following case abonld be placed on record, as It 
•eems to me to brnre an teportant hearing on certain kie4io»4e|nl< 

<|ueKliima—e.g., rape. 

■ I have jnet attended In confinement a prlraJpara. aged forty-two, at 
full term, in whom tho hymen existed as a circular membruu? with an 
Aperture in the cencre, which, however, would ci.-rt.iiiily not have 
Admitted an onUnary cedar pmieil. she tohl me that “her husband 
wa.s afraid of hurting her, and had not luwl connexion with her for some 
months." I ai 5 . Sirs, yours faithfully, 

•St. Thomas, Exeter, Ort. Wth, ISSS. C. J. VLTETA^Pi'^M.B.C.S. 


PROTECTIO.t IK DlPJ^lHERlA. 

Mr. Greville E. SeoX of Beading sends ua a suggestion as to the 
self-protection of anyone engaged in examining the throat of a 
diphtheritic patient, or of a surgeon when performing tracheotomy in 
such cases, or when exaiaining tho wound aiterwards. This is designed 
to protect the eyas, nose, mouth, and lace from any membraoo or 
blood * hicb would otherwise reach it when the patient cougbud. It 
oonsiets of a pair of plain glaas “goggle" spectacles to pioteet the 
eyes, attached to which is a wire frame covered with gauze, MIk, or 
some other material to protect the mouth and nostrils. This con¬ 
trivance is easily made, and would to a great extent answer tho pur- 
pc>st‘ for which It Is do-slgned, whll.st tho i'ncxpensivoncss of such a 
nLAsk wi>uld allow anyone in charge of a case of diphtheria to employ 
it. C'hilclrui would probably in a short time become accnstoui»l to 
seeing it aseU. 

i)of!7«tn«fd.~-The notion that piercing the ears acts beneficially on weak 
eyes is not wholly groundlos.s, ttaongh th^ cases in which such benefit 
is derived from the practice must be very few. 

£, L .—The hypodermic injection of strychnia is commonly practised .’u 
a remedy for tho craving for alcohol, as woU as for morphia. 

REMOVAL OF FOREIGN BODIES FROM THE NOSE. 

To the Sditori of The LsjiCBT. 

Sirs,—M ay 1 offer tfis medical profesrion thraagh your valuable 
journal an idea both useful and simple—amelhod(whieboccarTeiI tome 
throe years ago, but which 1 have never published) for the removtO of 
foreign bodies from the nose. After inquiry, I Iwlleve the idea to be 
entirely origloah All that is needeil is a simple, soft rubber tulw, say, 
one or two feet long, with a bard rubber or Vooden tip at one end, but 
la^e enough to fill the nostril. This olive-shaped Hp is apirlled to the 
nostril next to that in which the foreign body Res. The other end of 
the rubber tube is applied to the lips of the surgoon and a sudden hard 
blow b made *, when (the soft palate having IhIcii closed either hy the 
child's crying or by a swaltow of water in the cose of an older person) 
the foreign b^y will fly out. If it does not come witli one or two orJmory 
Mows, the other nostril can also be held by the band of the surgeon, 
and during the blow the hand suddenly withdrawn ; this sudden relief 
of tho compressed air will act with gri-ator force, and will bo sure to 
drive out the foreign body. I have used tho method several times and 
have never had it fail; Its best endorsement is its ease of perfomiaiicu 
and frcc-dom from injury to the mucous membraue. If it proves as 
serviceable in the hand.s of my professional brotbets os it has with me. 
I shoU be very happy to have made it known. 

. I am, Sirs, respectfully youra, 

Wurxhurg, October, 1SS8. Dr. Chas. W. DoijD. 

"HEALTH OFFICERS AND THE LOCAL GOVERNMENT ACT'.' 

To (As JMftors 0 /TnK Lancet. 

Rnts,—Under the above heading, fh TllE Laxcet of Oct. 20tb, you 
state: “The number of man thus affected (vis. those who will lose 
their appointmento] will not prol>ab]y be great." I should think that 
nine out of ten modical officers of health will be in this position (nearly 
all ef ttiem boug uintullyappointeil>,anle« they can spare the time Ac 
necessary foe obtaining a qualification In State medicine; anti even If 
they do tob. It does not f'dluw they will be re-elected, the Act, as U 
appears to me, being framed for the purpose of depriving the existing 
medical officers of b^th of their aiipointments. 

1 am. Sirs, yours trulv, 

October, 1888. M.RiC.S. 

•,* We SCO no reason for altering onr opinion. Our forre.spondant 
appears to fiugct that the requirement of a dlploiaa in Public He.olth 
only re la teg tn tfanse Bfl te er s who win be appointed after Jan.lst, 18BZ, 
to a district or combination of districts having at the bust census a 
population of &0,0OU or more inh.abit.ants. Is he prepaivd to say that 
at the pre.scnt time “nine out of ten medical oHlcvrs of health" 
hold appointmcntii in respect of districts having population.^ of this 
sixer—Kix L. .. 

Jfr. J. F. VeClutie’i letter la tort long for Intortion.'but the subject pf it 
slmll have attention next week. 

“THE TESTIMONIAL FEVER.” 

' To As F(fiforj»e/TiTKljtNCF.T. 

f?iRS,—I am glad to de the letter of your correspondent, “ A. K. C.,^ 
on thi.s subject. It is no doubt a pleasnre to one of the K-aders of the 
profession to receive a testimonial, portrait, or bast, or to have some 
scholarship Instituted in his honour, and I am far from saying that these 
marks of respect aro not In many cases fulfy deserved. Hut 1 think this 
pleasure wi.>uld in some coses be damped if the recipients, men generally 
themselves entuying Un emoluments of large and lucrative practices, 
ware fully conedons of tbe tax which aocb rahecripthmA Itnpoee upon 
thiir junior brethren, many of whom can ill spare the guinea which 
their (lomtlon oldite* them to contribute. I should like to soo some irf 
our leaders publicly set themselves against this practice. 

. . 1 am, Sirs, yours truly. 

London, Oct. 2Gth, 1SS3. F. 
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ABUSE OF HOSPITALS BY THE WELL-TO-DO. 

To the Editors TllE Lascet. 

Sirs,—.S urely the time Iim arrived when medical practitioners should 
cea-se weao'lng themselves about what capital letters they should place 
after their signatures, and face the question bow they and those who 
are now preparing for the profession are to live. I commenced practice 
here a little over two years ago, and since then seven medical men have 
opened within half a mile of me, aome (most) see i ng patleats and 
Mupplying them with medicine for id. 1 hope yoo will not (eel ashamed 
to send this stateroeut to your compositors. 

Again, there is another matter I wish to touch on. To my personal 
knowledge there are now attending a hospital as out patients a Lidy 
with an income of jCIOO a year, a man earning £3 weekly who has a 
house of his own, and a man who has £4 10s. weekly sending his only 
child to a hospital for advice, and getting it. These facts are interesting j 
to two classes—poor medical men (an increasing class), and also to the j 
working men and women who give their mites and also their time in 
collecting for the hospitals and diepeusaries. 

I am, Sirs, yours obediently, 

October, lasS. M.R.C.S. & L.S.A. 

' We shall he obIigc<I to onr correspondent for full particulars of the 
cases he mentions.—E d. L. 

.^ueen«>.—1. The Prava* hypodermic syringe is con.strocted to hold a 
cubic centimetre, or twenty drops. — 1 The diuretic influence of 
calomel can frequently be obtained by the employrocnt of dosee of 
from three to five gnvlns; hot it is often advisable to gnard against 
the purgative action by the simultaneous use of opium. The frequency 
of administration must be determined by the result obtained. In a 
case of cardiac dropsy, diuresis, when once started, wUl continue 
after the drug is no longer used. The action may be increased by the 
concurrent employment of digltaliB and squilla. 

UUSSELS. 

7*0 (A« Editort THE LANCET. 

Sirs,—H aving had In my boyhood much to do with fisher folk on tho 
coast of New England, I beg leave to mention the advice they were 
wont to give to hula who came from tho cities to pass their holidays by 
the tea. It was to the effect that we were never to eat mussels whose 
sheUs were grey and corrugated at their margin, but might safely par¬ 
take of such as had smootti and polished shells, which were of n jet 
black colour. In fact, we ato of the latter quite to repletion, having 
prerionsly cooked them, with oysters and clams, in extemporis^ ovens 
on the sand. 

Not having seen that any of your correspondents upon the poisonous 
effects of the rouaHel when eaten have drawn this distinction, I am 
interested to know if it oijtains in England and fails to protect here, as 
it certainly did protect In the United (states. 

1 am. Sirs, y<nm faithfully, 

Westcroft-square, W., Oct. 29th, 1883. H. W. JONES, M.D. 

TREATMENT OP GLOSSITIS. 

To the Editore of THE Lancet. 

SiR8,~WiIl any of your numerona readers kindly suggest what treat¬ 
ment it might be well to try in a ease of chronic inflammation and 
irritaUon of the tongue. The patient, aged thirty, is otherwise in good 
health; no history of syphilis; has been a moderate smoker, but baa 
had to give it up in coneeqnence of the irritation. The treatment 
adopted has been the administration of byd. corro*., Plummer's pill, Ac., 
together with local applications, but with no apparent benefit. 

I am. Sirs, yours faithfully, 

East Cowes, Oct. 29th, 1SS8. Bdw'ard Fawcett. 


HERNIA. 

To tho Xdiitro ^ THE Lancet. 

Sirs,—T he foUowlag is a ntber temarkahle coiReidence with ngsnl 
tohemia. The father of a family is badly ruptured, also three eoiui and 
one daughter. One might suppoM that hernia b hereditary. 

I am, Sin, yours tmly, 

Sbepton Mallet, Oct., 1888. Brownlow N. Htatt. 

Dr. TAin.—We shall be pleased to receive the paper, and to give it 
consideration. 

CoKHUNiCATio.NS uot noticed In our present number will receive aUan- 
tion in our next. 

ComfONTCATTONB, LETTERS, kc., have been received from—Mr. Harwell, 
London; Dr. Pavy, London; Dr. B. Hpicer, London; Prof. Crookshank, 
Ixindon ; Mr. .‘<tack. tfosberton : Dr. Thomas, Bridgend ; Dr. Vatee, 
Bolton ; Mr. Blackett, I/ondon; Mr. M. Gunn, London ; Dr. H. ^Y. C. 
Mackenzie, London ; Mr. Clutton, London; Mr. C. Hancock, London; 
Sir M. Mackenzie, London; Dr. Savage, Loudon; Messrs. Durand 
and Co., London ; Mr. F. W. Cory, Bournemouth; Dr. Fawcett, East 
Cowes; Mr. Foy, Dublin; Mr. E. Nock, London; Messrs. Wyleyaaod 
Co., Coventry; Mr. Mils, Bath; Mr, I, Archer. London; Dr. Donald 
Hoo<i, London ; Dr. Button, BitUngbourne s Meesn. J. Lebtqne and 
(fiSL, Parb; Mr. W. U. BavUle, Birkdale ■. Mr. C. WUliams. Port 
Isaac: Dr. H. W. JoDse, Loadoo; Maears. Btantord, Loadoe; Mr. T. 
Laffan, Casbel; Mr. H. M. Doyb, Woolwich; Mr. O. H. De'Atb, Bock* 
inghun ; Dr. Skene, Cardiff; Dr. J. Boas, Cambridge; Dr. Latham 
Cambridge; Mr. Y. J. Pentland, Edinburgh; Mr. Workman, Mel¬ 
bourne ; Mr. A. C. Swinton, London ; Dr. J. A. Bennett; Dr. Neale^ 
London: Dr. O. A. Carpenter, London ; Dr. O. Buchanan: I>r. Q. B. 
Beale, Tottenham: Surgeon-Major Dobie, Ootacamnod ; Hr. S. Snell; 
Sheffield ; Mr. Vlellahd, Exeter; Mr. Twynam, Sydney ; Mr. Brooks. 
Burnley; Mr. H. B. Allen, Helbonrne ; Mr. Atkinson, Newcastle ; 
Mr. Willbms, Famham ; Mr. Fuller, Bath; Mr. B. N. Hyatt,Shepton 
Mallet: Dr. Hopkirk, London; Mr. J. R. Watera, London ; J. D. H.; 
M.R.CP.: F.; Dolffunedd; ci. W.; Junior ; 1>. 138, Leeds; An Old 
SubKriber; C.,PeaBrtb; M.E.C.B.; (Jnerulons ; Erased from the 
Register; An Enquirer; Forward; Jiivenis. 

Letters, each tcOA enefotvs, are also acknowledged from—Mr. Forde, 
Drogheda; Mr. Bonsall, Snssex; Mr. Madden, Dublin ; Messrs. Oliver 
and Boyd, Edinburgh; Mr. Newsbolme, Sheffield; Mes 0 s. Hooper 
and Co., London ; Hr. Bates, Breconshire ; Messra Schweitzer and 
Co., l.ondon; Mr. Brouker, liondon ; Mr. Lee, Leeds; Messrs. Cornish 
Broa, Birmingham: Mr. Heywood, Manchester; Mesara Carnrlck 
and Co., London ; Mr. Mittnn, Durham ; Mr. Hail, London; Mr. Hart, 
London; Dr. Mackay, Durham; Dr. Callaghan, Devon ; Dr. Shelwell. 
Finsbury-park: Dr.'^ylor,Iinlme;Mr. Ruaaell, Liverpool; Hr. Bnller, 
Stourport; ft'r. Arbenz, Birmingham; Mr. Stephens, .st. Austell; 
Mr. Dobbin, Loudon; A. Leigh, Chigwell; Worcester, Ixmdoa; M.B.; 
Delta, Aberbeeg; Matron, Plymouth Om^a, Matlock ; Deaconesa 
Institution, Chester; Burgnoi^ Liverpool; G. M., London ; W., FMieR 
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Icst-grahate t^thxt 


GOUT. 

Delivered at Charinff cross ffogpifcU School of Medicine, 

By JULIUS POLLOCK, M.D., F.K.C.P., 

raWSICIAN TO THE IIOSPITAl. 


Gentlemsn,—I am sore you will all realise the difficult)' 
3 which I am placed t<Hlay of having to deal with bo large 
nd important a anbject as gont in the short time (of neces- 
ity) allotted to this afternoon’s lecture. In making snch a 
rief epitome of the disease as I am going to lay before you, 

have had no choice bat to pass over very lightly many 
nteresting details, and to leave out of consideration 
Jt(^tber much that is connected with the disorder it is 
tropoeed to discnss. 

In dealing with the subject of gout, it is convenient to 
livide the disease into certain forms or varietira—such as 
icute, chronic, iiregulsu, retrocedent, and snppreased; but 
t most be borne in mind that they are all mere modihca- 
ions of the same morbid condition, the features of which 
we different in accordance with the stage of the disease, the 
;ondition of the patient, and the parts that are involved. 

The caueet of gout are various, and for purposes of deserip- 
non it is desirable to separate them into predisposing and 
ixeiting. One of the most marked of the former is hereditary 
:auit, for it appears that in more tiian half the cases of the 
iisease the patients have derived their undesirable ptocUvity 
from their ancestora It must be a fine thing to inherit a noble 
same and vast posseasiona; bat when afong with these is 
entailed a liabui^ to disease, the lot of such persons is 
scarcely to be envied. It has been thought a grand thing 
to have the gont—“ a notion which evidentiy originated in 
the fact of its being pecoliarly incidental to the wealthy 
and the great, to men of colUvated minds and intellectaal 
distinction. Nothing can show more strongly the pow^ of 
fashion than this desire to be thought to possess not only the 
tone and manners of the higher orders of society, not their 
follies merely and pleasant vices, but their very pains and 

aches, their bodily imperfections and infiimitiee.Even 

the philosophic Sydenham consoles himself, under his suffer- 
ipgs from gout, with the reflection that it destroys more 
rich men tbsm goox, more wise men than foola”^ 

Age is a pre^gposing cause of gout. It is more common 
about or alter middle life than m youth; but where the 
hereditary liability is strongly marked, and the habits of 
me are csueless, the disease may be developed oompara- 
tiv^y early. Men are more lianle to gout than women, 
partly, no doubt, from the difference in their mode of living. 
The earlier attacks of the disease frequently occur in the 
winter, and the colder time of the year seems to be a pre- 
Jisposing cai^ The t^ency to gout may be acquired as 
well ^ inherited. A diet largely composed of animal food 
md rich dishes, and washed down with plenty of beer or 
the stronger wines, esp^ally if the habits are sedentary, 
B'Ul often produce the disease: whilst it may be warded off, 
jven by those who are very prone to it constitutionally, by 
spare and careful diet and plenty of exercise. 

Much has been said and written about the effect of 
?arioM alcoholic beverages in producing gout, but th^ do 
Jot all ^pear to be equally injurious in this resp^ All 
ands of malt liquors and the stronger wines, especially 
sort, have been considered very deleterious; whilst 
<he lifter wines —- hock, moselle, and particularly 
’laret—have taken a lower place; and pure spirits, such 
IS brandy, whisky, and gin, have ^en supposed to be 
ilmost harmless. I thinlc with some modification we 
nay admit the general correctness of this view. It is 
loubtful, however, whether port wine, taken in modwa- 
has any special injurious effect; and burgundy or 
:hampagne, though what are called “light" wines, are in 
■nany cases very gouty. Then, again, it is by no means so 
^lear, as was once anpposed, that mere alcohol, or the form 
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that.it takes in brandy, whjaky, &c., is quite freh frhm 
mischief; and i;t is notorious that rum has often been the 
means of inducing gout. 1 believe the explanation of tiie 
difference of opinion as to the relative injurious effect of 
various alcoholic liquors will be found very largely in 
personal idiosyncrames, and that what has been said (uX>nt 
“one man’s meat being another man’s poison” may be 
applied to bis drink also. While I freely Mmit that some 
beverages—beer, for example—are very gouty, I have 
reason^ believe tliat much of the effect produced depends 
upon whether the liquor agrees oe disagrees in a general 
w^ with the individual, and that whatever produces 
incugestion, roalassimilation, or imperfect metabolism j^l 
produce gout in the predisposed. 

There are other conditions that tend towards gout, such 
as impaired health, excesses of any kind, the impregnation 
of the system with lead, and. lastly, a “ personal equation” 
about which we know little or nothing. Of two men, 
neither of whom is specially liable to gout, and both living 
an equally careless life, one will have gout and the other 
not. Why ? 

The exciting causes of gout are many. A chill, strong 
mental emotion, over-fatigue, various excesses, mechaniciQ 
injury—any of these alone, or more surely if in combination, 
may produce an attack of the disease in a predisposed 
person. Now look at these causes of gout all round, and 
you will see that nearly eveiy one of them has a tendency 
either to increase the formation or retard the elimination of 
the inaierics morbi of the disease, the accumulation of which 
in the blood is the fons et origo meUi. 

The course and symptoms of The earlier mani¬ 

festations of gout are usually more or less acute in character, 
and generally come on in the night, or rather in the small 
hours of the morning. The atta^ may occur without any 
warning at all, but more commonly for some time past 
there have been symptoms of indigestion, heartburn, 
acidity, and discomfort. After the patient has been in bed 
and asleep for a few hours, he is awakened by a severe pain 
in one or other of the great toes, the right more commonly, 
the affected joint being the metatarso phalangeal. Other 
parts of the foot, however, may be attacked.' The pmn is 
very acute, and gradually ^ts worse until it is all bnt 
unbearable. It is accompanied by symptoms of fever and 
general disturbance of the whole system, and the suffering 
continues for some hours, producing great restlessness and 
misery, until at length it remits and the patient falls 
asle^ In tlio morning he finds the affected joint 
Bwoll^, red, and very t^der, and the veins of the foot 
and leg enlarged and prominent. The attack is gene¬ 
rally repeated about the same time for the next few nights, 
but with diminished severity, until it gradually passes off, 
leaving the affected joint more or less weak ana painful for 
some time. During the attack of the disease there are 
usually marked symptoms of dyspepsia and constipation, 
and the urine is higu-colonred and scanty. Though the 
first paroxysm of gout mostly affects one or other great toe, 
it may occur in some other joint—the ankle or knee, for 
instance. Such an attack as I have just described, though 
it may be, and often is, the first reliable evidence that an 
individual is gouty, is not the beginning of the disease. 
For some time previously the moi^id material hOs been 
quietly collecting in and about the great toe or some other 
joint, and the paroxysm is only a sort of effort on the part of 
the system to nd itsdf of the disease; and no doubt the system 
often is much relieved by an attack of gout. The j>atient 
feels better in health, lifter in spirits, easier in mind and 
body, than he has been mr some time past; and this has led 
to the mischievous idea that there is something salatary 
about the disease, and that it is rather to be courted tlum 
avoided. It has even been suppened that gout has the power 
to free the system of other disorders. No doubt for a time 
the patient is benefited by the clearing away to a certain 
extent of the poison that qaa been lurking in his body; but 
it is liable to collect again, further attach of gout ensue, 
and each time the relief experienced is less, and the 
mischievous effect upon the constitution becomes more and 
more marked. No; there is no greater mistake than to 
suppose that gout is a desirable aisease, and when it has 
once thoroughly laid hold of the system there is scarcely any 
other disorder more capable of doing harm. The first attack 
of gout may be the last, but that is not usual. Far more 
commonly, after the lapse of a certain time—it may be 
some years—another paroxysm occurs, possibly not so severe 
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as the first, and this is generally folLnwod by others, the 
interA-alsbecoinmggradniUly shorter, until at last the disease 

f tai^es into a chronic state. In this condition the patient 
9 more or less subject to pain in the joints, many or which 
’ 'will have become afreeted, and, though liable to exaceri>a- 
^.‘tions, will hardly ever be free from his compl^t. The 
effect of these repeated attacks of gout upon the joints is to 
produce a considerable amount of deformity. They become 
swollen, distorted, the articulations more or less fixed,' end 
what ate termed chalk stones are dejKsited in and aronhd 
them! Sometimes these chalk stones ulcerate, and the 
chalky material is discharged. Apart from the effect 
prodneed "upon the joints, gout has an injurious action 
upon the whole syst^, and we find associated with 
the disease various morbid conditions, such as dyspepsia, 
gravel, headache, constipation, palpitation of the heart, 
ayspnma- queer, aches and pains in different parts, 
asthma, bronchitis, cirrhosis Of the liver,'degeneration of 
the arteries, various skin diseases (snch as eczema and 
psoriasis), inflammation of the eyes, the throat, thfe testis, 
the urethra, and the bladder, an^ albuminuria. This last 
s^'njptoin, which is a very important one, is dfte to tlie 
gradual deposit of the gfiuty material ih the kidnev, pro- 
, ilucing a mrin of interstitiaf nephritis, associated wifh con¬ 
traction of the organ, and constituting thatform of Bright’s 
di!»ea9e which is often sj^ken of as the gouty or contracted 
kidney. Many of the sj’mptoms 1 have r^rred to above 
constitute wliat is known as inrgnlar gout. Retrocedent. 

f :yutis that form in which the disease sud«lenly dtsappeais 
rum the part originalh' affected, and attacks .some internal 
organ—the head, the heart, or tlie stomach. Suppressed 
gout is a tcrrii usually applied to those cases of Ill-dOfined 
ailmeaf,'which are r^ievetl by an outbreak ot the regulw 
disorder. 

imthafoyy of goirt has become much more defined 
since Sir Alfrctf flarrod clearly demonstrate^! the presence 
of on undue amount of urate of soda in the blood of patients 
during an attack of the disease. The mode adoptwbby 
Sir Alfred for showing this excess of urates is by treating 
the semm of tlie blood, or that produced by a blister, with 
acetjc acid. The fluid is then re<iticed by evaporation, and 
threads of cotton nr linen are placed m it,' uiwh which 
crystals of Uric acid form. There are two theories' with 
reference to this excess Of urate of soda in the blo<kl. 
Dr. Murchison reganle<l the condition as the result of some 
functional disease of the liver, resulting in over-prOflnction. 
Sir Alfred Uartod, 1 believe, considers that it is due to a 
defective performance of the fnnction.H of the kidneys, 
resulting in retention. There is yet another hypothesis— 
that of Dr. t)rd,- 7 which suggests that from wme weak 
state of the joints iiratc of soda collects Ih them', and 
is then discharged into the blood. Take whichever view 
we may, there is still some unknown quantity, some 
personal equation, w-hich is renuired in addition to the 
undue amount rrf urates to produce an attack of gout; for 
it is admitted that urate of soda may be presentin abnormal 
quantities in the blood, and vet no gout result. With 
rwanl to these different views t have no decided opinion to 
oner yon, but I confess that the defective elimination theory 
of Sir Alfred Garrod is tlie one that best explains, to my 
mind, the phenomena of the disease; at tiie same tiiue 
the defective elimination may. in some cases at any 
rate, be associated with over-production. Tlte impreg- 
nati*»n of the system with lead, which certainly seems 
to increase the liability to gout, is supposed to act by 
interfering with the excretion of urate of soda. The 
consequence of an excels of urate of soda in the blood 
appears to be that the salt crystallises in the joints, having 
a marked preference for th.at of the great toe, and may lie 
there donuant for a certain time; nntil, in fact, some 
special exciting cause, such as a blow or strain on the joint, 
an attack of Indigestion, a chill, or' some other trouble, 
determines an oiitbreak of inflammation in the affected joint 
or joints, and then all the symptoms of nn ordinaiy attack 
of acute gout are producetK During this inflammatory 
action the mate of soda is burnt up, as it were, and to a 
certain extent got rid of. According to Sir Alfred Garrod, 
the presence of an nndue amount of urates in the blood can 
only be demonstrated during an attack of aente gout, and 
in ibe intcnnls of the disease no excess appears to exist. 
Tliis rather favours the view «if Dr. <>rd—viz., that during 
an attack of the disease the affecte*! joints pour out 
'their urate of soda into the blood. Be this as it may, 
it would seem that, by and by, when the gouty con¬ 


dition has become chronic, there is alwavs morw or 
less an excess of urate of soda in the bloo3. Ferhaps 
this may be. accounted iot' by the' fact that in course 
of time urates are deposited in the Stnictore of the 
kidney and interfere 'with its secreting functiona Take 
what view we may aq to the exact pathology of gout, there 
can be little doubt that the essential characteristic of the 
disease is ibe deposit of urate of soda in the joints and in 
other tissues; and we look carefully for the existence of 
this chal^y inatetfiaiin various parts—the lieltx of' the ear 
for instance—to confirm tlie diagnosis of the disease. It 
appears to me that gout may be regarded as a morbid con¬ 
dition of the system^ in which we get paroxysms and 
inten'als—periods of adrii'ity and periods of Tepr^. Inf this 
resi>ect it resembles to some'extent ngue hnd epilepsy. At 
fimt the paroxysms are strongly marked, with long intervals 
between them. Gradually the intervals become ahorter 
and the paroxysm's less severe, until at length iLc patient 
drifts into amrtre or less dead level of chronic gout, in which 
he is scareely'ever free from the disease. It is in this stage, 
a stage in which there is id ways a eertain excess of urate of 
soda in the blood, that we get the more marked constitn- 
tional effects of tlie complaint. 

A few words on the morbid nnntomy of gout. It is in nnd 
around the iointk that we find the pmicipal evidence of the 
etistenee of this disease, which consists in tliegradu^ m- 
filtMtion of the cartilages, the symoi’inl membranes, tJie 
burswi aad ti>e surrounding tissues with urate of Btsla m a 
soft condition. This generally dries up aud becomes hard, 
constituting the chalk stones or tophi with which we are 
familiar in and about the joints and other parts. Thi.s 
deposit in course of time proves very injurious to tlie articu- 
lataons. The oartilages become ileetroyed, the ends uf the 
booee are exposed, great deformity and irregularity result, 
and aiskyloBM not v^oquently takes place. But it is mit 
only in tiie mints and their neighbourhood tiiat vre find 
evideooe of uie existence of gout. Varions degoneratri e 
changes occur in-different parte: such as the lining meni- 
brane of the heart'siid arteries; in the lungs, prancing 
emphysema; in the liver,, prodneing cirrhosis; and in the 
kiunbys, in wliioh may often be detected a deixisit of orate 
uf soda after death. 

2'hs diagttosig of gout is generally not very diflieuit. It rests 
npcD a careful consideration of the history of the complaint, 
the tajdng itttio seeomit the heredity and habits of life of 
tlie parient, a knowledge of the known symptoms of the 
disease, and especially upon the detection of some evidenru 
of the deposit of umte of soda in certain parts. We look 
for this more particularly about the joints, varions bursn', 
especially that of the elliow, and in the helix of the ear. 
Small deposits of dinlky material may often be found in 
the latter situation veiy‘early in the disease, and are most 
nseful in the diagnosis. Aente gmit is most liable to 
be mistaken ior acute rheumatism, nnd chronic gout for 
rhenniatoid arthritis. 

In dealii^ with the jtrognons of gout, we mav take into 
eonakieration, first, an attack of the uisesse; and, secondly, 
the general morbid oooditioD. An ordinary' outbreak of 
gooi is tolerably free from danger, and the prosaosiB is vcri- 
lavoarabla Most patisorts got throngli it. Itot there arW 
dangers even here. Tlie disorder may attack aome internal 
organ, and prove rapidly fatal, os aometinies hnjipens in 
retrocedent ^sti As regards the general morbid condition, 
the prognosis is oniavourable. The tendency of the disca.se 
is to involve and serionsly impair tlie condirion of varinus- 
important organs and tassnes, nnd ultimately tndestroy life. 
It has been argued that gout does not tend to shortea 
existence, and instances uf great longevity in gouty 
persons (which nndonbtedly there are) are referred to i'm 
proof of this new. Of course, if the lialiUity to gout should 
uappily act as a warning to tlie individual, and lead to great 
care in habits and mode of life, it may be ni^'tociate<l with 
more than the average amoimt of health and length of daysv 
but it is not the gout that does this, it is the careful liviug. 
Any evidence of kidney mischief makes the prognosis, mferiit 
pai^ua, so much tlie worse. 

Thf. treatment of gout is conveniently divided into that 
which is appropriate (1) daring a parax'ysm of the disea.*e, 
and (2) during the Intervals. In approachingthe treatment 
of an ordinary attack of gout, we must not Iriee riglit 
of the fact that it tends to get well under any circum¬ 
stances. Are we, then, to stand by and do nothing? Is 
the old idea of “ patience nnd ivator gruel ” the best course 
to pursue? By no means. Much may be done to as.'Ut 
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ture in her efforts to throw off the disease by jadicioos 
latment—general, dietetic, and medicinal. 

[n an attack of acnte gout it is very important to keep 
9 affected part, as far as may be, absolntely at rest, and 
such a position as to favonr the retnm of Slood from it. 
will be well also to keep it warm, hnd wrapping it in 
tton-wool is often of service, since it is most desirable to 
ow the inhammation to expend itself upon the joint, and 
t to drive it in to affect, jierhaps fatally, some intemal 
rt. According to aFrench author, “Lagoattearticulaire 
b celle dont on est nialade; et la goutte interne eat celle 
nt on meurt.” The sudden disappearance of the disease 
)m a joint, in consequence of the application of cold, has 
several instances been followed by the most alarming 
mptoms. If the pain is very severe, it may sometimes 
relieved by the nse of Lot alkaline lotions, or by the 
plication of belladonna and glycerine. 

The diet of one who is suffermg from an attack of acute 
int should be restricted, not neoeasarily to “water 
uel,” but to slope and a milky diet. All highly nitro- 
ipised food is best avoided, as tending to “feM” tlte 
aunler. Stinuilants should either formdden altogether, 

, if tliat be too severe a measure, nothing more than a little 
eak whisky, or brandy, or hollands, aind water allowed. ' 
lenty of diluents are desirable, hnd usually very ureeable. . 
^ou3 alkaline mineral waters may be used with advaa- i 
ige, such as selUer, apollinaris, and othersand especially 
meflcial would appear to be the lithia water, as lithia 
,Us have been fonnd by Sir Alfred Garrod to have a special 
dvent power on urate of soda. And further, by the use 
: alkaline diuretics, especially the salts of potash, the 
idneys may be encouraged to act, and the urine increased. 
t amount. The skin alionJd be kept wan* and in action, 
esidea these measures, which ore intended to asai^ nature 
1 the solution and elusination of tbe deporitod urate of 
xla, we should take care to keep the bowels open, Sad the 
atient as far as. may be in a calm, equidde, contended.' 
rarae of mind—not always very dasy of aecompliriimeUt. 1 
bould have said that some frmt (grapes, for. instance) may 
e allowed, as well as all kinds m wholesome v^i^ables, 
rell cooked. By and by, as tiie attask passes off, we get to 
ish and fowl, or game if it is in season, and a giMual 
etura through convalescence, to the Ordinary, diet. 

Although It is better, perhaps, not to be too aoUve in the 
ise of drugs during a paroxysm of .gout, it would be foolish 
Jtogether to ignore the value of medicine. Some remedies 
lave acx|uired a special reputation in the treatment the 
lisease, and foremost amongst them is colehimUD. A few 
arge doses may be given at the conunencement of the 
.t^k, say thirty or forty minima .of thO' wine c« tincture,^ 
a an alkaline draught, and foUcnved up by the. regular 
Ldministration of smaller dosee, .In,some oases thieacts. 
ike a charm, relieving all the aeute svmDtoms as if. b^ 
iiagic, and in a very short time. Mote t&e drug operates is 
lot very well understood. It has been supposM by some to 
iwe its eiheienoy merely to its aperi^t qualities, but 
here must be something more in it than thia .Others 
lave objected to the use of odcbioum. altogether, siUegiDg 
.hat, even if it appear to care the disease,, it injures tlie; 
latient, and that a return of the gout is more certain smd ; 
aore rapid where it is used. About this view there is, 1 , 
.hiuk, consulerable doobt. It is more likely that patients, i 
lelieWug that there is an antidote to their complaint, are 
ess car^l than they should be between the attacks, and 
«o sliorten the intervals. Tbatoolehicam «M!ts as anaperimit 
» pretty clear, and in rather a curious way. At .In 
iiany cases, the drug hardly aSects the bowels at all., but 
iffer it has been taken for a little while a sudden catharsis 
ji produced, resulting in several liquid greenish-colonred 
itotds, attended sometimes with pmn > and griping, but 
^erally associated with a marlcM improvement in. the 
{QBtv B'^ptoms. Under these circumstanees the colchicum 
should De uiscontinaed, to he resumed or not later on, as 
k(8>' seem desirable. Witlx regard to the efficacy of 
:okhicuin in the treatment of gout, I may refer to an 
opportunity 1 once had of testing its value in rather a 
satisfactory way. An old friend and parici>t of mine was 
liable to attaclm of gout, somewhat suoacute in obaracter, 
snd for some year or two 1 treated him secundum artem. 
Baton oneoocasion, at the ocunmencementpf aht, I suggested 
that we sliould try the effect of doing without ai^ col- 
riiicnm at all. To this he readily assentedt and 1 ordered 
t simple. potash muLtuxe^' .Tbe result / was not satis- 
ftBtoiyt ite attack lingered 


time, smd at length he b^ged for colchicum, and undCT 
its nse tlie goaty symptoms cleared up hi a few da^. 

I knew the duiiemty that attends a case of this sort. He' 
may have just been going to get better when the dmg was 

S 'vcn. It is the old question, wasit joo»< ox Vropter hoef 
at in my own mind I have no doubt whatever that 
the improvement was due to the colchicum. When the 
disease becomes more chronic, and especially when 
general health is much affected, colchicum requires to be 
used with great care and judgment, and in many cases is 
better dispensed with altogether. Veratria is ancFtber drug 
wliicli Is supposed to have a special htftaenee over gout, but 
I have bad no experience of it whatever. Quinine m rather 
larger doses, colocynth, guatacum, iodide of potassiam, and 
salicylate of soda nave all been used in the tr^tment of gout 
>vith more or less success. It is quite possible that the last 
new fashionable drug, antipyrin, that is supposed to cure 
almc«t anything, might be useful it) the acute stt^^es of the 
disease. I must not omit to mention mercurv in connexion 
with this part of my subject. It is sometmes used as a 
purgative in the form of calomel early in an attack, and in 
some cases may not be undesirable. Moderate or small doees 
of blue pill, either aloneor in combination with colo(^tfa, are 
usefnl from their action on the liver by assisting in the elimi¬ 
nation of the morbid material from the body.' ApropeatoiXna, 
let me Say that I never give any form of mercury to a patient 
without ^is knowledge. Forsome persons have a horror of 
the drug, and upon a few it exertS a vfery powerful and mis¬ 
chievous effect.' Where the kidneys are affected meren^ 
should Dob'be used. It is better, as far as may be, to avoid 
sedatives in the treatment of gout. Th^ are apt, especially 
any form of opium, to dimhiisn the secretions and to lessen 
the elimination of the poison. Hyohcyamns is, 'j^ieriiape, the 
least objectionable, bat if there is very grdat paih axn rest¬ 
lessness, urgently demanding the nse of opium; H is best 
administered in combination with belladonna or ipeca¬ 
cuanha, and reaetved for the night. When the gont becomes 
chronic, although we may-treat it npon much the same 
lines, itisffeairable to be lese'Mrive and enCigetie in- the- 
application of our medicatnrata. By this time the het^h 
and strength of the patient, have often broken down, and be 
does not reqnire, nor will he bear, the vigorous measures 
suitable to an earlier stage.. , . ^ 

Irregular gont will reqtrtre special feoatm^sot In accordance 
with rile part affbeted, but the general nrineiplee by which 
we are f^ided must be leavbned by t)ie knowledge riiat 
gont is at the bottom of the mlsmef. ' In eases m retro¬ 
cedent gout, the disease usually attacks, as I have said, 
some internal oigan—the heart, the brain, or the stomach. 
Under these circumstances, we must endeavour to^ relieve 
the part aflbcted and to bring back the gout to the joint or 
joints, from which it has flra, where it may revel wiriiottt 
danger to life. 'When the disorder attacks the stomach, there 
is-violent peril at the ^igastrium, aocompanied by nausea, 
vomiting, and faintness, wMeh may be generally rdieved 
by some warm stomachic mixture, centring ammonia, 
rhubarb, and some alkaN, with ginger or peppermint; and 
ofteh stimulants wilt be found useful. It has been Mg- - 
gested by the profane that when a physician is doubtful as 
to what is the matter with a pMieut he attributes his 
tronUes to “suppreseed'gont.” iWhaps there may be some 
truth in this; but gouty persons are liable to a number oi 
queer ailments, heMOche, asthma, palffitatioA of the hesirt, 
dyspepsia, acidity, flatulence, and ill temper, which are- 
frequently relieve by a regular attack of the disease or by 
remedies of an anti-gooty nature. 

By far the most important part of'^ the treatment of gont 
is tliat which is ooneerned with the intervals of the diseinie, 
and to which I now wirii to diroct ydurottmition. It is. in 
this stage. that so much can be done for the comfort and 
guidance of the gouty patienL But be careful not to over¬ 
look the individual in your effbrts to combat his disease. In 
young and robust eofferen onr advice may be plain and 
simpm: Give up rich and luxurious liviiu, renounce all 
stimulants, take plenty of exercise, avpm all kinds of 
excess; in fact, attwd carefully to the general health, Sind 
you will keep the enemy at bay. The reoommendation. to 
“liveupon Mxpencea,aay and earn it” is not a. bod one. 
But in dealing with the old and iafirni.- and with tlioee 
wliose health bm been broken down bj^ ike driaase, the 
case is very different. Here we must ^ make great 
allowances, and carefully study- porticuJar circum-. 
stances qf each individual ease. Attentiraj to tha 
^nfral U tvon mOR impor^ot^ W 


ocgle 





904 Th«Lancxt ,3 


MR. J. S, C;^Ip:?Qi^,Qf^„M^EP^,TAL|^^^E,^*tETROPIA. 




aaob patirats tUao it is is,the young aiul comparatively 
healthy. ‘ should insist upon toe avoidance of all EahiU 
and surroundings that tend to impair the digestion, to; 
weaken the body, to w’orry the mind, and so to promote the 
accupfiuiation within the system of the gouty material. 
Over-Wo^kt severe mental strain, fatigue, anxiety, and oU 
dcpr^ing/mdueneea are to .he ehunned- ' No doubt it. is 
scfctoia easy to command the pleasant surroundings, the 
calni and peaceful life, the freedom from trouble and care, 
which ore so desirable in the maintenance of health; but 
we laust do the best we can, and get our patients tp min i- 
mise, as far as posmble, the evils that cannot whqlly be 
dismissed. .A moderate and regular amount of exercise 
should be taken, avoiding iiulolence on the one liand and 
over-fatigue on the other. Where necessary, the bowels 
should be kept comfortably opei; by the use of mild, gentle 
i^rients, and aU the secretions maintained in good order. 
A light nourishing mixed diet is the best, not devoid of 
animal food; the meals should be regular, a^ the ,food well 
chewed. What about wines or spirits?—^fur beer is generally 
«j_uite out of the questipo. 1 have pointed out in a former 
post-graduate lecture on Dyspepsia that a moderate amount 
of alcohol is useful in some persons to assist the digestion, 
and even in. gout it may oe r^uired. Probably some 
spirit-aod-water in sm&U quantities is, the safest Kind of 
stimulant, but claret agrees well with many individuals, 
and even a light dir sherry may not prove injuriona. We 
all know the story oi the, noble carl was recommended 
by the. vendor to try a well-advertised wine as being free 
from gouty proparties, but who replied that he had tasted 
the sherry a**dpi;eferred.the ^ut. With regard to medicines, 
where required, light vegetable tonics will be fminil. 

very useful, -especuUly in combination with alkalies. Our 
alkaline gqntian substituting jiotash for the soda 

it cohUuiB, with or without the addition of ,a little nux 
vomioa, is an excellent prescription of the kind. If the 
pliant is liable to indigestion, as is often the case, some 
ammonia, rhubarb, apd , potash, with gentian and Mpper- 


rress’*'- 
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then only tlie milder preparationa should be used,- and 
cautiously. , 

i\iter an attack of gout it is most desirable that the 
i»tient should take a h^day and get some change of air. 
If this can be combined with a visit to one or other of the, 
well-known wat^ng places, where gouty persons mostly 
congregate, sp tuuoh the better. In our own country there. 
are many favqnrite resorts—such a.s Buxton, Bath, Cbelten- 
ham, Leamington, and others—where a few weelm may be 
spent with .mucli benefit. It is better still, perhaps, because 
the chan is niore cemplete, to go to onepf the foreign spas, 
such ns Vichy, Aix-les-Bau^ Homburg, CarlslMuL Wies¬ 
baden, and owers. The object of going to such places is 
usually to ttdce the baths and drink the: waters, but 
soBne care, is . required in this respect, os more harm 
than good may be readily effects. Such treatment 
is desnraUe only during the intervaU of gout, and is 
not available by those who have any affection of the 
heart or kitlneya It should only be adopted under skilled 
medical advioe, either at home or abroad. There are 
generally physicians attached to these establishments, some 
of whom may be trusted. The late summer or autumn is, 
as a nile<< the season for these watering-places. 8ome 
patients visit Uiem. aimually—which is perh^ the best 
plan—for a few years. But, valuable as the baths and 
waters may be, there, is little doubt that much of the 
iuiprovenient in health that follows a visit is due very 
lately to the changepf air and scene, the oaceful diet, and 
the relaxation from ordinary pursnits that accompany it. 


The Queen's Judilct Memorial, Weymouth.— 
Tbe ittanglural ceremony ^ the jnbllee Memorial, at Wey^ 
mouth, t^k-plaeeoB the Slstult, in the presence of the 
Lord-LieuthnanS, the -High Sheriff, the Mayor and members 
of the eorpOratimi, and a lam and distinguished assembly.' 
The idea.<n 'a-towm* with anfUuminated clock, as the form 


a nmg felt ■Want, and a public I^n. Sir Henty Edwards,’ 
withwistuned, nb^alit;^, presented the olbck. Dr.-Moor-’ 
hoiid Mve‘th« inaugural. addres^ and on wnveUing the- 
d t Walfe n %l- BobiMajeety deoUrad the tdoek to he open for 
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Delkfend atthe opening of the Sessiifn of the Leeds andlVut 
Riding Hfedico-OhirnTgieot Soeietg, on Oet. Itth, 1888, 

By J. S. CAMERON, M.D.. RSaEom., 

PRBSIDKXT OF THX SOCIETY, KON. FHI'SiaAS TO THB HVUDBItSnELm 
nfFIKHAUr, MEDICAL OPnCER OF HEALTH TO TUB BOBOUOH 
OP BCnOBRSEIELD, BTC 

ClENTLEMEN,—In thanking you to-night for the honour 
you have done me in selecting me as your president for th& 
year, I cannot but feel that your choice in this matter has 
been to no small extent gnided by the desire of your com¬ 
mittee not to restrict the honours of the Leeds and Went 
Riding Medicd-Chirargical Society to the men resident in 
the toim where we meet. I feel that in thanking you for 
this honour 1 am at the same time tlionking you for am 
Iioikoor done to the town of Huddersfield, of which you bava 
more or less looked upon me as in this matter the repre- 
sMtative. The advantages of a Society which, like ours, 
lays under contribution a large and populous district such 
as is the West iLding of York are obviously of a twofold 
nature, enabling, on the one band, those of us who dwell in 
the smaller and remoter towns and villages to share from, 
time to timmon tiie benefits derived from mtellectual inter¬ 
course ivith those who live in the strrmger atmosphere of a- 
mescal eohool; and that we aire not indifferent to these 
braefits is shown, I think, by the not inconsiderable nombers- 
in which we- att<^ the me^ings of the Society. On the 
other hand, we are not wi^oot a hope that the reciproci^ 
may not be, as the Irishman said, ml cm one side.” Tf we 
arc less conversant with the lat^t methods or the newest 
vieivs, we are also working face to face, and I hope not 
altog^her uhintoUigently, at the great problems of life and 
health, of diseaae and death; and it is no little encourage¬ 
ment toremetnber that the-^eatest of all modem medical 
.dUcovories was worked oat by Edward Jenner in a Gloucester¬ 
shire village. 

It hos-struck me sometimes that one of the few com¬ 
pensating advantages that accrue from the thick November 
mists-wlSehaomet^es for days togc^er in these northern 
valleys shut out from view toe horizon, may be that the 
hazy atmosphere oempels those of ns who are not already 
myopic—not, perhaps, without pain, if we chance indeed to 
be hyperraetiopic>—to examine anew the things nearest 
us, to withdraw our vmon from the distant hills or the 
lightning ebadnetors on our tall chimneys, and regs^ the 
water-marks on the paving-stones, the pimpernels in the 
stnbble. 

Is there not also, gentlemen, a mental hypermetropuk 
which makes it difficult for us to see the common facta 
around Us in our desire, to scan with telescopic eye tiie 
greater and • mote glorious general laws which over-ride 
them r Are we not sometimes, for instance, so impressed 
with the great general law that “ use gives growth,” that 
the blacksmith’s arm is strong because his hammer is 
heavy, that wo forget the limitations set by nature to tlie 
law, fc^et tliat there ore bounds to the development of the 
fibres, and that it is often the duty of tlie physician, 
e^iecially in brain work, to pronounce the “ thus far,” and 
dieck rather than encourage that energy of youth which, 
unadvised, would draw upon its reserves, to be_ followed 
too often by the blight eff migrainous uid neur^ic middle 
lijfe or a hypochondriacal old age? We throw in iron and 
exhibit arsenic, give quinine and strychnine and phos- 
I phorns, lactojdiw^ates, hypophoephites, and perhaps some 
of the half-fexplered coal-tar derivatives, to cure the neiroBs 
debility which fresh air, sunlight, oatmeal porr^ge, and a 
mid-day snooze, in-diildhood, with a proper adjustment of 
work to working power, might have alt<^ther prevented- 
The Proorust® bOT^of modeita *001*001 and ooUe^ worken 
which everyone tnttst'li^ be be bto or be he small, and 
the absurd fallacy commonly read into the old saw, 
man has done man can do,” are daily turning 
into our midstHhe bolt and the maimed, the victims of 
tiie hatchet and tiie^ rack,> 'Nor^. omnea omnia po^suvm. 
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though univeTsity coaches and modem examiners seem 
to think we could if ve would. We have iw right to 
expect, to get t^’enty-horse power of work oufir of a ten- 
hurse en^ne; or, to borrow an analogy from the kiiidred 
subject of electricit)', we may overcome for a sliort time 
even a considerable electrical resistance by a given number 
of Leclanchi cells, but if the w or k to be done be too near 
the limite of the j^tential of the battecy-^and, above if 
the .work be too continuously exacted*^tbe cells will strike, 
and polarisation reduce the potential to nil. Can we exj>ect 
any less of the batteries of nerve force? Will they not also 
polarise if too continuously exercised—if the same ^oup of 
cells ^ too persistently called upon—if they have not^ike the 
Leclanphi elements, their recreative intervals of rest? Nay, 
may we not with safety press tlie analog>'even a little further? 
The electromotive force of a battery of twenty similar pairs is 
the same whether the cells be twenty test tubes with twenty 
fine zinc wires for the positive elements or twenty quart 
jars M'itli twenty tine rods an inch in diameter ;. but^ow 
much sooner polarisation will put a period to the activity 
of the former you well know. And is it not so with intel* 
lectiial work ? Do we not often get some of tlie finest work 
from men whose brain cells, so to speak, polarise quickly? 
And ought we to sacrifice that possible good and useful 
werk which can in time be got out of such men for the e&ke 
of getting a large quantity of whab must necessarily be 
inferior work in a shorter interval of time ? And yet, as it 
seems to me, unless be is mentally liypcrmetropic; it is the 
medical man, and above all the family doctor, who ought 
to interfere to prevent this waste of health, whether from 
overwork at sAool or college, over Worry in business, or 
iiarassiog domestic cares. It is the family doctor'Who sees 
the beginnings of the evU. He has ^haps dandled on his 
knee the precocious boy who should w turned out to grass 
in some upland farm, instead of being sent in for the 
*'Cambridge local.” HTc has signed, pmaps, the health 
certificate of the pupil teacher, and condemned her to. the 
intellectual treadmill of the training school. 

Again, are we not mentally hyiJermetropic 'when, in 
searching fur the germs of disease in milk or water, tm)e« 
too frequent carriers of death, we neglect tlie badly fitted 
sink pipe, which though disconnected sixutulitm artem from 
the trapped drain outside the house, has been fur years 
pouring its filth outside the trap into the porous basement 
walls uf the building? Are we not in snch cases overlooking 
the “ next-to-nothing" close at hand? 

Or, again, with all our boasted advances in pathology, 
what do we yetknow about the causesof a “commoncolu^’? 
Do we not too often accept the old wife’s fable that onr 
patient with croupous pneumonia “ caught cold ” on such a 
cay, forgetting that the same etiological explanation suffices 
with the same elderly lady to account for the onset of 
measles, or of scarlet fever, or even of small-pox? We do 
Tiot aceejit it as the chief factor in the causation of these 
exanthemata; do we well to content ourselves with it in tbe 
other? But are ordinarv catarrlis sufficiently explained on 
the h}'pothesis of a chill? We see a coriaarun tiirongh a 
whole family, with short intervals between the successive 
attacks. Are we to conclude that each cold” was due to 
a separate chill, or is there a maUria vt^rli in the case ! 
Borne persons and some families are specially prone to what 
we call in Yorkshire “influenza colds.” Does our mental 
hypenuetropia compel ns to overlook, because too nearus, 
the insanitary surroundings of such families? 

The progress which followed the study of morbid anatomy 
was so tremendons that many of us have found difficnlty in 
ridding ourselves of the idea—never actually taught us, 
however, but almost implied by the Biode in which we were 
taught—that the anatomical appearances were the disease, 
not, as everyone will now admit, the consequences of the 
disease. W'e have been for years studying the causes of 
death; and not a few of us, knowing the impossibility of 
remedying the meohanieal lesions foend in the post-mortem 
room, were in danger of being landed in a pessimistic 
fatalism as to our art. When, boweverj we oring our 
mental vision to things nearer u-s, we find in the studj', not 
of the causes of death, bnt of the causes of disease, an 
indefinite possibiKty of usefulness. How many of the acute 
attacks which appear in the Mils of mortality are but aento 
exacerbations of chronic dnease n^eeted, perbam un¬ 
noticed, till incurable? How many men are at this day 
going abont uneonsciouslv sufferuig from albumimiria 
whose only complaint is that they feel tafcher lose eaeiwy 
than of old, and who for this treakness ’preseribe for 


themselves a mprq nonrishing diet, an extra allowance of 
meat, and an extra glass of grog, and thns at the critical 
epoch put extm work npon the strolling tissi^ of the 
kidney. When such patients ha\*e ^ilra on the bstatraw 
and “ be^n to he ill,’^are We not apt to look npon them as 
subjects of acute Bright's disease ? But is it not in the 
earlier stages thus the hope of medicine lies ? It is the 
caases of' disease, and nOt the caueea of death, we can best 
combat. , 

Therefore, gentlemen, there iii much for all—even those 
of us who do not dwell in Corinth—to do; and if in the 
codflict of theories two intersecting ligate shall produce a 
darknoas, still, even though the mental haze bomof conflicting 
theories and a]>parently contradictory obaervationis shall for 
a time o1)scurc the intellectual horizon, of medicine, the 
mist itself may have its compensating advantages if it 
compel us to turn our gaze on facts still nearer us and make 
ns examine anew those .beginnings of evil, those/* next-to- 
nothings” all around us, vdiich amongst them contain the 
“promise and potency” of almost every disease that 
human nature is prone to. 


OBSERVATIONS ON THE USE OF GLYCERINE 
ENEMATA IN CHILDREN. 

By GEORGE ALFRED CARPENTER, M.B. Lond., 

USIOB((T MEDICAL OmCER TO THE EVEUNA HOSPITAL POll'CBlLORKN, 
SOUTHWARK. 


Durin'Q the past four months glycerine enemata have 
been used at the Evelina Hospital, to thh exclusion ofpnr- 
gative^, for the treatment of constipation arising; amdngst 
the patients. A large number of children tinted in hospital 
require a laxative, constipation being more or less marked- 
in some doe, perhaps, to defective maternal training in that 
respect, in others to the sedentary existence cons^uent on 
hospital rigimt, or to a oembination of both caoseBt At-the 
Evelina Hospital children are not allowed to fiass more 
than two days without an action of the bowels, and it may 
he nndersto^, on perodng the ensuing table, that, this 
custom was followed in evmy case. It is my intention to 
tabulate the reanlts of 214 injednons ocenning in 6S 
children within the months of April to August of this year; 
and, id conelasion, to briefly analyse the table. 

Jtemlts of injeeiiom of Glycwim aaf)lmrv«4 
Evelina Hoapiial. 
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7 
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11 
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io 
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that they occurred in ten children, of which the most 
luarked ae regards tlte length of time elapsing are the casee 
of two epeciu patients. > it is worthy of note that 0ve of 
the ten cases were suffering from tubercular disease in some 
fonn or another. Three were oateot^nnies, and in con- 
sequence restrained from mwemarta ; one was a fractured 
femur treated in a double Jlryant’s splint; and. lastly, a 
case of chorea, in which, as is <tften the case, constipation 
was marked. Seven of Uie ten children were females. 

Coming to the failures, it is found that an osteotomy (in 
A female) was nccountable for a want of snocessca tliree 
occaaions and a return of the injection, but in this child the 
injections were attended with success on eighteen different 
occasions, the bowels being relieved with one exception 
within the half-hour. In a case of tubercular disease of the 
spine the first glycerine enema acted efiiciently, an evacua¬ 
tion of the bowels occurring in five minutes; wt a dose of 
three drachms failed later on, and a reiietition gave no 
relief. This also was a female child. A knee excu^ion (in 
a female) shows one failure and three successes, the average 
time the injections took to act being thirteen minutes. In 
tlie case of a child suffering from meningitis the enema M'ts, 
returned, and not repeatetl. In a child with pulpy elbow 
there was one failure and two successful injecnona A 
cose of suppuration of the antrum is responsible for one 
failure and one success. Five of these children were 
females, and one was a male. In all of the failures it will 
be noted that the bowels were capable of reanondiog to 
<ji,vcerine stimulation at one time ox another, and in no case 
was there complete failure. 

As regards tJio quantity of glycerine used for an enema, 
one drachm was given to 156 cases, a drachm and a half to 
forty-eiglit, two drachms to seven, and on two occasions 
three drachms were injected. In 154 instances the injec¬ 
tions w'ere followed by normal motions, in twenty-six the 
motions were loose, in eighteen they were of more than 
natural consistency, in six the enemata were followed 
by scybala, and in ten (as seen above) they were either 
retumeil or failed to act. In no instance were the enemata 
attended by un{deasant symptoms, either locally or con¬ 
stitutionally. 

If we consider the purgatives most generally used for the 
treatment of consti^Mtion in cliildren, we find that with 
«a.Htor oil they are very frequently sick on or after its 
administration, and it has to be repeated. Confection of 
senna, too, is very unsatisfactory, although children take 
it readily enough; and 1 have known many little patients 
cry with pain for several houn after its administration. 
Cascara sagrada also, in addition to its unpleasant taste, is 
attended with painful bowel contraction, and the bigger 
children require gradually increasing doses.; 

It is not my intention, nor within the sor^ of this 
paper, to run through and disparage the whole array of 
laxatives and mild purgatives used in such oases. For 
many tieasons they are not satisfactory to my mind, but I 
content myself with taking exception to we commoner 
varieties. Reviewing the results obtained, and comparing 
tliem with the purgatives enumerated and otiien that are 
<x)caeional)y used, I am very favourably impressed with 
glycerine enemata, which are easy of application, un¬ 
attended witli the slightest pain or diacomfort, quick and 
natural in action, and the faunres are but few. For these 
reasons 1 think they can be relied upon, in most instances, 
for the relief of constipation arising in children. 

Sonthwark. 


CASE OF INFANTILE SPASTIC PAEALYSIS. 

Bv A. J. RICHARDSON, M.A, M.B.Cantab., M.R.C.P., 

ASSI.STAJfT P1IY8ICIAX TO THE 8V.S8EX COUKTT HOSPITAL. 


The details of the following case, which has been under 
tuy care in the Sussex County Hospital, are of sufficient 
interest, I think, to warrant them being placed on record. 

T. F-*— is four years and eleven niontbsold. His mother 
has bad ten pregnaactee. The first sevoi resulted in the 
births of living healthy children; the fourth and fifth children 
being, however delivered instminentally. The eighth preg¬ 
nancy resulted in stUlbom twin boys, the ninth (daring 
which there is a histo^ o£ a severe f^ht) in the patient, and 
the tenth in a nueearriage. We have thus evidenee ef a 


progressive failure in the reproductive power. There isiS. 
remote history of fits on the motlier^s side; nothing notable > 
on the father’s. The patient was bom at fuU term, 
naturally, head first. There have been no oonvulsiom or 
fits. At about sixteen months the mother began to wonder ' 
that tiie child ^ mul soon lUterwards tiiat he 

made no attempt at standing. She noticed that his legs 
were stiff and small. He b^^ to talk somewhat late, but 
can talk fairly now. His memory is remarkably good. The 
child is healthy looking, of an emotional nature, easily 
laughing or crying. He hea indifferently on his back or side, 
and there is no lordosis as he is lying. The thighs are for the 
most part Hexed on the abdomen, slightly roteted inwards,, 
the' knees in contact, legs apart, he^ separated three or 
four inches, and great toes cros^. The feet are in the 
eouino-varus position. Tiie arms are kept bent at the 
elbow to nearly a tight angle; pronation predominates. The 
hands are slightly bent to the ulnar border. The fiiexocs of, 
both tliigbs axe tense, the hamstring tendons standing out; 
the gaatrocnemii are hard, as if firmly contracted. In botlt 
arms the bteeps are firmly contracted. The moeelee of the 
face all seem to work freely and justly. The movements 
of the eyM are free in all directions, but occasionally the 
child squinte. On handling the affected muscles, they 
frequently pau into a state of stronger contraction, but if 
his attention is otherwise attracted, and he is used to the: 

f ireaenoe of the manipulator, this does not invariably - 
lappen. On attempting volantary movement the spasm is / 
always-a^^^ravated. The patient cannot tit up alone, the 



muscles of the back seeming very weak. He can make fio'i 
real attempt at standing. On supporting him well under' 
the axilire, so that the feet come to the groui^’, and re- ' 
questing him to walk, the feet are at once thrown into'a ‘ 
very marked condition of talipes equino-vams, as i«' 
shown'in the engraving. The toW are dragged up behind’ 
the calf of the seeming to scrape np it, then escape' 
over the leg and come down into a position in which we 
legs are crossed as much as they posstmy can be—alteraate ' 
cross-legged progr e ssion. The arms cannot be moved with ” 
perfect control, for on attempting any eodrdinated move- - 
mente spasms are set np. The elbow is adducted, the arm 
Hexed, and the wrist and fingers hyper-extended. He^- 
mente, however, never seem to occur without voKtion, 
as in athetosis. The plantar, abdominal, and epigastric 
reflexes are well marked on both sides. The cremasteric 
and scapular cannot be obtained. (N.B.—'^eright testicle 
is in the groin, snd the left apparently not folly developed.) 
Foot clonus absent: front tap contraction well ma^^ed. ' 
Knee ierks exaggerated. Deep reflexes in upper extremities 
all well marked. The pupil is somewhat dilaWi and reacts 
to light. Faradaic contraction is well marked in all the 
affected muscles, and in those which oppose them. Sensation 
apparently not defective. Soon after his admission into the 

a ital I was informed that he had two large bmisee on the 
: about these I could elicit no history, but on observa¬ 
tion they were seen to be symmetrically sitnated on the 
most prominent parte irf tha ftecnuii>t4n Met» <»> those ^te 
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which have Itoon hjzured l>y C'liarcot anti otUcn ae tiic | 
peculiar seat of acute lic<lsorcs. I tliea-chiro wondered 1 
Mhelher sonio trii|»hjc changes were not setting in. Kinco j 
then lliGHO liavo oiitircly <li«Rpp<-aTeil, Init other inysterlouB j 
bruises have occurred on his face and l>ack. I take it, ! 
therefore, that on liis hrst comiiifj into the hospital he was ! 
kept more ri^'ully on Ids hack than previously, and that lie j 
is in a condition in whicli tropliic clianyos wotdd easily ' 
»>ccur. I heliev© ho has perfect control over his rectinn and < 
hijulder, altlnmtrh on his hr.st adtnissiun into the hosjiital j 
llii're seemed some ditlioulty. (>phthaluiascopic exannnatiun j 
cannot satisfactorily he curried imt owinst to the presence of I 
huiicllar cataract in each «'> p. ! 

Iirnirtrlw.-- From the arms l>ein" affected in a very similar ' 
lunniier to the h'^s, tlie lesion iinist, I lake it, he aliovo the I 
cervical enlnr;;emcnt. Tlicie is nonutuhle ditren nee between j 
the two sides; the lesion is therefore probahly double. I 
There is no <lefect in sen'-ation, so a transverse myelitis can I 
scarcely satisfy the conditions tif the {•nddem. Fara<laie I 
contractility jiei-sistin^ removes the possihilitv t)f anterior ' 
polio iiiyeiitis. The case seema to run parallel with some I 
of those ivporte*! hy (ice,' Ross,-* Hailden,-* niid M'Nutt.* | 
Ah oornpansl with the caiefnlly detailed cases with p«ist- ' 
niorteiiis of lt<isH and M'Niitt. my cjuie soeuns ciiiefly * 
notable by the lack of severity in the t-ymptoms. Tf, as I i 
l>elieve, the priinaiy lesion is an arrest of devulopmcnt in , 
the mobkr centres on either side of tho fissure of llolamlo, ; 
we must iw-snino that the centres near the fi-sure of ] 
Sylvius havo heen s^tared more than in the.ir cases: that i 
is, that the lesion nUects only the iipj>er two-thirds or ' 
so r)f the .ascending; convolutions. j 

Brighton. 


COMMON CliAMP AND ALLIKD AFL'KCTION.S. 

Jlv SAMl'KI. I). HINE, M.H.t .S. \e., 

KIKMIIU.^ SflO.l.o.S TO Till: >OTTIN(JllAM <.i;NJ;UAl. msvi.vsAin. 


It has been my misfonime t<» sufl'er most oiievously frcii;i 
cramp of the muscles, cldelly of the lower limbs, but tiften 
alfectino also tlie pectoral and abtlomiiml ]>arietes. I can 
find in our te\t-hooks only very scant notice of tins vi ry 
common ailment. Hut I am often infonne<i by jiatient.s 
that they nightly sutler from this troulile.siuiie visitor. How 
Ls it that its visits are so ^reuemUy nocturnal? 1 know 
of many, who siitfer almost niylitly, who never j;et an 
attack by day. Has pi)>itii>n any inlluence in pro- 
ducin;; it ? Hut, it so, Avhy docs it not come on when 
they enjoy an afternoon siesta on their sofa? J cannot 
explain why, bnt I know it for a fact. My own idea 
is that tlie main cause of muscular cranip prrxsui ’. 
io whatever way proiluced. I knew an old lady, twenty- 
four years atto, wtio had a very iirpnit attack of cram]>. *I 
waasuutmoucd at 11.110 and, altlioUf^h I resided only 
half a mile off, wbeii I arrived at the liotise I found that she 
was dead. Un impiiry from the nearest relative, I moiio 
out that, haviuj^ a hearty Mip|>er of meat and {>orter at 
10 o'clock in tho oveniuo, alter K^in^ to IhjJ quite 
cheerful and in her uiiual health, iicr daughter fouml lier 
suiferiug e.xtruine pain from cram]i of tlie ebe-st, and shortly 
afterwards found her dying. The stoinocli wok distended 
with undigestotl food, and the rigor mortis was very 
luarked. Many }'can> ago, at o.d5 .t.M., 1 received a suddeu 
Huuuuuns from a patient. He w as in agonies: cramp in 
the Htounu'h, cramp in the thiglu,, and cramp in tho 
corda of his legs, lie was a prrAvision dealer, aged aixty- 
five jeoTH. I frnind him so exhausted with paut tliat ho 
was very nenrly dyin-j from syneoiK;. I io-certaiued from hi-' 
wife that on tho prevmuR night, ai»out li o'clock, lie partial 
of a hearty meal of piekled ]K>rk. unions, and red cabbage. 
A stiff gloHS of hot lir«mly-aud*water containing tldrty drojie 
of chlorodyne aHorded^ speedy relief. In another cose, a 
guirtliaiiaa of si>aro habit w as aeixed at thruu in tlie morning 
with paroxysms of cramp in the thighs and calves. NoUiing 
gave relief until ho uxperU-nced a.'Copioiw and very' olVensivo 
evacuation from the iwwulH, when tho sposiuoilio action 

. 1 yu BarthclsBK-w'i Hospital Hi w.rU, 1^77 and l£60. 
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vanished, -and he w-aff able to regaln'his bed in Now, 

in all probability, had’a wttrm eoexfia been administered 
an cany period o( the attodc be would have escaped hoara 
of acute suffering. 

I have asserted myoonvietton that pressure is £Ae casae 
of the tnnsonlar ^pasm usually called cranp; but let it nob 
lie uoderstood-that I look upon this as the only cause. By 
no means. 'Indigestiou, Imreever produced, favours the 
ilisease< Cold, external Or Internal, will bring it on. Certain 
luiiicles of food and drink, which I will shortly specify, will 
rause an attack. But let us first look at what I think to be 
theehief cause— preMufe. Adfstended stMnach,loaded with 
lood of an indigestible character, is one cause; here the 
paroxysms chielfy affect the pectoral and abdominal muaelcs, 
more especially the rectus abdominis. Gas in the stomach, 
ivHasflatrulencc, is another fruitful cause of pressure; also 
hulphnretof hydrogen in the transverse colon. The rectum 
loaded with fieces is a frequent patent of this evil offsprings 
und BO like^Aise is an-over-fllled bladder. But external 
jiressure wdll also provoke an attack—ag., the weight of 
one leg on another, or too heavy a load of bed ooveringa. 

I hav'e stated that indigestion causes cramp, but how? 
.leidity develops llatulenec, and almost all sufferers fnun 

< ramp will toll you that they have frequent heartburn. 
Ivatent gout is another factor in the pi^uction of thia 
'listressing ailment. ' Almost all the Mifferers have been 
liereditarily gouty. The martys to cramp are mostly of 
the upper, well-f^I, highly nourished elass-^the pampe^ 

< hildren of luxury and opulence, f have been struek widx 
the fact of its extreme rarity .in dispensary and hoq>ital 
practice: Again, a large proportion of my patients with 
c ramp have been men. The gentle sex are far more exempt. 

1 attribute this to tlieil* being so comparatively little prone 
loself-indnlgence in the matter oi food and drink. Asa 
rule, women are moderate eaters and drinkers, although 
truth compels me to say that there are some exceptions 

Now as to Cold: My impression Is that cola, whether 
'‘Xternal or roterenl, hy producing k chill on an over>hesitod 
^u^faoe Of body, will produce severe cramp. I remember six 
or seven years ago seeing a gentl^an in the agonies of pec- 
loral cranip. It was September, and he hod enjoyed a long 
tramp after “ the pretty urown birds.” Perspiring profusely, 
lie sat down under a big oak tree for his luncheon, and then 
liad fallen asleep, lying on the long damp grass, from which 
the morning dew had not passed away. He was a healthy 
man, and habitually accustomed to taking lung walks ana 
other active exercise: ‘ Moreover, he was very temperate in 
ihe matter of dipt, but his sufferings >vere so extreme that 
Ills gamekeeper and mj'uelf had as much as we could do to 

< onvey him to his dog-cart. I might multiply instances, bub 
one will suffice—a case of internal cold. A ^tleman staying 
at a fashiohable BuMin hotel, took a stroll in the early 
iiiOTning and returned thither. It was the genial month of 
.IngiiHt, and he '#as much over-heated, somewhat tired, and 
i-ery thirety. He Called for a pint of cold milk, which he 
took at one draught. The cfTect was instantaneous. He 
was seized with agomSing cramp, pectoral and abdominal, 
evidently acenPipairied by spai^ of the (esophagus (an 
unconiinon conqmcatioU of^ cramp). An emetic of 8ui|diate 
“f zine gave speedy'reBef, and tie visited the Dargle, the 
Seven Cnurohes, and the Devil’s Glen on the same morning. 

The articles of .drink productive of cramp are chiefly 
' laret and cider. A patitnt informs me that if he goes out 
to dinner and partakes of claret he nic^ snt^y calculate on 
a night of cramp. I have known hock act in a Bimilsu* way; 
whilst good sound port and sheny are innocuous so fas as 
this affection is concerned. I have found that total absti- 
tience people are- not mdre exempt from cramp than other 
folk. ^ . .. 

As to food.. Hard, cheese, pork, shell fish, conger cel, 
jiickles, salads', with the two honourable exceptions of 
lettuce and watercress, are likely to produce cramp. 

Unusual 'and ^excessive musoulfir'exertion is another 
parent of cramp. In how'many instances have I known 
young men who, I'hnving 'been shut up day after dav in 
offices and perched on stools, U'hen they nave got fbeir 
lioKtfny find undertaken a tour, fohdly imagining they were 
(:Dja>'iDgi themMlrea, hove'fraiked tMnselves off' their legs, 
and been rewarded htr; tbeih toil by a night of cramp. And 
I strpa^dy suspect that many members of Parliament who 
liave sat out long nights of debate and then adjourned to 
the thooTs ooiird icpeAt tlie Same Story. Thb moral of this 
is ; Db’nut attempt 'ton mtfdr; tun not enjoyineat bite 
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We have considered the exciting causes of cranij*, and 
Dowjfor tJio^.wlucli may be claraed oe prediMwsing. I 
think the rheumatic or ^uty diatheeia, irritable bladder, 
stricture of the urethra, and stricture of the rectum 
rank in the first olaas. Sluggish liver, disease of tlte 
kidneys, Bright’s disease, and^ddison’s disease take the 
second place. 

Next as to prognosis. This is usually fa^’onTable. But 
I have oettainly ^taessed morethanonedeatlifromcramp 9 
not oiamp pure «nd ample, but ocouning to patieilte 
aficct«4 with extreme age, heart disease, or affections of 
the liver, supra-reuai capsules, or kidneys. 

Now we come to treatment. This may be naturally 
divided into preventive treatment and that of the actual 
attock. First, preventive. 1 advise no one subject to this 
ailraeht to take iiuids within two hours of retiring to rest. 
A bisouit or dry roast should bo tlie supper, charcoal 
biscuits for preference. If the main meal is taken early, 
let the last ineiil be partaken of not later than 8 r.M. If 
dinner is a late one, let it not be postponed till bevond 
SP.tfv A final visit to the closet oefore retiring will be 
Qondwive to a good nifdit. And' now we proceed to the 
treatment of the atduu attack. This is so sudden and bo 
severely painful that wo ought, aa practitioners, to be pre¬ 
pared mr the onslaught. I have been in the habit of pro- 
scribin" for any craiiipedly disposed patients the following 
pill to oe taken eveiy second night. It has afforded good 
results: —Ext. conii, 1 gr.; ext. nucis vom., ^ gr.; ext. 
belladonna. 4 gr.; pulv. myrrha*, 4 gr.; gingerine, 1 gr. 
But for the actual paroxysm local treatment is Uie 
thing. . In the slighter cases, cold applied by a wetted 
spongO: will afford relief. Friction by tlie hand, firmly 
used is also. good. But in severe ccses I have found 
belladonna liniment very efficacious ; also belladonna 
liniment with chloroform; and where both have failed to 
relieve, pure taudnnum, actively rubbed in, has proveil 
successful. Where all have failed, I have no beaitauon in 
giving a careful inhalation of chloroform, which invariably 
succeeds. But tills must strictly be avoided in cases com¬ 
plicated W'ith heart or kidney disease. 

And now for the allied afiectioos. Tlie cramps of cholera 
frctpiently constitute tlie principal suffering to the patient; 
but these, being merely symptomatic, may be. dism iawpd 
with the passing remark that opium does not seem to 
influence tliem at alh Secondly, in spinal meningitis 
cramps of tlie legs are very severe, and the lower ex¬ 
tremities, althougn proof to any ordinary impressions 
(punctures by needles or lancets mcluded), are convulsed 
and tormented by horrible muscular spasms. If the remedies 
for Uic primary uisea.se should prove successful, the cramp 
reuses ; if not, it accelerates and ag^vates the bitter end. 
There remains only to notice writers or scrivener’s cramp, 
which affects the upper extremities. Evidently it is caus^ 
by the constrained position of the band in*^ writing fur 
many hijurs consecutively. My own experience 01 this 
variety of muscular spasm is limited. Nevertheless I have 
come ^russ a few ca.'«es, one in particular. An accomplished 
clerk in the India Office was laid aside fur eighteen months 
from his dutias. .^Utliough a very healthy young man, the 
extra duty to which he hod been subjecte^f had grievously 
told upon his niuaclea. His general fiealtli, however, con¬ 
tinued good. He could rule, slioot, or fish; but the moment 
he ^k a pen In hand his muscles became perfectly rigid. 
Ultlniately he perfectly recovered and resumed his former 
■ositlon. I believe the best rem^ies to be long abstention 
rom writing, ppen-air exercise, sea breezes, an'd salt water 
shower batlis.' 

In cortclusion, I may briefly summariso this paper by 
stating os my opinion tiiat common cramp is due to iutemm 
pressure, gastric, abdominal, or from the hlatlder; also to 
cold. It is exceedingly' painful. The suddenness of the 
attack is onh’ comparable to tlie rapidity of its departure. 
It in amenable to treatment, both preventive land remedial. 
It is worthy of the study of scientitic practitioners, and the 
reioilts will reward them for their labour. 

.''t'K'kl.iDd, Devon. 


• TifK Metropolitan Police Convalescent Fund. 
At .a joint meeting ,of the West-end and Mansion House 
Committee of this fund, hekl on thedlstnlt., it appeared 
that the total sum raised is £10,085. It was resoivecl that 
fnuds ba paid over in trust to the present Commissioners ef 
roliee aim their succeaeoM tofoffi^ ami Cheriocomefappro- 
IR^tedin-aceordenoevithtlieobjeete.eijUofond. ... 


A RECENT CASE OF ROLPO-HYSl'ERECTOMY. 

By FERDINAND ALBERT PURCELL, 

SCaGKOX so THE CZNCSB nOSPITiL, RBOMPTON. 


The following case is one in which the entire nteiHs, 
together with both ovaries and the Fallopian tabes, wero 
removed for malignant disease per vaginniii, witli recovery, 
being the sixth case performed by me. 

Mrs. Annie II—, of Bristol, aged twenty-five, married, 
with two children, last bom in September, 1886. Confine¬ 
ments good. A family history of cancer; a belief that her' 
mother’s uncle died of cancer. Had enjoyed good Health. 
Of a thin slight figure. She was recommended by her 
medical attendant, Mr. A. Napier (lodby Gibbs of Bristol, 
to go to the Cancer Ho^tal, with the view of total extirpa¬ 
tion of the uterus being jierformed, where alie was admitted, 
imdermy careon March ’2Cth, 1888. About six months before 
this she first suffered from a bloody discharge from the vMina, ■ 
beingregularinher perioda A large caiilitlu wer growth, rumut > 
the of a Tangerine orang^ ocenped the vagina, wbidi 
bled on examination; the entire 09 and neck wero merged in: 
the growth; the mucous membrane felt smooth and sound; 
the uterus was freely movable. Examined per roctuiu, the 
iiody of the uterus felt larger than natural; tlio brood 
ligaments and ovaries also felt normal, and no enlai^ed 
glands were ina«ie out; no neck, for it was thickened and 
enlarged from infiltration of the disease upwards.^ On ex¬ 
plaining ^e conditioo of the parts to my patient,rsbe 
expressed her wish for me “to take the whole away, to- 
have the major operation done,” as recommended to her by 
Mr. Gibbs, her medical attendant in Bristol. She was tbns 
prepaid for total removal, yet I thought, by dissecting 
the peritoneal covering off the uteru-s, and amputating on a 
line of the internal os, we might get beyond the disease. I 
elected then to perform Schroder’s operation, unless Wd 
found it absolutely required total extirpation. Thua it 
was settled. 

On April Srd the patient was anmsthetised and placed in 
the lithotomy position (aided by Clover’s emteh); the vagina 
was well donehed out with canxilised water; tlie mueons 
membrane was incised aronnd abovd the disease and dis¬ 
sected up%vards, and the growth was removed by means of 
the galvanic 6crascmr. On examination of the growth, it 
was self-evident that we were not clear of the disease. The 
cooked stump felt unsatisfactorj-, and the separation seemed 
to be up to tne Internal os. 1 therefore proceeded to total 
extirpation. The lower uterine arteries on either side 
were secur^ and tied, and the parte separated awt^. 
A silver catheter was paned into the bladder, OM 
the position of the posterior wall fully determined. 
Two strong hooks ivere then inserted into the body, 
of the uterus, anteriorly and po«^riorly, and gentle but firm 
traction made downwards, whidi gradually brought- .the 
parts into view. The peritoneum was then opwed, and, still 
putting the parts on the strain, the broad ligaments were 
found to be lapped up against each side of the body ; these 
were transfixed by means of a pedicle needle armed with: 
silk thread, tied, and then, guarded by a pair of, pressure 
foreet)#, were dirided; the tying of these was ^moet, it may 
be said, to have been done ontoide. The entire uterns was 
removed; then the right ovary was got down, it8 attaoh- 
luent transfixed and raed, SDod divided; its Fallopian tube 
was removed. The ovoiy on Uie left side was treated 
in the same way; this, however, being cystic, burst under 
the preesuro of the fingen. No bleeding ocoorr^, and 1 
may say tlie hand or fingen hardly entered (he peritoaeoin.) 
Theleeocm on the p^eies of the brood ligaments, being 
gently pulled upon, brought down 1 tlie stumps for ezaitilna-’ 
tion, which were found dry. The forceps were not taken 
off; the parts w’ere douched out Avith iodised water and. 
drii^; a pad of salicylic wool cevared the vulva, and tVas 
confined by aTband^je. The patient was then removedi 
to her heatml bed. , , 

ExaminrUion 0 /the tipocmi4n.—T]ie uteru-s being divided 
down anteriorly, the growth waa seen to have been removed 
on a Um of the intcimal oe, and. tbe disease to have miil-. 
trated upwards towards the body; the body it'^olf was not 
diseased, but ^^'as larger than mu-nial; the appendages were 
Dot diseased; the left ovary 'vros cy»tie. , 

During the night following the Oi»orfttian she liad pain,- 
,for whidi a quattci-grain luorpUia supposit‘'’'y .was* j^^sed 
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peranum, and a second fonr hours afterwards. There was 
lio voiuitinj; and no hleetUng. She was given a teaspoonfiri 
of essence of boef every two hours-i 

April 4tii.—The pad tliis morning was only slightly soiled. 
The vagina was douched out with iodised water, and the 
two pressure forcei)8 removed. A Tait's class drain was 
inserted. The urine had been regularly drawn oft' everj- 
four hours, and since 8 P.M. last evening to 8 a.m. measuretl 
fourteen ounces. 

Sth.—At midnight yesterday a free dark-coloured dis¬ 
charge having a fu^al smell came per drain and illled the 
tube. The vagina was freely douched out with iodised 
water. The patient felt relief, and slejit at intervals. The 
urine was draw n off regularly, and she partook of the meat 
essence. Slie complained of pain, for which a suppository 
was passed. The left lahium shows a slough forming, 
having somehow lieen touched . by. tlie galvanic; wire. 
Daring the day she part<x>k of some ai'rowroott beaf-tea, 
and barley-water. 

6th.—Slept well at intervals Took her food well. Dis¬ 
charge less, but dark and offensive. Tho urine has 
deposit of urates ; it is less in quantity. She wan ordered 
a muretic mi-vture and two compound rhubarb pills, to be. 
given at bedtime. i 

7th.—The temperature went up during last evening to 
16i'8% and at 2 A.M. an ice-bag was laid over Uie pubes 
for twenty minutes, which brought the temperature down 
to 98’6^ Tho bowels were moved twice slightly. She 
partook of ver>' little nourishment during the night. The 
discharge is changed in character, being white and puru¬ 
lent; it is coining down outside the tube. Complains of- 
pain in the stomach; relieved by a turpentine ffonneL The 
stomach is quite flat. 

8th.—Painless. Discharge thinner. Urine increased in 
quantity. 

9th.—Bowels movecL She had slept fairly well. Dis¬ 
charge a little more copious. Teniperatnreat 8 a.m. 100*2^ 
At noon she partook of some'confectioners jolly brought 
in by her husband, and which she felt aisagreC with 
her; the temper.ature registereil 102'6^ after,it, and then 
fen to 99°. An enema was administered, which roUeved 
the bowels. 

14th.—Since the last report all has been going on favour¬ 
ably. The discharge has greatly diminished; the glass 
dram is still, however, retained. The vagina has from tlie 
first been peisistentl}''douched out every four hours, and 
the urine drawn off'. She takea her nourishment well, 
and has been placed on the ordinary diet. No stimulants 
have been allowed. Temperature normal. She is cheerful 
and contented, and thoroughly convalescent. 

27th.—Dr. Edis, President of tlie British Gyniecolugical 
Society, mmle an c.xamihntioQ of the patient, and M'iiile 
doing so said lie felt somethiDg ip the vagina, on which I 
made an examination and withdrew a small round mass, a 
matted ball. On unravelling it, this was found to be 
formed of tlie loops of sev^ silk ligatures, large and 
small, that had eooie away and were lying in the vagina. 
Thrangh the speculum the vault was seen granulating and 
healthy, the vaginal mucous ineoibrane sound and viiguui 
rooiuy. 

30m.—D ischarged cured. 

Dr. Gibbs wrote me, saying, “ It will interest you to hear 
that the mother of your patient consulted me for the first 
time on April 22nd lor atnmour of the right breastof about 
three yearn' duration. I have! no doubt,’" be says, “it is a 
soirrfaus ; her daughter knows nothing of this." This gives 
a family history ot cancer. 

The specimen was shown at a meeting of tlie British 
Gynecological Society on Wedneaday, Apnl 2dth, 1888. 

A recent report of the patient states slie is robust snd in 
good health. No recurrence. 

MandiMter-iqiiare. 


Hospital Extension at Mutton. — Alderman 
Cndhpp, chairman of the committee of the Infeetions 
Diseases Hospital, laid, on the 2nd inst., the memorial stone 
of a new block, which is the first step in the long contem¬ 
plated scheme of hospital extension at Milton. The 
present bnildingcontalns tu’enty-four beds, hut the projected 
scheme will bring the total up to 105, which, however, is 
not eocpeeteil to he effected for some years. The building 
thus commenced (only half a block, really) Will consist of 
two wards, with three beds in one and two in the other, 
with aecommo lation for nones, and will cost £800. 


THE PUNCTURE OF A VEIN IN HYPO¬ 
DERMIC MEDICATION. 

Bv J. CRAIG BALFOUR, L.R.C.P.E., L.R.C.S.E. 

In tlie earlier days of hypodermic medication much stress 
was laid upon the danger of injecting air into a Wt, 
so far as I am aware, little was said as to the effect of the 
drug exhibited when so injected. Now it requires a certain 
amount of air to be injected before it becomes an element 
of danger, and only by the grossest carelessness would ^ 
be likely to lie so introduced; whereas we have always the 
risk of the injected drug itself, or a portion of it,, being 
thrown directly into tlie circulation. Notwithstanding the 
increased popularity of hypodermic injections, and the 
variety of tlruga prepared for nse in this way, never until 
lately had I heard of or met with such an accident, nor had 
several other gentlemen to whom.I mentioned the fallowing 
case.' 

The patient, a Indy of abont fifty years of age, and of a 
rather nervous temperament, Juul suffered for some time 
from a very severe pain in the legs, supposed to be of 
nervous origin, though she is also rheumatic. This pain was 
BO intense in its character as to preclude all pfwsroility of 
rest Or sleep. For this she had been treated by one of the 
principal physicians of the town in which she then resided, 
who, along with myself, had tried nearly eVery drug we 
could think of, but without any real success. Some braefit 
was derived from a course of massage and the application 
of the interrupted emrent; but nothing gave_ any real 
relief but injections of hiorphia, which were given in the form 
of the tartrate, as being a more neutral solution, and less 
likely to cause any irritation. The strength was 1 in 12, and, 
aJthongh' a pretty lav^ dose was requir^, there was little 
genetaJ effect, and it never seemed to directly cause sleep, 
as occasionally it was several hours before any was obtaineu. 
This treatment hail been going on for about eight months 
when the accident occurred. At first I had always given 
the injection myself, bat latterly had left it to her daughter, 
whom I had previously instructed. The dose given on this 
occasion was fonr minims (fortunately being n .smaller one 
than iisual), equal to one-third of-a grain, and was injected 
into the forearm. Being on my way to the room at the 
time, I was met by the patient’s ‘danghter, who wm coming 
out of the room to call for assistance, as slie believed her 
mother to be dying. The injection bad been given with 
the usual caution, and on withdrawing the needle there was 
no bleeding, although, sometimes there was a considerable 
amount. Almost inmieiiiately it was given the patient called 
out tliat there was souiething'wtong. as she felt a prickling, 
burning sensation all over, and a feeling as if her head and 
hands were swollen to such an extent os to burst the skin, 
When 1 saw her shewas veiy flushed, tiic eyeswere protruded, 
and she was greatly distre.s*sed. I gave her at once a doM of 
tincture of Iwlladonna. She qpickly hecaine very excited, 
and Inclined to struggle and cry out, til! this stage passed 
off, when she turned extremely pale, and fell back on the 
bed in an unconscious state; the li^w were blue, the skin 
was very grey, and the face much swollen; the pulse was 
very weak and fluttering, and the breathing stertoro^ 
Shortly aftenii-ards tliere was a convulsive movement with 
arching of the back, and both breathing and pnlse_ became 
almost imperceptible. A littlewdiisky was administered 
bv forcing open the clenched teeth, and in a few minutes 
the stertorous breatliing recommenced, and she began very 
slowly to return to consciousness. Some citra^ of caffeine 
was tnen given along with some digitalis, as she has a very 
weak heart. Another dose of the belladonna was shortly 
administered, and dnring the rest of the afternoon whisky 
and cofl'ee were given in small doses at frequent inter\'ali 
Slie was greatly prostrated, and suffered from mten.se weak¬ 
ness and very severe headache, w’luch continued for two 
davH. 

The morphine in tiiis e&se had noaoof its nsnal effect, and 
no sleep was obtained for over thirty hoars. 1 have since 
then seen a similar occurreBce, but to a slighter extent, as 
it did not go be>'ond the prickling, flushing, and subse¬ 
quent headache, 'in a skoilar accideat, atropine no doubt, 
u at band, might be fnjeeted,'btft hi this cose the belladonna 
I was more easily obtained and eohld' be given at once. To 
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inject Uie dnid vecy i^owjy.is doabtlcM advisiible, u in the 
case of the viident priciding coming on, ae it does instanUy 
should the accident occur, the needle can be withdrawn 
without iiaviiu Ldven the full dose, and the effects would 
coosequently be tees severe. As a preventive, I do not see 
that macb else can be done, as, if atropine be added to the 
injection, the question arises, what is the immediate action 
of tlie atropine when thrown directly into the circulatioirT 
Sedboane, linootnshtre. 


(KUttttal ILotw: 

MEDICAL. SXTEGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TREATMENT OF CHRONIC DYSENTERY. 

Bv J. G. M. G. Stack, LR.C.P. Ed. 

Knowihg the extrenie difficulty often experienced in 
rnaking any curitive attempts over this disease, and not 
being aware that the same treatment has ever been porstied, 
I venture to forward particulars of a case of two years’ 
duration, treated witli most beneficial results by enemas of 
iodoform. 

G. S-, a sailor in the China traile, contracted, about 

two years Wfore I first saw hiiu, an attack of acoto dysen* 
tery; on his retam home he was admitted into Greenwich 
Miisnital, and on his dischai^e- from that institution he 
resifted in Liverpool for aboot eighteen months under 
medical treatment for chronic dysentery. As there was no 
in>provement hi his symptoms, he was ^vised to take a trip 
to South America, vniloh be did, oonilng under my care. 
He daily passed b^ween fonr and six stools, calls to which 
liad to be immediately attended to; the first part of the 
evacuation consisted ^ a liglit<ctoured dutiy substsmce 
iiavmg the peculiarly unpleasant dysenteric odour, the 
ordinary motion folhywins which, however, was of very 
light consistence and stuwl site. Be had naturally lost 
niuch of his former energy, and was grsatlr fatigued by 
the sli^^iteat exertion. After a frukleas triai of a variety 
of remedies—amongst others, mercury intemally and 
by ihanction over <^e left hmuinal r^on, opium and 
Twwdered ipecacuanha in lat^ doses, iodide of potasarum, 
iron, dtc.,—I at last determined upon trying iodofonn by 
enema. Two grains of jodoform suspended in mucilage of 
starch were thrown on the reetnm hy means of a long tube 
Wfter earii motion. At the end of three days the dose had 
been gradually increased to six grains. In a fortnight's 
time he was passing but one motion daily, which was in 
every way normal, with the exception of its email bulk. 
On our arrival in Liverpof^d he passed from under my 
observation, and I regret l>Mng nnabic to give the rab- 
sequent history; but for the last three weeks while under 
my care, and with the enemas disooatiuued, he bad had no 
relapse, the looseness being completely checked, and tlie 
raoCiona presenting no dysenteric oharacteristics. 

Rhould '* Enquirer,** whose letter appeals in 'Thk Lancet 
of Oot 30th, be disposed to give the ludoferm treatmeat a 
trial, I ^all be glad to hear Uie result. 

Oosbevtoa, Uneolnshtra. ■ 


A CASE OF POST PUERPERAL PERITi >NITTS WITH 
SCBPERITONEAL ABSCESS i OPERATION j 
RECOVERY. 

By John W. TAViiOK, F.R.C.8. Enq., 

Sl'BOBOS TO THE BIRUINOIUM AND HIOLAND BOSPlTAt FOB WOUaV. 


In March, 1888, I was askcfl to see a patient who wfts 
supposed to be dying from puerperal peritonitis. This is 
relevant to the patient’s condition, as t^e case was- con* 
ridqred hopeiees, and the consultation was stated at the 
outset to be solely for the satisfacUoo oi the friends of the 
patient and her medical attendant. The notes of the case 
at. this date are follows 

/“ A, R—, aged thlrU’-thfee, was confined eight weeks 
ago. Had poor food ana very hard w*ork during tlu whole 


of her pregnancy, working until the day of her confinement. 
So far as can be ascertained, the confinement presented ho 
unusual features, but was followed by CTeat prostration 
and weakness. It was not until the fi^ week that the 
patient managed to get up and go outside of her house to a 
church which is only a few doors from her dwelling. She 
returned very ill, and has l>een in bed ever since, suiTering 
with great amtominal pain (mainly on the left side), almost 
constant sickness, ana irregular diairhooa. At our vlKit 
she is noticed to be very emaciated, her face anxious and 
haggard (looks about forty-seven). She is crying with 
pain, and frequently vomiting a little bilious fluid, 
examination a large tumour u found on the left side of 
the pelvis, pushing the utenis altogether to the right, and 
fixing it in this situation. The um>er limit of the tumour 
can ^ felt above the left groin. The whole of the abdomen 
is greatly distended and very tender, and the tumour, which 
may be an extensive parametric exudation, is evidently 
accompanied ly acute and serioUs perltoxntia.” 

The patient was removed the same day to a private 
operating waiH, and on March 9th I opened the abdomen in 
' the middle line. The intestine was very adherent imme* 
diately beneath the incision, and there was considereble dif¬ 
ficulty in finding the peritxmeal cavity on account of this. 
By extending the ineurion upward an opening was fosmd.. 
ai^ the intestine separated ft^ ite adbeaions, diaclosing the 
upper surface of a large snbperitoneal abscess on the left 
side, M’hich was on the point of bursting, or perhaps bad 
already done so to a very limited extent. As 1 pressed my 
finger over its surface in the direction of the left groin the 
sac or peritoneal wall suddenly gave way, and a considcrahlov 
quantity of curdy pus was evacuated. The interior of Ae 
cavity felt ragged and uneven to the tonch of the examining 
finger, and, so far as tlie relations could be made out, the 
sLscess and surrounding infiltration was mainly in the 
cellular tissue below the peritoneum, and neither ovary nor 
tube was specially involved. A second incision in the 
abduniinal wall was made above the left groin, and 
immodiatelj over the opening into the abscess. A lar^- 
sued rubber drainage tube was passed into ite cavity, the 
, abdomen well washed out, and tlie median incision closed. 
For three or four days tlie result was doubtful. The pulse 
remained exceedingly weak and rapid, vaiying from to 
150 beats per miatk^ aid- t he p w e t mtion was very great. 
Nutrient enemata were given every six hours, and from 
the first a little beef-jmoe was allowed by the month. 
Tliis was retained by the stomach, and was, I consider, of 
decided benefit in tiding the patient over a time of serious 
danger. By the close of the first week the pulse had fallen 
to UO and diere wore evident signs of recovery, which 
hereafter was unintern^ted. 

All cases of Peritonitis' codnected in any wky with the 
puerperal {leriod are of special interest, and the question of 
operativelmatinent in moetof them isa very difficult one to 
decide. This, except for the emaciated and exhausted state 
of the patient, was less difficult than many. The physical 
signs of a local cause were evident, and there can be but 
little doubt that tLe thorough surgical treatment of the. 
local condition sawed the pairimt’s life. 

Binsiofhiua ___ 

A COIN RETAINED IN THE (ESOPHAGUS 
FOUR MONTHS. 

. Bv U. Martin Doyi.s, M.R.C.S. 


: The following case canoe under* ray observation while<in 
, charge of the receiving room at the London UoafpUal. 

The patient,, a at^png, liicalthy boy, four years of age, had, 
.while playing with some mooey, suallowed a halfpenny. 
He was immediately taken to Charing-cross Hospital, where 
an emetic was administered, but without any good effect. 
1 saw him four days afterwarda He had been very sick 
’since taking the emetic, had cried a great deal, and com- 
plmned of pain, which he iocateil about the middle of the 
'stermtm. - He looked HI, hod lost hiS appetite, and Was very 
restless both day and night. There bad been eevertl 
motions of ^e bowels, apM, altiioagli the fa>cea were care- 
fully scrutinised, the missing coin was not found. As the 
friends hml sortie objection' td the probang or cotn*catc}ier 
being used, I advised a nultaceous diet and patience. I 
saw the child some days afterwardB, and was informed that 
hebad nob yet poafedtheodimHef^ however,appeared tohe 
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■ quite well, I his appetite was gtx^, l)Ul'h^ atiTl c'oriiftlain^d 
of. ’pain a 1 ) 0 ut the middle of the aterntfinj which was in- 
cteasetl on 8W•allo^%iog anything semi-solia. After a •few 
wee'ks the cliild lost the pain, ahd forgot all about the 
halfpennj*. He^still Teniamcd in good .healtli, despite the 
gloomy prognosis that some fh^ical then who had beOn 
subseijnehtly consulted ;gavc of. the"cad^. Fhtir months 
aftet\v‘ardsj while Jnufachmg a cahe, his father noticed him 
hiccough Violently, and was suiprised to find that be hd<l 
brought up the n^fpeiiny, which had .tiirhed qtilte black. 

' I therefore conclude that thU coin had been lodged somre- 
where in the'tesophagus, and had, ho doubt riven rise to 
the pain <Jf which'the cliild had complained.' Itwould prt- 
■bably haib been fo'nnd and removed u the proljang or coin- 
catcher had been ased in the first instance. , ^ , 
XondoP Poapital, t. ^ ^ ' i . -o 

TOLEKANXfi .TO FOREIGN? BoihES IN THE 

■' . , ■ - ‘TISSUES.-. . 

' ; By Laun'Celot Abcheb, M.R.C.S. 

. ' Friday, Oct. ^th. a ’yonng lady eonsulte^l nio in 
. coBMquenco'of a painful swelUog over the carpc^metaoarpal 
joint of the Httle finger. On examination, I found that 
there was a small abscess in^at situation, just pointiiiri 
I proceeded td ’Open it, bnt felt the knife upon some 
hard substance, as I cut down. Thinking there was a piece 
of dead bone,l carcfnlly introduced the forceps and extracted 
a rough fragment 6f Svbite marble about the size of a sntall 
beari. The patient could give me no explanation' of its 
presence, but, on inquiring of her mother, she stated that 
when at school ftrarteen years a$fO she fell oh a newly made 
asphalt path and cut'herhand severely. It was washed and 
strapped up, and liealed without trouble. She felt no 
, further effirot from the injury until a week bpfore I saw 
her, when she struck her hand against the table, and to 
that Occident she attributed the formation of the abscess. 
The fragment was lodg^ deep down, just above the joint, 

■ and had apparently lain there quite inrocuonsly Until the 
blow started fresh inflammatory action. • 

Ytncent'ftfinare, H.W. 


Pirrar 
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HOSPITAL P E A G T ICE, 

BRITISH AND FOREIGN. 

Holla autsm eit aUa {VO certo noaoMidl via, nlil qoamplurhiuuictiBor- 
boram et dia««<utloBum luBtunas, tun alioram *,"T" propHas ooUactas 
bab«r«, et inter eo companuc.— Moroao.m i)e Sed, et Com. Meitb., 
Ub. iv. Frocemium. — 

GXJY’S -HOSPITAL. 

COMPOUND DEPRESSED rBACTUlTE OP SKULL, WITH PARA¬ 
LYSIS OP EYE; TREPHININO; RECOVERY.—FOREION 
BODY IN THE EXTiiBNAL EAR, LEADING TO SUPPUUA- 
TiyB OTITIS MEDIA AND PY.ffi:MlA; DEATH*, NECROPSY. 

(Under the care of Sir. Bryant.) 

The first of these -cases is a good example of compound 
depressed fracture uf the skull, in 'which, after removal 
of the outer table of bone; nwasaal comminution of the 
inner table Wa« foudd to an extent unsuspected befbre 
. operation. The'tymptonw of a localised oharac^rin con. 
■ nexion with the right eye-woiild appear to have been 
speedily cured by the removal of the depressed fragments 
of bone. ThO second case is an example of the sad con- 

n oeiices which may follow the thoughtless act of placing 
orcigB body m Uie external auditory meatus. Aural 
surgery has only too many records' <h« history of whdeb is 
suniJar to this. A subXtanceplaoed in theeareansesdamage 
to the membrana tj’njpani, which is followed by suppuration 
in the middle ear, extensloh of suppuration ,fb tiic mastoid 
cells^.the membranes of the brain,, and death from pywmiii, 
Too much caco capnot possibly ;be taken in the eatsaetioD 
of snbstaiKefi.fromiiUe'^uaaiiin^ and. p 0 eiite,sbotild nerer 


'f^t 'dnakflled hiMs attempt H. Irtepatable^ams^ik^Mn 
' bau^ befbre the patient ur.'siBeil by t^'m®di®al atfendsoit, 
and the chfld lalucky if -be eecetpeswith partial deafness. 

Ccmtpovnd depre9sM frUtiwit ojTttiffht frontal bontf e&H- 
‘ fraeft'w! ofrtffitt pppfl,* .- no airnr head o^mjkoms; 

nHd elerntteti',' vHth rematxil of hone^ imolHeUM 
"a 7<rn7(r 0 / {Reportfid* by-Mr. F. K 

■WSlHanrS.l^F.aged-'tWenty-^eij^t, a labourer, was 
admitted on Feb. I6t h. 1 888, and disohar^d on Marcfh 31st, 
1888. A brick bad tailenlrom' a~'8caffoluLng, a distance of 
twenty feet, and struck the patient on the head. He was 
unconscious fos twe - mihut^ ^ blow*, and was 

brought to Guy’s ht'once,; ' ‘ . i . 

: Gn adroi^on, - jtb^o was rO vertical .cat, About 

"tWO'iathfes in lehrihj situated directly over wie -right 
frontal eminence;. ULSibonie.'Wali^^Klkised nearly the whole 
length of the. wound, forming a ^tter (with markedly 
sloping sides), with cOhsiderabTe depression, an inch ana 
a half joug. -Th® upper extremity.^ Ihe.gftter; ended in 
a triangular d^iewiyn, evident^ .produaeu by the angle 
of the brick. ■ Tncfe wOs paralysis^ of' the right eye, loss 
of sensation, loss of reflex, and also loss uf movement of 
thb unisoles of the' ^ebOD. > Tbrnw 'was -considerable 
effUalcox of blood into the .orbit; the pupils, were unequal, 
the right being contracted and not reacting to light. - No 
bleedihg from the nose or ears. The patient nad not 
been sick, .and tliete.u'as np paralysis or pain (the ririit 
eye excepted). The pulse was 54, and more uregulor as 
to force of beat than os to time; the respiratitm -WM 2D. 
UrinOnormaL • .; - ; 

Feb. Ifith.—About three hours after the accident Qbl<Mt>- 
fonu was admimststed. During the administaetion of 
the anmsthetic the patient was considerably convulsed, bnt 
I not. mote on <»e aide - than the other. The wound was 
I prolonged, and the periosteum raised from the edges of the 
gutter: A three-quarter inch, trephiuewaa applied at the 
!- upper exti^mnity of the gutter, and a circular piece of bone 
removed; it was (hen seen how great the injury to the 
: inner table was, ftp* three-quarters of t>>e area of the circle 
I removed oonEisted only of the external table. ; On prising 
; .up the lower fragmoats, another carack, paralld and 
I extetnal to the fomisr, was found to exist, and the 

; intervening piece of boDe.catne away*. In all seven (d®®®® 
j of bone u^re removed/,the inner being fractured over a far 
I larger area than the extern^ table ( the dura nmter was 
, int^t, and there wee no ^ueiion of blood between the bone 
I and tlie dura mtder. The edges-of.the wound were brought 
: toother and two eritehes inserted, and the wound dressed 
j with iodoform and jboracio ganze and Gamgee. tissue. 
Leiter’s coil was.ap^ed to the head. He was.allowed 
I barley water, half a pintef milk, and ice. 

17th.—He passed a good night. Takes food well. There 
I is .conriderabie effusion into toe right orbit. Temperature 
about 09'; pulse 4A. . 

18th.—The patient ,says he feels better. There is some 
I subconjunctival hKmorrnaga TeiApeiature about, aormtd; 
pulse from'50 to 42. Milk increaeeoito ope pint. 

19th.—Lciter’s coU disoontinned.: Pulsation of brain can 
be distinctly seen when dressuigB are removed. , . 

2Dth.—Lwks bright, and feem welL Takes his food well. 
Wound liesded by primaiy union, except just at the upper 
end; Stitches takenook TomperaturefiW 99’2‘‘to 9t‘4°; 
pulse 4fi< Allowed a pint of milk, and the soioe quantity of 
barley water. . . I 

21st.—Enema of glycerine (a drachm) giv®n- Both eyes 
react to light. Not much pain. Temperature from 99^ to 
'dT"; prise ^ ■ 

24th.—^Rise in temperature to 100'2°. Five grains of 
uinine were given at once, and the temperature came 
own to 99°. A little retained pus founa at the upper 
end of tbe 'Woubd.' The wound 'U'as opened, and a small 
quantity of pus came aw^. ,. 

25th.—He feels well. About three-quarters of a drachm 
of pus came away.. Teomecature 101°^ The a4miBistiatiou 
of more quinipe was. .fmIo>ycu by a fall of temperature 

27th.—Wound opened more' this mozning, and about a 
tca^oonful of pus dame away. Is iu gcM;epii&tB, and 
. answers questions readily. . , < 

March 2Dd.—Patent's hea4;dreBBcd evezy-tRomuigriYith 
iodofonn gauze. The wound prqgreqsed satisf^toiiU* until 
the I5th,. when it was quite healed. On tlie 24th he was 
permitted to walk about. A iuonth later the patient was 
quite well. 
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Foreign body in ear; otorrkcea; suppurative otitis media; 
tuppuri^ive meningitis; death; necropsy. (From notes by 
Mr. J. Koberts.) — J. B-—, aged twelve, was a<lmitted 
on March 19tb and died on March 2Cth, IbSH. Whilst in 
school on the previous afternoon he placed a bit of square 
slate pencil, about a third of an inch long, in his riglit ear, 
and then held his head down on one side and the piece of 
pencil fell into the ear. He went to a surgeon and had the 
ear svringed out, with a view of removing tlie pencil, but 
this failed, and in consequence he was sent to the hospital. 

On admission there was a slight sticky serous dis^arge 
from the right ear. There was no pain, bat he was deaf on 
the affected side. There M'as a slight increase of tempera¬ 
ture on the same side, and a dark-looking object was visible 
at the bottom of the e:ctemal meatus. Temperature 08'8’’. 

March 23rd.—Mr. Tressidor removed the foreign body by 
syrinmng and forceps. Chloroform was given. There was 
already well-marked and acute suppuration in the middle car. 

24th.—Cliloroform was again given, and Mr. Brj’ant made 
a semicircular incision about a quarter of an inch above tlie 
tip of the mastoid process. Considerable bleeding ensued, 
which was stoppen with sponges. A periosteal elm'ator 
was used to clear the bone, and then Mr. Biy'ant trephined. 
Iodoform dressing was appUe<i. There was a communication 
between the middle ear and the wound made by the trephine. 
This morning the boy becaiiie unconscious, tossing about tlie 
bed and whining, being very feverish. At 6 P.M. the tem¬ 
perature was 98% and at midnight 102°; it afterwards 
gradually rose to J04'8°. He was then given three grains 
of sulphate of quinine, after which the temperature fell to 
103 0°. Later on he had two teaspoonfuls of brandy and 
another dose of quinine, when the temperatnre fell to 102^ 

25th.—The patient is not so restless this morning. Had 
a little sleep last night, and cohsciousneas has slightly 
returned. He gradusuly became worse towards evening. 
Temperature at 6 p.m. 104'8°; then it fell by.degrees to 101°. 

26th.—Temperature remaiued about the same until the 
death of the patient at 2.20 this afternoon. 

At the post-mortem examination rigor mortis was present 
in both arms and le^ There were petechial spots over the 
posterior surfaceof the plenne. The ngbt lung was in a condi¬ 
tion of partial collapse; the posterior half was sbarplvdeffned 
from the healthy anterior portion, and was tough and airless. 
The left lung was the same as the riglit. The neart w'ei^hed 
6^ oz.; there was a little fatty degeneration of the mitral 
valve. The liver weighed 33o*z.; it was mottled on section 
and rather tough. The spleen weighed 2 oz.; it was other¬ 
wise normal. The kidneys .weighe<l 4oz., and w'ere other¬ 
wise normal. The stomacu was healthy. The brain weighed 
47 oz.; pus scattered about, especially in the Sylvian fissure; 
a little m the longitudinal bssures and upper surface of the 
cerebellum; suppurative meningitis; vessels engorged with 
blood; consistency of brain diminished, and blood-stained 
fluid on ventricles; excess of blood everywhere. There was 
also necrosis of tlie bone round the internal auditory meatus 
from acute snppurative otitis media. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SUTURE OP THE URETHRA IN A CASE OF PERINEAL SECTION 
FOR RUPTURE OK THE URETHRA ; REMARKS. 

(Under the care of Mr. W. L. WooLLCOMBfi.) 

In connexion with the oases published in The Lancet 
of Oct. 20th, of suture of the urethra in cases of perineal 
section, the following case may be of interest, because, 
although the circumstances of the cose are different, the 
object to be attained was precisely the same, and the 
results in this case were as favourable apparently as those 
obtained by Mr. Marmaduke Slmild. 

J. p-, a male, aged twenty-four, was brought to the 

hospital on July J3tb, 1888, witn free hcoraorrhage from the 
urethra. The patient, a gymnast by profeesion, was prac¬ 
tising some exercises, when be slipped and fell astride a 
bar. He was immediately seized with severe pain in the 
perineum, and blood commenced to run from the 

urethra, and continued to do so np to the time of his admis¬ 
sion, which was about twenty minntes after the accident. 
After some difficulty, a full-sized silver catheter was passed 
into the Madder, and a firm pod placed on the perineum, 
where it was secured by a bandage, the penis Ming also 
bandaged np over the catheter. This, however, did not 


seem to affect the hmmorrhage, and blood continued to leak 
fast along the sides of the catheter, so that the patient 
quickly lost half a pint of blood. He was therefore placed 
in the lithotomy position, and an incision about on inch 
and a half long made in the perineum down to the urethra, 
which, after being carefully exposed, was opened W a sharp 
bistoury on the catheter. In the neiglibourhood or the built 
was a cavity containing a considerable quantity of elot, 
which was turned out and two bleeding points tied. Ver>' 
free oozing still continued, however, from the substance of 
the bulb; a layer of catgut sutures was therefore intro¬ 
duced, including the edges of the urethra and the bleeding 
surfaces of the oulb, and these were brought together over 
the catheter. This efTectually checked the hmmorrhage; a 
superficial layer of silver sutures was then introduced^ and 
the wound dressed with a good pad of iodoform wool. The 
temperature rose next night to 103°, but dropimd in the 
morning, and never rose again to any notable extent. The 
catheter was left ui ten days, and then removed, and passed 
every other day for four weeks, after which the patient- 
went home, able to micturate freely nnd comfortably, and 
to pass a No. 12 catheter without difficulty. There was a 
little leakage, amounting only to a few drops during tlie 
first ten days, but none afterivards. 

Jtemarks by Mr. Woollcombe. —I am not aware that a 
similar operation has ever been found necessary in a case of 
raptured urethra, or at all events has been practised; but 
this man’s life was in imminent danger from the hmmorrhage, 
and the result, I think, fully justiliwl the operation. Neither 
do I see any reason why a similar operation should not 
become the standard pi*actice in cases of perineal section, 
whether for an old stricture or a recent injurj*. It certainly 
seems to have saveil the patients in Mr. Slieild’s cases, as 
well as J. D-, from wnat is usually a long and trouble¬ 

some convalescence after Wheelhouses operation when the 
wound is left open, besides being a safeward against 
hamiorrhage, which so often necessitates nlug{^g of the 
wound. 


VICTORIA COTTAGE HOSPITAL, GUERNSEY. 

A CASE OF SUPRAPUBIC LITHOTOMY: REMARKS. 

(Under the care of Dr. Carev.) 

George C-, aged fifty, stonecracker, was admitted on 

Aug. 1st, 1888. He bod been suffering for more than seven 
years from vesical symptoms, but only within the previous 
fortnight had it been ascertained that a stone existed in his 
bladder. He was very emaciated, and both body and mind 
were much cnfeeblerl by long-continued suffering. The 
urine was slightly muco-puralent, and contained a trace of 
albumen, but no abnormality existed when the patient left 
the hospital. 

On Aug. 5th, with tlie assistance of Mr. Robinson and 
Dr. Collfigs, the patient was placeil under chloroform, 
and the (^ration as described by Sir H. Thompson in 
The Lancet of Dec. 6th, 1885, was performed. Twelve 
ounces of saturated boric acid lotion were injected into the 
bladder, and a simUar quantity of water thrown into an 
indianibber bag which had been inserted well within the 
sphincter of the anns. No difficnltv occnrreil in the opera¬ 
tion. The fasrim were divided on a direetor; no bloodvesesis 
of any eonsec^nence were wounded. The bladder, which was 
easily reco^ised by its pink appearance, was transfixed by 
a hook, and an opening large enough to admit the forefinger 
of the right hand made wiUi an ordinary scalpel, care being 
taken to avoid the large veins coursing over .tho surface of 
the bladder. The left forefinger was then introduced, and 
the opening enlarged by simply separating the fingers and 
gently teerng open the bladder to the size required. Tlie 
removal of the stone was effected by graHping it with the 
two forefingers, as recommended by Sir H. Thompson. It 
weighed 258 grains, and consiste<l of a uric acid nucleus, 
with a thick coating of phosphates, which gave it a very 
irregular and granular surface. Tlie patient's temperature 
rose to 100° in the afternoon, and 102° in the evening. 
The following day riie temperature was 101 '4°; and after 
this, with the exception of a rise to 101'4° on the 9th, 
dne to some snppnration in the upper part of the incision, 
where three sutures had been placed to lessen the size 
of the wound, the temperature never rose above 99’4°. 
He mode an uninterrupted recovery. Urine passed per 
urethram on the 22nd, and he was able to leave the hoepitnl 
T 2 
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OD Sept. Idtli, the wound having been perfectly cioatrised 
for a week. 

Jianiarks by Dr. Carev.—T his operation, as motlitiod by 
Petersen, is now awaiting tlie verdict of tlie profession, and 
every case, however siaiine, merits puiilication. Its almoet 
absulute freedom from complications, the entire abeence of 
all risk of wounding important parts, and its wellnigh 
blocdlcssness, make this operation one of the simplest in 
surgery, and bring it within the grasp of a general itracti- 
tioner, who, after the lapse of years and the feeling that hi» 
anatomy is thereby somewhat at fault, might hesitate to 
encounter the risks wliich beset him in tlie jicrineal opera¬ 
tion. The peritoneum, the only important structure which 
before Petersen’s mollification was liable to be injured, 
seldom if over comes into view, and the after treatment, 
though somewhat laborious and tedious, has none of the 
aniciutics attendant upon the possibilities of hmmorrhage, 
pviunna, &c. Fewer assistants ai'e reiiuired ; the risks of 
cTiill are altogether removed, as only the abdominal surface 
need be laid bare ; and (n material ditfereiice hetwern the 
two operations) the fear of incontinence of urine and 
impotence does not exist. The after treatment, which 
necessitates close attendance on the ]>art of the surgeon, is 
simple, and consists in free ablution with carliolic arid lotion 
(1 in 40) of those parts with which the urine is likely to 
come in contact, and a lavish inunction witii vaseline to 
prevent excoriation. 
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Tubercle of Ovary. — Aortic. Anein^ysin.—Hydntul Cyst of 
Brain.—Sarcoma of Mediastinum. — '•'■Bojjci's Disaisc'' of 
Scrotum, 

An ordinary meeting of this Society was held on Nov. 0th, 
Sir James Paget, President, in the chair. 

Dr. Griffith showed sections of an Ovaiy the seat of 
Tubercular Disease. It was removed by Dr. Galabin from a 
nullipara aged nineteen, was os laige as a small apple, 
dense on section, and containing numemus’ small cysts 
filled with viscid fluid. E.xamination revealed a rather 
dense well-developeil connective-tissue stroma intiltmted 
with small round cells and containing scattered spherical 
nodules resembling M'ell-formed non-caseating taMrcles. 
Each of th&se was founded by circularly arranged connective 
tissue, which was prolonged oy brandling jirocesses into the 
centre, which latter was occupietl by a giant cell often 
multinudear. There was no appearance of caseation in any 
part. A few' newly developed bloodvessels were seen 
travelling the section, but they did not api>ear to enter 
tlienodui^; there was little or no normal ovarian stroma 
left. The peritoneal surface was thickened, and consisted of 
fibrous tissue invaded by leucocytes. The fibro-muBcUlor 
wall of the Fallopian tube was expanded, the muoons 
membrane being tliick, consisting almost entirely of tissue 
•imilar to that of the ovary, and containing but few 
tubercles. No micro-organisms were found In the giant 
cells or the surrounding tissue. The tubercles all appeared 
to be of recent formation and rapid growth. Il^rcnce 
was made to the scanty literature on the subject, there 
being two chief forms of tubercular ovarian disease 
described: (1) minute miliary granulations, chiefly near 
and on the surface of the organ; and (2) larger caseons 
masses. It ocouiTed usually as a part of a general tuber¬ 
culosis. The 'most common seat of tubercle in the female 
generative organs W'os the Fallopian tube, then the uterns, 
and la.sUy the ovai-y.—Dr. Monsv showed a case a short 
time siuce of caseous disease of the uterus and appendages 
in a child of six.—Dr. Edmunds showed as a card speeimeo 
a large tubercular moss in the ovary, from a patient with 
general tuberculo8is.~Dr. Ormi^Bod haidrecently examined 
a case in wliich general tuberculosis was associated with 
minute tubcrolen in both ovaries. 

Dr. Hi^BERT Habkrshon showed a speciruen of Anen- 
Tyttfx of the Aorta at the junction of the transvemc.alid 
descending {laits of the arch (and therefore extra-pericordifll), 
which tersoiuatod by ^^ t>he pericardiutn. The 

case waa that of who praseoted 

tumour pulsating 

tofhMt i b f gw j iuW Wiiaifi l t i h iW Mt tb.He had preridns^ 

S T 


been treated at St. Bartholomew’s Hospital under the cere 
of Sir Dyce Duckwoitli, and had been creatlv relieved. Six 
months later he applied to Dr. Herl>wt HabenOioa, at tlie 
General Maiyleboiie Dispensary, and on May 8th was ’itod- 
denly seized with faintness and symptoms of collapse. Seen 
on the same evening, he was apparently dying, being pulse¬ 
less, and with cold extremities and clammy skin. No 
etfusion into any of the cavities eonld be discov^ed at the 
time. On the following day (the 9th) the patient had rallied, 
and on this and the succeeding day effusion into the peri¬ 
cardium gradnally developed, aecnnipanied by a paroxyamal 
cough, with intense pain, presenting some of the characters 
of angina pectoris. He died on the morning of May lltb, 
having lived fifty-six hours after rupture cominenoed. 
There was a fusiform aneurysm with two large sacculea, one 
occupying the greater portion of the transverse part of tlie 
arch, involving the great vessels and partly obliterated by 
librinons clot, the second smaller saecuie being deeply ulce¬ 
rated, surrounded by thickened wails of the arteri' and by 
dense fibrous tissue, «~hich separated itfrom the left'bronchus 
below, and led by an ulcerated track throi^h a perforation 
into the pericarainm. The opening lay immediately an¬ 
terior to the pulmonary artery. The pericardiunt sbow'ed 
no sign of recent pericarditis except in the vicinity of the 
rupture. The cavity was found to be distended wi^ abont 
a pint and a half of dark fluid Mood. Dr. Habershon 
commented on the rarity of tliis termination of aneuiysm 
of an extra-pericardial part of the aorta, and qnoted cases 
and statistics of authors; he likewise dwelt npun the 
unusu^ clinical features of the case and the efforts at 
repair which the specimen illnstrabed. 

Dr. Hermann Weber exhibited a case of Hydatid Cyst 
of the Left Cerebral Hemisphere, from a man twenty- 
two, w'ho sufl'ored from severe pain over the whole of the 
head, with nausea and vomiting, was rather apatlietic, but 
without unconscionsncHB. He had some dimi&ata<to of 
power in the whole of the left side, and espeeiatly of the 
external rectus muscle of the left eye (abanctor); he had 
well-marked double neuritis (choked disc), and the si^t was 
much impaired. The movements of . the tongue and'the 
sphincters were unaffected. The temperature was rather 
below than above the average; the poise was normal. 
Sudden death occurred within six weeks from the beginning 
of the symptoms and on the twelfth day after odmisaion 
into the Gorman Hoepitah The post-mortem examioation 
exhibited a large hydatid cyst on the posterior part of the 
left hemisjihere. Dr. Weber remarked that the eoane of 
the disease had been comparatively diort for an hydatid 
afl'ection, and that the slight faemiplemc symptoms bad been 
on the side of the lesion, and not on ^ opposite side; Dr. 
Michel and Dr. Weber had recognised the presence of a 
tumour in or on the brnin, but the absence of certain know¬ 
ledge as to tlie exdct locality bad prevented them from 
attempting an operation irhieh could hare saved life. The 
wish to obtain the opinion of members as to the poesibiiity 
of a more accurate diagnosis in similar cases was the prin¬ 
cipal cause for bringing the case before the Society.—Dr. 
Money thought that a left hemipleria of the kind described 
by Ik*. Weber indicated a lesion of the motor tract below 
the cortical area. He attached no importance to the para- 
ly.sis of the external rectus. He would have reomnmeaded 
a speculative trephining.—Mr. Sutton r^erred to the 
frMyency of cerebral hydatids in animals, but surgery was 
difficult, and localisation almost inioossible. The most suc¬ 
cessful cases were those where, the Wne being thbned,and 
bulged, eggshell cracklii^ ” could be obtained, ^d the 
site thus accurately determined.—Dr. Penrose said that in 
Slieep with “ staggers ” it was the practice of Scotch, fanners 
to wait for bulging of the cranium, and then evacuate the 
cyKt by puncture with trocar, and cannula; About 25 per 
cent, of the cases recovered. ' ' ' 

Dr. Mott brought -forward titro cases- of Mediastinal 
Gtowtii involving the Pericaidiam find Heart. The first .was 
timt a female ag^ twCDte-ene, admitted into Charing- 
cross Hospit^ forpleural ^^on. 'There was no definite 
history, exbe|)t.(rf rheumatism, mx months previously. The 
sytoptoms at first presented were difficulty of breathing and 
cyanosis, lieaides tne ordinary symptoms 6f plenral efftmon; 
blit, instead of Skodtde resonance over the tipper part of the 
left front, titerewere dalnesa and iDcreasad teastance, extend- 
i^ even above the elavicle. Thih, tofmthfiriritSi the normal 
temperatare mid some ({Blnete on ^part of the 

sternom, were the^only indioations of srarniAastinalgrewth. 
She was tapped many itimes, tdie fluidlramoved btt^fcom 
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fifty to seventy otmees at each operation, clear, and straiv- 
coloTired. About a memth later a new symptom developed— 
namelv, cedema of the le^ aD<l of Ute left arm. This, how¬ 
ever, disappeared when the arm was suspended in aelinc. A 
fortnight later it returned and involved also the left side of 
the che«t. The pupils were never affected. She died from 
pericardial effusion, causing, together with the growth on 
tlte lieart's substance, cardiac failure. At the necropsy, a 
large lyiopho-sarcoma^ns growth was found occupying the 
superior inediastinuiii, infiltrating the whole pericaniium, 
and growing through into tlie right ventricle. On open¬ 
ing the pericardium thirty ounces ot dark-stained serous flnid 
were removed, and the heart presented the appearance of 
Iwing covered with candle-wax. Microscopicallv, it was 
found to infiltrate the lymphatic spaces of the heart, bnt 
■without completely«lestroying the fibres. The left innominate 
vein was surronntfed by the growtli, ami Its walls were in¬ 
filtrated, the vessel being filled with an organised thrombus. 
TTlie second case occurred in a carpenter’s labourer aged 
forty-five, wiio was ailiiiittcd into Charing-cross Ho^ital 
for jtain in the pnecordial region, vomiting, and weakness. 
Tito symptoms and physical signs indicate a mediastinal 
^owtn involving the left lung. A few days after admissioa 
the temiierature went up to lor without accountable reason. 
As there were abeolnte dulnees and loss of vocal fremitus 
over tlie wltole of the- left base, it was tlioaght possible 
tliat tliore was a localised empyema The honse physician 
inserted a hypodermic needle and remove<l pus. An opera¬ 
tion ensued for empyema, bnt no pus was obtained, except 
daily dhtoharge on the dressings. The wound healed, and 
the man died a month later. At the necropsy a mediastinal 
iympho-sarcoma was found, involving the pericardiam, 
^onchial glands, and the left auricle of the heart. There 
were secondary ueposits in many of the abdominal organs. 
The left lung w'as ooanpletely infiUroted by the growth, 
and airlesa The lower lo!be was broken down into 
irregular communicating cavities, dischaimng purulent 
fluid. This accounted for the pyrexia and the supposi¬ 
tion of a local accumulation of pus. Tlie paper wm 
illustrated by photographs and micro-photographs.— 
Mr. Harwell saw the second case five days before death, 
and operated because the temperature rose, thragdi there 
was al^ncc of many of tlie signs of enTpyema, the intercostal 
miaces not being bulged and a^gc^hony being absent.— 
.Dr. MaCiUIRE pointed out that it was a charaoteristic of 
lymphu-sarcorasta to leave the endothelium of blo^vessels 
intact, whilst the sarcomata commonly eroded vessels and 
gave rise to local bleeding. On the other hand, the induction 
of the bteraorrhagic diathesis, causing general htemorrhnges, 
was motQ common in lympho^reomata.—Mr. KooBR 
^VlLLlAMS questioned the origin of the growth from the 
thymus gland. Malignant disease was very rare in 
structures like the clitoris, male Iweast, prostate, and 
tlij'Rius,- which were gradually nadergoag suppression.— 
Mr. (i<>DLBB discussed the qne^ion whether the fluid ■was 
more commonly serous or sangumeous. The temperature 
was often raised considerably in cases which were iovolring 
the pleura, and in many instances it was almost impossible 
to differentiate it from empyema.—Dr. Mott replied that 
the growth in the first case did not pettetrate the vascular 
endothelium. Tiie presence of rymmairie^ adbeaons to the 
etemum different in colour to the rest of the growth led him 
to conclude it might have ori^nated from the thymus. 
M'hen the pleural fluid was clear he thought it indicated 
non-involveraent of the liings. The pressure of the sefft 
growth had produced no appreciable alteration in the fibres 
of the main nerve trunks, and the heart fibres in the area of 
infiltration, thongh'th^ hod undergone eltararion in shape, 
had'preseffved their stiiation. 

Dr. .Angel MoN^nf showed a large vounded Tnmour 
growing in the mediastinum of an infant aged fifteen 
niontbs. It wns the stze of a man’s fist, and pToie<^ed 
chiefly into the r^t side of the thorax ; it exteimed from 
the fifth doiwl vertebra to the diaphr^m ^ it- was one- 
fourth tlie size of the thoracic cavity, and canted eoctenslve 
collapso of the lui^; it pushed the heart, aorta, and vena 
cava in front of it, and displaced the liver downwards; it 
did not grow from the vo’tebrsp, and the signal eblomn was 
not eroded. During l^e the symptoms resemUed those 
found in extensive - collapse of the lungs; there'was no 
fever; the pliysihal signs were extrema dulnees over the 
right lower lobe, with aDeeDoe<ff husoth sounds; elsewhere 
bmnchitic r&les'obtahied. An eKpioriqg needle riiiuatinto 
thedullarea fdtasif heldiniaulteue solid tiuttet no fluid 


could he withdrawn. Microscopic examination proved the 
tumour to be a small, round-celled sarcoma, without any 
striated mnsoular tissue. 

Dr. Radcliffe Crocker relateil the case and showed 
the drawings and microscopical specimens of Paget’s 
Disease affecting the Scrotum and Penis. The patient was 
a whitesmith, aged sixty, in whom the disease began in the 
summer of 1886. Without apparent cause a superficial 
ulceration appeared on the anterior part of the scrotum and 
under surface of the penis, somewhat resembling eczema, 
but very sharpl}’ defined, and the excoriation was evidently 
deeper than an onlinarj' denuatitis. In spite of a great 
vanety of treatment, both external and internal, the 
disease gradually extended, especially bi the left, until 
November, 1887, when two nodules were noticed on the 
left side—one the size of a pea, the other of a large 
1>ean. They wore firm to the touch and covered with a 
yellowish secretion. Tlie malignant nature of the affection 
was then apparent and it.s similarity to the disease of thd 
nipple recognisetl, an analogy in which Sir James Paget 
concurred. The whole dl«cas^ area was therefore excised 
by Mr. tJodlee and sound cicatrisation took place, and 
six months later there had been no recurrence. The 
microscope showed an alveolar structure, in some places 
with a scanty and in others with a more abundant stroma. 
The alveoli contained aggregations of small epithelioid 
cells, suggesting in many respects the structure of rodent 
ulcer. Specimens were shown demonstrating the malignant 
change, commencing in the sweat coils and ducts.— 
Mr. Roger Williams considered the disease cancerous, 
and, originating in tlie .skin, it differed from epithelioma in 
the absence of “nests." Only one case in 200 of brejist 
cancer started in connexion with “ Paget’s disease ” of tlie 
nipple.—Mr. Goplee had seen small nodules develop on a 
rodent ulcer, and in them a moist surface was common.—Sir 
James Paget had mn’erseon a rodent ulcer with such large 
nodules ns in the present instance. He regarded the disease 
as cancer following on kn affection not at present clearly 
undei'stood, but which differed certainly from eczema—* 
Dr. Crocker, in reply, thought the case had nothing to do 
with ordinary dermatitis. Possibly it might he a rodent 
ulcer, arising in an abnormal situation and taking on an 
abnormal form. It differed from epithelioma in arising from 
the cuticular appendages, and not from the epidermis. 

Tlie following card specimens were sho^vn:— 

Dr. M. Murray: 1. Fatty Tumour in Wall ofStoniacll 
2. Fracture of Cricoid and Thyroid Cartilages.^ 

Dr. Perry : Two specimens of Acute Intestinal Obstruc¬ 
tion, produced by adhesion Iictwecn appendices opiploica>. 

Mr. Targett: Internal Rupture of Liver. 

Dr. Edmunds: Tuberculai-Ovarj’. 

Mr. Leopold Hudson : Priinarj’ Spheroidal-celled Car¬ 
cinoma of Liver. 

Dr. Maguiue : Lynvpho-sarcoma of Mediastinum, in¬ 
volving the large bloodvessels. 


MEDICAL SOCIETY OF LONDON. 


Tilt Sui-gi/’rrl Management of Typhlitis and Pcntyphlitis. 

An ordinary meeting of this Society took place on Nov. 5tb, 
^ 'Wiiliam MaoConnac, President, in the chair.' 

Di*.’ W. T. BtrLt,'of New York, road a paper on the 
Surreal Managetteot of Typhlitis and Perityphlitis, ilhis- 
trate<l by seventeen casee. The following is an abstract: 
Ddiingthepdid^oyearsanumberofcaAesorperit^hliriBbad 
passed under his observation, presenting every phase of that 
complex 'affection, and with the object of making a brief 
summary of the results of treatment he separated them into 
thr^'groups. The first consisted of ten eases in which the 
abseees was'opened by incteion through its walls, without 
opening the ge^ral peritoneal cavity, at periods vamng 
from seven days to rix weeks from the banning of the 
attack; they aB'recovered. They repesented the cases 
which BUigeons bkd, usually dealt with successfully since 
Parker, in 1867« demonstrated the advantage of the extrar 
peritoneal incirion before fluctuation. The second group 
comprised six cased in which the peritoneal cavity was 
open^ seven times for supposedjMrforation of the appendix 
with developing peritonitis. The earliest operation was 
done thirty-six noum after the' first symptoms, the latest on 
the fifth day. Death ensued in two, one being due to an in¬ 
complete epenftioB> the-o'^erto both a faulty operation and 
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an nnusuaily extensive peritoneal suppuration. The third 
grotip was represented by but a single case, and he had 
rendered it conspicuous l)ecause it typified a class of cases 
which be believed would soon bo more frequently reported. 
In the presence of threatening symptoms on the twelfth 
day of a perityphlitLs, the abdomen was opened ; no pus 
was found, nor were there evidences of recent peritonitis. 
but the appendix was buried in a mass of old peritoneal 
exudation. The universal comment on fatal cases was tliat 
the operation should have been done earlier, though it was 
diiliculttocliooso the right moment for interference. He used 
tlic term “ perityphlitis ” in a general manner, to indicate 
an inJlammation of the ciccuni or appendix, together with 
their peritoneal investment, or the cellular tissue of the 
iliac fossa, rather than to limit it to its more correct iipiili- 
cation, tho inllammation of tlio peritoneum investing the 
crccum. We wore not yet in a position clinically to dis¬ 
tinguish between inllammation of the ca“cum and of its 
appendix. Most observers agreed that ulceration leading 
to perforation was by far most frequent in the appendix, 
but they admitted the common occurrence of catarriuol 
inllammation in the ctvcuiii, in M-hich tho appendix partici¬ 
pated. The terai “ typhlitis” alone, or “appendicitis,” dhl 
not express the entire pathological condition. Eitlier might 
he the starting point, but the inva.sion of the peritoneum or 
the cellular tiasuc was the more significant lesion at the 
Kt.igc when we were capable of appreciating it. PerityphlitLs, 
frmn whatever cause produced, was accompanied with in- 
llamraation of tho neighhouriug peritoneum. Resolution 
left behind adhesions wnich bound tlie Civeum ami appendix, 
or both, to the parietal peritoneum, intestine, or omentum. 
Suppurative innammatiun and gangrene were induced by 
perforation, the accumulating pus being situated primarily 
m the appendix, and later in tlie peritoneal cavity, limited 
by adhesions, and forming an intra-peritoneal abscess. This 
might remain shut off from the general cavity, or the process 
miglit speedily or gradually infect the whole peritoneum by 
rupture of adhesions, or "infection by contiguity. Or the 
aduesions might be firm enough to protect tlie cavity, and 
the pus might, by destruction or the parietal jwrito- 
ncum, burrow in tho cellular tis.sue of the iliac fossa, the 
siieath of the. jwoas, behind the ascending colon, &c .; in this 
way a secondary extra-peritoneal abscess might be formed. 
These latter liad no doubt formerly been over-estimated in 
importance and frequency; they wore founded on the in¬ 
correct traditional anatomical relations of tlie peritoneum, 
and substantiated by necropsies made after the disease had 
been weeks in progress and traces of the earlier processes 
had been obliterated. The following considerations proved 
the correctnes.s of the conclusion that tlie origin and situa¬ 
tion of the absce-ss were intra-peritoneal in the early stage. 
1. Anatomical investigation showed that both ca?cum and 
appendix were almost always completely invested with 
peritoneum. 2. In operations for well-developed abscess, 
the iliac fossawa-s found free from infiltration, while the inner 
wall of the abscess cavity presented the soft irre^lar feel of 
agglutinated intestinal loops. 3. Necropsies and operations 
performed before the seventh day showed the collection to be 
intra-peritoneal. Rut there was one way of accounting for 
the extra-peritoneal abscess as a primary condition: the 
appendix, or even the crecnm, in recurring attacks of 
catarriml inflammation became surrounded % a mass of 
fibrinous exudation, which glued it to the parietes and 
■practically made it extra-peritoneal; the excision of the 
appendix, as recommended by Treves, might under these 
conditions become ve^ difficult, necessitating much die- 
turliance of tissue aud leaving large raw areas Mliind. The 
general rule of treatment of all purulent collections, to 
evacuate the pus os early os it oonld be detected, met with 
three difficulties: one class of cases, commencing with severe 
symptoms, such as were suggestive of pus, sometimes ended 
in resolution; in others, the suppuration, being limited by 
strong peritoneal adhesions, might be led to a safe termina¬ 
tion by simple incision for abscess; wlulst in others, agaiQi 
the process, having spread to the general cavi^, could only 
be arreeted by thorough laparotomy^ In this dilemma a 
glance attiie progress already made helped us to formulate 
xules for our guidance. The first advance was made by cutting 
iof pus before fiuctualuoa waa detected; the second was the 
aban d oni n g: idea, that .c<MMtitutional symptoms would 

Always en^le us to dete^ne the presence of pus, and this 
led > to -1^! adoptiMi ,of< t|^; pnKtiiqs/^ exploiLig doubtful 
ooMS ■with'' ■ the •' ee^v-jisrleTation 


insisting on the performance of the operation before the 
generalised peritonitis was well established, and by adopting 
the axiom that the risk of operation or exploration ^vas 
less than tlie risk of the continuance of the disease. As a 
means of fixing his attention on the danger point of this 
aOection, lie had disregarded the division into acute, sub¬ 
acute, and chronic cases, and had chosen rather to divide 
them into those associate with spreading or ivith limiting 
peritonitis. In practice it might w said one met with two 
classes of cases: 1. Catarrhal perityphlitis which tended to 
resolve; it occurred in a large number of cases, and 
might go on to suppuration. 2. Suppurative perityphlitis, 
when suppuration, perforation, or gangrene occurrw with 
(«) spreading peritonitis, (6) limiting or eircuniscribed 

F teritonitis or “ intra-peritoneal abscess,” and (c) cellu- 
itis, iliac or lumbar, or noth, or “ extra-peritoneal abscess.” 
This was secondary in most coses, but where the apTOndlx 
was extra-peritoneal, or where it or the eseenm had been 
excluded from the peritoneal cavity by old adhesions, it 
might be primary; anil ((^) he would add portal phlebitis, 
with or without hepatic abscesa He then mentioned the 
diagnostic features of the different phases of Mrityphlitis, 
referring first to that group of symptoms which were attri- 
imted to a catarrhal inflammation of the emeum or appendix 
without, perforation; dull and fleeting abclominal pains, 
chiefly referred to the right iiiac fossa, with tenderness, 
anorexia, constipation, or diarrhooa, persisting for from two 
to ten days, and sometimes followed by the more serious 
symptoms of suppuration or perforation. When the latter 
happened, the alKlomen and rectum should be examined 
repeatedh' fur signs of inflammatory swelling in the iliac 
fossa, tenderness and induration over a Hmi^ area, with 
or witliout a sausage-shaped frocal mass. The urine and' 
passages should be examined for pus. A return to the 
normal temperature, with lessening acuteness of the local 
signs, indicated resolution; whilst persistence of the 
fever and swelling caused apprehension of suppuration, 
especially if the induration oecarae softer. Even the 
temperature might suffer but slight elevatiwis when 
the suppuration was deep-seated or extended into the 
cellular tissue, but there was invariably debility, with pro¬ 
gressive emaciation, sweating, and marked anmmua In 
order to determine the presence of pus under these circum¬ 
stances he believed the use of the exploring needle fully 
indicated ; it should penetrate a tumour if surii existed, emd 
not only sliould the iliac fossa be examined, but the region 
beliind the ascending colon. He then related three cases 
which were characterised by disappearance of fever and local 
pain after several days, but a vague swelling persisted in the 
riglit abdominal region for several weeks. Needle puncture 
revealetl the presence of laree quantities of pus, which was 
evacuated with a favourable result. In a fouHh case, by 
means of the needle pns was detected at the end of a week; 
the abscess was opened and the patient was well in a. month. 
He then gave a rintmi of the more serious phenomena, which 
followed sometimes on a moderate course of symptoms, and 
which were generallyconsidered indicativeof perforation: tho 
sudden seizure with severe abdominal pain, with or vdlhoub 
vomiting, the general abdominal tenderneas, the increased 
rapiflity of pulse, and the rise of temperature from 100* 
to 103° F., followed in rapidly spreading cases by collapse- 
for an hour or two, when tne vomiting recurred and became 
feculent in character, leading to a lethal result in two or 
three days. The continuance of marked local or general 
symptoms during the first twenty-four or forty-eight faour» 
after the onset of a perforative perityphlitis justified the 
conclusion that peritonitis waa spreading and assuming 
proportions that wore oompromising to the safety of the 
patient. There was a decided, diflference in the features of 
the disease when the peritonitis was circumscribed. The 
onset of the symptoms miglit be equally severe end alarm¬ 
ing, but the following day showed amelioration, and by the 
third day doubt shomd cease. The general plan of surgical 
treatment should be as follows. The more rapid ttie develop¬ 
ment of the symptoms, the earlier should the surgeon 
interfere. In the presence of signs of spreading peritonitis, 
laparotomy should be performed at once, whether they 
were manifested iminediately after the ons^ of tfie disease 
or in the course of milder symptoms. An exploration in 
cases of doubt would be preferwe to waiting for.furtlier 
indications. When peritonitis remained strictly circum¬ 
scribed, the abscess should be opened by the end of the first 
week, or as soon as pus could be detected with the ne^l& 
But, even if no pus could be found in this itmyy an iseisioa 
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would be ju«tiilable ui the presence of rdcIi eyniptoms as 
were indicative of prolongation of the suppuration in the 
cellular tissue. Bciore operation was deciaed on, the treat¬ 
ment should be limited to rest, liquid diet, or, in cases of 
fr^uent vomiting, rectal feeding or stimulation, opium 
snmcient to quiet the pain, and the relief of constipation by 
enemata; the latter were useful in cases that simulateii 
intestinal obstruction os a means of difl'crential diagnosis. 
The operations should be done with antiseptic jirecautions, 
but for the peritoneal cavity he had found it wise to avoid 
solutions stronger than 1 to 10,000 of bichloride of mercmy, 
or of 1 to 100 of carbolic acid. Mr. Bull then descrihed 
liU methods of operating, preferring for laparotomy a 
vertical or slightly oblique incision three or four inches iq 
length, leading up from a point a finger’s breadth or an 
inch alnive the middle of Poupart’s ligament; and for 
incision of abscess a cut starting from the same point, but 
directed either parallel to the ligament or approaching 
nearer the vertical, according to the situation of the 
induratiom ^ He insisted on the necessity in Imth cases 
of determining the limit of the pns, and m the former of 
resecting infecteil omentum. HcsiitDmarise<I his conclusions 
ns follows: 1. Our present knowledge jnstitied tlicstalement 
that both cspcum and appendix miglit be the starting jioint 
of an inflammation wnicb, spreading to the peritoneum 
investing them, or to the peritoneum aad cellular tissue of 
the iliac fossa, constituted a complicated disease, and which, 
for sake <rf convenience, we called perity|ihlitis. Tliis 
might be in its clinical coarse resolving or suppurative, 
e.vh marked by definite symptoms in some cases, in others 
diffiCTlt to ilistingmsh. 2. Needle exploration wns a 
justifiable and desirable method of diagnosis, tbougli 
atte«de<i with some riska These might be reduced to a 
minimum if care were taken to roserve tlie practice for 
easea^ in which the symptoms had lasted several days, 
and in which a distinct induration “tumour” could bo 
made out. _ .3. Suppurative perityphlitis might be a siaead- 
ing or a limited (circumscribed) peritonitis. Both began 
with thp same set of fiymptoma, and it was important to 
discriminate in the first twenty-four or forty-eight hours, or 
even on the third day, between them. The presence of any 
of the local or constitutional signs of general peritonitis 
justfied the diagnosis of a spreading inflammation, anti 
called for the perfonuanee of laparotomy. The absence of 
tlicse symptoms or tbeir strict localisation warranteii a 
•Iclay of varying length. Any time after a week the access 
miglit be ojicned by an incision which must reach tlie pus, 
whether it lyere ex'tra- or intra-peritoneal. 4. In doubtful 
cases the risk of exploration was less tham the risk of 
the disease. 6. The projiriety of exploring or removing Uie 
appendix in recurring eases must still remain suO jnUicc. 

Sir \\ U.LIAM MaoCohmai* thouglit that many of 
Dr. Bull’s valliable con<Tusions would help towards a correct 
diagnosis in cases of obsenre aMominal inflammation. 

Mr. Tbevrs tlionght that it wa« pomihle to go a step 
further than Dr. Bull bad done. Clinically, one heard a 
good deal of inflammation in and around the ca-cum, but it 
was certain that paratyphlitis could not e.\ist, and there 
was no rcaron why the cjccum shunhl be especially liable to 
catarrhal inflammation or for a normal appendix to ^ 
similarly attackeiL When the history of typhlitis came to 
be written from the pathological side, the appendix wouhl 
be found to play the chief part in it; legion of it would 
certainly account for 70 per cent, of tl»c cases. It was 
exceedingly rare to find pus anywhere in this region, except 
in t!ie peritoneal cavity. Surgeons w’ere now agreed as to 
the value of early operation; but, with regard to the 
ne^le, he tbouglrt it a little unsafe, because of the uncer¬ 
tain position of the ca-cum. He himself wouhl rather 
undertake a small carefully conducted otieration by incision. 
I/embert’s suture could not be applied to an apertnre in 
the cn?cum proilnced by ulceration; arid in removing the 
appendix the greatest possible care should be taken to 
suture the aucons membrane by continuous stitch, and 
to apply Lembert’s suture to the peritoneuiiu If tJiis could 
not 1* done, the stump should be brought to the surface. 
Kelapsing typhlitis ilcpendod uimn troulde in the appendix, 
and the latter should be removed in a period of soand i 
health between the attacks. 

^ Dr. Weir, of New York,said be had been much interested 
in tbesecases. Tbeadvantageofearly operation was proved 
by statistics; of those operated on after tbs eighth day 17 per 
cent dial, whilst those operated on before tlie eighth day 
showed a mortality of only 8 per cent. He did not believe 
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in primary catarrhal inflammation, nor in the starting of 
the procees from steroHal ulcers ; but be thought nearly all 
cases were dne to inflammation and perforation of the 
appendix. Of 3000 cases only three were found to have 
perforation of the creenm. He was an advocate of early 
operation, tlie avoidance of purgatives, the adniinistratien 
or opiuTB, (ukI the maiatenance of abeolute rest throu^iont 
the treatment. The general practitioner would atik,AVhy 
operate early when certain evidence of aUsces^ would be 
present later, and when the pus has got outside the 
peritoneal sac? But of 100 necropsies, iwenty-two were 
round to be limited inirsi-peritoneal suppurations ; thirteen 
had a limited euppuration, ^ethcr with general peritonitis;, 
fifty-seven liad ^neral peritonitis without abscess; and in 
four only the suppuraViou was also extra-peritoneal, but in 
these even there was a large necrotic opening between 
the intra- and extra-peritoneal sacs. When there was a 
*' tnmonr” in this region, it was necessary at once to arrive 
at the eonclusion whether pus was present; and this, he 
thought, should be. detenuined rather by incision than by 
the needle. Where the symptoms were violent and no 
swelling exi.<ited, and tlie inference was that general peri¬ 
tonitis was developing, he thought that laparotomy should 
be done. Many of the severer cases presented symptoms 
only of obstrueUon, and in some instances the obstruction 
continued after operation, apparently because the gut was 
paralysed by the septic peritonitis. 

Mr. Knowsley Thounton naiil tiiat with regard to the 
cases that went on to peritonitis Mr. Bull scciucd to be in 
favour of washing them out, but be bad never found it 
neceesaiy to do so ; the odour alone certainly did not indi¬ 
cate that the pus was septic, and be thought better results 
would be obtamal by simple drainage without washing out. 
He wns sure that if patients were ke)it absolutely at rest on 
tlie back ca«-es with pei-Hi^tent i^iiius would be avoided ; the 
sinus once formal was usually (piite incurable. Ajb an 
ilhmtmtion of the oliscure ]>atholngy of some cases be 

? |Uoted an instance where in laparotomy the appendix was 
ound erect and full of jnis ; it had no twist and contmned 
no concretion, nor were there any neighbouring adhesions. 
He related another c.ase Hup]iorting the value of needle 
puncture in some instances, where a laige dull mass in the 
right iliac fossa, associateil with signs of perityphlitis, dh'- 
appeareil completely after being explored with a needle. In 
ovariotomies he hail fiwjucntly seen Sir Spencer Wells liga¬ 
ture .anil cut off the vermiform ajqiendix, and he had done 
it himself in many instances, but could not recollect a bad 
result from it. He thought it extremely probable that the 
cn-ciim might l>e the seat of catarrhal or stercoraceous mis¬ 
chief, Itccausc fn-ccs might lodge and accumulate therOy and 
cause irritation ; at any rate, he thought we were not yet 
justified in altogether exclii<ling tliem. 

Mr. Barker said his operative experience was limited to 
two cases, both of which were fatal; the first was operated on 
thirty-six hours after the onset of symptoms and general 
j peritonitis was found ; he regretted he did not perform a 
I median laparotomy, ai> he found he could only incompletdy 
wa<di out the peritoneum : the second case dim from sliock a 
few hours after the operation. 

IJr. Kingston Fowler referred to the observations of 
Fagge, who had related a number of coses of typhlitis treated 
medically by opium and absolute rest; not a single case 
terminate fatally. In cases where purgatives wore given, 
or which were treated injudiciouHly in other ways, surgical 
interference might be needed. 

Dr. Bull, in reply, said lie was accustomeil to insist on 
the importance of absolute rest and abstinence from pnr- 
gation, but he thought a rectal injection at the onset was 
useful. He confessed he had not had much pathological 
experience of it, but he felt bound to believe that catarrh of 
the CRy;um might be possible. He was not prepare<l in all 
oases to remove the appendix, as the patient might never 
have another attack. He himself had never had an accent 
from using the needle, but he had heard of cases in which 
peritonitis wa-i supposed to have lieen caused by it. He had 
frequently liratured the appendix without accident, though 
he allowM that Mr. Trevess method was more elaborate and 
scientific, and probably wdser. In reference to washing out, 
we should never hesitate to wash out faxes from the pm* 
toneum, and he could notsee why the same should not bedone 
with fluid that smelt as bad. For an inoision he preferred that 
starting from the middle of Ponpart'sligament,DecauseitDOt 
only ennble<l better examination oi the emenm and appendix, 
but permitted inspection of the pelvic contents as well. 


:ed by CjOO^Ic 
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SHEFFIELD MEDICO-CHIKUEGICAL SOCIETY. 

The first mestiog fur the present session was lield on 
Oct. 11th. 

The PRE-sroENT (Dr. .1. \V. Martin) gave his opening 
address on ** Our Work and some of its Difficnlties.” He 
alladcd to the good that must always resolt frooi the 
friendly intercourse of medical men, and be strongly advo- 
ented tne promoting of friendly relations between members 
of the profession as a means of averting nisnnderstanding. 
Young men too often, he thought, commenced practice wi^ 
an imperfect knowletlge of what was professionally aUuw- 
able and what not. There was no aothority in matters of 
ethics ; if there W ere, it was possible tliat advantages mi^it 
result. Passing to the non-medical matters, ho instanced 
the difficnlties ex^ierienced in diagnosing the exact nature 
of tumours, of deciding in cases of miscarrif^ and retained 
placenta &e., e\'en where sepsis was present, and the 
safest and wisest course to pursue; and, referring to the 
dilferent methods of treatment, he said each plan hod its 
advocates in men of sound knowledge, and ripe experience. 
A wide divergence of opinion was held as to tl>e value of 
drags; practitioners who give no medicine ought to have the 
courage of their convictions, and to explain to their patients 
how useless they were. - Secondly, tnerc were tliose who 
used doses and single drugs, which Uicy hoped to be able to 
prescribe in such w'ell-rewlated quantities uiat the expected 
result must be obtained with clock-work precision. But 
he confessed he belonged to the third class, who believed in 
the efficacy of drugs, and appreciated them, singly or in 
combination, as their own experience or that of others 
dictated. Medicine was an art, and must always remain 
an art. 

A vote of thanks was accorded the President on the 
motion of Dr. Law and Mr. Browning. 


On Oot. 25th Mr. A. Jackson occupied tlie chair, u hen 
specimens were shown and the following papers read :— 

Lvpua of Larynx. —Dr, BuKGKSS show^ this patient, in 
whom the interior of the laiynx was involved, nearly the 
w hole skin of the face being aiiected ; perforation j)i nasal 
septum : patch on soft palate; ulceration of epiglottis; 
considerable swelling of posterior wall in inter-arytenoid 
space; mass of fieshy, warty excrescence over and near the 
base of the right arytenoid; movementB of right vocal cord 
impaired. Th^e disease began fifteen years ago on the side 
of the nose. The voice had been affected for about a year. 

Mr. Khodes introduced a patient with Favus, with 
characteruitic crust and odour. 

Sarcovta of Femur; AmpuliUUm at Hip Joint. —Mr. 
Arthur Jackson showed this specimen, from a girl aged 
thirteen. It appeared to arise from the lower and anterior 
surface of the femur, was of rapid growth, very vascular, 
and contained a quantity of bloody serum. The history' of 
the case only extended over three months. She suflereil 
little or no pain when she was at rest, but complained of 
tenderness on pressure. The leg was amjmtat^ at the 
hip joint according to Lister’s method, and Esmarch’s clastic 
htCnd was ably held by Mr. Bichardson, the house surgeon 
of the ioUrmary, and little or no bl<K)d was lost. On Oct. 4th 
the patient was operated on, and so far has done very well. 

Endosteal Sarcoma of Tibia. —Mr. M’. F. Favell related 
p^iculan of this case, occurring in a 3 'oung woman aged 
nineteen. She was admitted into the inllruiar}’ on June 15th 
with a small vascular swelling in front of the head of tibia. 
The maliOTant character was reeu^ised. Amputation was 
uiged and declined. She left the infiruuu^’. A bone-setter 
applied escharotics. The growth increased rapidly. The 
surface became ulcerated, and frequently bleedings occurred. 
In Consequence of a smart attack of haemorrhage she again 
came to the inhrmary. Amputation above the knee was 
pmfonued on Oct. 4th, and she is now convalescent. The 
disease proved to be sarcoma, commencing in the cancellous 
structure of the Iioad of the tibia, causing rapid swelling 
and absorption, and quickly developing into a large maJig- 
ikaot maos in front of the tibia head. 

Ovariun Dermoid Cyst. —Dr. Keeling showeil these 
amecinens, recently renmved froma female aged thirty-two. 
The cyst bad contained about tliree pints of thick caseous 
luatfeer, mixed with hMr, and attached to its inner surface 
were portions of hone, two teeth, and aldn with hair growing 
thereon. The upper portion of the ej’st wall was gan* 


grenoua. The cyst was continnous by a broad pedicle with 
the fundus of the uterus and the left broad li^inent, and 
had been growing for about thirteen years. The patient 
was doing Well. 

OerteVs Method of Treating Chronk Hmrt Disease .— 
Dr. Burge-SS read this paper. The main feature of the 
Oertel dietr—viz., limiting tne quantity of fluid—was shown 
to be founded on a fallacy. The ‘*hill dimbing" might afford 
excellent treatment for certain patients with oodiac trouble, 
caused or intensified by vicious habits and unhealthy sur¬ 
roundings, but was considered unsuitable for valvular and 
other heatt lesions in which there were serious symiptoms 
a disorded circulation. The paper in thfe main agnxjd with 
the >iew6 of Bamberger and Lielitlidm. 


GLASGOW OBSTETRICAL AND OYSMCO^ 
LOGICAL SOCIETY. 


The first meeting of the fourth session of this SiKiety was 
held in the Faculty Hall, Bt. Vincent-street, on Oct. 24th, 
Professor A. Wallah, President, in the chair. 

After the Secretary and Treasurer had presented tiieir 
reports, and the President had delivered his retiring addren, 
the following were elected office-bearen for this session:— 
Hon. President: Professor W. Leishman, M.D. President: 
J. Stuart Naime, F.F.P.6.G. .Vice-Presidents: Drs. M. 
Cameron and K. Park.' Treasurer: Dr. fl.-Pollok- Re¬ 
porting Secretary: Dr. L. H. L. Oliphant. Secretary: Dr. 
G. A. Turner. Council: Drs. W. L. Reid, P. C. Smith, 
G. Halket, D. Tindal, T. F. Gilmour, and A. Scott 

A discussion then took place on "The Dorsal iwrrur the 
Lateral Position in the use of the Forceps,” which was intce- 
duce<l by Dr. M. Cameron, and in wliicb Drs. S. Sloan, A. 
Wallace*, Mai^hall, Tindal, Gilmour, Turner, PoUokyBtvk, 
Knox, Halket, Miller, and Naime took paH. 


anl)' Itotias of §ooks. 


A System of Gv^crrology bif A merican Authors. Edited by 
MATTifEiy D. Mann, A.M., M.D. Vol. I. Edinburgh; 
Young J. Pentland. 1887. 

This work is a collection of articles on various subjects 
concerning the diseases of women, by many contributors 
working under the direction of the editor. Among the 
essays some are excellent In the second volume the 
subjects will, we suppose, be completed. 

The first article, " Historical Sketch of American Gyna'- 
oology,” by Dr. Edward W. Jenks, is of purely national 
interest, as it deals almost exclusively with the develop¬ 
ment of g^mecology in America, and is not a contempo¬ 
raneous history of other countries. 

The second article, " The Development of the Female 
Genitals,” by Dr. Garrigues, occupying fifteen pages, and 
well illustroted, is a useful snimnary, though perhaps some¬ 
what too condensed. 

Tlie third article, The Anatomy of the Female Pelvic 
Organs,” by Dr. Henry C. Coe, is one of the best in the 
volume, the subject being treated by a writer practically 
and personally familiar with it. are g^ad to notice the 
caution wltli which the author speaks of engoT^^ement of 
tlic appendages, bearing as it doe.s on the question of their 
removal. On page 102 we read: " In every cose in which 
a ligature is placed around the proximal end of the tubte, 
the mneous membrane of ^e excised portion b^ond the 
ligature is so congested that it appears of a dark-red or 
bluish colour; the same hue is obwn-cd in the tubes of 
women who have died suddenlj’ during menstruation. On 
the other hand, in specimens removed from tlie cadaver, the 
membrane is certainly mneh paler than it is during life. 
This fact n of importance in connexion with the dia^o^s 
of * catarrhal salpingitis,’ one which is frequently made at 
the present day by laparotomrate.'’ On page lOSthe author 
says: "In spite of Bandl’s assertion, that he had found 
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catai7bk)f'th» tob«B i& More than half of the ^ecinoeitR that 
he bad examined, t^tewiiter beUevee that one is amrarranted 
iniatettming the ^reectiee of’ a pathologic^ ooeditloD of the 
tubei becaaee of a slight congestion and increo^^ 'in the 
AnjOtmt of macae, both of which occurrences aro norAial 
during ihenstmatioD. Certainlp, ho one is justified in 
making thodit^oeisof catarrhal salpingitis from a gross' 
iospeetioa of tiieoiguis,” (On page 168 the Words “left” 
and “riglit” appear to have been transposed in describing 
the relations of tfhc ovaries.) On page 169 we read: “On 
the other hand, ovaries tliat are apparently the seats of 
degenerative changes may discharge their functions so 
perfectly to satisfy the demands of all except the ardent 
laparetMnist.” (OnpagelT), “g”ih l'lg. 66 should be **y.’'} 
On pi^ 182 is the following: From what has teen said 
regarding the variations in shape, size, and external appear- 
ancei, it may be inferred that there are many opportunities 
for error when we attempt to decide delicate shades of 
differeaee betw^n the normal and pathological by a hasty 
inspection of the otgaa " (ovary). On p(^ 102 we meet a 
statement whieh we are surprised to-find in an article 
written by so aeenrate an anatomist as l)r. Coe; 
regarding the “fourchette.” “This is a delicate fold 
of skin: (or skin and mucous membrane?) which uniiri 
the poiterior extremdtks of th^ nyinpha. It is situated 
in front of' tht potlrrior rommiMurt." The posterior 
ooTTimlssQre Is thus defined on page 99; “ The posterior 
<Mnimis8ure Is still less distinct (than the anterior), and only 
appears as a band when the labia (majora) are widely 
separated. It is a region rather than a well-defined bridge 
of skin; it is not possible to identify the exact point at 
which either labium ends and the perineum logins.” 
Therefore it seems to follow that the'“ fourchetto ” is some¬ 
thing sitnated anteriorly to the anterior margin of the 
akin of the perineum (frenulum), and posteriorly to the 
posterior margin of the hymen—in other words, in the fossa 
ziavicularis (w'hicli we do not find described). This region 
IB the puzzle of students; aiul no wonder, fur objects are 
described which cannot be found. Tiie fact is that the 
fourchette, the frenulum, and the anterior margin of the 
skin of the perineum are one and the same; that nothing 
in the shape of a band can be found between this and the 
hymen; and that the space between the anterior mar^n of 
the perineum (i.e., fourchette or frenulum) and the posterior 
margin of the hymen ia the fossa navioularis. In Fig. 37, 
page 97, from Luschka, this error is figured. The arrange¬ 
ment there deacribed lias nover been seen by us in any adult 
woman. In veiy young female children, when well nuiirisiied, 
the lal)ia majora may be aocn continued as folds M’hich meet 
posteriorly, and thus surround the vulva, but we have 
never seen this arrangemeub in the adult. The nynjpha; end 
iu free extremities posteriorly, and form no commissure. 
'VVe think X)r. Coe has here failed to ohsorve his own well- 
expressed principle (page 228). Here, si»eaking of the peri- 
ue^ body, ho says: “ It is common to represent it in 
mesial sections as a perfect triangle. It is. highly desirable 
that these diagrammatical figures abonld cease to be repro¬ 
duced is medem text-books, to mislead the iseapeiienoed 
reader, and-to give Itim false ideas of the aim dfgynmeo- 
log^tol surgery. ” On 234 the writer speaks of tlie 
“oonjugare of tlie outlet." There is no such thing. A con¬ 
jugate is not an antero-posterior diameter, bnt the lesser 
diameter of an ellipse-; and it happens only that this mns 
antero-postcriorly at the brim. There are no conjugates 
<except at the brim. The figures are well selected, bnt 
might have l»een multiplied with advantage, since descrip¬ 
tion in anatomy is impossible without demonstration. By 
the way, a great desideratum at the present time is a figxire 
of the utenis, broad ligaments, iS:c, seen from behind. There 
are plenty of figures of these parts from above and from 


the frdnt, but no good "figure, that we know-td,- from ^ 
behind.' .: ’ . >: 

The ftturtb article, ** Malformations of the Female ’ 
GenitaW,’^ is by Dr. Gdrrignes, and is a fair summary of the ' 
subject;' •- 

The fifth ai^Ole,’“GymaMjoiogical Di^noeis,” is by’Dr;-' 
Egbert H. Grandin. Thesubjectisasomewhatdiffieultone, - 
and the article contains much that does not accord -with 
what we consider souhd views. On page 286 a prominent 
position is -given to qnestions to be directed to the’ 
ascertaining the details of the sexual relations ; and this ’ 
is surely a mattfer for questioning in exceprionat instanOes 
only, and to insist npdn rt as a common caUse of symptoms' 
is to give a- false and objeetionable 'riew to’the pracil-' 
tioner. Figs. Ill and 112 arevOry unnecessary; aliid notin ' 
accordance -ifith the delicacy which should be Observed in - 
such an article; so is a statement on page 298 with regard 
to digital examination—a statement in our opinion incor- ■ 
rect, and, if incorrect, objectionable. On page '301, -the' 
rectal examination ts Tirtiited “to cases where congenital- 
or acquired imperfections or obetmetions of the genitild- 
canal forbid the methods of examination already detail^' 
(the vapnal lietbod), and to virgins.” In our opini<fti, 
this examination should never be omitted when it Is^ 
desired to explore any anomaly in the ptwterior half of 
the pelvis, which in these cases can be more accurately 
investigated by this method. On page 304 the Hiins 
speculum is lauded in terms oommon in American works, 
and we find the statement “that skill in the diagnons- 
and treatment of uterine disease, properly so called, is - 
most marked in those countries where the dorsal position- 
is made to subserve the purposes of the digital exa¬ 
mination, and the left-lateral the specular." The firsti 
of these statements is probably intended to exclude the’ 
British Isles, and is nnfonnded; we doubt much whether' 
patients have cause to bo gratefnl to the Sims specnltnu' 
if it has rendered the vagina accessible to the innu¬ 
merable minor gyna'cological operations which are so much 
in vogue in many parts of tlie world. Fergpsson’s specu¬ 
lum, on the other hand, which gives by far the best light, 
is mentioned in terms which show the \Mitcr to be either' 
practically nnacquainted with it or singularly unsuccessful 
in its use, for we read the astounding statement (page 306): 
“Oftener tdian not, however, the speculum must be with¬ 
drawn and reintroduced a numlier of times before this 
[engaging tho external os in the field of vision] can be 
accomplisiied.” Tho pages devoted to dilatation of the 
cervix, again, are not satisfactory. As regards tents, 
we are told that (page 321) “sponge tents have longi 
been ih ftvvour on account of their groat expansile power”; 
the fact being that of {dl tents their expansile power is' 
least. The mode of rendering them aseptic is not apparently 
known to the author. The laminaria tent is said to have 
but little dilating power, the fact being that it expands to 
no great amount, bvit with far greater power than a sponge 
Mechanical dilators with divarionting blades are given a 
prominent place, in spite of the objection that they cannot 
expand equally, and tend to tear the cervix; and Hegar’s 
dilators are not mentioned. 

The sixth article, “GeneralConsideration of Gyna?cological’ 
Surgery," is by Dr. Ei C. Dudley. It is said (page 328) thaf 
“ pennanganate of potash in solution decomposes so readily 
that it is nnreliable for aDtiseptie purposes. ” We have had 
long experience of Condy’s fluid, and cannot endorse thag 
statement, whidi is contrary to our observations. CorrosiTe 
sublimate is said to destroy the plating of instruments. If 
by this nickel plating is meant, we can only say that we 
have used it for nickel-plated tnstmments for yean without 
any apparent corrosion. The directions for the apidleatieii 
of sutures are good, and illustrated copiously by figures. 
Here, .again (page 364), we meet the subject of dilatation of 
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the utcrag. We find the old.and qniite unproved statement 
that relative stenosis of the os externum causes accunaula- 
tion of secretaons in the uterus and dysmenorrhoeeu On this 
subject we have so often expatiated Uiat we shall not do 
more than mention it here. “Diverging instruments”— 
Le., divaricating forceps of two or more blades—are here 
again recommended. 

The seventh article, “General Therapeutics,” is by 
Dr. Alexander J. C. Skene, deals with generalities, is only 
twenty pages lung, and does not seem to us to elucidate tlie 
subject. , 

The eighth ^ticle, “ Electricity in Gynseccdogy," by 
Dr. A. D. Kockwell, disappoints, us much. It also deals 
with generalities, and can hardly, guide the inquirer,, tlie 
several sections being .in most cases very brief and in¬ 
adequate. We should have been glad of some tangible facta 
from a writer of the autlior's experience. The subject of 
the treatment of cxtra-utcrine gestation leaves os uith little 
more than vague statemunts which have been accepted in 
many quarters with unquestioning credulity, and have so 
far been recorded without the objective facts necessary to 
convince the lumcst sceptic. 

The ninth article, “ Menstruation and its Disorders,” by 
Dr. W. Gill A\’ylie, concerns a 8ubj|ect ot great interest and 
great dilliculty, btib does not contain a summary of tho 
various views entertained by competent autliorities or a 
discussion of tlieir merits. The definition of dysmenorrhoca 
is (page 4iy) limited to “ the difficulty caused by the flow 
from the time it hogins in tho uterus,” on artificial and not 
a clinical limitation, and one which excludes many forms of 
snflering whiclt should be included under the name “ dys- 
nienorrhcra,” whidi, after all, is only the name of a sym¬ 
ptom of wliich we cannot be said to know the cause in most 
cases with qny certainty. Obstruction is unquestionably 
stated to he the comuion cause (page 421), a statement 
which Li .‘iiin onnilcd hy so many well-known objections tliat 
tlntso hlionid ha\ a been plainly set forth and refuted before 
.siu'li aa ailiniiatioa should have been allowed to stand. The 
troiitiiicnt advoc.aLeil by the author is illustrated hy a 
typical case imiigincKl by him, and setting fortli what ho 
considers tho apjiropruite treatment. A young woman of 
ficventccn years <»f age (p. 42 j}, complaining of dysmenor- 
rJnea, is thus treated : After ascertaduing tho condition of 
tlio uteriH and the organs as far as practicable, the patient 
is treated twice a week with glycerine and boro-glyceride 
vaginal pledgets, wliieh after two or tlirce weeks usually 
render the uterus freely movable; then tlie vagina is 
disiurectod and the sound pa.sscd. After sufficiently long 
preparatory treatment of this kind, the uterus is dilated 
with a divaricating dilator, and the uterine cavity 
swabbed with pure carbolic acid, and iodofonn is blown 
against the cervi.x. The dilatation is repeated in a w'eck, 
the glycerine pledgets being continued in tne meanwhile. 
The dilatation is repeated twice or thrice in the inter- 
menstrual perio<ls. Had the author not expressly said 
BO, we should liavd refused to believe that any phy- 
sici.an, in A:.iork.a or elsewhere, could he found to advise 
this tix-a/ucnt, or that any mother could be found, 
in America or elscwhero, who would allow her young 
daugliter of seventeeu to be subjected to a procedure 
the grave objections to which are obvious. iSir better 
that hlie sliuuld suiler from dysmenorrhcca all her lift’! 
tliaii Uiat she slmuld he “ cm-ed ” of it by the treatment in 
quotioo. . 

The tenlU article^ “ .Sterility,” by Dr. A. Koeves-Jackson, 
uawell-nrittencssay; but the anthor does notneoin to think 
that we know very little nf the c-auscs of sterility, and that 
in a large number of cases these are beyond our control. 
The generative functions am very dedicate and obscure, and 
should bo rcraemberod in connexion with unfertility in 
^onta oud animals if our viewB<are to be wioatifio. The 


author might, advantageously have luftde greater uoe of 
Dr. Matthews Duacan’s Gulstonian lectures. 

The eleventh article, “ Dieeseea of the Vulva,” by Dr. 
Matthew D. Mann, is lecumed, and is <me of the best in 
the volutue. The antlior considers the disease called by 
Dr. Matthews Duncan “ lupus hypertrophicus ” to be really 
“ fibroma dUfusum.” The great ditfereoeeirf opinion on tho 
subject, when discussed at the Obstetrical Socie^, is recent’ 
enough to be remembered. 

The twelfth article, “TheInflammatory Affections of th« 
Uterus,” by Dr. Chaoncey D. Palmer, innludee the cervix. 
It is a good essay, and authorities are fne^y quoted, whiels 
enhances its value. 

The tbirteeuth article, “ Subinvolution of the Uterua smd 
Vagina,” by Dr. Tliaddcns A. Heamy, concerui an obscure 
and unsatisfactoiry subject, and confirms our doubt as to 
the reality of the disease apart from previous inflammation,, 
a question which is hero fairly discuseed. 

The fourteenth article, .“ Peri-uterine Inflammatke, "by 
Dr. lUchard B. Maury, gives a valuable historical summary 
of the eubjeot, iu wluch much good work has been done. 
We need illustrations of actual preparations, which am 
mnch wanted in text-booksi 

The fifteeuth article, “ Pelvic Hieiuatooele and Hsema- 
toma,” by Dr. Ely Van do Warker, is an able discussion of 
a subject on which much more work requires to be done, 

: and which cannot be said to be yet plain. again, wo 

^ould like illustrations of actual preparations. The 
ditferential diagnosis of the two conditions (page 758) fails, 
in our opinion, to elucidate the subject* but for this the- 
author is not entirely to blame. 

The voliune contains essays of very unequal merit, tba 
beet being those on “major” and tite worst those 
“ minor” gyniceologj’, the ailments concerning the latter 
being unfortunately the more frequent in occurrence, and 
also tliosC in wiiich there is more room for bad practice. We 
would call attention to a few errors in orthography: ' ‘ pubis’” 
.(forpubes), “ liilus”'(for hiluin), “natis” (.singular for nates, 
which is always plural), “Hager” (for Hcgar), “Biegel" 
(for Beigel, pn.vsint), and “Fritz” (for Tritscli, pasf/m). 
Generally speaking, clerical errors are nnconimon, and the' 
work reflects credit on the printer and publisher. 


Iteio Ittfentiotts. 


THE FITZWn.LIAM AMBULANCE. 

"W E liave had an opportunity of examining, at Mr. Stocken » 
carriage works in Halkin-strect, the Fitzwilli.am Ambulance, 
or at least that form adapted for roa<I carriage. It consists 
of a stretcher on which the patient can travel either in a 
sitting or recumbent position, and which can easily be lifted 
off or secured on the carriage. The road carnage is drawn 
ly hand like a Bath chair, or may he fitted for a pony; it is 
mount-cd on four wheels with indianibber tyres, and has awire 
trellis tray under it for a box of surgical appliances or any¬ 
thing else it may be desirable to carry, and is fitted with a 
hood and apron. There is also a folding stool oo which to 
rest Uie stretcher when taken off tho carriage. It seems 
very wolladaptedfoc thetran;y)ortof sick or injured, and has 
the advantage of being devoid of loose unta or screws Which 
might be lost or mislaid. There is anotlier form of carriage 
adapted for use in collieries which we have not seen, but 
from the description it appears very suitable for the purpose 
for which it is intended. There iaonly one objection to the 
stretcher when used by a patient in the sitting position. A 
rro«s-bar boliitul the legs just above the knee would probably 
be productive of disooiiifort; it would require to be well 
podded, or might possibly he bent or modified in some way 
to pro^ent the pros.snre. In all other respects the ambulance 
seems remarkably well dc.signed. 
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LONDON: SATURDAY, NOVEMBER in, ISSS. 

Tite meeting held on the Ist inpt. nt the Royal College 
of Snrgeons gave expression once more to the general eenti- 
ment of Fellows and MemberB. The Association of Fellows, 
throngh the medhim of their spokesman, Mr. JonK 
Tweedy, welcomed some of the changes a.s a small instal¬ 
ment of reform which had been extended to them in the 
Supplemental Charter, and in firm and dignified language 
he protested against the disregard shown hy the Coiincil of 
the College to the wishes of the Feno\vB and Members, 
expressed almost unanimously at repeated meetings. He 
maintained that the Fellows, Members, and the Conncil 
are the components of an integral corporation, and, con¬ 
sequently, that the rights and privileges of Fellows and 
Members of the Royal College of Surgeons of England 
ahonld be really, and not nominally, exercised. This self- 
evident resolution (the text of which appeared in onr last 
issue) was carried in a large assembly of Fellows and 
Members, With, we believe, only two dissentients. On 
behalf of the Members of the College Dr. D.\nford 
Thomas pressed for the consideration of a further Supple¬ 
mental Charter, and ntoved, in their first resolntion, “ that 
the Council of the College be invited to appoint a Committee 
to consider with representatives of the Associations of 
Members and Fellows of the College the matters to be 
hicladcd in the petition for such further Supplemental 
Charter.” SirOUYER Hunter, M.P., moved the second reso¬ 
lution, which was modified as follows by Mr. RivrNaroN: 
“ That this meeting of the Royal C/ollege of Surgeons of 
England resolves that the Members and Fellows of the 
College onght to be consulted as to all extraordinaiy expen¬ 
diture.” Mr. DtcKtxsoN moved the following resolution: 
** That this meeting, having taken note of the privileges at 
present enjoyed by tlie Members of the College enumerated 
k) tbe reply of tlie Council (pp. 20 and 27 of the Report), 
respectfully reqnest the Council to add thereto the right of 
meeting at convenient times within the College walls for 
tbe purpose of discussing any question relating to their 
poeition as Members in which they may be interested; and 
with this view the Conncil is hereby requested to enact a 
bye-law instructing the secretary, upon the receipt of a 
requisition signed by twenty Members, nr Fellows and 
Mem]>ers, to arrange with the Members forwarding sneb 
requisition a convenient day ami hour within one calendar 
month on which such meeting Tiiay be held npon the 
College premises.” Thc.se three resolutions (on behalf of 
the Members) were carried by large majorities. 

It will be interesting to follow hereafter the action taken 
by the Council of the College on the ahovc resolutions, 
which eml>6<ly the pith Of the discussion; for, even at the 
risk of being considered tedious, we must point again to the 
anomalcrtw iwsition oceupieil by Fellows and Meinl)er8 of the 
Col!^ attending snch annual meetings. These educated 
men may trotel from all parts of Great Britain to their 
<fm College, may possiWy speak at the meeting, lint not 


one of them cun give an effective vote. If their votes 
coincide with the wishes, convenience, and policy of the 
Council, the latter make capital out of the gain; if their 
votes go against the {loUcy of the Council, the latter maintain 
silence on the loss. 

The annual meeting as at present regulated is aburleeqne, 
and its title on the placards might be, “Heads, I win ; tails, 
you lose.” Beyond the statement made hy Mr. Heath, no 
oonncillor vouchsafed any explanation; the policy of the 
Council at this and on previous occasions is one of masterly 
inactivity. In conformity with what seems to have lieoome 
a custom, the Council had one solitary champion; on thin 
occasion i&was Mr. Spenoeb Watson. 

The Council of the College, in our opinion, would but act 
discreetly in recognising the fact that the storm is increas¬ 
ing, and in setting some value upon its repeated warnings. 
We are liviag in democratic days, but happily in ocdlcgiate 
circles tbe democracy is an educated democracy, and every 
Fellow and every Member should be aa equally interested 
os every member of Conncil is in the well-doing of his own 
College. We contend, and shall continue to contend, that 
the present demands on the part of the Fellows are modest, 
and that the aspirations of the Members of the College are' 
rational. Their verdict has been given since 1884 that ere 
long the College of Surgeons of England shall not l>e abeo- 
httely governed by a small handful of elected councillors, hub 
by the sum-total of surgeons. Fellows, an<l Members—each 
in their respective spheres exercising their duo rights and 
privileges as component parts of a great corporation. Thia 
consummation of reform cannot but add to the real stability 
of the College, as well aa put an end to a contest which ha» 
been aggravated by the studied inattention of the Conncil. 


In an article contributed to the current issue of tbe 
Revue de Midecine Dr. Landouzy draws attention to the 
excessive mortality of infante under two years of age, a 
mortality largely due to tuberculosis. He says that ho has 
frequently drawn the attention of hygienists and pa^o- 
legists to this fact, whieh seems to show the existence of 
relations between infantile tuberculosis and contagion, 
through artificial feeding on the one hand, and heredity ett 
the other. (From returns made at the luairies of the several 
arrondissements in Paris, it appears that of the number 
of infants put out to nurse fully three-liftlis aro brought up 
by hand.) At the same time, he points nut that, owing to 
the very early age of these snhjccts, tubercnlosis in them 
does not present the striking symptoms and advanced 
lesions met with in older children, but de.stroys life like a 
general infective disease, often without any or with ottly 
slight charoeterietic appearances, such as granulations. 
If this view be adopted, the disproporliozinte mortality 
from tubercular infection in very early life will approximate 
generally to what Dr. Landouzy has himself observed 
daring his five yearn’ connexion witli the Tenon Hospital, 
%here he has been able to verify hy post-mortem examina¬ 
tion on such inftmts an average of one death from tnber-. 
culosls for 3’6'dcaths from all causes: Hence he beHcve^ 
that tuberculosis will be found- to fignre amongst thn 
principal causes of death among infants from one day 
to two years of age, instead of being amongst the least 
common. Tliis belief is, he thinks, borne ont by the stati*- 
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tical returns of the Qity of Paps, wherein it.will be found 
that tuberculosis, must rarely noted below the age of two 
years, bcoomea more and nwre notified as a cause of death 
in the second penod of infancy. Thus, in the earliest years 
of life, the disease may be regarded as “ baoUlosis,” dis* 
guised under the various inflammatory infections with which 

may be .associated (,as bronchitis, pneumonia, plenvisy, 
v^t), and as tho infant grows it will assume mote definitely 
lucalise<l and therefore more readily diagnosed. cliaracters 
u{ , tuberculosis. He reproduces the annual statistics of 
mortality during each of the five years 1881-8^ and makes a i 
calculation of the deaths from tubercnlosis, by inolnding 
under this head all those reported as de.ath8 from serofttla, 
meningitis, convulsions, &o., mthin the {teriod named. For 
&xau\ple, in ISSo, when in Paris there were Gl,400 births 
registered and a general mortality of 54,016, tlie total mor¬ 
tality of infants under tnvo years of age was 12,204. The 
number of sucli deatiis officially ;'oturned as being due to 
tuberculosis was 442, or a proportion of 1 in 27 of the in¬ 
fantile mortality; but on Dr. Landouzt’s calculation the 
tiil>ercular mortality among sudi infants should be reckoned 
as 2102, or 1 in u'O. In tlie whole (i.uioQuenDial period, of 
a total mortality of 284,001 at all ages, 67,330 belong to 
infants below two yearn, or about one-fourth of tlio whole 
Parisian mortality. The amount of declared tuborculosis 
proportionate to the total annual mortality of infancy in¬ 
creases every year front tlie first to the fifth year of life; 
and even on these estimates it is surprising to leam that, 
of the 07,330 infants dying under two years of ago, no 
l^wer than lo31 wore regi-stered as deaths from tnberculusis, 
a lignro wduch is probably far below the actual number 
referable to tubercular infection—from the fact that in so 
large a proportion the “cause of dcatii” is returned from 
the local afieetion, rather than from the under^’ing and 
primary infective disease. 

Having, then, in Uiis somewhat rpugh method reinforced 
the tubercular scries, Dr. Landov^iy declares tnat the more 
correct return of deaths from tuberculosis would be : 
between the ages of one day and two years, 1 in 5'7 ; 
bety.'oea une day and one year, 1 in Q; between one year 
aM.two years, 1 in 4; and for each year between threo and 
five, 1 in 3; or, in other words, that tho mortality from 
tuberculosis would increase year, by year (by one-sixtli in 
the first year, one-fourth in the second, mid one-third from 
three to five years) up to three years of age, a period at 
^bich it would remain stationary to tlie end of the fifth 
year. At the conclusion of his articlei Dr. Laxdouzy 
puts the results of his oalculsitions in a striking form 
under the following heads:—1, The total Parisian in¬ 
fantile (under two years) mortality, in a jieriod of 
five years has. reached an annual average of 13,406, 
equalling Uie population Fontainebleau. ^ The mor¬ 
tality from tuberculosis in this period of life is quite 
efiffisrent from what is imagined. . 3. This . calculated 
tubercular mortality would be .11,062 for a qainquennial 
period—equal to the population of Granville (Mooebe). 
i. T^e.oppual cflcnlated .tnborcuhur dcatb-mte .exceeds 
<20QO—Uie population of Mentiera (S^vuy)., He goes on to 
point out thap this frightful mortality is not irremediabie, 
^ 06 , ahhoi^h inherited contagion of tub^ulosis cannot 
bp denied ^ point of freqnet^ it is not to bp compared 


with acquired contagion; that energetic prophylactic mea* 
sures could largely control this destruction of infantile life ; 
and that the subject of artificial feeding of infants, “ too 
often giv^n up to the grossest empiricism,” should be made 
an object of the most active and urgent inquiry. Well 
may he remark that “in foce of the 11,662 babiea narried 
off by tuberculosis in five years, in face of the 67,3.30 babiee 
under t>vo years d>ing during this time in i’aris from all 
diseases, many of which are assuredly avoidable—67.,330< 
dead represent the population of Itennesl—the smdtariaa. 
fhould, with as much fear as romorae, hearken to this saying 
of the economist: ‘Le ganpillage de la vie humaine ost.lo' 
plus mineux de tous ’ (Koch.vrd).” 

In thus reproducing, os faithfully as space will permit^ 
these concliLsions of Dr. L.VXDOUZV, we commend them to- 
the attention of physicians in this country. Infaotil» 
mortality is, as we all kiu>w, one of the great curses of, 
civilisation, in a country like France its effects tell inor& 
severely than in an . oyer-populated, country like ouiu.. 
Xcverthdc.'^.s, it is a reproach to medical and to sanitary 
science that it is not Ipwcr than it is.. Malnutrition, 
resulting from deficient feeding and rmwliulesome air, is the 
uhouicause; and, wlicther this favour the development uf, 
tuberculosis or not, the remedy must be found in the first 
plage in those directions. 'NVe dare a^y that Dr. Laxdouzy* 
is right in correcting our impressions as to the comparative 
infrequency of tuberculosis in the,very yonng. Thwe is no^ 
reason why they, who are, above ajl, most likely to be aubn 
jected to the influences that favour its developmenti should 
not be liable to tubercular infection, and we quite admit that 
very many deaths are attributed tp,the local manifestations 
of a general disorder. But wlict^ior this be admitted or out 
makes little practical difference to the sanitaiy reformer, 
whose aim lies in the prevention, of those conditions that 
favour the development of tliis as pf so many other diseases 
which create such havoc in the parly years of life. By 
grounding bis oigument upon the inferred amount o£ 
tuberculosis at this period, Dr. bes given SO> 

objective character to the subject, and pointed to a.dieeuBa 
which, more tlian any other, is widely spread over ali ages, 
and to the prevention of which attention was nevpr mpEpi 
actively aroused than it is at the present day. 

The whole question of London water supply is raised by 
the decision of Mr. Justice Filld and Mr. Justice Wi i.i-g. 
on the {rawers uf the Staines Local Board to prevent the dia- 
cliargo of sewage into the Thames. This decision has shown 
tiiat no adequate law exists for the prevention of tho 
pollution of tlte river, and tliat Londoners must be contend 
to drink water from a polluted source until the Act 
Parliament is amended or the sonree of supply rJiangadr . 
Tlie Staines Local Board, it will be recollected, had been 
proceeded against by the Thames Conservancy Comiuis^ 
sioners for pennitting the drainage of certain houses to ilow- 
through a sewer into the Tliamea, and had been convicteii 
of this ollencc on four separate^ occasions in 1881, 1882, 
I8&3, and 1884. Finally, the Conservators indicted, 
Local Board for misdemeanour, the case was heard before, 

, Mr. Baron llUDDLESTOX and a special jury, and It wa» 
upon the findings of tliis jpiy tlfat the two ji^dgesbave^ 
now given judgment. The Local Board, under Sectiot^^oC, 
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Ihe Public Health Act, have puwer to purchase or otherwiao 
aeqatre from any perHon any eewer or uiy ri^ht in ref^pect 
of any fte\Ter, bnt this section provides that any person 
■who, previonsly to tlte purchase of a sewer by such autho¬ 
rity, has acquired a ri;;ht to use such sewer, shall he 
entitled to use the same or any sewer substituted in lieu 
thereof to the same extent as be would pr might Im^'e done 
if thepnrehase had not been made. Their Lordships tlierefore 
decided that the liOcal Board could not be held to “ sufl'er” 
the sewage of these houses to flow into the Thames, seeing 
that they had no power to interfere with tiie prescriptive 
right of these lioiises to drain into the sewer. The sewers, 
it is true, ■were vested in and were under the control of the 
Local Anthority in acconlance with the terras of Section 13 
of the Public Health Act, bnt the case of Gloesop v. Heston 
and Islew'orth sbow’Ud that they had only a qualifled pro¬ 
perty vested in them. 

It cannot be denied that tlic admission of this scwi^re 
into tlie Tliauies ermstitutes a real danger to London. 
Doubtless it is much diluted in its passage down the 
river, and the process of iUtration to which the water 
is subjected by the Water Companies is a further 
safegnard, but lioruloners pay a high price for the water 
supplied to their houses, and they ought to be able to 
use this fur drinking purposes without risk. Even if the 
ad.mi'^sion of sewage matter into the Tliaraea tliruugU 
Hcwcns could be prevented, it by no means follows tliat 
Thames water is a proper supply. Htainea. houses are 
largely provide<l ■with cosspooln, and when the river is 
high, as onr CommissioneTs have shown, these cesspools 
are tliKxled; Thames water, therefore, enters and flows 
from cesspools, and the danger is by no mean-s limited to 
poUotion in tliat locality. At different points along the 
river, and no great distance from the oon^mnies’ intakes, 
honeesare being hnilt and cesspools provided, and as the 
pcqiulation of this district incrcAses the more pnllnted wll 
the rivet Iwcome. 

It is impossible to say bow soon enteric fever, or even 
cholera, invatling the Thames Valley, may demonstrate 
the danger to Londoners to which we refer, but it ia lament¬ 
able that this should appear to be neesssaiy before a change 
in the source of supply >vill l>e held to be necessaiy. At 
the present time no organisation exists for ascertaining 
vrith any degree of accuracy whether harm is not already 
accruing, ,nor Mill it be any statutorj- duty of the new 
County Council W determine this point; it can, indee<], 
only.be investigated by a department of the State, and 
unfortnnatcly the duties of the Ivocal (Jovemment 
Board do not appear to cover a fpiestion of this kind. 
It may Iw IioikkI that the recent legal decision M'ill 
create suflicient interest in the subject to lead to some 
provision lieing made for inquiring into the, effect 
uf ThaJues water upon the popnlataon, and for obbun- 
ing a supply for the TuetKtpolis. 

‘ TllE ^wonls of Sir Jamrs PAnur on tlic occasion of the 
Centenary of the Society for the Itelief of WiiloM’s and 
0/2dians of ,MoUcal be found in another column. 

S^Uqib' has hia powcpr of: lefty speech been used with 
Speaker fknaae or'riikb: mom eanwetBesk^.eertnsUy sever 
- Any s o c i ety wtdi^ -bak ekriatkd <ot 


a hundred years and continues still in strength is to be 
res]>ccted. There are not many medical societies in London 
of such long standing; perhaps none, if we except the 
Alodicnl Society itself, which was founded in 1773. Of 
the great benevolent societies of the profession that for the 
Itclicf of Widows and ( Irphans is the oldest, though even 
it was anticipated by one or two societies witli a similar 
purpose in the provinces—notably by the Benevolent 
MetUcal Society of Norfolk and the City of Norwich 
(Chliiblwhed by Mr. James Jones, a surgeon of Eakenham,- 
Norfolk), and the Benevolent Medical Society of Essex and 
llertfordsliire {founded by Mr. Kobert Richardson, 
Newell, of Colchester). Considoring that such socieries 
have existed for over a hundred years, and .tiiat tlic 
conditions of memliersliip are comparatively easy, it is 
remarkable that there should still be so many instances of 
meilical men leaving their widows and orphans almost un¬ 
provided for. If anyone doubts the existence of anch 
instances, let him read the medical journals, or ask informa¬ 
tion of any leailing meiubcr of the profession, or, better 
still, let Mm take the annual report of the British Medical 
Benevolent Fund, and reml the abstract of cases of 
miscrj" and destitution relieved by that kindly institu¬ 
tion. It is scarcely too much to say that any legally 
qualified medical man residing within a radius uf twenty 
miles from Cbaring-cross, and leaving a widow or orphans 
without provision against want, is without excuse. By Uie 
simple exi)edient of paying two guineas a year into this 
Society, they can secure—in case of need - -for a widow £40 
or C>I> a year, and £8 or £10 for each orphan child besides. 
In addition to this there is a Copeland Fund for granting, 
extraoniinary relief to those already receiving the ordinary 
grants, in circumstances of exceptional misery or disease. 
The funds of this Society are administered with ext^me 
economy. The brokers who invest the funds of the Sbttety 
do so without commission, and we need not say that the 
directors act gratuitously, unless the quaint provision of a 
sum e4)ual to the fare of a hackney coach to oa(di director 
who attends from the beginning to the end of meetingB can 
be considered a qnalification of this statement. We must 
.lot omit another crowning virtue of administration in this 
Society. It not only gives, but it gives quickly —which 
widows and orphans appreciate more than men with their 
clubs and their comforts can well understand. We put the, 
claims of this Society very seriously to our readers. Thoso; 
who are in London have no excuse for not joining; those who 
are in the provinces might wll initiate similar Societies ill’ 
the different counties, and thus make an end of the dismal 
and discreditable cases of families unprovided for. Sir 
James Fac.et puts the case in a nutshell. By supporting 
this Hocitity, he sa^’^, a man practises either tlirift or 
charity. It is not easy to say ■which is the greater vtriire.. 
Not to make ppovision for one’s own is to “ deny the faith”; 
not to help the u idows and oqihans of our less fortunate 
brethren is to fail in. that “ cliarity” which is greater than 
“faith.” 

-Tet the great majority cd Tnedkal men within a radinsnf^ 
twenty miles of Cliaring-crossarendt in this Society. There 
are 4832 names, of i»'actitioners in the Bon^dn Directory. 
iTbere are only 330 members of this Society. Inothcr wpe^St. 
ohly one mah in fourteen makes uieof thu admiralie Socicity.i 
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It is difficult to imagine the excuses which can be made 
for neglecting such a simple provision. For less than a 
shilling a week medical practitioners can make a kind of 
insurance of their owm lives in favour of their wife and 
family; or, if their position is happily secured against 
want, they can have the pleasure of contributing to help 
the needy sun’ivors of less fortunate brethren. Probably 
few men spend many minutes in contemplating the plight 
of their families in the event of their own removal. 
The existence of such a Society as this enables those 
in the humblest practices to do so with eomparative 
equanimity. A little self-denial and the tiling is done— 
provision Ls made. This is no difficnit and costly life 
insurance. It has the virtue and dignity of that kind 
of provision. But it is far more easy and kindly in ite 
conditions, and, ns we have said, leaves almost without 
excuse any medical man within twenty miles of Cliaring- 
cross who leaves his family to ciianco after his death. 


^niurtations. 

“Ke quid ntmta." 

PRELIMINARY MEDICAL EXAMINATIONS. 

The General Medical Council has bestowed much time 
and thought on the preliminary examinations of the medical 
student, and during ilie post three years has added 
Mechanics to the former list of compulsory subjects. There 
should be but little objection, considering the difficulties 
in properly teaching Mechanics in many schools, to this 
subject being p.assod separately, and we think that a student 
who has passed in tlie otlier subjects might be allowed to 
postpone this portion of his preliminary examination, and 
be registered even before he had satisfied his examiners as 
to his proficiency therein, provided that ho was able to do so 
when passing his Cljemistry and Physics. But considering 
the stringency of tlie existing regulations on this subject, 
•which is one not regularly taught in the ordinary course 
of a school curriculum, it seems altogether out of pro¬ 
portion in modem education that a candidate con pass in 
his other subjects separately and present for registration 
os many certificates as there ai'c subjects. Education in 
schools of the class from wliicli students usually enter tlie 
medical profession is surely quite adequate for a boy to 
pass a by no means difficult examination in I/atin, English, 
Arithmetic, Algebra, and Euclid, with option os to some one 
other language or elementary science. It would be most 
advantageous to the student and to the profession if 
passing in all these at the same examination were made 
obligatory, instead of permission being given fur him to take 
them seriatim. A correspondent, who evidently is well 
acquainted with the details of our preliminary examina¬ 
tions, thinks that a comparison at preliminary examinations 
between boy clerks who enter our public offices and aspiring 
medical students would not redound to the credit of the 
latter in respect of some subjects, such as English, and our 
experience agrees with his. Composition and spelling are 
much neglected at some of these examinations, and the exa¬ 
miners are much too apt to fall into a groove and require 
stereotj'ped answers, and we are led to think that a more 
frequent revision of the standards and a change in the books 
set might be advairtagenusly made..The entrance exami¬ 
nations should not be too low, for jt is extremely cruel . 
to allow an ilji-educated boy to enter the profession and ' 
phiWt bi^ '’to find out, bnly it is too lA'te for him to 
earher, thaiflto prefesDiunat standard is too 
hi^ifaghitoito owing; t«>thu low 


standard at preliminar 3 ' examinations that rejections at 
the subsequent examinations are so numerous. The re¬ 
quirements at tbe professional examinations are now mad 
more severe tlian they were formerly, and it is only right, 
for the sake of the student, his guardians, and the pro¬ 
fession, that a corresponding advance should be made in 
the entrance examination. Education has made sud 
strides in recent times that a minimum which did good 
service years ago is no longer snfl^ient as a preparation 
for entrance to a profession which must keep abreast of 
modem scientific knowledge, and which makes daily calls 
on the scientific training of its members. 


SUDDEN DEATH FROM A MEDIASTINAL 
TUMOUR. 

In tbe annual report for 1887 of the Sahbatsbetg Hospital, 
Stockholm, Dr. E. S. Peroian detiuls an interesting case of 
“ Hannorrhage followed by sudden death, due to the burst¬ 
ing of a vascular mediastinal tumour.” jVn unmarried 
woman, aged forty-three years, had been in delicate health 
for a few years. On the morning of July 3rd, 1887, she 
com}dained of pain in her back. In tbe afternoon of the 
same day, while se^ited at table, she experienced great pain 
along the left side of her neck, and almost immediately a 
large tumour funned there. Her respiration at once became 
ilifficult, and there was oppression of the chest. Four hours 
afterwards she came to the hospital, and was able to alight 
from the cab and walk into the receiving room. Her appear¬ 
ance was markedly cyanotic, and there was opjiression of 
breathing, with sensation of choking. The respiration was 
very rapid—a condition which did not appear to be aiti^ther 
due to compression of the trachea. On tlie left side of the 
neck there was a tumour extending as far as the middle 
line, and as large as two fists. On her way to the wards 
she fainted, the cyanosis increased, and breathing became 
very difficult. Tracheotomy was immediately performed, 
imt after the iUtro*luction of tlie tube the patient only 
breathed two or three times, and ten minutes after her 
arrival at the hospital she was dead. At the necropsy it 
was found that the tumour of tbe neck consisted entirely of 
recently extravasated blood of a dark-red colour. This 
extravasation extended under the clavicle and the stemom 
into the thoracic cavity, as far as the transverse aorta 
The blood measured 200 cubic centimetres, the greater part 
of which was outside the thorax. The trachea, ocsophagna 
and great vessels of the neck were intact, •with the exception 
of the tracheotomy wound. The extravasation under the 
sternum had so compressed the great veins of the neck t^t 
the jugulars, especially the left one, were distendetl with 
blood, but there was no injury to the coats of the vessels. 
Tliere was no change in the great vessels of the thorax, hi 
the anterior mediastinum, however, between the transveme 
aorta and the superior vena cava, there was a tumour, the 
upper part of which had burst, and bad evidently given *ise 

to tbe haemorrhage. This tumour was as large as a medium¬ 
sized apple, sliglitly llatiened in front and behind, 
appeared to be of tbe nature of an encepbaloid cancer 
of a greyish-red colour in that part where there 
been no hu'morrbage. No tumour or abnormality 
found in any of the organs, and there was nothing to note 
about the heart or lungs, la the author's opinion, bo 
much hiemorrbage from such a tumour must have been due 
to the negative pressure produced in the thorax by 
inspiration sucking the blood from the tumour, each expn*" 
tion causing this blood to be forced out of the chest into 
neighbouring tissnes. The hudden ^eath was 
caused by preesure on the helti^'and greatresads, especiafij 
the •upeiior rena cevsk, as evidenced by the exceemv* 
cyantMis, and not compresBUKi of the trachea and lnngB> 
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THE REGISTRAR-GENERAL’S QUARTERLY 
RETURNS. 

Thb Registrar-General reports that the exceptionally 
cold, wet, and 8imleesaamm<»^.of 1688 was, judged by the 
recorded death-rate, noprecedentedly healthy. The annnal 
death-rate in England and Wales during the three months 
ending with September last was so low as 15*0 per 1000 of 
the ^timated popnlation. This rate was SD below the 
mean rate in the c<HrreepMiding periods of the ten yean 
1878-87, and was “ conalderably lower than that recorded 
in the third quarter of any year since the commencement 
of oivil registration in 1837.” It is in sotne respects satis¬ 
factory to be able to note that the whole of the life-saving 
im[di^ by the low death-rate cannot be direcUy referred to 
the low tmperatore and abundant rainfall, wbidi reduced 
the nsnail and mainly infantile summer mortehty from 
diarrhoea to exceptionally small proportions. It is tone 
that infant mortality and the death-rate from diarrhoea 
were very far below the avere^e; bat while the death- 
rate from all causes was, it appears, far below aby 
rate previously recorded, lower rates of infant mortality 
and lower rates from diarrhoea have been recorded in recent 
years. Infant mortality, measured by the proportion of 
deaths under one year of age to re^toed births, was last 
quarter 135 per 1000, and 26 below the mean rate in the 
corresponding periods of the last ten yearn; it was, how-' 
ever, 20 above the rate in the third quarter of 1876, which 
was but 115. So with the death-rate from diarrhoea. It 
was but 0*90 per 1000, instead of 1*90, the mean rate in 
the ten preceding summer quarters; but was liigber than 
in tlie corresponding quarter of 1879, when it was so low 
as 0*75. Compared with the mean rates that previuled in 
the summer quarters of the ten years 1878-87, ^e rate among 
infants was lower by 16‘1 per cent., among cliildren and 
adults aged between one and sixty years by 18'8 per cent., 
and among, persona aged npwards of sixty yearn by 3'1 
per cent. It is evident, theref<a%, that the largest 
proportional saving of life last quarter occurred among 
children above the age most susceptible to fatal diarrhoea, 
and among young and middle-aged adulte. In con¬ 
nexion with this fact, it may be noted that the death- 
rate from zymotic causes, exclusive of diarrhoee^ was lower 
than in any previous quarter on record. In face of. this 
satisfactory evidence of sanitary well-being it is not easy 
to account for the greater mortality from diarrhoea, and for 
the higher rate of infant mortality recorded last quarter 
than in the corresponding quarter of 1879, when the soean 
temperature was higher than it was last quarter, and when 
the death-rate at all a^es in England and Wales was 16'3 
per 1000, while last quarter it was so low as 15*0. 


THE METROPOLITAN POLICE SURGEONS’ 
ASSOCIATION. 

This Association, which was founded last year to promote 
the interests of the divisional surgeons of the Metropolitan 
Poliee> held its second ammal dinner at the Criterion on 
Wednesday last. The chairman of the dinner was Mr. A. 
O. Mackellav, the popular chief surgeon. About Seventy ' 
members of the Association were present, and amongst the 
guests were Sir Charles Warren, Sir Thoiniis Crawford, 
Mr. J. Oonlon Brown, eurgeon to the City l^lice, and' 
others. After the nSskl loyal toOsti Mr. Mackellar pro¬ 
posed “The United’ Service*,” to which Sir Thomas 
Crawford replied, making special reference tO' the ser¬ 
vices of members of the profession in the medical branch 
of the army during recent ye^rs^ Mr. T.^ Bond, in pro¬ 
posing “The Association,” coupled with the nairie of th6 ' 
President, acknowledged' the debt which the divisional 
surgeons owetd him fbr H!s uniform kiiidUess, courtesy, and 


eonstderation. Mr. Mackellar, in reply, traced the ori^n 
of the Association, mentioned the difficnlties with which 
it had had to contend, and congratulated the members on the 
progress made, a large majority of the divisional surgeons 
havingjoinedit. Mr.TimothyHolme8proposed“TheGnest8,” 
and referred in apt terms to the qualities which had rendered 
Sir Charles Warren so conspicuously fitted for the po.st which 
he occupied—qualities which, while they were justly admired 
by the good, made him intensely disliked by the bad in the 
large area over which he exercised authority. Sir Charles 
Warren, who was enthusiastically received, after thanking 
the members for their reception, referred to several changes 
which had been made, and which it was proposed to make 
in the ftunlities given for carrying on the duties of the 
divisional surgeons. He also referred to the statements 
which were made in certain papers a few weeks ago as to 
alleged differences between h^self and the medical service 
of the police as reqtresented by the President of the Associa¬ 
tion, assuring the members that such differences had never 
existed e.xceptiug in the mind of the anonymous writers. 
Mr. Nelson Hanly proposed “The Medical Press, as repre¬ 
sented by The Lancet and British M^dkal Journal." Mr. 
Battle, who drew attention to the immense material at 
the command of members of such an association for the 
advancement of medico-legal knowledge, rejilied for the 
former, and Mr. Hart for the latter. Mr. Bnckell pn>posed 
“ The Chairman,” who ably responded. During tlie evening 
songs were given by Dr. Yarrow and Mr. Spurgin, Dr. 
Forsyth giving a bwnorous recitation. 


NOVEMBER FOGS. 

True to its traditions, the month of November has 
commenced with fine samples of damp and fog, and all those 
valetudinarians whose means permit have taken, or will 
not be long in taking, the hint, and will follow the swallows 
to more genial and equable climates. There are cert.ain]y 
many persona to whom thU change of climate is an essential 
for health, but it cannot be doubted that very many 
expatriate themselves voluntarily and gladly from other 
motives. The foremost of these is probably the desire to 
escape from the long period of mental depression which 
follows in the wake of our dreary London fogs. While some 
few suffer from respiratory and circulatory inconvenience, 
all are more or less subject to a certain loM-erlngof nerve 
energj’, the direct result of the hopeless gloom which 
from time to time envelops our city. Foreigners talk 
as though fogs were of daily occurrence in London, 
and regard the absence of sunlight as the imniediate 
cause of the “splenetic tempetament”'with which they 
credit us. Sunlight is certainly an important factor 
in detemnning the mental state; but when its absence 
is fully anticipated, when each day Ls as dark as its pre¬ 
decessor and was not expected to bo othenvise, when, in 
short, it is the fnlfilmcnt of a natural law, the obscurity ' 
scarcely seems to affect the temperament. Perhaiw tlie 
bright light of the past is forgotten, perhaps is 
remembered only as a type of what may he hoped for 
at Some future date, but at any rate uncomplaining sub- 
missnon to the natural law is the rule when the darkness 
is inevitable. The attitude of cheerful resignation is 
equally the accompaniment of steady variations of tempera¬ 
ture. A long snccessioli of cold days and nights in certain 
seasons can be easily tolerated, because there is time for 
adaptation to the altered circumstances. Extra clothing is 
donned, exefeise is taken with greater zest, and the cold 
sefason is'often greeted as a pleasant alternation. Even the 
sudden change of temperature after sunset, which is practi- 
callj^ the rule in many southern health resorts, rouses few 
complaints except among those who have not been fore¬ 
warned and forearmed. The ground upon which com- 
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plaint against our own climate may lre aiost .justly urged, 
is not the mere oxisteoce of damp, cold, .or fog, but, 
the fact that there > is so little certainty fronii day 
to day. A brief, spell of ^v’jvnu •vveatlier intervenes 
between cold winds, bngkt sunshine eonies to startle ua 
jtist as we were getting accustomed to gloomy and thus 
we are constantly the prey of fallacious ,l»;f^ea, which 
are doonied to bitter disappointments.' Bright days are 
liailed with delight, not so mncli for their own sake 
os in the hope that they may be typical of many, and' 
then comes a denser fog than ever, and the result is deprea* 
sion apij weatherwise cynicism, with grim resolutions to 
expect nothing but cliapge. Our “ splenetic temperament,” 
if it has a real existence, is probably due to the angrj' con¬ 
viction that fogs ore unnatural, and ^lereforenotinodtable. 

ADDISON’S DtSEASg. 

ADDmoxAT. support is given to the doctrine that the 
group of symptonjs accompanying Addison’s disease rests 
largely upon tbe involvement of the abdominal sympa¬ 
thetic, in the chronic inllammatory process, in an article 
by ’Di*. von Kahldcn, of the Pathological Institute, 
University of Freiburg. \Vir<'?ioiv's Arcldv, Bd. cxiv., 
Hft. 1). He describes t'wo cases: one in ■which both 
capsules were characteristically degenerated,, and the 
other in which tb6 right capsule hlonc contained caseous 
masses. In botli, it may be remarked, tubercle bacilli 
Were found in the caseated material. In the first case 
the right semilunar ganglion exhibited “ pigmented 
atrophy” of the ganglion cells, considerable hyaline; 
degeneration and thickening of tbe walls of many of 
the bloodvessels, smail-ccllcd infiltration of the adventitia, 
and more or les.s circuniscribe<I foci of round cells near tbe 
vessels whilst the nerves entering the ganglion, as well as 
the splanchnic nerve, showed no chango beyond slight 
thickening of the perineurium. In the right ganglion 
there was similar pigmented atrophy of cells, and marked 
thickening of vessel w’alls leading to narrowing and even 
occlusion; but the hyaline changes and the round-celled 
infiltration obser>'ed in the left ganglion wore not present. 
In the second case be observed in tbe riglit ganglion (corre¬ 
sponding to the diseased capsule) thickening of the cell 
capsules, scattered peripheral haemorrhages and relics of 
previous iKcmorrhages, occlusion of vessels and thickening 
of tlieir walls by connective tissue; and in the left ganglion 
a considerable number of recent h.Tmorrhages in the 
periphery, and a certain amount of thickening around the 
ganglion cells. Although these anatomical changes suggest 
the implication of the ganglia as being an essential feature 
of Addison’s disease. Dr. von Kahlden admits that they do 
not suffice to attribute to such losiohs the cause of the affec¬ 
tion. His paper contains a summary of a large number of 
cases in which some lesions of the ganglia have been noted, 
and also others •where these structures were declared to be 
normal; but he tliinks a much larger number of carefully 
recorded facte are necessary before tbe suggested conclusion 
is reached. He bohls that the few cases yet recorded 
where the capsules^ \ycre found to be intact, and ■where 
the ganglia were, involved in other pathologjcal pro¬ 
cesses, are too incomplete to be of service in deter¬ 
mining tlie point > but he d(»es not mention some of 
the more recent instances on recoiri of Addison’s disease 
apart from the characteristic change in tbe capsules. It 
is curious to note in liow feW cases the tubercle bacillus has 
been detecte*! in the diseased capsules, but the, positive 
<Hscovery of it by Ciuttmann, Bausclienbacb, Goldeablum, 
aid now by von Kahlden, must he weighed against 
the frcfjucnt negative, results of tbe search ^or it, especially 
considering the sparseness of its dUtributiop in' these 
caseated organs. THc .a-ssociatum with, ^ubc;i^ular disease 


in other parts of the body is too frequent to .permit 
us td ignore the'probability of the suprarenad ofiectioD 
being tubercular. The paper' also contains a study 
of the pigmrataiion of= the slriti ehuaeterlsing Addieem’s 
disease, in wbidi the antlior shows that the pigment is 
deposited in tbe deeper layers of tbe rete and in tke ootep 
zone of epitheiriun of'the hirir'follicles. Be'finds the 
pigment not formed in theeeHs themselves, bat deponiteit 
in the cutis and transferred thence leueooytee, twie 
epithelial, cell taking up pigment from seeured Itneecwtaa 
In all probability the ^gment^ is derived dfa«c(ly from the 
blood; not because ot any mothM oonditlon of vessel wall, 
or on account of hfcmonrha^es, ier such are not coiistani,' 
and wlien present are' obviously 'secondary.- 'I.AStly, he 
thinks that a earefoi ohservatien of the pigihefriatMB 'oi 
muoous roembrahes in futate enses may throw forther Hgfab 
on tlie relation ofi riie p^pnmt to the Mood-edloarnig 
matter. -r ^. 

THE VAHJE OF VACCINATION. 

A LeiObSt^ GtTivniHAN, writtng to an evening contem>- 
porary, dwells with much eatisfaorion cu the immunity 
from small-pox enjoyed by Leicester, which has eeeaped 
any special ptevalbiiee «f ^is disease since 18?i, when 345 
' persons lost their lives from this cause. Daring the last 
ten years, he says; more than 30,000 persons' remiuned 
: unvacoinated, and he,‘aigaeB that, if some eight or ten vac- 
■mnated 'ho^ital ntnues or-offimads cmi save the 140,000 
pdople' in Leicester from the ravages of small-pox, douMe- 
that number' ought td have saved Shetfield. We have' 
already pointed emt that, for the putpoee of eerimatzng the- 
protection afforded by vaccsiatton, it is necessaTyto cotan- 
pare the incidence of small-pox upon vaccinated and sn- ■ 
vaccinated pereose respectively living under the same con- 
<litiiont, and tiMtt Sheffield differs from Leicester' in one- 
important partienlar-^viz.,' that it had in ite midst a nmalU 
jpiox hospital.’ The effects of small-pox hospitals have come 
to be well recognised since Mr. Power stuped this snbjecb 
in connexion with the Fulham Hosjdtal, and Mr. Kittle 
has shown in tbe< House of Commons that tbe nnvaooinated 
in Sheffield suffered dut of all proportloil to the vaceinatM. 
Since that time the Sheffield outbreak has been‘the sUbjeot- 
of detailed investigation the Local Government Dowd, 
and it may be-anticipated 'that the report On the 
>vill deal with thisqueMon. Before the Ireicester gnardiiuiB 
attempt to draw conclusions from the Sheffield epidemic, 
they should 'hkve all the facts before tliem, ahd these will 
not be obtiunable hntil the tdfiCiN report is imbhtbed. 


CHILDREN IN THEATRES. 

Whatever may be said in defence of the employment of 
children in theatres, it cannot be denied that the practice 
is open to grave objections. Tbe danger of hijnry to health 
is considerable. Am<»g other oonditiems of theatrical life, 
tbe late hopis, the etmitoroept, the o^-beated and-ill-Ten- 
tUated atmosphere, and the journey home in weaUier whietk 
is rarely better tbandndiffiefeiit* Me all more likely to task 
than to favour Uie. growth A>f young eemstitutiona. Some 
vigorous ohUdipn may not for a 'rime, be visibly affederi.' 
lEven these, however, .and far more tbrir fellows of delicate^ 
physique, must pay some .tribute,of health il they Me andn- 
to live on a system sortboroughly artiAeial< Itis true.rireih 
the pantomimeseason, for. which these children are ebrafty. 
in request, is.not a very,long one, but it is arduoup while ik 
|lasts, fioi affords ample .rime and occasion for the sowing') 
l^d the^ow'th of the f-eeds of disease .w\swith health, 
)Bo U jt 'with mqraliiy and .education- .- Frqm one causa., 
ior .other,both Eave-suffered, opd ,do. suffer>, fepo'aojitact- 
-with :the pteihoilB of .t(i^rp8.,aq ibey are.,r^pw carried puri 
{The tone of. a. pl^.iarijteeli b)^,bq jnor^.pqqu;^ aadynt^ 
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it iua(y leaiuly, nailer Uie proMat system, becoma a caasa of 
iiiLjcliief in tbc luiaU^ of its eluM aoUxs. Whea, for 
cxatnple, we fiaii aeliUdof ei^htor nine,'while the rudimeats 
of character are ia their ntoet nnetable oendition, deprived, ctf 
the training of school or of home life, in order that he or ehe 
may for weeks tugethor spend hiaor her unformed energies 
upon dte gay excitement of a theatrical season, we must 
feel that amusenient is being overdone. Btaotion is made 
tp nUe, and some- impoverishment of the character must 
follow. The exposure of these children .to the idle com¬ 
panionship of the louDgert about places of amusement, or 
of street loiterers after tlte performance U over, is another 
evil which should not be forgotten. Whether, indeed, we 
view the matter from an etliical oe a medical standpoint, it 
!.•; evidently ripe for reform, and. tiie recommendation of Ute 
lioyal Commission on Kiementary Ehlucation, that the 
Factory Act should be extended to include children em- 
y.loyeil in thi-s way, is worthy of consideration. This 
extension would have the effect of excluding children under 
ten years of age entirely from theatrical Work, aad’wonld 
]>rovide for the education of those between ten and thirteen. 


GLYCOSURIA FOLLOWING INTERMITTENT 
FEVER. 

Dff. P. M. (lUBAREFF, of tlie Sebastopol Naval Hospital, 
re{>ortii an interesting c&se of diabetes following, and 
apparently due to, repeated, attacks of malarhU fever. 
When admitted to the hu.spital, the patient had had for some 
mouths Hiiceon-dve attacks of fever on board ship, having 
been previonsly to the first attack perfectly welL Ho 
was found to be sulfering from general atleina and a slight 
afieetiou of the lungs, with great tliirat and polyuria; the 
quantity of urine passed was fiOObcub. centira. per diem. On 
exatnination it was found to contain albnnxen, caste, and 
more than 0 per cent, of sugar; the temperature m'os 
normal, or nearly so. There was no rash or prarign. The 
(i‘dciua .soon passed away, and tlicn tlie liver and spleen 
were found to be of normal dimensions. The patient 
fiubseipiently complained of impairment of yision. Various 
ili-ugs were given, with but little effect. The regulation 
diet, bw, W.XS onlered, but the quantity of urine and 
tlte sugar passed diil not diruinisU in any great degree. 
Dr.,CJubarell‘ rci>orta this case as an example of diabetes 
iluQ to intennittent fever. _ 

BROCKWELL AGAINST BULlOCK AND ANOTHER. 

ThJ£ extremely unsatisfactory condition, of the law relating 
to persons of unsound mind has received a fresh illastra- 
tion in the result of proceedings brought by Mr. J. Brock- 
well for the recovery of professional feoe'aguniBt a-de- 
fendant of unsound mind and his committee. To the claim 
itself upon its merits no objection was alleged,; it docs not 
even a{iy>ear, from what transpired at tlie appeal from the 
decision of the County Court .Judge of Rrompton, which was 
recently lieanl in the Court of t^ueen’s Bench, that there 
was any objection on tlie part of the defendants to make the 
payment in question; but it bad been held in the Court 
liolow, and the decision was now affirmed in the Divisional 
Court, that an order of the Lord Cliancellor under the pro¬ 
visions of the Lunacy Regulation .\ct of 1802 was necessary as 
I a preliminary to the payment. Mr. Brockwell’s legal adyisers 
appear to have taken a different view of the law, and 
certainly they caimot be blamed for thinking otherwise, 
seeing that the two judges in the Divisional Court differed, 
anil that jmlgment pasB^ there only upon the withdrawal 
’ his jndgmieint’by the junior ^dge. It was understood 
^ tteC tbe tDattM*-would be oanled to a -higher tribnaal, and 
it ma^ be hoped that to the end Uiu BiooksoeU will ttotonlyi 

' reeoTer las feae, Bat aliD the eoau inwtwd in tbe-yffy 
\ troublesome proceedings which be has been oompelMuto/ 


undertake. But, whatever th» ovtotme :of tbia paMicuiar- 
appeal, it is impoesible not to feel tbat in a simple state o£< 
facts, such as existed in this case, a scrioua dii^oulty of the- 
kind that here arose ought to be out of theiquestion. The 
protection of the persons and propertyofltumticsisa matterof 
the Inghest impurtance, and we should be exceedingly sony. 
to see anytlung dono to relax tlie vigilance with which the 
law. watches. over their intoreeto. i But it is quite pdeeible 
tq overdo precaution, and with the best possible intentions' 
to produce mp^ harm than gooil. This ia eepeoiaUy the 
case with troublcisonic and vexatioUff regutotionstonding to- 
dela^’ the enforcement of an admitted ,i%hb'totJtofc tlian to 
bring: eilicient .scrutiny to bear upon a disputable claim.: 
Much of tlia existing lunacy procedure aiH^ears to us to be 
open to this reproach, and it is to be hof^ the long-, 
promised legislation for its reform will soon be put in hand. 

■ • -J-■) 

ALLEGED INJURY FROM VACCINATION. 

Tub Portsmouth Tiints^ under the heading of “A Painful 
Stoiy,” gives an account of the prosecution of a man who 
refused to havehis child vaccinated. The defendant pleaded 
that bis eldest child had been attacked- by syphilis shortly 
after vaccination, and that Dr. Ward Cousins who had 
continned to treat it as an out-patient of the Royal 
Poi-temouth Hospital, was of the opinion that it was a 
sad case of impure vaccine having been put into the 
system. On this oKcuse he was dealt with leniently, 
and. the story will doubtless serve tlie purpose of the 
aati-vacoinationiste for infiuencing otiier persons against- 
vaccination. The facts, however, deserve to be known. 
Mr. Kealy, who vaccinated the child, denies the defen¬ 
dant's statement, and X>r. Ward Cousins writes that 
lie told the father that there was no evidence that the 
child had any specifie- injury' by vaccination. We gather- 
^rom the pnblislied accounts of the ease that there is no 
doubt that tlio- ehild has had syphilis, that the defendant 
-was desirous of attributing this to vaccination, and that he 
did not hesitate to incorrectly state that this wa.s Dr. 
Cousins' view. Mr. Kealy states,, moreover, that he would 
)not have used this child as a vaccinifec. is doubtless 
lone of those coses in which vaccination is accused without 
jthe least reason of being responsible for syphilitic infection. 

I —:- 

WHAT IS A "MEDICAMENT"? 

Theoreticaixy there tiu^t to be no trouble im arrivix^ 
atasatisfactoryde6xiitionofa'“inedicam«it,"bat practically 
the question is found to bristle with difficulties. The matter: 
lately formed the subject of an interesting prosecution under 
a charge of !‘<8dling patent medicines without the neoesssiy: 
ThImhI Kevenue stamp. ” The.ccmcluaion airired at appeared 
'to indicate a belief that a medicine waa a subetanca having- 
rdatioB to Ousting disease ^Uy; in fac%, the magiatroto- 
remarkhd that preventing a ditonae >Vaa different from, 
'curihg one. On this ruUDg,:qiuniiie, if ithoppened to be a> 
patent medicine,:would be liable .to be^bzanded with the 
Inland Revenue ataipp, aoouiding to thb: mode of ita em- 
'plcymeUt. When used aa a prophylactic by those aboot 
to travel in malarial districts m would be free from 
'stigma, but if. employed to cure tiie; alighted attack of 
it h'duliL have to be sold under totally different condi¬ 
tions. Indeed, it-would seem that norabmleaa sabitanees 
could idMin exemption if judged by this standard. Thus 
I all the . nostrums ecopldyed .for . aea'siokaeea might be 
I labelled for “prevention'’ instead of .“cure,” and. so. 

I be free from the . tax. . It wae definitely stated that a. 
j snbatanea used to beautify the gums and prerenl toothadie 
was exenpl, while .a tinutoce tor firing toothache, cares. 
unciev;th«.'word:“medieAi»ent.". We have frequently drstWsi. 
attention to the abanrditiea of the Inland BevenuQ stamp*. 
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and to the misleading inflnence it exerts among unedncated 
dasses in passing as a gnarantee of excellence rather than 
as a paltiy plea for increasing the revenne. It is well 
known that many snbstances sold nnder cover of the stamp 
contain large quantities of opium and other powerfnl drags, 
and are responsible for many fatalities which call forth 
severe remtu-ks from coroners. The sale of poisons shonld 
certainly be snrronnded by restrictions which shall ensure 
the public safety, but the Act under which this prosecution 
was instituted practically permits the sale of anything as a 
drug so long as doty has been paid upon it. To prove 
liability definitions have to be agreed upon, and this 
necessity led to the grave contention that a com solvent 
was not contemplated by the Act of George II., because 
a “com was not an ailment of the body." 


COLD AND DISEASE. 

Dr. H. B. Baker, of Lansing, Michigan, contmues to 
pnirsue bis inquiries respecting the inter-relation of atmo¬ 
spheric conditions and disease. His previous writings dis¬ 
cussed pnenmonia; his more recent papers deal with diph¬ 
theria, small-pox, and scarlet fever, in which he gives 
“ statistics" to show that these infectious diseases prevail 
most in the cold seasons of the year, and decrease as the 
atmosphere becomes warm and moist. His explanation of 
this is not so much that in cold weather there is more 
overcrowding, less ventilation, and a. generally lowered 
vitality and inability to resist the inroad of infection, as 
that in these cold periods tliere is a great tendency to 
catarrhal inflammation of the respiratory tract—influenza, 
bronchitis, and tonsillitis prevailing. As tlm infectious 
diseases named are believed to be transmiiuible through the 
air, be thinks that such a condition of “greater suscepti¬ 
bility ” of the respiratory tract lays the organism open to 
infection. As with pneumonia, so with the catarrhal aSec- 
tions, the retention of non-volatile salts in the mucous 
lining of the air passages, which occurs iu proportion as the 
air is dty and cold, is, lie believes, tlie vcm caiua of such 
forms of inilanuiiatiuD. _ 

SMALL-POX IN ITALY. 

Those of our compatriots who contemplate a winter 
sojourn in Soutliera Italy should be warned that small¬ 
pox—which, early in June last, we reported as pre¬ 
vailing epidemically in the Salernitan district—has con¬ 
tinued to spread, till now Sidiy is suffering severely 
from the visitation. The whole island is in alarm 
at the virulence and extent of the outbreak, and town 
councils and Government emissaries are working with 
zeal to repress its ravages. In Barcellona, a city of more 
than 20,00(f inhabitontB, not far from Messina, the cases 
exceed twenty per day, and these are generally of the 
oonfinent kind. From Catania and Messina itself a loud 
appeal has been addressed to the Home Office to take the 
steps which were adopted nine months ago after the cholera 
explosion, and despatch a commission to the infected dis¬ 
tricts provided with the means not only of tracing the oiit- 
hnak to its source, but of relieving the wretched and panic- 
Htrioken inhabitants. It is necessaiy to live rii Southern 
Italy to realise the poverty of resource betrayed even by 
the larger towns in face of a sadden visitation of disease; 
and the helplessness of the Neapolitan and Sicilian munici¬ 
palities during the late ebdera epidemics is hardy creditable 
to a Governraent wbioh basso justly siqierscded the Bourbon 
rtgime. The 'ignorance and superstition of the population 
are still a-stonishing to onr British minds, and vaccination, 
like the elemental^' traUis hygiene as to food and water 
supply, is resented by those ^rhom it faiu would reach as a 
device of the Bvir One.' In the province of Saasarfr in the 
island of Sardinia, where small-pox has for weeks past 


been exceptionally severe, the sanitary authoritiee have 
been menaced by an infuriated populace for proposing 
n general vaccination or revaccination of young and 
old. The medical men and the niayor were declared to 
be public enemies, and only the philanthropic spirit of 
a septuagenarian parish priest, who had himself reraceinated 
coram populo, restrained them from carrying 'vindietivoiess 
to violence, and induced them to submit to the prophylactic 
Operation. Making eveiy allowance for the difficulties the 
Italian Governroetot is confronted with, w*e should certainly 
feel more confidence in its capacity if the hygienic reforms 
which have been so long before Parliament received a little 
more of the attention which is their due. Meanwhile, as 
we have said more than once, Italy most not be surprised 
to see the current of tourist travel deflected to other shores, 
which make up for their Inferior bean^ by a stricter 
observance of the duties and the decencies of life. 


FOOD ADULTERATION IN BELGIUM. 

M. Charles Puttemans has recently published an inter¬ 
esting account of the adulteration of food and the measurcji 
adopted to check it in the community of Schaerbeek 
(Brussels). The police, who specially watch those retail 
dealers who sell their merchandise at prices below those 
generally quoted for the article concerned, prornre the 
samples of food, hand half over to the analyst, and retain 
the other half for the disposal of the court of justice, in case 
\ proceedings should follow. This method of inwedure dates 
: from 1872, but it needs to be elaborated, as has already 
been the case in Brussels and in Ixelles. In these communities 
•every person who has bought any article of consumption 
of which the purity appears doubtful can submit it without 
expense to the official analyst. This advantage has now 
been afforded to the inhabitants of Brussels for alwut ten 
years, and M. Puttemans reports that the public makes a 
discreet use of the privilege, it frequently happening that 
suspicions of fraud are confirmed by analysis. The number 
of examinations made has varied considerably during the 
time which has elapsed since the first appointment of the 
analyst, and it is curious to observe that the number has 
always been in proportion to the salary allowed by the com¬ 
munity. Thus in 1872, when the salary amounted to five 
hundred francs, 48 examinations were made, while when it 
was increased to twelve hundred francs per annum the 
average Dumber rose to 130 per year. In all, 1929 samples 
have been examined, of which 232 jiroved to be adulterated, 
and 65 samples of water were condemned as unfit for drink¬ 
ing purposes. ___ 

TREATMENT OF RHEUMATIC TETANU& 

Dr. Arkstein of Batibor mentions in tlie current 
number of the Thfrapciitisihc Monatschrift a case of 
rheuiuatic tetanus occurring in a boy seven years old, who 
three days after getting wet through suffered from fever 
and rigidity of .several groups of muscles. During tlie firs-t 
fortnight the temperature varied from 38’5° to 39-0* C., 
and tetanic contractions of the ma.xillary muscles and al.«o 
of those of the abdoliicn and back occurred. Cbloral and 
morphia were given frequently and in large doses, but in 
spite of this the patient’s sleep was verj' rcstlcj-s and dis¬ 
turbed by numerous attacks of muscular spasm. During 
the second week an infusion of hyoscyamus, belladonna, 
and conium, as recommended by Dr. hleldon of Dublin, was 
^ven,, and immediately produced a marked effect, the attacks 
becoming less frequent and lees severe. At tire beginning 
of the Uiird week the child contracted scarlet fever froai 
bii sistera; but this did not interiere with the improvement 
in the tetanic condition. He was convalescent in abont six 
weeks. 
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NEW OPERATING THEATRE AT THE DUNEDIN i 
HOSPITAL I 

Am operating theatre has recently been erected in con- ^ 
nexion with the hospital at Dunedin, Otago, New Zealand, ' 
which U remarkable for its completeness. The estimatetl I 
cost amounts to £1589. This building comprises the operating | 
room, which is 30ft. long, 24ft. wide, and 24ft. in height; 
a room for the administration of anaesthetics; another for 
the medica) staiT; a stadente’ room, with a separate entrance 
and staircase; the whole connected by means of a long cor¬ 
ridor with the hospital. The floors are raised three feet 
above the ground level, and the surface beneath is asphalted. 
All the rooms, including the corridor, are plastered wth' 
cement and lighted with gas. Tlie gallery of the operating 
room will accommodate about fifty students. The floor is 
laid with linoleum, and load has been nailed on to the floors 
beneath the scats to ensure absence of noise from the boots 
of the students. There are special cases for the instru¬ 
ments, dre.ssings, and antiseptics. Great attention has 
been paid to warming and ventilation. The space under the 
students’ gallery has been utilised. The warming api»aratns 
here placed is fed with fresh air from the air pipes, ^diich are 
Luilt up with the walla, and the temperature of the room 
can be regulated to any degree of warmth required. The 
windows can also be used for the admission of air. l^irthcr 
firrangements are made by the erection of an exhaust ven¬ 
tilator in the roof, and two air-tight flues built in the par¬ 
tition walls an<l carried up alongside the smoke flues. The 
tiispoaition of light is excellent, and the arrangements for 
the supply of water Sco, are all that can be desired. A full 
tlci-scription of the theatre, and of the speeches delivered at 
the ceremony of opening it, may be rca<l in the Otago Daily 
Tiiites of August 22nd. The school attached to this hospital, 
'which wa.s conmicnced in 1875. amounts to forty students who 
;vre receiving instruction. With regard to tlie hospital, the 
lying-in ward ha.s beeu abolished on account of several out- 
lircak.s of puerperal fever, and it has been con8iderc<l safer 
for those patients to be treated at tlieir own homes. A 
children's ward has been esiahlishcd. One of the speakers, 
who objected to tliis, said that “in all hospitals in the old 
country cliildren were treated in the female wards,” and 
.‘apparently regarded ttie opening of the ward os the 
e.stablishnicnt of a specialty. This statement is inaccurate; 
St. Tliomas's Hospital, for instance, has a ward for children 
coutaining thirty beds. These arc attended by the general 
»italT, and it has been found much better for tho adults that 
the children should be treated in another ward; the frequent 
cn.dug of sick children, or perhaps tho sharp ciy of a child 
Huircring from joint disease, or the wails of one HiifTcring from 
meningitis, although not Bufl'iLient to do more than awaken 
other children fur a sliurt time, will suflice to cause a 
sensitive patient a sleepless night. 


THE ERADICATION OF BOVINE TUBERCULOSIS. 

At a meeting of the Scotti.sh Metropolitan Veterinary 
Nlcdical Society at Kdinburgh on Oct. 24tli, a paper was 
read by Mr. Storrie, of East I.inton, on tlie “ Measures to be 
ndopted for the Eradication of Tuberculosis.” He said that 
the creilit of taking the initiative in making inquiries and 
liohling a congress of veterinarians and medical men upon 
the subject belongs to France, and it would be a good thing 
ii a similar gathering could be held in this country. He 
^i^ve an account of an outbreak which came under his notice 
•some three yean ago in a herd principally composed of 
pedigree shorthorns, showing how the disease was com- 
sDomeated; and be alluded to the troDsniisidon of the 
tfiiBaasa to man by ingestion of the flesh and milk from 
tubercalar animala The measures suggested by him were 
-ftbe indusion of the diasaao in the ^ntaghms Diseases 


(Animals) Act, so as to provide for the slaughter of 
affected animals and the total destruction of tho carcase, 
for the compensation of owners, and for thorough disinfec¬ 
tion of the byres. He stated how these measures could be 
carried out, urging that for one year the amount of com¬ 
pensation should be full meat or dairy value, no exception 
being taken to pedigree stock. It might aftcrwarils ber 
reduced to three-fourtlis value. He advocated branding and 
registering of herds, so that “a primary” brand would 
indicate that the animal could not be removed or sold" 
except for slaughter, and a “secondary” brand would signify 
that the animal was under restriction for a time, and that 
it had been in contact wth a tubercular animal. A regular 
system of inspection of dairies would be necessary. In the 
discussion that followed, Principal Williams remarked that 
the disease was spreading in the most alarming degree f 
for one case thirty years ago- they had %. hundred now. 
Mr. Rutherford stated tliat all outbreaks in milk or priixi 
stock could be traced back to tubercular sires or datus.. 
The rabject will be resumed at the annual meeting. 


HOSPITAL APPOINTMENTS IN LYONS. 

Dr. Victor Augagnkur complaias, in La rrovinco 
MidicaU, of the careless manner in which the Administration' 
des Hospices manage affairs at Lyoo-s. Just lately there 
has been a concoura (Lcxlcmat, and, according to the law, 
only those students who have taken out four iiiscriplioti*. 
with the intention of becoming M.D.'s are admissible to 
compete. The Administration, however, have admitted to 
the competition students of an inferior grade, wiio, being, 
unable to pass the preliminary examination in arts for the 
doctorate, have, had to content them.selves wHh studying 
for the licence to practise as officers of health. Tho 
Administration announce that they have done this “in 
the exercise of their rights and for tlie greater gootl of the 
patients." The professorial staff of the hospitals were not 
consulted on tlie matter, and they naturally feel somewhat 
indignant at this exercise of official power, tending as it 
does to lower the standard of medical studies. Their aim 
has been to raise the standard of medical education, and 
on this-account they are anxious to discourage students 
from taking the licence as officers of health by retaining all 
tlie hospital appointments for tlie better-educated students. 


BUILDING LEASES AND PUBLIC HEALTH. 

At the last meeting of the newly named Association of 
Public Sanitary Inspectors of Great Britain, an intcrcslihg 
paper was reatl by Mr. Hugh Alexander, the chairman of 
Council, which related mainly to th^ influence wliich the 
system of building leases hod upon public health. He held 
that this system led to tho use of land for the erection of 
dwelling accommodation in a way that was distinctly 
inimical to health and injurious to the occupier. Leases 
were renewed under grinding conditions which tended to the 
impoverishment of the people, to insanitary buildings, over¬ 
crowding, and excessive rents. Indeed, the main conditions 
often considered were, first, bow many houses could bo 
packed on a given site, and, next, how cheaply the dwellings 
could be erected. Mr. Aexander reminded his audience 
that the Commission on the Housing of the Working Classes 
had practically reported in a sense which should carry with 
it the entire abolition of the leasehold e^'stem a.s reganls 
house property, and he urged that pressure should he brought 
to bear upon the Government in this sense. Amongst other 
points referred to was a strong condemnation of the system of 
building houses back to back, and reference was also made 
to the extremely insufficient supervision and control to which 
the erection of dwellings in the metropolis was subjected. 
A subsequent speaker, referring to the chairman’s view 
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that the enfranchisement' Of r4a^ehol«fe'woaiA^ieksen the 
etc eS; declined 

^ a hope tilt'the day not distant ^ 

Sere Jouid be nothing like leaseholds. 

those who have made. themselves ac4uwnted the 

influence of the leasehold system m some parts of the 
metropolU not to concur very largely v^th 
Lita^ inspectors, who liave so wide an bvpMnnl^ of 
fdrmuig a sound jnd^icnt on. the question; and it “ 
Sirunleas thoi wS possess the land Uam that a definite 
responsibility attaches to the possession of this form of pro- 
pertj, changes which soiiie may deprecate may take place 
s(K«ier than is generally expected. , 

the bologna congress of HYPROLOGY. 

OP the five CoBgreesedT held tills year in Botoj^a (wri^ a 
holiday contrfbntef), that 'of Hydrology rad Chmat^o^ 
jnst closed has been the mbst euceeesful. To this 
hydrological exposition hi connexion with the Congrew 
contributed effectively, all the great 

places and bathing estobUshmonts throughont Uie peninsula. 
Lm telese to Andomo, b^ing represented in it 
characteristic resources and a^Hanew; while not ^ 
<*nducive to its Success was the very large attendance of 
experts in hydrology and cKmatelosb a 

Of note in cither department havmg been absent. 

Vlnai presided, and also took ah active part m the di^ 
cnssionl particularly in that on the^“gi-adnally cooli^ 
hath.” In the programme of proceedings, few snhjecte 
were more thorongly debated than that of “Lc^l^ime 
Balnearia,” with a view to' invoking Government aid for 
the greater efficacy and the wider diffusion-of hydr^them- 
neutics To this end a series of resolutions was framed, 
aoDroved, and forwarded in the name of the Congress te 
the Ministers of the Interior and of Public Instructira, with 
the result, it is hoped, of receiving legislative sraction and 
support on the reassembling of Parliament. The official 
report of the discussions will Jifove highly interesting to 
those of the profession who wish to extend their knowledge 
of the mineral water and bathing resources of Enro^; 
while its perusal may tempt them te assist« 

MXt Confess, which will be held in N.ples m 1890, nmta 
the highly efficient presidency of Professor \inai. The 
sittings just closed at Bologna were enlivened by the 
difltrUmtinn of priaes ^ the , best exposi^rs, 
honorary diplomas and certificates of merit to the chief 
hydro-therapeutic establishments—Telese (m the Neapolitan 
territory), with its magnificent resources m sulphur waters, 
bearing the palm. Excursions, too, formed a most enjoy¬ 
able feature in the programme-the noble establishments ^ 
Riolo (directed by the Cavaliere Magnam) and of Po^rette 
(under Professor Rovaglia) hospitably entertaining the 
members of the Congress, after a visit to tiielr mineral 
eources and an inspection of their wards and grounds. 

A RURAL WATER SUPPLY. 

Ths Penzance Rnral Sanitary Authority have recently 
had under their consideration the propriety of using for 
drinking purposes the water of a public well sitnat^ some 
fire or sL^^feXlFrom, and three or tour feet below, the wal 
of a churchyard. Chemical analj'sis his not shown sntticient 
pollution to lead the local' abthority te interfere, but we 
have been taught on good authority that even dangerous 
pollution may oCcur without chemistry giving evidence of 
Se anwholesomcnees of the water. The well is believed 
to be supplied by a spring which always gives of 

water, hut the situation of tbC wCtl muW; necessarily 
it to the risk of contamination from the surrounding neigh¬ 
bourhood. Under these drcumstaacee it might have been 


thotmftt'that tberioqil\a«thoritlwcmld h^aou^ 
better supply to the distnet one in questicm, but 

the absence of evidence of injury has led them te conclude 
that Ihcro is no ground for their interferrace. The proj^ 
to protect the Well frOm surface , pollution, by providing 
it with a cover, is surely a ver>- Inadequate sAfeguard against 
future risk. ___ 

THE NATURE OF ’‘MELON SEED” OR 
‘‘mZlFpRM*' BODIES; 

BY availing himself oJ the selective stetn (flnun-s 
With substitution of aniline for alcohol) for fibrin rad allied 
products, introduced Im.t year l>y "^eif rt 

Arihir;. Bd. cxiv., Hft. l)hassatisfied 


prouucis, 1UUWUU1.C«.4 —j - ^ - .. c , 

Lbuchardt [Virchoxe’^Anhiv, Bd. cxiv., Hft. l)hassatisfied 
himself that the riziform bodie-s found in sjniovial sheaths 
buRWB, and jointo are not composed of ordinarj- tibnn, oml 
cannot be considered in any case to he produced by. coagula¬ 
tion of tlie fluid contents of the sac or joint. They are 
ratlier products of coagulation necrosis of the internal wall 
of the slieath or sac, wliUst the reagent almve mentioned 
brinii into view a liiesWork of fibrinoid material m 
of the amorphous non-cellular mass that has been set free 
from the diseased sheath wall. jHe illustrates this in two 
cases: one of tubercular disease of a tradon sheath, rad 
another of tubercjilar sj-novitis, in which such structureless 
” loose hodias” >vere luet with. He does not think that 
the viiloua rad warty growtlis found within some hygromaa 
are the main cause of the free riaform IkkIics often ass(«iated 
with this condition; for even where such villous outgiowth 
is present, it may hear no relation to the free b^ie«. rad 
the rapidity with which these bodies sometimefi re-fonn after 
the sac has been evacuated tells against their pa.ssing 
through a stage of vUlous excrescence. Inde^, he has 
found the waU of a ganglion largely comp^ed of agglu¬ 
tinated and flattened half-formed riziform bodies. The sire 
and form of these bodies are doubtless mainly determined by 
the movements to which they are subjected, so that when 
mobility of the parts is slight they form less readily 
than when it is free and rharked. 


THE FACTORY ACTS AND CERTIFYING 
SURGEONS. 

A POINT of much interest to factory surgeons has recently 
been raised by Mr. McLaren, M.P., who ohjecto to a 
medical man holding the appointment of certifjrag surgeon 
because he is in the employment of, and receives remnn^ 
tion from, the occupier of a factory. Mr. McLaren holds 
that a surgeon thus placed is disqualified for rating ra 
certifying surgeon by Section 72 of the Act of 1878, which 
provides that “ a surgeon who is the occupier of a factory or 
workshop, or is directly or indirectly interested therein, or 
in any process or business carried on therein, shaU not 
be a certifying surgeon Tor that factory or workshop’; 
and he aj^ues tbai tho words “indirectly intteiested 
therein” cover the employment of a medical man m this 
manner. . Mr. Redgrave, whose opinion is of the 
value, has come to ra opposite conclusion, and h« lui^a- 
obtained a high legal opinion on this point* which » m 
accordance with hU own. This decision U not disputed by 
Mr. McLaren, but he adheres to his view that it m contral¬ 
to tho spirit of the Act to allow a medical man engagixl m 
or about a factory or worksliop to act ms an inspwter. I: 
he were able to qbote a single instance in which the in¬ 
terests of the workpeople were prejudiced by a medical man 
acting in this double capacity, there would be some rewn 
for him to raise the question, but he has f^led to adilooe 
the lea-rt evidence that existing nvrtmgimniite have no* 
Worked well, rad, in refer^cotetho parlicol«r-*are towhich 
he has dkecied attention, he disclaims any reflw^ 
person^ oharaoter )or professHmal aURty of- tbe medMal 
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nao eoBMPDftl.' ' tfr.' Redj^ve that If A medteiA 

piaotitioMr thru employed,'or who aota at’pri'rata tnediMl 
ftttendaTit of one or more of the oociu|den of faetories, is hot 
penoitted to bout inspector, be does not know where he 
should tarn to find certifying surgeons, and in the whole 
couise of his exjp^ence be has never known an instance of 
undue influence arising from a medical man acting in this 
double capacity. • _ 

DlPfiTHERIA IN THE EAST OF LONDON. , 

At an inquest held last Saturday, evidence was givep tbfiere' 
the coroner for the Eastern Division of Middl^^j)>oth as to 
the existence of diphtheria under circunistances of a disgrace¬ 
ful character from a sanita^'point yiew and as to theepi- 
demic nature of the disease. The district in question is witiun 
the area of Walthamstow, and, according to the evidence, 
the houses affected were drained into cesspools, one of 
which was common to several houses, and which were the 
f^ource of intolerable nuisance and offensiveness. One of 
the house physicians to the London Hospital also informed 
the coroner that diphtlieria was so much on the increase in 
the east of London, and especially about Hackney, that it 
had been found necessary' to restrict admission to hospital 
to the worst casea This evidence gives force to a caution ; 
wliich we have more than once called attention to recently— 
namely, that diphtheria, wbicli heretofore has been a disease j 
of country iather than tovm districte, appears to be fitniing . 
a soil mitable for its development and spread in many of | 
onr large urban districts; and, whatever view may be held ; 
ad to its causation, it certainly behoves urban sanitary I 
Authorities to take all steps in their power to stay the ' 
progress of this disease, which tends to cling eo tenaciously 
And so fatally whererer it settles down. The removal of 
ordinary nuisances and the provision of wholesome means 
of living must be regarded as having some influence, and 
probably a very important one, on the prevention of diph¬ 
tlieria; and hence all authorities having within their juris¬ 
diction conditions similar to those with which the disease 
has been associated in 'Walthamstow should see to their 
abatement and removaL 

COPYRIGHT IN LECTURES. 

W'e learn from the Medical Newt (Philadelphia) foi 
OcL 27th that the question whether a lecturer has alone 
the rights of publication of his lectures again came l)efoTe 
tlie Law Conrts. It was the suit of Dr. T. G. Wormley, 
Professor of Chemistry and Toxicology in the medical de¬ 
partment of the University of Pennsylvania, against 'W. B. 
Saunders, a publisher, to restrain the latter against pub¬ 
lishing and selling books on general and medical chemistry, 
ina<le np of condensations from lectures delivered by the 
complainant. It was admitted that a deliverer of oral 
lectures has legally the right of property in them; but it was 
Argued that Dr. Wormley had abandoned this riglit by per- 
niitting the defendant to publish the lectures without 
protesL But there was no evidence tliat Dr. Wormley 
knew of the publication, and judgment was given in his 
favour, tlie preliminary injunction which was granted, 
restrtuning the publication and sale, being continued in 
force. __ 


OPERATION FOR A NEW BLADDER. 

Professor Tizzoki and Dr. Poooi of Bologna have 
devised and carried ont an exteemely ingenious operation 
for the purpose of ** restoring” the bladder in caees where 
it is parti^ly destroyed by disease. The object of the 
iqiecative procedure is to replace the hlofldcr by. means 
of a Bubstitate, that substitute being a -portion of intes- 
triae. The operatum (on an animal) patfonaed in two 
fitagee, an interval of about a monlAi elapsing betwera them. 


The first part ef the. oppr^tiop opnsute^ iti.lthu out^g out 
of a.portion of the intestine, tlie two eadB.fronLwhich ittvas 
tak^n being iintu^iately sutured; the mesentery was lefj; 
attached to the excised portion.. The ends o^ this'portfon 
were then closefl so as to form a onis^^d' was then 
brohglit down and fixed to the neck ’bf tlie bladder. The 
second portion of the operaCldn consisted in separating the 
ureters from th^ blad«ler, excising .the latter organ, suturing 
the inte-stfnal sac ih the position of the bladder, and grafting 
thabreters on to its posterior wall. For a few days lliere 
was incontinence of urine, but after about a fortnight the 
sphincter regained its power and the animal recovered com¬ 
pletely. In consequence, however, of the small oiza. of-the. 
new blajdder, micturition was necessarily very frequent. 
Professor Tizzoni and Dr. Poggi propose to repeat riiU 
operation on another animal, taking care to excise a larger 
portion of intestine, so as to imitate more nearly the nonnal 
capacity of the hlad<ler. ______ 

AN IMMENSE DUODENAL ULCER 

Dr.s. Ivar SVENS.SON and C. Wallis report the following 
interesting case of “ Duodenal ulcer, causing complete 
obliteration of the common bile duct, the liepatic duct, the 
cystic duct, and the canal of Wirsung.” The patient was a 
man of forty^hree, who had been taken ill ten months 
previously witii symptoms which indicated a complete 
obstmetioq of the flow of bile into the duodenum. He 
had lost strength and flesh to such an extent that it was 
thought advisable to re-establish the flow by an operation. 
Accordingly a commnnication was made between the base 
of the distended gall blulder ^d the small intestine. The 
patient died a few days after the operation. At the necropsy 
an ulcer was found in the duodeaum, exactly in the positlofi 
of the comnicn bile duct and the oensd Wirsung, the 
bard fibrous tissue which foimed ita base having 
obliterated these channels. The inflammatory material 
bad extended so far tliat the cystic dnet was altogether 
closed. The hepatic duct, the canal of'Wirsung, and the 
gall bladder were ail very mnoh distended. The necropsy 
also showed that the end for which the operation had bren 
performed had not been attained. 


DISEASES OF CHILDREN. 

Th^re are two or three points of great practical moment 
in the able address of Dr. Dickinson which we published 
last week. One is that infants and young children, whose 
brain doubles itself in weight in the first two years of life, 
are mere liable to non-tnbercular meningitis than used to 
be thoughL We all know, of course, the frequency of 
tubercniar meningitis, but we are not so much on uur guard 
against meningitis apart from tubercle. The second point 
we would notice is the greater liability of children suffer¬ 
ing from acute rheumatism to have the heart affected, and 
the benefit of early and free use of alkalies in saving the 
heart. The third is the tolerance of belladonna in children, 
illustratetl in a case mentioned by Dr. Dickinson, in which 
Dr. Fuller gave a girl ten years of age daily seventy grains 
of an extract of belladonna, a grain and a half of which acted 
unpleasantly on Dr. Dickinson himself. 


PHYSIOLOGY OF URANIUM SALTS. 

EXPEtUM^fTS reoentiy made by Dr. R. H. Chittenden 
attest tile hamfulness of uraninm salts to healthy tianes. 
Uranium is an irritant poison tending to deatroy the life of 
the intestinal and renal tissues; enteritis or acute catar;-hal 
inflammation was easily induced by the administration of 
small doses of the salts of uraninm. In toxic doses it cansre 
absolute anuria; in smitiler doses, nwrely acute parenchy¬ 
matous nephritis; in minute doses it has a diuretic effect 
Oxdate lime crystals in the mine and glyeosnria were 
consiantiy noted in cases of pmsomng by uranium. 
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FOREIGN UNIVERSITY INTELLIGENCE 

Jkrlin .—A new addiiional Anatomical Institute ia to be 
erected. 

—ProfessorOrerbeckof Greifswaldhaving declined 
the dffer of the chair of Pliysics in succession to Pro¬ 
fessor Rdntigen, Professor Himstedt of Darmstadt has been 
appointed. 

Vienna.—A Dental Medical School is to be established 
here, and probably something in the same direction will be 
attempted in other Austrian universities. 


• From the report on the condition of the Metropolitan 
water supply during the month of September last, issued by 
the water examiner appointed under the Metropolis Water 
Act, 1841, it appears that the samples were of high quality, 
a manifest reduction in the organic matter being apparent. 
Of 175 .samples examined during the month, 165 were found 
to be absolutely free from any trace of -visible suspended 
matter. ^ _ 

Toe General Council of the Univemitj’ ‘of Edinburgh 
have petitioned the variotis medical charities in Edinburgh 
to alter their rules so that tlie degree of M.D. of Edinburgh 
.■University should be held to be a sufficient qualification for 
appointment os physician. The petitioners would strengthen 
their case by including the similar degrees of other nni- 
versities. Tliose who wish to reform should not draw the 
line at their own door. _____ 

At the next meeting of the Pharmaceutical Society, 
-H'bicU will be held on the 14th inst. at 8 P.M., a communi- 
<!ation from the Research Laboratory on the “ Chemistry of 
Tartar Emetic'' and .a paper on the' ‘ Ancient Materia Medica 
of the Egyptians’ will be read. 


The Aberdeen University Clnb is to have its usual dinner 
on Wedncfuiay, Nov. 2lHt, at half-past seven, and the chair 
is to be filled bytlie Right Hon. G. J. Goschen, M.A-,M.P., 
the Rector of the University. 


It is, we regret to learn, reported that Prof. Bamberger, 
tiie University of Vienna, has been token dangerously ill. 


miBuonaries and those living- in malarial climates wiU find 
these taUoids of much service and eonvenieiice. 
tabloid is equivalent to half a drachm of the tiactore. They 
are composed of genuine quinine and strong spices. 

SALOL. 

The compressed tabloids of salol mannfactured by tbe 
same firm are also very convenient in size, each containing 
five grains. We have prescribed them in cases of acute 
febrile rheumatism, and with the customary effects of 
salicylates. The <^our arising from the tabloids and from . 
patients taking them is decidedly agreeable to the olfac- 
tory organs of most jicople. 

ESEBIDIKE. 

Eseridine is probably a new alkaloid obtained from 
physostigmino and Calabar bean. According to the Pharma¬ 
ceutical Journal, it has an irritant effect on the spinal C(>rd, 
but is not cumulative in its action. It is much less tozie 
tlian pbysosiigroine. 

VICBOADONIDIN. 

The true Mtive principle of adonis vemalis, according to 
Professor Podvissotzky, is picroadonidin, which is an amor¬ 
phous glucoside having an excessively bitter taste. It is 
easily soluble in water, alcohol, and ether, and acts as a 
powerful cardiac poison. 

ASELUNE AND MOBBHUINE. 

MM. Gantier and Mourgives detected many leacouoinos 
in certain specimens- of ood-Iiver oiL Butylamine, amy- 
lamine, hexylamine, and bydrodimethyl-pyridmeare volatile: 
aselline and morrhuiiie are fixed bases. Aselline form.« 
crystalline salts, but is itself a nearly colourless amorphoin 
su\)stance which turns green if expo^ to light; it has as ' 
aromatic odour like ptomaines; it is freely eolable is 
alcohol. It caused stupor and dyspnoea, with moscnlar 
weakness, when injected under the ^m of birds. Morrhuirtr ' 
constitutes two-thmls of the total bases found in cod-liver 
oil, each tablespoonful of the oil yielding about two milli¬ 
grammes. It excites appetite and causes diuresis and 
diaphoresis. Perhaps raorrhuine is the roost active thera¬ 
peutical agent in coa-liv«r oik We certainly should lose nv 
time in ascertaining whether thi^ substance cannot be iue4 
in a pure form. __ 

THE ITALIAN MEDICAL ASSOCIATION. 

(From our otni Correnpondent.) 

Romo. Oct. 96tb. 
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OLYCKBINE .SUPPOSlTOEiiS (WYLEYS AND CO.). 

Glycerine suppositories are amongst the most useful 
and convenient of recent additions to the materia medica. 
They contalil about 5 per cent, of glycerinein thegelatinous 
basis, and arc made in two sizes, so as to be available for 
cliUdren and adults. 

COf.MAN’S SINAPISMS. 

Tliese are an improved form of mustard plasters manu¬ 
factured from pure mustard. They are claimed to be 
prompt and efficacious in their action, and cleanly in use, 
soiling neither skin nor linen. They are said to retain their 
stoength for any length of time, and do not adhere tp the 
ekin. The specimens sent for our use answered tbe above 
claims as far as we were able to test them. 

‘•tabloids” of COMPRESSED WARBURG’S TINCTURE. 

Trial specimens of tabloids containing the essential 
iogredienfa of Warburg’s tincture have been submitted by 
Messrs. BorroagUs, Wellcome, and Go. These tabloids 
may be earned abont in any quantity, since, unlike the fluid 
preparation, their bulk is not large. It ia believed that 


Postponed for a week on account of the Emperor 
William’s visit to Ring Humbert, this Association has just 
concluded the sittings of its first meeting with a recorti of 
satisfactory performance and an indication of still more 
satisfactory promise. It was, indeed, a significant proof of 
what a united Italy implies to see those 350 clinicians and 
consultants from all parts of the peninsula assemble for 
the first time in solemn conclave to discuss questions of 
medical interest in the Great Hall of the University of 
Rome. Professor Guido BnccclH presided, and as tbe eye 
ranged over the successive files of benches one recognised 
among their occupants the nicn of light and leading in tbe 
Italian medicine and surgeiy’ of to-day. The attendance 
from the southern provinces was especiuly large—always a 
hopeful sign at snoli meetings, when one connders the com¬ 
parative l^kwardness of those regions in the race in which 
tlieir compeers of Central and Northern Italy have so 
fr^uently borpe a^vs^ the palm. 

Frofeasor BaccelU’s introductorv discourse was eminently 
practicifl. Placing in bold relief the eclecticism wbi^ 
characterisea modem Italian medicine, he proceeded to nhow 
that progress in tbe same is achieved through a wise diacero- 
ment of what the three main sources of the science or art 
can yield. These ace (1) bacteriology, which enlightens us 
as to the protogenesis of diseases; (2) tber&penties, which 
replaces the do-notbiog system (mAtiimo) of lata tsoxb W 
the appreciation of the new rem^es which are eaw day <m 
the inorease; and (3) neuropatliy, which by its discoveries in j 
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DcalisatloQ favours the development of physio-pathology. 
* Laboreiuus,” he said, most point the vray which modern 
nedicine has to traverse, and “ Excelsior ” must be ita goal, 
le concluded by inviting his colleagues to join with him in 
tribute of respect to the King, whose example during the 
holera explosion at Naples proclaimed him the hrst mocal 
linician ” of Italy {prhiio clinico viorale iFUalia). 

I’rofessor Tonioselli of Catania opened the disenssions 
vith a paper on Jntossicazione Clinica, or the toxic effects 
>f the continuous administration of drugs. Adducing many 
urious cases in sup[>ort of his thesis, tJie atithor kept tbe 
ittention of tbe meeting alive to the end, on which a debate 
ollowed, tlie principal speakers being Bozzolo, of Turin, and 
daracliano and Marchiafava, botli of Roma Professor 
iacccHli having briefly summed up, the sitting rose to meet 
i^iain In the afternoon, when one great feature of tlie 
jiogramme, the Treatment of Tuberculosis, was introduced 
u a paper by Dr. de Kenzi of Naples. The discussion 
vliich the author's conclusions provoked waa varied and 
ively. Having stated his experiences with iodine, iodoform 
lissolved in oil, with naphthaline and naphthol, mostly 
legative, Ur. de Itenzi was followed by Pettoruti, who 
recotamended the injection of sulpbnretted hydrogen, par¬ 
ticularly in the initial stages, and by Iiiva(the distingui^ed 
slinician of Parma), who describe the surgical cure of 
tuberculosis. Piieumo-ectoiny and pneumotomy, with 
parenchymatoiiB injections, directed to prevent futura mis¬ 
chief in the pulmonary cavities, and further injections 
practised with a view of killing the tubercular geem in 
those cases where the tuberculosis is comparatively limited 
—such were the chief momenta of his exposition. He had 
injected the lung with solutions of bichlunde of ntetcuiy and 
of camphorated (Miloral, with undoubted improvement, hot 
without positive cure; and he was stUl in quest of a micro- 
hicide powerful enougli to destroy the Villus without 
endangering the life of the patient. Drs. Ambngnani and 
Eciolla came next with a report of their special treatment. 
They had made a selected number of patients, for three 
hours each day, respire in a room the air of which waa 
saturated with vapour of fluorhydric acid in very powerful 
doses, without ioliicting any injury on the cutaneous or 
mucous surfaces. The results they attained were very 
favourable. Dr. Aradas followed on tbe treatment of 
incipient phthisis, and Dr. de Renzi replied on the whole 
line of criticisms, after which the meeting rose for the day. 

Tke next sitting (that of Oct. 2Ist) was occimied first by 
Professor Bozzolos paper on the Etiology of Pneumonitis. 
Dwelling on the recent publications of Frankel- on the 
diplococcns, and of Friedliinder on the streptococcus, he 
showed that tbe diplococcus is the more important of the 
two, ns capable of giving origin to the very varied grada¬ 
tions, from tbe most serious down to “pneumonitis without 
pueumonia.” He admitted that other infective agents can 
determine pneumonic processes, an<l showed that the lung 
cells offer a variable resistance to the invasion of tbe diplo¬ 
coccus according to the conditions of the surrounding atmo¬ 
sphere. Mara^iano followed by indicating the clinician’s 
conduct in the treatment of pneumonitis in relation to its 
etiology and pathogenesis. Admitting that pnenmonitia is 
an infMtive malady, he allowed that the hypokineeis or.the 
akinesis of the heart is to be ascribed not only to the grave 
niecbanico-hydraulic disturbances of the circulation, but 
also to the presence in the blood of a toxic principle 
developed from pathogenic organisms. He was opposed to 
“nibilismo” and to parenchymatous injections. He had 
something to say for the opportuneness of general venesec¬ 
tion ; while to lower the fever he couns^eu thq gradually 
cooled bath, and combated the objections made to the refn- 
gorant treatment. To obviate the cardiac failure, he warned 
ttie practitioner against ipecacuanha in the active stage of 
the disease, and recommended alcohol in measured pro- 

f iortious, digitalis and stroplianthuB. The cardiac akinesis 
ic would combat in its effects. Sometimes bloo^etting 
is especially useful for hydraulic reasons. Dr. Lucatello, 
having studied bacterioscopically the blood of pneomonic 
patients, observed that the serum in feverish oases is steril^ 
which he attributed to the development of a toxic matter 
due to pathogenio micro-oi^nisms, and ponred into the 
torrent of tbe circulation by the pneumonic heat. The 
([iscussion w'as continued all the forenoon by Drs. Gardarelli, 
Palese, De Renzi, Tomaselli, Sersifini, Amoroso, asd De 
Giovanni, and was resumed ip the siteraoon sitting by 
Professor Cantani, who recalled the meeting to the fact 
that not every pneumonitis presents itself OMer the same 


characters, but varies acoordihg to the condition of the 

J iarieat and the nature of the pathogenicbacteriiim. Blood- 
etting, useful if called for by the hydraulic conditions of 
the heart, should be freely practised, if only it could be 
practised from the pulmonary veins. For the cure of 
pneumonitis running a normal course, it is enough that tbe 
patient be put in favourable hygienic conditions. In certain 
contingencies the pneumonic patientrequixos, not systematic 
medication, but a selection irom among the various thera¬ 
peutic indications. Dr. Hippa Felice had no excessof faith in 
modem bacteriology, but hmd that in Sardinia pneumonic 
cases were successfully treated with one or more blood¬ 
lettings and with the application of leeches. Dr. Bianchi 
maintmned that in many such patients he had met with an 
enormous dilatation of the right auricle, and added that in 
children’s cases he had found great advantage in blood¬ 
letting. Dr. PoBsino admitted the utility of bloodletting, 
and ivould not confine it to pnoumonia; while Dr. Colonna 
contended that the practice was always injorious, and urged 
tliat in the treatment of pneumonia no medicine whatever 
was needed.- Dr. Bacoelh (the President) made a brilliant 
rtauvii of the discussimi, and remarked with pleasure on 
the return to honour of ancient medical doctrine. Pointing 
to antochthonons thrombosis, he said that bloodletting 
should be reserved as a supreme resource in certain grave 
contdngenciee of fmeumonitis. He further recommended 
the inhalation of oxygen, and gave evidence of its utility 
in the period of carbonic narCosis. 

(TV) be eontluded.) 


IRISH MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIATION. 


The antUTnn general meeting of the above Association 
was held on Wednesday, the 3l8t ult., at 30, SackWlle- 
street, Piccadilly, Professor Macalister, F.R.S., President, 
in tbe chair. A resolution, proposed by Dr. Maonaughton 
Jones uid seconded by Dr. O’Brien Williams, RlN., was 
adopted, directing the fcouncil to take steps to hold a con¬ 
versazione in London during the current medical session. 
It was announced that the future meetings &c. of the. Asso¬ 
ciation in the metropolis would be held probably in the 
Medical Society's rooms, Chandos-street. The resignation 
of the hon. treasurer (Brigade Suigeon W. Alexander) 
was submitted, his ^-esent appointment being at a Scotch 
station, and thus preventing his attendance at tbe monthly 
meetings of Council in London. A resolution, however, ww 
passed requesting Dr. Alemnder to continae in office till 
the end ot the current financial year. 

Tbe autumn dinner took plaM the same evening at the 
Hotel Victoria, Nortbumberland-avenae. Covers were laid 
for forty-eight. The chair was occu^ued bv the President 
of the Association (Professor Macalister, F.R.S-) Among 
those present were Sir W. MacConnac (Vice-President); 
Dr. Macnaughton Jones{CliairmaDof Couhcil); Dr.lt. Fegan 
(President-elect); Sir T. Crawford, K.C.B. (ex-President); 
Director-General Dick, C.B.; Sir Andrew Clark, Bart., 
President of the Royal College of Physicians of London; 
the Master of Downing College, Cambridge (Dr. Hill); Pro¬ 
fessor Sir T. Wade, K.C.B. (Cambridge); and the two 
Hon. Secretaries (Drs. Stewart and Abraham). 

The usual loyal toasts having been duly honoured. 
Sir T. Crawford proposed the toast of “ The Medical Pro¬ 
fession,” remarking that metaphysical as well as phyrical, 
theological as well as blologicm, questions must necessarily 
engage the attention of anyone aspiring to high rank in the 
profession. As long as their recruits included such men of 
culture as the Royal personage who was now a medical 
student, there need be no misgivings as to the glorious 
traditions of their noble profession bemg worthily sustained. 

Sir A. Clark, in responding, said he was glad be held his 

E resent official position in his college, if for no other reason, 
ecaose it bad afforded him an opportunity of again enjoy¬ 
ing the hospitality of tbe Irisn Graduates’ Association. 
Tlie alumni of Irish medical schools, when they assembled 
at the social board, had the power, which Englishmen 
smd ^otchmen alike envied, of making those around 
them feel for tlie time os if living in a Ijrighter world, 
illuminated by sparkling wit, where the ruling spirits were 
good-fellowship and tbe Kindliest feelings of the heart. The 
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toast to which he was speaking was one ho liked better than 
any other to respond to, for he was ve^ proud of his pro¬ 
fession—one which in purpose, in scope, in seientitio aebiere- 
ments, in the seif-eHacement, and, aoove all, the self-deni^ 
of its membera, was absolutely unapproachable. As regards 
culture, too—the definition lie would give of which was 
rehnement with knowledge,—the votaries of the science of 
medicine had opportunities such as few others could pos¬ 
sibly enjov. 

Sir W. MacComiac proposed the health of “ The Guests,” 
coupling with the toast tlte namo of Sir Thomas Wade, 

K.C.B., whose distinguished career, he said, had been 
follow^ witli much interest by bis Irish fellow country¬ 
men. He Jiad not only serv«i in Her Majesty’s army, 
but had risen to tlie high position of envoy to China, of 
the language of wliich country he had attained such a 
knowleuge that when tlie Cambridge University recently 
founded the professorship of Chinese it was admitted by 
all that no one could m found more competent to fill 
the chair. 

Sir T. Wade, in reply, said he was always jiroud of his 
country, for in every part of the world he had found Irish- 
men, and especially Irish medical men, occupying positions 
of great resiHinsibility witli credit to the land of their birth. 
The toast was also responded to by Dr. Tonner, ex-surgeon, 
United States army, aud Dr. Kenneth Mackenzie, the latter 
remarking that there was still in the United States abundant 
outlet for the surplus medical men entering the profession 
in this countrw Tlie toast of the evening—" Success to the 
Irish Medical Schools and Graduates’ Association”—was 
proposed by the Master of Downing College, who said that 
the fact of the number of members ha>'ing increased more 
than fourfold in four years, and that they had now nearly 
550 names on the .roll, was sufficient evidence of their 
prosperity. The success of such a society was bene¬ 
ficial tu the whole profession, for the service they were 
doing to the Irish medical schools and licensing bodies 
would react beneficially on the other centres of medical 
education. 

The President, in responding to the toast, said that not 
only did tlieir social gatherings afford great pleasnie to each 
of them individually, but the work accomplished by the 
Association gave to the w'orld at large a g<^ example of 
the heartiness with which the}’ could labour harmoniously 
together for the common good end for the sustainment of 
the prestige of the Irisli Schools of Metlicine, notwith- 
ataouing marke<l differences among themselves in matters 
of religion and politics. 

"The- Health of tlie Officers of the Association” was 
proposed by Dr. Gilbort Smith in a humorous speech, and 
TCi^nded to by the Hon. Pronneial Secretary (Dr. Stewart), 
who said they looked forward to a large accession of new 
members before the end of the year, wnen the invitations 
Would be issued for the January conversazione. 

The proceedings were enlivened by music and the sing¬ 
ing of Irish melodies and other songs by Mr. Groome, 
'Drs. Campbell Pope, Gilbart Smith, ana others. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALIA. 


' In accordance with the circular issued by the provisional 
committee on April 3tli, the second soasion of the Inter¬ 
colonial Medical Congie&s will assemble in Melbourne on 
Jan. 7th of next year, and will rise on the 12th. The 
Government of Victoria, tliroogh the Premier, has under¬ 
taken to show every courtesy in its power to members of 
the Congress visiting ■ Melbonrne, and has promised 
material assistance in oixler to secure tlie success of the 
sesaion. Arrang^iente have bemi made for members of the 
ooDgrees to fmvel clieaply over the coloiml railways, and 
special rates for pa^g» by sea have been grante<l by many 
companies. The scientific success of the congreas is assured 
by the interest taken in its proceedings by the medical 
societies throughout Aneti^aMa, and liy the adhesion of 
distinguished mcnibeia of the profemon, whose names 
ajwar in the roll of officers. The President of the Congress 
is T. N. Fitzgerald, Esq., F.R.C.S.I., and the following is a 
l)!<t of the sections and sectionaf officers:— - 

Ikrtion of wlfodfci^-^-President: The Hon. William 


Frederick Taylor, M.D., Queen’s College (Kingston, 
Canada), M.ILC.S. Eng., M.P. .(Brisbane). Vice-Pre¬ 
sidents: Daniel Colquhoun, M.D. I^nd., M.H.C.P. Lend.. 
M.R.C.S. Eng. (Dunedin); John Davies Thomas, M.D. 
Lond., F.K.C.S. Eng., L.ll.C.P. I-ond. (Adelaide). Hecre- 
tary: James Jamieson, M.D., Ch.M. Glos. (Collma-strcet 
East, Melbounie). 

iieciion of Surfjery. —President: Edward Charles Stirling, 
M.A., M.D. Cantab., F.11.C.S. Eng. (Adelaide). Vice- 
Presidents: Charles Henry Haines, M.A., M.D., Queen'.'^ 
Univ. Irel., F.K.C.S.I. (Auckland); Henry Widenham 
Maunsell, M.K Dub., L.K.Q.C.P.I., M'.R.C.S. Eng. 
(Dnnedin); Richard Kendle, F.K.C.S. Eng. (Brisbane;. 
Secretary: Fre<lerick Dongan Bird, M.B., M.S. Melb., 
M.R.CkS. Eng. (Collins.streot East, Melbonrne}. 

Section of Mi/ffiene and Forensic and State MctHrine .— 
President; Hehiy Norman MacLaurin, M.A., M.D. Edin., 
LL.D. St. And. (Sydney). Vice-I’residents: Alexander 
Johnston, M.D. St. And., M.R.C.S. Eng. (Wellington); 
Thomas Christie Smart, F.R.C.S. Ed. (Holiart); ^Vlfre<l 
Robert Waylen, M.D. St. And., M.R.C.S. Eng. (Perth). 
Secretary : ^ohn William Springthorpe, M.A., M.D. Melb., 
M.R.C.P. Lond. (Collins-street East, Melbourne). 

Section of Anatomy and Physiolotty. —IVesident: Pro- 
fe.ssor T. P. Anderson Stuart, M.D., C.M. Edin. (Sydney). 
Vice-President: Professor Archibald Watson, M.D. Pari.s 
and (Tbttingen, F.R.C.S. Eng. (Adelaide). Secretarv: 
James William Barrett. M.D., M.S. Melb., F.R.C.S. Eng. 
(Collins-atreet East, Melbourne). 

Section of Pathology. —President: Joseph Honeroft, M.D. 
St. And., M.ILC.S. Eng. (Brisbane). Vice-President: Wm. 
Camac Wilkinson, M.D. Lond., M.R.C.P. I.<ond., M.ILC.S. 
Eng. (Sydney). Secretary: Henry Maudsley, M.D. Ixmd., 
M.R.G.t*. Lond., M.R.C.S. Eng. (Spring-street, Melbourne). 

Section of Obstetrics aud Gynar^nyy, — I’resident : 
Ferdinand Campion Batchelor, M.D.Dnr., F.ILC.P. £d., 
M.R.C.S.Eng. (Dunwlin), Vice-Presidents: Richard Steme* 
hewerBright,M,R.C.S. Eng. (Hobart); Jamas Hill, M.D.Ed., 
F.R.C.S.Rd. (Brisbane); Edward Willis Way, M.D. Edin., 

L.R.C.P. Load., M.R.C.S.Eng. (Adelaide). Secretary: 
Felix Meyer, M.B., B-S.Melb. (Lygon-street, Carlton). 
Section of Diseases of the Eye, Ear, aud Throat. — Pre- 
; sident: MarkJohnston Symons,M.D.,C.M.Edin. (Adelaide). 

' Vice-Wesidents : Charles Morton Anderson, M.R.C.S. Eng. 

' (Christclmrcb); Andrew John Brady, L.K.Q.C.P.I. nt 

L. R.C.S.I. (Sydney); Thos. Evans,M.R.C.S.Eng. (Sydney). 
•Secrctatyfor Diseases of the Eye: Jas. Jackson, M.D.Lond., 

M. R.C.S. Eng. (Collins-street Ea.st, Melbourne). Socretary 
for Diseases of the Ear and Throat; (Miarles Lesinsrhani 
Maynard Iredell, M.R.C.S. Eng., L.R.C.F. Ed. (Collins- 
street East, Melbourne). 

Section of Psyehole-gical JlfcrfiWwc.—President: Frederick 
Norton Manning, M.D. St And., M.R.C.S. Eng. (Sydney). 
Vice-Presidents: Walter Edward Hacon, L.R.C.P. Ixnid., 
M.R.C.S. Eng. (Chriatclmrch); Alexander Stewart Pater¬ 
son, M.D. Emn., L.R.C.8. Edin. (Adelaide); Richard Bat- 
tersby Scholes, M.B., C.M. Edin. (Brisbane). Seeretan-; 
William Beattie Smith, F.R.C.8. Ed., L.R.C.P. Kd. (Hos¬ 
pital iot the Insane, Ararat). 

Section of Phartnaeology .—President: Baron Sir Fer¬ 
dinand yon Mueller, M.D., Ph.D., K.C.M.G., F.K.S. 
Vice-President: ThomasDixson,M.B.,<’.M. Edin. (Sydn^i. 
Secretary: David Grant, M.A., M.D., C.M. Edin. (Collins- 
street E^t, Melbourne). 

Officers of Snb-^ctions. — Sah-seriion for Dvmues of the 
Skin. —Secretarv: James Patrick Ryan, M.K.Q.C,P.I.. 

L. R.C.S.1. (Cotlins-street East, Mellxmrno). Suh-ssetion 
for Disfoses of Children. —Secretary: William Snowball, 

M. B., B.S, Melb., L.R.C.S. Ed. (LvTOn-street, Carlton). 
Tbefollowingis alistof the Local^crctarics: —New S^tli 

Wales: Philip Edward Mnskett, L.R.C.P., L.K.C.S. E«!. 
(135, Elizabeth-street, Hyde-rark, Sydney). Queensland: 
Francis Washington Everard Hare, M.B. Durii., M.R.C.S. 
Eng. (Bri^iane Hospital). South Australia: Benjamin 
Poulton, M.D. Melb., M.R.C.S. Eng. (North-terrare, 
Adelaide). Now Zealand: Joseph Osborne Cions, M.D., 
C.M. Edin. (Don-street, Invercargill). West Australia: 
John Hae Menzies Thomson, M.R, BvS. Melb. (York). 
Tasmania: James Mclmery Pardey, M.B., B.S. Melb. 
(Ijannceston Hospital). 

SubseriptionB, £I)«., should be forwarded to the treasurer. 
Dr. Gridiam, Church-street, Richmond; all other communi¬ 
cations should be addressed to the seoretaiy, Professor Allen, 
University of Melbourne,- or to the seei'etariea of sections. 
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SIR JAMES PAGET ON THE SOCIETY FOR 
RELIEF OF WIDOWS AND ORPHANS 
OF MP:DICAL MEN. 


Our readers have been already informed that the directors 
of tlxis Society lately resolved to make tlio Centenary meiuor- 
able among the Society’s widows and orphans by a {M-eseat to 
them re8pectd%’ely of £5 and £3 each. In farther eelebmtion 
of the event, Sir James Paget, Bart., F.R.S., President of 
the Society, invited his colleagues and co-directors of t!ie 
Society to dinner on the 29th ult. Only one toast was 
drunk—“ Succass to the Society.” The eloquence with which 
Sir James pleade<l the claims of this Society deserves to be 
made public. It is well calculated to stimulate medical men 
to their duty, either as a matter of thrift to their own sur¬ 
vivors, or OK a matter of higliost charity to the survivors of 
their le&s fortunate brethren. Sir James spoke as follows:— 
The Society had prospered and done good for a hundred 
years, and lie hop^ it would do so for a hundred more, lie 
fully believed it would if it were managed with the same 
fienerous and prudent benevolence which he had always 
seen exercised by his colleagues on the Ihianl of Directors. 
It could not, indeed, make any stirring appeals for 
money, without which it seemed liard nowadays for any 
Ij^ood society to be prosperous. It was not poor; and it 
was not a mere charity, though, in proportion to its 
ermitted range of work, no society had relieved more 
eserving persons or alleviated heavier sorrow or more 
helples-s distress. And it was not a mere insurance society, 
from which anyone might be certain that whatever 
money he paid in would be in money repaid, or more than 
repaid, to those to whom be mi^it bequeath it, even 
though they might be rich. Thus it could not urge on all 
the profession those aigumenta for thrift which eveiyone 
was so ready and happy to urge upon his neighbours. But 
really the ^iety cmered the bMt opportunities for both 
chanty and thrift. Everyone who joined it could feel sure 
that the money be gave would, in the best sen-se, be 
well invested, 'it would either be far more than returned 
tn the support of the widow and orphans whom he miglit 
leave hi poverty, or else it would be given in one of the 
purest forms of charity to the widows and orphans of bis 
poorer fellow members. The work which the Society had 
») l<mg been doing, and in M'bicb we were now to wish that 
it miglit as long continue, had, in truth, been in obedience 
to that “ pure religion and nndetiled ” wliich bids ns “ visit 
the fatherless and widows in tlieir affliction.” He felt that 
the wish for tlie Society’s prosperity miglit rightly be a 
prayer and a deep resolve, rather thaa a mere to^. 


|!aHir pealll anb |Joor fak 

LOCAL GOVERNMENT DEPARTMENT. 


SUBPOETS OP lUSPPCTOE.'; OF THE MEHICAL DEPAETMENT 
OP THE LOCAL COVERKME.VT BOARD. 

DipMicriaal- Exinonth, by Dr. PaR-SONs. —Exmouth is 
spoken of in this report as a seaside resort frequented in 
aonuner by many excursionists as well as by visitors for 
longer periods; but, as such, it has some very serious draw¬ 
backs. Owing to former defective bye-laM's, many of the 
houses have voiy little open space at tlie back, and in a 
district, part of which consists <rf low-lying, mamliy ground 
bordering the coast and tlie river estuary. Dr. - I’arsons 
found a new street being laid out on a swampy piece of 
ground, upon which pools of dirty stagnant M’ater were 
standing . ^ Some of the sewers have b^n reconstmeted, 
but, referring to the general system, it is shown that they 
are not wlf-eleansbig or properlv ventilated: and not¬ 
withstanding these conditions, which lead to an offensive 
character in the sewer air they contmn, the houses are 
not disconnected from the sewers, and wlien the level of 
the Mwage rises, owing to the outfall being tide-locked, 
^e displaced air is driven up the hou»e drains to escape 
in or near the houses. Waterclosets, too, are found there 
which have no provision for flushing except by hand—a 


(mtem which in Exmouth, aS-elsewhere, tends to occasional, 
if not firequent, nuisance. From January to June diphtheria 
was prevalent in the place, twenty-four cases and eleven 
deatimcoming under notice; and, in considering the causes. 
Dr. Parsons refers to two points a.s especially deserving of 
notice. The first relates to infection conveyed by personal 
intercourse at school and elsewhere; the second to the 
inhalation of foul air from sewers and draina Sew'or and 
dimn nuisances, especially in the matter of etfluvio, seem, 
however, from the ilescription of the toivn, to be possible 
of manifesting theinselves very generally, and hence less 
importance than usually attaches to the circumstance 
that they were observed in certain specially recorded 
instances of diplitheria. Hut it mu.st be regarded as proved 
that conditions with which diphtheria is often obnerved 
obtain somewhat widely in Exiiiouth, and that their re* 
moval is called fur in the general sanitary interests of the 
place, qnite apart from the special prevalence of disease 
reported on; and it is to be hoped that the sanitary 
authority will forthwith set themselves to deal with these 
matters, and to provide some means of isolation by which 
thOT may check future hi‘ginnings of infectious diseases. 

l^ipIUlieria in the JJaiuli.'unlio Jiistnef, by Mr. Spear.— 
This outbreak occurred in the Narbeth Union, in Pembroke¬ 
shire. It was a somewhat sudden one, towards the middle 
of March last, but it had been preceded by certain isolated 
invasions in the neighbourhoM. The beginnings thus 
ascertained are carefully discussed by Mr. Spear, who, after 
considering tlie several circumstances, comes to the con¬ 
clusion riiat, though a number of Uie attacks may have been 
linked together by one chain of personal infection, this 
could only have be^ so on the assnn.ption that the infection 
was conveyed by healthy individuals, or by the occorrence 
of intermediate attacks of such slight severity that they 
were unheeded or forgotten. Besides which, such a hypo¬ 
thetical explanation does not appear to the reporter to 
account for the suddenness of an qiidemic outburst which 
characterised the prevalence. A wide-reaching cause must, 
he thinks, hare lieen suddenly potent for mischief. The 
aotnal cause was not discovered, and, although pains were 
taken to ascertain all the cases allied to diphtheria that 
were known of in surrounding localities, Mr. Spear comes 
to rile ooBclusion that no evidence of a ciroumstantial 
oharaeter was forthcoming to justify suspicion of an external 
origin the ontbreak. One ]>oiDt named in the report is 
noteworthy. In April two children of a medical man 
attending eases of diphtheria snfTered from the disease; he 
himself having sore throat, at the same date apparently. 
Two terriers wiio accompanied the doctor in his rounds, and 
whose attentions to the patients and to their food neoes^ 
sitated their expulsion from an infected house, were e rtw id 
with feverishness, drcfwsinens, and an affection involving 
constant efforts to clear the throat Two cats subsequently 
developed similar symptoms, and it was ten days after the 
first- onset of the canine seizure that Uie two cliildren fell 
ill, both on the same day, with attacks that turned out to 
be typical diphtherra. ‘As remrds the sanltarv conditions 
of Llandissilio, the place may be stated to stand in a well- 
elevated position on rock; hut the houses are mostly ill 
ventilated, small, and often damp; some of the common 
village nuisances and defects in connexion with dvMnsge 
and excrement disposal are also somewhat goneral. 


VITAL STATISTICS. 


health of ZKOLISH Town. 

IlT twenty-eight of the largest English towns 5300 births 
and S531 deaths were re^p’^f^cd during the week ending 
Nov. 3rd. The annual rate of mortality, which had in¬ 
creased in the preceding nine weeks from 17*5 to 21'8, 
declined again last week to 19.'6. During the first five 
weeks of the current quarter the d^th-rate in these towns 
averaged 20'3. p^r 1000, ahet was identical with the mean 
rate in the eoriusponding periods of the ten years 1878-87. 
The lowest rates in these towns last week were 10-0 in 
Brighton, 11-5 in Birkenhead, 13'6 in Derby, and 14*0 in 
Nottingham. The rates in the other towns rang^ upwards 
to 3S‘7 in Preston, 24*0 in Manchester, 24*8 in '^Iton, and 
29*9 in Newcastle-upon-Tyne. The deaths referred to the 
prineipal zymotic diseases, which had been 465 and 472 in the 
preceding two weeks, declined i^in lost week to 467; they 
inelnded 160 from measles, 88 from diarrheea, 62 from 
scarlet fever, 65 frein whooptag-cough, 54 from *'fever’' 
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(principally cntericl, 47 from diphtheria, and only one 
from Bmall-pox. Tue aggregate deaths from these ^motio 
diseases caused the lowest death-rates last week in Sunder¬ 
land {and Rirkenhead, and the highest rates in CardiiT, 
Ke%vcastlc-ui)on-Tyne, and Blackburn. Measles sliowed 
the greatest mort^ty in Hud«ler.sfield, I^icester, Wolver¬ 
hampton, Leeds, Cardiif, and Blackburn; diarrhoea in 
Caniiff and Newcastle-upon-Tyne ; scarlet fever in Norwich, 
Derb}', and Blackburn; whooping-cough in Halifax and 
New’castle-iu)on-Tyne; and “fever” in Nottingham and 
Preston. The 47 deaths from diphtheria in the twenty- 
eight towns corresponded with the number in the previous 
week, and included 4 in Newcastle-upon-Tyne, 3 in Salford, 
2 in Biimingham, and 2 in Manchester. BinMl-pox caused 
1 death in London, but not one in any of the twenty-seven 
otherCTeat towns. The Metropolitan .tVsyliun Hospitals and 
the Htghgate Small-pox Hospital contained no small-pox 
patient during the week. The number of scarlet-fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital was 1007 at the end of the week, 
again-st 1003 and 1009 in tlie preceding two weeks ; 71 cases 
were admitted daring the week, against 119, 101, and 81 
in the previous three weeks. The deaths referred to 
diseases of the re.spiratory organs in London, which had 
increased in the preceding nine weeks from 130 to 522, 
declined last week to 441, nut were 32 above the corrected 
average. The causes of61,*or T7 per cent., of the deaths 
in the twenty-eight towms last week were not certUied 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Leeds, 
Sunderland, Nottingliam, and Leicester. The largest pro- 

E ditions of nneertiued deaths were registered in Sheffield, 
Lverpool,. Bolton, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

Tlie annual rate of mortality in the eight Scotch towns, 
which had been 20*4 and ]9'8 per 1000 in the preceding 
two weeks, furtlier declined to 16'7 in the weea ending 
Nov. 3rd; this rate was 0*9 below the mean rate during 
the same week in the twenty-eight large English towms. 
The rates in these Scotch towns ranged from 11 *2 and 
15•0 in Perth and EiUnburgh to 22-9 and 28*7 in Greenock 
and Paisley. The 473 deaths in the eight towns showed 
a further decline of 27 from the numbers in recent weeks, 
and included 23 w’hich were referred to measles, ^ to 
diarrhcca, 5 to whooping-cough, 4 to diphtheria, 3 to “fever” 
(principally enteric), 1 to scarlet fever, and not one to 
small-pox; in all, 56 deaths resulted from these principal 
zymotic diseases, against 82 and 69 in the preceoing two 
weeks. These 56 deaths were equal to an annual rate of 
2’2 per 1000, which was 0‘4 below the mean rate from Hie 
same diseases in the twenty-eight English towns; the rate 
in the eight towns ranged from 07 and 0'9 in Leith and 
Aberdeen to 2*3 in Dundee and 13*5 in Paisley. The fatal 
cases of measles, which had increased in the preceding 
four weeks from 9 to 26, were last week 23, of whicli 14 
occurreil in Paisley, 7 in Glasgow, and 2 in Greenock. 
The deaths attribute to diarrhcca, which had declined in 
the two previous weeks from 27 to 15, rose again last week 
to 20, and included 8 in Glasgow, 7 in Dundee, and 2 in 
Edinburgh. The fatal cases m whooping-cough, diphtherioi 
and scarlet fever all showed a decline from recent weekly 
numbers; 4 of the 5 deaths from whooping-cough occurred 
in Glasgow, and 2 of the 4 from diphraena in Edinburgh. 
The deaths referred to acute diseases of the respiratory 
orgtms in the eight towns, w’hich had increased in the 
previous five weeks from 74 to 114, declined again last week 
to 98, and were 33 below the number in the corresponding 
week of last year. TTie causes of 66, or nearly 14 per cent., 
of the deaths re^tered in the eight towns during the week 
wore not certifi^. . 

HEALTH OP riUBLIN. 

The rate of mort^ty in Dublin, which had been 24-2 
and 2T9 per 1000 in the preceding two weeks, roee ^ain 
to 24*4 in the week ending Nov. 3ra. Dnring the £ret five 
weeks of the enrrent quarter the death-rate in the city 
averaged ^'5 per IQOOt .the.mean .rate during the same 
neBcM beisjg 29'2in London 16*2 in Edinburgh. The 
185 deaths ui&ab)in lost week showed an increase of ITujwn 
thf^numqe|‘;ia.ih^tahri0OS Wt(^; included 10 w^h 
MerM in ^ever^' (t^iK^i;enteric, or ill defined), 
8 T.i l li’i' .agarlet fev^, 1 to 


diphtheria, 1 to diarrhoea, and not one to small-pox. Thns 
21 deaths resulted from these principal zymotic diseases, 
against 23 and 25 in the previous two weeks; these were 
equal to an annual rate of S'l per 1000, the rate from 
the same dbeases being 27 in London and 1*0in Eidinburgh. 
The deatlis referred to “fever ” showeil an increase upon 
recent weekly numbers, and'exceeded thenumber rctumeu in 
any previous week of this year; the fatal case of diarrhoea, on 
the other hand, showed a decline of 11 from the number in 
the previous week. The deaths from other ^motic diseases 
did not materially diOer from the numbers in recent weeks. 
The deaths of Inmnts showed an increase upon the numbers 
in recent weeks, while those of elderly persons had further 
declined. Six inquest cases and five deaths from violence 
were registered ; and 57, or more than a third, of the deaths 
occurrecl in public institationa The causes of 15, or 9 per 
cent., of the deaths in the city were nut certified. 


Correspnknit. 

“ Audi slteTam paiiem.” 

REFORM AT THE COLLEGE OF SURGEONS. 

To the Editors o/TiiB Lancet. 

Sirs,—A. s a Fellow of tlie Royal College of Surgeons 
who for thirty years has publicly advocated the legitimate 
aspirations of the Members in their capacity as part of 
the College corporate, allow me to make a few remarks 
upon the moot question of their claiiuH. 

In 1858, I advocated in the columns of The Lancet 
(Nov. 20th) the legal right of the Members (and Fellows) 
to elect the representative of the CoU^ in the General 
Medieal CouncH, tlien instituted—a right w'hich haa since 
been upheld by more than one reformer. The movement, 
at tlie time referred to, was promoted by tlie late Mr. John 
Brady, M.P., who threw into it his last energies. I am the 
anonymous Member of the College of Surgeons alluded to 
in Tub Lancet leader of Nov. 27th (1858) as having made 
a legal form of application to tlie Mescal Conncil wiHi the 
view' of testing tne legality of Hieir proceedings. At that 
time 1 was a much younger man, and a life of professional 
labour in another direction than professional politics makes 
me now’ wonder at my temerity in peraonmly serving a 
notice upon a body of professional senators in conclave at 
the Royal College of Pliyricians, and who, if not conspicuous 
for their political wisdom and liberality, were certaimy dis¬ 
tinguished for their liigb character and dignified bearing, 
under the presidency of Mr. Joeeph Henry Green, as being 
some of the best representatives of the profession ; veterans, 
whose advancement of medicine and surgerj*, as well as 
their leas admirable Toiyisni, are placed-for ever on record 
in The Lancet— the water of tlieir life spilt upon the 
ground, and which cannot be gathered up again. 

The political power of the Members, as baring upon their 
interests with relation to the ailministration of the Collie, 
would be secured by their having a voice in the election of 
the College Council representative in the General Medical 
Council, and by their having a voice also in any political 
movements aifecting tlie College. As touching the sectoral 
claims of the Members w’ith relation to the College Conncil, 
the duties of that Council are essenrialh'educational, not 
political. Itis quite open to Members to place them^ves on 
an equaJ footing with Fellows as an electoral body simply by 
qualifying for the franchise; but the proposal of tlie Members 
to substitute mere seniority of ten years’ and twenty years’ 
membership as the qnanfications respectively for the 
Ranchise and of eligibility’to assume the representative 
duties of . councillors oonld not: streo^hen the College in 
dealing with education^ questions AP, the recent meeting 
of the College to consider the report of tiae Conncil for tite 
year, the fiiat essay of Members as ;Ha«i-coanciUoiB was 
not auspicious of their special aptitude, as they alleged, for 
judgment in tlie financlu administratitm of the College. 

A mnsenm of far beyond Eurc^ean ,fam^ and the duties 
of conservator, & 0 ., were obviously not, iamilior subjects to 
gentlemen who, as Sir Guyer Hunter acknowledged respect¬ 
ing himself, have “passed their,lives in anotiier direcnoiL’' 
A resolntion which was equivalent tp js vote of want of ocm- 
fidencein the College Counril adminuti^ipB (rf .tho funds 
was a,painful experience in the histo^ m theiCoU^et hut, 
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'if n6l? an «difylng' Rpectacde, it wairi ail hoDoarabW- retreat 
on the part 6f the mever’whea.aa olKntipitmof theMentbm’ 
alleged giievancea, hei^^itlutrew his ^esoIntioA^ at the'hnd 
'of a two-hoDTB’ fight, md the iMnohM of thei theatee vere 
then seen to Ire atrewh irlt^ the dead boAtee-of Memb^ 
■and of one or two tioAneiM Kellowe.. 

It Ib idle to talk of a corporate body ; oocpocBtie rights Are 
not necessarily e<]ua]. 

. lam, Sire, you^&u^liiujly,’ ' 

ComuiUKht-Miuare, W., Nor. 5th, 1888. ‘ ^REbraiCK J. GaNT. 

, To (he Editors (jT’i'ilE l-XiJcET. 

SiBS,—I trust you will afford me a small portion of your 
valuable space to, enable nie to correct an error whieli 
appears in your report of the annual meeting of the Gollega 
I am reported to nave said that “it was only the extra¬ 
ordinary expenditure of the College upon which they (the 
^Fellows and Members) desired to be consulted,” On the 
controiy. my contention was that, as a very large proportion 
of the funds of the Cpllege came out of the poclcets of the 
Fellows and Membere, they snrelv ought to Ik consulted on 
aU Biattere of expenditure^ but that Mr. Christbplier Heath 
in the course of his arguiuent wept beyond Uie wordin;^ of 
the resolution under dlscussioo, and wluch resolved “ tJiat 
the Fellows and Members of the CoQege be consulted as to 
All extraordinary expenditure” only. Tliis portion of tlie 
ftKolution was, however, accepted by the. meeting, and 
carried by a large majority; but we all know that the 
Oouncil of the College will treat it as a det^ letter, just as 
it li^ all resolutions previously passed by large majorities 
of Fellows and Members at annual lueetings. 

With reference to the resolution entrusted to me, and 
which the President said could not be accepted by the 
Oouncil because of “ its being contradictory to tJre terms of 
tlie bye-laws,” 1 must say ,1 was ^eated ratlier unfairly. 
The President having refused mo a hearing, immediately on 
nry resuming no' eeat at hia dictation, allowed a member of 
the College—Mr. Dickinson—to move a resolution which, 
Although not embodied in the some terms as mine, included 
All 1 was about to aak for. Tliis was- at onee accepted by 
friecds around me, and carried by a very large majority'. 
In your reportof the proceedings I observe tbisresolutiundoea 
not appear. It was as foflows; “ That this meeting, 
having taken note of the privileges at present enjoyed by 
the Membore of the Cull^o enumerateu in pages %-7 of 
the reiKjrt, respectfully req.ucst the Council to thereto 
Xhe right of meeting at cemvenieot times within the College 
walls tor the purpose of discuHidng any question rdating to 
^heir position as members in widen they may be interested ; 
And irith this view the Council is hereby requested to enact 
A bye-law instructing the secretary, upon receipt of a 
requisition signed by twenty hlembere, or Fellows and 
iVlenibe^ to arrange with the Members forivarding such 
requisition a convenient ilay and hour within one c^ndar 
month on wliich such meeting may be bold upon the 
<.Allege preroisea” It is diilicuTt to c«inceive tliat twenty- 
ioui highly educated, men conld at any period in the 
iiistory of uux CoUege have been brought to sanction and 
ordain this obnoxious and irritating Bye-law 17. Involving 
AS it does Fellows and Members in all kinds oi pains and 
penaltiea It must have be^ intended less to. reflate 
meetings than to restrict the riglit of free speech, and stille 
<liscussioQ HMD any subject wrnch may appear to be .dis- i 
Wasteful to those in autlmrity. . Anyhow-^ . 

*“Tia olw fbstr maonwM lUstraQgbt, 

Their «ii« were lost In wild confusion, 

Thrr>uch morbid brooding o'er the thought 
Of sons! reTolntfon.’* 

I am, Sirs, yours faithfully, 

BetUord-equsro. Nov. Stb, 1888 . JaBEZ HoGC>. 

To TiiE Lanckt. . 

RmA, — It is a noteworthy sign of the strength ef the 
position of the Members of the College of Surgeons, In their 
contention for a voice in its management, that almost every 
speaker or writer on “ the other side of the house ” is forced 
to ttse a two-edged M^gomeot, the, sharper adga^d whi^ is 
■iireeted against the lAr^ whose oanse. be ebanspione. The 
last instMoe. oi tbie MV -mAtilstien is preaented ia eha-wMl- 
tueanittg speeeb of Ms; GbrietO^erUMth on the 1st faM. 


at the CoUege meeting,, Admitri^ the justice of my claim 
that that meeting vriw a ^^mWnng of the corporation” 
(witness the aiAc«f obd‘the PresWeiitVroifes of office), he 
further,adopted my .view that as such it waa entitled tp^he 
balapce sheet, now .annutilU’, presented ;,.but> strange to 
.say, he coupled this adtifissioh Aylth the claim that "tflre 
■actiife of the directors "' (pursuing'my aTialogy of i h 
company meeting) “had ' to be ^ takwt as it WasV'’the 
money had liecn spent, and they could noti»elpitj< > Th^ 

- might-'thru ' out. d|recbois> j’ust ,as'the Counqi^ of 
tlie College might be turned out; but the members opuW 
n<it go back ujxia the liioney alremly spent.** Mr. Heath 
’has thus presented our cose in we have not '^e 

altertintiv^ wliich Mr. Heath suggeats, aad his ^ wt^s'birt 

f ive added foToe toouTatgument thatwe mast be enaifled-4- 
will.not say to “ tam out,” as that would be an impolite 
act—to elect lavn wiio will respect our views as tp.tiia 
spending of money partly drawn from the pockets' of the 
Members and partly bequeathed to a corporation of whi<i 
they form the overwhelming majority. Mr. Heath, how¬ 
ever, admitted later in bis speech tlie indirect power we 
Members already enjoy, in his reference to the negathing 
by the Council of a money grant: “ Perhaps they bad the 
present meeting in their eye,” though in‘an earlifer 
sentence he had deprecated the veiy meetings which 
have so wholesome an effect. As Mr. Heath, though 
! avowing tliftt he spoke snd spontr, was not corrected 
, by any of his colleagues on the Council, I must take it that 
Ills views were not objectionable to that body. They 
certainly are'a'most important though nn^tting addition 
to the accumulating testimony of eminent men in favour of 
our claim that the Members should take a direct partinthie 
control of the College. It is a sorry thing to make a re- 
joinfler in print aha in cold blood to the warm words of 
(leliate, but I could not trespass npoh the goodwill of the 
meeting on the 1st hy twice over rising to support one 
, motion. I tlierefore bog your kihd insertion of these lines. 
One ^K)int, however, I must call further attention to, and 
that IS that again the President has refused to put to the 
meeting a imition proposing tliat the Secretary of the College 
should fortvard to the Privy Council a copy of a resolution 
ossed by tho College in an officially summoned assembly, 
uch ruling U assuredly an abuse of authority. 

I am, Sirs, your obedient servant, 

"Wm. asuton ELLik, ;; 

OrosTenor-TOad, S.W., Tfov., ISH. Joint Uoo. Sec. A»oc. M.R.O.9.' 


To the Edaort of Tke Lavcvt. , . i j . , 

Snls,~-Ib your report of the receotmeeting'at the Collie 
yon have inadvertently omitted to state ^at, after the 
Preeident had refused to pnt the third resolution sent in on 
behalf of the Association of Members, the following resolu¬ 
tion was prt^osed, seconded, and carried unanimously: 
“ That this meeting, having taken note of the privileges of 
Members as enumerated W the Council in their Reply to 
the Privy Council (pages and 27 of the Report), respect¬ 
fully requests tho Cxmncil to add thereto the nght of meet¬ 
ing at convenient times within the College walls for the 
purpose of discussing any matters relating to their position 
as Members in which they may be interested; and with 
this object the Council is hereby requested to enact a 
byc-law instructing the secretary, on receipt of a requisition 
signed by twenty Members (or Fellows and Memners)^ to 
arrange with tlie Member forwarding such requisition a 
suitable day and hour (within one month) at which such 
meeting may be held on the College premises.” 

It is hardly likely that tiie Council will refuse so mod^ate 
a demand for such an elementaiy right. If the Members 
wish to meet together .(as many of them have done in reoent 
yearsj it seems monstrous that they should have to hire 
remises for the purpose when there is ample accommo- 
atioD within their owi^ College. I think that the Council, 
instead of apparently resenting the interest at present 
taken by the Members in College politics, ought rather to 
encourage the same, since it must in reality tend to pro¬ 
mote the true welfare of the College. This year’s annual 
meeting is noteworthy on account of the /act that the 
Council, by means of Mr. Heath’s able address, for tho first 
time joined In the discussion, and also on account of the 
statement by the President that these meetings are held for 
the purpose of “ affording information ” 1 

I am. Sirs, yoitn truly* ? : 

Wandsworth, S.W.. No». 3r(l, ISSS. W. G. DiCKINSOM. 
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SACCHARIN. 

To tht EdUora Thb Lancet. 

Snts,—In the last issue of your valuable journal has 
' appeared a letter from Dr. Pavy, giving his experience and 
opinion of saccharin. As my name has been mentioned, I 
should like to make a few explanatory remarks as far as 1 
am concerned. 

In June last I was spending a few days with Sir Spencer 
Wells in London, when I called on Dr. Pavy, whom I 
already had the honour of knowing. Being interested in 
diabetes, I was glad to get tlie benefit of hU nioet recent 
resnlte and experiences Dr. Pavy was kind enough to 
show me his i^nt and very interesting improvements la 
the chemical analyses of diabetic urine, as well as some 
alimentary articles for diabetic patients. Just as I was 
leaving I asked hini what he thought of saccharin, haviim 
a short time previously sent him a pamphlet in which I bad 
mentioned the ill effects observed by me in a few cases of 
‘administration of that pro<luct. As his answer was in 
English, I understood him to say that he recommended 
saccharin where it was well borne, and that he advised its 
discontinuance when it was not well tederated, adding that 
many diabetic patients did not care much for sweet things 
after having left them aside for some time. Somehow or 
other, I took away the inipre.ssion that the fact of being 
badly borne in some cases implied dyspeptic trouble, and 
that some of Dr. Pavy’s patients had been obliged to dis¬ 
continue the use of the substance for this reason, exactly as 
had occurred in some cases of mine. 

On my return to Paris, at a sitting of the AcatUniie de 
MMecine, of which I am a member, and in the course of a 
discussion on saccharin, I referred incidentally to these cases 
of dyspeptic trouble, and in so doing I was verj’ much 
pleased to quote tbe authority and name of my learned 
mn/rh-c of London, mentioning the kind reception he had 
given me a few days liefore. That this feeling was quite 
evident is shown by the way I spoke of him in my com¬ 
munication on this occasion, and that my good faith was 
perfect is evinced by the fact that I myself sent Dr. Pavy 
a copy of the Transactions of the Academy as soon as it was 
pub^bed, accompanied by my visiting card. On receiving 
this copy Dr. Pavy wrote to correct my impression, and 
speciheu that he Iia(i only spokenof a persistent or unpleasant 
sweet taste in the mouth in some cases, but was otherwise 
quite satisfied with the Use of the product. At the very 
next meeting of the Academy L nuule the cocreeUon desired 
by Dr. Pavy ip tbe following terms: “ Dus le cours de la 
; stance du 3 iuan, et b roccasioo de la communication si 
intiressante ae notre coUegue, M. Dujaidin-BeaumeU, sur 
la saccharine, j*ai dit incidemment (jue le Dr. Pavy, 
que je venais de voir h Londres. avait observe, cohime 
moi, des troubles' dyspeptiques ciiez qnelqnes personnes 
diabdtiques qui faisaient usage de cette substance. J’avais 
eu soin d'envover U notre savant confrere le liullctin dc 
VAca^uue quf reproduisait cettc mention sons la forme oil 
elle m'avait parn r^pondre K sa pens6e, formulde rapidement 
dans unfe langue 6trang6re. M. le Dr. Pa'y, en iT^ponsc it 
cette communication, ni'exprime le d^sir (16 voir specifier la 
nature dds troubles qu’il a obsen^s qnelquefoist ils out 
consist^ ed nn goht (Usagreable laiss6 par la saccliarinc, on 
une saveur snerte persistante de la bouche. 11 pense que 
le temie ile trouhle^ dysjtcptiquca est b peine applicable b ce 
genre de manifestations et rcste favorable bl’emploi de la 
saccharine quand elle est bieb tolerde. Je m’empresse de 
difdrer au ddsir de M. le Dr. Pavy (junnt h. la qualifica- 
■ tion Kdunner h,ce genre phdnotrtenes ddsagrdables diter- 
'min^s par rusagc de la saccliarine.”^ 

Since then I have not pnCe had bcca«lhn to speak of any¬ 
thing concerning.saccharin either verhally'or' in writing. 
;'Nee(l I say that I have, nothing to do with the article in 
the press referred to by Dr. Invy, which has in' a^ most 
regrettable manner entirely misrepresented his opinion of 
saccharin, and which, up^ to the date of his lettefin 
TrrE luVXCKT, was entirely rinknowu to me; and neect'I 
add that my interest'in the subject is a pnrelyscientific one? 

lo conclusion, I may just state that the results recorded 
in this country- are not aiwi^ys favourable, and that the chief 
inconvenience of the employment of the substance have 
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been especi^ly set forth in tbe report of the Special Com- 
siiasion of inveatigataoa appoint^ by tbe ComitA Cod- 
aultatil d'Uygiine de France,” the highest authoii^ ia 
hygiene in our country, and i^hmh. was presided nTer-]^J*ia' 
lessor Brouanlel, dean the I^rU Facnl^crf JdwdifMilja 
I am, Sira, youM vary obediently 1 ,/i, t. 

RaePiemCbarran, Paris, JSor.ech,USB.: JVUBSiwrMWI* 

■ ■. t il ' ’ . i >'<n r L. 

THE CONTAGIOtJS DtSjASES/ACXS.^.., 

To the Editors of The Lancet. 

Sirs, —I have resiiled and. practised fot some yean in a 
small garrison town in one of our colonics, and have from 
time to time had medical charge of the troops in garrison. 
The Contagious Diseases’ Act was not in force during tbe 
time 1 lived in the colony, though now, after tlie evidence 
given by some medical men before a select oommittee 
appointed by the Oorernment, the Act Is to be put in force. 
Let nic say, before' I go any further, that I am wholly in 
favour of the Act being put in force, and In evidence which 
I gave to the aforesaid committee I recommended that it 
should be. I wish,this to be plainly understood, so that 
what I say hereafter may not in any way lie misconstrued 
as being antagonistic to the Act. iVliat I wish to demon¬ 
strate IS the infiuence of the male population in the 
spread of contagious disease. I am aS well aware as 
anyone of the difficulties of legislating for males m 
this matter; but let ns remermier that ive are not 
legislating for a class, nor are sve legislating solely 
for a body of imUioral persons who contract syphilis; 
but that W'C ore trving by legislation to stamp out 
disease, which is a froitfufsource of weakness to the empire 
at large, so that no endeavour to surmount difficulties—no 
matter of what nature—shotild be spared to check the 
spread of the disease from all its sources. Venereal disease 
' is not spread by men alone or women alone, it is spread 
by both, and syphilis cannot exist unless both these factors 
act in the propagation of it. Clearly, then, it is a mistake 
to legislate for either of the sexes* independently of ejw'h 
other. 'When there are two well-defined and acknowledged 
sources of evil, it is unscientific and not in accordance xvith 
common sense to attack one source only and disregaH tire 
other for no better reason than that the one is easy and the 
otlier difficnlt to deal wdth, or, as you term it, impracticalde. 

In your article of Sept. 1.5th, page 529, you say: “ Mr. 
Benthal has fallen into two errors. One is that the Acte were 
directed against one sex—le., the female—which is notroe. 
Th^ were directed against comfiion prostitutes, a proportion 
of the fenjale sex who hiAke a trade of prostitution, and by 
whom the greater amount of vtnereal disease ia creatrcd anil 
pTopagateci?’ I >va8 always under the impression that the 
Acts were nob directed against any sex or class of people, 
btrt against the-sprentl of sifpktlis, and it is because the 
Acts have been directed against prostitntes, and not against 
every source of infection, they have not proved'so effective 
as they might have done. Yon go on to snr: “The second 
error is that rnell Are equally gnilty with prostitutes in 

5 treading disease, whi<di is a wholly untenable propoeition. 

hat women are, unfortunately, infecteci by men is t<o 
true; hot,' while any one man cannot, for obvious reasons, 
infect more than comparatively few women, tdrere is no 
limit to the number of men whom one prostitute may 
infect” Now 1 hope to prove that men nre eqvally 
with wAmen in ^re^tny.the disease. It is clear that men 
are the carriers of the p<^n from one wuman to ano^er. 
Women do not .infect each other, and-the women smu the 
carriers of the poison to men. In the spread of the disease 
both male and Wnale are links in the same chain. Men do 
not, as you say, infect as many woqien as women donien; 
hut the number infected Iras nothing to do with the amovtU 
of guilt, for it is not the_ individnw action of the one sex 
which spreads the disease, for the action of one sex without 
that of tbe other is' ini^tent; it is tiie combined actimi 
. which icausas and propagatea disease. S'oa DiigUt as 
. well aay. that tlie .dnvmg-^’iieel of an engine is not so 
useful as une of the smaller ones because it does not make 
as many revolutions in a minute. But sUrefy tliis is a 
fallacy. 

To show to what an 6^nt syphUis may be apresM) bv 
|men,-sjl6w me to-relate my ei^riedoe in aonafl 
j garrison town in'which/i liveil. Tm town was tbe liead- 
I qttirters el a^regiment. At tim» nearly the wb<4e of (he 


Di, , _.oogle 





MENSTRUATION AFTER ENITI^E REMOVAt OF BOTH OVARIES, [l^or. lo; 1888.1’ 9r^9 


Tbb LAMcsr.l 


‘^mcnt was oat in Bn)all detachments at rariotis ontposts 
n the countr)', wliere the facilities frtr contracting venereal 
liaease were limited. Oeca«nonalh', for regimental pnr- 
>ose8, these dctiichmente came into town, comparatively 
rec from disease, but in a abort time Duml>ers of them 
•ontraeted it from sonic of the pmstitates of tlie to«-n, and 
mfore long it increased amongst these jirostitntea and there- 
<>re amongst the male civilian population of the town. In I 
inotlier sense, men, I am sorry to say, are more gnilty than ; 
.vomen. In your !ea<ler of Oct. 20tli you say “ the experience ; 
>f Lock Hospital and visiting surgeons is that these women 
uav infect an abiiost unlimitetl number of men bef»»re they 
hemselves are aware that thev have anything tlie matter 
.vitii them.” (This is what 1 pointed ont to the select 
•ommittec before referred to.) But this can hardly be the 
•ivse with males; anyone who has had even a little experience 
>f ordinarj’ practice knows how fidgety and nenous nearly 
dl men are alsmt the slighest abnision of the penis, and it 
oust be rare indeed tiiat a man has venereal disea«e and 
i<»es not know it; yet they delil>er(vtcly have connexion 
vitli women and infect them. In the pa.s.sage I have already 
noted from TiiK L.VNCKT of Sept. 15th, y<m say that the 
^ots are directed “agauist a proportion of the female se.x 
vlio make a trade of prostitution.” Here the knife cuts 
ways, llefin e there can be any trade, there must be 
•nyors and sellers: both bnyers and sellers are trailing, and 
•oth are e<]unHy concerned in every transaction in wliich 
boy participate. While the producer lia.s no right t<i serve 
n injurious article, neither lia.s the corwumer any right to 
njure the pmducer in taking possession of fiis wares; 
herefore the man who infects a female is equally culpable 
.•ith the female wlnt infects a man. 

It would take up too much of your valuable space at 
resent for me to suggest amendments to tlie present Acts, 
ly object in ivriting now is rather to show that there is no 
t terrjpt made at present by these Acts to modify a most 
njxirtant factor in the causation and spread of venereal 
isoase. I am. Sirs, yours faithfnllv, 

Cambridge, Oct. 26th, .JOHH Eo.'iS, M.B. 


MENSTRUATION AFTER ENTIRE REMOVAL 
OF. BOTH OVARIES. 

To the EdUora o/Thb Lakcet. 

SiR.s,—I was unfortunately not able to attend the last 
eoting of the Medical and Chirurgical Society (Oct. 23rd), 
it should much like to make some commout on a particular 
/int raiscil. Mr. Kuuwaley Thornton is thus reported 
It wa.s Inlcrc.'^ting to him to find that Mr. Mer^th held 
;e view that when Iwth ovaries were entirely removed no 
iciirrcnce of menstruation could occur. That had always 
jon his own experience, though he admittoJ that what 
K;rucd an extremely trilling remnant of ovary, if left 
iiiiiid, might le;ul to sorious results.” 1 have no doubt 
lat in the vast maWity of instances the above statement 
.>l<ls gooil; but there are exceptions, fpr in one of iiiy 
. ariotouiies I was obliged dUinl-y to xeiuove both Mgaus 
id will give n very brief account of the case and of the 
il>eo<luent event. 

./Vn unniarried woman, agud twenty-four, was in the 
.-grinning of this year placed under my care by l>r. Pollock. 
II Feb. 3rd I performed ovariotomy, and, finriing the other 
. aiv also diseased, ronioverl it likewise. The patient bail 
eituer pain nor fever, indeed, she recovered with less ditli- 
ilty than often follows a quite trivial injury, leaving my 
uiuediate care in three weeks, and going into the country, 
be interest of the cose centres, however, on the events 
ibsequent to the entire removM of both ovaries. At 
te operation I took away on the left side the whole of 
le cystic ovary, t<^etber with the greater part of the 
Hllopian tube and pampiniform plexus, which w ere spread 
it ujsm the cyst walk On the right side the ovary was 
early double its normal ai^ very hard and fibrous; it was 
uch altered in form, Ixdng almost kidney shapeil, witli the 
ng axis directed obiiqnmy upworcbi wd inwards; the 
^.'anient Iwing attached to vniat would represent tlie 
lids. This Hgametit and the vessels were tie<l and 
tvered quite (lireo-quartera of on inch mside the gland. 
aAi Quite certain, as also is Mr. 8beild, who most kindly 
-id auly ansiirted me, that not the raintiteBt part of the 
rmry was left ■ behind. Mmstraatkm ramairted absent; 
.though in April she complained oC." ftvshings ” and pain 


in the back until the mhldle of Jtfae. when a very si 1 ^ 11 '. 
catamenial discharge appeared. A month later, anit every- 
month since, she has menstVnated regularly, “jnst as she 
used to do before the operation." 

I am, Sirs, yonr obedient servant, 

Wlmpole strect, Oct. 2)th, 1888. RiCIlABD BaBWELL. 

THE ILLNESS OF THE LATE GERMAN 
EMPEROR. 

To the Editors of Tils. L^}sCKt. 

SlR.8,—Sir Morell ^klackenzie at the end of his pamphlet 
gives a lUt of twenty-two cases of cancer for which thyro- 
torhy was perfomwd. L operated open one of -^ese eases 
in 1872, when 1 was. surgeon at the .Golden-aqnare TllroM ’ 
Hospital. -TtBclieutomy had been done seven months’ 
jaenonsly for dittionlty ef brentiiiog by a- Halifax suigeon.. 
At the time I operated the larynx was filled with oar> 
cinomatous growths, tlia left ary-epigleetac fold was 
thickened, and the -voioe was eomplet^’- lost. No com¬ 
parison can be made betweea the ease of- the late Oeiman 
Emperor and mine; for the (ierroan sarmne propioiied - 
thtrobnuy when, tlierewas oinly a very small growtn mi the> 
Uft Tocalcenl, wkI the voioe was slightly affected. I ani 
aware that in other oases of Dr. Mack'enxie’s table tiie 
disease -wnw far advanced, and therefore the dednetions hei 
lias hml drawn from it as to-the’fatalityrattendi^'theopera* 
tion of thyrotomy are nnreUabla 

I am, iairs, yours faithfuily. 

Canterbury, Not. 6th, 1888. Fuoin’ThORNTON. 

ON THE TREATMENT OF PUERPERAL 
. SEPTICAEMIA. . 

To the Editors of Thb LaSCET. 

SlE-S,—ilay I plead the impurtance of the subject as an 
excuse for oskiug to be allowed a few words of explanation, 
as T fear that in trying to be brief 1 have hiilcd to be clear. 
In the first place, I am quite ready to admit the value of 
vaginal injections, and I Ciiastantly employ them myself. 
^VIlat I wanted to sa^* was that I look upon them as useless 
in "Bueb cases”—Le., tlio.se in wlucb the uterine cavity-is. 
the seat of the trouble; and especially to cmpliasUe the 
importanoc of settling tiiis question ns early as poiesiblc, 
fleeing how rapidly- septic material increases. I think the 
treatment earned out by Dr. McDoan admirably adapted 
to meet the conditions existing at that moment when, of 
course, more douching would have been useless; but I 
vqntui-e to believe it possible that if the syringe liad been 
efficiently used some days ear lier tliat treatment might not 
have been required. 

I aiu. Sirs, your obedient servant, 
Lewisham, Not. lat, 16&8. FUANCIS T. TaYLEH. 


BIRMINGHAM. 

(Prow ovr oten Coireqiondent.) 


rUNERAT. AND Bt^IAL REFORM. 

■ The Church of England Burial, Funeral, and Moumihg 
Reform Association exhibits a eompreliensive tiHe for ibt 
aims. To aH wensihle people! there i» much to be done fn ' 
tMa direction, and the fact of calling attention to many of • 
the abuses in connexion with the subject will aivaken ' 
inquiry and be likely to ensure some degree of reform. The 
chief object of a meetii^ lately held bore under these, 
auspices was to memorialise Um'crumcnt fur the purpose of 
sanctioning a more rational and aanitao' method of inter¬ 
ment. It was pointeil out that brick graves and, durable 
cotlins retanl the proec.-^s of decay, and pnunote the genera¬ 
tion of noxious gases, which in crowded districts are must 
injurious to the living. Cremation was stronj-dy advocated, 
as being the most scientific method of deMing with the 
dead; while the sentiment embodied in wreaths, and the 
traditions of fea-sting among the poor, were made the marks' 
of adverse criticism by various speakers. 

INFANT MOBTALITV. 

" It lathe invariable pmcticetb let illegitimate children 
die.”' Such were tlie startling words nttered’% a high^ 
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legal functionary- at .an inqnest held op the bodyoi an 
inJant four months old. wliosedeatli was recorded, to from 
malnatrition, the result of improper feeding. Cases of thie 
kind are lamentably frequent m our rahlst, and it is l^yond 
question that hundreds uf children are lost annually in this 
large centre of population front the same causes. Until 
some legi.s1ation Is directed to the subject of the insurance 
of infant lives, and the establishment of homes for the 
care and nurtnre of children, H will/be iiuposCible.'to 
effect any radic^ change. Sui^ this subject is a proper 
one for the authorities to take up with t^ie «id of pnilan- 
tbropists and others interested in tho value of infant life. 

SIGHT hours’ demonstration. 

Under the auapKes of the Birmingham branch of -the 
Social Democratic Federation tlie question «f iessening the 
houiB of‘ labour to eight a day and forty-mglit in the week 
was stixHigly advocated by various speakers. Supported 
in powerful terms by Mrs. Bezant, the meeting was enthu. 
siastic in the demand for some Padiametitary interference. 
Whether it is wise to interfere with the indmdnai liberty 
and various trades by regulatums of this nature it is hot 
expedient to discuss, and it is eridont that there would be 
ddi^u^es of an insuperable kind hi making general the 
desired reeulte by the poseiag of laws. One is reminded 
of tile old 801 ^ which embodi^ the aspiration of workmen 
in the Black Country in prosperous times, an ideid probably 
not to be realised in the present day*. It ran thus: 

“ Eight hours'work, elfrht lirtnHf play; 

Right hoars' sleep, sad.eight shlUisgs a day.' 

CHARGE OP INDECENT ASSAULT BY AN AMEUICAK DOCTOR. 

At tlie Binuingham Quarter ^ssions held on Oct SUt, 
an important case in the interests of puWic and professibnal 
morality was heard. . Charles McLean, aged forty-seven, 
describing himself as ui American doctor and Baptist 
minister, was Indicted for indecently assaulting on three 
occasions a girl aged thirteen. Tlie case was clearly proved 
that under the pretence of a medical examination the 
assaults complained of were inflicted; and medical eiideilce 
was called wliich shoa’ed that there was nothing to justify 
it, or the slightest pretence for what the girl alleged had 
been done. The jmsoner made a ramblmg defence tind 
called for his diploma, which was shown to M issued from 
a medical collegein Chicago. The recorder, in sentencing him 
Ui five years* jienal servitude, said that he conaidererl him 
to be a hypocrite of the raf>st disgusting and repulsive type, 
and regretted that he had not power to order him to oe 
flogged. The prosecution wa.s undertaken by the Society 
for the Prevention of Cruelty to Women and Children, and 
inasmneb as property to the value of £200 was found in 
the prisoner's possession, he was ordered to pay the co.st of 
the prosecution. The result of this coqe ought to exercise 
a salutary effect on offenders of this description. 

BtrmlDgbftm, Not. JW;_ 


MANCHESTEa 

{From OUT own Correspondent.) . 


PRINCE ^BERT VICTOR AT ANCOATS HOSPITAL. 

A WEEK last Saturday Manchester was cn/Cic towelcomo 
Pripce Albert Victor, who had come to take part ip vanqus 
ceremonieB, aU having for their object the phy’sicalor moral 
advancement of the community, at large, and especially that 
swtion of it represented by the poorer and. artisan olaasea. 
At Birchiields he opened a new park, which .will provide fftr 
the wants of this district of the city for ma&y-yearatocome. 
At Livcaey-t<treet' he opened a ne>v club, which - has been 
provided by a few earnest philanthropists As a practical 
attempt to reach the boys and la<l6 of the^orer cla&Hes, and, 
provide for them somei national means or recreation which 
shall act’ as counter attractions to the temj>tations and 
perils «jf tJie streofs or worse places, and to winch bijys from 
the age of ten to sLxteen or eighteen ycara are peculiarly 
exposetl. The committee of tho Ancoats Hospital detei'mineu 
some time ago to extend their hi^lding. Situate os it 
is in the midst of one of the very poorest and most 
densely populated qaarterB' of the ^ity, the demands 
resources havq long .outrun, its ineu°* of 
cpmjilying.thei;ewitb, and. tho vimb of the PiihPO dO ' 


much good in.ealiing public attention to the useful work it I 
is doing in a qniet.nnd unostentatious manner, and, it is 
hoped, nelp to increase the pecuniary support affords it. 
The Prince laid the memorial stone* a^ cuter receiving an 
addi^ from Mr. Alex. Forrest, the indefatigable honorary 
secretary, he went through several, of the wards. A little 
controversy has lately arisen in the press with respect to tlie 
use of reconunendationB at this iiospital. At the Koyal 
Iiitinhary the ‘ ‘ recoomiend” system is still nominally in force, 
but practically is not enforced, as anyone on applying fur | 
loedicnl aid there, and being ostoisibly a proper cmject of 
chanty, is relieved, at all events for the time oeing; Imt it 
is asserted that at the Ancoats Hospital the old system is 
rigidly adhered to. Situate ^ this charity is in the very 
heart of the poorest part of the town, tliU “recommend^’ 
system might wnsely M relaxed. As showing the zeal -with 
which the work oi the hospital is carrieil on, it may be 
mentioned tliat post-graduate classes have been succeastully 
conducted here by mqnibers of the surgical staff. 

VICTORIA UNIVERSITY. j 

Thursday (1st inst.} was degree day, the ceremony of dcgixie 
giving being witnessed by a large nnmber of the general j 
public, and to obtain more accommodation tliao the College I 
will afford the ceremonial took place in the large room of I 
the Town Hall, amongst the visitors being tho High SberitT 
and several members of Parliament. The statement pre- I 
sented by the pro-Vice-Choncellor shows steady progress 
duriojg the past year, 118 students having passed the matrix 
dilation examination, and the graduate, too, are voorly I 
increasing in number. A sneciid interest was attaulied to I 
the proceedings this year irom the fact Uiat eiglit lediea I 
graduated, seven taking the degree of Bachelor of Arts and I 
oue that of Bachelor of ^once. Of these ladies, four were 
students of Owens College and four of University College, 
Liverpool. Of medical degrees, one M.D. and seven M.B.'a 
were conferred. During we year provision had l>een made 
for granting to medical graduates we degree of Bachelor uf 
Surgery, in order that were shall be no qneeUon as to a 
double quoliflcation being possessed by them. Arrange¬ 
ments are also in progress for granting diplomas in Sanitary 
Science. 

ROYAL INRIRMART. 

The vacancy of patholegist ‘to the inflnnary, caused 
by the election of Dr. Harris to the post of OHsiatant phy¬ 
sician, has been tilled by the appointment of Dr. B. Wild. 
Drs. Clegg and Blore have been appointed assistant metliral 
officers to the infirmary. All these gentlemen are old 
Owens men, who did well os stndente, and are likely to 
redonnd to the credit of their nima maitr. 

S.VXF0BD ROYAL HOSPITAL. ' 

Since the additions made to the Salfonl Hospital and the t 
increase in the nnmlier of beds, it has apparently been \ 
decided to increase the staff there^, and recently an adver¬ 
tisement appeared for another honorary surgeon. C<»ntrary 
to precedent, this advertisement was 'inserted only hr the 
local press; and, farther, the time given for the sending in 
of applications waa only a day or two—mnch too short, in 
fact, to permit ’ of -testimonials &e. being obtained by 
aspiring candidates. And when it was announced that the 
new post had been given to-Nir. Hare, the recently appointed 
Pnrfessor of Rnrgery at Owens College, mnch dissat-wsfaction 
was expressed, and the legality of we whole business waa 
called in question, the result lieing that those in authority 
have withdrawn from the false position they had placed 
themselves in; the appointment was not officially oon- 
tirtned; an extension pf time was made for receiving 
applicntiom!, and more than one of onr younger a.'ipirants 
to surgical fame are now amongst the applicants. How¬ 
ever durable it may be- that the Proressor of Surgery 
at the CVfllege shottlfl Have at hw disposal beds where 
theoretteal instruction can be followea up by clinical 
dcm»mstTfttion, fuH opportunity should be given to all 
candidates who may viTsh to appiy for the post. 

November ^h. 


Football CasualtiiiS.—O n. thB 31st ult., during j 
a football match at Boitding, a young man named Devisee, I 
sustained abadifraetare of the eoUar bona Wliile pJaying- I 
in a football,mat^ytuadet Asaociation rules, near Mon> 
moath).pnBatai<day laatt a md of thoBev. Carhe-Williama | 
snttwaada fraoliuod 
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NOBTJteRN COUNTIES NOTES. 

{From our own Corre^ndenl.) 


WBWCA8TLSJ-ON-TYJJB. 

AT a special meeting of the governors of the Royal 
li^firmaiy held l&at week, for the purpose of electing an 
assistant surgeon to supply the vacancy caused by tlie 
election of Mr. G. £. Williamson to the full surgeoncy, 
there was a good master of governors, and no less than 
five Candidates presented themselves. Mr. Rutherford 
Morison, of tliis city, was elected by an absolnte 
majority over all. Mr. Morison has only lately come 
to practise in this city, and so most oe considered 
fortunate in getting an infirmaiy' appointment after 
each a contest. It is only right to say, however, that 
Mr. Morison has held important appointments in Hartle¬ 
pool, and is well known in the north os an operator in 
abdominal and general surgery. I regret to near that 
Dr. Wickham, the Medical Superintendent of the City 
Asylum at Coxiodge, Newcastle, has resigned his appoint¬ 
ment, owing to ill health. Dr. Wicldiam was also a 
lecturer on mental diseases at the Medical College liere. 

DUBHAM UNIVERSITY AND LADY STUDENTS. 

A writer in the Newcastle Chronicle states that some 
220 students, or a “ best on record,” have been entered for 
the ensuing term at Durham University. This, as the 
writer obee^ee, is a favoumble change, when it is recollected 
how few Used to oonie up term after term a fCvr years a^. 
At the same time, great disappointment hw ^en expressed 
by the promoters of a scheme, which promised so much and 
was successfully carried at Convocation, to confer degrees 
on ladies. In the first Hush of success, it M-as declared that 
ladies would Sock to Durham for their degrees. The first 
lady matriculator, however, has yet to come. 

SUNDERLAND. 

Mr. Ar H. Harris, the medical ofilcer of health at Sunder¬ 
land, reports that fifty-five cases of infections .disease had 
been reported to him during the past fortnight; the death- 
rate fdr the same period had been 2C'7 per 1000. The birth¬ 
rate had increased, but since then I see a notable increase 
has taken place in the birth-rate by a quadruple birth in 
the Monkwearmouth district on Saturday, when a women 
was delivered of four living children, three girls and a boy. 

MILK AND ENTERIC FEVER. 

At a special meetii^ of the Local Board of Spesmymoor, 
CO. Durham, Mr. O'llanlon, medical ofllcer of health, 
reported an outbreak of typhoid fever, which be attri¬ 
buted to the use of milk from an infected farm near 
the town. Mr. O’Hanlm said that the disease was rife 
in the town, and. that nine out of ten coses affiicted 
with it had died. The inspector also stated that he had 
traced twelve cases of the disease to honses which had been 
supplied from the farm in question. He urged the board 
to use every precaution. 

SUPPOSED DEATH PROM ELECTRICITY. 

A man, aged forty-six, is supposed to have met his death 
on Saturday last from an electric shock when following his 
employment at the Oinsett Iron Company’s works, county 
Durham. It appears that the supply of light was interfered 
witli owing to the wind fraying the gutta-percha coveringof, 
the wires, and to get at the dHect he had to cross alonjj a ' 
slippery plank leading from the top of the filers. The 
general impression is that by not wearing the gloves pro- j 
vided for snch occasions he ^ad received a shock from the I 
oacovered wires; at all events, he was on the gmond with a ! 
wound on the back of his head. Life was not then extinct, i 
He was removed to the Connty’ Infirmary, and died in | 
abotU two hours. Strange to say. In a cose like this, where j 
medical evidence might have been useful, if not essential, to i 
determine the real cause of death, the coroner did not call' 
any, notwithstanding the remark of one of the jurj', thiit 
“ there certainly un^t to have been a doctor here." 

Nowca-stle-nn-Tyrie, Not. 6th. 


’i'HE £kd Citoss Society.—O n the 26th ult. was 
oe^bmted in Genevk the twenty-fifth aanlveisary of the 
foundation of the Society of the Red Cross.. 


EDINBURGH. 

{From <mr own Correepondent.) 


EDINBURQH AND ST, ANDREWS ELECTION. 

If the Universities of Edinburgh and St. Andrews, in 
which such a large proportion of the graduates belong to 
the medical faculty, are to be represented by a hiember 
of the l^al profession, it .is perhaps as well,; leaving 
poUtka out of the question,; that such a representative 
sbould know sometliing of the workings of the Univ^ity 
machine. The representative chosen on Tuesday, Nov. 6tu 
(Mr. M, StormoBtk Darling, the new Solicitor-General for 
Bcotlaad), has obtained suw experience of a fairly extensive 
character. lu his capacity as assessor to the l^rd-Rector . 
in the Edinburgh University Court, Mr. Darling had great 
opportunities of studying many of the vexed (questions of 
university management and reform; and now, in his new 
capacities of Solicitor-Geeerai and member for the two 
easbam UniverMtiee, his first task will be to take charge of 
the Universiries (f^tland) Bill in the Hoaee of Commons. 
As Dr. John Dnncan said, in propoeine Mr..Darling, it ia 
perhaps a matter of some importanee that on the present 
occasion, in- xiew of the pending nnlversity legiuation, 
the representative of the Universities should .he a member 
of Her Majesty’s Government, one who will be both able and 
willing to promote, by eveiy' means in his power, the passage 
of the Bill which has been iotrodneed by the Government, 
a Bill which is .undoubtedly the best ever introduced by 
any Government. 

UNIVERSITIES OF SCOTLAND : DR, HUNTER’S RETURN. 

The return moved for by Dr. Hunter, M.P. in May last, 
and prepared by the Crown agent, Mr. Aiildjo Jamieson, 
afforaa much valnable and interesting information on sob- 
iects which, to the of anirersity men, must be 

looked upon os sealed books. The xetom, however, con¬ 
tains more information than is expressed verbally, or, to say 
the least, those who read between the lines may leam 
much that does not appear on the surface. It is htstractive 
te leam, for instance, that some of the professor's assistaata 
are paid hy “sebolarshipe,” and tdmt one acts as " non¬ 
resident clerk in the infiruiaty, and arranges for the clinical 
teaching there,” whilst anotner “ acts as house surgeon in 
another hospital, and also arranges for the clinical teaching, 
though these scholarships have nothing to do with either of 
these institutions, and tne appointments as such are entirely 
non.pald. Then why sliould it be stated tiiat certain 
assistants are at the same time assisting the professor in 

ractice, and in that capacity receive aid not tabulated 

ere,” if it is not also stated that certain professors ac6 
as medical referees to assurance companies, or receive 
extra salaries as deans, secretaries, &c., or make a large 
addttionalincome hy private practice? Then, again, what 
are the duties of the assistant? Some of them appear to 
be so frequently changed that it is necessary to gi>'e pro¬ 
minence in the report to the following features of their 
work : “To leam how to teach and illustrate the subject, 
and how to do rcrearch in it.” And lastly, although many, 
of the assistants have In cases of emeigency to take the pla^ 
of the professors and to deliver the sj’stematic lectures, very 
little reference is ma<le to this portion of their duties exceph • 
by one or two of the professors. On the whole, however, the 
report is most admirably arranged, and Mr. Jamieson is to 
be congratnlated on the manner in which he has performed 
his share of the work. 

EDINBURGH BIEDIOO-CHIBUBGICAL SOCIETY. 

The sixty-eighth ecssion of the Edinburgh Medico- 
Chiratgiool SOmety was opened on Wednesday, Nov. 7tb, 
when, aft^ public business, the following ofifice-beareta 
were elected for the ensuing year;—Pfesiderit: Dr. 

Smith (eecond year of office). Vice-Presidents: ProfeMor 
C’hlene, Dr. Cfouston, and Mr. A. G. Miller. Connells 
Professor (irainger Stewart, Drs. J. Connell, tieorge Leslie, 
Maxwell Ross, Ireland, Matthew, Barbeiir, and Mr. Ci^- 
cart. 'TreasHreT: Dr. Francis Tremp. Secretaries; Dr. • 
James Ritchie and Mr. F. M. Caird. Editor of Traasae- 
tions: Dr. William Craig. Tlie Society meetc on the first 
SVednesday of every month from November to July, except' 
in January, when it meete on the riiird Wednesday. It u - 
proposed that pathological meerings, and those for speeiU 
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wilt'll !i.rmii;;c«l for by the Cmincil, will be helJ 
on the tliinl Wedne-silays of the months of the bes.sion. The 
jiuhlic businessciiiisistcsl of anexliibitioii of patients: (1) An 
iimiMinl hinii of lurynj'eal neurosis, and osseous cysts of 
the middle turbinated bodies causing nasal obstruction, by 
Dr. Mcl’.ride; (it) a case of alcoholic paralysis recovered after 
treatment by ina-ssage, by Dr. AtHeck. 

EDiNT.rnnii hf.nt.m. students’ society. 

At the opening nieeling of tlic fourth session of the 
S^-iciotv. the following tiflice bearers were elected Hon. 
Presidents: .Mr. M.Finlnyson. L. l).S.,and Mr.(i.W.VVatson, 
PrcMKlent: Mr. David Monro, L.D.S. ^■ice-^re• 
sidents : Mr. J. (iraham Munrn, 1..D.S., and Mr. J. 
Stewart, L.D.S. Treasurer: ilt. David Connack, UD.S. 
Secretary: Mr. A. K. Doiiagan, 15.A.t'antab. The iuaiigmiil 
address waa given in- Mr. Watson, nho gave an account of 
Dentisti-y as carried on by tbe (ireeks a7nl Egyptituis about 
goo years it.i'., descriliing tbe nioiie of li.vatioii of arlihciaJ 
•lentures by means of gold wire, atlopted by the latter 
j-oopie. He s|K>ke of tiie com}>arative ignorance of the 
iiipieat rudiiiienu of deutd surgery that prevaileil ajnougst 
.'i large luojiorti.in i>f the profes-Hion forty years ago, and 
llieii coniiasted the state of dental education at tliat periisl 
with wiiat it is at present, when every facility exisW for 
llie aciiuirement of a ihoixjugh dental education. 

J-Minbiirpli. Nov. 7t h. 

DUBLIN. 

{Frmn our oicn Correspondent.) 


DURt.lN IIOSIMT.M, SfND.W FI ND. 

Ox Sunday, the lltli iust., the annual collections will , 
take place in ai<l of the funds of fifteen of the Dublin bos- 
jiitals. Last year f39r»7 9«. 'Ad. tvns obtained, being n 
<lecroasc of some i'gfXl ns comj'arcil with the previous year, 
n result which was not une.\pected in conseiiuence of the 
depressed coiiciiti<>n of the country. The hospitals aided by 
tbe fuuil receive annually witliiii their walls ujiwards of 
H,(»D0 jiatieiits, atteml 4r)(M> hing-in women at their own 
himics, treat a.s out-patients upwards of 8000 accidents, 
and relieve many thousands at their dispensaries. They 
contain nearly Igbo beds, luanv of which cannot be properly 
ntilisetl for w ant of funds. The facts liere noted are taken 
from oflicial Rource.s, and, .-eeing the ainoniit of work done 
au<l the necessity for larger funds, it is greatly to be hoped 
that tiie re.-'ponse to tlic ajijieal ftir support of these institu¬ 
tions on Sunday in the various churches may be satLs- 
fa<'tory, Un yaturday, tlie 10th inst., the eleventh annual 
football luatcli in aid »»f tlic haspital fund will be played at 
Laiibrlownc-road. Tluise annual contests liave l»ecu well 
attended, and have been the means of adding upwards of 
£100 to the liospical fund. 

NIOUT I.KCTVRE.S. 

It was understood that wlien the Duhlin Medical Scliools’ 
Amalgamation Scheme came into operation, the present 
night students would be peniiittcd to continue their studies 
as heretofore until completed; hut there exists a feeling 
among some members of the Council that afU;r a few years 
this arrangement -should terminate. Naturally, the night 
students are anxious about tlic matter, and, having pro¬ 
ceeded so far in tlieir professional studies, it would be a 
great hardshiji if ihev were not jieriiuttcd to take out 
night Icctniw even when the Scheme of Amalganintion 
Comes into force. A numejoindy attended meeting of 
students (some 100) was held last week at the LeUwich 
School of Mwlicine, and the following resolutions wei-e 
adopteil“That the Council of Uie Iloyal College of 
Surgeons should give an oflicial assurance tluit all students 
who are already registereil shall be aJlowetl every facility 
for the contiDuati(>n of their night lecturer; that fees for 
lectures lie taken by tbe payment of deposits until certifi¬ 
cates be required as heruUifore; and that t-lie day students 
should afford them every help in the vinilication of their 1 
right#." A meeting or student.s wai also hehl in tlie 
Caruiichael School, at w hich it was declared that no sclieme 
could lie regarded as aatiafactory which dhl not provide for 
tke interests of Uic night stuilenta 


ROY.\.L UNIVEItSITY OF IRKLAND. 

A public meeting of tlie University was hdd last week 
for the ]>ur])ose of conferring degrees. The Vice-Chancellor 
said that their progre.'is this year had been satisfactory, and 
for the first time the number of candidates who pass^ the 
degree examination permitted the full number of exhibitions 
assigned to the Bachelor of Arts Examination to be 
awardcil. Six hnndivd and tliree psased the Matriculation 
E.vamiiiation thisj-eoTjor an increaseof twentv-three over last 
year. Next vear'live .-tudentriiii* of the value of £300 each 
will lie oUVreci for tomiK.'tituiu. The Senate are of opinion that 
the present sv-steni oi FeUuwe-hijis sliuuld be discontinued, 
and tlie Stau'ding (nimittee are at present engaged in the 
prepatalion of a scheme which will open lugh rewards, 
whether hv newly con-titute<l fellowships or otherwise, to 
tlie most d'istinguUlicd graduates of the L niversity, so soon 
as it can lie <I<>ne wiilioul unduly interfering with the 
present Jirovbiion for teaching colleges. 

llvibliB, N'uv. tth. 


BELFAST. 

(Fron\ our iuf»t Ct>rrcspojKif?i#.) 

rni: delf-vst no.sTiT.vi, ron sick aiiLDREN. 

.\T a meeting of the friends of this charity, held on 
< >ct. :27th, it w.'is announced that the bum required for the 
building of tbe new convalescent hospital in connexion 
with the Children s Hospital hiui been subscribed, and it 
was decided to apimint a sinall snb-coniraittee to seek 
a suitable site in the locality of Newtownbreda, a district 
which, owing to its dry soil and sheltered position, is looked 
upon aa one of the most healtliy in the neighbourhood of 
Belfast. 

IlEiB'ESTS Til Tin: r.EI.F.\.ST MEDICAL CHARITIES. 

The late Mr. Hugh Mcf'almont, of London, who bad a 
residence in counlv Antrim, left a sum to he dirided 
amongst tlie Belfast charities, and his executors have 
alloca*led it ns follows;—£’2300 to the Kiwal Hoepital, 
I’KMW to the N'ni-sing Society for the Sick l^ior, and £500 
to the Belfast Hospital for t^ick Children. Lady Johnston 
has also given £‘250 to the Nursing Society. 

THE ROYAL HOSPITAL. 

Tlie winter scs-.ion begun on Tlmrsdav, Nov. Ist, when 
the introductory mldress was delivered by Mr. Fapn, 
l''.B.C.S.,beforehcrowded theatre of students. Theaddiw 
was conceived in excellent taste, Nvas written in an admir¬ 
able literary style, and was very warmly applauded by those 
present. On concluding, a hearty vote of thanks was passed 
to Mr. Fagan. On Satnnlav last, Dr. J. W. T. Smith, who 
lias been physician to tbe Boyal Hospital for twenty-four 
years, resigned his ajipointinent, owing to the pressing duties 
of con.sultiiig practice, ami the board of managerient passed 
a warm vote of th.anks to him for his long-continued senices 
to the liosidtal. During the time Dr. Smith has been con¬ 
nected with the Uoyal Hospital a large number of etudentrt, 
now in practice in various parts of the United Kinplom, have 
attended his clinical lecture.®, and almost all the younger 
members of the present staff have received instruction from 
him. It is expected that Dr. J. A. Lindsay, who is ni 
present assistant physician, will succeed Dr. Smith; and 
l)r. Strafford Smith (son of Dr. J. W. T. Smith), a former 
house physician of the hospital, will be likely to be appointed 
in Dr. Lindsay's jdace. 

C.tSE OF IlYTROPlIoniA. 

In Ammst last a poor boy, James McGeaiy, was bitten 
by a rabid dog in Aughanlig, county Armagh, and was 
sent to Mc(;uvem, of Gian, who after some time 
sent him home as cured. Decently he became lU, and 
Dr. Fergus, who attended hini, re^rt* that the disease 
was hydrophobia He died on Nov. ihid. 

Belfturt, Not. Ctb. 15 i 88 . 


Measles in Staffordshire.—D uring the hwt 
month an epidemic of mensleshas caused a heavy mortality 
in North Staffordshire, and npjiear# to increase in severity. 
All the Board schools and most of thevolnntary' and Sunday 
schools arc closed. ■ 
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PAEia 

{From our own Cont^>ondo$U,) 


THB Ga^N’DS MULETS. 

At the meeting of the Academy ot Scieneee ]Mt week, 
M. Janssen read an Interesting acconnt of his ascent 
lately of the Grands Mnlets. Generally, it takes five 
Iionrs to arrive st them.' On this occasion, the snow 
having fallen in abundance, it took thirteen hoars. 
A batch of goidea from Chamonnix had to clear the 
ronte, and sank into the snow sometimes to the waist. 
M. Janssen was carried a great portion of the road on a 
sort of chair, which he had had constracted fur himself, so 
that he could either He or sit. Hewas thus conveyed to the 
refuge newly constracted in hard stone at the Grands 
Muleto. On Oct. )5th tlie sky was euperb, and the tempera¬ 
ture, at this altitude of 3000 metres, waa 16” C. below aero. 
With the large spectroecope whidb wee taken up he 
was able to examine from the morning to the evening 
charac ‘'‘rUtic hands of oxygen, and the more so as the 
air was '•r. The bands of watery vapour w’hich might 
have rende. '•d the observation more deKcate had completely 
disappeared. Itresulted, from repeated observations in tfaie 
same conditions during two days in succession, that tiie 
bands of oxygen view^ at this height were so weak Uiat 
one might predicate that at the limit of the atmosphere they 
must entirely disajipoar. It is therefore concluded that 
these bands are pro«iaced by the oxygen of the atmosphere, 
and tliat they are nf tellnric origin. It most not, iiowever, 
be eoncludea, added the author, that there does not exist free 
oxygen in the snn, only it does not manifest its existence 
at the temperature where it would be found by streak-s 
'Which might stiD be discovered. In fine, those which we 
know are certainly due to the oxygen of the terrestiial 
atmosphere. 

A NEW MICROSE. 

At the same meeting Professor Vemenil presented, in the 
names of MM. Charles Richet and Hiricourt, a note on a 
new microbe, which they found in a non-nlcerated epitlieHal 
tumour at the necrojwy of a dog that had just died. • In iU 
form and drnienstons, its coloured reactions, and in the 
rvscinhfr of its biological characters, this microhe resembles 
the staphvlococcuR pyosepticus, analogous to the staphy- 
lococcns albus. 

TRI'ATMENT OP CHOJ.KRA. 

Professor Bouchard read a note from Br. Yvert, Burgeon- 
major at Fontaim-hleau, on the treatment of cJiolcra by 
calomel. While at Tonquin, Mhere he had been on 
service, the mortality from cholera ivas, as it always has 
been in France, 06 per cent. Dr. Vvert atlniinistered to 
forty-five patients the bichloride 61 niercurj' in doses of from 
two four centigrammes per day; nine choleraic pattent<< 
only Miccumlwd, or at the rate of 20 per cent. A batch of 
ounvalescents from dyseutery and other complaints havii\g 
arrive*!, as a preventive measure Dr. Yvert ailniinistered 
Uie bichloride of mercury to tliem all: and although tiiey 
remained in the midst of cholera patients, not one of them 
contracted the disease. 

ACTION OP HVr>ROFl,m*RIC ACID ON THE BACtLXUS OP 
TUBERCUI.OSIS. 

.•\t the Academy of Medicine, Professor Jnccond read a 
Oote on his expenence of the action of hydrofluoric acid on 
the bacillus of tttbercnlosls. (lumca-pigs ihocnlated w ith the 
t^nta of phthisical sul^ccts all siKvmmbed to tubercnlosis, 
but tliose that haxl been inoculated with sputa modified by 
tJie action Of hydr*»flaoric acid had eiiually contracteil 
generalised tuberculosis. M. Jaccoud selected this mode of 
procednre, as it is comparable to thcrapontic inhalation, 
although much more powerful, on account of the immediate 
contact of the vapours with the bacilUferous matter. 
M. Jaccoud had caiisetl other experiments to he perforracd | 
by his rhrf (if rlinique and under his dirfwti*‘>n, assisted by i 
lyrorhffydelnhorfttoirt', from which he felt himself jnstiflell 
in concluding that hydrofluoric acid does not in any way j 
modify the vinilence of the bacillus of Koch. '• I 

j ANIMAI. VACCINE. I 

. Dr. Hervieux read a report on the vaociiiations practised 
'in France and in the eokmies dnring tlie year 


1887-<fl8. fie demonstrated, Among o^er things, the 
advantages of animal vaeeinataon and the good reealta 
already obtained, and he thought that the neoessary fnnda 
sbouki be granted to the Araderoy, with the view of 
orgaaisiim a service for vaccination with the vaccine ol the 
heifer. The Administration of Pnblic Assistance 1mA it 
may be stated, expreseed its intention to sobetitnte vamna- 
tion from the heifer for that from arm to arm in all the 
mstitntionB under its control. I >. i.. 

On Oct. 14th a man died at the Bronssais Hospital, T^aiiii, 
named Coueinier, of Courbevoie, aged sixty-five, he having 
been bitten by a rabid dog on Sept. 12th and undergone the 
complete antirabic treatment at the Pasteur Institute. 

Paris. Nof. eth. _ . , 

INDIA. ; 

[From a Correspondeni.) , ;;; 


TVPHOID FEVER IN PO^NAfiU ' : -ii 1 

Tite Poonah correspondent of the Bomhery ffoaerts WilW 
concerning the prevalence of typhoid fever there. The 
disease is raging badly. Freah cases occur frequently, Tlie 
sanitary condition of the place, 1 understand, is.not uuw 
rtpnchc. But at present pnblic attention is fixed seiely 
towards the case of Mr. Oawrford, against whom, as you 
Will have read in the colniuns of your London contem¬ 
poraries, certain apparently trumped-up chargee are brought 
by native officials, aiming) it would seem, to cony favour 
with the powers that be by a sudden outburst of intc^ty. 
So the Municipal Commissioners of Foonah are fiw too 
occupied—some of whom are dhrertly concerned in the legal 
proceedings now taking place in a collateral trial—to think 
of sanitation. ^ 

INDIAN MEDICAL SERA'rCE. 

It is rumoured in medical circles here that in April next 
there will be a number of retirements and a general 
shuffling of canls da to civil aitpuintmenCs. It is lumoured 
that Drs. Carter and Sexton and Messrs. Hunter, Dymock, 
and Langley will retire froni.tlus service; the latter, it is 
said, willnot leave Bombay, but will remain and continue in 
private practice. , - 

MEDICAL-QtTAtlPICATIONg. ' ' , 

A peculiar Government of India order has just conjo but, 
giving offidal recognition to certain sargicai apd medical 

S 'lncations IxMitles tliose University dt^ees iDoctpr of 
icinc and Bachelor of Medicine) alrea<ly recognise*! and 
affixed to names and etfioii^ dnentnanea TIte snr^cal quali- 
licatkins new referred teare the Fellowshiips of tlie itoyal 
UoUeges of fiorgeons of Upland,'K<linbuxgli, and Diibun; 
and the Bachelor's and Meter's degrees in Sunsorv; the 
iuedi 9 alones Iieing, in addition to theDncror’aanil &c1iclor*s 
di^'rees, the Fellowsitip of the Royal College of Phvaicions, 
without explioitly^ saying whetlier of Luntlun only or of 
£<linburuh also. UiiriousTy enoiigli, thoae at whose instance 
these orders were promulgate*! must be ignorant of the value 
of the Meuiborsbip of tlie Royal College of Physicians of 
London, which is only obtainable by exauunation of a high 
standard, and by those possessing duress and wisliing to 
restrict theni.-ielves to phy.dcians’ practice. ,, „ 

THE CONTAGIOUS DISEASES ACTS. 

Since the repeal of the»e and the introduction of a system 
of voluntary examination and treatment, not one woman, 

I am given to understand, attends any of the Lock Hospitals. 
The so-caikd Teiontary system blds'fiiir to prove ri Jtoeco. 
In Bomh(^> the Xoolr HodpitAl has been Abolished^ and ih 
i»p-oonntFy military stations, where it is still kept up, not a 
ease t is' treated. These' nativa women wonld only 
soak .luMpi^ reUef for) tka reaooter manlfastatloiis 
syphilitic disease. Many nf them-itre Co be seenrin civil 
hospitals fortiicse. It is to be looped; that-Dr. F^nbotson 
aiur*dher meiuhers of ParliauiaDt of our cloth will at 
invite the attention of the House, and move in the direction 
0 ^ omnpulsury, examination and treatmentr 

THE EDBH LYING-IN HOSPITAL AT CALCUTTA.' ,, 
rule Is reported to have been Recently intirnluced fit tliik 
mstitntion by the ramdent medical officer that students of 
tlio Collerewho attend the native slek shall hehccfortl) 
permitted to attand BuK^ean women in theireorifltiemeiftB. 
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BOYAL C0LLE6B130 BUROEOKS OF ENGLAND. 


CNtfr/iatM- 


'Tbi^liaA couBeil:cons(emaluoa aDdalann, io laAch soilibal'tibe 
luusuig ataff-of'the liosfnt«d>sirack.Trarki of 

Mercy attache<i to it, houreroC,'bne<Mede4 m penuadiag a 
few of ti)o ntKses to resume datv< peoding tlie ultimate 
<ksckioa of tho Surgeon-General. I'bepublio would .a^war 
to.be by no:niealis satisfied witli even a iiriodidcalion ta the 
order in qnestidn—tlint only tliree native'students at h time 
ho allowed , to sd^tenti i Many Eiiroiitan wamen who had 
been admitted left the hospiud ;oa this aedoimt^<and’iii no 
case had ^(^uglit readmiwipn. „ ' - i . . . > 

THIS OOUNTTCB8 OP DUKPERIN'9 Ptrm). ’ ' 

I tmderstatid that the Maharanee of H^ulfampore ha4 jnst 
resented a subscription of 2000 rupees to tliis, fund, to be 
evoted towards iht»-building of-the. Women’s Hospital in 
Lucknow, and tliat from 35,000 to 40,000 rupees are re- 
q^aire<l. But 26,000 rupees haring been already subscribed, 
ue committee would appear to be confident that the balance 
will be forthcoming. • ' " ' 

THE SERVICES. 

The new rule cegnirdisg the extension' of the tour of 
foreign service from five to six years will come intoifOTce 
from April 1st next year^ Those who leave the United 
Kingdoni after that date will have to serve for six veors, 
*nd the rule will not affect those now in India.—Dr. H. V. 
Carter, Brigade Surgeon, Indian Medical'Serrice, has retired 
from the service on a pension of £7W. per. annum, with an 
extra pension of £100 per annum, subject to Her Majesty’s 
approval. Mr. C. H. Giraud, Brigade Surgeon of the Army 
Medical Department, is appuint^ to olliciate as adminis¬ 
trative medical ofticer of Mbow Circle, with the temporary 
rank of Deputy Surgeon-General, vice Mr. K. A. Chappie, 
deceased; and Mr. It. M. Craig is posted to the station bus- 
■ nital in Kurachce, vice Mr. Giraud, transferred to ilhow. 
Dr. Kenneth McLeod, Surgeon-Major, Indian Medical Ser¬ 
vice, is promoted to Brigade Surgeon, vice Dr. Sutherland, 
retired. Dr. McLeod is the editor of the Indian Medkal 
Gazette. —The undermentioned Surgeons are promoted 
Surceons-Major snhject to Her Majesty’s approval: Mr. j. 
B. Eatoii, M.B.; Mr. 0. H. Channer, M.B.; Mr. E. W. 
Young; Dr. H. M’Calman; and Dr. D. It. Boss. 

THE RAINFALL IN INDIA. 

The rainfall this year is reported to have been greatly 
below the average, and scarcity in. most parte of the 
countiy is feared. Cries of distress and impending famine 
are already being heard from se%'cral places, in this 
Presidency from Ahmednugghar more especially. Prices 
have gone np, and there is scarcity. 

DEATH FROM HyDBOPBOBIAi 

I regret to announce the death from hydrophobia of 
the Rev. Lambertus Hekhnis, M.D., whi^ twk place 
on the 16th of lost month at Tindivanam tn Rainpett. 
Dr. Hekhnis was a medical miasionar}', and was in charge 
ot the hospital there. He had for six years rendered 
services alike spiritual and bodily to the heathen an well 
AS to the Christian, and he was very much liked. 
About six months ago his dog bit him, and, though ho 
enffered no inconvenience until a few days before his 
death, he considered himself a doomed man, having no 
faith in any cure or prevention of hydrophobia. 

Bombaf, Od 19tb. 


THE SERVICES. 


' Abmy Mjuhcal STAFF/—Brigade Surgemi, John Warren, 
to be Deputy Sargeon-Getter^ ranking aa Colonel, vice 
Randotob Webb, retired (dated Oct. 24tn, 1S86); Snrgeon- 
Major Joeeph Fleming, MD.,F.R.C.S. Edin., to be Br^i^de 
Surgeon, ranking aa Lientenaat-Colonet, vice John Warren 
<dated Oct. 24th, 1868). . 

Armv Medical REHERTEOF0PFI<t?ERS.—Surgeon Robert 
Alexander Jaekson, 20th Middlesex Rifle Volunteer CorM, 
•to be Surgeon-Major ranking as Major (dated Nov. 7th, 
1888): Acting Surgeon William Herbert Packer, M.D., 
1st Worcestershire Artillery V^nnteer Corpe, to be Sur¬ 
geon, ranking aa Captain (dated Nov. 7th, 1§88). 

\^LiiNTEEB Corps.— xlrtilfcrir: lat Caxthneas: Burgeob 
G. Burn, M.D., resigns hie eofiunisalon; also ia granted the 
honorary rank of SurgooorMajorvand is permitted to con¬ 


tinue to wear the nnifonp of the Corpe on his retirement 
■ (dated Nov. 3rd, 1888).—^st'Ycdnnteer (Norfolk) Brigade, 
Eastern Divisfon<B(iya^AttiBecy: Sids^WiRslow Woollett, 
Gent., to be Acting Snrgeon j^dated Nov. 3rd, 1888).— Rifie: 
Ist Volunteer Battmion, rriheess Charlotte of Wales’s (Royal 
Berkshire Regiment^; Blifgeiin and Honorary Surgeon-Major 
. J. Ellison, M'.D., resigna his commlssloDt alao is permitted 
to retain his. and to qintmne to wear the uniform of 
the Battalion oii bis retirement (dated Nov. 3rd, 1888). 


ROYAL,CDtiEGE.OF SURGEONS OF 

.V ■ , , , .ENGLAND., • 

At an ordinary meeting of the Council held on Thursday, 
the 8th inst.jtlieniinutesof^he quarterly Council of Sept. 11th 
/were read and,confirmed.. , : 

A report from the CoDuuittee of Management was read, 
embodying the fullowing legmlatson concemuig the aeeond 
examinationA otodidate'iBrequired to present hbnadf 
for examination in Anatoiny and Physiology together nntil 
he has reached the required standard to pass in one or other 
of those subjects; but no candidate will be allowed to paas 
in one of the subjects without) obtaining at the same time at 
least half the number of marks required to pass in the otitar 
subject.This report was approved, adopted, and entered 
on the minutes, the resolution to have effect from May Ist 
next. 

. Tiie thirteenth report, of the Committee on the Extension 
of the College Premises was read, approved, and adopted. 
By thiathe estimate of £6217 )8a for the erection of a new 
museum at the back of 43s lincoln’s-inn-fields, was autho¬ 
rised ; also the ■ccection of a goa engine in connexion with 
the WOTking of Gie lifts 

A report was read, dated Nov. 6th, 1888, from the com¬ 
mittee on the memocaodum, by the President of the General 
Medical Council, on tho/discipUnary or penal powers of the 
qualifying medical authorities and of the Medical Council, 
and th^oBowing resolutions were adopted :— 

“ 1. That the disciplinary or penal powers of the College 
under Section 16 of the bye-laws stiould, as heretofore, 
be exercised by the Council of the College. 2. That those 
powers sliould be increased so as not to confine misconduct, 
as defined in dfiauses 1 and 2, Section 16, to publication 
and advertisement, but tooxtend it to cases of 'infamous 
conduct in any professional respect.' 3. That it is not 
expedient that power shonld be obtained to temporarily 
remove a Fellow or hleinber, the power of restoration 
already provided by the bye-laws being sufficient. 4. That 
the Council of the College cannot agree to the devolu¬ 
tion of their duties to the <leneral Medical Council, and 
to the payment to that Council of the expenses of the 
necessary inve.stigation and adjudication of cases submitted 
to them. 5. Tliat in the opinion of the Council of the 
College there is no necessity lor the extension of any of the 
disci^inary or mdoI powers at present possessed by the 
General Medical Conncil, but that it would posaililv be 
an improvement were those powers more clearly defined. 
6. And that any further disciplinary or penal powers which 
the Council of the College might seek to obtain oould be 
effected by bye-law.”. 

It was also aneed that this report be referred to the 
Committee on Charters and Bye-Laws to give effect to the 
same, and that a copy of the report be transmitted to 
the Registrar of the General Aledic^ Conncil. 

In rmerence to the resolutions which were carried at the 
annual meeting of Fellows and Membere of the College 
on the 1st inst., it seemed to the Councnl best, in the 
interests of the College, that the discussion on the subjecte 
which have been in dispate should cease with the grant of 
the Supplemental Charter; that they cannot believe tliat 
any advantage is likely to arise from reopening questions 
wmch havebeen fully considered; and on bwalf of the 
College they trust these questions will now be allowed 
to rest. 

A letter was read from tlie Under Secretary of State for 
the Colonies with reference to the recognition of the Public 
Hospital, Kingaton.- Jamaica, as a'teacning centre, and was 
refened to- the- Committee (of Maim«meat. 

The subject , ef tlie Bradshowe Lecture, which is to; be 
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deliTdredon Dec: 6bb, at4P.M.,Jfi "O&iMi^BfUinsi&Refer- 
ence to Medical Education and ftie Advancement of I^now- 
ledge.” 

On the motion hy Mr. Macnamara, it was agreed t!»at 
it be referred to a committee to consider and report to the 
Council whether it be desirable, and, if so, practicable, that 
oandidatee for the membership of the College be exaiftinetl 
in operative surgery on the dead body. " ■ - 


tVml ftiba. 


Royal College op Surgeons , of Englaxd.^— 
The fuUoa-ing gentlemen having paasetl the peceaaniy 
exauiinationa were, at a meeting of the Council on the 
8th inst., admitted Members of the CoHege :— 

Adamson, H. O., L.R.C.P.LoDd., QranS:e‘rmd, RalJni;. 

Andrew, B. H., L.S,A.. l^Twhitt-road; dt. Jobifa 
Andrew, F. C., LIl.C.P.Lond., Breadwitrect, Manchester. 

Barker, F., L.H.C.P.Lond., Morton-place, Bel(rrave-ron>L 
Blftxall, F. Ri, L.R.C.P.Lond., Stanfenpe-strei’t. 

Itoycntt, A. N., LR.L'.P.Lond., RichmosKMermee, Oanham-nL 
Bray, 11. A., LlLC.P.I/ond., Ureat Eussfil-street, 

Briscoe, J. K., L.R.C.P.Lona., WoUcIoae-terraco, Leeda. 

Broatlwaj- 8. A. W. K., LRC.P.Lonrt., Aningfonl-rd., Tbfee-hiU. 
Kurland, U., LR.C.P.LoDd., Poolstock Hoose. Wlfmn, Lancs. 
Buma, B. J., LB.O.P.L<iDd., Beaaolerc-tamce, Bondeiiasd. 
Campbell, J., M.IXQ.U.I., WcUinKton-park-tenacc, Bellut. 

Cant, F., L.K.C.P.I/jnd.. Rumfora-street, Manchester. 

Caswell, G. W., L.K.A.. Queen-street, Cfaeapride. 

C^eaUe, A. H.. L.R.C.F.I,ond., Kl^s OoUego Bospitnl. 
Cbsetliam, C. F., L.RC.P.Lond., York-plane, Maanhester. 
ChoJmeley, WUUam Fk.. L.H-C.F.Lend., Charleton-road Reciory, 
AttlcborooKh. 

CUphara, J. T., L.RO.P.Lond., linffleld-raad, Wimbledon. 

Clark, F. J., L.S.A., Mar^mret-streei. 

Clarke, W., L.8.A., 8t. Paul's-sq., Burt«n-on-Trent. 

CoUln^n, F. A.,LRCP.Lontl.,Collcco-\illa. St. Heller's, Jersey., 
Cooke, T. A. B., L.E.C.P.Lond., 8t. JobnSi Ffcaraje, Briiton. 
Copeland, W. H. L, L.RCJP.Lona., Pbinbeach-gardena. 

Comer, Harry, L.RC.P.Iyind., Manor House, Poplar. 

Creasy, C. J., LRC.P.Loud., Hayeaden, W^ngton, Surrey. 
C'roBs, £. J., LR.C.P l/Hid., SU Nooto. Hants. 

Date, W. H., LS.A., Elmhyrst, Rkeston. Derbyshire. 

Donty, R. H., L.R.C.P.Lonii., King’s CoUCRe, Cambrldrc. 

Dowling, It. A. C 1 . 2 ^LR.CP.Lond., Bslvaders-nt., Up. aorvoocL 
Dugon, F., L.RC.P.lA>ac]., BrooU^-raSd. Brockloy. 

Entna, LRC.P.Lond., Arley Hall,Blackrud, Choricy, Lmca 
Fanner, P. R, L.RC.P.Lond., Courtfleld, BycuuiUt-park. 

F^rtb, J. L, L.B.C.P.Lond., Dartion-croHcenr. 

Foster, M. O.. LRC.P.Lond., 9, Welh. (it. BheHord. Catnlm. 
Franklin, L, L.B.C.P.LoDd., Clarsoee Hoii»e, Tbaxtal 
Fullard, John, LS.A, Dudley Pott> '□pton. 

Gouies. A. C., LRC.P.Lond., StUb^-st^et. 

GomaU, J. P. J.,^LRC.P.Lcod., Itewtoh-beatb, Maachottar. 
Gott, H., LRC.P.Lond., Haaovor-Muage. Leeda 
Graves, C., LRC.P.Lond., Maryland-road, Paddington. 
Grosvenor, \f. VT., LR.C.P.I.nild., Grerille-plaeb Maldi-rale. 
Halley, W., LRC.P.Lond., Kigin-creeoent. 

Hanson, A. 8 ., LB.C.F.LoDd., Warwick-ganleBa. 

Hawthorne, U. J., LRC.P.Lond., Uttoxeter, SUdTordshire. 

Hayea, H. F.^MJB.MeJb^ Marlow. Biw-hiU park, Enfield. 
Hayward, 0. w., L.RC.P.Lond., Orove-street, fiverpool. 
Ueasmaa, W. G., LRCP.IxmA, Coartnick, Uttlebampten. 
Hewer, A. B., LRC'.P.Luad., UighbutT neW road. 

Hewlett, C- W., LRC.P.Lond., Royal Naval Colleges,Penge. 

Hill. G. Leonard, LR.C.P.Lond., The Grove, St. George’s, near 
Wellington. 

Hudevn.F. U.. LRC.P.Lond., Royal Vorkrcrosceat, UUton. 
Humphreys, G. U., L.RC.P.Lond,,St. Bartholoinew's Ilosplta]. 
Uutt, C. E.. LRC.P.LonA, Cheti^nd-«oad, Ill^igate. 

Johns, J. ¥., L.RC P.Lond., High-streeC BnnthaiDptoti. 

Joslun, U., LR.C.P.Lond., Bealheroft,Buckland-lull, Maidstone. 
Kemp, Q. L., LRC.P.Lond., Glpsy-hlll. 

King, R H.. LRO.P.lxmd., Oranvitle-soware. ' 

Le Feuvra. W. P., LRG.P.Lond..Mflrthlimk-r«ad.I,ea. 

Lower, K. S., LK.^C.P.L, Ui^r Leeson-sUeet, Dublw. 

I.ewis, B. M., L.n.C.P.Lmd., Gi.anbajden, Alrcrgavcnhy. 

Liston. W. L, LRC.P.LomL, Abcnlcen pUce. 

Locke, G. A, LRC.P.Lond., Keppelsdreet 
Lnson, T., M.RKcl., Kost-stTSst. Taunton, 

MacLay, P. LRCM’-Lund., Langton Vicatago, Wragby. 
Maclerm, D. T., M.D.Olasg., Kolrin Drive, Cla-eow. 

McQueen, C. A. 8., M.D.fTiil., llar^ngton-square. 

Mead, T. W.. LS. A, Kingston^mad. )‘ortsniontb. 

Metcalle, G., LRC.P.lUuul., llarri.wm-place, Newca.stle-on-Tyne. 
SlierH, A, LR.C.l>.Lond., Si'.HToft, L-.U 
Morland, C, H. D., LRC.P.Lnul., Portsea-nl.-icc, Connaught-sq. 
Niubolls, A R, LRC.P.Lond.. imillip-roiul, Porkhant. 

NuUall, A. K., LRC.PJA>ud., North SS.aiIor<>hhire Intirmary, 
8tokc-un-Tn.'nt. 

Ogle, C.. LRC.P.T,ond., Cavendish-Boiiarc, W. 

Onnerod, C. K., LRc.P.Iiond., Fell-road, Crojclon. 

Uwen, Ji. L, LRC.P.Lond..Ht. Palirick-tciuacek Edinburgh. 
Pa<ibury, G. J., LRC.P.Lind., CHy-ro.ad. 

Parsons, G. G^ LS.A., Barr's uill-teirace, Coventry. 

Pearse, A., L.RC.P.f^nd., South Hill-park, Hampstead. 

Pedley, S. R, LRC.r.lx)nd., The Termae, Qinberwell. 

IL H., L&C.PXeiM., EadtpoWi awe Xoweeat«r, Nortfa 


Prosser. A R, LRC/P-l^dy Bwfriey-ftrwtriBiTtaingTHmj' j’ 
Qtiifk, '1*. A.R., T,!R;c.plwni, Mwbonrae, Auitralla. ,, 

Kawl. J. a, LRC.P.Lond., BdgtrMo-road, VydS'park.' 'ilJJin - 
Reynolds, K. Jm LlL0.P-L*nd.,.UiItnn,8ifAkvlM>iintet; -i io.i. 
BUot, C. F., LRC.P.Lona., G^ce-park, Eolipg. 

Bing, Jj, LRC.p.Lonit., Canbridge-gardenti. \J ) 

Roberts. R. L, LRC.P.Lond.. RodiesU-r-sqaarc. : r ..,,t 

Robertson, J., LRGP.LondTi' Rt Anne’s, Thurlow-p(lHt-foiltU'.^''V 
Botinson, G. A., M.B. Durb.‘. Invemess-termee. ■■'•/Hi ii. 


Rolston, T. L.B.C.P.Londv/Clatendpo Villa, Stoke, 
ftcott, 'T. W., LRC.P.txMid., Heathfleld. Bntmloy, Kent. 

Shaw, J. C..LRC.P.Lpod., Walton House, Wakefield. 

.Shchlnn, R LaA.,J^undan'-street, JivsnKieL , .( 

Smith, H. A.,LR.C.P.Lond., wiuchcouilw, Turahani-gwn., |- , 
Spencer, T. B., L.RC.P.Lond., W'lropcile-street. ’ 

Stephens, R J., LK.A., Ktug’s College IfuspiUJ. . -1 

Htevens, W. R., LRC.P.Txirid., Old Market-street, Bristol. 
Tbootpson, U. H.. LRC.P.Lond., HoUy.:plaoe, Hampstead-lKBthj. 
Thorp, C. U.rLRl'.RLondii Wickham-tMTaoe.. . L 

Tunhlcliffit, F. W., L.RC.P.Lond., Biverlea, W’ondsicle pavk, : , 
•Dimer, R. O., LRC.P.Lond!, Alexandm-road, South Unmpsteivf. 
Walker. A 1 |., LR.C.P.Lond., PeokbuU. Stoke-<m'Trent. , 
Ward, W. F., LRC.P.Tx>nd., ^een’s-roiul, Peckhapi.' , 

Watkina W., LRC:P.LoDd.,'iavistock-plaioe. 

Wells. F. B>, LRC.V.LoBd., Nassington-r(i«d,,llaoipstea(L' j> - 
Wniiams, B. K.. LRC.P.Lond., Trinity-sqimre. . ,,,i, 

Winnett, F., M.D.Toronto, Slmcoe-street, Toronto. ' 

Wright, T. N., LRGP.Lond.. Foulksmth, Blaqfcheotdi.. ' ' 

Young, J., LRC.P.T-ood.,OaKwood, Worsley, Lancs. . 

The fuIIowiDg gcmt^iucn having ])assed the neceaaai'\';exv 
aDiinationa, at a meeting of the Board of Exaniinere oi^ the' 
7th ipstant, were at the saiuc meeting adniitt^ Licentiates 
in Dental Surgery:— . • ■■ ■ 

Bovton, Ivan John Howard, Watlfngton, OxfoiG. /: :jih 

‘ Domniore, WUIiam Henry, The Grove, l-AUag. Hi 

OHmsdalc. Frank Gannon, High-street. Uxbridge. ' , , 

Harsatit, Fmnk A’mold, Parliament Hin-ro^l. 

Hayman, Allwrt Stephen, Bello Vue, (^:vedon, Strtnefwt. ''•* 
Hope, Hubert Lindsay Cnrltna, Bockholmc, UastiBKa 
Herward, Frederic Richd., Carlton House, Villa-rd,,Handswoitb, 
Madin, Wm. Thnnpson, SbtutakB,'CotethiU, Btnnliifriiajn. 
Manton, Kdwd. Alire<l, T'rithvUle.gajilens, bbeph^pl's-hush. .. i; 

' Marten, Alfrwl Ernest, Tyson roiia, Forest-hiU. 

Mountford, James, Rlchmoftd-temce, Clapham-Wad. ‘ 

Pritchard. Athdl Ora.’vnant, Delamera-terraes, Bayuwnter. 

Smith, LeoiHkrd Charles, Grave Hoase.Duxhom. . 

'Webster, Percy Lawrence, Redesdale-terrace, W’est Il.ampstead. 
'Winterb^tom, Charkw M.RC.S., Sloane-stari et 
Eleven candidates were referred.. The BesA taaniuiatimE 
will be held in May, 1889, • : I.' . <n j : . 

Royal Unitersity of IbeGand.—T lic foUoWiHR 
degrees were conferred last Wdek by the Vice-Chancellor ^ 
the University:— . „ . i 

Bachelor at Medicine .—George W. Tenney, Yfenis J. Coffey (with' 
second class hooonrs), William T. Brand, Jamps Buedtanan, IWtilek 
J. Cleary, Edward (Siffey, Thomas Gorman, William Kerr, WOliam, 
R Morris, Marcas H. Qnany, Josroli V. Ryan. J. Blackbumo Smlnr, 
Wm. J. Taylor, Robert Thomson, Itoberi Wilson. > 

Da^or aS AfediciM.—Thos. R Contello, Oecuge F, KwetS, Gsnm B. 
Goplon, Pierce Jennings, Williara Kirk, Joseph Me,Knight, WllUaia, 
WeAthemp. • ' 

Jfartsr in 9Unw’F.'~‘-JUDas BaohJOsan, Rd^. Oaffey, Bdw&rd 
Hai^t<ni,GeorgeW. Jenuey, WlUiara Kerr, Wililam Kirk, Joseph 
McKnight, James McMaster, James Taylor, Wm. WBothenm, { 
Bachelor in SursTcrw.—Samuel Alexander, William T. Emnd, James 


M,/-. 


. Wm. 

Wadsworth, Robert Wilscm. 

Bachelor In 06<te(ricr.—Samuel Alexander, J. St. John Annesley,, 
Arthur Atcock, William T. Brand, James Buchanan, Patrick Cleary, 
Desis Coffey, Obartca J. Cooke, I'homas ('oshcilo, Geoige Foest,- 
Richard Foott, Jolm Gonlop, Thomas Goedoh, WoUAr linTaHtonJ 
Charles J. Hutnphrieii, Pierce Junniugs, Thomas R Kick, William 
Morris, Michael O'Brien, Marcu.t Qu.arry, Ja«i;j>h ^an, J. Martin 
Savage, John Shaw, Blaokburae Smith, Stratford SmiUi, WBUam 
Taylor, Robert Thomson, WiUlaui Usher, Robert Wilson. 

Mactor in Obetetriee. —John J. Brownlee, Edward CuBey, George W. 
Jenney, fioberi W. 9. Lyons. ! '-t 

Conjoint ScHEira of the Colleges of Phy-: 
SICIAN9 AND SCboeons IN IRELAND.—Tlie nndemaiued 
have passed their Final Examinatiun n 



Thompeon. 

University of CamHkidge: Michaeulis Tei^L 

188S.—The' days of examinations for mescal and sorffkad 
degrees are aa follows:—Fimt Examination : Dec. 4^, nth, 
7tli, loth, lltb, and 12tk. Seeoed Examination: Deo. 4th,r 
'itb, Mh, 7th, loth, lUh, 19tb. Third E-xaminatioB t 
Parti—Dec. 11th, i4tli, 15tb, 17th; Part2^Dec. mb', 
13th, 17tb, 18th, 19th. For the M.Cli.t Dec. 14th, IStb. 
17th. 

Royal Institution of Great. Britain.—]> r, 
Amand Routb bag been elected ^mwxber of tiif 
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The new Eye Infirmary at Wolverhampton was 
formally opened on the 23rd lut. by the Earl of Darttuouth, 
Lord-Lieutenant of the County of Stafford. 

Carbolic Acid as a Poison.—A resolution has 
just been adopted by the Liverpool Chemists’ Association 
in favour of placing carbolic acid on the schedule of poisons. 

Alderman Entwistle (May pr of Accrington^ opened 

on Monday the sewage precipitation works which have 
been constnicted bj’ the Accrington and Church Joint Out¬ 
fall Sewerage Boam at Church, at a cost of £26,000. 

Presentation.— The nursing staff of the Lamheth 

Infirmary have, as a mark of their esteem, presented to 
Dr. George Lewis Rugg a handsome spirit stond, on his 
resignation of the office of senior assistant medical officer. 

The annual meeting of the governors of the 
Doncaster Infirmary and Dispensary was held on the 
129th ult., when satisfactory reports were presented and 
adopted. 

Universitv of Gl.\rgow.—^T he University Court 
has sanctioned the appointment of Mr. William MacLennan, 
M.B., C.M., as assistant to the Professor of Materia 
Medica. 

Gift of a Public Park to Burnley.— Sir John 
Hardy Thursby, Bart., of Ormerod House, late High 
Sheriff of the county^ has, throngh the Mayor of Bnmley, 
offered land comprising twenty-eight acres on the liidge 
estate for a public park. 

The Dental Hospital.—T ho annual dinner of 
the staff and past and present stndeots of the Dental 
Hospital nf I>ondon will be held on Satu^ay, Dec. Ist, at 
the Holborn Restaurant, when the chair will bo taken by 
James Smith Turner, &q. Communications in reference 
to this festival should be made to the Dean at tlie Hospital. 

Bequests and Donations to Hospitals.— The 

Secretory of the Windsor and Eton Royal Infirmary has 
recently received bequesta and ilonations amounting to 
£25S^ 8a. 5d .—The Chairman of the Birmingham Musical 
Eestival handed, last week, a cheque for £1^00 to the 
Treasurer of the Birmingham General Hospital, being the 
proceeds of tlie last festival. 

Provincial Hospit.al Sunday and Saturday 
Collections.—T he Hospital Saturday collections this year 
in Lincoln, Gainsboroagh, and Sleaford amountm to 
£543 11s. The Whitstable Hospital Sunday and Saturday 
collections recently made produced aKJ2 3*. 8rf. The Liver¬ 
pool Hospital Sunday and Saturday funds for the current 
year ore, respectively, £6466 14«. 11a,, against £602916#. Srf. 
last year, and £2886 Or. 9rf., against £2^1 18r. Id. for 1887. 

Post-<iraduatb Lectures. — The first, appoint¬ 
ment under the Richard Middleinore trust in connexion 
with theHimiingham Eye Hospital was made on Nov. Ist, 
when the committee of selection apjiomted Mr. Lloyd 
Owen, the aenior honorary surgeon to the hospital, as 
l^turcr fur the year 1889. These lectures have been estab¬ 
lished by Mr. Richanl Middlemore, the senior consulting 
surgeon to the hospital, with a view of extending the use¬ 
fulness of the hospitsd as a teacliing centre. 

The Manchester Southern Hospital—T he 
annual meeting of the subscribers to tliis mstitution^ and 
of the Matemi^ Hospital in connexion therewith, was held 
in the Town Hall on the .^Ist ult.. Archdeacon Anson in 
the chair. The rejKirt stated that the ordinary expenditure 
(including £125 3#. 3</. brought forward from the pre>’ious 
year) showed a deficit of £499 2s. 6rf. Them were now 
thirty five beds in Clifford-street and eight in the Maternity 
Department, in Upper Brook-street. 

Medico-Psychological Association. — At the 

next quarterly meeting of the Ainociation, to be held at 
Betbleni Hoapital, on the 16th. inst., at 4 r.M., after the 
exliibition of pathulomcal speumena and the reading of a 

S oper on a case of rachymeningitis.by J. W. Blaxton, 
LK.C..S., a short acconnt will, if time permit, be given by 
Dr. Hack Tuke of a recent visit to Kconoway. In the 
evening members will dine together at 7 o'clock at. tlio 
Holbom Restaurant.—The winter examination for the 
C'irtlfleate of ^iciencj’ in' rsychological Medicine ■^rill be 

h«14at.BiMiblediHM^ted bn l^c. Slsi.' 


On the 3rd inst.' a woman at Sunderland cave birtli 
to four children, three boys and a girl, all bohi alive. 

Anatomical, Society of Great Britain and 
Ireland.—T he following is the list of officers and GouncU 
elected for the year 1888:^—President: Dr. G. M. Hnrophry, 
F.K.S, Vice-Presidenta: Sir William Turner; Dr. Daniel 
John Cunningham; Mr. J.D. Thane. Treaaurer: Mr. Chae. 
Stewart. Secretaries: Mr. C. B. Lockwood (England); Dr. 
David Hepburn (Scotland^vDr; H.^ John Brooks (Ireland). 
Council: Dra. 'Wm. Mitchell Banks, John Cumow, John 
Struthers, John Clelaad, A. M. Paterson, Johnson 
Symington, J. J. Eedfern, and Messrs. J. N. C. Davies- 


Bertram Windle, Alfred H. Young, and Arthur Thomson. 
Cremation. — A public meeting was held in 

Leicester on Tuesday' evening, under tlie auspices of the 
Leicester Branch of the Cranation Socie^ of England. The 


this meeting, bein^ of opinion tliat the present custom of 
burial, especially m the neighbourhood of large towns, is 
dangerous to the living, desires to encourage as an alterna¬ 
tive the reverent and innocuous mode of disposing of the 
dead known as cremation.” He went into considerable 
detail on the question, referring to the insanitary condition 
of too many of our burial grounds, and the objections raised 
from a medico-legal point of view'; and exhibited a drawing 
of the chapel in course of erection at Woking, in connexion 
with the Crematory there, for ‘ the purpose of performing a 
religious service over the ashes of the bodies. The motion 
wa-s adopted. Sir Henry Halford moved, “ That steps be 
foTtliwitli taken to raise funcl.s to erect a Midland Cremator}’ 
'at Leicester,” which .was carried. 

St. Bartholomew’s Hospital and Medic.al 
School. —At a special meeting of the School Committee on 
the last Saturday in October, tlie following medals and pri7.es 
were presented Iw the senior ^v’sician, Dr. Andrew, on behalf 
of the school:—Preliminary^entific Exhibition, Mr. R. E. 
Scholefield; Bentley Surreal Prize, Mr. E. A. Edelsten, 
B.A. Oxon.; Hichens Prize, Mr. F. Mangan; Foster Prize, 
Mr. M. L. Hepburn; Treasurer’s Prize, Mr. N. O. Wilson; 
Harvey Prize. Mr. J. F. Niall; Skynner Prize, Mr. Bedford 
Pierce and Mr. W’. G. WilloughW. The Open Scholarships 
in Science: Senior, Sir. W. N. Soden; Jnnior, Mr. J. W. 
Pickering. Shuter ^Scholarship j Mr. J. A. Edwards, 
M.A. Cantab. Junior Scholarships (in Anatomy, &c.): 

I Meswrs. A. S. Blackwell, H. W. Armstead, and A. A Weir. 

: Senior Scholarship (in Anatomy, &c.): Mr. H. J. Waring. 
■The Brackenbury Scholarships: Medical, Mr. Bedford 
Pierce; Surgical, Mr. J. G. E. Colby. Kirkes Medal and 
ScbolarehipiMr. C. H. Roberto: and the Lawrence Medal 
and Scholarship, Mr. G- Heaton, B.A Oxon. The total 
value of the prize.s and scholarships, &c., amounted to 
l>etween £700 and £800. 

Testimonial ’fo DR. G. H. Savage.—T he past 

and present principal officers and resident students of 
Bethlem Roym Hospital connected with that institution 
during Dr. Savage’s term of office as resident physician, 
entertained him at a dinner at the Cafd Royal on Vriday, 
Nov. 2nd. The dinner waa arranged to allow the presenta¬ 
tion of an illuminated address and some pieces of plate on 
the occasion of his retirement, and was attended by tKe 
subscribers and a few guests, indndi^ Major Copeland, 
the treasurer of the hosmtal. Dr. Hack Take, Dr. F. Taylor, 
and Professor Stewart. Dr. Percy Smith, the present resident 
physician, occupied the cliair. The address, which is signed 
by the whole number of principal officers, and, with few 
exceptions, by the resident students, referred to the ex¬ 
ceptional ability and energy with which Dr. Savage had 
performed his duties, to the maintenance of steady progress 
m the rational and humane treatment of the patients, and 
to his efforts for the ditFusion uf knowledge of pavchological 
medicine. The gift consisted of a massive silver bowl and 
pair of candelabra, maoufactared by Messrs. Lambert of 
Coventiy-street. The toast of flie evening, proposed by the 
chairman and seconded by Dr. Mickley, was most enthn- 
siastically received, as al^ was that of Bethlem Royal 
Hosfdtal,” proposed by Dr. Fletolier Beaeh, ud responded 
to by the treasoier 
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MEJOICAL NO^E^ j[^ R^;4.^^NT., 

I Vaecin^tMti Grant*. 

In tha Uouae of Commons, in CommittM of Suppljr on the Qvfl 
Serx-ire Kstimates, on tiao’fitb [net., on tlie rot* of u£448,9e8for the I,ocal 
Xlnremment Roai^, Dr. Clnrk hoped that the President of tlw X*>c!U 
Govemnicnt lioard would now prove that Seothrad obtttined more 
irrantsiiraid pet heaii of the popubrtten than England did. Hefotmd 
that, so far as themedHTil rote In ERglnild was concerted, the medical 
vaccination rote «as i::21,7S4, against £4dCI for ScotQand. In rceanl to 
tlie whole uiedical vote, he complained that tb^ were giving in Ktifiland 
twice a* much in proportion U> population aa they gave in Scotliind, 
and tliat they Duule the SunLeh bixpayer pay a portion of the English 
clurge.—Mr. Ih'.'i^llaueh iH'ggeil to move tlie rmluctiou of the vote by 
eWU, the item for the national vaccine' cstahlisdiment.—Mr. Melon 
asketl the Preshlent (>f the levcal GovertneDt Bosnl oerioiiHly to eon- 
sider the iveio which hail now t>een reached and..the propriety id 
inMituting some new huiuiry into the aew positioo WMh tiiis ijvK^on 
h:ttl ikA<ntned me>lic«Ay, so aa to relieve pnreiita whose/eeHngs stood 
U'tween their conscientious duty to their children on the one hand and 
tlifir seiLse of loyalty to the law on the vtbaa—Mr. Caldwell said tltat 
the value of vaccination was admitted fn ftcothind. and in cjises in 
which it w.is ncglccU-d it w.-cs perfoniiiHl liv the particiilal iioards at the 
ro.t of the ratepayers, 'Vliy, (hen, should the ratepayers in England 
l>e ridivved to a cerbtin extent out of die publio revebiie?—Mr. Rittliie 
aiid tliat if Scotland liod a grievance, it would end with the present 
vote, a.s in future the whole duty would devolve uWn the local rat» 

’ payers; but Ktill, a.s in;Uf«rs now stood, he did not think that Scotland 
wiiuM be found to suffer any Injustice when all the gnnta in aid 
eivaii to Scotland were compared ,witb thewe ^veo to England.— 
All*. I'hannliig saiil that the vaccimvlion retnmHnti'veil for by himself and 
gniiiUsl by (he (lovennnent amply supported the contention wliick 
{leiNon.s interested in this question had pat forward agiUik and agnia— 
vi/-, that Chen-h:ul Iwen a very serious imnwaw il the proporiioiiof 
deaths of cluldn-n under one year of age through causes and diseaiieM 
which were alb-ged by i-ert-afn scientinc men to he aas-ad.ited ^th 
wier-ination.—Sir W. Hunter *aid his experience in India hil him to 

the eoncluKtnn that compulsory vaccination was absolutely oecuasary for 
the protection of the iuhabitauU Iroin niutll-pox. Experiuuce also 
slioweil the neces.sity for revaccLnatlon, iqorder to protect individuals 
fmm attacks of the disease. As to the siipposeil intmiuction of snb- - 
sUiiii’es other than vacidne into the tysteio. in. Bttelianan, In his report, 
ehowwl tbat the iiumlxir of cases in which aUQgations of that nature 
were made might be reduced to iiii on careful ^itninatiun.—Dr. Mac¬ 
donald remarked that from a very different point of view he mast give 
his viiU* in favour of tiie proposjil of the member for Northampton, 
l>ecau.se he coueiduied this itystcm of pubha vaocinatioa to be altogi'ther 
wrong. Tlie trouble in reference to vaccination had come luairly from 
the ortire of puldic vaccinator. There was, he believed, a great deal of 
he.artbiirning among membem of tbo medioU profession becaii.su one 
in.an in a district got all the vaccination grants yearafte^-ear, while the 
claims rtf other pmetitionem were wholly overfoofceil.—I>r. Tanner *aid 
tlkitall tlie objectiouH which had lieen roioeil had been refuted again 
aiidagaiu. It did not at nil follow that vaccination was to blaijie for 
the outbreaks of cryslpebus which had been dewrribeil aa Occurring in 
waves, He sim erely hoped that the Government wouldtakesome Mepa 
to obtain an inquiry iiitoihe sulyect, to saliafy all reaoonablu doulits 
and objeetioii.s thrown out by hon. nicinheni, and set the matter at rest 
oneo ami for ever. It would be a very tcwrlMe thing If the anti-vnoclna- 
tion iii)c(riiies were to spread.—Colonel Nolan, Mr. Whitbread, and 
Dr. Fit/gi rahi having sp.lcen, .Mr. Ritchie aaid that he could not hold 
out any hope that the Coverniuciit would t.oke any step to put an end to 
thr law as it now rxi.-fi*d, hes-ausc their Opinion Was very sireng that 
anything in that way might ruwitt ioixmeeqtioncesoftheniost dia-tstroue 
character bi the people of this country. Thu ciiromittee dividisl, and the 
number* wereFor the roiltu tion of the vote 45; against, 154; 
majortly Kri. 


^ppuinlments. 


Siieeff'ffttl appUeanft/nr VaettncUn, Seeretariea ofPuhtte /nrfifufion#, and 
• Mhfin porwMiuo 1 oformofron ntitahie ffr Hkfs eafttntn are inefted to 
/t^umni U lf> TitR Lanckt dirteud to tks Stib-IkUtnr, not later 
than y e'docis on the ThumUtp mt<r?»»np qf each toeek for tmbUeation tn 
Ike netU uunther, ■ ■ . ■ . 

Bfc.rjY, T/kVia, E.K.Q.r.P. Trel.. I..M., has been appidnted Resident 
Physician to the Mater .Miserii-onliie Honpital, Dnlilin. 

BVHNK, Juil.s, L.K.M.C.l’.. J..H.t'..S. IruL. has lan-n appointeil Junior 
Ueetdenthurguun to the .M.-vU-r .Mivricordhn llospitnl, Ihiblin. 

CALDKuyvooii, (iEOK'iF:, M. I)., .M. 11, iV ('. M. (iliLs., h-a.* been reappointed 
Medical Officer of Ucnlth. Egremont. 

COTU, E M., .M.B., ll.s., F.ic.C.s., haji Veen appointed Surgeon to 
Out-patients, Great Northern t’entral Hospital, Ilolloway rojid, N., 
caused by the promotion to the In-ii.atlent’D'enart'nent of C. It. 
iMkwood. KlLf.-.S. 

Mi'tt HKNKV, ElrMOND, M.il., M.t'ii, II.U.I., has boen appointed I'atho- 
logist to the Mator Misi-rit or.lia- Ho-pit.il. Dublin. 

.MdUlsoN. RUTHeKMinii, M.D., F.it.c.s. Ed., lias been appointed 
.\ssistant Snrgeon to the Royal Infirmary, Neweasile on-Tvii.-. 

Mounis. Mr. WilUaH H., hiw l>oun aptsdiiUsl Senior Resiileni .“-^urgoon 
to the -Mater Misuricordhe Ho.piuif, Dublin. 

N*PfKK, A. D. I.KITH, .M.D. Alien, F.8.H. Kd.. M.R.C.P. Iy»nd., has 
been appointed Phyridaii Accoueheiir to the St Panems and 
North«mDi»pen.sary,rlceR.Bo*Hll,M.D..M.R.O.I'. Looih.rerignecL 

XiEij.K.\. FuruK. \Vm M-A.Civmh., M.R.C.S., L.S.A.. been 
apixiiated Assistant Medlcid Officer to the Royal ..Vlbert Asylum for 
Idiots and Imbecile.* of the Northern fV.imtics, lancaster, vice 
Thro. B. Hvslop, M.B.. ('..M., appointed A*.»l.-,tant Medical Officer 
to the Bethiem Royal Hospital. 

Owen, Luna, D.C., F.B.C.S.L, has been appointed Flint Richard 
.Middlemore Post-graflnate lA*cturer In connexion with the Binning- 
bam and Midland Eye Hospital. 


Shea, J. QoODWiir, L.R.C.S. IreL, LR.Q.C.P. Irel., hu been appointed 
' Medical Officer to the parUhes of nlmptqn and Wmtqn, MtKk'tothe 
: j Xpdnktrhd Schools la ue Chheterleldivnloiu iosnoceMoatd UctuL 


: J ipnnHrudscQoolstntbecpmrteraeid.vnloiuiasnoceedoatoBlend. 

JeHreys, M.R.C.S., I.8.A., who has resigned. - 
Sheldo.n, M Oarnett, M.B.C.S., I^S.A., has been appointed House 
Surgeon to the Liverpool Royal Infirmary, vice E. J. T. Steele, 
M.E.C.S..L.R.C.P., resigned. 

Smith, P. Caldwell, M.A.UUs<r M.O., ^B. and C.M., has been 
appointed Lecturer on Practic.al Hygiene tn the tV&stem Medical 
Senool, Glnsgow. ' ' ' ' • 'i 

SrER.s, H. W., M.D., M.R.C.P., has been appointed to the vacant office 
of. Physlfliaa to Out-patlekita;'Great Northern Conhial' 
Holloway-road, N.. caused by thh proraotion to the In-patient 
I>e|Mrtnvnt<dE.4.'UffanlB«^MsB..MJt.C.P. ; -• 

Tiiom.so.v^.Joh.n A.nstkl'T 0W. Mi^riLL** L.K.(i.C.P,I., L|l,C.fhL. 
has been appointed CertUyiilg ractoiy Surgeon, Bnuifora-oh-ATOn 
and District, Tice Level, • ' .1. 




fn eemphanee *nth the deeirt tif mtmermtt ttA u r H er r , Seeided 

lo rfeume the pitbllcation under thit head oS hr^ jMCmcttfdhi' o/ the 
varioue Vaeatteiee which are announced tn our idvertieing eolumne. 
For further inforntafiou nvordlfif; taek pMBney rtfermee should bo 
made to the adtjertieenicfU. — — ■- , , 

B/uDiXHU) INPIHMARV A.XD Di^EiSA&r.—Hoose PhyMoiffib'-xSalary 
Eluu per annuK, with board. ' - li j 

CiTT OF l/).Nt>os Hospital for DiSEASFoi of tub CBESy, Ymoria' 
parit, K—Afsistaht Physician. • tw 

Dover IIo-spitai, and DIspexsary.— Hoxwe Suigeon. iMaiW aflO 
a year, with furnisbetl apartments, board, co^, 11^% lud 
attundaoce. ’ I' 

Orantuasi Priendlv and Trades' SoairriES Medical Iwrn-nmoN.— 
Itosident .MiHlical Officer. Salary E150 per annum, and aidWifery 
fee*, with residence, ooals, gas. and. rates free. 

Hume and Im-trharv puk sick Ghildren, Sydenham. — Henorary 
Assistant Meilical Officer to attend out-patients. 

LaSca.siiire CoiNTY AsvLVM, IhriiiliiU, near Liverpool. — Resident 
Medical Superinteodent. Salary £I(>Ud per .annum, with certain 
lUlowancea 

London TKMreaAMOS Hoapmr, Harapstcadvead.N.W.—Junior Hotmo 
Surgeon. . ■ . 

N£wcAtatiE'VF(»i-TTNB BOBOUGH Li'XATic ASYLCH.—SnpeiioUDdeiit. 
Balaiy <£460 per annum, with funisbed 9 aarten,«ealargWt-wa«hiiig, 
and Vegetables. ' i . 

Paoulnotu.s-gueiin .CuauiBK's Uosmtal.— llononm^Elufidf^to- j 
Royal College OF SvRUF.oNs OP Hnolano.—E xamiiien,ui Aaa^my 
Rnd Miysl'ddgy for the Fellowship. 

Royal SoOTK Hants IXFiRMARY.—Surgeon. Abtf Ariffidhin 

^irt| 0 , P^arriagts, aai 5 '^ait|B,, 

BIKTHS. 

Corrox.—On the tod insL, at Sponoer-square, ltainsgBte,ltbe’iliM'.of 
Charles Cotton, M.R.C.P.. M.R.C.B.. of a son. ' 

Gross.—O n the 3r<l hisL, at Ka*t Dkilwich-grove. S.B., the wife of 
Charles Groee, M.D. LoniL, F.R.C.H. Kng. die., of asML.-iv 
Wallace.—O n the Slst ulh, at Howard Lodge, CardiS, the wife ef 
Thus. IVallace, ALD., of a daughter. 

MARRIAGES. 

Colt^BawyeRR.—O n the tth nit, at St Gene's CathhdMl, Sierra 
Leone, by the Venerable Archdeacon Bobbin, Hylvoet^ Tohn Cole, 
M.B., C.NL, Aedstant Colonial Hurgeon, Gold Const Oolrmy, to 
Adeline Nancr, only daughter of riie Honorable T. J. San^str, 
Merchant, and Member of the legislative CounoU, -Bleiva Leone» 
West Africa. 

SAtsjiRR—ldcLF.UD. —On the JSth uli, at St Andrew’s Church, 
Daijceliug, by the Rev. A. M. ttolfe, Edmund Stmtton, son of 
George (Apellen Sawyer, Esq., of 40, BromptonAiqaans lA>nd()n, to 
Jane Alexandra (Juan), xecond daughter of Brigade-Gurgaaii K. 
McLeod, M.D., F.R.C.S.B., of H.M. Indian Medical Kervlce. 

M’ebb—Nicholson.— <iH the Sid Inst, All Saints’. Kensiiigton-park, 
Hugh Web!*, .M.R.C.S., L.R.GP., of Wentworth- Uouse, I'qiwons- 
green, th dnrhcui Constance, second daughter of John Nli^lson, 
Kso., nf the -G.P.O., and Leamlngton-road-Tlilas, Westbourne- 
parK, IV. 

DEATHS. 

Bruce.—O n Hqpt lOth. at Momimbormb, N.&W.; Dr, Jaa. BiMte, 


I,AY1E8.—bn the .lid iust, at Pi^co, Joseph KaanuM Lavies, M.D. F4., 
K.B.l'S. Ed., X1.B.C.H., senior medical officer of MlUhank ii^on, 
agedAo. 

Pbck.—O n the Slst ult., at AddlsoB-road, Kenaingtra, Robert Hbiman 
Peck. M.A., M.B. Oxon.. M.B.C.S., F.L.H., age-lSL 
Stokuk.—O n rite MAh ult,at the reddence of hisaunda-law, Cot. Bdby, 
Richai-i] sudioe, M.D., late of Pcckbam-rye, in his 84lh year. - 
Waltf.r.—O n the .sthinst.-atTarrazona, nournem'mth.lVilliamlValter, 
M.D., formerly of Stephen’s Green, Dublin, aged 70. 
W'interhottom.—O n the ?tod ult.. on boaid the steamship Ciream'an, 
Edwin John M’interbcTttom,M.B.U.8..L.D.S.. of 8t GeoreefsBatlcoe, 
Calgary, Canada, and late of 81oane-street. London, S.W., aged 53. 
Buried at sea. ■. 

S.S—A /tettfBs. Uthttwgsdftrtlta Im» s ni t»ofJM»e$*f9ll9di 
Marrioffes, and DsatJw. 
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Kcmdiir, KoTdlnber 12. 

BorxL London OPRTHALMtc Hospital, Moorpields.—O pcntiou 
daUy at 10 A.M. 

BOYAL WCTTMINSTER OPBTUALHtC HOSPITAIkT^lpmtiOlU, 1.80 P.IL, 
and each (i&y at th« same hour. I 

Chelsea Hospital poa Women.—O peratfons, 180 p.m. ; Tbttndaf, 180. 

Kt. Mark’s IIospjtau—O perations, 2 P.M.; Tnesday, 2.30 p.m. 

Hospital for Women, Soho.s<)UAR£. — Operations, 2 P.M., and on 
Tbsrtiday at the same hour. 

Metropolitan Free HospfTCi,— Opeiatlum, 2 p.m. 

Royal Orthopedic Hospitau—O perations, 2 p.h. 

Central London Ophthalmic Hospital. — Operations, 2 p.h., and 
each day in the week at the sune boor. 

Medical Society op Iondon.—8.30 p.m. Dr. OnlliTer: A case erf 
Ascites presenting some Unusual Features.—Dr. E. Symes Thompson: 
The Climate of Cipe Colony and the Voyage Thither. 


ToesdRF, Hoyomber 18. 

Guy's Hospital—O peratioiu, 1.30 p.m., and on Friday at the samehonx. 
Ophthalmic Operations on Monday at 1.80 and Tiiursday at 2 P.M. 

8t. Thomas's Hospital—O phtbalmicOperationa, 4 p.h. ; Friday, 2 p.k. 

Cancer Hospital, Brohpton.—O perations, 2 p.h. ; Saturday, 2 p.m. 

Westminster Hospital—O perations, 2 p.h. 

WE.ST London Hospital—<^ ration8, 130 p.m. 

8t. Mary’s Hospital-O perations, l.SO p.h. ConsnltatloBt. Monday, 
180P.H. 8kiuDepartiuent,Mondayand'niar8(lay,0.9Oa.H. Throat 
Department. Tuemays and Fridays, 1.30 p.m. 

Royal Medical and Cmiruroical 8onErY.>-e.80P.K. Mr. Edmond 
Ovon: Arthrectomy, Brasion of Jointa—Dr. William Robert Smith: 
The Etiology of Pue^ral Fever. 

WddQMdRF. ICovember ii 

National Orthopedic Hospital—O peratiens, ioah. 

Middlesex Hospital—O perations, 1 P.H. 

8t. Bartholomew's hospital—O p^tldns, l.SO p.h. ; Saturday same 
hour. Ophthalmic OpeTatiotifl, Tuesday and llinrsday. l.SO P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 

8t. Thoma.s's Ho-spital—O perations, 1.30 p.m. ; Saturday, same hoar. I 

London Hospital—O perations, 2 p.m. *, Thursday^ Saturday,same boar. 

Great NORTSEaM Central Hospital—O pemtions, 2 p.h. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

University Colleob Hospital-O perations, 2 p.m. ; Satorday, 2 p.ic 
sun Department, 1.45 p.h. ; Saturday, ai6 AM. 

RoTAL Free Hospital—O peratiuos, 2 p.m., and on^Satnrday. 

Kino's Colleob Hospital—O perations, 8 to 4 p.m. ; Friday, 2 p.m. ; 
Saturday, 1 P.H. 

CaiLDREN’3 Hospital, Qrrat Ormond-street.—O perations, 9.80 am. ; 
Snrgii-a] visits on Wednesday and Saturday at 9.15 a.m. 

British Larynoolooical and RaiNOLociCAi. Association (lAngbam 
Hotel, Portland-place).—Fixet Meeting. Afternoon S^on, 3 P.M. 
Evening Session, 6.80 P.M. 

Epidemiolooical Society of London.—8 p^m. The Sesmon having 
been opened ^ the President, a paper on “ The Epidemic of Cholera 
in Malta during IS.'s?,” by .Surgeon D. Bruce, will be introduced by 
Director-General Sir Thomas Crawford. 

Hunterian Society.— 8 P.M. ClinicalKvenlng. Dr. H. Fox: (1) Exag¬ 
gerated Ellmw and Wrist Jerks; (3) Syphilitic Diseaseof l^e Nervous 
Systoin.—Mr. TatbMQ: Recovery from Tmumatia PanM>l^ia.— 
Dr. Dkvies; Growth in tlie Tongue.-*Mr. Poland: (1) Supomunerary 
Breast; (2) I’yiemic Epipbysitu. And other cases. 

Royal Microscopical SoaETr.—6 p.h. Mr.W.West; Llstof Desmids 
from Massachtuetto, U.8.A. 

British Gyn.ecolooicai. Society. — 8.30 p.m. Spedmena will he 
exhibited Iw Mr. lawson Tait, Dr. Granville Bajitock, Dr. Fenton, 
Dr. Bedford Fenwick, Dr. MansMl MouUi^ and the President. 
Dr. Arthur W. Kdi» (President): On the Treatment of cases of 
Incomplete Abortion. 

Thunday, Korember 16, 

St. Oeorob’S Hospital.—O perations, l p.m. Surgical Consultations, 
Wednc-sday, 1.30 P.M. Ophthalmic Operations, Friday, L80F.H. 

Ciubino-cross Hospital—O perations, 2 P.H. 

Harveian Society of London.—8.30 p.m. Mr. Mitchell ^ks; The 
Pemanence of the Radical (^re of HemlA Messrs. Treves, Lawson 
Tail, and Kendal Franks will take part in the discussion. 

KBimOLOOtCAL Socim o» LONboN (National Hospital for Che Paralysed 
andEDllsptic,Queen-square).—8.30 p.m. CaaesAiSP.M. Dr.Ormerod: 
Peenliar Affecoon of Speech.-Dr. do WattevUle; (1) Atrophic 
lysis of Arms and Nock; (2) Atrophic Pavaiysu with Increased 
Tendon Reactions—Dr. Huemings .Jack«on: Case of R^m of 
Knee-jerk in Tabes Dorsalis niter uemiplegi a—D r. James Anderson: 
Case of Facial Hemiatmpb^—Dr. Beevor: (1) CRse of Pollomyelitie 
from Injury; (2) Case of Tkanmatic Fnnctional Contracture with 
AnKstheaia.—Dr. Hadden : Case of NeiMO-rouscubu- IrritabWty, 

Friday, Nopember 16. 

SotAL Soutb London Opbihalmic Hospital—O perations, 2 p.h. 

Batnrday, -Norembar 17. 

HinuMu iioBmAL-OpohMim%2p.iR 


METEOROLOQICAL READINGS 

(Taken daily at 8.S0 a,m. by StevartTi Jnetrwitente.) 


Thb Lancet OflBce, November SHi, 1888. 
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Itfltes, Sj^ort Cflmmtttts, ^ to 
(CmtspflTitrtitts. 

It %$ tsjptciaXly rtqvMted that early ifUeili^ence of local evemtt 
having a medical interest, or vmick it u desirable to bring 
under the notice c^f the profession, may he sent direct ta 
this Ojioe. 

All communications relating to the editorial business of the 
journal must he addressed “ To the Editors." 

Eeetures, original articles, and reports should be written on 
one side only of the pawr. 

Letters, whether intended for insertion or for private m- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We Cflnno# prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs Aould 
be marked and addressed to the Sub-Edilor. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to he addressed ‘*to tM 
Publisher," 

We cannot undertake to return MSS. not used. 


THE LAi^ Dr. Hoskins. 

Mr. G. R. Jeut asks us to state that the late Dr. Hoakine " was aa 
opponent of the practice of experimenting palnfnlly on anhnals for 
scientific purposes. Dr. Hoskins subscribed to tbe Society for the 
Abolition of VivisecUon, and petitioned Parliament on the subject.'* 
Jf.R.C.S.—We have no means of answering the question with ceiiatn^. 
Probably ftlessrs. Sampson Low aad Co., Fetter-Ians, London, would 
be able to satisfy our correepondent. 

HARD OPERATION OF (CLAUSE XIV. OF THB MEDICAL ACT. 
To the BdUon of THE LanCBT. 

SiBS,—Qnite accidentally I discovered at tbe banning of tbe year 
that my name had been erased from the Medical R^tister. On desnaad- 
Ing an explanation I was informed by the branch registrar that the 
reason was that I had not replied to a circular sent me in 1886. I eee by 
Section XIV. of tbe Medical Act tbata registiar may emse a name when¬ 
ever be pleases, "providedalwaysthat tbe same be restored by the order 
of tbe Medical ConneU.” As I never received this circular I consider that 
I have been most unjustifiably treated, especially as I have alwayn 
notified any change of address, which can bo easily proved by referenoe 
totbeMedicalBegistersofthepastthlrteanyears. Havingbeeninfonned 
that my name cannot be replaced on the Bagdater vrithont tbe paynrant 
of five sbiUiiigs. I should be glad to know if I am bonnd to pay tfaia fee, 
or if ^ere is any other course iqMa to me {to fotoe tiie said official to 
replace my name on the Register for 1889 T 

I am, Sirs, yours truly, _ 

November, 1888. ONE Erased prom thr Rboistsr. 

•,'* Our correspondent has no legal remedy. The registrar has only 
acted on the terms of tbe fourteenth danse of the Medical Act (1868). 
This is admittedly defective and inferior to a similar clause in the 
Dentists Act, which requires a second inquiry to be made aad seat In 
a reg/ielend letter, before emsnre can take place.—E d. L. 

“COMBINATION.” 
r« the Baiters of The Lancet. 

Sirs,— It was wHb great pleasure that I read “ Alpha’s” letter, pro- 
poring that tbe first suggestion of “ J. H. T.,” to canvass theprerfesMon 
as to the desiraUlity of fanning an association for tts protection i gainit 
quacks, &c. should be carried ont. As this, of course, implies a ceitoln 
amount of expcn.se, would it not be advlsble to start a fund; and 
perhaps'' J. H. T.” or someone interested in the movement would take 
the lead and net as trea-surer? I think that the matter only wanta 
etortlng in order to make it a success.—I am, 8in, yours yours, 

Oct. 29th, 1836. OMEOA. 


_Die 
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CUKijULTAXlOX, FEUS IN IREIAl^a 
To Ou £ditor« of THE LaKCBT. 

Siiu,—I submitted tha IecU bereuftec gUea to the cMieideiiUlen pf 
the Council ol the North of Ireland branch of the Britbth tlcdioal A<«so< 
elation, the hrincli emhnicliig 2ou mumbor.i—oiic-tLir<l of the mctUcal 
piiictltioiicrs in tbu north of Ireland. Ihiofes.sur Dill whs president and 
l>r. Byers Mccret.ary. A moiety of thtvse present whthed to ilecide on 
tho farts snlnnittod.' The others nrped that as T was not a mtanber of 
the A.ssociatinn the matter should not be considered, and so ray com- 
rnunieiitfon wm mm-ly marked •‘tvart." The practitioner then and 
now referred te mbniitted an explanation, but did not dispute my 
Accuracy. As thia local orgaaisation has not expressed an opinion, and 
As the matter nuHt be <i iolezett in Diaaj proviaoM towns, 1 request 
^rour opinion and iJiat of theprofeaHioo. 

lu July, lee?, a woman visited me at the extern depaitnent of a 
iiuspiiul for women of whkh 1 iuu surgeon. OetUng too iU to leave her 
Led. she called iu her family iloetor. lie attended for two weeke atone, 
And then rotpiested the opinion ul a conniltaet, and called in Dr. X~—, 
A Keiitleni.in who combines a very considerable family practice with, an 

exioiuive consuitiug practice as a physiolan. Dr. X-paid hve visits 

ns a eoii.-ulUiiil with tliu fanuly doctor, ami charged £t iu all. Tho 
r:’.ticnt was treated roodically. She afterwards, iu June, IWS, appeared 
At the extern department of the hospital, where she was Informed that 
A surgical operation was necessary. She did not come to have the 
operation performed, but saw her family doctor, and by his recora- 

mendntion visiied the consalUng-rooms of Dr. X-, who saw her 

tliere six times, and twice vrtth her family doctor, and for these visits 
he cbaigcaioe. AftcrtbUstaewaaadHilUedtottie wanla of the hospital, 
hut the subsequent history of the caae ts of no Importuhoe. 

In this CUM Dr. X— appeared ae a odnsultant. In family pmrtice 
no doubt the fees must be varied, within UiMts, aceonUng to the 
circumstances of the patient; but in consulting practice there is a 
recognised rule. If a profosalonal brother requires tho a<lvice of a con- 
etiltant and the patient is nnable to pay a fee, the coiiHiiltaot gives hLs 
advice gratia The point is.of importance to the family practftiooer. 
If a genUemaB who is metenaively and prominently called in as a con- 
aultant by a large class in a community charges such fees os O. and 
l«. 3d. per visit, how is tbs young practitioner to obtain reasonable 
remuneration (or his services? And if he tiisists on a reasonable 
remuneration, (be ehonOes are that on the next ooeasion the eonmiHant 
or tus awisUnt wiU be (he IsmUy doctor. Is it legHiBiate for the oon- 
MilUut to charge u. per visit, or, when the riminisdiriw of (he patient 
are more reduced, to charge Is. 3d. ?—Yours faithfully. 

W, K. McMoBDlB, M.D. 

',* We aw sorry to have to agree with Dr. McMoWHe In condernning 
jiuch eonsBltatibn feen as seem to haw been taken by the consultant 
in tho above ease. ITiere may be some correction forthcoming, or 
some contradiction of the statementa But, if not, we can only 
express regret that charges shoidd have been made calculated to 
lower the eathroite of medical serrice. It wonhl be far better fer a 
consnltmt, Hthcr in lir«spit J or outside, to see a patient gratuitoBaly 
who eanncjt afford to pay. Ireland has always bad tho character. In 
Kpite of an enormous system of Poor-law diiipeii.s.ary practice, of giving 
high fees for medical service. We do not look to ooosolmnts-and 
especially to thriving consiUtaa t.s in Bultast-for the apparent mnotion 
of a violation of this rula^Ki). L. 

Jfr. Gtotye Frn/ (nnhllnX -Tbe Ic&gth of our coireepondent'a letter 
necessitates the pi.stponcincut of its insertion till next week. 

Mr. It. fi. P/.Wn slioul.l consult Ids medietd adviser. l 

yr. F. I{.Cn.<ii(r\m.n). Yes. 

THE TtRSPONSlUlLITY OF TIIR MEDICAL PROFESSION TO 
TDE SANITARY CONDITION OF THE l»OOR. 

To the Kditnrt of The Lancet. 

^ *'C lii4;crtiucnt if 1 did not at oitoe enpieee (he- 

difhdenr-e I feel In writing-in the above subject; bnt surely the timo 
has arrivod when medical men tdiould siigirevt a line of trratinent for 
the m^dy they haee diagnosed. The evil effeota of had dweUiOgs on 
(ha mind and body ore admitted in Hniting the powem of the fbrmer 
and in producing au Impairment of the Utter which enables disease to 
take root and grow. But ore medical men right in leaviug (he wmedy 
t<i be propounde-l by polltk-iiitis—and wo have no legisUton wto*) are 
n-it politicians—whose party bias would passibly lend them bito error? 
Surely the pMfession should boldly propound a schemo or schtsmes for 
the conaidoratloo of the Brttlah public which should touch the Jon* et 
ori'jo m'tli. 

'J ljc essay of ^ Barmn In your issue of Oct SOth Is too powerful to bo 
passed over, and the terrible importance of the subject must be realised 
1 would sraggent, though the plan bu defeeU which are glaring but 
not insuperahie. that a central authority be constitute.!, including 
jnediral. leg^ buOdtag. and laodlotd ■nttaorities. who should be erm 
IK,« eri a to force the local antbority of certain-to-hc .ievUed areas to 
ncquiw land compolsorUy for the building of h.al.itatiouH „f su- h n 
^ scrutinising Inspoction of oHlchUs of the ceutral ' 

Biithori^, and that an appointed M*t of eommmionors sh-mJd l>c ablcto 
close all houses unfit for human habitation as tenements aw provided, 
arrt all houses not as satisfactory as those to be erecUnl should l>o con¬ 
demned. That sathdactory compeiuatioB should be awai^ fwot 


national sonreos to tbeeq whose property-woqld be thus interfered with. 
Eveiyr, new Jmilding .should l>e erected In accordance with the tno|rt 
advance.! saiijtary Knowledge. Every pari of the connlry, urban, and 
rural, should bo pertorlically visited by Oovernment Inspectora, on whoM 
reports loral authorities should l»e made to act by tho central authority. 
Existing anitory offlelala would then be looked after. 

The environment of the toRlng mawes t« the prdMem, the hUBiabity 
of Englmkl b'the sdhiUon. Wepaytaxaeto keepup a foroeto preteotus 
from faraignfoea, we ought to'he. too, ready to pay for a etoAdiaiianny 
to overcomei tire spread of prevantivo disease and add to tbetnentaj and 
physical Htreogtb and to the happiness of “ thejnaMwea." 

We do not want to bear any nonsense about "tampering with the 
rights of property," hut wo want some fair, just schcine to be carried 
out which, by improving the habitations of men, will allow the develop¬ 
ment of the forces of edncatlon, and thus add to the woalth of men by 
Improving the hralth ef men. All I want to Insist upon la that medical 
msu sbeaiid no( ebrink from suggesting remedies, never mind bow feeble 
or iU-defloed. in order to get the qaaetton of the edution of oar greatest 
national diffioulty—vii., the sanitary aiironndings of Uie motority of 
our population—consitlered by the British public and by.parlianwnh 

AnyMie can find f.ault with a proposal, but it is not so eaay to see the 
advantages of any plan which must necessarily involve enonuons 
’ difficulties. It is time wc gave up treating the symptoms of the malady, 
and began to attack the cause. Give human beings good sanitary 
arrangemente, and at onca you form a soil for all the elevating forces to 
take, root; and eur^y .whether we look at the anviroiunent of erimlnikls 
or the tiarveian oration of Dr. Latham, in which be points out the 
affection of bacilli for impaired tissues, wc must sec tli-at we are face to 
face with the fact that the laws ofphy.siology will no longer stand Inert, 
as indeed they never have, before the so-called "necessities of civilisa¬ 
tion." I am. Sirs, yonrs faithfully, 

OeoRCTE H. De’Atii, 

Oct. SPth, ISSa. . Madkol Oflioer of Health for Buckingham. 

"TBE METROPOLITAN HOSPITAL." 

To (As Editors of THB LaFCBT. 

I SiBS,—Permit me oirw words ta reply to the letter of Mr. Cockell In 

! yoor last issne. 

■Rie qaotatlou from your cohtmns with which he heads Ms letter is 
swircely apposite, nflless he would deity that the patients obtain “ good 
raedfelno and adequate attendance," and I fancy he would scarcely go 
as ftir as this. Tt seems to be generally acknowledged that there is a 
large cla.ss of deserving poor who, without being actual paupers, are 
unable to pay any considemble sum for medic^ attendance, and to 
whom B len^hy fllness means therefore either flnandal ruin or an 
unpaid doctor: and the question Is this. Does the Metropolitan Hos¬ 
pital attract these, or people of a superior class who can afford to pay a 
doctor? If Mr. Cockell win take the trouble.to visit the hospital, 
where he will be cordially welcomed, I think he vrfl! be satisfied as to 
the answer. I sometimea wonder, without referring to any particular 
individual, whether thoro medical men who Inveigh against sUcb 
ineUttttions take any riuba at conMdeiably lowor latoe-'ea y , 8s. or b. a 
year, when the doctor tnolces viptbe mecMaea tai hto ownoargery oad 
may even chaige a pendy for (be battle he provideo, or whether aaeh 
undertake the cltoiite of mntamiMr seeiMlae when the danrving poor 
eoDDestwl with wither ohwtb or elmpel leceivt, and quite rightly, ihrir 
aetvicee fbr a Mi—idarobly inullti lee than l&t. 

OoBtnry to what Mr. Cookotl suggests, there is in the oaae Bt lame 
ia entliw abaonco of oU parade and odvertisemont of the medical staff, 
oad it is wH known, except by experience or huiutry, what medical 
.dBcer the patients will nee when they vl.dt the lioi^tal, though neees- 
sorily then- be-ks inform then what doctor to call bi when they reqafre 
visiting at their own b-miea Moroovor. I have an idea that the mediaal 
staff in as jealoas of thofr own reputotioo and -the bonOnr of the peo- 
fession as at least tlie-inalorityof your coirespondenta Mewrttleeaae 
not always perfect, and -twelve months' experience shows the necearily 
of a few aHemrious, and a committee will, 1 am informed, shortly meet 
.to-conoider what ahaagu aswodvieoUe. Thomedieol officers receive 
each the same subslautiol honorariura. .quite independently of the 
number of patients ttiey attend, and that the poor .appreciate thel 
BcrviL-es >8 proved by tbe fact that tho attendance ho-s so increased that 
a fourth medical tdRccr has }>ern attaclied to the hospital in the 
person of Your obedient servant, 

November, liSS. J. W. Ht’XT, M.D. & B.S.Lond. 

” "RltTF SITROEONK" 

Ti lAv JSfJifffiT of Tub Laxcet. 

blRB,—Having seen a letter signed “ Not a Ship Surgeon,” exclaiming 
against the cinplfiyrocnt of surgenn-s by shipowners and giving them no, 
or next-to-no, salary, 1 beg to give the following account of kiy own 
experiences. 

I was Burason to a ship sailing to South America, and found, to my 
horrer and dtegu-ft, that 1 woe expected to do pnraer’s work—vix., make 
out cargo 1 k><*s, crew lists, passenger lists, specie nianlfests, lists of 
ships spfiken on the voyage, crow’s accounts of wages, Ac. I.consider 
this an iii.vult to a .loctor, who has euougli ruspunsibility without bavlng 
the worry and anxiety of purser's work, to which he has never boon 
brought up. Mid fur which Ho oxtia pay is giveD. 

I'ani, Sirs, yours hdUdoUy, 

Norambar, US8. Pobwabd, 


Digitized by ^OOQlC 
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AN ISLINOTOjr 0E5TEN»aiAf». 

Tbe lalingtoD papers report the death of an old lady, Miss Prances 
Beberca Simmonds, at tbe respectable age of 108. Mies Simmonds is 
laid to have attributed her longevity to the avoidance of what she 
was pleased to i-au two evils—tdie never maeried. and she took Iktde 
{diysio. This is rather hard upon phyeioi though we are not disposed 
" to be hard upon Miss Simmonds, who' probaUy made this remark 
rather in a facetious way than seriously. Nor aw we without s fancy 
that a lady who can have attained to the age of 103 without physic 
might with the generons assistance of a physician attain to 105 or 110. 
Be this as It may. Miss Simmonds wa.s a'remarkable lady. She ^d 
an old look, was less than five feet in stature, and had a latent! spinal 
' curvature. She was able to be up for most of the day till lately. She 
could SOB fairly well, but was rather deaf. t>be is reported to have 
met Lord Byron at msaquerades, and even to have danced with him. 
Hbe enjoyed her food. Hbe liked fish, poultry, real, po^ or pigeon 
for dinner, which she took easily, wltb a quarter of a pint of ale, 
warmed and sweetened, with It. She took also in the couweof the day 
a little gin and-water with bread-and-bntter or a sponge caka She 
h.ail her U’.a at five o’clock. She had been very healthy all her Hfe, 
with the exception of an attack of fever contmote<l at Feruaiubuco. 
Uur father and mother died old... 

A. O. P.—Our correspondent is the best judge, hot a guinea per visit 
would, theoretically, not be too mneh. 

Perplexed.—'We think the extract answers the question. “Tlie pleasure 
of tbocouit” is express, though we do not look on the rule as very fair. 

PROTECTION OP TUB MEDICAL PROFESSION. 

7*0 the Editors qf Tsd Ijincet. > 

Strs,—I, think one of the best reforms which could be iptroduced for 
the above purpose wonlcf be the ready-money system. As far as I can 
learn, from the experience-of others as well as my own, the system of 
sending putaccounts results in very heavy loasea. Why should not^he 
general practitioner take his fee at the time ns well as tbs consultant T 
He would be saved an immetine amount pf .time and trouble in book¬ 
keeping, and hU receipts would be greater. The difficulty only exists 
in loginning the sy.sUuu; and, of course, it must be generally adopted, 
or it would not work fairly'. 1 think the public would like it, with tbe 
exception of those (a iiiiiiurity, but sUll a very considerable minority) 
who never pay and never intend to pay. I remember one of this 
fraternity tolling a practitioner a ho attended her in her seventh ooa- 
finenient, on his asking for his fee, “ I have never paid anyone for the 
other six, and 1 do not intend to begin with you.” 

I am, Sirs, yours faithfully, 

South Tottenham, November, 1888, GEO. B. Rule, M.D. 

To the Fditori of The Lancet. 

Sirs,—T bo profession have long wished tor boibo deflirite plan for tbe 
suppression of quacks and unqualified practice generally. Your cotre- 
spondent "Graduate” has now made a valuable siiggettfon.^ If nnyono 
attempts to s^ spirits, beer, or tobacco withoot a licence tbe police 
eoon pounce upon him, but if tbe nme advratnrer were bold enough to 
place "Surgery ” on his window, be might sell the most deadly poisons* 
with Impunity, he might aUqn eo uaheeding public by spedoos devices 
into bis den, and by hie ignorant treatment btory on bis nnfortanato 
dopes to speedy death, and yet no officer of tbe laW wiU atop him. 
Certainly police ought to have authority to inqnire wh^er a 
vendor drugs in any form baa a Hcence to sell them. Of conrse they 
would exercise a wise discretiou; but let it once be known that the bine- 
coated official may aofc any practitioner for his registration eeitiflcate, 
and the unqualified man dirappaars for ever, and with him the «hnd of 
liis craatton—the sixpenny dispisnrasy^—Yonis truly, 

November, IbSa. Law anh OeDer. 


CoiOiDNiCATtONS not noticed In our ifresent number wOl reoatve atten¬ 
tion In our next ' 

OOMOTNICATIONS, Letters, 4c., have been received fmm—Mr.'BntliB, 
London; Prof. BUchanan, Glasgow; l>r. Purcell, London; Mr. Gant, 
London; Dr; Poore, London; Dr. CuUlDgworth, London ; Dr. H. &. 
Bigelow, Paris; Dr. Hughllngs Jackson: Mr. Haslam. Birnunghanr; 
Dr. Moorhead, Weymouth; Mr. J. B. I*iko; Messrs. Uatchman and 
Co., London; Mr. J. Bonavia; Sir M. ^lackenaie, London; Mr. Pugin 
'Thontton, Canterbuzy ] Mr. J. W. Taylor, Birmingham; Mr. Jah« 
Hogg, London; Dr. Thip, London-; Mr. Oell, liOndoB; Dr. J. W’onDs, 
P^ I Dr. Hunt, Dalston; Mr, Poy, Dnblhi; Mr. O. R. Jeaae, Hem- 
biiry; Mr. Musaby, Portemontb ; .Ox. A. Anderson, London; Mr. A. 
Haviland, Douglas; Dr. Alford, TauntDa ; Snrgeon Horrors, Akfor- 
shet; Dr. Tayler, Lewlsbaa; Mr. H. W. Page, London; Dr. Bozall, 
Cambridge; Mr. M. Smale, Londkm: Br. Rentoul, Liverpool; Mr. H. 
Oodrich, Hnntley; Dr. O. B. Beale, London ; Mr. W. ii. Dickinsem. 
Wandsworth ; Mr. R. T. Clifford, T.Ondon ; Mr. B. W. Lloyd; Mr. Q. 
Stoker I Mewrs. Neve, Kashmir; Dr. McMordie, Be]fa.<;t; Dr. W. J. 
Collins, London; Mr. W. J. C. klUler, London; Mi/.-^srs. Fahlbcrg, 
Antwerp; Mr. Vickers, London; Dr. Wood, Pontypool; Mr. Coombs, 
Briilgwatcr; Dr. Watson, Bournemouth ; Dr. Turner, Clatgow; Dr. T. 
Wi|son, Cannock; Mr. Twuiing, Salcombe; Messrs. Lippincott and 
Co., PhiIa<Ulpbia; j'lr. Osbomc-Walker, Crick; Mr. R. W. Konytb. 
Glasgow ; Dr. F. 3. Smith> London ; Dr. T. Keith, London; Mr. P. C. 
Turner, London; Mr. Payler, Stockport; Mr. Story, London; Hr. C. 
Fox, Cardifi; Mr. Macaufdane, Loodoa; HMa Dempster; Law eod 
Order; Faliplay i Perplexed; G. W. B.; A. O. P.; Alpha; Bradford 
Infirmary; Vigilant; H.D.; M.D., London; Kent and Canterbury 
Hospital; J. H.; Medlctu, London. 

l.ihTERS, each teith eiteloinire, are ^to acknowledged from—Mr. Puller, 
Jkitli; Mr. Woolley, Notts; Mr. Elwin, Dover; Beal aiwt 

Co., BrigbUm; Mr. M.acdonald, Manchester; Messra. Bullock and 
Reynolds, London; Mr. Wright, Halifax; Messra Burroughs aul 
^' 0 ., London ; Miss Forbes, liundon ; Mr. Hormar, Kent; Dr. Mnsaatl. 
London ; Mr. Oswald, London; Mr. Chomley, Norfolk; Mr. Gilroy, 
Ecclofechan ; Mr. Ikivenport, London; Dr. FnuieU,lNorthaiifpfoD ; 
Dr. Blandfonl, London; Dr. Lynwood, Brighton; Mr. Banks, Havro- 
g.atiS; Mr. CraaBweller, London; Mr. Uannaford.’T/widon; Mr. Hicks, 
Hendon; Dr. Penney, Qtasgow; Mr. Haslam, London ; Mr. ^fnyhcv, 
Brecon; Mrs. BmAt, IsJndon; Major Pead, Dulwich; Mr. Anderson, 
.To!^; Mr. Turner, London; Dr. Taylor, Notts; Messrs, .^vory and 
Moore, London; .Dr.. Mason, Newoastle; Dr. Bitagerald, Iiwlaiid; 
Dr. Wethei^U, Yorks; Mr. iValter, Manchester; Messrs. Merteaa and 
Co., London ; Mr. White, Yurks; Mr. Watoon, Glai^ow; Dr. Taylor, 
M.anchcster; Mr. MaytHome, Biggleswade ; Messra Slinger «««» 
Son, Yi'rk ; Jfr. FrJ, Exeter; Mr. Boyle, Guenu«y ; Messrs. Harris 

' and Co., Birmingham; Mm. Banks, BastingsMr. Martin, lata of 
Wight; Dr. Llnley, Whitby; Dr. WUtter, Highbury; Dr. Handfurd, 
Notta; Mr. Heywood, Manchester; Mr. Poppitt; Mr. Wormaid, Aloa- 
chester; Alpha,London;Zeno, London;Snrgeon.I^cds; E. S.,London; 
(Teneral Hospital, Birmlogham; U. J., London; College of State 
Medicine, London; H. M., London; Medicua, Hnshden; Hamilton 
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rSE VALUE OF EYE SYMPTOMS IN THE 
LOCALISATION OF CEREBRAL DISEASE. 

Oeiwvend before the Opkthaimologieal Soeieiy, Nov, 9th, 1888, 

By H. R. SWANZY, A.M., M.B., F.R.C.S.I., 

KUROBON TO THB 5A1T0BAL STB AICD EAJt'tWnBlUBY, DUBUN ; OPH> 
THAUUC StJRSBOB TO THB ADBLAlIiB HOSPISALS, DVBLXA. 


Mr, President and Gentlemen, —Recent atlvancea in 
cerebral surgery have brought with them, in some respecte, 
inoreaaed responsibility and increased anxiety for the 
surgeon in cases of to^ cerebral disease. In these cases 
perhaps the gravest responsibility and anxiety is encountered 
at the very ontset, when the regional diagnosis has to he 
mfule. It is true that our present knowledge of the 
ajiatoroy, physiology, and pathology’ of the brain frequently 
enables ns to diagnose the poeition of focal lesions, but it 
must be confessed there ren^na much to be learned heA)Te 
vve shall be able to say that in all of the eases met with 
localisation can he successfally effected. Yet we may con¬ 
fidently hope that the difficulties which still beset this subject 
will gnwiaaUydisi^pear; and we are encouraged to think bo 
by contemplation of the marvellons progress which has been 
made in cerebral physiology within the last eighteen years. 
1 feel sure we snail see ‘^qnicker and better mt^ress m 
cerebral localisation when many physicians and surgeons 
recognise more fully than they yet have done that the in- 
tererts of science, as well as their own repntatioD, are beet 
served by entrusting the examination of the brain in all these 
cases to skilled pathologists and microscopists, rather than 
by undertaking the necropsies themselves; and in the mean¬ 
time, vthile onr knowledge of the physiology and pathology 
of the brain is gradually increasing, we most be careful in 
nur d^y practice to em^oy all the facte which have hitherto 
been acquired concerning this interesting organ. It is my 
intention to review the symptoms which are derivable from 
the eye in ca.ses of focal cerenral disease, and to consider how 
far they may be utilised for the localisation of cerehml 
lesions, inviting attention to the facte provided for ns by 
clinical pathology, rather tiian to those of experimental 
comparative physiology. 

in estimating tlie localising value of the focal eye 
symptoms which may be afford^ by a given case of recent 
brain disease, we ate immediately confronted with adifficul^ 
which is common to all focal symptoms—the difficnlty, 
namely, of distingnshing between direct symptoms and the 
so-called indirect, or, asiwoold prefer to call them, “distant” 
symptoms: the former, as you are aware, being those which 
(fepend upon the loss of function of the part in which the 
lesion is situated, and which, consequently, are tiie 
ptoms it is desirable to point out; whue the indirect 
symptoms are not the result of the local dwortenisation 
caiit^ hy the lesion, bnt of its pressure, of disturnances of 
circulation to which it j^ves rise, and, it is also thought, of 
inhibition effhcts, all m these being liable to interfere with 
the function of parte of the brain more or less distant from 
the lesion. 

Focal eye ^mptoms ntay be divided naturally into thoee 
whi6h depend tapon disturbances In the motor appaiatus of 
the eyelAll, including the intraocular mnsclee, and those 
which depend upon disturbances in the spedal visnal 

S aratns. ^Ve have also to consider syrh^^ms due to 
on of the nerve of ordinary sensation of the isurface of 
the eyeball. 

And first as regards the symptoms derivable from the 
motor apparatus. There is no centre in the cortex of one 
hemisphere (lihe those of the face, arm or leg), a lesion of 
vliich Will produce opfatbalmoplej^, partial oc complete, 

' of the opposite dyeball alone; heeanse, the two eyes oeing 
: associate in' .their motions, it is only those associated 
iTnotions whMi are represented in” the obrtex. Tite 
'oimmeBesV t^ieal lesion nrodnoinff deraneemeait of these 
.\o, m3. 


associated movements is the conjugate lateral deviation of 
the eyes to one side. In paralysis, the eyes look at the 
cerebral lesion, as Pcevost has expressed it; and in spasm, 
away from the side of the leeion. It is very apt to be a distant 
symptom, especially in cerebral htemorrhege; and when the 
eentre happens to he actually involved m the lesion, its 
function, neing lately bilateral, is rapidly taken op by the 
opposite hemisphere, and bSnee, though it may be a direct 
cortical symptom, it fails, owing to its evanescent character, 
to ^ recognised as such; am^ again, similar deviation may 
proceed from a lesion of the internal capsule of the pone, 
where it in^'olvet the spnial nnd^ for the associate 
motion common to the sixth and ^ird nerves, hut in 
conjugate deviation from a pontine cause (which is almost 
always a direct symptom), the eyes in paralyma turn away 
from the i^e of the lesion and in spasm toH-ards iti Con¬ 
jugate lateral deviation of the eyes, th^, may assist us in 
the diagnosis of a cortical or capsular lesion from one in the 
pons; it may aid ns in deciding in which side of the brain a 
lesion is situated when other symptoms are not readily 
observed, as in coma; and the vaneties of the ^nptom, 
when it is due to disease in the pons, may enaole lu to form 
a refined diagnosis as to the precise seat of the lesion there. 

Cfowers has recorded an interesting caM in which lose of 
motion of the eyes npwards was cau^ by a small tumour 
sitnat^ in the middle line behind the posterior quadri¬ 
geminal liodies, damaging them slightly, as well as the 
velum and the adjacent part of the inferior vermiform 
process of the cereMllum. In a case of tubercle of the 
corpora qnadrigemina Henoch obsen'ed this same defect 
as the first focalsymptom to make its appearance. Paralysis 
of tiie upward and downward motions of both eyebuls, 
sometimes with ptosis, while the lateral mo^ns un¬ 
impaired, may be the result of a fooal lesion involving the 
third nerv'e nuclei in the floor of the Sylvian aouedneh; 
and, if attended by hemiplegia, the lesion mvolves the 
pyramidal tracts, probably at the level of the anterior 
quadiigwiinal bodies, the posterior commissure, amd the 
neighbouring part of the optic thalamus. Loss of power of 
conveigence, accompanied sometimes by paralysis of accom¬ 
modation, is a symptom, though occasionally a distant one, 
of lesion of the posterior quailrigeminal bodies. Deviation 
I of one eye doumwards and outwards, while its fellow is 
tumM upwards and inwards, has only b«n seen with lesion 
of the middle cerebral peduncle.- It is almost always a 
direct symptom, as is also loss of power of upward or of 
upward ana downward motions of the eyeballs. 

The fact that cerebral ptosis can exist alone sn^^ts a 
separtde cortical centre for this branch of the third nerve 
innervating the muscle cd the opposite side; hut, its position . 
bang uncertain, ptosis'has no value as indicating thelocalit^’ 
of a cortical lesion, thoogh it may be of use in distiognisbiqg 
the latter from one situated elsewhere, monolafer^ ptoeis 
as the only fooal symptom ocenrring with cortical lesions 
alone. L^ions causing bilateral paralysis of branches of 
the third nerve which are wont to he innervated together- 
loss of motion of the eye upwards, of motion of the eve 
downwards, of couveigenee, and donble ptosis—are to he 
sought , for in the qua^geminal bodies. Basal lesions do 
not give rise to similar paralysis. Ptoeis on the side of the 
lesion has occasionally torm^ a ^mptom in disease of the 
pons without paralysis of the other nranches of the third 
nerve, except sometimes in so far as conjugate deviation is 
concerned, and without the third nerve brag involved in 
the lesion. Again, W forming a factor of a crossed pamlyais 
it may serve to Iodise a lesion in the crus cerebri. When 
the third nerve is pacalyaed Iw a leaion in tliis situation, it 
is the rale to find U paralysed as a whole; hut paralyris of 
only sene of the thira nerve branches may be produced by 
a lesion of the cer^ral peduncle, and the hianch to the 
levator palpebne seems to he the one most frequently ins- 
plicated alone. Notbnagel has described a form of pseudo¬ 
ptosis in which there is (1) apparent ptosis on the paralysed 
side, owing to the eontraetion of the palpebral apertnre, bnt 
the lid can he raised ; (2) contraction of the pnpil on the 
same side ; (3) a shrinking back oi the eyeball into tiie 
orbit, so tliat it seema to have become smaller ; (4) on 
abnormal secretion of muens from the corresponding 
noatril, of tears from the affected eye, and of saliva from 
the correepet^ing side of the month. He states he has 
found this train of symptoms in leamas of the corpus striatnmt 
A oommon sign of disease of the eras cerebri, is what la 
known as crossed hemiplegia, paralysis of the tbiM nerva 
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«lao» .BometiiDeSf low of the otber B^iol j»epses on tli^ 
opposite side from Uie lesion,; ana should Uie dUeaAe 
extend forwanU to the anterior ^art of the posterior limb, 
heniipletpa wil) hs added as a direct symptom. ]SIoreo^■«^, 
if the I^OD be on pie loft side motor aphasia may he 
present, by reason of the nro^mity of the path for speech 
on its way to the cerohral pedun^ In hemianoppa due 
to a lesion oi the optic tract the defect in the field is nsually 
eoniplete, the ohsracteristio diiferentiatlcg sign being the 
^enuopic pupil Lesions of tlie cmtic tract are, of course, 
I 4 >t to implicate the crus cerebri, out do not necessarily do 
no. Leber has pointed out tliat atrophy of the optic nerve 
is likely to mnlce its anpearanee, and at an early stage of 
the case, in lesions of tlio. tract. Total blindness of 'both 
«yes, when it appears as a focal symptom—apart from certain 
cases of doable cortical hemianopsia, or of cortical bemi- 
nnopsia combined witli a letdun of the opposite optic tract,:— 
can only be due to a lesion inv'olvring the wnole of the 
chiastua or of both optic tracts. Tho ^eat mass of clinical 
evidence is opposed to the idea that lesions of the corpora 
qaadrigeinina produce blindneas. 

A very remarkable visual defect is that known as mind* 
blindnesK, or loss of visual memory—blindness, we may say, 
:of what has long been known as “ the mind’s eye." Sigiit 
in the ordinary sense of the word—tiie reception of tho 
retinal images by the visual centre—is unimpaired, but the 
Mjrchical realisation of the retinal imaws is not of&cted. 
xhe objects are seen, but tlie sight of . them suggests no 
.corresponding idea in Uie patient's miml We arc acr^uainted 
with several varietiee or degrees of this symptom. In a 
'well-marked case the patient may be unaole to recognise 
the streets of the city in which be has been resident fur 
many years, and will feel as if in a strange place; he may 
not know his own hall dour. He may be unable to dis- 
tingnieh bis wife from his mother, and his children may 
Appear as strangers to him; he will be unable, w'hen away 
from them, to recall to his mind's eye the appearance of the 
places and i>euplo tliat have been familiar to him all his 
life. Yet such a man will ho perfectly capable, so far as his 
other intellectual faculties are concerned, of transacting busi- 
neaa and of entering into tlie enjoyments of life. It is scon 
in caaes of general paralysis, uauimiy in the advanced stages. 
The position of the cortical centre /or visnal memoi^' is still 
A subject of discussion, llitlierto all the necropsies have 
heeB:ma<le in cases of general paralysis, and for definite 
knowledge we must wait for the post-mortem examination 
of a case in wliich the symptom has been caused by cerebral 
iuemorrhage. Noihnagel, Wernicke, Wilbrand, and some 
other writers assign this function to all, or to most, of that 
part of the occipital cortex which does not forui tho centre 
of vision. Gowers thinks it U eitlicr in the anterior part of 
the occipital lobes or in the posterior part of the parietal 
iobee) out the latter, he believes, is the more probable. 
The cutioas and interesting fact that in Charcot's case, in 
A case recorded by t^uaglino, in one by Landolt, and in my 
own case, a derangement of the culuur-.sense came on simul¬ 
taneously with mind-blindneHs, seems strong evidence in 
iavour of a localisation of visual memory very clone 
to the visual centre. Ca.-<eiS' too, are on record in 
'wliieh abeulute hemianopsia accompanied mind-blindnes.". 
1 should therefore l>e incline*], in the absence of a 
oonclttsive necropsy, to localise tliis function verj* close 
4o the centre for vision, proliably in tho occipito-te mp oral 
lobe. Mind-blindness may be a distant symptom. Word- 
blindness or alexia—loss of tlie power of understanding 
printed or uTittcn speech-symlioU—is held In' many to bo 
nothing more than partial luind-ltlindness. A good many 
oases combined with right hemianopsia liave been recorded, 
And a natural expUnation of Uiis combraation of aymptonis 
is supplied by the proxiiulty of the centre for vision to tho 
Angular tp^rus. Indeed, some authors go so far os to state 
that hemiaiK^ia Is present in uU casus word-blindness. 

I mt^ be permitt^l to brietly refer to a peculiar variuln' 
of alexia wiucb has Iteen seen in two cases, although wc 
eonnot at present utilise it for tlie purnoHes of locallovtion. 
Gne (rf these is reported liy Branuennurg. The patient, 
who was also aCfeoted with right homonymous ho.miano]j.>ia, 
was Bnable to read any prin^ or written letters or word.-, 
yet he eould read oll with ca^o long numbers reaching to 
tens of tbonsamls in /Vrabie oharacteni. In tiie second case 
^qioted by Brandenburg) Joly olecrved the sonic power of 
reading Anbio numbers, while the (tower of reading words 
And letteiB wat liwt. 1 do not kmov that alexia has been 
aeeii: as a distant s.'>'uipt<im. The romnrkable symptom 
termed dyslexia was first described by Berlin. The patient 


is unable to read more than a very few wonis consecutively^ 
mther aloud or to himself, owing to a feeling of dislike or 
disgust wliich suddenly invades nini, ahd which he cannot 
overcome. After he has read a few word.s, which he' can 
understand'well, he ptishes the book away or hands It to 
the surgeon, while he draw-s his head back and turns it 
aside. jMter a brief interval the attempt may IsS renewed, 
but with the same result when a few words have been read. 
Tliere is no dimness of siglit, defect of accommodation, 
or (lain in the eye-s or head to account for the sym¬ 
ptom. It usually come.s on suddenly, and is t^ie first 
sign of serious cerebral disease, being soon followed by 
outer symptoms, such n.s headache, ^ddiness, apharia, 
hemiaQup.si.% hemipleHa, and so on. All of these cases 
have ended. lat.'Jly. In every instance the lesion wok on 
the left side of the brain, the patients being all right- 
handed. The disease seems to have occupied chiefly the 
inieripr parietal lobule, extending sometimes as farforw&rds 
as the Kiferior frontal convolution, and somettmes as far 
backwards as the angular gj-rus. In cross**! amblyopia—in 
which the eye on the side away from the cerebral lesion,is 
almost blinu, with verj- contracted field, while the field of 
the other eye is also contracted, but in a lees dej^e—the 
lesion has lieen found in the lower and hinder part of the 
inferior parietal lobule. 

In conclusion, with reference to oj>tic neuritis, it is merely 
nece.ssarj’ to state that it has practically no localising value; 
nor should I think it necessaiy even to do tliis much, but 
that in some recent cases of brain surge^ it seems to have 
been tried to ntiliso tlio o])tic neuritis for localisation. 
Optic neurit U occurs in most cases of intra-cerebral tumour, 
irrespective of the scat of the disease. 

And now, gentlemen, I have come to the end of this 
lecture, and have not a.s yet uiado any reference to tliat 
distinguished man in whose honour I am addressing you. 
Bat 1 do not believe yon conld wish that we shonld sejiarate 
this evening witliout your having heanl from me some ex¬ 
pression of tlic esteem in which we hold Sir William liow’man, 
nor will I be guilty of sueb an omission. And hero I might 
dwell upon Btiwnian’s scientific attainments; upon the gooil 
work ho did in ye.ara gone by, not alono in oplithalmolo^’, 
but also in phy.siolog)'; upon all this Society owes to ni.s 
prestige and to hia generosity ; upon hia clinical knowleilgo 
and his operative skill: and upon m.tny another topic which 
his name suggests. But I prefer to remind yon of tho high 
standard of professional life lie has sliown us—a standard 
which we of a younger generation must endeavonr to main¬ 
tain. Conscientious in his relations with liispatienta, hononr- 
able in his relations witli his profcswional brethren, careful 
not to put hinisolf foniard in any unrecognised manner, 
not seeking notoriety, simple, kind, courte'ous, dijmified, 
William Ihnvman is presented to our mind's eve Os tne'per- 
sonification of tho best of those qualities whicli go to m^e 
an Englisli gentleman. We are, indee<l, privileged in bei^ 
permitted during his lifetime to offer some tribute to his 
distinguished scientific merit; but, while recognising how 
much we owe to him toicntifically, I think, and I believe 
von will admit, •wc sliould not forget how much hiS every¬ 
day professional life Ims tended to give to the noble 
«>ceialty ho adorns that high tone wdiich belongs to it. 
Our sincere hope is that Sir William Bowman m^'long 
live to enjoy tho honour conferred on him by his Queen, 
the love of those who are dearest to him, and the warm, 
heart-felt esteem of this Society. 
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Althouok the fact that albumen frequently makes its 
appearance in the nrine independently of Bright’s diseeae 
or other structural lesion of the kidneys or arinary passive 
was known to the earlier writers of urinary pathology, still 
so little nupreesion did the observations then made oh the 
subject create, that, though Parkes, Roberto, and otlier 
phj'skian.s remarked that albumiauria might occur in ood- 
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nexion with general disorder of the system without there 
being disease of the renal organs, no apparent atten¬ 
tion was paid to the fact. Since, however, tlie practice 
of examimng svsteniatically the mines of all patients 
for sugar and albumen has become customary with the 
profession, the subject has been again forced upon 
our notice, and has in consennence received con¬ 
siderable attention, and very valuable additions have 
been made to our knowledge with respect to it. Never¬ 
theless, confusion still exists with regam to the conditions 
and character of this, non-organic form of albuminuria; 
one author speaking of it as intermittent, another as 
cyclical, another as paroxysmal, another as latent, others 
as physiological, and so on, each anpl>ing a term which 
characterises the particular view be takes of the phenomenon 
and its causation. But a little rellccLion teaches us that it 
is difficult to apply a distinctive terra universally. These 
forms of albuminuria are not all intermittent, thongli 
they usually are so; some, as long as they last, are as 
continuous and persistent ns an organic albuminuria. 
A cyclical tendency to recur is not, again, a uniform pheno¬ 
menon; whilst paroxysmal albuminuria is admittedly only 
of occasional recurrence. It is evident, therefore, that 
we want a common term which will include all varieties of 
non-organic albuminuria, without reference to any special 
clinical features, using those only for the purpose of further 
classitication. It has therefore appeared to me that the 
term functional ” just supplies the want, and although 
but few writers as yet have followed tlie suggestion, and it 
is far from being genemlly applied, still it is grailually 
coming into nse, and will, I believe, be finally adopted. It 
has the advantage of drawing the distinction between 
organic and non-organic albuminuria, and in this sense w'as 
originally applied by I’roiit; it is more correct than 
** imysiological albuminuria,” which implies that albu¬ 
men is a normal constituent of the urine; whilst it is 
certainly less cumbersome than the phrase “albuntinaria 
occurring in persons apparently healthy.” 

Applying, then, the term “ functional ” to distinguish 
generally tiiat form of albuminuria which is not dependent 
upon structural di8ca.<»e of the kidneys, or proceeding from 
morbid cun<lition.s of the urinan' pa-ssages, we can reserve tlie 
titles "cyclical,” "paroxysmaf,’* and "intermittent” forthe 
purpose of designating those forms of albuminnria which are 
especially indicated iiy such characteristics. But before 
discussing the clinical aspects and the special and distinc¬ 
tive features of each of such sultdivisions, it will be as well 
briefly to pass under consideration the theories which have 
been advanced to explain Uic presence of albumen in the 
nrine nndcr abnormal conditions. And here we are con¬ 
fronted by two opposite \iew8, each of which has found 
favour among physicians of equal authority and repute. 
The first—the one to which I think English opinion 
most inclines — is that which maintains that albnmen 
transudes, either through the glomeruli or renal epi¬ 
thelium, or both, whenever pressure is raised in the renal 
vessels. Those who hold this view, which derives its 
wide acceptation from the brilliant investigations of the 
late Dr. Alahomed, regard the kidney in great measure 
as a mere filter, and^lieve that the renal epithelium 
merely exercises a selective action in the removal from 
the blood of urea, uric acid, &'c., and that whenever the 
pressure in the renal vessels rises albuminuria will pro¬ 
portionately ensue. Some who maintain that albnmen 
thus transudes attribute to the flat epithelium which 
ravers the glomerular tuft an albnmen-restraining inflnence 
in health, wliich, whilst permitting the water and salts 
to transude freely, prevents the occurrence of albu¬ 
minuria nnlesa tic pressure is rai^cil sufficiently to over¬ 
come resistance or the epithelimu is destroyed by disease. 
The other view is th.at the epithelium covering the 
glomeruli or linin" the urinary tubules has the power of 
reabsorbing the alonmen transuded by the vessels of the 
glomeruli or the tubules so long as it maintains its healthy 
lunction; but as soon os the epithelium is destroyed by 
dise^, or its vitality impaired, it permits the passage of 
albumen with the otlier urinarj' constitnents. Of these 
two theories, with the exception of some slight niodifica- 
lioQ to which I shall presently refer, I certainly incline to 
the latter; for without denying the great influence in¬ 
creased pressure undoubtedly has in the causation and 
aggravation of albuminuria, 1 cannot regard it as the 
most important factor, or even a neoeasaiy one. Cases 
certainly do occur in which we have no palpable evidence 


of increased pressure in the renal vessels, and in whiefa from 
other circumstances we might infer the contrary, and 
albnmen be nevertheless abundant in the urine; whilst in 
other instances, when we might reasonably suppose a hl^ 
degree of renal tension to be present, no albumen will be 
found. On the other hand, many patholomcal ciremustaneea 
seem to fiivour the view that the epithelium plays a con¬ 
siderable part in preventing or favouring the transudation 
of albumen. Still, I cannot accept the view that the ein- 
thellum exercises its restraining influence by the reabsoriv 
tion of the alhnmen brought to it by the renal vessels ; nor, 
on the other hand, that it mechanically prevents transudm- 
tion. The objection to the reabsorption theory is, to my 
mind, its clumsiness, for Nature never goes ont of her way 
to perform unnecessary operations; and why should th« 
epithelium first attract the albumen from the renal vessels 
if it is not required for the nrine ? As regards the m o c ha 
nical theory, vre need only name It to reject it, since albumi¬ 
nnria BO fr^uently occurs without the slightMt evidence of 
either past or present de^uamation of the raitbelium. Then 
what explanation rettiains which will sufficiently account 
for the varied conditions nnder which albumen appears in 
the urine ? I believe it to be briefly this : that the renal 
epithelinm (glomernlar and tubular) has two functions, 
a selective and metabolic. In health, this epithelium 
exercises its selective function by the withdrawal from the 
blood brought to it by the vessels of urea, water, salts, &c., 
to form the nrine ; and its metabolic function in the con¬ 
verting the albhmlnons elements concerned in its own 
nutrition, and perhaps also the eonversion of any effete 
albumen, np to a reasonable amount that may have escaped 
conversion elsewhere, into urea and other nitrogenous 
excreta. We know the urinary fnnetion is liable to con¬ 
siderable variation; and we may reasonably snppose that 
the metabolic process is likewise also liable to oistnrbanoe 
from abnormal conditions. Thus, for instanoe, (a) under 
increased blood pressure the renal vessels may bring to the 
epithelium on excess of effete albnmen, which is be>'ond its 
powers of conversion into nrea; (6) or there has been a 
sudden destruction of some albuminous constitnent in the 
body (such as I believe occurs under increased bforoolytic 
action of the liver, as pointed out by Noel Paton, Oliver, 
and myself), in which a considerable quantity of an albnmen 
unfittra for nutrition is carried to the kidneys, and the 
epithelinm, unable to deal with this snddea influx, passos 
it through into the mine; (c) or, again, the epithelinm, 
destroyed by disease or its metebolic function, enfeebled 
by impaired vitality, or paralysed by some toxic agent, 
fails to convert the albumen brought to it by Ute renal 
vessels into urea &c.; (d) or it happen that the form 
of albumen is not in a state to unde^o metabolism, and 
yet roust he disposed of; thus egg albnmeu, when injected 
into the veins of animals, seems to induce albnminnria 
more readily than serum-albumen. If ttda view of tiie 
function of the renal epithelium be established, we shall 
the more readily be able to understand the randitions which 
determine the various forms of functional albuminuria. 

Ctjelicai (ilhxtmimiria .—This may be either intermittent 
or continuous, but it always presents one marked feature, 
a periodic exacerbation with respect to the amount of 
albnmen present in tlie nrine during twenty hours. This 
exacerbation, a.s Dr. Pavy bos pointed out, ooenrs usually 
daring the morning hours, after rising, and declines as tfaie 
day advances, so that towards night the albumiiiarie 
tendency 1ms either completely passed off or only traces of 
albnmen are to be found in the urine. A similar cyclical 
variation has also been noticed vdth regard to the reactioa 
of the urine, for it was pednted out many years ago 
Dr. Bence Jones that the ocidi^ of the nnne was greatly 
depressed during the forenoon—indeed, often beraming 
alkaline, and dei^ithig in consequenoe phoepbate of lime. 
Dr. Bence Jones considered this depression oi the acidity of 
the urine was caused by the witharawal of acid from the 
system to supply the ix^ninte acidity for the gastric juice. 
Dr. Edward Smith, in bis valuable oontribution on Cyxiical 
Changes in the Body in Health and Disease, has also noted 
that during the morning hoars there is alra an increased 
elimination of urea rui I carbonic acid. This epical tendency 
was first attribu^ to the inflaenee<tf food, to its stimu¬ 
lating effect on the system after the fast of ^e night, arid 
the rebound of the vital forces after a period of onmparattve 
dormancy. But it was found that the phenomena did not 
depend entirely on foo l, although the conditfons were more 
marked when it was taken, ana that the mere aot oi riniiig 
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was often sufficient to induce it. Similarly the tendency 
for albumen to appear in larger quantities in the urine 
un rising from bed in the Tuomiog has been attributed 
to the ingo.Htion of but though it is most marked 

(vhen food is taken, it dues not depend upon it. Indeed, 
I have often experimentally interfered with tlie cycle 
by keeping the patient in bed, and^ although he had 
his breakmst as usual, the albumen did not appear 
till be was ]>erniitted to rise lato in the day, when 
it at once recurred. The explanation of this, I think, 
is as follows. The sudden change from the hoiixontal to 
the vertical ]>o^itioD, especially in delicate persons, has a 
bendenci’ to cause a temporary mechanical distension of the 
vessels of the, Itjwer part of tlie body. Now, os regards the 
kidneys, this brings more blood to the epithelium, and this, 
if the vitality is at all iinpairetl, uun^le so suddenly to 
exercise its metabolic function in the conversion of the 
excess of albumen thus bruuglit to it into urea, permits its 
escape into tlie urine. The exposure of the surface of the 
body to tlie colder atmosphere of tlie room as compared with 
the wariutli of bed prooably aids in bringing about tliis 
increase of pressure in the vessels of the abdominal 
viscera by driving the blood from the cutaneous sur¬ 
face; whilst when food is taken we have the increased 
hamiolytic action of the luer ns an additional factor. 
(Cyclical albumuiuria is met with in persons of all ages, 
though mo.st frequently in young adults, and most com¬ 
monly in the fonn that has long been desciiiied under the 
term “albuminuria of adoleecento.” Beyond the albu¬ 
minuric condition there is nothing specially to note with 
regard to the urine; it is often of rather higher specilic 
gravity and deeper colour than usual, esi>eciaBy that col¬ 
lected after breakfast, probably from an increase in the 
amount of urea caused by the ha-molytic action of the liver 
Before rcferreil to; but tlie specilic gravity may be com¬ 
paratively low' anil the colour pale. The patients are for 
the most part fragile looking rather tJian amemic or sallow, 
but instances of tliis form of albuminuria are to be met with 
in apparently robust and liealthy-looking individuals. 

(7*0 bf concluded.) 


AliTHRECTOMY 7. EXCISION OF THE KNEE.^ 

Bv HERBERT W. RAGE, M.C. Cantab., 

SVRUEOX TO ST. U.VRV’S H08PITAU 


It was about tlie year 1830 that 8ir William Fergiwson 
called anew the attention of the profession to the operation 
of excision of the knee. In his earlier years he had himself 
seen only one instance of it, and the result had not impressed 
him by its e.xcellencc, for the patient was obliged to nse a 
crutch, the limb hung useless, it was shorter than its fellow 
by several inciies, and so flexible at the cicatrix os to be 
totally unfit for support or progression. Nor did the few 
cases which had been recorded impress him more favour¬ 
ably, aud he tells ue that in selecting amputation in his 
own practice he had been influenced by the consideration 
whether the object to be gained by the patient would be 
■worth the risk to be incurred ; and that he bad invariably— 
until a date which, when writing in 1857, he called 
recent—coiue to the conclusion that by removing the 
limb above the seat of disease he had done what was 
best for present safety and future comfort. But this 

J ersistent advocate of conservatism in surgery liad ever 
elt a reluctance—which, indeed, is invariaoly shared by 
all surgeons—to sacrifice a limb ; and we learn from 
hU work on “Practical Surgery” that, notwithstanding 
early prejudices, lie ventured m July, 1850, to jierform the 
operation of excision of the knee joint on the living subject. 
The case seemed to be an exceedingly favourable one for 
operation, and it can hardly be doubted that in the present 
day it would have had a successful issue. Unfortunately 
the patient died on the ninth day of acute ostccvmyelitis of 
the femur, which clearly was of septic oriptf. In spite,; 
however, of this unfortunate result, tlie operation thus 
reintroduced by Sir William Fergussun—-and no fact could 
better show how commanding was bis then (Kisition—was 
soon repeated by many surgeons in vaiious psA'ta of the 


country, and we find him writing in the fourth edition of 
his book in 1857 that “ since tholast edition of this work 
was published an eventful epocli has occurred in the history 
of this operation.” By himself, by Jones of Jersey,- by 
Mackenzie, Butcher, Price, Henry Smith, Page of Carlisle, 
Thomas, and others, the operation bad bew performed; 
80 that whereas between 1781 and 1830 there had been only 
nineteen known instances of excision of the knee, we find 
Sir William writing that he “ knew of no other operation, 
as it may yet be called, in the whole range of surMiy 
which has been so frequently performed in such a briCT 
period of seven years, and that he had confidence in 
stating that he 'knew of none so thoroughly worthy 
of the attention of the surgeon.” Conservatism -was at 
that time becoming a more dominant force in surgery 
than it hail prevmusly been, and Sir W. Fergusson 
believed that the pity, amazement, and horror which 
were then uppermost in the mind on hearing of ampn- 
tatioD of the arm for disease of the elbow would in a 
few years hence be felt when statistics had shown how 
patients had fared after amputation of the th^h for disease 
of the knee. Time, however, was above all things needed to 
tell what were the ultimate results of excision of this joint, 
and one of the most important contributions in this country 
to the subject was that brought before the Royal Medical and 
Chirurgical Society in Noveihber, 1868, by Professor Humphry 
erf Cambridge, who had enjoyed unusnal opportunities few 
practisiDg the operation in a large number oi snltable cases. 
He had previously brought before the same Society in its 
session of 1858 the account of ten cases, and his remarks 
suggest that he was then pleased and satisfied -with the opera¬ 
tion. Excision?, he then said, offered the prospect of a very 
nseful limb in cases where irom the extent of disease or 
deformity there was no longer a prospect of a nseful joint or 
of the limb being preserved—a better prospect, in liis 
experience, than did any other procedure, and with little 
risK. The chief danger to be feared -was a continuance of 
suppuration, undermining tlie health and rendering amputa¬ 
tion necessary beennse of the tendency of disease to linger 
long in tbe synovi^ membrane. This w'as the most fre¬ 
quent cause of failure; but nevertheless his success bad 
been remarkable, for up to this date, of forty-five cases of 
excision of the knee, thirty-three recovered and two died. 
Nine underwent amputation; of these, five recovered and 
four died. (Me was still under treatment. The record of 
these cases, and of some brought forward at the same time 
by Mr. Henry Lee, served to show that even in the most 
successful cases there was one great disadvantage of the 
operation, when undertaken for extensive disease in early 
Ufe, that the resultant limb was prone to have its growth 
arrested and to be considerably shorter than its fellow. 
Thus we read of sliortcning of two and a half, four, and two 
inches, and even these amounts must have been exceeded, for 
in two cases published the other day by Mr. Heniy Lee* 
of excision after twenty years, one showed shortening of 
five inches and a half, the other of six inches. _ Results 
such as these, and the fact that recovery had sometimes been 
obtained only after prolonged suppuration and at great 
peril to life ; tiiat there was often much difficulty in keeping 
the ends of the femur and tibia in apposition, as witness tbe 
many suggestions which have been made for the attainment 
of this o^ect; the fact, moreover, that many cases, after all, 
came to amputation, let alone the numberwno died,—sen-ed 
to lessen the enthusiasm there had been as to the value of 
the operation ; and I suppose it would not be very wro^ 
to say that from 1870 to 1880 excision had not advanced in 
general surgical favour, and was probably not performed 
as often as it had been in the previous ten years. 
While, however, tbe operation of excision was falling some¬ 
what into disfavour, a vast change was coming over the 
practice of surgery. The great principles of Listers te^hing 
were being brought home to surgeons, and -yvere bringing 
•within the range of surgery many new operations on m^y 
and various parts of the body. To name one region 
only, the sni'gery of the joints has been thereby wholly 
cliasg^, and in our hospital work one frequently haa the 
opportunity of seeing recovery after injuries of joints 
and various forms of loint diseases which, it may be said 
without untruth, would have been hardly possible twenty- 
five (perhaps not more than five) years ago. The surgeon has 
learned that a joint—even the knee joint, with its intricate 
synovial pouches—may be opened without risk or harm, and 
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be has tlius been led to osplore the cavities of joints at a 
much earlier {<criod of disease than used once to m tlie case. 
Every day, in fact, he sees wliat benefits accrue from early 
incision, wasiung out, drainage, and irrigation in cases of 
injury, for exuniple; and in cases of disease from the re¬ 
moval of tliosc structures in a joint which liappen to have 
become affected, instead of waiting until the process of dis¬ 
ease has run on to complete destruction of all tiie constituent 
parts of the joint, when alone it used formerly to be thought 
instifiable to interfere, anti then by removal of the limb. 
The principles of LLsIct’b teaching have done this for joint 
surgery, and have provided another and stronger reason 
than Ihe mere defects in the operation itself for total 
excision of tlie knee becoming rarer and rarer, and for its 
being supplanted by that other operation of which I wish 
to sjieak to-night, and which is known by the name of 
arthrectoniy or erosion. 

I have gM'en this short historical because it is not 

ill itself uninteresting, and because it serves well, 1 think, 
to show how the operation of arthrectoniy has come into 
vogue. It is curious to see how it has grown from small 
beginnings—how, as it were, it has felt its way until it has 
attained its present importance and range. Thus one of the 
earliest notices which I can find upon the subject is in a 
discussion which followed a paper on excision of the knee 
in early life by Professor Stokes, read at the meeting of 
the British M^ical Association at Ryde in iSSl, ana in 
which Mr. Cross of Bristol, in the course of his remarks, 
advised “early incision with antiseptic precautions, so 
as to examine the joint and remove the diseased part. 
He referred to a case in which he liad taken away 
nearly the whole of a carious condyle, and thought that 
such an operation, which left a sj’novial membrane and a 
movable joint, was infinitely preferable to a resection of the 
whole joint. In his opinion resection of tiie kuec m'HS 
almost a tiling of thepa^.” Between that time ami this 
there have been numerous papers on the subject, by 'Wright 
of Manchester, one of the earliest pioneere, by Barker, 
•Clntton, BUton Pollard, 8heild, Owen, Keetley, and many 
others, and the time has come, I thinks for forming some 
opinion npon the operation. 

What, then, is arthrectomy, and what do we seek to 
obtain by it? Which are the cases suitable for it? What 
are its advantages? Wliat are its results? 

First of all let me say that, in considering the tjuestion of 
the licst method of treating diseases of joints^ we cannot 
ignore, for very much depends upon, the social position 
of the patient. The child of the well-to-do householder, 
for example, is in a very different, is in a very much better, 
position tlian the ciiild of the poor labourer or artisan. The 
beginnings of the'disease are more surely recognised, treat¬ 
ment is begun earlier and is more rigorously carried out, and 
his surroundings arc such that all that fresh air and good food 
can do fov him is brought to bear upon his general condition 
of health. Tlie synovitis which is the result of some 
trifling injury—a si>rain it may l>e—has thos the oppor¬ 
tunity of complete subsidence, tlie tissue-s of the joint are loss 
jirone to pass into that morbid condition in which the tubercle 
oacillus finds a suitable breeding-ground and home, and none 
of those later resnlta arise with which we are familiar, and 
which, in the main, result from neglected and unresolved 
inflammatory piwesses. All of ns must have seen cases 
in which, under these conditions, complete recovery has 
ensued from alisolute rest, local pressure, gooil feeding, and 
fresh air; and no one will, I think, deny that in this mode 
of treating joint diseases a great stride fonranls has been 
made since Thomas introduced the splints which always 
will be known by liis name. Not so with the poor; and 
tliuft it happens tfiat oUr hospitals contain cases which are 
hot rarely seen amongst the wealthier classes; and too often 
the patient comas to ns when there is no whole part in the 
joint; when the synovial membrane is so structurally 
changed that resohition or recovery of its natural condition 
is no longer possible; when the cartilages have lieen eroded, 
and the bone has been seriously invaded by the disease; 
wlicn possibly there is much deformity; and last, but by no 
means of leaU importance in the clinical picture now "pre¬ 
sented, when the general health has been seriously under¬ 
mined. In cases of this kind no surgeon would hesitate 
for a moment to nse the knife, even though it were 
■'xtecessary to amputate the limb. But there are conditions 
^deiiaf^i’rootifie^d than those which have been named, when 
treatment by prolonged rest is either unavailable or has 
been already tried and found wanting, and in which, by a 


much less formidable operatimi than the old classical 
excision, he may succeed in removing and arresting the 
processes of disease, and in jireventing the future onset 
of such wide.spread changes. He seeks to do this by the 
operation of arthrectomy or erasion, and we may answer the 
micstion what it is by saying that it differs from excision in 
riiis, that it is content with reuioving diseased structures 
alone, with removing no more, but at toe same time no leas, 
than is absolutely necessary* to clear away morbid tissues, 
and falls very short of (though at the same time it may be 
said to compass more than) the older operation, which, in 
the main, consisted in slicing off pieces of femur and tibia, 
in order that new and presumably healthy surfaces of these 
bones might he brought into apposition, and ankylosis in 
the end result. Admitting altogether the disadvantages 
under which that operation laboured in the pre-aseptic day's, 
it is no wonder that when portions, it might be, of diseased 
synovial membrane were left behind there arose suppura¬ 
tion, interference -with healing, the subseciuent necessity of 
amputation, and grave risks of septienmia and pyremia 
when the open cancellous tissne of the bones was subjected 
to tlio malign influence of neighbouring and unhealthy dis¬ 
charges. In arthrectomy, however, there is no such risk, 
for tiie diseased tissue, whatever it may be, is all taken 
away, and in no case is there any occasion for encixiaching 
upon or removing, as Uie old excision removed, the growing 
line of the liones. And, in acting thus, let us consider for 
a moment what it is that we wish to obtain. We wish by 
a removal of disease, no matter in wliat structure it may 
He, to place the parts of, about, and around the knee in a 
condition of health, so that reparative jirocesses may begin, 
that the joint may either be presen-ed or that sound ankylosis 
may take place, that the growth of the limb shall not be 
arresteil, and that, rid of a grave source of constitutional 
disturbance and of future danger, the general health may 
be established and improved. 

I do not intend to enter into the large and interesting 
question of the tubercular nature of these joint diseases 
nor the part which they play in tubercular generalisa¬ 
tion, for the subject has been dealt with at length 
in the lectures which were given in the summer by my 
friend Mr. Barker at the Koyal College of Surgeons. 
Therein will be found the strengeat arguments, 1 will 
not say fOr a belief that the tubercle bacillos is the 
actual cause of tlie mischief which we seek to lessen and 
remove, hut for early operative interference in tlie class of 
cases wliich we are here considering. For it comes to much 
the same thing whether the tuliercle bacillus be already 
there or whether it be not, the diseased stmetures of the 
joint are the veiy places where it likes to make a lodgment. 
If it is already there, the sooner we evict it the better; if it 
is not alre-idy there, the sooner the better that we get rid of 
a tissue whose condition forms a standing enticement for this 
noxious organism to come and occupy that tissue as its owti. 
Do not let it be thought that I advocate tlie indiscrimi¬ 
nate arthrectomy of every diseased knee joint that oomes 
before us. There ore cases, of course, chiefly those of recent 
origin .and with a clear history of injury, where no one 
wouUl think of an operation until perfect rest liad been 
enjoined and carried ont for a reasoniible time; but given a 
case where we have a history of prolonged swelling and pain 
in the joint, vvith increasing deformity and a iibtory that 
.rest has been of no service, where, moreover, the synovial 
membrane is obviously thickened, arrd it may be here anil 
there pulpy and soft, presenting that peculiar feel which 
tells at once that the joint enlargement is due to some¬ 
thing other than a collection of fluid within, and that, sus 
so often is the case, the inside is probably in a worse c«‘n- 
dition than the outside aspect M'ouIu seem to indicate, then 
I believe tliat the time for operation has arrived. The same 
also must be said with no less force of those cases where 
persistent local pain and tendernes-s lead to something more 
than a suspicion that there is a focus of disease m the 
epiphysis of either tibia or femur. The fear of operating 
need never deter us from examining the inside of the joint. 
All the better if the disease to be removed is but limited in 
extent. The operation itself can do no barm. 

I do not propose liere to give an account of each and 
every step of the operation; nor, indeed, docs it seem to me 
possible to lay down any precise laws as to this or that Kne 
of incision which onght to lie followed, or this or^tbat 
'method of dealing with the bleeding v&saels or of obtaining 
union by the first intention. Much must depend on the- 
case itself; roach also on the choice, will, and experience of 
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/Ue surgti«>A; more perliaps on tiie whicii iH ia .Haped 

A> obtnin—ankylonia or a movable joint., Tiie thing 

a to e.k{M»30 the joint thoroughly so tiia,trwe may actually aeu 
low witli acirtKorti, scalpel, gouge, or raai>atory to ^tirpata 
iverypartlrle of iHacase, whuthur in hynuvialiucuii)rano,miiiii-. 
uuor cartilage, inter-articalar ligaineat, or the Vorm itaeli^ 
?en>onaIly 1 believetliat tbu can Lw done by the old hoivieslioe 
ncbiion, wliich curvea below tlie }tat^tla; but uosie surgeons 
lavc .found a ditliculty* tiioreby in reaeJiing the pouch vi 
i.ynoviaJ ineuibrane beneath tiio ijimdrioepa To ^neet tliis, 
be joint has been opened by a transverve iiiciaiun and 
livisioiu of the patella i by a loomtudiiial inuu<iu|i, paseiog 
ihrough ibe centre of tlie patella, wliiuk cw ho eutured 
sigetiier afterwards (Hiedingor); and Mr. Glutton has 
iperated t>y a “ long curved incision throu^ the extensor 
^don just above the patella, and prxdoogca downwards on 
Acli side to the line of articulation..” Of one tiling 1 feel 
kt proaeiil convinced—that in .oases vyliere tbora has been 
Intensive disease, and much tissue thetefitfe has been 
euu>ved, we .sliall do wicely not to hope for, or attempt by 
kuy after treatment to obtain, a movalde articulation. 
\iikyli>sL> in the struiglit .position is tlio thing to be 
dined at, and it is therefore unnecoasary, iu luy ji)dg- 
uent, to be |>art4eular about saving bits ,of the crucial 
igaiuents wUicJi may ebunee to be healthy, or to trouble 
dkout re.suture of the lig.-vinentum patelliu. Tliese struc- 
uras are not, 1 think, of much prn«tical up aitcr- 
vards, and tiie elTort to aave them and reunite them 
oust add to the time w hich the operation takes. At best 
Jje operation is a long one, and the saving ui time is of 
iOioe moment to the patient. Moreover,, we are nut going 
.o slice away portions of the bonus; diseased parts only will 
>e gouged out; and the tibia and femur lying thereafter in 
lose ajiposition, there is less of that tendency to displaoeuieut 
vbich was so troublesome after e.xcisions when a iaiige gap 
vas uuule in tlie place of Uie jrusected joint. The ends of 
die bones ought to fit closely anti accurately toother, 
ind the only e.xception to Uio statemeat tliat diseased 
Mine is alone to l>e removed, is the necessity tliat may be 
oondt those ca-see where there bas been much displace- 
nent, of taking away .vune small piece of oge or both 
condyles, in order tliat the tibia and. femur may come together 
n a straiglil UiK. There ought, at any rate, to be no 
•cca'iuu for pinning the bones together with ivory or stcoL 
should like to.lieai what surgeons have to say coucemiug 
liis, but 1 am more anxious to know wiiat has been their 
xi>enunce in those cases where tlie <]isaase Igts been but 
mall in extent, ami whore the attempt lias been inmle to 
ditain a movable joint. English surgeons have not hitherto 
iud much on this point, and the best infonuation to be 
'btaincil on tlie subjoct is in a recent paper by Sendler;^ 
ie records iiilecu uperatiuos on .thirteen pationte, a^ in the 
a-«t three of tiioin he seeias to have obtaine>l live more or 
i-Ms movable limbs, lie ojicuud the joint by long lateral 
ncisioiis, as recommended by Vvlkmonu and Kiinig, without 
ompletion of the horseshoe incision or division of tiie liga- 
itentum patcllie. One, a oiiild of two years and a half, 
ia«l the synovial niembnuie dissected away, and the joint 
liuroughly washed oat. Kecovery t‘>ok place witli “perfectly 
loxuial iiiuvement." .The sveuud ease was that of a patient 
^jcd t\yenty-two, fruni whose loft knee the synovial nieiu- 
iraue was dissected out, and subsequently in three weeks a 
lortioQ of tlie head of the libin was gouged away, and ii'uin 
vbuac right knee the tnitovial nieurbraAc alp was dis- 
ectul at a later daUx I'ltiuiately tiiere wes so)nc.muv*e- 
uent in both joints^ and tho man waa able to walk. well. 
The last case is a child of eight, who Mfnn dischifrged from 
be hospital witii a movable jointr-oxtensioa Doniia<h and. 
lefiun nearly so—aftardsiseetiouef the synovial menibntue 
roni the left knee, and fruui wlu>se ri^t knee four, luonths; 
duirwards .the nynovial niembiaun. and .a pihee ef tha 
atemai condyle were removed. In. this .case the ultimate 
ikuvcuientris spoken of as having been nearly iwirmah nThe 
'ait, uioreuvcT, was natural. kShudler savs tlmliitall Uieee 
Ases tnoveui^t was -l^nin befuk-u healing was sound. 1 
vould oek, What risk is tiioro in lliisEy tlita method of 
ateral incision the str\ictures of the extouiduu apparatus 
kte of course left intact, but tho <Uf1icully (>f oxanuuii^ 
lie whole cavity of the joint by these incisions must be. 
|T€At, and Uicre anust be risk of leaving ;diMase behind. 
Chis ia probably what hadipened in Ae jvliere a ifccondj 
•peratiuu had t,o be uhdui'taken un the iibig in three weeks., 

* Dtocli. ZeiUebrift f. Chirurgie, ISsS, ilrlliil. ami Ir., p.'yOT. 


To nitiet tlfi-s objectfioai o^dyvUh the deliberate iatentipaoi 
trying to obtain movement afterwards, Tilling opens tlia 
joint by the horseatioe Incision; but instead of dividing the 
liganieutumpatelUe he oliinels off that {>art of the tibia h> 
‘which it is attached, ^ Aat when, the disease has been 
eroMcd this portion of tlie bone may be egaiu united by 
pins to tlie tibia, and Che extension apparatus may be 
pfusurved intact, illos anyone had personal experience of 
this mebliod? It does not seeni to me to have been very 
satisfactory in the live cases which Tilling himself reeurda 
this year;^ .for of. thq first, a boy of twelve, we read 
that lire munths after tlie. arthr<wtoiuy np jiuore move¬ 
ment could lie made, bovaosc. <j(f pain; of the second, a 
man aged tliirty-fimr, that all hope of movement had to 
lie given ux* because of the great extent of the arthrectomy; 
of the third ca.'«e, a giil of, eighteen, that slight move- 
mout in the directiun of Aexion was possible; .of the 
foarth, a girl of eight, that, after a second erosion she 
was gidug on crutches, nothing being said as to movement; 
and of his laat case, a boy of seven, that at tlie time of a 
second scra}iing, and when undor ;an anafitlietic, the knee 
could be beat to a right angle- This is clearly not a very 
proiiuhtug record as to movement after an operation speciaUv 
desigtieti, be it remembered, that movement may be secured, 
Nor do I.gatlier that in the nine, casi^s recently recorded b^. 
Mr. biltoii I’nllai'd^ therods.iuxicb that is piuniising in tins 
matter, ulUiougli ui one of tliem, a cliUu of three, from 
whose knee tlie synovial membrane alone was remov^, the 
cartilages being left iotoct. we read tliat “ the joint wan 
sound, and movement oouUI be made wiUiout iiain.” We 
need further information tipon this point, and although I 
feel that witli my present kjoowledge 1 moy perhaxis he 
altogether wrong, yet 1 am inclincu to tfunk that good 
hmi ankylosis is tiie tiling, for which we ought to 
strive, d'hcre surely must lie some risk m ooiimiencing 
passive movement oefure the parts are soundly healed, 
wid there is this furtiier risk, it seems to me, that when 
tlie operation is unilertaken with the hope and design 
of (ibtointng a movable Anee .afterwards, the. joint may 
not be as thoroughly inspected as it ought to bq, and some 
dheased foci may be left behind. The real purpose of the 
oxieratiop has not then hieen attained. Moreover, Ae niove- 
ment to bo gained can, at the .best be only sUidit, and itis 
very quciitiouabjn whether; a knee tliat ia soundly ankylosed; 
in a stxaiglrt position does not provide a Umb more .practiv, 
oally useful than«iii9 in which at tlie middle ef it tliero in a 
possibility of bending the limb a few degrees.< Much of 
course depends upon the exCeiib of the operation in each 
case.' :It is clear that we are more likely .to obtain a 
■novaUo joint if: the;disease ho limited, and therefore thah 
if tills he our aim the <^ration must be undertaken early., 
1 know tlie; hesitation tliere ifill be to operate ae early as 
we ought, and: it will come to pass tfiat in the great 
majority of our cases Uio thing at which we shall nave, 
to aim, ne the best of all possible resulte, will bo soilml 
ankylosis in the straight pisition. And in the after treat¬ 
ment we have to take s|>eclAl care to keep the limb fixed in 
thisstraightposition, and we must not relax the use of splints 
orplostcr of Paris until tlieankylosis ia secure. By so doing 
we nia^’ elTectiyely, preyent flexion. One of the oases here to¬ 
night will sliowliowcftrclcsinessas to the sjdintwhentliechfld 
was at home Ted toan accidental flexion of a limb which would 
otherwise have been [ict^ectly straight; and in another, I am 
soriy t<>i say-,,tJio-limb i^.nut now as straight as it opght 
to be because tlie sxiHnt \vas given up too cany. The Opera¬ 
tion, liowever, has in it yet other ailvantages; it has in 
it something 'which is not less imx>ortant than the securing of 
a useful limb, and that is the removal of all traces of diseai^, 
and of iawenmg'th&okoiioes of generalisation oftbetnbersle 
p^soQ. No ooe who haaliOd experience of artkreotonly nf: 
the- knee,can have kulcd to notice liow great lias very oft^^ 
been the.improvement in the general health when the 
(ti.«ca.Hb(l .stmeturc-s have lk!en removed—not solely, I think, 
because there is ah ijnd of the pain And lameness ana’ 
ineapfwity. And- itf dleae results can be brought aboet by 
aih ojtcraiieii wJiioh In itself appem tobe tolerably free from 
danger^ nnd .wiiiah &t the same time restotBS to uia patiank 
a utefidiiiijh wlii3i shall grew with the growth of the body 
amLke<!ii pace wjdi its fellow, then we may claim that 
that operitifm’ lihs; or ought to have, a secure position 
inworgery, and that It is one whidi.raay be ailvised wttti 
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safety, and at an early period, in a lar^ number of 
cases. 

1 must not, however, forget that the title of this paper is 
Arthrectomy v. Excision, and if I have epoken mnch in 
favour of the plaintiff in this action, I would not have it 
thought that the defendant has no case. Excision of the 
knee shares with arthrectomy precisely the same advantages 
that are to be derived from our modem improvements in 
wound treatment, auid the risks of septicemia and pyaemia, 
or of the necessity of later amputation because of sup¬ 
puration, are greatly lessened. I know of no recent 
statistics on this point, but no one will question, I think, 
that the immediate results of excision have, with all 
other operations immensely improved in the last ten 
years. But no antiseptics, nor any healing by first 
intention, can lessen the chances of arrest^ growth 
in the limb when excision is performed in young people; 
and that operation, in my opinion, must be reserved for 
cases in which the knee has become ankylosed in a flexed 
position, or in which, on proceeding to the operation of 
artbroctomy, it is found that the aisease of the bone is 
so extensive that mere scraping and gouging areinsaflident 
for its removal. This was what happened in a case which 
I saw last week under the care of roy colleague Mr. Pepper; 
and I operated myself on the same day on the knee of a 
man aged twenty-seven, with a history of disease of five 
years’ standing, where the operation performed was neither 
an arthrectomy nor an excision, but a combination of the 
two. The surgeon must be prepared for this sort of thing, 
and it may even be that ne will find conditions which 
contra-indicate the possibility of success from arthrectomy 
or from an arthrectomy excision, and amputation had better 
be done at once. Thus in one case—a lad of fourteen—there 
was found such a rarefying osteitis of the lower end of ^e 
femur thattlie femur broke three inches above the condyles 
daring the manipulation entailed by the operation; and in 
another the bursa under the popliteus was found extensively 
diseased, and practically forming a lai^e abscess cavity 
in t^e calf. Conditions such as these not only call for 
amputation, for which therefore the patient ought to ^ 

S ared: they show how much better it would be to prevent 
things arising by early operative interference, when a 
mere arthectomy may suffice. Surely everything points to 
the advisability of early operatic, unless tnere l)e the most 
distinct evidence of improvement from rest. We do not 
want to have to do an operation at all like that of the old 
excision. Let us operate at a time when we shall have to 
sacrifice no more than is absolutely necessary for the 
removal of disease, when by such removal we shall place 
the tissues of the joint in a condition in which repair, 
once started, is sore to go on, when we can preserve the 
growing limb in its natural length, and, by improving the 
general healtli, shall fortify the patient against the possible 
inroads of future disease. These are inestimable Mnefite, 
and the more they are known the better will it be. 


SACCHAEIN. 

By THOMAS STEVENSON, M.D., F.RC.P. Lond., 

LECrVREa ox FOREXSIC MEDICrNG AND ON CHRHISTRT AT 
aOY'S HOSPITAL. 

AND 

L. C. WOOLDRIDGE, M.D., D.Sc., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN AND CO-LECTURER OH PHYSIOLOOT AT 
THE HOSPITAL. 


In view of the enormous increase in the use of saccharin 
for the purpose of sweetening foods, beverages, and medi¬ 
cines, we have been led to institute experiments, with the 
^ew of determining whether this substance is poisonous 
not when given even in excessive quantities; and, if not 
poisonous under these or other conditions, whether its use 
in moderation interferes with the digestive processes, so as 
to render it advisable to forbid its nee as a substitute for 
sugar. That saccharin is not a food is manifest; but there 
ate N maijiy circumstances under which the use of a 
. in place of sugar U desirable, as to 
rea d e r it advisable to deteRniae, if possible, whe^r tiie 
dtotetfeiHl, 



ll iiadjlarin we have 


no 




Sli* 


doubt. Reliable continental experimenters have admitted 
this, and we have confirmed their observations. To an 
underfed dog we gave daily for five days two grammes of 
saccharin (equal in sweetening power to more than a pound 
of sugar), in addition to fora ad libitum. The snimaf 
increcued in weight, and no inconvenient results were 
observed. We mixed large quantities of sa<>charin with 
the food of mice; they ate of the mixture ad libitutn, freely, 
and for a considerable period, and in no single case v&s 
there any manifest action on the healrii of the animal. 

2. As saccharin has decided antiseptic properties, soil» 
capable, in sufficient quantities, of stopping the aictioD oi 
orgwis^ ferments, we ascertained its -extra-ccnporesl 
action on the soluble ferments, and found that in resperi: 
of the peptic digration of fibrin 0*1 per cent, of sac^ann 
has BO retarding influence, whilst 0*25 per cent, slows the 
process decidedly, and 1 per cent, greatly retards it: 0*1 po* 
cent, of saccharin is the e<]oivalent of 30 per cent, ef 
sugar—an impossible dietetic quantify. The dfostatk 
solution of starch was not hindered by 2 per cent, of sac¬ 
charin. The ammoniacal fermentation of urine is retarded 
when saccharin is added to it, or when saccharin is takes— 
an important fact in clinical medicine. The putr^aetne 
decomposition of a pancreatic digestive mixture we fonsd 
was not prevented by the admixture of saccharin to the 
extent of 1 per cent. 

Experiments on the extra-corporeal action of saechtriir 
on the digestive ferments are, however, of no significance ia 
determining the effects which saecharin would have wbot 
taken with food, since they involve the maintenance of s 
constant fairly strong solution of sacchariu in the digestire 
medium—a condition wliicb does not obtain when sacehariii 
is taken, since this substance is quickly absorbed, and is 
excreted in the urine. 

The following experiment was made for the purpose of 
exactly determining whether saccharin inflnences ^stik 
digestion. Two similar dogs, after having fasted for thirtr 
hours, were each fed with 300 grammes (about lloz.) of 
lean beefsteak, eqoaliycntupanu divided. The300grammes 
of steak oontainra 69 grammes (i.e., 23 per cent.) of diy 
solids. No. 1 dog weighed 21 lb., and bad no saceharu; 
No. 2 dog weighed 15^ lb., and bad one gramme of aaceharu 
(equal in sweetening power to more than Sot. of augar) 
with his meat. Five hours and a half after the meal tbe 
dogs were kUIed with chloroform, and tiie contents ef the 
stomach and intestines carefully removed from each aumaL 
The small intestine in each case was empty, except the 
duodenum which contained a small quantity of digestive 
mixture that had passed from the i^maeh; and at the 
lower end, just above the large intestine, there was raatmal 
obvionsly of older duratira. In each dog the stomach 
contain^ some undigested meat. The dry of 

the contents of the stomach and duodenum (A xio. I 
dog was 23 grammes, or 33 per cent of the dry meat taken; 
whilst the similar dry weight in Na 2 dog (which had taken 
saccharin} was 21 grimes, or 30 per cent oi the dry meat 
taken. Obvionsly, the ingestion of a gramme of saoctenn, 
equal in sweetening power to over 8 oz. of sugar, had not in 
the least interfered with the gastric digestiem of the dog- 
One of UB has, moreover, taken considerable quantities of 
saccharin daily without experiencing any ill eflTeot Tbe- 
saccharin used by ns was ’'solnble sacraarin,” which is 
equal in power to about nine-tenths of its weight td com¬ 
mercial “pure saccharin.” "Soluble saccharine” is as 
solnble in water as table salt, and when ^ppn^niately 
dilated is perhaps indistinguishable in taste firora cane- 
sugar, and is free ^m all the bittmuesa td flavour met 
with in the soluble saoeharin first brought into the market. 

Summary. —We oraclude that (1) aaocharin is quite 
innocuous when taken in quantities lai^y exceeding what 
would be taken in any ordimuy diet^; (2) saeobamdoes 
not interfore witii or impede the digl^ve processes sriten 
taken in any practicable quantity; and (3) oar psnasal 
experienee is tnat saccharin may be taJema for an sTtsmdwl 

B d without interfering with the digestive aoid other 
y functions. Hrace there is no reasMi to tiiink thatite 
continued use is in any way harmful. 

Gay's Hospital 


Lady Dufpbbin’s Fund.— It is etatod that 
Lady Lansdowne, on her arrival in will tdM'over 

the presidentship of tiiis fund; and it is mrAeefodlhat, 
besides the capital, the balance in hand wflf to 

^,000 rupees. . 
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A REMARKABLE CASE OF PROBABLY 
CANCEROUS DISEASE. 

By CHARLES WILLIAMS, L.R.C.P., L.R.C.S., L.8.A. 

IH October, 1885, G. T-, a sailor, aged thirty-two years, 

came to ask my opinioo abont a wart on bis lower lip, in 
aue eqnal to a small Barcelona not. He told roe that two 
or three years before he had had a wart in exactly the same 
place, but that this had been tied, burnt with caustic, and 
apparently quite got rid of. This new wart, he said, 
occupied exactly the same situation as the old one, and had 
been gradually getting larger for some two or riiree months. 
I told him that it looked >’ery suspicions, and that I should 
like to see it again in a week or two’s time. A.s, however, 
he was leaving for sea the next day this could not be; so, 
after warningliim of its being likely to proveof a cancerous 
nature, I extracted from him a promise that if it increased 
in size at all during the next few Greeks he would show it to 
a doctor at the lirat port his vessel stopped at. 

I saw nothing more of the man from this time till 
March, 1886, when he returned from sea, and again came 
to my surgery. 1 was new quite alarmed at the size the 
wart had attained, as well as the unmistakable character 
of epithelioma it had put on; therefore, within a few days 
of bis return, I prevailed upon him to allow me to 
thoroughly excise it. At tliis operation I was assisted by 
a neighbouring medical man, smil he quite ^reed with me 
as to its indubitably malignant character. This being the 
case, I M'as careful to cut quite free of the disease, and, as 
the ulcerated and indurated mass occupied fully half the 
sarfaoe of the lip, 1 really excised nearly all of tlie lower 
lip. The operation was done with the help of cocaine by 
the ordinarv V-shaped incision, and strong hare-lip pins 
inserted, fte made a very rapid recovery, the lip jomed 
nicely, and nine days afterwards he left for sea again. All 
went on well, and the reports from him were niost en¬ 
couraging, till January 1887, when, on feeling his throat, 
he found that a swelling, the shape of an egg, was beginning 
to make its appearance underneath the chin, and this 
eontinu^ to enlarge and spread to such an extent that 
when hestnoduprimt the bottom of it touched the top of the 
strain. Hesaidthatinappearanceitstillrctaiue'l tbeoval 
shape, aud looked exactly like a large egg-shaped bladder. 
He did nothing to it at all, and, altnough he suffered 
very great pain, it was six weeks before he saw a doctor. 
At the end of this time’his vessel touched at Liverpool, and 
there he went to a doctor’s surgery', and had tlie advantage 
of seeing two medical men together. After examining the 
swelling they lanced and the man stated that directly 
they had done so a pint of dark-brown matter escaped. 
They saw the cicatrix on his Im, and strongly advised him 
to go into a Liverpool hospital; they also said they were , 
gohig to test the matter wltich came oat; but as lie -n-as 
determined to return home he left without either going to 
the hospital or se^g these surgeons again. It was some 
weeks, however, before he reached home, as bis vessel was 
going from place to place, loading and dischai^ng cargoes 
on the way. During all this time he was pomticing. with 
linseed meal as directed by the Liverpool surgeons, and 
the -wound was dischar^ng constantly and copio^y. 

This was its condition, then, on May 5th 1888, wlien 
he arrived home and came to show himself to me at 
niy surgery: a laige gapmg wound, with well-marked 
induration around, and offensive matter coming in large 
quantities from the opening. As I had not seen the 
patient since the removal of the lip, which was more than 
twelve months previously, 1 feared that I read in this the 
failure of the operation; tnat, through having been left too 
long, the glands of the neck had b^otne iqfected, and that 
this was the explanation of his trouble. The history of the 
miset of tins swelling, however, being rather unlike cancer, 

1 told him, in answer to his anxious inquiry, that I was in 
doubt about its true nature, and that m order to settle it 
he bad better adopt the advice of the Liv^pool surgeons 
and go to a large hospital. He fell in with my snggestion, 
and on May 14th last presented himsdf for admission at 
the Booth Devon and East Cornwall Hospital at Plymouth. 
On the Thursday the visiting Burgeons saw it together, and, 
althonsh they probed it and examined it carefully, he was 
not able to pean from them what they thought of it. The 


following Friday he was brought down to the operating 
theatre, laid on his hack on the table, the surgiciQ 
staff were there ready to operate, and the inhaler was 
just about to be put to bis mouth, -when one of the 
surgeons called attention to the cicatrix on his lip. 
They asked him about it, a short consultation followed, 
and the next moment they said “ Take him out.” They 
afterwards came into the ward and told him that he must 
either have the whole of bis lower jaw taken away or ei^ 
nothing at all, and that, as this operation was Such a 
formidable and dangerous one, and wonid more than 
probably prove fatal, their advice to him was to let it 
alone. 'He decided to take their advice, and came home 
prepared to die. This, then, was the story of what hap¬ 
pened at the haspital as relate by him to me on his return,’ 
and, seeing that I have often questioned him about it and 
he has always adhered to his original statements, the facts 
are probably just os be represented. At all events, on 
May 24th, he came again to my surgery, having only 
been di.scharged that day from the hospital; and as the 
place looked much worse now even than it did when he 
went there, and aUhongh the poulticitm had been diS' 
continue«l at the hospital and the wound mled with cotton- 
t^ool saturated witii carbolic acid lotion, the discharge wns 
as offensive in smell and as large in quantity as it was^fore 
he left to go there. I now told him for the first time 
that tlie h^ance of probability was in favour of cancer., 
for, although it did not commence in the usual way, it hAd 
' latterly come to look very much like it. I cheered him up, 
however, by telling him there was still a slight doubt, ana 
that I had a genuine doubt is evident from the fact that the 
following^ week an effort was made to get him into the 
Cancer Hospital in London; and, on hlung up the form 

S ’ving particulars of the case, I stated there, I hwieve, that 
le diagnosis w'os not certain. However, as there was no 
vacancy, he was told that he could not be admitted, and from 
that day to this he has been under my personal supervision 
and care; and it is, indeed, the progress of the case from 
this point onwards that makes it more peculiar than ever. 

On May 24th lost, then, tlie man came home, and the wound 
was dusted with iodotorm ami carbolic lotion applied. It 
giudually, hoM-ever, became worse, and, although on this 
day and in the following week he came to the surgery to 
have it dressed, at the end of this time the wound had 
got so largo, and the copious discharge which was inces¬ 
santly coming from it had so weakened him, that frbm 
this time onwards I went to his own home to dress it; 
At the end of another fortnight his condition was alarmin^.- 
His face was red, hot, and swollen; the difficolty* -Ut- 
swallowing (which up to this point had not been veiy 
marked) Mcame worse, and for the first time his breathing 
was embarrassed. His breathing, indeed, became so bad 
after a day or two that it could be lieard all over the house; 
and on the night of Jnne 4th, not only was it quick And 
laboured, but every now’ and then he would have a spasth 
of the glottis, which made iiim turn black in the face and 
stniggle for breath. I visited him two or three timfe 
during the evening, and suggested the performance Of 
tracheotomy, saying that it mi;»ht be the means of pro¬ 
longing life* which would otherwise be every instant in the; 
greatest peril. On learning that the relier would only he 
temporary, although I had my instruments ready, and 
during a paroxysm which seemed as if it would almoet 
certainly suffocate him. I strongly advised them not to lei 
him die, tliey refused to forego their obj^ection, and so I 
left for the night, never expecting to see him alive again. 
His father, mother, brothers, and sisters were all rounahittt 
watching, aS they thought, his life ebbing away; whilst 
as I went out, his mother thanked me for all my kindness 
to him, and said, with tears in her eyes, that there was 
nothing now for her to do bnt to follow him to his grave. 

"The next morning I was called out of bed early to 
another case, and went to the house expecting to hear how 
he died. Judge of my surprise, therefore, to find that he 
WAS not only living but that a distinct improvement had 
set in. The &reathing, which had been so loud and hurried^ 
was now quiet and natural, w’hilst the alarming spasms df 
the glottis, which had neariy destroyed him the previbnu 
night, no longer harassed him. I learned that, soon after 
I left the house the previous evening, more than once they 
thoui^t he had "gone,” and all concerned agreed In 
the opin^ that the change which had taken place in his 
condition M’as nothing less than a miracle. To he brief, 
then, he greidually improved ; the breathing became quite 
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natural, tixe »wi»llowiug easier, and his spoccli plainer; 
whilst his tongue, which hod been glued <Iown to the floor 
of hit luuutlip onpc uiore hecanie free. His strength, too^ 
retomed, and at tlic 9 nd of a couple of woche he was able 
to get downstairs, and shortly afterwards was well enough 
toout of doors. 

This was hh« condition in the bcgiiining of July, when, 
one day, when lie \s’as out for a aalk, copious oleediDg 
came on, which was repeated ev^ two or three da^’a 
during the wJiole of tlie month. This so weakened tiun 
that he took to his bed. He was watched carefully day 
uitd niglit, .and it appeared quite certain that if he had 
anoblier attack he woiad not survive it. Indeed, we feared 
every day would he his lost. Just as he appeared, however, 
6o be m extremus from the loss of hlo<id, and the pain M as so 
severe that he hod at last to take as much as tM O grains of 
morphia (sometimes twice or tlu'ico re]>cated in a night 
before he could get ease), or else have hypodermic injections 
of a grain at a time, thU became subdued, and the di.’<- 
charge le'^ened in quantity os 'well as became less offensive 
in siiiell (at lost, indeed, it ceased altogether, and there M-as 
no smell from the wound at all). Moreover, the granula¬ 
tions assumed a healthy mmearance, and M'hat had been a 
large gaping M'ound cajiahle of admitting all the fingers 
together,. madually hooame at tlic outlet smaller and 
smaller, till eventually tlic opening hecamc so closed that 
there was no possibility of bloM'ing in the iodoform, and sO M e 
were obliged to be content M’ith ousting it over the outside. 
At the same time Uiere mos a coirespoudlng impro>‘eiiicnt 
in his general condition, and he again surprisc«l tlie ]>cup1e 
by oDoe more appearing out of doors. 

When his recovery thus seemed reallv within reach, 
swelling again took place on each side o^ his cheek, tlie 
pain once more came od« excessive and fetid discharge also 
made iU appearance, and ultimately the M ound opened and 
g^>ed as niDch as ever. A medii^l colleague of age and 
experience who saw him m IUi me, and has continued to have 
the charge with myself fur the last three months, took it to 
he malignant from the first day he saw it, and, indeed, hod 
only just before he saa* this case attended a patient m Iio 
had aied fro>m apparently (lie very same thing. I myself, 
however, still cuenshed a <loubt as to its being cancerous; 
but two months ago, on the occasion of his third relapse, it 
pat on sucli a stnkingly cliuracteristic cancerous ajipcar- 
ance that ^ was almost forced, to agree M'itli him. J doubt 
very much, if any number of medical men had seen it then, 
that there would have been a single opposite opinion 
amongst them. His face m-os groatrv swollea, there was 
hardness on both sides of the lower jaw, all. the teeth of 
tiifa iaw were loose, and his tongue was very red and so 
swollen as to fill almost the n holo of the cavity of tlie month. 
But this was not all, for on lifting back his head there was 
seen a larra gliastly-looking oavity, dbcliarging offen^vc 
matter and shreds of black hIou^, hanging down from the 
roof like icicles in a cavern. Then the uLscharge Mas so 
oflensive for some time that, despite tiie free use of disin- 
fectante, one could hardly stay in the room. Moreover, 
when we cut off the hanging sloughs on one day, on 
tlie next we found fresh ones hanging in the same placee. 

We now expected a rccuiTouce of the bleeding, and, if 
there had been, ho certainly would not have sttasl it, Even 
as it was, the discliargc so weakened liim that for daj's he 
was in asinkiiig condition, and one night I M as .sent for, 
tofind him insensible and apparently p.i.s.slng away. Uis 
breathing and pulse M ould 1«oih stop fur many seconds, and 
once inore I never expected hitu to la-^t till the inoruing. 
Be did so, liowever, and, altliungh his revival only seemed 
a temporary* one, he has gnuluait}* got better, and so mucli 

r >, indeed, the last few days, that at the end of another week 
should nut l>e at ail sutprise*! If Ito is not doM'natau's again, 
what is tlie appearance of tiie diseased part hum*? 
this is diflicult to describe, and I have never lamented 
my lack of artistic skill in any case as I have done over tliLs. 
Unfortunately, too, not only am 1 myself unable to draM*, 
1 con get no one here who can. TUu.eonsequenoe is tliat 
only an imperfuct dcscriplioa can be .supplied, but tills I 
auemut to give as well ns I c&ui. The man's cundi- 
,noM-, tlion, is as fulloM-s : His face is almost naturali 
Irak on removing the utoUi which encircles his head and 
oUiK there is expoeed a large, cleanJooking wound (for thd 
v wMtg e .iJie last few daya has become much Ic»s in 
yi l| |fi tel apA 1^ tuflhosivo m siuulj), with what appears to 
yi 1 b ^t hy^ yte tia i gj. tganulalions all around. But what 
u t Itchier that has been wrought? Well; hotning 


more nr less, than this: The v'hole of the sobmaxHlary 
space is as clearly exposed as if it had been dissected 
by a skilled patholojnst. There in the centre is the 
pensum Adami, thyroid cartilage, and hyoid bone, e^y 
felt, and covered only by red granulations: whilst on either 
side are the submaxillory and subUngual glands, seen as 
plainly and dissected out as neatly as if it had been dtme 
W "Gray’s Anatomy.” Severai medical men have now 
seen this ease, seyeraf more haye heard of it, but what to 
call it is an enigma. We M'ont to know the meaning of it. 
Can ftny of my readers tell us? 1 may say that to any 
specialist interested in it and dcsiroos of inspecting this 
strange case for themselves, 1 shall be glad if they will put 
themselves in oom’municatioa 'with me to direct them how 
to get here, and to afford them my hospitality. The case, I 
believe, U well worth seeing; for cvciy* meilical man M’bo 
has seen or heard of it sccuiri to agree in tlie opinion tliat it 
ia unique. 1 will only add that there is no history of 
scrofula or of syphilis; that the patient has been a sailor, I 
believe, aUliis’hfe; and seeing tnat he has not during all 
the time he has been under treatment taken anything in 
the way of medicine but a few bottles of iodide of potash 
mixture, and five grains of calomel on two occasions, the 
case is very remarkable, and certainly deservea publishing. 

Port la-VAC, Coniw'tilJ. 


OS THE 

SURGICAL TREATilENT FOR LACERATIO>IS 
OF THE PERINEUM AND THE PELVIC 
. FLOOR.^ 

By dr. WM. H. WATHEN, 

raOKESSOR <)F OTS.ITOLOOV IS TRl! KBXTUCKT SCHOOL OP MBDlOm, 

ciutHMAX OP -me siinrtoK in oeRTXTHics xko gvnjkoloot »« 

THa XMJiaiCA.Vil£l)lC&L ASSUCXAIlU.'l, xrc 


Dr. ‘iVATHEN spoke especially of the surgical treatment 
of lacerations yi* injuries of the muscular and aponeurotic 
structural that form the floor or diaphragm of the pelvis. 
He said that there 'H’oa probably no other subject la 
gyns?oology about which so muob had been writtea 
that M’us of no real value, and that a relatively simpln 
operation had been miulc to appear so complicated that it 
was seldom correctly performed. He stated that the muscles 
and the f.-isria in the perineum gave it strength, and when, 
they 'were lacerated no operation that did not primarily 
tend to rcimite them was lomeal, or 'would be followed bjr 
permanent good resulta We might have mlapeue of the 
uterus, with ^toccle and c>-stocele, reeoking from sub¬ 
cutaneous mptnreof these stnictures, with no Iteration or 
injury of the mneous membrane or other pmts of the 
perinenm. This condition was not nsnally ^agnoeed 
the attending physiciui, and tiie woman w'os subjeeted 
to various plans Of treatment to hold the ports in posifcioit 
and relieve the annoyance from pressure, weight, &e., all 
of which give bat little relief; nor could we cure her 
except by an operation to bring ti^tber and reunite 4he 
tom end's of tne musoles and fascia. For if any of the 
perineal muscles or the fa-«cin be lacerated, unless at 
once united and held together, the muscular contraceimia 
continued to widen the distance between the tom ends, so 
that the vulva gradually become enlarged laterally. The 
extent of this lateral separation was govern^ by the degvaa 
of laceration and the length of time since it occurred. If 
the above M-as correct, then no operation wonld succeed, 
that faile«l to bring these tom ends together so as to reunite 
them. This was a simple question that held good in all 
operations to restore the perinenm'in complete or ineom- 

f ilcte ruptures; and if we were contndled by it, and yrer» 
nmiliar with the technique of the operation, success would 
nearly always crown our efforts. The author did not know 
of any o^mration that was not faulty in this particular, but 
the operations that accomplished this purpose best were 
those performed W Tait, Duncan, Simpson, Lsngeubeok, 
Saenger, Hart, ami Barbour; yet, if be u^erati^ their 
mctlKsls corteottv, they did not fully ^preciate the import- 
nnre of disserting up‘and uniting the muscles and.faeci^ 

> Aa stitcact ai a ^ Afi:>eriation of Ubiitolrklao-s and 

Gjaa-roluRiatH at tlie C'onciwu oi Pby.iici&ns and Sargeoos, Vashing- 
toD, D.C.. Sept 18th, 1888. 
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This eoaltl not l>e done l»y the usual inedoKl of denudation, 
Imt 'wrus aceomplUIied l>y a splittiii;; prooi'ss. The inoisiofM 
should ^ deep near the anus on the lateral hot^lers of tho 
vulva, and the revtO'Vafnual septniii should bespHt throni'li 
the eoDoective tissue between tho va^dnal and rectal layers, 
so that tbo voginaLilap mi^ht bo Uack. enuugh to prevent 
alougUing. 

Dr. Wathen did not think it necessary to give the re.'Lsons 
why the primary operation slinnld Ih^ performed, as tlieie ; 
were bat few men of rccogniserl abtlily in olwtelrics or 
gynaecology who were opjM»sed to it, and it was nut a little 
sururLsiflg to find ill Uiis list the name of the distinguished 
proreseor, A. Charpentier, of Paris, liis objo<-tii>ns were 
illogical, and were not BS'-tained in actual practiee where 
the operation was correctly d"'ne. He (Dr. Wathen) had 
perioriued the priniarv o|>cration often without a failnrv; 
la fact, be lliuugbt the suece>s was UsuiUly mure pi rfect 
than in the seoomlary operation. The lorn emis of the i 
muscles and fu'<-i:i wi-re now ca>ilv held in apposition, and | 
they united within a fea* days. He reported a typical case 1 
upon whom he operated a few weeks ago for his friend 
Dr.-. The wouiaD, ivlien sixteen years old, waB de¬ 

livered of a large child, and the perineum was tom through 
into the rectum for over an inch; the vaginal wall and 
the conneotivu tlMiies were also tom two inehea further up. 
Tho opeaatiun w&s dune about an hour and a hah after 
delive^. He used about fifteen sutures in the vagina ami 
tbo perineum. The vaginal tear was unitcil by silk sntuios, 
and the |>erincal by a silver wire and silkworm gut, naing 
only one silver wire as a base suture to hold together the 
emfs of the sphincter nmsrio. Tlie eanitarv and hygienic 
surroundingM were not good, and she had but liCCle after- 
attention. bhe passed her nrtne, the vagina waa waabed out 
bat a few tioieH, and her bowuU moved daily after the aecood 
day. At no time watt there any nua, and the entire lacera¬ 
tion healed bv first intention. If the operation wae well 
dene, be donbted the nece>eity of drawing off the urine or 
tying the legs. Nor waa it necessary to wonIi out the 
vagina «€ten. The urine and lochia were not {leieunoua, 
espeeialiy after the second day, if strict asepsis had been 
ofanerved in tl>e operation. Where any form of an aseptic 
aniaml sutura was ase<l, tlie needle should be introduced 
and brooi^t oat just orithin the lower or external edges of 
the raw nirfaoeH, so that when they were uniU'd the 
mitnree would be eoneeaied ur buried in the tissues. 
Sometimes a few superficial sutures Would be required. 
The sutures should be so introduced as to be. entirely 
cwere<t by the tissues, and to bring tho eiirfaccB 
into even and exact ai>wosition. If tho e^Hiincter ani 
raptaceikhe always uhm the base suture after the fa>liiuu of 
Emmet. Ue did nut destroy any tissue cxctq»t jiiggcd 
edges in some completemptures; thodUsucted iHtrius'ir>u.‘<l 
in i>cutectiDg thewuundeti surface against the daiigon of 
infection from uterine or vaginal secretions, ami aUu iu- 
ereased the Uiieknessof tlie iwrineuiu. lie had never hail a 
reet»'vaginal fistula aftvr an operation for eompluteruptui i s, 
nor did oe believe it would often uecur if the operatiou vas 
eometiy dose after his uiethud. 

LotdeviU*, tji.A. 


Cliiriral itotes: 

MEDICAL, SmOICAL, OBSTETRICAL, AND 
THEIiAPEUTICrVL. 


CAriE or INS.,VNITY FIlO.M OPIUM POISONING. 

Hr Hx«ky Suthbrland, 

Mt objects in publishing the following exse are to 
illustrate, first, the incfllctenry of the prp7<pnt laws with 
rf=pcct to tin; ^a3e of poisonous drugs; secnn<lly, to flctnon- 
»trate the coUAoquoucxie not only to the patient hut to the 
relatives wUidi may be produced by an abuse of these drugs; 
and, thirdly, to show how, even in a dest»erate coac, by 
cutting off tbs abuse of npinTD,eomplete recovery may ensaa 
Mra. B-—, aged fifty, was admitted to Otto Hontc 
on Ang. lOih, 1889. First lUtaek; duratten five daya 
Twenty years ago the patient had acute albuminuria, 
which'^ve her much pai% and firet induced her to 
take (^natee as sedatives. This habit continued, and in- 


creasud gradually till the whole moial cliaiacior api^enred 
to he undertnim'd. Thu patient, wlio hud bet-u picviously 
most nceumte about imwiey iiiattcrH, became not uuly 
careleKB, but reckiesd aud dishnnouraUe. fihe ultimately 
on several ocrasiuus forged the iiaiuo of her daughter, 
who hoil fiind.s invcoteil in salo railway cijiupaiiies, 
for ttaiisfcr of the slock into various risky invosliueiits, 
which liave situc tunicd out compicle failures. S!io has 
gambled inonlinaielv gn tlie Stock Excliangc:, lior liabilities 
at one time amouuUiig to not Ic.^s than a million of luoney. 
Tho relatives, after liaving endured all the Inconveniences 
of a borderlaml cuso for six yearn, were at length able, five 
■lays only Is'forc admiaslon, to place Iter under cer:illcatcs 
and proper eontrnl. First, with regard tothe.«?ileof iMiisonous 
ilnigH, the chemi.stf,’ hills were produced. From one o6 
tlieiii iimme earefully noted) it was ascertained lliut iuler- 
mitteutly for six years pai<t the patient had bought ar.<l 
taken three drachms of lauduuum and two morplaa pilla,. 
each pill containing uue giuin of luorpliia, uiuul to tuo 
grains of ujiium, a day. oay, forty miniiii.-i of laudnnuiu 
contain one gtein of opium, flicti three dMclims would con¬ 
tain si.x grama, which a<lJcd to the luorpiiia pill.s would 
amount to eight grains a day. Hut, in lulditinn, another 
chciubt supplied a similar quantity, which tho relatives had 
every reasou to believe was also taken during the day. 
The patient con.'-cijuently ha«! consumrd hnhitiially not less 
tliOQ hixteen graiiia of opium during iho day iiitcmnltcntly 
fi>r six years. After losing llc.-^h gnulually from the anorexia 
produced by the opium habit, ami having hored her relatives 
oy her eccentricities for some months, she hecaiuc suddenly 
acutely delirious, dashing her limbs alxiut in an aimless 
manner, and Iwhaving witii violence to all who ajqiroachcil 
her. She hod the delusions that sjie was going to he poisoned, 
that retl-Iiot irons were placed in her bed, and that she hod 
been bitten by a dog, with many others. She had lain in bed 
foraix weeks previously to the attack for no reason wli.-itevcr. 
During the first ten d.ays—from Ang. KUli to tlie 2CtIi- tho 
lulse was so feeble that although the patient slept only 
rom half an hour U> three hours every night, it was not 
deemed advisable to administer any sedative. On the 26th 
a marked iiiijirovemcnt took plai’O, owing entirely to the fact 
that the patient hod taken food well as so<m as the opium' 
had been cut off. The pulse became stringer and inoro 
normal, and chloral, morphia, hromidu, ami nitiniatcly 
paraldehyde, were given in siiocos-sion wifli groat c.uution, 
until on Sept. lOtli six liours' sleep were rc;,ist.o.rod. From 
that timo till Oct. 8lh she gradually imjuovcd, anil waS 
discharged on that day, on leave of absence, “ rcli-ved.” 

The moral of tlie story is (hat the pre-''!if. svstem of 
allov.iu ;4 liatienUi day after day to huy at a eiieiiiist's shop 
e.Miaoruinary qiianliues of sedatives fc.r their own u.«e, or 
for any otlur purp'.'.-e, is a dUgmec to our l.rgish'.ture, and 
fhat .-Iringeiit i..ea-iires ought to be at once to rectify 

or eiiioree any law which may exist on the »nbjeec. 
tticlmu'U'l-teime, .s,W^_ , _ ^ 

ANTIFVllIN IN LARYNGISMUS STRIDULUS, 

By Moxtaoc PF.RcwAr., 

urnicAL oiPicF.n, movnt bisciiopp Hospital, wakataii, Tasmania, 

I «VVR had a seriea of oasea (twenty-four in niimber) of 
laryngismus stridulus during April and May of the present 
year, of reflex origin, «lnc to tlie niulden changes of tenv 
[icrnture to which we are liable, with cold-damp winds. . I 
would wisli to record the success I have had in treating 
the«sc ca.ses with antipyrin, ' 

On tlio evening of .Xpril 4th I was called to see a 

child, N--, Aged eighteen months, witfi the UMiiel 

symptoms of dyspniea, with crowing inspirations, accoin- 
puiiied with convulsions. The treatment I then a*lonted 
wjiM an einetlo. of ipecacnanba, to be folloirod by seilanvep 
iitnl hot llanncis applied to the ncek and upper part of 
tho chest. Tho following morning 1 rcceiven a messngfi 
saying the child wai no better, and that the <lilHeal^ 
of breathing had contiuued tlirough the night. In a case 
of jiortnssis, with more than n.->nal irritable cough, wliieh 
cAiiic under my care a few months previously, ftutipx'rfn 
answered extremely well, and it wa-s the Is-neflts which 
arented in this case that sngrested to me the samfi 
treatment. I gave two-grain doses of aiitivvrin every 
hour, with the satisfaetoiw result thai the AilliiuUy of 
brcatliing eeased and the child fell a«leop. 'J’hir «.anie do<ib 
was then given evert two hours, and the next <1. y the child 


Digiii^cd by i^ooQle 







962 Thb Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Nov. 17,1888. 


was rnnninf; abont well. With all the other case^ 1 had 
the same resnlt, with the exception of one, a child of four 
years and a half, in which 1 han t« increase the dose to live 
;:rains l>efore the paroxvsms ceased. I cannot bat whether 
the same result nii(;ht f>e expecte^i in cases due to direct or 
centric irritation, rat I sliould undoubtedly give it a trial. 

Tasmaota. 


CASE OF F(ETAL MALFORMATION. 

By Wm. Habowtcke, M.D., M.R.C.P., 

MKOiCAL orricua of iiultu. uoroloh of Harwich. 

Ihis is one of those cases, met with occasionally in mid¬ 
wifery practice, the diagnosis of which in the early stage is 
most dilKcuU. 

Mrs. C-, the M'ife of a puhlicon, had been in labour 

about four hours with her second child. Being sent for at 
{his period, I made the usual digital examination, and found 
the 08 dilating slowly; my finger, however, seemed to pass 
through the os into space. Thinking it prudent to leave 
matters to take their natural course for a time, I left her, 
^nd on my return in about an hour the os hmi dilated fairly 
well, but I could feel in the left sacro-lliac region the sharp 
serrated edge of a bony prominence, an<l could pas.s my 
linger round as one would if a basin were inverted. In 
course of time, as this descended, as it now did, I could 
-distinctly trace the nose and tlio hollows of the eyes, but 
could find nothing to correspond with the usual con¬ 
vexity of the orbital bones above. I was very much 
puzxled. The face continued to descend by the natural 
expulsive elFurts of tlie uterus, the mass occupying the 
left oblicjue diameter of the pelvis, and now the Imny 
ridge could bo traced more distinctly. It became 
evident to me that this was a ca.se of monstrosity, which 
was proved almost immediately hy the appearance at the 
vulva of the face, udiius the cerebrum with its skull-cap; the 
body soon followed, and was well formed, (hi examining 
the head after birth, the parietal and frontal Iwnes were 
found to be entirely absent, as also wa-s the cerebrum ; the 
occipital bone was apparently complete. In the ba.sin of 
the calvaria was found the siiinolh surface of what ap¬ 
peared to be the dura mater, covering the inner surface of 
the bones, cereliellum, pons Varolii, and orbits, the eyes 
being beneath in their normal positions. Uwin" to the 
objection of the friends, I wa.s uniblo to obtain any netailed 
investigation of the parts by dissection. It may 6c worthy 

of notice that Mrs. C-boil been marrici] six years, and 

bad bad only one child four years previously: no miscarriages, 
and no history of syphilis on either side. The mother made 
a good recover^-, apparently none the worse for the pas.sRge of 
tlte rough and jaggiAl cranial bones along the vaginal passage. 

Dorercourt. 


FAILURE OF LOCAL ACTION OF CANTHARIDES 
IN URTICARIA. 

By Tom Rouin.son, M.D. 

Mrs. V-, aged sixty-three, gives the following biotorj-: 

*' 1 have been subject to nettle-rash fur twenty years. The 
raab comes out at all times of the day and at all jierioila of 
the year. I am not able to say what kind of food produces 
it. Last night I bad eaten tomatoes and a chop, and about 
two honrs ^terwards I caiue out in a copious crop of the 
rash. It was a hot nipbt, and the irritation was most 
intense. Having some vinegar of cantbaridcs in the huu.se, 
I sponged it freely over my belly, M herc the eruption was 
the most obvious, and I think it did good. But the hand 
which I used is blLstereil.” 

On examination I found her to be a healthy woman who 
IimI lust all her teeth and liad a fern-leaved tongue. The 
abilonien was in a nunral condition, but the right hand 
bad several blebs running cbiclly on the inner surfaces of 
the fingers. 

Jtcmnrk $.—This case is interesting, as showing that a 
portion of the cutaneous surface wliicli is in an urticarions 
state is not influence<l bv rantharidcai it also .sbow.s that 
Motlier and an unaffccteil part of tlic surface of the bo<ly 
is irritated and blistered by the same application. In other 
words, it is an example of Hunter’s law, that two morbid 
conditions cannot be in action in the same si>ot at the same 
time. It is also a good example of chronic relapsing 


urticaria, one of the must rebellious of our cutaneous 
allecliuiis. I may add that this patient derived the 
greatest comfort from using a spray composed of spirit 
of wine, cblorufomi, and caroolic acid. 

Princfls-stroet, GaveDdish-flquare, W. 
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ST. THOMAS’S HOSPITAL. 

TWO CASE.S OF INJURY TO THE CERVICAL REGION, 
FOLLOWED BY BRACHIAL PARAPLEOLV; 

RECOVERY; REMARKS. 

(Under tlie care of Mr. Glutton and Mr. Makins.) 

Exampi.bs of paralysis of the nerves of the arms onh/, 
after an injury to the cervical spine, without any paralysis 
of the nerves below those entering into the formation of the 
brachial plexus, are .rarely met with. Such a condition, 
in the absence of any evidence of injury to the bones, may 
depend upon hamiorrliage into the vertebral canal,' or upon 
a lucalised infiommation of the membranes of the conl,^ 
tlie diagnosis dopendkig upon the time which intervenes 
between the injury and the onset of the paxalysio. 
Mr. Ericb.sen* says: ‘‘When the lower part of the cervical 
Hpine has licen struck so os to conems the ooni, 1 have 
known paralysis of one or both arms induced, without any 
paralytic t>yhiptemA of the trunk or legs it U not qnite 
clear, however, that intro-spinal hiemorrliage is nut inclnded 
by this statement. The symptoms which followed the 
injuries and the after progress of the two cases were so 
similar that Mr. (.'ivtton's explanation of hiemorriiaM with 
regard to position and extent may l>e applied to both m them. 
For the account of the following cases we are indebted to 
Mr. E. Solley, surgical registrar. 

Case 1. (Under the care of Mr. Clotton.)—.1. W-, 

aged forty-one, a labourer, was admitteil into the Edward 
ward on Aug. 15th, 1888. • Family and previous history 
unimportant. On the day of adinissinn, while employed as 
a builder's labourer, he was struck on the left side of the 
heo'l, the left side of tlie neck, and the left thigh by afaUing 
scafiold-pole. Ho was rendered uncoascious for seven or 
eight minutes 

AVhen brought to the hospital aliout half an hour after 
the accident lie was quite conscious, but somewhat drowwy. 
There was no bleeding from the nose or ears, and no sub¬ 
conjunctival ecchymosU. There was very slight bleeding 
from the mouth, apparently from a small laceration of the 
tongue. There was no apparent injury to the scalp. No 
irregularity or tenderness was discovered in any part of the 
spine, the cervical vertebra; being freely movable and normal 
in every respect. Just in front of the transverse proeeseee 
on the left sble of the neck there was deep-scatea tender- 
ncs.<>, Init no obvious swelling. There was no sign of any 
bruise. Pupils were oqaal, and acted to light, though sing- 
gishly; sixe about 4 mm. . Pulse Gl, small. There waa loss 
of power in both arms, so tliat he could not raise them from 
the bed ; but be conld move tlie fingers of both hands, 
especially the right. There were tingling sensations in 
Ixitli arms from the lingers to the shoulders, with dis¬ 
tinct though Ddt absolute anwstliesia No loss of power 
was detected in the trunk or lower extremities, but a 
tingling sensation was complained of in the left leg. 

Aug. IGtb.—Still soinewliat drowsv, but quite intelligent: 
complaining of tendemees and pain in the left shonlder and 
arm, hypenrsthesiabeing especially marked over the brachial 
plexns and the shoulder joints though present down the 
whole length of tlio limb. There is slight oypersestbesia and 
tingling in the right arm, leM prononooed tnan in the left. 
Marked weakness of both arras, but especially of the left, 

I IluliDca' S>'»t«ui of Surxery, toI. L. p. 6ML 3 TbL>I.. toI. L, p. 70S. 
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the loss of power beiii^ nlnolute in all ike iimsclea of the 
left shoulder aud arm, the tillers alone ehuwing any ^xjwer 
of nioveiueut, and tliat refy feebly. No lose td power m the 
lower extremities, Imt some weakness of the bark coin- 
plained of, and iKiin on inovio^ the neck. No all'uetion 
of s|)hiQcters. PnpiU normal. Teini)eratai‘e 100^ Pulse 61, 
fairly full. U rixiu acid; oo albumeo. 

2l8U—Tingling and hyi>enesthcsia lew marked. Some 
improvement in motor iHiwer of the ri(^t arm, esj^ially 
iu Uie Uexors of the forearm, wrist, and lingers, no im¬ 
provement in the left arm. (irasp of hands, aa meaeurctl by 
dynamometer: right hand, 15 lb.; left, 8 lb. Temperature 
nuruiaL 

23rd.—Slight improvement in motor power. (Jraep of 
right band, IS^lb.; left, lOlk No wasting of muscles 
detected. Still some tingling in lioth arms, especially the 
left; and by|>eru‘Htliet>ia over the left shoulder joint and 
supraclavicular region. 

24th.—A blister was applied to tbc left side of the neck 
and shoulder over the region of the brachial plexns. 

27th.—Distinct increase of motor power, especuUlv in the 
right anu, with which he c:in now feed himself. Granp of 
right hand, 25 lb.; left, 15 lb. Can now raise the left hand 
ot^ foretum slightly from tlie bed. Less pain in the 
shoulder. No hyiieru stliesia. 

Slst.—Grasp of right hand, 30lh.; left, 181b. Still has 
some tingling in both anus on attempting to move them, 
most marked in the left. Still some wea^ess of back, so 
tliat be cannot sit up in beil unsupported. 

Sept. 3rd.—Grasp of right band, ^Ib.; left, 15 lb. Right 
arm stronger, but left apparently weaker than when last 
noted. No hypera‘.«tbesin. Slight pain in tlie left shonlder 
when it is moved. Is able to sit np m bed. The musclee 
of both arms are flaccid and appmr to be wasted, as tlie 
skin is louse ami wrtnkleil. Circumferential measurement 
of arms 8 in. above the styloid process of radius: right, 
10:1 in.; left, 9^ in. 

10th.—Circumferential measurements the same as on 
Sept. 3rd. Grasp of right hand, 40 lb.; left, 201b. No 
hyper^thesia. No tingling sensations, but occasional pains 
of neuralgic character down both arms, more marked in 
the left, and never -■rimultaneously in both arms. 

1 Itb.—The constant current from twenty cells was applied 
for ten minutes—the positive pole at the nape of the neck 
and the negative pole in the left hand; and tlie intemipted 
current for ten minutes to the muscles of the arm and fore¬ 
arm, which were very flaccid and certainly wasted. 

13tb.—(ieneral improvement. Battery applied os above- 
noted daily. Can now lift the left hand to the head, (frasp 
of right hand, 48 lb.; left, 181b. Able to dress himself, and 
got up for the first time. Subjective sensations as noted 
above, especially in the left ann; but no tenderness over 
the Hhoulder. i^>me tenderness on pressure nrerthe museles 
of both upper cxtrenntics, but especially the left. The 
rauseles oi the left nnn feel very flaccid and wasted, but 
the circumferential measurements are practicsdly the same 
as when last noted. 

From this date till his diricharm on Sept. 16th, the im¬ 
provement continued steadily. He was ordered to attend 
as an out-patient. 

lUmnrks bij Mr. CLUTTfiV. —This patient was seen in the 
out-patient room on Nov. 9th, and was found to have 
steadily improved. Re could raise both arms and perform 
all tlie natural movements of which the upper extremitiet^ 
are capable, but on the left side these movements were all 
distinctly feeble and wanting in power and precision, whilst 
on the right they appeared to have regained their former 
ooodiUoB. The case would appear to be one of liirmorriiasc 
witfaiB tbe vertebral canal, ana most probably between the 
theea and cervical vertebrw. The cord iUiOf must liave 
been uninjured, aa conduction was perfect to all parte below 
tbe brachial plexus. The absence of any external lesion 
and the bilateral nature of the paralysis render it extremely 
pnAaUe that tlie luemorrbage was within the canal. The 
diaphragm wras unaflected, whilst the shoulder muscles were 
paialysM, a condition which suggests that the upper limit 
of the extravasation was between Uie fourth and liuh cervi¬ 
cal vertebne, and the fingers being nmvable would, I 
imagine, place the lower limit at or ^Mut the junction of 
tte last cervical with the first dorsal vertebra. It is, I 
think, unlikely that tbe hmmofrbage was witiiin Uie mem- 
hnnea, as aoch a condition is rare, and would have probably 
caoirnd cor up c oas ion of the oord itself as well of thie 
nerves given off in that position. Tbe blood would also 


lie more likely to diffuse itself over a l.vrger area. The 
only symptom of an}' irritation was the presence of hyper- 
a-stiiesia over the neck and shoulder and down the left 
arm. The alwence of any post-mortem examination renders 
tlio c.ose inoonc.lnsivc, but the symmetrical character of the 
p.'iralysi.s and the patient’s recovery make it one of con¬ 
siderable interest. 

C.vst: 2. (L’ndcr the care of Mr. Makins.)—J. G. C-, 

aged forty-seven, asawdustnmn, wa-s admitted on Aug. Slst, 
1888, into the Clayton ward. Previous history unimportant. 
While driving with a cartload of sawdust he slipped off the 
cart, and felh according to hU own account, on to his left 
shoulder (a man who was with him says he fell on to the 
top of his head). He was unconscious for a few minutes 
only, and when brought to the hospital almut an hour after 
thu .'vci'idcnt was found to be quite conscious; had not 
vomiuxl, and hail no symptoms id cerebral injuiy, or sign 
of injury to the cranium or cervical spine. The right pupil 
was slightly larger than the left, hut both acted to lignt 
and accommodation. Doth amis were paralysed from the 
shoulder mu.sides downwards (excepting tlie pectorals and 
trapezius), but there was no affection of sensation in either 
arm. Some tendemes.s was complained of over tbe left 
side of the neck and in the shoulder joint, and pain (sub¬ 
jective) down the ami, liut there was no swelling or other 
»ign of local injury, and no affection of legs, trunk muscles, 
or sphincters. 

On Sept. 1st the right arm appeared to have recovered 
power, being as strong as ever according to the statement 
of the patient. Tlie left ann could be moveil to some extent 
at the shoulder by action of the pectorals and trapezius 
muscles, but was completely paralyse<l lielow the shoulder 
ioint, no particular groups of miiscles being singled out. 
No an.’i-sthesia or hv^iera-stliesia, but subjective pain from 
tdioulder downward into fingers, most marked when the 
limb is passively moved. No improvement in motor power 
took place iluring the first ten days, and slight wasting of 
tiio muscles (estimated by circumferential measurements) 
occurred, flaccidity 1>eing very marked. The wasting 
appeared not to single out any groui» of muscles, but to 
affect aJl eiinally. Subjective sensations of pain were occa¬ 
sionally cojiipl.vined ofj especially during the first two or 
tliree ifays. No affection of any other part of the body; 
temperature normal ; general health good. On the tenth 
day (Sept. 9th) a blister was applied to the left side of Uie 
neck, over the region of the brachial plexus. No obvious 
change was olaerved till about the eighteenth or nioe^nth 
day, when slight return of power was noticed, first in the 
flexors of the nngers, then in those of the forearm, and thcit 
in the extensors, so tliat by the twentieth day he could hold 
the hamU out extended at the wrist for a few minutes. On > 
the twentietli day he was discharged to attend as an out¬ 
patient, to have tlic constant current for ten minutes fron; 
the nape of the neck to the fingers appHe<l daily, with farad ism 
of Uie affected muscles. Since leaving the hospital slow 
improvement has taken place, so that he has now 
(Nov. loth) recovered power to a considerable extent in 
all the mu.tclee except tbe deltoid, which is still very flaccid 
and almost powerless. The patient has attended very 
irregularly, usually only about twice a week, so the regular 
ammcation of theliattery has been impossible. 

AVwifinlvi.—The aliove cose scarcely requires separate 
cumuient, being almost identical witli No. 1. The patient 
in Gime i as compared with the other man, wa« markedly 
inferior, both in mental and bodily activity ; this, on the 
one hand, rendered an investigation of subjective symptoms 
difficult and unsatisfactory, and, on the other, may hav^ 
accounted for the slower rate of Improvement. 


BOLTON INnRMARY AND DISPENSARY. 

CABCINOMA OF CALL BLADDER; NECROPSY; RRMAJUCS. 

(Under the care of Mr. Gakstako.) 

The following case was reported by Dr. Peter Yatee. 

Thomas N-, aged forty-five years, was admitted on 

Se^it. 16th, 1888, suffering from well-marked icterus and 
swelling of the alidomen. The following bistoiy was 
adduced. The patient was quite well up to May Ist, when 
it w'as noticed by his friends that his akin waa becoming 
j'ellowish in colour. A local medical man waa consulted, 
and meilicine was prescribed. Tbe discolouration, however, 
gradually got deeper, and two months before admiasion itt 
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was notioeil that his alxlonicn was gradually swelling. 
During the whole of this j>oriod there no pain attending 
either the j.-\\uidicc or the swelling. Three weeks before 
a<liin.'si<in ho fiivt felt pain in the epigastrium, and this 
ha«l a di-tinct relation to the iiigostinn of food, following 
and remaining for about three hours after eating. The 
bowels Imve always been costive. No history of hepatic 
tfoUc. Previously to the onset of the present il1ne.«s he lia<l 
Always been a healthy man, except «wradonally snfTermg 
froiu " bilo in the stomach.” Has always hcen temperate, 
only laJving an occasional glass of Iteer to meals. No hlstoiy 
of syphilis Paniilv histoiy good. 

On adiois.'ion, t^e skin and ocnliit conjnnctivjc were 
intensely yellow, and there was great dise<imfort from 
itchiue^s of the skin. Pulse regular and fairly strong, 
04 i>er fninutc. Temnerstnre normal. Abdomen ascitic, 
mea-uriiig .at t)je level of the umbilicus thirty-two incljes. 
Livcrdulness in right mainmaiy line five inches and a quarter. 
Pa!p.ation of the alnlomen was impo.ssible on account of the 
ascites. NojMiin or tenileme.''son pressing over the region of 
the liver. Heart sounds nonnal. No ahnoniial physical signs 
in chest. Tlie stools clayey, almost white. iTino of a dark 
ro<hlish-hr<iWn eohmr ; sp. gr. 10*20; of an acid reaction ; no 
alhumeu, hut giving a well markeil reaction with nitric acid 
for bilo I'igments. Calomel and coU)cynth were onlered as 
pills to he taken t>vice a day, and to Imx'e a low diet of milk 
and beef-tea. 

Sept. 2.'ih. Keels better. Pain in epi^strium aftcrfwMl 
not nearly so frequent or u cll marked. Abdomen still tense, 
and the patient complains of considerable amount of flatus 
after food. A-cites increasing. 

Oct. Iln!.—On account of the great increase of the a.seitic 
fluid, will* h l-.ad begun to impede rosjiiration, paracentesis 
alxloiniiiis n.Ts peitormed, abuit seven pints and a half 
of deeply Ft.aincd tinid l>ciiig witlidruuTi. On paljiftting 
the aWomcn almost iinnicdiatoly after the wrtluwawnj m 
the fluid. fl,e thinne<l-<mt holder of the left lobe of the liver 
could bJ- easily felt, but the edge of the right lolie could not 
be detected l.i iieath tlieci>s1al inarrin. On deejilv palpating 
the aVhimeri in the uinhilical and lumbar regions a few 
indistinct nodular m-o-si^cs couM be felt. 

Oct. 4tli. -Has been much relievetl and fecks much more 
comfortable since the tapping. Slejit aonudly during the 
nighf. 

5th.~Voinited freelv during the night,'the vomit being 
rtf a daikisli-broum cidour, with a characteristic “ cofFee- 
rounds” apjiearance. Has also suffered greatly fnmi 
iccougli, wlilch comes on about ten minutes before the 
vorfuting. after which it disappears. Doea not complain of 
any pain or tenderness. Turpentine capsules were onlered 
by the mouth, and nutrient oncniata eveiy four hours. 

(itli. The vomiting still continnes. preceded hy the jiie- 
cough, which has become ^•ery distressing. Krgotine, hypo- 
demiically and ns pills, In-ul no effect, fee was ordered to lie 
constantly ‘^ucked, ami ice-b.ags aj'pliwl to the epigastrium, 
but without liiminution in the vohiiting. The vomit 
examined microccopically wan found to he coniiiosoti of 
mucusaml broken-down'and partially digested blootl cor¬ 
puscle.', hn< no sarcinn'. 

The ]'aTi:-ht giadnally got weaker fropi the constant loss 
of hhvwl and cxliaustioh from hiccough and vomiting. He 
died at 7 o’clock next nmming. 

At the necropsy, niaflo twenty-eight honraafterdeath.acon- 
sidcrahlr cjuaniity of bile-stalncd fluid was found in thejujri- 
toneal cavity, and scattered freely over tlie surface of the 
pariet-al peritoneum andmesentcry were anumlrer «>f nodular 
growth- about (be size of horse-beans. The ascending colon 
wa- liiiidv adherent to the jMvrietcs, and underneath tiie 

3 or part of the duodenum, pylorus, liver, right kidney, 
haml of tiie pancreas ware all Crtuly matted together. 
The gall b’cd’Ior, owing to this matted condition, could not 
hs niode <iti! at nil, biit; on section <if tlie whole m-u-ss, a 
cavity, whioh jepreMjnted tho-gall bladder, was found, filled 
with twciiiv -i\ >iiiall irregular gall htones, vaiying in rizc 
frourrtlonid toa-sjdit |»ca. Tlicre was also containe<l in 
•his enrvitv n considemble quantity of thick jiale iimeiw. 
In the duel Ituyimd was fouml a mneh larger gall stone, 
tightJjV iiup.ivictL, and Kurroimding this a tua^.'^ of new 
giowili,, .l.mding clown nil the surrounding organs. The 
liver tissue \va,« apparently licalthy, Wt uccply dis- 
isnlonrcd, all the bile an<ds being niU'di dilated. Scattered 
thmnghom the snh'fance of the Ihn-r were a number of 
smalt tioclhlar growth*, especially on its upper surfa^xj, 
tBid Hte'draphragmatie peritoneum was also misly studd^ 


with similar growths. The kidnevs were considerably 
dlRorganisod, the cortex being mucli thickened, and the 
Malnhigian mTamids contracted. The new growth had 
involved the fat at the l«ick of the right kidney, wliifdi was 
adherent to the capsule. The body of the pancreas was 
healthy, but the head was involveil in the growth. The 
stomach and duodenum were congested, but no ulceration 
or ruptured ves.scl could be dis>ortvere<l. The pylonia was 
very Tittle, if at all, constricted although surrounded by the 
grow'th. Other organs healthy. Portiims of the nliove 
gniwths w-ere sectioiiised, and found, under the tnicroecope, 
to be carcinoma of a w^kThoHS nature. Tlie liver in the 
neighbourhood of the gall b)a<hler was gnuluaUy bocoming 
invaded, as also the cajwule of the right kidney. 

.ffemorAv.—Primarv’ carcinoma of tlie gall duofca and gall 
bladder is snuictimes met with, but the jioiut of interest in 
this case is the probable determining cause of the growth. 
The impaction of the large gall stone in the commencement 
of the common bile duct moat likely in the first place set 
up a simple inflammatory process, which afterwards took 
on a cancerous action, rapidly growing and involving the 
neighbmring organs. Other jHilnts of interest are tbo 
absence* during life of any symptoms of Impaotion, there 
heing no hepatic colic, and the rapidity of the case to a fatal 
terii^ation from the on^et of the symptonia 

KASHiim MISSION HOSPITAL. 

. ADDOHtNAL CASE.S. 

(Uniler the care of Mr. A. Neve and Dr. E. K, Neve. ) 

Case l. Ovariun cy^t; ovariotomy; rcci/ucry. — R——, 
aged about thirty-five, with typical ovaiian tumonr phy¬ 
siognomy. The swelling was first observed ten months 
previously to admission, Tlie -aMomen was very lai^e, 
mea.suring thirtj’-eight Inches in circumference, and was 
entireh' filled by a regular, fluctuating tumour, not movable. 
Diagiioais; a cyst, cldclly unilocular, of left ovaty. 

OjHTutioa ,.—Chloroform having been administered, a four- 
inch iucision was made, the omental adheaion.s w cre separated 
ami ligatured, and tlie cj'st waa tapped. No more mthesions 
being found, the tumour was di'awii out. The pedicle, which 
With long and jiot thick, wai> ligatured after transfixion, and 
each lialf tied, with oneencircUug knot added. Theabdomeo 
was tiien irrigated witli wanu water which had been 
previously boiwl. A little oozing took jilacc apparently 
from the* omentum. The iielvis was sponged till a 
glass drauiage tul>e imMirte*], ami stitchcu with silk in the 
Usual mauiier. Examination of the tumour sltowed it to be 
a muJtilocuiar cy»t with very varied contents. Tlie evening 
temperaturo was lUl '3"’; aftm thiaconvalascence was afebrile. 

Tlie discharge was fur two days blood stained ; on the third 
day it was clear, and ouly. a teaapuoiiful in amount. On the 
fouith evening tlie tube was removed. The first dre-ssing was 
on tiiusev enth day, when tim wound wa.s found healed and the 
stitclu’s were rcniuvcd. For several days there were a few 
dr 0 !« uf discharge from the sinus left after the removal of 
tlie drainage tuba At ^he end of tbo third week she sat 
up, and was out. Site went homo on the twenty-MXth day, 
looking years younger tlmn before the operation- 

Jiciuark$ by ilr. A. Neve.—T he preparations for the 
operation were those of strict Listerism, tiic operation itself 
being aseptic rather than antiseptic. The drainage tube 
did no Imrra, and may Itave been useful I was much in¬ 
debted to Miss L. Rutler, >i'liu su]»erintended the nursing, 
and assisted in the operation, 

2 . Sojipuraiing m'aritm ci/st; tn^tpin^; injethoH; 
cure.—The patient, a well-to-do woman, had a tvmov 
filling the left aide of the pelvis, projecting to th« levd (rf 
the umbilimw. It wW notiecd three montlw previoviy; 
latterly it hod been painfnl, and 'she was getting week. 
Diagnosis r prohablv aft OTarian cyst. 

Trrnt>nent.—An exploratoty incision or any attempt to 
excise was refused Tiy the friends. l)n aspirating, eomevery 
fetid pus wa<« withdrawn, but tho tumour was only redneiM 
by onedialf. At intervals of a foiAnight four aspimtioas 
vvere performed: after each it rapidly refilled. A small 
incision wax made, and tlie peritoneal surface at the eeat nf 
the punctures exposed and allowed to granulate for a week; 
the evst was ngahi ospimted and one draehm of pure 
carbolic iniline injected). Theorc was pain for a few 
The turnout then began to dimln&ili, and the patient six 
tnonthu later was quite w«lk 
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A rthrertomy. 

AK ordinary meeting of this society was held on 
NoTemher 13th, the President, Sir Edward' Sieveking, 
being in the chair. 

A paper was read by Mr. Edmund Owen on Arthrectoiny, 
or Erosion of Joints, of which the following is an abstract. 
Though the operation of scraping a diseased tissue was not 
a new procedure, yet its adoption in the treatment of pulpy 
or of chronic suppurative disease of a joint was of compara¬ 
tively recent date. The firat account of it and the success 
whicn attended it was by Mr. Wright, surgeon to the 
Children’s Hospital, Manchester. It appeared in The 
Lancet of 1881. This he suppleniente<l oy a review of 
sixteen cases of arthrectomy m the Medical Chronicle of 
July, 1885. The construction of the hip joint rendered it 
unsuited for treatment by arthrectomy in chronic disease, but 
as a supplementary measure to resection of the head of the 
femur it was likely to prove of great value. The epiphyses 
might often escape mutilation whilst the whole of the pulpy 
synovial membrane and all other diseased tissue were cleared 
out of the articulation. The cartilage joining the epipb^-sis 
with the shaft was neither disturb^ nor trenched upon, 
and thus the risk of the patient recovering with a greatly 
shortened limb was obviated. Indeed, it was even possible 
that the patient might recover not only with a limb of normal 
length, but with a joint in which the movements were but 
little if at all interfered with. Such a result, however, 
was neither to be expected nor aimed at. After the opera¬ 
tion the limb was to be kept absolutely stiff and fixed in 
splints for many months, and if at the end of that time a 
certain range of movement were discovered the joint might 
bo left to shake itself free, no manipulations being resorted 
to. In all probability the knee w’ould be synostosed and 
straight. In the case of pulpy or chronic suppurative 
disease of the knee joint the operation w'as aamirably 
adapted, provided that the disease w£is not too far advanced 
£o that the bones w'ere extensively implicated, and that the 
patient was the subject neither of general tu^rculosis nor 
of albuminoid degeneration. In sliort, arthrectomy was the 
proper operation in most of those cases in which resection 
noa hitherto been performed. Over resection it held this 
great advantage, that it took away from the articular sur¬ 
faces only such tissues as were actually diseased. On 
several occasions it had been noticed that after the joint 
had been thus thoroughly cleared of elements which were of 
a diseased or snspicious nature the health of the patient 
hod 8ho^vn an immediate and marked improvement, appetite 
and general health altering for the better, and permanent 
convalescence being at once established. Speculations were 
made upon the possible inllnence of the bacilli tuberculosis. 
The improvement which followed upon the clearing out of 
all the diseased tissues was os notable as that whi^ often 
followed the amputation of asarcomatous limb or a scirrhous 
mamma. 

Mr. Brtant said that the paper .suggested, if it did not 
demonstrate, that there was a procedure which was less 
severe and gave results as good as excision- The operation 
was based upon a principle not altogether unknown to 
surgeons : that the operator should simply remove diseased 
structures. He had applied this principle when adopting 
surgical measures during the last twenty-five years, and the 
metliod much as now used was discussed and set aside in 
tJie early days of operations on joints. The early resectora 
said the whole joint should be taken away, and they, for 
this reason, looked doubtfully on the operation when applied 
to the hip and humerus, hut praised it for the elbow and 
knee. In 1866 he hod several knee cases—chronic suppura¬ 
tive disease,—and he laid the joint open, removed diseased 
tissues, and fixed the limb on splints; he could not remember 
liaving had a failure. In one instance he took away the 
disea^ head and neck of a radius, in another the heaif only 
of a tibia, hi.s rule being to remove only the morbid tissue, 
leaving the healthy parts alone. Fergusson used to state 
that resection for pulpy disease was not. advisable; tbe 
joint was left till completely disorganised, and then amputa¬ 
tion was performed. He did not regard the bacilli as tlie 
active cause; he looked upon them merely as a result or com¬ 


plication of the process. With ^ard to the stage in which 
this operation was advisable, in early cases he thought 
natur^ processes alone could bring about a cure, whilst 
with extensive disorganisation amputation would be necee- 
sary; lie would recommeml it in those cases where the 
disease was moderately advancetl, but he was not sure 
whether he would deal with the joint in the heroic manner 
Mr. Owen had described. 

Mr. Macnamara believed the majority of cases of 
strumous arthritis commenced in the articular ends of the 
hone, and he therefore advocated an early incision over the 
end of the bone and the removal of a crown of trephine over 
the seat of the epiphysial cartilage. He had done this many 
times in connexion with disease of the knee, elbow, and 
ankle, and was convinced of the value and importance of 
the procedure. It being inapplicable to the hip joint, he 
advocate<l Croft’s plan of early excision, after-rest in ^ 
cases being securedIw a plaster-of-Paris bandage. 

Mr. Barwelt. defended the operation of excision as at 
present jirnctised, the diseased synovial tissue being trimmed 
away. All the decenerated tissue could not be removed ih 
many cases, <iespite most careful erosion; many sinuses 
extending into intemmseular planes and lined with puljy 
tissue being unapproachable. It would be rash to suppose 
tliat one particular mode of operation would suit every form 
of disease. 

Mr. R. W. Parker rcgartled the measure as much pre¬ 
ferable to excision in young chihl ren; he thought those cases 
best suited which ha4 neiUier bone disease nor sinnsea He 
objected to removing the crucial ligaments in knee cases, eis 
they could be easily par^ of their lining membrane, and 
their absence removed much support to the bones. He 
believed the inflamed synovial tissue contained the real 
elements of the disease, and it therefore should be thoroughly 
removed. 

Mr. Warrinoton Haward exhibited for Mr. Page a 
patient on whom two years previously arthrectomy had 
been successfully performed. Erosion was thoroughly carried 
out, and a portion of one of the femoral condyles requited 
removal in order to obtain a straight limb. 

Mr. Owen, in reply, said he nnd found the operation 
especially applicable to joint disease with bone complica¬ 
tion ; the cases selected should be those in an tntermMiate 
stage of the disease. Mr. Keetleyhod stated that the bacilli 
would die if tlie parts were kept at rest, and this would 
explain the recovery of the early cases without operatiem 
and by fixation alone. He w’as beginning to think that in 
a considerable number of cases the disease began in tbe 
bone. He found it impossible to thoroughly clear the back 
of the knee joint unless the crucial ligaments were divided, 
and, as afixe<l joint was to be hoped for rather than imperfect- 
movement, their destruction was not of much moment. 


CLINICAL SOCIETY OF LONDON. 


Encysted Calcnli.—Paralytic Rabies. 

An ordinary meeting of this Society was held on the 
lOtb inst., Dr. W. H. Breadbent, F.KC.P., President, in 
the chair. 

A very large audience listened attentively to the reading 
of tbe papers and to the discussions which followed them. 

Mr. E. H. Fenwick contributed a case of Encysted 
Stone, in which supra-pubic cystotomy was performed, 
and the stone removed by means of chisel and 
mallet. The patient had been under the care of 
I)r. Hine of Levton-stone, and the symptoms had lasted 
eight years, The calculus could oe felt bimanually, 
and was subseqiiently discovered to be hour-glass in shape. 
The smaller piece (lioz.) ivas found projecting into the 
bladder at tbe level of the left ureteral orifice, and the larger 
portion (4J oz., the size and shape of a large hen’s e^) ^ing 
in a diverticnlum outside the back and base of the^a4lder. 
These two portions were connected by a very slender neck. 
The vesicaf piece was eadly snapped off, leaving the neck 

S rotniding from the threepenny-piece-sized orifice of the 
iverticulum. The position of the opening rendered much 
dilatation of it dangerous. It was impossible, therefore, to 
extract the encysted portion entire. Attempts to crush it 
by means of fithotrite or forceps failed. A chisel was 
guided through the orifice of the diverticnlum and laid 
upon t!ie stone, elastic counter-pressure being afforded by 
Petersen's rectal baToon. The calculus -was then cut 
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througli bv r^>eat«d blows with a mallet. After many 
liftings oi the pieces and sections in every direction! the 
stone was chisell^ into sutbciently small fragnients to 
allow of tlieir being extracted through the orifice. The 
wound rapidly healw, and the patient left for the country 
in six weeks without an untoward symptom. 

Mr. O. Buck£Ton Browne read an account of a case of 
an Encysted Calculus succeasfully removed by supra-pubic 
lithotomy. The patient was a gentleman, aged sixty- 
eight, seen for the first time last June, with the following 
liistory. Lithotrity had been (lerfonned five times in less 
than two years; the fimt operation was in August, 1886, the 
last in April, 1888. The earlier operations had given only 
teuii>orary relief from very distressing symptoms, and tlie 
tost one had not been followed by any improvement. All 
tbe urine was passetl by catlietcr hourty night and day, and 
there was constantly recurring intense vesical spasm. On 
sounding tbe bladder, a stone was detected lying apparently 
in the Itoor of the neck of the bladder; it ivos found very 
easy to pass over this stone, or rather stony surface, into 
ttie ve.sical cavity which lay beyond, witliout noticing any 
calculous matter. The cavity of the bladder was entirely 
free from stone. Nothing could be felt by rectum, except 
a luwlerately enlarged prostate. The liistoni' of the case, 
tlic feebleness of tlte patient, and the need for free drainage 
of the bladder detennined the choice of operation, and 
on July 3rd Mr. Buckston Browne openea tlic bladder 
above the pubes. Directly the finger entered the bladder 
it encountered immediately undcmcatii the opening a 
atony surface Iving level with the surrounding tissues. 
It was evidently a stone firmly embedded in the lloor 
of tlie bladder, immediately behind the pro.statc. The 
calculus was lifted out by a long and narrow scoop. 
The finger then ]>assed into a pocket, which >vent downwards 
and forwards towards tbe rectum, and the right forefinger 
introduced into tlic tectum was onlv separated by a thin 
aeptnm from the left forefinger pa.sscd into the vesical pocket. 
The stone was apparently phoaphatic throughout, and 
weighed a little over a quarter of on ounce. The wonnd 
healed in twenty-ouc dal's, and the patient went home per¬ 
fectly well, and able to hold Iris urine five hours. He con¬ 
tinued entirely free from pain fur two months, when a slight 
return of vesical sjiasm wa.s complained of. This was fnuud to 
be due to a small phoaphatic concretion, wliieh was removed 
by lithotrity. During the operatitm tlie patient coughed 
violently, and the concretion was entirely lost, and was not 
recovereduntil tlic blaildcrbehind the prostate liadlieen firmly 
pressed upon by the linger in the rectum. At the present 
liiunient tlie jiatient is jierfectly well. The interest of the 
ease lay in the fact that it illu-stratcd a condition of vesical 
calculus where lithotrity was powerless, and perineal 
lithotomy fraught with mechanical difliciilties which iiiiglit 
easily prove insurmountable, while all dilficnUies vanish if 
the olalder is opened nlmve the pulies.—Mr. C'HtttON 
mentioned the case of a man, aged forty-one, who for iifteen 
or sixteen years had been the subject of stone. The stone 
could be felt on one side and anteriorly, and was two inche-s 
in diameti^r. He determined to attempt lithotrity, and to 
perform lithotomy should that not prove successfal. He 
managed to seiao tlie calculus with tlie lithotrite, but could 
not move it. He therefore performed the suprapubic 
operation, and came right upon the stone. It was veiy 
hard, with a large centre composed of oxalates. He 
called particular attention to tne fact that this man 
experienced no .symptoms so long as ho kept quiet.— 
Mr. Cunr.sTOPUHP. IIkatii remarked on the circumstance 
that stones were ratlier more frequently encysted than 
appeared to be recognised, and doubtless this fact explained 
the differences of opinion often existing between two or 
more surgeons ; t!io truth being that atone examination the 
stone mav be in the blailder and at another in a separate 

S ouch.—Mr. Buckston Browne, in reply, nndor.-icd Mr. 

leath’s views, and he rolate<l cases to show how careful we 
ought to be in asserting tliat a stone was or was not present 
after an assertion hail been made by another to tlie con¬ 
trary efVect. 

DV. Bbistowe and Mr. HoiiSLBy communicated a case 
of Paralytic Rabies, in wliieh a jiatient hod been bitten by a 
rabid cat, and who died of rabies of an extremely paralytic 
f*iTm. The patient was taken ill six weeks after the ijite. 
He was treated locally at the time of the accident, and sent 
to Purls for treatment hy M. Pasteur, but on his return 
developed symptoms of an olwcure kind, suggesting peri- 
tj'phlitis &c. The following day he had pain in the back, 


and the day after commenced acute ascending paralysis, 
from which he died witltin three days. Inoculation from 
his spinal cord.proved that the disease was rabies. Further 
researciies and experiments were describetl in the paper, from 
whicliitappearod that the virus of tbe rabid cat was eepecially 
virulent, tne incubation period showing that its latency 
(under tliese circumstances) was as short as that of a pure 
vims isolated by M. Pasteur. The probability that Lanary’s 
puuiysis was in some instances paralytic nbiee, and that 
idiopathic myelitis was also on acute specific disease was 
strongly suggestetl.—Dr. BitOAiinENT said that the great 
q^uestion was whether this form, of paralytic rabies was due to 
tne bite or to the Inoculations, or whether the acute ascending 
paraly.siswas to be looked upunasafumi of Landr 5 '’B paralysis. 
—Dr. Angel Money thought that the development oi the 
disease in the case read may have deviated from the usual 
ri’pe found in man as the result of alterations in the state 
of the nervous system due to alcohol and cold. He said no 
one had yet explained the reason why the vims selected 
certain parts of the nervous system on which it throw its 
chief stress.—A Member asked why, in the case read, not¬ 
withstanding treatment by Pasteur’s method, the patient 
died.—Dr. Hale White remarked that the roicroecopic 
sections exhibited changes exactly like those found in 
ordinary rabies. The rasn of rabies came out in the nervous 
system just as did that of scarlet fever in the skin.—Mr. T. 
Smith asked what further evidence had been accumulated 
as to tlie valueof Pasteur’s method.—Dr. Broadbent related 
a case of hydrophobia in a boy which recovered under the 
use of chloral. He also mentioned the case of a young l^y in 
whom no histo^of abite byarabid animal could be obtained. 
Tn the cases of Landry’s paralysis the symptoms were usually 
very different from those noted in ordinary hydrophobia.— 
Mr! Victor Horsley, in reply, said that it was agreeil 
that no harm resulted from tlie so-called “non-rirulent" 
inoculations of M. Pasteur. He believed also that in man 
and dog the evidence went to show that inoculations with 
virulent material of rabbits’cords led to no result if tlie 
man and dog had been previously subjected to the less 
intense forms of inoculations. The average mortality from 
street rabies in the “home of rabies" (Lancashire) Was 
16 per cent., whereas Pastenr’s percentage was a little over 
2 per cent, in those cases where it had been proved by 
inoculation experiments that the animal which had inflicted 
the wound was really rabid. Pasteur distinguished three 
classes of cases. Tfce first consisted of those in which 
experimental proof was obtained of the animal having been 
rabid; the second, of those cases in which the bite wa-s 
certified by a veterinmy surgeon to liave lieen made by a 
rabid animal, but no experimental proof existed; the tlurri 
comprised cases in which it is doubtful whether the anim.al 
was rabid, or whether the patients were anxious and 
terrified. Mention was made of the case of a boy who had 
been bitten by a rabid dog. The boy took scarlet fever, 
and whilst recovering from it the symptoms of well- 
marked and fatal hydVopliohia developed. This example 
of the concurrence in the same system of scai-ict 
fever and the poison of rabie.s was a'most unique. He 
was inclineil to accejit the view that the nervous 
system was selected ns the seat of the rash of rabies 
just as scarlet fever selected the skin. Caution should l>e 
exeicised in accepting the statement of patients that they 
hail never been bitten by a rabiil animal. In the recen't 
Salisbury case, alleged to lie one of spontaneous hydro¬ 
phobia, it was found that the man had lieen bitten two 
Years before whilst he was in a state of unconsciotisnes-s 
Jrom drink. In reply to the question why Pasteurs treat¬ 
ment failed to prevent hydrophobia in the case reml, 
Mr. Horsley said that some individuals could not lie pro¬ 
tected by any number of inoculations, just as some animal.s 
could not. At the same time, it must be remarked that in 
the ease in point the man had not been fully treateil on tlie 
most approved nietho<ls, partly because of his own neglect, 
partly because it bad only recently been discovcreii tlmt 
the bite of a rabid cat required larger quantities of pro¬ 
tective material than the bite of a rabid dog. Refcrcncc-s 
were made to recent work publisheil in the Parisian 
Annalts. 

The following living specimens were shown :— 

Dr. Pringle : Xeroderma Pigmentosum in a girl aged 
seven. 

Mr. OoDLER : A case of Deformity of the Leg. 

Mr. B. Roth : Scrofulous Disease of Ankle Joint 
Treated by Thomas’s Method. 
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Congenital LaUrtU Deviatiwi of the F.ges.—The Ciliary Tro- 
euset and Hatmnsory Ligament.--A Point m connexion 
vitk Retinal Htrmorrhage. — Prinee'f (JperaiioH, 

Ak onllnarj’ meeting of this Society wius held on Not. 8th, 
Mr. J. W. Ilulke, F.H.S., President, in the chair. 

Mr. SWAXZY of Lublin narrated a case of Conjugate 
Lateral Deviation of the Eyes, probably duo to a congenital 
lesion. The patient was a healthy child one year old. Both 
«yea were turned to the right, but could bo turned to tlio 
left with an efTort, yet not as far as the e.anthi, and when 
they passed the middle line the effort wa» attended with 
nystagmic motions. The a«so<*iated action of the interni 
for the purpose of convergence was nnimpaire<i. The vision 
was gora and the ophtnaliiioscopie appearances normal. 
After bWh, the labour being natural, the child had not 
opened its eyes for four days, and from that time until it 
was ^o months old there was marked nystagmus in all 
positions of the eyes. From that age the other relatives, 
including the father, notice<l the condition tiescribe*!, hnt 
the motlier did not do so until the child was six months old, 
and after it had liatl a fall on the right side of its head, 
which produced a bruise. This fall was not followed by any 
head symptoms. Mr. Swanzy regarded tlie case as due to 
an intra-nterine lesion situated in tlie pons and implicating 
the nncleus common to the sixth and third nerves on the 
left side. The symptoms might have been caused bv the 
fall producing a cortical lesion in the right cerebral liemi- 
frphere, bnt experience cau.sed doubt whether a conjugate 
deviation due to a cortical lesion would be »o permanent a 
aymptom, while its permanence as the resnlt of nuclear 
disease was in ctmsonance with onr knowleilge of nuclear 
paralysis in general. The evidence of all the relatives 
except the mother was in favour of the deviation liaving 
been present before the fall. Probably the lesion was at 
first an irritative one and caused the nystagnnis for tito first 
two months, and then it parsed on to he dc-«tnictive, bnt 
destructive only in such a degree as to lame without alwo- 
lutely paralysing the left nnclear centre for the third and 
sixth ner%*eH. This seemed to he the onlv reconleil ca«e of 
con^ital conjugate lateral deviation.—Mr. I>otxk had seen 
an almost precisely similar caw last year in a Imy agetl nine. 
He examined him by test tvj>es, and found that he at first 
looked straight at them, and then grailually tamcl his heml 
to one side. On cb»se inspection it was seen that nvstagmus 
commenced shortly after the gaze was fixcil on the tvpt*s, 
and then the head turned to the left, the eves remaining 
fixed. He could not obtain any liistiiry of injury, and 
thought the condition was congenital. For the past two 
veaiw it hail been ohser\'ed that when walking one log lagged 
nehind, and the two lesions might have some .associatinn.— 
Mr. Law'fori) referreil to a case on record wliicii IietI some 
bearing on that related by Mr. Swanzy; it was that of a 
man wlio all his life b.ad conjugate deviation of the eves to 
the riglu. At the post-mortem it was fmind that tiio left 
internal rectus was absent, the riglit being exceedingly ill 
developed. Perhaps a similar condition was present in* the 
case under discussion. 

Mr. Lano read a paper on the Ciliary Proces.ncs and the 
Suspensory Ligament, in which he said that with one 
e.xeeption, so far as he hail been aiile to ascertain, all the 
drawings and descriptions of the zonule of Zinn hail i>een 
made from prepared specimens. The exeeption was that of 
a case reconleif in the KUni.i-hr 20.)), 

by Professor Hjort of Christiania. In that case the iris was 
cttinpletely tom away bv an accident, which left anotlierwiso 
normal eye, in which the action of niyotics on the ciliary 
proceAsee could be readily observed. ’Hjort's drawing did 
not, however, give a representation of the insertion of the 
euspensory ligament in the capsule, because of the presence 
of the lens. In the case which he had brought liefore the i 
Society the lens and his of tlie left eye had l»een oomi-letcly ' 
removed by an accident which the patient siistaimvi 
eight months previonsly. The injured eye had liecome 
quiet, and presented the following appearance: the lower 
part of the cornea was quite ojiaqnc,'ami adherent to it 
pooteriorly waa a thin membrane, the len# capsule, which con¬ 
tained betwwn its layers some debris of the lens, as well 
aa Aome proliferating lens fibre«, similar to those shown to 
the Society last seanon by Mr. Gunn. Beldnd the periphery 
of the cornea were seen tne ciliary processes, between each 


of which lay a bondte of fibres. About 1 mm. or 1*25 mm. 
from the tips of the ciliary processes was seen the margin 
of the lens capsule. Before reaching the capsule the sus¬ 
pensory ligament was grouped in separate bunules; between 
each |wr of these there was a clear space which gave room 
for the ciliary musele. In his patient some of tlie proceeses 
fiUetl these spaces more than others. On reaching the 
capsule the fibres spread out in a radiating manner for a 
distance of 2 mm. or 3 nun. from the margin ^fore they were 
lust to sight. The appearance just described was only sem 
on liKiking directly at tlie eye. On looking obliquely, each 
bundle of fibres forming the suspensory ligament was seen 
to consist of many fibres placed behind one another, some 
being inserted at the back and some in the front of the lens 
capsule. On applying eserine, and then homatropine, no 
change canid to observed, either in the size or {m.-sition 
of the ciliary prooesHes, altliough the e^^erine prodncod its 
characteristic pidi) in the eye. This absence of cliange in 
the cilia^ processes was not to to wondered at, since m all 
probability it was bronglit about partially by the lens 
changing its shape when the ciliary muscles relaxed the 
ligament, and not entirely In- the contraction of the muBoles. 
—Dr. Hill Griffiths considereil that Mr. Lang’s specimen 
showed that the suspensory ligament appcarc<l to consist of 
a set of fibres with spaces between them, and not, as usnallj 
described, of a membrane formed of plications of the sus¬ 
pensory ligament. Last year he read before the Society an 
account of Hune cases of choroiditis associated with 
dencemetitts, illustrating the permeability of the suspensory 
I ligament. If Mr. Lang's view wore correct, that the 
I ligament wa.s a fenestrated structure, the e.xplanatiun of 
I Bucli cases was easy, as was also the occurrence of nodules 
. in the anterior chamber in cases of glioma. — Mr. BitAiLEY 
i referrctl to a paper that he wrote some time ago, maintaining 
that the ligament was a series of fibres running from the 
ciliary processes and from the spaces between them to the 
; lens margin. Behind this there was undoubtedly a con¬ 
tinuation fonrards of the hyaloid membrane to the posterior 
as|>ect of the lens capsule. He had not been able to dis¬ 
cover whether the anterior surface of the space was closed 
by a membrane ; if no such membrane existeil, there would 
l>e no obstruction other than the hyaloid to tlie passage of 
tlnid from the vitreous to the posterior chamber.— Sir. J. W. 
Hl'lke observeil that Sir W. Bowman had many years ago 
detwiribed the fibres which formed part of the suspensory 
ligament. The general tolief was that there was an 
extremely delicate membrane occupying the interstices 
h<;t\veen tlie huniUc-s of fibres. If such a membrane did 
not exist, how was it that the apace between the fibres 
couhl l>e injected without the injection fluid escaping? 

Mr. Lang then read a oominunication on a iioint m con¬ 
nexion with Ketinai Hmmorrbage. He remarKed that the 
circular ap(>earance seen in cases of hauiiorrliage at the 
yellow spot was probably dne to the lurmorrliage separating 
the hyaloid from the retina in a centrifugal manner, in the 
same way as a stone thrown into a pond pniduced a circular 
wave. He considercil this to bo the cose, rather tlian that it 
should be doe to any particular anatomical arrangemeDt of 
the h>'aloid at the yellow spot, since he had seen a similar 
circular hieniorrhage far forward at the ef}uator of the eye 
at the temporal side.—Mr. Gunn remarkcil that if tue 
hicmorrhage wen between the vitreous and the retina, it 
must have detached tlie hyaloid membrane. 

.Mr. G. A. llEfUty communicate*! a paper on Prince’s 
Oi>eration for Adrsmeement of the llecti .^lIlsc1es, in whicli 
he advocated certain departures in minor points from the 
operation as originally described. Ho used tiie so-call^ 
pulley suture, which was run two or three times out and in 
over a large extent of the circumcorueal tissue ; this suture 
was thus able to bear a considerable strain, and there was 
no danger of ito cutting its way out. The other suture he 
used single, and not miublc, and tofore introducing the 
suture he freed the nrascle for some distance back, and Uie 
muscle was then perforatoil by the suture further took tiian 
the conjanctiva; before the ends of the suture were tied 
the patient was directed to look at a distant object, so as to 
priKiore a slight degree of over-correction. He thought 
that the advantages of Prince's method over the otbec 
operations were : 1. That, as there was only one knot to tie 
in bringing the mnsclc fotw onl, it was much easier to regu¬ 
late at the time the effect required. *2. That it secured an 
advancement, not only of the direct, but al.so of the in¬ 
direct, attachments of the muscle. 3. That it obviated any 
vertical displacement of tto tendon, and that there was 
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Iam tondency for the tliread to alip tbroagh the mnscle.— 
Mr. Adam.s Fro.st said the object id the double suture was 
to regulate the amount of correction afterwards ; the first, 
if necessary, being cut through, and the second adjusted as 
required. It was not insert^ double merely in order to be 
stronger.—Mr. Kdoar Browne thought Prince’s Deration 
had a tendency to ruck np the muscle, whereas he liked to 
spread it out as much as possible, and therefore preferred 
the old double suture, which could be fastened with a bow 
to facilitate untying ; in operating, he took up in the suture 
not only the tendon, but the other structures thereabout, 
especially the ca|isu)e of Tenon. If the tendon rucked, it 
gave rise to oblique duqilacement of the eye, whereas tlte 
old suture kept the eye in the horizontal plane, while 
it could be fastened with a bow to facilitate untying.— 
Mr. Hui.kr said the agglutination which took place 
in the first two or three da 3 ’s would render any loosening 
or tiglitening of the sutnre impossible.—Mr. Lang pointed 
out that Dr. Prince altered the bow in a few hours, 
not days, hid object l)eing to wait till the muscle had 
Tecovoi^ its tone. To avoid nicking, he himself picked up 
the muscle only and avoided the conjunctiva, transfixing 
■only the subconjnnctival tissne; this obviated scarring 
to a great extent, tlie conjunctiva being sutured sepa¬ 
rately. lie had found Dr. Prince’s form of forceps of 
frreat use in keeping the moscle flat during the operation.— 
Mr. Mackinlay was satisfied with Prince's operation, 
though a fault was undoubtedly tlie rucking. Ho advocated 
regulating tlie suture at the time of the operation.—Mr. 
Bwanzy hod done his advancements by Schweigger's 
method, and was much satisfied with it, bat it sometimes 
prudace<l a swelling close to the comen, resulting in a red 
unnightly lump, w'hich did not always disappear. 

The following card s^iecimens were shown:— 

Mr. Frost: (1) Case of Doable Proptosis; (2) Peculiar 
Changes at Yellow Spot. Mr. Lanq: (1) Case of KxcUion 
of (.'omeal Staphyloma; (2) Caseof Anopbtlialmos. Mr. W. 
J. Collins: Section of Melanotic Conjunctiva. 


MEDICAL SOCIETY OF LONDON. 


Peculiar Case of Ascites.—Tiic Cape Voyage and Climate of 
HoHth Africa. 

An ordinary meeting of this Society was held on Nov. 12th, 
Sir William Mac Corniac, President, in the chair. 

Dr. Gulliver communicated a case of Ascites closely 
simulating Ovarian Tumour, which had been under bis care 
in St. Thomas’s Hospital. The patient was a woman aged 
sixty-three, who was admitted on Aug. 24th, and died on 
Oct. 4th. There was an obscure previous history of pain in 
the back and a difficulty in holding urine, but nothing 
pointing to a tme “renal” attack. One month before 
coming under observation ewelUng of the abdomen and legs 
had supervened, together with troublesome vomiting. She 
was mnch emaciated when admitted; the abdomen was 
prominent: there was dulness over the whole front, and 
slight asymmetrical bulging towards the right side; there 
was mariced resonance on perenssion in the left Hank, and, 
though to a les.4 degree, in the right also; there was a 
fiaid thrill, and tlie thoracic viscera appear^ normal. A 
diagnods was made of right ovarian cysL Ten days after 
mltniKsion the alidoinen was tapped ana eight pints of fluid 
removed: the latter was in composition consistent with 
ascites, and had none of the ohsjacters of ovarian flnid. 
After tapping the signs became more unilateral; resonance 
had reapi>earcd above and on the left side, leaving a dull area 
over the lower two-thirds of the abdomen on the right stda 
Later tlie fluid re-collected and the dnloeas resumed its 
original position. She hod no signs of obstruction of the 
bowels, but vomiting persisted and she sank exhausted, her ' 
ago and the presence of albuminaria preventing operation. 
At tlie necropsy, on opening the abdomen, a considerable 
quantity of onltnary ascitic noid escaped. The omentum : 
was found very much thickened from chronic inflammation, 
and was blended with a very thick false membrane, which 
extended as a continnous sheet aeroes the front of the 
abdomen from the under surface of the diaphragm to tlio 
put^ On the right side it was continuous with the 
parietal peritoneum, the latter being also much thickened; 
on the left it firmed a free border, not extending to the 
pariotM, there being in tide region many ooUs of smaJl 
intestine faatene<l doan by adbemons. The stomach, right 


kidney, pancreas, and the greater part of the colon and 
small int^tine were covered over by the membrane. The 
organs were practically normal. lYhat was found at the 
post-mortem explained many of the symptoms sad rigiz 
observed daring life; the emon on the light side giving 
relative resonance through the thick omentum, the adherent 
small intestines gave I'esonance on the left, whilst the 
thickened dull mass in the centre bad dven rise to the idea 
of ovarian ej'st.—The President saiatlie case might have 
led to a considerable error in treatment if it bad b^n dealt 
with surgically.—Dr. (iULLiVBR replied that the patient 
was considered to be too weak for operation. 

Dr. Symes Thompson then read a paper on the 
Voyage to the Cape and the Climate of South Africik 
The first part of the paper showed the facility with which 
the voyage to the Cape and back could be accomplished in 
two months during the customary summer holiday; that 
little discomfort need be anticipated from sea-sickness, and 
none from excessive heat in the tropics or from the dangers 
of the deep. Whilst the voyage to Madeira or New York 
was suilicicnt for discomfort, it was hardly long enough to 
do good as a voyage in coses requiring rest or the renovating 
influences of the sea ; whereas the voyage to Australia or 
New Zealand was apt to prove tedious, and in the last part 
of tile voyage, from Africa to Australia, the winds and low 
temperature were often found trying or iniurioua The 
advantages of Madeira and of Teneritfe were uiscussed. St. 
Helena receiveil a few words of description. The chaiac* 
teristics of the N.K. and S.E. trade winds, of the equatorial 
currents, and the heat of the tropical zone were given 
in detail. The cases for which the vo^'age was recom¬ 
mended were, first, those patients suffering from chest 
affections, for whom the soothing efl'ect of the warm, 
moist, tonic air of tho ocean was needed, who required 
rest and quiescence, as contrasted with the class of case 
specially suited fur Alpine, winter treatment, in whiclv 
the great point was to encourage active exertion in a 
dry, stimulating and very exhilarating atmosphere. In 
each case much of the bciielit was due to the number oi 
hours spent in the open air, in which respect the ocean bore 
the palm. The author aJso pointed out details of cases 
of ilegenerative disease, dyspepsii^ hypochondriasis, and 
asthma watched by him dunng his recent voyages. Tim 
second part of the paper dealt with the climate of Soutlv 
Africa, which was ^ovvn to vary with the elevation above 
the sea, tho coast regions being rather too hot and relaxing, 
but fairly equable; the middle terrace (elevation from 1500 ft. 
to 3000 ‘k.) being dry. bright, clear, and of striking benefit 
in ordinary cases of plitliisis, and the high central plateau 
(from 3000ft. to COOOft.) still more bracing and invigora¬ 
ting, and of service in coses of pulmonary collapse wheiv 
dilatation of contracted lung was necdeiL Tiie great 
district of the Karoo, comprising the central and northern 
part of the colony, which has been traversed by the 
author, was declar^ .to be, so far as climate b* con¬ 
cerned, nearly all that could be desired, but until better 
hotels and boarding houses were provided in suitable 
localities, until the interests and conveniences of life baA 
increased, and until occupation was provided, it was not 
possible to commend this region to health-seekers, who had 
other interests than riding and shooting, or who needed thn 
luxuries of modern civilisation. Details w'ere given of tho 
best health resorts in the Karoo, Tarkastadt, Crodock, and 
Beaufort West. The high levels of Bcchuanaland, now a 
Crown colony, were regarded as likely in the future U* 
prove invaluable to English colonists and health-seekcra. 
Graham’s Town (the Winchester of South Africa) wa.H 
praised for the excellency of its climate, schools, churches, 
and society. Natal was spoken of as being specially useful 
in coses of latyngeal or broncitial Irritation, thougn some¬ 
what too hot and relaxing in ordinar}* cases of early phthisis. 
Ceres and the suburbs of Cape Town, in which every comfort, 
as well as excellent medical and surgical skill are available, 
were strongly recommended for a few weeks in summer.— 
Dr. J. A. Boss, of Cape Colony, said it was recognised that 
inland altitude, with its accompanying conditions of climate, 
had a marked efTcct in restoring vigour, improving sanguini- 
fication, &c.; but altitude near the sea coast did not give 
dryness, fur which it was necessary that one or two ranges 
of mountains should intervene between tho sea coast and the 
inland highlands. The inland plateau selected as a health 
resort should have mountainsin its neigh^urhood, not closely 
or continuously surrounding it. PhUiisis was not a rai-<» 
disease amongst the dwellers on the sea coast, but was ava 
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those dwelling on the inland plateanx. Falmonary 
cniDpRcations after measles &c. were rare up country, where 
there was considerable but dry cold ; not so rare along damp 
coast lands. Cases of recnrring catarrhal pneumonia did 
best. FhthUis, with laryngeal miscluef, was not so fovonr- 
ably affected; persons developing phthisis at the coast were 
often restored to health by going np country. The charac¬ 
teristics of the climate of Cape inland plateaux were: 
diathermanons and diaphanous condition ot air, great dry¬ 
ness, high electrical condition, heat not continuously great m 
sumnier.and cool nights. AtAliwalNorth (4330 f^labove 
sea level), the mean maximum temperature for the three 
summer months was 86* F., and the mean minimnm tem¬ 
perature for tlie same throe months was 58* F. On no occa¬ 
sion was the ur saturated with moisture. Although most 
rain fell in summer, the air during this time was dner than 
in winter; the rain fell as thunder showers, cooling and re¬ 
freshing everything, but nut producing continned dampness. 
Judiciously sclectetl patients might be sent ootwith advan¬ 
tage to test the climate.—Mr. Lenhox Hkowne showed a 
series of beautiful water-colour sketches taken whilst on 
a voyi^^ to the Cape, and remarked on the great intem¬ 
perance of the lower orders. He dwelt on the advantages 
of the Natal climate in certain laryngeal affections.— 
Dr. Rutherford, having Uve<l in the Cape for some years, 
testified to the value of the eastern provinces for phthisical 
ca«e8; but he could not recommena the western districts, 
where sandstorms occurred, living was poor, and sanitary 
arrangements usually bad.—Dr. TnoMritON, in reply, said 
that in choosing a locality attention should be paid to the 
presence of suilicient rain mther than the deughts of a 
small rainfall; the thundorstomis cooled the air and 
cleared the atmospliere of dust. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
Nov. 7th, Dr. John Williams, President, in the chair. 

Myoma and Fibro myoma of the Uterus and Allied 
Tumours of the Ooary .—This communication was read by 
Mr. Auban Doran. He said myoma of the uterus was 
very common, fibroma of the ovary rare. The study and 
comparison of these tumours involved the distinction 
letween tme muscle cells and certain cells fonml in fibrous 
tissue and in sarcomata. Certain recognised types, such as 
the plain muscle cells of the walls of bloodvessels, and the 
muscle cells of the pregnant, non-pregnant, and ftrlal 
uterus, were compared with the colls of tumours evidently 
made up of fibrous tissue, or evhlently sarcomatous, or 
otlier«T.se malignant. Plain muscle cells, mixtsl with more 
or less connective tissue and arranged in bundles, are the 
cliief constituents of the uterine wall, and extend not only 
to the tube but also to the round ligament and the ovarian 
ligament—true proce-«eH of the uterus. A non-malignant 
tumour made up of muscle cells very commonly develops in 
the uterine walls, or may form in one of tlio uterine pro¬ 
cesses. This is myoma of tlie uterus. From the uterine 
connective tissue white fibre may be developed ; hence the 
origin of fibro-myoma of tl»e uterus. Klebs’ and Kloin- 
w&eliter's theories were discussed. The muscle cells of 
a myoma are asaally larger than those of the uterus 
in which it grows. Hence in a myoma removed during 
premancy they apjiear very large. The comparison 
of the muscle cells with the smaller cells oi similar ap¬ 
pearance found in the white fibrous tissue in a fibni- 
myoma is important, especially in relation to suspected 
cases of myoma of the ovary. The hisU)log>’ of the ovarian 
atroma in woman, on the other hand, remains veir un¬ 
settled. Ideas on the subject are too often gleaned from 
the study of aniniols’ ovaries. Har/s researches show how 
this study may Icml to grave fall.acies. The tissue of the 
hilum and parenchyma was described, and allowance made 
for changes in the follicles (corpora fibrosa of Patenko, Ac.). 
Tnie fibrous tissne is naturally abundant in the tissue of 
the hilum (paroophoron); this fact is enough to account 
hr fibroma of the oraiy. Muscular tissne is found amidst 
the parenchyma of the ovary in the coats of its vessels, and 
also in free Dundles deriveil from the ovarian liOTment— a 
process of the ntenia The connective tissue ot the ovary 
around the follicles (stroma of the parenchyma, as dis¬ 
tinguished from the tissue of the hilum) is variable in 
character, bat, as a rule of a yoong t>*pe. Common 


changes due to inflammation most be borne in mind. 

Fibroma of the ovaiy is a well-known but rather rare 
disease. Sarcoma of the ovary is not so rare, owing 
probably to the fregnent abundance of “young” oonnective 
tissue. Specific spindle cells of a sarcoma were compared 
with the connective-tissue ceils in fibroma. The existence 
of fibro-myoma of the ovary has been disputed. As 
nin.scular tissue naturally exists in the ovary, the develop¬ 
ment of myoma can be accounted for. The difficulty of 
distinguishing muscle cells from certain cells in the other 
tumours described in this paper was admitted, yet by 
comparing a fibro-myoma of the uterus with a tumonr of 
siriiilar characters growing in the ovary, it appears that 
this distinction can be made, and hence there is little 
doubt that a fibro-myoma may develop in the ovary. At 
least, plain muscle cells, the fusifunn cells of fibrous 
tissue, and the specific spindle cells of a sarcoma may 
in many cases m distingnished from eaoli other. — 

Dr. Herman olwerved that Mr. Doran had looked upon 
Ousserow's aphorism as philosophical rather than scientme. 
Gusserow had insisted that the more a uterine tumour wae 
a simple hypertrophy of uterine tisane, as in pregnancy, but 
localised, tlie more would plain muscle cells piWominate. 

The more fihrons iniluration of the interstitiu connective 
tissue took a share in the process, the more nearly would 
the tumour resemble a pure fibroma. Was this aphorism 
true?—Dr. Horrocks doiii>ted that the cells could be dis¬ 
tinguished from each other in all eases of solid fibroid 
tumours of the ovary and ntenis. Ihiuling microscopical 
apiiearances were occasioned by the intricate arrangement of 
the fibres and groups of cells in these tnmours.—Dr. W. S. A. 
Griffith note<l how the mixol connective tissue of the 
nonnal ovary strongly resembled spindle-colled sarcoraa 
when inspected under the microscope. He aske<l If what 
has been deserilicl as sarcoma of the ovary was sarcoma at 
all. It appeared to be rather a general eniai^cment of the 
stroma On account of the donbtful nature of the questioo, 
the clinical history of every case of solid ovarian tumour 
should be carefully noted by pathologists.—Mr. Alban 
Doran held that Gusserow's aphorism was a self-evident 
proposition. The smallest interstitial fibroids were the 
purest fibromata He agreed with Dr. Horrocks, but he had 
appealctl from the known to the unknown throughout his 
memoir. He hail compareil sections of different tumouiB 
where the fibres ran in the same direction. In reply to 
Dr. Griffith, he recognised the resemblance of ovarian eon- 
nectivc tissue to spindle-celled sarcoma. He was diffident 
about the theory that some ovarian tumours were compoeed 
ut normal but embryonic connective tlwue. These tumours 
wore hardly malignant: but a specimen which he exhibiteil 
at the I’athological Society in Octolier tended to prove that 
arrest of development of the connective tissue caused the 
development of a very malignant growth. Mr. Doran bad 
earefnlly noted the ciinieal history of the cases which he 
dc.scrilied. It was hard to distinguish normal ovarian tisBue 
in adnlts, owing to the cicatrices of corpora lutea and other 
sonrccs of confusion. 

On Locking, I'ctrorersion, find of Uterine 

Fibroids in the I'eh-ie Kreuratittn. — Dr. .1. MattHEW.s 
Duncan, the author of this paper, stated that locking in 
the pelvic excavation implieil impaction not the result of 
adhesions. Its etfects might be produced by pressure into 
the ]’eivic brim of a tumour too large to pass into the ex¬ 
cavation. Retroversion of a fibroid closely resembled the 
retroversion of the gravid uterus in its characteristic form. 

The symptoms and treatment of the two conditions were 
nearly alike. Strangulation, with locking, of a fibroid, 
with nr without rctroveraion, was a rare accident. A case 
was described. Dr. Duncan had not seen a similar case of 
strangulation of or by a gravid uterus. 

A Case of Larked Pibroid treated by Supra-raginal Hyste- 
rertoiny.—Mr. Mkredith read this case. A single woman, 
aged tiiirty-six, was admitted into hospital nnder Dr. Percy 
Roniton last May. A uterine tumour was firmly impacted 
in the |>elvic cavity. For nine months the preeeure of the 
growth on the neck of the bladder hod led to freqneat 
attacks of complete retention. The recnrrence of these 
attacks had latterly been avoideil only by relieving tiie 
bladder at regnlar intervals of not less than two hours, both 
by night and by day. After - ummccesafni attempts to 
dul^ge the tnniour from the pelvis by vaginal taxis, 
the case was transferred to Mr. Mereditn’s care, with a 
view to abilominal section. At the operation, perfonnad 
by him on June 3nd, considerable difficulty was «x- 
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perienced in extracting tlie impacted maas, which, to¬ 
gether wiUi tlw nterino body and its appendages, was 
anbaequently removed by a supra-vaginal liyeterectomj. 
The tumour weighed 2 ft)., and was the size of a large 
oocoanut, and consisted of a densely packed mass of fibro- 
myoDiatona growths developed in the posterior wall of the 
uterus. The after-progress of tlie caee was unintermpted, 
and the patient made an excellent recovery, leaving the 
hospital exactly six weeks from the date of oraration, with 
the abdominal incision soundly healed throughout. 

In tlie discussion on the above papers, Dr. Gervis drew 
attention to the usefulness of a suitaulo pessary in prevent¬ 
ing a recurrence of the downward displacement of a fibroid 
after it had been pushed up out of the ])elvic cavity. Ho felt 
satisfied with hydrostatic }>ressure in cases where the taxis 
had failed, noting a case in his o^m practice resembling 
Ur. Mereditb'a—Dr. Graily Hewitt found that upward 
pressure and properly adapted v^inal support often proved 
snflicient to relieve impaction. In some cases impaction of 
a larm fibroid was slow to cause difficulty in micturition ; 
in others that trouble rapidly set in when the impacted 
tumour was small. In a very marked case a nbroid 
growth at tlie back of the uterus occasioned sudden im- 
paotion, with retroversion and enormous distension of 
ilia bladder. Dr. Hewitt tiiouglit that cases of ante- 
version with hypertrophy of the uterus were some- 
times mistaken for fibroids. In one instance proper 
diagnosis and appropriate treatment cured a case of this 
kind after several years of suffering. In another case, 
where an egg-shaped tumour grew anteriorly, a little to the 
right side, a well-adjusted pessary was very successfully 
uned and the tumour rmsed out of the bnm, where its 
pre asn re had rendered the patient a complete invalid.— 
Dr. Lewbbs referred to a case where a utems retroverted 
by fibroids caused retention of urine, in a woman aged 
for^-nine. The urine was drawn off, and the ut^us 
.replaced bimanually ; then a larm ring pessary was intro¬ 
duced. This was done two months ago. Dr. Lewers had 
Been the case recently, and found the uterus in good posi¬ 
tion ; the patient had no trouble with her nrine. He 
■imitione<l this ca.se because he gathered from Dr. Duncan’s 
paper that, in similar instances, replacement, even when 
possible, was usually followed by recurrence of the roal- 
poeition.—Dr. Aust* Lawrence (Clifton) found that in one 
case of retroflexed gravid uterus, and in two of “ locked 
fibroids,” he was envied to effect reiluction by keeping the 

E atient in bed in the semi-prone posture for twenty-four 
ours. Without this kind oi treatment Treated attempts 
at replacement should never he made.—Dr, Champney.s 
advocated hydrostatic pressure exerted by gravitation. He 
had found it succeed where taxis had failed, and he always 
need it after the failure of taxis before proceeiling further. 
The mode of using it had been descrilied in The Lancet 
some years baclc. It was conveniently employed by 
means of a child's air-1>all connected with an irrigator. 
Any desired amount of even and continuons pressure 
oould be applied and removed at will. A fibroid might 
be impacted for many reasons—such a.s bulk, cedema, 
adhesions, and expansion of the broad ligament. An 
air-tight adaptation was an obstacle to reuiacement; in 
raising a tumour in abdominal section a loud sucking noise 
was often beard. Hydrostatic pressure got rid of some of 
the cedema; adhesions could not be rudely tom, as by taxis; 
and the broad ligaments would be unaffected. Thus the 
method furnished a valuable differential prognosis as to the 
possibility of replacement. He did not say tliat the tumonr 
was replaceable in Mr. Meredith's case, but he should him- 
eeU have tried hydrostatic pressure before resorting to 
abdominal section.—Dr. Priestley rmuarked that Dr. 
Ilnncan’s experience proved that, whether the pressure 
were made with the fingers or with hydrostatic wigs, as 
Dr. Champneys had suggested, and aided by the genu- 
peetoral position, difficult coses of impacted fibroid might 
be overcome provided that the pressure was made in the 
right direction for a sufiicient period. Dr. Priestley thought 
that the aJ]ege<1 frequency of absolute impactiou was over¬ 
rated. The symptoms produced by (Hessure, almost amount¬ 
ing to impaction, were more frequent; these were retention 
i of mine in certain coses and incontinence of urine in otbeis. 
He bad recently seen a patient who bad a bulky fibroid, 
and was constantly losing large quantities of limnid 
fluM, supposed at first to be from tlie nteros, but 
nlttmeiely proved to oome from the bladder. Not only 
ratrevermon of a uterus.bearing a fibroid oould cause impac¬ 


tion, but also some forms of fibroid without backward dis¬ 
placement, particularly tliose ovoid forms in which the lower 
segment fitted closely into tlie brim and cavity of the pelvis. 
He had sometimes been surpiised how small a degree of 
fotx:e exercised in pusiiing up the tumour from bel<^ would 
bring at least temporary relief. Prolonged and persistent 
efforts, used with every precaution, should always be made 
to reduce the tumour, as Dr. Duncan advocated, before so 
grave a step a-s abdominal section was undertaken, although 
Mr. Meredith’s case bad proved so signally successfuL— 
After somo obsorvatiens in repty by Dr.lVIattliews Duncan, 
Mr. Meredith stated that tue absolute fixation of the 
pelvic tumour in hUcase, resisting all the repeated attempts 
to displace it, afforded ample justification for abdominal 
section as the only means m relieving the patient. In bis 
case atJiiospheric pressure bad not much to uowith the diib- 
oulties which he encountered. After partial dislodgment of 
the firm, incompressible tumour from the pelvic cavity, 
extraction was found to be impossible until some amount of 
enucleation had been practised on the left side. This fact 
alone proved conclusively that nothing short of operation 
could nave proved snccessful in affording even temporary 
relief to the patient's sufferings. 

The foUoi^ng specimoBB were exhibited;— 

Dr. Cullinoworth : LocaIisc<l Sloughing of Fundus 
Uteri, due to Acute Seplicceniia after Ahoorainal Section. 

Dr. H. SPEMCEKt (1) Sloughing Fibroid of Uterus; 
(2) an Anencephalous Monster with Hernia of the Intes¬ 
tines in the Left Lmn, and Hernia of the Liver (which 
presented at hirtli) in front of the Abdomen. 

Dr. William Duncak: (l) Placenta from a case of 
PotTo’s Operation; (2) Iluptured Extra-uterine Feetation. 
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Arthrerlomy v. Excision of (he Knee. 

A MEETING of tills Society was held on Nor. 1st, Mr. 
L. W. Sedgwick, President, in the chair. 

A paper was read by Mr. Page on Arthrectomy versut 
Excision of the Knee, which is printed extenoo in 
another part of onr present number.—Mr. Edmund Owen 
remarked that in operating it was necessary to make 
such an opening into the joint that every synovial crevice 
could be inspected and thoroughly dealt with; and for 
tlds purpose nothing, in his opinion, served better than 
the horseshoe incision traversing the patellar ligament. 
In the knees on wliich he hod operated, and which were 
nearly all in an advanced stage of the disease, he had 
taken away the crucial ligaments, for only by doing this 
could one reach that part of the capsule which covered 
the ^per and back part of the condyles. He agreed with 
Mr. Page that in the present state of knowledge it waa 
better not to think of securing future movement for the 
joint; that if the surgeon’s mind were occupied with such 
thoughts, ho was apt to deal less thoroughly with the 
articular canty than he would do if his <Kijeet were to 
secure a straight and rigid limb. Certainly to advise 
that movements bo imparted to the joint before healing 
was complete, as some seemed tempted to do, looked 
like courting disaster. And not only should the limb be 
kept rigidly extended for months, or even years if necessarj-, 
but the patient should al.«o be under prolonged and careful 
supervision. The ca.“e8 which Mr. Page showed wore indeed 
a promising gnmp, and some had home the test of time ex¬ 
tremely wml. One must not flatter oneself that because a 
child goes out of hospital with a straight limb after 
arthrectomy the case must be written down in the note- 
liook as “cured.” Unfortunately this waa not so, and his 
(Mr. Owen’s) experience haa been that in certain unhappy 
cases amputation had, after hesitation and regret, to be 
resorted to at last. The practical surgeon was anxious to 
know precisely which were the cases beat suited for arthrec- 
toniy ; cliildren with chronic abscess and displacement at 
the joint, though generally deserving of trial, were thoso 
least suit^ for the procedure. But, on the otner hand, if 
one ojierated only in the early st.ogcs of the disease, 
there was a risk of resorting to active interference 
where no such measure was needed. To admit that 
the slight cases gave the best results was not to pay 
the hipest tribute to the operation; and if arthrectomy 
were too lavishly resorted to, it would be expedient, or even 
necessary, to invite the attendance of Mr. H. O. Thomas at 
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the Society tn eall attention to the fact that absolate and 
continuous rest for a joint, tojtether with the adoptipn of 
constitutional measures, is a well-tried means of successfally 
dealing with chronic disease of the knee in children.— 
Mr. StlEiLD apreed with most of the opinions expre-ssed by 
llr. Page. Absulato immobility after 0 {>eration was the 
main factor in success after either excirion nr arthrectomy. 
He had found the actual cautery’ useful in the treatment of 
oozing from canties.—Mr. RaRK.kR hoped that ultimatelv 
bv means of arthrectoiny movable joints mi^ht Ih) obtainou. 
However, at luesent it seemed advisable to keep the 
limb at rest lor a long time. The t^uestion of move¬ 
ment seemed to depend upon the choice of cases; in 
those which now presenteri themselves movetuent couid nut 
be liope<l for. Contrary to the opinion of Mr. Page, 
suture of the patellar ligament ought to lie practised, lie 
has foiud that sliuck, due to prolonged operations, .was 
diminished by the use of hot water instea/i of the onlinary 
cool carbolic douche, which bad also other disadvantages. 
He himself had lieen in the habit of performing a modem 
arthrectomy for fifteen yearH. He removed a thin la^'er of 
i>one and cartilage and all the sy-novial lueinbrane. Hi.s 
actnal arthrectomy had given liim trouble because of flexion. 
The whole cartilage and cmcial ligaments had not been 
removed in these cases. It was important to preserve the 
crucial ligaments unless tliey were tfiseased. Tne tendency 
to flexion lasted for years. Mr. Page bad got the best 
result in the case in whieli lie had removed cartilages. The 
other cases still required supports, and lie wished to know¬ 
how this most be eemtinaed.—Mr. Pacje replied. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


Hart AhnormaliOj of Aortic Arch.—Angh of XrrJ: vith 
Shaft of Thigh Bone at rarions Age.^.—Xaturc of Voml 
Cotw and Ifjfo-rjngfottic Miittr}'-.—Origin of Spinal 
Xervet in relation to Bpinca of Vertebra. 

The sTmna.1 general meeting of this Society was held in 
the Library of St. Thomas's Hospital on Nov. “th, Profes.sor 
G. M. Humphry, F.R.S., in the chair. 

Mr. (lORHON Brohie related a case <if Rare Abnormality 
of the Aortic Arch which had been under his olieervation. 
The innominate arteries were absent, being replaced by a 
short thick trunk, which gave off two branches ascending on 
cither side of the trachea to tiic place of tlie cuiuiiion 
carotids, that on the right giving off one rorryspoiiding to 
the vertebral. Next in order from the arch was the left 
vertebral, which entered the foramen in the transverseiirocess 
of the fifth cervical, and gave a branch to the tbvroid. 
Another brancli arose from the first part of tlie subetavian 
on the left side. The rigiil suliclaviuu aro.su from tlie arch 
ns a fourth branch, and parsed behind ttiu H sopliagns aud 
tracbex 

Professor IlinuPHRT reail n paper on the Angle of the 
Neck of the Thigh Bone with the Shaft at various Ages 
and nnder various circumstances. He gave nnmeroue 
measuremenU, from wliicli lie deduccil the following coo- 
elusions;—!. That the angle formed hy the neck of the 
thigh bone witli the shaft varies considerably in (lifreron.t 
persons at the same age. 2. That it is smaller in short 
oones than in long liones, and tlint it is oimally small 
when the pelvis is wide, the combination of these two coot 
slitions rendering it usually smaller in men than in women. 
3. That the an^i^e decreases during tlie (leriod of growth, 
before and after birth ; but that after growth has lieeti com- 

E lewd it does not nsnally undergo any change, cren if life 
e proIongc<l to extreme old age, the commonly received 
opinion on this point being erroneous, borne change may 
take place in exceptionally rare cases: but, as a rule, the 
angle remaiDn the »amc fn>m tlie adult porioil till death, at 
whatever age that event may occur, t. TJiat if during 
gyowth the limb be relieved of the weight of the body, as in 
the bedridden state, in paralyris, or after amputation in the 
tliigh, the angle of the neck with the shaft nsnaliy retains 
the open fonii of early life, or may, and nut unfreqnenUy 
does, Mcomo wider. 

A p:uier was read by Mr. B).AKT> RfTTON* on the Nature 
of the Vocal Cords and. the Hj-o-epiglottic Muscle, in which 
facta were adduced in snpport of tlie contention H) that the 
tme vocal cords ace the result of the tendiaous meta- 
morphosia of a portion of the tbyro-arytenoidens muscle; 


(2> the false vocal cords, with the cuneiform cartilages of 
Wrlsberg, are the d^enerabe representatives of a piece of 
cartilage which originally connected the epiglottis with the 
coniicnia laryngi.s (Hantorjni’s cartilage); (.3) that the hyo- 
epiglottio ligament is the degenerate representative of the 
hyo-cpiglottie muscle so largely developed in wJialcs, horses, 
ant-eaters, many monkeys, ana other mammals, sometimes 
even reappearing in man. The demonstration was allied by 
actnal oissections, prepared by Mr. William Pearson for 
preservation in the uniseura, at the suggestion of Professor 
Stewart. The paper concerned itself with actual queationa 
of facts, and speculation was studiously avoided. 

Mr. R. W. Retd then read a paper on the Relations 
between tlie Superficial Origins of the Sjunal Nerves from 
the Spinal Cord and the Spinous Processes of the Vertebne. 
Owing to the present somewhat insufficient data afforded 
oonoeming the exact position in the adult of the super¬ 
ficial origin of the spinal nerves from the cord in relation to 
the sarface of the body, he made a series of six dissections 
to try to localise their poeition more positively. He said 
that although length and obliquity of the spinous 
priwesscs vanei a good deal, yet their posterior extremities 
might fairly be ms^e use of for the purpose. From exami¬ 
nation of a number of oords, he found that for all practic^ 
nurjicscs tho posterior roots and the anterior roots of nerves 
belonging to the same segment left the cord at the same 
level. He then described tlie method in wliicli the invesSi- 
gations were conducted—firstly when the body was plac^ 
in the horizontal, and secondly in the upright positicaa 
These investigations were conducted with iiialhematical 
accuracy, and the result arrived at was that the superficial 
origin of any individual spinal nerve has no fixed and 
ilchnite relation to tho apex of one or the apices of two 
spinous processes or the space intervening between two, 
as might be supposed from the tables of Nuhn and 
•ladlot^ but that iLs position varies considerably. The 
following U a BUDiniory of the limits within which 
he found that the posterior and anterior nerve roots 
took their Huperficial origins from the cord in relation to 
the posterior ends of the spiooue processes, (a signifies 
the nigbe.st point of origin; i the lowest [xiint of ori(^.) 
SiviiD>rcurvii.-aJ: (a) alittfeabove the posterior arch of auas; 
(A) midway between the posterior arch of atlas and the 
spine of axis. Third cer\ncal; (a) a little below posterior 
arch of atlas: (fi) jtmetion of upper two-thirds with lower 
third of spine of axis. Fourth cervical: (a) just below upper 
bonier of spine of axis; (b) middle of spine of third cervical, 
FifUi cervical; (a) just below lower border of spine of axis; 
(A) just below lower border of spine of fourth cervical. 
Sixth cervical: (o) lower bonier of spine of third cervical; 
(A) lower liorder of spine of fifth cervical. Seventh cervical: 
In) just below upjier liorder of spine of fourth cervical; 
(A) ju.st above lower border of spine of sixtli cervical. 
Figlitli cervical: («) upper bonier of spine of fiftli cervical; 
[li] upper border of spine of seventh cervical. First 
dorsal: (o) midille of in^rval between .spines of fifth 
and sixth cervical: (6) just above spine of first dorsal. 
Second dorsal: (<») lower border of sixth cervical; (6) just 
alxive lower border of spine of first dorsal. Third 
doi'.-Al: (a) iiiiddJe of s]iine of seventh cervical; (6) lower 
border of a]iinc of second dorsal. Fourth dorsal: (a) just 
Tk>I()\v upper bonier of spine of first dorsal; (b) junction 
of upper third and lower two-thirds of spine of third 
dorsal. Fifth dorsal; (n) upper border of spine of second 
dorsal; (A) junction of npper fourth and lower three- 
fourtii-s of spine of fourth dorsal. Sixth dorsal: (n) lower 
border of spine of second dorsal; (6) just l»elow upper border 
of spine tif fifth ilorsal. Seventh dorsal: (a) junction of 
upper thinl and lower two-thirds of spine of fourth dorsal; 
(A) just alsive lower lionler of spine of fifth dorsal, 
hlighth dorsal: (a) junction of upper tw-o-thirds and lower 
ihini of interv^ lietween spines of fourth and fifth dorsal; 
(A) junction of up^r fourth and low'er three-fourths of 
^pine of sixth dursab Ninth dorsal: (a) middle of interval 
betw’een spines of fifth and sixth dorsal; (b) upper border of 
spine of seventh dorsal. Tenth dorsal: (a) middle of interval 
lietween spines of sixth ondseventh dorsal; (A) middle of spine 
of eighth dorsal. Eleventh dorsal: (o) junction of upper 
three-fourths and lower fourth of spine of seventh 
dorsal; (A) just above spine of ninth dorsal. Tw'alfth 
dorsal; («) junction of upper fourth and lower three- 
fourths of spine of eighth dorsal; {A, just lielow spine of 
ninth dorsal. First lumbar: (u) middle of interval between 
Spines of eighth and ninth dorsal; (A) lower border of spine 
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of tenth dorsaJ. Second lumbar: (a) middle of spine of 
ninth dorsal; junction of upper third and lower two- 
thirds of spine of eleventh dorsal. Third lumbar; (a) middle 
of spine of tenth dorsal; (2*) just 1>olow spine of Seventh 
dorsal. Fourth lumbar: (u) just below spine of tentli dorsal; 

junction of upper third and lower two-thirds of spine 
of twelfth dorsal. Fifth lumbar: (a) junction of upper 
third and lower two-thirds of spine of eleventh dor^; 
(b) opposite middle of spine of twelfth dorsal. Soeral 
nerves—First sacral: (<?) lower border of spine of eleventh 
dorsal; (6) lowest point of origin of fifth sacral, the lower 
border of spine of first lumbar. Coccygeal: (a) lowest 
border of first luntbar; (6) just below the upper border of 
second lumbar. 

' Mr. W. Akderson and Mr. G. U. Makiks read a paper 
on Cranio-cerebral Topography. 

Dr. Sherrington road a note on the Topography of the 
T^'ramidal Tract in the Spinal Cord. 


ULSTER MEDICAL SOCIETY. 


The opening meeting of the sesaion 1888-89 was held in 
the rooms of the Society, the Museum, College-square 
North, on Wednesday evening, the 7th inst., at 8 o'clock. 

The retiring PRF..«;iDENT (Dr. Esler), having delivered a 
abort address, called upon Dr. Henry Burden to take the 
chair as president for the coming session, which bo did 
amidst applause. 

Dr. Burden then proceeded todeliverhisopeningaddre.ss 
on the Progress of Bacteriology in recent years, and he 
treated his subject in an interesting and masterly manner. 
At its conclusion a hearty rote of thanks was acconled him, 
on the motion of Profeasor Dill, seconded by Dr. Harkin. 

A number of gentlemen were nominated as members. 

The following is a list of the office-bearers for the sc-ssion:— 
President: Henr>’ Burden, M.A., M.D. Ex-President: 
Robert Esler, M.D. Vice-Presidents: Dr. Byers and 
Dr. J. A. Lindsay. Council: Dr. O’Connell, Profes.sor Dill, 
Dr. Dempsey, Dr. Bigger, Dr. Mackenzie, and Dr. Calwell. 
Hon. Librarian: Dr. Strafford Smith. Pathol(^cal Secretary: 
Professor Sinclair, M.D. Hon. Treasnrer: Dr. Ily. O'Neul. 
Hon. Secretary: John M'Caw, M.D. 


anlt Hfltitts of ^ooks. 


A Tfxt-hryJ: qf^ rhyxiology. By M. Foster, Professor of 
rijysiolo^v in tlie University of Cambridge. Fifth Edit. 
Part 1. Pp. 352. London : Macmillan and Co. 1888. 

Dr.. Foster, having in the first instance produced a 
standard work on physiologj*, is deternjined, by the care 
which he bestows on each succcesivo edition, to maintain it 
in tiic high p(»ition it has gained. It is a thoroughly 
English book, and differs from the foreign works on the 
same snbject in many particulars, the one which most 
resembles it being, perhaps, the important treatise of 
Wagner, which was materially modified and improved by 
Otto Funke, ami luis recently been edited by Gruenhagen. 
Both are ch.'iractcrised by the judicial manner in wliich all 
new matter is discussed, which was to be expected from the 
scientific attainments of the anthors and from the circum- 
Htaneo that l>oth are engaged in teaching. Both introduce 
a little, but comparatively little, histology and accounts of 
methods of research ; but whilst the German treatise is 
extrarmlinariiy full and complete in its treatment of the 
special senses, we think the palm may be given to the work 
l)efore us as prew-nting the most intelligent and tliorough 
discussion of such difficult subjects as the statics and 
d}*n.'miics of the circulation, and of the phenomena pre¬ 
sented by nerve and muscle. 

Professor Fonter’s Text-book is now divided into three 
parts, of which the first is before ns, and, Bp>eaking gene¬ 
rally. is de^'oted to the consideration of the blo^, the 
circniath'n, neive, and muscle. In its preparation the 
autlior acknowledges that he has received much aosbrt- 


ance from Dr. Gaskell, Mr. I^angley, and Dr. Lea, and 
from Mr. Shore and Mr. Wingfield, all well-known and 
able men, who materially aid Professor Foster in his work 
at Cambridge, and who in great part owe their educaticn 
to him. In the present edition, owing to pressure havring 
been exercised upon him, and clearly in great measure in 
opposition to his own judgment, some histology Los been 
introduced. Thns several pages are devoted to an accouna 
of the structure of nerve and muscle; hut histology ha» 
now such an able exponent in Professor Klein and the handy 
little volume he has published that it hardly seems requisite 
to encumber the pages of such a treatise os that before us 
with details which every man must have learned before he 
could read it with the slightest profit. The same may be 
said in regard' to descriptions of methods and apparatna If 
the latter subject is to be discussed at all, it should be 
done in the fashion adopted by Professor McKcndrick in 
his excellent text-book. The title of Professor Foster's book 
should be "An Advanced Text-book.” It is really a 
luminous digest of the whole of phyuology, with little or no 
reference to authorities, and may well be read not only by 
the student preparing for his examination, but by the prac¬ 
titioner who, already fanrilar uith the practical application 
of physiological knowledge, is desirous of learning what 
value is to be placed upon the numerous essays and memuiis 
he has no time to master. He will find, for, example in this 
part a condensed summary of Gaskell's interesting observa¬ 
tions on the relations of the spinal' nen’es to the ganglia of 
the sympathetic. The physiology of inhibition, the causes 
and phenomena of the coagulation of the blood, and mai<^ 
other points are fully and interestingly given, and some 
writers may also be taught how such subjects should bo 
bandied. The volnme should be in the bands of every 
second year’s stude nt. __ 

Lunacy in Many Lands. By G. A. TUCKER. Pp. 1504> 
London: Baillibrc, Tindall, and Cox. 1887. 

This is a work of closely printed matter extending t* 
1561 pages. The area traversed is very wide, embracing 
the United States of America, Canada, Australasia, Africa, 
the Somlwich Islands, and Europe. Four hun«lre<l asylums 
were visited by Mr. Tucker, and on his return from New 
South Wales he liad travelled about 140,000 miles. Failing 
health induced the author in 1881 to take a rest. Adopting 
the Dutch proverb, be determined that rest should not bo 
rust, and he therefore concluded to visit the lea^ling insti¬ 
tutions for the insane throughout the world, and to report 
upon them to the Government of the Colony. It must not 
he supposed, however, that his mission was an official one. 
It was altogether self-im))osed, and was carried out at his 
own expense. The Colonial Secretary, Sir John Robertson, 
complied with his request to bo supplied with an intro¬ 
duction, in whicli Mr. Tucker is described as " a gentleman 
of some standing in this city (Sydney), who is visiting 
Eluropo and America in the interests of his bnsines.<t, for the 
purpose of inspecting institutions for the care of the ins.me, 
and collecting infonnation regarding them.” Mr. Tucker 
drew up a form of questions, to which ho endeavoured to 
obtain answers from superintendonte of asylums, and in a 
large number of instances succeeded. The.se replies form a 
considerable portion of this bulky volume, and ennstitnte 
reliable statements, the value of which cannot be dcnictl. 
A differcDco of opinion will exist as to the valuo of 
Mr. Tucker's ownobservationsandconclusions. Theiroccu- 
racy has been called in qnestion, but it would require a very 
extended investigation^ to' decide the proi>ortion which 
mistakes or oversights bear to the collection of correctly 
recorded facts. If this proportion should be small, it wou'd 
be only candid to admit that some misstatements must 
necessarily occur in the re]>orts of 400 asylums. If, on the 
other hand, the errors ate grove and frequent, the >vork 
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must possess a very doubtful value, seeing that it ^vould be ' 
unsafe to rely upon any unverified statement. 

In the summary which Mr. Tucker gives at the conclusion 
of his work, we are asked to believe that at the present 
time there is no certain, fixed, or clear knowledge as to the 
causes of insanity, and.that there is no sound practical 
information regarding the inception of the disease, such as 
•would lead to regular scientific medical treatment.” We do 
not agree with the author that this pessimistic conclusion is 
justified, as he alleges, by the numerously assigned causes 
<Kffering widely from each other, or by the many opinions 
expressed as to the best form of medical treatment. It is 
true that one superintendent replies to the question asked 
in regard to the cansation of insanity, “ Cannot say," and 
that another replies " Uncertain,” but a broad view of the 
Alleged causes of mental disease would have led to the 
determination of at least some of the leading maleficent 
influences at work. Even out of the thirty-four replies 
selected by Mr. Tucker as examples of the conflicting 
causes adduced, “intemperance” is given in twenty-six 
instances. But Mr. Tucker is not likely to gain much 
systematic and detailed knowledge from the course he 
pursued in a matter requiring much more time and thought 
than his correspondents or informers could be expected to 
^ve. Much more deflnite conclusions could have been 
reached by him in regard to at least one country by study¬ 
ing the etiological tables of the English Commissioners in 
Lunacy, as published in their annual reports. With regard 
to the medical treatment there is no doubt some ground 
for Mr. Tucker’s pc-ssimism, for he lia-s probably met with 
superintendents of a.sylums deprcsaingly sceptical as to the 
nse of medicinal remedies, and who thus play into the 
bands of those who are unwDling to admit that insanity is 
* symptom of a physical disease. But Mr. Tucker might 
have attached some importance to the opinions of the leading 
mental physicians, as deliberately expre.ssed in their •works. 
Hatl he done so he would have been able to place more 
satisfactory statements on record. An observation made 
by the author in regard to mechanical restraint cannot he 
allowed to pa&s unnoticed. After observing that “the 
great criminal asylums of England and America use no 
mechanical restraint of any kind,” he ob8er>‘e8 that 
“ the patient on admission, no matter bow violent, should 
be treated as a sick j)crson, and be placed in bed, 
unrestrained in any way, the prone position allaying the 
excitement.” The reader i.s left witli the impression that 
the patient will of his own acconl remain horizontal, and 
no hint is given as to the employment of manutenaion. Tlie 
Absolutely misleading character of such a statement must 
be obvious to those faniiliar with the practical treatment of 
the insane. The only efTcct can be to mislead the public, 
And to cast blame upon those who, if it is thought necessary 
to keep the patient in the “prone position,” employ some 
form of mechanical restraint including the hands of atten¬ 
dants, which by a singular oversight or conscious inoon- 
sistency the Commissioners do not recognise as “ restraint.” 
We would seriously draw the attention of the authorities 
in Whiteliall-plooe to this omission, a^ also to that of the 
covered prolonged batl).< 

We have freely criticised Mr. Tucker’s book, but we give 
him credit for remarkable .industry in the visitation of 
AS>’luma and in the collecting ,of information. It is probable 
that some portion of this record will.piloveof laariaginterest. 

OUR LIBRARY TABLE. 

Notes on Snrgery for Nurses. By Joseph B^ll, 
F.R.C.S. Ed. Edinburgh :. Oliver and Boyd. London : 
i^pkin, Mai^all and Co.—A second edition of tliis little 
book husoon been o^led for, the tint liavinjg been brought 
out daring the past year. Tide'of itself Is a strertg pi^ 


of tlie favour with which the book has been received. As 
some of our readers will remember, in our previous review 
of the work, we pointed out its proposed scope, as 
expressed in the preface, “to aid nurses who take an 
interest in their duties to understand their cases, and to 
follow intelligently the clinical work in the wards.” The 
directions are clear, and the description of special subjects 
is simple and easily to be understood. The author touches 
in a general manner on inflammation, supi'uration, ulcera¬ 
tion, gangrene, pyreniia, septicremia, the healing of wounds, 
bums, and scalds, fractures and dislocations, tumours, 
special operations, and the surgical nursing of children. 
The book would have a wider usefulness by the addition of 
a chapter on the arrest of haemorrhage, also by fuller 
instructions as to the prevention and treatment of bedsores, 
the insertion of displaced tracheotomy tubes, and other 
matters. 

The Extra Pharmacopteia. By WiLU.i^M Maktindale, 
F.C.S. With Medical References and a Therapeutic Index 
of Diseases and Symptoms, by W. W^i'NN Westcott, 
M.B. Lend. Fifth Edition. Pp. 462. London: H. K. Lewis. 
1888.—This well-known little book has now such cm 
established position that a fifth edition calls for scant 
criticism. In spite of rigorous revision, the size of the 
hook is gradually increasing, new remedies calling for 
notice, and new formul® being requisite. The present 
edition worthily maintains the standard aimed at in the 
past, so that this little book is indispensable to all who 
wisli to keep well abreast of therapeutic progress. The 
secondary list of drugs, to which medical attention has 
been “ more or less directed,” almost indicates by its brevity 
that all new or rather extra-phamiacopoBial remedies are 
largely employed. 

The Art of Dispensing: a Treatise on the Methods and 
Proeesses involved in Compounding Medical Prescriptions. 
Published at the Offices of the Chemist and Druggist. 
London. Pp. 280. 1888.—The explanation of the absence 

of the name of the author upon the title-page is to be found 
in the preface, which shows that this hook is an adaptation 
of the Chemists and Druggists' Diary for 1885, to which 
many eminent English pharmacists contributed. The work 
is essentially practical, and is likely to prove useful to those 
engaged in dispensing. It contains many valuable hints 
and directions, but occasionally it indulges in suggestions 
calculated to raise a smile, as when the dispenser is gravely 
warned against "scolding the apprentice and joking -aitli 
his fellow-assistants.” T^en dealing with disputed points, 
such as the propriety of giving copies of prescriptions, the 
•views of various chemists are given. A very valuable sec¬ 
tion gives instruction in dispensing German and French 
prescriptions, numerous examples of facsimile prescriptions 
in various stages of illegibUity being presented and ex¬ 
plained. In the appendix, terms likely to occur in French 
and German prescriptions are arranged alphabetically, and 
are followed by a surprisingly long list of abbreviations used 
in pveieriptloiis. An exeellent index renders this a handy 
book for r^erenee. 

A Descriptive Catalogue of the Palhologicat Museum of 
Chari7ig-eross Hospital. By John H. Mohgan, M.A., 
F-.R.C.S. London : Harrison and Sons. 1888.—The pub¬ 
lication of catalogues of the ^’aluablc museums attached to 
our metropolitan hospitals cannot be too highly commended. 
It brings to notice many interesti'rtg specimens, and greatly 
fseflifcates the work of pathological research. Mr. Morgan, 
•who is curator of the'Ciraring-cross Hospital h^useum, has 
held the office since the transfer of the collection to the 
new buildings, and has devoted' himself to the arrangement 
of the speciniens and tlie compilation of this catalogue. 
In adopting the plan trf classification pursued by the com • 
pilers of the catalogues of the museums of the Royal 
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College of Surpeons, St. liartholoiiiew's, and the Middlepex 
Hospitals, Mr. Morgan haa con-sulted the interest of students 
and others, to whom the task of reference and comparison 
is thereby lightened. Thi.s museum seems to be par¬ 
ticularly rich in specimens of rlieuuiatoid artliritis, M'hich 
were collected by the late Mr. Canton; and there is also a 
large series of fractures, especially of the long l)ones. 
Amongst other interesting specimens, we note No. 506, con- • 
genital constriction of the aorta; No. G24, basilic vein affected 
by inilaiomatiou due to bleeding from the median basilic 
vein; Nol 653, interstitial pneumonia; No. 754, duodenitis 
from a case of burn; No. 819, Littro's hernia; Nos. 875 S, 
specimens of dl-case of the thyroid; No. 9.54, hydatid 
cysts of brain; Ni«. t«jl and 9C2, tuiuours of spinal cord; ! 
and No. 9S8, retained testis. 

Tlic QiutrUrly Journal of Microscopical Science. Edited 
by Professors Uav Lankestkr, E. Klein, II. N. Moseley, 
and Adam Skduwick. No. 114, Vol. XXIX., Part 2. 
J..<indon : J. A. Churchill. — Tliis part contains 
1. The Structure of throe new Specie.s of Earthworm, with 
remarks on certain p<tint8 in the monjholi>gy of the 
Oligoc)ia‘ta, by Frank K. IJeddard. Thi.s paper,cliicllj’ deals 
with the structure of Acantbodrilns Annccteus, Deinodrilus 
Renhami, and TypiiicusCnmiuiL 2. Development of the Fat 
Bodies in Kana Temporaria, a contribution to the hi-lorj- of 
the Proneidmis, hy Arthur E. tlilea. In this contribution 
Mr. OUee shows that the part of the kidney which under¬ 
goes conversion into fat IkhI}’ is the pronephros or head 
kidney. 3. Two new types of Actiniaria, by (I. Herbert 
Fowler. Lastly, Dr. Beard gives the second part of hi.s 
Morpholi>gical Studies on the Development of the Peripheral 
Nervous System of Vertebrates, which includes tlie Elasmo- 
branchii and Aves. 

Thf Journal of Anatomy and Physiolocjy. Conductetl by 
G. M. Humi’Hkv, Sir Wm. Turner, and J. McKenuiuck. 
Vol.XXXIII. NewSerios.Vol.HI.,Parti. October, 1888.— 
This part contains 1. A memoir by Dr. R. W. Schufeldt 
on the Comparative Osteology of Arctic and Sub-Arctic 
Water Birds, with five plates. 2. Professor Hamilton; 
Effect of Chronic Disease of the Valves of the Heart u[>on 
the Sound Oriticea, the Cavities, and the Walls. 3. Rol>erl 
Kirk on a New Acid found in Human Urine which darkens 
with alkalies (alcaptunuria). 4. Professor Windle on the 
Limb Myology of Procyon Cancrivonia and of the Ursidte. 
fi. Alfre<l Young and Artbnr Robinson on tlie Anatomy of 
Hyana Striata 6. J. Symington : The Rectum and Anus. 

7. Walter Pye: Growth-rate of the Bones of the Lower 
Extremities, with especial reference to rickety curvaturea 

8. Professor Struthurs : Some Points in the ./inatoray of a 
Megaptera Longliuana And lastly, the Proceedings of the 
Anatomical Society of Great Britain and Ireland. The 
paper by Dr. Symington on the Rectum and Anus is par¬ 
ticularly deserving the attention of gj'naxologists and 
snrgeons. 

The Royal London Ophthalmic. Hospital Reports. Vol. XII. 
Part fi duly, 1888.—This part contains ten articles, of 
which the chief are one by Mr. E. Nettleship on the 
Prognosis in Chronic Glancoma; a second very good one, by 
Mr, Marcus Gunn, on the Nature of Light-percipient Organs, 
and of Light and Colonr Perception; and a third, by Mr. J. 
B. Lawford, on the Pathological Anatomy of Lamellar or 
Zonnlar Cataract. The minor artieJes are: a case of Intra¬ 
orbital Hn-morrhage and other Eye complications in wm- 
n«ion with Hemophilia, by Priestley Smith; Syphilitic 
Disease of the Eyelids, by Jonathan HntchinsooK Jun.;- 
Atropine Irritation, by E. Treacher Collins; and ly thesnme 
antbor a paper on the Treatment of Suppuration after 
extraction of Cataract. Lastly, Mr. W. J. Collins gives 
an account of the Capsolo-papillaty Membrane its 
varieties. 


Dictionary of National Biography. Edited by LESLIE 
Stephen. Vol. XVL Ix>ndon: Smith, Elder, and Co. 
1888.—This, the most recently ueued volume of this valu¬ 
able work, runs from “ Drant” to “ Edridge.” The details 
in iU contents are, as far as may be judged, full and 
accurate, and the volume is in every respect equal to 
those which have preceded it, and on which we have on 
many occasion.s commented. 

Cassell's Nric Popular Educator. Part I. Cassell and 
Co., London, Paris, New York, and Melbourne.—This ia 
the first part of on entirely new and rensed edition of the 
“ I’opular Eilucator”—a work, which has for upwards ol 
a quarter of a century been Uieleading educational manual 
of the people. .. _ 


Infill In&entitras. 


IMPROVEMENT IN CATHETERS. 

We have received from Messrs. Hockin, Wilson, and Co. 
specimens of their new catheters, with “ patent unbreakable 
eye.” By this patent a metal eye is introduced into the 
catheter, and the end gains in firmness aud strength. The 
metal is invisible, but remlers that part in which it is placed, 
usually the weakest of any in the instrument, by far the 
strongest; the catheter is thus rendered very durable. 
Another important improv*ement is the termination of the 
channel of the catheter at the eye, thus rendering the 
process of cleansing easy and more certain. These 
catheters are perfectly soft and pliable, and will stand 
any heat. Their framework is said to be carefully woven 
Belfast linen tbreml, covered by a new method with 
extremely elastic gum. These instruments are likely to be 
much in demand for certain cases of retention, and for 
those in which it is necessary for the patient to pass a 
catheter for himself. 

MAGNETO-ELECTRIC BELLS. 

These bells, a specimen of which has been submitted 
to us by Messrs. Cox-Walker and Camplx*!! Swinton, of 
7.5, Queen Victoria-street, E.C., the jiatentees, are designed 
to substitute tlic electric bells in ordinary use, the battery 
connected with which requires periodic attention, and 
sometimes troublesome to maintain in effective order. The 
apparatus now under notice, on tlie other hand, being 
worked without a battery, is free from the disadvantage 
referrcil to. Then, again, no fitting is required, all that is 
needed being the establisliment of connexion of the ter¬ 
minals on l>ell and generator respectively by means of a 
suitable length. of insulated double wire. The bells aro 
always ready for use, and appear capable of working for 
years Avithout attention. These are distinct adA'antages, 
which cannot fail to recommend them to public favour. 

Doncaster Infirmary.—T he anntia! meeting of 

the governors and subscribers to this institution vaa neld 
on the 29th nit., when it was retried that the ntnnber of 
in-patients during theyear had Wm 200, and the dispeimaiy 
patients 2361, being an increase of 7. and 2G7 respMtirely 
over the numbers fur the previous year. The linanciM 
report avos also satisfactoiy, the receipts from annual sub¬ 
scriptions and the collections on Infirmary Saturday having 
been considerably in advance of the sums realised in the 
preceding twelve months. 

West of England Eye Infirmary.—T he 80th 
annnal meeting of 'the govenian o£ this institntion was 
held at Exeter on the 26th ult. The medical report showed 
that there bad been 1852 patients under care during the 
year, of whom 1595 had been discharged. The total number 
uf patients since the opening of tne infirmary in 1806 bad 
been 73,656. The income daring the year amonated to 
£1778t and the expenditnre to £Iw3. 
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LONDON: SATURDAY, NOVEMBER J7, JSSS. 

The Covernniont of Bengal lia» gradually had forced 
upon it the neco«>ity of taking some steps with regard to 
recovered criminal lunatics. The e:tisting aceommoclation 
of ordinary’asyliiitis has j.rovcd insnlKcient for the steady 
accumnlation in them of this clo-ss of lunatics, and the urgent 
need for economy forhiils the indefinite expansion of the 
aecommiMlation for the cnstoily of lunatics who might 
perhaps he safely made over to the care of their friemls. 
In addition to this, it aj'pears that diliiculties have arisen 
in consequence of the nhsoiicc of any rulcH for the guidance 
of the judicial authorities and the (Jovcriinient in dealing 
with individual ca>cs which came up for consideration from 
time to time. A (Jovcminental committee was appointed 
last year to inve>tigfile the whole subject of the release of 
criminal lunatics, and wc print elsewhere an epitome of the 
report which they have drawn np, anti which wa-s published 
in the Cdlmf/a Onzritc. In levieuing the work of this 
committee it is neecssarj* to hear in mind that the mani¬ 
festations of insanity in India are modified hy various con¬ 
ditions. Of these the chief are the natural inoifensiveness 
and docility of the j>eople, who in their excitement are 
more loquacious and ahusive than actnally violent. TlUs 
afl'ects to a great extent the character of their insanity, and 
makes them very amenahlc to mild treatment. Again, in 
Bengal, among the predisposing and exciting causes of 
insanity, ganja take.s the place of alcohol. Its efiects, 
though equally violent, in many Instances are much m<ire 
evanescent, and its habitual use does not lead to the same 
organic tissue clinnges. A verj' large projwrtion of the 
graver crimes are committed nnder iti acute influence, but 
under confinement and deprivation of the drug the mania 
which it causes rapidly subsides, and leaves the man a quiet 
and trustworthy inmate, with little tendency to relapse, in 
the absence of the drug, for the remainder of his life. It 
may be on this ground that the committee are able to say 
of criminal lunatics in India what certainly cannot be said 
of them in this country, that "experience shows that a 
very large proportion of recoveretl criminal lunatics can be 
released with almost abeolute safety.” Nevertheless, the 
committee show that the public safety is insufliciently 
guarded by the provisions of the Acts now in force. 
The report deals in a concise and practical manner with 
the legal, medical, and administrative aspects under which 
the subject of criminal lunacy has to be discussed. The 
non-existence of mles of procedure is the stumbling-block 
which stands in the way of the selection of the cases which 
are fit and proper for release or for continued detention; and 
the committee point out that when cases come up for con¬ 
sideration, ** the main difficulty arises from the fact that in 
most the data necessary for the decisionf are not contained 
in the papers before Government.” They go on to say that 
“ tfie essential materials for forming a decisioB ate tbe 
medical history of the case while uadw observation, the 
probable cause of insaai^, ’ tbe age and jdiysieal condition 


of the prisoner, and Uie social and pliystcal state of the" 
person offering security.'” ' • 

With the vieW of meeting these varirms wants, 'the 
committee have elaborate<l a code of rule? for tlie guidance 
of executive officers, in which all the needful infonnation-as- 
to the medical history and personal mental charactcristiqai 
in Individual cases is given, together with the prooedmre to. 
l>e adopted under ditVereat groups of circumstances. Tlihae 
rules are evideUtly the' result of much care and thought, 
and their great merit Is that they fix a responsible and 
official Ktandaivl oa the liasis upon which a judicial opinion 
will have to be fornved in tsu-Ii case upon its own merita 
when the question of release arises, every oonsideratton ‘ 
being given to the past and pres<>nt mental cmrdkum of the 
individual on the one band,- and to the safety of the eom> 
inanity on the other. - - ' 

With reference to the periods of probation and the 
ultimate disposal in the case of recovered criminal lunatics, 
the committee lay down instructions whicli we certainly 
regard as sulHciently <lefinrte nnder the eircnmatoncee. 
After insisting upon a minimum pcrksl of prohation in the 
nsj’him of three years froni date of recovery from last attack, 
they pass on to recommend, liefore final release, further 
I)eriods of probation in unpaid and'ultimately in paid 
l>oeitions of tniliit either as overseers in asylums or as 
warders in gaols. "We do not think,” they say, “thafc' 
promotion 'to the post of paid keeper in the asylums dan be 
utilisevi so easily, and with so good a gvianintee of testing' 
]>ermanent recovery, as that to the post of paid warder In A-- 
gaol. ■ The warders in a gaol are provided with quarters 
outside, and the recovered lunatic would live with them 
and be under the observation of a head warder, to whom his 
habits both by day and night would no doubt be known, b 
'File propose<l acheme is accompanied, it is but fAir to say, 
by certain limitations as to the number ef recovered 
criminal lunatics to be thus utilised, and also ad to the 
kinds of cases to which it should be made applicable. 

We take it on the authority of the committee that soch 
a scheme in India would be not only practicable but desir-' 
able; and, indeed, tiiey inform us that the tentafivb ^peri-* 
menta in tills direction haw pnxlnced satisfactory results.' 
In England, we think that such a mode of disposal of our* 
recovered criridnal lunatics would neither be feasible nor 
workable, even if it could be shown to he beneficial, wbitfitl 
we very much doubt. We wonder what the Civil 8ervie<d 
Commimionere or Sir Edmund Du Cane wonld say if rt 
were proposed to them that even a HmTte<l proportion of our 
prison warders should be selected from recovered erirmnal 
lunatics. THe impracticability of snch a proposal as regarits' 
this country by no means, bowever, establidies its inutility' 
in India; an«) the resnlts of further experience will be 
awaited with interest. 

The report of this committee is a boiling down or con-' 
centratkm of a'Widb range of experience and observation 
it coven fnuch ground,’ and presents id small compass 
a great 'Stoto of valuable and useful fnfdrmation. There 
is only em expression of ophfion M the'report that we 
feel callecl upon to challenge setiovsly here, lest sUenCe' 
might be taken to imply aequieseence. Dealing with what 
We may call the ritfmno/e <rf the criminal acts of the insane, 
tbe eetamittee express theids^es in thd foDowing terms 
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"We wiab clearly to submit that io the case of an insane 
person the crime which he may h^>pen to commit 

is always more or lees fortuitous..When a lunatic 

commits a crime, be does so suddenly, blindly, and 
without reflection..The whole circumstancee surround¬ 

ing a lunatic’s crime are accidental.” Whatever may 
be the fact amongst the population of India, we con¬ 
tend that the criminal acts of the insane can in the 
great majority of instances be shown to be neither 
accidental nor fortuitous, but intentional — the intention 
being the outcome of pre-existing insane or delusional 
ideas or processes of thought. If it were not so, and if the 
opinion of our Bengal committee on this point were right; 
if, in fact, we were not able for the most part to trace back 
the criminal act of a lunatic to an intention, and then the 
intention to a diseased and irresponsible condition of the 
processes of mentalisation—to insanity, in short,—we would 
never be able to say to ourselves that the insanity which 
gave birth to the intention wliich expended itself in 
the criminal act was recovered from; we would never 
be justified or safe in speaking of any criminal lunatic 
as rteovend, and still less in recommending him for the 
responsible poet of prison warder. 

Few facta in the history of civilisation are more significant 
or more startling than the rapid diffusion throughout Europe 
daring the present century of the doctrines of Pessimism. 
Under the influence of Leopardi in Italy, of Schopenhauer 
and Hartmann in Germany, and of the great Bussian 
novelists in the dominions of the Czar, the gospel of despair 
has spread and prevailed to an extent that may well seem 
BnTprising when we consider how little cd comfort, help, or 
g lidance that gospel contains. Briefly summed up, pessimism 
teaches Uiat the pains of life outweigh its pleasures, that 
the fate of man is to struggle laboriously by paths that are 
distressing towards ends that are nnsatisfying, and that it 
is the unhappy constitution of humanity to be unconscious 
of its happiness, but keenly alive to its misery. The 
pessimist philosopher does not only deny the possibility of 
attaining individual happiness now and here; he disdain¬ 
fully rejects the doctrine of a future existence, and even 
refuses to the Positivist the consolation of looking forward 
to a regenerated hnmanity upon earth when life shall be 
purged of its dross and illuminated by the instreaming of 
universal knowledge. From such a gloomy metaphysic 
it would seem hard to educe any comforting or in^iring 
ethic. Pessimism can find no better stimolos to eflbrt than 
the desire to lessen the appalling weight of human woe, 
which, according to its exponents, must ever remain over¬ 
whelming and ever resist every effort for its snccessfnl 
mitigation. It points to no Land of I*ronrise, the prospect 
of whose milk and honey may inspirit the weary travellers 
throng the wilderness; it sings no pteans over a coming 
era of freedom, plenty, enlightenment, and peace; it blnntly 
informs humanity that its lot is evil, that its best efforts 
will never achieve aught bat some trifling of its 

sufferings, and that there is hope neither in the future of 
the race nor beyond the grave. 

These doctrinee, although proclaimed and accepted 
throughout a considerable portion of the Continent as a 
new Evangel, ore tenUy an echo of Buddhism, and in 


every essential respect identical with the teaching of Prince 
Gautama, whose influence in the entire Eastern world has 
been so potent. Berlin has answered Benares in the cry 
that life is evil, that hope is vain, that only in self- 
renunciation will the cravings of man find solace and rest. 

When we come to consider pesaimisni from tlie impartial 
point of view of scientific scrutiny, we become impressed 
with the conviction Uiat it indicates less a normal develc^- 
ment of human thought thou a moral and intellectual 
disease—the outcome, iu all probability, of tbe unhappy 
surronndings of the indiNidual or the untoward tendencies 
of tbe epoch. The child in the nurser}', the youth in his 
academic or uicrcantile career, the average man or woman, 
to whom health and a reasonable proportion of the goods of 
life have accrued, never stop to ask the question whether 
life be worth living, but they indicate their unconscioiu 
conviction of its inestimable worth by acting as if its 
preservation were an end compared with which all others 
are insignificant. If life be stigmatised as worthless, the 
general sense of humanity will conclude that the speaker 
has probably made shipwreck of its worth. So sensible are 
the German pessimists of the risk to their philosophy from 
the influence of “ tbe individual factor,” that they dead 
with this difficulty at great length, and protest with all 
the scorn at their command that no hardship or raisfortnno 
in the life of tbe philosopher lias availed to add any darker 
tinge to ills teaching. For “constitutional pessimism,” dr, 
in other words, for pessimism springing from obvious 
physical or moral causes in the iudiridual, they have an 
unmeasured contempt. Yet who shall confidently exclude 
tbe influence of health, temperance, and a favourable 
environment from exercising weight in the arbitrament 
of so complex and far-reaching a problem as that of 
the value of life? Will tbe dyspeptic, the hypochondriac, 
or the sensualist be likely to appraise the pleasure and 
satisfaction of living at the same value os the man 
who to the nicns suna in corporc sano has added 
purity and self-control ? Life may be evil, not be¬ 
cause its satisfactions are ^jcj'ond reach, hut because 
they have been enjoyed and abused. Who shall say 
whether tlie latter class may not bear a very consider¬ 
able proportion to the former? Tbe fundamental pustnlate 
of pessimism, tliat man is ever striving after the unattain¬ 
able, and that the striving is in itself painful, is not the 
verdict of the unbiased human consciousness. There U 
joyousness in labour, iu tbe free play of physical and mental 
activity, even although its end should be either incapable 
of realisation, or unsatisfying if realised. Nor can it be 
granted that a contented satisfaction with life is towarda 
ite close an altogether rare phenomenon. Horace depicts 
man os departing from life like the satisfied guest who haa 
fared abundantly, and leaves tbe feast without r^^t. 
Surely this picture is not wholly imaginary. 

There can he little doubt that tlie pessimism of modmu 
Europe has its root to a large extent in social hardships 
and wrongs. The burdensome military system of Germany, 
the poverty of the Italian pexusantr^', the lock of individual 
freedom in Russia—thqse make life hard and unlovely, and 
imturaily enough suggest doubts regarding its worth. The 
remedy is to be sought, not in philosophy, but in practical 
reform. When men. are free, engaged in not distasteful 
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laboar, and moderateljr prosperous, pessimism has little 
hold npoa them. Schopenhauke and bU followers would 
doubt deny that freedom, congenial occupation, and 
material proeperity are ever likely to be attained by the 
majorit}' of the racp, bat there seems no adequate ground 
for despairing of such a consummation. 

'While pessimism is in tho main a harsh and paralysing 
doctrine, it has its bettor side. It indicates a quickened 
reeognition of the suffering's of hnmanity, which the cheap 
pbiloeophy that "all is for the best in the best of all 
poeeible worlds ” so calmly ignores or depreciates. To this 
element of truth in its teaching must its influence be in tho 
main attributed, and if its rapid diffusion and increasing 
popularity scr\‘e to startle our arm-chair philosophers and 
theologians, and to ronse them to meet the ills of men 
with Kme better medicament than ciunfortlees platitudes, 
peasimisin will not hare been promulgated in vain. 

Vp to the present time snow-blindness has been looked 
txpon by competent observers .'^.s a disease of the interior 
parts of the eye, an irritation of the retina and the optic 
nerve due to the intense rellection of the light by the snow. 
Thus Leber considers snow-blindness a superior degree of 
dazzling. Others think that there is some relation between 
it, hemeralopia, and nyct.'i.lopia. Medical men w'ho have had 
an opportunity of investigating this disease have described 
in connexion with it very great conjunctival irritation. 
They have either explained this, with Reich, as a reflex 
symptom of the dazzling due to the intense brightness 
of the enow, or they have held with Schirbs-Gemuseus 
that the conjunctivitis is independent of the blindness 
and is due to the desiccating influence of tho rarefied air. 
Dr. Berlin, a Swedish observer, who made a special study 
of tliis disease during Noki;enseiuld's expedition to Green¬ 
land in 1883, bolds riews both as to the nature and cause 
of the affection diametrically opposed to those at present 
tauglit. After a careful study of Arctic literature and the 
opbthaloiological records of the disease, Dr. Belmx has 
been able to determine that this affection is met witli os for 
north as any expedition lias penetrated, but is unknown 
south of certain degrees of latitude. He has oonstmeted a 
chart of tbe Aroitc distribution of snow'blindness, which 
•hows that it follows very closely the siimoeities of the 
isothermal lines. South of this region snow-blindness is 
only met with sporadically in high mountains. In the 
Arctic regions it breaks out usually in the spring-time, but 
it is also met with in summer wherever snow retamns, as 
OB the glaeiera Tbe diseose is rife not only when the 
•OB appears but also during snowstorms and fogs. The 
following are the symptoms obscn’cd : Intense bnmirg 
pain in the eyes, commencing with a pricking sensation 
as if produced by a foreign body, increased secretion of 
tears, photophobia, and blepbarospassi. At first there is 
hypertemia of the conjunetivn of the (^be, then of that 
covering the ejeUds. Boon a chcmoeis of the globe 
appears, corrcspondiirg to the opening of the lids. In 
grave cases the cornea becomes doll and opaque. The 
pupils are contracted and the fundus oculi is slightly 
bypeneniic. The visual pow-er is not diminished, hut 
the field ie naztewed by the above ebaagea The laige 
majority of ceecsget iMll at fhe ead of two ortbree^ye 


if the patient guards himself against tbe exciting causes, 
lu some casce comeal ulcers make their appearance, and 
sometlmee more destructive processes, causing diminution 
and loss of vision. Except in these cases, snow-blindness 
does not produce loss of vision. Oocarionally the affection 
attacks one eye only, and tliat the one usually turned 
towards the sun. Animals may also suffer from the disease. 
In Dr. Berlin’s opinion, Uie symptoms, as well as tlie manner 
in which they are produced, invalidato the eupposition that 
the blindness U a dazzling caused by Uie snow. In reality, 
the dimness which is caused by a strong light thrown on 
tbe eyes—the sun, for instance—is not aceompanied by any 
pain or tbe le.^st symptom of any irritation of the anterior 
parts of the eyes. In these cases, however, there is 
a constant lessening of the visual field, accompanied by 
scotomata, which are altogether wanting in snow-blmdness. 
Moreover, if the current teaching were correct, snow- 
blindness ought to be prevalent everywhere where there 
is enow and sunlight, but it is not. Neither will the fact 
of the rarefaction of the air explain this disease, so common 
in the Arctic regions. Places where snow-blindness is so rife 
are also remarkable for their low temperature and the want 
of humidity of the air. As it is tbe humidity of the ^ 
which principally ahsorbe the radiant heat, the caloric rays 
of the sun must, in these localities, manifest an intenaity 
of action for above the common. Obscr^'ation has shown 
that this is tlie case, for on high mountains and in Uie 
Arctic regions exposure to ilie sun’s rays pioduces on the 
hare skin an excessively painful dermatitis, which the 
radiant heat reflected by the snow veiy much aggravates. 
Aa a result of several observations, it is found that tbe 
effects of exposure to the sun are most severe in springtime. 
The eyes arc affected simultaneously with the skin or some- 
wliat previously. The process is tho same : liypertemia of 
the skin and the conjunctiva, then serous exudation, both 
followed by the intense burning sensations so characteristic 
of snow-blindness. Dr. Berlin rejects the hypothesis that 
tlie retinal hypera-mia might be produced primarily by 
exposure to the sun ; he depends, amongst otliers, on 
tho experiments of Janssen, which showed that an 
excessively small amount of radiant heat penetrated to 
the rctins. The ordinary treatment adopted is the use 
of spectacles of dark-coloured glass, and opiates to re¬ 
lieve the great psdn experienced. Instead of tbe latter, 
Dr. Berlin suggests tbe application of cocaine. 

The ordinary meeting of the Council of the Royal College 
of Surgeons of England held on the 8th inst. presents some 
points of interest to the Fellows and Members of tbe College. 
We notice that a report on tbe conduct of examination was 
presented from the Committee of Management of the two 
Colleges. Tbe regulation affecting candidates for examina¬ 
tion in anatomy and physiology {ride The I^ancbt of the 
lOtb lost., p. 044) appears to be a fair one. The Committee 
of Management, we may note in f>a8sing, is one controlled 
by the Fellows of tbe College of Physicians on the one 
part, and by the Council, and not by the Fellows, of the 
College of Surgeons on the other part. This is yet another 
instance of the inequality of the status occupied by Fellows 
In tbe Conjoint Scheme. 

Anexpeu^ture of over'£5008 on the new museum was 
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aathorioed, wittioat any consultation with the corporate 
body. The disciplinary powerrs of tlie Council of the College 
were to be left untouched by tlie General Medical Council, 
as the Council of the College deemed itself to be fully com¬ 
petent to cany out Section 18 of the bye-laws or even to 
improve upon it. ’ 

The CouQcil of the Coilepe has at last spoken on the 
subject of reform, which was again pressed on its considera¬ 
tion at the general meeting on November 1st, 1888. The 
reply is so weak that we will quote it again as illustrating 
the views of the Council of the College in opposition to that 
of the College t “ It seemed to the Council best, in the 
interests of the College, that the drscussion on the subjects 
which have been in dispute shonM Cease with the grant of 
the Supplemental Charter; that they cannot believe that 
any advantage is- likely to arise from' reopening questions 
which hare been fully considered; and on behalf of the 
College they trust these questions -rtill now be allowed to 
rest.” - - 

Doubtless, some of the members of Council would hail 
the Supidementd Charter as an earnest of tmee; bnt what 
peace can there be so long as the rightful power of tlie 
many is (ibsotvt^ly surrendered to the unsympathetic hands 
of the few? For onr part, we a.ssert that these disputed 
questions have not yet been closed, nor are they at all 
likely to be shelved again, for as education advances and 
greater power is mitnisted to the keeping of the manv, so 
the aigument of self-rale at the College becomes irresistible, 
and the preaent rale of an oligarchy less defensible. Until 
such moderate reforms as have been prospected are carried, 
surgeons must apply more precision in their use of collegiate 
terms: e.g., not to confnse the words “Council of the 
College” with the more exprewdve and comprehensive > 7 ord 
“College”; to recognise that, up to the present, the 
Presidentehip of the College exists nominally, but not 
in reality; that a Fellow of the College exercises only 
the rights of a Member, and that a Member is biit 
a Licentiate. The College expresses itself now only at' 
the annual meeting, and that expression nmy be trans¬ 
lated into “ Vox, et pneterea nihil. ** 


^TOotatums. 

“ Ns quid Bfnda'* 

THE PENAL POWERS OF THE MEDICAL 
AUTHORITIES. 

Thk disciplinary powers of the medical autliorities arein a 
very chaotic state. Some have no such power. Those which 
seem to have them are not quite sure about them or their 
validity, and there is great variety as to the nature and 
extent of the powers of this sort possessed by bodies which 
are credited with them. Under these circumstances the 
bodies are rather alow to exercise their penal fttnotions, and 
show a deposition to throw all such duties on to the Medical 
Council. This state of matters is felt tq bq unsatisfactory. 
It is also costly. The Medical Council is a large body, and 
not well fitted for, in the first instance, investigating elabo¬ 
rate chargee against medical men. It is, however, right that 
no mu should be erased frem the Register withdut its 
suction, as required by the present Aeta The PiBSiden^ of 
the Medical CoucU, Mr. John Maxshall, has 4imwn up 


a memorandum settSng forth tlie actual state uf 'tlt« 
case, ud making various suggestions for a short legisla* 
tive measure that will give the necessary powers to 
body to deal with its own graduates or dipdomates, ^^4 
to give similar powers to all bodies. The legal advisers 
of the Council, Mr. Muir I^fackenzie arid Mr. Frederick 
M illis Fairer, think there are good grountls for apply¬ 
ing to the Legislature for extensions and modifications 
in tlie existing powers of the qualifying- bodies and of 
the General Medical Connell. Their suggeetlOBS 
include provisions for defining ud simplifying poweiu of 
restoration to the Register, ud for giving the Medical 
Council power of erasure from the Foreign ud Colonial 
Kegi.sters. Both the President ud the lawyers suggest 
tliat the judicial powers of the Council might be delegate 
to the Executive Committee, or rather that this committee 
shoukl have a power of inquiry in tbs case of charges of 
Infamous conduct in uy professional respect, ud that their 
report should be conclusive as to facts reported. It is certain 
that the disciplinary powers of Uie bodies ud of the Medical 
Council neetl definition, ud even extension, ud we trust 
that no time will be lost on the part of the Council in 
asking its legid advisers to formulate proposals to this 
eflect that may be ready for introdnetion to PuKament at 
the opening of the session of 1880. 


THE TRUE NATURE OF TYPHLITIS. 

The recent discussion at the Medical Society upon 
Dr. Bull’s paper, a.s u ell as that which followed the paper 
of Mr. Trev es read before the Royal Medical and Chirdr- 
gical Society last se»>ion, go to confirm the opinion as to 
the rarity of a true typlilitb opart from infiammation of 
the appendix csecL In the; clinical lecture contributed to 
these columns a. few weeks ago, Sir Dyco Duckworth 
afiirmed that “ without doubt the most common cause 
of typhlitis is ulceration of the appendix,” although he 
does not wholly discard the time-hononred explanation of 
typhlitis stercoralis. As pointed out at the Medical Society 
by Dr. Weir, the evidence of the post-mortem room gives no 
countenuce to the old doctrine, for in every recorded fatal 
case the appendix was foud to be tbe starting-point of 
tiic mischief. The same view was forcibly expressed by 
Mr. Treves, and altliougb the opinion may be said to be 
founded only on cases •a-hieh have requir^ surgical inter¬ 
vention, or wliicli liave proved fatal from perforation ef the 
appendix either directly or indirectly, yet it would be diiticnit 
to establish a clinical distinction between sncli cases ud the 
more common class of case in -which tbe symptoms resolve 
ud recovery takes place. For our own part, we frukly 
admit that in the majority, perhaps in all, the ca.ses of so- 
called typhlitis it is the appendix which is inflamed, perhaps 
ulcerated, -with a localised peritonitis (i.e. peri-typhlitis) 
as the consequence. That this should he frequently asso¬ 
ciated with isecal accumulation in Uie cseoum itself, is 
not surprising; but that the csecum is genaioliy inflamed 
apart from the rest of the bowel, except in tbe unusual cir--. 
cumstuce of long-siuding impaction of its contents, as in 
cases of stricture of tlie colon or rectum, is most question- 
able. Granting, then, that the i^mptoms ascribed to 
typhlitis are due nMdly to inflonunaiUon of the appendix 
(we strenuously object to the bothoruan “apfiendioitis”) and 
perityphlitis, them is nothing sm^rising in the freqnenqy 
of the occurrence, or in its common termination in recovery, 
or in its liability to relapse; although as to relapse we 
lack definite statistical evidence upon its frequency. It is 
rather surprising to hear of so many cases passihg on to sup- 
phration, as in Dr. Boll's experienice; ud his recommesdsttien 
to use the Exploring ilaedle to detect ibe -presanca of pqs is 
one to be followed with esntioo. In, days obdo- 
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ruLDol surgery it would not be surprUtog to find advocates 
for aurgical interference in every case of i>erityphlitis. At 
present llie lUscoverj' of suppuration is held to justify such 
inten'ention: but the physician may reasonably urge tliat 
even the existence of jius iu a localised peritoneal exudation 
does not of necessity exclude sjK)ntanoous recoveiy. The 
apjiendix ca'ci will, we foresee, prove the hatlle ground of 
a struggle between tlie advocates of a medical or surgical 
line of treatuieiit iu tyjihlitis. 


THE HEIDELBERG SEWAGE TANK SYSTEM. 

We have been favoured by Mr. Charles Hancock, F.S.S., 
with a translation from the (jcaundluU of a paper by 
Dr. Carl Mittertiiaier on the method of sewage disposal by 
tanks or pails as ad<ipted in Heidelberg. The system is 
dt^enbed as having had its origin jjrincipally in the ditliculty 
found in procuring a suitable site for a sewage farm and 
filter-beds, and in the uncertainty that existetl at the time 
a* to the proper methods by which chemical treatment could 
be applied to sewage. The waterworks were also unable to 
supply a suiiiciency of water to adefiuately flush sewers 
which were made to receive sewage largely composed of 
fn-cal matter. The tonk system was hence adopted, butts 
or j>etraleuni casks answering quite as well as iron tanks ; 
and, as regards the soil pij>e pas.sing from the interior of 
the luMisf to the tank, either a syphon apparatus or a direct 
acting valve trap w.os inserted in it. The system, it is 
asserted, has become thomugbly popular, and this notwith¬ 
standing initial dillicultics in intro<lucing a newajstem; 
and with the extension of the city’s main drainage 
system privies or closets communicating with the drains 
were onlered to Imj disc('nnectc<l, and no niglit soil was to be 
allowcil to find its way into the new sewers. And not only 
s^«, but some 'mO other localities—flcrman ajid foreigm—are 
acateil to liave foll<»wed the lead set by HcidelWrg in this 
matter, the results attained being belli to be perfectly satis¬ 
factory in jHiint of freedom from nuisance and wholesome- 
ness. In so far as this system Las got rid of the old latrine 
or privy and of the nndcrgTtnmd cesspool, it must be 
admitte<l to have efreeted a distinct change for the better ; 
but it is quite evident from some parU of Dr. Mittermnier’s 
paper that he compares it with sewer and ilrain systems 
such aA should not exist rather than with efticient ones. 
Thus, he writes: " Not less dangerous may sewage liecome, 

if Iwaring . disease germs it is allowed to go into the 

public sewers. On the walls of these sewers the inorMfic 
germs find a Uglily suitable soil of development, favonring 
reproduction. , Owing to the strong current of air, more 
particularly characterising well-cunstnicted sewers, with 
variations of teinperatnro as between the interior thereof 
and the enter air, and with smldcn changes of barometric 
pressure, sewer gas mingled with disease germs gets driven 
back into dwelling-houses; and this will take place, in 
defiance of the most cleverly contriveil water-8eale<l traps.” 
Here we have reference to trust in traps to keep sewer air 
oat of drains and houses, a reference which shows clearly 
that the principles wliich for tlie last ten years have been 
making such rapid and general progress in this conntr}’-- 
namely, that of aerial disconnexion of house drain from 
sewer, and of waste pipes from drain—are not apprehended. 
No modem bye-laws as to hoose drains and their connexion 
with the sewers wonld in this country tolerate trust in the 
best water-sealefl trap, the true method of such connexions 
being indicated in tlie annotated edition of the model bye¬ 
laws Lsaned by the Local Government Board. Then, again, 
we shoold deprecate anything like a general introduction of 
this system even into places where some diilicultios as to 
ultimate disposal of sewage did exist, because it U well 
known that the. elimination of mere solid excreta from 


town sewage does not materially get rid of the difiiculty. 
Domestic liquidrefuse, washing^ ot roadscovered with horse' 
droppings, ^^c., arc of themselves snllicient to constitute real 
sewage, in .so far as the question of dis{>osal is concerned ; 
and, os a matter of fact, our towns liaving a pail-cluset 
system do not, in consequence of this, find that they are 
freed from the common ditliculties attacliing to sewage out* 
falls. So also, since Heidelberg commenced its operations, 
great advance has been made in the chemical treatment of 
sewage, and before anyone contemplated the adoption of the 
Heidelberg system we would at least urge liim to pay a. 
visit to the Acton sewage works, wliere tlie magnetic carbon 
system U now in vogue, under circumstances of elUedeney 
in |H)iiit of elHuent and economy of space and materi^ 
that were never conteiiiplated when the Heidelberg system 
was first introduced. We do not for a moment contend 
tliat no district will have diftieufties to contend with by 
adopting one of the modem alternatives to the saggested 
tank system, but we believe that tliese difficulties may now' 
be more ensily ev'wcome than ever; and that, once faced, 
the result will be more satisfactory than the adoption of the 
Heidelberg system advocated by l>r. Mittermaier. And, 
further, any possible advantages to the land that may 
follow on the use of the Heidelberg tank cfuitenta os a 
maniire are, wo believe, more than counterbtdanced by tbh 
drawbacks to tlie system. _ 

POPULAR ELECTION OF MEDICAL OFFICERS. 

The method of election to profeesional office by popular 
vote has many drawbacks, of which by no means the leas* 
arises oat of the fact that the electors do not usually take 
any very lively interest in their work. Unless this were 
jiretty generally understood to be the case, it would surely 
have been imposmble fdr such an extraordinary claim to be 
put forward as was, in fact, advanced by' the plaintiffs in 
the a*ction of Howanl against Hill, which has jast been tried 
by Mr. .Tustice Kekewich. The question w’bs as to the 
election of an opnthalmic surgeon to the Glamoi^anshire 
and Mnnmonthshire Infirmary, the appointment being 
claimed by Mr. H. Collen Ensnr, in opposition to Dr. Tatham 
Thonip-ion, who had lieen declared elected by the otticer, 
whoever I he might bo, in charge of the poll. As to 
the facts, there was no dispute between the parties. In 
November, 1SW(}, tlie governors of the infirmary pns.se<l a 
resolution to the efiect that an addition should be made to 
the staff of the institution m the person of an honorary 
ophthalmic surgeon. For the vacancy thus created there 
were two candidates—Mr. Ensor and Mr. Cant. Mr. Ensor 
secured a considerable rranilier of proxies for the purpose of 
this election, and Mr. Cant, perceiving that ho wonld fail in 
the end, retired from the contest. Thereupon the secretary 
to the hospital wrote, informing Mr. Ensor that as no com¬ 
petitor was in the field the matter could not proceed, and 
BO it rested until the annual meeting hi January of last' 
year. Then a fresh resolution was taken, as the result of 
which an election was held in the following April. The 
candidates on this occasion were Mr. Ensor and Dr. Tatham 
Thompson, of wliom tlie latter, as we have already said, was 
declared elected. Mr. Ensor, however, tendered 1-W proxies 
which hod been given to him for the purposes of the previous 
competition between himself and Mr. Cant. Had these been 
counted they would have tnmed the scale in his favoor, but, 
being disallowed, they gave occasion to the present proceed¬ 
ings. The action, however, was dismissed, the judge adopting 
what certainly appears to us the only possible view—namely, 
that “the proxy was not intended to be held for an 
immeasurable time. The whole idea was that it was' to 
be a delegation of authority for a particular purpose, in . 
this case for the election then in contemplation, arid no 
other.” With the outcome of the proceedings we find 
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no fault; but at every prior stage we find food for reflec- 
iion. In the first place, it is much to be regretted, and a 
requirement against which we shall never cease to prot<»t, 
that medical men should be called upon to canvass 
for appointments to which professional standing ought to 
give a well-recognised clmm. Then, again, we feel a little 
uneasy at the keenness of the rivalry here manifested 
between brother practitioners. Of course we clearly reco¬ 
gnise the difficulty of the position in which each was placed. 
But although we do not suggest the smallest blame on 
either side, so far as Mr. Ensor and Dr. Tatham Thompson 
we personally concerned, we do very much regret that they 
have been in connexion with this infirmary appointment 
the victims of most untoward circumstances. 


SLdJD. 

The SwediMi system of Slojd education is beginning to 
receive some well-merited attention in this country and 
America. The discussion which among ourselves is known 
as the technical education controversy is in Scandinavia 
recognised under the term (of somewhat uncoutli aspect to 
the English reader) Slojd. Having regard to its pronuncia¬ 
tion, some writers among ourselves have Englished it as 
SlOyd, but we doubt whether it is worth while to attempt 
to naturalise so strange-looking and strange-sounding a 
word. Be that as it may, there can be no doubt that the 
experience and the discussions of our Scandinavian neigh¬ 
bours in the matter of Slojd teaching are well worthy of 
our attention. Prom a monograph by Dr. Otto Salomon, 
director of the Normal School for Slojd instruction at 
N&its, which reaches ns in the form of a translation ffum 
New York, we gather that in Sweden, as among onrselves, 
the advocates of this particular form of technical education 
are divided into two schools. The one school would teach 
it for the sake of giving a distinctly practical turn to 
education and with tlie object of making the school into 
something like an educational workshop. Tlie other school 
values Sliijd instruction not for the sake of the products 
turned ont by the pupils or of the industrial skill 
which they acquire, but for the development which 
education in mauual labour promotes, and for the healthful 
exercise which is involved in the use of tools. These latter 
are the purposes for which it seems to us that technical 
education in schools is best adapted. Slojd is, perhaps, 
not quite so comprehensive a term as “technical instruction” 
among onrselves, since it is applied only to the teaching and 
practice of such industries as can be prosecuted in the 
cottage borne. Hence, working in wood, as wood-caiving, 
joinery, and turnery are the Slojds par excellence; but if the 
object in view be to educate the faculties of obser>'ation and 
manual dexterity, the choice of methods will naturally be in 
practice limited to a very few, which demand only inexpen¬ 
sive plant and moderate space for their practice. Hence 
the distinction is probably a matter rather of terms and 
definitions than of a serious difierenee in point of substance; 
and, in any case, the important point is that the education 
el these faculties should be recognised as an integral part of 
any complete scheme of education. A very elaborate 
classical or mathematical edneation may leave a boy or girl 
aadly deficient on that side which comes into cont^t with 
the living world. To how many highly educated men and 
Vomen, for instance, would it be possible to apply with 
only too much force and point the old descriptiw of 
he^hen idols: “Eyes have they, but they see not; they 
ears, but they hear not.” The habit of interposing a 
b^Vbet\reen themselves and the world around them has 
bi^me so inveterate that they have grown to be help- 
l«^jf,iWnventiona3. They never doubt, for instance, that 
hioyM ia jagge^ ud acutely angular patlis, since 
poM and piamten have commonly so depicted it; and 


they are not gifted with the curiosity or keenness of vision 
to discover that its course is, in fact, a very complex but 
perfectly sinuous curve. This is only an illustration, and 
instances might be multiplied a thousandfold. There is no 
question that, to many a man of finished culture, the tnin- 
ing of his eyes to see things at first band would be as great 
an enlargement of his mental horizon as the acquisition of s 
new language and the command of an unread literataie. It 
is for these reasons that we are anxious to see the training 
of the faculties more systematically undertaken than is the 
case under our present educational system. The teaching 
of drawing does something to educate the eye and to de¬ 
velop the coordination of eye and hand. The teaching of 
music does perhaps even more by way of contribution to 
the coordination of various organs, and the corresponding 
development of the individual. Gymnastics and drill, again, 
have their own value for the selfsame purposes. But all 
these together are very far from exhausting the possibilities 
of training in this direction; and we strongly recommend to 
English schoolmasters the careful consideration from this 
point of view of the Scandinavian Slojd. 


THE PRISON POPULATION. 

The prison reports have in recent years afforded some 
very pleasant reading, and happily the present year is no 
exception to this rule. The commi&sioners who administer 
the local prisons, and the directors who hare the eleven large 
convict prisons in charge, are both able to speak of a con¬ 
tinued diminution in tlie numbers of prisoners coming under 
their care, and an almost equal improvement in their conduct 
while under restraint. The amelioration in the condition 
of these, the outcasts of society, is gratifying in every way. 
It speaks, as we hope and bdieve, to an elevation of the 
whole mass of the population, which lias been sufficiently 
comprehensive to include even the criminal class in its opera¬ 
tion, and it indicates also, in a manner still more unmistak¬ 
able, that a large measure of success has attended the 
efforts which have been made in recent years to improve 
and perfect our prison discipline. From a sanitarian's 
point of view the results now shown by our prison 
management afford legitimate ground of satisfaction. 
On this point the commissioners are able to write 
as follows: “The yearly average death-rate for the 
sixteen years and a half ended the Slst March, 1878, was 
11-6 per 1000, while for the ten years ended Slst March, 
1888, it was 81. During the five years ended Slst March, 
1888, there were only 11 deatlis from enteric fever in the 
whole of the prisons, 0 from erj’sipelas, and 1 from small¬ 
pox and the directors, for their part, summarise their 
experience for last year in the language of the medical 
inspector’s report to the effect “ that there was not a single 
death from any eruptive fever or from diarrhoea or any 
disease which could be ascribed to defective sanitation." 
This result may be accepted so far as it goes, but there arc 
serious defects to which we have on more than one 
occasion called attention in the accommodation pro¬ 
vided in the neighbourhood of various court houses for 
prisoners awaiting trial. W© are glad to gather from the 
present report that steps are being taken to bring about s 
taiueb-needed improvement in this respect, and in some 
parts the matter is being attended to with commendable 
spirit and eneigy. But it is clear that public vigilance in 
this respect cannot yet be safely relaxed. Thus, for 
exaUiplo, it is admiited that at such a place as Clerkeawell 
the accommodation is “bad,''and no intimation is afforded 
that the authorities intend to improve it. On tiie contrar)’, 
it would appear that tlie official plan of meeting the diffi¬ 
culty is to bring the prisoneia np a few at,a tigia We 
venture to say that this will hot do. It is, no doiibt, nel^- 
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sary to keep imtried prisoners in confinement; but it is not 
necessary, and it is not permissible, to confine them in in¬ 
sanitary cells without proper light, warmth, and other 
requisites of health and decency. We trust that the local 
authorities that are still in default under this particular will 
lay to heart the good example which has be^ so well set 
and 80 widely followed within the last few yeare. 


WARM FOOD V. DRINK. 

Indulgence in intoxicating drinks, though a consequence 
of direrse causes, is admitted to be in many coses closely 
connected with the want of suitable food. Among work¬ 
people this want is particularly felt. It is a common thing 
to find that in establishments where a number of persons 
are employed during the whole day no adequate provision, 
if any at all, is made for meals. Time only is allowed. 
We cannot, indeed, expect that all employers will cater for 
their workpeople, though many firms do so. Such an 
arrangement, though sonietimes convenient, is not indis¬ 
pensable. In large manufactories or warehouses it would 
probably be impracticable. The employed must, in this 
case, provide for himself. In order to do this, unless his 
-n'ork be near home, two courses alone are open to him: 
either he must cAity food for the day to the ware¬ 
house or factory, or he must rely upon some neigh¬ 
bouring restaurant for the supply of his needs. Given 
a conveniently situated eating-house, his difficulties 
are considerably 1e.ssened, and in large towns he may in 
this way obtain nil that he requires. Still, it may be 
doubted if, even in the metropolis, his opportunities of re¬ 
freshment, apart from the ever-open public-house, are all 
that could be desired. There is also the question of cost, 
and a very cheap meal may, with the addition of train or 
tranr fares, become too dear for a short and burdened purse. 
If the day’s provision is carried from home, the cost will 
probably be less, but meals must often be taken cold. Some 
change of plan seems here very desirable. It has often 
occurred to us that if an arrangement could be brought 
about by which the food and drink thus carried by the 
worker could be heated at his place of occupation, the effect 
on his health, comfort, contentment, and labour would 
justify its adoption. Thq cup that so often inebriates those 
it cheers would not then be, as it now too commonly is, the 
one article of diet possessing any apparent pretensions to 
warmth. _ 


TRAUMATIC AORTIC ANEURYSM FOLLOWING 
RAILWAY ACCIDENT. 

A CASE of some niedico-legal interest is recorded by 
Dr. D. Grant of Melbourne {AustreUian Medical Journal, 
Sept. 1888), in which a gentleman suffering from aortic 
aneurysm, attributed to a railway accident, recovered £2300 
damages. The medical evidence was unanimous on the 
plaintiff’s side, and no medical witnesses were called to 
refute the contention. The facts of the case are briefly 
these. The plaintiff, who had led an active life and shown 
no evidence of arterial disca.se, was in an express train on 
May 11th, 1887, when a collision occurred. He was at the 
time sitting with his face towards the engine, leaning 
slightly forwards, with his chest and hands resting npon his 
umbrella. At the moment of collision he received a blow 
on the chest and bead, and was violently shaken, but did 
not lose consciousness. . From that time be felt pain in the 
chest, and began to suffer from shortness of breath. Three 
and a half months later Dr. Turner diagnosed aortic dilata¬ 
tion, a diagnosis confirmed six weeks afterwards by Dr. 
Gardner of Adelaide. Dr. Grant saw him in consultation 
with Dr. Turner on Dec. 8tb, when there was some dyspnena, 
Specially on exertion, and slight visible and palpable pnlsa- 


tion to the right of the sternum over the third and'fourth 
costal cartilages, with a semicircular arch of dulness. The 
symptoms and signs became more marked, and iodide of 
pota^ium was prescribed. Death occurred suddenly on 
June 12tb. The trial took place on April I6th and 17tb, the 
damages being laid at £10,000. It was contended^^by 
the medical witnesses that the liistory of the case tallied 
precisely with the effect of a sndden blow on the chest, 
causing an excessive strain upon the walls of the aorta. 
This excessive tension was held to be due to the violent 
concussion of the whole body, the compression of the 
arterioles by the involuntary contraction of all the muscles, 
and " the direct compression of the ventricle during systole 
by the impact of the chest wall and consequent violent 
expulsion of its contents into the already over-distended 
aorta.” The defence, suggested : (1) The reasonable pre¬ 
sumption of pre-existing arterial degeneration in a than of 
sixty-fonr, who had had dyspepsia and lumbago; (2) the 
existence of the aneurysm in a latent form before the 
accident; and (3) the inadequacy of the alleged cause to 
produce rupture of the aorta. These points were, as 
Dr. Grant states, easily refuted, so that the judge’s remark 
that "not one jot or tittle of evidence” had been produced 
in opposition to the opinions of the medical witnesses, was 
fully justified. Although the medico-legal interest of the 
case may be said to have ceased with the jury’s verdict, 
yet from a pathological point of view it would have been 
extremely interesting to have had a post-mortem examina¬ 
tion, so as to have determined the precise seat and nature of 
the aneurysm and the condition of the arterial sj^tem 
generally.' The duration of the case was thirteen months, 
and it is possible that proof of the traumatic origin of the 
aneurysm might have been obtained. Unfortunately no 
such examination was made. 


PAUPERISM IN ENGLAND AND WALES. 

It would be very easy to draw mistaken inferences from 
the facts collected in ^e latest of the pauperism returns, 
which in many respects appear to indicate a falling back 
from the standard attained in recent years. In the first 
place, the number of paupers relieved has within the past 
Uiree years shown a marked increase upon the numbers of 
the triennium immediately preceding, and tbo very hopeful 
symptom of an actual diminution in the number of paupem, 
occurring in spite of the continued growtli of population, baa 
now disappeared. But although this is so, tJie fact remains 
that the actual proportion of paupers to population is now 
less than ever heretofore. The rate of comparative decrease 
is not so rapid as it was in the more fortunate period between 
1882 and 1886, but the movement is still in the right direction, 
and indicates a continued if slow growth of the population in 
the habits and conditions of independence. Another con¬ 
sideration which needs to be carefully borne in mind 
in any discussion of the statistics of pauperism is this, 
that the statistical result is very largely brought about by 
moral causes. In patting this proposition forward, we are 
far from suggesting that moral causes are less worthy of 
attention than material causes. On the contrary, vre would 
for our own part rather choose, if choice were to be made, 
that pauperism should increase, if needs must, through 
the impoverishment of our people by material losses, 
than through their demoralisation. But It is well to 
get as nearly as possible to the actnal facts, and if 
an increase in panperism he in truth attributable to 
an increased readiness on the part of the very poor 
to accept public charity, or to a relaxation of the tests 
which the Poor - law authorities are accustomed to 
appfy, it would in that case be a mUebievons error to 
attribute such on Increase to the aggravation of the pinch 
of poverty. To some considerable extent we believe that 
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the uicreased ratio of paoperism in the metropolis as com¬ 
pared •with the wholecountry is to be attributed to tliese moral 
cans^. The induence of the agitation of last autumn oh 
both the poor and their guardians has not yet worn away. 
We are not at all sure that it is desirable that it should 
altogether pass away—at least so far as the guardians are 
concerned,—f<^r the administration of poor relief very easily 
slips into a mere routine, from which nothing is more alien 
than the sentiment of charity, and than which nothing can 
well be more productive of class jealousy and reciprocal ill- 
wilL In spite, then, of some appearances to the contrary, 
we draw a happy augury from these latest returns, and find 
these quite consistent with belief in the general well-being, 
both moral and material, of onr people. 


HvCMOGLOBtN IN HEALTH AND DISEASE 

Dr. G. D. WiLKENS, of Stockholm, has recently pub¬ 
lished a somewhat elaborate paper on the estimation of 
hmmoglobin and the number of the red corpuscles in the 
blood of both healthy and diseased persons. He seems to 
have made liimsedf acquainted with the various instruments 
which have been devised by different observers, including 
those of Hayem, Malassez, Quincke, Gowers, Mantegazza, 
Bizzozero, H^noeque, and others. The one. used by him, 
however, was Flelschl’s hsemometer. Amongst other pre¬ 
cautions he wa.4 careful to get his own sense of colour 
accurately tested. He takes as a standard for htemoglobin 
Fleischl's standard as 100, which be thinks, however, is 
lower than the normal standard of Stockholm people. 
Of 642 individuals in good health, Infants under two 
months old had 100 per cent and more; from two months 
to twelve years the hcemoglobin decreased* but it in¬ 
creased to 100 per cent and above between twelve and 
sixty-two years, after which time it again diminished. ; 
Dr. Wilkens divided the diseases in which he examined the 
blood into two classes—viz., primary and secondary anjemia 
The primary anmmias were: chlorosis, simple an.Tniia, 
•progressive pernicious anrsmia, hjpmorrhagic purpura, 
lew kminia , and pseudo-leukminia. The secondary anremias 
followed haemorrhages, typhoid fever, acute croupous 
pneumonia, intoxications, acute articular rheumatism, 
pulmonary tuberculosis, carcinoma and sarcoma, organic 
disease of the heart, and diseases of the digestive organa 
Generally be obtained the same results as those furnished 
by the excdlent researches of Laache, Engelsen, and 
Leichtenstem. He classed as simple primary anaemia four 
case.s that could not be placed in the same category either 
with chlorosis or progressive pernicious anaunia. The lowest 
percentage of hfemoglobin—viz., 8 per cent.—was found in 
a case of tl>e latter disease nine hours before death. 
Dr. Wilkens was also able to show that there was an 
increase in the quantity of hrcmoglobin in proportion to the 
number of corpuscles, as also an'increase in the size of these 
corpnscles in progressive pernicious anremia. In typhoid 
fever, from the commeneement and during its whole conrse, 
there was an increase in the- anmmia, which attained its 
maximum after the cessation of the fever, and then 
diminished rapidly. A fact worthy of notice is that, 
ef fourteen coses of hysteria and neurasthenia, t^\'elve 
showed an excess of htemoglobin. He sums up lua re¬ 
searches as follow s:—In disease there is no constant relation 
between the intensity of the htemoglobin and the number | 
of tbe corpuscles present. Excepting in progressive per- 
BKions ana'mia, a large quantity of htemoglobin corresponds 
to a large number of corpnCclee; hut a small qnantity of 
hemoglobin may be found With a large or small number of 
eorpuBcles. Prfanaty anemia (ehlorotds exce]rted) is caused 
both by a dtminutlcn in the amount of hemoglobin' and in 
tite number of corpusdea. Secondary anemia and chlorosis 


are produced most frequently, if not always, by a decrea-se 
in the quantity of baMnoglobin, the number of cor})uscle8 
usually remaining normal. In fine, the estimation of the 
intensity of the haemoglobin is a very essential point in the 
examination of the blo^.. . 

MANCHESTER AND SALFORD. 

. I . . ' 

Makchester and Salford are, we gather, further 
thinking of the advantages CUch would derive from the 
union of the one 'withjthjs otjier. I*n>bably there are many 
difficulties which have to .be surmounted before this amalga¬ 
mation can be effected, but there is no doubt that sanitary 
administration could be better carried out if one authority 
dealt udtb the whole area. London is a striking instance 
of the difficulties which accrue to effective administration 
from division into numerous sanitary districts. So Man¬ 
chester and Salford, although to a less degree, labour under 
the same disadvantage. Disease, indeed, takes no cognisance 
of municipal boundaries, and small -pox or fever in Manchester 
is hardly less dangerous to the inhabitants of Salford than 
it is to the residents of the other side • of the Irwell. 
The lamented death of Mr. Leigh, the niedical officer of 
health for Manchester, gives an excellent opportunity for 
the two boroughs to unite for tbe purposes of sanitary 
administration. The high position which Dr. Tatluun of 
Salford holds among English medioal officers of health, and 
his knowledge of local requirements, peculiarly fit liim for 
acting as adviser to both corporations. Doubtless he 
would need proper assistance, but Manchester would gain 
materially if his services were secured for their city, and 
Salford would not be a loser by this arrangement. W’betber 
the thoughts of the Manchester and Salford inhabitanta 
have progressed so far as to make this possible, we are not 
aware; but it is a point well worthy of their consideration 
before the appointment of the late Mr. Leigh’s successor is 
finally determined. ____ 

EVOLUTION IN BONE-SETTINa 

Happily for mankind, the general advance of surgeiy bm* 
long ago absorbed whatever was useful in the methods of tiic 
bone-setter. His art no longer stands os an irregular outpost 
of treatuient—if, indeed, it ever truly did. The ablest ex¬ 
ponents of what is valuable in it are not to be found prac¬ 
tising under cover of its oam vei^ faulty qualification; but 
the surgeon, though he may still be excelled in ra.shness, 
has nothing to fear in point of skilfui manipulation from 
the rivalry of ignorant handicraftsmen in this field. The 
bone^ettcr, popularly ao called, is, 'we may say, an expert 
in surgical simples. Notwithstanding a record of successes 
attained in cases where no great anatomical skill was 
needfnl, or where a Incky turn just saved the patient 
from disaster, he t<x) often rushes in where vsiser men 
will not tread. The credit, if succes-sful, is his own ; while 
his failures are apt to be leniently regarded on acconnt of 
his unprofessional character. His knowledge of the world, 
far greater than his surgical insight, enables him to 
strengthen his reputation in the eyes of a credulous 
riicnMc, notwithstanding that he exhibits plainly enough 
to those who will note them the features of the bogus 
practitioner. It- says little for the public intelligence 
that he still prospers at its expense. Many persons are 
ever ready in illness to seek the aid of novel expedients. 
Among this class he still flourishes. Of late, moreover, 
his position has somewhat altered, and, professing to 
possess a virtual qualification in medicine and surgery, he 
even comes forwa^ as an advertised adept in the manual 
method of treatment. It has, in fact, b^n attempted to 
convert bone-setting into a specialty. It is probable that 
the public will, for a time at Icabt, continue to favour 
this pretentious attitude. It is extremely improbable that 
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medical men, who have also ^en,solicited in the interest of 
the new departure <aec copy of circular in this connexion on 
another page), will countenance in any degree this trick of 
A wanitHg trade. ' ____ 

THE LATE PROF. H. BAMBERGER. 

The MecUcal ’ Facnlty of the University of Vienna has 
enstained a great loss in the death of Profe^r Heiarich von 
Bamberger, at the age of sixty-six, after a long and painfnl 
illnesa Yon Bamberger was a native of Prague, i^ere he 
mainly received his medical education, graduating in 1847. 
He also studied at Vienna (then at the zenith of its fame) 
with each masters as Skoda, Bokitansky, and Hebra. - His 
first medical s^ipointment was that of medical assistant in 
the Allgemeine Krankenbaas at Prague, wbens he soon 
became assistant in the clinic. From 1861-4 he was clinical 
assistant to Professor Oppolzer, who bad come to Vienna 
from Berlin. In 1864 he was appointed Profeuor of Special 
Fatbelogy and Theimpentics at Wurzburg, whMiee' he was 
transfened to Vienna in 1872 to succeed' (^poller. He had 
a great reputation as a clinical teacher, and was highfy 
esteoned. His chief oontributions to literature ue his 

Text-book on Diseases of the Heart” ^1857) and a mono¬ 
graph on Diseases of the CbylopoiStic System” (1864), 
which formed one of the volumes of Virchow’s Handbook. 
In addition^to these systematic works, he made mtuiy 
contributions to current literature in all-departments of 
clinical medidne. 


SOLUBLE VACCINE MATTER. 

It had been previously established that a rabbit may be 
protected against the pyocyanic disease by injecting under 
its skin the soluble products of cultures deprived of all 
tnicrohes by means of heat and filtration. M. Bouchard 
demonstrated that it was possible to obtain the same immu¬ 
nity by the use of urine collected from rabbits dead of pyo- 
•cyanic infection, the urine being likewise free from microbes. 
These experiments prove the great part played by chemical 
substances manufactured by microbes in the body abd 
eliminated by the kidney. MM. Charrin and Buffer have 
sought to determine whether soluble “vaccine” matter 
which develops in artificial cultures could pass through the 
body of the rabbit and be eliminated by the kidneys without 
losing its power of conferring immunity. The experiments 
are reported in the France Midicnle, No. 128. The nn.swer 
to the question is given in the affirmative. 


DANGEROUS TOYS. 

The mannfacture of toys is not usually a dangerous 
process, but the circumstances attending the recent explosion 
in a factory at Wandsworth show that it is not always free 
from risk. In this case two girls employed in making 
amorces, or caps for use in toy pistols, were accidentally 
killed by the detonation of a number of these caps, due to 
the fact that one or more had been overfilled with its 
explosive contents. Major Cnndhill, who conducted an 
.Inquiry into the matter, enggesto that this' branch of 
industry, which exists only for the amusement of young 
. children, might be discontinued with advantage. In 
view of the recent unfortunate occurrence, his vierw 
deserves consideration. It is also necessary, at the same 
timei to remember tliat bis argument is based upmi a case 
. in which faulty management is alleged, and he does not 
show that, the use of these caps in small quantities by 
. children has been attended by.any hurtful conqqquencee. 

. It must be allowed, however, that thqy are not the safest 
ibrm of plaything, even tliongh sold in smqll.quantities. 
Children probably would not much luinii the loas of their 
. present liberty to crack off these tiny explosives, but.the 


case of the makers also demands a ahare of 'attention. 
Whether it is feasible at once to stop the manufacture we 
cannot say; Imt, if this is impossible, the facts of the 
accident, if they show anything, teach the importance of 
regulating very carefully the prepararion in quantity of 
such unstable materials. 


THE MORTALITY OF PNEUMONIA 
Db. William Oslejc (IJnwereity Medical Mageaine, 
Philadnlpbia, No. 2} points ont that hospital statistics do 
not warrant tbe .assertioa that there has been any marked 
increase in the mortality from pneumonia of late years, as 
asserted by some, although the census returns of the 
United States favour the latter statement. Hut, as 
Dr. Billings points out, the comparison with pveoeding 
years is inaccurate, since the data were very imperfect 
and unreliable At lhe Pemnylvamh-Hospital; with a 
total of 704 cases siiioe 1845, the mortedity has been 29'1, 
a rate sometimes .much exceeded, as in 1875 to 1877, vriien 
it was 39*2, and sometimes quite as much lessened, an in 
1846-47, when it was only 16 per cent. In the Boston 
City Hospital for thirteen years the mortality was also 
29'1 per cent. Dr. Osier shows that in private practice the 
rate is lower than in hospitals, and points out tliat the 
increase of pauper populations in large cities is doubtless re¬ 
sponsible in some measure for this diversity. Dr. Hartshotne’s 
statement that the “ mortality of pneumonia to-day is, 
under similar circumstances, more titan twice as great 
as it was forty years ago,” is not thus home out; and 
Dr. Osier shows that in many cases pneumonia is absolutely 
uninfluenced by treatment. Yet those cases which do 
call for treatment are precisely those in which our methods 
are most futile. Post-mortem records show bow seldom 
a simple pneumonia, apart from chronic disease of other 
organs, is a cause of death, but Dr.. Osier thinks that 
it may be useful to divide the fatal cases into three 
groups: “1. Those in which the death has resulted 
from such cotp]^ie4tions as gangrene, meningitis, and 
ulcerative endocarditis—conditions at present beyemd our 
art to remedy. 2. Cases in which death has resulted from 
mechanical causes—-over-distension and paralysis of the 
right heart. 3. The large group in which death has been 
due to failure of the general powers under the influence of 
the high fever, or of. the specific poison, or of both combined.” 
He has often asked himself why death occurred in some 
casesj and'had been struck with the distended right heart 
and systemic veins in the young vigorous subjects tliat 
sometimes succumb. This seemed to indicate that the 
heart had failed in over-distension, and be was determined 
“ not to let such cases die without a copious venesection.* 
For ten years he has practised free bleeding (twenty to 
twenty-five ounces) in adults, and has seen bat one case 
recover out of twelve or fifteen. The cases of bleeding in the 
late stage were uniformly fatal, as if the conditions present 
in pneumonia are something more than mechanical. 


DISORDERLY MEDICAL STUDENTS. 

The medical stndeut no longer stands in the public eye 
as the model black sheep ef society. Byronism, whkh be 
once affected, does not now give, the cue to his manners, 
and it has been proved to general satisfaction that his 
growth In healthy manliood does not imply § ohildish con¬ 
tempt for decent and gentlemanly behaviour, and that he 
is fully conscious of the fact. There are, however, excep¬ 
tions to every g^eral rule, and we are therefore not sur¬ 
prised to find that worse as w’ell as better elements of 
character appear among thoee from whose ranks the 
profession is recruited. Lest we should .forget .thi 
fact, an unpalatable reminder is forcedAtipcm us br tli 
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conduct of one or two medical students at the Ix)rd Mayor’s 
Show last week. Disorder on this occasion took the form 
of apparently unprovoked, and in one instance rather 
cowardly, assault upon the police. We readily admit that 
the guardians of public order have not infrequently clashed 
with the exuberant energy of medical students, and in these 
conflicts the latter have not, as a rul e, secured any greater 
glory than that of compulsory martyrdom. Yet, whatever 
may be s^d ag^st their discretion on such occasions, 
dishonourable conduct could not usually be laid to their 
charge. In the iBstanees above quoted a rongbcr type of 
student seems to have represented his fraternity, and we 
must be content to console ourselves with the reflection 
that his behaviour was as exceptional as it was dis- 
creditaUe. _ 

COLECTOMY FOR MALIGNANT DISEASE. WITH 
SUTURE OF THE INTESTINE. 

Mr. Kendal Franks operated on Oct. 30th, at the 
Adelaide Hospital, on a man aged fifty-eight, from whom 
he excised a large epithelioma, together with about six 
inches of the colon. The growth M-as the size of a large 
orange, and involved the hepatic flexure of the colon. 
It s-as remarkable previously to operation for ite great 
mobilty, generally being found to lie between the umbilicus 
and pnbes as the patient lay on his back. The colon was 
divided on each side of the tumour and the intermediate 
portion removed, along with some small but hard glands 
which lay between the layers of the meso-colon. The 
divided ends of the colon were approximated, and sutured 
carefully with fine silk. The patient is at present in a 
convalescent condition. There was a large ftccal evacua¬ 
tion on the fifth day per anum, and the bowels have been 
acting normally since. The structure of the growth was 
that of a colnmnar-celled epithelioma. 


MEDICAL BULLETINS. 

The Jotinml of the American Medical Association 
(Oct. 27th) makes the recent allusion by Sir Dyce Duck¬ 
worth (see The Lancet, Oct. 6th) to the evil of publishing 
details of the illnesses of eminent persons the text of some 
remarks in the same sense. It refers the practice, which has 
grown so much of late, to the “so-called enterprise of the 
newspapers, which first persuaded themselves, and then 
the physicians, that the public must have ali the details, 
possible. In the case of distinguished persons there can' 
be but little objection to the physicians letting the public 
know how they are in general terms; but it certainly is no 
business of the public to know all the minutirc of sj-niptoms 
and treatment, hmv often a laryngeal mirror is used, a 
catheter passed, or a nutrient enema given. The newspaper 
writers and the public do not understand more than a small 
fraction of the medical terms used in minute bulletins, and 
con get but an erroneous impression from them”; and the 
moral is pointed by an allusion to the case of the late 
Kmperor Frederick. _ 

REGISTRATION OF MIDWIVES. 

An interesting meeting was held at 33, HoIj*well, Oxford, 
on Oct. 25th, to dLsenss the question of the legal registra¬ 
tion of midwives. Papers were read containing a short 
•ketch of th8 past history of midwifery, stating the need 
for legislation in the future, and dwelling on the difficulties 
of country practice. Portiems of the draft Bill of 1882 
were explained, and an interesting di.scnssion followwl. 
Amongst those present were two members of the Midwives’ ' 
fnstitnte (lx>ndon)—Mrs. E. Child and Mrs. J. H. Green— 
and others. A petition was largely signed at the conclnsion 
ef the meeting. 


THE MILK-CURDLING FERMENT OF THE 
STOMACH. 

Dr. £. G. Johnson has studied the action of the milk- 
curdling ferment of the stomach in the clinic of Professor 
Riegel of Giessen, and subsequently in the Sabbateberg^ 
Hospital, Stockholm. Researches were made in twenty- 
four cases on the presence of the ferment and the patho¬ 
logical conditions relative to it. Fourteen of these patients 
i suflered from hyperacidity, accompanied in four of them 
by moderate dilatation of the stomach. In one of theee 
latter there was also hypersecretion of the gastric juice. 
One case had considerable dilatation of the stomach 
with hyperacidity , and marked hypersecretion. In three 
cases the dilatation was insignificant, but there wm 
hyperacidity, complicated in one case by slight, and 
in another by very great, hypersecretion; in the third 
case the hyperacidity was accompanied by chloroeis. Three 
other patients sufleriog from hyperacidity were also the 
subjects of gastric ulcer. Dr. Johnson also examined 
four cases of hyperacidity with neither dilatation new 
hypersecretioD, of whom three were chlorotic; a case of 
catarrhal jaundice, four cases of severe chronic dyspepsia^ 
and five cases of carcinoma of the stomach. The contenta 
of the stomach were removed while the patient was fasting, 
and also four or five hours after food bad been given for the 
purpose of the observations. Dr. Johnson sums up hia 
researches as follows: 1. The milk-curdling ferment is a. 
constant product of the glandular secretion of the stomach, 
and it is met with atialt pudods of digestion except in cases 
of cancer of the stomach, in which it is never found. 2. The 
ferment wa<« also found in tlie hypersecretions of the gastric 
juice of a fasting patient after his stomach had been washed 
out the previous evening. 3. Gastric juice which contains 
hydrochloric acid, and wliioh when neutralised causes coagu¬ 
lation of milk, does not appear to be aflected in its action by 
the greater or less amount of acid contained in it at first. 

4. The milk-curdling ferment does not pass into the urine. 

5. The ferment is easily destroyed by an excess of alkali, 
and it is probably on this account that it does not pass into 
the fn’ces under normal conditions. 6. During fever the 
ferment appears to be absent from the stomach. 7. The 
ferment causes coagulation more slowly in boiled than In 
fresh milk. 8. During the coagulation of milk by the 
fennent the reaction remains neutral, and lactic acid ia 
not met with after coagulation. 


THE COMMA BACILLUS. 

Dr-S. a. E. Salazar and C. Newman of Valparaiso 
have published an interesting brochure npon the Cholera 
Bacillus (“ Notes sohre el Espirillo del C^lera AsiAtico”), 
containing a succinct description of the methods of cultiva¬ 
tion and preparation of specimens. The essay is illnstrated 
by seven plates, very successful eianiples of micropboto- 
graphy, showing the microscopical characters of the bacillus. 


LONDON AS A PLACE FOR CLINICAL STUDY. 


In the University Medical Magazine (Philadelphia) Dr. 
H. A. Hare writes concerning some of his experiences in the 
London hospitals. After speaking of the prevailing fashion 
among American medical students of proceeding to Germany 
for further study, and expressing his opinion that this is a 
mistake, since so many come over before having had any prac¬ 
tical training in America, he says: “ If a single specialty ia 
to be studied, then Germany maybe the proper place for the 
graduate of some years’ experience and Ifognistie training ; 
but for the training which is requisite to become a good 
doctor England is to ba preferred.” He then gives a highly 
appreciative account of the Brompton Hospital for Ck»BSump- 
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1 .1011, the Great Ormond-street Hospital for CSiildren, the 
National Hospital for the Paralysed and Epileptic, and 
'briefly alludes to St. Bartholomew’s and University College 
Hospitals. _ 

YELLOW FEVER. 

Dr. Sternberg, in a letter to the 3f'crfical Record (New 
York, Nov. 3rd), declares that Dr. Freire’s alleged discovery 
of the Bpecidc germ of yellow fever—the cryptoeoeem 
seaniheregenicus —is without foundation; that the micro¬ 
organism g^ven to him by Dr. Freire as his yellow fever 
microbe did not correspond to his published description, 
and was a simple non-chromogenic micrococcus; also that 
he (Dr. Sternberg) never succeeded in isolating such a 
microbe from the blood and tissues of yellow fever subjects, 
nor did Dr. Freire attempt to show him any preparations of 
it during his stay in Rio de Janeiro. In fine. Dr. Sternberg 
concludes that “ there U no scientific basis for Dr. Freire’s 
claim that he has discovered the specific cause of yellow 
fever.” 


TUBERCLE IN THE AORTA. 

P. Dittrich relates {Zeiish.f Heilk, abstr. by Weichsel- 
baum, Centrlbl. /. Bacteriolg., iv,, 20) a case of acute miliary 
tuberculosis in a boy, twelve years of age, in which the 
source of general infection appeared to be the rare (hitherto 
undescribed) condition of tuberculosis of the aorta; for 
to the posterior wall of the ascending aorta adhered some 
tubercnlous lymphatic glands, from whicii the tubercle had 
spread into the coate of the vessel. Bacilli were found both 
in the glands and in the aortic wall, and it is assumed that 
they were disseminated through the blood stream by direct 
detachment from the intinia of the vessel. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin ,—Regarding the erection of a pharmacenflcal 
institute, it has been decided by the commissary of the 
Finance Minister that the necessary expense cannot he 
incurred just at present. Professor Sauer has resigned his 
position as instructor in Dentistry in the University Dental 
Institute; his place has been supplied by the appointment 
of Herr Ludwig Wamekros, who Will combine with the 
lectureship the charge of the laboratory of dental technology. 
Professor Ehrlich having resigned his position as extern 
assistant in Professor Gerhardt’s medical clinic in the 
Charity, his place has been supplied by the i 4 >pointment .of 
Dr. Krbnich, formerly assistant under Professor Freriefaa 
Dre. Karl Fraenkel and Diihessen have qualified as privat- 
doeenttn in Obstetrics and Gyniecology. 

L'Uge. —Dr. F. Fripont has been appointed agrigi spieled 
to deliver the course of lectures on Gynaecology in place of 
Professor Wasselge. Dr. Ernest Malvoz has be^ appointed 
assistant in the department of Pathological Anatomy. 

Naples .—It has been decided to erect a new University 
building, at a cost of 16,160,000 francs, witlt lecture-rooms, 
museums, laboratories, libraries, and clinics all complete. 
It is expected that the bnilding will take about fonr years. 
The old buildings are quite unsuitable for modem reqnire- 
ments, and are, besides, in a very bad state of repair. 

Wiirzburg .—The new Physiological Institute is now in 
use, having been formally opened on the 3rd inst. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deatliB of tlie following eminent foreign medical men 
are announced:—Dr. F. Linzbauer, fonnerly Professor of 
Metlicine in the University of Beda-Pesth, in his eighty- 
first year.—Dr. Salvioli, Professor of General Pathology in 
the University of Genoa, in lus thirty-sixth year, of typhoid 
fever. 


The therapeutic uses of hypnotism were recently dis¬ 
cussed in the Neurological Section of the New York 
Academy of Medicine, papers on ^e subject being read by 
Drs. Herter (who has lately studied the subject in Europe), 
Birdsall, Osgood Mason, and Mr. Cary of Boston. As mi^t 
be expected, hysteria in its various forms was said to be 
the most amenable vo the influence of this “agent”; but 
Dr. Herter declared that it was Tcduable in delirium 
tremens, and that there was great hope of its efifects in 
alcoholism, morphimania, &c., although, he added, “sur¬ 
veillance in any asylum is also indispensable.” He also 
described a number of affections, neuralgic and other, in 
which hypnotism was nseful. At the same time, however 
“ scientifically” the subject be treated, it is so open to abuse 
that its introduction into general therapeutics might be 
disastrous. Moreover, we have yet to learn how far the 
hypnotised subjects themselves may be permanently afifected 
by the treatment. _ 

Dr. Frank S. Billings lias prepared a Bill for pre¬ 
sentation to the United States Congress to establish 
a national “ Patho-biological Laboratory” for study and 
investigation into tlie nature and causes of contagious 
and infectious diseases affecting man and animals. The 
Bill provides for the proposed laboratory being under 
the control and management of the Surgeon-General of 
the Marine Hospital Services; the lalioratory being divided 
into two institutes, the one for the investigation of human, 
the other of animal disease. The Surgeon-General is to 
select a director for each institute, each of whicli will also 
be furnished with a chemist. It is provided that a certain 
amount of accommodation be assigned to graduates of 
veterinary or medicsd colleges desirous of pursuing original 
research. The Bill proposes that the sum of $550,000 be 
appropriated from funds in the Treasury of the United States 
for the purchase of landin ^yaahington and the erection of a 
suitable building. 

Much indignation has arisen in medical circles in 'Vienna 
at the wholesale charges of corruption and immorality which 
w’ere brought against the nurses and attendants of the 
General Hospital byPbre Eichhom, speaking in Parliament 
on the question of replacing the lay nnrses by religions 
sisters {L' Union Mid .). A protest, signed by all the medical 
staff, has been forwarded to the President of the Chamber. 
Pfere Eichhom’s speech was made in the course of the debate 
on the Budget, when the question of improvements in the 
management of the General Hospital came up. 


The Brixton Liberal Association has forwarded to 
Dr. B. W. Richardson a request to address their committee 
with a view of standing as a candidate for the Brixton 
Division of the London County Council at the forthcoming 
election. To the proposition Dr. Richardson has replied 
that he would have been glad to accept the invitation, but 
feels be copld not conscientiously perform the duties, if 
eiected, whilst he is still actively engaged in professional 
work. _ 

The annual course of five lectures in connexion with 
the Brown Institution wll be delivered at the University 
of London on the 28th and 30th of November, and the 3rd, 
6 th, and 7th of December, at 6 P.M. The subject of the 
five lectures will be “ Epilepsy.” 


It is reported that ProfosBor D. Hayes Agnew will shortly 
resign the Professorship of Surgery in the University of 
Pennsyh'ania, and that Dr. Nicholas Senn of Chicago will bo 
invited to socced him. Dr. J. m. White of Philadelphia 
has also been mentioned in connexion with the post. 
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TrC mombera of the Glasgow Unircrsity Club, London, 
dine together tliis. (Saturday:) evealng, at 7 I’.id., at the 
Holboni Restaurant, under the presidency of Lord Watson. 
The honorary secretaries of the club are Dr. Heron, 
67, Harley-street, W., and Mr. J. li. Mellraith,. Barrister 
.at-law,-2, Es^x-court, Temple, E.C. 

Wx regret to reeord the death on' the 5th inst. of .Dr. 
.William Wallace. F.K.S.E., F.C.S., public analyst for the 
eity of Glasgow. Dr. Wallace, who was in hia fifty-sixth 
year, was the author of several works on hygienic and 
scientific subjects, aod had held the office of public analyst 
since 1874. ■ 

The Journal of Ophthalmology, Otology, and Laryngology, 
to bs edited by Drs. G. S. Norton and C. Deady, is the 
title of a'new quarterly perio<lical to be issued in New 
York, commencing in January, 1889. 


SEVENTEENTH ANNUAL REPORT OF THE 
LOCAL GOVERNMENT BOARD. 

The general report issued by the Local Government 
Board contains, as usual, information relating to each of 
the large number of subjects with which tliat Board now 
has concern, and by no means a few of these have interest 
for the medical profession. Compared with tlie previous 
year, Jan. 1st, 1888, exhibited an increa.se of I'I per cent, 
in our pauperism, that increase being almost equally divided 
between in-door and out-door paupers; and, M hilst our 
south-eastern counties contributed 4‘2'2 paupers per lOOO 
population, the corresponding rate in the northern divusions 
of the kingdom ranged from 20*8 to 24'6; Dorset, at one 
extreme, having the unenviable position of providing 
47'4 per 1000, whilst the county of Lancaster, at the other 
extreme, contributes only a rate of 20‘2. The actual cost 
per head on the mean number of out-door paupers is much 
the same in the metropolis and in England and Wales 
generally—namely, about £4 \2a. j but, whilst the corre- 
aponding cost for in-door paupers is somewhat over £10 for 
England and Wales, it is no less than over £20 for the 
metropolis, the difference being attributed, amongst other 
causes, to the improved accommodationpro^•icIed for paupers 
in the metropolis and to the contributions paid b>'London 

S rishes to the rtianagers of tlie Metropolitan Asylum 
strict. Dealing with the question of local government 
and pubKo health, it is reported that, since the coustitntion 
qf the Board, in August, 1871, a sum of £38,825,093 has 
been sanctioned in tbe way of loans to urban and rural 
sanitar)’ autliorities, by far the greater portion of wliich 
has been devoted to sanitary improvements. During 1887 
the loans amounted to £2,103,026, of Avhich £1,822,449 was 
borrowed by urban and £180,577 by rural authorities. In 
addition to*these sums, £100,0(10 was borrowed during the 
■ year under the Artisans and Labourers’ Dwellings Improve¬ 
ment Act (1875), aod £171,235by joint boards. Another item 
relating to finances deals with sanitary otlicers, and it 
appears that a moiety of the f'alaries of medical officers of 
health was paid from the Parliamentary grant in the case 
of 1205 districts, and as regards inspectors of nuisances in 
the case of 1094 districts, the total amount thus paid being 
£73,910, a payment which uill for the future be made by 
the newly constituted county boards. Dealing next witli 
defaulting authorities, concerning whose affairs inquiry had 
been held under the compulsory provisions of Section 299 
of the Public Health Act (1875), the following cases are 
named: Cheshunt local board arc making progre-sa with 
their system of sewers, and it is advancing completion. 
Sandbach local board have adopted a scheme oi water 
supply. Hindei^vcll local board nave submitted a scheme 
of water supply, but there •vrill be occasion to mo<lify it. 
The Yeovil runal authority have applied for sanction to 
the formation of a special dnin^:e district at Martock, 
and to the borrowing of money for the execution of a scheme 
of water supply. In the case of the rural district of the 
Bridge Union, concerning which the Canterbury "Water 
Company made complaint, the Board have issued an 
order requiring then! to do their duty os regards the 


S tovuitin of sewers. Fresh inquiries have been . held 
uring the year under the same section u regards Newport 
(Isle of Wigmt), Brigg, Clayton, New Shoreham, Oakwortb, 
Seaford, Stone, and^tton urban authorities, and Horsham, 
Leigh, Liskeanl, Itochford, and Ware rural authoritiea. In 
many of these cases preliminary arrangements have been 
made to comply \iHtn the newed r’eq^uirements. Com- 
pulsoiy orders requiring the sanitary authorities theruselves 
to cany out tlie work of refuse removal, under Section 42 
of the Public Health Act, have been issued in the casea of 
Chatham, Rochester, and Worksop; and, as.tbe reaalt 
mainly of a comprehensive inquiry made by the medical 
department of the Board during the recent European cholera 
revalence, a large number of oiii port sanitaiy' authorities 
ave now been constituted permanently. 

Passing over a large number of subjects relating to 
engineering inquiries, London water supply, audit, oye- 
laws, rivers pollution, &c., we come to a part of the report 
which always contains interesting matter—namely, that 
dealing with the Salp of Food and Drugs Act, 1875. During 
the year 24,440 analyses were made by approved analysts, 
tliat nuinber being 850 more than in 1886, the proportion of 
analyses to population being i for every 596 persons in the 
metropolis, as against 1 to every 1228 persons in the pro¬ 
vinces. In St. Giles’ district one analysis was made for 
every’131 persons; whilst nUi'a "single sample was taken 
in the populous district of Sfc. Mary, Newington, or 
in St. Martin-in-the-Fields; and in Islington, the largest 
of London districts, with a population of over a 
quarter of a million, one sample was analyst for 
every 2525 persons. Amin, within the . jurUdicUon of 
the magistrates of Berkshire, Oxfordshire, {^nd Pembroke¬ 
shire not a single sample was taken, and the municipal 
authorities of no less than seventy-two boroughs allowetl 
the provisions of the Acts to be inoperative. In this way 
an aggregate population of over five millions in the pro¬ 
vinces derived no protection from the Acte, and, though 
unfortunately this number includes some latge boroughs 
which will constitute countie.s under the now Local CJovem- 
ment Act, we cannot but rejoice tliat the power to give 
that protection which the-public need against the practices 
of the tradesman will in a vast number, of small boroughs 
be now transferred from the fradesnian, in his capacity of 
eithenr town councillor, alderman, or mayor, to the county 
boards. In over 80 per cent, of the cases taken into court; 
the average fine w’as only about £1, and with such re;p-ettable 
leniency no surprise is expressed that adulteration con¬ 
tinues to a large extent unchecked. A table relating to the 
percentage of cases in which adulteration was reported in¬ 
cludes the following: Sprits 18*1, butter 17‘5, milk 14*9, 
coffee 13‘3, pepper ll’O, and drugs 10-9; the proportion of 
all articles lumped togetlier being about 13 per ceut. Milk 
continues to be largely adulterated, and the contention of 
the retail trader tliat the addition of water is largely 
effected by the farmer is in at least one part of the country 
b^e out, for in Manchester, where a rather elaborate 
aystesn has been ^vised for takbig. samples -at the various 
stages of the delivery, no leas than fourteen out of thirty- 
five farmers’ cans frqiii which samples were taken at tno 
railway statitms wefe found to be adulterated. As to drugs, 
it is stated that of forty-eight adnlterated samples twenty-- 
three were of sweet spirits of nitre, and it is added that itiis 
probable that in many of these cases there was no wilful 
adulteration, but that the spirit had been reduced below 
standard etrengtli by evaporation. Of twenty-nine cases in 
wliich medicines professing to be prepared according to pre¬ 
scriptions were examined, there was only one in which there 
was an atl verse report. 

It is iotereeting to note that the system of compulsory 
notification of infectious diseases is steely beii^ extended. 
Last year it was reported that .forty-three provincial town.s 
had adopted the system, and in 1887 local Acts dealing with 
the same subject were also passed for Darwen, Wakefield, 
"Weymouth, and "W’illesden. Bills are also pending to deal 
with tlie same matter as regards West Ham, Kingston-upon- 
Tharaes^ Llanelly, and Nelson. The report adds that a 
large number of memorials have been received by the Board 
in &vour of a general extension of tlie sobeine, and that an 
inquiry, the results of which we have from time to time 
noted, has been made as to the effects of its working in tbe 
towns and cities wliere jt is already in force. Tlie resulting 
evidence lias been, it is stated, almost entirely favourable 
to the system. A separate r^ort will, os usual, be issued 
by the Medical Officer of the Board. 
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RELEASE OF CRIMINAL LUNATICS IN INDIA 

KEPORT Of THE COMMITTEE APPOINTED DY THE 
BENGAL GOVERNMENT. 


In October, 1887, the Government of Bengal appointed a 
committee to inveetigate and discuss the issues involved in 
the important question of the disposal of the large and 
increasing class of criminal lunatics confined in the asylums 
and gaols of Lower BcngaL The committee consisted of 
Surgeons-Major Birch and Croiuhie, ollicers of practical 
experience in the management of lunatic asylums, ami 
Mr. Latymore, superintendent of the Alipore Gaol. In their 
report, wbieh vras issued in January last, they discuss the 
question in three aspects—tlie legal, the medical, and the 
administrative. 

1. Tht legal aspect .—The great bulk of the criminal 
population of as^unis is confined under the provisions of 
Act X. of 1882. With regard to the accused persons found 
to be of unsound mind and incapable of making their 
defence, the procedure varies accoraing to the nature of the 
offence. The committee are clearly of opinion that tlie 
division of such accused persons into two classes receiving 
different treatment, in accordance with the accident 
whether the offence of which they are accused is bailable 
or not bailable, is neither commendable nor reasonable. For 
instance, voluntarily causing grievous hurt is bailable, 
and voluntarily causing grievous hurt by dangerous 
weapons or means is not bailable. The committee not 
unnaturally object to a distinction of this sort whereby one 
class of criminal lunatic is let loose on society on the very 
unsafe security of a relative or friend, and the other con¬ 
fined for an indefinite period within the walls of an asylum. 
Moreover, it is stated that, from not being in possession of 
the facts necessary to the formation of a tnistwortliy 
opinion, the magistrate, even if he calls to his aid the civil 
surgeon, may not be able to come to a right judgment on 
the questitm of the safety of releasing a criminal lunatic on 
security; and the committee tliii^ that public safety 
requires that rules should be laid down for the gi^ance of 
executive officers in dealing witli criminal lunatics under 
such circumstances. With regard to crimiBal lunatics who, 
after a period of detention in asylums, are declared to be 
sane and capable of making their defence, the committee 
think that tne further procedure in such cases U open to 
grave objections, inasmuch as neither the court before 
which the case is to he tried nor the local government is 
in a position to jud^ whether any individual so situated 
ought to be remanued to an asylum or to a gaol, or Ite 
d^vered over to the care and custo<ly of a relative or 
friend. It is not known, either to the court or to the 
Government, what may have been the tyi)€ of his insanity 
while under observation in the asylum. At the trial 
the person is no doubt u.sually acuuitted on the ground 
of insanity, and sent back to tne asylum nnJer the 
provisions of the Act, but this is by no means always 
the case. From one asylum alone, in ten years as many 
as twenty-six recovereo criminal lunatics were sent up 
for trial and not again heard of by the anvluni autho¬ 
rities. The risks involved in such a mode of procedure are 
illustrated in the following instances given by the com¬ 
mittee. A man aged twenty-two, suflering from melan¬ 
cholia, committed murder in 1874. He remained insane for 
six years, and bad a short lucid interval in 1880, after which 
be again continued insane for three years. In March; 1883, 
after a period of nearly nine years' almost continuous 
insanity, tliis murderer was declare<l capable of making his 
defence. He was discharged fur trial in tlie following month, 
and not again heard of. Another case of mcloncliulia and 
murder was admitted in 1875, recovered, but relapsed in 
1876 and 1877 ; was declared fit for trial in October, and was 
discharged for that purpose in December, 1878, and was lost 
aight on Similar cases are numerous. Neither the magis- I 
irate nor the local government, in dealing with these two 
cases, M'ere in a position to know what they had to do—in 
the first instance Muth a confirmed lunatic brought before 
them in a lucid interval, or in the second witli a man 
subject to annual relapses. Had they been aware of the 
mcuical hbtories thus shortly detailed, both men would 
unquestionably have been returned to the asvdum for a 
further and lengthened period of observation before final 
action was taken. 

2. The medkeU aepeci. — In Indian asylums, the com* 


mittee tell us, the roost dangerons are those suffering 
from (1) acute mania and (2) jnefancholia, the former being 
the most dangerous while the mania' lasts, but the 
latter being tl>e most untrustworthy. Chronic dements, 
unless tliey exhibit misebievons or filthy propensities, 
mi^ht often, or more readily, be released to the care of 
their friends on security were it not for the ordinary fate 
of this class of lunatic at home:, it is the life of a dog; 
they are starved, beaten, and bound in chains. Those 
sufiering from chronic mania accompanied by hilarity and 
delusions of well-being are not easily aroused to vicuenoe, 
and may have more fr^om; but, on the otlier hand, when 
chronic mania shows itself in irritability and destructiveness, 
it is very untrustworthy, and leads to lung detention in 
asylums, and thereby bwomes the chief cause of the steady 
increase in the number of the criminal popnlation in these 
institutions. Epileptic insanity canses the sufferer to 
exhibit violent and dangerous symptoms, especially imme¬ 
diately after a fit, and it is obvious that a man wlio has 
committed an offence against the person and show’s irrita¬ 
bility or violence after his epileptic fits, cannot safely be 
released from an asylum until there is reasonable hope that 
his epileptic habit has been permanently overcome. Insanity 
due to the pregnant or puerperal states is not liable to recur 
except under the same conditions of health. General paralysis 
of tlie insane is practically unknown among the natives of 
India. Hereditaiyandemotional insanityarelikelytobeniore 
lasting and more liable to recnr, without apparent reason, 
than when the result of other conditions. Such cases 
should therefore be detained for relatively lonjger periods in 
an asylum than others. On the other hand, intoxicants, 
such as ganja, alcohol, and opium, have more transient 
effects nnlesB their use has been very long continned. Such 
cases recover speedily, and long detention in an asylum for 
observation and treatment is unnecessary. Chrome mania 
with relapses is generally due to hnt ganja never 

appears as a cause of melancholia. The detention or release 
of a criminal lunatic depends mostly upon tiie liability to 
relapse, and the committee eulai^ upon the subject in 
this relation, giving much valuable imormation as the 
result of their invostlgations. 

3. The adminiatraiive cupccL—The early periods of pro¬ 
bation after apparent recovery from insanity ought to be 
passed in a lunatic aayhun. The period for detention will 
vary according to the nature of the case. When ganja or 
other intoxicants enter as a cause, a period of three years of 
freedom from excitement is sufficient to remove the likeli¬ 
hood of relapses in the absence of the exciting drug to one 
of remote probability, and at the end of this period the pro¬ 
priety of traaaferring him to gaol may be brought up for 
consideration. If the case were one due to other causes, a 
longer tc.st period would be necessaiv before removal to 
gaol. The committee favour the idea of promoting recovered 
criminal lunatics to the position of asylum overseers; but 
they do not think that promotion to the post of prid keeper 
in an asylum can be utilised so easily, and with so good a 
\ guarantee of testing permanent recovery, as that m the 
post of paid warder in a gaol. The recovered lunatic would 
live in outside quarters with the gaol warders, and be under 
the oliser\*ation of a'head warder. Subject to a variety of 
considerations, restrictions, and alternatives, the committee 
think’ that the tranlifer to gaol for employment in various 
capacities should be the regular procedure in the case of 
recovered criiliinal lunatics. 

An immense mass of usefulrinformation of a practical 
sort is con<Iensed within the limits of the business-like 
report of which wo have given only a brief outline. While, 
Ob the one hand, the committee stote that exjierlence shows 
that a very large pwiporrion of recovered criminal lunatics 
can be released with almost absolute safety, they insist 
throughout their report on the great neceesity for cantion in 
the disposal of them. Appended to the r^ort are “rules 
for the guidance of executive and judicial officers in dealing 
with criminal lunatics,” which are likely to prove of great 
utility. We give m fictenso a stimmary of the practical con¬ 
clusions at which the committee have arrived, and which 
are added to the report, after having met with the approval 
and anthority of the Lieutenant-Governor of Bengal. 

Principle! on which the Local Qownment wnTI att in disposing of (A< 

eases <i^Crinitiur{ Lnnaties sent up for orders under Ssetions tee, 171, 

474, and UTS of Acl X. pf 3S.i2. 

L Final orders Khoold not be issued unless the lunatic's papers are 
accompanied b;r the medical history sheet as suggested in Appendix L 

A.—ltseover*d Criminal Lunatim. 

2. If the crime be against the person, the cause gaa}a or other intmd- 
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ant, and th« type ot insBAity acute or cbronk mania, a period of three the organ. He further miuntained that the heart, 
yean abould be spent in an asylum free from all eiena of inanity before becoming hypertrophied, consumes Itself, and that tlie 

any actton is taken. («) At the end of time, fl under forty yean of mischief gradually exhausts that reserve of energy- 

age and In good physical health, he should be transferred to the nearest organic b 41 ,^ r»bw«in 1 i%fnfAl rMutb- 

oMiralor^herpujl, there to undergo a period of probation of six years, which was capable of overcoming ^e physiologi^ resist- 

of which three bad better be in the grade of paid warder. ( 6 ) If over ance [le rcststenzc Jisiologtche). To measure the latenn 

forty yean of age. or In poor physic^ health, the pori*^ of piphatlon in gt-enirth of cardiac muscle, he recotameuded the application 

gaol mky be shortened according to circumstances of cnme and nature of , o _._. ,, . D,.rjtriAaflnrl thn wafcchinsr 

acurity offered. In any case ^rity should, if possible, be Uken on of the toummuet to the tw0 crural arteries aaa tn^M^og 
the eroiry of his period of probation in gaoL of the modifications produced in the sphygmopapnic 

a If the crime bean offence against the person, the type of'insairity tracings When the heart is no longer capable of over¬ 
acute or clironic mania, and the aheged cause not ganja or other • ® nressure. it is the practitioner’s duty to 

intoxicant, a period of at least four years of complete freedom from in- coming me uioou pic , 

oniCy shonld’bs spent in an asylum before action is taken, (ti) At the lower that pressure by graduated t enesectlOD. 
and of that time, If under forty years of age and in good physical health, he be deterred by the depression which may follow. Witn 
he may be t^sferred to a fM, there to undergo 9 ,probation of four eo-called “ cardio-kinetics ” the weary muscle can bo 

of which two should bo in the grailo of paid warder. (6) If over ” . * . . Hr rnmiaralH nonclndad his 

S eam of ftge. the period of probation in gaol might be shortened, aroused to fresh MtmU’. Ur. CardMeili conciUQTO nw 

ing to cmumstancea of health and surety. Secnrlty should, if elaborate paper hv referring , to the neural oiaturo- 

posalble. be taken before bis final release from gaol supervunon. ances due as well ' to the partJysis 03 to the ex- 

4 . If the crime lie not an offence against the person, but tho lunatic .• 4 _ 4 :n„ the x-atnis and the BvniDathetic—disturbances 

hare at any time exhibited dangerous or violent tendencies, and the t>-po Cltetion ot the 10^8 ana l ie sympai^uL— 

of inanity is acute orclironic mania, he should be treated exactly as which occur accidentallj in an itiipaireci ^ lieaU, ana 
above, except that the period of probation in gaol may be shortened in other disturbances which have a reflex onmn. He was 
acconiance with the kind and d^ee of violence exhibited; always pro- bv Professor dc Giovanni, who made a detailed 

videdthating.mjacasesthepcrio<l 8 pcnta 3 paldwardershouldbetnree *o;*oweu 1 * 1 ^ lafAU. >i#.lrl at thp Wiesbaden 

yeara. and in non-ganJa asU two years. Tn all, security should, if cnticism of the discussions lately held at the wiesnaaen 
possible, be t^en on final releeae. .... ... ^ _ Congress on Cardiac Gymnastic (i^innajitica caroMca), anti 


In Rule 7 for the guidance of executive officers, the 1<^ government method. To investigate the resutance of the heart ho 
will genorally bo guided in such cases by the recommendations of the approved of two procedures: by hypodermic injections of 
visitors and of the superintendent of the asylum in which the lunatic gtiychnine in progressive dofiCB, which excite the contractions 

Yf U.e'SS'^’ln-salty be melancholia, a period of at least six years’ of the whole circiflatorj'System; and by expulsive bandaging 
complete frewom from inonitv should be posMd in an asylum before (/(i5f}'nfnrn csptilsiva) of the extremities, which me patienu 
action ia token. During the list year of this period the recovered fggja irksome when the mvo-oardiac tissue is unsound. Ho 
^•riminal may be allowed access to the haxar under certain regulations. and sormia nlethom 

(«) If at the%nd of that period he is still under forty years 5f age. he referred to sanguineous plethora and to wrous pietnora, 
should not be raleaaed except on excellent security, (b) If over forty which he used solely in an anatomical or somatic sense, and 

years of age, security should, if poesible, be obtained. maintained that bloodletting M as indicated in certain 

7 . Ifthecrimel«attempttocoinmitsuicide,Mdnotiaurder,thetyM Professor Rummo followed on the Pharmaceutical 

melancholia, and If he has not exhibited any violent tendencies while ^. u n;»/.noa AnT.,««oVrorinfr that tbn 

under obarvation, some relaxations ot the rules may be permitt^ Xreatment of Organic Heart Disease, demonstrating mat the 
according to circnm8t4iBces of age, period ot detention, 4c. Cases of mechanism of the said treatment consists in proportioning 
melancholia ahould not be sent to pass a period of probation in gaoL activity of the cardiac motor system to the power of tho 

£.—Unreeoverfd Criminal Lunali«$. circulatory resistance [rfsistenze circulatorie) yt’ith the least 

a If the crime be an offence aninst the person, the type chronic possible expenditure of force. , , tx_ « 

mania of the irritable aggressive Rind, it will seldom be possible to rpi . afternoon sittini; was mfunly occupied by Professor 

release the lunatic during the continuance of Insanity, except in ad- ,, ., __ ot,.! Anrinv-poaia in which he 

vanced age and on exceptional security. If tho crinie be an offence Mjirn’s paper on i^ever and Antipyresi^in wmen ^ 


mechanism of the said treatment consists in proporuoning 
the activity of the cardiac motor system to the power of tho 
circulatory resistance [resistenze circulatorie) M’lth the least 
possible expenditure of force. 

The afternoon sitting was rawnly occupied by Professor 
MuppI’h nnrxAP rtn Pevpr and Antiovresis. in which he 


aflto DO ton years; u overioroy year. 01 age. six years may ^^r^^-there are also others ^th which the nervous system 

9. If the crime ho not an offence against the person, or if on offence bas notliing to do. This thesis he defended by the results 
against the person of a trivial nature, and the lunatic hosnever exhibited evneriments on doirs and pigeons. He has even observed 

that'after death theVaeration of heat reeeir;^ notoWo 
case under Section 474, will be g^ded chiefly by the rented opinion Of augmentation from the injections of uisease-prodticmp or 
the superintendent of the aaylnm as to the propriety of releaiung him, Inmctive matter He concluded by maintaining that fever 
andbytherecommendations of the visitors, (a) If his mrat^attitu^ is nothinff else than a symptom in infective maladies, and 
be chronic mania, characterised by good humour, cheerfulness, and iiywimg cioo vii« » j l.i.j „„ „ .i.’caoca Tlt^ 

amlabUity, and he is able to earn a livelihood, he may generally be that It ought not to be combated Ofl a distinct disease. 1R6 
released with or without security. (6) If It be chronic dementia or Jigenssion that followed was especiallyanimated, Maragiiaao- 
imh^ityof simht degree, he maybe rele^ on timilar conditions. ooDOsin" and Canton! supporting Murri’s doctrine. The 
(e) If ho M sun^ng from chronic mama of the irritable mischievous o T>«y,..,.il 5 uninmoA nn in the opnqe of treating 

t^. or chronic dementia of a more pronounced character, he may still President, Dr. Baccelli, summed Up in the sense oi irea^^ 
tie reletu^, but only on utiafactory security that be will be properly the pyretic symptom per se, and in certain cases oi nyper- 
cared for and prevent^ from doing injury to himself or others, (d) If tbemiia he recommended the graduatoil use of cold com- 
the chronic mania be of inveterate type, or the dementia or imbecility of 

the last degree, the lunatic can only be afely and humanely treated in . ,.__ 4 i.,» n.^in f/x 

an aayhixm t > 1 Tuesday’s proceedings were confined m tlie main to 

I, ' ss Diabetes, on which a most instructive debate was started by 

Professor Cantani, of Naples. He defined the disease as 
THE ITALIAN MEDICAL ASSOCIATION. a general malady, with localisation in the chyloTOietic 

rPVo». Corr^^r^m.) 

(Conclodod from p. 9S3.) the diabetic is the effect and not the cause of the morbid 

- A.4 o-4>. process—derived, that is to say, from the loosen^ com.. 

_. Lstion of carbo-hydrates. He trMod theo^aof d.abeto 


;>e, or the dementia or imbecility of 
i>e afely and humanely treated in 


the chronic mania be of inveterate t} 
the last degree, the lunatic can only 
an aayhtni. _ _ 


THE ITALIAN MEDICAL ASSOCIATION. 
(From our own Correspondent) 

(Concluded from p. 983.) 


xc«v.raax-*« /ii * oo.. II f feustiou of carbo-hy‘lfates. He traced the origin of diabetes 

MON DAY’S (Oct. 22nd) forenoon sitting was chiefly im- ^ ^^use of farinaceous and saccharine tdimentery 

portantfor the paper of Professor Cardarelliof Naples on the matters, and held that glycosurias of nervous origin are rare 
Treatment of the Functional and Nervous Disturbances of and transient. This induction he sought to confirm by 
the Heart in its Oiganic Diseases. Storting from the thesis statistics of more than a thousand ca^s. A 

that all cardiac miscliiefs commence with augmentation of considered as cored J. ® 

.. - ..1 . t * XL L _x i 1 • nourishment from any diet without eliminating sugar, 

the pressure m the chambers of the heart, with slackening recommended the alkaline lactates, a fatty and 


of its beats and more vigorous contractions (hypersystolia), albuminous diet rigorously practised, and the use of 
he pointed out that if the muscular fibre is unsound, if the alkalinedrinkingM*atcrs. Interesting comments were made 
nervous apparatus is abnormal, the heart does not resist the on Cantani’s paper by Cardarclli, De Renri, Petmi, and 
initial shocks, and that to the angmentotion of pressure others, till Professor Baccclh s summing up, which favoured 
roust succeed hypertrophy and dilatation. At this stage the the neural cause of the disease. In the graviti a.na puer- 
physician must try to make the nutrition of the organ peral states glycosuria of undoubted^ “xP ®?* 
proportionate to its consumption. He contended that if occurred. The desideratum, he sa-id, is the demonstiatira 
cardiac therapeusis lias not made equal progrcs,s with cardiac of a nen’e centre which refrolates the courae of wmient^ 
diagnosis, tho fact is due to the practitioner not having metamorphosis. When such a ^ntre is founa, the patno- 
given sufficient attention fo the functional perturbations of genesis of diabetes will be cleared up. 
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On Wwlnewlay, the ■24tli, Professor Araaldo Cantani pre- 
«ide<l, and rend a paper by BaccelU on the reeult* of 
sjxperiniente in.stituterl M-ith Hypodermie InjeotionR of 
Phenic Acid in curtain Neiiral<nafi, liko sciatica and hemi- 
orania. la trauinatie tetanus (with one centierAninie 
even.- hour, folJowe<l by two centigrammes every itoar) the 

S tient improved in ei<rht days and was ewetl. Pro- 
Ror Marchiafara crtrc next with a series of notes 
on the Alterations wliich occnr in the Red (ilobiilcH 
It the penotralion of ParaHitic Microlws, which abjwrb 
tneir col<mrin» juatter and convert it into inelanine. 
He was sustained by Mowo of Turin, and criticised by 
Maraglianoof Kotnc. 'and, having repHctl, he was sncceede<i 
by the authors of otiier papei-s, of distinct, but of compara¬ 
tively minor, interest. Tiio afternoon sitting was occupied 
with a discussion on Hypnotism, whicli for the last year lias 
prevailed with something like eiiiil«mic,/for>r^ in Italy; and 1 
then follow^ the valedictory mulress of the President. The ! 
assembled CongreKs, thmugh its anthoriscil spokesman, con- | 
gratalate<l the organising committee on its succeas, and 
aagured still greater resnltw from the congresses yet to 
oeme. In the meantime it is arranged that these siiall coii- 
tlnue to meet in Alnw Jt’ono, fortunate in possps-^ing so able 
and accomplished a votary of medicine as Guido liiu-cetli. 

■ I may and that a full an<l official report of the ntti of pro- 
eeedin^, of iriiich I iiave given a rapid sketch, will be 
ptibiished earlv in the coming year by the well-known house 
of S’allardi in 'Milan. 


reopening questions which have been fully considerel;; and 
on behalf of the (killege they trost these questions will now 
he allowed to rest." The Council consincred that resolu¬ 
tions Nos. 1 and 4 did not require any comment. 

It was resolved that copies of these replies be forwarded 
to the movers of resolutions Nos. 2, .3, and 6 at the meeting 
of Fellows and Members. 

A letter was ivoil from Miss Johnstone, of Leamington, 
oflering to the acceptance of the College an interc.sting letter 
from John Kunter, addressed to tlie late Dr. James 
Johnstone, of Kidilcniiinster. Tlie Connell Bgrce«l to 
accept the letter. 

The Conncil gave j)crmiKsion to the Library Association 
to hold one meeting in the library of the College. 

The committee appointed to consider the desirability of 
Mr. Macnamara’s motion concerning the inclusino of 
oppj-ativc surgery in the final examination for the momber- 
sliip, which wii-s seconded by Mr. Pemberton, ia constituted 
•as follows:—Kir W. MaeCormne, Messrs, llryant, Mac- 
namara, and Hill, together with the Preeident and Vice- 
Presidents. 


anl( |!oflr 

LOCAL GOVERNMENT DEPARTMENT. 


ROYAL COLLF.OR OF StJRGEONS OF 
EXOT.\ND. 


OwiJfO to w.ant of ?pjxce wc were onabTo to publish in our 
issue of last week the full list of rasolutLuu-s which were 
passed at the meeting of the Fellows and Members held on 
«he 1st of November last. We now print them in full, 
together with the reply of the Council, which api>eaTed on 
p. 944 of The Lakct:t of Xov. 10th. They were as follows: 

1 . That, while wcleorDin" :-onie of the chnnaes intwluceJ liy the 
.SappIcinenUa] ('hart<T, mu Ii as the I’Xteiidud elijfi’hility of FulloVrs to .sit 
in the Council iiod the hicie:- 1 4 for votiiip itt the eletthm of 

members of Council, this nus tiii'.: lu'n-t.y fxprc.ss.is its roirret that no 
provision h.xs been utu'le ('n- givini; ctfi-ct to tiie receiiBniciulations con- 
taincO in certBiiu n -ohu h ds ■i is.-.c-d at 11 “cm-ral nic of l-'ollows ami 
MSmbers cMivenisl by the l>r. sjd. nt for the viirp<seof recelvfite »iw s- 
tkmn or recernotesilntioTU nwiBectin^ altisnUions to lie nuule iu tlie 
Omrtvrs, ami held in the I'olk-ge on Mai ch 24th, lb:>4 : tnuucly, that 
Fellows nntl M<.-inhi-r< should hi- iiivestk-d with .a l.arjiiT share In the 
mtuiayement of flu- f i-llep.-; tliat no altemtiou should be «>tfepl<«! in the 
ooBStitntioa or ia the mlations of the Collie without the couxeia of 
Fellows u<I MeiuisTd.iwciitlly coiivi-neU todiscuiu suohaltcraliun; tind 
Uiat Utc ^esiduit of the CiUIcJi' sltould be elected aiuitully by thii 
Fellows. 

S. Thai tbii meeting of the Royal Oltoco of Suneona of Kitglaud la 
of opinion that it is ii»cea.-Ai7 for the interests 01 tb# College tliat 
innnedL'ite -steps be Uild ii to jmicctil with the ronalJcnUoii of all the 
matters relatiw to the u.institution and Charters of the College, and to 
the riffhta and claim* of the McuiIuts thereof which Iiave Iwen under 
dkeomioa in the coarse of the serenb penceedioxs herforo the Privy 
Council refemd to iu Uiu report, and to subuit to the Priiy Council, 
for embfKlImunt in a fiiitii. v Siijiplcinental Clurtor, propusaN for the 
aettleraent of the said matters acconllng to the cenentl aonae of iho 
College; and that tire Cuuitcil of the Collie bo invited to appoint a 
cnminiuee to consider, with reDresei)t.atives of the .'\as<H;lations of 
F«Uows and Meniliers of tliu L'ol(v;;e, the matters tu bo includvd iu the 
petition for such further !?ii)ii>li'ini ami Ch.arter. 

t. That the OomH-i) l>e r»’s]>''rtful!y reipietitod to forward a copy of the 
forgoing rcsolntlon Na £t» the Lord PratidenC 

4. That thi.s iDei'tinn of thu iU>:.al Ci>Ui'i,’c uf Surgeon.s of F-uxlnud 
rcaolvcstb.at the Mcnii’i-rs and Fcllnwa of the College ought to 1 ki con- 
salted a« to all oxtraonlinary expenditure. 

&- That this meeting tkivinR taken nete of the priviloxeB at prosent 
wnjoyod by Members of the CoUvgo, as enumeiutcd in the reply of the 
Conncil to the Privy Council Qiatc-s and 27 of the report), n'spivtfully 
requests the Conni'l to add then'to the right of meeting at convenient 
•Cfanes within the Coltem walls, for the tmrpoHe of disouadnK any 
qoestiooNrelatiiii! tothw poaition as Members in which they way Ire 
fsterested ; arid with tliia ohjeci tiro Conncil is hereby requested to enact 
a hye-lAw. Inrtructinc the sceietary, npoii tlie receipt of n requisition 
Vigned by twenty Members (or Fellows and Members), to arrange with 
tu MeUbera forwanlinir snoh requisition a convenient day aa<l hoar 
4withia one calimdnr moutfo at * uich such meeting may be bebl upon 
the College pxetnise.s. . 

The iolkrwing waa tho reply given by the CuuncU at their 
ordinary tueeting on the hlh:-.—“Tlie Cuunril regret that 
ihey cannut acet^e the requeatd contoinej iit thu luoulii- 
Uonn Noa. ‘2, 3, ami o. .That it to tho CounuU best 

in the intereeta of the College tirat the discuasiun on the 
AubjocUi wiiicb Iiave been in dUpatei aliouhl cea^c with the 
.grant qf tlie isup^leuientol Chacter- That the Council 
cannot believe thgit any adyantage ki likely to arise from 


UErORTS OF INSPECTORS OK TUB MEDICAL DEPARTMENT 
OF TilE LOCAL GOVERNMENT BOARD. 

Diphffirrift at IVa/ffiaTiisfov, by Dr. AirT.—I n view of the 
excessive amount of diphlheria tvhich is discussed in this 
reii'irt the information supplied mu.st be regarded as some¬ 
what meagre. In the la-<L quarter of 1S87 no less than .t5 
diphtheria deaUis were registered, and there eeews to have 
been an excers nf death from this canse in the West Ham 
Union generally. It is also noteworthy that the largo 
epidemic at Enfield reported on by Dr. Bruce Low occimcd 
at the same time, but no connexion was traced between the 
two c]>idciiiics. The Shern Hall-street school, and also its 
neigliboui'hood, ns tu -which there was complaint of bail 
drainage, seem to have been early identified with the 
disease; and then other streets, notably Hazlewood-road, 
were attacked, but the details given as to these streets do 
not enable a critical reader to judge whetiier or not there 
was any real canso forsneh localisation as is suggested. ./Vn 
account is given of the system of sewage disposal adopted, 
althongh it is not itnpli^ that this was o6nnected with the 
diseaso: bnt some indication of the reporter’s views as to a 
relation between diphtheria and drain air is conveyed by 
the prominence Iw gives to tlie existence in certain affected 
streets of the inetiiuient arrangement which is implied by 
the Qse of belI-trap.H. M'here communication with the out¬ 
side public was iiiaintaincd, a^ in the case of tlie North 
London Trnhnt School, not a case occurred; an event which 
points to the influence of per.sonal contact as a cause of the 
infectioii. it is stated that in all probability aome.four 
bundred attacks occurred in M'althamstow in twelve 
montlie, and especial attention is drawn to the fact of an 
alarming increase of thedeatli-rate front diphtheria in otlier 
snb-districts of tho Vest Ham Union, as well as. in 
adjacent neighbonrhoods. The cause mnat be rerarded fts 
undetccteil, and the recoinmendations annexed to the report 
do not clear up the point, since they only indicate tho need 
for repairs and ilusning of sewers, and the desirability of 
having ineans of isolation and of disinfection. 

REPORTS OK MEDICAL OFFICERS OF ilEALTU. 

St. Dr. Yarrow finds diflicultyin giving a correct 

estimate of tlie present population of St. Luke's on account 
of the great chungoa tiiat have taken place since 1881 in 
the dwelling aocommiKlation of the poorer classes, owing 
to the construction of artisans' dwellinra on sites then 
unoccupied, to the destruction of other blocks, and to the 
altered use to wliicli a number of buildings are now put. 
Bnt, adding the excess of births over deaths to the tlien 
population, he gives that fur 1887 as 61,94.3, and on this 
estimate tlie birth-rate was 32’4 and the deatli-rato 21*3 
por 1906. Ho refers to certain considerations which load to 
tho conclusion tliat there is in progress a steady improv^- 
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znent in the condition of the pariith, and be poiote to tlie 
efforte made to control the spread of infectious diseases. 
Adverting to this latter point, he refers to the state of 
opinion as to the compulsory notification of infectious 
dUeases, a system whicli has in principle received the 
support of St. Luke’s vestrj\ A new mortuary and die- 
infecting chamber are all but completed in connexion 
with the coroner’s court; but there U still need for a 
destructor, in wliicli to deal with such bedding, clothing, 
&c., as cannot be properly disinfected or returned to their 
owners. 

St. Matthcir, Bcthntd-qrfcn. — The death-rate for this 
parish during 1887 was 2'2’45 per 1000, which, though 1 per 
1000 below that of tlie preceding year, was cousideraidy 
above the rate of 19'6 for the metropolis generally, and also 
in excess of the rate of 21'9 f(»r the eastern districts of 
London. The infantile death-rate amounted to 10.^ per 1000 
registered births; and the zymotic rate to 3 20 per 1000 
living. Scarlet fever, although somewhat widely prevalent, 
led only to 61 deaths, as op))<)sed to a decennial average of 
93. After dealing witli the <iuestiiin of the infectious fevers, 
Dr. Bate draws attention to the fact that a special com¬ 
mittee of the vestry decided to enter into joint action with 
other ve-stries who, at tlie instance of Kensington, were 
anxions to press the matter of the compulsory notification 
of infectious diseases on the (lovemment; but when the 
matter came before the vestry as a whole, they declined to 
take any action in the matter. Dr. Bate regrets this action 
as tending to hinder the work of checking epidemic diseases. 
As to the dwellings of the poor and the labouring classes, 
Dr. Bate takes occasion to point out the methods of pro¬ 
cedure under the Nuisances Kemoval Acts and the 
Artisans and Labourers' Dwellings Acts, ami lie gives his 
reasons for preferring action under the latter, although 
their provisions tena to make the matter tedious and 
cumbersome. One point is specially adverted to, and that 
is the absence of a surveyor’s ^peeitication as to the needed 
amendments under the Nnisances Acts, as to which 
Dr. Bate explains that, though a me<lical officer of health 
should always be capable of pointing out tlie evil conditions 
which tend to nuisance and to injury to health, it is not 
jiroperly his vocation to cuter into the constructive aspect 
of tlie remedy called for. 

Bri/jhton and Hoit .—Quarterly reports dealing with com¬ 
paratively small populations are not, as a rule, of great value 
in so far as their statistics are concerned ; hut it is note¬ 
worthy that the death-rates for Brighton and Hove were 
exceptionally low daring the quarter ending September 30th 
last. The rate at Brighton amounted to an annual rate of 
13’86 per 1000 living, W'hich is low’er than any for some 
years past. Dr. Ncwsholme admits that this was doubtless 
lately due to the low tempemturc and the excessive rain¬ 
fall, but he claims that vigilant and unceasing sanitary 
work also had its share in producing the result. The 
zymotic rate was 2*20 per lOtX), which is by no means so 
exceptional, and the deaths producing it were largely due 
to summer diarrhcea, some of which was found to be asso¬ 
ciated with that “putrefying dirt” to wliich it is so pro¬ 
perly ascribed in the report ; and we are glad to see tliat 
such conditions as cesspool nnisanee, choked and foul 
closets, and closets without water ore prominently referred 
to as connected with the disease, since such publicity is the 
best guarantee that they will be got rid of; indeed, much 
of the work needed to this end is stated to bo in progress. 
At Hove the rates, calculated on a population of 27,000. 
were still more satisfactory, the death-rate from all causes 
being 9'4, and the zymotic rate 0'4 per 1000. Three deaths 
make up the latter rate—namely, two from whooping-cough 
and one from enteric fever; the latter being due to other 
causes than local sanitary defects. Dr. Kebhell adds that, 
so far os his information goes. Hove is at present especially 
free from all forms of infectious disonlers. 


VITAL STATISTICS. 

nEALTH OP BNOLRH TOWNS. 

In twenty-eight of the largest English towns 0025 births 
and 3430 deaths were registered during the week ending 
Nov. lOtli. Tlie annual rate of mortality, which had been 
21*8 and 19*6 per 1000 in the preceding two weeks, further 
declined last week to 19*0. Daring the first six weeks of 
the current qusjrter the death-rate in these towns averaged 


20'1 per 1000, and was 0*4 below* the mean rate in the 
corresponding periods of the ten years 1878-87. The loweet 
rates in tlieae towns lost week were 12‘2 in Nottingham, 
12*9 in Hull, 14‘0 in Wolverhampton, and 14*0 in Leicester. 
The rates in the other towns rang^ upwards to 24'8 iis 
Bolton and in Preston, 2o'0 in Biackbum, in Man¬ 
chester, and 2.')'6 in Newcaetle-iipon-Tyne. The deaths 
referred to the principal zymotic diseases, which had been 
472 and 467 in the preceding two weeks, farther declined 
last week to 432; they included 188 from measles, 57 from 
diarrhoea, 56 from scarlet fever, 45 from diphtheria, 44 from 
“fever” (principally enteric), 40 from whooping-cough, and 
only two irom siuall-pox. No death from any of Uiesezymotae 
diseases was registei’ed last week iu Plymouth, whereas 
they caused the highest death-rates in Blackburn, Cardifif, 
aniC Salford. Measles showed the greatest mortality in 
Biackbum, PortMUiouth, Leeds, and Cardilf; scarlet 
fever in Manchester, Alford, and Blackburn; “fever” 
in Oldham, Newcastle-upon-Tyne, and Salford; diarrhoea 
in Bolton, Cardill', and Derby; and whooping-cough in 
Birkenhead. Tlie 45 deatlis from diphtheria in the twenty- 
eight towns included 34 in London, 6 in Salford, and 2 m 
Liverpool. Small-pox caused one death in Preston and one 
in Hull, but not one in London or in any of the twenty-five 
other great towms. The Metropolitan Asylum Hospitals and 
the Highgate Small-pox Ho^ntal contained no small-pox 
patient during the week. The number of scarlet-fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital ^vas 969, against 1009 and 1007 in 
the preceding two weeks ; 85 cases were admitted during 
the week, against numliera declining from'] 19 to 71 in the 
previous four weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 622 
and 441 in the prece<ling two weeks, further declined last 
week to 373, ana were 60 below the corrected average 'The 
causes of 62, or 1*8 per cent., of the deaths in the twenty- 
eight towns last w*eek were not certified either by a 
registered medicaJ practitioner or by a coroner. All the 
causes of deatli were duly certified in Bristol, Bratlford, 
Sunderland, Nottingham, and in nine other sm^ler towns. 
The largest proportions of nncertified deaths were registered 
in Liverpool, Salford, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towne^ 
which had been 20*4, 19‘8, and 18‘7 per 1000 in the pre¬ 
ceding three weeks, rose again to 19'1 in the week enaing 
Nov. 10th ; this rate exceeded by 0‘1 the mean rate during 
the same w'eek in the twenty-eight large English towns. 
The rates in these Scotch towns rangw from 11 *2 and 
12'3 in Perth and Edinburgh to 23*0 in Greenock and 36'3 
in Paisley. The 484 deaths in the eight towns showed an 
increase of 11 upon the number in the previous week, and 
included 27 which were referred to measles, 9 to scarlet 
fever, 9 to whooping-cough, 9 to diarrhoea, 8 to “fever” 
(principally enteric), 8 to diphtlieria, and nut one to small¬ 
pox ; in all, 70 deaths resulted from these princiT)al zymotic 
diseases, against 82, 69, and 56 in the preceding tliree weeks. 
These 70 deaths w’ere equal to an annual rate of 2'8 per 
KXK), which exceeded by 0*4 the mean rate from the same 
diseases in the twenty-eight English towns; the rate in the 
eight towns ranged from 0 0 and 0*2 in Perth and Edin¬ 
burgh to 6'1 in Greenock and 18’5 in Paisley. The fatal 
cases of measles, which had been 26 and 23 in the pre¬ 
ceding two weeks, rose last week to 27; of these, 20 
occurred in Paisley. 4 in Glasgow, and 3 in Greenock. 
The 9 deaths from scarlet fever (an increase of 8 upon the 
number in the previous week) were all returned in Glasgow. 
The 9 fatal cases of whooping-cough also ehuived an increase* 
and included 7 in Glasgow. The deaths attributed to diar^ 
rhoea, however, which bad been 27, 15, and 20 in the pre¬ 
ceding three weeks, deedined last week to 9, of whicn 5 
occurred in Glasgow and 3 in Aberdeen. The 8 deaths from 
“fever” exceedeil the number in any recent week, and in¬ 
cluded 3 in Glasgow and 3 in Greenock ; and of the 8 fatal 
cases of diphtheria, 3 also occurred in Glasgow and 3 m 
Greenock. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 
114 and ^ in the preceding two weeks, farther declined 
last week to 84, and were 23 Wlow the number in the corre¬ 
sponding week of last year. The causes of 51, or rather 
more than 10 per cent., of the deaths registered in the eight 
towns daring the week weere not certified. 
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BEAETH OF I>UBU|I. 

The rate of mortality in Dublin, which bad been 21 ‘9 
naad 24*4 in the praoeding two we^s, further rose to 27'5 
in the wnek ending Nov, 10th. During the first six weeks 
of tfae'eaiTent quarter the death-rate in the oity averaged 
34*2 per 1000, the mean rate during the same poiod bmng 
lO'l in London and 15*6 in Edinburgh. The 186 deaths in 
I>nblin last week showed a further inoreaee of 21 upon the 
xinmbers in the previnns two weeks j they included 10 which 
were referred to **fever’' (typhus, enteric, or ill defined), 
4 to whooping-cough, 3 to diarrhoea, 3 to measles, 1 to 
diphtheria, and not one either to small-pox or scarlet fever. 
Thus 21 deaths resulted from these principal zymotic 
diseases, against 26 and 21 in the previona two we^; 
these were equal to an annual rate of 8*1 per 1000, the 
rate fnun the same diseases bein^ 2*5 in London and 0*2 in 
I^inbnrgh. The deaths referred to “fever ” corresponded 
with the number in the previous week, and the fatal cases 
ef the other zymotic diseases did not materially differ from 
those returns in recent weeks. The deaths of infants 
showed a decline, while those of elderly persons exceeded 
the numl>er recorded in any week since the end of March 
last. Four inquest c-oses and three deaths from violence 
were registepea t and 55, or nearly a third, of the deaths 
ooeuned in public institutions. Tlie causes of 16, or nearly 
9 permaK, of the deaths in the city were not certified. 


THE SERVICES. 


Abhy Medical Staff.— Surgeon-Major William Henry 
tiarda is granted retired pay. 

Armv Medical Reserve of Officers. —Surgeon and 
Honorary Surgeon-Major Cornelius Scamp Hall, Ist Volun¬ 
teer Battolion, the Boraer Remment, to be Su^eon-Major, 
Hanking ae Lientenant-Oolonel. 

• Admirai.ty. —The following appointments have been 
tnatle:—Maxwell Rodgers, M.D., Deputy Inspector-Genera! 
ttf Hospitals, to Haslar Hospital (dateu Nov. 12th, 1888); 
Surgeon R. W. Anderson, to Plymouth Hospital, and 
Surgeon William G. C. Smith, to the A»ia (both dated 
Hov. 11th, I888>. 


Comspitlrmt. 

“ Audi sltersxn partem-” 

TUBERCULOSIS A CAUSE OF INFANTILE 
MORTALITY. 

To the Editors of The Lancet. 

Sirs,—I n the paper of Dr. Landonzy in the Revue de 
Mtdeciite, on which you comment, tabercnloris is reckoned 
as one of the chief causes of death among the infante of 
Paris. This high mortality, it is maintained, is due not so 
much to inheritance as infection, and, in the view of the 
author, “ tuberculosis in the earliest years of life may be 
regarded as ‘ baeillosie,' disguised under some inflammatory 
aflhotiOD, Budi as pnenmonia or bronchitis, with which it 
may be associated.” Before reading your remarks I was 
not aware that there existed either in this ctmntry or in 
France “ an impression as to the comparative rarity of 
tuberculosis in tl>e verj* young.” That such an impression 
ii erroneous is ahnndanfly shown by the statistics of our 
own Hospital for Sick Children, whicli corroborate those of 
Dr. Landonzy, both as regards rate of mortality and 
parental inheritance. 

Some time ago I consulted the post-mortem records of the 
Cliildren’s Hospital upon two points: one, the mortality of 
acute tul>erculoeia in reference to age; the other, the pro¬ 
portion of tubercnlar parents amongst children dying of 
tubercle. The results may be here snnimarised: Of 
1420 deaths from all canses, at ages varying from infancy 
to twelve years, 484 were deaths from tubercle; while of 
18S children dea^ of acute tuberculosis, taken consecutively, 
only 24 were over five years old. It appeared further that 
children dying of general tubercnlosis under five years were 
to those dyin^ from five to twelve yeare in a proportion of 
9 to 2. Ctmndering the very smul percental of infants 


that come under inspection post mortem in tliis country*, 
as well as the common practice to which you allude of 
attributing death in infants who are not so examined to 
“the loceu afiection rather than the underlying primar)* 
disease,” it seems probable that our statisti<» in refer¬ 
ence to the frequency of tuberculosis in infancy, grievous 
as they are, fall far short of the reality. It is other¬ 
wise with inheritance. We have here, according to 
common belief, a main factor in the proauction of tuber¬ 
culosis. Yet, to my surprise, it dwindles into insmnlficance 
when closely scrutinised. Thus, according to the careful 
records from which I am quoting, 204 children dead of 
tuberculosis, all verified by post-mortem examination, had 
both parents healthy in KH (more than half). In 44 
cases one parent was reported phthisical, and in but one 
instance of the whole series were ooUi parents consumptive. 
Tubercular disease is so common amon^t us that it would 
be bold to say that a record like tbS exhibits inherited 
tubercle in excess of tbe normal pr(^rtion. 

And, while the investigations ox Dr. Landonzy in Paris 
are fully borne out by the experience of London, both 
as to the commonness of infantile tuberculosis and as to 
its being acquired ratlter than inherited, we may hold with 
him yet fu rtiicr in his remarks upon insanitary dwelling and 
improper food as common onuses of the disease. All that is 
of practical moment may thus be conceded, and this without 
admitting the implied ori^n of the disease in question, or 
agreeing in the author’s opinion that “ tuberculosis in 
the earliest years of life may be regarded as ‘ bacillosis.'" 
It is true that whatever applies to tubercle, as regards its 
nature and origin, might seem to apply in a special degree 
to the general tuberculosis of early life, wliere the granu¬ 
lations from which the name is derived are widely diffused 
throughout the body, with no preference for any particular 
organ. In the rapidity of its course, in its likeness to an 
ini^tlve fever, in the absence of phthisis and sometimes 
even of pulmonary inflanunation or change of any kind, wd 
recognise a genc^ disease which may or may not involve 
the lung. But, however it may seem that infantile tuber¬ 
culosis in this its pure form aifonls the best material for such 
research, tbe actual fact is that investigation in regard to 
bacilli is mainly directed elsewhere and to a narrower field. 
It is directed, that is to say, to pulmonary phthisis, to 
softening lung, whether tubercular or not, to the spntum 
of persons suspected of consumption. To adopt, therefore, 
the term “ bacillosis ” as an equivalent for acute tuber¬ 
culosis would not merely involve a gratuitoos assumption ; 
it would imply, besides, that the disease in question is 
necessarily associated with lung changes, and confuse this 
general affection of infancy with tubercular phthisis, which 
as life goes on tends more and more to the respiratory organs. 

I am, Sirs, yours truly, 

Wimpole-street, Nov. l*th. 1888. OCTAVXUS SXURGES. 

*** Dr. Stuiges’ letter is a valuable corroboration of 
Dr. Landouzy’s inferences. Certainly infantile tuberculosis 
is a far commoner affection than it is generally believed to be. 
Without any wish to adopt the term “ bacillosis,” we may 
point out that Landonzy’s contention is based on the theory 
that tuberculosis is invariably caused by the bacillus; and 
the existence of a stage between infection and the forma¬ 
tion of the typical tubercle granulation is theoretically con¬ 
ceivable.—E d. L. ___ 

“ REFORM AT THE ROYAL COLLEGE OF 
SURGEONS.” 

To the Editors of The Lancet. 

Sirs,—^ 1 am instructed by tbe Central Committee of the 
Association of Members of the Royal College of Surgeons 
of England to inform you that they liav-e directed me to 
forward to the Lord President of the Privy Cooncil copies 
of the resolutions passed at the meeting of the College on 
the Ist inst., as also of the resolutions which tbe President 
of the College refused to put to that meeting. I would 
take this occasion also to express our disappro/al of tbe 
higb-banded manner in which the College Ckiuncil Las, 
while the ink in which the resolutions were written was 
scarcely dry, set them aside. This act on their part 
has come as no surpri-se, for we are by this time 
accustomed to the au^ratic action of the t^uncU; yet 
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it seems' sfcarcely decent that' motions cairied almost ! 
imanimbusiy at a full meeting of tlie corporation should 
be overruled after' what can at thte best have been, 
but a hurried discussion on the. part of the Council, 
seeing, the amount .of. bnsihess crowded it into' 
the worlc of the afternoon of the I'Sth inst. The College 
Counciltmst that ,these quest^^ns will now be allowed to’' 
rest,” for " they deem it best, in the uttcTest$ of the Colleav, > 
that the discussion oh the subjects whicli kai'c hdtn'ixi dis¬ 
pute shmtld dose vith the grant of tiiO'Stipbleniental.: 
Uhartet.” Truly an impotent conclusion; the snojects nre'^ 
still \n dispute, uriless tne Council agtee that the Membets 
have convinced them of the juBtice of their claims, for the 
Members have not been silenced by any of the frothy otca- 
sional Utterances of the Council; the “ dispute’’ cannot 
close in'th the grant Of the Charter, seeing that It has alremly 
been extended bm^ond that ideal landmark of the Council,, 
and the Council nave ftot yet proved .that they have tliO 
remotest idea .t)f • the best interests of tiic College, or they' 
Would not BO lightly hai4 sent up to the PiiVy Council a 
draft Charter'frohi which the latter body insisted upon 
some rfiost important ei'cisions. The Council hiav think 
that it has now "before it a long period of undisturbed 
repose, but as yet the storm has bnt’been brewing. We have 
not only Lord’Randolph Clmrchill and Sir Guyer Hunter 
on onr side in Parliament, but an exceedingly strong bo<Iy' 
of members belonging to both political parties in the Ilouse, 
and action will immediately be taken to gain at tlie hands 
of the representatives of the people tliat representation 
which must find its justification and precedent in the 
verj’ constitntion of the House of Commons itself. 

I am, Sirs, your obedient .servant, 

Wm. Ashton Ellis, 

flrosvehoT-rojiS, B.M'., Nov. 1988. Joint Hon. Sec. Assoc. M.ILC.S. 


MENSTRUATION AFPER REMOVAL OF' ROTH 
OVARIES. 

To the £'clilors of The Lancet. 

Sirs, —The point raised by Mr. Thornton, Mr, Meretlith, 
and Mr. Barw^l as to the arrest of the menatnial function 
as' a sequence of tlie retuoral of both ovaries is open to 
dill'erent interpretations. Mr. Thornton and Mr. Mereditii 
agree that “when both ovaries are entirdy remove(l no 
recurrence of uieDstniation could occur.” Mr. Barwcll 
reliUcs a cose m wliich he :and bfr. Sheild are certain UiaC 
both ovaries were removed, “not the minutest part being 
left Iwliind”; yet in this case the subject “ has menstruated 
regularly just as she used to do before the operation.” 

Mr. Barweir.s case does not stand alone. I have seen 
similar instances; but they do not invalidate the hitherto 
accepted law. that the determining cause of nieimtruation 
resides in Uie ovaries. Tlie occasional recurrence 
menslvuation after the loss of both ovaries may be ex¬ 
plained in various ways. First, after the menstrual function 
nasbeeh fairly started during health, and the influence of 
periodicity upon the canstitution has been estabiished, it is 
quite in harmony witli physiologioal law that a- flow 
of blood representing menstruation shonid aomstiiues 
return after the removal of the ovaries. Every month 
we note an exaltation of nervous and vascular tension, 
whicii culminates in tlie menstrual flow and then sub¬ 
sides. Habit tends to keep up this order of events. 
Tlie dominion of periodicity is one of the mast intertest¬ 
ing and instmetive problems in biology. It must be 
considered in this connexion. Secondly, it iscertain that a 
periodical dUciiargo, assumed to be menstruAl, more or less 
regular as to time and quantity, is frequent after tlie 
ordinal, climaotgric, when the ovaries have:becom« atro¬ 
phied and inerk The fluslies and norvoue phenomena 
attending it indicate the periodical e.xaltation developed 
in tlnS age of ovarian integrity. Thirdly, in some case.s a 
mbfhid stimifliis perflsts in diseased ovaries for sonic 
thwe after the abro^^tion of their normal physiological 
foneiioh. Fonrtiily, in some cases there is a coioplioation 
with uterine disease, im myoma iirhypurplnma, whinli keeps 
up a itetcrminatioii of, blood to tlie pelvic vascular system, 
and so discharges more cht less strictly periodical repur for 
atimeeVeri after the removal of botli ovaries. But in the 
majority of capes in \yhi£li,the ovaries are, removed with tliq 
ta)^^in^hami,0RhagicdUchanh^,meDstnialorpatii9lc^pcaL 
'cease. On the other hand, i know of no case in widen 


menstraation has been'teiitablUdted where the ovanes have 
been oongeditaily wOntuiig. ii i' 

We must not then, withoafr more abandoat proof tlilMir' 
thb evidenco of aaDoearionnl apparent ea'otpliion, abaa<bDni 
tbe old Ia\^ wbkh .declares that the ovaries nrie over the* 
function of matsi^iuition. I wih not now discuss wbsb- 
shhre the itubes may claim. ■ i . 

" •'• lam, Sirs, yoursdbedientiy, 

' HailBy-iitrMtl NoTEnnber,U8S&. ' KOBEST BABN£9 >e i 

. ' ' To f/id..ScfSors 6/TnE Lancet. 

Sirs,- r-Ii assisted Dr. Aveling in removing both, ovarieu' 
more tli^ two years ago, and the patient has meDstraat^< 
regulariy since.-wl am', Sire, your obedient servant, 

.West Cov»8, Nov. 12th; 1888. STEPHEN NociCaLDa. 


MEDiaU* APPHErNTTCESHIP AND PIUCTXCAIa 
! i , . : TRAINING. 

To the Editors o/Ths Lanoot. 

Slip?,—It i« now some twelve raontlis since a coni- 
mitteebf tlie Medical Conncil recommended suclt a change 
in meiUcal. training as would ensure on the part of the yonn^ 
idea a greater acquaintance with the details of practice aa' 
well as more complete clinical knowledge. The committee 
: appears to have been led to this recommendation by the 
repeated statements made as to tiie incompetence of at least 
many of the young practitioners educated under the present 
system to take sole ehatge of the sick. Tliese all^tidns 
have been made over and over again by praetitionere who 
have had to detd. -with assistants, and whose words are as 
reliable aN tliose of oUy nenrliers of the profession. The 
conimittee must have fdt that the chai^ rested upon veryt 
good evidence when, notwithstandiruj their personal interesU 
in tiie present system, they gave to it such practical atten¬ 
tion. Tlien tlieie was the furtlicr question of utilising the 
immense ainount of clinical nutUriei now running to 
waste In the union and . otlier liospitals, and ^at at 
a time when qyen rihl^^^ted visitors were obliged to 
admit that the recognised materiel was in many places too 
scant. On this point eometiiing of the nature of an under¬ 
taking was given to the Privy Conncil that this unused 
maUriel would no ktugerbeaiiowed to run to waste. Most 
distinctly an expectation, at all events, was held out t-e 
that ell'ect by tlie Geneial Medical Council. Well, the out¬ 
come of air this was the following itekilution, which was 
carried by tlie Council at its meeting of May 26th, 1888 :— 
“That ic addition 'to the requirements at present in force 
with respect to hospi.tal attendance and duties, all candi¬ 
dates for the final. ^amination be required to produce 
evidence that they have, under projier supervision, taken 
part as pupils frtr six months in tlie jiractice of a recognised 
public dispcnsaiy, induding the'visitation of patients at 
their own; hoaies, or in the ont-po^nt practice of a reco-; 
gnised bg8i>ita1, or have acted fur six months as pupil to a 
registered practitioner cither holding such a public appoint¬ 
ment of liaving such opportunities of imparting practical 
knowledge as shall be satisfactory to tire examining bodies.’'- 
This was the ostcoinh of inneh labour on the part of thari 
august and most expensive body, and I repeat liere what L 
pubiifly stated before, that it is a perfectly illusory arrange^ 
went. It is illusory because by placing tlic out-patient 
dcpartmcfit atliwart the new apprenticeship system it so 
handicapped tlie hitter as to practically prevent studenta 
adopting it. Why sluiuld a student become an apprentice 
wiien he need only, present a coitif'icate <d attendance oq 
that out-patient depaitiiient which lie always has been 
attending? How will the mere presentation of suchacer-, 
tificate supply thatpi^ticol training which tlic attendance 
itself bos heretofore failed to supply? Moreover, it iq 
notorious tliat the .conceit the belectured studcDt ia 
such, and he is. so utterly unconscious uf Ids own 
ignorance, tliat notidng short of couipulsioo will wake 
lam serve an apprenricuahip at the end of his course. 
I have,myself had,.some expeioeiice in teaching Iiavinn 
been fox dx ycaia a private. teqeher in a luedfcal sehoof; 
and, with every respect for the opinions -un the other 
side, 1 venture to 'express the .injured conviction that 
it, is. at the. cpwniencement and. not at the end of thq 
poune this appr^ticqsli^ should be served. 1 would 
it twelve months; woula recognise only those mastere who 
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iroold hnmiBh proof erf tbe powesBion of the neoesearr 
capaoi^ and maanfl for teachisfr: tvnd, to prevent frand 1 
wottld raqvire that each apprentioeehlp shoahi be entered 
in the Stndeate’ Register from, the date ' of ita eom» 
fneneemeiit. . . 

Here I leay^ be atfowad to qnote Carlyle: “ Properly thou 
hast no ot^ knowledge but what thou hast got by 
inc; the rest ie yet all a hypotliesis of knowledge; a thing 
to M argned of in schools, a thing boating in tbe clbnds, in 
endless logic-vortioeB tilt we try and fix it.” The Chelsea 
philosopher had clearly in his mind’s eye the difierence 
between the apprentice and the poor bedated and' be¬ 
wildered youth whose head is stufied in the lecture room 
with that garbage wliich Carlyle so heartily despised. It 
is very suggestive tliat the opiwnents of early apprentice¬ 
ship are almost in every instance j^eisons who have a per- 
sonal interest in Oppnmng it. On the otlier hand, it is 
cheering to find a man like Sir James Paget ni^ng home 
tbe leesOT of early apprenticeship whenever an oppe^nnity 
is afforded to him. It is well known tliat tho late 
Dttblin schema offered special inducements, or at least 
offered a clear stage, for the reintroduction Of early 
apprenticeship; but the moment it was found likely 
to take, the Dublin grinding interest strangled it. 
The other' day I nrg^ Dr. Kidd to restore it, 
and, - in reply, he informed me that there was not 
the least chance of doing so, adding the significant 
words, which every patent ami ev^ intending student 
ought to be made aware of s “ / wiUA fiuilc/U-? anti their 
friends rould be imNa^d to rstnblish it for tkemsfires.’' I am 
sadly afraid that there is a percentage of the 
masses to whom the term “ professional rabble 
be inapplicable, for in no other way can I account for 
the blimlnesH and the aiHvthy «-hich they display in 
matters vitally abating themselves. Just look at the 
treatment the PrivT Council the other day extended 
to the Members of the College of Surgeons. 'V\'ouhl 
they for a moment treat the licensed victnaliers, or 
the trade nnionists, or tbe association of ehknney sweeps 
with like eontuTneiy? Tlie fact is, timt medi^ men 
do not take that part in civic and political work which 
mere duty of itself reqtdres of them, and hence one groat 
reason wby we are so helpless in Parliament. The privi. 
ieged schools, hospiteds, and licensing anthorities, I hope, 
wui be made to feel the power of the professitmal masses, 
expressed through their Parliajiientarv' representatives, the 
first time tliat a genemi election shall place a democratic 
Government in office. 

I am, Sira, yours faithfully, 

GwAie). Not. 10th, _TnOMAS LAFFAN. 


SHAKSPEARE AND HARVEY. 

To the Editors of Tue L.\xcet. 

SiRfi.—I have raad.with much interest a few o£ the com- 
monications in yoUr columns relative to the immortal Bard 
antedating Harvey in the discovery of the circulation of 
the blood, and al^o tlio pa^ssibility of Sliakspcarc being 
poasetesed of the knowledge of Haivcy's theory, eitlier by 
gaining infannation direct from Harvey or from the mmouTs 
Hiat were abroad concerning it- from the time that Harvey 
made the discovery to the publication thereof. 

** What rtamncti error, hnt some «o1«‘r brow 
Will blew It, imd approve It with ;» text." 

Of all claims of Shakspeare’s priority, that of his know¬ 
ledge of the circulation of tiie blood preNdonsly to 
its discoverer’s, while attracting the -^videst attentin'n. is 
yet the most assailable. Mr. Ifnckett, who in 1859 lirst 
called attention to and upheld it, shows not only his 
Ignorance of tho most important part of Harvey’s theory, 
bnt his utter laejt of knowledge concerning the many other 
theories that had been presented years before and were 
accepted at the time i^bakspenre wrote by different 
pb^icians. 

bhakspeare died in 161(1. Harvey first publi.shed his 
theory In 1619. Among the older theories were those of 
Hippocrate^*, Prax.agoras, and Kro-sistratns, wlio hold that 
the arteries contained air, and that therefore the rawr were 
the only bloo<l-h<)lding vessels, and that they had their 
oritin in the liver. Galen, the most celebrated of ancient 
medical writers, who lived as early la 150 a.d., taught that 
the left ventricle of the heart was the common origin of all 
arteries, and that the arteries of living animals contained 
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blood, KO^oir; but he did not adtanoe witli his; studiarfas 
as tbileam in.wbaii;<lurectioB.the.blood flowed, brwhnthhc it 
was movahla--or. stationary. / The ilifitingruelied Aliddid 
ISenwtuK'wbu -waaibtnned with books order of (AlriB 
in 1553, tauglit that the bloodflowed from IwerightveiiCriole 
tbmiigh' tibe'i pulmonaky artery to the lungs, and thence 
through tlie po-boonary vein: and-lefb auricle into the oend- 
epohding'veatrieCa, which it was conveyed by tlueeoHa 
to oil parts of [the liody. Sylvius bad already pointed iout 
tho valves in. the veins, and witli this, fact, togethev un,1h )the 
discoveries of. (iiJen and Servetus, -Hailey hM his way well 
paved foD .ihc setting forth pf- the theory' ^bich rendered his 
nanibinteortah Tlioreia notone thbught to be found in 
bhakspeore in any way relating to. the eicculatlon of the 
blood that is not applicable to the teachings of either Hippov 
crates, Grien, bervetns, or Sylvius, and it is very evident that 
he did not tie himsidf down'toaUy one erf these tbeories, but 
that sometimes heihadin mihdlbetlteory of JdKhdel Sdrvetnh 
(to wbieh-all the heart allusions will apply), and at. Other 
times that Of Hippocrates, which octants for all tbrf 
thoughts iregarding tlie liver aa the propeller of the Mood 
through the veina Harvey tbe first to sbow.tlie trua 
idea of the circulation. Ids chief points beii^ that the left 
rentricie iri the heart, acting as! a.muBon)ar me, forced the 
Idood into the arteries ; tbart it went .to the extreme parts-of 
the body and retuised by Wc^.of the veins to the right 
ooriciei thenaa to the right ventricle, from which it wab 
squeez^ into the lungs, and. tbenoe. to the loft anricle and 
corresponding ventririe, the same blood making a complete 
circuit, and ready again to be sent out on its lile-BUBtauiiDg 
iofutney that the pulse is produced by the arteries being 
tiUed with blood and so enlarging, and .tliat itcoineides with 
tbe contnuttiun, not the dilatation, ef.thc heart. 'It is easy to 
see thatmanv of Shaki^peare's thoughts on the circulation 
might be-made to apply to ilar\*ey’a theory, and he who is 
ignorant cf tlie di^woveries of the physiologistn preceding 
Harvey might be led into the "damBed'error” which (to 
him) would zoh the disdeverer of ins deserved honour. 

I am, birs, yours faithfully, 

Ea«t«iL,Pa.,U.S.A.,Oct.aKh, 1888 . H- RU-SH h'lELD, M.D. 


. THE CHEMICAL INC’OilPXtiBILITY OF , 
ANTlSEFfIC AUENTS. 

To the EditorsofTvi^ LaScSt. 

SiiiS,—a comniiunicatiun under the above heading to 
a conteotpvcary,^ 1 pointed oct tliat, granted tbe advisability 
of ^nploying antiseptic agents in soiutioDS of .definite 
strength,, the possibility of 'reducing the strength of the 
solution, or of aheripg its nature through thw chemical 
incompatibility of the fnaterisfe cmplbj’cd, is one of coff- 
siderable moment. Taking corrosive tublimato, carbolic 
acid, iodine, salicylic acid, and Condy, sw exainple8,_l 
showed tliat many instances occurred in.-which, when 
brouglit into contact one with another or with certain 
lubricants, riieiifical action took place. Cartwlic acid an^ 
iodine afford one of thesednstances. ! 

Dr. Percy Boulton, in The LaNCET of NoV. 3rd, speaks 
from clinical experience in defettce of thfe combination. -I 
do not pretend to say that- the subBtanc© formed, wba^ 
ever it may be, is antisepticnlly inert. It may be, as 
Dr. Boulton suggests, a colourless salt, which iKisae^ses 
antiseptic properties even morb powerful tlian the iodhie 
and phenol from'which it ia ptoauced'. ’But if so, let the 
snhstance he isolated, and !ct ns know something of it| 
clicTnicnl and pliysical as Well as ' of its’ antiseptic pro* 
pertles. I cannot, however, accept J>V. Boulton’s clinical 
cxpcrienco, extenrivo though it is, as conclusive e%idence itt 
favour of its antiseptic po-wsr; anfl for this rya-son r tho 
substance, as employed by' him; is hot vi an isolated con¬ 
dition. In nty paper I pointed out that an exceedingly 
small admjx'tu're with phenol is sufficient td fixthe whole 
of the free iodine. Dr. 'Boulton's jiTCpared nrtlnrion, thou^ 
it ci/ntafns no frer iodine, pr^sesscs 'hndtWbfCd antis^tlc 
properties, for If drtes etmfn-ih iincornbined (^fthboHo oeid, a 
very small proju/rHoij of which is altered, ' X'^pon these twb 
points direct evidcncc niay be obtained., The disappearance 
of the iodine col'dir is iri itself a piwrf tlmt ne fi’CC ioflinb 
remains.' Inahilrty' to'prrrirtbe the blue ittdWe of starch by 
the addincra of starch pa.ste, •and failure- to JiUphi* a viol^ 

__ ■■■ ^ - ■■■ ’■ ■ -■--■i- 
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colonrataon to a drop of bisulphide of carbon shaken up 
vith the solution, confirm thi& The presence of carbolic 
acid can be detect^ both by its odour {no emell of iodine 
remains) and by the purple colouration produced on the 
addition of perchloride of iron solution. 

The question arises—What has become of the iodine f 
In Dr. Multon’s procedure it is the addition of hot water, 
not of carbolic acid, that vaporises the iodine. The 
addition of carbolic acid fixes what free iodine hiss not been 
already vapourised. That such is the case readily be 
proved by comparative experiment. Take two vessels of 
tlie same size and shape, and pour into them eqn^ quan* 
titles of the iodine solution. To one add a solution of car^lio 
acid in the proportion given by Dr. Boulton, to the other 
a similar quantity of water, and without loss ^ time loosely 
cover each for fifteen seconds at a time with paper moistened 
with starch solution. In the one very little olue colonration 
ia produced, even at first; this becomes less and less, and 
finally ceases after a minute or so, when the eolation 
becomes quite decolourised. Whereas, in the other,successive 
covering continue to ^nire a deep-blue colouration. This 
proves tnat by the addition of carbolic acid the i^ine i$ not 
vapourised. Meanwhile the solution, to borrow Dr. 
Boulton’s apt expression, has become as clear as drinking 
water, and now mves no reaction either with starch paste or 
with carbon disnlphide. This shows theabsenceof free iodine. 
Moreover, the solutiott may now be lK>Ued without vapour¬ 
ising the iodine. Therefore 1 maintain tliat the iodine has 
entered into some eombtnation and become fixed. What that 
combination is I am not prepared to say, but it seems to me 
probable that iodine in presence of carbolic acid may be 
capable of taking away the hydrogen from water and 
liberating the oxymn, which in some way combineB with 
the latter. That the carbolic acid undergoes some change 
is rendered evident by another comparative experiment. If 
equal quantities of carbolic solution be placed in tw'u test 
tubes, and to one be added iodine solution in such quantity 
tliat ail the colour disappears, and to the other a corre. 
.'jioniling volume of water, anti sulaequeiitlv perchloride of 
iron drop by drop to each till no further purple colouration is 
produced, tlie colour will be found to be deeper in the tube to 
which no iodine has been added. But I am led especially 
to suggest this view of the reaction by the fact that, where 
spirit instead of water, or even concentrated solutions in 
water, are employed, carbolic acid fails to decolourise 
iodine, and alst» from the circumstance, which was indicated 
in my original communication, that one part by volume of 
carbolic solution (1 in 20) is just sufficient to remove the 
whole of the free iodine from 2000 parts by volume of 
iodine solution (tincture of iodine, B.P., (me drachm to the 
pint), equal to 1000 parts by volume of the icKline solution 
employed by Dr. Boulton. In other words, 1 part by 
weight of pure phenol will decolourise 1000 parts by 
weight of .solid iodine—a disproportion so great as to 
render direct union or other simple reaction improbable. 

I put this view forward, liowever, nicrelv as a suggestion. 

I do not, I repeat, claim any precise knowledge of the bodies 
produced, some of which may, for all I know, ixfsscss 
powerful antiseptic properties. But should one ol them 
prove to be hydnodic acid, let us use a solution of hydriodic 
acid pure and simple, and of definite strength, in order to 
test its ellicacy, and proceed in tlie .same way with the other 
bodiiis. Ud one point I can speak witli alisulute certainty : 
Dr. l>(jiiltoir8 solution, chemically considered, is not one of 
“ decolourised iodine." The italics are mine. 

In conclusion, I would remark that Dr. Boulton's pro¬ 
cedure comprises two stages : first, tlie addition of iodinu to 
hot water, whereby a j'ortion of tlie iodine is vapourised— 
of decided value, no doubt, as far as disinfection of the 
atmosphere and of clothes is concerned, but by no means 
calculated to increase the potency of the solution, and 
therefore beside the main issue ; second, the addition of 
carbolic solution to the deteriorated iodine solution, 
whereby the whole of the remaining free iodine is fixed, 
and a small quantity' of carliulic acid destroyed, with the 
prixluction of one or more bodies of which the nature is 
iinkiiown and the antiseptic pow’ers undetenuined. Had 
Dr. Boulton employed a solution in which the addition of 
carbolic acid was just sufficient to decolourise the iodine and 
no more, he would have been in a better position to sjicak 
from clinical experience of the hypothetical “carbolate of 
iiMline” produced; but I would remark that it has taken 
niany years of clinical experience to reveal the fact (which 
18 scarcely yet fully appreciated) tliat carbolised oil in the 


proportion of 1 in 20 is little, if at all, superior, from auasti* 
septic point of view, to olive oil alone—he., minus carbolic 
acid ; whereas a little chemical (which 1 have in part sup* 
lied) and bacteriological research (which Koch of Berlin 
as supplied) would at once have afforded a key to the 
matter; and, farther, that if the aetisc^io pn^rties of a 
solution are destroyed or deteriorated by chmucal action 
outside the body, it is highly improbable that they will be 
restored to it when bron^t into contact with the tissoes of 
the body.—I am, Sirs, your obedient s^ant, 

Rorkrt Boxall, M.D., M.h.C.P.LoDd. 

Cambridge, Nov. 3rd, 18 r 8 . 

SACCHARIN. 

To the Editors of The Lanostt. 

Sirs, —As the discoverer of saccharin, I should lay niyself 
open to the charge of ingratitude if 1 did not tender to you 
the expression of my sincere appreciation of the spirit of 
fair play and judicial impartiality which has prompted you 
to open the columns of your esteemed jonmal to a discussion 
of its properties. 

. If saccharin could be proved injurious to man, I would 
ask your readers to accept niy assurance that I would not 
be responsible for the mauufacture of another ounce. It will 
be conceded that its production has involved a lun^ and 
arduous study of the morecomplicated problenisin chenustiy*. 
and I shall therefore not be a.ssuming a position that will 
be denied to me if I claim to discuss the question from the 
point of view of a man of science, ratlier than of a nianu- 
lacturer seeking to increase the scope of his output. 

Let me then state that from tlie outset the exploitation 
of saccharin has been approached in this spirit. Before it 
was placed upon the market, siieoimens representing the 
average products of manufacture were snbmitted to some of 
the most eminent of physiuloi^ts w'ith a view to determin. 
ing whether or not it was toxic. After due investigation, 
certificates asserting it to be absolutely non-toxic were 
received from Drs. Stutzer, Salkowsky, Stadelmann, 
Aducco, Mo&so, and others. The reports of these eminent 
physiologists encouraged and warranted an extended trial 
of the substance in some of the principal hospitals of 
this and otlier countriea They fully confirmed the antici- 

E ations of the authorities above mentioned, and enabled 
»r. Leyden, tlie consulting physician to the Charitc Hos¬ 
pital in Berlin, to give an oflicial certificate based upon 
six iiiontlis’ personm ex]>ericnce in the administration of 
saccharin in varying doses, atlinning its harmlesaness by 
stating that " no anxiety as to its effect upon health need 
attend its use," and that saccharin "may be consumed over 
pi olonged periods. ” 

The views thus expre&sed by the most distingnlshed of our 
pliysicians has been confimicci by eminent mraical men in 
ail countries—among others, I rejoice to find, by Dr. Pavy, 
to whom 1 cannot sutliciently express my indebtedness for 
hU manly and outspoken utterances. I hesitate to impute 
motive, but it is certainly a curious fact that saccharin should 
have been freely administered to the afflicted in all parte of 
tlie world for niore than a year without one word being 
uttered as to its banuful eiTecU upon the system; and it is 
still more carious tliat the first attacks upon it aliould have 
been coincident with its exploitation in Trance as a com¬ 
peting product with sugar in the flavouring of wines, spirits, 
and liqueurs. This fact has been severely comment^ on by 
a leading French joumiU {Coum'er de Lyons, Aug. 28th, 
1888), the article upon the subject being headed by the 
suggestive title “ Hygiene and Sugar Ilelining.” I should 
be the last to desire to implicate the medical nien of 
France who have written and spoken about saccharin in the 
unworthy niana'uvres of the French sugar refiners, but 
as a man of science, 1 must take exception to the action of 
Dr. Dujardin-Bcaumetz in the matter. I do not for one 
moment question his Jidcs, but I do with confidence 
submit that his statements as to the value of saccharin are 
so conflicting as to deprive them of any valne whatever in 
the eyas of impartial scientific men. This gentleman was 
the reporter of the Commission appointed by the Conseil 
d’llygi&ne et de Salubritii de la Seme to ascertain whether 
saccnarin was injurious to the public health, and in that 
capacity, after consultation with Im collea^es, he declared 
it to be iangcrous to the public health. Yet only a short 
time previously he had employed the foUow'ing wonls at a 
meeti^ of the Therapeutical Society held on March 20tb 
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hut: “ As I am speaking of diabetics, I do not know bow 
too forcibly to recommend to yon the employment of 
saccharin, which permits of the nse of dislies of a most 
agreeable taste, qnite eqnal to those in which sngar has 
been employed.” Indeed, Sirs, yonr own Paris corre¬ 
spondent, in your issue of June 16tn, further reports him as 
saying that “ he could confirm the marked advantages of 
saccharin as a substitute for sugar in the alimentation of 
diabethx. It is much appreciated by patients, who find that 
it has a savour identic^ with that of sugar without any of 
the inconveniences. Although it does not appoar to have 
any noxious action, it cannot be employed like sugar as an 
aliment, because it passes through the economy, and is 
eliminated by the urme without l^iog assimilated or trans¬ 
formed.” 

Does it not. Sirs, also occur to your readers that we ought 
to have some definite assurance as to the composition of 
the saccharin upon which the Commission and Dr. Worms 
have based their report? Is not this the more necessary in 
view of the fact that the saccharin tablets sold by M. Gamier, 
the well-known chemist of Paris, under the name of “ Sucre 
Edulcor,” and officially certified by the above-mentioned 
CoDseil d'Hygibne et de Salubnt^ de la Seine as being 
harmless for diabetics, actually contain a considerable 
quantity of beetroot sugar in addition to saccharin? What 
is the inference to be drawn from such facts and such 
experiments? It is betterthat I sliould leave the expression 
of opinion to your renders, and this 1 do with every con¬ 
fidence in their impartiality and sense of fair play. 

The attacks upon saccharin have sorely msquieted the 

E ublic mind. If they are merited, the anxiety is justiHed. 

f not, it will unfairly prejudice my discovery, which, after 
all, will confer as much benefit upon humanity as upon 
myself. In this spirit I ask your readers no longer to 
oliwrve that silence whicli in most cases, but not in this, is 
both dignified and necessary. It is no question of advertise¬ 
ment. I have been grievously attacked, and I plead for 
justice.—I aor, Sin, your obedient servant, 

Dr. Const. Fahlbero. 

Salbke-Westorhttsen a. B., Not. 12tb, ISSR 


THE CAUSE OF CRAMP. 

To the Editors of The Lancet. 

Sirs,—I have read with interest, in your issue of 
Nov. 10th, the article on “ Common Cramp and Allied 
Afiections,” by Mr. Samuel D. Hine. I atu somewhat sur- 
{»ised that in enumerating or suggesting the causes of this 
affection (the chief of which is stated to be pressure) 
Mr. Hine overlooks that which bis paper affords teeming 
evidence of—viz., the action of toxic alkaloids or ptomaines. 
The demonstrations by Selnii and Gautier that certain 
cadaveric alkaloids cani^ the condition called botulism ” 
by tbe Germans, opened up a new and liighly important 
fiitid in pathology. Several ptomaines have been foau<l by 
Mosso to act on muscle in a manner similar to lead, causing 
unequal contractions, and consequently cramp. Many of 
the ptomaines have muscarine-like properties, such as that 
discovered by Brieger in putrefying uh. Muscarine is 
antagonistic to atropine or belladonna, which is an ingredient 
of Mr. Bine’s prescriptioD. It is probable that tiiose who 
are the habitou subiecte of cramp have a certain deficiency 
of the liver, one of wnose functions it is to destroy these toxic 
alkaloids. 1 am, Sirs, yours truly, 

Ola«ow. Not. IStti, 188a A. G. AVLD. 


LIVERPOOL. 

[From our own Correspondent.) 

HOSPITAL SUNDAY AND SATURDAY. 

The annual meeting of the supporters of the Hospital 
Sunday and Saturday movement was held on the 6th Inst., 
under the presidency of Mr. Oakshott, the retiring mayor. 
The retams botii of the Sunday ohnroh and chapel collec¬ 
tions and of the Saturday boxes showed an increase over 
those of last year, the former to the extent of £426, the 
latter of £36. Since the first Hospital Sunday here in 1871 
the sum realised both for the Sunday and Saturday funds 
has reached a grand total of £169,423. That the decrease of 
late years has neen due rather to depression of trade and 


other oauses than to any loss of sympathy with the medical 
charities is shown by the circumstance that the decrease 
has been checked and that an increase has begun. The 
expenses amount to le.ss than 3 per cent., thus enabling the 
treasurer to hand over the balance, upwards of 97 percent., 
to the hospitals and dispensaries, lliese facts and figures 
are matters of congratulation to those who inaugurated the 
movement here eighteen years ago, and ought to encourage 
those who are trj-ing to establbh Hospital Sunday where it 
is still unknown. 

WORKING MEN AND THE HOSPITALS. 

One of the speakers at the meeting obeerved that Hos¬ 
pital Saturday revealed a mine of wemth which had only 
been tapped, and the truth of this is shown by a verv 
simple calculation. If 50,000 working men contributed eocli 
one penny a week, this would amount to £10,833 6i. 8rf. 
annually, a sum which admits of considerable expansion ; 
whereas the boxes for the whole year have only realised 
£2048, and the Hospital Saturday bund has never exceeded 
£3000 in Liverpool. In Bimiinglinm and Glasgow as much 
as £5000 have lieen raised 1^ the working men for the hos¬ 
pitals in one given year, and yet this large sum only repre¬ 
sents a proportion of what might be done by the working 
men in those localities, in Liverj^ol, and in London. 

MUNIFICENT DONATION TO UNIVERSITY COLLEGE. 

Mr. Henry' Tate has given £16,000 for the completion of 
the College buildings. Tiiis gentleman M-as a donor of 
£3000 when the University was originally founde<l, the 
result of a dream of the future described oy tire presenb 
Bishop of Durham, when on a visit here some years ago. 
Dr. Ligbtloot was educated at the Royal Institution, and 
knew well what princely sums the citizens of Liverpool caa 
and will give when the spirit moves them. This last gift of 
Mr. Tate is a great encouragement to the Council of the 
College, and an example to ower citizens who liave acquired 
' wealtii. 

RETIREMENT OF DR. SOGERS OF BAINUILL. 

Dr. Thomas LaWes Ko«rs, the well-known and highly 
eetemned resident medical superintendent of the County 
Asyhim, KoinhUl, has recently announced lus intention ot 
retiring from the office he has held for a period of thirty 
years. Dr. Rogers’ connexion with this asylum (which 
receives all the pauper lunatics from Liverpool) commenced, 
in 1853, when he went there as assistant to Mr. Cleaton» 
now commissioner in lunacy. After a year and 'a half he 
left to join the Coldstream Guards as assistant surgeon* 
serving three years and a half with that corps(incluclingone 
year in the Crimea), and returned to Rainhill Asylum as 
medical superintendent in April, 1858. At that time the 
asylum held 400 patients ; there Ls now accommodation for 
1800. As may be judged, with such anmiiber the work has 
of late been exceptionally hear\', and Dr. Rogers has had 
two illnesses, one in 1879 which compelled him to go 
abroad for four months, and another in 1881 which 
involved absence from duty for a similar period. To 
enumerate the improvements which have been male in 
the structure of the asylum and in the treatment of the 
patients during these tliirty years would be equivalent to 
giving a history of the institution during the same period. 
(.)ne noteworthy fact may, however, be mentioned. During 
this extendeil period there has been no epidemic, and zymotic 
disease has b^n almost unknown, with the exception of 
four or five cases of scarlatina among the female attendants 
last year. This is due, no doubt, in great njeasure to the 
attention which Las been given to th^e sewage. This liaa 
been entirely clmngcd, nearly all the sewers being now 
taken directly out of the builuing, instead of being carried 
through the interior, as was originally the case. More tlion. 
all tliese is the high tone which has prev^edall theseyeaie 
througliout tlie vast establishmeut, owing to Dr. Rogers’ 
good influence; and those who have the management of 
similar institutions will fully appreciate the meaning of this. 

THE POLICE COURTS AND FOUL AIR. 

For many years past complaints have been mode of the 
font air in the police and coroner’s courts, especially the first 
police court, in which Mr. Raffies, the stipendiary magistrate, 
resides. Dr. Conimins, a local barrister, has promised to 
ring the matter before the Health Committee, of which he 
is a member, and it is to be hoped that an improvemonb 
will be effected. There is no lack of fr^h air, but what is 
required is CTeater facility for the escape of foul air, a defect 
of most pulnlc buildings. Architects and builders have yet 
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lo lean, apparently, that fonl nir can only escape from 
above—tliat it will asoend, not descend. 

TWO FATAT. CASKS FKOM FISTOLS I.KFT I.OADET). 

The many warnings wluch have been InJd out to persona 
not to leave firearms loaded have a^am proved futile. 
Within the hi.'st few days a jprl has heeii sliot dead by her 
brother pointing playfully at hern pistol wljieh was believed 
to be uuloatled. In the second c.ase, a goutleman u ho had 
for year:-; been of unsound mind, but liad not shown atiy 
suicidal tendency, was left alone hy his attendant. He 
managed to possess himself of a lo^cd pistol, whicli his 
son had placed at the bottom of a box full of cricket mate¬ 
rials, had concealed it, and shot himself when left al<uic. 

Liverpool, Nov. ISth. 

NOKTHErvN COUNTIES NOTES. 

{From our own CorreJtpondent.) 

DURHAM. 

I regret to notice the death of Mr. R. N. Robson, of tlie 
city of Durham, which took place at the North Bailey, his 
residence, on Thursday last.' Mr. Robson w.as an M.R.C.S, 
and L.S. A., and studied at Guy’s and St. Thomas’s nearly 
fifty years ago. He was surgeon for some time to the 
Dnrham County Hospital, and was mucli rewpccted by the 
public and the profession. 

DRATHS FROM BURNS IN TUB NORTH OF ENGLAND. 

There is a terrible catalogue of deaths from five in the 
north last week, h'irst Ave had four young children of one 
family burnt to death in a cottage at Helnislej', near Malton, 
on Wednesday. The children were left alone, ami the cottage 
took fire with fatal result. It is stated that aparaflin lamp 
was left burning, to which it is more than prooable the fire 
is to be attributed. Then on Friday a poor little Italian 
boy, aged four years and a half, was Emitted into the New¬ 
castle Intirm.arj- and died from the effects of bums the same 
night. The cluld had been left with otiior children by the 
points, who were organ people, when by some means ite 
clothes took fire, by which it sustained fatal injnries.. Again, 
on Thorsdav, at .Sunderland, an inquest was held on a little 
girl, ^ed three years and a half, whose clothes took fire 
when playing in a washhouse, causing her death from 
nervous shock and convulsions. 

NORTH .sniF-LDS AND TYNEMOUTH. 

The annual meeting of the Tynemouth Infirmary, whicli 
is for the borough, including North Shields, shou's that the 
institution is in a satisfactory financml condition. The 
amount of the contr^t for tlie new building was £3000, and 
^hc comiulttce require less than £400 to m^e up tliis sum. 

Nevcastie-oo.Tyne, Nor. I4th. 



EDINBURGH. 

{From our oum Correspondent.) 

C.U)ELL.S r. BALFOUR AND OTHERS. 

Not to be ont<lone by male students in matters eitlier 
medical or legal, a pretty little quarrel with the executive 
committee of the Edinburgh School of Medicine forWomen 
has been picked by two of Hie girl uiulcrgraduate-s ivho 
formally studied in that pchool. It seems that, after study¬ 
ing for two years. Miss Grace Ross Cadell and Miss Martha 
Georgina Cadell received a letter from the lady secretary 
informing them that the executive committee were unable 
to readmit them to the school in October. No reasons for 
this high-handed action were given, even after repeated 
application. It appea^ that tho solo ollenoe was staying 
in the wards of tlieXoith Hospital after the regulation Iiour 
of attendance, and then not submittuig to the autliorities 
sufficiently in the matter of apolo(^es, tho lady superin¬ 
tendent nut deeming the explanation of one of the ladies 
concerned bTiificient^ comprehensive. Notwitlistanding a 
probation period and frequent warnings, it is stated that 
the Misses Cadell showed a spirit of di^oqieat, and tliat 
ibc defenders-were reluctantly compelled to come to the. 
conclusion, that if the good disciple and order -of tlio 


aehqel were ,to ba mamtaineej-: Uie. pureu^, mRst cease 
attendsACe at the echouL , jit is romuUre^ that one of 
the pursuorii appeared at ope of the upetupg Icjctuxes in 
ope of the class rooms tliis sepsion, but tliat tlie vigilant 
eye and aatiioritative manner of one of tho ladies .of the 
exocutive coiuiMittee soon set that matter i^td-aigUt. It is 
a pity that lady superintcudents Hmuld not ibo able to 
emuluot ward work as aiuioably wRh the-gentler , as they 
can with the sterner sex. The pursuere oImiu each as 
daiuages, or rerOiUuibsiou tu.'theechooL 

“ ' Tire EDINWROH HBALTH LECTURES. r ■ 

In bijemiig the ninth series of lcetures for Ihcpcwleiri 
connexion with tlie Edinbiirgli Health/Socicty, J>f. Ih W- 
Fclkin took a.<? hi.s subject “RopuIaT Errors in regard td 
Medicine.” Dealing with the question historically, he made 
use of imicli of his vast store of 'knowledge of African 
superstition and witchcraft., He then Veferred toqnacks and 
patent inediciiuls !n terns none of the nrildcst, and treated 
amongst other Kubjeet-s oti cHjicoinania, demoniacal poases- 
siqn, and inlirmaricsand their slanderers. It was aniistake, 
he said, on tho part of well-to-do people to suppose that 
infirmaries were established for their oenetit, though th<^ 
wore the jieoplc who mo-st appreciated the licnclits of hos; 
pilal trc.atmcnt. Some poor pepiile were hiost dverse to 
letting their children enter the infirmary', but he was con- 
vincciT’that the happiest day,s of many a child’s life were 
spent within the wmls of ti hospital. Speaking of women’s 
work, he said that he objected to the notion that all 
harriers were to be broken down between the sexes, and, 
wifli regard to the modem education of girls, he tho^ht 
it w;vs almost time to advocate the fomiatioa of a “Pre^ 
vention of Cmelty to Girls Association.” 

' Ediiiliurgh, Nov. util, ■ 



' DUBLIN. 

{Froin our own Cojyc^andcni.^. 

AMALGAMATION OF -THE MEpICAL SCHOOLS. 


A MEETING of medical atudents was held on Monday 
evening in'tl* Concert R(>oni,TlotUnda, to ;prpteBt against 
the proposed scheme lof apialig^Mi^ion. . The Chairman, 
after some introductory remafk8> said that if tha necessity 
arose they w quld npt memorialise the College of Surgeons— 
it would he wiuste of time,—but they would apl’toach hi? 
Excellency the Lord-Licut^ant, in whom was vested the 
power of sanctioning or quashing the sciietne. The follow¬ 
ing resolutions were adoptedi—•' Tliat thieraeetiugprb'te^ 
against the proposed amalgamation scheme ns not con¬ 
ducive to the interests of medical stndente in gendml. That 
this meeting is of opinhm tiiat the future p'roepects of night 
students are in imminent danger of being aboKehed at wy 
distant date'under the proposed new sebeme, and tliat-fof 
that reason alone they have met to demand tlie recognition’ 
of those riglits thioiigh the cohfimianoe of the preBont 
system of medical education. 'That a memorial be signed 
by all medical students and forwardOiJ to his Excellency 
the J/ord-Lieutcnnnt, requcwtiUg him to gird dne con-' 
rid oration to the claims of the students befbre 
his aequioseence to the' said' scheme. That a'Htudeotw' 
Defence Association be fotmed, the object of which shaK bo; 
to watch over and proteettheinterestsof iH«diefll8tnd«ita._t’' 
It is believed that an injunction vdill be sought for'this 
week to restrain tho Carmichael School from jelmngfbe 

a o«e<l scheme of'ahialganiatSWi'betweoh the Carmichael, 
vich, and School of the Royal College of Surgeona 
'n'rKrtib FF.i’ER. 

Statements Ivavo been made that an outbreak of typhoid 
fever has recently prevailed among the employes at the 
head office of-the Bonk of: iieltXDd in CoBege-graan, and that 
numerous deaths bad occurred. • I have luade inquiries, and 
learn that durmg the pa,sL three montiia only one person, 
connected witii the bank has had iwlioid. and 'that no' 
death has beetrrred during that ■period. If wu go back 
to the past three yearn, abooi ten easee'of typhoid femei 
among tlie -chinks and son’ants'of thn-baak tooK.place.-but 
whether these were due tq the insulficieut .sewerage.is a- 
debatable tme^ition. Rrobab^y the greater nne^r may 
Itave been que to' ba>l>eW«tase, but I liavc l^n .informed 
that the ohjuQliunahhieewerabavetbeen rectified, and that 
at present no eqiiilihuutr. can be madeiu thiaiFspocU ... < 
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The cases of typhoid fev«r in hospital on the 3rd inst. 
numbered fifty-four, but, altliough the number of cases of 
this disease has of late l«en more nnmeruas in Dublin than 
nsual, there hw been nothing like an epidemic. Sir Cliarlcs 
Cameron, medical oflicer of liealth, states that it is remorlc- 
able that, while other zymotic diseases have declined in 
Dublin, typhoid fever has nob decreasetl; but Im also points 
out that there is still much to be accomplished in reference 
to the proper disixisal of the sewage of the houses of 
Dublin, and that many cases of typhoid fever may easily 
be trace<l to defective house drains. 

UNIVEBSITY Of DUBLIN BIOLOGICAL ASSOCIATION. 

The annual ofiening meeting of this society was held last 
week in the Miueum Buildings, Trinity College. The 
presidential address was deliver^ by Mr. Bewley, who 
chose for his subject, “ The Stru^Ie between Cells and 
Bacteria.” 

The salary of Dr. Donovan, medical officer of health for 
the city of Cork, has been increased from £100 to £200. 

Dulilio, Not. ISth. 


PARIS. 

(From OKf oxen Correspondent.) 


A NEW MICROBE. 

Professor Verneuil has communicated a second note 
from Dr. Charles Richet on the new microbe which he found 
in an epithelial tumour of a dog, which was reported in The 
L.ancet of last week. A culture of the "staphylococcus 
septicus ” inoculated in a dog rendered it only slightly ill, 
but injected in the peritoneum of a rabbit it caused a grave 
malady, and frequently lienth. If into a rabbit l)e in- i 
jected the blood of a dog rendered ill by the inoculn- ' 
tion of themiernbe, the rabbit escapes death by a subsequent 
inoculation. This blood seems to play the r6lc of a vaccine. 
If the blood of a dog in health be injected into a rabbit, tlie 
symptoms induced in the latter, when afterwards Inoculated, 
are not fatal. Professor Verneuil sees in these experiments 
intimatious of a new influence of the blood of one animal 
on another, as regards the effect of cultures in preventive 
vaccination, and he remarks that they give rise to a new idea. 

ACTION OF HYDROFLUORIC ACID ON THE BACILLUS 
OF TUBERCULOSIS. 

Dr. Herard ha-s undertaken to respond to IVofeasor 
Jaccoud’s note on the action of hydrofluoric acid on the 
bacillus of tuberculoeiB, also reported in The Lancet of 
last week. Dr. Herard says be does nut accept as demon¬ 
strated that hydrofluoric acid is without action on the 
bacillus of Koch. On the contrary, he believes in this action 
in certain determined conditions, and supports his opinion 
^ reference to the researches of Dr. Trudeau of New York. 
This physician has shown that tuberculous cultures, sub¬ 
mitted to the action of sblutions of hydrofluoric acid suffi¬ 
ciently concentrated, may be inoculated without producii^ 
tuberculosis. Moreover, from a practical point of view, the 
hydrofluoric inhalations may have their utility, even if they 
do not destroy tlie pathogenic bacillus in the parenchyma of 
the longs, It is possible that tliey act on the phenomena 
of putrefaction; they may also modify nutrition in an 
advantageons manner, and thus put phtniiical subjects in a 
position favourable for ultimate cure. Numeroos obeerva- 
tions prove that patients have found great benefit from 
hydrofluoric inhalations. Their use may, therefore, be pre¬ 
served in practice, as cod-liver oil is in the same affection, 
as well as arsenic, creosote, or tannic acid, which, though 
often very useful, are not invariably attend^ with snccess. 

EFFECTS OF THE INJECTION OF SOLUTIONS OF SALT. 

MM. Dastre and Loye, in a note in the Archive* de 
Physiolotjie, state that a considerable quantity of a physio¬ 
logical solution of salt may lie injecteil successively into 
the veins of an animal without causing any apparent 
trouble, immediate or consecutive. This q^uemii ty has been 
raised by the experiraentera beyond two-thirds of the weight 
of the animal. The expression " toxic 11060," the authors 
remark, has no meaning so far as the saltsolntionisconcemeil. 
There is no ench thine as a toxic dose, hut there is a toxic 
rapidity. This rapiuty is soperior to 3’; that is to' say, 


the quantity of the solution introduced does not exceed 
three cubic centimetres per minute and per kilogramme of 
the animal. In order for tlie Injection to be innocuous 
certain conditions are nece.ssary—as moderate rapidity of 
the injection and the amount introduced, and a healthy 
state of the organs, especially of the kidney. When these 
condition.s are not fulfilled the animal succumbs sooner or 
later. There is then observed a constant exudation which 
is produced in the serous cavities ; also sanguineous suffu¬ 
sions and exudations by the mucous membranes. When 
the course of tlie urinary elimination is observed, one 
notices, as a general rule, a perfect parallelisiii between 
this excretion, on the one band, and the injection on the 
other. After a certain time, the quantity injected 
is balanced by the (juantity which is eliminated. Tliis 
normal regimen reveals the existence of a mechanism 
which regulates the quantity of water of the organism. 
Tins mechanism begins to act when the quantity of salt 
water injected is equal to tlie quantity of the blood of the 
animal before the experiment. The surplus is immediately 
rejected. This quantity, equal to the weight of the blood 
of the animal, seems to separate in tivo portions: one 
portion (about 25 per cent, of the weight of the bl<^) 
remains in tlie circulatoiy- apparatus during the whole time 
of the experiment, and is only eliminated definitely later 
on; a second portion (about 75 per cent.) is retained 
momentarily in the serous membranes ami the tissues, to 
escape equally later on. These facts sliow a physiolo¬ 
gical connexion between the circulatory and eerona systems 
connected witli the preservation of the balance of the 
waterv i>ortion of the blood and of tlie tissues. Analyses 
have sliown that, when the animal returns to the normal 
condition, the injection of physiological salt water produced 
nothing but a “lavage,” properly speaking, or a washing 
of tlie blood and of the tissues. 

Pari!<, Nov. 13tli. • • 


VIENNA. 

(From our own Correspondent.) 


AMERICAN AND ENGLISH STUDENTS IN VIENN.L 
The number of American and Englisli students attending 
tlie lectures and courses in Vienna is increasing year by year. 
Now, in the first days of the winter session, more than 
seventy students have entered, the most of them being 
Americans ; England is represented by only a few (Uasgew, 
Edinburgh, and Aberdeen men. The couraes delivered 
by the pnmt-docenteny especially those on skin diseases, 
syphilis, laryngology, gynajcology, and operative surgery, 
attract most, on account of tiie abnndwce of interesting 
cases and dissections. Since the beginning of tliis sesuon, 
Qs^nl information concenung academical matters is giveli 
to the foreipfn students by a special Medical Students 
colnnin, contained in the only English Vienna p^er—-the 
Vienna IFecifyA'cws,—wherein the newconrses, the fees, &c., 
ate announce every week. Some of the courses are given 
in English. 

THE LATE PROFESSOR VON BAMBERGER. 

The disease from which Prtrfessor Bamberger had been 
snffering for some months and to which he finally suc¬ 
cumbed on Nov. 9tb, at 9.30 A.M., is believed to have been 
cancer of the bronchial glands, and hasmoptysis occurred 
by corrofflon of the broncMal vessels by cancerous ulcera- 
ttonB. No post-mortem examination was mode. 

Vinnn^ 


Medical Mayors.—T he following is a list of the 

u embers of the medical profession who have been selected 
to serve as mayors for the current year in the various towns 
if England and Wales:—W. Nettle, M.B.C.b., L^^. 
re-elected), Liskeard; James Blake Maurice, M.D., 
kR.C.S. Eng., J.P., Marlborough j H. W. hreemM, 
F.R.C.S.L, Bath; John Dommett Biriiop, M.R.C.S. 
[fourth time), Caine; Hugh Moss, M.IX, M.R.C.S., Con- 
ileton; John Sherbum, M.B., C.M. Ed., Hml? *• 
Manbv. F.ILC.S. Eng., Wolverhampton; W. Clarkson, 
L R.C.P. Ed., L.F.P.S. Glas., Morroth; C. A. Colmer, 
LF.P.S.Glas. (re-elected), Yeovil; Alderman J.B. Stedman, 
F.B.C.S. Eng. (re-elected), Godalming; and Alderman R. K. 
Dagli8h,M.R.C.S., L.S.A, (re-elected), New Romney, 
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.JOSEI’II EARLE. M.R.C.S., L.S.A., L.M. 

The funeral of the late Mr. Earle, who died at The 
Priorj’, Brentwood, Essex, on Oct. 4tli, was the occasion of 
one of the most remarkable demun-stratiuns of re.spect and 
^'licf that have been witne.ssed in the whole county of 
Essex for many years, literally tliousands of moamers, of a 
most representative character, from nobleman to peasant, 
attending to prove how the deceased gentleman had won 
ills way to the hearts of all classes. 

Mr. Earle came of an old north countr}' family, and was 
the third son of the late liev. John Eiivic, of Walton Abbey, 
Yorkshire. He was born at Great Driflield in that county, 
and was sixty-nine yea» of age at the time of his deatl). 
He was edncatH 2 d at St. George’s Hospital, and became a 
distinguishc*! student there, bolding most of the resident 
appointments and l)eing leading prizeman and medalist of 
his yc.ar. Thirty-six years ago he settled in Brentwood, 
taking over in succession the practices of Drs. Marsh, Bran- 
foot, and Growse, and for the last twenty years he luid been 
in partnership with Mr. J. C. Qaennell. Mr. Earle died “in 
harness,” so to speak. In his nsual robust health till the 
commencement of his fatal illness, on the Friday previously 
to his death he conducted a post-mortem examination on 
the body of a young woman who liad died of pyonnia, and 
the following ^fonnay he was attacked with symptoms of 
blood poisoning. All his great strength seemed to leave 
him at onoe. T)r. Goodhart of London and Dr. Branfont of 
Brighton saw him; but, in spite of their attentions and those 
of his partner and many medical brethren, he succumbed to 
the disease early on Thursday morning. 

A strikingly fiandsome man, pcealiarly generous hearted, 
with the most genial of manners, his addre.ss carrj’ing 
much old-fashioned conrtesy with it, the honest kindness of 
his nature was evident in all he said or did; whenever 
Mr. Earle made a patient he made a friend. He worked 
up a very large and high-class practice, and througliout 
Esi^ox was resiiected and admiretl by his medical eor^'rires 
and Ills patients for liis practical ability and bis cver-ready 
sympathy for those in distress. He never spared bis own 
labours when be could be of the slightest comfort to those 
afflicted. In his younger daj's a mdd and fearless rider, 
“in the first flight across conntiy,” aa a jndge of a horse 
he had few equals, a first-rate shot, a well-known prize¬ 
winner at the poultry shows an<i elMwhore, he was ever 
an ardent and enthnsiostic sportsman, and never spared 
his nurse to encourage local cricket, football, or athletics. 

Mr. Earle was indeed the very type of tlie English gentle¬ 
man, and of the highest class country practitioner, and his 
loss is a severe pmonal grief to high and low. His earnest, 
unselfish work, bis nrbaoity, his kindliness of heart, and his 
wide-spreoiling benevolence will ever reflect the highest 
esteem and aflectionate regard on his memory and on the 
noble profession be esteerara it high honour to belong to. 

Som«thiiu! ntten]pt«<I, something done, 

Uss saracd a oigiit's repoee 


JOHN LEIGH, M.R.C.S. 

The death is announced, after a long illness, of ^Ir. John 
Ijeigh, on Sunday la.st, at his Residence near Bowden. He 
was for twenty years the medical officer of health for Man¬ 
chester. His medical studies were pursued first at Ashbourne, 
where he received some training from a local practitioner, 
afterwards at hlanchester, and were completed at Guy's 
Hospital, London. Before twenty-one years'of 

age he filled two cJioirs (Cheniietry and Forensic Modi- 
cine) in the then Manchester Schools of Anatomy and of 
Medicine, and upon obtaining his diploma began practice 
in that city, which he snccessfully condnet^ until his 
app<dntment in 1868 as medical officer of health. As 
medical adviser to the corporation, lie-leaves an cnduiing 
memorial in a record of tlic imprcn’uinents elTectcd (sever^ 
of which were due to Lis initiation) in the sanitary con¬ 
dition of the city doringhia tenure of office, particularly in 
regard to the wonderful syateni of sewage dumueal, the 
anccesi of which has been speciaUv doe to .Mr. Leigli’s 
efiforte. ^ 


REGINALD HARE CO.MBES, M.R.C.S., L.R.C.P. 

We regret to have to announce the death, on the 
7th inst., from sarcoma, of Mr. K. U. Combes, of Sydney 
Infirmary and St. Barthotomew's Hospital. Bom, in 1860, 
in the wilds of Australia, he was sent over at fourteen to 
England to be educated at Bedford Grammar School, and, 
after a visit of from two to three years’ duration to hU 
colonial liome, returned to this country to study medicine 
at St. Bartholomew's. 'There lie earned considerable repu¬ 
tation for his marvellous versatility, and especially for liis 
great mechanical skill, the leetufer on anatomy gladly 
availing himself of his seia ices as prosector. After t^mg his 
degrees he was appointed registrar, and snlxseqnently house 
surgeon, at the North-west London Hospital. In January, 
1887, he cntereil into partnership with Mr. W. H. Holman, 
of Adelaide-road, llam])steatl. His contribntions to 
medical literature consisted of a dcsoription, published in 
The Lancet, of “A Now Stethoscope,” an invention of his 
which met with the profession’s verj’ substantial approval, 
and of a paper on tiie IVansposi tion of the Aortic Aren, which 
appearcii in tiie St. B.Mtholomew’s Hosiiital annual reports. 
A few days before his death ho ha<) been elected for the 
second year honorary secretan’ to St. Luke’s Guild, of which 
excellent institution he had mr some years been an entlin- 
siastic supporter. 


Ptbkal |te&)s. 

Royal Collkge of Surgeons of England.— 

The following candidates passed the First Professional 
Examination tor the diploma of Fellow at a inoeting of the 
Board of Examiners on the 12th inst.:— 

J. M. Harding Martin, of Edinhurgli and Lirerpool; W. T. Freeman, 
of St. HospitalRobert Caldwell, of Wealmlnster 

Hospital: Wilfred Martin Barclay, of Bristol; and j. Edward^ of 
Lceos and Dublin. .(KloTcn candulatea were referred.) 

Pa-a-sod on the 13th inst.:— 

C. S. Simne .ind Filk. Frati-joi-^ Bnrghanl, of Guy's IToaiiitil; M. L. 
Jone'*, W. M'Ad.im Beeles, W. A. llark, ami J. H. Kdward*, of St. 
BartholoioeWH MoMital; D. Stillwell Gunn and t'. T>. Marshall, of 
Uiiivcnity Ccillecu Ifuspital; Allan J. M‘Nab, of iviug's College 
Hospital; J. 11. Karle, of Oxfoixl and St. B-artholomoWa Hospital. 
(Six eandidaten were referred.) 

Passerl on the 14th inst.:— 

Vt'. W. Kennedy, of CJa^^ow ami St. Bartholomew's Hospital; Fxl. 
P. S. Uano, of Lee<Ia ami St. Bartliolomew’s Hospital; H. Stephen 
.Kandifer, of King's College Hospitai; M. K. Paul, of London Hoe- 

f ital; J. U. Nicdl, uf Cla^ow and Lomton; (Jeorse C. Rennie, of 
lelboume University : C. Gibb.s, of Charinc-eross Hospital; II. K. 
Tracey, of St. Bartholomew’s Hospital; Hiiraco George Turney, of 
St. Tbomad’s HuspitaL (Blercn candidates wore referred.) 

The following are the arrangements for the Final Exarnin.a- 
tion for the diploma of rellow, for which thirty-seven 
candidates have entered their names—viz.: Tuestlay, 
20th inst., Written E.tamination, 1.30 to .I.Sfl P.M^; 
Wedne-sday, 21st inst., Clinical Examination, 2.15 to about 
5.45 P.M.: Tliursday, 22nd inst, Operations and Surgical 
Anatomy, 1.30 to about 7.45 P.M., at the Examination 
Hall; Friday, 23rdinst.. Vir/i-voce Examination (Patholog)*}, 
5 to 9 P.M., at the Royal College of Surgeons. Candidates 
will be required to attend on each of the above-mentioned 
days. 

Victoria University.—O n the 1st insh the 

following degrees were conferred on the uBdemientioned 
candidates:— 

Doctor uf .lohn Hilton Thompson, M.B., Owens College. 

Dachflor of Medici h*. aiut ^ iSuio/erv.—i-'u-st DiviMun; John H.ampden 
Barker (Owen.-) Coikgt-x and Roltert James M'Leiui BucLAnaii 
C’nirerHity College), specially diidlngulshed In Systematie and 
Clinical Medicine; Arwur B. Giles and J. Monntfort Johnson,of 
Owens Collie. Swond Dirision : John Brown, Bmest Courtney 
Lomaa, 11. Waytes Porafret, of Owens College. 

Royal College of Surgeons in Irel.\nd.— 

At nicetin« of the Court of Examiners held on the 8tli and 
9tii inst. the following were admitted Fellows:— 

WHliatn Michael Coartiiey and WtlHam Owen, of the Indian Mediv-al 
Department. 

Royal Uniyersitt of Ireland.— The following 

Exhibitions have been awarded ;— 

Firot Exaininaiion fa ifrJfcuic.—First Class (£^}: Alex. Blaney. 

Second Class (£10) ; Patrick O’Brien. 

Second Examination in Clsas (£15); Andrew 

, I'ullerton. 
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Third Examitiaiion in Second CUm (£20 each); John 

Bennesey and J. MamamarK. 

D^ffrte Examination B.A.O.)—Second Clau (£25 each): 

G. W. Jenney and DenU J. Coffey. 

Cambridge University.— The Syndicate for the 
manaf;ement of the exajiiination in State Medicine in their 
foort^ntli annual report state that thirty-six candidates 
presented themselves for exannnation in October last, in¬ 
cluding four in Part I. only. Twenty-four passed in ^ith 
parts, three in Part I. only, and two in Part II. only. The 
number of candidate) was larger than at any previous 
examination, and the proportion of failures not nearly so 
creat as it was last year. Mr. FrancU Darwin, M.A., 
M.B., of Trinity College, has been appointed Reader in 
Botany, in suecenion to Dr. Vin^. Mr. Edward Henry 
Donty, M.A., M.R.C.S., L.R.C.P.,of King’s College, has 
been_ appointed Senior Demonstrator in Anatomy. Mr. 
W'illiani Stanley Melsonie, H. A., Fellow of Queen’s College, 
and Mr. Robert William Michell, of Gonville and 

Cains College, have been appointed Junior Demonstrators 
of Anatomy. 

The thirteenth annual meeting of the committee 

of the Tynemouth Inlirmary was held on the 6th inst., 
when satisfactory, financinl, medical, and general reports 
were presented and adopted. 

The seventy-fourth anniversjtry sermon on behalf 
of the Derby and Derbyshire General Infirmary, was 
preached on the 8th inst. at All Saints’ Church, Derby, by 
the Very Rev. the Dean of Lichfield (Dr. Bickersteth). The 
collection realised £131. 

Football Accident.—W’ hilst playing, last week, 

in an Association football match, at Maidenhead, between 
Norfolk Park School and Tollington House ^hool, a boy 
named Eddie Brown accidentaliy fell over one of bis 
opponents’ legs and sustained a broken arm. 

Opening of the Sewage Disposal Works at 
Kingston. —Last week the Sewage Disposal Works at 
Wij"8ton were publicly opened by the mayor of the borough 
in the presence of a large and influential company. The 
ABC procone has been adopted. 

^QUESTS AND DONATIONS TO HOSPITALS.—Mr. 
George William Pettor.late of Boumemonth, has bequeathed 
£20 each to the North Devon Infimiary and the North 
Devon Dispensary at Barnstaple, and the Home for In¬ 
curable at Pntney.—A donation of £1000 has just been 
riven by Mr. John Sharp of Balmuir for the endowment 
fund of the Dundee Convalescent Home, Bamhill. 

Presentations.—D r. Valentine, of Earlestown, has 
just been presented by the members of the Earlestow'n 
Ambulance Corps, for his valuable instructions to them in 
ambulance work, with a splendid binocular microscope, with 
lenses and other appurtenancea complete, enclosed in a 
handsome box, npon which an appropriate inscription is 
engraved.—The staff of the Borongb Hospital, ShefBeld, 
have just presented Dr. C. H. Willey, on the occasion of 
his leaving that institution, with a handsome case of 
cutlery. 

Tip Pastevr In.stitute.— The opening on the 

14tli inst. of the institute, built by public subscription for 
M. Pasteur, just off the Boulevard de'Vaurirar<l,was attended 
with considerable ceremony. The President of the Republic 
nresuied, and the proceedings opened with a brief speech from 
M. Bertrand, the Secretary of the Academy or Sciences, 
eulogistic of _M. Pasteur and his manifold researches in the 
domain of science. Dr. Granclier, who has b«n M. Pas¬ 
teur’s chief lieutenant for tlie last three or four years, then 
reviewed tlie work done in inocnlation since 1885, and 
informed bis hearers that there were about twenty labora¬ 
tories for inoculation, of which seven were in Russia, five 
in Italy, and one each in Roumania, Austria, Brazil, Cuba, 
and the Argentine Republic, while two more will shortly 
Ite opened at Chicago and Alalta, the last-named, it may 
he ob8er%-€d, being the only one on British soil. M. Chris- 
tophle. Governor of the Cr^it Foncier and treasurer of 
the fund, then stated that the subscriptions amounted to 
over £100,000, of which £40,000 remained as capital for 
an endowment fund. Tlte son of M. Pasteur, who is 
at^hed to the French Embassy at Rome, then read a 
brief review of the work done by his illnstrious father, 
and at the conclusion of the ceremony the visitors were 
conducted tbrougb the building. 


Medico-Psychological Association of Great 
Britain and Ireland. —A Quarterly meeting of this 
Association was held in the hall of the Royal College of 
Physicians, Edinburgh, on the 8th inst. The President 
(Dr. Clouston) occupied the chair, and there was a good 
attendance ef members. Four new’ members were elected, 
and the secretary for Scotland was instructed to express 
the sympathy of‘the meeting with Dr. Rayner, the general 
secretary, in liis retirement from the post he hod so long 
occupied. Arrangements were made for the next exanii- 
nation-s for the certificate in Psychological Medicine in 
Eilinburgli, Glasgow, and Aberdeen on I/w. 17th, 19th, and 
2l8t respectively. Dr. Robertson read for Dr. McPherson a 
paper on a case of Raynaud’s Disease with Acute Mania. 
Dr. Yellowlees introduced a discussion on Ke^raint in the 
Treatment of the Insane, which was joined in by most of 
those present. 

St. Thomas’s Hospital: Presentation op a 
Te-stimonial to Dr. Okd. — On Saturday, Nov. 10th, 
Dr. Old was entertained at dinner by the members of tlie 
staff of St. Thomas's Hospital, and presented with a testL 
monial in recognition of his servioes os Dean of the Medical 
School for a period of twelve years. Dr. Bristowe, who 
occupied the chair, made the presentation on behalf of 
his colleagues, and expressed the indebteilness which 
they felt to Dr. Ord lor bis senricea during the time 
that he had been Dean; he referred to his own lung 
friendship with Dr. Ord, and to the success attained by the 
school during the last twelve years—a success mainly dne 
to Dr. Ord’s untiring devotion to the duties of the deansliip, 
and to his great husiness capacity and tact. At the close of the 
speech the testimonial—wliich consisted of a silver can<le- 
labrum, silver salver, and a fan for Mrs. Ord—was pre.sented. 
Dr. Ord, in reply, thanked liis colleagues for theii' gift, and 
ascribed the success of the school nut to his own efforts 
only, but to the excellent teaching done in the various 
dc]>artments both of school and hospital. During this 
second period of tenure of the otlice (for he had been Dean 
in 185.5 and 1856) the number of students bad increased 
from about 40 to nearly 130, and the capacity of the medical 
school as a teaching centre had greatly increased. Importaot 
questions would present themselves for consideration his 
colleagues in the future as to the establishment of a resi- 
dentiri college and the formation of a course of post¬ 
graduate lectures._ 

EXAMINING BOARD IN ENGLAND BY THE ROYAL 

COLLEGE OF PHY.SICIANS OF LONDON AND 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


FIRST EXAMINATION. 

Paiit 1.—Chemistry, iNcncDiNe Chemical Physics. 

TucHilay, Octol>er 2nd, 188P, from 2 to 5 P.M. 

Candhlates inuHt aimwer at least four questious and not more than 
■ix. At lease one queeUon in mcbsectiouumst beanswored. Candidates 
unalile to answer lour (incntions must report the fact to the presiding 
examiner, and aie not allowed to proceed with their examination. 

Sfction L—1. Hesrribeahydroineter. Kxplainitsnse, and the principles 
of its action. 2. What is'meantby heat of combustlonl How is it 
determined, and how expreeeed f 

iifetion 3. Strong sulphuric Acid is heated with the following 
bodies : copper, nitrate of sodium, oxalic acid, chloride of sodium, 
cbarcoaL Explain and give the foroiula* for the changes. If any, wliich 
occur. 4. How n oiild von prepare the carbonate and oxhle of magnesium 
from the sulphate ? DescrilM? the properties of these bodies and state 
in whnt respect.s they differ from the cnrre:>ponrllng ratcinm compounds. 
B. How Is mire Iodide of pota«siuni prepared T Whet are It« properties? 
Ovlcnlate the weight of iodine contained In ten ponnde oi this salt. 
{K=3<»; 1=127.) 

Strtfnn d.—O, Give the formola of niva and the percentage lunount of 
nitrogen wliich it contains. What takes place when an alkaline solotion 
of hypobromite of sodium la added to a solution of urea, and how may 
the method be employ^ in estimating the amount of urea tn the urine ? 
7. In what respects do the Tegelahle alkaloids bear a eesemhlanee to 
ammonia? How can quinine lie extracted from cinchona hark, and 
morphia from oplnm8. How can you obtain (a) ethylene (olefiant 
gas) and (b) rther by the action of sulphuric acid on alcohol ? Give tho 
formula and properties of each of these bodies. 

A'ofi’.—This paper also applies to candidates for the licence of the 
Royal College of Physiemns of London. 

Paut 2.—Materia Medica and PiiAnjucT. 

Wednesday, October 3nl, 1868, from 2 to 5 P.M. 

Csndidates must answer aA least four questions. Candidates unable 
to answer four queetions must report the fact to the presiding examiner, 
and are not allowed Co proceed with thmr examination. 

1. What is an aniestaetic ? Distinguish between local and ffeneral 
anwsCheiice, and give examples of eacn. By what methods and in wbat 
forme are these agents employed? 2. Describe the pbysfeal propezUee 
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<o{ pemiaiifnuAto of potaasiuiD. State t)ie strength of .iUoSictAlnolution, 
oau five an Jioccmnt of itn uclliiii-i. 3, J'lmmor.ito ami classify tlu? 

S irgatiYcs with whii'h you fire fic<iu kiiitol, and sfat<- in what form and 
ise you Atonid arliiilnistcr calomel. Huljibur, colocynth, senna, arid 
jaiap. 4. In ohnt foi-nis and in w.luH doses is sulphate of iro>» sinpl«>7eil 
raislicinnlly V poici’ila- its rution wht.ii administ'/rf I internally, 6. Wnat 
is an eronltrfon. and how rio(>s it rtltfiT from a solution? Oive examples 
of drops which may iw adnlinlstorml in the form of iin emulsion, with 
th« methorl of propitmUoR requirud in each case. d. Give an account 
of thu ori'tin of opiaiu, and enumocite iUi more important active prin- 
ciplos. liivc thu coinposition and strength of the oflicial compound 
pj)W<lurs containin}; npfum. 

ffote."This paper mlso applies to candidates for the licence of the 
Siiiyal UuUepn of Ptiyeicians of Londoik 

P.\BI 3.~KLEHRNT.tnY PHV.SIOLOGY. 

Tucstlay. Uctober 2ad, from ZO to 12 nooau 
Candidates must answer at leant four of tliu six questions. Candidates 
tinaWo to answer font questions must report the fact to the prodding 
oxanliner, 

1. yica pnw on raicroscopicaL sections. 2. What do you anderatArid 
hy the terms (1) cras.s.anu‘ntiim, (2) huffy coat, (.3) liquor santtuinis, 
<4) serum of IiIo'kI ? 3. Duserihe tlie niechani.sni of Ouiut and forced 

inspiraiiun. 4. Contrast tho plicuoiucna of contraction in voluntary ami 
ij> involuntary muscle fibr.vj. r>. Mentio]) the chief con.stitnunts of 
hteail, and describe how each of them is acted upon by the various 
digestive juicea H. Explain the effects of ntlmii]atlng<A)a motor nerve, 
<6} a sensory nerra, (e) a nerve of spoci.il sense. 

SECOND EXAMINATION. 

PmsiOLOOY. 

Thursday, October 4th, IS»$. from £ to j> i>.M. 

Candidates must anawerat least four questions. Candidates iiti.ible 
to .answer four qnustiomsmiLsl report the fact to the presiding examiner, 
and are not allowpd to proceed with their ex.iminatioti. 

1. What is umicrutood hy the expression'• hlood pre.ssnre ” T Explain 
the conditiona which lead to variations in tliC normal blood presenre 
in arteries .and vuiiis. 2. Describe tlie cbaBi;us whicli thoprotcidcon- 
atitnents of fooil miclei^o in fbe various parts of t!i« alimentary ranfil. 
8 . How do the lymphatic.* commence T Wipm'o is the lymph derived i 
Mention the ciroumstonces which intloonce its flow. '4. Describe n 
Jobule of the Uver, and an Individual liv'er cull. &. Dascribe the fuse- 
tioiw of the vagus as aciinliac nerve. 0. fstat*; the eviilenco in favour of 
the localis-itlon of motor centres in the ccrehr.'il cortex. Svhtwe .ire thu 
centres oonnected wtth the moveuients of the right arm supDosed to he 
situated t 

A’ofe.- nd8 pap-'t.ilso.ipidios to windidstcs noder the old regulations 
for the iicenco of the Royni follc"'' oi' Phy.sii ians of T.ondon ami for the 
membersblp of the Royal College <>f Surgeons of England. 

Ax.VTnMV. 

Frid.iy, October litii, isss. from 2 to .'> p.m. 

Candidates must answer at bsi«t four questions. Candidates nnaWo 
to answer four questions must reimrc the fact to thepresidiiigrixaiminar, 
and are not allowed lo pr>)Coed with tlioir examiaition. 

1. Detrrribo thu npper end of tii- feitiar (lie.id, nook, .and trochanters), 
giving muscular and ligainentou.satt.ichmcnts. 3. Give the nerve .supply 
■and actions of tlm following muscles : (<*> lluccinator, (i) teres major, 
<<) first dorsal interosseous of luml, (d)tu!isi>! fasciw feiuori^ (r)a<iductor 
longus, (/) gastroenumine. a. IVwrtUe 4l«« fornix. 4, Give the course 
and relations of tin- Imiuliial artery, .anil oiiumerato its branches, 
fi. Describe the position and relatjoos of the right kidney.. (J. Give the 
rehvtions of the internal and external popliteal nerve.i, and enumerate 
their branchei. 

.Vide.—Tliis paper also applies to candidates under tho old rcgidation.s 
for the licence of the Royal (tnllccc of I'hysicians of Txmdon and for the 
tnembership of thu Royal College of Suiguons of England. 


MEDICAL NOTES IN PARLIAMENT, 


i'tcZon'fi I'niPenitij nui. 

In the House of Lords, on the lith inst, on the motion of Earl 
Ortuiville, this Dill was rend the third time and passed. 

PtiWic Urallh Act. AtMudiMnl (JJu.'f'fujjT* tn Slreeii) BiU. 

In the House of Commons, on the 12th Inst., thi.sHill paasisl through 
committee with on amendment; and tho Dill os ameuiled was cos- 
aidered and then rend a tidrd time. 

Crijiiinof tiiei'dtHre. 

Mr. Cliannlng, for Mr. 8. Smith, askoil the Secretary of State'for tho 
Home Department whether hU attention bad been drawn to the report 
that the two boys who were now M ailing their trial for mui^er In ^LUd• 
stone Gaol bad beun addicted by their onui confession to the reading of 
such books .as " Dick Turpin," “ Varney the Vampire; or, the Fea^ of 
Hlooil,” and “Sweeney Todd," and that ono of them told a corre- 
igK>D<^nt of the Tuabridff* Welit AdMrtuir that be was prepared 
for bia fate now he had made bis name known; whether he was 
aware that there was aji enormous circulation of criminal litera¬ 
ture among the young, uid that about twenty-five English news- 
-Dapm bad reoeatly been publishing tbu lives of Charles Peace, 
wuliain Palmer, the Buguley poisoner, .and the munlen of Burke and 
Hare; whether he was aware that those "toric.s, attractively written, 
were widely circulated and read by enormous numbers of children, and 
Instinted inauy of them to the commLssiou of crime; whe^er any 
cfaecK could be put upon the circulation of tliose puruicious work.s ; and 
whether a reconi could be kept of tho claa* of books or papers found on 
the Miwons of youthfuljCriminal‘i when arrested, a.s a guide to future 
leglwtioD on the subject—Mr. Matthews, in reply, said that he had 
“pP. the statement rMerred to, and had instrueteil the Prison Coin- 
TOMtenerw to ascMt-ain whether the statomont emanated thro&gh the 
prison offidolt, aareported. Tho hon. mei^x-r i^ht be quite justified 
in rappiwng that turn ta a large circulation of' tlemoimlitfu Utenture; 

” 4*S P*«**«>*ly stated, the Government have taken, and are 
T>tc^twdto^e,Rachste|Hatpradmcodictat«eaiMl the law enable* them 

Hewoold undertake to give 
reful consideration to the last portion of the bon. member's qneetioa. 


SpointwGrts. 


Butca^fuJ applieanU fiw Vataneist, Seeretmitl efj^uttte ThtfttUMsnc; and 
efAeni ii^omaiion nitaUe for (Am vAumn are inviUd to 

forieard it to The Lancet P/R«e, directed to the Svh-Jiditor, not lattr 
tAan 9 n'eloek on the Thweday morning i^eocA issril /<v fnUitmtion in 
the tiext number. i 

B.\&VER, A. IL, LR.C.P. T>md., M.R.C.A., has been appoliitel Medical 
officer of the Vale District, Wantage Union. 

BVCKLCT, T. W., M.B>C.K., L8.A., hea been appointed Medina OCBcsrir 
of the “A" District and the Workhouse, Thrapston Union. 

Hanson, Alkukd, LILC.P., baa been appointed Medical 

Offir-cr and Public Vaccinator of the Mabletbor^ District of tho 
lAiHth Union, vice Dr. Anderson, deceased. 

Harris, J. RiTssKi.r., M.D. Brux., M.ILO.S., bos been appointed PnbUc 
Vaccinator to the Strand Union and Medical Officer of the Weeteib 
District of the Strand Union, vice B. W. Dunn, deceased. 

HiYOocK, H. E., LR.C.P. Ed. and LM., M.B.C.S., has been appointed 
Medic.al Officer of the Thint District, Hitchin Union. 

Jot, P.W., LB.C.V., LM. Kd., M.R.C.a, L.S.A., has been reappotefed 
Medical Officer of Healtli for the Thetford Boreugb and Rani 
DLslrict. 

PQOI.MAN, Artuvb E., B.A., M.R.GR., LR.C.P., late ilouHe Surgeon, 
Guy’s Hospitai, has lieen appointed Resident Medical Officer to the 
Private Home, Guy's Uospitel. 

.Smith, John W.. M.B. Edin., M.R.C.S., has been appedntud Junior 
Demonstrator in Anatomy in Owens College,’ Manchester. 

Sutton, Ai.pui:ii. M.R.(’.S., L.S.A. Lond., has been appointed Gorem- 
nMiit Medical Officer at Bunleigb, (Queensland. 


ilD'atantus. ■ 

In cnmpl'ftnce iciih the dcxfrc o/ numeroue mfiKcrihere, it ha* been deoidod 
to reeKwe the j^r'lHeaiion under thU heml oj brief porfieulars of (A« 
Mirfoiui Vaeanciee totiieh are ennoutuxd vn imr odssrtiiAiig eo{«M*»aa 
/V further if{f</nhatioi% regarding each pooaney r^erenee thouU bo 
made to the adcerlieeiiieiU. ■ ■ - ■ ■ 

Blackburn anb Ea.st Lancashire Infirmary.—J unior House Surgeon. 
Salary iXD per annnm, with Imard, washing, arfd lodging. 

Bradford l.NFiiiMARY and Dairi'^NSARX*—House ^yaidao. Salarjr 
£1UU per .aiuiuDi, with hoard. 

County A.'TTI.um, Whittiugham. Preston, I/uicashire.—Qualified Dis¬ 
penser. Siilarv £60 a year, with board, lodging, and washing. 

Glouce.<tf.k Kkiemilv SuciKTiiai' Medical Ambocutiow.—A wstant 
Medical Gffiuur. 

Hospital kou Knu.r.Psr aS d Paralysis, 93, Portla&dderrace.Begnnt’s- 
pork. N.W.—Fbyiucian to Out-patients. 

IIosiTTAi. uoR Rick Chilorkn, Great Ormond-street, London, W.C.— 
.burgeon. Also an Assistant Surgeon. 

Kent and Canterrurt Hospitai _Assistant House Rurgeon arid 

Dispenser (one otfiee). Salary <£60 per anoum, witti board, lodging, 
.and washing. 

LoNTioN Lock llospiTAi. anp .tVSYLUii, Harrow-road, W.—Surgeon to 
the Out-patient department. 

London Medical Mif.sion, 47, Eodell'etreet. W.C.—Fully qualified 
Kvangclical OenOem.m to assist in the work of a London medicaJ 
misdoii. Salary AllBO. 

National Di'.ntal Uosoutai, J49, Great Portlsnil-street, W.—Lecturer 
oil Dental Anatomy and Phy4ulogy. Also na Aascstant Dental 
■ Surgeon. 

I’OOLB Prienply SoeigTiFW MSDiOAL AasocTATTON.—Medieal Officer. 
Salary £200 per anaum ami extras, with bouse £c. 

Royal Hants County Husittal, Wincliester.—House Surgeon. Salary 
€lon per aimiini, with board and lodging. 

Royai, South London Di.spknsart, St. George's-cros.a, lAmbetb, 8.B.— 
Suigeon to the Walworth Ddstdet. HonoTorinm A20 per annum. 

Royal L'.MVERsiTV ok Ireland, Dublin.—Examiners: Two in Mid- 
. wiferv, two in Modieal Juri-spriidence, and two in Materia Medica. 

Stroud general UosntAU—Bouse Suigeon. Salary per annum, 
with board, washing, and lodging. 


§irt|s, Utarriagjs, anlr ^rat^s. 

BIRTHS. 

Breach.—O n the l*t inst., at Vattendon, near Newbury, Berkabire, the 
wife of J. H. Brc.ach, XLE-C.B^ of a daughter. 

SlAsnais.—On the 7th inst., .at westall House, Brook-green, W., the 
wife of J. Alfred Masters, LRC.P. Lund., M.R.C.8., of a son. 


MARRIAGES. 

Cockey—Gillott.— On the I 2 tb Inst., at the Parish Church of 
St. M.ary and Fomiwythe, KiJkestone, Edmund Percivol Cockey, 
M.D. lyomL. eldest son of Edmond Cookey, sniweon, of Frome, 
Somerset, to Ellen Hortemse, youngest dangater of the late George 
Gillott, of Bonlogne-sur-Mer. 

HuxTAiiLK—W alm!.—O n Aug. 18th, at St Mary’s Church, Brisbane, 
I/Tuis Ralston Uuxtable, M.B.. iMn of Cbaa. Henry Uuxteble, Eleq., 
of Hobart, to liUo, eldest daughter of the late Hon. William Henry 
Wal.sh, Brisbana 

Wilkinson—Lawi.kss.—O n the 0th inst, at Calry Church, SUgo, 
Clement -Joini Willdnson, M.Rfj.S., Ac., Windsor, eldest son of fne 
Rev. T. H. Wilkinson, to Katherine Elimbeth, eldest daughter of 
the late Edmund lAwless, Staff Surgeon, B.N. 
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PEATHS. 

AiTiiENS,—On thr I2O1 inst., at Coventry, John Alexamler Aitkens, 
elder •on nUdlm Altktjns. Tu-ickenhua, Hg«l .V. 

C'UAXJt£iLS;-Ou Uic :»tli at lvcppyl-.-<trcct. Ru:i.^('Il-ai 4 uarc, Jolin 

rhalji)«’r.-<, M.t), C5l;ts.. C. M. T’liSv. (Jins, niul St. Battliol., VIcc-lT-e^i., 
Brit.- (tyniec. Moc., of ahote addnm, and CiUod«nla)i>roadt i<>., 
Offed 4'j. 

Chiliw.-<>» in»t., %% AldritlKe-road-vilJais 'Vo»tbf>nme park, 

Siirgenn-Mii^or U<>rIr.>iO ChiklHj late of the 4th Biitui-lion 

Ri'v.'il KusiluT*, late 5>ui'i;eou-lii*L'lncf for over forty years to the 
City Polico Pen''-. 

COMMF-s. -On the Tth ln?t., Ht CaleirtoT). Kton-aronne, Soirth Hainnsteiiil, 
Bepnald Ihtro Coiu’ivs. M.U.C.Sj., sewuil son of the Hon. f^lward 
Couibes, C.M.f;., of fltaimdre, Vew South W.iles, in hi.< 2l)th year. 

COTTO.N.—On tlu* Mh in?^., ft Ahinutoii-.dreet, Northampton, George 
Cotton. Si,U.'C.S. j in liiMf-Tth year. • 

CoiinoN-—On the btli inat., at Annntel-Rarden'*. W., Uuntly Georgo 
Uortion, M.I>., burgumt-Grnecal Ckate OHh and tidth Begiments), 
Age*! d7. 

Macf.vria.ve.— On llio Stli in't.. T. B. Macfarl.ane. T,.B.C.P. and S. Krl., 
son of the Rev. T. nnd fcltWtor Bncfarlaiw, C4y»f> VkuroKe, aged 27. 

Ouvaic—On the tlth iusu, at (.'onsett lLUl,f'». Durham. B<lith Ihisitia, 
wife of Tlnniia.-* Oliver, M.D., N’ewc.i-'tle-upoii-Tyno, and eldest 
daughter 0 / >Vil1i;uii .Iccldiis, .7.P.. agivl s>>. 

Eorson.—O n the '.dh in«t., at hi« rosidenec, S. North Bailey. Durham, 
Hebert Naiebit JIoIwdii, F.H.C.K, I».S, A., in hi* 71bt year. 

Shaw.—O n the lifth inst.. at Nevr-atreet, Loiceiitar, M.D. Cantab., 
F.R.C.P.L.,^n.stiee of the Peace for the County and Borough of 
Leicester, in his soth ye.ar. 

Taylor.—O n the Tth In.st., at RorVITivuse, Cintra nark, Upper Nonvooil, 
b.K., George Tnirlnr. ftLD.. k'.U..C.ti.. J.P., in On TOtb year. 


If. B —A /« of Bk. U eharffed for fRe Tmertitm of IfoUeet <f BirtAl, 
Matriag«». ffnd Domkk*. 


BOOKS ETC. RECEIVED. 


Baillikre, J. B., t!T FtlA, Paris. 

Hygitne de la Vue. Par X. Caictowskl and A. Kopff. Avec 
44 figures inturcalvis dons le texte. IbSS. pp. h2S. 

BfRuvux nr rRoGiif.s Mei>ical, Paris. 

Ia Mort par la ]>^c«pitatiotL Par le Dr. Pa«l Loye. Preface de 
hi. le Dr. p. Brpuardei. litthi. pp. 2i>r>. 


GovERM!F.,*fT PsiRTtnfl OFTirE, Washington. 

Index-Catalogue of the Library of the fttirgeon-Gefiervl'* Office. 
United Htates Arni>'. Author* and riobyecta Vol. IK 
Medicine (I^ular)~Nywel6. 1868. pp. lu64. 

The Medical and Surgical Hisdoryof the War of the EebelHon. 
Part 3. Vol. L Medical History. Being the Third Jledical 
Volume. HyChaa. Smart, Major and Surgeon, United States 
Anny., K'.vS. pp. 

HiRSCiiw'ALD, AL'iVST, Berlin. 

Umnd/iige der Aiv.neinriltcllchriv Kin KllnLschc*. Lehrbuch. 
You Dr. C. Biiu. Z.iUnte nmi bearbeitctc Auftage. 1880. 
pp. 312. ' • 

Lewis, U. K., Gower stroct, London. 

A Handbook of Therapeutics. By Sydney Ringer, M.D., F.E.S. 
Twelfth Eilitlon. lubs. pp. 632. 

AH.indbook of Mir/uco Anatomy and lAndiiiark-H, ByBertnim 
A. Wimil., M.V., M l). DiiL. 1SS< pp. KU. 

Section Cutlii.c iiui Shiitiii 'r. A l*ru-tical flulde tn the Prepara¬ 
tion of Noitniil and .Morbid HiMological SiMalmena. By 
Walter .S. t.olmau, M.Jl. Loud. pp. 107. 

Epitome <d l)i< ‘:ua'.‘auil Injuries of the K.ar. tVith a chapter on 
Nasu-tiharviigc:il Diwn'i-s oiusin" Df-afnes*. By 4V. R. H. 
Stewart. F.RC.S., UF.C.P. Kd. 1«^. pp, 126. 

Diustrated Lecture* on Atnhtdanco Work. By R. Lawton Roberts, 
M.D. Third Kditioii. pp. 20(5. 

'tosGM.WR, OrttV, a Co., London. 

Animal Phyriology. By W. S. Fnmenux. With 318 IBustnUlftn*. 
I808. pp. 2i:!, price 2*. <»/. 

Masks or Faces? A Study in the Psychology of Acting. By 
William Archer, liiss. pp. 232, price 6*. 6d. 

Physical Realiwn, being an Analytical Philosophy from the 
Pbi^eal Obioob* of Science to the Physical Data of Sense. 
ByTbom.asC.Ssc, M.A. 1S88. pp. 387, price 15«. 


Oliver A Boyd Fxlinhnrgli. 

The Transactions of the Rdinbingh Obetetrical Society. VoL 18. 
SeuiuD la87—88. 

Polk, R. L., A Co., Detroit, Mich. 

Medical and Surgical Directoiy of the United States. 1836. 
pp. 1431, price 7 dollars. 

Smith. Elder, A Co., Waterloo-place, London. 

A Treatiseon Suntery; its Principles andPmcticc. ByT.Holmes, 
M.A. Cantab. With 423 IllnstraHona. Fifth Edition. Edited 
by T. Pickering Pick. 1888. pp. 1004. 


The BiMah Jonrud of Dtnaatolofiy, pnbtkbed Bmntbly, No. 1, VoL L, 
November, 1868. Edited by Malc^m Morris, London, and U. U. 
Brooke, Utaobester (H. K. Lewie, Gower-street, London), ymee In.— 
Syphilis of the Larym, Trachea, aad Bronchi; by J. SolU Gohen. 
BIJ)., PhUaddphla <B'ni. J. Domgn, Philadelphia, 1888).—The Anti- 
eeptic Vaults of St. Mlchan’s Church, Dublin; by Arthur Vicara, 
F.'8.A. (E. Pbasoobyi llii, fimftoii-fitreet, Dublin, and Slmpkin, 
. MMetHdLud.Oo.,Loodmi,1886.> 


Hlebititl §mrj foT % mstti :0 MmL 


Mond ay , Novemher U. : 

Rov.vL Lovdon OpaTiiALific HospiTai., Moorpields. —Openrtloiui 
ilailv at 10 ,v.M. 

ROYAL Wy»TijiN-sTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.K, 
and aaoh day at the same hour. 

OUELSJi*.H ospital for Wome.n'.—O perations, 2.80P.M. ; Thnrwlay, 180. 
•ST. Mark's UtisiTEAT.—Openvtions, 2 p.m. ; TuesiLay, 2.30 P.M. 
Hospital for Women, Soii04i<jUAKE. — Operations, 2 p.m., and on 
Thur.<day at the -■‘anie hour. 

MmiopouTAN Free HoRriTAl-—Operations, 2 p.m. 

ROVkL ORTMOPJJtHC HOSPITAL—Operatloaa, 8 P.M. 

Cb?«tral Lovdom Opmthalmic Hospital —OperaUana, 2 p.m., aad 
' gai^ dny in the week at the ame Inrar. 

SfEmt'AL Society op LoKDo.x.—8.30 p.m. Adjourned Discussion on 
Dr. Howard's paper on a Now Method Of Raising the Kpiglottis. 
Mr. Knon .s!cy Tlionito*; Some ailditional chscs illustrating Hepatic 
Surgi.T)'. 

Tuesday, November 20. 

Gut's Hospital— Operations, I.SOp.m., and on Friday at the same hour. 

Ophthalmic Operations on Monday at 1.86 and Thursday at 2 P.M. 
8 t. Thomas’s HOSPITAL—Ophthalmie Operations, 4 p.m. ; Friday, 2 P.M. 
Ca.ncer Hospital, Brompton.— Operations, 2 p.m. ; Saturday, 2 P.M. 

' WF-STMrb-?TRR Hospital—O pemtfona, 2 P.M. 

I West LondoS Hobpital—O perarioni, 2.30 P.M. 

BT.-.MAkr^e Hospital— Operations, L30 p.m. Consultations, Monday, 
2.30P.M. Skin Department, Monday and ThuTBday, 9.30 A-H. Throat 
' Department, Tues-lays and Fridays. 1.30 P.M. 

Royal Statisticai. Society (Royal School of Mines, 23, Jennyn-slreet, 
S.W.>—8 P.M. First Onlinary Meeting of Session. The I’resident’s 
Inangiiral Address will be delivered by Dr. T. Graham Balfonr. 
Pathological Soctktt op London. — 8.3f) p.m. Mr. Lockwood: 
Hemfal Sacs and their Contents.—Mr. D’Arcy Power nml Mr. C. 
Brill: Dislocation of Shoulder without Rapture of Capwle.-Dr. 
itelfe: 'Aortic Aneurysm after GalvaaO pUneturt. —Mr. .W. a ; 
Kestoren: Prtimry Onnear of Paiicreaa — Dr. F. H. UasMuns: 
Aortic V.alvnlar Disease.—Dr. Perry: Acute Intesttnal OlMtmttion. 
Card Sp'>ciniw»a—Mr. Bland Snkto^: (1) apina Bidda (2) Super- 
numemry Legs in Frr-gs ; (.3) Supernumerary MamtniP in Monkoya.— 
Mr. Targctt; Dermoitl Cyst near Knee.—Dr. A. U. Robinson : Phos- 
pliatie Coneretion from a Recto-vaginal Fiatula. 

Wedneaday, November 2L 

National OnTifoP.tDic Hospital— Opemriona, 10 a.m. 

Middlesex Hospital— Oponitions, 1 p.m. 

St. BARTUOiX'Miav's Hosrir.u.--^penvti<)ng, 1.30 P.M.; Saturday same 
hour. Ophthnlmie Operation.-*, Tuesday and Thursday, 1.30 P.M. 

Surgir.il Consultations, Thur.sday, 1.30 P.M. 

8t. Thomas's IIoSPIt.vl— Operations, 1.30 P.m. ; Saturday, same hoar. 
liONDUh Ho.sPITAL—Opetations, 8 p.m. ; Thursday & Saturday, senie hour. 
Orkat Northern Cektiaal Hospital—O perations, 3 p.m. 

Samabitah Free Hospit-il fob Women and children.— OperMions, 

UNlvKHiiiTY CoLi.EGH HOSPITAL—Operation*, 2 P.M.; Saturday, 2 P.M. 

Skin Departiiient, 1.45 P.M.; Saturday, 9.15 a.m. 

Royal Free Hospitai.—O perations, 2 P.M., and on Saturday. 

KIKG'8 College HusPIIAL—O perations, 8 to i P.M. \ Friday, 2 P.M.; 
Saturdav, 1 P.M. 

CuildRmn's’hospitalGreatOkwonD'STBEET.—O peratioiia, 9.30 a.m.; 

Bilrgicivl visitn on Wednesday and Saturday at 9.lo a.m. 

SoaSTY FOR THE KNCOITIAGEMENT OF ARTS, MAM.’FACIDRES, AND 
OoMMEUl'K.—8 F.M, First Ordinary Meeting of Session. Opening 
Address l>y the Duke of Abercom (Chairman of tho Council). 

Thursday, Kovembor *2. 

St. Oeorce’s Hospital.— Ojieratlona, 1 P.M. Surgical Consultations, 
Wcdnc.--ilay, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 F.»L 
CnARRid^Boes Hospital --Operationo, 3 p.*i. 


Friday, November 23. 

ROYAL SOUTH London Ophthalmic „ 

CLINICAL SOCIETY (U' LOM.ON.-6.30 P.M. 

Cause of Speeily Death in Heart Disease 
Dickinson: Case of Ibirnlent Pericarditis 
Aspiration and Free Incirion,-Mr. R. W. Parker: Case of 

rv;,.pcri«ir<Uum associated with Ostoo-myellH*. few i«cBjon ^ 

gatlon, (loath.-Dr, Arkle and Dr. Bradford: ^ 

Andurvsm Ruptnring into Desceruhng Cava. U^g S^ 

mens--Mr 11 H tluttnii: Complete Compound Dhlecatlon - Of 
KJbow. oerfect recovery of jolnt.-'Dr Payne: Oaae of Moll«com 
Kibrosuin.-Mr. H. T. Baker: Case of Genu Re<mrTatuin. 

Batupday, Hovember *t 

v frTwwwray Ho ftptTAL—Operationi. 8P(R.. . 


Digitized by LjOOQle 



1002 The Lancet,! NOTES, COMMENTS, AND ANSWEES TO CORRESPONDENTS. tNov.it 1888. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 s.m. by Stewintt InttrumenU.) 


TBE Lancet Office, November 15th, 188S. i 
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itotes, Skrt Comments, |.nstDers to 
Corrosponknts. 


It ts especially rctjwstc-d that early ivtcllujence of local events 
having a medical interest, or which it ts desirable to bring I 
under the notice of the yro/cssiun, may he sent direct bo \ 
this Office. I 

All coinmunications relating to the editorial hnsitiesa of the '■ 
journal must be addressed ‘'To the Editors.” \ 

Lectures, origiruU articles, and reports should be wtHtten on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- I 
formation, must be authenticated by the names and \ 
addresses of their writers, not ncces-mrily for publication. ] 
We cannot prescribe or recommend practitioners. i 

Local papers containing reports or ncios paragraphs should ^ 
be marked and addressed to the Hub-Editor. 

Letters relating to the publication, sale, and advertising \ 
departments of The Lancet to be addressed “ to the 
Publisher." , 

We cannot undertake to return MSS. not used. i 


What Next ! | 

The wiilc distribution o( the followjuj; circular amonjcst members I 
of the meilical profession can only iw looked upon as a piece i 
of impertinence, and Is not likely to further tlie ends of the author. I 
The cool assumption of superiority to ri'ftular medical practitioners, 
and the innuendo as to their inability to tre.at “ c.ases of dislocation, | 
sprains, stiff joints, are curious eviilence.s of that kind of 
“ contldence" which U synonymous with the schoolboy word "cheek." | 

Mr. - -, pupil of the late Mr. -, the well-known j 

hone wtter, has now arranKe^l. at the ui^eiit request of numerous ! 
friends, to see cases of di.slocations, sprains, stiff Joints, &c., at , 

-, where he may be consulteii betwisjn the hours of-and-, : 

on-and-, or by appointment on otherdays. Mr.-haring ' 

gone through the full currieulnm of medical and surgical study at [ 

-Hospital, aixl having had subsequent varied surgical practice 

in command of a lU'd Cross Ambulance in tlie Russo-Turkish War, ! 
in addition to the exceptional advantage of working with the late ' 
Mr. nt the class of ca-ses which he now undertakes, has 

every contidence in sending this notice to the mombers of the Medical 
pnifeasion, trusting that they will assist him in his attempt to fill 
the nniver-sally acknowledged void left in tills class of practice l>y 
the late Mr.-'s death." 

Jljifia.—It would be courteous to make such a call. The card U better 
avoided. A brass plate and a little time and patience are usually 
sufficient. 

If J. G. will consult our advertisement columns, be will probably obtain 
information of an institution or home suibilile for the case. 

FKVEE AT fiPENNYMOOR. ! 

^ To ffce A'dtfor* o/Thr Lancet. ; 

SIRS,—An outbreak of scarlatina and typhoid fever has occurred in 
my district under tlie following circumstancca Milk has been delivore<l 
in the town tor w hich I am maditvtl officer of health from an outside 
riairy. I baie traced the cause of the outbreak to tlie milk, as tho.se 
connected with Uie said dairy have had both scarlatina and typhoid 
woong them since July last. I would be ghul to communicate with any 
medical gentleman who has luul a similar case in bis district as to bow 
he acted under tho circumstances. 

I am, Sirs, yours faithfully, 

Spennjrmoor, Nov. 15th, ISbS. MEDICAL OPVICER OP Health. 

Gordon Dtvane, M.D. U.S.A.~\Se cannot approve of medical poblications 
ad’lres8e<l to the public. ) 


The Doll iSkow at the Hospital fob Sick Children. 

The following address (written by J. Ashby-Sterry) was spoken hjr 
Mrs. Keetey at the concert preceding the Doll Show for the benefit of 
the Hospital for Sick Children, Great Ormond-street, on Nov. 0th, 1888. 

Yon asked me here to come and see your Show— 

I thought I'd done with Dolls some years ago ! 

I've given up the dolls of childhood's age. 

And said good bye to puppets of the stage ! 

I've done with skipping-ropes, and hoops, and toys. 

With all the simple sport of girls and boys ; 

And as for hoops? I scarcely one have seen 
Since tho.se extensive days of crinoline I 
S<ane toys remain 1 But disillusion comes 
With sawdust stuffing and with broken drums t 

And yet I count roy wannest friends among 
Tho liright, the merry, and the laughing young. 

'Fhc children's laughter does me good ; and I 
Have made their grannies laugh in days gone by! 

Their grandchlUlren repay me with their glee, 

And make me fuel Eighteen at Eighty-three. 

So here I stand, the Children's Advorato; 

To plead their cause in Eighteen Eighty-eight 

We talk of children's happiness; but who 
Can picture half the sorrow they go through? 

I’niu'.s hard for us to bear—‘tis doubly so 
For tbnse poor tiny mites, who do not know 
Why they should suffer, as they listless lie. 

To dream and ponder of Uie reason why ? 

And so I thought just now. I chanced to stray 
Within a Ward not very tar away; 

A well-warmed. hontisL room—so clean and light, 

So cheerful, quiet, flower-<lockt, and bright. 

In one snug comer, In a lot, I note, 

Propp<sl up l>y pillows—In a scarlet coat— 

A little girl, who ne’er for many a day 

Has had a hope, or thought, or strength for play. 

Though pain now slumbers, she U ill .and weak— 

Too feeble e'en to move, or laugh, or speak : 

A pair of little wastod hands still keep 
In close embrace a well-wom woolly sheep. 

A sweet, ead smile half flickers o'er her (ace. 

And in those big grey eyes yxiu'U clearly trace 
The Horriiw th.at this littio one lias soon— 

Thu weariness her little life has been! 

Those eyes could bettor plead, in silent grief, 

Tluui J, who for our Children bold a brief! 

I plead for them. I beg you each to bring 
A tiny feather for our big New Wing: 

JiCt each one use his thought, his nieans, his might. 

To aid us in our new successful flight! 

I crave lor them your sympathy untold, 

Yonr love, your help, your pity—and your gold ! 

The Lost I'm bound to have; for, you must know, 

I played Jack Shejtyard many years ago 1 

I've not forgot his impudence, his dash— 

His rare persicuive power when seeking cash I 
SLond aud <ieliver—soveruigns, fifties, fives— 

We n;uit ^uvr uuiney, for we want Ihfir lives ! 

Perplexed. —The question is difficult to answer; so much depends on 
the exact terms of the understanding and the precise character of ths 
correspondence. 

Mr. C. B. Sprric#,—Certainly. 


FEES FOR PROFESSIONAL ATTENDANCE ON STREET 
ACCIDENTS. 

To the Editors <d The Lancet. 

Sins,—I shall feel obligeil if you will kindly adrise me what proceed¬ 
ings I slutuld take to recover my fee for professional attendance in the 
following ca.He. 

In May la-st I was suimnnned by the policeman on duty to attend » 
poor wom-an who had met with an accident in the street. I attended 
and drc.ssed her head (she bad sustaineil a small scalp wound), and sent 
her home, and I heard nothing further of her. Soon afterwards I sent 
luy account for attoncJ.ance to the superintendent of police (who was 
present when the accident occurred, and who sent the policeman to my 
house). He sent the bill back to the sergeant of the disttact, who cann* 
to toll me Hint i imd uo claim against the police, and was to apply for 
payment from the patieut. 1 do not know the patient's name or 
address. I am, Sirs, yours faithfully, 

Leicester, Nov. 13th, lt^88. J. T. H. DATitS M.D. 

We foar our correspondent baa a legal cIaud only against tho 
patient, though we thiuk it is a hanl cose, and the police authoritiea 
ought to seo him p.aid.—Ku. L. 


Digitized by ^QO<?le 





THB Lanoit,] notes, comments, AND ANSWERS TO CORRESPONDENTS. fNov. 17, 1888. 1008 


Tax Oermak Mkdicai, Faculties. 

ACCOBDI.NG to Dr. Ascberson's "DeuUcber UnIversitUs• Kalender,” 
<lt«d ia the DmUsoAa Medizinai-ZeUunff, aad reproducod In the New 
i'ork Medical Journal, the strength of the medical faculties of the 
variotu univeraities in the Uomiau Empire Li as follows 

Ordinary Extraordinary Prirat- 

professors. professors. DocentaiL 


Berlin. 17 28 60 

Bonn . 0 10 8 

Breslau . 9 .... 17 .... 13 

ErLoiigen . 8 .... 4 _ 4 

Freiburg. 12 .... 5 .... fl 

Giessen . 3 3 3 

Gbttlngen . 12 .... 7 .... 4 

Oreifswald. 9 7 6 

Halle . 10 .... 9 .... 8 

Heidelberg .... 12 .... 8 _ 8 

Jena. 9 8 6 

Kiel. 8 .... 4 .... 12 

Kbnlgsberg _ 8 10 9 

Leipsic . 15 .... 8 .... 22 

Marbnrg. 13- .... 8 .... 4 

Uanlch . 18 .... 9 .... 26 

Bostoek. 8 .... 2 .... 2 

iitrassbuig .... 15 .... 7 .... 12 

Tubingen . 8 0 2 

Wilraburg. 9 .... 8 .... 9 

Total. 02 .... 188 .... 223 


The Medical Council has never remored a name on such 
grounds, and It ia very doubtful If it baa the power to do ao. Our 
correspondents should study Clause xxix. of the Act of 1858~thabaa!a 
of the discipUnaty powers of ths Council. For oSences of the kind 
tiaoted (he offender should be dealt with by the medical body or 
bodies from which he bolds his diploma. In many instances a ftrm 
remonstrance would be sufficient to correct the evil. 

Dr. oAeoAan.—The distinction was certainly unintentional, but was not 
of our making. 

RENEWAL OF LEASES. 

To the EClUore LatceT. 

Sirs,—T his is not exactly a medical subject, but aa it is one that 
concerns the profession I trust you will allow the matter to be canvassed 
In yonr colnmna. Here briefly is my case. 

ftereml years ago, I bought a practice and had the lease of the house 
transferre<l to me. That lease expired at Cfaristnuw last The landlord 
refused thesi to rraew the lease, but said I might remain if I paid an 
Incnased rental of more than 15 per cent, giving reasoim of hla own for 
tiM noB-renewaL After thus remaining for about twelve montfaB a 
<liiar(erly tenant, the landlord called the other day and said I might 
now have a lease for ten yean provided 1 paid the increased rental and 
a premitun of £70| which adds fuljy 12i per cent, more to my rent. “The 
law allows it, and the court awards it,” aa Portia says, and what could 
1 do but submit to these extortionate terms, for to remove an old estab¬ 
lished practice under the most lavonrable drcumstances is never 
advantageoUH, and to be compelled to do so at a quarter’s notice might 
bo disastrous. W'ell, I reluctMtly agreed to Uie terms, thinking in )ny 
innocence that I knew the worst. Judge then of my astonishment when 
a few days afterwards I received from the landlord's solicitor a draft of 
the lease, consisting of eleven foolscap pages of the usual unmeaning 
verbiage, and accompanied with a note to say that 1 mnst bear all the 
expenses—£817s. fid.—of the drawing up of the lease, together with the 
counterpart to be held by the landlord. Even a worm wfU turn, and it 
is this latter condition which has made me rebel. I fear, however, I am 
powerless and must submit, and can only pray that soon an alteration 
of this execrable law, of the landlord pocketing the unearned Increment, 
may be brought about There Is a block of seven buildings in the terrace 
tOAEke In sUeand ffboommodatfon, and I know that I am paying from 
25 to 80 per cent more rent than any of the other tenants, and yet the 
landlord is not satisfied, but must needs give another turn of the screw 
in the shape Of lawyer's expenses. tVhat can I do in the matter ? Is It 
not the custom that in deeds of this kind the law expenses are divided 
between landlord and tenant? 

Let me apologlae for trespassing on your valuable pages with this 
subject, bnt as it is one of vita] importance to many struggling general 
practiHonere, 1 trust you may find room for Its diseusslan. 

1 am. Sin, yours truly, 

Nov. loth. 1888, , Jacobus. 

We are advleed that the custom is for the lessee always to pay for 
the lease.—E d. 1,. 

Fees from Medical Brethren. 

In nieh cuee as those meottoned ear oorreHiondent would be quite 
jnstlfled in taking fees. The spirit of the rule to the contrary Is not 
violated by deferring to the feeling of a neighbour or a brother prao- 
- Utto—rwho for special reaeonssttoaglydeatwe to glveoa hanonriwn 
^ to his medical brother. , 

Dr. (Lewisham • road) would be glad to receive Information 

rejecting Dr. EUl^l le^ojr for Bt^^ *1 .n5 .. . ' ^ 


Eyesight of School Children at Antwerf. 

Dr. Db Mets of Antwerp has just made known tlie results of bis 
examination of the eyes of the children attending the primarj' schools 
of that city, lie examined 7040 scholars, and directed his attention 
chiefly to the state of their refraction and their chromatic sense. 
Their ages ranged between seven and fourteen years, so that it is sot 
to be wondered at that he found a very small perceiiUge of my opes 
amongst them. Only 213 per cent, were myopic, and of these nearly 
one-half but one dioptre of myopia. Cohn, on the other hand, 
found 6'7 per cenL of the children in Qerman elementary schools to 
be suffering from more than one dioptre of myopia. Dr. De Mets 
thinks that this great diSoronce between the two countries is due to a 
hereditary predisposition peculi.tr to the nee; but he also admits 
that the construction, furnishing, and lighting of the schools have a 
great influence on (be development of myoida. Thus in sine girla’ 
schools wUeh were well lighted there was 174 per cent, of myopes, as 
against 4*88 per cent. In three vch6(ds badly lighted. And as tegards 
boys, the figures are equally striking — via, In nine well-lighted 
schools the percentage was l'C9, as against 2'67 in badly lighted 
buildings. Dr. Dencffe recently pointed out the superiority of the 
chromatic sense in woman, and Dr. Do Mets' observatious confirm thit 
statement as regards female children. He thinks it is due to the fact 
that girls are BO much more in contact with colours in their needleworln 
and that thus tbelr cotonr sense Is educated, and he thinks with 
Dr. Deneffe tl»at the appreciation of colours should form part of the 
regular school course. 

Fair Play.—Oai comments as to the attitude of a medical officer of 
health In his relation to Infectious diseases under the care of other 
medical practitioners were intentionally worded so as to be of general 
application, and did not affect to deal specially with a case ss to 
which no detailed infomiatiou was before us. If the matter should 
unfortunately come to be publicly dteeussed, then will be the time ta 
- deal with the merits of (he ease. If, Indeed, the drcumst-onces should 
can for further comment. 

JTr. TAo;;.—The list is printed as we receive it. 

“THE METROPOLITAN HOSPITAL’ 

To the Bditort qf Tecs LAitcn. 

SlRN,—May I trespass upon your space for the Insertion of a reply to 
Dr. HunFs letter In your last Issna 

In his letter Dr. Hunt omits all reference to the advertised rates of 
paynMot, a factor wbleb cannot be Ignored In detertBlning this matter. 
Dr. Hunt writes, p. 949: “ It seems to be generally ackno^edged that 
there is a large class of deserviag poor dc.,” aad asks, “ Dees the 
Metropolitan Hospital attract these or a superior cla-w of people?” I 
admit the existence of this class, but contend1. Tliat the Metropolitan 
Provident Medical AssociatioD had previously made provision for this 
class. 2. That no attempt was made i o affiliate the work of the hospital 
with that assodatloD, and that (not content to compete on equal terms 
of payment) the hospital did outbid that association, and secured the 
support of the public by underselling it in every item of payment. 
A That the wage limit fixed, 26e. for a single penon and 4nv. for a man 
with wife and family, doe* permit the admission of a superior class of 
persons, to whom an flinem means neither financial ruin nor an nnpafd 
doctor. 4. That this departure will seriously affect every practitioner 
whose work lies within the area of the hospital's opemtions, and 
eventually create a demand on the part of the puldic for lower medical 
chafes. 'Hie necessity of paying one's way will force the adoption of 
such cbaiges, and when the qneetion is asked. Are wu to blame the 
public or ourselves? the only answer possible will be, Ourselves. 
5. I yield to none of the medical officers in my desire to see tlie hospital 
In efficient wotUng order. ladmlt that a paylngout-patient department 
may beeone a proved Beeesaity. Idear, h emeter, Mmt ajargn e ^ e m e for 
out-door visiting, and midwifery attendance for 15«. by practitioners long 
established in the ncighbonrho^, can ever be regardesl as a justifiable 
complement of the operations of any London hospital. Lastly, I submit 
vrithout comment the rates of payment. Adults, Id. a week, or 4<t a 
month; children (not allowed to join without one of their parentsX 2 d. 
a month each, but 6d. a month will Include alT chOdren in a* family 
I undertbe age of sixteen. Ao entrance fee of 6rf. for a single person or 
I whole family Joining at the same time, bnt memben of benefit aocicties 
I will be admitted free; Id. for each proscription and Id. for each bottle. 

I Home visits, when neceuary, if notice is temived before 10 a.m., free ; 

I if notice is not given until after 10 A.M. and before 8 P.U., the charge 
will be 6d.; after 6 p.M. and before 10 p.m., 1«. ; between 10 p.u. and 
7 A.M., 2s. Midwifery cases are attended by one of the medical men of 
this department for 15s. 

I am. Sirs, youn fMthfully, 

DoUtoD, E., Xov. 13tb, 1888. FbedK. E. Cocrell, jun., M.R.C.S. 

I De Lunatico /niyuirsndo.—Thafee is one guinea, togetlier witli mileage 
^ allowance, which is generally ro^oned at the rate of sixpence per 
I mile; but there is no fixed tariff. The guardLans are the proper 
[ persons to pay. 

ijfp r, ■ 
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Carbolic Acid PorsosiTO at Shai.lthor;«e. 

This Cftae waa treated by Mr. Midillebroeke, the Anqualiflerf aa^stant 
of Dr. tindsay, with glycerine. This treatmont was criticised adversely 
by Mr. Wilkinson, a neighbonring practitioner. It is to be regretted 
that Mr. Midcllebrooke did not call in Mr. Wilkin.son. We gather 
from the newspaper that Mr. Middlelirooke resides at a distance 
from his principal, Dr. Lindsay. Wo would remind Dr. Lindsiy 
the severe condcmnaHon of tliis arrangoment by the Medical Couneii. 
The facte of this case supply a striking illnstration of the objections 
to it. The coroner said that the legal profession would be “down upon’ 
snch eases of illegal practice In “ two minutes.” 

TUE TELEPHONE AND BRANCH PEACTICliS. 

To th« Editors THE La^CKT. 

Slite,—For some years my partner and I contemplated connoctiiig our 
houses, distant about dye miles in a rural district, with Um tcAephunic 
system. But ou applying at the General Post Office, we found their 
terms so excessive that we felt compelled to abandon the undertaking. 
We have .since been a<lvisod to put ourselves into communication with 
tho Western Counties and South Wales Telephone Co., and have done 
so. with the most satisfactory rcsulte. For a very moderate rental this 
company has run a private wire lietween our houses, and It ha-s 
answered admirably In every way. Though five miles apart, we are 
able so to arrange our work each morning as to obviate the nece-writy of 
both going over tli« same ground—a distinct aaving, not only in horse¬ 
flesh, but in time and personal fatigue, ^loreover, it is arailablo for 
prolonged social or professional conference by day or niglit, supplying 
In tl»at way a want quite beyond tho reach of onlinary posUiI or tele¬ 
graph communication., In fact, the advantages are at once obvioas, 
especially to those oountry practitioners who tiavu jiartiiors living at a 
disLance, or who may be working a branch pr.u tice. 

I am led to write this letter, hoping that our experlen cc may he bene- 
flcial to those who are placed in circ-omstances similar to onr own, or 
who may have hesitated in undertaking the expense of a telephone in 
consequenco of tho very high charges required by the Post Office 
anthorities. I am, Sirs, yours truly, ' 

Salcombe, Nov. Cth, 185s3. ALi'acD H. TwmiKG, 

ADVBRrmKO Vaccinator*. 

The following Ls a remarkable adverti.sement. and seems to suggest to 
the public that the advertiser Is the only source of ealf lymph. The 
requirement of forty-eight hours, however, wuuKl seem to show that, 
like the rest of the profession, ho has to apply to tho National Vaccine 
In.stitutlon. If this is so, it in a great iitjiistice tp others to advertioi 
as special what is not meout by Hie insUtution to Ik a persoual matter. 
We hope the authoritleA will take steps U> prevent a trade-like ase of 
their supplies. . 

“Parents can have their Ohildrcn Taccinntod with Fresh Calf 
Lymph by giving forty-eight hours' notice to l>r. W-,-, — 

PROLONGED SLEEP. 

To the Ediiore of The Lancet. 

Sirs,—I ^diall be obliged if you will insert this note in your next 
issue. 

31ons. Chauflat, a French gentleman, who last year fell in a tranoe 
for, I believe, some thirteen or fourteen days, is ngain in a like condj- 
tiomand is now “sleeping" at the Alexandra Palace, whore 1 shall ];» 
hvppy to meet any medical genthenan any afternoon between 3 and 
4 p. M. as long as the “ sleep " continues. 1 may add tlmt the attack has 
already la.stod over ttve (lays.—I am. Sirs, yours faithfully, , | 

City-road, E.C.. Nov. i;.th. II. A. Speed, .M.R.C.S., &c. 

Erratu.w.—I n our report on Nov. Snl of the meeting of tho Fellows and 
Members of the Royal College of Surgeciti-s, tlio name of Surgeon- 
Major Ince was inadvertently mis.sp(jlltd f'Innes," 


Communications not noticed in our pre^nt number wlU receive atton* 
tiou in next. 

CoiiMCNirATiONS, Letters, Ac., have been received from—T>r. Ornlly 
Hewitt, IA^ndon; fdr Mnrell Mackenzie, Txindon'; Dr.Fahlberir, ^Ibke- 
Westorhilsen; Dr.O. Stnrges, Ijondon; Dr.Heron, liondon; Mr. Mark 
Judge, Ixradon; Mr. 1‘epper, Londijn ; Mr. Neves, Chatham; Dr. Jules 
Worms, Paris ; Dr. Whairy, Surbiton ; Mr. iKckwood ; Mr. Ashton 
Ellis, Ivondon; Dr. Wliitwick, si. John's; Mr. J. C. Balfour, Kiston 
Lindsey j Mr. C'ollenetto, tVolstanton ; Dr. II. F. Winslow, London ; 
Mr. Kingzett, London ; Mr. C. A. Cook, Salisbury; Dr. Uardwicke, 
Dovercourt; Dr. McCaw, Belfa.st; Mr. Laffan, Cashel; Dr. Rnali 
Field, K.aston, PS.; Mr. de Montbrun, Trinidad’,'Dr. L. E. Shaw, 
London ; Dr. Perceval, Waratah ; Mr. Foulerton, Chatham; Mr. A. 
Harvey; Mr. Padley, Swansea Mr. Mackenzie, Kington; Mr. Vjetor 
Horsley, I/vndon; Mr. Cluttoh, London; Messrs. Wilson, Salatnon, 
and Co., liondon; Dr. T. Stevenson, Loudon ; Mr. D. Hartley, Cape 
Colony,; Mr. Liroont, N'ewcastle-on-Tyne; Mr. C. Williams, Port 
Ikuic; Surgeon Damania, Pislijn,; Mr. ftlakins, London ; Dr. Casey, 
Gucnisey; MissBathnrat, Jeriv^y ; Mr. Kelson, London ; Dr. Auld. 
Ol.asgow; Mr. Snell, Sheffield ; Mr. Vegan, Ipawich ; .Mr. Uebome* 
Walker, Crick; Dr. Sheahan, London*; Dr. Ralfo, laondon; Dr. R. 
Barnes, Londitn ;• Mr. Waywell, Earlestown ; Dr. Devatie, Bristol; 
Mr. tiarsUuig, Knuteford; Mr. Tix.anH, London; Dr. Humphrey, 
Camb-s; \ Mr. Thatcher, Bristol; Mr. Hine, Stockland ; Mr. IMlwortb, 
Preston; Mr. F. E. (.'oekell, jnn.; London; Mr. W. H. Bull, Stony 
Stratford ; Mr. Noakea, London f Dr. Davies, Leicester; Sir Sydney 
Watcrlow, London; Mr OTianlon, Spennymoor; Mr. Vincent 
Harris, London; Mr. Const.autiutles, London; Major Terry, Win* 
cbteter; SurgoomMajorlnce'; MT. FrMikLh, London ; Dr. H. Pa^, 
Birmingbain ; Mr. Woodward, Loetw^hiel; Mil RaaCwood, Slsck- 
bum: Madame PlieqUo, Paris; Mr. Wright, JilancheBter; Mr. Earle, 
Brentwood; Mr. Kuapton, Loaclon.; Mr. Keetley, Loudea; Me. J>» 
I Fi&ino,' Ayleahury; Dr. H. Lovc^ Mitcham; Mr. Hussey, O^hvd ; 

D. H. U.; Jacobus; perplexed, Jamsira; p., Lmulou ; De Lonattc-o 
Inqnirendo ; Fred,; B., Cbippenluun; Lady Seperitdeodent, West-end 
Hospitel; C. F., Ismdoc; Matron, Kent; J. P. Si., Lowestoft; W. R., 
London ; A. B., London. ' 

Letteiui, melt uith ensfeeurs, are algo acknowledged from—Dr. Wood, 
Poiitypool; Mx. Ackland ; Dr. Me^prdie, Belfast; Messrs. Gale and 
Cq., Loiulon ; Mr. Kneebune, Bedford ; Mr. Hardy ; Messrs. Ropke 
.md Co., London ; Jlr. Galt, St. Loon.ards; Messrs. IsaAc-s and 
Co., r.ondon ; Mr. Pimm, I/indou; Mr. Lloyd, London ; Messrs. Stent 
and Sons, Guildfonli Mr,NorriH,'Wu.ston-superditani; Messrs.Slini^er 
(uiil Son, York; Mr. Traill, Ireland ; Mr. Lane, London ; Dr. Evans. 
Festiniog; Mr. Ferens, Durham ; Mr. White'll, Londtai; Mr. Oliver, 
Newcotitlo; Mr. Hendry, KiutlKtucpe; Mr. Krader; Bliss Thompsoo, 
Wakefield; Mr. Butcher, London; Pr. Taylor, Derby; Messra BmuI 
alul Co„ Bristol: Dr. BtacLsab. UaqMnden; Mr. Martin, Isle of 
tt’Sght; Mr. Uidley, Morpeth; MiasBnimloy, Uoc^; Mr. JIaeMi, 
London; Mr. Hawkins, Londdn; Rev. K. E. deal, WImbome; 
Homer, London; Medlcu!!, London ; Matron, Traro; Sec. Rdinbnr^i 
School of Medicine; Matron, Wakefield; M. K., London ; Victoria 
Otrrtago Works, London ; Catlin, London; St. John Amlmlauee 
Association, London ; L. M., London ; M.D., London; Royal United 
Hospital,Bath; Iahcs,L ondon;C. F. S.;London; Hon.Si-c. LoedsDist. 
Nurses’ noino; Chlrurgcry, London; S. T., London; T3io Tr*iasurer, 
Lewis; R. E., London; A., Southport; M.D., Crewe; A-l, Leeds; 

E. R., Loiiili'n; C. IL, London ; BLB., Lewisham; A., Loudon; Isuly 
Principal, ILvckney ; Ubique, Loudon ; B., Chippenham ; M. C. U,, 
Loudon; R; Coulidenca,Loudon; Miss 1*,London; J.F.B.,Loodon. 

3f<thehe.rfpr (JuftnUon, Sxtrrei/ Adrrrtierr, Kfble'* Marmte and Ramiyftfe 
Gazette, fleratd anti Weetth/ Free J’rere, WeHmoreland. Gazette, ncrz~ 
fnzdihin Herextry, Ifl’jht and O’xj, .^c., have been rtweived. 
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STUDY AND iPRAC^CjE i G¥ StJiMEte. 

.XfeUotjre^^ t^,Cla4*qfJSuUemt*iic ^urgeiry, Pw«7ia : 

By ABTats;^, aAM'. itK J.fec;gje,'»c;^ 

.. .i^qpeaBQB, ^ ;; . ., r; ; 


.1? .1 


pRTOCTPAfi ‘A!m OBJrt'CE'Mftif,—An irrtiwfliKrtoty 
lecture w, in the nature of*t¥i^^, an embarrassing occaslori; 
ic iAvc4.ves.a (UTUion.pf Qi^t precludes 

■any> ^reat pUsaihUUp of. deovisg otgMuo &oin 

it. ' l«'Taay>'I think,:beseottfmtM^'HkszMd tar<«< gracalwfore 
meat,’* whert, as yoti aware, human natWto'to 'apt 

to be racked by couflietfng emotions: the earnest wish to 
enter on the ie&et with ludlowe^ feelings; fhe no lesekecn 
desire to obtain; a aturaptiUoM .giai^ «t ^BMsa-oanl. 
'Hria » bat aa’iUMtr«ti4«'ofitheav(Kei<icd«tiara8icr.of-onr 
nature, 'wHich lal^am feo chwrfttHy Wider that p&rtdexlcal 
strabismus that directs **one'eye oh earth, the'ot^ier'fijtCd 
on heaven.” But t can assure you, gentlemen,^.we are not 
here assembled to lament over the foibles of our common: 
nature, .hut ratiier to aeec^ thel pmitaoii,’ ani, it may be, 
even to tnm it to profit. Tor on the analogy already 
referred to I think We can, base tlijC order rtf tvhat is to 
follow—namely, that in discussing the Study and Practice 
■of Surgeiy” we may naturally direct'our thoughts to two 
points: firstU*, in what frame of mind can wo fitly engage 
IB this study? and, secondly, what Is really nsefttl and 
Tslnable for^ us to acauire oy i|t? I cannot attempt to 
emulate the intellectual precision, of the proverhiil Scottish 
divine in formulating the headi^ of my address, hut I 
have acquired some sJiglit tinge of liis method during a ten 
years’ residence in hife delightful and hospitable land/ and 1 
hoM, therefore, to be able to keep, the two. parts of my 
^subject carefully distinct from one another, and to present 
tfacb to you In turn in a not Appropriate manner. 

THB'STVDV i)F ava^BBiT; ■ i 

I snppose, if the opinion^ Of all present ih this rOom were 
"taken on the point, we mightfind an ertraordinary difference 
of belief as to what ^t»dy meansand even more, if We took 
a simiJar census of opinion among' all the teachers ahd 
stndentfiof fmrgerythroughoht the'kingdom, I believe we 
-shoilld find strange vagaries, ifttot in’theory; at least in the 
practical interpretarion'of the question. li is all eery well 
for me to come down here to-day; arid'to srty’to • yon, 
“ Gentlemen, we are mCt to stndysnrgery together”; bufi it 
3s finite open for von to ask me, “’\vhat do y6u mean by 
study?” and “What do you mean by surgery f* and It'fe 
jny duty, as it is my present Jiurpose, to try to KhSwer both 
questions. 

,5?rjirfv.—?fow the process of Wndy impHto braitt Activity: 
thBt is, the presence of brain tissue, And an active ^1 
behind it to make it work. So far we are all ri^t. I see 
before me the evidences of both in large hicasure. But a far 
-more important quertiOn at once confronts ns in regard tb 
how these mental farnltics ato to be employed in this roOm. 
'What Ls to be 
on the process 

will forgive mfe if I try toillnstrate my meaninc^by describing 
a lecture as an intellectnal feast. ' Of conrse, I am not now 
a-eferring to individnal instances;' T am attempting f|o illus¬ 
trate a ^eral principle. At a feast, usually one petson, 
the cA« 7 , is responsible , for the appearance of the viands, 
the others for their disappearance. So, in a lecture, the 
lecturer must produce the material frtr discussion. Now, I 
want to bring out the fact that a well-ordered lecture cor¬ 
responds precisely to a well-ordered feast in certain very 
essential particulars. A well-appointed feast is not one in 
which all the courses are seivea simultaneously, where the 
guests must pouncepcU-mell on all sorts of incompatiblcR 
in their dc.sperate efrart.s to initiate the proce^^s of nutrition. 
•Such » Mwe could ‘only defight a savagt. Jnst such a 

No. S4W. 



atA^ ^ lw:ture,coiop^>M 

q£.,4iaa^»9ged.^^, .the,other hap^ A 

A/cpuipo#^ simples circunnspecUy .chosen; ^and ev^, 
{thanks to genius of ^ix >V0Uam.,^hertet car^i^y 
peptooised* aliyady h^f-diges^' 4 

gu^ts, pfopitoly .soi/ie.what lax^i^ anddelica^ wpudd ea<^ 
.ta» lus, •prpp,<>rtion with meekness* end would dep^ 
paacefuli^i xmieVed.aven of th^ fatigue of cqhduqting.lqs 
[pwvD digtotipv- ' SoA Aturcs .anda gi^.d^ 9f.“,.cpaich' 
A” ^re,. t fear, very much like that* aqd are 
iojc inteU^he^ dyspeptics. But. there is a very happy middle 
cuurso between such extremes in the ma^tei qf feasto* 
wh^q. gustatory And peptic instincts, awakened. by pro- 
Uminaiy. stunulation, nqUy acqui^ themselves upon .the 
.pUicc_ A r^^a/ta, Mid t-ain a.cheerhil activity to 
vnxyiend.. Brec^dyanalogous to this paloulsA efiurtof 
tJie cAq/*should be me labours of the lecturer., !|1ie oxigina- 
riqn of jconjceptipoa. based on. well-ascertained fa^ta, their 
.arraf^eDueat in. pri)^r. B^nence under the seaiohing 
sc|httoy of a logim analy^ clothing of toch concep- 
.tions ib a suit^e guise of illustrative detail,, and their 
expression in lucid ,and appropriate language—^uch are the 
qhgecta which tlie lecturer must have m view in. canning 
out his share in what iconcedve to 
. And' what, is the.paift the student must play in the p^eK 
of study in the lectureiooin? Isitto “read, mark,leat7]f, ah(l 
inwardly digest” the sayings of, the said teacher ? . .Xq a sense 
it is; butj In. no spirit of^ too ready acquiescence, 1 niaint^ 
that uiUe.'ss a.teacher gives bis studente grouhdq^ on whi^h 
they may reason as to the results propounded he is at most 
but half wiiat a. teacher sliould W And it is this process qf 
employing the rrasoning faculty in following.the leoturer in 
his statements, or in disagreeing with him, that constitutes 
the ichief duty,oX the student m the study of the lecture 
room. The teller's facts are, fur the most part,/Common 
property iq^ tlie tejet-hooks. His function in. a teaching 
institution is surely that of pouring fortii a text-boolc 
.of not . very iinl<Brestiog information to aching ears and 
feverishly hurrying pens. Tor hini is reserv^^ if he eom- 

E ebeod his mission, aright, tlie higher function of stlmu- 
ting his fellow ni^ to think for tliemselves, to provea^ 
things, and to hold fast that whinh is good. Thai, I talto 
it. is the true spirit of tlie lecture rooni. No bare statement 
of facte, with implicit, unwavering acceptance } no desultory 
titillatioB of a wayward fancy or a transient intejest; 
but an earnest, a painstaking, and, above all, an, unbiased 
diacuasion of factai and the laws they support and illustrate. 
\Viiat hcmoui and integrity of, purpose are in the sphere of 
niexj^ .BUCD are ind^naence and spontaneity in that of 
intefiMh ' Beware, gentlemen, above all things, that you 
do not suffer the semoLss^ inffuences of this iBstitnlion to 
deprive you of your individuali^ or to,rob.you-of.your 
natural ipnnlty to originate. You may . depei^: upqn it 
that a calm tlunker like Cicero appreciated tba uqportanoe 
of this danger in the ediicationumstem of his own day, 
whet^ he. said,, spuaking of theology, that ‘.‘the: v9Vi' 
autiiqrity of those who teach often stands in the way ^ 
those who are learning-” I cannot help, thinking that 
i Goethe OBtertaioed a similar view, and that it was with a 
oynic^ desire to expose tW true nature of such teaching 
thsA he places in the mouth Mephistophtdes sentimente 
the reverse of Cieero’s,opinion. Whether Goethe, badsny 
atich intentioB liinust leave it for others to decide but 
cestain it is there is something <A a familiar and 
jBOdem feeling about this part of “Faust,” so faithfully 
.dost it portray institutions stiU extant. .. The TtU. One, 
dressed in the professorial'gown of Dr.: Faustus,. thtts 
addresses to an ingenuous undergradoate, a subtilelyiiBter* 
woven tissue-of goM and evil ooonsel• .. 

“ Bntentbflmrs, tbenextbslf yesr 
At.«v«r)r lactuN to appear. 

Five hours each day lor lecturing: 

Ke there the moment the bell* ring. 

Be sure beforehand to prepure, 

Have read tba syUabna wm core, 

^ve even Mmgraph well eenued: 

Watch lest the tcwicber go beyond 
The matter written in his book. 

Then, M yon write blB dictates, look 
TtiaS yon taka ddwn verbaUm all 
And even senteoce be lets fall, 

As tbongh each sentence Scripture were 
That comes from a professor's chair!" 

Gcutlciuon. did yon evfer hear advice rctembliqg that? It 
may have wen a unique e^erience of my outi, or it may 
have been a dream ; but I cannot help thinking^ tbab 
.X 
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in some modern university, British or foreign, I have 
had'-^Qch an e:icpeTience, and have been told to trust to 
nothing but the vtirbatim hot« ef the lectures t wa^ about 
to itttend;, ye«i, and, if I mistake not, fny adviser was 
dfessed in a professor’s gown.' But at that time I 
had not read Goethe’s ** Faust,” and conW not be expected 
to know then what I' afterwards came to recognise. 
TVliiie we are speaking of note-taking, you inaywish to 
know my. vie^f of the matter. To become a verbatim 
reporter i8, to infy mind, somewhat beneath the dignity of 
an npirant to toientihc and professional hononre. Nor is 
this' my billy Objection to it as a matter of principle. 
■Verbatitti notp‘tak1hg implies a vast expenditore of energy 
in recording a teacher's thoughts in bis own words; and toe 
results at the end of the session are, perchance, an attack 
of writer’s palsy, and almost certainly a sad and opprrased 
heart, that can hardly be cheered np by the possession of a 
manuscript text'book, more or less legible, and nearly a.s 
valuable, tliongh not so easy to read, as a well-bound and 
well-printed thirty-shilling volume on tlie same sub}«t. I 
possess such manuscript literature myself, but the pride one 
might feel in such -a possession is tingWl with a certain 
patoos, just as one may look back wonderingly on some 
generous but unpractical impulse of early life, which led to 
great but misdirected effort. But was it a generous impulse, 
after all, that led one to verbatim note-taking? Was it, 
indeedi the intense an.riety to lose no grain oi the golden 
■wisdom of the teacher? Or was it not the thought of 
coming trial in which the information thns gained would 1^ 
our only available support ? If the last is in anv sense true, 
our hurrietl pens were driven by Black Care and Craven Fear, 
and not by the enthusiasm of a healthy emulation. Eacli 
added line of our mannscript was but additional inscription 
on the tombstone of our onginality. For this mass-of ink 
and paper is the expression of no individual thought Of our 
-own. We have merely acted the part of Mri Maskelyne’s 
wonderful automata;‘we have performed an intricate pro¬ 
cess, and we have performed it well; and, so long as the 
teacher and examiner guide us, we may be able to do won¬ 
derful works; but when they cease to pull odr wires, and 
we are left to ourselves, we are found to be a singularly 
perfect and exquisitely finished piece of mechanism, as 
indeed their parting testimonials assure us, but for all that 
we are motionless and dumb. It is years in many cases, 
after the man has left off coming on his daily rouml to wind 
us up, before we can-regain the power he stole from us of 
doing ibfor ourselves. But, gentlemen, do-not rush rashly 
to the opposite extreme, and say that, if note-taking has this 
effect, we will none of it! I should be very soriy to think 
that any course of lectures exist* anywhere atwhichitisnot 
highly advisable to take notes. But do so wisely, not 
too well. As I urged yon to thi*kyonr own thoughts in the 
lecture room, so I now beseech vou to take your mitt notes. 
You must strive to'be true obseiwers, and, as-Sir James 
Paget has eloauently urged, note-taking observers. "But 
how can we observe in the lecture-rooin ?” you may ask. 
The lecturer, with-the aid of verbal and pictorial scenery, 
rehearees before yen scenes from the drama of Disease, a^, 
as development follows development towaids the happy 
dMmumerU or the final catastrophe, you will do well, while 
not omitting to enjoy the Interest of the piece, to note its 
leading fcMures shortly, in your own words, employing 
year oitn oraitf cells in sodoing.and in such away that 
toture tetoretice to your note-bo^ will recall to mindthe 
tooughtis that were awakened in it Ire what you saw and 
Ueard. Compare this method with the other, and-I think 
yon'will pertoive its deeper wisdom and its truer safety. 
As a note-taking observer,-you are on the outlooktorthe 
tode proportion between events; you detect the hitch at 
once if omissions are made, and will supply the missing 
factors. The verbatim note-taker, on the other hand, has 
no time to think of this. He commits all facts alike 
laboriously to paper, regardless of their relative values, 
oblivious of possible onussions. If he is taking notes on 
“ Hamlet,” he only experiences a setose <rf- relirf if the long 
apostrophes of the Prince of Demqairk. ^’omitted; while 
you, scandalised and horrified at' the MO^ity, procure a 
“Shakspeare”; and detect the truth.- 3%e alnect of teaching 
is not to produce a roentfed batt («ther to stimulate 


the intellectuSt) ai,, 
in the selection, of ■tboMi 

dntirinung^Q'.pd|rl 


llectual palate 
il and meet to 
if not very 
are wont to lie 
'^U^y were pouring 


into a funnel; while our part is to repeat wbat tltey 2 e 

told ua. It is a pvof that, we have net digeetod. < 

food if we tbTjtwIt rip just 4k W tlfi^we&’lt; the rtwam 
has not done its work, ^esa it has changed the fomx m 
the state of what we gave It to deal with.’’ If that were a 
g^tlemen, that wgs tu4{ri ly^mplial^ in the lecture t«m 
.- n-if'it ware nierely ftr .ttid Ibearec 4b .'hdar add be aliSe 
repeat what the lecturer tells him, there were no ob|«c* 
bringing with you your intirilecta^ activiries and pe-wer 
individual judgment; it were better eeald eaxdi of yon i 
represeated by the voealisinffsensiti^astripof the p er fee to 
phonograph, which would iiT-that ease'tomidbte the preea 
to the satisfaction’ ot the examiner and m all co neeg en 
Not only is such a system-in-itself usdess, it is positive 
deleterious; far, as my distinguished p ro d ooon s er in th 
chair bos said—summing up, in fact, the whole of my su^ 
ment, as it were, in a nutshell,—*‘ly trying to take in to 
much, to tax the memoiy rath^ tban exercise the judgiiKsn 
the effort so exhausts the mental powers that, dCboc^ 
temporary soceen may be achievea and the price be vres 
all ^te for tlie subject is destroyed, and the man no 
cultivates the early aptitude he inay have displayed.” r* 
knowledge acqu^ir^ in that unreasoning way is not wxinb 
of the name, xhe only knowledge that is is that wbie* 

our' reason has accepted, which has beoome a part of ms 
instinctive perceptions, sjid therefore forms a aoond ba» 
for-our individuM aetiMia The true spirit in which u 
proceed, is that of the old philosoihet, who wrote— 


‘Myself, when 
Ifector end 


did 
t, ud h' 


^TMt argument. 


I WJkb khemtheaeedot ’wMwidldl sew. 

And with my own hand wrooght to make it grow.” 

The last line is specially to the point. Go to the lectsn 
room to learn, not to be taught. By all meana make use i-' 
the doctor’s and aaint’s experience as regards the methoJ. 
but take your own share in sowing the seMs of wisdom, fo: 
in your own hands only must rest the subsequent coltivatjork 
A man would look with contemptuous astonuhment on cb< 
tutor who disinterestedly offered to sow all his wild oate fo: 
him ; but be does not always see that it is even mon' 


important for him to sow for himself the “ seed by which a 
man may live.” Such, I take it, is the spirit in which tii 


study should be conducted. 

W e must now inquire what is really worth our attentioo 
in the study of surgery. All knowledge iS not of equal 
value to men whose sphere in life Is bne of action, not o: 
contemplative theorising. In oar own' case this is pre- 
emkiently true ; uid it is tbef^fore, sp^ially important for 
us to set^ what is really, ^rth knoapg, and what worth 
“knowing about,” as bu. I’eale pats it. Herbert Spencer, 
in Ills valuable essay on education, describes three qualities 
of knowledge : that which, is intripeically vahiable, that 
wliich has a quasi-intrinsic value, and that of which the 
v^ue is merely conveniionah In etndying stugury ve 
shall be wise if we can eliminate knowledge of the lass 
kind, or redaceit Ull it is actuary an irredudble minimum; 
.while to knowledge of quaei-uitrinric value we riioald 
attempt to give adequate ruiiiiarioq, reseix'ing the bulk of 
our time and energy lot tbe'culri.vafion of that which is 
intrinsically valuable. Now surgery is, of all others, the mo^t- 
practical of themedicai sciences, and tbeknowledgectfitwbirii 
is really intrinsically valoa^eia tiigt whiij h hqare direcUr 
upon its practice among thq.pommui^y^ What ia wanted 
is an exact and scientifie kne>^led^ of the facia that 
underlie the diseased proce?^ with w^ich we hftve to deal 


from day to day, and a deaf underatantb^i^f the principle^ 
on which our treatment must be baaed., not be 


content to recognise a diaenapi ^ call it .tesqme con- 
v-entioxial and tre^ it in .the fa shi o p awa way ; w« 

must strive to know in. what, ithe, essence of the disease- 
coQsists, »d in wh^t mariner, the jnptedies employed are 
effective in neritraiising diaea^ action^. wu,bare 

such kuov^ledge, our profeMjonal.pppfiprir i}i an empty 

shadow that,is not the thing it eppefel^.pefan.dexirtrea^ 
ment of. dyeaae degeneiatto.yito.aiwplfi'. ay jj^eril i ahtened 
rule of .: ^laU dqr 
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wh&cfa w« can- walk safely and in oomfort along 
e p&fdk of profeerional acting. Witheut^it we should 
ope bliadly utd tmserably in a darkness that can be felt. 
Id pnkifiilly felt: for can you iaaagine any more painfnl 
neation than to fumble and stumble and da ham ummgh 
ok oj knowledge that might have been oure had we not 
imiaaUy neg^ecded the opportunitise of actjuiring it? To 
conBcaeatknu man. one moment’s exTCnenoe of such a 
eiviotion of remorse may mar a year’s happuieaB; ite oon- 
ant preeence that of a Ufetiiae.: la studying wigerv, 
leredere, we must give the first and largest plato to t)^ 
oavrledge of intrinsic value, -directly baiM on faota t and 
o Tnaat make it oncaiorall our own by real stndv. We 
dinoa acquire it by any rapid proeesa It cannot, man its 
ature, lie condeneM and summariaed, and finally put into 
inensonice to help -08 at eveininatinn times. It wnst he 
otfeeatty sumI equardy looked in the faoe, aad resoUtely aiui 
yatemattcally conquiNed. We must find some place ^sofor 
.nowladge of qaasi'intriasia value. What I uMacstand by 
hat is—all tbs by-waysand footpaths that intersect the hi^ 
aad of BugieeJ study, many of them leading to pleasantand 
ritereeting resting places, from which one gets a new vietw 
f tbe route the main road is takiag. ■ Only, <ae must not 
antnce too far into tbmi for fear oi losing si^^ of what is 
eally mace importaat to our progrem. These diveraiuss 
ire the many side-iseuee^and problems of a. theoretical 
latnre which encounter us at every. Step of . a course of 
uxgioal teaching. -They will add much to the interest of 
be etudy if we are warned in dme not to fcdlow them too 
ar. tiuoh speonlations, bseed on iaots inmffioient. to 
ivarrant definite conchtaions. Are often very-eednodve^ but 
we must beware of ^ving them an unqaestioning ao^t 
ance, however well devised and in however dehghdul a 
irarb th^ may be preeented. Bnt of facte themsMves we 
need have no fear. We cannot safely mould toeavto fit 
our theories ; we must make our theories ooinmdis with 
theiDv at w’batever cost. Th^ are-stubborn, liaimovaUie 
aboaes in the highway truth, and-we must carefully 
adapt ear vebiol^ of tUoug^ to run evenly over tlimr 
irru^sr sarfaees, or thc^y will burl ne, along wUb other 
hobby-riding heroes, into the dihob of error. You may be 
inclined to smile at .my vision of what.might be if we 
forsook the r<pwas of free and uiuaestrioted inqui^-(i hubl 
nay, in tana, remind yen that our art ky or^fto for.a 
thousand years, making no advcmoe Galen’s potation, if 
aot indeed retronudiog, through tbU very fault of impUoit 
intellectual obedience to doctrinal foimulas instead of to 
fact, this mental slavery, this strangling of man’s rational 
conscience that would ever arise ana ask the question 
*• Why?” Well, wehavechwged all that; wehaveescap^ 
At last from the tyranny of scholastic dogma and entereti on 
A jhsw rAjfime of individual freedom oPtlnught. Aircbhera I 
Am in a uttle diffioul^. I should like to call our present 
•era that of universal sulTrage in constructive thought, as it 
undoubtodlyiaincritioism. Bat 1 caDnoh escape Ihe.uu- 
comfortoble oonvictioa that, having foraakan the bondage 
of a blind adherence to d(^ina, we nave subetituted for it a 
sweet reasonableness that by comparison certainly seems 
perfect freedom, yet renders us for the most part the facile 
foUowsrs of .'fasl]^. Aud fashion changes. . The mode 
to-dsy,is tlie moot newly-exploded falluoy of to-moixow. 
Tlie surgical teacher of the present day, who follows—as ho 
is in duty bound to follow—the strict canon of current 
orthodoxy in his teaching, is therefore in a painfol 
position. He mnst daily t^e his bemin^ - afresh (‘*sicb 
orientirsn,” as the Gennaos i^y put.It). .He- retires 
to bed each night under a oawer oloud than even 
the cendemned criminal, for on the morrow be may 
re*pure not a substitute fur his head as a whole, but, 
horrihiU dietu! an entirely new suite of internal fumishinm 
for the same Now fashion isbrnomeans tobeoondemned; 
it is the channel through whi^ flows the evur-advancing 
carrot of progreae Yet the. knowledge of the; spacial 
fasliion oi tlte moment is knowledge of quasi-intrinsic value, 
ami will not compare in importance witli that of the broad 
principles that underlie the relations of health and disease, 
nor of the broad practical systems by which we combat the 
one and conserve the other. But at rimes we are in danmr 
of losinj? sight of these distinctions in onr course of stnuy; 
at times particularly when our better judgment is apt to be 
warped by some apparently impending catastrophe. Then 
it is that study, properly so called, tends to give place to 
“cram”^and then that the cramming system is itself 
seen in :iis least desUable and least duormaiaative form. 


In. regard to this maMer, I wiah for* a monwBfi toobdtaP 
a siimle. fitHU pt^tical liiateiy. - It is aneient poUtieal 
histoxy, therefore no genriemaB need feel present anidety 
on the sulnect. Tmra was once a party in tins 
eonntry wbid many irreverent newapapers oi the day 
called the “Jingo” party. It was saiu by the “anto 
Jing^” that tM “Jingoes” suffered from a type ctf 
quotidian political ague, the cold trembling sta« and the 
hot stage recurring altMuating with frightful r^idUy, 
I camiet say whether there waa any more truth in this tl^ 
in very many other poUrical stat^ents; but what I wish 
to point out to you in that there are a number of examina- 
tioB “Jiugoes” constantly in existence, who do a great 
deal of barm seeing, making others see, systems Af 
examination through the dietovrizig medium of a fevered 
imaguiatioD. However calmly we may have schooled our- 
seives to a reasonable view of the matter, we are all apt to 
be aoDoewhat affected with the complaint just before an 
examination. The oold stege ie horrible i one can only 
shiver and do Uttle .else^ Then the hot stage is upen 
one, mid drives one to do ail sorts of unneeeesary thinm 
on the advice of other. sufferers worse tJuua oiiiese&. 
The judgment becenues temporarily warped as to what is 
important and what is absolutely unimportant, and ond 
comes to resemble closely those patients described by 
'WendeU Holmes, wlio 

**. I Utoted, nmeh- to thair fiHsnds’ nrprise, 

On pkUes Slid peocUv, Bjui chalk and oools." 

In onr own case, the Vfriends” in qnestion are the ex« 
amineni, who must oftMk he much more snrjwised at the 

S neer things (such fer instaneeps “ eaaanination tips”) that 
do fii^ in onr heads when .they make tfie sec^io, than 
At the many thing^ expected and honed for, which thm 
do not find. Well, gentlemen, that is a Uttle raala^ 
we are apt to suffer from oureelves, and it. is q^uite appro¬ 
priate that onr charitable symiiathy should be^ at 
home with ourselves^ But it Is a question, 1 think, vmether 
a grain or two of sympathy may not be needed ^ewhere. 
Do examinarion boards never suffer in any way, similar or 
diasiniUar? Do they really never ask ns to acquire rather 
out-of-the-way informarion, that we do aisely to forget as 
soon as its temporaiy use is ever, and that may pertu^ 
have BCMiiewhat largmy ocoupiAl onr minds at riie expense 
of knowledge of-greater practioal moment? Into this ones* 
rioilasa wMe 1 need not enter further here; for I nave 
reason to know that able repreKiitativenof onr own and 
Of other learned professions in high places are now ^ving 
this matter very serioue consideration, and I think we may 
hope that the outoome of their disrassions will be a dirninO' 
rion of the evil, and a further development of what is good 
in present ednoarional systems. Bnt to one point I nail 
venture to i^er. In the study of the world around, one 
aware of many strange things going on in it, and 
ene of the most phenomwial in our awn time u undoubtedly 
what you may have heard described as the “swelling 
system.” 1 should feel dbliged to apologise for the wordy 
' and to call it “soeiii dyeddrosis,” n*ere it not that 
the unamended name has passed muster as polite iu riiat 
mirror aU that is pnUahod and delicate,, the Upper 
House. The ^stom iteelf U a dreadful social malady, 
and, as you will readily understand, its symptoms are 
painful and distressing. It has been found to affect 
abn^ evwy class of the comnnuiity; and Lord Dunroven 
Is preparing a forensic mixture of :anri-sndorific principles 
which we all hope will remove the cause of the disease. 
Now, gendemen, it appears to me that in some respects we 
ourselves are needing the friendlyj aid of Lord Danravmi. 
if the system of tnituon and examination in onr prerfession 
wenw lud absolntdy bare, his lordship’s eagle eye might 
mark none evidences of the destso^'CT in our very nidst, 
it is needless for me:to tell stndente' of medicine what these 
evidences are, bnt, as some dfehers are here present, I shall 
doweli tommiriononeat least. Perhaps the most hMiowing 
acoount of the eweadog e 3 rsteak was that whidi described a 
long etringof pallid mad haggard war ken approaching the task 
master at a week’s end, sa<m bearing on toe head die burden 
so psinfully accomplished.. I have myself seen a similar 
■tnng of pallid and haggard workers, two hundred in num¬ 
ber, approach in like manner the examination room. The 
pallor was identical, the careworn look identical; I 
thought I even notion the same faint sn^^tion of the 
nridi^lit oil. These, too, were each liowm down with a 
toilsome burden—flot on, but is, their heads {aad from their 
expeesetoD one could jut^ bow benvy vid wearisome these 
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Urdeoevere.' Vh^weredead loads,i&whtchtheb^ftrere'hafl 
no living Interest; they were finished taste that l>ad given 
little satisfaction even when accomplished, i do not wish 
in 'the I least to accuse ’the examination boards «f sueh 
atrocities as “sweating," or even of f‘drilling”-^t-he 
tetter a fotigolng process of delay described'by Mrj Walter 
Besantr ^liut may' we not ask wnth sofue' reascm^—and 
it is a qnestmn that has often l)een asked me' bv relatives 
acid friends «f the viotims—whetlier it is good tliat a pro- 
fteiimi ih whieli a man: requires'the foil measore of pbjeieail 
Strength sltould' be entered by a poHnl that in m 8 n 3 rcaeee 
<MSte'aohadowwi«b so ghastly in resfimblaneeto tbe Madow 
bf death'? The fault (Ides lie with the boards or with 
the students. The'error creeps: in oomehow somewhere 
between, and it persists because the doad between the two 
cam}je is not more freely traversed in both directions. If 
studoBte knew what examiners really a!re, they would wot 
make them tlie objects of a sort of fetish worship wliieb 
ehlains the sacrifloe of a variety of unheard-of things at the 
sacred' shrine.- If the eKaminers knew wliart the students 
i^ly do to appease their sni^osed nialignity, their kind¬ 
ness and gentleness of disposition wdnld cause them to take 
Btretmous: steps to emancipate the students from these 
bsrdensome works of superer^;atioQ. So that it is not so 
ipudh a radical change of system that is raqnired, however 
desirable some slight alterations ms^ be, as that a fnller 
understanding ihoald be cbme io-as to wliat the present 
system really is: And; aS’in some meosnra furthering this 
(wjeed; I'Sbali (xmolnde what 1 have to say^on thesindVioS 
snrgery'by assnriiw yon, geatletnea, that in acquiring £hat 
aodnd and practical kxiow'l^ge of snrgeTy which is of intrituic 
valneyon atw most wisely preparing not only for its actual 
employment in future practice, but ior an ea^' passage 
Mtrongh the portal that leads thereto; - 

VhE PEACTICE OF sunaEnt. '' 

' This. is divided naturally into, the . two branches of. 
private practice and hoepit^ practice. With the tetter 
you have,to deal'practically in your elini<M,l studies 
now ( with the farmer, not just yet; so' that I shall 
apeak of, iioapital, praetice alone in the meantime, and 
attempt .-to indicate to you in what ways it te reteted 
to the studies we sbaU carry on here—how it is, in 
fact, in large measure their copsummatioD, the reaUsar 
tion of theory, and 1 hope its jnstilication, by actual 
and patent facts. Till now we, have spoken ,of stm^ 
simply; we must now revert to tbs- same subject, but 
with added elements for oor considemUen. For the prsottee 
6i .surgery is stlU the study of. surgery, and tliat in its must 
Important and most Interesting form—viz., ,the experi- 
tnentol. But it> is something more.: The fa^ are of the : 
same kind, but far more intenestii^ than those studied in 
tte lecture room i for Nature is a much more, ^oouent mod 
vivid dehiODsteator than any human teacher. To become 
her earnest disciple Ond to lollow minutely every evidonee 
her meaning is -the direct road to wisdom;.and..it is a 
read that, onoe followed, never becomes ubintecestang or 
wearisonie, Cliough it may be long -in leading to full en¬ 
lightenment.. Yet that is not all; for in the practice of 
sutgery ytei are dealing with soientihe facts in .a nmv 
relation. They (ire none the less interesting as seienti^ 
iaets, out they are tinged for you with a new .meaniog—a 
new mystery it may be,—since they are at the same tune a 
port'of the burden of pain or anxiety that life has brought 
to yonr fellow mortal. In hospital prMtice you have therefore 
tohesemethiag more ^an a student’of'in^oine; you mutt 
be a student of biuuan nature. There yOo will see it at its 
highest and its lowest levels of development. No less will 
you discover- somethii^ of its reserves and «>f its points of 
appmachablensBs, and you will do wisely, to cultivate this 
knowledge, which will be a great if sot as eaaeuttel aid in 
Carrying on present study, and of invaluable future service 
to you' when you have to tread the wider fields of your own 
practice. 1 am here canuneoding -this study to yon ,aa a 
aaCtei: of utility; 1 might more strongly recqmmmid it for 
its great intrinsic interest; but 1 know, none tlie less, that 
you will }je dratvs to it by a yst stronger forcse, that of 
^nvpivtby and of the. desire.- to give something of your 
abundant vitality aad cheerfulness in a quarter where.they 
ihay be sadlv and oonspicnoualy absent, Whetlier, then, as 
a.inatter of interest, oi'Qtililyt orof'Byinpathy,it b thefirst 
SBsentialr of clinical study to be thus ew rnpjxn-tytith yoSir 
patienta,. i For the mbst port yonc stndiee will be carrim on 
-with' tha asd .of a climM teacher, whose luadly>niaaaer 
will guide you greatly in this matter, jnst as hU 


exphrieoeedi'methbd' of esf^motiow of' actud liMdtmenf 
wilt • indicate ' to yi»u -whsrt’ it'is' iiB^rtahb to know 
and necessary'to 'do. 'in-itlie Aaitoblography of .-Sir 
Robert -ChrisUsDn, I fiad a:-passage which appears tp inw 
to illnstratO'tbeMtoal at-which-the elinical: teacher shemid 
aim. The order'of his oaliettudes'in, ltcetly,'‘the paUmt 
and bis beoefitv'edoonilyi'libeietrutents aad-theirinttenc- 
tieb; and; tlrindly,’biniielfi' in -deKiifaing-the'tete Bavon 
ltepaytreB,';ti)e conineat •F'rench surge^ Cbcistisoii hoa 
gfivenas the. pmcttdal cealuatibn'of-thhi ideal. He^tteoa 
uescribes ehB of'his dperatsons?-^^Notthing oeuld uurpaM 
the hnmatiite and -kindliaess of tfaisirepQtedfy rough awiil 
ilhnaturedda«kiDg'«nan;> Be did nottakcraaingle stepda 
theioperation wiraont^ aakiiDig ismd "obtaining the ohud’s- 
ctmiseBt. he-wa* making his inoisiobB, hewaa oteo- 

eODStantly engaged in pattangandieoaituig the iittte feUovr> 
and with' soon encoees that he Only vrbmed ooeasi)»mlly, 
but never cried;' At thw safne' time, every step wnn- 
accompanied hy some words' of explanation to the 
stadents, for-whioh pdrp^Tha moved bis' head from, 
side to aide’ that all might see what he was'doinf^. 
Of the threc^ld ' dnty of operating, 80 (d,hing, smd 
damoDStra^g, so part -seemed - to'interfere-at all -witik 
another. The whtde opendtion: was ever in a very riuMrt 
thne ....i: and the ^Ud was carried ontin hie Diuse’s anzifS- 
all the white calling ont ' Aties, mbneienr:’^ Dupoytreih 
smiling and‘readying, ‘ Adieu, montdiiCT petit”’ Sneh, izt 
his hands; was the fomidabie openUten of lithotomy' at a 
time when' nnisstheste-was still unknown, and when the 
'dlfficuitiet* and embarrassmentd of opemring^were only to 
be overoonie bythecoorageand taot' of whveh he was -the 
oonsnmmahentaetiev. And'of tbeeebe hasd^thterecord— 
the fair codntotpert of that fame as"an originator and dia- 
coverer by wdiiek-the svrgery of'to-day r^wgnises one‘to- 
whom it is eteraally'iiwtebM;' 

Gentlemen; in sinking of thepmotteeof sm-gerr I have- 
entered on -n tome that Is all rat limitless, and 1 have- 
dready trespassed too- itu* -on ybnr kind indnlgenoe; bat 1 
must rest settefied with-haVingattempted to«hewyo(B in 
what spirit tkia study mdy -well be psoeeeated. 16 te a 
study tnat'will-'Tnidce you not bkily wiser but better men,, 
for uiooo etibriu which wik give you skill and deftness in 
dealing with the delieate 'and' all too' sensitive tisSuen of 
y(mr fellow men w ill carry kith then! a tact and delieaey 
bf-'feeling that 'wiH'seenre yon the eespeot of ottaeru, 
and make you able' and ready to perform a nobto func¬ 
tion in the'work <Mf the -world. ‘ 
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GLASSIFICATION'of THE VARIOUS FORMS 
OF |%NC,TI0NAL ALBUMINURIA. 

By C. H. HALFE,- M.D. Cantab., F.R.C.P. Loirn.^ 
pmsKSAS ro thx lonUon nespiTAL. etc. 

' (Con<?J«fe(< /VVJA p. 

■ Paroseyamai {dbumit»irieL.*~la this form wa have ateo 
frequent exacerbfttiohs, but they are not periodic, or, to 
speak more coirectly^ do n(it reent with the same regularity. 
In this form there is usually more distuflmnce than in the 
preceding. An apparently heglthy i^erson suddenly ex- 
periences a feeling of malaise, often ushered in with a 
distinct rigor, and accompanied'with more or less disturb¬ 
ance of the digestive or^ns from an incirelwe of fiattilen(*e 
to queasy sensations or actual nau.sea., Bis skin becomes 
sallow, the conjunctivm being oven sometimes decidedly 
yello-w. The next sample of urine passed aft^ the onset of 
these symptoms is usually of deep orange colour, of high 
specific gravity (1020 to 1028), containing bile pigment a» 
well as ui'Q-bilin; an e.xcess of area Ls always present, and the 
albumen is abundant.^ In some severe ca-scs, \Ylicn tlie rigor 
bos been very noticeable, there have been blood corpuscles in 
the urine. In four ca-sps out of sixteen well-marked mstances 
of tins condition, I have found that at one time or other 
tire patient Lad. cxpericmccd an attack of Uamioglobinuna. 
The paroxysms, as oeforc stated, are not periodic, o(x:urring 

f la some of the tesea, when,I have ai^iaUj- examined Us <duuact«r 
of the transuded aJbuttSo 1 have found psraglobulhi m as senra- 
albumen. 
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different-|)em(W'of *li© day;' and 'gBnariUy 
AtTtnbtitaofe to texjxMnre iuv Qrihl or to f^gim or Uientsi 
worry. In only one -caao Kave'^ 'notired' anyihif^f liira 
I»erio<Iieity, and- in that thd pun-orysBw ocRQrred erwy aftfer- 
noon,‘alIttl* later oarh day,-tail after'a fortnight) they oaaMd; 
In this case, however, the imraMyAmB- tirere abcorapaoied by 
a rise of tetn|^mtnre (101^ to 10^), and Mlowed^ prohne 
sweatiilg, and wasevidently Of malarial origin. lliiB is ttw 
osly cose in which I have noticed a rise of tempervtare; 
The dura^n of the attack varies Tory ronridarably,' the 
neai’' stteceeding aampie being acmstimes ahnott free from 
alhermeU; whilst In o^er Instmcee it remains penUtent and 
t-olerably abandant for days and weeks together. In this elasi 
of edse no fretii paroxysms may be remarked; but maae 
osiuilW there are from time totime'slightfresh exaeerbationa} 
though neter approaching In severity tfie original seumriJ 
These are the- charactont 6f a w^hmarked' instance, bvt 
the dxsorder may be^nreseot-lh a nmoh lees obaracteristie 
form, and, beyonda reeling of slight maMse,'tiie patient 
tnay not ^ aware‘that any thing is amisa >ln some rare 
metanceS I have noticed the nrine to be of a lower specide 
gravity than araal; bat-in these ease# the nriae was-im 
creased in f^nastdty. With regard to the wMasaitien-of 
paroxysmal albtnnhmria, in a paper read 'befoiie'the Bittidi 
Medical-Association at Brighton, 1886» J expressed my 
belief that tlie albarmnhna depended upon inoreased 
hremolytic action of the Uvri>,' causing an over-deetructaon 
of blood'corpQSbIes, and- thereby an insrease of urinary 
pigment, often of bile pigment-' a» well, and' on excess of 
urea; -whilst the albnmen which escapes cowteridott 
was got rid of'by the kidneys. This view has teerived 
snpport front the experiments of Ts'oel f*aton and the 
elinical oliservations or Dr. Oliver of' Neweastle, of which 
i was ignorant at the tihne I drew tny own- deductions 
The hyfmtheris, moreover, helps to explain the'oroasional 
relationship between paroxysmal albnmhiQria and 'bieniw- 
globinnria, foras I then pointed ont; if increased hromolyslb 
caused an-increase of nrea, bilCj’ nrinarv pigment, and 
albr^en; excessive hfcmolysls, may cons# liipmogtebbinrim 
the destruction being so great that the bwmegl^n is not 
all converted into bile and urinarj' pigmenfana nrea before 
it is reabsorbed and carried into the eircmlation; The 
functional albuminuria sometimes found associated with 
glycoenria is, 1 believe, also paroxysmal in' its eliarecber, 
arid is probably canted ifi the same manner, some disturlv 
ance of the metabolic proecsb goingon in fh# Hver. In four 
cases I have had recently under my obserratiotii I' have 
noticedverydlstmct-HuctnattOns,with marked exacerbations 
and rcmisaidns «juite independent Of the amotint of sngor 
present, that are very'cliaracterlstic. This peenMar areocia* 
tion of functional albumltinria witli giyeasnria is wmahy of 
more attention than hft-s'yet'beOT paid tw it. Ohe polat 
has particularly Struck nie with'regard iW tt, and tmvt is 
hoxv sliglrtlT eitber the-sng«r 6r the albwfften is a'ffeeterl by 
diet, which' makes me suspect that both are derived from 
some other source than dirortly from the mahummilai^n of 
albuminous and saccba'rip ingeeta. - The-tratisfenli albiii 
miunria oern-sionaHV -mefr with, especially tn middle^»ged 
women, abont the timb of the menstraal period, also seems 
to me a paroxysmal form. Certainly; wnen ohsereW, the 
patient is always flecidedly sallow, if not actually yellowl 
and this, again, seems io -a-wociate it with Ihfr condition 
described by Senatot'fcfretw mrujifriial^i, Unlike the 
generality of cases-met with in the fcyetieal'form,'the 
patients who suffer from paro3cyBmal' albumitinria 'are 
iisu^ly about mWdlp '&re. fflic average of niy ease# being 
thirty-BCTcn years r ofirv one case was olwerved under 
twenty years, and none above fifty. As regards sex, fwen'« 
eigiith’s'were maire. (W cases of albuminuria associated 
votb glycosuria', three were males, the yottngest Afty-fWnr 
years and the eldest' scventy-tw'o years, 'and on# fcAiaie of 
forty-five years of age. i ..v ■ . ; 

InUri/i{ffe»t nJhumiuuA'n is a terirr th^t siiOuIS bO nsed 
when we wLsb to speak of an albnmifiu^ia ilint is neither 
cyclical nor paroM'sniaL It co'mpriscS a considerable niimbdr 
■of c.asc.s that'differ considerably from each Athcr. both at 
regards tlie character of the intoniirttcnccs and With respect 
to the causes that ajiparenth’induce them. Tttnaybeae 
M'ell, then, prpvlsiopaHy to ^rthcr subdivide this gtpup 
according as the cases seciri to depend .tipon'frtt dtgestit'e. 
<i) nenrotic, and (c) toXic agencies for the pmddc.tibn of'tbe 

5 Dr OlWoKof ITwflgrilc.'h.'is foHHtl bPeaCldrln th# nripo lif W>me 
«^•e^offnnctooOk!sIlmaiiiraHa.' - • " '■ ■. ' 


■Ibumimria. (h). bbthis fbnH> the aibnmen is fonod-iiL-tfa# 
vriueshortlyafter .the.ingeat&on.crf iood^in sbmn caaea/it 
baa bean' indnoed purposely by pi^riaJdng largely cd rasr 
in.ttiis'aaae probably riw foreign olbomen^thna taken 
in exceai is paiiiaally elisuinated by the renal efnthelHUni 
Chee.re is said bometunea to- cause alburainaria, but tire 
instances' do nob seam to be well antbentirerted. Tfab 
peotliair albumen fol/ixtii) of wi«lk 1 have recognised ia the 
nrme of patiretta taking it in. large qaaritatiea, bstin -tbeea 
eases the anne wto -iweviouidy albiMiBbuS. Aparb frem 
these rinataneea, the albmninnria of digestietB ia prdbably 
due to too active metabedinh in the livai;, and an albhmeg 
unfit for assimilntian paasas too fanrriedly into tire eircala» 
tioiiiand is'thrown out -by the kidneya. Thia fatm of 
albuminaritt is moet- oammoniy met witUL at the -extremea 
of lifo-^in oliildren and elderly people; Among tlie latter 
1 have often found it aaaociated with gontl (6) Albd* 
minnria the reenlt of disturbed innomnon.ia ftegnenHy 
met .'with. - A sheek or fright may. canke. tiie nrihe’:re 
beoorae albbunriious'-fer heun after. More-coramonlyriha 
albadiiirarta anaes fm reflex diatatbaBces. IiritatiM'bf 
a nerre'idexuB on the- ^ritonann hoa experimentally'beoi 
feond 'to eousd nlbnmrnnriA ]>r. Matthews Dnncan haa 
stated that hi parametritis a tamperorv aUmmiiHiriai iS'SD^ 
infret^nenti Many eaaee probably af the intermittent alfam 
ininuna of vodng persims ^re dne to refletx oanaes, espedlaUy 
of tte genemtive organs, since it is at therMe of puberty ■tiiait 
the albnmimiria'of ndoleacents is genferally first obsemadt 
Albomimtria in a child -^ith an. elongated poepoce wof 
cured by cheumoiaion) But. the most direct infinenee of the 
ttcTTons system in the prodnetion of aUmmianria is attown 
by the ei^ effects of overetndy combined with Onzi^y^ 
sririoh it fmtered by the present oonpetitive B3r84^. w 
Andrew CiOrk, in. some comments-ho mode At Dublin; whan 
tpeaking cm Professor Grainfrer Stewart’s paper on Albd- 
mjkiuria hi'the Apparently Hcidttiy at me Associat'ian 
hieetkig last yean ranarked upon tiie fee^ency of' tbs 
rejection of oandidatea a«>tha niedumliaxofflinaiion for tire 
Ifidian Civil Berrica enring to the presence of albninai ia 
the nrine. The tame observation will be eoofirmed by tbe 
ysioiaaa of our 'medical sdhoobi. - Hardly a nckrion paasae 
t I am oonknltad by tome student who fads diseoverdd 
(dbuffienin hia nrine 'whilst'reofUng for hia exabiinatibm 
and'of whom I bear no further wbaa hia treaUes are oren 
Life'ineoTNBce examinatians sometiniaB induce the'coh* 
ditioDj I reaiambcB' soma few years' ago.rejecting acandor 
dafewhoeennnawBalDaded with albrnnen at thetineof thh 
examination. - The same night 1 received-a fetter from, the 
pro'pokcria bcother, .'n lio was a medi^l.maa, saying he wof 
sure I was mistaken, as he bad-examined- hiii broth^e nriiia 
after his return fromtlie life office, and' fonitd it perfectly 
free from albnmen.—'Hb STso wrote tiTffiO seeretary, request¬ 
ing that his brother should be examined for the office ^ 
anotlter physkian. This was b^iOed to, andll falt'i^Vw 
anxicos lesb^e oJbnnuByria should,nch re^tn^ op tbe^^ 
appointed. But the second' examination never cam4 on. 
On the moraihgof thd day'fixed fox.it .Wo neo^ed a tele¬ 
gram saying toot the brother bad that mornhig fennd the 
urine altnminous—for the first time for fourteen days since 
its detection,by m?. (ri The albuminuria capsed by toxic 
agents ha« nor begn-'swfficiently studied to speak of It With 
tnucit'pdsitivnnret.' A dock labourer, who’had bOottfee 
^‘dead dna^," wanTonnd to have the nrine iaMB;bladder 
albumiooiM;thi8rapidIypas8edoff: Dr.McGjtegywRobarteon 
has induced ,alb«mmuria experimentally by injecting at^ 
pine. Constipation of the bowels may be considered one of 
the caitses of this forin of intermittent albnminuriA. Df. 
Mahomed, however, considered that constipation ’ iridtffesi 
aibnmitniria' by vaieing the presanre in tire renal -weaMiB 
bnt 1 am incSised to the view that it is canted by tbe tpxfe 
-action of the-reabsorbed faecal prodocte,!^ uripea of - aud)i 
patients often containing an excess olf indican and oxalate 
<fi lime. At aH events, it is an alhuitlinnria usnally ea-d^ 
remetlied. A medical man in the 'U'est of England, wlte con¬ 
sulted mo with reference to the presence of aTbilmen )n,,h|i3 
urine .some three or four years since, writes to me to say he 
is ‘'in excellent health, liiuit* twice a-ft'eek, and never sete 
^bumen unless he has forgot to taka his Friedrichsh&Tl 
water for some claj's.” Albuminuria the result of niusctdar 
exercise is a subject of dispute, some writers insisting 
upon' its frequency, others maintaining that it is cojtt- 
paratively rare. Tnu-s, one Author puts it at I6 pcr ce’nt.i 
•DOtiier at as low as 3 per cant. 1 inoline to tire lower 
quotation, as I believe that the efiects of mtucidtt 
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exercise in the production of aibomiiiari& have been mahb 
exag^rated. Intermittent albuminuria differs, as already 
stat^, in not exhibiting a cyclical or paroxysmal tendency, 
bat occurs sometimes continuously for days, and then inter¬ 
mits, whilst in other cases the intermission is diurnal. The 
abeence of any mriodicity or paroxysmal tendency thus 
distinguishes cynical and paroxysmal atbnmiuuria from 
simple intermittent albuminuria; but it is more important 
to ^tingnish the latter from the intermittent di^harge of 
albumen, which is frequently obsmred in chronic inter¬ 
stitial nephritis at that period of the disease when it is 
paning from the pre-albaminuric stage into that in which 
the albumen becomes pemsteat in the nrine. Our diibcul- 
ties are, moreover, increased in this case by the fact that, 
as the renal epi^elium and tubules are but yet little 
affected at this }Kriod of the disease, we do not find caste or 
desquamated epithelium to help us to form a diagnoei!>. 
The only clue afforded likely to be of assistance is to be 
Ibnnd in the polyuria and high tension of the pulse, and 
even these are sometimes not sufficiently well marked to 
give confidence to an immediate opinion. 1 need hardly say 
It is of the ntmoet consequence for the medical attendant to 
be aware of this dilMcnlty, and to withh<rid a too early ex- 
presdonof opinioa.. Heshould constantly examine the urine 
at different poriods of the day, and under varying conditions, 
with reeard to food, exercise, regulation of the bowels, and 
especially compare the amount of urine passed with the 
qu^tity of fluid ingested. This latter is a very important 
point, for I have found that the polyuria of chronic intersti- 
iial neohritiB does not depend proportionately on variations 
m the amount of fluid ingated, but on the degree of 
aerteried tendon; tehilet in, functional albu7ninuria the 
correapondence betwun the fluid ingested and that passed 
otti of the body foUotos the ordinary physiologircu law. 
The scope fd the present paper, however, does not admit 
ot my dealing irith the very important subject of the 
diagnosis between the various forms of functional and 
organic albuminuria, and I can only insist here upon the 
atmost care being taken before an opinion is definitely 
arrived at, more especially as the form of organic albumi¬ 
nuria, which is most likely to be regwled as functional, is 
that in which the disease has not yet gravely involv^ the 
epithelial structnre, and in which appropriate treatment 
can be most advantagroualy employed. A mistaken view 
of the case at this period is tbereiore most disastrous, as 
tame is lost whilst the renal degeneration is advancing. 
1 hope on some future occasion to enter more fully on tbu 
subject, and also to deal at length with the questions of 
prognosis, etiology, pathology, and treatment so far as 
they affect functional albuminuria. 

QvMn Anae-itreet, W. 
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, . Thomas P-, aged thirty-two, a iann labourer, was 

admitted into the Norfolk and Norwich Hospital under my 
care on March 24th, 1888; suffering from a stone in the 
bladder. He was a short, thick-set man, with a profusion 
of black hair, and was fairly well nonrished. When he pre¬ 
sented himself lor admission, it was noticed that hU con- 
gunctivm and eyelids were suffused ivith blood, caused, as be 
Mid, by the efibrts he was compelled to make in straining 
to pass his urine. Re had been an inmate in the above 
^Istitation two years previouslyunder my colleague, Sir Peter 
Bade. He was at that time the subject of Inflammatory 
dropsy, and had a semi-myxeedematous condition of the 
t^ues. The urine contained a large amount of albumen. 
Hie face, hands, and abdomen were twlematous. The spleen 
was found to be much enlarged and very hard; the liver 
iVas also enlarged. The account he gave of this condition 
that tu'o months prior to this attack he had suffered 
i; ooutc bronchitis, and that the dropsical symptoms 
J appeared abouj. a week previous to his admission. He 
pamed under treatment in the hospital several weeks, 
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aad when be left his kealtb. had greatly inqnoved.' TI 
general ew^ling had disappeared, but the apleea atd 
remained large and bard, and the liver slightly so. 

On readmiesieo in Mareh of this year, he informed b 
that the symptoms of stone showed Uiemsdves about a yei 
previously. They began by a firequen^ of miotAuicioi 
which became more urgent as time went on; this wi 
succeeded by an inability to retain tlie unalleat quantity i 
urine, which was, indera, constantly dribbling away, an 
he noticed how- severely it scalded him. He had pasae 
sand and gravd in the urine for six or seven 
occasionally there was blood in it. About one moat 
before admission lueuonrbage took place into the coi 
juactivsi and eyelids of both eyes, caused no doubt, as b 
said; by straining in- conjunction with the efforts made fa 
the bladder to . expel the atono rather than to expel an 
nrine, which was evidently not permitted to accuomlati 
He liad always a most temi>efate man, takin 

occasionally nmd beer, but . no spirita He had neve 
suffered from ague,: or syphilis, or fever of any kind 
He had a good dw of cokHW in bis cheeks and-lif^ On 
could hai<Uy imagine him to be vmy ill; he certainly ha>i 
not the appearance of being so, although his akin gene 
rally was ot a yellowish colour, and looked like wax. Th' 
sight was go^; typetite bad; tongue pale and U^tl 
fured. The heart sounds were feeble, but normal; th* 
lungs resonant on pescussion; but the breath sounds coara 
at the right bM& The spleen was greatly enlarged 
it extended inwea-ds an inch to the right of a line drawi 
from the ensiform cartilage to the umbilicus, and down 
wards two inches below. die level cd it; its surfa^ 
was smooth and particularly hard. The liver was plainii 
felt a Hub below; Its nermal lina The urine was intense!} 
acid; it contained a email quantity of albumen, and th< 
specific gravity was lOlfi. CEdema of the legs amd feel 
usually made Its appearance towuds evening. On sounding 
the bladder, a hard qalcuius of large size was readily 
detected. An attMOpt was made to measure it; this coul^ 
not be accomplisiied, inasmuch as tlie bladder was felt to 
be firmly grasping the stone, and, as this viscus tiad not 
retained any auantity of urine for several months, it was 
not considereu prudent to dilate suddenly with water an 
organ that had been sq long in acontracted condition. The 

r eral aspect of the patient, and the peculiar symptoms 
was labouring under, made it evident enough that 
lie was not only affected by tltis irritant in his vesical 
organ, but that he was the subject of splenic leuktemia. 
Examination of his blood showed that the leucocytes 
were greatly in excess of the red corpuscles. - This unfor¬ 
tunate state of his system precluded the idea of an 
operation for the relief of the stone until the general con¬ 
dition of his healtli should be in a more improved state, 
and for the next seven weeks he underwent several kinds 
of medical treatment^ but without any benefi<^ result. 
He now became impatient and clamorous to be relieved of 
the calculus, whioii was causing a large amount of distress 
and diseomfort In the end I yielded reluctantly to his 
wish; I still considered him to be in every respect a most 
unfavourable subject on which to perform any operation, 
but that under tlio circumstances litholapaxy would be 
perhai» the best and safest procedure to aauut. This was 
occoruiogly performed on May 11th, after be had been 

e xl futy under the influence of ether. The stone was 
and tough; the debris, when dry, weighed 2S6 grains, 
and was oonipo^ almost wholly of uric acid. The next 
day he complained of much pam over the region of the 
bidder and along the uretlira. He passed a good deal of 
blood as well as several pieces of stone, and he perspired 
freely for several daya On the fifth day the patient waa 
well enough to undergo completion of the operation, a^ain 
under the influence of etlier, which he inhaJed badly, and 
recovered from with difficulty. The debris weigbcl 43ft 
grains,' and with the former amounted to 601 grains. Shortly 
afterwards he had a severe rigor, which lasted several hours; 
Three days later he. complained of a violent pain in thh 
hypomistnc region; a colliquative diarrhoea set in, consist^ 
ing m thin yellow motions. His temperature was 102^ 
pulse 120; tongue dry; no sickness; features pinched; and 
great prostratioB ensued. Th^ symptoms became daily 
more marked, and were not alleriatra by any forni of treat¬ 
ment; to them he succumbed on tlie eighth day, th« 
diarrhoea persisting to the end. 

An examination of the abdomen was made after death. 
A good deal of pus was seen over tha Uadder„ which wae| 
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matted ]K)«tetiar1y to the peirk; fMcift. The bladder 
coatiaoted to a euo just lai^ enotigh to contain the stone; 
its w»Ua were extremely tlnok; several small fragments of 
stoate And aome turbid nrine were found In it. TbemOoods 
membeane was congested, and presented a few white 
patches; tbe nvse were^very prominent; the prostateaot 
onlai^ed. The kidneyetoge^er weighed 14 oa; they were 
paUo. On -eeotiott the i oortex seemed to he eomewhat 
diminiriied; the pa^lh were enlarged and well marked; 
the peWis of theri^tone was dilat^. On the whole tiwy 
looked remarkably well and healthy. The liver weighed 
Alb., uid was firm on seetkm. The spleen weighed lb., 
and bed contracted Arm fibnnw adheeioos to the dtaphragin. 
The fm&ce wme. oMttded, and on making a section rte 
stmcture was seen to be dense and firm. Tbe apjdieatioa 
<d tittctnie of iodute gave a welUmarked reddish-brown 
reaction; it presented, indeed, a good example of amyloid 
d^eneration. 

My reasmv for bringing this case before the notice of riie 
prof eesion is that it presents several features of considersUe 
cntereat, and especially one whirii I may ventore to say is, 
so for as 1 can learn, new to surgery. 

Tbe nnaber of dbeases the ]^ient bad in a short spate 
<rf time is ringolar. He flrst ot ail safTered from an attaiek 
of acnte bronchitis; after his recovery from this, acute 
albaminnris. supervened/ frem which be appears to have 
recovered, or nearly so. He was then fonnd to have en¬ 
largement of tbe spleen. This was followed by a eon- 
dilnbn of leoksecuia and the formation of a stone in tbe 
bladder. 

It was a difficult: matter to'ascertain for bow long a 
time he bad been the suMect of splenic disease. Ue 
was known to have had the enfarj^ment certainly for 
two years, inasmuch as this condition was noticed when 
the man was in hoepital in 1886, but for bow long a 
penod before riiat is uneertain. The connexion, thererore, 
m point of time, between the commencemeBtof the-csdarge- 
meat and tbe lonnatmn of the cnionlns cannot be aoewately 
made out. When under treatment-in 1886, he made no 
complaint whatever of bladder trouble; in ^1 probability 
he had no stone in bis bladder at tliat time, or else a very 
small'one. Anyhow, thecaioahts was of not more, or veiy 
macb more, than two years’ growth, daring whi^ time U 
attained tbe weight of not leM than twelve drachma aod it 
ooosisted almost entirely of uric acid with a small amottui 
of- urate of ammonia. 1 DCati net say that this is an un¬ 
usually rapid formation of a vesical calculna but it is to be 
exidsdned by a sin^ar faet-^nunely, that in cases' of 
enlarged spleen, especially in those who suffer from anretnia, 
a large amoont of uric acid is nsnally found in tbe urine.' On 
this point, Senator, in Ziemasen’s Encyclopsedia of 'Medi¬ 
cine, vol. xvi., obee^esj “There is much reasMt to briieve 
that the spleen is, if not the only, yeta very iraportanteource 
of uric acid, and when the spleen i» eiuar^d uric add is 
produced in larger qaantity than nsual; we see this in 
splenic anmmia.’^ Bsmke found that ia sueh cases uric acid 
was increased 1^ one-half-^-from 0*648 to O'OIS part 
in 1000; Pettenkmer and -Volt fonod the average of five 
Docmal men to. be 0*872,- while that of a leucocytbtmnic 
fmtient was 1*424, an increase of 64 per cent. Ossikoosky 
aho fonnd aaincream, the excretion Ming on an average 
about twenty-two grains in the twenty-four hours. A 
similar increase was noticed by Schmnxiger and by Berrdl. 
{n the case of the latter, a my aged seventeen excreted 
18*28 giains daily-»l*50 parts in 1000,-~>the average for a 
boy of the same rize aaia weight, on scanty diet, being, 
acoovdieg to Parkes, only six grauiB. Bartels found an 
enormous increase in ona eaoe, the daily excretion being 
A'^graromes, or abont sixty grains. The formation of so 
large a stone consisting of urto add in so short a space of 
time in my patient mc^- thns be reasonably accounted 
far,, the usual rate of growth in .ordinary eases beiag 
about two dsaehms in : the year. In Biutela’ case, 
only one grain of one acid daily ont tbe sixty bad 
gone towards tbe formation of a calculus, two years 
would'have sufficed to produce one twelve dreebms in 
wdjAh 

Toe next point ;presents e eiroumeteace of great inteueat 
and eignificaDoe, espedalty to the operating snrgecm. In 
•planic leiilcsmia tbe blood as found to be deprived to a greed 
extent of tte red eorpusolee, and .the number of .leucoqrteB.la 
very much inWeased.; in aswb caeca tlmre is a tendenty to 
fawenrhage, and the eenseaMoceH that these unfarlimalO 
pmwmaariMnradflfaiaiwim (biaafftctMMkwa W tuhiecto 


on which to perform any kind of operation, major or minor. 
Tbe low vitality of the bloo<l and a tendency to dismtegva- 
tion of tissue scarcely render recovery possible. No operation 
therefore, unless of urgent necessity, ought to be attempted. 
Even the operation adopted in my patient does not seem to 
be a particularly safe one. This singnlar fact, that leukaemic 
BnbjectensuallysuccuTnhto fatal htemorrhageafteroperations, 
has not been recognised by tbe profession, certainly not by 
authorson practical surgery. Alargennmber of 8urgi<^ works 
and pbriodioals have bem searched, and no information bear- 
isg on ^e particular question; oould be found. The only 
aliQ^B to tbe subject occurs in a paper by Sir Josepn 
Fayrer in tbe MedicM Tima for 1874, m which he refers to 
the ann'tnic inhabitants of malarious climates, and observes 
that' ” m such cases the slightest wounds have been 
followed either by google or ty hcemorrhage.” Again, he 
says, V Surgical operations, exc^ing such as .are imm^ 
diafaly qecesaaiy to save life, should be avoided in this 
state, the tendency to hcemorrnage, gangrene, or emholism 
being very great. ” These remarks are exceedingly valuable, 
although they apply more especially to the natives of Indfa. 
The unfortunate result of my patient fully bears ont the 
riurii of Sir Joseph Fayrer^s remarks. There was, indeed,- a 
great disposition to hiemorrhage, as ^own by the effumon 
m blood into the conjonctlvic and eyelids, as well as from 
the bladder. It was only as a matter of urgent necessity 
that the attempt was made to relieve him^ and it ended 
fatal^. 

With the hcqie of obtaining farther informatton on this 
deeply interesting subject I appealed to my professional 
bceihren in the pages of The LANCBT in ilay or this year. 
The only response was on the part of my colleague, Mr. Cadger 
srho kindly forwarded not«i of two very ihstructive cases 
that had fallen wider bis observation. Mr. Cadg^e sayst 
^‘In 1861 1 assisted a medical friend with a troublesome 
case of stone. The man, aged fifty-four, was corpulent and 
asthmatic. Three years preTionslv an ineffectual attempt 
had been made to do lithotrity. The stone was broken, but 
not removed. The man continued to suffer, and liad con¬ 
stant smd great Madder irritation and cystitis. Two large 
stones were removed. The operation was tedious hram 
r^ieated slippcngs of the forceps. There was free hut not 
aerioashfemorrhage. No plim wasused. The patient died two 
daya after the operation. The prostate was freely divided^ 
Thebladderwascontracted; the mucous membranethickened 
and coi^ested; tbe muscular coat thickened. The nretert, 
pelves^ and tubes of tbe kidneys were much dilated. The 
stdeen was of an enormous size—nearly as large as the livetv 
The next case, which occurred in 1866, was tliot of a gentiA* 
man aged sixty-four, a florid, almost purple-faced gouty matt 
^e stone was removed bv median litiiotomy; the cmeiu^On 
was easy and quick, no bleeding oocuired at the timm 

In a few hours hnmorrhage came on, ^parently from the 
preetatie veins; it did not escape externally, but filled the 
olodder, and clots -were frequently extruded It ceased in 
twenty hours; the urine then bec^e dear, and be seemed 
m> every way doing well for four days. On tbe fifth day he 
ate an indigestible meal; this was followed by oppreBaic«u 
and in a few hoars by a ^arp rigor and perspiration; rigofa 
fMIowed every day or two. He became delirous, and diM h 
fortnight after the operation. At the post-mortem .exam*- 
nation the Madder was seen to be healthy; the umcous merfi- 
brane pale; the parts about tbe prostate rather congtsjfeth; 
Ne pds was found anywhere. The kidneys were la^ and 
congested. There -were two or three small stones m onetil 
and some pyelitis. The liver was large and very congesMdj 
the spleen four or five times its normid size, tinged, with 
blood, soft, and easily lacerable.” Mr. Cadge remarks: “ t 
have always felt uncertain as to tbe exact cause of death 
in this case. The symptoms were those of pymmia^ 
bat the pathology was certainly not consistent Witik thdt 
View.” -ori 

Tiiese two cases go far to establish the fact that those 
persons who may happen to be subjects simply of dnlargt- 
meat of the spleen are as liaMe to serious risks, sh^ld nn0» 
operation be performed on them, as are those who suffhr 
mm splenic leukaemia, in whidi condition the tmidency to 
tMWorrhage is so great as to render an operation of mj Idod 
scarcely justifiable. In corroboration of this view, Sir Jeweph 
Fayrer, in a private communication to me, says: “ Incased 
of splenic enlargement I would avoid all operati<ms'not 
abaoliitely necessary to save life and relieve suffering, even 
Mthough theca be no teneooythsaua or apparent anasmya’l 
.Iltaarfclki' ;f 
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■'i.;lit:.the veocat additioiM.i'tbat Jbftve< bMniiDMtii-tiolotti' 
arnuMMen^tibm’ tiM lieait with' diMaMs tea 
Ven fivMc^Ttedi ''Aiiever-widening‘^hyriQlobJ''anfl‘a^ 
^jjjpieoiatioh of the I'esnUs obtained^ by expefiniehtatiop 
utcreaaed, amongst other things, oiv knowle4^ of the 
•afctiootif Utiigs, and particularly is tliia tha case as regards 
-tha o c ' in treatmeat'of ditea^eo of -tlie heart 

‘and crrcttlatitm; Ehch new drug introdneed tt> the ffrof osh i^ 
and roconiinehded for heart disease has to run the ^nnfl^ 
'of phyuological no less than of c|uucal ptiticism, and, .n)ust 
iilim certain requirements fo be ,co|isiilerod wordiy.yf.oqr 
•aiU^cwcaeBt, or foritaname to^be'retailed eu :oai'>liati ttf 
'reluable tharapeatUal ageuCe. 'Thare>:B«e..mai^ tbiiigs 
veeuired'Of'a b^t tonic. . It Dinst-sq actiipoartbe heait as 
tnImprovrrtbe eoBtraetuMUfx>{ ihat’orgu, ahd in tiiw' way 
iMliave aDviprooordii^pam or setasaol iliiitMJr^.of breathing 
that may be present; it must raise arterial tension.if tbit 
b teo' ihMV, and :in this'' way firfaBioie thh •remdral/of 
^ter from ’ the systent tliTon^i the . kidneys. . And 
tton are twn <inetbodS' by which> tins wterimr tenaioii 
amy bh raised. One metlum is by the drug gotinlg. upbh 
HW' dieart itselfits mnaeulac w-all; cootraeUng. witk 
greater power, sends ont btoed ia.lhrgemquanl&ty hnd tsitlh 
■reat«r force; emptying idself thus hiore peifebtly, itibe 
Mronary arteries are dashed with larged quantiti^-of 
blood; the nutrition of the'heart is thns better seeued^ 
and .the nutrition the tissues .is maieitained. TbeOtbet 

metiibd isfor tlie drug to rains: arterial tehsiun indjjcectly'^* 
• 0 'acting, in short;'upon the pecwheral srlcries tiat they 
OMitract, cuid in this way not nrtly is'the blood , reteuned 
hitfafin tbem^- but it tends to be thhoAvn bMk upajt the 
hesol, endows iply-upon that orgdn lihving sriU n andiicieDt 
ambiint ei -energy/latant' in its Walb to recqxnd favtntraUy 
hothd eemewhao inefeased. fdtssiuwjwitlun itei n^riclea 
Aveffscdvd cirtnlation'meansfnhctional activity cdiheartv 
arteries, and vein&: Woeannot dvefk>dk thdebums of thq 
arteries in any thmapentacal ooneideratm^ for. it ia they 
thdt cany on the work when the helai is.w a stsite iQf 
diastole. ■ v 

> The diief danger in heart disease, arises from Tednodd 
arterial teridoh, ror the heart itself, hodead than'tin systemic 
eariillaries, tbensudersinoonsequMcoi If,therefore^ this ii 
a oohger; tntr’dnty iscleatrty to maintain’the blobdpresSnre; 
btdtodethihefileetivriywe!jtanstini)>niTO«sfaraBwecainthe 
m ore m ente of the heart as the emitting organ, the arteries 
ad the cdrriers and certain ncrre centres as . r^olating the 
dkeribntion of the blond. When L am called to tfeat mease 
of heart disease, and'X have made out to my:own aatefac^ 
ridn the nature (if tbe cardiac lesion, then it beowBee wiith 
me iema;eoestion(}f mortiiur than what is the condition 
ef'the wau of the left ventrida Is there oetaisenBataon? 
and, if aoy is U sufficient err liaa it given way? u arterial 
lension low?' and, if. su, can it be radsdd? 'Now for ell 
praotksl imrposte digitalis answers. TeiywClI. .Digit^isy 
idtboi^h an pM drug, isidittonlt to replacet.ahd.thisiBinipiy 
bdeause.its. theouiieutioa are modern 'and are now; bett^ 
dndarsiood. True,dtiaals every nori oikI tbeBi.azid satis* 
fhrtei^'resalta can be obtained strofdumthus or 6onval-< 
aria. It Is in mitral regnzgitatiqn that the action of 
Pigltalia is seen to adfrant^^ ‘oitheugh .in 'ntany eaSes* ^ 
aortic regurgitation digitalis in my hands lias answered 
leararkaoly ‘^1. Ohde the acttial eondirien of riic 1^ side 
of the heart is appreciated, and with it thatr of the righ<| 
^itricle, the careful admimhUation of wny eardiae tonic 
will seldom be'disappointing. Foti the 'hut fdwi'moirthss' 
bewevef; 1 have been watching tlieeSeota.of dmgsin casee 
of hbi^'disease riewed in tbe lieht df their causMon, and 
frem what 1 have seeh of adonioine i' hate ticcne to regard 
it as a drag capable of giving great reUed/to’many ca the 
nnplemdtit symjitotns of heart disdaae; ; ' >■ i.> 

Adoaiilme is 'S ginooside 6f Adonis vernaliF, and was 
ivriWitt impy if :l.may uae th» tenri» by :I)a Cbtlmi,otho 
used it as a pure cardiac tonic. Under its adminirtMtien 


^he/naiibedii arrive ofi 4ei>ip fe Th ta (ire. where' it ikad-p-avicaMly 
:been subneanalti and;'fl»iiinerease lin >riia. etdMgth; and 
laotion pf :tbdli)WtL;> <ltd)ad>aM diusetie-acrio^ however. 
^Ue.ithiaika'it. wUlherae eniieiaade digitadim..ai]ri that it 
atriwere besh in'caaon of ditaited. heart. ri-.'The .ea8e8'iB.«rhiob 
‘I haveitried itkavebeen.ebiedyvtheawof awrrio and i"***^! 
regargitetioni i illa all ef them great.;Miie5 was.given..to. 
ysrtoe^ial pain,; tptlmpaia‘Whiou faa down the. left aim, 
aadU>ipaOpitaliiniand flyq>aaaai^ l giye;ityooiubiaedwith 
■Mrih tihmgsisMaalivolatilhtor'iahLarefQtm w«teri>ui deaee of 
lonh'tMth of'a.griunvfotu' aidiBa a lUyi. 'It isi a poweifnl 
dragl dnd'is not .bhnie. Well,rfiAriianlarlerat .^ti,in doMa 
W^ than tinsel Freqlieatrt<^in fast, :I be^ 'wiriL dne- 
.eigUth of a grasn,kAd Iifind>l^'i}<tit»eneitgh. Heraman 
«(aUni)eo£sonia ojiiay Caaa»i~t .. < ■ . .i > - .i i- . 

. j. -*, agsd thirty<^our. ‘ Rheumatism .twelve yean 

ai^.^ : Has ■aortW'add mitral regunritatioo. tUriwa not 
albuminous; it averaged 24ioz. before treatment^ aftdr 
tdealomit. ll7«ri,.daUyl -p4i]rt*7&’ -Made taeatisfactory 
•ilM»veiy^i. •. 1.' ...i ij.-i I'I'....:. 

. iJ.ubfl'T-^^i.aaedior^thre.'/ Norbeoiaatiehist()iy^ Isa 
labourer. Much expend :to .wet .uul ;odl«k':. Pun :70i 
'wanr.hariHuer. {Abcue-and sdrtpal'regQtgitatMm.. Urine 
kttki albomiBais i<it arntfimited to<.M oz. befert^ tafeatmenk; 
anil 30 .OR. altar it.. .. . . 

j .Joseph Lr--*'H-«{a 9 e(Lihirty-one'-: igatchmaker. RhedmaUo 
liistoty. Jbilae.ioadEedly waten-liotunier.; SKtensln oortie 
and mitral regnigitatioB. AdOnidine in doseaof aBsmucth 
of Aigrainr tUripe dally, hU Ids m^deasantn^in' 

ptoms, such as throbbing in the head and neck, ncdses .lD 
uieeaf, ptrtcoidial and mnririai pain, arid protuae ftesspara* 
tions, juul.hdceajidim^kbnbteir^iwithbntibnaing saw‘severe 
attacks of paliatatina; hat sertera haadaohbcmneea.wkeBiia 
amS/iak-ing tke-dnig; WihislrwaaiqQiaeituiiisaaiiqhim/ Tbe 
medreibe was-discsoCinaedifor.twodfyB; whea.his beadaohe 
disBitpearedibatunderita'useviniloeesofoiicrAenihofagvatn, 
be again-renmiaod ioc nionthe remarkably weU. . Uimtriis,. 
etropjiantliwa.jbeUadnjtayhad'alBe cyaoidiBiof sattcJiM.been 
tried,. but BOthmg gave nehriKuntilhe'toeh^adbnidine.- 
Lukef'B— 1 ^, /aged (Jiity«u(i; mariner. No rhenhiaaio 
history.- Urine.aotalbaminona Aartiaandmitralreguim* 
ta^ion.. .Before.traatBMUtIda- aiiaeiaveregad'23ioa..ahify> 
and 361 Qt..after it.:'. .. ... -v,: ■ 

W.: IL. U>-r-r,.agsd foity^oOr;, sailor. 'Noi rbenmaiaio 
kiatoiy'.. . JAdsei f6A .Aoimi and - mitral rrgnitiritaiinn 
Before tteacmeid bis.nrsM dmaarted to-i3^.o».'idai^, arid 
38ioz..aftQr/iI;s. • ■ . r 

Aohn>R-t—i^pd forty-siX'; a tninea ..No: i fc e nwia tie 
history. Adrtie: and mitral r^tfugit%tso&r> :.Uifaie<.noh 
albujnuiouss before treataMot it averagiMJS.oa. dnily, and 

41Un. aftariU.: r . , 

.. Uukeii ~>-~-4 ^;e(lithii!ty*ioiir;'a sailor.!.- No.rheuDMdio 
histor^'i . Aoiric!and/iait«al.«tgaEgitatMn. .>PalBe'8& Uriae- 
notalbuimnious; before treatmenfait averaged ^b^oz. dally« 
and 4^ o& after it. . . . . , m ' 

■.jkdttnidine..luis, in. .-evBry.caee.dliat I have given it» 
relieved all mideasonfe i symptonts,! . Every patiwt who 
baa Isken it .has eapraesed'hiiiorif; after a/few dsye' 
trial (rf it, at .feeling very intndli'batter, i and 'tliat not 
in one'direction • only. The-paintal tbmbbing of bloo^ 
vesnels,' headache;! and prafaset per^imtitBs- have, bs 
ad<Ution (o-idyspaoBW. and. ipneoocoial pain,-dtsimPciKred^ 
slid whilst .io' Biost:of'the -easts .there has been a-slight 
increase us. the mnount of utme ihMwn oat afterntreat* 
ment, i am iBriined to thkik tlmt Ododidine has Htrie 
diuf-eric action. U iaa.oaciliac tense. It asta chiefly upod 
the heart, gmitlyiraisnig. arterial taasioniiithassomBtAiBg 
^ the aedMivo.aotii>h npon the heart thatbeUadonna has.) 
Itrelievesritescaseiof innlraord intminatfilnn prosoBrn- end 
the-eases a£..actiiici regttiritatiotti in: whiohv l-tbiak, it 
teiswets heat'are nhese- d'hms thei-lesion'isj due eiriier to 
trariitiatic raptuse ti the valve op: to (dnesun aurtitit^ and 
where it has not brisen front rheumatic endboardiriB. 

. N'cw-oosds-uptSi-l^Ba;. i' .. . > 


t liiaiLWAlf'^ SSRYANTS' AND' AAIBUXANCS WORK,. 
Birkknhkad.—T he Mayor, Mr. F. Thornely, the chairinao 
of the Birkenbbad (ffiriCre, distrtbtfted^'vti therth int, the 
edrtiiioates of Abe St. Jobs Atnbaianee Assopnarion gained 
by trio'daswoC Che I staff' of the jeant-'lines at Woodaido 
siatioo* Tiia-elass is'Oomgobaii of’ twea^^siTnBeinbrie, idl 
of -whom- bad'p a asd d the exhurinatiop. Dr.:Cornwall of 
IiininteMi^Qart tteB' tee teatraeten - tn the BhkoBhend 
e*Btrt!thwaiteiiDwi »U i lte ep'ta^ nhii ri l k tect irinteeB<!''-'<- ; 
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GAJ8E or .TETANUS'IJiEATEti EY CHLORAL 
HYDRATE; RECOVERY. 

SECTION of ’ MEDI.\N NER\'E FOLtOWED fiy TROPHIC 
LE-^IONS OF MUSCLE AND SKIN.* ' ' 

By THOMAS R 8AVILL, M.D.-, M.».aP.LoND., 

MEDICAL 8rPBnnaBMDBNTOrTHB»AimiX«'rOVRI(-lBllAkT. 


D. E—aged twenty, a “bargcni^ by "ocfupationi, was 
admitted uito tbe Paddingt^ lniiruiaQr;OH.i^pt. IBS?. 
Uecoald teU w aathing about hia family osteoedenta, tboagb 
Be thought that his Tnother had died of eonsnwpfSon. Nine 
years jirev'ioasly hd had suffered from abscess’ of the neck 
^pr about two years, and the^ had left the present puckered 
meaUioea. ,lleypnd this there w«s nothing ,to note in Jiia 
peeriona faistorv, and .he bad ’ led a Tcry abatemioas Hfe. 
Two weeks before adroieMon he tripped and fellon tOaheapi 
of rubbish, and cut his wrist 'U’ith a broken piece of diina. 
It bled a Kttlc, but did not cause him much 'concern. 
However, it’KceiiSB to have l>een a bad cut, and it did not 
unite hy first intention, for it left a white scar just external 
the rniddfe of the anteriot surface of the right wrist 
joint. He was n good deal exposed to cold and wet after 
this; and fonr days before admission g.nve up work on 
account of feeiiUg' ill and “a difficulty in chewing and 
sivallowlng anytldng,” as weTl as a stiffiiesiof the muaclcs 
of his neck. ' ' , 

• On adniissioti he still complained' of these symptoms. 
There was, moreover, some-obvious rigidity of the muscles 
about the neck, and we could not exomine bis tliront on 
account ofhisinabllity to open his mouth. The thoracic 
and abdominal tiscera were’natural.' The tcnrneratorc was 
HoimaT, and it may be noted at once that it only once 
Inched lOff*-. ' The figidifw of the innscles of the ne^ soon 
spread to those of the bade and the other parts of the hody. 
It consisted of a tonic spasm, liable to severe and painml 
exacetbations. During the.xe attacks of intermittent spa-sra, 
which became more and more frequent, he would area hU 
back, hold hia breath, and then groan with the agony. The 
skin would become bathed in prufuso perspiration and the 
face assume that rigid grin known as the risus sardpniens. 
He had from four to seventh of these attacks in twenty- 
four hours during tlie first six dat-s he was under treatment 
But the spasm, especially that of the ransclc.s of the neck 
and jaw, never completely relaxed, and it was with difficulty 
that rtnid nourishment could be poutetl into Ida mouth and 
^•allowed. All the mn.scTes of the body w'ere affected, but 
those of the arms Ics-s so than other parts. He suffered from 
retention of urine on the day of admission and fur some 
time afterwards, probably from snnsm of the sphincter of 
the bladder, for there was no other olistruction. And ft is 
enrious to note that the bladder itself seemed to be affected, 
for after parsing a catheter the urine' did not flow In a 
uniform stream, but in a wavj-, intermittent manner. He 
Was tieated from the commencement witli chloral hydrate 
(twenty grains every four honra). occasionally combined 
With bromide of potash; artd a further dose of forty grains 
of the first-namea drug at bedtime if necessary. 

And noW' I come to the' chief point of interest in the 
case—tlie relief by chloral hydrate. We have seen tliat he 
Was taking 100 and 160 mins of this dmg in the twenty- 
four hours, and it seemM to be doing him good, for we 
noted that the spasms were markeiUy diminishing in severity 
and frequency. But these largo quantities had produced a 
most troublesome complication—that of vomiting; and so 
On the twelfth day of the disease (seventh day of treatment) 
the chloral hydrate was stopped. That same evening the 
spasms returned with tenfold strength, and if it li^ not 
been for the veiw prompt administration of chloroform the 
patient Would nave died of asphyxia; It was on one of 
these occasions (Sept. 28th) th4t the medium ner\-e was 
divide*!. Next day (thirtecnfhofth6disca.se) the chloral was 
resumed, bnt this time partly by rectum and partly, com¬ 
bined with bismuth, by mouth; Tbe sickness returned to 
some extent, bnt the severity and frequency of the 
Spasmodic attacks gradually diminished. On the seventeenth 
day of the disease the panent took the law into his own 
bands, and positively refused all day to have his medicine. 
The same evening he was again seized with most violent 

--- .. ■ -- - >■ . .J ^ ♦ 
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spaams and iippending asphyxia,, whicli was only .averted 
W the proinp.t Mministration.of eidurufuiiu. On re.suniing 
the cldoraJihydrate,,partly by mtmtb and partly t)y rectuui, 
the spasms became groduml.v les.* .severe. The gastric 
derangement continued to be truublc.mtne, and on the 
twentieth and twenty-first days of .the diseasp he had .some 
syneopal attacks, probably also4iue to the deng; but from 
Hiis time he gradually recovered. The s)>asni.s ceased 
after Oct. 11th (twenty-five days from tlie comuiencciucnt 
of tba affection), and he got pp about the end of Octuhor. 

I Bearing in mind the bistoiy' of a ivound two'weeks before! 
admission, and the scar on the front of tlie rigl)t half of 
wrist, whioli, however, do signs of irritation at the 

time of his being seen, it was thought o^lvUable to divide, 
the median nerve in the anu. This was dune, and half ait 
inoh.of the serve trunk yaa removed under antiseptic pre-' 
oautnons on $ept. 28th (twelftli day of the di.sea.sQ' and, 
eight days after admission). The two ends were loosely 
conseeted by a {dsee of oat^t A small piece «,if catgut 
WM placed in the lower angle of tlte wpund, and the skin 
twovght together. The catgut drainage was removod on! 
tliasecond day, and the wound h:ul healed by fin^t inten¬ 
tion. There is nothing surprising in this ojieration'being 
followed bv weakness <u the luusoU's and onirsthesia of tlie 
skin enpplieil by thff ffledtan 'iicrve.” This, it was hoped, 
would pas^ off after the neri'c had rcunitoil. But it waa 
nnt so; the weakness of the mmsclcs incr6ased.; they hecamb 
atrophied, presented {^marked reacth'iinf dcgenemtioii, and 
at tlie end of three muntlis I was surpfhscd id find a blister 
had formed on the knuckle of tlie imiex’ And second finger 
without obvious cause. This blister-sotin. beeame oj>en 
sores, which have never healed for any great length of time 
: during the past nine months. About tliis time also we 
noticed that the skin over ihe right half of the palm of 
the hand was rofi^iSi h£d redddr thAn thaC'ovef- the left; 
and thnt this half of the bond peespired a-great deal more 
than the other, pointing to a vaso-motor lesion. These 
conditions have also persisted up to the present time. He 
was treated by galvanism, massage, and faradism withgut 
result. Eight months after the original’ section' it Wes' 
apparent’that the continuity of the median had been re» 
stored, to some extoit at least;, fot the affected muscles still 
retzdned some power in them, and direct pressure oq the 
nerve trunk lielow the. seat of operation producoil pain. 
Dr. de Wattcville kindly saw the case about this time, 
(June, 1888) for me, and, as he Concurred in tlie opintort that 
the m^ian was the seat of some irritatioB, it wO-s'decided 
to cut down and explorothe narvh at the seatof thio original 
operation. This was done on June 8th, and a fusuomi, 
enlargement on the course of the nerve, an inch long, was 
removeil, and the cut ends brought close together. His arm 
was pnt.up in a perfectly fixed position*for ten weeks, and 
since this he has used the hand moderately. At the present 
tiniCy thirteen months after the operation, he still has .sores 
cm the knuckles, and the condition of his arm is very mHcli 
as it was five months ago. The mnseles aiwtrtrofhfe^, the 
right middle finger is one-eighth of an inch shorter^ and 
tins and the index fingers are narrower and more jiointed 
than the left. However, lie undoubtedly has more use in 
the hand than he Iiad. 

Rcitutrk- 1 . —This is a typical case of tetanus, except from 
the fact.that the patient recovered.- The peroentega a£ 
mortality is very high. Accordieg to Mr.. Poland, quoted, 
by Dr, Bristowe,^ 88 per cent, of the cases end. fatally, It 
might be said that the favourable reaulta in the present case 
U attributable to three means. . firstly, chloroform. Ui).-> 
doubtedly .tbis agent averte<l death on .two occasions, but it 
was not. employed writli saffWieot contiauUy to make u^ 
a-ttrilmte the whole of the result to its use. Secondly^ 
division of the median nerve. It is not likely, that this pra- 
duced any beneficial effect, for the most (langeron^ spasms^ 
those on the night of the seventeentli day of tlic disease^ 
ocourred subsequently to the division of the nerve, Tiiirdly,- 
chloral hydrate. When we attribute a oontrolling.inllueiMe 
to any drug which has keen continuously administered 
during the course of a disease, we are always coofrunted 
with. this fallacy t that, after all, the disease iniglit have 
taken that turn without the drug being administered. But 

in the case of the man F-, on tw'p occasions when the drug 

was stopped the symptoins t^k on an alarming severity, and 
when tne drug was resumed there was a very marked 
amelioration. In a valuable paper by Mr. Wallace,^ based 

9 Theory anti Practice of Medidsev fonrtb edition, pngu 1001. 
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OD his es^rience at the Calcotts College Hospital, it is 
stated: " If any drags are to be relied on, mvonr is decidedly 
on the side of chlo^, opium in the form of morphia, and 
opium smoking.” My case tends to show that the chloral 
^drate ^ould be given in large dosee and continnonsly. 
‘Ine unusual condinon of the ^in and vaso-motor lesicm 
have been alluded to. It would seem probable that tiiey 
depend upon the iiritative nature of the changes in the nerve 
trunk. As to the prognosis for complete recovery from his 
arm troubles, I was uclined at one time to take a very 
gloomy view, and thought of suggesting a transplantadon 
of nerve from an animu, as in G^un^s case.* But since 
reading in Hilton’s ** Rest and Pain ” of two or three oasee 
of inju^ to nerve which completely recovered after several 
years of rest, I am inclined to take a more hopeful view, and 
to make my patient wear a sling and keep bis arm at rest. 
One lesson I have learnt from this case. I think that 
another time, if the operation is called for, it would be better 
simply to divide the nerve, or, at any rate, not remove so 
rou^ as half an inch; for the distance between the ends has 
donbtless by the difficnlty of union produced the irritative 
lesion. Iftlienervebesimplydivided, the ends are not likely 
to completely unite before death or recovery results. 


ON A NEW OPERATION FOR DEAFNESS, 
CAUSED BY OBSTRUCTION OF THE 
EUSTACHIAN TUBE. 

By a. E. CUMBERBATCH, F.RC.S., 

AURAL SURGEON TO ST. BARTBOLOHEW'S HOSPITAL, 

AND 

W. E. STEAVEN80N, M.D. Cantab., 

IN CHABOE OP THE ELECTRICAL DEPARTMENT OP THB HOSPITAL. 


The great success which has followed the treatment of 
stricture of the urethra and other mucous passages by 
electrolysis suggested the idea that an obstructed EustachiaJi 
tube might be opened up by the same meana At the latter 
part of last year several bougie electrodes were made, with 
the object of carrying this form of treatment into practice. 
The one shown in this paper, for which Dr. Steavenson is 
indebted to Mr. Badcock for some suggestions as to its 
construction, was adopted as the most suitable. (See 
engraving.) The instrument is made by Mr. Coxeter of 






Grafton-street, and consists of a vulcanite Eustachian 
catheter and an electrical bougie. The bougie is made of a 
number of fine copper wires about seven or eight inches 
long, insulated by vulcanite to within an eighth of an inch 
of their ends. The ends of the wires are soldered into a 
nickel-plated metal cap. The bougie is small enougli to 
pass along the catheter, and exceeds it in length by about 
one inch. The handle end of thebougieisprovided with a 
binding screw, to which the insulateil copper wires are also 
attached, for the jiurpose of connecting a rheophore from 
the battery. On this end of the bongie an inch is mark^ off 
divided into eighths. Each eighth of the inch fiaases into the 
catheter as one eighth protrudes at the other end. It is 
therefore possible to tell, when the catheter is in the orifice 
of the Eustachian tube, how much of the bongie is in the 
canal. On the catheter there is a ruetal ring, or some otlier 
mark, as in all catheters, to indicate the pomtion of ita end 
when it is being inserted. 

Electrolysis of the Eustachian tube is performed in much 
the same way ns the electrolysis of the other mucous 
wh ich has recently been described. A p^ oon- 

* British Medici^ Joonuti, May lOth, I38S. 


nected with the positive pole of a battery is moistened and 
placed at the back of the parient^s neck. The Eustachian 
catheter is then passed along the nostril into the tube, and 
the bou^e, alre^y attach^ to the negative pole of the 
batteiy, is passed along it as far as it will go. until it meets 
an obstruction. The circuit is then closed. Agtdvanometer 
should be included in some part of the eirenit, and the 
strength of the current inoream until a sb'en^b of four 
milliamp^res is obtained. A frizzling noise will be beard 
by the ;^tient in bis head, usually likened to the frying 
01 fish; and the operator, by approaching his ear to the 
catheter, can hear the oraokling produced by the frequent 
breaking of minute bubbles ci gaa. The electrolysis is 
kept up for four minutes, and ususBy before the expiration 
of that time, if it is possible that the obstruction can be 
removed, the bourne can be pushed on for a small distance, 
sometimes for its rail length. Generally on the first occasion 
the Eustachian tube is rather sensitive, but it seems to 
acquire tolerarion fer tbs process, and at no tune is so 
much discomfort experience as might be expected from 
setting ^ chemical decomposition in the middle of the 
bead. We have now performed the operation a large 
number of tinipA^ and have not met with any unpleasant 
experiences, nor has the treatment caused anythi^ more 
than very temporary discomfort to our patienta '\^ have 
tried the treatment in a large number of cases and for 
different affections of the auditory apparatus, and in those 
cases in which the deafness has l^n due to a simple 
obstruction of the Eustachian tube the results we have 
obtained have been most encouraging. We are indebted 
for many^of the notes of the following cases to Mr. Badcock, 
and to Dr. Morrice, Messrs. P. A. Houghton, Fox, and 
Moberley, assistants in the electrical department. 

Case l.—J. D-, aged twenty-four, was sent to the 

electrical department by Mr. Cuinberbatch as a case of 
Eustachian obstruction on December Ist, 18S7. He com¬ 
plained of deafness and tinnitus, and stated that he bad 
been deaf in the right ear for five years, and in the left for 
fourteen months. He was getting worse. A watch could not 
be heard close to the right ear; no note was made of the 
distance at which a watch could be heard from the left ear. 
Electrolysis was performed in the right Eustachian tube as 
follows: The Eustachian catheter was passed, and the 
electro-bougie introduced through it down to the obstruction 
in the tube. The negative pole of a Stohrer’s battery was 
connected >vith the electro-bougie and tlie positive with a 
pad on the patient's neck. The current was then gradually 
applied till four cells were in the circuit, and was main¬ 
tained for five minutes. The bougie electrode was passed 
tliree-sixteentlis of an inch beyond the distal orifice of the 
catheter; this was then withdrawn, and a fine stylet intro¬ 
duced in ita place, which was passed three-eighths of an 
inch beyond the orifice of the catheter. After the electro- 
Wsis the patient heard the watch at six inches’ distance 
from his right ear. He did not experience much discomfort 
during the sitting; he described a sensation as of some¬ 
thing frying in his head—a crackling and frizzling sound. 
On Dec. Stfi the patient again presented himself for treat¬ 
ment. The watcli u as now heard at five inches from the 
right car. He stated that the noises in his head were less, and 
that his hearing was better. Electrolysis was performed as 
before for five minutes. The current strengtli was main¬ 
tained at about five miliiamp^res. Tbe electro-bougie 
entered the right Eustachian tube tliree-sixteentbs of an 
inch beyond tbe end of tbe caUicter. The same "frizzling 
noise” was again heard. The patient heard the watch at 
nine indies after electrolysis. On Dec. 13th electrolysis 
was performed in the right Eustachian tube, foor cells bmng 
employed fur ludf a minute. Tbe current strength was 
seven milliamplires. Tbe bougie was passed its full distance 
along the tube. At the end of-halt a minute the bougie 
was withdrawn, as no further obstruction existed, 
watch w.os heard at thirteen inches from the right ear after 
the sitting. Electrolysis was now performed in tbe left 
Eustochean tube, four cells giving a current strength of 
from five to seven milliarup^es. The electro-bougie traversed 
seven-sixteenths of an ioeh ; time, five minutes. After the 
electrolysis the watch was heard two feet distant from his 
left ear. This patient is a resident in Holland; we have 
therefore nut been able to a.scertain bis present condition. 
He promised tliat if Ids deafness returned he would come 
again to this country for treatment. 

Case 2 .—AVm. J--, aged sixty, was sent to the 

electrical deportJueutoa Jan. 6th,.1888, by Mr. Ciudiqrhatoh, 
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lour oelit bailiff employed: for four minotesV the bon^ was 
passed hre-ei^tha of an inch. The patient was codered a 
mixture oontaiTfing bromide of potassium and dilute hydro- 
bromio aoid. On July 2Srd toe patient r^iorted that be 
had snflered from less noise in his left ear and in his head 
than hitherto, and he had had two attacks of giddiness. 
The left Eustachian tube was again electrolysed, the 
electro-bougie passing fifteea-sixteentbs of an inch beyond 
the oriftoe of the catheter. On July 30th the patient re¬ 
ported that he had been better during the last week, had 
nad no giddiness, but a good deal of noise in his head. He 
was slsc^lysed as before. On Aug. 13th the tumitus had 
been very much better, and the improvement in hearing 
had been maintained; but he had bad some giddiness. 
Eleotrolysis was performed as before. He has not since 
stteadea at the hospital. 

' Case 7.—Oeo. B-, aged fifty-two, was sent to the 

electrical department by Mr. Cumberbateh on July 23rd, 
as a ease suited for eleotrolysis of the left Eustadiian tube. 
The patient stated Uiat be bad heard perfectly well np to 
six weeks previously. He then found sudde^ that be was 
deaf in the left ear. He bad lately had noises in the left 
ear, but’not very loud. He coold bear a watch at five 
inches’ distance from the left ear. He had suffered from 
chronic phaiyneitis, and does so still. The left Eustachian 
tube hao been mllated by Politser’s bag in the aural depart¬ 
ment, when he beard better for a short time. Electrolysis 
of the left Eustachian tube was performed; the catheter 
pamed easily. Four cells were used for four minutes; the 
eleetro-bougie passed seven-eighths of an inch. The patient. 
was subeequently electroly^ in the same manner on 
July 90th and Aug. 13th: on each occasion he stated that 
the hearing was improved, and the noises in bis head were, 
lees. On Aug. 27th be again preeented himself for treat¬ 
ment. The watch was heard at one foot from the left ear. 
Electrolysis waa p^ormed, four cells of a Stdhrer’s batten, 
giving a current strmgth of five milliamptres at the 
roaximum, being employed daring four minutes. 

Notet by Mr. CUHB8RBATCU.~0ar experience is at 
present too iimited to be able to say what cases of dironic 
catarrh of the middle ear are most likely to be benefited by 
this new method of treatment. That strictures of the 
Eustadiian tube, which do not yield to the ordina^ methods,, 
can be cured by the use of the electric bougie we have 
proved. In many cases of chronic catarrh, with obstmction. 
of the Enstochinn tnbe, there is no actnal ankylosis of the 
ossicuUr joints; and in such case restorinff the patency of the 
tnbe, and thus relieving the pressnre on tlie membrana tym- 
pani and the chain of ossicles, must act beneficisUy on the 
oearhig. In cases also where the catarrh hss spread to tbe 
lalyrinth, the distre«dng tiasiitiu, when due to circulatoiy 
distnrbsoiee rather than to any lesions of the nervous 
elements. Is likely to be removed. When auditory vertigo, 
is e aw s o d by undue pressure on the labyrinth owing to stroi^ 
retraetion of tbs membrana tympani, it is UMible to relieve. 
it (of course bv restoring tbe patency of the Eustachian tube) 
by means of tine continuous current, as has been proved by 
several oanes whicb have been thus treated. In conelusion, 

I may add that, if after three or four trials a patient 
edrperisnoee no benefit, the probability is that farther treat- 
nmit by this method will be uselesa 


as a case suitable for eleetretysis of tbs Emtaohidn tubs. 
The patient could hear a watoh at a distauoe of five inches 
from the right ear. He states that he could hear quite well 
three weelu ago. A Eustachian catheter wss passed along 
the door of riie left nostril into the orifice of the right 
Eustachian tube. The electro-bougie was passed along tlie 
catheter and attached to the negative pole of a battery. 
Two cells were used for five minutee. Alter the operation 
the watch could be beard at seven inches’ distance. On 
Jan. 9th the patient ^ain attended at the hospital. He 
stated that he had had no pain or giddiness, but some sing¬ 
ing in the right ear. He was again electrolysed, bat has 
not since been to the hospital. 

C.\SE 3.—Emily F-, charwoman, aged twenty-two, 

was sent to the electrical department by Mr. CumberDatch. 
She stated that a fortnight previously she had had a cold, 
and that after a fit of eoughhig she found herself deaf in 
both ears. On passing the Eustachian catheter through 
the right nostril, the peuterior part was found greariy 
obstructed. On the left side the catheter was passed more 
easily. The watch was heard at twenty inches’ distance 
-from tbe right eAr and twenty-four inches ftom the Mt. A 
catheter was passed into the right Eustachian orifice, and 
an electro-bougie three-quarters of an inch beyond the end 
of the catheter. Electrolysis was performed, four cells being 
employed for four minutes. ’The watch was heard at a 
distance of thirty-six inches from riie right sar after the 
electrolysis. The patient only presented herself for treat¬ 
ment upon this one occasion. 

Case 4.—Mr. li. C-, a private patient of Mr. Comber- 

batch, suffering from deafness witb obstruction of both 
Eustachian tnbes, was first electrolysed on April 6th, 1888. 
On May 4th electrolysis of tbe left Eustachian tnbe was 
performed, and occupied four or five minutes, the current 
strength being six inilliampbrcs. The bougie entei^ the 
tube for seven-eighths of an inch. On May 14th it was 
stated that he had been rather more deaf for three days 
after the last operation, but had since then grandly 
improved. He ^1 had a bad ooM. Before electrolysis 
was again commenced he could hear a watch at five incoet’ 
distance from the left ear. The catheter was passed into 
the left Eustachian tube, and a current of four miliiamp&res 
used for five minutes. After electrolysis, the same watch 
could be heard at twelve inches’ distance. A catheter conld 
not be intoodueed into the ri^t tube. Since the last date 
the patient was electrolysed six times, with gradnal improve¬ 
ment in bearing. 

Case 5.—Mary Anne R-, ^ed forty-one, domestic 

servant, was sent to the electrical department by Mr. 
Cnmberbatch on June 12th, 1888. The patient complained 
of deafness and tinnitns. The left ear -was mneh the worse 
of the two. She had pain in the left ear. The noisee and 
pain scKuetimes kept her awake , at night. The noMes re¬ 
sembled the singing of a boiling kettle, and wm^ constant in 
the left ear. Tne watch was heard only when almost touch¬ 
ing tbe left ear; it was heard against tlie skull much better 
on the right than on the left side. Oo the occasion of her 
first visit the patient was galvanised through the left ex¬ 
ternal auditoiy meatus, the positive pole being placed in 
tbe meatus, and the negative m the form of a moistened pad 
to the right side of the head. On June 29th the patient haii 
not improved. Electrolysis of the Eustachian tube was 
performed, four cells of a Stdhrcr’s battery being employed 
for four minutes. Tbe Eustachian catheter was introduced 
into the left tube, and then tlie electro-bougie passed three- 
quarters of an inch. On July 6th it was reported that there 
bad been no improvement m the hearing of tlie left ear. 
Electrolysis of tne left tulie was performed. During the 
sitting tne bourne was passed one inch into the tnbe. Tlie 

f iatient heard toe watch at a distance of six inches from the 
eft ear after tbe electrolysis; she had beard it on contact 
only before. On July 13th she was again electrolj^ied in the 
left Eustachian tub& The improvenient in hearing was 
maintained. 

Case 6 .—Tbos. H-, ageil fifty-five, a butcher, suffering 

from auditory vertigo, was sent to the electrical depart¬ 
ment by Mr. Cumberbateh on July 16t!i, 1888, for 
tr^tment by electrolysis. The patient complaine<l of great 
noises and of deafness, chiefly in the left ear. He com¬ 
plained also of attacks of giddiness. He had suffered from 
deafnMs and tinnitus for Welve months, and from giddiness 
for the last six months. The watch was heard at seven 
inches’ distance from the right ear, at barely ozte inch from the 
left. Blectoolysis of the left Eustaebian tube was perfotmed, 


THE DANGEE OF SEPTIC INFECTION AEISING 
FROM NASAL AND AURAL DISCHARGES 
IN MIDmFERY AND SURGICAL 
PRACTICE.* 


Some little time ago attention was drawn by 8ir Spencer 
Wells, I believe, to the case of a now celebrated ovariotomist, 
rriio, despite all bis constant care and watchfnlnees, oontinn- 
ally found bis operations followed quickly by a fatal result. 
1 think it waa suggested to him that this fatsJity might arise 
from some personal condition, and at length, on application 
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to a skilful dantisW & suppurating molar tooth, a’hich waft 
removed, revealed tlie cause of the fatality and with the 
remov'al his suecees began. Dr. Matthews Duncan has also 
quoted one or two cases of medical men suiToring from some 
formof rliin(mhoBa,a’hoseattenduicein tlie lying-in chamber 
waspartieuIarlydi^tronstotheir^Uents. Butidonotthink 
that^ntficient stresshae yet been laid on this very broad ques- 
tiOBjatawhole, inregard to septic infection generally. £vwy- 
one in Leeds remembers ttie ease .often quo^, in which three 
leading members of the profeaaion sevet^ years ago attend^ 
the post-niortem examination of a case of peritonitis, and 
each afterwards within the next twenty-four hours attended 
a labour, with a fatal pnerperal fever in each instance. My 
attaotson has reoently been very seriously drawn to the 
gneat danger which attends the.p^nrient patients of those 
who are the subjects of even a. slight otorihoea, or in 
wlhom there is some nasal discharge of an offensive 
nature. The (mportunity of bringing the facts befoi*e 
thb Leeds and: ne^t Kiding Medico-Cbirur^cal Society 
has .been dadly accorded to me Iw the practitioners whose 
ailments 1 have treated, and wUl form the subjects of 
this paper. 

:8ome time »nce I was consulted by a medical man for 
an affection of the left ear« He heard badly on that side, 

. and suffered from great depression of spirits; he was pale 
and' anxious-looking (though naturally be was bright, 
chserful, and ener^tio), and spoke despondingly of his 
future and his posUion. I found that there was a small 
perfomtioii of the membrana tympani, and a thick semi- 
aulid disdiargc lav on .the floor* of the meatus, but never 
anpeoRd externally; but it was, when disturbed, horribly 
offeRsire. He told in« that, in . order to Hod out the cause 
of bis unexplained ill health, be had^ bad all his drains 
overiiauled, and also bad had the drinklog water looked to, 
.witb:neg8ttive resulta / at once txplained to him that the 
.matpool m his case was in his ear, and that probably in a 
. sliort time a course of antiseptic treatment would neutrtdise 
the chronic absor{>tion of Uie septic material, which was eo 
'exceedingly depressing to him, and cuue lus symptoms. I 
asked.liim if be was aware of theotorrheea, and lieassured 
lOe that the deafness was tlie only thing which troubled bim. 
I was exceedingly anxious to learn from bim the results of 
.bis lai^ midi^ery paetice, and with carefully weighed 
weeds i approakiheu the subject. Tliis ended in an exceed¬ 
ingly painful expression of feeling, whicli I need not dwell 
’ UpoB. SuBice it to say< that lus misfortunes in this depart¬ 
ment from puerperal septioiemia were very constant, and 
also that many who recovered only did so a^er passing 
evidently through an attack of sepUcwmia. lb was at.once 
jpiident to him that his ear trouble, which constantly caoe^ 
iiiitation and conscquenh'-ieftcn nnoonscious—scratching 
fur relief, wan the obvious cause of much of the puerperal 
tdouble which he related tu me. The treatment whion we 
adopted vety qaioky. set matters to rights, atid I am glad 
to'say that, though he was obltgod to change his practice, 
hh lias done cxo^ingly well in midwifery practice ever 
since. . His health also quickly returned. I may add that 
.it is his expreated wish that these notes should appear in 
Sbia fynu before the Society. 

The second cdse t^'hich i have to report in support of this 
subjMt occurred in the practice of a niedieal friend of mine, 
and it was the quotii^ of the above case in conversation to 
Lira which suddenly thre'w 'Tlght on a case of puerperal 
. fever ^vbu^h ended fatally in his practice the week bmore. 
The are these: My friend had engaged a qualified 
a-stUtant, and, fieing tailed: away, the assistant was sent to. 
an iniponant|nudwifery engageruent some distance off, and 
all went'well “until the end or the third day after delivery. 
Puerperal fever set in, with a rapidlyfatal termination. 1 was 
asked to examine thc aasistant. and I found that he suffered 
from tertiary syphilis,' disease of the nasal septum, with 
a'most offensive discharge, and foul ,breath. He was 
obviously A danger to any iving-in woman, and I advised 
that he sli-juld be conipletefy rid of his trouble before he 
againqdayed. hiapart in general praotaca 
., .Tli^p cases point strongly also to the posubillty of norsee 
’ sufferip^i from aural or nasal discharges being tlie media of 
. I have seen tliree instances of hospital nurses 
• “#(j¥Rihg'cuhstantly amongst the most important sRrgical 
qbttd ianboent of the fhet, until told them, that they 
iT^wi if^iiiig dapgdra td the osaes under their charge. In 
■ jee tl^ were removed from active work until 
' I am exccod^RfUy glad to have 
t Were, to aovebail this paper into, the list of 


papers before 08 to^nij^t onanHselitic midwifery, f^, how* 
ever dangerous auidi conditions may be when occurring in 
aasociation with general surgery, the increaae of danger 
must be much enhanrad when in relation to the actively 
absorbent conditions of the puerperal state. 
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KbUs sotem est alia prq oerto Boecendl via. Bill qounplnrtmaa et 1 
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. . coUectas 
habere, et Inter se coinparare.—MoaCiaRI De Sed, et Cavs. Morb., 
Ub. It. Proteminm. •• • 

ST. ilARTS HOSPITAL. 

THBEB 0A8B8 IN WEIGH OASTBOSTOMY WAS PB&FOBMSD ; 

RBMABJCS. 

(Under the care of Mr. Pepper.) 

It will be seen from Mr. Pepper’s rem^ks on these cases 
that be is an advocate for the performance of gastrostomy 
at a comparatively early stage, when dysphagia is dependent 
on malignant stricture of .the oesophagus, and there ie a 
feeling amongst surgeons in favour of this. A fuller con»- 
prebeneioD of the principles on which the operation should 
be oondnoted, improved, metliods of canying tbmn into 
practice, the postponement of the incision into the stomaeh 
itself until a few ddys have elapsed, and the employment 
of antiseptics, have rendered the results of the operation 
far more satisfactory than was considered possible at tlie 
time of its introductioD. Provided the patient be in a 
fair condition of health, a good prognosis may now be given 
both as regards recovefy from tlie operation and the fnturt 
relief afforded by it; but if, as in tbe second case, the 
health be much deteriorated, a fatal result may be frq* 
quently expected. AnoUier argument in favour of its esurly 
employment Is to be found in .the following sentence: “ In 
some the patients [speaking of recorded' cases] sank froih 
inanition, apparently from lack of power to iKgest and 
assimilate the food introduced into the stomach.”’ It wqi 
be noted that Me. Pepper made a change in the usual 
method of suturing the stomach' to the wonnd, the result 
aimed at being, however, Uie some as that attained by tl^ 
niethM of doable sutniing employed by Howse,* or tbe use 
of acupressure nee^lles* or harelip pins by others. 

Case 1 .—hfnlignaui strirturc 6/ the cesiMhagus ; gastroi‘ 

toYiiy; recovery. — William 'W- , aged sixty-eight, a 

plasterer by trade, was admitted under Dr. Broadbent on 
March 23ra, )8B8, com])lalniDg of pain across the lower part 
of the chest and constant vomiting. About Christmas, 1887» 
he began to suffer from p^in in the lower part of the chest, 
in February he first had pain during deglutition, and soon 
afterwards lie became iiRable to swallow solid food, whi<di 
regurgitated from the oesophagus half an hoar after being 
taken, and since, tiien he has liv'ed only on fluids. On 
examination the abdominal walls Were found to be retracted 
and flaccid. Liver dulness from seventh rib to two inches 
■bdow margins of ribs, and extending on left side nearly to 
nipple line. Heart and lungs nomial. No tumour could 
be detected. Tlic vomit was not mixed Muth gastric juice. 
On April lltli he was transferred to the surgical wards, it 
having been decided to perform gastrostomy, as he was then 
unable to take even fluid nounriiment. Attempts to pass 
an (esophageal bougie bad been made, but without success, 
an obstruction existing at the er(«i8ing of tbe left bronchus. 
Temperature normal, No family history of cancer, and no 
assignable cause for the incidence. 

On April 13Ui, chloroform having been adminiatcred. 
an Incision three inches long was made parallel to and 
a finger's breadth from the cartilages of the eighth, 
ninth, and tenth ribs bn the. left side. The abdominal 

I Bcilinea' Rvntm of Suraei?, vol. f., p. 8Dl. 
aHeetb'sDicifanecyrfPwwUcataniReTy.artOaa tf oato n a r . *Tbnt 0 alL 


Digitized by 


Google 




ThbLakokt,] 


. HOSPITAL HEDXCIKE AND SURGERY, 


[Nov. 24,1888. 1017 


mosclee were then divided aod the peritoneum exposed. 
After all bleedine bod ceas^ tbu was opened and 
the edges stitched to the skin with silk sutnres. The 
stomach ba>'ing been found, its anterior surface was united 
to the edges of the wound by means of abont sixteen silk 
sutures parsed through the superficial coats of the stomach, 
the parietal peritoneum, and the abdominal wall. The 
sutures were left long and the ends clamp^. In addition, 
two long ulk threads were passed through the peritoneai 
and muscular coats of the stomach, and the ends knotted 
together. The wound was dressed with iodoform, per- 
chloride of mercury gadze, and wood-wool pads. After the 
operation the patient was quiet, and did not complain of 
pain. His temperature feu to 96% Two enemata were 
ordered to be ^ven alternately every six hours: the brat 
composed of two ounces of peptonisM jelly and half an 
ounce of brandy; the other of one ounce and a half of strong 
beef-tea, the yelk of one egg, and half an ounce of brandy. 

April 14th.—The patient has slept a little during the 
night, and does not complain of pain. Temperature lost 
night 98°: this momi^, 101% At 11 A.M., he nut having 
slept during tlie morning, an eighth of a grain of morphia 
was given HypodermicalTy. 

16tn.—Patient progressing well t no pain. Temperature 
normal. , 

17th.—Dressing removed; wbund' healthy. A small 
opening made into the stomach between the two silk 
threads before mentioned. Care was necessary to avoid 
wounding the posterior wall of the stomach, as the viscus 
was collapsed. A very soft No. 10 catheter was then intro- 
duced,and fiveouneesandahalf of amixturecoutaining milk, 
peptonised beef-tea, brandy, and three drops of hydrocliloric 
acid introduced. The catheter was secured W a piece 
of strapping, and the wound dressed with a pad of wool. 
No aneesthetic was given, and the patient felt no pain. He 
was ordered to be M with two ounces of peptonised beef 
jelly, two ounces of pancreatised milk, one ounce of brandy, 
and the yelk of one egg, to be injected into the stomach 
every four hours, alternating witn nutrient suppositories 
by the rectum. 

From this time the patient made an uninterrupted 
recovery, the temperature not rising above normal and there 
being no vomiting. On April 25w all the sutures were 
removed, and on the 27tn the food was increased to 
two ounces of peptonised beef jellr, six ounces of pan- 
eraatised milk, and one egg. I^e was discharged on 
June 6th, from which time to the date of his death 
on July 26th be came to the hospital almost daily. 
There was complete relief from the distress caused ^ 
ineffectual attempts at swallowing, and he regained strength 
and increased in wei^t. On the last-mentioned date 
he was taken in a fiV’ and died in abont twenty minutes. 
At the necrop^ on July 28th it was found that the growth 
(epitiielioma) fiad nicerated into the left bronchus, and 
that a quantity of blood had pained thereby into the air 
possagee, death having been evidently caused by suffo¬ 
cation. 

Casi 2. Maiuftiant stricture of the eesophagus; gastros- 
temy ; death. —William P .. < , aged sixty-nine, a labourer, 
was admitted on Jane 5thy 1888. He statM that in October, 
1887, he had a bad cold, and his tliroat became sore and 
painful, and that it hurt him when he swallowed. Under 
treatment the pain was for a tnn& relieved, but the difficulty 
in swallowing increased, and he bad pain shooting up t« 
both his ean. Two months before admission he comd only 
swallow minoed beef, and even then had to wash down the 
bolus of food with fluid. Later on solid food rMturgitated« 
and he was reduced to fluid diet. Two or three weeks 
before he came in he noticed some hard Inmpa beneath his 

J 'aw, and, as be expressed it, sometbiug usm to ^rst in 
lis tiiroat, and in tiying to spH some stuff upa lot of phlegm 
used to eomei andBOmeblack blood.” This happened three 
timea He never suflered much pain. No history of 
syphilis, hnnaetton of a foreign body in ceeophagus, or 
allowing ol corrosive floid co^ be obtained. No family 
history of oaUcer. 

Gondition on admission .—Tbe juitient is unable to swallow, 
and be locaUsee riie obstmctioii at a spot immediately 
above the sternal notch. There is no tamour of the tonsils, 
pharyngeal p^ypns, or post-nasal growth. There are a 
few eidarged glands in the upper part of the neck, but none 
lower down. Breath ve^ fetid. Urine normal. A bougie 
could not be passed ‘ nmoh beyond tbe cricoid eartUage, imd 
en wlthdrawu was edvered with blend 


June8tb.—Weight 10 st. 21b. Fed on nutrient enemata 
every four hours, and two hours after each enema a nutrimit 
suppository. 

'llie first stage of the operation of gastrostomy was per¬ 
formed on June 8th. After rite operation tbe temperature 
fell to 97°, but soon rose to normal and remained so until 
the 12th. His general condition was good. Tho enemata 
were retained. Once a day he had a gruel enema to clear 
out the lo^^’er bowel. 

On tbe 12th the operation was completed without an 
,atttestbetic. A No. 12 soft catheter was introduced, and 
four ounces of a mixture of milk, egg, and brandy injected. 
It was noticed that there was a gord deal of redness around 
the wound and tension on the sutures, so the latter were 
removed and the wound supported with strapping and again 
dressed antiseptically. Four hours later, on removing the 
dressing to fera him. a small piece of omentum was muml 
protruding through the wound. Feeding by tlia stomach 
was discontinue^ and nutritive enemata given every .three 
hours, each alternate enema containing twenty minims of 
tinctnre of opium. The patient passed a restless night 
had pain in the right iliac region. On the morning of 
June ISth the dressings were removed, and it was found 
that the adhesions hitH all broken down and a laige piece of 
omentum was protradiog, which was covered witli tbe partly 
digrated contents of tbe stomach. As it was found impos- 
sime to reduce tbe omentum, it was ligatured close to 
tbe abdominal wound and removed. No further operative 

S roeedure was deemed advisable in the tlien hopeless con- 
ition of the patient. The patient gradually sank, and on 
the following day was in a semi-oomatose condition; the 
enemata were not retained and he died in the evening. 

Necropsy .—Body of a well developied and muscular man, 
Gastrostomy Wound in the left hypochondriac region; edges 
gaping except at upper and lower angle, where they are 
drawn together with silk sutnres; on dividing the sutures tbe 
edges gaped. Wound suppurating. No gut attached to peri¬ 
toneal edges of wound, the stomach having sunk backward 
and upwards beneath the left ribs. The colon lay imma- 
diately beneath the wound, riiough not in contact with the 
edges thereof. On ,opening dhe abdomen tbe coils cd 
intratine were seen to be greasy, flecked w'ith lymph, 
injected. An opening into the stomach had been made on 
tbe anterior or upper surface four inches above the pylorus 
(measurement taken after opening). Stomach contracted; 
mucous membrauo injected. (Esophagus: A malignant 
epitheliomatous growth, completely encircled rite tube, 
commencing above at the lower border of the cricoid carti¬ 
lage and extending do^vnwards for a distance of three inches 
in one continuous mass, and below this point were numerous 
discrete nodules of growth in the submucous tissue as low as 
the cardiac orifice. The walla of the pharynx were in¬ 
filtrated by growth, which was ulcerating and continuous 
with that in tbo<S6ophagas as high as the upper border of 
the thyroid eartilage. A slightly elevated nuume of growth 
appeared, in the posterior wall of the riachea on a level with 
the first and second rings, which was continuous with the 
oesophageal growth; lower down tbe trachea several other 
nodules appeared in the submucous tissue. The lymphatic 
glands on the left Side of the oesophagus were infiltrated, 
and those in close proximity to the main mass of the 
growth breaking down; these formed a mass lying mainly 
beneath the stemo-clavicnlar articulation. The right lung 
was oedematous and congested, the left collapsed and 
emphysunatotiB at the edg^ There was slight atheroma 
of the mitral valves; otherwise the heart was normal. The 
kidneys were slightly granular. , 

Cajse 3. Stricture of asophagvs; gasirostomy .— Josejih 

H-, aged sixty-five. Was admitted to the menical wards 

on October 11th, on account of pain in the ^igastric remon 
and difflcmlW in swallowing. Twe months ago he mat 
noticed a slight difficulty in swallowing, and be also 
had pain in tbe epigastric region, which was increase 
on swallowing. Snortly afterwards he commenced to 
vomit aQ food, both liquid and solid. The pain, diffi- 
oalty ■ in swallowing, and vomiting have gone on In- 
eroosing, and he’ has become ernaciated and weak. A 
blaebnnith by trade, he has ^waya been strong and 
healthy, and there is no history of syphilis, herraitar^ 
cancer, or injury to the craoifliagua Alter admission ha 
was kept in oed and put on a liquid diet, and the vomiting, 
although Still continuing, was not so frequent. The drefi- 
latoiy system was normal. On Oct. 16th Mr. Pepper first 
mw patient in consultation with Dr. Maguire, when it 
X 2 
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waa decided that, as only a very small bougie could be 
passed through the stricture, which was situated at the 
cardiac orifice of the stomach, it was advisable to perform 
gastrostomy. 

The operation was performed in two stages, as in the 
cases reconled above—the first on Oct. 24th, and the .second 
on Oct. 30th. Between these two dates he was fed every 
four hours by uutrient enenjata as in the other coses, ice 
only being allowed bv the mouth. There was no rise of 
temperature, and, witli the exception of slight pain in the 
neignbonrhood of the wound, he did not seem to be affected 
by the operation. jVfter the completion of the operation 
he was fed partly througli the fistula and partly by 
enemata until Nov. 2nd, when the latter were discon¬ 
tinued, and he was fed entirely by the stomach. On 
Nov. 10th he was able to ait up in bed, the wound being 
in a perfectly healthy state imd the patient’s general con¬ 
dition improving. On the 2lHt he was up and about the 
ward. 

Remarks 6y Mr. Pepi’KR. —When ouce the diagnosis of 
malignant disease of the (esophagu.s is establi^ed and 
swallowing seriously interfereil wdth, it is better to perform 
gastrostomy without delay, and not wait until the chances 
of recovery from the operation are minimised by the patient’s 
exhaustion, the alternative course of passing bougies for 
the purpose of feeding being irksome to the surgeon and 
painful and dangerous to the patient. The statistics 
of gastrostomy are nut to be relied upon as afford¬ 
ing an argument for or against the advisability of 
performing the operation in any particular case, inas¬ 
much as many of the reported cases have only been 
operated upon when there was little or no hope of real and 
protracted gain being obtained. In any case gastrastomy 
is to be preferred to u'sopba^ostomy, whilst it is the only 
practicable operation when tlie disease is situated below the 
commencement of the gullet. The stitching of the parietal 

S eritoneum to the skin is advocated, as it serves the 
onble purpose of restraining bleeding from the divided 
stnictures, and gives a broader surface for the attachment 
of the «toiiiach, and so more extensive adhesions. On the 
day before the first stage of the operation the lower bowel 
should be emptied by a gruel or olive-oil enema, irritant 
in]ection.s containing soap, turpentine, &c., rendering the 
rectnm unable to a^rwards retain nutrient enemata. A 
sharp, narrow, long-bladed knife should be used for opening 
the stomacli, as a considerable depth has to be traversed, 
and no tension should be pat on the adhesions as the 
knife is carried through the walls of the stomach; no force 
should be employed in paaring the feeding tube, the size of 
a No. 12 catneter. The guiding threads previonsly men¬ 
tioned are useful in directing the passage of the knife, os 
by the time when the stomach is opened the exposed portion 
has lost its glistening appearance, and may in some measure 
have altered its relation to the edges of the wound. For 
the preparation of the above reports and for many valu¬ 
able suggestions I am indebted to Mr. T. H. R. Orowle, 
surgical registrar to the hospital. 


formed iu the usual way on Oct. 2nd, and a uric acid calcnlns, 
weighing 263 grains, extracted. The patient was placed on 
his back wirii stretched legs. Urine flowed from the 
wound on the first day of the operation, but from the 
second day it passed entirely tlirough the urethra. On 
the third' and fourth days the urine continued to pass 
through the urethra, and not a drop of it from the 
woumT. Taking advantage of this entire flow of urine 
througli the Urethra, iodoform was sprinkled freely on the 
wound, which began to heal rapidly under it, and was 
entirely closed on the fifth or sixth day after tlic operation, 
wlien the patient was able to sit up in bed. After the opera¬ 
tion the swelling of the face and feet began to lessen, but 
the quantity of albumen in the nrine remained the same. 
Thronghont, the temperature was normal after the operation. 
The bowels were moved on the fourth day. About a fort- 
niglit after the operation the urine commenceti to get clearer 
and the quantity of albumen was very small. After the 
operation morphia and quinine were given internally, and 
fora few days bicarbonate of potash wdth byoscyamus. On 
Oct. 17th he left the Dispensary quite cheerful, with total 
disappearance of the swelling of the face and feet. 
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CIVIL DISPENSARY, PISHIN. 

A CASE OF LATERAL LITHOTOMY IN AN AFGHAN BOY. 
(Under the care of Surgeon P. J. Damania, Indian 
Medical Service.) 

When a prominent place is now accorded in surgery to 
suprapubic lithotomy to show its superiority over the opera¬ 
tion of lateral lithotomy, it is fair that even a solitary case 
that can be adduced iu favour of the latter operation should 
be publislied. 

An Afghan boy, aged thirteen, was brought to the Civil 
Dbpensary at Pishiit, with symptoms of atone in . the 
bladder. Ahent four years ago he complained od paid oh 
micturilton, which gradually increased to such, an extent 
that he was unable to sit up without having pais in the 
urethra. The face and feet were (sdematoas. It was diffichilt 
to get at the history of the swelling. The specific gravity of 
tlie urine was 1013: a large nuantity of albumen was presenb. 
It was verj' nearly tlie colonx of cliylous urine from the 
admixture of pus and mucus. On passing a sound into the 
Madder ft stone was' detected. Aa dyeeotery snpecTsBed 
daring his stay in hospital, he was opemted on alittie UWe, 
when be had recovered from that Connlaint. t-t' 

. Chlorolorin was adndniatered ahd mteral httotomy -pee- 
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Peculiarities in Hernial Snes and their Contents. — Disloca¬ 
tion of Shoulder unthout Rupture Capisule. —Go^rano- 

puncture in Aortic Aneun/sm.—Cancer of Panereas ,— 
Acute Intestinal Obstruction. 

An ordinary meeting of this Society was held on 
Nov. 20tb, Sir Janies Paget, President, in the chair. 

Mr. IiOCKWOOD exhibited a number of Specimens to illos- 
trate Peculiarities in the Construction and Contents of 
Hernial Sacs. Two of the specimens showed conditions 
which predispiwed to the formation of infantile hemia\ In 
one, which was obtained from an adult, whilst the tunica 
vaginalis had formed in tlie usual way, the rest of the 
processus vaginalis had remained patent os far as the 
internal ring, where it was occluded. Immediately beliind 
its upper port, however, there was a small peritoneal pouch, 
similar to, but smaller than, the true sac of an infantile 
hernia. The second specimen was of the same nature, except 
that the true hernial sac was longer than in the preceding case; 
and inextricably confounded with the fibres of the internal 
cremaster. An interesting point in the history of this 
specimen was tliat tlieinfhnt from which it had been obtained 
bad been operated upon by Mr. Crippa, and the front sac, 
that formeu from the upper part of the processus vaginalis* 
opened. No hernia was discuv’ered, although some fluid was 
evacuateil, and thepatientdied, as it subsequently appeared, 
of an intussusception of the small intestine. In neither of 
these cases was any gut found in the hemUU sac. The 
third specimen demonstrated a nnmber of rare and interest¬ 
ing facts. After the abdomen hod been opened great difli- 
culty was experienced in finding the vermiform appendix, 
and it ^yas thought to bo absent. However, it was dis¬ 
covered liidden away in a serons pouch which lay behind 
the cvcuni, thus forming a rotro-i>eritoneaI hernia of the 
venniform appendix, clearly a very rare and unnsuol con¬ 
dition. Jnimdition, there was an ordinary hernial sac of 
ooisiderable dimensions whose mouth was external to the 
deep epigastric arten.-, M-hilst its fundus lay upon the 
tunica vaginalis, which was quite normal. Towards the 
inner side of the hernial sac there 'was a second serous sac, 
larger than the tunica vaginalis itself, and quite isolated 
and cut oil' from the rest of the peritoneum. It seemed 
comparable to the sac of a hydrocele of the cord, but, 
of course, contained no fluid. The hernial sac had, 
when found, nothing within its mouth. A very lai^ 
vascularis ran upwards from it to unite M-ith the end or tlie 
mesentery, close to the c^eum. The plica was joined by 
another told 'which ran trai^versely across the fundus of the 
bladder.. The isolate<l pouch found in this instance seemed 
aimilar to one recently oescribed by }*rofe 9 s.ore Bennett and 
G»iiniii^haEn> Audi which theyconsiaeredtohave been drawn 
dpvn'b^ the gubernacuhim at the time of tiie formatioii of 
tiia procBsaiu tasihalis. The pereSateBce of the plica vaaoa- 
laris and the rmatioas cif:'tba veatela to the Aeiniaifr aac 
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iodicftted that the anomalies were due to a developmental 
defect. Ventralhemiaformedbyanappendbcepiploica: This 
hernia was situated in the left linea semilunaiis, a little 
below the level of the utulillicus. At drat it seemed merely 
A subperitoneal lipoma, but it was in reality one of the 
afipendioes which prot^ed through an opening in the 
peritoneum into an excessively thin hernial sac, to which it 
was adherent. A\1iere this sac pierced the linea semilunaris 
there was a distinct ring, like the umbilical ring. The 
mode of formatbn of this protrusion seemed quite inex¬ 
plicable. There was no sira of any previous wound, and 
the apjpendices appear so late that it could hardly have 
been due to a developmental defect. Calcareous body 
in the sac of a femoral hernia: This specimen was found 
in a very old woman. The sac was excessively thin, and 
oontaiom a laminated calcareous mass more than half an inch 
Ipps and more tlian a quarter of an inch tbick and very 
liaro. It consisted of calcareous matter, with some fibrous 
tnaterial, and bad probably ori^ated in the peritoneal 
cavity in a fibrinous concretion, v^icb had after^vards calci¬ 
fied. Appendix vermiformis, incorporated with the back of 
a hernial sac: In this specimen a very long vermiform 
^pendix ran down tlie centre of the binder wall of the 
eac of the hernia. The mouth of tliis sac was capacious 
and contained the ca-'cuin. Upon the outside of the back 
of the sac the speniiatic vessels ran exactly parallel and 
opposite to the vermiform process. The fatter had no 
mesenteiy except at its lower end. The hernial sac 
and tunica va^nalis were separate and distinct. The 
vermiform process had been dragged doi>'n in the forma¬ 
tion of the sac, probably W the small intestine, and tlie 
ccecum bad followed. Mr. Lockwood 'said that he showed 
these specimens because of their rarity, and in the hope 
that light mi^it be thrown upon their peculiarities.— 
Mr. Jonathan Hutchinson, jun., had found a con- 
erption as large as a walnut in the sac of a femoral hernia, 
and ite origin from a calcified epiploic appendage was 
proved by a second cretified append^e being discovered 
still attached by a peduncle to tue large intestine. He re* 
carded the formation of secondary isolated sacs, in some 
nemiss at least, as due to aprocess of very chronic local 
geritooitiB.—Mr. Treves said that in every instance in 
^yhicb a ciecaiu or ^peudix was found in a hernia there 
was a true sac. The appendix vermiformis represented the 
Igng. twisted ccecum of marsupials, and where the appendix 
ufaslong the emeunr was small. In some oases where the 
small intestine had a very large sac, the posterior wall of 
that sac was aometimw formed of peritoneum stripped from 
the cseoum. If a hernia contained an epiploic appendix, the 
latter was always adherent, the adhesion being often ex- 
pUdoed by the fact that the appendix contained a false 
diyerUeulomf in which hecal material lodged and set up 
infiammation. In two or three cases of non-iualignont coni- 
nraaication between colon and bladder it appeared to have 
reeelted in this xuanner. The retro-ctreal fossa w'as formed 
by a further movement downwards of the colon, after what 
abould have been its arrest in the iliac fossa.—Mr. Godlek, 
referring to tlie development of secondary sacs, described 
two oases illustrating their formation. A little boy had 
an undescended testis, followed by a hernia, and a truss 
was adapted to keem the hernia up and the testis doM-n; 
a hydrocele of the tunicular process developed, which re- 
qnired. treatment by injection, llie second case w'as in 
an adult, with irredncible omcutal hernia associated with 
hydrocele, a valvular opening existing between the two 
saca In both cases the septa i^erc probably formed 
by very chronic uifiammation.*-TDr. Morr showed a very 
small caecum with an appendix 61 in. long taken from a 
man eged fifty-one, who died of chronic Bright’s disease; 
the appendix ended in a pouch in the anterior part of 
the iliac fossa, which had l^n described as infra-crecal.— 
Mr. Fitts thought tbe undue length of the vermiform 
appendix predisposed to ca'cal hernia, and he referred to 
throe caeee (ohiloren) on which be had operated and found 
UiW eofi<lition present; in all, the emenm was free, and there- 
wosa complete sac.—Mr. Tebvbs, referring to the fossa in 
Dr. Mott's case, said it had been described as the fossa 
iliaca snbfacialis. ” Tbe retro-ctecal fossa was certaiDly nn- 
oonaacted with a bloodvessel, but in Dr. Mott’s case one 
appeved to be present. In cliildren tbe appendix, like the 
si^oid flexure, was relatively much longer than in the 
adnlk—Mr. Lockwood was glad to hear uirect pvidence of 
the origin of caloareons masses from epiploic.i^pradages. 
He Loolm with so^icism npon chronic inflammation aa a 
cause of separate tecs, wherw the pointed shape of some 


of the diverticula suggested traction by mnscnlor fibr&' 
The long vermifoim appendix could rarely predispose M 
hernia, tiiongh it might get entangled in the closing pio^ 
cesaus vaginalis. ! 

Mr. D*Arct Power showed for Mr. Claude Brill an 
interesting case of Dislocation of tbe Shonlder vrithont 
Rupture of the Capsule. A man aged sixty-nine tell a 
distance of eighteen feet on to his right elbow and side, 
sustaining thereby a componnd T-shapM fractnre into his 
elbow and a dislocation of his shoulder. The dislocation 
was easily reduced, but the patient died twelve days after 
admission to hoiqiital. At the necropsy the head M the 
bone was found to be in position, bat the capsule of the 
joint was intact. It was lax, and its attachment to thd 
anterior border of the glenoid cavity was sli^tly raised, 
hut was still quite continuous with the periosteum. On 
opening the capsule tlicrc was a well-markra groove on the 

S osterior surface of the head of the humerus. Mr. Power 
revv attention to the fact that Mr. Eve had shown an 
almost identical case before the Royal Medical and 
Chirurgical Society in 1880, and ho agreed with him in 
believing that the groove w’as producM by the forcible 
impact of tbe humerus against the Anteri<^ ’margin of the 

S lenoid cavity. He had no doubt that the dtelocation had 
een complete, and that tlie case could not be looked npon' 
as an instance of subluxation.—Mr. W. Adams thonghb 
that a traumatic dislocation of tbe shoulder without 
laceration of capsule couhl only occur forwards; be did not 
tidnk such a lesion could happen at the hip at All. In con* 
genital hip cases the condition of parts was very diflerent, 
tlie acetabulum never having been formed, and there being 
instead a flattened surface more comparable with the glenoid 
cavity. In one case of dislocation of the hip from effusion 
into the jointduring fever he had found a lacerated capsule.— 
Mr. Bowlby said that clmically both cases referrM to by- 
Mr. Power presented the sign-s of ordinary subcoracoid db- 
placement.~Mr. Power replied that the only four recorded 
cases were either subcoracoid or subclavicular. 

Dr. RalKE exiiiblted the Sac of an Aortic Aheuryriri^ after' 
Galvano-uuncture. The patient came under observation in' 
Sept. 1887, when the aneurysm had already made its way- 
through the costal cartilages to the right of the etemuro. 

I The skin was of a livid hue, and tbe pulsation was extreme. 
Iteath from perforation was expected shortly to ensue, but' 
after the first operation the progress of the disease was 
decidedly arrested, and he lived on for nearly eleven months,' 
and did not die till August of the present year. The first 
operation, which was performed by Mr. Mansell-Moullin, as 
were the subset^uent ones, was followed by subsidence of 
the swelling, whilst the tumour became harder and the skin 
lost its livid hue. The improvement lasted some time, 
but .shortly the pulsation returned and the patient was 
troubled with a violent paroxysmal cough. Galvano- 
puncture was, again resorted to, and a^n the pulsation- 
uimiubhed and the tumour became harder, wnibt the 
cough disappeared. In all. galvano-pnncture was per¬ 
formed thirteen times, anil always had the effect of 
giving the p&tient relief. Finally, after nine months of 
treatment, a pustule appeared over the seat of a puncture, 
and from that time adhesion took place between- tbe 
tumour and the skin, and perforation slowly ensued. But, 
instead of a sudden rupture with profuse hepmorrhage, 
comparatively slow oozing took' place, and the patient 
gradually sank from weakness, without ‘experiencing shock 
or pain. Dr. Ralfe claimed for galvano-puncture, where 
suitable, (aj prolongation of life in raphlly progressive cases; 
(t) relief of pain, of undue pulsation, and of paroxysmal 
cough ; (c) the probability of an almost painless death, owing 
to iriow oozing from the tliickened sac, instead of sudden 
rupture, which, if it occurred internally, must be intensely 
agonblng for the short interval the patient survived. 

Mr. W. H. Kesteven related a case of Primary Caiteer 
of the Pancreas causing Biliary Obstruction, and snowed a 
specimen taken from the body of hb patient. There were 
several recurrences of abdominal pain with clay-coloured 
motions, the urine was stained with oile, and later contained 
quantities of sugar, which dbappeared under dieteUc treat¬ 
ment. There was {Jbuminnria during the last few weeks of 
lif& The chief interest in the case lay in its obscure nature, 
the actual cause of the jaundice and tbe other symptoms- 
indicating biliary obstmetion not being rendered clear till 
after death. The head of the pancreas was then found to be 
the seat ^ cancerous dbease, which )iRd led to compression 
of tbe common bile duct; the latter on the hepatic side was 
largely distended, as was also the gall bladder. Ho otheY 
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Olgas was found diseased. Primary cancer of the pancreas 
was rare, and had only lately been conclusiTely proved to 
exist. Some of tlie svmptoma in the case relat^ might 
have some bearing on theqnestionof the connexion between 
the pancreas and diabetes which had lately been mooted.— 
Dr. CoUPLAKD tlioaght that primary cancer of the pancreas 
was not rare; it was certainly more common than secondary 
cancer. Thus the pancreas resembled the breast and utems, 
and differed from the liver.—Air. BoGER Williams had 
fonnd the proportion of primary cancer of the pancreas to 
be 1 to 500 of all kinds of cancer. 

Dr. Persy brought forward two cases of Acute Intestinal 
Obstruction. In one specimen a loop of small intestine, a 
few inches above the ileo-c.Tcal valve, had passed through 
a ring formed by an adhesion between the tips of tw'O 
adjacent appendices epiploicm arising from the sigmoid 
dexure of tne colon. In the other case the evidence was 
circumstantial. The patient bad signs of intestinal obstmc* 
tion; laparotomy was done, but at the operation thesnrgeon 
tore throngh a band low down on the left side of the pelvis,, 
wliidi he was unable to bring into view. At the post-mortem 
examination, a piece of ileum, thirty inches in length, w-as 
found blackcnea and with marks of constriction upon it at 
either end, and two adjacent appendices from the sigmoid 
ilcxure were seen to have their contiguous margins much 
congested, while their tips showed signs of laceration. 
Dr. I’eny remarked that it was rare for intestinal obstnic- 
tiuD to be occasioned by appendices epiploiccc, and still 
more rare for it to be produced by appendices ^herent to 
each other. The only case exactly resembling the present 
one, which Air. Treves had nientionod in his monograph on 
IntestinnJ Obstruction, was a case reported to tho Society ^ 
in 1861 by Air. Holmes. In discussing the pathology of 
such obstructions. Dr. Perry sud that it might possibly 1l}e a 
normal condition for appendices epiploicie to be united along 
their odj^ent edges. They might also become adherent by ; 
inflammation, and whether naturally coherent or cohering 
as the effect of inflammation, the thin membrane which 
united them might become perforated and a piece of intestine 
And its way through the opening so made. On the other 
hand, the tips only of the appendices might have become 
attached to each otlier as the result of a slight degree of 
adhesive peritonitis. As bearing upon this point, Dr. Perry 
observed that the adherent appendices sprang in each case 
from the sigmoid flexure of the colon, and were tlierofore 
in the immediate neighbourhood of the pelvis; that the 
specimens shown were from women, in one of whom the 
adhesion of the omentum to the abdominal wall was good 
evidence of old peritonitis ; and that in Air. Holmes's case, 
where the patient was a man, be had suffered from double 
inguinal hernia. It had been suggested that small, false 
diverticula might project into appendices epiploicte, and were 
apt to lodge irritating matter of various kinda Inflammation 
might thus be set np in the ponch and spread to the appendix, 
causing a limited peritonitis and an isolated adhesion ; bnt 
this explanation would not apply to the present cases, in 
which no “ distension ” diverticula were found. 

The following card specimens were shown:— 

Dr. AIott: Anomalous Appendix Cmci. 

Mr. Bland SurroN: (l)SpinaBifida; (2)Snpcmttmerary 
JiCgain Frogs; and (3) Supernumerary MammmIn Monkeys. 

.Mr. Targett : Dermoid Cyst near Knee. 

Dr. Robinson : Phosphatic Concretion from a Recto- 
vo^al Fistula. 

Sir James Paoet announced that the debate on Cbronie 
Alcoholism will take place on Dec. 4th and 18th. Afembers 
ore invited to sliow specimens of morbid changes attributable 
to alcohol in orgaasnf(l) digestive, (2) circulatory, (3) genito¬ 
urinary systems on Doc. 4th, and of (4) nervous, {5) raspira- 
toty, and (6) cutaneous systems on Dec. 18th. Intimation 
of intention to exhibit specimens and of microscopes required 
should be given to Dr. Coupland before Dec. Ist. The dis¬ 
cussion on mitli evenings will be general, the division of the 
exhibition of 8])eciiiiens being merely for convenience. 
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Adjourned dieevssUm on Dr. Hotcartfj paper on “A 2few 
Method of Raising the Epiglottis.” 

AN ordinary meeting of this Society was held on 
November 19th,’ Sir WUKam Mac Comae, President, in 
tlte chair. 

Dr. Benjamin Howard introduced the subject by giving 


a brief epitome of his commusicarion, an abstract of whicb 
we published on page 819. 

Air. Bryant said that a considerable time ^o, when Dr. 
Howard was pursuing his investigations on this subject, be 
was struck with the thoroughness and conscientioosness of 
bis work, and was therefore quite prepared for the valnable- 
nature of the information contained in his paper. The facte 
he had brought forward were supported by aemonstrations 
upon the dead body, and the impossibility of raising the 
epiglottis by means of traction on the tongue was clearly- 
proved. He felt quite prepared to endorse Dr. HowardV 
remarks, or most of them. Mr. Clover had demonstrated 
that tilting up the chin facilitated respiration; but it 
must not be forgotten that traction on the tongue was- 
also often of use, and this was explained by Dr. Howard’s 
own experiments, which showed that pulling on the' 
tongne emplaced it from the posterior pbaryngeal wall. It 
could not be thought that in every case or embarrassed 
respiration the epiglottis was at fault, for as often as not it 
was due to the simple falling baekwaids of the toirguc. The 
practice of tilting the head backwards was often resorted 
to, and he thought that this heretofore emjurical proceed¬ 
ing was explained by Dr. Howard’s paper. Tliough the- 
position of the head suggested was very suitable for a 
certain class of operative cases, he liimself preferred the- 
usual position—in such an operation, for example, as tbe- 
renioval of an upper jaw—chiefly because he was-more used 
to it; but younger surgeons who had cot yet got into bad 
habits would doubtless profit by the suggestion. 

Mr. Knowsley Thornton, who occupied the chair in- 
tlie absence of the President when the paper was read, 
said that two letters had been written to hrm bearing on 
the subject, complaining that the work of the authors in 
this direction had been overlooked. One was from 
Dr. Foulis of Edinburgh, a passage from whose coramunica- 
tioii,he read, to the efl^t that so long as ten years ^o he 
had himself used a special form of instrument, a “gloeso- 
tilt,” by means of which he pressed forwards the base of 
the tongue and the hyoid bone in apneea, and he had sent a 
diagram to illustrate the mode of employing the instru¬ 
ment. Mr. Thornton thought it a misfortune that Dr. 
Howard should have made no allusion to Dr. Fonlis’s paper- 
in the Edinburgh Medical Journal; that paper, however, 
did not embrace all the ground covered by Dr. Howurd, so- 
that the latter had a perfect right to speak of his way as a 
“new method,” Two great points in Dr. Howard’s paper- 
were the creation of a free post-oral air-way, which Dr. Foulia 
did not seem to have recognised, and the fact that hia 
method could be applied in tne absence of all instrnraents, 
which was a great improvement. 

Dr. E..A. Sansom said the procedure now described had 
recommended itself to him many years ago as by far the 
best position in which to place the subject when about to 
perform artificial respiration. He tliooght Dr. Howard’s 
way gave the best and moat direct entrance for air into the 
lungs in coses of chloroform narcosis. He had early satis¬ 
fied himself that mere pulling on the tip of the tongne was 
not by any means tbe bWt method'; it w-as certainly inferior 
to pushing down the base of the tongne with the finger or 
spatula. One particular point he f^ required emphasis r 
trie question was less how to get air into the lungs tiian 
howto get the mr saturated with chloroform-out, and, as- 
Dr. Howard’s method afforded tbe beet inlet for sdr, it 
would, of course, also allow the best outlet. He did not 
desire to be understood as endorsing Dr. Howard's whole- 
system of treatment for the drowned, for he thought it 
involved risk of serioos violence to the thorax and its- 
con tents. 

Air. T. Pickering Pick said there was no explauation- 
in Dr. Howard’s paper of the combined auction of the sterno¬ 
hyoid and sterno-thyroid muscles; their action appeared to 
liiin to be antagonistic and opposite to the muscles of the 
supra-epiglottic region. 

Ur. F. W. Hewitt donbted if the conclusions arrived at 
by Dr. Howard from the examination of dead bodies were 
correctly applicable to tbe living subject, in whom the con¬ 
ditions were necessarily very different. U nder an anicsthetic, 
and especially under ether, a condition of spasm of the 
muscles of tlie mouth and tongue was present which often 
rendered it almost impossible to get the mouth open. Under 
these circumstances it was impossible to adopt the method 
without danger, for neither by extension of tne head i»r by 
tilting forward the jfiw was onh able to admit air to the 
lungs. With', a p'atieiit under nitrous oxide there was often 
a considerable amount of respiratory embarrasunient towards 
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the coDclusioa of the admiaistEatios, dependent upon a 
sadden elevation of the larynx to the eplglottia, in common 
with other elonic moTezaenU over the l^y. In this case 
Dr. Howard’s method would be quite inadequate to restore 
respiration. He asked whether this method was considered 
applicable to all cases of apnoca. 

Mr. Lennox Browne said that it was important to bear 
in mind some of the physiological and clinical facte con¬ 
nected with this matter. He was surprised to find Uiat Dr. 
Howard closed the mouth wh^ the head was extended. 
He quoted the case of a patient under the care of Dr. 
Wolfenden who could only swallow when placed on acoucli, 
sucking his food through a tube from a basin placed on the 
ground. Dr. Buxton, in his paper on Intubation, had 
remarked that in feeding children the head should beheld 
back. When the bead was much extended, elevation of the 
epiglottis would often occur to such an extent that a good 
view of the larynx could be obtained, and this supported Dr. 
Howard’s contention. 

Mr. Marmaduke Sheild asked wtiether, in carrying 
oat the experiments on drawing out the tongue, the traction 
was exercised only on the tip. He showed that if the tip 
were drawn omn the anterior fibres of the genio-byoglossi 
were put on the stretch, which prevented further movement; 
whereas if the tongue were seized further back and rotated 
the epiglottis could certainly be raised. He mentioned 
that in cases in which the anterior part of the tongue was 
removed there was a great tendency on the part of the 
Temmnder to fall back with the epiglottis over the larynx, 
a contingency which ha<l le<l many surgeons to pass a liga¬ 
ture through the stump beforehand. 

Dr. Stoker observed that the remarks of the lasit speaker 
would only apply wheu patients were in the ordinary 
reclining .position, but not when placed in the position advo¬ 
cated by t)r. Howard. 

Mr. Sheild replied that he had observed the same ten¬ 
dency even when the head was extended. 

Sir William MacCokmac thought that if the base of 
the tongue were pressed forward the epiglottis was got out 
of the way ; but the question was, which was the best way 
of efiecting this. He referred to a case in which, after con- 
siderabie uifficulty, respiration had been restored by placing 
the head in extreme extension, but as soon as the head was 
allowed to resume the usual position, re.spiration ceased, 
to recur only on being once more extended. 

Dr. Howard, in replv, stated that Mr. Clover was about 
the second person to wiiom he communicated his views on 
the subject, and Mr. Clover hod expressed himself as very 
much surprised that for years he had been in the habit of 
propping up the chin without knowing how or why relief 
was afford^. He confessed that he had totally overlooked 
the paper of Dr. Fonlis. and nothing wasfurtlier from his idea 
than to rub anyone of the credit which was due to them. He 
objected, however, to the employment of any instrument, 
and said that Dr. Foults's plan necessitate the mouth 
being forced open before the “ glo.sso-tilt ” could be applied, 
a proceeding which was often dimcnlt and brutal, rh". Foulis 
began by lowering the jaw, but this facilitated the descent 
of the epiglottis; Msides, the object of his instrument could 
as well M attained by the finger of the surgeon. He bad 
puiposely avoided the subject of artificial respiration, con- 
fining his attention strictly to the subject m the paper. 
The anti^>nisra of the stamo-hyoid and stemo-tuyroid 
muscles was indisp^sable to tlic efiect which it was desired 
to obtain. He claimed that the condition of impending 
apneeawas very comparable to that found in the cadaver, 
and he complained tliat medical men heretofore, in speaking 
of and writing on apnrea, hail shown an utter want of nice 
discrimination as regarded the exact stage alluded to, which 
was a point of very great importance. 


WEST LONDON MEDICO-CHIRURGICAL 
SOaETY. 


Pretidential Addrtu.—Suppurative PerilonitU. 

The first ordinary meeting of the present session was held 
on Oct 5th, Dr, Travers, President, in the chair. 

In his presidential address. Dr. TR/VVERS reviewed the 
condition of the profession on his enterii^ it os a pupil in 
1853, contrasting it with the present. He spoke of the 
advanta^ whi^ the student and practitioner of to-day 
possessed over thedr predecessors both trom a professional and 


social point of view. He showed that the qaalified aspirant 
now started not only better -equipped to carry out fairlv 
effidently hU daily work, but, beyoirathis, wasendowed witn 
an amount of knowledge of scientific medicine that niged 
him to pursue his student life throughout his entire career. 
Hence the necessity of such societies as the one h6 was now 
presiding over, the proof of such necessity being theix 
increasing number, fulness of attendance, and euianeed. 
vitality. He instanced how valuable the branch meetings of 
the British Medical Association had been to its pruvincial 
Fellows in breaking down the old ideas of exclusiveness 
and petty jealousy, and replacing tliem by free interebaztgee 
of professional opinions and social coartesies, thus abso¬ 
lutely raising the status of the profession not only in the 
eyes of its own members, but in that of the world at large. 
He felt confident that, when thirty years hence a future 

{ resident should repeat his task, he would have to acknow- 
e<lge that this Society had contributed its quota in pro- 
dumng the marked progress he must-at such a time have 
to rejoice over. 

Dr. Thudichum' then read a paper on Unemiaandits 
connexion with the alkaloids and extractive acids of the 
U rine. 

Dr. Abraham ahoweil microscopical specimens of morbid 
eonditioBS of the skin. 

Mr. Pehcv Dunn showed some interesting pathological 
specimens. _ 

At the meeting held on Nov. 2nd, Dr. Travers, President, 
in the chair, 

Mr. Keetlk 1 [' described two ca-ses of Suppurative Peri- 
toiiitU treated by lapaiotomy, iodoform gaure, and capilloiy 
syplion drainage, the patients being both school girls, aged 
eleven, treated in the West London Hospital in May, 1^7, 

and August, 1888, respectively. Case 1: Lilian S-. 

Sudden attack of vomiting, severe abdominal pain, &o. 
Always in good health before. I'he vomiting and^oin con¬ 
tinued, and on the third day became much worse. There was 
□o constipation. Both defecation and mietnrition were 
painful, and there was a tendency to diarrhesa. On the 
seventh day the lower half of the abdomen was swollen, 
hard, and evidently contained fluid. Evening temperature 
100“. On the ninth day the case came under Mr. Keetley’s 
care, and he opened the abdomen. The intestines were 
not dktend^ and were matted together. By separating 
them several collections of pus were oxpoeed and evacuated, 
and riie hot buracic douche was used copiously, with drainage 
and daily syphon douche. The day oJter the operation sue 
was decidedly better; no pain; no vomiting. That night the 
painretume*! suddenly; at 5 A.M. diarrhcca corrimenced, and 
at 9 A.M. she died. Po-H-in/rTtem: Intestines extensively 
adherent, especially in and near the right side of the pelvis, 
where a small mass of adherent intestine enclosed both 
the vermifonn appendix and the right uterine append^es. 
A concretion in the appendix was so easily squeezed 
through its wall that probably a perforation existed, and 

hod given rise to the peritonitis.—Case 2: Jessie K-, 

also aged eleven, was exlubite<l to the members present. 
8he had scarlatina nine months before illness. Says 
she has had a “big bcUy” ever since. No albumen in urine 
now. A fortnight lichne admission she was kicked in the 
right loin and in front of the abdomen. The same evemng 
vomiting, severe pain, and delirium set in. On admisaien 
there was abdominal pain, the epigastric and liypodun- 
driac regions were swollen, tender, and fluctuating, and 
there was slight subentaneous oedema. Laparotomy waa 
performed, pus evacnated, and a warm donciie given (1 in 
5000 snblunate solution). A la^ rubber drainage tube waa 
passed into Donglas’s pouch. Two laree pieces of iodoform 
gauze were introdncea, one into Donglu’s ponch, the other 
into the right iliac region; and when brought out' of the 
wound were carried round the right flank, so os to hang out¬ 
side sufficiently as to act as syphon drains. Moist iodofoim 
gauze under-dressing was usM, and a wood-w'ool pod placed 
overall. The temperature fell from 102* to 99*, and recovery 
was steady, except that a curious kind of delirium re¬ 
sembling mania came on and persisted for some days. The 
patient did better when boiled water was substituted for 
medicated douches. She was discharged quite well, with 
the wound perfectly healed, two months after odmisuion. 
Three other cases of laparotomy for suppurative peritonitis 
were briefly mentionetl.—Dr. Drewitt asked Mr. Keetk^ 
whether in any of his cases there was complete constipation 
as well as vomiting, as he had seen two children in whom 
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K rulent peritooitis simulated intestinal oLstruction.—- 
; Aldeeson had aspirated a ease, drawing off a pint 
and a half and later half a pint uf pua Afterwards 
he opened with a Syine’s knife. The ]>atient got well, 
but now has a hernia in the situation of the wound.— 
Dr. Lewbrs said that disease of the uterine append¬ 
ages should be borne in mind among the probable 
causes of acute general peiitonitU in women. Ue had 
examined the pelvic organs in 100 bodies at tbe London 
Hof^tal, taken at random from all parts of the hospital, 
and found the Fallopian tubes dilated in seventeen cases; 
of these, five w*ere cases of pyosalpinx. In one of them 
dea^ was certainly doe to rupture of tbe tubes, causing 
general peritonitis, and in another also the pyosalpinx was 
very probably the cause of death. In cases of acute geucral 
peritonitis in women, therefore. Dr. Lewers thought that a 
careful pehic examination should be made, and, if evidence 
pointing to disease of the uterine appendages was found, 
the proper treatment would certainly be abdominal 
section, washing out and draining the peritoneal cavity.— 
Mr. Ballanck mentioned a bov who had a blow oh the 
abdomen, followed by pain in the right iliac fossa, treated 
with opium &c., followed by general peritonitis and death 
on the sixtli day. The post-mortem revealed general sup¬ 
purative peritonitis. In cases of repeated pain in the 
right iliac region, perhaps during twelve months, he 
advocat^ operation during an interval to avoid general 
paritonitifi at some tiiOe occurring during an attack.— 
Mr. Keetley briefly replied. He thought that the 
surgeon should be called in to such cases from the first, not 
necessarily with a view to operation, but with a view to 
early consultation and decision es to under what con- 
feii^ncies or at what time operaUon should be done. 

Qinieal cases were shown W Dr. Drewitt, Mr. Keetley, 
and Mr. Ballance; microscopical specimens by Dr. Abraham: 
and pathol<»cal specimens oy Dr. Crombie, Mr. D unn, and 
Mr. Lloyd. 

Mr. Lake show'ed a typhoid chart of the case recently 
related by him in Tke Laxcet. 


BOCIETY OF MEDICAL OFFICERS OF HEALTH. 


A MEETINO of this Society was held on Friday, Nov. 16th, 
Dr. W. H. Corfield, President. 

A paper was read ly Dr. FBANCIS BOND, entitled " Tbe 
Qovemment Act in its Sanitary Aspects,” of which the fol¬ 
lowing is an abstract:—The author observed that, para¬ 
doxical as it might appear to say so, the Local Government 
Act, although it does not contain a single clause which 
embodies any new provision of a sanitary character, and very 
UkUe. indeecf, that touches on sanitary administration at all, 
will probably prove—so far, at any rate, as rural and sm^l 
urban districts are concerned—one of the most important 
contributions to sanitary legislation wldch have been made 
by Parliament since the Public Health BUI of 1872. The 
juatifleation of this assertion Is to be found in the possibilities 
(hat lie hidden in the very modest provisions of the 17th, 
18th, and 19th sections of the Act, which, when tlieirimport- 
axtee is recognised, as it cannot fail to be, contain the germ 
of a whole gospel of sanita^ improvement. Tliese clauses 
empower a county council to appoint one or more 
ineueal officers of health, and contain provi-sions by 
.which tbe council wUl be enable<l, if this power is 
irit^y used, to lay the fonndatiou in each county for a 
saailary organisation of a far more satisfactory character 
than that v^ich exists at present It was just forty-one 
years since the officership of health was first created by 
Parliament in a very tentative manner as a provision of 
(be Towns Iniprovement Clauses Act, and the history of 
'Sanitary progress since that date conclusively showed that 
evevy step vmicb bad been taken by local authorities in the 
.way action to protect the public health had been taken 
the advice, and in most cases as a result, of the pressure 
exerted upon them by medical officers of health. It, there- 
i<lre, (he influence of these officials had been so beneficial 
lift (he case of tbe smaller local authorities, who will shortly 
1m transformed into district councils, what reason was there 
(• suppose that it would not be equirily useful when brought 
(e bew upon tbe more important county authorities whom 
the Act had created? In dealing with Uie question what 
ara&e functions of. a oonnty council in the discharge of 
wUoh the advice and assistance of a medical officer of health 


are lik^y to be of ahyttse. Dr. Bond pointed bdt that, tbougb 
the sanitary duties of county councils as indicated in the Ach 
are very vague, there are three which ^re- distinctly coa- 
templat^ in it, for the satisfactory discharge of which tho 
exercise of the power conferred on thc«e braies to appoiirt, 
one cr more m^ical officers of bealth wa$ essential. The 
first is tho promotion of efficient and economical adminis-: 
tration by the combination of all the local areas of a county 
under the smallest number of officers of health who.may tie 
required to properly w’atch over the health of the whole 
district. This could only be done g^ually by takinw 
advantage of opportunities of combination as toey occurred. 
The second dnty of count}' councils is one in which the advice 
of a medical officer of health is essential in the exercise of 
those powers of supervision over tbe sanitary action of 
district councils which the Act had imposed on them. The 
third is the ntilisation, for local as w'ell as for imperial 
purposes, of the large mass of statistical and other infomia- 
tioD which county councils will have at their disposal in the 
reports on the sanitary state of their district which will 
be sent to them. If to these duties which the Act has 
already imposed on county councils be added those 
which have been foreshadowed by the Bill of last 
session as about shortly to be added to them, as well 
as those Which public opinion is prepared in addition 
to entrust to them in connexion with the protection of 
public health, there will be ample justification for tbeir 
availing themselves without any unreasonable delay of the 
powers in to the appointment of medical officers of 

nealth which the Act has put into their hands. Dr. Bond 
had no hesitation in saying that if the sum expended 
in this department of public administration in every county 
were expended more judiciously than it is, far more efficient 
results could be obtmned at litUe or no additional cost to the 
ratepayers. In conclusion, he pointed out that the Act failed 
to provide any remedy for the grievance of wltich medical 
officers of he^th had so long and so bitterly complained, 
in the want of security of their tenure of office, which 
placed them at the mercy of any cabal which personal 
malignity might raise against them, and which bad led in 
numerous cases, some of which were cited, to the infliction 
of tbe gravest injustice on these officials, for which they had 
not tiie least redress. Until the medical officer of health 
had the same protection in tbe honest discharge of his 
duties which Poor-law medical officers hare, tbe interests 
of tbe public must infallibly suffer. It was earnestly to be 
hoped that this defect might be remedied in the Bill to be 
introduced next session as a supplement to the Local 
Government Act. __ 

ROYAl. ACADEMY OF MEDICINE IN IRELAND. 


Aneurysms.—Ectopia Ventriculi. — Cystitis. 

At a meeting of tbe Pathological Section on Nor. 2nd, 
Dr. Walter Smith exhibited the viscera of a man, aged 
fiity-four years, admitted into Sir P. Dun’s Hospital on 
May 18th, 18^. He was a porter by occupation, and 
enjoyed good health, although not temperate. Thirty-four 
years sttgo he bod a venereal sore on the penis, and a snp- 
pumting bubo. About eight years ago he was in Jervis- 
street Hospital for a tumour in the left poplit^ space, 
which was treated by “pressure” and cured. On April 10th, 
1888, he suddenly became faint and greatly distres^ in his 
breathing, and after five months^ suffering died. The 
prominent symptoms were pain across the upper part of the 
chest, over the left side, and down the arm; alw over tbe 
upper dorsal spines, which were tender. He was much 
troubled with dyspnoea, but the laryngeal symptoms were 
never marked, ana he could swallow without difficulty. A 
considerable bulging of tlie tliree ufm^ ribs on the left side 
existed, dull on percussion, and exhibiting pulsation syn¬ 
chronous with that of the heart There was neither cardiac 
nor aneurysmal murmur. Tbe pulse in the left arm could 
scarcely be felt, and was delay^ A few days before 1^ 
deatii he. was seized with rigors, retching, and intense pain 
in the back and left. side. The temperature rose to 10.V4‘. 
He gradually became cyanotic, and died on Sept. 25tli. 
At the necropsy the left pleura was found to be adherent; 
right pleura almost completely free. There were numerous 
Buuplenral bieihoiThagea over the base of ;(he right lung. 
Occupying the upper part of the thorax was a laige ovtnd 
tumour, measuring fire by four inches; this proved to beau 
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aneurysmal sac, arising .aboat one inch above the semi: 
lunar valves of the aorta, and almost completely filled with 
a firm laminated clot The bodies of tne second, third, 
foBTih, and fifth dorsal vertebree were weded, and, the poe- 
t«Eior wall of the sac of the aneoryton being deficient, 
the bipod clot lav in contact with the vertebrse. The in¬ 
nominate and left carotid arteries were not involved; the 
left subclavism artery was flattened by the tumour. The 
cpsophagua was incorporated with the wall of the aneurysm, 
and the left vagus nerve was fiattened into a tape-like band. 
The aorta was slightly atheromatous above aM below the 
anen>Tsm. An old infarction was found in the right lung. 
The left popliteal artery and vein were fused together 
into a firm mas-s, and the lumen of the artery was 
completely occluded by a dense organised thrombus.— 
Dr. M'Kbb remarked that no very advanced degree of 
atheromatous or sclerotic change was neoessarily associated 
with anenrysm; and this was supported by the fact that 
aneurysm was not a disease of late, but rather of middle 
life. A point in this ca.se which struck him as rather 
anomalous was the smallness of the heart. An interesting 
question was whether aneui^ms occurring in persons with ' 
a syphilitic history were attributable to immediate syphilitic 
change or to the effects of the syphilis on the constitution 
generally. The latter hypotheses was, he tbo^ht, sufficient 
to explam the occurrence of the aneurysm.—Dr. Foot said 
this case bore out three important points liud down by the 
late Dr. Stokes. One was the non-increase of the tumour, 
by which it was distinguished from other tumours which were 
of a rapidly growing nature. The second point, to which Dr. 
Smith nad drawn attention, was the absence of murmur. The 
third point, to which Dr. M'Kee bad called attention, was 
that m thoradc aneurysm the heart was not necessarily 
hypertropbid unless the aneurysm was sufficiently netf to the 
region of the aorta to make the valves incompetent. The case 
reminded him (Dr. Foot) of one which he had at the Meath 
Hospital many years ago.—Dr. Smith said an important 
clinMsd point was the variability of the signs and symptoms 
of aneurysm, and another feature was the curious rdiu that 
was sometin^ temporarily given by a local abstraction of 
blood in the case of aneurysmal tumours, and which would 
not have the same effect at all in an organic tumour. The 
infrequency of mununr was one of the points of difference 
between thoracic and abdominal aneurysma 

Dr. C. B. Ball commnnicated a case of Ectopia Ventri- 
colL A tumour of the sue of a pea was removed from the 
nmbiUcuB of a child aged two months. The surface was 
red and moist, and microscopical examination showed that 
it consisted of g^ds identical with the pyloric glands 
of the stomach, xhe centre of the tumonr M-as composed 
of bloodvessels and muscular tissue. Only six of tne re¬ 
corded cases exhibited gastric ^ands, most of the others 
having a mneous membrane simuar to that of the intestines. 

SirVViLLiAM STOKiUi communicated a case of Cystitis 
after the removal of papillomatous tumours from the 
female bladder. The tumours had been removed some 
three years before the death of the patient by Mr. Greig 
Smith, and the post-mortem appearances were those of 
cancer of the bladder.—Dr. M‘Ks£ had examined a portion 
of the bladder in this case, and found clusters of epithelial 
cells in the muscular layers, which could not have existed 
there if the tumour bad been simply a benign one.—Mr. 
Whebleb said he had had four cases of papillomatous 

S -owths under his eare from time to time.—Professor 
EHNBTT said the question here was the same as that 
raised in the case of tne late Emperor of Germany—namely, 
whether it was possible that a papillomatous tiuiiour, 
which was proved by microscopic examination to be 
benign, could pass into an epithelioma. They did 
not usually finu cases of papilloma of the anus and 
other locauties turning Into carcinoma.—Dr. Foot ob¬ 
served that the kidneys of the patient, which had been 
sent round, appeared to him to be quite sufficient to account 
lor her death, when taken together with the prolonged 
irritation, pain, and loss of rest that accompanied the 
cyatitu.—Mr. Story said he had no difficulty m believing 
in the development of a benign tumour into a malignant 
ona—Sir William Stokes, in reply, said that Proieesor 
Bennett would find it to be laid down by several authorities 
that papUlomatons disease of the bladder had a special : 
tendency to run into carcinoma, and he thought, horn what 
had been Wd down by Mr. Hutchinson and Sir James Paget, 
there was a pre-canoerons sti^ in a vast number of 
cases of cancer. 


MfeDTCO-PSTCHOLOGTCAt ^0()IATI0N.; 

Thb quartoriy meeting of tiie above isseolatibn was hdd r 
at Bethlem Koy^ Hospital so Nor. 16«h, Dr. Ctoastoa,^: 
of Edinburg, President, ia the chair. 

The Council repor^ that, owing to Hie restgnotioo; of - 
Dr. Rayiier through ill health, it uul been srrang^ that 
Dr. Savage shoulu aot as temporary secretary till tM 
meeting. 

Dr. R. Percy Smith exhibited a specimen of i*acby- 
meningitis of the Spinal Cord, in whidi the efihmoh was on 
the outer surface of the dura mater. A good discussion • 
followed on the nature and pathology of^chymeningitis, > 
which was followed by a paper from Dt Plaxtov, of , 


compensatory haemorrhage, and Is not in any way-4nlUBn> 
matory. 

Dr. Hack Tuks read a paper on a Recent Visit to i 
Kennoway, a village in Fifeshire, where he was able to see , 
the working of the Harding-out system for chronic lunatics, 
by which the Scotch manage to care for a very iaige number 
or their weak-minded and narmleea lonaties without form- 
ii^ large collections of such cases as ia seen in England. A ‘ 
discuBstoQ followed in which the Sootoh members took.im - 
active part. 

The members dined together in the evening. 


anb |totkts of §o»fes. 

ThcraMutii'i ; its Principlet and Practice. ByH. C. WOOD, 
M.D., LL.D., Professor of Materia Medica and Thera- 

g entics and Clinical Professor of Diseases of the Nervous 
ystem in the University of PennOTlvania. Sheath 
Edition. Pp. 908. London: Smith, Elder and Co. I 8881 . ' 
It would be incorrect to describe this as a new book, and 
yet the title, scope, and airangement have been so laigely 
altered that it possesses ranch of the interest belonging to a 
new publication. In the previous edition the book was 
called “A Treatise on Therapeutics, oomprising Materia 
Medica and Toxicology.” The present issue hem on its 
title-page the following descriptive paragraph: “ A work on 
medical agencies, drugs, and poisons, with espeoial refer¬ 
ence to the relations between pbyuology and clinical 
medicina” The introduction of the term “ medical 
agencies ” means a good deal. It is the kqynote of the tone 
of mind hi which the author has approached his task, and 
its position on the title-page before “ drugs and poisons ” is 
maintained in the body of the book. This the author 
justifies by referring to the increasing interest taken 
by the medioal profeHlon in the varions remedial 
measnies which are distinct frmn the administration of 
drags. Although some of tiieee remedial measnres were 
dealt with in preceding editions, they oconpied a very 
subordinate position, and were treated rather onrsorfly.' 
Space has now been devoted to somewhat detailed con¬ 
sideration of massage, metallo-therapy, the feeding of the 
sick, and the dietetic and general treatment of varions 
oonstitntional diatheses. Hitherto these snbjeots have 
been deemed worthy of special manuals; by incorporating', 
them in bis book upon Therapentics Dr. Wood endeavours 
to bring them under the notice of a wider section of the 
profession. The remarks upon Feeding in ^kness are 
based upon the 'assumption that pecuniary considerations 
are of secondary importance; the costliness of many of the 
dietaries would prevent their common employment among 
the poorer classes. In the treatment of fevers the author 
recommends the habitual .use of foods which have been 
partially digested artificially, and be regards pancreatin as 
the most efficient digestive agent. This section contains a 
number of valuable directions for the preparation of food ^ 
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for th« sick, details being so folky described tbat tbere 
^onld be DO difficulty in following them. Kectal alimeota* 
tion, which is mostly rather fi^oaeed over in text-booke, 
ia also expluned with commenidable precision, the m^xnt- 
ance of the employment of opium in aiding the retention 
being duly insisted upon. Metallo-theiapy is dealt with 
extiemely cautiously. Tie impression derived is that the 
author has felt the necessity of mentioning its reputed 
results, while not pledging himself too fully to any criticism. 
He blaxully remark that “ it is certain that, at least in this 
country,” the phenomena “areexertional.” Ferhro the 
difficulty be experiences in explaining the phenomena may 
account for this caution; one theory he denounces as 
amounting to “ nothing more than words.” With regard 
to the treatment of corpulence, due prominence is given to 
the so-called Banting system, upon which so much criticism 
has been expended; but the Ebstein method is preferred by 
the author, and he also quotes approvingly Oertel’s recom¬ 
mendations for diminishing cardiac strain by systematic 
violent muscular exercise in mountain climbing. This 
section is, of necessity perhaps, rather disappointing; its 
chief novels, apart from an occasional qnaintness of 
diction, lies in the incorporation of these subjects in this 
volume. 

Turning now to the second part of the book, which deals 
with drags, the antbor claims some credit for his arrange¬ 
ment of material. The order in which to deal with the 
endless array of drugs has always proved rather a stumbling- 
block ; many authors in despair have followed the alpha¬ 
betical lead of the Pharmacopceia, and tlius reduced their 
work to the level of a dictionarj'. Professor Wood 
has attempted a scmi-physiological method, and bos com¬ 
menced with a broad division of systemic remedies from 
extraneous remedies, the latter including antacids, 
anthelmintics, digestanta absorbents, and disinfec¬ 
tants. Systemic remedies are considered as general and 
loceJ. Tlie general remedies, which are more important, be 
further divides into orders, which arc termed “ nervines,” 
“ cardiants,” and “ nutriants.” Of these, the first two are 
well arranged and form part of a natural clastification; the 
inelegant term “somnifament” is here employed to unite 
narcotics and hypnotics. The nutriants form an extremely 
artificial order, inolndiug astringents, tonics, alteratives, anti- 
periodics and antipyretics. The drugs grouped under local 
remedies also rest upon a very uncertain physiological 
basis, ranging from stomachics and emetics to diluents 
and protectivea. To criticise this arrangement is rather a 
thankless task, since it amounts to criticism of the lack of 
uniformity of view concerning the most important action of 
the varions medicinal ftgcDte. The physiological order is 
clearly that by which details will be most readily grasped 
by the atudoit, and, although it does not appear to be per¬ 
fect, the present arrangement is certainly preferable to tbat 
of the last edition. 

Of the newer remedies Professor Wood speaks pro¬ 
visionally. Aa a rule, he is content to offer a summary of 
the expeiience of others, but occasnonally he gives his 
own results. Lanolin is discussed upon physiological 
grounds, aud tiros practically disposed of. Ichtbyol, in 
spite of the. extravagant praises of Unna, Kiesner, and 
many G^man dermatologists and surgeons, is dealt with 
in somewhat s^ticgl terms. The author has used it in 
sprains with.,'‘ apparently some relief,” but he feels, after 
a review .of .the evidence, “ if onc-half that has been said of 
it be true, it is a rejnedy of extraordinary power and 
value,” which is a suificiently, qualified statement. The 
efficacy of strophanthu-s he considers proved by clinical 
observations, but lie draws attention to the difference 
in the strengths of the preparations in the market. 
Of adonldlne and sparteine he offera nothing beyond the 
rc^fis'of Others ‘The Bergeoh treatment'of phthisis 


he regards as “ barbarous." tie speaKs highly oi tne walue 
oi sulphuretted hydrogen, when ^ven by the month, 
in cases of phthisis, chrome bronchitis, and other ohronk 
puhnonary affeotions, but his remarks in this coonexira 
foraa a statement of belief in the natural snlphnr waters 
rather than a criticism of the Bergeon treatment. Among 
other innovations will be found notices of the hypnot-iis, 
paraldehyde, urethan, andhypnone, of kawa, of solol, bethol. 
and antiiebrin. The remarks on many of the Skrticles noen- 
tioned in previous editions have been brought up to date. 

Professor Wood has done his work thoroughly and con¬ 
scientiously. He evidently distrusts many of the state¬ 
ments which he has felt it his duty to quote, but he has 
been careful not to mislead by the personal adoption of 
every unverified novelty. In fact, be seems frequently to 
have laboure<l under the idea that “ the only safe con¬ 
clusion on the evidence is that the evidence does not 
warrant any conclusion” (p. 414). 


Diseases of the Skin; their Description, Pathology, Ditxmettit, 
arid Treatment. By H. Radcliffe Crocker, M.D.'Lond.. 
r.R.C.P., Physician to the Department for Diseases of 
the Skin in "University College Hospital, Physician to 
the East Ixindon Hospital for Children, Exsuniner in 
Medicine at the Apothecaries’ Hall of London. With 
76 Illustrations. Pp. 746. London: H. K. Lewis, 1888. 

The multiplication of special services for diseases of the 
skin in many great centies of industry and university towns, 
the increase in the number of those who give particular 
attention to these tlfTections, and the keen investigations 
that have been carried out in recent years, have resulted 
in the publication of an ever-increasing mass of litera¬ 
ture, and in the issue of many special treatises of more 
or le.ss value. Dra McCall Anderson and Jamiesem in 
Scotland have recently issued works, but in England 
it is some time since any work of the first importance 
has made its appeaiance, and this latter circnmstance 
has led many, especially those resident abroad, to conclude 
that the study of dermatology is somewhat slavish in this 
country. As a matter of fact, it has never been so spirited, 
and the number Of thoroughly qualified workers has never 
been so great. Dr. Crocker’s book, gracefully dedicated to- 
the memory of his former teacher the late Dr. Tilbury Fox, 
will be good evidence of the first-rate work that is going on 
here and of the excellent calibre of the workers. The author 
has set himself to produce a book which should within a 
reasonable and convenient compass give a succinct account 
of our preseut knowledge of dermatology, and which would 
serve alike as a work of ready reference to the general 
practitioner and a suitable text-book for the stodenk He 
has succeeded admirably, and his efforts cannot fail to be 
most favourably received. Dr. Crocker shows himself to be 
thoroughly au conrant with dermatological literature, and 
the results of all important modem research are carefully 
digested and embodied in the volume, which is also valuable 
as a record of the author’s own extensive experience acquired 
in twelve years’ practice in University College Hospital and 
elsewhere. The matter is well proportioned, very accurate, 
wd concise, and we cordially congratulate the anther on a 
work which will worthily represent the present school of 
British dermatology. There is a useful appendix of formulr 
supplementary to remedies suggested in the text. 

Aberdeen MedicoChirurgical Socikty.—A t 

the annual meeting of this Society, held on Nov. 15tb, the 
following offico-bearers were elected:—President: Dr. James 
W. F. Smith-Sbuid. Vioe-Prewdent: Dr. Robert John 
(Wden. Secretary: Dr. George M. Edmonda Recording 
Secretaiy: Dr. Alexander Maegregor. Tre^urer: Dr.John 
Gordon. Librarian: Dr. Thomas Best Gibson. CooncU: 
Drs. James Rodgo-, James M’Kenzie Booth, Henry Jadcson, 
Angus Fraser, and T. Best Gibson. 
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^btratts 

or 

INTEODUCTOEY ADDEESSES 

DEUTERSO AT THfc 

DUBLIN HOSPITALS 

AT THE 

Opening of the Session 1888-89. 


ADELAIDE HOSPITAL. 

Mn. Barton, in the coane of hu address, said the proper 
aum and object which everyone wtio was entering the pro- 
iesaion of medicine should keep steadily before him, and 
the true spirit which should aninmte every member of the 
profession as long as he lived, were to endeavour to obtain 
wide, accurate, and practical knowledge of the profession, 
and to try to keep up with the advancing tide of knowledge 
and abreast of the improvezuente and discoveries which were 
aliDoatdaily being m^e. A real and diihcult course of study 
lay before the student of medicine before he could be styled 
“Dr.”; and at present the profession maintained in Dublin 
a standard of general culture, as well as of professional train¬ 
ing, which he believed he conld truly say was second to none 
in any part of the world. The student could never safely 
confine his work to any one branch of the profession. He 
might think of becoming a specialist in one single branch 
hereafter, but he must be no socialist before lie pa&sed his 
final examination. He would never, indeed, be a proper 
-specialist nnlees Ife had laid the foundation in a broad and 
really sound knowledge of all the various sciences which 
bore upon medicine as a whole. The range of subjects in 
which the student was required to pass was increasing 
every year, and what suffiew ve^ wwl twenty years ago 
would be at present quite insufneient, and an intimate 
-acquaintance with subjects not even named then was now 
required merely to pass. The lecturer then referred to the 
various examinations medical students would he requir^ 
to pass, and pointed out the best means of preparing for 
each examination, advising them to be persevering and to 
pay a great deal of attention to the practical portion of i 
their studies. When they tliought it very hard tnat a man 
had been stopped at his exammation, he begged them to 
remember the responsibility that rested upon those who 
were charged with the duty of ^ving them a qualification 
to practise. If they pursued th^r profession in the spirit of 
serving one another as God had sen-ed them, they would 
ain independence and an honourable name, which they all 
ighly prized and jealously guarded. Even, if being c^led 
uppn to attend (^een or Emperor, they should be assailed 
by a combination of all the German professors in the world, 
there was no necessity for outcry, no need to seek the pro¬ 
tection of the law of libel, or to write the events of the 
sick room to be read by the whole world; they might, with 
perfect calmness, leave their deeds, not their wo^s, to 
speak for them, confident of the justice of their brethren. 


GHILDREN’S HOSPITAL, UPPER TEMPLE-STREET. 

Mr. Baxter, in the inangnral address, gave a Hsttmi of 
the literature of children’s diseases, and entered into an 
extended description of the peculiarities tliey presented as 
differing from diseases in the adult. He described the 
proper methods of arriilhg at a diagnosis in the special 
.ailmente peculiar to children, and explained some of the 
systems of tr^tment which long experience at the hospital 
had shown him to prove most sncceesful in combating the 
most formidable diseases of childhood in their early and 
advanced stages. The lecturer dwelt largely on the 
advantages of a children’s hospital as a scliool/or clinical 
stu^y, and pointed out how necessary an occura^ know- 
ledM of these diseases was to the young practitioner, the 
sMdal facilities for acquiring which Icnoifledge wore avail- 
nble in that hospital 


MEATH HOSPITAL. 

Dr. Moore said Uiat on that day they inaugurated the 
138th session of the Meath Hospital as a school of clinical 
teaching in medicine and sui^^ry. He had purposely laid 
stress upon the date of the opening of the present session 
because it told them that effect had at last been given to a 
long talked of and desirable reform. From time immemorial 
in the history of the hospital the first Monday in November 
in each year bad been set apart for the formal opening by 
an inaugural address of the winter session, which in name 
always commenced on the first day of October. The 
wisdom of such an arrangement, common to the Meath 
Hospit-al with all the kindred institutions and medical 
schools in Dublin, was certainly questionable; and he was 
gratified to think that to this far-famed hospital, around 
which so many cherished memories clung, belonged the 
credit of beginning a new order of things, in accordance with 
which the full teaching machinery of the institution was 
put in motion at the very commencement of the session, 
and noti as hod hitherto happened, a month or five weeks 
later. Since their last “opening day” several events bad 
ooenrred which were destined to find a place in the annals 
of the Meath Hospital. Of these, the first wasthe resignation 
of one of the most esteemed and respected members of the 
medical staff, James Henry Wharton, the second in seniority 
' of the surgeons of the ho^ital, a man whom they could ill 
afford to lose. The vacancy ou the surfijc<d staff cansed by 
the resignation of Mr. Wharton had been filled by the 
appointment of Sir William Stokes, who, after an absence 
of twenty years, had returned to the hospital where he first 
won his spurs ns a skilful operator and able snrgeon, and 
where to all time the honoured name of Stokes would 
be a name to conjure by. A third notable event of 
tbe past year was the payment to the boapital authorities 
of the Bury beqnest, about which they had all heard so 
much daring the last nine or ten years. Unfortunately, in 
coDs^uenca of the depreciation in value of land in Ireland 
within recent times, this munificent bequest was seriously 
diminished in amount. Nevertheless, it wa.s most accept¬ 
able, and would permanently endow several additional 
beds in the hospital wards. During tbe official year 188C-87 
a mnnificent oequest of £4500 was paid over to tbe 
Standing Committee by the Crown, acting as represen¬ 
tative of the late Mr. John Barber. In tbe summer of 18OT 
the building of a memorial wing to perpetuate Mr. Barber’s 
name in connexion with the hospim was completed within 
a year, and many of bis audience were present a few days 
since at the formal opening of the new wing by bis 
Excellency the Marquis of Londonderry. 


ST. VINCENT’S HOSPITAL. 

Dr. McHugh, in his addrees, referred principally to the 
qnestion of the amalgamation scheme between the three 
Dublin medical schools. It had, he remarked, the almost 
nnanimous support of niciiibers of the profession not directly 
interested. Asregarded the night students who were affected 
by the measure, and who had his sympathies in their struggle 
for existence, he would ask them to remember that Trinity 
College and the Royal University had already decided 
against them. Tbe danger which they had to fear was that 
tbe College of Surgeons would fall into line with the 
universities and refuse to admit them to their diplomas. 
This would be a death-blow to them, as the alternative of 
going to Edinburgh would not then exist, the colleges there 
accepting such certificates only as were recognised by the 
Irish College. The Carmichael and l>edwich directors had 
expre&sly stipulated that the night men who had be^n 
their studies should be enUbled to complete them. The 
existing night students would thercforeestablish themselves 
in the School of the College of Surgeons, and would have 
thus obtained practical recopiition instead of tolerance 
simply as heretofore. He bad no doubt that by legitimate 
agitation tliey would retain permanently tbe hold which they 
would thus os a consequence of amalgamation haveac^uiTM 
npon the Collie. There was no foundation, in hlsopinion, 
for the charge of sectarianism made against the promotmu 
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WEW INVEKTIONS. 


of the measure. He stated this empbaticallv as one who 
had been conversant with the negotiations ana steps which 
had led to its attainment. Having referred to other matters 
closely affecting the Dublin School of Medicine, the lecturer 
concluded an interesting address. 


Itetn lit&intions. 


THE IMPROVED SIMPLEX ENEMA APPARATUS. 

Some years ago’ I described a new form of enema appa- 
xatus, which Messrs. Arnold and Sons, of West Smithfield, 
made at my suggestion. It was called “The Simplex,” and 
I ventured to claim for it that it possessed many advan- 
.toges over those in ordinary use, and this assertion has been 
ajnply justifie<l by the test of experience. Tiie essential 
differences between it and any other enema apparatus were: 
Ist, there was no packing on the piston ; 2odly, there was 
no indiarubber, being made of metal; and Srdly, it could be 
used with one hand without fatigue. It consisted of two 
cylinders, sliding without friction one within tlie other. 
'The inner one, which acted as a piston, was raised by a 
spiral spring and depressed by the hand. Around the top 
bf the outer cylinder waa a circular chamber, into which a 
little water was forced at each downward stroke. This 
water acted the part of the packing in an ordinary piston, 
none other being required. This was, of course, a great 
gain, as the packing of a piston which is not constantly 
used and oiled is sure to become dry, loose, and uselesB, 
especially in hot climates, and it is no easy matter to pack 



a piston well and smoothly, espedaJly on an emeigency. 
Dispensing with indiarubbOT was another gain, as this is 
sure to spoil by the mere lapse of time, and, besides, com¬ 
pressing an indiarubber ball, even when in good order, is 
very fatiguing to the hand. Now, "The Simplex” was 
always ready for use, no matter how long it had been 
put aside. The only fault I ever heard found with it 
is tl!^’' the parts being all loosely connected, and not 
In any #ay,fitted tc^ther, are apt to be lost or mis¬ 
laid. This drawback having been pointed out to Messrs. 
Arnold, they have r^edied it in a very ingenious manner 
in “Tlie Improved Simplex” enema apparatns they have 
just produced. The inner cylinder, which was long enough 
to act both as piston and piston rod, has be6n ver)’ miich 
shortened. The'piston rod is now separate, and is of much 
smaller diameter. It is made to pass through an opening in 
the Trpper part of a. dome-shaped cover, which is screwed 
dn the top o£ the outer cylinder. This dome-shaped cover 
|orras tha water chamber, which, as alrea«ly described, 
enables us to dispense with any packing round the puton. 
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On the lower end of the piston rod is a projecting oclhr, 
which prevents it either falling out or being shot out by the 
action of the spring. It is only by unscrewing the dome cover 
that the apparatns can be taken to pieces, and until that is 
done none of the parts can be disconnected from the ethers, 
thns obviating any chance of losing them. An exterior 
cylinder is added to form an air chamber, in order to render 
the jet continuous. ^Vishing to make the apparatns ss 
nearly perfect as possible, Messrs. Arnold have fitted the 
cannula with a simple but efficient water joint, so thM it 
can be placed at any required angle with the outlet pipe 
without impeding the How of the fluid. Two small flat 
cylinders of equal diameter, closed at one end, have their 
open enils fitted together by means of a water-tight collar, 
thus forming a closed cylindrical box, the two parts of 
which can be turned round on each other, having a common 
axis. The cannula is fixed to an opening in the periphery 
of one part and the outlet pipe to on opening in the peri¬ 
phery of the other, so that tliese two openings, being in 
diff'erent planes, are never obstructed, no matter how they 
may be tume<l as regards each otlier, and the Sow of the 
liquid is consequently unimpeded. 

W. L. Shepard, M.R,C.S. 

WUUs-road, N.W., Sept, llth, 1888. 


A NEW BED-REST. 

Thk bed-rest of which illustrations are annexed appears 
to possess the desiderata of extreme portability when not 
in use, and great capacity of expansion (Fig. 1) when in 


Frc. 1. 



seivice. The wands which form the back support are 
sufficiently thin to yield to a moderate extent to the weight 
of the botly, offering, however, sufficient resistance to avoid 
an uneasy posture. When folded (Fig. 2) it occopies so 


Fio. 2. 



email a space as almost to escape observatioD, and the 
notches on the back frame allow of its being arranged at 
any convenient angle. The bed-rest is made by Mr. Salt, 
Corporation-street, Birmingham. 
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LONDON: SATURDAY, NOVEMBER 1888. 

Thb ooncladmg volnme of tho Encyokypndia Britauucs, 
has jnst boeniesiiod, contains one article >v'bich vill 
be certain to attract-attention in the i»e<iieal: werU; yet, 
anlike the rest of the contents of this great liteiary 
achievement, it neither reflects the prevailing knowledge of 
the day not treats of the matter in hand with impartiality. 
We aay this advisedly, although we know well that the 
author of this remarkable essay lays claim to having 
viewed his subject withont any Uas, and doubtless prides 
bsmself on having shaken off the trammels of orthodox 
belief and pnnmed a perfectly independent and original 
eoitrse. We refer to the article on Vaccination,’^ the 
novelty of which is somewhat discounted by the puhfica- 
tkm by its author last year of his brochure on “ Vaccinal 
Syphilis.” Those who read that contribution -of a du* 
*iTignighA<4 pothologist to the history of ooa'>pox will 
not be startled at the line of argument adopted in thd 
Bncyelopfedia, although they may well be amazed at the 
indurion of such teaching in a work which dionld be 
authoritative and diould serve as a standard of reference 
icr a generation. Dr. Crsiqbton is well known as a most 
painstakuig student of pathological literature, but, with all 
deierenoe, we submit that he has no daim to be considered 
an autluaity upon practical medicina We give him every 
credit for the labour and skill that lie has devoted to tlie 
pi^miBtion of his acrticle, but we cannot allow that his 
theoretical views, based upon the study of the history of 
vaccination, can have any weight in oppoeition to the 
e>lierieDee of the profession daring the greater part of a 
eratniy. In order, however, to justify onv preceding 
xemarks, vir& will briefly survey the chief points of the 
artide referred to, which the author frankly adndts rune 
counter to dte prevailing viewa 
In the flrst place, Dn Cusmcton seti aside, as ^‘arbitrary 
■ad nntehid)le,’’tbe dodtriae of variofa vaccina propounded 
by Jehhsr and adopted by nearly all his followers. 
Vaccinia, he says, bos no relation whatever with variola. 
It is only in the vesicular sti^ that any simihuity obtains 
between the two exanthema The natural course of oow- 
pez is to proceed to ulceration, the ulcer having indurated 
edges and reeembling far more the primary syphilitic sore 
ten the variolous pustnle. He points oot that it was 
owing to die dissstraos resnlts of vaoehaating with primary 
tym]^ that dEKVBR abandoned his own supply ; and that, 
had it not been fer WooDViLLB’g more favouriible and lere 
■m r e i e resnlts, the practice of vaccinatncm might have been 
nipped in bi^ But, as experience showed, the ferther 
mnoved the cow the slighter were the leoal and oon- 
stHuthniel efibcts ; ^though, by failing to adhere to the 
x^eof taking the lymph early from the veridej there would 
beariakof h)ds<dng in Che vaccinated Mte graver resaks of 
pdmary vaooination. Calf lytnph Is analogous to humanised 
uitbattheealfiB only onployed as tiie vaetdnifer, and the 
esaha oi vaeeination A-om it are net to be eon^ared with 


thoaewhieh oocnr tWhen the tnuasfer ia made.direct,froig 
the cow, As to thelAttepipts. to. repl^ish the 
lymph by “equine vims” or.hy," variolating the cow,” be) 
sarcasttcally condemns: both, ipractices pa equally .ir^catlqiini/ 
mid'theoretical, and dediinea that in the latter instance it is 
small-poz that is tranioufated by vaccination. ' Of cour^»;; 
liaving determinedly rejeole4. the doctrine of relationship; 
between cow-pox andlsmskU-ppx, it is easy to maintain,.th^, 
inutility, or rather the. ertm*, lof attempting to objLaiq) 
vaccine by variolating the eOw; bntDr. CtasiGHTON' fails. t(H 
mention the &oc that .the reeulis of ptotectiyeiinooula,tion' 
in other diseases by xaeane of “ attenuated virus ” may weU 
be urged in support of the practice introduced by- Mr. 
BaDcock. 

Having rejected ahyirelatiionahip-between vaccinia apd 
variola, it is interestsng to Rate thak the author 
cow-pox to be an - iafectMNis disease, arising out of a 
''common physiolo^cal Or o^titutioHal.eruption” on-fhe 
teat of milch cows, and acquiring its special characters bT< 
the persistent irritationtowhicii it is subjected at the handa 
of the milker] We&ar that the explanation given of 
nature of cow-pox will hardly, satisfy the teastm of^jnoMt 
pathologists. Dr. Ckxigutob seems upable to sever hint)'-i 
self from a-train of-thought regardix^ the arigin.of specif 
disease which is, to say the least,;fancHal} and henooiMs 
that, by detaching :cow-poz from amall-pbx., ho has bad. to 
invent a hypothesis for the pathc^eny of. the former, wlrich, 
to our thinking, is as "arbitrary and untenable” as in lua 
opinion is the Jennerian doctrine. Hence we we less oRKt 
prised at his furtfaeri demlopment of the subject, when, jilt 
speaking of the risks of vacdnation, he ihclndes earysipejUx^ 
jaundice, skin druptinns, vaccinhl ulcers, and vaqoin^ 
syphilis—not, an the muapbisticated might regard them, 
as eridence of fojaign contominatlon . of the vAfcipal 
lymph, but as incidents which are part and poreel of 
cow-pox itself, a-reversien^to tlie type of manifeatatiods 
produced by primoiry inoculati^ from the cow. Nothihgon 
ail the history of patiiol(^-can he mdre grotesque aod» id 
the light of present knowledge of the nature of ey^iU% 
more absurd than his^eontentipn tlmt . infantile syphilia 1 b 
largely due to the vademe idxoBj not that pyphilia is irandt 
mitted with vaedwa, but that, whart we call, "vaeeinat 
syphiUs” is rimplyvaccinia of Rsevere type] . . ■. 

It is needless td- add eliat,;in the anhseqnent paragiRplpl 
upon the practica of xadciiidtiaii ae a prophylactic for smklli 
pox, the writer miaimiseB the: teaehings.of expetlesicejiMa 
this bead. He haao-iheoiy about small-pok,.too, which hd 
must harmonise with-facts^ arid he, thinks be. seet'inithe 
epidemio eutbnnts ogditbei periods-orfreedcaoi .fiobkj-ei^ 
demios that occur nviden»; in':8h|ipoEt oI;his-Tiew ^at 
smalt-pox is a fotmigte eontagrona skin diaeaae, importedin^ 
Europe from Airsm,. shid destjmed, like the pbgUC'. and 
typhus, to ultimately disappear froih Euikipa, uninfluedeeil 
^vaccination. ’Wnnnintnip tihtit he.bps given nosatjar 
factory proof of' the eotraetpem ■<£ the.vrp.ws which.he jMta 
forward so ddgihatloadly. > We beliarle, too, that . jEK-MSfi’d 
fame and the vakte of liia diacoyery wifl not be affect«l;ona 
iota by the argomaats tshifeh - are .advaiiced. in this, artide^ 
and which, appearing in the paged of a atsodard work.' 
may he thought to he ib« laat words of laodem ecionce. on 
toe subject; wbereaat hyy tniay bd-rngm.fitringly 
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OPERATIVE SURGERY AT PASS EXAMINATIONS. 


[Not. 24,1888. 


w pathological traosceDdentalism. In his memorable 
report on the ** History and Practice of Vaccination” 
(1857), Sir (then Mr.) JOHN Simon allndee to the fact that, 
with few exceptions, the medical profession soon became 
nnanimons on the subject; and his remarks on one 
class of objectors seem to have some application in this 
instance. He says: “Also, to a very small extent, 
allowance must be made for personal eccentricities, which 
(in respect of vaccination as of every other subject) 
have ever caused solitary vmces to be raised against 
the common convictions of mankind. This influence can 
scarcely cease to operate. Occasionally, no doubt, till 
the end of time there will be found some lover of paradox 
ready, in mere wantonness of authorship, to choose his 
text from Squirbbll or Rowley and to write dispraise of 
Jenneb, as Cardan wrote his encomium on Nero.” 


In 1881-82 the Visitors appointed by the General Medical 
Council issued a report on the Final Examinations of the 
numerous licensing bodies in Great Britain and Ireland, 
and one of the most important suggestions therein was that 
the English and Scotch corporations should follow the lead 
of the Royal College of Surgeons in Ireland, and institute 
an examination in Operative Surgery. Such a recom¬ 
mendation, made by such authorities in medical education 
as Mr. Teale and Professors Gaikdner and Stokes, was 
bound to attract notice, and although no official action was 
at once taken it could not be olti^ther ignored. In their 
reference to the pass examination of the Royal College of 
Snrgeons of England, they state that “ it would ho desirable 
thai steps should be taken to test the candidates by actual 
operation on the dead body, as it is only by this method 
that their knowledge con be satisfactorily tested in that 
important branch of surgery.” With regard to the Irish 
College of Surgeons, they consider that the final examina¬ 
tion affords valnable experience on the method of testing 
candidates in operative sni^ry, and they were “most 
favourably impressed by the excellent and efficient way in 
which every candidate was tested in operative surgery, and 
that without any undue expenditure of time or trouble.” 
At the meeting of the Council of the Royal College of 
Stirgeons of England on the 8th inst., a committee was 
appointed, on the motion of Mr. Macnamara, seconded 
by Mr. Pemberton, to consider and report whether 
it be desirable, and, if so, practicable, that candidates be 
emmined in operative surgery on the dead body. There can 
be no question that, if practicable, such a proceeding is meet 
desirable, for every practitioner has to perform minor 
operations on his patients, an! may be cMled on at any 
moment to perf<Hm major operatimis. Amputations or 
ligature of large vessels after accidents, tracheotomy, or 
operations for acute strangulated hernia may he impera- 
tively required when there is no opportunity for calling in 
an experienced operating snrgetMi, and even in so-called 
Tiitfirtr operations grave ri^cs may be incoited if the surgeem 
has not an efficient knowledge of, and skill in, practical 
■orgeiy. The question of the adoption of operative 

tnigery as a test subjedt in onr fidal surgical examinations 
therefore resolves itself into' one of the feasibility of 
such an examinatiem being carried out by the licensing 
bodies granting sar{pcal difdom^, If it be adopted in 


England as well as in Ireland, before a candidate be allowed 
to receive a diploma which qualifies him to practise surgery, 
we presume that a similar course will be speedily ftdlowed 
in Scotland, or we shall have a farther perpetuation of 
unequal examination tests in the three divisions of the 
kingdom, and tliis would be most deplorable on every 
ground. So far as practicabili^ is concerned, we are at 
once met by an enormous difficulty—viz., the expendituie oi 
time and trouble and in tiie adequate supply of aobjects 
which this new departure would invidve. At the Irish 
examination “ thirty-three candidates were examined in an 
hour and a half, and three subjects sufficed; but probably 
double the number might have been efficiently examined 
without an additional subject.” This statement by the 
Visitors gives the only official data with which we are 
' acquainted on which a judgment as to the practicability 
of such on examination' can be formed. At the Con¬ 
joint Examining Board in England last year more than 
850 candidates presented themselves in surgery at the 
final examination; so that, adopting the same ratio, for^ 
additional hours, or ten additional examination days, 
would be required if the number of candidates and 
examiners were in the same proportion in England and in 
Ireland. The enormous amount of time now coimnmed in 
England by examinatioiu deters many of onr best and 
highest surgeons and phj’sicians from acting on the Conjoint 
Board; and additional labour, such as this diange would 
necessarily involve, would inevitably lower the personal 
character of the Examining Board. The most active 
teachers and the most hard-worked consultants in such a 
centre as London could not spare the time or take the 
trouble which such a duty must involve. If operative 
surgery be introduced, some other part of the examination 
must be g^ven up or abridged, the present style of examina¬ 
tion altered, or an increase in the examining staff must be 
made. To such an increase the s^oua objection of a farther 
inequality in the judicial powers of the examinere, now 
frequently and often justly urged, atoncearises. In Ireland, 
candidates are taken in tom on the written, onJ, clinical, 
or operative parts of the surgical examination, and may be 
rejected in any of these diviatons, allowing an exsminee 
to reckon all that he has passed, but such a subdivisioD 
would hardly find favour in England. Operations tltem- 
selves must vary as tests, but the perscmal equation of 
the examiners diould be reduced to as nearly a constant 
quantity as possible. The supply of subjects for examina¬ 
tions in operative surgery is a still further difficulty. 
Even allowing that sixty-six men can be examined effi¬ 
ciently on three subjects, which, despite the above-quoted 
dictum of the Vbit<Hn of the General. Medioal Conncil, we 
shall venture to question, nearly forty additional subjects 
must be forthcoming for the examinations of the Conjmnt 
Board in England alone. It is only in recent years, in con¬ 
sequence of Professor Humphry’s action, by which licensed 
teachers are able to begin the winter session with subjeeta 
remttining over from the snmmer, that a sufficient supply 
has been obtained for students to perform their disseotiona, 
and in the case of advanced students udy is it poesffileto 
go through a. systematic oouise of operatiooa-on the deai 
body. It is vegy questionable if thissapply<<»a be inenasti* 
and if forty subjects are required by the Conjoint Board. 
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to e^y nothfaig of the other licensmg bodies in London) in 
addition to the forty noiv nsed aonnally for exemuiaticAS, 
it 'Will be impoetible for the teachers of anatoniy to ade¬ 
quately instmoi their students, and give them dne oppor- 
tonities for the practioe of the ordinary diBseotions. Avery 
lar;ge number of additional subjects, too, would be impera¬ 
tively demanded for teaching systematic operative surgery, 
if this subject were made compulsory on everyone before 
prsMtising as a surgeon. In Scotland the mnnber of can¬ 
didates pr c e o nting themselves annnally at tiie universities 
and the licensing corporations is even greater than in 
England, and the diflknlties as to examiners and to sub¬ 
jects—already mneh less numerous in proportion to students 
than in England—will be proportionally more serious, and 
fldmoet, if not absohitely, impossible to overcome. Tbe 
existing examinations in operative surgery for the Fellow- 
ship of tbe Royal College of Surgeons and for the B.S. 
and M.S. degrees are on a difierent footing, for here 
presumably each candidate expects to become a hospital 
surgeon, and facility for dexterity in operating is an essen¬ 
tial for sncb an appointment; and yet, although tiiere is 
only a limited number of omadidates, tbe tests are some¬ 
times unequal and unsatisfactory, and fairly grounded com¬ 
plaints hi this branch of the examination are not infrequent. 

The scheme works pretty well in Ireland, because candi¬ 
dates are proportionally few and subjects nnmomis. In 
England it seems tousalmostimpracticaUe; iteintrodiiction 
would altogether alter the character of the present examina¬ 
tion. In Scotland we think that it could not postibly 
be effioiently carried out; and general practitioners should 
be licensed on similar examinations, so far as practicable, in 
tlie three divisions of the kingdom. 

We venture to put forward these objections because 
they must be met by the Committee before any report in' 
favour of the proposal is presented to -the Council; and ire 
sbfdl nwait with much curiotity the decSsion a board of 
ptuetioal surgeons and examiners, compel of the President 
and Vice-Presidents of the Royal College oi Sdrgeens, Sir 
W. MaoCorhac, Messrs. Bryant, Macnamasa, and 
Berrslet Hicl,' who win be able to pmnt out bow, if 
it be possible, these dUficnhieocan be overcome. 


The papers recently contributed to two of the Medicsl 
Societies of London by Mr. Hermxt Paok and Mr. 
Edmund Owen will no doubt direct the attention of 
surgeons to the claims and value of the <q)era'tion now 
called aHhrectomy. The substitution of exeisfonof joints 
for amputation in caoeo of articnlsr disease was in obedience 
to tbe gres^ principle 'of conservative sm^^ery that, healthy 
parts should not be sacridied while removing diseased parts. 
It marked a great advance in surgical practice, hut its 
beneficial results bave'<mly been fully obtainbd since the 
introdueticQ of aseptie surgery, in the newer operation 
of arthrectomy'tiiis principle is' stiU more fully carried 
out In the old exeisioD a joint wat sacrificed and a limb 
was saved; in the new afthrsctdmy the diseased parta only 
of a joint are removed, and all the healthy parta are pre¬ 
served. It is an advahee npon excision aa or^jnaUy and 
usually perfonned in two ways: healtiiy parts are not 
interfered with, and diseased parts are most carefully 
ssartbed for add remevtd; In esotsion atteirttsa was often 


find on a neat removal of the joidt ends of bones, and- 
the obtaining of proper apposition of tile sawn aurfanss- 
' and the result was that outlying portions of disease in the 
' soft parts were not unfrequently left behind, while by the 
unaecessary removal of healthy portions of bone much 
greater deformity tlian necessary was produeed. These 
facts were too' apparent not to force themselves upon 
the attention of surgeons, and hence it happens that many 
have been concurrenUy Working in the direction, and 
have arrived at tiie same goal—the substitution of arthrecr 
tomy for excision. There are two or three questions which 
are now ripe for duanaslon. The first Is this: Given a case 
of destructive joint disease in wfafoli only parts of the joint 
are affected, is the complete removal of those parts only 
likely to be followed by a speedy recurrence of tbe disease 
in those left behind ? The (dder surgeons would hate 
answered in tbe aifirmative; they held that when ope con¬ 
dyle of the femur was tbe seat of tubercular disease tbe other 
condyle was certainly specially prediqtosed to that disease. 
Arthrectomy largely reste upon the belief that the disease 
is a locally infective one, and that by removal of the diseased 
foci the healtiiy parte are protected and preserved intact, 
and that its chief element of success is the complete removal 
of every portion of diseased structure. As a cwollary to 
this comes tbe question whether there is any practical 
advantage in leaving behind healthy portions of a joint. 
Tbe evidence already accumulated is conclusive on this 
point. Deformity is lessened, more useful lin>b w are 
secured, and in some cases a movable joint is ohtiuned 
where under other circumstances a synostosis would have 
resulted. How often movement be preserved, and the 
value of a slight range of movement in such a joint as tiie 
knee, are questions on which different views are held by 
surgeons, and wliich can only be decided by further 
experience. Much will depend upon tbe extent to which 
tbo disease has implicated tbe joint, and upon how much of 
it needs removing; much will also depend npOn the sfoeoess 
with which an aseptic wound-course can be secured. 

The most important question in relation to arthrectomy 
is as to tlie time at which it should or may be undertaken. 
The facta that removal of diseased structures protects the 
healthy from attack, that tbe operative proceduree them¬ 
selves can be rendered practically free from danger, and 
that in its early stages the morbid process .is limited to 
small portions of a joint, logically lead to the conclntion 
that by early operation the integrity of a joint may 
be very largely preserved. In such a matter there ia 
room for distinct difference of opini<m, and it will require 
time to estaUish the best line of practice. It should act as 
a restraint upon those ardent operators who wonld resort 
to arthrectomy in the earliest period of tnbercular arthritis 
to remember that undetected morbid tissues may escape a 
very careful search, and that a septic arthritis is a much 
worae affection tbmi tubercular disease. On the other 
basd^ these more cautious sui^ons who would prefer to 
wait for any operation until suppuration evulenoes the 
severity of the .morbid process, must often- have to stand 
by inactive while farther healthy tissue is being destroyed, 
fthe difi&ouky is to fix upon some happy mean whidi 
wOl give the patient tbe maximum of good with -the 
miaimum of-ilL Onethiiigatany-rateie.clear: no surgeon 


Digitized by LjOOQle 



K0O TML4JK*r,l 


THE^WaUJf LBCrrURE. 


CVor.^ liM 


should attempt an arthrectavy for earty tubereolar disease 
until he can prae<acal]y guarantee tiiat the joint shall not 
become septic, nor imtil he has made himself familiar with 
the details of the' management of joint operations. The 
surgeon who opens a large joint to search for end remove 
a limited patch of tabercalar disease assumes a grave 
responnbUity, but so does be who stands idly by while a 
limited patch oi tnbeiole slowly but steadily spreads and 
mvolves in destraetion more and more of a joint. The 
truth would seem to be that arthrectomy rightly employed 
is a great advance in the therapentics of diseased and 
injared joints, bat that with the advance snrgecms hare to 
snstain a greater re^Kmsibility in the care of such cases. 

'To sum up the whole matter we may say that—1. Every 
excision of a joint should be an arthrectomy—i.e., a com¬ 
plete removal, as far as possible, of all diseased and injared 
tissnes, with a mihimum interference with healthy parts. 
2. By a snccessful arthrectomy healthy parts of a joint 
may be preserved from disease, and therein deformity may 
be prevented and lunotion maintained. 3. Where rest and 
other palliative measnree carefully carried out fail to secure 
a distinct improvement in a tnbercular joint, early arthrec¬ 
tomy is advisaUe, as delay exposes the patient to the 
risk of general tubercular infection, to wider joint destmc- 
tion, suid to a more extensive (^ration at some future 
time. 

The name arthrectomy is objected to by Dr. Nsale, who 
writes to ns suggesting the use of the terra arthrotomy.” 
But this term is already rightly employed to denote the 
operation of cutting into a joint, and great confusion would 
result from the appliektion of the word to another surgical 
process. Arthrectomy denotes the cutting away of a joint, 
and, as such, is applicable to the old excision or the more 
modem procedure of erBsi(m,'to which we think it will be 
convenient to restrict the use of the word. 


An aide and interesting lecture in commemoration of the 
services rendered to biolo^cal science in general, and to 
ophthalmic medicine and surgery in particular, by Sir 
William Bowman, was delivered before the Ophthahno- 
logical Society of Great Brit^ at thtir last meeting by 
Dr. SwANZV of Dublin. The subject he undertook to 
illustrate was tiie value of eye symptoms in the localisation 
ef cerebral disease. The great advances that have: been 
made during the last few years in the determination of the 
fonotlons of special areas of the brain by the united efforte 
of the anatomist, physiologist, and pathologist, and. the 
knowledge that in many instances well-marked disease of 
the eye aooompanies cerebral disease, naturally lead the 
ophthalmic surgeon to reciprocate the benefits thus obtained 
by supplying those facts which he has leamt from experience 
indicate disease of special regions of the brain. Unfortn- 
nately, as Dr. Swanzy remarked, in many of the cases that 
fall nnder the care of the ophthalmic surgeon no necropsy 
is made^ whtist in many of those that are made the record 
obtained is so meagre and imperfect that little or .no con- 
dnsions can be drawn from them. He therefore maiiitains 
that the interests of scdence as well as the reputation of 
the physician are beat served by entrusting the examinatieii' 
e£;the brain in all cases of this kind to a;sldfiBd: 3 aa|holo' 
gist and rnksoseoput, instead, of- dndectakblig*.it:himself^ 


The feincipal afieetimm to winch Dc. SWAim^ rnMni tbs 
attention of the Society were, in the first instance, those ra 
conjugate latwal deviation of the eyes: in these cases, when 
they are due to paralysis, the ^es look towarde the side os 
which the letion is situated; when th^ are owing to q»ssm, 
the eyes look from the seat of lesion. ConjngaW deviatka 
of tbe eyes may result from lesion of tiie Cortex, of the 
internal capsule^ or of the pons, in the latter ease 
the superior olivary body Or special nneleos for tbe associated 
action of tbe sixth and third nerves, and in each CMe tiiete 
are ^>ecial symptoms which ratable a diagnosis to be nude 
with tiderabje eertainty in v^ard to tiie pterase seat of the 
lesion. On tbe other hand, loss of the power of omvetgrace 
probably indicatee lesion of the postwor qaadrigeminti 
bodies. Amongst the other paralysee of the crani^ nerves 
supplying the motor e^ptfatus of the eye which afford s 
cine to the seat of the cerebral lesimi, is ptosis, which, if 
monolateral, may be a focal lesion of the.cortex of the 
side or of the pons on the same side, or, if doaUs, may be doe 
to some disease of the corpora quadrigeuina, or, by forauii^ 
a factor of a crossed paralysis may, serve to localise a lesios 
in the crus cerebri. Cmnplete paralysis of all tike branehra 
of the third nerve, without any othtt paralysis, almost 
always indicates basal lesion. Paralysis of tbe fourth 
nerve is sometimes bssal, but may indicate diaease in the 
crus extending to the valve of Vienssena, espemally if asso¬ 
ciated with more or less complete paralysis of the third. 
Paralysis of the sixth nerve, if accompanied with hemiplegia 
of the opposite tide of the body, indicates a lesion in the 
pons, usually a htemorrhage, on tbe side correspoikding to 
the affected nerve. After referring to lagophthalmos, and 
to nystagmus, and to the .locsdising value of paralytis of tbe 
fifth herve,Dr. Swanzy discussed theconditioo of theiNi{aU 
in intra-cerebral dissase, which he thinks is rarely oi much 
value in r^jonal diagnosis; and then proceeded to consider 
the localising symptoms derivable from tire visual apparatus, 
such as partial and oomplete hemianopsia and impairment 
or loss of oedour vision or hemiaohromatoptia. These sym¬ 
ptoms, in accordance with their greater or leas intenra^ and 
with their transitory or persistent nature, appetw to afibrd 
much aid in the localisation of cerebml disease, mpfirinllT 
when they are considered by a physician , who is well versed 
in tbe general qrmptoms accompanying aoch affections. 
Dr. Swanzy adduced some remarkable oatea of *«mind 
Idindness,” as it . has been termed. Ihe afieotion is oeoa- 
tionally seen in tbe advanced cases of general paralysis the 
patirait being mmUeto recognise the stieets ef a di^ in 
which he has long been residrait, and may not know bis own 
door, or, stranger stiU, tbe faoe of his own wife, thoiu^ 
recognition is immediate through the voice' and the hearing. 
Some intereeting information was also given in re^teet 
to the tondition known as alexia^. ot Ices of tbs powm of 
understanding printed or writtrat spctech ^mbols, which is 
probably associated with lesirai oi the angnkx gyms of tbe 
Ibft hemisphere; and to tiiat of dyploxia, in which there is 
marked indispotition to reed. Dr. Swanzy is in aenrad with 
most physicians as to'absence ^ , value as a localising 
charadier of <^tio nanritis; that n^ptom oceun in 
meet cases of intitetortikral tunuior, iire^wctive cd. the 
sttt of the growth. Finally, he paid a fitting tiibete 
of praise to tiie high prtdesfional ebaraetw sood 9eat 
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asiciitifie iftfamMeti of Sir Wicuiai Bowmr, ‘irlw, 

we may cordially hope, will long live to be the object 
of Bhnilar and well-deserved honoura. 

Those who have any business to bring before the Medical 
Council shonkl remember that it meehs next Tuesday,, at 
So’otoek. The meeting is in aocordancA witli a standing 
•rdet of tbe Coftmcih a g re e d to in November last, to the 
effect that the- General Medidal CondbU shall meet etery 
year for general business on the fdurtH Tnteday in May, 
and, if necessary, again on the fourth Tuesday in November. 
This is without detriment to the power of the President, as 
provided in Section 9 of the Medical Act of 1858, to call tire 
Connc&l together at other times, either-at his own discretion 
or on the written requisition of dght mambere of the 
Council. Speaking generally, the May meeting is that for 
tbe discharge of the general business'of the Council, and the 
November one for such subjects as affect the parity and accu¬ 
racy of the Register. Removals from the Register by the 
eocnrreBce of death con of course be dealt with by rite Registrar 
OB information supplied .to’bim from tbeB^istran of Births 
and Deaths. Registrars are specially ehaiged with this 
duty, and receive a fee for such information. They are 
required to send a special certificate of the death of every 
roistered medical man, whether in -pTBCtaee or retired 
at tbe time ef death. The greatest number of deaths 
reported in any late year is 711. Unfortunately, almost 
every year there are oases in which names have ta be 
removed from the Register on the ground Of crime or 
Smionsty unprofessional conduct. And not the least grave, 
as it is certainly one of the most painful, duties of the 
Council at its November meetings is to deal judicially 
with cases of medical men convicted of crime by courts 
of law or charged with conduct oondeiuned by the Medical 
Coancil. 

One of the' raoet important duties of tihe Council next 
week win be to discuss the reports of the Inspectors of 
Examinations appointed by the Council under the Act of 
1886. The profession will remember that three gentlemen 
of great aldlity (David W. Finlay, B.A., M.D., Inspector 
inMedioine; EdwakdH. Bennett, A.B., M.D.,inspector 
in Snigery: A. H. F. Barbour, M.A., M.D., Inspector in 
Midwifery) were appointed to visit and report on all the 
Final Examinations for the qualifying diplomas and degrees 
of riie various medical authorities in each division of tlie 
kingdom. These reports were.notquite ready for oonaidera;- 
tioniuMay. ‘ The Council riill discnhi them'at a-greater 
advantage now, as they have hod more time to consider 
them, and especially as they can be read in cofanejrion with 
the answers of the various bodies to the criticisms of the 
Inspectors. -It is not a-slight feat on tbe part of the 
Inspeetore in: opm year to have done -so mneh w<Mrk; We 
shall net - antiefpate theudnre r df tiieir critieinHiior 
of the cODcfaarions with netetmee owr ekandnarion 
system to which tfiey may lead. It to heref easy to 
anticipate the range of disenemon or the duration of the 
session of the Medical Council, but we sec little reason 
for their sitting more than a few days. 

Surgeon-Major John Ince, M.D., ia a candidate for 
a seat on the Kent Ckjunty Council for the representation 
of the Dartford No. 2 Divirion. 


^BiurtatioRs. 

“ Ns quid nimto’' 

THE FRIENDSHIPS OF PHYSICIANS 

A SPECIMEN of what literature might gain from an effective 
volume on this subject is afforded by the' recsqt.essay of 
Moleschott on Dondexs, in which one eminent Dutch physio-^ 
legist and consultant describes his recollections of. another 
in some respecte more eminent still. It to, it’sesms> an 
academic law in Holland that every occupant of a chav« 
no matter how vigorous and competent, becomes emeritoe 
on completing bis seventieth year. This has just been the 
fate of the distinguished ophthalmic physiciao of Utrecht, 
and the Professor of Physiology' in Rome seizes the occasi<m 
to review the career now academically closed, and to set 
forth in a series of striking incidente its relations witii 
othcra which have, been closed also, or aifestiU running their 
course. It was, lie says, in the, house of their common 
scientiilc parent Mulder, the great pioneer of physiological 
olicmtotiy, that he and Bonders came together and formed 
the attaclunent that 1ms so deeply affected both of them. 
This was in 1344, when the discoveries of SohXeiden and 
Schwann were but su years old, when organic. morpho¬ 
logy was beginning to be trmiaformcd, and. when only 
in 1842 had appeared the great work of Heide, which 
impressed on the revolution they had effected the character 
of a comprehensive and fruitful reformation. Schwann 
and Henie, in examining the chemical nature of the ttosues, 
knew no means beyqnd acetic . acid and -water; and 
Moleschott recalls the sceptical look of Henie when, in 
1844, be told him ib^t Mulder and Donders bad determined 
on making their histological attack with potash and 
sulphuric acid ! Mnlder got Harting to work, for him ni 
the vegetable and Donders in the animal kingdom, and, 
tiianks to a method at once consecutive and sound, they 
reached a stage when, according to hlolachott, the historian 
of histology will show how the prindples tiiat induced 
Virchow and others to classify the tissuee and their com- 
ponente In^gteat part ptodtedfid from the hiic fo-fehemical 
researches of Donders apd Mnlder. It was the eye that 
had most attraction for Donders, however; and Moleschott 
well remembers the modestly furnished room in which his 
friend, in 1845, prosecuted hto researches into the . rotation 
of the organ. A red ribbon was Ills sole apparatus, and this he 
caused to hang perpendicularly to the wall, and then he ob¬ 
served the position of the images behind it, to ascertmn if tbe 
eye simply follows the movements of the head, or if it effects 
a rotation independently of these movements. At our 
modest supper, continues Moleschott, he would sit with 
the lamp in front, and by means of a hit of perforated card¬ 
board he followed the shadows of corpuscles situated on the 
surface or in the interior of the eye, and in this way he 
examined the so-called endoptic phenomena on which he 
wrote the memoir which still remains the heat on the snb- 
j^ect; a ribbon, a small mirror, a playing card, a micro¬ 
scope—his- laboratory in those days' contained nothing 
more—veri^ing the saying of Dove and Pfluger 'that exact 
experiment does not depend on costly and complicated 
apparatus. Hto work on the accompiodation and refrac¬ 
tion of the eye—translated into six European languages— 
procured him the friendship of Albert von GrSfe, into whose 
arms, says Moleschott, he was literally thrown hy yon Jager 
inIx)ndoninl851. Von Gr&fecalled himself Donders’pupil, 
while Donders boasted of von GrSfe as his master—“masters 
both of them, Donders in tbe science, von GHlfe in the 
art, both complementing . each other and indtosolnble.** 
Von Grfife afterwards wrote to hto Utrecht friend: “ 1 
want to see you soon and by every possible means. Not a 
day passea but I have something to tell you and to talk 
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to you of. This remains the true mefMure of the intimacy 
that unites ns—that we are gathering, silently, the one for 
the other, those flowerets which each day is scattering on 
onr paths. Yet sometimes we must express ourselves. Let 
us try an<i not fail to reciprocate in our short lives.” One 
great achievement of Donders* life was the foundation of 
t^e Ophtb^mic Hospital at Utrecht, subscribed for by 
the Dutch people, organised by Donders himself, and made 
by him Uie m^ium of such luminous and memorable in¬ 
struction that there id not now a moderate-sized town in 
Holland which does not possess a sound and skilled oculist. 
With all this special proficiency Donders has never ceased 
to command the whole field of physiology—in all its ramifi- 
carions of physics, chemistry, and microscopy. Form, matter, 
feme, as abstractions and as entities, have been, says Mole- 
schott, ever present to him. The circulation of the blood 
he has studied in connexion with the nervous influence 
that governs it. He has examined not only the laws 
of refraction which the accommodation of the eye (as 
explained by Cramer) completes, but he has measured 
even the velocity with which we see and hear, with 
which we judge, select, and will. He has analysed 
the sacking of the child at the breast and the speech 
of the adnlt. Many things which belong to Donders 
in science have the cnrrency of sound coin, although they 
have not the Hall mark of his name. Embryology, accord¬ 
ing to Moleschott, is perhaps the only biological subject on 
which he has not left his impress. In private life the 
gHmt»es bis biographer gives ns of him are delightful: his 
skill in music, on the violin particularly, being such as to 
charm many anuustro; while his extraordinary command 
of living langnages (to say nothing of his sound Latinity, 
which he attributes with gratitude to the fathers at Box- 
meer) brings his conversational riches within reach of 
Englishman, Frenchman, and German with equal facility. 
And all this is set forth to ns by a fellow-stndent and friend 
of Donders. How much more may we not one day expect 
from such a pupil as his successor in the Ophthalmic 
Hospital at Utrecht. 

SMALL-POX PREVENTION IN THE PORT OF 
LONDON. 

Dr. Collingridqe’s report on the Port of London for 
the first half of the present year shows, as usual, that 
vigilance is maintained in the great water-way Of the 
Thames to prevent the Importation of disease, and to secure 
improvement in the sanitary state of shipping. The amount 
of infectious disease which may at any time have to be 
controlled in the port is by no means inconsiderable; and 
the difficulties that may have to be met in this respect lie 
not so much in the number of beds in hospital that may be 
required for this purpose, as in contriving that the several 
diseases shall be so isolated that persons admitted for one 
disease shall run no risk of contracting another. It is known 
that some years ago tlie Port Sanitary Authority erected 
the first portion of an excellent isolation hospital just below 
Gravesend; but Dr. Collingridge very properly points out 
that this first mstalment does not suffice for preventing all 
risk of the spread of infection from patient to patient, and 
that further means to secure the due separation of different 
diseases is needed. The occasion that has ^ven rise to this 
difficulty has been the prospect of the reception of smalb 
pox cases, an emergency which was on one occasion got over 
hy the purchase of a separate hospital marquee; the per¬ 
manent hospital provision not admitting of the safe recep¬ 
tion of that disease at tire same time that other diseases 
are under treatment. The occasion when the marquee 
w» used is stated to , have been during hot weather. 
This point is of importance in two respects. In the 
first place, success, as regards the sick, can hardly 


be expected if marquees are need ou the banks of the 
Thames during wintCT weather, and hence a tent hospital 
should be regarded as of limited use only. Ajsd, in 
the second place, the fact that the small-pox did not 
spread to the permanent buildings may also be due to the 
fact that in hot weather small-pox is a waning disease, 
and the iiriection is, in all probabiKty, not in its moet 
virulent stage. And it is this second consideration that 
would lead us to go beyond that which Dr. Odlingridge’s 
recommendation at first sight appear to mean. He 
advocates the erection of another ward for small-pox only; 
but lie wisely couples this with the injunction that it 
should be at a “safe distance.” We feel convinced that 
that safe distance is not, at all seasons and under the 
varying stages of epidemicity, to be obtained on or imme¬ 
diately adjouing the present site; and we should advise 
that the port authority should be prepared either to seek a 
small-pox hospital site at a substanrial distance from other 
buildings further down the river, or to build a hospital 
block on the lines recommended by the Royal Commission 
on Small-pox and Fever Hospitals. The matter is one 
which involves questions‘of some considerable importance, 
and it is one as to which the matured counsel of the port 
officer of health should be sought before a decision is arrived 
at. But at the same time delay is to be avoided, for the 
need of the port of London in this respect is an obvious one. 


ESTIMATION OF ALBUMEN IN URINE. 

A QUICK and ready method for the determination of the 
actual quantity of albumen present in albuminous urine baa 
always been deeiiabla Hitherto the methods in use—except 
that of Esbach, which is perhaps open to some objections— 
were either too complicated in their manipulation, or else 
took up more time than can bo generally afforded by the 
majority of practitioners. H. Zahor has, however, in the 
Zeitsekrift fur Phyaiologisclie Chemie (12, 484-494), de'*ised a 
simple process which gives results accurate to the first place 
of decimals, and which can he carried out clinically. It 
depends upon the difference in the specific gravity or dennty 
brought about in the urine by the elimination of the albu¬ 
men. Such an estimation is termed a densimetric one. 
The method adopted is as follows. A preliminary examina¬ 
tion of the filtered urine is mode in order to determine 
approximately the amonnt of dilute acetic acid necessary to 
precipitate all the albumen when boiled. This is easily ascer¬ 
tained by taking a small quantity of urine in a tert tube, 
adding acetic acid, and boiling. The urine is then filtered 
from the coagulum, when the filtrate should yield no further 
precipitate with acetic acid and potassium ferrocyanide. A 
convenient quantity of the filtered urine, after the addition 
of the proper quantity of acetic acid, is then placed in a 
flask well fitted with a good cork. The flask with its con- 
tento is next placed for ten or fifteen minutes in a bath 
containing water constantly boiling. This brings about the 
precipitation of the albumen, which is then carefully filtered 
off into a flask fitted with a cork with a hole in it, through 
which the funnel b passed. It b advisable to cover the 
funnel during filtration with a gloss plate. The density of 
the urine and the filtrate b then determined by means of a 
orinometer graduated to the fourth decimal place. Of 
course the temperature must be the same for botii liquids. 
This precaution b easily taken by placing them in two glass 
cylinders immersed in a bath of water kept at a convenient 
temperature—e.g., 17‘5° centigrade. The difference between 
the initial density and the final density b then multiplied 
by the factor 400, the product giving the number of gramme.'^ 
of albumen present in 1(X) cubic centimetres of the urine. 
The factor 400 b found to yield by experiment with a 
number of albuminous urines approxiin&f«ly accurate results. 
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and depeods upon the me&n value of the epeeifio gravity of 
fklbtunen, which wae found by the author to be 1 ‘3747. It 
does not, however, appear to yield such good resnlta with 
fiaids containing slbninen other than urine. 


ALLEGED IMPROPER EXAMINATION. 

It is to be hoped that the accumulating number of failures, 
OB the part of women, to convict medical men of impro¬ 
prieties when in the discharge of ordinary professional 
duties wUl lead quickly to tlie disconthmance of that easy' 
way of aspersing the good name of practitioners. Another 
case has ended in the complete discomiitnre of the patient 
and vindication of the defendant^that of Alice Ann Adam, 
who brought an action for £50 against Mr. Kobeit James 
Cooke, practising at Chatham in partnership with Mr. Walter 
Buchanan, for an assault by an improper examination. 
The counsel for the plaintiff used that dogmatic statement 
against the defendant which is still the strange monopoly 
and privilege of lawyers, and than which nothing needs 
more to he brought under control. He said Mr. Cooke 
had committed a breach of professional etiquette, a 
breach of honour, and unquestionably an assault. Dr. 
Warren, afterwards called in, thought the examination 
deposed to by the witnesses for the pluntiff quite right, and 
said the girl was highly nervous. When the various evidence 
had percolated through the mind of the judge and jury they 
made short work of the case. The jury said at once that 
Mr. Cooke had made a perfectly justifiable examination, 
and the judge said costs would be allowed if applied 
for. Mr. Cooke generously declined costs, and the judge 
justly pronounced his conduct very bandsmne. It was kq 
easy thought to make £50 out of a respected member of the 
jirufcssion, but it has met with merited failure. With all 
I>racticable precautions, it is next to impossible for medical 
men to avoid putting themselves into positions in which 
hysterical women can construct a theory of e Ma ul tn But 
fortuuately judges and juries are becoming skilled in 
estimating such cases. It is, however, very much to be 
desired that the friends of hysterical patients should think 
for them before sanctioning such ventures. 


DEATH AFTER VACCINATION. 

An inquest was held by Dr. DanTord Thomas last week 
concerning the deaths of two children wMcb occurred 
in the St. Paucras Workhouse. These children had 
been vaccinated by the medical ofBcer soon after admis¬ 
sion, and while they were in quarantine, eight days 
after the vaccination, they sickened with measles, from 
which disease they eventually died. The only medical 
opinion before the jury was that of the medical man who 
performed the operation, and he stated that he did not con- 
aider that vaccinatiou hod accelerated or had taken any part 
in causing the death of these children. The jury, however, 
came to a different conclusion, and returned a verdict that 
the deceased children died from stomatitis when suffering 
from measles, and that the death was accelerated by vaccina¬ 
tion, which took place eight days before the attack of measles; 
they added a rider that children in workhouses should not 
be vacciiMted before or while in quarantine without the con¬ 
sent of the parents, when that can be obtained. We see no 
reason to differ from the medical opinion exjweseed, but 
the event is certainly unfortunate; it is undesirable 
that children not protected against surall-pox should re¬ 
main in the workhouse or go out into toe world in a con- 
itition of susceptibility to this disease, and this has no 
doubt led to the rule to vaccinate all children who have not 
previously been subjected to this ^)erata 0 n. The matter is, 
however, one in which deration might well he exercised; 


and in tBues when small-pox is not prevalent, if the opera¬ 
tion con be deftired vntii the period of quarantine is over, 
it would tend 'to prevent even so rare an occurrence as 
that which has just taken place. 


THE CARDIAC CHANGES IN CHRONIC 
BRIGHT’S DISEASE. 

In a valuable paper (ATew York Medical Journal, 
Nov. 10th), Dr. LoomiB discusses the well-worn topic of the 
relation between oardlo-vascular changes and chronic 
Bright’s disease. He gives a table of forty cases, in which 
the details of the pathological lesions are summarised, and 
c oncludes that, as a rule, the more extensive the ohlitorating 
changes in the renal arterioles, the greater the degree of 
cardiac hypertrophy; and tbdt if such hypertrophy be absent 
toe general nutritive conditions are faulty. He clearly 
describes the subsequent ooCarrclDce of cardiac degeneration 
and failure. He also, from a study of a large group of 
cases of chronic vsJrular disease, finds that in a not incon¬ 
siderable proportion toe secondary renal disease is sufficiently 
pronounced to be oemsidered as coming under toe category 
of Bright’s disease. At the same time he holds no narrow 
view of the nature of Brij^t’s disease, regarding it “ as a 
constitutional disease, in which the rqmr and waste in all 
the tissues of the body are imperfectly carried on; and in 
one way or another the kidney changes are expressive of 
other visceral and arterial chimges, which, combined with 
the kidney lesion, make up the dinical and pathological 
history of the disease.” _ 

SANITARY ADMINISTRATION AT BRIXHAM. 

Wg leam from a local journal that the town of Brixham, 
in Devonshire, is suffering heavily from scarlet fever, and 
the account published therein of a meeting of the local 
board gives some insight into the estimation in which public 
health administration is held in some districts. The popula¬ 
tion of Brixham at the lost census was 6633, and the medical 
ofBcer of health receives an annual stipend of £80 for the 
performance of his duties.. A member of the board, com¬ 
menting on a remark that had been made that little or 
nothing had been done by the antliorities to check the 
epidemic of scarlet fever now prevailing, made toe amazing 
statement that he had heard that the medical officer of 
health had been engaged not to do his duty. It is due to 
the medical officer, however, to state that, in reply to a 
question by another member, he said he had not failed 
to act in any way different to what duty laid down.” 
The outbreak is evidently a serious one, for we leam 
that during the fortnight ju-eceding the meeting 150 
persons had been attacked with scarlet fever and sixteen 
had died. It is doubtless some consolation to the local 
authority to know that the medical officer of health and bis 
I colleagues “ had knuwn worse epidemics in the town than 
the present"; and further, that “thefever had been im¬ 
port^ into the town, and nothing could be doue to prevent 
its spread.” So much for sanitary administration in 
Brixham. We do not wish to take away the reputation of 
this saluluiouB spot, and we fully sympathise with one of 
the members of the local board, wiio is said to have stated: 
“Such matters had better not he reported; in Paignton 
last year, when typhoid and diphtheria w'ere there, it was 
kept quieh” Everyone will agree with him toat Brixham 
ought not to be treated differently fitmi PaigntoiL But, 
seriously, these circumstaiices create a grave scandaL 
We trust they will become known to the authorities at 
Whitehall, and that both Brixhanr and Paignton will be 
inspected and some steps taken to prevent the occurrence 
of these epidemics. If this should result, some good will 
have oomw from toe publicity whirii has been given to toe 
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Brixham outbreak. When Dr. Davies e«ami»ed this 
district on behalf of the Local Govenunent Board in 1885, 
he stated that the sewers were inadequately ventilated, 
that “ many houses were without any privy accommodation, 
there being no room about them ; hence excrement was 
stored up in the bedrooms until collected by the town 
scavengers.” It would be interesrtihg'^to team Whether' any 
improvement has taken place since that-date. 


OOPHORALGIA TREATED BY I.NTRA-UTERINE 

faradisation. 

Dr. Evbrabd of Mons contributes an interesting paper 
to La Clinique on the nature and treatment of oSphoralgia. 
In his experience the affection is usually accompanied by 
what are considered hysterical ^mptoms. The patients 
are as a rule young girls, and they complain genwally of 
violent and frequent headaches, buzzing in the ears, exagge¬ 
ration of the olfactory and gustatory senses, ocnlar trouhlee,; 
lose of memory of words, ansstheaia and hyperccstheaia 
of different pmrts of the body, capricious appetite, bad 
digestion, irregular bowels, and cough more or less frequent, 
for which no reason can be found on examination of the 
ebeet. The treatment hitherto has been chiefly sym¬ 
ptomatic, and has not been very successful Dr. Ererard 
has of late, however, emidc^ed Apostoli’s method. He 
uses a bichromate of potash faradisation apparatus, to 
which is connected an Apoetoli’s bipolar rheopbore con¬ 
taining the two currents, which are separated by a 
thin piece of gutta-percha. This sound is introduced 
either into the vaginal fornix or into the utems itself. 
The eoil is so arranged as to supply'currents predotui- 
nating in tension or in quantity at will. Care must be 
taken to increase the strength very gradually, and to 
diminish it the moment the patient complains of pain. The 
greatest cleanliness is required, antiseptic injections being 
used before and after the sitting. Dr. £ver^ gives some 
cases where some half-dozen faradisations produced a great 
change for the better iu hysterical patients with enlarged 
and tender ovaries. _ 

CHILDREN’S LODGING-HOUSES. 

It is satisfactory to leam that tlie useful proposal to open 
special lodging-houses for homeless London children, which 
was brought forward a few weeks ago by Mr. Bamardo, has 
not fallen to' the ground. At a full meeting on Tuesday 
week, the project was again discussed, with a view to the 
establishment of two such houses. These are d»igned 
for the reception of girls and boys respectively. In 
them it is intended to provide, at the low cost of a penny, 
shelter for the night and some warm food for each child. 
The case must he necessitous indeed in which this very 
trifling charge cannot be met, and it seenis almost impossible 
that any real impression can be made on the expenses of the 
undertaking without the adoption of a much higher tariff. 
'W'e must not forget, however, that results by no means con¬ 
temptible have been attained by the distribution of penny, 
and even farthing, dinners to starving school children. It 
is not, th^efore, hopeless that the penny fee may even 
do more, than defray the cost of the food anpplied in 
these lodging-houses. Should the nightly attendance 
be numerous, the contributions may do something to 
lessen the expense of rent, taxes, and lighting, and 
we may surely expect that public .chari^ adU not 
refuse to make up any small deficit which may remain. 
Other -wants of this destitute class might lUso be considered 
by the many who will interest themselves in this good work. 
A common bath, if not too costly, wonld he an advantage 
Advice, metal and religions, infonnation as to work and 
bow to obtain it ,'08 to education, and the like, might alan 
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be afforded to the inmates of these refuge^ and would often 
be gladly received. In conclusion, we woiUd express a hope 
that as far as possible overcrowding will be avoided. In the 
meantime all wdll agree that this well-intended project is 
worthy of a trial, and we therefore commend it heartily to 
public support. ____ 

CLINICAL CASES AT THE FELLOWSHIP 
EXAMINATION. 

At the final examination for the fellowship of the Royal 
iCollege of Surgeons, which has been held during the past 
week, the clinical cases on the Wednesday ^vere of much 
interest. These included amongst their number multiple 
sarcomata in Urn subcutaneous tissue, secondary to a 
pigmented mole removed some six montlis previously; 
large sprcomatioua'tumour of buttock, (?) fibro-sarcoma of 
thigh; sarcoma of superior maxilla involving the shin and 
secondary growths iu the cervical and submaxillaiy glands; 
primary scirrhus of cervical glands on the right, and another 
on the left, side; epithelioma of superior maxilla; scirrhous 
tumours of breasts; tumour in the floor of the mouth, with 
glandular enlargement; lymphadenoma of cervical glands; 
recnrrent tumours of abdominal wall; three cases of 
advanced disease of the knee in patients the subject of 
tabes dorsalis; ankylosis after fracture into elbow joint, 
with injury to ulnar nerve; ankylosis of elbow in a child; 
tertiary ulceration of shoulder; epilepsy o( four yearn’ 
duration in a man who snstained a compound depressed 
fracture of the skull when a youth; toraour of abdomm}; 
and dislocation of the shoulder in a man able to work as a 
fish pcHim-, ^th gefoX atrophy of the upper arm, the 
dislocation oocurring when a child. 


OXFORD UNIVERSITY AND THE LOCAL 
GOVERNMENT ACT. 

A SCHSMB which has been prepared jointly the Town 
Council of Oxford and the Hd)domadal Council as to the 
relatioas of the city and the University under the new Local 
Grovemment Act, has been submitted to Convocation, and, 
notwithstanding some strong protests to the effect that the 
University, by being always in a minority, would lose its 
influence and always be bound hand and foot in its pro¬ 
ceedings, it has been accepted by 62 votes to 27. The 
agreement involves a number of financial arrangements, and 
it provides that the new County Council shall consist of 36 
members elected by the city wards, 12 by the Univeimty, 
and 12 co-opted by the 48 representatives thus elected. 


FANCY MUTILATION. 

Evidently the time lias not yet come when Nature b to 
be regarded as a competent judge of what ought or ought 
not to a(^>ear in her own handiwork. Her products, no 
matter how normal their developmmit, do not necessarily 
meet with man’s approval. If hb eye for neatness m fonn 
b not satisfied, he still cbims a right to pmne or otherwise 
alter her creations to hb liking. In particular u Ihb true 
with regard to those animals in which be takes an interest. 
As a rule, be does not, at least in a civilised state, care to 
operatEt save in cases of dbease, on hb own perscm, but here 
hb figreemiebt with natural modes of dev^opmmit ceases. 
He crops and dcwks hb dogs, dUhoma bb cattle, blinds 
hb pet birds, and otherwise exhibits a cruel or^inality 
in his self-assumed office of critic which on the whcfle 
does him little, if any, honour, ^thetically considered, 
thb practice of mutilation b of at least doubtful value. 
Tastes may diffm, but, as a rule, the majority of those who 
weigh their teas.os for a decision will prefer to aoo^t the 
work of Nature as it stands, rather than an artificial 
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lodification of it On idM groand bf f«lk>W.4«elu^ (for 
a<^ nndoabtediy exists betwedn'tlief Idww'ereftlnree and 
fate lord oi the creation) mutilation is even lees' defensible, 
n the young animal winch is usually the subject of radt 
remtment, sensation may not, indeed, be so aeute as is the 
Ider ; bat the fact leinains that at-oay age pain is hard to 
■eaf, and, if unnecessaiy, is cmeL The natnral conclusion 
rom these oMsideratioBS bids us tberefero, both from tbd 
icrtive of humanity and of truth in taste, to desist from sucb 
mutilation, and to let Nature’s well.done work alone. 


CASE OF TUMOUR OF THE STOMACH 
CAUSED BY HUMAN HAIR. 

Z>R. J. Berg, of Stockholm, records a case in the 
^ordigkt Medicvntkt Arldv <A a married woman, twenty* 
ix years of age, who for three years suffered from ansemio 
ind dyspeptic symptoms, accompanied by glairy Tomiting. 
Cwo years before coming under observation a tumour began 
form in the epigastric region, which had increased very 
^pidly during the last six months. On examination this 
tumour was found to be in the epigastric and Idft hypo* 
^hondriac re^ons, between the middle and left nipfde lines. 
Lt was as large as the hand, and was concave at its upper 
knd convex at its lower border; it was movable, but could 
not be displaced downwards. The spleen was in its nonn^ 
positioo. An exploratory laparotomy having been made, 
the tumour was found to be in the stdmaoh, which W'as 
accordingly opened by an indsion eight centimetres long 
and parallel to the greater cnrvatnre. The tumour thus 
axpoeed, being too large to remove in its entirety, was cut 
op and removed in fiagmente. It weighed 900 grammes, 
and was composed of hair tightly compressed. The wounds 
were sutured, union took place by first intention, and the 
Ipatient left the hospital q^uite well at the end of three 
weeks. The patient herself did not remember to have 
,eaten hair, but her mother said that abe had that, bdbit 
when quite a child. Dr. Berg haS not been able to' find 
^more than two such cases reported, one by tiidiOnborn and 
the other by Knowsley Thornton. 


REGISTRATION OF GIPSIES AND VAN DWELLERS. 

It does not reflect the greatest credit either on our social 
system or on the acumen of our legialattHs that the de- 
inentary needs of whole communities:have in some cases 
been practically omitted from the ceauddeiation which has 
provided for the rest of the population. As an example of 
this kind of neglect, we may quote the ease of gipaies and 
other itinerant classea Inhabitants of towns enren in the 
alums have been afforded the privileges of efficient aoni- 
tatioQ and of education. As far as possible, a like pro¬ 
vision has been made for the populationof canal boats ; but 
the gipsy and the van dweiler, though bominally included 
within the scope of Acts drawn up in the interest .of the 
nation as a whole, are practically exempted from their 
operation by the want of administrative machinery adapted 
to the conditions of ritear wandering lUet The ^ucatktn 
Act, while it e^^es itself with perhaps too great aocuracy 
to the mental deficiencies of the more sedentary Masses, is 
not Buffidently flexible to conform to the movements of 
thesoRomads. The sanitary autkoiitiee, on their pnrt^ take 
but little note whether four, five,- or. a doOen 
occnpf a moving eabhi just large enough for one or two. 
Perhaps they rely, with some.show <ff reason, on the free life 
in the open air enjoyed by the van man dtmng ' the day as 
an antidote to the s^w carbonic poisomi^ Whi^ he utider- 
goes at ni^. Notwithstanding the exlstmice of-this safety 
valve in the ease of healthy, however, it in obvious 
that it does not meet the alW^s possible requiremeikts of 


ilhiese.^ Thb eomise of infeidiopa disease, once begun inside 
a close van, ih likely to be a s<m)ewhat rapid one, since the 
atuiodpbere m»t at any tame be fat- jfrora pure. While, 
therefore, we cannot,but.admit that some practical diifi* 
cnlties must inevitably attend any l^al regulation of the 
life and habits of these wanderera, we should like to see in 
operation, as effectually as might be, some measure for the 
registration of this class of pe(^le with a view W ftna-hl ing 
them to share in the advanta ges ' moral, mental, and 
ptyaksalr—enjoyed by almost sdl their fellow eoUntrymen; 


INTERCOLONIAL MEDICAL CONGRESS, 1889. 

It is announced that Dr. Mackeflarof Sydney has resigned 
thp ehair of the Section of Medkine, which will be filled by 
the senior Yice>PreBideDt, the Hon. Dr. Taylor of Brisbdne. 
Addresses will be givmi by the presidents of all the Sections, 
and general meetings of Congress will be. held for the dm- 
easaion bf' such siUi^ecte as hydatid disease, fevers in 
Australasia, Aosti^asimi cHmates, &c. Any members of 
the profession in the United Kingdom who may visit 
Melbourne at the time of the Congress will be aesoelated 
With all its proceedings, and will, we are assured, be 
heartily welcomed. The Compagnie des Measageries 
Maririmee has consented to allow members of the CimgreBs 
tickets from Marseilles to Melbourne at 30 per cent, under 
the usual rates, and to furnish tieketa from London to 
Marseilles for five pounda The agents of the Norddeotsoher 
Lloyd have reoonmeoided their head office to similarly allow 
a disoount of 20 per oent. on passages by their steamers. 
The Son Franmsco mail steamers will carry passengers from 
America to Sydn^ at 20 per cent below the usnid rates. 
For the protection of the companies, intending rnernbem of 
Congress are desired to furnish themselves with documents 
showing that they are membras of: the rdedical profession 
tn rmUt to the Congress. We vvge on all mescal men 
who can do so to accept the cordial welcome of the prp* 
auxters of this Congress. _____ 

DRUNKENNESS AMONG CHILDREN. 

AccoRDiNQ to recent intelligence, the School Board of 
Vienna is placed in a painful position with regard to some 
of the school children. It appears that it is not nncommon 
for tlte children of poor parents to receive hy way of break¬ 
fast nothing more than a glass of spirits, and even to s^pear 
in the schoebroom drank. Instaxmes of juvenile indulgenoe 
might be fouxal in any country, and possibly in every social 
rank. The axpoeure of this wide and open prevalence of a 
vicious custom amongst the very youngest is, however, to 
most of ns a new and startling revelation.. One’s first 
I impolse on having (he facts thus presented is to conclude 
I that thqr have been ma gnifi ed by rumouiv; This hopeful 
j view of the case is but natural. At the same time, it is 
hardly possible to suppose that the interference of the 
authorities is not actuated by a proved necessity for tbeir 
action. If this be tlte case, the question arises, What 
means are best calculated to reach and destroy this 
injurious habit at its root? To prevent the sale of 
drink to young children is a cardinal principle in our own 
by no means oppressive liquor law. It is a measure worthy 
of introducticHi into otbw codes, and we may look to its 
operation, if applied, for some abatement of this most un¬ 
natural form:of excess. Any law of this kind, however, 
can only partially control the circumstances of these 
Viennese children. Here the parent is the chief offend^, 
and the morning dole of spirits is given as a substitute for 
food. It would be very difficult for any Government to 
stomp out'tiiis practice by repressive edicts, and abetter 
result may probably be expected from the judicious efforts 
of the Sohool Board, vmed with necess^ powers. In 9^1 
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mcb cases, however, it will be foand that the Inlrodaction 
of the cheap loaf and of temperance prineiplesj combined 
with a sympathetic intereet on the part of the rich in the 
needs and straggles of the poor, will do more than twenty 
laws to bring about the desired reform. 


RESINS USED BY THE ANCIENT 
EGYPTIANS. 

A SHALL jar <A resin was recently submitted to Mr; £. M. 
Holmes for identification by Mr. Flinders Petrie, of the Egypt 
Exploration Expedition. This jar, which was in a perfect 
state, was disinterred from a heap of rubbish fonnd among 
the mins of Naocratis and dates from the sixth century B.C. 
Naucratis was at this time the only Greek colony in Egypt, 
and it was through this town alone that trade adth Greece 
was permitted. Mr. Holmes states in the Pharmaceutical 
Journal that the jar contained Chian turpentine. According 
to Fliickiger there is no evidence that the old Egyptians 
were acquainted with the resin. The discovery of thin pot 
of resin carries the history of the commerce of the dmg 
two hundred years farther back. The other resin was 
found on a mfimniy cloth on the body of a person to all 
appearance of some rank. It was found in Hawara Cemetery, 
in the Pb.yum province of liower Egypt, and it dates from a 
period not earlier than the second century a.d. On beating 
some of the resin in a flame, the vapours of henzoio acid 
were given off, and a decided vanilla odour was recognised. 
This points to the conclusion that the resin must be a Siam 
benzoin. The authors of the Pharmacographia state that 
there is no evidence that the Greeks and Bomans, or even 
the earlier Arabian physicians, had any acquaintance with 
benzoin. __ 

PUBLIC MORTUARIES. 

The need for public mortuaries has been well shown by 
recent events at Fulham, where a woman died suddenly 
from small-pox. The body was removed to a small lumber- 
room in the Fulham Cemetery, where there appears to 
he space for one shell only. The coroner, Dr. Diplock, 
held an inquest, but the medical man in attendance said 
he had intended to make a post-mortem examination, 
but there being no attendant and no light he was unable 
to carry out bis intention. The inquest was therefore 
adjourned, and the body was removed to a shop in the main 
ro^, where the exunination was conducted, the body not 
being bnried owing to these circumstances ;mtil abont nine 
days after death had taken place. The vestry, it is stated, 
have for two or three years been considering the need for 
a mortuary, bnt have evidently failed to provide their 
district with this necessity. Now that the attention o( the 
inhabitants is roused by the risk to which they were 
imdoubtedly put, it may be hoped the action of the anthority 
will he quickened. _ 

YELLOW FEVER. 

At the meeting of the Mississippi Valley Medical Associa¬ 
tion on Sept. 28th a discussion upon yellow fever took place, 
which was opened by Dr. Comcgys of Cincinnati. At the close 
of the debate the subject was referred to a committee, which 
drafted resolutions to the following effect: — “Resolved: 
That it is the sense of this meeting that yellow fever is not 
contagions in the ordinary sense of the term; that it cannot 
be commnnicated from the sick to the well, except in an 
atmosphere containing germs. That the mildness of the 
present yellow fever invasion, and the lateness of tbeseason, 
warrant us in strongly deprecating the feu now existing in 
many southern communities, the present rate of mottality 
being not greater than that which onlinarily ohtolns in 
typhoid fever. That the self-impoeed qnuantum regala- 


tionsnow in force in the States north of the infected distzicta 
are not only absnid; bnt inhnman and unworthy of the age 
in which we live. That the ijaarantine regnlatims, to be 
effective, should apply to the baggage, clothing, and efiecte, 
rather than to the person of. the individnaL That when 
snch ^ects come from, infected districts they shotdd he 
destroyed by fire, and the owner reimbursed from the public 
fimda That cities and towns to the north and upcm linee 
of travel may safely provide hospitals for the reception and 
cure of the sick.” _ 


ANATOMICAL DISPLAYS. 

The police authorities have of late shown unusual zeal 
in repressing the public exposure of pictures unfit for 
exhibition on a common thoroughfare. The veto of the 
executive has, it seems, had special reference to anatomical 
diagrams and models. . These are regarded as possessing for 
some minds a depraving tendency, and it must be allowed, 
in support of this reasoning, that a public street is not on 
any grounds entitled to the demonstrative privilege of the 
dass-room. No tradesman is obliged to practise expoeures 
of this kind in order to maintain his trade. His conduct, 
should he persist in this practice, need not, indeed, imply 
any obscene intention; yet it is injudidons. The official 
action, nevertheless, implies no censure. It merely pro¬ 
vides against a souroe of injury to public morality, and, if 
it seem somewhat tutorial, is fairly defensiUe on acoDunt 
of its purpose and the necessities of the case with whichi t 
de^s. We would only add that it must, in fairness, proceed 
with equal freedom and with for greater firmness to deal 
with exhibitions of Dotorionsly indeceht character, such as 
from time to time disfigure the streets and windows of 
every laige and many smaller towns. 


SHOCK. 

Dr. Davii) Chebter of Boston maintains, in a paper 
read before the American Sn^cal Association, that the 
nausea following anaesthetics, the prolonged duration of 
operations under anaesthetics, and the character of modem 
surgical dressings, all tend to produce a coudition of ex- 
hanstion or secondary “ shock.” In bis opinion this is one 
I of the most serious drawbacks to modem snrgeTy, sund 
shonld be as far as possible guarded against—by never 
' operating in cases of primauy shock before reaction has set 
in; by teonqnilliung the fears of the patient; by giving 
alcohol before administering an anaesthetic, and not pro¬ 
longing snch administration more than is absolntely neces¬ 
sary; by operating «8 rapidly as is prudent, making the 
dressing as rirart as possible, and avoiding chilling the 
patient _ 

INOCULATION WITH LEPROSY. 

Thi letter of Archdeacon W^ht to The Times 
(Nov. 19tfa) will have been read with pmnfnl interest. 
This gentleman, it may be remembered, lately called 
public attention to the spread of leprosy, and the evidence 
of its conta^ousnesa ^ now furnishes a report from the 
Board of Health, Honolulu, giving information of the cem- 
dition of a condemned criminal at Oahu Gaol who was 
inoculated with leprosy by Dr. Aming on November 5th, 
1885. Dr. Emerson, the President of the Board of Health, 
and Dr. Kimball mcamihed this man on September 25tdi of 
the present year, and reported that he presented marked 
signs of tubeteular lepro^. Archdescon Wright thinks 
that this “ terrible expaimemt ” goes for to prove the con- 
tagicFusness of l^nosy ; snd there is no donbt that snch an 
ezpmiment is pr^ ^ its inoculability. But we venture to 
think that the case for contefd^^ ^ tendered any 
stronger th^n it was already by the facts of the diaease amd 
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of its nature gathered from varioos sonieee of late years ; 
and it is qaestionable whether the transroiseion of snch a 
disease by kiocnlation, evMi on a condemned criminal, is an 
ex;Mriment that onght rightly to have been made. 


. OPERATION FOR TORTICOLLIS. 

Dr. Lbtbat has devised a new method of treating 
t-orticullis. Instead of operaiihS subcntaneonsly, he cats 
down npon the sternal tendon of the stemo-mastoid muscle, 
effected by a longitudinal incision tvo' centimetres long. 
He clean the tendon with the forceps, passes a grooved 
director under it, cmd divides it. He then divides any 
tissue that may bind down the mnscle at that spot, suttures 
the wound, and dresses it antiseptically with iodoform and 
gaoze. Over the dressings he places the folknving apparatoa. 
The head being enveloped in cotton wool, a silicated 
bandage is wound horizontally around it at the level of the 
forehead and a mmilar bandage vertically over the crown 
and under the jaw. Where these bandages meet at the 
level of the mastoid process on the sound side, a small hook, 
with the concavity looking upM'ards, is inserted. Another 
silicated bandi^c is wound round the body below the axillse, 
and through the thickness of the bandage a hook is inserted 
in the middle line in front, having its concavity looking 
downwarda When the bandages have dried, the two hookt 
are ccnneeted by a band of indiambber, which assists the' 
Htemo-mtutoid of the sound side to keep up a continuous 
traction and so correct the deformity. This flq>p^ttts and ' 
tlie dressings are left untouched for fifteen days, and the; 
sacoess of the operation is said to be assured. 


PROSECUTION UNDER THE DENTISTS ACT. 

TiiB proeecution under the Dentists Act of Messrs. 
Huntley and Coe, for representing themselves as dentists 
wi^out being registered, resulted in their conviction and a 
fine. The defence was that they had American qualifica- 
tdons (D.D.S.), hut that these particular ones were not regis¬ 
trable in this country;, and it was insinuated that the 
members of the British Dental Association were actuated, 
by motives of professional envy. The ease with which 
degrees could, and still can be, obtained at some dental 
colleges, and the short time requisite for graduation, rightly 
decide<l the Medical Council not to recognise snch colleges, 
and the diplomas of only Har\'ard and Michigan are regis¬ 
trable. Thechaige of jealousy, when made against such 
well-knbwn men as the representative board of tfaeBriiuh 
Dental Association, needs no serious ihfbtation. What the 
Americans in their own country think on 'tfifi matter is 
shown by a r^ent resolution of the Harvard Dental Alumni 
Association to remove the names of some of its members who 
arc connected with the American Dental Institurion. 


DANGER OF LARGE DOSES OF MALE FERN. 

Du. Bayer of Reichenberg, publish^ in the Fragir 
Medieiniscke Wochenschrift a case which has come under bis 
o1«ervation in which very dangerons symptoms were pro¬ 
duced by extract of male'fern together witii extract of 
pomegranate. The patient was a woman Of < bwenty'-rix 
years of age, who was sufTering from ts^worid. She had 
been ordered by a medical man to take capsules each contain¬ 
ing 2‘5 grammes of extract of male fern, ^ong with the same 
quantity of extract of pomegranate. She took three of 
these capsules. Early in the morning, at intervals of an 
hour, they produced severe sickness, and a portion of the 
tapeworm came away. As, however, the head did not 
ctHue, the patient proceeded to take four irore -capsules, 
so that olto^ther she had takmi 17 grammas of each 
of the two drugs. These set up violent vomidng'aad 


diarrhcea; which'continued til) Tate in the afternoon, with 
out, however, producing any further signs erf the tapeworm 
She then became exceedingly faint and prostrate, and in 
the evening fell into a comatose condition, in which she Ihy 
for thirty hours, notwithstanding continued efforts to arouse 
her. When at last she awoke, she found that her left eye 
was blind. When it was examined the next day, the pupil 
was found to he widely dilated, and quite inactive to light. 
The ophthalmoscopic examination reveeded nothing abnor¬ 
mal ; the pnpil of the right eye reacted to. light, but the 
acuteness of vision was diminished. After having been kept 
in the dark for forty-eight hours, the left eye was found to 
be sensitive to light, and as the patient regained strength 
vision gradually returned, and in a fortnight was nearly as 
good as ever. Dr. Bayer conclndes that Gerbardt’s advice 
never to give more than from five to ten grammes of e:^tract 
of male fern should be rigidly adhered to. 


THE GALEN CLUB. 

This club, which was formed in April last to Mrre as a 
medium of intercommunication between medical men,' has 
dosed its doors, the action being taken by the proprietor 
apparently in opposition to the wishes of the committee. 
The reason of its failttre is probably not far to seek; bedng 
similar to that whidi has led to the extinction of eariier 
efforts in the same direction. The majority of medical mem 
have very little time to devote to club life, and those few 
who are more fortunate in this respect-prefer to mingle in a 
general social circle^ rattier than to patronise a puiuly pro- 
fessional club. That this idea pervaded the minds of those 
ruling “The Galen” was shown a abort time since, when 
its name was altered to The Sackville,” and an endeavour 
made to attract other thiui professional candidates for 
entrance. Correspondence which has reached ns from late 
members shows that there is considerable regret at the dis- 
peraion of the nneieus that had already been formed, and 
the wishes of riioee who derire still to remain associated 
would probably be better met by some arrangement for their 
reception as a body into mi older-established ctUb, rather 
than by endeavouring, at least as yet, to fonnd ’another 
exclusively medical institution.' 


DIPHTHERIA IN YORKTOWN, FARNBOROUGH. 

In reference to this outbreak, we are enabled to state 
upon antbority that, although there have been some cases 
and several deaths, thdy have he^ entwely wpfimd to 
the children of College'servants living in the villages of 
Camberley, Yorktown, and Sandhurst. There has been no 
case in either the Royal Military or the Staff College. Jnst 
now the health of the gentlemen cadets is exceptionally good. 


THE PREVALENCE OF EPIDEMIC DISEASES. 

Wb are at' the present moment receiving numeions 
dccounts of-local epidemics, and Us to some of the prevail¬ 
ing diseases it is difficult to judge whether the excess of 
reports indicates 'on ezc^ional' amount of disease or in¬ 
creased publicity, owing to the steadily growing interest 
which the public takes in sudi matters. From diffbrent 
parte of London we hear of considerable fatalKy from 
measles, and it is to be noted that, whereas in the week end- 
mg Sept. 29th there were 'thirty fatal attacks, the number 
of deaths has almost uniformly gone t^since that date until 
the fatality reached 124 last week. In some districts the 
excessive, and at such times mlsehievbis,' energy' of school- 
attendance officers is credited with a needless difinsion of 
infection. Diphtheria has also been '^rei’iolent in several 
placM, and 'we regret to leam that it. has again shown 
itself in the neighbourhood of Camberley in Surrey, to which 
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paragraph we refer more particularly in another column. 
In the Vymwy Valley a reappearance of the iliacase aeeuia 
to have subsided. In Derby wcarlatina has been making 
rapid strides; the new hospital is not yet erected, and the 
disease is distributed about the town. The same disease 
has also appeared at New* Brighton. To some of these 
occurrences we shall probably revert more in detail. 


TENTS AND VANS. 

A PARTY of gipsies have temporarily settled in the 
neighbourhood of Dawsou’s-hill, East Dulwich, w’here they 
have neither water supply nor any system of drainage or 
sanitary appliances, and scarlet fever has broken out 
amongst them. The encampment is near to private houses 
and a Board scliool where 600 children are in daily attend¬ 
ance. An evening contemporary, commenting on these 
facts, clamours for legislation to deal with such persons and 
their mode of life; it may be pointed out, however, that the 
Housing of the Working Classes Act, 1885, pves full power 
for such dwellings to be dealt with under Section 91 of the | 
Public Health Act, and a sanitajy authority may make 
bye-law^ for promoting cleanlinees in them, for preventing 
the spread of infectious disease by the persona inhabiting 
them, and generally for the prevention of nuisances; the 
same powers are conferred upon metropolitan sanitary i 
authorities. I 


FCETAL BLOOD AT BIRTH. 

-Dm. SonEHENZiss of Dorpat has published some interest¬ 
ing observationa on the condition of the blood at birth. 
The -Speeifie gravity is, he finds, markedly lower than tbfert 
ofithe blood in- the adult. The htemo^loUn is also much 
len than in adulb blood, the ptx^rtkm being 76’8-tolOO. 
Thd amount of fibrin is only about two'sevenths- of that’ 
blood of the mother. Fstal blood cannot be analysed 
qmdutatively by waahing with saline solutiom,' a large 
part of the-brastituents of the oorpnscles which appear to 
ba -ih'-a Vary loose state of -' conbinatibn, especially the 
bsmoglobm, going over in the filtrate. Fcetal blood is 
rie&er in haline nlatters than the blood of adulia, especially 
in insoluble salts. The sodium 'salts are sdmewhfit greater 
in amount than in the blood of adults, but the potassium 
salts det^edly less. The sex and the weight of the ohU4 
appear to have do influence on the quantitative constitution 
OT the blood at birth. _ ’ ‘ 

SIR WILLIAM JENNER AND THE BRITISH 
MEDICAL ASSOCIAtlON. 

We are requested by Sir William Jenner to sthte that he 
has resigned the membership of the British Medical 
Association. 


? FOEEIGN UIKIVERSITY INTELEIGENCEi T 

Durpai. —Dr.. Carl Dehio, eztraordin^ Professor, has 
been appointed Professor Special Pathology ftsd Clinical 
Medicine. 

Freibury.—Dt. Killian has qualified ae frwai-dootrU in 
Khino-laryngology. 

GcthefJmrg.—Wiis proposed to establish a university in 
this populous town. The present. scheme, for which the 
funds are -already obtamed, provides only for a faculty of 
arte or (dulosophy. If a medical faculty is ever added, it 
will probably only be thought seriously cf after the lapse of 
considerable time. 

frroe.—Dr. Oscar EbeiUtaller has qualified as privai-doG«ni 
in Anatomy. 

j (rre\f8%cald> —Dr. H(^naunhascommeacjedw(wk as 

in Otology, and Dr. Ballowitz as privat-dowU in 

Aautomy. 
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Halle .—The students have sho^ra tbmr gratification at 
the refusal of Professor Kaltenbach to migrate to Wurzburg 
by holding a torchlight procession in bis honour. 

Madrid .—Professor -Calvo Martin has been obliged to 
resign the post of Dean on account of delicate health. 

Montpellier. —Dr. Brousse has been appointed to the 
charge of the laboratory of clinical medicine. Dr. Canieu 
has been appointed professor of Medical Pathology. Dr. 
Paulet has been appointed professor of Anatomy. 

Padua. —Dr. Frart, professor of midwifery, has resigned 
on account of iil-health. 

St. Pcterabvrg (Military Medico-Chinirgical Academy).— 
A large number of names are mentioned in connexion with 
the vacancy in the Professorship of Surgciy, caused by the 
death of Professor Bogdanovski. Amongst others may be 
mentioned those of Professor PavloCfof St. Petersburg, I*ro- 
fessor Podrez of Kharkoff, and Dr. Sinitsin of Moscow. 
During the vacancy the clinical work is being performed by 
Dr. Multanovski, and the lectures are given by Dr. Krug- 
lievski In a short time another Surgical chair will 
become vacant by the retirement of Professor Pelokbin, 
who has nearly completed his twenty-five years’ service. 
Dr. Korkunoff has been admitted as privat-docent in 
medicine and medical diagnosis. 

Fienn^-i-The Professorship of Medicine vacated by the 
death of Professor von Bamberger is, it is said, to be given 
to ProfeBSM Schrotter, whose name is best known in con¬ 
nexion with laryngology. Professor Schrotter is, moreover, 
a general physicaan of great ability. His appointment is 
likely to he hailed with pleasure by EogUah-aod Attoicao 
students, as be not only epeaks English, but lectunes in- 
German in so simple a manner and with such distinctness 
of -utteranoe that it - is- much , more easy for a foreigner to 
understand him than mahy of the other teachers in Vienna. 
Meautime,'the lectures at the late Professor Bamberger’s 
Clinique'aire being delivered by Dr. Neusser. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are anUdmucedDr. Geminel, Pri^^ Medical Councillor, 
of ^08eh.-^Dt. Rudolf Maier, Professor of Pathological 
Anatomy in the University of Freiburg, and author of a' 
well-known manual on that subject. 


The twelfth annual meeting of the. American Actulemy 
of Medicine was held in the Ne^ York Hospital on the 
13th and .'14th inst,; and the sixteenth annual meeting of 
tbeAmerican -Public Health Association is being held this 
week at Milwaukee, Wis., from the 20th to 24th. In the 
latter Association the subjects selected for discussion were 
“The Pollution of Water Supplies,” “The Disposal of 
Refuse Matter of Cities,” “Animal Diseases dangerous to 
Man,” and “ Maritime Quarantine, and Regulations for the 
Control of Contagious and Infections Diseases, and their 
Mutual Relations.” - 

Mr.. Edward Nundy, L.E.C.S., L.S.A., Barrister-at- 
law, resident medical officer of the. Royal South London. 
DispMuary, is a candidate for the representation of West 
Laipbeth on the School Board of London. 


The medical practitioners of Alsace-Lorraine are for¬ 
bidden to write their prescriptions in French. They must 
use either Latin or German. 


Advices from Lisbon state that the island of Palma, one 
of the Canaries is offitiaUy. declared to be infested with 
ydUb)w fever. / 


TENTS AND VANS.—FCETAL BLOOD AT BIRTH. 
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Tiie Aberdeen Herald and Weekly Fret Preas s^tee that 
Dr. Roasell, medical officer, Glasgow, has traced an' oatbreak 
of scariet fever in the west-end of the city to the milk supply 
a dairy, fourteen of the ninety-two faniUies supplied by 
which were found to be infected. 


The Government of Canada have, on the proposal of the 
deputies of the province of Quebec, given the name 
**Pasteur” to a canton of the county of Kanjouraska. 
The canton adjoins the State of M^e. 


- The Connie of the Royal Society have selected Professor 
Huxley as the recipient of the Copley medal for 1888. The 
medal will be presented at the anniversary meeting of the 
Society on Nov. 30th. 


^ JREPORT OF THE LANCET 

Saiiitarj C0mmissi0ii 

ON . 

THE BEITISH EMIGRATION SERVICE. 


Ii^.tbe porta of London, Liverpool, Glasgow, Hull, and at 
the Hinutiy of Marine in Paris, we have made mquiries 
concerning the regulations that affect the emigr^on 
services. From the officials whose duty it is to see that 
aha. sripnlations of the Emigration Act are enforced, from 
4he directon of some of the principal steamship com¬ 
panies, from the surgeons in charge of vessels, from the 
port-, sanitary anthorities and from the medical officers of 
hesiTth in seaport towns, from passengers, emigrants, and 
crews, and ^om all persons who are affect^ by the 
Imperial Passengers Acts of 1855' and 1863, with their 
aevetal appendices, we have received the same answer. 
In reply to questions, one and all urged that the Act was 
out of date and reqnired revision. . The reasons given 
differed considerably, according to the source whence they 
amanated. Sometimes the motives were absolutely con¬ 
tradictory. Officials often thought that there wss insuffi¬ 
cient l^islation, while some shipowners were alarmed at 
the prospect of ** grandmotherly interference ” on the part 
of tne (^vemment; hnt, in either' case, it was admitted 
that the law aa it now stands requires alteration, and 
also that the law ia to a larro extent system¬ 

atically disregarded. For instance, in Clauses 35 and 36 
of the Act a dietarytable » giveB: Thit ti' ndc oheerved. 
The emigrants^ ha mai^ dhipe, are net raAlohdd aa there 
enggesteo. They are, we believe, mnch better fed. Instead 
of serving to each his allotWd share, all are allowed to have 
as much aa they can eat, whether they take more or less 
than the regnlation amount. Any question of right for 
chip-owners to make the alterations is at once disposed of 
by Appendix L, page IU6, of the Act. 'With the (jnick 
paaaa^ effected in these days, and the modem facilities of 
carrying provisions, the diet of the emigrants can be 
advant^eonsly dianged and improved. Still, toe fact that 
the Act in this part u not observed, that ebip-ownera have 
of their own accord improved upon toe Act, goes some way 
to show that it is now ont of date. As another instance, 
we might mention the roles with regard to the ttediotne 
chest. Tfaeto are altogether antiqbated. The medicine 
chest must oontoin drags no longer reqnired, while others 
which the progress of medicine naa proved to be nrgently 
Deeded are not included in the official list. Thus a doctor 
is obliged to carry with him medicines he does not want, 
end most trust to the liberality of the ship-owners to obtain 
what will be of real service to him. For instance, toe list 
does not inclnde such serviceable drugs as sp. mtber. solph., 
cUorate of potash, glycerine, tuicturM of iodine, aconite, 
DUX vomiei^ bellaaonna, dilnted phosphoric acid, alnm, 
mercuric o^tosant, salipylate of soda, iodoionn, ^mipi 
fern pboep., ^nipi ferri iodidi; no labels, no mnstara 
leavce; nh KiU»^ meal, or «iy kind of reoeat aatis^tic 



dressing necessaries whatever; but it does oontaiat ic^b^ 
deldoc, saltpetre, Friar’s balssju, blistering papw, and 
amount of salts, tartaric acid, and purging -pills. We are 
informed, however, toat since we commenoM onr inq^uity 
on this snbject measures have been taken into cousidera* 
tirni by the authorities with a view to inodif|^g and im< 
proving the eontenta of the medicine chest. We trust this 
information will prove correct, and that new regulations 
will be issued fortowith. . - > 

Wito regard to sanitary matters, there have also been great 
improvements effected smee the Act was first framed, and 
we juay ^ow reasonably hope to enforce a much l^hef 
standard of comfort. Tnat this can be done is praotu^ly 
demonstrated Iqr our own oolcmial Govermnents. If the rules 
enforced by tbe (^emislond, the New Sonth Wales, and 
New Zealand Governments when chartering a ship are com¬ 
pared with our Emigration Act this fact will be rendered 
patent. Not only are tbe stipulations with regard to diet 
and to medical comforts drawn up oit a- much higher se^e, 
but there is more breathing space mlowed to each emigrant. 
Sixteen clear superficial feet instead of fifteen feet are 
flowed to each Mult passenger, and even -inore during tbe 
hot season of the year; and, in addition, hdmtol and w.c. 
spaces are not inclndsd in that meaBuremefis, If the Act 
must be amended in so far as it governs toe poniijti^-of 
sUps, it must also be altogetoer altered witoL'ramMttio 
the autooritieB that are to enloree ite ^appUeanttBralfAt 
present control and authority sro sb divided and ofteit so 
confiictine that at times the result is utterly bewildering. 
This will oecome more apparent as we prooew to relate the 
result of onr various experiences. ' : ^ 



OLAsaow. 

Commencing witlw the Port of Glasgow, we were at 
once met by Dr. Russell, the medical officer of healtli 
of the city, who weknowledged the unfairness of impos¬ 
ing on the comparatively small town of Greetiock the 
duty of shielding Glasgow from the danger of imported 
raidemlcs. As a toip enters the Clyde -she must pass 
Greenock before she can reach Glasgow. iTbp pas^p^rs, 
the crew, toe cargo, are all going to Glasgow, [Vet it is the 
Greenock authorities who have to board the uud the 
Greenock latep^ers who must pay the cc^.. ’Thna a few 
Algo a toip arrived from America with five cases of 
smii^pafEon boara. It was tbe jlreenock , authorities wlio 
had to^famove these patients,'them in their fever hos¬ 
pital, disinfect the ship, and pay the entire ooet; whilp t|^ 
inhabitants of Glasgow, who '^re 'ffi^'Intfre 
the matter, incnrrM no outlay.. Frotoii 
be done save to take the addi^ses of tils . 
crew, and warn the local Banitary-au.thotit|t 
where they intended to reside uu^: . 

be carefully watched. It iriay be ifehrth 
in this case, the passengers and crew amouhC 
no persons. They were vaccinated’ and went to reside in 
ten different lo^ities; not a single case of small-pox 
occurred anloUg them. This s'hip paid no port daw or tat^ 
to the Greenock anthorities, but to the Glasgow authoritiw^ 
bewuse it wAs at the latter town that she went into ^ort. 
Evidently there should be but one authority and a uimorni 
rate for'the‘whole of the Clyde. ' \ 

'At''GlasgoW the control exercised over emigrant ships 
dote‘dot seem to be so severe as elsewhere. In Liver; 
pool a cattle ship is not allowed to clear in less toaii 
seven days, bpt in Gla^w there is no such restriction.' 
and too ^ard of Tr&ae have no medical adviser who 
nan enforce the required control. Should a steamer which 
has just eenveyea cattle over tbe Atlantic be converted^ 
in a few hoars, into a passenger ship, there is no onq 

r idified to see that this hasty transformation' i.s free 
m danger. Anybody may be called in and simply asked 
if they notice any unwholesome smell, and of course, 
with' a plentiful use of disinfectants, no such smell is 
noticed, “^ere is no medical evidence forthcoming to 
support the entering of a case against the owner. _ Agmn, 
when the ship leaves the town, its bill of health is signw by 
an officer oF the Customs, wno of course knows nothing 
vrimtever Of the health of the town. There-may be a 
smaH-ipok epidciriic in the very district where the emigrants 
aro -lodged ; the bhly person officially acquainted with the 
facts would T>e the medical officer of health of the town, 
and be does not sign the ship’s bill of health; he is not 
eVeH honsnlted.' ^t'the’medical officer/of health does 
eontrol tbe conffitioh of the lodging-houses dr depots where 
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the emigrantps pat up while waiting for their ship to sail. 
In Glasgow we visitM some of tlieae lodgin^hooses, and 
the resmt was not altogetlier satisfactory. The sleeping 
accommodation was veiy good, the beds and bedding 
dean, and very rigoroos nieosares are taken to prevent 
overcrowding and to keep the sexes apart. The emig^t 
depbta are open to insp^siion both day and night. Bat, 
tewnically speaking, the drainage is not satisfacto^. In 
one lodging-house tliere were fixed washing-stands in each 
room, with pipes communicating directly to the draina 
There was no tr^ visible ; if it existed, it was embedded 
in the wall, and therefore inaocessible, and could not be 
deaned if it shonld happen to be stopped up. Our faith in the 
poesibUity of these pipes being prcqierly arranged was very 
coBsideraDly shaken by finding npstoirs two dosets situated 


In the port of Glasgow we inroected several ship^ snd 
one ship in particular had very defective acc<Mnmodationf(ir 
emigrants. It was a Wednesday when we went on board, 
and the ship was advertisc<l to start fur America on tli& 
Saturday, yet the painters had not commenced to work. 
The paint would therefore be wet when the ship started, 
and this would add considerably to the nauseatiDg 
odours that prevail on board. We are not prepared to 
say that the measurements of space below deck for tbe 
emigrants were nnder the stipulations of the Act, but vt 
do assert that tbev are altogether insuBicient for the 
requirements of health, not to mention decency. On both 
sides were cabins partitioned off from the centre, where 
seats and a table for meals &c. were situated. Tbe first 
! cabin, as representeil in a sketch made of general berthing 
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icoeml Tiew oi arrajifomeaU 6d the main deck ■! . o vaigmst ship, one side twuif muy tiMX uuutuvUk 

nr.'angcnicnts on the main deck of an cmigrast 
t>\’o rows of hunks, containing four berth* each. 


in the centre of tiie building between two rows o herl- 
rooms. These closets are abwlutely dark; they have no 
windows opening on to the outeide, and must ventilate into 
the passages and bedrooms. These technical and grave 
defects are all the more regrettable, as in every otlicr 
respect tire depdt is admirably kept. The rooms arc 
lofty, the light and ventilation excellent; and, when there 
is an extra crowd of emigrants, a large meeting hall is 
divided off with movable wooden partitions and converted 
thtO a^donnitory. On both sides there are lofty windows, 
Mtd thus a flood of light and a through draught are readily 
Mcored to purify toe place. Another lodging-house, 
fra^TMted exclusively by foreigners, hag also a closet 
vrtich does not communicate witli the outer air, bat ven¬ 
tilates in a passage. The closet has been built in a corner 
of a b^room, from which it is walled off merely by a wooden 
partition, and receives light from a little win^w giving 
ih to. tile bedroom. This is, of course, altogether wrong. 
At tiie same time this depdt has for the general nan of 
^iAuts olosste outside the house, away from all iiijpidlillffj 
of mlsdilef, w hich are perfectly veotUated aodkSA^livelj 
is some diffigultr. is 
<n. drainage. Convicuona, tunM 
4tl0at^ gf a trap (w. of rayUnfl^ tniW'. 


PORT-HaLE0 


U mwfuH. Sim. 1? 4in.,ig!Mt7] 
The diameter of the niie senttlas was 
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and inoBt of the other cabins had double tlie number of 
bnnke—that ii», eight on each side—witli a pwwage between 
which measured only 2 ft. .3 in. in width. TIiub we have 
sixteen people lying down in bunks 6 ft. 2 in. long, so 
narrow ttint tliere would not be room in them fur a stout 
man, and a .single jss-ssage dividing the sixteen people, this 
jiasaage being only 2 ft. .3 in. wide. TIiLs will be bettor 
xmderstood by referring to the accompanving plan. {Fig. 2.^ 
As the side scuttles are generally ciorwd—in fact, can only 
be openeil in really line woatlier,-^-these cabins ventilate into 
the centre portion of the deck by an aperture that runs 
along the top of the partition, and u from b in. to 9 in. wide. 
The section of the ship and the view of the steerage, 
partially fitted op, which accompany this report, will enable 
the reader to realise the position at once. (Fig. 3.) The 


sanitary condition of the whole ship is thus gravely com* 
promis^. Of conrse it will be answered that the health of 
the travellers is excellent; that cases of zymoticdiseasorarely, 
if ever, occur. This is natural cnougfa. The journey iaso 
short that the passengers have not time to develop, but 
only to take in, the seeds of disease. The question to 
answer in what number of pemuus are token ill after 
reaching tlieir destination, anil on this point, though of 
vital importance, there is no record whatever. The second 
or lower deck of this same ship is also used for emigrants, 
and here the state of ali'atrs for want of ventilation is oven 
worse, while the dilficnlty of getting to the closets and 
the temptation to soil the alley-way are even greater. 
On reaching the deck we found that the closets were on 
the trougli s}’8tem, and consisted of five seats without any 
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Miilsliip HcctioD of emigrant ship. 


partition, therefore devoid of privacy. On one side were 
the closets for women, on the opposite those u-sod b^ the 
men ; and in the same deck houses containing the two set^ 
of closets are the two hosjdtals provided for the ship. E-lch 
hospital (one for women, one fur men) has four beds, t'ftn- 
sequenlly, if during a c.a3e of accouchement another woman 
were to Jail ill witTi fever, she would have to bo placed side 
by side with the former case. Evidently there should bo 
either four, or at’ least three, hospitals on board, so that 
the infectious ca.scs as well os the different sexes could be 
separated. The construction of hospitals in the same deck 
house aa the closets, separated from the closets only by a’ 
more or less iTnj«rfect partition, is an act of neglect. Tli^ 
latter portion of Clause 21 of the Imperial Passengers Act 
says: “ No part of any berth tdi^ be placed within ulna 
inches of any watcrclo-set erectetl in the between decks, j 
This eanitarv provision is clearly evaded in'spirit, if not iif 
the letter, by placing w.c.’s and hospitals in such clo$e 
juxtaposition on decK. Nor should women and‘chiUlr<ai 
be compelled to Come up on deck in all weathers and where 
tliere is no shelter. Soeie sort of accommodation should 


gratings over the hatchway that give air to this central 
part of the ship have to be* covereii over when the weather 
IS bad; that is precisely the time when most of tlie emi¬ 
grants are ill. Soon the little narrow paasage between the 
bunks becomes fouled witb vomit. Then there are uu 
obisets below deck. Women, children, and men have to 
struggle up on deck to reach the closets. As a matter of 
fact, and though this is contrary to all regulations and 
to the sliip's (uscipUne, pa.-?>eDger8 sometimes make use 
of the alley-way which forms a sort of gutter rouml 
tlie side of the ship. This alley-way or gutter in bml 
weather is soon charged witli vomit, urine, and f.-mal 
luatter, and it gradually droiiu down into the bilge. N«w, 
there U no such thing as steerage bilge. Cloas distisc- 
tious cannot be mamtained in what is practically the 
ahip’s sewer. ConaequenUy the bilge thus l>ufuuled 
through die overcrowding and insufficient accomuioila- 
tions of the emigrauls’ quarters lloata all over die 
aliip's hold, gradually ovolres putrescent gaise.H, which 
travel upuards, compruniisiug die health, of not merely 
the steerage but also the first-class pasaengisa. The 
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be provided below; and where a waterckwet cannot be 
eonetruct^, the pail system or ash doset couid easily be 
introduced. 

In Glasgow we further examined specimens of the stores, 
food, &c., provided for emigrants, and these seemed satis¬ 
factory. On board the Norwegian, an Allen line steamer, 
we haA the satistacticm of noting that a sanitary steward 
had been appointed whose exclusive dnty it was to see after 
cleanliness of the closets. The division of Tespoosibility 
in such matters is often the cause of mncli disorder. In severm 
other respects, notably with regard to the taking on shore 
and caremlly cleaning,after each voyage, the surgical instru¬ 
ments, this company deserves praise; and the principle of 
making one man responsible for each department is carried 
out extensively. It is an excellent method of avoiding and 
of checking all forms of neglect and inefficiency. 


MEMORIAL TO THE F(RESIDENT AND COUNCIL 
OF THE BRITISH MEDICAL ASSOCIATION. 

The memorialists will feel obliged to the Editors of The 
Lancet if they can findapaoe for the insertion of the accom¬ 
panying document in the next number of their journal. 

Nov. 17th, 0838. • • 

Copy of Memorial to tht President and Council of the 
British 'Medical Associrition. 

The undersigned members of the British Medical Asso¬ 
ciation and othm -beg ^ direct the attention of the 
President and Council to the publication in the 1450th 
number of the JotBmal-oi the Association of the facsimile 
of a “ script” by the late Emperor Frederick of Germany, 
referring to his treatment by one of his medical attendant. 
The publication of this document the undersigned regard as 
a violation of professional confidence, and its appearance in 
the British Medical Journal as discreditable to the medical 
profession of this country. They accordingly request the 
President and Council to , take such immediate action as 
may be required to clear the Association and profession 
from the discredit now attaching to them in respect to 
this mntter. 


Sir Kisilon Ik-nnett, F.B.S. 
Sir Ilemy Fituian. 


Dr. Allcliin. 
Dr. Chepmell. 


Sir (!eorge I'aget, K.C.B., Dr 


. L nepmf 
. F. Tavl 


F.K.S. 

Dr. (Jeorge Johnson, F.R.S. 
Sir EdwanI Sieveking. 

Sir Alfrotl liarrod, F.li.S. 
Dr. Muiik. 

*Dr. Matthews Dnncar 
F. R.S. 

Dr. Wilks, F.R.S. 


Dr. John Williams. 

F.R.S. Dr. Barlow, 

ig. Dr. (I. W. Pitt, 

li. S. Sir James I’aget, Bart., F. R.S. 

Jolin Marshall, F.R.S. 
Duncan,' *Sir Joseph Lister, Bart., 
F.R.S. 

j 'William S. Savorv, F.R.S. 


Dr. Russell Reyn<ilds, F.R.S. | '.lolin Eric Erichsen, F.R.S. 


Dr. Robert Martin. 
Dr. Dickinson. 

Dr. Davy, F.R.S. 

Dr. Andrew. 

Dr. James Pollock. 
*Sir Dyoe Dnckwortli. 
Dr. Broadbent. 

Dr. Playfair. 

Dr. Dougla.s Powell. 
Dr. Cheadlc. 

Dr. Pye-Siuith. 

Dr. Stiirges. 

*Dr. Rofert Liveing. 
Dr. Edward Liveing. 
Sir George H. Porter. 
J. F. Banka, M.D. 

Sir William Stokes. 
Samuel Gordon, M.D. 
Ed. II. Bennett, M.D. 


I George Pollock. 

I Kir Joseph Fayrer, F.R.S. 
I Sir W. .Mac ('orniac. 

I Charles A. Aikin. 

I * rijoiiiaB Br\’ant. 

] Svdnev Jones. 

I j: W.’Hulke, F.R.S. 

, George Lawson. 

I 'Thomas .Smith. 

I Berkeley HUI. 

I John Croft. 

I Christopher Heath. 

; .f\jthur Durham. 

I Alfred Willett 
, W. Morrant Baker. 

I .fohn Langton. 

I J. I'ickering Pick. 

; Ch.arles Droge. 

1 W'arriugtoii Haward. 


L Euuiieison Reynolds, M.D. ! II. G. iTowse. 


J. Magee Finny, M.D. 
J. Cunningham, M.D. 
Dr. Ord. 

Dr. Norman Moore. 


EdwanI Owen. 
Pearce Gonld. 

C. J. 9y,moude. 
W. A. MwodiUi. 


• Anyotie.taiMng to join iw Mm Memorial is rctiuestecl fo 
cosnmumente \rilh. one- of those t*i'fAw list whose name if 
marked with an asierisk. 


THE STATISTICAL SOCIETY. 

The Beasion of the Statistical Society was on Toesday 
last opened by the Preaid6nt (Snrgeon-General T. Graham 
Balfour, M.D., F.R.S.) uith an address in which the highly 
necessary lesson of caution and exactitude in the use of 
figures was enforced with singular felicity of illustration 
The fact that statistics may be grievously misread anil 
figures made to prove anything has long since been suffi¬ 
ciently clearly recognised to pa-ss into a proverb. But this 
general knowledge of the fact does by no means avail to 
protect e\'en writers of reputation from becoming the vietinu 
of strangely mistaken deductions from statistical data and 
proceeding to invest crude and fanciful theories with the 
authority of mathematical propositions. The most common 
error of those who misapply figures is doubtless that 
which Dr. Balfour aptly calls “the neglect of the principle 
of caterU paribus.” Figures which have something in 
common are incautiously assumed to have all things 
in coimuon, and if the result confirms an opinion ante¬ 
cedently formed, it is apt to be accepted as con¬ 
clusive proof. The following passage from a paper in 
the Scotsman affords a striking illustration, and furnished 
one of the most telling points in Dr. Balfour’s addres: 
“ It is stated, on the authority of the Director-General of 
the Army Medical Department, that ‘ in the period from 
1860-64 inclnsive no fewer than 32,324 examinations of 
recruits were made by army snrgeons. The number of men 
required averaged 64^, this being a small one, and the fact 
therefore telling in favour of rigid testa being applied to 
ensure the efficiency of the material offered in the shqie of 
fighting men. The rejections from all causes nnmbered 
371 *67 per 1000. The next period, from 1882-86, pr ooen ts 
us with 132,563 men who offered themselves for enmtmrat. 
The rejections here amounted to 415'5S per 1000. The 
increase in the rejections was therefore of a most marked 
character. Sir lliomas Crawford can explain it in one way 
only: * The masses from whom the army recmitB. are 

chiefly taken, he tells us, are of an inferior physique to 
M’liab tliev were twentv-five years ago.’ That is the fdain 
unvarnisficil truth, an^ os such it is by no menus of a pidat- 
able kind to those who regard the national welfare iis a thing 
to be conserved and prized.’ ” That looks like a highly 
authoritative statement, and it is no doubt correct, aofar as- 
inere fitarcs go; but Dr. Balfonr, who brought an aecorate 
knowledge of the processes by which the figures liadbeen 
produced to bear upon their examination, wa‘< able to- 
show that, when due allowance is iiimle for changes in ttie 
otlicial methods of compiling the statistics the comparison 
yields no such inference n-s that deduced, but, on the con¬ 
trary, to show that if the comparison is made between 
strictly anabig'His classes of men the proportion of l ejectionA 
is lower, mill I'onsiderably lower, at tne later perio<l than at 
the earlier. M'hat is true of this case is true of every other, 
and tlie importance of a careful regai-il to this fa<‘T, and the 
frequency of its neglect by such a.s “ should know better,.’ 
were most .strikingly and forcefully exhibiteil in Dr. 
Balfour's paper. We Iie.artily congratulate the author upon 
tlic skill and success with which he has inviKteJ an old 
subject u itli uew significance. f. . 



B E R I - B E R I. 


The Administration Report for the Straits SetUemenis- 
(Penaagand Malacca) contains the following rcf'jraDoe to 
this diimase :— 

Beri-licri, the disease which has proved so fatal MMsg 
the Netherlands Indian troops in Acliin, and which has 
been prevalent from time to time among Chinese ca^Ma at 
tin-iiiming centres in the Malay peninsula, has by t|d maan’i 
disivppeni^ from this settlement, though it is snilMiaetorT 
to be able to note that the deaths in hospital ikom 
disease were fewer in 1887 than in previous yeaik fit a 
]>aut>er hospital like onn>, which i.s the refuge ofrp«ni|^ 
of all nationalities, many of whom have contneiMMMMe 
in places licyond the colony, l>eri-beri must natilHil^ be 
looked for. 
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The statistics of the beh-beri cases in the pau^r hospital 
foe tbe last four years are as ioUaa’S;^— . 



Cases treated. 

Deaths. 

Percentage. 

1884 . 

. 262 . 

.... 54 ... 

. 20 

1885 . 

. 490 . 

.... 172 ... 

. 36 

1886 . 

. 568 . 

.... WO ... 

. 17 

1887 . 

. 402 . 

.... 64 ... 

. 13 


At the Balik Pulsa Hospital, the number of cases treated 
for this disease has diniiushed, though the death-rate has 
remained stationary. The figures are as follows:— 

Cases treated. Deatba Percentace. 


1885 ... 

... 100 . 

.... 22 . 

.... 20 

1886 ... 

... 70 . 

.... 6 . 

. 7 

1887 ... 

... 62 . 

.... 4 . 

.... 7 


Tn Province Wellesley, too, a marked decrease is re¬ 
ported in beri-beri eases, the total number being 95, w*ith 
9 deaths, or a death-rate of nearly 9 per cent. In i^ovinee 
Wellesley, the treatment advocated by Dr. Kyasey of 
Ceylon has been tried with good results. The prisotn was 
entirely free from beri-beri during the year. The last 
outbreak there was in 1880. 


VITAL STATISTICS. 


nSALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5582 birtiis 
«jid 3553 deaths were registered during the week ending 
'Nov. 17th. The annnal rate of mortality, which had been 
19*6, and 19*0 per 1000 In the preceding three weeks, 
rose again last week to 19*7. During the first seven weeks 
of the current quarter the death-rate in these towns averaged 
20*0, and was 0*7 below tbe mean rate in the corresponding 
periods of tbe ten years 1878-87. The lowest rates in these 
towns last w'eek were 12*6 in Brighton, 14*1 in Bristol, 
14*9 in Leicester, and 16*3 in Nottingham. The rates in 
the otlter towns ranged upwards to 24*3 in Wolverhampton, 
24*7 in Manchester, 26*3 in Blackburn, and 29*3 in Cardiff. 
The deaths referred to tbe principal zyrootio.diseases, which 
had been 467 and 432 in the preceding two weeks, rose 
last week to 495; they included 212 frmn m^slee, 62 horn 
scarlet fever, 62 from diphtheria, 55 from whoop&Dg-cough, 
52 from diarrheea, 51 from ‘*fever” (principally enteric), and 
only one from small-pox. No death from any of these 
zymotic diseases was registered last week in Halifax, 
whereas tliey caused the highest death-rates in Salford; 
Blackhnm, and Cardiff. Measles showed the greatest 
mortality in Oldham, Wolverhampton, Blackbuni, aM 
Cardiff; scarlet fever in Salfoni and ^aokbum: 
whooping-cougli in Cardiff; and “fever” in Manchester, 
Salford, and Blackburn. Tlie 62 deaths from diphtheria in 
thetweuty-ei^t towns included 44 in London, 6 in Salie^, 
4 in Manchester, 4 in Nottingham, and 2 in Birminghsm. 
Small-pox caused one death in Cardiff, hut not one in 
Xiondon or in any of tbe twenty-six other great towns. Tbe 
Metr^litan Asylum Hoepit^ and the Higligate Small¬ 
pox Howital contained no smoll-pox patient during the 
week. The number of scarlet-fever pauents in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital 
was 1080, against 1007 and 969 in the preceding two weeks; 
83 cases were admitted during tbe week, against 71 and 
35 in the previons two wee^ The dea^ r^erred to 
diseases of the respiratory oigans in London, wMek had 
been 522, 441, and 37.3 in the preceding three weeks^ were 
last week 374, and were 61 below the corrected average. 
The causes of 71, or 2*0 per cent., of the deaths in we 
twenty-eight towns last week were not certified rither by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified m Bradford, Brightout 
Blackburn, and in seven ether smaller towns.. The ^urgent 
proportions of uncertified deaths were registered in 
auMerland, Salford, and Hull. 


HEALTH OF SCOTCH TOWNg. 

The annual rate of mortality in the eight Scotch towns, 
which.had been 18*7 and 19*1 per' KXX) m the preceding 
two weeks, was again 19*1 in the week endingNWi 17th; 
this rate was 0*6 below the. mean rata. dureagi jUM-icame 
wa^ in i,t^.twei^yj-eight.i^,English.^ i.TbnJtataa 


in these .Scotch towns recced from 15*0 and 15*4 .in 
Edinbuigh and Leith to 24*6 in Dundee and 37 *9 in Pusleiy. 
Tbe 484 deaths, in the eight towns oorre^nded with toe 
number in tbe previous week, and included 24 which werp 
referred to meases, 11 to diphtheria, 10 to diarrheea, 8 ip 
scarlet fever, 6 to “fever” (pnnci^ly enteric),. 4 to whoo^ 
ing-cough, and not one to am^-pox; in em, 63 deaths 
resulted from these principal ^motic diseases, against 56 
and 70 in tbe preceding tw o w^lcs- These 63 deat)is 
e^oJ to an annual rate of 2*5 per 1000, whidi exceeded by 
0*3 the mean rate from the same diseases in the twenty- 
eight English towns; this rate ranged in the eight towns 
from 0*0 and 12 in Lmth and Edinburgh to 4*1 in Greenock 
and 16*9 in Paisley. The fatal cases of measles, which had 
been 26, and 27 in the preceding throe weeks, declined 
again last week to 24, of which ^.peenrred .in Paisley, 
3 in Glasgow, and 3 in Greenock. The 11 deaths from 
diphtheria showed^s'furthei Uiurease uron recent weekly 
numbers, and inclnded 6 in Glasgow and-3 in Edinburgh. 
The deaths attributed to diarrheea, which had been 20 and 
9 in the previous week, rose again last week to 10. All 
tbe 4 fatm cases of whooping-cough and 6 of the 8 deaths 
from scarlet fever were returned In Glasgow. The deaths 
referred to “fever,” which had been 3 and 8 in the previous 
two weeks; declined lost week to 6, of which 2 Occurred in 
Aberdeen and2 in Pabdoy. Tbs deatlis referred to acute 
diseases of tbe respiratory organs in tbe eight towns, wliich 
bod been 114, 98, and 84 m the preening three weeks, 
were last week 97, and were 47 below tlie number in the 
corresponding week of last year. The causes of 59, m* more 
than 12 per cent., of the deaths registered in eight 
towns cloriog tbe week were not certinecL 


‘ HBALra OP JTUBLtH. 

The rate of mortality in Dublin, which hod been 21 *9, 
24*4, and 27*5 per 1000 in the preceding three weeks, de¬ 
clined again to ^*5 in the week ending Nov. 17th. During 
the first seven weeks of the current q^aarter the death-rate 
in the city averaged 24*1 per 1000, the mean rate during 
the same period being 19*2 in London and 15*5 in Edin¬ 
burgh. Tne 159 deedhs in Dublin last week showed a 
decUne of ^ froni the number in the preHous week, 
and included 0 which were referred to whooping-cough, 5 
to measles, 5 to diarrheea, 3 to "fever” (typhus, enteric, 
or ill-defined), 1 to scarlet fever, and not one either to 
small-pox or diphtheria. Tims 20 deaths resulted from 
these .principal zymotic diseases,, against 21 in each uf the 
prece^ng two weeks; these were equal to an annual rate 
of 3*0 per KKX), the rate from the same diseases being 3*0 
in London and .1*2 in Edinburgh. The fatal cases of 
whooping-cough and diarrheea showed an increase upon the 
numbers in the previous Week, while the deaths from 
“fever,” which had been 10 in each of the preceding two 
weeks, declined last week to 3. Tlie deaths both of infants 
and of elderly persona showed a slight decline from the 
numbers in the,previous week. Four Inquest cases and 
live deaths from violence were registered j and 43, or more 
than a quarts, of the deatlis occurred in public institu¬ 
tions. Tlie causes of 21, or nearly 14 per cent., of the 
deatlis in the city were not certified. 


THE SERVICES. 


Army Medical Staff. — Brigade Surgeon William 
Tanner has retired on tempomry half-pay on account of ill- 
health (dated No%'. 7tli, 1888). 

Army Medical Reserve of Officers.— Tbe under¬ 
mentioned Acting Surgeons to be Surgeons, ranking at 
Captains (dated Nov. 21st, 1888): John James de Zuuche 
Marshall, 1st Cinque Ports Rifie Volunteer Corps, and David 
Tliomson, M.D., 3rd Volunteer Battalion, the Bedfordshire 
Regiment. 

.^MIralty.—I n accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1^1, Staff Surgeon 
Penrose John Barcroft has been allowed to withdraw jrora 
Her Majesty’s Naval Service with a gratuity. 

Tbe following appointments have been made c—Surgeon 
Edward . H; '\^lia^ to tbe Duke qf WtUingim (dated 
Se^. 26tb,i 1888); Surgeon Krederiidc J. Barna, M.D., to 
.the Marinert end ^vge<m dames .Bradley^., to the. 
ibotbidated Novt 1 ^,. 1888 )}> wid ^ 
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M.D.v'to l>6 Snr^enn atid Agent at Aldebnrgh, Sixc^’e}^ 
and Tliorp(3 {detied Nov.il9tli,‘J888).'i ' ' • • ' i ' 

■ VOLUKTK^ Corps;—/I rtWcH/r 2nd Lancaahi^ei tliipK 
SitfcaTd Jones,- M.B., to l)e Acting Surgeon (dated Nov'. 17tl^' 
I8^).—Ist Ktinfrew and DnnibaTton: Wtn. A. Mt-Lacldan, 
M.D., to be Acting Snigeon (dated Nov. 17tb, 1888). 
^Vffft’ncfrs .••Tbe'foJkj^ving Officers are tratisferred frotn the 
l«t Newcaatle-on-T^rie and Durham Engineer Volunteer 
Corps, on its division into two Corps—mJ: Acting Sun 
g<ons: W.' Meam^. M.D., and F. W. (ribbon, bo be Acting 
Surgeons (datetl Nov. 17th, 1888).—2nd, Volunteer 
Battalion, the Sherwood Foresters (Derbyshire Keginient): 
Atting Surgc?qn R. Bonnet, M.D., resigns his appiSntiuent 
WatetlNdvi lyth, 1888).—Ist London (Citv of L<tndpn Rifle 
Volunteer Brigade)t Acting Surgeon A. J*. Hnbbard, "SI.R., 
resigns liis appointment (dated Nov, 17tl», 1888). 

, ' ^ Coirrjspoiiknte. 

Audi alt«rani partem.", v , 

C6>rP'4?^ATIVE SURGERY. 

Z’o.tA< jErft(or#<i/'THB Lancet. 

Sirs, —There can be little doubt about the fitness and 
idvisability of Mr. Maenamara'a proposal, that candfddtes 
^r the M^mherslap. of the Royal College of Surgeons,of 
EogkiAd.-sItouU in future submit theuiselvea to exanuna* 
tion testa as to tbeir training uid ttumipulative akiil in 
surgical operations. The- im^ied compliment of the 
examinee to the examiner, '(That in operative coses I 
ahcmld imn>ediatcly send for you,” has yet last none of its 
relish ; but, an , examination in surgery ought to be an 
examination in liandiwork, and not the <icoasion for omitting 
every real prakitical test in operating with tlip hands. Under 
the present circumstances of omission, pracxidaf teachers in 
surgery find themselves /lors de covibut^ and tlieir working 
pupils deprived,of the oppoftunity of showing their merit. 
Tills reform in examinations may be considered to be im^ 
practicable. 1 maintain that the Government c.an supply 
more bodies th'^n would be required under the i>rcsent 
powers of the Apatomy Act; oven in case of its being 
unable to do so, there is no dilliculty in getting an exten- 
/'ion of that Act. It la pre.suniahle, amongst »o many 
^uniions who .surrender their bodies for teaching purposes 
when alive, fliat^thcre would be’some who might peruiit 
tlieir bodies to bd’also utilised for teaching purposes after 
death, an example of tliis nature having recently occurred 
at the Westminster Hospital. My present oliject is to 
suggest that comparative surgery could be sub-stituted 
for human surgery in bridging over an occasioual dilii- 
culty of procuring oodies, and at the sanie time fairly te-t 
the dexterity of the candidate. Tliese operations would 
. 1)0 performed in , every inst.ance on flio dead niumal; in¬ 
dividual structures that are wasted or used in hianufacturO 
5n the ordinary course of trade would be utilised. , ' 

For example: (I) the use of the saw, drill, or trciiliine, 
the wiring of fragments, the removal of spiciihi*, or the 
treatment of cartHaro or periosteum can be as faithfully 
represented on the deml hones of a sheep as on tliosc of 
the human subject? (2) tenotomy cab be performed on the 
tendo Acliillis of any dead animal: (3) the use of the 
^oife and director can be demonstrated on tho abilomen of 
any cadaver,, as con also the vatying forms of intestinal 
suture; (4) wounds of the skin can be manufactured and 
treated the carcases lower animals according, to 
ordinaiy surgical,rules: (.5) tracheotomy, laryngotohiy, and 
removal of foreign bodies can he shown post mortem on 
any fair-sized windpipe; (6) ophthalmic stirgeiy- and practice 
can be excmplllicd on the lifeless eyes of a nig, bullock, or 
liorse; (7) the removal of neetlles, shot, bullet, or foreign 
bodies from artihcially made wounds oq the cadaver can 
Be undertaken, on'any ly#ef aninial; and (8) the handling 
W the sheaths of, vessels and the ligature of arteries can 
Be well illustrated on anv dead anim-ol. ’ ■ ' 

The adoption of Mr. Macnaniam's Tesointion will driVe 
j^other hara hit at the system of ‘'grinding.'"' The neces- 
earr prcMninary' tninlbg 'of tlie candidate And the eseen- 
;tiafly praotleal (one ^ tbe exammarioA would; not be ^ a 
''ebaraoter faitenrable to asudmte, baloc eet os alarums to 
4fodff At'tticf'warTi t.f the .ezaminittkia''ball; ’Baliavhig 


Unit: tbis new; depatture in 'examliTraltioii'MttdoM'ihast 
strengthen the hand mid tedhlnDg ef<botib'|iu^*and rnttster, 
I trns,t. that its acceptauee m^ be-sliowq to be not only 
advisahia, hut also ptaeticable. ; i 

■ I am, Sirs, your obedient seri’aqt, 

Welbeck-street. W., Not. aitb, 1888. RICHARD DaVY. 

. MENSTRUATION AND THE OVARIE& ' 

' ■ To 0 /The Lancet. 

Sirs.— I have now going through the press a large ■work 
in which this subject is diheussed at Idngth, and 1 therefore 
can hardly expect you to give me space for nioce than 
a skeleton statement, prefaced by^^ question addreesed to 
luy friend Dr. fiMnes—Upon what ground does he aee,4he 
expression “oM hiu',” which deelaras thqL the ovaiiea.rvla 
over tlie. function of menstmation ? A ^«rz; is the final stage 
of evolatidn.at which arrives what waa first a working 
hypothesi8,«T^ afterwards t-thtar^; a foto has a nniversal 
acceptance, but this'“ohl law‘’is a.n^ere sfatenient which 
arose in 1827, and has been perpetuated by the custom of 
text-books (i.e., C4>pyieg bti i tdf md - fretwone another) ever 
since, until it has got ingrained into profeasiunal belief 
and stands thei((? as fully'esfaMishf*!'Os’ fs ,the belief, 
on the part of the pulilic of the origin of the Goniixus 
from a horsehair. 1 ask anyone to read Ritchie’s papers 
in the Medical flma and '(}nzctt'e ‘of 1843 (reprinted _in 
his .«uii’s book hi JHTlib Reeves Jackson's papers, or thdse 
of Kestevem and, tinaily, some contribTTtiona of biy bfm, 
pf Arthur Johastono, and Bland Sutton, and then ask him- 
Kclf tlie uucstLon. Will the ovular theory of M«natmo*hia 
stand? .The uuifouu ons^wer will be that it wU( not^ and 
for the following auiong other reasons. Ovulation ioitbe 
human animal occurs at irregular inten-als, and probqily 
not more than twice or three times a year, ana not at 
monthly intervals, as hod been believed until recently. 
Ovulation begins ^fore bii th, goes on all through life, and 
does not entirely cease even in extreme semlity; whereas 
menstruation is connected with certain conditions of 
uterus 'and Fallopian tul»es (see Johnstone and Suttonk 
which are not concurrerit with ovulation, but are limltlea 
to tlie time of life between'puberty and the clim.acbeKc. 
Mehstniation oCcurs only when true Fallopian tubes ’arq 
found, and is the result* (Johnstone) of (he erect position. 
Whnt have hiUierto been regarded os Fallopian tubes^in 
non-nierotrnatmg aPhnals, are only bifid uteri, and are indl, 
cither fdnioturaHy or in any other way, analogous to the 
bmnan Fallupian tubes.' In countless thousands of animala 
ovulation produces nothing like the appearances of mens¬ 
truation, but the assnmntion of the erect posKion and, the 
appearance of ciliated Fallopian lubes are concurrent with 
tlie appenmnee of mcnsti tmnon. The popular belief that 
meoBti-nation is the same thing as the erstms of the lower 
animals is a delusion (Arthur Furre, in Todd arid 
Bowman’s “ Encyelopadla"—an article the connnding 
and cogent reasoning of triiich has been strangely over¬ 
looked). The influpnee of the Fallopian tubes in Wing 
at least the starting ])oint of the phenomena of inens- 
triiation is shown (a) by the almost constant symptom 
of precedent pain in cases*of occlnrion of the tubes; and [6) 
by the appeumnee of tlie menstrual discharge in the clamp 
cicatrix before its npt>earance from the utema Complrtc 
removal of both ervanep, witliout injury to the tubes, hR.« 
little or no rnflnence in arresting mens^iation. Complete 
remoral of the tnbes, Wifhout injury to the ovaries, arrests 
menstrnation at once, and completeiv in about 80 per cent, 
of the enses. ConipMc removal of both tubes-and ovaries 
arreste menstruation atonce, and complctelyin 9S per cent, 
of the rases. C/mplfie remm al of both ovaries ami tnb^ 
together, with remoral of theiifcnw as completely as possible 
(as in Porro’s operation), may leave menstruation absolutely 
uninterferetl with. TItis »* the fact in at least three coe^ 
known to me.' The oonelnsion to be drawn from all. this 
is that the old staiement that'the ovaries rule thefunction 
of menstruation is not based on fact, and that we must con¬ 
clude that the origin of the. ^uiy^iOA ^9 located in some 
nerve centre not yet dwcd^ei^.' belief is that 

Arthur Jolinstone me 

troth in pointing oUt'tliWf Imbomm or n^lffiKnpfncftMfge 
nerve trunk which Res lit’ .te W i fett tW-roW Hud 

the TouBd hgament whhtl''W0 'Uie'b^riiiiiOif 'of 

retnoviU of the nterifie- 'T-Blliy ianfed* sA‘th% 






tusthkauaf. 
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imA'^a(XD«l<utoa'wheD'I Mid (iwelre years ft^oriarXlie drat | 

aiahe)-that’the toheh'bad > mure to do MtU nteaetroataob ' 
'tfaaa 'bad t^>ovaii«r. "Tbis' wm ridieald<l (by Mavtin,'ol i 
fierUDi 'dad oibers^as “ Tait'e tubalak- tiheory,’'bat it ia 
aabataBtiated traithe -'esiapletie ceafinnatidn ol the ’Hmber 
iaetB'i^eh L tun-lBicI (luwnMa) thatintUtnibiatory and 
^tap>'dineaMs vi tb« tubesoiuays -iaduanoamhziitraaaian 
l^dedangi^ it, iacneaiing its fi^Tieney and i«8 aaoaat; 
wm raa<iwBff ka perfanaaoceexdenireiy, often agopiaiagiTj 
painfai; ana (d)'tbae dUeaacBof-fciiaovaries tbemaeirea'uo 
not affect ^ the leaat. . h'inally, if ovalation 

(or Uie ovarifia) rule the function of uiepstniatien, 
fiemoTal of one ovaty aljould eliminUli its freriuency very per- 
ceptiblytfor ovulation is liotsynnuetricat], but no such result 
ia apparent. MeUetruatiou is therefore clearly independent 
of ovulation, just as tlie buiJ<ling and fumisliing of a houM 
are independont of its bein^ inliahited. Menstruation is 
“nidation,” the building anti furnishing, the making ready 
for a tenant if one cotiies along. As Arthur Johnstone 
beautifoUv and in a perfect way puts it, the house is swept 
dot and cleaned once a month rc.ady for a tenant,'but therd 
is only a chance of a tenant two or Uiree tlme.s ayear; and 
then there is another condition—irMregnation—necessaiT 
for ^e occupation of the domicile. Tlianks to Johnht<m 9 i* 
briHiant discovery, we have this mass of intolerable cod: 
fusion rwlaced to a divine simplicity. . 

May. I’beg, then, ofyobr readers who are concerned in the 
preparation of text-books of physiologj’ and of the diseases 
of women to ^Ve tJiis subject fair play^ and its'modem 
Hteratnre a senoiis .study ? They will then'discontinue the 
abshhl rriteration of statements sixty years old,' which 
have not« single fact to support them. 

1 am. Sirs, yours Src., 

. Blrmlnglialn. Kov. irth.'lS&3. IlVWS^ TAIT*. , 

CA^ o:^ CAXciKR OF THi: RECTUM r SKQUELJ 
To f Ac Editors of Tire Lancbt. ' 

Sirs,—I n Tin: Laxckt of Oct. Ist, 1887,1 contributed a 
ease of ‘' Cancer of tli'e Rec turn; Excision; liecovory. ’* .<Va 
I think it.advisable.that tlieseqnei of sneb caaM should W 
made known, f now send yon' briefly the further histOFr- 
of ^e ose referred to; 

There was not the least indication of recurrence of the 
disease in the par{a upnn, nr in thoir neighbour¬ 

hood, which continued quite healthy in structure and 
function (with the exceutk^ latterly of occasional hccal 
impaction in the rectum] until the patient’s death, which 
to4» place on< the first of idst monm—Ti 2 .,'one year and 
ten months and a half after the o]>eration. In the early 
part of March — he., nearly sixteen months 

after excision —1 was a^ked to see the patient, and 
fnand an enlarged ingahisl gtand on the right side. 'This 
bariBg iiraleaaed somewhat rapidly on: May 'Ist, at my 
eogp^sionslievventto London and (WD8ultedtjirJao»M Paget 
regard especially to the feasibility of imr^ovaluy 
operation. ITisupinionwasdecidedlyagainstthis. Uniilthis 
' period, and for some time afterwards, her general iicaltb 
eontinned good in every i-espect-. The tumour lncrea'‘ed in 
site, nlcerated, and pursued the ordinary cotirric of cancerous 
dlsMsc, until the oceurrcnce of free nfchiorrhago, which, 
as .already started, temiinatetl fatally «m Oct. 1st. One ques¬ 
tion </f Interest here arises, whether the “small, not hard, 
itq^inal nOilule in the right groin, which appeared to be 
itmecent ra character," mentioned in the report of the ease, 
bad, after remaining quiescent for so long a period,'.any- 
thingtodoiwitb tbeisaboBrant appeannea ortiiedisease 
in that region. I can hardly think so.. it \Ma. nat laiger 
than a small ^>lit pea apitarentlyi as it wee doublleMSiat 
that time innocent m character. A eirenmetance worthy el 
notawas the remarkable exemption from pain tkroagt^fi 
the whole progress of the case, with the exception of a bunir- 
iim BeBMMon tn theicdges of the wound after the droesuiga» 
which WM mure or less suiNloed by ointments of moiphia «c< 
cocaine. For .sopie tinis.befoce death evmi these were OOA 
required, and she continued almost .without-Hfdiuihh: until 
the lucuorrluge whioh teriuiuated ber life. As L had found 
from my own. experience and that recorded by othera that% 
whatevOT other effect Ohiaa turpentine may have hadk; 
diminntion of pain appeared to follow its nse. \ gave this drug 
in large doses, with, I need not say, in such a case, bat feeble 
hope of-otbev material benefib ^eaWfieeofi^tie Btiffir- 
idUMt4tabie> to DiMheTur tide wit) dite‘; 


and 1 could not but observe t^t, a^r^toi^ng. the drug for 
a time, tlih sldughing proWss 'extended' iid desTiSaetive action 
into the bardimase-of diseased etreeimre,-with but little 
encroachment upon the nuu-e -healthy tissues snrrounding. 
How far this result-wasrpiiomotqd by the agency of the 
Chian tuipentine is of course an open question.. The medi¬ 
cine agreM d-ell with the stblnacu, and Was followed by a 
ihark^ hense of comfort. ■ ' • ■ ' , - . 

I i.i: I - : ' - 1 a*t, SincyoTiito'faithfiilly; - ' ' 

. v«*raiwS»,Jtoa -lStli. ISSa - > — tiBOROE PAfiI£Y. 

^ " THE CAUSE 'OF CU^AM'P. 

• 1 ^,: , ’ ,to the Editors of TUE ldiXciT, 

- hui9,-T-WhUe: reading-ia your iteue.iof Nov. 10th the 
inrttcle oh' Cramp’ and AlHOd Affections, I could ndt help 
feifiarkihg that nioirt of the instances cit^ Re being diie to 
pressure are equally capable of explanation by supposing a 
poison circulating in tlie blood. The feeling of' languor and 
111-being so common in dyspeptics is usually, I believe, 
attributed to that cause ; is u not reenable to piisb the 
point a line further, till w^ arrive at veritable cramp? 
“ Hard cheese, shell fi.sh, &e.,” are notoriously indigestible. 
Again, viofent muscular-'eXCrbise'sett free iU -the muscle 
lisuae.prednots.of.mu&ele.waste, which Ore harmfriF to the 
fibre# tbemeelTes ;i’atid’/ dotrbfclees the cramps are, in'isocfi 
due t» fchese(iprod«Ub8 «f laOscie waste betngl'too 
rid of. -'Aa: to.prcdispoaing'causes, we should 
expect anyUiing that -tenM to lower tbei genetal tonh 
of the body to pcedisixwe that body to be.afiected the more 
easily, by shcttiag causes. Sadfiri>i}esa a phthisical patient, 
afber- uadaei uiuacttiOr exennsc, might expect -eromp witii 
leSstchanee of diaapp^ntracst than a healtlQr-taiaD. - wlufo 
speakii^ of rtinediesi^the'iaathfor-.of - the-article gives it as 
bis opintoa.thah iu a severe caso <d otAmprefusing to yield 
toiother remedial, eUorofoTtu mmsb-not irt used if there be 
beairt or kidney iliseeae. Nawithe: aut^r lias'seen'such 
Casea tertninate latally frota synoopediMitn palm 'Is it not 
a aa/e rule among operatiita suigeons thatt,i it chiorofonn is 
likely to klk, .tlie pain of the DpetMion isi more likely to dd 
sol I take it that in tlie case of cmilip tlie>pain stands in 
very much the same relation to the {^erol'rsfi'onoic of the 
thing as does the pain of an operatx^; that this indicates 
that the patient is more likely to die-without chloroform 
fbafi-ivith it, and forces one to* the conclusion that 'chlcrtx)- 
form should be Used. 

I am, Situ.VonrfffaitbfnllT, 

' ' WILLIAM Woodward, 3 tR.C. 3 . Ekg. 

Lostwithiel, November, ISSS. 

RINGER’S THklRAPEUTieS: STRANGE ADVIOE. 
To o/’TfiB Lancet.’ 

Sin^,-^ Under the article.“Accoiite” in tbs abpve Ixwk, 
Uth Ed., p. 4o9, the following appears. Speaking of the 
use of tioonite in scarlet fbver, it is said : *' Ft is well, thero^ 
fore, during the convalescent stage to direct thh' nurse to 
take the temjierature night at>d morning, and if this shonld 
rise beyond tlte healthy stiiiidard, A^e-should at once give 
aconite, so as not to allow some homrs to elapse before the 
patient can be vitdted by tbe ihedlcal attendant.” Surely 
those who hove given aconite know that it is a dDig wliose 
effects on a child’s system requirethe moat careful watching. 
Here a nnrse is told to- oaminiator-aeonitc — the dose or 
doses not mentioned—to a patient who is tntpposcd to be 
developing “ aente inflnminfetloii titf'thB kidneys.” It is to 
l)e hoped “the nurse ’'will hqve sufficient sense not to do so, 
else she may have reasons for doubting l:er power not only 
to prescribe but to admimster no very active a poison, 

; esi)ccially.wlien a me*Ueal practitioner or “attendant” can 
. be easily called in.—I ani/oirs,, yours truly, , 

' • ' ■ Rohfeufk RftxTbUL. 

I mrtffigtoa-roaa, Liverpool, 8., Nbv. tSfh, 1888. '■ 


' pRlCSENTATiON.-^'Dr. 0. J.' WIiatTy,' the Sxiper^- 
inteudent of the CoTcmrtient Civil Hospital, Hong Kong, 
on the occasion of his Iraring'the service, has been pre¬ 
sented by the nrCiiib^rs of the'hbspitAl staff, as a mark of 
|i their eaWefn, with an JuWfoss, accompanied by a locket 'arff 
| (Atmf,'tbe former bearing a'suftable Insbriptiort. At the 
'-same tim a handsome gold bracelet was presented to Mrs. 
iiWbftrty. ■■ - i -■ <■ • 

. 1 Cooglc 
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[Not. 3L IMt. 


NORTHERN COUNTIES NOTES. 

{From omr men CorrespoHdaU.) 


mfrvKRsmr of orRHAM. 

The final examinations for degrees in medicine and 
surgery are fixed to commence on Monday, Dec. 3rd. 
The list of candidates is a long ana Dc. Charlton Bastian 
and Professor Annandale are the apjMinted foreim ex¬ 
aminers. The annual dinner of the students of the Coll^ 
of Medicine was held at the County Hotel on Tuesday 
last, and passed oflf with great spirit. The chair was 
occupied by Professor Philipson, and the vice-chair by 
Dr. T. C. Neshani. A grea^r number of students were 
present than usnal, and Drs. Liniont, Horace, Page, and 
others contributed to the harmony of a very peas^mt 
evening. 

THE CASE OF QUADRUPLETS AT SUN'DERLANU. 

Her Majesty the Queen has graciously sent Mrs. McGrady, 
of Monkwearmouth, a gift of £3, notwitlistanding the 
death of the four children to whicli the poor wonian had 
recently given birth. 

ACCIDENTS TO WORKMEN IN THE NORTH. 

The records of the northern coroners’ courts for the last 
fhw days show the great risks to whioh; workmen in the 
north are exposed, and the peiilcms nature of their employ¬ 
ments. On Saturday last a man about forty died in the 
Jarrow Memorial Hospital. He was enraged attending to 
on iron furnace, when a large sheet <» flame burst out, 
completely enveloping the poor fellow, wboee clothes were 
burnt off nis body, scorching him in a shocking manner, and 
cueing bis death in a few hours. A fatal accident also 
took place last week to a workman at the MiddleBbroort 
Chemical Works; While scraping a bichroine tank he 
slipped, and bis right foot and leg dropped into the liquid. 
The limb was warned after the accident, and he was taken 
to the North Ormsby Cottage Hospital; but as he showed 
symptoms of scarlet fever, he was removed to the Fever 
Hospital, where he died. Dr. Malcomsnn, tite medical 
edBicer, said the death was due to the efieots of biohromej 
which is an irritant poison. 

MIDDLESBROUGH. 

The old custom of accompanying the newly elected Mu'ui 
to church was observed at Middlesbrough on last Sund^, 
4ind quite an imposing proocssioo was formed. The c<m- 
Jection made at tiie. church was on behalf of the infirmary 
and hospitab of the town. 

DEATH OF DR. JACKSON OF NEWCASTLE. 

I regret to notice the death of Dr. Edward Jackson of this 
•city, which took place yesterday after a short illness. 
Dr. Jackson waa a graduate of the London University, 
M.R.C.S., and L.S. A. As a student he received the Fellowes 
gold niedid at University College Hospital, and Uie silver 
medal of the Apothecaries’ Sooietv. He was a native of 
Sheffield, where he was best known.Iieing one of the founders 
of the Women's Hospital there. About seven years ago he 
retired from practice in Sheffield, but rotalned his connexion 
with the Women’s Hospital as honorary consulting surgeon. 
He died at his residence in the Jesmond suburb of New¬ 
castle, and if he practised at all there it was not actively. 

Nevcast]«-on-T 7 iw, Nov. 20tb. 


EDINBURGH. 

{From our own Correspondent.) 


PROPOSED NEW MICROSCOPICAL SOCIETY. 

It is proposed to form a Microscopical Society in 
Edinburgh—a society in wbi(^ microscopists of all kinds 
may meet and discuss such points as they have in common. 
A preliniinary meeting has already been held, at which a 
small comniittM was appointed to collect information and 
report. Those who are taking an active part in this matter 
—amongst whom are the J’rosident of we Royal Collie. 
«f I’hysicians (Dr. Feel Ritchieh Professors Greenfl^y 
Annandale. and Balfour, Drs. Ain^k, Woodhead, rBuast, 
Hunter, Euington, and McFndyean, and Mr. Forgaa—are 
agreed, so far as can be ' : <-il, as to the general on 


which, the somety should be eaihiad ooi, but little is as ya* 
decided, as to detaila It is-very pre^Ue that, ifarm a 
soci^ could be ooestitoted so as to work aloag with eedns 
of the other medical and eoieniafic bodies, it could be made 
a most valuable meeus ■ of stimolating mierosooficel 
research. Why sbonld it not he, ion .instanoe, a psripiMBtae 
sooiety, holding each of its msetingB as one of me regnlw 
msetuiigB ot a society interested.in theaubjeet to be dis- 
cBsasffi . The Patbol<^i(^ dub, wfaidi is ssld to be in a 
most vigorous condition, is “ran.” on some such |dan as this. 

AKTI-VIVISECnONISTS !H rorNBURGH. 

It is a pity that the “ twenty" well-intentioned but v^y 
much misguided ladies who on Thursday lost met, in¬ 
terested in the suppression of cruelty, especially of so-' 
called scientific cruelty, to confer with the Rev. A- NoW^ 
Scott, President of the North British Anti-VivUecti<m 
Society, should not make themselves actually acquainted 
with tne objects and work of the institutions which ^thiey 
attack. The chairman, at least, has no good excuse for 
ignorance, for ho must have seen report^^ in the daily 
papers the' results of researches cani^ on in the labora- 
tones against which he fulminates, embodied in papers 
read before tlie Royal Society of Edinburgh and elsewhere. 
In not one single instance do the rcscnrcAw (italicised by 
the rev. chairman) involve a case of vivisection. In such 
straits do the anti-virisectionists find themselves for argu¬ 
ment that they have recourse to the time-honoured story 
of the dog wiiose timidity so touched the hearts of the 
students in the physiological class that they begged for 
its life. It would be interesting to find out how often 
this story has been made to do duty m'Edinbnrgh, London, 
and elsewhere during the last twenty years. Neither 
medical students nor physiologists are brutes, and they 
would be as ready as anyone to revolt against wanton cruelty 
to animals. It is a curious reflection on the false senti¬ 
mentalism of our age that it has to be recorded that therein 
never a word uiter^ against the cruelty to animals involved 
in coursing, hunting, sliouting, and other forma of " amuse¬ 
ment,” whilst weakly sentimental people rave against what 
they term “ scientific cruelty,” a term without any actual 
meaning. There is more suroring inflicted by a small shoot¬ 
ing party in a day on the moors than is met with in con¬ 
nexion with the work carried on in all tho lalKiratories in 
Great Britain during a whole year. , , ; , .,ix 

EduiburKli, Nov. :21st. 






, DUBLIN. 

{From our own Corre^ondent.) 


ROYAL ACADEJIY OF MEDICINE IN iRELiVND. 

The opening lueetiug of the Medical Section, was held on 
the 16th inst., when Dr. Lombe Atthill, the President of 
the College of Physicians (who is President of the Medical 
Section of the Academy), gave a short address on the action 
of drugs in uterine affections. He appeared to think, from 
some observations made, that ergot administered during 
the early months of piegnancy had no effect on the uterus, 
a statement which Dr. John Byrne could not endorse. In 
cases of antenorrhcca be had found the ramionganate of 
^tosh an unreliable remedy, aud Dr. William Moure also 
corroborated this view. Mr. Arthur Benson exhibited a 
rare case—an example of albominuric retinitis occurring in 
only one eye. 


THB amalgamation 0«‘ the medical 80BOOL8. 

I have been informed that the oppoeftien oflibrbd by one 
of the proprietors of the Carmichael BohbOl, be prevent that 
institution joining the scheme of amalgamation, will be 
fatal to the proptwed measure unless some ariangement-is 
agreed upon by the contending parties. It is probable, 
bowever, that a friendly agreement will ultimately be come 
te between those interested in the matter, and that the 
eeheroe will be adopted at no dutant period. As regards 
the alieged illegality of transferring the Carmichael Prise 
Fund' (some £20(X>) for the benefit of the new school, t 
cannot understand, if this be so, nhat parties will participate 
in the benefit if not the students of the combinea schooia 

6n Monday, the I9th..in8t.,.iQ the Exchequer Division,; 
the pouitg^yejudgipent.in .r^^renfle.tq tlw;i«^Uca4ien oi 
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Dr. Pye, Prolessor of Anatomy,and Phystcdo^ in (peon’s 
CoUsfre, tjielWay, for eompeneation for low m fees arising out 
of the diseolation of Uto late Qoe^'s Universi^. It appears 
that before the passiue of tbs U niversity Education Act, 1879, 
Dr. Pye’s Axed stipend traa £220 per annum, and also certain 
fees from tbe students attending his lectures, amounting 
Ob an average to £500 a year. The effect of the dissolution 
.eras that be ceased to be a professor the University, 
bat continued a professor of the College i as it was not 
compulsory, however, for students to attend his lectures 
who were candidates for degrees in the Royal Unirersity, 
bis fees decreased conuderably, and be sought compensarion 
for the loss he bad susteined. The Lord Chief Baron ^ve 
judgment for tbe Croan. Hi) Lordship said that the office 
which Dr. Pye had held in the Queen’s University was dis¬ 
tinct from that whioli he held in the Queen’s Collie. In 
napect of his office in the University he received certain 
emoldmeBte, amounting,to £20 yearly, and he now received 
in the Royal University lar^r remuneration for similar 
work. As to the office held m tbe College, tbat was not 
within tbe seotkm of tlie statute, nor was he deprived of it. 
Judgment for tbe Crown should be riven witli costs, and 
this decision. was concurred in by Mr. Baron Dowse and 
Jffr. Justice i^oUrewB. 

HEALTH OF IRELAND. 

The birth-rate for the September quarter wa*? 1 ’6 under the 
average rate for the corresponding quarter of the past ten 
years; and the <leath-rate was 0*9 under the rate for the same 
period. Deathf from the principal zymotic diseases were 
considerably below the average. Compared with the corre- 
spondit^ quarter of 1887, the returns of pauperism, furnished 
1^ the Local Government Board, show a decrcaac of 1370, 
or3‘l per cent ., in the average number of workhouse inmates 
on Saturdays during the quarter, and a decrease of 1117, or 
1‘7 per cent., in the avera^ number of persons on out-door 
relief. 

Dr. Wm. Moore, physician to Her Majesty in Ireland, 
has been appointed High Sheriff for Antrim County for 1889. 

Dnblin, Not. toth. 


PARIS. 

{From our own Corre^Muicnt.) 


THE r.VSTEUB INSTITUTE. 

With reference to your note in The Lancet of last week 
juienfc the openiag of tbe uew Pasteur Institute, the foUowing 
may be found interesting to your readers. After the eulogistic 
speech of M. Bertrand, Perpetual Secretary of the Academy 
of Sciences, on tlie scientific work of M. I'asteur, covering a 
^riod of nearly half a century, Dr. Grancher, M. Pasteur’s 
principal coadjutor at the institute, rearl tlie report of tbe 
number of persons that underwent tUo anti-rabie treatment 
at Paris during tlic years 1886-87 and the first half of 1888, 
which amounted to 5384. In 1886, when tlie alfiux of 
foreigners was considerable, 2682 persons were inoculated, 
1778 in 1887, and 914 in the first six luonttis of 1388. The 
mortality, counting nil tlie deaths, even those affected with 
raldes on tbe day following tiie treatment, was—fur 1886, 
1'34 percent.; for 1887,1T2; and for 1888,0-77. These figures 
aretakenfromtheregistertuOct.Slst, 1888. Buttheniortality 
among the persons who succumbed to rabies within the 
fifteen days follovting the treatment !iad, of course, to bo 
excluded, as the inoculation to be efficacious should be 
carried out before the incubation of the virus of Uie dog 
.which had bitten tbe subject had commenced in the 
nervous centres; for the virus of common rabies, trans- 
mtted directly to the surface of the brain of a dog, there 
Wubates dunng fifteen nr eighteen days before pruducii^ 
iis effects. In the patients who succum ued to rabies within 
fifteen days after the treatment the latter had been useless, 
simply bemuse it luid been oomoienced too late. Excluding 
^ese cases, the mortality, notwithstanding tbe treatment, 
falls for 1886 to 0 93 per cent., for 1887 to 0*67 percent., and 
1888 to 0*55 per cent. This gradual diminution in the 
'mortality is due to the ^ogressive perfecting of tbe first 
steps of the treatment. Dr. Grancher explained that the 
treatment now adopted is more energetic, more pro¬ 
longed, and more intensive. He then showed that tlie 
statistics from foreign parts, at St. Petersburg, Odessa, 
^Upmw, Warsaw, Samara, Cliarkow, Milan, Palermo, 


Naples, Havana, and Rio Janeiro, accord with the statistics 
colleot^ at Paris. He recalled the special report for 1887, 
whioh was drawn up by the Council of Hygiene from docu¬ 
ments at the Prefeotiu'e of Police, concerning the persons 
who were inoculated at M. Pasteur’s laboratory'. In 1887 the 
number of persons bitten and inoculated amounted to 306, 
of whom three died, which gives a mortality of 0*97 per cent. 
On the other hand, seven coses of death from rabies occurred 
among the forty dour pemna numerated in the police 
lists as not having undergone the anti-rabic inoculation. In 
this group the mortality attains Id'OO per cent., which figure 
M. Pasteur and the Oouneil ha«l accepted as representing 
the average mortality before the adoption of inoculation. 
In concluding bis report. Dr. Grancher said be wished it to 
be understood that the Pasteur Institute had been founded 
not only for the treatment of rabies, but also for the purpose 
of promoting the scientific study uf the means to praotic^y 
combat the maladies which decimate the human speoies, 
such as diphtheria, typhoid fever, phthisis, &c. The vast 
laboratories attached to the institute viill be open to medical 
men of all nationalities, where they will to taUriri the 

E rinciples not only of anti-rabic inoculations, but of mietu- 
iological science in ffoneral. A regular staff bas already 
been fgrmed who will he the coathutors of M. Pasteur 
at the institute. Drs. Grancher, Chantemesse, Charrin, 
and Terrillon are to attend to Hie treatment of rabies ; 
hL Dudaux, Professor of Biological Chemistry at the Faculty 
of Sciences, will direct the bacteriological laboratory; 
M. Chamberland will be charged with the science of micro- 
logy in its relation with hygiene ; Dr. Roux will teach the 
nucrobian raetliuds in their applications to medicine; and 
two Russian tarunts, Drs. MctcbnikoQ' and Gamaleia, will 
devote themselves to the morphology of inferior organisms, 
inclnding comparative microbia. ^The institute is com¬ 
posed of two principal buildings, each with its own 
facade, the principal one in the Rue Dutot, and the 
otuer in tlie Rue des Fonrneaux. The first contains 
the apartments of M. Pasteur and his assistants, and in the 
chief hall may be seen the bnsta of the Emperors of Russia, 
Dorn i’edro uf Brazil, Baron Rotlischild, Madalne 
Boucicault, and M. de Laubespin, tbe chief subscribers to 
the institute. In tlie second building are to be found rooms 
fur inpculatlons and varions laboratories. Here also are kept 
the animals intended for experiments. At the close of the 
ceremony of the inauguration of the institute tlie I’resident 
of the liepublic, wlio presided on the occasion, conferred on 
Dra Grancher end Dnclanx the dignity of Officer of the 
Legion of Honour, and on Dr. Cbantemease that of Cheva¬ 
lier of the Legion of Honour. It may here be noted that- 
M. Pasteur, who is Commander of tiie Legiun of Honour, 
possesses fifteen other decorations; he is member of eighty- 
three foreign learned societies, and holds the honorary 
Doctor’s degree of nearly every foreign University, and yeTi 
ho is not a Doctor of MTOicine of any faculty. 

DEATH OF DR. FR*MY. v 

. Dr. Charles Prdmy, honorary physician of hospitals', died 
on the Iflth inst., in the sevcnty-seconcl year of'his'Ogei 
Tlie deceased was first cousin to M. Edmond Fr6my, Mem¬ 
ber of the Institute and Director of the Museum 
Natural History. He was the father of M. Henry ^Mcy, 
who is at tlie present time on a scientific- mission- -lb 
Amerreo. Dr. Charles Fr6iny was the author of severai 
remarkable works on the treatment of typhoid fever. 

TREATMENT OF DJPHTHBRLV. . 

At the last meeting of the Hoepitals Medical S^ety 
M. Gaucher gave additional evidence in support of a line of 
treatment for diphtheria which be had brou^t under the 
notice of the Society last January. It conaiste in (be appU^ 
eatioB of strong aieohoGc solution of csirbolic acid (50 
cent.) to tbe surface whioh has been denuded of false 
membrane. The appUcatiim u made three times a day, and 
in addition the ntonth is frequently well rinsed with on 
aqneoua sohrilon of carbolic acid (I per cent). The method 
indicates a return to the old plan of cantcrisatioD, 
and the reenlts quoted by M. Gau^r, which included a 
series of eighty cases treatim on this |ilw by M. DubousquetK 
ore reports as having been very a^isfaotory. The^ra w» 
ae innammatory reaction, nor any symptom of carbolic acid 
pmsqning, although there was.asaaUy carboluria.; , . . 

strophanthine. ...I : 

M". G. S4e finds that strophanthine is a valuable feme^ 
in cases of mitral disease, especiadly in stenosis, but that ft 
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is unsnitablc in aortic (]b«ea‘(ft. I'nder its nse the pulse 
gains in force and improve^? in rhythm. It the same in 
cases of cardiac dilatation and arterial-scleroBis, but in 
angina pectoris the drug is contra-indicatetl. M. Dniardin- 
Bcanmctr rcconmicndcd that strophnnthns sbonW be nre- 
ficrihed rather than stnjphanthine, of which no fewer tnan 
five varieties occur in coJunierce. 

Paris, Nov. 20th, __|_’ 


©Htrary. 

HEIKJUCH TDK liAMBEUGER. 

On the Dth inst., at Vienna, as mentioned In our last 
issne, died Dr. H. von Bamlxjrger, auHcconncillor (Hofrath), 
and head of the Second medical cHnique of the Viennese 
school, after a severe illness of several weeks’ dxiration. 

He was bom on Dec. 27th, lti22, on the family estate in 
the vicinity of Prague. That city, as afterwards Vienna, 
was the scene of his studies, which, after a brilliant course, 
culminatetl in his graduation and appointment a-s assistant 
physician in the Prague Ocncral Hospital. In 1850 he went 
to Vienna, to work with Oppolzer there: nnd in 18r)4 he 
accepted the post of Profes?*ir of (Minical Medicine and pri- 
marius physician in the .hiHms Hospital at Wiirzburg. 
On OppolzeVs death he returned to Vienna, and in the spring 
of 1872 was appointed director of the Medical Clinique 
of the Gcheral Hospital. His call to Oppolzer s chair was 
keenly opposed by thefriendsof Kdnier,who used all the then 
Minister Jirczek'a influence in tlieir cantlidato’s favour; but 
Bamberger’s claims were too powerful even for (lovernment 
partialitv, and Jiis success in the post more than justified 
tlie wisdom of his selection. His high intellectual gifts, 
his clear nnd logical e.vposition, particnlnrly at tlie bedside, 
combined with hia pntfound medical knowledge to make 
liim an ornament of his professoriate, wdiich soon acquire*! a 
far more than local fame by tlie co-operation (invited nnd 
obtained by himself) of the not less richly endowed Noth- 
nagel. His plain unaffected dcrncanonr, his noble earne.st- 
ness, also worked powerfully in bis fnvmir, so that it was 
difficult to say whether he was more honoured by the 
pupils who flocked to him from all parts of the wo^d, or 
more beloved by the patients of lo\v as of high degree who 
had tlie benefit, wrthont distinction, of his care and skill, 
ilc was an ardent and unwearietl Ti-orker in the domain 
of pjitholog}’, as is notably evincwl by liis publicationa 
on the “ Diseases of the Chyhmoiidic System ' and on the 
“ Ailments of the Heart." Like Liehig, like Virchow, 
and like many of hia most distin^iisheil colleagues in 
science, and partlcnlarlj' in medicine, he hafl a deep 
and discriminating admiration for tlie great English 
pioneer of modern inductive research, and his “Bacon 
von Vorulam, besunders vum Medicinuchen Siandpunkt” 
(“Bacon of Vernlain, especially from] the Medioql Staml- 
jHiint deserves the study of our profession, too negligent, 
jt is to be feared, of the author of the “Novum Orgonum.” 
Bamberger’.s activity in medical journalism waa immense, 
and a eelection from hi.s papers of mure permanent value 
would bo indeed a boon, not to his compatriots alone. 

The latter years of his life were embittered by the tragic 
fate of Ilia son, a youth of noble promise, Ilicliard von Bam¬ 
berger, destined, like his father, for the medical career. 
On .Inly 18th, 1884, tlio v’onng man started on an ascent of 
the Kcinieeherg (Bavaria), and woe nev^ lieard of more. A 
year parsed in unremitting soarrh, but not a trace of him 
was' to be foUndi Only on Jnly 18tb, 1885, some forest 
rangers in tlie ErouenWchgraben, in the neiglibourliood of 
the Great Hbllenthai, at the foot of the Schneeberg, came 
upon some remains nnd eflects which were recognised as 
belonging to the Viennese Profe'tsor’s son. 

On the 10th inst-, Ihtifesaor Nothnngel, on the aasembling 
of his rlass, allndcd to tlie death of his colleague and friend 
in language of which the following, contributed by a 
student who was present, may be taken aa a faithful tran- 
“ It is often said that medicine is at once a soiraoe 
and an art; and the remark is nowhere more just than on 
the clinioal side. We liave . great clinicians in wliom 
scientific aptitude and power uf thought are but little 
developed, but who seem gifted with the iuspiratkin ,of. the 
artist. Most comujonlv endowed ■ ufllh a far-reaching 
liiemory, there suddenly n.vsbi.'H on tlieia a series of recOT , 


I leetiom*, ending, though c^ten nnwittinriv, in ■a coniparisoa 
I with the concrete case and in a brilliantly improvised 
I diagnosis - The feats of such clinicians lie more in the 
I domain of practice thnn in that of literary exposition. 

With others, on the contrarv'.the rigid methodical discipline, 

I tlie scientifically trained thinking power, is the Ariadne’s 
; tlirwul which rans through their clinical activity, thedr 
; medical art, their pcientifio work. Bamberger belonged to 
i those hfliipily constituted natures in which both endomnents 
I arc represented. His special power as a clinician and as a 
, consultant may be bnefly snnimarised in this—that he 
' thouglit as a sai'anf and practised as an artist. Therein 
lies tlie secret of his fame as physician, as diwnostician, and 
' as clinical teacher. In tlie njirearing ot the Bcientiiie 
I clinical schools of Germany, Bamberger co-opemte*l in tiie 
front rank—Bamberger, and Krerichs, who was bis nearest 
, intcllertnal brother among German clinicians. In bo^, 
the fine, artistic, plastic skill in the treatment of clinical 
phenomena was dominated bv the anatomical and physiol- 
logical thinking power wldcli won the adiniratiou of all 
their professional bretliren. Bambei^r's work on cardiac 
ailments and on the derangements of the cbylojioiCtie 
viscera are uncqualletl specimens of elinical concei>tion and 
presentation ; while, again, what he was as a teacher is 
known to the many thousands,uf ids pupils, who admired 
liis centripetal penetration in the most complicated cases, 

[ who were awe-struck at his vast experience, who were 
, clnamied by the uiasterly ease and perspicuity of hid expoai- 
I tiuu. Science has lust one of her most outstandiog^v'ote^esj 
tlie Vienna school one of its most shining stare. The name 
of Bamberger, tlie cliniciani links itself orilliantly to tht»e 
of Skoda and Oppolzer. Witli him haa one of the lights 
gone out which helped to dilTuse the Imstre of the second 
great scliool uf Vienna. Be honour and undying recugnitloQ 
to his Manes _ 


GEORGE BORL.VSE CHILDS, F.R.C.S. Eng. (Ex.ut.). 

Mr- BotiI.ASE Cuild.s, until recently a prominent surgeon 
in tile City of London, where he was surgeon-in-chiof to the 
Police Force for forty-one years, and to the City of London 
! Militia (4th Battalion of the Royal Fusiliers) for over thirty 
' years, and for many years surgeon to the Metropolitan 
Free Hospital and to the Great Northern Railway, died of 
liver disease on the 8th inst., and was interred at Kcneal- 
! green on the 13tli inst. His funeral was attended by several 
1 personal friends, and his coffin wan borne to Hie grave by 
sorgeants of the City Police Force, more than seventy of 
wiiom were present. He leaves a widow, one eon in the 
I Colonial !>«tvice, and two daughters to utuurn their lues.. ^ 

I Mr. Childs was born at LiSceaid in 1816, of parente of 
! consMcratile standing and repute in the county of Cornwall^ 
He reccivQd a good classical education at the grammar 
I school of his native town, and was subsequently apprenticed 
j to a snccc.ssful practitioner, Mr. Vincent, of Caniliomc, 

! where he had great opportunities for acqniring surgical 
experience in tne treatment of mining necidents. On 
coming to London he attended the lectures at tlie Alderu- 
gate School of Medicine, under the Graingers, Pereira, 
and others, .and the practice of the Westminster Hospital. 
He became a Member of the College of Surgeons in 1838, 

; and was appointed house surgeon of the Margate 
I bathing Infirmary. Eight years after this he p.as.scd the 
I Fellowship examination at the College, and eonimenc^ 

S actice ill London, where he attracted the attention of 
r. Coulson, whom he froqnently assisted in his larger 
' operatituis. He quickly gained considerable reputation ah 
a successful lithotoniist. Wlien he became surgeon to 
' the Metropolitnn Free Hospital he was one of the earliest 
English surgeons to employ snbeutaneons tenotomy for 
denirinities of the foot, even suggesting the adrisatrility 
I of dividing the muscles for spinal cnn'.atnre. Tn 185S 
; he perfonned what we believe was the fir^>t successful 
, ovariotomy, an operation which liad been previon.<ly 
I ninny times attempted in both the Metropolitnn Ertie ana 
i St. MaTj'’s Hospitals so unsTrcces.sfuny that most of the 
j leading surgeons at that period considered it to be an 
1 altogether unwarrantable operation. Rut he will be best 
remeinliered as surgeon to the Great Northern Railway and 
I City of London T’luicc, for it was in organising the medical 
I departments of these institutions that he displayed on a 
: larger field the same forethought and iiigeuoity which 
j secured the sracccss of Ids surgical operations. Mr. Childs 
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took gre^ iBterfeat.in the salutary and pliysi^al-welMMiDK 
at the City policetuen. He devoted unicb thought and 
attention to the selection of men for the forc^e, and. to theif 


sides, but now is Iiiglily velucd.j J^esides his talent fur 
orgams»ing, Mr. Childs had the tact and temper for ruling 
and !ea<ling bpdiex of men. He would have made a smart 
and snccessful tiftieer in' the annv, and was always fond 
of bis military dnties. His soelaf qualities were'of a high 
order. was ip everr sewe a gentleman. He teolr a 
warm interest in th« theatrical profewrion, wrote aerveral 
good plays for, and was one of the founders of, the Koyal 
Dramatic College. Uia open, cheerfol, ami oidiging nis‘. 
position won the lo^'e and esteem of hie colleagues, friendS) 
and patients. In conseqnence ef a fatl 'fmm hie borne 
seyernl years since be Irecameaonicwhatdeaf, but bore;his 
ii^rmity with wonderful equanimity and resignation) 
IJnfortnaately for his friends, about two years a^u ho was 
tempted to accept a pension and to retire into private life; 
otherwise -we believe his life might have been prolonged, 
and his friends and patients w'ould not now have to dcpiurc 
the loss of his cheerful and useful society. 

JpHN CHALMERS, M.D. Gla.«?o.,' 

It is oar sad duty toaononaoe the death of Ds. Chalnieiat 
which occurred in his house in^eppel-street, Kussell-squase, 
on the Pthinat. He died ot septiofraia, cdused, in aH pro¬ 
bability, by infectioii was iutroduoeil into the system 

through a suppurating com. 

• Dr. Chalmers stndi^ metUcine in the University of Glas- 

S w, and there graduated M.B. (with commenaatlon) in 
67. During bis stadent days in Scotland he was 
obliged, by hard necessity, to earn by Htemry and other 
work, nnconnecte<I with liis professional stndies, the means ' 
wherewith his personal and college expenses were met. 
That is a condition of things by no means uncomhion 
amongst the studentri at Scottish universities. It n'ns pro¬ 
bably in the bard conditions of his college life that he 
acquired, or at, all, events greatly strengthened, that 
strong sense’ of the saer^ness of duty and of the deed 
Jot B^-aaerifiee'wbkh ao olearlj marked his cliarBctsn, 
and ceatroUed to a remaikable extmt hia disidiarge- of 
bis every-day work. After graduating in 1867, Chalmers 
sprat a oo^U of yemfs as assistant tO’a mi^cal prac¬ 
titioner in Yorkshire. Just nineteen years ago lie eame 
to London and began to practise at Htoke Newington^ 
whence in a short time be removed Co the north of liOndooi, 
.where be worked nntU (be time of his dtotk In tbeeariV 
days of ilia London life he stndied at St Bcrtbolomdwn 
Hwpital, and in 1871 took his Doctor's degree at Glasgow. 
In the metropolis practice soon come.to hisi,. and. not 
a few of his patients became bis close friends. To 
those who knew hini well there was a ]>eculiar ohann in 
Dr. Clialmers’ cluu'acter. His infurnmtion was of the most 
varied kind, and, when he chose, he coiild talk in a way 
which made him a delightful companion, for he ha<l a con¬ 
siderable fund of that quiet, somewhat grim humour which 
is so marked a trait of the Sottish people. 

On the professional side of his life Dr. Cbalniers showed a 
wide knowledge of medicine, and was keenly interested in 
the outcome of modem scientilic investigation. Tills was 
especially so with regard to variou.'^ forms of septic infec¬ 
tion—an, indeed, was but natural in one who had been a 
Glasgow student. When we remember that ho wa^ a very 
busy man, cajrying on a large goneraJ practice, and find 
that betook time for that kind'of work; and when it is 
known, as we liappen to know, that of late years, and up 
to the time of his last illness, he was engaged in working 
diligently and carefully at an investigation of various 
points in connexion with vaccination,—it does seem, in 
face of all that, hard that a man witli tastes of that kind 
should be cut off to a very great e.vtent fnon scientific 
work .simply because the conditions of the life of a general 
practitioner of medicine make it, as a rule, impossible for 
nim to do much mure titan LU daily round of professional 
work. In that work he sparetl himself neither day nor 
night: and in a large number of toses he gave liis services 
as a doctor freely and willingly .'knowing full v^’ell that for 
these he could not expect from the poorer class any 
jnoney payment It. was while attending one. of these 


CBSes^ about’nine years ago, that he poisonedJ hia Anger, 
and from the eflcetii of that unfortunate a<‘cident he never 
perfectly recovered. We never heard that Dr. Chalmers 
had an enemywe are certain he never deserved to have 
on^' ' ■. 

. Ji ,'AiiEX. AlTKENK, M..H.0.Si, LiLar.^DiN. 

We record with grept regret the death, of Mr. John 
Alexander AUkens, of Coventry, froni ^enrjet fevei—a sad 
reminder of tlie fac^ brought out by Pr. ‘ Ogle tliat the 
niortality of medical men front this disease is nearly four 
that of tlie general population at ages ovor twenty. 
Mr. Aitkens was the alTectionato • and lieloved son 
of Mr. .lohh Aitkens, of Lmcoln'.^-inn-fields, and of 
Twickenham. lie was botn on thh 17(h of July, 1853, at 
Hon.s-place, Sloane-street, London. ' He was educated at 
the Guildford Grammar School, Surrey, under the "Rev. 
H. (r. Memman, D.D., bead master. He studied medicine 
at King’s CoUege, and wa» dresser to the late Sir Wtlliam 
Eeigusson. S^n after obtaining bi» qualiticatioaa he 
wao appointed 1 houae;veinge,on to .tlie Coventry and 
Warwickshire' HospitaL He held this . poet. tin 1883, 
and in later years that of honoraty'. surgoon, with groat 
satisfaction to the governing'authoritie.s and patients of 
the hospital. Thereafter he commenced private practice, 
in whicli he was engaged when overtaken bj* Iiis fatal ill- 
neas. Mr. Aitkcna, wa-s buried at Brompton Cemetery, 
on Eriday, the I6th inst., ^liere numerous wreaths from 
Coventry assured his family that tht'y were not alone 
ih their grief and sorrow, Wo may not quarrel with 
tb« foitnnea of medical ‘war. Wd wrestlo'with disease, 
^xnd if wd are dombtiines wnmted We have the satisfact'on 
of knowing thad we die at out post, and that tbd wrestlen^ 
are. (^tener vietodous than beaten. Mr; Aitkens seeing 
to have years of life and usefulness before hinu : But 
they have been cut short—not^ l^iwever, before he had 
acquired the respect and gratitude of those amongst whom 
he laboured with honour ont^ snecass,. He has left no wife 
or child to mourn his death, which is intensely felt -by liis 
parents and by his two. sister^ who, lived with lutn at 
Coventry. ; , 


tltical llriirs. 


UNIVERSITY OF London.—TT ie foUo^viug candidates 
have passed the recent M,B. E^omlnatioa:— 

jytW ihtneim. —John Hill Abrain, Onivsnt^'CoUefrea Liveipool anil 
London; Samiu:! Kioc Alcock, St. Bartholomew's IJu»pital; Ersbu 
Oliver A-ihi', i/indon Hospital; Percy A^^hwoTt^^, B.8c., Oweii* Coll, 
and Manchester Rowl Infirmary; Ja'mes Thomas Bays, 8t. Mary's 

» tal] Robert biM. St. Bartbolqnev^s Hospital; John Rose 
ord, D.Sc., University Colleffe: Brnciit Henry Brock, Ouy'e 


Henry Percy Denn, B.8c., IlUarion M. Fernando, B.SC., and John 
Lb^ Firth, of Unirersity College; Alfred Oeom Francis, St. B&r- 
thofomew’s Hospital; John Edwin Gould, University College; 
Atfdo. A. Ronthaok, B.A., B.Sc.,. liverponi Royal InUrmory and 
St. Bu’thoUmew’e; Priestluy Lewb, Owitu College; A. I.yndon, 
St. Bartholomew’s Hospital: By. J. Mivccvoy, B.So., SL Tbocnas'rf 
Hospital; WilUam Job Malllard, Ony’s Hospital; Ludoric Wflliam 
Don* Mair, 8t. BartJioloniew-'a uospital; WltUani Pago May, B.Sc., 
University College; 6eo,.Hartley O'lleiUy, Northampton (General 
Indnnon and King's College; Alfred Parkin. Guy's Iloiqpitnl; John 
Porter Parkinson, UniversUy College; Bedford Pierce, St, Bar- 
tholemow's Hosdrtal; Wru. Bmmwell Ransom, B.Sc., Unirenrity 
Collwe; John Uoyd Roberta, B.A., B.Sa. nnd Harold Kannaway 
Roper, U^'3 Uospital; Harry Arthur Stinsom and H Vangbon 
Solly, St.'Thomas's Uomital: Ernest llciny Starling, Guy’s Hos¬ 
pital ; Walter Carless .Sw'ayne, Bristol MemcnJ School and Guy’s 
Hospital; John Herbert iVinking, SUTbotnos’s Hospital; James A. 


Wheeler, Gny'a Hospital; Gilbert Bcnj. Mower White, University 
College; John Wilkie. B.Sc., St. BartfiMouJew’s and Brompton Coir- 
mmptioD Hosfdtali; Uerbeot Williams and Wm. Geo. Willougltby, 
St. Bartholomeve Hospital. 

Second DMeion _Fnuik Richaril.son BhkxaM, UniTersity College; 

Arthur Uios. Brown, Ony’s Hospital; EilwarrI Vipont Brown, St. 
Bartholomew’s Hospital; Uean Kilwd. Leigh Canney, Univetsitn 
OiAl^; Herbert Edmond CotL Guy's Uoqdtal; Horace Duncan. 
St. Tuomas’s Hoapital ar^ Camb.; Freileiick Edge, B.Sc.^Owon> 
College and Manchester Royal Infirmary; Harry William Rlphlck, 
Univerxity College ; Arthur Grayling; St. George's Hospital ;■ Edwin 
' BirchaU UaaUni^, UnivenityCwege; John Sydney Hicks, London 
Hoopihil; Arthur Hill Joseph, Bristol Medical School and King's 
College; George Herbeit Ling, University CoUogo and Manchester 
Enyal Infirmary; Arthur NiAohw Little, Bristol Medical School; 
tsabella MaodotMdd Macdonald, London School of Medicine and 
Royal PreeBospital; Brian Melland; Owens College and Manebester 
Boyal Indnnary; Enoch Moss, Guy's ^oi^pMal; patriede Morinrty 
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O’Brien, UnlTodtr CoUem, Ufetpool; Charlee P. Oliver, Cbuiiu* 
«ro!i8 U(vrplt&l; Philip Nicbolan Randall. Guy ^lUtigbam Smiw, 
Thomas W. Smith, Guy’s Hospital: Geo. W. Sutherland, B.A. Syd., 
University College, London, and Univ. Ediub.; Henry Symonds, 
kst. Bartholomew's Havpital; Chas. Henry Thylor, King’s College; 
Stuart Alex. Tid^, St. Mary’s Hospital; Wm. Elliot Tresid<m, 
Guy’s Hospital; Francis W. Tunnicliffe, St. Bartbolomew’s Hos- 

f ital: Helen Webb, lA>ndon School of Medicine and Royal Free 
(ospital; Ernest Wills, University Oolite; Chaa Wilson, London 
Hospital. 

Lady Dufferin’s Fund.—A Zenana hospital was 

opened on the 2nd inat. at Quetta in Beloochiston. . 

The memorial stone of the Blackheath and Charlton 
Cottage Hospital was laid on the lOth inst. by Lady 
Maryon-Wilson. 

The widow’ and family of the late Mr. (». W. Fetter 

f r<^se to endow to his meniorv a ward in the Xortli Devon 
nnrniary with £IOO a year. The deceased was a native ^ 
Barnstaple. 

Queen’s College, Cork.—T he follo^viIlg gentle¬ 
men have been awarded scholarships in the Faculty of 
Medicine:—Third year ; Janies B. Moore, Michael Toomey; 
exhibitioners, E. V. Ranies, Martin J. D’Arcy. Fourth 
year: Anatomy, Physiolc^*, and Surgery—John Hennessy. 

The New’ Water-supply, Ld’erpool. — The 
Cliairinan (.Alderman Bower) stateil at the meeting of the 
Water Committee held on Monday that the works at 
Vymwy were approaching the point of impounding the 
water, and the advantages of their many years of work 
would now be seen. 

St. GiiORGK’8 Hospital.—T he following scholar¬ 
ships have been recently awarded :r—£125 Schedarship, open 
to the sons of medical men, to Mr. A. Rossell Renrne; 
£65 Scholarship, for Cambridge men who have passed the 
2nd M.B., to Mr. G. £. Hale; £50 Scholarship, open, to 
Mr. £. little. 

PROPOBKD THAME-S PRESERVATION SOCIETY.—In 
view of the constant attempts made l»y riverside towns on 
the Thames to drain down m the river, we understand that 
it is in contemplation to organise a Thames Preservation 
Society, to consist of all riparian owners and all residents 
in the metropolis who. desire that the river shall be main¬ 
tained, not only free from contamination os regards the 
water, but also that the air should be pure likewise. The 
objects of the Society will be to watch every attempt to 
injure the river as a health resort. 

The Sanitary Institute.— At an examination 

held on Nov. 8th and 9th, seventy-four candidates presented 
themselves—fifteen os local surveyors, and fifty-nine as 
inspectom of nnisances. Of the former class six, and of the 
latter thirty-one, were certified to be competent to discharge 
the duties of their respective offices.—At a meeting of the 
‘Council of the Institute, held on the 14th insi., Bir Baglas 
<Jalton, K.C.B., F.R.S., in the chair, Earl Forteseue, Dr. 
B. W. Richardson, F.R.S., Sir T. SpencerWrils, and eleven 
other members and Associates, were enrolled, and further 
applications were read. 

General Hospital, Croydon. — Sir Thomas 
Edridge presided at the annnal meeting of the governors, 
held at the Town Hall lost week. The report of the com¬ 
mittee of management stated that 7450 cases had been 
treated daring the year, an excess on the previous year of 
626._ The financittf statement, compared with that of 1887, 
oxhibita a falling off in the receipts from annual subscrip¬ 
tions and the Hospital Sunday and Saturday collections. 
Dnnng the year several legacies were received, and thus 
the income of the hospital had been maintained. The total 
of the invested funds is now £11,113 9^. 9«f. 

Bequests and Donations to Hospitals.-T he 
late Mr. James Brown McCulloch, of Declimont Lodge, 
Botbwell, has bequeathefl to the Royal Infirmarv*, and 
Wc.stern Inlirtuary, Glasgow, £5(K) each.—The Tong Street 
Concert (Joriunittee has handed over to the Joint Hospital 
Fund, Bradford, £36 5«. 5ef.,the proceeds of a recent concert. 
—A bazaar held at Trentham in July last, on behalf of 
the Children's Hospital, North Stanordahire, produceil 
£23 4#. 9rf.—Miss Hewitt has given £200 in liquidatiwi of 
last year's deficient on the funds of the l.ytiiam Cottage 
Hospital, and also for providing funds for the complete re¬ 
painting and redecorating the iosUtntioB and other excep¬ 
tional outlay.—Mr. (Jervaa Taylor lias given £bQ to the 
Meath Hospital, Doblin • ' . 


Midland Medic.al Society.—T he inaugural 
meeting of this Society was held at the Grand Hotel, 
Birniin^am, on Wednesday, Nov. 14tb, when an address 
on “ Mastic Snrgery ” was deKvered W Sir William 
Mac Cormac. The president, Mr. Hugh I^er, occupied the 
chair, and there was a large attendance of niembe and 
others from oil parts of the Midlands. 

Nor’th Staffordshire Infimiaby. —Mr. T. B. 

Udall presided at the annual meeting of this institution, 
held on the 15th inst. The income for the year bad been 
£9759, against £8836 in the previous twelve montlis. The 
ordinaiy expenditure had been £8753. From the report of 
the trustees of Sir Smith Child’s North Stoffordsliire Con¬ 
valescent and Incurables Fund, it appears that 87 patienta, 
gainst 122 last year, had been sent to the convalescent 
institutions during the year. 

Carnarvonshire and Anglesey Infirmary.— 

The governors of this Institution faeld their annual meeting 
on the 8th inst. The statement of accounts was read by ttie 
secretary, and showed that the total receipte for the year were 
£884 14s. 2rf., a decrea.se of £117 4 j. 3a. upon 1887. The 
expenditure was £807 17». 8^.', a slight increase on the 
previous year. The sum of £8^ 13». wf. had been received 
from the committee of the Penrhyn Memorial Fund, and 
expended on the bujlding. The medical report stated that 
1311 out-patients and 59 ih-patients were Emitted during 
the year—a decrease, teepeotrveiyv of 344 and of 10 on last 
year. 

Sanitary Responbibility op Tenants.—A t the 

instance of the sanitary inspector of the burgh, thirty 
householders were prosecuted on the 2nd instant, at a specie 
.diet of the Coatbridge Pulice-coiirt, for allowing the courto, 
areas, and conveniences which they use and have access 
to reuiain in a dirty and unwholesome condition. The 
defendants, without exception, denied the charge, and con¬ 
tended it was not their duty to keep the place clean, and, 
if it were, it was impossible, os it was a public court. But, 
^ was pointed out, according to the Act of Parliament, it 
is the duty of the tenant, and nut the landlord, to keep the 
premises clean. The defendants were fineil Hit. each, and 
ordered to keep the court clean. 

Univebnity of BRUsbKLb.—At the examiuttUon 

for the M.D. d^ree, 'which oommaseed on the 6th insL, 
eleven candidates presented thiBnoselves, of whom six failed 
to satisfy the examiners, and the following five were admitted 
to the degree I. Jehangir J. Cursetii, L.M. and S. (Bomb. 
Univ.), Dll.C.S.. DR.C.P., L.M. Edin., DF.P.S. Gl(^., 
o( Bombay. With great distinetion. 2. John Girling, 
J1.K.C.S. £ng., DK.C.P. Lond., L.S.A,, of York. W1& 
distinction. 3. Alexander D Achnrd, M.K.C.S. £ng., 
DR.C.P. Lond., L.8.A., of lx>ndioii.. 4. William Hal^ood, 
M.R.C.S. £ng., L.R.C.P. Lond., DS.A., of london. 
5. Edgar Powell, 'M.R.C.& Bug., L.R.C.P. load., of 
London. 

Society of Medical Oeticers of Health. —A 

special nieoting of tlie Birmingham and Midland branch of 
the above Society was held on Thursday, Nor. 8th, at the 
Council House, Bimiingham, to consider the subject of 
tenure of office of medical officers of health. There were pre¬ 
sent Dr. B. Hill (Bimiingham), Dr. A. Hill (Birmingham), 
Dr. Fenton (Coveutrj’), Mr. H. May (Aston), Mr. Perks 
(Burton-on-Trent), Dr. rage (Redditch), hon. sec., and others. 
The immediate cause of the meeting was the great injustice 
that had recently been perpetrated at Ruthin in the cash 
of Dr. Lloyd llo'berts, i^o had held tlie office of medical 
officer of health for twelve years, during which time no 
complaint was laid against him. He resigned, for the 
technical purpose of allf»ring liis authority to acquire part 
of his salary (£25) from the I.ocal Government Board, fully- 
expecting to be re-electcd, when the Town Council turned 
roun<l and elected a local man. After some discus¬ 
sion on the injustice of the present method of tenure of 
office and the public health ana professional bearings of the 
above case, on the motion of tnfe President (Dr. B. Hill), 
seconded by Dr. Page (Lon. sec.), the following resolu¬ 
tions were unanimously carried;—“1. That the Binning- 
ham and Midland Branch of the Society of Medical Officers 
of Hcaltli ilcsircs to call the attention of the Local 
Government Board to thg case of Dr. Lloyd Roberts, and, 
at the same time, to express the hope that the Boanl may 
in the near future u.se its influence, to give security of 
tenure 6f office to medical officers of nealtn. 2. That*this 
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Bfftnob' eonBulen that, frma the facttli^ thQ resignatioD 

"Pir, lopc tenure at crace oiily fur 

a t^hnicaf eurpoae, no otTier medtcal irntfi should hare 
applied for tne post, and that such application on the part 
of Dr. Davies Jones is a hreoch of professional ethics. 
3. That these resolutions Ite cpnimunicated to Drs. Lloyd 
Roberts and Davies Johes, The Lancw, the British Medical 
the Benhighshire Free Press, and the Bimilngbam 

papers.” 

Manchester and Salp'ord Medical Charities. 
The. annual ^meeting of ^e sabsoribers to these charities 
was hsM on the 19l)h inat., when the committee presented a 
favourable report of the work done daring the past year. 
The total sum raised this vear was £8019, as against £7770 
collected in the preceding twelve months. Dunng the past 
nineteen, years tue sum (U £138,227 bad been rais^ for the 
local h(»pitals and dispensaries through this movement. 
At the coaelusion of the lueetiag it was announced by the 
secretary that the collectionH in 1889 would be made on the 
following dates:—Hospitid Snnday, February 10^; 
Ho^ital Saturday, February 16tli. 

Chaiung-cross Hospital.—.T he triennial festival 
dinner of this hospital was lield in the Whitehall Rooms of 
the HAtelM<tropoieonWedD seda y,tiha81atin8t. Tbeltight 
Hon. the Earl of Derby, K.(h, was in the) chair, and besides 
mosb of the members oif the staff of the hospital many of 
those intereste<l in its snccees were present, to the number 
of 180. After giving the usual toasts of the “Queen and the 
prince and the Princess of Woles,” the Cbainnan proposed 
the “./Vrmy, Na'^y. ft“d Rea«r>'e Forces,” to which Lieut.- 
General Sir R. Biddnlph and Captain Probyn replied, the 
latter referring to the services which had been render^ to 
the Volunteer o^nisation by a former member of the 
Cbaring-cross staff, Mr. Cantlie. The Chumiaa pmposed 
the of the'evening, “Prosperity to Charnrg-oross 

Hospital,” and mentioned improvements which had been 
made in the building during the past three yearn—vir., the 
opening of a spocia! accident ward, the cliildren’s waid, 
and new operating theatre. He also referred tu the en¬ 
largement of the medical school, rendered necessary by the 
increase in the number of students, and to the change in the 
narsiag arraoaemsntsnow being carried.out in thehospitsd. 
Tha receipt of sutMcidptiuna and donations to the extent of 
£3250 was announced rnr the m'ening. The troasorer of the 
hospital, Mr. John B. Martin, replied. Mr. Robt. Stewart 
proposed the “ Medical Staff)” to which Dr. A. J. Pollock, 
the senior physician,'replied. 


MEDICAL NOTES IN PARLIAMENT. 


institots a wholly indspendeot inquiry into'it—Mr. Chaplin Inquired 
whether refonne would not te ettmdad to aQ barracka—Mr. Stanhope 
tbouxbt it desirable that ait bsTtacInahould be included; but be would 
like first of all to get the tnoet important caaee. 

' ' flow read CsmsUty. 

Mr. MatHie'n lufomed Mr. Cunninghame-Giaham that iBegolartblee 
in this case had not 1>een sufSciently brought home to warrant aproeecu' 
tion.'bnt the inspector had been ordered to Kitisfy himaelf that the- 
orders in council were obeyed in all particulars. 

T^turrypnevm&nia. 

Lord liCwLsham, in answer to.Dr. Farauharsos. said that quarantine 
was rejected hr tbo Departmental Committee on this subject, and that 
the trareiling uupt'cturs were directed to use their best endeavours to 
trace the origin of any outbreak. Compensation could only be given 
with tbe sanction of I’arliaiuent. 

Surgtons *mploy«d<m MaU StMunsrs. 

On Thuradny, Mr. Richard Power asked the Postmaster-Oeneraf 
whether he bsued written instructions to the Orient and the 
Peninsular and Oriental Companies carrying Her Muestys mails undec 
contract to Australia, directing that no surgeons shall be employed on the 
mail steamers who are not first approved by him, and that their age shall 
not be less than twentv-threeorraore than thlr^ years. If he wm state 
how the age and qualifications of the surgeon attwt the proper carriage 
and custody cf the mails. What benefit the travelling public will derive 
from a rule providing tiiat tiiu rorgeons on mall steamers shall not be 
more than thirty rears of age. And whether he has issued the same 
instructions to other ocean^ing mall conipanies; and. If not, can he 
explain for what reason.—The Postmaster-Cfener^ in reply, said the con- 
tnicts recently entered into l>etween the Post-oSlce and tne two com¬ 
panies mentioned by the hon. member require them to carry, as a part 
of their ship's complement, a competent surgeon, who, accoHing to the 
usual custom in such cases, is apjmintcd subject to the approval of the 
Postma.ster‘OcneraI. This approval is given under certain long-estab¬ 
lished conditions as to fttnes.!, and he hadfouod that those conditions were 
oommunicated to the Orient Company on the commencement of their 
contract in February last. Tbe other comp.any, being old contractors 
were already aware of the Post-office regulaticuw on this point. One of 
the conditions laid down is, that the candidate for employment am 
surgeon shall not be less than twenty-three yean of age, nor more than 
thirty years of age. The rule is a genernl one, and was not laid down 
with mercace to any particular contract. He apprehended that any 
arrangement affecting the henith and efficiency of the ship’s company 
affected thepremer carriage and custody of the mails.—Dr. Clarke said 
he should like to know whctlier the Postma-ster-Oeneral intended to 
carry nut the rule, and if he thought that medical men over thirty 
years of age were incompetent to carry out the duties. Would be give 
us some rcastms why the Po.st-office had laid down this rule, and why 
they thought that thirty years of age was a period after which a medicsj 
man was not able to mactisc his profession in order to keep the crew 
of a ship in liealtb.—The Postnutster-Oeneral said be did not see any 
reason to depart from the rule laid down.—Dr. Ctarke saM that on the 
estimate he would raiw this qpe^OQijuid moye.the reduction of the 
Poetmaster-OeiieraTs sOary. 

Thm RoysikCoUege of Surg«<ms and (Ac Svpflsmsntal Charter, 

Onfifnndayneztlxffrl Randolph Churchill willask the First Lord of tbo 
Treasury whether be will lay upon the table a copy of the statenents 
made by the deputation of theMetnbenof the Boyu College of Surgeons 
of England to toe Lord President of the Council on Nov. lltb, 1887, upon 
thesuQject of the supplemental chatter since granted to the said College, 
and of ell docutaeou and corretpondenop relatliw tflsreto lodged in the 
l^vy Council Office, including the petiUoa to Her Ms^ty, signed by 
4866 awmbers of the CoUego. 


, The Committee on Sicrofin^. 

‘is tlii’Bouse of Lords on the iOtb Inst., Earl Brownlow was added to 
this Select Conimfttee. 

In the House of Commons on ’niurwlay, the Ifdh Inst.,'MV. Picton 
dnlfed the President c( the Tyxvi) frovernmetit Ba-ird tfhe conkl give any 
further information as to the probable date of the ieene of the Depart¬ 
mental Bs^oii on Infant kMit^ty. which wm stated to be in the 
printer’s hands early in July.—Mr. Ritchie said he was aferdd he could 
not give the hon. gentleman a very satisfactory answer. It wae tnie 
the report w^m in the hands of the printers early last July, but after 
being priirted it had to undergo veiy care-fal revtaron, wbidi, on account 
of the tables Sad tlgUMe, was a prolonged process. Iho reviMon mm not 
yet eeraptaitBcL but it wu beiag proceedea with ae npldly as poeidtile, 
aad li» hoped the report would be ueued wltbuet undue delay. 

flrvndtnoor Cr<m<<iai Lunatic Aeylutn. 

On the vote of £S2.802 for the Broadmoor Criminal Lunatic Asylnm, 
Mr..lAbouchrre expressed his gmtfflcdtion that this veto was roratM 
froth flSd.MO; but still the asylum waa, he (aid, anestof jobbery, aewM 
Shewn by the fitet that there were 161 officials to lo<di after 641 eitzalmil 
Innstice. The cbi^ain wae pnid £400, and also received £M0 retired 
pay as an ex-chapla<n and Iiiitnictor in the Navy.—Dr. Farquharson 
said the inmates required extra supervision both as criminals and 
aslnnatlcs. In this asylum there was a goo«l deal of valuahle clinical 
material wholly neglectxi. The ooonoakm of echne with lunacy might 
be studied with advantiic)'.—Mr. Staart Wnrticy wid there was an 
fndependeot hoard of nnp^l rnHuagera, and the Lunacy'Onmmtadohers 
alwsjya reported favoannly up«m the managemeot of this aeylua. 'The 
Committee dividetl, and the uumlNnt were—for tbe amendment, 8P; 
against, 177; majority, 97. Tlie vote was then agreed to. 

Ti/pho^ Fever Sarraeks. 

On ^ SOthlnst, Mr. Stanliow, in answer to Mr. Addison, said tb.at 
four oweeiw had beeh til from enteric fevtT, iwfieved td'iiave been con¬ 
tracted in Dublin Barracks, but only one had died. There were serious 
difflcultiea in these barracks.os t<> tlie cli.s|K>snl «f the sewage, which 
lUfflculties could scarce^ he owerddme gntfl the sewage arrangenients of i 
the dty were improved. The sinitary i^tate of tiie BovalegHl WeUln^oa < 
Bam^ was a eonrre of greAf Anxiety, and tie nitd aeten^M to li 


|,| 5 omtTntnts. 

Siteeee^ opplieantefrr Vtuatuiee, BeeretaHes ofP>MeInstitUltone,and 
others pMssssfM iVbnMgum etUUMe far (Afs eoItMiin are tflvfMri M 
farvard i< to ’TUB hkVCKT Ofice, direeted to the Sab-Bdilor, net later 
than 9 o'elodt on the Thvreday morning of each iwsk for pt^lioation in 
the next number. • 

Alli.n'qiiam, Hrriikut Wh.. F.RC.S., Surgeon to the Or^t Northern 
CeiinU Hospital, and Deniunatmtor of Anatomy at St. George’s 
Hoepttal, has been appointed AeslstaBt Snrgeon to St. Mark’s 
Hoepital for FiHtuU. 

DllMCB. J. H.. l,.R.aP.. L.a«.S.E4iB.. L.F.P.8.Gtasg., hM been 
appointed Medical Officer of the Halberton District, Tiverton Union. 

QooMAltl D. If., K.R.C.8., late Hon. Assistant Surgura to St MatVJ 
Honrt^ for Fistala, has been uijxdntad Hon. Surgeon, vice 
WilSam AUlngham, F.B.C.S. reeigfieX 

Jacob, K. L, B.A.I,ond., M.RC.S.. L.S.A., hu been reappointed 
Medical Ufficer of Health, Surrey United mnitary District 

Ktik, Edwik tv. D., M.B. Dnr., M.ItC.S., L.S.A., has been iropointed 
Obstetric and Ophthalmic IIoUKe Surgeon to the i^Oeen’s Hemitai, 
BtoingbaiM, vioe J. J. Blorton, M.B. Dor., M.B.G.B., reniKneu. 

Leigh, Ra.ndi.r, B.8c.(Lond.), M.R.C.S., has been nmotsted €fak>ro- 
fonnlst fo the Liverpool Royal Infirmary, vice A. W. Collins, M.B., 
M.RC.S., resignett 

Moa&l.sCiiaiiLXjiAui'Hi.'R, M.B.,RCb., baa beenappointeilPathologish 
to the C}iel.<ie<a IIospitAl for Wumeti, vice Dr. Burnet, resigned. 

PajlKJW. Ti R R. M.D.Urdv. St Arid., M.RC.S., L.S.A., has bpea 
apfkctuiiod Merlivni officer of tbe S>tb District, Croydon Union. 

PEAa^R, FnAXK. L.R.C.P.E(1ln., M.R0.S., has been appointed Medical 
' U9()er of the Coiyton District, Axioinster Union. < 

PklBST, J. Damer, M.RC.S., L.S.A., has been reappointed. Medical 
' ^cerof UcalUi fur tbe Urban Sanitary District of tValtham Holy; 

^UBATf.EY, JANfS.'M.R, B^S.CLond.Xhoehaen appointed Senior House 
’ Sureeon fo tlie BlMkbum .ind Eiiat Lancasiiire Infirmary, vice Q. T. 
Gi^rd, M.RC.S., resignutl. 

Yara, kL T-, L-Ras.lrel, L.M.E.Q.aP. CAtmr 
been appointed' Acting Superintenden t ef liw 
Hospital, Uong-Kong, Hilna, vice C. J. WlBury, 


Msdlctd ba.v 
J Oovernment <3 tI 1 
, retired. 


<j> 
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i\^A0ANei;S^.H-BlR1)SIS/H;^UUUAG£3,i^JNC» DSAllEfi. 






In eomptianef fcilk the deeire <if nwmerofM mthttcTibert, {( hoe been decided 
■to retume t^ yublieation under thu bead <\{ brief particulawi the 
toriOTU Yacanciee vAi'ch are announaed in our adaertieitig eolumm. 
For /it/'Mrr infonnation regardiny each vaeaney re/erenoe tJwuld 2m 
made to the advertUement, • 

BiKMi.NoiiAM A>n Midland Friie Um&i‘iial for Sick (.’uilorkn.— 
Acting Surgeon. 

BLACKBt’RN ASt) EASTf-AyfASHthT; l5l*TttMMiY.—JUTiiorHoaseSurgoon. 
Salury i-SOper anniun, vrith bonrtl, wiishSmr, anti lotlglng. 

BoROt'OH AsTurM, Btnoingham.—Resilient Clinical A.watant, wlthont 
ssilRry. 

BOROOGH OF Bradford Fkver Hospitai.—R esident Medical Supcf- 
intendent. Salary ^ISOperaaiiiuii, with board and residence. 

CUEl-SF.A Ho.sriTAi< FOR WO-'iF.S. Fulnam-road, Ijondon, S.W.—Three 
Cliiiical AsiflsUiuta. The fee is tliruu guh>eai> for n period of three 
months. 

IIOI.I.OWAV Sa>*.aT 0R1UM UoanT.vLroR Tii£l.s.SAyE, Virginia'Wiitor.— 
Senior AssieLaat Medical Officer. Salary £2S0, with board, lodging, 
a>id washing. AlsoaJunlorAssLitautModicalOillcur. Salary;dl20, 
with boanl, lodging, mid washing, 

UOSPFIAI. FOR .Sicii. CmLi’iiE.v, (irwvt Oi-moncl-rttrcft, London, IV.C.^ 
Surgeon. Also an ..LAsistant Surgeon. 

London Lock Uospit.U..-S urgeon to the Out-pationta. 

London TempF-Hante nosPiiAD, lI;inip.ite;ul-road, N.'V. — Eegistiur 
.and Cliloruforniibt. Salary LSO per annum. 

London Tuiioai UOiSPIIai, SOl, (irent Portlaod-streot, W.—House 
Surgeon. 

Luton FkirNdly SofiEXiEs' Medical I.vstixute.—M edical Officer. 
Salary £200 per unuuiu, with residence. 

Xortii-E-astern Hospital for Chil«bd.n, Hackney-road, E.—Junior 
House Surgeon. .Salary AUO. 

Royal Hants COCNIV IIOSPITaL, Winchester.—House Surgeon. Salary 
£100 per.anmmi, with board and lodgirw. 

Royal South J.ondon J)isI‘f.ns.vrv> Si. ticoegc's-croas, TArabeth. S.E. - - 
Surgeon to the'lYalworth District. Honorarium £2ii per aiiniuu. 

StaFFORD.sUIUF.OEnEkaL LNVIRiCAirY.—jAiaisUnt to tlicUouae Surgeon 
No aiiary, hut Iroarl and lodging. 

Rcnderland InfiumajiV.—H imso Physician. Salary iao, rising £10 
aniinallytu £100. with lactrd and rcfudencc. 

The Samana and Santiago Railway Cowpant, 175, West Oeorgu- 
atreet, Glasgoh'.—Mislical Officer to the Company at Sanchez, Bay 
of Samana, S-anto Domingo.. Siilary £200 per annum, with resldeuce 
and expuiucH u.aid t« dmUiution. Engagement for two years. 

UXIVBE-SITT OF EdINRukuH. — F.xatuinur in Medical Juriiprudence. 
Salary £75 a year, with' an allowance of £10 a year for iravelliiig 
and other expeiuies, in the c.aso of an Examiner nut resident in 
Edinburgh. 

Westminster Hospital. Broail Sanctuary, Westminster, S.W. 
Curator. 


^irl^s, Iflairiagts, anb ^tatj^s, 


BinTHS- 

Adak.—O n tlie I6th inut, .at Malting Place, West Mailing, Kent, the 
wife of JamescAdam, M.D., of a son. 

Clark.—O n the 14th in.'t., at Rahere, Hruninrick-road, GloacMter, the 
wife of Oscar Clark, M.A., W.-B. Oaon., of a daughter. 

Gandy’.—O n the Kith in.st., at the Hill Top, Upper Norwood, the wife of 
W. Gandy, M.ri.C..S., of a .sun (ktillborii). 

Harlock.—O n the 15th iait.,’ fih Singleton, Sussex, the wife of Harry 
H.arlock, L.R.C.P. Loud., M.R.C.S., of a danghter. 

Smyth.—O n the 13th inst., at Castleacre, Adelaiue-road, Brockley, 8.E., 
the wifeof F. tiydniy F.R.C.S., of a <ion. 

Walker.—O n the Ibtli inst., at Stalhain, Norfolk, the wife of Norman 
Ilendrio Walker, M.B., of a daughter. 


MARRI.\GES. 

Humphry—Atherton.—O n Um 2ad ulL, at CliftouvUla, Mackay, 
t^eenaliuHl, Krnest Humphry, M.R.C.S., L.R.C.P., of Towostille, 
tjuwnsland, oldest son of Krederick A. riumphry, F.B-C.S., Mariuo- 

K trade, Br^hDin, to ‘ Ajlelaklo M. Atherton, eldest daughter cd 
dmund Atherton, of Cliftonville, Mackay, Oneeneland. 

Lf.igh- Wales.—O n the 20th inst., at St. Edmund's, Downham, 
Norfolk, by the U«v. A. S. Latter, aasisted the Rev. Canon 
iiecebey, A. H. Leigh, of Bhortlands, Kent, to Edith Mary, eldest 
dauglite of Thus. Garneys Wales, of Dnwnham. 

Si-NGLirrOH— Phillips.— On Sept. 20th, at Trinity Church. Adelaide, by 
the Rev. R. Reid, Krands Klliot*Corlict Singleton, L.R.C.P., 
L.R.C.S. Ediu., yomigeet son of the late l-'mncis Corbet bingloton, 
of Olonelg, to- Edith Margaret, third daughter of James PoiUip.s, 
N'orth Terrace. _ 


DEATHS. 

Beecroft.—O n the 2f>th Inst., at Eye, Northamptonshire, John Beecroft, 
M.R.C.S.,J.P.,aged«4. 

Butts.—O n the inth inst., at the residence of his son-ln l.tw, Vaynor 
liouse, BreconeWre, Harry Grostenor Batts, M. D., of The Drill, and 
Georgetown. Deniemta, aged OS. 

Jackson.■:-O n the IMh inst., at Jesmoml, Edward Jackson, M.B. Lohd., 
M.R.C.S., aged 62. 

O’Meara.— oil the 16th inst., at Button Bridge, Lincolnshire, John 
Brett Johnstone O'Meara, L.R.C.P.E., L.R.C.B.E., youngest son of 
the late Rev. Eugene O'Meara, Rector of Newcastle, Co. Dnblln; 
aged 55. _ 

feeofU. U ^^exrgtd for the Ineertion of HatUtt Of BUikM, 
Marriages, and Dtatite. 


Ptbital ^iarj for % onsuinj Mtei 


ttondaj, NoTemher 36. 

BOYAL London Oputhauhc UosnTAL, Mooefiblde. —Oporatiou 
daily at 10 a.m. 

Royal Westminster Opiiihalmic Hospital.—O perations, L80 p.m., 
and each day at the same hour. 

OifElAEi HoaPtTAL roR WuHEN.—Opemtloas, 3.30 PAi.: Thnnday, 8.30. 

Sr. Mask's hospital.—O perations, a P.IL ; Tuaeday, 3.30 p,IL 

Hospital for Woken, SoHO-s<iUAa£..—Operations, 8 P.K., and oa 
Thursday at the same hour. 

Metropolitan Free Hospitau—O perations, 2 p.k. 

ROYAL Oethopaidic Hospital.—O perations, 2 P.M. 

Central London Ophthu-Mtc Hospital —Gyrations, 3 p.m., and 
each day in the week at the same hour. 

SociETTY or Arts.—8 p.m. Capt. W. de W. Abney: Light and Colonr. 
(Cantor Lecture.) ' ' 

Medical Bocicty op Jaj.ndon.—8.50 p.m. Mr. Oeerge Stoker; On a 
case of Goitre, illustrating a "nieory in reference to the Function of 
the Thyroid Gland. — Mr. J. Astlcy Blosam : Two cases after 
KxciHion of Goitre.—Dr. Beevnr : Case of Potlo-myelltla from 
Injnry.—Dr. Hadden ; Que of NeuTo*mufiealar Irrit^Uity.—Mr. H. 
Alliugbam: Case of Resection of Inferior Maxillary Joint for 
Ankylosi.''.—Dr. Campbell; A ca-io of Brytkema^GangretxiSttm.— 
Mr. A. B, Barrow; Case of Ectopia Venice after Operation. And 
' other caee-s. 

Taesday, HoremlJOT 37. 

Gut's hospital—O perations, 1.30 P. M., and on Friday at the same hour. 
Ophthalmic OpcPAtions on Monday at l.SU and Thurmlay at 2 P.M. 

«T. THOMAS'S hospital—O phtbalmicOperatlorts, 4 P;«. ; Friday, 8 P.K. 

Cancer Hospital, Brompton,—O perations, 2 p.k. ; Satoirday, 8 p.k. 

Westminster Hospital—O perariona, s p.m. 

West London Hospital—O peratlona, 2.30 p.m. ' 

St. Mary's hospital—O perations, 1.30 p.m. Consultation*. Monday, 
2.30 P.K. Skin Department, Monday and Thursday, 0.80 A.K. Throat 
Dupartiuent, Tuesdays and Frid.ays, L30 P.M. 

Anthropological Institute of Gi. Britain and Ireland.— 8.80 P.M. 
The President will exhibit a Gold Breastplate from an Ancient 
Peruvian Grave. Rev. Benjamin Danks ; Marriage Customs of tha 
New Britain Group.—Mr. Osbert II. Howarth : Hie Surrital of 
Corporal Penance. 

EovAi, Medioal and Ohirurcical Sociirrr.—8.80 p.m. Dr. William 
Robert 8mlth: The Etiology of Puerpeml Fever.-Dr. SamuelWeet: 
Acetonuria and its Relation to Disbotio Coma. 

Wednesday, NoTember 28. 

National Orthopjsdic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1 P.M. 

St. Bartholomew’s Hospital—O perations, 1.80 p.m. : Saturday same 
hour. • OphtinUmic Oporatioro, Tuesday and- Tbunday, L80 P.K. 
SurgioLl Consultations, Thurwlay, 1.30 p.m. 

St. Thomas’s Hospital—O perations, I.SOP.M. i Saturday, same hour. 

lAiNDON HosPiTAi..—Operations, 2 p.m. {Thursday dSaturday,same hour. 

GREAT Northern Central Hospital—O perations, S p m. 

Samaritan Free Hospital for Women and Children.—O perataona, 
2.80 P.M. 

University College Hospital—( iperations, 8 p.k. ; Saturday, 2 p.k. 
Skin Department, 1.45 P.M.; Saturday, 0.15 A.M. 

Royal free Hospital.—O perations, 8 p.m., and on Satorday. 

Kino's college Hospital—O perations, 8 to 4 p.m. ; Friday, 8 P.K. 
Saturday, 1 p.m. 

Children’s Hospital, Orp.at Ormond-stheet.—O perations, 0.30 a.k. ; 
Surgical visits on Wednesday and Saturday at 9.16 A.H. 

Hunterian SociBnv.—8 p.m. Dr. Davies: A case of Tumour of the 
Tongue.—Mr. Jonathan HutcbiniuHi: Affections allied toBaynaod’e 
Disease. 

Royal Microscopical Society.—8 p.m. Conversazione. 

Society of Arts.—8 p.m. Col. Couraud; The Phonograph. 

British Uynjicolooical Society.— 8.30 p.m. Specimens will be 
exhibited by the'I^osidont, Dr. Granville Bantock, Dr. Mansell 

I Moullin, and others. Dr. James Oliver: Bneysted Serous Pori* 
tonitis (pelvic In origin). Council 8 P.M. 

Thursday, November 39. 

St. Gboroe's Hospital.—O perations, 1 p.k. Burgkal C-onsultatiotH^ 
Wednesday, L30 p.m. Ophthalmic Operations, Friday, L80 F.M. 

Charino-cross hospital-O perations, 2 p.m. 

Friday, November 80. 

BoTAL South London Oputiulmic Hospital—O perations, 3 p.k. 

Saturday, December 1, 

Middlesex Hospital-O perations, s p.x. 


Dit;ili£aci by Google 
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(Tak4n daUy at 8.30 a.m. by St€%earf$ JnitrfiiMnM.f .. . 

'< '< ^tlot UdreBTOtllD^KoftortnrKMdtn. > 



S^eirt Commits, ^ linsfctifg |o 
C'OTTCSpOIl&CTk ' 

It u €t^'ai£y:rr^8.^ed Hateari&iTiietfurMtceo/ laoa/evaHU 
Aotn»ff~a tmdtcai inJi»-<iri, Pr i^ioh it w (Uiirable ta brwg 
under tke.WoiiMoftiH fr((^ian, mi»yb6 ^ni (Hrtet to 
tkie ^fien.' . ■ ■ - •. t 

Ail o<min»meatio^rtleiting to the editorial huAn/ue oP the 
yournal'imt«tbeaddre9e»d*'3'othe E^itore.'^ • • • 

LeAmre*, ortg^uU'ariicies, and reports tthouid be ieriilenon 
one side onhf of ike ■paper. ' ' ' i ’ 

betters, UfMfler intenaed for insertion or for prirOte (n- 
formation, muA he authenticated 6y the names and 
addressee ef their writers, not nercssa/iiij forpvtlicatidn. 
We cannot prescrd>e or recommend prarfitioners. ■ 

Local papers containing reports br news paragraphs should 
be marked and addressed to the Sub-Editor. 

Inters rtUdihg to the pubUcatum, sale, and advertisinO 
departments of Th* Lancbt to bo addressed “<o the 
PubUaher," 

Ws eatmot ■imdortake'ioreturn MSS. not used. 

TRt Tirtcks *m> Rkmvxebatio:^ op Ai5srsTA>TS. ' 
»ranu 4 .—Our correMpomlest la very much exercised wUli an advertue- 
ment in which a principal wanted nu aasuiOaut w ith a ^leat combina¬ 
tion oi virtues—experience, geollemanliness, Protestaoti.Hmt total 
abstinence, ohurchmuship, power to diapepao, to keep twvtVa , ahWty 
to fAtend “ a ^le midwifery." to ride, to number tUrty y«ara-dor 
tbemodestaDinof 43tf a year, ia-door, an a commenciogaalary. It'e 
M*t admit ttet bait U tbeAbTHiuMlroald be <U iwprtted vitif twice 
the a^ary menUoDed. And we are pemaded that life(|oOil pellet to j 
pay aariatante treU.- :BBi thb UmM iiare been' bmd. and we aixmld | 
hate to know more of the hw dvmi of the prinrijku himnelf 
being too eetere on M* ndrertitoment. 

It i« neither customniynor^cRal to chargu for such certificate, 
should cooaull his medical aUendaat. < I 

P. H. tr.—They are sufliciest. 

"TaS MBTaOPfAITAK IXOSPITAL."-A CORRECTrUN. ' 
JVtte®K<or»o/Tfnt I,AXCt.T. ' 

Sihs.—Permit roe to nutke a correction in my List week'a letter, i^nd i 
voluntarily express regret for m.ikin>: a sUtement whu li is not entirely ' 
accurate. The sentence *' by undersclliu;: it in ever^ item oj payiaeat” ■ 
•would be more accurately expressed thus; "lly tlie adoptioa oif a 
generally lower scale of comparative dur^cs." This CorrfiCtiumuuiUflea. 
but does not, howercr,' ritally affect, my contention. 

I am.Sire, yo'W Wthfidly. 

Calston, Not. IMb, Ukid. Fkkdk. E. Cockbll, Jm, M:R.C.S. 

. CANCER. 

' ' 9% (ka Sditsrt < 1 / Tps Laxcbt. 

I «han bo obli^M If kny of your readers can giw me inftrma- 
tion on the question aa to the extent to which Jews are mere free from 
cancer than their fellow men? That they do not en>>y an entire 
immanitr from it I cAa well beli«T», but am not aware of the Ihnh or 
properttOB of soeh tmtoanMy as they do appear to possess. Is It at all 
beliered that their, abetineoce from pork has any inflneuce upon this 
peculiarity? I am, Sira, youn faiUifuUyy 

Not. 15tb, 18SS. u j 

MYOMA OP THE fTKRL'S. 

To the MiU srt of The Lamcet. 

S 1 B 8 ,—In the report of the KoTember meetiag of the Otistetrkal 
Society of London, puhUahed in T«E Laeckt of Nov, i;th, I note an 
«Toc,<tiiotom^aU. thoreporter. Inteidy to Dr. Herman, I did not 
say that “the smallest interstitial fibroids were the purest Jlbrvutata " 
as ai^cased hi the above repdrt I saM the smallest flbnltls were the 
purest layomata, I am, Sirs, yours truly, 

OiaBTlUe-plac*, W^Hst mhi UM. Albam DmOK. 


Diseases aW.q^UiiT a.Ri|.^^k>CTORY. 

Dh. T. Spasski, District Medical Uflicor of Ijih^kLin Russia, a locality 
where there is a'large Qrcarin manufactory, taa.'i p^bli^ed so^e 
chiiiomte nbscrvallon.i on the effects qf the Taridus kjhds 01 work Oq 
the emploj'dsi lie fooml two classw of disease e,-<{>co{^ly prcralentr-^ 
, Iqtennittont feyer andxhest affections especially phtbl^, The 
: dasa oonsiituUd 1$ per eent of the totat stalcuBB, and the seeimil 
Tiperesnt, It wai dteomotieeable that fees Msomd ptiwip^lp 

• among (he women. And phthrM.t ehlefl/amoagst theasen. ' PUiiKiaiiil 
elevations afro given iiy^. ^(passki, which show the wdA»K(^ 

• are raised ahove the level of the {fround, which Is dainp and mnlarfoits.' 
Tlio,iii(m working in them arc therefore less subjected than^theirwives, 
who remain at home in daispcoUagea, tojnalarial influences; whbe, 
on the other hand,.Ih^y are exposed by the.iutUire of tbeir employ- 
)i\ent.-i to other affi'cticms, arising chiefly from the cramped positions 
of the body and from the dust and small particles wliich ncces»arilj^ 
fly about ill Uie iunuuduite neighbourhood of their w'ork. More than 

, ^me-thivd of tliu (^HTativos suffered' from bruofiiial cahmu, nai^ 
U'£ per cfutt fmm phthisis, Awmigiit thiorlattar eliuui of cases, .Uiosp 
Wlio worked SsnuBgHt Anst were afeoteditwlbe ap touab as tboM wfr* 
were engagod Id inoro cleanly ocoopaMobs, Abe nMal anil'mlnenA 
dust proving much more hurtfid than stood dnst.' ‘ITiosewhb wbikfed 

• with the' flic artcl at the grindidond were espeefaffy \iffccted. 
author preseuts clmrts showing the'effect of the different kindsor wofl^ 
hn the stature and chest maaimreinsak ot the workmen. The' cb^t 
seems to bo especially naiTow aiul sniall aiuongst the locksmiths who 

. have much filing, the average difference at various between th^ir 
chest me&sureuient apd that of the firemen being al^ut ihrve min^ 
.metres. ■ , '1 ' : ■ i-. 

ifn ^MMMer’soolrtBiiinioatlM hu bMH reoeived.: ' . 

iffy./biiferfon (Chatham).—Neit week.' ' ' 

• CIRCUMCISION. ' , , • 

lb (As Editors 0 /TiljE r-t-NCCT. 

SiRS.MAs.Risre is usually a groat deal of trduble in tlM diMsihg ■after 
a circumcision in a child, porbaps a description of the method I have 
lately adopted and found very succoaaful may be of use to, some of your 
rb^ers, sh'nuhl voa Ciink it worth inserting In your widely i^eau jouniaih 
I p.vss a director under the preparwas fur os the corona glandis, and 
then pass a pointed curved btstoon )Uss>g ^tfnnd divide the prepuce; 
then cut off the twy Uiai^utar Aapa thus foni^i, dividing ftm «i^ A^d 
mucous membrane together. Alt bleeding,'points'are stopped by torsion. 
I u.Ao no sutures whatever, the skin and mucous membrane uniting quite 
well without any.. I then guard the penis by a Mrc guard, sizniiar to a 
raotitnatloD shield, but larger and throe coniersd, one comei' passing 
under t^o scrotum, and tlie base being upwards. Tlioro Is a tapp 
aUauhod to eauh Aippw corner to tie round the waist, and double tapes 
htdhe lowerconier to-tie round eocbl^. 1 usPinodreeBing. b«l 
bblisect oU painted oo the wound wdih a eamel hnfr twosb. Tlw patlsift 
gets op the same day, nr aa sTKin as he ferid quite Wetfreved fratt tM 
effects ,o( the Wuesthotic, I am, Sirs, yours truly, - 

Ipswkh, Nuv. 12th, Ibsd. Jas, Nokma^'' 

.V- .,|| 

“THE rUNCTLUE OF A VEIN IN UYl’ODERMIC 
, , MEDICATION." 

/ re the Edfrofs (if Tin-: LiNcm. 1 

Srtt*,—The case related by Mr. Ctnig HRlbRir in Tire LawSki' of 
Nov. JOtb is ver.v int-’resting. But was the supposcil morphia solutibti 
Wstedi. The svuiptouus described rercmhle more thu.se of some of tbp 
Aithor alhalvids of ntmuuui.o, or of.strychnin ; nud it secuis unlikely 
the mere fact of direct in.iectiua into a- veiii should produce aymptCMW 
•o unliko those ordinarily wEbiMted by moipbii; ' ! 

I am. Sits, yours truly,' i ' 

" W UUfHJ l,atB l.ljtli .gaar-: W mwwv -ftsfrewa , M A , Wf ITTT wwwr^ 

• pruritus'. 

,,, aViAf Edaoi!#,(/Tl|B,tAJi<^., •, 
films,—Can any fellow practitioner kindly .suggest .anything reliable in 
a httheVtU lirtmctable ftise of- pruritus vulVib -aaaociated with'eeEMna of 
the tldflb? : TBh My.ia about Uie.cUm&ctttie period, and etfrerwiM 
healthy; but her suffering!^ aud.,(tay)(m intoler^bla,and^have 
been se for m^ouths. In vain luLv'e been ttdeu solutions of uitrato of 
silver, ol. menin. pip., ext. cohil, soilil hyposiiiph:, hydriifg. bichlor, Ac., 
as also Alkaline ointments, q^iiiffne ointment, ungt. potass, sulpbunta, 
potass. cyanMl, iodine, Ac. I An, Hirs, yonts MftfafaHv, '• 

Mancheetcr,'N ot. atb, lesd ALJkr 

ABTHRECTO.>n' vel ARTIIROTOMY. ' 

nrtteEtffforsqyTmEANCBr. rr 

Sins,—In your lasue of to-day's date the treatment of joint disease 9y 
erasiua is fully djscusMvd. Would it uol be better to give orthiutomy as 
a syoonym instead ‘if artbrectonry 1 - We have nephrotemy and nephrec¬ 
tomy, colotoroy and colectomy, and by parity of reasoning arthroMi^ 
Is synonymont \Tfth eTMieD, and artbreetolUy wRh exehfrn. 

I am, fiirs, yours obedientlV,' / 

Bs w i ai yKr., nor. tn«i nu ' bwii n’kalb, M-d-Lciul 
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tniral fatnw 

ON 

TWO (lASES OF PHOSPHORUS POISONING. 

By G. V. POORE, M.D., 

Fin-SICIAN TO irN'TTRBSnr COLIKOK BOflPTTAL ; PROI'eSaOR OF MBOICAL 
JOSlSPftUDBNCS, I'NIVXRSm COLLMB. 


Gen'TLE1I£:x,— In my systematic lectures on Medical 
Jurisprudence 1 am in the habit of insisting that the stady 
of toxicology is of great scientific value on aocount of the 
fact that the symptenw manifested by the poisoned person 
flow from a single cause. In the majority of casee which 
we study in the hospital a number of causes have been at 
work, and it is often dilticult for ns to say which out of 
many may have been most potent in the pr^uction of the 
effects observed. When, however, a bealUiy person takes 
a do«e of poison and is immediately made ill thereby, we 
can be in no snch donbt, and it is most instructive to 
observe the numerous and varied symptoms which may 
arise as the result of a single cause. Poisoning by phos¬ 
phorus has an especial interest, because in combination it 
exists plentifully in the body, and it is in itself an interest¬ 
ing fact that a fmv grains of pnre phosphorus should be 
able to cause the death of the individual, and this without 
the production of an immeiHate and severe local lesion such 
as is produced by the corrosive acids. 

It is only in recent years that phosphorus poisoning has 
become common, and it is evident tliat until phospliorus itself 
became a tolerably common article of commerce U was impos¬ 
sible fur cases of poisoning by it to be observed and studied. 
I’liosphunm is said to have Men discovered by the German 
alchemist Brandt in 1678, who obtained it by the dry 
distillatiun of urine solids; but it remained a rare chemical 
curiosity until Scheele succeeded in producing it from bone 
ash. It wan nut, however, until phosphorus became a 
common article of commerce for the manufacture of lucifer 
matches that cases of poisoning by it began to be recorded. 
The phosphorus match industry (acoordin" to Paton in thC 
article Matches in the " Encyolop;pdia Bntannica”) had its 
origin in Vienna in 1S3J, and for a long scries of years 
Austria and the Soutli German States were the principal 
centres of tiie new industr}*. Before this date cases of 
phosphorus poisoning were very rare, and arose from its 
injudicious use as an aphrodisiac (Briand and Chaud6). 
Orfila's knowledge of the subject seems to have ^en 
derived solely from experiments on animals; and Christison 
(writing in 1836} hau never seen a case of phosphorus 
poisoning in thu human subject, though he mentions three 
cases recuitle<l by continental observ'ers (the earliest being 
one by Worbe in 1824). Tlie use of phosphorus as a 
poison has been hitherto more in vogue on the Conti¬ 
nent than in this country; and Briand and Chaudd, 
writing in 1869, say, “ This form of poisoning increases in 
an alarming manner,*' and they utter the warning that 
phosphorus paste used for tiie destruction of vermin may be 
the cause of poisoning if animals used for food accidentally 
partake of it. How small has been the amount of 
plioeiihurus {wisoning observed in this conntry mi^ be 

i udgol of by tlie fact tliat in the first edition of Gny'a 
^orensic M^cine (185-i) it is not mentioned; and that 
Dr. Wilks, in the first edition of his lectures on Patlio- 
logical Anatomy (18o9), dues not mention phosphorus 
as a cause of fatty degeneration of the liver. It was 
not, indeed, .until about the year 1861 that the action 
of phosphoric in producing fatty degeneration began to be 
appreciated. Jaundice had been noticed as a symptom of 
ptiospboruii poisoning, but its occurrence was regaraed as a 
coincidence, and was attributed to the blocking of the bile 
duct by the swelling of the mucous membrane of the duo¬ 
denum, brought aimut by the irritation of the poison. 
Patty degeneration of the liver is a sufficiently common 
post-mortem appearance, and its occurrence in phosphorus 
poisoning did not at first excite any special attention. It is 
now, however, recognised that jaundice and fatty degenera¬ 
tion of the liver ana other organs are the chief phenomena 
of^hoe|lK^a poisoning. 


Cases of phosphoms poisoning are nsnally accidental or 
suicidal. Its accidental occurrence has been seen in 
children who have sucked the ends of matches tipped with 
common phosphorus, or have eaten bread-and-butter smeared 
with phosphorus paste, which has been prepared for the 
destruction of vermin. Suicides in this country usually 
make use of phosphorus paste, a compound composed 
fatty matter, flour, and colouring material, and containing 
about 4 per cent. ofphoMhorus. Gn the Continent, how¬ 
ever, the heads of lucifer matches have been frequently 
used for suicidal purposes. It maybe well to remind you 
that tiie ordinary form of phosphorus which fumes in *the 
air is alone poisonous. Amorphous phosphorus is believed 
to have no poisonous action. 

The cases to which I wish to direct your attention are 
two in number. The patients were both women, one of 
whom died, and the other recovered. The first case was 
one which I saw in consultation with Dr. Hurd Wood, of 
Leatberhead, and it is by bis kind permission that I am 
enabled to bring the facts before yon. 

A. L-, aged twenty-three, a young woman living 

I “ under the protection ” of a gentleman, in consequence of 
; some annoyance to which she had been subjected in her 
I quasl'Connnbial arrangements, took at about 4 P.M. on the 
I mtemoon of August 80th the greater part of a fourpenny 
I pot of rat paste, and it is a remarkable fact that in doing 
j this she followed the example of her elder sister, who under 
similar circumstances haa destroyed herself a few years 
previously by taking phosphorus paste. Five hours later— 
I.C., about 5 P.yf .—sne vomitod, and medical assistance was 
summoned. It must be borne in mind that she bad probably 
, had eight or ten grains of phosphorus (about two grains 
I 1>eing a fatal dose) Tying in her stomach for five hours, so 
' that ample time liatl been allowed for the absoi^on of the 
poison. Headache and Vomiting were the chier symptoms. 
The first matter vomited, which it was allegeil smelt of 
phosphorus, was Uirown away; and it U to be noticed that 
none of the snbsequent vomit had any smell of phosphorus, 
nor did it fume, nor was it luminous, which sometimes is 
the case. On Aug. 31st and Sept. Ist she continued to 
vomit. On Sept. 2nd the vomit had the appearance of altered 
blood. The vomiting was so inces-sant that it was practically 
impoa^ible to give either food or medicine by we mouth. 
On the 2nd, jaundice, a symptom of very grave import, showed 
itself; and on the 3rd t saw the patient, about ninety-eight 
hours after taking the poison. She M’ES in bed lying on 
one side, complaining of great pain in the abdomen, which 
was covered by a linseed poultice. She was quite sensible, 
but w'as very unwilling to talk or be disturbed or to attempt 
to take nourishment. The skin was very sallow. The ocular 
conjunctiva? were distinctljryellow; the depth of icteric 
tint was not very great, ’llie pulse waa regular, slightly 
quickened, and of good force. The heart sounds were normal. 
Tongue slirfitly coated; papilhc at tip and edges rather 
enlarged. The liver dulness was decidedly increased; the 
lower margin was well below the ribs; and the abdomen 
over the fiver was exquisitely tender, but there was no 
tenderness elsewhere over the abilomen. There was nn 
diarrlicca, and the stools were said to be natural. The 

E ticnt complained of very severe pain in the back, and the 
ist vibration or movement of the be»l seemed to cause her 
gi^t agony. There had been swere cramp in the legs. 
Tho nrine was, it ^vas said, scanty and high coloured; the 
bladder was ajmarently empty. It was not till the following 
day tliat Dr. mird Wood managed to get a sample of urine 
for examination, concerning w’Tiich I will spealc presently 
in detail. As the patient had taken no food since the 
poisonous (lose, aftd very little during the previous week, I 
advised that she should have some morphia administered 1^ 
the niouth, and that after an Injection of turpentine she 
should be fed with peptouised arrowroot and milk rectum. 

Owing to the irritable state of the stomach it was impossible 
to give tuipentine (the recognised antidote] by the mouth, 
and I considered It probable that, seeing that ninety-eight 
hours had elapsed since taking the poison, not muen good 
could have resulted, and probably some harm, by increctfing 
her vomiting and exhaustion. We considered the prognosu 
to be very bad, almost hopeless. She continued in much 
the same state till her deam, which took place on Sept. 5th. 
There was no delirium or coma, the cause of death being 
attributable to gradual failure of the heart. The patient 
lay at last almost motionless, and for some hours before 
death there were lengthy periods during which the radial 
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pnlae was not perceptible. The only symptom distinctly 
referable to the nervous system was cramp in the Tegs, from 
which the patient suffered severely during one night. 

The TOrt - moi-tem examination was not made until 
ninety-tnree hours after death, because Dr. Hurd %Yood 
and myself hesitated to make it, under the circumstances, 
until tlie coroner had given Im order. The cause of 
death was not a matter of doubt^ and it was only after 
the inquest and verdict that the order was given. The 
examination was made under circumstmtees of dlfhcnlty, 
as are all necropsies made in pri>'atc houses, but the 
main facts were sulilciently well ascertained, body 

was still rigid and was fairly well nourished. The skin 
was distinctly yellow, the postmiortem stoininc being 
strongly marked. The abdomed was distended, and bloocT 
stainw fluid exuded from the mouth and nostrils. No 
luminosity was observed, but it should be added that the 
day was bri^t, and it was nut possible to absolutely darken 
the room. There was no smell of phosphorus either before 
or after opening the body, but those present agreed that 
it bad a peculiar odour. The chief lacts observed were 
the followup: L Marked fatty degeneration of the liver. 
It Was distinctly not enlarged, but u'as of about average 
size. It was yellow in colour, sticky looking, and pitting 
on pressure. ^Vllen divided, and looked at from a little 
distance, it bad the appearance of a moss of soft yellow 
faces. It broke down easily under the finger. Acini well 
marked. The microscope confirmed the marked fatty de¬ 
generation. The gall bladder was neariy empty, and 
centred little more than' mucus. 2. The heart was 
perfectly empty, flabby, and flaccid, and in an advanced 
state ot fatty degeneration. 3. Kidneys soft and flaccid; 
pyramids deeply congested; cortex swollen, of a dirty 
g^ colour, mottled with yellow. A microscopical section 
kindW made by Mr. Murray showed the epithelium to 
be full of granular and fatty particles. 4. Spleen 
not enlarged, very soft, and of dirty plum c^our. 

6. Lungs deeply congested, (hyp^tatic). 6. Stomach: 
Mucous membrane swollen, yellowish, and veo' soft. Not 
hypencmic. No congested patch, except at one spot, where 
there was seen a white particle in the middle of a patch 
of congestion the size of a pea. This particle we took 
into a corner of the room, and, prodneing all the dark¬ 
ness we could, we gradually ap^ied the heat of a spirit 
lanm, but no phosphorescent fumes were observable. 

7. Duodenum yellow and soft; mucous membrane swollen : 
no ulceration or hypertemia. 8. (^lon fairly normal, and 
containing some masses of absolutely pale fceoes. 9. A 
small ecchymoeis was observed on the mesentery, but no 
eccbymoses were observed elsewhere. 10. Urinary bladder 
slightly injeoted; empty. 11. The vagina contained a 
goM deal of gramous yellowish mucus. A small clot was 
observed blocking the os uteri. The uterus was deeply 
blood-stained inside, and contained some clot; and the 
ovaries on section showed some Graafian follicles, dso con¬ 
taining clots. With the exception of tlie genital organs, 
no clots of blood were found anywhere, the blood appearing 
to be uniformly fluid. We could not ascertain whether or 
not the patient was menstruating at the time of her 
decease. 

The symptoms and post-mortem appearances which I 
have shortly laid before you are those of the majority of 
cases of pho^ihome poisoning. In some cases hmmorrhage 
is a more marke<l feature, and petechial eccbymoses are 
mo^abund^nt post mortem. The liver U uniformly fatty, 
as in this case, but is sometimes mottled with patehes of 
yellow and red. Its size varies: if the patient die early, it 
may be big; if, on the other bond, the patient survive some 
time, it may be in a state of marked atrophy. The kidneys 
v«fy also; they may almost escape, or may be nearly as 
fat^ aa the bver. The same may be s;ua of the heart. 
Theim vaoaUonB are to be expect^, and depend on the 
amount cd poison abeorbed and the duration of the case. 
Sometimes ddinum and coma are a marked feature, which 
rlepends probably upon the fatty degeneration of the blood- 
yaeaela of the cortex cercbn, and also probably, to some 
mUent on the condltioos of t^ie kidnoy, the coma being in a 
ainso “ ttrtpmio.’’ 

c/ the When a poison is absorbed 

from the alimentary .tract and enters the portal circulation, 
tim liver dPi^neeessariTy the. first organ w suffer from the 
efii<Af,.,,aBid is twuaUy more markedly affected 
tn^.aantnpmr ’Otgan of Ih^ nody. Tlie effect produced 
when pnoepooms Is the poi^n is that of rapid fatty 


degeneration. The liver cells are found to he filleff 
oily particles, and when the fa^ty obaatge is as uiark< 
in the case under review,, it is impossible to believe tha 
organ is capable to any extent of performing its nc 
functions. The extent to which the other organs suffer 
fatty degeneration depends probably upon the amou 
phosphorus winch passes through theliverorissubsequ 
given off by it into the general circnlaticm. 

-Why does phoe|^rus pvoduee fatto d^eseration t 
is a field for speculation ; but probeMy our best course ] 
ing more exact information is to accept the fact, wh: 
undoubted, and, uith regard to the cause of this remarl 
property or phosphorus, to say we do not know. This p 
of producing fatty deg^eration is possessed by some 
bomee, end oottibly ny antiramiy and areeni'e, but 
latter bodies (whseh, lie k obemred, belong to the 
chemical group ae phosphoros) possess the power 
degree very inferior to phosphorus. It is p)<^ible 
some interference ■with the process of oxidatior 
the liver cell may be the cause, and that in the r 
ness frith which pboephunis combines with oxygen 
be found the explanation. That this has eome< 
to d.o with it seems the more likely from the fact 
it is only phosphorus in its fuming active form thi 
harmful, and that amorphous pbospuorus is not a p>o 
Further, oil of turp>entme, the vapour of which destroy 
” fuming ” power of phosphorus, is apparently an ant 
to it as a poison. It may oe that pho^horns acts prim 
upon the blood, and only produces its effect on the 
as a ooBseqaenoe of the oI<M change. It is certain, 
ever, that Ut order of time aid in severity of effect pr<^ 
the liver holds the first place among the organs of the bo< 
phosphorus poisoning. This fatty degeneration ultimi 
affecting all the tissues of the body accounts for all 
symptom.s, at least in part The jaundice is partly ca 
by the swelling of the fatty liver; the albummuria by 
fatty change in the kidney; the hremorrhage so ( 
observed is probably due to a fatty degeneration of 
bloodvessels ; and the coma and delirium may be due pi 
to a fatty change in the nerve cells and the bloodve 
of the cortex cerebri, partly to defective metabolism 
result of the liver change, and partly to “ ur.'emia ” (t 
the word in its broadest sense) the result of the ki' 
change. Finally, the weakness is due to fatty degenen 
of the heart and voluntary muscles. 

The jaundice in these coses does not, I believe differ 
ordinary obstructive jaimdice, except Miat the bile w 
produces it is the final product of a liver whose powT 
physiological work is rapidly decreasing. ITie obstnn 
to the hue duct is produced partly in the duodenum, w 
the swollen mucous membrane obstructs the entrance o 
common bile-duct, and partly probably by tbe swellii 
the liver itself causing an obstruction in toe smaller d 
In the above case the bile pigment was plentifully prese 
the skin and the white of toe eye. At the post-mortem ex 
nation it was found absent from the freces in the colon 
is to be remarked, however, that there was no bile pigi 
in the urine, as shown by the negative result of the i 
acid test. The sample of urine examined (of which I 
say more presently) was obtained on the fifth day ol 
illness, and probably many hours after the bile-for 
power of the fiver had ceasM. When you have olistru' 
to the duct of a beadthy liver, the formation of bile is 
tinuous, tbe jaundice gets deeper and deeper in tint, 
the bile pigment in the urine increases in amount witl 
increasing depth of the yellow colour of the skin. In 
naiy obstructive jaundice the yellow colour is detectal 
the skin after it has disappeared from the urine, and 
this case the yellow colour remained in the skin when i 
trace of pigment was to be found in the urine, the k 
being that the liver ceased to form bile after tbe jan; 
had ueen produced. ^Ylletoer or not there was bile 
ment present In the m^e in the earlier stages 1 cannot 
but probably there was. Ajgun, looking at the stete c 
kidneys, it is not to be Wondered at if the elimlnati< 
bile pigment by these gtaVily affected organs was defit 
It must be borne in mmd that in all cases of jaundio 
minary bile pigment appears early, and usnalfy disap 
before the skin has cleared. ; 

A few words about the urine j and’, ill thew 

words, I iqust not forect to think Mr. BanMm, whj 
very kindly subjected tfie.sai^te of urine obtained to a 
ful chemical exaiidnattofi. The only sample of urin 
amined was obtained on the day before' death. This 
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^ bMM lA latadw aaA 7 on zaiMt.iMt.BMiiiu that it la 
x^MOraafieiittio oi all stagm and' all eaaca of phoapbonts 
paiaoninf. When this arine was pawed. the parent was 
almoat jnoalmod, the lirar had been changed' to a (psobaUy 
iztert) maaa of fat aod inoapableof 'proper hmoiiosi) and Ihe 
kidnajw wore severely damaged. The ^oantlt^ of urine 
obtained for eounhiation was kes than sntfioiantto fill’api 
oaght'^owuie boitla, and of this tmlyv about tkree ooncesrwere 
available for Mr. . Kanaom’s invcatiwiiiiMs.. It was tarbid, 
-with a oeneidarable sedttieBt, and of a. 9 (ddaa yellow eploor. 
It waa very aald in reaction, and of high specific gravity 
ilOS&l. The aoidity was also rtBaaidtalMy pendatent, aad 
'was very naadfest even fenr daya aftae tbe nriuft had besn 
passed It was dMtinctly albtuninoiis, and aiter bodlingrand 
standing the albumen fonne<l about one*fifth of. the oolik. 
The albnacBwas eansed by tbe fatty oht^e which tbe 
veaial epifabelinm bad nndtrgona^ a fart whvtt was furt^r 
indicate by tbe presence in tbe sectiBieat of a few granular 
oasts. Tbe high specific gravitj! wae not caused by nrea, for, 
on testing by the hypofaromitc method, the amount of nma 
was estimate first by Mr, Kitckin, the cliniaaL claidc, and 
Afterwards by Mr. Ransom, to be 0'5 per oent. only. Mr. 
Bimasijm vesy t h ccghtf u llv sumeata in his report that, sinae 
the t^pobromite method “deeomposee other nitrogenous 
bodiaa, this veanlt was profaaldy in excess of tbe truth, 
suid,” he ac^, 1 failed' to obtain any cTrotals of 
nitrate of uvea. It is probable, tbetcfoee, that urea 
waa aimoat if not' totally nbaant.” This deficient of 
urea has been noticed in other cases af phoephoras 
peisMSUg, and also in *‘aoute yellew atrophy of theiiirer,” 
A disease wfaieh bears tbe eloaest. resemblance to phos- 
pboeas poisoemg, and of which I shall h^e nuwe to say 
preaently. Tfaeabeenceofnreaiadne partly to theiaabiUty 
of tbep^iert to takanitrogenonsorotiierromsi^food, and 
partly also to tbe incomplete mstaboliam vdiieh resuUs from 
tbe disorganiaation of the liver. The ntine contained sugar, 
which iaafaet that I do not find iMntion^ in eonnejckn 
with pbeapborne peiaoning or aonte yeUow atrophy. It 
reducM fling’s aopper solntiaa, aad abo gave a rich 
Madeira wine oolonr wWn boiled with bqnor potasse, and 
this after the albumen had been removed filtration. After 
being fermented with yeast-for thirty boQis,"ia^uar pbtaaefe 
aud Fehling’s solution gave .n^ative reBBclts,; so that we 
may fehl aura that aagar wae reaUy {weaent. Mr. Ransom 
eatiuMted the amtmnt of angar to be equal to 3 per cent. 
6^ing that tbe urine was passed when, as 1 have said, the 
patient was almost moribund, and when the liver was in an 
oxtrerae state of fatty degeneration, it seems iroposaible tliat 
tbe sugar in the nhae was due to an inmeaaed activity of 
tbe liver cells. Tbe more probable explanation seems to 
me to he titat, owing to tbe diaorganisation of tbe liver, 

f jlueoee passed from tbe alimentaiy traot and throui^ tbe 
tver without onde^^titig any change, or, if tjie patient 
was fed upon peptomsed aijowroot the rectum, sow 
may have found its way direct into the general oirouifi' 
tion thmagb the beomwrhoidal vtins.* There was, as Ihave 
said, aoonsiderableBediment to tbe urine,aodmioroacopii^ly 
this sedimeBt waa found to be fomtedoftDhJwryfwve quan¬ 
tity olfepiflhsdium, mtinly from tbe vagina; (2la<fewgraBu]ar 
casts from the kidney; and (3) a very copipne deposit of 
aoioulacciyatals, airai^ged in bandlee and ooearring in small 
groups aod singly. These ware at first supposed to be tyrotin, 
and a wtil-known authority on the uriois, W 'whom I 
showed thorn, proaomteed them to be 'Wlien 

dealing vitb a raM d^uoit like tyroein, sAC'w«tb which 
even tbe most expetimned oannot be vtiy iamiliar, it is 
never advisable to trust to form only asa mdanaof diagnosU. 
Mr. Ransom left a portion of the utine to stand foTtwenty- 
lunr hours with a quarter of its bulk of strong hydrocblonc 
aoid, wlten it was mvmd that tbs crystals, UMtei^ of being 
dissolved, were even .mote nnmerona ;. ‘'ni<aeo7«e, they 
were acewnftanied by and meiged into larges crystak, wbicJfi 
were obviously those of Urk atid.” Theee Mner eryetals 
had the c^our of otio acid, bnS tbe smsll ociadmr ciystaJH 
seen In the urine were very faintiy tingedL llie ei^tala 
were in reality erystnls of uric a^, a^ one of my col¬ 
leagues infornis ms that be has seen fine ackular erystaia 
of this kind in diabetic mine. > Tfan mihe, hmvever, 
contained tyrosin, which was shewn >^1 the' ibUowing 
methods adopted by Mr. Ransom: 1. Tte stiongly acid 
urine was .filtered to remove uric aoid, then senbndised and 

1 “Dr. Hurd Wood infonns me that it wae fouiul/bB|sasdcshls to 
administer nutritive enemata, so that the sugar cannot'be account^ 
for by this theory. 


left to Stand .uodesiour timos itebulk of methylated emn^ 
A precipitate fermed,; sAd tyrosin oiyatola were obtained Mth 
ftomtheipieotpitateaad tw suMmetant fluid. 2..Cryetfd.s 
of tyieein were ako obtained from the oHginal uiiae. 
(^lystala of tyrotin were also formed from a decoctimi of tbe 
liver* which veas fiiet treated by basic lead acetate, and the 
filteadje subsequeatir treated with sulphuretted hydrogen 
to free it from leou, aud'evaporated to a syrup. In tuis 
weyj .tbe.cboraeteristio ^stals w'ere obtained by further 
: evapojBiIdkft on ^ase slid^ and tbe syrup Mve a pink 
.!«ebwwith MilloQ’e reagent. No crystals oT leucinwere 
found in the livtf, m unne. The pr oocm ee of aarcolaciic 
mid woe, bweweri demonstrated, and it is possible that 
I the persistrat acidity of the urine may have been due to 
this Wy>. No orystals ot earthy phosphates were found in 
. the: osina The condition of this urine afliurds much food 
. for sefiection. Tbe ultimate stage of the metabolism of 
nitrogenous matter ia, in health, urea; and tbe chief place 
where urea is focn^ is ^bably the liver. Tbe dimiontion 
or absenca of urea has been noticed by Parkes in easse in 
which a giieat destruction of the liver has taken place as 
tbe r«a«lt of cancer or suppuration, and especially has it 
been tkoted. in cases of acute yellow atrophy. In {dace of 
the urea, we find in these cases bodies which are the result 
ol inooBi|tiete metaboliam—such as uric acid, tyroein, and 
leucin. Whether these bodies are formed in the livm-, 

. instead Of usea, as tbe sssnlt of an interference with oxida- 
tien, or whether, bting formed 1^ the sideen and pancreas, 
they merely peas throng tbe inert liver, k an (^en question, 

. but I confess that in Ae preset cart the latter seems to 
me tbe moie<probable explanation. 

We havei seen hew grave and widespread are the con- 
seqatnees when a healthy peseon takes a small quantity of 
pave pboephoms: -vomiting, hsemorrh^es, iaundiee, head- 
SK^, pain, orampB, albnminnria, coma, ana death in five 
deow, wifihihit'fever; and poetimortem evidence of extreme 
fatty degeneration involving the liver and other glandular 
and BMMCTslar tissues. A point of great interest in 
{dboaphortis poisoning is the complete similmity, both 
tiiitically and patiiologically, to that very rare disease which 
is desmibed in cor text-books as “Acute yellow atrophy of 
the Kver *?—a disea so which is charaotensed by vomi-feu^, 
bamoRhagestiaoBdioe, headache, pain, cdramps,afbaininima, 
eotna, .dsotii, unally witbin five days, witheot fever; 
.aad^pQstamrteaa l^fati^degcBeratuHi. <x the liver, heart, 
•kidnsysi and ether oif^a It bos been eoaght to disi^gniall 
thesei'two dsManas in various waya For ctounplc, it has 
been said that in acute yellow atrophy the liver ie smadl, 
while in phaapboras poisoning it is big. ' To this rule, how¬ 
ever, therebave been found many exceptions, aod, in fact, tbe 
cancidtkitis hove at tiuMs besn reversed. It has been asserted 
that bistokigieaUy the llvete iu the temeonditions vary, bnt 
now it iBadnutted.tbatinbeth the predominant change is 
fat^ drgftsratinn. It was atone time tbought that Iraoin 
and tyBMmtiemnotfonnddnthenrineiBphosphoTaspoison- 
ing ( bnt. thisi has been shown not -to be true, and 

the COM I hm nastated k nnjwranqde. of phoe- 

f heUm^^urm^t in fetatii^that a nsistaLe (if mistake 
it can bo eaUed) was made a lew yean tince in tbis 
brtpUal, owing to tite patient eoncealing tbe fact of having 
talm pbospheens, and a similar mistake was niede seme 
yeans ago-at Msticy, In short, I think there can be no donbt 
that, tiutiaaRy spa pathblogieaJly, the two cimditioos are 
indii»tinfl iiishfrMet /Tbspeare some otbcc facts wbiohtcnd to 
bring these [two conditions (if they be two^ together. Acute 
yellow, atirophy - ia a very rare uiseaes. ThlerfeldBr, who 
writes the arti^ upen it in Ziemssen’a Encyclopffidia, 
and who, with rlmiisstoriHtifi Geanao tharong^eea, has 
ransacked medioti IsteDShore for hie materiei, h^ to found 
hiaortiideisn HB oases only, soat to r o d over a period of forty 
ysnesk Isiu phoaphomas poisoning, it is a modem disease, 
and ilB'bistory k sbMt coeaotoDsive witii that, of phos- 
{bomsipoMOBing, the first cases hairing beso describnl by 
mokltanekyv of Vienna, in 1842, or bm jraam after tbe 
establishment of the Incifer match industry. . Whether, as 
jbospfafHnH potioning has bscotne more common and better 
smdcBstood, aonto y^ew atro^y has be c ome lese Ireraent, 
l.do not know, but it iscertoja that tbe rarity of tbe latter 
iwenditionis to least as-grcatasev«< Aensto yi^w otroplqy, 
lit Will be iiiged, diifle»iiK>inpbo8pboraapDisoBmg in tbe fact 
that it» mere OOBUUOB in women .than inmen. Of Thior- 
-ftidcrisMSebses, i0wcr9Bitoesattd86<ot7nsta&percent.)were 
females. In the five years 1876-80 there were in thiscountry 
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(according to the R^istrar-General’e retarne, as quoted by 
Mr. Wynter Blyth) 46 deaths from phoepbonts ^isouing. 
Of these 46, 17 were males and 29 were females, the females 
oonstitnting 6.3 per cent, of the tot^. Of S6 adnlt cases 
collected by Falck, 43 were women and 13 men ; and of 71 
saicidal cases collected by Otto Schraabe, 47 were women 
and 24 were men. Again, acute yellow atrophy has often 
occurred in pregnant women. Tlie same may be said of 
phoephorus j^isoning. Thus Haniberg, at the meeting of 
Sweaish physicians in 1881, stated that of 19 fatal cases of 
phosphorus poisoning collected by him in Sweden, 16 were in 
women mainly between twenty and thirty ^ars of age; and 
of these 16, 15 were pregnant—the phoepboros being pre- 
snniahiy taken to prodnoe abortion. Jaderholm has also 
published tables showing the increase of phosphorus poison¬ 
ing in Sweden. He has made post-mortem examinations 
of 15 cases; of these 15, 3 were men and 12 women; 
of the 12 women, 2 wore pregnant and 3 hod recently 
aborted. In this connexion I may quote Heesler, who says 
that phosphoms has a great reputation as an emmena- 
gogue and abortifacient. Thus it appears to be a ftwt 
that pliosphorns poisoning not only has the closest re¬ 
semblance to acute yellow atrophy, both clinically and 
pathologically, but that it still further resembles it in tfae 
great proportion of women (and especially pregnant women) 
who sttfiler. 

Why are women more liable to snffer from phosphorus 
poisoning than men ? In the first place, it may be urged 
that when women irish to commit smoide Hiey adopt drown¬ 
ing or poison, while men more frequently make use of 
hanging or firearms. Dr. Ogle has pointed out that women, 
when bent on suicide, are less careful than men to select 
painless poisons, nearly 50 per cent of female suicides by 
poison in England daring the years 1863-82 being effected 
by strychnia, vemiin killer, carbolic acid, and oxalic acid, 
while 60 {lercent. of men employ prussic acid, laudanum, 
and other comparatively paiiile^ poisona Again, it is 
evident that accuh^ntal poisoning and suicidal poisoning are 
verj' likely to be effected by poUohs which are at hand, and 
phosphorus paste is, so to soy, a household poison usi^ by 
women and bought by women for the destruction of rate uid 
beetles, while poisonous matches are, or were, everywhere 
to be found. Why shouid pregnant women su&r from 
phosphorus poisoning more than others ? In the first piaee, 
It is probable that phosphorus is taken to cause abortiop, and 
I think it will be found that many of the woihen who have 
died of phosphoms poisoning were not married, and were 
personsto wHompregnancy meantdisgraceor inconvenienee. ’ 
Of the 47 femuJe cases collected W Otto Schranbe (as ' 


Of the 47 femuJe cases collected Otto Schranbe (as 
quoted by Wynter Blyth) 12 were prostitutee. The girl 
whose case' I have be^ dealing wim, and also her sister, 
who died in the same way, were “kept women.” A case 
recorded in The Lakcbt in 1882 by Dr. Capon occurred in 
a “ kept woman”; and 1 have beard of a case verv recentlv. 


a “ kept woman”; and 1 have beard of a case very recently, 
the details of which were riven me by a wdUknown prac¬ 
titioner in the south of London, in which the victim was 
also in the some condition of life. Thns fMte semn rather 
to point to the conclusion that pbomhoms poisoiring is 
prone to occur among woman of dissmute life, and it is 
possible that the tr^itioual use of phosphoms as an 
aphrodisuic may have some Oomtexioa with this £a^. 
Among the causes which predi^iose to aentq yeOow 
atrofd^ are mentioned (in adaition to female sex) men t al 
worry, dissolute liabits, syphilis, and pr^nancy. This 
ratlw points to the foot that acute ymlow atrophy, like 
phospliorns poisoning, is prone to occur among women of 
dusolnte bauits. Dr. Ea^;e and other writers on acute 
yellow atrophy quote Graves’s well-known case of three 
members in the same family, sisters, who died of the 
____ . • . 


may] retniDd you toat, aocoramg to toe endeace givan at 
the inquest, the sister of my patient had previously com¬ 
mitted suicide with phosphoms, and it was whispqred-^but 
.only whispered—that the mother had met hm* oeath ina 
■imilm- fray. 

. - :T9ie qnestion will naturally arise, “Are all or the mrioixly 
.Mrf-Msee of aoste yellow a^phy reaDy cases of phtMfnoms 
-g* liisuotpamiUetoaiisHekr.thisQaestiant'biit 


bent on suicide they have every reason for conoealtn 
fact theit they have taken pmson. If phosphoms has 
given with murderoois intent, the fact will certainly 
concealed. Again, phoephoms may be taken accidental 
and a dnmken woman would no't be unlikely to u 
pbospboms paste spread on bread if sneh had been ;• 
pared for the destmetion oi vemiin. Again, it is possi 
that the flesh of animals, and especially chicken, v 
have died from eating vermin which have met their da 
by phosphorus, may no the cause of the symptoms 
human beings. But we must not foiget that other bod 
besides phoephoras are capable of cansing fatty degeneatii 
and among these are arsenic, antimony, <^orofonn, si 
the mineru acids. The fact that in acute yellow atropi 
the liver is especially afleeted prints to the conclorion tis 
the poison, wnatevOT it may M, is probably absorbed kj: 
the alimentary tract. The uver may atrophy r^idly 
certain other conditions. Tbns, Dr. Murchison, in t 
classical work on the liver, records two cases of “arc: 
atrophy ” which oocurred in his own practice. One was if j 
of a taiior, aged sixty-six, who was in the Middlesex ho 
pital for twenty-five days, and in whom post mortem v: 
lonnd an atrophied and fatty Uver, with the c<hiu&c 
bile duct completely blocked by gall stones, with 
dilatation of the bile dneta and aome puriilent deposits 
in the liver and kidneys. The patimit was febrile exc«r 
for the last three days of life. This was dearly not a tn 
case of acute yellow atrophy. The other case gives 
Dr. Murchison oocurred in a girl who had been ill for 
month. In this case there was acute peritonitis, and sb 
was febrile to the last. This, again, was not an ordissr 
case of acute yellow atrophy. In sbo^ acute yellow ahupk; 
is a very rare disease indera, and I think we aball all c 
well, whenever we feel justified in makug sneh a diagnosis 
to be exceedingly careful to investigate the poaibiUdei ^ 
to the patient having had pbaphoras administered eitbc 
intentumally or accidentally. Phosphoms poisoning is c-> 
great interest as an exan^de of pmound oonsritatiooi^ 
disturbanoe ooourring as the resnlt of the ingeeUon oi :• 
chemical poison and running a fatal conree without fe^^:- 
In these days, when infeetzve mkrobee are demaodi 
very large sMnount of our attention it is weU to be remi 
that such tilings may happen. 

The other case I have to mention (and I am enabled to do 
so through the kindness of Dr. Ringer, under whose eiR 
the patient was edmitt^) need not detain us long, i 
marned woman aged thiidy-eight took ^osphonu paste « 
bread at 8 p. m. on Bepd 14th, and she was adndUed to ^ ht 
hospital u-itbin an houa*. ' A powerful emetie was at o;m 
administered, and she vomited in ten minutes. The bre: A 
and vomit both smelt of phosphorus, but there was m 
lumhwsity. The stomach was thon washed out by hi 
stomach pump, and a drachm of rid commenrisl turpenc * 
was adnsmisto^ at 10 P.M., 11 p.m., 2 ah., 4 am., til 
7 A.M., and half a drachm at 9 AH. —5^ drachms in it 
Vomiting and retching eontinned, with burning peon in ll 
stomach and great tendeiMss of abdomen, and eqieciall} dl 
the hepatic region, going through to the back. This { ■ 
sUted tbrongh the next day, and at 3 p.h. ifereriun dose j 
French tarpentine were agrin ordered. There was d 
rhma, imd ene of the ntoris contained ritered bio 
This pntieni seemed very sensitive to vibratioiis, i 
compirined that 'persons walking about tho ward jar 
her. The'temperature was lOO^ whmi admitted, and d 
nonoal. The urine never oontained aUmmeo 
sugar, and contained a fair peroentage of urea. Hm bio 
when eiiamined under the nucrosoope^ appeared Bonnal. : 
gmdu&lly levered, and left the hospital rii Rept. 26i 
There rim be little doubt that this patient Owes ner life 
riie active treatment pnreHed. Toe pboejdMns had 
been long taken when she was seen, and ptehaldy-M gr 
amount bod bean absetbed when the stamneh was 
promptly en^tied of its oontente by theemeUBaari stoni 
pump. The admmistration of torpmituie '^rae, howe' 
protebly bondurivu to Ae favoarahle iai^-i This 
regarded as an antidote' to ebospheras-j it ep^pwa to reo 
it inert; and we get a chae to its HMdO'ributotiBa fi 
the feet that the vapour . of tdrptnttM hdahkega 
ddmiaorityof idtosidMHm ' .n.<i>!^ 











Thx LakcvtJ 


MR. H. H. GLUTTON ON NASO-PHARYNGEAL TUMOUR. ' [Dbc 1,1888: 1059 


A CASE OP 

NASO-PHARYNGEAL TUMOUR AFFECTING 
THE BASE OF THE SKULL. 

RSMOVAL WITHOUT EXTERNAL INCISION ; RECOVERY. 

BY H. H. GLUTTON, F.R.C.S., 

SENIOR ASSISTANT SUROBON TO ST. THOMAS’S HOSPITAU 


This ease has not been published for more than two yean 
from the date of operation, in <nder that sufficient time 
should have elapsed to state with some degree of certAlnty 
the probability as regards its recurrence. 

The case was that of a boy, fourteen years of age, who 
was sent to me at St. Thomas’s Hospital In May, 1886, by 
J>r. Taylor of Mendleshani, Suffolk. For eighteen montln 
he hod been suffering from increasing difficulty in breathing 
and swallowing. He bod latterly lost a good deal of flesh, 
and had become pole and thin for liis size. He stood with 
his month widely open, the noee being completely obstructed, 
bat tiiere was no obvions distension of the nasal cavity. On 
examining the pbaiynx, the palate could be seen pushed 
, forwardsbyaroondglobolarmass, wbhffiprojecteddownsoroe 
distance below the level of the uvula. Digital exploration 
proved that it fitted the naso-{diaiyngeal space so tightly as 
to make it impossible to state with certainty its exact podnt 
ef attacdiment. The finger could be forced only a short dis¬ 
tance between the growth and the walls of the cavity in 
which it grew. . It, however, ai^ieared probable that it 
sprang from the base of the skull, as the palate was not in- 
fidtra^, and the lower extremity was distinctly round and 
projecting, as though pedunculated. The tumonr felt soft 
and smoo^, bat its examination caused no Heeding; and 
there were no enlarged glands to be felt in any part of the 
neck. His sleep was so disturbed at night that daring the 
day the instant he sat dowh he fell asleep. After a few 
days’ rest and observation an operation for its removal was 
undertaken. Mr. Tyrrell, who gave chloroform, fonnd con¬ 
siderable difficnlty in keeping a passage for the air between 
the base of the t<mgue and . the tumonr, but it was deter¬ 
mined to manage, if possible, withont a pteliminaiy 
tracheotomy. A strong loop of wire, attached to a Wildea 
snare, was passed through the left nostril and nashed down 
between the tumonr and the soft palate. It was then 
caught with the finger and dragged forward into the month. 
The loop, having l^n opened, was raided gently over the 
tumour to the posterior wall of the pharynx, and by a com¬ 
bination of pnshine and pulling it was gradually drawn 
towards the nase of the skulk After tightening the wire 
in the snare, and exercising some considerable traction, the 
wire brokek A larger snare, with a still stronger wire, was 
then employed and introduced in the same manner. The 
tnmour was thus tom off from the base of the skiiU, and an 
assistant, having seized the growth with a pair of vulsellom 
forceps, hronght it into the month as the base was divided. 
A bare patch of bone could then be ielt, of about the size of 
a sliiUing, at the jnuction of. the pcsterior wall and the roof 
of the poarrnx. This was attacked with a sharp spoon, 
and as the bone crumHed away the finger very quickly 
entered a hole in the basilar process of the occmital bone. 

On June 10th some snspioiou of a return of the growth 
was entertained after an examination of the pharynx vrith 
the finger; this was confirmed on June 30th, and a further 
operation was decided upon. In the meantime a micro¬ 
scopical examination had oton made by Mr. Shattoek, who 
rafted that the growth was ooroposedi of wavy fibrous 
tissna with a few scattered cells; in fact, that it was 
probably a soft fibroma. This favourable view of the case 
determined tne to try once more to eradicate the growth 
witbont dividing the soft palate or interferuig with any of 
the bones of the face. 

On July 10th, w^st the boy was under the influence of 
ehlon^rm, sharp spoo&s of various curves and sizes were 
intiodnced through the noee. and the left index finger was 
^aced in the naao-pharyngeol space' behind the soft palate. 
The cavity in the basilar process of the occipital bone was 
then easily reopened and enlarged: Distiimt masses of soft 
nevgrowtn were scooped away,and more of the hose covering 
this cavity removed, until, finally, it was quite clear that 
the sphenoidal sinnses had been reached, ^e romer and 
roetr^ were then broken away tnth a pair of Lfiwenber^s 


forceps and the whole cavity freely exposed. The same 
kind of soft growth which occupied the oasilar part of the 
occipital was then easily felt and rraipved with the sharp 
spoon. The impression conveyed to my mind at the time 
was that the eavity in1x> which a way had been forcibly 
made sit the first opwtion was reallT an extension of the 
larger one finally exposed-^nalnely, the sphenoidal sinnses. 
A great deal of blooa was lost during the operation, but it 
quipkly ceased with sponge pressure. 

The boy was collapsed and ill for some days, and then 
quickly rallied. He was examined three weeks afterward.s, 
when tiie cavity in the base of the skull was felt quite dis- 
tioctly, and thonght to be free from any growth. On 
Aug. 4tb his-pafents removed him from the boiDital, as he 
was quite wml, refusing to allow, ns to keep him a few 
weeks longer for observation. Dr. Fryer, under whose care 
he passed after tile death of Dr. Taylor, wrote in answer to 
my inquiry on Moy 28th, 1888 (nearly two years after the 
last operartira), as follows: '*He is now quite well; there is 
no’ si^ of any growtit whatever in his throat or nasal pas¬ 
sages; his breathing is qnite normal.” The mioroecopical 
examination of the portions removed at the second operation 
were, however, iilucn moreRarcoraatous-Iooking. Tlie sections 
were more cellular than those taken from the tumour first 
removed. The cells also were of vaiiable siee and shape—^o 
much so to be looked upon as granulation tiasne developed 
after the first operation. I had therefore reluctantly come to 
the oonHusion that the naso-phaiyogeal tumonr was, as it 
vmte, the snperfieial expression of a more deeply seat^ sar¬ 
coma in the raee of the skull; for the histones of most of 
these eases show that the so called “ polypus” of the naso¬ 
pharyngeal space is often followed very rapidly by a malig- 
nant growth in the walls and spaces of the snrronnding 
tissues, even when the piimaty tnmonr has all the appear- 
anee of being nraocent Mr. Stonhara' records an equally 
soooessfiil rroult in’ a very timilar case of naso-phar^geu 

f rowtb, in which he found it necessary to divide the n^al 
ones and attack the tnmonr from the front. Bnt one 
gathwe from his desciiption that the growth was more 
malignanttbaa the one here recorded; ana the ffict that the 
tumonr Totumed six months after the first <^ration more 
than jnitified the nadieal method he adopted for its removal. 
The seoond operation, which was performed in the same 
manner, was completely snccessfnl, as there has been ne 
T^nm for more than three yearn. The two cases appear to 
have been equally extensive, but the difference in the con* 
sistence of me g rowth enaHed me in my case to use the 
sharp spoon wito such effbet through the nose, guided 
by -tne ungw in the pharynx, as to completely erMicate 
the tumotir without any division of the nasal bones ; 
wberem in Mr. Stooham's case, with all the advantages of 
a lar^ anterior opening mad a complete exposure of the 
naso^pharyngeal space, he found that “ some pc^ious of the 
growth wwe so tough that thespoon made no impression.” 
It is therefore clear that nothing less severe than the 
measure he ad^^ted would have had any ehanceof permanent 
soccMB. The contrast between these two cases, so faf fie 
their treatment was eoncerned, may serve some nsefnl 
purpose if it only shows th^ naso-pharyngeal tnmours 
which appear at first sight so similar may require a totallr 
different line of treatment for their successful removi^ 
From the .experience derived from this case, and three 
others in which the tnmonr was visibly pushing the soft 
palate forwards, I am inclined to think that the polypus 
might in oti eases be first removed by the snare, either cold- 
orheated by a galvanic battoiy, and the queStion^of a more 
serious operation decided ly tfie condition found on dirital 
examination of the bones after the main bnlk had been 
removed. The other two cases to which 1 allnde have not 
boMt reoerded) ns they were simple tnmonrs, Hthough te^ 
large, and not associated with any deep-seated growth in 
the bones of the base of the skull. They required no further 
treatment tban the use of the snare in the manner described 
ia the earlhw port of this p^r. 

Porttud-plsoe, W. _ 

I The Langsi, Jan. 7«b, 1888. 


Ptt6K)S®D Extension of Fulham Hospital.— 
We understand that the Local Government Board have 
refnsed to grant a provisional order to enable the msmagers 
of the Metropolitan Asylums Board compulsorily to pur¬ 
chase four acres of land for tlie purposes of an extenalon of 
tiieir Western District Hospital at Folham. 
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the hospital until some hours after the occurrence ol 
perforation; accordingly, I have a very sraail experiem 
io wliat is to be fouzul by exaniination ^ the pa 
directly after perforation; In seven caaes of peidorati 
enteric fever wliich I saw, the time of perforation was 
bytbe sudden onset of pain.' In all these cases, «x»n 
soon after the pei^raticn, the pulse was aeoelerated. 
there was maikra abdominal tenderness, but tensenesi 
rigidity of the abdominal muscles were absent, and 
diaphragm was still acting. In two cases of gastric 
which perforated while under treataeent and ofaeervi 
in the.wards, an hoHr or so a/ter tho' occurrenoe of so 
severe pain, there were noticed marhad abdomin^ tei 
ness, acceleration of pulse, and a rise of teii^ierr 
from normal to 100* F. In the. cases of enteric fever 
temperature also ’ rose within an lionr or two bet' 
2'5’'Bnd <4*F. 'It iS'Stated in many Ixxiks a ia 
tetnperatnre. is usnal when po^orotaon ocoors; but th 
contrary to-my expmenee, and Murchison stat^ that ^ 
{terforauen occurs in enteric fever an initiaJl rise is ui 
Ob.ser\'ations of a negative or positive nature as regartla 
point would be valuable in tlio second class of cases. 

In most of the eases I am considering, by the 
they pcnaeoited themselves ntr the hospital tiie nsaal t 
of pcritondtis were present: anxious expression, 

5 'nched cheeks and soaken eyes; the charaeteristie d 
its; thorama breathing; rigidity of abdominal w 
with bondemeas to'palpatiMv eometinms dlntensian, 
and tlien dnid in Uie iUiiks, and sometimes ptominexc 
the abdominal > T«ins; nsiudly eenatipatioa; semeti 
retentd<m of urine; generally persistient vomiting; p 
always rapid; temperatiiire seldom high, aometines 
above normalt urine variable in amonat, but genei 
seanl^', and occasionally cootainiBg albnmen. When t 
is distension a tympanitic note is usually present. Wag 
in a recent pa|ier,^ attaches great unpertaaue to pfayc 
signs 03 diagnostsc of ri)» presettoe of air in the peritoi 
cavity, the result of perferatiba of a visons. These phyr 
signs consist in thh absence of indication of pnistalsh 
made out by mspeotion, palpation, and ooscultation, dt 
the separation of the infeeetinea from the ab^minal wadi 
air. Listening with theetetkoanope for a nimate is said t 
saffloient. If nothing ia beard, timn there is air in the) 
tonenm. AbsenceofllvardulneHsuasignonwi^hetrem 
been laid by Flint, althovgh it is obvioos that o^er ok 
may aoeonnt tor .this besmes the peseoice of air. Aui 
tation of the abdomen is pndtoblv too little practiaei 
UuB ooustry, and may give nsefui reeuHs; but i am 
able to speadc on this point from‘personal experienca I 
staltic movement is seldom to M-^seen or felt'vrbeni 
bonitis is developed, and I have generally conre 
Mclnded general acute peritonitie when varible peristi 


SPECIAL DUGNOSIS IN ACUTE PEKEOEA^ 
TIVE PERITONITIS.* 

BvH.W. G. MACKENZIE, M.A.,M.D.CAJiTAB.,M.il.CrP., 

MEDicAi. anetin-aAa to bt. Thomas's uospixal, axo isar^ . 

PUVSIClaM 10 THE BOXAL F ttRE ilOSPRAU 

It is seldom.that the physician is placed hi a position of 
greater difficulty or more responsibility than when be is 
confronted with an obscure abdominal case. The patient 
is not only in the greatest pain and anxiety, hot the 
physician, although perhaps he can alleviate the former, 
is only too often unable to relieve the latter by bolding ont 
hopes of recovery, however skilful and experienced he may 
be; Generally, although he may recognise the nature of 
the illness, he is in ignorauoe of ito cause, and be remains 
in ignorance imtil tlie post-mortem examination is made, 
when ha censrfes himself with Uie reflection that a' mere 
definite diagnosis was impossible, and that,' if it had been 
possible, notJii,ng more could have been done for the patient 
than was done. One case be looks on as a esse of obstruotsMi 
due to internal strangpUtion, and it turns out to be a per¬ 
foration of the vermiform appendix. Another he supposes 
to be i>erforation of the appendix, and it is really one of 
the duodenum. The first difficulty U. to distinguub cose* 
^ acute secondary peritonitis from coses of internal strengu. 
lation or other mechanical acute obstruction j the second 
difficulty is to make a special diagnosis of the oaruse of the 
MritonitU, Sometimes the first is a serious difficulty but 
1 ^eve it can generally be surmounted, although it would 
t^e too long to enter into the question h^ and 1 shall 
limit myself to tlie discussion of cases of perforative peri¬ 
tonitis dne to different causes, and the potoibility of distin- 
guisbing them from one anotlier. 

The possible causes of acute aecondaiy peritonitis ore so 
nunierous^ the lesion li^ previously given so little evidence 
of its existence, the illness is so rapid in ite course that 
there is so little time to think the case out, aad the nnniher 
of oases seen by any one practitioner is generally so 
that it is the exception rather than the rule for mo^ than 
a surmise to be made before death oecara. Now, with such 
obscurity of diagnosis, it is little wonder tlmt so for solittle 
^ccess has attended Uie surgical treatment of such oases. 
To undertake a radical operation on a case of -acute 
secondary peritonitis the cause of which is unknown is a 
heroic task. Even at the neOTopsy I have eeen it take on 
hour to discover the lesion which could not be diaanosed > 
during life. I am perfectly convinced th^ Bo im^'teiit 
progress m treatment will be made until giuatw success is i 
shown in the diagnosis. There is one lesson I have learnt 
^m the acute abdominal caaes which I have seen, and that 
m never to attempt to make a special diagnosis irithout 
first getting a full and trustworthy account of tihe present 
and past illnesses of the natdent. An bnnr anonf in 
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lesion IS less dangerous to the patient thsa an hoar 
spent by the surgeon to find the lesion after abdommal 
seption. V, ithuut an accurate history -we may gness at 
what is probable, bat nothing more. 

Diagnosis is not generally difficult whan peritonHis sets 
in from perforation in patients whose maladies om already 
recognised, sneh as in most caaes of gastric uloer, molicnant 
disease of stomach or intestines, tubercular or tyiffibid 
ulceration, uid in some cases of dueaae of the female pelvic 
organs. But in cases of latent gaatrio ulo«, of dnodenal 
ulcer, of ulcer of the vermiform appendix, or ofshapleidew 
of some other portbn of intes^e, of perforation of the gall 
bladder, and m some of the diseases mentihaed in the firet 
^up, the diagnosis of the cause.is extremely difficult. 
The stomach or du^enum and the venuifarm-appendix am 
far apart, and it is obvious that, if the surgeou hM to 
explore first one and then the other, the operaSon ia much 
longer and more dangttuna than if he knows in the first 
instance in which position to look for the leei<m. 

pie onset of acute secondary peritonitis has been chaimc- 
temed in all the cases I have seen by a sudden attack of 
toi^re pain, generally soon followed by vomiting. According 
to *Tagge, nwrs are common at the onset, and they occurred 
m eeveral of these caaes. Most o f the patients did nob reach i 
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is to be seen. Such physical ugne, howe^-er, do not id 
us much assistance in. aetennhung the cause. Dnlnm 
the right iliac focan may occur in perit^thi dne to 
cause, the inflanmiation Dccng generally most acute vri 
the prodnete of iafiemmatica tend to gravitate. The idi 
ti<m of the sudden p^ is mideading. If the patieo 
able to localise it u all, it is generally referred to 
umbdiens. What Z consider to be the first essentia 
even an-approximate dmgnoBis is to have a fall and aceni 
histoty. 1 propose to relate some of tlie most stril 
cas« I have seen, and to consider how far in thee 
diagnosis was poeuhle. I must here empress my gratit 
to the physicians anA sorgeons of St. Tomas’s Hoem 
under whoM care tfaese oases were, for pennisBon to pun 
teem here. 


t Hoem 
to pub 


Duodenal ulcer, tho^i much rarer than gastric nl 
is not BO very unoommon as the text-books would imj 
Considering how indefinite the symptoms it gives rise to i 
and how, unless as a matter oi routine the duodenun 
ekomiimd poet mortem in eontinaity ivith tee stonu 
^ceration will be overlooked, the number of recorded ci 
is by no means insignificant. Eight cases bare been | 
lisbed in the Pathdlogicai Socsttg^ TransactioiiB, sod 
cases in Thb Laxcst and Bt^ithMedieai JourruU dm 
tee last twelve years, in all but one of which tee uloer' 
the oanse of death; Gsler has mently published some i 
oasffi of duodenal uleer which be bad 'found post mortal 
patients dying frtai other anasea.* Kxanas,^ the gi 
authority onduodeoid ulcer, has pointed out that, althoi 

3 Peata<^s ArctiiT fur Kliniiclia Jriediciii. Baad grriT 
» Canada iHedScaJ and Sundcal Review^^lSST. 
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tilic «liapn-<u» may bavo been unsuspected ualil tlia perforation 
3r Uieujurrliage ocuun, a careful inquiry into tlte history of 
the few precedii^ weeks will ^nerally elicit ^niptoms 
which may help to a (liivgDosis. These symptoms consist of 
atUicks of epigastric pain more or less acut^ fulneas about 
tJie epigastrium ana tenderness to pressure in the same 
rsituatiuD, and sometimes vomiting. Tbe attacks of pain 
inrvy have come on at intervals for years. Hscmorrbage or 
inela'na may have occurred, as in gastric ulcer. During the 
tiiue (a few days or a few weeks) that perforation is impend¬ 
ing, these symptoms are present if they ha>'e not been ex- 

f erienced before. Tbe history of three out of tlie four cases 
am about to relate hU in fairly well witli this description. 
In the other, the only antecedent symptoms were loss of 
appetite with pains in the stomach for a week or two, hut 
even such slcnaer •videaaahas.itsimportance. 

The difficulty which the surgeon encounters in opening 
the abdomen when the diagneels Is at fault was impressed 
upon me by a case of perforation of the duodenum wliich I 
aaw along with Dr. Acland and Mr. Croft. The case will 
be published in full bj Dr. Acland, who has kfiidly allowed 
me to refer to it. The patient was a man, aged thirty-one, 
-w'ho was brought by Dr. Acland to St. Thomas’s Hospital 
very ill, suffering ironi constipation, abdominal pain, and 
vomiting. What I heard of the history and themneral 
4kepect of the ease suggested to me rather a peritonim due 
to peEforation of tlie appendix than cm internal strangula¬ 
tion. Dr. Acland and Mr. Croft were inclined to tbe cminum 
tli&t there was a mechanical obstruction of tbe bowels, and 
it was agreed that abdominal section would give the patient 
tlie best chance. This was performed by Mr. Croft, who 
. found a very general peritonitis ; bat the cause was not dis- 
I covered, altnoogb the ventiiform appendix coid aoonsider- 
Able len^h of intestine wereexunined. The patiwt died a 
I few hours later, and at the peat-morteai MUMiionUon a 
Mrforation in an ulcer just beyond the pylorus was found. 

: Two days previously to hU admission he liad heoome 
.collapsed, and it would he Uien that thejierforatioaoccurred, 
but for hve days before that he had sufiered froniabdominal 
pain and vooiiting. For years be had been subject to attacks 
of abdominal pain referred to the umbiheus, with constipa- 
I tioa. This hi^iy, although in itself not very suggestive 
I of duodenal uIom’, might have helped one, 1 thinks to make 
, a more accurate diagnosis. Adnuttine that one could say 
, there was perforation, one had pracUcaHy to choose between 
, .gastric ulcer, duodenal ulcer, uleer of ^peadix, and ulcer 
Zi other part of inteBtines. As 1 shall have to say with 
. regard to another case, 1 have not yet met with an appendix 
case giving rise to general peritonitis where there was a 
liistory of repeated ^taoka uf pain. Duodenal ulcer does 
^ve rise to s^tocks of jmun uf this kind. The fact of perfora¬ 
tion being preceded by pain and vonuting for five days was 
also en^tioaat. 

H. G. S a blacksmith, aged thirty-eight, for three 
weeks had suffered from attacks of pain in the ri^t side, 
with occasional vomiting. Three days before he was 
admitted to the hospital the pain inoieased, and twenty- 
four hours before adiuisrion it sodden^ became veiy acute, 
and he liad rigors and vomiting. There was a history of 
alcohol to the extent of five or six pints of beer a day. 
When seen he appeared to have an intense peritonitis. The 
right hypochondrium and loin were acutely trader to touch, 
and be was suffering great pain tberei. and the abdominal 
muscles were exceedingly tense on the right ride. His 
temperature was 98°; pulse 100, tense. The abdominal 
pam and tenderness increased in ^te of the free exhibition 
Zi morphia, and he died witliin eighteen hours of admission. 
Seven years earlier the patient nud been in the hospital. 
He bad been attacked one night with sharp pain in the lower 
part of the right side of the abdomen, ara vomited several 
tunes. The pain continued, ana at first he had oonstipa- 
tioQ. Three days later be passed evaeuatiooe oonsisting 
almost entirely uf bri^it blood, losing altogether about 
tsix pints in ,two daya The temperature fsS' 101*8" 
ra admission, and continued to go. up at night a 
little for some daym llhe abdomio^ pam and tendra- 
leas gradually subsided, and he was discharged wril at 
tbe end ol -six weeka What tJda attack was is not 
'at all clear, though it is jpossible that thei itnmorrhage 
ftom the bowels »‘as tbe first sign of a latent enteric 
fever as perforation may be. When the. ^sloaen was 
opeaea at the necropsy innch brown ftecal matter woe seen, 
and tbe^e was much resent lymph on the. intest^ee, ehie% 
on the Eight The cause in the-pen^tuutis was on old 


oval ulcer, about an inch and a quarter long, sear the pylorus 
along the lower border of tlie duodenum. Just outside was 
a small abscess oavity, bounded above by the under surface 
of the right lobe of the liver, and cluse to the hepatic 
flexure of the colon boloa*. A smaller but similar ulcer was 
situated immediately beyond the pylorus in the upper part 
uf the duodenum. There was excess of mucus in tlie 
stomach and intestines, with thickening of the mucous 
membrane. The kidneys were of the contracted granular 

, a carpenter, imed thirty-five, a stout, big, well- 
developed man, was suddenly seuied while at work with 
abdominal pain, soon followed by vomiting. He was 
brought home soon after he was taken ill, and continued in 
the greatest agony, vomiting frequently, until, as a last 
resort, be was brought to the hospital in the early morning 
two days later. There had been no action of tlie bowels, 
and as he was supposed to have olistniction he was admitted 
under the care oi Mr. Sydney Jones, with whom I saw him 
in consultation. He was in tlie greatest distress. Pulse 
r^id and feeble; extremities cold; temperature 98*8'’; 
abtlomen distended, but not very tender; dulness in 
right flank. He an inguinal hernia, for which he had 
been operated on several years before, and this had come 
down since the attack occurred, but was easily reduced. 
With so much obscurity in tbe case, it was thought desirable 
to make an exploratory operation. Mr. Jones mund a ve^ 
acute peritonitis, but tbe cause was not discovered. He 
died the same afternoon. The necropsy showed tbe pre¬ 
sence of a chronic ulcer on the anterior aspect of the 
duodenum inunediately beyond the pylorus, and this had 

{ lerforated. I elicited from the wife that he had been a 
leavy drinker like the man in the last case. He had never 
suffered from indigestion in any form until the last week 
or so, when his appetite had failed and he bad snffered from 
pains in his stomach. 

James B— age twenty-six, while out walking one day, 
was suddenly seisra with cramping pains in the stomocn. 
He would have fallen if his companions had not prevented 
him. He vomited, and the pain continued. In tlte course 
three or four days he was better, hot he continued to 
s^er from attacks of the pain for a month, when, after a 
more violent attack than usual, he was admitted to the 
hospital. He had been a free drinker. Eight years pre¬ 
viously to tlie present atttack he had stmereu for two 
months from attacks of pain in the epigastrium and 
vomiting after food. The pain would double him up 
and prevent him mo%'ing, onrl kept him awake at night, 
wliile the vomiting would occur two or three timra a &y. 
After two months he quite recovered aud continued wml 
until this fatal attack. When seen his face was expressly 
of great pain, and he said be was suflering agonies in hb( 
abitoimn. He was bathed in profuse per&pirauon, and lay 
on his back with bis legs drawn up. The abdomen was 
tense, and in the right flank and iliac region very tender, 
extremely bard, and resistant. Ko abdominal movement 
4H1 respiration. The bowels had acted that morning. 
Temperature 99*2°; pulse rapid and feeble. His psan was 
relieved by morphia, but vomiting set in next mon^g 
and continued all day, and he diod collapsed in the evening. 
Tbe highest terapesature oliserved was 101*4°. AX the 
necropsy was fouM a ve;^ intense peritonitis, \vith a 
quantity of thick brown offensive fluia in the dependent 
parts. In the duodenum, immediatriy beyond the pylorus 
and actually toaching it, was a circular ulcer the size oi a 
threepenny piece, and the floor of this had given way. 
AuetDer swuiar uloer oloee to this had for its floor only the 
peritoneal covering of the bowel. The colon and duodenum 
were pretty firmly adherent-to the liver by old adhesions. 

la these cases, tbea, a careful inquiry should, 1 think, 
have suggested duodenal or possible gastric ulcer, for in 
some cases of gastric ulcer, tiie syiuptoms may be similarly 
latent until neariy the time of the perforation, althou^i 
much more oomuonly there are fairly definite signs of its 
prearaca 

The foUovriiw oase is interestiug as one of the cases Cf 
gaetrio uicer mere, as in the duodenal cases, dyspeptic 
symptoms had only existed for some fourteen days before 
perfenatioB. 

A. S-—aged foriy-six, a man who had been a bard 
drinker, had suffered for some fourteen days freui pains in 
the stomaoh, when he was suddenly seized while urinking 
beer with violent pains in the abdomen, which increased m 
iwtonsaJy antU be was .hreoght three hours later to the 
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hospital. He waa a bis powerful man, unable to sit or lie 
Rtill for an instant, anu evidently in great pain. He pre- 
ferret! to lie on his right side, with nia knees drawn np, but he 
could not lie on his back. The abdomen was contracted, walls 
rigid, muscles prominent, and extremely tender on pressure; 
extremities cold; face pinched ; temperature 96°; pulse 104, 
hard and ^ri^y. He was retchin" a good deal, and vomited 
a small quantity of dirty green fluid. He said he had had 
much retching, bat bad been unable to vomit, althongh he 
had the desire. His bowels were last open on the morning 
of the acute attack. No difficulty in micturition. He died 
fifteen hours after the attack. On post-mortem examina¬ 
tion an acnte intense general peritonitis was discovered. 
The intestinal coils were much injected and adherent by 
recent lymph. The peritonitis was about equally distri¬ 
bute over ihe abdomen. On the posterior surface of the 
stomach, near the lesser curvature and about midway 
between the cardiac and pyloric orifices, was an old ulcer 
about the size of a sixpence. The edges were raised and 
thickened, and the floor, ■which was mrmed by the sub- 

f ieritoneol coat, showed a round Mrforation about four lines 
n diameter. The organs generally were healthy. 

I have seen four otlier cases of gastric ulcer fatal through 
perforation. In these there was a pretty definite history of 
gastric ulcer, but in all of them the symptoms had been 
more prominent for some little time precetling the actual 
perforation. One was a man who for two years had 
suffered from attacks of pain in the chest about the 
middle of the sternum, with freq^iient vomiting. Two 
days before the acute attack abdominal pam came 
on and lasted all day, although he continue<i at work. 
Next day the pain was worse and vomiting occurre<l, 
bnt still he was able to work. Then came on the acute 
symptoms, and he came to the hospital with evident 
peritonitis. Another, who had had symptoms of gastric 
ulcer for ten years, had aggravation of symptoms for three 
months before the perforation occurred. It is important to 
bear in mind, then, that, although symptoms of gastric 
ulcer are generally present, sometimes they are as latent a® 
in the duodenal cases. It is not, however, a matter of very 
great importance, after perforation has taken place, to be 
able to say ivhether the ulcer is in the dtiodenum or the 
stomach; but it is quite different when we have to decide 
between the stomach or duodenum and the appendix. If 
vomiting occurs, the ulcer is more likely to be in the 
duoilenum than the stomach. 

Perforation of the appendix has happene<l in all the cases 
I have seen to imUviduals in perfect health. Nearly all 
were young adults, and, as is to be expecte<l, no history of 
premonitory dyspepsia was forthcoming. In St. Thomas’s 
Hospital Reports for 1885 I published seven fatal cades of 
this disease, six of which I had myself seen. Since then 
seven more fatal cases have occurretl, making a total of 
thirteen during the three years I was resident. In none of 
these iiad there been any previous similar attack, and 
carefel investigation failed to discover anything of the 
nature of previous dyspeptic symptoms. If a patient has 
an attack of perityphlitis from whicli he recovers entirely, 
the o/lhefdons left from it will, I take it, prevent anything 
like a perforation into the general peritoneal cavity ; bnt if 
an abscess remain after the attack, then, of eoniw, peri¬ 
tonitis may occur. The diagnosis I take to depend on n 
process of exclusion, assistance being derived from the ago 
of the patient and the progress of the case. 

The following case is instructive as a contrast to the eases 
of duodenal ulcer. 

D. M-, a milk-boy aged eighteen, one afternoon, while 

washing his milk-cans, was suddenly seize<l with pain in the 
lower part of the abdomen, and was at once sick. Pre¬ 
viously to this attack he had had perfect health. He went 
to heu, bnt, althongh the pain abated, the sickness and 
retching continned. For tne- next five days, however, he 
was able to do his work, and, although suffering some pain 
in the abdomen, he had no sickne.ss. Meanwhile he had 
taken castor oil and a dose of medicine, which acted slightly 
on the bowels. On the evening of the fifth day he was 
again seized with such severe Abdominal pain that he fell 
on the ground and kicked, being sick at the same time. 
Next day he walked to the hospital, and wm found to 
have symptoms of acnte peritonitis. Poise 132, feeble; 
■temperature 100‘4*; voice feeble and broken; face ex- 

S ressive of pain; extremities ctdd; lips blue; deenbitus 
orsal, ■nitli Ibot draivn up; abdomen rigid end tender, and 
sUghtly fuller wan nonnu, With niotiouess breathing and 


dulnesB in the right flank; superficial abdominal veins 
distinct; difficulty in mictnntion. His pain was reli 
by morphia, but bis pulse increased next day to 160 
condition went from bad to worse, and he died three 
later. The post-mortem examination showed a perfort 
in the middle of the appendix, through ■which a ftecal 
cretion had passed'; nus had set np a peritonitis, i 
intense in the ca>cal region. In this case there was who 
as far as my experience goes, an uncommon even 
premonitory attack of pain and vomiting, hut the 
was in the lower abdomen, not the upper, and 
occurred a few days before the perforation. His age 
w’ould have been an unusual one Tor duodenal nicer. 

{To be eoneliidtd.) 


HYDATID CYST OF THE LIVER; ABDOMIl' 
SECTION j RECO\^RY. 

By WILLIAM H. BULL, F.R.C.S. Edin. &-c. 

LouiS.A M-, aged seventeen, first consulted m 

March, 1887, with' the following history. Her fa; 
history was good, and .she herself had enjoyed the bet 
health up to the age of twelve, when she hod an at 
of typhoid fever. Twelve months after that she notic 
small swelling on the right side of the abdomen, w! 
could be easily moved about. At times it caused a t: 
deal of pain, and occasionally interfere<l with sleep, 
the twelve months previous to iny .seeing her the appe 
and strength had been failing. Her courses had 1 
regular, bat the bowels were habitually constipated. 

The patient was a well-nourished, healthy-looking ; 
with a somewhat anxious expression. She complaine* 
gradually losing strength ana being unable to follow 
occupation. Tlie appetite was bad; tlte tongue clc 
pulse quiet and regular, but rather weak. The urine 
noimal. The menstrual periods came regularly e’ 
month. On examination, all the organs in the body ^ 
apparently healthy. She had never suffered from 
affection of the liver, and had not been jaundiced, 
examining the abdomen, a tumour could be felt, about 
size of a large cricket ball, occupying the right Ir 
chondriac region. It was smooth, elastic, round^ 
shape, and sUghtly tender w’hen examined ; no fluid c< 
be detected by manipulation. When left alone it 
partly behind the ribs on the right side. It could be m 
to move, freely "all over the abdomen,”and could be bror 
dowTi into the right or left inguinal region, where it w< 
remain for a short time and gradually recede ; it could 
however, be brought down into the pelvis. On inspira 
it was forced down, so that the hand could be plac^ 
the ribs and above the tumour and its ascent stopped; 
in this position there was wr/ect resonance of three or : 
finger’s breadth (between the tumour and the liver). Tl 
was no pedicle to be felt, but the tumour seem^ to mov 
a semicircle from side to side. Vaginal examination gave < 
negative resolts. My first impression was that the tun 
was ovarian, with long pedicle; but on farther examina 
I was strongly of opinion that it was an omental cyst. 

Early in May the. patient was seen by Dr. Buzzard 
his colleagues at the Northampton Infirma^, all of wl 
favoured the idea of its being renal, but surgical interfere 
was not advised. Towards the end of May I sent the pat 
to St. Geonio’s Hospital under the care oi my friend, Mr 
P. Pick. While there she was examined under ether 
Dr. Champneys an<l Mr. Pick, and a consultation held 
the staff' of the hospital. The general idea was that 
tnmour was omental, and an exploratory operation advi 
She returned to the country early in June, and remain© 
home for the summer months, during uliich time I tret 
her general health with a view to operation later on. 
tumour gradually increased until it attained the size < 
large cocoanut, when it became extremely uncomforti 
anti painful; and as she continued to lose strength, appel 
and spirits, I admitted her into the Stony Stratfora I 
pital, and performed abdominal section on Get. 9th, 1: 
Ether was aoministered by my colleague, Mr. H. H. THdsw 
Mr. Pick assisted me, and to his invaluable help I 
much of the eucoess of the operation. Having made 
incision between four and five inches in length, 
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secnred every little bleedisg point with clip forceps, the 
peritooeum was opened and the baud introduced into 
the abdominal cavity. A large, tense, round, antooth 
tumour (lying under the liver) was brought to view, being 
embeddM in and attaclied to the anterior border and under 
surface of tlie right lube of the liver. It had no other 
attachments. The tumonr was tap]>ed with an ovarian 
trocax, and an attempt made to evacuate the contents, but 
it became blocked and had to be withdrawn. The anterior 
part of the tumour was then removed, alon^ mth dozens 
of hydatid cysts, varying from the size of a pigeon’s egg to 
that of a pea, together with a quantity of pale watery nuid. 
The cyst was thoroughly washed out with warm carbolic ' 
lotion (1 in 40), and the cavity of the abdomen well 
swilled out with a wanu solution of perchIori<le of mercury 
(1 in 1000). The edges of the cyst were sewn to tlie 
abdominal walls with silver sutures, a drainage tube 
introduced, and the rest of the wound brought to¬ 
gether in the usual manner, the utmost caution being 
taken to include all of the peritoneum. The whole 
was covered with carbolised gauze and salicjdate wool 
No further antiseptic precautions beyond tliose already 
mentioned were taken. The patient was under ether hfty 
minutes. She bore the operation remarkably well, and 
while under ether presented no urgent symptoms. A sup¬ 
pository of two grains of opium was introdnce<i into the 
rectnm. During the day she suffered a good deal of pain 
in the abdomen at times, but was free from sickness, and 
in all other respects was fairly comfortable. Nothing but 
ice was allowed the first day. A second suppository of 
opium was introduceil in the evening. At 8 P..M. the pulse 
was 114, and the temperature 99°. 

From this time up to the termination of the case she 
made more or less uninterrupted progresa The wound 
was dressed night and morning, and the cavity of the cyst 
well syringed out each time with carbolic lotion. The 
drainage tube was removed on tlie twelfth day (Uct 21st), 
and the sac of the tumour came away on the tliirty-fourth 
day (Nov. 12th). During the whole time the discharge 
was healthy, except on one occasion, which acconnted 
for the rise in temperature. The morning after the 
operation the temperature rose to 102*8° and the pulse 
to 130; but on the second morning the temperature fell 
to 100*4°, and for tlie following nine days varied from 
98*6“ to 100*4°; it then rose for two days to 101°, w*hicii 
was due to a sudden increase of discharge (the only 
occasion on which it became offensive): but after this 
relief it rapidly fell, and became normal by Oot. 26th— 
i.e., seventeen uavs tdter the operation. The sutnres from 
the lower part o( the wound were removed on the eighth 
day, the parts being firmly united. On the ninth day two 
of the sutures from the cyst were removed, an<i the 
remaining sutures on the twelfth day. On Nov. 4th— 
ie., twenty-six days after the operation—she was able to 
get up and sit in an arm chair for three hours, feeling 
pretty well, only weak. By Deo. 20th the wound had 
so thoroughly contracted that it would scarcely admit the 
end of a director, and there was but very slight discharge 
from it. The general health was very good, fuid she left 
the hospital that day, oare<l. 

I saw the patient again on April 17th, 1888, when she 
stated that since her return home the wound hod healed, 
but “at times” only there was a slight discharge, which 
had continued for the last two or three weeks, with a 
pricking pain in the parts. <Jn examination I detected 
two silver sutures about half an inch below the level of the 
skin; these were easily remove*!, and the wound healed up 
in a very few days and became i*>erfectly sottnd. The girl is 
now strong and active, and able to resume her usual work. 

Among the points of interest in this case, the following 
may be mentioned. I. The obscure nature of the tumour, 
illustrating well the impossibility of fotming a correet dia> 
gnoMs in these cases of abdominal tnmours. A very 
mtereeting and somewhat similar com is recorded in The 
Lakcet ot Feb. 12th, 1887. 2. The free mobility of the 
tumonr, and the great extent of resonance betwe^ it and 
the liver (when putited down), suggesting that its origin 
oonld scarcely be from the liver. X The grave aspect the 
oese assmmed on discovering the true nature of the disease. 
4. The satisfactory progress of the ease, although the 
suppuration which acoom|mnied the s^wration of tue cyst 
was so extennve; and likewise the entire abeence of any 
titmbieeome or serious complication. 

Wioiiy StntfoTd. 


A CASE OF EEMITTENT FEVER, WITH 
P^'EUMO-PLEURITIC COMPLICATION; 

PIGMENTED BODIE-S IN THE BLOOD; DESTBUCTION OF BLOOD 
CORPUSCLES; REMARKS. 

BY JOHN LUCAS. M.D., 

Sl'KOKON-lfAJOR, INDIAN UUDICAL SEKVICE. 

B. D-, a boy aged twelve, came under my care on 

Jan. 28th, 1888. His father stat^ that on Jan. 2nd—i.e., 
twenty-seven daji previously—on going to school the 
patient got wot, after which ho complained of headache 
only, but said lie di<I not otherwise feel ill. For about 
nineteen days he had been ailing with ague, and his medical 
attendant found the temperature to be 103° and sometimes 
105° at mid-day; this was a few days prior to my first 
seeing the case. There had been some expectoration ; the 
bowels were regular, and there was no pain anywhere. 

When I saw the patient he was a tliin, emaciated lad; 
skin dry and amemic; temperature 102*4° (at time of my 
morning visit); features anxious and pinched; tongue 
coated with thick wliite fur, inclined to brown, and dry 
from checked saliva; and herpetic eniption on lips. He was 
conscious at the time, but was said to wander at night. 
Appetite poor; breathing difficult; dilated nostrils. On 
physical examination of tiie chest &c., the respiration was 
found to be diaphragmatic and abdominal; both bases were 
dull on pereuasion, the ri^ht side more than the left; 
breathing tubular and attenued with moist rftles, with other 
signs of double pneumonia In front the physical signs 
were those of capillary bronchitis. Sputum frothy and 
slightly rusty. LWer enlarged slightly; some tenderness 
in it. Spleen also enlarged a little. Urine: sp. gr. 1010; 
reaction acid ; no albumen ; chlorides not absent. 

The treatment ordered consisted of linseed poultices to 
the chest; a mixture containing squill, ipecacuanha, and 
senega; and milk diet. 

Jan. 29th.—Is conscious, but appears to be deaf from 
previous quinism. Skin hot and dry; temperature in 
mouth 100*4°; last evening 99*6°; pulse now 132, small and 
wiry; respiration 44, diaphr^niatic and alxlominal. 
Tongue dry, uHtli thick white fur, inclined to be brown. 
Expectoration freer; same in character. Cough trouble¬ 
some. The pneumonic signs are much the same, but there 
is the addition of pleuritic effusion displacing the heart. 
Bowels moved once. Slept pretty well. A microscopic 
examination of the blood showed a relative increase in the 
number of the white cells; the red ones appeared disinte¬ 
grated,, and tlie pigmented botlies, two of which only were 
seen in the field, seemed to alter their form and show 
mobility, and were surrounded by a few red corpuscles 
which scarcely formed rouleaux; these bodies were spherical 
and quickly changed to an oblong and semilunar shape, 
with a black pigmented aspect, having a nucleus in the 
centre. The temperature of the patient at the time was 
100*4°; at noon it was 10l*3“; at 3 P.M. 99°._ To continue 
the mixture, and to take ten grains of quinine and three 
minims of tincture of digitalis at once. 

31st.—There appeared to be a maximum rise of tempe¬ 
rature tmvards noon, and a fall in the evening. The boy 
is lying on the left side. The breathing is easier. He slept 
pretty well. Wantlers a little. Ptuse 126, small and 
wiry. Tongue still furred, white in the centre,.but with 
red tip and edges. Bowels not loose. No tenderness or 
gurgling in right iliac fossa; no rash. Urine high coloured, 
clear, and no sediment or froth. Microscopic exaniination 
revealed nothing. To continue mixture, and to take the 
quinine and digitalis twice a day. 

Feb. Ist. —Temperature 99*6*. Dowels moved twice 
during the night. An additional five grains of quinine 
: were given, as it was suspected the pyrexial rise took place 
at ni^it when the patient wandered. Ordered milk diet, 
with three ounces or brandy, beef-tea, and ice to suck. At 
5 P.M. the temperature went up to 105*. A cold bath was 
ordered, which brought it down to 100° whilst in tiie bath, 

: and to 97° on being token out. An ounce of brandy was 
; now given. Temperature at 6 P.M. 101*2®. 
j 2nd.—Temperature 100*4®. Bowels moved. _ The bath 
appears to have done good. His general condition, m far 
as drowsiness and wandering are concerned, is decidedly 
better. Is conscious, and not so deaf as before. Tongue 
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ooatcd white. Sieeps and takes noarishment well. Feela 
hungry now, and has some relish for food. The medicinal 
treatment now consisted of fifteen grains of quinine and 
three minima of tincture of digitalis in an ounce of water 
thrice a dajr. A cold bath was again given, with a view to 
the prevention of rise of temperature; at9.45 A.H., before 
the bath, it was 99'6*; just after it, 97°; at 5 p.m., 101°. 

On Feb. 3rd the temperature was 100'4*, and the cough 
was better. He continued to improve, and on the 6th the 
digitalis was omitted. On the 7th a mixture containing 
live grains of quinine and live minims of tincture of the 
p^itrate of iron, in half an ounce of infusion of chiretta, 
was prescribed ; and htdine liniuient painted on the chest. 
On the 8th it was recorded that the signs of pneumonia 
See. had nearly disappeared. On the 16th an examination 
of the oliest showe<l only some slight liydrothorax, for 
which the painting of iiMiine wa.s a^lvised to be continued, 
with a little iodide of potasli and squill internally. 

Remarks .—The case is of interest in its diagnostic and 
therapeutic aspect. It is one of those cases in which it is 
dUhciilt to pronounce a precise opinion as to whether the 
fever is a primary affection of malarial type, or syniptoniatic 
of pulmonary inilammatoiy disease. Therapeutically, it is 
of moment as indicating the value of the cold hath, as well 
as of digitalis, tlie moans uperandi of the latter being, of 
course, iltie to stimulation of the inhibitoiy power of the 
vagus. The raison (rUbv of this paper, however, is the 
result of the microscopic examination of the blood. I had 
.seen these spherical lK)dies before, and wondered what they 
were; this was previously to the publication of the most 
recent contributions on the subject. It struck me that there 
were two points to be considers—(1) the pigmented appear- 
•ance, and (2) the amicbuul-Ukc movements and change of 
form. I thought to myself whether the first-named cha¬ 
racteristic mi^it not lie due to the hamiatin after it had 
separated (by heat?) from the glohin of the lui-moglobin 
of the broken-up red corpmscles. Tliis I viewed in the 
light of physiology, hut I was puzzled about the 
movements. Tlie.se resembled the ainodMiid movements 
of_ living white cells. Tliat the blood undergoes cer¬ 
tain changes in all morbid conditions in wTiieh the 
temperature is raised cannot he gainsaid. It is this that 
we must look to in fatty metamorjihosis which takes place 
in the heart &c. in hynerjiyrcxia, which I have some years 
hack shown in an article or two published in these columns 
and elsewhere. But as yet Me are in almost entire dark¬ 
ness as to the precise nature of tliese changes. The red 
corpuscles are doubtless destroyed by high temperature in 
disease, in much the same M ay as happens physiolomcally 
in health by prolonged residence in tne tropics. Whether 
the iron in it becomes loss by separation, or M’bat else 
takes place, has to be determined by the joint labours 
of the biolo^t and the physician. Rabbits and dogs 
might M’cll be experimented upon by raising the body 
temperature artificially by subjection to graduated heat, 
by acting upon the thermic nerve centre mechanically, 
through tne agency of drup, and by the action of septic 
virua The results obtained by the opposite experiment of 
lowering the temperature must also oe consi<lered side by 
side. Ishould mention that these pigmented b^ies were 
absent in this case on other occasions M'licn the blood was 
examined, M'hich was done when the temperature wa.s abo%'e 
normal. They were present and aliscnt in other cases of 
pyrexia—oftener aksent than present—Mithout any fixed 
rule, so that no reliable inference can be draM-n from it. 
The literature of the subject has been enriched of late years 
by but fcM' additions. Proceeding on the track of Tomniasi- 
Cmdeli and Klebs, mJio discovered the bacillus malarias, 
now about ten years since, Cclli and Marcliiafava told us 
in 1884 or 1885 that the hlood undergoc.s certain important 
changes in malarial fevers and the resulting cachexia. 
According to them, the haemoglobin of red discs is removed 
by some proce.ss, presumably metabolic or chemical, and a 
hyaline material is substituted, and tills neM’ material can 
be easily stained with methyl, M'hereas in health red 
corpuscles cannot be stained by any aniline dye; and they 
further hold that these corpuscles undergo softening and 
“crenation." However important tliese researches may 
be from a histological standpoint and aids to future 
inroetigators, tlicy throw little light on the path of 
the practical physician. T,ater on their researches received 
^Durmation at the liands of Dr. I^averan, a aU^cin-major 
m the Frendiaruiy, who turned his oppurtunitic.s at Aljg&ra 
te very good account by studying malarial fevers there. 
Dr. Laveran appears to be inclined to regard M-hat he calls 


“leucocytes mdanifferes** (the spheroids larger than red 
corpuscles which I had myself seen and wondered what they 
were) as white cells pi^ented and rendered melanotic. He 
is very likely right. And my reasons for tliinking so are— 
(1) the amtcDoia movement of white cells, first demonstrated 
by our much-respected physiologist, Mr. WTiarton Jones, 
is a well-known characteristic; (2) there is no reason 
why, as I believe, the separated colonring matter hminatitt 
from globin escaping from the broken-up red discs 
and floating in the serum should not be taken up by 
the white ones, especially M’hen the blood heat is raised. 
It would, I venture to ttink, be difficult for an adverse 
critic to controvert this contention, hypothetical though it 
may be. Then, again, Dr. Vandyke t'arter, in his explora¬ 
tions of the va.st clinical and patholorical mines of the 
Jamsetjee Jeejeeblioy Hospital in Bombay, has got them 
to yield similar results.^ He found certain micro-organisms 
in the blood in ague. Having examined the mood in 
about 120 cases of malarial and other fevers, it was only in 
but a small proportion of tliosc more distinctly malarial 
(in this country I do not think M-e can very well 
separate the malarial element) that he found pigmented 
monads. Dr. Carter Is cautious in not hazarding any very 
definite expression of opinion. The whole subject is of 
vast magnitude, and demands careful study. 

Bombav. _ 


ACCURACY IN ESTIMATING ERRORS OF 
REFRACTION. 

By ST. CLAIR BUXTON, 

A.SS1STAXT SVRGKON TO TIIK WESTERS OPHTHALMIC HOSPITAL. 


The dif^osis and treatm^t of errors of refraction form 
a largo proportion of the work which falls to the share of an 
ophthalmic surgeon. This fact alone sufficiently emphasises 
the importance of tlie subject. It behoves the surgeon to 
estimate these errors, not luerely approximately, but as 
accurately as is possible. It is not enough that a ]>atieDt be 
able to read Many myopes, and more hypemietropes, 
can do this without the aid of spectacles. That being an 
mlmittcd fact and beyond dispute, it follows that it is easj' 
to find a lens M'hich M'ill enable many an ametropic eye to 
to read i ; but it does not follow that this lens represents 
the full measure of the error, nor that an uver-oorrectiun 
has not been effected by it. When an ametrope reads ^ with¬ 
out assistance, one of two things takes place: either the 
types are not very clcai'ly seen (I^mg only just sufficiently 
wml discerned to bo recognisable), or else the vision is ren¬ 
dered clear at the expense, so to speak, of the ciliary muscle. 

Uncorrected errors of refraction are productive of many 
evils, of which it suffices to mention strabismus, spasm of 
accommodation, headache, and frontal neuralgia. The 
amount of evil effect is, cccUris paribus, usually strictly 
proportionate to the degree of error. And yet hoM- fre¬ 
quently do we find that patients have been “ fitted” with 
spectacles entirely on the strength of information supplied 
by subjective tesCs of the most incomplete kind. It is not 
surprising, therefore, that a certain number of these imtients 
should acquire a lock of confidence in any gentleman who 
irescribcs for them in tills manner. As an act of common 
lonesty, setting aside the higher dictates of humanity, it is 
the duty of the surgeon to do his very best for his patiente. 
It cannot l>e logically argued that a man who does not take 
the trouble to ascertain the exact amount of, at anv rate 
manifest, refractive error is in a position to prescrioe the 
best possible remedy for that error; and, therefore, when on 
oculist is satisfied with simply finding the first lens which 
permits his patient to read f be is falling short of his duty. 

It is, unfortunately, not a very rare occurrence to meet 
with cases of mixed astigmatism in M’hich the myopic 
meridian aione has been oorrected by means of a spbencai 
lens, the liypermetropia being entirely ignored, and of course 
artificially increased in amount to a corresponding degree. 
That some patients thus treated can reaa $ 1 have con¬ 
vinced mys^ times out of number; and the fact may be 
easily accounted for on the auppueition that the ciliary 
muscle is capable of what my friend Dr, W. J. CoUins ver\' 
aptly calls “ incridianal accommodation.” But the overwora 
thrown on the ciliary muscle soon tells its tale to the 
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patient, who ie gfenerally tempted to seek fresh assistance 
m other quarters. This is not calculated to elevate the 
dignity of onr profession in the lay mind. To aaeert that 
the surgeon who thns treats a fellow creatnre is using his 
ability to its utmost in affording relief is either an absurdity* 
or a grave reflection on his professional skill. I am aware 
that many h<dd that, because the human eye is but an imper¬ 
fect piece of optical apparatus, it is sheer waste of time 
to attwnpt to correct minute errors. Surely two wrongs 
do not make a right. It is, of conrse, easy to underetand 
that a doctrine of this kind is comforting to the eon-sciencc 
of a busy man, but it is none the leas unworthy of 
a scientist. Others, again, affect to consider errors of 
refraction almost beneath their notice. It is a pity that 
they do not consider them entirely so. Another argument 
■urged against the necessity for accuracy la found in 
the statement that “ expenence teaches ns that it is 
not necessary to the contfort or well-being of the patient 
that these errors should be so minuWy neutralise*!’’; 
tLod some go so far as to say that the subdivision of the 
powers of the test lenses into quarter dioptres is superfluous 
and practically needless. This reminds one of tlie remark 
made by tlie rich man who wondered why farthings were 
coin^. liCt the point be referred to a patient suffering 
from a small amount of mixed astigmatism, and who uses 
Lia eyes many hours daily in the performance of delicate 
work. 1 am content to abide by nis verdict, provided lie 
has harl the opportunity of comparing the comfort afforded 
ly accurately adjusted spectacles with that obtainable from 
TOOse which only approximately neutralise his error. I can 
give copious examjiles of cases of this kind in which 0*25 D, 
more or less, makes the greatest difference as regards both 
vision and comfort. It Ls sometimes pleaded tliat | is only an 
arbitrary standard of emmetropia. So it is; and if ^ve can 
get our patients to read f so much the better. 

The employment of keratoscopy, more properly called the 
shadow test, should never be neglected in estimating an 
error of refraction. It offers good and reliable data, and 
reaUy occupies no g^ter time than the rougii-and-ready 

S ian. While speaking of keratoscopy, I should like to 
tspel an idea wnich seems to a certain extent prevalent— 
vir., that in the ca.se of hypermetropes the latent as well as 
the manifest (i.e., the total) hypermetropiaoan be computed 
without paralysing the accommodation. This is not so while 
any accommodation remains. I admit that the -f- lens, 
wli^ apparently accurately corrects the hyperraetropia by 
keratoerapy, is probably a rather strong^ one than could to 
used W the patient to read J. But if the eye be sub¬ 
sequently placed under the inflnence of atropine, it may be 
found that a still stronger one is needed to obtain the same 
aenity of vision. The reason of this, I take it, is tiiat light 
stimulates to a less extent than does the effort to read the 
distant types. 

In conclusion, I maintain that no pains, no time, and no 
patience should be economised in ascertaining, to the very 
utmost of onr ability, the exact condition of the refraction 
when called npon to prescribe spectacles. Onrmottoshonld 
ever be: ‘*(^iequtd assequitur manus tua nt facias pro 
faenltate tna fac.^’ 
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Nulk antem est alia pro certo noscendl via, nfsi qaamplurlmas at mor- 
Uot um et cliBsectfonom tdatorlas, tora slioram tom propiiaa ooQectas 
kaben, at intar m eoapaiaia.—MoaaaaiR Btd. •( Caua Jfarfc., 
Hb. It. BraoHilaBB. - 

ST. MARY^ HOSPITAL. 

{.AfAROTOUY Ui CASKS OF DOUBXJ; TUBESCULiVE TYO- 
EALFYKE AKJ> STKAEGULAIEO FEMORAL HERNIA. 

(Under the oate of Mr. Pepper.) 

Tubercular disease affecting the Fallopian tubes to an 
extent Bofficiant to demand their removal is of extremely 
zaee oocnnanee, and therefore the first caae is an impor¬ 
tant one. It is not, however, an nnvraal esperienee for 
the pstiiolegist to find the diseaee existing on one or both 


sides to a slight extent, but associated uith a general tuber¬ 
culosis, and not of itself producing symptoms. References 
to this particular affection of the Fallopian tubes are few. 
Dr. Kingston Fowler, in a paper read before the Medical 
Society^ in 1894, brought forward fifteen cases of disease of 
the Fallopian tubes wnicli had come under his observation, 
and, with reference to their possible tubercular origin, con- 
siclered it probable that in some the primaTv change was of 
that nature. Other cases are records in the Pathological 
Society’s Transactions' and elsewhere,* sometimes asso¬ 
ciated viTth tubercle of the uterus. Dr. Grilbths, in a 
paper read before the Pathological Society on Nov. 6th,^ 
on Tubercle of the Ovary, saitl that the most com¬ 
mon seat of tubercle in the female generative organs 
was the Fallopian tube, then the utems, and lastly the 
ovary. The other causes given for pyo-salpinx® are: 
chronic catarrh of the vagina or uterus, gonorrhoea, exan- 
thematic disease at puberty, inflammatory mischief in the 
pelvis in the post-puerperal state, infantile condition of the 
uterus, or stricture of the cendcal canal. The complication 
which arose in consequence of the slipping of the ligature 
in the second case was one which demanded prompt and 
energetic action, and it is fortunate when such an acci¬ 
dent, if it occurs, is recognised whilst the patient is on the 
operating table. 'The only procedure open to the surgeon is 
to secure the bleeding ^nt at once, by the abdominal 
section in a case of femoral hernia, or by the enlargement 
of the wound in hernia in the inguinal region. 

Case 1. Dwbie tuhcreninr pyn-8<ilp\fr.x; feporofomy; 

renwval of vterin* appmdftyes: rtrovery. —Emily L-, 

aged thir^-one, a nurse, was admitted on April ISth, 1888. 
Ime was in the hospital four years ago for strmuoas disease 
of the left stemo-clavicular joint; arthreetomy was per¬ 
formed, the wound healed, tiie joint became ankylosed, and 
she had no further trouMe for two years. At tlie end of 
that time a small abecess formed in the cicatrix, and was 
opened, leaving a disoharglBg shnis, ■which ne^’er healed. 
Four Bontlis eefore admission the amount of disoltarge 
commeaeed to increase, and she began to suffer considerable 
pain. 

On admission the patient was pale and careworn. There 
was an old cicatrix between tlie origins of the tnsTi stemo- 
mastoid mnscles, and one inch and a half below this a red 
depressed scar, with an orifice discharging pus. There was 
slight swelling over and around tne manubrium, but 
neither redness nor fluctuation. The left npper angle 
of tile manubrium was wanting, and the sternal end 
of the left clavicle was irregumr in outline. In the 
right iliac fossa was a painless s'a-elling. This had been 
known to exist for fifteen days. At the beginning of 
tiiat period she had considerable abilominal pain and a 
sharp attack of fever. The swelling referred to was semi- 
ffnetuant; it occupied the true pelvis and the inner part of 
the right iliac fossa, but it did not reach down to Poupartis 
ligament. It could be swayed somewhat from side to side. On 
vaginal examination it was found to be connected with the 
brmd ligament. There was also a smaller swelling of 
similar chm^acter on the left side. On aspirating through 
the abdominal wall some thick pultaceons matter was 
extracted, which proved to be inspissated pua There was 
no diseaee of the lungs. The facts obtained by the above 
examinatkm, taken intii the previous history, led to the 
conclusion that the patient wa^ suffering from tubercular 
pyo-salpynx. 

On May 2nd patient was placed under an anmstbetic and 
laparatomy pertormed. The great omentum was fixed by 
reoent adb^ons at its lower edge to the parietal peri¬ 
toneum : <»i separating it two tomours were exposed, that 
on the right being as lajge as anoBtaick's egg, the one on the 
left the size of a goose’s wg. The one on right aide was 
removed first ; it was adherent in front to the omentum, 
behind to tlie intestines, and on the onter side to the 
abdoBUBol walk The adhesions were gradually tom 
through, and as the tumour was very tease it waa aspirated. 
This done, and all the adiiesiona having been divided, the 
tumour was easily drawn out of the wound; it was attached 
to the right upper angle of the uterus by a narrow mdicle 
(the nndistcnded noition of the Fallopian tube); this was 
ligatured and divlaed, and the moss removed; attached'to 
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it was the ovary. On cutting the latter open, it was found 
to be of a dark-red colour from recent htomorrhage. The 
tumour on the left side was next removed in the same wi^; 
4here were very few adhesions, and, as on the other side, 
the inner part of the Fallcmian tube was not dilated. The 
left ovary was cvstic. The abdominal cavity was then 
carefully cleansea with 1 in 3000 percbloride of mercury 
solution, and the wound closed. Silk ligatures and sutures 
were us^; no drainage tube was inserted. The operation 
lasted two hours and a half; it was rendered tedious by the 
extensive oozing from the adhesions, some of which were 
old and fibrous, but the greater num^r consist^ of vascu- 
larising lymph. 

The patient slept fairly well the ni^ht following the opera¬ 
tion, having had the third of a grain of morphia adminis¬ 
tered hypodermically. She made a rapid recoveiy, the 
wound hwing by first intention and the temperature never 
reaching 100\ On June 11th she got up, and was dis¬ 
charged, wearing an abdominal belt, on Julyl9tli. Since 
leaving the liospital the patient's general condition has 
greatly improved. 

Ca8£ 2. Strangulated femoral hernia ; herniotomy; hamor- 
rhage into peritoneal cavity; lapaiotomy; recovery .— 

Jane B-, aged fifty-three, was admitted on June 19tb, 

1888. She htm suffered from a right femoral hernia for 
fifteen years, bnt had never worn a truss. The liemia had 
always been easily returned. On the 17th she coromenc^ 
to have pain in the abdomen and to vomit, the hernia be¬ 
coming irreducible. She gradually got woree, the vomit 
became stercoraceous, and was brought to the hospital. 

On admission, there was a large femoral hernia on the 
right side; taxis failing to reduce this, the patient was 
placed under an anaesthetic, and it was again tried, hut 
without success. Herniotomy was therefore performed, and 
the sac opened; it contains a small piece of congest^ 
intestine, which was returned, and a large mass of omentum. 
The latter was ligatured in two pieces with catgut and 
removed. On completing the division the stump seemed to 
spring back into the abdominal cavity, and one of the 
ligatures separated. This was followed by welling up of 
blood in the wound. The patient became blanched. It 
being impossible to find the retracted omentum, the abdomen 
was opened in tlie median line below the umbilicus by an 
incision four inches in length; the omentum was now easily 
found, drawn out of the wound, and the three bleeding 
arteries secured with silk ligatures. The abdominal cavity 
was then rapidly hut thoroughly sponged dry, and the 
median W’onnd entirely closed with sutures; the wound in 
the CToin was partly closed, and a drainage tube inserted. 
With tlie exception of the formation of a email abscess at 
the lower part of the abdominal incision, the case pursued 
an uninterruptedly favourable course, both wounds were 
healed at the end of a month, and the patient was dis^argeil 
well, wealing an abdominal belt, on Aug. 9th. 

Mr. P^per, in his remarks on the case, said that in future 
he woulu never again use catgut ligatures in abdominal 
operations, and ho related several instances in which a 
c^amitouB ending had resulted from the slipping of gut 
ligatures,_ He insisted on the necessity of at once grappling 
boldly with such an emergency as the one under notice, 
and deprecated the practice of resorting to extemial pressure 
and infomal htemostatics. e 


CALCUTTA MEDICAL COT.LEGE HOSPITAL. 

LARGE VENOUS ANGIOMA OP ARM; OPERATION; RECOVERY; 

REMARKS.—TRAUMATIC VENOUS ANEURYSM; 

OPERATION; RECOVERY; REMARKS. 

{Under the care of Dr. K. McLeod, Brigade Surgeon.) 

The following are cases of considerable importance as 
illustrative of rare conditions of disease of the veiiis, and 
the account of them will be attentively perused by the 
profession. The notes were taken by Assistant Surgeon 
A. K. Shaba. 

Extensive venous angioma of left arm; partial excisvm; 
suppuration; primary abscesses of lejt arm, forearm, and 
hand; secondary abscess of riqht knee, joint; recovery .— 

Snresh Chnnder D-, a bealthy-looking male child, aged 

two years and nine months, was admitted into the first 
surgeon’s wards on .March 9tii, 1888, with an extensive 
na-vus involving almost the wholeof the left ripper extremity. 
The child was bom with a purple spot over tue left pectondis 


major muscle and a soft swelling of the index and midd 
fingers and palm of the left hand. These swellings increas 
and extendi until they attained the present dimensioz 
At nine months iron was injected into the palm witho 
benefit, and during the last year several severe bleedin 
had taken place from the chest swelling—one to a dangero 
extent. 

On admission the child was apparently healthy; liv 
somewhat enlarged ; no sign of aneemia. There was a sc 
doughy swelling about the size of a hen’s egg under t] 
left clavicle, which collapsed on steady pressure. The sk 
was very thin, and of a purple colour over the mo 
orominent. part of it. (It was from this s^t that tl 
uleedings t<K>k place.) Around this patch the ^in was thi 
adherent, and blue, and several large blue veins were set 
m the neighbourhood. The swelln^ passed down to tl 
arm in the course of the cephalic vein, and occupied tl 
whole of the flexor aspect of me arm and forearm, causii 
considerable increase of circumference, and presenting 
dull-blue colour. The palm and dorsum of the hand we 
much swollen, and the index and middle fingers greatly i: 
creased in size, soft, bine, and separated from each oth 
and from the other digits. The first three metacarpal bon 
were separated from each other by the swelling. The moacl 
of the extremity appeared to be wasted. 

After consultation with Dr. D. O’C. Kaye, the propriety 
removal of the whole extremity by amputation at tl 
shonider joint was pressed on me child’s father; but 1 
would not consent to this measure; and^ as an altemativ 
immediate excision of the oldest, most isolated, and ma 
dangerous portion of the tumour—namely, the pectoral- 
was propose, leaving the remainder to be dealt with afte 
wards as miglit appear advisable. To this proposal consei 
was ohtmned. Accordingly the skin was carefully dissect< 
off the surface of the tumour, with the exception of the cental 
patch; the neevus was isolated, and its oase transfixed I 
catgut ligatures, which were firmly tied. The tumour w« 
then removed by scissors. A ligature was passed belo' 
the prolongation of the tumour downwards about half a 
inch from the margin of the wound and tied tightly. Tl 
wound was dressed antiseptically for granulation, and tl 
hand, forearm, and anii carefully bandaged. Very litti 
blood was lost, every bleeding point being secured by 
Spencer Wells’ pressure forceps as the operation proceeds. 

The child was detained seventy-eight days m bospita 
during which time the following lo^ events occurrec 
The discharge was moderate, and no bleeding took plac 
from the wound at any time. The tissues, which had oee 
ligatured, sloughed, hut the sloughs separated and tl 
wound healed slowly hut kindly by granulation. Tl 
loop which had hecA placed below the wound cause 
suppuration, and a sinus resulted, from which a little bloc 
cameoneday, but it eventually h^ed. Theami andforear 
became more swollen and firm, also tender, and it appeare 
as if thrombosis had occurred throughout the tumou 
About the fourteenth day this swelling subsided and tl 
extremity had a shrivelled look. On the eleventh day tl 
right knee was observed to he painful and swollen. Th. 
condition grew wone, and on the twentieth day tl 
joint was found to be full of pus, and a free incisic 
was made into it, a drunage tube inserted, and ant 
septic dressing. applied. On the thirty-second day 
fluctuating swelling was di.scovered at the lower end • 
the forearm, on tlie flexor aspect, at the site of the nsevn 
It was eigilored. Pus was discovered, an incision mad< 
and a drainage tube inserted. On the thirty-ninth day 
similar abscess was discovered above the elbow, and sim 
larly treated. On the forty-eighth day a large abscess wr 
opened below the right Imee. On the fifty-fiist day tx 
abscesses of the arm were opened which had formed in tl 
situation of the original swelling. On the fifty-third da 
another abscess of the forearm was discovered and <^)enei 
Subsequently three small collections were found and openei 
one on the ball of the thumb, one on the back of the ban 
between the first and second metacarpal bones, and one c 
the left arm. All these abscesses formed where the tumoi 
had been. They thin vralled, and their cavities wei 
large, and collapsed very readily. When the patient wi 
discharged on May 26th they had all healed with the exce] 
tion of four—one of the axilla, one of the arm, one of tl 
forearm, and one of the right'kne«,'whioli were small, slmr 
and dischaiging very, sightly. During this time tlie patiei 
underwent severe constitutional disturbance. Pyrexia of 
remittent type set in early and continued wrougbon 
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fluctuating suniowliat acconliii<' to tlie state of the local 
lesions. .iVeute enlargement of the liver, bronchitis, and 
dvsentc^ occurred intercurrently. Latterly the fever 
al»ated, but obstinately resisted treattuent, and a change 
of air was advised. Tlie child was seen abont the niidifie 
of Auj^uat. The fever had, disappeared about a fortnight 
after he left the hospital, and the sinuses gradually healed. 
The cicatrices weie visible, but all trace (If the n:evus ha(i 
disappeared, except tliat the fore ami middle fingers Were 
BtUl rather swollen and blue. The right knee and joint was 
a little stiff. The child lookeil strong and well. 

Hcmarhs hy Dr. McLeod.—T his angioma was decidedly 
oi the venous variety, and seemed to implicate the cephalic, 
median, and radial veins principally; the cure evidently 
took place by suppuration of the tmoinbus which formed 
in the venous dilatations constituting the tumour shortly 
after the operation. The suppuration appeared to proceed 
from above downwards, and was probably caused by tlie per- 
cuLauoous ligature which was tied at the level of the a.xilla. 

Tmuniatic vcnuits unevrysm ; iucision ; ligation of i-rin ; 

recoccry. —Cunga Churn D-, an adult Hindu in^e, 

twenty years ol age, wiia admitted on duly 13th last with 
traumatic venoua aneurystu below the bend of the right 
elbow. About eight months previously he was wonndea in 
several places by the bursting of a bottle containing ex¬ 
plosive substiinces (sulphide of arsenic and cliloratc of 
P<>tash). He received thirteen or fourteen wounds on the 
tight side and front of his chest and abdomen, and four on 
tlic upper_ part of the right forearm, just at the site where 
the swelling made its appearance. The marks of these 
wounds were indicated by cicatrices. Four or five days aRer 
the accident he noticed a swelling below the bend of Uie 
ellxjw when the wound of that part was almost healed up. 
The .swelling Mas accompanied with shooting pain and a 
burning seusation. He placed himself under medical treat¬ 
ment, by which the pain passed aw ay altogether and tlie 
sMolling subsided a little, but not entirely. He took no 
further notice of it till four months before admission, M'hen 
tlie swelling began to increase. Finding the tumour getting 
larger day by day, he applied for relief at the out-door 
dispensaiy, where it was explored, stnd nothing but pure 
blood came out through the cannula. 

On admission there was a large tense globular s\velHng, 
about the size of a large orange on the anterior aspect of the 
right forearm, just below the ’ bend of the elbow. It was 
pretty firm in (sonslstence, but soft in some places. A sense 
of indistinct fluctuation could be felt, but no pulsation was 
discovered or aneurj’sinal bruit heard over it.. The radial 
artery of the affected side was weaker and more compres¬ 
sible than its fellow of the opposite side. 

Ob .July Hth, chloroform paving l>een administered, and 
an elaxtic oord applied round the niiddle of the arm, a longi¬ 
tudinal iucUiun aiiout throe Inches and ahalf long was niMe 
over the tumour, and its cavity was freely laid open. It 
was found filled up with cIot'< and fluid blood. Tne clots 
were turned out from the interior Ofthe sac. Some of these 
clots M’ure old, and presented a decolourised and laminated 
appearance; the rest had the colour and consistence' of 
newly coagulated blood. The wliole contents of the cyst 
weigued nine ounces. After carefully examining the intenor 
of tlie sac. tvi-o apertures were found on its outer side, 
from_ M-hicu dark venous blood exuded. These were the 
proximal and distal openings of a vein. A needle threaded 
with catgut Mae paased under each and ligatured. There 
was no true sac, but a iiseudo-sac was termed by the 
condensation of cellular and muscular tissues. The cord 
was then loosened, but no bleetling point was seen. Tlie 
cavity was thoroughly washed MUtn bichloride lotion, a 
drainage tube inserted, and the sides of the wound stitched 
•with horsehair stitches. The M'ound was finally dreased 
antiseptically. 

After the operation the wound mostly healed up by first 
intention, and the rest by granulation. On his'discharge 
the following note was made: “The part has almost 
r^^ned its natural size and shape, except the linear 
cicatrix marking tlie line of incision. The radial pulsation 
is still weaker than that of the sound side, but there is no 
difference in the brachial pulsationl” ' 

Reviarlcs by Dr. McLeod. ^I hare not been able to 
discover any description in the' ordinary text-books of a : 
case similar to this, in which a ponettwed rein remained \ 
patent and- filled, a carHy wit^ blood, and continned to 
canse distension of that cavity by fresh inflnv of blood, 
after the .manner ofi an artenol aneuryanu 
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Ethology of fuei-pcral Fccci'.—The Edution of .icetonuria 
to DiuLclic Coma. 

An ordinary meeting of this Society was held oil Nov. 27th, 
Sir Edd’arfl ftieveking, President, in tho chair. “ 

paper on the Etiologj’ of Puerperal Fevw'was read by 
Dr. WILLIAM ROBERT S>nTH. The imittiry in connexion 
with this subject was carrieii out at the Bre\vn Institution, 
at the request of the committee. Blood'M'S .s obtained from 
the heart of a patient wlio had died of pUeqiei'al fever, and 
cultivations made on gelatine in the ordinary wa.i*. In the 
course of two or three days numerous colonies were present, 
all clearly of the same organism; this organism was isolated 
and its grov. iii carefully noted in various media—e.g., 
gelatine, agar-agar, milk, and broth. It was fouhd, micro¬ 
scopically, to be a micrococcus. Midc inoculated with the 
organism died In the course of two or three days, and the 
organism could be recovered from the heart’s Wood. 
Inoculations of the ears of rabbits pnxluced in the course of 
tivcnty-four hours a diffused rtdnoss, not progressive in 
character, as was the case in erj'slpelas, sticn redness dis¬ 
appearing in the course of two or three days. Blood was fur¬ 
ther obtained from the finger of a woman sufffering front puer¬ 
peral fever, and cultivations made npoq the snriace and in 
the depth of gelatine in the usual way; nntrttrrqns colonies 
appeared, in all cases resembling those originaily cultivate 
from tlie blood of the previous patient. These colonies were 
isolated, and in every respect, both by cultivation and by 
experiments on animals, resembled the organism previously 
isolated. From these experiments «S:c. the following con¬ 
clusions were drawTi:—1. That this orgstniehi occurred in 
the blood of persons affected 'with pnerperal seidicmmia-in 

considerable numbers In the form of strA'fococCi* That, 

culturally, differences of a marked character disfinguished 
it from other str^tococci. 3. That its action upon mice 
and rabbits w.a8 distinct and definite. 4. That it could be 
distinctly distinguished from the erysipelas streptneoceus of 
Fehleisen and from the streptococcus pyogene.s of Rosen- 
bach.—Dr. QuAin said the origin of the paper M’as peculiar, 
and as chairman of the committee of the Bro^vn instiintion 
be desired to acknowledge the generons gift by the Hon. 
Ronald Wlson throngh Dr. Klein of £100 to be devoted to 
research; the present communication was an' outcome of 
that gift.—Dr. Priestley said that when he was president 
of the Obstetrical Society there was a great discu.sSion on 
the subject of puerperal fever, and the question of micro¬ 
organisms as a cause was then scarcely foreshadowed. The 
influence of bacteria in the causation of inflammatory fever 
was as interesting to the obstetrician as to the snrgeoH, for 
the cavity of a uterus i-ecently empti^ of its contonte had 
often been aptly compared to a wound. M. I’asteur seven 
or eight years ago made some interesting observatioiis on 
tills subject. He cultivated the blood of patients suffering 
from pnerperal fever, and' got bcad-Iike bodies grom-ing in 
definite forms, and he distingnisheil them ftOm the pj’ogenic 
vibriones also present. Notwithstandingthat Dr. Smith had 
shown tlie difference that e.xlsted between the germs of 
eiysipelas and puerperal fever, he still would not feel 
iustined in omitting to take every precantion when visiting 
apuerpenU patient after having seen a ca.se of erysipelas. 
With regarff to pnerperal fever, at least two very distinct 
forms were recognised: the first, n saprmmia or putrid 
infection, originating' within the patient’s own body; 
the second, a disease causeil by powon introduced from 
without, producing a distinct form of disease. He would like 
to know something of the antecedent* of the t«'o cases that 
formed tlie basis of Dr. Smith's cOmraunicnti<m. Statistics 
formerly published showed that among parturient women 
1 death in 22 was due to pnerperal fever; the mortaH^ 
noM", though ninch diminished, was still ■ con^derable. It 
was a cruei disease which, in a good number of cases, he 
thought might be prevented, and the practice of preventTve 
midwiferj' hod recently made great strides, its object being 
tb prevent the entrance of germs into the parturient tract, 
and to destroy any which had already gamed admission. 
In the Copenhagen hospital, the mortality, which before the 
introduction of antiseptics had been 1 ih 19, had fallen to 
1 in 87; whilst in St. Petersburg, in t^e hospital founded 
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by the Grand Duchess Catherine, the aunt of tlie pre¬ 
sent Czar, which was most careftUIv administered, rigid 
antiseptic precautions being taken lor tliree years, there 
was no death from puerperal fever, wliilst there was a 
large mortality from that cause in the poor dwellings in 
the immediate vicinit}’ of the institution.—Dr. Barnes 
insisted on the necessity of recognising more than one 
variety of puerperal fever. Scarlet fever, eiy’sipelos, and 
other affections, mi^t all be merged and lust in the 
fever of the puerpe^ state. In illustration of this he 
referred to a case which he was sure had a zj'motic origin, 
and, after some difficulty, a history of indirect contact with 
a scarlatinal case was cievly proved, lie thought the value 
of Dr. Smith’s research would be much increased if he gave 
the history of the cases which had furnished him with 
material. Dr. Priestley had alluded to two forms of the 
disease, but be was sure there was an element in causation 
before either of these; the patient might be poisoned by 
her own secretions. In general medicine something of tlie 
same kind was known to happen—e.g., from the effect of 
cold and damp in producing rheumatism. He referred to 
the case of a woman who had not suckled her child, and 
was more or less an invalid; two montiis after her con- 
ffnement she developed acute rheumatism after exposure 
to cold. Had this illness occurred during childbed 
it might have been hard to differentiate it from puerperal 
fever. He felt sure that the whole subject of the origin of 
this ilisease would not be cleared up by the discovery of 
organisms.—Dr. Herman felt convinced that future in¬ 
vestigation would tend towards establishing the fact that 
puerperal fever owed its origin to micro-orgemisms, for ail 
recent statistics showed that in proportion to the diligence 
with which antiseptics were used so the mortality 
diminished. In lying-in hospitals following rigidly the 
. antiseptic system, if scarlet fever were introduced, the 
.. patients who caught it suffered from scarlet fever and 
, nothing else, and the same with eiystpelas; neither the one 
• nor the other, nor both, produced puerperal fever, and 
he thought tlie evidence in this direction was over- 
. whelming. As to whetlier Di. Smith had succeeded in 
isolating the particular germ of this affection, he thought 
that two cases were not sufficient to dogmatise upon.— 
Dr. KouTH could not help thinking that the germ doctrine, 
when applied to puerperal fever, was being carried too far. 
Three varieties of this complex afibetion Itiad already been 
enumerated, and he would add two others, namely, 
puerperal peritonitis and the “sweating disease.” Dr. 

, Smitu iiad brought forward no information with regard to 
treatment. It nad been shown that many cases of diarrheea 
were due to organisms, and administration of acids cure«l 
the disease, the ^rms being unable to live in an acid 
medium. Similarly great good would follow if Dr. Smith 
could suggest some medicine to be given by mouth that 
should be capable of destroying the essential poison of 
• puerperal fever.—Mr. Walters (Kea<iing) confessetl him¬ 
self a little sceptical with regard to the autogenetic origin 
of puerperal fever. The method of conveyance of the poison 
was often ascertainable; for instance, it sometimes followed 
the \'i8its of certain nursca He felt sure it was largely 
dependenton insanitary dwelliug-houses, and the poison could 
be absorbed by the lungs; hequote<l several cases showing the 
connexion between detective drainage and the origin of the 
disease.—Dr. Griffith.s said that, 5 Dr. Smith's patients, 
one was from Queen Charlotte's Hospital and the other from 
St. Bartholomew's Hospital. Both, he thought, were isolated 
cases, witliabsenceof distinct history of cause.—Dr. 'William 
Duncan found himself unable to assert do^atically that 
every case must be of heterogenic origin, for he had seen 
cases, and he gave an account of one, which he thought 
must be autogenetic. He asked what u'as the evidence, in 
ca.ses like those of acute diffuse periostitis, that the micro¬ 
organisms came from without.—Dr. Angel Money said 
that undoubtedly micro-organisms might enter through tlie 
smallest scratch on any part of tiie &)dy.~Dr. SMiTit, in 
reply, referred to the difijculty in finding suitable clinical 
j material. The case at Queen Charlotte’s Hospital was 
^ traced to be connected with a nurse who had attended some 
similar cases outside, and, if he remembered aright, the 
St. Bartholomew’s case w.os one of the same class. The 
snbi«t of treatment would bo taken up afterwards, but 
,,,nothing would contribute so niucli to the application of 
.. .ratioDsJ treatment as a knowledge of the true causes of the 
^affection. 

A paper by Dr. Samuel West was then read on 
Acetonuria and ite relation to Diabetic Coma. The follow¬ 


ing is an abstract. The relation of acefbnnria to dii 
coma hail been investigated by experiment and by cl 
observation, and this paper was a contribution ti 
clinical sule of the problem. The results of exper 
were briefly referred to, and the conclusion to which 
led. Clinical observation was for a long time difficult 
the want of trustworthy tests. A short account of tlie 
cnes was given; 1. Lieben’s iodoform te.st. 2. Gum 
and Le Jtobel’s modification of it. 3. Reynolds’ 

4. Legal's test with nitro-prusside of potassium. 
Nobel’s mollification of it. 6. Penzold’s test. Legal’} 
was found to bo tlie most convenient for use in the 
direct, and Lielien’s in the distillate, but this reactiox 
also obtained if alcohol was present. But if the urine 
Legal’s, and the distillate botn Legal’s and Lielien’s test 
presence of acetone might be accepted. As control e; 
ments two series of convalescent cases were examined. 1 
first thirty cases, a doubtful Legal’s reaction was obt 
in three. In the only one which was distilled neithei 
was obtained in the distillate. In the second scries of i 
tlie same number no evidence of acetone was obtain 
any. Of non-diabetic patients actoally suffering 
illnesses at the time of examination, acetone was foui 
fifteen cases. Acetonuria was therefore very rai 
healthy or convale.scent pereons, but common in v* 
forms of acute and chronic disease. Of diabetic ifni 
fourteen were examined^ four being at the time corai 
In some of these cases the examination was rontinui 
many days. Tlie following conclusions were arrived i 

1. Acetonuria was common in diabetics without i 

2. It was not constantly present in cases of diabetic c 

3. It varied greatly in the same case from time to 
M-ilhout definite cause. 4. It varied independent 
variations in the amount of sugar, specific gravity 

5. It might even disappear when coma devclopea. Thi 
reaction showed also no relation either to emna c 
acetone. Experiment and clinical observation ther 
led to the same conclusion—viz., that acetone « 
not be the cause of diabetic coma. Clinical obs 
tion, however, seemed to show that acetonuria h 
clinical value as indicating that the patient was in a 
critical condition tliari when it was aosont. The symj 
of diabetic coma depended, in all probability, upon ; 
intoxication by some substance rapioly generated withi 
body, but at present unknown. It might be that ii 
Ijerverted chemical processes which developed it, ac 
and the allied body giving the iron reaction were prod 
so that the presence of these bodies in tlie urine might 
as “ danger signals.”—Dr. Macuire said that acetone 
evidently not the poison which j»ro«lnced diabetic c 
nevertheless, the condition was undoubtedly due t« 
presence of a poison. The liver either might split it up < 
kidneys eliminate it, so that, although it might be fou 
the blood, serious symptoms might not develop. He b 
uiKin tlie presence of albuminuria as a valuable d 
signal when occurring in the course of diabetic eon- 
{•resenco being probably due to renal irritation. In 
case he had examined, the kidneys had presented ex 

E arencliymatous inflammation, ami such a condition 
e brought about 1^ the injection of diacetic ether or ac 
into the blood. He thought that, if albumen were 
after acetone had been ascertained to be present, th' 
was graver than if acetone were found alone.—Dr. A 
Money had on two occasions found hyaline necrosis i 
kidneys from cases of diabetic coma. The iron reactio 
a sign of danger, and be had never failed to find it wh« 
knee jerk was absent Albumen was generally prcsi 
fatal cases.—Dr. West replieii that albumen, like aci 
was bv no means a constant phenomenon in fatal case, 
therefore might or might not be a “danger signal.” 
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PurvUnt Pericardiiia ; it« Or^in, Stfuiptoma, and Treai 

An ordimuy meeting of this Society was held on Nov. 
Dr. W. H. lifoadbent, F.R.C.P., President, in the 
The announeeraeat of the death of Dr. Greenhow 
practical founder of the Society and its former trei 
and president, was received with signs of nmeb r 
The meeting wu most snccessfal, and. the andienoi 
numer*Mi4.' 

Dr. DiCKiNSOit talated a ease cff-PnrfllWifc Perios 
successfully treated by aspiration and drainage. J 
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aged ten wae.broa^t to Sb. Geocge^aHoaf^iW, bavuig bad 
symutoniB which I)r. ilarrifi aod A£r. No^, both of Nor¬ 
wood, interpreted as pywmic. A li^e ^ute^ abeoeae was 
foUowed by signs uf pleural effusion and asdema of the 
face and chest On admiaeioD, on June l&tb, 1S87, there 
was evidence of effusion in the left pleura and in the 
pericanlinm. Thepusitiun of tjie lieart was almost undis- 
coverable amid the dulness, which involved the left pleural 
and pneoofdial r^iona. There was much dyspneea, blue¬ 
ness, and irregularity of pulse. There was oedema more or 
less general, but especially marked about the thorax. The 
liver was enlarged m* depressed so as to reach the umbilicus. 
On tlie 18th the pleura was aspirated, and thirty-seven 
ounces of serum drawn off, which o^iwation was repeated 
on the 23rd, with the removal of thirty.two ounces. The 
dyspnoea, blueness, and oedema were but slightly and tem¬ 
porarily relieved by each operation, which and to be 
rqieatM on the 25th cuid 28tli, so great was the distress 
and so rapid the reaccnmulation. On the 30th, the futility. 
of deiUirrg with the pleura having beooma apparent, tlie 
pericardium was aspirated by Mr. Rouse, ana one ounce 
of creamy pus withdrawn; the aspiration was repeated 
with more success on the 8th of July, and twelve 
ounces of similar iiuid withdrawn, and also on the loth, 
with the withdrawal of nineteen ounces. The place 
selected for puncture was on the right side close to 
the edge of the sternum, in the fifth intermace. The 
heart iWore each of these operations bad. been drawn 
to the left by a preceding evacuation of the pleura. The 
lower part of the pericaxuium, where the swing of the heart 
was greatest, and the right extremity of the cavity, from 
which the heart was farthest reniovm, was obvioudy the 
which coold be penetrated with the greatest saiety. 
^ July 22nd the pericardium was again as full as ever, 
and tim general symptoms distressing. It was clsaiiy 
necessary to replace aspiration by a tapping opening. 
Mr. Rotw acoordli^ly nis^ an mcisioa where the punctures 
had been, and put in a tube. The aspiration was followed 
some faintness and subsequently by great relief. Not to 
follow the case In further detul, recovery, after some tem¬ 
porary drawbacks and three subsequent aspirations of the 
pleuca, became complete. By the middle of Beptember there 
was no remnant oi< the pericardial puncture except a small 
cicatrix, which moved with each beat of the hearU In the 
course (d less than two months the chest had been punctured 
sixteen times; tlie pleura twelve times with the a8piTato^, 
and removal of serous fluid; the pericardium four times, 
three times with tho aspirator, and once so as to leave an 
opening and a constant discharge of pna The nearty total 
absence of friction, which was recognised but on one occa¬ 
sion, was remukable. 

Mr. Parkbr related a case of extensive pyo-pericarditis 

J Bssooiated with osteo-myelitis of the tibia) whicli be had 
reely incised. Death had ooeorred while irrigation was 
being practised to wash out the thick membraniform pus 
with which the pericardium was distended. The patient was 
a girl aged nine. She had been under treatment for acute 
oeteo-myelitis of tlie tibia, complicated with secondary 
eopticaunic suppuration of the knee joint. The case went 
from bad to worse, treatment and antiseptics notwithstood- 
i^. In the fifth week of the diseaee extensive pericardial 
SDusion supervened, and the girl's position became dee- 
pecate. Tapping at first brought eome relief, but as Uie 
effusion recurred it was decided to incise the pericardium 
and insert a drainage tube. When the pericardium had 
been opened, the contained pus was found thick and to 
oOntain large membraniform shreds, and so irrigation was 
resorted to m order to wash them out, it being mred that 
if left bohiail they would decompose and. bet^ea source 
of further tlanger. The already weakened heart was unable 
to bear tliis additional strain, and the child died. After 
relating his case, Mr. Parker raised the question as to the 
mode w causation of purulent pericarditis, and referred to 
the usually accepted teaching. He then dimussed the most 
appropriate treatment. Should free incision be advised t If 
no, in what cases—in small as well as in larm effusions of 
pus! Was e)>tetaneous cure a clinical possibility! Finally, 
as to tlie best place fur making an opening. 1*116 autlior, 
from observations on tite deacr subject, recommended the 
fourth left. intercostal space, close to the sternum. An 
r^ieung at tliia spot, lie contended, would longest afford a 
direct eommunieatioD with gradually retracting peri¬ 
cardium, an important point in facilitating complete 
draini^. The aathor fiiuslieil by advocating for pericardii 


offdsions tlie'same line 'Of treatment-as had been so sucoess- 
fiilly applied to pleural effusions, and emphasised, in tliis 
effort, the essential importance of aseptic conditions. 

Dr. GuOi>HART relat^acaseof pyo-pericardium occurring 
in a middle-aged woman, who had repeatedly suffe^ from 
attacks of emiaustion and emaciation. The ^tient was 
hrst seen by him a few days before her death, when the 
{ibymcaJ aigne of p^cardial effusion were not remarkably 
obvious: and tlinugh pyo-pericardium was suspected, yet on 
the whole it was thought that a mediastinal tumour existed. 
The breathing in the left lung was much obscured. The 
neCropey proved that there was nothing else but a large 
purulent effusioa in the pericardium, which, however, bad 
accumulated cldefly in the posterior region of the fihro- 
serdus eac. In this case, as in others, friction sound was. 
absent. The mode of onset and clinical course of pyo- 
pericardium were very insidious; the physical signs were 
oftte indefinite, so a diagnosis could not be certainly 
arrived at without the use of the exploring syringe. 

' Dr. Samuel West discussed the subject very fully. 
Bosenstedn in 1881 first recorded a successful case of, 
purulent pericarditus treated by incision and drainage under 
antiseptics, just as is so often done in empyema. Dr. Wrat’s 
case, published in the Royal Medicm and Chimrgical 
Transactions, vol. Ixvl, was the second on record, and 
Dr. Dickinson's the third. The most suitable place for 
puncture is, as a rile, in the fiftli left interspace cloee to 
the sternum, but each case must be considered on its own 
merits. The best instrument for the puncture is a sheathed 
needle or hollow needle, not the ordinary trocar and cannula, 

. for the trocm had wounded the heart in one case at least,, 
because it projected ao far beyond the cannula. This puncture 
must be made in order to detect the Uuid and its nature; 
if found to be purulent, tbe fluid should I>e removed by 
incision and free drainage. As a metliod of exploration. 
Dr. West did not concur in Mr. Parker’s suggestion that 
the pericai^um sliould be first exposed and then incisev, 
with a view to. ascertain the presence and nature of avyv 
duid. Speaking of the site of puncture, he fUluded 
Botch’s -experituents, which eonsisted in injecting casao 
butter into t^ pericardium. These experiments were held 
to prove-by Kotich that dulness in tlie right fifth intei:space 
provetl the presence of a pericardial effusion, and that eueJt 
a spot Waa the lieet fior puncture. Dr. West asserted that 
^tch stood alone in this belief. It was better not to 
nseture nCMer the baM Ur nearer tbe right side of the 
eart than could be avoided, because of the thinness of tbq 
walls of the organ in these regions. The absence of friction 
in cases of pvo-pericardiumwas remarkable, but well known, 
and was id tie expIainecLby the nature of tbe effusion. As 
to the origin of purulent -periearditis, further information 
wae itquim. Tnat l&aroM'ln cea&uxite'wiHipymmia and 
empyema was certain, but awne cases oocuired m which the 
pericardium was only seat of purulent effusion; perhaps 
such were of bacillary origin. At all- events, even in freshly 
drawh pus from the pyo-pericardium the number of bacilli 
was very remarkable, and Dr. West’s recent experience 
confirmed this. Again, pueumonia has beeu complicated by 
purulent pericarditis, and Dn Angel Money had noted cases 
of the kind. Tbe symptoms pyo-perioa^uro were some¬ 
times indefinite, and even a low temperature might prevail 
throughout; just as had been noted in cerebral abscess. 

Dr. AiiOEI, Mokey said that the remarks of tlie two 
previous speakers covered much of the ground for discus¬ 
sion, and his own experience generally accorded with their 
observations. He questioned whetlier mere pressure wouU 
alwa^’B accoimt for the serous effusion io the left plenra is 
cases of pyo-pericardium, because bis recent experience 
affonlod two examples of cases of perinephric abscess in the 
left ^de, an<l tlie pleura on the same side containetl for 
weeks, in one caee for months, a serous efRision. He related 
a caee of extreme pyo-pericardinm which was. diagnosed 
during life as extreme mupyenia; the necropsy proved tlie 
almost entire absence of the left lung, which formed merely 
a thin layer lietween the pyo-pcrioaidiitm ancl tlie parietes, 
in this case the heart was beating alniost in its natural 
position, and (he Uuid accninulated chielly behind and to. 
the left side of it. 

Dr. Barlow referred to some experiments he had made 
to show the relationship of tbe heart tu tbe snrf^ of Che 
clieet wall; needles were inserted through the parietes into 
the iieart substance at various sites and different intervals; 
the experiments made on eases of pericarditis went to prove 
that the effusion had a great tendency to be stowed away ig 
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the posterior region of the pericardium, so as to leave the- 
lieart nesf to the front surfa^ He oooBimed Dr. Diokin- 
son's view of the mechanism of the pleural serous effusion 
on the experience that when the ple^im-cavity was inflamed 
the nature of the fluid ehoald Um same as in the peri- I 
cardiijtn. j 

Mr. (lODLGE drew attention to some anatomioal features. 
In children the left pleura so far covered the an tenor surface 
of the perieardiwm tnat if the puncture were nmde an inch 
away from the side sternal line the chance of tiiepunetoring' 
instrument’s laying open the left pleura before it jtenetrated 
the pericardium was very great, and pneumothorax might be 
added to the list of symptoms front which a patient might 
be snffering. The internal mammary artery, too, raa so 
(dose to the sternum in tlie fourth ancl fifth interspaces that 
sufficient space between it and the steranm for the passive 
of the blade of a knife hardly existed. This would not be 
of much consideration in free incision, because the vessel 
would Iks first Bccnred and ligatured. 

Dr. Sidney Phillips believed that rheumatism could 
oau.se pnralent pericarditis. In the ease of a female aged 
twenty, adniittoii with all the symptoms of rheumatism, 
Jeatli suddenly occurred, and a pyo-pericardium was found 
at the necropsy. 

Dr. Dickinwx^ in reply, remarked that in one case a dis- 
tingnished surgeon thrust a very long aspirating needle into 
the fourth left interspace a good distance away from tire 
HternuiB, so as to avoid wounding the heart; the ^rhoie pro- 
ceding m>ggeste<l a l>ayonet thrust, and Dr. Dickinson was 
relieved as Well as the patient whon the needle was with¬ 
drawn. The patient's relief proceeded from the circumstance 
that the neeijlc had gone through the pericardinm into the 
pleura,‘and the pericardial effusion had emptied itself into 
thep'enra; Dr. Dickinson's relief proceeded from the cirenm- 
stunce that he was mistaken in supposing that the suigeon’s 
neetlle had entered the heart-^a suggestion which not 
unnaturally presented itself from the escape of a jet of 
bhxNl through the needle immediately after its raind 
insertiouv 

The following living specimens were exhibited 

Mr. H. Baker: A ca^ of Clenn lieeurvaturn. 

Mr. Glutton : A case of Compound Dislocation of the 
Elbow, with Complete Recoveir of the Joint. 

Mr. T. Savillk: A case of liystero-ei^epsy and Func¬ 
tional Contraction: 

Mr. J. F. Payxb : A case of MoUuscnm Fibrosom with 
Multi])le Neuro-fibromata. 
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Ooifrf, — Trptintntu; PoluMny«litia.-^NeUro-mu3cular Irriia^ 
h>/ft*/.-~Iiejte4^tion of Jnfyrior Maxillary Joint. — Ery- 
thcina Gan^nofum.—Ectopia Vesica. 

, The meeting of this Society on November 2Gth was a 
clinical evening. The President, Sir William Mac Cormac, 
was in tiie chair. 

Mr. George SroRkR read a communication on a case of 
Goitre, illnatrating a theory in reference to the hnotion of 
the thyroid gland. He shoM’ed the patient, who came under 
his care in April, 1888, with a hard, central, well-defined 
l^itre aliout the size of a small hen’s tgg. He was given 
todiefe of potaasinm and fluoric acid internally, and external 
applications were made of a counter irritant and absor^nt 
natnre, but all without benefit. In June he had symptoms 
of chronic hypevtrophio rhinitis, which cans^ innch 
inoonvenienee, the turbinated bodies bt^g considerably 
thickened. The galvanic wire was applied in the usual 
wa^ the hypertrophied tissues being pnnotured and 
sesuified; a^r tlie second or third application the goitre 
begw to diminish; the oauterlsation had been conrinned 
at intervals of a fortnight up to the present time, 
and the goitre had ^uite disappeared. The mediennes 
and external applloatums were diSoontiHaed when the 
canterisation was eommenoed. It seemed to him that 
the nasal treatment had produced reflex irritation at 
the vaso-motor ne^es, cansing constriction of the blood¬ 
vessels m the gland and dinniration of the hypertro^y, 
^Qstrating the intiinate conneKion existing Mween tM 
factions of the thyroid body and the vaso-motor system. 
Inere was, further, some patholo^cal evidence in support 
OT the theory. Ziemssen report eight caste in which 
degenerations were detected in the middle and inferior 


cervic^ ganglia iO' assoeiation with thyroid diseesw-, aod- 
another case had been reeopded by Dr. Stringletoo. In bin. 
own case he- thought the lesnlt had been brought abont 
redexly throneh the fifth nerve; he hod another case of tba 
same kind onacreimUar treatment, in which the size of riio 
neck had already diminished nearly an inch and a half.—^ 
Mr. Lennox Browne referred to the cases of three yoong 
male patients, two of whom were exhibited. From <>f 
them be had removed the isthmus, from the other the 
i.stlimus and right lobe, weighing Tfoa, and in each instance 
with the resnlt of giving complete relief to distressing 
dyspnu>a. ’ He was dispceed to think that the danger of 
myxeedema aftev entire removal had been ex^gerated; but 
seeing that it did exist, rad that it was impossible to 
foretell the cases in which it might occur, he thought it 
better to do a partial operation. ’ He had now zcnioved 
either the isthmns or Che isthmus and one lobe in ten cases» 
and in all with a completely satisfactory result. Hfemor- 
rhage at the time of the opemtion was bat slight, 
but' in' two hstances there bad been rather severe 
secnndaiy hemorrhage on the seventh or the eighth dny. 
Mr. Browne sliowed the portions removed in the three 
cases, as well as photograplis before and after operation.-^ 
Sir William MAcCoKMAC said that suigeons were justified 
in heeitating to remove the'entire gland, which might be 
followed by spurious (netinism, when a good rcsnlt followed 
the taking away of the tsthnms .alone.—Dr. Hadden said 
that symptoms of spurious pretinism sonietimee did follow 
tial excision, but that was perhaps because the pAit left 
ind was diseased. In some oasea, where all tlie thyroid 
had been removed and no myxoedema had followed, peefew 
mortem examination bad'revealed hypertrophied aocesseny 
thyroids, which Iiad oariied on the work of the glrad.-M- 
Mr. l^TTE had found the trachea altered in shi^ie and flal( 
teined where dyepncca was present. In all oases bnt one the 
compression had been from side to side, bnt in one case a 
tumour of tlie isthnun extendwg behind the manubrinm 
sterni had caused anteroposterior flattening.—Hr. Bbbbtv 
in<^uircd if the gland enlargement were Ic^ or generaL 
Goitres often disappecued spoutaneously, rad he doubted the 
effect of the caute^ in Mr. Stokeris case ; he was likewise 
sceptical as to the connexion between goitre and disease of 
the s>’mpathetic nefre. Headvocatedan oblmueineieionin 
operating on large goitres, and preferred to ligate vessels 
separately rather than tying the isthmus en masse.—M tj 
Stoker replied that the cauterisation was very thoroufriif 
the enlargement of -the gland was a local one, and his 
patient exhibited many evidences of sympathetic distnrb> 
Mfeei.—Mr. Lennox Browne said that in many cases the 
f^mptoms were distresring from the dense character of the 
growth and its tendency to constrict the trachea; he hard 
eeen sympathetic distu^nco without evidenoo of direct 
pressure on the nerve, and lie preferred the vertical inoisiaxi 
as producing less disfiguTenient. In removing the whole 
gland, he tied tlie vessels separately, hat transfixed rad tied 
en masse when dividing or removiiig the isthmus. 

Dr. C. U. Bekvor showed a case of Polio-myelitis (?) from 
injuiy. A boy, aged twelv^ at the beginning of last 
Angiist fell on his f^t elbow in getting over a stile. He 
ivas unable to move the left arm after the aceddent, and it 
was put in splints immediately after, there being fracture 
of the humerus. When the spUnts were taken on a month 
later, the left arm was found to be paralysed in cortain 
muscles, especially the supinator longus, biceps, bra(J»ia3ia 
antiens, deltoid, snpra- and infra-spiuati, and teres majors 
but there was no antesthesia. At present he had paralym 
in the above muscles, and they did not react to the faraoaio 
current, but showed the reaction of d^^nerarion. Them 
'was some thickening about the lower end of the humerus 
rad about its n>>ek. The cam, he cnnaidererl, was eitlier 
one of injury to the spinal roots (tlie tiilii rad sixth 
cervical), or a case of pDlio-inyelitis. Owing to the absenoe 
of any history of amesthosia tlielatter was considered to be 
the ca;iise. An important symptom was the fact that the 
parient was able to use the upper jtart (clavicular) of the 
pectoralis major in conjunction with the sternal port in press» 
mg the hands together and adducting the humerus, but he 
was unalde to throw tliecluTicuIarjiart into action in raising 
up the arm when advanced (i.e., Hexing the shoulder) whore 
the miisolo should act with the paralysed deltoid. It seemed 
that ill this case there was a muscle paralysed for onemove^ 
ment and not for another, and tliis would be in favour of 
Uie physiolc^eal functional grfinpitig ot musoles in the 
i^inal cord.—Dr. SviiNET Philurs asked if any part of 
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tbe retentive apparatus used i<K t^e fracture pressed on. the 
fifth or sixth cords.—Dr. Angel Moi^BY was somewhat 
sceptical as to the existence of fraotoret and oonjectured 
that a spinal hsmorrhage might have been the cause of the 
, lesion, and the fall a secondary matter. Some associated 
movements, such as conjugate deviation of the eyes, had a 
se[)arate govemuig centre, and probably some similai; 
arrangement in tbe cord explains Dr. Beevor’s case.— 
Dr. Beevob replied that there was nothing, in tbe applica¬ 
tion of tbe splints to cause the lesion. If the damage were 
to the nerve roots, some ana^tliesia would probably have 
remained. 

Dr. Hadden exhibited a patient with Xeuro-musculor 
Irritability. The’man originally had a condition of spas- 
raodic paraplegia, which was evidently not of spinal origin. 
A similar rigid state could be induced in the arms by 
mechanical stimulation of tbe muscles or nerves, and even 
in other muscles, such as the stemo-mastoid and masseter. 
The rigidity of the legs disappeared under rest and treat¬ 
ment, out could be brought about afterwards by percussing | 
the muscles. The man was an athlete, and it was possible 
tliat the condition was due to over-exertion. The condition 
of the patient resembled in some reapecte what was some¬ 
times seen in hysteria, and also the morbid state known as 
Thomsen’s dis^e. From both tbes^ however, it w’as 
prol»ably quite distinct.—Dr. Angel Money had seen con¬ 
ditions somewhat like it. In some cases of chorea the 
quadriceps tendon w^ent into smart spasm on .uercussioDi 
In one case of severe typhoid he had produced a tetany-like 
^pasrn on percussing the ulnar nerve and muscles of the 
aruis; also some cases of hysteria and epilepsy presented con¬ 
ditions somewhat like it. Many people who walked rapidly 
developed sometimes dorso-flexion of the foot from tonic 
*pa.sm of the muscles in front of the 1^.—Dr. llADDEN 
]<x>ked upon the condition as one of irritaoUity induced by 
fatigue. 

Mr. Herbert AllingH/UI showed the case of a hoy, 
iged seven, who fell upon the front of his dun from a 
height.of about ten feet. On cxamiimtion some months 
later, lie could only open the mouth enough to adiuit tlie tip 
of the little finger, and mastication caused great pain in the 
right temporo-maxillary joint. After repeatedly forcing 
open the jaw under antestnetics with no satisfactory result 
te excised the condyle and neck in the following manner. 
An incision was made over and along the zygoma for about 
t^^'o inches, and downwards along tne posterior margin of 
the jaw for the same distance. The skin was dissected 
downwards off the parotid ^seta, awd this fascia and the 
masseter were then divided from the lower border of the 
n goma and pushed down so that the facial nerve and 
parotid gland were left uncut. When the mnscles bad 
'‘<'en separated to the same extent as the skin, a small 
Adams’s saw was introduced, and the neck of the jaw 
divided as far as possible downwards and backwards, the 
cat being complete with fMoepe. The c<«dyle was so 
rirmly ameylosed that it require on elevator to force it 
frotn the socket. After ito removal the superficiai parts 
irere replaced, an antiseptic dressing applied, and the 
patient made an uninterrapted recovery. The operation 
was done a year ago, and movement was perfect at the 
present time. 

Dr. Campbell exhibited a case of Erythema Gangrenoeum 
'in a patient, a female, who bad bera under hit eare for 
fifteen months.^ There was then a Avell-raarkcd papular 
^ypliUide covering the face, erosions on tbe tongue and 
Uuces, the inguinal glands were indurated, an<i below the 
left knee was a copper-coloured ulcerating.nodule. A sore 
huJ existed on tbe genitals some months previously. The 
ie^ions disappeared under ipdide of potassium, and tbe 
mtient remained free for six months. In the beginning of 
November a red erythematous patch appeared under the 
■ rlKht jaw, which vesiculated, and later tbe superficiid 
^fridermis peeled, disclosing a superficial ulcer. Similar 
ieiiuns occurred elsewhere about tbe neek^ and later between 
tbe oatas. A vesicular eruption speared on the vulva and 
there was pain, sleepleosneas, aiid malaise. The nlc«a 
vtre healing under the infiuenee of iodoh An excellent 
tliawin^ of the condition was exhibited.—Dr. Kadolifpe 
' CtocKEBthought the case might be seli-induoed, the patient 
being of neurotic type.—Dr. Campbell considered that the 
^aultiplicity of lesions was against malingering. 

Mr. Bryce Babhow showed a case of Ectopia Veeiem in 
-a female child, aft^ operation. It illnstrated d slight 
^ departure from tbe ordtnaiy method of treatment, and he 


thought itaimplified the operation and gave a more satis¬ 
factory result. Tbe posterior w^, the only representative 
of the bladder, burned forwards considerably, and was 
cm-ered in in the foUowing manner. A V-shaped fiap. the 
base of which' corresponded with the upper limit oi the 
bladder, was turned over from above, the skin surface being 
oppos^ to the vesical mucous membrane; this was fixed 
down by lateral sutures. The skin and subcutaneous tissue 
OB each sUe were next dissected up, commencing on a level 
with the apex of the surface whiem had been detached iii 
formi^ the first flap, and extending down as low as the 
lowest part of the hinder. The dissection was carried for 
seventi inches outwards, thoroughly undermining the skin 
on each side. A button suture was then, inserted, the 
wire passing through the skin at the extreme outer limit 
of the .dissection, and this when tightened brought the 
lateral fiaps together all tbe way down the middle line 
without tension. They were secured by harelip pins, 
between which catgut stitches were placM. Thus th^ 
lateral an opportunity of uniting, not onlv with 

each other along their oi^oeed edges, but also with the raw 
surface left by Uie turning down la the upper flap, as well 
as with the raw surface of that flap itseli A tube was in¬ 
serted into the newW-made bladder, and wound dusted 
with iodoform andf dressed with salicylic wool. Three 
weeks later, the bladder having a tenuency to protrude 
underneath the fl^,. an incision was made round toe lower 
aperture; it was drapened so as to turn the skin surface of 
the inner side of tbe flap inwards, and tlie outer flap was 
still further dissected ou each side, and then they were 
drawn inwards and united 'across the middle Tme, Larclm 
pms and catgut sutures being again used. Tbe wounds 
healed rapidly, and the result ob^tiuned was a very good 
one.—Sir William MacCormac inquired how far the 
pubic bonee were separated. He refeir^ to a case in which 
there was separation to the extent of two inches and a 
quarter, and be did Trendelenburg's operation of division 
at tbe sacro-iliac synchondroeis. and the bones then came 
together to Withiu a quarter of|an ineb, though the case 
uiuortnnately proved fatal from an unexplained cause.— 
Mr. Barrow replied that there was only slight separatioiii 
of the pubic hones in bis cose. 

HUNTERIAN SOCIETY. 

At the meeting on Nor. 14th (a clinical one) Mr. R. 
Clemeat LucAs, President, In the chair, Sir WiSiam Jenner 
Bart., and Sir Joseph Lister, Bart., were elected Honorary 
Fellows of the Society; a long list of books recently pre¬ 
sented to tbeHbtary of-the Society was also annotmeed. 

Contracted Puckered Kidney .—The PRESIDENT showed 
this kidney, which had been removed on the previous day 
from a boy aged eleven. The kidney bad snppnrated, and 
was opened through the loin twelve mon^ before; a 
oalcolue was removed three months ago, and, the suppnra- 
tion continuing, the relic of the organ was removed, leaving 
the capsule behind. 

EixtggcrxUed Wrist cuul Elbow Jerk *.—^Dr. KINGSTON Fox 
showed a woman, aged fifty-eight, with .ataxic gait, failing 
memory and genend powers, and weakness of left arm and 
leg. She luul suffered from lighboing pains and two attacks 
like gastric crises; also left hemipl^a twice, if the imperfect 
history is reliable. Some ptoeis was present; pupils con¬ 
tracts and moderately active. The knee jerks were ex¬ 
aggerated, and all the snperiioiol muscles of the ornt and 
forearm could be similarly excited by tapping on the left 
side; to a less extent on tbe right. Syphilitic history 
doubtful. 

SypkUitie Diseats of the Nervous System. —Dr. Hingstom 
F ox also showed a woman ^;ed forty-thre^ean. Twelve 
years ago she had secondary symptoms. Eight years ago 
paralysis of the right arm and left leg occurred, and three 
years afterwards paralysis of both le^ She soon recovered 
after each attack. A year and a half ago she was mentally 
affected for three weeks; ten months later atro^io par^ysu 
of tbe extensors of tbe right knee set in, and had penmed, 
followed by passive effusum into the joint. The Imee jerks 
were lost. The case illustrated the erratic nature of 
syphilitic nervous diseases and its multiple lesions. Gum- 
mata in the cord were suspectod. 

Epithelioma of Gum.—Dr. Hingston Fox introduced a 
man, aged sixty-four, witli a rounded tumour, two inches in 
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diameter, nlcerated on the 6nrhi,ce, occapying the gum and 
hard paiate on the rig^t ride. It was of six weelcs' growth, 
and the molar and bicuspid teeth, which were loosened, had 
Wn removed. His general health w’as fairly good, hut he 
had lost flesh of late. 

Recovery from emnplete Paraplegia fc^loiein^ Spinal 
Injury. —Dr. Tatham showed a managed thi^-eight, who 
had /alien in a lit in a public-house, striking his head 
against the counter and forcibly flexing his neck. Un¬ 
consciousness existed until the next day, with complete 
paralysis of motion and sensation below the neck. Respira¬ 
tion and deglutition were difficult, and there was incon¬ 
tinence of nnne and fteces. He remained in this state for 
over, three months, taking only light nourishnaent; after 
this', movement and sensation ^gan to appear in the right 
Angers and toes, and steadily increased, so that at the end 
of TOorteen months he was able to stand. He can now w’alk 
ten or twelve miles, though he cannot yet follow his occu¬ 
pation. There is still some irregularity and thickening about 
the third cervical vertebra.—The 'President, Mr. John 
Poland, Mr. Brownfield, and Mr. Bowkett took part in the 
discussion, and Mr. Tatham replied. 

Aaite Transitory Universal Dermatitis. —Mr. Cotman 
exhibiteil two cases of this affection, in which a'bright-red 
rash commenced on the hack and buttocks and spread 
symmetrically over the entire surface of the body, preceded 
and accompanied by severe burning and itching, and followed 
by desquamation and exfoliation of cuticle, leaving a sore¬ 
ness and discolouration of the skin. In one case there were 
cramp and lumbago; in the other severe nenralgia. The 
cases occurred simnltaneonslv in January, and again in 
October, within two days of one another. There was no 
sore throat, strawberry appearance of the tongue, or any 
rise of temMratnre. 

Spasmoaie Wry-ncek—Dr. G. A. CARPENTER showed a 
l>oy, agetl seventwn, in whom this had existed for two years. 
There was some spasm of (he facial muscles, and marked 
deficiency in his mental condition, probably congenital. 
Treatment was of no avail. 

Tvpical Case of Sporadic Cretinism. —Dr. Turner exhibited 
a child, aged thirteen, witli characteristic fatty tnmours 
about the neck, absence of thyroid gland, &c. 

Infammatory Tumour of Oie Tongue. —Dr. Turner also 
related this case, wliich was due to irritation of a carious 
tooth, in a child aged five years. 


for which operation was required, and that such cas* 
to be looked at all round. 

Dislocation of Metatarsus from Tarsus. —Mr. Al 

related this case. J. M. W-, a butcher, aged 

two, was admitted on Oct. "th, 1888, with his righi 
injured that he could not stand upon it, the injury 
occurred only fifteen minutes before being seen 
resident surgeon. He was riding a horse barebacke 
the horse plunged and fell over on the^ right side 
on to the patient’s right foot, who kept his seat. Ei 
on admission, a prominence was fonnd correspond! 
the line of the tarso-nietatarsal joint Posterior 
prominence there was a hollow, on examining whi' 
the finger the articular surfaces of the four outer me 
bones could be distinctly felt. The base of the fin 
tarsal was raised about a quarter of an inch above t 
of the internal cuneiform. The whole front of the 1 
everted, forming a distinct angle with the tarsus 
feet were “flav the sole of the right was so 
convex downwards, tlic greatest convexity corres 
with tlieanterior extremity of the tarsus. A. slight de 
over the internal cuneiform clearly showed that f 
metatarsal was partially dislocated upwards. I 
tendons on dorsum prominent. Length of foot froir 
tip of hallux half an inch shorter than on the 1( 
From external malleolns to the tip of the fifth toe a 
of an inch shorter than the left. After thre< 
interval, to allow of a plaster cast and photograpi 
taken, Mr. Atkinson redneed the dislocation easil 
chhiroform. He made traction on the metatarsn? 
counter traction was made), at the same time pressir 
the bases of the bones witli both thumbs. The bone 
were previously fixed, were now ca.sily movable, 
of crepitus was felt near the articulation of the 
metatarsal with its corresponding cuneiform bone. 
was put up on a back splint with afoot-piece. On O 
all dLsplacement on the donmm had disappeared, b 
was still a considerable projection on the inner sid* 
sole, which exaggerated the pre-existing flat-foot. I 
was then pnt up in plaster of Pans. When i 
Nov. 2nd the plaster was removed and the patiet 
that he could pnt a fair amount of weight on t 
The plaster was reapplied. Mr. Atkinson remarke* 
rarity of the accident and gave a risumt of the ca 
viously recorded. 

Several pathological specimens were afterwards s 


LEEDS AND WEST-HIDING MEDICO- 
CHIRURGICAL SOCIETY. 


SHEFFIELD SfEDICO-CHIRURGICAL SO( 


At an ordinary meeting held Nov. 2nd, Dr. Spottiswoode 
Cameron in the choir. Dr. Barks read a paper on Peripheral 
Neuritis caused by Septic Infection, with remarks on the 
sensory disturbances in peripheral neuiitia (The paper will 
be published in extenso.) 

Operations on Pregnant Women. —Mr. Mayo Robson 
reported five cases in which he had performed serious opera¬ 
tions at various stages of pregnancy. All the patients had 
recovered, and in no cose had prcmatni-e labour occurred. 
The ca.ses were:—1. Fibrohl of the cervix uteri completely 
fiiihig the vagina; removed in seventh month of pregnanev. 
2. Carcinoma of breast and axillary glands; removed in 
third month of pregnancy. H. Mulrilooular papillomatous 
ovarian cyst, with extensiveadhesions to theutemsand bowel; 
oi'ariotomy at tenth week of pregnancy. 4. Strangulated 
femoral hernia ; operated on in third month of pregnancy. 
6. Rotation of ovarian tiimonr in second month of pregnancy 
causingneute^mpUims; ovariotomy. Mr. Robson attributed 
the results primarily to the absence of pain and the lessening 
of shock during the operation by the nse of an^thetics; 
and secondarily to the entire absence of any wound com¬ 
plication, snch as pain, fever, or tension, owing to the 
strict obeervance of antiseptic methods. In nocase was any 
sedatii'O required or given, and in all the cases the wonnd 
healed by first intention.—Mr. Pbidgin Teale had per¬ 
formed ovariotomy four times during pregnancy. All the 
{iatients miscarri^, and one died. In other (^rations his 
experience was favourable.—Dr. Campbklu Black asked 
if there was any particular period of pregnanev at which 
opmations miglit m most safely conduct. He had an 
impression that about the sixth month was best. — 
hlr. Atkinson thought that the period of pregnancy was 
not of so iimoli importance os the urgency of the condition 


At an ordinary meeting held on Nov. 8th, 1888, L 
Martin, Present, in the chair, the following sp 
were exhibited 

Dr. HaROREavbs : A Sarcoma of Breast from a 
woman aged forty-two. 

Dr. Hunt : A Hsematocele removed from the Sci 
a man aged seventy-two. 

Coloboma of Iris. —Mr. SNELL introduced two b« 
eight and five with this defect. The father and 
were similarly affected, and the father’s mother w* 
to be so as well. The cleft in each of the four c: 
large, and was eitnoted downwards and outwards. 

Sinus of Orbit connected unth Diseased Tooth. —Mi 
related tfiis case. The sinns was situated under 
lower eyelid. Extraction of the right central incisor 
in a speedy core. This tooth nad been fractured tl 
fall some years before. 

Creneer of Ctrouni.—Mr. Ly^h showed spedmeni 
case of cancer of the emenm, which had caused d 
perforation brfore any serions mischief wa* suspe* 
symptoms not compelling the patient (a married 
agM forty-five, with a family of six children 
straitened eircumsiaaces) to seek advice. Ther 
cancerous stricture at the junction of the cn'cnin > 
ascending colon, and a perforating ulcer oppo 
llio-oecal valve. There were numerous secondary 
in the liver, a microscopical section from which p 
the appearance of colurnnar epithelioma. 

Piece of Cartilagt remtnxa from side of Knot 
W. F. Favell related particulars of this cas^e. Tlu 
was a collier aged sixty. On the inner side of 1 
and movable over the feninr was a loose foreign lx 
cutting down, a p^ectly loose piece of bone cap| 
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cartilage wa.s removed from a ca\ity having noconiinuni- 
cation with tho joint. The cavity oontalned bo tiaid. As 
to the origin of tbia specimen, was it an exoatoeis broken 
off the femur, or a case of quiet necrosis from repeated 
injuries to bone incurred in the wav of work? This 
si>ecinien, as well as Mr. Lyth’s, was referred to tlie Patlio- 
lorfcal Committee. 

Rickets. —Dr.' (rWYWNE rCad thirf paper, and tnainttdndct 
that the disease emUd notTeasooEbiy W aas^ned to errors 
of diet or character of the water or insanitation, but to all 
these, more or less combined, added to certain influences 
of locality not yet understood, in this respect somewhat 
resembling goitre and cretinism. The distortion of the 
limbs he referre*! to irregular ossification, such as produced 
an abnormally large internal condyle in the case of the 
femur, in comunction adth the influence of weight. In the 
treatment of knock-knee he preferred Alaeewen's operation 
through the shaft of the femur to Ogston’s section throngh 
the internal condyle. Tl»e operation in itself was less 
dangerous; there was less chance of wdunding the main 
artery, as tlie saw was applied to the outside of the ^ne, 
and was rot carried rignt through, the remainder being 
broken. In Ogston’s operation, estiecially the chisel is 
employed, there wasaiwavedangerotwonnaingthe popliteal. 
A straighter limb was le{t after Macewen’s operation than 
after Ogston’s. 


Itotias of §ooks. 

The Diagnosis and Trsatinent qf Diseases of the fiecinml 
By William Auj? 70 HAM, F.R.C.S., ^nior Surgeua to St. 
Mark's Hospital, &c. Edited and ffevtsed, with much addi-^ 
tional New Matter and numerous Diagrams, by Hebbert 
W. Allinoham, F.R.C.8., Surgeon to the Great Northern 
Central Hospital, Demonstrator of Anatomy at St. George’s 
Hospital, «&c. Fif^ Edition. London: J. & A. Churchill. 
1888.—Mr. AUingham’s work on the diseases of the rectum 
has been so long before the profession, and is so well known, 
that under onliaaiy circumstances it U’ould sufflee merely 
to notice the fact of the appearance of a new edition of it 
But no one can take up this edition and compare it with 
any of its predcces.sors without being struck with its great 
superiority over them. Nor shall we be unfair if we attri¬ 
bute to Mr. Herbert Allingharo a laige share of the credit 
due for these improvements His additions and alterations 
have been, in. our opinion, wholly benefloiaL It is true 
that aometimes the. fosiou of the new with the old has 
Dot been so complete as might be demred, and that we 
suddenly become cooseious of the dual authombipv but thid 
was :rery difticnlti to avoid, eVea had it been possible. 
We have not apace to allude to more than one or two 
of the matters treated of in this vohimey and perhaps 
the question of Colotor.iy is as interesting and important 
as any. Of the value and application of the operation 
the authors have nothing new to say, but of its technicalities 
they urge two or three things which are new to many 
British Burgeons. First of all, they give the preferwice to 
ingninal colotomy over tlie lumbar operation in the majority 
of cases. They elaun that this operation is simpler, free 
from the chance of failure which attaches to lumbar colo: 
tomy, and that the artificial anus is in a position mure 
easy ot access by the patient, and where the abdominal 
boscles form for it a fairly eBieient sphincter. The argu- 
Bents adduoed in favour of this operation are certainly 
weighty; bat, on the other band, sufficient importance is 
eot given to the disadvantage attaching to its p^onnance 
in two steps. It may be quite true that the opening of toe 
V)wel is a piunless process, but, none the less, to some very 
nervous patients its anticipation causes a good deal of 
distress. And in other cases there is of course an urgent 
seed to rdievenbetruction at once ; in such circumstances 
the lumbar oparation is certainly preiferable. Great stress is 
laid upon the necessity of forming a good and efficient "spur” 
at the artificud anus to ptovent the passage of any fteoes 
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past the o|>ening, and for this purpose a large portion of the 
circumference of the gnt is recommended to be cut away. 
In our experience we have not met with the unfortunate 
efiects of a failure in this respect that Mr. ATlingham 
cautions his readers against; but we have seen, and we fhnCy 
surgeons generally will corroborate this, very distressifig 
effects from a too large and ill-supporteil anusi Has Mr. 
AlHngham had no cases of considerable prolapse aftei^ bis 
operation? Taming now to the Lumbar operation,- we find 
that great stress is' laid upon clearly seeing a band of lougi 
tudinal muscular fibres on the bowel before opening it; 

' but this does not seem to us to be so important as one or 
two other points which are omitte<I. One of these is the 
necessity of dividing freely the fascia which lies betwedn 
the perirenal fat' and the colon. Unless this!»done, the 
colon does not bulge, nor can it be drawn, into the wound. 
This is perhaps, of All other steps, the “key” to a rapid 
and successful operation. Secondly, the fact that, on the 
left side, the colon is the only portion of the intestine ever 
uncovered by peritoneum in any part is not referred to. 
And so, if the surgeon carefully picks through the tissue 
over the suspected coil of bowel until he oomes down to 
muscular tissue, he is quite sure that it is oolon. Should 
bp, on the other hand, see the glistening surface of the 
peritoneum, he will easily recognise his mistake, and 
should at once make use of it by passing his cleansed 
finger into the wound and determining precisely where 
the colon is, making it protrude from toe wound, 
ami tlien closing the peritoneal wound before pTooeedihg 
fnrtiier. Two other matters of detail have also ^ been 
omitted. The opening in the bowel shonld be small, mid 
the sutures should be passed and tied gently so as not to 
tear the bowel, which may be very soft. If when the bowel 
is opened fn-ces escape, it is of great advantage to roll the 
patient a little on to his back and play on to toe wound a 
stream of wann antiseptic lotion, which will wash aws^ 
the fmeal matter, thoroughly cleanse too woasd, aodgieatiy 
facilitate its primary union. We had intended to refer to 
the chapter on Exciston of the Rectum, which is a very 
good one, but our space is too limited. We can but repeat, 
in closing, that this edition is considerably improved, and 
that it can be referred to with confidence as a thoroughly 
practical treatise on a very large and important class of 
diseases. 

On the Surgery of ths Knee Joints and the Responsibility 
placed on the Physician and General PracMioner by the 
Modern Progress of Surgery. By C. B. Keetley, F.R.C.S., 
Senior Surgeon to the West Ixmdon Hospital, and Surgeon 
to its Ortliopa’dic Department. London: BiulH^re, Tindall, 
and Cox.—Mr. Keetley has in this pamphlet reprinted the 
Addros.scs he delivered at toe eommenceneot and at the 
close of his term of offito as President of toe '^tTest London 
Medico-Chirorgical Society. The former is the more im¬ 
portant and valuable of the two, and in it Mr. Keetley dis- 
cu-sses, all too briefly, matters upon which he is eminently 
qualified to express an opinion. This address records many 
striking advances recently made in the suigery of the kfiee 
joint. The second and shorter addreUs emphasisee the im¬ 
portance of early and correct diagnoais in many internal 
affections which have of late years been made amenable to 
surgical treatment. 

Proceedings of the New York Pathological Society for the 
Year 1SS7. Printed for the Society. 1888.—The volume 
contains a large number of interesting reports and dis¬ 
cussions upon specimmis presented to the Scclety daring 
the session 1887. Amongst them is one by Dr. T. £. 
Satterthwaite on laryngeal Carcinoma, in which be raises 
the question of the value of microscopical examination in 
diagnosis. TTie case was one of epithelioma, in which the 
larj'ngeal cavity was half filled with nodular and papillary 
excrescences, toe lower part of the growto being nloerated. 
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partially destroying the cartilages, and the tracheal wall 
infiltrated for a consi(leral)Ie distance. The cervical glands 
were enlarged. But Dr. Satterthwaite says that the 
papillary and nodular growtlis were frequently examined 
during life by himself and assistant, and nothing cancerous 
was found. He therefore urges against too great reliance 
being placed on microscopical evidence to the exclusion of 
c li ni ca l signs, for although the microscopical characters 
of carcinoma are unmistakable, yet in such cases as these, 
when the papillaiy or villous outgrowths can alone be 
examined, failure to detect the distinctive evidence of 
cancer is highly .probable. The value of the volume is 
greatly enhauc^ by two lectures upon Multiple Neuritis 
and its relation to certain peripheral neuroses, delivered by 
Dr. Allen Starr. 

Description of a Case if Culohoma of the Iris, Lens, and 
Choroid, with a Study of the Visual Fields. By Charles 
A. Oliver, hLD.—The interest of the case ebiefiy lies in 
the colour fields of the patient. White gave the largest 
area, then yellow, blue, red, and finally green, which had 
the smallest area. 

Letts's Medical Diary for 1S89. Lett^s Medical Ledger. 
Cassell and Co., Limited (London, Paris, New York, and 
Melbonme).—Cof/ias’s Diaries, 1S89. Collins, Sons, and Co. 
(London and Glasgow).— Blackwood's Medical Call- 
book, 1889. Blaekuvotrs Shilling Scribbling Diary, 1889. 
Griffith, Farran, Okeden, and Welsh (London and Sydney, 
N.S.W.).—These Diaries and Call-books specially provide 
for all matters of interest to the general practitioner, and 
include space f<« the entry of daily viuts, acoouchements, 
vaccinations, &c. l^e Medical I^edger is arranged to 
facilitate and lessen tlie trouble of book-keeplRg, as well 
as to ensure accurate accounts;when used in connexion 
with the Diary published by the same proprietor. All the 
▼olnrnes are well printed, and bound in durable and sub¬ 
stantial covers, and, as doubtless they will be again used 
by tiioee who have tested their value in prenons years, we 
may predict for each of them a large—descr\’edly large— 
circulation. . 




GAG, CHEEK BETBACTOB, AND TONGUE 
DEPBESSOK. 

1 W16H to bring before the notice of the profession the 
abovemamed instruments figured below. Professor Annan- 
dale, I’rofesser Chiene, and others, who use them in opera- 
' tioDS for cleft palate, speak of them os the best instruments 
for that phepose. From a considerable experience in 
operating and assisting others to operate in such cases, I 
am of opinion that this form of instrument is more handy 
and gives better access to the parts than any other I have 
used hitherto. The gag must be fixed in first, and it will 
be found most convenient in the case of cleft palate to put 
it <m the left side of the patient's mouth; the cheek 
retractor Is then put in positiou, and fastened to the 
triangle on the by a double tape (which is preferable 
to a leather strap) passing behind the neck. AVhen the 
patient is fully unostbetised^ the tongue depressor, of 
suitable size, is slipped into place, the button on the 
instrument fitting under the chin immediately behind the 
sympliysis of the Jaw> If the patient become restless 
he may possibly,disl(^ge, the tongue depressor, hut this 
wastes no time^ as it can be easily and instantaneously 
replaced as soon as the patient is sufficiently under the 
. iatlaence of the ano^lhetic to allow of tlie continuation of 
the operation; . ’ 

• The advaibagai lolainafoo riiis,sot of instnunents areaa 


follows. 1. The single gag .iailess,ai the- inQr. than 
double one, the teeth plates of wid(^ are apt to get in tl 
way while one is making the latered indsions usually neee 
sary in uranoplasty. The single gag can be easily inov< 
out of the way if necessary, without dislodging the rest > 
the ^iparatus, from which it is separate. 2. While tl 
tongue depressor is in position the tongue is finu! 



down, and cannot slip out behind, and so necessitat 
a readjufitmeat of the whole apparatus. 8. As 
matter of eCoboiuy. The box containing gag, retracto: 
and the fonr Sires of tongue depressor, costs 38s. Thi<« i 
rather less than one has to pay for one size of the instru 
ment commrmlyusod in cl^ palate, three or fonr of whid 



are necessary to fit mouths of different sizes. It is unneces 
sary, too, for the practitioner to invest in any other fom 
of mouth gag, as the one figured above, being sepanh 
from tiiA tongue depressor, aaswers admirably in any can 
where simply a gag) and nothing more, is wanted^ Thi 
instruments are made for me by Mr. Gardner, Lotliiafe 
street, Edtnbargb! • 

J. Montagu Cotteeill, 

Auiatant-Surgeon, Edinborgb Boyal In&imanV 


THE INFLUENCE OF INCREASED ARTERIaJ 
TENSION ON ALBUMINURIA. ^ 
To. the Editors of Tbe Lancet. , 

Sirs,—I n your issue of Nov. 17th Dr. Kalfe writes: 
incline towatda the -theory that albumen transudes eitbc 
through the glomeruli or renal ^thehum, or both, whea 
ever pressure is raised in the renal vessels.” For maiJ 
years 1 have believed that the opposite theory wasconectj 
viz., that in«treas«d arterial tension, instead of caosid 
albuminuria, sometimes prevents it, and always lessens tla 
amount of albumen passed through tbe kidneys. In a s1i<m 
note which appeared in a contemporary ^ 1 advanced a few I 
the many reasons I had for believing in this theory, hi 
experiments and all clinical records, when carefully lookn 
into, support this'theoiy. 1 

I ani, Sirs, ffuthfnlly yours, H 

UaniludBO. Aov. ssiil, 1688 . JAMES CrAIG. 

■ ' . - ■ ■ ■ - 
'.. t Bri^ Med. J«iu.,yeb. 18 Ui,:U 8 a 
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LONDON: SATURDAY, DECEMBER 1, im. . 

Although the General Medical Council will not have 
to decide on any qoeatipn of vital professional importance, 
they have nevertheless before tlram subjects of conuderable 
interest in regard to niedical edncati<ui. The admirable 
sddnaea of their President gives a useful suuunary of the 
duties which will engage the Council’s attention, and of the 
progtees which has been made concerning the registration 
of foreign and colonial diplomas. Since the last session 
of the Council, Mr. M^vkshall stated, only ten foreign 
Tn«w^i^»A^ diplomas have been entered upon the home 
Register, and as yet no colonial or foreign practitioner 
has been r^d^tered in accordance with the provisions of 
Sections 11 and 12 of the Medical Act of 1S86. One 
applicatioa has, indeed, been made by a. graduate of the 
University of New Zealand, this colony having been da- 
clared by the Privy Council to be a British possession to 
T'hich this Act applies, but the c^plicant has received his 
degree ad tundem, and the Executive Committee have 
referred to the legal advisers of the Copncil the question 
ss to the power of the Council to recognise such a degree 
The unfortunate position in which English practitioners in 
Switzerland are placed by the action of .the,Swiss autho- 
tities does not show any inq>rovement. No recent epm- 
nnnication from Switzerland, the President said, had been 
received by the Privy Council on the question of the Swiss 
authorities granting special or reciprocal facilities to practi¬ 
tioners duly registered in our home Register to practise 
among Her Majesty's subjects or otherwise in that country. 
It may be hoped that the Swiss Government will, in the 
interest of their own country, adopt before next summer 
the reasonable course which is now open to them, English 
visitors will be loth to travel in a country where in time of 
fiickness they will be unable to obtain the aiil of £lnglish 
physici&BS. 

The reports of the insppetora examinations are now 
before the Council. They deal with the suitioiency of 
the fipAl examinations of the qualifying bodies, and the 
Council will have the opportunity of considering the 
tepUes of the examining . bodies to the conclusions 


business of the GenertJ Medical Council to know what each, 
examiiung body is doing in regard to this subject. The, 
State is now relying upon the vm'dict of theexamining bodies 
as tothe fitness of candidatestoundertake responsiblemedical 
duties for large populations, and theCooncilis the only con¬ 
trolling power available. Dr. HAUO^TOH’s farther proposi¬ 
tion, that the licensing authorities should be required. ^ 
appoint a number of experts as examin^, appears to surest, 
an action which would extend beyond the powers of the, 
Council; his object would be ultimately attained if these 
authorities were made to recognise the necesd.ty of holding 
examinations of the kind Required, and this could be best 
[ brought about by careful inspection of the examinations., 
It is matter for regret that the reference of this question to 
the Standing Committee on Education, should lead to the 
postponement of any useful action during, the next six 
months, when a large number of candidates will have 
obtained possession of the diploma. , 

It seems likely that the question of the notificatduoo. 
of infectioue diseases is about to: enter on a new phases 
We have from time to time recorded the efibrta Df- 
Dr. Tatham in the direction of making even the partial' 
systeon which is now in-force more, national hi ite, 
objects, and there seems at last some protfieet that these 
efforts may oonstitute the begumiag of an importaat fresh 
departure. , According te a reprvt which ha has reeentiy; 
issued, it would appear tiiskt dui&ag the pewaleUce of- 
small-pox last winter he was strongly impreesed with the 
fact that the heneffts which his own borough and other 
protected towns had derived from notification within their 
own tenitorieB was seriously impaired by the exclusive and 
merely local application of. the powers they poaseaaed. 
Thmw were at that time some fifty importaut British towns. 
where the system of compulsory notification was in force, 
but each town kept the information thus acquired to itself r* 
no ma^ineiy whatever existed by uesna of which the lOoal 
information could be published and rendered available ior 
national pnrpoees; and towns endeavouting to protest thU 
public health within their own limits by tnoans of thSi 
special powers they had. obtamed were iguoraat-as'to ther 
amount of disease prevaiUng in other, and even in bela¬ 
bouring,, notification towns, and were hence unable to takej 
any adeqnato measunee against fresh importations of disnmis: 

At this stage Dr. TA’tHAM brought the. matter before his 
o.wn Health Committee, and it is to the eredit.ef SdlfOed 


tt which the inspectors have arrived. Inasmuch as the 
Examination . Committee have themselves prepared a 
Tq>ort open these proceedings, it m^ be anticipated that 
Che action of the Council will be of a formal nature ; but 
die discussion to which this report will give rise will be 
probably not the least useful of the influences which will 
totd to improve the method of examination. 

We feel much sympathy with Dr. Haughton’s proposal 
that the Conncil should appoint inspectors of exanrioations 
fee public health diplomas. We trust there are no serious 
> grounds for his fear that tbo huge number of applicAQts for 
Uiisdistinction—theresult of thepassing.of the Local Govern- 
Qent Act—will lead to hudty of examination; but it is 
very demrable tiiat there should be a sufficient standard of 
the different qualifying bodiesi and it is the' 


that the cosrporatien endmned the (uoposal that their health ' 
officer,timuld seek the oo-operatiM.of the otiier'towns haviigi 
aqmtem of notification, with a view to the weekly coUeotioK. 
of the information which each dirtrict ,bad. at its disposal, 
and to its distribution amongst all the odntnlhatiag estho*’ 
ritiee. Thirty-two medical - offiews ef . health, 'with tha. 
sanction of the bodies under- whom tiwy serve,, undertoelc 
to take part in the seheme, and Dr. TatHAH at once 
made anangemento for the tabulation, in his own office,. 
of the weekly returns from the thirty-two conteibating- 
toWBS^ and by the aid of a oopying- presa a -c^y of the- 
tabuhtied .material wee- eetly in eaob wedc sent to eveory.. 
medical officer of healto taking pu^ in- the scheme. This 
having been in ptegroai since the eculy part of tiie yedr, 


be nert took stops to intioduce the matter to the Local’ 
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Government Board, with a view of transferring to the 
central authority as a “ going concern” the Avork of com¬ 
pilation and distribution which he had thus initiated and 
successfully carried out. With a view to this his colleagues 
who were aiding in the matter were again approached, 
and he asked them to obtain from their Healtii Committees 
an expression of opinion affirming the desirability of the 
weekly publication of the sickness returns by the Local 
Government Board instead of by himself. The resolutions 
which were passed in response to this, as also one by the 
Health Committee of the Salford Corporation, were for¬ 
warded to the'President of the Local Government Board, 
who in turn addressed a circular of inquiry to the several 
sanitary authorities of all towns in England and Wales 
possessing notification powers, asking whether, in the event 
of the Board’s undertaking the publication of these weekly 
returns of sickness, the authorities, individually, would 
agree to furnish the requisite data. The nature of the 
answers is of course not known, except in the case of certain 
towns the BUthoritiesx^ which have made no secret of their 
willingness to fall in with Uie scheme; but Dr. Tatham 
^ ves an assurance that he has received from a number of 
his colleagues infonuataon which leads to the conclusion 
that the proposal made by the central Board had met with 
general approval. 

A considerable time has evidently elapsed since this 
information was imparted, mid there seems to be some 
difficulty in understanding the delay which has ensued since 
the formal request was addressed to the Local Government 
Board without any answer being fortheoming. We are 
inclined to think that the long interval of silence in no 
way involves diseouragemenh Such intervals are by no 
mesms uncommon in the case of Govemment departments, 
and a somewhat prolonged silence is more frequent when 
an affirmative answer is in process of being slowly evolved 
than when a rriosal has been determined on. The sug¬ 
gestion made to the Board is rightly spoken of as a feasible 
one, add the function u altogether appropriate and con¬ 
sistent with the other duties performed at Whitehall. We 
tbtrefore think it by no means improbable that the scheme 
will before long be placed on a permanent footing. 

In this and: other ways notification is making steady 
progress in the country. Every yem* fresh towns seek 
Ps^iamentary powoa to secure he advantages, and 
Mr. Ritchie has all but promised that some other means 
shall be available for securing this end than the unsatis¬ 
factory and costly one of private legislation. When 
this promise is fnlhllecl tlie demand for notification wnll 
certainly increase, and, with a central compilation of the 
returns for the use of those sanitary authorities who are 
willing that the information they recede shall be mode 
available for other than mere local purposes, a distinct 
advance will have been made in the direction of giving 
a national character to a scl^me which has been favour¬ 
ably reported on in most districts where it is now in 
i^ration. It is important, however, if the system is to 
work without unpleasant friction, that the interests of 
general practitioners should be adequately safeguanleil. 

A KOKTHEHN lay contei»i«mry has been conducting a 
“doctors’ symposia- ” with a view to elicit the opinions of 


the members of the profession upon the vexed questki 
whether we are as a nation retrograding in pbj-siqaa 
four following queries have been widely circnlstd:- 
1. Does your experience suggest to you that the raced 
Englishmen is degenerating physically! 2. Do you thial 
that the great advance in the healing art is responsiUe id 
keeping alive much weak life that will in time affect th 
whole race injuriously ? S. Do you think that the iacrea» 
indulgence in physical sports has, on the whole, a 
influence on health ? 4. Has it ever struck von iha 

probably the great attention paid to health in these diti 
may be producing an anxiety about bodily ailments riiri 
is a disease in itself? Answers have been received frrci 
long array of practitioners, amongst whom we note th 
names of eminent London -physicians. 

It is satisfactory to note that, on the whole, considenbi 
unanimity exists upon all the four points at issua VHl 
two or three exceptions, all the medical men responding ^ 
of opinion that there is no foundation for fearing that u 
process of national physical degeneration is in progre* 
Several scout tbe idea as preposterous, and some are cc 
rinced that, so far from degenerating, we are rather lidi 
in the scale erf physical fitness and well-being. It » vs 
fairly pointed out by others that the question involves vj 
issues difficult of precise detemiination; that degeneraii 
and regeneration everywhere coexist; that the former 
undoubtedly at work among town-bred populations as i 
consequence of unwholesome occupations, improper dietai 
and juvenile Auce; and that, while the optimistic ricAv 1 
most to urge in its favour, it would be wrong to ignore I 
existence of widespread evils and serious dangers to I 
public healtii. Amongst these evils and dangers i 
enumerated sexual indulgence in early life, prcinsti 
marriages, over-pressure in education, improper frJ 
increased tension of life, and the abuse of alcob'^l 3 
tobacco. It Avould be interesting to inquire how far rh 
is any evidence that these evils, which are very real i 
have always existed more or less in civilised conimucid 
are actually on the increase. We doubt if any <si 
factory proof of such increase could be affbrdecL The jl 
that sexual vice did not prevail in a state of An-sil 
simplicity, or that it is at presmit as notably abeenr 
rural districts as it is cdtably preseut in large ccci 
of population, is a pnre deluaioh. It would be diffico): 
prove that premature and improvident marriages ' 
increasing, and there ia good evidence for hoping ; iiarj 
far from becoming a more drunken nation, we are isiii 
steadily in sobriety. Three possible source.s of de-. awl 
are left—viz., over-pressure in education, increA*i-' axii 
tition and worry, and a departure from early >ii.ii.‘»rj 
diet. We tiiink tliere is some danger from all tb > f. J 
on the other hand, we are getting more and mort 
that danger, better able to cope with it, and on the cr 
side of the national health account we mn.«i n-. Jcn 
increased attention paid to hygiene, the iniprov-- I vf 
supply of our large cities, the provision of bettor I • «’i 
the artisan claas, the progress of mwlical science ten 
and the cheapening of food and clothing. 

Tlie second query eliciteil a practically nnanim< .ij-i*x| 
sion of opinion that the prolongation of weak lii«- sff« 
by improved methods of 4rflRtinant is 6n no sense j. --itt 
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K> tbe poblio weal. I It is pointed out wit!) |o«eo and tmUi 
(bat, even granting that invalids are: now: kept aHvowbo in 
former days wonld have quickly died off, their aonberlB 
DOt anfficiently lai^e to afihct the race injuriously, and that 
(be net result of medical science is not je mnch. the pro* 
loogation of feeble life as the p reoe rvation of the vigorone 
icd the reduction of .infant 'mortality, ’ WhOtkw tJee 
sverting from sickly. ohUdcen and' Invalid adults the 
extinction which nature, if unbindered, would quickly 
(onsummate ia or is not a benebt to the race as a 
wh<de may be an interesting problem for the exercise of 
moral casuistry, but it is not a practical questiML The 
educated sense of humanity demands that we sheold do the 
utmost for our sufftting fellows, and no proposal for any 
fonu of euthanasia is at - all lik^y to gain even a bearing. 
It would be a purbHod view ;to segard tdrysique exclunvely. 
Tbe foelde body may contain a toul of inestimable worth, 
sod the frail infant one day be the guide, benefactor, 
or pioneer of his race* Tbe ^tattans, who exposed the 
sickly child to die, acted loiEdoally if tiue nurture oi. a race 
of hardy wariiws were the only aim of notional effort, but 
r^mded from any other point of view their policy was as 
lene^ess as it was iohuinan. The real point tobeaiBsed 
St is not the refusal to prtdoog tbe life, of tbe phytioaily 
anfit, bat the restriction of their right to profiagnte their 
snfitneas. This is an unwelcome truth, to which we most 
lome day open OUT'eyes. - 

Regarding tbe value of athletic sports, tiie “ sympoeium” 
bnaigbt out a practically unanimous vcirdict that< on the 
eitole, their influence is beneficial. One observer thinks 
uch sports are but rarely indulged in with a< viavr of 
making the feeble stcong, but are rath^ the means adopted 
by tbe atroag for disposing of some of their superfluttus 
energy. It is, no doubt, a serious error to order the feeble 
to indulge offhand in fatiguing sports without regard to tbe 
condition of tbeir muscular system and clroulatipn. From. 
aid> hapboxard advieemneb ndsehiel will neeeesarUy result: 
but hanlly any eanq^lent pertea will deny that the pursuit 
oi prudently ordered and temperate physical exercise is 
likely to prove highly advantageous to all but tbe victims 
of profound debility or grave organio disease.. 

Tbe last query, elicited a general consmwus of opinion 
that tbe increased attention to health now prevailing is on 
tbe whole advantageous, and tends to promote physical 
veil-being rather than to encourage or (^ravate hypo¬ 
chondriasis. Tbe neurotic and bysterioal are, and always 
have been, with ua It ia -too readily assumed that their 
Aiunberiaoatbeinerease. Apart from such personiS a reason¬ 
able attrition to health ought not to eneonrage the growth 
cj morbid fancies. We areglad to see that several observ ers 
<%)rec«ite the dissemination of popular medical literature 
aad the self-drugging that so largely prevail 


Ths publication of Professor Brown’s Report on Eruptive 
Ois ea eee of the Teats and Udders of Cows, of which an 
aletra^ will be found in another ctflumn, revives a contro- 
vrsy. whieb was carried on with much vigour twelve months 
ago. Tbe memorable inquiry conducted by Mr, Powrr 
md I>r. Kleik on behalf of tbe Local OoTmmQent'Board 
osoltod in an aqipareBtly oenoloalve dannuurtcatiott that 
m epadamic of scarlet fever originated in an emptixe 


dteeaee ti)at attacked the teats and udders oi cows in ih 
dairy farm at Hendon. The conolumn wna .startlingi (U)d 
ceald not fail to excite commotion amongst the dairy 
intereat as well; as not unreasonable alarm amongst tha 
ooromumty at. large; for if scarlet fever could be propagated 
through the medium of milk without tbe patient being pror 
vionsly exposed to-ooutamination from a human sourcei.im 
preeautapns to guard against each eontamination would be 
of service ( and if, on the other band, a diseasein tbecow 
could, oommonlcate scarlet fever to man, it was vitally 
impOTtant that such disease should be rec<^mmed, and tbe 
ixffeoted .animals removed from dairy farms* The Agrir 
enltural Department of the Privy Council have done well 
in undertaking to investigate tbe, affe^imts. ot imilch oo «8 
allied to the historical Hendon disease, and if the 
octnelusions arrived at by Professor Brown are justified, 
his. report will go far to allay the fears aroused, by the 
former inquiry. These conclusions have to a ceirtain.exteait 
been already before tbe profession in the debates wbiok 
to(^ place' at tlm PaUioktgicaLand Epidemidogtetd Eocietias 
at theeloeeof last year and tbeoommeaoementfsl thisiasd 
it will be remembered that the question from . the soientifie 
side-, especially as regards the bacteriological inveetigations 
of Dr. Klein and of Professor CROOK&UAN 14 was prao* 
tieally left ondecaded. It remains to be seen whether the 
additional facts which now. appear in Proleaaoi Brdwn’b 
report will lead tbe Local ^verninant Beard-authorihiee to 
modify their eqndMsions. 

The value of the statement of Professor Ax£ that at tbe 
time of this outbreak tbrn'O were eases of scarlet fever at no 
great distance from the farm, and that there wto evidence 
of free intatooutse between tbe infeeted du’etlilrgs and 
tbe dairy, wax ndnunised by Dr, Klein’s reply 'at 
the E^idemioloinc&l Society. Then,- as to> the -nature; Of 
the Hendon cow disease itself. Dr. Klein maintained 
that, it was different from the examples of allied aflbe- 
tions brought under his notice by Professor Brown, but 
the latter, in the course of bis ingniriee, has accunxulatod' a 
mass of informarioB which, to bis mind, goes far to provetbe 
identity^ Sevettul outbreaks of this .“oow^pOx^” as it is teemed 
by the mUkers and farm-labourers (and in the cose of the 
Wiltshire outbreak investigated by Professor Crookshakk 
thatterm Seemed strictly accurate], have been investigated in 
various parts of tbe country, notably one in the DerbyshiTe 
farm from a-hicb the infection was conveyed. to Hendon. 
The disorder is a locally crortagtons eruptive tfiaease of the 
teats and ttdden, Comnmnieable. to the hands of milken, 
and.spreading from cow to cow in a herd; and there 
: would seem to be few obvious pmnts in .which this 
comparatively common affection differs fconi the Hendon 
, disease; whilst, as to tbe pathological. dmraeteni Pro- 
, feasor CROOKaHANK clear^ believes tiisb tbere is Nothing 
I specially idistinotive in thein. Another line of evid«tce 
I adduced by Profesor Brown to dissociate cow disease 
from scarlatina is that arising from inquiries into the 
prevalence of such cow disease and of scarlet fever in 
the same district The result is-to ^ow that the two 
affections, bovine.and human, seldom coexisted, not more 
I- often indeedthan could be explained I 7 coincideDce. Then 
i HiereiatheenperiiDentalsideoftheqBeBriQn: thefaUareto 
feornmnicate eoarihtinh to calves by feedii^ with acarfa- 
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t&nal prodocte; thd'demonstration tknt lesions induced 1^ prtociple, piwnd&ng'tbat tiM'^Onding party (the 
inheulation wftii' microhee cultivated from ecarlatikal was airars of' ibo^ faot^ that he would tratum 
blood are not to be <di8tingaished from those -mOt'vrith \Hfe tho disease 'in qaestaon. Neverihelese, < 
fat septic poisonhi^; and, lastly, IfrofesBor CEOOKSHAifK'8 grobnda it is foritii&Kte that the judgment 
eontentaon that the so-called scarlatinal orguiisms are fonns majority waa against Ihe conviciion; for in the fi 
tit stieptooooous pyogenes. These are matters of hlsto^, as Mr. Josiiee- 6rapnN and some of his o 
and in the present state of bacteriology must be decided eontended^ 41 thi tMerviotiou were to Stand, it ' 
by the expert.' Of more general favtm<eet are the facts tantamotmt to'making the act of a foiher aiTec 
adduced by Dr. Bime respectiDg the prevention of mOk small-pox kiseing his <Mld an assault at eommon 
bbutaminafitm during' epidemics of scarlet fever. As the Legfadatnte sever intended the statute to 1 
regards the determfaiation of the special qnesrion of Hendon inteipret&tion: Moreover,: if the conviction were 
now disease or the posubili^ of a similar souroe of scarlet the coasequeoees would' be so: rast and ineluBlv 
•fever ever being again observed, whether the views of would be tantundont to adisroption of society, riz 
Professor BROWN and bis colleagues prevail or not, nt of cases of varying d^ieoof moral guilt and eases 
'least one good offset will reeult—viz., the bringing borne there waa no moiid'cdfeibe at aU would frill under i 
.to the dairy farmer the need for scrupulous care of his category, and we opine the dUfeimitsation lmpos4 
stock, and the eifforoement of sanitary measures in bis own gory would be b^mad tlwdr 'power of discriminata 
fartmet and in that of his customers. Even altbou^ It be man' marries knowiag that he is still suffering frou 
proved that soarlatinaisnot one of the diseases communicable disease and that'bswill- oertainly or probably com 
from aaim^ to man, there is no gronnd for much congrattt- such’to Ms Wif^ no one. would' extend to him 
dation in the fact that :in many oases milk is sent into the syinpatiiy or raise an 'objec^on to the eens o qnei 
'market from • diseased animals; and that, as Professor malieiouB aasatilt. But it must be borne in mind t 
Brown stat^, **niilk' is often collected, both in coontry are several othei; phases of tbs general question, 
and. town, with contemptuons disregarded the most elsmen- who has had a venereal sore which he believes b 
tary sanitary precautioBS^ amidst sumuHtdingB which can may not be aware of> the possibility of- const 
only be characterised as filthy.*' This is strong language* iufoctioti,fmdao'cff-tbeooinmnBicabilityof the dise 
•but it oomes with authority; and it wilb we trust, wife; or, again, in a known case of syphilis, he i 
lead to a stricter supervision in the supply of an article unde^nelMialand constiiatlonal treatment, and n 
<ff food which is one of the necessaries of Ufa wards many in the frUse belief that he is cured, 

- ' ■ ■ ■ ■■ the malady stUI remains a communioable ona Ifi 

Thb judgments recently deliverod in the Oourt for Con- of the censequenoee of hU act were to carry the us 
sideratioB of Crown Cases Beserved in the matter of inter{»<etarion of guilt, a hardship would be infliet 
the Qxtbek U. CLARSKCE-^wberein rnne <rf Her Majesty's idthougb the statute not reeognise it, wou) 

judgee (the Lord Chief Justice, and Justices Wills, by common sense to be intolerable and unmerit 
Smith, Mathew, Grantham, Stephen, Maniety, eommnniostioa of venereal disease, considered in 
Hhedlbston, and Pollock) expressed their opinion that cruelty, is one of the grounds upon which a dit 
the conviction must be quashed, and four judges (Justices can be fawtituted,- but the differmioe between the 
Hawkins, Day, Field, and Charles) supported the a civil ebnfoa^t and oommuslon of a criminal ^ 
oOnvietion-^afEoid matter for serious eonsideration by the great that they cad scarcely, for formude purposes 
medical profession and the general poUie. It \dll be sidered together. And, agmn, venereal Infectior 
remembered that the then prisoner Clarence was indicted itself sufficient to support a petition for divorce 
(1) for unlawfoUy assaulting his wife and causing her eun be proved that the disease was aoqnirec 
actual bodily harm; and (2>—under another section respondent after marriage, whmi of course it 
of the Act 31 and 2S Tic., c. 100—for unlawfully and evidence of infidelity. 

. malieioTwly inflicting upon her grievous bodily harm. por mady reasens the reoent decision of the m 
At the trial at the Central Criminal Court he was the judges is a fortonato aud an equitable one. I 
oonvioted. The question was reserved whether he was fnture time the Legiriature decide to enact that 
rif^tfttUy convicted on both or either of these charges, inas- munlestion of Venereal diseasesball be a criraine 
inneb aa then had been consent to the act which caused the ^ tnay be taken for granted thsit the statute wil 
injury. The all^sd assaalt: consisted in oommuMoatuig a fniiy fenced about with stringent and precise cond 

veneiealdisease.' itwasacguedi OutbeoDehandrthatthe . .. • .—. — 

wife had given an impUed oonnnt to the act which caused International Exhibition of Alimentary & 

the injury, and that ahd had not revoked such conMnt; and opened at Cologne on May 18th, 1889, 

that therefore, Bcoording to the provisions of the statute remain tm riewtill Ofct. ISth of the same year, 
ftera could. be ho assault. This may be‘true at common Hungary, Gfreat firitaiu, Russia, Italy, Hcdli 
law; at the same time we fail to see the equity of tfae Belgium are silrehdy naimed among the nationtdil 
enaetmmit, since it: was; not shown that the wife was represented^' said, otimrs are cccpected to give 
oogufeantM the-pmil'Ui whidi she wasplacing herself, and adherion' shorily- grounds set apart for i 

..tbefefareeorddjseareelyjbc adjudged wpartytothe infliction bition ase ouinently' 4 »acSx>U 8 and ificturesque, t 
.^oiitlml mljary^ jGui'tfate hsU we -aro: ‘OpihiOtt’thit effbit heingiii^de.to-ienBare its utsUty and.a 

-•4tm-mdaoriqp-'.j«dgi]tdnto<tf-)tM ^IttstUierwah Mfeest'ka ; i:i I.j' ' ■ i. i :■ 
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vl; •'N* q^d nimli." 

‘ HEALTH tEACHING IN BOARD SCHOOLS. 

.The Maaql^ber School Board h&ve takea.a&(«pUi«<m- 
^.\ioD witilii ;tlteu' work edueatloa .^hifU/Canoot fail to 
9 (^iu^d it«elf to ftlf iatereeted in witary Tefo^n; uid 
wko u) not?. They have ,introduced & system of practical 
in^LructipE W the art of living wliolesomely, though in a 
Qtote of pov erty aggravated hy the demands of .cdvilisatLon. 
T^o, useiulaiess of practical methods in- teaching is now 
u^versaliy .admitted. Their application iq the manjaer we 
have indicated is appropriate. Recognising 

the special needs and difficulties of the children nnder their 
the Manchester Hoard have.set thpipselves to show 
that the principles of health, cleanliness, thrift,' and 
domestic comfort are as capable of 'being tanght as the 
iSemehta of wdiat B called sebolarsbip. The plan observed 
by them is iustmctiTe, and itadetsils are carefully adapted 
hv the age and inteUigenoe of difibrent ehildren. in the 
caseaf infants'under 'aaven years of age the Kindergarten 
system is in guneral activity. The right uses of clothes, 
food, soap, and water, &c., are thus conthnally {HiesaBted 
te the developing mind. When the child can . read, the 
ideas already formed are further impreesed by the employ- 
snent of .ehiu-books, which,, tliough primarily intend^ to 
teach reading, serve also as elementary manmals of personal 
ejui domestic hygiene. The theories thus imparted are 
Igodually a'sin^ted and transformed- into action in a 
variety of waya The first great lesson of cleanliness is 
practically ^plied by bolding an inspection of the cbildnn 
twioedaaly with regnrd to this important matter. Laratoriee 
for common use have been provided, and in sosne schools 
young children are, if needful, waelred 1^ a person apfiointed 
for the purpoea At certain hours various pnblic ^ths are 
thrown open for use by the ehildrmi at a trilling cost. The 
older girls are tau^it cookery in a similarij efficient manner, 
the materials used being purpos^ of a kind ao^rted to 
the usages of a humble huma Pupils on leaving school are 
advised to attend evening classes, opened by the Bosutl for 
their further edneatioB in matteis relating to health. It is 
hardly possible to speak .too highly of this promising 
endeavour, to improve the social life erf ttie poorer elaaua 
We cannot, of course, expect a huge and immediate 
measure of suoceea Until we can abolish, poverty, over¬ 
work, and overcrowding, dirt and disorder are inevitable. 
It is evident, however, that such a coarse of training as we 
Jiave sketched, especially when Buppleroente<l by the hopes 
and energies bred by a sound general education, should go 
far to modify and to prevent those two cotmnoh evila 


SCARLET FEVER IN RELATION TO A GLASGOW 
; MILK SERVICE. 

Dr. B. Russell reports the oeernrenoe of another 
TMitbreak of scarlet fever associated -with the use of milk 
from a special^ d(dty. The occurrence was practically 
limited to a well-to-do part of the city; and, after local 
Investigatldn into the distribution of the miik from two 
oepMute shops, and by means of vans and carriers, it 
appears ^ 863 fcunlUes thus supplidd twenty-nine 
'were infeeted, and forty-three cases resulted. It is also 
noteworthy that of a total of fifty-six caaco of scarlet 
'fever heard-Of between Sept. 25th and Oct 8lst last, ae 
many ae forfy occurred with unrwonted suddennesB in the 
^ree days Ooh 18th to 20tb. The story told by Dr. Russell 
Is a eompliooted one; hut the salient pointo ma^ be snm- 
tnoritod aofcdlowa At one of the two mUk shops lived a 
foany^ snU meoiben of which had soBbted feomscoiiet I 


tevef whilst! away-from homer between Aug. 17th and 
Sept. 18th, when they returned to tlie shop, to remain there 
until the 26tlu Daring this time it b impossible to con¬ 
ceive that tiiey could have been free from infection, 
for even as late as Otrt.. 22ftd one oirild’ was found 
to be still deequamatrngi on his feet, and' another is 
stated to have been phlling^ bits of' skin off' his hands oir 
22nd. Notwithstanding this, and although there wad 
free oomihnnacation between the. TeeidehHal. part of the> 
honeeand the dairy, no materud (if indeed'any) mischief 
appears to have accrued to the milk supply. Hut it is 
held that there aie strong grounds for believing that during 
what must be regarded as. an exceptionally. dahgerous 
period the infection became communicated to tlio second 
dairy shop, where sore throate and ill-defined ailments are 
admitted to have existed; and that it was essentially 
through the agency of these sufferers tliat the pnlk sui^y 
became infective. . Incidentally, several points of interest 
are noted. In the first place, e«aminatioD of ^ eowe: 
' elicited no iniormiatiun as to disease. In the next place, 
there was a greater iacidence of the.scarlet fever in that 
branch of the business which carried milk to tlie largeat^^ 
houses, and Dr. Russell expresses his conviction that,. 
wbUat all users,of the milk risked, infection, the rbk 
and..fell with the quantity used. The great teuton which, 
the reporter desires to enforce b the. folly qi mixing up tho. 
milk business with family life. In tlus uuse the furianes of 
two famiUee were so interlaced with a milk dbtribution au 
to have ensured risk on any chance occurrence of infectioua 
diseaoe. It u also noteworthy that the inoet trifling 
ailments, whether of/man or beast, must not.be thought, 
beneath attention where milk supplies are in question. 
Recent research into the relation of diseases in tire cow to 
the Consumption by man of milk has abundantly shown 
thb as regards the lower animals, and -Dr. Russell's story 
enforces it again as to those minor throat Aments in the 
human subject which appear to be so trivial, but whiclr 
are often singularly potent in their infcctivenest. The 
oocurtence recorded b regarded as baring been brought 
about by sonm ill-defined throat affections, and the result 
of consuming the miik was not only that of inducing 
the series of well-marked scarlet fever attacks to which 
we have referred, for there also'f<dlowed in the line of the 
milk distribntioD a '*‘«l<ia<l” of undefinc^l but plainly 
spemfio illnessea of tiie nature of sore throat, vomitin^^ 
diarrhoea, &c. _ 

FLOATING HOSPITALS FOR FISHERMEN. 

We feel that no charitable object has a better claim upon 
the interest and Ubersdity of onr readers than the hospital 
system now being formed in connexion with the mission td 
deep-sea fishermen. The undertaking, even in ifd present 
imperfect stage, affords ample proof of its practical utility. 
During tlte present year po fewer than 6675 anaoksmen 
have by its means bran provided adth medical treatment 
while at sea, mid of these ninety-six have been in-patients 
on board the dispensary mission smacks. It is obviously 
desiraUe, however, that the aid which these afford, valuable 
though it is, should be supplemented by a still fuller 
jnorision for cases of serious emergenoy. The Queen 
Victoria hospital ship, with ten oots and quarters £c% 
a resident surgeon, has accordingly been almost preparediof 
sea, but is awaiting the completion of her equipment, and 
her sister vessel the Albert is now* on the stocks. Funtb 
are wanted to enable the mission committee to carry out 
this important portion of their work. Until they are fortb- 
emning we must be content to leave onr floating hospital 
qrstem in the near but absent future, and to be content 
with imperfect arrangemeats and a promise of better things 
to com®. Meanwhile the v'inter, prith its unavoidaUe and 
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aggravated risks, injuries, and illnesses, is upon us, and the : 
question of the hour is wheUier or not we shall furnish in j 
time to meet the force of its onset at least one ward in sea- i 
going condition on behalf of the fishermen. There is no | 
question of our ability. It is, will we do it? The work 
itself needs no coiumemlation. It reste finnly supported on ' 
the great fact of urgent necessity. It offers to aU wlio care I 
for the good of their fellou’ men the opportunity .of making 
a thoroughly creditable investment in the bank of charity, i 
an investment which we venture to say Svill not be over- [ 
looked. We Jiiay mention that .siibHcriptions towards this j 
most deserving object will be gladly reteive<l at Bridge I 
House, 181, (2ueen Victoria-street, E.C. 


“INFECTIOUS JAUNDICE.” 

Dr. W. 1’. Vassit.ieff contributes to the EjenedUnni/a 
KlinUhcskaya OaziUi of St. Petersburg an interesting 
article on "infectious jaundice,” founded on observations 
mode in the Alexandrovski Military Hospital in 1883. 
There were eleven cases, at first somewhat puzriing, of nn ! 
acute infectious disease, which has recently been described 
under several different names—typhus li6pati(iue, nepbro- 
typhus biliosus, typhus abortivus oura ictero et nephritido, 
morbus sui generis, &c. This disease is usually met with ' 
as a sporadic affection. Tliore is fever veiy often at the I 
beginning, then enlargement of the liver and spleen, ■ 
jaundice, and kidney trouble. The disease usually termi- i 
nates favourably. From the histories of tlie eleven cases [ 
given by the author, it is clear that it is an achte general 
affection, which commences suddenly with a chilh In some 
patients nausea, and even vomiting, occurreii, after which 
there were general debility and severe pains in some of the 
joints, often also in the inu.scle.s, espeoially those of the 
lower extremities: the appetite was nsnally bad at 
the beginning: sometimes there was very groat thirst: 
the patients generally slept badly, and frequently suffered 
from delirium. When the cases were seen early the “tern- ' 
perature was found to be high, tlie pulse soft- and rapid : 
the tongue was moist and .slightly coateil; tlie skin hot and 
dry. At the beginning there were usually obsorve-1 enlarge¬ 
ment and tondemess of the liver and spleen. ' Allmnien and 
sometimes ca«ts were found in the urine; also, wlien there 
was jaundice, bile pigment. The lungs Rolnetimes were 
affected slightly (with hroncliitis)?- in two cases pleurisy 
occurred. Tiie bowels werejisually constipatcsl at the 
beginning. Later on they were .sonietinies relaxeil, the 
motions generally being colourless. Frequently at thecoiii- 
mencement, and sometime? tliroughout the whole illness, 
there were attacks of cpistaxis; occasionally also beiqies 
labialU occurrod. No micro-organisms could be detected 
in the blot»d. The patients, espocially when they were 
admitted in an early stage of tlie disease, gave the 
impression of great pioatration, but after somre days this ] 
passed away, and tliey began to get better. The temperature 1 
generally fell about tbo eighth day, snfnetiinesus early as tlic ] 
seventh, at others aa late as the eleventh ; sometimes there ' 
was a second rise of tem}»erature, which d id not usually appear I 
to affect the patient much. Although the disease was of | 
such short duration, the patieots after the temperature had ' 
fallen appeared tobeextroBiely weak, andregained strengtli ' 
somewhat slowly. Although Dr. Vaasilieff has only \ 
recorded eleven typical cases, he has from time to time 
had an opportunity of obson ing otliewofa similar character , 
in the hospital. One of these proved fatal; at the post- I 
mortem examination extravasations of blood were found on 
the serous and mucous uembeanes,. aod . slough of the 
■nmeous membtaae of the phaq)rnX.o. Tliiity4ix.: other: 
osseis hare been described by Lmdongy^ Mathieu,..Weil, 
Goldtdhmidt, Wagner, Koth, Aufrecdit, ’Fiedler, ««d 
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Haas; at least, Dr. Vassilieff has come to the conclu¬ 
sion that his cases , and theirs are all examples of the 
same affection. This disease is met with chietly in the 
summer, and nearly alwaj’s affects working men, only 
three cases being on. record where the. patients were 
women; most of those affecte<l were between sixteen and 
twenty-five years of age. It occurs in different parts of 
Europe in the fomi of a sporadic, acute, feverish affection, 
with severe nervous symptoms, and with enlargement of the 
liver and spleen, functional kidney disturbance, jaundice, 
aiid pains in various groups of muscles. In Dr. VaariliefTs 
opinion, it bears most resemblance to the bilious typbu.s met 
with in Egypt and Smyrna and described by Drs. Kartnlis 
and Diamantopuios, and it appears to be a disease snigtneria, 
differing from recurrent bilious typhus. 


TEMPORARY DETENTION OF CHILDREN IN 
WORKHOUSES. 

A CASE recently heard before Mr. Slade at the Southwark 
Polioe-coui't reveals a state of affairs that certainly demands 
inquiry at the hands of the Loesi Governineut Board, and 
also shows the necessity of prov ision otlier thau the work-> 
house beiug made for the reception of children who liave 
to be temporarily providetl for. The details are briefly 
as follows. Two little children were committed on remand 
to St. George’s AVorkhouse by Mr. Slade, under the provision 
of the Industrial Schools Amendment Act, ior livring in a 
house frequented by women of loose cliaracter. Uu the 
case being heard a second time, <me of the children broiigiit 
from the woikhonse was in a filthy state; and, in addition, it 
was found that the child, who had when sent to tiie work¬ 
house "lieantiful golden hair,” had had it cut off, and that it 
ultimately found ite way to a wax doll maker’s. The magis¬ 
trate, after hearing tbe.caso, very properly expressed great 
indignation. It is to be hoped that the Local Government 
Board will see its way to ordering workhouse authorities to 
allbrd.proper acoonunodation to the hapleas little waifs and 
strays tliaC are so frequently committed to their care by the 
magistrate?. Surely a pauper ward, under the charge of a 
pauper nurse, is not a fit or proper guanlianship; nor should 
the authorities be pennltted to traffic in the hair of these 
temporary inmates.' H the child's hair is free from disease 
they have no right tv cut it off, since their charge is only a 
teinporan.’ inmate, and nob sent for punishment; on the 
other hand, if tlie scalp or the hair be diseased.or filtUy live 
wax doll manufactory is not a fit place for its disposal. 


SMAl.L-POX IN ITALY. 

At Home, it is olficiallj’ announced, there will be opened 
immediately an “ Istituto V.accigeno’’ or depot for the 
supply of pure vaccine lymph, under the direction of the 
Ministry of Health. The institution has not been started 
an hour too soon. ' From all parts of Italy, but especially 
from the southern proviuces and the islands, comes on 
ap(>eal for systematic vaccination under duly qualified 
medical survedilauce. Towu councils have proved inr 
ailequate to the strain impoiscd upon tliem by recent 
small-pox epidemics, aod, indeed, sumetbing worse than 
mere iucompetenoe; is alleged of some of them. The 
Tribunu, an ably conducted and widely diffused organ of 
the advauced Liberal party, .publishes, under the heading 
"Vaiiiulo c Caiuorra” (Sjuall-pox and the Camorra) some 
scandalous details as to tlie mode in which the niaWly, 
still unsubdueil in Stcily, is eonght to be combated. The 
pul lic health, it seens*, is not sufficiently aacroacinct for 
the avaricious eimtractor, -and from tlie most sordid of 
.motives the. va«}inf lymph aajipiied to- the munioipalUiee 
(that.of Gatanla ia ttie^ed by.tbe.^rifiwia) 4a bo largeiy 
I Adultesat^ iw>iAli:.gly«eifine.;as/’ tp, hethaA pwleM. 
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Town OounbilJor D« Felice, according to tLe Trihuna, has 
tabled a series of charges incnlpating certain pronainent 
Catanase with this nefarious traihc in the resources of 
sanitation, and Uie names of the leaden in this Caniorra 
or ring ate to be made public in connexion with a criminal 
prosecution. We hope that a severe example will be made 
of the culprits, and that ere long a well-ordered system of 
State-controlled prophylaxis will put Italy on an equal 
footing, hygienically.with Germany and France. Meanwhile 
there are symptoms that the small-pox epidemic has, for 
the time, seen its worst in the Sicilian towns, Catania now 
recording ten cases and Messina only two per diem. Such, 
at any rate, are the hgnres supplied ns by the municipal 
registrars, and, now that the bnll's-oyeof an official inquiry 
H directed on Catania art least, we may aecept the returns 
as fairly representative of the facts. 


A TRICYCLE AND AMBULANCE FOR THE 
POLICE. 

At the meeting of the Society of Cyclists on Tuesday 
evening the President (Dr. IL W. Kichandtmnl'exmbited. a 
tricycle from the works of the Surrey Machinists Company, 
adapted, on his suggestions, to tlie police service. The 
usual tandem form had been adhered to, arranged to ho 
worked by either one or two officers, according to require¬ 
ment. The machine was strongly bui^ asd tbe tires were 
of inch rubber, so as to run smoothly and quietly. The 
lamps were of the bull’s-eye kind, and easily removable.. 
The tricycle was furnished with a' box, which covdd 
be used for various purposes^as a despatoh-box or for 
carrying anytlung that had been' lost iko. to or from 
a station. By the side of the maobiae was dxed a 
light ambulance, which could be unlimbered.rapidly by a 
single officer, nnd could be placed on the top of the seats of 
the machine, so as to carry a wounded or disabled person, 
the machine being poshed easily along by the hand—a plan 
Dr. Richardson thought that would be sMst .practice for 
ambulance work, because it placed the work at the com¬ 
mand of one man, and secured rapid movement with 
jolting than if the machine were propelled bythe pedals. 
This ambulance might also be us^ 1^ the army. La can< 
cluskm, I>r. Richardson sakl that to make the machine 
homplete fear police service he was about to add to it a 
lethal apparatus, which would en^le a poliOemaa to pat 
an animal, fatally wounded in the streets, painlessly out of 
its suffering, and to carry away the body of a small animal 
for interment or crematimt after its death by enthasiasiib 


RESPIRATION IN UTERO. 

Dr. J. E. Bergwall, a district physician in Sweden, 
report.^ in the Eim an instructive case which came under 
his observation In his official capaci^, •which shows that 
implicit reliance ought not to be placed on any lung t^st 
as a proof that a child has been hom alive. A middle- 
aged married woman who had already had two children, 
both of whom were sriUbom, had complainetl of w\*ere 
idMlominal pain during the last few weeks of her third' 
I»egnancy. When labour commenced the midwife was 
Sent for, and until she arrived an officious an<l ignorant 
neighbour took charge of the case. This woman, finding 
the cord proli^ieed and the llqnor nmnii escaped, proceeded 
to tie the cord in two places and to cut it through between 
the ligatures. ' When the midwife arrived shortly after- 
wanls, she found the two ends of the coril hanging out of 
the vulva; the ot aboht the size of half-a-drownv the pelvis 
uariow. the mdmbaneb hiptfured, and the foetal head in the 
fast poritioni but lying very high. The labour pregressed 
satisfactorily for seme time, but it was ultimately found 
neecMory to have reeomtse to the forceps, wUeb ^rere 


applied about e^ght hours later, a M'ell-developed female 
childbeingoxtract^d—<lea<l, of course. Therewasagoo<ldeaI 
of post-partuni hjeiiiorrhage. The woman died in two days 
from endometritis and perimetritis, notwithstanding the, 
attendance of a medical man. Tlie post-mortem examina¬ 
tion of both bodies was ma<le ten daj’s aftenvards by 
Dr. Bergwall. Ha found tlieni in an excellent state of 
preservation. The remarkable tiling was that the foetal 
lungs floated readily in water , even when connected with 
the heart and thymua The anterior and upper portions 
of the lungs were of a bright-red colour, and had an 
elastic feel, crepitating on pressure. The inferior and 
posterior portions w'ere of a brownish colour, with a few 
bright-red spotu here and there; these portions pre¬ 
sented, a firm feel, and did not crepitate on pressure, while 
pieces cut off from them sank in water. It was therefore 
evident that some amount of respiration had taken place in. 
utero. No attempts at artificial respiration had been made. 
Before coming to the conclusion that the lungs contained 
air during life we should like to l)e quite certain that' 
there was no putrefaction, seeing the long interval that 
elapsed between death and the post-mortem examination. 
Dr. Bergwall, for his part, is positive that the aeriform con¬ 
tents of the lungs were not due to putrefaction. 


VERY HOT COMPRESSES IN SURGICAL 
PRACTICE. 

Profe.ssor 1 .1. NasiloFf, writing in the TrocA, gives 
an account of several cases of inflammation of the lymphatic 
glands which lie treated with marked success by means of 
very hot compresses. These compresses consisted of a four¬ 
fold piece of linen, rather larger than the surface over the 
affected glands. It was dipped into water at a temperature 
nearly or quite equal to 212® F., wrung out, and applied 
quickly over the glands, its own temperature being then 
from 140® to 165® F. These applications were made mCming 
and evening, the compress being allowed to remain on 
covered over with cotton wool for about fifteen minutes. 
As may be supposed, the applications produced somewhat 
severe pain, but this did not last long, though sometime* 
not only redness, but a blister was caused. The treatment 
was continued for about a fortnight. It was found that it 
very soon began to promote absorption; this action was 
always accompanied by a rise of temperature, depending 
apparently upon the size of the diseased glands, and upon 
the extent to which absorption wat' taking place. It was 
noticcil that tire earlier the treatment was adopted themora- 
effeetive it shewed itaelf; Profenor Nasiloflf believes that 
hot compresses are a valuable forin of tieatmait, not only in 
struraonEm glands, but in rheumatic oiteo-myelitis and in 
fungoid iDfiommaSion of the joints. 


DISPOSAL OF REFUSE. 

A WOTICE to tlie parishioners of Camberwell has jusd 
been issued by the vestry of that district calling ^‘tbe 
serioos attention of all householders to the objectionable 
practice of' depositing :vegetable refine and other de¬ 
composable matter in their dustbins.” The vestry have 
two reasons for making this protest: in the first instance, 
they argue it is injarunts to health; and in the second, it 
imposes a heavy tax upon the ratepayers, who have to bw 
the cost of its removal.' As nrnch as £4000 a year is actnally 
expended in the. Vemovai of refuse which - householdera 
could without diffienlty d^troy; this is not an insignificant 
sutn, and the vestry not onreaBooably call upon the rate¬ 
payer for tlieir co-operation to effect this saving. In tha 
majority of houses there is do difficulty in Adopting tiief 
custom of burning all vegetable matter, and .both for health: 
and economic Kasond it ought to be done. If we asrante 
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tbat the cost of dust collection per house in other parts of 
London is the same as in Camberwell, somethihg like £70,000 
a year would be saved if Londoners generally would destroy 
by lire the refuse which now Ls improperly placed in the 
dustbin. At the present time, when there is unfortunately 
a great tendency for local taxation to increase, a possibility 
of reducing the annual expenditure of London by £70,000 
ought not to 1)6 overlooked. All that is wanted is a little 
care on the part of householders, and this they might 
readily give if they would recollect tbat they are acting in 
the interest of their own health at the same time. 


MEDULLARY GLIOMATOSIS. 

Glioma of the spinal cord, or syringomyelia, is a rare 
affoctiou, and very difficult to diagnose with certainty. 
M. Wladiiuir llotli, of Moscow, has contributed a sound 
article on medullary gliomatosLs to the current mmibet (48) 
of theAr<7)im- it NcurologU. Syringomyelia may result 
from the softening of a gliomatous neoplasm, and in this 
case the cavity possesses nothing in common with that of 
hydromyelia or any species derived from other morbid pro¬ 
cesses. A strict <lelimitation of some varieties of hyper¬ 
plasia of the neuroglia from syringomyelia is not w’airantcd. 
Among the anatomical processes grouped together under 
the na!ine^£ i^ruig^tiiyel&i we must t&cogBiA6 foror kinds : 
1. A congenital hydromyelia, and the dilatation of the 
central canal or of its posterior part detached during the 
embryonic period. 2. Epitlielial cells of the central canal 
which have remained imprisoned in the posterior columns 
of the white matter may by their proliferation give rise to 
tumours occupying some space in the spinal cord; de¬ 
generation may occur in them, with the formation of a 
cavity. 3. The ependyma of the normal central canal may 
undergo liyj)erplasia and cause a tumour. 4. The neuroglia 
may become hyperplasic and cause a diffuse infiltrating 
growth. The most characteristic symptom is partial anaes¬ 
thesia of the sense of temperature, often combined with 
analgesia. Paralysis and muscular atrophy may also be 
present. Trophic and vaso-motor symptoms are also of 
common occurrence. With all respect to M. Roth’s opinions, 
we cannot believe tlie differential diagtiosis is so devoid of 
difficulty. . , . 

“RINGER'S THERAPEUTICS: STRANGE ADVICE." 

The letter from Dr. Rentoul, which was published in our 
last iasue under the above heaaiing, has brought us many 
letters'for wliieh wo regret vre are unable to find space. 
Several of tliese appear to have been written under a mis¬ 
apprehension. They assume that Dr. Rentoul is in baste 
to quote adversely from, the last edition of Dr. Ringer’s 
book. This is not tlie case,^ although the words are to be 
found in it. By a coincidence, the letter reached us very 
shortly after the issue of the twelfth edition, but Dr. Ren- 
toul’s reference waa to the eleventh edition. One writer 
poizrts out that the paragraph quoted has appeared for years 
in Buocesrive editions, as though this afforded any jnstdfi- 
cation fm* the looseness of statement to w’hicb Dr. Rentoul 
objects. Otlters consid^ that it is wilfully obtuse to think 
that Dr. Ringer’s eiatemoDt oan be misinterpreted into 
meaning tltat the nurse dbould give acoolte upon her own 
isspoDsibiUty wttlioat ai^ direetaons abont dose or method 
of. administration. Many join in a chorus of praise of the 
judicious employment of aconite' under the conditions 
indicated, Imt this point woe scaredy lamed in the letter 
we ptiblisbed,. which merely paiat^ to danger in the 
event of the inatructiona given in the text-book being 
UtcraUy followed by any nurse into whoso hands it 
might fall. A la*ly correspondent Engaged in. nnr^g 
aayat “It i- i’.t' absenecoi thought I would blame in Ute 


nurse If she gave a wrong doee.“ “ Absence of thought" 
seems to have pervaded the construction of the paragraph 
which has led to thit misunderstanding. We willingly 
believe that Dr. Ringer intended the medical man in attend* 
ance to direct the nurse to take the temperature and to 
give aconite according to his instructions, under certain 
conditions, but it is to be regretted that he lias not worded 
the paragraph so to aVoid any appearance of ambiguity. 


THE SENSE OF SMELL 

The mystery ravnmndiog .the cnrlont association of ideas 
likely to be aroUaed by nufamiliar odonrs hpa frequently 
puxzled adentifie' ahd semi-sekaitfic Writera and thinkers, 
and ingoiions theonea have (rften been put forward to 
account for this. Undoubtedly eertain odours impress, 
themselves strongly, and can.ba recognised again after a 
long interval; during the uxter>'al, however, no effort of 
will can reproduce them in any form, except as distinct 
notions of the pleasure br pain they originally exeited. 
Mental reproduetiont of sounds'or sights can be called up 
readily enough, riie facility and order differing largely with 
individuals; and with habit; bnt the sense of smell stands 
upon a lower level,: in spite of its occasional delicacy of 
perception. Town life may, to a laige extent, account for 
this. It necessitates a certain' habit of indifference to 
unsavoury odours. Thd every-day sm^le in onr streets lead 
ns to t<derate or distegard many Inevitable opportunities of 
onltivsting the sense at the expense of comfort. On the 
other hand, there » little dCnbt that by nnduc employment 
of powerful oondimenCs and of tobacco-the sense is liable to 
be greatly impaired. A contemporary, in urging tbe reco* 
gnition and cultivation of this “ neglected sense,’’ considers 
that a nomenclature for smells, such as we have for coloara 
and sounds, would help matters 1^ enabling us to put upon 
record and compare our impressions. Atpresent we flounder 
about with morex)r lac foneiffilcompairiBais. Chemicteand 
pharmacists have agreed that it is legitaUato and nsefnl to 
.speak of campboraceous, terebiuthinate, or alliaceous odours, 
and even occasionally refer to singeing m burnt feathere. 
It is difficult to imagine upon what basis a nenv nomenclatnre 
for smells .oan be develop^. Rapidity of vibration and the 
spectrnm have helpied the higher senses to a certain extent, 
but even DOW chemists are far from adopting the cold 
precision of the speotnim as an exact measure of the colouin 
to be expected with varions reagents. A new nontenclature, 
if it can be devised upon a soond bsms, would doubtless be 
useful, and might he^ to save tbesebse from total extinction 
according to tlie doctrines of evolution; hut meanwhile many 
of the similes employed for some otgaaio compounds lend an 
idea of freshness and. pleasure with wliich we are reluctant 
to part. ’ 

"NOVEL MEDICAL CONSULTATION." 

In The Times of Nov.: 20tU appeared the follon'ing para¬ 
graph, headed as above;— 

• Phfladelphfa, Nov. 19tb. 

“The Canadian Pacific Railway telegraph line was 
united with the ocean cables yater^y afternoon', the phy¬ 
sicians at Victoria, Vanoouver, being thus enabled to con- 
veree with Sir Andrew Clark in Loudon about the case of 
Lord Enni&more, who is lying dangerously ill of typhoid 
fever. Questions of temperature, pulse, respiration, &c., 
were asked and snswer^, the operation in each case 
requiring only a few minutes' time This novel consulted 
tion continued for three hqurs.’’ 

.This pan^rapb was obviously capable of being misunder<, 
stood, and vre have been requested by Sir Donald Smith, 
K.C.M.G., a gdntlenan ih London interested in tbe cose of 
Lord Ennlsntore, to give the trne version'of the ciicum- 
stuices upon which H was based. It ^ipean that SirDtmald 
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Smith oa Sonday, the IStfa^ aeked Sir Aadrew Clark, 
iHt«n attending him profeasionally, to accompany hun to 
the Central Telegraph Station in order to aBcdst him in 
interrogating the doctors in Victoria in medical charge of 
the patient as to bU exact condition, in order that precise 
information might be conveyed to Lord Ennismore’s family. 
Sir Andrew replied that he oonhl not consent to that conrse, 
bnt would write down for him on paper tlie questions which 
would elicit tlie information he required. This was done, 
and in the transuiission of the cablegram the name of 
•Sir Andrew Clark was in some way inativertently associated 
with the message, and the telegraph authorities on tiie 
other side nsed it for the purpose of concocting the story. 
There was therefore no “ consultation ” in tlie proper sense of 
the word, the only part taken by Sir Andrew Clark in this 
matter being the assistance rendered by him to Sir JDonald 
in framing the message. 

THE ABERDEEN UNIVERSITY CLUB. 

Thi Aberdeen University Club seems in a very thriving 
way. Its members number well over 200. At its dinner on 
Nov. 21st, at the Holboni Reetanrant, Mr. Goschen, the 
Hector of the University, presided, and about 140 gentlemen 
were present. Mr. Goschen was in good health and spirits. 
It seemed as if he had escaped into a congenial and academic 
atmnsidiere from one very different. He tantalised his 
University hy speculating on the chances of the blandish* 
ments of the Lot<l Hector overcoming the virtues of tl»e 
Chancellor of the Exchequer in dealing with appeals to 
Government for financial help; and he entertained his 
audience, largely composed of Aberdeen gnuloates prac- 
faeing in London, by wondering whether there was any 
corresponding invasion of Aberdeen by graduates of London. 
His allusion to the {nrettiature death of Cokmel Duncan, 
seconded by an equally sympathetic one from Dr. Ford 
Anderson, was in adUiirable taste. Whatever the obliga¬ 
tion of the grailuntes to the distmguwlied president, it was 
equally great to Dr. Bnmet, the lionorary aecrctaiy of the 
dub, on whom the burden of the arrangements fell; & 
memorably pleasant evening was spent, all the lietter for 
shorter speeches than have soiaetatues ruled. 


PATHOGENY OF THE COMPUCATIONS OF 
SCARLATINA 

Dr. M. A. RASKiy publishes in the Vntfh (No. 44) some 
investigations he has made on tlie source of the malignant 
complications of scarlatina. In uncomplicated oases of the 
affection he has never been able to detect streptococci in 
Che blood or, in fatal cases, in the organs. Streptococci 
De^’er appear in the skin, and they w'ere only foosd in 
two cases out of eighteen in the deequamation. These 
streptococci when inoculated into animals only produced the 
ordinary results of streptococci obtained from other sonroee. 
It is, he says, probalde Hiat such eomplications as inflam¬ 
mation of the glands, phlegmonous cellulitis of tha neok, 
suppurative and perhaps serous inflammations of jointe, 
broncho-pneumonia, and. purulent otitis are due to a 
secondary infection by means of chain-like cocci. It is not 
poesihle to say the same regarding diphtheria. Tliongh 
streptococci are found very constantly in diphtheritic 
membrsaies, they are not generally admitted as baring a 
«mml relation to the disease. Dr. Raskin has also never 
been able to succeed in hidacing diphtheria by inoeulating 
mneons membrane or the raw surface of sores witit 'strepto- 
ooeci; a specifle form of baeilhis has, moreorer, been 
fenrad in diphtheritic tisenes by Lhffler and other obeerrers; 
and it is diffleutt to nnderstand bow the same miero- 
oiganism (a chain eoccus) can set np two each diffarent 
diseases ae diphtheria and snppnratlre InflamttiatiqQ- 


According to the author’s reeeereheei secondary suppurative 
processes are set np by chain cocci, which may or may not 
be associated with other micro-organisms—staphylococci in 
otitis and micrococcus p;s'Dgene8 tennis in pyrnmia. These 
organi.'uns enter the system through the scarlatinal ulcers 
of the throat, and make their way to distant parts by 
means of the lymphatics. There are two especially favour¬ 
able conditions in existence—the readiness of these bacteria 
to travel along the h-mphatics, and the richness of the 
pharj’ngcal tissues in tliese vessels. When streptococci 
enter tlie blood they are disposed of in three different 
ways: (1) they may rapidly die and disappear Without 
producing any further disturbance than some degree of 
pyrexia r (2) they may emerge from the vessels into the 
organs, and there set up suppurative changes; and (.3) they^ 
may set up pyrrmia and cause death. The morphological and 
biological relations of the streptococci examined did not 
differ from thoMs of other streptococci. The practical 
advice which Dr. Raskin is led to give is to keep thi month 
and the throat particularly clean, to be very careful as to 
the cleanliness of everything that is Introduced into the 
mouth, and, to make n.ssurance doubly sure, to use dis¬ 
infectants. ___ 

METROPOLITAN HOSPITAL SUNDAY FUND. 

The Lord Mayor presided at a largdy attended meeting 
of the Council held at the Mansion House on Wednesday. 
The report presented for the year stated that the total col¬ 
lections amounted to £40,379 Sis. 2d., showing, we r%uct to, 
say, a decrease of £228 18«. 2d. on the previous year, which 
included a legacy from the late Dr. Wakley of £1000, and a 
special contribution received from the Jubilee Service at 
\Ve3tmin8ter Abbey. The largest contribution was from 
St. Jude’s, South Kensington (Prebendary Forrest, D.D.)» 
amounting to £1164 ; the next being £1002 from St. 
Mioliacl’s, Ciicstcr-sqnare. The gross receipts were some¬ 
what leas tlian Inst year, bnt, by various savings, a distribu¬ 
tion of awards to hospitals &c. had been made of £39,408» 
which was considerably in excess of any previous year. A. 
legacy of £22 10«. bad also been recciv^. The distribu¬ 
tion of the Fund comprised 107 hoepitale and 50 dis- 
. pensaries, and £1600 had been set apart for the purcliose 
of surgical appliances. For the first time, Guy’s Hospital 
bad participator! in the awards. The wm-king expensee 
(£1272) slightly exceeded 3 per cent, on the gross amount. 
The 23rd of Jane was selected as the date of Ilo^ital 
Sunday next year. _ 

ENTERIC FEVER AND SLAUGHTERHOUSES. 

Mr. Spear has recently visited New Brighton, in tlie 
Wallasey Local Board district, to receive evidence as to on 
alleged connexion between a slaughterhouse and a pre¬ 
valence of enteric fever in its more immediate neighbour¬ 
hood. The evidence given was not such as to prove the 
connexion in question; and, even if the slaugbterbouee is a 
source of nuisance, it U quite certain that there exist other 
conditions which are much more likely to have influenced 
the prevalence of enteric fever. These inolade, amongsb 
other evils, the blocking and the faulty ventilation of 
sewers. If the authority are in earnest, they will see that 
such conditions are forthwitli remedied, wd, if need be, 
that steps ore taken to revoke the licence of any slaughter¬ 
house which ought not properly to be miuntained. In the 
meantime we learn that certain measures involving the 
provision of so-called “deodorising covers” for the sewer 
manholes are in coarse of being carried out. EtiologieaUy, 
the inquiry leaves ns where we were; that Ur to say, no 
connexioB has as yet been proved to exist between any con> 
ditions either of slaughterhouses themselves or slaughter¬ 
house refuse on the one hand and enteric fever on the otheb: 
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BURIAL ON CERTiriCATE OF MIDWIVES. ' 

The BucJm Herald contaiDs a report of an inquest on an 
illegitimate child wldch had been buried in the Ivinghoe 
churchyard on the atrength of the certiticate of a roUlwife 
who ha<l been called in after ita birth, and after it hod ceased 
to breathe. Tlie midwife was told by one of the women in 
attendance that the child ha«l made a whining noise once 
or twice, but she couhl not say if it was bom alive. When 
tliese facts reached, the coroner he very properly ordered the 
body to be exhumed. An examination was ma<le by Mi., 

H. A. W. Sandell of Leiglitua Buzzard. His opinion M as 
that the child iiad been born alive, and died from want 
of prompt professional attendance. The jury returned 
a verdict of “Accidentally suflocated,” and expressed 
snrprise at so louse a system in the burial of infants. 
They desired the coroner to write to tlie vicar of Ivinghoe, 
and ask him that no inteimeut should take place with¬ 
out a certiticate from a qualified tuetlical man or a 
registrar of birtha and deaths. The jury have done their ; 
duty, and a great public service. It is to he regretted that 
the Begistrar-General does not use more Ids enonnoufi in- 
iiuence to prevent persons whor.e deaths are uncertided froiu 
being buried without an inquest. 

PERITONEAL TRANSFUSION. 

The blood of the dog has been transfused into the peri¬ 
toneal cavity of the rabWt by MM. Ifericourt and Bichet, who 
connecte^l the carotid artery of the dog with the peritoneum 
of the rabbit by means of an anti-optic tnl>c. The quantity 
of lil»x)d transfused was ascertained by M'eighing, and found 
to vary between thirt>* and fii'ly grammes. Only onerabbit 
of thirty-four died. Polyuria, ■with a lowering of the tern- 
peraturo of the rabbit by two or three degrees, and a 
fleccidit>' of the abdomen, were the phenomena obsen-ed 
soon after the transfusion. These are to be explained liy 
the rapid passage of the intra-peritoneal blootl into the 
vascular system, and by the dissolving action of the dog’s 
serum on. tlie red blood corpuscles of the rabbit. Inocula¬ 
tions of cultivations bf the streptococcus pyosepticoa 
into the rabbits tliMy-six hours after the peritoneal 
transfnsion proved that tlic rabbits had in some way 
aeqtured an immunity from the noxinns otfects of the 
streptooocens, for' the resulting mdcina was slight, the 
temperature lets raisbd, and the animals frequently sur¬ 
vive. _ 

NEWSPAPER LIBEL 

The laM' of ne>tspapct libel rocciVe'd a useful illustration 
lately in thb action of Venables against Fitt, in which the 
plaintitTs seraght recover damages for the re^mblication 
of injariou remavka wdiich had licen made at a public meet¬ 
ing. The defence was that tho publication was privileged,' 
as being a fair and accurate rejairt, made without' malice, 
of what had passed at tlie public meeting, and the facts 
being pracrically'admitted on both sides. Mr. Justice 
Denman, who tried the ca«e, sninme'l it up to the jury 
in six questions, upon which he askeil their findings. 

I. Was the matter complaine*! of a libel? 3. Was it a 
pablio meeting? 3. Was it lau-fully convened for a public 
purpose T 4. Was it a fair and accurate rejiort? S.’ Was 
it published without malice? fi. Was the imblication of 
the matter complained of for the public benefit ? The first 
five questions do not seem to have given the jnrj- any 
dithcnlty, but a natural repngnanee to outrage the eommon- 
senee view of the case made them relucfAnt to say that, 
althongh Hbelkms, the publication was for the public 
benefit. Accordingly, they sent to ask the judge whether 
this could p<>ieihly be so. He had no diRiciitty about re- 
aasuring ttieir minils on this point, for to the thought <rf a 


lawyer there is no necesasay antagoouau beta’eem Bbel an 
iiieriGorlone truih. Happily, the jury were qnite prepaie 
to receive this sound if somewhat odd-soundiag ruling, an 
the case tenninated in a verdict and judgment for tb 
defaidante, -wbicli is auoh very good sense that one rejoict 
ta find it authentie law. _ 

BRITISH NURSES’ ASSOCIATION. 

We are informed that the British Nuraes’ Associadb 
will give a conversazione cm Friday, Dec. 7th, at $ P.ii., a 
the (.Jrosvenor Gallery. The President, her Koyal Highnei 
l^rincesB Christian, has aimounoed her intention to I 
present, and many 'leading medical men have accepte 
invitations. The gathering will be' most pictnresque, t 
several hundred nurses ■a’ill probably be present, wearin 
the uniforms of their different hospitals. The Pastel Exfaib 
tion will be on viea*, and also an Exhibition of Narsin 
Appliances. A short ballad concert will be given, on 
Mr. Comey Grain has promised to give one of b: 
clever mnaical sketohea To afford a few of tlie man 
interested in nurses and nufeing an opportunity of bein 
present on such an interesting occasion, a limited numln 
of cards of fulmiseion (price, half-a-gninea each) wdll t 
issued to the general public. Bat we are informed that an 
member of the' medical prafeesion con obtain tards ft 
himself and meRiliers of his family at the price of fit 
shillings for each by making early application to the Hoi 
Secretaries, 20, Upper Wimpde-stinet, W. 


THE CHINESE COLLEGE OF MEDICINE. 

The second winter session of the Chinese College c 
Med'icine, HongKnng, opened on October Ist, his Excellenc 
the Governor prel>iding. In the absence from ill health c 
tbe Dean, Dr. Manson, a report of tlie work of theOdlege wa 
reed by ^fr. C^ntiie, F.R.C.S. Bug. From this it appeal 
that during its first year classes have been held in Boton} 
Chemistry, Physics, Latin, Anatomy, Physiology, Materi 
Medica,«Minor Burgory, Clinical Observations, and Militar 
Ambulance work. Tiiere are seventeen students on tb 
books of the College, and the first professional examinatio 
took place last August, examiners being appointcil to act s 
assessors to tlie lecturers in every subject. Tivelve cand 
dates presented themselves, and six pftseeti tbe examinatio 
in all subjects. In liis dtklresfi, the OoVemor referred to tb 
oUigation.they owed to Mr. CantUe for his efforts in fonne 
iog and assisting tbe institution, atui to tlie dirintcreste 
motives which bad led to the foundation. He hoped tb 
College would be supported by many who Lad made fortnnt 
in Qliina, and lie thought the object one which iniglit als 
be bell enpporled liy Governuient. Tlie prizes were the 
distrlbiite^^l. Lieutenant-General Gaineroo cxprc.vscd tl 
thhnka of those [ire&ent to the teacliing staff, and urge 
that the attention of the public “ at home” should be calle 
to the institution, which was deserving of moru as.sistaju 
than iteould be ectpected to get from local supporU 


HOUSE PROPERTY AND THE SMOKE TEST. 

Mr. F. M. Corner, medical oificer of iicalth for Pupla 
draws attention in a recentreportto repeatodoccuiTcnces.i 
enteric fever and diphtheria, which ho has found, by uieai 
of the smoke te.>«t, to be.duc to defective conditions uttacl 
ing to tite di-ains of houses; these.defects adnutting tl 
enteanoe of sewer air, drat fronv the Beweis into the horn 
draiSB, ami next from tiie house drains into the dwelling 
The )>oint wliich he desires to enforce by reason of this e: 
perienco is the facility which the smoke test oilbnis fi 
detecting these structural defects. He states that when tl 
apphratua by which he af^lies it was purchased, some si 
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yean ago, it cost £2 15t .; and he thinks that ii it were 
generall^v known tliat so simple and eilectual a test is 
available to all at a reasonable cost, many persons, ench as 
house agents, owners of property, and others, would, in ad¬ 
vance, put the dwellings in whi^ they are interested to the 
test, and if the drainage was found to be defective they 
would procure the remedy of those defects, and so obviate 
the occurrence of nuisance and disease. 


INFANT MANAGEMENT. | 

A COBRESPCKDENT directs our attention to the pos- 
mble dangers which may result from the use of so-called | 
“hahy soothers,” and it merits comment if only from ' 
the fact that it is not written by a medical man, bnt by 
one wbo bas thoughtfully obaervc<l what lie considers to 
be an error in the uianageuient of infants. It would l)e 
ungracious for us to criticise too closely his theory of the 
means by which the child’s constitntion may be injure<l; or 
to suggest that tlie connexion between rickets or con¬ 
sumption and a continual iiow of saliva is not scientifically ! 
an accepted fact. Rather, would wc welcome tlie spirit j 
with which he endeavours to account for the pallor of the 
■“victims’’ hy seeking for some tririal error, instead of ' 
contenting himself with theorising almut heredity. Nothing 
is more ditficult, however, tlian attempt to control the 
maoageiiient of infants among the poorer classes, or to 
induce mothers to give up any i>emicious habit which for 
the time being seem.s to do good, and which appears to be 
sanctioned by nnivenial emstom. Scientific recognition of 
the evil results of some fonns of artificial feeOing is yet far 
irom having eradicated the wholesale employment of many 
starchy infant foods without milk. 


to show the qualifications of members of the male se.x fur 
tlie new rule assigned to them b 3 ’delicate compliments: Men 
can be “gentle and deft”; “ What hand is as tender in its 
handling as tliat of a doctor ?” Clearly men as doctors are 
in their wrong place, and must hasten to change over. Before 
doing so, however, it may be well to appraise the knowledge 
of our adviser rather more closely. She atl'ords us a clue 
a little later, wlieii, in urging some Ladies, to become nurse- 
girls, slie puts forth the strange inducement: “ It requires 
no training to look well after a baby.” After all, it may 
be ■worth while remaining hi the profession a little longer, 
to treat our children when these nurse-girls, who “ require 
no training,” have done their work. 


YELLOW FEVER IN THE CANARIES. 

A Madrid medical journal (FI SiffloAUeFroyof Nov. 23th), 
referring to tlie existence of yellow fever in the Canaries, 
states that the number of eases has fortunately been small, 
and remarks that an unnecessary amount of alarm and a 
totally needless disturbance of commercial airairs have been 
caused by the epidemic, inasmuch as, it has been sujiposed 
that Las Talmas, in the Gran Canaria, wa^ afl'ceted, thougli 
as a matter of fact that town and the ■vs'bole island is as 
healthy os ever, all the coses of yellow fever being limited 
! to the little islaml of Santa Cruz, forty leagues farther off. 


! SIR MORELL MACKENZIE AND THE ROYAL 
, COLLEGE OF PHYSICIANS. 

We are informed tliat Sir Morell Mackenzie has resigned 
his membership of the Royal College of Physicians of 
London. 


THE UNIVERSITY FOR LONDON COMMISSION, i 

The meetings of the University for London Commis.sion I 
were resumed at the Commission’s rooms, 5, Craig's-court, ! 
Charing cross, on Fntunlay last. There were present tlie ' 
Earl of Selboine, Sir .James llannen, Sir William Thomson, I 
D.C.L., Professor Stokes, M.P., and the Rev. K. Cowell j 
TVelldon, M.A. Vice-ClioncellorBall wasahsent. Weunder- 
atand that the Comniission was mainly engaged in con- 
eideving the chief features of thoir report, and it seems 
ixuprol>ablo that the decision of the Comniissiun will l>c 
issued during the present year. 

BACTERIAL H>EMOGLOBINURIA 

The bacterial limmoglohinuria of the ox has been con- 
founde<] with tlie bovine pest. It is a contagious disease, 
And very fatal in the ox ; cows nearlj’ always resist it, and 
calves are refractory. M. Babbs descril^s the bacterimn as 
Brilliant, round, and measuring aliout ‘5/x; it is divided 
into two by a transverse mark, and often into four by 
Another septum. The microbe resembles the gonococcus, 
beeauM it forms diplocucci; it has been culti\'ated on 
nutritive media at the temiierature of the botly. 


GIRL NURSES. 

The irrepressible “British Matron” has written to an 
evening conteinporarj’ to complain of the hard work of 
nursing as a profemion. She considers it faj beyond the 
nutrained and immature strength of most young girls, and 
draws terrible pictures of the risks of illness from sheer over¬ 
work. Slie advocates the employment of male nurses for 
male patients, and, in her excessive generosity, considers 
tiiAt many men will be glad to avail theuiMilv e« of a new 
opening in the struggle few life. Meanwikileehe looks with 
satiafactioA lo. the position of lady doctors, endbi^voun 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bahia. —Dr. Brnz Hennenegildo do Amaral lias been 
appointed Assistahf PfofesSor of Cltnicnl' Surgeiy. 

Genoa. —Dr. iano has been apjiointed Profe.s8or of 
Physiology. 

Gifxsnt. >— Prf)fes«or Overheek, of GreifsW'ald, haring 
declined the invitation to the chair of Phj’sics, this post 
has lieen ottered to Professor Limstedt, of Darmstadt. 

Gottifigm.-^'The new cliemieal laboratoiy' was formally 
opened on Nor. hsth. It is looked upon as oi» of the best 
arranged lalioratorius in the world—if, indeed, it do not 
surpass all others. 

Orei/birald.—Vit. Ballonatz has qualified os pn'tvi^-docerilf 
in Anatomy. 

Khnrk'ijf. —Dr. Popoff has been rjused to the rank of 
Extraordinary Professor of Anatomy. 

Marbitrfj.—A new meslical jwlyclinic has been opened 
under Professor Ruinlrf. 

Alunipellin-.—The selected names for the clinical chair 
of Disease.^ of the Nerv ous System are—(1) JL Mairet; 
I (2) MM. Blaise and Xtegiiub.aud. 

Munich.-^Dr. K. Emmerich, first assistant in theltygienic 
Institute, has been raised to the rank of Extraordinary 
j Professor. 

j Pov/Ha.—Dr. Cccclicrelli has been appointed Profes.«or of 

I Special Surgical Patbologj', and Dr. Battonc Profeb.ior of 
Geueral Pathology-. 

Senor Don A. Martinez de la Riva has been 
appointed Profe>sor of Midwifery. 

St. Prtersburg iMilitaty Medico-Chimrgical Academy).— 
Dr. A. M. Levin lias qualified as priiat-ducaU in Clinical 
Medicine and Diagnosis. 

El Siglo AUtlku is pnblisbing a translation into Spanish 
Of Dr. Hovvsliip Dickinson’s Lectures on the Tongud, 
delivered before the College,of Physicians, j i„ ■, j 
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Dr. John W. Byers is a candidate for one of the exaim- 
nerphipa in Midwifery to be 611e<l at the next meeting of the 
Senate of the Royal Univeraity, Ireland. There is a strong 
feeling that tlie Belfast Medical Bciiool is entitled to a 
larger share ef representation on the examining boards 
than it possesses. At present there U not one examiner 
from Belfa.st at the final M.B., altliongh this school sends 
lip, it is said, more than one-third of the candidates. 


. The UniversitieB of Oxford and Cambridge liar's drawn 
np regulations for the promotion of home reading and study 
in connexion with their University extension sdiemes. The 
University extension work in London is carried on by the 
London Society for the Extension of University teaching, 
in conjunction with the Universitios' Joint Board. The 
Universities' Board are preparing a similar scheme of heme 
reading and study for London. 


In August next the Anthropological Societies of Bonn 
and Vienna will combine to hold a great Congress in the 
Austrian enpitaU ' The opening of the Natural History 
Museom there will coincide with the meeting of the 
.Congress, wdiich will also increase its attraction.^ by an 
Exposition of Prehistoric Objects. Men of science from all 
parte of the world are expected to assist at the proceedings. 


Mr. C.’A. B'AlLance, M.B. Lond., F.R.C.S., has been 
appointed Assistant Surgeon to tlie HoefAtal for Sick 
'Children, Great Ormond-street. 


Mr. Nelson Hardy, F.R.C.S. Ed., L.R.C.P. Ed., is a 
candidate for.the;representation of Uie Dulwich division of 
Camberwell on the County Council. 


AUTHRECTOMY. 

By G. A. Wriout, M.B. Oxdn., F.R.C.S. Eng. 


Erasion or arthrectomy of the knee is an operation’ con¬ 
sisting in fully, exposing tbe whole of the interior of the 
joint, and in completely removing tbe diseased synovial 
membrane, ligaments, cartilage, and bone without any 
formal remov^ of the articular extremities, as in excision. 
In fact, erasion is removal of sdl the diseased stmcttircs 
from a joint, and removal of diseased structures only. The 
npefation has been in use in tbe Children’s Hospital, 
Pcndlebnty, since 1881. The first case was published in 
Tbe L.vjicia* of that year, under tbe beading of “ Cases illus¬ 
trating the Surgery of Childhood.” In 1883, at the pieetiug 
of tlie British M^ical Association in Liverpool, a paper 
was read entitled “ Un the importance of recognising tlie 
Primary Lesion in Joint Disease.” Tbe question of erasion 
was discussed, and cases were shown. In 1885 a series of 
sixteen cases was published in the Medical Chronicle. 
The quation of pnraity ie. unimportant, but it is im¬ 
portant to recognise that in certain cases, under certain 
-restricted’eqnditdons, the operation yields better resulte 
than excision. The operation Is, 1 think, chiefiy, if not 
entirely, applicable to the knee joint, tliongh I have 
performed it in the ankle and the elbow; but in joints 
rwith eomplex bony snrfacca, and In joints where free 
mobility is an important element, alao in joints where the 
primary and mam lesion is bony, the operation can, 1 
think, never have any great measure of success.. The 
transpatellar method is the best. Tbe removal must 
be most thorough, careful, and complete. Drainage sbonld 
be through the back of the joint. The results in sue- 
.ecssful oases are bettw than those of excision, in-that 
there is no shortening whatever, either immediate or'as 
^:rowth goes on, while the lemilts in other respects like 
those of exuidon; for a firm, stiff, straight Umn is obtain^. 


Mobility, though possible, is not! to be counted npon. 
The operation is not applicable to cases where there is. gf-^b 
and wiiiesproad dUeoso of bone, or vUierc there is mucli 
suppuration, or where there is general'tuVrcuIosLs. It is 
Applicable to efases of disease that resist treatment rc.'it, 
but are not so far gone as to require amputation—in fact, to 
the majority of tlie cases whicli are now excised; fherngh-ift 
is admitteirtbat a considerable number of cases still requiriO 
excision, and are not suitable for erasion. Erasion is,, how¬ 
ever, justifiable at a less ailvonced stage of disease than 
excision would be. The operation is chiefly applicable 
to children. Coses of Ixdli eraeion excision require long 
watching to prevent distortion, and there is little difference 
between the two in tiiis respect. I have hMl many faHa/e.s, 
and expect always tx> hare a considerable number of cases iXk 
which erasion foils, and has to be followed by excision cur 
amputation; but I think that most these would' have 
required the severer operation in any case, so that, though 
the patient has had an additional operation to go through^ 
he lias not been a loser in any other way. 

The noticeable points in - the operation are: 1. Full 
exposure of en ery cranny in the joint. 2. Absolutely com^ 
plete removal of all disease, scraping at any doubtful l>ony 
spots. Well-localised foci of dUease in Iwne, if of limited 
extent, are no bar to success. The use of the cautery after¬ 
wards is often good. 3. Tbe cmeial ligamenU should ba 
preserved if possible, as they tend to stoMv tbe joint after¬ 
wards 4. ’The limb should bo well fixe^ until healing is 
complete; then the patient may get about with cnitches and 
a patten in a Tlionias’s knee-sphnt, or with the limb fixed 
in plaster of Paris. '‘5. As in excision, flexion will oceor 
nnless the limb Is kdpt fixed for from two to tliree years at 
least. 8. In Bone oases actual lengthening of the liiub 
occurs after; tbe operation, just as overgrowth not uncoinr 
munly follows necrosis fiom acute. Mriostitis. 

Since the cases publislied in the Chronli'le, Ihave operated 
nine times upoh the knee and once npon the elbow, ' (.if 
these, tlie elbow case and two of the knee cases are ineom- 
)lcte; one will probably .nltimately do well, and the other 
)a4lly, since the patient has general tuberculosis. Of the 
seven other knee cases, one in which there wa-s far-advanccil 
bone disooBo rsquHedKmpittation; ohe in which tbeie waa 
subluxation at the time m the erasion subsequently came 
to excision; and'the other five have done well. 


ERUPTIVE DISEASES OF THE TEATS AND 
UDDERS OF COWS IN RELATION TO ' 
SCARLET FEVER IN MAN.' 


When,' in the report of the Medical Officer to the Local 
Government Board for 1886, the investigations of Mr. Power 
and Dr. Klein respecting the Hendon cow disease and 
scarlatina were made public, it was felt that a thorough 
investigation i 9 tO'di 9 . 9 S 9 sp^co«YS o^gfat tq be made to test 
the validity of the conclusions then arrived at. SucU.an 
investigation has been Yudertaken by the Agricultural 
Department of the Privy Council Office, and its results 
have been emlKxlicd in the report just issued by Profes.'ior 
Brown, C.B. The, report opens with a reference to the 
statements that an eruptive disca^ of the teats of cow.s 
on the late Mr. I’autcr's farm at Hendon liad caused 
scarlatina among the con.sumer8 of milk; that a micro- 
organism bad b^n fcnihd in^ the ulcers on the cows' teats 
which M'as identical wUh that found in soarlatiotU blood, 
and that inoculation of c^ves with the iiiicro-urganism 
from eitiier source induced morbid conditions related on 
the one hand to the Hendon cow disease, and on the otlier 
to scarlatina in man. Regret is expressed that Mr. ruwcj- 
did not extend hia Inquiries to two other farms whicli. 
like the Hendon farm, furnished milk to the districb- 
of the scarlatinal outbreak. Tbe investigation -by the 
Agricultural Department wa« at first liniiteil to the liistory 
of tiie Dei'byshiro cows which hatl introduced the dL-wosc 
into the llendou lierd, and en^’ly in 1887 Pnifessor Axe 
reported the re.-ulta of this investigation, farther details Of 
which aronppeiidcd to tlie present rejioTt. Owing to thcalami 


^ Btport on Kruptiva Dimom* of tlw T«aU and Udden nf Covaio 
Relation to Scarlet Kevor in Man, By Profeasor Rtowd, r.B., Agrioil- 
tnmt Departuent, Priry CounoU Office. 'tVitb an Appendix, nn 
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aroused among daiiyroen by Mr. Power’s report, it was at first 
diffleult to get iaformatioB upon udder disease among dairy 
cows; and no oases were recorded until the avitnmn or l‘S87, 
since when abundant material has been forthcoming. It was 
soon evident that among the several eruptive diseases of tdie 
teats and udders of cows, long known to veterinary surgeons 
And stock-owners, tliere is a very common one usually 
called cow-pox by dairymen. This affection bears no re¬ 
semblance to the effects of vaccination in a child’s arm, and 
in all respects is mmilaT to tlie affection described by 
Mr. Power, Dr. Klein, and Dr. Cameron as the Hendon 
cow disease. Special' investigations were made \n Priafcesoni 
Crooksbank and McFadyean, and a number of veterinstry 
expertswere employed to give information upon the outbreaks 
of udder disease reported. Professor Brown deals first with 
the practical and then with tlie scientific results of these 
inquiries, all of which are embodied in an appendix to the 
report Professor Axe found that the disease which had 
been introdnced into the Hendon farm from the infected 
Derby herd was also introduced into other herds, the cow- 

K x not being regarded bv dairymen as of any moment. 

oreover, Profeasur Axelound out that at toe time of 
the Hendon outbreak tliere was a possible source of in¬ 
fection of milk at this farm with scarlatinal poison in 
the emstence of cases of scarlatina in the mead, 600 
yards from Mr. Pantcr’s slieds, where six out of the four¬ 
teen men employed by Mr. Panter resided. In 1S87-88 Mr. 
Villar reported seven outbreaksofudderdisease in Middlesex, 
one of these being at Hendon, on the same farm as that 
investigated by Mr. Power in 1885, and declared by Professor 
Brown to have predsely the same characters as the '‘Hendon 
cowdisease.” Like the first outbreak, this also was introduced 
by cows purchased in the Derby market. Several cases were 
kept under observation, and it was proved that the affection 
was communicable to tlie hands of milkers and to the nose 
and mouth of calves sucking the diseased cows, but con¬ 
sumers of the milk of these animals did Hot suffer any 
injury. Other outbreaks were reported from Lanarkshire, 
Lincolnshire, Somerset, and Wiltshire; but in none was 
scarlatina found to exist among the consumers of the milk. 
Professor McFadyean described a cow disease at Edinhnrgh 
coincident with an outbreak of sore throat among the con¬ 
sumers of the milk; bat although this affection presented 
different characters from those of the Hendon disease, yet 
the morbid appearances in the organs of calves submitted 
to inoculation were veiy similar to those obtained by 
Dr. Kl^. Mr. Duguid inspected more tlian 000 of the 
metropolitan coM'shed^s, containing more than 9000 cows, 
without obtaining a single case of udder disease, although 
scarlatina was very prevalent in London at the time. The 
toaveUing inspectors also made an extended inquiry all over 
the country without being able to trace any connexion 
between the prevalence of scarlatina and eruptive udder 
disease. 

Professor Brown states that he has been unable to discover 
any special symptom or any microscopical character which 
could enable him to distinguish between the udder disease 
in Middlesex, Bucks, and Wilts and that of the Hendon 
cows. He sums up the facts bearing on the practical aspect 
thus:—“ 1. The Hendon cow disease of 1886-8G was not an 
isolated outbreak confined to Mr. Panter’s farm, but was 
going on at the same time with several other outbreaks, all 
of which were due to the introduction of cows from the 
Derby dealer’s herd. 2. Scarlatina was coincident with 
the distribution of milk from the Hendon cows only, while 
the consnmers of milk from the diseased cows in the other 
dairies do not appear to have suffered. 3. There was a 
possible source of infection of the milk by human agency, 
as scarlatina existed in tlie mea<l, between which ami 
Mr. Panter’s sheds constant communication was kept up. 
4. Scarlatina-infected districts which were supplied from the 
Hendon dairy hod also supplies of milk fit>m two other farms 
which were not Visited. m the course of the inquiry. 5. A 
eow duease identical in general character with the Hendon 
cow disease of l885-$6, according to the testimony of expe¬ 
rienced observers, who saw the original Hendon outbreak, 
appeared in 1887-88 at Hendon and elseAvhere, and in no 
case was scarlatina coincident. This disease w-as carefuUv 
watched day by day for several months, and in Mr. VilLar’s 
report the cna^ters of the odder disease, thesldn eruption, 
and the constitutional derangement which occasionally 
accompanied the local disease are accurately describe. A 
comparison of thib deacription with that of the. original 
fl andon dtSBase u given oy Mr. Power, Dr. Klein, and. 


Dr. Cameron will leave Httle room for doubt that all the 
descriptions are applicable to the same disease, and it 
scarlatina had been coincident with the cow disease of 
1887-88 the identity of the affection with the Hendon out* 
break of 1885-86 Would have never been questioned.” 

ProfefwoTs Crooksbank and McFadyean were requested to 
investigate the subvert scientifically. The latter failed to 
produce-scarlatina m cattle by inoculation with the blood 
of scarlatinal patients and causing the cattle to drink water 
thickened with the desquamated cuticle. But by inoculating 
with a micro-organism obtained from scarlatinal blood, 
mortdd changes were produced a^arently similar to those 
obtirincd by Dr. Klein in his inoculations of calves by 
streptococcus obtained .from scarlatinal blood or from the 
sore teats of the Hendon cows. Then Dr. Edington got 
like results inocalation with a bacillus obtained from 
scarlatinal blood, Professor Crooksbank Ipr inoculating 
with matter from ulcers on the teats of Wiltshire cows, and 
Professor McFadyean W employing organisms from the 
sores oq the teats of the Edinburg cows. Professor Crook- 
shank harmonises these results by considering Klein’s 
'‘streptococcus scarlatime” to be a septic organism—the 
streptococcus pyogenes, — and gives in his report a full 
expwitioD of the subject. Professor Brown goes on to quote 
examples of scarlatinal outbreaks when milk was suspected, 
with especial r^ereoce to the difficulty in determining the 
source of infection, showing how the exclusion of oidmary 
sources leads to the conclusion that the disease must have 
arisen in the cow. This leaves thesubject in a very unsettled 
state, and makes the existence of any eow disease in dairy 
sbedacoincident witli outbreaks of scarlatina or diphtheria to 
be held as damaging evidence. But, os a matter of fact, the 
theory of cow infection rests mainly on the single outbreak 
at Hendon in 1885-86; and medical uffieers of health should 
exercise great caution before coming to a like conclusion. 
A paper by Dr. Hinieof Bradford appended to this report 
is of considerable valae, since owing to the compulsory 
notification of infectious diseases in that town he was always 
enabled to trace the history of outbreaks of fever and to 
ascertain theirrelation to milk supply; his conclusion being 
that the danger of milk infection lias been much exag¬ 
gerated. Professor Brown concludes his report by reference 
to the "contemptuous disregard of the most dementary 
sanitary precautions ” with which milk is often collected 
both in country and town, whereby we trust the dairy 
interest m'ill take warning. The re^rt is fall of interest, 
and is snp^emented thirteen appendices, those 
of Professor Crooksbank being abundantly illustrated 
by microscopical plates. * 


BRITISH NURSES’ ASSOCIATION. 


A UBETINQ of this Association was held on Friday, 
Nov. 23rd, at 8 P.M., in the rooms of the Medical Society 
of London. The chair was taken by Dr. Ootaiius Sturges, 
and there were over 100 present. 

A paper was read by Miss C. J. Wood on the Training of 
Norses for Sick Children. It opened with a comparison 
between the sick adult and the sick child, drawing out the 
complete dependence of the latter upon his attendant, 
and also hia complete inability to help on his treatment, or 
to give any rational acconnt of his progress or disease. The 
paper sketched the sick child’s life in tlie ward; the amount 
of work that bad to be done for him; how carefully he had 
to be watched, his symptoms noted, and all minute changes 
•observed; how rapidly chsmges occurred, for the better or 
the worse, and therefore what an amount o( vigilance and 
special knowledge reauire^oii thapart of his nurse. 
This necessitated a special training, and such training to 
be efficient must-be in hi^iony.wiw t^e work tiiat had to 
be done, and could not be given In the wards'oi a general 
hoepitad. - Tlie system that bliss Wood advocated was that 
which bad been carried out in tlie Children’s Hospital, 
Great Ormdnd-stzeet,. sined 1852, imd waa the nursing 
of the individual: cluld by the individual nurse; the chilo 
being the nurse’s specisd care, she felt.herself responsible 
for him, studied him, observed him, watched the progress 
of his eaaa, and thna gained experience. Each- nurse bad a 
certain number of patients allwted-to her according to her 
experience, and in the ,ease pf a probationeF she would at 
.first have charge of patients for wlmm only inprsemud’s 
care ivae necesa^, and thns she would leam the first steps 





1088 The Lancet,] 


BRITISH NURSE&’ ASSOCIATIOli.—A MEMORIAL. 


-[D£C.1, 1888. 


of attending u{wn children. The work of the nursea would 
be supervised oy tlie sister, who would be responsible for 
the whole of the patients in the ward, and she would 
instruct tlie probationers. Miss Wood drew &st)ecial atten¬ 
tion to the art of feeding a sick child or bauy, and this 
she thought would be bettor learned if a nurse felt herself 
individu^y responsible for her patients, and so knew inti¬ 
mately their peculiarities and idiosyncrasies. The sick 
children re^uireil “mothering,” and their nurse for the time 
they were in hospital must give them a mother’s care and 
love or they would not thrive. To snm up, the most efficient 
way of training nurses fur sick children h^ proved itself in 
that hospital lo be the placing individual children in the 
care of individual nurses. 

l)r. Octavius Stukces onened the discussion by static 
liis experience in the difficulties of handling or feeding a 
child, and said that he cortliallv approved of the system 
advocated in the pajier, the resufts of wbicli he bod seen at 
ilie Great Ormond-street Hospital.: 

Dr. UEDFOiii) Fenwick asked how many children should 
l>e assigned to each nurse, and pointed out that, however 
desirable the principle of motliermg the children might be, 
it implied a very large staff of nurses, and a consequently 
large expense to the hospital. 

Miss 1'HOST asked hou' soon a probationer could be put in 
charge. 

Mrs. Robixsox strongly supported Miss Wood’s views. 

Miss East wishe'l to know what number of patients was 
put under one nurse at night, and how special nursing was 
managed at night, also whether two nuities were nut needed 
ior each child inpiivate nursing. 

Mift-s Focco-TiiOMsox wanted to know why training in 
a children’s hospital did not count, as after a year in 
cliihlren’s work a probationer entering a general Iiospital 
would not be consi'Jereil competent for responsible work. 

Mis.s Wood, in reply, stated that if the [latients were all 
sick, without an mlnu.vturc of convale!'cents, seven, or at 
the outside eight, patients were as many as a nurse could 
jiropcrly majiage. At night a nurse could look after twenty- 
one or twenty-two; but m cases >vhere s{>ccial nursing was 
required a second nuise or probationer would be nceesaary. 
The time that would be requisite before a probationer could 
take charge must vary according to her capability. After 
she had been through Uie initlatorv' rour.se oi learning order, 
discipline, and cleaning, she miglit be fit for charge in a 
fortnight from the time of having patients assigned her, 
"but not for responsible charge under three luontlis. The 
.requirements of private nursing must depend upon £ t. d.-, 
"but tliere w.as no doubt that private nurses were at tiiuep 
grievously overwotkeiL- . . 

Mrs. Bedkoru Fenwick said that the reason why 
children’s training did not count upon couiiyenning work at 
a general hospital was because it was necessarj' that every 
prob.ationer siiould enter under the saute rules and. go 
riirongli the same routine of training, wh.^itever their pre¬ 
vious work might have l>een, and con8e<inently in that 
respect children’s nurses were on the same footing as nuraes 
from any other hospitals. 

Dr. 8 'turge.s put theprinciple advocated in the paper to 
the vote, and its atlvLsabilily mos confirmed almost unani¬ 
mously ; about si.\ abstained from voting, and no one voted 
against it. 

Mr. BnuDKNEEL Garter proposed a vote of thanks to 
'Dr. Sturges for taking the chair, which was carried by 
Acclaiiiatioii. 

Dr. Stukges, in responding, proposed a vote of thanks 
to Miss Wood for her excellent paper, and congratulated 
the Association upon such a larye and successful meeting. 
The proceeding then tci uilnatcdl 


3IEM0RTAL TO THE PRESIDENT AND COUNCIL 
OF THE liPiITISH MEDICAL ASSOCIATION. 

Tiiii memurialists will feel obliged to the Editors’of THE 
Lanckt if they can find space for the insertion of the aocom- 
pahying d«>cnmept. 

Copy of Miinorlai to the President and Council of tla . 
liritUh MetUvai AMeuciaitou. 

The nnderraigned members of the British Medical Asso- 
tiation arid othterS, 1)0^ to direct the attention of the 


President and Council to the publication in tlie I450tb 
number of the Journal of the Association of the facsimile 
of a “ script” by the late Emperor Frederick of Germany, 
referring to his treatment by one rA hU medical attendante. 
The pnbHcation of this document the undersigned regard as 
a violation of professional confidence, and its appearance in 
the Jiritish Mcdicnl Journal as discreditable to the medical 
profession of tliis country. They accordingly request the 
President and Council to take such immediate action ns 
may be required to clear die Association and profession 
from the discredit now attaching to them in respect to 
this matter. 
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SOLDIERS' RATIONS. 


A LECTURE on Soldiers’ Rations was delivered on the 
22nd ult. at Aldershot by Surgeon A. M. Davies, M.D., 
Assistant Professor of Hygiene at Netley, Surgeon-Genernl 
Sir T. Crawford, Director-General of the Army Medical 
Department, occupying the choir, of which the following ia 
an abstract. 

Commencing by disenssing the general con.position of 
soldiers’ food, and the relation between food and work. 
Surgeon Davieb arrived at the following conclusions as to 
what a soldier’s diet should consist of:—1. About •‘UXl grains 
of nitrogen and from 4500 to 6000 grainsof carbon are required 
daily. 2. For ordinary work, the proportions in which tlio 
four classes of proximate principles slmuld be mgested are— 
albuminoids,4^02.; fat,3oz.; carbohydrates, 14oz.; salts, loz. 
3. Making use of the most ordinar)’ articleB of food, a diet 
to fnmum each an aaionnt of nutriment might consist 
of—meat, lib.; liread, Ulb.; cheese, ^Ib.; bntter, Inz.; 
potatoes, ^Ib. 4. Work done is estimated and expressed as 
80 many tons raised one foot high, nr ‘'foot-tons”; 300 font 
wonld coostitnte a fair day’s work. Tins is abemt eqnal 
to a ten-mile march, carrying 601b.; and, finally, tiie 
previously mentioned diet is sumcient for sneh an anwmnt 
of work. The soldier’s food comes from at least three 
sonrees. There is, first, the Government ration, which is 
the same throughout the kingdom as regards quantity; 
though as r^ards quality there nm^y be some difference. 
Secondly, there is the groceir ration, prorided by the 
company messing, the rate of stoppage of pay varying, 
generalfy, between 3d. and 4<f. aday: tlmarticleecomposmg 
this ration differ in different regimente and corps, there 
being no general regulation as to them. Tliirdly, there is 
the rood that the man buy.s himself, according to hie own 
faete, at the canteen, the coffee-shop, therecreatioB-rooni, 
or outeide barraeka This of course, varies verr much, but 
rtm 'e are certain articles of food which, on inqniry, are 
jound to be partieularly in favonr and purchasea to'a eon- 


sidernble extent:—1. Tlie ration pven bvGovSrtment'.’free, 
consists of jib. meat and lib. bread. This Jib. meat in¬ 
cludes Iwne, which, on an average, should amount to (not 
more than) one-fifth—i.c., 20 per cent. Deducting one-fifth 
of 12 oz., we have 9'6 oz. left. 2. The composition of the 
grocerj* ration varies in different regiments and corps: the 
daily stoppage for this ranges between 3rf. and 4d., and is 
generally. Surgeon Daiies believed, 3Jrf. The ai tides 
most usually provided for this are: bre.ad ilh.; potatoes, 
lib.; other vegetables, |lb.; but perhaps not quite every 
day; a sufficiency of tea, coffee, sugar, and milk for 
both morning and evening meals; con<liments, such as 
salt, pepper, and mustard, for dinner; and, in addition, 
floor, nee, or oatmeal and fruit, is occasionally pro¬ 
vided, according as the mesa funds allow any such’ extra 
expenditure. In some eases 1 oz. of butter is also issued daily. 
This gives 276 grains of nitrogen and 4.588 CTaiiis of carbon. 
The amount of nitrogen is considerably bdow that in the 
standard diet, while the carlxm is not 'far short; but it is 
given principally in the form of carbohy.drates—i.e., starch, 
and not as fat. It is seen at once that the class of fatty 
food is very <Ieficient, IJoz. instead of 3oz. 3. Tiiat the 
soldier himself feels this deficiency, and that the theoretical 
requirement is not only theoretical, but also a practical 
fact, is shown by the extra articles of food that arc most 
commonly puivhased by the men themselvea (as far as one 
is able to judge of the matter, which is one that pre.sents a 
good deal of difficulty) at the cotfee-shnp, recreation-room, 
or canteen. It a]>pearB that cheese, butter, bacon, and 
preserved meats are the most favourite articles of consump¬ 
tion, together witit bread to a small extent, biscuits, fish, 
and so ou. It is hardly possible to determine the amount 
consnnied per head, but probably 1 oz. of butter, nr 2or. of 
bacon, or 2oz. of cheese are about the quantities bought at 
a time. On looking at the table of Rntioiisof Continental 
Armies, and for the moment taking into consideration only 
the bre^ and meat, it is seen that all, with the exception 
of the Spanish, have over26oz. of bread, and six out of the 
fourteen have 30 oz. or more, while the British soldier is only 
provided with 10 oz., which he makes np to 24 oz., usaally 
out of his own pocket. On the other hand, the meat ration 
for the British soldier is I2oz., while the average for the 
Continental armies is only 8'7oz., and onlv one reaches 11 oz. 
In what way, then, can the present ration or diet of the 
soldier be improved ? The most striking deficiency, both 
in the Government ration and in the supplementary gn>cery 
ration, is in the class of fatty foods. In the free ration he 
has only jnst over one ounce, and in bis total diet (not 
reckoning private purchases) only IJoz. fat, wliereoa the 
standard diet should contain not less than 3oz. of this class 
of proximate principle. The food stuffs which are availablo 
to supply this deheten^ are butter, baoon, and cheese. 
Butter contains about W per cent, of fat, bacon 75 percent., 
and cheese 23 percent. 1 oz. of butter wonld jjive '0 oz. of fat, 
•2oz. of bacon would give 1*5 oz. of fat, 2oz. of cheeee wouhl 
give 'Soz. of fab. Next to the deficiency in fats, thewantof 
nitrogenous matter most obvious; tliis mny lie met by in¬ 
creasing the meat or the bread, or by adding vhocse. if the 
meat ration were increased from 12 oz. to 16 oz.—i.e., b.v 
33 i>ercent., or one-third,—the increase in nutritive principles 
would be: nlbuniinoicUi *48oz., fats *27oz. If the bread were 
increasol from 16oz. to 20oz.—Le., by 26 percent, oronc- 
fuurth—this incre&se would give: albuminoids '^o7.,fnts 
'06oz., carbohydrates 2ozi Tlie addition of 2oz.ol cheeso 
would give ‘116 oz. albnminoids, as well as the . *5 oz. fats 
alreaily noted. C'bvionsiy, as far as albuminiAds go, thi» 
latter addition, that of the eheet.e, is the most voinable. 
The ciieese is also valuable from the large proportion of fatty 
matters present, though bacon and butter -excel in thia 
respect. If now an nddition of 2 or. of cheese or 2 oz. of 
bacon is made alternately, and if w4 suppose the grocery 
ration to include, as at present, ^ lb. of bread and 1 lb. of 
potatoes, we get a diet which shows a oonsiderablo 
increase in tlie fats, aAd a slight increase in the 
olhuminohls. It contains 287 grains of nitrogen and 4809 
grains of carbon. There is still deficiency in tiie fat,, 
which would be made up by los. of butter. But if botli 
the bac(»x and cheese are supplied daily we get the nearest 
approach to a standard diet that Surgeon Davies had been able 
to construct, and this is the diet that he recoiiimcndetl. 
As to the quality of the Government ration, Surgeon Davies 
said that the meat fdionld not contain more, than 20 per 
cent., but often does, and the bread is oflen made from flmir 
of indifferentquality. Improvement was also needed in the 
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cooking. For the first of these evije some change in tire 
manner in which the contract system is worked and some 
increased re.‘?ponsibility on the otiicer actually in charge of 
supplies were needed ; and for the secontl it was suggested 
tJiat greater interest inight be taken in their w’ork by the 
cooks if some incentive were given in tlie way of awards or 
competition for prizes. On a brief review of the hours of 
meals, it was suggested that coSee (and perhaps a bun] the 
first thing in the morning; a more substantial bi'eakfast, to 
include^e proposed mlditiun of baron; dinner as at present; 
tea rather later than is now the ciLstom; and supper for men 
remaining in barracks, to consist of a bowl oi soup made 
from the bones, and the additu>nal cheese; these five meals, 
so conjposed, would form an ample and satisfactory dieta^; 
la.stly, a sketch was gi\ eii of a projioecd field ration, with 
the points arrived at in its composition. 

Geceral P. SMITH said that the 9‘6oz. of meat were 
rarely if ever got by the soldier ; 7 oz. was a good deal nearer 
the actual amount received. He was glad that an allow¬ 
ance of butter was advocateil, for he felt sure that bread 
was frequently thrown away for tlio reason tluit there was 
nothing to etii with it. It was of the utmost importance to 
have ns much work done as possihle, and he was of opinion 
that the hour for dinner wouhl be l>est postponed until the 
conclusion of the duties of die day. 

Colonel Slade said that there was too much bone in the 
ration of meat. The great fault was that there was no 
spare meat in the quartermoBter’s store to cqnalise rations, 
and he wa&in favour of a supplemental allowance for this 
purpose. As regards tea, ne would do away with it 
altogether, it being now useless and a waste of money. 
The soldiers’ eating rooms should also, he thought, be made 
more comfortable. He advocated the introduction of an 
early meal, and stated that in his experience a cup of cocoa 
and a bisenit hod been supplied at a halfpenny per man, 
leaving a profit. The ration was enough, provided the bone 
in meat aid not exceed 20 per cent.; but improvement 
was needed in tiie quality of the food and the comfort of 
soldiers. 

Dr. Myers said that cheese was essential, as it gave the 
special addition which was needed to the present ration. 
He did not approve of General Smith’s proposed alteration 
in the hour of dinner; it would be most unpopular in the 
army. 

Colonel Crealock said that, when he was in India, be had 
proposed to alter the dinner hoar, hut no one would a^ee 
to it. He would like to see the meat ration increased to 
1 Ih., and supported Uie proposed ajteration in the evening 
meal. 

Major Huttoh adopted General Smith’s vieu'of thedinner 
bonr. Tile question of tlie sufiiciency or insuffi^ncy of the 
Government ration Avas of extreme interest. It was now 
beyond doubt insufficient. All regiments uoav purchase, or 
the men buy for themselves, ^ Ih. of bread, and ^Ib. of the 
(lovemment allowance was wasted. Messes mi^t pay for 
bacon and cheese, but Govemreent ought to supply snfficient 
bread. If this were done, the grocery books womd be able 
U) provide the other extras, even early cofTee. 

Surgeon-General Webb said that every day the ration 
question attracted his attention. The bread, made from 
indifferent flour, woe bad and not weli made. There was a 
great difierence between barrack and hospital bread. The 
latter did not tem soar, and he was informed that the 
difference in price did not exceed la lOcf. per man. As to 
the meat, there was a great waste in cooking, and the 
examination of snpplies was not conducted by proper 
exports. Groceries should !« got from the canteen ; the 
dinner boor should not be altered ; and he strongly 
advocated the provision of facilities for obtaining beer with 
dinner. 

Dr. Davies having brieffy replied, Surgeon-General SirT. 
CuAW'FORD proposed a vote of thanks to the lecturer. He 
believed that the officers of the garrison were on the right 
track for finding out what w'as o^t for the army at laige. 
The eyes and tMte and habits of the soldierr nhonld' be con- 
soltecf, and they should be encouraged to themselves. 
Afternoon tea was a waste, and suppo', which was actually 
necessary, should be substitated for it. The proceedings 
then terminated. 


MiiDiCAL Magistil\te. — Mr. John Sherbura, 
M.U., C.M., L.M. Ffilin., ^Lll.C.S., ha*i been placed on the 
Cummissiun of. the Pcaoo uf the BorpugU of Hull. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Tuesday, Nov. 27th. 

Mr. Marshall, President, in the chair. 

In opening the Council, the President said: “ I am able 
to congratulate the Council on meeting to-day unchanged 
in number and in personality, each member experiencedin the 
obligations of the Council, and all .demons of forwarding its 
work. The chief incidebtwhich I have to record as having 
occurred eince our last meeting in May is that I decided 
not to summon the Executive Committee in July. In 
I adopting this resolve, I trust yon will find that I was 
fully justified when I state that I. could discover no 
business whatever for tiiat committee to undertake. On 
the question of my power so to act, it seemed to me 
that the Avords of the standing order, ' as a rule,* 
inasmuch os tliey imply a possible increase in the nomber 
of meetings of that committee, allowed also of a possible 
decrease, according to the needs of the Council. An 
important step, proAosionally taken under my directions, 
bos been definitely adopted by the Executive Committee— 
namely, that of accepting the ‘ leaAung certificate ’ granted 
by the Scotch Education Department amongst those 
recognised as folfining the conditions of a prolLiuinaiy 
examinaition to be uooergone by medical students before 
registration. The first report concerning this examina¬ 
tion, which resembles closely the abiturienten examina¬ 
tions of the German schools, shows highly satisfactoiv 
results, and appears to indicate that it must supersede all 
other preliminary examinations in Scotland. It further 
suggests some possible simplication and stren^bening 
of the oorresponmng test examinations in the other divisions 
of the kingdom, rc^i^rd being liad to the special conditiems 
of area, population, and the convenience of the exami¬ 
nation centres. Since the last session of the Council onl^ 
ten foreign medical diplomas have been rostered as addi¬ 
tional qualifications upon the home Register. The total 
number noAV thus registered is 214. of which 180 were 
registered in 1887 and 34 in 1888, so that, as indicated last 
May, the applications for tlie registration of these addi: 
tional ^reign titles will speedily cease. No entry either in 
a oolonial or in a foreign Register, pursuant to ^tions 11 
and 12 of the Medical Act, 188fi, has yet been mada In 
addition to tlie defiendency of Ceylon, the colony of New 
Zealand lias been declared by the PnAy Council to be a 
British possession to which the aboA’e-inentioned Act applies. 
FolloAving upon this, a request has been received at the office 
that a graduate of tlie University of New Zealand may be' 
registetw as a ‘ colonial practitioner’ under the Act. The 
Executive Committee, in pursoanoe of its poAA’eis, has, after, 
due inquiry, recognised generally the di|Hoipa of the Uni¬ 
versity of New Zealand as deserving of registration; but, as 
thepractitionerapplyingto be thnsr^ste^ has received his 
degree ad eundum, the Executive Cbramittcie has referred 
to the legal advisers of the Council the question as to the 
poAver of tlie Connoil to recognise and register a colonial 
ad eundem degree. I have .been informed by Mr. Peel that 
there has also been received an application to the Priiry 
Council frOm theodonyof New Sontn Wales, to be brought 
tu^er Part JI. of the above-quoted Act; but that, as ^e 
latest Act on medical edncation and examination in that 
colony is of so ancient a date (1855), the PriAry Council hoe 
suggested ‘ tliat the colony should pass another Act more 
applicable to the altered condition of things.’ No recent 
eommunication from Switzerland bad been received by the 
PriAry Council on the queetion of the Swiss authorities 
granting special or reciprocal facilities to practitioners, dnly 
registeiw in onr home Register, to practise amongst Her 
Majesty’s subjects, or otbei^se, in that country. A corre¬ 
spondence has taken place between the American Embassy 
and this office relative to the admission to onr propoeed 
foreign Register of the degree Of M.D. of Michigan, but the 
preliminary cnndition.s required by the Privy Conncil bare 
not yet Wran fulfilled. As to the busiBess immediately 
before the present meeting ot this Conncil, the important 
duty of cmisidering the reports of its inspeetoiB.of mMioiner 
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surgery, and midwifery, takes the first place, and, as Ls well 
known to all, this duty lias now to be performed for the first 
tinie.^ L The rejx)rt8 of its insbectors on the final 
examinations of the several qualifying bodies, including 
statements as to the 'suAiciency’ of those examinations, 
having been presented to the Council, together with the 
replies of those bodies, there w’ill follow the presentation and 
discussion of a report framed by the Examination Com¬ 
mittee, to which this important task has been assigned. 
It is not for me to anticipate your immediate judgments and 
act ion, or the future outcome of these proceedings; but loiav 
; l>e allowed to claim, on behalf of this Council, that all such 
in<juirie«, accompanied as they are by open discussion and 
criticism, have contributed, and will continue tocontribute, 
to tlie general aclvancement of medical education and the 
improvement of medical qualifications thro»ighout the 
United KinCTlom. After the Council has completed its 
formal consideration of its inspectors’ reports, which I may 
be allowfsl to characterise as both laborious and iuipartial, 
the Council will have further to consider its duties under 
tiie Act of 1886, in reference to the further appointment of 
inspectors for future work ; for the Council will remember 
that the commissions of its recent inspectors expired on the 
last day of September. In connexion with this duty, tlie 
Council may desire to issue some special instructions, or it 
may direct the Executive Committee to do so along certain 
indicated lines, having reference to the periods and extent 
of its future inspections. It may further be open to con¬ 
sideration whether, aud, if so, when and to wdiat extent, 
the visitation of the earlier examinatiuns should be repeated. 
2. The nieinorandum, drawn up by myself, with suggestions 
from tlie legal ailvisers of the Council, relating to tlie 
‘ iliscinlinary and penal powers of the Council, and of the 
several qualifying bodies,’ having been forwarded by order 
of the Executive Committee to those bodies, with a request 
for the expression of their opinions upon tlie suggeslion-s 
contained in that memorandum, a recommendation on this 
subject will be presented to you from the Executive Com¬ 
mittee. 3. There are, I regret to say, several charges to 
be investiga^ against registered practitioners for various 
acts of a.ssociatian with unregister^ persons. Tliese it is 
desirable to mljudicate upon at this session <rf the Council. 
4. Other btusiness may anse, but I sincerely trust that with 
the help of the Council this meeting will not be a pro¬ 
tracted one.” 

On the motionof Sir J. SiMON, seconded by Dr. Struthers, 
thanks were voted to the President for bis uldrcss, and it 
was ordere<l to lie entered on the minutes. 

An opinion by the &>licitor (Mr. Farrer) was read with 
reference to a motion by Mr. Macnamara, to the elfect 
•'that tlie fee paid for registration of the qualification or 

?ualifications which admit a practitioner to tlic Medical 
(egister should in future be credited to the Rraucli Council 
of the division or divisions of the kingdom in which the 
qualification or qualifications were obtained.” 

The opinion was as follows: “(a) Each Branch Council is 
entitled to the fees paid for registration by the persons 
registering through it, whencesoever may come the qualifi- 
cations on account or which such persons are registered, 
(i) No Branch Council can apply the fees received by it for 
any other than its own purposes, except as ilirected oy the 
Act of 1S.18, Section Hence the Branch Council for 
England cannot credit fees received fur registration tlirough 
it to any other Branch Council, whatever may be the qu(&- 
ficatioDs in respect of which such registration has been 
obtained, (c) The Ceneral Council has no power whatever 
over moneys Wonging to the Branch Councils, (f/) The 
Branch Councils Jiave to pay a proportion, according to their 
receipts, of the cost of the General Council,^ aud that is all 
the General Council has to do with their money. The above 
is my ojiinioD on Sections 1.1 and 16 of the Meilical .-\.ct 
(18.58), in which opinion Mr. Muir Mackenzie coincides.” 

The opinion was onlered to be entered on the minutes, 
Dr. QuaiM expreasing a hope that nothing more would now 
be heard on the subject. 

A communication was read from the Royal College of 
Surgeons of England, stating that on April last William 
Henry Eiiieris Burke, a Member of the Odlcge, had been 
convicted of wilful murder and sentenced to be banged, the 
sentence beifig subseuuently commuted to penal servitude 
for life 5 and that tlie Council had removed him from 
membership of the College. Certificates of the conviction 
and the coinmutation of the sentence were also ceml. and 
the name of the convicted person was accordingly draered 
to be removed from the Register. 


Another communication was read from the_Royal College 
of Surgeons, enclosing a copy’ of the fcillowng resolution, 
passed by the Council in August last: ” That the pamphlet 
entitle<l‘The Rathway of Safety,’ issued by Mr. Charles 
Frederic Groom, of 44, Great Charles street, Birmingham, 
admitted a Mem1>er of this College on .July 27th, 1870, is an 
offence against Clauses 1 and 2, Section 16, of the bye-laws, 
being in the opinion of the Council, under C'lause 1, ‘an 
indecent advertisement relating to his practice as a surgeon, 
and, under Clause 2, ‘prejudicial to the interest and 
derogatory to the honour of the Ctdlege,’and 'disgraceful 
to the profession of surgery,' and that, in consequence of 
the issue by him of such paniphlct, lie be and is hereby 
reinoveil from being a Member of the College.” 

The President put it to tlie Council whether Mr. Groom 
had or had not committed tlie offence charged against him. 

Sir J. Simon asked if It w.os not the law that the 
accused person having ceased to be a Member of the Royal 
College of Surgeons, and thus lost his only qualification, ho 
thereupon tpso facto fell from the Register. The (’ouncil 
had been advised that it only had a ministerial duty to 
perform in such cases, and had no power to consider whether 
the judgment of the College of Surgeons was a correct one. 
It had only to see that tlie person accused had not been re¬ 
moved on the "round of bolcling any medical doctrine. 

Dr. Wilks Uiought it hail been niled in arecentcase that 
the Council ought to have investigated it themselves. 

Dr. Struthers thought that there should be somefnrther 
inqiiiry before the name wa.s removed. 

Dr. tJLOVER considered tliat tho Council ought to know 
something more a.s to the facts of the case. After recent 
experience great care should lie taken in the matter. He 
was disposed to read the words of the Act as implying a 
duty on the part of the Council to satisfy itself that the 
accused person liad been properly dealt uith. 

Dr. Leishmas saiil that if Dr. Glover’s suggestion were 
followed, the Council would have to re-hear every case, 
which would involve them in even greater difliculties than 
they hod to face at present. 

The President said that by the bye laws the Council 
were bound to pass two resolutions, one to remove the 
qualification anil the other to remove the name. In the 
case referred to the two resolutions had been jnit as one, 
but it was held that they must be two separate resolutions. 
In answer to Sir W. Foster, the President said they had 
direct evidence‘from tlie Council of the College of the causes 
for which Mr. Groom hail been reniovetl from being a 
Member of the College. 

Sir W'. Foster said there was no endence to justify the 
Council in declaring the conduct of this Member to have 
been disgraceful. There was no evidence that it might not 
be some question specially affecting the College, or that 
might come under tnoheoil of, “doctrine or theoir.” He 
dia not believe it would for a moment, but vvisned tJie 
Council to be perfectly safe from any attack as to its 
decision. 

Sir William Turner said the commnnication from the 
College of Surgeons was quite explicit; it was for “an 
indecent advertisement relating to Mr. Groom’s practice as 
a surgeon,” wliich was “disgraceful to the profession of 
surgery.” He nevertheless thought that public Inxlies 
ougiit to l>e exceedingly careful to give the Council all the 
inKirmation they could when taking steps of that kind. 

Dr. Pettigrew doubted wbetber the Council was suffi¬ 
ciently informed to decide this important matter. 

Mr. TEAixsaid tliat Sir AValterVoster’s suggestion wonM 
involve a re trial of the case by the Council. 

Dr. A. Smith contended that tlie Council could not ask 
the College to give any justification for an act which the 
College was perfectly qualified to perform. 

Dr. Bruce asked umethor Mr. Groom should not have 
been informed that the Council was about to take this ste)). 

The President said this question had been discus-sed over 
and over again. The Council was bound by its standing 
orders. Thej' had power to erase the qualification and the 
name “ if they thought fit,” and if members did not think 
fit they' must vote against the motion. 

The motion for the removal of tlie qualification from tfie 
Roister was then put from the chair and agreed to. 

The President then put the motion for the ero-sure of tlie 
name. 

Dr. Haughton said he would prefer leaving tlie name on 
the Registor without , a qualification unless the Conncil 
themselves were prepared to gO into the evidence. The iUad 
should have the opportunity, if be thought fit, of appearing 
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before the Council and stating hU own ca.se, so tliat the 
Council would act a.H a court of api>eal. 

Sir DycE Duckworth said tliere wn.s no jirecodent for 
such a i»rocceding. TJiere was no instance in the whole 
Register of a name being left in without any qualification. 
In sucli a case as this, where no other diploma was left, 
the name iiiust follow the diploma, an<l both go out. 

Dr. A. Smith said that to constitute the Council a court 
of appeal was an indirect way of bringing tlie College of 
■Surgeons to account, and that the Council had no power 
to do. 

Sir Herox "Watson thought the decision was irregular. 
The Council was bound by its standing orders. 

The I’RESIDEXT said the only way to settle the question 
was by vote. He was bound to put the resolution from the 
chair. 

The resolution to remove the name of Mr. Groom from 
the Medical Register was then put and agreed to. 

A conmiunication was received in regnrd to Mr. James 
Gamac Smyth (registered as L.R.C.P.Edin., 1879; L.R.C.S. 
Edin., 1879), who was convicted at the Wicklow A.ssizes, 
on the IStii of October, for conspiracy and fraud, and 
sentenced to six months’ imprisonment. 

On the motion of Dr. Haughtox, Mr. Smyth’s name 
was directed to be removed from the Register. 

Certain documents, in regard to a memorandum by the 
President on the disciplinary’ or penal powers of the qnali- 
^’ing medical authorities and of the Medical Council as 
regards the erasure of qualifications and names from the 
Medical Register, were submitted to the General Council 
by direction of the Executive Committee, with the recom¬ 
mendation that they should be forwarded to the several 
medical authorities, and the consideration of them deferred 
to the next meeting of the Council in May. 

The Executive Committee reported to the Council a 
resolution passed by it under Section 13, Sub-section 1, of 
the Medical Act of 1886, admitting the University of New 
Zealand to the Colonial Register. 

The President explained that the committee had taken 
every guarantee in regard to the nature of the examinations 
of the University in medicine, surgery, and midwifery. 

Sir Walter Foster said that complaints were con¬ 
tinually being received by members of Parliament in regard 
to the slow progress made in the admission of foreign and 
colonial degrees on the Register. 

The PRE-SIDEXT pointea out that the Council was in no 
degree responsible for the slowness of procedure. The Act 
required the colonial or foreign bodies to apply to the Priv’y 
Council, offering certain conditions, especially witli respect 
to reciprocity, and when the Privy C^ouncil waa satisfied 
reference was made to the Medical Council. The delay 
complained of had occurred through ignorance of the condi¬ 
tions of rcgisti'ation. 

Dr. Haughtox moved: “ That taking into consideration 
the fact that the recent County Government Act of 
Parliament requires all sanitary inspectors to hold a 
diploma in piimic health, and, in consequence, a large 
number of medical men are ‘ reoiUng up’ for special qualifi¬ 
cation in that subject, it is desirable that the Medical ' 
Council should appoint inspectors to visit examinations in ' 
this subject during the coming year, so as to secure that the 
standaru of examination for public hcaltli diplomas shall 
not fall short of what the Act of Parliament evidently 
intended to secure.” He said his attention had been call&l 
to the fact that there was a very great danger of an ugly 
msh at this present moment for sanitaty ;tesbimonial8, and 
that therefore it was advisable to “Btift‘en”the examina¬ 
tions for such certificates. The first idea which occurred to 
■him was that the Council should appoint inspectors of these 
public health examinations, to see that the standard of the 
examination was kept up to the level that the Act of 
Parliament intended it should be; but altliough he gave 
notice of motion to that effect, he was afraid that it would 
be very difficult to procure competent inspectors without 
very grept e^pehse. He was therefore willing to adopt an 
altenmtive resolution which should require that all the 
courts of examiners should contt^n at least six nompet^t 
examinere in tlie different 8ubje<^. 

Mr. COEtlKd Seconded the titfdpn. 

^ s^. p^. Haughton'seemed to infer 

thndM'hibauifilitg' bodiw'wei^dunng the coming year 
tOrdo thelr.dutv. (Dr. HadghtW i 
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should be brouglit to the notice of the Council. He asked 
what power existed in the Council to appoint such inspec¬ 
tors ns were asked for. Tlie only clause which referred to 
the matter was Section 21 of the Act of 1886, which gave 
power to the Council to register certain qualifications 
in public health, but it gave no power to inspect the 
examinations. Still less had they j^wer to take up the 
alternative proposition to insist tliat even’ examining uoard 
in public health should consist of a definite number of 
examiners. Practically the motion was ultra I'ires^ and he 
should therefore vote against it. 

Dr. Struthers thought that the Council bad power, 
under the Act of 1886, to send inspectors, for how otherwise 
could they judge as to whether the diplomas given 
“deserved recognition on the Medical Register”? They 
had a right to take their own way of being satisfied, and 
therefore to appoint an inspector if they thought fit. He 
would make the diplomas as difficult to be got as possible- 

Sir J. SiMOX thouglit the time had come when the Council 
should take the question of hygiene and preventive luedicise 
in hand, and see that every member of the pr»>fession was 
competent, at any rate, to act as officer of health in places 
of sccondaiy importance, such as small countiy towns or 
rural districts. 

.Sir \V. Foster said he was afraid Dr. Haughton’s resolu¬ 
tion would tend to dislocate the onlinary' machinerj' of 
public health, because it was framed from an academic 
desire for rapid perfection, a kind of condition of mind that 
did not usnally do very well in th^racticaJ administration 
of the affairs of everj'-day life. There were at present a 
large niimlier of officers or health who could not meet the 
requirements of a special medical qualification ; but it was 
hoped, as tlie Local Government Act was administered by 
competent local authorities, that the smaller offices would 
be gradually grouped together, and that then the officers 
would be require to possess this special qualification. 
Many of the best medical officers of health in the country 
had no sanitary qualification whatever, and if the Council 
were immediately to begin to raise the standard to the 
height propose<l, those men would be very seriously inter¬ 
fered with, which would not be just. 

Mr. Macn.\mab.\ said there would be an idea of forcing 
gentlemen already in such positions to go through the 
examinations. What wa.s suggested was that the smaller 
districts should be grouped, and if a gentleman wished to 
be appointed to one of the larger districts he must prov’e 
his competency to dischar^ suSi aii important duty. 

Dr. Leishmax said the funds of the Council were limited, 
and it was a matter of considerable difficulty to determine 
to what extent they were able to go in the direction of the 
inspection of these examinations. Under the Act the 
Council were specially authorised to inspect any qualifying 
examinations. He thought the better way would be to 
postpone this question until the Council came to consider 
“ questions relating to the appointment and future duties 
of inspectors,” which appeared lower do\s'n in their pro¬ 
gramme of business. 

Dr. QuAix suggested that the Council should obtidn by 
its next meeting a full and complete statement of the re¬ 
quirements of tne various bodies, and shonld then proceed 
to appoint inspectors. 

Dr. Heron Watson said that under the Act of I8M 
there was very little doubt that this examination in pnbUe 
health could not be included in the qualifying exommoUta 
in medicine, surgery, and midwifery, and that theaef<»e 
special inspectors must be appointed. He hoped Aat the 
Council would not stir the quietness of the examining 
' bodies to an unnecessary extent, and that unless Or. 
Haugfaton was able to state definitely that there was one 
body which was certain to make the aamission to this extra 
qualification too easy a matter tl^ resolntdon would 'not be 
accepted. 

Mr. Brudenell Carter said it was qaite cImt that in 
a competition for an appointmfmt aa Officer of bei^^ * 
sanitary diploma would tell, ana therefore this diserduMidn 
would do good even if only by calling ^e attenHpn t^ 
licensing bodies to thp fact that the Obuneil wfia clen^ 
alive to the question. Haughtoh was tight wlWi he 
oke of there being-co&^erable prdbiUlify of MiA'.Rir 
pee Salifications jost now,'and ^at ■tneh. 'Ml i&OT'to 
tbiLfc.tiie 
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theiw examiDfttidne, and 8aggeftt«d' that theae regula¬ 
tions, ehoild be referred to one ol theio standing com- 
mitt^ to report at their next uM^ing, in order to guide 
the Council as to bow far they should recognise inilivTiliinJ 
dijdutuas. 

After some further discussion. Dr. Ilangbton withdrew 
his motion in favonr of the fo)lo>«'iDg niotioe, mored by 
Dr. Strutliers, and seconded by Sir Dyco Duokwcath:-^ 
“ That, taking into consideration tbe fact that the recent 
Local Government Act requires certain medieal officers of 
health to bold a special diploma in public health, and that, 
under Section 21 of the Me<lical Act (18S0), the General 
Medical Council is reqiiired to satisfy itself that diplomas 
in sanitary science, puuHc health, or State medicine ae.ser>'e 
recognition in the Medical Register before being admitted 
to the Register, the Council resolves to appouit an inspector 
or inspectors to visit examinations in that subject auring 
the ensuing year.” 

Mr. Teale tbeo ntoved as an amendment—“That the 
qneeuiion of the etftcieney of tlie existing diplomas in State 
medicine be referred to the Standing Conrmntee on Edtica- 
tion, with a rt^nest that they present a report thereon to 
the next meeting of the Council.” 

Sir Walter Foster seconded the amendment. 

Dr. Glovkr supported the amendment on the ground 
that the Council could not deal with the matter at tills 
stage. 

W. Turner said be wished it to be understood 
that he had opposed Dr. Hangbton’s motion bemuse 
be considered it ultra rins. He supported the amend¬ 
ment. 

Dr. Haughton protested against the amendment os a 
postponement of tlie question for six months, by which time 
all the mischief would be done. 

The amendment a-as then put from the cludr, and was 
SAlopte^l by 16 votes to 9. It was then put as an original 
motion aiul adopted. 

The Council then adjonmed. 


Wednesday, November 28 th/ 

Mr. Marshall, President, in the chair. 

Alexander Lindsay (remstered as M.D. 1883, Mast. Surg. 
1864| M.A.O. 188o, K. Univ. Ireland) was summoned to 
appw b^ore the Council on the following charge: “ That 
he, being a registered medieal practitioner, had. acted, and 
still did act, as cover to one Edwin Middlebnxdce, of Small- 
thome, Stoke-on-Trent, in the eoun^ of Stafford, an un¬ 
qualified person, therel^,enabling the said Edwin Middle- 
brooke to carry on a mwical practice as though he were a 
legally qiialifietl metlical practitioner. 

Mr. Muir Mackeosie, legal adviser to the Council, and 
Mr. Farrer, solicitor, were in attendance. 

Dr. Alexander Lindsay was called inl and was aUended 
by Mr. Riddell as legal adviser. Mr. Middiebrooke, the 
other person mentioned in the ohaige, vm not present. 

Mr. Farrer stated that a man of the name of 
Middtebrooke having been in practice without having tlie 
proper qualifications at a place called. Smallthome, Stoke- 
on-Trent, upon information loilged by Mr. Percy John 
Wilkinson^ a duly Qualified medical pmetitioner living in 
the same village, the Apothecaries’ Society of Lonrlon re¬ 
covered a penalty of £20 and costs against Aliddlebrooke in 
February of this year. Middiebrooke previously ha*i his 
namS ofi a brass plate on the door, bnttiacethe date of this 
action his name liad been taken down and that of Dr. 
Lindsar, surgeon, practising at Buralem, two miles distant, 
ws^ substituted, A judgment summons being taken out 
agaunst Middiebrooke in order to recover the i>enaUy, by 
repr^ enting himself to bo only receiving £60 per annuiu 
from Dr. Lindsay, he was allowed to pay the money by 
Uionthfy mstsJmehts. TJie charge was that hliddlabrooke ^ 
had sm(M that date gone about isepfenoDting himsflf to be 
qualifiW, and bad pcaotised Uis£,.in any case 

^ difticulty he called in Dr. Xind!wy,.Dut‘not otherwise. 
It appeared from i a declaration made: by Dr. Lindsay 
that m Februaiy’ last, Middiebrooke being then an in¬ 
solvent, debtor, and his goods haying '^been sold by the 
trusteej he (Dr. Lindsay) pnreha^ ^ drugs and stock- 
in-trade fgr tUe sum of £3. Pluvious to the day of 
the sole MiddleWooke had cea.sed' to practise himself, 
and h^ entered into negotiations' vvith Dr. Lindsay 
to receive him as assistant, and he subsequently b^ame 




hLs assistant, being paid a salary at tlie rate'cf £60 
per annum. He continued in that capacity until Oct. 25tih, 
upon which dav the balance of salary due was paid, and 
Middiebrooke had not since been employed by him. Dr. 
Lindsay further stated that from the time Middlebrooka 
became his assistant he acted for him and in his name; that 
his practice was to attend dmly at the surgery; that all 
fees received by Middlebrook were received in his name, 
and accounted for by him to Dr. Lindsay; that he (Dr. 
Linds.'iy) attended almost all the cases seen by Middie- 
broukei^ and directed what manner of treatment should be 
pursued. 

Mr. Wilkinson stated that Middiebrooke came ftom 
Leek, where he had a herbalists shop, to Smallthome 
between three and funr years ago. After he had been there 
a short time lie obtained the services of a surgeon, and 
they togetlier started a dispensary. The surgeon left, 
and Middiebrooke continued to practise an his own account, 
representing by tlie brass plate on his door that he was 
fully qualiCM. He styled himself M.D. and L.M., and also 
deseribed liimself on the death certificates as an “Assooiate 
of tlie British Medical Reform Association.He (wit- 
ne«) said that wliUe Middiebrooke was prei'iously prac¬ 
tising by himself he frequently attended cases in con- 
junetioB witli Dr. Lindsay. Accounts were, sent in to 
patients fur professional attendance, and he also gave 
death certificates, being described as a duly qualified 

roctitiuner. It was in consequence of information given 

y him (Mr. Wilkinson) that the Apothecaries' Society took 
action. Of course, after that action Middiebrooke could 
not pradase any longer, and he would in the ordinary course 
of events have had to go. In place of that, he mode some 
arrangement with Lindsay; his own name was taken off 
the door and Lindsay’s put up, and since then he had con¬ 
tinued to practise. Hementioned specificallyfourcaaeswMoh, 
he sawl, h^ been attended by Middlebnxike, snd prodhoed 
two accounts sent to patients bended, “ Dr. Lindsay, per 
E. Middiebrooke.” 

Mr. liiDDELL, on behalf of Dr. Lindsay, said that Dr. 
Lindsay had stated in his declaration that two or three 
qf the cases specifically referred to wore of the greateet 
urgency, and that Middiebrooke was called in by the 
parents of the sick person at a moment’s notice, and that 
no humane man could do otherwise than act as he did for 
the patient. He also said that, so far from having left his 
practice to this man, he had seen and checked the treat¬ 
ment of almost every patient, and those had be^ duly 
accounted for to him. He paid Middlelwooke £60 a y^r, 
and the house in which the business ^'as carried on was 
held by him direct from the landlord. Having pnrchase<l 
the stock and taken over the business, he looked about for 
an assistant. Middiebrooke was on the spot, he knew all 
the people, and ^peared to have been a man trusted by 
them: therefore Dr. Lindsay made an arrangement writli 
him tnat he should become fiis assistant. He pointed out 
that dll evidence broimht foiward prior to tlm action taken 
by the Apotliecaries’ &>ciety related to Middiebrooke and 
not to Dr. Linds^, and submitted that thd statemetits 
made ag^.st Dr. Lindsay were sncli as would not be ad¬ 
mitted m any court of justice!, 

Mr. MuirMackenzie said the statement was Ibat the 
business was transferred in Pebmary, 1888. One of the 
accounts put in was for professional charges frQiii Aiig. 9nd 
to Smit. 20th, six months before Middiebrooke joined with 
Dr. Lindsay: but still the account was headed “Dr; 
lindsav per E. Middiebrooke.” If that was an account in 
which Dr. Lindsay lent his name to enable MiddleliroOke tb 
recover a charge for attendance before Middiebrooke joined 
with him, tlie Council would think that was a matterwhieh 
should be explained. ' '■ 

Dr. Lindsay stated that the account wm not Sent in 
by his authority, and that he' khew nothing vfbat«ver 
auout it. In answer to several members of tbe CoUnftik 
Dr. Lindsay stated that he had no receipts with reference to 
the payment of Middlehrooke’s salary, and that, in fact, 
Middiebrooke paid himself out of the receipts of the surgeiy, 
and handed tlie balance to him. He might hive met 
Middiebrooke in one or two cases previous to his purchase 
of the business, but at that time he understood. Imii, to be 
an M.D. .. 

Mr. Muir Mackenzie having made a short statement 
to the Cbuncil on the effect of the evidence, 'strangers weib 
directed to withdraw. The Council deliberated for-some 
time in private. On the readmission of strangers, 
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The. President, ad^essing Dr. Lindsay, said it was his 
painful duty to ioforin him that the Council were of opinion 
tliat he had comniitted tlie oii'cucc charged against him, 
and, further, that that pfTcnce was “ infamous conduct in a 
professional respect," They bod, therefore, directed the 
iledstrar to remove his name from the Register. He 
added that instances had occurred in the history of the 
Council in whiclt persons whoee names had been erased had 
been sub-cqucntly restored. , 

Mr. Riddell asked if there was any time within which 
the Council thought that Dr. Lindsay might apply for 
restoration. 

The q\iestion was not mswered. 

. Tlie Council then proceeded to consider two other casesi 
the charges in which were ultimately dismissed. 

The Council then adjourned. 


I'nunsDAY, Nov. 29th. 

Mr. iLvERHALL, President, in the, chair. 

Tlie Council proceeded to conskler the case of a 
gentleman registered as Mem. R. Coll. Surg. Eng. 1886, 
Lie. K. Coll. Pliys. Lond. 1886, who had been summoned to 
appear on the charge of having acted as cover to ui 
unqualified person. The consideration of this case occupied 
the Council during the whole of the sitting, and was 
adjourned without any decision having been arnved at 


EXCRETION OF SULTHURIO ACID. 


Dr. Sebnen B. Sheb, of the Military Medico-Chimrgical 
Academy, St Petersburg, has published, as a graduation 
thesie, a research on the relation existing between the total 
snijdmrie aeid excreted b}* tlie kidneys and that portion of 
it which is found in the urine in the form of a compound 
ether under conditions of re.st and work. It is well known 
that a part of the snlplmric acid in the urine exists in 
combination with such substances as indoxyl, scatoxyl, 
pyrocatechin, phenol, crc-sol, &c., and several observers 
nave wTitten on the subject Dr. Slier estimated the total 
sulphuric add and that existing in the coinpound ethers in 
the urine of twenty-^six persons under circumstances of both 
rest and work, keeping the results of tlie urine passed 
during the day separate from those of that voided at niglit. 
He found tiiat the relation between the total acid and that 
combined with organic substances was altered very per* 
ceptiUy by work, the mean total amount of sulphuric acid 
assed in the twenty-four hours without work being 
■73 grammes, or S’2 times as much as the acid in a state 
of combination in compound ether, while when work was 
being performed tlie total quantity of the acid, w-as 
2'97 grammes, or 9*2 times the amount of the aejd in the 
compound ethers. , It therefore appears that the ratio 
between the two increases with work, but in cases wlmre 
tlie work was very cxces-sive .and the physical powers 
exhausted thereby the ratio was decrease’d. The total 
amount of snlphuric aeid excreted was increased by work, 
if not excessive; the quantity of su\pliuric acid excreted in 
the form of compound ethers, on tlic other hand, was found 
to he diminishea by work, tlie mean daily numbers being 
0‘,3334 gramme at rest and 0'.‘1211 at work. Consequently, 
the effect of work is citJicr to decrease the formation of 
aromatic acid in the intestines, or to distribute these sub¬ 
stances in the tissues by means of the muscular contractions 
and the increased fonnation of the blood. During the 
daytime more snlphuric acid is excreted than at night, both 
dnr^ rest and during work, tlie difference being greater 
during work than daring rest, and the same rule holds good 
for the acid of the compound ethers. 


EDINBURGH UNIVERSITY COURT. 


We learn frotn the Edinburgh daily newspapers that the 
University Court met on Thursday, Nov. 22nd. IVesent: 
Principal Sir William Muir (in the chair), Mr. T. G. Murray, 
W.S., Mr. James Colston, Dr- P. H. Watson, and Professor 
Campbell Fraeer. 


The following deliverance was adopted In dM matter of 
the inquiry into the chaises peefem^ by Mr. Herbert H. 
Ashdown, M.B., against Professor William Rutherford. 
The delivemnce was also under consideration, and was 
generally agreed to, on the 10th inst., on which occasion the 
Solicitor-General was present, in addition to the memben 
named above 9— 

“UDivmltyotBdlabargh. Hot. smd, latt- 

“The Uolvenlty Court having »w*Sa « foil Ijuratlffitton IntothS 
matter* ia controvenj b et w e e n Herbert H. Aebdows, IC.B.. P.B.8.B., 
a graduate ol thia Unlveraltj, and William Butbertord, M.O., V.1L8.. 
Frofetiorof the loatltutee of Medlolne In thia Uolvenitj. bj oooclder- 
Ing the written pleading* of parti**, taking proof, and bearing counsel, 
find that do evidence ha* been adduced to support tbe allegation made 
by Mr. Asbdown In hi* application to the Court of June dtb, 1888. to the 
effect that ‘ gro** and revolting form* of vice were allowed to go on 
within the University unlnvestigated and unrebuked by either the 
Senate or the University Conrt ;* that no attempt was made to justify 
Ibis allegation except by raferanee to certain oonvereationa, berefnafter 
referred to, held by Frofeseor Butberford with Mr. Ashdown and otbera, 
and tbe Court axprees their disapprobation that, In the olroumataneea, ao 
serious and unfounded a charge should have been made. Further, with 
respect to the speclflo allegations laid befote tbe Court, they find : (1) that 
on Dee. lUh. 188S, Frofessoi Rutherford called Mr. Ashdown into bit 
retiring-room and complained of certain gestnrea on bla part as 
personally annoying to him, and at'.having attached to them an im¬ 
proper tigniftcance; (S) that Mr. Aabdowa tmdertlood P ro f eaao* 
Rutherford to impute to him tbe Intention to make uae of tbe said 
geatnres in that tenae, and that Frofewor Batberfonl*s axpraasiont were 
capable of soeb meaning, although he bat all along deoied, and still 
dentes, that be Intended to make such an imputation; (3) that la eon- 
sequence of this conversation Mr, Asbdown resign^ bla office aa 
Frofrsaor Bntberford's class ass'stant; (4) that Professor Sotherford 
shortly afterwards esprcMed regret and apologised to Hr. Asbdown for 
making use of the said expressions, and unreservedly withdrew them, 
and that to this apology he still folly adheres; (9) that, aceordinf to 
reliable medical evidence, Profetsor Bntherford. on said Dee. 11th, 1888, 
and fer some time before, in oonsequenoe of oreswork in oonnexlon 
with his duties a* profaaaor, wu in a weakened state of physical health, 
which led to a condition of nervous lirltaUJity. and to a dlmlautfoo of 
mental control, with a tendency to magnify triflea, and to misinterpret 
gestures in tbeintelves innocent and harmless; and (6) that Mr. Ash¬ 
down’s gesture* complained of were innocent and harmless; and as he 
was entirely without blame In tbe matter, the Court regret that the 
oncurreoee in question ebopid have resulted in tbe loesof bit lervlcee 
to the University; further And (7) that ia 1884 and in 1888 Profemor 
Butberford held convenatlons of a similar kind with one or two 
ether pmone oonneeted with the University; that ha was than in 
tbe same bodily and mental atata aa at the time of bis oonveieathm with 
Mr. Asbdown; that the gestnrea o< which he oomplalned on tbssa ooea- 
sioDS were lonoeeat and barmless; and that there waa no groond for 
imputing blame to those penoos; further find (8) ttaat,aeootding to tbe 
uncoDtradicted evidence before the Court, Proftsaor Butberford !a now, 
a* the result of the extended leave of almnoe allosred to him by tbe 
deliverances of the Senatui Academicus of Feb. S8th and Oct. 17tb, and 
of tbe Court of March aist and Oct. 24tb. 1887. ctrmpletely restored to 
health; that he fs condnotfng a eiaaa of 438 students, with a great 
advantage to tbe Univenlty: and that there is no reason to appsekend 
a reeiirrence of his lllae**. Tbsietae tbe Ooort see no eatiee for e>er- 
etslng any of tbe powem oonfesred upen them by SaoUnn 13. Snb- 
•eotlon 8 . of tbe UnlventUee (Bootlaad) Act. IBba”—Signed in name and 
by authority of tbe University Court, W. Mvn, Frinolpal. 

Communicated by direction of tbe University Court, f, Osbwtuow, 
W.B; Secretary. 


IPablii anV ^oor fak 

LOCAL GOVERNMENT DEPARTMENT. 


reports of MEDICAL OFFICERS OF HEALTH. 

Taunfon Sanitary Hospital. —Dr. Alford’s annnal report 
on this institution shows, as heretofore, tlie nsefnl part 
which it plays in the sanitary defence of the Taunton urban 
and rural districts; but it is a great pity that the year 
reported on ends with the month of September, and so 
renders comparison with the death statigtioa of the year 
dilBcnlt and all bnt impossible. In the year reported on, 
and which formed part both of 1887 and of 1888, the number 
of cases admitted was 63; of these, 33 suffered from scarlet 
fever, IS from diphtheria, and 10 from enteric fever, the^ 2 
remaining cases ocing attacks of measles. Tbe urban dis¬ 
trict contributed 27, and the rural district 36 casea Thecost 
^f the hospital during the year was £418 fis. Ad., and towards 
this £27 As. was received from paying patients. Since the 
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openrag of the hospital in 1876, the total number admitted - 
luifi beea 749. 

iVoUltinfon and Burslnn Rural Sanitarif District. — 
>Ir. F. de B. Collenette, in a report jnst issued, refers to an 
extension of iiieaslen into his district fnuu the Potteries, 
«.iid he gives some uscfnl hints as to the proper arrangements . 
that should exist between school and .>iaintarj- authorities as i 
to infectious diseases. It is, however, not quite clear that i 
tlio relations wliicli do already exist are thoroughly under- : 
stood. Thus, on Mr. Collenette's recommendatit^n that the 
schools ought to be closed, the clerk is reported to have said ; 
t bat they had no authority over the School Board, and could ■ 
<»nly recommend the closing of tlie schools. This is not a 
correct interpretation of tlie Education Totlo, which distinctly | 
states that tlie managers "must comply’' with any notice of 1 
the sanitary anthority reeiiiring them “foraspeciljedlime” 
tu close theschoola. Unucr tliese circiunstanoes, it is tlie 
obvious duty of the sanitan' authority to take action in the 
matter, under the advice uf their medical otticcr of health. 


VITAE STATISTICS. 

HEALTH OF EX'CUSH TOWNS. 

In twenty-eight of the liugest English towns 5693 births 
and 3278 deaths were registered during t)ie week eijiding 
>lov. 24th. The annual rate of mortality in tl>ese towos, 
which had been 19 0 and 197 per 1000 in the preceding two 
weeks, declined la-st week to I8'2. During toe tiret eight 
weeks of the current quarter the death-rate in these towns 
averaged 10'8 per 1000, and was 20 below the mean rate in 
the oorrespomliug periods of the ten years 1878-87. The 
lowest raf^ in those towns lost week were 0'8 in Derbv, 
12'4 in Hull, 13,2 in Leicester, and 137 in Birmingham, 
The rates ranged upwards in the other towns to 247 in 
Halifax, 25 2 in Manchester, 26'4 in Cardiil', and 28*9 in 
Blackburn. Tiie deaths referred to the prinqipal zymotie 
diseases, which had been 432 and 495 in tlie previous twa 
weeks, furtiter rose last week to 501 1 they lochided 239 
fn>m measles, 62 from scarlet fever, 57 fn>m diphtheria, 
ol from whooping-cough, 49 from di&rrhcea, 42 from “fever” 
(principally «iteria)i and 1 from small-pox. The lowest 
deatli-rates from these diseases were recorded last 

week in Hull and Norwich, the highest in ^ialford, Cardill, 
and Blackburn. The greatest' mortality frotU' aaueaslea 
occurred in HuddersfioUi, Leeds, LLverpoo), Uldham, Cardiff, 
and Blackburn ; from scarlet fever in ShetUekl, Derby; and 
Blackburn; from whoopuig.cough; in Newcastls-upon-Tyae 
and Cardiff; and from “fever” in Birkenhead. The 57 
deaths from diphtheria in the twenty-eight towns included 
41 in L«>Qd«>Q, 6 in Mnuebester, 3 in Balfurd, .and 2 in 
Newcastle-upon-Tyue. S)uall-poxcause<l 1 death in Cardiff, 
but not one in London or in any of the other great 
t<>wn.<!. Nosinall-pox patients were under treatiueot in ilie 
Metropolitan Asylum Hospitals or in Uie Higitgate Small., 
pox Hospital at the end of lost week. The number of 
flcarlet-fever patient# in the .Metropolitan Asylum Ho8{iital8 
and in the Londim Fever Hospital was 9.53 on Saturday 
last, against 969 and 980 at the end of the preceding two 
weeks; 59 oases were admitted to these hospitals during the 
week, against 85 and 83 in the previous two weeka The 
■deatiis referred to diseases of Uie respiratory organs in 
London, which had been 373 and 374 in tlie preening two 
weeks, declined last, week to 287, and were as luany as 198 
Below the corrected average. The e#usea of 62,.or 1'9 per 
oeah, of the deaths in the twenty-eight towns last week 
were not certified eitber by a registered me«lieal practitioner 
or by a coroner. AH the oauses of death were duly certL 
fled m Portsmouth, NoUinnham, Leeds, Sunderland and in 
four other smaller towns. The lowest proportions cd uncerti¬ 
fied deaths were registered in Hsiifax, Cardiff, Salford, and 
Sheffield. __ . 

HAALTH or SCOTCH TOWNS. 

The annual rate of nuntatt^ In tire eif^rt Beeteh towns, 
which had been 19*1 per 1000 m each of the proeeding two 
weeks, declined to 17'8 in the week ending Nov. 24th; 
ttm rate was 0*4 below the mean rate during the same 
week in the twenty-eight large English towns. The TOtea 
in these Soodeh towns ranged tmm 147 and 14*8 in 
Edinbargh arid Aheidaeiv to 22-4 in Perth and 27i) in 
PsialOT, The 440 <katbi in tee eight towns sfaov^ a dwjine 
of 35m>in tire mupbtrin the preceding week, and incladed 


19 which were referred to measles, 9 to diphtheria, 9 to 
M'hooping-cough, 6 to diarrhcca, 6 to scarlet fever, 4 to 
“fever” (principally enteric), and notone to small-poxj in 
all, 53 deaths resulted from these principal zymotic diseases, 
against 70 and 03 in the preceding two weeka These .53 
deaths were equal to an annual rate of 2-1 per 1000, which 
was 07 l)elow tlio mean rate from the same diseases in the 
twenty-eight English towns: this rate rangeil in the eight 
towns from 0 0 and OD in Perth and Aberdeen to 2'3 in 
(dosgow and 11’8 in Paisley. The fatal cases of measles, 
wlucTi had been 27 and 24 in the previous two weeks, further 
declined lust week to 19, of vrlnch 13 occurred in Paisley, 
2 in Glasgow, and 2 in Greenock. The 9 deaths from 
whooping-cough exceeded by 5 the number in the preceding 
week, and included 6 in Glasgow. The fatal eases (ff 
diphtlieria, which bad riifeii from 4 to 11 in the previous 
three weeks, declined last week to 9, of which 6 occurred 
in Glasgow and 2 in Dundee. The 6 deaths referred to 
scarlet fever showed a alight further decline ^rom recent 
weekly numbers, and inmuded 4 in Glasgow and 2 in 
Dundee. The fatal casee of “ fever,” which hod been 8 and 
6 in the preceding two weeks, further declined to 4 last 
week, of which 2 occurred in Edinburgh. The 0 fatel oasea 
of diarrliGea were below the number recorded in any recent 
week. The deatlis referred to acute diseases of the respi¬ 
ratory organs in the eight towns, wkioii had been 84 and 97 
ia.tbc preceding tw-o weeks, declined to 9U last week, and 
were 06 below the uruuber in the oorresponding week of 
last year. The causes of 50, or more than 11 per cent., oC 
theaeaths registeredduring the week were not certified. 

' HS.tLTH OF DUBLIN. i, 

The rate of mortality in Dublin, which had been 27‘5 
aud 23'5 per 1000 in tlie preceding two weeks, rose again 
to 25*9 in the week eadiog Nov. iMth. During the first 
eight weeks of the eurrent quarter the death-rate in tlie 
city averaged tM’3 per 1000 , the mean rate during the 
ssune perifm being 18'9 in Loudon and 15'3 in Edinburgh. 
The 175 deaths in DuUiu showed an increase of 16a|Kui 
the number in the previous week; they included 5 whuh 
were referred to “fever,” 3 to .whooping-cough, 2 tomeaslesi 
1 to scarlet fevtN, 1 to diatrluea, and not ono to small-pox 
or diphtheria. Thus tlie deaths from these principal 
zymotic diseases, which had been 21 and 20 in the previous 
two weeks, declined last week to 12; they were equal to 
an annual rate of 1*8 per KXX), the rate from the aams 
diseases being S-Ortt-Leiidon and- 0*8 in Edinbargh. The 
fatal cases of “fever,” which had been 10 and 3 in the 
preceding two weeks, rose again to 6 lost week. The deaths 
referred to whooping-cough, which had been 4 and 6 in the 
previous two weeks, declined to 3 last. week. The 2 fatal 
cases of measles nUo showed a decline from recent weekly 
numbers. The dcatlm of infants sliou ed a slight increase^ 
while those of elderly persons were fewer tliari in th« 

f 'receding week. Seven inquest cases and four deaths 
rom violence were registered; and 65, or more thari 
one-third, of the deaths occurred in public iBstitntions. 
The causes of 27, or more than 15 per cent., of the deaths 
in the city were not certified. 


FRENCH VITAL STATISTICS IN 1887- 
A brief report upon the moveitient of the population in 
France ildring 1887 has recently been publiBhed in the 
Journal Offlriff, and shoWs that during last year the excess 
of births over deaths, although slightly CTeater than in 1886; 
did not exceed the rate of 1 *4 per ICKW of the population, 
whereas in England’ and Wales the rate of natural mcrease, 
or of excess of births over deaths, was equal to 12'C pet 1000. 
liio marriage-rate in France last year ivas !4'’6 per lOOO, and 
slightly exceeded the rate in England arid Wales, which was 
14'2. The birth-rate, on the other haml, was 23'3 in F^'ance, 
against 31*4 in England and Wales. ItTs-pointed out that 
while the legitimate WrtliH in France steadily decline from 
year to year, the number of illegitimate brirths does not 
show a corresponding decline, and that conseq'aeritly. tiie 
proportion per cent. <rf illegitimate births, Which ■was 7*6 in 
1881, roee to 8*2 in '1887. The proportion of still-births 
remains practically statinsiWy at 47 ptt oent., the 
sex-propottion amom the stiU-birtiliS being 145 hojv 
to lOQ girls. The death-rate in Frwoce :last year was 
22*0 per KXX) of the population, while in Ehigfand oud 
WalesitWBs only 18*8. Pait.of.tire excess-in thoFretteli 
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death-rate in, however, dne to the age-distrihntion of the 
popnlation 5 the population of 'France contains an excep¬ 
tionally small proportion of infants and yonng children, hut 
the favourable effect of this on the death-rate is far more 
than counterbalanced by the effect of tlie very large pro¬ 
portion of elderly people in the population, who are liable 
to a still higher death-rate than are infants and young 
children. M. Vnnnaconc, the anthor of the report before 
us, seems, howevefi to labour under the old ami deep-rooted 
fallacy that, because high birth-rates so often prevail in 
the same coipmunities that snlfer from hidi death-rates, 
the high death-rates are due to the high birth-rates. 
Reference is mofle in the report to the fact that the 
highest birth-rate in 1887 was .84*0 per 1000 in' the 
department of I^e Finistire, and that tlie highest 
death-rate—80t) per 1000 —was alw^ recorded in the same 
department, and the author remarks that there is nothing 
surprising in the dependence of the death-rate upon 
the birth-rate, because it is well known that the greatest 
mortality occurs in the early years of life. In another part 
ef the report it is incidentally mentioned that this -depart¬ 
ment suffered from the prevalence of various epidemic dis¬ 
orders, which was undoubtedly the trne cause of the high 
death-rate, for the Very fact of a high birth-rate in a popu¬ 
lation invariably infers an age-distributi<m of the iK>puration 
more favourable to the death-rate than the distribution 
a population in ivhich a low birth-rate prevails. In all 

ffi lfatioDS having a low birth-rate the proportion of 
rly persons is so larw ai to more than counterbalance 
the favourable effect of the small proportion of young 
children. _ The recent Krendi census shows the abnormjQ 
age-constitution of the French population, due to the low 
and constantly declining birth-tatc. Tlie proportion of the 
population aged upwards of six^’ years ih higher than in 
any other nation of which this information is available,' 
signifying that the mean age of the living population is 
higher than in any other civilised country. As a natural 
conseouence the mean age of persons djnng in France also 
exeeetls the mean age of persons dving in other countries. 
It must not, however, be assumed from this that “a greater 
proportion of the population of France attains old age,” as 
was recently asserted in a letter addressed to a contem- 
Mrary. _ The fallacy involvefl by confusing the mean age at 
death with the mean duration of life, in populations having 
birth-rates exceeding the deatli-rat^, ns almost as deep- 
rooted os that which assumes that high birth-rates cause 
high death-rates. 


THE SERVICES. 


Army Medical Staff. — Surgeon-Major John Roche 
Rahilly is granted retired pay (dated Nov. 28th, 1888). 

Bexc.vl Medical Establishment. — Snrgeon-Major 
Kenneth McLewl, M.D., to be Rrigmle Surgeon (dated 
June 2Gth, 1888). 

Admiralty. —The following appointments have been 
made : Snrgeon Chas. Dickinson, to the Duncan, additionid 
(dated Nov. 22nd, 1888); Surgeon James A- Vasey, to the 
Aniphion, when coinnilssioned (<lated Dec. 4th, 1888); 
Surgeon Standish O’Grady to the Archer, when com¬ 
missioned, Surgeon Francis Woore to the Indus, and Sur- 

K i Richard Miller to the Iron Duke, (all dated Dec. 1 Hh, 
): Fleet Surgeon John S. Dobbyn, to the Hibernia 
(dated Nov. 22nd, 1888); Staff Surgeon William Thompson 
and Surgeon Richard A. Fitch, to tlie Clrapatra (Mth 
dated Nov. 29th, 1888); Surgeon Alfred Kimcll to the 
Canada, Surgeon B. C. E. F. Gunn to the Itattlcsnukc, 
Surgeon George li. D. Charlton to ChaUiam Hospital, 
Surgeon WilU^ H. O'Meara to tlie LimnU, and Surgeon 
Percy B. Bury to the Cambridge (all dated Nov, ^th, 
1888): Surgron John L. Barrington to Portsmouth Division, 
Boyal Marines, and Surgeon James O’B. Williams to the 
Asia (both dat^ Nov. 24tb, 1888); Snrgeon John Jenkins to 
the Duncan, additional, and Surgeon Cornelius Bradl^’ to 
the Curlcv (both dated Nov. 29th, 1888); Surgeon John 
Andrews to the Peacock, and Surgeon Harold R. Osborne 
to the Mistletoe (both dated Nov. 27th, .1888). 

VOLUNTEM* Corps. —Arii/fery.- Ist Banif: Francis 
WiHiam Graat,- M.D., Acting Snrgeon (dated Nov. 24th, 
1888).—ist (Dundee) Volunteer Battalion, the Black 
Watch (K^al H^landers): Snraeon and Honorary Bur- 
g«<m-MajoT D. bucEwfUi reeigos uis comnussion; alee is 


permitted to retain hia rank and to oontrnne to wear tbo 
uniform of the Battalion on hU retirement (dated Nov. dtth, 
1888). __ 


Corrjsponbjtite. 


"Audi altemn partem.*' 


INFANTILE SYPHILIS AND VACCINATION. 

To the Editors of The Lancet. 

Sins,—The prominence which you gave lost week to a 
criticism upon my article Vaccination in the " Encyclopeedia 
Britannica”must be my apology for calling attention to a 
singular mistake on a matter of fact into which the other- 
M'ise careful editorial wTiter has fallen. As I believe be 
would be the first to wish the error fully corrected, I ahalT 
state the whole circumstances. 

The writer says: “ Nothing in all the history of pathology 
can be more grotesque and, in the light of present knowledge 
of the nature of syphilis, more absurd than his contention 
that infantile sypnilis is largely due to the vaccine virus”— 
i.e., to the inherent and lat«t properties of the vaccine 
virus. If I had anywhere contended that infantile syphUia 
was largely traceable to that source, still more if I had so 
contended in a standanl wo/k of reference, the editorial 
censor might have said as much as he pleased abont 
grotesqneness and absurdity without my reclaiming from 
these terms, although I do not know enough of the 
history of pathology Sitiier to atfirra or to deny tho 
truth of his remark in alt its generality. But, in fact, 
I have nowhere contended, nor even atbraied, that 
infantile syphilis is largely due to the vaccine virus, 
whether with or without its hypothetical contamination. 
In BO far as I have contended oh the subject at all, I have 
contended exactly the oppoeite—namely, that infantile 
syphilis was not, and could not bo, largely due to the 
vaccine vims. Not only so, but I gave a new and (I ehonld 
have thought) a welcome explanation, which 1 am sure the 
editorial writer had not taken the trouble to read, of what 
inf^tile syphilis was largely due to. >80 far as the article 
in the Encyclopaxlia is concerned, there is only one 
general reference in it to infantile syphilis in connexion 
with vaocinatinn. The question having often been raised, 
in Parliament and elsewhere, whether the reinnrkable 
inorease in the deaths of infants from syphilis (255 in 1847, 
rising to 1733 in 1884) was not somehow connected with tbo 
great coincident increase in the public vaccinations, I 
thought it necessary to give the figures in a table; bat I 
added that the interpretation of them was by no meana 
easy or free from fallacies and that there were “doubt¬ 
less other and better reasons ” for the increase than 
vaccination. That is all that I said about infantile 
syphilis in general. There were two other remarks of a 
concrete kind; one, that '* fatalities were not very common** 
in the recorded ex>idenii<!s of vaccinal syphilis (of which I 
gave a long list); and another, to the effect that Whitehead, 
writing in 1859, had found fourteen cases, besides twenty 
doubtml cases, of vaccinal syphilis, daring twenty months* 
hospital practice among qhudren. It will puzzle anyone 
to discover, in these orief references, a contention that 
infantile syphilis is largely due to the vaccine virus; and 
yet it is ostensibly in connexion with my article in a 
standard Encyclopaedia, and as a censure upon it, that 
the editorial wri^ fixes such a contention upon me, and 
at the same time characterises it as the most grotesque 
and absurd in all the histoty of pathology. But 1 
suppose that the writer was at liberty to go beyond the 
Eneyclopeedia article, ^d to include in his disparaging 
judgment what I had written, elsewhere about infantile 
syphilis in connexion with vaccination. I added a chapter 
to my book on “ Cow-pox uid Vacmnal Syphilis,” 
published last year, with tne object of dioenssing at length 
the question whether the remarkable inoease of deaths 
from syphilis in infants was dne, or could pciseibly be due, to 
voocinatiun. The whole drift or purport of niy inquiry and 
argiunent ran counter to the well-known contention that 
the increase of infantile syphilis is lai^Iydue to vaccina¬ 
tion. Applying a doctrine of cmigentUu disease, as dis- 
tinguisbra mm inherited, which I nad given some aoconnt 
of in tlie article Pathology in the “ Encyeloptedki Britannica,” 
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«^th special reference to rickets -and to congenital syphilis, 
1 endeavoured to show how the increase of infantile syphilis 
■could be accounted for merely as congenital. I showed 
also, by reference to the registration figures for Scotland, 
^at mo^t of the deaths from infantile syphilis happened 
in the first three months of infancy, whereas tlie statutory 
limit of vaccination in tl>at country is six months. 
Sr. MoVail used that argument, doubtless independently, 
in his book publishe<l two months after mine, and he has been 
duly commended in vourown columns and elsewhere for estab¬ 
lishing a fact so well calculated to moetthe alarmist charges 
against vaccination. Rut tlio argument from the Scottish 
etatistic-s was first established by myself; and it formed 
only one small part of a general e.xposition of the pathology 
of infanrile syphilis as congenital syphilis. My critic in 
youreoinnms speaks of viewing a tiling “in the light of 
present knowledge and the nature of sypaiUis.” I commend 
Abe ninth chapter of my book on “Cowpox and Vaccinal 
Syphilis " to his notice, as throwing additional light on tlie 
congenital nature of infantile syphilis, and on the causes nf 
•the remarkable and hitherto inexplicable incrca.se of the 
aame during tlie last thirty-five years. If he had road that 
cliaptcr, I am sure tliat lie would never have ascribed to me 
-the contention that infantile syphilis was largely dne to 
the vaccine virus, whether uncontaniinated or not. I believe 
the mistake primarily' aroee among the anti-vaccinist 
writers, who imagined, from the context of niy chapter on 
the increase of infantile syphilis, that I was going to 
prophesy in favour of their own alatniist teaching on that 
point, and read no farther. Is it possible that an editorial 
writer in your columns can have b«n taking statements at 
-secondhand from the antivaccinists? 

I must not occupy your space to traverse j'onr editorial 
criticbm in general. But I sliould like to remark that the 
“spontaneous ” origin of cow-pox is the usual teaching (see 
especially Clayton's “Veterinary Evidence from (Jloucc.Her- 
shire,” in Bechiocs' “Contributions to Physical and Medical 
Knowledge,’’Rrbtol, 1799; and Ceely's “ Classical Memnii-s,” 
1840-42). Further, the doctrine that so-called vaccinal 
eyphilb i.s not due to contamination of the lymrili with 
the venereal virus was ably defended by an edit<iriai writer, 
■evidently of great experience and sound judgment, in 
your own leading cnlnuins on May 8th, 1871, on the occa¬ 
sion of Mr. Hutchinson brining forward his first scries 
of cases. The only point which lio did not a<le<jnately 
deal with was the occurrence of a few cases winch did 
have secondary or constitutional symptoms, side by side 
*aith a much larger nuinl>er where there was onlv the 
primary sore, both in the London group of cases, injected 
from a common source, and in the great epidemic among 
infants in the Morbihan in 1866; and that point, whidi he 
■did not grapple with, b, I think, the orux of tlie wiiole 
matter. My last remark is to deprecate the feeling of 
■amazement with whidi readers of my book on Cow-p>.\ are 
said by vou to regard the inclusion of its argument in a 
standard work of reference. The l)ook was published 
thirteen months before the article, and was tiesigned to 
show by a full statement of facte the incorrectness of the 
■Jennerian doctrine that cow-pox is “small-jxix of the cuw.” 
The nphoklers of that dpetrine have had an ample oppor¬ 
tunity of answering my indictment, but they have not 
■avails themselves of it. Am I not entitled to 8a,v. there¬ 
fore, that judgment has gone against them by default T 
1 am, Sirs, your obedient servant, 

Nov. »tli. 1888. C. UltEIGHTON. 

%* Wc gladly accept Dr. Creighton’s disclaimer of views, 
which seemed too fanciful for him to have (iromulgated 
intentionally. At the same time, we fail to see the force 
•of the reasoning whereby he claims for “ vaccinal sj'pbilis’’ 
an origin iruiependent of “venereal syphilis,”and cannot 
.admit that he b wholly free from the charge of laying at the 
■door of the former the responsibility of a certain proportion 
of the increasing mortality from infantile syjihilis. We 
have referred to the chapter he mentions, and nwakl direct 
hb attention to hb own arguments on pp. 163 to 156, which 
fiurely justified our criticism. It appears, however, that we 
have misunderstood him, and in that case, when he .speaks 
of vaccinal syphilis as a return to the primary cow-pox, and 
thW as being “ on all fours with vener^ pox,” ho did not 
ineaD that neeina^B donld iodnee infoDUle «y{ddUs.— 

• - - - . . 


MENSTRUATION AND THE OVARIES: 

To the Editors of The Lancet. 

Snts,—Drelincourt collected the tlieoriesof generation,and 
found them to be 262. We seem threatened with an equal 
number on the subject of menstruation. Every year produces 
a new hypothesis. The two most recent are the Uterine and 
tiie Fallopian, propagated by 'Dr, Johnstone and Mr. Tait. 
Tlie old ovarian tlieoiy, however, I beliete, still remains 
nnalmken, .and it must not be confounded with the ovelar 
tlieory, the holders of which maintain that menstruation is 
dependent upon and synchJQiions with tlie ripening and 
escape -of an gvum from the ovary. The ovarian theoiw is 
that inenstruatioD primarily depends on the exbtence of an 
ovary, and the facte upon which this, belief rests are—(1) that 
when the ovaries ore congenitally absent menstruation is 
also wanting; (2) that when tlie ovaries aie removed 
early in life tlie sauie result b obsened ; (.3) that when 
tiie ovaries are removed after puberty menstruation 
generally ceases; (4) tliat all the secondary sexual charoc- 
teie in the femMe are dominated, hy. the ovary, and 
menstruation is one of these. Tbe priiue and all-important 
act of the sexual apparatus b the production of ova in the 
female and spermatozoa in the male. The ovaries and 
testicles furnbh the generative elements essential to repro¬ 
duction. The rest of the reproductive organs and their 
functions are subservient. Mensti-uatiun, nidation, the 
sexual appetite, the growth of hair on the face and pubes, 
the change of voice, the development of tlic pelvis and 
lH«aste; are all dependent upon the presence of an 
ovary or testicle for their exbteoce; and they are not 
essential to the acts of irapregnstiun and gestation. 

The connexion of the ovaries with menstruation was 
pointed out by Ivoederer in 1779. He noticed their enlarge¬ 
ment at puberty and tlieir atropliy at the menopanse; and 
this Ic^B us to tlie consideration of the uvmar theory, 
which hat a certain .amount of truth in it. Menstruation 
without doubt appears during the period of life when the 
ovarian function of ovulation is most active; but it has not 
been proved that the menstrual flow and the escape of an 
ovum have any causal relation determining tbrir occurrence 
at the same time. 

The uterine tlieorj’ of menstruation advanced by Dr. John¬ 
stone is dllficult to accept. He maintains that the nterns 
is “ an independent oigan," and perfornu its menstmal 
function witnout any aid from the appendages; but the 
Fallopian hypothesis is still more ioipoasible to believe. 
Although propounde<l in its “divine simplicity ” by Mr. Tait, 
it appear- utterly untenable and qnite destitute of any 
scientific foundation. The reasons why he believes the 
Fallopian tnbte to be the “ starting point ” of menstmation 
are: I. Pain when the tubes are oceloded. 2. The first 
aj^iearance of menstrual lluid in the tubes. 3. The con¬ 
tinuance of menstmation after removal of tlie ovaries. 
4. The arrest of menstruation, after tenioval of the tubes. 
The conclusions he draws from these reasons are: “That 
the old statement that tJie ovaries rule the function of mens¬ 
truation b not bascil on fact,” and that “ the tubes have 
more to do with menstruation than the ovaries.” To my 
mind, these detluciions cannot be logically arrived at from 
the propositions he has enumerated, even granting them all to 
be true. If pain in an occluded tube confirms the Fallopian 
theoiy, pain in an occluded uterr.s must equally substantiate 
the utenne theory. The point at which the menstrual fluid 
first apiiears niignt also be used in support of both hypo¬ 
theses; but the site at wbicli an excretion is first seen has 
not necessarily any connexion with its . primal deterniining 
cause. No one would think of attributing the secretion or 
mUk to the influence of the lacteal ducts. It is quite possible 
that the extirpation of the Fallopian tu1>es inay cause 
I jiermanent aiueoorrhu*a, but this is probably not so much 
I due to the absence of the tubes as to the injury inflicted on 
the vessels and nerves of the ovaries. Mr. Tait also urges 
against tlie pvarian theoty that the removal of the ovaries 
does not arrest menstruation. Now’ here we have arrived 
at an important part of the subject, and one which should 
always be borne in mind. It seems to be a fact that after 
puberty the system receives an impression (ovarian ?) wliicb 
enables it to continue and maintain, altliougb in a modified 
form, the secondary sexual functions, even after the 
reuiovol of tlie otgans upon which they primarily depended. 
.Xlie ex,4iirp<ition of the ovaries and ^ticles before and 
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after paber^ haa widely different results upon the 
individual. If done before puWrty, he or she becomes a 
sort of neutral beini; between man and woman. If per- 
' formed after puberty, the sexual cliaracterisUcs are te a 
' great extent mauitaiaed. And here I will presentMr. Tait 
with the only feasible argument in favour of his Fallopian 
tlieory with w'hich I am acquainted. It is drawn from 
analogy. If in castration the epididymis be left, the result 

■ is an imperfect ennuch. Erection, copnlation, and ejacu< 
lation of fluid still remain rmssible. Now, although tbs 
parovarium is the analogue of Uie epididymis, the Fallopian 
tube is the excretory duct of the ovuy as the epididymis is 
part of that of the testicle. It is just jMssible, therefore, 
that spaying may not be complete without removing at 
least a portion of the tube with the ovary. But, even if we 
consent to endow the tube with some ON-arian attributes, it 
is im]>o8sible to believe that the secondary sexual manifes¬ 
tations can be due to its sole inHuencei After exhausting 
his armiinents for the Fallopian theory, Mr. Tait makes 
the folloinng extraordinary statement: “Menstruation 
is nidation.Now, os I was the firet to employ the 
word “ nidation," I may perhaps be considered a competent 
authority as to its meaning. The definition 1 gave 
in 1874 was this i “The act of nidation consists of 
thA periodica! development of the lining of the interior of 
the body of the utenis.” Nidation is a function of the 
utenis separate from menstruation, and has nothing to do 
with the Fallopian tube. Denidation takes place during 
menstruation, and the casting off of the mdal decidua 
probably bears the same relation to the catamenia as the 
shedding of the gravidal decidua does to the lochiiL 
Periiaps Mr. Tait lidll explain what lie means when he says 
“menstruation is nidation.” 

It is to be hoped tliat the writers of text-books will, ae 
IWr. Tait wishes, give this subject much eerious study 

■ before they pronralgate, with the magisterial confidence of 
its anthor, tne groundless and unscientific Fallopian theory 

• of menstruatton.—I am, Sirs, yours truly, 

Upper Wtopole-rtreet, W., Nov. 1888 . JaMEB H. AvELINO. 


To the Editors of The Lancet. 

SiBS,—The facte brought forwanl by Mr. Laa-son Tait in 
your last issue conclusively show that the monthly flow in 
woman may take place independently of the ovaries, and 
strongly suggest that it is largely dependent upon a nervous 
structure situated in or near the Fall< 9 ian tub^. That tlie 
menstrual rhjthm is initiated by a nen'ons rliythm, I, for 
onej have little doubt. Just as there is a rliythinically 
pulsating respiratory and cardiac centre, so likewise is there, 
probably, a rhythmically pulsating sexual centre. What 
may be the position of tliis liypothetical centre I do -not 
rofess to say, but I venture to surest that it furnishes 
bres both to the ovaries and uterus, those to the latter 
passing for the most part along the Fallopian tubes, but 
some few to the uterus directly. This hypothesis explains 
all the facts of the case: (1) that the periodic flow cemtinues 
after the removal of the ovaries; (2) that it generally ceases 
when the tubes have been removed; {.1) that iu rare cases it 
continues after both ovaries and tubes have been removed. 

1 have assumed, it will be olj8er\-efl, that omlation is an 
ieasential part of the menstrual rhythm. Thus was I tnirght, 
and thus I must continue'to believe until thofnost indis¬ 
putable arguments to the contrary can he advnnce<l. The 
view that ovulation only recurs two or three times a year 
in woman must excite a thrill of surprise in all those 
who he.ar it for the first time. I am aware that most 
animal organisms display redundancies. These «re the 
necessary accompaniments of organic evolution. • Such 
redundancies of structure are, however, in very large 
measure functionlcs* Thev take no part in the ’general 
‘ economy of the organianr. 'Now, of al! redundancies, this 
presumed nien.straM redundancy ia snrely the most extra- 
ordinaiy. Can it be possible that tile human female 
organlsuT is such a strange bungler a*? to put itself to Hie 
trouble of “building anti funii^ing”a nest every month 
for the reception of the human embryo, ivithout at Hie 
' sairie time providing a potential occupant in the shape of a 
fertilisable ovum? The reply may be made that there w a 
rednndanCy, T^hether ovulation be monthly or' not, seeing 
that raenstmation is often to nb' purpose oii aecoant of 
nomimpregnation.- Let it be mnemheied) -hoWter, tiu^t 


in the ordinary coarse nature the ovum would .veiy 
seldom escape nnimpregnated, and under these ciroum- 
stances the w’oman would practically never suffer a inontuv 
loss of blood, for her whole period of reproductive lire 
would be ocenpied in gestation and lactation, daring which 
times menstruation does not ordinarily oocnr, 

* I am> SiiB, youm faithfully, 

Not. eeUi, 1388. HaHBY OAMPBELI., M.p. 


THE LATE ME. BORLASE CHILDS. 

To the Editors of The Lancet. 

Sirs,—I n the notice of the late Mr. Borlase Childs, 
reference is very properly made to his excellence as a 
lithotomifit amongst lus other surgical qualiiicatioiis. He 
was perhaps as remarkable for bis ready resource and de¬ 
cision in a difliculty os he was for his manual skill, and aa 
an illustration of this fact permit me to relate a circum¬ 
stance connected with an operation of lithotomy which I 
witnessed, and to which I have often referred. Some thirty 
years ago a well-knCwn surgeon requested Mr. Childs, the 
late Mr. Gay, myself, and one or two others to be present 
and assist him in an operation for stone on a boy in 
private. After ana-.stliesia had been produced the sur¬ 
geon in question proceeded to sound tlie patient, but 
on making prolonged and careful se.arcb he could 
not feel the stone. The sound was then handed to 
eacli of us in turn, but the only person who said he 
could detect it was Mr. Childs. A consultation being 
held, it was agreed that the intending operator should 
follow the rule under Such circumstances, and not attempt 
tlie Hthotony'; but as Mr. Childs averred that he felt the 
stone, the oner was made to liiin that he should perform the 
operation. He at once decided that he would do so; the 
patient was placed in position, the bladder was skilfuHy 
opened, and a stone extracted. This was a bold course of 
action, and, considering tlie errors which have been bom- 
mitted in connexion with the diagnosis of stone in children, 
some may aay it was rash ; but, knowing the man well, I 
not only was not surprised, but adniirca his decision, his- 
confidence in himself, and with others present congrathlated 
him on the accuracy of hie judgment. 

I am. Sirs, yours obediently, 

Wimpole-street, Not. 16 SS. HeNKY SMITH. 

“SANITARY ADMINISTRATION AT BRIXHAM.’' 

To the Editors o/The Lancet. 

Sirs,—M y attention has been called to an annotation in 
yonr issue of Nov. Q4tli,' headed “Sonitaiy Administra¬ 
tion at Brixham,*’ in the course of which you proceed to 
severely cenauro the sanitary administration of Paignton, 
on apparently no better authority than the “ hare-brainetl 
chatter ” of some “ imeapofisiUe ” member of the Brixham 
local board, who is< reported to have stated that “in 
Paignton last year, when typhoid and diphtheria were there, 
it was kept quiet." Then',' Hirs,' you go on to remark that 
“ these cironnistancescfuate a grave eeandal,” and ti'at von 
“ trust tliey Wilt become kIlo^^ to the authorities at Wlute- 
hall, and that- both Brikhaoi and Paignton sill be ittspect^, 
and Bome *teps taken to jnevent tlie occurrence of these 
epidemics.” The slightest investigation would have s^wn 
you tliat such remarks with xegaro to Paignton are entirely 
uncalled for, and constitute a gross libel on tlie town. 
“Last year” theri tras no ease of diphtheria in Paignton, 
and no ttfphoid fewr, 'epidemic or sporadic; there were only 
four deaths from zymotic, ^disease during the year, all due 
to acarlatiua^-one ocouning- in Jauuar>', one in July, 
and two in December, the latter oci:urriug in tlie sanitary 
district, but at a distance of three miles from the town; 
the death-rate from ail causes for the whole year 
(1887) was only 12^ per 1000 on an estimated popnla- 
lion of 6G08. This year" there hove been six cases of 
diphtheria, t>To in Hlay in the same bouse, and four in 
August, two of which, were fatal. All the cases were at 
once reported to the luedical oflicor of health, and the 
exciting cause of the disease was in each case promptly dis¬ 
covered and removed, and silcccesful measnres t^en to^ 
prevent any Spread of the disorder. A full report as to 
these cases was niadtto:die nrhax sanitaiy ^aatnorityy the 
local board, at their meetinge on the first Mondays,in Jtpie 
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uad September, acconnte of which are always published in 
the local papers. There has been one case of typhoid this 
year, which ended in recovery; and with the exception of 
the two fatal cases of diphtheria mentioned, there has been 
no death from any zymotic diaeate. It will therefore ^ 
seen that there has bew no ^damic of infections disease in 
Paignton “last year” or this (or previonsly as far as 1 am 
aware); that snch few iaolated eases as may occur are not 
** kept quiet,” but are properly inveetirated and dealt with, 
and that the local medical men, the medical officer of 
health, and the local board of health, are fnlly alive to their 
duties. Paignton has been, and is, one of the moat healthy 
towns in the kingdom, and I tmst that, now the facte 
have been laid l^ore you, yon will promptly and promi¬ 
nently withdraw a charge which ought never to have been 
mode. I fear my letter is somewhat long, but the impor¬ 
tance of my subject must be the excuse for it. 

I am. Sirs, yours truly, 

T. H. Tracey Mudge, M.R.C.S. &c., 

Medical Officer of HeUth for the FalxntoB Urban 
Nor. 87U], 1888. Sault^ IHatrfot 


To the Editor* of The Lancet. 

Sirs, —In an annotation in last week’s Lancet headed 
“Sanitary Administration at Brixham,” yon make some 
remarks about Paignton which are quite unwarranted and 
misleading, and I think it is unfair of The Lancet to send 
forth snch a statement on the mere ime dicU of some 
member of the Brixham local board knows nothing 
about what he took upon himself to aver. The facte are 
that daring last summer there were at intervals six cases of 
<Uphtheria and two deatba These cases were at once 
reported to the medical officer of health, and by him to the 
lo^ board, and immediate steps were taken, and with 
success, to ^eck the spread, of infection. There was only 
one case of typhoid that I know of, and this was also 
reported. The sanitary condition of Paignton is good, and 
>Ye have a most efficient medicsJ officer of health, who takes 
every precaution to maintain the reputation of the tnum for 
salobnty. May 1 ask you to insert this letter prominently 
in your next issue as some reparation for the unjust com¬ 
ments published in your last ? 

I am. Sirs, yours obediently, 

JAMES Alexander, M.D. 

lUihop's-plaiM, PaigntCM, Nov. 87ib, 1888. 

*,* We gladly give publicity to the abovft letters vin¬ 
dicating the sanitary condition of Paignton. If our corre- 
spundente will i^ain read our comments they will observe 
that they referred especially to Brixham. The statement 
relaring to Paignton was reported in the loeal press to be 
made by a member of the Brixham local board at a pnbllc 
meeting. We note with pleasure that this statement is 
without foundation.— Ed. L. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 

To the Ediiore of Twe Lancet. 

Sirs, —Will you bo so good as to insert in your forth¬ 
coming issue tlie following letters, received by me from 
the private secretary of Lord Randcdpli Chnrchill, in answer 
to a request on the part of the Ass^ation of Members of 
the Royal College of Surgeons, for a motion in the House 
of Commons. 

" 2, Cennaught-plftce, W., Nov. 20th. 

“ Dear Sir,—Lord Randolph Chnrchill desires me to 
acknowledge, with thanks, the receipt of your letter of the 
l.")th instant, together with the accompanying papers, and, 
in reply, to say that he intends to ask theFIrst I^id of the 
Treasury on Monday whether he will produce the docn- 
meute to which you mar. 

“ I am, dear Sir, yours fmthfully, 

•• W. AiOitoii Ellis, Esq.” “ FrANK D. THOM.tS. 

“ 2, Connaught-place, W., Nov. 27th, 1888. 

“ Beat Sir,—I am desired by Lord Randolph Cliurcbill to 
send you the enclosed, from which you will see that he haC 
moved for the papers you wish for.' TlH^'will probably bd 
pnbHiibbd in the oourse of a few weeks. 

'* ‘ Lord Randolph ChurchillRoyal C(dl^ hf Surgeons 


(Supplemental Charter).—Address for Copy of State¬ 
ments made by the deputation of the Members of the Royal 
Collie of Surgeons of England to the Lord Prudent of 
the Council on the 11th day of November, 1887, upon the 
subi'ect of the Supplemental Charter since granW to the 
said Collie, and; of all documents and correspondence 
relating thereto lodged in the Privy Conn^ Office, mclnding 
the Petition to Her Majesty, signed by 4^ Memlwra or 
the College.’ “ 1 am, dear Sir, yours faithful^, 

“ W. Ashton Ellis, Esq." “ FRANK D. THOMAS. 

You will see from the above correspondence that an 
important st^ has now been taken in Parliament. 

1 am. Sin, yours obediently, 

Wm. Ashton Elus, 

Nov., 1888. ____ Joint Hon. Sec. 

THE BRITISH LARYNGOLOGICAL AND 
RHINOLOGICAL ASSOCIATION. 

To the Editors of The Lancet. 

Sirs, —Will you kindly insert in your next issue the 
following list of original members of the British Laryngo- 
logical and Rhinological Association who have resigrod 
their membership, and oblige. 

Yours faithfully, 

Richard A. Haves, M.D., 

Dublin, Nov. 28th, 1888. Late Hon. Sec. B.L A R.A. 


Mr. E. Cresswell Baber. 
Dr. B. A. Hayes. 

Dr. Prosser James. 

Dr. Coleman Jewell. 

Dr. P. McBride. 

Mr. W. K. H. Stewart. 


Mr. Spencer Watson. 

Dr. Thoe. Wbipham. 

Dr. W. McNeill Whistler. 
Dr. Edward Woakes. 

Mr. Arnold Woakes. 


MEDIASTINAL TUMOUR.—TOLERANCE OF 
FOREIGN BODIES IN THE TISSUES. 

To the Editor* of Tbb Lancet. 

Sirs, —Tlie ca-ses mentioned in The LanCET of Nov. lOth,. 
p. 912 and p. .924, remind me of two cases which were under 
my observation serial years ago. 

In 1848, a labouring man from the country, about thirty- 
fiveyeai8ofage,wa.sa(rmittedintoSt. Bartholomew's Hospital 
under the care of Dr. Hue, complaining of pain in the 
chest, w ith shortness of breath, andgener^ want of strength 
to follow his work as a gardener. The symptoms were not 
those of aneurysm of any of the great vessels, nor was any 
important disease of the heart or lungs detected by ausculta¬ 
tion. Dr. Hue inclined to the opinion that there was a 
tumour of some kind pressing on the trachea. He directed 
that the patient should rest in bed for the opportnn^ ^of, 
further examination. Early in the morning, before Dr. Hue’s 
visit, be complained of a sudden increase of the pain, and he 
fainted under it. The assistant apothecary, Mr. Newell, was 
called to him. He bled the man from the arm, taking some 
few ounces from the vein, and he was to some extent> 
relieved freoB his chdef suffering. At that time I was acting 
as clinical clerk, and when 1 entered the ward the rhao was. 
evidently dying. He was lying on his back, unable io 
speak above a whisper. In tlie subclavian region on the 
left Side a swelling was visible, about the 'size of a' 
flattened orange, which was tightly bound doWn by the deep 
structures; and a swelling, 1^ deflned, extended behind' 
the mastoideus and between the muscle and the trachea. 
The raan was too much exhausted to allow a minute 
examination. He was sensible, and, in reply to sometliing^ 
I said, be turned bis bead to me, as I stood at his left side;, 
and sand, in a whisper: “ 1 must die; I must die. A wife, 
and tomr small children—what will they do? ” He died aS I 
left toe ward. An examination of any kind was forbidden, 
through toe governor on whose recommendation he Itad 
been admitted into toe hospital. 

About twenty-five years ago, a girl eighteen years of a^ 
was admitted into the Radcliffe Infirmary with a small 
abscess on the palmar aspect of tlie hand over toe carpus, 
between the pisiform mne and the carpal joint of the 
todmb. It was of recent formation, and was attributed by 
her to toe free use of her hand in house work. I punctiireu 
it with n lancet letting out about a drachm of well-formed, 
pus. The point of the lancet struck iq^amst some roetalliq 
substance. Drawing aside the edges of the puncture, a 
small black substance was seen at the bottom, and with- 
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drawn witli forceps. It was a piece of a oopper percussion 
e^, mudi discoloured. The patient couhi not give any 
account ^ a former iiymy. Upon inquiry of her mother, 
she the child, when about Gve yeara old, ^Ya8 

playing with her hrotliers burating some percussion caps on 
a piece of date pencil, and that slie then received a wound 
on. the hand. Inis healed readily, and notliing more was 
thought of it. The j)iece of oopper, it seems, must have 
entered at the time, and remained without giving trouble 
until lately.—I am. Sirs, your obedient servant, 

Oxford, November, 1 8S3. , IS* L, HUSSKV. 

OVARIOTOMY. 

To the Editors of The Lancet. 

Sirs,—I n yonr obituary notice of Mr. Borlase Childs 
in The Lanckt of to-day, you say, “ In 1853 he performed 
what we' believe was bis first successful ovariotomy, 
an operation which had been previously many times at¬ 
tempted in both the Metropolitan Free and St. Marj^’s 
Hospitals so unsucccssfull.y that most of the leading surgeons 
at that period considered it to be an altogether unwarrant¬ 
able operation.” Permit me, then, to say that in 18521 was 
present at an ovariotomy performed by i)r. Charles Clay, of 
Manchester, in a small house in a narrow street olT Picca¬ 
dilly ip that city. The incision was carried from ensiform 
cartilage t6 pubis, and the pedicle secured by hemp. Beyond 
the room being well heated prior to operating, none of the 
precautions of a hygienic character, now so well provided 
for, were present. The tumour weighed thirty-nine^undsj 
and the patient left for her home in Stailbrd^iire three weeks 
after the date of the operation. The improvements ih the 
methods of operating and in the after treatment whkdi we 
owe to mo<lem surgery' are so numerous, and have exercised 
so important an innuence upon the sncccss of the operation, 
that we afe in danger of forgetting the snrgwn to whose 
skill, courage, and detenumatkm we are indebted for 
rendering ovariotomy a justifiable operation. Ten years 
b^ote I saw Dr. Clay operate, and repeatedly in the 
interval^ he had done so snccessfnlly. 

I am, Sira, yourq faithfully, 

Tunbridge Wells, Nov. 24th, ISSS. AjlFBED C. POPE. 


LIVERPOOL. 

(From our own Correspondent.) 

THE ROYAL SOUTHERN HOSPITAL. 

Following the example of his predecessors for many 
years past, the newly elected mayor (Mr. Cookson) attended 
morning service at St. Barnabas Church on second 
Sunday after his election (the 18th insf.), when a sermon 
was preached by Canon Robson, and a collection made on 
behalf of the Royal Soathern Hospital. The resources of 
the hospital have been severely taxed this ye«r in conse¬ 
quence of the rebuilding of the Royal Infirmary, which has 
thrown many extra cases into the other hospitals. After 
the service the mayor, with some of the aldermen, city 
councillors, and officials who were with him, vi»ted the 
hoepital. 

A year’s inquests. 

The annual report of Captain Nott-Bowen, the head 
constable of Liverpool, gives, among other tables, one 
detailing the number of inquests held during the year, from 
Sept. 30tb, 1887, to Sept. 29th, 1888, before Mr. Clarke 
Aspinall, J.P., the city coroner. The total number of 
inquests was 687, in addition to 760 other cases repOTted to 
tite coroner by the police and others in which no inquest 
was held, making a total of 1387 eases which were in- 
veetigated by the coroner during the year. Of the ^7 
bodies which formed the subjecbi of inquests, 150 were of 
dlegitimate children of one year and under; 56 were above 
one year and under seven, also illegitimate. The respective 
mtinbers for legitimate children were: one year and under, 
81; above one year and under seven, 3. At the age of sixty 
and aboTOthere were 36 males and 39femailes. Tneverdicts 
found the jury oomprfsed: nnmler 2, naaslangfater 7, 
suicide M; aeoidcnrtal death—males 219, females 145; ex- 
cessrroditDkbig 43; natwral ecaMer79. 


A YSAR’8 ACCOOENTS. 

Another table gives the numher of acpidmits oocunuig iu 
Liwevpotd during the same- period, which reached a totu of 
2195. Meet of them are such as laiight be expected in a 
city like Idverpool. Thus, 428 were run over by caMa, cars, 
&c., 2S being fated oases; 115 fell fnun buildings; 9 wmn 
injured in dock works, 146 qd dock quays, aad 3^ in the 
dock its^L Of the cases of immenion, 357 fell into the 
docks, canals, &c., of whidi SI were fatal cases, 43 were 
rescu^ by the police, and 249 by other persoas. Fire 
caused 68 accidents, of which 5 were fatal; fixearais caused 
4, and “othermeans” acootuated for 742 oases. 

MANAGEMENT OF DIFFICULT LABOURS. 

At the. last ordinary meeting of theMeilicol Institution. 
Dr. Armstrong; medical officer to tbe Ladies' Chari^’ ana 
Lying-in Hospital, read a paper on tbe management oi diffi¬ 
cult labours in some coses of abnormal pch-is. He instanced 
(I) cases of uniformly contracted and obliquely contracted 
pelvis, in which the conjugate diameter at the brim 
meosnred from fonr to three inches and a quarter, and the 
head was engaged in the brim, as cases suitable for the 
forceps, preferably the axis traction forceps; (2) cases of 
rickety pelvis in which there was marked projection 
forwards of the sAcral preunoatory, the conjugate at the 
brim being from four to two inches and three-quarters, and 
the bead lying extended in the transverse diameter, and 
freely movable above the brim, as cases in which version 
was preferable to forceps in the interests both of mother 
and child ; (3) cases ot rickety pelvis with well-mark^ 
projection of the sacml ijromontory, and with a con¬ 
jugate diameter so narrow as to necessitate the in- 
dnetion of premature labour, were best treated by version 
afterwards, as there was so little space to use ordinal^ 
forceps. Dr. Armstrong showed Tamier and Simpson’s axB 
traction ftirceps, and also a pair designed by Mr. Rawdon 
for premature cases, in which, from want of space, the 
ordinary forceps are not available. He also referr^ to 
Sloane's antero-posterior compression forceps for use in 
cases in which the narrow tliameter of the head is engaged 
in the narrowed conjugate of the brim of a rickety flat 
pelvis. He invited discussion upon the followingquestionat 
1. In which cases should forceps be used? 2. VVhat kind 
of forceps? 3. In which cases should vetuion be adopted? 

TilB STANLEY HOSPITAL. 

The difficulties experienced in supporting a hospital, how¬ 
ever greatly requireu and carefully conducted it may be, is 
shown in the case of the Stanley Hospital. It was com¬ 
menced eighteen years ago to meet the exigencies of a laige 
and increasing addition to the north end of Liverpool, and 
was then of modest dimensions, with a small nnmb^ of 
beda As yean advanoOd it became necessary to enlarge it, 
and this was done by erecting additional u'ings, the hewital 
now containing IW oeda In spite of every economy, tnere 
is a debt upon the charity of nearly £3000, and it is pro¬ 
posed to hold a bazaar in ^'hit week next year in the hopes 
of securing a sufficient sum to pay this off. At present 
forty beds remain unocoupied for want of funds. 

DR. BARR. 

Yonr readers will be glad to leam that Dr. James Barr 
has completely recovers from the recent dangerous aaaault 
made upon him by a prisoner in H.M. Prison, Kirkdale. 

Uverpool, Nov. aTthj_ 


MANCHESTER. 

(From OUT own Correspondent.) 

MANOHEfiTRR MORTALm'. 

The high death-rate of our city, and its excess over that 
of all other English towns, still continues to be the subject 
of much attention, both from private individuale and from 
public bodies. Amongst the latter, not the least active ia 
the sanitary association, which recently, in addition to 
other steps taken to arouse public opinion upon Hiis matter, 
memorialised the School Board on the desirability of 
including the elements of hygiene in the curriculum of 
their schools. The Board liave replied, to the effect that 
they cannot undertake to make this another distinct or 
wyiggteeuhjert^of *i n etw «t> on, battbat eracy oj^pwtonity 
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^ shall b« tised for menlcating the elementary prineijJee of 
cleanliness and the laws of health into the minds of the 
" children. For some years the association has each winter 
' orr^anised a series of '* Health Lectnree for the People a 
*' somewhat new departure has been taken this year, and, In 

* place of these, it is contemplated to arrange for a number of 
public meetings or conferences, to be Iwd in Manchester 

'and Salford, to specially consider tlie caoses of the hi^ 
death-rate in ^th communities. The first of these is to M 
"held to-morrow (Wednesday), in the Ancoate district, when 
‘ * many well-known sanitarians, members of the corporation, 

* clergymen, and others, are expected to take part in the 
f proceedings. 

HEALTH REPORT OF SULFOBD FOR 1887. 

The annual report of the medical officer of healtli for 
Saiiord for the meceding year has lately be^ given to the 
' public, and although thus late in appearing, it contains, 
i like ail Dr. Tatbam”s reports, much matter fw refieotion by 
' these who have the health of that borongh at heart. It u 
1 by no means a cheerful tale he has to tell: a high sjut 
' i actnally increasing death-rate, unwholesome dwellings, 
•; densely orercrowdm districts (whme the death-rate reac&e 
If eTOL & per 1000 onder ordinaiy conditions, witii no spe(^ 
-ii epMemie of any sort to swell it), filth poUutions of air, 
^ gronnd, and dweUings, an insufficient sanity staff—these 
. are some of the saUmit points referred to by him. Respecting 
;[ the pnipoeed new fever heepital for Salford, considerahfo 
oppcmtioo to its erection Is still met with, even from 
< eothin the cotmoil itself. Mr. CouncUlw SUarrocks has 
^ ; lately drawn up and circulated a kind <ff repor^ in whidi 
^ he endeavours to show that, from a financial point of view, 
^ the Salford fever ho^ital has been an extravagant and 
’ costly institQtioa compared with that in Manchester, and 
.• that the better policy of ^te council will be to arrange 
, terms for all the Salford patients to be treated by the Man- 
,r cheater authorities, os for some yean a porticm of them 
have been thns received. Dr. Thome Thome, of the Local 
^ Government Board, has been here, and he advises that 
^ Salford sluiuld' erect its own hospital, and bases this recom- 
meadation on the opinion that tne accommodation existing 
j at the Manehestsr fever hospital is insoifioient for the com- 
I fatned diifcrictB. 

■ MEDICAL CHARITIES. 

At the annual meetsng the committee of the Hospital 
Suad^ and Saturday Funds reported that the total amount 
I* reoeiv^ tJiis year was £7091, as compared with £7738 for 
s last year. The omnmittee aim expreoied a strong opinion 
i that the time had arrived wbmi the system of “recom- 
« mmuls ” should be abolished at all our hospitals, and that the 
•'! cmly necessary recommendation should be need for medical 
$ relim which the sufferer was unable properly to provide for 
fi himself. This subject of "recommends^’ was recently 
^ referred to in these columns in connexion with the Ancoats 
4 faospitikJ; it is stated that any hard-and-fast rule has been 
t considembiy relaxed there. It is gratifying to find that 
(■ the eerntributions to the new Albert Edward wing of this 
1 hostel now exceed £8000, though a considerable additional 
^ sum will be required to leave it nwe of debt. 


sen^g various' sectloim of society, members of Parliament, 
lawyera, ele^yraen, doctotw and edaoatioeisiB, and others. 
Dr. Emrys-Jones and Dr. Scott are the honorary secre¬ 
taries, and it is expected that within a year or two at most 
a crematorium will be erected in this district. 

Norember Sfith. 


BIBMINOHAM. 

(Fran amr Men Carreigtondent.) 


SAIL AND CH.VIN MAKISa TRADE. 

For many yeare past these trades have been on the 
wane, owing mainly to the severity of the eompetdtkm 
with machinery. Yet in the neighlKturhood of Birming¬ 
ham, in the Sonth StafTordshire district, it is estimated 
that at least lf»,000 peo])le are engaged in this occupa¬ 
tion. A large number are woown, and even children, who 
labour from early until late for a mere didly pittance, 
and who live under conditions of inevitable poverty 
ignorance. Mr. John Barnett, labour correspondent to the 
Board of Trade, has lately issued his official report into the 
eonditimi of this clam of workers^ and has conclude it with 
a number of useful mggesrions for their amelioration. The 
sweating systeei now engaging the attention of the Com¬ 
mittee oi the House of Lords luic^t well include this branch 
of industry. There is plenty oT rooss for reformation iMth 
in the working urmug^ients, and in the social and morel 
state of those employed in this industry. 

MEDICAL students’ DINNER. 

Mr. T. P. Chavasse presided at the annual dinner held on 
tlie 22nd inst., and made a humorous speech on the con¬ 
dition of the Queen’s College vith regard to its alumni. 
There M-as a large attendance, a great deal of eutbusiasm, 
and much apparent enjoyment. The good feeling between 
the authorities and the students was marked by reciprocal 
compliments, and altogether the meeting was a distinct 
success. 

THE EYE HOSPITAL. 

A generous donor, who desires to be unnamed, has pro¬ 
posed to give £5000 to this hospital, the money to be devoted 
to paying off the existing mortgage of £4000, the remainder 
to be employed towards the current expenses of the charity. 
The object xs to clear the institution from debt, and to place 
the working condition for the future in a position of freedom 
from financial embarrassment. Some conditions are im- 
osed so as to stimulate the public to further contributions, 
ut these can be readily accepte<l by the committee. It is 
needless to say that the offer was cheerfolly and gratefully 
accepted. 

THE GUEST HOSPITAL, DUDLEY. 

The annual meetiim was held on Nov. 27th. The report 
show^ a favourable mUance of £64 odd, in addition to Uie 
clearing off of an adverse balance of £341 12s. 

COTBKTRY AND WABWIOKSHWB HOSPITAL. 


OFFICER OF H&ALTH TO UANCWXSTKB. 

I Bv the recent death of Mr. John Leigh, already Dieted 
^ in THE Lancet, the important post of medical officer of 
> health to the city becomes vacant. This is the first vacancy 
that has occurred since the office was originally instituted in 
1868. At that time there were candidates for the post out¬ 
ride the ranks of the medical profession, but since those 
days TOuaiderable progress has been made in preventive 
mMicine, and amongst the number of candidates who will 
anre to be forthcoming for this important appointment it is 
certoin^ that there will be men of the foremost rank as 
sanitarians. Although the vacant office has not vet been 
< advertised or, indeed, the terns on which it will be made, 

I published, intending ai^licants are already astir, and 
amongst some of the names mentioned are Dr. Tatham, 

' officer of health to Salford; Dr. Tomkins, officer of health 
' to Leicester ; and Dr. Vacher, officer of health to Birken¬ 
head; all of whom are well known to the profession as 
having done good and useful sanitary work. 

CaiBUATlON. 

Tbe-mevemeat inaugoreted smue months ago in favour 
of cremation continues to progress. A Manchwter. Sociefy 
biO been formed, and nearly a hnndted, membem l^Th 
already |oined, comprlring ladles and genuemen Ttipre- 


TTie forty-seventh annual meeting was held on Nov. 27tfr. 
The report showed that the number of in-patients had been 
611, the largest number on record. The number of ont- 
patiente was 3573, an increase of 520 on the preceding year. 
The expenditure was £2968 13r. 9d.; an adverse balance of 
£120 8r. 2d. was due to the treasurer. 

Birmingham, Not. 28th. 


NORTHERN COUNTIES NOTES. 

{Frottfaur dWH Cot‘t‘aponderU .) 


ADULTBSATION OF FOOD PROSECUTION. 

Some retailers were summoned last week before the 
Newcastle city magistrates under the Food and Drugs Act 
for baNung «)ld adulterated lard. It was shown by the city 
analyst that the lard in question was adulterated with 
40 per , cent. Of beef fat and l^per cent, of water. In 
dfefebee it was urged that the ^oTesale dealers netiw 
guaranteed thelard as pnre, bnt it was invoiced as "refitted 
lard'*;’bnt iiie plea did net hold good, as the d^emkaito 
wttre^ned soad^ mulcted iD 'eosts. Most people wdbU think 
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that refined lard would imply a pore article, but it eeems 
that “ trade refinement” has quite a different meaning. 

RCARLET FEVER IN THE COUNTY OP DURHAM. 

Scarlet fever is at present epidemic in many villages in 
the county of Durham. The sanitary reports speak of its 
existence as an epidemic in Cbesterde-street, and also in 
the district of Chester Moor. 

CURIOUS CASE OF POISONING BY DYNAMITE. 

An inquest was held at Wearbead last Satnrday on a 
miner, aged twenty-four, a noted ^Testier named White- 
field. It was shoum that he had been in a' desponding state 
of mind, and hod made nnsnccessful attempts to destroy 
hims^ by drowning and by wounding his throat. At last, 
according to his own oonfeesion, he ate “two bobbins” 
of dynamite, from the eilecta of which, according to the 
evidence of Dr, Hewitson, he died. A juryman said the 
bobbins of dynamite would be about four inches long and 
three-quarters of an inch broad, and confirmed the remark 
of the deceased that “ it was hard work chewing them.” It 
.wo^d interestin^i to have more medical evidence of the 
symptoms observed in the case. 

THE POISONOUS PLANTS IN THE LAKE DISTRICT. 

A lecture on the poisonous plants in the lake district was 
riven last week by the Rev. R. Wood, of Rosier. The 
future was gi^^" Carlisle Musenm under the 

auspices of the Scientific Society, Dr. Carlyle presiding. 
The lecturer lucidly described the lake district nora as to 
the poisonous plants or those that had poisonous qualities 
attribute to them, the knowledge of wMoh, he thongbt, 
should be more widely diffused, as he was lore that the 
present ignorance was lamentable. Botany might be 
taught in scliools as an extra subject, but unfortunately 
many of the masters were as ignorant of it as their pupils. 
Your readers—in confirmation of Mr. Wood’s remarks—will 
remember the lamentable cases of poisoning by hemlock a 
short time ago of two brothers near Consett, county of 
Durham, and of which I gave von details at the time, as 
arising from pure ignorance of onr poisonons indigenous 
plants. 

A SURGICAL AID SOCIETY FOR NEWCASTLE.' 

Mrs. Amison, wife of the senior surgeon of the Newcastle 
Royal Infirmarj’, has been the means of originating a praise¬ 
worthy movement for supplying surgical appliances such as 
artificial limbs, trusses, &c., to the poor standing in need of 
such aids. It appears that tlie Koyal Infirmary has no 
funds at its disposal for the purpose, and seeing that about 
sixty patients leave this institution minus limw annually, 
the need for help in this way must be veTy pressing, and 
up to this the want has been in part supplied bv begging, 
it was shown at a meeting held at the infirmary last week, 
and at which the minor institutions were mirly repre¬ 
sented, that this mode of supplying the want was open 
to serious objections. It was also sliouTi that the poor 
suffered much hardship, and had their infirmities aggra¬ 
vated from the want of such relief as was af^ried 
by water beds and air cushions, not to mention the minor 
appliances, such as hearing truinpots, respirators, inhalers, 
Hic. At the meeting referred to, it became a question as to 
whether a separate society .should bo formed, or whether an 
effort should be made to join and extend a socie^ which 
has existed in the city for lending appliances to invaUds, and 
which confessedly has done much good within its limited 
means. But, at a later meeting, held to-day, it was decided 
to form a separate society for tne north of England, the first 
committee to be the senior medical officers oi the hospitals 
of Newcastle. Mrs. Amison was appointed treasurer. 

NewcasUe-oa-TFne, Nov. 28th. 


EDINBURGH. 

(Frotn our bicn Corre^oruknt) 


THE ROYAL SOCIETY OF EDINBURGH. 

On Monday afternoon the statutory meeting of the Royal 
Society', for the election of office bearers, was held in the 
Society's rooms, when the following list was nnanimonsly 
Improved:—President; Sir William Thomson, F.R.S. Vice- 
Pr^idents: John Murray, LL.D.; Professor Six Douglas 
Maolagan; Hon. Lord M'Laren; Rev. Professor Flint, 


D.D.; Professor Clirystal, LL.D.; and Thomas Mni 
LL.D. General secretaiy: Professor Tait. Secretaries 
ordinary nieetiiiM: Professor Sir W. Turner, F.R.S., ai 
Professor Crum Brown, F.R.S. Treasurer: Adam Gilli 
Smith, C.A. Curator of Library and Museum: Alexand 
Buchan, M.A., LL.D. Councillors: Sir Arthur Mitche 
K.C.B.; Stair Agnaw, C.B.; R. M. Ferguson, Ph.D 
A. Forbes Irvine of Drum, LL.D.; Dr. J. Bat^ Tiik 
Professor Bower, Dr. G. Sims Woodhead, Robert Cox 
Gorgie, Professor Isaac B. Balfour, Professor Ewing, Pr 
fessor Jack, and Professor James Geikie. 

VOLUNTEER MEDICAL STAFF CORPS (SECOND DIVISION). 

This corps seems to be in a most fiourishing conditioi 
The company is recruite<l to its full strength, and last yo 
every man on the roll was efficient or proficient. ^ 
enthusiasm of the members appears to m without limi 
The other evening the snrgeon in command, Dr. Cathcar 
delivered a lecture before the East of Scotland Tactic 
Society, on “ The Necessity for the Extension of tl 
Volunteer Medical Staff.” tie gave a full account of tl 
organisation and equipment of the Army and Volnnte 
Medical Staff Corps, and then entered at considereb 
length into the means to be taken to inoease the effiK^iem 
of the local medical corps. He pointed out Avbat a grei 
deficiency there was in the want of lay companies, 
deficiency that could not be tilled by medical studei 
companies, as he looked upon these latter as too vaiuab 
(from their training) to be used os bearers in action, and 1 
expressed his great readiness to co-operate with the Volni 
teers in manceuvres, in order that both of these branches < 
the Volunteer service might be improved. He forthi 
pointed out bow necessary it was that there shonld be 
nortliem station for stores and for training, showing that, 
the Stan' co^s Viecanie familiar mth the work of dressin 
stations, collecting stations, and field hospitals, the workiz 
of base lioepitaU and the lines of communication would m 
demand much attention. It was gratifying to see, from U 
discussion that followed Surgeon Catbeart's lucid ar 
interesting lecture, that there was a desire on the part • 
those in authority in tlie Tactical Society to utilise tho 
medical companies as much as possible, and also to see thi 
tiiev are as fully trained and equipped as ciroumstanci 
will allow. 

THE FRENCH FASTING HAN. 

For some time past M. Alexandre Jacques, the Frenc 
fasting man, has been demonstrating his aoilit^ to nnde^ 
a considerable amount of exertion without taking anythir 
but his vegetable powder and pore water. As an effort > 
will the feat is wonderful, but as yet M. Jacques has n« 
made a sufficiently powerful impression on marvel monge 
to induce any of ^em to gi^'© him bis price of £20,000 fi 
this marvellous powder; £600, we are informed, wa.s offsre 
by a Glasgow firm, but most people seem to think that it 
simjiler nnd more pleasant to rely on ordinary food ar 
drink under ordinary circumstances where theyliave mut 
work to do. It will be better to withhold furtlier coramei 
until the scientific report, promised by those interested ; 
the physiology of ^c metabolic processes, is issued. 

THE “SCOTTISH MICROSCOPICAL SOCIETY.” 

The Society of which I spoke last week has in the interv 
assumed much more important proportions. All who a 
actually working at histological or microscopical subjec 
in Scotland or the north of England are eligible f 
membership, and it is proposed that, if a society enf 
ciently strong be formed, quarterly transactions shon 
be issued. Arrangements are .so far completed that 
committee Las been formed and eropowere<l to arrange t 
the admission of membere, and subsequently to call 
meeting for the election of office-bearers. 

Edinburgh, Nov. 27th^___ 

DUBLIN. 

{From our oum Corrc^ondait.) 


ROYAL UNIVERSITY OF IRELAND. 

A WARRANT for tho alteration of the statutes of th 
University has recently received the Royal sanction, p. 
the future the Senate cannot elect more than twenty-nii 
Fellows of the University at a salary of £400; and, in tl 
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event of the elected receiving a sahuy in respect of another 
Fellowship, the two Balaries are not to exceed £400 a year. 

THE CHILDREN’S HOSPITAL, DCRLIN. 

The present premises, which are sitoated in Harcourt- 
street, ooet some £3300, and the Managing Comnuttee, 
with praiseworthy enei^, have reduced the debt to 
£1200. In order to obtain the greater uortion of this 
Slim, they have organised for Tuesday and Wedne-sday a 
silver which, in the interests of the hospital, it is to 
Le hoped will be thoroughly succeesfnl. The institution 
contains some fifty beds, of which upwards of forty are at 

f treeent occupied. The hospital has been gaily decorated 
or the occasion, the entrance hail is represented as a silver 
grotto, and there are a dozen silver stalls surrounded by 
silver banners. Besides the ordinary attractions of a bazaar, 
there will also be concerto and dramatic poformancee each 
evening. 

ASSAULT ON A UEDIOAL PILtCTITIONER. 

At Douglas Petty Sessions last week an inmate of the 
Cork Workliouse was charged with liaving. seriously 
assaulted Dr. Murphy, resident medical officer, oy striking 
liim on the head with an iron bar. It appeared that 
Dr. Murphy was passing through a gate in the yard of 
the workhouse, and while taming round to lock It be 
received a severe blow on the foreheM, and saw th^risoner 
rfueing an iron bar to strike him a second blow. The iron 
bar was the leg of the bedstead, and the only explanation 
that can }>e given as to the reason of theattockonDr. Murphy 
is that the prisoner believed that the medical officer had 
entered some eomplaint against him in the workhouse boolL 
The priBoner baa been comniitted for (rial. 

THE WATER SUPPLV OF CROS.SMAOLEN. 

Dr. Palmer, medical officer of Crossmaglen, has written 
to the Local Government Board in reference to the inanffident 
and impure water supply of this place. The water, be alleges, 
is undrinkable, and has a bad smell and a w orse taste. 
Already at least one of the residents has been attacked with 
enteric fever, due to the contaminated water snpply, and 
the initabitants are entirely dependent fur water on well.s in 
the neighbourhood. 

Dr. C. W'estropp, J.P., medical officer of DerryHn Dispen¬ 
sary, has resigned. The vacancy will be filled up on Dec. 4th. 
l>abliii, Nov. 27th. 


PARIS. 

{From our own Correspondent.) 


TRKATME.VT OF RABIE.S. 

Dr. Ouo Bujioid of Warsaw has made a very important 
commiinication to the Academy of Sciences, and also to the 
Academy of Medicine, giving the result of his treatment of 
rabies after M. Pasteur’s tnethod. After having passed 
some time at the laboratories of M. Pasteur, Dr. Bujioid, 
on his return to Warsaw, applied the procedure whicli he 
hod seen employed at Paris. According to the author, rabies, 
in Russian Poland, had suddenly undergone, since the 
intrcxluction of the Pastenrion inocnlations, a similar 
angmentation of frequency to that which it had presented in 
France, for in the course of six months Dr. Bujioid was able 
to inocnlatc 104 persons on M. Pasteur's method. Of these 
104 persons, a diild died after haring been bitten by a dog 
which had never been found, so that it was ^obtfrU 
whether it was rabid or not. Somewhat alarmed and 
infinenced by the writings which Frisch of Vienna phb- 
lished at that time. Dr. Bujioid, in a further series of 
103 pereons inoculated in tfte following leven month.s, 
employed a more attennated treatment;, amongst these 
cases there were dght deaths from rabies. Struck by this 
great mortalitv, he courageonsly applied the intensive 
metiiod, which M. Pasteur only employs with great eircom- 
spection, and of 370 persons Intten by rabid.uogs d< 4 obe 
has died, although sixteen months have elapsed ^ce treat- 
menti luring tne same time ei^it persons, non-inocnlated, 
died from rabies at Warsaw. These resets are certainlv 
retdaricable, and no document has hitherto { 4 >peared which 
hasiproved more favourable to the Pasteurian method of the 
trtaanentxd this dire disease. 


THE MICROBIC THEORY OF TETANUS. 

Referring to Uie conclusions of the report formulated by 
Professor Vemeuil to the Academy of Medicine on the 
nature of tetanus. Dr. Alphonse Gu4iin complains that the 
old pathological anatumv is somewhat neglected since 
niicrobic researclies have been in vogue. He admits with 
M. Vemeuil that tetanus is inoculaWe, but that it is of a 
microbic natnte and of equine origin appeared to him very 
questirmable. M. Guerin asks how, on this latter theory, 
one can explain the thonsaud cases of tetanus which were 
observed the day after the battle of Prague. And, if the 
canse of tetanus resides in a micro-organism transported in 
the air, how was it that the cotton-wool dressing did not 
suffice to protect the wounded against this micro-organism 
as well as gainst the microbe of purulent infection? How 
was-it that Lister’s dressing was inefficacious arainst it? 
Dr. Guirin, supporting himself on the anatomic^ lesions, 
ebnsiders tetanus to be an infectious mveHti.s, and is dis¬ 
posed to attribute its occurrence to a ptomaine. In four 
necropsies Dr. Gutrin had cleariy deononstrated sedtening 
of the spinal copd> and it is hme, he thinks, that the virus 
is to be found. Prufesspr Vemeuil reserved his reply for a 
subsequent meeting. 

IMMUNITY FROM RABIES. 

At the Academy of Sciences, M. Cbauveau announced 
that M. Gaitier has ascertained that the intravenous in¬ 
jection of rabic virus on animals bitten by rabid dogs 
conferred immunity on these animals—such as oxen, cows, 
sheep—at least for four months. They are thus protected 
not only against previous bites, bat also for a considerable 
time.a^nst future ones. Moreover, the operation is eaey, 
for, onnke other viruses, it produces no local manifestations 
if it fails to be wholly introduced into tlte vessel. 

.STROniANTHlNE. 

Dr. Laborde announced at the Aendemv of Medicine that 
M. Arnaud, chef of the laboiatoiy of "Sd. Clievreul, has 
extracted from strophantlius a crystallisod substance of 
which he has establi^ked the chemical formula which alone 
deserves the name of strophantliino, becau.se it is the only 
one pure; all the otlicr products known under this name are, 
he said, properly speaking, only extracts of strophanthus. 
Aproi>os of strophanthus, Dr. ]fano, a well-known oculist, 
declares that, according to his experience, he hse not found 
this substance so useml as others have done in ophthal¬ 
mology, and that in the cases which it ■would be thought 
necessaryto treat with “inee” the employment-of curare 
wotikl be preferable. 

JUVENILE SMOKING. 

Owing to the increase of juvenile smoking in this country, 
the Society against the Use of Tobacco has taken'steps to 
obtain a law to prevent children from smoking. It fonnd.s 
its arguments on a series of observations which nave recently 
been made. Of thirty-eight young sinokezB, aged from nine 
to fifteen years, it was found that twenty-seven experience<l 
a certain degree of malaise, and twelve, seriously affected, 
liad contracted the genus of grave maladies. 

Puis, Nov. 27th. ___' 


VIENNA. 

{From our oim Correepmident.} 

THE LATE PROFESSOR BAMBERGER'S SUCCESSOR. 

At the last meeting of the - Profeesoren Collt^mn- a 
special committee, consisting of Professors C. Broun vbn 
Fernwald, Knndrat, Meynert,Nothnagel, and Wiederhbfet, 
was formed for the purpose of nominating a candidate for 
the chair of Intenial Medicine. As far as I am informed, 
ti^e claims of Profeseor Bohroetter of Vienna, Professor 
.l6shler-<rf Prague, well knokvn by his papers on nervous 
^seasesy and Pressor Naunyd of Strasbnrg, will be taken 
in considerotion. It is also possible that a Uiird ^nio for 
Internal Medicine will be instituted. 

THE DIRECTOR OF THE GENERAL HOSPITAL. 

Since the appointment of Professor Boehm as Dirot^r 
of the Genwal HiMpital the local newspapers have oconnied 
a m>od deal of their space with reports on hospital troubles 
in Vienna. Professor Boehm U alleged to have treated the 
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physicians oi the hosjutal with scant courtesy, and the Pro- 
fessoren Collegium has forwarded protests to the Minister 
of Public Instruction and to the Minister of the Interior. 
Tienna, Nov. Seth. _ 


TTEW YORK 

{From our oxen CorrospowUnt,) 


YELLOW FEVBR. 

The yellow fever epidemic has by no means spent its 
force at Jackson villa A large number of new cases oocur 
daily. The total number to date is 4518, aad the nmnbw 
of deaths 990. Though this outbreak of y^low fever has 
mined the reputation of a favourite health resort for winter 
in the south, yet it has accomplished a certain good by 
awakening public attention to our coast sanitary defences. 
The endemic has again emphasised the conclnaioa bhat our 
quarantines, as now organised and managed, are 
obstructions bo commerce, but in no proper sense protections 
against the invasion of the germs of pestilences. In 1879 Con¬ 
gress organised a National Board of Health under the pres¬ 
sure of the wide^ead epidemic yellow fever wdiich pre¬ 
vailed in the vall^ ^ the Misussipfii. That body placed its 
chief reliance for preventing the spread of the germs of the 
fever upon medical inspection of vessels, passengers, caigoes, 
Tailroatf, &c., and sanity cleansing. Instead of the 
■ordinaiy seabcaicd quarantine, which <^enda upon detea- 
ti<m, the board required constwt deanlinessof the ship cmd 
cargo, and he^bhiness of the crew and passengers. To 
effect these objects, it required medical inspections in ports 
and the enforcement of sanitary regulations while at sea. 
To meet the exigencies of the approach of an infected ship, 
island stations were created where such vessels could 
umlergo rapid cleansing, the passengers be housed and pro¬ 
tected, the sick cared for, and the cargo disinfected. Under 
these provisions of law yellow fever was effectually ex¬ 
cluded from the country for fonr years. 

THE NATIONAL BOARD OF HEALTH. 

The xefonn in our quarantine system thus happily begun 
lapsed with the board. As there was no epidemic to alann 
the country, Congress refused to make appropriatkms for 
the cemtinuanee ot the work of the board, but diverted them 
to other chann^. The natnral result of a reliance upon the 
old quarantine organisations, which were renewed after the 
board ceased its operations, has been a widespread epidemic 
over the direst portions of the southern teiritory, causing 
sickneBs, death^ and suffering too ^gravatin^ to be recalled. 
The cost of tbu> epidemic in money would nave supported 
the work of the Board of Health a decade or more. 

THE AMERICAN PURLIC HRALTH ASi»CI.4TION. 

This Association meete at Milwaukee, a western metro¬ 
polis, on Nov. 20th. The subjects selected for discussion 
are; the pollution of water supplies; the disposal of 
re^se matter of cities; animal diseases dangerous to 
man^ maritime quarantine; and regulations for the control 
of contagions and infectious diseases, and their mutual' 
relations. The lessons taught by the recent epidemic will 
be freely discussed, and an effort .will be made to secure a 
reorganisation of the national health service at the approach¬ 
ing session of Congress. This Association embraces in its 
membership the membMs of the principal sanitaiy organisa-' 
tions of Canada, and a number of interestuig papers will 
be read relating to sanitary .r&f(»ins in the l^ominion. The' 
Lomb Prize has brought out upwards of sixty competing 
assays, and the decisionof the committee will be announced. 

New Yoric, Nov. lAtti. 


Gusgow MmMCo-CBBftt7R0rcAt SoenwY.—At! 

the ocdjjsttfT tneetiug of this Society on the SStd ult., 
'6>i.>#adehiecenpyiag' the chair, a'deimte was held oo tftei 
syctematic leotures aad qxajmaaUoBaoeen^i 
ummuch space in the ju-eaent eumoiiilam> Messrs. SJ^wj 
and Murray supported'l^e affirmative/and Messrs. Rees ahd! 
Biril tMheflirtliVc'tSdh'C^thcbuustibn aCsCYeral otherj 
HilUfaMieiirtMbttoi aipus l i Uieir TiCa^ >4^‘i^bab9 was;' 
jliijMaigifi iffmshiypnr shirashaihnisWipafi thufladel^didj 

obaheatl. 


> dDHtatarj. ' 

E. HJEADLAM GREENHOW, M.D., F.R.S., E.R.C.P., 
coNsuunna nimciAM to the hudlxskx Hospmi. 

In the sudden death, on the Sited ult.,of Dr. E. Headkua 
Greenhow the London medical worid has to moum the kw 
of one of its best-known members, for until his retirement 
from active comsolting practice, in 1881, there were few 
more constant attendants at the various medical gath^iogs 
in the metropolis. Thonews of hit death will be r^NUtfuliy 
received by a large circle of friends and old pupila Although 
of late his health has been indifferent, he possessed great 
rallying power, his indomitable energy enabling him to 
overcome pbyucal enfeeblement. The account of his fatal 
illness is soon told. During three days of last week he bad 
been in Loudon, attending to his duttes at the Pensions 
Commutation Board, and he was at Cbaring-cross Railway 
Statioii, on the point of returning home to Reigate, when 
he was attacked with syncopa He was assisted to the 
waiting-room, where, in the oourse of half an boor, he 
passed peacefully away. It was a fitting concluBian to a 
well-spent life to have died thus, as may be truly stdd, **in 
harness,” attending to public duties, which he had always 
so faithfully and scrupulously performed. He was seventy- 
three years old at the time of his death, and the story Uis 
career is one long and hmicur^de record of steady arduous 
labour—labour in which he delighted—^in the service of 
sanitary and scientific medicine. 

Edward Hea dl an* Greenhow \vaB bom at North Shields 
in 1814, where his graadfather and father ww in medical 
practice. Inde^, he came a family of doctors, and used 
to say that on his parents’ tide there had for a hundred 
years bew a jnstnber of one or other family upon the staff 
of the Newcastle Infirmary. His uncle. Dr. T. M. Gre^- 
how, was well known as a practitioner in Neweastie, and 
afterwards at L^s, where he died a few years at an 
advanced age. Headlam Greenhow was barely ^teen 
when he was apprenticed to his grandfather, having re¬ 
ceived his early emteation in schools-in.Ncrrth Shields. His 
medical education began at Edinburgh, where he spent two 
years, and received tne gold medal for the class of patho¬ 
logy and the practice of medicine (under Dr. Mackintosh), 
at the Argj'le-square School of Medicine. After this he 
studied at Montpellier; and in 1835, when tw’entj'-one years 
of age, he began to practise at Tynemouth in partner¬ 
ship with his father. For eighteen years he continued in 
general practice, and his active mind found oceupatiun in 
the pursuit of science, for he took a great interest m botany 
ai^ natural history, and. gave lectures on those subjects ana 
also in sanitation. He became a valuable member of the 
j^-uemouth Town Council and chairman of the Board of 
Health, thereby laying the foundations of much of his 
valuaHe' work in tfm ratni*e. He promoted with seal all 
4nbemes for impoeved skuttotion, end did c a po c au l servioe in 
B*i fTiriyg for North Shields an efficient system of dramaga 
"Wbilst here he had experience of the cholera epidemic of 
1848-49 which visited Tynemouth, and his experience was 
afterwards embodied & a' baper communioited to the 
Epidemiolo^cal Society in 1866, on Cholera in Tynemouth 
in 1831-32, 1848-49, and 1853, aM in some interesting 
articles upon titolera cootributedto the Mritidi and Foroiffti 
Jffedico-CfUfmrgicalJieviewil^SS-^l). 

in 1852 Dr. Greeifimw gi^nated M.D. at King’s CoUaga, 
Aberdeen, and decided to leave the north and take rank 
las a physieisn in London. Accordingly, in 186 3 he 
.removed 1 to Londba, taking v» his residence in Uj^er 
Berkeley-street,: whence in 1871 ne removed to MandieetiK- 
aqnore. He became a Lioeotiate of the Biiwal CktUege of 
:Fiiytietana« and waa apptinted physician, to ^the Wostem 
Gtioeral Diq>^ai 7 . Ib. 1856 he teeeivud, at tine sugg e a t i o n 
■xd Mn Simon, •ihan ha active raonber of tiio stM^ tihe 
-aspointment of .lectozer on public health at .St. Thoaaasti 
.Uoniitelv is leot^jnation de^tiess at the good KB'vieo he 
had nndeaed'te hygiene When at TyneDieum. It mi^ he 
itne&tianed timt ain was the first lebtoceshdp of the kmd 
tthat had been mede-ab any medieai.Mhnti m bhoGiUhed 
Kingdom; and Dr. Greenhow 
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trouble in niakii^ his conne' compieto and enginai. A 
poper of his npon Bills of MorWdiSy ew preeaim at thia 
time, and is p^ted in the Board Health it^orte. In 
1864 bis exMrienoe of cltcdera in the north was nut to good 
service bynis apnointnent under the Boanl of Healtlito 
the charge of-cholera di^ricts infionlhwavk daring^the etn* 
denile oi^liisyear. In lb67 weftndhimrepeitiagtotbeBoard 
npon Murrain among Horned Cattle. Bat- Rework ndiidhr 
d^rvee the foretnoet tdace as indkatfcig his^diaraeteriscid 
ener^ in queetions relating to-pubUo health, and adoo at 
marKU)^ a new departure in tM porsuit of measnrea for 
imprormg the some, is his “ laqnny into the different 

in ^Diseases in difhreat 
he had vndertrdeen fo* 
hiio with tmetworthy 
material'forhis l^tares. It lasted over two yean, and mast 
have involved cnermons labour. The' paper was printed 
in 1858, and presented to Parliament bv’Mr. Simon, then 
mescal Officer of the Board of Health. It extends over 164 
pagee, and abounds with valuable s t a t ieC tea l' iniforTsatioa^ 
Mmgthe first fwgtematie attempt toc<dUde and eompasethe 
mortality in aifibrent parts m the kingdorn in sheeted 
alasses ol disease. It is preceded by a valnable introduetion 
from the pen of Mr. Simon, who thus alludes to it. Hestates 
that it exposes in a very remarkable manner the present 
wasteful erxpenditsre of Iranian life in England. It is the 
work of iV. (IreeRbow, leotarer on pnblio health at 
8t. T^iomas's Hospital, who, having recently foand It 
requisite for his own purposes, as a teacher of sanifea^ 
science, to analvse more minutely than liad hitherto 
been done ttie dist-ribution of diseasee among dlfibrrat 
parts of the oonmiunity, has done me the favour of 
acquainting me with the reeulte- of his inquiry; and as 
these results appear to me of singular public interest 
wHb reference to sanitary administration, i have begged 
Dr. (rPeenhow to let me submit to you the paper in wmiob 

he hasembodied -t^iem. There are some of its oonclu- 

sions which IwouM ask leave particularly to mentirm, partly 
beoanse of their own very great interest, and partly bet^se, 
in the new light which they affbrd, the sanitary stsde of 
the people of- England almost imperatively olaTma to be 
reconsidered as a whole.'’ In the paper, Dr. Greenhow 
points out the want of definite knowledge of the caneee 
of excessive mortality, and says how, on preparing his 
firet-course of lectures, he became aware of the vague and 
imperfect mformation npon which the sanita^ agmvtfon of 
the preceding twenty years had lieen baaed. Hence his plan 
of- supplying this want by an extended perBotial inquiry, 
which embraoed 105 registiwtion districts, dealing with 
their mortality hi seleeim groups «t disease in each of the 
seven years 1848-54. These groups were—A, pulmonary 
affections; B, contagions disease ; C, alvine flux; D, typhus 
and erysipelas; E, cronp,'influenza, and ague; F, strumous 
: O, miYoub diseases of children ; H, apo{dexy atad 
paralysis; 1, rheumatic fever and rlieumatisiu; K, carbuncle 
and phlegmon. This is not the place to enter into further 
detail respectingthi'* w‘ork, which Dr. Greenhow pursued with 
enthusiadic ardour. Fortunately lie was so cireumrtanced as 
te be able to devote the time neceesaryfor eo large an under- 
taMne; but, looking back upon it new, one catraot but see 
how Mlv it bears the stamp of that paizrstaMng neouracy 
which eberacterised all his work. Tuat this labour was 
not expended far vain is shown in the faet thM H was made 
the bai^ of the valnable reports of many suooessive years, 
wMch were nndertaken by the direotiiMi w Mti Sitpon >^en 
medical officer to Privy Council. first of these 
Ammal Beports appeared in the foiloWisg year; th^ 
marked the paseihg of the Public Health'Aetiii 1868, and the 
znaugnration of a new and more tboroneh admii^tvatioa 
sanitary law. There Is no question ^t Greenhow’s 
paper formed the statistical hMis of adndaistrative reform 
in pnblio healHi; se, indeed, it was thecansoof theviduable 
decennial reports on comparative mortnlity iastiod from the 
Registrar-Genenil'h effieei During thb'Mxtf few years 
Dr. GreCmhow wNB employed in this mAlfC work. The 
Becond Keportof the Mb^calOfficerof the PHtt Council 
(1859) contained a paper from hie pM hpon D^theria, 
which had been alanbihgly prevsdeirt’iB vttffams parts of 
England einee 1866. COmpamtlvely little W]BS knorrii cm- 
eerning the disease at this time. ' H^ned we finA . these 
reports dealittg fully with the rdlatiORriiipbf diphtheria to 
otW diseases, and to the oondlUons tttfdefyfiihh epidemics 
prevailed, as well ae reoou&Hng facts npen ito ooumHurica< 
mlity, ite symptomatology, and treatmebf. fothe aiiBe 


vednoM he Co B trifa u S oe arepsreapiki' DiBerh&kl IffiMaaS^dn 
ecvteiir Districts. TO tbslwirdBsport (tW^ Dr; ^reeiilidw* 
eowtribotsd the nsulis oft his inquirlee'into'^e-«jre«alsieoe 
of iLireg DMea^sstB dMfN'entiBflostrial-diBtriktS'iii'.Bntrlimd. 
His work -in this field is wril and widely known,'for,'indigod, 
beforetliobrimeShe inflaMMeof rlmtnn nfufiTirrin prniiniiing 
pnlmonary'ofieetions had^ been but little uensidered. He 
iovestigaiied the prevsdenee of Stioh dieeBses in the pesisiy 
distrieSs, amongsS'metai workers, «iifiem,-flaixi ciresheMy and 
many ether araed ’indnstrieB, gaining a vest amount of 
informatSon upon the naSore <rf the work 'perfomied ih 
these pnrscdtB^'tbe liability of rile work«n<to phthtois, & 0 .- 
The same nretter fesmed also the' submeS of a fartiier 
Isqnfay, recorded bj him in the Msdidal/- Offiner's 
Fourth Iteport (1861). To this resort'he-aisoooiriribated 
a paper on the excessive mortaBty of yonng chlkhrea' 
among various manufacturing popniaSioiw. i^u tfais 
rime his attention was more eccupled with'SuWeeSs ^ 
oUoical medicine and patliology; be had received la iwapitai 
appqintiBent, floid hadan increasing-private pvaericri His 
services were on more tlian one oocasion requred by riis 
Government upon Koyid Cornmisrions, sf wfahdi-we may 
instance the Fmal Servitude Commission tIB78>,’o{ wblon 
Lord Kimberly ivas riiairmdn; and when the I^sioM 
OMiuBvUirioB Board''wun sstabliriied in 1870, Ire was 
a^ittted saoBEdnlng phyateian, an effioe whfob, as above 
noted, he held to the day-of fais dsa/th, as he did-also ttiat 
of VisttOF under the Privy Oeunril of tbs ExaknM^rions of 
the PhsraMceurieal Booirty, towhioh he was-appointed in 
1868 andw theiprvrisioBBi of tire Pharmany Acti 

Dr. Qrumdiunij ooBtriziotk with riie MiddlssBr Hospirid 
began far 1861, when: be riaa apptdnted lectnser'in pmHo 
health, and joint lecturer on muical juriapradCnoe <wtrii 
Mr. Henry) in the Medical Seliool, Onw riiortly after 
asistant physieian te the hoephaL Dor' tor years be 
wm-ked diiigen^ in the eut-patient department of the 
borpltal, unril in 1870 he whs appointed extra-phjndcsaii, 
sad in- tho following year physician, to fill the vacancy 
oeoasiened fay Dr. Mux^aons upointment on the Btacff< m 
S t. Thorau’a Ho^ifta). He held the office of physician far 
aoo^r decade, and when he retired in 1880 be was made 
considtingpfafysieiaD. In the Medical Soho<d heeontinnsd 
to lectnn npen nasdioffi jnriirenidenee until 1871,- and 
during ptot of riiis period held the <dfioe of examiner in 
this su^eet 'to tire Univentty of London. In 1871 be boo- 
oceded Dr. Mnsclnwin as lecturer on meiliane. Dr. Green- 
bow was a warm friend of the Middlesex HoapHal ,aaUl 
its sdiool, of which his acknowledged boaineea oaparity and 
reecbodical hal^ nrede him an exeellent dean (1866) and 
treasorer (1870)« He discharged hie duties faithful^ and 
puDctoally, aiM his clinical teaching mws thoroB^ and 
sound. His afan erff was that bis pupils should go forth 
into tbe world well equipped for the emergencies of pcaotiee^ 
and tbe eigierience of nis eariy training and medical life 
stood him in gOod steed in his endeavonrs to attain that 
Mm- His IsetureS were thorongbly systematic and preoise, 
sound and pmedoah without being ornate. He also took a 
Isfldiag part in the afikin of the hospitah where hia 
judgment pradtioal sagacity were oft^ of graat 
serrioe. The weekly, board of govenreni recogniaea hia 
worth, and when, in ponmaace oi a-scbeiae wbreh behad 
muoh at heart, and for which he bad oolleoted a cosidar- 
aUe snm.ofmoney, tbeanthoritMS alow yeam.ago set alride 
a whole ward ana a day-room for male'cancer p wanted the 
word was called by hia name. 

Nor was his attachment to medical soieoce kss masked. 
From the time of hie taking up hia resideneo in koodonhe 
ponued it with the same Bw iw indnatiy aa.he ahoured in 
ids sanitary work. He beemne a Menwes of tbe -B ey nl 
College of Physieiaos in <1856, and was sleeted » Kellow<io 
1868. In 1876 he delivered the Crosnian Jectures* taking 
fur hia subject Addison's. Disease, with which his name will 
always be associated. These lectures form the standaid-of 
reference on the subject of this remarkable and olwcure 
affection. In 188(h81 he-btid Ihe office>of Oensor of the 
College. In 1870 be was elected to the Fellowship of the 
Royal Society, a just recognition of his labours in sanitary 
an^ medical science; He- was an aorivo member' of numy 
scuntifio and medical Societies. Sew s of bis esriieat 
writings were communicated to the EpidesiMlogfoal and 
Statistical Societiee (on important ozre to the last, named 
being “ On a Standard of Public Health for England,’* 1859); 
whilst to the Royal Medical and Chirhrrical Society he 
sonfaribatad, htfor oHa, papen oir ^ Bmadoondenf A^’t 
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(1862) and “Abdominal Aneurysm sooeeaefully treated 
by Terminal Pressure of the Aorta” (1873). It was, how¬ 
ever, to the Transactions of the Pathological and Clinical 
Societies that he made bis most muneroos contributions 
Of these, we may especially indicate his papers in the first- 
named Society upon the Pathology of Pulmonary Disease 
amongst Operativee (1864-D-8), of wnich his inquiries in con¬ 
nexion with the reports of the Medical Officer of tiie Privy 
Council had fnmimed him with much material; and his 
papers on Diseases of the Suprarenal Capsules (voL zviL, 
18^), wherein he collated a la^ body of evidence tending 
to show the invariable association of the symptoms of 
Addison’s Disease with a particular morbid change in these 
bodies. Aithongb in his (Jroonian lectures and in tbepa^ 
read before the London International Congress in 188L nis 
earlier views upon the subject of Addison’s Disease underwent 
slight modification, especially as concerns the share taken 
in the production of the symptoms by involvement of the 
abdominal sympathetic, yet the service he rendered to 
medical science and to Addison’s fame was no mean one. 
He was entitled by these labours to be considered, as he is, 
an authority upon this subject. The Clinical Society was 
founded mainly by his exertions (1867); he was its first 
treasurer, and in 1879-80 held the office of president. 
Naturally he took a lively interest in its proceeaings, and 
until he retired from London was a most constant attendant 
at its meeting^. Its Transactions contain many namrs con¬ 
tributed by him, among the latest being one on Phenmatic 
Fever treated by Salicin and the Salicylates (1880). 

In addition to the active shsu-e Dr. (3reenhow took in the 
work of these Societies, he contributed papen on Inter¬ 
mittent Hematuria (18^). Diphtherial Nerve Affections 
(1863), and many other su^ecte to medical journals, fie 
also published works (1) on Diphtheria (I860), which at that 
time was not well understood, and upon which, it will be 
remembered, he had made an exhaustive report to the 
Medical Officer of the Privy Council; (2) on Chronic Bron¬ 
chitis, of which a second edition appeared in 1878, a series 
of clinical lectures upon a subject that has been but seldom 
treated with such elaboration; and (3) on Addison’s Disease 
(1865midl876),of which we have already spoken. This record 
proves how asuduously be devoted himself to professional 
work. ' Of his contributions to practical medicine, those 
which will he most associated with bis name are bis 
researcheB in Pulmonary Diseases of Operatives and on 
Addison's Disease. Had these stood alone, he would merit 
(be position tliat will be assimed liirn by posterity, for they 
estaolished facta which are of undoubted practical value. 

Dr. Greenbow married, in 18^, the >ridow of William 
Barnard, Esq. She died in 1857, leaviiig one son, now the 
Bev. EL Greenhow, vicar of Earsden. In 1862 Dr. Greenbow 
again married, bis second wife (Miss Eliza Burnley Hume) 
being the second daughter of Mr. Joseph Home, hi.P. He 
was ^ain left a widower in 1878. By this marriage he had 
two daughters, who survive him. In 1881 he retired from 
practice and went to live at Keigate, still retaining one or 
two appointments in town, and oceasionaDy appearing at 
meeting at his old hospital,-the College of' Physicians, or 
the Clinical Society. To the last be retamed a warm 
affection for bis former sniroondincs, and notliing delight^ 
him more in the evening of his days than to tell 
his battles over i^jain, or laam what was gmng on at 
institutions with which he bad been connected. If any 
man can he said to have entered fully into the spirit and 
labours of professional life, or to have Worked wiw all his 
power in hu sphere, it can be truly said of him. It is cmly 
when we look back through the mhg Team of his fruitful 
and bni^ Hfe, when we remember t£e qualities of per-, 
severance eutd energy, the love of metliod' and discipliBa,^ 
and the attachment he had to medicine, that we litaii' 
estimate bow “full” hU life Was, and how mu(^ be accom¬ 
plished; He at least most he abutted to hare earned his 
“reet.” _ 

KOBEKT CORBETT, M.I)., F.F.P.S.(iLAR. 

This much-esteemed practitioner died at his residence. 
Barrhead, Itenfrewsbire, on Nov. lOtli. He was educated 
at Gla«gow Vuiversity and Anderson's College, and 
grnduat«<l M.I). at St. Andrews in 1845. Shortly there¬ 
after he settled in Nitshill, hut eveutnally removwl to Barr- 
Iiciid, two miles duitanU For over forty years he ha<I 
pravlisod in this well-populated manufacturing district, 


and was one of the moet widely known general medical 
petitioners in the West of Srotland. His father, Ih. 
Thomas <^rbett, practised in PoUokshaws, and took a 
leading hand in municipal affairs of the burghs, having bees 
for a term of years its provost, or chief magistrate. Heie 
the subject of our notice was bom in 1825. Dr. Ckwbett’s 
heart was in his work, and it was only ia virtue 
of a robust constitution that he was enabled to con¬ 
tinue in harness unremittingly as he did for the long 
period of forty years. Hmidays with him were few 
and far between, and when he did get a day or two, 
the anxiety he displayed to be back to the sphere oi 
labour, it is believed, tended to cut short a life that might 
have seen a much greater age. As it is, he reached ^ 
sixty-third birthday, and had been more or lesh laid aside 
for a period of six months. His deatii is mourned by a 
large community in the upper ward of the coan^ of 
Benfrew. He was a man who kept well abreast of current 
medical literature, and had often to travel long distances at 
the request of patients, who, while they had removed tiieir 
residence, would insist on having him in consultation whoi 
things appeared serious. Leeds and Bradford have beoi 
visi^ by him on this mission, while, more immediately 
surrounding his own district, it is bard to name a tow'n to 
which he has not some time or other been called profes¬ 
sionally. Dr. Corbett belonged to a well-known family, and 
one in which the medical client is well represented. Two 
of his cousins are M.P.’s, and he was a fiint consin of the 
late Dr. Bobert Teller Corbett of Glasgow, sod snbee- 
quently of Tuakua, Auckland, New Zealand. It is note¬ 
worthy that both cousins were witnesses and gave evidence 
at the Palmer poisoning trial, and that given by Dr. Robert 
Corbett was specially cited by the judge in summing up 
the case to the jury. 

By Dr. Corbett’s death our profession loses a moet devoted 
member, and the rommunity in which he worked a hisUy 
skilled ^viser, and withal a warm-hearted friend. Didike 
of ostentation or show of any kind was a special feature in 
his cliaracter, and was noticeable in bis funeral. Holding 
various public ^pointments, among whidi were factoir 
surgeon for the Barrhead and Neilston districts, parochim 
medical officer for Abbey parish, surgeon to the Nitshill 
Cktllieries, and battalion suigeon of the 3rd Renfrew ^fies, 
in which he held the rank of surgeon-major, a desire was 
expressed by public bodies in the vicinity to pay a public 
trinute of respwt to his memory by attending the fnneral; 
but evidently it was felt by his relatives this wonld be 
contrary to the wishes of the deceased. He was buried at 
Poliok^ws and leaves a widow and grown-up family, of 
which a son carries on the father's practice. 

ED'WARD JACKSON. M.B. Lond, 

We bad la.st w'eek to record the death of Dr. Edward 
Jackson, which occurred at his residence, 69, Osbome-road. 
Newcastle-npon-Tyne, on Nov. 19th, after a short illnes, 
the causes of death being congestion of the liver and pneu¬ 
monia. Althongh resident in Newcastle at the time of his 
decease, nearly tiie whole of Dr. Jackson’s active career was 
passed in Sheffield, where his tiUent and enei^ had seeuied 
for him a leading position. His fathe^ the late Mr. W illi*™ 
Jackson, is still remembered in Sheffield as a very ca pe blo 
and laborious surgeon, who remained in active practice 
until late in life, enjoying the esteem and confidence of a 

3 ' : circle of patiente Under his guidance. Dr. Edward 

son received an excellent early training, which bore 
fruit in his sncceesful career at Univmaity CoU^e, London, 
as also lata* in life. Wliilst a student in London, besides 
other class prizes, lie obt^ed the Fellowes Clinical Oi^ 
Medal of University College, add the'Silver Medal for Matmia 
hledica at the A^thecanes’Halk In 1851 he gr^untodos 
M.B. of the Lon^n University, and subeeqneatl^ in 1853, 
became a Member of the London CoU^ of SurBaoBS. 
Shortly afterwards be commenced practice in 
where he rose rapidly in the esteem of his rrnfrtrinssl 
brethren and the public, and soon came to be loekad on as 
a leading Tnsii in the department of medicine—mid¬ 
wifery and diseases of women—to which he more nminillT 
devoM lumself. In 186i he toede an notiyp 
fonnaiw of the Sheffield Hospital lar ywpaan jy^ 
as-the Jessop'Hospital), and nomm was' 
be wb^, thrangli the noble generosifyr^ 

Jo sy p , tiie (fiianty was a( length fin^ 
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G rmaneot and extended fonn it now preeenia. Up to the 
tt, Dr. Jackson discliai^d the duties of surgeon to the 
hospital with untiagging zeal and ability, and few things in- 
connexion with his removal from Sheilield oaosed him 
more regret than being compelled, by failing health, to 
relinonish a work in which he had been so long and 
usefully employed. 

Like many other earnest and nio<lest workers. Dr. Jackson 
published very little, his chief contributions being Opera¬ 
tions for Vesico-Vaginal Fistula (The Lancet, ll61) and 
Fonr Cases of Ovariotomy (The Lancet, 1868); bat he was 
amongst the first and most successful operators in thesoutii 
of Yorkshire when, some twenty-five or thirty years ago, 
the operative treatment of pelvic disease in women was 
entering on that rapid development which it has since 
attained. 

In private life Dr. Jackson was of domestic and retired 
habits. Though much esteemed tlie public and by the 
profession to >^ich he belonged, his intimate friends were 
few in number. Those, however, who knew him well luveii 
him for liis kindness of heart, his lo 3 ’al character, and 
his sternly unfailing friendship. 


Piikal Itrbjs. 

Royal College of Surgeons in Ireland.— 

At meetings of the Court of Examiners held last week, the 
following were admitted Fellows of the College :— 

Michael FrandB Macnamam, Atmy Medical Staff; Kdwd. Wolfeoden 

Gray, Army MctUc-ol Staff. 

University of Oxford.— The Visitatorial Board 

having declared the Linacre Professor of Human and Com¬ 
parative Anatomy to have become disabled fur the per* 
fomiance of the duties of bis office, a Deputy-Professor 
to perform those duties will be appointeu at an early 
date. The appointment will be made for one year from 
•Ian. 1st, 1888, and the salary will be at the rate of 
£500 a year. 

Proposfj) Hospital in Moscow.—T he Municipal 

, authorities of Moscow have voted a large sunt of money 
towards the establishment of a hospital for incurables as 
a thank-ollering for the escape of the Czar on the occasion 
of the late railway disaster. 

Vdtoria Hospital for Children, Chelsea.— 

It was announced at the quarterly court of governors last 
week tliat the silver/(7c held in July at the Danish Exhibl- ' 
tioD had resulted in a benefit to the charity to the amount 
of £4088 18». 3d. 

Guy’s Hospital.—T he governor# of tliig institu¬ 
tion announce that by the lilwral response to their appeal 
for funds, amounting to £97,000, they have been enabled 
to make an appreciable increase to the 400 beds to 
which the hospital was redoeed. Thos encouraged, they 
hcr^ by further pnblie generosity to accomplish the utilisa¬ 
tion for the sick and suffering of Uie total number of 600 
I>edH which the institution can accommodate. 

Football.—M ajor ilarindin, C.M.G., presided at 

an important Comuiis.4ion of the Football Association, held 
at Nottinghimi last week. It was resolved to issue a circular 
urging remrees and umpires to rigorously enforce penalties 
upon players for breaches of the rules by violence, and to 
request the club committees to prevent improper demonstra¬ 
tions by spectators at matelies.—At Carlisle last week, 
while the Maori football team was playing a match, 
one of tiie players bad the small bone very near his smkle 
broken. 

University of Edinfuroh.—T he following bur¬ 
saries and ^ze are officially announced as having been 
awarded The Thomson Bursary, for the subjects of ^e 
preliminary examination, to Mr. Alfred CowMr; the Grier¬ 
son Bursary, for the same subjects, to Mr. J. r. Carrutliers; 
the Neil Amot prize in natnral philosophy, to Mr. H. S. W. 
Jones: the Grierson Buraary, for ehemutry, botany, and 
natur^ history, was not awaraed ; the Grierson Bursary, for 
anatomy and physiology, to Mr. R M. Home; the Grierson 
Bursary, for materia medica and pathology, to Mr. Gemge 
WilkinBon. 


Superannuation.— Mr. JohnSfaRrm{ui,late medical 
officer of the Norwood district and the schools, haa been 
granted a snperaannation allowance of £80 per annum. 

Funeral Reform. — The Home Secretary hae 
appointed the Uth inst. for receiving the deputation of the 
Chnrch of England h'uneral Reform Association, whicli 
will be introduced by the Duke of Westminster, to ask for 
an inquiry by Keyed Commission into the condition of 
oemeteries and m^es of burial, with a View to further 
legislation, the consolidation, and simplification of the exist- 
ting Burial Acte, and the abolition oi the power of selling 
tlie right of buri^ in perpetuity. 

The Sanitary Institute.—T he first ordinary 

general meeting was held on Nov. 22nd, Sir Douglas 
Ualton, K.C.B., F.K.S., in the chair. The council report^ 
the sucoessful couunencement of the institute. Nearly 500 
members and associates bod been enrolled, and the insti- 
tnte bad before it a large field of nseful work. The Duke 
of Northumberland was elected as president, and Insractor- 
General K. Lawson, LL.D., as treasurer. H.R.H. the 
Duchess of Albany has consented to become Patroness of the 
institute. 

Presentation.— On the Slat ult., ija tdie preaence 
of a large assenbly, a portrait of Dr. M. de Bartolomi, the 
senior i>hy8ician to the Sheffield Gmeral Infirmary, was 
bung in the library of the new MediesJ BebooL Mr. W. 
Favelii on beiialf of the safaBcribers, stated tiiat he pre¬ 
sented the portrait not to Dr. Bartolom^ pMsonally, bat to 
the Bchool of Medicine, and requested the (doctor to 
; accept it as a tribute of regard and affection from hie 
medical brethren. The portt^t is said to be an admir¬ 
able likene&s, and a plate beneath it bears a suitable 
inscription. 

The New Ho.spital at Villanova.—^T he open¬ 
ing of this institution took place on the 6th nit. The 
hospital has been entirely built by Venii,’ the composer. 
It 18 a large building, and eligibly situat^. There are 
two wings, one for each sex, with a sepuate ward for 
cont^ous cases. There is also a liyd^athic establish¬ 
ment, and ample arrangements for the disinfection of linen 
and other sanitary purposes. An efficient staff of nurses 
and attendants is also provided. Verdi has deposited 
adequate funds for the future maintenance of the hospital. 
On the opening day twelve patients were admitted. 

Dundee Royal Infirmary.— ^Arrangemento have 
been made by the directors and medical staff to allow 
medicid students to attend the Dimdec Royal Infirmaiy. 
A prospectus has been prepared, which states that the 
infirmary contains 250 be<b, with an annual average number 
of over '2000 in-patioots, and on average daily resident of 
150. During.tbe year 1887-88 the in-patients were classified 
thus:—-Medical, 1111: surgical, 797; lever, 151: total, 2059. 
This number includes 354 children, for whose treatment 
there is a special ward. In addition to these, 3650 patients 
attended tfie infirmary waiting-room, and 7478 were seen 
by the district suigeons at their homes. 

New Mortuary.—A ■ new public mortuary and 

coroner’s court, which has just been built by the vestry of 
the parish of Marylebone, from designs and under the 
superintendence of'Mr. Saxon Snell, was opened on the 
27th ult. by the Bishop of London. ' The buildings, which 
are situated in Paddington-street, opposite the old §t. Maiy- 
lehone burial grennd, are arrange in three blocka, and 
consist of a spacious mortnary, a pust-mortem room, and 
viewing lobby arranged after the style of the.Paris Mbigue, 
and a eomutradus room arranged for the oeroner’s court; 
Rooms for a caretaker have also been provided, and an apart¬ 
ment has been set aside for use as a chapel. The.ccmtnct 
for the build^g amounted to £3131. 

Glasgow Southern Medical Society. — At a 
very largely attended meeting of the Society held on the 
8th inst. Dr. Edward Macmillan of Pollokshields was 
unauimonsly elected for the ensuing year as Uie first repre¬ 
sentative oAhe Society on the Botun of Governors of the 
new Victoria Infirmary, now in course of eonstructiUn at 
(^een’s-park. The privilege of annually electing one of the 
Board of (^vemon nas bwn extended to this Society, in 
recognition of the very important part taken by its 
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mon^Mrs, iu ongtiMitiog a>il ^roiqotiBg Ibe etdwinft- for 
li^Uenal jUoapitai acqoBuuodatiop ui tb«.a 0 utih eid^ «f ibe 
city. Xa the year 186^ the late Dr. Rice hrat drew atteation 
to ,the waat of a hospital for that district in the course of a 
jiapcr he read to the Society on Hospital ’Accommedatdon. 
About five years aifiterwards. the .matter was token np by 
Dr. A. ,L. Kelly, and in 1878^ the jno%’Bment to promote a 
soheaw for a new infirmary took a more definite shape 
at the bands of Dr. Doncan and the other toembers, 
whea a ooimnittee was appointed and a subscziptioni list 
startad. 

The- ' Worshipful Gompany of Goldsmiths have 
generonsly granted a donation or £50 towards the funds of 
the Deaconesses lastitn^n and HeepitoU Tottenham, 
which is in immediate and pressing need of further help. 

Ok Nov. 28th, a romarkable case of sudden death 
was reported at Felmingham, Norfolk. -A man, after 
attending a meeting in the PritiiitiTe Methodist Chapel, 
walked home, sat down in a chair, and expired immediately. 
He appeared to be in his usual health -when he left the 
chapel. 


MhJ)rCAL NOTES DT PARLIAMENT. 


P%Mio fftatih AntmiiimM (B^tHding <n Strttl»)BilL 
In the E<nm of Lords, to the STth ult, Loed Baatnir mored 
aaepnd leadiog of BIU^ the object of which wa^ he ^d, to a 

f lower on muiucipal authorities to prevent liou.^es being brouciit for 
n svcb a wav an to mar or interfere with the frontige of sfrwta. 
BQl was TOM a second time. 

FeecMMtfson. 

Id tiu Hooae at Comneur; Mr. BMcbio, io reply to Ur. PMoa, 
that be «m in oomuntealioii Wito the- eomoer respetosc the eai 
BUzabeth Mvtnuy, «f Soutbport, who was vacoinatod os (Xt. SSsd 
died on Mot. 3rd. Be had directed inquiries to be made into the 
of Mar)' Wood, of Mew Uumbazston^ Jincolnshire. 

Jnveitlle CH*nin/iU. 

On Thnrsday, in reply to Mr. Fowler, the Home Secretary st 
that there were on the Slat of March last In prison about 280 Javi 
offenders, of whom about 100 wei« over fourteen yean of age. 
depositione in the cases of all jurenOe dSenders were esatnlned by 
self, and the ebildren were net detateetl in pifson ecMpt wM 
appro vaL 


The General Hospital, Bristol.—^T his hospital 

was a few days ago in imminent danger of destruction. A 
fearfnl ecxplosiaM oeotnred in the Bathurst Basin, whidh is 
in procuHty -fto ihe hos^tal, by a naphtha akip b^ng blown 
it aatorally p^ueed p;reat conatenation amongst 
toe patients, numbming over 150. The war^ far .anreieal 
<aecis wm ehia^ idleet^ Bv the actirity of the meSkal 
staff and onmerous helneis- the patients were removed to 
places of safely as qniol^ aspoaaibla, sod appareatiy with- 
ontai^dllaffleetsb^rondfrighl Thebnildii^ has sustained 
coaaideiable damage. A Government inquiry is beang held 
as to toe caOK ef toe dwaster. 

St. John Ambitlance Association.—T he annual 
repmt, jhtt issued, of this Association oontains full detoils 
of the pontinued extension of tlie movement among all 
classes ot the community. Prominent in these records 
axe the acceptance of the office of President by the Prince of 
Wales, and tJie closer connexion between the Aasociation 
amd tlm Order of St. John, formed bv its constitution as Uie 
'‘Ajubulance Department” of the Order.' New centres, at 
horo^ and abroad, have been formed; in addition to which 
590 " detached classes” have been held during tlie year, and 
22,181 certificates awarded, making a total oi nearly 
150,^ certificated pupils. The “Invalid Transfer Coi;ps ’ 
continue ita useful work by the removal of invalids to any 
-ditoanee, nthear at home or'on the Continent. 

IfegCEBTS AMD DONATIONS TO HOSPITALS.—^Tbe 
Brighton Hospital Sunday collection this year, after 
deducting expenses, amounted to £1522 4s. 7a., of whieb 
the CouPty Hospital has received ^68 5s., the Dispensary 
£209 V9s., the Children’s HospiteJ £926 2»., and toe West- 
street Institute £137 5«. Ocf.—The collectimisaf the railway 
workmen at Forth goods station, NeweasHe and district, mi 
behalf of the medical charities, have, during the present 
year, amounted to £94 Is. 6«f., which has bera (Hsmbuted 
as follows: Royal Infirmary, £40; Newcastle Dis p e n s a ry,. 
£18 18x.; Hospital for Sick Children, ^9 10s.; Heapital for 
Disease of- theCbeet, £5 5«.; l^e Infiemaiy, £6 Sa,-, Gates-. 
head Dispansaiy, £2 ; and Whitley Convalescent Home, 

£8 I8«, 6a.—The football match given by the Strand-road 
shopkeepers, in aid of the Bootle Borough Hospital, 
reahsed a net profit of £7 12«. W., which has 'been handed 
over to that institution. 

Pbadtical Pluubimo.—A t a geeat meeting held 
on the 27th nib. at the Lambeth P-olytMbnic Institute, 
Femdale-road, the Lord Mayor said that in going torough 
toatr workshops be was dw^ted beyond measure to find 
that they hed a class ioc praotieal plumlniim There was no 
gseater need at. top present day than the nete iw a knowledge 
of sanitary science. One of toe livery osonpsanaa of the -City 
(the,Plumber’s Compani') had started a system of remstra- 
•tion for plumbera, and at the ln-«t exammation twenty out 
of thirty were rejected. It might be atoed, Why ahooki 
plarabem be roistered ? He-would say,' Why toould 
ebeniiste be registered t The object was imt to^aa^ht 
tiot poisOB’their heiglibonrs. But'vtocrc a dbeniiat pefisoned 
ope-mart bad plpmeiftr pedeoned fifty. Tiwrefore he said, 
•Goon'With’yowrplnmmrtg daasee and with ybwr teehnical 
schools, and the prohabtt^ is that you will greatly improve 
toe eon<HtioB‘ in’ which you live. 


BOOKS ETC.* -EECEIVED. 


CEuacniLL, J. & A., New Barlington-stwet, London. 

Clinical Lecture!! on DImaocs of the Urinary Ortnuu. By 
Henry Hiompson. Edition. 1S83. pp. 470. 

Hsatorian LectuneoB Teoiloa, as tnal wttJl la Burxltsl Prae 
JndamisatiiRi of Bona, sod on Cranial and lotracn 
Injuries. By Tbos. Bryant, F.R.C.8. 188S. pp. 140. 

Recent Materia Medica: Notea on their Origin ato Tbempen 
Ibinl Edition. By E.llsswBod Leaoher, F.C.S. 188B. m 

DoiN, Octave, 8, Place de I'Odten, Paria. 

Le Ocatoat dans aee Bsi^ectl aveele DIagnoettc, 1e Progbcotio 
Traitemeat dee MaiiuUoadelaOorgect desPoumone. Tra 
ct annotd par le Dr. Leon-Petit, pr4c0d0 d'une preface n 
Profeaseur Grancher. Arec M idancbea dhromo-HtbogTa^ 
hors tflXte. 188S. pp. 140. 

Lewis, H. K., 186, Qowervtreet, Londoa, W.C. 

llie Pathology and TreatmAt of Dtenlaes m e nt a of the Ute 
Br Dr. B. 8. SctaiHzei Twutatoa irom the Oermon by. 
Macan, M.A.. M.R.C.S., and edited by A. V. Macau, M 
H.Ch. With 120 lUustrationa 1388. pp. 37& 

Has-SOX, G. Paris. 

M^oimdefSkinRide. OoBimotion, Ooutasion,TttaiiM,Byul 
•t TeaoBUdMBB. Par le Dr. A. VentoaiL 1S88. pp. tw. 

NT.shKr, JA.S., & Co., 21, Bemen-etawet, London. 

“Noriard of the Dogger,” or Deep-eea Trials and Gospel Trftm 
By B. J. Mather. With Illustrations. Thirte^tb Thoua 
1888. pp. 970. 

Bmil.NOTON & Co., Henriettn-street, Corent-garden, lA)ndon. 

A Correlation Thcorv of Chemical Action and Afflnity. • By T 
Wright HaU, M.to. lato 

SPOmswooDE & Co., Oincechurch-street, London: 

The British Phanoaevptoa, 1886. Bepristed t88& pp. 636. 

SmrB, Blubr, & Go., Waterloo-place, LondoiL 

CMniool Lectures aad Essays on Diseases of the Mervons Syst 
By John & Beistowe, M.D. Load. U8S. pp. 403. 

BtekhUUSU, A.. Hllbead. Glasgow. 

Noteboto fbv tlie Exaaiiistien of Bye Dtseases. 1888. V 
AppeadlK of Foasnla. 

The Spectator OOMFAinr, -Mew York and Ohleago. 

The Life Insnnnce Examiner. A Practical Treatise upon Mec 
Examinations for Ufe Imarance. By C. F. Stillman, A 
M.D. 1888. pp. 187. 

Tub Joursal PrixtiS'o Worm. Now-street, BfitBingfinm. 

Lectures on Ectopic Pregnancy and Privk Htematocela 
lAw»nnTalt,P.K.C.S.Bdia.aBdBDg..LLD. 1888. pp. 

Voss, Leopold, Hamburg and Leipzig. 

Uber die onhthalmicMigratoriafsympathlscbe AngSRentadindn 
Von Prof. Dr. R. DeutMliinaaa. IHt etner uthogmiAde 
TaML 1880. pp. 146- 

W’ARD, Lock, A Co., SalUbury-sqoare, London, E.C. 

The InhaWtonii jj* Masldxnl. 

G. T Bettany, M.A.,B.Sc., F.L.8. With about 900 Him 
riois. 1888. pp. 969. ' 

Die Tbeerfariien mlt hejmndorer Ettckslcht niif Scfaadticbicelt 
r.eoetagehiu*; von Dr. Th, Woyl 1. Lieferung <Von Augnst Hir 
wald, Berlin. 1889).—The Pirate's Hand, a Romanoe of Hetoc 
edited by C. Groves, wfthlllUstraHonsi^lbortDaWiel, “ Jtdy"01 
99, Sboe-lano, Wcet-stitet, Londoa, K.C.). price la—Kerised F 
'fist of'J. Btcbatttacsl and Odmpaays SolaUe Pearl-coated Pills 

- MddJcal SpMialilwa. .tail' ndtocst, 1888, Friar-lane. Ulccster.- 
Climat de Nice (Expense k ses Dotracteurs), par le Dr. M. 0 
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ThkLancct,) APPOR4TMEKTS.-TACANClB8.-BI»THS,MABBlAqB8,&DgATHS. jPEft 1,18861 U^pgi 


M^decin it ?Tice CEug. Gauthier et Cle., 27, Areoue de ]g. Oare. Nice. 
I8g7).:_VorksusgeB klMr Kvankh^ftw d«F tfarnCTfiU*, f o* Prof. Dr. 
Robert UHfwwn, X Beit. HHgeltasUt. rgn^ Jte. J. H. Brlk (M. 
Breitenstein’s Bucbbondloog, Wien, 18S8X—Stodiea in Pathological 
Anatotnj, especially In rehation to Laryngeal Neoplasns; by R. N. 
WoUenden, M.D. Cantab., and iiidney Martin. MJ).L«uuL (Churchill, 
New Barth«t0n-«t*eet, London, 188^.—Mtdical C(<iniaanicatioiu of 
the Maasachosetts M^cal Socltsty, Tol. XIV., N0..IL 1888 (Darid 
CUpp-aad Sob, 3&, Bodford^roct, Bortoa, 18d8)i~>Iiulex M odl on a ; 
Aatbora and Sublets, Tol. X.,.Na 10, October, lfle8(Tltihaeraad On., 
and Lewis, Loa<ioiiX*-A« Scots O^mr, a Keoord and Be^aw, 
Noy.Stlb, 1886 (Edlnbnrsdi Thistle-street), price Od.—The Asclepiad, 
VoL V., No. 20, 1888 (Longmans, Green, and Co., Patertioster-rtfw, 
London), piiee 2<. Paracel-sus, the Befomer of Medidae; by 
Kdwasdf Betdoe, L-RCJ*. Edin. (Bkhaid Clay - and Sens, Bread- 
street*hill, London, ISSsX 


^pjointratnk 

Sueeettful applieantt/or VaeaneiM^Sm ^ tariei <i/Pvblie TnttUuliom, and 
othen jKMtrswtnp i7\formalxon tuUaLle for thit column are invited ta 
/oncard it to The I,ancet Ojpee, directed to the Svi-Bditor, not later 
than 9 &d‘>ek on ffce Thurtday morning each welt JO* puifteation fn 
flte »i«*t member. ■ - - 

Abbott, F. C., L.It.C.P-i haa been appointed Assistant Hoate 

Surgeon to St. Tboiua-Vs llui^i(*l. 

Abcher, B. G., M.n.C.S., L.S.A., h.a-< been appointed Medical Officer 
of tM MelhweM Dietrrct, Thetford Union. 

Boycott, A. N., L.B.C.P., M.R.C.R., has bee« sippointeA Clinical 
Aatelent Hi the Special DefiutmeDt for BMaseaw thd SUa at Sb. 
Thomas's HoqiiUi.' 

Bubsusw, Bobkht, L.A11., L.M.Dub., has been appointed Medical 
Officer of Health <>[ the 10th District, Hexham Umon. 

Bbistowe, H. C., L.R.C.P^ -M.R.C.S., has been appoiitied EeeiJent 
House Physician to St. Thomas's Hospital. 

B&ooK, W. F., M.R.O.S., L.ft.A., has been reappointed House Surgeon 
to sk Tkoitow’s HoepitaL 

Bockbll, Behest U., L.S.C.P. IsmUL, lf.Rir.S., L.8.A., has been 
appointe<i District Medical Officer, and Medical Officer erf the Work- 
bonee, Chichester Incorporation. 

CaLTEBT, J. T., M.B.Lond., L.R.C.P., M.R.C.S., has been reiippolnted 
House Surgeon to St. Thoniae'u HeepitaL 

CooKR, C. W., LJLC.P., has been reanfrolntod Resident 

House Physician to St Thomas’s Moi^itat 

OoPBU.H», W. H. L., LR.C.P., M.R.C.S.. hu been appointed Clbrtwil 
Aiiiift to the iMaesiBl UepatUnent for Dtoeana of the BaratSt 
Thomas’s HoepitaL 

CbISB, £. H., LR.C.P., M.Il.C.b.'. has been aKHiinted CSinkal Assistant 
in the Special Dci>artmcnt for Diseases ot the Skin at St. Tboiuas’s 

Hoepltai. 

DrncAK, H., M.H.Tyond., L.H;r,P:. Itr.ILC.fl., has been app^nted 
Assistant House Surgeon to SL Thomas’s Hospitai. 

EcaJts, C. H., LR.C.P., M.R.C.S., has been reappointed Hon. Resident 
Honse Physician to St. Thome’s Hospital. 

FawusRri, F., L.R.C.P., M.RC.S., has been reappointed House Surgeon 
to Sk Tbomaa’s BoapttaL 

GVHH, R. Maaevg, has bean anxdnted Surgeon to the Bogal .Loudon 

Ophtlialmic nospiLiL 

Haehrit, W. J., F.R.C.P., LTl.r.S.I., has been appointed Examining 
Hatgrinn totR«Oi«uit Northern Rafluruy Compaiiy, rfee H. Bnrlnse 
Odfae. y.R.O.B.. dreweiL 

HULEBRT, H. B., LS.A, has beeu npgeiitted CUnkal.Auriatant in the 
Special Department lor Diseases of the hlnr at St. Thomas's Hos- 

Hina. Vuu»tt,]|.B.,CM/XtUR., boa been ippetaUd Atott Medkal 

Officer of the Jedburgh Union. 

James, C. H., LR.C.P., M.R.C.S., ha« l>ecn appointed Clinical Assis¬ 
tant In Ute Special D^mrtnumt for Diaaaees ef thp Threat at St 
Thomas's Hospital 

Laws, W. O.. M.B., C.M. Bdin-.bas been appotntod Clinical AssUtaut 
in the Special Department for Diseases of the. Eye at St, Thomas's 
HorpitAi. 

LFAKD, H. h:. ’M.R,, B.c.rahtah., LR.C.P., W.R.C.S.. baa been 
appo te to d Beshfent Acconcheur to ttt. Thomas Hospital. 

Maldrt. WAtjTR, M.A.Camb., M.B., M.RC.S., has been appointed 
Medital OnUer of the 8rd District Tonbridge union. 

JCOBtiAH, Joan H., W.A.Oron., F.R-C.fi., !'hirgeon to rhartng-emss 
Hospital, haa been appoint^ Surgeon to the Hospital fer ndc 
CAMdmi. flnirt Ormona-street 

OBO, W. W., M.A., M-B., B.Ch., M.R.C.S., has been reappointed House 
Surgeon to St Thomas's Hospital. 

Pbstoh. Oeobsa LR.C.P.IMin., LM., hff.a.C.S„ bus been appotatfed 
Medical Offieur of the ^ BMrlci, Bk OeraHB'a UfkiotL 




In eompliarue with the detire of numtrom sutoeritort, tt hat tom decided 
to returns the publieation under ihie head of bri^ partieulart of the 
various Vaeandet which are announoed in our odoertirinp eolumns. 
Bor further it\formaKon mmmUHf nuah’ rMtosv r^erenoe ehouid to 
mode to tto odpsrtisrment , 


• yi'. 


»EDDON, H. B.. LR.aP,.-M.R.C.S.. ban bee> ruawtoiatod AMwtont 
House Physician to St. Thoin.Ts'.4 Hospital. 

.SPEHCER, M. H., M.A.. M,B., B.C.Canfab_ LR-CJ., M.R.C..<. has 
been rea|!^>ofnted Cltrtiml Asedstnnt in the Spedal Departnleat for 
Diseases of the.^wBDtik Tfaemhs'elloaidtoL 
TuoitNE. O. L, MXl.AfeeRk, M.&C.B.. LAA., has bem appotoaod 
Memcal Officer of the Chiton Fitzp^e District Cuediton Unmu. 
Wii.sOH, John S., t.R.C.P.Edin., M.B.C.S.^as been appointed Coroner 
for the Kiama KMstrict, Not* South wales, and for the Colosy 
genenlly, rice Connell, resigned. ' 


Dispensary, Worksop.—Re^dent Surgeon. Salary. £120 per 
with rooma coals, gaa funilture,juid housekeeper. 

atOtCESTERFRIENDLy SOCIETIES' MEDICAL ASSOCIATl0S.r-Aari8tant 
Medical Officer. Salary £100. out-door, __ 

B»9PIT*L rtm BPIIRPSY ANli PARALTSM AKD OTHER DTSEsSW, 82, 
PorthMd-leiTac*, Beoent’a-park, NiW.-^Physictan to Out-pattont& 

H09UZAL POft WOMBM. LONDOIt SCHOOL 8 YHAOWWOr, SolukaquatA 

W.—Clinical Aasistants in the Out-patient DepaitBtenk. Fee lor 
course of three months, 5 guin^ __, _ . 

LONDON Temperance Hospttau Hampstead-road, X.W. — Registrar 
and Chlorofonnist. Salary C50 per annum. 

NOliTiMlAaTBBH HowrrAL POB OHfLDBBR, H«ekney-ro*d, E.—JWlier 
House Surgeon. Salary BHL 

NoTTiNUUAM Genbbal HouPzrAL—Reaidenfr MedxaJ Asrirtuit .No 
salary, but Ixiard. lodging,, and washing in the bot^u. Also 
Resident Suigical AssistanL No aalarj-, but board, lodging, and 
washing In the hospital. 

Rotal Albert H08Pmf„ Deronport.—AsBstent HoowmirgBOn. No 
•alBiy, but board and lodglnga in the bospiul. 

Stafpohdsuire General Infirmary.— Assistant to the BoousSuggeon. 
Me aaJary, biH beard and lodginr. , , „ 

Sunderland Infirmary.- House Physician. Salary, £80^ rlsiag £10 
anniiAiiy to £100,. with board and reaidtiuce. 

WOLVESITAaPTON AND SlAKFORDSmUE GENERAL HOSPITAL, Wolref- 
hara^n.—Rerident Assistant Board, lodging, and washing pro- 
ri<led. 


§ir%, Paniagts^ ai^ 

BIETHS. 

Dent.—O n the 23rd ult, at Bt Mbry AbbetVterraee, Kenategton, W. 
toe wltoof Uwry L R. Deni, M,k Lond,' of a son. 

Di;NiMB.—On the SOtb oik, at-Litobao, NeefoUt, tito vUft ofiJllcuilBunt 
G. Dundas, M.RC.S.,.Acb.ofadawhtor. 

UiRLAM.-On the 23rd ult, at MecklemHirgt^-square, the wife of 'VT. D. 
Baalam, M.D., of a dat^ter. 

Marsh.— On the a«th ult, at Gramnere. Rotton-paik-road, Edgbaston, 
the wife of F. Marsh, F.RaR, of a son. 

PofW.—Oa the at GraUranw-plaaa, N«wtasU»«w*Tnev the 

wife ef Charles Pope, LRC.P. aad 8. Kd.. South SU«U^ « Wton. 

Sphott.—O n tho 14th ult, at Natherluigh, Beenton,, Nottingham, the 
wife of W. J. Sprott M.D., of a daughter. 

SauANCE—On the 16th alt., at Beauclerc-terrace, Sunderland, the wife 
of T. Coke Squanca, MiBW lhKiM.B., <rf a miv 

MABitlAGES. 

MsaoN-Foanm.—On toe Cat nit, at toe PaiUl Gbturti, Bntoley, 
lYoncis J. G. Mason, M.RGjS.. eon of R M as on , r.RX^.A. of 
Woolwich, to Mary 'Iheodoto, dai^hter of F. A. Foster, late 

I(II5T,s,!_Phaiiso:^—O n the 27fh tilt., at AW SaiiiU*^ttiun;h. ^cfficld, 
by the Re». J. B. Draper, Vicar of Strenwill, York. RAstated by the 
Jttfr. R Shaw, Vicar, AUan 4inaiayer‘»liDm,l^BtOiP. bond., Be., of 
Thetford, Norfolk, to Emily, third dausliter of the lata Johu 
Pearson, E^., <rf HallCeoR UMMe,. Shatteld. , ^ 

MDfkat—Macleod.—O n toe 2l8t ulk, at Greenock, by the Rev. John 
Barclay, John Gay Moffat, M.B., C.M. (Min.), Keiohley. son of the 
late Robert MofiRt, M.IL. &c.. of FaTkfrk. to Bella Mtinrn, youngest 

daughter of toe toto John Harttod, LR., AlneM, RoMi-idflre. 

WooLLETt-M ackay.—O n the 21st ulk, at at. Mary’s Cbntob, Hdy^- 
ferry-road, We^instor, .Chacle# ieiwe,, M.RC.S.. LRAI.P.L., 
eldest son of the late John Mooro WooUett, burgeon, MotuaouUi, to 
Dorothy, daughter of John Mackay, of Brora, Sutherland, 

S#HAliPE-A*AltoHAN.—^On the22nd ult., at Ht. Paul's*, Qvinderr NewTowtt, 

. Cyril Hetoevt'Rharpa, LRO.k, LROJLEdia, efluagtey. WbKe.*- 
teitoiM, to Amy,ae(xinil dau^tor <rf toe /lato Jaabea Va n g h aa, of 
FitCTOY'MUMTf^ W« 

THOMAS — UEIUKIUNGTON. — On the 2lAt, ulU at Sk AptWw's, 
Hillingdon, David Thomaa, F.RCS.Eng., to Charlotte Euml’etb, 
• third daurtter of George Hetherington, of Cumberland Ix>dge, 
Uxbridge. _ 

DEATHS. 

Chalk.—Ob toe 2lHt ulk, William Oliver Chalk, M.RC.8., L^A., of 
Nottingham-torrace, R^anfs-park, ai^ Norwood-green, MWdloaoM 

Cowherd.-O n the 23th.ult.,athis tBsideuce.Stoneyuale,neat Cwtuiw, 
Grange-over-Sand«, .lames Cowherd, 5I.R.C.S., L».A., F.L.A, 
iormerty of Kendal. WestmorelaBd. in his 77th year. 

FUBNivALU—4>n the fito wik, dtowhed wWle batJung o» ^ ooart of 
Barbaitoew,Bryan Ptnivulk lI.B,Load., LRC.P., ago® M. 

GBB£T«ttOW.r-Oa tiMiSSiid ulks sBddcaly, linwarfd HearUam QteesMow, 
M.D., F.RS., of Reigate and London, aged 73. 

Thomi-son.—O n the I3th ult., at IIurnber!Stone,-gate, Leicester, Charles 
Thompson, Esq., M.0.,l||i»£'ai ‘ 

WoossAM.-Oo the 27 th ult., at T^y-arajg, Builto, Brecoramwv 
-- j,Surteonfetlre<!H.M.^ombayArmy,aged 73 . 


Mch^ 'Woosmiiii, 


irS.~AfttHf5».U 
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Moadaf, Deoember A 

Botal London Ophthalmic Hospital, Moorfields. —Operations 
daily at 10 a.h. 

Eoyal Westminster Ophthalmic Hospital.—O perations, L80 p.m., 
and each day at the same hour. 

CHELSEA Hospital for Women.—O perations, 2.80 p.m. ; Thursday, 180. 
St. hlARK’s Hospital.—O perations, 2 p.m. ; Tneeday. 180 r.tc 
Hospital for Women. Soho-sqoare. —Operations, 8 p.m., and on 
Thonday at ttte same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations. 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 8 p.m., and 
each day in the week at the same hour. 

Royal Institution—6 p.m. General Monthly Meeting. 
Odoktolooical Society op Grp.at Britain.—8 p.m. Dr. Mitchell: 
Some Suggestions on Metal Cap Crowns. Casual communications 
by Mr. Bland Sutton and Dr. St. George Elliott (“ Copper Amal¬ 
gams "). An exhibit of a series of Accumulators and other Electrical 
Apparatus. 

SOCTBTY OP ARTS.—8 P.M. Capt. W. de W. Abney: Light and Colour. 
(Cantor Lecture.) 

Medical Society op London.—8.S0 p.m. Mr. Knowaley Thornton ; 
Some additional cases illnstrating Hepatic Surgery.-Dr. Savage : 
Puerperal Insanity of Septic Origin. 

TaesdRF, December i 

OuY*s Hospital—O perattons, I.SOP.m;, and on Friday at the samehonr. 

Ophthalmic Operations on Monday at l.SO and Thursday at 2 P.M. 
St. Thomas's Hospital—O phthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Brohpton.—O perations, 2 p.m. ; Saturday, 2 p.m. 
Westminster Hospital—O perations, 8 p.m. 

West London Hospital—C^ ierations, ISO p.m. 

8t. Mary's Hospital—O pemtioiu, 1.80 p.m. Consultations, Monday, 
S.80P.M. SklnDepartinent,MondayandThnrsday,9.80AH. Throat 
Department, Tuesdays and Fridays, l.SO P.M. 

Pathological Society op London. —8.80 p.m. A Debate on the 
Pathology of Chronic Alcoholism will be openeil by Dr. Payne. 
Drs. G. Harley Beale, Savage, and others will take part in the 
discnsdiHi. Specimens Uluatrative of the subject will be shown. 
Dr. Stephen Mackensie will show an unusnal case of Loctdised 
Symmetrical (Edema (living specimen). 

WadneBdAF. Dooember 6. 

National Orthopedic Hospital—O perations, 10 am. 

Middlesex Hospital—O perations, l p.m. 

Bt. Bartholomew’s Hospital—O perations, 1 . 80 p.m.; Satnrday name 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations, Thursday, liSOp.M. 

St. THOMAS’S Hospital—O perations, 1.90 p.m. ; Saturday, same hour. 
London Hospital—O perations, 2 p. h. ; Thursday dSatorday, same hour. 
Great Northern Central Hospital—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations, 
E30 P.M. 

University College Hospital—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.46 P.M.; Saturday, 0.16 a.h. 

Royal Free Hospital—O perations, 2 p.m., and on Saturday. 

Kino’s College Hospital—O perations, 8 to 4 p.m, ; Friday, 2 p.m. 
Saturday, 1 p.m. 

Children’s Hospital, Great Obmond-street.—O peratirns, O.SO am.; 

Surgical visits on Wednesday and Saturday at 9.15 A.M. 
Obstetrical Society op London.—8 p.m. Specimens will be shown. 
Dr. Ueitnau; On the Effects of Glycerine on the Qtumtity of Secre¬ 
tion poured into the VaginA—Mr. C. B. Lockwood: ObUteratlon of 
the Ontral Canal of the Spinal Cord In the Early Human Embryo .— 
Dr. Herman: Sequel to a case of Blight’s Disease during Pregnancy. 
Society of Arts.—8 p.m. Mr. Henry Edmuuds; The GraphophonA 

ThnzBday, December «. 

St. George's Hospital—O perations, l pm. Surgical Consultations, 
Wednesday, l.SO P.M. Ophthalmic Operations. Friday, l.SO F.H. 
Charino-cboss Hospital—<> peration8, 2 p.m. 

The Sanitary lNSTiTCTE(ParkesMuseum,T4AMargaret-5t.,W’.).-6 p.m. 

Sir Douglas Gallon: The Future of the Amalgunated Societiea, the 
Parkce Museum, and Sanitary Institute of Great Britain. 

Harteian Society of London.— aso p.m. Dr. cheadlo : The various 
Manifeatetiona of the Bheumatio State as exenpUfled in Cl^ hoed 
and Early Ufe. 

Friday, Deoember 7. 

Royal South London Ophthalmic Hospital—O peiaaona, 2 p.m. 

Saturday, December 8. 

UlDDLESEX HoamAL—Operations, S p -M , 


METEOROLOGIOAL READINGS. 

(Takm daByat 8.S0 a.tii. by Stetserd’s /nefrufiimta) 

The Lancet Office, November 29tb, 1888. 
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Ilfltts, Crnnnttnts, ^ ^nsiotrs to 
CoTOSjmiiitttts. 


It it esjKcicUly recfueated that early infelliyenee of local events 
having a medical interest, or t^ieh it ts desi^le to bring 
under the notice of the wofession, may be sent direct to 
this Office. 

All eommunications relating to the editorial business oj the 
jouriuU must be addressed * ‘ To the Editors. ” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in¬ 
formation, must be authenticated by the names and 
addresses of their writers, not necessanly for p^lication. 

We cannot prescribe or recommend practitioners. 

Local papers containing r^>orts or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed **to the 
Publish^." 

We cannot undertake to return JifSS. not used. 


Skin Hospitals.—Appeal to the BENBTOLE.NT. 

Lord Cabhartuen writee to the Morning Pott to plead for the London 
Skin Hospital, Cranbourne-etxeet, Leiceeter-sqnare. Surtiy, we have 
too many of these special hospitals, and especially so now that in 
every general hospital there is provision made for the treatment of 
skin cases. We advise the benevolent public to send their contribntions 
to the great and tried hoaidtala, which are sadly in need of help. 

W. L. A.—It was Karl Vogt who, when still a yonng man, declared that 
every University professor on completing his sixtieth year ought to 
retire from bis chair. But Vogt celebrated his professorial jubilee in 
1887, when all Geneva joined in congratulating him on being so hale 
a septuagenarian, and so fit to hold the Chair of Natural History is 
her University, the fame of which he still enbancea 
Jfr. Tkot. A. Ruck, M.S.—Wo are reluctant to insert a correspondence 
so incomplete. We may do so if Mr. Buck, after further efforts iu the 
kindly spirit wbkb is not absent In the letter sent ns, atill faOs to 
elicit a friendly answer to a reasonable inquiry. 

Fu Ut i t , —The Lancet, Feb. 24th, 1888, and three following aumbers, 
March 81st, April 14th and 2l8t. 

CASE OF INSANTTY FROM OPIUM-POISONING. 

To tAs JSdttort THE LANCET. 

Sirs,—D r. Sutherland's paper in your issue of the 17th Inst coxdaios 
a miscalculation. One grain of opium is contained in-lt^ minims (nearly) 
of tinct opii, not in 40 as stated. The three drachma of laudanum would 
therefore contain over twelve grains, and the two one-grain morphia piUa 
being equivalent (as is usually reckoned in practice) to eight grains, the 
daily dose puicha^ at each chemist’s amounts to twoity grains instead 
of eight. I am, Sira, youn faithfully. 

Shoot-up-bin, Nov. 16th, 18S8. Alfrhd R. Hall 

*•* We forwarded a copy of the above note to Dr. Sutherland, who 
writes as follows“ Dr. Hall is quite right. There waa obviously an 
error in the oalcnlatioa of the strength of the laudanum ; but this 
fact really makes the csm stronger, as it provM that a larger quAn- 
tlty of opium was taken than would appear from my article in 
The Lancet of Nov. 17th. The fact that the patient recovered after 
the cautious administration of sedatives is sufficient proof that appro¬ 
priate doses were given during the time she was under my care. 
I may add that I myself take fourteen mlnlnw of tinct. opii abou 
once a year if I take cold, belleriiig one grain to be a fair avera 
dose.”—E d. L 


Digitizeiu by C jQO^lC 




Thb Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


LvxuRT AND Lazarus. 

Canon Farrar cajinot anderat&nd the enonnooe sums sp^ dti pl&to 
Rnd dress flowers, with l^sanu is tbs hcwpitaU or ntber wot to 
the hospital bscftuse of wards closed for want of funds. Neitbsr can 
ve. Christmas is at band, howerer, and perhaps Lazarus will coma to 
for a littlo more consideration. 

A Senior Ati'ffant SlfdicttlOjKfer in aC(nintt/Atylunu—Some such eia- 
minatioii as that to psycboI(^icaI medlctoe founded by the Medico- 
Psycholosic.al Association is much needed, if only for the protoc- 
tioD of niediud practitioners; for at the time it was instituted 
many Tesatious actions were being brought against the profession 
for alleged carelessness in fllling up certiHcates in lunacy. 
It is true that tlie necessity for the study ef mental din Bases 
is not sufficiently recognised by the examining bodies; but until 
thiK is acknowledged there can bo no more harm In the Medico- 
Psychological Association granting a diploma in mental diseases than 
there is in the Universities of Cambridge or Durham conferring licences 
to sanitary eciencu. It cannot be said fairly that the Medico-Psycho* 
logical Association are ** enriching themeelTea at the expense of their 
junior brethren." Their fee for examination is £S Sr., os compared 
with £5 for the sanitary science licence of Durham, llie examiners 
of the Association obtain a fee of £3 17s.—surely not a largo sum for 
each examination. Should thoro be any profit on the fees from can¬ 
didates, it wUl most likely be expended in improving the joum.-tl, or 
on some worthy object outside the Assodatiou, to the advajitage of 
the insane, the public, or the profession. 

PAynewn.—L No.—2. “ Loss of caste" is a strong expression; but men 
maintain the respect of thrir medkal brethren by the use of titles 
strictly appn^wiate to their qoaliflcationa 

THB PUN'CTURE OF A VEIN IN HYPODBBMIC 
MEDICATION.” 

To (A« Sditvro of Tub Li.vcn. 

8lRa,—In answer to the letter of Mr. Sidney Dories In your issue of 
to-day referring to the above, 1 have to say that the solution was not 
tested chemically, as there was nothing to indicate a neocBsily for so 
doing. The dry tartrate of morphia was dissolved by myself, and acted 
to a perfectly satisfactory manner on every other occiudon l>otb pieviously 
to the acc-iilcnt and subsequently. Moreover, the symptoms produced 
were ex.act]y similar, though slighter, at another time and with a dif¬ 
ferent specimen of morphia, when the needle wa.i withilrawn before the 
full dose was given, and dark venous blood flowed from the puncture. 
T first mentioned the occurrence to one of the principal thcr.q>euti.Hts, 
who kindly comnranicated with me on the subject. The symptoms were 
doubUess produced by the stimulant and Irritant effect of the morphia 
aettog directly on the brain and nerves of the heart. 

I am, Sirs, yourn fairiifnlly, 

Sedbourne, Nov. t4tb, 1888. J. Craio Balfour. 

To the Bdiiori qf THE LaNCEI. 

SlR5,—Your correspondent, Mr. Sidney Davies, to his communication 
to your last issue casts some doabts on the purity of the solution of 
morphia used by Mr. Craig Balfour, and which produced certain 
symptoms when by accident Injected into a vein. The same accident 
oaee happened to me with similar symptoms, though fortunately not 
Carried to such an extent, though the dose was very large, more than two 
grains of the acetate of morphia. I may say Hiat the patient is 
accustomed to very large dosoe of morphia, once or twice having Injected 
thirty grains of the acetate (five drachms of the solution B.P.) 

1 am, Sirs, yours faithfully, 

Ipswich, Nor. ssrd, 1888. Jas. Norman Vooan. 

KwRcre OF Static Blbctricrt and Liqstnino ox tbr Boot. 
Dr. Bojde8T>'£nski of St. Petenburg. who has been carrying out a 
series of ohservattons on the effects of stario electricity on animals, 
. finds that the death ie, nsxially At least, due to the action on the 
cardiac muacla In cases of death from lightning it is by no means 
always possible to demonstrate the existence of morbid ehaugee to the 
nerrotts tissuea During the experimente with static electricity it was 
found that toe greatest effects were produced when the animal was 
tosulated. As to the electrolytic or cbemkal effects, Dr. Rojdeetveneki 
regards then ae having little. If any, relation to the fatal result. 
Bn^uirer.—Kr. J. Bell’s book, reviewed to THR Lakcct of Nov. 17th. 
A Uttle volume just published by Ward aod Lock, entitled “Our 
Nurses, and the Work they hare to do," by H, C. O’Neill and Edith 
A. Barnett, would be of use. 

THB CLIMATE OP SO]SBENTO. 

To (As Ediloro THE LaNCBI. 

EiR 8,—I should be much obliged for information as to the suitability 
•r oBberwlse of toe climate of Sorrento for a phthisical paUent. 

I am. Sirs, your obedient servant, 

Cnil, FUe, Nov. Mto. 188S. t. A. SaUXDERA, P.B.C.S.Bd. 


[Dec. 1,1888. nil 


•* Treatment OP Pruritus.” 

In reply to the query by "M.D." on this subject, we have received s 
large number of communications, the gist of which wo give below. 

JB. W. J. SRggests that an undiscovered disbetee or inflammatory 
or cystic disorder of the cervix uteri will often render a pruritus 
Tulvte intractable. Barring the.so important causes, he should try 
the 50 per cent, ointment of iebthyol with lanoliue. 

Surgeon^ presuming there is no gout or uterine disea.se, recom¬ 
mends a mixturecontatoing sod. bicarb., mag. 6u!ph.,and tof. gent., 
to be taken three times a day in sufficient quantities to keep the 
bowels moderately open. Also the following lotion, to be applied 
on Itoeo cloths three or four times a day :—BIiq.p)umbl,l|drachRi: 
pair, boraeis, S dnobms; zinci arid., 2 dnehms; glycerine, S onasns; 
water to sixteen ounces. No alcoholic drink to be taken. 

Jfp. Henry &yUy (VI'ret Brompton) baa daring a piaetloe of thirty 
years found the disease yield to an outward application of the (ol- 
lowingLiq. plumbi, liq. op. sed. (Battey), ung. cetacei, and pure 
cream from the cow, of each one ounce. 'Hie ingredients must be 
well mixed and dispensed In a wide-monthed bottle, to admit the 
fingers. 

Jfr. J. F. Britool suggests a systemic examination of toe external 
eitH internal organs of generation for tinea, animal or vegetable, 
vascular caruncle, and otoei possible sources of inHation wttoto 
toe vagina or rectum, and an examination of the rectum. 

Dr. Tkvrofidd (Leamington) asks if cocaine, dther as a lotion or 
an ointment, has been tried. He suggests that the condition of the 
os and cervix uteri be ascertained, and that coffee be forbidden. 

Hr. J. C. Balfour (Redbourne) suggests that relief may be obtained 
by bathing the parts with a solution of boracic acid in water, or 
a lotion composed of hydrochlorate of morphia, hydrocyanic 
acid, and water. Bromide of ammonium given at night as a sedative 
ins also been found nsefuL 

Jfr. H. B. Howll (East Rudham) suggests, if no cause for the 
disease can be found, great cleanliness, and a lotion containing 
glycer. borads, 2 ounces ; water to 6 ouncea. He also observes 
♦ iu toe 18^ edition of the Universal Medical Eoiencea a sitz 
bath of hot salt water (from 1 to 6 p.c.) just before retiring and au 
ointment of cocaine oleate and lanoUne to bo applied twice a day, are 
recommended by Piffard. 

Jfr, Perey Scuell (Ipswich) recommends a careful regulation of 
the diet and the use of vjnolia. Tho following lotitm is, he says, 
recommended by Dr. Atthlll, to his work on Diseases of Woqien; — 
Acid. mrboL, 9b grains; tlnct. opU, 4 dnmbms; acid, bydrocyan. 
(liL, 8 drachms; glycerine, 4 drachms; water to 4 ounces. 

Jfr. J. Wriatm (Watford) says that he has found the following 
presexlptfamsffectoal:—Ung. plumb.. Lyd. nit. ox., and add. borne., 
of each 2 drachms; cocaine (1-80), J ounce; ft. ung. This is to bo 
gently rubbed on night and morning for a month, and the parts 
bathed in a lotion composed of two teospooafuls of borag to a pint 
of cold water. A strong infnsloft of green tea to also-oeeful. 

ih IT. IT. suggests a trial of toe following lotionLiq. ammon. 
acet, 1 drachm; acid, bydrocyan. dll., U drachm; inf. tabad to 
8 ounces. The parts subject to irritation to be bathetl two or three 
times a day. The inf. tabaci to be made by infusing sixty gi^s 
of bird’s-eye tobacco in boiling water for a quarter of an hour. 

Ixiun recommouds vinolia, whicli, he thinks, will allay the irri¬ 
tation at <Hice. The preparation is saU to consist of Hoc, anti- 
septics, Aa 

Our correspondent puts forward most ably many of the well- 
known objections to the “ old apprenticealiip system,” but there to 
nothing in his leUar whioh has not been referred to in our previous 
articles and communicationa oa the subject. 

Dr. J. RstoKs Tkoenoon will see that the matter to which he refers is 
engaging the artous attention of the profession. 

Itvcrpoof.-The transaction cannot be regarded as satisfactory. 


the puff oblique. 

tAe BdxUtrt of THB LANCET. 


BIR.S.—In toe Bam*t Prett of Nov. 10th appeared the followtog para- 
*ph :— 

Hetwin of Oak Benefit Society.—Tho radical society has ^rtod 
under very favourable conditions, over twenty members having 
given to their names, The number will doubtless be largely 
tocrea-sed when it becomes fully known that members can avail 
themselves of the skilful services of Dcs. — and — 


As no disclaimer from these gentlemen has appeared U may be 
assumed that the above notice Is nut displeasing to them, even if they 
did not actually cause It to be inserted. I shall be glad to kaow what 
toe profession think of this method of adveittolag their '* Ailfnl eervieea” 

I am, Sirs, yours obediently, 


Nov. 21st, 1888. 


A. B. 


*,* We should still expect the gentlemen alluded to to the paragraph 
to find some means of expressing their disapproval of the above 
adrerUaement, which we can easily Imagine them to have been quite 
ignorant of till it appeared.—ED. L. 


Digitized by ^ooQle 
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A Cuuous Stoby. 

A CVBIOUS story of twin brothers is at present going the roon^^ of the 
AnrericBD press. The two, ErskUie &nd Carmine Kemp, had for the 
past thirty-three years resided in the town of Stafford, Connecticut, 
the first-named, Brskine, being Just ttdrty-six boon older than his 
twin brother. Carmine. Over the latter all hia life he had ahsdiute 
control, and, it is said, whenever one brother was ill the other would 
also become so. About three weeks ago it chanced that the brother 
who came Into the world thirty alx hours before the other was taAen 
ill with typhoid fever, and precisely thlity-six hours afterwards 
Carmine was stricken down with the same disease. Erakine sue- 
eumbad to lit and all hope of saving Cannioe's life wa* girsn up, 
nnkU about thirty-six bouiB after bis brother’s death, when he rallied 
in a moat unexpected way. Prom that moment he gww rapidly better, 
tire latest tMtnga of the patient being that he Is on the Ugh toad to 
reeoeery. 

DELIEIUM RESEMBLING MANIA. 

To (As Editora o/ THB LuiCET. 

Sirs,-—W ill you kindly permit me to inquire through your etdomns 
whether any of yonr readers have eneountered in cases of peritonitis 
the symptom noted by Mr. Kcetley on page 1021 of your last lane— 
namely. “ a onrious kind of delirium reaembliiig mania”? This exactly 
describes sj-mptoms which 1 have receirily obeereed in a case of peri¬ 
tonitis. My case, however, differs frmn that of Mr. Keetley in that no 
opemtion was performed, and in that the patient, a child aged three, 
bad been treated by the extomal application of extract of belladonna 
and the internal administration of small doses of laudanum. But the 
condition persisted for some thne after the discontinuance of the bella- 
donna; nor could I in any way ascribe it to the opium. 

I am. Sirs, your obedient servant, 

Westgate-on-Sea, Nov. ??tb. Alfred F.StBEBT, M.D.GaiiUb. 

Bye Striik. 

Trb feat of transcribing tt»e Iliad in ehaiaoters so minute as to admit 
of Its being enclosed in a nutshell has Just been surpassed by an 
tmfAtyi in a paper manufactory at Podgora. This man, C^ssovel by 
name, has written on one ordinary sheet of paper the entire '* Divina 
Commedia” of Dante—a poem consi.sting of 14,233 verses, 96,000 words 
and 400,000 letters. Bis transcript Is quite legible under a stiong 
magnifying glass, and is at present on view at Ni^ka. Cassovel, whose 
eyesight has as yet betrayed no sign of impalunest from the strain he 
has put it to, worked with the quill—the writii^ implement with 
which the Benedictine monks in the middle ages rsprodneed the 
mannscripts but for which no mnoh of the ancient literature, sacred 
and profane, would have been lost to poeterity. 

J^red—We can find no reason for believing the tmuue of tbe office 
mentioned to be a dlsqualiflcation for the post 

ANTIPYBIN. 

To tAs JSUifors o/Thb Iancbt. 

StM,—A mong the manifold properties of the now much-vannted anti- 
pyrin, I beg to add that of causingurtlcaria.accompanlod by intolerable 
Itching ail ever the body, and a very disagreeable sensatien of nneasi- 
nem. I have experience this effeet la my own person, after a ten-grain 
dose for relief of headache. This is my third trial of it, and on each 
occasion the unpleasant effects mentioned came on in abont ten minutee 
after taking tbe drug. On the two previous occasions they passed off 
in about an hour I have not seen any reference made to this fSet 
befers, and I riieuld itke to know what yonr reoden have to say on the 
subject. 1 am, Sirs, yours faithduUy, 

Knighton, Nev. 21st. 1883. John J. Stsck, IkB-C-P.. LJkC.&L ' 


CoHHimiCATiONS. not notlosd la ow prassnt aomber will receive atten¬ 
tion In onr next. 

OeionmiossiOMS, Lkrkh, dta, have ben rsstind trsu—Dr. J. H. 
Avding.London; Dr. Cniigbton, London; Dr. Whitelegge.Nottlng- 
; Hr. Bsrwdl. London; Mr. B.B. Clutton,.London; Mr. Spenee 
Watson, London; Dr. Hayes, Dublin; Mr. Oodlee, Loadoo; Mr. Nelson 
Hardy, Dulwich ; Dr. Sansom, London; Dr. 8. Hanghton, London; 
Dr. Stowers, London ; Mr. W. L. Stnun, Brazil; Messrs. Collins and 
Sons, London ; Dr. A. F. Hawkins, Birmingham; Mr. Bowell, East 
Rudbam; Dr. CzartoiysW, Stockton, California; Messrs. Boobbyer 
and Pryce, Nottingham; Dr. Squire; Mr. A. C. Pope, Tunbridge 
Wells: Mr. A. O. R. Fonlerton, Chatiiam *, Menrs. Deighton, Bell and 
Co., Cambs; Mr. J. Wallace, Bombay; Mr. lynn, Charttou; Dr. H. 
CUmpb^, London; Mr. P. Butler, London; Mr. F. A. Saunders, 
Orail; Mr. F. KeweD, St, CleneBts: Dr. T. J. Woodbouse; Hr. W. 

Tj»i4hm« ; Hr. Keeling, Sheffield; Dr. Dobeb, Bonme- 
moutb; Dr. Buck, Byda; Mr. Cxalg, liandudno; Dr. MeO. Bobertson, 
Ola^giw: Mr. Sta^ Knighton; Dr. J. N. Vogan, Ipswich; Mr. J. C. 
Balfour, Redboume: Dr. Jaceb, laeds; Mr. Ball. London; Mr. Kills, 
Leicester; Mr. Meanell, London; Mr. Stokes, London; Dr. ErAlne, 
Glasgow; Mr. SnoU, Sheffield; Mr. Keely, Notts; >It. UeweUyn, 
Somersham; Mr. n»n«s Honiton; Dr. Munell, London ; Mr. White, 
Staffs; Mr. Lindon; Mr. McNab, Sterling; Messra Danielson and 
Co., London; Mr. H. Byley, London; Messrs. Wood and Co., New 
York; Mr. Fuge, Taunton; Dr. Leathern, Liverpool; Mr. S. Snell 
London ; Dr. Kcaly, Gosport; Mr. Butler-Smythe, London ; Mr. J. A 
Gordon, Binningham; Mr. Wrixon, Watford; Dr. Young, Augusta, 
Maine; Mr. Norman, Skegby; Mr. Mudge, Paignton; Dr. B. J. Lee, 
London.; Mr. (Bdfaain, Burioa-cn-Trent; Dr. J. B. Thomson, Bouma 
month; Dr. J. F. Niebdsem, SuD; Mr. Coles, London; Mr. A. B. KMly, 
London; Mr. G. C. Harrisem, Southport; Dr. i. Alexander, Palgaton; 
Dr. Fraser, Salford; Mr. Uchardson, HuU ; Dr. Street, Westgate; 
Dr. Keat; A Constant Beader; Enquber; K. W. J.; J. H.; 

London; Ixion ; Modicus, Hsnebester-square; P. M. J.; Southern 
Hospital, Manchester; H. L, M., Leeds; B. W. W.; Onardian; B. B., 
London; Surgeon; Ignoramus; Physician; P. B., Alpha, Sheffield. 

LsrrBBS, each with sneloeure, ate also ssknowiedged from—Dr. Watersi 
Uverpool; Bet. A. J. D. D'Orsey, London; Messrs. Dale, Reynolds 
and Co., London; Dr. Fmin, Newcaetle-on-Tyne; Mr. Oliver, West 
MalHng; Mr. Boon, China; Dr. Napier, London; Messrs. Roberta 
and Co., London; Mr. Hefferman, Salop; Messrs. Burgoyne and 
Co., London ; Mr. Boyce, Salop; Mr. Lee, Leeds; Messrs. HtU and 
Co., London ; Mr. Qosford, Durham; Mr. NiUett, Cheshire; Mr. J. 
Cooke, London; Dr. Findlater, Norwich; Mr. Stenhonse, Glasgow; 
Dr. Thomson, Dalkeith ; Mr. Blxite, Hangbley; Dr. Taylor, Bimiag' 
bam; Mr. Hannah, Ashton; Dr. Adams, London; Mr. Isurd, BMan- 
bead; Mr. Minns, Londoo; Mz.. MeSat, E^hley; Mr. Seywood» 
Manchester; Mr. Greaves, Salford i Dr. Bieley, London; Tbe 
Whittington Life; Mudiens, Salop; deiious, Isle of Wight; 
Thompson, Leicester; Deaconess Townson, Cheshire ; W. C., Black¬ 
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AMPUTATION STUMPS.’ 

litiivcrtd ut the MUhllcsr^ llospUid, October, ISSii, \ 

By J. bland SUTTON, F.R.C.S. ; 

Gentlemen,— To-day I propose to bring under yi>ur i 
notice some facts concerning amputation stumps for the 1 
following reasons. Recently I have had under ray care an ' 
interesting and suggestive series of cases re<iuiring amputa- j 
tion, in vrliich the operations were not only succcsnsful in so . 
far as the patients' iives are coucemed, but successful in i 
that 1 have been able to secure for each of them a useful ; 
stamp. Three years ago, wliilst assisting Dr. J. K. Fowler ' 
in preparing a printed catalogue of the pathological jMjrtion ' 
of our rauseuju, we discovered that the aeries illustrating ' 
the aiuibimy of stumps was satUy defective. To reme<ly < 
tills, I have been accumulating specimens to illustrate the i 
subject, several of which we will consider to-day. It is also > 
a matter of regret that the text-books of sui^cal pathologj* l 
fail to deal with tlie subject with the care its importance i 
demands. This is tmich to lie regretted, for most of you 
are aware that a troublesome stump will make life ven* 
miserable, and, in some cases, render it more unbearable 
than the disease for which the ain}>utation was performed. 
It is impossible always to ensure a good stump. Many cir¬ 
cumstances may intervene over which the most experienced 
surgeon can exercise no control; but it is the duty of everj’ 
surgeon to make himself acquainted with the patliologi<-al 
anatomy of stamps in general. Mr. Br>’ant, in writing of ; 
stumps, says: “Many of the most promising stumps after 
an amputation often turn out badly, whilst the least pro¬ 
mising end well.” Further on be writes: “It is quite cer 
tain that bad dressing may destroy the best stumps, and 
good dressing improve the bail.”* 

I shall now proceed to discuss some of the more interesting 
specimens which arc on the table before you; it will be con¬ 
venient to commence with ronicaf or sugar-loaf stumjw. A i 
conical stumi) is often seen alter pnmaiy ain])Utation.s 
t.hrongh the tliigli or arm, hot i.s rarely seen in amputation 
through a joint, or in the leg or foream>, except in the* case ■ 
of children. In adults it commonly arises from the wm^ting 
of the tissues, especially if much muscular tissue wa.'e in¬ 
cluded in the Hajw. Most stumps containing a single Itone 
tend to become conical with time, but here is a specimen 
taken from a boy seven years old, who died of acute tuln-r- 
culueis ten woeKs after the operation; the cut end of the ' 
femur projects beyoml the flaps, and for a distance of two 
inches is merely covere«l with an exceedingly thin layer of 
skin. In children conical stumps may arise from a very 
diflerent cause, as the following ease wfll illastrale. I 

Mary -, aged thirteen years, came finder my care I 

auflering from a painful stump. Wien two years of age she ' 
underwent amputation of the mg at the junction of its npper , 
and middle third for injury. As she grew older the stuinji 
became painful, and at last so distreasM her that she sougl't' 
relief. I found the skiu over the end of the stuiii]) red, 
tender, exce-ssively thin, and the end of the tOiia, which was \ 
pointed, nearly through the cicatrix. Amputation was per¬ 
formed at the knee joint by the method known as Steplicn ! 
Smith’s; the semilun;ir cartilages uith the patella were left. ‘ 
The whole of the incirion united by first intention except , 
where the drainage tube was inserted, and speedy convalcs- [ 
cence was looked for. Seven days after the operation the : 
stump became painful, swollen, and tender. To put it briefly, 
mv little patient had an acute synovitis of the knee joint. 
This was treated by drainage, ami she has now an excellent; 
stump, all parti of the joint being preserved except the top 
of the tibia The anatomy of the original stump is shown 
in Fig. 1. Tlie tibia and fibula are unite<l near their ex¬ 
tremities by a broad osseous band; the ends of the bones are j 
blunt points. The posterior tibial nerve terminates in a 
very large bulb, and w.as involved in the cicatrix. On ; 
bisecting the head of tlie tibia and fibnla each epiphysial 
line was found normal in every respect. 

i Practice of .Surgery. I 

No. 3406. • ' 


The cause of the stump becoming conical In this case is 
obrious; growth h(ul continued at the epiphysial lines, and 
gradually pushed the sharp ends of the bones through the 
thin tissue of the cicatrix. Moat surMons can recall sunilar 
conditions. Mr. Bryant mentions the case of a boy aged 
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Dissection of a’stump, showing epiphysial lines and bulb on 
I. post^or tmial nerve. 

seven years, whose leg was amputated. Subsequently on 
two occasions, at intervals of three years, it became necas- 
saiy to remove a piece of the tibia an inch long; the tibia 
grew faster than the fibnla, so that at the second operation the 
ftImlnrcriuirednoshortening.* iyotroublesomeisthiscondition 
after amputation through the 
tibia in cliildron that I think FiG. 2. 

it better practice to remove 
the leg at tlic knee. Coni¬ 
cal stumps from continned 
growth at the epiphysis only 
occur in the arm and leg; the 
tibia, fibula, and humerus 
increase in length from their 
jiroxinial epipliyses; >vhorcas 
the radius, ulna, and fcn.ur 
depend mainly upon their 
<IUtal epipliyses. So many 
cases are known in which 
afterampiitation t lirough the 
arm in cnildlioo<l it has l>een 
neceasRiy to remove portions 
of the Iiiiiiienis in conse¬ 
quence of continued growth 
at the epiphy.sls, tliat it 
would be justifiable to in¬ 
tentionally injure the grow 
ing line at the time of the 
aniputatiun. 

The pain and tenderness 
of which this patient com- 
pliuned were owing mainly 
to the larpe bulb on tlie 
posterior tibial ner\-e. These 
curious bulbs are constant 
structures in stumps after amputation in the human subject; 
they also occur in tne lower animals after accidental ablation 
of the limbs by traps, guns, or bites from other animals, bat 
are far le.ss constant than in m.an. I had dissected a great 
many specimens before finding one with bulbs upon the 
nerves. A gixn! specimen is represented in Fig2; ibis the 

n Ibid. . . - • . 
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humerufi of jui E};>'i)tian vulture wliieli won Lruken, ami 
Kuli8e<]uCDtly ainputateil. A year uflerwanls Uie bird 
dieil: on diwocting tlie stump tlie median nerve waa found 
bulbous. 

far ae I can ascertain, these nerve bulbs l)enr no con¬ 
stant relation to the size of the nerve trunks. Here is a 
stump after amputation throu"li tlie upper third of the 
this'll. The girl lived three years afterwarils, and the 
saphena ner\’e has a bulb u|K)n it as large as the one which 
has formed on the great sciatic. It is also surprising how 
mpidly these bulbs form. Here is a specimen in which 
reamputation wa.s performed within six weeks of the 
original operathm ; tlie median and ulnar nerves present 
well-developed knobs. Structurally these biilhs are com- 
poseil of connective ti.ssue intermixed with nerve fibres in 
various stages of degeneration, ami in old ca.ses they consist 
of connective tissue without any nervous element.s. Tliere 
is good reason to believe that hulhs arc most likely to form 
where .suppuration Inis been most profuse and iiealing long 
delayed, or the nerves have become adherent to bone or 
bound lip in the cicatrix, and probably in some ca.ses 
included in a ligature applied to an arter\’ on the face of 
the stump. As has already been mentioned, bulbing is by 
no means constant in divided nerves of cats and dogs. 
If tlie jiroxiiiial end of the nerve trunk be irritatetl 


the nerve been shortened at the time of the amputation. 
When pain in a stump is due to pressure upon a 
nerve or a bulb, it is nsualiy spaeuiodic in character, and 
likened h,v intidligent patients to an electric shock. In 
addition to tlic above-mentioned causes, pain, intense in 
character and spasmodic, is often exi>erienceil even niter 
reamputation lias been performed, or the enlarged end of 
the nerves excised for its relief. In such case* the pain i» 
to be attributeil to a suliacute or chronic neuritis, which 
induce-s sclerosis of the nerves, but on this matter we reqnire 
more positive knowledge. 

It is not niy intention to deal at any length with tlie 
delueion.s patients experience after ampotation. As yet I 
liave onlyiouud one person who did not experience sensations 
referable to the absent member, and this was the littlq rar) 
whose stump is rejirescnted in I‘*i". I. Her immunity from 
such delusions ni.av bo attrihntea to the fact that her leg 
NVTW ampiitateil at tlie early ace of two j’ears. In onler to 
test tliis point I made the folioMnug examinaiiou. With a 
mild faradic current 1 gently stimulated the skin of the 
thigh and evoked sensations referable only to the stuin]): 
smulenly and without any warning 1 increa.sed the current, 
and applied the electrodes over the course of the great 
sciatic nerve; instantly she experience<l pain in the great 
toe of the missing foot, a toe she nuver remembered to nave 
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Fig. 4. 


IMMeclion uf s stiinip of the fonurm three years after 
aniputaiion, to ehow the bulhe <'u the muKvulo-epixal, 
median, and uluar nerves. 

by a silk ligature, or by the insertion of a small frag¬ 
ment of wooil, bulbing is sure to follow. The size of 
the bulb .seems to have little influence on the pain felt in 
a stump, for in ca'^es where tlie pain has been so severe 
as to necessitate roaiiiputation only small bulbs were 
present; in other instances exceedingly large bnlbs existed 
without the least evidence of pain. Thus in Fig. 3 a 
stump is repreaented three years after amputation. Each 
of the nerves (median, inusculo-sjural, and ulnar) jios- 
sessed hulhs, yet the stump was absolutely’ devoid of 
pain. Stumps are more often iiainful in females than in 
males. Bulbous nerves are often very’ sensitive in tlie 
docked tails of mammals. My favourite black and ton 
terrier has an exceedingly tender caudal stump from this 
cause. 

Pain in stumps depends on other conditions than bulbous 
nerve*. I would strongly recommend y’ou, when p^orming 
RD ampntatloD, to liear in mind this brief axiom— 9horten 
the nerves. It* importance may be illustrated by the 
specimen shown in Fig. 4. It is' a stump removed three 
years after the original amputation on acconnt of intense 
pain. The ends of the tilna and fibula are much enlaced, 
rounded, and covered with dense fibrous tissue. They 
PToiect into a larra borsal sac; lynng on the floor of thi* buraa 
fstno posterior tibia) nen e. WHiencvcr pressure was applieil 
to the stump this nerve would be squeezed between the end 
of the fibula and the cicatrix. ItisdUficult to estimate 
how much pain this girl would ha>e been spared bad 


of a slump with a largo Imrsa atirrnundis^ the 
cut ends of th« tibia and fibula, x, the anterior tibfaii 
nerve ; x, the posterior. 

perceived mentally or pJiysically. Interesting as .<01011 
questions are, time ivilf hot permit us to pursue thetu 
to-day. Those interested in this matter should read the 
concluding chapter of Weir Mitchell’s admirable work on 
the Injuries of Nerves. 

We will briefly consider the burere which form in 
relation witji stumps. The one shown in Fig. 4 is 
exceptionally large. In some specimens they seem to form 
indepondcntly of pressure, probably fn>m traction exer¬ 
cised by muscles involved in the cicatrix. In the case of 
the vulture (Fig. 2) this couhl be demonstrated, for tlie 
triceps was adherent to the bursal wall, and when the 
muscle was made tense the cicatrix moved on the end of the 
bone. Tl)oui;h bursa’at the end of a stump are common, 
they’ are far from constant, and are most frequently seen in 
leg and tliigh stumps. 

We yvill now consider the bones. After an amputation 
tlie bone or bones in the stump are liable to several 
pathological changes. As a rule the hone* atrophy, and 
the emft may become thin and pointed. The medullary 
canal in old stumps is closed by compact tissue dne to- 
ossification in membrane. When the bone retain* tJie 
original size, it liecome* extremely thin and delicatv: 
the interior is filled with diffluent medulla. ^V^.en tlie 
oMration has been conducted through the middle of 
the thigh, especially in young snbiects, the bone undei- 
g^ocs a curiouu change. As yon all Know, the angle which 
flie neck of the femur form*' with the shaft is greatest in 
the young, and duiunlshc* with advancing yeats. Mr. 
Pollock^ has recently shown that in tliigh stumps thi* angle 
resumes the infantile proportion, and in some cases actuaJly 

3 Med. Cbir. Tians., voL Isix., p. 375., ; 
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«xceeds it. Thus, in tbU specimen (Fig. 5) the dottO(i line 
indicates tbe angle normal mr the age of the patient who 
possessed this stump. Professor Humplity has tlescrihed a 
apecinieii of this nature in the Cambridge 5luseiiui, in which 
toe angle is equal to about 1.'50”. Rougmy, the angle at birth 
is about 140°, and in the adult about 1.30 . No satisfactory 
explanation has yet been offered to account for this chauge. 
Before leaving tliis specimen 1 would draw your attention 
to its distal end. You will notice that it presents a deep 
groove or furrow. During life this piece of bone below the 
groove had necrosed and was In process of separation. A 
piece of dead bone at tlio end of a stump' is often called a 
seqneetniiu ; now you nuiet bear in mind tiwt a pieeu of 
d^M bone is not a sequestmm unless it is sequestrated by 
living bone or an involucnim. Dead bone at the end of a 
stump is rarely sequestrated ; indeed it may project an 
inch or more beyond the daps, reminding one of the unicorn’s 
horn. The separation of snch pieces of dead Imne is a 
tedious but interesting process, nescribe<l in textdM>oks as 
follows. When a piece of bone dies, it acte as an irritant 
upon the surrounding hone, scUupinQamiiiationand ulcera¬ 
tion, whicii form a groove between the dead and llvinc 
Ibene—the line of demarcation. The furro'W' deepens until 
finally the dea<l bone loosens and 
Ficj. .> 5 . falls away. This is surely not an 

explanation. It has beett ragpeated 
tliat tbe line erf demarcation is due 
to on excess of carbonic acid in tlie 
blood occupying tlie congested area 
of the periosteum, dbwolving the 
lime salts and forming an acid car¬ 
bonate ; or that lactic acid is formed, 
which produces a soluble sarco- 
lactate. As a matter of fact, the 
furrow or line of demarcation i.« 
produced by the activity of the leu¬ 
cocytes. When a piece of bone dies, 
leucr)cytes crowd around the dead 
portion and attack and erode it by a 
process of cellular digestion. During 
the attack, all these furrows, bays, 
recesses, and tunnels, which are so 
conspicuous oh the separated pieces 
of dead bone, are filled with detach¬ 
ments of leucocytes and giant cells, 
busily engaged in bringing about its 
separation. 

Among rarer conditions of the 
end of the bone in stumps is tbe 
formation of a large amount of 
granulation tissue, wnieh may ossify 
<L'pper'eD(I of a fmur hnd give rise to a rounded Ixiss of 
iri.m an amputatii.n bone. This is rarely the source of 
trouble or inconvenience, but it has 
iSck ond^liii^f < 1 ^ known to prevent the healin'' 

marentioD due to the of a stump. Mh Barwell* reported 
activity of Wucocytes. Such a case, which occurred after 
amputation in the middle of tho 
thigh. As the wound never healed, the stump was removed 
at tlie hip joint by Mr. Hancock ; but the patient dietl. 

Among other changes to which bones in stumps are liable 
fracture may lie mentioned. It is a very rare accident, and 
up to the present tinie I have seen no example of it, but 
opropoa of the subject the details of the following case 
jiijw interest you. 

Thomas -—, aged forty, came under my care for fracture 
.of the_ olecranon. The affected limb presented the iiial- 
foimation known ns Intra-uterine amputation. The ann 
was well developed, hut the forearm, from the olecranon to 
the end of the small rounded projections resembling fingers, 
measured six inches. Whilst walking on a frosty day, he 
fell and broke the olecranon of the malformed arm. Tliough 
the limb was so deformed, it was to him exceedingly usefin; 
in his occupation as a carman he ntilised it for holding the 
reins and various other purposes. As he was extremely 
anxious that the fracture siiould unite, and tlie house 
surgeon fnnnd^ great (lifliculty in keeping the parts in 
apposition, I wired the fragments together ten days after 
the accident, witli a very satisfactory result. 

From the bones I win now direct your attention to tlie 
vessels. In old stumps the main arterj* or arteries, as tlie | 
case may be, are usually found either as impervious cords 
or, if patent, greatly reduced in size. In the dissection 

* Path. Soc. Trans, vol. xl., pi 199. 



sliown in Fig. 3 the brachial divided high in the arm; after 
the amputation a collateral branch seems to have enlarged 
and formed an arterial loop. In veiy exceptional cases the 
vessel in a stump may become the seat of an ancurj’sm. 
Gross* briefly mentions the three following; example.^. The 
first case was reported by G. W. Smith, of Pennsylvania. It 
was an aneurysm of tlie brachial artery after an amputa¬ 
tion of the arm, due to an injury inflicted on the artery 
by the knife daring the operation. The second was. re¬ 
ported by Warner in his “Cases of Surgery.” An aneurysm 
Wnied tliree times on the brachial artery after an amputa¬ 
tion ; the artery was tuice tied near the ancuiysm; on the 
third occasion it was ligatured in the axilla and gave no 
Hubsoquent trouble. The third case occurretl to Delacotrr. 
An aneuiysm formed on the posterior tihial arteiy and gave 
rise to repeated hiemorrhage; ns the bleeding and pulsation 
could be arrested by pressure on the femoral, this artery was 
successfully ligaturen. 

Charters Syniunds recently exhibited at the Pathological 
Society, London, a specimen illustrating this rare condition.* 
It was an aneuiysm which hnxl formed at the end of a 
twisted artery after amputation at the knee ioint; nine 
weeks after the operation the sac gave way, necessitating 
ligature above and below the sac. The patient recovered. 

Aneurysmal varix occurs in stumps. The best knowui 
example is the oft-mentioned case recorded by Cadge, where, 
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\ii aneurjsmal vnrix frtuo s stomp afUT ampntation of the 
thiitti. (After l>r. W'hinwn.) 


after amputation at the ankle joint, a communication 
funned between tlie posterior tibia! artery and vein. Gross 
rofetM to one which he saw in a “coloured” man aged 
twenty-four. After amputation in the lower third of the 
thigh, a mass formed in the stump lu large a.s a fist; it 
pulsated violently and emitted a whirring sound. The femoral 
artery was ligatured, but on the sixth day hicmovrhage 
occurred at the situation of the ligature; the patient died 
exhausted three days later. Agnew' has met with a some¬ 
what similar case. It occurreu in a negro boy who had 
undergone amputation in the lower third of the tliigii three 
years i>efore. An aneurysmal varix had foniied on the 
stump. All the veins were varicose, pulsated strongly, and 
yielded the peculiar sound characteristic of tills form of 
aneurysm. The la-^t contribution to this subject is a 
specimen exhibited at the Patliological Society by Dr. A. 
Robinson.* A man aged thirty-two years, whose tliigh had 
been amputated sixteen years.befure, received a blow on the 
stump. Wheu seen two weeks later the stump wa.H painful 
and occnpiecl by a pulsating tumour.' The arteiy and vein 
were dissected out, and an aneurysm of the size of a small 
orange was found on the artery; tfie sac communicated with 
tlie dilated and varicose vein by a tiap-Uke orifice. (Fig. 6.) 

* System of Snrgery, sixth e<Iition, vol. 1., p. 6S0. 

• Ity an ovenigbt the detail.4 of ttais interesting oaiw are onlUed from 
the TranactioiB. r S)'at«in of Suttery, toL ii., p. S20. 

• Path. Soc. Trans., rol. zxxix., and ’tub Lancet, Aog. 1888 
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Ulceration of the cicatrix is another condition which inter¬ 
feres with the comfort of a stump, and not infrequently 
requires reamputation; in rare cases epithelioma has been 
known to attack such a scar. Tlie most intractable ulcers 
are those which attack stumps after amputation has been 
performed for perforating ulcer. The details of the roost 
extrao^inar^ case I know may be agreeable to you. For 
an opportunity of examining tne patient and obtaining the 
foUoyong particulars, I am indebtM to my friend Mr. W. D. 
Wilkes 01 Salisbury. The history begins when the man, at 
the age of tirenty-eight, was admitted into the Salisbury 
Inhrmary, suffering from a disease we now recognise as per¬ 
forating nicer. By rest and treatment the sinuses were 
closed; this was in 1868. The ulceration recurred, and in 
1873 he was readmitted into the infirmary for aoipi^t^ation 
of the right foot. Ulceration occurred on the other foot and 
in the stump. In the interval from I87.S to 1881 this poor 
fellow underaent seven amputations for recurrent ulcers— 
viz.': right ankle, 1873; below the knee, 1874; left ankle, 
1875; i^ht thigh, 1876; left leg, 1876; left thigh, 1880; and 
reampu^tion of the right thigh in 188L Since this date he 
lias scarcely ever been free from ulceration of the stun)p. I 
examined him in 1887^ and found that he had occult spina 
bifida in the lumbar region, which w’as greatly obscured in con¬ 
sequence of the large size of the erector spinm muscles, which 
had enlarged b^ond the normal in consequence of the loss 
of the legs. This man's mother has suffered from per¬ 
forating ulcer for thirty years, and she has another son and 
a daughter similarly affected. The mother is the subject 
of a typical occult spina bifida, with a hair-field in the loins. 
The case of the legless man and his cousin is described in 
Hancock’s “Lectures on the Surgery of the Foot.” In a 
letter to Mr. Wilkes, llancock describes the affection of the 
foot as something quite new to him, but subsequently we 
find them recognised aa perforating ulcers; indeed, they 
were probably the first cases identified in Englontl with 
N^laton’s description of this disease. Such a case as 
this is quite out of the common; nevertheless, reamputa¬ 
tion for recurrent ulceration is so frequent in cases where 
ports of limbs have been removed for perforating ulcer, that 
the operator incurs a grave responsibility in recommending 
amputation for its relief. 

After amputation for malignant and tubercular affections 
the disease sometimes recurs in tlie stump; in some cases 
even before the wound is soundly healed. Among other 
changes in the cicatrix, mention may be made of the follow¬ 
ing. A man injured his thumb; the damaged digit was 
removed at the metacarpo-phalangeal articulation. When 
I saw him many montlis afterwards, a rudimentary nail 
had developed in the cicatrix. 

Besides tne actual changes in the stumps, there are asso¬ 
ciated conditions which deserve study. They may be 
observed to the fullest advantage after amputation at the 
hip ioint. For instance, there is now in Helena ward a girl 
agea sixteen years, whose leg I amputated at the hip 
for periphertu sarcoma at the lower end of the femur. 
Immediately after the operation the pulse rate rose to 
120 per minute; twelve lioure afterwards the pulsations of 
the artery were so strong, and caused the stump to move so 
forcibly with each beat, that it was deemed prudent to 
control it wth a hag containing one pound of shot. The 
pulsations remained of the same force and rate six days, 
then gradually declined, and in twenty days the art^ 
could only be perceived os a mere thread. A high pulse 
rate seems to be an almost constant result of ani^ta- 
tion at the hip joint; its dnration varies greatly, 'when 
patients surviv’e this operation even a few weeks, the 
circulatory system un’ilergoes some important changes ; the 
diminution in size of the femoral artery extends to the 
external iliac and involves the aorta, and the heart under¬ 
goes a marked diminutiem. These changes may be demon¬ 
strated within ten weeks of the operation. After amputation 
througli the upper part of the thigh or at the hip the 
innominate bono of the corresponding side atrophies, 
becoming exceedingly light and porous. Professor Humphry 
has shown that this atrophy leads to a corresponding 
increase in the diameter of tne pelvicriidet and outlet. • 

Among other remote changes following amputation, 
mention may he made of the atrophy of tne nerve roots 
belonging to the nerves of tlie lost limb^ and subsequent 
changes in the cord. I have been watching for an oppor¬ 
tunity to dissect tlie brain from cases which have long sur¬ 
vived amputation at the hip or shoulder, in order to 
examine tne condition of riie motor region of riie oerebr^ 


cortex, but as yet without result. Some of you m^* per¬ 
haps be able to assist me in this search. Thus far 1 have- 
dealt only with the effects folloiving amputation of limbs. 
I liave been gradually collecting specimens illustrating 
amputations of organs: tongue, penis, testi-, ovary, kidney, 
and the like. With such I mtend to deal on a future 
occasion. ’ 


SPECIAL DUGNOSIS IN ACUTE PERFORA¬ 
TIVE PERITONITIS. 

BYH.W.G.MACKENZtE,M.A,M.D.CANTAB.,M.R.C.P.» 

MEDICAL REGISTRAR TO ST. THOMAS'S HOSPITAL, A.\D ASSISTANT 
PHYSICIAN TO THE ROYAL FHEB HOSPiTAU 

(CoiKlxtded from pagt lOG"!.) 


Perforation of the appuidix, being probably the «om- 
monest of the canses of secondary peritonitis, is apt to be 
too often diagnosed. In females diseased conditions of the 
right ovary or Fallopian tube may set up peritonltia 
which, from the contluuity of the parts, closely resembles 
that due to appendix iniscluef. In the following case^ 
which very okwely pesembled one of perforation of appendix, 
the history of previotis similar attacks, together with a 
history of menstrual’ iTTogulanrities, made me suspect the 
ovary ail the origin of the mischief. 

E. C-, a nursemaid, aged twenty, was always a strong 

healthy girl nntil the end of January, when one night she 
was attacked quite suddenly with violent sickness and pun 
across the lower part of the abdomen. The attack was so 
severe as to surest poisoning to those with whom she was- 
living. The pain and sickness continued severe for a week, 
and tnen she gradually recovered. The attack occurred at 
a catamenial period. In March she.was so well that she- 
was able to take another situation, and she continued well 
till the beginning of June. She then had another attack 
of the same character as the first, and this attack also 
coincided with a period. She quite recovered from this, 
arid on Aug. 22nd wrts ahle 'to walk fourteen miles without 
leelin^ fatigued. The catamenia, hriwever, since the first 
attack had been very irregular; they had occurred about 
e^'e^y week for some time, and had then ceased for two- 
months, when on Aug. 27th she was again suddenly seized 
with severe abdominal pain and sickness, which continued- 
till slid M'os admitted to the hospital two days later. 
The pain was felt sometimes in the right hip, some¬ 
times across- the abdoTrien. Between the attwks she 
had not suffdred from indigestion; in fact, she .was- 
able to eat anything. The attacks themselves were unlike 
tliose due to gastric nicer from the situation of the pain. 
The patient presented all the symptoms of acute peritonitiak. 
Pulse very rapid, 148; temperature 99'G®; abdomen tender, 
almost motionless during respiration, somewhat distended; 
dorsal decubitus, with legs drawn np; face anxious and dusky. 
The tendemc.s.s was most marked on the right side and over 
the right iliac fossa, where there was dulness and a distinct 
sense of resistance. There w^ nothiag, I thought, to sug¬ 
gest ulcer of the stomach or duodenum. Tlic historj’ of 
the past attacks made affection of the appendix unlikely, 
although taken by itself the present attack had much m 
common with that disease. In the previous attacks con¬ 
stipation had not been a symptom, and puigatives had 
been given without harm to the jtotient; therefore I 
considered it very unlikely that tlie att^k was. due 
to strangulation .hy a band. Tlie coincidence of the pre¬ 
vious attacks and the present one with Catamenial periods 
and the irregularity of Uie menses pointeil, I tJiought, 
to disease of ovaiy or Fallopian tube. A suspicion of 
poisoning, due to the patient having said she would niako 
away with herself, was dismissed because it did not agree 
with the symptoms of peritonitis. The case was treat^ 
medically on riie usual lines, but the patient steailily got 
worse, and died five days after the attack came on. At the 
necropsy it was found that she had an abscess of the 
right ovaiy, which hod probably ruptured and set up a very 
acute peritonitLs witli a large purulent effusion. A specially 
interesting pointwas tiieconditionof the vermiform appendix. 
The inflammation had been .specially acute in its neighbour¬ 
hood, and until the abscess was found it looked as if the 
appendix had caused the peritonitis. On the other hand, 
perforation of the appendix may simulate perimetritis, and 
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, suggest such to the obstetric ph>«ician, as in one of tlie 
cases in St. Thomas's Hospital Reports. 

Tiie following case is another ULustration of disease of the 
ovary, nving nse to very acute symptoms. 

One day this year 1 was asked by tne resident accoucheur, 
Mr. Ballance, to see a patient, a young woman aged twenty- 
ioor, whom he had admitted to the obstetric ward on the 
previous day. She bad been taken ill about two days pre¬ 
viously. Sbe was very ill when 1 saw her. Pulse rapid. 
Temperature 99'. Tongue much furred. The abdomen was 
much distended, and over the left hypogastric region there 
were resistance and dulness. The bowels had not ueen open 
einoe tlie attack, and she was frequently sick. I think 
there had been no sudden attack of t>ain, but rather a 
^adual onset of pais. I thought the case was probably 
one of internal strangulation; but the appearance of the 
abdomen and the condition of the patient were such as 
suggested acute peritonitis. 1 got Mr. MacKellar, who was 
in the hospital at the time, to perform alidominal section. 
'When the patient was put under ether and the abdominal 
walls were relaxed, the case was clearer, for where the dulness 
And resistance were noticed before a tumour could be made 
<mt. When the abdomen was opened, some blood-stained 
duid escaped. The tumour was found to be an ovarian 
cyst, t>Yisted on its pedicle, and so become strangulated. 
The patient died two days later, but there was no peritonitis. 

The following case I give as on illustration of the impos- 
eibility in some cases of making even a guess at a diagnosis 
■of the cause. It is one where acute pentonitis was started 
by perforation of the bladder from on ulcer due to a 
small gall stone. Murchison mentions similar cases, where 
the perforation of the gall bladder occurred during enteric 
fever. The case was published in The Lakcet, p. 913, 
vcd. U. 1887, so that 1 allude to it very briefly. 

The patient was a single woman, aged twenty-three, who 
was suddenly seized wiw abdominal pain referred to just 
Above tlie umbilicus, followed almost immediately by 
vomiting. The paia- ami vomiting continued for four days, 
And then she was brought to the liospital, where I saw her 
and sent her to the'ffard. She had then the (^mptoms of 
ACute peritonitis. A catamenial period had just commenced. 
The catamenia had been regular, and there had b^n no 
Klysmenorrhcca. She had not suffered from dyspepsia, and 
bad never had any previous similar attack, althongh dnring 
the last two yearsshe had had a serlee of illnesses nwran- 
nected with the abdomen. There was nothing, then, in the 
history to guide one to a diagnosis. There was none of the 
premonitozy dyspepsia of latent gastric or duodenal nicer, 
And the fact that it was already four days since the onset, 
made it unlikely, although not impossible, that there could 
be a perforation of any part of the intestinal tract except 
the appendix, for the peritonitis was a general and not a 
local one. The patient died eleven d^s after the oeenr- 
rence of the acute onset, and the new o psy showed an 
Acnte pmtonitis, with Several pints of bile-stained daid in 
the peritoneal cavity. It took qu^ an hour before tho 
«aase of the peritonitis was found to be perforation of a 
ehionie nicer of the gall, bladder due to t^ presence of a 
mnall g<Ul stone. This case not only iJIastrates how we are 
batfied in diagnosis, but also bow, during life, it would 
hove been wellaigli impossible for the uiigeon to have 
Attacked the lesion itself, even if he.could have discovered 
dt> The BMSb the snrgeoa could do in snob a case would 
be to make an abdomual Incision, to wash out the cavity. 
And to drain. Volkmann's case,.related by Wa<piec, shows 
that retovery may occur when nothing more is done. 

As another example of a case where 1 think diagnosis 
avas impossible, I may mentioti the following. 

One evening my colleague^ Mr. Battle, asked me to see 
with him a man, aged thirt>'-tbree, who bad been admitted 
A few bouiB previoufity to a.suigi^ ward for retention of 
mine. The num bad Men a total abetainsr for four years. 
'Until two days before,, he had been perfectly well. He then 
WhcH^ht be bad car^t cold, and took.smne sweet spirits 
of nitre. Daring the night ha felt a sodden pain in the 
Abdomen. Next amming his cold was Wone; he had some 
Alightshivering, pain access the abdomen^ and be was onabJe 
. Wo pass his urines .Hd came to the. casualty department 
for tliis, and was seen by the dresser eki who drew 
•off about twenty-four ounces of urine bj oatheter. 
The dresser took'the man’s temperatnre .ana found it | 
to be 101*4", but he did not oonaulw he-was bad enough 
to take in. The patient CMtie again .nexjbj ds^, saying 
lie bnd: passed vety little nrine during the last .tweoty- 


four hours, and it was found that there was. veiy little 
urine in the bladder. His temperature was then 103*^. 
^Vhen I saw him his abdomen w-os distinctly tender, 
somewhat distended, and moved little with respiration; 
and his aspect and pulse also suggested peritonitis, but 
the history was difficult to reconcile with that, and gave 
no clue to a cause. 1 thought it possible it would turn ont 
to be an appendix casq. We thought the best thing to be 
done was to explore by niean.s of abdominal section, and 
this Mr. Battle proceed^ to do. On cutting through the 
transversolis fascia, however, the subperitoneal tissue was 
noticed to be very oedematous, and the fluid wliich escapea 
seemed to contain little bubbles of air. It was thought by 
some of the bystanders that the fluid had a distinctly urinous 
odour. This led Mr. Battle to think that extravasation bad 
occurred, and so, instead of opening the abdomen, he Mr- 
formed Cock's pnneturo in the Mrineum. The patient ffied 
about twelve hours later. On making a post-mor^m 
exaraination, I found a very intense peritonitis, with racape 
of liquid faxies into the cavityj and the cause of this had 
been a perforation in the small intestine, six inches from the 
ileo-cmcal valve. Five Peyer’s patches in the neighbour¬ 
hood of the valve were found to be ulcerated, but tbe floors 
of the ulcere were clean, smooth, and cicatrising. The per¬ 
foration had occurred in the floor of one of these ulcere, and 
was as large as a threepenny piece. The spleen and mesen¬ 
teric glands had returned to their normal size. The case 
was one of the late stage of enteric fever, and is interesting 
as showing how latent sometimes the symptoms of this 
disea-se may be. 

I have purposely hitherto nob quoted any but fatal 
cases, for they are the most instructive from the point 
of view of diagnosis. When a patient recovers, ^ere is 
at present always a degree of nncertainty as to what has 
been the causa 1 sltomd, however, like to mention two 
cases which 1 saw within a week of one another, which bad 
many points in common. Thev were both young women 
with a history of dyspepria, and were botii qitacked under 
similar circumstances with acute symptoms. Boih canut to 
the Jiospital within an hour of the attack. In both there 
was the difficulty first as to diagnosis, and secondly as to 
treatment. One recovered with operation, the qther 
without. . 

M. H-, aged twenty-one, an immamed woman, had 

suffered from pain after food and hause^ but without 
vomiting, for a few months, and hod been treated two years 
previoumy for gastric ulcer at Westminster Hospital. She 
had never had hnunatemesis or melmna. A few hours 
before she was tak^ ill she bad eaten fruit SAd mince me. 
While ont for a walk she was suddenly seized with violent 
pain in the epigastrium, faintness, shivering, and vomiting. 
She was brou^t to the hospital about an hour after the 
attack, having meanwhile been sick a second time. When 
I saw her, she w’as pallid, anxious, lying on her back, with 
tbe head bent forward and legs drawn up. Her pulse was 90, 
fairly strong; temperaiure 97 '4°. There was muM tenderness 
all over the abdomen, especiaUy in tbe epigastiium, and thqre 
was very little movement on lespira^on, but no obvious 
distension; no hernia. The case seemed urgent, and, 
taking her history, together with her prreent condition, 
into consideration, it seemed not improbable that she had 
had a gastric ulcer which had perforated, and an e:iroloratory 
abdominal section was decided on, wbicn was performed by 
Mr. JdAkins. When the peritmieal cavity was opened, a 
small quantity of blood-stained serum and two or three 
flakes of lym^ were found to be present, and the surfsRe 
of one of tne uppermost coils of intestine was red and con¬ 
gest^. Ko pmoration was discovered, although carefnUy 
hmked for; and after washing out the cavity with watm 
water the opening was closed. The patient’s recovery was 
tedious, bat eventually she went out well. 

The other case was £. C-, aged twenty-five, a single 

woman, who had often suffered from vomiting after food, 
but not very recen^. Once she had brei^lrt up a small 
quantity of olood. mwoIs always constipated;. catamenia 
regular, but always a good deal of pain and tendency to 
faintBesB: during a period. She had. taken mushroom 8Q>np 
to dinner about 2 o\;lock on the day she was taken ill. At 
tea-time (S o’clock) she had a teeling of. fubiess about toe 
abdomen, but nothing more till at«ut 8 o’clock, when, 
while out for a walk, sne was suddenly seized with violent 
pain in tbe upper part of the abdomen. She. 
taken tq a chemist, who gave her a draught which 
mfido her sick. She was admitted into tim hcapital 
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an hoar Inter, exactly a week after the case I have 
jast related. When I saw her she was verj’ paljid, 
shin cold and dattip, face anxious, and she lay on lier 
back with the legs drawn'up. The abdomen was tender in 
the upper part, bat not more in one spot than another. 
Temperature 98*j pulse 100. Last catamenial period three 
weeks ago. Dr. Gulliver saw her soon afterwanls, and it was 
decided to treat her medically. Next morning her tempera¬ 
ture was 100“ and the pulse 126. Abdomen moderately 
distended, more tender, almost motionless with respiration. 
For the next fourbr five days her temperature varied between 
99’6“ and 101'8°, and her pul.-c between 132 and 120. The 
abdomen rejuained distended for some daj’s, and then both 
the distension and the tenderness pa.ssed off The catamenia 
came on on the fonrth day of the illness. She went out well 
in six weeks. 

In neither of tliese ca-ses can one sav what was the natnre 
' of the attacks. That the second case bar! peritonitis .seemeil 
quite clear, but whetlicr the course of the first would have 
been the same without operation we dannot tell. 

I have time for only one more case in conclusion, and 
it also is a case where recovery took place without operation 
after apparent perforation. 

E. B-, a married woman, aged thiiij'-slx, was, on tlie 

night of Jan. 23rd, aw'akenerl out of her sleep with intense 
atnomihal pain referred to the |rit of tlie stomach, and 
followed almost immediately by vomiting. She continued 
to'suffer fr«>m coustatit pain and frequent vomiting until :the 
came to ihe liosydtal on Jan. 26th. From the oeginning 
there was ab.soluto constii>ation, the bowels being la.st open 
on the morning of the attack. The amount .of urine slie 
passed was also very scanty. Previously to this attack she 
had been quite well. Three years before this she had had a 
•miscatriage, which was followed by abdominal pain and 
Constipation, but no vomiting. This orily lasted a rew days, 
and there did not seem sofHcient reason "to suppose she had 
hod pelvic peritonitis. She said she always liau a tendency 
to constipation and flatnlcnce with fulness of the stomach. 
When I saw her on the 26th she looked veiy ill, with 
sunken eyes, pinched face, and an anxious and distressed 
expression. Her tonOTe dry and covered with a 
thick white fur. Her nreatli was fetid. Pulse 112, jerky, 
and compressible; temperature 100‘2“. She lay on her 
back with the lep drawn up. The abdomen was 
sbmewhat distended, but not very hineh so, and there w’as 
no movement of its walls on respiration. There was great 
rigiditr of the abdominal muscles above the umbilicus, but 
not below. There was tenderness all over the right side of 
the abdomen, most marked in the right epigastric region. 
The pain, starting from near the right costal cartilages, 
would dart across the left flank. There was resonance all 
over, except in the left iliac region, ^vhere there was dulncss 
half way to the nmbiliens. Dr. Ord, under whose care the 
patient was placefl,'came at once to see her, and brought 
with him Sir William MacConnac. Her condition was so 
bad that it was agreed that surgical interference would be 
unjustifiable, and, in accordance ivith Dr. Ord’s directions, 
she was treated with moiphia, a very small amount of 
nourishment being allowed by mouth, nutrient suppositories 
being given per rectum. For three days her condition 
remained very critical. She was comparatively free from 
pain, but the distension of the abdomen increased, and the 
pulse was rather more rapid, keeping up to IW. The 
constipation remained absolute until the 28th, when she 
passea a good deal of flatus. She only vomited once after 
the morphia was commenced. On the 30th the bowels acted 
of their own accord, and from that date there was con- 
tinuons improvement. The abdomen gradnally became 
soft and flaccid. I saw her nearly two years Inter, and slie 
stud she had remained perfectly well since. Her only 
tronble was occasional pain in the lower part of the abdomen. 
She had had ho menstrual trouble cither before or after her 
illness. 

Now, what was the nature of this attack, and what 
would have been found bad the abdomen been opened on 
the 26th * I do hot think there cab be any doubt that she 
had peritonitis, as was Dr. Ord’s opinion at the time. The 
onset was characteristic ot perforation. As regards the 
cause, I thihk we may exclude gastric and duodenal ulcer 
as well as the pelvic organs, The most likely cause would 
then ^ the appendix, mthough there -was nothing to he felt 
ih this region afterwards. 1 Jo not thmk ^at negatives 
wch a dihguosis.. If the ordiitaiy lump one feds iii typblHis 
in prodtfem by Iix’dI ^>eritonitis, disappearing when that 


disappears; one would not expect a lump to ncceasetrily 
appear when recovery follows general peritonitis. 

These cases illustrate the difficulties of diagnosis and the 
consequent difficulties of treatment. As Dr. Goodhart well 
puts it, each fatal case makes ns wish we Iiafl operated, each 
recovery makes us glad we did not. Unfortunately there i» 
a much larger percentage of deaths than of recoveries. It 
is the very heavy mortality which makes one long for 
greater success in diagnosis, followed, as I Itope it would he, 
by greater success in treatment. One great obstacle in 
the way of progress is the tendency to treat all cases of 
perforative peritonitis alike on the same lines medically. 
The mental attitude which this induces is—if a routine treat¬ 
ment is to be adopted, what use is it making attempts to go 
fnrtliorinto minutimconcerningcause? I am not so sangnioe 
as to believe tiiat tlie surgeon will ever be able to save 
most of these cases. There is little hope for the alcoholic 
man with granular kidneys who gets duodenal perforation. 
Bnt I hope that if a time comes when we are able to say 
with confidence fairly early in these cases where the lesion 
is, a large proportiim may be rescued from an untimely 
death. For the attainment of this object, I think the 
publication of a large number of well-reporte<l and carefnlly- 
ob.«erved cases, with an accurate history of the post illnesses 
which have any bearing on the abdominal lesion, together 
with a faithful record of the acute abdominal attack, is 
very much to be desired, as a nieans towards inaking 
diaguoteis a little less difficult, especially to those who have 
little experience of their own to guide tnem. It might then 
be that points the importance of which is nt present not 
recognised might be discovered, and we should better knew 
what valne to attach to the sj-mptoms we at present regard 
as important. At pre.sentwemustdoourbest,and^ knowing 
the ditticulties that each case presents, study it on all sides, 
and, after making a diagnosis to the b«t of otir ability, have 
the courage to act and adopt the treat^EaeM Which givea 
most liope of recover^'. 




CASE OF GUNSHOT WOUND OF THIGH AND 
ABDOMEN; 

FOrR APERTURKS; BEATIL 

By SURG. VIDAL G. THORPE, R.N., M.R.G.S., L.SJI. 

On Aug. 25tli, 188S, H.M.S. Palttma was anchored off 
Cardwell, a small port on the east coast of Queensland, a 
place So far removed from civilisation that the nearest 
doctor could not possibly arrive under forty-eight hours' 
notice. At 3.30 in the afternoon of that date a boat came 
alongside the ahipi and I was summoned hastily to attend 
the following case. 

Mrs. S—a German, thirty-nine years of ^e, the wife 
of a German labourer, a st^iut, healthy woman in a stm^le 
with her daughter for the possession of a loaded revolver, 
sat down on a box, and in attempting to throw the weapon 
uuderneath a bed riie trigger caught in the counterpane, 
causing one of the lood^ chambers to be fired. At the 
moment of firing, tlie woman was in a sitting and stooping 
position, ^e abdomen being flexed upon the thighs, “aldn 
to skin.” The buliet in its course traversed the right thigh 
from ite outer to its anterior aspect, and then entered toe 
part of the abdominal wall in apposition with the thigh, 
continuing its straight course to opposite side of the 
abdomen. 

On making an examination, I found the following con¬ 
ditions. In the right thigh there were two apeitnres, 
situated three inches apart from one another. That of 
entry, chorre*! and blacKened with gunpowder for some 
distance around, was on the outeraspect, about three izwbes 
below the great trochanter; that of exit, on the anterior 
surface, was about five inches directly below the anterior 
superior iliac spine. In the abdomen there were also two 
apertures, eight inches ape^ from one anotiier. That of 
entry was situated on the right side, below the level of the 
umbilicus, two inches and a half from the anterior 
superior iliac spine, four inches and t«ro4hirdB from the 
middle line of the abilomen, and four inches from the 
aperture of exit in the thigh. The line of flexure between 
the abdommi and thigh exactly bisected the line between 
the apurtniu of > entry in - the abdomen amd that of 
exit in ^e tbi^ Tm ^mrture of exit in the abdo- 
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men wa.s situated on the left side, a little above the 
level of the umbilicus, and three inches and one-third from 
the middle line. The line between the two abdominal 
wounds passed diagonally across the abdomen al>out half 
an iimh below the umbilicus. That the course of the bullet 
WR.S influenced by the position of the sufferer at the moment 
of its discharge is confirmed ly the corresponding size and 
aspect of the exit wound in the thigh ami entry wound in 
the abdomen; also that the former wound presented no 
laceration or ^ng^ed edges, but had the appearance one 
would expect if the skin of the thigh had the abdominal 
wall os its snpport, as when thigh and abdomen are flexed 
on one another; and by the that the lines between 
the entrance and exit wounds in the thigh was nearly 
parallel with the line between the same wounds in the 
abdomen. These two lines could evidently be brought into 
one and the same straight line by Hexing the thigh upon the 
abdomen. None of the wounds were jagged, the first three 
being nierelj' rounded apertures, and the exit wound in the 
abdomenpresented merely a slit, as though cut with a blunt 
knife. There was no protrnsion of viscera, and but the 
slightest oozing of blood from the wounds thenmelvea. 

The patient was lying on the l>ed, conscious, but 
exhibiting all the conditions of shock; pale, cold, and faint; 
pulse 100, small and flnttering. Her temperature 1 was 
unable to take, having in mylmrrv’ left my thermometer 
on board, but it certainly was not above normal. She com¬ 
plained of pain in the left flank. Ilie abdomen was tym¬ 
panitic all over; there was no particular tenderness except 
in the region of the wounds. Shortly after the accident the 
patient luul vomited np a full meal. She had also mic¬ 
turated quite naturally, and there was no trace of bloods 
either in the urine or in the vomited matter. There were 
no definite symptoms of injury to any of the viscera, and I 
was in great hopes that the bullet had merely burrowed 
through the thiclt layer erf adipose tissue beneath the skin 
of the abtlomen, and not entered the abdominal cavity at 
idl. 1 theiefore Injected morphia hypodermically, and 
•orderefl the patient to be kept strictly quiet and nothing 
bnt milk to be given. In order to ensnre the proper nursing 
of the case, my sick-berth steward took up his quarters in 
the house, to snjierintend everything under mv orders. 
During the evening most painful cramps of ihe recti 
ahdonunis muscles took place and lasted throughout the 
night. These were relieved by morphia injections and the 
application of hot turpentine fomentations. At midnight 
the temperature was 98 ‘4"; resniratioo 32; pulse 118. 

Aug. 26th.—Sei'ere pain in tne regions of the epigastrium ' 
and flanks thmnghout the day ; fomentations continually ' 
applied. VomiUn milk at 1 a.m. and at dA-M*., and also ' 
several times dnring the day, but no blood, l^rine voided ' 
natnrally. — 8 A.M. Temperature 101*; clothing changed. ' 
Holes were found in the underclothing correaponding to ' 
entrance wound of thigh and exit wound of abdomen. The i 
<ltess was found to have been set on fire bv the explosion of ' 
the gunpowder, and was partly burnt. lOfe bullet had not 
been found. Onc-third of a grain of morphia was injected 
Irepodermically.—11.80 A. m. : Teinperatnre 100*6*.—12 noon: 
Temperature 100*8°. Condition worse. Addition of Ihfne- 
water to milk. — 3 r.M.: Temperature 09^; respiration 
30; pulse 106. Appears to be sinking.— 6.80 P.M. : Tem¬ 
perature 100*4°. Worse. Morphia wad injected sub¬ 
cutaneously. 

The patient’s condition appearing to be getting worse 
every hour, I decided to operate, and Sent on board for my 
instraments. My reason for coming to this decision was 
the apparent abdominal course of the bullet. If it was 
found that the bullet had made a passage merely through 
the subcutaneous tissue and fat no harm could come of the 
incision. If, however, on the other hand, it was found that 
the abdominal cavity bad been penetrated; the probahilrties 
were that the course of the bullet would M soperfieial, and 
an opportunity would be given of sutaring Wiy injuries 
whicn tlie intestines might have sustained: ' 

Oj^mtion, 8 P.M.—Imlse 136. Chlonrfbrin having been 
administered, an incision was made in the middle Tine of 
the abdomen, from the ambiliens to a polst' three inches 
below it, and crossing the Hue of the bolisti. I dissected 
throngli about an incm of adipose tfarae to^ th4 linea alba, 
bnt did not come across any canal or injury. Deciding to 
convert the simple operation into a partial gasttvtomy, I 
opened the abdominal cavity through the lines alba by an 
incision nearly the same length as the orUpnal one. (Bee 
engraving.) A eonsiderable luantity of m escaped, bnt 


with no foul smell. There was a slight blush over the great 
omentum, but no peritonitis, and no trace of injury to the 
intestines (which looked fairly healthy, batratherpale)oo^d 
be discovered. Not considering it advfagable to oontinite' ' 
riie investigation after all Ueeding had ceased, the woium) 
was dosed with five catgut sutores and strajmng, and 
dressed with carbolic gauze and salicylic wool. It was not 



necessary to tie any arteries, and there was very little bleed¬ 
ing. Tbe whole operation was performed under strict anti¬ 
septic conditions. During tbe operatic^ which lasted three- 
quarters of an hour, a fij’potlerniic injection of ether was,. 
given. At 9.30 P.M. she was sleeping. At 12 midnight the 
pulse was 134, and abe had passed urine. A bypimdrmiO' ‘ 
mjection of morphia was them administered. 

27th.—Slept fairiy up to abont 6 A.M.. Passed urine three 
times. Temperature 99'’; pulse 136.—11.30 A.M.; Pulse , 
136. Picking at the bedclothes. Small doses of brandy 
ordered with the milk. Sleeping at intervals, being still 
under the influence of morphia.—3 P.ii.: Pulse 146; In 
great pain over the epsgastruim. One-thitdiof a grain: of 
morphia injected under the skin. AVants to pass urine, bnt , 
cannot; no dribbling; bladder does not appear to be full. 
Hot cloths applied to the lower part of the aldmiien.—. 
7.20 p.m.: Pulse 146. Swallows hrandy-and-milk eagerly, 
but vomits it up after almost every drink. Extremities 
very cold.—9.30 P.M.: Pulse 144, nearly impeWeptible. 
Cold clammy sweats. Deep stertorous breathing. The 
patient Is conscious, is in great pain, and entreating in a'' 
whisper for another sleeping drauglit. Another thira of a 

K in of morphia was acconlingly injected under the skin, and 
cloths applied to the abdomen. In t^ inmates siter-' 
wards death took place, being fifty-five hours Since the 
occurrence of tbe accident and twenty-five hoars after the 
operation. 

At the necropsy made nine hoars after death, the follow- 
ing interesting conditions were noted. Rigor mortis very ' 
marked. A probe, passed through the rToonds in the thigh, 
traversed merely skin, sulicutaneons tissue, and fat. Opera¬ 
tion wound perfectly sweet; union appeared to have taken . 
place along the incision through tbe linea alba, but very 
little union along the primary incision through the skin; 
the edges were, however, in p^ect apposition. Ou opening 
the abdominal cavity, an escape of gas took place, but with 
no particular odour. A general bloodl.ess condition of the 
organs was noticed, anu there was a large quantity of 
blood at the most dependent part of the abdomen. On 
passing a director severally through the apertures of 
entry and exit, and slitting the canals up, it was foiund 
that the bullet had penetrated the'right rectus muscle, 
and sheath, and entered the abdomiou eavi^ abont an 
inch and a half to the right of the linea albA - On tnmiUg 
np the great omentum, i^ich contained a large quantity of 
fat in itS’ Mds, the stouiaeb was found to have been per¬ 
forated in two places in its greater cnrvatnre, just belpw 
the pyloric Orifice, the distance between the ttro apeitaree 
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being about half on ineb. One of the apertures bore traces 
of partial cicatrisation. MMWver, the trunk of the superior 
mesenteric artery, contiguous to tlie wounds in the stoniacb, 
was cou^letely divided across, and a probe could be ^sed 
for some dist^ce down its lumen. Tlie bullet had then 
entered the sheath of the left rectus muscle, about an inch 
from the middle line, finally making its exit from the body 
by the slit-like opening before described. No injury to the 
intestines, which were well distended, could be discovered. 

Remarks .—There are several points of interest in this case, 
which perhaps make it worthy to be placed on record—vix., 
(1) the numlwrof apertures, and the apparently erratic coarse 
of tlie bullet; (2) tne utter absence or blood in the vomited 
matters, though the stomach was wounded in two places; 
and (3) the length of time the patient lived, though such a 
large artery as the superior mesenteric had been wounded. 
The severe pains over the epigastrinm I attributed to the 
cramps of the recti abdominis, caused by the injury sustained 
by these muscles. I do not believe that death was hastened 
in the least by the performance of an operation, but that it 
was entirely due to the slow but constat internal hipmor- 
rhage. Many, perhaps, will not altogether approve of the 
treatment adopted, and may consider me not justified in 
having orarated. I would ask their leniency, considering bow 
entirely I was thrown upon my own judgment and resources 
in one of the most diificultcases 1 have ever come across. 

Australia. 


ANEURYSM OF 'IHE ABDOMINAL AORTA 
TREATED ACCORDING TO TUFNELL’S 
METHOD. 

By VINCENT D. HARRIS, M.D., F.RC.P., 

PUrSICUM TO THE VICTORIA PARK HOSPITAL KOR DISEA.SE8 OP THE 
CHEST, BTC. . , ,. 


In the Beventeenth volnmc of the St. Bartholoiriew’s 
Hospital reporte I have given an account of a number of 
cases of aneurysm of Uie aorta treated by rest and restricted 
diet, according to Tufnell’s plan. Since publishing tfeat 
aceennt I Italve pursued the same method 6f treatment, with 
more or less strecess, in a nnmber of cases of aortic aneurysm. 
but, with the exception of the following, these have all 
been anetvy'sms of the aorta within the thorax. This case 
of aneurysm :of the abdominal aorta, .howeT.ery seems to 
me to teach an important lesson, and, without waiting to 
collect the notes of the other cases, it appears well to place 
it on record without farther delay. 

John A-, a^T thir^-five, a policeman, was admitted 

into the City of London Hoajiital tor Disoases of the Chest, 
Victoria Fai^, on Scut. 23rd, 188,7, with the fuilowing history. 
He stated that he nad had a pain in the back tor about 
ei^teen montlis, at first SUglit, but latterly constant and 
increasing. The pain was liable to frequent exacerbations., 
At its greatest intenuty it had been of a dragging, aching 
character, and bad radiated from the lumbar region to the 
front of the spine of the ilium and upper part of the thigh, 
both in front and laterally; it had not reached the scrotum. 
In addition to pain thero had been constipation, but other¬ 
wise tJie patient's gieneral health had been good. There had 
been no weakness or pain in the legs. 

On examination alter admission into the hospital, the 
patient was found to be a strong liealthy-Iooking man, well 
nourish^, and muscular. On the left side liis chest there 
was noticed dUtinct pulsation, which extended outwards as 
far as the vertical nipple line, and was most marked In the 
second, third, and fourth interspaces. The area of cardiac 
dulnesB was but slightly increased, and was displa^ to the 
left and downwards. A loud systolic piurmur was bear'd both 
at the base and at the apex of the heart.. At the right base 
the,second sound was accentuated. The systolic murmur 
at the base of the heart was traceable down the sternum, 
and was h^rd with n^aximuni intensity at Uie fonrth left 
costal cartilage and at the very tip of Uie ens^onn carUJage. 
There was nd thrill. Both sides of the ohest expanilw 
equally. On exj^nation of the chest posteriorly, there was 
found an ^tensive patch pf dulness on tlie left si^, extend- 
ingirom the ninth rib close to the spine downwawls to the 
leyd; of upper lumbar vertebraj. There was distinct 
tenderness on pressure over the dull area. A distinct 


systolic n^urmur was heard from rather above the inferior 
angle of the scapula traceable dovm the spinal column as 
far as the sacrum, but. very much louder over the lower 
dorsal and upper lumbar vertebral than elsewhere. In the 
abdomen neither tumour nor pulsation was discovered, but 
the systolic murmur was heara with ^at distinctness on 
auscultation of the epigastric region, uut not so plsinly aa 
posteriorly. Some tenuemess was complmned of on pressure 
over the epigastrium. With the exception of these physical 
signs nothing ahnomial was to be found in the patient's 
condition. There was a history of syphilis eignt years 
before.admission. On consideration of the physical signs- 
and symptoms, the diagnosis of an aneuiysm of the upper 
part of tne alKlominal aorta w as arrived at. 

The patient was kept perfectly quiet in bed for about 
a fortnight, and was given fifteen grains of iodide of 
potassium three times a day, but the rest did not appear 
to alleviate the pain, as it steadily increased, and radiated 
in . all . directions from tlie lower dorsal spine even to tho 
lower extremities; it prevented sleep, rulsation in the 

S strium appeared aixiut the end of this period. 

being tlie condition of the patient, especially os he 
was getting worse rather than better, it was deemed best 
to attenipt Tufnell’s method of treatment. The plan was- 
explaineu to the patient, and he, having agreed to try it, 
oordially and loyally co-operated in canying it out. He 
was ordered for breakfast two ounces of solid food and three 
ounces of liquid; for dinner, four ounces of solid and two. 
ounces of liquid; for tea, two ounces of solid and two ounces 
of lujuid i and for supper, tw o ounces of solid and two ooncea 
0 ^ liquid; so that he took in all ten ounces of solids and 
nine ounces of liquid. An miprovement consulting of 
alleviation of the pain almost at once took place, and lor a. 
fortnight he distinctly improved. It was noticed, however, 
that Mie pulsation in the epigastrium increased, and by 
OoU 21st a distinct pulsating tumour, with a thrill of a. 
marked character, was first observed; the pain also re¬ 
turned, but was not of so severe a character. After ihree 
weeks of rigid adherence to the restricted diet and 
absolute rest, since the aneurysmal tumour was evidently 
increasing in size forwards, and aa the pidn had relumed 
to an appreciable degi;ee, it was concluded that it was 
no lunger of use to oontinue the irksome restraint of 
the treatment, and absolute adherence to the nineteen 
ounces of food per diem was not insisted upon. For 
another week, however, tliis amount of food was very 
little exceeded. By Nuv. lltb the phyrical signs of th& 
aneurysm had increased, and the pain had bewme more 
severe. The patient was not comfortable, except when 
sitting up in bed with his legs dra>\'a up. The question of 
operative interference was now mooted, but, os my colleague,. 
Mr. Maoready, cdnsidereii the aneurysm to be situate<l too- 
high up and near the diaphra;^ for an operation to be- 
attempted with any likelihood m success, such a procedure 
was dismissed as impracticable. The patient was ordered 
iodide of potasrium ^twenty grains) three times a day. No- 
marked chanra occurred in his condition either for better or 
worse until Nov. 17tli. On tbe evening of that day 
ooiunienced to spit up large quantities of blood, and on tbe 
folowiog day he died, choked with an increased gush of 
blood, various expedients were tried from time to time 
to relieve the .pain while he was in the hospital—such 
aa morphia^ opium, chloral, bromide of potassium, and the 
like,—but their gow ejects were but temporaiy. 

Ou opening the chest, under the cartibages 
of the first, second, and. third ribs on the left side a. 
blackish-blue clot enclosedt by the pleura was seen. The 
larymx;, trachea, thoracic, and, abdominal organs were 
removed.together. In att^pting this removal, the aurtjt 
near the diaphragm, dilated into an aneurysm, was opened, 
and a quantity of black liquid blood mixed with black clot 
escaped. After removal, tbe aneurysm was found to occupy 
the loM’er part of the thoracic and the upper part of tlie 
abdominal aorta; vi;!., ite posterior wall was fonne<I by tbe 
bodies of the .tenth,,eleventh, and twelfth dorsal and first 
aud second lumbar vertehns, from' which the anterior 
ligament and periosteum bad disappeared, while in parte 
tim compact bony tissue was eaten away, exposing the 
carious cancellous tissue. Naturally the was adherent 
asj far as the junction of the transverse processes with the 
bodies of the vertebrof, but on the left side it was adherent 
to the eleventh, rib. as, far,as tbe angle, the rfb t^ing 
laid I bare aqd cor,roded anteriorly and laterally. The 
aneurysm formed a Younded mass adherent to the 
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diapbra^ and' slightly also to the stomach. It was 
a Baccolated dilatatioQ of the aorta forwards and 
laterally. A probe conld be passed through the abdominal 
aorta and along a groove in the posterior wall of the 
aneniysm into the thoracic aorta. The anenrysm M’a» about 
the srfte of a small cocoamit. It had very thin walls in 
front and at the sides, so thin that they tore on removal. 
The anenrysmal cavity, liesides black liqnid blood, con¬ 
tained soHa and adherent blood clot. The largest clot was 
situated in front of the sac: it fiat and laminated, 
three inches in diameter. Other snmller clots were also found 
in the sac, especially to the right of the entrance orifice of 
the thoracic aorta. The niptnre of the aortic .sac npwhnls 
through the diaphriigm into the pleural entity and into the 
left King vnA Very rugg^, and was protected on one side 
by firm old blood cloU The cesophagtw was not preese*! upon 
or displaced. The sympathetic and vagus nerves passed 
down bebind'the andnrj*?uu, were intac^ and easily dissected- 
oot. The heart weighed 12^ 0 *. The pericardium con¬ 
tained an excess of fluid, but was not inflamed. The 
endocardium of the left auricle whs thickened; the 
left ventricle was hypertrophied, but little dilated, three- 
quarters of an inch thick, with its muscular structure normal 
in appearance and in consistence. There was no dilatation 
of the right side of the heart, but the cavities contained 
black clot. The right lung was slightly adherent here and 
there, but the pleura did not contain an excess of fluid. The 
lung tissue was normal. The left pleura was adherent in 
part to the thoracic parietes and totally to the diaphragm. 
It was greatly distended with black clot, which was turned 
oat like a cast on slitting up tbo pleura, but owing to 
adheduns it could not be removed entire. The source of 
the blood was seen to be a rupture of the lower lobe just 
above the diax>Iiragm. The aperture in the pleura here 
was about two in^cs in diameter and with very ragged 
edges: it was fiUed with black blood clot, wbicli extenued 
into the lung ti^^suc. The lung tissue itself elsewliere was 
found to be normal. With the exception that the stomach 
and intestines contained some black blood, no other devia¬ 
tion from the normal condition was found elsewhere.* 

Renuirkt .—Of the three metho<l8 of treatment of internal 
aneurysms—viz., by drugs, 1^ operative interference, and 
by rest and restricted diet according to Mr. Tufnell’s plan— 
two were tried. At first during his stay in the hospital, as 
well as later on, the patient was ^ven fairly large doses of 
uxiide of potassioni, but without any apparent improve¬ 
ment. The other methoil, by rest and restricted diet, was 
tried with more or less strictness for about a month, and 
was then discontinued. It is chiefly to the effect of this 
treatment that attention is directed. Without any doubt 
the patient was.nrach relieved b}* it; his pain was diminished, 
he slept betteV, and Ins general condition was much ini- 
proveil; but, excqJt (jnite at first, the aneurysmal tumour 
distinctly increaflM in size. The increase in size was in 
a forward direction, insomneh that the anenrysm, which 
liad been very-deeply placed in the abdoitien, wa.s felt 
plainly in the ^epigastric region. It was dne to tbc cvhlent 
enlargement ‘bi the tumour that the discontinuance of 
Tnfnell’s timteent was determined upon. ,, My impres¬ 
sion now is that the treatment ought to have been pm sc*- 
vered in fmr,spme weeks longer, in U ity apparent 
want of supsoiw, , Indeed, as was founa ^e heerop^, the 

danger was not so nuich zrom Uie incca^.ot'the, ^neurj’sni 
anteriorly osirem it^ getting thin postortoidy. ip,wiuc|i latter 
situation the A^itnre took place. M[m;«over,,tne^tsriur wall 
was well lineid >vith laminated plot. ; It seems ^Ukely, there¬ 
fore, that a prolopgatif^ the treatment W( 0 nl 4 h&Ve resulte^l 
in a deposition <(pTaiiunated clot throngnen;^ Via .interior of 
the sac. Erosi nij experience of, the tcentmept ov aortic 
aneurysms stf^rding to the method, ondw <^nsideratioD, 
nothing has I VeoA. impressed on my mioil.ey Rs the 

necessity £w great pawnee; tied this has oeeai further 
brought home to me from this case<,, 
cessful cases,, iadsedr TufneU’a method, have those 
under treatrneot.fi)r.BUUiiy weeks or instance, 

in a higlily spcceprinl published, by Eauliin Martin,’ 

the treatment was contiianed for aiaay mopthm . 

An additional point of interest ahont was the 

sitnation of the palisation,-to the left: . Qj(,'(ihe sternum. 
This pulsation was cardiac, and waa,.u>S>aniN^4ee to the 
position of the anenrysm.behind the bea^wldbh peshed 


1 Fov.tbo.aotai ol ttM aost-moitm sxstBlsstlon Lemtodebtsd tomr 
colleague, Dr. Sidney Martin, who wu at the ttmeigiataologiit to ttw 
bospi^ s SL Bartholomew's Hoep. Bepoiia, toI. xiaii., 16e7, p. S3 


it upwards and to the left. No distinct murmur was 
beard ovfer the area of pulsation, althoogh the systolic • 
murmur was Very loud up and down the sternum, as well ■ 
as at the right base and at the apex of the heart. '' 

Wimpoie-street, W. ■ 
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CANNED VEGETABLES AND LEAD 
POISONING. 

By FALLON PERCY WIGHTWICK, M.B. Dur., 

D.P.H. COLLEGE OF PnVSICrAXS AXD SUBGEOSS OF ESIILAXD. ' ' 


Three cases have recently come under my observation 
wfaioh again point to the desirability pf the- medical pro-., 
fesrimi offering an earnest veto against the preservation of' 
ariicles of diet in tins. So long ago as 1881 The Lancet 
asked the question, ** Why not substitute bottles for tins •'*' 
And still the question may well be askbd. It is strange that,' 
alUiaugh noaef of leb4 poisoning froitt tinned vegetables 
have been report^ by Fiench and other for^n phy.sidaos,. 
some leading l^iglish authoriues appear to dispute Uie fact.*. 
The presence of tin and lead, however, ban been often 
demonstrated, notably by M. Gautier and Gtta Hohner, bnti 
whether in sufficient quantities to cause alariii the following 
cases will show. 

E. C_, aged forty-two, account-bouk.bindcr; married. 

Father died at sixty-four; mother still living, and in good 
heoltlu He always enioyed good health until Uai montlia 
ago. Up to tliat time nis work had been a plc.-isiiro to him, 
and he was always bright and enCrgerfc, so thai. he was 
appointed forenan. Now everj'tliing nwawia a misery to 
him.” He felt languid and incapable of energy. He turned 
ngainbthls food, ami fcomplaine<l ©f ooritinaal headache and 
otetinate constipation. His Avife and feliow-.wwkiiien all 
noticed how- white and miserable he looked, and told him his 
liver was out of order. He informed me he lost severtil 
friends during this tinje, os he stayed at home rathter 
than visit, and that his temi>er became- Very irritaJbld. 
both to his children and the men he was over. Th^ 
insidious svmptoms were staadily increasing until the begin-. 
niii" of last Julv, when he suddenly (levelopcnl an attack 
of gout, which confined him to bod for four days. After 
this attack he had symptoms of colic with increasing 
constipation. The present attack commenced op Sepk 24th 
with verv severe pain in the abdomen, especially referred to, 
the unibfliciis. His face wap pale, with an anxious c.xpr^on,, 
and there was cold perspiration on tlie foreheail; bowels 
constipated. The urine cohtained a trace of albumen; 
specific gravitvlOlO. The gums presented a well-marked' 
bine line. There was no paralysis of the extensors. 
Dr. Sidney Coupland kindly saw the cate In eonsulta- 
titin with me, and agreed that it was an undoubted case. 
of lead poisoning. We were at some loss at first to 
account for the entry of lead Into the system. The man 
uses no lead at his work, and none of his fellow-workmen' 
have suffered. He lives with his wife and seven children;-! 
nil of whom are strong and healthy, and he is in the' 
liabH of eating his food at home with them. He then 
informed me that he was accustomed to eat large nuanritiee 
of tinnetl tomatoes, but that none of bis family liked them 
or would cat them. For about three years he has been in 
the habit of eating tinned tomatoes, usually two tins each 
week. He told me that there wouhl have been a great “row” 
if he had come home to his Saturday dinner and not found 
his tomatoes ready for him. He preferred the tinned to 
fresh tomatoes, anS he always ate the same kind. In ordw 
that there should be no error, I handed a sample of the 
tinned tomatoes to Mr. William Foster, lecturer on 
chemistry at the Middlesex Hospital, who kindly tnado an i 
elaborate analysis of the contents of 'the tin. He states that' 
the stannic salt* expressed as the oxide are present to^e' 
extent of 0-387 gr. per pound of preserved vegetable. The - 
lead salt, weighed in the form of chkjride, aimiunted toO-889 
gr. pqr rnmnd of sample, with a slight trace iif bismtrthi ' 
Thus, praeticallv, this man may have taken fgr.’tb li gri'.of! 
ead salt each week f or two or three yeara ' ' 

I In H.S ArniwO ftf UnlwiwU Medi^ ^icien«^edH«d by ■ 

the lollowinRssntcBob occurs: “ Pjofe^r X ri ^u ’ 

public hare not the faintest i-auso fornlnrin resp^ttg the oworrsneew 
fin. lead, or other metals in canned goods. I have been unaWStO 
terify this citation. 
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The next two cases are those of mother and son, living 
and taking meals together. For about three years they 
have been in the habit of eating large quantities of tinned 
tomat<ies, but not so regula^^ as the Erst case. The 
family history is good, and there is no history of gout. 

W. T-, agra forty, single, velhim binder, always 

enjoyed good health till the last eighteen months, since 
which time he has frequently complained of severe colic and 
constipation, for which he has sought medical advice. The 
face is now pale, and lie complains of a sensation of numb¬ 
ness in the hands, witii frequent “pins and needles.” 
is n hliio liTie at the margin of th«» guni“. Tlio iirinfe 
iiortiKil, t“n .ni‘ iiii li‘-r cr.i i cd, tin- I Mil. 

K. T- , aged .sixty, iiintln’i i.f the almve, alw aV' eiijnyt'il 
good hoaltli till aliout two yeiir."* luii-k. when siir had an 
attack of gout. Since then siic lia-i often complained of 
colicky pains and constipation. In this case tlieie is no 
blue line to aid tlie diagnosis, Ji.'. she i.-i edeniuhms. 
l'’rom the general malaise ajul mre.asional eolie and gout, I 
think tliere is little doiiht that tlie lead is alVeeting her 
constitution. 

According to Dr. Helmer,' tiie quantity of tin present in 
canned vegetables may be sntlieient to cunse symptoms (»f 
ebronie poisoning. These syniptoms are, however, very in- 
detinite, and, if ever proseni, ha\<! not iwi to any distinct 
refogiiititui on the part of the nie<iieal profession. The eiu-v-' 
above recorded, on tlie other hand, present well iiiarkeil and 
recogni.sable symptoms of clironie lead jioisoning. 
Hupsfljiliiwn, S.K. 


A NEW MEITIIOT) OF TKKATMKNT FOR ENDO 
METRITIS A:S\) ENDO-CERViriTLS RV 
MEANS OF MEDICATED P>OU(4IK.S. 

By ALEX. G. R. FnliLEKToN. L.R.CM’., M.U.C.S., 

Kr.slIiKNT ASSISTA.NT SniOl'OV ST. II\r.TtlOl.OMKW's HUSCITAI., 
■.iiAriiAM. 


MTiii.-st tlie several forms of chronic inflammation in¬ 
cluded under the almve lieailing are amongst tlie comnionest 
kinds of uterine disease wliieh cfuiie under general hospital 
treatment, they are also amongst those in M-hieh the result 
of that treatment is the leii-t satisfactory. Nor do they fare 
auy better in private practice, when perliaps greater atten¬ 
tion can be paid to individual cases than is p>ssihle in the 
out-patient room of a liospital, so that they often come, and 
not alhigether unju.«tly, to be cla'sc<l amongst the «'fton- 
spuken-of ‘ipprnOi'i tju '/i- nnr. Various reasons may lie given 
for tliis. First, there is sometimes u ci.-rlain sense of inaci i s- 
sibility surrounding the utenis when the question of local 
treatment of its intoiior come.- under consbieration. Then, 
again, it is to l>e feared tliat there are still n few who regard 
<lLsea.se of the female pelvicorgans as a something alnioet apart 
from general surgery as dominated by the onlinar}* laws of 
physiology and pathology, whoeannot bring them.selves to look 
u)>oQ un mlbimmation of the lining lueinbranc of tlic uterus 
by tbe aame liglit as that with which tliey would view, say, 
an inflamiiiation of the urethra in the male. Alioveaiid 
beyond all this, there is the diiVieultv, even the iinpo.s.si}iility, 
of obtaining for the organ in question any near appniacli to 
that first ami mimt inqsirtanl element in the treatment of 
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:;Rflopted : Jocal'depletion hy pnnctnre about the ob, or by 
means of vaginal j'lj'cerine pledgets of cotton m’ooI ; paint¬ 
ing of epithelial ei-osiuns of the raginal portion of the cervix, 
when present, with tincture of iodine or nitric acid. Witli 
reMj»e*ct tothepawnge of the bougies, however, in some cnees 
a difliculty wifi arise from smallness of the os and narrowntss 
of the cervical canal. The commonest cases, in niy practice 
at any rate, are those dating from childbirth, either endo¬ 
metritis and endo-eervicitis combined, or the latter alone. 
In .such cases the canal is of fair size, and the os usually 
patulous, and so, as noteil before, the bougie can be passed 
with ease. But in another important clinical proiip of 
cases—viz., those occurring chiefly aniongst nnlliparous 
married women and repxit^ virgins, in whom, neverthe¬ 
less, I believe that the metritis is most frequently but the 
upward march of gonoirhcpal veginitis—a different condition 
of tilings prevails. Here the fiindal inflammation is more 
marked than the cervical i the vaginal portion of the 
<-ervix -win be seen to be swollen and congest^, the os itself 
f-mall. The discharge, flowin" freely from the os as the 
l-'ergusson’s speeuluhi is pushe<[ home, instead of presenting 
tlie viscid opaque characteristics of abnormal cervical secr^ 
tion, will be comparatively thin and of greeni-sh colour, 
resembling, in fact, the “laudable pus” of the older sur¬ 
geons, and so indicating the fnndus of the uterus as being 
its princiiwl sonree. In these cases, then, the smallness of 
! the 08 will present some difficulty, but in them I have 
nearly alwayssucccede<l in intnvlucing an inetmment, after 
raphl dilatation with a three-bladeil dilator if necessary. 
This preliminary dilatation of an inflamed os is, I lielieve, 
in itself more or less of an evil. But what alternative is 
there? From no drog whatever, administered internally, 
can we hope to get the slightest relief. The patients 
general condition may, it is true, be improvctl by’iron or 
other tonics, but the dieiAse itself wll remaui. The 
iuflamn>ation is a local disease, and amenable only to local 
treatment. If, on the other hand, it be neglected, it too' 
often (tlionifh insignificant as far n« life itself is concerned) 
entails an immense amount both of mental and bodily, 
suffering, reducing the patient ultimately to a miserable 
stale of hypochondriasis. 

In connexion with the foregoing remdilcs, T wish it to be 
understood that I do not place any great importance on an 
exact differential diagnosis between endo-metritis and endo- 
cervicitiij, »o far at least as regards treatfiient. In many 
eases we can fairly infer that the cervical canal is alone 
; attecteil; bnt in at least an equal number it is almost 
imiwaiible to say for certain that the disease is limited to. 
above or to below the os internum '; quite impossible to 
localise a particular spot in the area of the fundus as l^ing 
alone the seat of inflammation. Examination of the cavity 
by endoscopy might perJiaps give ns more precise informa¬ 
tion on this and other points. This much, however, I think . 
can be said; tiiat after a general inflammation—following 
gonoiThreal infection, for instance—of the uterine mucous 
membrane has all but subsided, there is a tendency for the 
disease to perpetuate itself as chronic cervical catarrh, in 
the same way that, after acute urethritis, the bnlbo- 
merabranous portion of the urethra so often bwomes the 
^at of a chronic indolent ulceration. This tendency of the 
inflammation to linger in a chronic forrii about the cervix 
after it has subsided in the fundus may perhaps be ex- 
plained by the normally rugose condition of the lining 
membrane of tlie former, and by the abundance of glancR 
and mucous follicles opening on its surface, eonditidns 
which together would greatly favour this result. 

In conclusion, I wonld claim for the bougies that thev 
possess certain advantages over most of the method^ in 
general use for applying drugs to the interior of tlie uterus, 
whetlier by syringes, insufflators, or ointment repoeitors. 
They are easy of introduction, could scarcely be made to 
inflict mechanical injar>- on the uterus, and the application 
used is distributed thoroughly and unifomily throughout 
its cavity. An additional point in their favour is that 
they contain the drug required in a very portal^ and 
cleanly form, and are always ready fOr imme^aM use. 
When, however, liquid oaasticai as nitric or eaibolic add, 
are required,, the bougies are necessarily out df fh^questloil. 

It Is also sug^ted that in midwifery prae'tice the dmly 
paesageerf an lodofonir bougie after paitmit$on wohld be 
an efficient means of keeping aseptic cavity of the 
uterus in cases where there are retained shreds of plaCentit 
or blood clot, or in other circumstances which mt^ seem 
to demand unusual preeaolionS. My ibanks are due to 


Messrs. Christy and Co., the maStenvof the bclaj^el^ for<the 
great tirmble they have taken to produce, an insSrument 
which would foliil'my requirements, and for tbcdr HbMidity 
in placing a considerable quantity of them at my-dii)iOBal 
for use in the hospital. i 


CHOLECYSTOTOMY. 

Bv ROBEHT TORRANCE, F.K.C.6 . EwNv, 

SOVItnUR 0 F.BLAX:KBTT-&ZRBET TnMT>«:Xl> EAR vosnrin, ARO 
COASULTIXU SUKGW.X TO TUB THltUAZ AXD EAR 
, , 1.NE1K.VAHV, ^EU^•.V8TU;•0^■•TVXa 

Thb suecesBi attending o>'ariotomy baa led to tlie adop¬ 
tion of abdominal section for other pelvie Mid abduRimal 
tumours likely to afi'ect seriously the life of the patient, 
unless of a cancerou.s nature. Div Handheld Jones bad the 
merit of suggesting opemtive measures, particularly in 
cases of threatened death from impacted gall stone, though 
Jean-Louiss Pejat’ was the first to reconimsnd a similar 
proceeding in 17*43. Dr. Marion Sims was the first to follow 
out the plan, but unsnccesHfully; and the present case was 
one, amongst others by various surgeons, that has been 
•ueoesafol since that -time. It seem» to be a very general 
opinion that exploration of the abdomen is justiHed, if 
antiseptic precautions are oaly strictly carried out; but in 
this case it ivas perfi^med successfully without their use at 
all. I debated iu my uiud m iiether to luake the opening, 
as Sir Spencer Wells has suggested, by means of potash 
fusa, in order io obtain adhesion of tlie peritoneal lining, or 
by incision, but eventually adopted the latter method, 
which there w-as not mooli dilfiralty from luFiuorrhagC, and, 
.moreover, there was very little dragging on the gallbladder 
when it w^ attached to the abdoirinal wall 

The patient, S. B-, aged thirty-seven, had l>een married 

thirteen years, wa? the mother of four living children, and 
had had two'miscarriages. Her menstruatTon was normal 
andiiealtfa good till the early part of the year 1887, when 
sheb^an to,experience .spasmodic pains in the right a|de 
over th.e ^ve^, wnich extended to her right shoulder and epi- 
i gastrluni, and were aggravated by walking and lifting sli^t 
j weights. A swelling noticed in August slowly increased, 

' and during la-st winter the pain became more intense, and 
I she presented a cachectic appearance on coming to the in 
December, suffering from incesoant headaclie, sicKaess, and 
obstinate constipation. These symptoms were sometimes 
so severe that they were acconqianied by vomiting and 
shivering, and she suH'ered intenirittently from severe 
attacks of colic, making her so ill tliat slie was obliged 
to lie almost constantly upon a sofa during the greater 
part of the day. I.atterly her attacks liad increased 
both in number and severity—so much so, indeed, that 
she was scarcely able to get out of berl. The urine gave 
only negative results. A\hen the swelling was first dis¬ 
covered by herself it was painfully tender to the touch, and 
remained so more or less up to the time of her coming to 
consult me. The tumour was found to be a distended 
bladder, which moved freely up and down with respiratmn- 
l^^DCtn^e with a hypodermic syringe sliowed its contents to 
be of a white starchy-lookinc flind, and operative inter¬ 
ference suggested itself to u>e. The operation was perfornied 
on Jan. 3ru7 the tuinour being exposed by avcrtical incision 
through the alxlominal parietes immediately over it, and 
about tliree inches long. After placing three pods behind 
the distencleil gall bladder, an aspirator needle was h^tro- 
duced attliefhndus, and fourounces and a half of opalescent 
fluid removed. Tiie anterior wall of the gall bladd'er vfas 
now pulled forwards by. two pairs of long forceps^ and 
.opened sufficiently between them to admit easily my index 
finger. Forty-three Btuall round stones, about the size of 
coffee beans, were scooped out by my forefinger and parjbly 
by the use of a enrette, then waeb^ out wnth a Hi^n- 
son’s syringe, '^hey were closely packed together, each 
gall stone having quite made a bed for itself, so to speak, 
on that of ite neighbour, and iveighing fifty three graina 
The gall bladder was sponged dry, the iiile ducts exposed 
without finding anything, and the pads removed from the 
abdominal eavity. The edges of the thickmed gall bladder 
were now fixed to the. abdominal wall, including the 
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peritoneuxo, by a continuous suturot the edges of the 
wound beiiig brought together abore and below by inter- 
npted sutures, winch were removed on the edgbth day; a 
mober drainage tube was left in the gall madder, 
removed on the twentieth day, M'hile the wound was left 
very much to tiie vi« medieaMx naturw. For ten days 
more only a small sinus was left, from which some mucus 
continued to be discharged, the diet up to this time being 
restricted almost wholly to milk and oeef tea. Her after 
progress, I might say, was uninterrupted, a temperature 
chart indicating tbe evenness and rapidity of her recovery. 
She got np on the nineteenth day, and gained strength daily. 
The wound was entirely heale<l at the end of six weeks, and 
her health now is as good as ever it was, and certainly very 
' much 'better than it hail been for twelve months previously. 

• MewcastlooB-Trae. ^_ 
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Nulla ut«iB est alls pro evto uoscstidi tia, aid qnunphirii&as et mor- 
bonus et dissecUoDum hlstoriae, tom aUontsi tnm pn^rlaa collectas 
habere, et inter se comparare.—Moaoiont De Std. et Cdtu. iforA, 
Uh. It. Procanitun. . — 

MIDDLESEX HOSPITAL. 

• CASK OP IDIOPATHIC THROMBOSIS OF CEREBRAL SINUSES 
AND VEINS OF GALEN IN A YOUNG WOMAN. 

{Under the care of Dr. DouoLits Powell.) 

. . Thrombosis of the cerebral sinusee^ not dne to pysemia, 

‘ 'injury, or extension from disea-so of bone, is one of those' 
j conditions very rarely met with in medical practice, and of 
whicb there are few records in literature.' Hu'bner found 
thrombosis of the superior loDgitudinal, transverse, Rnd 
. csbvernous ainusea, also of tbe - ophthalmic vein, at the 
post-mortem examination, in a patient who died with 
cerebral symptoms.’ The case bad not been dia^osed 
daring life. He says, that the diagnosis is based on three 
’ orders of symptoms; (e) stasis in tbe vessels situated on 
-the proximal side of the point of obstruction, gi\ing rise to 
slight characteristic cerebral symptoms; (6) dilatation of 
‘the collateral veins ; (c) direct signs of compression at the 
level of the seat of vascular obstruction, such as that pro¬ 
duced by pressure on the ner%'es around in affection of the 
. ^ cavernous sinusas. Lebcrt indicated the rauti^Uity of the 
symptoms. Mr. Comer* related the case of an anaunic 
Viufin aged sixty-tbree, m‘1io died from thronib^is of the 
lateral and occipital sinuses, the clot extending into the 
torcular Horophili, and Generally throughout the veins of 
the chest. Dr. Coupland ^ records tlie case of a man aged 
thirty-one, not exhausted from cachexia, who died from . 
, h.Tmorrliage into the pons and ha'inorrhagic extravasations, 

I, secondarj- to thrombosis of the left lateraL the straight, and 
also the right lateral sinuses. He also refers to Dr. JBnght* 
:for a further account of these hicmorrhages. Dr. Dowse® 

' I'.mentions tlie occnrrence of uunctiform hamiorrhagee in the 
t brain of a man who died with thrombosis of the cavernous 

S 'nuses after a fall followed by erysipelas. (Jnite recently 
^ r. Bristowe" ha.s described two most interesting examples 
‘/' of the disease in young girls. In one of these, aged nineteen, - 
■'"recoveTj* took place ; she was amemic ; the Syinjitoms were, 
epileptic fits, headache, sickness, optic neuritis, severe 

S ain In the neighbourhood of the right ear. later in 
le neighbourhood of the left (thrombosis of the lateral 
. binnses), and phlebitis in the leg. The second, also the i 
, 'subject of aivomia, suffered from headache, sickness, optic 
.'^1 neuritis, and temjmrary hemiplegia. After death, which 
j took place suddenly from syncope, thrombosis was found in 
‘‘ the lateral sinus and internal jugular vein. The walls of 
the sinuses were healthy, but a little pale clot Adhered here 
and there to the lining of the riglit lateral sinna Two years 
an ana-'inic girl who was under treatment for throm bosis 
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of tbe left femoral vein, under tiie ope of Mn 
developed throniboBis in the opposite limb, which passed into 
the vena cava. On the seventeenth day symptomsof throm¬ 
bosis of the cerebral sinuses developed, with much headache, 
vomiting, drowsiness, and some twitching of the ajma 
On tbe nineteenth day she died comatose. The patient, who 
was under the core of Dr. Powell, in addition to the severe 
headache, vonuting, and unconsciousness, had bomiplegia 
on the left side and twitching of the limbe, and it was noted 
that she was ana-mic, though not extremely so. There does 
not appear to have been am* optic neuntis, nor bad she 
suffered from epileptic fits. Dr. Ppwell does not think tliat 
the thrombosis in his patient. was due to the anaepiia, 
although admitting its occurrence sometimes in tliat disease. 
As regards tills question, we would draw attention to tbe 
fact tl^t the cose resembles ^eatW those under the cate of 
Dr. Bristowe and Mr. Mackellar, both as rwards age, sex, 
and ,the presence of the aiwniic condition. Tiiero w as noted 
in Dr. Powell's patient a niemic murmur at tbe base, a sign 
absent in the three cases mentioned. .i ii ,,, 

'\Ve also publidi some remarks of Dr. Powell’s on the 
condition of the pulse in a case of albuminuria with marked 
arterial tension. , . .,,m 

For tlie following report we are inidebt^ to Dr. PasUw. 

Jane H-, twen^, w'ss admitted on Nov. 20tfa, 

1887, in a comat^e condition. Her relatives supplied tbe 
following histoiy. Although never alHicted with serious 
illness, ^e was ^ways delicate and very pale. Five years 
ago she was told by a doctor that her heart was not strong, 
and about tbe same time slie bad an attack of hysteria. 
For the previous two years she had been troubleil by nuun- 
ing sickness. Otherwise her general healtb was always 

S i:^ Catamenia normal. Her present illness began on 
ie evening of Nov. 13th with an attack of vomiting. 
During the next day she felt much as usual, but on the Ifiui 
tbe sickness became frequent and distr^ing, and was 
accompanied bygrent pain all overthehead. Shecontinued 
in this condition nntu the morning of the IStli, when the 
headache and sickness ceased, so tnat she was able to get 
up towards evening, feeling much better. She was restfos-s 
that night, however, bnt seemed brighter at $ A.M. next 
morning. When some food was brou^t fo her at IL A.M., 
it.wasoueerved ^at she was paler than usual,-had a vacant 
I look adth. partially closed eyes, and that her mouth was 
drawn to one side (it is beUeved the "right”). She was 
quite unconscious, and made no attempt to ^^k. The left 
arm and leg were motionless, but she occasionally moved 
the ri^t limbs. She hod poe^ urine under her. (Coma, 
left hemiplegia.) She- was admitted in, this condition on 
the 19th at8 r.M. , .nr ii ..l-- .n- : - ■ ^ ' 

The patient's condition at noon <m the day of admismon 
(the 20tU) was as follows;—Dorsal decubitus. Face flushed. 
Apparently quite unconscious. Eyelids drooinng, but not 
quite closed; eyes directed downwards, the right some¬ 
what inwards; movements of eyeballs often independent of 
each other; pupils equal, rather small, and not in the same 
plane; occssxonnJIy raises both ^elids (evenly) and mm-es 
the eyes languidly in various directions. Respiration 38, 
shallow, irregular, occasionally int-cirupted by a deep sigh. 
Sue and poeition of the heart normal; sounds those of 
health; over nuhnonary area a hsemic bruit of varying 
intensity. Pulse 12, quick and regular. Temperature last 
ni^t ^‘4°; this morning 104'2°. Urine passed involun- 
tanly; no albumen or sugar. Limlis extended, with a 
tendency to pronation. Ri^dity of legs not constant, and 
aggravated by all attempts at passive movement. No 
cfonic spasm. Knee jerks exaggerated. Toes generally in 
a state of marked extension. During tbe tonic spasms 
flexion and adduction of the shoulder, with extension of the 
el^w and digifo, occur. The arms are not always affected 
simultaneously- There is no clonic spasm.—^P.M.: Cqma 
complete. Temperature 105'8‘'; puke 88. PopUs dilated, 
equal, fixed; remual veesek full; no papilUtis ..|.] 

The patient was placed in a bath at 90” (gradually 
reduced to W°) for thirty-five minutes, the head meaDwhile 
being longed with ic^ water. Immediately before re¬ 
moval from the bath the temperature was 100°,* puke 60; 
respiration 36; no return pi consciousness. The tempera¬ 
ture fell to -98” after the bath, and did not rise again b^re 
' death, which occurred suddenly two hoars lateA, .:; 

Necropey, Ji/irett ’h4>ura afier dtaiU (by AD. Leopold 
Hudson}.—R^^ity well marked^ The bMy ^ a well- 
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made and well-nonrisbed girl. Thick layer of anbcntaneoas 
fat. The dnra mater presented nothing abnormal. The 
convolutions appeared flattened, and the entire brain, 
especially the right half, felt abnormally soft. A firm con¬ 
tracted ante-mortem clot was fonnd in the superior Inn^- 
tudinal sinus, which, at a point two inches and a half above 
the torcular was greyer, more flexible and adherent, and 
evidently of older date. The straight sinns contained a 
firm parti-coloured clot, dark for the most part, but lighter 
where it projected into the tributary veesels. Near the 
torcular ir was much older and adherent, and extended 
through it for an inch and a (quarter along the right lateral 
sinus. The remainder of this sinus was empty and of 
normal aspect. Alt the other sinuses were normal. AH 
the arteries of the brain presented a healthy appearance. 
On raising the occipital lobes, the cut end of the thrombus 
in the straight sinns could be seen projecting from the 
great transverse fissure. The right centrum ovale majus 
was studded with minute multiple hrcmorrhages. The right 
corpus striatum and optic thalamus were in a state of red 
softening. There h^ been capillary oozing from the 
choroid plexus of the right lateral ventricle, which hatl 
coagulate in «7«. The ventricles were not dilated, and 
contained no fluid. The left centrum ovale contained a very 
few minnte hremorrhages. On raising the fornix, the veins of 
Galen wereseen to be much distended and rod-like. They were 
both completely filled by firm half-discolonred ante-moriem 
clot. There was no marked injection of the meninges, nor 
was there any excess of subarachnoid fluid. No locu cause 
for the thrornbosis was discovered anywhere, although the 
most minute search was instituted. With the exception of a 
slight superficial erosion of the os uteri, all the other organs 
of the body presented normal naked-eye appearances. 

JicmarAs hy Dr. Douolas Powell. —The above case is 
perhaps best left witliout comment to accumulate with 
expenence of other cases, since no satisfactory explanation 
of it can at present be offered. The patient was anminic, 
but by no means extremely so. It is true that venous 
thrombosis is not uncommon in anmmia, and the naturally 
retarded circulation through the cerebral sinuses may be 
held to be favourable to the occurrence of thrombwus in 
them; but, practically, such thrombosis in simple anmmia 
is of most rare occurrence. 

HIGH-TENSION PULSE WITH PERIPHERAL REFLUX IN 
ALBUMINURIA. 

Dr. Douglas Powell, in the course of some clinical 
remarks upon a typical case of contracted kidney, with 
characteristic cardio-vascular changes, resulting in rarebral 
hteniorrhi^e, drew attention to a point with regard to the 
high-tension pulse of this form of albuminuria which the 
case before him illustrated very strikingly. On com- 

J iressing the radial artery with one finger with sufficient 
orce to close the vessel—and it required hard pressure to 
do this,—and applying a second finger to the vessel an inch 
further in its course, it was felt to pulsate with great dis¬ 
tinctness and rhythmically with the central portion of the 
vessel. Now, keeping up the pressure with tne first finger, 
and applying the second with inst sufficient force to check 
the pulse wave under it, it could be distinctly felt that the 
blood wave impinged against the side of the finger direct^ 
towards the band of the patient, whilst of course the pulse 
wave impinged upon the trunk side of the finger first 
applied. It was clear, therefore, that in this case the pulse 
was stopped by the first finger, and a peripheral reflux pulse 
was felt by the second finger of the omerver. This pneno- 
menon threw some light upon the “ incompressible ” hi^- 
tepsion pulse of albuminuria and in some other conditions, 
snggesting that the vessels were applied to toe blood they 
contained with such a degree of trasion that they became 
almost like rigid tubes; and when the overflow through an 
artery of a limb was stopped at a given point, the periplieral 
end of the vessel remained full and reemved a back impulse 
through the capillaty system or asastomosis short of the 
capillaries with each systole of the heart. 


DEWBBURY AND DISTRICT GENERAL 
INFIRMARY 

SUBACUTE CATARRHAL NEPHRITIS. 

The following notes (for which we are indebted to Mr. 
Milne, house-surgeon) of a ease of subacute catarrhal 
nephritis in a young man, followed by anemic poisoning 
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and convulsions, may be of interest as illustrating the good 
efiects to be obtained by venesection in suitable cases. 

J. B-, aged twenty-one, collier, presented himself at 

toe out-patient department of the infirmary cm July 5th, 1888. 
He had oedema of the face, legs, and feet, and on examina¬ 
tion his nrine was found to contain a large amount of 
albumen. He ascribed his illness to a chill caught through 
standing in water while at his work in the coal-pit some 
days befora Subsequently he suffered from pains in the 
loins, and noticed his nrine to be dark and his face swollen. 
On being asked to become an in-patient, he refused, and 
nothing was seen of him till about noon on July 17tb, 
when he was driven up in a cab for admission. The codema 
had got very much worse, and he had had a severe attack 
of convulsions that morning. 

On admission the man was in a semi-comatose condition, 
and scarcely recognisable from the enoimous swelling of his 
face, body, and limbs. His breathing was stertorous, and 
he could not be roused to answer questions, and with diffi- 
cnlty was made to swallow. Calomel (twelve grains) and 
compound jalap powder (a drachm) were given, and a hot 
wet pack orders. The latter m^e the skin act freely. 
Violent epileptiform attacks continued at intervals of about 
two hours ; during them, notwithstanding the efforts of the 
nurse, his tongue got severely bitten. The seventh and last 
fit he had, and the first seen "by Mr. Milne, occurred about 
11.30 P.M., while he was standing at his beside. It com¬ 
menced with rotatory movements of toe left arm, followed 
by clonic spasms over the whole body; his face became 
dark and congested, the muscles twitched violently, and the 
tongue was protruded. On the spasms ceasing he appeared 
to be dead ; respiration had ceased, and only an occasional 
pulse beat was to be felt. A few slaps on the chest 
re-start^ respiration, and Mr. Milne injected twenty, 
minims of ether. Thinking another fit might prove fatal,, 
and as the pulse was now of fair strengtn and volume, 
Mr. Milne detennined to t^ venesection. The cedema of 
the arms made opening a vein a little difficult, and failu^ 
was experienced in the left arm, but the median basilic 
of the right was opened. Twelve ounces and a half 
of blood were witlufrawn, and immediate improvement 
followed. His breathing, which before hatl been loud 
and snoring, became much easier and quieter; in twenty 
minutes he was with some effort got to answer questions; 
in three hours he became completely conscious. The 
convulsions were not repeated. Finding the pui^tives 
given had not acted, two minims of croton oil were given, 
after the venesection. The bowels acted ve^ copiously 
during the night. A hot vaponr bath was given in the morn¬ 
ing, and a diuretic mixture with five grains of citrate of 
caffeine ordered. On the I9th he passed 58 oz. of urine, and 
for suteequent days the quantities were 109os., 110ox., 
101 oz., 89oz.,and Moz. Afterwardsabontthenormedamount 
was passed per diem. The hot vaponr baths were continued 
for a few mornings, and the cedema rapidly disappeared. He 
left the hospital on Aug. 25th in good health, and with no 
albumen in his nrine, although it was collect^ at various 
times (after being np for some time, and after meals), and 
tested repeat^ly. 

Remarks by Mr. MiLNE.—T do not think there can be 
much error in this man’s case in ascribing the immediate 
improvement after venesection to the goM effect of that 
operation. To me at the time it seemed to be the means 
of saving tlie patient’s life. In conclusion, I would point 
out that in tins case the patient was a yonng rnan of good 
previons health, and his illness of short duration, so that 
vigoEons measures in the way of bleeding, free purgation^ 
and hot vapour baths could be adopted without danger. 


ARARAT HOSPITAL, ARARAT, VICTORIA. 

CASE OF SUPPURATING HYDATID OP THE LUNG, TREATED 
BY ASPIRATION AND CLEANSING WITH CARBOUC 
LOTION. 

(Under the care of Mr. Geo. Palmer.) 

This case resembles in many points the one published by 
Mr. Joshua in onr issue of Oct. 20th. 

T. L-, aged twenty-five, was admitted on Oct. 2flth, 

1885, to this hospital, in a weak, hectic, and emaciated con¬ 
dition, snffering from hydatid of the right Inng, which had 
suppurated and openea into the bronchi. Through tlie 
latter small cysts and fetid pus were being freely dischargeiL 
As the natural efforts at expulsion of toe contents of the 
Z 2 
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cffit M'cre daily becoming M-eaker and less, effectual, an 
attempt was iiimle to supplement them by aspiration. Care- 
fnl u^aminatiun and exploration in various situations with 
the hytwcleraiic needle showed that healthy compressed lung 
intervciie^l between the chest wall and the suppurating 
cavity, which occupied the centre of tlie lung; aspiration 
was tlierefore resorted to below the inferior angle of the 
scapula. After the needle had penetrated to n^rly its 
whole length,, most offensive pus flowed freely into the 
syringe. Xioro tlian half a pint of fluid was drawn off and 
replaced, without removing tlie needle, bj' injecting tepid 
carbolic lotion (1 in SO). This was witbehawn after a few 
minutes. The man felt faint but much relieved in his breath¬ 
ing after the operation. Hivmoptysis followed two nights 
iffterwards, but did not recur. Tlic aspiration and injections 
(in Uie same situation) were r^)ealed twice at intervals of a 
week, the auiount of pus withdrawn and lotion injected 
bein*' le-ss on each occasion. The patient gradually but 
markedly impn)ve(I after cacb aspiration, and was discharged 
on Dec, 29tli, ISSo., The expectoration .gradually lost its 
purulent character, and for tlje last two years he has been 
able to follow lihj occu])atiun, that of a jockey, and has bad 
good health. 


Sotktiss. 

PATHOLOGICAL SOCIETY OF LONDON. 


Debate an the Morbid Anntimitf mid P^tholof^/ of Chronic 
Airokotiein, 

An onlinarj' pieetiug of this Society took place on Tuesday, 
December 4th, Sir James Paget, F.ll.S., President, in the 
chau. 

The debate was opened by an able address by Dr. J. F. 
Patne. Ho commenced his remarks by stating that he did 
not intend to disens-s the action of drinks on the Ininian body 
generally, nor all the diseases to which habits of excess could 
give rise, nor, still less, the moral or economical consequences 
of such habits, but solely the, material changes which tlie 
use of alcohol in excess had been actually shown to produce 
in various tissues and part.s of the body. He tlien proceeded 
to a liistorli;al study of the subject, taking, iu tbe first 
period tbe history of ancient medicine up to tlie sixteenth 
century. , He could lind here but scanty notices of 
the efl'ects of inebriety, .and no reco^ition at all of the 
i^iatomical changes due to it,. The second period, including 
the sixteenth and seventeenth centuries, saw the rise of 
niotbid anatomy, winch now began a separate existence as 
aecience, at first under the protection of her elder sister— 
normal anatomy—and. gradually afterwards assuming a 
more indepeudent position. Anatomical changes were 
now for the first time referred to inebriety. In Harvey's 
lectures, though nothing could be found referring 
directly to alcoliolism, diseased livers evidently produced 
by tins cause were described. One casp he sa,w was 
“ russet, hard, controcteih alisque, sanguine”; apparently 
it was a small cirrhotic liver. Another was “ru-ssetish, 
ingentiun et durum, plane scirrus tpmour^ absque fere 
aanguine, ospera supevneie”: a large hard .livpr, evidently 
Uke a scirrhous tuuiour, alniost bloodless, aud with a rough 
Burface, which cuiild Jiardly have been anything else tliau 
cirrhosis. Harvey wixite in 1G16, and not lung after this 
tiioe some notices of alcoholic diseo-ses began to appear, 
iiut tlie only lesion referred to this cause hj' writers of the 
seventeenth century was cirrhosis of the liver and its con¬ 
sequent ascite.s. Tlie earliest case of this kind which he 
could find was of .'date 162(1, though publidiM 'inohT years 
later, in the great storehouse of such observations, lionet's 
‘•Sepulcretmn’') ^Geneva, 167P), where it was quoted from 
Gregorius Horstius. Dr. Payne quoted anotlier ca.se from 
the same work, anrl ,in both tlicse and many otliers there re- 
laterl strong wine was dearly recognised o-s ihe source of evil, 
i^glisii m^oalditdDatnro of this period yields few valuable, 
observations'. There was one by Waiter Harri-s the corre- 

E rieml of Sydehliaoii, Uie author of a book on 
>( cjiildi'eh and’of '*Pliarmad<ffo^a Anti. 
jitoB, J6SSH the ^ase ivos related in tlip 
'dbn Bfy|a'rie,|sutgend to Tomas’s 
p'tiu aceouiit of & caSo in the, "Philosopmeal 
VqL ,xv,,;'Io85, entitled, Keinatkable 
irer, ippcdriti^ ^landulons' to the Eye.’*' Tt 


was accompanied by a flgtere, accurately taken dpwa' 
Mr. Faithom,” an eminent artist and engraver of the day. 
Dr. Payne had copied this picture and e;^ibited it to the 
Society. It appeared from the account that Mr. Browne 
did not recognise the dependence of this lesion upon 
alcoholic drinl^. Tho drawing was an excellent one of 
atrophic cirrhosis, and appeared to be the first puhlielMd 
illustration of this lesion. The third period dealt with by 
Dr. Payne was from 1700-I8o0, the earlier part of tills 
period being marked by tho introduction of distilled spirits 
as a beverage, and then followed a rapid increase of alcoholic 
diseases. In 1724 the College of Physicians made a public 
representation as to the evils of spirit drinking, and the Rev. 
Stephen Hale, the physiologist,.exerted himself to check 
the practice. J. C. Lettsom was the flint to notice some of 
the symptoms of alcoholic paralysis, and James Jackson of 
Boston, U.S.A., in 1828, gave a good account of tho same 
affection under the name «if atthrodynim Tlieclassical work 
of Mi^nus Huss on “ iUcohohsmus Chronicus,” contained 
carefnldescriptions of the morbid changes met with in all 

S arts of the body in dninkoi'ils, and ho regarded the nervous 
isturbonces, being unaccompanied by any cliange in 
structore, as symptoms of a cortain kind of poisoning. The 
fourth periiMl, from 18a0 to the present time, embraced tho 
qra of the rise of patliological liistology, the most con¬ 
spicuous advance being Uie demonstration of minute 
clianges in variou.s parte of the nervous system, and the 
uniformity of the action of alcohol throughout the whole 
body'had hcconie cleai'ly manifest. We were now able to 
clearly rccogni.se the to.xic action of alcohol, and to ooiiipare 
it with tho action of other poisons. The third section of 
the subject was discuBaed by Dr. Payne under tlie head 
of the “general pathology of alcoliolism.” He consideit^ 
at some length the question whether alcohol was a poison, 
taking as the p.athological definition of a poison a 

sulistance capable of injuring the body, either by 
cau-sing damage to the tissues or by producing functional 
disturbance.” He used the word “poison” not os a term 
of unqualified condemnation, but as meaning sometliing 
capable of producing injury', though not necessarily doing 
so; it would be as a^urd to condenm alcohol as to coudenm 
commoo table salt, becau.se a large dose of citlier of them 
might be fa'tal. He defined a functional poison as one dis¬ 
tuning the mode of action of tlie' tissue elements williont 
permanently altering their composition; a tissue poison as 
one darning tlie struetare of tlie tissue elements them¬ 
selves. Tissue poisons acted on all or most tissues of the 
body, which they reaoheil in projiortion to tlie degree of 
concentration in which they aught be present and to the 
susceptibility of tlie different parte; and they all had, 
witldn certain limits, the same action, or at I«ist there 
were certain inodes of action common to all. Studying, 
alcohol in this light, ho found that its action on the hmuau 
hotly was threefold:—1. It checked oxidation, and thus 
favoured tlie accumulation of fat, producing fatty infiltra¬ 
tion or steatosis in parts naturidly dispose to it. This 
mode of action resembled tliaf of phosphorus. 2. It acteil as 
a functional stimulus, or, in a larger dose, as a functional 
))oisoD 00 Uie nervous system, especially on the brain. This 
acii'in wa-H not here regarded excei>t in so far that prolonged 
fuiii'ti<)nal derangenieut might give rise structural 
clifuipe. o. it ncN’d as a tia'<uo poison, destroying tho 
vitality of some tUsue elemente, and setting u]) iiiflaiiiuia- 
tiiui iu others. Generally speakmg. the pareiichymatons 
elemente, nervous or epithidial, suffered deg' uerative or 
ne- lolic changes, wliilc tho connective-tissue < lementa or 
stvoina pi-oliferatetl and underwent chronic inflammation. 
Tli&se two elasscs of changes wore concuiTent eti'ects of tjie 
same poison, not one depemlent on tho other. This action 
of alcohol UTis compamble to that of mineral pni-ons. In the 
fuinth and last section Dr. Payne dealt with the morbid 
changes prinluced by alcohol iu various organs. Ilecoufineii 
his reiiiarks especially to the liver and nervous system, 
taking tlie tiiorhid diaiiges in these ]>arts as types of the 
cfiects produced in .tiio oigaue'j^eneriiiiy. He referred, in 
passing, to the stomach, the mucous membrane of which 
sliowed degenerative aud necrotic'changes, whilst the walls 
sometiWes bqcaiti* WletOfdd.; ■ With regard to tlie liver, he 
discussed first fatty infiltration, in which the essential struc¬ 
ture of the organ ivas preserved. This change was an example 
of steatosis, and wa.s produced-topeclally by the dilute forms 
ofialcohol aiidiin tkosawho He questioned 

id it ever. I)assediptenirrJ(Lq4'^,ai>^^ thought the aecumnla' 
tjon.of fat wa?.so f^ja*4t,^,n^. the destriiction 

of some aIcblioI.‘''la reiereti^tbniepathology of cirrhosis. 
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lie said it was ceneraUy aooeptod that oooceatrated fonns 
of alcoholic driincs brought info the stomach were absorbed 
into the portal vein and carried to the liver, where in- 
ilamniation of the interstitial stroma was set up, by wlilch 
new hbrous tissue was produceil. In consequence of the 
lunsure of tliis tissue sod its subsequent contredtion, the 
liver cells were compressed and destroyed, and were found 
in various decrees of di^ueration Ipaded with fat, yellow 
granules, and so on. To tliis explanation he demurred; 
lio looked upon cirrhosis as a Uvofold change, de¬ 
generation and necrosis of liver cells being accompanied 
by hyperplastic inHammation of connective tissue, these 
changes Ming concurrent and probably simultaneous effects 
of the alcoholic poison, as was conumed by examination 
of the change called acute red atrophy. Dr. Lionel 
lieaie had urged some years ago that the change was' 
essentially atrophic, not indainmatoty'. Dr.< Payne re¬ 
marked on the combative rarity with which rirrhosis 
was found in the bodies of drunkards: I'cters found it in 
only four or five ca-ses out of seventy person* who die<l from 
the excessive use of ardent spiiits. The effects of alcohol 
on tlie nervous system were next discussed. The cerebral 
membranes were usually u.dcDiatous, hypenemic, or 
chronically inflamed w-ith excess of duid. The dura' mater 
had freq^uently been observed to lie tliickened, the Pacchio¬ 
nian bodies being largdy develojied ; chronic pachymenin¬ 
gitis, sometimesin the form of the so-called pachymeningitis 
basmorrhagica or luematoma of the dura mater, had been 
mme rareW observed. In the brain, the chief changes were 
atrophy of^ medullary and cortio^vl matter, sometiines with 
increase of neuroglia or sclerosis; the changes generally 
were like those of old age. 'Die cerebral atrophy was no i 
special kind of degeneration, no change being described as 
at all characteristic of alcoholism. The relation of alco¬ 
holism to paraK'tic dementia or general paralysis was a 
difficult and abstruse question: it could not be disputed 
that excessive indulgence in alcoltol was one of tlie factors 
in the production of this disease, yet the conclusion seemed 
to be that general parolt-sis was distinct from clironic 
alcoholism, and that for the production of the former out of 
the latter some additional cause was necessary. In the 
spinal cord cliangcs werenot frequent or important. A few 
cases of sclerosis of certain tracts had b^n recorded, espe¬ 
cially the posterior or postero-latcral columns, and there 
were cases of what was thought to be acute myelitis from 
excessive drinking. Dr. Wilks was the first in this country 
to give a clear dcscripticai of tlie symptorns due to changes 
in the peripheral nerves under the name of alcoholic 
paralysia Dr. Payne related in detail many points bear- 
lug on the clinical asp^t of this question, and gave 
references to the extensive literature of the subject. The 
changes described in the nerves ail'ected witli this form of 
multiple neuritis came under the heads parenchymatous and 
interstitial. The fintincluded cloudyorgranularappeamnce 
of the nerve fibres, segmentation of the myelin and oollec- 
tion of it in round and oval masses, sometimes abwnoe of 
the axis cylinder and other similar changes; in fact, all the 
evidence of degeneration ending in necrosis. Tlie inter¬ 
stitial changes were seen iu the perineurium or endoneurium, 
either diffused or mainly external. TJiese tissues might 
show an increase in the number of nuclei or infiltration 
with leucocytes, and were generally thicken^. In some 
caaes actual increase of connective tissue liad been observed. 
These changes were what was usually described as infiam- 
mation leading to byjierplasia. He' submitted that both 
these lesions were proidneed by tlio direct action of alcoiiol, 
and he showed the similariU' of tliese morbid changes to the 
nenritis produced b>' other toxic agents, such as arsenic,' 
lead; bisulphide of carbon, &'c. l3r. Payne then Iwielly 
mentioned the most important points in regard to tfijanges 
in other orrans. Dr, Dickinson’s observations and statistics 
told strongly against the view that drinking to excess was 
a frequent cause of llriglit’e disease. The effects of 
^cofaol on the generative organs had 1>een very little 
investigated. It had long been believed that excessive 
drinking dimxnisbed the fertility -ef both sexes, and 
cspemally the male. The orgauK of: respiration' suffued, 
obetinate catarrhs of larynx and bronchi bmng eotmnon. 
With regard to the ioilnence of alcohol on the ptodnotion 
of tnberole, the utmost divergence of opinion posviriledy 
mwT holding that phthisis tvasrore in drunkinds, and tlmU 
<irinkiDg freebf efaecbcd Uie progfesa of eottsumptum.' 
only new fact -ini this bonnexidn' was ithe undoubted' 
fseqnencyof taheicle in the sabjectn of alcohoUc baralyas. 
The skin in chronic alcoholism was soft, smooth, satiny. 


geoerally pale, and sometimes waxy-looking, the ebangu 
depending partly upon accumulation of adipose tissue under, 
the skin and iiartly a wasting of the skin itself or of the 
ppidennia The association of chronic nasal and facial 
hypenemia and of aoie rosacea was well known. Drinking 
liabits made such diseases as psoriasis and eczema inveterate 
and sometimes quite incurable. 

Dr. Geobue Harley said the habit of moderate drinking' 
aggravated the severity of a large number of constitution^. 
diseases, and called into existence many others in persons 
jiredispcwed to thmu. They were assemblecl to consider the 
iletrimental iniloences of alcohol on the body os patho¬ 
logists, in contradistinction to mere morbid anatomists;, 
and, seeing that human brains, like human faces, in spite 
of all poasessing a collective similarity, had eacli its own- 
individual peculiar turn of thought, he would try to direct 
their attention into an entirely different groove, in order 
that they might have the a<lvantage of getting as many 
new ideas as possible out of the discussion. He was all the 
more desirous of doing so, as he considered it a mistake to 
imagine that the moridd lesions found after death os tike, 
result of tdcohol, either in stomach, liver, kidneys, or 
heart-, no matter whether they were in the form of hyper-- 
ttophiee or degenerations of'tisSue, were in any case the 
iuitiial disease that killed, but only the outcome or the 
mcciiauical products of the disorder.. Just the same as the 
ejected lava and sedria from a volcano were not the dis¬ 
turbing cause, but only the result of the chemical cataclysm 
whichrproduc^ the seismic disorder. The mode in wliich 
ideohol acted on the tissues of the body was purely 
chemical, and in proof of this he citeii tlic results of 
many experiments, l>oth of hU own and others; among 
these were the artificial production of diabetes by the 
injection of alcohol into tlie portal vein, the increase of 
acidity of the urine after alcohol was taken by the mouth,, 
ns well as the effects it had on the transformation of urea 
and uric acid. Added to which he mentioned the reniatk- 
able property alcohol possessed of acting like opium on tho» 
constituents of the blood, and proveiitiog them from being 
oxidised daring the process of respiration, thus preventing, 
the pabulum of tlie blood becoiniug fitted for the processes. 
cmC nutrition. The oxidation of all assimilable materials 
was, he said, one of tlie- greatest essentials in animal life^ 
and it was easy to understand how that, when from any 
cause whatever the oxidative changes were interfered with,- 
tissue degeneration was the result. Moreover, Dr. Harley 
quoted a number of statistics -which tended to show that, 
although alcohol, like any other toxic agent, even the 
deadly prussic acid itself, acterl on the human body os a> 
loison, it was nevertheless not only a medicine in disease, 
«it a food in health, in direct accordance with the con-i 
stitutioD of the person and the quantity and conditions 
under which it was taken. Hut its prolonged and. 
habitual use in a much smaller amount than was usually 
supposed was show*n iiy life insurance office statistics, 
materially to shorten life, b'or these death-rate tables con-, 
clusively pointed to the fact that not only did moderate 
drinkers live very much longer than intemperate persona, 
but tiiat the average life of teetotallers wiis considerably 
longer than the average life of temperate drinkers. Dr. 
Harley concluded his remarks by pointing out that as the 
study of loere sjunptoms os well as of morbid specuiien* 
either with the naked eye or aid of the microscope had 
totally failed to reveal to us tike genesis of disease, we 
must in the future advanoe a step further and see wliab 
could be learnt of thecamses of morbid structure, as well as 
of disordered function by means of the test tul)e and 
balance; for many of the structural changes met with ia 
the deadliousei like perhaps most of the symptoms of; 
disease seen, in the sick room, were no doubt the mere 
visible manifestaidons of disordered chemical action. l 

Dr< Lionel Hbale brought forward some specimens illus' 
trating what Im regarded as the true morbid anatomy of 
cirrhosis^ He showed that if the interlobular tissues were 
prepared is certain ways various structures would be foundi 
in thehi, stKh.os ddlN'is and waste products of the normal 
tissue oHhe glotid. Many tube* were present wliich were 
iillod .with liver cells; The essential cliange, he considered^ 
was atrophy and degemeration of liver cells themselves^ 
beginning at the perijmery of the lobule;'. Thife could easily 
be Bden if the specimen, instead of being hardened and 
shrunken in the usual way, were iikipregnated -with som^ 
iluid like glyctrine and water and then mounted direct. 

Dr. Stephen ALvckbnzie showed specimens and awater- 
colour drawing of the liver of a girl of twelve affected with 
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well-marked atrophic cirrhosis, thoash no history of alcohol 
could be obtained. She enter^ the Hospital complaining of 
an enlargement in the upper part of the abdomen, but there 
was no ui^ncy in her symptoma One day she developed 
severe hminatemcsis, which continued nntil death, a week 
later. He felt sure that in cirrhosis the primary process 
was a nxiclear proliferation occurring at the periphery of the 
lobules; the colls always showed change (such as fatty 
degeneration) after death. The changes might go on, as 
Dr. Payne had suggested, hand-in-hand, but he considered 
the shrinking and uistortion produced by tlie contraction of 
the cicatricial tissue led to the development of clianges 
which were secondary in the cells. 

Dr. Mott exhibited a specimen of Fatty Degeneration of 
the Heart, stained with osmic acid, obtained from a patient 
who died of syncope after a bout of drinking. The fatty 
change was most marked in the columnm camem and 
mnsculi papillares. There was no stenosis of the coronary 
arteries. Schriitter, in “ Zierossen’s Medicine,” mentioned 
alcohol as capable, among other poisons, of prodneing this 
change. 

The following drawings and specimens were shown to 
illustrate the subject:— 

Dr. Caylky : A drawing from Middlesex Hospital 
Museum of a Jjiver, which Dr. Pajme regarded as an in- 
Ktance of “ red atrophy.” 

Dr. Payne : 1. Copy of a drawing by Faithom of Cir¬ 
rhosis of the Liver (the first known illustration), published 
in 1825. 2. Specimen of Pachymeningitis Hoemorrhagica. 

Mr. Leopold Hudson : A series of seven specimens from 
the Middlesex Hospital Museum, illustrating: (l)a form 
of minute Gastric Ulcer associated with alcoholism, leading 
to profuse hsematemesis ; (2) Hypertrophic Cirrhosis ; 
(3) Atrophic Cirrhosis, with capsular thickening of liver and 
spleen ; (4) Chronic Atrophy <)f the Liver. 

The following microscopical specimens were shown :— 

Dr. Stephen Mackenzie : Non-alcohoHc Atrophic 
Cirrhosis. 

Dr. Payne: Atrophic Cirrhosis, showing: (1) fatty 
change and increase of connective tiasue; (2) liver-cell dege¬ 
neration ; (3) pigmentation and excess of connective tissue. 

Mr. Leopold Hudson: (1) Atrophic Cirrhosis from a 
beer drinker and a spirit drinker; (2) Hypertrophic Cir- ' 
rhosis; (.3) Henal Changes associated with Atrophic 
Cirrhosis. 

Dr. Lionel Beale : Atrophic CirrhoeU from Man and 
Frog. 

Mr. Targett : Alcoholic Atrophic Cirrhosis from a boy 
of eight. 

Dr. Mott : Fatty Degeneration of Heart from a heavy 
drinker. 

Dr. Stephen Mackenzie then showedacaseof Localised 
Symmetrical Uildema. The patient, a male, aged twenty- 
eight, noticed in March of the present year a swelling 
b^ind the left ear, and almost at the same time, or a few 
days later, a similar swelling behind the right ear. The 
swelling spread downwards, and in the course of a fortnight 
extended to the shoulders and to the upper parts of the arms, 
to which parts it had remaineil Umitecl. It reached its 
maximum development in abont a month, and had since 
fluctuated. The swelling around the lower jaw at one time 
was so great as to interfrre with cmening the mouth and to 
prevent mastication. There had Men at no time redness ; 
or pain in the swollen parte, the superficial veins were 
not distended, and the glands had not been enlarged. 
Syphilis was denied. The patient now presented swell- ^ 
ing of the skin from below the ears to the middle 
of the arms, and corresponding level of the thorax. The 
swollen parts were firm and {especially the shoulders) 
felt subjectively and objectively ratner colder than 
neighbouring parts. There were red line® atrophic®, 
from stretching of the skin, over the upper parts of Hie 
arms. The heart and kidneys were normal. The appear¬ 
ance presented was most peculiar and nnnsual, the greatly : 
swollen shoulders and the upper arms contrasting most : 
remarkably with the small lower parts of the arms and fore- | 
arms. The explanation offrred was that the swelling was 
an oedema of vaao-motor origin, but as to the condition that 
had brou^t this abont there was no evidence to show. 

The following card specimens were exhibited:— 

Mr. Raymond Johnson for Mr. Berkeley Hill: 
Pulmonary Kmbolism. 

Dr. Radcliffe Crocker: Atrophoderma I^igmentosam. 

Mr. Berkeley Hill: Cancer of the Prostate. 


MEDICAL SOCIETY OF LONDON. 


I CatM illustrating Htpaiic Surgery.—Septic Puerperal 
Insanity. 

An ordinary meeting of this Society was held on Dec. Jkd,. 
Sir William MaeCormac, President, in the chair. 

Mr. J. Knowsley Thornton read a paper on some 
additional cases illustrating Hepatic Surgery. He gave 
brief notes of six cases operated upon by him since he made 
a communication to the Society on Cholccystotomj in 
November, 1887- The first two were cases of abscess in con¬ 
nexion with perforation of the gall bladder, presumably by 
gall stones, tnough the stones were not found. 01 these,, 
one occurred in a woman who was seized with chills, severe 
abdominal pain, and swelling over the gall bladder. On 
cutting down, pns was reached without opening tlie peri¬ 
toneum. Two loculi were found—one deep, the other super¬ 
ficial,—and a rubber drainage tube was passed into each. 
In the second case, on which be operated in February of the 
present year, the patient was a fat cook, aged sixty. The 
illness commenced early in December with pains in the 
back and loins, which at Christmas became more severe 
and localised. On admission into the Samaritan Hospital 
a large tender swelling was found over the gall bladder; this 
was opened, and several channels were found leading into 
deep pockets. It was treated, like the first, by drains^. 
The third case occurred in a widow i^ed sixty-two, who 
was ^adated, ao®mic, and jaundiced. Examination 
revealed a swelling, hsi^ and tender, over the region, 
of the gall bladder. It was incised, and the cystic, 
duct examined. It was found funnel-shaped, hard, and 
contracted at its lower end, and two gall stones were 
wedged in the common duct. Manipulation failed to dis¬ 
lodge these, tile lower one being only slightly moved. The 
operative interference had caused such serious bruising to- 
the walls of the gall bladder that it was decided to remove- 
it entirely. This was then done with comparative ease, the - 
operation being almost a bloodless one, the cystic duct 
being carefully ligatured close to its origin from the common 
dnet, the stones being left in the latter. The calculi were 
afterwards expelled, and were recovered from the fieces and 
shown to the Society. They gave rise to serious constitu¬ 
tional disturbance, rise of temperature, and abdominal paim 
as they passed through the ileo-cax^l valve. The fouitli 
case occurred in a widow of fifty-one, who Resented a dis-- 
tended gall bladder, easily defined, smooLli and elastic. 
Cholecystotomy was performed, the gall bladder beinc 
sutured in the usual way to the opening in the abdominiS. 
parietes and a drainage tube inserted. The case did well, 
ont the patient recently returned complaining of pain due 
to the dragging of the adherent gall bladder oa the 
abdominal wall. The fifth case occurred in an anmmic 
woman of twenty-one, who presented a hydatid cyst in 
connexion with the left lobe of the liver. An incision was 
made over it, the surrounding peritoneum being protected 
by packing with carbolic sponges. The cyst was freely 
opened, and syringed out with iodine and water. In 
the pelvis, when the hand was passed do^sm, another 
cyst could be felt, surrounded by matted intestines. This 
it was deemed advisable to let alone. There was great 
after-discliarge, and the patient left the hospital fifty-one 
days after tmmission with a small sinus. She came back 
some time afterwards, and the pelvic swelling was found to* 
have entirely disappeared; it had apparently coinmnnicated 
with the liver cyst, and had drained through the same 
opening. The sixth case occurred in a ladv aged thirty- 
five, an<l was one of abscess in connexion with jicrforatioiv- 
of the gall bladder. Many stones w*ere found in the abscess- 
sac, in the gall bladder itself, and in the cystic duct,, 
there being altogether over one hundred. In all the 
cases where suppuration occurred it was found that the 
swelling formed to the right of the position of the normal 
gall bidder. Mr. Thornton dwelt on the risk of delay iiL 
those cases in which sjmiptomB of impacted gall stones were^ 
present; he likewise pointed out the advantages following 
a free opening and proper drainage in hyatid cysts over the 
older method of aspiration. He said that the question of' 
selection of tbe operation of cholecystectomy in those casee. 
for which cholecystotomy was now advocated would soon 
have to be serionmy considered. With regard to the pur¬ 
poses served by the gall bladder, he had no doubt that it not- 
only acted as a storage place for bile, but also secreted &. 


> Coogle 





TBB l^ANOEl!,] 


BOYAL AiCADBMY OF MEWCINE IN IRELAND. 


[Dec, 8, 1888. 1199 


mucus vbich lubricated the passues and 'enabled the 
seovetion to pass more- easily; and be pcdnted out, finally, 
the unfavonrabie action exerted by the bile on a healing 
wound. The whole of the cases he bod lelated re¬ 
covered, and were well at the present time. — Sir 
W'lLLiAii Mac Cormac asked how long the fistulous 
opemngs continued in the first two cases. He likewise 
in<)nir^ whether in the cholecystectomy case any surround¬ 
ing adhesion added difficulty to the operation. He thought 
that the calculi shown were too small to have given rise to 
serious trouble at the ileo-colic valve. He preferred the 
incision d deux t«mps in opening hepatic sapporations where 
no adhesions were previously present.—Mr. Davies-Collev 
related a Case of hepatic hydatid that came under his care 
at Guy’s Hospital eight years a^ It was at first thought 
to be an aneurysm, but on tapping clear fiuid came away. 
It refilled, but a second tapping rented in absence of flow. 
An incision was therefore made in the median line under 
antisepUc precsntions, and the wonnd stuffed with gauze. 
Adhesions between the parietes and the liver swelling soon 
formed, and on opening the latter more than a pint of small 
daughter cysts were evacuated. He considered this method 

£ referable to emptying the cyst at one operation.—Mr. 

*AVSON referred to a case he saw at Edinburgh, where a 
hepatic hydatid cyst was emptied through an issue wound 
in the skin, the latter being produced by the action of 
potassa fosa.—Mr. Thornton, in reply, said that the 
fistnliB in the first two cases took alwut seven or eight 
weeks to heal. The chief dilficnitv in cholecystectomy 
was, he Hiought, the heemorrhage likely to be caused in 
separating the attachments of the ^1 bladder from the 
liver, but in the case be bad related there was no trouble in 
doing tills. He thought it easy to guard the peritoneum 
thoroughly, and hence preferred completing the operation 
one sitting. Stitches placed in the liver held readily, and 
as a rule gave rise to no trouble. 

Dr. G. H. Savaob read a paper on Pnerperal Insanity 
of Septic Origin. He said that the confusion as to pnerperal 
fever and puerperal mania had really some justification in 
experience, and the object of his paper was to point oat the 
connexion. Ordinary pnerperal insanity was very common, 
and provided 8 to 10 per cent, of cases seen in hospitals for 
SMinte cases of insanity«and a large proportion were treated at 
home. In a lying-in hospital one patient in 400 bad mental 
disorder. Pnerjwral insanity was not so curable as gene¬ 
rally supposed: 6 per cent, of the acute cases died, and 
20 per cent, remained nnenred. In ordinary puerperal 
insanity any form of mental disorder miglit occur— 
mania, melancholia, or dementia. The cases of s^tic 
pnerperal insanity were mostly of the delirions or acutely 
maniacal type. Of the 5 per cent, of fatal cases, many, if 
not the greater nnmher, depended on septic causes. He did 
not claim originality in ]>ointing ont the septic relation¬ 
ship of these oases. Similar pr^iapwing causes might 
start the ordinary and the septic cases, nereditary ner¬ 
vous instability miglit predispose to septic intloences, 
and such persons were more liable to grave deliriunt 
than others when affected by febrile disease. He quoted 
the opinions of Hunter Goocii, Griesinger, Marc4, Maudsley, 
and Campbell Clark as to there Ming a septic cause 
for pnerperal insanity. Insanity might depend on albu¬ 
minuria. Sir J. Simpson looked upon puerperal mania 
as being directly connected with this state. He himself 
had rarely found albumen in the urine, though he had met 
with insanity following albutninuric eclampsia. In these 
septic cases l^re might bo exaggerated delirium, delirium 
passing into delirious mania, or into ordinary acute mania, 
or into a form of post-febrile mental depression. , Septic 
cases might follow miscarriage or ordinary childbirth, and 
nervous disorder might predispose to septfe trouble. There 
was notiling special in the graeral causation of the sepsis 
which might arise from witbont or from within. Symptoms 
generally arose within the first week; the onset might 
Be sadden or more gradoal, and preceded by mental 
depresmon. Ki^ra were'not common, and the insanity 
mMified the b^ily symptoma The secretion of the milK 
might be preMnt or ament, and the lochia might be 
a>rre8ted or mi^t eontinne, the latter disebarges being 
oDoertaHi in alTcasea of'puerperal insanity. The pulse 
was iapid, and the temperature was a little raised, the 
early asental symptoms frequently resembling dellriuiu 
treiMns; this condition might rapidly get worse s«d kill 
the patient, or itin%ht change its charaetm'. - The general 
bedSty gyaptonm of septieseaiia, more or less modified, might 


arise. A larger number of insaue patients with septic 
symptoms recovered than would have been expected, li 
was difficult to draw any line between certain coses o£ 
delirium of pyeemia and certain others with acute delirious 
mania followup pyeemia. The differential diagnosis tuniect 
upon the special. moral causation in primary mania, and 
bodily disorder in the septic cases. His conclusions were 
as follows: Some special cases of puerperal insanity were 
very fatal, and.many of these had some septic relationship; 
albuminuria might occur as an accident, it might be a cause 
of insanity alone, or it might follow eclampsia; the ordinary 
symptoms of septicemia might he modified by the insanity, 
and the diagnosis must depend most on the history of 
the development of symptoms, whether the mental or the 
bodily symptoms appeared first. Dr. Savage related several 
cases which illustrated the various points in his paper.— 
Dr. Barnes quite concurred with Dr. Savage that heredity 
was a great predispoting cause in these cases, whilst the 
evocative causes might be blood diseases. He thought a 
careful distinction should be made between cases of insanity 
during gestation and those occurring after gestation and 
during lactation. In the insanity of gestation albuminuria 
was frequent. In pregnancy there was a state of great nervous 
and vascular tenuon, whereas after labour the reverse con¬ 
ditions were present-depression and tendency to absorption. 
In the cases happening before labour the question of aepsia 
did not come in, but uter labour sepsis might occur as an, 
evocative cause. He bad noted marked amcmia after labour;; 
also cholsemia and a flabby condition of liver was common 
at this period. He felt sure that emotion and shock were 
moat powerful predisposing causes of sepsis. The insanity 
that developed after severm months of lactation was due to 
exhaustion, the quality of the blood being impaired. He 
had more than once seen cases of insanity cured by putting 
right a displacement of the uterus. — Mr. Knowsley. 
Thornton said that all surgeons must have remarked 
that nerve depression was a fertile predisposing cause 
of septic trouble. Surgeons bad not publishea many oases 
of insanity after operations. He had met with both 
the melancholic and violent fomis after operations on the 
abdominal cavity, and all recovered. He asked if, in 
the cases relateil by Gooch, wlicre there was rapid 
pulse, it was not possible that a septic peritonitis was 
present, thongh masked by the insane condition of the 
patient, and ke thought this would also account for 
the small percentage of septic cases in Dr. Savage’s 
list. If the case were a septic one, renal congestion vv itii 
albuminuria, and even suppression of urine, might follow; 
and this was in consonance with the modern pathological 
teacliiug, that the kidney was the gicat excretor of septic 
material.—Dr. H. G. Mackenzie said that in these cases 
Aimstrong recommended large doses of calomel, followed 
by aperients, and he bail seen benefit result from similar 
treatment.—Dr. SvMES TnoMr.soN said it was a common 
observation that the action of septic poison was greatly 
facilitated by nerve prostration.—Dr. Savage, in reply, 
said that the older statistics showed that there was more 
danger of this condition among tlie upper clnsscs, and 
Dr. Barnes asserted that the same held good at the present 
time. Cases bad been related in which albumen had been 
absent during pregnancy and yet insanity had developed; 
after labour. Depression and fear tended to the onset of 
septic poisoning in a meet remarkable way, and it was sur- 
prising to note the extent to whicli insanity might mask 
the presence of acute septic disease. He thought the 
disastrous experieuces of depletory treatment in bygone 
days was an argument against the method of treatment by, 
oafomel and purgation.__ 

ROY A3. ACADEMY OF MEDICINE IN IRELAND.^ 


President's Address.—Pulsating Tvmovrs of Bone. 

The opening meeting of the Surgical Section was held on 
Nov. 9th, Mr. Fitzgibbon, President, in the chair. 

The President delivered u address on Syphilis, out¬ 
lining its htetory from a period over 2000 yoars B.C., refuting^ 
the suggestion that it was introduced into Europe after the 
discovery of America; describing the nature of the disease 
as a specific one produced by the presence of a morbid vims* 
transmissible by contact; noting its early stages in thef 
period of incubation during which the virus was latent; 
giving the periods of eruption of varying severity, Md 
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yet with a degree of order and regularity; and, finally, 
eaipba-siHing as an ascertained fact that one atteck of the 
disease generally confers immunity against a second. The 
President quoted statistics showing the snccessful operation 
of the Contagions Diseases Act -in gaitiscm towns, and 
advocated the desirability of its extennon. 

Dr. Kobert MacDonnell read a paper on Pulsating 
Tumours of Bone. He detailed the case of a lady who had 
betm sent to him by Mr. Erichsen nearly five years ago. 
Shi then sufferetl from a pnlsatin'g tnmour over the upper 
part of the fibula, which he and Mr. Erichsen i^reed in 
regarding as probably a lijematoid sarcoma of the bone. It 
continned for some time to increase in size; Operation was 
delayed on account of the lady’s pregnancy, out she was 
directed to wear an elastic stocking. She suffered after 
delivery frorti phlegmasia of the other limb, which caused 
her to'remain in oed for nearly six montlis, still, how¬ 
ever, wearing the elastic stoclcing.’ When she came 
i^ain under Dr. MacDonnell’s observation, some time 
after her partnrition, the tumour was found to have 
disappeared. Tlie case, which the result showed to have 
been probably an osteo-anenrysin, was of much Interest 
as pointing to the difficulty of di^nosing between osteo- 
sarcoinata and osteo-aneurysm. In this particular case 
the resemblance to the former disease was so marked, 
that, lint for the delay caused by the pregnancy of the 
patient, an operation (which the result showed was not 
necessrarj*) would probably have been performed.—Dr. 
MapotiIer said his cMe (to which Dr. MacDonnell hatl 
referred) arose some twenty-six yearn ago, and there was a 

E rev'ious one treated by Dr. Bickerstetli of Liverpool. In 
is own, the patient, aged twenty-eight, got a knock on 
the sliin, and lotir months afterwards a tnmonr as laige as a 
walnut formed, half of it projecting be>'ond the level of the 
tibia without discolouring the skin, while tlie corresponding 

J ortlon went into the suratance ol the bone. There was a 
istinct dlstensile pulsation, thrill, and bruit. Aided by 
Dr. Hutton, he removed the cuticle' by potassa fusa, and 
then applied a cautery. After an interval of ten days, 
intense liajmorrhage occurred as of a nfpvns suddenly 
wounded. In a few days the ntrvoid matter came away, 
leaving a granulated surface. Thereupon a most rapid enre 
took place. Sixteen years subsequently to the operation— 
now ten years ago—he had heard of the patient as being 
alive and well in New Zealand. There was only a slight 
cicatrix, and thick bone around. Denying the possibility 
of non-nialignant aneurysm, Mr. Holmes at first amnmed 
that the case was one of mistaken diagnosis; but in his 
recent publication he regards it as a non-malignant cose, and 
both it and Dr. Bickersteth’s as examples of what might be 
called osteo-aneurysm.—Mr. Wheeler concurred as to the 
rarity of such cases. He had himself seen tw’o cases of 
pnlaating tumours of bone; both were sarcomata—one in 
the practice of Mr. Butcher, the other in his own. In 
the case which was under his own obseivation, the seat of 
disease seemed to be the lower end of the tibia, which was 
distended. There was distinct bruit. He amputated at 
tlie k-nee joint, revealing a tumour wMeh Dr. Barker 
described as an o.steo-sarcoma Eighteen months later the 
patient died of tumour in the liver, and he believetl also in 
the spleen. He regarded Dr. Robert Mac Donnell's case as 
one of anemysm by anastomosis. He asked whether Dr. 
MacDonnell 'attributed cure to the rest and pressure 
the patient had while suffering from phlegmasia dolens. 
Ih Guy’s Hospital Reports a case was recorded of anentyem 
bry snastomons at the lower end of the tibia, ’afterwards 
implicating the astragalus. Amputation was effected at 
the middle third of the leg, and, there being no record of a 
return of the affection, he presumed it wasoneofsm innocent 
oejture, such as Dr. MacDonnell had described. — Mr. 
William Stoker said he hod had a case of pulsating 
tumour starting from the fibula in a boy aged twelve. At 
first the tumour seemed localised to the shaft of the fibula 
so distinctly that he determined to remove the upper part, 
but the child’s mother would not consent, and she took the 
child away. Ri^id diaten^n having 'taken place, the 
otiild was 1 >rought back in a month, and the muls^toa' 
vas notable, while the circomference of the limb had 
increased two. inches, in the interval. jVltbough tlie 
rot ,the distension mode the result doubtful, 
3 m', Im ao^iatc^ed al^O' the knee, and the then child 
X9J^ 

tnmonr to be i giant* 


. giant* 

ilfiOTetum of the tnmotir.- 


Mr. HeNry GtiAY Cboly called atteoHon to the fact that 
the discussion had extended: both to the snbjeet of osteo¬ 
aneurysm and tlidt of malignant disease attac^g the bone, 
while Dr. MacDonnell’a paper -was eonvenant with a case 
which was not malignant. So, too, was Dr. Mapother’s 
case. Osteo-anewysra, it was agreed, was a disease that was 
not malignant, and the great interest in Dr. MacDonnell’a 
case was the rare of the anenrysm. He did not under¬ 
stand Itow phl^imaata ddlens, even ocenrring in the same 
limb, eonld affect the core. He liad had a case of oeteo- 
sarcoma; a girl, s^ed-eighteen, with a growth inyolving the 
lower end of the femur. Dr. MacDonnell concurred with 
him that her only chance was by amputation below the 
trochanter. The operation was performed, and she made a 
good recovery. At the end of four or five years, however, 
he was mfarm^ by the doctor of the district in which she 
resided that she was attacked in the upper extremity at the 
opposite side with the same disease, vliieh rapidly proved 
fatal.-^Dr. Ball said they bad at present a case in Sir 
Patrick Dun’s Hospital in which the difficulty of diagnosis 
suggested by Mr. Croly presented itaelf—namely, of dis¬ 
tinguishing between pnlaating sarcoma of bone and pure 
angeioma. On admissioD, tlie patient complained of a 
small tnmour on the top of his head, with int^se pain in 
the back of' his head and neck. The tnmour was soft, and 
no pain could be detected in it; but very soon it ^larged 
ana the pnlsation became marked, a train of cerebral 
syr^toms developing apparently from pressure. He had 
periodical attacks of vomiting. Double optic neuritis and 
toes of sight ensued. Believing that if they arrested the 
blood supply, which seemed to be derived from the meninges 
of the brain and the arteries outside the cranium, they 
might be able to retard the rapid progress of tlie tnmour, 
he ligatured simultaneously the two external carotid 
arteries abo\'e the facial artery. The result was an amelio¬ 
ration of the symptoms. Indeed, toevomiting entirely dis- 
app^red, the pulsation ceased, and the tumour decreased 
in size till it became imperceptible. However, now, at the 
end of a month, the symptoms were again developing-— 
slight pnlsation and a severe pain in the head. There 
were veins as big as the little finger radiating round the 
skull, and the blood could be squeezed out and a small 
hole detected where the communication existed. The case 
was one of angeioma perforating the skull.—Dr. Mac- 
Donnell, in reply, smd he bad ddayed publishing his case 
until satisfied that the lady was really and permanently 
cored. His object in bringing it forward was to elicit 
discussion, in tne hope of ascertaining whether, at any 
period of its growth, they eonld tell the malignant from 
tlie non-malignant tumouT, and so be in a position to decide 
as to an early opemtion. In his own case, he hardly donbted 
that if the iMy had not been pregnant she would have lost 
her limb. He told her hnsband, and Mr. Erichsen told 
him also, that they looked forw^ to amputation as toe 
only chance of saving her life. Bat, happily, pregnancy 
made it desirable to temporise, and time revealed what 
neither of them in the beginning eonld tell—that they bad 
not a malignant case to deal -with at all. Therefore the 
real question was, What were the signs by which they might 
hope to distingnish cases in which operation was necessary 
ana there was a reasonable chance of enre? 


MIDLAND MEDICAL SOCIETY. 


A meetinq of the Society was held on Oct. 17th, the 
President (Mr. Hugli Ker, F.R.C.S. Ed.) in the chair, when 
toe following papers were read and several speoniens 
exhiMted. 

Purpura: its Etiology, Pathology, Symptoms, and Treat- 
-Mr. SAimraY a paper on this subject, illnatraM 

by numerous cases. The suoject of the paper -was a curious 
series of cases, chiefly of the oremorrhagio form, which had 
been under his care at the General Hospital during the poafr 
summer. While purpura may be broadly distingnitoed 
from luemopbilia, by tlie latter neing alw'ays congenital and. 
persistent, cases were quoted to show that not nneonunonly 
some traces of a fassmarrhagic diathesis may be disoovered 
hi pnrpnrio patients, evoh as a tendency to l>mi 8 e easily, a 
liability to'epistsocia & 0 . Its association wito eiytoemstons' 
eruptions ’was itlastratod by three oases. the other 
hand, it was shown to occur at times: in persons ia 
previoas good health withont andgnable canse. The 
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varioDs pathologMsl dActtioes were disonased. In nil 
th£8e casea search for micro-organisms, had proved irnit* 
less, except in^ one fatal case, where organisms were 
found in the tissues by Dr. Crooke, but were believed 

him to be putrefactive. The theory inclined to by the 
author is that the disease is doe to a toxic dyscrasia due to 
some poisons produce<l in the body, either in the intestine, 
the tisanes, or the blood. A case was related of purpura 
following an injury, where the rash spread from tlie seat of 
a hannatoma at the end of one finger, caused by a contusion. 
In the only fatal ca.se there was tatty degeneration of the 
heart, and microscopic foci of necrosis in the liver. The 
temperature was raised in all the htemorrhi^c oases,, in one 
to KM” F. The blood showed diminution ofbaimocytos and 
btemoglobin only when there was hicmorrhage. ^pLstaxis 
was the common form of blcctling, but free haunaturia 
oocnrred in one case. No retiiiw ha’inorrhagos were 
preaeait. Ergotine injected subcutaneously prove<l most 
etticient in checking bleeding. Turpentine failed com¬ 
pletely. No <lrug had shown itself to bo of decided value 
in cbcckiug tbe eruption where this sliowed a dispasit^un to 
persist. 

Partihjsis of the Fifth, Sixth, and Third Cranial Nenvs .— 
Dr. Suckling *howe<l a man sufTering from paralysis of 
the right fifth, sixth, and third cranial nerves. The 
paralysis of the iiftli nerve was almost complete, both 
motor and semsory divisions being paralysed. The muscles 
of ma.stication Mere completely paralysed, the loM-er ja%v 
when depressed projecting to the riglit si lo. The skin of 
the right side of tlie face, exactly up to the middle line, 
was anaesthetic, as was also the scalp as far as a line drawn 
vertically at llie level of tlie external auditory meatus. 
There was ana-sUiesia of tlie right half of the month and 
tongue and of the right half of the soft palate, of the right 
nostril, right conjunctiva, and external auditory meatu.s. 
The sense of taste was impaired on the right aide of the 
tonne from tip to root, that half of the tongue bei^' furred; 
sm^ was also slightly impaired in tbe right nostril, irritating 
odours being scarcely perceived at all. Hearing was a little 
dull on the riglit safe. There M’as almost complete imino- 
bility of the right eye, and the only direction in which it 
eoolU be moved was downwards and inwards; ptosis was 
almost complete; the internal muscles of the eye h^escaped, 
the pupil being small and responding normally to light and 
accommodation; there was no change in cither fundus 
oculL The man contracted a chancre four years and a half 
ago, and the right testicle M'as much enlarged, and had lost 
afl feeling. There M’as no sign of inflammatory mischief in the 
rij^t eye. Tbe lesion was evidently syphilitic, and Dr. Suck¬ 
ling considered that tbe fifth nerve' was damaged outside 
the pons in the posterior fossa between its superficial origin 
and the Gasserian ganglion. The sixth ana third, nen’cs, 
being close to the fifth, might be affected by tbe same 
lesion, which, in all probability, was a gumma. The absence 
of ophthalmia on tne right side Dr. Suckling attributed 
partly to the presence of ptosis on that side, but he also 
considered that it showed that tbe nerve a-as damaged 
behind tlie ganglion, tbe fact that both motor and seneuty' 
roots were injured shoM-ing that the tnink of the nerve, 
and' not its nucleus, was the seat of the mischief. The 
escape of the intra-ocular branches of the third nerve 
suggested an affection of the nucleas, but m^ht occur on 
pressure of tbe trunk of the nerve. The contraction of the 
pupil on tbe right side might be explained by injury to the 
svmpathetic dUating fibres which pass to the oroit by the 
fifth nerve. The man ha<l improved under tbe influence of 
iodide of potassium and mercury internally, with inunctions 
of blue ointment daily. Dr. Suckling also pointed out 
that neuralgia in all three divisions of the fifth nerve was 
the first 8}'mptom in the case, and ho laid streas on tlie 
importance of searching for ana^thesia in such cases, 
which, if present, would be a certain indiertion of grave 
oiganio mwhief. 

Ml Ealks showed a new Lamp suitable for reading- 
t^le and for ophthalmosoopic and laryngoscopic examina¬ 
tion. It is ma«le by the Corporation Gas i>cpartment, and 
is moderate in cost. Mr. Sales also shoM’ed a case of 
Symmetrical Caries of the Malar Bones in a child. 

Dr. Suckling showed a case of Bilateral Spastic Hemi- 
in a child; other members of the famify suilerediitmi 
allied disorders. 

I^. Kirby showed tbe Kidneys and Suprarenal Bodies 
from a case of Addison’s Disease. The kidneys iverc large 
and the adrenals broken down by suppurative changes. 


The ratient was a young woman, and had been ill for four 
mobChs; tbe leading symptoms were mental delusions, 
headache, constipation, enlarged spleen, and bronzing of the 
skin during the last two months of life. IVo years before 
she hod a similar attack, from which, however, she com¬ 
pletely recovered. 

Mr. Jordan Lloyd showed Macewen’s Instruments for 
Spinal Operations, also his Hernia Needles and Periosteal 
Raspatofy. __ 

SHEFTIELD JIEDICO-CHIRURGICAL SOCIETY. 


Tiis following is a report of the proceedings of the meeting 
held on Nov. 2^d. 

Exophthalmic Goitre. —Dr. Porter showed two patients, 
one a young married woman, twenty-one years of age, 
suffering from exophthalmic goitre. The goitre first made 
its appearance eight years before; the other symptoms 
were nervousness, palpitation, throbbing in carotids, 
marked exophthalmos Mdrii Graefe’s sign, anmmic bruits 
on pulmonaty artery and at tbe apex, also blowing 
murmur in tbe carotids. Had not menstruated for three 
months. 

Aortic Stmosis. — The second case was one of aortic 
stenosis, in a man fifty-five, a pudler by trade. There 
was a history of an illness ■with feverish symptoms seven or 
eight years previously, but no definite rheumatic history. 
There was an aortic systolic murmur, prolonged into the 
second sound, and propagated Into the carotids. The pulse 
was so small as to be almost imperceptible at the wrist. 
The general symptoms were syncopic aUacks and vertigo, 
the patient sometimes falling in them, but never fainting 
quite away. Face rather pale and anxious looking, and 
extremities cold. 

Intermittent Fever .—Dr Sidney Roberts related a case 
of intermittent fever in a man who had never had a pre¬ 
vious attack, and had not been in a malarial district for 
ten months. The attack, which bad oocnrred early every 
morning for a month, with a temperature of over 105°, at 
once ceased on the exhibition of large doses of quinine at 
bedtime. 

Cha'ropompholnx. —Mr. BuRGESS read a note on a variety 
of cheiropompholyx. The main features of tbe case were 
the course, duration, and extent of the bnllous eruption and 
the simultaneous presence of eczema The patient w'as a 
thin, pale, undeveloped girl, seventeen years of age. For 
about five weeks during the summer successive crops of 
vesicles kept springing up at interv^ of days, ana the 
eruption spread over tlie front and backs of botli bands aod 
forearms, reaching as high as the elbows. The back of tbe 
left foot was also slightly affected. A week after tbe last 
bulla of the series had disappeared, and after the cuticle 
had peeled off in large pieces from the elbows down¬ 
wards, a second outbreak ^ vesicles occurred on the banda 
and lower parte of the foreanna The different diagnoeiB 
between eczema, vesicles, and pompholyx was briefly 
discussed. Remarks were made oy jDt. S. Roberta and 
Mr. Atkin. 

Croup. —Dr. White read notes of a case of membranous 
croup, which occurred in his practice. The patient was a boy 
of four years of age. Tbe disease commence insidiously and 
apart from the laryngeal membrane, with complete aphonia^ 
dyspncoa, and slight feverishness. There were none of the 
symptoms or senneliu of diphtheria. On tlie sixth day of 
the disease the uyimmca be^me alarming, and tracheotomy 
was performed. Flakes of dirty membranes came away 
during several days snbeequantly, and tbe boy made a rapid 
and complete recoveiy. The speaker alluded to the existing 
very prevalent beliei that membranous croup was but a 
manif^tation of diphtheria; and, while alioM'ing that most 
cases of croup, especially when occurring epidemically, were 
diphtheririe in character, maintained that cases such as the 
one related ought to be classified separately. Dr. White 
condemned operative interference in cases in which tbe sola 
object in vieM’ was euthanasia. There was no evidence to 
shoiv that death from dyspnoea was a specially painful one, 
exc^ to onlookers; while the indiscriminate performance 
of tracheotomy brought the operation into disrepute. In 
suitable cases, children over two years of age, when alanniDg* 
dyspnoea without great prostration of the strength aupjsr- 
venes, the operation ^lould be done always and early.—Th^ 
following took part in the discussion : Dr. Maitin, Mr. 
W. M. Jones, Mr. Jackson, and Mr. Atkin. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The Irish quarterly meeting of this Association was held 
in the King and Queen’s College of, Physicians,' Dublin, on 
Thursday, Not. 29th. In the absence of Dr. Clouston, 
President of the Association, the chair was taken by Dr. 
Eustace. Other members present were Dr. Gamer, Dr. 
Finnegan, Dr. Ringroso Atkins, Dr. Ashe, Dr. Patton, Dr. 
Maziere Courtenay, Dr. Drapes, Dr. Nolan, Dr. Molony, 
Dr. Thomley Stoker, Dr. Hethmngton, and Dr. Conolly 
Norman, Secretary for Ireland. Walter Bernard, 
F.K.Q.C.P., was elected a member of the Association. Dr. 
Dra^ read a paper on Psychology in Ireland, in which he 
dwelt at some length on the various canses which retarded 
the progress of this branch of science in Ireland. In the 
discussion which followed Drs. Eustace, Hethrington, 
Patton, Finnegan, Courtenay, and Atkins took part. It 
was resolved, on tho motion of Dr. Finnegan that 
at least one meeting in each year should be 
held at some asylum in Ireland, with a view to 
rendering the work of the Association more practical. 
Dr. Maziere Courtenay rend a paper on a case of Foreign 
Body in the G'lsophagus, on which remarks were made by 
Drs. Thomley Stoker, Aslic, and Atkina Dr. Nolan read 
a paper on “Folie i Deux,” which was discussed W Drs. 
Drapes, Finuegan, Eustace, and Ashe. Dr. Conolly 
Norman read a paper on SiUphonoI, in the discussion of 
which Drs. Drapes, Thomley Stoker, and Atkins took 
part. Dr. Drapes read a paper on Hyoscin in Insanity. 
The members of the Association subsequently dined together 
at Jury’s Hotel, College-green. Among the gue-sts were 
Dr. Atthill, President of tue King and Queen’s College of 
Physicians, and Dr. Nugent, Commissioner of Control of 
Lunatic Asylums. 


Notices of ^oob. 

TIic Muvcmrrits of Itc-tpiratton. By Max Marckwald, 
M.D. Translatecl by Thomas A. Haio. With an Intro¬ 
ductory Note by JOHK McKkndrick, M.D. Pp. 177. 
Ixindon: Blackie and Son. 1888.—This is a raluahle con¬ 
tribution to the physioh)gy of respiration, and much credit 
is due to Mr. Haig for the very readable translation he has 
made of the original mcuioir. Dr. Marckwald discusses 
two main pointe—first, whether there are respiratory centres 
in the spinal cord, as well as in the medulla oblongata; 
and, secondly, the cause of the rhythm. The results at 
which he has arrived are that there is a pair of centres 
in the medulla oblongata in the situation of the *‘ncend 
vital” of Flourons, one of which presides over the move* 
mentfl of inspiration and is the more excitable of the two, 
whilst the other regulates the movements of expiration. 
Both can be brought into play automatically and by reflex 
action, and there do not appear to be any centres governing 
the respiratory acts, either above or below the medulla 
oblongata. He considers normal rhythmic respiration to 
be a rollcx act, mainly liberated by the vagi, which prevent 
the gathering tension in tlie centre becoming too great, and 
convert the inherent stimulations of the respiratory centre 
into regular rwpiratory movemwifB. He differs from a view 
now very generally entertained that the normal stimulation 
of the respirator)' centre is due to or depends upon the 
circulation through it of imperfectly oxygenated or car¬ 
bonized blood, on the ground tliat animals oontinue to 
breatlio without a circulation, and efftcr bleeding, for a con¬ 
siderable time, and he attributes the active stimulating 
matters of the respirator}' centre itself to the products of 
deeuiuposition of intercellular fluids, Ilcflnds, lastly, that 
there arc libres which pass upwards to the brain wldch are 
of great importance for the liberation of regular rhythmic 
respiration, since tliey are capable of replacing the vagi 
when these, are inactive. The memoir is illustrated by 
iramerous tracings made with an ingemous, dotible lever. 


showing the effects of section of tiie phrenics, of the vagi, 
and of other nerves. He has ascertained that rabbits above 
the age of four or five months may live after division of the 
phrenics. Younger ones die from insufficiency of air in 
consequence of incomplete expansion of the tborax. The 
memoir is deserving of carefnl study. 

The Distasee of the Chest. By ViKCKXT D. 
M.D.Lond., F.R,C.P. London: J. & A. Churcliill. 1888.— 
In this bandy volume, forming one of the admirable 
" Students' Guide Series,” Dr. Vincent Harris has sncceeded 
in compressing a very large amount of information within a 
comparatively small compass. By a free nse of leaded type 
and tabnlation the prominent facts in the diagnosis and 
treatment of pulmonary and cardiac diseases are presented 
in a manner w’Lich cannot fail to bring home to the stadott 
their relative importance. Nevertheless, the book is far 
removed from that class of work which turns at little more 
than to supply the student with a catalogue raisonnie of 
such facte—a species of writing that is to be much depre¬ 
cated ; for the author is careful to enter into detail when 
detail is needed, and to afford full explanation of the 
phenomena observed and the rationale of treatment. The 
result is a readable and instructive manual, which deserves 
to become a favourite with the student class. Dr. Harris 
has done well in introducing the subject wiHi chapters 
bearing on anatomy and physiology, and a general dis¬ 
quisition on 8}'mptomatology; for the right nnderetanding 
of morbid conditions can only be obtained by the possession 
of a knowledge of normal structure and functions. As 
regards the main body of the work, we fail to find any 
notable points to which exception could be taken. The 
teaching is sound and ^tematie througboot. 

Headaches; their Nature, Causes, and Treatment. By 
William Henry Day, M.D. Fourth Edition. London: 
J. & A. Clnirchill. 1888.—There are few symptoms that are 
capable of being treated to an analysis such as that pre¬ 
sented by Dr. Day in his monc^rapb on Headache, which 
has now reached a fourth edition. In the case of this 
subject such an analysis is desirable and useful; for head¬ 
ache owns so many causes tliat it is absolutely essential to 
be enabled to difl'orentiate them if the pain is to be relieved; 
and, difficult as the task may be, there was a distinct need 
for it to be undertaken when the author first published his 
work. Objection mayperhaps be taken to the large number 
of conditions which the author describes; for although be 
is doubtless justified in distinguishing between the headache 
of cerebral hyperaemia and what be terms “ congestive 
headache,” or between ” nervous ” and nervo-hyperffimic ” 
headaches, the subject is one which must of necessity 
involve a considerable amount of theoretical reasoning; but, 
after all, the proof of the correctness of diagnosis is to be 
found in the efficacy of the line of treatment it soggests. 
It is from this practical side that Dr. Day’s book is especially 
valuable, for it abounds in hints as to appropriate treatment, 
a very copious formulary being appended to the book. The 
chapters on Heodaclies in Children and on Over-pressure are 
of especial interest in connexion with the present con¬ 
troversies on elementary education. 

The Journal of Physiology. Edited by Michael Foster. 
Vol. IX., No. 4. Cambridge Scientific Instrument Company's 
Works. November, 1888.—This naml>er contuns sevnal. 
interesting communications. The first is Mr. J. S. 
Haldane, on the Elimination of Aromatic Bodies in Fever. 
The second, by Dr. Vincent Harris and Dr. Howard Tooth, 
on the Relations of Micro-orgajiisms to Panoreatic (proteo¬ 
lytic) Digestion, in which they state their belief that micro- 
urganums are not necessarily {uesent. The third, by C. S.. 
Roy, M.I)., on the Elasticity Curve of Animal Tissues. He 
finds that the elasticity Curve of healthy animal tUsues is a 
mathematically true hyperbola. The fourth, ky Pr- H- 
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Haliburton, on the Natare of Fibrin Ferment, in which he 
^iscueses and in certain points invalidates Dr. Wooldridge’s 
recent experiments, which tended to show tlm importance 
ef iecitliin as ac agent exerting a powerful influence 
in the coagulation of the blood. Lastly, Dr. Bradford 
describes some of the phenomena in the physiology of the 
Gland Nerves. 

Za Th^rajiciiiiqut Mcdieo-ChiruTgicalt en 2SS7. Edited 
by Dr. Paul Rodet. Pp. .394. Paris: J. B. Baillifere. 
1888.—Under this title the various notices which have 
•appeared daring the year in the i?^/)erfo»r« dc Th6rapeutique 
have been bound up together and issued in book form. No 
rearrangement has been attempted; hence, when articles 
were published in part in successive numbers, their portions 
remain separated by much other material. An index and 
an analytical table are added to remedy this defect, but 
the latter is misleading, names of the authors of original 
communications appearing beside those of the writers of 
condensed reports from extraneous sources. As a chrono¬ 
logical retrospect the book may be useful, but its utility 
would have been increased by weeding and rearrange¬ 
ment according to some definite plan. 


Chri.stmas Numbers. —Three of these seasonable produc¬ 
tions have come to hand. Yule Tide (Messrs. Cassell and Co.) 
is, os usual, excellent, especially in respect of its accom¬ 
panying colonreil pictures—a larger one being a copy of 
2^. Arthur Stock’s “At last,” representing the unsuspected 
return of the soldier son of an old woman who sits musing 
in a chair, with her back to the door. The two smaller 
j>ictures represent pathetic scenes of humble 'life, and are 
entitled “ The First Customer” and “ The Last Customer.” 
There is also a Comic tinted plate for juvenile delectation, 
■called " Mrs. Tabby’s Academy." The reading matter in¬ 
cludes, amongst other things, a good tale entitled “Tom 
a’ Tuddlunis.”—The contents of the Graphic Christmas 
number are of noteworthy merit. The illustrations are all 
coloured, and for the most part of a humorous character, 
in harmony with the season. The large accompanying 
pictures are three in number, representing the “First 
Attack,” from the painting by Seymour Lucas, and two 
Bhakspeare heroines, “Sweet Ann Page” anu “Juliet,’’ 
from the pictures of Leslie and Calderon respectively.— 
The Ladies' Pictorial gives for its Christmas supplement 
•a large coloured plate representing an English girl in 
ball costume with a swan’s-do^vn boa encircling her neck; 
and a comic photogravnre by I^^uis Wain entitled “The 
Merry-go-round.” The engravings and literary contents 
of this number are also of considerable merit. 


Royal Veterinary College.—T ho course of 

lectures, on special subjects, which were arranged bv the 
Principal, commenced at the Royal Veterina^ College, 
Camden-town, last week. On Nov. 28th, 29th, ond 30th, 
Professor Crooksliank gave the first series, selecting as 
liis subject “Actinomycosis in Animals and Man.” The 
lectures were illustrated by means of photographs of 
diseased animals projected by the oxyhydrogen lantern, by 
.morbid specimens, and by a very extensive collection of 
microscopical preparations illnstrating the patliology of the 
disease in animals and in man. Rmerence was mode to 
4 uany points which have been specially invesUgate<l in this 
country, but details were withheld, as it was announced 
that they would shortly be pubUshed. 

Sewerage oF Weybridgb and Oatt.a.nds.— 
A Local Government Board inquiry was opened at Wey- 
bridge, on the 27th ult., by Colonel Walter M. Ducat, R.E., 
accompanied by (General Rcott, metropolitan water in¬ 
spector, upon an application of the rural sanitary authority 
for the Chertsey union, for sanction to borrow £15,000 for 
■works of soWerage and sewage disposal for Weybridge, and 
the special drainage district of Oauands. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Friday, Nov. 30th. 

Me. Marshall, President, in the chair. 

The Council resumed the consideration of the case of 
alleged covering adjourned from the previous day, and after 
hearing evidence and arguments strangers were directed to 
withdraw. 

The Council remained in deliberation for about two hours. 
Strangers having been admitted, 

Tlie President then, addressing Mr. S. J. Daly, said: 
I have to say to you that the Council have taken con¬ 
siderable pains to deal with your very important case. They 
have come to the conclusion that yon have committed tho 
olt'once charged against you; that the offence is in the 
opinion of the Council “ infamous conduct in a professional 
respect”; and tliat the Registrar be directed to remove 
your name from the Medical Register. In communicating 
these very serious circumstances to you, the Council have 
empowered me to add this, that the Council have on a few 
(xxiasioDB restored to the Medical Register, after an interval, 
tlie names of persons penally removed therefrom. 

The Council then adjoamed. 


Saturday, Dec. 1st. 

Mr. Marshall, President, in the chair. 

Inspection of Examinations. 

On the motion of Mr. Wiieelhouse, seconded by Dr. 
Heron Watson, the report by the Examination Committee 
on the reports of the inspectors of examinations was re¬ 
ceived ana entered on the minutes. It was stated that the 
inspectors—Dr. Finlfw (medicine), Mr. Bennett (surgery), 
ana Dr. Barbour (midwifery)—had during the year vi.sited 
the examinations held by the licensing bodies, with certain 
exceptions. Owing to a misunderstanding as to date, the 
surgery examination at tlie University of Ixmdon was nob 
inspected. At tlie University of St. Andrews, owing to the 
retirement of the single candidate who presented himself, a 
partial inspection only of the examination could be carried 
out in medicine, and the inspection in midwifery was nob 
made; further, the inspector in surgery was unable to 
attend the examination in clinical surgery which was held ab 
Edinbureh on April 12th, at which time, the committee are 
informed, an examination in operative surgery was con¬ 
ducted. Moreover, the inspector found it impossible to be 
present at the clinical examination in surge^ at the 
University of Edinburgh, and at the oral examination in 
general surgery and surgical pathology at the University of 
Durham. The examination in midwifery in all cases is pro¬ 
nounced to be sufficient. In the coses of the two Conjuinb 
Boards in Ireland, the absence of material, obstetrical and 
gynmcological, is commented on. The inspector attributee 
these defects to the recent institution of tne examinations, 
and adds in the one case—that of the College of Physicians 
and Surgeons-^that “provision will ha>e to be made for 
furnishing the examination table with the necessary 
material’; and in tlie otlier cose—tliat of the College of 
Surgeons and the Apothecaries' Society—that the examina¬ 
tion is provisionallg sufficient. 

In regard to me(jicine, in tho case of the Conjoint Board 
in Ireland, consisting of the Royal College of Surgeons and 
the Apothecaries’ Hall, the inspector reports tliat the 
examination was in many respects good, lie odds, “ Seeing 
that no candidates pimscd in all parts of the examination^ 
I can express no opinion regarding the complete standard. 
But 03 the two candidates whose examination has been 
described [tho oral examination, in which they “showed 
great wont of precision and so little knowledge that tliey 
might fairly have been relieved from appearing for the 
clinical examination ”] have been passed in the written 
and oral parts, and will be exempted in them frqm future 
examination, I do not regard the standard as sufficient." 
With reference to. this point the committee are informed 
by tbe representatives of the Royal College of Surgeons 
and the Apothecaries' Hall in Ireland on the M^ical 
Ckiuncil that there is no exemption of the kind stated, and 
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that any caiutulate rejected in the w ritten, oral, or clinical 
^ |)aTt of fhe examination will ^'bo rE([iJi/ed| W te exkininfed In 
all these po-rts when he again presents himself for exami¬ 
nation. Tho conjoint exaniiinition of 'the College of 
Physicians and the College of Surgeons in Ireland wa« 
inspected on two occasions. On the lirst the inspector con¬ 
sidered the stanilard of exanunation U) be not sufticient to 
CTarantee tlic rc<iuisite knowietlge, tliis opinion being 
founded mainly on the fact that “ a candidate was passed 
iwho was considerablv below the passing standard laid down 
bv the regulations.’' On the second occasion “also can- 
, didates were passed who were not iip to the standard in 
medicine, even upon the ollicial iiiarking; but there were 
no such conspicuous cast’s as in the first examination.” 
•This second examination is, therefore, reported as sufficient. 
Tire other examinations in medicine are reported to be 
; suilieient. 

AVitli rogardtotho examinations inwirgery, the committee 
state that the absence of any test in operative skill by the 
• performance of operations on the dead body is noted in the 
reports on the iiisiiections in England at tlie Conjoint Board 
of the Royal Colleges of Physicians and Sui^cons, at the 
Society of Apothecaries, at the Universities of Oxford and 
Durham, and at tlie Victoria University ; and in Scotland 
'at tlio Conjoint Board of the Royal (Colleges of Physicians 
and Surgeons and the Faculty of Physieinns and Surgeons, 
.and at the Universities of Edinburgh, Aberdeen, and 
St. Andrews; andtJio inspector, on this ground, hesitates 
to pronounce tliese examinaLions to be suttirient, or at least 
ci^ualilies his conclusion as to llicir sulliciency. Alluding to 
tlie replies of tiie several bodies, the report states that at 
the Boyal College-of Surgeons the matter has been referred 
to a conniiittec of the council. In the reply from the Society 
of At»otliecarics of London on this point, the examiners in 
anrgerj' a|)j)oiiilc<l hy the Mcilical rimncil state that “ they 
■are prepared to make the addition of ojicrative surgerj*, anil 
>to raise the standard of the clinical examination, if it be 
thongiit desirable by tlie Upj>er Court or the' General 
iWedical Council.” The University of Durham replies that 
•the M.B. is not a degree in surgery. The University of 
St. Andrews replies that “it is no' worse plight in this 
.Tesj)ect than nearly all the examining bodies, university and 
'coi^wrate, of the Uniteil Kingdom,” and reniarlcs on the 
'dilhculty under tbe Anatomy Act of obtaining the meams 
'for employing this test. ’The reply from the Victoria 
•Univereity is that the board “ is considering how far it may 
be practicable to cany* out efficiently an examination in 
operative surgery.” Other bodies refer to other difficulties 
•in carrying out the examination required. Excerrt for the 
'Absence of tests of co-operative skill on the ueatl body, 
'the examinations in surgery at the Conjoint Board of 
England and at the Universities of Oxford, Durham, and 
Victoria; of the Conjoint Board in Scotland, and of the 
'University of Edinburgh are stated to he sufficient. The 
«beenceof a written paper in systematic surgery, as well ns 
of a real teat in operative surgery, is notei! at the University 
of Aberdeen; but thecMniealand oral parts weresotlroroughly 
■conducted that the inspector liesitatcs to take exception to 
the examination os a whole. In its reply, the University 
pointo out that “the examination in systematic surgery 
forms part of the EecOnd professional examination, at the 
ond of the third year of stndy.” At the University of 
St. Andrews the examination-is pronounced insufficient in 
consequence of the absence of a clinical test, as well as of 
operative snrgenr'. The inspector observed, however, that 
ine candidate hs^ passed the clinical examlnatron a year 
previously in Edinburgh. The examination in Buige^. by 
the Conjoint Board in Ireland, consisting of the ItoyaJ 
Collegeof Surgeons and the Apothecaries’Hml,isprononne^ 
insufficient, in consequence of the examination hy written 
papers being nnsatistoctory in its method and standard, 
an eonse^oence of the superficial character of the exami¬ 
nation in clinical enrgery and on surgic^ appliances, 
Uid in consequence of the violation of the principle of con- 
dneting the oral examinations by at least ohe examiner and 
one assessor. At the same time, the inspector states that 
the answ’eringat the oral e^ammdtioh was better than at 
the written, and that the operations were well peiformed 
nlmoet 'without exemption. It appears, moreover, froT^i the 
reply of the'Conjoint Board that U was the firet time the 
examination was ever held; that' the anangementa for 
nolding it had not been completed; ^ind that “ toe Conjoint 
Cotrmittee have under their consideration snch altemtioiu 
» tbe mode of conducting ^he exfunitiatioBr as may hfe 


suitable for carrying out the recommendations of tbe 
inspectors.” The examinations in surgery by all the other 
licensing bodies which were inspected are pronounced to be 
" snifficient. 

-Dr. Humphry, in moving the adoption of the report, 
stated that by the Act of lbH6 the Conncil were directed 
to appoint inspectors to sec that the qualifying examina¬ 
tions in the several licensing bodies were such “ as 
piilfidently to guarantee the possession of the knowledge 
and skill requisite for the efficient practice of medicine, 
surgery, and midwifery.” It was tne duty of sneh in- 
spectura not to interfere with the examinations, bat to 
report to the Council their opinion as to the snificiency of 
the examinations ; and if it appeared to the Council that 
the standard w.is insuificient, the Council were to make a 
statement to that cftect in sending their report to the Pri%'y 
Council. The report of the committee dealt therefore 
simply with tlio'reports of the inspectors as to sufficiency or 
insiiHiciency, nnd any point bearing upon that. With regard 
to tills, it was a matter of great congratulation to the Council 
that in no instance was tlie entire examination regarded 
a.s completely insufficient, and there did not appear to be any 
necessity on the part of the Council to report to the Privy 
CoiuicU any bwly as having an insufficient cxaniinatioiL 
iSoiiie cuinments wove made in the report on the conjoint 
exaiiiinaih'ii of the Colleges of Physicians and Surgeons in 
Ireland, and also on the conjoint examinations of the Royal 
College of .‘<tirgeoiis and the Apothecaries’ Hall in Ireland, 
but cxjilanatiuns had been given by tlie bodies referred to. 
Witii regard to the exception taken by tbe inspector to the 
examination in surgeiyby the Conjoint Board in Ireland, 
the statement maile by the Conjoint Committee seemed te 
warrant tlie aesiirance that that examination in the future 
would be conducted in such a tnannor as to satisfy the 
inspector. 

Sir Walter Foster seconded the motion. 

Sir JouK SiMox asked Mlietlicr it was necessary for the 
Council to 'adopt the report, which was a mere matter of 
statement. 

Mr. M.\cnamara said the report was not a complete ooe, 
as there should have bcei^ very serious observations made 
upon tlie omi^ion on part of the inspector in surgery to 
inspect the cxauiination in surgery in the University of 
London, and also upon the fact that at the oral examination 
in tliat University the examiners sat apart. 

Sir Jnux Simon sadd thore were several mafetera in the 
report for discussion, but they would come up in the suc¬ 
ceeding motion, of which Professor Humpliry bad given 
notice. 

Dr. Humpiirv paid, if it was the general feeling of the 
Conncil tlint it sliould merely receive the report, he was- 
quite willing to withdraw his motimi. 

The motion was then withdrawn. 

Dr. A. Smith moved that tlie consideration of matters 
arising out of this report, which was educational, should be 
postponed to the May sitting. 

Da Mitchell Banks seconded the motion. 

Dr. Haughton said this was a penal sitting of the 
Council. May was thd right time to discuss this matter. 

Dr. Humi’Hry did not see any other reason for post¬ 
poning the discussion than the convenience of members of 
Ooiinml. The various bodies were waiting to know the 
result, and lie hoped the question would not ne postponed. 

. Dr. Glqvbr strongly advocated going on now, and was 
supported in that view by Mr. Brudenell Carter. 

Dr. Heron Watson thought this business, as being 
strictly in connexion with education and examination, 
should be deferred till May. 

Dr. Leisrman pointed out that one obvious reason for 
deferring the consideration of the report was that it was 
ineompiete, as bad been pointed out by Mr. Macnamara. 

After some oonsiderable disonstion, the Conncil resolved 
to proceed with the oonsidwation of the report at the 
present sitting. 

Dr. Humphry then moved: “That the Connril folly 
recognises the v^ue and importance of the performanee by 
the candidates of operations on the dead body as a test ef 
‘qualification for the efficient practice of surgery, and cannot 
but .express its regret that the difficulty of providing the 
requisite material still prevents so many of tlie licensing 
boaieg in England ana Scotland from rendering their 
examinations more complete in this respect.” He said that 
if the Conncil passed over this question it would be to some 
extent impeding this important work, and discouraging 
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none of tlie bodies had stated that the operative sui^iy 
claae was unimportant, called attention to a para^aph in a 
former answer from the College of Sur^ons of England 
expressing tlie belief that any attempt to introduce the test 
in question on a large scale and for every candidate would 
end in its becoming a hardship to the student or a delusion. 
It was evident, he thought, from the tone of the reply of 
that body, that the tost was not regarded os so important as 
Dr. Humphry would lead the Council to infer. Even the 
surgical opinion on the Medical Council was divided on the 
subject. Since being in London be had endeavoured to 
obtain the opinions of some of the eminent surgeons prac¬ 
tising in the metropolis, and there was certainly anytliing 
but a unanimous opinion amongst them with regard'to the 
extreme importance of tlie test. Illustrations had been given 
as to making incisions on n dead body, showing bones, and 
applying ligatures, but he maintained that the difticultics 
to be overcome in such oiierations did not really present 
tbemselve.s in the dead body. Opening abscesses also had 
been alluded to, but abscesses did not exist in dead bodies 
except on' very rare occasions. Such illustrations, therefore, 
could be of no practical value, and something more was 
reouired to prove the desirability of making the test com¬ 
pulsory. The great question was one of teaching and of 
anatomical supply, and they ought not to press too hardly 
upon the bodies situated in parts of the kingdom wliere such 
sumily was diflicult to obtain. 

Dr. Quain called attention to tbe req^nirements of the 
Act of Parliament by which he maintained the Council 
was bound. He had known cases in which a qualiHed 
practitioner knew no more of surgery than a boy at school, 
and was even unable to bleed a patient. If they endea¬ 
voured to carry out the requiremeuts of the Act, the diffi¬ 
culties in their way would soon be removed. 

Mr. Banks said he believed that no surgeon ■would deny 
that he had obtaincd'the greatest assistance from performing 
operations on the dead body before attempting tliem on a 
living subject. Experience in the dissecting-room gave the 
student very little idea of operating. If certain bodias 
were so congebte<l that the students could not obtain the 
necessary facilities, they should go elsewhere. The Act of 
Parliament could not be avoided because a school was 
either too large or too small. The Council, however, 
should content it-sclf with the expre.ssion of a strong desire 
that tlie test should he applied by all bodies wherever it 
was possible to do so. 

Mr. Bkudknell Cakter agreed with all that had been 
said as to the value of operating on a dead body and 
tlie imi>ortance of testing m exoiiiinatious the skill thus 
obtained, hut that was very dilTercnt from requiring 
such a test as a condition to the admission of the student 
to the Register. Not 10 per cent, of the general prac¬ 
titioners in the rural districts and towns of England 
over attempted to do on operation at all or allowed them¬ 
selves to be placed in circumstances which would coll upon 
them to do so. He attached great value to the careful 
teaching of operative surgery wliich was carried on in the 
medical schools. It M as in that way that a large proportion 
of men discovered that they Mould never liave any prac¬ 
tical aptitude for operating, while a smaller proportion 
found that they had thataptitude and took pleasure m that 
class of work, becoming operators by a sort of natund 
selection. The Council diould obtain more exact knowledge 
of tlie fact.s of the case before issuing such a recommenda¬ 
tion as had been proposed. While lie was Mulling to support 
Dr._ Humphry’s second resolution v ith regard to tlie Apothe¬ 
caries’ Society, he could not support hisfi^rst resolution, and 
should vote for Dr. Watson’s amendment. 

Sir \V. Foster agreed -with those who had contended 
tliat it M'as the first duty of the Council to insist upon a big b 
standard of examinational requirements. He ditiered from 
Mr. Carter’s assertion that not 10 percent, of general prac¬ 
titioners ever attempted oMrations. It M-as a constant 
matter of surprise to him, living in a laige manufacturing 
district, to find so many important operations daily done 
W.tbe snrgeons and pupils of tlie medical spools, ‘it was 
dutv to see that the students were thus tbm-ougfaly 
dg^ified before they were flowed to go forth to practise. 
Ifiejr ought not to be deterred by possible difficulties in the 
vay. If a public need existed, the .Legislature would hud 

contended that, while an opportunity. 

to show their capacity for 
operative surgery should 


not be required for a pass examination. He could not )<n 
in the expression of regret contained in tbe motiin. 

Dr. Brucb said that the duty of the Council vast' 
administer an Act of Parliament, and he did not see bu* s 
student could be qualified for “efficient” practice;: 
surgery, as required by the Act, without the opportuniry o: 
practising on the dead body^. The Council bad been lio;:.’ 
its best to make its examinations more practical, cef'i 
M-ould be committing a serious error to interfere with uV 
steady progress being made in that direction. 

Dr. Struthers thought it mtus ridiculous to dictate; 
great bodies like the College of Surgeons and the ' 
at Edinburgh how to examine in surgerj’ from the p'ii" ' 
view of a small provincial hospital at Cambridge. 
at a loss to understand the inspector’s remark that stnerf' 
might not be able to open an abscess or secure a ble<-; ■: 
vessel. The deficiencies complained of ought to be soi l 
in teaching; and the dissecting-room was the place ' 
to lay the foundation of good surgery. "When the stu: ' 
undersbHid his anatomy, and had acquired habits of tft- 
ness, he should go to a hospital where there were pleni' • 
operations. In a previous inspection of the examinaUi'n' 
the College of Surgeons of England, he (Dr. Struther? I * 
remarked—and he Mas still of the some opinion—that i: -' 
students Mere occasionally required to operate on 
body, the knowledge that they might be called upon 
operate in the right direction. Further than that he • 
not think it necessarj' to go. If such a liability exiatei. 
students M’ould direct their thoughts to the subject, 
teachers vvould do their best to provide facilities. . , 

Sir J. Simon said that his amendment only asbw: • 
bodies to reconsider the means at their disposal, anil 
he tbonght, was sufficiently moderate. Dr. Vi ateoB 
besought consideration for thefastidious studentsMbodira^ 


M ho “ but for those same guns himself had been a 
In like manner there might be many a student win) 
scalpels and unpleasant widies had been a surgeon- ‘ ■ 
disliked that kind of thing, let him go into another 
Could the tiling be done? If not, cadit quaslio: . 

could, they -u’ere bound to see it done, if not in 
then in another. For himself, be should be slow to c*' 
that the necessary provision could not be made ^ fi- ‘ 
capital iike Edinburgh; but if there were insupcraWe- 
cultieathere,letthethingbedoneinGlaagow. Tbeargnn'^ ^ 
advanced might be a reason for tlie students j. 

Belgium, France, or Germany to learn their i 

but the^ established no rea-son u by the test requ^ 
not be imposed. As an experienced surgeon 
declared his lielief that an examination in surgery ^ 
1)6 completely conducted unless a part of it was carne* ^ 
with a dead body. If his amenaraent were 
should not object to the introduction of a ^ 
admitting the existence of certain difficulties lo 
case. -. 

Sir Dyce Duckworth desired, as an examiner on ; 
Conjoint Board of England, to say a few words on tbe su ^ 
The debate that had taken place had been of a ni«t 
ordinary character. They w-ere asked to believe 
great metropolis of England and in that of Scotland.' ^ 
men for years past bad been sent forth from the ,i,,t 
bodies not properly qualiti^l to pwtise surgery- 
he gave an aosolute denial There was an 
surgical ability among the humblest medical ni® 
other country could show. He had himself 
surgeons who could not open abscesses or tie 
The curriculum of the modem medical student ww ‘ n^j't 
too full, and it was a marvel to him that *"7 
work was produced. One valuable method of 
experience was in the out-patient rooms of 
Many of the stud^its became dressere, and 
tunity of operating under the eye of the house 
theirowinuaaters. A8totheinatHlitytobleed,thepby 
not the suj^eons, were responsiUe for that, 
foolishly allowed bleeding to go out of practice. * pjj. 
ever, was a reuoach which, he hoped would be 
He did imt deiw thie value of the proposed S') 

tes^ but it diouW not be required, rrf .eveiy sW"!®'' ^cni 
supported Dr. Watson’s amendment. If Uie pii*- 
omried, the' next thing required would be a 
vision fhr post-martem exanunatious. So long ^ 
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i, liinitied fbtu yean' durrioulnm it was not fair to the 
to demand so much extraordinary work. 

I>r.: Humphry expressed his wUlingnesB to aec^t Sir 
T. SiBBon’s aanendakebt. 

The Pbesident said be liad been so long connected 
with the College of Surgeons that he wished to say a few 
words on the subject of the debate. The opinion of that 
body had been already recorded in the minutes of the 
Medical CotinciU and the Council of the (Allege had recently 
Mpoiiited a committee to reconsider the snbieet. When 
that oommittee reported, tlie Colley would also have the 
benefit of the reeolntions passed by the Medical Council. As 
a matter of prineiplei he nad no doubt as to the desirability 
of introducing an examination of the kind referred to, and 
he could not go the length of saying that it would Iw too 
severe a test andahar&hip upon the student. But prac¬ 
tically the qnestijon could not oe pressed home upon every 
examining body. It would, indeed, be absnrd to ask any 
great body that had to examine 500 or 600 students to 
undertake the responsibility at once. It could not be done. 
Sir J. Simon’s prt^HPsal, however, did not press the matter 
unduly, but only expressed a strong desire on the part of 
the Council that the bodies would cany out the pnnciple 
of pmrfectiDg the examinati<Mis as far as they possibly 
eouid. With regard to reporting to the Piivy Council, 
all that tliey were required to do was to send to that 
Council^ the reports of the inspectors and the answers of 
the bodies; they were not required to commit themselves 
in any way on the subject unless they were specially 
applied to for advice. 

Dr. Humphry having; withdrawn his motion in favour of 
the amendment of Sir J. Simon, the latter become the 
origiBal motion. 

Dr. Watson’s amendment was then pat, and rejected by 
10 votes to 8. 

On the original motion being pnt, the following words 
were (by permission) inserted after the words “ and the 
Council,” “ while prepared to admit the existence of diffi¬ 
culties connected with the anatomical supply,” and with 
that addition tlie motion was adopted by the Council. 

Dr. Humphry moved : “ That, the surgical examiners of 
the Apothecaries’ Society of London having stated that 
th^ are prepared to make the addition of operative surgery 
and to raise the standard of the clinical examination if it be 
thought desirable bv the Upper Court or the Medical 
Council, the Council inform the Society. that in thur 
epuUiOn it is desirable that the addition of operative surgery 
should be made, and that the standard of clinical snEgery 
shonld be raised.” He said the rcBolntion was one which 
reguired no words to'commend it to the Council. 

Mr. Brudenel^ Car'^er seconded the motion. 

Dr. Heron Watson tliougbt the interference of the 
Council was hardly fair at this stage.' He moved the pre¬ 
vious (mestion. 

Mr. Brudenbel C.vrteb mentioned that he had received 
an official communication from the elerk of the Society, 
expTMsing approbation of Dr. Humphry’s motion. 

Dr. Strothers thought that this body in particular 
should hot have been selected; He seconded Dr. Watson’s 
amendment. - 

The previous queation was then put and carried. 

On the motion of Dr. Heron Watson, seconded by 
Dr. Banks, it was resolved : “ That the question of the 
appointment and future duties of inspectors of examinations 
be referred to the Executive and the Examinations 
Ooauutteo to report to the next meetiiig of tbe CounoU. 

.^7le Phamtaeqpc^a, 

The report of ,the Pharmaoopceia Committee was read :_ 

"The.^nn^pab ConunittM hem leav« to report that 39,800 
copiM^ the British Phftrm.acopopiaof harebeensiad, the estimated 

•TOflt ftom this woroB ta favCor of the Conneil bSing £1800. It Baobeeti 
fo^jieoewary. In conaequmm.pl the stock tahand beins nesilT 
nruinst«d,m order areprfnt of3000copies, which {snowheins issued. 
Advantage has b^n taken in isst^ithia reprint to h*tore the syHonVins 
of partgone aixxr and pangorie tot tincrara camphone co., and of 
fW A' c««ipl«t« IktoTTlie alt^ions Xnd 

«)iTeetioii8which it has been found negmary tomake in the three reprinto 

cpmmeKjMd tteis^cttw, with the vfew OfhiLklnM'sadh htepi-hs 
nec^asary t 9 ,,obte^ amendmsnt ef I 


Dr. Quain, in moving the adoption of ^ report, ccai« 
gratulated the Council upon its eatisfactoiy character. He 
called sp^ial attention to the statement as to the authority 
(rftbe Brituh Pharmaeopmia, drawn up by the solicitor to 
the Council, and onboaied in the programme, and to the 
summary of suggested amendments—viz.: 
j , the Bwllsh and Scottish Phamacy Act should be bronght 

' into bannony wuh the Irieb Pharmacy Act by tnaertins in the Phar* 
macy Act now before Parliament a clause amending thePhannacy Act 
of 1868, and directing that the penalties underthat Act should bo 
recoverable summarily. That the Pood and Brags Act shonld be made 
consistMit with the Fbannacy Acts by declaring the British Pharma- 
copceia to be the legal .standard, acknowledged aa it has been so amply 
and for so long a time under Orders In Council and Acts of Parllame^ 
b}- a clause or words to that eflect in the proposed amended Pharmacy 
Act.” 

Sir J. Simon, in seconding the resolution, said the thanks 
of the Council were very greatly dne to the chairman of 
the i’harmacopteia Ckimmittee for the great attention he 
had given now and on many previous oocasions to the 
business of the Council. 

The resolntion was agreed to. 

A communication from the British Medical Association 
was read, calling the attention of the Council to the follow¬ 
ing resolution passed at the Dublin meeting ^ that body: 
“ That the Association is of opinion that the diplomatic 
of the Irish universities and corporations shoula possess 
the satpe privileges in respect of public appointments that 
are enjoyM by diplomat^ of the other mvisions of the 
kingdom.” 

Mr. Macnamaba then moved: “That this Council 
cannot look with satisfaction upon the adoption of regula¬ 
tions by public institutions ten<ling by their exclusive 
character to reflect injuriously upon qualifications granted 
by medical authorities, for the etficiency of whose exami¬ 
nations this Council is responsible.” He said the principle 
of the motion was that all the qualifications admitting to 
the Register should be of equal value with regard to hos¬ 
pital appointments. 

Dr. Banks seconded the motion. He said there was no 
difference between the Royal College of Suigeonsof England 
and the Royal College of Surgeons of ^land; indeed, 
there were some points in which the Irish College had the 
advantage. It was well that this exclusion did not extend 
beyond some hospitals in England, otherwise the ver}' dis- 
tin^isbed gentlemen who presided over the medical reform 
of the army and navy could not bold their positions. He 
protested against the monopoly attempt^ to m set up. 

Dr. Moor* said all thfy wanted reciprocity. He 
understood the motto of the Council to be “ Ttoe Tyriusque 
milii nullo diserimine agetnr.” 

Mr. Mitchell Banks said the Council had nothing to do 
with the action of certain hospitals and infirmaries, which 
were in every sense of the word private bodies, and entitled 
to do as they chose. 

Dr. Glover, wl^e sympathising with Mr. Macnamara in 
bis objMt, agreed entirely that the Council had no power to 
deal with toiS' Question. He thought if it were properly 
represented to the hospitals tliat the Council had tried to 
recognise the equality of diplomas, this very reasonable 
reform would be accomplished, but it certainly was beyond 
their poAver to interfere in the matter. 

Dr. Kidd considered the matter on extremely important 
one, seeing that the whole course of legislation been to 
establish equality between the different parts of the kingdom. 
He thou^rt the Irish and Scotch divisions of the kingdom 
were insulted by being treated as unworthy to be associated 
with -their Engluh fellows. They had acted* much more 
generously in Ir^and, where, although the' College of 
Surgeons had a monopoly, they had abandoned it, and the’ 
county infirmaries were now open to all the divisions of the 
kingdom. 

At this stogeof the discussion Df. HeBon Wai'^on moved 
the previous question, whioh vaseeconded by Dr. ’TUKB, and' 
corned. 

Standtnff Ordet^. ‘ '■ ’ 

' Sif'tVALTkit Foster moved : “ "iTiat a committw bO ap¬ 
pointed to'ton$ider the Standing Orders, '(✓ap. XIV., penal, 
remov^ ftoin' the Medical Register.’.aniJ to'report to th,e' 
next session of the Council on what Steps they think neces- 
Sfffy (IJ to iinpitJ^e the ptocedure of the Council in relaiioit 
to pSnal'removals from the Medical Reristei’i and;(2) to ui.-j 
crease or amend t|liS powers of the .m^kal authorities toi 
totttovdjirom its ranks medical pra!6TOibner8 ‘ convicted in 
^^dhd bf Itolabd of any felony of inisdeme(k^ur,i or in 
Scotland of any* crime or offence, or who shaff,'after 
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due> inquiry, bo jadf^;by the General lOouoicil: ^-bare 
been.guilty :of.' iaiamofua cdiiilqcft:iia. any profeesioni^ 
veepeet.’” He said they had tadoea .m.tfaab: aesaioni.of 
stepe>'t« geb rid of praoritumera ^ho, thOv eon- 
flidcre^ iuui diegraoed the pvofeaaod and been goilty of 
infamous conduct;, but everyone would, agree tliat the ioim 
iuid method of their procedure had been somewhat complex, 
and hod taken up ‘a considerable aiiioant of their time. 
Whatever they hiw cost, they a-ere well' worth tlie money, 
and the profession at large would think ((O too; hut at tbe 
same time there was no reason why steps should not be 
taken if poaeible lr> make the methods more speedy. No 
doubt, having the experience of the last two sessions, such a 
committee could devise some means of doing the work more 
expeditiously, and at the same time wiUi equal efficiency, 
it would also be well to consider wliethcr tlie powers uf the 
niedical autboritics should not be incre&se<l to enable them 
to remove from their list of licentiates and members practi¬ 
tioners who came under the clauses of the Medical Act as 
having been guilty of infamous conduct. Many of the 
licensing bodies haH not tha^ power, though they would be 
very gl^ to possess it. 

. Dr. Quain seconded the motion. He said the Ckiuncil 
must arrive at some other metho<l of carrying on its penal 
business. The two. cases referred to had cost the Conncil 
£800, and if such cases multiplied, tlieir funds would be 
considerably interfered with., With regard to the second 
half of the resolution, it was veri’ desirable that the bodies 
sliould hai’e the power of removing unworthy possessors of 
licences or diplomas. Of course whatever was suggested 
would come b^ore the Council hereafter. 

Dr. Hekon Watson saidtherewasaverygreatdifference 
between iinding a man guilty in a public court like that 
Council, and convicting him. in a prh'ate meeting of the 
ponncil of any collie or university. He hoped that fact 
would not be lost sight of by the committee. 

Sir WiLi,iAM Turner said there was a very importont 
omission in the motion. He moved that the following 
words be inserted before the words “staniling orders”: 
“documents named .in Clause 12 of the minutes of Nov. 27th, 
1 ^8, an(h added as an appendix to the minutes, the pro¬ 
visions of tlie Modical Act of 18^ apd the.” 

Sir Walter Foster having .'accepted the additional 
words proposed by Sir Wm. T4urner» the. resolation was 
agreeil to m the amended form- > 

Some discussion ar«>se .as to the oomposition of tjie com' 
mittee, and the matter was eventually referred to. the 
Executive Committee. - . ' 

Mr. Macnamara, in the absence of Dr. Ilatighton,. 

D ' ed on what grounds the Branch Council for England 
antedated the pomiuencement of pcofessional study of 
a particular person to May 1st, 1887, when, as a matter of 
fact, he did not begin his professional studies until October^ 
1888, or pass preliminary examination until July, 1888. 

, To this question, by the President’s request, the Kogintxar' 
gave the foliow-fng answer “ Ordinary caaea of ante¬ 
dating have be^ entrustecl by the Brandi Council to 
its Registrar, who deals with them in oocordanoe with 
the Council’s r^ulatimis. The case in questton^ being 
out of the onlinary course, wa.s dealt "with the 
Pxestdent, in aooordance with decisions repeatedly givqn, 
aa precedents, on former occasions, by b^h the Branch' 
Conncil and the Executive Committee- As an example, 
in November, 1882, the Executive Contmittee considered 
and acceded, to such an application from, a gentieman 
who sin^ J867 had been an unqualified assiafantt .but 
was roistered as a student at Charing-cross Hospital 
only in 1860, and, at his request, allowed hU Studies to be 
antedated sufficiently to enable bin) to present himself 
for the final examination of the Apothecaries’ Hall ofi 
Ireland. In November, .1884, the English Branch Conncil 
also gave irermission to an unqumified assistant to be 
registered and antedated in like manner. And. many 
more snch precedent might be cit^. Now, in July, 
1888, the person referred ,to sent proof of having pa-ssM 
aithe Gl^ow Faculty’in all the subjects! of prdimihary. 
examination except Latin and geometry. In wat lettei* 
he 'stated Hidt tie 'was anxions to b^oihe qn^fied as 
su boasfble; 'that hijs father had been a medial tuaji. 
U^te^eeter TOr fo^ years: tliat he had been witfi hih 
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when tliuiurther twe subjeots hiud'becH ^paasud he bodld- bev 
registered as a medical student, and that the-questicNi 4^ 
antedating would then be euhsidered; On CMober 28bd. 
1888, certificates from Glasgow hanrii^ been p iuam ted 
showing that all the requlrM' subjects had been passed^ 
he was aecordingly roistered. The question of antedating' 
wasthen.oonmdeiBd las an eobeepteonal case by the President, 
and oa it appeared that the applieant had been an aedistaab 
to aregistered practitioner aa far back as from 1876 to 1881— 
a fact subsequently piroTed 1^ alegal staMtory declaration,**^ 
and that lie had carried on his studies contimioa^ since, 
he was allowed to antedate to May 'let, 1887. Ibis the 
President did, as believing that the OomeU’s desire wan 
that every facility .should be given to unqualified aaristaata 
to beoome duly qualified.” . 

Sir W. Foster said the caaea must not be taken in any 
way as a precedent. 

Bir John Simon said the Council would have to consider 
the fact that there were a very laiwe number of persooe prae- 
tisiug in tbo country as anqualified assistants, had been 

in that potion for many yeare, and who in numerous eased 
bad acquired a good deal of pmctical knowledge, and could 
not be altogether abruptly and harshly disniisa^ from Aietr 
posts. Were they to be converted, into mere dispensing 
assistants, or were they to be assisted to beoome legally* 
qualified practitioners? The position was not verrmaem 
unlike that w-hich took place when tiie Apothecance Act 
p^sed, and in some degree when the Medical Act paased. 
The Conncil would have to consider whether it mi^t nob 
help in providing some facility for admitting to modified 
examinations situ ciirrif.iilo unqualified assistants who 
could fulfil certain cenditlona 

Sir William Turner said, without accenUng the exaini.* 
nation sine curricuJo, as the Council had always refused to 
be prosecutor in such cases as those that bad come before 
them, they should also decline to be persecutors, and 
should, in such minor points as allowing a man too antedate 
lus.moliminaiy examination, accept the couiee adopted by 
the Preeident as the' right thing to do. 

This concluded the bosinesB of the Council. 


Erratum. —In the first edition of our last ^ue it wa» 
stated in error W our sbortboad r^Kiiter that the name of 
James Camae li^n^h, convioted of “eon^ra^ to <dieat 
and defraud,” had been ordered' by the Medical Council 
to be removed from the Register. 'The requisite notice 
not having been served upon the prisoner, tdie OouneU 
wns unable to adjudicate on the case. 


^ttorlrs. 


THE TOILET Aim BATH TABLET. 

(R. HovbnMn ft Sons, BRRxttoieTREeT, LbimoN.) 

Thls curious prep-dintion appears to consist of starch and 
a perfumed efTervescenl mixture. It effervesces when edded 
to water, and the perfume is thereby diffused, while the 
water is softened by the alkaline oariwiiatek 

^ SAKITAS PREPAfiATIONS: SANITAS WOOL;, ^ 

SANITAS liOG SOAP. 

(SAMTiis Co., Llmited, LETCHFoaD's-nuiLoiNGs, BsrHMa.-casBN, B.) 

The enterprising Santlas.Company send.ns two morerof 
their preparations, each of which niay spfely be commended, 
but which call for no special remark. Each has the well- 
known ^odour of the jutereeting and useful distofOctant 
invented by Mr.-Kingsett. The tvool is well adapted for 
surreal drassing, and the antiseptic quaJitiee of. tiie: to^ 
will render it useful in the treatment of domestic aolinals. 
It is said to be a remedy for mange. 

CONBBN8BD CBBAk AND MALT EXTBACT, BXCBISIOB 
^AND. 

(yOliK LORENIZEN, CoiCAiOq'; j, J. VlCKERS, EaSTCRBAP, LONnON;) 

This preparation conidtrts essenriblly of treoim and well-' 
prepared malt extract The sample we examined ofmtaiued 
of .wa^, I'fi of’^h,.and’8-96 of fat. It cohyi^l^ 
^roti japidly,^^whi«h proves thatit contauDaBctm diartt—i,’ 
Welregard-tbeprepirationaBiof'graatvalne.' 'It'is ol'iiidiiffie 
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agreaikblei itt flavour, aiul may well roplacie ootUUver.oil in 
cases in,which the latter is inapplifahle. i, 

, TARJ^S MAGIC WATKtt fiOt'TSiNEB. , ,: 

(W. TaitA Co., Biustou) , 

A clo.sc^ porous cell, which, when immersed in AA-ater, 
sloAvly yields to the latter a Avell-knoAvn precipitating cojn- 
poand. We are unable to approA-e of this invention, ns it 
%i evident that the rpiantity of th« precipitant int^odheed 
will depend on the time of the iiumeimn of the cell, arid 
•we find hy e)»i)eruiient that it |a easy to introduce an 
injurious aiouunt. 

COLBMAN'S UEBIG'S KXiTlACT OF MEAT^^AND MALT VSTNB. 

(Col]:m\s & Co., ST. Gi:uiuii;‘s, Norwich.) 

Our annlj-.-ui shows ll.at tltls lluiJ extract is correctly 
described by it.< title. The animal and vegetable extracts 
are readily identified and the asii contains niach phosphoric 
■acid. It is undoubtedly A ixAAverfnl and valuable food 
stimulant. Wo Avore, however, unable to detect any 
diastaslo power in tlie fluid.. 

COOK’8 FATKNT MEAL FOR PORRTIAGB. MANTTFACTUHED 
FROM FINKST CKREAL.S. 

(Manvka<toiiv, Pawskt, AViMsumr.) 

' A Avell-prcpared and perfectly genuine preparation, made 
from mixed cereals. Such a mixture is, Ave are inclined to 
think, superior to a meal made Ai'holly from oats. 

HHRNS: APrnFLYXATt'RAI, RPAHRLTNO MINERAL WATER 
FROM THE CKLEBRAThJ> EHKNS fJPRINU ON THE BUINB. 

(KMliJlTO.N, UaVM\.N, «t Co., 130, MlNORli3>.) 

Tliis is on interesting and evidently genuine saline water. 
Analysis sIioavs the presence of sulphates, chlori<lc.s and 
bromides, the chief metals being calcium, magnesium, 
Bodium, lithium, and iron. The sample examined hy us 
oontained 16t) grains of solid matter per gallon. The water 
is therefore a zuild alterative with distinct tonic powers 
and as such is certainly valuable. The hroiuine is more 
than a mere trace, and is detected with ease hy cliloriiie 
and bisulpliide of carbon. 


HEALTH OF TRINIDAD. 


The report of the Surgeon-General on the medical service 
and medical institutions of Trinida<l, for the year 1887, 
shows the health of the cohmy to have been fairly good. 
There wfia no outbreak epidemio disease daring the 
year, thoU£^ in the. latter part of i( dysentery and dianhoa 
were rather more prevalent than usnaL There appears to 
be a great want of additional hospital accommodation in 
Trinida<l, for, although throe new district liosnitals, with 
an aggregate of 100 beds, were opened during the year, all 
the hospit^s seem to have been greatly evtercrawde^ This 
is probably to he explained by the fact that “ the hospitals 
still continue to be the refuge for the destitute, very little 
progress baAdng been made towards any organised system 
of out-door ;^ief;.It is evident that untdl a ^geneVal 

2 'Stem of a-ssistance to the poor in the destitution preceding 
ekness Is established, the public hospitals must continue 
to be efovrded, and the coneequent heaAry hospitid ex¬ 
penditure, be maintained.”, In the Colonii^ Hc^ital .of 
Fort of Spain the daily average number of patients avo-s 
about 40 per'cent., and in the San Fernando Hospit^ 
.about 00‘^r eeat. I above the tetboriaed numbers. Tbe 
three new district hospitals are stated to have been 
buUt on a uniform plan, and to be well arrange! for 
administratxve purpoees^ they cost <m an average about 
£30 a bed. . The oamissiens aqto tbe Hospital m Port of 
Spain during the year Avere 52M, and the deaths 559, or 
105^ per 1000 admitted. In the San Fertaando Hospital 
>he aemienolm were 2740, and the -dea^ SSI, or 102*fi 
per 1000. cetr^pendins v(^ .closely with the rate in the 
Fort of spaih Hospital. The most prevalent diseases were 
malarial leveta.ehiefly ief the intermittent type, ansemia; 
ulcen^ oonaraj^ionf oyeanhe^ sod diairho^ ahd Tmereal 
affections. Th« admissions into the Lunatic Asylum were 


109; the daily average number resident was 342, and there 
AA'erc .34 deaths, being in the ratio of 99-42 per 1000 of the 
average resident. Jhe hpspital ^ears^tu liave been brought 
into a A-erj' sati8fj«toiT Qon4i«'‘n, ana {i> be efficiently 
managed by Mr. Secconroe.thetnbdicarFmpcrintendent.who, 
hGAA-CA^er, remarks that, “after oU that nos been done to 
increase the accommo(lation,AvehaA-e still a resident popula¬ 
tion far in excess of the .number of jieds* and Jho/quvstion 
of erecting anotlicr asylum'cnniea prominehlly forAA’ard for 
consideration.” Much detailed information is given in 
tabular hum’ respecting the patients and the occfoputions in 
Avhich tlHjy are engaged in thc asylom. 

Pr. Heaven Rake has given a very interesting report of 
the work done at the Leper A.sVlnm during the year. There 
were sixty-five coses auiuitted, hut several of them were 
readmi>;s)ions of cases which had been discharged^ The 
average number in the asylum seems to have been 176, and 
there AA'bre SO deaths, or 170 per 1000. Two of thcmen 
Avlii) dicil Avere Europeans, a German and a Frenchman^ 
there arc now no Europeans in the asylum. Dr. Bake 
seems to difler from the Koj'al College of Physicians on the 
question of the contagious character of the uiaease; but he 
^av-i, “ I have, ImwcA'cr, a largo number of experiments 
still going on, and I shall of course have no hesitation in 
changing my opinion if I find scientific grounds for so 
doing," Ho hart given a section on tlie blood in leprosy, 
and another on the value of nerve-stretching in thi^ 
disease. The latter he has found to be beneficial in 47 out 
of lOO cases in Avhich he has trieil it. There U a tame in 
the appendix Avhieh giA-es full infomi-ation respecting these 
cases and the results of the operations. Dr. Bake ha» 
tried various new remedies in thi-s disease, but none of 
them seem to be of any d^ded value. 

The report altogether is one of much interest, and affor(k 
evidence of the excellent manner in Avhich the serA-iee is 
carri^ on by Surgeon-GdnwU Leonard Currie and his staff. 


THE INFLUENCE OF ARTERIAL TENSION ON 
ALBUMINURIA. 

2b J?rfiVor« 0 /The Lancet. 

Sirs,—D r. Balfe’s article on this subject, which com¬ 
menced in your issue of Nov. 17th, is a valuable digest of 
our present knowledge of “functional albuminuria.” “ 

Probably the most interesting point connected with 
“functional albuminuria "—under Avldch title Dr, B^e 
includes a number of conditions—is indicated by the title 
of his paper. What relation does albuminuria bear to 
arterial tension? I believe we ore-at present little ^yond 
the threshold of this inquhyjaiid very lew ever question tb© 
generally accepted belief—nz., that alhuminuria is always 
associated with a hicb arterial tension. Inquiry -will, I 
tliink, prove that albumen appears with a Ioav arterial 
tension as well as with a high one. It would therefore 
appear to have lio direct relation to the arterial tension 
itself, though most likely it is connected AA-ith it indi¬ 
rectly. Soma observations I made some yeare aw on 
albuminuria as it occurs after scarlatina convinced me, 
in the majewity of cases (AAffiich majority I believe to b© 
unconneot^ with any truly infianimatory change in the 
kidney), tliat this sj’i^toni is associated with a dimi¬ 
nished blood tension. In a letter to the British Medical 
Journal of Oct, 29th, 1887, I said : “In on orfinary caae 
of post-scarlatinal allraminnria..the condition of the 
blood tension in the arterial system I believe to be 
opimeite to that which it ‘becomes in Bright's disease— 
that is to say, it is dlteuilBhed ; and without going so far 
at present as to say that this diminution of the blood pres¬ 
sure in the arterioLsystera and the appearance of aJhiimen 
In the urine stand in relation of cause and effect, I am in¬ 
clined to believe that they ora veiy closely associated.” In 
the course of the various fevers, and in erysipelas and pneu¬ 
monia, it seeips to,me very probable that when albumen 
appears in the urine during great prostretion of the Adtal 
powere—and it often appears, ti^tnerwith a low muttering 
deliriunj and a watery diarrhoea daring the last days of 
life—it is, along with these manifestations just mentioned, 
but a symptom of a greatly diminished blood tension in -the 
arterial system generally. Such a condition would natunbUy 
have its effect on every ongah in tbe body. 

l am, fen, yours faithfully, 

Bhe£Beld. Deeanber, Itsa C. HenrY WlLLEY. ^. 
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THE GENERAL MEDICAL COUNCIL. 


CDbc. 8,1888. 


THE LAIfCET. 


LONDON: SATURDAY, DECEMBER 8, 1888. 

The business of the General Medical Council has this week 
related principally to two subjects: the consideration of the 
report of the Examination Committee dealing with the 
conclusions of the Council’s inspectors as to the sufSciency 
of the examinations of the several qualifying bodies; and, 
secondly, the consideration of the cases of certain members 
•of the profession accused of “ infamous conduct in a pro¬ 
fessional respect,” the offence being that they had acted as 
“cover” to unqualified persons, thereby enabling the latter 
to carry on medical practice as though they were legally 
qualihcd medical practitioners. In regard to both these 
subjects the action of the Council is calculated to exercise 
a material influence upon the profession. Examinations 
have been inspected to some purpose, and have been found 
wanting in one or more particulars, and although the 
Council have not felt it their duty to report to the Privy 
Council these deflciencies as being of so serious a nature 
as to render the examinations generally insufficient, it 
may be anticipated that tlie method of procedure of 
one and another examining body will have to be modified 
as the result of the inspections which have already taken 
place. 

The decision as to oflending practitioners will, it is 
to be hoped, bo generally knowm throughout, and most 
seriously considered by, the profession. In the coses 
b^ore the Council the facte were sufficiently proved 
that certain qualified men entered into an alliance with 
onqualifled practitioners, enabling them to carry on a 
practice, and indeed appearing in the position of tlieir 
aesistflints. The public, unable to distinguish in such a 
matter, haYe practically been mlelcd into the belief that the 
unqualified practitioner wa.s competent to undertake in¬ 
dependent charge of them daring sickness and to. perform 
Important operationa In regarding such conduct as 

infamous in a professional respect” the Council have 
taken a step which will go far to protect the public 
against such imposition, and to raise the profession in 
general estimation. The penalty which has been inflicted 
is in no sense too severe; the remov'al of a name from 
the Medical Register carries with it disabilities which 
will tend to check a continuance of conduct which 
for years been an opprobrium to the profession. The Pre¬ 
sident of tlie Council, in communicating thedecision, stated 
that restitution to the Reg^ter had in certain cases been 
a]lowc<I» but we assume that befcM'e this could take place 
evidence of a weighty character would ba^ to be forth- 
cbmihg to warrant renewal of confidence. 

^e sineer^y trust that the examples that have been 
made' will lead to an immediate abandonment of this 
^st^m ofcovering,” which, it is to be feared, is still 
mmutained by some whose names appear on thoiModieal 
tiegUrtte*"'at'the present time. The restitntion of such 
names, if they should in the future be removed, will after 
this lonq^ 'wonilng obviously be still mwe difficult -of 


attainment than for those who are the first to receive 
punishment for this form of professional misconduct. 

But the m(»t interesting feature in the proceedings of the 
Council, from an educational point of view, was the discus* 
sion introduced by Professor Humphry on the desirability 
of making operations on the dead subject a necessary part 
of the final examination for all surgical degrees and 
diplomas. The conjoint boards in Ireland and the Univer¬ 
sities of Cambridge and Glasgow have already included 
such operations in their examinations, and other examining 
bodies are considering the question, and will evidently 
follow their example. But the difficulty of providing the 
requisite material for the examinations at which candidates 
are especially numerous, as at the conjoint boards in 
England and Scotland and at the University of Edin¬ 
burgh, is greater than Professor Humphry and some 
other speakers seem to think, if the examination is to be 
of any value as a test, and to be fair and just to the 
candidate. The supjfly for the necessary teaching to 
every student, if be is to be compulsorily examined, 
has also to be considered, and we doubt if the supply 
can be increased to any large extent. However, os 
the inspector in surgery appointed by the Council hesi¬ 
tated to pronounce efficient any examination in which 
operations were not performed, and as the majority of 
the Council preferred to the mild expression of regret 
of the original resolution the stronger terms of Sir 
John Simon’s amendment, “That the Council, being of 
opinion that the performance of operations on the dead 
body is a highly important part of a oompleto test for 
the efficient practice of surgery, regreto that so many of 
the licensing bodies of England and Scotland have not 
hitherto felt themselves able to render their examination 
more efficient in that respect, and the Council earnestly 
recommends to these bodies to reconsider the means they 
miglit use for amending that part of their examination,” 
the examining authorities will doubtless soon have to carzy^ 
out the recommendatipn so far as lies within tlieir power. 
The Apothecaries’ Society of London axmounced, through 
their represeutative at the meeting, that the addition would 
be made to their surgical examinations, and nniversdties 
and conjoint boards can hardly afford to allow this body, 
depreciated and sneered at by many as. giving an inferior 
examination and an inferior title, to be the foremost in 
carrying ont this important recommendation. 

-- 

The influential protest against competitive examinations 
and the attendant evils of cramming and over-pressure, 
to,which we made allusion in a recent issue, has been 
answered by a conntorblaat which quotes the opinions 
of a large number of the head masters of the great English 
schools, the great maj<mty of whom regard tfie present 
system of examinations as necessary and as free from 
serious evils and abuses. In a widely eiroulated roagazme 
we also note a discussion on the true scope and function 
of education, with special .reference to the part therein 
to be played by the systematie training -of riie’ senses^ 
This aotivity of intefeSt hi thb qoestiem of education 
is a wholesome ah^ welcome figu. ,> Next to inheritance, 
education is the most potent fhetpf in the 1^ of the in- 
dii^idahl, and no eflorts to cultivate a healthy state of public 
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opinion upon a subject of each far.reaching importance can 
be too solicitoos, nor are such efforte ever likely to be wholly 
fruitless. The qnestson, indeed, abounds io difficulties, uid 
H would be vain to expect a speedy settlement of all its con* 
teorctsies. What is the object of teaching? What subjects 
shall we ieacb? How shall we teach ? How shall we test the 
results of teaching? Such are problems to none of which 
can it be said that we as yet possess a final and adequate 
solution. Let us glance briefly at some of tiieir phases. 

We may congratulate ourselves that upon the objtci of 
teaching there has been a distinct progress towards enlighten* 
ment of o|nnion. Not only philosophic thinkers, but the 
public generally, now recognise more or less clearly that the 
object of education is not to make scholars, but to make 
men; not to crowd the memory mth facte, but to help the 
derelopment of faculties; not to provide the learner with 
the ready-made opinions of others, but to aid him in 
forming just opinions of his own; in a word, to help Uie 
indtvidnal to make the most of the endowments of nature 
and to play a reputable and useful part iu the work of life. 
This conception, always present to those who in all ages 
have thought deeply over the problems of education, has 
undoubtedly in these days become a popnlor axiom, not the 
less valuable because it may seem to many to partake <rf 
the nature of a truism. 

On the second question there is much less general agree¬ 
ment. The value of the classical tongues, of modem 
lugnages, of mathematics, of physical science, of meta¬ 
physics, and of general literature, as instruments of educa- 
tiun, is still vigorously debated, and the whole question is 
yet 9vh jvdicA. The feature of modem progress in this 
department has undoubtedly been the general recognition 
of the right of physical science to play an important part in 
general culture. This battle is finally fought and won; but! 
biography still reminds ns of a time when it was far other-' 
wise. It is amusing to read in the " Life of Darwin” of the 
I indignation of Dr. Bittler of the Shrewsbury school at the 
I perversity of bis apparently worthless pupil, who neglected 
t Greek for the purpose of wandering far and wide in search 
I for beetles.. Little did the wortiiy pedagt^e foresee that 
I the idle who had no stomach for Latin hexameters 
I would one day inangurate a new era in science, and turn the 
I current of human thought into new channels. It would, 

1 however, ill be£t the advocates of scientifie training to 
I undenate the refining influence of Bteratora—the ittorw 
I humaniurtt—QK to refuse it a jodt share in education. We 
jneijely emphasise the fact, already obvious, that its reign of 
mtHiopoly is finally over. 

I The how of teaching raises many questions of supreme 
I interest. In this department tiie modem drift is towards 
I education by the senses, rather than, as of old^ through the 
inteUeot sudely. We have oome to see that boys and girls 
I learn taster, more easily^ more fraitfully, by heaog taught 
I by the eye and hand, than if made to acquire all knowledge 
I through the spectacles of books.” This eonoeption is-an 
I enonnoue stride in advance.' It is a retura to nature in-the 
best sense, lOnd,.as in the ancirat faUe, ecmtMt^rlth nature 
is the troei source of etr«ttgth. Sutseeducatieife iS not only 
on obviously natural ahthodi it htw many, indirect! ddvaii- 
tagSfc It makes learning a dcRghir U implies pHji^ical 
traaihg a« the insteummit and contelative of. iubeUtotnt 


culture; it has fewer dangers to health than tiie -niore 
ancient methods. 

The Uiting of the results of education is the speeud 
subject before the bar of public opinion to-day. Some test 
is clearly indispensable, and it is hard to see how examina¬ 
tions could possibly be dispensed with. But there is evi¬ 
dently much uneasiness in the minds of many r^^arding the 
portentous development of the competitive system, and a 
growing oonviotion that it carries serious dangers in its 
train. Doubt arises as to whether examinations are too 
numerous, too elaborate, too much occupied with book work, 
too muck the perquisite of a special class. Those who re- 
oc^nise such dangers are not necessarily hostile to all free 
competition, or desirons of a return to the old-world metiiod 
of promotion by personal infiocnce and favouritism. Crun- 
min^ meets with universal reprobation, but it will continue 
to flourish so long as the passing of examinations is regarded 
by scholar and teacher alike as the be-all and end-all of edn- 
cation. Our safety would seem to lie in the cultivation of a 
80 un(^r and juster public opinion upon the whole question; 
in stiCTgtheiung the bands of those who seek to train the 
individual wisely, and to whom exuninations and'rcsult-feea 
a/fe a secondary consideration; and in deprecating the 
multiplication of tests or the increase of the already 
heavy phymeal strain of modem education. 

■ ■ - .. . . 

In oonnexion with prison discipline and administration, 
there is no question of greater importance than howfar it 
is safe and proper to subjeet prisoners to separate or what 
used to be called solitary eonfinement. Theword "solitary” 
is, indeed, no longer appropriate, for solitude is a regimen 
which no one nowadays would advocate. But the separa¬ 
tion of prisoners from the society of one another is an 
expedient to wlueh, for many reasons, recourse may be bad; 
and its proved efficiency for some important purposes lends 
a very special interest to the discussion of ite use and apidi- 
cation. To this discussion Dr. Cover’s p^wr, published 
in the present yaaris Repewt of the Directors trf Oonviet 
Prisons, forma a valuable contribation. ThewtHer is aUe 
to show that there is abundant ground for reconsidering the 
rule which makes nide memtha the limit of time during 
which convicts su^ect to pmial servitude may be kept in 
separate confinement. The rule was adopted mdny years 
ago, when popular sentinient was very nathralijr and, 
indeed, very^preperly inflnehded by the reriilto of'a.^ay8tein 
differing Mo ecUo from that ^riiieh now obtains in one 
own prisons. Solitary confinement, which meant ahsolnte 
solitude, was in those days inflicted, in America and 
elsewhere, with the accompaniments of darkness^ absenoe 
of employment, and unwholesome sanitary conditions. It 
ix certmnly matter of surprise, not that in snohi ciroTUn- 
stances mind and body both shonH break down, but ratbei 
tbkt any civilised community should ever have been suffi* 
rimitly callous to sanction the inflictiMi of such horrible 
torture. It was surelv excusable enough tiieit those who 
had the experieoce thus acquired to go upon shOuld’havb 
been to attributia to the principal cause sbme bf 

the results which really fl owed from its accessory incidente, 
aiid thus have been led to impose npen the infliction^ of 
sepdrate confinement a limit more or kea arbitrary, and-to 
. ibabextente|kn tomstwisBikt'' . mi i- 
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A found theory and a good rule in this matter are of cOn*. 
siderable importance, both from a moral and an eoenonlical; 
point of view. It is now beginning to be recognised that 
the theory and practice of outlawry is radically bad. The 
onminals vho hU onr prisons; ece not to be treated as the ; 
mere ofisoouriug'of society'. There is a duty which society 
owes to them and caxuiut justly evade, and the to 

which th^ aro subjected in Qonhnenieut must be directed 
not leas to the refouuation of criminals than to the 
repression of crime. For this puri>ose separate oonfinenient 
is the most powerful engine which society possesses. It 
does what nothing else can possibly effect in tlie way of 
preventing that intercommunication by which the cor> 
rupting influence of tiie most vicious among oonricte is 
brouglit to bear upon those of less deteriorated cliaracl^, 
and it renders the pdsuner more accessible to the improving 
influence of the schoolmaster and tlie chaplain. Thus is 
the efficiency of prison discipline improved and its cost 
proportionately diniinishod^ since the risk is lessened that 
any particular convict will descend to the rank ^ the 
habitual criminal, ami the end aimed at by the punis^ent 
becomes attainable in a shorter time. . 

So much may be said f<« sejtarate ooiifuieraent in the 
abstraet; the result of Dr. Gov£R's very careful analysis 
of the experimental record is to show that under proper 
conditions the prisoner 4'eceive from this system of 
treatment not only moral but also physical benefit. For the 
ten years preceding 1853 the system of separate confinement. 
was on. trial at PeutonvUle Prisou, and annually reported 
on as an experimental operation, by the Prison Commis- 
sionera; and although their reports bear evident traces of 
the jealousy and suspicion with which the system was 
regarded, the statistical results enable Dr. Govxb to say: 
** There was hut lit^ sickness among them; cases of in> 
sanity originating in xUe prison occurred but seldom; and 
deaths were few.” 

Tb^ is, however, still stronger evidence that separate 
confinement, as now practised, may be inflicted for corndder- 
able periods without injurious effects. In the first place, 
sentences of imprisonment for two years—whidh do not 
carry penal servitude—are at.present passed in separation, 
with actual and demon8tralde.ji|dvantage to the mental and 
physical health in the great majority of oases; and further* 
more in the case of habitnal criminals, some of whom 
pass many years in prison with but short intervening periods 
of liberty, individuals endure mai^ such terms Of separate 
imprisonment in succession without personal harm. These 
considerations amply justify, in our view, the prominence 
which has been given to this qnestion. by the convict 
prison directors in the present years report; and since the 
infliction of all punishment is now placed under effident 
medical vigilanoe and Control, we shall be prepared to 
welcome a reformation of' pr^n rules which will enable 
the system of Beparation to be carried out for longer 
periods than at proent, and its effects to be mote fully 
developed in that < very iunnerous class of criminals to 
vhmn it nmy with great moral advantage be applied. 
-- 

Livk iSstJaANCE, as it is gettefaDy called, though life 
sMBWsmee is the mote correct' tetia, comes before membecs 
of the medical prof essiun in thsee aapeeta. Aa memben ol 


society at large* they are-either policy-holdets, or for seaaooa 
more or less plauaflfle have not insured' their lives. As 
medical practitioners, they are, as r^atds this qoeetion, itt 
the position of looktes on, who see moet^ not of the game 
but of the battle Of life; and they have wdmiraUe oppor* 
tunities of observing—what fom the first' principles of life 
assurance—the nnoertainty of any individual Qie on the 
one hand, and (6) the certainty tbata proportion of any given 
number of healthy individuals will live an average term of 
life on the <other. Setting aside for the (Hresent the.acci* 
dents which occur both to medical men and laymen, the 
former see from time ,to time cases where men in the very 
pride of health and in the full eB} 0 }rment of robust wianKnoc^ 
are cut off ‘niter a very few days’.illneas from fever, or, it 
may be, a severe attack uf pneumonia or bronchitis, the 
result of a aeglocted cold.: The tiiird aspeot in whioh U£s 
aSsmance is viewed by physicians and surgeons Ss in the 
capacity of niedical examiners br medical referees, in whkfa 
they, act os umpires between the a^icante for aasuianoe 
and tbe’ office' to which they apply, reomving a fee fox 
each case oX .nn annual salary. There are, moreover, 
physicians and surgeons on tbe direetorate of many of the 
leading life insuranro otticea. The 'advantages of making a 
provision fur those dependent upon liirn by insuring his life 
must have presented itself to every medical practitioner 
who is not possessed of means indepondent of his profestion, 
and yet it is surprising how many such are uninsured; we 
might almost say how comparatively few are insured. 
That it is their duty to set the general public an 
in this respect is plain, for reasons already indicated. Baoh 
practiCioner, whether geaeral or special, whether practising 
in town or country, knows how unoertain is.his own 
individual life; how he shares in common with all the 
liability to accident by tail or road, while be is exposed to 
greater risk of infection fromfeverand exposure to weather. 
In spite of those, the lives of medical practitioners for 
assurance purposes are, f:teU3rit panbvA, good risks, and are 
I accepted at tedinary rates. £v^ practitioner ought to be 
insured both against accident and death. The reasons 
generally given for not insoring are in reality excuses, not 
reasons at all. One is that the annual ’ preamums might be 
saved and more profitably invested, to which it may be 
observed that this presumes living to dd age, an uaoer* 
tjun^ which it is the object of insuraiice to saf^nard; it 
also presumes that the non'insurec can invest his money us 
profitably as a well*establiBhed life office, which is quite 
erroneous. Another less illogical reason is that in recent 
years insurance offices have failed, causing disaatroiiB loee, 
and even ruin, to policy*holder8 and their ftimilies. But it 
would be as logtoal to dstrast all banla, and to decline 
depoaitiBg in' any, because somei hs;ve failed. There are 
several insurance offices which have weathered'the storaas of 
commercial crises and panics for .more than a century and a 
half; there are mstny others, less andent but equalfy stable, 
the very names of whieh are a guaranteed security. Anyone 
proposing to sssoie his life has-a nomber of per f ectly 
soond, weli-estahlished offices from which to select* and so 
to secure himself hnm the posslitilito^ of future less. This 
should be tbb guiding principle' of choice, and not the wiah 
to idriige a friend^ whether aotumy, secretary, <st medical 
exunihOV': A reoent Aet of Parliament has made it impoa* 
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eibla to start any “ bogus ” life insurance company, it being 
first necessary to deposit a su1»tantial sum in OovernMtent 
securities; and there arc young otiices whose jKisition is 
secure and reliable. The position of those offices which 
Iiave proved to be unsound was previously known to be so 
by actuaries and others well acquainted with insurance 
luattere, and a confidential opinion as to the stability and 
prospects of any office could always be obtained from a i 
competent authority. Hence this fear of tlic insecurity of any 
office cannot be accepted as a valid reason for not insuring. 
Life insurance possesses so many advantages to society, in¬ 
dividually and collectively, that it has been proposed to make 
itoompnlsorv’. This is clearly impracticable, but the system 
is capable of verj’ considerable development. If it were more 
universally adopted among members of the profession, there 
u'ould not be so luany harrowing appeals niatle in these 
columns and in those of our contemporaries £oi' the widows 
and orphams of medical men, and the example would spread to 
those outside the profession. A practitioner who is liimsel 
insured may by his example, followed by a word spoken in 
season, induce patients or friends to take out a policy when 
such a course may be most desirable, if not a positive duty. 

In conclusion may be mentioned, a phase of life insurance 
which has been suggested before and adopted by vec}’ few, 
but whicli deserves tiie most vigorous advocacy. The 
insuring of eons’ lives by their fathers at the age of fifteen 
or thereabouts. Should the former live to manhood, there 
is a policy ready for him to take up at a very moderate rate 
of premium, instead of the heavier rate wliich would have 
been inevitable bad tlie assurance been postponed. Un the 
otlier hand, should the young insurer die, he has an estate 
to leave to his parents, brothers, and sister*. There are 
many other advantages in connexion with life af^suranee, 
such as the insuring of a sum payable at a certain age or at 
death, the insurance against accident, &c., which must be 
left fur a future occasion. Enough has been stated to slu>w 
that every member of the medical profession who is de¬ 
pendent upon it should insure his life in an office of good 
standing, and that this duty should not be jwstponed, as it 
too often is (like the making of a will), from a foolish fear 
that it means preparing for a speedy death. 


Iknnfltatitras. 

'* N« quid nimts." 

MEASLES MORTALITY IN OUR LARGE TOWNS. 

Th£ considerable increase of the mortality from diphtheria 
and measles in England and Wales in recent years, con¬ 
currently with the marked decline of the mortality from 
scarlet fever, typhus, and enteric fever, is a fact m Inch calls 
for the most serious consideration at the hands of all earnest 
aanitariaas. The annual death-rate from measles averaged 
379 per million in the ten years 1871-80, whereas in the first 
seven years of the current decennium the mean annual rate 
rose to 440, and tlie rate in 1887 was oOl, and was higher 
than in any year of which record exists since 1889. It is 
unsatisfactory to note, from the liogistrar-General's weekly 
return, that at the present time this disease prevails with 
ezceptiwsl fatality in many of the large towns dealt with 
ih that cetom. The curve of mortality from measles usually 
reaches its maximum ia December, and tliis year proves no 
exception to this rule. The weekly number deatlis 


from measles ih tbe twenty-eight great towns reached 
its mihimifni tins year (25) :in the middld of June, after 
which tbe numbers fluctuated during the sununer, and were 
55 in the fn«t week of October. .Since the last-mentioned 
date the weekly numbers have rapidly and pretty steadily 
increased, and last week the number reported was 264. It 
is necessary to go back as far as 1878 and 1879 find an 
equally high rate of mortality from measles in tlieee 
large towns, although, as has been mentioned, the mean 
rate in England and Wales has shown a marked increase 
since 1881. Last week more than half the 526 deaths 
referred in the twepty-eight towu-s to the principal zymotic 
diseases resulted from ineivoles, causing an annual rate from 
that disease equal to 1‘5 per lOOO. The highest death-rates 
from moasles in the several towns were 1-7 in London 
and in Huddersfield, 1*9 in Oldham, 2*1 in Leeds, .3*3 in 
Liverjiool, 4*8 in niackbnrn, and 8*0 in Cardiff. Class- 
mortality statistics, so far as they exist, prove that fatal 
meaales is almost exclusively a disease of the poorer classes, 
oonfirming tho correctness of its classification among the 
most strictly preventable diseases. This is further cor¬ 
roborated by the fact that tlie mean death-rate from 
measles during the lost ten years in the great Lancashire 
towns oxcee<led by nearly 50 per cent, the mean rate during 
tbe same period in the other great towns. The evidence of 
coinparati\'e sanitary neglect afforded by the mortality 
statistics of the great Lancasliire towns is beyond cavil. 
Tbe problem claiming solution is how to check the increasing 
mortality from measles with success similar to that which 
has attended the sanitary measures adopted for the reduc¬ 
tion of the mortality from scarlet fever, typhus, and enteric 
fever. 


INDUSTRIAL VILLAGES. 

The Society for promoting tlio growth of industrial 
villages has set before itself an object with which it is im-: 
possible not to sympathise. The aggregation of men ih 
towns and cities lias been historically the condition of some 
of tJie greatest and proudest achievements which human 
society can boast. Bui although urban life has its advan-* 
tages, and ia in its measure essential to the corporate well¬ 
being, it has its disadvantages also, and very grievous these 
disadvantages are. The benefits ace obvious. It needs no 
comprehensive survey or elaborate statistics to prove 
that the near neighbourhood of a towm enables its 
denizens to co-operate for their mutual advantage in 
a way qnite impossible to the dwellers in rural districts. 

( This is obvious to tlie most cas\ial observation, and it 
1 has been so clearly seen by Englishmen within the last 
[ balf-centnry that a perfect rush has set in of the rural 
population into towns, with tlie result that, while these 
latter have grown with unexampled rapidity and attained 
unprecedented proportions, many country districts have 
’ been almost denuded of inhabitants, and villages, with 
their domestic industries and institutions, have perished in 
the sha<low of colossal neighbours. This wholesale oblitera¬ 
tion of tlie village type has undoubtedly involved a serioui 
loss to the community', perhaps even a national loss. At 
any rilte, the sentiment cannot be mistaken which has led 
i Sir George Campbell ami his associates to cast about for the 
means of reetoring tlie deeerted village and recalling publio 
i attention to the possibilities of benefit to town and conntiY 
1 alike in the provision of an outlet within our own borders fo» 
that most miserable and most dangerousof allsocial growths— 
a snrplus town population. The diffusion of sound views, and 
still more the establishment of sound practice, in such a 
matter must be a work of time, and it may well be that the 
formulated programme of the Society will be fmbject to 
considerable modification in tbe light of experience, but w6 
are glad to learn from a report just issued that they bavd 
met with smne measure of encouragement. Among tbtt 
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iiuataxtces 'whkh are nientioned the foUowiag is peculiarly 
satisfactory. A large West-end firm of bootmakers has fox 
some time past given to any of their older hands the privilege 
of living in the coantiy, and having boxes of materials 
sent to them periodically, vrhich they return filled with the 
manufactured article. The firm pay London wages, and 
the men pay the carrii^ of the goods, reaping the benefit of 
lower rents, fresh air, and healthy surroundings in the rural 
cottage. In bringing about such results we heartily wish 
the Society a long continuance of success. 


THE STATE OF THE MEDICAL PROFESSION 
IN RUSSIA 

Dr. C. Yaroshevski contributes to the RusaJcaya, 
Meditsina a long article on tlie state of the medical pro- 
fessicm in Russia. He points out that tliere are only 18,000 
doctors for a population of one hundred millions, or one 
medical man to every 6500 persons. This number of 
doctors in proportion to the population is very much lees 
than in other European countries, yet the destitution 
amongst members of the profession is alarming. Of late, 
there have been numbers of suicides of medical men who 
were without the bare necessities of life. The fees for 
medical attendance are very low. Still, in Odessa 40 per 
cent, of the whole population and 94 per cent, of the very 
poor died without having had medical attendance. A 
similar state of affairs exists at KoStrome. Dr. Yaroshevski 
attributes this deplorable condition of things to the 
ignorance of the Russian people, who prefer to consult 
soothsayers and magicians rather than educated medical 
men, to the monopoly enjoyed by the pharmacists, and to 
the large number of Feldshers vho are allowed to practise. 
The Feldshers are men who have some rough knowledge of 
surgery and the use of a few drugs. They are generally 
men who have served in the Anihulanoe Corps or have been 
hospital attendants, and on the strength of this slight 
knowledge they are licensed to practise. The author 
suggests the appointment of a medical minister to take 
active measures against the magicians, the removal of the 
pharmacists’ monopoly, and the abolition of Feldsberism. 


THE OPERATIVE TREATMENT OF PRIAPISM. 

Dr. Yorster, surgeon to the Bethany Deaconesses’ House, 
Berlin, has published two coses of priapism, which were 
successfully treated by Professor Rose by means of opera¬ 
tion. The first patient was of a heemorrhagic diatlieeis, and 
was admitted to hospital suffering from violent epistaxis. 
This was soon stopped, hut severe symptoms of ,a(mte 
cerebral aneemia rera^ed—headache,vomiting,and extreme 
feebleness of right arm and log. Priapism came on in 
consequence of straining at stool, and further cerebral 
symptoms followed—insomnia, pains in n^k, paralysis of 
sixth cerebral nerve, and loss of consciousness. The author 
consequently supposed that the priapism was due to hemor¬ 
rhage in the brain produced by the violent straining. The 
measures employed consisted of local cold applications, 
csjnphor, morphia, and chloral internally, long-continued 
tepid baths, and even the administration of ohlc«x>form, but 
all proved useless. After the priapism liad continued for 
thirty-two days, Professor Rose determined, notwithstand¬ 
ing the hmmorrhagic diathesis, to make an incisiuo in 
order to relieve the paraphimosis which existed. This was 
followed by htemorrhc^^e, which continued for tliree hours. 
The priapism then began to.diniinUh, and in four da^ after 
the operation the penis bad. returned to its ordinary con¬ 
dition. Subseqaently; marked splenic leukaimia der^oped. 
The author conridecs, notwithstanding the coincidenoe of 
kl^aBBtia with pri( 4 dBm;wliich haa been noted in medical 
Uterature, that here the leuka-mia cannot liave.been in any 




way the cause of the priapism, because it was nob developed 
untU. the latter had ceased. In the second ease the 
priapism was due to haemorrhage into the right corpe^ 
cavemosum, cansed by an accident. This effusion exercisec 
pressure on the veins, and thus cansed stagnation of tbe 
venous blood in the corpora cavernosa. Professev Roe< 
having diagnosed with certainty theoccorrence of aruptnir 
of the urethra, proceeded to perform external Txrethrotomf, 
with the object of relieving the great distension of tbe 
bladder. During the operation a hsematoma was found 
bulging forwards into the urethra. Upon an incision 1y»Ti£ 
made into this tumour the priapism disappeared. The 
patient was discharged cured in seven weeks. 


CHLOROFORM AS A ROUTINE AN>CSTHET)C. 

How deeply men’s minds are interested in the question, 
‘‘Which is the safest anaesthetic?” has been amply showr 
by the prolonged correspondence which has followed ou 
leading article dealing with tbe object. We r^ret tbst 
pressure upon our space has prevented a wider disenssos. 
At least two moat Opposed.views are held by Ibose who 
regard chloroform as a safe—nay, the safest—^aesthetie: 
holders of the one view contend that the less instructed the 
chloroformist is the better for tbe patient, provided he 
neglect tbe pulse, and, watching the respiration, drag the 
tongue fonvard with artery forceps if any sign of resinr^ary 
trouble occurs; those who' favour the other view, whkb 
has been advanced most recently by Mr. Foy of Dublio, 
assert that a large percentage of chloroform deaths are doe 
to maladroit chloroformisation. But, as vre pointed oat, 
the danger of chloroform lies in the fact that a little care¬ 
lessness on the part of the administrator will lead to fotal 
results. Ether when administered by itself haa many 
disadvantages; hut'disadvantages are preferable to daggers, 
and so it seems desirable that it should oast chlorofomx as a 
routine anrestbetic, the latter agent being reserved for special 
operations and special individuals. When it is admitted, sa 
we are glad to see it is, even by the strongest advocates of 
chloroform, that the utmost care is needed in its adminis¬ 
tration, our main contention is supported—via, tiiat were 
any casualty to occur under its infidence, it would become 
the duty of the coroner to inquire whether due care had 
been exercised in the choice of the best ansstbetic for that 
individual case, and whether proper care had been taken i& 
the administration of the anmsthotic selected. It is not, df 
course, germane to the quesrion to contend that many 
coroners and most coroners’ juries are incompetent to eettlc 
such weighty quesrione. Their ineffirienoy is equally likely 
to he shown in the conduct of an inquest upon any 
case of poisoning. ____ 

POOR RELIEF. 

Ik an address c^n,‘‘ Altruism,considered economically,” 
vdiich was recently delivered before the' Statistical Section 
of the American Association fenr the Advancement of 
Science by Mr. C. W. Smiley, the vice-president of the 
section, some interesting details ore given respecting the 
working of poor relief acroee the Atlantic. The mi^ief 
of injudicious almsgiving has often been illustrated, but we 
doubt whether the utterly fietltious character of the distns.^ 
to which an 'unwise charity niinistere has ever been 
elearly and strikingly demonstrated than in the case of 
Brooklyn, where it appears that 46,350 persons were relieved 
during 1877 at a cost exceeding £29,000, in addition to 
thoeo who received in-door relief in workhouse and hospital. 
The next year theberoib remedy was adopted of refuang 
out-door relief altogether.’ Ro money whatever was given 
a/way, but the coneequeut increase of i distress as measured 
by increase in tbe number of inmateain the institatiou for 
tbe relief of the poor was idconsidhrahly sinall even a*. 


Di.j M i: 1 hyCoOglp 




Tsx LahcetJ 


THE EFEECT8 OF AN^THBTICS ON THE CORNEA* 


[Dec. 8, IMS 1145 


fint, and disappeared altogether, giving |daee to a dimina* 
tion of these nombera in subsequent years. The actual 
figures given are as follows: 1877, 1371 inmates; 1878, 
the same nomber; 1879, 1389; 1880, 1199; 1881,1171. It 
as further stated that at about the same time Philadelphia 
took similar action with the like result; and the experience 
of Cleveland and of Cincinnati is adduced in further corro- 
horaticm of the prudence of the law. There is of course a 
latent defect in e tatistica which deal only with the experience 
of circumscribed localities, inasmuch as the adoption within 
I a limited area of a particularly strict rule has a tendency 
' to drive the poorer population to adjacent parts lying just 
' outside the jurisdiction. As Hr. Smiley does not deal 
“with this aspect of the question, his quoted results can 
only be accepted with a certain reserve, but the lesson 
I which he enforces is always timely, and never more so than 
at present—the lesson, namely, that those who wish really 
to benefit the poor must have an eye not less to the remote 
, and moral consequences of their beceficence than to its 
! immediate effects. 


THE EFFECTS OF AN>CSTHETICS ON THE 
CORNEA. 

At the last meeting of the Lyons Medical Society, 
Dr. Dubois presented for examination an interesting case 
of corneal opacity produced in a d(^ by the inhalation of 
chloride of ethylene. This was not produced accidentally 
hy direct contact of the snbstanoe with the cornea during 
the administration, for experiments showed that chloride of 
ethylene injected locally had no ^ect, whereas injected 
hy]^ermic^y it always produced opacity of the comeiu 
When one trigeminus nerve was divided, the cornea on 
that side became insenmble, but a hypodermic injection of 
chloride of ethylene still produced opacity in both eyes. In 
dogs with comeal opacities thus produced, Dr. Dubois 
succeeded in effecting a diminution of the opacity by 
reansestbetising the animal with chloride of ethylene or 
with chloroform. Dr. Dubois thinks that ansesthetics act 
by removing from the anatomical elements their water. 
Chloudorm itself acts as a dehydrant, and in this way causes 
the irregular astigmatism that is so often associated with 
its administration, but which soon clears up. 


DENTAL QUACKERY. 

At the dinner of the past and present students hdd in 
connexion with the London School of Dental Sntgeiy, 
Mr. James Smith Turner, the chairman, made smne 
pertinent remarks. Referring to the past, he said that 
the importance of the Dental Act lay in its requiring all 
dentuts to take the L.D.S. diploma. Consideration for 
vested interests required the sidmission of those persons 
who were reputed dentists before the passing of the Act, as 
well as apprentices; but as time went on the Register 
would by a natural process be freed from all names save 
those to wbioh was appended the title li.D.S. (Licentiate 
in Dental Surgery). It was pointed out that the public 
had yet to learn the true significance of the title L.D.8. 
It implied that he who lawfully Used it bad passed a 
qualifying examination in arts amilar to that which his 
medical brethren were obliged to undergo, and had, after 
Jive years of patient and laborious study, alike with hands 
and bead, successfully satisfied the test of a final exaroina* 
tion in all the subjects of his profession. This qualifying 
test was administered by a conjoint board of examines, 
half surgical mid half dental, but eoifiposed wholly of 
representative and picked men. The licentiates in dental 
soigeiy were not only competed wiUt by tlie men who 
were placed npon the Dental Register by virtue of their 
SQppoMd vested rights, but by a whole anny of quacks 


and ebarlatans, conspicuous amongst vriiom wers the 
so-called American dentists. Science and art were eosmo* 
politsm, and all that was Intimate and useful in dentistry 
was as much English as American; but because tte 
credulous public had, by dint of the advertisements 
of dental cheap-jacks, got a craze that American dentistry 
was a superfine form of that art, a number of persons 
bad obtained bogus degrees from disreputable Annericaik 
collies, condemned alike by the American and English 
professions. There were some Americans who had settled 
in England, and there practised dentistry, and were 
acting like gentlemen and colleagues to their En^isb 
tonfrtres; of such men he had only good to speak: th^ 
neither called themselves doctors, although they held 
lide and respectable American degrees, nor professed to be 
exponents of the so-called American dentistry. It is- 
certainly on unfortunate fact that, as Mr. Smith Turner 
says, the British public are not better informed concern* 
ing the true character of English and the so-called 
“American” denti&ts. Just as the ethics of the medical 
profession discountenance advertising or commercial 
methods among its members, so does the equally high 
ethical code ■ promulgated by the British Dental As 80 > 
ciation. The dental profession of England b part and 
parcel of the medical, and should receive its moral support; 
every year it is becoming more usual for dentists to taka 
surgic^ and medical diplomas, and so they become still 
more in nnison with the great hewing art. Whatever may 
be said of individual Americans who practise dentistry 
in this country, there is no doubt that the system- 
of dental education in America leaves much to be 
desired, and is far lees thorough than that in vogue 
Id our London schools, and the open and onUushing 
system of advertising pursued by the professing Americani 
dentists ought to be quite enough to condemn them in the 
eyes of all medical men and the thonghtful public. It 
has long since beendteided that it is a disgraceful practice 
for medical men to advertise either openly or covertly; 
so, surely, we owe it to our dental friends to do all that, 
is in our power to help them In suppressing that vicioua- 
practice among dentists; and supporting them in their, 
crusade against humbug and imposition. 


READING IN BED. 

Some credit is doubtless due to those who, in despair of 
a cure for sleeplessness, have sought to palliate the miscliief 
done to healtli by reading in bed in order to procure sleep.- 
Their position is at best that of mere necessitarians. The 
advice they offer may, how'ever, have some value for thosa 
who from some cause are physically unable to fall asleep- 
within a reasonable time, and who will insist on reading 
till they do. It includes various measures intended to- 
prevent or diminisli the ocular strmn thus incurred. 
Bathing the eyes with weak salt solution, the adoption ol 
a sitting posture, and the use of sufiklently bri^^t lighb 
are among the means advised. They onght certainly to- 
check the bad effects of an unhealthy practice. We shonldr 
have more sympathy,, however, with any attempt to deal 
with the true source of misohief—the habit itself. This is 
in a large majority of cases uajustified by uy real neces¬ 
sity. Whatever the cause of sleeplessness, whether an.idle- 
preceding day, a midday or evening nap, an empty stomach 
or an over-full one, fatigue or worry, the truest wisdona 
consists in removing this by tbe needful obange of custom. 
All rules of treatment such as th(Be above stated m aintai n 
the reading habit while they moderate its consequences. 
This is our one objection to them, li sleep requires to be 
wooed, it should be.rem^btfed that there are available,, 
besides the tareatment of causal conditions, various direct; 
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BtithodB «f <diveEtmg the mlod from tbs outer 'irorid, and 
thus ol inducing sleep. The use of one or other .of these Is 
frvta. their nature mbre rational than the practice of reading 
inched. _ ■ 

^ CARDIAC FAILURE IN DIPHTHERIA; 

At the meeting of the New York Academy of Medicine 
on Nor. 1st, Dr. J. Lewis Smith read a paper on Sudden 
Heart Failure in Diphtlieria; its Pathology and Treatment 
{Berlin ‘MtditaX and Svrgxcai Jo\m\al, Nov. 13th). After 
discnssing the Varioua hypotheses advanced to ^plain this 
occnrrence, such as degeneration of the muecnlar wall end 
eordiac thrombosis, Dr. South inclined to adopt the theory 
of d^cient innervation, making it indeed a form of diphthe* 
ri^c pandyBis; the frequent associatibn with vomiting and 
dyspnoea suggesting that the pneumogastric is the nerve 
implicated. The modem view of diphtheria is, he said, that 
the systemic infection is duo to pUnnaines produced on the 
duifaoe by the microbes that are the cause of the disease; 
dnd on this \iewtbe neuritis, luyelitio, &c., are produced by 
the same toxic influence. Dr. Loomis believed that heart 
failure early in the course of the dieease was duo to the 
systemic poisoning, add that when heart failtire occurred in 
advanced stages of diphtheria it was due to peripheral 
nenritas. Dr. Beverly Robinson contended in favour of the 
cardiac failure being due to thrombosis and granulo-fatty 
degeneratirm of the walls of the heart All the .speakers 
agreed as to the paramount importance of disturbing the 
patient as little as possible. The President, Dr. A. Jacoln, 
pointed out tlidt paralysis of the muscles of respiration 
might occseionally be mistaken for cardiac failure in the 
later stages of diphtlieria. He said that alcohol was an 
invaluable^ agent in diphtheria, and if he were limited to 
one remedy be would select it. 


THE "SOCIAL EVIL” IN LONDON. 
t^UTTE apart from the recent Wbitechapel murders, the 
attention of the new Chief Commissioner will sooner or later 
be drawn to the subject of prostitution in London, more 
eepwially with regard to ite worst features as they come to 
the notice of the general public and the police. Ibese are the 
* assembling of prostitutes in the public streets, their loiter¬ 
ing there and solicitation of the inliabitants and passers-by 
for the avow’cd purpose-s of prostitution, and the keeping of 
brothels or other disorderly houses. These are the worst 
features of the social evil, and the more so that, though all 
MO forbidden by law, they are stilTnot only in existence 
Mid w^ known to the police, but rampant. The soliciting 
by proetilutes ie a nKlsdemeanour, and keeping a brothel is an 
offence which may be punished fibtnmarily by indictment at 
the next sessions orassixes. Our reason for citing attention' 
to these facts is, that it is hy these breaciies of the Taw that 
vmsereal'diseases, and syphilis especisdlyi are spread. Ob¬ 
viously Hio ’Btreets ara intended for the Convenience of alT, 
bat.n^Co be mOn^xdiSed'by prostitutes-and their dissolute'' 
male associates. Some of our correspondents havdcomplained 
that we i^ore the fact of men ho^ a factor to the evils of 
profltittituMi and the spread of disease. "VVe do not and hare 
not igziored'thlB, but wedo Contend that womett'are makil/ 
the apferesfdve parties. We yield to none in condemning* 
eeduotlon^ but We oannot justify the vicAim of sedm/tion in 
idtallatlag’kfy'walkiag.the'StreetA’ Besides^the vietims of 
sediielden, who fortiv a very* small proplwtioD Of the total’ 
nnmber'of pxoatituhu; tisere are many who d^iberat^> 
choose the Klfa as rah^easy and ' Ittxdtloiis one, much pre- 
fenddetothelifeiof’dvudgaty-'they hadlfitheno led; and> 
not'tftdy die ttiey -voklntorlfy •become prostiMitee', but* they 
wtt’ctftm'drtig'dodti ;tU^’ai«Chn^itiieir fcomlneVaiid<their 
toihek .own ihiaerafadniievi^ . it sS nke to &id a' 


man k^ping a brothl^; nearly aU: are- kept by womeoa, 
who liv'e direotfy or indirectly upon the. earnings of their 
falleii sisters. In the face of all these facts, which can be 
proved. Ueybnd the possibilitj of dispute; Is it matwasoaable 
to demand that the laws shall be enforced, and if neoaoenry 
bemade more stringent; that men shonld be able to walk 
to and from their business without having the aoci^ evil 
thrust n]> 0 B them night after ni^t and year after year; 
and that the odious offence of brothel-keepiiig or Hving 
on the wages of the prostitution of others riioll be mader 
ne diiBcult as possible T It may be hopeless to expect Utah 
prostitution will ever be extinguished, but these its more 
prominent accessory evils may bo greatly abated; and if 
they were, disease would be also much dimimsbed. 


BURIAL REFORM. 

Within a few days the Home Secretary will receive the 
deputation from the Church of England Fnneral Reform 
Association, notice of w’hich appeared in TffB LANCET of 
last week. The object of the dqputatiou is .to ask. for 
an inquiry by Royal Conimib^iun into the condition of 
cemeteries and modes of burial, 'with a view to further 
legislation, the cmisolidation and simplifieBtion of the 
existing Burial Acta, and the abolition of ^e power-ol 
Helling the right of burial in perpetuity. So much ha» 
already appeared in pur cohuuns on the subject of burial 
reform that it is only.- neoesaary to indicate tbe principal 
refonoB which aie needed. The first is greater nniformity 
of practice, and more safeguards against abuse in the 
burial of newly-bora infants, whether premature, still¬ 
born, or deceased. The ' second is greater simplicity 
os Tegards tho burial of. the wealthier classes, the total 
abolition of imperishable coihaa;’ and of catacombs, vaults, 
or bricked graves; in short, burial in the literal seoM' 
of the'word, and the resolution of the body to earth in 
a reasonable space of tiina. The third reform required is 
buiial of the lower iclasses in grave plots rather than in' 
‘‘pits,” in “common” or “pnblic” graves, as being both 
more in conformity with sanitary laws and reflect forthtf 
dead. There ought, in truth, to be little if any diffsreoee 
between the bupal of peer or pauper. In the former,. 
reform is required (with some few happy exceptions) in the 
reduction of excess ; in the latter, more recognition of the 
grand principle that in death we -ere all equal. It is to be 
liophd tiiat the deputation will not end with the usual 
stereotyped speeches, or even with the appointmMit of a 
Royal UomuliiMon <md an elabMtite report, but-uifli 
“ sOmetlung attempted, sotmetbing done.” We frequently 
Qxperience £>om:tune th time the disastrous results of the 
m^hed of diN>osad of the dehd in past ages ; let that of the- 
I^esent and of the iutiixe he such as shall give offence to 
;n<mfl. _ 

IMPERFECT OIL LAMPS. 

Lamp oxplbtions, though probably - less freqnent than 
formevlyv Still continue to occur, and are, unfoitADateIy, 'far 
:frdm rarel The questian of their prevention is by no means 
a siropla one, nor can it be entirely settled by adopting the 
^procedureTSCeitily: suggested by a coroner’s jury—namely, 
that. lamp making' sbaold Ik regulated in a manner 
prescribed by Act of Parlistment. Valuable as is the pro-. 
posedxemedy, and ■we 'hope iit will not be overlooked, it 
cannot be expected to do'everything in the 'uuy of pravoi- 
tion. It ahould,’ if apjdied, considerably diminish riska 
inowfocurred tbose who bbrn oil, but iit cannot proAide 
*dgdiitit the^corelesBiiess of indivxluals. . The causes of Such- 
explosions aM vaKetas.' 'According ix> i^i&bie evidenee, 
tChey ate not oomtdonly due id the oil used, at least in the 
Wtropolisi -Tlie li^ or its. bwndr, tthemfota, can hlone bo 


Diuitizcd by Google 






The I^ANCwr,] 


, flOAVENCHNO NUISANCE AT BRIST0J4 / 


pBC. 8,.lBi6i H47 


Uac6ed In cases of'^cctdenU' Thh ipay occur whea ft leoap 
is fall flame, ie carried from place to place, or je blowaoab; 
vhan a wick fite badly or is t4>o eliort, or tlie oil ou^y .i« 
b«m4 away. In one way or otlec tlie outer air, uniting 
wi^ Oil vapour to form an mcplosive mixtore, reaches the 
lighk The usual result is only too fatally familiar. It is 
«Ie«r,. therefore, Uiat no law eon remove the idongers com 
nnetcd with this mode of lighting. If, b 0 ^vever, it is made 
l^aUy neoesaary that every lapip should be so constructed 
that'^ther by the tube nor by .any openings about it can 
the air within the funnel reach the resm^oir, and if at tlie 
eame time the paUie arc carefnl td see that wick and tube 
ate salted to each other, the diances of aocidcait will be re- 
4iKhd as far as mechanical adjustment can roihice them. 


THE TEACHING OF SICK NURSING AND AMBU¬ 
LANCE WORK IN PUBLIC ELEMENTARY. 

school;®. • 

. On Nov. 26th Dr. Tatham, in the alnence of the Mayor 
^>f Bal/ord, presided over a conference at which many school 
tnaBagers and most of the principal teacliers in tho borough 
Were present, to consider tlie best means of introducing the 
teaching of these subjects to the older children in the public 
olementaiy seboeds. The conference resolved that it was 
both possible and desirable to introduce the teaching of 
eertain parts of the two subjects in question, aa well aa 
the feeding of infante, into the public eloiiumtary schools, 
aad that eoch teadiing. would bo best glvenby the urdinaiy 
teaebers, being supplemented Wliere necessary by skilled 
medical help ; that, with a view to fitting the teachers for 
the Work, the Salford School Board be requested to arrange 
lor classes to be held under competent instructors; and that 
steps should be taken to interest both pafeota and scholars 
in the work of sick nursing, which is' now being carried on 
and extended in Salford by the- nurses of tho Salford 
Hmnc; With a view to carry out the.^ resolutions, a core- 
miftee wa<; appointed, including Dr. Tatham and Miss 
Bnrford of the Salford Home, as skilled advisers. The 
movement has the cordial support of the Salford School 
Board and of Her Majesty’s Iiis]»ector of Sdiools, and, from 
the spirit in which it has been' taken up, seems sure ^ to 
adoceed. It ia certainly a most encouraging thing to find 
teachers, with all the heaVy claims upon their energies, so 
vea^ to undertake a wtwk of this sort. 


SCAVENGING NUISANCE AT BRISTOL 
A corkeiSpondeK'C'e has l)een going on is. tlie Bristol 
local press which forld<ls us to doubt that a very gree4 
and injuriotia fioiaaneb is being perpetrated there in the 
matter of the dbposal of bouse refuse. According .to a 
number of ctrrespondcote, some of whom have the courage 
not to sbeUer themselves behind anonyraous titles, the 
rebue and filth in ^oestion is dcftosited in great masses in 
several of the poorer parts of the town, to the great discredit 
efi the local sanitary administration. No one, we imagine^' 
ean for a moinent contend that the inhalation .of the 
-dmanations froth such stuff tends otherwise than to the 
tnjmy of. health; tmd it is on this assumption thatsysteou 
ei scavenging in our towns have been devised. But, 
acoording to the complainants, such stuff b, in Bristol, 
<in}y removed, from individual bouses in order to be piled, up 
in Bo-ooUed *' inOuntmns ” in proximity to other housed. tlm 
inbabitanto.of whioh arc.made to suffer nubanoefor tho 
benefit of their more fortunato townspeoplo whose nefuse 
has been carted'away. The demand for a destraetor semne 
to ibe M most rCeseiiable and an urgent onei/ Tlie. faolit 
evideatly does not lie with the'mediofd officer of health, for 
be>haa urged tha pbrohase rol on^ and. in< Us iaet annual. 


report he says significantly tlmt. the -ivariouatips.” have 
been approved by the coniniittce of the authority. ' We niay 
assume that he doe^ nut approve them,' and we hope that 
the Town (jonned will act on -his suggestion, and remove 
an cdiviouB-soureO of nuisance and of ill health. 


BRITISH PRACtltlOI^ERS IN SWlt?ERLAND,"^ 
The injustice of the pruhiljitory law affecting British 
practitioners residing in bwit/erlandgaveriae taaaQmeWba4 
lengtliy dm>aito in Parliament a few days ago, The purposb 
of tlua la^v cannot fall tu be apparent to tho most ordinary 
unprofessional intolligenae. There is; not tho shadow of a 
reason why it sltuuld he called for on tlie ground of any 
inf^ierity in medical education. There are doubtless prao* 
titionem of inferior quaJilieation in England as well as in 
bwiteerlond, though it is diUicult to see why even they may 
not att^d their own countrymen w^hile al^Dod if asked to 
do so. To adopt any oilier position would angue on the 
part of the Bwiss Government a paternal interest in the 
' children' of a different national parentage, which is amusing 
. as an instance of gratuitous goodwill. There is not, how¬ 
ever, any -question of comparative ability. The strongest 
and tlie weakest are nniler the san>e interdict. It is enough 
that neither hold.'t a Swiss diploma. We must tbetefose 
look hw some other explanation tlian one based on superaoc 
professional skill for the preference shown to the native 
practitioners. Nor is this ditlicuit to. discoveri Whea 
we consider tho central pusition of the country', the 
migratory liabits of its most wealthy class—the tourist 
population,—and tlie fact that foreign practitioners from 
neighbouring countries are included under the probAbi'< 
tion referred to,rit becomes evident that here w*e have 
a mere question of eomiiiorcial advantage. The jaiiif 
ciple of protection is being used to benefit one special 
section of the trade in tourists — namely, that which 
is ooncemed :%rith its .yield in sklmess.. - CLvettures ha^'e, it 
appears, been. maile by Her Majesty's Gevermuefit to that 
of S^ritzerland with a view to remov^il of the prohibition, 
and it 1ms even been suggested that a liberty to practise 
among the Swiss peojile themsehes might be allowed to 
duly qualilicd medical men. holding British diplomas, m 
return for .similar tenns grajitetl to foreign practitionere in 
this country by tho Medical Act’, 18S6. Hitherto these 
overtures have achieved no very’ satisfactory result, though 
it is notewortiiy that a iiioi c liberal spirit has been shown 
in the arrangements nuule last summer in some of the 
cantons. The present position is hardly niore pleasant for 
a self-respecting people like the Swiss than for, ourselves. 
Imposing as it docs an altogether unjust restraint i^on 
the reasonable •ivLsbes of their holiday visitors, it. c^not 
be said to flatter either their professional ability or thei^ 
hospitality. Perhai)S even on financial grounds it might 
be wine to show a greater regard in this matter for Urn 
complaints of the rfimhherative .sightseer. 


. THE LATE DR, R. IG.’ LATHAWL 
'WB.r^tTCd/ to leOraironiouiicoiitobiporary, the A(Acit(mm, 
that the widow ofad iot^id 'dau^ter of the late Dr, R. 6l 
Latham ore.in ilraktotied circumHtencca, the Tieasary 
unable to Continue 'to tbeu the^ penmen (£100) whlolv he 
eeired ftom, iGoVdiuienti Dr. LotiiamVi-naine’is'betoMi 
known as-a ^kiloi<^st than oe a pbysiedsn, tot there-ni net iitf 
Many who enjoyed Jsis oeqnaintdnoe: when be was 
staff of the Middlesex Hospital, and who wo^ like, to 'OM^ 
tiibnte to the “Latbinn Eund’” whiDLtNuB 'lKeb openedi'fed 
the faemefit. of the two ladies wbe 'wetoe-'left totally uftpro-‘ 
ridad.fon Subsci^tiotts Will be .secelVed ioiptoe lond'^bj^ 
the Londoe and CoUnty-Bonk (Putney'brdnch)h.orby’thetraaq 
suAM, AHi W. tl. Laftctoter, .(;iaiia 70 weo,.PatDaey-hill, S.>YP‘ 
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REPORT OF THE BOARD OF SUPERVISION 
FOR SCOTLAND. 

From that portion of the recently issued annual report of 
the Board of Supervision, which deals with public health, 
we learn that during the past year recommendations for 
loans have been made to the Public Works Loan Commis¬ 
sioners to the extent of £73,925 for water works, £42,125 for 
sewerage and dr^age works, and £12,324 for the erection of 
hospitals. Especial attention has been devoted to the very 
defective sanitary conditions which existed in the East Coast 
fishing villages, and which were most detrimental to the 
public health; and it is stated generally that a considerable 
number of very important sanitary measures bave been 
carried out in Scotland generally. Owing to apprehensions 
of an extension of small-pox from England, representations 
were made to the various sanitary authorities urging them 
to take prevenrive measures against that disease; these 
measures to include the provision of means of isolation and 
such general improvement in the sanitary circumstances 
prevailing as were called for in each district; and, above idl, 
it was pressed upon the responsible authorities that they 
should only trust in a condition of actual preparedness in 
advance of the possible emergency. Having regard to the 
recent development of the question of tuberculosis in cattle, 
and its possible communication to man by means of either 
milk or meat used as food, a special report was prepared for 
the Board by Dr. Littlejohn; and on the strength of the 
information thus acquired the central authority felt it to be 
their duty to point out to the local authorities how largely 
the ori^n and spread of tubercnlosis appeared to be depen¬ 
dent on the sanitary state of byres and cow-sheds, and how 
needful it was that the provisions of the dairies, cow-sheds, 
and milk-shops order should be rigidly enforced. 


POISONING FROM A LOCAL APPLICATION 
USED FOR TOOTH EXTRACTION. 

A CASE is reported in the Dental Cosmos of poisoning 
by cocaine, used for the purpose of extracting a tooth. 
The symptoms presented were apparently the usual ones, 
but the nnconscionsness lasted five hours. The peculiarity 
of the case consisted in a pustular rash appearing on the 
forearms on the following morning, and lasting several 
daya The method employed for the production of the 
local anmsthesia was freely swabbing the gums three times 
in five minntes with a mixture of cocaine hydrochlorate» 
chloral hydrate, carbolic acid, and water. As far as we can 
ascertain, no case of rash following the nse of cocaine has 
been brought forward, whereas the Chloral Committee of 
the Clinical Society (Transactions, vol. xiii.) report both 
pustular and bullous rashes os having followed the exhibi¬ 
tion of chloral hydrate. It seems therefore probable that 
the pustules were in this case due to the chloral, and not to 
the cocaine. _ 

A vegetarian t. an ANIMAL DIET. 

The President (Mr. A. F. Hills) and Committee of the 
London Vegetarian Society entertained between fifty and 
sixty medical men and medical students at a vegetarian 
banquetattheCharing-oroBs Vegetarian Hotel on Wednesday 
last. Dr. B. W. Richardson presided, and during dessert he 
opened a " friendly discussion ” upon the value of vegoi 
t^anism. He advocated its adc^ttiea on the grounds 
economy, as an.iud to temperance, and to promote aulii^tsel 
happiness. He thought ^t it would be more generally 
adopted if due r^ard were paid to refinement in prepara¬ 
tion’ and serving. He suggested tiiat it was desirable to 
pt'^Mte v^tahle food- so a* to iwiumm HiiHi|W t*dood in 
as mudh aepospiUft gave 


an impassioned address, which, however, went mainly along 
well-beaten tracks. He spoke of the scientific, pbiloa^hk^ 
and religions aspects of the question, and maintiriiied that 
the ideal of a p^ect life could only be attained by observ¬ 
ance of law. All evils were to be attributed to Tiolati<m of 
law. This point he elaborated by numerous referaicee, 
reaching the conclusion that the greatest violation of law is 
the indulgence in animal diet. With regard to vege¬ 
tarianism, he explained a preference for Anita, grains, 
pulses and nuts, on account of the vital foree. There is 
a vital food which is possessed of the potency of life.” In 
this connexion he enunciated some fanexfol theories, which 
were received in ominous silence. Dr. Drysdale hamMixialy 
treated the subject as the most heterodox idea that had 
everentered the minds of a civilised people. Dr. Farqnharsos, 
Dr. Hare, and others continued the discussion, which lasted 
till a late hour. _ 


THE LATE MAJOR A. H. ROSS, M.P. 

The Middlesex Hospital has sustained a serious loss io 
the sudden death on the 3rd inst. of Major Roes, M.P., 
chairman of the Weekly Board. The decayed gentlemao 
hod been a member of the board since the year 1861, and 
had held the office of chairman since 1867. During his 
tenure of office he was indefatigable in furthering the 
mterests of the hospital'ftnd in initiating improvements in 
its working. Only four days before his death he announced 
at the quarterly court of governors that a edieme had been 
arranged whereby the services of lady probationer nurses 
might be retained, after th^ had completed their year’s 
training, in rendering assistance to lying-in women. 
Amongst the many improvements originated under Major 
Ross’s rule may be mentioned the reconstruction and 
enlargement of the out-patient department, the reorganisa¬ 
tion of the system of nuiaing, the foundation of a NuiaiDg 
Institute, &c. He also took a great interest in the welfere 
of the medical school, and was one of the <diief promotes of 
the Residential College, which was opened last year. His 
loss will be keenly felt. _ 

QUACKERY IN FRANCE. 

Dr. Victor Augagneuk, in the current number of 
Za Province Mtdicah, is loud in his cwnplaints of the 
disgracefully lenient manner in' which the French Stste 
prosecutors and ma^trates deal with quacks. According 
to the French laws, anyone who practises medicine or 
pharmacy without a diploma or State permission is liable 
to prosecution and fine, and it is the dnty of the poKce 
authorities to enforce these lawa But so lax are the 
police in fulfiling their duties that a quack is rarely prose¬ 
cuted except on the initiation of the medical professkai, 
and even then the fines inflicted are so trifling in amount 
that quackery is widespread and is on the inereasa 
Recently a Hindoo oculirt, who has been traveiaiDg the 
country and pretending to have marvellous cores for all eye 
diseases, was summon^ before the justices at St. Eteme. 
The man called a nnniber of witnesses to teetity: to 
the wonderfnl cures he had worked “by operations 
of marveUdns rapidity and dexterity, and by the use <rf 
oertain ointments and lotions ” After hearing this evidenee, 
the State PrttoecutM-, without attempting to tjMt the 
statements of the witnesses, and in an apologetic teme, 
expressed his regret that be was forced to preea for a 
conviction, and the magistrates—one of whom <^penly 
from the bench inquired the quack’e address fined 
this mao of marvdlous ernes the lidiculonB snm of three 
hranes. - Tiiis was not only not a punishment, - but a 
the- contrary *■ big advertisement for the quack. 1^. 
Augagneur coorideis snrii aheard'ead unbectmung aetibn 
ot the authoriiiea a disgrace to the judidal be^ iad 
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« glaring insult to Uje medical profeanon- He thinks 
that, for the dignity of the profession, tbe law ought 
to be rigidly enforced or tlie practice of medioine thrown 
open to every bunesetter and quack in the country. 


SANITARY NEGLIGENCE. 

A CASE reeentiy beard at. the Marylebone P«Uee>conrt 
ebowB the neeessi^ for the inspection of school buildings. 
A benevolent gentleman, having bnlH sehools upon sotnc 
land belonging to the vicar of his parish, and having 
endowed them, failed to appoint trustees, st> the vicar 
'■ame into nominal pooseosion of the property. >.A.visit 
from the sanitary inspector of St. Panocas showed that 
the schools were dirty and in a condition injurious to 
health; the lavatory arrangements were reporter! to be of 
the worst possible description. The vicacr declined to 
comply with the vestry’s order for thenr improvement, 
plea^g that he was not. the owner of the property, tboogh 
it appeared in evidence that two years previossly it had 
been explained to him that .it wsb vested in him. The 
neglect is the more reprehensible seeing that the promises 
were let for day schools and Sunday schools (which 200 
children attended), an<I for mothers’ meetings, teniperance 
2 ueeting 8 , &c. The defendant did not appear in court, but 
wrote a letter stating that he would give instructions for 
the work to be done. The magistrate under these circum¬ 
stances inflicted a fine of la, and ordered the vicar to pay 
£4 13*. 6<L costa. _ 


FACTORIES IN INDIA. 

Tii£ necessity for improved legislation regarding the 
management of factories in India continues to attract 
public attention in that conntry. From the eorrespondence 
on the subject which has appeared in the Bombay papers, 
it appears that the most urgent need is for improved and 
inCMased ventilation in these establishmeata. Another 
oomplaint is made against the smoke-oonsamipg boilers 
with shmt chimn^s which are sow being extemively 
adc^tod in Bombay, many manuiacturers being persuaded 
that it is no longer necessary to sink capital in the erection 
of tall cbimoeya 'While not. denying the effionoyof this 
innovation so far as the prevention of black smoke is con- 
oenied, one may be pardoned for being seeptical as to the 
prevention of the escape of the invisible but not altogether 
innocuous products of combustion. This particular question 
however, appears on the surface to be . one affecting the 
general population outside the mills rather Uian the opera¬ 
tives inside. Still it may be urged that if the ur outside is 
impure, there is less possibility of freshening that inside. 
M^erate hours of labour and entire suspension of work 
daily are, it would appear, necessany if the atnM)8pbere of 
the mills is to be thoroaghly renewed. 


PYROOINE: A NEW ANTlPYRETia 
This new antipyretio baa been exteaaively tried by 
l)v. Dreschfeld of Maacbester on healthy persons and on 
. patients sufilering from various diseases, wbUst Dr. R. 'Wild 
has investigated its physielogioal action in the labdratoiy' 
. of’ Owens College. Itr has behh fotfnd t6 be a remedial 
agent of greater power rimn ' mtripyrin, antifebrin, 
phenacetin, or any otlier of Uiese chemical bodies, wbidi 
have been so much rec 9 nimended of late .for the redaction 
Of temperature in pyreXial cMes. Fyrodine is one of the 
numerous derivatives of coal' tar, and, aS ite active ingre¬ 
dient, contains acetyl-phenyl-hydrozin, CeHjNjHj (CjHgO). 
•. It is a wliite crystalline powder, very’ sparingly ^uble 
, in cold water, and almost tasteless. Doses of eight or 
twelve grmns on consecutive days produced no ill effects 


on healthy persons. Similar doses of from eight W twelve 
grains markedly lowers the temperature in from two' to 
four hours, in cases of pneumonia, scarlet fever, typhus and 
typhoid fever; but ’occasionally toxic ef^te are produced, 
and this seems to be more particularly the case in typhoid 
fever and in cases of rhcntnatism. These toxic effects are 
those observed in cases of anBine pois(ming, and depend on 
the action of the drug on the blood, producing a homio* 
globinscmia, or even a destruction of the blood discs. The 
skin becomes jaundiced and aniline can be detected in the 
urine. Pyroiline should never be given in larger doses than 
twelve grains, and only once in eighteen or twenty-four 
hours, and it is not safe to-conrinue its use for more than a 
few days. If either of these precautions is neglected, 
serious or even fatal ^nuptoms may he rapidly, induced. 
As the use of antipyrih and other products for lowering 
temperature and relieving pain is becoming veiy extensive, 
we have thought it especially incumlwnt on us to warn 
the profession against the dangerous character of this latest 
addition to our therapeutic resources, And never to exhibit 
it except with the greatest caution and in the moet critical 
cases of disease. _ 

THE MEMORIAL TO THE PRESIDENT AND 
COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 

We arc requested to state that Sir Henry Acland end 
many of the leo'ling members of the Association have daring 
the present 'y^e.ek sigqed the pbove memorial, a copy of 
which we published in our last Issue; The memorial still 
remains for rignature by members and others; who, if 
wtebing to sign, shoold forward their names to one 
or other of the nemorialista i^inst whoae names an 
asterisk was placed in rite list printed in eur last im- 
pressian, p. 1088> _ 

H/CMOGLOBINURIA IN CATTLE. 

pROPESSon Babes has.found that catUe in the low marshy 
ground on the banks of the Lower Danube are exceedingly 
Kubjoct to liremoglobinuria, which is often confounded with 
rinderpest. It has fortunately been much less common 
during the last few years, owing to the stringent jiolice 
sanitarj’ regulations which have been enforced. Still, from 
30,000 to 50,000 head of cattle are even now annually 
destroyed liy it, the bulls being by far the moet numerous 
victims, heiiers and cows appearing to have less disposition 
to contract the disease. A special coccus has been found 
which refracts light powerfully. It has a diameter of about 
half a millimetre, and presents veiy much the characters of 
the gonococci. It can be cultivated in agar-agar at the tem¬ 
perature of the body. But Professor Babes has not yet 
succeeded in infecting animals by its means. 

CARCINOMA AND ATROPHY OF THE STOK^ACH. 

At a recent) moetdog of the Berlin Medical Society, 
Dr. Roseniieim, inapaperon the subject of Cancer of the 
Stomach, said that in fourteen out of sixteen eases, of tins 
disease free hydrochloric acid was constantly absent from 
tlie gastric secretion. In one case, however, there was an 
excessive amount. This u'as a case which had for years 
shown symptoms of gastric ulcer. Seven months before death 
there was an increase of pain and vomiting, and a tumQur 
could be felt in the pyloric region. It was fonn<l to be an 
example of “cancer e^tropbicans,” and an explanation of the 
presence of a large amount of hydrochloric acid was offered 
in the fact that the mucous membrane generally was not 
involved. . For^ as a rule, there is associated with carcinmna 
a marked coD4irion of atrophy of the gastric mucosa, and it 
is to this tliat the deficiency in has been ascribed by 
Ewald and others , . , 
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THE SANITARY CONDITION OF ROTKERHFTHE. 


[DliO. 8 , IS8S. 


ENTERIC FEVER AT THE LINCOLN COUNTY 
ASYLUM. 

A STATKMKKT coacerning the late epideiuio of enteric 
fever at this asylum has recently appeared in tlie dailypapera, 
but there tloes not scent to have arisen anything worthy of 
note concerning it since we pnblislied an account in onr 
issue of Oct. Cth, which contained full information, When 
the outbreak had been traced to its cause—defective 
drainage—eneigetic steps were at once taken to put it in good 
order, under tlie supervision of the medical oilicers, both of 
whom hail been newly elected, and were unaware of the 
insanitaiy state of tlio bnilding. 


THE SANITARY CONDITION OF ROtHERHlTHE. 

Mr, CCDiTT N1CU01.S and Mr. Siiirj.ey Ml'rphv, Com- 
uiissioners appointed by the Home Secretary to inquire into 
the sanitary condition of Kotherhithe, concluded the public 
inquiry on Friday of last week, IMr. Meadows White 
appeared for Uio vestry of that parish, and Mr. Reader 
Harris for the Mansion House Council on the Dwellings of 
the People. Dr. Louis Parkes gave evidence in support of 
tlie oontantion of tlie latter body; I>r. Shaw, medical otticer 
of health, the vestry clerk, and otlrers, gave evidence on 
behalf of tlie vestry. The report of the Commissioners will 
sliortly be presented to the Home Secretary. 


THE PHARMACY BILLS. 

Sir Henry Roscoe has, in conseqnence of the persistent 
opposition to this Bill—and as in face of such op]xwition the 
clrances of gotting it through the House this session are nil ,— 
withdrawn it from the Order Book at the House of 
Commons. The Irish Pharmacy Bill’s chances of getting 
through this session are looked on as hopeless. 

MEASLES IN LAMBETH. 

Measles has for sonm time past been prevalent in 
Lambeth, and its fonn is sudicicntly virulent to have led to 
complete or partial closure of schcada against infants. 
^5everal deaths have already occurred, and tlie sanitary 
authorities arc stated to be taking measures to prevent its 
spread. Witli such a disease isolation is the-greatest safe¬ 
guard, but tills Is not always easy of apjiUcatiun in a com¬ 
munity like LambetJi. _ 

TESTIMONIAL TO MR. HENRY SMITH. 

We are asked to state that the list of subscribers to 
the above testimonial is about to close. Gentlemen wishing 
to contribute, and who have not already dune so, should 
communicate without delay with the treasurer, Mr. W. Rose, 
50, Harley-street. 

-- - - 'TT. ■. , 

FOREIGN UNIVERSITY INTELLIGENCE. 

Orocoir.—Dr. PieDa7ek, Imsbecn promoted 

to the Kxtraortlinary Professorship of Lftryngologj*. 

Koniffsberff. —1)^. Mesclicde, jirirfit-doefnt, has been 
granted the title of Professor. 

Madrid.-~\t the public competition for th6 chair of 
Surgery in the College of San Csirloa, vacated by the death 
of Beiior Don Dr. Ehcinm*, several distinguish^ surgeons 
from different parts of Spain etitered the lists—Seflorea 
Morales Peres and Madraso, now professors in Ukrcelona, 
Senor Arrimadas of Valladolid, Sefior Ribero Rans, of the 
Children’s Hospital, and Sefior Tala, of the General Hospital, 
Matlrid. The result of the competTtlbn'‘ha8 not yet been 
made known, Irat the discourses of the various candidates 
seem to hove attracted a gbod deal of attention from the 
medical public, many of whom were present.' ■ 


Nancy ,—Professor Heydenrcieb has been «q>painted Dean 
for three years. 

Sienna .—Professor Rumnio of Naples, edher of the Italian 
medical journal, the Sifanna Medico, hoa been appointed 
to the Professorship of Clinical Medicine. 

Stockholm. —Dr. Hasselberg has been appointed to the 
chair of PbysicS in place of the late Professor Edluud. 

Valencia.-^The chair of Physiology is now vacant ( some 
ten candidates have sent in their namea. The jury,, or 
committee of selection, has been appointed, and is to be 
presided over by Dun Matias Nieto y Serrano, editor of 
AV Siglo iVtrftro. 

Zaragoza. —Dr. Don Mariano Sanclio Martin baa been 
elected aiter competition to the chair of Obstetrics. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deatln of the following eminent foreign medical men 
are announced 1 — Dr. Graf, of Maaich, editor of the 
Aerzilichts InteUigeiizblatt, — Dr. Gnmbinner, Sanitary 
Privy Councillor, of Berlin. 


F'p.om the report on the condition of the metropolitan 
w.lter .supply driring the month of October by the water 
examiner appointed under the Metropolis Water Act, 1871^ 
it nqipcars that the high quality of the vvater referred to in 
Sei>tcml)er’s report was well maintained during October. 
Moreover, the analysis of the daily samples was luarked 
by great uniformity of excellence. Thus of the Thames- 
derived waters only 4 out of 130 samples examined by the 
oxygen process rcquiied more than 0 046 grain of oxygen 
per gallon to oxidise the organic matter, the average of 
the whole I.W BathplcB befrtg a little over 003 grain per 
gallon. Of the 189 samples examined, 187 were c)ear» 
bright, and well filtered. '• 

A DESPATCH, dated the 27th ult., from Jacksonvifle» 
Florida, announces that for the first time since the outbreak 
of the yellow fever epidemic 112daj'8ago, no fresh eases and 
no deaths from the disease hOd b^n rei>orted during the 
previous twenty-fonr hours. It may, therefore, be taken 
for granted that the epidemic is over—all the more as sharp 
frosts have occurred during two or three successive nigbta, 
and cold is a deadly enemy of yellow fever. In refentng 
last week to the inaccurate statements regarding the all^(ed 
existence of the epidemic at tlie Canaries, we inadvertently 
spoke of ite limitation to the little island of Banta Cnu,’' 
instead of PMma; where the disease is still prevailing to 
some extent. 


The following is Uie sj'Uabus of the third of the Harveian 
lectures, to be delivered by Dr. Cheadle at the Harveian 
Society on the ISfhinst.:—" Enducaiditis, subacute and 
recurrent likewise; Relation of Pericarditis and Endocarditis 
to the Evolution of Nodules; Morbid Changes in Nodules 
and Cardiac Valves analogous; Significance of this; Different 
forms of Valvular Disease; Eirly Signs of Mitral Stenosis; 
Hypertrophy and Dilatation; ComparativeRarily of Dropsy; 
The Mode of Death diffeia from that met with in Adults; 
Scarlatina] Rheuuiatisui; Jilieuinatoid Arthritis; Special 
points in tieatment.”. The series will be publbdied ui early 
numbers of the next volume of The Lancet. 


The dcatli is announced of Dr. Henry B. Sands, the 
eminent New’ York surgeon, from a^ioplexy, at the age of 
fifty-eight. __ 

Dr. G. B. Lonostatf, of Sonthfield Grange, is a candi¬ 
date for the representation of Wandsworth on the Connty 
Council. 
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REPORT OF 

S|tcial Commission 

OIT THB 

DANGERS ATTENDiNG LABOUR IN 
THE DOCKS. 


The evidence relating to the work of dock labourers and 
8t«vedoreB given before the Royal Commiasion on Sweating 
haa led as to iTosh the inquiry lurtLer. We have, for naoy 
years past, heard a great deal of tlie distress and {>overty 
attendant on dock laboor. The fearful rush at the dock 
gates of linlf-starved men, fighting for the privilege of 
working for fourpence an hour, lias often been described. 
The inaatficienk pay, the iivegnlarity of employment, the 
long honrs wasted waiting in the eold and the wet at the 
dock gates, are all familiar grievances. But the public does 
not yet fully realise tlie grave dangers to health, life, and 
limb which the dock labourer iocnrs when finally he does 
obtain empldymenU The mare this phase of tho qnes* 
tion is studied, the more evident it becomes that human 
life U needlessly sacrificed. Nor is it one or two occi- 
<lentd here and there that testify to this indifference. 
Appalling though it Jiiay seem, it is nevertheless a fact that 
aoeidents are the mle, tboee'who-eeoiape iniory tlie exoep* 
tion. We asked Mr. Tlllet, who gave evidence before the 
Koyal Commission on the sabject, and who is seeking to 
organise a union of dock laboarers,howmany out of a hnndre<i 
dock labonrers would in the course of five years’ constant 
employment suffer from some severe accident. Ho replied 
that there were no atatiatioi on the subject. His answer 
was butagtisBB baaed-on.long experience of dock life; but 
he was anxious not to exaggerate, end therefore would say 
that in the course of fire years’ work half the men at least 
would bo wounded or otherwise injured. ^ 

With all due re8{>ect to Mr. TUlet, we considered tiiia 
answer an nnintentumal exaggeration, and to test the matter 
wont to tike Poplar UospitaJ, where the largest proportion of 
cases of dock accidents are received. We put exactly the 
same question to the house surgeon, and, much to onr sur- 

5 rise, Le went even further than Mr. Tillet. In his opinion, 
uring the course of five years’ constant work, out of a 
hundred men the majority n'ould suffer some accident; in 
fact, hardly any would escape. Frym the hospital we pro¬ 
ceeded to a siiiall meeting of dock labourers, onn propounded 
the sanie question, receiving the same answer. The pro¬ 
portion of accidents in five years would certainly be more 
than 5U per cent. We then put this e.stiniato to the 
test by asking all the duck labourer; present who had 
themselves been hurt to raise their hands, defining an 
accident as an injur}* which compelled the sufferer to leave 
off work for at least several days. Twenty hands were 
immediately raised; but when we asked how many had not 
8uffcre<I such accidents only nine hands were shown. Tliere- 
upon one of the dock laLunrers sprang .to his feet and 
ruefully explained that though he had raised but one hand 
he had bimaelf sufferqtl from six aooidaBts; he had fallen 
three times into the hold of n ship. ' Then, on another 
occasion, he fell from aahip’s side into a barge ; for his fifth 
accident, he slipped, fell into the water, and was nearly 
drowned; and nnnlly, a bale of cotton weighing 3 cwt. 
came down on his head, and he had suffered pains in the 
neck ever since. Other dock labourers rose and explained 
how they hod been present when two fellow-workers wete 
kilted outright. Thus, whstever may be the exact propor¬ 
tion of accidents, tliere is not the slightest doubt as to tneir 
appalling frequency. 

We now proceeded to inquire what were the principal 
causes of aeoidents. The medical evidence went to show 
that the cases of ruptnre, which are vmy froquenC, usually 
occur with men whose general condition -m.ay be described 
as-below par. It aeeou very obs'ioua that if tlie dock 
labonrers,were in the enjoyment of the health ian^,vigour 
nakweintended tham tp t^e.cawp offupture would 


be comparatively scarce. But when, after a long period of 
depression and distrc-ss, a man attempts, thou^inis vital 
powers are impaired by insufficient food, to perform the 
extremely liaid work of loading or unloading a ship, it 
is not surprising that physical efforts for wiieh he is 
unfit result in rupture. Bnt many other accidents 
occur from the some cause. Men who look strong, who 
might be strong, are weak through want; and, when at 
last they get work, accidents occur from sheer lack of 
muscular force. We found many such Ca-ses. One patient, for 
> instance, is at the present moment under treatment at the 
Poplar Hospital, lie is an elderly man. His knee is severely 
injuroil. He had obtained three days’ work at the docks 
during the course of the la-st three niontha His n*ife earns 
a shilling a day ; and on tliis small sum the family has had 
to live. Wiien at last this man got work at the docks, he 
had to move some barrels of ap^ca, but he was so weak 
that a barrel rolled over him. He was brought "to the 
hospital in a veiy emaciated condition. Often men are 
taken to the hospital who have fainted away at thCirwork. 
■They are almost pulseless. These cases are clearly the 
result of exces-sivo physical effort and insufficient food. 
This is a phase of the subject on which the labonrers oiu 
verj* reticent. They naturally do not like to confess that 
they have insufficient food ami arc weak, as this, if known, 
would render it much more difficult for them to obtain 
enmloymcnt. 

The general impression prevails that the accidents, 
though now so frequent iwe tor the meet-part preventable. 
The reckless speed at which the w'ork is done is one of 
the chief causes of d^aater. It seems asif no^alne were set 
upon human life. The numlier of men engaged is often 
altogether insufficient; hence an exceasive strain. At 
the present moment, in one' of the docks, gangs of 
two Men only aie emploved for' piling, sacks of wheat 
weighing 2^ awt. To make this safe, four men idiould 
be enimled for such work. Again, in another of the 
docks there is some very heavy macliinery to carry. 
The ground is often slipper^' from frost or mud. A man 
will therefore at times make a false step, slip, and be 
crushed by Iris own load. The plaoks also from siie quay 
to'the ship are someitmes too narrow lUld too llexiblle. 
Tlie oarryiznt of a heavy 'weight on a nairrow and springy 
plank bnra^ more than a foot wide frequently reeults in 
amidents. The planks shoald be not less tiian two feet wide, 
and much thicker. Many complaints were made to us con¬ 
cerning the “gangers,” or a sort of foremen, who are 
aiwavs urging the men forward. The fear lest they 
should he discharged, and perhaps insufficient food, some¬ 
times render the men so nervous that they make mistakes, 
and accidents ensue which certainly wonld be avoided if 
the work had been done caluily and 'without such fearful 
pressure. 

A great number of the accidents are due to the carelesw 
or hasty slinging of the goods. A set of bags are.piled, the 
chain placed roiinJ them, and they are then lifted from the 
hold of the ship by Uie crane. If these are not evenly 
balanc^ and firmly tied together, they will fall out of the 
chain and perhaps strike stniie of tlie men below. Tbi.-* also 
occurs if the goodil hit the .side of the hatch. A man stand.s 
at the hatch to shout when the chain shoald be lifted 
or lowered, and to warn those below when a&ything is 
falling. On this iiidivulual depends the life and safety of 
the workers.' Yet, in spite of bis responsible position, he 
receives no extra pay. Sometimes it is even an old 
man, probably not strong enough to seize the cliain and 
prevent tlie gmsls striking the side of the hatch. Like 
everyone else, he is interested in hurrying the work forward ; 
while, on the contrary, it should be his miasion to check 
all undue haste. Much might be done to reduce tJic risk 
of dock labour if a different set of hatchway men w’ero 
appointed. They should be well paid, and made to feel the 
responsibility. of tlieir position. The question suggests 
itself, tlieref'oro, whether their appointment should not be 
independent of the ship owners, the dock compoiiies, and 
the labourers; for it should be the duty of these hatchway 
men to hold alt three in check; and insist that the work 
be done slowly enbugli to make it safe. 

At other times accidents are doe to default of gearing. 
The chains are hot greased; they rust and break. There is 
a man at the Poplar HospitsJ now whose thigh was fractured 
by some iron pipes, which, struck him because the slinga were 
not ohaiooil. Many dock labourers suffer from injury of 
' ibe spine They do not notice this at first They ima^e, 
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after some unusual eflbrts, that tUey have a “ crick in the 
back,” and attribute it to rheumatism; but in time 
they discover that it is the spine which is permanently 
injured. Thus we find a number of men who appear strong, 
who were strong, reduced to the necessity of seeking for 
only light work. Competition, the desire for cheapness, the 
struggle for profits, .seem to have wrought their worst in tlie 
docks. Here men have been known to work for 2^d. an hour. 
Here men faint from over-exhaustion and want of food. 
Here lives tire needlessly sq^uandered; men are ruptured, 
their spines injured, their bones broken, and tlieir skulls 
fractured, so as to get ships loaded and unloaded a little 
quicker and a little cheaper. In other departments of en¬ 
terprise the commercial greed of this century has produced 
the same callous indifference for human life; but the State, 
sooner or later, has interfered to protect the weak and 
helpless. Those who frequent the docks must know that 
there are laws, for instance, to protect the lives of emigrants. 
These laws limit the competition between the lines of 
steamers, so that in seeking to undemell each other the 
ship • owners should not overcrowd and underfeed the 
emigrants. The question now arises whether some other 
law.wUl not be nectary, dealing with ship-owners, dock 
companies, and the contractors or sweaters in their employ, 
in such a manner os to prevent the loss of life and limb 
that undoubtedly results from excessive competition in the 
rapid loading and unloading of ships. 

VITAL STATISTICS. 

HEALTH OF ENOUSH TOWNS. 

Iw twenty-eight of the largest English towTis 6.S27 births 
and 3210 deaths were registered during the week ending 
Dec. Ist. The annual rate of mortality in these towns, 
which had been 19 •” and 18-2 per 1000 in the preceding two 
weeks, further declined last week to 17'S. During the first 
nine weeks of the current quarter the deatli-rate in these 
towns averaged 19'6 per 1000, and was 1’5 below the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns last week were 18*2 in 
Hull, 13‘5 in Hrighton, 13'8 in Nottingham, and 13‘9 in 
Leicester. The rates ranged upwards in the other towns 
to 23'5 in Liverpool, 25'7 in Oulham, 26'7 in Blackburn, 
and 27‘9 in Cardiff. The deaths referred to the principal 
zj'motic diseases, which had been 493 and .*>01 in the pre¬ 
ceding two weeks, furtlier rose last week to .'526; they 
included 264 from measles, 59 from scarlet fever, 56 from 
whooping-cough, 53 from diphtheria, 47 from “fever" 
(principtuly enteric), 44 from diarrhcca, and only 3 from 
small-pox. No deaths from any of these zymotic diseases 
were recorded last week in Brighton, Noi-wich, or Wolver¬ 
hampton ; while they caused the highest death-rates 
in Liverpool, Blackburn, and Cardiff. The neatest mor¬ 
tality from measles occurred in London, Huddersfield, 
Oldliam, Leetls, Live^ool, Blackburn, and Cardiff; 
from scarlet fever in Blackburn; and from "fever” in 
Birkenhead, Oldham, and Halifax. The 53 deaths from 
diphtheria in the twenty-eight to\vn8 included 34 in London, 
8 in Manchester, 3 in Liverpool, 2 in Oldham, and 2 in 
Nottingliam. Two fle.atbs fi-om small-pox were rcgistereil 
in Cardiff and 1 in Sheffield, but not one in London or in 
any of the other great towns. No small pox patiemts 
were under treatment during the week in the Metropolitan 
Asylum HospitoJs or in the Highgate Small-pox Hospital. 
The number of scarlet-fever patients in the Metropolitan 


HEALTH OF. SCOTCH TOWNS. 

The annual rate of mortality in the mght Scotch towsa, 
which had been 19'1 amd 17*8 in the preceding two 
weeks, rose again to 19'1 in the week ending Dec. let; 
this rate exceetled by 1‘3 the mean rate in the twenty- 
eight large Engl^h towns. The rates in these Scotch towns 
ranged from 12^ and 16*2 in Leith and Edinburgh to 26*3 
in Greenock and 32‘Oin P^lialey• The 483 deaths in the eight 
towns showed an increase of 34 upon the number in the pre¬ 
ceding week, and induded 14 wlu^ ware referred to measles, 
13 to scarlet fevgr, 11 to “fever” {principilly enteric), 10 


to diphtheria, 7 to whooping-cough, 5 to diarrhoea, and not 
one to sniall-pox; in all,' 90 deaths resulted from these 
prinaipal zymotic diseases, against 63 and 53 in the preced¬ 
ing two weeka These 60 d^ths were eqnal to on annual 
rate of 2'4 per 1000, which was 0'5 below the mean rate 
from the same diseases in the twenty-eight English towns ; 
this rate ranged in the eight towns from 0*6 in Dundee to 
7’9 in Paisley and 8*1 in Greenock. The fatal cases of 
measles, whicn had bwn 27,24, sad 19 in the prerions three 
weejks, farmer declined last week to 14, of which 7 occurred 
in Bailey and 5 in Greenock. The 13 deaths from scarlet 
fever showed an increase upon recent weekly numbers, and 
included? in Glasgow, 2 in Greenock, and 2 in Perth._ The 
deaths referred to “ fever,” which had been 6 and 4 in the 


two previous weeks, rose last week to 11, of which 3 oecaired 
in Greenock, 3 in Edinburgh, apd 2 in Gla^ow. The 10 
fatal cases of diphtheria included 5 in Glasgow, 2 in 
Greenock, and 2 in Leith; and 4 of the 7 deaths from 
whooping-cough were returned in Glasgow, The deaths 
refen^ to aente diseases of the respiratory organs in the 
eight towns, which had been 97 and 00 in the preceding two 
weeks, farther dcclin^ last week to .86, which was 79 
below the number in the corresponding week of last year. 
The causes of 40, or nearly 11 per cent., of the deaths 
registered during the week were not bertilled. • 

. HEALTH OF DUBLIN. • i . t . . .. 

The rate of mortality in Dublin, whidi 'hid been 27’5, 
23'5, and 25-9 jier lOOOin theprecedingthree w e ^ , declined 
to 22-9 in tlie week ending Dec. 1st. 
nine weeks of the current quarter the deat^-ii^^ mj tnp 
city averaged 24-1 per lOOO, the mean rate,annug^^to 
same period being 13-7 in Londoh'and '15’4 
The 155 deaths in Dublin showed a debline’ ^ firoit 
the number in the pievious week; tlie;^ ihclud^'6 Whi(^ 
were referred to “fever,” 2 to scarlet fever, 2 to diphtheria, 

1 to whooping-cough, and not one to small-pox, measles, 
or diarrhcca. ^ns the deaths from these principal zymotic 
diseases, which had been 20 and 12 in the previims two 
weeks, further declined las^ week to 11; they were equal to 
an annual rate of 1-6 per 1000, the rate from the same 
diseases being 3-0 in London and 1*4 in Edinburgh. The 
fatal cases offever,*’ scarlet fever, and diphtheria exceeded 
the uuinbem returned in recent weeks; whereas those of the 
other zj'motic diseases showed a decline. The deaths both 
of infants and of elderly persons were fewer than in any 
recent week. Four inquest cases and three deaths from 
violence were registered; and 44, ormore than a quarter, of 
the deaths occurred in public institutions. Tbe causes of' 
19, or more than 12 per cent., of the deaths in the city were 
not certified. _ . } '...k. m..i . 

• Cl! t. ■ ' : :■ ■i.lqz'i • 

. THE SERyiKSE; 

Surgeon-General J. Sinolalri .M.D., has assumed 
duties of Principal Medical Officer in Ireland, in succession 
to Surgeon-General H. 11. Hassard, C.B., who will be placed 
on retired pay. , . 

Deputy Surgeon-General J. Waaren has token over the 
duties of Principal Medical Offieer at Woolwich. 

War Office. — Army Medical Staff: Surgeon-Major 
Henry Skey Muir, M.D., to be Brigade Surgeon, rmiking 
as Lieutenant-Colottel, vice WilHam Tanner, placed upon 
temporary half pay (dated Nov. 7th, 1888); Surgeon SMinel 
ArMmr Crick, M.B., from half pay, b» been granted Betaued 
pay (dat^ Nov, 97thi 1888). ’ • . 11 -/ 1111 ; < 

ADMiRAL-n'. —The foDoVing' appotetihbnt* have heen 
made: Surgeon Josyih A. Moon to the and Sur¬ 

geon Samuel W. Vawty to'Lisboii Hospital, temporMUy-' 


during the week, against 83 and 69 in tlie previous two 
weeli. The deaths referred to diseases of the respiratory 
organs in Ix^ndon, wliich had declined in .the preceding 
five weeks from Si‘22 to 287, further fell last week to 258, 
and were 227 below tbe corrected average. The causes.of 
64, or 2-0 per conk, of the deaths ra the twenty-eight' 
towns last week were not certified either by a registered 
medical jwactitioner or by a coroner. All tbe causes of 
death w^ duly certified in Salford, Sunderland, Ports- 
inflfni 4 .and'in six other smaller towns. The lar^t propor- 
tioh^l deaths were registered in Hull, Sheffield, 
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(both dated Nov. 30th, 1888); Surgeon Alexander G. 
AIld^e^^■B to tho Purtrldgcy an<l Surgeon .loLn D. Hughes to 
the Iron Duka (both dated Dec. I'iui, 1888); Fleet Surgeon 
Robert H. More, M.D., to Cape of Good Hope Hospital; 
Fleet Surgeon John N. Stone to Plymouth Ifosjntal; and 
Fleet Surgeon George A. Campbell to the St, Vinemt. 

Volunteer Corps. — liifr: Ut Volunteer Battalion, 
the Royal Scots KusillerH; Acting Surgwm J. Moyes, M.D., 
resigzui his appointment (dated Doc.bth, 1888).—1st (Dundee) 
Volunteer Battalion, the Blm-k \Vatch (Itoyal Iliglilandtrs); 
Surgeon and Honorary Surgeon-Major A. Campbell resigns 
his coinniission; also is permitted tojrotain bis rank, and 
to continue to wear the uniform of the Battalion on hi.H 
retirement (date<l Dec. Stli, 18K8).—3rd Volunteer Battalion, 
the Prince iUbertV (SginerbcLMiire Light Infantry): Fredk. 
St. John Kemm, Gent., to i>e Acting Surgeon (dated 
Dec. 5tli, 1888).—tlml Viduntcer Battalion, the Prince of 
Wales’s Own (Yorkshiro Regiiucnt); Jos. Francis Porter, 
M.D., to l« Acting Sui-geon (dated Dec. Sth, 1888). 


CorrtspankntE. 

"Audi alt«run partom." 


PRACTICAL EXAMINATIONS IN OPEiUTIVE 
SURGERY. 

To the Editors o/TiiE Lancet. 

Sirs,— The tenour of your Ictuiing article of Nov. ;Mth 
npon tliie subject should commend itself to thoughtful 
minds. May I add a word from the point of view of a 
teacher of ojierative surgery? 

At University College every candidate fur the conjoint 
examination is obliged to attend a course of operative 
surgeiy', in wltich he has at least ten operations allotted to 
him to Mrfurm himself: and, as six or eight sulnects In all 
are used for this class, he has the opportunity of .seeing all 
the operations jierforiiied several tiiue.s. This opportunity 
is taken advantage of by uiany of the letter students, wldle 
all except the hojadessly lazy attend with regularity. It is 
just the class which amuses and interests alinofvt everyone, 
liut even with this somewhat clalmrate instruction, wliicli 
1 supjiose is quite ns elalsirate as any school can he expected 
to give, only the best men attain anything like fiiTuiliarity 
witli the use of the knife, and llie majority, I am sure, 
would make a very sorrj' show before the already 
much-dreaded examiners on tho Embankment. I do no*t 
see, indeed, how it would be jms.sihle, with any faimes.s, 
to reject a man who proved U> 00 incompetent at such an 
examination. The only use, then, 1 take it, of imstituting 
such an examinatiou would be to make it necessary for all 
the school.H to organise thorouglily etlicient cla'-ses for tho 
teaching of ojierative surgery, anil essential for all the can¬ 
didates to attend them. But if the examination l>c con¬ 
stituted, it would defeat tills object, unleas some nuiical 
alteration be obtained in the working of the Anatomy Act. 
For if all the schools require as many snbjecta in projsirtion 
to their number of students as are at present nsed at Uni¬ 
versity College, and if a large number are, in addition, 
wanted for the examinations, tlie snnply will inevitably be 
greatly less than the demand, and tlie result will be that, 
howev'er well the candidate 1* examined, ho certainly will 
not be well taught. 

One other observation on the whole question of examining 
in operative surgery. 1 do not for a uioment suggest time 
it should cease to he one of tiie subjects for the Fmlowship 
and other higher examio^lioDa; but I must say that there is 
no sadder occupation for a teoebor of o^ieratlve surgery 
than go down and watch the process of examination 
applied to his own pupils. In tlie first place, nervousncs.s 
ot necessity comes in more in tills port of' the business than 
at anv other time, and the candidate hardly ever acquits 
himself even approximately os well as he should do ; and, in 
the second place, the {>ersonal element on tho examiners'side 
con hardly fail to come somewhat prominently forward. 
Eveiy man has his own method of operating—J. mean one 
whicli he himiielf prefers; and very often lie strong 
objections to equally' legitimate methods ^YitlL whicli he 
may, i>erbap8, have but a slight personal acquaintance, hut 
which may happen to he the favourites at the school from 
which the candidate has come. The result not unfrequently 


seems to me to he that the examiner and thcstiident—who, 
after all, are but human—fail to get in touch with one 
another, and the latter lloundcrs deeper and deeper into the 
mire. And if these things be done in a green tree, what 
sliall be done in the dry ? 

I am, Sirs, youiw truly, 

Rickman J.' Godlee, 

Tciiclitr of Operative SarRery at DMlversity CoUmc, I/.>iidoa. 

Wimin'K-strect, H'.. Not. 'jath, 1888. 


To the Editors of The Lancet. 

Sm.‘5,--In your leading article of Nov. 24tli on tho 
importance of operative surgery as a subject of examina¬ 
tion at the Boyai College of Surgeons, you remark that it 
is quite impossible that such an e.xamination should be 
carried out in Scotland, if you will kindly refer to the 
VLiitons'report on the University of Glasgow you will find 
that it is tliere most thoroughly earned out, and Ims been, 
to my jHirsiinal knowledge, a subject of examination for the 
lost twelve years. As this i.s, so far as 1 have been able to 
discover, the only Scutch board which has done its duty in 
this matter, I think it would only he in keeping with the 
character of The Lancet if vou looked into the report I 
have mentioned, and did the t niversity fd Glasgow an act 
of justice. I am, Sirs, yours truly, 

Sjilfuni, Nov. 2ath, Iss^!. tVlI.I.IAM Fl!.\8ER. 

REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editors of THE L.1NCET. 

Sims,—I have the honour to forward you the following 
copy of a letter received by me on November 29th, too 
lute for yonr lost issue. 

'• Cfrrmcil Offleo, Not. atth, 1888. 

“Sir,—I am directed by the Lord President of the 
Council to acknowledge the receipt of your letter of tlie 
ITitli inst., enclosing a copy of a resolution stated to have 
Itcen advanced on behalf of the Association of Members of ' 
the Boyai College of Surgeons at tlie annual meeting of the 
College on the let lost., and cariicd all hut DnanimousR', ' 
and suggesting in support of such rcaulution that Her ' 
Majesty may be adviseti to grant a further Supplemental 
Charter embodying tlie claims made bv 4(iG5 Members 
of the College in the petition lodged at this oflico in May, 
1887. 

“ The I>ord President instructs me to infonn you that it 
i8 not Mithiii the province of the Privy Council to advise . 
Her Majesty to grant a .Supplementary Cliarter, contraiy 
to the wishes of a governing body entrusted in existing 
('barters witli the management of the atlairs of a cor- 
(loration. 

“ I am to add that, in tlicse circumacanceH, it appears to i 
his lordship that, if tho Members desire that the constitu¬ 
tion of the College should be altered, the proper course 
would be to apply to Parliament for that purpose. 

“ I mu, dear Sir, your obedient servant, 

" tv. Ashton Kllis, E.sq.. “ C. L. PeEL. 

Ji.int linn. Sec. Assoc. Mem. liny. Coll. SnrK." 

"We have now exhausted all the les" public forms of 
attempting to bring to im-ss the imich needed reform of our 
College, and I tliiuk you will allow that we ha^•e exercised 
much patience and moderation in the attempt. We fiball 
no longer continue the Inmeless task of convincing tho 
obilnrate Council of the (college, but, armed with the 
friendly advice of the Privy Council, wc shall, under the 
leadership of Lord Bandolpli Churchill, seek from Parlia¬ 
ment the redress of our wnmga. 

I am, yirs, vour obedient servant, 

(Irosvcnnr-rofiil. S.W., ^VlLLIAM ASHTON El.LIS, 

Dec. Oth. 18S8. .Inint Hon. See. Assoc. M.Il.C.S. 


“THE CAUKE OF CRAMP."' 

To the Editors of The Lancet. 

Sir.*!,—I am indebted to Measrs. Auld and Woodward for 
kindly notice of my contribution to Tue LanceT on tho 
subject of cramp. To the former I must aUo Oixpress my 
Bincere thanks for a private letter, in which he goes very 
fully into the subject of the origin and causation of this 
very ordinary and, I eupiKise, to most, veiy uninteresting 
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ailment. My tiieorj’is “pressure.” Mr. Auld’s theory is 
lelicomoines or ptomaines. He clearly admits pressure as 
OHC progenitor, ^ut maintains that putrescent, decaying 
organisms are more prominent factors. 1 fear I am 
not well up in the Geniian theory of “Botulosis.” I 
neither admit nor deny ; 1 ani open to conviction. Let 
any good observer point out to me a few of these organisms 
in the blood or excretions of a very’ crampy subject. 
Then we are only in the lirst stage of the inquiry, for it may 
be cause and eilect, or a mere coincidence. Then, if I can 
produce a subject teeming with those micrrwcopic entities, 
and the former d})ea not suffer from cramp, what becomes of 
tire theory? It bt'eaks down. To establiui the theory there 
must be demonstrative evidence of the existence of the 
orgi^nisms in question, and these must occur in conjunction 
with well-marked erompy diathesis. In conclusion, one 
wonl a* to pres.snre. In the act of parturition there is 
undeniable severe pressure, and the result urgent cramp. 
I am not informed that pregnant women are more subject 
to ptomaines tbui other less favoured individuals. 

1 am, Sirs, youra truly, 

Stockland, Not. 5Sth, 18®. SAMUEL D. HiNE. 


ELECTROLYSIS IN OBSTRUCTION OF THE 
EUSTACHIAN TUBE. 

To the Editors of THE Lancet. 

Sirs,—I am indebted to Dr. Neale, the author of the 

Medical Digest,” for -kindly calling my attention to 
several papers in wbicli elcetrolysia of the Eustachian tube 
has before been mentioned. 

In the Gazette des Hypitaiix (No. 31, 1884) is a paper by 
Men;i6 on the Treatment of Stricture of the Eustachian 
Tnlie by Electrolysis. The means employed and tiie w ay 
«f performing the operation are not thesame as tlmtdescribed 
in the paper by Mr. Uuniborbatcli and myself, which appeared 
in The Lancet on the 24th alt., but tne principle involved 
is the same. 

In your usne of Sept. 20th, 1884, p. 509, r^erence is 
made to a paper by Dr. Bartoux in the ProgriJS MitUcai of 
Aug. 30th of that vear, on Electrolysis of nie Euataohian 
Tuto, but no description is given of the operation. And as 
recently as June I8tlu 1B87, there appeared an annotation 
in The Lancet (p. 1254) on Eustachian Ob-struotion in 
Diabetes, in which the employment of tbe continuous 
-current is recommended, on tne authority of M. Miot, as a 
ino<le of treatment, but the w(^' in which it is to be employed 
is not given. The paper by M. Miot appeared in the Betxte 
Mensuellc de Lartfugologie, No. C. 

At the time of >vfiting our paper I was not aware that 
electrolysis of the Eustachian tube hml been previously tried, 
but in ^is I was evidently mistaken. The idea is therefore 
not original, but as far as practice is concerned it may still 
be called a new operatiem. 

I am, Siiu, yours truly, 

Dec. 1st, lass. W. E. STE,\VENS0N. 

ACCUMULATIONS OF HAIR IN THE STOMACH. 

To the Editors of The Lancet. 

Sirs,—I n reference to accumulations of hair in the 
stomach, I would draw the attrition of Dr. Borg and yonr 
-other readers to tbe Clinical Society’s Transactions, vol. iv., 
page 180. I am, Sirs, yours truly, 

Orosveuor-Mnuire, W'., Not. 29th, 1888. WiLLIAM'Vf. GULL. 


BIRMINGHAM. 

(From a Correspondent.) 


MEDICAL students’ ANNUAL DINNER: THE FELLOWSHIP 
EXAMINATION OF THE .COLLHQE OF SURGEON'S. 

The above annual gathering was held at the Midland 
Hotel, on the 22nd ult., under the presidency of Mr. T. F. 
Chavasse. There was a large attendance, and the event 
passed off most successfully. Tlie President, in refeiriiig to 
the proposed establishment of a Midland University at Bir¬ 
mingham, spoke in hopehll terms of its accomplisliment at 
no distant'date, a remark warmly endorsed by the Warden 


of the College, the Rev. W. H. Poulton, and enthusiastically 
received by the students. Mr. Lawson Tait, in replying- 
to the toast of “ The Professors,” made special reference to 
the papers set at the recent final examination for the Fellow¬ 
ship or the Royal College of Surgeons. The questions as a 
whole gave evidence or neither care nor attention being 
bestowed upon them, but there w'os one in particular to 
which he >Yislied to direct their notice—viz., that in 
which the candidates were requested to explain how it waa 
that of lajte years fi-actures of the base of the skull were 
less fatal tfian formerly. Hince reading this be had 
frequently sought an answer from surgeons he had 
casually met. Not only had they been unable even 
to suggest a reply, but it was not until a short time 
prior to attending that meeting that a diligent search 
amongst the leading surgical text-books of the day bad 
resulted in solving the problem, which on the authority of 
Mr. Ericlisen was that “the practice of pouring a small Quan¬ 
tity of antiseptic Ihiid into the ear had provetl successful in 
lowering the mortality in coses of fracture of the baoe.” 
Was it fair to provincial atuileuts that a small clique of 
metropolitan surgeons should thus ride their antiseptic 
hobby to such extremes, and thereby place at a great dis¬ 
advantage any candidate who did not happen to have 
studied at a particular London school? Tbe incident had 
rekindled afresh a warmw interest in the introduction of 
a nmcli larger provincial representation on tbe Council. 
He was also prepared to do anything he could to hasten 
this end, even to light the battle personally. Mr. Oliver 
Pemberton, in alluding to the same subject, said that few 
surgeons perhaps had had a greater experience of fractures 
of tite base than he, and he most emphatically denied that 
there had beon any treatiuent intriMuced or adopted in 
recent tiniM which in any way lessened the mortality in 
tiiese cases. Mr. Priestley Smith fully endorsed Mr. Tail’s 
criticism, and welcomed the prospect of reform, but at the 
same time he wished to remind the etndents that, for the 
time lieing at all event.8, they had to pass the examinations 
as at present constituted, and they as teachers must do their 
utmost to help them.- The toast list was interspersed 
with vocal and instrumental selections. 

Birmlnghain, Dec. 1st. 


NORTHERN COUNTIES NOTES. 

(Frtwi ottr ott?n Corre^ondent.) 


HUMAN BLOOD AND THE MICROSCOPE. 

AT the Durham Assizas on Thursday last, during the trial 
of William Waddle, who was subsequently found guilty of 
what has bran known as the Birtley Fell murder, a point of 
medioo-legal interest was argued. Messrs. Galloway sad 
Taylor, the experienced anti intelligent Burgeons, who were 
witnes-ses in tlie case, contended that it w.os generally 
admitted that it was impossible to diflerentiate with cer¬ 
tainty human blood under the microscope from that of the 
lower animals, such as the pi" &c.; but, on the other hand, 
Mr. Stock, the county auaiyst, said ho thought it was 
possible to speak with certainty on the matter, as there was 
a diil'erence between the size of the corpuscles of human 
and pig’s blood. The counsel for the defendant gave up tbe 
point, so it is to he hoped that a debatable microscopic 
question like this did not inBucnce the verdict of tliejuiy 
when a man's life was at stake. 

SUNDERLAND! THE HOMES OP THE POOR AND TYPHUa 
Mr. A. E. Harris, the medical officer of health for Sunder¬ 
land, has forcibly drawn the attention of the sanitary com¬ 
mittee to the dilapidated and insanitary state of some of the 
poorer dwellings in Sunderland and their connexion with 
tjphus fever. “ It is,” he says, “ in such places that typhus 
fever originate.-*, and he was sorry to say that the 
disease existed still in Sunderland, althongh stamjied out in 
other towns.” Mr. Harris points out that the necessarj' 

E owers were conferred hv the Artisans and Labourers’ 
iwellings Act, 1868, and tlie Amendment Act, 1879. If tlie 
owners made default, the urban authority could order the 
premises to be shut up or demolished, or it might itself do 
the work and charge the exjiense to the owner. Mr. Harris 
allow’ed that the subject was a large one, and not to be 
handled in an offhand manner; bnt he suggested that they 
'should have frpqncnt reports on these unhealthy dwell- 
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ings from the hotoiigh engineer and the medical officer, 
after which they might lie hy the committee, and, if 

necessary, ^t m repair and maintained in a whule^^ome 
condition by the sanitary regulation bye-laws of the 
borough. 

CUMBERLAND INPIRMARV. 

At the quarterly meeting of the Cumberland Infirmary, 
Carlisle, heldon Wednesday, Nov. 28th, it was intimated to the 
governors that a legacy bad been received to the amount of 
£500 under the willof the late Mr. William Skelton Forrest 
Hill tVestwanl, who dietl m 1885, and bequeathed that sum 
subject to the life interest of bis wife, who has lately died. 

THREE JUNERS SUFFOCATED DY CARBONIC ACID OA8. 

On Thaisdfky, Nov. 20th, a tire broke out in the wood-work 
of a mine at cleator Moor. All attempts to extinguish it 
proved inefTectual, and it was then decided to stop the 

5 umps, so as to allow ti.o water to rise and quench the fire- 
bis was done, but, unfortunately, on Uic next day flft^en 
men descended into an adjoining, and it seems coninnini- 
cating, mine, ignorant that tlie gas had l^en forced in from 
the burning mine. Tliey were immediately allocted. Twelve 
of the party escaped, but three lost their lives, notwith¬ 
standing heroic efforts being made to rescue them. 

THE CRBENROW FAMILY AND HARRIET MARTINEAU. 
The Ni'raiisth Wcf lhj ChroHtele, in reference'tothe death 
of Dr. E. H. (Jreenhow’, gives some interesting details as to 
the connexion of tlie Greenhow family and Miss Martincau. 
The late Dr. Greenhow’s uncle was related by marriage 
to that distinguished lady, and, as is well knoam, Miss 
Martineau when out of health resided at Tynemouth to 
be under the care of Dr. Greenhow, and it wa« there 
that she wrufe lier well-known >*’ork “ Life in a Sick 
Koom.” Miss Martinenu's intimate connexion with the 
Greenhows only ended with her life. 

Xevcaatle-on-Tync, Dec. 1th. 


EDINBURGH. 

{From our own Correspondent.) 


THE ROYAL SOCIETY OF EDINBURGH. 

' The first ordinary meeting of the lOGth session of the 
Koyal Society was held yeeteniiky eveRing, when Sir DoUglae 
Maclagan, vice-president, delivered the opening address from 
the ctiair. He congratulated the Society on ita present 
prosperous condition, pointing out tliat ite actitity. wa^ 
manifest in many ways. On ite roll there were 49S ordinary 
Fellows, 34 foreign lionurary Fellows, and 18 British honorary 
Fellows; whilst financially Ue eondition was most satis- 
factory. Baking of new arraogeioeota, he mentioned that 
tha Proceedings and Transactions Wonld in future be milch 
more speedily fenied, as small parte of the former and 
individual memoirs in' the latter would be printed sepa¬ 
rately. He made referoKe to the activity in.all Iwaccbcs 
of science represented in their Society: in the depart¬ 
ment of biological science this was spemally noteworthy, 
the Challenger reports—perhaps the most valnable recom 
of a scientific voyage ever pnbiMhed by any nation— 
affi>rded ample evidence of such activity. There was 
no reason, be said, to apprehend any scarcity of phpers in 
the present session, such a state of affaire contrasting 
sMxingly with the earlier biatory of the Society, when 
at tlie^regalar raeatings there was sometimes .no otfaer 
bosine^ than to read the minutes, admit Fellows, an<l 
receive donationa Dr. John Murray ooiiununicated a 
couple of papers, after which Professm Patrick Geddee 
gave a restatement of the theory of organic evolution^ in 
which it was pointed out that the prearat view was that 
primness was detennined and measured by the degree to 
which the merely competitive and self-preservative energies 
of the individual became subordinated to the species-main¬ 
taining enda The development and relation oi the sexes, 
the care of offspring, the development of cu-c^ration and 
sociality—in a word, the survival of the tmfy fittest was 
shown to be evei^’here clearly seen, from the lowest plants 
aod animafa, ano uicreBsingly'apwarda 
^ i ; •' > « : BDmBURGH HEALTH ROCIETY. 

•‘J One of the best lectures of the course was given on 
flMuniay evenhi^by Dr. R. Milne Mnmy, whe tdok for his 


subject “ Animal Heat in Relation to Hea'lth.” It isseldhm 
that such a complex subject is handled so thoroughly and 
so lucidly before a popular audience as wtis this by Dr. 
Murray. He explained and illustrated most fully the 
mechanism and nature of the pro*luction, radiation: and 
conduction of animal heat during health and in disease. 
He then laid down rules, based on physiological grounds^ aa 
to e.xercise, clothing, diet, and abrotions, Which could'hot 
but be most valuable to those who would cany them out in 
their entirety. These lectures are calculated to do an 
immense amount of good in a city like Edinburgh. So far 
tliev have all been founded on common sense, and the 
Ligliest science has been brougnt down to the level of the 
oi'mnaiy mind. Medicine and eurgerv have been avoided, 
but hygienic and public health topjes have been freely 
diacussod. 

SECOND DIVISION, VOLUNTEER MEDICAL STAFF CORPS. 

It wbnM perhaps have been well to hold over any record 
of the doings of this corps to this week, as it now has to be 
noticed tiiat their second annual dinner was held in tlie 
Windsor Hotel on Friday evening, when ahotit seventy guests 
and members of the corps met. There were present Suroeon 
Tathcart (in the chair), and the officers of the 2nd divmon 
V.M.S.C.; T'lepnty Snrgeon IrSvin, the prmdpal officer of 
the North Britisfi district; Surgeon (Tabhurn, A.M.S. ; 
Surgeon P. A. Young, M.C.A.V. t Suigeon Gaverhill, EX. 
and B.Y.C .; Lieut. Bannerman, ti.E.K.V.B. ; Dr. Felkin, 
and others. During the evening, in the coureo of a very 
varied and extensive programme, Dr. Wilson gave some 
most amusing “ lectures,"’Hnd tlie Deputy-Surgeon General 
delighted his hosts with several most amusing stories ; he 
also gave, amidst great enthusiasm, a sea song of his own 
composition; and Dr. Felkin related for the amusement and 
instruction of hia tnodioal liearera his experiences as Court 
I’hysiciao in the Soudan. AVe are gUul to see that the 
energ}' of the corjie can fmd an outlet in suiuMiy direcUens. 

l^EOAT SUROBRY. ' t r i, i; 

A short time hack Piofeasor Annandafe repecited his 
American operation for tlie removal of a retro-pbar^mgeat 
growth, and last week lie removed one-lialf of the laiynx in 
a case under the care of Dr. McBride. Both cosee are pro¬ 
gressing favourably, and it may be anticipated that erq long 
some account of the cases will be published.- ' , 

Edinburgh. Dec. 4tb. 


BELFAST. 

{From our ovm Corrtspondeni.) 


THE ROYAL HOSPITAL. 

From the report submitted to the ninety-sixth umual 
meeting of the Belfast Royal Hoq>Ual, held o* Nov. lOtli, 
we learn that during the year ending August'81st, 1808, 
2121 new cases were admitted lo the wards; these, with 
cases icmaining in the wards fniiu tlic previous year, make 
a total of 2^^ in-patients treated during the year, and of 
these 8-12 were medical and 1294 w'ere surgical. During 
theyearl33 patiento'died; of these 13 were moribund'on 
admission, and most of them died within twelve hours. Of 
the remaining 120 deaths, 60 were cauwd by medical and 61 
Tiy snrgioal diseases. There i ere 326 siirgk^ operations per- 
furraed, with a mortality of 12; this represents d death‘'fftte 
after operotion of 6'8 per oent. Chloroform -was administered 
240 times, ether 23, the A.C.K mixture 2, raethyiene >5, 
and nitrous oxide 2. In tlie medical wards, excluding tlie 
moribnnd cases, the mortality was 7 per cent., and in th& 
surgical wards 3*9 represents the death-rate; averse 
mortality 5 45. In the out-door department 13,140 new 
cases have been treateil, aod of these 2852 were 'medical 
and 10,888 were snrgioal. The hitemal and external 
cases together number 16,376. Clinicid instruction lia.s- 
been given in the wards to 137 students during tlie 
winter, and to 75 during the summer sssstor. There 
were 93 in-patients in the Throne Cliildren’s Hospital, 
34 in the consumption department, and 349 in the con¬ 
valescent home, h'inanciallyi the total receipts for 'the 
year amounted to £9138 1)#. 6d. and the expenditure to 
£9520 2«. Id., leavingabaloDcedueto thebankof £381 6#. Yd. 
Mr. K. W. Murray, whofoi the pastseven years has acted as 
secretory,'having resigned, a most coi-diaJ and n»atua*eua 
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vote of thanka was passed to liini for his very valued services 
to the chari^. Mr. Julm Marah has been appointed secre¬ 
tary in Mr. Murray's place. At a quarterly meeting of the 
life governors and board of iiranageiuent held on Nov. 26th 
Pr. J. A. Lindsay, who has for several years been assistant 
physician, was unanimously and cordially appointed attend¬ 
ing physician. Pr. Lindsay is most popular as a teacher, 
and bis promotion from the out-patient department to the 
wards wul afford him increased opportunities for giving the 
students clinical iustruction. Pr. Strafford Smith, a former 
house physician, has been appointed assistant physician. 

ULSTER MEDICAL SOCIETY. 

Tire first meeting of this Society during the present 
sessum was held on Nov. 7th, when the President, 
I>r. Henry Burden, delivered his opening address, the 
subject being “Bacteriology.” The paper, which was an 
admirable r€itum4 of our present knowleage of the rdsition- 
ship of bacteria to disease, was received with marked favour, 
ana at its conclusion a hearty vote of thanks was passed 
to the President, on the motion of I'rofessor Pill, seconded 
W Pr. Horkin, j.P. The annual dinner was held in Fisher's 
itWtaurant on the evening of Nov. 21st. Pr Burden 
presided, and there was a fair attendance of members. 
Through the kindness of Pr. Lindsay, Pr. MacKisack, and 
tlie Swretary of the Society (Pr. Macaw), an enjoyable 
programme music was provided. 

Belfast, Nov. S7Ui. _ 


expressed, for the substitution of red phosphorus for white, 
we may certainly and radically realise the suppression of &U 
danger for the workmen, and, in particnlar, tliat of phoe* 
phoric necrosis. 

TUE MILK TEETH. 

It is not an uncommon idea, oven ammig members of the 
profession, that the milk teeth do not require any particalar 
attention. Pr. Goldenstqin, a well-known dentist, is, how¬ 
ever, not of this opinion, and in a pap^ conmiunicated by 
him to the Societd Fran^ise d’llygidne, be states that, 
“whatever the age of children, as soon os a milk tooth 
becomes carious, it is more important to attend to it than a 
permanent tooth.” Tlie author concludes with two practical 
corollaries: 1. The milk teetli should not be extracted too 
early. 2. They should be attended to and preserved until 
their physiological expulsion. . 

SACCHARIN. 

At a recent meeting of the Socidtd de Thdrapentiqne, 
Pr. Constantin Paul recalled the antiseptic properties of 
saccharin, particular as regards the antisepsis of the mont^ 
At his request, Pr. iTouasean, oculist to the Quinze-Vingts 
Asylum, experimented with this substance, with the view 
to ascertain its action in ophthalmic snrgeiy'. It appears from 
the experiments of the author that saccharin in a solution 
of 1 in SOO and 1 in 256 is an antiseptic as active as boric 
acid. These solutions are, moreover, well tolerated, and 
absolutely innocuous to the conjunctiva of the cornea. 

THB DEPOPULATION OF FRANCE. 


PAEIS. 

{From our own Correqxmdent.) 


PHOSPHORUS NECROSLS. 

Pr. Magitot, who devotes himself specially to dentistry 
and affections of the month, read a note at the Academy of 
Medicine lost -week on the patiiogSny and prophylaxy of 
phosphorua poisoning, and particularly of phosphoric 
necrosis, of which the following is a brief abstract r— 
Owing to the number of accidents that have ocenrred. 
many of which were fatal, among the workpeople eng^ed 
in the manufacture of lucifer matches, and the I^rect 
of Police having applied to the Council of Hygiene for its 
opinion and advice, Pr. Magitot was charge to report 
on the subject. The author reviewed the inquiries under¬ 
taken during the last forty years by divers physicians and 
hygienists, and cited the attempts that have been made 
to remove the dangers incurred oy the working people in 
phosphoms manafactories, and particularly those of lucifer 
matches, but which have provea of no avail, as shown by 
the continuation of the accidents. In the second part of his 
report, Pr. Magitot studied the pathc^eny of these affections, 
«uch as intoxication, action on the respiratory passages, 
and particularly the necrosis which mutilates or kills the 
workmen. According to a large number of observations 
in France and elsewhere, the author believes himself 
justified in regarding as inseparable from the production 
of necrosis the penetration of the irritating vapours of 
koephonu through dental caries, of a kind which he 
esiguates under tlie significant name of “j^etrating 
caries.” It is an exclusive pathogeny, which Pr. Ma^tot 
claims to prove the value of oy ^e facts which he 
had collected, and which is in contradiction with the 
ancient theories which he refutes — viz., that of the 
Oilmans, or the theory of the electii'e action of pboephoms 
on the bones (Lorinser), and that of the gingival and 
perioBtio medium defended by AIM. Tr^lat, Lailler, &c. 
The foilowii^ pvophyiactio measures are proposed by 
Pr. Alagitot in view or preventing the accidents attending 
the mamifaotuie of phosphorie substances. These are the 
perfecting of the means of ventilation, the isolation of the 
different departments of the nwinfactiire, and the suppres- 
«ion or the neutralisation of the phosphoric atmosphere of 
the workshops For the individmu hygieneof the workmen 
llte following roles should be obserre<L The interdiction of 
the entrance. to the maonfacte^i. of all individuals whose 
health ckr constitution;is defective^ and particnlsriy if they ^ 
are suspected of being threatened with necrosis, as m^ be 
judg^ by Uie state,of the month, and the immediate 
dismissal of all persons bearing predisposing lesjona Under 
these concUtipns Ai. Alogitot affirms that, in anticipation of ; 
the realisation of the wish> so often and so fruitlessly i 


The anthorities of France are becoming justly alarmed at 
the gr^ual and persistent depopulation of their country. 
According to a report of the last census in 1886, drawn 
up by Pr. Chervin for the Academy of Medicine, it appears 
that, of 100 French families, 20 have no children, 24 nave 
one child, 22 have two children, 15 have three, 0 hare four, 
5 have five, 3 have six, and 2 have seven and more. The 
number of families without children has augmented to 
3 per cent, within the last tiiirty years. 

Paru, itit 
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PENIS CHARLES O’CONNOR, A.R, M.R, T.C.D. 

Tnls member of the profession, well known in the south 
of Ireland and highly esteemed, died last week in Cork, in 
his eightieth year. Pr. O’Connor was a native of Baiidon, 
and was educated at Trinity College, Publin, where he 
obtained his degree in medicine in 1834. On leaving 
Pnblin he proceeded to Paris, where lie remained for some 
tune, and finally oommen«)ed practice in Cork in 1838. For 
many yearn be was attached as mediesd officer of the Cork 
Union, to the Men^ Hospital, and other charitable instita- 
tions. On the opening of the Queen's College in Cork be 
was appointed Professor of the Practice of Aledicine, the 
duties of which post be conscientiously and faithfully dis- 
ohatged to the last. He was an M.P. (Aon. ratud) of the 
Queen’s University in Ireland, LL.P. of Cambridge (1880), 
and a past ]>re8ideiit of the British Medical Association and 
the Cork Medical, Chiruigical, and Pathological Asso^- 
tion. Pr. O'ComioFs contributions to medical literatnre 
included papers published in The Lancet, Dublin Quarterly 
Journai, &c. 

At a meeting of the Cork Medical and Surgical So<tiety, 
ou Nov. 28th, Professor Cori^, president, intbechair, it was 
proposed by Pr. W. J. Cummin^ seconded by Dr. Donovan, 
and earned unanimously, “ThatWe, fully senrible of our 
own loss in the death of onr veteran member and smnetimo 
preridoit, the late Professor O’Connor, sincerely sympathise 
with bis afflicted family, and request our hon. seoretaiy to 
write and express to them ear feelings of deep regret and 
condolence.” 


WILLIAM OLIVER CHALK, M.R.C.S., L.aA. 

We regret to record the death «n the 2l8t ult. of one of 
the oldest meiubets of our profesuon, Mr. W. O. Chalk, of 
Norwood-green, SouthaU,: and Noitin^aao-terrace, Maryle- 
bone, which latter bouse lie liad tenented for upwards of Mty 
years. Air. Chalk received his, medical education at the 
famous Great Windnrill-etzeet school and at the Middlesex 
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Hospital, where he was a papil of Sir Charles Bell. He 
became a Licoitiate of the Society of Apothecaries in 1826, 
and a Member of the Royal College of Sorgeons in 1827. 
Shortly after becoming qualified he was appointed snrgeon 
to the ^yal Sea-bathing Infirmary at Margate, and retmned 
his connexion with that institution for about twenty years. 
Ue soon gained for himself a considerable reputation in the 
care and treatment of tubercular and stramous afiections, 
cases ef which were largely sent to Margate from the Lmdon 
hospitals. He was, moreover, one of the brat to recognise the 
value of cod-liver oil, and wrote a paper on its eoects on 
strmoas and other diseases in 1833, which appeared in the 
Medical Gaxitc —La, eight years before the publication of 
Dr. Hughes Bennett's monograph in which ho advocated 
the em^oyment of cod-liver oil in phthisis in this country, 
having noted its utility in German ho^itals {vide Reynolas’ 
System of Medicine, vm. iii., p. 574). To the same journal in 
1841 be coutributed an article on Hip Disease and Lumbar 
Abscess. At a period w-hen histology was but little studied 
Mr. Chalk devoted much time to the subject, and veutured 
even to criticise adversely the conclusions arri>'ed at by 
Professor Kblliker upon toe structure of the spleen. HU 
paper on this subject was published in \ [Medical Tinwt), 
■with numerous microscopical drawings. He joined the 
Pathological Society in 1^8, two years after its fonndation, 
and some of his contributions are to be found in the earlier 
volumes of its Transactions. He also cornmunieated to the 
Odontological Society papers on diseases of the jaws. ■ At 
one time he bad considerable practice in diseases of the 
eye, and held the office of surgeon to the St. Mairlebone 
Eye Institute. He entfauslastleaily devate<f to h!s 
prufesaioD, and gained the confidence of his numerous 
patients, whom he continued to see till wi^in ten days of 
his death. Indeed, it was not until about twelve months 
ago tliat Mr. Chalk showed any signs of failing health, hut, 
at an advanced age, was raora active and vigorous, both 
mentally and physically, than many men who were twenty 
years lus junior. He will be missed by many to whom liis 
never-failing kindness and generosity were continually 
being shown. In the course ol hU long life Ue w*as enabled 
to continue to children and to children’s children the interest 
he had taken in their parents manyyears before. Especially 
will his loss be felt by tlie poor in the neighbourhood of 
Southall, where he had resided forupwards of twenty years, 
gaining the respect and affection of all. By bis death, at 
the a^e of eighty-six, one more link with the past is severed, 
but it is surely rare to meet with one who retained to so 
advanced mi age the ardour and zeal for medicine wliich he 
invariably displayed. Thus, quite lately, he was engaged 
in preparing a paper upon whooping-con^, and the relation 
f)f ulceration of the orifice of 'Wharton’s (fiict to the affection. 
In him the profession has lost an upright, honest, and 
faithful memMr ; one who, always genial and kindly, was 
singularly nnassnming and devoid of self-seeking. He was 
content ha pursue the even tenour of bis way in doing gtxxl 
to others, oftentimes >rithout any reward hut the gratitude 
of those whom he benefited. In this his life will serve as 
a bright example to those who come after him. 


WILLIAM REID, M.D. 

By cablegram of Nov. 24th was announced the death, at 
Sanchez, San Domingo, West Indies, of William Reid, 
M.D. Aberd. After graduating fitLB., C.M. in 1879, 
Dr. Reid held for two years the post of resident medical 
officer to the Jersey General Dispensary. He then, after 
an interval of six months spent in stiuiy at the Jx>ndon 
Hospital, was appointed resident medieal officer to the 
Kensington Dispensary. In the discharge of the duties of 
this office be displayed such energy along with kindness to 
tlie poor as won for him the regard and esteem of all 
with whom he was brought in contact. Unfortunately the 
strain of constant toil amongst surroundings often far from 
sanitapr broke down his health, and the contraction of 
phthisis compelled him to give up active work in London. 
After a winter in South Afnca, he went to the 'West Indies 
in 1885 as surgeon to the Sanchez and Santiago Railway 
Company in the island of San Domingo. Here he con¬ 
tinued to labour to the end with inoomitable conrage, 
counting it his greatest happiness to labour in his profession 
whilst strength remained. In addition to his professkmal 
duties, Dr. Reid did valuable scientifie work in recording 
the climatic and meteotological conditions of the tsland m 
S an Domingo. 


HENRY DALTON, iLD., C.M.Edin. 

We regret to have to announce the death of Dr. Henrj' 
Dalton of Harrogate. His father was a medical man with 
a large practice in Georgetown, Dcmeraira, British Guiana. 
After taking Ms degree the subject of the present notice 
entered the British Guiana medical service. He was for 
many years in charge of one of the chief districts in the 
colony; but about three years ago his health broke down, 
and be w»« compelled to retire from the service, receiving a 
pension. On his return to England, Dr. Dalton settleflin 
Harrogate, where he was gradually acquiring a considerable 
private practice. His death, at the age of forty-tliree, 
occurred on Nov. 26th, 1888, and was aosolutely sudden. 
He had just returned home from seeing a patient, and luul 
gone into his dispensary with his son, when he foil, and in 
a few seconds was dead. 


IPiiltiial ILeIds. 


An Infectious Diseases Hospital for Sutton.— 

The local hoard has decided to erect an infectious diseases 
hospital, to contain wards, two beds in each. The cost 
is estimated at £50 a bed. 

Hydrophobia from thh Bite of a Cat.—A 

labouring man died in Danleer last week from hydrophobia. 
About six weeks since a cat bit him on tbeliand, and after 
two days’ illness he succumbed to the disease. 

On Oct. 17 th, the resident medical officers of the 
Sydney Hospital entertained at dinner their late colleague. 
Dr. Gwynne Hughe*, who had recently resigned his jKisitioii 
as nieilical officer of the ihatltution, preparatory to entering 
into’ptivato practice. 

Typhoid Fever in Yorkshire.—A serious out¬ 
break of typhoid fever -iB reporteil to have occuTTe<l in the 
township <a Idle, near Bradford, Yorkshire. As the water 
snpply has been suspected as a cause, the public wells have 
bem closed, and other precautionary raeasoreB taken. 

Strachan Medical Bursary, AiiERDKEN.—The 
Strachan Medical Bursary, the mft of the late Mr. ■VN''illiam 
Strachan of Moreseat, and which is under the control of the 
Aberdeen Medico-Cbiruwcad Society, has been di%ided 
between Mr. Daniel M. Smith and M'f, Alex. G. Johnston, 
of Aberdeen, these gentlemen having 1>eeii found equal in 
merit after a written and oinl examination. 

Edinburgh Medical Missionary Society.—. 

Professor A. R. Simpson, M.D.. prided at the annual 
meeting hdd at the Royoi Hotel, Edinburrii, last week. 
The accounts showed an income of £4701 lor. 9d,, and An . 
expenditure of £51^ 17«. 5(/. 053^aticnts had been treated 
at the livingstone Memorial Training Institution and 
Dispensary. 

Vaccination GRANTS.*-The following gentlemen 

have received the Goremmeot grant for efficient vaccination 
in their respective distriots K. Harding, of the 

Radnor distr^t of tlie King^ Union (third Ume^—Ml. 
Nathaniel' E. levies, LR.G.P.L. &o. (seventh time).— 
Mr. J. M. Braund, public vaccinator for the north district 
of the Stratton Union, Cornwall (fourth time). 

Samaritan Fund, Middlesex Hospital.—A 

performance of Balfe’s opera of *‘The Bohemian Girl,” under 
the direction of Mr. A. Carli, is announced to take place on 
Thur^av next, the 13th insh, at tim Royal Avenue Theatre.’ 
The performance, which begins at 2 prM-, is in aid of the 
Samaritan Fund of the Middlesex Hospital, and seversi 
well-known artistes have offercil their services. 

Guest Hospital, Dudley.—F rom the report’ 
picsented to the annual meeting of the snbscriliers, held at 
Dudley on the 27tb ult., it appears that the committee had 
been enabled to discharge a oebit balance of £341 1.3;. The 
income of the year amounted to £3277 7s. lOrf. The medical 
report stated that 674 patients hod been under treatment, 
and twenty-six cases were sent to the convalescent homes 
of Blackpool and Rhyl by the aid of the Cochrane Memorial 
Fund. It was resolved, on the motion of Dr.. Messiter, to 
erect a detached huildi^—a pressing need—for infections 
diseases. The sum of £200 has Men assign^ for this object, 
■and abont £600 is required. 
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Koyal Institution of Great Britain.—A t the 

general monthly meeting lield on December Srd, the special 
thanks of the members %vere relumed for the following 
donation to the fund for the promotion of experimental re¬ 
search T—Mrs. It. J. Mann (for the late Dr. R. J. Mann, 
M.H.T.K £20; Mrs. Bloomfield Moore, £.'»0; Warren ile la 
Kne, Esq., £100. Dr. B. W. liiclmnison, F.K.S., was 
elected a member of the institution. 

Cawiichakl College Medical ScikS'CE Associa¬ 
tion.—T he first meeting for tlie fourth ses-sion of this 
Aseociation was held la.st week. The president (Mr. Ilenston) 
gave an inaugural address on Recent Advances in Abdominal 
Surgery. A resolution was adopted, to the eOect tliat the 
Association was worthy of the suppori not only of tlie 
stndents of the Cannichael College but of all medical 
students in Dublin. After some medals had been awarded 
the proceedings terminated. 

Bristol General Hospitai-—T he committee of 

this hospital a few days since passed a resolution placing 
on record their high appreciatiem of tlie &<l!uirable conduct 
of the stoil' on the recent explosion and fire at Bathumt 
basin, and especially of the r^dineas of resource displayed 
by the house surgeon, while the example of courage eet by 
the matron and discipline of the nurses deserved lul praise. 
The committee, moreover, recorded their thanks to the 
many neighbours and friends of the hospital who rendered 
valuable services in the emergency. 

Beqvksts and Donations to Hospitals.—M rs. 
Thomas Randall, of Grandpont House, Oxford, has sent a 
donation of £100 to the funds of the Rhdcliffe Infirmary.— 
The Hospital Sunday collection at Reading tliis year 
amounted to £230, against £259 last year.-^Tlie Hospital 
Saturday collection at Wulverhazspton on SatiinUiy last, 
realised £1540, in aid of the Soutii Staflbrdsliire Hoepital,aod 
a further sum of about £700 for the WolTerhaiiipton Eye In¬ 
firmary. The workmen’s contributions fiom Bume of tAe 
large .works will be forthcoming at the dose of the year. 

British Medical Temperance Association.— 
A meeting of members and visitors waa bdd. on Friday, 
the 30th ult., in the rooms of the Medical Buoietyof London; 
The President, Dr. llidiardaoo, made some o^erviatioDs on 
the infiuenceuf alcohol on the dilTerent races in tills country, 
chiefly Saxons, Celts, and Jew.s, after which Dr. C. R.Diy’sdalc, 
as chairman of a committee wmsisting of himself, Surgeon- 
Maior Pringle, and Mr. H. A. W. Coryn, presented a report 
onAlcoholismandtheConsumpticm of Alcohol iu France from 
the report to the Senate. The report is to be publisliecl and 
a memorial presented to the Home Secretary, asking for a 
similar report on the same subject as it exists in this 
country. 

The Royal SociETY.—The annivei’sarj; meeting 

of this Societj was held on the 30th ult., wlrtin the address 
was delivered by the President, Professor'George Gabriel 
Stokes. The f'fmley. medal w’as prfesented to Professor 
Thomas Henry Huxley for his investigations on the mor¬ 
phology and histolo^ of vertebrate an<l invertebrate' 
animals ; and the Davy medal to Mr. WTlIiam Crookes, for 
Lis investigations on the behaviour of substalicee under the 
influence of the dectric discharge in a high vacnam. Tlie 
following, uuongst others, were elected oificel bearers for 
the ensuing year Council:. Sir James Paget, Sir Henry : 
Roscoe, and Messrs. J. Whitaker Hulke And £. E. Klein. 
Professor Michael Foster and Lord -Itayleigh.were dected i 
secretaries. ' 

Hereford General Infirmary. — Opening of 

THE VlCrOHIA JUBIUOK ChILDREN‘3 WaRD AND NUR.SKfi’ 
Wing.—T he above wing was opened by Lady Elizabeth ' 
Biddulpli on Nov. 29th, 1888, in commeoMiration of tlie ' 
i^ueen's jubilee. The buil Jing consists of twe st»>reys. The ; 
ward is on the ground floor, being 72 ft. loiig, 27 £c. wiile, 
and 13 ft. 6 in. high, is ligbt^ with lofty wiudcnvs, seven on 
«ach side, and contains sixteen cots, witli nursea’ sitting- 
room, lavatories, and bath-room adjoining. On the 
upper floor are six cubical.?, • four larger rooms, batii- 
rooms, lavatoiies.for nurses, and an isblation w‘.avd of four 
cots, Cliildfen up to twelve or thirteen years of age will be 
admitted. The twenU’ cots Ttere presented by a.s many 
donors, at tlie co.st or £5 each. The expenditure on the 
wfiole imilding was £2S80, the work being carried out by 
Mr. Collins, builden Tewkesbury, under tbo direction of 
Mr. Reiiij^n, F.R.I.B.A., Hereford. The number ofbeda' 
in the infirmary is now increased to 103 . ' 


Presentation.—M r. T- Vincent Jackson, who 
lias lieen Secretary to tbe StalfordnUiro Branch of the 
British Medical A^^ociariou for upwards of fourteen years, 
woe last week presented by the ex-president (Mr. W. D. 
Spantonli Mr., J. Vose Solomon, anil Dr. E. T. Tylecote, 
Dr. Balders, the president (occupying the chair), with a 
massive silTer ^ich bowel and wine cooler, and. a beauti¬ 
fully illuDiinateu address. 

Suicidal Monomania.—A ’widow, named Alice 
Wani, aged thirty-five, was chained, at tlie South Dublin 
Police-court last week, with having atteniptwi to commit 
sqicide by taking laudanum, nie prisoner was found in an 
insensible condition lying in the street, with a bottle con¬ 
taining poisoh in her posaes&ion. She has been arrested 
about a dozen times for a similar offence, and since Jane 
last has been convicted thrice for taking poison for the 
pnrpose of committing suicide. While in hospital recently 
t-lie tried to strangle herself, and the magistrate has sent 
the case for trial to the Commission. 

Coventry AND Warwickshire Hospit.\l.—M r. 

W. Ballautine, M.P>« presided at theiortv-seventh annual 
meeting of this hospital iield last week. The report, which 
was re^ by the secretary, stated tliat the number of in¬ 
patients bad been the largest,on record, and the out-patients 
showed a very considerate increase. The committee had 
decided to extend tlie hospital, in order to meet the growing 
wants of tlie city and neighbourhood ,and the increasing 
demand for the acooiumodation of in-{>atients. The state¬ 
ment of accounts allowed an adverse balance of £120 Rr. '2d. 
The medical report stated-that the percentage of cured was 
74'5, and the percentage of deaths 5‘8. 

Clerical, Medical, and General Life Assur¬ 
ance Society.—T lie directors of this Society are able to 
render a highly satisfactory account of tlie bosiness of the 
sixty-fourth year of the company’s existence. The business 
of the compahv has growm, tne'Hs.snrance fund has received 
an accession of aTiont £90,000; and the progress registered 
has been of sufth a character as to promise a continuance of 
prosperity in the foture, having been of the steady and un¬ 
exceptional order. Among the noteworthy features of the 
years experience is a reduction of nearly £40,000 in the 
amount paid away for Claims, as compared with tbe pre¬ 
ceding twelve months. Altogether there is much ground 
for the congratulation of this old and flourishing institu¬ 
tion on the vigour which characterises the seventh decade 
of its business cafeer. 

University of Oxford^—T he Rolleston Memorial 
Prize, of the value of £60, will be awarded at Oxford in 
the Hiliary berm, 1890. Theprizeisopentosuchmembersof 
the Univei-sities of Oxford or Cambridge as will not have ex¬ 
ceeded ten years from the date of their matriculation on 
March 31st, I860, and is to,lie awarded for original research in 
any subject.comprised under the fullowlDglicads :—.^Vnimal 
and vegetable morphology, pliysiolog^' and {latbolngy, and 
aDthropolog>% tube selected by tbe candidates themselves. 
Candidates wishing to compete are requested tofonA-ard their 
memoirs to the Regiatr.ar of the University of Oxford before 
March 31st, 1890. The Tnemoira should be inscribed 
“ Holleston Memorial E^saay," and should each bear the 
name and atldress of the author. They may )>e printed or 
in manuscript, nreinoirs already published being admitted to 
the cohipetiUon. ___ 


MEDICAL NOTES IN PARLIAMENT. 

i*«W»c iltalih Act AmendiMiU (Buildiuon in Streett) Bill. 

I.v the House of Lonh. on the 4th inat, this Bill passed through 
Conunittoe. 

Supply.~-Volet on Paufier LiuuUiet a}id London (.'/ii’r-errfifp. 

On the SOUi Hit., tbe lloiiee of CommoDs lieiiiK in (.‘ommittee of supple 
ou the Civil Service Eatimatea, on the vole of £4(>3.iyi'i to complete the 
sum renuiicil In aid of pauper lunatics in Etipljind and Wales. Or. 
Farqnharson crimpl.-Uneil of Die Association of idibu with Innat ics in the 
anjiuDis.—-Mri MoUoy, tq>«akiiix of tbe cases in ^hich death had been 
caused by ill-treatmont of pauper iun-atics, no wardi rs having l>oen 
brought to punishineut, asked whether the II'iiuc Secr- raTv cmui] not 
do somethinc by way of inquiry to cause the removal of the more in- 
hiinuuio of the warders.—Mr. > Matthews said the rantter was one of 
great importance, but the Htpie OfRce could not do ajjything directly in 
regard to it. The Li>rd Chaijccllor reprosenteil this Uoii-^e on the lainacy 
(■onunisidon, and he should be glad to draw the ly>nl tnmncoUor’s atten¬ 
tion toany ensbof ill-usnM which mhrht be bnonsdit to tiislcnowledaek— 
Sir W. Foster remarked that whOe no doubt there were sorpe cases ia 
vdiieh these unfortunate lunatics were treated with hardship, it would 
be a mistake to snppose that the cases of rotigh treatment snen a& bad 
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to wbm of fraqiieiit ocmmsBCe In th*s* na>1iens. lie 
thought, nowt'v<T, (tiat tht're were far too loany of theso lunatlce 
a«tr«g*ted together in one InsHhUlon, anrt that a groat sorrice would 
be rentierejl to humaoUjt if aoiuethinf in the nature of the Belgian 
intnxIncM !nU> thin countrr. The rote wna then na*»^. 

On the vote m «7(W0 to complete the »uin for expenaee of tlniveraitiw 
WKl (oHcgw of Knglanrt and Walm, tlie fliancetlor of the Exchequer, 
m answer to Mr. 'Mtindclla. .Sir J. I-nhb->ck. and Mr. Powi U, K.iicl tlaiv 
was a scheme prepared of grants to coUegea. iuid he shoulii be glad fif 
the BOHiMtaiice of gentleuicn in and out of the House who wore iii- 
tej^teO in the matter to make the achenio as perftit as possible. 

Tim vote of to eeiiiplete the smii rMiuired for Ute expenses of 
the Oeef -sea exploring expedition was agreotl to. 

TAe fbod a/uf Z/rufft Jet. 

On the Ist Inrt., In answer to Mr. < o.tiham, Mr. Ritchie said thiit he 
w^ iiifom^d by the Boaril of Inland Kevemie that Or. IWll, the Prin¬ 
cipal uf the ^Uiratory at i^iHei'sel House, is not aware tliat the exm- 
elusions of the locil official aiialyst-s in reaped of sjiinplea of lard upon 
" J* protvecilDjjH Wen* Utkim Iia<1 iii any instance been cim- 

tnidrcttxl by the re.siilfs oliffilnecl in hf.i department, with the excepti-si 
of one Instance of an alleged adulteration with water. The tiovcmniont 
clearly have no authority to give instnictions for all samples of lard to 
l>e analysed at Soiutuset House before any proceedings before the 
uiagistmte are instituted. 

Pmefili'oiieri in Siritzerlaiid. 

The Houv being in foinmittee of Supply, Mr. Tapling called attention 
to the arbitrary action taken by the Swiss authorities In regard U. 
bnglmli meilical men. with a view to prevent them practising thinr pro- 
leasKui m .SwiUerlaud. Taklug advantage of a law which, up to the 
pieseut time, kid been in ulayance, the auUioritics had thrauenwl 
the.-H' gentlemen with expulsion, and snlyccferl them t<i fines .ami „Uior 
pei^tlea. A great hartlship w:is the reby infllefed on English visitors 
and rwidenta who desired to liave the iittendance of an Knclish 
inedim practitioner. — Dr. Puijuliarson suptM«rted the coniidaint 
..f the hon. iniuulwr, and reurind.si the Ci.imuiUce lh:it in 
'I', dwto-s were freely admitted to pmitise.— 

•Mr J. beigusBoii admitted that the .object to which attention ha«l been 
.Irawn Involved a substantial Iwrd.Hhip; and Her Majestrts (b-ve-n- 
inent hml for some lime been endeavouring to get the proliibi- 
tion reinoveil by tendering reeinrocal udviintiees to imHiic.il men 
holding foreign dlplonw.s u> lifaitise in tbe Uiiiterl Kingdom. The 
.'Swiss Ooverument had not been very willing to enter Into thes.- 
arraiigemcnts. but he did not Uiiiik riiat nnwUliiigncs.s arose from anv 
unfnendliiiess to this ei.utitrj-, but from their apprelieiisji.n that if the 
tloor wjLs opened Switzevlaml would be .so liivii(Usl by medical men fn.ni 
tlermany and b>ance that their own ppofewdon would b« serinuslv 
iiyurwl. A speeiiU arrangement had iHeii made with iome of the 
canton.s, .and the boreigu Office Wiu* awaiting a reply from the Sivias 
(tovemmeiit to its Last c«mmuiiie;iti,,u on liie subject. Her .Majeatv’s 
iioveniment tuul omitlod no ondeavtmr to get the liardship removed. ‘ 

The J/aiitf.>ri7fe Ctiee. 

f>n the «th Inst., the House being in fonimittee of Supplv oh the 
ln*h KsCJTOl^. upon the »ot« of dl2.707 for the offices of the (.’liief 

prison treatment to 

«Inch Mr. >Iai)devillc was siilycclcil in Tullamoiv lia.d. .oihI protested 
npinst If.- Mr. A. .T. Balfour saiil that it was ahsolutclv false to allege 
ih^ he ^ I’,® slightest nisinuHtion against the private eliaracter 

“/ MandovUle, eiUier as rogardoil habits of intoxieaUoii uranythiug 
else. The statement that .Mr. Miuuleville was denied Im.spital treat¬ 
ment was a fiction.-Mr. T. P. Ofoniior denied tkat anv iniurioiw 
Mcnsnlions hiul been made again.st Dr. Ridlev. and his’death un- 
drmbteillv lay »i the door of tJie Chief Secretary. The vole w;w 
i.ltim:itcly.agreed to. .wi 


|.jrpDintmtnts. 

SuoMf^ful apj'lieaHitfer Vacaneiee, ,?«eretarfM ofPxiUie Tnttilufiona, and 
ofAcr* in/onnniion tuUable foe iMt eoiumn r,e ititiied ta 

/oncard U to Thk hsNCET O^ce, directed to the Sub-EJiU>r. tutor 
tfton Vo eioeM on Uu J huroday vtonting of took week for vnUieoHOT, i»i 
Ike tiexl tMtnber, _ ' 

h” u-^ ?VJ‘ roappototed 

Medical (ifficer of Health of Hendon. 

CIIAOWICK. CHxRLKij M., M.A., M.l). Oxon., M.R.C.1>. Loud., has been 
.appointed Joint U-cturer on Forensic Medicine to the Vurkshiro 
( oiiege, victoria Lnivi rsitv. 

- ” r.,S.A.Tcui.l.. kui been 

^ '‘"•l raiHcroft Hospital 

UfTUftlE, UxJNAKir (JraiRGK, M.A., M.B.. B.S. Oxen.. M.R.CS 

J’AWioJoftist, fhlorofonuist, anJ 
< hil'in-ns Hospltiil, IV. 

IUMPIIRl-.\!,, HKRlintx, .M.H.C.S., T..It.C.P.. has ken aonointwi 
Ho^al ^**^’^*' Sujjeriiitendejit of the Borough of BradforS Fev^r 

’*^** 1 *^,?’ “o lia» been appointed Metlical 

Oific<*r o/ KeUlt*well Sk)pt4>n Union. 

Legate, n. I..» L.R.C.S, Ltuu.* LvA.li.Dub Iiaa iirnn 

uSistchurcffcnka*'’*'^ Socoml District and Uni’Workhouse, 

U'Jlb^.Ciuni.ra A.. M R O.H.. E.R.C.P..hRa been appointed Assistant 
* w '*'**• ‘’anl^rbury Hospitel, C.aiiterbury, 
TIC# r, K. xlolmAn, M.IUU.S.^ roBJ^ned. 


0 a£antt£'s< 


In eomplianee with the deiire ofnwnerouji tubeeribort, U Juu been deeUed 
to ruwme the pubUeation under Ihie head of brief parlieulart of the 
Bonnu .Foeanewe toMcA am oiwieunMH in our udverHeing cotvmiu. 
For further ir^orrMtion regarding each oaeaney reference be 

■ . fmdfifc the.ndaerUmmtd, . r —— 

Hospital for Cwsumptios asd Diseasfj of tub Cbest, Brompton. 
Assistant lliysiciaB. 

Miller Hospital and Royal Kent Dispensary. Groenwich-road, 
S- K. —Senior Resident Medical Officer. Salary iiixi per .annum, with 
apartments, board, and wauhing. Also, Junior Resident MeiUeal 
Officer. Salary £30 per annum, with like accommodation. 

PORTSMot'Tll LfNATtr ASVLIM, MUUm. near Portsmouth.—..Vasktant 
Medical Officer. SalAryiJlSOpcr annum, with furnished apartment*, 
board, fuel, lighting, and waabing. 

Queen's t'OLLECfi-s, Ireland.—P roieasorahlp of Medicine in Queefi's 
CoUi'ge, Cork. 

aTAMpoiiD HIM., Stoke Nitwington, Ac., Dispensary.—R e.sldtmt 
Medical officer. Salary £105 per annum, with an a'lowauce of £50 
for fuel and light 

Stockport Infirmary.—A ssi.stant Medical Officer, to visit patients at 
their hoinea and aeebtt the Hoaiie Surgeon. Salary £70, with Iward 
andlodgiiw. 

TowNSHiPOFToxTlgtH-PARlk, Liverpool.—Assistant Medicaxl Officer of 
tho Workhouse ami Inflnnary. Heituy £lU0per annum, with riclons 
of a nrst-clasM officer and eeparatc apartments. 

I MVER-SITY OF Kdinbi roii.—A dditional Examiner in MedioU Jnri.s- 
prudence. Salary £75 a year, with an allowance of £18 a year for 
Mv^ng ami other expensesiu tliecii.se of an examber not resident 
HI Edinburgh or the immediate neighboutbooiL 

M'e.st laiNDON HOSPITAL, UamnuTsmith.—House Phyaieiao and House 
Surgeon. Board and lodgbg provided. 

WoLVKRUAilPrO.N AND STAFFOKDSilllW UBNP.RjU, HOSPITAL, Wolver- 
liainpton.—Riuftiteut AsBistAiiU Bo&rtl, iodclD£» Had w&Bhioff pro* 
Tidcu. 


^irtj^s, Paniages, anil Jtat^s. 

BIRTHS. 

15A.SS.—On the 27tb nit., at lAngsett, Cranbrook-road, Uford, the wife 
of OtUM. Wm. Baas, M.ILC.S., of ason. 

LF.F.-STU.iTiiy.—On the 2tith ult., at Harbome, Blnulngbam, the wife of 
Fred. R. Lee-Strathy, M.D., of a daughter. 

.MacDonald.—O n tlie Isl Uirt., at the County Asylum, Dorchester, the 
wife of P. Wm. MaeDonaid, M-D., Medical Superintendent, of a smi. 

Daw.—O n the27lb ult.. at RnUand Honsc, Oakneid-road, Anerlev, ^e 
wife of William K. St. M. Raw, LR.C.P. LonO., M.B.O.S., L.8.'A., of 
a sou (W illiam Donglas Levin). 

Watson.—O n the Mh inst, at W’ood-greon, N., the wife of Solomon 
(icoige Watson, M.R.<^S., of aeon. 

Wiwox.—On the 80th ult., at 70, Herbert-road, Woolwich, the wife of 
Henry Wilooz, H.B., M.R.OJ'ii, of a son. 


MARRIAGES. 

Binnie—Shrpkerd.—O n the 28 th nit, at St Margaret's, Margaret 
Boding, Donmow, Essex, Robert Muir Uilchrist Blnnle, M.D., of 
Meadowfleld House. Brandon, Durham, to Katharine I^e, eldest 
daughter of tho Rev. F. B. Shepherd. 


daughter 

Tew, Rector of Patching, Susticx. 

JOHNjfTON—POOLEV.—On the 29th ult., at the We8le>-an Chapel, 
Seecomhe. ^Fmnds John.stnn, M.B., of Birkenhead, eldest son of 
tho late William D. Johnston, Glasgow, to Mary Sibtborpe, elder 
daughter of Henry Poolev, of Liscard, Cliesbire. 


DEATHS. 

AlUEV.—On the 27th nit., Jiweph Alrey, M.R.C.S., L.3.A., of Elgin- 
crescent, Kemdngtoii-paik, Lomlon, W. (at. Hastings, Btuwox), in his 
8Cth year. 

Barkukd.—O n the 5th Inst., at Camlvridge, through over exertion 
while boating, Charles Herbert BarfoivJ, underKradnate, son of 
J. G. Barford, surgeon, M'okinghajn, Berks, aged 13. 

CuaI’Ma.s.—O n the 20 th ult., John Cliapniau. F.B.C.Si, LS.A., of 
<'Iiftun-road, C.auiden-s<iua,-e, aged 7t>. 

Dalton.—O n the 27th ult., suddenly, at Mavflehl Grove, Harrogate, 
Henry Dalton, M.D. Kdln. 

OiTTHRiE.—On the ffith ult., at the residence of his Honour‘Judge 
Oreenhow, Tlie Cottage, Esher, James Guthrie, M.D., Ashley l^ge, 
Esher, Surrey. 

Lyi.k.—O n the 1st inat., at We.stlKnim'o-Huuare. W., William Vaev.Lrie. 

M.D.,agedfi0. , . f n , 

Stewart— fbi the fith inst., .at St. Gcorge's-termce, Rcgeiit's-pArk, 
Ludorick Cliarl«« Stewart, HiireeoB-Ooneral, aged 00. 

Tayixir.—O n the 22nd nit., at Iniblln, Alexanner "Divlor, M.D., of 
Proepect, w*. Dublin, eldest surviving son of the late (ieorge 'Taylor, 
of Lisimnfiold, co. Dublin. 

whiGHT.—-On the 29th ult., Francis .Tames Wright, M.D.', of^fpRhum- 

berlaad House, FinsbuP}--park, N., in bis 4hit year, , 


F. B.r-d fee of Si. it eharped fbr the fntertiim of yoUcet of Blrlht, 
' ifarrfcVtn. and T; 
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IP^eirical Jiarg for % 'fnsuing ®rrk. 


Uonday, I>«ceinbar 10 . 

Botal London Ophthalmic Hospital, Moomfibum.—O pention* 
dmilf at 10 a.m. 

Botal >Ve9tminster Ophthalmic HosmAL.->^>p«nUoiiB, 1.80 p.m., 
and each daf at the »ame hour. 

Chtlsea Hospital fob women.—O peratfOna^tSO p.m.;T hareday,2.80. 

St. Mark's Hospital.—O pentioiu, 2 p.m. ; Tuesday, 2.30 P.M. 

Hospital for Wome.n, SoHO-S4)iiAag, —Opera 'ana, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Boyal ORthopjiidic Hospitau—O perations, 2 p.m. 

CE.NTRAL London Ophthalmic Hospitau-O perations, 2 p.M., and 
each dav in the week at the same hour. 

Society of Arts.—s p.m, Capt. W. de W. Abney: Ught and Colonr. 
(Cantor Lecture.) 

Medical Society of Loxdo.n.—8.30 p.m. Dr. B. W. Richardson: The 
Ahsoltito l*roofs of Death.—Mr. Hcrlwrt Alliiighaia: An Important 
Supplement to the Operation of Inguinal Colotomy. 


METEOROLOGICAL READINGS 

(Taien daily at S.S0 a.m. &y SteicanTM InstnumnU.) 


The Lancst Ofliee, December 8th, 1888. 
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Itfltts, Sl^ort Cmnratttts, # ^nsfotrs to 
Correspanirnts. 


Tuasday, BdcemlMr 11. 

Oct's Hospitau—O perations, 1. SO p.m., and on Friday at the sane boor. 

Ophthalmic Operations on Monday at l.Su and Thorsday at 2 P.M. 
8 t. Thomas's Hospitau-O phthalmicOpemtions.ep.H.; Friday, 2 P.M. 
Cancer Hospital, Brompton.—O pemtiona, 2 p.m. ; Saturday, 2 p.m. 
WasTMi.NSTCR Hospitau—O perations, 3 p.m. 

West London Hospitau—O perations, 2.80 p.m. 

6t. Mart’s Hospitau—O perations, 1.30 p.m. Consultations. Monday, 
2.30P.M. Skin Department. MonciayandTbursday.9.30 A.M. Throat 
Department, Tuesday* and Fridays. 1.30 p.m. 

Boyal Medical and Ciiircroical Socirtt,—8.80 p.m. Mr. Arthur 
K. Barker and Mr. Rilton Pollard; On Primary Union after Excision 
of Tabercolar Hip-Joints. 


Wednesday, December 18. 

National ORinopjaiic HaspiTAU—Operatiwis, lo um. 

Middlesex Hospitau—O perations, l p.m. 

8t, Bartholomew's Hospitau—O perations, 1.30 P.M.: Saturday same 
hour. Ui^thalmic Upemtiuns, Tuesday and ^ursday, 1.30 P.M. 
Surgical ConsulLations, Thursday, 1.80 p.m. 

St. Thomas's Hospitau— Operations, 1.so p.m. ; Saturday, same hour. 
London HOSPITAI— Operation*, 2p.m. ;ThiinMlay&Haturday,same hour. 
Oreat Northern Ce.ntral Hospitau— Operations, 2 p m 
Samaritan Free Hospital for Women and Children.— Operations. 
2.30 P.M. 

University Collfajr Hospitau—O perations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department, 1.45 p.m. ; S.sturday, 9.16 a.m. 

Boyal Free Hospitau—O perations, 2 p.m., and on Saturday. 

Kino's Colleoe Hospitau—O perations, 8 to 4 p.m. ; Friday. 2 P.M. 
Saturday, 1 p.m. 

Childrens HospiTAL,GRFATOnMOND.STREBT.—OperatIrn8,9.80A.M ; 

Surgical visits on Wednesday and Saturdavat 9.15 a.m. 
Epidemiological Society op London.-3 p.m. Mr. C. H. Cooper- 
ScarLitlna in its llulation to Cow's Milk, at H'imbiedon ami Merton. 
Mr. Shirley F. Bliirphy : The SanlUry Administration of Dairy 
I'Arms. 

Bi’Nterian Socikty.-S p.m. Pathological Evening. Dr. Mackenzie 
and Dr. Davies: Report on Dr. Giihert'* specimen.—The President; 
Tumour of the Superior MaNin-i, Oponshaw: Demonstration 
of some Anatoiuu-alKcatnres dii-tinctive of Rigid anil Left Kidneya— 
Dr. Carpenter : (1) Uiiibiljcal PoIypiH from .an Infant; (2) Malforma* 
tlon i>f Heart—Dr. Turner: (I) Kiidocanlitis ; (2) Malformed Fietua 
And Sjjcciroens by Dr. IHtt and others. 

Boyal Microscopical Society.—8 p.m. Mr. J. Rattray : Eovlsion of 
tlie Gfenus Aullscus (Khrli.). — Dr. F. H. Bowman : Notes sn the 
Friistate of Sunrcll.a (Jemma. 

SOCIETY OF ARTS.-8 P.M. Mr. W. H. Deerir.g: Explosivea 
British Gyn^olooical SociBTy.-8.80 p.m. r^iocimen* and notes 
of cases by Dr. Edis. Dr. Granville Bantock, Dr. Bedford Fenwick, 
Mr. lAWSon Talt, Mr. Rcovoa, and others. 


Tborsday, December 13. 

8t. Oeoroe’s Hospital.—O perations, l p m. Rnrgical Conanltatlons 
Wednesday, 1.80 P.M. Ophthahnlc Operations, Friday. 1.80 F.M. 

Charinu-cross Hospit.iu—O peratiiins, 2 P.M. 

HarVbun BoCIKTv of London.-8.30 p.m. Dr. Cheadle : The variouj 
MaaifesUtion* of the Rheumatic State a,* exempHfled in Childhooi 
and Early Life. 

Ophthalmolooical Society of the United Kingdom. —&80 pm 
P atlerts and (Jard Specimen* at 8 P.M. Dr. Rockliffe: (l) Case o 
ProploMs : (2) Two casee of Tumour of the Kyeball, with Micro 
scopical Section*.-Mr. (}, Hartridge : A case of Choroiditta- 
m. Bronner: A rare case of Pulsating Exqphthalnio*.—Dr. Bockliffe 
On Suppurating Hydatid of the Orbit.-Mr. R.W. Doyno; (l)Note 
on a peculiar form of Degeneration of the Lens; (2) ifotes on a cas 
of B«current Transient Blindness. 

Friday, December lA 

Botal South London ophthalmic Hospitau—O perations. 2 p.m 

CUNmAL Society op London.—8.30 p.m. Dr. Arklo and Dr. Bradford 
Oise of Aortic Anouiysm rupturing into Descendisg Vena Cava.- 

, Dr. Thomas Oliver: On a Cause of Speedy Death InHeart Disawc 
with case.—Mr. J. HutchiiiMou ; A Summer Eruptton recurriug will 
groat severity for many years, but finally getting well.—Dr. Biss 
Case of Circninscribed Sciet^erma. Living Specimens: —Di 
J Lepra AnmsUietica; ( 2 ) Lepra Tuberculosa; (3) Spoil 

dylitis Defonnans ; (4) Dentigerous Cyst of Lower Jaw in a Boy. 


Batorday, Daoembar IB. 

DSLS 8 RZ BOSPXTAI.'.OpSlMlOIIS, 8 t.U. 


It is tspscxally rec^wsted that early intelliyencs of local events 
having a mcdtcal interest, or imich it u desirable to bring 
under the notice of Vie profession, may be aent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed "To the Editors.” 

Lectures, original articles, and reports should be tor^feiton 
one side only of ilu, paper. 

Letters, whether intended /or insertion or for private *i- 
formation, must be authenticated by the names and 
addresses of their writers, not neeessanly for ptMieotion. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE Lancet to he addressed **to the 
Publisher.” 

We cannot undertake to return 3fSS. not used. 


Etthinos. 

Etching being n bmnch of art cultivated to some, perhaps a con- 
siilcraiilo, extent by the modieal profession, cither as a pastime or as 
nneillary to practice, we may direct attention to the exhibition of 
Mr. Dunthurue. who has now on view in Vigo-streel impreaaions of 
the five laige etchingsrecentlycxecntedbyMr. R. W. Macbeth, A.B.A., 
at Madrid. Three of these are from the great works of Velasqnex— 
Uiu Surrender of Breda, the Tapestry Weavers, and the portrait of a 
sculptor, known as Alonso Cano. Mr. Macbeth has devoted ranch of 
his talent to reproductive etching, but never has he addressed himself 
to greater aubjccta Probably he has never done better work, asd to 
these five plates be may safely tnist his reputation. For those who 
are unable or unwilling to visit Madrid, the etcher has provided an 
adequate interpretation of some of the treasures of one of the richest 
galleries of l-iurope. 

Dr. C. S. Watgon.—It would be necessary to act very cautiously, and 
would be better, we think, to take legal advice. 

CATHKTBEISATION AND DIAGNOSIS BY CHEMISTS. 

To Uie Bditort of The Lancet. 

Sirs.—M ay I aok yon to insert the following in yonr valoahle jonnnU, 
as I think it is liigh time such practle<!.s wore put a stop to! 

8omo of the chomi.sUi about here are not content vrith proscribing for 
patients, but actually perform or rather attempt to perforin ismaU 
operations in their book parloirrs. The other day I saw a patient, sixty 
years of age, who had not micturated for forty-eight bonn. Bis 
bladder was distended, reaching up to the umbilicus, and he vras ingreat 
agony. One of the local chemists h.-ul seen him, and after making him 
stand with his iiai^k to the wall, ha<l attempted to pass a very snail- 
sized catheter. After causing him much pain and failing to pass the 
inatnunent, be sent the man home unrelieved, with a bottleof medicine. 
Tlie patient wa.s immediately relieved on passlngafnll-sizedinstminent, 
bis retention being due to prostatic trouble. 

A short time ago I was called to see a little boy, ten years of sge, 
whom the chemist close by liad been attending for a fortnight (or 
bllionsnetM. On tny arrival 1 found the boy with an axillary temperature 
of lO.'i and his loft chest full of finiit, hi* heart being greatly displaced, 
and there being much dyspnoKi and faintness. Two day* afterwards. I 
drew off more than three pints of fluid with the aspirator. 

These are only tw-o casas of many that I know of, and of coarse a 
great deal guc:i on of which w e know nothing. 1 shall feel very much 
obliged if yon will t«U me what steps con be taken in the matter. Is 
there no society for onr protection that would take the matter np 2 If 
not, I must say I do not see what u-se It i* for a man to be qaalifled and 
registered. The profe.ssion is sufficiently overcrowded and compeUtkm 
quite great enough without the chemists adding to the troable. 

1 am, Sits, yours truly, 

November ITtb, 1888. Bhqcieek. 
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.UHUIC^ PitACTiqi: IN CA.NAn4. 

A COURP.SPONDENT aalu for iofonoatioa aa to the clAaceA of rauceue for , 
* medical pmctitfoser iu Puuid^ or any ottwr Bdiiah colo^. 
IfnTwVrr.—A holder of the L.ILC.P, and M.R.C.H. qoaHieatio&r cer- 
talAIy has no lejfal right to call himeelf Qortor',' or 'to place •' Dr.” 
before hi.< name. Sneh a practice is ohjertiondblo, Inaemueh as It 
Implies the pimeiMlon of the M.D. degree by one who has not gained it. 

1'-—t We have not the copy in question.—2. A notice of the book 
will appear abortly. 

‘■Tire purr OBLIQUE.” , 

To ihe BtlUort qf TuB.LANCEr. 
riiRS,—In yotir last issue you iiuert an anoi^taoiia letter with the 
Above Jieadiugi As a matter of fact, the paragraph wae not an advor- 
tifeniciit, but an editorial notice of an item of local news. I emphatically 
tleuy tiric the metUcal gunlleinen referred to hail any luiud in its pro- 
•luction or m.wrtioii, or any kiiowledgeofit whatever prior to It:>pub1i<'a- 
tiou. Xor dill the notice euiauate from the secretary of the society. . 
The letter Is coui heil in such offeusive terms that it carries anliints and 
malignity on It-s very face. “ A. B." Intended it to Injure, and I am 
snriirised that yoh, Kirs, cimilateil what Is manifestly a libel on two 
professional men, caleulatel ns it is to InBlct damage on their character 
and to prejudice tlieir professional status, wlthonl making some inquiry 
Into its Irare probability. A further Injustice is perpetrated In plaoinga 
flnger.po.st whereby the surgeons can be IdenUtled. Whihit their accuser 
TanaaiDS concealed behind a couple of alphabetickU letters I ask you to 
«llsck)so the name and lesideiice of your neicepiuilwiU. to make 
vrliHt repARktion you deem necessary .—Your obedtent scrvaiiC, 

High Bitruet, Dec. Stb, UUA Thomas Tiiv.nf, 

To tie Editort qf THE Lancbt. 

.Sitts,—In regard to the letter of your last week's correspondent. 

“ A. B., ’ and the exceipt from the Bnmtt Pffqt, I bog to state that I 
had no knowledge in any way of the matter. 

1 am, Sire, your obedient servant, 

>'cw B.amet, Dec. Otli, ISSA W. H. Ei-vil. 

To (As BdUon e/L ancet. 

Sms,—In the letter which you pubUshetl last week fnim “A. B.," a 
rnot't unfair attack is made on the reputations of two medical men of 
this neighironrhootl, and as I seem to hare been the Innot^eni cause of 
his umbiage, perhaps you will allow me a word or two on the snbjeet. 

“A. B." scriTos to show that because Drs,-and-have not publicly 

objwtcd to a paragmph of news which 1 inserted in my paper, and for 
•which paragraph no one but mysetf is in any way reeponailde. they have 
iaUetl Ui recognise the claims of profeesional lUgaity. Kow, Sirs, it isas 
ridicidoiw fir “A. I*,." to suppose that the medical men of this district 
can ili'.'t.ati’ U) tlie luc.tl newspaper as it is to imagine that the animus 
of iiis tuUcr will cw'mK-notice.- If bre-ich of me<lical etiquette is the 
thing limked for, it m.\v Mirely be fnind in “A. B.'”a uqjustiBaiilc 
iij.siir.iatiou iigiiin.st his fcllovv-practituiuers, rather than in my item of 
news, whicli lie < o” right to refer to as an unprofessional methml of 
advertising “skilful servicos." You are perfectlyrlght. Sirs. In assum¬ 
ing that Drs.-and-had no knowledge wlmtever of the pamgraph 

before it wa.s in clrniiatlon.- I am, Sirs, yours truly, i 

Barnet. D«t. 4t!i.l>es<. Thk Kru'nm ok the •‘BAUNnr Pst:ss." ' 

*• Vt 0 are glad to liave Ibis oonflmiatiun of our suggestion tliat uuither ! 
of the medical men car.<rt>nied nor tlwiSeerctary of theSodety are in any j 

way rcspoasiblefortbeappeuuBeeof thonewspaperpongeapli._Ki>. L. 

.V.iAhL liOM’lTALS AND LOC'.AL PIUCTITIONKitS. 

To th» Editort of THE liANCEl. 

Your opinion on the following questions will oblige. 

Li a small town there is a hospital having for iU medical-sL-iil alsmt 
half the local practitioners. Paying paUente are admitted, but can be 
towated only by tjio staff, who may charge for medical aUeiulance. Is 
such an unugeuumt lair either to the.practiUoaers nut cuiuiected with 
the institution or to tliuir paticiit.s? Is there anything aguind .strict 
medical ethics in acting as tnediral officer for such a ho.spital ? ('milil 
the medical rtafl, willi gnu;e to themselves and adtuatage to tlie pw- 
fMrion, Agree that all registered practitioners bi the neighhourliooii 
shntild attmil the hospital ? The hospital in question •with its presi ut 
offirera ha.s eiisted s-i* yi-are, and many new medical men have 1'.tely 
aettleil In the di.stHct. T am. Sire, yonrs faftbfully 

November, 1S88. CtrM.vX. 

%• Wc think that paying pjitients la such hospitals should be aU<>werl 
to have tlmir own tuodlcal men to attend them. For other patients 
.and purposes some limitation of the st.aff Is desirable. It is only by 
such IlmitatUiB that sufficient cases can be got to excite interest in a 
homntal appointment, and without this interest patients st,,! the 
institution would suffer.—El). L. 

Dr. C. S. Campbell. —Om remarks had no purpose other th m that 
pikfniy shown on their snrface—ylt, tlhat funds now devoted to the 
enppoit of ■pedal hos^taJs had bettor I»b employed to rcliove the 
urgent need of genpral hfwpitala 

Borwo.—We hare no knowledge of the person mentioned of of his system. 

Mr. PeUr week. ., 


I CilAMBEUl.NE COVEU. 

t This appliance, which Is the design and production of Hr. Ueary 
Lewis of St. Albans, is iutendeil to prevent the escape into the sick 
chamber of noxious smells from the cliamlmr utensils. It Is of neat 
design and attractive appearance, and will doubtless he found effectual 
in preventing the evU against which it is special!)’ directed. 

Mr. Potmer.—Postponement of vaccination cannot be made for more 
Uiaa two inontlu under certtflcalA - If the ebUd's parents qre pot 
prepared to pay a fee, the certificate may be . signed by the public 
vaccinater. If tlie pnblic station is open only once every six months, 
the vaccination officer would donlitleas be gulileit by this circumstance 
In pressing for the vaccination of the child or for a certificate of 
unfitiiess for vaccination. As to the vaccination of a child who has 
recently had ecseraa, this Is a matter on which our corre.spondent 
must exercise his own judgment Wo shoold have assumed that 
vthen a child hn.s ro«iT»«red from this disea.se it might be safely 
vaccinated. 

Urai'u miglit apply to Meesrs. Bailliv.rc, Tindall, A Cox, who would 
probably procitru from Paris that which our correspomient requires. 
Paretu had better consult Ids medical attendant. We do not jmseiibe. 
X. X. X. should consult a solicitor. 

‘•THE METROPOLITAN HOSPITAL." 

To the Editors qf The Lancet'. 

aisis.—l have read with pleasure the correspondence wbiqh you hqve 
printed in reference to the above-uamud, institution, and feel that I 
should be wanUug in duty if 1 did not take my turn in keeping the 
subject beftirc you anil the profession. 1 have watched the progress of 
tlic movement from the time when, in response to a circular, I attended 
a meeting at the hospital called to consider a method of making the 
“thing pay,” by gentlemen of means—and consultants. It has been 
wholly unfair to the gouend practitioner in inception luid dcvclopmunt, 
as might have been expected. A building, ostensibly raised upon funds 
collated for the benefit of the poor, to supply medical oid/rsc, is used for 
business purposes, pure and simple. It is not limited to persons of 
certain income, for people who can afford to pay a uicUicalmanaroason- 
ablc fee are admitted to benefit. But tlie great evil of the whole thing 
to my miiul is the depreciation of the value of medical atteniLance. 
PRiclitioners of standing, who before this era were supposed to l)o 
^yoiid stooping for patients, are reiiucing their bretliren to “higglers '* 
in the matter of fees—that Is, unless wu will take so much our would- 
bo patients go to the hc<.->pit;U. Who would employ a junior oouwel 
if Sir Charles Riussel! cmld bt' tuid for 15s., or lid. per moalb, pay^le 
Justus longasthepnivideiitniiL' thinks fit? And it isnuca.sy step from this 
to apply ing to oibcr hospiinls for every nulA<ly under the sun. To compare 
the affair to a club b Ijegging the question, for the men enjoying the 
services of tho dub lioi-tor aro mainly picked men, who have been more 
or lus-s carefully cxiuniued, and 1 fail to observe any rule beyond pay- 
njeut of the Cii. I am told tho step is really illegal, but of that 1 am 
uot prepared t o speak; to me, liowever, there is a stpaclc of malversation. 
Ijki- Mr. C'«4-ke]1,1 am wiutiug to see what yon, as oracle to the pro- 
fewion, have to s-ay on the matter.—I am, iSirs, youra faithfully, 
Kuigshuid-ruad, Dec. t'h. isv. (,;i;o. 1 a)cke. 

VACCINATION CERTIFICATES. 

To the. Editors qf THE La.nCzt. 

Scrit,-An unqualified pmctiiioncr in this Bcighboucbood, who Is 
acting osteiisiM.\ under the r.gis of a distant (qualified) medical man, 
has given ct-rtiflcati s of vacchiation, writing niter his nignafure “duly 

certified vaccinator,” “ pro-— — surgeon, Ac.” The vaccination 

officorof the district has applied to our bonrtl of guardians for instme- 
tlona In answer to a letter of inquiry from the clerk, the unqualified 
praetitionerstateBthat.be holdnacertlflcnto of proficiency in vnccination 
under the authority of the Privy Council. I should bo glad to know 
whetlier “public vaccinators authorised to give gcrtiticatcs of pro¬ 
ficiency in vaccination” can endow persi'ns of thi.s class with snch docu¬ 
ment'*, and also wlu-ther ccrtificateB of unfitness for vaccination or of 
siiecpssful v.iccination Bstied by .such persons can be accepted and 
registered by vaccination offic>.-i».—I am, Sirs, yours obediently, 

Nov, 25>th, IWS. Of.VRDlAN. 

IIOMF. FOB RPILEPTICS. 

To the Editors of Tl!B LANCET. 

Sin.s, -Will Any roaifer kindly inform Aieof an institulhur where a 
Btrl agQil sixteen years suffi ring from v nml pronounced hopeless 

could i>e received free of charge or at a small fee * 

I am, .Sirs, yours f.aithfully, 

Milc-cjid-iojul, DfccmIxT, M. CfJisli-iM Counkk. 

/pnor(T»iM»A. • - The questions put by <ur correspoudent, whilst yery 
multifarious, arc not by any means char. 1. Every officer of .a ship 
must, M a matter of oonrsc, cuntribnba to the meas.—2. No doubt the 
amount of pay nccessrt.ates economy, but Is found sufficient by raek of 
, prudent habiia. — n. Tlio cultivation of self-respect will generally 
: ensure the reepcct of brother officei%—4. Pay onnUnuet aa long os 
the name of the recipient remains on tho booka The reghhktlont had 
better be consulted for further information. 

CoLTilly-tgrnwM, Londen, W.—& SW, Q^ord-street, W. 


Digitized by ^ooQle 




n«2 ThbXancbt.I notes, comments, and to OOURfiSPOKOENtS. [DBC. 8,1888. 


Six Children at a Single Birth. 

Tub Jminuil o/ Atnrrtetin Mnlifal AuoeuUion of Nov. ITth is 

responsiible for the fotlowfng Rfinounrament. 

"At DfilLis, Tex., on Not. Sr(l, Mrs. Oeo. Hursh of Navarro county 
(rave birth to six children. The mother and children are doing well. 
There are four boys and two girla All are perfect and fully pro¬ 
portioned, but very small.'’ 

L. y. A.—We are not aware of the existence of any such fund or society 

as that referred to. 

ifr. IT. J. Ai'cAardsun.—We know of no work of the kind superior to 

those mentioned. 

TUE TREATMENT OF CONSUMPTION. 

To Uu Editor* Tub Lancbt. 

HiRS,—On Nov. 26th. 1687, notes of cases treated on this method were 
published in THE Lancet. 1 shall be obligc<l if you will enable me to 
state that those patients continue well, notwithstanding the severity of 
last winter, and that their remarkable increase of chest gii'th and range 
of expansion has been retained. Since then, I am sorry to say, I have 
only had an opportunity of applying those principles of treatment in 
two cases. 

The first case was an acuto attack, temperature over 102’, in a case of 
long standing and very extensive disease of iKitli lungs. Under treat¬ 
ment the temperature became nearly normal, cough and expectoration 
nearly disappeared, breathing Itecame easy, the chest girth increased, 
and in aiwut six weeks the patient returned to work. A sliort time since 
I heard that the patient was fairly well, and still able to continue at 
work ; and had there been a home, placed under conditions suitable for 
treatment, I think this case would permanently recover, notwithstanding 
the extent of the disease. 

In the other ease there was extensive disease of the right, with com¬ 
mencing disease of the left, lung, and hectic. The patient could not 
leave his business, but carrieil out the directions so carefully that cough 
and hectic disappeared ; the appetite was good, weight increased, and 
there was no difficulty in breathing on exertion. In fact, he felt and 
looked so well that he spent a day kt Wlmlileiion, got thoroughly wot 
through in the camp, and reiaaine<l in his wet clothes. That l>rongbt 
on an acute attack, and his temperature rose to over 103". Under treat¬ 
ment this was rapidly recovered from, and in three weeks he was fit to 
go, and went, to tlie Highlands. During the attack the patient lost 
8lb. in weight; the heart was displaced to the right, and the che.st 
girth at ensiform cartilage was on expiration 27}-in., and on inspira¬ 
tion SSJin. The patient has no trouble writh cough, the colour is 
healthy, temperatnre nearly nonnnl, weight luw increased 12 lb., heart 
has gone back, chest girth at ensiform cartilage is on expiration 26in., 
on inspiration 30^in., and there is no difficulty in breathing or cough 
when the patient runs. 

When these results are compared with those obtained on the present 
mode of treatment; when it is borne in mind that a valiil objection has 
yet to be brought agninst the tlieon' upon which this treatment is 
iwwed, and tiiat both Sydenham's cures and nature's recoveries were 
obtained under similar conditions, I think it must be admitted that a 
solid cLaim lias been established for the adoption of this method of 
treatment hy the profession.—I am, Sirs, yours faithfully. 

Dorcliester-place, November, 1688. tJ. W. HaMBLETOX 

THE TEEAT.MENT OF PRURITUS. 

To the Editor* of THE Lancet. 

SiRR,~In addition to the host of remedies the query of "M.D.’’ 
re pruritus has brought forth, I would sugge-tt that the parte irritated 
should be well sponged with hot water containingacid. carbolic. Uq., two 
drachms to tlie pint, aad after Wing dried painted over with tinct. 
' henxoin. co. In a recent case of pruritus for which I was consulted, and 
in which there was concomitant diabetes, the above acted like magic. 

I am, Sirs, youre Wthfolly, 

Uoniuy, Dec. Srd, 16s8. A. OOLDNEY CHimr. 


Communications not noticed !n our present nnmba vUl receive aUen* 
tion In our next. 

Communications, Lettebs, Ac., have been reedved from—Prof. Morgan , 
MandMster; Dr. Steavenson, London; Dr. B. Paget Thurstan, Sontli* 
borough; 8ii W. W. OuU, London;. Mr. Carrington*, Mr. lawsou 
Tait, Birmingham; Dr. Forbes Winalow, lamdon; Mr. T. Cutbosh, 
London ; Dr. C. M. Campbell, Ixiadon ; Dr. Stoker, London ; Mr. P. 
Fyfe, Uia.sgow ; Mr. Patterson, Wndon ; Dr. Croucher, Baetbourne ; 
Dr. (iogarty, Canterbury; Mr. Sanders, London; Mesiirs. Woodboose 
and Co., London;.Mr. G. W. Hambletoo, Bristol; Messrs. Street and 
Co., London ; Dr. Buck, Ryde; Mr. Uine, Honiton; Messrs. Dennis 
and Co., London ; Dr. 11. R Bigelow, Paris; I>r. T. H. Manley, New 
York; Mr. Bumpns, London; Mr. C. Tate, Brirtol; Mee-ns. Wright 
and Co., Bristol; Mr. Millar, Salop; Dr. Taylor, Nutte; Mr. Howard 
Marsh, London; Dr. Oliphairt, Olangnw; Mr. H. G. Nicholson, Here¬ 
ford ; Mr. Laflfan, Chshel; Mr. Becker, London; Mr. Boden ; Mr. C. 
Comer, London ; Dr. Willey. Sheffield; Dr. Watson, London ; Mr. H. 
Ruthorfr>rd, Glaiigow; Mr. A. G. Cbitty, London; Mr. J. M. Richards, 
London; Mr. W. D. Jones, Ruthin; Mr. G. Price, Paignton ; Mr. J. 
Gilroy, Waterbevk; Mr. Barclay, Binnlngham; Mr. Litchfield, Wood¬ 
ford ; Air. Palmer, Newbury; Mr. E. A. Snell, London ; Mr. Croft, 
London; Mr. A. U. Hutb, London; Dr. Abnitb, Sunderland ; Dr. G. 
Thompson, Fishponds; Mr. W. U. Bennett, London ; Mr. G. Locke, 
London ; Dr. Dunn, London; Mr. Oiornuui, Dublin ; Mr. Woodeeon. 
PortsmouUi; Dr. L. C. Badcook, Brighton; Mr. Ridley, Newcastle- 
on-Tyne; Mr. Hume, Edinbuigh; Mr. Walker, Aberdeen; Dr. WhlUa. 
London; Mr. Armstrong, Neweastle-on-Tyne; Messn. Fergnsonand 
Son, Reading; Mr. Fellowtborpe, Hartlepool; Dr. Craster, Middles¬ 
brough ; Mr. Andrew, Stockport; Dr. Guisani, Cork; Mr. Marshall. 
Hastings; Mr. F.*!!. iHsher, London; Mr. Moles, Manchester; Dr. W. 
Robertson, Newcaslle-on-Tyne; Mr. H. O. Noakes, l»ndon; Brain ; 
Parens; A. B. U.; L M. B.; Q. H. H.; X. X. X.; Matron, Canter¬ 
bury ; Enquirer; B.A., M.B., M.Ch.; Matron, London; Assistant, 
Leeds; Medicus, Chesterfield; Habbie Simpson ; Mouse Surgeon. 

LETTER.S, each vith cneiorurr, are also acknowledged from—Mr. Cornish, 
Manchester; Mr. Green, Droitwieb; Mr, Tunier, London ; Mr. Van 
Praagh, London; Mr. Alaodonald, Dorset; Mcuirs. Hewlett and 
Son, l/ondon; Dr. Wili.'ox, Woolwich; Mr. C. A. Cook ; Meesra Kmth 
and Co., Edinburgh; Dr. Morris, XoMnania; Meura Hooper and 
Co., London ; Mr. Twylord, Uautey; Mr. Whiles, Newark; Air. Pace, 
Newcastle; Mr. I^ewU, St. Albans; Mr. Atkinson, Yorks; Mr. Pierce, 
Liverpool; Mr. Sbattock, Devon; Dr. Prowse, Bristol; Mr. Bnnsall. 
Uawkhurst; Dr. Hewett, London ; Mr. Raw, Anerley; Major Pead, 
Dulwich; Dr.Thompson,Dalkeith; Dr.Dowse,London; Mr.Oosfortl. 
Durham; Mr. Cockrane, Skye; Dr. Rains, MancheeU‘r; Mr. HcywocKi, 
Manchester; Mr. Hutchinson, London; Messrs. Ayrton and Sanders, 
Liverpool; The Tloiloway 5=lanatoriam; F. J. K. ; Volen.v, l..ondon; 
E., Derby; Medii-us, Edinburgh; A. E. J., Strand; Forceps, Fence 
Houses ; Bristol Royal Infirmary; General Infirmary, Leeds; Snssex 
County Asylum; B., Worcester; Merchant, London; Newport and 
County Infirmary; M.D., Crewe; Nemo, London; Kxpreai Dairy 
Co.: Alpha,London; M.Q.,London; Dispenser,CaniarvonKhire; Lady 
Superintendent, Maidstone; R B., London; A., Birmingham ; Bury 
Dispensary Hospital; W., Darweu ; Rowe, London: Medicus, Ham- 
brook ; J. A., I.ondon ; Surgeon, Derby; N., London ; A. B., Isle 
of Wight; Medicus, Catford; S. J. W., London ; Bonk-flde, Tor¬ 
quay; H., London; Kcotland, London; G. R, London; C. U. S., 
lAtndo!); Beta, London. 

The World (yew Tork), SiiMex Dailti News, Fleri/ordthire JTercurjv, Ea*l 
Siifolk (fmette, Surrey Adnrtwr. Sydniy MunUny Herald, 

Uuzette, Kiatua Independent (Xeu- South Wales), Denhiyhsht. e Free 
Prt**, Margate a>id fiaiiirgate Gazette, Herald and Weekly Hree Prev, 
Heading Mercury, Beehvanaland^eve ( Vryburg), SI. I/eleti'i Chronicle 
ami ^uth-Weet Lancaithire Adoorti*er, Women’* Stifrage Jovrtuil, The 
Scot* Obterter, Hatting* A St. Leonards T'ttNM, ■f'e., nave.been recetvetl. 
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THE LANCET,' 1888; 


(flmical ^Vtiircs ■ 

ON 

DISEA-SES OF THE EYE. 

Delivered at the Nottingham and Midland Eye InJu-rnanj, 
By C. bell TAYLOR, F.R.C.S. and M-D.Edin., 

UONORABV Sl’ROEON TO TUC INFIRIURV. 


LECTURE VII. 

ON CERTAIN DEFECTS OF VISION WHICH ADMIT OF 
REMEDY BY SFECTAC.TES. 

Gentlbmen,—I have here the left eye of a recently 
slanghtered ox. 1 know that it is the left eye by the position 
of the optic nerve, which always lies below the horizontal 
line and to the inner or nasal side of the posterior pole. 
"Wtat is the "posterior pole"? Well, the " posterior pole” 
is a term borrowed from the languaj^e of geograj;>by, which 
aerves to indicate the geometric centre of the b«bck part of 
the globe of the eye, jttst as the centte of the oomea is the 
anterior pole. If I transfix this eyeball from before back¬ 
wards with a harelip pin entered at the apex of the cornea, 
it emerges, as you see, at tlie posterior pole, which 1 may 
mention, en^paatant, is in close proximity to the yellow spot, 
the most sensitive part of the rerina; while the track 
of the pin (the optic axis) is nearly, not quite, but 
nearly, coincident with a line (the axis of vision) drauTi 
through the object to which the eye is directed to the 
fOvea centralis retime, or yellow spot.* If I pass a thread 
round this eyeball transversely in the centre, an imagi¬ 
nary plane peipendicular to the axis, dividing the glow 
into two huves, tliat is the eqnator, and the segments 
respectively are the anterior and posterior hemispheres. 
Planes at right angles to the equator, vertical and 
horizontal, are called meridians; ana the interspaces, for 
the purposes of description, are termed quadrants. Thus 
we say of the youth who has just come into the 
‘accident ward that he has been wounded by tlic impact 
of a piece of metal which has penetrated the lower and 
outer quadrant of the left eye—that is, a space bounde<l 
above by the horizontal and on the innerside by the vertical 
meridian. It is on the assumption that the eyeball is a 
sphere that it has been called the globe, and, in truth, in 
the human adult it is nearly a sphere, measuring eJmost, 
not quite, an incli in diameter, and weighing on an average 
a little over a drachm and a half. Slight vanations in shape | 

i normal astigmatism) are, hoaever, universal, and I have i 
cnown the eyeball so drawn out as to measure fully an ineb ! 
and a quarter from pole to pole. Bn<l in another case so i 
flatf|[^ned as to present an antero-posterior diameter of only j 
^three-quarters of an inch. 

I have here another eyeball—also, I perceive, a left one,— | 
from which the sclerotic and choroid coats in the neighbour¬ 
hood of the optic nerve have been removed, in order that 
yon may see from behind the images of the objects to which 
the cornea is directed focussed upon the retina. The same 
phenomena may be observed without dissection if yon can 
obtain the eye of an albino or of a white rabbit, in which 
the pigment of the choroid is absent and the sclerotic almost 
tranmucent, or, better still, on the focussing screen of the 
photographic artist who is about to take a picture. In all I 
these cases you will observe ^at the image is inverted, and I 
considerable ingenuity has been expended at various times j 
in endeavours to explain bow it is that we who go about 
with inverted images on onr retinae should see objects in 
the erect or real position. The most probable of these 
suggestions is that the cones of the retina, upper and lower, 
being directed respectively to a level above and below the 
eye, are able to accompliso a reversal of the image so far as 
the sensory impression on the brain is concerned. (Fig. 1.) 

However tha^ may be, it is clear that if the artist does 
not focus bis snbject aocurately, if his lens is too far away 
from the screen or is too near, or if its ontline is irregular, 


hia picture will be imperfect j^and' iti is exactly the' rMUrC 
with the living eye. If it is too bing (myopic), too short 
(hypermetropic), of if the cornea Or lens presents an irregular 
surface so that the refraction differs in different meridians 
(astigmatic), not only dotbeae conditions occasion well under¬ 
stood disturbances of vision, but they also give rise to certain 
objective physical phenomena which are elicited on examina¬ 
tion, and which enable us to diagnose the defect from which 
the patient is autfering. For instance, if with the ordinary 
ophthalmoscope (a concave mirror of eight inches focus) yon 
are able to see the optic disc at eight Inches or thereabouts 
from the eye, you may rest assurea that the eyeball is much 
toosliort (hypermetropic), or much too long (myopic). If it is 
too short, the image of the disc, which is areal or erect image, 
will reiuain in view while you approach quite close to the 

S atient, and will move with you on slight inclination of 
iie mirror; but if it is too long, the image, which is an 
inverted one, will disappear on approach, and will move 
in the opposite direction. On producing the inverted image 
in the ordinary way, by interjiosing a bi-convex lens— 
usually of two r)r two and a lialf inches focus—yon will see a 
large disc and relatively small retinal field if the patient is 
hypermetropic, and a small disc and relatively large field if 
he is myopic; while, on slowly withdrawing the lens, the 
apparent size of the disc contiuncs the same in emmetropia 
or normal sight, getR larger in myopia, and smaller in hyper- 
metropla; in either of the latter cases in exact proportion td 
the degree of the defect 

Not only may yon diagnose the exact condition with thd 
ophthalmoscope, but it is easy also to prescribe the remedy 
witliout asking the patient a single q^uestion. In order to 
do this, we must inspect the optic disc and bloodvessels 
simply magnified by tne patient’s refractive media; and as 


Fig. 1. 



the lenS and ritreons and aqneous homoan t^TleoMvely 
I constitute a magnifying medium of short fOcUs, it is neces¬ 
sary to get very close to the patient, using your Wt eye fbt 
^is left eye, and ybur right for his rif^t, bringing the 

f atient’s and surgeon’s comem within an inch of each other, 
n tills way, sim^y using the light reflected by the ophthal¬ 
moscope to illuminate the dark chamber of the eyeball, we 
obtain in the emmetro]nc or normal-sighted eye a good 
view of the optic disc and bloodvessels in their natural 
position, magnified about fifteen diameters by the patient’s 
refractive raMia. If the picture should be blurred and in¬ 
distinct, we know that the eye is either too short (hyper>' 
metropic), or too long (my^c), or itregnlv in shape 
(astigmatic). If too short, the' image moves with the 
mirror on slight Inclination of the observer’s head; if too 
long, it moves in the opposite direction; if iiregnlar in 
shape, you see the horizonml vessels well defined, ^ile the 
vertical vessels are blurred and indutinct, or vice versd. In 
short, the snrgcon sees into the eye nnder exactly the same 
conditions that the patient sees out of it, and the glass.. 
(placed behind theophthalmosconicmirror), concave, convex, 
or cylindrical, whicn best enables the sun^n to see into 
the eye, is also the one which will best enable tiie patient 
to see oat of it.” 

Owing to the close approximation of the persons con¬ 
cerned, the actual contact of faces, necessitated by this the 
direct method of ophthalmoscopic examination, the surgeon 
is obliged to hold nis breath or breathe over the patient, 
while emanations from the latter are sometimes very 
objectionable. The inconvenience thns occasioned has led 
to the ^option by many suigeons of the oro-nasal veil, an 


t The axis of vlalon and the axis of the globe fonn with one another 
an angle of aboat six degrees, whloh Is usnaRv increased In bvper- 
metroirfa and dhalnlsbed in myopia. 

No, 8407. 


s It goes withoat saytUF that the snrgson nnst himself be normal 
sighted: if not, bis ametropia most be oorrected by ^aotaelsi whUe 
conducting the examination. , 

‘ A A 
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logeuious device inventod by Mr. Ward Cpnsins of South- 
sea. ae also to the vetv ^neral aubstitution of aaotlier 
ann more exact method, for which we a.re indebted to Dr. 
Cuignet, ex-profeasor of (mhthelmology at Lille. You will, 
perhaps, best appreciate Cuignet’a pfoceas if you will give 
a few minutes' study tp this simple contrivance, which. Tike 
the camera of the photographic hrtist, may be taken fairly 
to represent the living eye. It is simply a convex lens (the 
refractive media) with a cardboard screen (the retina)' fixed 
in a clip on a movable slide, so that they may be brought 
together or separated at pleaa/.re. Now you wifi find, if 
you throw the light of a lamp upon the lets, that yon will 
get an erect (because twice inverted) image of tne flame 
clearly defined if the screen is accurately in the focus of the 
lens, and blurred and ill defined if it is out of focus. If 
it, is out focus from too close approximation of the lens 
and screen (hypermetropia), the iibage will move away from 
you on slight inclination of, the mirror ; if it is out of focus 
because the lens and screen are too far apart (myopia), it 
will stem to move with you; and if for the convex lens you 
substitute! a r^’lirfder, the motion will dlfier in opposite 
meridians (astiginatisra). It is exactly the same ^itn the 
living e.^’e: if at a distance of three feet you thniw the 
light of the ophthalmoscope upon the cornea and the image 
oftlie flame is perfect, you maV conclude that the retina ia 
in exact foous with the refractive metUa, and the patient 
euinietfopic or normal sighted ; if tlie image is imperfect, 
the eye is too long (myopic), or too short (hypermetropic), 
or the cornea or lens is irregular in outline (astiginatic). If 
the eye w too long, the image seems to move with you on 
sUglit inclination of the mirror ; if normal, or too short, or 
if only very slightly myopic, it moves in the opposite direc¬ 
tion : and if the cornea or lens is irregular in outline, the 
motion of the irhage differs in opposite meridians. In order 
to select glasses by this iiietb<ul, you must put spectacles 
upon your patient such as will approximately correct the 
defect, and then, throwing the light upon the cornea 
through the glass, judge by the perfected image, or its 
nrresteil, changed, or reversed motion, whether you have 
accurately neutralised the defect, or overdone or under¬ 
done correction. You may use a plane instead of a 
concave ophthalmoscopic mirror in conducting this exa¬ 
mination, in which case yon must stand at eight or 
twelve feet from the patient; but you will find tliat with 
the plane mirror the image moves with you in bypeniietropia 
and against you in myopia. In alludmg to tliis methoa, I 
have throaguout, in order to avoid confusion, spoken only 
of the image; but, in tmtii, the shape and motion and 
blurred crescentic or well-defined edge of the dense sliadow 
whieh Bvrounds the illununated portion or image of the 
flame is more easily a^w^iated by tlte observer; hence 
Dr. Cnignet's .method bas been termed .the shadow test 
or “skiapore-scopy,” .from ckm (shadow), iropus (march), 
and ^Konetv .do regard or look at). Briefly we call It 
“skisscony it has also been described as “retiaoscopy 
or ‘‘ pupifloscopy and originally, from the erroneous 
attribption to tjie cornea of phenomena due to the fundus 
oculi, “ keratoscopy.” You can readily understand how 
v^y useful these (mjective methods of examination niust be 
with clilldren, wit3i vo^ stupid people, or, ivith those ivho 
are attempting to deceive, oiul you may test them in actual 
practice u^hui any of the patients we have seen to-night. 

The boy. for instance, who is eleven years of age, and 
.who Las. what, our French friends would term a nez 
rttrotisJi(.. wd a. generally hollowed-out set of features, is 
an iutmostiog example oi a common form of hypermetropia, 
w short e.Ye—an aueutipn which we fre^ently find asso¬ 
ciated with this cast of countenance. The lad's mother 
maists tbat he is near-sighted, because, as she sa.ys,lie hedds 
hU book/M) close to lus face ; and some of j^on wore inclined 
to adopt this opinion when, on glancing at the eye with the 
ophthwiufv<copo,you caught aglinipseor the fundus at twelve 
inches! We found, however, that we could see the optic 
disc as,.well or better on i^)proachuig, quite close to the 
patient, and that the imago, which was inijuoVod hy a 
convex glai-s behind tlie mirror, moved with us—phenoiucna 
fatal to the iiiotjier's theorj-. We found, also, that, with 
the inverted image we got a large disc and small retin^ 
field, and that on slowly withdrawing Uie object lens the 
perve got smaller.’ Skiascopy, too, wit^ an imperfect 
image revealed a blurred shadow that hiovcd against 
(u*, .wbUe oonvex wectaoles on the patient's face cleared 
'*p the Image and reversed the shadow. The Condu- 
sions thus arrived at were^ confirmed by the subjec¬ 


tive symptoms, for we ascertained that after 
for a time the patient’s vision became indistinct, that 
he had been in the liabit of wearing bis grandmother’s 
spectacles, and that distant vision was improved by convex 
glasses. Why, then, docs this boy bold his book so 
close to his face? Do^itioa w<mld certainly lie improved 
by am interval, and oaeA^-ould think,’ a jirim, thatahyper- 
nietrope, like a presbyope, would prefer small objecto at a 
moderate distance; and so he would; but in this case—as 
sometimes happens in byperuietropiar—the p^ent, has 
sacrificed definition for the sake of the large* retinal images 
which he gets by the close approach of print to bis eye. In 
these cas^ the eyeball is tee short—a physical defect which, 
as you see, is made veiy i^parent when the eyeballs are 
turned forcibly inwards,—and the patient is continually 
making efforts to lengthen it. This, or its equivalent, he 
accomplishes by forcin^g tbe leris into a more convex form 
by the active exercise of tbe t^iHary muscle. After a time 
this musele gets tired, ^ee in, and small objects, such is 
print and stHohes, ‘ fade fruuu view. By placing a convex 
lens, in front of Uie eye we practically lengthen it, thus 
obviating the necessity for this excessive accommodative 
effort, and the strovfjest glass with which the patient can' 
see type avinch long at fifteen or twenty feet is tbe glass 
to prescribe This wul neutralise the whole of what is caRed 
the manliest hypermetropia, and after a time, which may be 
measured by months and even years, as the accustomed 
effort ceases and the spasm of the ciliary muscle gives way 
more, and more, stronger and stronger glasses mav "Ije 
ordered, until the whole 6f the -dmeet (tbe rmoabtii^ 
latent hypermetropia) b neutralised. Now suppose (for 
it sonietinies happ^) that yuur bypenuetropic patieat’a 
distant vision,- is emharraased and not improved by 
convex lenses; nay more, suppose (for it also sometimes 
happens) that his distant vision is improved by concave 
glasses, should we infer from this tlia!t a patient with short 
eyeballs was near-sighted ? By no means. Our course under 
such circumstances would be plain : we should paralyse the 
ciliary muscle by the frequent instillation of a 2 per cent, 
solution of atropine, and tlien test again, taking special care 
(o order the patient to comipence wearing the prescribed 
glasses before the effect ef tlte atropine had quite paased 
away. In any cose, ihe use of atropine will reveal the 
whole of the latent hypermetropia, and enable us to name 
the glass that will ultimately be reqUlr^. Why not, then, 
use atropine for every case, and order such glasses as give 
complete correction at once ? Simply because they would 
, at first be too strong, and would only embarrass tbe patient, 
who is unable at once to relax a lotag-accustomed strain. In 
; the case before us, No. 18 bi-convex is the strongest glass 
I with which tbe patient can sec distant objects: we shall 
therefore order spectjicles of that strength for general use 
(allowing a little stronger for reading if neeessarj’), and 
change them for stronger ones as soon as the symptoms 
return. I have already, in ipy remarks on Stmbismus, 
pointed out ho"' It is that hypermetropia causes internal 
squint, and therefore ne^d po^t, $ay any more un this 
most common form of ametrftpuL* , 

The girl, who is twelve yean of art, and who yon^o^ijod 
pinched licr lids together when asked to read large type at 
twenty feet, clearly has eyes th^ jare too long, for we round 
on ophthalmoscopic examiQ^lun ihal the optic di.sc, wb^ 
ii as plainly visible with the mirror alone at eiglit inch^Or 
thereabouts, vanished on approach to the eye, while'ra 
getting quite close, the image, which reappeared blurted, 
and vmich moved against us, was cleared up ,pn 

» When rjiys of Hjtht from ditnUml ol^Jwls Which ^^fitncDeV pass 
throngli a cunvex lem thef are mule tn oonverM, And the dlatanee of 
the point at vbiob thejnarebroivbt^tef^ether—Uint iif, to a focus—from 
the lens in the measure of the lena. C^mcare gbuiieii cuu.te the rays of 
light to diverge, and the focoe of the concave glas.^ is ascertainod by tbe 
number of the convex glass which is rettnired to neutmiLMc ft, the two 
- combined producing the effect of a piece uf plane glass. A eoDTex giau 
in front of a sburt eyeball oonveipcs the rays a litUe before entoiins fbr 
eye, 90 tliat they ore brought to a fucu-s sooner; a cimc.avo glass in nqst 
ofalrttig cjebfill causes the rays to diTcrgc before strlicing the eyu; so 
thftt they Are brought to :i form later—In botb if the glaass nee 

properly' selectod—on tho retina. As this leeitve was delivered 
general practitionerH, 1 used the terms inches iuid feet in prefereotf to 
niojitrjcs uiid nietre-H, which Would not have been so well uncIertUtOd. 
The unit of the metrical system is called a dioptric, and Is equivnleat to 
tbe old lens of forty inchea ioens, scattat in.order to change tbe Jwb 
svatBot into the pietrical efStewit is only necessary to multiply by j|e>ty; 
.tiius, for inshinee, if we wi»h to ascertain the equiv.-ilent of a lensiny. 
of seven Inchtis ftHr.us in dioptric-s multiply one-seventh by 
1 X 4<i = V = 5'^ In dioptrics; to rednee the dioptric nunib^ to tbe 
Inch system we must dlrlde by ‘fort;-T4tanS| four dioptrics, i D = A s 
Ainlnches. ■ ■ 

.i* to It/*; 
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A coDCftve glass l>ehind the mirror. Tested further, wo 
found that with the inverted image produced in the usual 
way we got a small disc and a large retinal field, and that 
on slowly withdrawing the object lens the Slnall disc got 
larger. Skiascopy, too, revealed an imperfect reflection of 
the flame of the lamp, and a blurred sh^ow which seemed 
to move with us; while concave glasses on the patient’s 
iace brightened the reflection and reversed the shadow. The 
cUagnosis thus arrived at was confirmed by tJie subjective 
symptoms, for the girl’s father informs us that “shepora* 
•very close over her books”: that she reads by twilight and 
£religbt; that she cannot discern the figures on the black 
board at school; and we have ascertained^that in order to see 
type an inch long at twenty feet she requires concave glass&i 
oi fifteen inches locus. In these cases the eyeball is too long; 
origin^y of normal contour, it is gradu^ly compressed inw 
■an ovoid form by tlie action of the internal recti muscles In 
the too frequent and too persistent effort at convergence 
necessary for binocular vision of near objects. A moment’s 
axamination of this model will enable you to appreciate the 
fact that such pressure >vill be most felt upon tiie posterior 
aegraent of tlie eyeball, where it is least supported, and here 
tlie globe bulges. This bulging, of course, lengthens the 
aye; and the longer it gets, the nearer must Bmairobjects be 
approached in order to see, and the more must it be turned 
awards, and the more it is turned inwards the longer does 
it become. Not only does the eye bulge, but the weakest 
|>art—which is situated just outside the optic disc—in the 
great majority of cases gives way, 
Fia. 2. and here the 8tretche(f choroid, 

no longer snnpotted, becomes ab¬ 
sorbed, and the sclerotic, no longer 
concealed, appears as a white patoh 
—the well-known myopic crescent. 
(Fig. 2.) 

Young and plastic an<l also lax 
and ill-Qourisbra tissue is, of course, 
more likely to yield than stemm- 
stuff and more mature fibre, and 
patients of weak constitution are 
more prone to suffer than others; 
hence from five to fifteen U the 
most dangerous age, and delicate 
children and those who have re¬ 
cently recovered from an illness are most frequently 
affeeW.* Such patients, owing to their habit of nipping 
the lids together in order to exclude circles of diffeion, 
-are called^ “ myopes,” from the Clreek word m*” (to shut), 
and are in large proportion simply the victims of onr 
modem system of high-pressure education, for the eyes, 
which are used for hours daily on small and near objects, in 
many cases, as we have seen, lose their normal shape and 
become uni^le to distinguish large and distant ones. 
The faculty which is cultivated in the growing child 
naturally waxes, while that which is oeglecteil wanes; the 
myope can see fine print more clearly and in a dimmer 
light—firelight, twilight, moonlight—^han an individual 
with normal eyes, but his horizon becomes very limited. The 
landscape, the seascape, the pleasant country scenery, the 
actors on the boards, the familiar faces, all farfe, and but for 
the use of glasses which would blind an onlinary individual 
would be shut out for ever. Some of these patients get worse 
steadily (progressive myopia); in others the disease advances 
by fits and starts until puberty and sometimes afterwards 
(periodically progressive); and in others it is stationary, or 
advances very slowly, or even improves slightly with age.® 
Progressive cases, which in both forms are serious, must be 
met by appropriate treatment, such as paralysu of the 

* It is the oonrerfMce wbkh is necetAi 7 for the fnsloii of imaceH 
upon the retina which is the cause of all the mischief. When oae eye 
only is used, oh in the case of watchmakers, who poro orer minute 
ohjecta for hours daily, it is very seldom Indeed that any 111 result is 
4 iotked. 

® mycme, who ^efaes hie Ude together In ceder to dindnish tlw 
dght hole, of coarse seas better through a «naU aperture than a large 
one. Md this improTement with age is enUrely duo to the ri^oal con- 
ttartioB of Qte pnpfl which goes hand in hand with adrancing years, 
^en a short-righted person Mys, *> I am not so short-^hted as t used 
to he, he nsoaOy dmiuib, however, that he is beetnning to suffer from 
«ed rfsion, and cannot see objects so near to hU eyes as formerly. He 
does not mean that be can see print further off; bat that he cannot see 
it e» near, fttoh parents often require eonrex glasees for reading, and 

high degrees of myoidn are able to 
read witoout glasses up to great ago; hence short sight is commonly 
supposed to be strong sight; it is, nevertheless, weak sight, for such 
gianwita^niiot see at a distance, and they are apt to lose the sight 
AltogeCBermm nmdnal ewumslno otithe myopic ertsoent,oouseaneint 
ineraaae of the bnad spot, Md ulttmate dataiclHBent of the retina. 


accommodation by atropine, blue glassee, leeches to the 
temple (preferably the artificial leech), followed by a period 
of. darkness from time .to time, with tonics, apenente, and 
mild'mercnrialil. All'suoh patients when studying or worlc- 
ing—if they most work or study—should do so m a good 
li^t coming from the back, if possible over the left shoulder, 
and should never' read when lying down, leaning iorwaid, oi 
travelling in a railway or oHier ouriage. 

With regard to glasses, we have seen that the canse of 
all the tgo^e is the excessive convergence necessitated. by 
the too great devotion of such patients to near objects; and 
^f they must continue their pursnits, even in a modified 
Torm, it is ahsointely necessary that we should give theon 
glasses that wttl enable them to hold print at twelve or 
foortpeen inches from, the eye, not that they may see better, 
be it thorougUy miderstoM, but that they mf^ see further 
off. To dismay the beauties of nature, to prevent moody 
introspection and isolation from their fellows, to enable 
each patients to rwognlse faces across the street, is ne 
doubt of moefi‘iBspbrtanoe, as eonOriboting to their eopoy- 
ment of life, oa well as in an educational sense; but tt is 
altogether a secondary consideration compared to the neces¬ 
sity of preventing undue convergence, by giving the patient 
glasses that will enable liini to hold bis book a good distance 
from his face. The g^t danger in either ease is that we 
shall order glasses which are too strong. Such patients can 
hardly avoid exerting their accomin<Mation, and the effort 
enables them to see better with a glass which is too 
strong than with one which is exactly suited to tte 
reqnireraeutiB of the case; and just as in hypennetri^ia 
we are apt to prescribe glasses wbiob are too weak, so 
in myopia we run a risk of ordering them too strong; 
and jiuA as atropine in hypermetropia reveals the whole 
of the defect, so will it In myopia enable ns to get rid 
of this most embarrassing complication. In the case 
before us I shall suggest rest for some weeks, paralyse 
the accommodation, and keep out excess of lignt with 
blue spectacles; afterwards, as there is a« yet no myopic 
crescent, I hope to arrest the progress of (be disease by-weak 
dasses which may be worn constantly both for near aad 
^tant objects, tnus enlai^ng the patient's iMrison. and 
enabling her to bold print tourteen inches from the rsfce.” 
Should she, in spite of glasses, insist on approaching print 
too close—and myopes, especially those whose vUmsl acuity 
is below par. wilf sometlnies, Hke the hypermetropic boy, 
do so for the sake of lar^ retinal images^—we must 
withhold glosses, for it is better that myopes should 
dispense with spectacles for near work, than that the>' 
should wear them and still exert their aocommodattun, and 
still converge, and still approach small objects too close to 
the eye. 

Of coarse in all these cases, the common sense and best 
plan of treatment would be to remove the canse, to inter¬ 
dict reading and fine work for all threatened individuals; 
and if we eonld do this, if we could fulfil this plainest of 
indications, all would doubtless be well; but, unfortunately, 
we are not consulted until the mischief is done. Moreover, 
it is seldom that such suggestions ean be carried oat, for 
the masses are coerced by the State, and the classes are 
competitively examined for all sorts of services,; nntsl, In 
some coses, their eyesight is so damag^ by study that 
they cannot pass the visual teste required fur the office 
for wliich they have striven. Short sight—unknown among 
savage tribes and tillers of the soil—makes ite appear¬ 
ance first among the children at schools, in the 

S rtion of GLDont 1 per cent.; in sdlools of higher 
, 20 per cent.; higher still, 40 per cent.; and 
FrUmann has calculated that if the disease continues to 
increase in the same ratio that it has done for the last fifty 
years, in a few generations the whole population will have 
Wome myopic. The mere crOm-^for it is not education in 
any true sense—^is of course soon forgotten> fades like the 
shadow on a wall; but the damaged eyesight Md impaired 
physique remain a&d are transmitted, sad evidence of the 
folly of a great people, who, wishing to improve, choose 
the worst,” and for the sake of mere u^ess l^k learning 
are content to sacrifice the most precious of senses. 

(To ie coneiudetLJ 


s, Each CAM must be treated on ite own loerlte ; but when tbo patient 
can see at n, distance with coocaTe glasses of twelve inches focus and 
more, such glasses may usnnlly be worn constantly for ad pnrpoaes; 
whm the patient iriqaires stroager glaoses' tliaR tbase to see at a 
distanot: he must bare glaeaee (biee or four uumben weaker for 
reading. 
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CASES OF 

GENERAL tAHALYSIS OF THE \ENSANE IN 
HOSPITAL PRACTICE. 

Bv HENRY HANDFOIID, ALD., ALR.C.P., 

PHYSIC!iL.V TO TUB NOTriKQHiJI OBMEA^ HOSPITil. 

Not so long ngo general paralysis was considered to be of 
interest only to the alienist, and even now te the majority 
of medical men the term conveys no definite idea of a special 
disease. The following cases are of interest for the remark¬ 
able absence or mildness of the mental symptoms, and the 
consequent difficulty and uncertainty of the diagnosis ; and 
in one instance (Case 1) for the unusual mode of onset, 
apparently after myitis. None of these cases had been 
in an asylum when 1 first saw them. 1 am becoming more 
and more <»nvinced that a considerable number of cases 
indistinguishable from general pai alysis except by the mild¬ 
ness of the mental symptoms, 'which tend gradually towards 
dementia, but without exaltation and without active 
delusions, nm their course to a fatal termination without 
finding their way to the asylums, even in the case of the 
poorer members of the community. The difficulty of keep¬ 
ing under observation in a large town patients who leave 
the hospital, and are changing their abode every few 
montlis, will sufficiently explain the absence of post-mortem 
evidence of the correctness of the diagnosis. 

Case 1. GeiurcU paralysis following myeliiis. —J. P-, 

aged thirty-seven, a very powerfully bnilt labourer, weigh¬ 
ing about ISst, was admitted under my core into t^c 
Nottingham General HoepitaJ in February, 1887, com¬ 
plaining of loss of power in the lower extremities. He had 
l>een married fifteen years, and was a steady, industrious 
man, having W'orked eleven years in one place. There 
was no evidence of syphilis.^ Two years previously he 
was taken ill with a shivering fit while at work. On 
reaching home and lying doam ne noticed bis legs jumped 
and twitched a great deal. He had no headaclie. 
Next day the legs were a little worse, and the arms 
began to twitch, but he could manage to walk. On the 
fifth day he lost all power in the arras and legs, and lie 
could not turn in bed or feed himself. The speech was 
somewhat thick.. The sphincters were hot affected. In 
about a week he began to improve, and in four or five 
months returned to work, and continued to do the very heavy 
work of a labourer at some ironworks for a year and a 
quarter. Three months before his admission to the hospital 
he again began to experience difficulty in walking, loss of 
power in the arms and legs, and thickness of speech. He 
became emotional, subject to fits of depression, and occasion¬ 
ally burst out crying without apparent cause. But at the 
time of bis admission, and for a fortnight afterwards, he 
showed no delusions, nor could 1 get a history of any from 
bis wife. Hie temperature was normal, and his appetite 
variable ; some days he would not eat any dinner. He ^vas 
allowed to be up in the afternoon, and could walk about 
the ward and corridor slowly, hut not ^t up or down stairs. 
He walked slowly and stiffiy, witli ^ort tottering steps. 
The toes only just cleared the ground. There was some 
resistance onpassive movement of the 1^, due to muscular 
contraction from Wpertonicity, but the contraction was 
only momentary. There was some loss of power. In the 
upper extremity the grasp registered with the d^mamo- 
meter 80lb. witn the right hand and 55lb. with the left— 
a weak grasp for a powerfully built labourer. There was 
no mosculur atrophy. The plantar refiex was somewhat 
exaggerated on both sides; tiie cremasteric veiy slightly; 
epigastric and abdominal well marked on sufficient irrita¬ 
tion. Knee jerk much exaggerated on both sides; the 
Achilles tendon reflex could a&o be easily obtained. A blow 
on the front of the lower part of the leg started the knee jerk 
almost as well as a blow on the ligamentum patellm. The 
muscnlar hypertonicity was so marked tliat a blow on any 
of the muscles made them contract. ’ There was very perfect 
ankle clonus, which could be kept up for a minute or more, 
and the rate was fairly constant at 6 per second. The 
deep reflexes in the arms were quite as exaggerated as in 
the legs. There was no loss of muscular sense so far as 
could^ ascertained, and no incoOrdinarion. He slept well, 
and waa not subject to headache. The sensation to touch 


was nortnal, as wi^ alfo those ioi pain and'heat. TfiiT>4ck 
was examined with a hot sponge, and no painful spot could 
be found. The pupils were equal and somewhat contracted. 
They responded to light ana to accommodation, but slug¬ 
gishly. There was no albomen in the urine. About a fort¬ 
night after his admission he began to sleep badly, and 
became restless and more emotionm. He wandered away to 
the women’s wArds, and when brought hack became very 
unmanageable, refusing to do w'hat tbe nurses told him. 
He used to go to the lavatory and turn on all the taps. He 
had several delusions about money, thinking that he nad had 
large sums left him. He Quarrelled W’ith the other patients, 
and threatened to murder those who restrained him. 
Whenever I saw him, he was quiet, promised to do as he 
was told, and exhibited no delusions. On March 18th hfe 
was noisy all night, and very excited, and re<juired tw’o 
attendants to sit Ey his bed all night to prevent him getting 
up. He expressed a wish to get the iron rod at the top of 
the bed loose, so that he might murder those restraining 
him. The diagnosis was general paralysis of the insane, in 
which sclerosis of the cord, following myelitis, was the 
earliest manifestation. He was removed to the Nottingham 
Borough Asylum, and Dr. Powell tells me he has no doubt 
he was suffering from general paralysis of the insane. 

April 2nd, 1887, he was unable to walk without assistance; 
and occasionally exhibited delusions and hallucinations, but 
they soon dist^peared. Shortly afterwards, he was removed 
to tne Derby (jounty Asylum, wliere he died in June 1883. 
Dr. Lindsay informs me that it was an undoubted cose of 

f meral paralysis. To Dr. Lindsay and Dr. Richard I./egge 
am indebted for some microscopic sections of the brmn,. 
medulla, and spinal cord. There was marked sclerosis in. 
the coni, affecting chiefly the periphery, as if secondary to 
meningitis, and only extending deeply in the lateral 
columns, and chiefly in, though not strictly limited to, the 
crossed pyramidal tracts. There was no sclerosis of the- 
posterior columns. Everywhere the nen-ous tissue seemed* 
to be in a low* state of nutrition. Many of the nerve fibres, 
were degenerating, as were also the ganglion cells, which- 
had in mrge part lost their processes. The bloodvessels 
were very large and full, and they w’ere snrrounded by 
unusually large spaces (? dilated lymph sheaths), apparently 
due to the shnnking of the nerve tissue. This appearance 
was veiy striking. The walls of the vessels were much 
thickened. In many places the nerve fibres had disappeared, 
and their places were occupied by granular matter. In the 
brain and medulla the changes were somewhat similar, and 
in the cortical layer of the brain were numerous areas of 
cellular infiltration. The condition of the limbs while the 
patient w as in the hospital was abundantly explained by 
the annular and lateral spinal sclertwis. ^ 

Case 2. General paralysis; abundantphuticat^^i^i'fiso 

delusions ; memory gooa. —J. R-, ageu thirty-one, a 

waiter, was admitted into the Nottingham GenerarHospital 
under my care in April, 1887, complaining of general loss of 
pow’er and mental depression. He was a well-developed, 
well-nourished man. He had been married several years, 
and had a healthy family. There was no evidence 
of syphilis, and he stated that he did not take alcohol 
to excess. His illness began about a year previously, 
when he was oamping out with the Volunteers for 
eiglit davs, during which it rained nearly every day. 
Before tliis time he had been quite well, an’d ever 
since he had been more or less ill. He got a severe 
catarrh at the time and had a cough all tlie following 
winter. .Six months before admission he had a stroke and 
lost power in the arm and leg on the left side. Heregame<l 
use in them on the following day, but ever since that side 
had been weak, and the arm and leg trembled if he over¬ 
taxed them. A few months afterwards ho had some kind of 
fit, fell doim, did not lose consciousness, bat could not see; 
everything seemed dark. Since then he had bad several of 
these attacks, and suffered more or less constantly from 
headache, giddiness, and tremdiU in the Ufiibs. There was 
nothing peculiar in his glut, and he Mn^ Qtand with his 
eyes shut. There was no symptom of inemriination. The 
knee , jerk was present on both .eides^ bat Was somcwhsit 
exaggerated on the left. Tbepu^s .yrere'CQaal, but some¬ 
what contracted; they responded accommoda¬ 

tion; the discs were normal. The oommoo sensibility was 
unaltered. The patient varied veiy much from day to da^, 
and sometimes seemed nearly well. He complained of lus 
sight failing. He was sent for a few weeks to a convalesceatt 
home, and was readmitted in July, 1887. During the 
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treatment, but I have no doubt that he will prove to be a 
general paralytic.® 

The foregoing live cases, together with one of locomotor 
ataxia of old .Htamling, terminating in general paralysis, 

f iublished separately, form a group of much interest and 
mportance. The scantiness of the pathological evidence 
detracts greatly from their value, but under the circum¬ 
stances it was unavoidable. I have not ventured on a 
diagnosis from the clinical aspect alone without being fairly 
familiar with general ^paralysis as seen in the a.syluins. 
Case 1 is of special interest as an example of general 
paralysis commencing in, or following upon, an affection of 
the cor<l. And in Case 4 the inlluence of a cerebral injury 
in a man of alcoholic type, and with a neurotic or insane 
family history, is worthy of comment. 

' Nottinghnm. _ 

ON AN 

INEXPENSIVE AND EFFICIENT SUPPORT 
; FOR THE HEAD IN CARIES OF THE 
CERVICAL SPINE. 

By RICHARD BARWELL, F.R.C.S., 

tO.VSVLTlNO SCKGBON TO THE CBARING-CHOSS IIOSPItAL. 

It must have fre^iuently happeneil to other consulting 
surgeons, as it has to me, that a child is brought to them 
BttfFfering from caries of the cervical vertebrfo, whether of 
atlas and axis or of lower bones. Often the parents of 
such patients cannot afford the usnal nunerr^ or jury-mast; 
or in pretty severe cases it may be advisable to prevent 
rotation,which thoeemochanisniBcannoteffeet. Occasionally, 
too, the condition of the neck is such os to render it neces¬ 
sary, or at least highly desirable, to adapt a support that 
pan be very quickly—indeed, immeiliately—applied. So it 


A pattern must first be cut in brown Mper, or some snob 
material, thus : Let us suppose the child to about seven 
years old. A piece of paper, say eighteen inches by twelve, 
18 laid, with the long axU transverse, on the neck and upper 
part of the chest, in such udse that when it is pressed in 
against the throat and under the jaw its upper anterior 
edge projects rather more than an inch ^yond the chin. 
With scissors the paper is cut in a concave line from the 
condyle of the jaW downwards along its ramus, by the side of 
the throat, well outside the thyroid cartilage, to anoint just 
above the clavicle, and about a third of its length outside 
its joint with the sternum. These cuts, being completed 
on each side, permit the flaps of paper that lie outside them 
to be folded back over tlie shoulders and scapolm in such 
wise that they meet on the spine between those bones. The 
rest is mere snaping. The part that protrudes beyond the 
chin and jaw can be cut away to a leveJ with those ports. 
The edges of the shoulder-flap, if they press on the root of 
the necK, must be pared snihciently to allow room for that 
part. The lappets, which on each side project bej’ond the 
shoulders, can be cut away, leaving a concave edge with the 
centre of the curve upon the acromion. If there be any 
overlapping at the spine between the scapulse, the redun¬ 
dancy can m pared off so that the two e^es are parallel, 
and almost, but not quite, in contact. pattern then 
assumes the shape seen in Fig. 1. 

To this pattern is cut a piece of poroplastic felt, which, 
when softened by beat (steaming is the best), is moulded 
on the patient, partly by hand pressure, partly with 
bandage, ^\^len thus far complete tne splint is of tlie form 
given in Fig. 2. 

The child can wear it at once outside the shirt or chemise, 
and with no other precaution than placing a piece of 
wadding between it ana the face. It will be quite a sufficient 
support to obviate the clangers I have mentioned, and, 
inaeed, several of my poorer patients have used it wntliout 
further addition for several months. Nevertheless, I advise 
that an instrument maker or handagiet be employed to 


Fia. 1. 



occurred in my practice about twelve years ago that a child 
was sent to mo by Dr. Tucker. It is only rigiit tliat I should 
say the parents did not bring the child for several days, 
because tliat gentleman would not have allowed a patient 
in such condition to go about with tlie head unsupported. 
The girl was not only suffering from pain, but also from that 
unde^ed dread which caused her to hold her head mth her 
hands, to fear and. avoid any approacii, and to wear a 
peculiarly anxious, watchful expression when anyone moved 
quickly in her immediate neighbourhood. 1 was strongly 
impressed with the danger of letting this child leave mj 
Iiouse lest she might fall dead in the street, unless the head 
w'ere supported. I therefore adopted the following mode of 
splinting Uie neck. It is one which I have often used 
since, and have found very advantageous, even in less acute 
<Iiseasc, and for continuous use. 


s C.-ise 6 h^s DOW 'been in the awlnin ahont six weeltR; his memory Is 
no better, be has no rmodlose ideas and no delQsiOD.s, and no more 
“ apoplectic " attacks, but is more feeble. 


Fig. 2. 



Mcmldtd splint seen from loft side and from. 

aiTange it thus. The chin plate should be lined with 
washdeother, and nuty advantageously be aomew^t 
padded; . to each uppm end of the fork two straps 
are to be sewn, the one to pass round the nime,^ the 
other over the vertex ; if this latter strap slip lorward, 
the two can be tied together with a tape running in 
the line of the sagittal suture. Lastly, the felt should 
be perforated along the edges, which lie by the line of 
the spinous process, so that the whole appliance may be 
laced on. 

In rather exceptional oases, the head, instead of falling 
forwards, has a backward inclination; such may be met by 
reversing the mode of cutting the pattern—that is to say, 
by plaomg the paper on the back, forming an occipital 
instead of a maxillary plate, and letting the edgee meet 
abd be laced over the sternum; or, if it be dearable to 
support the head in both directions, this can be done wil^ 
very lltHe more trouble by shaping a portion in form some¬ 
what like a reverseil L.l'j) at ea^ comer, from whence in 

1 This fii biost cases will hate to be attached a little below the top of 
the fork, so as to escape the ear. 


Diniii/t:il ny C-iOO^IC 
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the pattern the jaw-plate is cut out—that is, at the inner 
anclea of the line marked D in Fij'. 1. 

As I have successfully treatcti many cases of cervical 
eimndylitia with this splint, it seems to nie desirable to lot so 
inexpensive and simple a contrivance be more >videly known. 

Wimpule-slniet, W._ 


OX THE PRECEDENT CAUSE OF RICKETS. 

By ROBERT J. LEE, ^LA., M.D. Camjs., F.R.C.l'. 

In the seventeenth chapter of Dr. GHswm’s treatise on 
Rickets* he discusses the question of those “precedent 

^liseases which may l>e the cause of tliia disease. 

because they leave it behind thenj os one of their effects. ” 
Consistently with bis tlieory of the primary easence of 
rickete, (lliason admitted into his catalogue of precedent 
causes almost ever>’ form of disease; though it is evident 
that he did so, in the case of several of them, rather for 
theoretical than for clinical reasons. The explanation 
given by tllisson for the prevalence of rickets in his 
time contrasts curiously with the ideas of the present dav. 
Wealth, luxnrj’, and idleness were, in his opinion, cliieflv 
responsible for the malady; while we are inclined to 
attribute it to influences of nn opposite cliaracter—to want 
of proper food, want of pure air, and generally to 
insanitary conditions more or less unpreventable in large and 
crowded cities. From his list of precedent causes Gliason 
excludes those diseases or tendencies which are tran-smitted 
from parentstotheirotfapring—notably scrofula, tul>erculosis, 
•and synhilis. (.tn tlicse points his views accord with those in 
general act-eptance at the present time. He also excludes 
the possible effects of peculiarities of climate and locality, 
and devotes separate and j)avticular attention to them. 
\yithout denyiii" possible inlluences in the causation of 
rickets to each of theae tw<t classes of morbid agents, we 
may fairly ask the question whether in cverv- case of rickets 
it is possible to discover a precedent cause, wliioli, as it were, 
intervenes between remote conditions and the distinct evolu¬ 
tion of the rickety signs and symptoiiis. This is the question 
which I propo.se to omsider. It is almost unnecessary to 
state that the answers t<i it depend entirely on cliniciil 
observation, and we must not be surprised if there are ci«n- 
aiderable differences in them. 

After a careful consideration of Olisson’a views on this 
point, I am inclined to think that if the question had been 
put to huu, “ Have vou ever seen ricket* ilevelop without 
a precedent cause? he would have replie<I that ho had 
rarely seen such an occurrence. Pos.sibly he might have 
have wne so far as to say tliat in every ease there wa.s a 
precedent cause, though it might he difficult to discover 
It. He would certainly have denied that sucli inlluences as 
parental tendencie.s or peculiarities of locality or climate 
-could of tliemselves pnxlnce the disease. Sucli, at least, is 
the conclusion one vt uuld arrive at from tlie arguments and 
atatements containe<I in liis treatise. To those who would 
aCTce with tllisson that it is generally true that rickets are 
the consequence of some distinct fonii of illness, it would Ik? 
reasonable to put the question, “IS there; then, any par¬ 
ticular form «>f disease which is, more frequently than others 
a preoe<lent cause ?"—ami this question would be tlie more 
proper as it bears directly on the subject of .treatment. 

Now the reason why it is <lifficult for ms to detenume 
this question of precedent canse is because we are not 
rwuired professionally to advise in cases of rickets until 
the symptoms are fairly well developed. Wo have, then, 
only present oonditioiia and the reports of porente or nnrees 
to^ide us to any conjectures we may form of tho disturldng 
influences which have possibly been more or less active in 
the causation of the nckety condition. It is in sucli cases 
dilficwl t, if not to discern clearly between causes 

and this the more so hecanse the reports given 
of the past liiatories of the cases are often misleading, nad 
we may be induced to think little <if what may reallv have 
be«i of great importance. So far as information U afforded 
by the statistical methcHl of inquiry, J think it will W 
found that the precedent cause which rtoet constantly 
mmra in the histories of casen of ricketa- fa some form of 
pnliimnaiy disturbance, generally indicated by the term 

1 TnuiflatSon, prbiteil by Cole, IMl. 


“ bronchitis,” or in common language by terms suege-sting 
a difficulty^ of respiration, such as “ cougb,^" “ LmU 
breathing, ’ or such-like. And consistently with such reports 
we generally find that present clinical symptoms are chiefly 
those of some form of pulmonary disorder, indicated by 
rftles, rhonchi. crepitation, or some other sign of morbid 
condition; and thU, too, of such a character as to lead to 
the inference that it has existed for some length of time, 
and may therefore he fairly regarded as having played a 
more or less important part as a causative agent. 

But the cases of most value to this inquiry are those 
where the children have been under observation during the 
period of the evolution of the rickets, and it is from the 
study of such coses that I have been led to think that 
rickets is a disease which is due I'rincipally, if not entirely, 
to any cause which interferes with the functions of respira¬ 
tion, and that the precedent cause of rickets is generally 
some form of pulmonary inflammation, such as bronchitis, 
broncho-pneumonia, or pneumonia. The occurrence of 
rickets after whooping-cough or inea'-les will be found, I 
think, to depend chiefly, if not entirely, on the question 
whetlier there has been any puln»mary complication or 
not. It is also a matter of common observation that 
cliildren in this country suffer from troubles of re.spiration 
after the subsidence of an ^.cutc pulmonar\' disoraer, this 
chronic comiiiion being characterised clinically by Inter¬ 
costal Retrocession, and by certain morbid .signs preferentially 
fKJCurring in the b.asic portions of the lunga And becau.se 
the examination of veiy young children is somewhat 
difhcult in respect to the exact detern.ination of 
the latter cIr.«s of pulmonarv disorders, I am in¬ 
clined to think that we may judge of the extent to 
which proper pulmonary ex’pansion is affected letter 
hy observation of the extent of intercostal retroceasion 
than by the usual metliode of auscultation and percussion. 
For if It 1)6 admitted, as probably will l)e tlie case, that the 
imperfect or insufficient expansion of the lungs is tlie 
determinant of intercostal retrocession, and that the one 
stands related to the other in direct profiortion, it can be 
.seen hy a Bujierlicial examination ef the thorax wheUier 
there is some pulmonary defect or not; and, speaking 
from {lersonal ex^ierience, I am inclined to attach great 
value to this particular sign in the examination of ric^ty 
children. I have appended to these remarks a short table 
of fifty caseii of rickets, selected from my note-books without 
preference, except for their being well-marked cases of the 
disease. It would have been easy to have given the 
columns containing details of parental antecedents, of the 
nature of the nourivlimcnt of these children, the state of 
dentition, and other information of more or less clinical and 
general interest, but I have refrained from doing so, as, 
there was no conclusion of any iiniiortance "to l>e drawm 
from them which has nut alrearly been clearly e.stablished. 


Ta6!r of Fiftij CascJi of liickcts. 


No. of 
i-ase. 

1 

Present conditions. 

Precedent cause. 

1 , 2 years. 

Wriiit.s swollen ; abdomen 
dlstendml; spleen and liver 
palpable; n-epitalion with 
insfiimtion at right liMe. 

llronchiti4when6moDt1ui 
old, iasting 0 months; 
then improved, but sub¬ 
ject to colds ednee. 

jllnnthH. 

1 

Tendemons of Ixuly ; per- 
Mpimtioii of heail; wrists 
uiuaisred: nhcloroan promi¬ 
nent : no eiitargeiiieiit of 
liver or spleen ; chest con- 
■!tricte<l ixnU full of wheez¬ 
ing sound.s ; want of re¬ 
sonance at both ba-see 

No illnoHs till about 

1 month ago, when there 
were ■■ coU|ih and bron¬ 
chitis." 

3 11 year. 

J^arge hca/1; Isvly tender ; 
lumiiimU of bones uu- 
largoil ; liver and .spleen 
DAtiirai: noi.sy breathing 
all over chest; defleienf 
rseonanre at lK>tfa bases, 
especially the left. 

Mother states that the 
child haK never h.-ul 
cough or bronchlthf, but 
tluit 12 months ago it 
ha<l a colli and “ wheee- 
ing on the cbs.st." - 

4 1 year. 

1 

. 

1 

(■oncra) tendernoKs; tfbUe 
enrved; terminals en¬ 
larged ; liver and imleen 
large ; noisy breathing ; 
Lubbling at hoto 

Isue-.s especially. 

Bronebitiswhen i uioBtlis 
old ; subject to colds 
since; whooping-cough 

12 months ago. 

a 1 | year. 

1 

Oenem! well marked 
rk'kuU; nois> r^s genvral; 
deflclent resonance of lower 
two-thirds of cheat. 

Perfect health till 
&Dionths.ago. when there 
were meases nnd bron¬ 
chitis. Respiration 62. 


Digitized by i^ooQle 
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No. of: 
case. 

1 

Age. 

Prei^c-nt conditioua. 

0 

1} year, j 

1 

Both tibia* curved; ter- 
ininain enlarged ; spleen i 
iiiui liver palpable ; noisy 1 
breathing; rlionclii and i 
nlles general; deficient 
resonance of left base. 

7 

ly', year. , 

1 

1 

Cbest transversely con¬ 
stricted ; breuth-Houiuls 
noisy, but no nlles ; ah- i 
dfrtnen prominent; tiluse 1 
curved ; spleen not en- j 
larged; hotly well 

nounshed. j 

8 

IJ year. ' 

Tibia- curved forward : i 
deficient re'imaiice at hotli j 
base.s : cbe.st full of coarse ■ 
rlionchi an<l rides. 1 

g 

lA year. 

Tibia* curved ; che.'tt full of 
r^e.s; subiuaxlUary glands 
large. | 

10 

14 mthn. 

General rickets well i 

marked. 

11 

la mthe. ^ 

General rickets well 
marked; chest transversely 
constricted, and <1111 of 
rides and rhonchi. 

12 

20 mths. 

Tibire curved ; cannot walk 
now ; did so 3 months ago;, 
spleen and liver not en¬ 
larged : boily well 
nourished. 

13 

22 mths. 

Chest transversely con¬ 
stricted : all the curves of 
the bones greatly in- 
crea^; no rkles in chest. 

14 

2} years. 

General rickets well 

marked. 1 

15 

12 mtlis. 

Dorsal curvature; 
nystagmua 

16 

1? year. 

R&les general. 

17 

IJ year. 

Legs much bent. i 

18 

12 mths. 

Back curved. 

19 

IH year. 

Chest flat; arms and legs 
bent slightly; crepitation 
beoinn genei^ 

20 

2 years. 

Paralysis of right leg; 
general rickets. 

21 

iAy»v- 

Wristeand legs Ac. rickety; 
abdomen swollen. 

22 

2,*, years. 

General and extreme 
rickets. 

23 

11 mths. 

General slight symptoms. 

24 

2| yeara 

" Knock-kneed." 

25 

8} years. 

All over cheat rhonclil and 
rides; convulsions; left 

28 

IH year. 

Generally rickety. 

27 

S years. 

Generally rickety. 

28 

IJ year. 

A well-marked case of 
knock-knee and general 

29 

2^ years. 

General bronchitis and 
ricketo. 

80 


General rickets. 

81 

1 

81 years. 

i 

Well-marked rickets; 
general crejdtation. 


I”'- 

j Well-marked rickets. 


Precedent cause. 


when 8 weeks old ; sub¬ 
ject to colds since; 
measles and bronchitis 
4 mouths ago. 

Bronchbil attack about 
0 months ago. 


BroncMtis when 12 
months old ; subject to 
colds since ; no other 
illneas. 

bronchitis when between 
3 and 4 weeks old ; sub¬ 
ject to it since. 
Cough from birth, caught 
from the mother. 

Fre<^uent attacks of 
bronchitis since 0 months 
old. 


Bronchitis when 12 
months old. 


Cough at birth; measles 
and broncho-pneumonia 
6 month ago, in winter. 

Whooping-coiigli when 
12 months old: began to 
walk early, and then 
“ went on his feet." 

Bronchitis since 8 months 
old. 

Measles 8 months ago, in 
January, and congostinn 
of the lungs. 

Laat winter severe bron¬ 
chitis. 

Bronchitiswben Smoiiths 
oldnever well since. 
Bronchitis from 8 months 
old; severely then and 
repeatedly since. 
Bronchitis when 12 
months old, severely. 
Hacking cough from 
b&th." 

"Bronchitis from so early 
that he seemed bom with 
It," and frequently since ; 
the mother hod bron- i 
chitis severely before j 
condnement. 
Bronchitis 2 months ago. 

“ Little touch of bron¬ 
chitis when 6 months 
old.” 

Bronchitis when 12 
months old very badly, 
and now a^n. 

Well till 10 months old, 
then whooplng-coii(;h 
badly and oronchiUs; 
had "a kind of broo- 
cUtis" since birth. 

Bronchitis at 81 months 
old, badly. 

" Cough for several 
months." 

Bronchitis 4 months ago; 
still present. 

Whooping-cough 12 
months ago; tneaslee 
8 months ago, and 
broncbilu. 

Measles at birth; bron¬ 
chitis when 9 months 
old ■, has never loet it. 

"Bronchitis almost from 
biHli." 


No- of 
case. 

Age. j 

Present conditiona 

Precedent caone. 

83 

1 

2}^ years. ^ 

Rales all over cbest and 
back. 

Whooping-coogb when 

8 to 9 months old; bron- 



chitis followed and con- 




tinued many montha. 

34 

2i years. 

Bad rickota 

" Cough off and on for 

12 months.” 

35 

lA year. 

Well-marked rickets; 
general bronchitis. 

Bnd cough from birth ; 

no cause except the 
mother having a cough. 



30 


Rhonchi and r&les general 

" Bronchitis some weeks 



ago." 

37 

1,", year. 

General ricketa 

Bronchitis from birth. 

33 

10 mths. 

General ricketa 

Bronchitis from birth. 

so 

2A yeare. 

One of twins ; the other 

" Had bionchitis from 

deail; very rickety; 
crepitant r&les geueraL 

time of birth (the other 
child died of bronchitis) 
the older she grew the 






worse she wan.** 

40 

Ij year. 

JjClis aud back bent. 

Bronchitis since Urth p 

a fit 10 days ago. 

41 

2 years. 

No (lccide<l signs of con¬ 
gestion or l)runchitiB 

" Nothing nariiculac 
except a little bron- 



at present. 

chitis”; has never 
walked. 

42 

2J years. 


BronchiUs began (In 

marked. 

October) botweai 7 and 

8 months ago, and con¬ 
tinued all the vrinter; 
"congestion of the lungs’ 
In February." 





43 

S years. 

Rhonchi general; well- 

Had bronchitis la.<it 

marked rickets. 

winter; mother states 
it was so alight as " not 






to deserve notice." 

44 

1 year. 

Back curved. 

" Cough ever since birth.*” 

45 

lA year. 

Very iiiarked rickets. 

" 111 at 11 months hom 
dentition; a little cough. 




ever ainca” 

40 

Ijli year. 

Five other children all 

Had bronchitis from 

rickety ; all of them have 
had coughs; “they are bom 

birth. 





with them." The mother 




is pbthi^cal. 


47 

12 mths. 

Well-marked rickets. 

" Had broncliiiis from 
birth." 

48 

2 yeara 

Joints much swollen; body 

Been ill for 9 to 10 montha 


froni cough had ccoup 



small. 

when 0 months old. 

49 

2} years. 

Fine child at birth: began 

Dentition at 9 months ; 



said to be the cause. 

consolidation of right 
lower lung; tbeie ia not 



much ceugh or sign of 




serious trouble. 


j 50 

lA year. 

No distinct sto now of 
broucblw. 

Had acute broochitis. 
when 6 months old; 



never strong since. 


BavUe-ruw, W. 



I TWO CASES OF ABDOMINAL SECTION IN 
I TUBERCULAR PERITONITIS .1 

; By a W. mayo ROBSON, F.R.C.S., 

HONORARY SUROEOK, LEEDS OENERaL INKIRMART, A.ND LECTfBKE OS 
PRACTICAL BCBOEHY AT THE YORKSHIRE COLLEGE. 

1 ._E. L-, ^ed aixteen, was admitted to tho 

infirmary on Feb. 2nd, 1888, with tubercular salpingitis ttd 
acute peritonitis. It was stated that she had been uling 
during the previous twelve months, and had sufferol from 
constipation, for which she had taken strong ajienenta; she 
had felt languid, had lost flesh, and had snfTered from a 
cough. On Dee. 27th, 1887, after three days’ constipation, 
she had severe pain in the abdomen, and felt sick and 
ill, but did not vomit; from this date she never recovered 
her etrengtli, whicli had rapidly fwled, especially after abe 
began to vomit on Jan. lOtli. A medical man saw her on 
Jan. 27th, 1888, and found the abdomen much distended. 
There being a wave of fluctuation acroas the lower part, a 
troebar was introduced midway between the umbilicu* and 
pubes, and four pints of fluid witlidrawn. The fluid was 

1 Reported by Mr. Berkley O. A. MoyoUmn. M.B., Uowe Sutpon. 
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^eenish-yellow, specific, gravity 1020, highly albuminous 
&nd alkaline, and contained granular celle, but no 
cliolesterina Although the tapping mve relief, she con¬ 
tinued to get weaker and thinner, and became irriiable and 
short-tempered. She had not menstruated since December. 

On adniUsion the patient looked extremely illj being 
apx>arent!y in a dying state; her face was deadly pale, ^ntn 
dark, well-marked runs round the eyes; pulse 144, hard, 
and wiry. If allowed to sit propped up in bed, she was 
tolerably easy, but on attempting to lie down she had acute 
abdominal pain. Mucous r&les could be felt throughout 
both lun^ and there was questionable dulness at the 
apices. The abdomen was much distended and tympanitic, 
the skin being highly stretched, thin, and glistening. On 
percussing the aMomen, there was resonance all over; 
on palpation, a slight feeling of resistance was felt in the 
region of the umbilicus. A wave could be obtained from 
one side of the abdomen to the other, as if distended bowels 
were floating in fluid. The bowels Were confined. A 
catheter was passed, and two ounces of perfectly normal 
urine withdrawn. A fall consultation of the staff was held, 
the unanimous feeling being that unless operative measures 
were speedily adopts early death was inevitable, but that 
operation could give only a small chance of relief. 

On Feb. 4th abdominU section was performed, with full 
antiseptic precautions. Chloroform having been adminis¬ 
tered, an incision about two inches in length was made 
between the umbilicus and pubes. On exposing the peri- 
tonenui, it was found to be so adherent to tiie bowel imme¬ 
diately beneath it that bad it not been for the greatest 
caution the gut must inevitably have been opened. On 
raising the pentoneum with dressing forceps, a small entrance 
was £mect^, through which, by means of the director, the 
bowel was gently separated, the incision being then enlarged 
and the finger intrtMinced. A large quantity (several pintsl 
of yellowisn serous fluid escap^. On introducing two 
fingers into the peritoneal cavity, there was discovered deep 
down on the right side of the pelvis, a soft mass of friable 
rongh material, which, aftersomeseparationhad been effected, 
was foond to ^ as ealarged and adherent Fallopian tnbe, 
the ovary being felt in its normal position and apparently 
bealthr. A p^icle was made out on the uterine side of 
the enlarged mass, which w^ ligatured by the Staffordshire 
knot, the tube being then eht away beyond. The intestinal 
coils much matted to one another. The peMo cavity 
was irrigated with several pints of salufer Idtlo'n (ten grains 
to the pint). A Bantock’s draini^ tnbe was introduced, 
the rest of the wobnd being cloeM with silk sutures ahd 
covered with a dreesing cd salufer wool; jaconet was 
s^iUied round the draina^ tube and a qmnge placed over 
its orifice. The mass removed was found to M the Fallo¬ 
pian tube, including the fimbriated extremity; It was much 
dilated, and must have ruptured some time previously, as 
-tile edges were everted and thi<dcened. It wee lined by a 
amoodi membrane, and was everywhere dosely stnMed with 
grey graualations of miJiaiT tubercle. 

The patient slowly rallied from the operation, and was 
regularly fed with nutrient enemata every four hours. She 
very little uekne88,and the next day could take Brand’s 
essence and champagne, after which more substantial food 
was taken. Free drainage occurred throii^ the tube, 
necessitating several dressings a day for the first two days, 
morning and evening dressing for tne next three ds^s, and 
then omy daily changes. The Bantock tnbe was replaced 
at the end of the week by a rubber tube, whieu was 
gradually shortened as the wound contracts. The dis¬ 
tension of the intestines subsided from the time of the 
operation. Flatus passed within twenty-four hours, and a 
natural formed motion was passed on the third dar. A 
catheter was not required. Although the cough continued 
and the chest symptoms were manifestly advancing, the 
patient felt hersmf so much better during the tliird week 
as to wish to sit up out of bed, which she was allowed to 
do. The temperature, which before operation was constantly 
elevated, varying from 101° to 103°, after operation became 
normal every morning, rising towsjds evening. The chest 
symptoms were apparently little influenced ny the relief 
given to the abdomen, so that her life was only saved for a 
month. 

At the necropsy, the pleune showed many miliary 
tubercles, especially at the left base, where the lung and dia- 
fhtagmwere firmly connected by adhesions. The diaphragm 
waa extensively tuberculous. There was a smaU amount 
of fluU at the right base, which had been diagnosed during 
Ufa Uace-purment matter occupied riie small bronchC 


Both lungs were infiltrated with miliary tubercles, but there 
was little consolidation. The'peritoneum was greatly and 
universally thickened, and infiltrated with tubercular 
matter, the intestines being matted by firm adhesions. 

Case 2.—A. S-,aged thirty-one, married, was admitted' 

daring April, 1884, for pelvic pain and frequent mictu¬ 
rition, which symptoms hod existed for some months, 
rendering her a chronic invalid, although it was only lately 
that she bad been obliged to take to net bed altogether. 
Her general health was much impaired, and she had lost 
weight considerably. She suffered from night sweats and 
an evening rise of temperature. The abdomen w'os dls- 
t«nde.l. Abdominal examination revealed a pelvic swelling 
on the left side of the uterus, which was diagnosed to be a 
left pyo-salpinx. 

On May 24tb abdominal section was performed, but 
before the general abdominal cavity could be opened it WaS 
necessary to separate the great omentum from the pelvic 
brim, to which it was firmly attached. The small intestines 
were then found to be closely matted together in the pelvis, 
covering the whole of the tumour in such a manner as to 
render it impracticable to detach them, especially as tiie 
whole peritoneum was closely studded with miliary rabercle. 
After sponging out the cavity, the wound was closed 
silk sutures. The patient made an unintermpted recovery, 
the wound healing by first intention. Tlie temperature, 
elevated previously to the operation, was normal tor some 
days afterwards, and the patient expressed herself as 
feeling better than before, fdlhongh the pelvic abscess had 
not b^n evacnated. 

Twelve days after the laparotomy, aspiration through the 
left side of tlie roof of the vagina was performed, three oan<!eB 
of extremely fetid pus being withdrawn. She was so much 
relieved, both locally and generally, that she was able to 
return to her home on June 13tb, within three weeks of the 
abdominal section. Her health improved, and she was soon 
enabled to undertake some of her household duties. When 
heard of some months afterwards, she was in feeble healtii 
and subject to diarrheea. Although inquiries have been 
made, no news has been received of her since. 

Remarki.-^Pit the present time the treatment of tnbar> 
culosis is engaging the attention of the profesrion to' 
such an extent that the reporting of the two preceding 
cases will, I trust, need no apology. In th« second 
example, the presence of miliary tuMrcle studding the 
whole surface of the peritoneum did not in any way 
add to the dangers of the abdominal section, which, 
on the contraiT, seemed to be followed by a tempomry 
arrest of the aisease and a decided improvement of the 
atient, who recovered snfliciently to be able to resume 
er houvehold duties, although when heard of six nionths 
afterwards she was still in meble health and^ subject ^to 
diarrbcca. In the first case, the acute peritoniris, for which 
the operation was undertaken, seemed to he the result 
of a rupture of a cystic tubemilar Fallopian tube, riie 
removal of which, together with the irrigation and drainage 
of the abdominal cavity, undoubtedly prolonged the life of 
of the patient for a month: and, as the necropsy proved, 
more could not have been hoped for, as the lun^ and other 
organs M’erc extensively tuberculous. It is interesting to 
note bow the extreme intestinal distension subsided witoin 
twenty-four hours of the operation, and that the bowele 
recovered their tone sufficiently to act naturally within 
forty-eight hours of Wng acutely inflamed and distended. 
Leeds. 


ON A MILD FORM OF SEPTIC TOXAEMIA 
OCCURRING AFTER ENEMATA. 

By G. H. BURFORD, M.B., 

LATE HOl'SE PHYSICIAN TO THE HOSPITAL FOB WOHBN. 


The absorption into the blood and lymph streams of 
elements from decomposing masses in the intestine is a 
common result of haUtual constipation. The condition is 
chronic, and its effects are slowly induced. I wish to call 
attention to a form of toxemia, similar in origin, but suddenly 
induced and characterised by symptoms, at least in pro¬ 
nounced cases, peculiar to sqitic intoxication of a mild 
type. Inspissated butdeeompoidi^ fecal maswof, frequent^ 
asi^ated with an arid, scarcely seereting mucous mem¬ 
brane, are innocuous so long as their dryness is maiutained. 






llW THstANCKT^i G; K. e! fiO^TSALt:'FENteTfuVrNG WOUNI) 0^ ABtXtoto. [Dec. 16,188& 


If in such case a quantity of warm hland fluid he snddeniy 
introduced from without into the gut, solution of sohie of the 
organic products of deoomposition i^ eiTected, osmosis goe:^ 
qn even during the short period of teniporaty retention, 
and lymph channels and Dloo<i stream are charged 'nith a 
dilute dmusible septic poison. As from other parts of 
t^ alimentary canal, the effect of such general diffnsion 
ia exhibited often as a sharp attack of urticaria; biit as 
here the diffusible poison is specially noxious, mild septic 
^mptoius are sometimes superadded. 

Case 1.—A girl aged twenty-one, with marked gouty 
diatJiesis and intractable constipation, was under treatment 
for clironic endometritis. Enemata were freely administered, 
with the usual results, from time to time; but at length, 
after aome daya’ constipation, an oiema was followed by a 
gweral erythematous rash, excessively irritable, diffused 
oyer Uie ttuni, and e-xtremities. Tliere was also some con¬ 
gestion of the toqsile and fauces, but no rise in temperatnre 
was recorded. In the course of the day tlie rash declined, 
and after forty-eight hours it had quite subsided. There 
were no further symptoms of note. 

Case 2.—Mrs. t-, aged thirty, also under treatment 

for endometritis, bad vadoos mild ^erients ordered fof 
troublesome constipsd-ion; these were finally supplemented 
by an enemtL Within a few hours a diffuse rash appeared, 
decidedly urticarial in type, and with considerable imtation. 
A sore tnroat with swollen tonsils further accompanied the 
rash. The latter gradually subsided, and in forty-eight 
hours was gone; but the faucial engorgement lasted some 
fom days. 

Case 3.—Mrs. S-, aged thirty-six, convalescing from 

Emmet’s operation, hod an enema administered, and this 
was followed next day by a diffuse and well-marked urti¬ 
caria, the wheals being vety pronounced. No sore throat 
accompanied tins eruption. In two day's the skin was again 
quite clear, and no trace of the attack was left. Some 
nine afterwards a second enema was necessary, and this 
also was followed by a similar rash, but much less pro¬ 
nounced and leas diffused. A third enema, after a further 
lapse of tim^ had no sequelae whatever. No pyrexia was 
recorded during these attacks. 

Case 4.—Mrs., A—-, aged thirty-two, after dilatation of 
ihe cervix, had an enema administered, which was followed 
in ubout twelve hours by a diffuse p^illaiy rash, with no 
obvious wheals, altlumgh highly irritaMe. In about two or 
tbree days this rash had quite subsided, and there were no 
farther symptoms to record. The patient declared that she 
WM never subject to rash of any kind. ' 

Case 6 .—Miss H- , agetf thirty, convalescing after 

operation for division of the ceri'ix, nad an enema given, 
subsequent to M-hicU there appeared a red nuh of the 
urticarial type, chiefly involving the extremities and tVunk. 
No throat sympton^s or pyrexia were present. After forty- 
mght .hours the rash hod quite disappeared. Another 
enema, administered some time antecedently, had not pro¬ 
duced any such effects.' 

Case d.—L. S-, aged fifty-three, after ablation of a 

lympho-sarcoma from the abdominal wall, made a slow 
recovery, during which aperients were perpetually reqnired 
and enema occasionally given. After the Ja-st enema a rash 
rapidly developed, diffuse, irritable, erythematous, and with 
distinct syuiptums of general malaise., The latter lasted a 
few (lays, alUiough there was no pyrexia and no sore throat. 
The rash soon disappear^, being quite gone In two days, 
and did not recur.. ... 

Case 7.—Mrs. G-, aged twenW-nine, convalescingfrom 

amputation of tho eervix uteri. The administratioo of ^ 
enema in this case Wa^ followed m a few hbtrrt by a 'typlcw 
urticaria, diagnosed as sndi before the canse was discovered. 
This rash was diffused over the truqk ai^d extremities, was 
excessively irritable, and with •wheals minute but obvious. 
No further symptoms appeared, and the skin affection sub¬ 
sided in the usual time. Subsequent enemata were not 
Ifelkmed by similar reeultB. 

' Gaeb 8 .—Mrs. D-—under treatment for cervical erosion 
4 Dd catarrh, had an enema administered^ and a few* hours 
afterwards a diffuse erythematous rash appeared^ universal 
and prononneetT. Coincident with this was a nsein tem¬ 
perature, and a sore throat sufficiently marked to t^nire 
^special medicaUoB. The msh soon deoliMd; the pyrexia asri 
Mm throat ilbated in tbree or four days, with^ne remursDoet 
The tOBiperaiare did not rite above 1Q2V 
11 Three«tbw caaea, which , were at Ibe time dia£;ncuied' Os 
anffering with.raah after the administration of enemata. 


but where tlie details were imperfectly recorded, I cai> 

adduce. Miss A-, suffering with chrome pelvic cellulitis, 

had a prtniounced rash, but no other symptom, after the' 

enem^ Mrs. G-, aged twenty-two, convalescent after 

removal of vaginal cyate, had a similar rash, ephemeral in 

duration. Mrs. B-, with menorrhagia from fibroid, also 

sboW^ fdmilar symptoms, confined to the akin eruption. Ini 
each of tbbse cases a true post-enemal rash of erytoematoos 
type, ephemeral and loc^ised, ^as noted, but wirii no- 
further constitutional symptoms. 

The foregoing cases consritote an ascending series, in 
which the symptoms become progressively more pronounced 
and extensiva Commencing with a simple erythematons 
rash, localised in distribution and mild in type, the next 
grade presents a typical urticaria, •with minute but obviou* 
wheals, diffused over the trunk and extremities, and lasting 
about forty-eight hours, with sometime some concomitanp 
malaise. Finally, the se'i'crest form has superadded to’ 
these skin symptoms sneh Undoubted signs of mild septic 
intoxication as ^bacute pyrexia and a concurrent sore’ 
throat, the latter existing for from three to four days. 
These sequences presented themselves bn the avera^ a^^ 
from 3 to 4 per cent, of the enemas administered. *^67 are- 
particularly liable to ensue if enemata be given within three* 
or four days after the administration or ether, in caSea 
where the Intestines have not b 6 en thoroughly cleared out 
beforehand. They may appear indifferently after the use 
of any ordinan' fluid as injection, provided it be used in. 
Buffident quantity. With glycerine enemata, -where very 
small quantities only are us^, and which of late have been 
largely used in the Hospital for Women, no such resnlm- 
have accrued.' I have seen ca.ses where these post-enemal 
appearaces have been diagnosed as mild scarlatina or rothehi; 
and it is with a view of miminating this from tbe category 
o! doubtful eruptions that I have cited the foregoing casea 
as illustrative of a hitherto undescribed condition, as weDaa 
to record clinical obsen'htions regarding the influence oi 
altered alimentary secretions on intestine resorption. 

Leicester. 


PENETRATING WOUND OP ABDOMEN; 
RECOVERY. 

By G. R. E. BONSALL, L.R.C.P., L.R C.S. 


On Jan. 4th last 1 was called to see J. L " aged sixteen 
years, son of a labourer living in a remote part^ who HaH 
met with an accident about an hour previously by jumpiag 
trom a height ob to the handle of a pitchfork. ' He had been 
carried to hU, bome^ was undressed, and laid on a bed. The 
following aoeount was .givpn by-the man working with him 
at the time. “ The h(^ wee on the top of aome hay in a. 
bam ^bont fifteen feet high, ohd on being called threw down 
his pitchfork, fixihg it iii the ground, and sliding d<jwn 
became impaled on tbe handle. Tbe Ynan heard the boy's 
screams, and fbn'nd him standing, leaning forward, with Ae 
handle of the pitchfork fixed firmly in his abdomen. He at 
once attempted to Oxtricate him, and succeeded after using 
considerable'forcei The boythen walked about two hundred 
yards, but, feeling fiitifc, was carried to his home, which was- 
near." • 

Th 6 handle of th^ pttchfbrk had passed through the lad’s 
trousers at the fork, riitjting 'hp theWt side of the scrotum 
hi thei whole of its length to tne abdominal ring, where it 
entered, taking an oblique course to the left hypcichondrite 
region. A faint rhd Hhe on the tkin appeared on tbe second 
d^, indicating the direction the handle had taken. Vnien 
I nret saw him, the countenance Was flushed, and he com¬ 
plained of amite pain ektendingfroih the external abdominal 
ring us ’far as tlie sixth rib. Only sl^ht hfcmoniiage took 
place from the wound. The edges of the scro^ wound 
were brought together by sutures, with the exception of 
the abdominal opening, into which I passed my finger and 
did not detect any foreign body. Tnere was* bipmaturia 
dnririg the first tfiree days. Tne tronsers were careWly 
examined by myself and others, but, owing to tbe Ioo«e 
texture of the cloth and foayeid edges of the tear, it was 
not possible to make out tliat any piece was missing. A 
large fluctuhtiUg abscess formed about the seventh nay in 
the left iliac region: Linseied poultices were applied con¬ 
stantly, and opium pill {half'a grain was given evety 
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four hours. A small oponinf; appearetl on the following 
•lay, di-sobarging healthy pus copiously. The skin over 
a wido area tlireatieneirto break down. The poulticing 
was discontinued, and zinc ointment vith extract of bella¬ 
donna was applied on linen over tlie surface. The piiiuary 
opening at the al>donjinnl ring now al?K> discharged freely. 
Hy the eleventh day (Jan. i4th) there were in all three 
small openings in the side, which were enlarged and drain 
t7nl>es inserted. The wounds were treated with antiseptic 
dressings. He complained of discomfort in the bowels on 
the tenth dav. which wa-s relieved by eneniata of gruel ami 
castor oil. The motions were streaked with bloo<i. Un the 
thirteenth day (Jan. ITtli) he had retention of urine, which 
wUB relievetl by hot f«)Ujentation»« and m)iut]i pill. Tiie 
symptoms passeii ott'on the tifteonth day (Jan. lOtli). From 
this date tn Feb. llth he continued to ma ke satisfactory pro¬ 
gress, tire scTotal wound being almost healetl. A d» cided 
relapse set in during the night of the i2th, when there was 
ervtnenm over the abdomen, and the bowels were slightly 
relaxed. Anore.xiawjis aL-m present.—Feb. 13th: Tempera¬ 
ture 103*J5‘; pul.se 108. Wounds in scrotum rcoiionwl. 
Fluctuating swelling and pain along the course of the 
spermatic cord, nKo in the left iliac fossa, with fnmtal 
headache. A mixture of Irenzoate of soila, in don's of 
fifteen grains, was given evnry four hours, and a night 
draught of clibiral hydrate and bromide of potai^siuin.— 
14th : TetnperaturelO^H; :pulsel20. Kigorsnndorldsweats.— 
17th: Tem[*eratnre lyi'b's pulse 108.—2‘Aid : Temperature 
99*; pulse 84. A mixture of quinine was given three times a 
d«j’. General apivjarancc much improved. The appetite, 
wdlich luvl faile*l since tlie 12th, returned. The patient 
wa.s also ^ven a wineglassful of extract of nuuit and 
wine three times .a day, with light diet. The bowels 
have nob move<l jliiring the past eleven days. He is 
not nneasy. F>ytlioma of both knees and acute pain in the 
left, with swelling. No headache. Wounds looking healthy, 
an«l discharging: drainage tube gradually b«ng pu.'ihed out. 
Urine high colon rmI ; no albumen.—26th (3 P.M.): Tem¬ 
perature 102*'; pulse 102. Tlic bowels acted twice on the 
previonsday: now constipated ; no blood in motions. Urine 
thick; loadtHl with urates.—28tli: Howels acting comfort¬ 
ably. The cutaneous redness of knees has disappeared. 
Urtne dei»ositing urates. Appetite good. Much more 
cheerful. Sleep rather restlese. No pain. Tongue clean. 
Wound of scrotum almfwt healed. Side wounds healthy ; 
discliarging sliglitlv. Temperature normal; pulse 72. A 
mixture (rf bark and ammonia was given tliree tinies a day.— 
March 2nd: Left his be<l for the first time for an hour. 
None the worse. Slept well. Bowels regular. Urine clear 
and normal, (.ieneml appearance improved. The eiytheina 
has disappcare<i entirely. No pain anywhere. Tongue 
clean. One of tite three openings in the side had 
healed; the remaining two communicated, and wore kept 
open by a drainage tube.—9th: Teniiieratnre U9’; pulse 90. 
From thU date he gained strength daily. On Marcli 10th, 
a Hiiiall piece of the trouwrs was extracted from the opening 
in the side, speedy convalescence following. He walked tti 
my surgery, a distance of several miles, on May 4th, and 
appeared to be in excellent health. 

lUnuirk*. —The following points in the case appear to be 
of more than oitliiiaiy interest. First, the course taken by 
the handle of tlie pitchfork, passing, as it probably did, 
bf'tvreen the tr.an8V€r8ali» muscle and the traiwvorsalis 
fascia; secondly, the bruising of the kidney, as shown by 
hmniatnria, following the injar>'; thirdly, the presence of 
the piece of clotli, which no donbt was the cause of the 
complications ami retarded recovery. 

Begley, Hnssox. 


Annual Dinnku of the M.^nchester Medical 
StClents.—O n Nov. 27th was held the dinner of the Man- 
cli^ter medical students, to wliich ninety-seven sat down, 
and tickets in exces.s of this numlier were applied for by 
foniier students d«*w in practice. Mr. Thomas Jones occu¬ 
pied the chair, and ai>propriate toasts were proposed and 
duly responded t<i. 

CoTTAi’.E Hospital, Carnarvon.—O n the 6th inst., 

Mrs. Assheton Smith formally opened this hospital, wldch 
has been e.stablished chiefly hy the efforts of the Mayor. 
Mr. John Jone.s. It is situateil in Segontium-terrace and 
Uamons-street. The premises were recently held by the 
Carnarvonshire Reform Clnb, and have been odapte<l for 
the present hospital at a cost of about £1000. 


CUiiical Itotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


BULLET WOUNDS OK BOTH LUNGS; RECOVERY. 

Bv F. CHARLEflWORTH. xM.B. A'C. 

Thk following case is interesting from the rarity of 
recovery after wounds of both lung.s. 

The patient, a native interpreter, of H.M.S. Griffon^\ 
when al*ont to l«ard adhow on thenightof Septemberilytlv 
nllowcd hU revolver to fall against the sule of the boat, and. 
one barrel went off and shot him in the left brea».t. The 
revolver was a naval regulation. Thebnllctentered oneinohf 
above and an inch and a half external to the nipple, and’ 
traversed the lung, its wound of exit beiag three iawhea tU 
tiie left of the spine and one incli above the angle of the 
scapula. He then picked up the revolver, ami whilst 
examining it another barrel went otf and woundtsl him in 
the right chest. This bullet also traversed the lung, 
entering an inch above nn<! an inch internal to tlie rigut 
nipi»lc, the wound of exit being iu the upi'cr border of the 
trapezius, mUlway between the point of tlic shoulder and 
the mid<lle line. He was brought to Zanzibar and sent to 
the French Hospital on the morning <if th t. l.st. On that 
day hminoptysia commenced, and coniiuuod freely during the 
night and next day, then gradually deciea.' 0 <l, and -stoppetF 
at the end of forty-eight hours. From that time he neveF 
hail a liad symptom or any kind, and was discharged fiin©'^- 
teen days afterwards, with both exit wounds healed an<l 
those of'entrance reduced to a superfieial character. 

ZAiizibor. 

IDIOPATHIC GANGRENOUS ERYSIPELAS. 

By llEruNALD Norman, M.R.C.S. Eso., LU.C.P.-Edin., 


The following ca.se may i>ossibly interest the readers of 
The Lancet. 

1 was calletl on the evening of Nov. filst to see a child 
ageil sixteen months. Gn examination, I found a blister on. 
the tlexor side of the left forearm, lotiking exactly like a 
burn. The next day tlie inllaimiiatiun had extended to thtf 
shoulder, and at tlie starting-point of diaea.He assumed a’ 
gangi-enous appearance. The day afterwards the disease 
had spread over tlie chest, and on tlie following day over 
the greater part of the back, the patient dying on the 
tiiird day from the appearance of the Krst symptom. JC 
noade most careful inquiries as to any traumatic oagin,' 
and could only come to tli© conolusion that this was a 
cn^e of idiopathic gangrenous erysipel.is, which, I believe, 
is rarely met with in this oountry. The pr<»gresa of the 
disease was so rajtid that no treatment was of any avail. 
I should be glatl if any of my fellow-practitioners would 
rcp<irt any similar case’s, together with their views as to 
tlie «)rigiii ami exciting causes of tho same. 

.'■'ksRl'y, Nutts. _ __ 

ANTEPARTUM GANGRENE OF THE LOWER 
EXTREMITIE8. 

By T. H. E. Manley, M.D. 


I AM induced to report this case for the reason that I am 
conv inced it must be extremely rare, and, besldw, it well 
illuatratea how impossible it sometimes is to make a correct 
diagnosis. 

I was called on Oct. 6th to see awoman, aged alomt forty 
years, now the mother of tliree children, the last th^ 
oontiiiements having been premature. She was a fat .swarthy 
individual, and averred that she was seven months pregnant 
and was sure she was in labour. Her last three dehvenes 
were stillbirths; but this time, she said, she had “felt life’ 
till two weeks previously, and even that day had been 
conscimus of dLsUnct movoujent. Both she and lier hnsbiuul 
were anxious to know if she were about t»> have a UviM 
child, as they had an impression that her health would be 
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much benefited by Dursin^ one. I first listened for the 
fcctal heart sounds, but owing to the depth of abdominal 
fat and her restless state it was difficult to make a very 
satUfMtory examination. However, I was quite certain that 
I detected the feeble beat of the foetal heart, and accordingly 
assured the parents that their wish would be gratified witb 
the birth of a living child; but imagine my disappointment 
and chagrin, after so confidently giving the parents such 
poritive assnrance, when, on making a vaginal examination, 
1 found a breech presentation, with a peculiar feel, without 
natural warmth, and the skin peeling off on slight rubbing. 
I said nothing until I had brouglit a loot down and found it 
dead from the toes upwards. Then I'had to admit that I 
was mistaken, and that the child was not only lifeless, but 
badly decomposed. With a sharp pain the infant was pro- 
}eotM into the world, when, to my amazement, it commenced 
to cry with all the vigour ot any full-time nonual ofilhpring., 
Here, indeed, was quite an anomalous state of affairs: a 
baby bom, partly uead and partly alive. The upper ex¬ 
tremities and bo<ly were quite natural and healthy-Iooking; 
but from the hip downwards the lower extremities were 
thoroughly gangrenons. The infant lived about twenty- 
four hours, and the mother mode a good recovery. 

New Tort. __ 

AMPUTATION DURING THE PRESENCE OF 
ACUTE PHLEGMONOUS ERYSIPELAS. 

By Alex. Hi Ceoucueb, M.D. 

Me. W. H. T. Winter brings forward a case of amputa- 
tion of the toe during the presence of eiysipelas. The follow¬ 
ing, I think, will be of interest as bearing on that point. 

On July 13th of this year I removed the middle finger' of 

Mrs. B-, aged seventy-seven, for old-standing dweaso. 

The wound did not do well, and on July 16tb there was well- 
marked cutaneous erysipelas spreading up the forearm. 
This increased, and by the 19th there was great swelling 
and mdenia of the forearm, extending also to above the 
elbow; there was evidence of disintegration of the wrist 
joint from pus formation. As the fever was great and 
the agony of pain severe, and it was evident the disease 
would soon prove fatal to a person of her age, it was 
decided to remove the hand at the wrist joint; this was 
done. After the hand was removed, a quantity of pns was 
able to be squeezed downwards to the cut snriace by 
pressure with the band. The patient, notwithstanding her 
advanced age, and the fact that there was much albnmen 
in the urine, made an excellent recovery, and that rapidly, 
^ere was a swelling on the anterior aspect of the elbow 
joint for a fortnight afterwards, but it disappeared without 
trouble. Four days after the opWation the patient wm able 
to sit in an armchair and partake of fish for dinner. 

Eastbourne. 


^ |p:irror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Kulla autom eat alia pro certo bosooikU via, nint qnamplnrimaa et mor- 
borom ot dlaaectionnin hbtoriaa, tnm idtorum turn proprlaa collectat 
baboo, et Inte* t* oompanra.—Uoaqaoii Dt fi«l tt Cans. Motb., 
lib. It. Ptotemiun. - 

ST. THOMAS’S HOSPITAL. 

SUPRA-PUBIC CYSTOTOMY; COMPLETE SUTURE OF THE 
BLADDER WOUND: PRIMARY UNION; SCARLET 
FEVER ; RECOVERY ; REMARKS. 

(Under the core of Mr. John Croft.) 

In the <»se of this patient Mr. Croft endeavonnd to 
obtain primary union of the wound after removal of a 
calculus from the bladder by the operation of supra-pubic 
cystotomy, which during the last few years has b^n so ex¬ 
tensively practised. At the onset of the attack of scarlet 
hsver, when it was yet doubtful as to the esnse of the high 
it was considered advisable to remove the 
superficial stitches to give exit from the wound to any flnid 


which might have accumulated in it. The bladder sutures 
were not removed, and no urine escaped between thrai; the 
incision in that viscus had healed. Althpugh the superficial 
port of the wound was thus bud open, and closed lattf by 
granulation, the satariDg of the blaoder was of great service; 
the duration of tlie case' was shortened, and the patient 
rendered comfortable, being able to pass nrine naturally. 
Various methods of treatment of the wound havo be^ 
employed after this operation, and many different opinions 
expressed on Hie question as to whether sutures sbcwtl be 
used or not. Sir Henry Thompson' says: I have seen no 
dtmger of infiltration if the opening is left quite free for 
the purpoee. The only attempt I have made to limit its 
extent nas been by introducing a large snture about an 
inch beloTv' the upper angle through the abdominal wails, 
and sometimes another an inch ralow that, but I have 
never used a single snture in the bladder.” In 1760 Pallucci 
proposed a perineal incision for drainage, and suture of the 
abdominal wound. Cdsme, in 1758, proposed snture of tbe 
wound. Pinel Grandchamp, in 18%, proposed suture of 
the bladder wound. Baudens sutured it after extraction of 
a bullet, and Bruns practised suture of the bladder. In 
healthy conditions of nrine and bladder there is no doubt 
that much can be done by suturing. Parker* records a 
^ical case in which he obtained primary union of the 
entire wound after suturing without the employment of a 
drainage tube. Others have done tbe same, out in tbe 
majority of recorded cases the external wound has not been 
completely closed, surgeons having (nefened to make 
provision sliould there be any extravasation of urlna 
Pilcher, who used hiueUp pins fur the external wound 
and three rows of sutures in one case, says* that sutum of 
the bladder should be performed by G^ly’s method, en 
piqu^ entrecoupe,” and not neglected as in Franca By 
means of the suture the after-treatment m^ be shortened 
by ten days. He denies that infiltration of urine is more 
frequent after snture of the bladder wound. Svenason of 
Stockholm^ considerB that the application of some sutures to 
the bladder serves to eheck posierior bpemorrhage, and may 
be requisite for the purpose; his experisnoe is tliat posterior 
hicmonbage oosurs tn an eighth of the cases if the sutures 
are not applied to the wound in the bladder.* Primary 
oni<Mi was obtained in eightont of eighteen eases of suture 
of the bladder' in children under fift^n, and in adults two 
out of eight.* Meyer coUteted for^-one cases, of which 
the wound reopened in seventetoi; it is not stated what the 
treatment of tbe superficial wound was. It is said that 
nearly one-third of the cases ef sntnre of the bladder hare 
healed by first intmtion. The opinion is that no catheter 
should be employed after the opert^tion when tbe bladder 
wound is thus united. The method of using forceps to 
close the urethra in cose of the performance of the opera¬ 
tion in the female, as done by Mr. Croft, is one worth re¬ 
membering, as it proved efficacions, and no ill effect followed. 
Its employment made the use ol any special apparatus 
unnecessary. 

F. M-, aged mgbt, was admitted on 16th, 1887, 

when he was suffeiing from the ordinary symptoms of stone 
in the bladder. The symptoms were first observed three 
years ago, On sonnding, a small stone was strnck. The 
urine had a specific gravity of 1020; it was alkaline, but 
not offensive, and did not contain any albumen. 

On May 20th supra-n^bk cystotomy was performed. 
The bladder was distebacd and a rectal bag used. A 
small lithic acid calcnlus was removed. The bladder was 
washed out with a 20 per cent, sotatiou of bnracic acid. 
The opening in the bladder was car^uUy closed by tbe 
insertion of ten sutures, which were introduced after 
Lombert’s manner. Five sutures of fine silk were made to 
alternate with five of prepared gut. The bladder was 
again SYringed out, eua sfioivn to be water-tight. The 
external wound was closed with the help of catgut sutures 
through the linea alba, and silk sutures in the more super¬ 
ficial parts. 

On the second day after the operation a red rash came 
out, accompanied by sharp constitutional disturbance. This 
proved to be scarlet fever. In a month’s time he was con¬ 
valescent from this attack, but in about another three weeks 

1 Diseases of the UrinarT Orfran.*, 1888. 

* The Laxcet, vol. il., p. », isje. * Annals of Burg.. 1888, p. 867. 

* TnB Lancet, toL ii., p. 681 , 1887. 

18ee C.'uie of Secondary Hnmorrhage afterRuUire. THE Laxcet, toL L, 
p. 930 1897 

> .Sir W. MacCorowc. Harvoian Oration, Feb. 1837: Statistics of 
ninety-one case)'. 
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he suffered from a relapse. Du ring this severe coostitutioual 
illness the wound in the bladder remained perfectly water¬ 
tight and healed soundly. No urine escaped at any moment 
by the wound, and it all came naturally by the urethra from 
the time of the operation. The superficial part of the 
external wound was relieved of its sutures on the day on 
which the temperature ran up and the rash appeared. This 
part therefore nealed by granulation. 

Beuiarka by Mr. Croft. —The case is worth recording for 
this reason: primary union of the wound in the bladder was 
obtained in spite of the very adverse circumstances of the 
general illness from scarlet fever and the local loss of support 
tn consequence of the early removal of the superficial suturea 
The following case did not occur in my hospital practice, 
but I refer to it as illustrating this operation tor large 
calculi in the female bladder. The patient, aged twenty- 
five, had suffered from paraplegia for six years, with 
more or leas incontinence of unne. The symptoms of 
stone had only been recently observed, and its presence 
ascertiuned. 1 considered that it was ^tter to remove the 
concretion the supra-pubie method, as it was a very 
large one. This was done early in July of this year. The 
rectal bag was used, and the oladder Injected with about 
five ounces of w'arm boracic solution, w'hich was retained in 
the bladder by a light clamp forceps placed on the orifice 
of the urethra. The peritonenni extended low down, but 
was easily held out of the way; and the stone, which con¬ 
sisted of mixed phosphates, and weighed a little more than 
three ounces, was removed after dilatation of the incision 
made into the bladder. In this instance, considering the 
character of the urine, the presence of chronic cystitis, and 
the nature of the wound in the bladder, I did not suture 
the bladder wound, but closed tbe external wound with 
four silk sutures, fixed a drainage tube in, and applied dry 
iodoform dressing. On the second day some oMema was 
observed over the right half of tbe sacrum. On the seventh 
day two sutures were removed and tbe wound shortened. 
The remaining sutures and the tube were removed on the 
ninth day; the wound had permanently closed on the nine¬ 
teenth day. In this patient the orifice of the urethra pro¬ 
jected in an nnusuai manner, and I was enabled to make 
use of this fact, employing the method mentioned, which 
proved not only effectu^, but also harmless. I ascribe the 
eottdition of the urethra to the irritation of the nrine con¬ 
stantly pauing from the inflamed bladder, and to the more 
recent straining from the presence of the stone. 


LONDON TEMPERANCE HOSPITAL. 

STRANGULATBD INGUINAL HERNIA; KELOTOMY; REMOVAL 
OF SAC; MENTAL DISTURBANCE, CULMINATING IN 
ACUTE MANIA ON TENTH DAY; RECOVERY. 

(Under the care of Dr. W. J. Collins.) 

The mental derangement which followed the operation 
for hernia in this case presents many points for considera¬ 
tion, and our readers idll do well to consult the paper by 
Dr. Savage to which Dr. Collins refers in his remarks. For 
the subjoined notes we are indebted to Dr. W. Winslow 
Hall, C.M., registrar and pathologist. 

At 1 A.M. on ^pt. 17th, 1888, J. S-, a healthy-looking 

man of sixty-nine years, rose to micturate. For sixteen 
years he had suffered from a reducible left inguinal hernia, 
and he habitually wore a truss. On this occasion he was 
wearing no truss, and, as be stood and strained, the rupture 
came down. ^ He found that it was larger than usual, and 
quite irreducible. In the course of tbe morning a radical 
man tried twice to reduce it by taxis, but failed. At 3 P.M. 
the patient was admitted to the London Temperance 
Hospital, and was seen by Dr. Collins. Taxis was tried, 
but without success. Fiftwn minims of tincture of opium 
were then given, and, the patient having l^n laid In a 
warm bath, taxis was again used unsuccessfully. Then 
chloroform was administered, but repeated taxis was still 
fotila Dr. Collins therefore operate!, making the usual 
ine^ion. He dissected down, opened the sac, divided the 
Btrictnre, returned the bowel (which was glistening and 
damson-coloured), ligatured the sac at the level of the 
internal ring, and removed its fundus. After irrigating the 
wound with a solution of perchloride of mercury (1 in 1000), 
a drainage tube was placed along its whole length, the 
edges were brought ti^ther by silver sntures, tMoform 
was puffed over Ule Um of junction, and iedi^rm wool 


was applied. Tbe ouantity of chloroform nsed during tbe 
operation was six drachms and a half. At 7 P.M. tiie 
patient took twenty minims of tincture of opium, mid ice 
was sacked occasionally. 

Sept. 18th.—Tbe man eomnlmned of nausea, and said he 
had been sick four timea Uis tongne was dry and shaggy; 
he had slight epigastric tenderness, but there were no oraer 
abdominal symptoma In the afternoon bis temperature 
reached 09'6‘’, but in the evening it fell, and it never again 
reached that level. His mental attitude, however, attracted 
attention. He was garrulous and weakly amiable. He 
complained of heada^e, and wtm much annoyed by tbe 
noisy traffic in tbe street ontoide the ward. 

2()th (third day). — Tbe wound was dressed, and was 
found to be uniting by first intention. The tube had been 
displaced, and lay altogether outside the wound. Iodoform 
was puffed on, and iodoform wool was agi^ applied. Beef- 
tea was given. The urine had been alkuine, with a spedfio 
gravity of 1024, and free from albumen ever since the 
opera^on. Mentally, the man was in the same state os on 
the day after the oiieration. 

22n^ (fifth day).—Tbe patient was free from pain and 
sickness, but his tongne remained dry and coated. His 
headache and intolerance of noise continned, and the night 
nurse noticed that his manner was strange. He himself 
complained that he was becoming deranged. 

24th.—The bowels acted for the first tima 

25th.—Wound dressed ; there was slight separation of 
the edges. Fish and milk were added to the bm-tea diet. 
The night nurse reported that daring the night he got up 
and walked about the ward, but seemed to have no 
delusion. 

26th.—Retention of nrine was found, and twenty ouneee 
of nrine were drawn off by a soft rubber catheter; this 
nrine was clear, had no deposit, w’as acid hi reaction, aosd 
contained no albumen. Daring tbe night he was very 
restlesa 

27th.—At 5 A.M. the patient took some milk-and-water 
Then he became noisily delirious, and refused all food and 
drink. At 8.30an enema of milk and Brand'sessenoa, with 
twenty grains of bromide of potassium and fifteen of hydrate 
of cfalorm was administered. He pendsted in getting out of 
bed to look for a policeman; consequently he was strapped 
dowm at 10 A.M. The wound was dressed, and it was found 
that the upper end of the incision bad healed, while tbe 
lower end continned to discharge slightly. No iodoform 
was us^. Pulse 140; temperature 09^ respiration quick; 
copious perspiration. At noon the fourth of a gndn of 
morphia was given hypo^nnically, and he slept tm 6 P.M. 
On waking he was noisy again, and continned to shout 
“ Police t” and “Murderr At 9 P.M. he was plaoed in a 
separate word. As he bad passed no nrine, a catheter 
was introduced and twenty-eight ounces drawn off at 
midnight. 

28th.—^The patient continned in the same excited condi¬ 
tion, shouting “Murder!" and declaring tliat bis attendants 
were tiying to poison or otherwise kill him. At 1 P.M. be 
had another hypodermic injection of a fourth of a grain of 
morphia. Smml quantities of milk, beef-tea, Brands 
essence, and veal bt^b were administer^ with diffionlty. 

29th.—During the day tbe same state of matters con¬ 
tinued. But daring the nij^t be was leas violent, tbongh 
be bad no sleep. 

30th.—At 11 A.M. be began to shout again, and continued 
to do so till 6 P. M. Then he slept most of tbe evening, took 
plenty of nourishment, and passed a quiet ni^t. 

Oct. 1st.—Tbe patient was quiet and ssnmble all dav. 
He was again feebly amiable, and was quite aware that he 
had been mentally derangeiL 

Qnd.—He had a quiet night, and was perfeetiy rationaL 
The wound had healM compdetely. In spite of nis violent 
efforts during tbe attack of mania there bid been no bulging 
at tbe wound. During tbe day be was removed to his home 
close to tbe hospital. 

8th.—The patient came to see Dr. Collins, sound in body 
and mind, and full of contrition for the trouble he had given. 

It is noteworthy that there was no liistory of nervous 
disease in the ^nuy of this patient. His onceetors were sH 
healthy, long-lived, country peopta As for the patient him¬ 
self, his wife is certain that w the last fif^-two yean and 
a half he has had no nervous symptom beyond an attack of 
sciatica sixteei^eaa ago. Forty years ago be had aonte 
rheumatism. The attiuk of acute mania might have been 
doe either to iod(darm poisrming, or to the aiua^y and wwry 
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of tbe hours pruceding the operation, or to the action of the 
atiu.’i»tiietic. Tlie tlieoty of iodoform-poisoning may he put 
aside, for tlie total quantity used was smul; there was 
almast no absorbing surface; the symptoms did not tally 
wdtli tboee present in iodoform-poisoning. Probably both 
the anxiety and the anasthetic contzibnted to tbe mental 
breakdown. 

. Remarks by T)t. GolunS;—H ere was an amiable, well- 
hehaved old gentleman, who wMttbrougli an uncomplicated 
bperataoc and cure of astrangulated iamiinal hernia adtbont 
:atingle adverse tramnatic or intestiom symptom, yet who, 
■after a few days’ cliildish imbecility, broke out on the tenth 
day after operation into an acute attack of mania. The seai-oh 
ior^tbe cause of a change as prokinnd aa it was transient in 
the I mental arrangements of this patient must be instmo- 
t«ve/'bven if fatile. Was the oaosation simple or single, or 
oomplex and contributory? Family and previous history 
-aiie silent of su^estion. The intestinal strasgolation, so 
•rapidly reUeve<r, the operation tteelf, or the subs^nent 
iproMas.of repair, adike devoid of damaging incident, mnst^ 
I think, be acquitted. Tbe restricted dietary of the first 
few days can IvaniJy be allowed to liave had other than 
weak^ predisposing inflnence. Br. HsJl, in his note, has 
hinted at ehlorofurm as the possilde cause, and has rderred 
ilietoBr. Savage’svaluableaEtioleupon Insanity following the 
use of Anu-stheCics.^ 1 am inclined to believe that chloroform 
was the exciting cause of the mental disturboace in this case. 
Fatalifeea under chloroform are unfortunately not as rare as 
eoflldibc desired, but records of after effects of chloroform iff 
•a aertous or alarming cbacadtev are very few and far between. 
Js ife'tbat they do nut happen, or that whes they happen 
their explanation is misapprehended ; or is it tliat the very 
ittC^Qulable beneficence uf omorofonn itself has created an 
indisposition to allow occasional unpleasaht nesulbi? For 
kiw own part, i£ believe tliat cosCe of mental diaturbahoe 
fetfowmg cUlorciforin adniinistration, though care, are not 
very rare—not quite so rare as ilie scanty literature hpen 
tbe. subject wouhi suggest.. Br. Savage’s -paper above 
laferted to ap]>ears to lie tbe coily attempt to collate tlic 
evidence upon the subject. He lays down the very 
slailsible dootrine tliat any cause of delirkim may start 
insanity, either a traasitoiy mania or a persistent dementia. 
IVV^en tlie profound chaages which cliloroform is known to 
nfleot in. the blood, and the equadlj profound, tbongh fees 
•lulecBtcmd^chaBgeeitpresnaialilyefleotsui thectfobralaella, 
are considered, the surprise is ratbcr tliat menial disturbance 
conseoutivetoclilM'ufctnnanaisthesiais so rare, than that such 
oases should bo regarded ns exceptional. The analogy with 
alcoliol delirium and alcolibl dementia is at ooee.npparenti. 
In uinuy eases ib is pc^ihle that the eperatibn is accused, 
wbertes the amestlietic whicli it necessitated is gnilty. 
Withees M^r. ^torwell’s dase in tliaClinical Society’s Tcansac- 
thms, voL xViil, p, 190, headed “ Ucnsoal Sequela of Ovario¬ 
tomy.” The particulars were almost identical with those 
of.the case' related above: uncomplicated ovariotomy in 
a young woman; bn the aeventluday hysthria; on theosath 
Mute mania; finally reeuverv, and admission tliat “^e had 
been mad.'’ KevetheposBib^ityoftbeatMestheticbeeBgthe 
oauseiof the excitement is so ateant from the mind of tfawe 
conebrned that the nature of the/am^hetie employed is 
net>raeatioue<l; it hi not enumerated in tbelistof fit epMsible 
*aDBea which Mr, Harwell discQsses; and, .moreovier, oblorb- 
formwas administered as an antidote, without much apparent 
beMfiti'The-poesibilitiyoftlieiadofufm employed ih tlie dress¬ 
ing having been absorbed 'wds sngmbed ; but the quantity 
used was small, and oa ing to the ajiniost imtoisdiate unioti of 
.the>w<wind tliere was prMticai^ no surface for shtorpbion. 
■Oi .oolzree thechiBaf (ciaMp between eUorofomi^and iodoforin 
should be borne in mind, l>oth being tri-baluid denvativet 
SfOTaiish flaa (GHri^’U.-.'C±ICl 3 ain cahea of 

poisQmng'by the ilattbr, .presenting soaRnthatisimifersym- 
ptewts'to. thMe detailed, have l«en recorded. Brantdn^ 

X c • V In: tlight easee iodoform causes slbcpUssneas, head- 
irritability, ami Ins.^ of memoiy,; in tevOrercasSs, 
tdanabaliMtacka, hallndiiiatiais; 'OT' metanqholia.” The 
pcognohis ia coees of thiaIdnd,'>vaioo€inlihgtoBr..Savag^ 
not always so good as the sequel to any cate would si^gebt; 
premunahly tiro gravity is in ratio "to .^reifispOpition freih 
othbr cause or causes. ■ In-treatment T Would insist «n 
inaf^neumbraent, foDcil^ adtniiliBterad iffiersnasiotiiaiL 
£anly asaaiilahLei' *uns4niralatisg> diet is hbie, aa in eo'fnslny 
otbernervtsiedieorderB,'OtparamoitBt'impeiitance,. 

i ‘ BrUisb.M*diooirf<jurMliDec. aiSSJ. * M»arma«olc«y. p. 7». 


TIVERTO?i INFIRMARY. 

A CASE OF MEDIASTINAL GROWTH; DEATH; NECROPSY. 

(Under the care of Mr. Michelmore.) 

This case is an example of rapidly-growing tumour of the 
mediastinum^ and differs little.from other instances of the 
disease. Thenatureoftheaegrowthsissometimescazieerona, 
but more frequently they are of lyrophadenoiuatouB orsarco- 
matqu.<> character. 

W. B^-was admitted on Oct. 9tb, 1S8S, and died oh 

Nov. 9th following. Tlie patient .stated that bis father and 
mother were alive and, healtiiy. Ro had six brothers and 
four sisters, who were aL->o in gouil health. Nu definite 
histoiy of malimiant diseh-^c coiud he traced in hU other 
relatives. He uad himself enjoyed gooil healtJ; imtU within 
three montlis ago, when he was taken suddenly ill one 
evening after hutliing, with pains in the left side, some 
dilliculQ’ in breatliing, and a general feeling of malaise. A 
medical man was sent for, who told the boy’s parents that 
he was suffering from a severe chill. He ordered the side to 
be poulticed, and confined him to Ills bed for three or four 
days. The boy was unable to follow his occupation (lie was 
a shoemaker) on account of increasing dyspnuia, extreme 
debility', and severe paroxysms of dry, hacking rough. 

When admitted, the patient was a saIl,QW-looking youi^ 
fellow, seventeen ycais of age, somewhat emaciated. His 
breatliing was very' rapid and shallow, witJi continual 
expansive movements of the, ahv uaei;.and there were 
frequent attacks of harsh dry cojigdi, which caused him to 
appear os if he was on the verge of suffocation. Pulse 120, 
very feeble and dicrotous, and scarcely to be felt at tbe 
wri.st. His temperature was 100 on adniissiqii; but it fell 
to 99° on the following morning, and never went above this 
during the whole course of his illness. Urine acid; high 
coloured; no albumen; deynisit of urates. Chest aud 
' abdomen: Covering the upper portion of the sternum and 
firmly attaclicd to Uie bone was a globular swelling about 
the size of a Tangerine orange, flic skin covering it being 
somewhat tense, and on pidpalinn there was an ludistinct 
feeling of fluctuation; no pnumuent superficial veius were 
to be seen on its surface, and there wOs no glandular swell¬ 
ing in tiie axilla or in the subclavicular. r^on. Lungs : In: 
creased resonance on iiexeussion, loud breath sounds, 
and increased vocal resonance over the front uf the righi 
lung; at the base marked dnlness, breath sounds very' 
feeble, and vocal resonance much diminished. Over the 
front of' the left Ifing duhvess was almost complete, breath 

J ounds could only just , be distinguished, and both vocal 
remitus and vocal resopance were much diminished ; at 
the base the signs were veiy similar to tliosc on tbe right 
side, but at one spot, about three Indies l>olow the inferior 
angle of tlie scapula, a-gophony-w-as very marked. Heart: 
The heart Was displac^ to the right <d the sternum. And 
its beats were heard ;nost distinctly in tlie riglit axilla. 
Liver : Tlic area of hep.atic dulne^s was greatly increased, 
and the organ w.as ehorniously enlarged and irregular in 
8 hai>e, there being several projecting prominences. 

This boy gradually wentfrom bad to worse. ■ The dyspnoea 
increased ; the cougL was very troilblesome (“<expecteTwon 
only occurred three times during his illness, and once it 
was of a distinctly pneumonic character”); lie frequently 
complained of .pain at tiie interclavicular notch, and ovqr 
the liver; the left leg.asd thigh became very much swtiUen, 
cold, and tender to touch, especially along the courso <ff 
the internal saphena vein; he suflered a good deal from 
nausea and vomiting, though the appetite continued giHid 
until the end; emaciation wne not marked, but debility was 
extreme; he lost control oi'cr his bladder, and died from 
exhaustion a month after hie a<Luissiop. 

Necropsy .—Only a partial post-mfirtem examination was 
allcrwed. On dissecting back the akin and musclgsoovering 
tbe cheat; the globular swelling over the sternum, which 
bad inoreaaed in size, was foaitu to }>p fiimly attached to 
tlie bone, and, on ojiening the thoracic cavj^, the under 
surface of the :Sterhum wsa soen to be .much eroded, and 
perforated by a growth wliicU s]>raDg from the. anterior 
mediastiDum and was in connexion with , the external 
tuniQUi'. There.-iyere welhsoarkad pleuritic adli^ons, and 
.the right cavity .(^mtajmed an qbnormal amount of fluid. 
The leit lung waa infiltrated with a soft cancerous matediJ, 
which broke down readily under the finger. The heart woe 
pushed to the right of ; the storaum, The Hver was 
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lonuouslyenlarged, and almost filled the abdominal cavi^ ^ 
H surface presented several raised nodular projections of a 
Iiitish colour, each about the size of a large marble; and 
B substance was also infiltrated with morbid material. 
Rr.marka by Mr. Michelmoee.— The tumour over the 
l/ernum was of a greyish-red colour and, very soft in con- 
istence, breaking down readily.^ and I should think from. 
:ic ^pearance of the growths m the mediastinunij lung, 
nd liver, and tlie rapid maimer in wliich they destroyea 
fe, that this was most likely a case of encephaloid cancer. 


IPitii ital Socu ths. 

lOTAJ. MEDICAL' & CHmUKGICAL SOClEtT. 

'^rinw.ry Union ({fter Exoition of Tubexculw ffip foinU. 

Aw ondittuy mating of this Society was held on 
r>ec. 11th, the President, Sir Edward Siereking, being in 
-he chair. 

Two papers were read, on Primary Union after Excision 
if Tubasenlar Hip Joints by Mr. Baekeb and Mr. Biltom 
P oT.T.ARD, of which the foliowing are abstracts !— 

Mr: Barker stated that the object of his paper was 
to emphasise certain conclusions he had put forward In 
nia Hunterian lectures at the Koyal-College of “Snr^ons 
last summer. Briefly stated, these were as follows:— 

1. That serofnltms, or, in other Words, tnbercnlar joint 
disea.ee was a local expression of infection of the tissues 
with the bacillus tuberculosis, and ran, as a rule, a course 
lieginning in hyperplasia and ending in fatty degeneration. 

2. That at a certain stage of the disease the complete 
removal of the infected tissues ought to be possible. 

3. That if complete removal of the tubercular tissue from the 
hip be accomplished, the resulting wound ought to heal in 
many instances by first intention throughout, pa in the ease 
of the knee, and often even without any necessity for 
drainage. The great advantage which wonld flow from 
such primary union after • excision were then briefly 
discussed. The author then described his first case operated 
on after the above propositions were made last Jnne, and 
showed that they were justified by the result. ' The patient 
was a boy, aged five years, who bad been under careful 
treatment for a yeat for hip disease, which resulted in 
destruction of the bead of the femur and the formation of 
an abscess of the nsWal kind. After operation on the lines 
'indicated, primary nnion took place witnont drainage under 
one dresring, and the patient left the hospital on the four- 
' teenth day, wearing a double Thomas's splint. The latter 
; was-removed in the eighth week after operation, and the child 
went to the seaside, when he began at once to run abdut, 
and had been ^nite well ever since. Other cases were 
alluded to in Whidi Mr. Pollard had since obtained similar 
I results 8s reMrds primary union by operating on the same 

principle*. This case was exhibifed to the Fellows of the 
' -Soeiety.' 

' Mr. PoLiiARTJ drew attention.to the fact that the wounds 
I necessary for the extirpation of tubercle from joints would 
heal as rapidly and as permanently as other wounds of a 
' similar size if certain es.sential conditions were secured. 

1. The whole of the tubercular grOAvth must be removed. 

2. Perfect asennls must be assured. Bleeding mu.st ^ 

' checked and the wound made as dry as possible. 4. Oozing 

must be restrained by the even' elastic support of a wo<3 
' dressing and a moderately tigbt bandage, t. Absolute rest 
! of the part must be maintaine<l during the process of 
' he-aling. 'The hip joihtf Was sdected for- ulusiration of the 
views advanced b^ause the author thought that, of all 
excised joints, the hip had been foubd the slbwest to heal. 
Four cases of advanced bip-joint disease with caseons , 
abscesses were referred. to. Three were operated i^n by | 
' the anterior Incirion and the fourth by a curved incision I 
' round the upper and po^rior pari' of the trochanter. | 
Brainege tubes were uot emplov’cd in any of the cases, j 
' The di^ngs were changed on Ine seVfentn day after tUd' 
operrtions,_ and the womnls were found to have heftled by 
first intention throughout. With the exception of one c^asc 
in wliich the acetabulttm was perforated, there been 
no recnmence'of the disease. Three of these cases 
brou^t tothe meetiflgfor xBs^tiOn'and criticiim. ' ' 


hlr. Ceqft desired to gonffratui^ the autliors. of the 
papers on the results they baa obtaineil; be considered tlie 
occasion marked on epoch ip the surgery of tbo Itip joint 
Carrying bis memory back eighteen years, he pictureu the 
surgery of tlie Lip joint 08 being then in a condition which 
would now' be thought deplorable. Any operation considered 
neceasan* was put off till the last stage of the disease. In. 
18S0 he brought before the Clinical Society a paper on forty- 
five cases of excision of the hip ; the subject was then freely 
discussed, and the general opinion was, on the w'hole, very 
decldeiUy against early excision. A committee w’as ap¬ 
pointed, he himself bemg a meiubeo', to inq^uize into tim 
matter, and their conclusion was that excision was undesir¬ 
able unless sinuses or dislocations were present---that is, in 
the last stage of the disease. But notwithstanding this, 
adverse opinion of the committee, he continued to .perform 
the operation in tliose cases that t^ipeared to him suitable. 
It was quoted against him that tlie percent^e of deaths 
(30 per cent.) was much too large, but since his first paper 
be bad operated on fifty-tbree cases, making a total of 
ninety-eight. These be bad oeen recently tabulating, and 
he found that tills last series gave only a mortality of 15 
per cent. Of the fifty-three oases ten were cured within 
six months, one of them being well within a muntli; 
eighteen were well within one year, and twenty-^vea 
within twoycars; that wu, more than lialf of the cases were 
known to be absolutely cured within two year.s of tlie 
operation. For an excision wound to-be we^l in a week was 
astounding to those accustomed to thq ordinary course of . 
sucli wounds', and to have achieved such an advance was 
something to be proud oi. In 1880 the question was whetlmr 
excision ^lould be performed at all; now it seemed to be 
taken for granted that the excision was to be done in aa 
early stage of the disease. He had not operated by tiie 
anterior incision, but he eould sec that with antiseptic pre¬ 
cautions, use of deep, 'sutures, complete extirpation ot dH. 
discard tissue, and limited excision of hone there were 
immense .advantages attaching to it. 

Mr. Bryant diu not know that he could accept the con¬ 
clusion that excision should, os a matter of concso, be done 
earty. The whole question was still sitb judice. In Mr. 
Pollard’s cases, winch he had had an opportnnity of 
examining, rapid union followed early excision. He did not 
like to cnticise tha ^nodus qpciundi, but he should like t« 
have seen the joints that were removed. Admirable results, 
had no doubt wen obtained by the authors of the papers, yet 
he felt bound to q^oestion if these joints could not have been 
guided to a cure by natural means had they been given tlie 
chance, and the surgeon should always have the questioa 
of the possibility of natural repair before him when con¬ 
templating operative measures of treatment. He did not 
wish to deny that such on amount of mischief might he 
present in a joint that Nature could not well by hersell 
effect a cure; in one of Mr. Pollard's parients, for instancy 
a sequestrum was found, and this could not have got weU 
alone. In cases of early inflammation of the hip joint— 
and whether the tubercle or the inflammation w'ere primary 
he did not know—bis own tpndenty was still in favonr m 
expectant treatment; he believed firmly that the bulk of 
cases, if taken early, could be cured oy such treatment 
alone. If early cases were excised, one would expect to get 
early healing, for a wound going through hesithy tissues 
should repmr quicker than an incision into what was often 
a mere suppurating cavity. He thought that Mr. Croft, 
should have state^l that the earlier eases which he obtained 
for his paper, in which the mortality was 35 per cent., were 
collected from varied hospitals before the modem m^bods 
of treatment of wounds were in vogue; and though he had got- 
a mortality of only 15 per cent, in his later series, yet be liad 
not succeeded in showing that such joints could not be 
cured by natural means. Mr. Barker’s patient was getting, 
up and walking after eight weeks, but he considers thu. 
was bmi practice, and a miserably deformed and useless 
limb was apt to follow. In the earlier cases that he him¬ 
self operated on, he was disposed to let tlie limb have toe 
much movement, but be bad obtained much better results 
when thty were kept at rest for six or twelve months after 
the operation. 

Mr. Hulke said that mupU turned upon the stage whn 
the operation should be dose. He was convinced that, if. 
pro^rly managed .iji the early stage, treatment abort oif 
excision would conduct a case to a natural cure and in a 
certain number of case^ also^ in later stages results could )>*- 
obtained oy thU n^thod. better than those after exci^V 
a A 2 
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satinued at the high mortaKty oi Mr. Croft’s eases; he felt 
sure that in bis own praetooe and in that of Ms ccAeagnes 
Ibe tonrtaltty had nfft been 30 and was net now IS per cent. 
The terms‘^healed*'and “cored "had been nsed, he sop- 
posedf relatively: there had been prirnatT nnion of the 
externfd partsthe deeper parts conld hardly have closed, 
for there wb.s a catdty present to be filled op. He bad seen 
a not inconsiderable number of cases heal rapidly, although 
a drainage tube was present. It was interesting to h^ 
that the synovial mem b r a ne conld be thorongfajy removed 
by scraping through so smaU an opening as the anterior 
ineinon; at a recent meeting of We Socie^, a suigeon, 
referring to We knee, had Irad that a large opening was 
essential, and nothing but careful dissection w i th a scalpel 
conld thoroughly el^ awt^ the diseased tLssues, hut ai8>. 
section through snrfi a wmall orifice would be extremely 
difficult at the hip joint. He had never practised the 
anterior incision, wmch, if his memo^ served him, was 
introduced by the elder Hneter of Greimwald, who always 
combined it with a posterior perforati<m for purposes of 
drainage, ff the drainage tube coidd be diepensM with, 
then a great objection to the anterior incision was removed. 

Mr. Howard Marsh never before seen such good 
resnlts from excision of the hip. The method could scarcely 
be described as new, for prolutbly all sn^eons had met with 
instances of union by the first intention after excision of 
tttbercnlarioints, and it was noW nsually anticipated in the 
Case of thelcnee joint. He had, as arole, operated on the 
Irip by the pttsterior incision, but he was inclined now to 
think the anterior better. As regarded the general view 
that should be taken of the apjmcability and resnlts of 
excision, we had still to contrast that treatment with the 
expectant, and he thought that Mr. Barber’s case was a 
ve^ disappointing one; the child would probably never 
walk with a serriceable limb; it vtir already flexed, 
adducted, and rotated inwards. He did not think it 
jndicious to let a child walk about two months after such an 
operation, and We rearult reminded him of what wns 
frequently seen after knee excision: a large proportion of 
those aWoived to walk .eariy TetnTne<l lat^vntli deformed 
joints. He considered that’ the Tosnlt obtained by pro¬ 
longed rest in the early stage wns a better one than a^r 
excision. The inveteracy and intractability of ttWercular 
disease had been much exa^erated, and the resnlts obtain¬ 
able Iw rest underrated. He was prepared to show cases 
in which, even though suppuration bad taken place, yet 
with rest perfect restoration of the joint had followed. 

Mr. Cnof T desired to correct a misimpresBion. MTien he 
said that he had a mortality of 15 per cent, in his fifty-two 
<uwss, he did notnrenn deaths in consequence of the operation, 
for witli one exception the fatal result was due in all cases to 
tubercular disease'after the operation. 

Mr. KEETLBT related a case of excision of the hip which 
had united by the first intention, Imried SQtnres being used 
wi^ontdrain^ge tubes. Six weeks afterwards the child died 
<]f tubercular meurngitis, and he made a carefnl examination 
fli the articulation'; tirere was scarcely a trace of cicatrix, 
sDif no cavity, the end of the femur being united to the 
acetabulum. He feflt bound to state that he had 8een.mucb 
better afterousalts from rest than from exdsion. He 
dfemurred to Mr. Barker's roggesHon that primary nnion 
was new; it had fbUbwed in hip cases as in others to anti- 
septie frargeona Refer ring to me drainage tnW, he said it 
wasnotan essential in surgery: many cases treated with 
baried sutnres did 'well ’without tnem, s^ so did osteotomies' 
bat these instance did not prove that they ouglbt to be dis- 
pmedwidi; they were a good safeguand against faitere or' 
mistake on the pt^ df iihe snrg^, for no man, however 
oarefol, could-alwaroensnin asepsis of a wonnd, and strong 
onfa ep t ics were 'taemsd.'vee irr i tat i ng and mMt excite 
cKseharve; beddes, tfre presenceof^ dndn^ tim was not 
inhnicM tb 'early oonvideBeenee. Pressure aroDiid a wound, 
if'^ the diseased tissued were not removed, m^ht favonr 
sdf-mfs^on froip it. 

Mr. 1 YRtemr (fifondhester) had fifiO coses of hip-joint 
disease under bis care during the last few years, and he had 
per fuiu ied excision about or '^-times. m was pre¬ 


necessary prolonged rest: Be'had 'ttot 
union in any of hu cases, for he had seen no necesafyfor ^ 
and therefm had not sutured the excision wouo^ but 
simply placed in a desdnage tube. He preferred, section of 
^e bone through the tnxdianter rather than above ik 
Ti^renlous foci appeared’ to him gener aB y to be present in 
the bone, the Uganients, and the synovial menibraije, and 
he had foirad hiniseB hitherto, emier by the anterior or 
posterior inevdon, entirely nnaUe to completely remove 
those fixd, utd -Hie ma terM, be thought, requirea excision 


, be thought, requi 


remove 

excision 


of the relapses so commonly met with, and which were 
excited often by the sligbtet injury. ' He thou^t the 
' cases related could not :iiu^ be cefindbied cases m early 
disease; the one with the sequestrum was certunly not 
open to the charge, that natnral Repair could j ' 




was, could the child’s constitution stand the lengthened 
osanement I 'u q ofaud lor natural repair? and 'Uiis was irffeea 
one gnast angum^ indaveiU' oCexcisina. Alter «peratug, 
he was in the habit of applyi^ a Thomas’s splint for su 
months or a year, because, u prolonged rest were not 
ensured, increased shortening took place from the relaxation 
of ^re s^t newly-formed sMctures. A death after exdsion 
was often notwe ifanH of .tfie opezatioa, forpuiftapa only 
one caseous foous eat of many was xemeved. 

Mr. Makihs smd.be was in, Germany in 1879, and visited 
YoUkmann’s clinic atH^le, Volkmann u’as thra an ardent 
advocate of ^early oxcimoi^and.hia cases healed by pzimazy 
nnion; he did not appV splints, relyiiu only on extension. 
At a seeand visit, u^e years later, he 
mnnTi-hn<la.l>ftnilAnP<l flip nppraf.intib^j^ni^nflfbfl^Tfipfllfel^hF 
badafier-results. In some cases ♦b., 
despite the more careful ablation of inoto>4 
grew up with badJy-devdoped limha,aBa liij,o^l|^..abera 
was simpuratioB and sinuses were 
as baa as ii no operatiou at all 
surgeon conld possibly takemore tronblei 


KM 

did 


very mi 
hau bee 


Mr. Barker^ in ceply, said .th^.ap jlM ct^ha 
related the patient fiad been traatM.^qiy^,flaummu',jqr a 
year by the expectant method, first hj uriTrinTinipmipn and 
then by, aspiration ; and at the opeEsiSop.tiia'&Mdiof, tins 
bone wasigoDG, the acetalmlum enSjedf.aad lailBtjaqMiemB 
were present; such a joizit could-certttniy jio^ 
early case. Ho strongly condemned vfm iftms 

hope of cure by natural means had ^ bpen qxIi{U|n)|^ <1110 
childs general condition at the r****^^t t'lTiq 
very mnch better than it would nave a B9 afiftaatioa 
had been done. His m u nl prnrtiriTrna .nyi.p jfflAli 

Thomas’s splint fur months ofterwafdSfj add -we smtuam 
had been removed in tius caae wiihoutbuatfietioa. ui reply 
to a question concerning the use <x iodpiptiq oniulsion, ha 
said tnat the wound was filled wttfii^A^'ttan as much as 
pos^lewas pressed out, and veiy little indeed remained 
oehind when the sutures 'were apdi^ ,1)^ 'order to avoid 
irritation by antiseptics he n^ ixnmtion with boiled 
water during the wemtdon eshot as coiud be borne by the 
hand, and tlien finally mopped out the cavity wUa.aa 
antiseptic solution. 

. Mr. PoiXARD said that all his cases were pcogreesiDg 
tbwards the third stn^; the acetabulum was diseased; the 
head of the bone canona and abscess M'as present beneath 
the skin. He duclaimed any desire to excuse if the casee 
could be ^ well without, for he recognised that the resnlta 
of naturm care were better than those of excision. If the 
wetod healed ly piinuuy uniem many aftez-cisks were 
’d^dated. , _. 1 .^,. 

MEDICAL aoOIETT OF lOMWm \ r 

. «■ "f '--'ifcr,'' 

dAc jlhndirfs Sigw^f I’rjoj. ‘'■>’■1 

Air meeting’of jMsEexfidtiy was held dnllfie^ 

Sir WfiKam MacCormat, Pnesidonl, in the chair, 

Hr. B. W. RicHardsoh read a most able paper on the 
Absolute Signs of Heetiu He commenced by saying that 
in the present day, owing t» fihe discussions that were taking 
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for detennhiiM the absolute prooft of dealAi; and thirdly, a 
enmiaary of effleient praeticu det^la. Under first ef 
these hems, the author epeeified the roaeo— vhkh led 
friends of persons snppesM to be dead to mestion the fact 
of deaOr. These were: {a) Changes of colour of the dead 
body. He related a ease in whi^.a woman bad died of 
whaA was believed to be snppToased ^rlcrt f^er. Hie beify 
at the time d death was of a dark hue, but afterwards the 
oheefcs assmned a redcdoar, and the bo^ also taok ott a life- 
Hkeredtmt. HehadsiBeeseeBatleasttwoBimtlareases,'aDd 
-^eir explanation was sim^e; tite blood became oxidised 
after death, the necessary gas transjsirhig through the skin. 
{b^ Retention of warmth. This was likely te ooeer ei^esMly 
in easee in whkh death was saddm, when riMdiW devel(^ie(l 
early, and the temperature immediately otter death weBt 
up a few degrees, (r) Mereraenta of the body, or supposed 
movements. The former oocmred only in oasee of Asiatic 
cbolem; they were often life-like in tmir charaoter, and in 
stroag people who had died rapidly th^ might eontinoe for 
at iec^ m hour after death. The commonest- aappesed 
morement observed by the friends was a gentde heading of 
the breast. (<f) Retention of life-^like expression after 
death. This happened most frequently in ehildren. (e) Pro¬ 
longed preser\’amn of the body from putrefactive diwom- 
poation. The peet-moitem change nsnM^ set in between 
ionr and twenty-foor hours after death, but It might be 
delayed for es^t or nine -days in oxcc^enalty cold 
and dry seasons; in those of spare . constitutions and 
auffiBring from wasting disease it might be retarded even 
when weather and other oircnmstanoee wme faveombte; 
at^ions draughts of ideohol before deacth might -also tend 
remarkably to act as a preeervetiva {/) SospentiiNii 
-of the ordinary phenomena of vital aetiott after some 
forma ef indn^ narootism. He quoted as a historical 
fact of int erest in this eonaexkm the use hv Jewish women 
of a narcotic wine, which they administered to those about 
to die a Inuring death by cmeifiximi at the hands of the 
Romans. Tniswas oalled*^ morion,*’thewineofMrundramira, 
the ** death wine *' of Pliire. It had also been ueed in ^en 
days to prodnoe in a en nib rn^ before applykig the oantery. 
Dr. Rkaardson exhibited a sample m It to the Satiety. 
Hydratoof ehloral acted in asimilW way, produeiiig such a' 
deep narcotism in large doses that it was mmost impossible 
to say whether the person were alive or dead. (. 9 ) Toe cata- 
isptie state, idionamie or tianmatic. Dr. Rienardson had 
observed a caseol a man who became cataleptic, and almost 
the only sign of life was the sustiditreent of animal warmth. 
From a first attack ihcMMtient recovered completely, bat a 


er hibernating condition wss seen in anha^ while in a 
state of snspeaded animation. The proof prassure on 
the veins was one not likely to deceive. A b^a- thonld be 
boniid ronnd tiae wrist, a cardboard being arranged in front 
so as to reHere the arteries from pressure. If me werenot 
wctinot, tOTgesoeDce c( the dorsal veins of the hand wonld 
soon be apparent. 8 . Redoction of the temperature of the 
body below the nature standard. A dimination of a few 
degrees did not rignify death, as recover}' bad taken place 
even after a falling of the temperatnre to as rnuen as 
T P. htiow nonaal A fallen temperatnre as a proof of 
death slionld-always be oonsidered only In combination with 
others. <If tile teraperebare within tM mouth were found 
lover than that of ttie Buisoanding atmosphere, it would be 
a strong presumptive sign of dei^. A Presenoe of rigger 
-mortis and museulaT ctilaose. Rigor mortis might M 
imitated by rig^lty from ctid or by tetanus, but tite histoiy 
woald difltingaisb, and tetanic spMm prodneed distortion of 
limbs." fi. Coagulation of blood in tnevoiaa. This, when 
pres e nt with rigor mortis, was an absolute aigu of death, 
but both might be absent for even a lengtiiened period. 
6 . Presence m patrshmtire decomposition. Its presence in 
the eyeball indicated certain dissolution; batitwasnotin ail 
animals an invariable sign of death, for frogs had been kept 
by amyl In a state of snspended animation until the wro 
ot the foot had oommenoed to decompose, and yet the 
animsd had reoovered. 7. Abscacs of red odour in ecrui- 
trensparent parts onder the iiAnunee of a powerful light, 
such as that from a magncsimi lamp. 9. Absence of 
mnseular contraction under the stimutus of an electric or 
galvanic current. The handiest anpamtos for this test was 
a small faradic battery, and needtra should be thrust into 
the maseles of the forearm. 0. Absence of a red blotch 
under the skte after tiie sufaeutaaeeua injection of ammonia. 
This test the author looked on as pairtictdarly valuatie. 
1(X Absence of signB of mst—oxMatu>n-^f a Wfobt steel 
needle after plunging it deep into the tissues. This tesrt 
was only of value for a short time after death, as later rust 
would rollow from oxidation of the needle by the acid 
products of decomposition. In the last part of liis paper 
Dr. Richardson indicated tlie precise mode in which the prac¬ 
tice named should be directly applied, taking np the steps 
of the necessary examinations one by one, pointing out the 
relative values of each, and giving}*so to speak, in;a con¬ 
densed form, the diagnostic formula for an al^lute proof of 
death in every doubtful case, withont a,^ operative pro¬ 
cedure that was itself inimiew to life. He recommendeJ 


intHn a irst attack thcMMtient recovered oonipleteiy, but a the prad 
seobad proved fatal. Inumatic eabtiepsy was indimed by 1. Apply 
lightnt^ stiokes, by the reception from a battery tri a high the bMk 
teasiOB tieetiic discharge, and by severe blowB or contusions tibow an 
-of the head. In 1869 there oeonrred a <rese-«f a roan who two or n 
was TTOidered oatalmtio by a lightitfaig atreko, and who ammoDia 
narrowly escaped Imng burial. One otii^ eireumstanee abaeuoe a 
migfit also give rfee to ttie inqairy—via, a request oa the anydoub 
part of a person whilst living to be sul^ectM to skilled loped, let 
examination after death inordertopreveatthepoasibility of would sp< 
being buried alive. The MChor twice ia his career had been dead, and 
callM in to meet this request. The varlons ciremastaaces were act 
whhfii might lead to a doubt as to aheolnte death—some of tkm that 
them veiy-importaat and singular—were next des^b^ in forbiMea 
detail; tiiea followed the second part—namely, Che SirWii 
actnal-or veritaMe proofs that had to he made in orto te the greati 
arrive at aaaitiefoetoiy demonstratioa that life was extinct sim^ioil^ 
These proofs were named as ten in number, ahd they were Bientione 
taken -up m the following order. 1. Rttroiratory failure, obliged U 
inelnding absence visible mnvementsef ue chest absence by tieetri 
of reiqdmtery munnar, and absence ef watery-vapoar from year ia ai 
the breath; this test was a faHatious one, for appsrrent erimfaBefo 
movement and mu r m at might be ahsevt, and the mitror Dr. C. 
test was as el es B. 2. Cardiac faihire, iadnding absence <rf paeumoed 
artmial pulsation, of carAac motion, of earaiae sounds, able prest 
fmd absence of tnr g es eon ce. or ‘fillitn; an of the veins on under his 


sounds, -nd yet even it might be sadeteetaMe, stthoagh 
the'body ware alive and capable of recovery. He had 
written H' paper some time ago on the mafotenknee 
of Rfo wheU the drenlatory apparatas was wcMrking 
at low preuuure. An aadma} ai^r rifteroferm migm 
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cedure that was itself inimiew to life. He recommendeJ 
the practical ^plication of tests in the following order. 
1. Apply the fillet to the wrist and examine the veins- at 
the bMk of tlie hand. 2. Open a vein at the bend of the 
dbow and seek for stringy ooagula; epea, if necessary, 
two or more veins. 9. Apply tlm ekicCnc test. A Inject 
ammoDia hypodermiosAly. A Examine by strong t^t for 
abaeuoe of red colour from the traasparat tissues. 6 . If 
any doubt still remained, Ud rigor mortis bad not deve¬ 
loped, let the body'be kept in a dai^ room. at M’F.; this 
would speedily hnng about deeomposition if the body were 
dead, and wooM- favour reeompomtioB or reetoration if life 
were aot exttect. This laattest had the great recommenda¬ 
tion that it conM be oairrieti out ia those oasee where it was 
forbiMen to touch the body. 

Sir William MAcCk»iiiAO had followed the paper -with 
the greateet interest, aad wtm pu^ieulmty struck with the 
rim^kdlT' ef the v^-^preesare test. -Dr. Kichiudeon had 
BientionM in tiie coarse of bis remarics that he had been 
obliged to abandon as uncertain the method of killing dogs 
by tieetricity. H« was Sarpised to hear this, as in the new 
year in anoUter oonntr}' this aiethod was to be used to put 
erimfaBafo-to death. 

Dr. C. H. P. Rofth had observed ia persons dying from 
paeumoeda, emecially if the disaase were -double, a remark¬ 
able preseiwatwB of natural oelour. He referred to a ease 
under his care In ‘Which, alter death frilowing ovarietoiuy, 
the teorperature went up to 111 % two degrees ni^rer than It 
vrfMi iagu^iatsfy before death. Spealdnr of post-mortem 
movements, he referred to the custom' at Yimna of placing 
a bell-rope in tbe hand of the oorase 1 tire' bell had only been 
nmg’Oaee, and that was after death frOtti’Asiatie ohtdera. 
Ia oatid^wy seme amount <rf' respiration went on, and the 
Ihab, if putrin an extraordinary position, remained sot he 
found thedi a bkrw upon the epine breast these ^patients 
round. Ia deaths frsM' lightalag, hewas under the larpres- 
sion that the electric fiirianeBaify'BKide a'biark'Of ennaaeg 
and of «Kitk asd'thail the MoedimnalBed 'ftsid.' 
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heart Tftlves in the normal statearesrrp^liedhyblocidressele. 
Tn the healthy valves of ab bilqlt dog, Vhe enimol's dbe or va- 
tions have conclusTVely eo B v i Beed that vegsels ia <^6 
form of capillary loojm are present only’ akng ibe line of 
insertion of the valves, the ‘grakter tMrtlloii therefore of tiie 
fhtps. as also the chordie feB^n^e, Msng'witliont vasovlar 
Presumably, the. iB the reeuft 

■obtained, by variooa iBveafigatorB depend npon the fact 
that in casee B-here the vuves are thiekeaed—« iMneh 
tnore frequent occurrence both in man end in dog t^MUi 
is cenenJly supposed—bloodvessels are nreeent. The 
nutrition of the valves therefore in health is largely, 
dependent upon the lymjAatios. The CTithelium covering 
the valves is composed ad t>vo kinds ot cells. By far tte 
greater part of tlie cellular lining ifonri?<ts of theor^nary 
flat cells -with more or less wavy outline, formine the 
'** endotlieliuin” of the vascular system in general, ^eee 
•€ffcr iniize at different parts of tl»e valves, and between 
them are to he seen “ psendostwnata** in' various nutnb^, 
with different hearts and in different parts of the valve 
surface. But besides these, there are found on the surface 
of the ncemal valves a anml^ of more gncnilar e^ls, stain¬ 
ing much more deeply with juluer than the ordinary ones. 
‘ni^gmiHilar oelJei as a rule, resemble the latter in out¬ 
line, although sometimes thc^ are smaller. They frequently 
show apertures, either 'in their substance or between their 
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I)eing situated at openings throngh the' endotheiiai layer 
into, the subjacent lymph-canaTicnlar system. They have 
been called ‘‘geminiating ccUb" by Klw, on the assump¬ 
tion that they are endqtneiral cells which are undergoing 
proliferation. The terih •‘germinating cells," however 
applicable in the conditiems under which Klein observed 
tfiesO^ cells, is not a snitable one for the grannlar cells 
described by the authors as found by them in the covering 
of normal valves, seeing that in this situation they sliow no 
evidence that th^ are nndergoingproliferafion. There can ^ 
■no doubt, however, that in the valves, asin theeaseof other 
membranes where theyhave been described, they aresBniated 


reasonably snpposcd to innuence the quantity, and poanbljr 
the qualify, of the fluid -which passes them by the pse^o- 
storoata to carry on the nutrition of tbe valves. 'The authors 
had no hesitation in concluding that the new formation of 
fibrous tissue in the valves of the heart ana- resnft of o-\'er-, 
strain, and whi^ is tlie commonest cause of stenosis of the 
mitral and aortic orifices, ought not to be called chronic 
interstitial endocarditis, and would suggest the deei^ati^ 
“valvular paclijmsis,”* as being a less mi^eading name, 
and one which in any case avoids e-xpeOssing any theory as 
to the nature of the anatomical charoes. in conclusion, ft 
was pointed out how well the facts aim (*ob«lu8ionB detafied , 
in tins communicatioD fitted in with Udiat is known as to the ’ I 
etiology and morbid anatomy of so-called chronic interstitial ' 
endocarditis. As illustrations of this, -they referred to'Good- 
hart’s anal^'sis of cases of this condition occurring in the 
course of chronic renal disease. As migirt, d priori, be 
anticipated, soch cases showed that overstn^ of the heart 
in the young is. much more ieadUy the cause of great 
thickening of the valves, with contraction, resnlting in 
stenosis, than is found to be the case with old pwple. 

Perforating Ulcer of the Duodenvm. —Dr. OTADBTTRY 
showed this spe^mCn, taken from a servant ^rl, ag^ 
twenty, wiio died a few honre after admission bo the hospital. 
Tbe preNious history showed STmutoms of aniemia. and -a 


week bemre death pwn after food. Thernwas vomitmg on 
the morning of admiasibn, and constipation, for which castor 
oil been taken. Symptoms of pesfcTarion occurr^ in 
the night, and sKe died in the early morning. The necropsy 
revealM a typical punched-ont ulcer oh the anterior surmee 
of the dnodentfm naif an inch from the ■j^doriia 
Stdxotna of the Ulcrun.—hfr. GRlfFltHS'leixhibited this 
speciinen. It involved the ut'eriiie mucous hiembrt.ne and 
the inner parts of the muscular wall of the body of the 
uterus, anu had extended a short distance along the interior 
of rt^t PaHop lsm tube. , , 

cntkonrmsjrMtIbiiiWord' •♦■pue'ytiiSari(vUebimplteicoaos- 


.Ov.I'iov. 16 tih aspecud meeting pf the Sociefy hclil 
fisr tiie eB(kihilioo,of caBM.^.oUuaU.^fc«s^W r i s.r 

Ifr. JaasQp'dwwed'the foUo v ri ng[Pa s o S.}—!. -AnMuiNn 
whofls he had petformed an explorak^ lapaBotanny lor 
'lHilBoiit,’WhittiSbwMifianadiinpradtioahra1i&renK>ve. 2 , A 
iEitt>inkoBai In’had MBwvM-alaqge MalicMuinTuiuHir 
el the Kidn^« l^;a crtmtaniiSoh •f'tABgsnhadh’e 

iaeisMawilih thetranspenhwiealMethod. 3. AnumSoffiriK 
fmm' advsnasd. Malignant Disetoe of the reotam, who hS 
uadasgone s left lumbar bottotoaoj for the jMirpoM ol eem- 
plietely arrartihg the passego'ef ieecal nxiteiw into the 
lower part 'Of the mtestsM "4. A woasaa w>bO‘ had had 
cholecyntotofuy perfa n e e d ■for the nemoual of Gall 
wfaieh bed - ca wMi atvaie syMplpaf>s«over a noMfaer ol rim 
Mr. Jn aeo p rewiarked that tfaenot tmfreqpieBtpartiUliMiiBe 
of ordinary InMbar ooloteray to affted relief usoaUgr aroae 
fmm the fact that ■p- e pesmoT'ether harrier to the paasey 
of inees was fot«ie<L, said ^ aedent wM anbject to-all ms 
fnsMer distressea, |das a Inemr fistnlM le this csee he 
had made la -eonipilde eaerisA of the bewd, bnwght Ihe 
^per opMiiag to -the surJabe, aad closed toe Imver h^ 
invesshm 'and entura The patoent had prarieualy beso 
subjected to coletataqr, which badisilad in toe wny -ahoae 
described. 

Mr. ATEorBON showedi L A ease ol External Uretbse- 
ion^, with immedi a te evtune ol the woonA 2. Aeaeaef 
’Canerasu Oris. Mr. Atldnson ra fen e d to Mr. Macmadadie 
fAeild's netood ol sattire in separate Icytos ol tiaaae, 
said that «■ the edto shows behM stdtehM the nrethca 
'tlieextenalwtnhdby'foardeep satnrea. AsUver. catheter 
■was setaised lor tw oty -fear hears, and alterwasds rssnnii 
at intervals >af three days. Then was a little Irakagit at 
thr f d of thri first flsyt im»ne fmhenqtiraifjjr 

Mr. R. N. HjtmtLKT shewed' a -ctoe of 
I Aneurysm for which distal'iigaiftBra ol the leommoO caaalkl 
and stobdariBB wtory-was perfnBaed three years and, a half 
4U|o. Mit Hartley a^ toat since ha preBionsly sahibhted 
ibe patient (adwat two years ago| toeitawnar badahnuiks^ 

■ heoune finaer, and had aln^. liisappcMfed, exc^t far a 
aUflfatprqmimMefj of the inarmhwnni stand, and .ftfae inner 
end of the olariele. Aboat ef± Mcmttia ugo, witbout any 
vary obvious e aiuiiiB g causa, toe tutea^walswallkig began 
to SEiilaige wain, at fisst without- any sya^tosiiseafoepte 
ali^rtr ooagh, oat lattori j tbare hod baao. dimse pains about 
toe ehtmldto. At preeent the antanuia has extended 
lately upwards to front si the neck,, and tbe atemel end ef 
the clitviM seems'analgaiiiated with and almost lost in the 
walla <rf tbe sac. ■ There are noairDS erf thoracic extension. 
There is very Bmrked'palsatipRof toe wilacged snastcmiosing 
vessels shout the riiouldar, and the radU pnlse ia quite 
distinct, in view of the comfortable oonmtien of the 
patient he invited oplniens us to the vahia aad advisa¬ 
bility of galvase-pwneture, feeUag rduetant to under¬ 
take furtlm ia t er f e i ri D ce. -~ln answer to Dr. Wasdaop 
GR iFnriTii, who made bobm lulnaikB npoo toe (fiffersnoe 
ia the eirculatioD tonn^ . anemynus after {woxiiBal 
Imture by ■toe methods trf And aad Hunter respee- 
tively, Mr. J’XSSOP said that, vriiile he admlttod that 

depoB^m of lamiiM)^ dot^Vto hh thoa|^ ^at tlwmBal 
process was by sodden eoagnlaliai tbroiqdMnit the mesa of 
contained UobA < He had on one occasion obesprad sudden 
oonsolidatioa'and arrest of pulaatioD while be was examin¬ 
ing an aae ni w sm ; end lit neatioaed aaothcr case in which 
amputation nad been per f ormed for guigieae after Ugalnrc, 
and where the tad was found to be linM by a thin toyer of 
laminated clot el old doration, toe eavi^ seing filled by a 
massof eeft'coaeulum.—Mr. 'Wabo mentsoaed a>cato which 
he had tahen c^rge d sbortiy after Mr. desai^ had tied 
the right'Carotid mod subclavian fdr Mieoiysm at the root of 
the-cede Attocendof aiuantotherewasaavere secoDdaiy 
hicmci^age, for which he had tied-the carotid at a bi^sr 
point. The fatemoirhage l eoaifred on two suheequeht eCoe- 
sioDs, ami ms treated by raltanmpanot u re, the seecnd 
applfcatioB setting up severe -toflawmiiitaon trf- tbe mo, with 
escape of a oonnderairfe qwaaSity ef t a st y bleod/j Tbe 
aneurysm subseqdently coiiMlidata, and m pSticnS-lived 
for two years moamfoct end oamperativeaottoif^. -Attbe 
end of ^at tiinehe-tois esized witoi acute pmtatio reten¬ 
tion, fdlloWed by aaaerfi h ahu etobagie d^titia^ wdth high 





TRSImOCST,] 


NOKTHUMBEBLAND. AND DrtJBHAM'MEDICAL SOCIETY. [Dw. W, 

• ' ■ - — .^ I . m 


'teonperature and eymptons of aepticjerai*. 'With the enper- 
ventloQ of pjnnxinend. violent cardio-vnuulai’diatarbaoee,' 
the aneorysiD hesan to poleate and enlai^ became diffuaed,' 
ajid the patient aied cyanotic and cumat^e in a few days. 

Dr. "Wardrop Griffith showed a case of Charcot’s 
Disease, involving both knee joints. The patient bad 
sodden pains lasing abont a niinnte, myosis with Argyll- 
HobertBOn pnpU moptom, absence of j^tella jerks, and 
inoontanenea-of nruo. There was creaking in some of the 
smaller joints, and a history of effusion into-the ^ht knee, 
which was tapp^.—Dr. Cuuuton had seen a similar case 
in which the loint was swollen and painful. He thought 
the invasion of Clarke’s colnmn of the cord determined the 
yctet affection in locomotwr ataxy.-4dr. Lavitou) Knaoos 
thoagbt the involving of the other. jointa, the rbeomatio 
history, and the character of the pain rendered it more pro¬ 
bable that the joint affection was osteu-arthritic in eharacMr. 

!Mr. Mayo Hobson showed: 1. A case^ of Goitre which 
had produced dyspncca for three years, omng to pressure cm 
the trachea Division of the is^nma by the galvanic 
dcTfksenr was performed ten months The circnmlM^ce 
of the Beck bad siiioe diminished from seventeen inches and 
a half to fonrteeo inches and a half , and ^ breathing had 
become qnite cemfortabla 3. Uminited. Fracture m the 
Olecranon, treated by wiri^ the. re^sbed ends of the 
l>one& Subsequent good union. 3. Psoas Abscess, due to 
caries of lumheu' spine, treated by aspiration smd injection 
of a solution of iodoform in ether. 'Zliere bad been four 
aspirations—eight ounces, si-v ounces, tliree ounces, and 
two oQsees of pus having hem removed, and about two 
draehmt of a saturated ethereal eolation of iodoform injeeted 
«*Ai>h fcima Since tiie last aspiration, four mon^ ago, 
there bad been no return of pus, and the spine was being 
' treated by a plaster jacket. 4 Suprapubic lithotomy in a 
boy aged thirteen, where the bladder had been sutured 
and immediately returned. Mr. Kobson had had four cases 
' where immediate sutnre had succeeded in young subjects. 
5. Sigmoidotomy for Stricture and Ulceration of the Rec¬ 
tum, performed by Mr. AlUngbam’s me^od. The case 
showeil. the donble-hamUed aitangeroent of the opening, 
whidi prevented the fseoes passing below the apertnie. 


lage. 8. Sarcoma, with large bftxxt cyst, removed frdm 
Scarpa’s triangle.—Mr. JESSOPshowed; 1. Calculus removM 
from bladder by M|mpabte method. Symptoms bad been 
present for many years. 2. Uric acid ealculus, which had 
been present eight yean. 8. Thkteen smaU stonee removed’ 
from a case by supmpubio method, a proetatie eidargeraent 
being removed at the sraie time. 4. Renal calculus, wrigb- 
i»g 11 oz., vetnoved by nephrotomy. Symptoms had been 
pi^nt only six months. A large'ahecese forsr^ round it. 
The east Km tiie shape of the expanded peMt and calycee. 
The man made an exoritent recovery, hnt a em^} fl^la 
remained. 6. Gall stones from three casee in which 
gall bladder had been opened. In one case the atone wae 
removed from a point about the commeneement of' the 
common bile dnnt. —Mr. Hp-ath, Tlr. Hmuo JJr. Page, and 
the President took part in the diacnssion on these cases. 

Dr. Heath showed Concretions nmoy^ from the Bladder 
by the median incision in a case of OkLstanding Cystitis; 
also a Periosteal Sarcoma of the Femur from a case where 
he had dUdded the femur below tho trochanters and t^en 
dissected out the heml of the bone, 

Dr. Limont showed Casta frbm a case of Plastic Bronchitis! 
Idio patient was a sailor, aged thirty-six; acute fcbrilrj 
syisptmns wen present; nuaeionB oasta waro «on^ed^; 
hut the patient died of aspl^a. At the necropsy t^e 
trachea and large and small oronchi were found lined by 
a fibrinous deposit, slightly laminated. Dr. Limont sjso 
showed a marked example of “ Button-hole ” Mitral. 

Mr. ftUTHEKFOHD MoitHKnf showed a Fibroid Tumonr, 
nmovad with part of the ntenia. The tumour had been 
Eegarded as a cystic ovary. It was adherent to the uterus, 
and the latter was secured by Keith’s clamp and divided, 
The patient died on the sixth day. There was no peritonitis, 
bat there were foetid punilent clots In the uterine veins, and 
no doubt the patient died of pyieniia. 

The following papers werehefd as read:—Mr. Page: Opera¬ 
tive Trsatm o ot of Closnre of Jaw-s. Dr. Geo. Taylor: Cer¬ 
vical Hamoatomyelia. Dr. W. Robertson: NassIObstraction: 
Dr. D. Dromme^: Lessons from the Post-mortem Boom. 

On the motion of the President, second^ IwMr. Heath, 
>lr. JesBop was elected an honorary member of the Soi^ty, 
j and was aW given a cordial vote of thanks for bis volnable 
I demonstration. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


A MEETING of this Society was held on Thursday, Nov. 8tb, 
Dr. Janies Murphy, President, in the chair. 

Anterior Coiotomy. —Dr. ArNisoN showed two men on 
whom this operation had been performed. He demonstrated 
the upper and lower openings in the colon, and showed the 
copper pad by which the patient could control the eeci^ 
of fsecea—Remarks were made by Drs. Drummond wd 
Galloway, and Mr. Jessop of Leeds. 

Mx. Page showed a boy, aged 
eight years, on whom ho had operated. The unsutured 
wound in tbe bladder united by first intention, /witnout the 
escape of a single drop of urine from tlie w’ound. 

Closure of Jaioa successfully treated by Excision of a 
Condyle .—' mj . Page’s panentwas a rirl aged nine years. 
When two yean old she had an attack of measles, fol¬ 
lowed by wolnse and prolonged discharge from the right 
ear. Within six mont^ there was gradual closure of the 
mouth, and for six years the jaw bad been fixed. Mr. Page 
cut down on the right temporo-maxillary joint, and found 
the condyle absorbed and welded to the skull. The bone 
was removed by ciiisel and mallet. The girl now oi)en8 her 
mmith widely. Mr. Page also showed a boy on whom he 
had performed the same operation witii a similar resnlt 
about'two yean a^ 

Alcohetio Fanuysis. —Dr. J. Drummond showed a man 
who had almost recovered from this affection. There had 
been more or leas loss of power and sensation, in the arms 
an(l legi^ with affection of the reflexes and electrical re¬ 
actions. There was a history of great alcoholic excess, 
and marked eardlao lotions were present.—Dm. Pbillpsoa, 
Gowans, D. Drummond, and &imet<m joined in tho dis> 
coBsion which followed. 

Pathotogieal Sfeeimens.—Di. Hums showed: L Flat 
oxalate «H,luase calculosi wtighing 3oz.,removed by the 
suprapubic .Qie,(hod, from a patient with enlarge pros^te; 
rapid recovery. 2. Tumour of testis from a man of thirty. 
It was a spindle-celled sarcoma, with large nodule^ of car^i- 


YORKSHIRE ASSOCIATION OF SIEDICAL 
OFFICERS OF HEALTH. 


The ease of Dr. Lloyd Jtoherta.—V(Kciaation. 

The quarterly meeting of the membem of this Asao«a*i 
tion was held at Pontefract on tbe 30th ulU, the President, 
Dr. Britton, in the tiiair. 

Dr. HiMEUnmoeedaresolutionexprestingwarmsympatiiy 
with Dr. Lloya Roberts, tbe late medkcaJL officer of beam 
for Ruthin, on tbe loannar in which be was deprived of his 
office W the local board of that district. 

Dr. DevillE (Harrogate) seconded the motion. 

The pRESiDfiNT thought the case w'as of such a character 
that tbe Association might depart from its practice of not 
interfering with any steps taken by sanitaiy authorities with 
regard to their (ffiiciala. 

After discoesuMLthe rosolation was adopted. 

Dr. DEViLbK proposed: “ That tins meeting is satisfied 
that the practice whereby m^ical officers are timost 
universally appointed for a limited period is contrary to tbe 
best interests of the public, and has proved a source of 
great hardship to the medicM officers of health, and con¬ 
sequently respectfully urges upon thd Local Government 
Bc«rd the iffiportOAOe of promoting such legislation as wUI 
ensure the medical offioers of health eecnnty of tenure oi 
their office so long as they discharge their duties satis¬ 
factory,” 

Dr. Wade (Wakefield) seconded the motion. 

The President said the Local Goivemm^t Board woe a 
mytlh tf they altered (be resolution so as to urge the 
matter on the Legislature, then he sbouhl be hopefol of 
sometiiing being done. The Local Gfovernittent Board 
meddled and'muddled, bat never did anything. 

Dr. North and Dr. Wileon (the tecrefla^ disagreed 
witli ‘the remarks of the Presidnot, the former geatlmuan 
holding that tbe I<ocalGovenuuo&^BoafdItad been great 
advantage to the country. 

Tbe resolution wte unanimously adopted. 
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iNOTICBS OF BOOKS. 


[Pec. 15» 1888. 


Pr. A. JiCNCLE (Pontefract) rea«l a paper on Vaccitnation, 
Public and Private. 

Pr. liUKMAN (Wath), in a paper having reference to a 
recent outbreak of sin^lrp<^N in his.diatrictt said hie forty 
yeara’experience miglit be eummed up as followB. 1. Xhat 
prituaiy vaccination in infancy is on almost perfect pro¬ 
tection against small-pQx during the first ten or twelve 
years of life. 2. A second vaccination Is a coniplete pro¬ 
tection for the remainder of life. 3. Ue had not known an 
iinvaocinated person eacap^ the. disease if in a house where 
it was, nnlees he haid previously suifered from the disease, 
and not always then. 4. He had not knoan a fatal case 
of small-pox after vaccination, and had scarcely ever seen 
a penuanent mark left.in such a case. 


Itflticrs flf §floks., 

A Treah'se bn THslorntiotis. By Lewis A- StiMSoN", 
B.A., M.P., Profeseor of Clinical Surgery in the University 
of the City of New York, Surgepn to the New’ York, 
Presbyterian, and Bellevne Hospitals, &c. With 163 lUvs- 
trations. Londbn: J. & A. Churchill. 1888.—Pr. Stimaon 
is'well known in this country, and his work, on fractures is 
justly held in high repute. This companion treatise oh 
dislocations is calculated to increase his good reputation. 
It is obviously the outcome of louch hard work, oarefnlly 
carried out, and it has been made as thorough and complete 
as practicable. Pr. Stimson has of course had an immense 
mass of material to deal with, especially as he has, so far os 
possible, gone back to original descriptions of cases, and 
one of his chief difficulties lias been the sifting of the wheat 
from the ebafi', tiie selection of sound accurate observations 
from careless and incorrect descriptions. One special feature, 
wliich will render the work of great use to others engaged in 
I'heearohes on dislocations, is the very careful and accurate 
bibliography. The book cannot of course be classed among 
text-books—it is far too elaborate for that; but it will be 
greatly valued by a smaller circle of readers, and by all who 
desire to know thoroughly the results of a careful study of 
the literature on this branch of snfgery. 

A Criticism of the Development iJtjpothesis. By JULIUS 
H. Seelye, D.D., LL.P., President of Amherst College.— 
This is a very good statement of the main objections that 
can be raised against the Parw-inian theory'in the eompa.s8 
of twenty pages.' It is divided into two parts—Facts'and 
Principles. The P'acts succinctly given are these:—No 
transmutation of species has ever yet been observed $ the 
geological record gives no evidence of transmutation of 
species, and, so far as it can be read, simple organisms are 
persistent, whilst highly complex ot^nisms, presumably 
better fitted to maintain the struggle for existence, have 
died out; natural selection cannot account for the changes 
w'hich it is assumed to produce—as, for example, the pro- 
iluction of mammary glands; the law of hybridity con¬ 
tradicts the hypotheeis; lastly, gradation should not be 
confounded with progress, and does not imply a develop¬ 
ment. The Principles discuss the Author and Knler of 
nature, design in nature, and species in nature. The 
objections that are urged have all been admitted and 
dbcussed by Danvin himself, but it is well to have them 
clearly put by an able writer, for it is certain the last word 
has not yet been said on the ‘'Origin of Species.” The 
pamphlet is stated to Irave been specially written for 
“Johnson’s Universal Cyclopredia” and “Johnson’s Natural 
History.” 

Vorlcsungen iiber Akinrgk. Von Dr. BERNHARD voN 
Langexbeck, weiland Wirkl. Geh. Bath und Professor. 
MitBenutzung HinterlassenerManuscripte. Herausgegeben 
von Pr. Th. Gluck, Professor der Chimrgie in Berlin. 
Berlin: Hirschwald.—If any memorial of the .great 
German snigeon were needed to perpetuate his memory, 
probably none could be better than this bnl ky volume which 
now lies before us.. Langenbeck was undoubtedly a great 


suigeon, and he lias left his mark many departments of 
acientifie work. But his “bent” lay especrially in Hie direc¬ 
tion of operath'e surgery, and by far the most numerous of 
his many publications werb descriptions and criticisms of 
new methods of operating. As on operator he was exceed¬ 
ingly calm self-pohsessed, mid showed no agit-ation 
while performibg the moet baEardons operationa In early* 
days he was a pupil of Astley Crooper; and, bron^tup amid' 
the traditions of that great school of snrgery, he witnessed 
the two great surgical tevolutions—the ana'sthetic and the 
antiseptic. ‘The lectures which Pr. Gluck has edited ore 
cbietly of value as being the outoome of the very large and 
ripe experience of a great operator. 

Medical tind Sv'rgiertl Directory of the United States.. 
R. L. Polk and Co., Ney^York.—Througli the courtesy of 
Messrs J. B. Lippincott and Co., Philadelphia, we have 
been favoured with a copy of the first edition of this exten¬ 
sive and valuable work. The volume, which contains over 
1400 pages, coQ.toins a list of physicians and surgeons 
arranged by Htates, with sch^l practised, poet-otfioe address,, 
population and looation, dkte and college of graduation, all 
the existing and extinct medical colleges in the Ignited 
States and Canada, a synopsis of the laws of registration, a 
descriptive sketch of each state and territory, statistics, an 
account of all the best known mineral springs, and full par- 
ticulara of all national associations and societies relating to 
medicine and surgery. , Considering, the number of namea 
and luaas.of information contained in the volume, its com¬ 
pilation most have been-a w’ork of immense labour. Those 
respohsible for its appearance are, however, to be congratu- 
latwl on the snccess they have achieved in producing a 
Director}’ which, while naturally of paramount utility in the 
New World, is yet of very great value in the OJd. 

Mediterranean iVihter Hesorts. A Practical Handbook 
to the Principal Health and Pleasure Resorts on the Shores 
of the MediterrMiean. By E. A. Reynot.ds Bai., 1 ,. With 
27 Illustrations. Pp. 237. London: L. Upcott Gill. 1888.— 
This is intended as a guide-book for the large class of 
persons who desire to winter in a more genial climate than 
we enjoy in England. It therefore does not contain much 
infonuation specially adapted fur professional readers, 
although it gives a fair general account of the climate of 
the various health resorts. The details respecting the 
means of rekehing these, the accommodation to be found at 
them, the expense of living, and the various kinds of 
occupation and ainuseroent available at them will doubtless 
be found useful by those who are in search of a desirable 
winter abode, tn addition to the Mediterranean resorts a 
full account is given of Cairo, which enjoys the advantage 
of a very dry winter, with the drawbacks of a great range of 
temperatnre, and the reputation of being the most expensi\’e 
Mediterranean (?) winter station for invalids. 

The Perfect Clinical Messrs. Danielason and Co., 

who have done much to facilitate the graphic record of 
clinical notes, send us a clinical chart, which has been 
devised by Pr. R G. Pattbson. It does not materially 
differ "11010 most similar charts in vogue, the chief additions 
being the introtiuctiou of columns for noting the condition 
of the tongue, bowels, skin, &c. The smaD amount of 
space necessarily allotted to these points will, we fear, 
detract from the utility of the chart, winch in oilier respects 
is very well fitted for its purpose. The same firm have 
added to their series of clinical figures some well-executed 
diagrams for recording ophthalmoscopic, rhinoscopic, and 
laryngoscopic observations. 

Smith's Physicians and Surgeons' Visiting List, Diary, 
Almanack, and Hook of Engagements for 1S80. Forty- 
third year. London: Haaell, Watson, and Viney.—This 
well-known and much-used Visiting List again presents 
itself for notice. It has served the profession for forty- 
three years, and seems quite likely to liold its ground. 
It is l^autifully got up, and contains the usual list of 
nseful tables of reference. 
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..Th^ A B-C Mfidicai wUihi)KbKl| 

ia.combuied tbe.ABC Alateria Medi^ iFubliahed by. 
Burroughs, Wellcome & Co., SDOw-hill Buildiugs, London.— 
This is a book similar in. kind to the ab^ve, with the 
addition of brief notes of ' Tnodem preparations, which 
cannot' Ml of being useful to roedk^ nten engaged ih 
gmeial paaotice. ' ■> _ ■; ■ . ■■ 

■> ’■ • ' : —T 

MATTHEWS’ PATENT IMPROVEME^JTS IN 
SURGICAL BANDAGES. 

Thk.sb improvements suggested themselves to a patient 
ih his endeavour to obtain a firm support for the knee joint 
in a ease of synovitis. Their object is to enable firm presSttre 
to bedireebM toagiven place, and inoreased or decreased at 
will, withacertcunamauntofelasticreaUieAceMiddexiblUty, a 
raeult not thoroeghly att^ed by the.numerons kn^ercaps 


tried. It was found that the leatJier knee-cap simply kept 
the knee stiff, and could not be bound tightly enough (with¬ 



out interfering with tiie mrculation and the action of the 
hanuitrings) to give the .xeqniaite sni^rt and presanre 


immediately under and by the sides of the patella. With the 
elastic knee-cap the pressure was equal all round the joint, 
and could h^ incfea^ gt tbb frofit orvw^eietier raquired. 
It is considered tliat the knee-ca^ here Agured meets the 
difficulty, combining the advantages of a stiff knee-cap with 
the power of applying localised elastic pressure. This is done 
by the anar^^tement of aome flatiffiantboOkA ajid'aiiea^o^ii- 
naiy pieces of elastic attached. By this simple contrivance 
many .of the BhoTtconunjpi iahe^nt to theela^ic l^j^jpape ui 
ordinary us.e h^ve b^n overcoma . The woodcuts show bow 
this is attained. It has been found to work well in actual 
practice, and will doubtless meet a long-felt want. The 
principle itself, of localising the pressfire, is ap^Red to dthet* 
appliances berides the knee-OBpi'suCh' as-bdtBi'stoekmgs, 
and tha^ pieoeei Inacsseel vnriooeeivehM the presflnte. 
can be directed and:Up!iited to the veut itself. If tbksbould 
be required, __ . 

j - ..1 , 

“ PROTECTION OF. THEr MEBIDAL 
PROFESSION.^’ 

. To the Editors of Tub Lancbt. 

SiBK,—Among tlie many suggestions for ameliorating Uie 
condition of the general practitioner that have appeared 
in your colunms, there Is room for one which appears 
to have been. Overlooked. It u. simply the oompulsmy 
registration of all. who are ei^aged in practice. There 
are undoubtedly some actually qualified nien who, for 
reasons of their own, prefer b^ng unregistered, and this 
fact is in itself agrierance and an injury to the profession. 
In my own experience a qualified man who practises in the 
neighbouring t<fWh etnpl^'an unqualified assistant, at 
a-<nataaee of :'elghe r nBa and m<«e fA>nihos rasi' 
denoe. 1 laid,.ihe matter before the Medical Counoil 
some time ago, but they inform me that the pei’son 
is not on the Register, ami therefore they cannot interfere. 
So a signal act of wrong is perpetrate witli impunity, 
because the perpetrator shirks the responsibility of being 
registered. I would suggest that the prof&5.sion sliould get 
a short Act of Pltriiament passed to remedy this state of 
tilings. It will require funds for employing a parliamentary 
solicitor to draw tlie Act, and the interest of one or two 
independent members to introduce it; this need be no 
hin<lranee. A ceatral edninuttee in Lon^u could cany out 
the business, and a fund could be started, to which I, for one, 
should be bappy to subscribe. The main point is to enforce 
the compulsoiy registration of evsiy practising: member of 
the pnrfesiaon on^r a penalty of £20 for. eaclt conviction, 
half of which might go to the infunuer. By tlJk means a 
good deal of what is actually illegal practice would be 
stamped out, and a regular, registered, and therefore 
responaihle, b^y of practitioners would be the result. 

I am, Sire, yours obediently, 

Dec. stit, 1888. A Doctor of ‘Medicine. 


TREATMENT OF FRACTURE OF THE BASE. 

Toth* Editors of Thk Lanobt. 

Sirs,—I t is with some snrprise ’that I hare read Mr. 
Law’son Tait's reiuarks upon the last Fellowship exanifna- 
lion so far as they apply to treatment of fracture of tlie 
base. As a house surgeon, I should imagine that by those 
under whose care these cases usually first come it is now 
fairly generally undei^topd that the treatment of fracture 
of the base differs in no particular from compound fracture 
in any other part of the body, except in so far that from 
position it is somewhat harder to ap^y the strictly anti-. 
septic methoil. I am sure tliat in my experience success in 
the result of compound fractures has been in exact propor¬ 
tion to the oompleteness with which the rime antiseptic 
treatment has been carried out; and 1 certainly think that, 
speaking generally, septic meningitis is preventable by 
somewhat similar means, as by keeping the external meatus 
surgiedlly clean and the nose and mouth an much so as 
possible, and by receiving the discharges, at least from the 
meatus, into some material which will prevent their decom- 
poeition. 1 am, Sira, yours truly, 

Henry,Tonks, F.R.C.S. Eng., 

^nior Resident Medical Officer. 

Royal Free Uospira], W.C., Dec. 9th, 1888. 
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THE EAIfCET. 


LONDOi^: »ATUXJ)AY, DECMMBSM IS, ISSSt 

The dijeiidVe tskefi at last by tb« Modieal CouMfl 
in tfie matter of restored practitlbnew ” covering” un¬ 
qualified aaaistaBts will bring the whole subject vividly 
and practically: before the profession. It is of great 
momeat that tids matter idioukl be thoRmghly under- 
stood, etpeoiaUyio England mi Walea* 1 %ie levtiaiiotis 
of the scale on which it is practised in EnglaiKl and Wales 
have been a source of sotprue to Scotch aud Irish prac¬ 
titioners, in whose division of the kingdom it does not 
seem to exist td any noticeable extent. It is dififamit to 
obtun exact facts as to the proportions of this evil in 
England. Those who are interested in the question should 
read ‘*A Statement in 18 ^, founded on Documentary 
Evidence which was laid before the Committee on Employ¬ 
ment of Unqualified Asdstanta by Begistered Piaotitioners,. 
presented by the Chairman, Dr. T. Kma CHambkrs.” The 
writer qnotea from a medical contemporary to the efiect 
that there af« 8000 anqualified assistants in England and 
Wales. In one town (Halifax), shortly prior to this period, 
there had be^ no less than sixteen unqualified asdstants, 
which number had been reduced to seven. In Manchester, 
according to this authority, “about 30 percent, of tbe prac- 
titkmetn kept unqualified assistants of some kind; about 
8 per cent, qualified. In tbe towns round Manchester, with 
large worldag populations, the number of unqualified 
assistants was greater still.” So much for the seals o 
the ev 3 l 

Our readers are aware that tbe Medical Council has no 
control over unqualified assistants or any other unqualified 
practitioneie; tiie only way in which the Council has any 
respondhfli^ for the existonce of such an evil is that it 
has responsibilities for the good conduct of restored 
practitioners, and power erf punidtment in cases where aueh 
practitioners are guilty of disgraceful' or, to use die strong 
word of the Act, “ infamous conduct in a professional 
respect.” Nobody can aocuse the Medical Council of 
being eager tO' bring aecuudooB lights i^gaanst tiiooe on 
the Register. It ooirfd nw'th mora easUy be maintdned 
that the Connoil has been slow to disobasgs its duty onder 
the peual clauses, and especiidly » in regard to the 
particular ofience of “covering” unqualified assistants, 
with which we are now conoemed. Praotiealty it ignmd 
the offence and connived at the offenders until 188 % and 
then it was only brought to a sense of its duty by a 
remindetr from the then Home Seeretaiy, Sir William 
Haecourt, who in June, 1882 , in reply to a series of 
qneetiwis by Mr. B. SAMVXI.B(Mf with r^jard to 
scandads at Dispensaries In the East-end of London, 
where tlie patients were attended chiefly by an unqualified 
person, and where two deaths happened without intel¬ 
ligent recognition of the nature of the disease, said ** (he 
preptr course teouii be to.tail tAs'Ottention of (he Medkal 
(yOwsotS (b iheSe tdOea. TKo Obimci? had power to deal vUh 
them under the 2IH and Stud Vieioria, ” Saab aa e^iieenon 


ol <^ida frotu tto' Heu fe tfcai^ y tig u bft tkl 
r^ke of the CottdUlF fbr ibr past inaction. At asytufiag 
no time was lost in acting on the Home Secretai^s view o^* 
the CouncU’s duties. A committee was appe^ted in 188 E 
“ to the abnsea which asiee from the emptoyneBa' 

of unqualified practitioners, and to report to 
whether any means can be adopts for cheeking these 
abuses.” We elsewhere a Memomndam setting fortii 
tbe fin^ Resolutions of the Connoil in tbe year following on 
this subject, based on tbe report and recommendations of its 
committee. Our readers will read these carefully for them¬ 
selves. Briefly, they asked for l^islation to make aqoalified 
praotitidner “ covering ” an unqualified one liable to the 
same legal liabilities as a peiaea. falstiy rep rooen ting hinwinlf 
to be wlegaUy qualified medical pieotitionsr; they reoem-^ 
mmMied eommunieetioas with tiie R^strar-Oeneral to 
secaie amendmeoits of the Regdutrstion Acts to pi e ve nU 
evasions of the Act in the certification of causes of death; 
and finally they recorded, for the information of alb whom 
it might concern, that charge* of grot* mitconducti in the 
employment of unquoiifed aasietemU, and charges of dis¬ 
honest cdllxtsion with unguedified praetitionen m respect of 
tlie signing of medical certificate* reguirod by taw or lawful 
eontraei, arc, if hrouglU before the Council, regarded by the 
Covnoil as charges of infamous conduct under the Medical 
Act. Nobody can accuse the Connell of aUy hasty jodgment 
on this matter. It passed these resolutirms five years ago. 
Almost every year since it has caused them to be published, 
extensively and prominently in The Lahcet and other 
medical journals. Until this year it has contented itself 
with admonishing offenders seriously, but it has not failed 
to Indicate that If the evil continued it would pro¬ 
ceed to exercise its only penal power—that of removal 
from the Renter. It had so long delayed this measure 
that offenders probably came to doubt whether it ever in¬ 
tended to do more. The consequence is that two gentlemec, 
who probably expected at the most to receive a severe 
admonition from the President, find themselves removed 
from the Registea. Nobody will be too severe on tbe Council 
for having been slow to use its one severe punishment. Nor 
is it our intention to add to this punishment by any 
remarks calculated to add to its severity. The Council has 
clearly intimated through its President that it >7111 be ready 
after a reasonable time to consider the restoration of these 
names to tlie Register. But it has been made abundantly 
clear that short of taking sach a decisive step as the removal 
of these names from the Register the Council would only have 
made itself a]>pear ridiculous. Ours is a grave profession. 
The issuet- we have to deal witl) are those of life and death. 
We have no right to carry on joint practices with unqualified 
practitioners. In the pmfeesirm of tbe law an attorney so 
offending is struck off the Rolls for ever, and the unqualified 
person so acting or practising is committed to prison for 
any term not exceeding one year. In our pipfession the 
offence is altogetlier graver, and the Medical Council 
wonld have laid itself open to a yet sterner rebuke foom 
the executive (>overumettt if it showed lenience and inde¬ 
cision in the use of its judicial puwers. We coufideotly 
hope that its receipt action will have snch a aalntary 
eSsot thah H will n^meed to be often jcgmats^ Huh la. 
esaentially a poor man’s qneatira. The rich «ao pick and 
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otiooae.tMit »drifeCT„M<l »MiTt.tin,tbeia credentifcla. Bafc- 
ia.popakriu dirtrict* ibero is AQt time or .jofportaiu^ior 
thi^ead thei ^fieA —■i8taiii» agtim nndat theeovaicd 

hie Mpcfaer^ pOMVeLin t]ie^[Eeve8t emergeecua. iA,apifa»- 
Im wgurded m a Ucensed end ^uelifiad prMtitioner. 


MwwwaiiafceeM otJiiwiiriPTwi<n,iktttim»telyMBOBU4ed 
, with.M* Jfwiiiwtiwpwi 4taeoi^., > J* ie ««er •dveuMi^ m- 
, fiaA <ea^ rtitngni<ndt.het ite 147—ee» ere indwaHit 
, Msal^Fby aiHirifyei^md rf thi»TiP>. EraOidiacovariee 
I pMBtte* Iraab AalcU ol iitreiiliHflbiaiu Md the enrnfciate 
Umi <*t ere fOMral^ mepfied ooi breeds 

I bf tiMMimiovaded epoa. pert w<Nk. Tfaoofire an like 
I ftd4h».ieeep>Meot daiWwp»*reHfl«i white thy oearenkiitly 
tef ot bre tka gwiwa d a al that edweb we weald faia. 

I beliere, Uatil dliileead ia ievov eli eone ncre thea(ht> 
tkey ■tapJ Uketkeetiek tread^tictawe bopetotimiiethe 
tiriaiwt pleak at kaewladge. Tbcif i od teato the gcMMral 
irbiell, ifc ia rewnood that gnmtii irUl tidce 
place, but they are Ualide te lemssrel H ieead to beiake 
gaidee. A theory whieh appaaii iaialy satisfactory is 
bdiaredittaBd aeted «poi»ae.kBg M poesiUei. BaMseod 
fistinretinnaarn aartanriwiljr miali to hamoaiMirithiH. 1 
Vm the tamo being k ftrenwitha ideal stapdaaii ec order into' 
^nUeb areiythBiig'of the peat oad pMaent k made to .fit—if 
paaaiUe. Sobm vedging of sgoaBM into m^y 

be soMMacy, but, provided that a genial :^>pewuiflB of; 
oadecidRilts, the effort .needed viU probeidr ■mo be leet 
si^it Of. M they eon be iraentned together -withemt bob 
Bwh obeieee damage to the fact or tiie theory, they will 
be likely te bold their plaee wWi greater tenaeity from 
beieg miwdbt An old theoiy which hae been geaetally 
aoeapted ie more diAoelt to dislodge than . 0 Ba.whidh:ba 8 
not rated in its piaoe. In every adenoe the hame of mind 
in lAdoh theoriee erergrpeoaebed tingM the wboto w<dlt of 
the in^rkbuL Theories are intended to be ba^ sad' 

* gnidfni thty eease. to be of eerriee when th^ areblwdly 
fidkreed ae tnrtha. Ihey leere leoxn for apeonlatkiD and 

* obaarradon, andirons tifacir first remifciatien they sbeadd be 

' matmnally rabjeot to eBssalte, nntil they finally die ont: 
’ at baeenM traDsfionnod into laws at ntttare. Meannhile 
' tMott oboceveie are so oonstitnted'that they oao reeognire 
<miiy desiatkmi^ and art pntoo to general sreptirirei of 
everything wfakbieneb ieaMiTTitiebln;i while odMCi, as the 
' leaolt of euMid, teroperamant, or edneation, are always In 
aeareb od rtoemUancee. Greend experienoeindieatee that. 
' that ^vddoh hi moat ardently son^t can always, be fovnd, i 
I whether the qnest be for rseemblanoea or differences. The 
wadd of fact is wide enough. to embraoe both. £very 
thes^ od a e cewnty can be anpportod by renemblaiioeB or 
OHebatod by differenoes; hence, if the natOraL individiial 
bent ie too eloeely followod, then is danger lest, whilo 
seeking cm toot too aendoonsty, etbote whieh come acroee 
the field of ment^ vision toonhl be overlooked or das* 
legarded. Hjatery ie foil of examplee ef the stadage post* 
pomment at datooveriee after they had been, noeording to 
snbanqnent latawledge, upon tin very veige of ecrepletiQn. > 
Wbetfneitbin-baa resulted from seme eniioos obatrnetijre 
aneciatiote'<ffUeHi or from an nmeaeoning pereeit odsomo 
failmicion tbeoryv matters Httle; the - fdet remains the* 
ednervations have hceamHnindeatobibandprbgi<esedelsycML 


Unleas the ptepin advawpa has/been. Anly reet^iaed, it may 
have been reoMdad in.tws whichiaabosqaenily leave xoota 
fdkdispate about pbnaty. IDid Sblak$i>bari leaUy know 
anythiBg about tin mieidatifln of the blood, <wdid beosdff; 
excess einxeat idees in peetie laf^tiagB* IMd CiMuraiO 
forestall Hh&rBy'adompaatretiQnef the ciiioiilat&on„or doea 
he not owe an. ephemeral fama to a oertain ambigsdity of 
eapresaien which baa beva. elgetiy seiaed by oommentotora 
(d baa oiKD aatiooality^ And yet, in our pseaent:l^hh<it 
seems almeet incoereivablo that darkness should hava 
ahroudad tUa snhjeet so toag. 

Bvwy dUgamis ie based ^a theory ; hence the fraiM 
cdxamd which daalswithitbeconMaof imasenm iroportanre 
The patient baa bia list at symptoms ready, and oaaally haa 
hia own theoay of eaplanation. Ti ea t i a ret ean only follow 
the coaelwiions arrived st fiom cfunidnratioeinfirfwwitebtnnntw 
ordiffeieDeesfrein.the ImagiBed complaiikt. £ven ineem- 
suHatMBS tiiere maif be a habitnal readiness to accept a 
diagnosis, a habitual toadenej' to (hfier. The frame of 
miad which ia pseae to oaeagnise solely lii&rmioeB or 
reamnblancea may wmk taealciilaUe miaehief. In any 
gbresi caae ahsohite preef; ia fseqneiitiy'impeanble, altiuraiA 
roaeoaable ground for belief oan ba attained frres a noaber 
of stray iadieatioDS whUsb present numerous pobita of 
reeemUance and diflereaoe from, the. typical course of 
^rtvr* ^fhare the. former larg^y predomioato, the. 
qnaation. of diagnosis is removed almost entirely from (ha. 
rmtim at bypotheem, and rendered neacly-as cectain aaiif. 
the -whole of the patbologieal processes were immediately 
vinble. When the resemblancas and differences aremocn 
evenly balanced, tiie ingreuity and skill of the. physician- 
are severely taxed, and the mental attitude beeosaes still 
more unpertnnt. He whe naturally looks for Tariationa-- 
tbat is, for the unusual—will be more likely to startle with 
fantastic guesses at truth, inwkkfii tire mines; symptoms an 
unduly dwd.t upon, until possibly an absolutely new disease 
is described, in {dace ef a mere variant of a& old theme. 
Per teaching, attention to xeaemblanoea is more 

useful than, recoipution of difireemcee. Students requiru 
broad, bold sketching in ^^oh tire main ehametms are. 
preserved and readily reeognisable» rather tires the hi|d4y 
finished picture in which the total effect is sacrificed to 
trivial detaU. Studeota learn by stadying reaemblancea; 
scMBM advances by tire careful oonsideraturec^ differeaceat 
ditig"?T» and theory .walk hand in hand. 

The yellow fevea epidamio of 188S ia Florida has called 
iwtb a number of conunentB which deal with the prevention 
of that disease, and which ace well worthy of coasideratioB. 
One of fr eonteined in a report to the Illinois State 
Board of Health by their seeretary, Dr. J. H. B.AUCH. In 
this repwtit is shown that, nptwith s ta n dic^ an attempt to 
conceal the several edreumstancea, yellow fever, whieh waa 
modified reaeon «f toi]^>dsaitare, had e3uatod daring tire 
past winter m the tenritory between Tampa and Jaoksoit- 
' viUe» that oaseS'Of fever’' were heard of in March this 
I year which were held by aeme ^ysioians not to ba typhoids 
aa alli y d , hut to be part of a “ yetiow-fevec wave” which 
waS'pasuBgimexJaoksMvUle. By April 20th the prevalence of 
I thediseeM was admitted, anditwaa stated that several o£- 
the seutiiein. and. western pwtioaa of thaStetowere to H 
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Dloked Bpon ae siupimouB. A belie#- is also eorroit that the- 
iatouduclion of the diseaee took place throngh tbe port oi 
Tampa in May, 1887, and that Aie gap in its'history between 
^at period and ite rOcradeiKeVice itt the spring of 1888 wah^' 
dob to Che policy of concealment and sOppreseion Of infonhia* 
ticm’by local beallli and qnanmtine antborities in Florida. 

: In the State of Illinois only one city wa^ according to 
Br. Kaucb's views, liaUe to danger; was -the cily of 
<»!ai/io, and-a systematic observation of its motoorologicai < 
and other conditions’was at once institnted, tend, on the 
basis of the results ascertained, Dr. Rauch undertook the 
responsibility for toe aetioB which in his ofl&eial character 
hwMbeeqnently carried out. We do not know wbat is the' 
pentioulate caose of tois dlseatee, but there are certain pointe' 
about ito natural history adiicti we do know, and one in that 
a«(intiinKr88 temperature of not less than 70” F. is irscessary 
totts maintenance and dilFuston, and this erdnin the Golf' 
region of toe United'Statea Tberd is also, abcordthg to- 
the evidence obtained by Dr. iRaitch, no instance of its 
epMemio spread in-places'north'of-35” north latitude, uifless 
indeed, 'to quote from- HijEWCH, **when the heat -has 
equalled the mean anhnol tempemtore of the tropics;'and ' 
it has On no ooeasion become diffneed in 'a temperatare 
below 68”F., toe winter temperature of the tropics.” . ' 
^'Loter on in the year the disease became nmch more pm- 
valent; panic ensued, and with panic came its old associate 
qwatwntihe, tbe restrictions of which spread far and near. 
Illinois had to be protected, and by September the qnaran* ■ 
tkie craze had spread even to Cairo, which :city had not 
only qamantined -Jaeksonvilie, but appetded to the State 
Boi^ for. financial and other help to maintain it. Bat 
Dr. KacCH was convinced that tbe premisses on which he 
intended to base his action were oonect, and that he was 
not justified in giving the authority of his Board in any 
shape or form to a quarantine which was uonecessary, and 
therefore witoont justification. Hence be unmediatoly 
declined to authorise the enforcement of the system; and 
laftor on, when he brought the matter under the notice of 
Ids Board, they passed a resointion endorsing his attitude 
and approving his action in ”*'exett«g tbe authority of the 
Board -for the’abandonment of all quarantine-restoietiens m 
the State.” 

Quarantine, in nearly all its appHeations, is the resnlt 
eitoer of ignomnce or of neglect. It is rbsorted to by panic- 
stricken people, and it is distinctly injuriom to the 
communities affected by it. 'fn the case of this localised 
epidemic of yeUow fever, reStrieted os it has been to the 
boundaries of one sparsely settled State, it is declared by 
Dr Kaitch to have brought about tbe loss of millions npon 
nriUions of dollars by paralysing industries end embarrassing 
commerce, and to have led to cruel and vexations intemip- • 
tion or suspmision of travel by means of• “shot-gun” 
t^trictions, with all their attendant “barbarities and 
h%fa-handed oatn^to,” and tbm at times a toonsond mfles 
aWtey from any infected loCteliQr. The pioceedings are, 
indeed, stated to have involved “the cold-blooded murder of 
tiareUers seeking to return to toeir bomee.” With such a 
sequence of events in prospect, it is not to be wondered-at: 
that every effort was made' in toe early stages of the disoano'-' 
to keep all infbrmation awtey from those who had the power 
•ffmposiagsnehtostrictioni; indeed, thisneereey, whMiis 


fatal toanypropcrtettemptatprefthrtibn^chftraeterisesnearly 
every quarantine System addpted, and v^ genefnlly alone 
sttfflces to frustrate tfie purpose which It is intended to ^eet. 
In the'Ctese of'yeHbw fbver’oufaside the tropics quarantine is 
especially-uselesB; ai^ jwt In but own oouniry,'which 
professes to have abandoned~lhch restrictions evmi in the 
case of a disease eneh ns' obeltera (which ocoaskmaMy 
assumes an epidemie imm- tn the northeni latitndsn), we 
maintain -an old^and-eflleto quaiodtiDe law^ -whieh profesnes 
to be odministered bya^departto«itof Btnte fcu'pterenting 
the iBi{)ortatiori bfydlow' fevVr.' Dr.'-RAVCH’s report may 
usdhilly be taken to heart by that department f for it is a' 
story shewing the utter nseloosnoso of a ^tem which, H 
carried out stringenriy,'is in^wrly referred to-as “useless” 
and “Itthnman,” mid-tbe valoe an ^eial who, wtdlatfae 
has toe courage and boneetyth forbid reeort to qnaranttoe,' 
has also toe knowledge ntcosaary - to give force to his 
reoommendatioh that tbe prevention of yellow fever most 
essentially be sought in dealing with the presence of ffith 
in the widest’Stenitary bense of toe word. 

'/' ' Itw. ■■ Iiiiqi II (.Ml I. I. 

>On Monday-last,'at tkeinstajMe of thevaocisadon officer 
for Bethnal-green, the fatiier of a toild was sanoDotied few- 
negleodiig to have thid ehfld Taccninted. Tbe eammans 
was .heard by Mr. BofUBY, and the' defence was the 
defondsnt’s oonscientions objeetioh to vnccination on the 
ground.that other -of hm ohildsm hod after vaecinstion 
siekhned and ified. .The 29Aiisaetion of the Vaoeination 
Act, 1867, rendeib »-pareht liaUe to penalty unless he can 
show “ a reasondble excttsefor ids n^loet.” The difficulty 
of the magistrate af^eate to he that he had to decide a 
mddical question—viz., toe fitnees of toe child for vaccina- 
tien; he said that he had read a v<dame of reports ood- 
Btatements agaiMtvacGdiiattoa pat before him on the last 
oocasioa, sard fonted toe same foil of -pomts of toe greetest 
importance, whidi might well be pressed on those Who had 
the makmg or repeal of the law. The evidence befmn him 
Was that given by- a eister of tbe defendant, who stated 
that she knew her brotoer’s children, (d whom thmn 
had been four; all wura born healthy; all had been > 
vaccinated on roaohing'three months old, and thereafter 
had fallen into vbry bad heedth; the first orre died when 
two years and four months <dd, and the second when sixteen 
nsontos old; the thirds now aged three years and a half, 
Btill lived, bat was aiiing and weak. The children died of 
broncho->pneainoniB.' Mr. BnoHBY said he had no doabt 
much Was to-' be said on toe two sides, but that he con- 
sidered he had before 'him; evidence which might be 
admitted to prove the effect of vaccination on a particular 
family He therefore ’ accepted tois as a reasonable excuse, 
atad dismissed tbesuounems. The magistrate in this case 
appears not to have distiiiguished bttween poat /uk and 
propter hoe. He prehably .would not have accepted the 
opinion - of an Unskilled Womate on this point, and, so far as 
the published re^rts of the prooeCdihgs are available, the 
evidence of this witness related only to statement of fact; 
tbe conclaston, toerefore, was his own. Not long ago a 
woman asserted that her child, who had been vaemnated 
with calf lymph, moat hove been' strengthened by the 
operation, as he had grown to muck more etuniy since 
that; ‘<he had evidedtlygoi something of the bull in 
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Iflin.’' Mt. BbEbBT donbtleM have leragh^ ^ the 

last ehservatlon, bnt he Bcrioasty accepted the other as 
safficient for his decision. In the absence of any medical 
evidence, we hold that tlie proper coarse would have 
been ,feo haye adjourned the hearing of the ease in order 
Aafe some tnatworthy opinion mi^t have been ^ven 
as to the fitness of the child ioi vaccination. This 
would have been bat right m the interest of a helpless 
child, whbJis'^ow pSnfiUed’ to reataih. SQScepHble to a 
loathsome and fatal disease. It may, however, be open to 
doaht whether the Act oontemplated.an exease of this serti 
as being within the discretion of a magistrate. The Act 
fully provides for the postjwnement of vaccination on 
medical certificate, when the state of health of a cliild is 
such as to require this postponement, and we should have 
sesamed the absence of such certificate would have had 
dne weight with the . magistrate.. We trust there will 
be an appeal gainst the magistrate's decision; a-e 
gather, indeed, that notice of an appeal was given. It 
is certainly very desirable that children should not bC 
vaccinated unless they are in proper condition, but it is 
eqaaily undesirable that the lives of children should be 
imperilled by leaving them susceptible to small-pox. . 


“Ife qsid ■<«»** ** 

ROYAL COLLEGE OF SURGEONS MUSEUM OF 
ILLUSTRATIONS. 

'We have been asked to make known that the Royal 
Tollege of Surgeons, in pursuance of their intention to fcnn 
a collection of pictorial illustrations of disease, will be glad 
to receive donations under the following heads, (fr) Mono¬ 
graphs or reprints of papers containing illnstrations. If 
anthors can spare two copies, so much the better. (6) Atlases 
of illnstrations, whether of pathology or external appear- 
aacM, and whether old or recent. (<■) The Transactions of 
Societies—i.e., the Pathological, Medico-Chirurgical, and 
Clinical; of these any odd volumes v1ll be useful. (rf)Origmal 
drawingv or proofs of engravings, woodcuts, &c.; ahd these 
should be accompanied by references, anrl, if practicable, by 
descriptions. All gifts should be addressed to the Con¬ 
servator, Royal Cellege of Surgeons, Lineoln’s-inri-fields. 


THE EUPiRVlSlON OF POOR-LAW 
INSTITUTIONS. 

Am evening contemporary states tliat 90 of the cliUd- 
ren in the school of the Strand guardians have serious 
ophthalmia and 102 slight ophthalmia, making a total of 
192 children sulTering from this form of disease. The facts 
came before the Strand guardians on a report of the medical 
officer, who stated that a large proportion of the eyelids of 
the children were peruianenUy congested and ripe for 
disease; he attributed the cause to overcrowdiug, grut 
recommended that the number of children sleeping in each 
room should be reduced by one-half. A member of the Hoard 
of Gnardlans added that there were already thirty children 
below the number for which the school was certified by the 
Loc^ Govenunmtt Board. Portlier, we hear of enteric fever 
spreading in a Northamptonshire workbonse, indicating very 
strongly the need for medical inspection of these institutions. 
Formerly the l<ocal Government Board had a medical in¬ 
spector, who devoted hU time.to such points as afie^ed ,th6 


workhouses of th^ country generdly, bUO’at presenat 
officials seem to be regarded'as sufficient for afl such puiposes;' 
These eccurrences of preventaUe disease tefleot upon the 
supervision which is' exercised | for the means by whicii 
they can be. avoided are enough understood to enaUe- them 
to be guarded against. It is now some years sinoe 
The Lancet undertook an investigation Into the circum¬ 
stances of Poor-law institutions, and the' foots which then 
came to light led to large measures of reform; there is 
still, however, room for considerable improvement, and 
nothing short of the systematic medical inspection of all 
workhouses would provide gainst the prevalence of pre*' 
ventable disease. 


DIPHTHERIA IN THE METROPOLITAN ASYLUM 
HOSPITALS, 

Becent returns issued by the Metropolitan Asylums 
Board show that there has been a considerable Increase in 
the number of cases of diphtheria admitted to the hospitals 
maintained by that Board since such a course received the 
sanction of the Local Government Board. At the beginning 
of the week ending Nov. 3rd last these hospitals contmned 
only 6 case? of' this disease, all under treatment in the 
Eastern Hospital, and at the end of the week the number 
hod increased to 9. At the end of each of the following four 
weeks the number was enccesSively 17, 14, 19, and 30; and 
on Saturday last the number had further risen to 34,, 
located in four hospitals The number of cases admitted 
during the above-mentioned six weeks was 60, which, added 
to the 0 cases under ti^atment at the beginning of the 
period, raises the number to 66 ; of these, 29 have ter¬ 
minated fatally, 3 have been dischai^ed recovered, and 34- 
remained under treatment on Saturday last. The numbere 
are at iliresent too small for the calculation of a trustworthy 
rate of mortality; but the case-mortality of diphtheria is 
invariably high, and the advantage to be expected from 
hospital treatment of the disease is rather from redaction 
of cases through isolation than from a reduction 6f the 
proportion of deaths to cases. 


THROMBOSIS OF THE CEREBRAL SINUSES. 

We are indebted to Dr. Douglas Powell for additional 
references to cases of this disease, by Dra'. Wilks, Tuckwell, 
and Andrew. We add some others, witicli, with those in' 
our editorial remarks on Dr. Powell's case of “idiopathic 
thrombosis of cerebral sinuses in a young woman,” which 
we published in the “ Mirror of Hospital Practice ” for 
last week,'give our readers a full index to the subject. 
Dr. Tuckwell, in St Bartholomew’s Hospital Reports, 
vol. X. , records the case of a chlorotic girl aged sixteen, who 
died w*ith thrombosis of the cerebral sinuses and veins ; and 
cedematous softening of the brain with bloody extravasa¬ 
tion. Her symptoms were those of extreme anteniia, 
with severe frontal headache, listlesaness, paralysis of 
the right arm, sudden onset of coma, and rapid death. 
Dr. Andrew brought before tlio Pathological Society 
in 1865 (see Trans., vol. xvL, p. 27) a case somewhat 
similar in character—thrombosis of the cerebral sinuses, 
with apoplexy of the optic thalami, consequent on -ancemia, 
in a girl aged twenty. The symptoms during life were 
slight headache, at first frontal, becoming very severe, 
vomiting, delirium, and Insensibility passing into coma, 
the pulse being rapid and slightly irregular. Dr. Wilks 
refers in bZa lectures on Diseases of the Nervous System to 
the ease of a lady below- middle age, the subject of anseniia, 
who suiTered from severe headache, vomiting, transient hemi» 
plegia, became unconscious, had rigidity of limbs, followed 
by convulsive twitchings, and in whom, at the necropsy^ 
thrombosis of thelater^sinuses was found. seen. 
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MMitlNv MBi«irh»t skiUM eas^ and *\I immiiaitik 
Ta^.ifcivoor Afeetimealn cbildBWi.aa jka aaain dwoaw ” 
Dl Cbiurelit in tha Baparta el Bwi^oiwttaw’a Ho^ ti ta l 
foe ]S69(p. J7rS)» reicns to a «aae whiebrba bad AM*. Tbia 
iMbfr in an ansmia girl, aged twoity; tihfl eynptoiMi 
siaaiUr to thoao EoenUtKied Tackv^ Dr. Oiap 

(ptd. %., Path. £oa. Traaa.) puUUbad the <0000 cd a pd, 
agad aistaen, who was net anwnio. Shadiad with thron- 
baakal tbampariarloagUadiaal ainiui aiid oereiaal vaini^ 
and r^eta to CbiLvailhler (Ixvx. xxxv.^pl. 1). Xhaiaia:al8a a^ 
aamewbat axbaoatitva tiaaiiae on toe sabjeat, oi . toromboaa 
o£ toe eeaebral unusea by XHuob, puUiabed amangat aeleetod 
monographs by tbe Sydenham Society in 186). Tba>ina|oiiity 
of the patients whose histories are on record were young 
aacutogfela. ' , , a 

THE HEALTH OFFlCERSHIP OF RUTHIN. 

ThS Toa-n Council of Huthin are somewhat chagrined 
at toe rmnarks of a contemporary concerning their recent 
treatment of their late mediciJ ofi&cer of health. Dr. 
Lloyd Boberts. The Mayor, at a public meeting held for 
toe dection of a medical officer of health, made certain 
statements which it is now said were macenrate, and 
which have led to the action of Mr. Jones, toe spcceaaful 
candidate, being criticised for having applied for a post 
which it was {Jleged was only technically vacant. The 
correct circnpistances of the case appear to be that the. 
Town Council of Euthin were desirons that the medical 
officer of health and the inspector of nuisances should be. 
placed under the control of the Local Goverment Board, 
and the town clerk therefore asked Dr. Boberte whether, 
to com|dy with tbe necessary formalities, he would re- 
aignt or tbe Council should serve him with six mouths’ 
notice to terminate his engr^ement. Dr. lioberts elected 
to receive notice, and the Town Council therefore 
adopted this coarse and determined to advertise the 
vacancy. Dr. Jones, observing too.advertisement, spoke 
to Dr. Koberts on the subject, saying he woxild not 
apply for the office if there was any understanding between 
him and the Council that he should he re-elected. 
Dr. Roberts said that he thought the Council were really 
almoat obliged to j«-e)ect him. Dr. Jon« to«9 diMoaspd 
toe matter with the Mayor, and was informed by bim that 
there was no reason why be should net apply. It is due to 
Dr. Jones to state that he took these steps before making 
appGcatios for the office^ hut, so far as the resolctions of tbe 
Town Council are concerned, we should have anticipated 
that the Sfayor would have pointed out that the vacancy 
was only created with a view to giving the Town Council 
an opportnnity of placing the medical officer of health under 
toe control of tbe Local Government Board. The second 
point upon which we desire to comment is the action of the 
Town Council in notre-elcctingDr. LloydEoherts. A member 
of the Codncil has been go^ enou^ to state that '*the 
Council were not satisfied with Dr. Lloyd Roberts, ahd ware 
glad to avail themselves of tbe opportnnity of giving him this 
six months’ notice. He instanced the disagreement he had 
had as to the nuisance at the ian-pit, which, he said. 
Dr. Libyd Roberts declared was no nuisance, whilst he (the 
town councillor) asserted that it was, for there were fifty 
tan-pits full of stagnant water, and it did not require a 
medical man to say whetoer it was a nuisance or not; a child 
could tell it was.” We quote from a local journal. We 
hare before us the statement of the Mayor that Dr. Roberta 
had f^thfully served tbe anthority for twdre yean, and 
now we learn from a statement of a member of the Conncil 
that this device was resorted to in order to dis|>ome8S him 
of his office. "We hare quoted at some length the objection 
to Dr. Roberts, whieh is given becatfte it wilt enable the 
pubiic to understund the sort Of reasons which are held'to 
be snffident byhome loeol authoritiw for terttfinating the' 


afeototoMati.af tow offiocaar iv MsafditotoefiaBtionlar 
matter rpfeizad to. ve ha/ve not th« least n^ason to ^oabt 
that Dr. Roberts advised. bis antoority properly, but the- 
advice was not palatable' to a member of tbe Council, and 
he has thonght ItWeR to use this in jnstlfication of the 
Town Coimetl’sqlrooe c d fa iga It is liane nt aMe evidence of 
toe aramastaBoto andv whsto ; mediae)'ufieen of boaito 
have now to pcaioim pohlaadtoiee. 

: THE PSYCHOLOeV OP DECEPTION. 

■An extremely''entertedniag and enggeetive paper hj* 
Prafeascr J. Josinsv, dealugirito toe peyaliolegy of dae^ 
tom appears ia toeDecemher nombecof toe ^afularSdmtat 
MontUv. The simplest type of a deeeptum oeeurs when, 
owing to an nnuaual disposition of external circumstances, 
the inference necessarily drawn leads to an incorrect con¬ 
clusion. The hnnhm race labbnn nUder an inherent logical 
necesrity to iPteiqnet a new experience by the old, the rm- 
ftmuilw by Aa fa.taUfftr . TUi BOtoHl aA»ltol an 
of the ty^ of d eee p jtton experienced in coiyiuing tricka, 
where the whole psychology of the process eonsiste in in> 
ducing the spectatot; to draw the natural logical inference, 
which will be a wrong one. Tbe delusions of tbe insane, 
according to tbe author, are often miBinterpretations of 
abnormM senaations tinder the guidance of a dominant 
idea. Of the physietl pheBomsna of apiritoahsm, and of 
tbe sincerity of those who affirsL-toe impassibility of fraud, 
tbe anthor writes convincingly and temperately. While 
admitting that these witnesses are honest, he considers 
their mistakes arise from the non-recognition of their liability 
to error, and their predkpositom to see in everything the 
evidence of the supernatural. The concluding pages are 
devoted toeatofal shalysts of (Ke phenomenal Bpiritoalhrmr 
in which self-decepttoU .plaTra toe leading Professor 
Jastpivr speaks hopefujjy of toa future, when “with the 
spread of ednoahion, with the growth of the c^iacity to 
profit by the experience of others, with the recognition of 
the tec^ical requisites that alone qualify one for a jndg- 
ment in sneh matters, with a knowledge of tbe possibilities 
of deception and of the psychological processes by which 
error is propagated,^ tbe soil upon which spiritnalism and 
kindred delusions can flourish will be rendered unfit.” The 
growth of the capacity to profit by the experiences of otoera 
largely.coincides with increasing age and increasing per¬ 
sonal experience. No amoont of education short of expe¬ 
rience is, in our opinion, likely to check tho propagation of 
error and the misrale of deception. The marvellous is 
always attraotiye^ and will always be supported by a crowd 
of duped votaries. 

A SICK AND iMf>RI3pNEP LfGHTUOitlSE-KEEPER. 

The perils of the lighlhouse service have been recently 
illustrated'by an occurrence at the Chickens Lightbonse, 
situated on a reef of rocks near tbe extreme south of the 
Calf islet, which is separated by a sonnd from tbe southern 
coast of. toe Isle of Man. The keepers are each in torn sir 
weeks at the lighthouse and a fortnight on shore, three men 
being always in tho building and a fourth ashore. Besides 
these, there is a fifth ready to act as occasional keeper 
should any of the regular keepers be taken ill while on 
d-uty. This occurred to one of toe keepers named B^gs. 
He returned to the lightoonse during an interval of calm 
weather on tbe Ist nit., six days past bis time, and waa 
sOon after taken ill with wliat appears to have been peri¬ 
tonitis, for whidi the principal keeper (Black) treated him 
with hot-water flannels and turpentine, which gave tem- 
poraiy relief. He subsequently'became so mneb worse that 
Black hoisted' toe signal ter relief, and repeated it mme 
urgently, toough he 'had only too much reason to fear that 
it could not Im sent. This proved to be toe case. Ow 
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fw' dlfileaeirt Atijftt ttM lattef hmi^ vb ol^ batt 
dnw«n'faackwilkoiifebei 4 i aU* <*< ftppiioadi tbm rooks} Mui 
<m thm ugh* <4 ike aSi4r B iot k Mil kM otkei! MfistcM 
(J raiiM ) f H o oi .#MkBqgyw ki i y mg. rtlftnwilwlj-k Tmilwg 
wM effeotod <m- ibe 91ik, kad attk gakt difloo]^ 
woo braoi^i kif hli O Bto rk da p Idi ku i ite: bktUfaBg and the 
Ibag faka' hridar to lte ikBlii^plaas knd into Ite bokty 
which leaded Iktak aad Bhuk, mho had koM lopt Uwea 
weeks beyiad kao asDid thtiey at Port £rka» B^ga -was 
. oearreyedm a ckniage-ts PortSt. H&iy-^wkoxsikekeepwe 
Uve, sad attended to by- Dr. Sewle^ Joaem, the medioai 
' olhoar ts tkel^hrtiMniBa. On the 90th Beggs was reported 
I bo be nmch eaateiv and laafcing aatiaiactory progisaa towacda 
I ]!%Ms*ery. 

PROGRESS IH PUBLIC HEALTH, 

' Pk a l&otigbtfa] addteas on Recent Advancia hi State 
' Medicine, delivered by Dr. Henry H. Baker at the last 
' annual meeting of the American Medical Assoeiation, pro- 
' minence is given to the need far leghdatfon in three eesential 

< directtoRs for the prevention of infections diseasee. The 

< first need is held to be noCilieation, the second isolation, mad 
I the third disinfection. This plan fcdlows very closely on the 

lines of onr own progress In thla direction. We trish that 
I we could in the same way olafm that our own advance cor* 

' responded in another respect with that which has charac- 
I tensed the State of Michigan, where' the Legistature has 
appropriated a large smn for the building and equipment of 
bwb'MbetsfeoiAes^ one €t whieb is to be fat the parposee of 
hygiene. The director of this laboratory is Dr. V. C. 
Vangfaszi, whose chenucal and haeteriological isMsrchca 
are well known. In connexion with the subjeot- of chdlera 
and its prevention, reference is madd to an expenmeat in 
vtiiidi the salt water in Hew York Bay had been stenlUed 
and inoealated with ** pure enltivaticw of the spirilla of 
Asiatie eholeray” whatever these may be, and also with the 
, spirilla of Fin^r and Prior, and that they bad net only 
I been kept alivei but had also greatly mcreased in nmnksn. 

I The inferataos ls drawn by the experimenters that if d^esta 
I from cholera patients afaonld he thrown in the lower bay 
{ cholera might thus gada a foetfadd on the contignous shoreEU 
I Ho information was, acomding to Dr. Baker, fortiicomingas 
I to the temperatnxe at which the enhivation was maintained, 
I nor on o^er matters of iny o r bance in relation to the 
I experimanta 

[ NEW OPERATION IN EMPYEMA. 

I Pbofessor M. S. SuBBO-riH of Kharkoff describes in the 
1 Vrac/i (No, 46) a neav operation l^e has devised for opening 
the thoracic <Ja-vity tn empyema, with the view of obviating 
ttie itaogv ariah^ in fistlaaderls operation and in ilie 
I modifications <rf it practised by Sobede and Sprengel from 
I the sxtena^ law sarfaoe which is necessarily tilowed to 
[ remain in contact with the pnrdlent disehuge. Prcdessor 
I Snbbotin soggests that in eases where the Inng itself is free 
I from diseaaey the unyielding nature ef the tbiwacic wall 
I may be overoome without the lemoval of ribe by timply 
I eut^g them through; also that if a rib is divided ia two 
I places and th» intennediate portion removed, the chest 
I watt will become- flexible and may he proased inwards 
I BO as to IsBsan the oavity of tbe empyema, and in 
I this way ostist to pnt an end to the supparation. After 
I thinking out a plms based on tbe above oonsiderationsr 
j he detemaiaed to appfy it in operating on a case under 
I his care in the Kharkoff clinioal wards last June, 
I The patient having been chloroformed, ms ineisioa was 
; made ^Mg tbe seventh rib, which was tbw atr^ped of its 
( pmioeteaDi and excised to- the extent ^ seven er eight 
I oMrtiimetns. An extentive opening was here made* into tbe 
I pleoml oavitT.' After the pna had been: evamtaled the 


eavity'Wtls caRdidfy cleanakd istd the-apcningrtielLaovtied 
Mtii ganaa^ ami a gmum- compsess (apptiaii. An niqinsa 
ww'lhen'made^sdang^tkie kotitar^^of tbe peefcaeaKsiihi^oe 
aboubfiiwcMtimetTasiin! langtk, eapomng the aiaik, flftky 
andiinutk rihs^- and thmeweae sBtnmiy''(tbe periostenaa 
aotbsihg'folti'Witii-'fuJe^iB. mtil the rik kMaone movahlA 
Another ivsision waa tba mnde lil the ime of the poeternw 
fold dt the aatilla, enposiilgtiHisame iSa^iiAaiAwwroagitta 
dIvUed* tis' hefbni;i the wdandn weTW them sntiuedimid 
Irmeed with ganes; a large tkack pad oiitke same anbetanok 
belngapplted ovtside, withia-gbod eemptaMbnadage xcamd 
the 'tkwax. The upper womads'WeBo kept Ana oemasenA 
cation with the empyeiiuu ' When after a few days tim 
intra-thoracic wound was dressed, a dr^age tube was put 
in. Tbe case recovered, but three months after the opera* 
tion there was still a small sinds wMeb- con^n^ to 
diocbargcb The advantogee tiaimed by Professor Bubhetis 
for hieoperation are the smtil raw surilaee-wUeh ia left in 
oOntaet iritb '^s pnnilent matter, and tbe firm-hni nisvahie 
porthin ef theraciewaU which, can be pressed ittssadda lty 
bandaging, se as to to a coneidscaUe eatcah-the 

tiaeoftiieeariity. _ 

ST. MARY’S HOSRITAU , 

At a resent i ne e t ig g of the Sb Uaty’s Hoqritai Medieal 
School Committee, Mr. PMd’e leeignatiott ef the post of 
Dean was acoepted with univosal regret. Field' haa 
htid thfo office for upwus-ds of six yeaT% during which time 
the sebool has more than d<mbled iatiae. The fioUowlBg 
reaohttienwasnnaiiimously adopted: **That-atss time iDal 
be presented to Mr. Field in xwx^ition <d his gkeat 
asrvioes to tiie Hospital School, and that snbscriptiem be 
Invited for this objest from memhers. of tbe staff, formeraoid 
pMsent studoite, aad ether friends.” Gentieman.^risksng 
to sobserike are requested tn ssnd tkeir names as sooi as 
possible to Mr. MaJcwhn Morris, 8, Barleyatre^, W. Mr. 
Meld has betii snoceeded in the office of Dean by Mr. 
Herbert W. Page; one of the sa^eoaa to tbe faospitaL For 
the future ^ Deea’s work will be'dirided, «id 'tim financial 
part of the duties will be mianaged hj a treaeuMC, and Mr. 
Maleohn Merria has been selected for the poet. Dr. Sidney 
PhiUfpe has been re^potaated Sub-Dean. 


CARRYING REVOLVERSi . 

AtiERicAir customs and methods- ate often highfy wspedb 
able and deserving of imitatloif. One pmticulnr haMt 
which has come to ns with a Transatlantic Shtroduetion is^ 
we venture to say, both .useless and obfeetieoalfla We 
allnde to the practice of carrying about a loaded ^olver. 
This may be justifiable and even advisable in soirfe parts of 
the western centmealv bn* it is not usually a requititein 
Boropean Itie. We 1^ tkanki to our paternal standing 
asanatlrm, in a land where citi« and tkeir slums do not 
rise and grew with magloal rapidity, where onr pdndiml 
thoroughftTes are for the most part well travelled and 
well lighted; and officers of order are distributed far 
the protection of life and property. We have still, it 
is true, a wkle and thinly peopled rural area and l<mdy 
roads In abundance, bat our country population, as a 
rule, Is peaceable a^ contented, and onr veode are no 
longer the ehosm haunt of armed foetpada The modem 
traveller chooses tbe railway route, and the highway* 
man has loot his ooeapatien. It is as yet exceptiaoal« 
moreover, te find even im modem representatives, the 
btnglar and the garotter, furnished wi& firearma. Tbe 
risk ef detection should tiiey misajlpiy these weapon* 
is prolmhiy too great to commend itself to the aaaymiiy 
of prudent law breakors. We fail to see, theiefore^ 
why Mvelvesa should he thought by many ia this eoantiy 
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THE.ALLEGBD mCBEASE OF CANCER. 


id be ao almost necessary article of property. The ever 
poanble tehiptation to nse it at a wrong time shcfnld 
not be disregarded. With sueii a weapon in unwary 
bands^ ttie conBcqnences of an angry moment, as experience 
baa proved too often, may be most diBastrous. In view of 
this fact, and the absence bf any ordinary need for its use, 
we can fully conenr in Mr. Justice Mathew’s opinion that 
it may yet beadvisaUeto make the custom of wearing a 
hivolter, without due reason sho^^'n, an: indictable btTence. 
As a check upon this too prevalent practice, we would 
again, suggest that, like other firearms, like crests, and a 
variety < of personal possessions, it should be subject to a 
Mx, uid that such tax should be of substantial amount. 

THE ALLEGED INCREASE OF CANCER. 

Apart from the purely surgical interest attaching to the 
Morton Lecture on Cancer and Cancerous Diseases, de¬ 
livered on the 26th ult. by Sir Spencer Wells before the 
Royal College of Surgeons, the lecture contained in its 
opening remarks some important statistical information 
tending to prove that such diseases are. on the increase 
in this country. Thus in England, during the twenty-six 
years 1861-87, the mortality of cancer has risen from 
860 ptf million of the population to 606—an increase which, 
8ir Spencer Wells truly remarked, is far more than can be 
attributed to improved registration. In Ireland, although 
the total mortality does not show so striking an increase, 
yet when this is corrected by reference to the diminishing 
population of that country, the proportional increase per 
lniUk>n is almost ns striking as that for England—vi/.., 
from 1864 to 1880 an average annual rate of 676, and from 
3881 to 1887 a rate of 873. In Scotland the proportion of 
deaths from cancer is larger than in Ireland. A like 
increase in mortality from cancer daring tiie last decade is 
noted in the United States. It is obvious that improved 
diagnosis of malignant disease and greater accuracy in 
making returns do nut sutlice to explain the rise in these 
figures: and Sir Spencer Wells deserves thanks for strenu¬ 
ously urging the importance of more <letaUed statistical 
Tetums, especially as to the organs primarily aiFccte^l, the 
ages and sexes of the subjects, and the districts in which 
the various forms of cancer most prevail. It will he seen 
that a question on this subject wn.s put in the House of 
Commons on Tuesday IabL Mr. Ritdiie’s reply, that the 
medical officers of the Local (Government Board were too 
much occupied to undertake the inquir}', implies the 
necessity for an improved syatem of returns made to tlie 
B^istrar-Ceneral. _____ 

PHYSICAL PUNISHMENT IN SCHOOLS. 

' The position of Board School teachers with regard to the 
corporal punishment of refractory pupils is not an easy one. 
School children su'C often very provoking, not only from 
diildish idleness and inattention, but from deliberate wilful- 
new. One can hardly wonder, therefore, that a teacher, 
though perhaps ordinarily collected enough, U occasionally 
aurpioBed into something like a show of temper, wliich venLs 
itaelf in muscular treatment of the offender. In judging of 
each a ease, there are to be considered the pupil’s fault and 
iti provoking accompaniments, tlie need of decisive, perhaps 
rapid,actioD, and the teacher's natural feeling of indignation. 
The resulting chastisement, whether just or excessive, will 
depend on his self-control, and this, after all, is only a 
human and imperfect quality. We can well understand how 
it is that a merited stroke now and then comes down more | 
heavily than it should- The use of needless roughness is, | 
of couTM, inexonsable; but the fact that bodily punishment \ 
is reqnireil and is allowable ought to temper the vehemence 
of complaint with which teachers arc sometimes assailed. 
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They, too, like bur professional medical brethren in lonaey 
casesj are apt to. be annoyed and injured by nnneecs-. 
sary legal proceedings, even where they have simply 
doiie their dnty. Their difficoltiee in this respect, ind^d, 
are sufficient to have attracted the notice both of the 
London School Board and the Home Secretary. The 
snggestion of the latter that a regular time mid method 
sho^d be observed in inlUcting poniabment is worthy 
of notice. As regards regularity of method it might 
certainly be adopted. Nothing is more objectionable tliaU' 
a habit of striking and oufiing at random. If, however, it 
is true of school punishments os of many other matters, 
that no time is like the present, the rest of the proposal 
has not the same practical value. A member of tlie Board 
advises that, in case of legal action against a teacher who 
had not exceeded his dtity, the'solicitors of the Board should 
act for the dcfcndanL Tliis arrangement might prove too 
costly to tlic ratepayer. I’robably a better plan, if it could 
be acted on, would he to require for each case a short pre¬ 
liminary inquiry before a magistrate, who could summarily 
quash the proceedings where no real injury had been 
inflicted. The sifted residue of more serious cases would 
then alone come up for decision, and a considerable saving 
of time and expense would be eH'cctcd. 


CHRISTMAS TREES FOR HOSPITALS AND 
INFIRMARIES. 

With the near approach of Christmas one already begins 
to feel something of that glow of holiday satisfaction and of 
happiness which it ushers In. At such a time the request« 
of charity should not l>e made in vain, and among these is 
one to which we would specially direct attention on behalf 
of onr hospitals and W'orkhoose infirmaries. The claims of 
the poor ui^wn tlie ricli are never more freely recognised than 
at this season, and those of the poor who arc also sick have 
obviously a double hohl upon our sympathy. The great 
majority of ])atiente in hospital can enjoy in a verj’ fair 
degree the annual novelty and the substantial benefits of 
the Christmas tree. It comes as a timely diversion to 
brighten the frequent dulness of their lot, and ita kind 
favours cannot fail to win their appreciation. A fortniglit 
still remains in which any who will may ofihr something out 
of their means by way of (Christmas present to cheer tlicir 
suffering fellows. Wo would therefore take occasion to 
remind our readers that their gifts will be welcomed at the 
nearest hospital or infirmary, and that in giving quickly 
they will gi\ e double. 

WOUNDS OF THE HEART. 

Dr. Simo.v Thomah of Botteitlam relates two cases of 
wounds of tlie lieart which are of some inttnvst. The first 
is tliat of a girl who was stabbeil by her lover in a fit of 
jealousy with an ordinary household knife. After receiving 
the wound she got up from her seat, and ran into another 
room, where she dropped and died in live niioutes, having 
gone a distance of about eight yards from the siKit wliere 
site was stabbed. The necropsy showed that the knife 
had passed in a slanting direction from the upper Ixirder 
of the second right costal cartilage, through tlie sternum 
at the junction of the manubriuiu witli the corpus stemi, 
throngh the right auricle, behind the pulmonan,' artery, 
and finally through the aorta. The pericardium was 
full of blocKl, the heart firmly contracted and empty ; 
and it was the pressui-e of this efl'used blood, unable to 
escape, tliat caused the heart to stop beating. Very little 
hfemoiihage had taken place externally, but the right 
pleural cavity was filled with blood. The main points of 
interest in this cose, Dr. Thomas tliinks, are tlie ease witli 
which the knife penetrated the sternum, like going tlirougk 
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CHILDRENS DISEASES IK RUSSIA. 
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bnfcter,” and the diatance the giii mn after the injnry. The 
other case was that of a labonrer, who was stabbed with a 
sheath-knife one oi his fellow workiaen, whom he was 
aanoyinfr- The knife entered at a spot seven ctnthnettesto 
the left of the sternum, between the third and fourth ribe. It 
pierced the anterior edge of the Ipog and the pericardium, 
and made a great gaping a'ound In the left ventricle. The 
pericardivm was fall of blood, the heart not contnwted, and 
tlM ieft. fdeoral oaTityso fall of blood that the long was 
collapsed. In this case death followed almost immediately 
after the injury. Dr. Tboctnas ascribes this soddenneas to 
the feet "tiiat so much blood emptied itself in soshevta 
time tbroogb the great gi 4 >ing Tentricnlar wonnd that the 
further duration of life was impossible." 


CHILDREN’S DISEASES IN RUSSIA 

The report of the work done in the SL Ohga Children's 
Hospital in Moscow in Ibd? has recently been published, 
and shows what large amount.of good that institution is 
doing. The number of in-patients at a time appears to be 
only about 33, but the total number, including out-patients, 
treated during tlieyear was more than 8000. Of these, 1113 
suflered from intestinal catarrh and 805 from bronchitis. 
Rickets seems to be %uite as comnion.as with us, altliougb 
it is generally referred to abroad as tlie “ EagU gh disease,’’ 
DO less than .309 cases being recorded. Regarding this 
afiection, Dr. Schultz, one of the physicians, appends a note 
giving tlie results of his treatment of it by phosphorus —a 
matter concerning which a discossioa took place in tlte last 
congress of Russian medical practitioners. Dr. Schultz 
cites several contradictory, opinions from Russiau and 
Cennan sources, and gives as the result of his own observa¬ 
tion that phosphorus is very valuable in “ the English 
disease." The mixture prescril>ed by him consisted of 
2 parts of ol. phosph. of the strength of 1 per cent., with 
40 parts of ol. amygd.', 21 of gnra arable, 200 of aq. mentb., 
amd 50 of syrup. Of this, which was made up as an 
emulsion, a .teaspoonful was givep every night; that is to 
say, 0‘0002 gramme of pure phosphorus was riie daily dose. 
This treatment was carried out in twenty-five coaes, all but 
two ol which were decidedly improved. Instructive tables 
are also presented by Dr. Alexandroff, showing the results 
oioperative and non-operative timtmentof diilerentclasses 
of hip disease. In fungoid degeneration operative measures 
seem, to have proved ver>’ successful, and in tubercular 
disease excision of the head of the femur appeared to give 
much better results than extension and Taylor's splints. 


PATENT MEDICINES. 

The Clue Book issued by the Commissioners of Her 
Majesty's Inland Revenue supplies borne curious facts con¬ 
nected with patent medicines. Eor tlie year ending 
ilarch 3l8t, 1S.SS, the revenne received no less than 
£191,475 from the issue of stamps foe patent medicines, this 
amount being nearly twelve thousaiid pounds in excess of 
that received the previous year, and very neai-ly sixty 
thousand pounds in advance of the amount received in 
1879. At the lowest omnputaUon this indicates tliat daring 
the past year no Lese than a million and a half stm'ling has 
been expended in the purchase of patent medicines which are 
liable to stamp duty. Many proprietary maWi fti wl agents 
are subject to penalties unleM they fomt a component part 
of a medicine prepared in aocordaokee with the prescription 
of a qualified medical practitioner. The peculiarities of 
the Stamp Act seem to be >e<MUees. Why the Board of 
Inlanri Revenue should forego thefr claim when a substance 
is prescribed, qnd sliould enforce it when it is simply 
purchased acrou the chemist's counter, surpasses com- 
prelu^ioD.. . A prescriprion is neostsarily an indicatiim 


thati respansibiliti^ has > b^n asMuned -by^the pe»en -|)^ 
scribing, but the Govemnvant. stamp aSbre^s no guaranty'. 
It merely shows that the Crovemment is ready to profit 
gratefully by* the firith of those who are prepared to treat 
themselves. -An -uhcompTiroentary term is applied to the 
man who is his own lawyer. We forbear to press the com¬ 
parison. The increase of the revenue during the last ten 
years speaks for itself. 

OPERATION FOR EXCISION OF EYEBALL 

Db. CoPBEZ, of St. John’s Hospital, Brussels, publishes 
in the current number of La (JUmquc the details of a 
methcMl of enucleation which he considers to be easier and 
simpler than the methods of Bonnet and of Tillau x now in 
use. The patient having been auicsthetised and the eyelids 
separated by a speculum, a thread is pa-ssed transversely 
tlirough the cornea by means of a curved needle; the ends 
of tlie thread are knotted and the loop held in the left hand. 
By traction on this loop the eye h* drawn riiglitly forward, 
and with a curved scissors the conjunctiva is divided close 
to the corneal edge. The subconjunctival tig.sue is then 
tom through, and the tendons of the recti muscles come into 
view and are divided, next the tendons of the oblique 
muscles, and finally the optic n‘eii-e.' Dr. Coppez claims for 
bU operation that it may be practised with fewer instru¬ 
ments—a cuired needle, scissors, and a speculum; that 
the optic nerve may be divided more directly and at a greater 
depth in the orbit, which in the case of nialignant tumours 
is of great importance; and tliat the consequent ha*morrhago 
is less considerable than in the ordinary operations. Tlic 
only objection to It, he thinks, is that the globe might T>e 
rendered flaccid by tlie escape of the aqueous humour 
through the necdle-liolcs ; hut that is of little importance. 


ENTERIC FEVER AT ST. HELENS. 

Extbkic FEVEKhas appeared in a fatal form in St. Helens. 
At luesent Uie cause iloes not seem very obvious, but it 
must be remembered that “fever" has been an excessive 
cause of death there ip former years, the average rate of 
fatality from that cause in the ten years 1872-81 being not 
far from double that which prevailed in the twenty large 
towns of England and Wales. In 1882 the midden system 
abounded, the sewage wa.^ led into a brook, and tlie in- 
speetcrsof nrUlntnces wer8 largely engined in superintending 
mere scavenging operations, instead of performing tbeir 
more important public health duties. But !Mr. Spear gave 
some hope that the authority were really desirous of 
removing from their midst tlie more obvious causes of 
preventable disease. 

INDECENT "MEDICAL ADVICE." 

Amono the many known forms of Indecept publication, 
not tlte least injurious or~to persons possessed of any pre¬ 
tensions to moral sense—disgosting are the adverth^ements 
of so-called specialists in private lUseases. These handbill}}, 
which all our readers must have seen, are mere incitements 
to vice and lust, thinly covered by a veil of quasi-medicaL 
advice. In< them the “specialist,” usually under some 
showy title, openly Uinists forward what fie takes to be an 
antidote with one band while he insinuatingly offers the 
poison with the other. Obvioaely, no legitimate purpose of 
trade is served by these bills. On the other band, it cannot 
be doubted tliat they sow the seeds of rieious habits and 
the diseases to wtueh these give rise. Their .sepression 
would injure no one engaged in any honest calUeg, and it 
is a needful preliminary to any efforts intended to strengthen 
the physical aud moral health .of the peotde. We would 
' earnestly oommend rite matter to the attentiop of the police 
I authorities.. 
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FREQUENOy OF MSfiASE OP THE HUXBWvE EAR. 




TMfe BELFAST MECHCAL STUDENTS AND THE 
ROYAL UNIVERSITY. 

At a very large meeting of the members of the Belfast 
Medical Students’ As8ociatjjon> held in .the theatre of the 
Royal Hospital on Saturday, Dec. 8th, the President of 
Ihe Association, Dr. O’Neill, in the chair, it v>aa agreed to 
memorialise the Senate and Standing Committee of the 
Royal University on the following points:—I. That, while 
the studentB have not the riightesi »mphdne t« uMkke in 
regard to the fairness of the examinations, they feel justified 
in protesting against the striking inadequacy of the rdpre*. 
sentation of the Belfast Medical School on the Examining 
Board. They base their protest on the following figures, 
which speak for themselves. Of all the students who have 
graduate in Medicine in the Royal University during the 
past five years 51 '6 per cent, have gone up from the Belfast 
School. Notwithstanding this. large percentage, among the 
nine examiners at the degree e.xaminations there is not 
one Belfast man. 2. That the University would consider 
favourably the application of the Board of Management 
and staff of the Belfast Hospital for Sick Children to have 
this liospital recognised by the Royal University and its 
certificates accepted. 3. 'Iliat the Senate would consider 
favourably some suggested changes in reference to certificates 
&c. We cannot doubt that the Senate of the Royal 
University will give a fair and careful consideration to the 
suggestions contained in this memorial signed bylSS students 
attending the Belfast Medics! School. In reference to the 
first request, there seems to be, as matters stand at present, 
some injustice done to Belfast. As to the question of the 
recognition of the Belfast Hospital for Sick Children, this 
matter has already come before the Senate, as in March, 
1887, the Board of Management and the medical staff sent 
a petition to the Senate requesting them to recognise this 
hospital as an insiituHon from which the Royal University 
will receive certificates for attendance on diseases of 
children. The third point, as to the certificates, we under¬ 
stand has already been reported upon by tbe Medical Com¬ 
mittee of the University. The Belfast students, we under¬ 
stand, are anxious to ask for no change which would in 
any way detract from the high standard of edneation which ^ 
the Royal University has so rajiidly attained, and of which 
they are justly proud. _ 

FREQUENCY OF DISEASE OF THE MIDDLE EAR. 

Dr. V. P. ZerEnin, of Moscow, has published an 
account of an extensive series of examinations he has made 
on the condition of the middle ear in stillborn children and 
hi children who have died before they were vt'eaned. He 
finds that it is best to begin the examination from the 
tympanic membrane, as this is usually sufficiently trans¬ 
parent to permit the nature of the eontents of the eavitj' to 
be seen before it is destroyed. One result obttuned, whicii 
is .important from a medico-legal i>oint of view, was tiiat a j 
portion of the liquid in which an animal was drownetl, or in 
which the body of a child was immersed, was capable of find- | 
ing its way to the middle ear. Some 400 bodies of chibiren 
dying in the ^[ofKow Fonmlling Hospital were examined, of 
which details are tabulated in 245 cases. Out of tliU 
number, it is numeivhat astonishing to Icam tliat the tym¬ 
panic cavity was found to be nM^ial in 30 only. Id iK) the 
middle eat contained air, and, in addition, a bloody, mueons, 
orpuriform liqnid. In 57 eases dark grey mucous orinuco- 
punileut matter was found, a ith tumefaction of the mucous 
membi'ane. No less than 138 cases presented the signs of 
purulent catarrh. The frequent ocenrreneo of suppuration 
of the middle ear is accounted for by I>r. Zereoin by the 
fact Hiat the children had been brought up under bad 
hygienLo cOaditions, beaidoa being iiumtliciontly uourisbed, 
their ears thus forming suitable soil for the development of 


pyngenio micioVeiB. He auggaste that mora atteDtioii 
should be paid to ear diseases in iniaats, and pointe out 
that eoDstant restloaoesa*. eapeeially. oC tha^ lege, aa rmy 
frequently w iadioation that dinsaiio off 4ha niidcUe ear is 
I oqmmBBcing. _ 

THE PHYSIOLOGY OF THE BRAIN. 

A YAi4UafiL&conbib«tu>n by FrolflBSorSsliafar is-coDtaiaed 
in the forty-third voltuBse of the P r eo ead inga af Beyal 
Sooiefiy : a coo^iaasoa . at tbe periods, at latency at the 
oculan .moveaseuts oa Hie eicitadon oi the frontal sad 
oco^to-tempocal regwiBa loi the brain. Conjugate deria^ 
of tlie eyes to the opposite side is prodaeed bj axoitatke of 
entirely different regions of the oeaebral eorfeez. Of 
parts, the frontal region is distinguished from the bv 
the fact that its, removal produces paralysis of that move¬ 
ment. This fact has been regarded by Perrier as indicating 
an impor^t functional difibrenee, the movement in the 
one case bding probably eaused by the direct action of this 
part of the cortex upon the centre of oii|^ of the nerves to 
Hie ocular muscles; but in all oth^ cases bf indirect action, 
tbe movement—^when, a.g., tbe vsnial or andilory region is 
stimulated—-being the result'of visual or andStc^ imprea- 
aions, being provoked In the brain by tite excitation, and 
these impressions prodncingindiMctly the acti<» in quMtioc. 
Professor Schhler has found that the latent period is longer 
by some hundredths of a second in tiie case of stimalatioB 
of the occipital lobe or of the superior temporal gyrns than 
when tbe frontal area is stimulated; thus indicatuig that 
in Hie fonner oi^ ^ aervone impulses must be transnutted 
Hirough at least one more nerve oeotn than in the latter. 
The additional centre may he the frontal eentie iterif, but 
this pmnt requires further iavest^BtaoB. 

J 

THE PASTEURIAN TREATMENT OF 
HYDROPHOBIA 

Ik a paqier read before the Royal Htmgsian Academy of 
Seience at Buda-Peeth, Dr. Hbgyes {Contmlhl. /. ffnrlTrr., 
Xo. S3) gave the results of his prelenged stodieB npon (he 
Pasteurian'treatmaut of hydrophobia. Heyware wfaoDj 
favoorable to M. Pasteur’s method, which is described as 
being based upon- a well-proved experimentsd ground. The 
practical apjdicatien of the plan, the anthw stated, has 
shown good reeolts from the etatistical efeandpennt; vddlst 
tbe method has introduced a newprindple in (he emjdoy- 
ment of protective inoculation, rince it permits of the lattv 
being effectually perfenned aftee hifeetion fan oee nr red. 

TEMPERANCE AND TOTAL ABSTINENCE 

Tubre is a great deal of time, and tempo', end 
wu«tsd over a perfretiy u«*ele« cHomutdon—^t-he vojwrirtrity 
of teetotalism over temperance. Half aloof is better than no 
hreoil, and while our teetotal friends are sighing over tbe 
refusal of some of the best men of all creeds and portise to 
go all lengths with them in their great and noble effOTls to 
abate the national vice, we hail every effort of any man 
to increase his own sobriety and the iiation’a An hm^ti 
coachiuan who reduces his boer to pivportionB which leave 
his Iread and his joints clear, ami inilucoe otlicra to dn m, 
is to us a velnahlo soldier in the great army of refoman. 

A man who abandons “nips’ and public-honsee, hou'^v-ur 
respectably comlucted, and reetricts his alcohol to 
times, shows a wonderful advonoc on the man who per- 
sovecas in such injurious modes of (Irinking. We 
to thinking the “well-condnctetl public-house” somewhaj. 
of an ideal conception. There are degrees of res]>e(ffST>Ut^ 
in publiediouMt, and witli the growth of tvnqi^flBBe 
there ie a keener competition, whicli sometimes vui^risB 
aenously even tbe bettor class of honses. The great thing 
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for all to remember is that “nipping” and pnblic-honse 
drinking are mischieTOti^, and contrary to all common sense 
and physiological hsaching. ^ ■ ■ ' 

TYPHOID FEVER IN FRANCE. 

A asPORT wsA lately presented to the Committee, of 
Public Hygiene by Dr. Bronardel on the distribution of 
typhoid fever in France. Ftom this it appears that enterio 
fever is endemic in many of the large towns, bat that the 
•death-rate amongst civilians is not high, li is amongst the 
Diilitary that this dire disease works havoc. In the twelve 
yeata previous to I8S4 tim total e£fective of the French 
army was 5,375,408 men. The number of typhoid fever 
cases were 151,319, of which 17,642 died. The total detiUi- 
rate from all causes was 55,139, consequently a third of all 
dearths was due to typiioid The civil anthorities 

maintaiTi that Uiishigli death-rate in the army proves that 
it is the military authorities who are to blame for spreading 
the fever amongst civilians, and not the inaahibrUy of the 
cilieB. To riiis the military authoiitiee reply that typhoid 
is known to break out sporadically amongst the people of 
eertain towns, but is not epidemic, because the towns- 
4 >eo[de are, so toepcak,,accUniatised to the morbid influeneee. 
An ^idmnio is always imminontv the fever only requiring 
a. suitable soil to enable it to spread. This takes plaee 
when a number of young soldien from quite different parts of 
the country are brought togetJier in one of these insanitary 
towns, it k pointed out that in the tables of mortality the 
rieath-rate from typhmd fever amcmgst the rivil population 
follows (he same curve aa Ihe military death-rate, the 
amplknde of the latter being, however, five or sbc times 
greater. Tlie sanitary arrangements of tome Of the garrison 
towns appear to be very bod; “ They tlirow their Sewage 
into the streams and rivers, and draw their drinkmg water 
from contaBoinatod Bouroes.” The committee were so 
jmpresaed with the report that ib^ resolved.:—^‘1. Thotthe 
«o^iriom of the propagation ^ typhoid fever, and the means 
whereby its progress can be stayed, are now so well known 
that by prcq}er precautions it could be easily stamped out, 
And the conntry saved twenty thousand lives every year. 
2 . That tbecfeariagbf Franeoof typhoid feverisof national 
interest, and ought to be at once undertaken by the State.” 


GERMAN MEASLES AND VACCINATION. 

Oebman naeaslee, and poesiUy eome aoarlalina, is pre- 
'valcnt in Pontefract, and the guardians have m eensequenee 
suspended the work- of the public vaccination stations for 
two months. This is sound policy, for such a leaion as is 
broagbt about by the protective operation of vaccination 
aiost necessarily run some risk in eases where ml eroptire 
fever is following its ccrorse at the same time, and it is 
always important that every avoidable risk should be met 
in advance. ___ 

THE MEDICINAL VALUE OF COLOUR.* 

At a time whmi fog is prevslent, any menrion of the 
remedial valne of eolonrand brightness appears extremely 
tantalising, olthongh from personal experiences of the 
^lepressing influences of darkness and gloom it is probaUe 
that everyone will ratetdie contras t s more highly thonatany 
other time in the whole year. Colour treatment has been 
suggested for varioos forms of mental derangement—bri^t 
orimson surroundings for melancholia, soft blue for mania^y.! 
'CxriteiDeat, and so on. The report which has reaehed ns 
karesmacktobedesired&ainaeaientafiestaadpoinfa; mean¬ 
while there is very Kttie room for doubt ^at a prolmiged 
period of darkness largely tnflfuences the mental attitude, and, 
by hope defmred, favours a general feeling of mis^throfy. 
Peaaunism.flBariahea ia the.autainaal and wiatar,seasons, 


optimism in spring and summer, though the statistics 
of deaflis from suicide show an increase in bright weather. 
To restate'a'belief in the remedial ndue of colonr is merely 
to insiat upon the therapeutic effect of change, since, in 
adviring cliange uf scene, brightness and interest are always 
the objects sought. No one M-ould recommend a course of 
fogs as an alternative fur sunshine. In other words,.stimu¬ 
lants, as a rule, are more valuable than depressants. 


THE WILSON POX MEMORIAL. 

The commission to paint the memorial portrait of 
Dr. Wilson Fox was accepted by the late Mr. Frank Holl. 
On his death, which, occurred before the work was com¬ 
menced, the committee, after consideration, decided to offer 
the commission to Mr. Vol Prinsep, A.R.A., by whom it 
was accepted. The first portrait has been completed by 
him, and is most satisfactory; he is now engaged upon the 
others. The amount subscribed 'will enable the original 
plan to be carried out;, a portrait will be present<ri to 
Mrs. W’Uson Fox, to the CoUega of Physicians, and to 
University College. Ia addition, a photOfgra'vuTe of the 
portrait will be sent to each subscriber. 


CALF LYMPH IN SVfEDEN. 

TiiE inatitutea for vaccination from.calf lymph largriy 
increased their spheres of action dming the year 1886, but 
the results were not so favourable aa in fonner years. Out 
of 9261 ehildrea vaccinated with calf lymph 5 per cent, 
wsee onsucoessfaL This contrasted unfavourably with the 
nambess in 1885, which gave 3 per cenL Thecaasestesned 
to .be that the lyn^ was aot so good as usnal ,at the 
beginning of April, owing to the fact that the first vac- 
oiasted calves bad been inoculated from aia months’ old 
lymph. The increased number of vaccinations necessitated 
the warming of the institutes ip order Uiat the vaccinations 
might be continued duringthe winter. The leading medical 
men of Stockholm believe the calf lymph vaccination will 
prove as efficacionaaa before, withoutleavlng any ill effects. 


PYRODINE, THE NEW ANTIPYRETIC. 

Notwithstanding tlie strongly worded caution wdiich 
we publish^ in onr last issue against using this new drug, 
except in the moat severe and critical cases, and even then 
in the smallest doses and at long intervals, we hear that it 
is being occasionally employed and causing grave and 
serious syraptoma TYe would agmn point out that doses 
of from eight to twelve grains sometimes gave rise to toxic 
effects, even when administered with every care, by 
Br. Breschfeld, as mmitioned in his article, and we would 
reiterate our caution with regard to its employment. 


DRUNKENNESS IN BELGIUM. 

According to a recent Parliamentary report ^dra'wn pp 
by the Prince Kubempr^, drunkenness is seizing with a 
terrible grip tlie working population of Belgium. Belgium 
is only surpassed by Bavaria in the consumption of beer, 
240 litres a year being credited to each inhabitant; while 
Rnssia and Denmark alone surpass Belgium in the con¬ 
sumption of spirit, the average in Belgium being. IS.IittM 
a year per inhabitant, or about 50 litres a year per . adult. 
Dr. Petithan stated at Li^ge in 1886 tliat there wme 100,000 
persons in Belgium who drink half a litre of gin a day, and 
no leas than 60,600'who drink a whole litre. Sack in¬ 
fatuates seemsihhroely credible in civilised coufftrieS'; but, 
alas! eivilisation is not at inconsistent with foBy. The 
number of public-houses is voy large. The outlook is bad 
I far, Bglgiaai if tkeState oaar. do acbhingto rimdic tfadp de- 
Ifpadtng viea Bntwo'are nofain a posktioA tatbiwratonas. 


Diriin/cd by CjOO^Ic 



1196 THEl,XNCtf^3 


REPORT ON THE BRIK&II IRMIGRATTON ¥®R\TCE. 


:[I>l{o; 15,1888. 


MEASLES AND SCHOOL CLOSURE. 

Cardiff is suffering frwn, a very extensiw^ epidemic of 
ineasles, and it Ims practiceJl^' been decided to close the 
elementary schools in consequence. This step will, it is 
said, affect no less than some 20,000 children. There is at 
present extremely little information to show what is the 
influence of school closure on measles in a large town when 
the closure is only adopted after the disease has gained 
some considerable hold upon the population, and it is very 
desirable that the oratter. should, be carefully studied and 
reported on, such sources of error as associating the natural 
decline of the epidemic \ritli the closure being avoided. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpaf .—Professor Unverrjeht of Dorpat has accepted the 
chair of Internal Medicine. 

Freiburg. —Dr. Ziegler, Profe-ssorof Pathology in Tubingen, 
has been offcretl the chair of I’athologj'. 

Kirff .—Extraordinary Ih-ofessors Kuchin and Knznetsoff 
have been raised to the rank of Ordinary Professors. 

Lausanne. —Dr. de C^renvllle is to have charge of the 
Medical Clinic, and Dr. Kona that of tlie Surgical Cliilic, in 
the new University. . • , i 

Munich .—Professor Pfeffer of Leipsig has been offered 
the chair of Botany. 

>it. Petersburg (Military Medico-Cliinirgical Academy).— 
' Professor Poshntin has been reappointed Scientific Secretary 
for anotlier period of three years. 

Vienna .—The appointment tw the vacant chair of Medi¬ 
cine has not yet been made. The names mentioned in con¬ 
nexion with it, in addition to tiiat of Professor SchrOtter, 
are Professor ^egel of Giessen, Dr. Mossier of Greiiswold, 
Dr. t^oineke of Kiel, and Professor Rembold of Vienna. 


DEATHS OP EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent formgn medicSl men 
are announced:—Dr. Josef Lenyossek, Professor of Anatoiily 
in the University of Bnda-Pesth, at the age of seventy.-^ 
Ptofessor KlerubTi of Christiania. 


The first of the actions—vis. that against the Standard, 
newspcqxn-'^which the firm of Sampson Low, Marston, 
Searle, and Rivington have instituted witli reference to 
the premature publication of portions of Sir Morell Mac¬ 
kenzie's book, entitled “^The Fatal IHhess of Frederick 
the Noble,” will, vte learn, shortly be ripe for triaL 


At Idle, near Bradford, some sixty persons out of a small 
population are stated to be suffering from enteric fever, and 
bad water supply with defective means of drainage are 
alleged to have brought the mischief about. Now that 
ilLseasc lia.s been actually pn>duced the public wells are 
stated to have been closed._ 

Mr. R. S. Guttebidge, L.F.P.R. G]a&, is a candidate 
for the representation of tlie Strand division on. the 
County Council, and Mr. M. C. Soutter, M.R.C.S. Eng., 
A.K.C. Lond., for that of the Brownswood Park District of 
tlie Middlesex County Council. 


The movement set on foot a few days ago in Woolwich to 
erect an ambulance memorial to the late Colonel Duncan, 
M.P., bids fair to be a great success. The preliminary 
inquiry has led to 8«uue fifty or sixty offers of supporL 


We are informed that Mr. \V. Scovell Savory, President 
of the Royal College of Surgeons, rosigned bis membership 
of the British Medical Association some weeks since. 


' Dr. James Mttrpht of SundMland has been aleeted a 
Correspondii^ Member of tlie-BoeUM de Mddeeise Pratique 
de Paris. 


REPORT OF 
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BEITIS'E EMIGRATION SERVICE. 


LIVERPOOL. 

LrvRRrtKil, is undoubtedly the most important port in 
Englalid so far as emigration is concerned.' Yet here, as at 
Glasgow, we found the same conflict of authorities and the 
same want of unity in the sanitary services. It is true that, 
under the 287th section of the Public Health Act of 1875, 
the Corporation of Liverpool are appointed the Banitar\- 
authority for the 7 K>rt Liverpool; and tliis implies control 
over all ships entering the Mersey to reach the Liverpool, 
Birkenhead, and Garaton docka Thus, if there should be 
any caiie of infectioas disease on board a ship, the medical 
oHicer could be warned in good time. On the other hand, 
according to the old l^uarantine-Act of George III., which 
was re-enacted the Public Health Act of 1875, a medical 
officer is appointed by the Customs, The Act states that 
“ every vessel having on board any person affected with a 
dangerous or infectious disorder shall be deemed to be within 
the provisions of thu Abt of the sixth year of King Geo. IV., 
chf^ter 78, although such vessel has not omumeneed her 
voyage, or has come from, or is bound for, some place in the 
U nit^ Kingdom. ” In case of cholera, howev^, the shipe are 
placed under the medical officer of health by a special order 
of the Local Government Board, but all other infected shijis 
are visited by the medical officer actingfi>r the f'ustoms and 
may be placed in quarantine by him. Then, aguo, we have 
the 39 and 40 \ ict., cap. 36, sec. 234, which confers on the 
Privy Council the power tu prevent any perwin landing from 
a ship coming frohj a place infeOted with yellow fever or other 
infectious disease till the Oustoms have examined the state 
of liealth of persoas.on board and given permission to luid. 
In case of disobedience a fine of £100 may be inflicted. Thus, 
while the local authority has, under the Public Health Act, 
all the necessary authority to inspect shijM &c., we find 
that the Customs and tlie Privy Council may perform 
identically the same duty, b'nrther, it should be noted that 
the lo^ antliority has the appliances neceSsaiy for dis¬ 
infecting ships, for removing, ismating, and nursing patien u. 
On the other hand, the Castorc^House olficers have no such 
means. All th^ can do is to sign iloouments. They may 
put a Hhip in quarantine, but even iu tliat ca^e they must 
ultimate^ appeal to the medical officer of health to disinfect 
the ship tiefore she can be released. 

From these facts it will readily be gathered that there is 
a conflict of authorities; tiiOt two separate and different 
autliorities—the local sanitary authority and the Custom 
House officers acting under the Privj’ Council—^have to 
accpmplisli almost the same work or duty, it would be 
more simple and practical if the local sanitary authority 
were nlonc held responsible for the adoption of sdl necessary 
measures to preveint the importation of disease. At the 
same time it must also be acknowledged that a superior 
control should be exercised over local authorities. Tli&ee 
latter arc liable to be too subservient to local interests, and 
local interests are sometimes absolutely antagonistic to 
national interests. This is no reason, however, why’ two 
authorities should be appointed to do one and the same 
duty.’ In sanitary as in culinary matters “ too many cooks 
spoil the broth.” 

Authori^ is not' divided mcscly -on land, but also 
at sea. The suigeons in charge of the ships are not 
brought into sympatlty with the port sanitary authority. 
There is a foudamental defect in their po-sition, for the 
companies themselves are allowed to appoxnt the surgeons 
in control of thek ships. The interests of public health 
must inevitably ceme^ m conflict with the ait ci ' o e to of the 
ship owners. Many ship owners, we readily recr^ise, have 
shown great liberality and willingness to do what was neces¬ 
sary’, though at considerable necuniarysacrifice to themselves. 
This, we maintain, places those companies which entertain 
uonscientious sertiples and manifest a high sense of public 
duty at a great disadvantage when competing with other 
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ship. o'M'nen, on the oratnuy, sre caUoaa as toic<M* 
sequezLces so U)Dg as they can luanage to avoid any sup^* 
menta^ outlay. If, however, the eurceon on board were 
quite indepeiKMat of the j^prietore of the ship and owed 
nis eppointoient to the sanitaiy authorities, all ship owners 
would have to obsene the same rules and standard of 
excsellence. At present the surg^ns are in great need of 
bome form of protection to render them independent of tlie 
captains and owners. Such a reform would have ^r effect 
the introdnction of a better class of surgeons into the 
aervice, and tliis would be a great advant^e to the ship 
owners. Also it is urgent that the surgeons on board ships 
should be instnieted to make foil reporta. If a member of 
the crew fall ill on the outward journ^ this is reported to 
the authorities at, say, New York, but at Liverpool nothing 
is known of the circanutance. The sathoritiee at Liverpom 
aro much in the same portion as a person who is only 
allowed to read eve^r other chapter of a 

One of tlie gravest sanitary problems involved in the 

J uestion of emigration relates to tlie inju^ that may arise 
rom flying cattle on board eiuigrant ships. This diDicuU 
question can best be studied at llverpwl, though it affects 
more or less all tlieutlier porta. The ship owners, we readily 
understand, aro placed in a very difficult position. The 
tide of emigration flows excloaiveu' in one direction. There 
are no emigrants to bring back from America. Vet ships 
cannot return with ballast. On the other hand, there is no 
exportation of live cattle to America, but, on (he contrary, 
a very large importation of cattle from America Hence, 
tha-eiiiigranti aaip ea--its-retwia .journey ° 

ship. Diversity of opinion prevails as to the risks attending 
saeh a transformation. In Liverpool ships are detained in 
putt for seven days, so that they may have more time to 
clean and purify the place occupied by the cattle. The 
cattle stalls are nulled down, the deck scrubbed, and dis- 
infiectants plentifully used. Thus when the ship is inspected 
it Ls free from odours. When once the ship is oot at sea, 
the weather bad, and the side shuttles and the hatches abut 
down, the urine satnrating the wooden deck of the ship , 
commences to evaporate. Does the heat of the cabins under ' 
tiiese circumstances cause the foulness that iray poeeibly | 
liavo been absorbed by the w'ood from the manure of the 
cattle to disengage itoelf and infect the air breathed by 
the emigrants 1 We have asked ibis question from several 
persons who have travelled on such snips, and, in general, 
the answers are not conclnsive. If it Is fine weaker and 
every aperture is opened, then there is not much odour of any 
description in the emigrants’ quarters. If it is bcbd weather, 
then so many emigruts are ill and so many repulsive 
odours arise in the steerage that it is impowible to qualify 
and make distinctiona. Perhaps exhalations due to the 
recent presence of cattle add to the general unpleasantness, 
but potential odours of more pungent and recent date so 
affect the olfactory organs that anything like discrimination 
becomes impracticable. 

To many, however, it will occur that experiments are 
hardly necessary to prove that wooden planks on which 
cattle have livra for from ten to hfteen days are hardly 
suitable as the flooring of bnmanthabitations. This becomes 
the more obvious when we take into consideration the fact, 
which several persons assured us was aheolutely correct, Uiat 
the cattle stalls are in many ca.se8 not cleai^ during tlie 
wliole voyage. The manure, on the contrary, is allowed to 
accttnmlate, because on reaching port it eon be sold to 
agriculturists. For tlie sake, therefore, of a small pecuniary 
advantage a great nui.sance is created. Others have arguelt 
that the bouds of .the decks are tarred oyer so that the 
wood loses its porosity end cannot therefore absorb any 
liquid. We do not, however, feci at all confident that this is 
done in every instance, and if this were thoroughly done the 
flooring of tne deck wbnltl become e.vtremcly inconvenient 
when the passengers took the place of tbe cattle. Also, the 
cattle, with their bare hoo^, would soon kick and wear 
away the thin surface of coal tar tliat may be on the boards. 
From a sanitary point of view, and to W absolnteW on the 
safe side, a rule or law shonld ^ enacted td the effect that 
passengers must not occupy that portion of the ship ^tween 
decks which on the previous voyage was filM with living 
cattle. At tire sanre time, we acknowledge that there may 
^ very grave practi(»l objections to any sneh enactment. 
The position of the ship owners with respect to the Anierioan 
carr>-ine trade would nave to be entirely revised, the cost 
of freight greatly increased, or the emigration and cattle 
service in pe^ abandoned.. Considering the coi^ercial 


diatarbance that such an enactment would occasion, we 
should bp pleased if soma other way out of tUe difficulty 
could be found. 

At present, the. only suggestion tliat occurs to ns is that 
ships with iron decks should be employed for the cattle 
trade. . Cattle, of course, cannot stand on a bare iron deck, 
it would be tM cold, and they would slip and falL The 
iron deck uiQst be covered, with boards; out these boards 
could be loosely put down, and easily taken up a^n. Tbe 
iron, in any case, is impervious, and can be uioroughly 
cleaned by washing. The entire fittings Wongjng to the 
cattle being oompktely removed, and nothing but the iron 
shell remaining, there is no reason why, after due cleansing, 
other fittings should not he introducea, so as to convert the 
same spacelnto a steerage cabin. This would certainly he 
lesB expensive than running separate shipe for emigrants and 
for cattle. The success of suclt measures would depend on the 
rigour of their ap^ication namely, the -complete removal 
ot all wood-work and the thoroughness of the cleansing. 
For the latter purpoee, seeing that tbe scrnbbing-bmsli nny 
be apjilied with more or less energy, and is therefore more 
or reliable, we would suggest, both from motives of 
economy and to ensure efficacy, tbe employment of super: 
heated steam. 

With tbe assistance of-the local authorities we were able' 
to visit a large number of shipe at Liverpool; and in stune 
of tiieae exeuieions were accompanied by Air. J: J. Brown, 
the port sanitary insp^itor. Mr. Brown holds the certifi-^ 
cate of master, has b^n in coniiiiand of large steamers and 
ca;i;w.pf '<• thoroughly familiar wIUl. all 

that relates to shipping. As in tbe course of the yearjbe 
inspects rather more than four thousand vessels, it' is 
fortunate that the Liverpool port authorities have secured 
the services of an officer who has all the qualities of a sapor 
and commander. In company uith Mr. Brown, Sve 
visited a ship called the St. Ronans, which bad iron decks 
such as we have indicated above as suitable for cattle 
ships. The wooden flooring on which the cattle stood had 
just been removed, but then it appeared that the ship 
was to cariy cargo, and not passengers, for the outward 
voyage. A little further we came upon a ship with 
a w(^en deck wliich, on the contrary, was in the cou^e 
of transformation from a cattle to a passenger ship. 

I This change was effected in a very reprehensible and 
careless manner. A hospital had, for instance, been 
constructed on deck, and the boards for tbe flooring were 
laid down before the filth left by tlie cattle was properly 
washed away. At the far end of tlie cabin there was one 
board missing, so that we were able to look underneath, and 
there we saw jnst tmder one of the berths some liquid 
manure. A little It^r this would have been covered oter 
by another board, and then it wonld be impossible to detect 
the defect; for, as a rule, inspectors do not insist on having 
the flooring pulled up to enable them to see under¬ 
neath. Another ship we inspected had earned cattle be¬ 
tween decks, and thoi^h it had remained in dock a long 
time undergoing repairs, the decks were still uncleansed. 
The law states that ahqis most he cleansed before cargo, is 
taken on Iword; and, as no cargo was yet put on board, no 
one had troubled to clean the ship. Tliis neglect may be in 
keeping with the letter of the law, bnt is certainly opposed 
to its meaning and spirit. The object is to keep snips eldan 
and pnre; and here manure, in a more or less Hquid state, 
was allowedAo remain for weeks on a porous wooden deck, 
so that it wo^d sink deeper and deeper into the boards ah d 
Pender effectual cleansing a matter almost of imposrilrility. 

Ships, we have already mentioned, are deteined mucli 
longer in port than they used to be, so as to give full time 
for cleaning; but this Wholesome reflation is avoided by 
taking less tlian fifty passengers. We came across a ship 
that had bronglit over a large jiuantity of cattle and was 
a^ut to return to America within three days of its arrival. 
There was not time to ensure proper cleansing, and yet the 
ship could not be detained because she was to^ take less 
ttitm fifty emigrants. This is a clause in the Emigration 
Act that mast totally repealed. Why should certain 
sanitary, regulations be necessary when there are fifty 
emigrants, and not when there ore only forty-nine ? That 
this exemption works mischievously we bad abundant' 
evidence to prove when in Liverpool. 

At Liverpool we also vbited some of the largest Atlantic 
liners just as they were abont to sail. On board the 
l^rdiuia of the Allen line we saw no less than 360 children, 
mostly thOj^wfiifs and strays of our great cities, who ■were 








and Vitft of Scotland TeclmicaJ College.” while the Medical 
Facaltgr ban become a aenaraie and tlisiluct institution, 
incorporated ns “ Andersoms CollegeMedicnl School," under 
mcinorandnui and articlcn of aasociation. There in tlius 
pamtuated the Medical Faculty, which dates hack to the 
nu£h o£ And^aona L'Diversity, in the vorj- beginning of 
UuJi qkiituiy'. tn 1800, Mr. John Bums comniencod lectures 
on AjuJnoix and Surgery, which wure separated into distinot 
lecttuiArtdja iu 1828; in 1819 Ikitany waaadded: and in 1828 


The elevation is Italian in rtyle, and the 
tended t<> be roofed with red tilaa, Coaaid 
gained by the treatment of the entrance and 
Uie llbra^ there is a projecting stone halpt 
trade; above the window of thk room 3 
a sculptured panel in the drculor 
^vindow. 

As snbecripfiuns are still l)ein^' collected Ipi 
it is hoped 
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going to Canada in the hope of fading homes such as were 
unknown to them in the mother countiy. Each child had 
a comfortable berth, with a moose-hair pillow, and We were 
pleased to note the order, cleanliness, and discipline 'that 
prevailed on board. There were altogether over a thousand 
emigrants on this ship, together with alarge number of first- 
class passengers. The closets were flushea with clean watm* 
at every stroke of the engine. On board the Cunard vessel 
Servia cdso tlie arrangementH are admirable, and the spirit 
of enterprise that animates the directors of this great com- 
• pony is worthy of adl praise. The Servia is one of the finest 
and largest ships afloat. It is an enormous shapely mass of 
steel, of 8500 tons burden, and noonecanviflit this wonderful 
floating city withont realisi^ tliat the possibilities of sani¬ 
tary excellence are very di^rent from what was contem¬ 
plated when the clanses of our antedated Emigration Act 
were first framed. 


ANDERSON’S COLLEGE MEDICAL SCHOOL. 

The annexed iUnstrstion shows the new building now in 
coorse of erection for tbe accommodation of Anderson’s 
College Medical ScJwol, Glasgow. Since tbe adoption of 
the Bcbeme proposed by the Comnussioners under the 
Edmcatioital Endowments (Seotiand) Act, 1684, the old 
'.‘Anderson’s University" hasbecomemergedin the “Glasgow 


Dr. Dervid Livingstone -and other dlatisgslsiied snea adoiu 
the roll of its students, who may befouaa in aH qnarten <d I 
the globe, in portions of usefulness smd boaowr. Its eLui- 
rooms have supplied ae fewer than fc nrt e ea pi tifeasuis fcrfl 
Glasgow UniveRB^, of whom six ore at present teachng! 
there. 

The rite obtained fer tiie new boddrage Is aitoated is. 
Dumbartop-road, near Glasgow XInirsrrity, and ImmsdU triv i 
to the west of the entrance to the Western Infimasy, am ^ 
of the wings of which is seen in the Ulustrataen. . 

The new School w^l, ithi expected, be ready for oecanatioe ' 
in November, 1889. It provides all the aeeommodatioB 
whieh is usual in an instaturion of ^e kind. *nie d isua et i Bg 
room is placed on the second floor, and is entar^v lifted 
frem the roof. This mm is connected with the naseneot 
by a hoist, by means ef which the subjeete are h ro ng ht to 
toe reouk^ level. On this floor axe aim tbe bone room sad 
a small dissecting and pieparatkm room. On tbe first floor 
are tbe anatomical museum and lecture theatre, private 
dissecting and operative surgery rooms, surgery eiod matem 
medica museums, library, praeteors’ room, and a smokhig 
room for the studenta CM the gronnd floor are plated the 
dass rooms for ehenristry, physimogy, medical iurispradesKf, 
medicine, materia medica, and mraWifery, with tte netts- 
sary professors’ rooms; also the chemical, nhysdologirri, 
and medical jurisprudence labwatories, sutu a mnaeam 
and laboratory of public health. The preparation 
furnace room, kc., are placed on tbe bas^ent flonr. 
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MRTllGPOLlTAif HOSPIT^ SUJiDAY FUND. 

The antttMl' general neeting of t4ie eonstitaeotB of tbe 
Hospital Sonday Fund was held at the Mstutiou House on 
tlie loth inst., the Right Hod. James Whitehead, Lord 
Mayor, Preaideiit and Treasejier, in the fhair. 

Mr. CusTANCB, the Seeretary, bav&ag read the notaoe 
convemag the meeting, the minntes of the last aimaal 
general meeting, held at the Guildhall, on Dec. 12th, 1887, 
a^ere read and signed. 

The Lord Mayor, in opening the fHooeedings, expressed 
the gfratification be fdtin beii^ peesideot ior the year ef 
each a fund as the Heepital Sunday Fund, and assured the 
meeting that erery effort wonld be made by him that its 
funds should not snffer in his hands. Beyond all question 
the distribation of the inoome was eqnitahle, and he hoped 
that in the ooraug year it might heeven larger than in the 
past. 

Sir Stdwet "Wateblow proposed that “tlte reqwrt of the 
Council for the year 1888 is hereby received and approved.” 
He said that the report this year presented certmn points for 
conETatulation. In the first place, a larger amount of money 
faadDeen distributed than in the nrevions year; aBd,8eeondIy, 
a larger amnont had practically been collected from me 
pubHc, for the income last ycBi' b^d htelnded a l^aey of 
£1000 from the late Dr. Wakley. The distribution of 
surgical appliances, for which 4 per cent, of the income bad 
hitherto been applied, was a mo^ important branch of the 
Distribution Committee's labours. An adequate collection 
had not yet been taken on Hospital 9nndaj, and he urged 
supporters of Ihe land to increased efforts. 

The Rev. Dr. Rioo seconded the resolntron, and remarked 
tlrat the cause which they had met to support was one that 
commended itself to their acceptance, ana that in the report 
there was nothing to cause dissatisfaction. Compart in 
population &c. with certain provincial towns, London was 
Slot doing what could be expected. Certainly since the 
cetahiishnient of tire collection there had been a great 
increase in the amomit recwved, hot more was wanted to 
hear out the metropolitan character and to meet metro¬ 
politan "wants. 

I^e Tcsblntion was carried nnanimonsly. 

Tlie Rev. J. SiwPsON then proposed ttiat “ the laws of 
the Constitution, which have been In force during tlie past 
year, be continued, except Law I2, in which the words 
‘ four per cent.’ shall now read ‘five per cent.’” He said 
that the Council of the Fund unrmimously recommended 
this resolution to the attention of the constitnente. If ^ 
adopted, a larger amount would he devoted to the purchase ' 
■of .sorgical i^fipliances, a result which was desirable, as 
more than six linndred applications were refused hut year. 
Canon Ingram briefly seconded the rcsolntion. 

Mr. Nelson Hardy called attention to the fact that the 
laws of the canstitntion acted prejudicially to the poor of 
South London, which sent up one-fourth of the entire sum 
collect^, but received hack onW one-twdWth. Guy’s Hos- j 
pital now bad hundreds of beds vacant through wrant td j 
funds, and in his opinion the case called stron^y for help, j 
not, however, on the lines of laws which he ventured to say i 
were not framed in a spirit <rf justice to the whole of London, i 
He concluded hy warning the Council that, unless some- ! 
thing was done to remedy the present state of things, the ! 
eleij^ and Hity of South Loncion would, when they found i 
theu c o n t rib uTO us going to the rich West-end, cease to j 
subscribe to the fnnd to such an extent as heretofore. j 
Sir Sydney Watbclow said that the CouncU were rff 
<^nion that tlie fund was raised for the benefit of the 
whole mdtropolis, and that no aJteratioa. was dtsirable. I 
The £520 which had been granted to Guy’s Hospital was ! 
ten or fifteen times in excess of what would be miowed if ' 
the case of that institution had been calcnlated on the same 
basis as other hospitals. 

Mr. Jabcz Hooo express^ his opimon Ihnt noi^ustlce 
hadheen done to Guy’s Hospital, and condemnedhfr. Hardy’s 
iriews on the subject. 

The reSt^tion was then cani^ nnanimott^^ 

The Lord MaY'OR proposed that “the Connd for'thb 
year 1882.bt constituted aS in 1888, irith the "Mlawing 
«1teratlonai-vi*., the Rev. W. G. Pascoe inthepIiKse of the 
Bcv. John SBcKenhy, who has left London;'the Rev.' Junes 


BaiUie in the place of; the Rev. J, R. Wood, resigne^, Sfr 
Polydore de Keyset in the place of Mr. Alderman White- 
head, now Lord Mayor; ana Mt. Samuel Hope Morley in 
the ^ace of the late Mator Ross, M.P.; and that the other 
retinng members be re-elected for 1889.” 

Dr. BEDoyncK Sac^ders seconded the resoluHon, which 
was carried. 

The Rev. Carton Fleheng. tn the absence of the Bishop 
of liondon, proposed that “the 23rd day of June be fixed 
for Hospital Sunday of 1889, uid that tlie cordial co-opera¬ 
tion of all mhiistere of religion within the metropolitan 
area he again invited in tlie ttsn^ wwy.” 

This was seconded by Mr. Allcroft, and carried writhont 
dissent. 

Mr. Alwied Cohen then proposed that "sub-committece 
be formed, Oonristing of three leading members of the chief 
professions and bankuig and commercial firms in London, 
to canvass for donations among the firms, and that t^ 
result of tliese contributions be advertised under the re¬ 
spective heading of the profession or business—viz,, the 
bankers’ subscription, the Stock Exchange subscription, the 
Com Exchange snbs^ption, &c.; and that the President 
and the Tice-FYesident be empowered to nominate gentle- 
roen to serve on these sub-committees, and to carry out the 
objects of the resolution so as not to interfere with the 
objects <rf the Hospital Baturday Fund and donations to 
spmal hospitals.’* 

The Lord Mator announced that a protest against ttris 
new departure had been received from the Prudent and 
Treasurer of fte Saturday Fund, but expressed the opinion 
that no ground of complamt existed. 

Sir EmrDKD Hay Cdbrte seconded the resolntron, which 
was earned unauhnoasly. 

Mr. Carr Gowm then proposed, and the Rev. Prebendary 
WHirmfaTON seconded, a vote of thanks to the Lorn 
■Mayor for presiding, which was briefly acknowledged, and 
the proceedings terminated. 


PEOFESSOB VON BERGMANN ON 
VON LANGENBECK. 

The lately-published volume of the Transactions of the 
German Congress of Surgery held at Berlin in April last 
contains the full text of Professor von Beqgmann’eadmirable 
address in rnemDiyi of the late Professor roa Lsngeabeck. 
In thatsiddreas he dMUtiea the career of the great sm^een, 
who, as he said, did. > not belong to the discoverers 
and thinkers who have advanced our ideas in surgery, 
but whose feme tests upon the work he did for surgery 
in Germany, giving it a special stamp and .direction. 
Cbntempbrary With'.the great monarch whose loss they 
were then deploring, Langenbeck did for German surgery 
what Ksdser ^^helm accomplished for the nation, and his 
influence would .endure. For when he began life the surgeons 
of Germany stood far behind those of France and England; 
they did not originate, but simply availed themselves of the 
work done in other lands. That they now “take more than 
equal rank” with tbeir western neighbonrs is largely owing 
to Lsagenbeokr. TJatil the fitet oecode of tlm century, 
there hod been nb.Gemiau iwiBeB'iplseh cenld equal those 
i^PaxA Petit, Desault, Dupuytren, Cheselden, Pott, CoOpei; 
or John Hunter; and even Disfienboch gained his ex¬ 
perience in France, and made his first important con¬ 
tribution On plastic surgery to a Paris society. The 
first independent German school of snrgery was founded 
by von in Vienna, the second by Langenbeck in 

Berlin. XAngenbeck introduced the scientific elemen^ 
owing donbttesB to Ms ear^ attachment io scieno^ for his 
career opened fis' kpnvat-Meent in physiology and patho- 
logieaT anatomy. I^fessor von Ber^ann attribute con¬ 
siderable in^uence in determining Langcnbeck’s future 
course to a virit wMc^ he paid to E^land, wliere he became 
acquainted with Brodie, Lawrence, Heniy Green, and Astlev 
Cooper. He was strnCk with our bo^ital war^ and with 
<rar Royal Medical and 'Chirnracal ^iety, which he sub- 
sequentty "fibok as a pattern lor Sunllar societies in bis 
own country. This visit Was also the occasion of the 
formation of a good undezstand^g between German and 
Eogfsh Surgeons—a relation^ip ^deuced in later years 
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in the Domination of. Paget, Lister,. and Spencer Wells 
to t1ie honorary Fellowship of the Berlin Snrgieal Society, 
which Langenheck fonodeiL He ^ways retained a 
cordial fricndsliip with his English aonjrtrei, and was 
warmly welcomed on the occasion of his last visit in 
IHHl, when the International CoDCTesa was held in 
London. T’rofeesor von Bergmann tells bow Langenbech, 
on his return from England in 1840, met Stromeyer at 
Erlangen, and how he definitely adopted surgeiy as his 
profession, being a few years after appointed to Aieh He 
show.s how his influence in the improvement of surgery 
was esj)ecially marked in three directions. The first was 
the cultivation of physiological science in its application to 
surgery. From his school nave come many ana important 
contributions on the histology of tnmouis, the develop¬ 
ment of hone, and regeneration of tissues; whilst some 
among his pupils—as Billroth and Hueter—have done 
much to pursue bacteriological studies and explain in¬ 
fective processes. Another new departure made by 
I^ngonheck was in the extension of the field of opera¬ 
tive interference. His own work upon the surges of 
hones and joints, especially subperiosteal resections, was 
largely biued upon the results of experiment; and 
the same is true of tlie wider and bolder extension to 
operations upon the larynx, the kidneys, intestines, 
stunmcli, and brain, in the furtherance of which his pupils 
have had a fair share of the credit due to the pioneer. 
Lastly, he reformed and reorganised military surgery. 
Some of hU earliest experiences (in 1848-49) were in the 
battle-fields of Denmark, and it was during this troubled 
time that he was nominated to the Berlin cTiair in succes¬ 
sion to Dieffenbach, He was Consulting Surgeon-Cieneral in 
the Danish war of 1864, and seiwed again in 1870-71. To 
him is mainly owing the high state m perfection to which 
the care for the sick and wounded has been carried in the 
(leniian array. But we mast refer our readers to tl»e 
addre.s.s_ itself if they wish to read a worthy record of a 
noble life. Professor von Bcrgmann, who occupies the 
position vacated by von Langenbeck, was peculiarly fitted 
to deliver this^ address, which gives so clear an idea of 
what Cemiany's great surgeon was as a professor and as 
a man. In comparing the place formerly occupied by 
(Jermany in surgery to that it now holds, he could not, 
perhaps, hai'e avoided the expression of pride at her present 
I'osition in the van of scientific surgery ; but he would be 
the last, we feel sure, to disparage the progress made in 
other countries. It is pleasant to find in the tiogt a record 
of Langenbeck’s love and admiration of ^tish snigery, 
which we tnist will be transmitted to his successors. 


THE NEW SANITARY INSTITUTE. 

TjfE address given by Sir Douglas Galton at the Sanitary 
Institute on the 6tli inst. may be said to mark an epoch in 
the history of two institations which have been devoted for 
some years past to the dissemination of sanitary know¬ 
ledge. The amalgamation of the Parkes Museum with the 
Sanitaiy Institute of Great Britain has given us a new in¬ 
stitution with the shorter title of the “ Sanitary Institute.” 
Of this institute the Parkes Museum is an integral part, just 
as tlie Hunterian Museum is apart of the College of Surgeons. 
This union is one of great importanoe, and must, we sboold 
think, vastly increase the inflnence for good of the two 
soeietic-i which henceforth are one. 

Bv his addr^s Sir Douglas Galton inaugurated the work 
of thp new society, and this he did in the presence of a large 
and inlluential gatliering of persons interested in the objects 
which the new body is intended to foster. The address 
dealt Mdlh the whole field of sanitation and with the work 
done and to be done. Certain passages of it were of veiy 
special interest. Tims on the question of etlucation Sir 
Douglas (Jalton said :— 

“ It has become a burning question as to how both to 
compel tlie attendance of the poorer children at Board 
schools, and to ensure that, they shall have received an 
^equate ine^ before they commence their brain work. 
This question has been solved in a sensible and practical 
^y in Paris. In Paris primary education is free, and no 
fees have to be ptdd by the parents; but, inasmuch as it is 
TOmpnlsory, the, authoriQes hold that it is dkwlly to the 


interest of the community at large that the children sbioSd 
not only be forced.' to ^ to eoodol, bat that they shoold 
attend in such a physical condition as to be able to take 
adyqntage of, and not I>e injured by, the teaching. Parents 
in Paris who fail to send their children to school are not 
summoned before a police magistrate, they arc retmired to 
give an account of themselves to the Commission ^olaire, 
which is composed of ordinary cituens in the arrMidisse- 
ment. If it is then found that the father and mother are 
really too poor to provide the children with proper clothes 
and boota in whi^h to go to scuool, then such boots and 
clothes are at once provided for the cliildren gratuitously. 
‘ Cantines 8colaire.s^—school kitchens—have oeen cstao- 
lished in connexion with some of the schools, to provide meals 
for the children. For these meals the sum of ten centimes 
each (say a penny) is paid, the food being cooked on the spot. 
The distribution is managed in tlus way. Each child goes 
up to the teacher in turn, and receives its ticket in return 
for its penny. If, however, any child is too poor to be able to 
pay the penny, the teacher is Informed of this beforehand, and 
the poor childTen receive tlieir tickets in precisely the saaie 
way and at the same time as those whose parents have been 
able to pay for them, nor is it known to their companions 
that tliey are in receipt of free meals. The education of a 
mental und now being supplied will be imperfect, and may 
be dangerous, unless it l^ so combined with phvsicm 
culture that a perfect, or comparatively perfect, health of 
hoiiy shall go with it.” 

On the imi>ortant question of cooking, the following 
interesting facts were submitted 

“ Sanit^ science, hairing- taught us to select our diet, 
further leads us in the next place to prepare it for use. We 
have still much knowledge to spreatl respecting the science 
of cooke^’. I do not say to learn, because nearly one 
hundred years ago tlie subject of cookery was scientificallv 
investigated by a man who began life as a poor school¬ 
master, who became a great general, a great statesman, a 

S 'eat scientific man, who was Dictator and (iovernor of 
avaria for a while. Benjamin Tliompson, better known 
as Count Bumfoid, investigated cookeiy, and applied the 
science of cooke^ to the art; for great as he was in war, 
great os he wp in statesmanship, Uiat which he evidently 
regarded as his greatest triiimpliwas his economical cookery 
—the fact that he fed the poor of Munich, the beggars, 
thieves, and vagabonds whicu abounded there to a fe^ul 
extent, for less than a pei^ per day wdth good, nutritious, 
and appetising hot food. Tlte daily dinner provided bv him 
at tlie House of Industry for 1200 persons, each receiving a 
portion weighing twenty ounces, cost altontber £I 15«. 2id ., 
about oDc-third of a penny each—of a penny exactly. 
Count Rumford was the founder of the Royal Institution of 
Great Britain, whose charter dates from January 13th, 1800. 
As a portion of this large project, the founder of that insti¬ 
tution had in view something closely similar to what the 
Parkes Museum has attenipt^ to realise. Mere descrip¬ 
tions, he knew', were insufficient to interest and in.struct 
the public. The public demanded soniethiw visible and 
tangible, and he therefore proposed tliat the Royal InstitU' 
tion should be made a repository for models of all con¬ 
trivances and inventions which are calculated to prouiote 
the health, comfort, and general well-being of rich and poor. 
His list embraces all Uie objects which we have at heart, as 
w’cll as the diffusion of knowledge therein by means of 
appropriate lectures. As regards these technical objects, 
the scheme of Count Rumfonl did not succeed; though, 
thanks to the genius of the great men who have been its 

g rofessors, the Royal Institution has fiourished in other 
irections. We hope to succeed where Rumford failed: 
because, first, the scueme of the Council^ is a more manage¬ 
able one; secondly, because public omnlon has been acted 
on since Count Rumford’s time by that period of. latency, 
that procpfis of permeation, which was wanting in Rumforus 
case. Public e<lncation in sanitary matters has reacbeil & 
level that makes the I^arkes Museum answer to a public 
demand. It is the direct outgrowth uf public needs, and 
w'ill, we trust, as such, enjoy a permanence greater than it 
could enjoy as a. cut-and-dried institution superimposed 

upon the public.” ‘ . 

Sir Douglas Gallon gave a snmmarjr of the work done 
previously to amalgamation. This has consisted in (1) the 
examinii^ of 630 candidates;'^) tlie giving of regular 
cystematic' courses of lectures to inspectors of nuisances, 
w^eh have been attended by numbers progressively rising 
&om 65 at the first course to 114 at the last; (3) the givii^ 
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of demoastratiooa to medical students and others by pro- 
feeaors who have had the ^luseuni freely placed at tlieir 
dispoeal for that purpube; (4) the ^vinn of a general course 
of lectures to the public; (o) the hmding of coimrcsses 
And exhibitions at Exeter, Newcastle, Glasgow, Dublin, 
Leicester, York, and Bolton; (0) the fonuation of the 
Parkes Museum, wliich bos been much assisted hy the 
judges of the e.'diibitiuiis; (T) tlie formation of a library', 
which is already one of veiy considerablo dimensions, and 
is in many respects unique; (S) the publication of a voluiue 
of Transactions every year since 1380; (9) the publicatiun 
of Dr. Earr's “Vital SnUi»cic^”; and (10) the publication 
of Sir John Simon's “ Health Reports.” This smiiiiiary of 
work dune is most c.i editable, aud augurs well fur the 
future. Funds are needed, and, althougli the Institute 
pays its way, it cannot adequately fulfil ita functions with¬ 
out aconsitferableaugmenlalioD of inooma The advantages 
of the Sanitary Institute are suflicieutly great to ensure a 
progressive increase in its meiu'ot-rs; but for its full develop¬ 
ment the “ pious founder ' is needed, and wo have no hesita¬ 
tion in recoinniciiding the new Sanitary Institute to the 
consideration of lavgc ininded philanthroidsts. 
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lady snpmntendents of, the institutions. Messca Maw and 
Sou exliibited some improved raodicinc measures, which 
were marked so distinctly as to he easily reed in a dim 
light; they also liad ^ue very good-sliap^ dressing trays, 
an improved feeding-bottle, and many other useful adjuncts 
for , nurses. Messre. Allen exhibited their kettles, and a 
serviceable little model of Uie arrangement of a hot-air or 
vapour bath in bod- There was also a mo^el of a b^ 
with a movable frame for raising the patient; this, 
believe, was the contrivance of a lady. The Metropolitan 
Nurs<»’ Association exhibited a very compact and useful 
nurse’s bag fur district work, and we also noticed some 
fracture splints on the CbariBg-crues stand, and sonic special 
dressings from the Royal Free Hospital. 

The whole evening was a great sacoeas, and is a striking 
proof of the vigour of tlie As^iation. The programme pnp 
mto the hands of the visitors, which, by the way, was a gift 
fron; the proprietors of the Nursing Jiecord, states that the 
Association has many benevolent schemes in prospect for 
nurses, besides its main obiect of obtaining a Royal Charter; 
and we can only hope that tliey will nava all.the h^ 
they need in carrying those throngh. 


THE BRITISH NURSES’ ASSOCIATION. 


Olff Friday, the 7th inst., the CroRvenor GaHery was the 
scene of a festivity, unique of its kind and most interesting. 
The British nureea celebrated tlie first anniversary of their 
Association hy a conversazione, at which were gathered 
nurses from all parts of the United Kingdom^ each wearing 
the nnifomi of her hospital, and with those mingled many 
•well-known members of the medical profession, with their 
■wives and daughters, and many of tlio lay public, friends of 
the nurses, or their invited guests. The guests were received 
Mr. Savory, acting by couuuand of U.R.H. Princess 
Cluristian in her unavoidable absence, and Miss C. J. 
Wood, one of the lion. secs, of the Association. Among 
the names announced were those of the Lord Chancellor 
and Lady Ualslniry, the Countless of Shrewsbury, Lady 
HamilWm Clordon, Sir Rutherford and lady Alcock, Sir 
f^dn^ Waterlow, Sir Edward Siuvoking, Sir Alfred Garrod, 
the Hra. Mrs. Stuoit Wortley, Mr. and Mrs. Jeune, Dr. 
and Mrs. rrie-stley, Dr. and Mrs. Robert Baiucs, Mr. 
and Mrs. Stephen Ralli, Mr.. Ford North, Mr. Tliouias 
Smith, Mr. and Mrs Meigg-s, Dr. and iilm. Ediy,, Dr. 
and Mrs. Bedford Fenwick, Mis-s Jones of Guy’s Hos¬ 
pital, Miss Stewart of St. Bartholomew’s Hospital, Miss 
Reachcroft of Lincoln County Hospital, Miss Cureton 
of Addenbrooke’s Hospital, Cambridge, Miss Medill of 
St. Maiy’s Hospital, Miss Luuuulcn of Aberdeen lufir- 
maj}’, and many other mations from the London and 
provincial hospitals, with about GOO sisters aud nurse^ 
vx all numbering about 1000 guesta. One ul tlie most 
pleasing features of the evening' was the op^xirtunity 
afibrded to nurses trained in Utc same hospitals, but 
scattered by their work in all directions, to meet on 
common ground and renew old .recollections; it was 
eminently a social evening, and was also very felicitous 
in bringing the two professions into unoiHcial inter¬ 
course. Besides the Pastel Exhibition, whioh was a treat 
in itself, a varied musical programme had Iteen pro¬ 
vided by the kindness of friends, m which such names as 
Mrs. Stanley Stubbs, Mrs. Hancock, Madame Aniaury, 
Mr. J. RolMutsun, and Mr. Dykes were a guarantee as 
to the high order of music performetl for the enjOTiiient 
of the nurses and their friends; and then Air. Corney 
Crain gave one of his inioiitablc musical sketches, wJiico 
was thoroughly appreciated hy his audience. In one of 
tlie galleries tliere was a smoU exhibition of nursing 
appUaocea, sent from St. Bartholoi^w's, King's College, 
Cliaring-cruss, Royal Free, Victoria', and Sick Children’s 
Hospitals, also from Me-sHTs. Maw and Son,, and Messra 
All^ Some of the splints and antiseptic dressings showed 
a marked advance in tlie neatness and finish of trained 
work is hospitals, and there were many evidences of 
the care and thong^t now given to the comfort of the 
sick in the artibles exhibited on the tables. Victoria 
Hospital exhibited a very handy ward dressing-stand, 
and King’s College shoWed ^ oj^mting table that coold be 
adjusted to any height, shap^ or positionboth these 
aradee, -wt uildotstand, iswe-the4r special featarM to the 


MEMORIAL TO THE PRESIDENT AND COUNCIL 
OF THE BRITISH ilEDICAL ASSOCLATION. 


Wc have been requested to publish the following 
additional aKiI final list of sigsatores to the above 
memorial:--- ' 


Sir H. W. Acland, K.C.C. 

S r, John AiMerson. 
r. Tliomaa Bfdl. . 

Mr. W. H. BnlL , 

Dr. Braife.,, , ; 

Mr. Edwarii Boray.,. i 

Mr. \V. H. , 

Sir James Cnchtpn Browne- 
Mr. W. G. Bum^ , . 

Dr. WTIIiam lirnce. 

Dr. C. A. Beevor. ' . , 

Dr. ThomM,Browne. ” 

Mr. B. (E. Brudlmrst., 

Mr. John C. R. .Barroughs.. . 
Mr. Soinuel Benton.. . 

Mr. Howard Barr^stt. 

Dr. RichardJJudd. . 

Mr. Alfred' Bnrlon- 
Dr. William C<^ey. 

Dr. Herbert J. Cap^a- 
Dr. John CTarke. 

Mr. Kiallmark-,, 

Mr. Oeprgo.Cow:e^l.,,. 

Mr. J. D^can.lWcan. ", 
Dr. W. H.RussellFocsbrb^ 
Dr. J,.Fitzpatrick. 

Dr. (i^od. 

Dr."\v7s. A, Griflitli. 

Dr. S. Gourlqy. • 


i Mr. Victor Horsley, F.E.S. 

\ Dr. Habei'slion. , 

I Dr. Francis Hawkins. 

L Sir Prescott Howett, Bai-t. 

[ Dr. Heron. 

J Mr. Cliristopl^ Johnson. 

,Dr. Lewis Lewis.,i.,., j i, . .. 

Mr. Hwpor M^. ,: 

liow&ru iVi&rsii*'*, ^ , 

Wr. Henry MarshaU*. 

Mr. C. H. Newby^ • ^ 

Mr. K. Nettlesliip.,-t’' L, , 
.Dr. J. D. PowellT . 

Dr. Julius PollrxA:) . , 

Dr. Partington. . 

Mr. Bernard Pitts..,, ,,,, 

Mr. T. Laurence 

Dr. C., \\ est Symea > 
Mr. James C., Sinclaia ,, , 

Dr.'Sharkey. ^ , .,q„v- 
Mr. George Slupman,, , 
Dr. Gilbart Suuthi-. i.r, / 

Professor Thane. ^, 

Mr. W. J. Trentler. , t 
Dr. McNeill Whistler. 

Mr. William fi. Webb, ,i 
Mr. T. lL ,W|iatson. ’ 
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LOCAL GOVERNMENT DEPARTMENT. 


EETOKTS OF INSrECTOES OF THE MEDICAL Dl»r..UlTMENT 
, OF THE LOCAL UOVERKMENT BOARD. i 

Diphtheriaat:Dingestovf, by Air. SPSAfL^—TheDingestaw 
rogidtrattoir sub-district lies north and nortH-we«t of Motf. 
moutii, and contains 4920 inliainfants, scattered sotuewhat 
widely over sixteen parishes, personal intercourse between 
some of them being very close. Indeed, in Dinj^tow, 
Tregare».and Penrose, where-diplitlieria has rec^^ pre¬ 
vailed, a large pbrtion of the inhabitants itwre fonnd to be 
irearty relat^i either by birth or nuarrria^re; and often by 
both. This locality has been regarded nk' one of the 

1 Ejrre nnd Spottiswoode, Efuit HMdiiwstreet, E.C.; Adam oa- 
CbarlM Block, Bdinburgb; and Uodgea Fifjps,aad Ca, Dubl^ 
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REPORTS OF MEDICAL INSPECTORS. 
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healthiest in the union, but in two recent years Dr. Willis, 
tiie medical officer of health, has reported the prevalence of 
sore-throat, the complaint being looked upon not only as 
erythematous or follicular tonsillitis, but as having a dis¬ 
tinct history of phlegmonous tonsillitis and “ quinsy,” the 
affection tending esiiecially to affect members of the same 
family', and being locallv looked umn as subject to 
hereditary predilections. !Eut in tiie last four months of 
1^7 seven cottages in Dingestow were invaded with what 
appeared to be true diphtheria, besides other attacks from 
sore-tliroat. Then again, early in 1888, four families in 
Tregare had diphtheria, as also two in Penrose, there being 
in these two latter groups probability of connexion with 
the earlier attacks. From this district there seems to have 
1>een a spread of the disease to Llanviliangel and to 
Ragland. As to the origin of the Dingestow diphtheria, 
the evidence is very mengre, and does not call lor mnch 
comment. The principal defect in the cottages invaded 
was dampness associated with drainage defects. In all, 
there were 15 family invasions, 30 cases, and 7 deaths. 
Snmraarising the evidence whicli was forthcoming, it 
appears that true diphtheria of the severe croupous variety 
prevailed in the throe parishes named. Contraiy to common 
experience, the disease was but little associated with a^re- 
gation of children in school, adults suffering dispropor¬ 
tionately, and under circumstances that are regarded as 
suggestive of some other cause for their infection than per¬ 
sonal contact. Some considerations bearing upon this latter 

g lint are stated to have been handed in to the Medical 
epartment of the Local Government Board; but, by reason 
perhaps of their being as yet unsupported by other similar 
experience, they are not publishea. Otlier cases of sore- 
throat, “croup,” and sonieprobablydiphtheritic attackswere 
heard of in other parts of the Monmouth rural district, and 
in dealing u-ith them Mr. Spear ha.s occasion to point to the 
unsatisfactory sanitary state of many of the parislies vi.sited, 
a state whicli he is inclined to think can only be remedied 
as the result of a large amount of detailed work, and which 
should call forth a much more detailed and systematic 
system of supervision, with a view to a more minute appli¬ 
cation of the work of improvement which is required. 

SmuU-pox in the St. Josef/h's Industrio! Sekoo!, Man- 
chriter.^ —Dr. Page has now submitted to the Local Govern¬ 
ment Board his report on the outbreak of small pox 
amongst the inmates of St. .Joseph’s Rom.an Gatliolic 
Industrial School, concerning which questions were a short 
time since asked in the House of Commons. A large 
portion of the report is given to a very detailed dLscussion 
as to the relation of vaccination to the outbreak umengst 
tlie inmates, who were 172 in number. It is aasumed that 
all these may have been exposed to the infection up 
to the day when the disease was detected, and when a 
general revaceination was instituted. Ten liad never 
undergone vaccination, and of these 5 wcic attacked and 
5 escaped ; in 6 cases vaccination was doubtful, no scars 
being detected, and of these 2 contracted the disease and 4 
escaped ; there were 148 children and members of tlie staff 
who had been vaccinated in infancy, of whom 51 contracted 
the disease and 97 escaped it; and, lastly, there were 
8 who are stated to liave been revaccinated some months 
or years before, and one of these is believed to linve 
hod an attack, while 7 escaped. The severity of the 
disease in tliesc several groups is also shown in tabular 
form, of which the following is a sumniaty. Of those 
unvaccinated up to July 27th, when the disease was dis¬ 
covered, and who were 10 in number, 6 escaped small-pox, 
the other 5 suffered from the conllueiit foiui of the disease, 
and 3 died. Of those with doubtful vaccination at this date 
4 escaped, the 2 others suffering from the disease in a semi- 
confluent form, bnt without fatal results. Of the 148 who 
had been vaccinated at some time or another there were 
51 attacks, and amongst these no death occurred; in 40cases 
the amount of eruption varied from a single spot to fifty, 
8 bad discrete attacks with more than nfty spots, and 
.3 hod semi-confluent attacks. The one person out of 
the revaccinated who is believed to have had small-pox 
exhibited one single spot. The story of imnertation is 
next discussed by Dr. rage: it is somewhat omenre, and 
iresents no features of general interest. The lessons to be 
earnt from the outbreak are-^the need for much more 
medical supervision of such establislnucuts, tiie extreme 
mfcctiousncss of even the must trivial atta ks of sm^I 


* Kjrre snA KMi nuxItnitHitreet, K.c.; Adam and 

Charles black. Cdioburgh ; ini n- 'iirrs, Flails, and Oi., Duhllu. 


pox, and the necessity for comprehensive measures of 
revaccination at about ten years of age. As to tlie 
infectiousness of small-pox, a quotation from Marson hr 
given as follows ; “ Most likely it is communicable from the 
moment when the initiatory fever begins. It may be given by 
the breath of tlie patient before the eruption has appeared on 
the surface of the body,” and “ a mild case may, and often 
does, give rise to a severe one; and, on the contrary, a 
severe case may produce a mild oue.” Few passages cooJd, 
in a more striking way, show the imperative necessity for 
resorting to revaccination at a definite period of life, anil 
this without waiting for the imminence of infection. In 
the actual case before us the disease was not at first 
recognised, and a very large number w'ere attacked before 
the eruption w’as definitely shown to be small-pox. It only 
remains to odd that ample and excellent hospital accommo¬ 
dation was available the moment the disease was recognised, 
67 patients being removed to Monsail Hospital. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Saint Pancras .—The corrected death-rate for this un- 
portant metropolitan parish during 1887 was 19*98 per 1000 
living, the extremes, according to sab-districts, being 18*5 
in Regent’s Park and 24*2 in ^niers Town. The lymotic 
rate was slightly below that for London as a whole, and 
amounted to 2*95 per 1000. It is worthy of note tbat, 
with a population of 243,100, not a single death from small¬ 
pox occurred, this being the first year on record for which 
this can be said. During the year 504 cases of scarlet fever 
were notified, and of these 287 were removed to the hos¬ 
pitals of the Asylums Board. Sanitary w’ork was alse 
carried on by way of disinfection, and, in addition to dealing 
with 445 infected rooms, a very large number of artides w 
bedding, clothing, &c., were paWd tlirough the disinfectang 
stove. Dealing separately with the various conditions cal¬ 
culated to affect the health of the district. Dr. Sykes refers 
to the question of sewer ventilation, and he expresses the 
opinion that the proper solution of the difficulty is likdy to 
lie found in a system of pipes carried above the hoose-tops, 
and, in a few exceptional iiLstances, by the use of lamp¬ 
posts and pillars as ventilating shafts. 

LeiifHtcr f/r6on Zb's/'rti’L— Leicester had an excrotionally 
low death-rate in 1887—namely, lO OperlOOO, or 2*1 bdow 
the average for the past ten years. The infectious diseases 
notified were 898 m number, as opposed to 1280 in the 
previous year. And of the 898 no less than 306 were 
erysipelas, mostly of a trivial character. Of the remainder, 
272 were scarlet fever, 222 typhoid fever, 81 diphtheria, and 
9 small pox. As regards sraall-pox, isolation, quarantine 
of infected families, and vaccination are still resorted to; 
nn infected family over the borough boundary, and ontside 
Leicester, being dealt with bvthe urban authority as if in the 
borough. The nnvaccinatec! children in each case reported 
were vaccinated, and revaceination, when deemed necemary, 
was performed on adults. In referring to this. Dr. Tomkuis 
takes occasion to point out how recent is the local wnr sgsinst 
vaccination, and lie shows that by far the majo ri ty qf the 
Leicester children arc vaccinated, ho less than l]22brfuits 
having been vaccinated there as recently as 1886. l>isnb«e& 
is dealt ivith at some length in the report, and Dr. TVinkiDs 
points out that the watering of several streets twice a day 
with M’ater impregnated with disinfectants was {oOowed 
by a marked and undoubted diminution in mortality, 
although he is not yet prepared absolutely to show tbai the 
' one was the effect of the other. Having regard to the 
difficulties met with ns to sewer ventilation, Mom pro¬ 
minence is given to two inventions that have been the 
subject of exiieriment in Leicester. One is Keelii^e wwer 
gas destructor, in which, at the base of a lamp-poet for 
example, sewer air is conveyed to a powerful BonseBoenier, 
which heats a series of iron cones sufficiently to serve as % 
cremator to sewer air. It is reporteil of it that it oerUiolv 
makes sewer-air odourless, and that it to a gresit erteot, u 
not entirely, destroys the germs of bacterial life ooBteinei 
in it. The other apparatus was invented ly Dr. ^mlsoB 
of Monntsoire), and is admittedly as yet only ia theetage 
; of experiment in so far as construction is concerned. 

VITAL STATISTICS. 


HEALTH OF ENOUSB TOWNS. 

In twenty-eight of Uie largest EngUsh towns Urtki 
I and 3359 aeatlia were registered during tba ~Tftlr .wdfaif 
; Dec. 8th. The annual rate of mortality in theaa towar. 
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HEALTH OF ENGLISH AND SCOTCH TOWNS. 
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which bad been 19'7, 18'S, aikdl7'8per lOOOiAtbejMreceding 
three weeks, rose again last week to 18'6. Duiing the &nt 
ten weeks ^ the eoireot quarter the death-rate in these 
towns areraged IQ'S per lOUO, and was 17 below the mean 
cate in the oorrespondune periods of the ten years 1878-87. 
The lowest rates in these towns last week were 9*2 in 
I>erb^, 13'0 in Birkenhead, 13‘1 in Sunderland, aad 147 
is Hn^l, Hall, and Prestte. The rates ranged opwerds 
in the other toauu to 23'6 in Liverpool, 24‘8 in PlynMWth, 
26’3 in Blackburn, and 29'8 in Cardin. The deaths referred, 
to the piuuapal zymotic diseasee, vhieb had been SOI and 
426 in the preceding two weeks, were again last week; 
ahey include 277 Irom measles, 70 from scarlet fever, 50 
from whooping-cough, 48 from diphther^ 41 bom diar- 
rfaoei^ 40t’tfQm “fever” IprineipaUy enteric), and not one 
from amaU-pox. Ko deaths from any of these zymotic 
diseases were recorded last week in Hull, Plj'tnoatb, 
'WolvarbmnptoD, or Halifax; while they eaosed the highest 
death-rates in iSalford.Blaokbura, and Cardiff. The greatest 
mortality frotu measles oooarredin London, Leicester, Ports- 
mouth, Leeds, Oidham, Balfurd, Liverpool, Blackburn, and 
Cardiff; from acM-let fever in Liverp^l, Sheffield, Dtfby. 
and Blaokburn; from whoopiitf-cough in BirmingUam sm 
Csirdiff; and from “fever” in Carditf and Salford. The 48 
deaths from c^ththeria in the twenty-eight towns included 
^5 in London, 3 in Nottingham, 2 in Birmingham, 2 in 
Salford, and2inXeweastle-upon-T.yna Nodeathfromsmall¬ 
pox was recpstered in London or in any of the twenty-seven 
other great towns. No small-nux patients were under treat¬ 
ment dariim the week in the Metropolitan A^luin Hospitals , 
or in tlie High;^ate Small-pox Hospital. The nnraw of' 
eoarlet-fever paUents in tlie Metropolitan Asylum Ho^iitals > 
and in the London Fever Hospital was 922 at the end of last i 
week, against 980, 953, and 94C on the preceding three 
Satuidays; 70 eases were admitted to these hospitals 
during week, against 59 and 96 in tlie {wevious two 
weeks. The deaths referred to diseases of the respirat^ 
organs in .London, which had declined in the preceding 
nix weeks from 522 to 258, were last week 277, and W'ere 
210 below the corrected average. The cauaes of 86, or 2*5 
per cent.,of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the oansea of death were duly certified 
iQ littcester, Portamooth, and in five other smaller towns. 
The largest proMrtimia of uncertified deatiks were ze^ntered 
in Preston, Haafax, Sheffield, and Bradford. 


HEALTH or 8(?0TCa TOWNS. 

. The annual rate of nsortality in the eight Scotch towns, 
which had been 17*8 and 19'1 in tte preceding tw-o 
weeks, further rose to 19*3 in the week snnj n g Dec. 8th; 
this rate exoeeiled by 07 the mean .rate in twenty- 
eight large English towns. The rates in tlieseScotcli towns 
ranged from 13 6 and 15*4 in Dundee and Leith to 26*3 in 
Greenock and 32*0 in Pwsl^. The 487 deatlis in the eight 
towns sbow'ed a further increa'^ of 4 upon the numters 
returned in the preceding two weeks, and inoluded 12 which 
werareferred to scarlet fever, 11 to diphtheria, 8 to measlee, 
8 to diarrhcea, 7 to whooping-cough, 3 to “fever” (nrincipally 
enteric), and not one to siiiall-pox; in all, 49 deaths resulted 
from these principal zj'niotic diseases, against 53 and 60 in 
the preceding two weeka These 49 deatlm were equal to an 
annual rate of 1*9 per 1000, which was 1*0 below the mean 
rate from the same diseases in the twenty-eight English 
towns; this rate rang^in the eight to>viis fromO'O in Cmth 
to 7*4 in Greenock. The f^I oases of scarlet fever, which 
had been 6 and 13 in the preceding two weeks, were last 
week 12, of which 10 ooenrred in Glasgow. The 11 deaths 
from dii^theria showed a furtlier slight increase u|K>n the 
numbers in the previous two weeks, and included 7 m Glas¬ 
gow and 3 in Greenock. The fatal cases of measlee, which 
bad declined in the preceding four weeks from 27 to 14, 
further fell last week to 8, of whicli 4 were returned in 
Greenock and 3 in Glasgow. The 8 deaths attributeil to 
diarrhoea were e below the number in the corresponding 
week of last year. The 7 fatal cases of wbo^>ing-coagb cor¬ 
responded with the number in the previous week, and 
inmuded 5 in Glasgow and 2 in Edinburgh. The 3 deaths 
from “ fever,” of which 2 occurred in Greenock, were fewer 
hy 8 than the number in the pceviooe week. The deaths 
referred to acute diseases of the respirator organs in the 
e^t towns* whkh bad been 97, 80, and 86 in the preceding 
Ihm weeks, rose last week to 113, but were 30 below Uie 


number in the eorrespondii^ week of laatyear. The caused 
of 60, or rather more than 10 per ee^., of tiie deaths 
restored during the week were not certified 


HEALTH OE DT7BLIN. - i , • 

The rate of mortality in Dublin, which -b^d been 25 *9 and 
22*9 per 1000 in the pr^eding two weeks, rose to 27 0 in the 
week ending Dec. 8th. During the first ten weeks of the 
current quarter the death-rate in the city averaged 24*4 
per 1000, the mean rato during the same pericS being 
18*6 in London and 15*5 in Edinburgh. The, deatha in 
Dublin showed an increase of 28 upon the number in the, 
{irevious week; they included 8 which were referred to 
“fever,” one each to measles, scarlet fever, diphtheria, 
wUoopingfCough, and diarrhcea, and not . one to small-pox. 
Thiis the deatJis from these principal zymotic diseases, 
which liad been 20,12,and 11 in the previous three week^rosa 
ag(un last week to 13. The deaths referred to “ fever,” which 
had been 3, 5, and 6 in the preceding three weeks, further 
rose last week to 8. The deaths m infants sliowed an, 
increase upon the numbers returned in.jecent weeks, while 
those of elderly persons had further declinetL Six inquest 
cases and five deaths from violence w-ere registered;..^no 56,. 
or nearly a third, of the deaths occurred in public institu¬ 
tions. The causes of 32, or nearly 18 per cent., of tlie ileaths 
in the city were not certified. 


C’orrtspttttlffiia,, 

“ Audi alterejD paiieax" 

EXAMINATIONS IN OPERATTVE SURGErty. 

To the Editors of The Lancet. 

Sirs,—I n the article which appeared in your issue of the 
24th ult. on the question of retaining operative surgery os 
one of the snbjeots on which candidal forthejoiht diploma 
of the Royal Cdlleges of Physicians and Surgeons should be 
examined, reference is mmle to the views of Mr. Teale, 
Professor Gairdner, and myself, which w*ere published in 
the report, made>oa beltalf of the General Medical Council^ 
on the examinations < 1881 - 82 ) of the medical and. surgioal 
corporations of the United Kingdom. In that report net 
only is the impwtanoe of the test recognised, buS also tlie 
dissatisfacGon of the Visitors with theanrangemmrts at tha 
Royal Cktilege of Surgeons for curying it out is sufficiently 
indicated. It appears that the Visitor of the present year, 
Professcar £. H. Bennett, has also expressed, in bis recently 
published report, dissatisfaction with this. pairt of the 
examination^ and apparently as a .oonswinenco of these 
unfavourable ofunious the question has now been boldly 
raised as to whether this subject- should form any part at 
the final examinations for surgical diplomas. 

From the tone of Mr. Kickman Godlee’a letter pnblished- 
in your last issue, 1 infer tliat he has ranged himsMf on the 
side of those who would abolish the .test. His arguments^ 
however, are hardly convincing. One of the. statements 
made by him is that in courses of operative surgery 
“ only the best men attain anything like familiarity wiw 
the use of the knife.” Of this I have much donbt; but 
assuming that it was true, surely a similar remark might 
with eq^ual justice be made as regards the pioness made, as 
a rule, by students engaged at other pracueaTconrses, such 
as those of anatomy, physiology, ana bist<ffo|^. And yet 
Mr. Godlee would not, I presnme, advocate that the teach¬ 
ing and examination in these importwt snbiects sbonld on 
that aeopunt oease. Again, be emv-idera, that “nervous¬ 
ness ” in a candidate is more conspicuous at ah operative 
surgery examination “ than at any other time.” inis does 
not ouin^e wirii my experienoe. Whmi “ neiTousaese ” 
apparently influences injuriously the prospects .of a can¬ 
didate, it is, as a rule, the direct outcome of insufficient 
preparation. Lastly, Mr. Godlee alludes to what he has 
oftm observed to be a characteristic of some examiners—viz., 
that they are specially liable to be dissatisfied if candidates 
are not familiar with particular methods of operating wliieh 
they (the examiners) prefer, although tbs ones the candi¬ 
dates select to perform may be as g<^ as, or perh^ better 
than, tlmse they are expected to adopt. In answer to this, 
1 would say that if any examiner is found to be a faddist 
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be-is obvibnaly unfitted for his post, and tho sooner his 
services are dispensed with tlie better. 

Although I can :quite understand that much ditfioulty 
may arise in efficiently carrying out an examination in 
operative surgery when an extremely large number of can¬ 
didates have to W tested, I cannot think that it is insuper¬ 
able, and it is only if It were so considered that would at all 
justify the questicm being raised as tu whether ’ it Is de¬ 
sirable that ^e test should be enforced. Having re^rd to 
the importance of operative sorcery, which has niaae such 
giant strides of late years, the aTOlition of the test at the 
examinations for turgicnl licences would, in my opinion, be 
ealamitous 'tb tlie best interests of sutgic^ edncation. It is 
stated that the dearth of subjects is one great difficulty, 
and that their utilisation for this purpose may injuriously 
affect the teaching and study of practical anatoniy. 
Assnming, however, that between 500 and 600 candidates 
presentea tliehiselves annually for the final examinations of 
the Conjdiht Board in London—arid that is probably a 
large esnmate,—I would say, from my experience as an 
examiner, that for such a number twenty-four subjects 
would probably be found quite sufficient; and having re^rd 
to the facilities with which they can now be procured, there 
could hMtlly be mu*ch difficulty, in a city Avith such an 
exceptionally lafge’population as London has, in getting 
the required- nuuiMr, or even a much larger one if 
necessary. Then I understand that the time required to 
conduct this part of the examination is found to be a source 
of trouble and difficulty to some of tiie examiners who 
are believed to be favourable to the abolition of the test. 
If this be the case, I would suggest one of two courses— 
viz., either the appointment of other but equally efficient 
examiners who perhaps may have more leisure at their dis¬ 
posal, or of assistant suppfeniental examiners. That it is 
desirable there should.be a practical test in Uiis branch pf : 
our art is a proposition which, I think, hardly admits of dis- | 
cussion. Examinations are, as Professor Humphry has ' 
said, the despots of edueatkm ind we may reoscmnbly I 
anticipate that the abolition of the test would be promptly I 
followed by eessatioo of systematic teaching of c^ra- i 
tive su^eiy, and any surreal curriculuiD without this 
would, in my opinion, be distinctly defective. I regard it 
as one of the most important branches of surgical education, 
ah it gives opportunity not only for the development of. 
manual dexterity in <^>erating, but also for the study of 
the surgical indioataons for ite many and various appli¬ 
cations. 

I have known of more than ane’iftstanoe In which a snr- 
geon, a ferw days after obtaining his surgical qualification, 
was called upon and required to perform operations of the 
most serioos kindt -aad without having the advant^i^iMf 
anv skilled as^iuit. In'these easea, irihe inanlpnfative 
skill and knowledge derired from the study of operative 
suif^ry had been wanting, the results womd^ in all pro¬ 
bability, have been very disastrons. There is one point 
which 1 think ebould never be lost right of, and that is the 
desirability of candidates being tested for the most part on 
operations of emergency. In this opinion my friend Mr 
Teale, I know, coincides. It is satisfactory to note thaP in 
the recent debate on this subject in the General Medical 
Council, not only did Mr. Teale exjMess himself strongly as 
regards the importance of the operative surgery test, but 
bad coinciding with him mrgeeme of such emulemee as Bir 
J. Simon, Sir George Maclera, and Professors Humphry, 
R. Macnamaru.,<ahd C. Heath. 

1 am. Sirs, yours faitliinlly, 

'William Btoxss, 

^ Pcriesnor of Surgery, BotbI College of Surgeoiu, Inlsad. 

Merriou-sqimre, Dublin, Doc. lOtb, lays. 


MEJfMTJAtTO?^’ AND THE OTAID^S. 

^To.the Editors . . 

SlEB.-^Itis perfectly true that Dr.-Avellng tww the' first 
to use thfe word " hidatitfii but, Whilst we are grateful 
to him for th,e invention of this most convcgiicnt terra, we 
are not now inclined to, follow him in the useless purpose to 
which he pitte it. The very fact that Dr. Avriing-udes the 
phrase “'meaningless and nneeienttfie Fallopian theory” 
eonelusivriy proves, what is the fact, that be has not in the 
least understood my letter, and therefore I heed hot discuss 
the matter farthen with him. Dr.- HarryCampbell, on'rite 
oontrary, eldarfy oh a or vee tbo pi^nt at- issue, bellOvOsi 


in connexion ivith !t^—aaid f agree with him entirely,—thdtr 
ovulation in ell probabili^ is a necessary part of the' 
menstrual rhythm. The only point npon which -we differ is 
that -he desrrei^ to retain-the belief ffiat owlation and 
menstruathHi are eonoarreitt and coincident. If -this werw 
so, We should have, in either post-mortem or aUte-morten 
examination of the ovaries, a definite number of ripe, 
ripening, and decadent follicles pre^rtionate to ibo 
methodical order of the performance of raeostruation. Buh 
everyone knows that it IB net BO. In a statistical aceoant^ 
of all the available infoirtnatioB which- my operations have 
enabled me to tabulate, and published in the Msdicat TimM 
and Gazdtt aadin tbe it is oleariy 

shown that the propordon of ripe ova to menstrnal periods 
does not give more than two or three ripe ova in a year. It 
is, therefore, for "Dr. Ha^ Oamp^ll, wbo believes that 
ovulation hiid menstmatiMi are coineident, to advasee a 
single laot or obeervatiob 'which will duppori his view. lo 
is not sutfident merely to-velterate what has been handed 
down from generation'tO-^ndratioD without proof when 

statement U chaUenge^-and it ia this traditional belief 
in the oOncurrence euad eoinoidenoo of menstruation and' 
ovulation which u at the bottom uf all the fallacies of tbw 
physiology and pathology of the ovaries. 

De Binety and Mohi^ez, and numerouB other observeue, 
havdsliown thatovulatioa is going on dui-ing the whole of life; - 
menstruation oecnrs only over a limited part of it. There 
is one crux which faces the snpporters of toeovnlartheoriea,, 
but they have passed it by (as Dr. Aveling has deme) with^ 
out' a Word. Another fact quite as conclusive m that 
menstruation is-never interfere*! with by any disease of the 
ovaries; whereas disease of the tubes and ut^s (and not 
mere occluskm, but any disease of the tubes, or almost any 
disease of the nterusl will alter menstruation, may increase 
or diminish it, may convert it into eontinuons nietrorrhama^ 
or cause it entirely to dlsaj^ar. This is perfectly parwlel 
with all the facts 'known to us about the intlnence of diseaso 
upon function.' If ihe kidneys are diseased, tb^ influence 
the functi(»n of the secretion of urine, bemuse they are 
ite immediate agency. If ovulation be the canse of mens- 
trnation, or the ovaries be its immediate agency, then 
disease of tlieee organs should show diriinct evidence 
their po-wer.- ReiAo^ of one should diminish it by half, 
unless the remaining ovary gets hypertrophied; and remoa al 
of both should entirely suppress tlie function. But no such 
results are obtained^ Weaare further asked to believe than 
the retention of a microscopical fragment of one organ will 
lead to the maintenance of the complete physiological 
function attributed to two in their entirety. It is like 
asking us to believe that a man could pass fif^ ounces of 
healthy urine from a remainder of one kidney, say, weighing 
ten grains—an assumption too absnrd for further discussion, 
I am. Sirs, your obedient servant, 

BJnninxhani, Dec. Iwt.. 1888. LawSOK TaIT. 

« THE BRITISH EMIGHATION SERVICE.” , 

; To tlic Editors of The Lakcet. 

Sms,—I observe in The Labcsh' of Nov. 24th last is 
report by your Special Commissioner on the British emigra¬ 
tion service. In that report he refers to an emigrant dep5t, 
and remarks that the w^to-pipes from tlio fixed washing- 
stands tliere oalninbiuoated. directly with the drains, after¬ 
wards qualif 3 dng this by saying that there was no tian 
visible. I would'like, hi justice to our watchfulness ana 
strict supeiVisien of aJ'l'thon phuies, to inform you that tha 
whole system has been thoroughly smoke-4«sted lately 1:^ the 
offieen of this deparMncnt, and no trace of smoke was die* 
ooVemble on the premises. As a matter of fact, all the 
washiBg-staade iwferved -to gre trapped, nad easily accessible 
by removing a portimi of-the womwork. The other two 
w.c.’s, situated ui the centre of the building, have twe 
small hinged windews opening into the .staircase Tbe^ 
are not any darker then sudi closets generadl^ are 
when they are situated near the centre of a building or 
dwelling house, as unfertunat^y too ^nany of 'them are. I 
would like to point <rat to yonr oommiasioner that every 
closet situated within a dwelling honse ia ventilated through 
the dwellinz hoase, and-not the dwelling house through it; 
unless special-mechaBdoal s^[>aratus be employed (o^cauew 
an up' current, which ’ of' coursOi as you are aware, no oro 
has power to enforoo.' -'Sudi'a'question m this presents 
“no difficulty in as suggested by your reporter. 
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The difficnlty is that Uiere is no law alnnit it at all. The 
nestion of fresh eHluvia emanating from a w.c. into a 
welling house and contaminating the air of it, to the injtir}' 
of health, ia a matter on which doctors widely differ, as they : 
soinetiniea do on more vital questions. j 

I am, Sirs, yours faithfully, 

Pktkr Fyfk, 

' Saoitan* Bepartmcat, Ubwrow, Dec. Mh, 18S8. Sanitary Inspector, j 

THE NEW WAY OF RAISING THE EPIGLOTTIS i 
ETC. BY UTMOST MANUAL EXTENSION I 
OF HEAD AND NECK, AND THE RECENT 
ADJOURNED DISCUSSION. 

To the Editors o/Tiie Laxcet. 

Sirs,— la the accurate report in The Lancet of the i 
34th ult. of tlie recent adjoumod dUcussion at the Medical | 
Society of London appears an apolog}* from me made under i 
false imprcssionj!, and which is so inconsistent with the 
title of niy paper, “On a new and only way of Raising ; 
the Epiglottis,” that I moat beg a siturb .space in yonr 
valuable columns for a correction. 

On reference to the report of the adjourned discussion, It 
will be seen that, although Mr. T. C. Bryant, of Guy’s ' 
Hospital, who had been kind enough to watch some of my 
work at the time, f*aid “ the facts siunnitted were supported 
by demonstrations upon tire dead l)ody,” and that “ he was 
quite prg>ared to emlorse Dr. Howard’s remarks, or most 
of them while Sir William Macf'ormac related a recent 
case of his owti exactly corrob«>rating these facts ; though 
Mr. Lennox Browne related an expenein.*e which “supiwrted 
Dr. Howard’s contention while Mr. Knowsley Thornton 
said, “Dr. Howard had a perfect right to speak of his way as a 
veic methodand thougli during the entire discussion not a 
single point as to tire facts or their alleged purport wa<* for 
a moment in dispute;—notwithstanding this, in the 

body of my closing renrarks will be found a very complete , 
apology’ from me for having apparently overlooked the I 
c^nrs of a prior or conteuiporoneous worker on sinrilar ' 
lines, and robbed him of the credit due to him. This I 
apology was elicited by a surprise, and was given without I 
r^ection, in consequence of an impressive si^ech to that I 
effect generously ma<le by Mr. Knowsley Thornton on 
behalf of a friend who had been notified of the coming dis¬ 
cussion, but was absent. The complaint in miestion was 
based upon a “paper ” in the EdiiiOiirfjk Medimil Journal 
—a proposed instrument in that connexion—and a case. 
On an e.xamination since, I lUrd not one of these things 
mentioned in the index of the journal in question, and that 
no such “paper” or abstract of such a “paper” is tiicre 
published. As regards the ca.se, it seems to have been 
reported specially' to illustrate Uie relative superiority of 
my own method of artilicial respiration, which, in contrast 
to Silvester's in another case mentioned, seems to liave 
been employed rvith sfrikiirg success on that occasion. 

These events do not date back ten years ago as .stated. 
The quotations made in support of supposed claims were, I 
find, made correctly, not from a “paper,” liorvever, but 
from remarks made at meetings on May oth and on July 7th 
respectively in 1880. The case- the experience in which 
seems to have been the source of whatever followed at 
subsequent meetings—was described in the course of a dis¬ 
cussion some months before, or on March uth, 1880. On that 
the earliest occasion or-evanb referred to by Mr. Thornton’s i 
friend, he is reported in the Edivhartfh Mi'dicoU Journal to 
have said: “ He had the greatest faith in Huward’.s method, 
and related this oa.se to stiow how oflicient it is in urgent 
cases of aspliv.xia, however produced.” A recognition of 
the value of liearl and neck extension long ago hv Mr. 
Thornton’s friend seems correct, for, in aocorunneo with my 
old directions for i/fWHx: extension, he said : “Two pillows 
were placed uniier the shoulders, and the head allowed 
to fall well back, when “the air ntshed into the 
chest in a manner delightful to observe.” Further; 
“He mentioned this case to show the great value of 
a particular method of artificial respiration in a cose of 
greatest urgency, where, as in this <'as6, e.g., the patient 
could not be n!ove<I,” for “ he hail no basitation m say¬ 
ing that Howard’s method saved the patient’s life.” I 
by no means \^'ish to be understood as making a complaint 
Juyself, but as I privately promised Mr. Thornton I would 
make even further public correction as the facts on examina¬ 


tion might seem to allow, 1 cannot excuse myself frPm doings 
so, simply because the nature of the correction is so very^ 
ihfferent from what I was so reaily to think it would have t<v 
be. Between these facte and what I was led for the moment' 
to suppose them to be the discrepancy is unfortunately greab 
and aniasing. In view of the facts, my ajKilogy is so- 
absurdly contradictory and misleading, I have no choice 
but to retract it. • • ' 

I hope I shall be excused for having recalled some of the 
forgotten statements made at the time in the account of tire 
above case, the report of which was both new and interest¬ 
ing to me, and for the results in which Mr. TJiornton’s 
friend, as well ns myself, cannot, I am snre, but feel 
grateful. I am, Sirs, yours fiuthfully, 

London, Dec. 6th, 1888. BENJAMIN HOWARD. 

SIR MORELL MACKENZIE AND THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 

Tub Registrar presents his compliments to the Editors ot 
The Lincet, and will feel obliged by their insertion in the 
next issue of the journal of the following letter whicU 
appeared in The Times of the 12th inist. (to-day):—r 
To the Editor of The Tinue. 

Sir,—The following paragraph appeared in the sccontt 
edition of the Pall Mall Gasette at the 8th inst. • 

“George Fitz-James Darker, M.D., F.R.C.S., of St. 
Thomasi's Hospital, who was present at the conclave at the 
College of Physicians when the ilecree to Iwyoott Sir Morel! 

, Mackenrie was drawn up. wTites as follows: * At that 
_ meeting I (in Company with five or six others)' protested 
against the derision arrived at—namely, to aavise our 
I colleagues in Edinburgh not to recognise Sir M. Mackenzie’s 
I visit to that city. I consider this Ifoycotting of an eminent 
me«.lical man a mean and cowanlly articn, and unworthy of 
the Tirofeesion to which I li«\'e the honour to belong.’ ” 

The answer to this statement it full and conclusive. 
1. No question relating tO Sir Morell Mackenzie has been 
discussed by the College of Physicians. 2. No meeting of 
the College has taken place since Oct. 25th last. 3. No 
communications have paase<l between this College and any 
other corporate body’or jwrsons on the subject'. 4. Dr. 
Darker is quite unknown to the College, and could not have 
been present at any meeting wliatever of that body, had 
such taken place; moreover, liis name does not appear od 
the Medical Register. 

There is, therefore, no foundation whatever for the 
paragraph quoted, which appeals to have been, designed for 
some otlier purpose than the inrtlierauce of justice and truth. 

I am. Sir, your obedient servant, 

Henry A. Pitman, Registrar. 

Bo)ralCaU«se of Physuiaiui, Lotadoa, B.W., Dec. lltb. < - 



LIVERPOOL. • 


{From our oiun Correspondent.) , 

THE prevention OE CRtTELTY 'ID CHILDREN. 

Mr. Justice M’n.LS, m cliarging the Grand Jury at the 
As-dzes now sitting here, referred to the valuable assistance 
afforded by the Society for the Prevention of Cruelty to 
Cliildren in taking up cases where there apjieared to be 
I gross parental neglect. Although the t^lety has been in 
existence some years and its fonimtion was followed by 
that of a similar'society in London, the learned judge stated 
that he had never heard of it 'before. The Somety acti 
in a double capacity, not only as public prosecutors in 
cases where cnielty by commisaion iir omission has been 
proved, but also in deterring othera from committing 
similar offences. i ■ ■ r ,• ' , 

TYPHOID FEVER AT ST. HELENS. 

For some tiiiie past there lias been a severe epidemic of 
typhoid fever at St. Helens, several leading bihabitanta 
having fallen victims to it, while others who have been 
infected are happily reooveririg. Dr. Garton, who has been 
ill attendance on some of tlie patients, was hiiiisolf taken 
ill, but this appears to liavc been from ovenvork. 

j DEATH OF THE MAYOR OF BIRKENHEAD., 

( Within a month of being elected to the office of Mayor of 
1 Birkenhead, M r. Frederick Smith, alderman of that borough^ 
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hasdied a victim tothezealouBdiacharge of bisdutics. Nearlv 
three weeks ago be went to London on civic busineeH witn 
every appearance of robust health. In retaming liome he 
caught cold; hut instead of taking the necessary precantions 
to prevent further ill consequences, be continued to dis- 
charge the duties of his ottice until a week before his death, 
when he was attacked by congestion of the liver, followed 
by an attack of congestion of the lungs. In spite of every 
care and attention he sank and died, in bis forty-third year. 

Jiveipool, Dec. 11th. 


NORTHERN COUNTIES NOTES. 

(From om otm CorrupontUnt.) 


THE CONVICT WADDLE. 

A PETITION has been forwarded to the Home Secretary 
on behalf of William Waddle, who is at present lying at 
Durham Gaol nnder sentence of death for the Birtley 
murder, and whose execution is fixed for Tuesday, the 
18th inst The petition is presented by a brother of the 
convict, and sets forth '* That the prisoner is one of a family 
all of whom are more or less eccentric in manner, and he 
has one brother who is at present, and has been for the last 
seven years, confined as a lunatic in the connty asylum of 
Bracebridge, near Lincoln.’’ The reason for such confine¬ 
ment was repeated wanderings without purpose or object 
by tlm lunatic. It is stated further in the petition that the 
convict bad also 4»i one occasion prior to tlie evening of tlie 
murder depa^d from his home, apparently without object, 
and that this occurred in Se)>tember, a year before tlie 
murder. It also states tliat it was given in evidence that 
the priwner, although of a morose and quiet characteri was 
otherwise a kind and well-beliaved young man. The petition 
asks for an investigation of the prisoner^ state of mmd, and 
offers to give any infonnatiun as to his antecedents. It is 
to be hoped that this petirion may be farourably answered: 
There is much in Waddle's conduct to give rise in most 
minds to doubts as to his sanity, and it would be felt as a 
reproach to law and justice if this sentence on a supposed 
lunatic were allowed to be carried out without the full^t 
inquiiy as to his state of mind. 

AMBULANCE WOKK IN THE COUNTY OP DURHAM. 

The ambulance movement makes steady progress in the 
north, especially in the districts where “first aid” Is likely 
to be most needed at our large collieries and Iron worka 
At Consett, under the direction of Dr. George ^nton, more 
than 200 students have joined. 

, THB SEASON IN THE NORTH OF ENGLAND. 

The weather in the north certainly deserves a paasiRg 
note, as, during the first week of. this month, it has been 
warmer and milder than it was in any part of June last. 
Primroses and other spring flowws are coming into bloom. 
Mushrooms have been gatliered, and the apple has b^n 
observed in bloom in the Tyne valley. During the past 
three days the temperature has fallen and frosts nave set in 
at nights; but, if not so warm, the weatlier is exception^ly 
fine, with much sunshine for the period of the year. Our 
local weather prophets have been all wrong, as they pre¬ 
dicted jost the reverse. 

LARGE PIIOSPHATIC CALCULUS IN A HORSE. 

A calculus like a cannon ball wai taken from the carcase 
of a horse last week at Hexham. It wdghed SUx lOoz., and 
was above 15 in. in circumference. The bone was twenty- 
five years old, and accustomed to taka long joumeya 
X»wca«tle-on’T>-iie, Dee. Uth. 


EDINBURGH. 

[Fr<nn our oten Correapondtnt.) 


SIR MORBIX MACKENZIE IN BDINBUROH. 

The appearance of Sir Morell Mackenzie in Edinborgh has 
lieen followed by a pretty quarrel between the professors in 
the medical department on the one hand and the Scotsman 
SLudEvening Dispatch andthestudentson the other. Withont 
going into detail, a short accoufat of what has occurred may 


be given. Sir Morell Mackenzie wos invited to givea lectare 
on “ Speech and Song ” at tl»e Edinburgh rbiloeophical 
InstitatioD. This fact came to the knowledge of eome of 
the members of the Students’ Representative Council, who 
immediately mode arrangements to ask the lecturer to give 
an address in aid of the building fund of the new University 
Union. Eveiytlnngwas arranged, but at the stndents’address 
none of the medical .{Kofeasors were present. Next day the 
Scotstnan and the Evening Dispatch very injndiciously drew 
attention to the fact, andpublisbedlong articles on “Medical 
Boycotting.” This was followed by sni^ sections of students 
in the various classes making it clear, by certain signs of 
disapprobation, that they thought they were better qualified 
to judge on points of tnedical ethics tiian were their seniors. 
Some of the professors treated the whole matter as a jolce, 
and managed to laugh it off. Others took it more eerionsly, 
and one dmmisBed Ins class for the day. One esoinot but 
think that the lay papers were not very wise in drawing 
attention to the ^tion of tlie professors. They have surely 
a right to ab-sent tliemselves from any meeting at whicn 
they do not wisli to be present withont being called to 
account eitlier by the lay jonmals or by the students. Th^ 
did not, surely, obieot to the students doing as they wished, 
and it is only fair that they (the professon) wonld be allowed 
to exorcise a similar discretion. It muM be remembered, 
too, that on the evening on which the address to the students 
was delivere<l there was an important meeting of the Medico- 
Chinirgical Society, at whicli many of the le^ing pfaysiciaxia 
and surgeons were present. It is to be hoped that the 
matter will now be allowed to drop, and that the former 
amicable relations between teachers and tan^t will soon 
he restored. In this connexion, it may be mentioned that 
a very large number of the students made a counter demon¬ 
stration on each occasion and at each class. 

A JUDGE ON MEDICAL EVIDENCE, 

Lord Fraser, in addressing a jury in a case arising out of 
the injury to a man sustainea by the fall of a gangway, 
used some rather remarkable language in characterising 
the evidence of the medical witnesses engaged. He stated 
that he dismissed from consideration the whole of the 
evidence given by one of tlie witnesses, and he did so “ from 
bis bearing in the witness-box. It was too intemperate and 
passionate. It was not the evidence of a witness, bat the 
evidence of a partisan. He was the man who was sent 
on Jan. 13th, for the purpose of ascertaining—for the pur¬ 
pose of defence—tlie extent of the injnry that the workman 
bad received. He was the sleuth-honnd of the company.” 
Later his lordship remarked that “these doctors always 
amazed him with the confidence M-ith which they expressra 
their opinions. Dr.-naming a well known medico¬ 

legal expert, “ is a man veiy higTily respected, a friend of 
my OM-n; I have often heard him as a witness, bat I 
never beard him express a doubt about ani'thing in his 
life — never.” This sally was naturally'followed by 
laughter. ■\Vheh did a Court fail to laugh at a judge’^s 
'oke? So encouraged, his lordship went on to improve on 
lis first effort. “ Ho is quite clear and sure upon every¬ 
thing, even as to prophecy.” After such a tirade, the last 
thing one would expect would be a prophecy from Lord 
Fraser. In this we are mistaken, for he immediately dons 
the mantle that he has so ruthlessly tom from the doctor's 
shoulders, and states that “the man wonld never, unless 
through a miracle, bo as strong as he had been before, and 
be fit for heavy labour.” So much for judicial consistency. 

Edinburgh, Dec. lltb. 


DUBLIN. 

{From our otm Correspondent.) 


ROYAL ACADEMY OF MEDICINE IN IBELAND. 

At a meeting of the Pathological Section held on the 
7tii insti Mr. Kendal Franks exhibited the patient from 
whom be had removed five inches of colon for ^ithelioma. 
Brief details of the operation were referred to in The Lancet 
of Nov. I7tli (p. 984), and it may be mentioned that Oily’s 
suture was used. Mr. Dallas Pratt described a rare accident 
—viz., a case of lateral luxation of the ungual phalanx of 
the thumb. Mr. Franks gave interesting details of a case 
of cliolecystotomy, tlic first of tlie kind reported in Ireland. 
A tumour on the riglit side, which some thought might be 
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of a moliraaot nature, pro%ed, when the abdomen was 
opened, to M an enlaived portion of the liver, which passed 
vertically downwards mm the rif'ht lobe. The patient was 
greatly improved, but a hatuluus opening remained, and 
nttie or none of the bile passed into the duodenum; and 
Mr. Franks was of opinion that this was owing to a 
stricture of the common bile duct. 

CITY OF DUBLIN HOSPITAL. 

On the 19tb inst. an Mnateur draraatie performance will 
be given at the Gaiety Theatre in aid of the funds of this 
excellent institution. The play selected for the occasion 
will be Robertson’s " School, and the performance will be 
nnder tlie patronage of the Lord-Lieotenant and the 
Marchioness of Londonderry and Prince and Princess Edward 
of ^xe-Weiroar. 

queen's college, cork. 

By the lamented death of Dr. Denis O'Connor a vacancy 
has arisen in the chair of Practice of Medicine in thu 
College. The candidate, who will be elected by his Excellency 
^e Lord-Lieutenant, in whose hands the appointment Hes, 
will hold office for a period not exceeding seven yean. The 
emohunents of the p^t are about £150 per annum. 

El'IDEMIC OF FEVER IN CO. CORK. 

It is reported that an epidemic of typhoid fever prevails 
in Scholl district, in the county Cork, where miuignant 
measles recently existed and proved so fatal. Some thirty 
peivons have b^n removed to hospital, and the cases whicn 
nave euccumbetl include, among others, those of two Roman 
Catholic clergymen. 

ADELAIDE HOSPITAL. 

Miss Reynolds, who for some years past has held the poet 
of lady superintendent to this hospital, was on Saturday 
last presented with an address and testimonial by the 
norses and students on the occasion of her departure from 
the institution. The nurses gave a gold watch and chain 
with a suitable inscription, and the students a dressing-bag 
and hospital dressing-case. 

DUBLIN MAIN DEAINAOB. 

A member of the Town Council has given notice of 
motion to the effect that, as the present condition of the 
main sewers of Dublin is and has been for sooie years 
injorions to the health of the inhabitants, they should, 
without further delay, be put into proper order by the 
Corporation. He sncgests that the subject be referred to a 
committee of whole house, with powers to appoint a 
sub-committee to carefully inquire intothematter, aM report 
to the Council with tlie least possible delay. 

The epidemio of typhus fever which recently prevailed 
in the Strokestown Union has now disappeuwd, and the 
medical officers of the district have at present no cases 
of the disease under treatment. 

IHibHii, Dec. lltIJ. _ 


PARIS. 

{Fr<fm our own Corre^ondent.) 


ACTION OF CHLORIDE OF ETHYLENE. 

Professor Bouchard, at the meeting of the Academy 
of Scienoes last week, recalled the recent researches of 
Mr Raphael Dubois, relative to the singular action of 
chloride of ethylene on the eye when inhaled as an annx- 
thetic. It has the unfortunate property of having a selee* 
tive action on the eye, rendering the cornea opaque. 
Animals submitted to its action become blind. M. Dubois 
attributed this effect to a dehydration of the cornea. Dr. 
Panas, Professor of Clinical O^tbalmoiogy, was authoris^ 
to verify the facts^ advanced %y M. Dubois. He obtained 
the same results—viz,, thickening and opacity of the cornea; 
hut he differed in opinion with m. Dubois as to the cause of 
the phenomenon. It is not, said Dr. Panas, by the with¬ 
drawal of water that the cornea becomes opaque; it is by 
the distension and desquamation of its epithelium. 

CAUSES OF DEPOPULATION. 

Among the causes of the depopulation of France referred 
to in my letter of last week, 1 may mention the enormoru 
mortality among nurslings. According to a report reeentiy 
liid before the Chamber of Deputies, 150,000 is rite nnmbwr 


of infante dying annually in France from improper or 
rvmature f<^ing and misery. Whilst tlie numW of 
irtbs does not attain 900,000, the number of deaths that 
occur in the first year after birth is, on an average, 230,000, 
including 45,000 stillborn. In this last figure are not com¬ 
prised mibcarriages or abortions. The author of the report 
remarked that the evil seems to increase in proportion to 
the improved circumstances of the people. For instance, 
from 1840 to 1870 the percentage of infantile mortality 
rose from 16*9 to 24*7. 

1NTE.STINAL OBSTBUCTION BY LINSEED. 

Dr. Polaillon lately brought to the notice of the Academy 
of Medicine a curious effect of linseed, which is freauently 
rescribed in grain for obstinate constipation. He haa under 
is care a young woman in good healtli, but habitually con¬ 
stipated, who twk daily fm three months a tablespoonful 
of linse^ in grain. At the end of this time slie showed 
symptoms of intestinal occlusion, and after complete consti¬ 
pation, lasting for a week, it was found necessary to make 
an artiticial anus, whereby an enormous quantity of linseed 
escaped. Notwithstanding this relief, the patient continued 
to sink, and died seven days after in a markedly typhoid 
state. Dr. Polaillon recalled a similar circumstance reported 
by Professor Yemeni], which had been produced by fig-seeda 
He thinks that in bis own case surgical intervention was 
too late, and that the woman had succumbed to stercora'Uiia. 
Apropos of this. Dr. Berger recalled what takes place in 
animals which ingest these same products without uruising 
them, and of which they easily disembarrass themselvea 
He had seen guinea-pigs fed with Indian corn in grain ; 
their intestines filled a sack of wheat, aud tliey con¬ 
tinued ingeeting until the bowel was ruptured. It is probable, 
says the France MidicalCf from whi^ I have teiken this 
note, that these differences between man and animals 
depend on the natore of the secretions. 

ECTOPIA CORDIS. 

M. Franck lately brought to the notice of the Academy 
of Sciences a case of ectopia of the heart in a woman of 
Colmar, on which he makes the following reille^ons : “It 
is known that, according to Moeso, the jugnlar pnise is the 
result of an aspiration exercised by tm heart, at the 
moment of the maatole, on the intra-thoracie liquida In 
this patient, the heart not eommanicating with the thorax, 
there can be no aspiration, and oonseqnently there can be 
no jugular pulse if the theory of Mosso is correct. This is 
not the case, as in this instsmce the jugular pnise presents 
in this mtient its habitual characters, wrhieh proves that 
this pulse is due, as demonstrated by Dr. Potatn, to 
the brusqne falling in of the auricle at the moment of the 
systole. Another interesting peculiarity is that there exista 
in this woman, between the first and the second normal 
sound of the heart, a dull bruit which nearly coincides with 
the commencement of the systole. This third soond mutt 
be attributed to the brusque tension of the ventricular wall 
determined by the afflux of blood. There exists, moreover, 
at the base of the heart, a 6ruff de souffie presenting all the 
characters of so-called amemic murmurs. It is allied that 
these sounds had for their seat the pulmonary artery. In 
this patient, the position of this veasel is such that there can 
be no donbt as to the anaemic nature of this bruit and ite 
seat of production at the level of the aortic orifice.” 

DEATH OF A PASTEURIAN PATIENT. 

The Semaine Midicale of last week reports that a lad 
aged fourteen years, bitten by a rabid dog on May 29tb, 
1^, and treated at the Pasteur Institute from June 7tli 
to July let, died frem rabies on Nov. ffnd. 

Paris, Dee. Utto. 


ROME. 

(From our own Corretpondent.) 


In spite of building operations not always in good tast^ 
Rome is already proving attractive to a more than nsually 
large number of visitors. Social reasons, with the English- 
speaking colony especially, combine tow'ards this result. 
The new Ambassador, Lord Dufferin, is invariably a pcrsont» 
grata not in the diplomatic world alone; and Lady Dufferin, 
with the suavity and grace that blend so happily ivith her 
native-born tact, seems peculiarly well fitted to preside 
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over a community reinforced from »o mtmy v^irioue quartern 
as t\iat of her Anf^lo-colonial compatriots. Itecent events, 
not only in the Bntish Islands, but in conneouon with Uie 
visit of tlie (.Terman Emperor, have' brought to tiie front a 
series of questions which must make lb>me, M'hether at the 
Vatican or the t^uirinal, the centre of tlioso high political 
transactions whicli possess such a charm for the holiday* 
making imblicist of all natioualities. Add to this t^ 
never-fwing interest of treasure-trove, historic and artistic, 
to whicli the much-abused architectural innovations are 
constantly contributing, and you liavc an ensimbie of 
attractions—extending or enhancing those of which nothing 
canrobiho Eternal City—-more than aullicient to Explain 
tlie infitix of arrivals already thronging hotel a'nd/>r?wiy» 
from the Canmns Martins to the Alta Semita/from the 
Sulmra to tlie rncibirian Ca-mp. 

Happily free from the smaH pox visitation which has 
scared away so many foreigners from the Neapolitan ind 
SficilionButi-trnps,” Rome is at present salitbrious to a 
gratif^'ing degree. Atthecloafe of tlie antunin, it is true, 
malaria continued to number sporadic cases in the environs 
and in the Canipagna; but since the late shower* these have 
f?teadily diminisheil, and such as still occur ate mainly 
ACcotintable as relapses among the victims to the “cachexia 
malariea.” In the more densely inhabited or cerntml ijnartore 
there have been traces of thefbver; but these, agam, have 
been due to imjiortation from the low-lying plaint < 0 * shore 
lands, where the febrile seeds liavo been contracted, only to 
<anp up in town. “ Witli respect to the dinbrent manifesta¬ 
tions of the malaria infection,” says the sanitary registrar 
•of the Commune, “the pernicious and snbeutanMiUs forms 
were, even in October, scarce and always on the decrease} 
while those complicate' with local and acute inflamrmations 
were few indeed. Only in the latter third of the month was 
there a slight rise in malarial pleurisy and pneumonia ”— 
due, no doubt, to the overcrowding of tlie city during the 
Emperor’s visit, and the necessity imposed on so many of 
r>emaining too long in the open, or men oi bivouacking 
iuh Juix frifjido. , 

Gastro-intestinal catarrh during all October wa^ however, 
ratlier more prevalent tliau usual, and this of a more or less 
acuto and obstinate character. The explaijatiop given 
above—that of overcrowding and exposure-rfor the iu- 
oreaae. in pleurisy' and pneumonia is hardly relevant to the 
catorrhal manifestation, as it was os seuous in the first 
^ird of the month, before tbe influx of foreignere for the 
iiqperialas after the shrinkage of ^tlie popiilation to 
ite normal limita On the otlier liand, cases of such infec¬ 
tive maladies as typhoid fever, diphtheria, oieaslcs, and 
anthrax were exceptionally rare; but erysipelas marked, 
uarticularly about tlic middle of October, a slight rise, only, 
however, to subside again to its u.sually low dimensions. 
Rlieumatism, muscular and ai;ticu]ar, was • almost con¬ 
spicuous by its absence, the gratifying record, in this clasu 
hieing, on other hand, b^apeed by .a perceptible ali¬ 
mentation in tlie hronahial catarrhs and partial, pneumonias 
always nmre or less induced by the steady raiiiis which mark 
the transition from summer to autumn. There again, hovr- 
ever, the 150,000 arrivals (such is the received estimate) 
about tlio middle of tlie month doubtlessly imported the 
cOTiditlons under which these lung .afl'ections increased 
daring the latter third. 

Nervous diseases of all kinds, according to the sanifaiy 
registrar of the Commune,were very few in October, and 
tins Satisfactory report has since been more than rmuntained; 
while the same may he said of chronic mnlaidies—sdeh as 
oardioe ailment or pblmonary tuhercnlosis on the bna hand, 
or chloro-ana^mia> hepatic ^rrhnnis, or Aterine cancer on 
the other. The vigilance with whicli the hygienic conditions 
of Rome are now watched may he taken as a measure of 
her anxiety to retain the attractions slie has always had 
for the northern pilgrim, and tlie gratifying records of the 
lost two months are a proof that her eiluris are not put 
forth in vain. 

Vigilant, however, she must never fail to lie, if the bad 
trhfiitknM—thelantty, thdnegligenoa, thca^tiiybeqnieathed 
t>y the’old txpeme—«ra Dot.sometiiDcs to aseert tliemselvet 
dUwtrously. Under the,lieading of “Dejizie Eerroviarie’' 
(railway delights), the Tribnufi announces that a day or 
two ago, while the up-trnin from Naples was stopping at 
Cecchina, within some ten miles of Rome, five gentlemen 

f ot into a second-dase oompart«ient from Whiim, to theit 
orror, three peasants, all ill' with siiMiiU-poxi^ and onb .of 
thenvdndeed, very Berion«ly. 8 o,bad, just he^ taken. It 


was in vain that the in-coming passengers protested to tbe 
guard against such an outrage on the travelling public. 
Theirprote.'itationB were disregarded, and they bad to pursue 
their journey to Rome a prey to the most disquieting anti- 
cipatiosa On reaching the Roman terminus, they were 
subjected to a sanitary inspection, and, this conclnde^, they 
lodged a strongly worded remonstrance 'with the “ Direzione 
generale.” Certainly, such a flagrant breacli of good faith 
with the railway-faring oominnnity wonld not be tolerated 
Ih England, still less if the management were vested, not 
in a oompany, but in the State. 

Bone, Dt)C; l.it. 


THE SERVICES. 


War Office. — Coldstream Guards : Surgeon-Major 
Eraeet .H. Fenn has been seconded for service on the iW- 
sonal Stair of His Excelleacy tbe Marquis of lonsdowne, 

G. C.M.G.. Viceroy and Governor-General of India (dat'M 
Nov. 6 th, 1866). 

Army Medical Staff. —Surgeon-General Henry Bolton 
Hos-sard, C.B., has been granted retired pay (dat^ 
Nov. 2i)tli, 1868); Surgeon-Major John Alex. Campbell 
has retired On temporary half pay, on account of ill-heoltb 
(dated Nm'. 19th, 1886 ); Surgeon John P. Carmody, M.D., 
has retired on tcinporafy half pay, on acconnt of ill-health 
(dated Nov. 29th, 1888). 

' Admiralty. —Hie following appointments have been 
ma«le:—Deputy Inspector-General Wm. H. Lloyd, M.D., 
to Hongkong Hospital (dated Dec- 8 th, 1888); Surgeon 
Alfred T- Rimell to the A/ii})hioti (dated Dec. llth, 1888); 
Mr. Joseph F. Mannix to be Surgron and Agent at 
Cahirciveen: Mr. Thomas G. Milleri^ to be Surgeon and 
Agent at BallinskelUgs and'Waterville; Richd. B. ^V nghton, 

M. D., to be Surgeon and Agent at Orfordness, in addition 
to Aldeburch, Sizowel!, and Thorpe; and Staflf Surgeon 

H. W. D. AValsh to the Devastation (dated Dec. llth, 1888). 
Volunteer Corps.— Istlnvemess-shire: Captain' 

N. Reid resigns bis’ eomsussion (dated Dec. 8 th, 18^).— 
2nd Kent: Lieutcnanf-Coluncl and Honorary Colonel E. 
Uuglies resigns lus comnussion; also is permitted to retain 
his rank, and to continue to wear the naiform of the Corps 
on his retireoiient (dated Doc. 8 th, 1888).—3rd Kent (Royal 
Arsenal): CapUan H. A. E. de Pinna, from the 2nd Kent 
Artillery Volunteer Corps, to be Captain (dated Dec. 8 th, 
1688).—2nd Volunteer Battalion, the SulTolk Regiment: J, 
Hodges, Gent., to he Acting Surgeon (dated Dec. 8 th, 1888). 


ROYAI. COLLEGE OF SURGEONS OF ' 
ENGLAND. 

At an ordinary meeting of the Council held on Thursday, 
Dec. 13th, the miriutes oF'lITe ordinary meeting on the 8 th 
were read and confirmed. 

On the recommendation’ of the Museum Committee, Mr. 
Burgess is to be employed as an artist and photographer for 
the purposes of tlie museum, at a salary of £3 for four days 
of six hours each per week for a period of three months com¬ 
mencing from January next. 

It was also resolTCd thirt certain gentlemen, “in reply 
to their respective applioationt for permisdon to make nae 
of the CoLkge work-fooms, be informed that, the CounoU 
ate not in a ixidtion to permit the canying on of any in¬ 
vestigations which .may involve, experiments on h\Tng 
animajs, or the retention of living animals, on the Oillcge 
premises, or to defray any expenses incnired in connexion 
M'ith such experiments made elsewhere, bnt that the 
Council wotiid be ready to afford them facilities for par- 
suing at tlie College sneh part of their investigations a« 
may be tarried out in accordant* with tbe regulations 
relating to the use of work-rooms.” 

■ The report of the Committee of Management of the two 
Colleges, recommending that the possessor of tbe Diploma 
in Public Health he called Diplomate in Ihihlic Health, and 
that certain altoratmns be marie in tbe soliedulc of drugs 
relating to the examination in materia medica and 
pharmacy, wa^ approved, adopted, and entered on the 
minutes. 

. The following report of the Committee on the question of 
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an exanuDation in operative snrgery for the Membership 
'was approved and adopted;—The Committee have to repon 
that, having considered the qaestion in all its besrinffs, 
tliey do not think it desirable at present that candidates 
for the Membership of the College should be examined in 
Operative Surgery on the dead hotly. 

The motion, pft^wed by Mr. Macnaiiiara and seconded 
by Sir Spencer Wells, that the report be e^in reftnr^ 
to the committee for reconsideration, to fnrther repwt to 
the Conncil, was lost, 8 being for and 14 against The 
recommendation of the coniioiUee vras then earried by 
14 to 2. 

The President reported on behalf of himself and the 
Vice-presidents that tlie Morton and Bradshawe Lectures 
had been duly delivered by Sir Spencer Wells and Mr. J. 
Hutchinson respectively. The best thanks of the Council 
were given for the lectures, which tlie antliore were 
requested to publish. The thanks of the Conncil were 
also given to Mr. J, M!arsha11 for his very efficient ser¬ 
vices as representative of the College in the Ceneral 
Medical Council, and his report as to the proceedings of 
that body. 

The L^resident, Vice-Presidents, and Mr. Marshall -were 
appointed as representatives of tlie College in a joint com¬ 
mittee with four representatives of tlie Iloyal College of 
I’hysicians, with authority to act on behalf of tlio two 
Colleges in delcrtiiining the necessary modifications of tjie 
original plans for the new building on the Eiiibankment. 

The following notices of motions were given:—1. By 
Sir Spencer Wells: That the resolution of Wie Council of 
May 8th, 1884, that an annual meeting of the Fellows and 
MeinWrs lie called, to which a report from the Qinncil he 

P resented, be rescinded ; and that the annual meeting of the 
ellows and Members be discontinued. 2. By &rj. Paget: 
Thataconversazione be held at the Collegeatsomeconvenient 
date during the-coming summer, and that a small committee 
be appointed to make arrangements for such. 3. Bj* SirW'. 
MacCormac: That a certificate be req^uired from candiilates 
for the diploma of Member of the College of having them¬ 
selves performed operations on the dead subject to the 
satisfaction of their teacherB of Practical Snrgery. 4. By 
Mr. Macnamara: That the President be reqn^ed to com¬ 
municate with the Secreta:^’ of State for War in favour of 
dating commissions of me<lical ollicers from tlie time of their 
joining Netley. 

The following gentlemen were elected examiners under 
the Conjoint cjcheme:—/Vr*f £xamih'i/ion: Elementaty 
Anatomy—Messrs. C. A. Ballance, W. Bruce Clarke, Artlmr 
llensman, W. A. Lane, and Charles .Stonliain. ElomenUiry 
I’hypiolog>'—Messrs. W. D. Uallibuiton and F. W. Mott. 
Scro/ui Errnni/nUivH: Anatomy — Messrs. W. H. Bonnett, 
J. N. C. Davies-CoUey, R. J. <iodlee, aad P. H. Marsh. 
I'hvsiology—Mewni. (J. H. (lolding-lMH, It. T. I/)wne, and 
J. M‘Carthy. Third ETamiimtion: Mniwifeir—Lhs. W. 
Duncan, \\. S. (criffith, G. E. Herman, and S. B. Potter. 
Virtt Pro/ettsiatuil Examitiation for the. Fellowsltijt: Ana¬ 
tomy—Messrs. W. Anderson, W. H. Bennett, R .L Godlee, 
Henry Morris, and Fretlerick Treves. Physiologj'—Mcasrs. 
C.H.GoldiDg-Bird,B.T.LowDe, J. M'Cartny,onaG. F. Veo. 



JAMES GUTHRIE, M.D.Qu.r??iv.InEU,L.R.C.S. Eoiy. 

It is with regret we liave to record the death of Dr. .Tames 
Outhdrie, which took place at Esher, Surrey, on the 28th nit., 
at the early age of thirty-eight. Dr. Guthrie’s medical 
education was commenced in Belfast, where he was a 
diligent and earnest student, and in 1S74 he gra<li:atcd 
M.D. m Queen's University, Ireland, having in tlie previout^ 
year obtained the L.R.C.S. Edin. Even at this early date 
he had canse to fear the great enemy which was ultimately 
te conquer, and with a view to building np a store of 
health he tbok several sea vovages, which proved most 
beneficial. In 1877 he married and settle in Esher, 
where jBds kind and amiable manner, seooiMled by his pro¬ 
fessional ability and keen knowleilgc of hmnan nature, soon 
secured him a large number of friends, who up to the last 
hod hoped against hope, and who now mourn as for a 
brother. Dr. Gntbrie was an Irishman, and all the tmeet 


and best traits of the Irish character were to be fonnd in 
him. Kind and generons to a -fault, amongst all his latge 
circle of friends lie never forgot those of his college days, 
who were to the last his dearesL His mind was keen as his 
heart was warm, and his professional knowledge was wide 
and sound. He took tlie greatest care to keep abreast of 
the times. Even after he bad given up active work, and 
was awaiting his departure from tlie present scene of hki 
labours, he took a lively interest in all that was going on in 
the world of scientifio medicine. His body was interred at 
Esher on the 5th inst., nn<l wan followed to the grave by a 
a large concourse of all classes, rich and poor alike 
desiring to do honour to the memory of one they liad 
loved and respected. ___ 

JAMES Hall, m.b., c.m.edin., l.rc.s. 

The numerou.s friends of the above-named gentleman will 
lenm with much regret of his death; which took place from 
phthisis, at the comparatively eoiTy age of forty-threo, at his 
residence, Bolton-le-Moore, Lancashire, on Nov. 5th. HU 
university ediicaHon he received at Edinburgh, where he 
distinguished him.sclf greatly, obtaining many class ju-ixcs 
and honours, and grodaat^ at the age of twenty-two, 
having nimle many friends, imtb amongst men of science 
and o^ers. Refnsieg the offers made to him by some of 
these gentlemen, he preferred starting practice in his native 
town of Bultoo-le-Moovs, wliere he quickly aoquired an 
extensive connexion, his skill and ability being very speedily 
recognised. His death in that town will long be deplorea; 
especially amongst the poor, by whom he was greatly 
beloved, since Ills sympathies for them were very keen, and 
his generous and hospitable nature ever ready to come to 
their aid in times of need- Much syinnatliy is eyoi-y where 
felt for his family, and the respect in which ne was held -was 
testified by tlie immense number of floral wreaths which 
came from different parts of England and Scotland, also by 
the large number of medical and Masonic brethren and 
other friends who attended his interment, which took place 
in the family vault at Walmsley. He leaves a widow and 
five children—one son and four dau^tere. 


PJjbical 

Royal Colijigk of Surgeoxs of England.— 

The following candidates, havi^ pasaeil the neo^sary 
examinations on Nov. 2Gth, 2l8t, *^a, and 2.3rd, were, at a 
meeting of the Council on the I3th inst, admitted Fellows 
of the College:— 

Ad&ms, John,' L.ItO.P.Ed., Alifcragate-st; Membership dated 
July 2jth, I37i, , . • ’ 

Broilie, C. O., L.R.C>.Lond., Ilarley-street; Jan. 84th, 1883. 

(■n.lcl, A. F. O., Mclroap-torrace. >V. Kensingion-pk.; April 18th, 
Coomoe, R., LR.(;.P.E<1., Deron and Exeter Hospital, EXeteri 
July SSrd, IHSC. . 

Denlnn, Jntues, I-.S.A;, Ot. Ormond-street; Jan. SOth, 1879. 

IXindas, O., L.Il.l'.P.1joiid., Now Walk, Leloeater; Nor. 19th, 1373. 
Oooddy, E. S., l..R.C.P,Lnnd., Umbeth Palace-rd.; Oct SOth, 18SS. 
Johnson, R.. M.I).Iion4., Oower-etreet; July BUt I8g&. 

Lncy. R. IL.M.B.Ed., College-yard. Worcester; May 4th,18^ 
Rawes, W., M.H. fturh., Newcaatle-under-LyTie: Ang. 8rd, 1886. 
Spicer, W. T. H., M.B.Cantab., Uedford-square : Jan. 24th, 1834. 
stahb, K. C., L B-O.B.Lond., Vincent-sqoare; July 28th. 1880. 
Taylor, A. E., M. B. Lund.. Norwood Honae, SoutbaU; July iWth, 1884. 
Thirty-one candidates presented themselves for exaniinatioi^^ 
of whom sixteen passed, including three candiilates who 
have not yet attained the legal age (twenty-live), and fifteen 
weie referred. 

The following gentleman, who pa.ssed the necessary 
examinations on May 2.>th, 26tb, 27tli, and 28th, 1887, 
having attaineil the legal age of twenty-five years, was also 
admitted a Fello-w of tlie College ;— 

Rowell, (Jeorp-, L R.C.P.Loml., Guy’s HospitalMetnhorshlp datc<l 
July 21st, l»t(J. 

The following gentlemen having passed the necessary 
examinations and obtained medi<^ qualificationB, were 
admitted members of the College :— 

Brydi-n, Frank Wm. Aufoistine, L,8.A., Trinity-squarp. 

Cox, Wm. A. Hpencer, L.8.A., Heald-placo, Rusbolme. Manchester, 
Hayward, O. Gobden, L.S.A., Huddleston-rotul, Tofneil-pArk. 

Jubb, Frank, L.K.Q.C.P.I., Aksds-road, Ualihix, Yorks. 

Manners, W’m. Francis, L.S.A.,Fontii>iftn-road, ^utb Lambeth. 
Potter, Paul de Cresse, uti. A.,IUngley Pareonace, Stoneclough, near 
Manchester. 
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Univkrsitt of London.—T he following candidates 
have passed the recent M.B. (Honours) Examination:— 
MBDICISS. 

Firtt CtoM. 

Mar, W. P., B.Rc., Scholanbip and Gold Medal, Uni*. ColL 
Fernando, U. M., B.Sc., Gold Medal, Univeraity College. 

IDean, U. Percy, B.Sc., University CuU^e. 

(Ashworth, P.. B.Sc., Owen.s CoU. and Jlanchcster Roy. Infirm. 

1, Parkin, Alfred, Guy’s Hospital. 

I Abram, J. li.. University Colleges, Liverpool and London. 

£q. -! Pierce, Bedford, iSt. Bartholomew's Hospital. 

VWilkie, J., B.Ac., St. Barth.’s and Brotnpton Consumption Hosp. 
Sectmd Cfns*. 

Macevoy, H. John. B.Sc., St. Thomas's Hospital 
Roberts, J. Uoyd. B.A., B.Sc., Guy's Hospital. 

Clarke, James Jackson, St. Mary's Hospital. 

Bradford. J. Rose, D.Sc., University College. 
jf j Kantback, A. A., B. A., RSc., LiveraL Roy. Infirm. & St. Barth.'s. 
\.Starling, Ernest Henry, Guy'sHospit^ 

Third Class. 

O’Reilly, G. H., Northampton General Inflnnary and King’s. 
Willoughby, W. G.. St. B^holomew's Hospital. 
rBlaxall, Frank Richanlson, irniversity (’ollege. 

£q. ■{ (.'anney, H. E. Leigh, University CoUm. 

^Williams. U., St. Bartbolomeurs Hospital. 

I Mair, L. W. D., St. Bartholomew’s Hospital. 

\ White, G. B. Mower, University College. 

OBSTBTBIC MEDICINE. 

FiT*t Clou. 

Kanthack, A. Ai,G(dd Medal,Liverpool Boy.Inflnn. AEt. Barth.’a 
r9s«nnd Class. 

SittherUnil, G. W., B.A.Syd., Vniv. ColL Lend, and Uni*. Bdin. 
Webb, Helen, Lend. School of Med. and Royal h'ree Hospit^, 

■p„ ( Dean, H. Percy, University College. 

1 Roberts, J. Lloyd, GUVD’s IlnspitaT, 

] Ashworth, P., (Wens CoU. and Manchester Royal Infinnarr. 

\ Firth, John Lacy, UBiversity CoUege. 

Thfnt Class. 

C Ashe, EvelynO.^LondonHospital. 

Bq. \ Dnnoan, U., St. lliaiDas'B Hospital and Cambridge. 

(.Parkin, Alfred, Guy's Hospital. 

Alcock, S. King, St. Bartholomew’s Hospital. 

FORENSIC MEDICINE. 

Fint Cbm. 

Starling. E. H., Scholarship and Gold Medal, Guy’s Hospital. 
'Keruando, Hilariou M., Gold Medal, Unlvennty CoUege. 

'Parkin, Alfred, Guy's Hospital. 

IPierce, Bedfortl, St. Bartholomew's Hr>spital. 

Canney, H. E. ].«igh, University CoU^e. 

S«eo»d Clan. 

Wilkie, J., St. Barthol. and Brompton Consumption Hospitals. 
Gould, John Edwin, University CoUege. 

P_ j Dean, Henry Percy, University CoUege. 

\ Kanthack, A. A., Liverp'l Boy. Inflnuarv and St. Bartholomew’a 
WlUouglihy, W. G., St MrtholomeWs Hospital 
( Ashe, Kvelyn Oliver, london Hospital. 

£q. -I Ashworth, P., Owens CoU. and Manchester Royal Infirmary. 
(^Melland, Brian, Owens CoU. and Manchester Royal Inflrmar)'. 

Third Clan. 

Sansom, Harry Arthur, St Thomas’s Hoiq>itaL 
/ May, William Page, University College. 

1 Swayne, W. C., Bristol Med. School and Guy's Hospital. 
jf / Lyndon, Arnold, St. Bartholomew's Hospital 
•' \OTleilly,G. IL, Northaniptou General Inflnnary and Ring’a 
j Duncan, Horace, St Thomas's Hospital and Cambridge. 

I Sutherland, G. Whitefield, Univ. CoU. Ig>nd. and Cuiv. Edin. 

* Obtained the number of marks qualifying iot the University 
Scholanbip. 

t Obtained the number of marks qualifying for a gold medal 
The following have passed the M.S. Examination : — 

Carless. Albert, King’s CoUege. 

Dunn, Louis A.. Gobi Medal, Guy’s Hospital 
Gross, Cluvrles, M.D., Guy’s Hosq»ital 

The following have passed the B.S. Examination 

Firgt Dicifian. 

A-shwnrth, Percy, B.Sc.. Owens ColL and Manchester Roy. Infirm. 
Brown, Arthur T., Gtiy’s Hospital. 

Crook, Herbert Evelyn. Guy’s Hospital. 

Cuff, Herbert Edmund, Guy's Hospital. 

Dean, H. Percy, B.Sc., University College. 

GomlaU, K. wllberforce, M.D., Guy’s Hospital. 

Kanthnck, A. A., B.A., B.Sc., Univ. Coll, Liverpool, A St. Bartlu'a 
Moss, Enoch, Guy's U'lspital. 

Parkin, Alfreil, Guy’s Hos^tal. 

StarUng, Ernest Henry, Guy’s Hospital 

Seemd Ditnion. 

Bird, Robert, 8t Bartholomew's Hospital 
Brock, Enie.st Henry, Guy’s Hospit^ 

»ige, F., H.Hc., Gwens Coll and Manchester Royal Inflnnary 
Leech, Priej*tlev, Owens College. 

Smith^iny Beiltngham, On/s Hospital 
Solly, Eeginnld Vaughan, St. Thomas's Hospital. 

Thoinjison, James Edwin, Oweiw College. 

Treridder, WilUan Elliot, Guy's Hospiw. 

Wheeler, James AtUn, (hiy’s HoepttaL 


University of Cambridge.—A t a congregation, 

held on the Gtii iost., tlie following degrees were conferred:— 

Doctor qyjfedi'efw.—Roland Danvers Brinton, Downing. 

Dachslon o/ ifscftcine.—Herbert Elwin Harris, Edirard Thoratoii, 
Christ’s. 

Bachelor oj Surperv.—Edward Thornton, Cbrist'a 

University of Durham.—A t a convocation, held 

on Dec. 11th, the following candidates were recommended 
for the degrees indicated:— 

Doctor «n MrdieiM for Fraotiiiomre nf Fiflttn Ttanf ttandUng. 
BenneU, William, L.B.O.P., L.a.O.S. Edin. 

Hussey, Edward, L.R.C.P., L.B.C.S. Edin. 

Utting, James, M.B.C.S.,L.S.A. 

Webb, Charles Frere, F.KC.P., F.&C.K EdM., M.B.C.8. 

Doctor fn Medicine. 

Giddings, George ThonuLs, M.B., M.B.C.8. 

Monta^M, Arthur J. Helm, M.B., L.R.(XP. Ismd., M.R.C.&, KKA. 
Packman, Alfred diaries Augustua, M.B., M.B.C.S. 

Benney, Henry, M.6., B.S. 
lUcharason, James Nowell, M.B^ M.B.C.S. 

Travis, WUliam Owen. M.R., M.RC.S., L.S.A. 

Wilding, James, M.B., L.RC.P. Lond., M.R.O.S.. L.S.A. 
W’iUiams-Fteeman, John Peeie, M.B., M.B.C.S., L.S.A. 

Macter in Surffery (Old Rcffulatiom). 

Gibbon, Ernest Henry, kLB., L.S.A., College of Medktoe, 

Newcastle*on-Tyne. 

Lingard, Alfred. M.R.C.S., L.S.A., St. Thomas's Hospital. 

Bachelor tn Medicind. 

Coates, William Henry, L.R.C.P., L.S.A., London Hospital 
Fawcett, Henry, Colle^ of Medinnr, NewcMtle-on*Tyiie. 

Gregory, Alfred John, aLR.C. 8., KS.A., London Hospital 
Jones, Aiibur Meyrick, M.R.CA, US.A., Guy's Hospital London. 
Keiffenbeim, Lui|n Walter, Guy’s Hospital, London. 

Kimpster, Thomas MorUnd, CoUege of Medicine. Newcastle-on-Tyno. 
Lingard, Alfred, M.B.&8., LS.A., St. 'Lomas’s Hospital 
Isjveley, Charles Newton, London Hospital. 

McLoughlin, George Somers, CoUwe of Medicine, NcwcasUe*on-Tyne. 
McNabb, Laurence A., Collm of Medicine, Newca.stle-on>Tyne. 
Newstead, George, College of Medicine, Newcastle-on-Tyne. 

Robinson, George Arbutnnot, London Hospit^ 

Saadoe, John VV^orden, M.B.C.S., Guy’s Hospital. London. 

Webster, Percy Samuel, M.R.C.S., IJB.C.P. Loud., London Hospital. 
Bachelor in Srtrgtry. 

Baine, laurcnce Augustus, College of Medicine, Newcastloon-Tyne. 
Fawcett, Henry, College of Medicine, Newcastle-on-Tyne. 

Gregory, Alfred John, M.R.C.S., US.A., Ix>ndcm Hospital 
Keinenhelm, Luigi Walter, Guy's Hospital London. 

Kimpster, Thomas Morland, (A>Uege of Medicine, NewcasUe-on-Tyne. 
Mclrabb, Laurence A.. CoUege of Medicine, Newcastle-on-Tyne. 
Newstead, George, College of Medicine, Newcastle-on-Tyne. 

Robinson, <3corge Arbutnnot, London Hospit^ 

Sandoe, John Worden, M.RC.S., Guy's Hospital, I^indon. 

Thompson, Robert, M.R.C.S., L.K.C.P., Guy’s Hospital, London. 

Society of Apothecaries of London.— The 

following candidates, having passed the qualifying examina¬ 
tion in Medicine, Surgerj', and Midwifery, have received 
certificate.s entitling them to practise in the same, and have 
been admitted as Licentiates of the Society:— 

Basu, Baman Das, Lahore University, Calcutta. 

Cox, William Alfred Bpencer, Owens College, Manchester. 

Coates, WiUlam Henry, London Uc^tal 
De Butts, Arthur Johu, St. Mary’s Hospital. 

Dodd, Charles Edward, University'CoIWe, LiverTwol. 
Farqubarson, George Sinclair, Lomob Hospital 
Gunn, Frank Walter. King’s College, l^ndon. 

Hayward, Gerald Cooden, Middlesex HospiLil. 

Holt, Hemy Malnwaring, Yorkshire College, Leeds. 

Manners, ti'Ullam F., Univ. Damh. and 8t. 'Thomas's Hospital 
Marshall, Cliarles Frederic, Owens College, Manchester. 

Bpratley, Ernest Rldld.'Woody, UlUreruly CoUege, Liverpool. 

University of Oxford.—O n Dec. 7th the diploma 
in Preventive Medicine w«9 granted to W. B. Williams, 
M.A., M.B., resident medico officer Boyal Hospital, 
Ventoor, late St. Mary’s Hospital, 

The first annual meeting of the Court of Contribu¬ 
tors to the Victoria Infirmarj- of (Glasgow ■was held on the 
6 th inst., when satisfactory reports were presented and 
adopted. 

The Suakim Siege.—T he Shibeen is to be used 

as a hospital ship for the treatment of tlie wonnded in the 
forthcoming engagement. She » capable of aootnnmodating 
118 British officers and men. 

Literary Intelligence.—M essrs. Lonmans and 

Co. announce the early publication of “The Diseases of 
Childien, Medical and Surgical,” by Henry Ashbj*, M.D., 
and Georce A. Wright, B.A., F.R.C.S. 

Vaccination Grant. — Mr. John Cole^ve, 
ubiic vaccinator, Bloxham district of the Banbury Union, 
ns received the Government grant for efficient vaccination 
(sixth ■time). 
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ViCTORTA-PARK HOSPITAt ASSOCIATION. — The 
annual dinner in connexion with the Victoria-Dark Hospital 
Association was held on the 12th inst. in the Mile-end Vestry, 
under the presidency of Mr. Spencer Cliarrington, M.P.' 
Thb New Eye and Ear Hospital, Hereford.— 

The ceremony of laying the foundation stone of this hnilding 
was performs on the dtit inst., by the Countess of Chester¬ 
field. The new stmoture, to be named the Victoria Eye 
and Ear Hospital, will cost about £2500. The accommoda¬ 
tion will provide for twelve in-patiente. 

Brighton, Hove, and Preston Dispensary.— 

A new western branch to this institnlion was opened on the 
3rd inst. by Viscount Hampden. The bnilding occtipies an 
isolated position on the western side of SockvOle-rood, and 
ia the gift of Mrs. Carr-Burton, an old inhabitant of 
Brighton, and erected in memory of her deceased husband. 

Great Northern Central Hospital, Hollo¬ 
way.—O n Tuesday the Baroness Bnrdett-Oootts opened a 
bazaar at Myddelton Hall, Islington, on behalf of the Ladies’ 
Building Fund in connexion with this institution. The 
object is to raise for the erection of an out-patiente' depart¬ 
ment the sum of £5000, of which £4000 is in hand. 

Boston Hospital.—T he annual meeting of the 
friends of this charity was held on the 6th inst. The 
report stated that part of tlie balance due to the treasurer 
at the last annual meeting had been made up, and that tlie 
work of the institution during the past year bad been of a 
satisfactory character. 

Glasgow Western Infirmary.— The fourteenth 
annual report, submitted at a meeting held on the 29th ult. 
of qualified contributors to this inHtitution, stated that 
16,610 patients had been treated and 35,062 visits 
daring the vear, compared with 18,589 and 31,111 respec¬ 
tively in the previous year. The balance sheet showed, 
afterpayment of expend, that £956 16r. \d. vrae carried 
to stock account. 

East London Hospital for Children and 
Dispens-Uiy for Women.—I t is announced that the tenth 
festival dinner, in aid of tliis charity, will be held at 
Willis’s Rooms, on Thursday, the 20th inst. Mr. Cliarlea 
A. Prescott, vice-chairman of the board of management, 
will take the chair. A novel feature of this festival 
occasion is that the names of ladies appear on the list of 
stewards, who are also invited to attend the dinner. 

Cavendish College, Cambridge.— A scholarship 
of the value of £30 a year for three years will be awarrled 
by the results of the local examinations held in December, 
1888. Candidates shonld communicate with the Master 
immediately after the publication of the class list in 
March, 1889. The award wiU be confined to senior students 
who are placed in the first class, or, in case of special merit 
in some unportant subject, in the second class or honours. 

The Surgical Aid Society, London.—T he 

Lord Mayor presided, la.st week, at the annual meeting of 
this Society, Mid at the Cannon-street Hotel. He stated 
that the benefits which the charity dispensed were yearly 
increasing. An aggregate total of 73,0.^ persons haa been 
relieved since its cstaolbbrnent. Such a record of good 
work must commend itself to the charitable public. The 
annual report (the twenty-sixth) was adopted, and dona¬ 
tions were annouace<l amounting to £370. 

Leeds Infirmary.—O n tho 5th inst. a deputation 
from the Leeds Infirmaxy waited ui>on the Town Council to 
urge the closing of a road which now divides the property of 
the institution. A sum of £30,000 has been raised for the 
alteration of the bnilding, and unless the request be granted 
the extensions will be divided from the main building. 
Considerable dnenssion en8ne<l after the withdrawal of the 
deputation, and eventually the matter was referred to the 
Highways Committee for consideration. 

Presentations.—T he students of tho Westminster 
Hospital Medical School have taken mlvantage of the 
^portunity offered on the occasion of the marriage of tlie 
Deao, Dr. H. B. Donkin, of testifjdng to the esteem in 
which be is held by them. The wedding present took the 
form of a handsome Corinthian pillar teleM^pic floor lamp, 
in brass, with a massive base, and chmantHemum flower 
shade. Engraved on a shield attached to the capital was 
the following inscription: Presented to Dr. Dookm, Dean 
of the Westminster Hospital Medical School, on the occasion’ 


of his marriage, by the students, as a token of warm 
^jpreciation and regard.” There were upwards of 100 sub¬ 
scribers, including nearly all the students at present attend¬ 
ing the hospital—On Tuesday evening, Dec. 4tb, Dr. R.. S. 
Wallace of Longsight was presented with an aneroid baro¬ 
meter by the pupils of the 8t. John Ambulance Class, con¬ 
ducted 'hy him in the Longsight Free Christian Church 
Schoolroom during the spring of the present year. Sixteen’ 
pupils presented ^emselves for examination, all of whom 
pa^ed. Dr. Edge was the examiner. 

Bequests and Donations to Hospitaw.—B y 
the will of the late Mr. George Turner, of Devonshire, and 
formerly of Horton Grange, the Bradford Infinuary has 
received a legacy of £1000, and the Eye and Ear Hospital 
£250.—The late *Mrs. Margaret Philip, or 'Walker, Victoria- 
street, Aberdeen, has bequeathed £10 each to the Incurable 
Hospital and DUpensaiy, Aberdeen.—Miss EmilyT. Sniy tho, 
late of Royal York Crescent, Clifton, has bequeathed 
£100 each to the Bristol Infirmary, Bristol General Hospital, 
and the Bristol Blind Asylum. 

Medical Volunteer Staff Corps, Manchester. 
General Dam«>n inspected, on the 29Ui ulL, the membere 
of the 4th Division, Medical StatT Corpe (Manchester). Sur¬ 
geon W. H. B. Cnxikwell was in command, and tliere were 
also present Surgeons W. Coates, G. H. Darwin, S. McG. 
Boyd, and Quartermaster B. IL Howell. Fifty members 
of the corps were present on parade. The General paid 
great attention to tho manner in which the men carried 
out experiments in the work more particularly pertaining 
to their departanent, and afterwards congratulated both 
officers and men on the efficiency of the corps. 

Burial Reform. — The Duke of Westminster 
introduced on Tuesday a deputation to the Home Secretary, 
Mr. Matthews, from the Church of England Burial Reform 
Association, to present a memorial, soliciting the appoint¬ 
ment of a Royal Commission to inquire into the eonaitlon 
of cemeteries and other burial places, and the modes of 
burial adopted, with the object of further legislation. 
Several of tne deputation followed the Duke of Westminster 
in addressing the Home Secretaiy, who replied that the 
subject would receive the careful consideration of the 
Government and himself, but added that further legislation 
cn the question would require the strictest cantion. 

Royal College of Physicians op Edinburgh.— 
At the annual meeting of the Royal College of Ph^’sioians 
of Edinburgh, held on Tbnrsday, Dec. 6th, the following 
office-bearers were elected for the ensuing year:—President: 
Dr. Robert Peel Ritchie. Vice-President: Sir Douglas 
Maclagan. Council: Sir Douglas Maclagan, Drs. George 
William Bsdfour, Thomas Grainger Stewart, Claud 
Muirhead, 1). J. Brakenridge, and John Batty Take. 
Examiners: Sir D. Maclamn, Sir Arthur Mitchell, Drs. 
Douglas, Keiller, Geo. W. Balfour, R. Peel Ritchie, 
Muirne^, Brakenridge, Wyllie, Andrew, Batty Take, 
Sinclair, Carmichael, Affleck, James, Gibson, Croom, Hart, 
Russell, Gray, Milne Murray, Noel Paton, Henry D. 
Littlejohn, Cnarles Hunter Stewart, and Mr. Wm. Lees, 
M.A. Treasurer: Dr. Peter A. Yodm. Secretary: Dr. 
George Alex. Gibson. Librarian : Dr. George W. Balfour. 
Curator of Museum : Dr. Thomas A. G. Balfour. Curator 
of Lalmratory of Research : Dr. John Batty Take. Regis- 
trar of Applicante for Licence : Dr. Geori^e A. Gibson. 
Superintendent of Laboratory: Dr. German BimsWoodhead. 
Clerk : Mr. Christopher Dougla^ W.S._ Representatives of 
the College on the Committee or Triple Qualification : Dr. 
Peddie and Dr. Geivge W. Balfour. 


MEMORANDUM FOR THE INFORMATION OF MEDI- 
CAL PRACTITIONERS IN REGARD TO THE 
EMPLOYMENT OF UNQUALIFIED 
ASSISTANTS. 


.4.—On April Xlet, 1883, tbs General Idsdkal Council ptiiod tiie 
following resolnCton: "That tbe Council record on It* Minuios, tor the 
information of those whom it maf concern, that Clukrgoa of frdM mis¬ 
conduct in the employment of unqualified amistantB, and charges of 
dtshoneit collusion with unqualified praeUtlODers in respect of the 
signing of medical esrtlflcates required fw the pnrpeees of anybiw or 
lawful contract, are, If brought before the Council regarded by t!he 
Council as charges of infamous conduct under Uie Medical AcL" 

. £.—On November SCtb, 1886, tboatuntion of the Couacil havUig been 
directed to this resolution, it was determined Uiat steps be taken with a 
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{Dkv is, im. 


yiew of nnkifaig it publia ; accordih^ on Jui^ 85tb. tba Ezoduei'i'e 
Cominittea hmoIvm tlMt.it oboulii be inserted twice, at an intervaJ of a 
month apart, fia an adTerti'sempiit, ui the following medical journals: 
"THE^Lanitt, BritUh Mroirdf Jtmmal, Mfdital Prem ari'l Cireular, 
^neial Mtiiieai Jtmtiul, Jidintmrgh StedicMlJwrnal, JtfedtMf 

I>iMin Mtdienl.Joumai. 

C. —On November iimJ, ItWV, a report was adopted by the General 
roundl-•‘tilting that, as a consequence of the publication of the foregoing 
adverlLsements, -a number of letters, chiefly marked “l^ivate,'' on the 
-anbject of the employment of unqnalitted aaalst^tii, bad been recedv^ 
by the Recistmr. This report proceeds as follows! “h'roia thttie 
comtnunkatiuns, from notices in the newspapers, ami also from 
common report, it Is evident that m.-iglir^wW, coroners, county- 
wourt judges, and otlw representatives of the pnblic sentie of 
^stice, as well as medical men themselves, are becombig alive 
'to the professional miflcnncluct of registered practitioners who place 
patients under the sole cbsjge of unqunlitted asaistanis. Tlie adminis¬ 
trators of Uie law reg.ird as implicit fraud any claijn of uiymeut fbr tb|e 
service of such subalitute assistants when it is represented m 'medical 
attcndarice.’ This fact Is encotiraging, for when it i.s found that the 
owner of a 'branch pmctiw’ cannot got a claim allowed for tne servlcee 
.of bis unregistered * substituto,’ and, morwjver, that the prolaction of a 
:* cover’ does not enable the unregjstcrcil practitioner to recevor charges, 
these two kinds of irregubir pnictice will prob.ably not long continue to 
«rist in this conntry." 

D. —On Nov. 24th, 1887, a enseof the rnisemploymcntof an'iinqualifled 
siMis^t was brought before tlio mitice of the General Council and 
■adjudicated upon; and the registered practitioner bonremed, having 
-been InfornMa of the grave diJuipprubation winli wbiefa the Conn^ 
E^arded hia comiuet, prtMntoed at once to disoontioue the practice 
condemned. 

In the prosbcutiwii of tJieir desire to put a -stop to this wrongful 
■practice, the following n-solutlon wivs jMissed by the fJeneral Council on 
NovMBbct' 80th, 1887 : “ That it be referred to the tlxecutive CommittM 
’toconsider■under what cirauinslaneeN a registered medic^ pmetitiuner 
■would render hiiusclf liablu to the censure of the Council in reference to 
the employ-ment of unqnallfled as-iistanfs." 

On Febmary 27th; IfiSS, the Kseentivp Committee, Without 
eUtetnptlilg to make a forma! dednition uf.tlM nriBcenduct in question, 
rcpnrMd to the GeiDoral Council that, in its opinion, “aregistareu 
medical pmetitionor would render liiuis<-lf liable to the censure of the 
'Medical Oooncll in case of Uio employment of an unqualified .-wtsistant in 
the practice of medkine. surury, or midwifen' on h^ialf and bn 
the belief of such registered practitioner, either in complete sub¬ 
stitution frr his own services nr uiidw ciPcnmstAnbes in which clue 
poisonai sttperrlsion and ecxitrol are not, or cannot be, cxerowed by the 
■said registered practitioner." The (Hxecutive CcjiunutteQ also stated in 
reference to the procedure known iw ''covering" Unit in its view a 
Teglstered practitioner covers an unregistered person when he does, or 
■auists iadoing. nr is p.arty to, aur act which cnaNes’such unqualified 
■person to practise aa if ho wwe duly qualified. The Kzcoutave Oom- 
.mltteo furthermore calleii attoiilion tv a resolution pa-ssod by Ute 
General Council on April 21st. 1S.S3 (vol. xx., p. i»l). which implies that, 
■fn the Covincil’s opinion, “any regi-stered pmctltiimer practising for 
igmin who kiiowin^fy and wllfuDy deputes a peCsoii'not regiiitered or 
qualified to bw regictored nnilev tlie Mediciil Act to praleasionally treat 
vin his behalf, in any ui.itter requiring nrofiwsional discretion or skill, 
•“y,«ick or injured person, 'slioiild' W suldect to the ame legal 
liabilities as a, person who falsely rvprcieuts himself to lie a legallv 
qnallneil mediew pmetitionor, but with special proviso that such 
enactment * should not hinder any duly regulated training of pupils in 
. medJ^ nchools ur otherwise hy legally ({unliiled practitioners, nor the 
1 ^ (if tmineil pupUs in p.artially treating the sick or injured, under the 
dilution, supervision, .and rcsponsiliiUty of such practitioners, nor any 
legitinmle employment of nursc.s, inidwives, or dnspen-vers.’’ 

' Jv.—On May 24th, 1888, the Council found and deelarod tliafc the 
-OBvnfc < 1 / " coveriag ” hiuL been proved agiiinat a proctitiptaer brought 
before it: but on the de/en'lant's lulmlsRion th.at he had ituKlTertcDtly 
-committed that offence^ his stafenient that he had discontinued the 
pmetiee, and his prchnising not so to offend again, the CuuncU passed 
thereon tliia farther fMotution: " That A. B, having otpreased his con¬ 
trition at havlug foUowefi a course of conduct wliicli Uie C.umcil had 
d^liircd to be most gmvoly wrong, and Imving stated that he had 
altogether ceased to piirsne, and wonld pledge himself not to resume, 
ffiich condnetr and having then pmycxl for a metciful considQtatirjn of 
Ua Oise by the Council, the Council, in view of ajl the circumsUnces of 
the 0 . 086 , dm. not .see fit to proceed further in the matter beyond 
requesting the President to .admonish him nio.st seriously.” The 
Presid^t comm wnic atoil to A. B. the foregoing resolution, Wid also 
admonished him suifinuely as to the exceeding gmviiiy <rf bis coadnot.: 

£f.—Other cases have also lieen brought, from time to time, under 
the notice of the Kxcculive Committee. 

June 12th, 1888. Jnmr mn-SHAiL, President,' 


MEDICAL NOTES IN PARLIAMENT. 


Pvblie Bealth Aelg Antfndmfnt (liuildingg in Street*) Bill. 
iNtheHooaeof LordsonthollthinsL.on tiie mbdoo'fdt the tfidM 
reading of tiite BiU, the Bari of -Wemyn-s asked that the stage might he 
postponed for a we^ for tbo further, cuDoideration of what was under¬ 
stood to be OS Interference with the rights of owners to clalni compensa¬ 
tion from the local authority if they were re.stricted from advancing 
buildings to what vraa considered their frontage line.—I/ord Basing said 
ttiat, altbongh the ohJeeUoo was taken nther late in the day» no 
' pnoUcal diffleoliyl would arish from' pdstpooement, wwA the order was 
soeocdiagly pot hmA. 

Xhsscwvs in Totent, 

In the House of Commons, m the 7th inst., in answer to Sir W' 
Foster, Mr. wtchle said that the Local Government Board bad receive 
communications from several towns in which the sy-ntem of compulsory 
notmmlon of^ease has been adopted, snggesting that the Board 
, undertake the collection and issue of weekly retores as to eases 

Of ufecUous steknesB In tbo town in which that systwn totn force ■/■and 


he bad thosvhject now under his eonsidsmtiou. Tbe number of nani- 
.ta,i:y authorities which would undertake to furnish tbe reCorru wooU 
probably be about thirty. In answer to a farther question by Sir W. 
.Foster, Mr. lUtcble sadd that the Act vras not yet oommilsory, and it 
vras not advisable at present topublish accounts as to the condition of 
infectious diseases in towns. He hoped that the GovmniBent would be 
able to legislate on this sabject next session, and thna all reuons for 
not publishing (be returns would have im-sed. 

liodft Docton m, India, 

In answer to Mr. AV. U'Laren, Bir J- Qorst said that tbe Secretary of 
State hod considered tbe report of tbe Surgeon-General of Bombay on 
civil hospitals, which wa-H of a most satisfartory ebaracter as regards 
the services of the lady doedora. It wasdecfded m 1886 that tbe ^Mtnt- 
ments in the Cama Hospital should be temporary only, and sboiud be 
revised at the end of five years in the light of the experience gained and 
the progress of medical ednoaticti is India. The Secretary od State 
did not propose to shortou tbe period of probation which was then 
decided on. 

in yorth Sfo/brdsfifrs Jffnes 

In reply to Captain Hoathcote, Mr. Matthews stated that be was 
aware that in 1880 tbe death-rate 1000 men employed in coal nnd 
ironstone mines in North Staffordshire wav 0'6I, tbe death-rate for 
Great Britadn and Ireland being only 2*72, and that hi 1887 tbe death- 
rate for North Mtaffordshira van reduced to 1‘86, aa against I'dB for 
Great Britain and Irelatul; also that in 1880 only 85,&4d tons were raised 
in North Staffordshire per life lost, as against 122,.W9 tons raised in 
Great Britain and Irolaud: while in 1887 283,788 tons were raised per life 
I lost in North Htalfordshira, aa against 178,819 tons in Great Britain and 
Ireland. Ifa however, saw no reason tq alter the amuigeuients be had 
already made respecting the vac.ant Inspectorship of mines in that 
distriol. 

TVir Sv'teh UiiiterttHa Bill. 

In answer to Mr. Murjoribanks. Mr. W. n. Smith thought be could 
I not add to the suggestion he had (fornierly made that the Scotch Uni- 
I'vsrHlties Bill should be dlscaBsed pari paatu with tbe Anprupriation 
I BUL In answer to Mr. iionter, Mr. Smith stated that he received 
' a memorial signed by twenty-two Scotch members asking him to pro- 
I coed with the Bill, and a meraoriol siraed by twenty one Scotch mem¬ 
bers asking him not to proooed with ft. 

The Sankaty Coadfffra of Crodfry Heath 

On the 10th lost., in reply to Mr. Couybdare, Mr. Ritchie mid that 
there bad been several inspections of the Cradley disUrict by Inspectors 
of the Local Government Board In the ab.-<ence of formal complaint 
the Board could only urge the Hanltaryauthority to discharge tbe anties 
which haveb(»en entnisred to them. 

On the 11th inst., in answer to Mi. Conybearo, Mr. Ritclue snid that 
the reports of the officers of tbe liOcal Government Board arc not a 
sufficient authority for the Boanr.s taking action under .Section 299 of 
the 1*ul)Uc Health Act If a fcuinal compIMnt were made to tbe Board 
by resident ratepayers, is the terms of mat section, that tbe sanltaxr 
authority hod made default in providing the district referred to with 
sufficient sewers, it would receive the atteution of tbe Board. 

Jlatlar Hoepital. 

On the 11th inst., in reply to Commander Bethell, Lord G. Hamilton 
st.atcd that there are at present 392 suigical cases under trentmeat at 
Haslitr Hospital, of which 280 are venereal. Tbe proportion of venereal 
I diseases to other surgical cases has increased since the suspension of 
the Gontagioii.s DiMea-se-s Acts, os tbe following percentagea snow. For 
the four years prior to tho suspension of the Acts: Itin), 44-09; I8S0, 
41*81; 1881, Sl-St; 1882.42-2. For the four years subsequent to tbe sns- 
pension of the Acts: 18S4, 00-96 ; 1SS6, 5S-17 ; 1886, 5S-58 ; 1887, 60-M 

iforUtUtu from Cancarl 

• On the 11th inst., in answer to Mr. Ambrose, .Mr. Ritchie said that the 
staff of the medical department of the Local Government Board did not 
exceed that which was required for the duties which speclallv attach to 
the Board in connexioii with their executive action. He did not doubt 
that an inquiry into the causes of the alleged increase of mortality from 
cancer in T.ngland and Wales would be valuable, but the demands on 
tbe department in connexion with other duties would not permit of its 
onderlakiiig such an inquiry. - 

Sanitary CdadfMon qf Buittn Bdrradu 

In Teidy to Sir W. Barttelot, Mr. K. Stanhope nid that, as be bad pi*- 
vimvdy explained, nearly all tbe recommenoations of the commis^n 
under Sir C. Cameron, relative to the Royal Barracks, Dublin, had been 
carried out, and .HcVerul further works -were almost completed. 

Crucify to Children (Prevention) BiU. 

On the 12th inst. the Atwrney-GeneTal, replying to Mr. Mundella, 
said that he sympathised with the object of this Bill, which, however, 

• oontained mien debateabls matter, and required so much amendment, 
that it would not be fair to the House to ask It to proceed with 
it thh- seuion.—Mr. hlnndella postponed the motion for tbe Mcond 
reading of tbo measure tiU the 17tb in^ 

VaeeinatiMK 

During the disonaslnn of the Scotch esthnaten, iwi the vote of £8847 
-for the Bruhi of Supervision, .Scotland, Dr. Hunter, in oaBsequenoe of 
nn unsatisfactory answer be had received respecting tbe cumulative 
nnaltiee under the I'accination Acts, moved its reduction 1^ £1000. 
He quoted, with approbation, Or. Creighton’s article in the “ Kncyclo 
piedia Britannica.”—Dr. Farqnharaon regretted the appearance of this 
articlq, and did not believe that it would receive the assent of tho 
Scottish eomiiiimity; The vote was ultimately agreed to, 

Lunacy 

On the vote to comiilete £5990 for the Lunacy Commission (Scotland) 
Dt- Fartiuhar.-ifm salci the English lunacy system might be improved by 
borrowing from Sootland sman lunacy (Ustriotn, with reriaent com 
nrissioners maUng frequent -visite to lunaties,, and by increMing the 
number of commistdoneni in proportion to tbe number of Innalica: and 
tin. Scotch system might borrow from that of Rngbuid the restriction 
that commissioners sbonld not engnge In pifrate medieal mmcticn. Tbe 
vote vvM then agreed to. 
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BOOKS ETC. RECEIVED. 


Clowes, W., & Sons, 13, Cl!iring-croj<s, iLondoti, ^ 

Qaidti to Stretcher uutl Bearer Cuiupany Drill. By StaffSergeipt 
W. K. Watersoti. lUnatTated with Phiea. 18W. pp. 182. 

Keoan Paul, Tbi^vch, & Co., Patcmoater-sqnare, Txindon, K.C. 

Mental Etolutlou In Man: Origin of Human Fscnlty. By Oeo. 
J. Romanes, U.A., LL.D., F.atK 18B8. pp. 462. PHoe lU. 
LBOBOMfimiCTBABA, 88, Place de riioolede MMeefne/Parie. 

Tranuur d'OlwMIvlque dn Dr. A. Atfnard. Tome L, 116 
flgnres. Tome IX.. 181 fi««reii. Tome 111., 60 flguros. 
Tmv&ux iuc^its. 1&89. 

Sampsob Low, Mab. 4TO.>', A Co., St. Dunstan's House, Fetter-lane, 
K.C., and KowARh Stasfobo, Cocispur-street, London, S.W. 

Orient Line Oolde. CJiaptew for TrsTeDers hr Sea and by lAnd. 
Illustrated. Third Edition, rewritten, wito Mim end Ptniu. 
By VV;. J. LoOie, B.A.. F.8.A. 1068. pp. 430. ^ce 2f. Od. 
fiPOTTiswoopc A Go.. >'ew*etreet-a4uare, London. 

loimeQlore'^ Reports and Oenenl Commentwles «d the Mnal 
KxamuiatioDs in Medicine, Surgery, and Midwifery, conducto<i 
by thesevemi Medical Licensing lilies In theUnitra Kingdom. 
1668. pp. SCO. 

8P0S, E. A F. N., 186, Strand, London. 

Tisesmliwliiii of Power by Flnid Prenwirp dir and Wateti. By 
Wok DoBoldiion, M-A. 1668. pp, 78. 

Tbva 2 , Cua&,. Wabash Are., Ckteago. 

Intnhatloa of tbe Larynx. By F. E. W'axbam, M.D. 1B88. pp. 
110 . 

TrCbsrb a Co., Indgate-hill, I^ndon, E.C. 

Papers on the Pure Oral In«trnctIon of the Deaf and Dumb. By 
Wm. Van Praagh. Prioe 8t. 


On Certain Disregarded Defects of Development, chiefly in Relation to 
the Curves of the Spine; by T. W. Xunn (John Bumpus, 360, Oxford- 
street, London, 1888). IMce K.—Die Tmamatischen Nenroeen, 
naeh den in der Ncrvenklinilc der Chorlt^; von Dr. Med. Hem. 
Oppenheim (August Hirechwald, Berlin, 188U). Report on Animal Vac- 
efnaCion; by R. A. Da Bols, Pb.B., M.D., Ca]ifomla.~TfaeO<>ntaglous- 
neas of PbthisIsCTubercnlarPuitnonftis); b>' lAwrenceF. Flick, M.D. 
Phfladeipbia (Wm. J. Doman, Philadelphia, 1888).—Minutes of the 
OenemI Medkol Connell and of the Kxemtive Committee, from 
Nov. 80th to Dee. 8rd, 1868 (Kpotriswoode A Co., 64, Gracechureh- 
steeet, London); — Magazines for December: Good Words, Sunday 
Magazine (with Christmas number), Leisure Hour, Suttdfty at Home, 
Boy'sOwn Paper, Glri'sOwnPaper(with Christmasnmnberi.Bcrihner’a 


SueeesgfW appKeanU/or VacancU*, S$cretaHtt ofPtibUe Tnttitv(i<m», and 
atken pQt$et*ing inform/tiitm luUabU Jor thit Mtemn dre invOed to 
/oneard ii to TtfB LancrT Ojflee, direetcd to the Svb’ISditor, not lattr 
(Aon 9 &elotti on the TiMniay nwnUtiy <i/ sosA week for puhti e n t ion Cm 
nstd ntwibcr. " 

AltHORP, C. F. M., L.1LC.P. Lond., M.R-C.S., has been appointed 
Hoose Physldan, Bradford Infirmary, rice Vauglian, resigticd. 

Bkard, F., M.B., M.R.C.S., baa been appointed Mejdical Officer of the 
Fifth District, Croydon Union Irtatrict. 

BODMRR, BlCHAUr), has been appointed Analyst of tbe Pariah of 
Bermondsey. 

Brao. U. a., ftt.R.C.S., I.R.C.P. lond.t has been appointed House 
Burgeon to King's Culk-ge Uospifil. 

BrVETT, L. T. F., M.ILC-.S., L.B.C.I’. Ixinil., L.S.A, I.<md., Itas been 
appointed Assistant Hou-se Physician to King's (College Hospital. 

Callcott, j. T., M.D., has 1>een appointed Metlicai Bitperintendent of 
the NWcMtle Borough Asylum, vice & B. B. Wickham, M.D., 
resigned. 

CUEATi.E, A, H., M.R.C.B., L.E.r.P. Lond,, h.vs been appointed 
Assls^t House Accoucheur to King's College Hn«pit.al. 

XMBATUt O. L.. M.ILC.S.. L.S A. T^md., has been apjtointed House 
■ Phyoefun to King's College Ifospital 

JDocrUlsr, Q. H., M.B.. .M.B.C.K., has been appointed Medical Oflk^r 
. toj^JWginfleeti District of the Bpilsby Union, vicu B. IXcckitt, M.D., 

'Fcml^TaOe. Wrap, LR,C.P. Lond.,M.R.C.S., L.R.A. I»nd., has been 
•f^elMed Medical OflSoer of No. 2 District of the Coventry Union. 

OBATldMi Awmvii; M.B.L(>nd., L.B.O.P. lxiaiL.M.BLC.S.. has been 

JI ’ Atoiatant Medical Offioer to tbe Uouto and loilrmafy for 

Si» Gbildr^ Bydenham. B E. 

BC0rii.8.’HK»Ry, M.B.C.S., L.R.C.P. Lond., L.S.A. Tond.. h-as been 
a a aoh to d Hdose Snrgenn to the Royal Westminster Ophthalmic 

. WoildtAA vtot.Jl. CKtotoly, L.R.C.P. Lend., resigned. 

.AMUmoN, FBaNCW. U.B. Glaa, has been apMtipted Hotw^nry Burgeon 

, .^j^.W^i^Boepttal for Siok Children, Birkenhead, vicu Dr. Ueo* 

TiUWifolf.'-'C. 'B^'iv L.R.C.P. Lend., M.KtC.sr','his’ been appointed 

J > '‘MMMtlOflarnf the Long Sutton Distelett Belbeacb Uaioo. 

•/.<&. IaA.GP.V baa ibeahvlppointod Medical 

labile Vgednator for tbe Bampfoid rcverell Ac. 
Union, Tice Dr. BiTden, ^gned. 


Elklngtoa. 

PE.\.\y. J., M.a.aa, L,E.C.P.Lood., lus been app<rfiited Honae 
Accoucheur to King's Ctdlcge Hospital, 

Pitt, C. W., M.B.C.S., L.B.A.LoDd., has been reappointod Medical 
< Officer (rf Health, Malmesbury Uhiou District 

READ, BkmO' G., M.R.C.8.,1,R.0.P. Lond., L3.A. Jxmd.. L.D.S. Eng., 
has been upoiuted Dent^ .Suigeon to Uw National De n tal Hoe- 
pitRl, vice’motoas Gaddee, resigned. 

READ. T. G., D.MID. Harv. Univ. U.S. A., LD.S. Eng., has been appointed 
Asslstaat Dental Surgeon to tbe National Dental Hospital and 
College. ■ 

THOMSds, W. SlNCLAtn, M.D., M.C., F.R.C.9. Edin., late ConsnHing 
Surgeon to the General Hospital, PeterboroujJi, has been appointed 
Honorary Surgeon to the Kensington Dlspensaiy. 

Wam), H. P., M.R.C.S., L,S.A. Lond., has been appointed Rouse 
Surgeon to King's.College Hospital 

Wanj), X A.. M.E.C.8., I*S.A IamwI., has bee# appointed AaHstant 
Medical Officer of the Renfrew-road Worgbouhe, and the Infirmary, 
parish of St Mary, lAunboth. 

Weiss, Felix Hen ri, hna been appointed Dean of the National Dental 
Hospital, vice Ihomas Uaddes. resigned. 

WHITE, E. B., M.B.C.S., L.E.C.P. Load., has been appointed Hotue 
Surgeon to King's College Ho.vpltal. 

WruaoN, John, L.E.e.P., L.R.C.S. Edin., has been reappointed Medical 
Oflber of HeaRh, Pudaey. 

Wninnx, C. F., M.B.C.S., L.S.A. Lond., has been appointed Medical 
C^cer of the Risbangles IHstrkt, HartMmere Uniem. 


fatarttits. 


In temBliane«.vitk tAs <ksirs<if nonMrowwiserfter^ a Asm bem 
to mums (As putilieation tinder thie Asad tt/ britj parttewf0ri of 
carious Powmeirt wAtsA arc annovneed in ovr adoertUing columns. 
For further {information reitarding each taeanev reference thould be 

mMU to tke'aaurtie&ment. . - 

BniitrfNQirAW MkdtcAl Aid AjaoriATibN.—SeveVal Additional Medical 
Officer* In tbe Borough and suburba 

Chorlton upon'MITOlock.—H onorary Medical Offless*.' ' ’ 

Evelina Hospital for nick CniLDREN,8ouUiwark-bridge-poad,8.K— 
physician to Out-patients. 

GE.VERAL Hosi-iTAL, BirminghaoL — AadsUuit House Bur^n. ,^o 
salary, but redrience, board, and wjuihing will be provided. 

LRirESTER United FuiESDLTBonirnRS MEDiraL AAsocuTiON.Rlgh- 
CTOsaatreet l-^i««ter.—Non-rmMeat Medical Officer. Salary 6100 
per annum, with unfurnished house, cab, and other fees. 

OWEsa CuLLEOE. Manchestbe.—J unior Deraonstratox In Soology. 
S.-Uary £100por,ainnun. _ 

Stockport iNEiRMAuy.—Aswishint Medical Officer, to v is i t patients at 
their homes and assist the House Surgeon. Salary £70, with board 
and lod^ng. 

TOWNsntP opToxtkth-park, Liverpool.—Awdstanl Medical Officer of 
the Wrtrkhouneand Infirmary. Balniy ElOdpOrannHin, withratlons 
of a fintedasM officer and s^iarate apartmente. 


Utamages, anb §eat]^s. 


BIRTHS. 


BlCE Oxi.EY.-JOn the Ah Inst, at ConisW. I.eteham-««rUrOBd, 
Btreathain, the wife of A. .1. Rice-Osley, M.A., M.B., of a son. 
8COTT.—On the ofli Inst., at MeadowCroft, St. Margaret’s,Twickenham, 
the wife of (Tharios C. Scott, M.B. Edin., of a son. 

Williams.—O n the Oth lost, at Jatacs-street, BucklnBfca a^ gate. S^W.. 
the wife of E. Uoyd WTl^ms, M.EX.S., L.E.C,P., L.D.S., of a son. 


3f ABRTAGE. 

Donkin—Palmer.—O n the Sth inst, at St (ieoigo's, Hanoyer-square, 
Dr. Donkin, of Harlev-strcet. elde.st sou of Bryan Donkm, E^-»J'f 
' Blackheath, to Auguste Margareihe, widow of the late Professor E. 
H. Palmer, of Cambridge, and young^, daughter of the late Carolus, 
Count diliulghi. of Cracow. ' 

^ ; - DEATHS. 

BOTL&-iGii the 0th Inst, at Newquay, Cornwall. Thomas Bbyle, 
M.&as., L.a.A. LonL, aged 64. 

OLCBBOiU(.-4)n the 6th test, at the Boral-Naval Hospital, LUboA, 
J. B. CUbbere, L.R.Gii.1., Surgeon aK.. agedfiO. 

HOBPBIU—On the 10th tete,, pt 8, 'Trinity-Kiuare, Borough, Baiab, wife 
.of Dr. Danid Hooper- 

kULLAit—On tbe Atk inst. at Bom Bank, Blaokall-raad, Bxeter, 
Benjamin Mallam, aged 83. ' 


If.B.—A feeqfCe. ie charged for the Ineertion of Ifodcet <i/ BiWAs, 
,, ,, Maniagee, and Ihathe. i 


Di.-iiti/nri by Google 
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METEOROLOGICAL READING& 

(Taktn daily at 8.30 o.m. by StevanCt Imtrum^$.) 
__Tflg Lancct Office. Pecember 13th, 1888. 
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Hazy 


Itolts, S^crt Commits, ^ ^nsiutrs to j 
Corrtspmtbtttts. j 


It is especially rcfussted that early intelligence of local eventa 
having a medical interest, or imich it m dcsiralle to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors.” ; 

Lectures, original articles, and reports alwvld be written on ' 
one side only of the paper. 

Letters, whether intended jo/r insertion or for privaie «• 
formation, must be authenticated by the names and , 
addresses of their writers, not necesaanly for publication. I 

We caimot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should , 
be mai-ked and addressed to the Sub-Editor. I 

Letters relating to the publication, sale, and advertising 
departments of THE Lakcet to be addressed "to the 
Publisher,” 

We cannot undertake to retui'n MSS. not used. 


Hard on the k.nousii ARisTocRAn-. 

The anthorof the foUowins rrmarkatile ndTertiaement seems to have 
as high an opinion of himself as he has a low one of English intelli¬ 
gence—at least, among the aristocracy. Wo trust that the aristocracy 
will undeceite him. 

Homeeoptt 1 hy.—\ yonng, talented horaopopathic physician, having 
brilliant testimoniiUs almut sucwssful cures at his disposal, offers 
his .serrices to the English ariatix-racy for the tendance respectively 
for the complete restoration of the health of the members of their 
families, either at home or while travelling, and would at tlie same 
time also undertake the e<Iiication of tlie children.—Please address 
to-, care of-, Advertuing Agents,-, Gonnany. 

J. 5.—The case is very exceptional, and should be treated so. Medical 
men are not called on to countenance an unqualitled practitioner, even 
of such standing, though in extreme cases and under such circum¬ 
stances we are not prepared to any that they should decline all con- 
sultiition. 

ArtAur.—The questions are purely legal ones. Our correspondent should 
consult a solicitor. 

Mr. Cttrtn«A,—We are unable to assist our correspondent. 

.MR. IICTH.S BOOK ON “MARRIAGE OF NEAR KIN.” 

To the editors of THE Lancet. 

Nins,—May I call attention to what appears to mo to be rather a 
flagrant case of literary piracy? 

Under the title of “ Uuwlijkentnsschcn Bloe«lverwanten," a Mr. N. P. 
ran der Stok has published a work which i.s merely a translation of the 
first edJtifjn of my “ .Marriage of Near Kin ” (1876). It la true that he 
hm* added some pad<!ing of his own, and a few additional facts, mostly 
of very little fmportiince; but he is ignorant of the appearance of my i 
second edition Last year, which, owing to the advance of knowledge ] 
during the Interval, I had almost eiitirely to rewrite. Mr. Stok no doubt ; 
felt that some explanation was requisite, and therefore, adiling insult to ; 
li\jurj-, he alludes to my book as follows (I translate from the Dutch of i 
p. 9); —“I made Acquaintance with the tanik when I had already ; 
wllected a great deal of my material, and con»e(|uently a good many of 
the facts I introduce will also be found in llnth; while, on the other 
hand, a gimt number of investigations, observations, communications, 
or opinions, were unknown to the English writer. I need only refer to 
the list appended to that work of books quoted from which are in Dntcli 
....which, of course, the Englishman was unable to read, to point 
out how Incomplete that wx»rk of Ruth's Is.” It is intereeting to note 
that the Dutch references of .Mr. Stok himself are all general works. I 
(i.e.,a Dutch Koran) together with references to two or three periodicals; ^ 
among which only a few of the latter appear to Iw of any importance. ' 
I am. Sirs, yours tndy, I 

London, Dec. (5th, 1888. Ali-rkd H. Hpth. ' 


SPECIAL, CERTIFICATES. 

Viator writes asking, if the Medjco-P.sychological Association ia alloweJ 
to issne certificates of proficiency in the knowledge of mental diseases, 
why should there not be instituted similar certificates for the treat* 
nseut of diseases of the eye, ear, &c.? In answer to this it may be 
said tliat <|uesUons upon such diseases are invariably set in ths 
examination papers of the licensing bodies, whereas up till quite 
recently there was no examination whatever in psychological medicine. 
En'jiiirrr.—l. A Poor-law medical officer Is not bound to certify to a 
pauper's lunacy. The Poor-law medical officer, as part of his duty 
the guardians, has to give notice to the relieving officer that a person 
is deemed to i>e a lunatic, and a justice of the peace, on the sworn fn- 
fonnation laid before him, directs who shall visit and report on the casr, 
and states what fee he will allow. Furthermore, the Poor-Law medical 
officer is not bound to obey the onler of the justice of the peace to 
visit and examine and report, his contract being with the gaardiana— 
2. We consider that as the medical relief book is required by the 
clerk for bis examination. It ought to be sent for by the workhouse 
authorities, and returned in the same way, free of cost to the medical 
officer. 

An Eft^ircr.—There is no need to dispense the drug alluded to in lbs 
form of a solutiob. It can with propriety be sent out in the crystalline 
state with directions to dissolve it in warm water, and to let it be taken 
at once. Most of the text-books indicate the range of solnbiiity witfi 
varying temperatures. To attempt to exceed this range is certain to 
be attended with failure. 

Mr JL II. S. Curpcnfcr'i communicsition shaU receive attention. 

A Co7isfant Subscriber.—Then is no authority for doing so. 

“IIU.MAN BLOOD AND THE MICRO.SUOPE.” 

To the Editors (d The LA.NCEr. 

SiitK.—My ntU'nliun tins been c.iined to a p.amgruph in your issue of 
Satunliiy, Dec. 8th, 1888, heade<l ' Northern Counties Notes,” where, 
under a sub htsadiug, “ Human Blood and the Microbcope,'' you refer to 
evidence given at the last Durh.am Aasixes, on the trial of William 
Wiuldle fur the Birtley Fell innrdor, and where yon make it appear 
that there was some confiict between the stotements of the surgeon-e 
auil niysoU (the aualystX Such was certainly not the ro-se, for tht» 
surgeons themselves did not agrue. They Itotb fruikly oiiifessod that 
they had not Investigated the subject themselves, that they had read 
geuerally; and whilst Dr. Galloway said, with apiiarent doubt, that ho 
believed the blood curpasclas of the human subject and curtain other 
mammals liad not been di(re;-entiate<l. Dr. Taylor averred that the 
problem was a soluble problem no far as his reading carrietl him, and 
he quoted authors from memory. So far “ the experieticed and intelli¬ 
gent surgeons" who di.s;igrocd (accc.uvling to you) with the analyst. 
Now for the aaalyst. 1 said, as I say now, tlut by careful microscopic, 
raicrometric, and photographic observation, using high powers, tho 
question is capable of settlement. I do not speak of what I have rend.; 
I speak of what I have done. Tills is hardly a question for even t h« 
most “ experienceil and intelligeut ” of surgeons, uiileas ha is content bo 
give up his days and nigbUs to uninterrupted microscopic observation, 
to devote himself to photo-micn^inpliy, and to learn the art of lolcnv. 
metry. IVhcii he has done this he will be in a position to speak witH 
authority on the question of blood corpuscles, and not till then. With 
such it would be profitable to discu.as this que.stion, else it were .simply 
a waste of time.—I am, Sirs, yours truly, 

W. F. K. STOCK. F.C.S., F.I.C., 

Public Analyst for the County of Durham and the Borough of 
Darlington, Dec. 11th, 1888. West Hartlepool. 

The remarks in question wore those of onr Newcastle corre¬ 
spondent, and were in nowise edltoriaL We have, however, no dettire 
to Join issue witli the writer of the above letter a.s to whether 
analytical chemists or medical men are the better qualifieii to pro- 
nounce upon the question of the differentiation of Imman from other 
mammalian blood corpuscles by means of microi<copk, micrometric, 
and micro-photographic obeenations. It is sufficient for our pur¬ 
pose to say that at least one of the surgeons in quostlon enunci- 
ate<l the view hold by those who have made probably as long 
and exhanstive experiments as onr correspondent. We are aware 
that, with the use of high powers of the microscope, say up to 
76U diameters, and by other means, Richardson of Philadelphia, 
U.S.A., has claime<l to be able to t«U human blood corpuscles from 
those of other mammalian corpnscles mo.st resembling them, aiul 
that he has claimed to be able to give evidence theri-on “ on certain 
trials for murder," and, further, that he is corroborated to some 
extent by .Seiler. This, however, ha.H reference only to fresh hlood, 
and not to drieil or partially dried staina We believe, nevertheleas, 
that we are in perfect agreement with nearly all F.nglish and foreign 
skilled mieroecopisU when we say that it would be unsafe to testify 
before a Jury at a criminal truU that even a sample of fresh blood 
was undoubtedly human, and if one cannot speak with absolute cer¬ 
tainty, or St least with the highest degree of probabflity, such 
evidence would be ilnngerous, and might be fatally misleading.—Eo. L 
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•*THB METROPOLITAN HOSPITAL." 

To the Editort of THE Lanckt. 

Sirs,—A s one of the medical officers connected with the Provident 
Department of the Metrojwilltan Hu.spital, I shall bo please^l if you will 
&Uow me an opportmilty of replying to the reproaches levelled at my 
colleagues and myself by Mr. Ix>cke in yonr last issue. 

Mr. Locke’s letter, it seems to me, contains more of statement than of 
proof, and I am certain that it does great injustice both to the purpose 
jttid ^orts of the hospital authorities and to the fcellBg of geoenii 
pmctitioners with regard to them. Mr. Locke tells us that the und^- 
«aking has been wholly unfair to the general practitioner in lnccpt{<m 
and development, tluit it is not limited to persons of certain income, hut 
includes those who i^an afford to pay a reasonable fee U> visiting medical 
nogn, and that it tends to cause depreciation of the value of medical 
attendance. .Sirs, these are estreuie and misleading statcnienui, anil it 
la very remarkable that Mr. 1/ocke should offer in support of them no 
evidence whatever, llie Provident Depirtment is organised on lines 
fundamentally similar to those of the numerous mcdlc.al clubs which 
«xlst for the beDotlt of the working classes. It differs from these, bow- 
over, in one important particular—nauieiy, that whereas, contrTtry to 
Mr. Locke s assertion, members are carefnlly wlecMd with reference to 
a low maitmum wage limit (25s. for a single man, Ms. for a family), no 
«aeh general rule is observed In the ea.se of the provident cliiha On 
this point I can speak with personal experience of club practice. It is 
not by any moans a rare thing to find peraooaiojn'osperonscircnmstAnccs 
4 uid well able to afford payment for even a eanewbat lengthy medical 
att^dance, recmrlng what is practically charitable relief ttarongh the 
emcomplnlnlng forbearance of their club doctor. Any snch abn.sc is, and 
must be, rare, where a limit of income is fLxed and insisted on, as in the 
case of the Metropolitan Hospital. 

Mr . Locke says that patients are seen at the hospital who can pay a 
reasonable medical fee. This may well be, for there is no charitable 
institution of which it cannot be saiil that person.^ so situated arc 
admitted to benedt, yet the charity may be none the less genuine. 
The poorest ponon can on occasion pay a small fee, but It doaa not 
follow that he can stand the cost of contiuued medical treatiucni even 
tor a short time. I would a.sk you, Sirs, whether the present system, 
with its uncertain paynient.H and its enforreil almsgiving on the part of 
practitioners, is in any way superior to th,at provident arrangement 
which, while H must always remain a charity, aims at maintaining a 
spirit of self-help among the thrifty poor. There con be, 1 thiuk, but 
/)ne answer to this tiuestion. The new principle is a good one provided 
that it is carefully worked out, and I grant that everything tarns on 
sbu practical point. Hitherto the Metropolitan Hospital, in Ks provi¬ 
dent department, has loyally endeavoured to sriect itn patients from 
wmong the labotiring poor who cannot afford any conthmed medical 
attendance, and its success In the work of selection has been at least 
equal to that of any medical benefit club, and probably far superior to 
that of most 

It would be folly to suppoM that umler any system whatever abuse.4 
were quite irapoasible ; but this much 1 can say, that tile hospital c<>iu- 
mittee are sincerely anxlons to avoid cncrcKichlng on the pmciices of 
neighbouring medical men, and are carefully applying their system of 
out-patient relief with th.at object. Any injury which has been already 
inflicted must have been comparatively trifling, and less than might 
have been expected liad a free hospital been established in the same 
district. Competition is inevitabie. The mere establishment of any 
medical charity implies this; but all will allow that it is justifiable if 
its methods aru not unfair. The method adopted by the hospital 
provident department i.s not. 

1 do not think it is neasisnry to disenas the assertion that the analogy 
between the hospital and the medical chibs falls through becanse tlio 
'members of the latter are. as a rnle, picked men. The rule applies to 
some clubs, but not to alL Moreover, the club is a medium of life 
inauraace, and an entrance te«t is obvioiuily more natural in ite case 
than in that of a purely curative institutiun. I hope. Sirs, 1 have .shown 
that the provident department Is not that iniquity which our accii.vrs 
would have you believe. It is an honest endeavnnr to mei*t at once the 
wanM of the poor, the needs of the London hospitals, and the jnst 
rights of local pnictiiioners. If any provident method is preferable to 
its present one, let our critics say what it Is, and I am sure, though I 
have no anthority for the statement, tliat their suggestions will receive 
from the hospital committee full and friendly consideration. 

I am, Sirs, yours faithfully. 

December, IStiS. B. O. MoKlso.v. 

Mr. Jno. Grant.—On\^ a few of these papers have been published. 
Possibly a complete set might be obtained by application to the heads 
of the three departments. 

A Snhteriber fur Fifteen Tears.—Clievaller published a woric on Diseases 
at St. Domingo in 17.12. We know of no later work. For the rest we 
ranst refer onr correspondent to our Stndents’ Nnmbcr, issued In 
September last. 

MmiieHt will find a reply to bis qnsstion in Um answer given to another 
correspondent 

“ THE CAUSE OF CRAMP." 

To (A< Edilon of Thb Lamcet. 

Sirs,—A llow mu to correct a slight inadvertence in Mr. Him-'s 
rafotace to my remarks on the cause of cramp. I never stated that the 
affection was due to “ organisms " but to toxic alkaloiiU. 

Olasgow Dec. 8tb, 1889. A. O. AULD. 


BONE-SBTTBBS. 
re tJks JJafterrqTTirE LASdtT. 

gms,—Apropos of ah annotation on theabove In your IsSueof Nov. 17tb, 
I think the following may be interesting, as showing one of the clus of 
cases in which the bone-setter takes fees for doing aisehief- 
A woman of about thirty-live years of ago came to the dispansa^ 
suffering from enbacute rheumatism, tlio wrists being particularly 
swollen and painful. Keeping her in bed and giving the usual treaL 
msnt gave some coiudderable beuetit by the third day. On the fourth, 
however. I found on visiting her tlmt the left wrist was bound tightly 
up in a calico bandage, the back of the hand was mach swollen from 
ludema, and the fingers were like sausages. 1 found that in the after¬ 
noon of the previous day a local bone-setter hail seen the wrist, and pro¬ 
claimed it to be “out,” and that the only remedy would be to have it 
properly reduced. So, with her consent, lie gave it about five minutes' 
hanl twisting in all directions, making her nearly faint with 
With great assurance he then pronounced It to be “in," put on the 
bandage, and took haH-a-crown fee. Hlie was in great agony for some 
days afterwards, and conW get no sleep or ease. This happened a 
month ago. The patient has for nearly a fortnight been able to get 
about; but the arm U still kept in a sling, and she cannot move the 
wrist. Passive movement, which is vtry limited, shows some grating In 
the joint, and, 1 fear, permanent stiffness will ensua 
I am glad to find that bone-setting fa a "waning trade," and the 
sooner such charlatans fade out of existence altogether the better for 
the public at large. I am, Sirs, your obedient servant, 

Morpeth Dispensary, Nov. 28th, 1899. tl. G. GIIH.EY. 

A ^Mrpiwa.—The subject Is threadbare. The degree of M.B. does not 
c^ny the title of " Dr.” save by courtesy. Oar correspondent draws a 
comparison between the education of a London student and the 
examinations he has passed—not that of the London colleges,but that 
of the Edinburgh joint corporatioos,—ond maintains hU claim to be 
equal to those of the graduates of the Scottish universitiea Be will 
not find the claim admitted by either Scotch graduates or Scotch 


professon. 

J, S. B. a»d Q. T. S.—To ParkMond WilsoA should at least be added 
the Reports of the Medical Officer of the Local Government Board 
and recent special Reports, Orders, MenMrauda, and Model Hye-laws 
H. if.— As our correBpondent had notice-^imperfert, we admit—in point 
of time of the wish of the patient to withdraw from the contract, we 
would'not advise him to press the matter. His success wonld be 
doubtful. . ■ 

ANOTHER " ROUGH-AND-BEADY MEDICAMENT.” 

7V> tec .Bditor* qf THE Lakcet. 

Sim,,—With raference to this heading, and having exhausted all I 
had myself to say anent it, I enclose a letter just received from Morocco, 
which Ulustmtes another phase of this practice, if it does not show 
that “one touch of nature makes the whole world kin." 

I an. Sirs, your obedient servant, 

Anriol-road, W., Dec. 6th. 1688. W. CCIUUN. 


*' Tangier, Morocco, N. Africa, Doc. 1st, 1888. 
"Dear Sir,—I was interesteil, in turning over an old copy of The 
Laxckt, to read your tetter of May 10th, 1886. and I thought if you had 
not bad a correspondent from this country you might care to know that 
too treatment of placing a patient in the skin of a ri-ccntly slaughtered 
animal Is in consMerable repute here. A patient of my own, snaring 
from meningitis, at the earnest request of a native servant, and m my 
absence, had a rabbit lulled and then ripped open, and pat on his 
shaved head as a cap. Here it was to remain for twenty-four hours. 
You can imagine better than I can deacribo what the odour wm like at 
the expiration of that time. But If report goes for anything, the use of 
the «heep.skin to envelope the whole body is often very successful. 

“ Pardon me for mentioning what may have passed entirely from your 
mind, snd Believe me, faithfally yours, ^ 

“ W. Curran, Esq.” “T. Oillako Chubchf.ii, M.B.Edin. 


Bmiit Snrtfron .—Our correi'pondent.in his efforts to improve the working 
of too institution, has Certainly betn placed In an unenviable position. 
Wo do not think that the medical staff should bold aloof, in matters 
of which they are toe moet competent jadg-'s; and before expressing 
any decided opinion we should like to know whether the- house 
committee contains among it any members of the medical staff. 

Mr. F. A. O'Rielhj is quite right. Medical missionarie.s have no claim to 
interfere with private practice and the patients of meilical men. To 
do BO would bring discredit on the mission, which is not supposed to 
pauperise. 

JABORANDI IN INTERMITTENT AND BKillTTENT FEVER. 


To CAs Editon of Thb La.*(cbt. 
should be very glad if any of your renders who have used 
jaboranili in the treatment of intermittent and remittent fevers would 
kindly give their experiences of its effects In reducing the duration of 
the “ cold stage.” 1 am. Sirs, faithfully youra, 

December 6to, 1888. L.B.C.P. 


Erratum.— An importaot typographical error ocewred in our article 
last week on the Health of Trinidad, in the last line of which, p. HW, 
toe noiM of tha aoitiDa^etMkid tooaid Itave been printed Leonard 
Crane, not "Carrie." 
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Home f-or BPiLsmcs. 

H. S. asks for information as to a suitable home for a girl, aged thirteen, 
who n* subject to epileptic fits. A sunilar request Mas published in 
our last issue. 

Mr. RodKell(Sorwich)ia thanked. Wectindeal oolywitbcasesanthenti- 
cated by the medical attendant. 

COMMITNICATIOTCS, LbttebS, Ac., hate been received from—Sir Dfco 
Dackwortb, London; Mr. Annandalo, Edinburgh; Sir Wm. Stokes, 
Dublin; Kir Henry Pitman, London; Dr. Oowets, Londoh ;'Dr. Forbes 
■Winslow, London; Mr. Boynton-Lee, KhefBeld ; Messrs. Bterest and 
Go., London; 0)aRt«s.s of Aberdeen; Dr. Oliver; Mr Jonathan 
Hutchinson, Ixmdon; Mr. Malcolm Mojrls, London; Dr. Hadden; 
Dr. Aold, Olnagow; Dr. Churchcr, Tangier; Mr. Sumpter, King's 
Lynn; Mr. Rodwell, Norwich; Mr. Patterson, London; Mr. Lawson 
TWt, Birmingham; Mr. Macdonogh, Twickenham; Mr. Christopher 
Heatli, London; Mr. J. J. Day, London; Moasrs. Woodhouso and 
Bawson, London ; Dr. E. St. O. Queely.Maytown, Qu..; Mr. Arthur 
Arnold, Nagasaki; Mr. W. ll. Bennett, London; Messrs. Street ami 
Co.,London; Mr. 1'. B. Humphreys, London ; Mr. Lase,Manchester; 

I Dr. J. F. Hainea, London; Dr. Bell Taylor ..Nottingham; Mr. Hatlam,, 
Birmingham; Mr. J. Collier, Manchester; Mr, T. F. Cbavaase, Blr- 
tningbam; Dr. B. Walker, Spondon; Mr. McMunn. Honuey; Dr.'Du 
Bols, California; Mr. C. Truax, Chicago; Messrs. Burroughs and 
Wellcome, London ; Mr. Torrance, NewcAstle-on-Tyne; Mf. Mnirhemi 
Little, Lon<l(m ; Dr. Murrell, Ix>n(1on; Dr. Delefosse, Paris; Mr. W. 
Tallack, Lf>ntion; Dr. H. R. Bigelow, Paris; Mr. F. A. O’Eielly, 
Oldham; Dr. J. B. Bull, London; Dr. Kennedy, IlctC'il>orough; Dr. J. 
Anderson, London ; Mr. J. D. Campbell, London ; Dr, Ciwynno, Shef- 
tJold; Dr. B. Howard, London; Mr. Defries, London ; Dr. J. F. W. 
Kilk, London; Dr. C. S. Watson, London ; Dr. A. Fox, ^ndon; Dr. J. 
Craig, Llandudno; Mr. Stock, Darlington; Mr. Ashworth, Halstead ; 
Dr. Crencher, Easitboame; Mr. Coghill, Birmingham; Mrs. Blurher, 
Sunderland; Mr. Hardwall, Cornwall; Mr. Bu<*; Measra Anderson 
and Co., London; Mr. R, C. Ihiestley, London; Mr. Brown, Mon- 
; Mr. Macnab; Dr. W. Squire'; Ur. C..R. Briggs, Londoh; 
Mr. Kimpton,l^ndoq; J. 8. ;L.&.C.P.; Inquirer; Merdtant Banking 
Co., London; Arthur, Loitdon; Tipo, London; B., London; A Doctor 
of Medicine; H. A.; J. S. B.; A Surgeon; It S., M.D.; Q. T. S. 

LETTEns, cyuA kUA enciogttre, are also acknowledged fr<un~^Mr. HiUyer, 
Bants ; Mr. Watt, London; Mr. Moring, London; Mea.srs. Wootl and 
Co., New York; Mr. Hunt, Bembridge; Rev. C. G. Leger, Here¬ 
ford : Mr. Tonks, Willenhall; Mr. Bowen, Scotland; Mr. Plummer, 
Wilts; Mr. Chate, Hyires; Mr. Mason, Sheffield; Mr. Morris, Swan¬ 
sea ; Dr. Woakes, London ; ilr. Blyth, London; Dr. Fraenkel, South 
Africa; Dr.Crossman,Bristol; Mr.McLeod.Boas-shire; Messrs.Battle 
and Co., Paris; Dr. Richardson, Halifax; Mr. Matthews, GlcatCr 
Moor; Mr. Yonlc, London; Mr. Boehm, London; Meum. Reynold.^ 
and Branson, Leeds; Dr. ThotnBOB, Dalkeith; Mlaa Willett, Great 
Badworth; Dr. Taylor, BtrtninghaiA ; Mr. SuUlifl; Messrs. Roberts 
and Jones; Dr. Bramwell, Goole; Mr. Hey^ood; hloiv tight! London; 
School of >lnssage; NewcaaUeK)n-Tyne; Tutor, Newcastle; North 
Shields and Ty-nemonth IMspensary ; Mstrtni, Windsor; Kent Collnty 
Asylum, Maidstone ; M.B., Birmingham ; M.D., London ; tTnlversiiy 
ofOlasgow; E., Wilts; Emergency, London ; G.D.,London; C. C, 
London; M. N. B., London; Nemo, London; Medicus, Proston; X., 
London; Alpha, London; Tongar ir o, London; P. G.; Hyatt, Mon¬ 
mouth ; Kntgeon, London; Asefstant, Liverpool; Medicos, Cornwall; 
Experientia, liOndon; Me^cus, Folkestone; Volens, London; Cuticle, 
London; Paletudo, Loudon ; Miss L., Loudon; BonA Fide, Tvniuay. 

Edinburgh Keening Ditipatfh, .9urrc»/ Adrterliiier, The t^uecn ChrietftMt 
Number, Worretter Keening Gate.fl* (,%fae<i.). UernUt and WeMg Free 
Pre*», Bath Daily Ckroniele. Reading ifereMry/, Hertfordxhirt Mereury, 
fiiackpooi and Flccttesod Gorettc, Jr., have iK'en received. 


^tbical §iarj forl^c Metk. 


Konday, December 17. 

RoTAL LoNiyoN Ophthalmic Hospital, Moobpieij>s.—O peratioDs 
daily at 10 a.h. 

Royal Westminster Ophthalmic Hospital.—O perations, L80 P.M., 
and each day at the same hour. 

Chelsea Hospital for Women.—O pemtions.ISO p.h.; 'ninnday, 1.80. 

8t. Mark's Hospital.—> 0«eiatioDs. 8 p.n.; Tneedajr, s.80 f.m. 

Hospital for Women, Soho^uark. —Opera' ous, 1 p.h., and oa 
Thursday at the scimc hour. 

Metropolitan Free Hospital.—O pemtlons, 2 p.m. 

ROYAL Orthop^oic Hospital—O perations, 2 p.m. 

Central London ophthalmic Hospital. — Opemtdons, t p.h., 
each day in the week at the same honr. 

Society op Arta^ p.m. Capt W. de n*. Abney: Li^t and Golonr. 
(Cantor Lecture.) 

Medical Society op London. —8.80 p.m. Clinical Ni^t Dr. J. 
Hnghllngs Jackson: Case of Paralysis of Ix»wer I’art of TTapezias.— 
Dr. Seymour TRylor'; Injury of Brachial Rexus.—The President 
(.Sir William Mac Connac) ’: cSiwof GsteoplasticReeectlon of Foot.— 
Mr. John H. Morgu : ’PaomliM Deformity of I'pper KxWemity.— 
Dr. Angel Money; Ceeea of Necvo-iaascnlar Irritability in Ghildnn. 
Dr. Fowler : Cirsoid Aueuryitm.—-Mr. Bernard Pitts : Slow-growing 
lYemoni of Upper Jaw.—Di. Acland: Auue Variulafonnie. 

ToMday, Deoember U. 

Guy's Hohpital.—O pet<atiniM,i<80P.M., andoii Frldayatthes4Bebo«r 
Ophthalmic Operations oa Monday at.1.8U and Ttuusday at 1 P.M. 

St. Thomas’s Uospitau—O phthaimic Operations, 4 p.h. ; Friday, 2 p.h. 

Cancer Hospital. Brohiton.—O perations, 2 P.H.; Saturday, 2 P.H. 

WKSTMiNSTPJi Hospital—O perations, 2 P.M. 

West Lo.s'Don Hospital—O perations, 2.OT p.m. 

8t. MARY'S Hospital—O perations, 1.;I0 p.m. Con-vnltatians, Monday, 
2.80P.K. ^inDepsrtment, Monday and Tharsday,9.S0A.H. Throat 
Departeneat, TneedgyBand Fridays, L3i) p.h. 

Patholooical Society iOP London.p.k. Mr. Hutchinson r 
.8keluV’n of a 8Uort-liatl>ed Dwarf. AiUoumed Debate on tb» 
Pathology of Cliroiiic Alcoholi.sm. Drs. Diciiason, Bct7jard,.Savace, 
.Sharkey, Finlay, Omcrod, Hadden, I'earson, and otbe», will take 
part in the discussion, or showRlustmtirc spechuena 

Wednesdar. December u. 

National ORTHOPiEDic Hospital—O perations, 10 a.h. 

MiDDlJtSEZ HosPiT.tL—Opemtions, 1 P.M. 

8t. Bartholomp.W. 4 H0.4PITAL—Operations, l.SO p.*. ; Saturday same 
boor. Ophthalmic Operations, Tuesday and Ibatsday, l.SO P.H. 
Snpgioal Consultations, Thuriiday, 1.80 P.H. 

8t. Thomas’s Hospital—O perations, l.ao p.m. : Katnrday, same honr. 

London Hospital—O perations, 2p.H.;Thuradsy&6atnrday,same boor. 

Samaritan Free Hospital for Wohb.\ and Child&rn.—O perations, 
2.80 P.H. 

Ukitersitt CoLLteOE Hospital—O perations, 2 p.m. ; Saturday, 2 p.m. 
Skin Department, L46 P.M.; K.aturday, 9.15 a.m. 

Royal Free Hospital—O perations, 2 P.M., and on Saturday. 

Kino’S GollBOB Hoapmj.—Operations, S to4 P.M.; Friday, 8 P.M. 
Saturday, 1 p.m. 

Children's Hospital Great Oruond-atrbrt.—O perations, 9.30 a.m. ; 
Surgical visits on Wednesday and Saturday at 9.16 A.H. 

Society ov Arts.—8 p.m. Mr. W. J. Dihdiu: standards of Light. 

Tborsday, December SO. 

St. Gboro^S Hospital—O peMioos, l p h. Sm^cal ConsultaMoiw, 
Wednesday, 1.30 P.M. Oi^thalmic Operations, Friday, 1.80 P.M. 

Charlno-cross Hospital—O peattoRi, 2 v.m. 

TUESANiTARYlN5TmTE(ParkesMuseum,74A,Margaret-8t.,W.).—6 p.ii, 
Mr. KmestHart; ThoKewIx>cal Government Rill and the County 
Councils, especially in relation to Sanitary Administration. 

NBUROLOCICAl SociBiv or LONDO.xfNatiunal Ilo^tal for tbePaialvsed 
and Epileptic, t)aeen-square).—8.80 P.M. DiecumkHi on Ceretoti 
LocalLsatiup in its PBietical llelaticms, to be introduced l^Dr. David 
^■errier. Frldjiy, Deeembop SL 
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DrSEASES OF THE EYE. 

tMiwred at the. Nottingham and MUUatidEye Ihfinnary,' 

By' C, BELL TAYLOR, F.R.C,S. and M.D.Edin., 

llO.S’O&Aiir SCHCEUN TO THE INFIRIIA&V. 

LECTURE VIL 

ON CERTAIN DEFK('TS OF VISION TNTIICn ADMIT OF 
REMEDY BY SPECTAn,ES. 

(Concliided/rvm jiage IICS.) 

Tbs man introduced to yon, who is twent>’-aix years of 
age,^ is evidently both myopic and astiginatic, for we found, 
on..examination with the bphthaljiioscOpe, that the retinal 
vessels, which were defined in the. vertical meridian, were 
obsenre in-the huruontal, and that the disc, wliich was per¬ 
ceptible at ei.giit inches, failed on approach, reappeared as a 
vertica^val on close contact, and wa.s rendered more distinct, 
but nbt pierfectly visible, by a weak concave leris behind the 
mirhir. Un prcxiucing the inverted image in the usual way, 
yOa/^aw a comparatively small disc, which.was. oval in t^. 
horizontal meriilian so long as the object Idns was close to 
tho'e^-e, but. wbicii bwame first round and then oval in 
the vertical meridian a.s the lens was slowly withdrawn. 
Skiascopy, too, revealed an imperfect reflection of tlie flame 
of th^lamp and a blurred fantastic shadow, which seemed 

Fig. 3. Fig. 4. 


hypenoetrof^, in,. the i ^cuontpd. .; bjippr- i 

metropi(»,.Yi‘ijon fof ywti^al lineB*<fm^ 

in tlie v«rticbl .ineridi«« vutonr-as ■.la.i^he .-oMei 

befiure, us—fbr horizontal: lines. By placing, j'a. js^ncate/ 
gla^s l^fore the eye we get iid:Of the, korizont^rctt^lea.i^i 
dUTusionYy neutralising the vertical bwpthe glW; 

must be confined to.tfie nie|ridiau at fan)t % 
correcting tlie vertical men^an. vhkh is shoit-ngbte«ijw^t 
shall render tiie horizontal meridian, which isnoraijiu,.byB*^',: 
metropic. What is to be done 7 It is obvious tha^ if we are: 
to correct the defect, w« must havea glass which wUl refract i 
tile rays in one meridian without interfering with the o^er;, 
and such a glass yon udll find in the test ca^ under the*title< 
o£ -“ cylinder tiiat is, a Jens which is a section of acylixvJ^ ^ 
of crown glass, flint, glass, or pehbln oat pe^aUel to ite axis, 
(Fig. 5), so that rays of light passing tbroogh the cylinder , 
parallel to its axis are unaneciM, whue rays which sinks the; 
cylinder perpendicular to ite axis are.refraoted in proportpn; 
to the strength, of the glass. Now yon noted.in the case, 
before us tliat the patient (who is snifeiing [f^OIp : simple 
myopic astigmatism) easily defined veHioaliMaes. at fift^n- 
feet without smy gloss, but that be required a sphm^ con- 
cave lens of twenty inoh.es; focus in orfdier to .see horizon^, 
lines at tlte s^e distance. If we .therefore ordqr/ fon him, 
acofl^ve ngiinder of twenty inches focus, and,place it.soi 
that its axis (which does nut refract) oorreepooda with/ 
hurizont^ meridian (wldch is not afleeted), we shall core, 
the dim vision in the horizontal meridian by neutrali^g, 
the myopia in the vertical meridiant %h4, thue,^able. hiin.i, 
like persons with normal vision, to s^.paraJlel lines all < 
rouno theclock with equal facility.^ (rig. 6.) . ' > 

These cases of simple.astigmatism, where the. ^e .is, 
normal in one meridian and myopic or hypermetropic m the 
lueridian at riglit angles to it, are by no means unrammon ;; 
but it much more, frequently iiappens that patients are, 

Fig. 5. Fia. 6. i 
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to friove with us in the myopic, and did move against us in 
the emuietropic meridian, while a concave cylinder worn by 
the patient cleared up the image and reversed tbe shadow. 
On uking the patient if he coiild see the time by tbe 
Exchange dock, he made the following curious and cha- 
racterifllifi reply: “ No, not always; yes, sometimes.” One 
would think that the eye that could custinguish the position 
of the index at one hour could do so at another. But it is 
not so with astlgrnatics; they can see when Ae hands ore 



puDent with Mr. Carter's clock, we found that he could see 
fairly -well when the parallel lines pointed from six to twelve 
(F^. 3); but that on taming them from three to nine (Fig. 4} 
vision became obscure, and was not brouglit up to tbe normal 
standard until we placed a concave lens of twen^ inches 
focus before the eye. Yon will naturallv imnclude from this 
that the patient is short-sight^ in the horizontal meridian, 
and nonual-sighted in the vertical meridian; but it is not 
80 . Paradoxical as it may seem, he is really short-sighted 
in the Vertical meridian, and norinal-sight^ in tbe hori¬ 
zontal meridiani I know it is the vertical meridian which 
is at fault, bwause a line is, <mticaHy speaking, a succession 
of dots or points, from each or which light U reflected; ea^ 
reflection is, of course, accompanied diffarion circlee, 
and if the line hv rei^cal mese cin^M overlap in the 
verrieal plane, consei^ucntly are nut seen, mid thus accen- 
taate witliout otherwise interfering with the retinal image 
in thwt ^plaae. But tbe rays which ^verge in the hori¬ 
zontal direc^n in vertical myopia are seen, and do spfoad 
oat the retinal iniage in toe horizontal meridian, and 
thns impair sight in that direction. Hencn patunte-with 
No, 8408. 


I myopic in one meridian and lees myopic in. (he other; hr * 
j that tliey are bypenoetropic inonemeridian and less hyper-. 

I nietnipic in the other. With such patients, who are snnier -1 
: ing from what is called epmpouna astigmatism, we most > 
asoertain the number of the ordinary spherical glass required . 
to correct each meridian separately, and tl^, either in ' 
dioptrics or fractions,deduct the Imser number from the. 
greater} the resulting figure will give us.themeasnre ol; 
the astigmatism and the number of tlie cylindrical lens/ 
necessary to correct it. It does not suffice, however, tor 
have corrected the astigmatic meridian alone; there is still. 
a remaining or resaltmg defect to deal with, and this is i 
corrected with an ordinary.spherical glass after tbe cylinder in¬ 
fixed, just as though there had been no astigmalpism at all.. 
For instance, a patient requires a concave or convex 8(die* > 
rical glass of, saj)', twelve inches focus to scie horizontal: 
lines, .and a coaeavaor convex spherical glass of eight inehea.i 
focus to see vertical lines: inorder to ascertain the cylin¬ 
drical lens neceasaiy to correct the defect,- we must deadet 
one-twelfth from one-eighth, and the resulting one- 
twenty-fourth is at once the measure of the astigmatism: 
and the number of the cylinder required to correct it. Fix 
this glass with its axis coincident with tbe major visual 
defect, and you have at once reduced the case to its 
simplest-elements, and need only to add the spherical 
glass—convex or concave, as tbe case may be—which is - 

i Persons aBeoted with utigmatisin freqseatly complain that they 
cannot see (he hortsontol Uaeti of music, while the vertfml are distinct, 
orvtewrsit. Tbey also have difficulty In naming certain letters: p and 
/ ore mtotaken the one ios the other; e is called y, or Imth are mhOohea 
for 0 ; while each letters as (and (are discerned at onre. 
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necessary to correct the remaining or resulting ametropia. 
It nMr and then happens, bowerv^ bai-not on«i,' Ibat the 
astigmatism is vhat u called mixed^hat is,' the patieirti is 
bynerroetro^ic in one tneihRan 'and-myopio in tne othea' 
'V^en this ,is the case, a*e add the ttntnbm of’ the leBsee 
necessary to correct'each meridiaii together, and,' having 


thus got the degree of the astigmatism and the ntmiber of 
the ^ass required to comiet it, add the glass 

necessary to neutralise tlie remaining hmetropia, again ]net 
asthauentherehadbeennoastigma-timnatall. Porinstanioe, 
the patient reqniree -for verti<^ lines a concave glass ^ 
twenty inches mens, and for borinont^'l^es a convex glass 
of twenty'four intdiee fbcus: one-twentieth and one^tiventy- 
fourth together give ha near ae may W one-eldventh; con¬ 
sequently, H convex cylinder of ^even inches focus ■wlU ‘ 
correct the astigmatism, and vre must then, as in the'former- 
cases, oscertaio what spherical glass is neoesstwy in addition 
to secure the' neatest aMroacn to normal vision. It Is. 
sihipler still if yon adopt tne metrical System) for instance, 
your patient has normal sight, say, in the horizontal 
meridian', a'nd a myopia or byperme^pia of two dtoptrios 
in the vertical meridian—^i.e., be has simpie astigmatim ot 
twe diopMcs^ and will require a concave or emivex cylinder 
(as the ease may he) of two dioptrics, With its axis coincident 
wHh the yieeal defect, to remedy his ametri^ia. Or be has 
myopia or bytertnetrt^ia of two dioptrics in one mcridiao 
and three in the other; then we say the astigmatism is the 
difference between the two—namely,one dioptric; or be 
baS one dioptric of hypermetropia in one meriaian and one 
dioptric of, myopia in the other, in which Case the OSt^- 
matism hqUam the snra of both meridieow—that ls,;two 
dioptrics,—and may be remedied by a cylinder iA two 
dioptrics in'conjunction'with a spheiieal glass as just sug¬ 
gested, or by two qyltnders, one for each nieridia&‘-^ihat is, 
a lens with a convex cylindrical surface of one dioptric on 
one side and a concave cylindrical snrface of one dioptric 
on the other; the axes oi the two, however, must, in this 
latter case, be precisely at right angles, a requirement 
which is apt to be defeated by the slightest rotation of the 
lens during the proceee of grmding. 

Astigmatism was first discovered by the philosopher 
Young in 1793. Sir George Airey rediscovered it in 1827, 
and devised the remedy; while Professor Whewell suggest^ 
that, as the eye had no single focus, the condition might be 
termed astigmatism, from a without, and arly/m, a point. 

SUght forms of the comeal affection are frequently neu¬ 
trally by compensatory accommodative astigmatism of the 
lenticular surface, and uo not become troublesome until the 

K ' forty and upwards, when, o^ing to grailual hardening 
lens, the compensation can no longer be maintained.^ 
Yon may always suspect this affection when, in the 
absence of actual disease, dMective vision is not brought up 
to the normal standud, or near it, by ordinary glasses. 
Such patients, when looking at the test types, frequently 
hold the head on one side, and evidently see ))etter Oirougli 
a slit, provided of course timt the slit corresponds to the 
normal or least ametroplo meridian. Instinctiv^y, in 
order to obtain this advantage, they will make a small 
aperture with their fingers, or secure the same result 
by pulling tbe eyelids together and inclining the head 
on one side. The affection is umially symmetrical, 
affe^ng ^th eyes alike; but, as this rule is not in¬ 
variable, it is neoesRary to test each eye separately, and 
in every case to paralyse the aocommodation by the frequent 
inMalU^ira of a solution of atropine.^ Occasionally the 
astigmatism disappoan under the inttuence of this drug, in 
which ease you may be sure, (hat it depended on distortion 
of the lens frora>abnonnal accommodative effort; indeed, a 
certain amount of irregular lenticular astigmatism exists 
in all eyes. It was an abnormal variety of this lenticular 
affection from which otrr distinguished countryman Young 
suAred, and it is owing to sli^t degrees of the same 
variations of the different sectors of the lens that we 
all, or most of us, see luminous points, such as the fixed 
stara, not round hut radiated. ■ 

* A alight dagree'of artiriBaUnd frenoently eoniplicatas presbyopia, 
Hi in micb oiaes cUaMS which preTiottsIy were of UttlH Una will be 


s Ol&ases, which answer evotypurposeae long aa the effect of atroptne 
endures, an. nevertheless, oocaeioiuuly found unsuitaMe when the power 
of a ccomn ii. > dat i on returns. In these cases it is necessary to increase 
w atrength of the coaoave and reduce the :iiCren|rt>h « the oonvex 
tlapees; or vo may work out the case as»lii without .(he use of 
or pereuace the wvtieot to persevere with.Ids spectacles 
u^n be Uable to dUpenae with the acconmodative eftM which iutec- 
letea with their use. . 


The remaining patient, a f^tis-forty-tliMS yMM 
who, yon will remark, has con^ here, mainly on accoont 
of marginal blepMt^ «ad a; Mtig as of sand in 
her eyes, is clearly suffering ftotil pi^eebyopia or old 
{rp€ffpvi u^), for we found on cphtbalmoscopic examination 
that the disc <and -UoDilvessels were normal, while the image 
of the 'ldnm; with'thoUhadhw ^ test, moved aodast-us. 


These negative signs, compmod with the age of the patient 
and the retbx rrntation of the lids, are characteristic of 
presbyopia: a diagnosis which ▼aa, fully .confirmed byt^ 
subjec^e symptoms, for she tells us' (hat her eyes ache' 
on prolonged t»e; that she has lately been obliged to bold 
small objwts, such as print end stitches, some distance 
from her eyes; that sba !had difikml^ in threading a needle; 
and t-b ftt, by nsUght. she has laterly been commlled to ^ 
her work aside on account of pain, Iktuyinanon, and'ia- 
tolerable irritation. All these syniptoms are entirely due 
to a failure of the powor of accommodation, which is as 
nattt^ is iadvanciag yeata as wmj tiie.jvevioas.gn>wth;of 
the iwiividqal. . . - .><•! .e* 


datihniSthe term'wbkAlisttSed: Rd. 7.*' - ‘''--v" 

to express the potrar which we _ >_ ■■ Irini; . 

possess:(up to a certain age) of 

rie^deriMthe lens more convex , , yf;, . . 

at wul (as shown by the dotted / ^ m 

lines in Fig. 7) by the active / ‘ 

exetdto of the' cUiaty muscle; f ' 

and, as rays of light proceeding I / JVl' 

fiom near objects CunUke those I l,/i j 

from, distant o^ects, which are \ )wJ' 

pwaliel) are divergent, we are 

ohli^ to use that power when- '’"'W"' 

ever we look at small objecto, X. 
such 08 print or stitches, in 
order that they may be focussed 

upon the retma.^ That is accommodation, and it fails 
in the natural course of things, because, as time goes 
on, the lens, in common with other tissues of the bMv, 
loses its softness and compressibili^, and becomes hard 
and inelastic, so that it is impossible for the clKary 
muscle to affect its contour, and we are obliged to sup¬ 
plement deficient convexity of the crystalline lens by 
placing a convex glass in front of the eye. This gradual 
sclerosis — though long unperceived — commences at a 
ve^ early age, and bwomes manifest soonest in patients 
suffering from hypermetropia; later on in those with 
normal eyes; and lastly, and to a less degree, with 
those who are affected with short sight. Its advent is 
often marked by surface irritation and the formation of 
styes and pustutes, which are of reflex origin, as in the caac 
licfore us, and the styes' are cured and the irritation 
relieved by a convex glass of sufficient power to enable tlie 
patient to read small print at a distance of ten or twelve 
inches. Such patients, even without glasses, see much 
better tlirongh a pin-hole or a small aperture; hence eaerine, 
in quaTtpr-grain per cent, solution, hmibeeji useil to contract 
the pupil in the early stages in lien of glas.ses. and in former 
tinie.‘<, -wlien candlen were in vogue, our fathers produced 
the some effect by holding the light between the face and 
the book, tliu.s increasing tlie illumination and reilucing the 
pupillary aperture at the same time. 

It is, betWr, liowever, when presbyopia has become mani¬ 
fest, fur the patient to commence wcai^g spectacles ; for it 
lia.s been found (contrary to popular belief) that sight fails 
more rapidlv when glasses are withheld. In selecting them, 
certain arbitrary rules have been ailopted which are so 
generally useful that you may, otUrisparibus, tell the age 
of the patient by the number of the glaas he requires : thus, 
at forty years o{ age be ■will need a convex lens of thirty-six 
inches focus; at forty-live, a lens o( thirty inches; at fifty, 
a lens of twenty inches; at fifty-five, one of fourteen; at 
sixty, one of ten; at sixty-five, one of nine; at seventy, one 

* It is » mistake to .•mpppse that starinK st j*Hnt or stitches for Lour- 
tocetber is me^y a piisilve ppocew; It ia in truth, a serious musraki 





















Myen; abaeveuW-fiv& ooe of six: azi<l at eiglity, one of 
five inches focus, ii will be seen toat. it is necessary to 
chancre the glasses eve^ five years, but seMom oftener; 
■aqd il is well to note this, for a more iapid loss of accom' 
znodation, necessitating a morefreqnent increase of . strength, 
is one of ^e earliest, as it is also one of tbe most ihiportapt, 
of the symptoms of glan^ma. You will hote that the 
ndditi<m of a convex glass to the passive ^e is exactly 
oqnlvalent to an effort of accommodation; and if we there* 
fore order this patient a convex glass of thirty inches foen^ 
we shall, so far as' the deficient compressibility of the lens 
is concerned, have fulfilled all therequ^ments of the case. 
There is another fonction, however, with which accom¬ 
modation is always intimately associated—namely, con- 
wergmce: mid if yonr patient’s work should happ&'tobe 


cfttimes BO great as to cause most nnpleasaat symptoms, 
«nch as wearmeas^ discomfort, headache, myal^a, lacryma- 
tioo, and surface irritation. Von will find that this state of 
things will vanish as if by magic by the nse of prisms of 
two or three d^prees, with their bases inwards, in addition 
to the necessary spherical lens, eithet in orthosoopic 
combination,* in simple combination, or, better still, hy 
shifting the centre of the convex glass inwards, or by 
marrowing the frame of the spectables, so that the lens acte 


which is ve^ hard, and therefore hot so be 

scratched; which is a ready conductor of 
fore cooler than glass; andwhich is of high 
and therefore, rocal length for focal length, 
glass. On the other hand, pebble is espensi^, and it-tt 
also bi-refringent, so that, nnlees It is cut in hlahee J^ia^Iel 
to the axes 6? donble refraction, the pencU or light tt 0plit 
into two portions. It is tme that iit spectacles of kiw 
this defect would hardly be noticed; but it is better in' aH 
cases before pnrchasing to test the lens ydhrsdf by j^kdhg 
it between two plates of tonimalilie orsdenitefhlleinMuns 
ke«m a small hand clip for this pnipcMl, whdn''yha' trffl 
flna, on. holding the glass to the window or taW,'^&t 
if the, spectacles are pebble the light will be 
and if they are correctly cnt that the eohiniwa itOMA 
wiU be circolar. Tinted glasses vrithout'r^raetive.powet 
are very nsefnl as shades and protectors, and Of these^ 
blue spectacles, which exclude the orange or irritating rays 
of the' spectrum without interfering materially wi^i definb 
tion, are the best; French grey or London smoke glassCiS 
have a similar effect, but shut out too much light r yellow 
glasses, which act like bright light, have provM beneficial 
m certain cases of amblyopia; and green s^tades, which 
absorb the beat rays, are necesssgy lor furnace tenders ud 
those who are ax[K>^ to the excessive glare of a tropical 
SUB ; while redglasses enable the colour-bund to gOt ovm 
their great. ^fSeul^ of diatingniahing between, red ang 



green. In order to slitit ont side lights these coloured 
glasses are curved in some instances sufficiently to give 
them slight magnifying power, a property sy>ecially object- 
tionable in cases of myopia. The exclusion of light is 
attainable without this drawback, by sides, and al^ by 
filling up the niargin-s with crape or wire gauze. (Fig. 9.) 
Shells, whicli shut out all light and at the same time permit 


like a prism itself, thus resting the convergence and the 
Aoeonimodatuin at the same time. (Fig. 8.) 

You can readily understand that, if a preebvope's fatiguing 
effort.^ at convergence are relieved hy a rfecentre<l glas^ 
haring the effect of a prism with its bsMC inwards, his 
Ivonbles will be greatly increasetl by a decentred glass 
having the effect of a jirism with its Inute outwards. Of 
«onnsr* nonue would think of arlopting suoli an expe«iiuDtas 
this purposely in such cases; but the same effect is not un- 
fireqnently produced from carelessness in framing the 
«peetaclee, so that tlie e)'e does not look through the centre 
of corresponding lens, hut is displaced outwards, or when- 
■ever the frame of tlio glass is too wide, so that Uie patient 
look< throngh the outer side of the lens—in fact, turough 
'prisiiis which compel increased conveivence. In every case 
•care is necessaiy in measuring tlie ulstanco between the 
'papil" with coinpassen before glsssos are adopted in order P< 
«toL1 these aociuents ; and, 'vriienover tiiere i-* any doubt, it 
is well to test the s}>ectacleH witli a pliakometer or lens 
measurer, an instrument devised hy Dr. Snellen of Utrecht, 
«Dd which you will find fully described in Mr. Carter's 
■admirable lectures on Defects of Vision.* 

Spectacles are usually inanufactureil of crown glass or 
flint glafu<. Crown glass is composed of silicate of lime and 
4 soda. with a slight atimixture of boracic acid; while tiint 
.|;lasi>, which is very hard, but unnecessarily heavy, contaiue, 
in addition to silicate of lime, the same salt of lead. The 
bat material, however, is natural rock crystal or ]>cbble, 


the p.itient to open his eve.s just as hcniightin a dark room, 
liave recently been dovisetf by Dr. Wichcrkiowicz, and 
enable patients who require to l)e treated in obscurity at 
the sanie time enjoy society and take necessary exercise.^ 
(Gentlemen. Voltaire used to sav that the nose was mmle 
solely for the pur[»o8e of supjiorting spectacles, and certainly 


the kind of frame is determined In each cafe' by the shape 
of that organ. For instance, for flat faca the X-sh^iM 
bridge is bat ^apted, as in Fig. 11; w'hile the K-shaped 
(Fig. 9) suits ordlnaiy featmes; and-the C bridge (Fig. 10) 


* ^t^iy be tditalned from Kr<>line ;inil Sesominn, iDUlte-streot, Man' 
cbMter-srjnrirc. " ■ 
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is-suitable for tlpse with prominent'nas^ or^QS. The 
glass,itself IsTarMiisIy shaped, being round, oval, or semi* 
lunar (Fig. .10), the latter form being specieJIy adapted for 
the presbyope who wi^es to look Qver bis class ; while the 
pantoscopic, Franklin, or ‘'verres h double foyeri" are 
specially suited for those who are both myopic, apd 
presbyopic, who have undergupe cataract extraction, or 
whm for other reasons, reonire glasses of different, powers, 
for aistant pod near objecw (Fig. 11). 

Qlasseg |nay be mounted on frames and nose clips of all 
ports and pa^ms, and I have here a vei^ ingenions coh> 
trivance bv Messrs. Pickard and Curiy, which may. be used 
instead of speptacles in cases of astigmatism. ’ do’ not 
think 1 need say m^re oh this occasion about spectacle. 1 
must however, in conclusion, remind yon that such aids 
to vision weip practically unknown in this county, until 
the^ reign pf Hichard if., and that until a very recent 
period Uiopsands of those who became blind from cata¬ 
ract and other, curable diseases remained in darkness for 
the rest of their day's. 

" Ob, dying yearn I Oh, flyinc years! 

; ! . Oh, days of dimness, nights of sorrow! 

, Ota, failing sight t Oh, lessening liglltl ' 

Ota, mom forkmi and sad (o-joeirow 1” 

Nbw, thanks to sndi institutions as the one in 'frbich I 
have the honour to address yon, few escape operationand 
80 slight is the disabili^ afterwards, that I am-' encdjled to 
show yon this small coin, within the narrow circle of which 
has been inscribed the Lord's Prayer by a patient who was 
formwly blu>d from cataract; also this beautiful landscape, 
which was painted' for me by a patient two years after 
undergoing extraction for cataract in both eyes. There is 
also in the waiting-room at the present moment an elderly 
lady who still gets her living by mending lace, on whom I 
operated for doable cataract Welve years ago; and some of 
yon had an opportunity of seeing at our last meeting a 
gentleman who lor the fast eight years has filled the office 
of bookkeeper in a large factory after undergoing extrac¬ 
tion in both eyes ten years ago. Snch trinm^s or onr art 
would hot have been possible witbont the added add of 
Bpecthclee, and much as we may and do regret the necessity 
(which,comes to ns all) for their use, you haYe'only to 
realise ho\y helpless we should be without them'Ih order to 
appreciate the immense boon conferred npon hs by those 
pnilosophers whose unselfish devotion to Science has per^- 
rected the art of selecting glasses, and enabled us not only 
to preserve and strengthen and improve the sight in yontb— 
not only to heighten the colour, brighten the lignt, and 
bring back the fading outlines of minute objects in 
advancing yaais,—bat also to secure after anrgioM opera¬ 
tions results which are little short of miraculous, and 
which without them would have, been impossible, nn- 
satisfactory, or only half cvnplete. 

f- ■ . i 

' ON THE 

INTRODUCTION OF ETHER INHALATION 
AS AN AN^THETIC IN LONDON. _ 

Bv WILLIA^ SQUIRE, M.D., P.R.C.P., 

...T^iSnecess of the first. atteiiy>t .in this iconnt^>to 
prevemt pain, by the inluriation of the vapour of ,^er 
during a great surgical operation had much to do with 
the rapid adoption of this ineans of prodncing smeeetheeia. 
As I administered the ether on (bat-oacaigion, and had 
.^cb to do with the preliminary experiments 'uTtba- ^o 
‘'days preceding the public event, some reeordtrf the circ'^- 
s^uieeB impressed on my memory then may call forth other 
ttaaUeeUoBa or references serving to clear away some 
UiMertain points about the inangoration of this important 
era'te medicanh. With ns, as with onr professional brethren 
on the ctktt.ride of the Atlantic, the ansestbetic effects of 
tdtr^ oxide,, and the known mmilari^ of ether vapour 

iittkl*^ in the cAilie Why, to the practibat discovhry 
oi,Mprtpn^in America aii^. to the ready adoption of ibu 
^^Veiy The effects of both wer# imtiWn in' tllh 

cMflOcu hUAs, wbeh I'entered, at tJnfversi^ College, dboe 
m,i^ooiuse.rthe ether inhalations could ne, repeatM ly 
pouttg ttO' flnid Ob to a folded handkerelil^, irailft^tbe 
nnty «i gas was limited. To a certain extent 1 could 


Control the tende^’c^tb^'/noV^ 

on . losing this control after a larger 
knuckles against the desks without feeling pain. This wm 
in my fi^rst winter session (1S46), and it came to mind on 
first bearing of Morton’s ^iscoveiy. 
oh Saturday, Dec. 19th, 1846, Lheard from Liston of tiiis 
eat news from America of a painless amputation under 
e influence of ether, vaporised from a sponge and inhaled 
fropi a glass vessel containing it. This was in a letter to 
Dr.. Boott. ‘of GoWer-street, from Dr. Bicelow, senior, of 
Boston, vrith an extract from a paper read by his son. (See 
the first number of The Lancet for 1847, p. 5 et stq.) My 
duties at this time tvere chiefir at the College, but I fre¬ 
quently attended the surgeons'^vlsltB to the hostdtal, and 
mostly followed Liston. He' Was a. friend of my uncle, 
Mr.'reter Squire, and rhad other inttodnetions to him. 
On these occasions Liston would ofU^ bring me thron^b a 
crowd of stiidents to the bedside of some sufferer whose 
c^e w^as of interest; One ruan 1 remember well, with light 
hair, wasted form, and pale, U’em face, who bad stnnnons 
disease of the knee joint, .w'itH much snppnration; nicerated 
cartilage was indicted by starts at ni^t, which prevented 
sleep, m. spite of all soothing means and of all mechanical 
aids, so that.aUiputation was imperative. Bat the patient 
felt unable to undeigb this operetlon. He had. onco con¬ 
sented, and then at bw urgent appeal it had to be deferred. 
On bis SatnVdays Wsit Liston mentioned to me the letter 
he had received, and its bearings on this particular patient, 
asking me to confer with my uncle as to the beet way of 
cnsnnng snccees , Mr./Robinson, a dentist in Gower-str^t, 
was said to have ext^ted a twth without pain, but no 
great success attended a second trial .' Liston took me to 
the other end of GoWer-street with some ether from the^ 
hospital, but whether to the honae of Dr. Boott or to that 
of Mr. Robinson 1 do not'clearly remember. The glaea 
vessel used was too shiall, and I believe Mr. Robinson 
after>vard8 used the sponge alone, covered by a folded 
cloth, w'ith more -success. Mr. Liston took me on to 
Oxford-street, >vhe«e ether was given.in this way to one 
of the assistajits. cough w’as. excited at first; then 

more ether was r^uired; some excitement occurred, and 
the insensibiuW that fylUowed wa^ not of long duration^ 
but It was sumcidnt to prevent any signs of pain from & 
pinch or prick. TneTe was a strong smell of ether in the 
room, and it seemed that with a better store of vapour and 
less expenditure of' Other a more steady effect msght b« 
produced, and Liston siud-that if this could be ensut^ and 
Oiain^ned for onemfaiUte he' would amputate in the case 
already mentioned oA thefoll6wingM(»day. The necessity 
for a glass or other vessel to contain' the ether was obvious. 
My uncle'became much'intesested in the object to be 
attained,' alBd' ‘with liis enei^it^lC'' assistance a snitabla 
inhaler waS Rnprovise«l. This is substantially the appa¬ 
ratus now preserted at Univenhty College Heepital. A 
large, broao-based,' conical glam vessel, with openings at 
tbe top and at the lower p&r^ was found;' a good-sized tube 
was fitted to the side opening, a sponge was introdneed 
from tiheum>er opening to receive the etoer, and a smaller 
tdare vessel, with spores on which etfaeroould be poured, was 
fitted into the top. mfere adding any ether we found that 
bretrthing could be easily carried on throngh the apparatms 
when the free end of the tube was brought near to the month 
and encircled by a folded towel held oloee to the face, and 
coverihg both mouth and nose. Several trials convince me 
that it was better to begin with a good supply of vapour, at 
first holding the tube and its conieu mask a little away from 
the mouth, then holding it close while a good breath was 
drawn, and agsdn removing it slightly daring expiration. 
In this >vay very little excitement was notice, in many 
inhalations on myself under Liston’s snpervision some snb^ 
jective sensation of light and kicressed throbbing in the ears 
were experienced; then all senses but that of hearing were 
lost, ana I conid hear the voices of my friends in some of the 
trials after 1 had stopped inhaling, while insensible to pain. 
On one occasion a'puncture was made under my thumb-nail, 
of which I knew nothing at the time, though it ivas painful 
afterwarda Mr. Taylor, the chemist, of No. 1.?, Baker-street, 
nsaisted at theee experiments, and was the first to undergo 
a more prolonged unconsciousness under ray raanegement. 
More than a nunnte from the completion of the inhalation 
was allowed to elapse before his sensibility to iwun was 
put to the test; complete ahmstheeda continnea for two 
or three minutes. Liston was informed of this farther 
success at once, and called npon Mr. (now Sir) Edwin 
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Saajidcrs on Stmday monii^ to see if the effects could be 
farther tested that di^ in tooth extraction; indeed, a 
volonteer, who wonted his tooth drawn, was found, hut 
after a whiff of ether he said the toothache h’os lessened, 
ajtd be declined to proceed further, I a^n took ether myself 
And gave it to others, while Liston observed the de^jee of 
Aneestheua produced and the duration of it. This was 
Increased and prolonged by replacing some of the upper 
aponges, cbillea by evaporation of the ether, with iiash 
aponges and ether, and by keeping the mouth and nose 
cloady covered during the latter part of the inhalation. 

Some mesmeric deceptions by the O'Keys at University 
CoUem Hospital, which had bwn recently exposed by Mr. 
Wakley, were likely to cause any new attempt at avoiding 
psdn to be regarded with suspicion. Liston, therefore, looked 
into every detail forhimself b^ore arranging forthe operati<Hi 
next day nnder etlier. His decision was soon widely Known; 
lettera were written that night, and messengers sent next 
nioming, to those likely to be interested, and a large 
aasemhlv filled the operating theatre at the appointed time. 
Mr. Cadge, of Norw'icb, tells me that Sir Jwn Forbes, as 
oditor of the Medico-Chirurgic(U Review, living not far from 
liaton, was informed by letter; I am under the impression 
that Mr. Wakley was also written to. Messages w*ere 
aent on the Monday to Dr. Boott, pf Gower-atreet, and to 
Mr. Robinson, but 1 believe neither was able to be present. 
Dr. Thomas Park~nuw living, since his retirement from 
the army, at Lesunington—went himself, at Liston’s re¬ 
quest, to Mr. Robinson. Dr. Ransom, now of Nottingham, 
was then Liston's house surgeon. Mr. Cadge, who was 
nctii^ as Liston’s assistant, w*as present at the operation, 
And agrees iritb me as to the few remarks made by Liston 
&t the^time. In a short address he spoke of the letter from 
America, of the^advantages to be hoped from amrathesia, of 
the weak condition of Uie patient, hardly able to sustain 
the operation without this expect^ aid, and asking the for¬ 
bearance and quietude of all present. 'The house surgeon 
then saw the patient carriecl in and properly placed, a 
handkerchief lightly covering his face, t had the etner 
apparatus on a small table brought close to the left side of 
toe head, and spoke to the patient. He knew my voice, as 
I raised, the lower part of the handkerchief to bring the end 
of the tube near tbe mouth, directing him to draw his 
breath deeply. In no case since have 1 seen ether taken 
more easily and q^uietly; the respiration soon become deep 
and regalia; his face was flushed, instead of pale, when the 
handkerchief was removed sutid a folded cloth instead, en¬ 
closing the free end of the tube, covered the month and nose. 
When this was held closely I am inclined to think the exhalnl 
ether was rebreatbed for a time, warming the evaporating 
apongesarfaces, and soincreamng tbesnpplyof vapour. When 
nnconscioosness was complete G remember no atertor) the 
apparatus was moved back a little, and no rapre ether was 
given. No twitch or sign of was made by the patient 
as the opeiatioD began, and in twenty-eight seconds the 
iimb was off. Here a short pause oectured. .It was in¬ 
tended, had the effects of the ether been soon over, to keep 
the wxrin artery under pressure and to li^ture the vessels 
in another room; but a placid sleep contmning, the vessels 
were all tied, and wettea lint was placed between the Baps, 
which were brought together and lightly covere«I before 
coDsmonsoess returned. Then the pa^ien^ rousing as if 
from ordina^ sleep, was heard to say: Take me away ; 
I can’t have it off; I must die as I am while .roormara of 
satisfaction passed round the theatre. When asked as to 
pun, he said it seemed more in the toea than the knM, and, 
until be was raised to see for liimself, oould hardly believe 
the limb was gone. The expressive smile of surprise and 
delight with which he then looked around is deeply im- 
prewed upon my,memory.. A marked change for the better 
ID tbe patient’s condition began at once, and led without 
interruption to a good recovery; the stimalos of the inhaled 
ether was directly beneficial. 

It seems barely credible that an amputation of the thigh 
should be carefully completed, so far as the removal of tne 
limb is concerned, in less than half a minute; yet in this case 
on^ twenty-eight, seconds elapsed from the first use of the 
knue to the last touch of tbe saw. I noted this particularly, 
for 1 had intended to observe how long the insenubility 
would last, bnt was so astonlshedat the eelerity and ease of 
the operator’s movements that i,for^t my original purpose. 
The problm was no looser in how short a time can an opera¬ 
tion pe performed, but lor how long can ansesthema be safely 
and easily maintadned. There can be little doubt that the 


care and precautions taken in private under Liston’s observa¬ 
tion had much to do witli the success of the first public trial 
of aniBSthesia.by ether, with the wide use it soon obtained, 
and with the Sbtong conviction I^ton formed of its very 
great importance. I took the apparatus to Mr. Liston’e 
house later in the day, having meanwhile used, it both ip 
the hospital and in my own rooms close by. I bear from 
Mr. C^ge that Liston got him to take ether the same 
evening, ud that be could think and tsJk of nothing else. 
My un^e only half liked the inhalation experiments ; he 
did not give the vapour, but said he would fine glass and be 
responsible for the purity of the ether, which be very 
liberally supplied. Some of it was wathed ether, spy 
admixture ot alcohol being' thus removed. Christmas 
interrnpt«*l,my tpe^ frequent use of ether. On my journey 
home to Bedfordshire niter a week of these experiments a 
snowstorm near Luton obliged me to be taken inside the 
I coach, as these inhalations had produced a sensitiveness of 
I the bronchial snr^e that 1 had not previously experienced, 
j Od my return, I gave etlter at several places for a short 
time, and sometimes for Liston. Dr. Snowgave it for him after 
thewintersession was over. Mr. Clover soon followed, and con- 
tinned to administer both ether andchlorofcwm upon becoming 
tbe resident medical officer to UniveTsity College Hospital. 

Orchanj-iUwt, W. __ 


APOSTOLI AND HIS WORK. 

Bt HORATIO R. BIGELOW, M.D. 

Opinions are v^uable and carry weight if the source 
origmating them is of recognis^ intelligence. Still, 
fCrtnnately for science, c^dsiMis may be only individual 
coneeite—purely theoretical deductions, or ill-judged ex¬ 
pressions, which are defaced by preconceived judgment. 
When opinions are the outcome of a logical weighing of 
evidence and foot, iireepective of all preconceived mental 
procesees that-imply definite pemonal bias, they become 
facte of record and faete of large-spread potentiality. Too 
often medical literatnre recounts the history of a valnable 
idea buried under tlie- opprobrium which an ill-timed 
criticism, a sceptic laugh, or a jealous sneer has levelled at 
it Far too often opinions are merely a source of ventilation 
for egoism. No opinion, emanating from any sonree 
whatever, can be convincing unless all the points with 
' which it deals have been <Hn'ered; and no cunician is a 
dever one who forgets tbe classic tubing that an excep¬ 
tion proves tbe rula Np judge can be a fdr exponent of 
legal justice who overweighs ^ charge with liis own pre¬ 
formed conclnsioDB to the detriment of an unbiased con¬ 
sideration of the argnment. No scientist is worthy of 
credence who repuduites a new idea simply because it 
mUitates n^inst ideas of bis own which previoosly were in 
favour. Tne ethical test of truth roost be witiiin the 
obs^er himself. Upon this test he mast bring to bear an 
honest subjective condition, an honest mrsonal experience, 
and an honest study of evidence. The subjective status is the 
' most difficult division, since it is almost impossible to find 
any scientist or professional person who can absolutely 
disrobe himself of all preformed judgment. Hanpily, if 
the observd be conscientious, this win be more than met 
I by (1) bis own experience with the problem in dispute; and 
his study, of toe evidence adduced and offered by others 
m defence or condethnation of the same. When a multitude 
of upright picQ sound judgment, of large intelligence, 
and relrahle scientific accuracy report success resultant unon 
a given plan of treatment, we cannot believe them all to 
be victims of hallucinations, of enthuuastie and hostiW- 
formed opinions, or of a deceit practised upon them by tne 
originator of tbe plan. Objeettons may be raised (1) by 
those who argue upon theory -and dilettante logic—generu 
principles they call it; (2) by those who have tried the plan 
and fmled. ^ Theory pure and simple carries no, weight 
whatever, 'it is.a veaueless, lifeless subjectivity. Without 
form and void. As opposed to fact it is tike the baoy’s wail. 
Theories deducted from facts supposed to be similar to the 
fact in question are of the greatest value; but who can 
guarantee that the facts an similar? Theories based upon 
supposed similar facts, which do not coincide with the facts 
of obeervatiem offered in evidence, presuppose either a want 
of amUarity or a want of knowledge in building up the 
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lett&ig each sectional caoterisation, last .frc^ three to £ve 
niSnutes, as the gravity of the case and the sue of the cavity 
iru^^ow to be proper. 5. In continuum; the treatment, the 
ddatoon andforceof the current must be made to depend upon 
the effect produced by the cauterisations at previous sittings. 
6 . It,is well to be aware that when the cauterisation of 
tbAjaeok of the uterus isunce made, theelectrod^inpassing 
throu^i tlie internal orihee for Rirtner action, will occasion 
inuc£ more pain.. 1 believe 1 wss the first t«> mention the 
fact that the of the uterus, which is so little painfully 
affected by ordinary ausfaica, the hot iron, or the Imife, is^. 
on the contraiy, very sensitive, and much more so than the 
body, to the electrical current, either indnoed or continued. 
I think, in conclnsien, I m a y wa y that it will henceforth be 
admitt^ we have in electricity a moet powerful means of 
safely treating fibroid turoonn, and that it will in foture 
be felt' as a duty by the surgeon ’ to make <aBe of it. before 
adopting other measures, (^rrying out my method as I haVe 
directed,! ani eoDviuced Hwfll yield to Others the same 
new and interee^gree^ta that it has been my good fortune 
towita«a"'' 

For the relief of pain, localised uterine pain due to inter¬ 
stitial eoropreariop, or ertva-utermh paur fpMaiietriiSt, 
perimetritis, 6c.), we try, first, facadisution.iaBd ApoetoU 
was certainly the first to point this oat) withi currents of 
high tension. In simple ovariem neuralgia it will always 
be valuable, but of no use in the suppurating form of peri- 
utetihe Inflammation. Here we use a gatVa&O'cfaemieal' 
•eauMkiCr or negative galtano-ponctare. Bat I baie seen 
casco this loud get betier, and rapidly better, under the 
positive, galvanic electrode within tbe nteras, and the 
negative attached to its bed of potter’s clay resting upon 
the abdomen. During the epring of thb year I saw 
Dr. fingelmann, of St. Lonis^ denonstrate Apbetefi-’s' 
method, In Martin’* and Olshausen’s eUiile* iU''fieriin, in 
matiy of ^ oommener cases which apply for tieatmeciti and 
whi^ try the resouroe* of the gyneecologist tp the utmost-^ 
e.g.. chronic cases of perimetritis with much posterior 
tenaemess, ovarian pains, 6a,—and in almost every instance 
the patients experienced very great relief. There will ever, 
bu oaees which can <uily be permanently benefited by the 
aid of the surgeon; and. since this is inevitable, 1 hold, it to 
ba the clear duty of every philanthropic Mmmi to. relegate 
to the man who by expeiWice and intelligence is properly 
equipped for such woik, eo that this craze of abdominal 
surgery which has taken poeseasion of thp profession at large 
may be checked. There will always be room for snob men as 
Weils, Keith, Baatoek, Savage, Timmton.Tait, Goodell, and 
others; but if every practitioner thinks himself sufficient for 
thin the highest rdU of surgery, it will inquire more tk^ the 
brilliancy m these brilliant men to oounterbalonce criminal 
records of unnecesaary operations and bad resnlte. 

BACKWARD DISLOCATION OF THE FINGEKS 
I UPON THE METACA^US.V 

„ Bx WILLIAM H. battle; V.B.C.S., 

aaSlRiST SUROBON TO THS SOTAL PftKB itOSPlTAL ASD TO TlfB 
OAST LORDON HOSPITAL lOH CltlUMl^. 
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VXTXLthe patient whose case is recorded faslewfCase 1) 
pMMnted hiffiself for treatment, and ! learned riom experi¬ 
ence the difficulty occasionally found in'the reduction of 
donaS dufiocations of the proximhl phalangeef of the fingers, 
my attention bad not been specially drawn to the subject. 
Dislocation of the fingers is so frequently dismissed in the 
text-books with a lew lines (excepting.that of the thumb, 
whdok is anally disciiased at Jengtb) expressive of the base 
with which they can be reduced, without a word of warning as 
te the difficulties met with at times, that tbCre'is i general 
impression in the profession that nothing is easier than to 
r6iuce such dislocations. That this is occasinnally an 
erroneous one the notes of such oases which it was-my duty 
to treat when resid^t assistant sorgeon at St. Thomas's 
Hoapital will ahoww i 

i GAOS ].-*4 )d. Bunday, OoL, 3rd, 1886,' the .honae sipqgbon 
naked me to see a boy who had applied in the oasnalty 
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department for a dislocated fingpr, which neither be;nor. 

the dresser cpold reduce-. The patient,, J. H-, aged 

said that he' had been plai>'ing “le^frog” a short Bme.. 
before, and wfiUst jumping over one boy’s back placed, hie 
hands Um) far forwards, and, missing the back altogether,,' 
fell on his bfoids on the .pavement. . On examination, the,, 
right forefingerwas found (Gsplaced upwards, backwards, amf , 
Inwards on the metacarpal bone, toe signs of dislocation, 
being well markol.' All attempts to reduce it by the bouse 
surgeon and inyseli, with and without the assistance of' 
spw^ appate<tef» .failed; so chloroform was given, but 
several attempts at reduction by manipulation were un-’ 
successful. A tenotome yas intrtmuced on the back of the., 
hand above the base, of the phalanx to the outer side of, the.. 
extensor tendon, and the fibrous and tendinous structures to [ 
the outer side of the joint divided from wdihin outwards.. 
The dislocation was reduced, after flexion, circumduction*, 
and strong adduction, the phalanx retorning to its position,, 
with an audible click.. A pad of collodion on woed was ’ 
applied to the punctnre, and the band band^^ed to an • 
anterior splint. No complication arpse, and a.fc^tiugbt' 
afterwards the boy perfect movement of the joint and 
no loss of power. This case presented many nnusual.j 
features, anu, as a result of ft; I was led to inquire more 
fully into the literature on the subj^i In search I.^ 
was fortunate in meeting with a papet^ by Dr. Otis of 
Boston, U.S.A, from w^ch I received aasist^ce. Ho hqd 
nnexp^tedly met with .fiifficulty ami failure in attempt^ 
redobtion of dislocations of the index fing^ in two instances*. 
and was led to inquire into the subject. The result, witii ^ 
some rtierences^as riven in the reprint to which attentioit^, 
was directed in TueLa^'GET.’ The general conclusions tq, 
which he oame receive additional confirmation from the 
success attending the treatment of the following cases, and' 
from the mix’s recent writings on the subject, to which I: 
propose to refer later. , . r 

It was not long before another, bat more seiions case,'was,, 
brought to me by Mr. R. Andrews. A^ this was one which r 
had been done some cpnsiderable time, and would eventually,, 
require more serious measures to effect reduction, he was, 
a^itted under the eare of Mr. MackeUar, who kindly. 
gavemepermisHion to treat him. . 

Case H-, ^ed eight, was admitted on'Oet. 20th,,. 

18^, having been unable to flex the left forefinger since a 
fall on the hand, when the fingers were outstretohMibet-ween ■ 
seven and eight weeks before admission. Since the accident,, 
several uDBuecessful attempts had been made to reduce the, 
displacement. On wp afternoon of admission, ctdorofoin^; 
was administered and,an attempt made to rednoe the dis*; 
location, but without siicoess. An attempt was then mod&r 
to reduce it after subcutaneous section of the glenoid and,' 
internal lateral ligfuiKfiU; this was also unsuccessful... A.; 
lateral mcUIon was then made along the outer side of the- 
joint, and another shorter one at ri^it angles to it, and tbo'J 
interior of the joint exposed. Considerable changes bad 
taken place in the joint, the head of the metacarpal presentr., 
ing, instead oi the usual shining cartUaginous appearance, %/- 
dull fibrous, roughened surface. This could haruly be se^L' 
rated, and was prpbablv a ddsriaced adherent glenoid liga¬ 
ment. 'With some trouble and the use of the point of titec 
scalpel this was separated to an extent permitting the re?,; 
placement of the phalanx. The wound was closed with silk; 
sutnr^ and a small piece of silk introduced for.dradnaga, 
The joint was opened under the spri^, and iodoform 
iodoform wool for the dressing. A splint was appUm} 
The wound was.dressed next day, and again on the 
when it was almost , healed., He left on the ^tb, w-ith a^ 
splint still applied. In less tiian a week the finm 
moved under. cblor 9 fonu.teid coujd be fully flexeL^ i! 
was Repeated sarily in a few days, but the parents dm 



like the pasrive movement aa the child mode an outcry, 
elected to have nothing farther done; they were satis 
with the improved appearance of the band. From the e^Ba, 
with which we could move this joint when the patient was; 
last under chloroform, .there seemed little doubt that ha. 
would rwain much use in it. ., 

; Case A—^A satisfactory result was more easUv obtained., 
in the case of a strmm, healthy stonemason, wno ^plied.; 
at the hospital on Apiv %tb, 1887, sofferiog mom injury toi 
tbelefthand. 'Tlufhad been caused by tiie fall of aheavy./ 
stone item a crane nn the: back of tbenand. Onexaminari 

. ’ . . . ' ' ' : ! • “ '•I'* ' • ■■■ - . . f rl* 

V BortonMsdfcsi andBorglcal Josrs’iU-Bete- fwa, p. 9M, 'I / 
» voi. u. n«6,p.;im . '■ 
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and extended.' ThmwascobBidmliletendiNI^'touH^isi^ 

and on the ninth, twelfth, seventeenth, and tM'enty-ionrtit 
days chloroform was civen and the thumb vigoronaly moved; 
after each procedure there was some swelling, but no splint 
was the mother using oil imd rubbing and flexing^ 

the joint between her visits to the hospital. On the twenty- 
seventh and thirty-first da^ it was moved withont chloro¬ 
form, the movement being lair. A week after it was found 
to move easily under chloroform, and when the child was 
seen later she could herself flex and extend the jcdnt. 
There was no tendency to lateral displacement. ' . 

(Toht«indvdtd.i , -• )y.>l V 

■ ■ ■•uf.dri 

. ; 1/ fi 

A CASH OF y'. 

ECTOPIC FtETATION (ABDOMINAX)'; 

ABDOMINAL SECTION ; RECOVEBY. i 
By H. G. PLIMMER, M.R.C.aENO., i&e. 


tion it was found that there was dorsal displacerntmt of the 
left little finger, the metacarp^ bone being very prominent 
in the palm of the hand. Both the dresser and the house 
snrgeon had made ineffectual attempts to reduce'the dis¬ 
placement by traction and flexion. The finger returned 
at once to its position after the phalanx had been fully 
extended, carried backwards, pressM against the metacaroaJ 
bone, and then firmly flexed, withont anesthetic. The 
pirin, which was considerable before redaction, disappeared 
at once. 

Case 4. —The result in this case w'as equally good.. On 
Aug. 4th, 1887, a girl aged thirteen applied in the casualty 
department with a swol^ hand. On the previous day she 
had been struck on the back of the hand with a broom 
handle. The dorsum of the richt hand was much swollen, 
red, very nsinful, and tender. Posteriorly the second meta- 
carpo-phaTangal joint was much obscured by the svrelling; 
in tne palm tne prominent head of the metacarpal bone coind 
be easily felt. This was reduced in my presence by Mr. 
Staveley, the house surgeon, after full dorw flexion, pres¬ 
sure of the phalanx on the metacarpal bone, and palmar 
flexion, reduction being effected, to the delight of the 
patient, with an addible snap. The band was placed on a 
front spKnt, and lead lotion applied. In a short time the 
swelling disappeared, and the nnger became quite as useful 
as before the injurv was received. 

I have considered it worth while to publish Cases 5 and 6, 
which were dislocations of the thumb, as they illustrate im¬ 
portant points in these dislocations as regards treatment. 

Case 6 . Dinlocation of the thumb l^htmrds; subcutaneous 
dioisionof the short flexor; reduction. (From notes by Mr. H. 

Hudson, dresser.)—C. H-aged twelve, apaper-hoy,‘came 

to the casualty department on Wedn^a^y, Sept. 15tn, 1886, 
stating that be had fallen down upon bis hands and had 
hurt one of his thumbs, it being straight out at the time. 
The proximal phalanx was dislocated backwards so as te 
form an obtnse single with the metacarpal bone. It could be 
brought into position again withont mneh difficulty, but 
immediately returned. The head of the metacarpal bone 
could be seen and felt at the front of the joint. Reduction 
was attempted by manipnlation and traction combined, 
without success, by those on duty. Ether was then given, 
and attempts -were again Unsuece^nlly made, the American 
f^x^ps b^g also employed. A tenotome was then 
inserted and the inner tendon of the flexor brevis polHcis 
divided, without success. It was only after division of the 
other head of the muscle also that the joint conld be plactxl 
in position. Collodion was applied to the Wound, and the 
thumb well bandaged into the palm; the forearm and hand 
placed on a splint. Four days later the wound bad quite 
healed, and be had had very little p(dn. The splint was 
(^ain applied after gentle movement of the joint. He was 
a^ed to come up again, but did not do so. One may, how¬ 
ever, probably conclude t^at the result was satisfacte^. 

Abrat nine months later a little ^rl was brought) to the 
out-patient department and transferr^ to the cate of 
Mr. Mackellar, who kindly allowed me to act for him. 
The cute is as follows:— 

GasA 6 . Dislocation of the rifjht thumb at the metacarpo- 
^hdangeai joint of five xceekd'duration; tenotomy ; passive 

ndjMneat; neovery.—'E.. M. C-, a girl aged six, was 

bf^ght to the hospital on June 13th, 1887. Her mother 

a lidtted that the ^rl had received an injury to the 
b through falling on her hand five weeks- previously, 
tiiat the '‘doctors” smd the child had put out her tonmb, but 
they had been unable to rednee it. Examination revealed 
a typical displacement at the metacarpo-phalangeal joint, 
there being no swelling or tenderness to obscure the dis- 
idoced (Mida Reduction under chloroform was attempted 
by manipnlation, but without suceese. A tenotome was 
introdncM to the outer mde of the extensor tendon, and 
an attempt made to rednee the displacement after division 
of toe outer head of the flexor brevis, and any portion of- 
the glenoid Bgament which might be lying on toe ^rsnm 
of the metacarpal bone. Redaction was then eflbcted by 
extension, rotation, and adduction. The wound, which kas 
amere prick, wasdoted with collodion, and the thumb flexdd 
and bandog^ into the palm. Sbe was allowed to go home: 
The next day she was ratoer feverish, and had pa^ed a some¬ 
what restless nighty corapluning of pain in toe thumb. She 
hod also vomited; this was probably due to the amestheth;. 
Two days later there was no tenderness, and she had slept 
wen. Four days after toe operation the bandage was re¬ 
adjusted. Attoeendof mxdayBthetfanmbwasgentlyflexed 


I or 

-^ . . . :..)j ... 

M. A. C-, aged thirty-totee, came under my earh oa 

Feb. 19th, 1888, with retention of urine. Her historywas 
as follows. Her tndthCr died of phthisis; father and two 
sisters living. She was married when sixteen years old, and 
just after she was seventeen she was confined with a female 
child, which -lived fifteen years.. Daring toe sixtoen 3 reaia 
w'bich have elapsed einee the above-mentioned confinemena 
she hod not been pregnant, nor bad she had any mis¬ 
carriages. She has always had good health, and was quite 
regular up to October, 1887. In toe early part of November, 
1887, she menstruated, but very much lees than nraaL 
Towards the end of 1887 she snffered from pains is tbe^ 
abdomen, whkh became .so bad that on Dec. 26th she was 
adniitted into Guy’s Hospital. She was not examined per 
vaginam, bat w’as treated with sedatives, and was sufficiently 
relieved to be discharged in a week. On Jan. 17th, 1888, 
she went to the Soho Hospital^ where she was attended for- 
hsemorrhage for two or three weeks, which got bettor. 

When 1 saw her on Feb. 19fcb, she was in great psua 
(temperature 100*8*; pulse 114), and had not passed arine- 
for twenty-six hours. I drew ‘otr thirty ounces of urine, 
and need a catheter for the following two days, after which 
she Was able to micturate, but with difficulty. She had for 
some time suffered from sickness, which, however, yielded 
to sedatives. 8he measured at this time thirty-two inches 
round the abdomen at the level of the iliac crest. The 
areolre round the nipples were very dark, and there was a 
quantity of mucoid fluid In toe breasts. On examining the 
abdomen, two tumours conld be felt: one occupying tJie 
right inguinal region ; the other, smaller and harder, just to 
the . left of .the. middle line a^ve the pubes, apparently 
about the sise of an ortuige. There was a distinct depres¬ 
sion between the two. Per vaginam, the os conld be felt 
with difficulty very high up just behind the pubic bone; it 
was patuloUs, and I passed a small elastic cathetei^ for four 
inches. Bimannal^, the tumour On the left side was com- 
tinuous with it. The posterior cul-de-sac was filled up with 
a firm tumour, round in shape, fixed, and painful; thu was 
cobtinuousWith toe tumour on the right side. The patient 
w-as seen alsa by Sidney Turner, J. H. Galton, and 
Deyns, and a probable diagnosis of ectopic foetatipa waa 
made. It was decided to keep her at rest, and wait. 
However, she would not' rest, and on March 17th she 
a^ain had'retention of urine, and required catheterisa¬ 
tion until March 27th. She had acute pain during 
this attack, and sMne peritonitis, with a tomperatnre 
varying between 9^°ana 162*4°; there was afa» a £rty 
BanguineoueldiSeharge from the vagina, which ceased as toe 
got oetteiv Still she could not rest until May 29th, when 
she was seized with acute pain in the abdomen and attacks 
of vomiting. She tlien went to bed, and did not get np 
again until Sept. 30th, after abdominal section bad be^ 
successfully pOTomied. Opium was given continuouslv. 
The fatal limbs and movements eould now be easily felt 
through the abdominal walls, and the beast sounds detected. 
On Jdy 20tb, spnfious laibonr' paim rmAtu on, which las^ 
atintervalsf^ toreedays; there was also ufain aaanguineoua 
discharge. After this the former pain became worse, and 
the opium had to be increased to toirty-minim doses eveiT 
four hours. The temperature also, from this time, remained 
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above normal, often beioe 101*. The nrine was scanty and 
of deep colour. The aodomen was veiy. tender, and at 
times reiy distended with flatus. On Aug. 27th-. she had a 
rmor. Temperature 103°; pulse 11$.. She had wasted con* 
sioerahly the last ipur weeks, hut tlie abdomen measured 
thirty-seven uchee &t the level of the iliac crest. The 
toniour on the right aide extended upwards ,to me level of 
the seventh rib, ud over the middle line; that on the left 
aide (utenu) retted nearly to tlie umbilicus. 

iHo sign of fcctal life havLugh^ndetect^since July 20tb, 
ADdthesyihptomsha.^'ingbecume.urgent, itwasdecided toper- 
form abuoAuaal section wkhout furtl^ delay. Accordingly, 
on Aug. :^th the room was cleaned and washed with pepper, 
xnmt-water (one ounce to upe g^lon), and on. the ^tb, 
with the assistance of Dra Sidney Turner, Deyns, and 
Praogley, the operation .was performed.. Chlpnrform haviug 
been administered, 1 made an incision three inches and a 
half long between the umbilicus and pubes, which f had 
later to enlarge upwards to the left of the umbilicus. On 
opening the peritoneum, the uterus was seen pushed to the 
left, and the sac immediately in front fllling the incision. 
There were afew anterior and lateral adhesl^, whicH were 
■easily broken down. The placenta warfound to be attached 
to the anterior wall of the sac, and as qo place could be got 
at where the foetus was not covered by it, an incision was 
made into the sac through the placenta. Copious hsemor- 
.rhage followed, and 1 as quickly as potoible separated the 
placenta from the. sac and extracted it vdth the foetus. The 
olesdiug powts over the placental attachment were then 
seized ; torsidn ws^ used to four, four wire tied with catgut, 
smd sis-ef-the largest were tied withicarbolised silk, the 
ends of which wiere left long. In separating the placenta 
the sac was tom in three places. The omentum was 
adherent to the upper part of the sac, and was ligatured, 
separated, and retumea. The sac and pelvis were men irri¬ 
gated with plain water at 110°, and the sac waadrawn as far as 
poSslble out of the wodnd, cntolF.to thetevej^of the abdomen, 
and stitched with odtgut to the id^ee of.^e'wound. Three 
-ds^ and four anperfimal silver sutures were put in, andUhe 
wound brought together, the ends of the six ligatures, eon- 
trolHng tbe most'important bleeding points, being drawn 
loutslde.'two at the nppw and two af the lower angle of the 
wound, and two in the w^tre. A glass drainage tube was 
put in, and tbe wound dressed with sublimated wood wool. 


was extracted throngh this opening, probably a piece of the 
sac, and sotne more was got aw'ay on the sixteenth d(^. 
The two openings at tbe upper and lower angles of tne| 
wound then communicated, and peppermint-water was daily 
syringed through them. The distmarge soon became very 
much leas, bat a few drops oontinuea to come away nntu 
Oct, dth, .when both the openings had closed^ As the 
four remaining ligatures did nob come away and could not 
be, got out, on Sept 24th 1 twisted the ends with a view of 
witudzawing tb^m^ In each case, however, only the ends 
came aw>y, so the li^tures have no doubt become en. 
qyated) as nothing further has been seen of them. There 


'The fcEtns was n male, of full size, ^d macerated. The 
placenta was very large indeed, ami inll of hremorrliages 
And large clots. Its strongest attaebraent was in the retro- 
uterine pouch, and it extended all over the anterior suriace 
«f tbe sac. The tubes and ovaries bn both sides looked 
normal, and we could detect no evidences of mpture of 
either of the tnljes, which were nowhhre adherent and had 
DO coDoexiou with tbe sac. v I 

The patient was kept for eight'fays npon milk bnd 
kreoebyle; after that time chicken brMul-an<l-bUtter, 
gr^ually increasing to ordinary diet. Brandy-and-egg 
mixture was given from the third to the tenth day; after 
this three ounces of port wine daily. Medk^ally she bad 
one griun of morphia administered nypoderriilcally daily for 
nine days, then a drachm and a hmf of liq. opii for eight 
days, and two grains of qainine. thrice daily. There was 
v^' little vomiting, and the bowels acted by enema on the 
ninth day. 8be parsed nrine on the third d^, but tbe 
catheter bad to be used at inteia-als for fourteen daya 
There was some CTsUtisv which was relieved by injections 
into the bladder of a saturated solution of boro-glycerida 
One deep and three superflcial sutures were removed op the 
juxtb dayr.and two deep and one snperflcial on the seventh 
day. On the fourth day 1 took the glass drainime tube out, 
Irrigated the sin^s witli.peppermint-irater, and inserted a 
larM indiarubber tube seven inches in leng^ to the bottom 
of me retro-uterine pouch; this was gradually reduced in 
mze and length until it was removed, altogether on the nine- 


tsenth day. The temperature varied between 99° and 101° 
ior foQrtsen days, bat was never higher than this. The 
pulse varied from 124 (the day after tbe operation) to 89, 


put io a^ small draiosge tube- Next d^ there was a 
copious discharge from tliis oi>emag, and the two Uga^res, 
the wds of whi^ were left nnt of this angle of tbe wound, 
came awi^. On tbe twelfth day a large piece ol slough 


sixth days, of a dirty saDguineons fluid. Tbe uterus re- 

e inSd its normal size, and tbe patient menstruated from 
pt. 30th to Oct. 5tb. She sot up on Sept. 30tii, and on 
Oct. 7tb began to t^to walk, continued to gain strength, 

and en Oct. 20tb she went to the seaside. She is now 
to get about as usual,.and is quite well. . i , 

Korwood, a*. , 

THE AMERICAN HIP SPLINT.*: 

By DR. A. B. JUD80N. 

In the present Congress, the first held In America, it will 
not be thought inappropriate to devote a. shMt paper, 
chiefly hfstorfbol, to the se-ealled AmerieaD - s|diDt tor the 
treatment of hip disease. This apparaitts was first described 
by Dr. Heniy G. Davis and Dr. Lewis'A. Sajne itt the 
April number of the American Medical Monthly, published 
in New York in I860. These two surgeons wrote.indepen¬ 
dently, but, by a curious coincidenoe, they both describe a 
spUnt whtsh was recognised-as an important inventiow^ nht 
only fn this eoantry, but espeeially in GrMt 'Britain‘and 
France,' where it was known as the Amerioan tpHnt; 
Under this name It has Iieen described and' disdnssed by 
Edwards,’ Barwell,’ Holmes,^ Marsh,® Adams,® Thotnad,’ 
Bouvier,® Le Fort,® Vclpeaq,® Vemenil,* Giraldis,* Armand,* 
Eugene Boeckel,*' Hennequin,i^ Monod,'® and Plulopeaux,** 
and donbtlssa by uther eminent European enrgeona , 

' It will, perhaps, be interesting to inqnre' whether Ihh 
name *‘Am«iaan” has been ligbciy given to tinaaMamtnn 
As first described in 1860 it has two important iMtuNat 
( 1 )« perineal strap or ischiatie emteh-head t for tbe pitfpne of 
keet^g the weight ef the body from rertii^ on tbe aJBtoted 
limb, the patient being tbna enabled to wear tbe s^intand 
at the same time to engage actively in ordinary pursiutot 
and (2) adhesive nlaeter -applied with tbe view of malting 
tmetion on the umb. In regard to theoe twe-toatUtwa 
tochiatio support and traction by tbe use of adbesiTe plartev, 
tbe first -was not an American invention, nor was it a 
novelty. Suf^rt of this kind had been ueed for a lol^ 
time in the cunstructian of artificial limba, and-evien inc tbe 
treatment of bip disease the ponbility of so suf^Mutingthe 
body had occurred to M. Ferdinand Martin, awoedont of 
whose splint is found in Bonnet’s treatise on Diaeasw of the 
Joints', published in Paris in 1863. But when we oome to 
oensider the other remarkable feature of this qdinW Fo 
■recc^ise a real advance in meofaaniod sucgtiy, and one 
whi^ niay rightly be called Amerioan. The'oei of odho- 
sive plahbef for prehension of tbe limb in tiie tmatmeilt. of 
future of tbe Itmg bonw was an Asseriean inventioD, and 
tbe transfer of this device frmn the treatiaent of iioctnie -to 
that of hip disease was first effected In the new splint.' iFor 
many years it had been the common pmetiee in tbe t r ea t 

> rvsd In the Section ot Piseosw ol CbUdreo, Ninth 

natioui Memcal Congretw. _. 

2 E<linbu^D Medical Journal, June, 1801, p. ITlt 
* Trt LAsewr, Nnv. 7th. 186S, p. UO. DietsM* ol Joinlt, aseond 

•didon (London. UBi), p. 407. ^ ^ ^ ^ _ 

* DiMiUMa .ol Inlaocy and Childhood, second edition (London, 188B), 
n 432 . 9 British Medical Journal, JulySSth, 1877,.p. OS. 

I IbW.. Jan. 6th, 1878,p.M. 

7 Beview of Ihe Treatment of Hip IB s es ie. 1878 iprefap^ ■ i. 

I BnlletiB de la Socl^te de Chiruifcie, 1866, pp. 122,.m, 147,164. 
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ment of hip disease to make traction with the long ^lint 
forfractnre of the fenidr, prehension of the Kmb beingniad^ 
'a ^ter, or a fiUbt, 'or handkerchief placed ardund the 
anktd. These instrtrtienta of tortnre were snpplairted'in 
the new hip splint by the absolutely comfortable and con- 
ienient adhesiTe pla^rs. Thus we see that the new splint 
was ^'combination of an old device (iscbiatic support) with 
an American inventiott (traction by adhesive plaster); and: 
as the happy combination was made in Ameriba,- it is nOt 
Btmhge that the courteous attitude of IMropean'Burgeons 
towaras the surgery of a comparatively' new cOdutry led 
them to call' the hew* method the American method of 
tteating hip disease, and the new splint thd American 
splint 

Following the histoiy of the hip splint in this country fOr 
the past twenty-seven.^ars, one is amazed at the great 
hdmoer of the so-called improvements that haVO heeU made 
hpod itl ' The most important has been a perfecting of; that 
part of the apparatus which provides for Isctnatic snppOrt 
of the body in standing and 'Walking. The fiiet splint dfd 
not extend to the ground, biit depended on the integrity bf 
the plaster adhesion for keeping the weight of the body from 
resting on the affected joint. Dr. Edmund Andrews, of 
Chicago, and < Dr. Q.. Fayette Taylor,. of New York, 
propeum and perfected an extehsioa df the splint to 
the ground, and thus left but littie,. to be desired as 
an ischiatie crutch. Aside from this real improvement, 
althoqjgh a vast number of modifications and additions 
havte biton made^ no eseentially important ehauges have 
been 'made in this apparatus. Expeimnce and. inoreafr- 
light have ’ shown that certain tbinga which it was 
diOTgbt that the splint accomplished are mechanically 
beyond its reach, and that some'things suppos^ to 
desirable and even necessary to proper mechanical' treat¬ 
ment are 'of no importance whatever. The two things 
whidh -the splint does to-day, and which it has done ever 
Since the improvement above mentioned—the two fbuctions 
of the splint, so to speal^—are (1) to make the affected 
limb a pendent member, resembUng in this respect the 
arm wpen the patient is erect,'* which it does os 
ischiatio oruten; and (2) to apply traction to the 
member of the joint, -which it do^ by its rack and 
ioh and, its adhesive plaster. Traction protects the joiht 
h the traumatism of motion, muacniar or otherwise; and 
I isChiatic crutch protects it from the tranmatisin of 
standing and walkiiig, while, the patieat rims about and 
faUowB tbe^ orfinaiy pursoito of life for Uie monthB and 
yeans necessary to bring aboatireooveiy^witb restoration of 
sbilstr and symme^ bo far as may be. 

> 1 w^ dose by hiiffly Teferring to two points of pracrieal 
Miility. The first is in regard to ea esriy diagnosis, which 
is e^iseudly of j^eat importance, inasmudi as there is 
reason to believe that, if treatment can to begun suffioiently 
early, the focos of ostettis is the canodlotis tissoa may be 
nsoiTed: before the other stmotares of the joint-are ievolvedk 
Season for this belief is found in the iMt that diseaee of 
the joints'is'comparatirely rare in the upper .extremity, 
where a foons,- bang in a pmdent< member, :may undogo 
rtoohitisa, protected at it is in the nasureof the case froni 
the-tnuunatisms which assail the lower extrenUty in stand- 
iag and -walking. Now, if the lower extremity can be 
made pead«tt,.as eon easily be done hy tboraBo of the 
htp -^Uati >in .the very incipienoy of asUailar osteitiB 
Of the hip, before the articular contours , an changed and 
‘befoM the.eicpiim-aiticular muscles are seriously involved, 
-wbmay leok'for resolatKm of the oeteitic fmus reooveiy 

'Without lumenesB OF impairment of motion. To assist in 
Imaking^aa early diamous, a oarefnl study should be made 
'iU'adimenHi’ana doubtful case of those limitations in the 
'■letioas of the joint! which become apparent only when, the 
•Oxtremes of Dormal motion are approached. Tbis may be 
done in various ways. I have found two methods easy in 
practice and certmn in their revelations. The first method 
applies to notation, which is a direction in 'Which limitation 
lot motion Ant takM place. Let the patient lie supiae with 
feet slightly apart. lYith the band tdoced l^htly xm. 
'me knee of the nnsnspected limb a rocking or'oscillating 
motion is given to the whole limb, outwara and inward 
rotatibU'following each other while the toe sweeps through 
an are of neariy 180°, the inner border of the foot 


striking the table, and ihe'oriteF'bb^er lieariy reaChfl^ 
that l^el. TMs occurs in the sound limb. A simSar mani- 
pulhtiott of the raspected limb may reveal a slij^t limita¬ 
tion' '6f Totmitim, the ;resnlt of hip disease. The othv 
simplS ’pixictd'u're relates to flexion. Let the patient, still 
on tiie mble, sit np and' kiss the Icnee.' By flexing the neck 
and back and'dn'irihc the limb np with tue hands, this can 
eawy be done with the Unaffeetea' Ibnb, while an attempt 
to do it with the snspeeted limb mky reveal a dight limita¬ 
tion of -flexion indicative of incipient hip dbease. Anotiier 
dls^ostic tignj too little thonght of •peib a pa, but of ira- 
pomnee in w ‘very early stage, hte-bseeirtiy been re f a re d 
to by Dr. A; d. Bteae, of St. Loids^ M '*a brawny thicken¬ 
ing shout the joint, in front of -the capsule or behind tiie 
trochapter.”'* Theto will In some Cases be found a con- 
densandtt of.ibe soft tissues, due apparently to tbe virinito 
of osteitis, not risible Mrbape, but recognisable by im- 
petloa or pinching ^vitn tbe thumb and finger, and ttiea 
oftien not detected except by comparing the two tides. 


Fio. 1. 


Fig. 2. 


FlO. 3. 



14 n Uiiit«resUas.at tfa]fipOk>^toreean .tbe,worda of M. Benaequin : 
** Mft ia le corps nunaia, iMt-U coiiaCi;ret toadAlit des mois entiera 
aUitadeT«iUcal*,towtaMieaolpuahlitda»etilaiOSntt Erldemnent; 
BOB, e’ert *B-dcMus lie <v 8 Y(«ree>. (Arch. CCb., Ju. 1800 , p. et.) 


It -will be found that a . 
smaller pinch of the slaU’ 
and underlying tissues can 
be made on the soun^han 
onthe'affectedtide. Iliese 
tests are to be usdd, of '' 
course, in connexion with 

otherdh^ostic helps, and . , 

^th due rega^ to other conditions whitit liOte'tiie power 
to produce similar phenomena. Properly need; "^ey may 
-'betray the presence of fain disease in a patient entirely free 
from ptin and l^eneto at tbe time of the examination. 

Tbe other practical point which I would emphasise ntiates 
to the position -of ^ limb. Adduction is most to be 
dreaded. It causes! tilting of the pelvis smd apparent 
shortening, which, although technically apparent, prMuces 
mote disability ^d deformity titan the snortening culled 
real. It is due,'as'k general thing, to the fact that tbe 
patient m^es the sound limb more titan the affected one 
in' waHdng,' putting tbe former forward in leus time 
than the latter, and nneonseioosly keeping the affect^ 
'Umb off . the grUund more than half of toe time, and 

TraUaSctfoiuafthe Xtiodstioiii'lfllt. 


Dil r-il/Hl 1 ll'. 
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<4* Ki^ York Modjcal Journal, Jwl e4tb, 1886, pp. Ill, UIL 
w Medioa Hocord, June 45tb, 1887, ppTrnrTn. 


:yiem[>er8 agu were auciea iv me rei^isrer, uuu 

forty-ttire« appllc^tioos were read for flection ait the pext 
• meetihg: 
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THE VALUE OF JABORANDI AND ITS 
ALKALOIDS IN THE TREATMENT 
OF BRIGHTS DISEASE. 

By J. G. marshall, B.A., M.B. Cantab. 


The value of jaborandi and ita derivatives in the .treat¬ 
ment of the dropsy of Bright’s disease cannot he over¬ 
estimated. By its use 1 haye .relieved in several cases 
some of the most dietoessing featoref ef this complioatido, 
and prolonged or rendered less painfnl the terttiteaiioh of 
life in others'; but in none has thed'mg been exhibited with 
such satisfactory results as in the following case. 

S. D-, aged nineteen, fisherman, came under, my care 

in September, 1887- A dropsioal. swelling of the loose 
tissMln front of the neck, ^ving him the appeairance of 
having a “dew-lap,” was the Hint symptom timit excited 
the attention of his friends. . This had existed for two or 
three months before the patient came to me. Habadno 
other feeling of discomfort; gave no hwtozy of ehUl, lumbar 
pain, or noticeable disturbance qf nrinatiun., He fqund his 
.nreath a little short when nnJlfng his oar—that was all, so 
he. said. On being s^ppea. there, was no cedepia ,qf the legs 

S r scrotnm, a^ his motW. a very iotell^nt person, 
eclared that his face or eyes nad not been oMervM to oe 
swollen at alL The urine was pale, sp. gr. 1012, and when 
treated with heat and nitric acid b^ame almost like a 
blane-roange, as nearly approaching the condition roughly 
described as “ solid with albumen” as conld be. How long 
this ooodition had persisted 1 could not say, but he was then 
following his usual calling ^ a boatman, often polling a 
heavy punt about for an hour at a time; be was also card¬ 
ing a number of buckets of water daily up a hill with a yoke 
and chains. I ordered him confinement to the house, and 
to be kept warm, giving him a dose thrice da9y of steel, 
digitalis, and nitrons ether. Immediately on treatment 
being commeBced other symptoms manifested themselves, 
the legs, ankles, and face oecoming swollen, the pulse 
weaker and more frequent, and he looked a “renal subject,” 
which he did not before. 

'After a short time of treatment at home, dnring which 
Jmattos mended not a bit, be traa, by Iris frietuls”desire, 
tnnsfened to Dover Hospitaly Tfhers he remained for more 
Jthaa three znontbs. While in the hdspitid: different methods 
of> treatment were emp]OTed,'and at one time the patient 
seemed decidedly bett^, tmt he oeetraet^ a celd, and then 
became worse, and it seemed doubtful if be could live to 
return home, in the eecMid week of Febroary I was eent 
dor by the pataent^s lather, and found him exceedingly iH. 
He was propped up ia bed, and dropsical fromhead<to foot; 
has eyelids, which were disteeded with effusion,Tcera^etely 
closed the eyea His face was livid, and riie ewoilmi con- 
;dition of the cellnlar tissue of the neck tpade it ahnost as 
.bre^uB faissheedden. Be cpoghed incessantly, there was 
AopiouB intra^thesacie eftuico, and- the snbentaneons tissue 
uU 'Over the ehsut WAs >“don^y?‘ to the touch. His 
-abdomen' was'ms b^ ‘as a bartef,' and there wad-extco- 
ssve cedema of the geniteha > His legs and tbi^u w»e 
'enonnimsly sWefien, mmI water: was exuding from them. 
;iHe woe pessingia very.emsU'Uuaiitity of' mine, whidi 'was 
of a dirty colour, and loaded 'with albomeo. As a Isst 
•resouree; aot wHhoDt^eapeetins mhbh from it, I detepiiined 
«te try the eabeutaneops;mjectMu of hydroohlbfateof'pilfr 
oaipui, ud the next day I'gave two h^^rioiM o# a quarter 
oof agrain each, one in the morning and the other late in 
rthe a&emoon. After each: deoe 1; corerad the psXient 
■thickly with hhoikets. The hrat dffisot was a flusonig of 
XfaefuM, the'aalivawqs. secreted'oopiooely, and within five 
minutes bo broke out into a profuse perspiration. After 
the fint injection be expressed himimif as rdieved, and he 
A^tainly coughed lesa On my visiting him the next day, 
the lad’s iropearance was im_proved; he could see out or his 
eyes, he had passed a fair night, and the. dyspnma was 
lessened. I continued tU'o injections dmly for three or four 
days, and after each administration he sweated must pro¬ 
fusely. I found he became verj’ faint soon after the injec- 
^tion, and to counteract this 1 gave him a gcmd d<we of eln- 
^"i-water before the next one, and repeated this each time 
when he never coniplaineu of faintness. Vomif- 
c^-urred, once or twic^ severely, which induced iiie 
r Ihe dose to one-fifth of a grain,' which I injected 


daily r for nine, or ten. d^ys, The kirotoranmnt, whieh 
commenced early, was well maintained. At ihe end of 
a week, he could sit ,up.in bed, the cough was macb 
leaq, the tjioracie fusion had completely enbeided, amd 
his arnie and .heck were becmniog less (cdematoos. 
The; patient longed for my visits, abd always expreaeed 
himemf as feeling better alter a “jolly good.sweat.” At 
the end. qf a fortnight his upMr parie were free from 
effusioDi but the abdomen was stul. much distended, and I 
liardly believed that we could.get rid of an accumulation 
which M one time threatened to rupture the skin, and 
which it seemed that nothing but' tapping could relieve. 
1 tnen administered one-Hfth of a grain on alternate da^a, 
ami kept this up foranother fortnisht.;. He w^s then paasmg 
lus usual quantity of mine, the alpameu much diminished 
in quantity, he sat np daily by the fire, and there remained 
but.a little swelUng-of .the abdomen opd-le^. I pontinned 
the injections till the remaining dropqy had subsided. The 
improyement.was maintained, and, under a diet of plen^ 
of milk and the administration of steel .and ctmvallaria 
majalis, he was aUo to go out of doors and enjoy life with 
comfort. 

I cannot say that the case is cured, as there u still about 
one-twelfth of albumen preMnt in' the urine, and the l^s 
occasionally “pit’Hdi ghLly cm puasum — But the lad loolu 
extremely well, his ^petite is good, he can walk op a stiff 
liill without losing b^^th, and canQoti hblieve that anything 
is wrong .with him. I think that the almost miraculons im- 
preyemeiit wbieh'followed Uie dseof the pilooupin is worth 
recording, and (when one considers the usnal belideeBneaB of 
a condition such as 1 have ddseribbd, in a patient of this age 
and from such a cause) thatTsborandi and its alkaloids must 
oeonpy the first'iphes ancpijig hneivn thesapentic agents in 
the treatment .of,cases of tb js kind. - J haye had good resulto 
from the use of an infusion made from tbeleaves m jaborandi, 
and drunk hot like ordinary tea; hut the 'drawbar appears 
to be the nau^eh bo easily belted in these cases. 

■ ' i : : .1 ' ' ‘ ].• ■ ■ 
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NsUs sutara «st SUs pro c«ito iBOKSedt vist bM ^nubplwtasa si mos- 
lum historiss, tui sUoram turn proprisa collsctaa 
cerapsisre.— MoltSAein Dt Bed. tt' Oswa. Jfw^, 


bonun et 
bsbsre, et tot«T a 
Ub; Promimn. 


8T. BARTHOLOMEW’S HOSPITAL. 

A CASE Ik " WHICH A CARTtLAdiNOUS T0MOITB’'WAS 
REMoVeB FROM THE .SUBCUTANEOUS TISSUE AT THE 
OUTER SIDE OF TItE KNEE JOINT; REMARKS. 

: (Undertbe.care of Mr. How^v&O Mabsh.) 

I^'Ib ven^"atMmial'to'find ooitBsgiaoas tumours growing 
in'connexion with the soft parts, if we exclude the parotid 
gland and the testis, their nsnal Seat being on the bones; 
they may, li[qwever,.be found growing in the snbeutaneons 
tissue, or in. tbeantonnuacular planes* pnd of this Mr. Marnh’s 
ease is an example. Thera ire, howavar, otben tbu those 
wbid) aiw thettiiofied in the remhrics .to this case, and we 
Will briefly refer (o them. One, presenting characters very 
siniilar to tli^ described beluw as under the care of Mr. 1^. 
Smith, has been recordedhyMr.-Athol Johnson.^ Afemale, 
aged thirty, hadanenohondromatmutntDour, partly calcified 
aM-the size of a* walnut, removed from the front'd the 
right arm. It was. in the subentasaous tissua, amd bad 
been noticed fof seven yekrs. pbced hi a loose e^hilar 
bed, it' could almost be tom out with the fingerB.' The 
patient stated that heT 'mother bad had H simiw tumour 
removed from her leg. Mr. Godled describes small loose 
assifying enchondrotnata removed fJom the neighbourhood 
of a pennnculated exostosis oC the tibia from a boy aged 
deven years. MT. ‘ Heath* records a case of recurroat 
enchondroma of the upper jaW in a man, which commenced 
in the skin by'the side of the nose. A tnlnour of the 
same character was removed from the front of the carotid 

1 Path. 8oc. iTana, wA.^.'p. SS. 
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^ea^.’ Ooe, wliich had tindergnne osteoid ehasge, was 
removed from amongst the muscles in the posterior femoral 
region; the patient, a female, had noticed it for two years 
and three montlis; a delicate envelope of hbrine tissne sur- 
roundcil it.* A tumour of much larger size but similar in 
oliaracter to the last bos been recorded by Mr. Croft.* The 
patient, a stableman aged twenty -live, had only noticed it for 
about three months, aw ascribed it to the kick of ahorse. It 
was growing in a cellular bed situated in front of the left 
tiugh under the deep fascia between the sartorins and 
tensor valgina^ femoris muscles. After removal it required a 
saw t4» divide it. The va^ing consistency of growths of 
this kind is pointed out in the remarks, and Sir James 
Paget draws special attention to it in his lectures. 

A- VT-, aged fifty-seven, sent by Dr. Dixaon, was 

admitted cm May 2Jrd, 1888, with a swelKng at the front 
and outer side of the left knee, which hw been slowly 
increasing for two years. This was about the size of a 
Binall hems egg, and, except that it was not in the middle 
line, bad the ajmearance of being an enlarged bama patella), 
whose walls hw become thickened and condensed, and its 
cavity almost obliterated by the organisation of fibrous 
tissue. Tbe skin over it was natural, and not adherent. It 
was irregularly prominent, and its surface showed three 
low-crowned lobes, which were to a certain extent movable 
on each other. NVnen the tumour was closely examined, its 
e:^ot nature seemed to become more and more doubtfnl. 


A 



Ortllaginona tamour retn<ive<l fn>m. the auhcu^eoas 
tinsue at the euter aide of th« knee Joint. A a a, IfOdnfes 
of hraUnScartll^e.- 8, Odcifled oentral portion. 


lDr:tbe first plsea, it was not situated: oyer either the 
pateils^ or Us ligamfent. It was below the former, and 
extort tp and OM^ntly slightly overlapped on tbe 
onter edge of the latter. Secondly, its centre felt as 
hard as mne, while in its more superficial portions it 
seemed here and thena as, fian aad dense as cartil^e. 
Ibirdly, though not attached to the head of the tibia 
(this was clear, for it was freely mov^ble)^its outer por¬ 
tion was close down upon it, while its bqae was so deeply 
embedded that it lay lully an inch and a half below the 
snrfaee, M<1 so, placM that it eviden^ encroached con- 
liderabW on tiae cavity of tbe joint. Ine case was shown 
at the Thursday’s consultation, and the majority of those 
who* saw it, tbon^ i«oe«ising its nnhsaal cWacttes, 
r^arded it as most probably a bursa. During the operation 
for Ike reaiepal, Mr. Manh loond the outer edge of the liga- 
mentam pa>tcllffi passing like a strap over its inner bordeni. 
When the surrounding structures had been detached from 
ita anterior and later^ surfaces, he was fortnnately able to 
ohell it out from the deeper parts as a fetty tumonr may 
often be ehelW out from ita bed. When this had been 
done, a deep cavity was exposed, which passed nnder the 
outer edge of tbe ligamentum patellre, and whi^, over a 
oonsider^Ie area, was separated from the eavity of the knee 
joint merely- by very thin and translucent synotiid mem¬ 
branes It seemed evident, however, that the tnmonr had 
no structnrid connexion with the synovial membrane itself. 
It h^, merely from its position, iiraented nad ^placed it. 
'ne limb was fixed on a back spliht, and the wound healed 
by firs^ int^tioQ. 

‘ 's'lbid.,voLf..p.iei. « Ibid., tdL lx.,pt«& 

• Ibid., toL for 1880, p. 474. 
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Mr. D’Ar^Power gives the follawing description of the 
tumohr;—" Ibe tamour is oval in shape, ananas a rongh 
irr^lar contour. In parts it is densely hard. It nieasaree 
an inch and threa-quaxtert in length by an inch In breadth 
at its widest part, and is covered by a layer of connective 
tissue. A pad of fat is situated at the bocx of the tumour, 
to wbidi it 18 attached by the connectivB tissue covering. A 
section made through the mass shows it to consist of several ■ 
nodules of hyaline cartilage (see a in fignre}, united together. 
by connective tissue. The central nodule of cartilage is 
the largest, and it is calcified except at its most external 
portions.” (See B in figure.) : . i . 

lUuuirk* by Mr. Howard M^vrsu. —This case seems, 
worthy of notice fropi its rarity, and on account of the' 
obscurity in which the exact naive of tbe tumour was in*, 
volved before the operation. I cannot claim to have 
searched very widely, out as far as I have gone I have met. 
with only two other instances of cartilaginonB tumours in 
thesubcutaneoustissue. OneoftheseisrecordedbySirJames 
Paget inbis “ Surgical Pathology.”* A woman, aged forty- 
five (a patient of Mr. £. Bickratetb), had two tumours, 
one on Die eminence .of - the righti frontal bone, the other 
about half an inch below the rif^t clavicle. The latter was 
about twice tbe size of a walnut, subcutaneous, and freely 
movable; it felt like a fatty tumour, except that it was not 
distinctly lohed, and was less firm and oonsistent. than such 
tumours generally are. This tumour was. removed, and waS’ 
found to M “an oval mass, invested by a thin connective- 
tissue c^ule, partitions from which intereected it and 
divided it into lobes of ui^ual.size, distinct, yet closely^ 
packed. They .all consisted of. a soft flickering substance: 
widely intersected by opaque-white lines. The substance, 
w^ .^tremely viscid, and could be drawn out instringSL. 
sticking to one’s fingers like tenacious gum.” The second. 

! case .is one in which . Mr. T. fhuitb removed a cartilaginous 
i tmuour from a healthy wupian aged twenty-eight. The) 
growth' (which is described by Mr. Cripps m the Patho¬ 
logical Society’s Transactions for 1880, p. ^7) had been, 
noticed for six years,: during the last two ot which it had 
not increased in size. It was situated in tbe upper third of* 
the right arm immediately beneath the akin. Pyrifonnini 
shape, it was three and a half inches in length, and two in; 
diameter.at its widest part. In,tbe axula there 
three or four nodules of the size of small aat8.< The- 
tumour was found, after removal, to consist of a nodnlai, 
of cartilage, snclqsqd. in a .capsule. Besides Dio 
main tumour, there were a dozen or more completely: 
detached lobulated bite of cartilage from a quarter tobau 
an inch in diameter. These portions were enolosed in the- 
capsule, but fell out when the capsule was opwed. The, 
detachra nodules in the axilla were also cartilaginous. In. 
the centre of some of the nodules was some haro calcareous, 
matter.^ ^Vben first seen, the tumour which I have de-r 
scribed above appeared—whatever its exact nature might, 
prove to be—to belong to the knee joint. If.not a burs^ it. 
was thought to be probably a mass of partially calcined: 
cartilage, developed m connexion with the fringes of the 
synovial membrane, and now by ite hnik protrnded omt-j 
wards; or possibly it was an exostosis deti^ed from the> 
head of the tibia. In removing it, liowever, I found that- 
it clearly had no connexion with the joint. It was neai;, 
the joint only heoonse it had been developed in tbe sub- 
entaneous tissue in that situation. Yet tbe poeltioa. 
which it occupied added considerably to tbe lufficulty 
of forming anything . .like an accurate, diagnosis. The 
tumour much leaeinmed the specimen removed Ire Mr. Smith, 
in being lobulated and partially calcified and extremely; 
hard. The tumour described by Sir Jamea Paget, on<' 
tbe other hand, was Uke a fatty tumour, except that i(h 
was not distinctly lobed, and was less firm, than sneh.. 
tumours usually are. In ail tbe cases the tumours were- 
movable on the subiacent structures, and the skin covering. 
them was healthy. They were of slow growth. One had 
existed for two years, one for six, and one for eight; Ml 
were painlesa Mr. Smith'8 ease and the oOse I have rdated 
combine to show that when a tumour is met .with in the 
subcutaneous tissue, freely, movable, covered by healthy 
skin, of Mow and painlees growth, lobulated and very firm, 
dense and bard, the suspicion may be entertained that it is 
formed of cartilage partially calcified. The nature of the 
case described by Sir James-Paget was probably entirejy 
masked by tbe soft and diffluent condition of tbe tnmoun. 

4 TMrd ecUtios, p. 611. i > 

7 St. Bartholomew's Hospital Museum, specimen 3281. 
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ST. GEORGE-IN-THE-EAST INFIRMARY. 

C.\SE OF CUAR150N; EXCLSION; RECOVKEY. 

(I'ntler tho care of Mr. J. W. Sanders.) 

This is a typical example of cliarbon or malignant pustule, 
anil Ih a abort, complete account of a case of the disease and 
its treatment. It is interesting to look at tho earlier Itistory 
of the disease as known in this country. In 1«62 I>r. Bndd 
of Bristol reail a paper on tins subject, and gave a summary 
of nine cases wliich he liad seen, and of seventeen which he 
had collected ; he referred to tlie treatment by excision os 
practised abroail, and added that the disea-se was only men¬ 
tioned in two of the medii-al works of the day. This state¬ 
ment, which was denieil hv some wlio quoted cases which 
had appeared in the medfcal papers of the time (some of 
them frorn St. Bartholomew’s Hospital), is confirmed on 
examinatif»n, for tliey were probably malignant carbuncle 
with pyjemia; and by ^Ir. Morrant Baker, who, in 
1884, published what he called the first case seen at 
that hospital. Much confusion has, how'ever, arisen in 
the past iroin the u.se of the word “pustule.” Bom^eoLs’s 
■work in 1H63 on Malignant Ihistule and Malignant (Edema 
did mucli to advance a knowledge of the disease, and the 
investigations into the life history of the bacillus discovered 
by Poliender in 18.’i2 carried us much further. Many things 
have been tried as local applications to the part, from 
walnut leaves to pure carbolic acid, applied after incision, 
and the a<‘tnal cautery; hut tlie method adopted in Mr. 
Sanders' case is the one generally acknowledged a.s the 
best—that is, free excision and the application of a powerful 
canstic; some using a strong solution of indine, chloride 
of rinc paste, or pure carbolic add, as an api)lieation to thd 
raw snwace. 

A. M — aged fifty, was admitted into the infirmary on 
Oct. 1888. with* the following hbitorj'. lie hafl been 
a free.liver, and had worked on and off at the docks for 
years. Three weeks previously he was engaged in moving 
bales of wool, since which he had been engageil in ordinarj’ 
labouring work. On the 19th (three days nefore ailmissiou) 
he noticed a pimple on his face; he scratched it and made 
ifcbleerl. On the next day he noticed that it was black in 
the centre, and that it was swollen anil surrounded by a red 
ring. Being much worse the next day, he applied for ad¬ 
mission. 

When seen tlie man presented the following s^-mptoms. 
He appeared to be verj' ul; w’as trembling and conlS scarcely 
stand. Temperature pulse 110. On the left cheek 

was a black patch about tnree-quarters of an inch in 
diameter, dry and anresthetic; surrounding this was a zone 
of imperfectly formed vesicles, which was again surrounded 
by a ring of red brawny o*ilema (three and a half by two 
inches); no sign of pns.' He complained of no pain what¬ 
ever; tliere was cedema of the eyelid and also of the sub- 
maxiilarj' region, and tlie glands in this region conld be felt 
to be enhirged. 

Tlie A.C.E. mixture having been administered by Mr. 
PoUanl, the whole patch on the face wa.s excised, the in- 
cislcns being niaile through healthy skin. One small vease! 
was twiste<l, and the surface of the wound mopped with 
nitirie acid. Dry dressing was applied. Bacteria were dis¬ 
tinctly seen in the blood which was scraped from the surface 
of tlie excisei] mass. 

On Ocb. 24th the wound was dressed for the first time, 
the nxiema of the eyelid had disajmeared, that of the neck 
was much 1 ms, but the glands still lelt enlarged; the wound 
looked healthy; iodoform and dry dressing were applied. 
Temperature 99“; pulse 80. From this pmnt the patient 
never had a bad symptom; the wound continued to be 
dreseed'with iodoform and wood-wool; it granulated up 
and healed till 'fery little sear remained. He was discharged 
on Nor. 17tli, twenty-six days after admission, quite well. 


BURTON-ON-TRENT INFIRMARY. 

COMPOVVD -COMMINtTED FRACTUEB OF THE SKXrLL, 
•WITH EXTENSIVE INJURY TO THE BRAni; 
OPERATION; RBCOVEny. 

(Under the care of Mr. Mason. ) 

We have seldom recorded instances of fracture of tlie skull 
In-which mdre extensive injnry than was present in this 
case terminated in recoreiy* The success attained must be 


largely attributed to careful antiseptic treatment. For 
tho following notes we are indebted to Mr. M. W. Oldham, 
house surgeum 

J. C- ; aged forty-three, signalman, was admitted on 

Oct. 18th, 1888, at 8.4.") A.M., stiffering from compound 
comminuted fracture of the skull. The man gave the 
following hiatorj’. He left the signal-box at 7.10 A.M., and 
remembered two trains pa-ssing him. The atmosphere was 
very foggy, and he was walking in the six-foot way. He 
was picked up unconscious by some workmen, haring been 
knocked down by another train, and they brought him to 
the infimiarj’. On the way he regained consciousness, and 
vomited once. 

When admitted, the man was rather dazed, bnt_ not 
suireriug much from shock. Pulse “72, full and conipreaMWe; 
pupils sBghtly dilated and reacting to light. Tliere was a 
V-shaped lacerated wound of tlie scalp, commencing half an 
inch behind and an inch and a half above the right external 
auditorj’ meatus, exteniUng for about two inches and a half 
upwards ami forwards. The skull was comminoted and 
driven into tlie brain. The brain was much Iacerate<l, and 
portions of two convolutions were detaclied, lying at the 
edge of the -wound. There was no paralysis or loss of 
sensation. Chlorofonu was administei^, and after a few 
inspirations thebreathingbecame stertorous, the pupilswidely 
dilated, and he vomited. Eight pieces of bone were removed 
with the elevator and forceps, varying In size from a me toa 
sliilling. Afterremovingthelargestpiece,whichw-asemnedded 
in tlie brain, the breathing became normal, and the pupils 
regained their natural size. Tlie wound and surface of the 
brain were freely irrigated with carbolic lotion (1 in 40), 
much brain debris coming away ; a good-sized draina« 
tube wa.s introduced, and tlie edges of tbe wound brought 
together with eleven wire sutures, and dressed with iodo- 
fonii and carbolised gauze. At 11.30 P.M. the temperature 
was 98'4° and the pulse 70. The patient had taken 
nothing but a few lumps of ice, and had vomited three 
times. Two minims of liquor morjihito were given sub¬ 
cutaneously. 

1. »ct. 19th.—Temperature 98-4*; pnlse 72. Slept two 
hours last night. Vomiteil again this morning. Head 
dressed. Tliere had been a go^ deal of serous and bloody 
discharge. Ice was ordered, and half a pint of milk to be 
taken during the twentv-four hours. 

20th.—Temperature 99*; pulse 70. Temperature 99' in 
tlie evening, tlrdered a pint of milk. 

22nd.—Temperature 08-4*; pulse 84. Tube removed. 
Wound healing ; dressed with wet boric lint. 

2, ‘>th.—Wound dressed; it has healed except where the 
drainage tube 'was taken from; all the sutures removed. 
To have three pints of milk. 

27th.—Wound completely healed. Half a pint of beef- 
tea ordered. 

After this the diet was gradually increaseil, he was not 
alloweil to get out of bed for three weeks, and he left the 
infirmary a fortnight later, not having had a symptom 
beyond the slight attack of vomiting, and the temperature 
never rose above 99*. 
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Skeleton, of a-Dwarf; Adjourned Debate on dronic 
Alcoholiem. 

An onlinary meeting of the above Society was held on 
Dec- 18th, Mr. Morrant Baker, Vice-President, hi the choir. 

AD. Jonathan Hutchinson exhibited tho Skeleton of k 
Short-liiiibeil Dwarf, aged thirty-fiye, from the Norfolk and 
Norwich Museum, which he bmieved was unique so far as 
England was concerned. All theHmlis were afifected, but the 
cranium and trunk had developed normally. The clavicle*, 
instead of articulating in the usual way, had a sliding joint 
on the upper aspect ol the manubrium sterni. He snowed 
pliotograims of tlie limits wd o£ tlie individual bone*, and 
also oopiesof two skcletona in the Alusde Dupuvtren at Paris; 
one being a fu)tu.H which bad died at birtli, the other a 
short-limWl dwarf, a woman, who die<l, aged twenty-twfc, 
after Casarean section. All these sjiecimens were lapellM 
“rickets,” Imt Air. Hutchinson objected to this, as tbe 
tmual signs of that condition were not present. In Air-Cadge? 
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specimen from Norwich the clavicle was short and thick, 
and the hones resembled those of a brute, the humeri being 
like those of a l>ear, the femora like those of a horse. The 
p^vis was small, but the diminution was not due to rickety 
oiatorUon. The three cases he bad referred to were similar, 
and were the onlv specimens he knew of. He did not think 
they were cases simple arrest of development; the largeness 
of Uie bones and the prominences of the muscular makings 
were against this. He thought them instances of a retro¬ 
gression in type involving only the limbs. The Norwich 
man had peculiaiities also in bis moral history; be was 
hanged for tlie murder of his wife and child, and exprested 
no contrition after the commission of the crime.—Mr. 
Shattock said tliat whilst Mr. Hutchinson was President 
of the Society a discussion took place on this subject in 
connexion with rickets. He referred to four specimens 
illustrating this lesion, one beinz at King's College, two in 
the College of Surgeons, one at St. Bartholomew's, and one 
at Middlesex Hospital. He thought the condition present 
was titat describee! by Parrot as “ achondroplasia.” Horsley 
had shown that excision of the thyroid glana in animals pro¬ 
duced dwarfing of the bones of the limbs.—Mr. Pakker 
said the condition exhibited difiered from the cases Mr. 
Sbattock had spoken of, the latter occurring in infants 
prematurely bom, and who were usually incapable of 
independent life. He thought the case from Norwich was 
a case of ordinary rickets: it was not uncommon, and 
occurred in both upper and lower extremities, and pointed 
to cliaDge.s at the epiphysial junction. Uickets ivas not 
only characterised by curvature, but 'l)y arrest of develop¬ 
ment of the tissues generally.—Mr. Hutciiik.soN, in reply, 
thought the skeleton prescnt^l peculiarities which separated 
it entirely from the majority of cases of rickets, for the 
bones were straight and strong, and not curved.—A com¬ 
mittee %vas nominated to examine and report upon the 
specimen, consisting of Messrs. Hutchinson,^ W. Parker, 
Khatiock, and Bland Sutton. 

The debate on Chronic Alcoholism was then resumed. 

Dr. Diokikson insisted on the overgrowth of fibrous tissues 
as tlie essential part of cirrhosis of the liver and of granular 
degeneration of tlie kidney. He had often seen what appeared 
tohim to be irresistible evidence of the new growths in the 
cirrhotic li\'er and granular kidney of childhood, where it 
was very proUlic and highly nucleated ; he had satisfied him¬ 
self that new vessels were developed in this new tissue. 
Whatever uiiglit be the minute anatomy of cirrhosis of the 
liver, there could be no doubt as to the effect of alcohol in 
causing it. In the course of the circulation alcohol reached 
the liver fust and the kidneys only after distance and dilu¬ 
tion. Ill a comparison between 149 persons whose occupation 
mode them conversant with drink—potmen, brewers, &c.— 
and thesame number of persons not so conversant, cirrhosis of 
the liver presented itsel/ in twenty-two of the tradersin drink 
and in eight onlyof the others. Thus the evidence as regarded 
the liver was clear enough, and might be taken to imply idso 
that tlie class regarded as the more intemperate were not sus¬ 
pected witliout reason. With regard to tlie kidney there was 
no such evidence. Tlie total of renal diseases was not 
greater in tlie drink class than in tlie others, while granular 
degeneration in particular was only slightly increased— 
thirty-one against twenty-seven. A similar conclusion was 
replied b)' examining persons dead of delirium tremens, 
with whom renal disease was not more frequent than in 
persons taken by cliance who had died from accident. The 
effect of alcoliol on the kidney was not to be entirely 
ignored, but liatl been overrated. The fact appeared to be 
wat the liver was acted on chiefly by alcohol, the kidney 
by a variety of causes, of which alcohol might be one, the 
others being heredity, climate, gout, lead, &c., upon which 
it would be foreign to the present purpose to dwell. A point 
of interest as between the liver and kidney was the fact that 
tlie two seldom )>ecame fibrotic together. Only one-seventh 
of person.'* with granular kidneys had cirrhosed livers, show¬ 
ing that the two diseases were probably due to different 
causes. Next, as to tubercle as a result of alcobollsm, the 
observation already referred to showed a greater frequency 
of tiilicix'le iu every organ liable to it in persons trraoing in 
drink as compared with others. In this way they amounted 
to a proportion of three to two. In other organs the pre¬ 
ponderance of tubercle with drink was still greater, so ^at 
no doubt could be entertained that drink promoted tubercle, 
instead of, as bad been thought by some, preventing it. 
In conclusion, another point of view w’as proposed to 
the Bociet^': alcohol unaonbtedly caused many mseases— 


were there none or no morbid conditions which it tended to 

f irevent? Good health was a medium state, neither too 
ittle nor too much of anything: the brain not active to 
mania or sluggish to melancholy, the heart not over¬ 
stimulated or over-inhibited, the bowels nioviug, but not 
excessively, the urine sutficient, but not profuse, and so on. 
Thus, if alcohol caused a departure from health in one 
direction, might it not prevent departure in an opposite 
direction ? If alcohol prevented oxidation, it should be 
good where oxidation W'as in relative excess. In short, as 
alcohol produced some disorders, might it not prevent their 
contraries if such there were ? In the cases spoken of, if 
drink appeared to retard adhesive and plastic processes and 
replace tliem hy suppurative, it was conceivalne that this, 
though generally injurious, might in certain circumstances 
be beneficiaL The facts indicated that endocarditis was 
lees frequent in the drink-traders than in others. Without 
pretending to speak otherwise than doubtfully on these 
points, they were suggested for the consideration of the 
Society. 

Dr. Buzzard would not discuss the clinical aspects of 
alcoholic neuritis, which were now very generally recogniserl, 
except to draw attention to the fact ^at alongside of the 
complete immunity of the functions of the bladder and 
rectum usually observed in these cases, there was in females 
an almost constant suppression of the catamenia daring the 
many months of illness usually involved. He had nut seen 
any reference to the circumstance, which had forced itself 
upon his attention in numerous instances. Agreeing with 
Dr. Payne tliat the acceleration of the heart's action was 
probably due to lesion of the vagus, he suggested thatt he 

e neumooia which occasionally terminatea cases of this 
ind might probably be due to a similar cause. Dr. Payne 
had referred to the two kinds of microscopical changes in 
the peripheral nerves, and had remarked that,a]though very 
generally tlie changes were found together, sometimes the 
sign.s of piarenchymatous degeneration, at others those of 
interstitial, predominated. Both, however, he had gone 
on to say he believed to be produced by the direct 
action of alcohol, but Dr. Buzrard could not acquiesce 
in this view. He pointed out that we had not to 
do with universal or even very widely spread clianges 
in the nerve fibres; as a rule, where death had given 
the opportunity of observation, it was found that the 
spinal curd, the roots of nerves, the plexuses, and the 
proximal portions of the nerve trunks to the extremities 
were perfectly free from pathological changes, which were 
confined to a greater or leas extent of the peripheiy* of the 
nerves. This, surely, was not what might be expected as 
a result of alcohol in tlio current of the blood, Mniieating 
equally all tissues of the body. Moreover, although, as 
Dr. Payne ha«.l justly remarked, the parenchymatous or 
interstitial changes usually went together, they did not 
alwru's do so. The exceptions, indeed, pointed out by 
Dr. Striimpell and others were so striking tliat it had been 
seriously suggested by £rb that we had to do with two dis¬ 
tinct diwases—a degenerative atrophy of peripheral nerve 
fibres, and an interstitial neuritis having no connexion with 
the former^ Were the action of alcohol direct, the e.xclusive 
affection of one structure was hardly conceivable, especialb^ 
as the fatal issue sliowed that toe coses in which this 
occurred were of severe, not slight, character. Dr. Buzzard 
had long felt that, notwithstanding the absence of observable 
lesion, there was probably some change in the oord which 
brouglit about the coincident and liouted affection of the 

K riidiery of so many nerves, and some years (Horveian 
ictures, 1$85| he had suggested that it was upon tlie vaso¬ 
motor centres in the bulb and cord that the toxic action of 
the alcohol was primarily exerted. It was of common 
observation that the commencement of alcoholic inebria¬ 
tion was fiusbttig of the face, indicating that the cervi¬ 
cal sympathetic was becoming paralysed. This was a 
temporary and passing influence, yet one would con¬ 
ceive that the eflect of repeated andj so to speak, perma¬ 
nent toxic action of the same kind would be to cause 
more or lees enduring alteration in the calibre of minute 
arteries—those inwbimi the mcscular element was relatively 
most developed. These belonged to the periphery of the 
arterml system, and corresponded generally with tne peri¬ 
phery of nerve fibres. It was conceivable that the supply 
of blood to the peripUei^ of nerves might in this way be 
modified by an irritative influence excited by alcohol on tlie 
vaso-motor centres in the bulb and cord, and according as 
certain sets of vaso-motor or vaso-dilator fibres were affecte4* 
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tlie tone of a vascular area wonW be changed in the direii- 
tadn of constriction or dilatioti. Kotabie diiuinntion <if 
blood sQpply Ion» contimied ttouM occasion starvation and 
degeneration of the elements of nerve fibre, whilst arterial 
dilation wonM cause blood stasis and inflammation. The 
limited oitdema so often observed in cases of alcoholic neuritis 
bore eoncnrrent testimony in favour of this view. He then 
oritioised the etymology of the termination “itis" aaei|»iiify- 
ing inflammation, its true signifioation being adjecwval— 
as nephritis, concerning the kidney See. 

Dr. Savagk approaclied the sumect with some diffidence 
when addressing the Pathological Society, a« hLs experience 
was cliiefly clinical. Yet he presumed that there was a 
pathology beyond mererags and tatters of humanity, and 
he addressed "Jiimsclf to Ibo more general ride of the patho¬ 
logical effects of alcohol on the nervous system, more espe¬ 
cially on the higher or mental centres. During the pasft 
seventeen years, out of 4000 patients admitted mo 
Bethlem, of whom he had records, only 13.3 had drink given 
as the cause of their insanity; tliis was a very small pro¬ 
portion, and AVRS not to be considered as at' all representing 
the proportion of insanity produced by excess of stimulants; 
for in Bethlem, the patients being specially selected from 
the more deseia’ing classes, many drunkards were thus 
excluded. The cases admitted provided good examples of 
tho various nervous disorders produced by alcoholic poison¬ 
ing, both acute and chronic. He was surprised to find that 
of these 1.3.3, less than one-fifth had any insane relations, so 
that the persons so affected did not come from the nervously 
unstable; thus drink prodneed insanity in many who were 
otherwise fairly stable. Drink, on the other hand, canid 
be shown to lie the starting point of nenroses in the 
individual and also in the family. Again, of those 
becoming insane as the result of alcohol, only a very 
small proportion were suffering from general paralysis. 
To return more in detail to the subject of Dr. Payne’s ; 
paper, he agreed with his divisions, and had for years been 
in the habit of teaching that there might, first of all, 
be simple disorder of function; next, malnutrition; and, 
lastly, there mi^t be disease or degeneration of the tissues, 
and with each or these stages special symptoms were to be 
met Avith. First, then, alcohol might produce confusion of 
ideas, gradually becoming delirium; fliese states of con¬ 
fusion or delirium miglrt be repetition, bectmie more or less 
habitual, or might l«ad to still greater nervous instability, 
■which Avas recognised as mania or partial weakness of 
mind. In these cases, the delirious aspect might be re- 
•tained from the first and remain for weeks or montha If 
sncli cases died, little or nothing was found to account for 
♦he mental state beyond changes in the brain cells, which 
were simflar to those met with in old age, or in states of 
exltnnstion snch as seen after ^plioid fever. In the next 
group of eases, we had to recognise alteration in the general 
nutrition, which was more lasting in its effects, and also 
more -widesprea*! in its evidences. In some, the milder 
cases, the alcohol seemed io loosen the nervous fibre, so 
that the more human moral and social relationships Avere 
disregarded, and there was emotional instability, loas of 
memory, want of energy, will-power, and lack* of judg¬ 
ment, 80 that domestic troubles irequentlyrcfmlted, leading 
to further distress of mind and boay; and sleep, the brain 
food, was wanting or tinrefreshing. In another gronp of 
«a^, falling, he believed, nnder this heading of malnutrition 
(with, or frMuently without, any of the social disorders), 
were the patients who Avero annoyed by sensoiy troubles 
«f_ one kind or another. Thus there mi^t m uneasy 
«fctn sensations, giving rise to ideas that electricity 
was being used to injure or annoy the patient, or 
ffart some unknown “influence” wa.s exerted from wirii- 
out by some evil-minded persons for their own objeete; 
haRncinations of smell might lead to ideas of poisoning, Mid 
visions of insects or of devils might give rise to other 
fancies of perseention; whilst hallucinations of hearing 
might start the thought that there were watchers abont, 
anxious to injure or annoy; from one or more of these being 
present a whole fabric of delusion might arise, generally 
anti-somal and dangerous. It might happen that these or 
oimilar Symptoms imght be quite aente in their onset, and 
might pasi off rapWly, pointing to their production by an 
eaemeral cause. In these cases, he fancied, the changes in 
ye tassoes were more marked than in the first group, 
he n^yerbad the opportunity of examining anv such 
dta , %iere might o^r evidences 

wmeaantfRiil'Ilifniifllfig pn dise^ of some of the ncflrVda •, 


he was inclined to think that a fuity'luge gtwp of perwi 
eaffering from halluciimticmal and dehirional insanity owe 
this in great part to peripheral neuritis of alcoholic origii 
and he could, if time ^mitted, have given very gee 
clinical examples. Such changes io nutririon 1 m vei 
gradually into those in AVMch there was distinct tissue was! 
and disea.se, and he would first state that Avasting eeeme 
to him to be the chief characteristac of these cases. He di 
not know of any stage of hypertrophy preceding tt 
AA'asting, but it might occur In cases in their earih 
stages. In these cases there was progressive loss of pow^ s 
(me or all tlie faculties, and with it general wasting of tfa 
brain, so that the convolutions appeared to be numeron 
and separate, and distinctly narrow at their edges, tfa 
calvaria often marked by Haochionian bodies, the dm 
mater often rather thick and adherent, the arachnoi 
thickened Avith milky spots, excess of fluid, at tiim 
hiumatomata, and he luul several times met with a clei 
filmy membrane lining tiie middle foeea at the base of th 
brain, evidently allied to the above membrane. It was ii 
teresting to note that pacliymeningitic membranes avci 
proved now to depend on Avasting, and not on inflammatioi 
and they oecnrretl nnder these conditions In genen 
paralysis and in alcoholic dementia. It was well to rt 
member that towards the end of life an acute inflammator 
process, a.«sociatefI with maniacal excitement, might com 
on and rapidly kill the patient. Having briefly comridered 
in no novel Avay he feared, the pathology of general in 
sanity and alcoholic excess, he pas^ to the most importao 
and niost debated question os to the relationship MtAveei 
alcoholic excess and the prodnetion of general paralysu 
Many authors considered that it was the chief cansc, an< 
Dr. Mickle, from his experience, which was chiefly draAvi 
from old soldiers, took it to be the great exciting cause 
Avhile Dr. Mandsley did not speak so defiuitely, but be 
lieved it to be associated witli the disease; and most Arritere 
English and foreign, traceil a connexion betu-een intempe 
ranee and the increase in this disease which had been si 
marked of late. He rather agreed -with Dr. Payne tba 
: strain—that was, wear and tear nnder oonditaons in wbicl 
repair could not be eflectefl—was the real cause of genera 
paralysis, and that drink might in some cases directly 
end in more indirectly, have a causative effect. Irenera 
paralysis avbs a disease of those who led active lives ; it wa 
more common in those who ate meat and took stimulants 
such as alcohol; it occurred in city dwellers, whether work 
ing Avith the highest or only the ordinary mental faculties 
Hefound thatofthe lastlO.3 general paralyticsadniitteduiide 
him at Bethlem only seven had nisterles of alooholi 

excesses before the onset of the disease. These numbers weri 
smaller than he expected, and at first si^t were purjding 
The symptoms of drunkenness had been compared to those o 
an attack of insanity, but be would rather, Avitli Wilks, sa; 
that in early alcoholism you saw all the possible syniptonv 
met with in early general paralysis; tlie same fnnetion 
were disordered in tae same way, and yet the funetiMU 
disorder did not so frequently leM to organic change almij 
the same lines as one wonld have expected. The reosoi 
seemed to be tliat alcohol was very unstable and e^ly go 
rid of, so that tlie highly vascular oi^an, the brain, naid ; 
power of self-repair which was astonishing. It was sew 
that with more stable causes of disorder similarly hapfr 
results did not folloAv; thus lead-poisoning aa'ws i»ot_ un 
common as a cause of general paralysis, and local s,>'phiHti 
lerioDs were still more potent in leading to |>ermasen 
degeneration. It was interesting to him that not only irer 
the mental symptoms met with m alordioKsm and genera 
narfdysis parellefi but there were, further, bodily likMeeser 
Thus there was a group of general pMolTtios who bod i 
very beery a^ct, while another rixmp had all the looks a 
the spirit-drinker even to the caimlarystaens abont the face 
To sum up this part, he would say that tliougfa aloohoK 
excess -was ■comnion in general paralysis, and migh 
be in some cases the pr^isposing, and in others an< 
a larger number the exciting, cause of the menta 
f^mptoms first noticed in generiU paralvsis, yet ho did no 
find that more than 7 per cent. depMdea on alcohol aIon< 
as a canse. Kenrosee in parente might appear as intern 
perance in the children, but drink is the pa^t very oftei 
appeared a-s one of the forms of mei^ weaknesH o 
instaluKty in the (^spring; thus idiocy and moral defee 
and tendency to break down at cririeal periods of life wfwn 
noticeable hi the children of pareots wbo bad been given 
ofeohoKe excess. He hod net lime tdMiliMM the 
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'irequeacy witli whi<^ the varioos signs of uenlal disorder 

• occnrred in alcoholic insamty, 1)01 he was bonnd to say 
that poisonings, persecutions, tabetic weakness, and local 

•or general Der>'e-pains, and false Interpretation of these, 
were specially common, and that the manges varied from 
Bliglit malnutrition to wasting allied to senile decay. 

Dr. li. N. Pitt had searched tlie records of Gny’sHeeitital 
for facts beating on the subject of debate. Dr. Hilton 
P'agge had publishe<l statistics of cases of hepatic cirrhosis 
ilown to 1875, and more recently Dr. Price had brought the 
record to 1KS4. He himself bad analysed the cases dying 
during 1885 and 1886, and had foanil certain intere^ing 
facta. CirrtioUc livers were essentially large, tbe ioerease 
in sise being due to U>e eonoomitant fatty change. Only one- 
third were belowtheaverage weight. Granular kidneys were 
genenUly aseociated with the small liver. In twelve cases 

• of hard drinkers large kidneys had been found weighing 
together from twelve to fifteen ounces, casee of lanlaceous 
and cardiac disease had been excludMl. Most of them were 
normal mtcroseopically. It was worthy of note that in 
diabetes the tumu weight of these organs iras fifteen ounces, 
and the cause of the liypertrophy was probably simUar in 
both. DiscttssiDg the relation of tubercle to alcoholism, of 
oigiit consecutive cases he had found acute tuberele in six 
and fibroid In two; hut this was not the average, for, 
taking the cases for ^eren years only, 22^ per cent, bad 
tubercle. Frequently pbthisicu symptoms were not mariced, 
and tills pTohabfy explained the noQ>agreen)ent of bis re- 
milts with the conclusions arrived at oy a study of the 
li^istrar-fteneral's retuma Thirty-three cases under forty 
years of age were examined, and two-thirds of them 
nad tubercmar disease. At Guy's, in twenty years three 
cases of acnte^llow atrophy had occurred m <lrunkards, 
one of these being classed as “acute red atrophy" by 
the Morbid Growriw Committee. Seven cases of cirrtiotic 
liver wfaicb had become cancerous were met with, and 
among rarer lesions tliree cases of acute cerebri menin¬ 
gitis and three of pachymeningitis were observed in fifteen 
years. 

Dr. PiifLAr said the appearances presented by the 
mleroecopieal sections he had shown bore out in detail 
much that had been said by Dr. Payne as to the patho-' 
logical olianra found in certain parts of the nerrous ' 
Ajmtem in aWholic paralysis. The mecimens were fur¬ 
nished by patients who died in the Midmosex Hospital, one 
being a finale aged twenty-eight, the other a male aged 
fifty-ooe. They were typicid cases of the disease, both as 
regarded history and symptoms. Dr. Finlay then described 
in detail the character ot the changes seen—thickening of 
the perineurium, infiltratiou with leucocytes, and btMk- 
ing up of myelin in the nerves; wasting oi the museie 
fibres, and crowdmg of the interstitial spaces with nnclei. 
'Sections of the co^ from one of these cases were suite 
normal, though lie had observed dianges similar to wose 

• 4lescrib«l by Sbarkey in one case. He referred to the inte¬ 
resting fact of changes being found in the vagus ; the great 
aeoelerarion of pulM from 72 to 160 in a few days in one 
case bring the patholegioal ohanm into line with the 
fTnrptonis in an instmctn'e way. The smiie remark applied 
to the phrenic nerve. With regard to the order of tlieofa^ges 
in different parts of a nerve, he submitted that on the whole 
he was in favour of the parenchymatous change b^g the 
first and the intlammation of tlfie perineurium seoondaoy. 
This was suggested to him by the fact that of the eases he had 
observed tiie one of longest standing was the enly one 
which showed marked inflammatory appoarances in the 
surroundings of the nerve and in the muscle. The parNw 
ebymatous changes were equally well marked in all. He 
thought that the connexion wtween alcoholic paralysis and 
tnbei^lar disease ww a causal one, for the excess in 
alcoholic indulgence led to both. It wns tj^nite true that 
persons suffering from phthisis might be oenefited a 

-certain amount of aloohol, but tills was regulated use of 
alcohol,and was a verydilTerentthingfrom the Ba<H!haDa)ian 
bouts of drinking indulged in by the patients whose organs 
were being dkeussed. The latter kind of drinking m^ht 
be the cause ot other lapses from morality and %giemc 
' conditions of life which might reduoe vital power and 
determine the aoeem of plithisis, espeeisJIy in persons 
predisposed to the disease. He liad bsM brought into 
contact with five severe cases of aloohoHc paralysis, four 
of which had died,and one reeovemt. Of the fatal cases 
two had phthisis and two had not; the liver wm fatty 
-and cirrhotic in all; the nerre roots were nnaffeotod. it 


was impossible to generalise upon small ^ups of eases, 
but iiie aggregate of experienoe brou^t forward on 
this ocoamou wmdd help towaaxls some vmaable praetsoal 
coDcluskois. 

Dr. Sharkby said tliat Dr. Payne, in his introdaotiau to 
this debate, raised the difficult question—Was the possonoue 
action of alcohol first exerted upon the specialisM paren- 
cbyraatons tissues of tbe organs or upon the connective 
tissue wiiieh formed their framework, or upon both con¬ 
currently? If tids question were taken as referring only to 
Kucli anatomical alteratiens as we could appreciate^ means 
of tlie microseepe, he thouitht it could M shown that in 
the case Of the liver, at asy rate, tbe poison acted upon the 
porCalTem and upou thecoonective tissue which surrounded 
It in tiie first hiatance, mid that tlie Ihar cells in its imme¬ 
diate neighbourhood might for a Jong time remain healthy. 
Ha hod tided to demonstrate this by means of two sections, 
tbe first shmving tlie dilatation of tbe portal vessels and 
development of yonng connective tissue in the early stage of 
etrrlioBU, and the seo(»d showing healthy liver lying 
alongside enormous stranils of firm connective tissue 
in the adi-anced stage of the disease. In other organs— 
the spinal cord, for instance—be had seen the.vascular 
and parenchymatous changes side by side. But it 
was probaUe that oudng to inheritance and acquired 
peculiarities indivulnals might differ in this respect, and 
that one person's connective tissue and vessels mi^it fall a 
more easy prey to the destructive action of alcohol than 
those of another; while in others the pwnchymakms 
elements might be more vnlnerablc. But it was an nn- 
doubted foot that death of the liver cells mi^it occur even 
over very wide areas in cirriiosis. It seemed to him, 
however, to be very uncertain what the deadly agent 
was in such cases, for this necrosis might earthly 
take place after patients had remain^ for long 
periods in honital -without drinking any alcohol. Might 
not some other poison, either organic or inorganic, 
have gained access to and killed the cells ? He showed a 
specimen where many ooloaiea of micrococci were to be seen 
amongst the neciwtio cells, and in tbe connective tissue 
Strang in order to draw attention to this point and to 
suggest furtlier investigation of such cases. Observers still 
diwi^ OB to theef^taof alcohol on the kidney, some hold¬ 
up tliat it was not a heqnent cause of tiielr disease. His 
experience in tite post-mortem room for the last ten or 
twtive years had left him strongly imbued with the opinion 
that it was a.potent factor in production of chronic renal 

dieease, though its injurious effects were far more fre* 
qnently exemplied in cirrhosis of the liver. With 
reg^ird to the action of aleohol on the nervous system, 
j it seem^ probable from tbe obsei-vatibne hitherto pub- 
' lisbed tlmt it fell nsoet intensely noon peripheral nerves 
i and mucles, and much len, tnougn to a oeriain 
i extmit, upon the central nervooB system. Of course be was 
speaking of the palpable anatomical alterations, for the 
fuMtiow distorlMcee of centres, which left no trace be- 
' hind, were often very severe. So widespread might be the 
efibets of akxchol on nerves, that it w'ss a question whether 
any nen-e was beyond its reach. In the Iset volume of tbe 
' Tnuuactions, he reported a cose in which, in addition to the 
nerves and muscles of the linbe, the phrenic and pneumo- 
gastric new^ together witli the muscles they supplied, 
were affected. But it was probable that even neri'cs of 
special sense might not escape.. Some authorities sup- 
pos^ that certain cases of tobacco ambylopia were of 
aleoholic origin, tiiou^ he was not aware that any cases 
of tlik axial d^ee of tbe optic nerve in alcoholism had 
been publitoed. H^e then mentioned a case which came 
under his care of what lie believed to be alcoholic retieitis ; 
Dr.'Ord had publiabad it'in The XiAXCET for Feb..llth, 
1888. It was tbe most severe case of alecdiolic paralysis 
which he hail seen recover. Though at one period of her Ul- 
neeashe bad a trace el albumen, it oeoame quite clear before 
she left St. ’Thomas's Hospital, where she remained few six¬ 
teen montiis, that she had BO chronic renal disease.' Dr. Ord 
remarked in his account of the case (she was under his care 
during the gi-eatcr part of her iUneaa): “The question arises 
whether the retinal changes are due to renal mischief, 
or possibly to a peripbenu aenritia of aleoholic origin.” 
Dr. Ord had not then seen the note which Mr. Nettieship 
was good enough to make just before the patient left the 
hospital. It was $m follows: '‘Mnch better in health. 

vition is ^nite good, (^tbabnoaoopic examination of 
rigiit eye (atropised)Mowed two kinds Mebangea: («) Scot- 
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tered, umally oval, dirty white sputa in neighboarhood of 
optic disc, more above than below; all were beneatli 
vessels; pigment aroond them was raUier intensified, but 
there was no definite collection; sorface of some of them 
was a little grannlar or glistening. Their exact nature could 
not be decided by the ophthalmoscope, bnt they might 
be deposits between retina and choroid. (6) Ordinary 
bright white (frosted silver) confluent'dote, grouped chiefly 
along large vessels above and below yellow spots, bnt 
scattered in other parts. Optic disc of healthy colour and 
transparency; vessels normal; retina round disc slightly 
thickened and filmy (parallactic movements). None cn the 
pigment spots so commonly seen after renal retinitis, 
except one at the peripheiy. Though the silver white 
spots (r) were near to large vessels, they were never in front 
of them, nor were they arranged about the yellow spot at | 
all, as was usual in renal cases. Left eye similar changes, 
but less abundant. If seen now for the first time, the > 
changes would hardly suggest albuminuric retinitis, nor 
did they agree with any common type.’’ Dr. Mott 
reported at the last meeting of the Society a case 
of fatty degeneration of the heart and sudden death . 
in a dnmksjd. As he bad demonstrated that inflam¬ 
mation of tlie pneumogastric and of the heart's muscle 
oocurred in alcoholism, he would suggest that the cardiac 
tiegeneration might be the result of alooholic neuritis, just.- 
as the muscle of the limbs degenerateil as a consequence of 
disease of their nerves. Phthisis was frequent in cases of 
alcoholic poisoning, and, as Dr. Payne said, it was almost 
the rule in alcoholic paralysia Two factors were required 
to prodnce phthisis: firstly, tlie IacUIus tuberculosis ; and, 
secondly, a soil rendered suitable by lessened vitality and 
nutrition. Might the second factor be supplied in alcoholic 
paralysis cases by the inflammation of branches of the 
vagus or other nerves going to the long ? This would only 
be another instance of the eflect of nerx'es on nutrition. 

Tlie debate was then adjourned till Jan. loth. 

The following microscopical specimens were shown:— 

Dr. Finlay: (1) Transverse Section of Plantar Nerve, show- 
ingdegenemtiveand inflammatory changes; (2) Longitndinal 
Section of Plantar Nerve, showing increase of nuclei and 
infiltration with lencu^tes; (3) Lonmtudinal Section of 
Plirenic Nerve where it passed into the substance of tbe 
diaphragm, shoM'ing exactly similar changes to those 
seen in the nerves of the extremities; (4) Ixmgitudinai 
.Section of Phrenie Nerve higher up, showing d^^nem- 
tioD of nerve fibres with segmentation of the myelin ; 
(.'>) Transverse Section of Kxtonsor Carpi Kadialis Longior 
Muscle, showing increase of nuclei of sarcolemma and 
infiltration witli leucocytes; (6) Section of SpintI Cord in 
Lumbar R^ion from a csmo of Alcoholic Neuritis, showing 
no abnormal chani^: (7) Longitudinal Section of Musculo- 
spiral Nerve, with well-marked segmentation of myelin; 
(8) Longitudinal Section of Phrenic Nerve, with slighter 
similar changes. 

Dr. Hadden : (1) Section of Muscle, showing round- 
celled interstitial growth; (2) Teased I’reparation of 

Anterior Tibial Nerve, showing the nerve fibres in various 
stages of degeneration. 

Dr. Omerod : (1) Longitudinal Sections of Nerve stained 
with Osmic Acid, showing breaking up of the myelin ; (2) A 
series of Sections of Spinal Cord, showing no changes; 
(3) Section of Muscle, showing increase of numei; (4) Trans¬ 
verse Section of Nerve, showing interstitial thickening of 
cndo-nenrhim. 

Dr. Pitt : (I) Hypertrophic Cirrhosis of Liver, showing 
changes similar to aento yellow atrophy; (2) Section 
of Peripheral Nerve, showing interstitial' inflammatory 
changes. 

Dr. Sharkey: (1) Early Dilatation of Portal Vein; 
(2) Advanced Cirrhosis, showing healthy liver cells along¬ 
side thick strands of oonnectave tissue; (3) Puckered 
Capsule in Advanced Cirrhosis; (4) Kidney from a case of 
•Severe Alcoholism, showing extreme congestion; (5) Pop- 
litealNerve,withmarkedInnammatoryC'hMige8: (6) Phrenic 
Nerve as it enters the Diaphragm^ showing similar changes. 

Mr. D'Arcy Power: Cast of Right Leg from a case of 
Alcoholic Nenritis. 

Drawings of Microscopical Sections by Dr. Finlay and 
Dr. Sharkey. 

Drawing of (.flrrhosis of Liver by Dr. Dickinson. 

Mr. Jonathan Hutchinson : ‘Skeleton of Short-limbed 
Dwarf from the Norwich Museum, and several drawings of 
other similar ca.«os. 
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Atievrysm opening iuto Detrending 1'ena Cqva. — Cause q 
Speedy Death m Heart Diaeate.—"Summer Ervption.''- 
Sderoderma and Jilieinnatiam. 

An ordinary liieeting of this Society was held on thi 
14th inst., Dr. W. H. Broadbent, F.R.C.P., President, in thi 
chair. The prevalence of fog accounted for tbe absence o 
the living specimens. 

Dr. C. Arklb and Dr. Rose Bradford communicated ( 
case of Aortic Aneurysm rupturing into tbe Descending Vem 

Cava. J. W-, aged sixty-one, shoemaker, was admittec 

into University College Hospital, under 1^. Ringer, oi 
Oct. 2l)th, 1887, complaining of pain in tlie chest and difli 
cnlty in breathing. He haithad good healtli np to February 
1887, when he be^n to have attach of pain in the right mam 
niary region ; this was also accompanied with dyspnira oi 
exertion. There was no history of syphilis or rheumatism 
He had had winter cough for six years. State on admission 
Great cyanosis of face. Collar of codema round neck, wit! 
t cedemaof right arm, and slightly of ol'eston right side 
omen and legs quite naturaL Dilated veins at border 
of sternum and lower margin of the thorax. Kespiiation 40 
laboured: pulse lOd. Chest: Rigid and barrel-shaped. Visibli 
pulsation in second and third right interspaces. Ueort'i 
apex beat in sixth space, just outside nipple line. A fy8toli< 
thrill was felt over the area of visible pulsation, and oi 
auscultation over the same area a loud murmur was heard 
The inurtunr was harsli in ebagaeter, occupied both systolii 
and diastolic perio<Is, but had an exacerbation in ib 
intensity during the (systole. It never became inaudible 
bnt existed during the whole of tbe cardiac cycle. Tht 
urine containeil a trace of albumen. The day aftei 
admission the patient suddenly got oat of bed, and on tb< 
nurse reaching him he was found to be moribund, i^ost 
mortem: A large anemysin of the ascending and trans 
verse portions of the arch of the aorta was found comniu 
nicating with the vena cava superior about an inch and t 
half from its commencement by a small opening, evident}} 
of some age. A second anenryam was found at the junction o 
tJie thoracic and abdominal aorta. The collateral venous cir 
cuiation, arising from obstruction in the vena cava 8ux>erior 
was dissected out and described. Hemurka. — 1. The mri/> 
of the (uxurrem-e .—Se^’en cases are mentioned by Dr. Peacocl 
in vol. xix. of the Pathological Society's Transactions 
Dr. F. C. Turner reported a case oocnrring at the Londui 
Hospital in 188.'); and in 1887 Dr. Gulliver showed a simila 
case at the Pathological Society. These two cases are to h> 
found in vols. xaxvl and xxxviii. of the Society's Transac 
tions. 2. Thr i/ucsli<rti aa to irhen the rupture oeourred.— 
This probably took place ton days before death, when tin 
patient w'as seized with sadden pain in the neck, am 
rapidly became very cyanotic, with e.\treme ced^a of tin 
neck and right arm. The characters of the opening wit] 
its rounded edges do not agree with the hypothesis tfiat i 
occurred at the time of death, and would fit in mud 
bettor with the view that it occurred some ten days pre 
viously. 3. The aignifieanee of the murmur heard over tlf 
aneuryam dnHng life. —The murmur was continuous, bu 
diminiahe*! in intensity during tbe last part of the diastoli 
period, and increased during Uie systole. It had a peculiarl; 
harsh quality, resembling tbe bmito describe in th 
case of arterio-venous aneuiysms occurring elsewherew— 
The President asked whether the vena cava was occindei 
to any extent below the point of rupture. It looked as i 
tlie main force of the arterial blooa stream bad been int 
the veins of the right side of the head and neck.—Di 
Hadden said he had seen two cases under Dr. Bristowe 
In both tliere were the same continuons mnmmrs as dt 
scribed by Dr. Arkle. He bad performed the poet-mortei 
in the first case and found the connexion between th 
superior vena cava and the aneurysm. It was important t 
remember that this was a diagnosable oondition, for th 
only theory that could be mistaken for it would be a ver 
vascular growth.—Dr. Charlkwood Turner said that i 
the case brought forward by him the vena cava was entire! 
obstructed by the aoeuiysm. It looked as if the aoeurysi 
had gone right through the superior vena cava and cut o: 
the trunk vessels fn>m its tributaries.—Dr. Oliver bu 
that a large number of cases of aneurysm of the aorta wer 
met with in his part of the country. He hod not seen ther 
burst into the vena cava, but into the right auricle. H 
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Agreed with speakers as to the jMculisu* character of the 
luorniur heard during systole. Wliere there was regurgita¬ 
tion tliere might be a aiHiculty in arriving at a diagnosis, 
lieferring to the ineq^uality of the pupils, he said ne ha<l 
noticed tiiis condition in cases of senoua regurgitation, and 
iie was inclined to attribute it to stretching of s;ynipathetic ; 
fibres over tlie heart itself. He called attention to the | 
difference in tlte contents of the tw'o sacs : near the heart 
there was no lamination; but lower down, where the 
current of blood was slower, lamination was well marked.— 
Dr. Fiklay asked whether there was not a diastolic 
murmur at the heart’s apex in these and similar cases. He 

said he had never met with a diastolic murmur at the 
base in Uioracic aneurysm, unless the valves were incom¬ 
petent.—Dr. Bkadforu, in reply, said the vena cava was 
not occluded below the sac of the aneurysm, and was quite 
normal. Themarmur beard was systolic, and not diastolic. 

Dr. Oliver (Neweaatle-npon-'^ne) read a paper on a 
cause of Speedy Death in Heart Disease, in whicn he drew 
attention to gastro-enteritis as a not infrequent cause of the 
rapidly fatal termination of cardiac disease. He gave a 
bnef record of three cases out of seven or eight which hail 
come under his notice within the lost few years. The 
patients were all upwards of thirty years of age, were all 
men, and in none of them, either from the previous history' 
or during the course of the illness, could anything be found 
likely to lead one to suspect that death would m induced 
by the setting up of a rapidly fatal funn of gastro-enteritis. 
In ail, the symptoms were of an acute character; they were 
frequently very quickly developed, and death preceded by 
collapse occurred either in a few hours or within a few days. 
The first symptoms complained of were pains over the region 
of the stomach and vomiting. Although aortic and luitral 
regurgitation were tlie frtmis of cardiac disease present in 
all of his cases. Dr. Oliver was not inclined to exempt 
other forms of heart disease from the tendency to cm 
thus. Convallaria had been the drug taken during life 
by most of the patients, but several considerations made 
it clear that the drugs were not responsible for the gastritis. 
The writer tliougbt that heart disease and gastro-enteritis 
stood in some obscure causal relationship to each otlicr.— 
Dr. Anorl Monry bad observed the mucous membrane of 
the stomach to be frequenriy covered with sUiue, congested, 
and hmmorrhagic in cases of death from chronic heart and 
chronic liver disease. He had been struck with the remark¬ 
able cleanness of the tongue iu some cases of chronic heart 
disease, in wliioli there was severe epigastric pain, vomiting, 
and sometimes diarrhoea.—Dr. B.VKLOW corroborated the 
previous speaker. He thought that not all cases of the kind 
described in the pap^ would be found to be ascribable to 
tlie state of the gastric mucosa. At the same time be reco¬ 
gnised fully the importance of the changes mentioned, and of 
the clinical symptoma He showed a specimen removed 
from a Iml agra meven, in which the congested and hmmor- 
vhagic states of the stomach were well marked.—Dr. Pkkcy 
K iuo corroborated the two previous speakers. He had 
known severe stomach symptoms tu be relieved by cardiac 
ilrugs—digitalis and stroplianthiui. — Dr. A. Morison 
thought the vomiting reflex and the congestion secondary. 
He did not think death was due to the gastric disease.— 
Dr. K. Fowi.er referred to Dr. Mutt's paper on Disease of 
. the Heart Muscle published in tlie PraclUitmcr. He asked 
on what gmunds acute gastritis was diagnosed.—The 
l^ESiDRNT was much interested in the paper. In aortic 
disease there was no great mechanical tendency to venous 
congeetion and stasis.—Dr. Oliver, in reply, said the gas¬ 
tritis met with in his cases was not due to chronic heart 
disease at all. Only part of tlie stomach was acutely con¬ 
gested ; sometimes it occurred in patches. He observed 
that acute gastritis w’as rare, and yet he bad met with seven 
or eigiit cases within fonr years. He could see no difliculty 
in accepting his explanation. 

Mr. Jonathan Hutchinson read a paper on a form of 
Eruption allied to Kaposi’s Disease and to Prurigo .Esti- 
vails Adulescentium. The case upon which chiefly this 
paper was based was that of a lad who had heen under the 
observation of the author from the age of eight to that of 
twenty. It was illustrated by a portnut taken at the 
former age, which show'ed the face covered with vesications, 
which ulcerated and left scars. The eruption was especially 
severe in the ears; but it affected, in addition to the wbofe 
face, the backs of the hands, and at times sparingly the 
whole body. It bad begun at the age of two by vesications 
on the face and hands, and it had remarkable throngb- 


out its course for a tendency to relapse in summer. In 
winter it usually got well. During six years, under 
Mr. Hutcliinson's ob8er\'ation, it had never been wholly 
cured, excepting in cold weather; bnt its attacks, quite 
independently of treatment, became less and less severe, 
and Bnally cea-sed. The lad has now for more than a year 
been nearly well, but his face is scarred all over as if from 
severe small-pox, and hi.s ears are reduced to jgriatle, 
covered by thin scar. Through the whf>le of this long 
liability to skin diseases the lad remained in good health. 
He never suffered from ordinary chilblain.s, bnt the spots 
in his hands ulceratetl and left small sears. There were 
in the family otlier brothers and sisters, hut none of 
them suflered in a similar manner, hfr. Hutchinson 
said that he brought the case’ before the Society partly 
because after a very lon^ duration it was now complete, 
while the excellent portrait by Bnrgess enabled all to realise 
its original condition, but chiefly because it show’ed, he 
thought, a connecting link between Kaposi’s disease and 
certain other maladies. Essentially it was an example of a 
vesicating inflammation of exposed parte produced dj ex¬ 
posure to the sun. The essential featnre of Kaposi’s disease 
was the same liability, but the morbid changes proceeded 
to yet greater lengths. It was, however, unwise to isolate 
extreme forms of disease and disassociate them W’holly from 
those of lesser .severity w’hich led up to them. Another 
alliance which the pre.sent case had, and one perhaps more 
close, was with what he (Mr. Hutchinson) hart many years 
ago descril^d as prurigo adolescentinm, or prurigo irativalis. 
Although it seemed somewhat absurd to call a condition 
atteniled by large vesications, as in the present instance, 
a prurigo, yet he felt sure that all gradations might be 
found between the two maladies. As an illustration of thia 
latter affection, he referred to a portrait published by the 
New Sydenham Society. In that case, as in this, a young 
boy was attacked by an erj’thematous papular eniption on 
the face and hands, wliicn m-os always worse in summer, 
which troubled him from the age of infancy till the age of 
twenty, and finally left him covered with scars. He had 
seen many similar, but les.s severe, examples of the same. 
One which he believed to be similar had been shown 
Dr. Perry at a meeting of the Dermatological Society. In it 
also the patient had got rid of the disease on completing 
adult age, but with the ears mnch damaged and the face 
covered with little scars. The cases differ from Kaposi’s 
disease in that there was no tendency to freckles or stig¬ 
mata, He did not by any means contend that they were 
identical with that malady, but that they were interesting 
and important examples or an allied condit-ion, or, in other 
words, of a disorder of the same regions induced by similar 
causes. He believed that the condition had not vet been 
described excepting in connexion with the New Sydenham 
Society’s portrait, M-hich, although similar, vr&a not an 
exact parallel.—I^. Money mentioneil a ease which had 
stopped at vesicnlation and had not gone on to nlceration. 
He said there was a markedly neurotic histoiy in this casq, 
and asked whether anything of the kind hwl Wn noted by 
Mr. Hutchinson.—Dr. Georoe Eastes pointed out that 
the eruptions appeared mostly on the covered parte of the 
body, a fact whicli hardly pointed to the sun as the direct 
cause.—Tlie Pbesipent said that the cases w'ere interest¬ 
ing as examples of special tissue idiosjuicrasy. — Mr. 
Hutciiin.SON, in reply, admitted that the rash was seen on 
covered parte cif the body. He thought it was associated 
with the summer heat as well as to exposure to the sun;; 
hence he had called it a “snnimer” eruption. The same 
remarks applied to Kaposi’s disease, which undoubtedly 
extended froui exposed parts on to the covered parte. He 
had not found any neurotic historj'. 

Dr. BIS.S read a case of Circumscribed Scleroderma (Addi¬ 
son’s Keloid), witii remarks upon the etiology of the 
disease. The patient, a girl aged fifteen, was also the 
subject of cosgwital stonoeis of the pulmonary artery. She 
had never suffered fn>m any illness except whooping-congb, 
until four years ago, W'ben awliitish indurated patch appeared 
on the outer side of the right arm a little alwve the elbow, 
which had gradually extended up to the shoulder, following, 
roughlv speaking, the course of the mnsculo-spiral nerve. 
Vasciifarmottlingwasobservabtearound the indurated patch, 
and pigmentation like that of a fading bruise, especially at 
the upper (newest) part. Occasional itehins haa been felt 
in the affected region, with frequent crarop-liKe nain running 
down to the Angers, and on a few occasions nexor spasms 
of the index Anger and thumb. The muscles adjacent to 
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the akin lesion were much wasted, especially the deltoid and 
triceps; and some wasting, though to a much less degree, 
bad taken place in the extensor muscles of the forearm. No 
other portion of the skin in any situation was altered. Tactile 
sensibility was preserved in tiieatlected area, all the motions 
of tJie liuio were easily and perfectly performed, but the grasp 
of the han<l i^peared to be somewJiat weaker wlien comnared 
with that of its fellow. The farailaic excitability of all the 
muscles was unafTeitted, as also were their galvanic reactlona 
A loud rough systolic bruit was heard all over the pni'cordia, 
most intense at the second left cartilage, but not condneted 
into the carotids; and tliere was a detinitc impulse at the 
lou er stemuiD. The second sound was clear in every situa¬ 
tion,and free from bruit. Nothing abnormal was found in any 
other organ. The treatment was theadniinistration of Honor 
arscnicalis, with daily galvanism and massage of the wnole 
limb ; but no improvement was noted. The possible etio¬ 
logical relations of the disease with rbeumatism were brief^ 
discussed, it being supposed that intra-utevine endocarditis 
of rheumatic origin was the cause of the pulmonarj* stenosis 
found in this patient. The coincidence of rheumatism and 
of valvular lesions, noted by other obseiwers, was alluded 
to; as also of cold and wet ha^■ing been in some cases 
noted as the apparently exciting cause of sclerodenna The 
iibrotic indurative character oi the lesions was compared 
witi) those characteristic of rheumatism, and the influence 
of Uiat dLseaso upon the lower layers of the integument, 
as in erythema nodosum ; and the subcutaneous nodules 
noted 1^ Dr. Bai-low and other observers were spoken of. 
The neurotic tlieoiy of causation was brielly examined ; the 
.asymmetry of the lesion; its correspondence with the course 
<»f the musculo-s]iiral nerve, the wasted muscles being those 
supplied by that nerve arid its branches ; ami the sensory 
and motor aymptoms connected with the area of distribution 
of those nerves were pointed out ns links of evidence possibly 
indicating neurotic induence. The canse of the muscular 
atrophy was then discitssed, an<l after central and peripheral 
nerve causes had been reviewed and set aside, it was con¬ 
tended that the contraction of the sclerotic tissue formed 
iu)on and between muscles, nerves, A'c., and the pressure 
ifms brought to bear iipon the nerves, bloodvessels, and 
lymph channels of the affected parts, was the true explana¬ 
tion of this atrophy.—Mr. Jonathan' Hutchinson said 
tliat his experience would not bear out tlie idea that any 
connexion existed between the disease and rheumatism. iTe 
did not tliink it be"an in connexion with any special 
exposure. Diffuse sderoderma often occurre<l after cold, 
but not tliat limited form of the disease. No hj^pothesis 
whatever had been suggested to him by the frien'ds of his 
patients. The only remarkable feature worth mentioning 
was the manner in wliich tlie disease wa.s always limited to 
the area first attacked, with only tiie very rarest e-xceptions. 
He thouglit the atrophy in the subjacent muscles was due 
to sometliing more tluin the jiressure of the skin. Some 
nerve influence was present to cause the defect, and this 
was proved by the concomitant existence of atropliy of 
nerves, bones, &c. The atrophy was only absent in sliglit 
superficial cases, occurring in ehlerly people. The severer 
cases occurred early in life, lie mentioned tliat he hail 
never met with a perfectly symmetrical case of the local 
disease; it mi"lit he bilateral, but even then M-a.s far from 
symmetrical. The diffuse form was often symmetrical. He 
ascribed the lesion to some central influence brought to bear 
on the vaso-moior nerves, just as in herpes zoster the sensory 
nerves were attacked.—Dr. Bis.s, in reply, explaineil that 
lie did not wish to convey that the atrophy was caused by 
akin pressure alone, but by extension of the process deeper. 
In support of the hypothetical association with rheumatism, 
he quoted a case from Addison's recorded cases, in one of 
which theoutbreak of the diseasefollowed closely on exposure. 
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PamlysU Trapeztiu. — Oateo-vUutic Resccti/m of Foot .— 

Cong^Hital AwurvuUity of Upper Extrcmitii.—Trocheol 
Murmurs in Cardiac Disease.—Tumour of Upper Jau \— 
Erylhenut MuUifurnic. 

An ordinary meeting of this Sooiety, the last of the 
•present year, was held on Dec. 17th, Sir Wm. MaeCormac, 
President, being in the chair. It wAs a "clinical evening/’ 
and was devoteil to discussion of the numerous interesting 
cases exhibited. 


Dr. Hughunos Jack.son showed a rirl aged twelv 
who had a Malposition of the T^ft tileaputa consequent r 
paralysis of the inferior part of the trapezius, that part < 
the muscle supplied, or mainly supplied, by tiie spini 
accessory nerve escaping. The paralysed portion did m 
act to faradisation. He iiad never observea a case of tl 
kind before, but had not rarely seen paralyBis and waatin 
of the upper division of the traperins {along with paralye 
of the sterno-niastoid, larynx, and palate) from intra-cranii 
disease. The lower angle of the child’s scapula was raise 
to about the level or the fourth dorsal vertebra, tbr« 
vertebra* higher than the right one; it was nearer tfa 
middle line and was "cocked out.” The left supra-clavicula 
space was deeper than the right. Tlie latiasimus dond acte 
to faradisatiuu, but was supposed to have slipped off tb 
inferior scapnlar angle; the serratns magnus actm too, bnl 
probably being at a disadv'antage in the abnormal oreun 
stances, its action was not so easily obtaine<l cu that of it 
fellow. To be mentioned as contnlmting to the deformit 
were the action of the levator anguli seapnla*, which iiinsol 
was in great relief, and the weight of the arm. A fui 
account of tlie peculiarities of such acase was to be found i: 
Duchenne’s "Physiologic des Mouveinents,” chap. 1. Th 
patient had no other symptoms. She had a fall on herl>ao] 
in October, 1887, whicii did not hurt her at the time, tbongl 
she had pain in the middle of the b.aek a few days later, am 
her mother then noticed that the left shonlder “starkout/ 
but said that tlie child had been "on one side” about tw< 
years before. Mr. Waineivright had produced in tlie deac 
subject a deformity like that presented by cutting away tbi 
portion of the trapezius extending from Hie root of the >«pim 
of the scapula to the twelfth dorsal vertebm, together will 
the lower strands of the serratusmagnus.—Dr. C. E. Hkki ot 
commented on the exceeding rarity of the couditira. H« 
had tested the mnscics; the sermtus magntia acted to 
farndic current, though weakly. The scapula ivas drawt 
np in a remarkable way, and this condition could occur only 
in partial paralysis of the trapezius.—^Dr. C. Y. Bias aaked 
what was the cause of the lesion.—Dr. Jaokbon, in repty, 
said it had followed a fall, bnt whether the latter was the 
cause or the consequence he conld not say. 

Sir WiLUAM Mac Cormac showed a second example of 
the operation of Osteo-pln-stic Re.section of the Foot named 
after ‘Wladimiroff and Mikulicz. In the former instenoe 
the operation was performeil for disease of the astragalus 
and 08 calcis and the soft parts covering them, the result 
being rapid and complete recovery, the patient K'alking 
long distances without difficulty.* In the present instance 
the operation was undertaken on account of a severe injury 
to the heel, which had cauMcd extenrire sloughing of the 
soft parts and rendered the foot useless. The steps of tie 
operation were similar to those In the former case, and the 
resnlt, as in that one, was a bony ankylosis of the divided 
snrfacesof the tibia and fibula on theonehand, with tbecnbnid 
and cuneiform Iwnes on the other. In January, 1887, the 
atient, a youth ageil twenty, sustained a severe injnry t< 
is right foot in a planing machine. The whole of tne'uoft 

f iarts covering the necl were cmshetl and tom, and separated 
rom the bone nndemeath, and for this he wa.s a^Imitted to 
the Stocktoit-on-Tees Hospital. The flap was not com¬ 
pletely detached, so an attempt \v9A made to preserve it by 
replacing and suturing it, bnt eventually it sloughed off, 
leaving the tuberosity and under surface of the os calcic 
exposed. The skin on the outer side of tlie foot also 
sloughed, and the extent of the damage could be e-^timated 
by the outline shown in the annexed engraving of the sub¬ 
sequent cicatrix. (Fig. 1.) At one place, hou ever, over the 
most prominent pert of the os calcis, the ulcer refnsevl to heal, 
and rcmaineil open until be came under the care of Sir W. 
Mac Cormac in Kt. Thomas’s Hospital, in June of the follow- 
ing year. On admission, the foot of the patient was found 
in extreme extension,,and tlie heel, covered by a thin cicatrix, 
adherent to the bone. Hypencsthesia was weil marked 
over the whole surface of the scar, and very intesM 
at certain points, as if nerve filaments were embwlded it 
it. It was evident that no apparatus to bring the foot intc 
better position mouM be tolerated, and were the mol 
position rectilied the patient would be quite unable to weai 
any kind of boot; the sensitive scar would not }>ear tb( 
smallest pre.ssurc, ami, as tlie l>one wo.** unprotected, freal: 
ulceration would certainly occur. Mikulicz^s opemtion woi 
therefore detennined niion, as ofiering the best means ni 


1 For detallis seo Trb LaKCRT, vol. 1.1889. p. 106. 
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remedying the led’it pondition. It wa» perfonned in the 
manner deecribed, and the limb mit npon a straight 
splint'with plaeter.of-Faris bandages. The patient n)ade a 
good recovery (see Fig. 2), but somewhat slower than in 
the former case aa regard^ the tmion of the cut surfaces of 
bona Eventually, however, all became soundly heale<l, and 
the pattent went to a convadescent home on Oct. 31st, with 
firm but net l>ony anion. At present he is able to walk, 


Fig. 1. 


Fig. 2. 



iStnmp (oUnuing the opera- 
tiuu. 


£xt«a«ive iujory to heel, for which 
Mikiilic/.t (Mtco-plaAticupcrutiuii 
w!U perfonued. 

with the out snrface of bone soundly enkylose<l and with 
every prospect of a useful foot. The power of progression 
is not far advanced, na only three weeks have elajised .since 
he first commenced to walk on the stninn, 

Mr. .1. H. Morgan showed a child which had been 
brought to the Hospital for Sick Ohiklrcn on account of an 
Arrested Development of the Right l^^per Extremity. The 
parents bad three other children, all of whom were normally 
formed. The child was bom at full term. The scapula 
appeared to be of normal size and development, but at the 
apex of the spine was a deep pucker of skin attaching it at 
this point to the bone. There was a very abbreviate*! 
hnnierus, articulating normally with a glenou! cniity; a 
very short foreamt, in which the two liones were rejffe- 
sented, was joined to this rudimentary huiiierus, and the 
whole extremity was covere*! by healthy skin, with an ex¬ 
cessive amount of snbeutaneons fat. The hand was ro]ire- 
eenied by foot digits, the tlininb being present, but occu- 

S ying the \>oeltion of the imlex finger, the remaining 
igits representing apparently the second, third, and fourth 
respectively, the imiex being absent. The child was 
healthy and well formed in other respects. He referred to 
another case, in which, though the left leg was of nonnal 
-ahape, the femur was nmeh shortened, and on the outer 
mde of the Hfhb the skin was pnekere*!. It had been sng- 
gested that these puckers were scars of intra-nterine sup¬ 
purations 5 but in neither of the coses he hail related was 
there any foundation for such a hypothesis.—Dr. Hadden 
a ease under observation which showed sjiinuetrical 
dimpling Over the shonid'er, a similar condition being pre¬ 


sent in another member of the same family. There was no 
liistory to account for it.—Mr. PiTi'S referred to a case he 
liaU X'reviously shown at the Society of double congenital 
subcoracoid lUslocation associated with puckering of the 
akin. In St. Thomas’s Hos^tital Mnseiim was a cast of a 
condition similar to that of Mr. Morgan's case, but occur¬ 
ring in an adult.—Dr. Bekvor remarked on the fact that 
the hand appeared, patholngically speaking, to be nearer 
the head than the rest of the extremity, and in deformities 
was nsnallv preserved at the exi>enae of the remainder of 
the limb.—Dr. Harris related two cases of malformation 
in infants, 1>oth l»eing associated with a history of maternal 
fright dnring pregnancy.—Mr. Morgan, in reply, said that 
a liLstorj' of fright was usually fortlicoiiiing in tiieee cases, 
and much reliance couhl not be placed on it. 

Dr. Kingston Fowler showed two cases of Heart 
Disease associated with Tracheal Mnnnur. The first was 
a man agetl f<irty-8even, who had had two attacks of aento 
rheumatism, in the second of which, occurring eight years 
f^, tlie aortic valves were affectwl. At the base there 
was a double murmur, the diastolic portion being conducted 
downwards to the apex, where also during normal respira¬ 
tion a feunt systolic murmur was audible. M’hen the 
breath was hefd, a loud, short, higli-pitchc<l systolic bruit 
became erident, and a murmur of similar character 
appeared in the trachea at the episternal notch, the aortic 
systolic being also audible there. The second case was that 
of a man a^eil twenty-nine, who gave a hUtorj’ of cough in 
the winter for four j'ears, but none of rheumatism. Three 
years ago, after ninning, he w.-us seized with syncope, and 
lost consciousness for ten minutes, and ever since had 
been short of breath on exertion. There was a loud, 
rough sj'stolic basic bruit, conducted upwards and audible 
in tlie trachea. Dr. Fowler remarked that, although both 
these patients had valvular disease, the cause of the 
tracheal murmur differed. In tlie latter the murmur of 
aortic stenosis, as was commonly the case, could be heard 
on anscultation over the trachea. In the former, however, 
the murmur was respiratory. At eacli systole of the hyper¬ 
trophied left ventricle air was displaced from the over- 
lying lung and bronchi, and the sudden puff thus produced 
was amliote in the trachea. In reviewing the literature of 
the subject, Dr. Fowler referred to his outi paper in tlio 
Society’s Proceedings on Functional and False Murmurs, in 
which he had drawn attention to tlie frequent occurrence of 
tracheal bruits; toa paper by Dr. Dnimuiond on Auscultation 
of the Trachea and ^loutii in Thoracic Disease, in which it 
w'Rs stated that such a nmnmir was found in seventeen out of 
twenty-three cases of aortic aneurj'sm; and to Dr. Moxon’s 
suggestion that in young nervons atliletes in whom this 
bruit was present it was due to the encroachment of a dis¬ 
tended left auricle on the left bronchial tube, though the 
fact that it was systolic in tiuie was against this view. 
Other causes were temporary excited action of the heart, 
phthisis with consolidation or excavation of the left lung, 
and contraction of the left chest after pleural effusion. 
Tracheal auscultation was of practical utility, because the 
discovery of a systolic murmur there often confirmed a 
suspicion that an apex murmur was of respiratory ” or%in. 
The “ air puff ” in the trachea differed from a murmur con¬ 
ducted there from elsewhere, in being very sudden, short, 
and sharp, and in usually ceasing when the mouth was 
closed and the nose held.—Dr. Biss could not agree with 
the explanation given, for if it were correct sucii a bruit 
ought to be present in every case of hypertrophied left 
ventricle.—Dr. Haduen said that if it were aerial it ought 
to be heard as loudly behind a-s in front—Dr. Obmkrod 
had heard murmurs of this kind on inspiretion only.— 
Dr. Fowi.kr replied that often many abnormal conditions 
conibinofl to produce the bruit. 

Mr. Pi rrs sliuwed a case of slowly growing Tumour of the 
I’pper .law. The patient, a woman, sgeil forty-two, first 
noticed the swelling about twelve years ago. It was pre¬ 
ceded by a good deal of toothache, and she had a number of 
stumps extracted, and soon after had an artificial plate with 
teeth adapted. She had since on several occasions had to 
have fresh plates made on account of the increase of the 
swelling. At jiresent the growtii affected the whole of the 
alveolar (lortion of the left side of the jaw and also the hani 
palate ; it w*as apparently bony in character, and without 
pain or tenderness. It would appear to be of the nature of 
a hyperostosis of the alveolus. The growth, though pro¬ 
gressive. was so verj' slow tJiat it would have been very 
doubtful whether operative interference was desirable, and 
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it •was for tlie purjKMie of obtaining opinions on this point 
that the case was brought forward. Mr. Pitts was of 
opinion Iiimself that it would he better to keep the case 
under observation, and to be guided by the rate of growth 
and the .amount of inconvenience to the patient. 

Dr. Cecil Y. Biss exhibited a case of Eirthenia Multi¬ 
forme, occurring in a man aged seventy-four, who was 
apparently otherwise in perfect health. There was a history 
01 rheumatism tliirty years ago, and severe attacks of gout 
during the last Hfteen years. He became unwell on the 
4th inst., and, after three days of malaise, an eruption came 
out, accompaiiie<l by sore throat, and much tiugling 
and itching of the aiTected parts. The rash first appeared 
on the backs of the hands, and spread rapidly over the 
extensor surfaces of the lioihs, the lower part of the 
hack and abdomen, tlie nates, {wsterior aspect of thighs, 
and arms. The faco, neck, and np]>er parts of the trunk 
had escaped. Aching and stiffness were lelt in the thighs. 
The eruption consist^ of niaculm from the size of a liemp- 
seed to a half-crown, ramdly increasing in size, and with a 
tendency to coalesce. Tliey were dark chocolate red, with 
violet-coloured centres, distinctly raised above the skin. 
Over the anterior aspect of the thighs the maculio had 
coalesced into an enormous patch as large as the whole 
thigh. The colour could not be wholly Jis)daced hy pressuie 
from any of the patches, and over the tliigh pressure made 
no difference at all. It was clear that much subcutaneous 
lucrnorrhage had taken place. In four days the patches had 
changed to a lilac colour, bordered with raise<t red edges, 
and, the patches being rounded, the aspect of the eruption 
wa.<j that of a number of rings intersecting in a gj’rate 
manner. Newer patches ha«l come out principally over the 
lower part of tlielegs. The noteworthy points of the case 
were: 1. The age of the p^atient and his previous freedom 
from like eruptions. 2. The severity and amount of the 
eruption. 3. The abundance of subcutaneous hmmorrhage. 
4. The production <if two at least of the typical forms 
(macuhe and gyrate rings) wliich had given this disease its : 
po!ym«)rphic character. 3. The analogies suggest^ with ' 
purpnm rheumatica. 

Mr. Herbert Ai.i.i\<:h.\m then demonstrated a case of 
Resection of the Condyle of the Inferior Maxilla. The par¬ 
ticulars of the case were related at the last clinical meeting 
of the Society [vide page 1071).—Mr. Pitts said the case 
showed the value of early operation in young subjects. He 
had seen atropliv of the jaw follow fixation for ccivical 
spinal disease.—Mr. Mor(;an askeil if the amount of 
alteration in the chin had been noticed; liad it preced^ or 
followed the operation?—Mr. Allinoham, in reply, said 
the jaw, which was atrophied before the o^ieration, h^ 
since grown with the boy. 
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Arfio/i of certain T>niga on the Utcro-oixirian Hyatem .— 
AeeidcHtal lloahea in Typiioid Fever. 

The opening meeting of the Section of Meilicine was held 
on Nov. 16th, the President (Dr. AtthilJ) in the chair. 

Dr. Iaimbe Atthii.l said, in discussing the Action of cer¬ 
tain Drugs on the Utero-ovarian System, tiiat much obscu¬ 
rity existed as to the action wliicli medioines exercise on the 
utero-oVarian-system, and consequently the greatest empiri¬ 
cism prevailed in prescribing for cases in vaiich the organs 
refen'eti towereengage<l. The great majority of feiiialea were 
tinder the impression that no medicine of any kind should 
be taken dunng the continuance of the menstrual flow, and 
that tt) take even a mild purgative would be injurious, and 
many practitioners shared in this unfounded prejudice. He 
was perfectly satisfied that none of the ordinarj’ medicines, 
taken in moderate doses, produceti any effect on the function. 
To this statement one exception must be niade; drastic 
purgatives, taken iu large doses, seemwl in many women 
to increase the menstrua} flow. lien we come to consider 
the action of drugs in cases in which menstruation («) does 
not appear at all. or very irregularly, (b) in insufficient 
quantity, or (c) is unduly profuse, the first question is, does 
ergot, sann, quinine, or even strychnine, in m^icinM 
doses, produce any appreciable effect on tlie muscular fibres 
of the normal uterus? To him it seemed that writers and 
l»ractitioners as-snme that these drugs have this effect, with¬ 
out snttieie&t gnuindt* to justify their belief. For his p^ 
he doubteil it. Qoiiiine he had administered daily in doses 


from two to te&graiaB during the meoatraal period, and 
never observed it to produce any pain or diaoomiort, which 
it might be e.\peoted to do if it induced oontroetion of the 
u terioe fibre; nor hadit ever once amoi^hU patiente exercised 
any influence on the amount or duration of the period. Hie 
experience of tbeefiectsof strychnine was the same. Again, 
hehad given ergot alone, or combined with other drugs, asan 
emmeuitfogue, and had never known it to have any effect aa 
such. Witii reference to the actionof drugs in cases in whicli 
menstruaticHi is too pnifuse, or in which actual uterine 
hivmorrhage occurs, putting aside those cases which depend 
for their origin on aixirtion, pregnancy, or parturition, the 
medicines known as astringents might at once be discorded 
os useless in cases of uterine limmorrhage. He did not believe 
that tannin, tannic, or gallic acid, or any other astringent, 
had any effect whatever in these cases: indeed, their ad¬ 
ministration was worse than useless—he believed it to be 
injurious : and the mineral acids seemed to him to be of no 
greater value. Full doses of the tincture of the percbloride 
of inm had, in his hands, sometimes been of great nse in 
checking the loss, but it was always in anmmic women, and 
its beneficial effects were probably due to the iron it con¬ 
tains, but at best it was a very unreliable agent. Ei^t 
was the only one on which he placed any reliance. With 
respect to the action of medicines in arresting hwmorrbage 
w’here malignant disease of the uterus existed, he had little 
to say: none could be relied on. He bad sometimes thought 
that die exhibition of Chian turpentine, as recommended by 
Dr. Clay, did good in this respect, but further experience 
had lessened his faith in it. Tincture of the percbloride of 
iron, in full doses, was also sometimes useful, but at best any 
goo<l done was but transitory.—Dr. J. A. Byrkb said it was 
on e-stablislied fact, though difiicult of explanation, that 
certain medicines—e.g., savin, rue, and aloes—have peculiar 
effects on the female generative organs. This effect was 
not due to purgation ; for it was not found that a good dose 
of Epsom salts brought on menstraation. No doubt active 
purgation hatl occasionally produced it; but a mediciU 
practitioner who wanted to produce an emmenago^e effect 
would not order sulpliate of magnesia. It was difficult to 
explain exactly liow the medicines produced the effect. At 
the same time, it was abundantly clear that savin, me, 
and ergot stimulated uterine action. Hence the neces¬ 
sity of careful examination. Ho considered it a dangerons 
doctrine to broacli that in the early months of pregnancy 
ergot might be given with perfect* indifference as to the 
result. Such a proceilure did not accord with his experience. 
In threatened abortion he would feel it his duty not to 
simulate but to pacify the nervous system ; and no matter 
how the action of ergot might be explained, it acted as a 
stimulus to tile uterine fibres. Electricity, too, instead of 
retarding, would probably expedite the expulsion of the 
f<vtu8. As regarde<l the question of nomenclature, he did 
not see why the word “ emmenm^c^e ” should be discanle<l; 
it was as good a name as could be suggested.—The I^re- 
siDEST, replying, said be had never experimented medicinally 
with an impregnated uterus, and he had never given eigot 
except in cases of threatened abortion. He bdieved that 
ergot hail no effect in producing abortion, tliough given 
with the intent of producing criminal abortion; and his 
belief was founded on extensive experience in administering 
ergot as a preventive of post-partuin lucmorrbage. Ergot 
was much more likely to prevent than to produce abortion, 
and lie had prescrilted it hundretlB of times. He bad never 
given E]).som salts as an emmenagogue. 

Dr. .J. W. MooHK read a communication on Accidental 
Raslies in Typhoid Fever. In bis paper the author explained 
tliat it was not his iutention to allude to the essential ruse- 
spot ra-sh of typhoid fever; or to the more common epi- 
phenomena of the disease connected with the skin, such 
as tuvJu-a blenutrca, purpura siKits, vibices, and sudamina, or 
sweat vesicles: or, lastly, to the coexistence with typhoid 
fever of other specific diseases showing characteristio 
eruptions—such as scarlatina, measles, vanola, and, above 
all, tj'phus. He desired rather to draw attention to certain 
other accidental or adventitious appearances of the skin, 
which wereof somewhat rare occurrence and, fromadiagnuetic 
point of view, of considerable importance. These were— 
(1) simple hypeneiuia; (2) miliaiy eruptions: (3) erythe¬ 
matous rashes; and (4) urticaria. Dr. Moore then detailed 
a series of cases which exemplified the occurrence of tliese 
accidental rashes, and summed up as follows;—1. Not in¬ 
frequently, in the course of typhoid fever, an adven¬ 
titious eruption occurs, either niiliaiy, urticarious, or 
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erythetnaScma. 2. When this happens, a wrung diagnosis 
4 >f ilyphns, measles, or scarlatina respectively niav h& 
iiiaSe, if account is not taken of the absence of the 
4 »ther objective and subjective synipt^nus of these diseases. 
ti. The crythematouH ra.sh is the most puzzling of all; but 
the prodronnOa ef seoriet fever are absest, nor is the 
typiw coiuee of that disease observed. 4. This, erythema 
^•carlatioifornIe is most likely Ui show itself at the end of 
the first,or in the tliird week of typhoid fever. 5. In 
ttieformer ca.se, it probably depends on a reactive inhibi¬ 
tion of the vaso-motor system of nen'es; in ti)e latter, on 
tiepticiemia, or secondai 7 blood poisoning; or both these 
CAuses may Itepreaent together, (i. The cases in which this 
ra«h appears are often severe; but its development is 
iiu|>ort^t rather from a dia^ostic than from a pro¬ 
gnostic }K)int of view. 7- nence no “pecial line of 
treatment is required beyond that already employed for 
tlte safe conduct of the Mtient thnmgh the fever.—Dr. 
iHJrrBY asked whetiier there had been eliminated the 
possibility of the rash being due to drugs adiuiniatered 
<lurmg tlie course of the disease.~Di-. Pollock {minted out 
as remarkable that, whUeamong thewnter»<on erythematous 
rash Rome did not allnde to it at all as occurring under 
Himitar conditions of fever, otiters only in a slight degree, 
and the rest observed that.tiie rash ooeurred in the first 
week or early stage of the fever, iu lus case the rash did 
not appear uutil the third Mcck, althongU the rose-colour 
spots had been ont for a fortnight before. Tlie pulse M as 
never very high, but on the night of the eighteenth day it 
enddenly rose to 108°, and the rash was then noticed coming 
over tlie back, chest, and ab<lomen. Next-day there was a 
sadden eollapse-'the temperature fell to 90° and' the puUe was 
low and very weak. On the following day X)r. Moure sau' 
the patient, and on tlie dnv after tlie rasli came over the 
extremities.—Dr. Doylk did not think Dr. Moore was 
jnstiiied in generalising from particular cases. Instead 
of reviewing the anthorities on the subject of rashes, he 
thonglit it would have been lietter to have given full and 
particular details of what was observed and done in tlie 
caae8.--Dr. Uewlky remarked that, in his experience, in 
recent outbreaks of typhoid fever, rashes ivere more common 
in the third and fourth weeks of the fever than in the early 
Btages, contrary to what was mentioned in the text-books.— 
Dr. William Mookb remarked that, looking for many years 
at enteric fever, he had seen eiythematous eruption, as a 
rule, early in the disease, not late ; and in scarlatina there 
was an unmistakable temperature, which, in Ids view, was 
thekeytoadifl'erential diagnosis.—Dr. J. W. Moore, inreply, 
said that in Case) nomedicinehndbeenatlministeredforsome 
days, and the only poaaible cause of the etBorescence was the 
extreme rise of temperature, followed by sweating. Itwasnot 
true erythema, but an ettioreseence on the skin. In Case 2, 
he unilerstood from Mr. Fov that the patient had lieen 
oaking morphia to prodnee sleep, but only in small qaan- 
tities: and that drug conid scarcely liav-e bad anything to 
4 I 0 with the development of the mihaiy eruption. In 
Dr. Pollock’s 4 aee only quinine in two-grain doses had been 
given several days before the rash appeared, but it disagreed 
and Mas stopped. As r^aixls Mr. Du^jde’s criticism, so far 
from generalising, the cases in question were brought for¬ 
ward as typical ones, with the object of draMnng attention 
to a rash which occasionally occurred in typhoid fever 
resembling scarlet fever, and the object of the paper was to 
indicate how to distinguish between erythema and true 
scarlet fever. 
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O* (Mneer of the VUnut. Being the Harveian Lectures for 
1886. By JOHX WiLUAM.s, .NLD., F.K.C.P., Professor 
of Midw'^eiy, University College, L<mdon, &c. Pp. 119, 
with 18 Plates. London: H. K. Lewis. 1888. 

These lecrnres originally apjieared in the pages of 
The Lancet shortly after their delivery before the 
Harveian Society. They are now* published in collected 
form and illustrated profusely. It has rarely been our lot 
to examine critically a clinical monograph of sncli excel¬ 
lence. The valua of the work lies in the tlireefold manner 
ia which it has beea eonstrncted—facts gainetl frum clinical 
and from pathological observation^ and reasoning from these 


facts in order to gain an insight into the natural Itistory of 
tlie disease and the rational metJiuds of its treatment. 

M'e heartily commend the antbor’s advocacy of labwatory 
research in aid of bedside investigation, for, as he insists, 
the microscope gives valuable information as to the natnre 
of the malady whilst yet in its earliest phases—long, 
perhaps, before the clinical features are sufficdently pro¬ 
nounced to enable a positive diagnosis to be made; and 
here, be it noted, the microscopical examination must not 
be limited to tlie debris derived ftmn scrapings, but must 
include sections of portions of tlie morbid tissue- 

Tbe work is divided into sections, as the cancerous 
disease affects reepectively tlte portio vaginalis, the oervix, 
and the fundus uteri. For the sake oi differential diagnosis 
tliere is also included a concise account of the anatomy and 
development of so-called eresion, ulceration, or abrasion of 
the 09 uteri. As Dr. Williams contends, the condition is 
neither an ulcer, an abrasion, nor an erosion, for ‘Hhere is 
no loss of tissue, and the surface is covereil by epithelium, 
but it is epithelium of the columnar kind. The columnai' 
epithelium has encroached upon the territory (A the 
squamous and displaced it,’’.and “a so-called 'erosion' 
differs from cancer in that tlie epithelium consists of a 
single layer and assupies no aberrant forms, and. from 
adenoma of tiie cervix ip that the glands are comparatively 
superficial.” An regards the origin of the ‘'glands of 
erosion,” the author considers Huge and Veit's theory, that 
they are developed from the deeper layer of the surface 
stratified epitlieliuin, as an improbable one, and contends 
that they are either fonneil from a downward growth 
of the glands of the lower part of the cervi.x, or 
by a direct extension from the cervix to the os 
of the columnar epithelium of the former. We iheet 
with the important assertion that erosion and cancer of 
the cervix are much alike in their early stages. A.s 
regards cancer of the porrtiu vagtnalu, it is shoa’n that this is 
always of the squamous varietj', that it has little tendency 
to infiltrate deeply, but is disposed rather to extend 
laterally. Dr. Williams describes tMo forms of malignant 
disease of tlie cervix—malignant adenoma and cancer 
proper. In the former, he asserts, the epithelium retains its 
normal arrangement and form, M’hilsbin the latter there is 
aberration from the healtliy type in each of the above- 
nientiuneil porticnlars. We would, however, emidiasiso 
the author’s prefix “ malignant” to these atleuomata. They 
are what are eoiumonly known as adenoid or glandnla:' 
cancers. They differ anatomically from the glands of erosion 
in that they extend deeply into the tissues of tlie cervix, 
and grow ctmtinuonsly unless extirpated by opetation. True 
cancer of tlie cervix is demonstrated to start from tiie cervical 
glands, and not from the surface epithelium of the' canal. 
It has a preference for the posterior Up. We give the 
following quotation as having an important bearing on the 
question of operative procedure for removal of the disease: 
"The lines of growth of cancer of the cervix are mainly 
outwards and downwards, in such a direction as to involve 
the portio vaginalis and the vesico-vaginal and recto* 
vaginal septa, but respecting the mneons membrane of the 
vagina.” The author, in a closely reasoned argument, 
shows that laceration of the cervix is not a common 
cause of cancer, and that it is undesirable to resort to 
Bmmet's operation for the repair of such lacerations. 
Cancer of the cervix is proved statisticaUy to select the 
decade of life covering the menopanse; whereas, on the 
other hknd, cancer of the fundus is rarely seen under fifty 
yeus of aga Cancer of the fundus is usually of the diffuse 
variety,’although examples of the nodular variety are occa¬ 
sionally met with. The disease which originates in the 
glands is sometimes associated witli a villous ou^pxrwtb, 
although as regards origin it is uncertain which has pre¬ 
cedence in point of tima When coexistent and anial- 
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gsunated ivitb nteriiM mycmats, th« eancevons element 
does not-originate in thefonner, but invadee it in th» con¬ 
tinuity ifegrowtii. 

Th« eoiwlbding pages of the work areoconpied by a dis¬ 
cussion of the telatite rainee of the two methoda of opera¬ 
tion—snpm-vaginal partial extirpation, and complete 
remoral of the ntema Total exciHion of the organ is ^e 
only proeedare which offiws a reasonable hope of core when 
the body is affbcted, and this is better done through the 
va^na than by abdominal section. Where the disease is 
limited to the eorrlx or to the and the adjacent part 

of the mncoQs membrane of the body, the partial operation 
is considered preferable to complete removal, as being less 
dangerons in iteelf whSst equally Taluable as a means of 
relief and possible care. 

The book is a pm^ect example of what a clinical monograph 
should be. There is no appeal to transcendental pathology, 
no resorting to exploded and current theories save for the 
purpose of giving point to the author’s convictions as formed 
from years of study both at the bedside and in the labora¬ 
tory. The rules of practice laid down are fully warranted 
by the careful and complete details of facts observed and 
recorded. 

'We cannot too strongly recommend these lectures to 
members of the profession as worthy alike of their careful 
study and of the reputation of the author. The naked-eye 
and microscopical characters of cancer of the uterus are ad¬ 
mirably delineated. The letterpress is all that can be desired. 


The CnriiiiehmlEHsay8for'1887.—\. TheMedkal Profession 
of the United Kingdom. Being the Essay to which was 
awarded the First Carmichaw Prize of £200 by the 
Council of the Royal College of Surgrans in Ireland, 1887. 
By Walter Rivington, B.A., M.B., M.S. Univ. Lend., 
F.R.C.S. Eng., Surgeon to the London Hospital, I^turer 
on Surgery at the London Hospital Medical College.— 
2. jT/ie Medical Profession in Uie Thixe Kingd^ns. The 
Essay to which was awarded the Carmicnael Prize of 
£100 by the Council of the Royal College of Surgeons in 
Ireland, 1887. ByTHOMAsLAFFAN,M.C.P;I., Cashel.— 
Dublin: Fannin and Co. London: Longmans and Co.; 
BaUHbre, 'rindall, - and Cox. Edinburd: Maclachlan 
and Stewart 18^. 

The Carmichael Essays are becoming quite valuable as 
books of reference for all matters of fact and of opinion 
respecting the organisation and condition of the profession. 
We owe a debt of gratitude to Mr. Richard Carmichael for 
his generons bequeet of £3000 to tbe College of Surgeons in 
Ireland, out of which two prizes of £200 and £100 respectively 
were to be adjudged every four years to tbe authors of the 
beet essays on—(1) the State of the Medical Profession in its 
different departments of Physic, Sorgery, and Pharmacy; 
(2) theState oftlieHospitais and Schoolsof Medicine, Surgery, 
and Pharmacy; and (3) tbe State and Mode of the Examina¬ 
tions of the different Licensing Colleges or Corporations. 
Mr. Carmichael during his life was a thoughtful medical 
reformer. He antidpated and urged much that has since 
been effected in legislation; he did much to improve and 
liberalise the Collie of whichhewas adistinguisbedmember; 
and his bequest does much to secure a large ftTn^ enlightened 
view of the questions which agitate and aftect the profession. 
It is now twenty yearn since the first Canirichael Prize Essay 
was writfcctt by Dr. Mapother. It was lesg pretentious in 
form and size than its latest successors, but it nay yet be 
read with much pleasure and instmetion, and is a link in 
the chain of continuity between tbe profession under the 
early inflnence of the Illation of 1858 and the present 
state things brought about by tbe Act of 1886. The 
firet Canoicfaael Prize for 1887 was awarded to Mr. Walter 
RivH^ton, surgeon of the London Hospital; thosecond to 
Mr. ThMnas Laffan 'of Cashel. The essays are well worth 
the prizes they have reepectively receive!, and may be 


wanniy eonimended to all those who are interested in tb^ 
organisation of the profession and of its various bodies, |p 
its social and economic aspects, and in medical education 
and the various schools whose function it is to carry it oat, 
and the numerous bodies, universities, or corpMUtions whose 
duty it ia to bestow medical qualifications on those tiiou^t^ 
worthy.' 

Mr. Rivington’s essay is a large volume of 1200 pages, 
giving Muth wopderful fulness a history of the pro- 
festion from the Druids down to the admission of the 
dentists, and, later still, to the reconstruction of the- 
Medical Council in 1886. It is difficult to find aiQrihi^ 
omitted, and tbe statistics of examining bodies, of tbe- 
General Medical Council, of the Army and Navy Medical 
Services, of Dr. Ogle on the mortality of medical men, of 
hospitals in England, Ireland, and Wales, of cottage hoe* 
pit^s, of medical students and their strange migrations, 
make the book a most indispensable one for reference. Onrs- 
is a wonderful profession, from tbe days when cuv;h- 
bishops were the apothecaries of kings, or Erasmus was- 
etndying Gre^ under Liuacre, to the present day, when 
Greek in the profession i» conspicuous by its absence, but, 
according to Sir Walter Poster, nearly every man in a pro¬ 
vincial town can operate for hernia. And the history of it 
all is given with much detiul and much intelligent criticism 
by Mr. Rivington. 

Mr. Laffan is too well known as a redoubtable reformer to- 
need any introduction to onr readers. He does not go so- 
far back with the history of the profession as Mr. Rivington, 
and his book is a modest volume of under 400 pages. But 
he, too, gives mnob valuable statistical information, and he 
disooEses burning questions of present medical politics in a- 
fearless and independent style. He begins his book with 
a lament that the Act of 1886 should have placed the pro¬ 
fession in an increased degree under the rule of the Privy 
Council, and be does not spare either the Medical Coun<fil 
or the examining bodies for what he considers their short- 
callings. One of the most mtereating parts of his book 
is the description of the Irish dispensary system, though 
his account of the coiumittees which elect the medicak 
officers does not reconcile us to his suggestion that such a- 
system should be introdneed into England. His strioturea. 
on the Irish workhouses are very severe, and shonld receive 
attention. Mr. Laffan displays great interest in the prin¬ 
ciples of medical education, and would oblige every student 
to take a degree in Arts before beginning medical work. 
He. strcHigly supports the a^tprenticeship system, and wilt 
admit no substitute for it; he would place it in the middle- 
of medical education. And be sighs for the time when the- 
Medical Council will carry out its plan for visiting medical 
schools, of which he say's—and many will agree with him— 
we have too many. 


North-Western Branch of the Societt of- 
Medical Officers of Health,—A t a meeting of this 
branch held on the I3tli inst. a discussion took place upon 
a paper read at a previous meeting by Dr. Jordan on 
House Drains, in which all present took part, and the fol¬ 
lowing resolution was passed: “ That it is expedient 
{1) that every’ local sanitary authority shall have a complete 
plan of the sewers and drains of tbe d^istrict, a copy of which 
shall be kept for inspection at reasonable hours by any rate¬ 
payer ; (2| that no cnange shall be made in the drainage of 
any premises, or any addition made thereto, without per¬ 
mission being first obtained by the local sanitwy aubhon^, 
the plans of the same being deposited at the office of the 
local sanitdiy authority.” 

Open Spaces.—A t a meeting of the Kyrlo Society, 
on Saturday last, to promote the scheme for acquiring the 
Lawn, Lambeth, as a public park, at which Lord Hobhouse 
presided, it was announced that the venc^ would accept- 
£43,000 for the land, provided the balance <rf the pnrehaeei 
money was raised by the dUt prex. 
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; So>L£ of our contemporaries, who never seem liappy 
unless tliey have a sensation fur tlimr reailera, amounting 
alutust to a scandal, have been greatly excited ov^r a paper 
by Me. Mxou£LU, tl>e .sttietery of the Seamen’s Hospital 
Society, and late aacretary of St. hlary’s Hospital, entitled 
“ Hospital hlxtraragance and Expenditure." We regret 
that Mr. Mtc hell i in his paper should have said many 
of the things that he haa swl, that he slmuld have said 
them in the way he has said them, and finally that, he 
should have chosen this particular moment to say them. 
We are in the ver;>' atmosphere of Christmas, and the lios- 
pitals sorely need the benefit of the unstinted benevolence of 
Christmas-time. Men and women and children with disabling 
diseases fill our hospitals, or rather do not fill them, as Canon 
Faebak has lately reminded us. Dives feeds m<n’e sump¬ 
tuously than ever, with all the disadvantages of plethora to 
himself ; and Lazarus—to the number of hundreds—sliivers 
outside even the hospital doors, because the rich hold hack 
their subscriptions. This ht Uie time when Lazarus's case 
Haa the chance of a generous consideration, and unfortu¬ 
nately it is chosen for something like a wholesale cliarge 
of extravagance against hospital administration by one 
who ought to know. The London iiospitals are nrore 
partieolarly aimed at in the charges made. We entirely 
approve of criticism, but it shonld be well timed, M'ell 
based, and kindly administered. Hu criticism was pro¬ 
bably not meant to be otherwise. But it lends itself to 
aensationalism, it is ill timed, ontl w e venture to think that 
in regard to the great hospitals of London it is very infirmly 
based. Mr. Mlcublli as good as adpaiUs the lost point, 
for his greatest complauits refer to small and special 
hospitals, whose administration, he says, costs from 00 to 
70 per cent, more per bed than that of the large hosxtitals. 
Mr. MiciiimLi distributes the blame of thU alleged ex¬ 
travagance very impartially, and widely, from the house 
surgeons and pliysicians, who adiuinister an e.\tra egg or 
glass of port wine to a patient, and the members of the 
medical stall’, who, he says, use much more expensive and 
showy instruments in hospitals than they do fur their private 
patients, up to the committees of management, who must be 
ultimately responsible for the greatest, and what he calls 
the indirect extravagance—the enormous sums spent in 
raising luoncy—ranging “in many instances from 20 to 00 per 
cent, of the sums received from subscribers, who are in utter 
^norance that only ten sbillii^s of the sovereign, they give 
reach the poor for whom it Is intended." llcre a charge of. 
BO^iething like positive fraud is made, which should ha>'c 
been substantiated by tlie most particular data. He goes on 
to state that “in some instances the cost of collection, print- i 
in^ stationery, commission, and advertising," wiiicb in such 
instances “eats up half of the money, is, in the accounts,.de¬ 
ducted from the total fuuount collected, and only the balance. 
U place*! to the,^dit of tLe ciiarity..*’ Sifch vague expressions 
as “in some instances" is not enough. Let ns liavo the 
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instances. Again, as aa exem^o of infirm, b^is for tha 
suggestions of serious chargee, we complain of a statement^ 
that “a collector" to several,charities had told Mr. MtcuELLl 
that “ he had been ofiiprcd 40 per cent, on new money if be 
wopld con^vaas for a particular small special hospital." We 
think it unfair to -our great hospitals, on such a fiim^ 
ground, to associate them in the same paper, with such 
methods. Before trying to show that tlic general suggestions 
of tliis pa 2 >er are unjust, and at ^is moment particularly 
uogenerous, to those who are conducting our great ho^itals 
in spite of enormous difficulties,, let ns say one word in. 
defence of the resident medical officers and their saperioc 
honorary colleagues. Con anybody imagine tliat the extra 
oi* even the extra sole, or “grapes for that child", 
ordered by the house surgeon at the instance of a sister 
or nurse counta for much in the expenditure of bot^ 
pitals? As to the display of more costly inatroments by> 
the surgeons than any private surgeon, might be able to 
take out of his hag, the charge is still more nnrcaaonaUe. 
A hospital having hundreds fA the most difficult cases to 
treat should have the latest and the best appliances at 
band, and the charity that would withhold such perfectioti.. 
of iustrumeutsfor surgeons giving their services gratuitously 
is not worth the name. 

But do our great hospitals justify this charge of eztra- 
^'agancc? Let it be remembered that the claims oa 
l>cnevolence have multiplied with the growth- of the 
press, that advertisenmnt is indispensable, and that the 
competition of far less meritorious objects is intense. We 
do-not care to justify all details of expeoditore. We 
willingly admit that subscribers need to look more 
closely into these details. What is most wanted is that 
they themselves find, not subscriptions only, but othez 
subscribers, so as to save commissions and advertising ex¬ 
penses. But do our great Hospitals deserve to be held up 
in sensational newspapers, by a hospital secretary and the 
member of an .^Vssociation meant to promote the welfare of 
Iiospitals, as extravagant! We think not. Let us apply 
some test. The Hospital Sunday Fund hss had this question, 
under its eye very keenly for years, and judges hospitals 
\-ery much by this test: tdie relation of cost of vianageiMnt — 
i.e.i incidental expenses of all sorts—to that of mainUnaucf. 
We acquit our great unendowed hospitals of extravagance.. 
And this answer is given not on the hearsay of a stray col- 
lector or a scattered instance or two, but the weli-consideretl, 
statistics of well-known London bospitala We shall do Mr. 
MicuELLi the compliment of taking his hospital—the Hos¬ 
pital for Seamen—a.H a model one. Hcnmen are tlie most 
popular of men, and it may be supposed that the expenses 
of management in his hospital fairly represent indispensable 
expenses. WeU, what do we find?—that the expenses of 
management in his own hospital are 13‘019 per cent. 
But taking twenty-four, of the hospitals of London—vi 2 .» 
Charing Cross Hospital, the French Hospital, the; German 
Hospital, the Great Northern Central Hospital, Guy’s 
Hospital, the Italian Hospital, the Metropolitan Free 
Hospital, the Miller Hospital and Koyal Kent Dispensary,, 
the North-West London Hospital, the Poplar Hospital, the 
Hc^fd Free Hospital, St. George’s Hq^itol, SS. John and 
Elizabeth Hospitel, St. Mary’s Hospital, Seamen’s Hospital, 
Society, the MiddlcfKx Hospital, the Training Hospital 
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(Tottenham), University College Hospital, West London 
Hospital, Westminster Hospital, the City of London 
Hospital for Diseases of the Chest, Hospital for Con- 
sumption (Brompton),—and taking the average of their 
cost of management, we find it to he only ISWI'per cent.; 
while some, snch as the London Hospital, are as k)w as 
^■894, and St. George’s Hospital is per cent. We 

regard this as a sutficient answer for the moment to 
Mr. Michelli’s paper. We are certain the Hospital Sunday 
Fund is most attentive to extravagance of administration, 
though it might do more to help the public to choose 
its hospitals. In conclusion, we must repeat our con¬ 
viction that great loss will be suffered by tlie hospitals this 
Christniastidethrough the ill-timed publidation of this paper; 
whilst the amount of harm likely to accrue to the next 
Metropolitan Hospital Sunday collection is incalculable. 
And this under the auspices of the Hospitals Association ! 

We commented recently upon the returns obtained 
through the agency of the Collective Investigation Com¬ 
mittee of the British Medical Association regarding the 
effect upon longevity of the use of, and abstinence from, 
alcohol; and we advised our readers to suspend judgment 
npon statistics which were obviously insufficient to warrant 
any positive conclusion upon a great social and moral 
question. Dr. Owen’s figures have certainly been a severe 
blow to the teetotal party, who never tire of assuring us 
that alcohol is a poison, and that even in the strictest 
moderation its use is in the long run wholly pernicious; but 
they seem to us to prove too much. If they had shown that 
the temperate nse of alcohol was, for the average man or 
woman, the safest course os regards health and the prospects 
of longevity, that conclusion would have commanded wide 
and influential professional support; but when they go a 
great step further, and appear to show that systematic 
intemperance is less injurious to the individual than total 
abstinence, we feel sure there must be some fallacy in an 
argument leading to a conclusion so opposed to common 
observation and experience. We wish to-day to point out 
that the alcohol question is for many reasons one of extreme 
difficulty, and that any hasty dogmatism regarding its issues 
is on every ground to be strongly deprecated. Scientific 
workers, whose conclusions sooner or later dominate opinion 
and practice, must above all things avoid both the spirit 
and the tactics of fanaticism. 

What do we know positively and definitely about the 
effects of alcohol npon the human frame? Very little, 
it must be owned, if no conclusion be valid which is 
the object of cavil and assault; but certain deductions 
command such a preponderance of support from all 
those whose opinion is of most value, that they may 
be fairly accepted as true. We need not waste time 
over the controversy whether alcohol he a stimulant or 
a narcotic—a useless bit of logomachy, of which the 
fmitlessness would be immediately evident if disputants 
could be always compelled strictly to define the terms 
which they employ with so much freedom; but let us look 
at the broad facts of the question. Two facts stand out in 
strong relief—viz., that alcohol in some form is part of the 
daily diet of the vast majority of the individuals comprised 
in the most vigorous, progressive, and enlightened races in 


tlie world; and, secondly, that beyond doubt it is a fertile 
source of disease. 

As regards the former point, if the effect alcohol 
in every case and in all degrees of moderation were 
inevitably injurious, we should expect to find that the 
most vigorous workers and the best thinkers would 
be compelled to forego an indulgence which ex hypothesi 
would cripple their powers and give their abstaining com¬ 
petitors an immense advantage in the strop^le of life. As 
a matter of fact we find nothing of the kind. The men 
who do the best work of the day in all the departments of 
human activity find, as a rule, that strict temperance is 
absolutely essential if they are to keep in the front rank, 
but only an insignificant minority of them become total 
abstainers. Not a few, desirous of making the very utmost 
of their powers, try total abstinence as an experiment, 
and deliberately return to the pmdent use of alcohol 
as the better way. Tliese facts are surely incompatible 
with the theory that alcohol is always necessarily in¬ 
jurious. 

On the other band, it is abundantly clear that alcohol is 
one of the most fertile sources of disease, and there ia 
immense difficulty in ascertaining where its beneficial 
effect ends and its injurious effect begins. The physio¬ 
logical amount of alcohol defined as constituting the limit 
of moderation is obviously quite an arbitrary standard: 
true, perhaps, for many; untrue, certainly, for some. If all 
men possessed scientific knowledge, capacity for self- 
observation, and self-control, we might safely say that each 
man should find out for himself wliat quantity of alcohol 
was a help, and adhere to that as being moderation for him ; 
but it is obvious tliat these conditions do not exist, and 
their a1»ence constitutes one of the most fundamental 
difficulties of the subject. Much would be accomplished if 
we had satisfactory data to show whether total abstinence 
is on the average helpfol or hurtful to health. We may 
look for some help towards the elucidation of this problem 
from the returns of the insurance companies, many of 
whom now register abstainers and non-abstainers in sepa¬ 
rate sections. The returns on this subject, if very decisive, 
would possess great value, but they are open to much 
fallacy. A man becomes an abstainer often from some 
definite reason, and this reason may affect bis prospect of 
longevity. He may renounce alcohol for the same reason 
as that which may make him renounce tobacco—\*iz., that 
he is of an excitable, nervous constitution, and finds all 
stimulants injurions; or, on the other hand, as recently 
pointed out by Sir Wii.LiAM Roberts, a man may abstain 
because he is of robust physique and feels no craving for 
any form of stimulation. In fact, in many lives the use or 
disuse of alcohol is altogether a minor factor in the prospect 
of longevity, and this fact deprives statistics of much of 
their apparent value. 

Again, the non-abstaining section will inclnde a certain 
proportion of men who shorten their lives by intemperance, 
and hence the average of the whole class is reduced by the 
frailty of a few. This fact tends to give total abstinence 
an apparent advantage over moderation, and serves to 
obscure the main issue, which most ever be, Is total 
abstinence or the prudent nse of alcohol the wisest coarse 
for those who wish to do the largeet amount of good work 


Digitized by ^ooQle 



Tfflt liAKCET,) 


A RECENT CASE OF ALLEGED LUNACY. 


[Dec. 22, 1888. 


in the 'world, and to prolong their Ures aa far ae may he 
pomlble? 

We hare looked' only at the physical ride of this question, 
hut we ovanot forget that it has also a moral side. The 
fact that alcohol, apart from its effects upon the body, is a 
great source of pauperism and drime, should certainly lead 
UR to scrutinise with anxiety statistics which would seem 
to encourage men in the probably mistaken idea that they 
can indulge freely without fear of physical injury. 

- ^ ^ - : - 

The inquiry into the alleged lunacy of Major SAMVEL ‘ 
CwBN', held at the beginning of the present month by 
Mr« Nicholson, one of the Chancery Mesten in Lunacy, 
presents us u-itli many features of peesliar,: if hot uneommes, 
inteteet. The inresrigation was held at ^e inrteoicebf the 
Bfajoi^s two sons who petitioned Cn the ground rirat their 
father Was of nnsouiid mind and incapable of mantling his 
affairs. The counsel for the petitienees stttted that Major 
Owen, after serving with distinctldn in India; retired ^rom 
the'amtyand took to the study of epirittHdistic literature. ’ 
There was no doubt, he said, that the Major was at present 
8mily convinced lhat he was constantly in communiearion 
with the unseen world, his theory of life being that he must 
obey tlie beheeta of persons who were' neither tfmgible nor 
visible to mortal hands or eyes. Every acti<m of his life 
was governed accordingly, even to the most trivial points. 
In the house at Ventnor, called Mount Sion, there was one 
' room fitted up in a most gorgeoue .way, and described 
as the “Holy of Holies,” and into which profane persons 
' 'were not allowed to enter, hut where the most serious 
communications were alleged to take place between Uie 
' Kuperaatural and those persons who were allowed by the 
Major to be present, in this ap.irtment a young married 
' lady, a very strong medium and helper of the Major in 
' hie spirit work, was confined of a female child. Major 
Owen was stated to be under the belief that tiie infant was 
iniracnlously and immaculately conceived, and expressed 
I great disappointment at the sex of the child, as he thought 
rt would have represented the Second Person of the Trinity. 

' Besides this statement, as reported in the public press, 
evidence was given of strange and, to say the least, eooen. | 
trie oeremoniea and functions in the “Holy of Holies.” ; 
: According to the evidence of bis eons, Major Owen held | 
that he received commands to go to Egypt to the (q>irit8 i 
inamed “Jesn,” “The Eternal,” and “ Metehisedek,” and | 
that the lady whoee immaculate conception has been referred ' 
I to was “ not a woman, but an angel, who spent menu of her | 
time hi heaven than npon eartli.” Much evidence was also ' 
isddaced as to the strange mystic beliefs of the Major. On 
rtbe other hand, evidence was gpven by a bank acconatant 
that Major OWEN ehowed himself to be very keen as to his 
'banking account, and had never said anything to lead him 
to eni^Kwe that he was of unsound mind or unaUe to 
manage his own affairs; and a retired tradesman, whoee 
tenant Major Owen was, had nevm* noticed anything un- 
ttsnal either about hie conversatiem or >condaet. Major 
QurGN himself is reported to have shown great acumen and 
calmness in replying to the qneetiom of the Master; and he 
askad the jury not to believe the evidence against him. It 

stated that the only time the Major speared at all 
exited was when he replied to a question as to tiie origin 


of tiie proceedings against him, his answer being “ Money.” 
His connsel, farther, read a letter from one of the sons 
asking bis father to lend him £800. 

As regards the medical evidence, several witnesses bore 
testimony on both sides. One Fellow of the College of 
Phyricians stated tiiat, from an interview he had 'with 
Major OWEN, he had come to the conclusion that he 'n'as 
not only of unsound mind, but dangerous; and that when 
he asked him if he would dd anytiiing he was told to do by 
GOT), the Major said, **Ye8,even tostahhing my own son.” 
Another Fellow of the College said he had not the smallest 
doubi as to the Major’s eanlty. '* He is as rationally sane' 
a» man cu be, though, in consequence of the abstruse 
nature' of Major Owen’s studies, bis vieu’s are not easily 
comprehended by everyone.” Mr. NrcHOLsO^ having 
snmmedufp, the jury, after an absence of thirty-five minutes,' 
intimated tlirir finding that Major Owen was of sound mind 
,and capable of manning his own affairs. Twelve jurymen 
were for and eleven against this Verdict. 

Upon the issues submitted to the jury', and in face of the 
whole evidenoe, it is imposrible for us to say tiiat the verdict 
of the jury 'was a 'wrong one; and yet the fact that the jury 
were as nearly'as possible evenly divided in their opinion 
cannot he overlooked as an indication of the estimate in 
whicli the Major’s sanity and capacity for managing his 
affairs was held by them. It is the twofold nature of the 
issue in cases of this sort that g^ves rise to difficulty and 
conflict in the tninds of a jury, and which naturally leads 
them to give an alleged, if not an undoubted, lunatic the 
benefit of a wholesome elasticity of opinion in the matter 
of his capability to manage his affairs. 

Insanity is but a relative term after all, and even 'when 
we get the requisite amount of eccentricity of belief and 
conduct to constitute what we choose to call insanity, it by 
no means necessarily follows that the individual is unable 
to manage bis affairs. Mere belief in spiritnalism or in 
supernatural agency and influence cannot be held of iteelf 
to bonstitnte insusity, any more than a fit of “ the blues ” 
can be censCrued into melancholia, or an outburst of 
unreasoning futy into mania. It is only when the conduct 
or the eccentricity arising from any of these states of mind 
becomes persistently and extravagantly outrageous or 
indecent, or when it becomes a source of danger, that the 
sense of social order existing in the public mind comes to 
demand that the ordinary civil rights and responsibilities of 
a person so oommitting himself shall be suspended under 
the provisions of the laws relating to lunatics. No matter 
how desirable' it may be for the individual’s sake to have 
early recourse to effective supervision and to curative treat¬ 
ment, and no matter how often and how clearly the neces¬ 
sity for this is demonstrated by reliable medical authorities, 
the public have a perfect right to resist any premature 
labelling of individual members of the 'community as 
irresponsible and incapable lunatics. The public have 
au equal right—which, to tiieir cost, they often persist 
in overiooking till too late—of demanding the removal 
into safe care and keeping those members of the com¬ 
munity who, by reason of their mental derangement, are 
unfit to take proper care of themselves, or are either 
tiireatehing in their attitude or riiow more active signs of 
ultimately proving dangerous. If such persons are per- 
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miUod tio be at large,, it must onljf be oo suffsautcer asd' 
tUe risk incofned must rest, upon ^le publis thf mselves.. 

In Major Owen’s case titere was no^ evidoice wba/t'- 
ever reported of incapacity to manage bis afEurs; in 
fact, tlie evidence was all tbe other way. ' Day by day 
persona whoM sanity is nnqaestioBed. show tbemselves' 
totally incapable of managing their oa'n afEaics, peonniary 
or otherwise; and it appear^ not only hard, bqt anjuat^ 
to declare tiukt because a man ia more or lees eccentric 
(Ml some points, he is therefore to, be debaned from the 
privilege of spending his money in his .own wAyi'more 
especially if he shows shrewd business habits and a keen’ 
general appreciation of the state of bis banking account. 
To elaborate a “Holy of Holies,” to parade in a “long 
white bat trimmed with gold fringe,” to visit “ Jean ” and 
“ Melchisedek ” in Egypt, are, after all, innocent and com- 
parath’ely inexpensive indulgences, and not to be treated 
on the saiue footing as are tbe squanderings of a lunatic 
who, having hU divining rod over a barren moor, forth¬ 
with proceeds to spend Ids all and mortgage his property 
in purchasing a supposititious gold mine wbKdt g^ves out 
nothing but a rubbishy mark The jury, as we have above 
mtimated, ultimately found that Major . Owen was of 
sound mind and capaUe of managing bis own affairs. 

The debate which took place at the Medical Society of 
London on Dr. B. W. Richardson’s paper on the abso¬ 
lute rigns of death reopened discussion 4^ a subject which 
never seems to weary either die medical or the public 
attention. There is something so appalling, even to the 
strongest mind and the bravest heart, in the idea of being 
buried alive, that so long as such a thing is possible there 
will be a continuous debate on die topic in all circles of the 
educated commnnity. Dr. Richardson’s essay differed 
from w'hst has usually been said on the matter in toe fact 
that it enumerated from a long experience the edrcumstancwi 
under which the practitioner may be called to detenuina 
whether or not life is extinct, as well as described tbe 
immediate tests that ought to be brought into play in mder 
to prove that death is absolnte. No less than ten distinct 
circumstances were assigned as being advanced by relatives ! 
of deceased persons on tbe question of suspended-life, to 
which was added the expressed wish or direction of a person 
during his or her own life that a skilled examfaiation 
should be carried out after assumed death, in onler to 
pre^’ent the possibility of interment while yet a spark 
of life should remain. With most.of these ciroumstaaoM 
calling for inquiry the profession is more, or;less familiar, 
but two were specified that are not generally recognised— 
namely, simulated death from narootism caused by chlor^, 
and the same simulation from what the author deagnated 
traumatic catalepsy,and thecatalepticinscnsUriKty fnun tbe. 
shock of an electric (discharge, or from lightning .stroke, Or 
from concussion. Tw’o cases were mted. illaatrative of th^ 
conditions, both of which mi^^it be rendered m the text¬ 
books as new additions to the list of doubtful evideDces of 
actual dissolution. Of tbe ramiy tests or proofs of death 
emiinerated by the author, th^ are also two that should 
be recorded not only as new, ..but as .betog exceedingly 
rimplc and at the same time atriotly pbyeielogical in 
clmr^ter. Tbafirstof, these, whito has originated with the. 


'reader qf thei‘epv’>.end wbiph^ WtLUAM. MAcCOBStac, 
[the President, commented on so favourably, is the wrist 
t^, <m: tliat .qf putting a ^llnt on. the fore part of the 
wrist 80 i as- not to unpeda apy cunent of hloo4 which 
may be making ito tbrPUgh the radial and nlnar 
arteries and then, tying a. fillet firmly round the wrist 
so as to compeqaa the veins firmly on the back of the 
wrist. If the .veins of- the band,, under this test, ahow 
-no sign of filling the absence of any vital ciicalatom 
|may be declared certain.; while, if they fill, the fact of a 
ceetaiu Mlow-preasa*a”ieircnlati 0 a may he assumed to he 
preseati and thentwitk an indica^n of mare suspended, 
life. The soeonditosWrimw psobahly to most readers, as 
that to which the. name of MoMTi^veiU>i was attached aa 
its diseoverer, and. which is called the ammonia hypo- 
dennio test. In using, tols test the locator iajeots ena 
hypodermic syringe&l of stnmg s^tiim amnumia under 
toe skiD' of the arm or some other oemvenient portion of the 
body. If toe body be set dead, if there be the fiuntest 
cireolation, the ammoi^ will prodnee on the skin, over the 
point where it was injected, a bright-red patch, on the cur . 
face of which raised red spots will appear; bat if there be 
absolnte death, therewiU be produced abrown dark blotch, 
which is-definite^ eoneluaive against any possible vitality. 
One addendum to the indication of putre&ctiim as a proof 
of death ia also worthy of note. Putrefaction may be 
delayed by two causes: by coldness of the eurreunding air, 
and by the introduction into the body before death of aa 
antiseptic substance like ajcohel; or by a combination of 
I these two caosss. la sndi instances it is the proper practice 
I to force on, so to speak, the putrefaetive change by raising the 
i temperature of the room in which tbe body lies to summer 
heat, and by adding moisture to the air. This proceeding 
plays a double function i H affMds the body the best chance 
of restoration if by ebaoee the life is not extinct; and it givee- 
the strongest evidence of death in the quick putrefaeikm it- 
excries if death haa veritabfy occurred. We noticed in the 
discussion which followed the paper that Dr. Althavs— 
whose account of the aombers of perauns believed to be 
buried alive created « v«ry serious impresition—gave valuable 
testimony on toe electrical teste of death, a point to which, 
he thought the siuthor had not paid sufficient attention. 
We notioed also that -a. question raised by Dr. Bodth, 
whether the nearest jalative of a dead person or the executor 
had the l^al cQAtrol-over the remains, was not satisfactorily 
settled. But this anomaly all were agreed upem—oamdy, 
that toe dead pemon Idmself was left out of the dispoaUion, 
not simply because be was dead and helpless, but because the- 
law would give-no effect to anything he might have desired 
b^ore death as to what toonld-becemo of his remaioe. 


If has long been known tbati Bicmingbam and Ammioa. 
havectenmon sympathies, and a recent event will doubtieaa 
tend to .increase toe admiration which the one feels for the 
other. We-can therefore; \md«rstaad toe desire of the 
Birmingham guardians to do, everything on an. American 
scale, and to be able to boast of having an iniirmaiy which, 
as their cleric annoanoes, is . “<me pf the largest in toe 
world.” The new-woikhouse.infixmmy for toe pariah of 
Birmm^aam'is new oom|deted,. and will be opened, of 
oetunewith muchtajeamng, ontiaa.9tband 10th, “ wltenthe 
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guardians hope ta l)«4avoiire<l witk the. juiea^e of, aUrge 
noiuber oi tbeeei who eve in agmpathy wUh their.worh^” If 
the word sy m yathy fa to 'he wed aa* ap altemajtiT» ior 
approval, it is to be hoped that- the visitors will 
con.>«ider that size aPd excellence are nbt sjmonymmis. 
The appliances, fittings, niacliineiy, and the planning of 
the bailding may. he goqd, but it is poaailjle to have too 
much of a good thing. This, indeed, in the oomplaiBit, aad 
the very serioas eompliitit^.we have'to make ngaiast the 
new Workhouse laftt Uw w y forBimritighain: TMs infirmary 
is actually to cont^ as many as 17001>ed3; lock cases and 
bedridden cases not or but seldom reijuiring medicine, will 
not be treated in the infirmary, but will be retained in the 
workhouse. The 1700 beds will therefore be occupied by sick 
persons requiting active medie^ ei^ierrisiyn and treabuart. 

For this nnmber of persons there is to be a medical stafiT 
consisting of a visiting physician and a visiting surgeon, 
and two resident asftlBtant medical officers. Each of the 
visitisg staff, aided his assistant medical officer, will bare 
under his care 860 patients; that is to say, if they began work 
at 8 o’clock in the morning and left off at 10 o’clock at 
night, and devoted the lengthened period of one minute to 
each patient, they would not, even if there were no interval 
for food or rest, sncceed in looking at in tide way every 
patient every day. Fot the proper medical exsunination of a 
patient, for a surgical operation or dressing of a single case, 
no time would, of course, be permitted. We are reminded 
of an absurd out-patient room stoiy of patients being 
divided into two broad classes, those who suffered from 
diarrhcea and those who had coughs; and to these were 
given tickets, the colour of which indicated which of two 
medicines they were to have. We could almost imagine 
that the medical treatment of the Birmingham sick poor is 
to be conducted on some similar principle, and justification 
will doubtless be found for proceedings at Birmingham 
which would meet with severe dis^>proval elsewhere. 

Indeed, we are compelled to believe that Birmingham is a 
very exceptional dty, and the requiremente of its poor in¬ 
habitants are not the same as for those ef the rest of the 
kingtlom, otherwise we should be unable to comprehend 
bow the Iiocal (government Boaxd have given sanction to the 
construction of an institution which is in direct defiance of 
one of their most important rales. Among “ the points to 
be attended to in the construetian of workhouse bnildhigB,” 
states a memorandum Imued by the Local ClovenMnent 
Board, are the following: “No single infirmary should, 
as a rule, be arranged for more than, from 500 to 600 
patients”; yet Birmingham Is permitted to place under 
one management an infinnaty foo' 1700 peofdtx The vast 
size this institution might be hebl to warrant a xlaMu. 
for special medie^ control, but there is to be no one 
with the position of medical superintendent; the visiting 
physician and surgeon and the two assistant medical officers 
will, we |>reaarae, iiave no administrative functions; they 
will, we imagine, merely prescribe and operate, the wlude 
charge of the minagtrmrint devolving upon the master 
and matron. We have no hesitation in saying that it is 
impossible the sick can be properly cared for under these 
circumstances. The varying wants of sick people needing 
personal attention requires a detailed snpervision, of which 
there can be none in the Binningb^m Infirmary. Xt^would 


be intereating, to know hew ajf. in^t«tion.i wldcfi f^Us 
in these important medieal .reapeyts has, been, approved., 
Oulyilastweek we commeated e^ the apparent.abandw^ 
meitt. by Ae Local dovettunent Beard of the medmal' 
inspection of Pour-law institnttens, and we referred' to the 
preventable disease with which some were now visited ? it 
would appear; as if both the local and central boards had 
prpoeeded in, reference to the new infineary without any 
medkal gutdanee, and this can be the only explanation of. 
the ereotion of a-baiUling which iathoogkttebe woTt^iof> 
admiration because it is one of the largest'in the world! 


IbKitotatunu^ 

“NeeaUBinda" 

OPERATIVE SURGERY AT FINAL 
EXAMINATIONS. 

The Committee appoint^ by the Council of the Royal 
College of Surgeons to consider whether an examination m 
operative surgery should be instituted as a part of the teeb 
for the Membership of the College have reported against ita 
desirability at present, and this repoi-t has be«i approved 
and adopted by a majority of the (Council. Their opinioBi 
and we think the opinion of the majority of the teachers in 
London, is that, however desirable such an examination 
may be, it cannot be carried out with advantage under the 
existing circumstances at examinations where a very large 
number of candidates present themeelves. At the exsod-' 
nations held by the Conjoint Board in England every 
three months, 200 or more students are tested in surgerj^ 
and if operations of emergency only are performed by 
every candidate on the dead subject, at least twelve 
bodies must be forthcoming at each examination. If 
a thoroughly fair and appreciably searching test be de¬ 
manded in operative surgery, twice this number must l>e 
provided. We are quite sure that, unless nunor opera¬ 
tions be mainly confined to amputations of fingers and 
toes, a much larger number than twenty-four annually, 
as suggested by Sir William Stokes in his letter to us 
last week, would be required by the Conjoint Board in 
England, and he omits altogether the lncrea.sed supply 
rcquii-cd by teachers of operative surgery in giving a 
thorough course to their individual students which this 
cliange would involve. We do not see how the supply 
for the London schools can be materially increase<l, for 
it is well known that every effort has been made by 
the. Anatomical Committee to secure unclaimed subjects 
in London and the neighbourhood; and some of the 
provincial schools, even now, have many difficulties to 
contend against in order to obtain a due number of 
parts for every student to adequately dissect for himself 
the entire subject. These are English difficulties, and 
>Ye tliink that the Conjoint Board in Scotland and 
the Vniversity of Edinburgh, with their large number, 
of candidates, will find as great difficulty in canying 
out the recommendation of the Ceneral Medical Council 
as the Englisli Examining Board. It is clear, from 
Ids depreciatory remarks on the operative surgery, at 
the, Cambridge examination in December, 1887, tliat the 
requirements of the Inspector of Surgery* are not limited 
to minor or emergency operations. “The majority of 
the candidates were occupied, so far as amputations 
were concerned, with the removal of parts of the fingers 
and toes; and until no more of these remained no other 

amputation was named...Of some twenty amputations 

of fingers and toes, very few could fie called good; indeed. 
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after ft few liad been done, the incisions so encroached 
on each other that it became difficult t^ distingnish between 
the effects of the several operations.” The lasterial re* 
quired for full examination is fnrther shown by his report. 
At the Conjoint Board in Ireland in April 1888, two 
subjects were used for eighteen candidates; and in July at 
Glasgow, with three subjects, twenty-seven candidates were 
examine<l. It seenis to ns, on reading these detailed 
reports, that, whilst njore attention is given in Ireland to 
ophthalmic surgery and the performaneeof operataonson the 
cadaver, greater attention is given in Ei^and and Scotland 
to tlte more systematic parts of the examination in surgery, 
and in many cases, notably at tlie English College of 
Surgeons, to the diagnosis of cases,'ai)d tn surgical anatomy 
and pathology. In Ireland individual -sections of a surgic^ 
examination may be passed at different exaniinatinns, and 
this seenis to ns a questionable arrangement, and makes 
the ordeal easier than it appedrs atTifst sight to be. There 
can l>e no doubt as to die necessity of equalising as 
far as powdlde 'the ininimuni pass-^xahifnatiOBe of the 
Conjoint Boards, and as this cannot be done without altera¬ 
tions- in England and Scotland as well as in Irelai^, 
-we may expect a slight levelling up in all three divisions of 
tjie kingdoui, and, in the process of levelling up, operations 
on the dea<l subject and oplithalmological and aural ex¬ 
amination of patients must take a due share. Such testa 
will be demanded by public opinion now that attention 
has been called to tiieni, and attempts will have to be 
made by the examining autliorities to overcome the diiii* 
oulties which at presept beset Uieir patli.. 


THE SANITARY CONDITION OF WESTMINSTER. 

If the Mansion Honse Conncil on the Dwellings of the 
People were de.sirons of eWdence as to their usefnlness, 
they might refer to the account given by an evening con¬ 
temporary of a meeting of the Westminster veritry which 
was lield last week. The medical officer of health reported 
at that meeting the results of an insiiectinn he had made in 
consequence of the repre-sentations of the Man.sion House 
Council concerning the deplorable condition of many honses 
in the district. He stated that the report of the Council, 
with one or two trilliog exceptions, was mainly tme. The 
premises in one stteet w’ere filthily dirty and in a dis¬ 
graceful condition; in others the yards were badlj’paved, 
and other sanitary defects existed. He concurred with the 
view expressed by the, Conncil as to another .set of houses 
that they should be dealt with nnder Torrens’ Act, os they 
were not fit for human habitation and needed demolition. ' 
The medical officer of health further said that hisinspcc- ! 
tloii brought to light grave want of attention. He com¬ 
plained that he could not get any report from the' 
sanitary inspectors, who were therefore “utterly useless.” 
'File report has been referred to the Sanitary Committee 
of the Westminster vestiy, wliose action will, no donbt, l>e 
carefully watched by the Mansion House Council; and it may 1 
l;e hoped that this knowledge will stimulate the vestiy to I 
inquire into the circumstances of this neglect, and provide ' 
the remedies for conditions which seriously refiect on their 
administration. It is certainly a curious feature of local 
government in Ixindon that until a few earnest people j 
undertook to bring to light the neglect of its sanitary j 
administration, and to demand the interference of sanitary ! 
authorities, in many districts the enforcement of the law 
was practically unknown. If the Westminster vestry pro- 
ree«l to put their house in order without delay, we presnme 
the ManKioii House Council wUl glaxlly assist them in the 
improvement of their district, but tlic Council is so warmly 
supported tn its «ffort* by l.i>td KaliHbuiy’u (Jovemincnt that 
the mete prei«n«,to administer the law will not be held to 
be sufficient. The question, however, remains >vhether 


the Government itself has not a responsibility in thi 
matter, whether in leaving to a ftm philanthropic indi 
vidnals the inquiry as to tiie home cemditiono of the peopi 
ministers are doing all that could be expected of those wli 
are in power. Local government has not proved a complot 
success, and even the operations of County Councii 
may not be unattended by failure. If we may judge of lb' 
London Conncil by Hie prospects of the moment, there I 
not ninch evidence Hiat its constiinUnt wrill differ ven 
widely from that of 'the Metropolitan Board of Worka, soti 
if this be found to be the case'we may be thankful that tbe 
Government has not-eotTpsted jt. with wider powers. It 
does not yet appear that London will be able to reiurin 
without the watchfulness of a body like the Mansion 
Conncil or the intervention 6f a department of the State. 

PROFESSOR VON PETTENKOFER’S JUBILEE 

TiiK Father of Scientific Hygiene, as his compatrinTr 
delight to consider and to call him celebrated, on the 
3rd inst. his seventieth birthday, amid deinonstrsti'<o.'> 
ItottoOrable to their .piroinoten no leat iban to their object. 
First to salute tiie hero of the day were the civic dignitaiie* 
of Munich, who, in the name of the citi/vnhood of all cla-^.'-e-^, 
crowned their congratulatory address by consigning to luu' 
on an artistically designed and richly illuminated pamh- 
ment a copy of the deed whereby they founded a scholar¬ 
ship of ten thousand nrarks for the study of the acience 
iadissolubly associMed with- bis life and -u'ork. Then came 
an eloquent missive from the National Liberal party of the 
Bavarian capital, wisiiing him continued years and energy' 
to further the cause of which in darker da^'s he had l>eor. 
the enlightened and intrepid champion. And this in turc 
was succeeded by congratulatorj’ messages from ever>- 
qnarter and through every channel, te1egnq>hie, postal, 
and personal, from his Royal Highness the Prince Kegcct 
to the humbleii scientific association in Uie Fatherland 
As illustrating the luany and various interests on whicii 
von Pettenkofer has left his imprej>s may be cited tbe 
“ Gliickwinwch” (felicitation) he received from the central 
branch of the German Society for Promoting Rational 
J*ainting, of which body he had been made hononiT 
member bn account uf his services “in the conservati'U' 
of -oil pictures and in the tcHilmiqtie of the pietoruJ an.'' 
All throughout the day deputations, more or less fonnalf 
weie .arriving at his house, most of them from Munil 
herself, and representing the professoriate of tlie I'ni 
versity, tlie State Medical Department, and the Medi'^ 
Chirurgica! Society, to say nothing of delegations 4 
old pupils from Mainz, from Amsterdam, from WUrzban) 
from Gottingen,. from Prague, and from Berlin, to pro 
sent him with a finely-executed marble bast of hinisdi 
Telegrams and letters innumerable bore testimony to tli 
honour in which lie is held all the world over, rep'B 
scntalive.s of flic Royal Family abroad Wing among ill 
most cordial of their transnnttcrs. At tlie banquet i 
which he M-a** entertained in the evening--r^;arded as th 
most impressive ever given by Munich to a distingulsiM 
citi/CQ—ilespatches by telegraph were annonneed from tli 
Prussian Minister of Education, von tioosler; from til 
Universities of Kasan, Stockholm, (.'hristinnia, Buchared 
Breslau, Strashiirg, Brunswick, and Erlangen; from ll 
a.ssembly nf Swiss physicians; from the Imperial Sanitsi 
Office of Geniiany: and from Professor Ihilim, Director! 
the General Hospital for the Sick in Vienna. On the 
ing of tlie 5th tlic students of Municii orgauiaed a torchli^d 
procession in his honour, which nothing but tbe densend 
of the fog prevented from proving a brilliant auccen. A‘l 
was, tlio long files of torch-bearers, 7(Xi strong, as tli<| 
patrolled the principal streets to the music of aeveral pfH 
tive bands, were exceedingly impressive: and i^en tH 
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drew np ander the windows of >*on Pettenhofer’s residence 
their triple “ Hoch” called oat the hereof the oocasion him¬ 
self. “ Gentlemen,” he said, “ my dear academic brethren, 
yon are celebrating ray seventieth birthday. It is a beautifol 
and beneficent impnlse that makes yooth honour old 
May you in tnm reach the happy go^ [ have attained to. 
I give yon niy fatherly blessing in the various careers on 
which yon are entering. 1 wish you success in them from 
the bottom of my heart. On this solemn occasion I will 
not keep back from yon what has led me in safety on my 
path: work and alacrity, enthusiasm for ideal aims—such 
were my lode-stars. Do yon also keep your eye, in this 
materialistic age of ours, on those heavenly guides, which 
will lead yon by unerring paths. 1, too, once belonged as 
a student to the ‘Ahna Mater Lndovieo-Maximiliana,’ 
and I belong to her as a teacher to this day. I give yon 
therefore from the fulness of my heart: ‘Die Mhnchener 
Stndentenschaft lebe hoch, hoch, hoch r’ ” The enthnsla.sra 
which these noble yet nmple words evoked was indescribable, 
and the procession, with military precision, wheeled round, 
and performed the home jonmey in the reverse order to 
that in udiich it had advanced. Again it traversed the 
main streets till it arrived at the Karlsplatv, where with a 
“ Hoch” for academic freedom, followed by the strains of 
" Gandeamns igitnr,” it dung the remnant of the torches 
into a might}’ bonfire, and then dispersed. 


TRINIDAD LEPER ASYLUM. 

TiiK report of Dr. Heaven Hake, the medical superinten¬ 
dent of the Trinidad Leper iisylum, fur 1887, seems worthy 
uf a more extended notice than it received in onr impression 
of the 8th inst. U nder the head of “Administration” he states 
that daring the year there had been cases of disorderly conduct 
among the inmates, necessitating the discltaige of some of 
the worst offenders. As far as possible expulsion is avoided, 
as the patients so dismissed often remain in Cooorite village 
and incite their late companions to breach of rules. It i 
appears Uiat the asylum grounds are not enclosed, but j 
»teps are being taken to e&ct this. The statistios for the ^ 
year show that there have been more applications for 
admission than vacancies on the male side, and the female 
ward has often been full. Eleven ca^es of acute 
leprosy — i.e., fever accompanied with tubercle — were 
noted. Systematic examination of viscera and tissues has 
been made for the leprosy-bacillus, which has been foand in 
32 internal viscera and in 41 other parts. The most frequent 
situation iqipeara to be the femoral glands; next in order, the 
larynx, liver, andspleen. So far as observation has gone, the 
ha^lus is found to be fairly equally distributed in various 
}taf;e8 of the disease. In anK’sthetic cases the bacillus was 
found in the visoera in only 3 out of 32 occurrences, wbere- 
19 it was found in the median nerve in 5 out of 8 oc¬ 
currences. On the question of contagion. Dr. Rake sny.s 
it must first be proved that the bacillus is the 
;aiiae of lepros}’, and that it can be communicated; but 
A’hat are the conditions deterniining its transference are not 
known, sipce the presence or growth of the bacillus outside 
;be body has not yet been 8atisfact<»ily demonstrated. It 
would seeni ratlier that these must be direct transmission 
front one individual to auother, and lltat certain subsidiaiy 
factors (such as ba<l food, want of ventilation, and filth] 
( 0<1 wasting diseases (sneb as phthisis and syphilis) may 
ui'Operate. Ur. Rake then records tlie results of his 
examination of the blood of lepers, in w'hich be con- 
irtiie the conclusion of Danielssen and Boeck as to the 
ligb percentage of fibrin. In 16 tuberculated cases the 
,iiean percentage was 0 78, in 21 anesthetic 0'79, and in 
{.3 mixed 0*72. In only 2 eases (out of 50) was theper- 
3 entego below 0-2, the average quantity in healthy 
txuman blood. In the treatment of the cases nerve- 


sttetching was carried <m largely. The sdatie was 
stretched' 26 times, the external popliteal 11, the median 
40, the ulnar at elbow 18, the ulnar above wrist 4 times, 
and the snpra-orbital once. The operation was undertaken 
in cases of ulceration, pain, anaesthesia, tuberculation, and 
neenwis. More or less relief was given in about one-half 
of the cases, and Dr. Rake sirms up his experience under 
the following two beads:—1. The great sciatic is the most 
satisfactory nerve to stretch, for it is nearest the spinal 
ganglia, and commands the supply of the whole 1^ and foot 
and the back uf the thigh. 2. The chief indicatiuns for the 
operation are perforating ulcer, some cases of necrosis, anil 
pain, whether associated with perforating ulcer or with peri¬ 
pheral neuritis. As to new remedies, icthyol has been found 
useful in eczematous conditions, but not mure so than 
vaseline. Resorcin bas been applied to tubercles in a 2U per 
cent, glycerine solution without marked effect. Cocaiue in an 
8 per cent, solntion was very useful in caseb of ophthalmia 
or comesJ ulceration. Ammonium picrate was valuable in 
the relief of malarial headache, but produced no marked 
effect in intermittent fever. lieferwce is also made to two in¬ 
teresting cases of ankylostomiasis, and the value of santonin 
in relief of symptoms due to the parasite in this disease, 
to Uie value of turpentine in dysentery, and to a case of 
chronic hernia associated with ulceration of the large intes¬ 
tine. The appendix to the report contains many valuable 
statistical tables. _____ 

PROFESSOR LEBER ON INFLAMMATION. 

Professor Tk. Lerkr, of Gottingen, has lately been, 
engaged in some investigations having for their aim the 
solqtion of the question whether suppurative inflouimation 
is exclusively prodneed by micro-organisms, or wliethev it 
may also be set up ijy purely chemical substances. By 
means of injections of completely sterilised cultoros of 
staphylococcus pyogenes aurens into thq anterior chamber 
of the eyes of rabbits, he w-as able to. induce intense snppu- 
rative inihumnation. This, however, differed from similar 
inilammation produced by living staphylococci, inasmuch as 
it shun'ed no disposition to spread; and even when the local 
appearances were of a very severe nature, the morbid process 
rapidly came to an end. Prom staphylococcus cultures 
different chemical crystallised snbstances were obtained, 
which were shown by their reactions not to be identical with 
the ptomaine obtained by Brieger from staphylococcus cul¬ 
tures, and w'hich he, in consequence of its property of 
setring np suppurative keratitis, denominated “ phlogosin.’ 
Besides, Professor Leber was able by means of his investiga¬ 
tions to show that when snppnration was set up the pus 
corpusolcs make their way in a centripetal manner towards 
the spot where the inflammatory sthnnlus exists. He found 
that capillary tubes containing a small quantity of a sub- 
stance capable of indnoing inffaramation when introduced 
into'the anterior chamber of the eye became filled after a 
, time with pns, while no pus at all could be detected in the 
eye itself. Professor Leber considers this attraction of 
leucocytes by chemical snlatances as analogons to the 
attractive intlaenee of certain chemical snbstances in 
vegetable cells which has already been observed, and which 
has received the name of “chemo-tactioal action.” Finally , 
Professor Leber finds that in snppurative inffammatioai 
fibrin and the tissues become diUoived by means of 
leucocytes: for example, pieces of cornea impregnated with 
sterilised staphylococcus culture, when introduceil into the 
anterior chamber of the eye, became rapidly dissolved. It 
was found, moreover, Uiat pus, when free from bacteria, 
enjoys the property of causing a local .liquefaction of 
nutritive gelatine. Prof^sor Leber recognises in these 
propartiM of leucocytes (their ability . to absorb foreign 
bodies and to dissidve fibrin and tisenes) a valuable 
defensive ’arraagement which tends toehield Hie organism 
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mgainst external injuries. He would tlierefore look npon 
inttammation as an iui^rteknt prooeas, wlnoh' oon8U4s in 
nndeiing the erganisui obnoxious to external injurious 
.znAnenoee.” _^ 

ISOLATION AND SCHOOL CLOSURE FOR 
MEASLEa 

TiiR epidemic of measles is becoming a source of anxiety 
in several of the districts where it is prevalent. In Liverpool 
it has raised a question which has long been slumbering as 
to the use by the corporation- of the Poor-latv hospitals for 
municipar purposes. The Town Council now possess two 
excellent hospitals for infectious diseases, iVt addition to 
their small-pox hospital, but the accomnio'dation at thedr 
disposal is so obviously msuftieiciit that they are desirous of 
using Poor-law hospitals for measles. The ground on whleli 
the workhouse committee of the select vestry have once 
agnin sanctioned this os a provusional arrangement is the 
expense to which the city would be put if the corporation 
made the provision which is demanded for such a popula¬ 
tion as Liverpool, ' There is, unfortunately, another 
aspect of the question, and that is the pauperising 
effect of admimon to the workhouse hospital, and such 
an effect should not be permitted where the isolation 
carried out is done in the interests of public healtli. 
At Cardiff the difhculty seems to lie in the limited power 
as to school closure. The power of the sanitary authority 
is ceniined to those elementary scdieols which oome within 
the provisions of the Education Code, and although many 
sensible schoolnrsu^^ters and tnistresseh are found to close 
their schools voluntarily with a view to the protection of 
their scholars, there remain a number who decline to be 
guided by the sanitary authority, and it may need an 
amendment of the law to bring these within the scope of 
the needed sanitary provisions. If the law is altered, Sunday 
schools should also be dealt with, for instances are well 
known in which the misdiief is maintained by bringing 
children together on Sunday who are for reasons of public 
health not allowed to meet on week-days. We trust the 
school owners at Cardiff will not oppose the sanitary 
authority in this matter, for although measles is not an 
easy disease to control, yet school closure thoroughly 
carried out has succeeded in staying its spread. 


THE LESSONS OF A COLLISION. 

The report on the Bewdley railway collision lastNov ember 
explains the cause of that accident to have been an act of 
appacentiy deliberate carelessness, which to anysober-minded 
peraonseemshardlycredible. The engioe-driverofapassenger 
train, after stopping in obedience to signals againsthim, again 
moved forward directly in the course of an advancing tndn 
of goods waggons. On receiving a second warning from the 
signalman advancing on foot, he began to retire, but oould 
not do so in time to sv(^ a crash between the two 
engines. A desire to save time appears to have had some- 
tiling to do with this unfortunate forwartl movement, which 
it was said was made in the hope that tiie tignalmaai would 
allow precedence to the passenger tr^. In ordinary cir- 
eumstances behaviour of this kind is clearly inexeosaUe. 
in tiie -present instance it is in some degree palliated, as far 
as the cagine-driver is conoemed, tlte fact that he had 
'bb«i On dn^ for foartoen howm be^e the accident, and 
was tiiereforeby oo means fresh for work. Most persons, in 
assigning tiie respousibility for tltis ooeurrenee, will pro- 
.bably divide the blame between the railway-company and 
its tojndicioQs of impatient servant. Whait is now of chief - 
importanee, however, is the possibility of avoiding similar 
mistakes in fature. The-engine-driver's expectation that: 
^• sigaalnuc’would, to (iUobedieiiiBe to his Own signals,' 
allow one tixiin to oroto the'^lotii'of 'anothw, affords wnde. 


ground for nneasy rcfleetion, Bailway.companies would 
relieve a aatural tension in the pablic mind I 7 inquiring 
into this aspect of the eaee. On the otiier band, they can 
hard^ theciaelves ee ca pe a-merited ceosnre. for this fresli 
exposure of theuc oSencev—thatef mverwocktog their 

< atnplo!/^ at the pruiaptingef a false and dangerous eoonomy. 


RICKETS AND SANITATION. 

Our contemporary the Qlatgow UenUd has lately opened 
its columns tu the subject of rickets from the point of 
view of sanitation. The question was raised in an able 
letter from Mr. James Thomson, who pointed out that 
riekete -was of great prevalence in Gliwgow, and -who 
drew attention to what, he considered the cause of the 
dLsease. He rejected, and wisely,, the old notion that the 
soft waters of Locli Katrine were responsible fur the 
deficiency in lime salts in the bones of the Glasgow infants, 
an idea which, one would have iioegined could hardly ever 
have 1 >eeD seriously put forward; and he went to the root of 
the .matter by showing how the stress of tiie diaiuuMi \s 
cbiefiy on the puor, who suffer from it five times as mucli as 
the well-to-do, and that in all classes it is mainly attributable 
to dietetic uiisnianagetuent in early life, and the unwhole- 
BomcfiiuTOundingsinwhidi so many children are brought up. 
The writer of the editorial, commenting upon Mr. Thomson’s 
letter, owns, with much truth, that the dietaiy of the poor 
has considerably changed in modem times, particularly in 
the replacementof such uliolesome articles as milk andbutter 
and freah inbat, by teaand coffee, sugars, jams, tinned meats, 
and vegetables. It would almost seem as if tiie population of 
large towns lias far outgrown the supplies of natural and 
necessary foods, whieh have lieoome, therefore, more or less 
luxnries, and wfaielrhave'to'be replaced by cheaper and lee.s 
wholesome snbetitutes. But rickets is not a mere question 
of'diet, great ae is the inffisenee of this i^en the disease. It 
is Induaneed 'by ^e whole envireutnent of the growing 
organism, and t^refore we think that our contemporary ia 
doing good- service by making the prevalence of this disease 
the text of an appeal to the citixens of Glasgow tor renewed 
efforts to improve tiie conditions under which so many 
thoosuds dwelL _ 

EMIGRATION SERVICE TO SOUTH AMERICA. 

Dr. J. M. Oabbzon contributes to La Revista Argentina 
dc CietieUta Medicaa an- article on the accommodatiem 
provided for emigrants -during the ocean voyage from Genoa 
to Buenos Ayres. The emigrant ships are usually lar^re 
Traasatlantiocaigosteamers, which are fitted uptemporarily 
for their human- freight *‘The ship-owners content 
themselves by runsing -ap a series of divisions in the hold 
according to the numbOT of passengers, and in the»e 
wretched holes the nnfortunate emigrants are packed like 
dry figs in a box. The bunks are, as a rule, not larjge 
enough for an adult to ocenpy.” The Argentine KepuHlic 
has tried to remedy this state of affairs, and its emigration 
laws might weAl be copied in some respects by European 
natives. It appeart that the Italian laws on the subject 
are jnSt as bod as they well could be, and conseqnmitty t^he 
only mesas the Argeutltte Goverament has of effecting 
changes f<w the better is-to place an official surgeon in eitcli 
of the ships. How -much remakis to be done may be toferred 
from the recommendations Dr. CabezMt thinks it neoesB&r^- 
to make. “The ships^” he says, “ought to be fitted in a 
permanent rhanuer, and the number of emigrants ahonlH 
be in proportion -to tiie r^Utored tonnage. They should l>e 
provided with-laxratories, baths, and cloeets, in aceot^. 
ance With modem hy^enic principles. The beddirt;:' 
of the emigrants and their pereetiej cleanliness ahonl^i 
-be inspected. They should be supplied with a proper 
amount of clean Knetk, and -ki the tropies they MionKl 
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oe oblig«4 io tbeoMelves twice a ^eek/’. If reforms 

iDitiatecl by tbe Argentine Republic are carried out, 
Dr. Cabezon thinks tlsat before long tbe present wretched 
system under which the unfortunate emigrants are huddled 
together in the ship’s hold, badly lodged and badly fed, and 
placed almost in the same conditions as the slavers 
heretofore transported tliclr cargoes of liunian flesh, will be 
swept away. 

THE STRUCTURE OF DENTINE. 

Mr. F. J. IIekn'ktt, M.R.C.S,, I/.D.S., read a paper 
recently at the Odontological Society on “Certain Pointa 
connected with the Structure of Dentine.” Mr. Bennett 
employed a new, and what may in future prove a 
valuable, method of decatcifleation—namely, by glycerine. 
The idea was snggested by some posers 'hy Dr. Onl, 
in which it was shown tint glass, mother of pearl, 
ivory, and other substances became slowly etched by 
imiuenung tiiem in a solution of sabcarbonate of potash in 
glycerine. Mr. Bennett applied this solution to the dental 
tissues, and in the course of e^tperimeutation w%s surprised 
to find that precisely the same results could be obtained by 
using glycerine alone, and thenceforward c<»fined himself 
to the use of Uds reagent. His method of procedure was as 
follows. 1. Freshly extracted teeth were ground and 
polished sufliciently thin to allow of microscc^cal exonuna* 
tion; tliesc were sxispended in glyceiineior periods of from 
one to si^ months, washed, and mounted in ^ycerino for ex¬ 
amination. 2. Freshly ground teeth were immersed whole in 
pure glycerine for similar periods, then ground, polished, and 
mounted as before. 3. Whole teeth were placed in extremely 
dilute solutions of glycoriue, the strcngtJi of whicli was 
daily increased until pure glycerine waa used ; the specimens 
were tlteii kept in this for one or two moutlis. It is interest¬ 
ing to note that comentum whicli is poorest in inorganic 
' matter is most readily acted on by glycerine. Thua treated, 
dentine, especially that portion nearest the pulp and that 
newly formed, shows veiy' distinctly the outlines of the 
dentinal tubules, and the iDatri.\, wltich is generally stated 
to be absolutely structureless, is apparently made up of 
superimposed layers of membranes, with a number of 
stellate cells. The tubules pei^forate these layers, and can 
be seen in some aeotions to communicate with or arise irom 
the cells. In the discusfdon which ensued. Dr. Ord, refmiing I 
to the cells, said be could not exprees en opinion until the 
specimens bad been examined by poiari^ light to see 
whether the cells were organio spheroids or inorgairie matter, 
suggesting that the appearances laighthedue tuajearraage- 
ment of the earUiy matter._ 

BARBAROUS AMUSEMENTS. . 

As Europeans we are apt to picture oureelTcs in the van 
modmn culture. Let us grant that, on the whole, this 
position is deserved, and iliere still lemains occatson for 
discontenL .If we look at some of ouramuseraents, we must 
admit that they are little, if at all, more civilised ritan the 
cruel barbarities which marked the decliaeof ancient Kmne. 
Take, as an instance, what happened lately in Vienna. A 
young woman is allowed to perform on a trapeze holding 
a chilli in her teeth, and falls to the ground, with the 
resoH that botb are dreadfnlly injured. In such a case'it is 
difficult to say whether the reckless performer or those who 
•annteaance her feet are the most culpable. However 
We view -ffie r>iatter, Iminanity is a loser. We are slowly 
leaning in some things, hnppnj' for ourselves, that violence 
and brutality do not constitute tlie rule of mnnhOod. Coek- 
fightSf 'huU-baitings, land prize-rings are not now in fashion, 
yut wehearno InrpsaeHment either of bur national CbUnige 6i) 
of qriality of our Kye etoOk. It* is high tfrite we were 
oeaking a fUirihet’ stage of hnprovemenft in ihe -matter of 


shew performanees. It is Mme for us to admit that strength, 
courage, and etdll, in their most healthy development, are 
emnpatible with an absence of foolhardiness. In onler that 
acrobats or bo*xers may justify their eixistence it is not 
needful that they sbonld nearly kill themselves or others. 
A seetiem of public opinion, indeed, still is tolerably in- 
diffisrent to these excesses; but the tide is turning, ami 
there ate many others who will agree that money spent on 
^ows of ^is kiird is little better than a bribe to do 
imsehief. 


THE CENTRAL BOARD OF HEALTH, iVlCTORIA. 

In tlie last amiital report of the Central Board of Health 
for Victoria attention is drawn to the success of the quaran¬ 
tine restrictions which were imposed on the occurrence of 
small-pox in Tasmania in the autumn of last year, and 
some of the criticisms to which the system has been sub¬ 
jected in neighbouring colonies and elsewhere are adverted 
to. Apart fnnn quarantined passengers brought to the 
colony by sea, Victoria is staW to have bad no case of 
small-pox 8iDoe’1865; and it is urged that tliose who recom¬ 
mend the alternative English system of medical inspection 
should remembor that sniall-pox is always existent In 
England; that medical inspection fails much more fre¬ 
quently than quarantine; and that this latter system will 
doubtless come into operation when tbe circumstances of 
the colony approacli those of England, but not till then. In 
En^aad we, of course, know nothing of medical inspection 
03 applied to BBiall-pox; we resort to it for the purposes of 
cholera—a dUease which in its rarity corresponds fairly 
with small-pox in Victoria. And we should never suggest 
that any partioulartnist sbenld be put in medical inspection 
for emidl-pox. It is to vaccination that we must look for 
this, and Viotoria niakes out some case for its action not 
only by its success in dealing with the late emergency, but 
by referring to the absence of any compulsory vaccination 
in New South Wales and to the neglect to enforce snch a 
law in Tasmania. Incidentally it is mentioned that the 
Central Board issuetl during the year 2648 tubes of 
humanised lymph, and that, exclusive of calf lymph nsed 
for vaccinatloa at the depfit, 14,801 points of calf lymph 
were sent out, the demand for such lymph largely exceeding 
that for humanised lymph._ 

FACTORY INSPECTION. 

The evidence which Mr. Lakeman gave last week before 
the LordB’'0(mimittee upon sweating is even more interest¬ 
ing for the side light which it easts upon the conditions 
under which factory inspection has to be conducted in 
London than for the facts as to tlie condition of tbe 
, toilers themselves. Sanitation can no more be enforced 
than the observance of public order without an efficient 
police; and the report which Mr, Lakeman was able to 
give of bis own work was not more creditable to himself 
than suggestive of a great deficiesrey in the personnel of the 
departineat over which he presidto. With the help of 
one assietant he has to satisfy himself as to the srmitation, 
ventilation, boars of labo&r, and time of meals in 4000 
botories, distributed over about one-tiiird of the whole area 
of London. It needs no ptoof-to show that, even if his 
aMBtiuit be os devoted as fateself to the duties that he 
is called upon to diseltai g e and more than this it is 
hdrdly possible to say,—it is inconceivable that two 
•pairs of handti can ovmtahe snch an enormons mass 
of work. Even the-small assistance which might be 
afforded by soiiitary antiioritieB in the way of directing the 
huqpeetbr’s.^ention to quwters where might be Usefully 
bestowed does not'opfiedr'to be ordinarily forthcoming. 
“ It isa etmoua'thlng,”itaidhe, ht Mswer to a questibn put 
by IkadtDuBvaveh,. H-tiidt rince yMt' tbrdsliii>3 hath hkd 


Di. 


Google 






1350 Thb Lancet,] ICTERUS'NEONATORUM.- 

your sittings here I have had six notifications from sanitary 
authorities of workshops which should come under. our 
supervision; hut prtviottaljf ttc hud iioiK.” The work of 
the inspector under such conditions is a thankless and 
almost a hopeless task. If it has not proved utterly 
abortive, the credit is due to an excellent public servant, 
and in no measure to the system which he has had to 
admioister or the support which he has received from the 
central authorities. We are not disposed to undervalue the 
advantage of having our factory inspection or any other 
public work done by whole-souled officials, but we do say 
that there is liere a proved case of defective machineiy 
which stands in need of prompt and thorough repmr. 


ICTERUS NEONATORUM. 

Profes-sor Neumann of Kbnigsberg (PorA. ArcA., 
cxiv., 3), in endeavouring to throw light upon the vexe<l 
question of the true nature of icterus neonatorum, whether 
it is lifcniatogenous or hepatogenous, has availed himself of 
the fact that in fatal cases of jaundice free crystals and 
granules of bilimbin are to be found in the various tissues, 
especially in the fat cells-of the omentum and elsewhere. 
Some years ago he detected such precipitates in the case of an 
infant who die*! from congenital heart disease four hours 
and a half after birth, without showing any sign of jaundice. 
He has during the past year examined the bodies of twelve 
stillborn children, and in no fewer than eight found this 
precipitation of bilirubin—not indeed to the wide extent 
prevalent in icterus neonatorum, but limited to the fat cells 
of omentum and sub-serous fat in various parts of the hotly. 
He rejects the idea tliat its occurrence is due to decom¬ 
position of blood pigment, such as occurs in the deatl 
fmtus long retained in utero, since in no case examined 
was there any evidence of death iiaving occurred long 
before »lclivery. He also excludes the possibility of 
post-mortem transudation of bile, since the tissues in which 
the bilirubin mostly occurred were remote from the gall 
blatlder and intestine. Indeed, he is forced to believe that 
the bile is already present in the blood, and that after death 
it ciystalliscs out in the fatty tissues. Hitherto, however, 
attempts to determine the presence of bile in the blood of 
the newborn have failed, but the experiments have been 
insufficient. The fact he has noted suggests that ictenis 
neonatonim may be dne to an exaggeration of certain 
proce-sses natural tofuital life, and not dependent upon tlie 
circulatory changes taking place at birth. On .this view, it 
would be a true hmmatogenous icterus. 


PULMONARY ACTINOMYCOSIS. 

Db. ^LtTSCHI^■SKl relates in La Gasette. CUniqve Hebdo- 
vxadain de Botkin a curious case of this disease which he 
diagnosed during life. The patient was a man suftering 
from typhoid fever and croupous pneumonia, whose expec¬ 
toration Ur. Matschinski was examining roioroscopically, 
when lie found it contained the stellate and filiform fungus 
of actinomycosis. The dilanieuts of the fungus wereof an 
extreme fineness, dichotomous or roseaceous, from which 
slender thread-like processes were given otf like the branches 
of a tree, but which M’ere interlaced at the periphery. 
Fuchsin coloured these filam^ts a dark red, the ground¬ 
work being coloured blue with metJiylene blue. The 
necropsy confinned the diagnosis made. At the base of the 
right lung was a cavity as large as an orange, filled ivith 
pus, in which were found fungi of the same kind as appeared 
in the sputa. Dr. Matschinski suggests that Ehrlich’s 
method would be more useful in making a differential 
diagnosis betwem aotinomyeoais and tuberculosis—^two 
diseases which, he tliinks, might easily be eonfoanded. 


HOW &MALL-POX SPREADS. [DEa 22, IffSS. 


ROYAL COLLEGE OF SURGEONS. 

We would remind those of our readers who are in¬ 
terested in the question of reform at tlie Royal College of 
Surgeons that at the Council meeting held last week notice 
of the following motion was given by Sir Spencer Wells 
" That the resolution of the Council of May 8th, 1884—that 
an annual meeting of the Fellows and Members be calle«l, 
to which a report from the Council be presented—be 
rescinded; and that the annual meeting of the Fellows 
and Members be discontinued.” This motion will come 
before the Council at their next meeting in January. 
Meanwhile it is well that such a retrogra»le proposal should 
not escape the notice of the profession. 


ALBUMINURIA IN RELATION TO UFE 
INSURANCE. 

At the recent annual meeting of the Association of 
American Physicians, held at Washington, the subject of 
renal disease was dealt writh by several members from 
varions points of riew. One of the moat practically in¬ 
teresting papers was read by Dr. Janies Tyson of Phil¬ 
adelphia, and referred to the significance of albuminuria in 
respect to life insurance. The writer pointed out that in 
certain ca.seB candidates presenting this symptom might be 
accepted, although he would draw’ the line rigidly at those 
who, in their general health, in the fact that no casts 
accompany the albumen, in the small quantity of the latter, 
and the high specific gravity of the urine, present no evidence 
of structui-al kidney disease. When the specific gravity is 
above 1020, the as-sumption is that the albnminuria is func¬ 
tional; if it be 1010, it would be hazardous to accept such a 
case, however good bis health may Iw, even in the absence 
of easts. Of course, evidence of cardiac hypertrophy with 
albuminuria would suffice to exclude the candidate ; nor if 
a patient suffering from albnminuria were over forty years 
of age sliotihl he be accepted unless he has long been under 
observation. The subjects of true gout were also recom¬ 
mended as nnfit, seeing their liability to renal disease. 


HOW SMALL-POX SPREADS. 

A Maidstone journal gives an account of a girl snf- 
fering from small-pox, who was allowed to leave the house 
and journey from Maidstone toYalding in an ordinary railway 
carriage. The railway officials, it is stateil, knew nothing 
of her illness, and therefore no steps were taken to prevent 
other people from entering the compartment, or to disinfect 
it. We may hope the Maidstone authority will institute a, 
prosecution, with a riew to preventing similar occurrences 
in future; but the event is interesting, because it shows 
the ease with which persons may contract this disease if 
they remain susceptible to its inffuence. A local authority 
may enforce the compulsory notification of infectious dis¬ 
ease and the removal of the infectious sick to hospital, bnt 
if vaccination and revaccination be omitted, the careless¬ 
ness of one individual may imperil a whole community. 


PYLORECTOMY. 

A SUCCESSFUL ease of excision of tlie pylorus is recorded 
by Drs. E. lioldenhorn and S. Kolatschewsky of Odessa 
(Bm-l. klin. ITocA., No. 51). The patient was alad fifteen 
years of age, who was admitted under Dr. Goldenbom for 
extreme dilatation of the stomach following an attack of 
pain and vomiting eight years previously. The diof^oeis 
was simple stricture of the pylorus, an unsual event in so 
young a subject; and after due preparation Dr. Kolat¬ 
schewsky performed the operation of excision. The patient 
nwle a good recovery, slightly prolonged by the formatian 
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of an abscam at tbe seat of sotnre. The portion of the 
stomach removed included 2'5 centimetres of the lesser 
and 4*6 centimetres of the greater enrvature; the mnoons 
membrane was tlikkened and thrown into folds, which at 
the pylorus iteclf formed polypoid masses, completely 
blocking the orifice. This condition doubtless resulted 
from the cicatrisation of an nicer seated at tlie pyloms, 
and not from any congenital defect. 


GUY’S HOSPITAL. 

We understand that the governors at their last meeting 
decided to establish a complete dental school as a specif 
department of the hospital. Should the schemo receive the 
recognition of the Royal College of Surgeons, tbe dental 
stmlent will be able to obtain his whole professional educa¬ 
tion at Guy's Hospital, including the special and general 
lectures and practice required for the diploma of L.D.S.Eng. 


STRUCTURE OF STRIPED MUSCLE. 

At the last meeting of tbe Paris Society of Biology, 
M. Babinski stated that in a paper by I’rofessor Eichorst on 
alcoholic paralysis, appearances had been regarded as patho¬ 
logical which were undoubtedly normal—viz., fasciculi of 
muscle fibres below the average diameter, and enclosed in a 
laniellated sheath of connective tissue; and also medullated 
neiac fibres. M. Babinski said be had reported this dis¬ 
covery to the Society in 1886, and found subsequently 
that M. Roth bad notefl the same facts to the Society of 
Me<Ucine of Moscow so long since as 1880. This corroliorative 
evulenre combated Eichorst's sugge.stion tl>at the conditions 
were characteristic of alcolioHe neuritis. 


THE PATHOLOGICAL SOCIETY. 

The attention of members of tbe Pathological Society is 
particularly called to the fact that the Council have decide*! 
not to hold a meeting of the Society on Jan. 1st, the day 
advertised on the notice-cards, but that the ahnual meeting 
is fixetl for Jan. l.Mh, and that after the election of officers 
the adjourned debate on the pathology of chronic alcoholism 
will he proceeded with. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Boitn tnid ot!n-r PruMinn I’niixr^Ui' — During tl»e 
aunns uirdicua 1887 88, ;143 doctors and candidates in 
medicine presented themselves for the State Examination 
for a licence to practice. Of these IT;) passed, 98 obtaining 
the mark “sufficient," and 82 tliat of “good.” No one 
flucceeiled in obtaining “verj' good.” In Bonn, which 
pa-vHcd 62 ont of 70, 5 obtained “ very goo<l." Breslau 
passed 48 out of 59, with 1 “ very good.” Gottingen 
pa'‘He<l 29 out of 83, with no “very good." Greifswald 
passed 66 ont of 81, with 2 “very good." Halle passed 68 
ont of 10.3, with 2 “ very good.” Kiel passed 44 out of ."2, 
with 4 “ very good,” all the rest except 6 obtaining 
“good.” Kftnigsberg pa-ssetl M ont of 42, with 3 “verj’ 
gi>o<I,” and Marburg passed .lij out of 44, with 2 “very 
;^ood.” In looking through the figures it would seem that 
Bonn and Kiel have the most reason to he proud of tlieir 
success. The total ftomljcr of candidates was 727. Of 
these .526 passed, 234 obtaining “ snflficient,” .309 “gootl," 
and 19 “veiygood.” 

.Vo</riti~The competition for the. Professorship of 
Clinical Surgery, vacant by the death of Dr. Rneinas, hm 
terminated in favottr of Dr. Don Joe«^ Ribera, principal 
medical officer of tbe Hospital del NMlo Jesne. 

MWr.—Profeesor Mechnikoff has remgned tlie charge of 
the Bacteriological Station, 


Valladolid, Santiago, and CVrefte.->Tbe chain of Histo- 
logy, normal and pathologies^, in these nniversitMS, have 
been obtained, after competition, by Sefiores Don LeOpoldo 
Lope^ Garcia, Don Juan Bartual, and Don. Luciano 
Clemente Gnerra respectively. 

VicHHn .—It has b^n decided by the Professorial Senate 
that Balneology shall be recognised as a special “djsciplin” 
or subject of instracUcm, a report favourable to ita admission 
into the category of recognised subjects having been pre¬ 
sented by Dr. Seegen, who w'as deputed to inquire into the 
matter. Dr. Ciar, privat-dateni in Balneology in Graz, has 
been admitted to a rimilar posotion in Vieozia. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced:—Dr. Carl Zeiss of Jena, the maker of tbe 
well-known Zeiss microecopes, at the age of seventy-three; 
Dr. Hollander of Riga; Dr. Nadejdin, prosector in the 
University of Moscow ; Dr. F. A. von Haken, a well-known 
surgeon of Dorpat; Dr. von Schmid, Ifirector of the 
Odessa Ophthalmic Hospital. 


PR0FKS8nR Zekendkr of Rostock has presented to the 
library of the Ophtlialmological. Society a very handsome 
volume (“Die Neuen UniverBitata-Augenheil-Anstalten in 
Deutschland,” von Wilhelm von Zehender; Engelmnnn, 
Leipzig, 1888), containing carefully drawn plans and a full 
description of the Eye Hospitals in connexion with German 
universities that have been opened since 1876. These arc 
eight in number, and situated in Freiburg, Breslon, Kiinigs- 
berg, Heidelberg, lieipzig, Halle, Marburg, and Greifswald. 
The book will prove of the greatest service to all who are 
interested in the construction and management of ophthalmic 
hospitals. The internal arrangement of all the inetitntions 
described appear to bo excellent; we doubt, however, 
whether the out-patient departments in some would be 
found 8ufii<-ient for tlie large number of patients that flock 
to the eye hospitals in the large towns in this'country. No 
pains appear to have been spared in collecting ail details, 
and the letterpress and illustrations are of a high order. 


The tribute of valuable lives paid to the insalnbrity of 
the Panama isthmus (says Engineering) has been very 
hea\y. M. A. Nicholas, who had the organisation of the 
sanitarj’ measures for the protection of the workmen, states 
that amongst the European element there have been 5200 
deaths during a period of two years and three months, the 
burials averaging abont seven per day, and the death-rate 
being 98 per KXX). In one station, amongst 159 young men 
specially sclerted for their physical vigour, 23 have died 
'within twenty-two months. Amongst the coloured work¬ 
men the loss has not been anytliing like so heavy, only 51 
having died out of 2100 during the period considered. 


These was a dinner of the Glasgow University Club on 
the 17th ult., at the Hollram Restaurant. Lord .Watson 
presided. After dinner sliort speeches were made in con¬ 
nexion with toasts by Lord Watson, the Lord Advocate, 
Mr. Justice Stirling; Sir Wm. Thomson, F.li.S., Mr. Craik, 
C.B., Mr. J. A. Campbell, M.P., tbe Rev. H. C. Wilson, 
and Mr. Maclymont. Some of tlie members of the Club 
contributed songs and recitations to. the evening’s entec- 
t^ment. Dr. Heron and Mr. MacllraitU are the honorarj’ 
secretaries of the Club. 

R>l,vli,-i*ox is still prevalent in Eastern Sicily. From 
the 13ili to U\e Kith inst. there were ninety cases in the 
province of McHsina alone, thirty of which occorred in 
Barcellona . , 


Digitized by 


Google 




II25B TS^La-nokt,] 


PHARMACJOLOGY AND THERAPEUTICS. 


[DsafiS, IdSB. 


The' death ie onnouneed of Professor Roser, the eminent 
sui^ieen, at the age of Mventy«oiie, from the effects of an 
apopleoiie seiznre. The deoea^ had been for many years 
one of the leading 'lawnhers of tiie Medical at 

Marbuig University, and a’os tiie anther of several ini- 
portent works, among which may be mentioned *'Handbuch 
der anatomisohen Chimtgie” and ** EUmente de Pathologie 
ehimi^cale spcciale et de Miidecine operatoire,” translated 
hf Cnlmann and Sengol. _ 

A PORTRAIT of Professor Williaraeon, late Profeasor of 
Chemistry in University College, London, was psesteted on 
the 12th inst. to the College on behalf of the subscribers. 
Mr. John Ericlisen was in the chair, and a large number of 
the professors and stndents occupied the Lecture Hall, in 
Which the presentation took place. Sir Henry Roscoe, as an 
old pupil and attaehb<! friend of Dr. Williamson, presented 
the portrait, which is by the Hon. John Collier. 


The Manx Legislative Council has passed a Rill enacting, 
amongst other things, that the future issue of grocers’ 
licences shall be stopped. 


^larmaxulo® aitlr ®l|crapti£s. 

SOUTHALL’S “standard” TINCTURES. 

It baa long been evident that the activity of various 
vegetable drugs varies largely with the oonditicms under 
-which the plant,has been cultivated; hence tinctures pre¬ 
pared soeording to I'liarmacopocial directions by percolating ' 
a definite weight of the cmde drag must nccesBarily differ : 
considerably in strength. A pint of a tinotnre prepared 
in the orthodox method represento the soluble material 
obtainable from the drug, but a<4 tlie amount of alkaloid 
or other active ingredient is liable to considerable varia- 
tiim, so the tinctnres obtained are by no means of constant 
strength or eflicacy. The resulting uncertainty cannot 
alwaj'B be met by the employment of the pore alkaloide. 
&c., since in some cases—e.g., morphine or qninin^^the 
crude drug possesses desirable qualities which are absent 
or Kdn^ in using the chief active ingredient. These 
difticulties have been largely met by the process of 
“standardising” employed by Messrs, Southall Brothers 
and Barclay, of Birmingham, eveiy tincture being adjusted 
to the same strength a/ler prejHiratUfn by the use of a 
larger proportion of drug or menstruum according to the 
ascertained! requirements. The “ standard ” tinctures are 
supplied in two forms, the one closely corresponding with 
the supposed or intended strength of the Pharmacopccial 
tinctures, the other concentrated so as to require dilution 
in the proportion of one part of the concentrated tincture to 
three of raenstranm. At present between fifty and sixty 
official tinctures are supplied standardised, the label in every 
case indicating the percentage composition. We under- 
stahd that non-officiid tinctureswill beintrodneed an occasion 
requires. 

** TOE LEICESTER” PATENT OINTMENT AND LOTION COVER-S. 

These consist of a sheet of linen, one side of which is 
eovered with waterproof material, whilst round the margin 
•of the other or inner side is a self-adhesive border at or 
near the edge. They are adapted for the application of 
ointments, bUsters, or plasters to the skin. The adhesive 
material does not ran in any temperature, and will p reve n t 
the application from spreading beyond it. These sheets ate 
made of all 8ha])&s and sizes, and sold in boxes. A similar 
arrangement, with a pad of absorbent cotton-wool in the 
centre, is devised for application as a dressing to wounds, 
■Rlcers, &c., and for shielding diseased surfaces from friction. 
They are prepared by Mr. A. do St. Dalmas, Ijeicester. 


NARHTBALIN nr nn’ESmrAl, (CATASSKb: 11'. 

Dr. Nolsti (wlraee work is mentioned in the i^orSitkt 
tfedioini^ ArcJtir) has tried naphihidm for inteetinal 
catarrh witli foubomcUiBg eocretions. The dose for odolte 
was O'u gramme four or five times a day, but it should 
not be mven for a longer time than from ten to fourteen 
days. For children of from one to two years Old he gave 
O'lS-tD 0*18 gramme fottr -times a dhy. in all cases, Mth 
in adults and children, there was an improvemeot at the 
commencement. Sometimes there was a relapse, notwith¬ 
standing the renewed use of the naphthalin. Dr. Holsti 
specially recommendtTit'^in'sereie etuonic enteritis where 
other drugs have been employed without effect. He fonnd no 
injurious effects frem its nse in adaRe; in one case—that 
of a child of a year : a half oki-f-the of naphUudin 
in doses of O'lz gramme four times a day was fidlowed bv 
.great ajuvmia, aitiiough the intestinal cataixli was luuch 
benefited. Hence Dr. Holsti advises care in the adminis¬ 
tration ,of nfipthalm to child^n, especially when given for 
a lengtliened period. He fonbd it fail in tw'-o cases. 

ERYTHRIN, A NEW ALKALOID. 

Dr. Fernando Altamirano has communicated to the Aco.- 
demyofMediciDeofjMexioos<Rnere^earaliesbehasma<le upon 
an alkaloid obtained from tfieMexicMiplantEiy'thrina coral- 
loides, or eoloiin, as it is there called. The toxic effects of 
the plant in question .were brought before the notice of the 
Academy by Trofessur Dominguez and Dr. Altauurano as 
long ago as 1877, and since that time a thesis on the 
subject has been published by Seuur Rio de la Loza, 
but until lately no attempts seem to have been made to 
isolate any alkaloid or alkaloids which the plant may con¬ 
tain. According to Dr. Altamirano, the prinerpte with 
which he has u^n experimenting, and wdiicU be calls 
erytlirin, is a white, spongy, greasy solid, ciystalUsing in 
various forms, melting at a low temperature, a dark- 
yellow liquid with a disagreeable and characteristic 
odour being formed. It is solnble in water, ether, 
and in benzol, still more so in chloroform, and very 
freely in alcohol. P'rom the solution in this last only 
can it be crystallised; from its alcoholic solution it is precipi¬ 
tated by alkalies, especially by ammonia, as an amorphous 
substance, resembling rasin. Concentrated nitric arid 
dissolves it, colouring it slightly yellow. It is precipitated 
by bichloride of merenry, by tiie donUe iodide of bismuth 
and potassium, by biculoruie of {datimun, and by bi¬ 
chromate of iiotasri. It contains nitrageii. Regarding the 
properties of erj’tlirin, it may be stated that, generally 
speaking, they present considerable resemblance to those of 
curare. It acts on the motor nerves, the vitality of which 
it arrests. It leaves, however, the brain and mMuUa, the 
sympathetic, and both classes of muscles unaffected. The 
action of the heart is not interfeE^witfi, or tfie peristaltic 
movements of tlie intestines. Senssdion also is unaffected. 
When administered hypodermically, it rapidly proves fatal, 
i oven in verysmall doses. ItisnraebT^ai^vowbenadminis- 
tered by tiiie stomach, and w h an injooted lnto tiie rectnm it 
appears to have little or na effect. Dr. Altamirano has 
b^n able to show that erj'tluia has great power in counter¬ 
acting stiyclmine poisoning. The onjy attempt which 
seems to have been mode to observe the tiierapeutic effects 
of erytlirin on the hmhan snbject was a case of I'ery severe 
epilepsy, and wee by no meAns eaccessful, the patient sne- 
enmhing to the disease. It was, however, proved to Dr. 
Altamirano's aatisfaction tliat doses of Obgieaunecan be 
borne without danger by the human subjeejk, , ... j 

UEDWIGIA BAL8AMTFSEA. . i ' 

An alkaloid and a resin have been extractetl from this 
tree; the former has convuleant, the latter paralysant and 
antithermic, properties.— Pfuinii. Journal. , 

-:- ^^^— .. “ • ' —'n— 

Labourers’ Dwellings and ixs Livirpool 
Corporation.— pie Insanitary Pre^rty and Artisans’ 
Dwellings Committee of the Corporation nave resolved to 
recommend that the Corporation place £7000 at their di.s« 
TOsal for tiie erection of labourerB^ dwellings, and £14,000 
for the parehate of insaniteoy property, under the authority 
of the city’s Haaitaiy Amendment .-ytnnmrf 

Cardiff Intiiqiary. — Mr. Chuhs Thdm^iHm, 
chainnan of the infirmary committee, has generonsly offered 
£500 towards the cost of erectiosA-newwing to the hospital 
building. 
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VACCINA-TIOT? IN SAMOA. ATOJ ALLTBD QUESTIONS. 




MB. HENIIT FTTZOIBBON ON SYPHILIS. 


As President of the Koyal College of Surgeons in Ireland, 
Mr. Henry Ptii^bbon > was called irpon to preside in .'the 
Saigical Seottoa of the Koirid Academy of Medicine, 
«ad to deliver the eddress at the opening meeting of 
the present session. He selected the tmhject of syphilis, 
o b em vi ng truly that it most be of interest to every 
of oar profession, whether be practises in medi- 
cae or snigery. Moreover, his expericaee u one of 
tha sargeons to the Westmoreland Lock Hospetal has 
given him an exceptionally vide Held for obsendng this 
dknese in all its forms. Mr. Fit^bbon eiHniaeneed by 
aheerving the remarkable fact that “ although the ongin of 
eyphilis ia lost for ever in the obscurity of time, it has been 
traiumittod through oeontless geneniti<»u and races ci men 
unaltered in its main features, although somewhat mitigated 
in severity.” Then follows a quotation from Lanoereaux's 
work on '‘Syphilis in Ancient Times and in the Middle 
Ages,” found in Chinese medieval writings so far back as 
B.a This describes what one cannot fail to reco¬ 
gnise as a bard chancre, followed by all tlie phenomena 
which mark the course of a neglected case of syphilis. 
After alluding to the writings of Celnus, Mr. FiUgibbon 
passes on to the “terribleand widespread European cpideuuc 
of 149o, which forced both the medical faculty and the 
victims of this disease to throw aside the reserve by which 
its nature had been obscured.” Then only was the venereal 
origin of s3'phUi8 frankly acknowledge<1. Passing on to 
more recent times, tlie continuation of the accuracy of 
these ancient writers by the labours of Ambrose Par^, 
Astme, Hell, Bicord, Caniiichael, and other syphUographers 
was noticed, and Mr. Fitzgibbon asks, “ What is the nature 
of this disease which has resisted all time and spread over 
the whole habitable globe, until it has become endeinic in 
every country in the world ?” He answers it himself thus: 
" First, that it is a specific disease produced by the presence 
of a morbid virus transnussible by contact; secondly, tliat 
there is a period of incubation during which the virus is 
latent, and gives no extenud manifestation of its presence 
in the system; thirdly, it is characterised by perils of 
erapUon of vaiying severity, in the evolution of which 
there is a degree of order and regularity; fourthly, one 
attack of the disease generally confers imnuioity against a 
second.” The constitational disturbance and abnurinaUy 
hi^ temperature preceding and accompanying tlie best 
-eraption is next noticed, and Mr. Fit/giubon's opinion is 
that syphilis belongs to the major exanthemata, however it 
may suosequently change from its original type. He also 
points out a striking dilVerence between them in Uie fact 
that the other zymotic diseases arc eliminated by the a]K>n- 
taneoas efforts of natare, while, as a rale, syphilis is only 
imperfectly thrown off during the first period, of febrile 
distorbenoe and eruption. 

In discussing the transmission and manner of invasion of 

S hilis, Mr. Fitzgibbon expres.ses his conviction of the ; 

Jity of venereal poisons, and holds the poison eyphilis 
to be distinct from that which produces cither chancroids or 
goDorriitea; adding the observation that sypliilis offien 
coexists in the same individual with dianeroiiH and gonor¬ 
rhoea. This,_ in liLs opinion, explains the phenomena that 
different individuals miv contract—one sj-philis, another 
goQorrhim, and a thinl chancroids from tlie sanie source of 
mfeetion wHhont upsetting the dnal theory. Cstsee are 
next detadled ef what may be called HypliUitie gunorrlwea 
and also of dubon dcnMit.y and two cases wbere syphilis was 
SMXiuiretl in an extraordinary manner. The first of these was 
that of a banker who contracteil a Hunterian chancre on his 
lower lip by fingering bank-notes which had been recovered 
from a proetitate wtio bad stolen them from one of his clerks 
and secreted tiiem in her vagina. The other and even more 
paiafnl ease was that of a young lady onl^ fourteen years of 
age who infeeted an abmsi<» on tlie thigh with syphilitic 
Tins from the seat of a closet at a railway station, in c<m- 
Mr. Fitzjiribboti expresses his afmroval of lemslatien 
to prevent syphilis, and of the repealed tVntagious Piseases 
Ante, giving statistics eonflrmato^ of their beneficent action. 
Argeing from the fact that the source of all ByphUis is 
promiation, he urges that “ if it is ent off at the soorce the 
etoMaairm cease to ffow.** Ia the r atw e st of humanity, and 


■«£ the falieB women theniseKes', some proteotivv measoree 
are, be eociteads, uzgentfy demanddd. 

sir. Fitegibbon concludes a BMct able and intereetiug 
address expressing a hope that tiie day will come ‘‘^wlm 
the Britbli bkwemme&t wul have the eoorage to tsdee the 
respcawibililv of restricting the spread of a^duease freai the 
ravagee of wnicb countless umooent victaus snffer.”. 


VACCINATION IN SAMOA, AND ALLIED 
QUESTIONS. 

The islands of tiie Samoan arcliipelago have enjoyed 
complete imnmnity from small-pox for the last forty years. 
Persons suffering from the disem<e have been frequently 
landed, and infected clothing lias been sent ashore to wash. 
But tlicse dangers have been succeasfnlly resisteil by the 
simple precaution of nnirersal vaccination, wdiich is care- 
fnlly practised by the missionaries and their native helpers. 
Such statements having been made to us, we thought it 
well to obtain a verification of them by two gentlemen 
whose authority will not be disputed. It will be gathered 
that we did not confine our inquiries merely to the efficacy 
of vaccination, bat to the charges sometimes hronght 
^^inst it by those who ought to know better of being 
a common medium for conveying other disease. The 
writers of the following letters are, respectively, Mr. George 
Turner, a greatly respected Baptist missionary for forty years 
in Samoa; and his son. Dr. George A. Tamer of Glasgow, 
formerly medical missionary in Samoa, an eminent authority 
<Hi tlie diseases of Samoa, and author of a paper on “ Ampn- 
tatioa of the Scrotum for Eleplnuitiasis Arabnm in 1% cases. ” 
It w refreshing, when theoretical pathologists and injadicions 
editors are suggesting disparagement of vaccination in 
cirilieed onuntnes, to be sniiphed with such facts from 
i^olynesia, and to find that practical British sense is still so 
beneficent among backward races. 

“ Alton-roait, Birkcnhc.icl, July Itth, ISSE 

“Yaccinatiun was comiiience<l in Samoa in 1843, and 
continued at intei-vals, as we got vaccine lymph, up to the 
time I left, about five years ago. I have no doubt it is 
carried on stUl by the missionaries now there. To that as 
a means I believe it is to be traced that small-TOx never 
appeared in tlie group. Vessels have touched at the 
pnncipal port there wito the disease on board, and on one 
occasiim we discovered, after a vessel from California left, 
that six or seven convalescent patients had been sent on 
; shore for hours daily. It has been a fearful scourge, as yon 
ore aware, on some islands where the natives bad not _ been 
vaccinaUsl, in some instances laying in the grave a tl^d of 
the population. The vaccine L'lupli we bad principally 
from Sydnw in tabes. If yon a^hlreas a note to my son, 
Dr. G. A Turner, 1, Clifton-place, Glasgow, he will be able 
to speak more correctly, perliaps, on the otlier point men¬ 
tioned in your note as to ' transmission of other diseases, 
&c.’ He was medical mifi.<iionaiy for twelve years at the 
port of Apia in Samoa. I never met with the ‘ pheno¬ 
menon’ (an anti-vaccinationist) you name in Samoa; pi^ 
that there should be such a thing anywhere at tliis time of 
the day, “ Very truly yours, 

“ Gkoeoe Turnee.” 

“ ClifUin-pIsce, Olaiprow, Oct. 8tb, 1888. 

“ I can fullv confirm all my father has said in his note. 
Tlie Samoans'have all been thoroughly vaccinated over and 
over again, and to that no doubt is due their having 
entirely escaped small-pox so far. As to the other que^ion 
A^nt the transimssion of other disease (sypliilis es^ially) 
throngli tlie vaedne, 1 am happy to be able to say that I 
hare never known any disease to be transmitted throngh 
vaccination, and I am still more happy to be able to toll 
yon that op rill the time I left Samoa—Dec. 1879—syphilis 
was unknown there. Daring the whole twelve years that I 
was in practice there I only saw one case of syphili8--an 
English sailor who hod contracted it in one of the Australian 
or New Z^land (I forget which) ports. Gonorrhina was 
known, and I every now and then had a case of it among 
the natives. ‘Ma’i afi’ (fire disease) or ‘ma’i papal^ 
(foreigners’ disease) was vriiat they nsed to call it, and I 
believe it also had not been very long kno^ aiiaoi^ them 
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before i went there in 1868. Of this I am certain, syphilis, 
could not have existed among the Samoans withont my 
Imowing it and seeing cases of it, and up till Dec. 1879 1 
htui hea^ of no cases of it, nor have I heard of it since, 
thon^ it vuty have been introduced since I left. Long may 
it remain unknown there t If there is anv further pcnnt on 
wliicii I can give yon information 1 shall be very glad. 

“ Yours truly, 

“Geo. \V. Turner.” 


HONG KONG, 


The report of the colonial surgeon of Hong Kong for 1887 
allows tlie admissions into hospital of the white troops to 
have been 1178, the deaths 8‘22, and the mean daily sick 
47*28 per 1000 of the strength in a force of 1217 non-com¬ 
missioned officers and men. Among the black troops, who 
'were only 177 strong, the admissions were 1842, the deaths 
22‘60, and the mean daily sick 36‘80 per 1000. The police 
force averaged 636 men, of whom 116 were Europeans, 201 
Indians, and 319 Chinese. Among the Europeans the cases 
were 1198 and the deaths 34‘o, among the Indians 1458 and 
4’9, and among the Chinese 586 and 12'5 respectively per 
1000 of strengtli. The small numbers from which these 
ratios are derived deprive them of much of their value, 
especially as regards the mortality. The Cliinose appear to 
enjoy a marked exemption from sickness compared with 
the othoi' portions of the force ; while that of the Europeans 
oirresiKmus closely with the ratio of the white troops. In 
an average of 58-1 prisoners in the Victoria gaol, the cases 
of sickness were *>72 and the deaths 10*27 per 1000, results 
differing vei'y slightly from those of the Chinese in the police. 
The statistics of the Tung Wa Hospital show a fearfully 
high rate of mortality ; 1213 deaths having occurred in 2231 
cases, or 544 per KXX). It is stated that 376 of these were 
brought to IioRpital in a moribund condition, but deducting 
these the deaths are still in the ratio of 168‘."> per 1000. 
Mr. Ayres, the colonial surgeon, states that “the great 
majority admitted into this institution are Incnrahles in a 
destitute condition.” An epidemic of small-pox prevailed 
during the last two months of the year, Avben 310 cases 
were mliiiittcd into the Tung WaHosni'tal, of which 221 died. 
The majority of the cases were chiluen under four 3 'ears of 
age, and nearly all unvaccinated. 

The mortality among the European and American 
residents in Hong Kong, in number 3040, was in the ratio 
of 35‘.'> per 1000, being higher than in any of the nine 
preceding j'ears. As no information is given as to the ages 
of the poimlation, it is impossible to draw any deductions 
regarding it. The mediem superintendent of the Govern¬ 
ment Civil Hosiutal appears to have experienced great 
difficulty in' carrying on the duties from the insufficiency of 
the nursing stan. A scheme for its reorganisation Avas 
drawn up by Mr. Atkinson, and is stated to be still under 
consiileration. The difficulty appears to l>e the result of a 
combination of overwork ana insufficient pay. 

Mr. Crow,' the Government analyst, reports that he 
examined 328 waters derived from wells and springs, and 
placed 233, or 71 pw cent., of them in “the category of 
watei'H that were e^’ideDtly much polluted,” and he recom¬ 
mended “ that when ah abundant water supply was avail¬ 
able the Government would do well to order the closing of 
all wells in the city of Victoria.” Of nine samples of milk 
obtained by the nuisance inspectors, three were returned as 
adulterated, one of them having at least 5U per cent, of 
aildetl u'ater. The milk supplied morning onu evening to 
the Civil Hospital is analyst at least once a month; in all, 
thirty-six samples were analysed during the year. 

An intcreKting account is given of a substance called “ch’k 
tsai ping,” being tlie refusematter of tbe seeds of the camdlia 
oUifi tv after the tea oil has been expreased. It appears 
to be Used for poisoning lish; the lish so killed do not seem 
to act injuriously when u-sed as food. It is used in gardens 
for eradicating earthwoniis, the cake lieing crushed and 
boilod .and the decoction ponred on the ^ass. ■ The worms 
come to tlie surface; the smaller <Uc, but the larger 
recovei' after a time. The worms are eaten greedily oy 
the fowls and ducks, which experience no inconvenience, 
but appear to thrive on them. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


The report of the Committee of Management of the two 
Collegee, which was adopted at tbe meeting of tbe ConneU 
onthelStbinst., inclnded amongst its recomraendataons a 
revised scbeduleof drugs. This is similar to the old sohednle, 
but combines varioos alterations in and additnuts to it» 
sn^ested by the examinere in materia medicaand pharmaey. 
This revised schedule will be naed on and after Oct. let, 1889. 
Those drags of which the candidates are required to i^w 
a practical knowledge are printed in itidica The only drag 
expunged from the list is cinchonine; the new ones added 
are—acetic acid, zinc chloride, citrate of iron and quinine, 
bntyl-chloral hydrate, collodion, apomorphine, codeine, 
anunooiaenm, myrrh, gnaiaenm, sen^a, croton oil, caseaia 
sagrada, copaiba, cubebs, and santonin. The following is 
the complete list:— 

Chlorine; chlorinated lime; chlorinated soda. Bromine: 
bromidea Iodine; iodides. Sulphur; sulphnrons acid; sul¬ 
phides. Phosphorns; phosphates; hypophospliites. Acids— 
Hydrochloric, nitric, sulphuric, boric, acetic, citric, tartaric, 
hydrocyanic {dilute). Alkalies—Ammonia, potash, soda. 
Artwioniutn carbonate, chloride, acetate. Potaaviam bicar¬ 
bonate, sulphate, chlorate, permanganate, acid tartrate. 
Sodium bicarbonate, sulphate: borax. Calcium oxide, 
carbonate. Magnesia, magnesium carbonate, magnesiinn 
nulphate. Alum. Zinc oxide, chloride, zinc, s%ilpkaie. 
Copper sulphate. Silver nitrate. Mercurt/, oxidea, 
chlorides, iodides. Lead oxide, acetate, subacetate. Tar- 
tarntetl antimony. Arsenions acid; arseniates. Bismuth 
snbnitrate, carbonate, citrate. Iron carbonate, sulphate, 
perchloride, ammonio-citrate. Citrate of iron and quinine, 
LHalysed solution of iron. Alcohol, ether, chlorofo}-ni, 
v>doform. Chloral hydrate. Bntyl-chloral hydrate. Nitrite 
of amyl. Nitrous ether. Nitro-glycenn. CollotHon. 
Carbolic arid. Salicylic acid. Salicylate of soda. Aconite ; 
aconitine. Ojnum; morphine; apomorphine: cotleine. 

: Coca; cocaine. Jaborandi; pilocarpine. (Quassia. Calumba. 
Gentian. Calabar bean ;physostigmine. Caffeine. Coninm. 
Asafoetida. Ammoniacum. Myrrh. Guaiacum. Cin¬ 
chona; sulphate of miininc. Salicine. Ipecacuanha. 
Senega. Glycerine. Nux vomica; strj'chmne. Bella¬ 
donna; atropine. I^oecyamna Stramonium. Cannabis 
Indica. Digitalis. (Castor oil; croton oil; ale>es and aloin ; 
cascara sagrada; colocynth; elaterium and elaterin; ; 

j^opbylln; rhubarb', senna. Camphor. Turpentine. 
Tannic acid. Gallic acid. Kino. Catechu. Benzoic acid. 
Copaibsi. Cubebs. Colchicnm. Squill. Male fern. 
Santonin. Ergot. Cod-liver oil. Cantharides. 


IPeHu: anlr ^oor fak 

LOCAL GOVERNMENT DEPARTMENT, 


reports or INSPECTORS OF THE MEDICAL UEPARTMEKT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Ashboiume .—An interesting report has been 
submitted to the Local Government Board on diphtheria at 
Ashbourne by Dr. Bruoe Low. Ashbourne is a small centre 
for agricnltural purposes and for visitors who in summer 
travel about Dovedale; there are also some manufactures 
in the district. Diphtheria, as in so many cases, ‘was for¬ 
merly wont to attack the rural area around the small town ; 
indeed, tlie last recorded diphtheria death in tlie urban dis¬ 
trict prior to the outbreak under consideration seems to 
have taken jilace as far back as 1883. Then the town began 
to suffer (dightly, two non-fat^ attacks taking place in a 
yard which lias been associated with the present attack. 
Again there was a lull, until in September, 1887, thiere 
began a prevalence of throat disease, which was maintained 
epulemicall}'and continuously month hy month until the end 
oi April,' 1888. In all twenty-six houses were invaded, the 
attains numbering fifty-six and the deaths eigliteen. Fur a 
wliile tlie disease was not fully underatood. The reel mgni- 
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tic&nce seems to have l^en masked behind a widesprea<l and 
^neral prevalence o{ sore-throat, and even fatal attacks 
grew from “croup” to “diphtheritic croup "and “croupous 
diphtheria” on to diphtheria itself. The cause was also 
somewhat invoIve<l. Thus at first sight school attendanco. 
ficeined very intimately associateil with the diffusion of the 
infection; indeed, after examininc into the circumstances, 
I>r. Low found that only t^vo ont.of lourtecn families invaded 
in November and December. 1887, had no apparent connexion 
with the National Infants^ School, the school itself being 
mtnated near the Market-place, where the sanitary' con¬ 
ditions were especially defective, and where there was o^•e^■ 
crowding of bouses on area. As confinidnu the su-spicion of 
school infiuence, there wa.s also the general knowIeuKc, now 
veiy generally accepted, that at the autumn season schools— 
ana espcclollv infant schools, as containing children at a^s 
a most susceptible to'diphtheria—are apt to afford facilities 
for a minor fonn of illness, essentially diphtheritic in its 
nature, to rapidly extend itself among chiluren, with a con- 
corrent development and intensification of the grave pheno¬ 
mena of unmistakable diphtheriA But another consideration 
had to be taken account of, and tiiis su^'gested an altogether 
different cause, Ashbourne is divided into two parts by the 
Henmore brook. Two-thinls of a population numbering in 
all 3845 live north of the brook, in Ashbourne proper; the 
remaining third, which comprises essentially tlic t^isan class, 
live to the south of it, in Compton. Now just before the 
commencement of the epidemic seventy-three children from 
the Ashbourne side and forty-two from the Compton side 
attended the infant' school; and vet the diphtheria'was 
limited to such of tliem as resided in Ashbourne, to the 
north of the stream. The majority of tlic sufferers also 
came from the proximity of the Market-place, where 
diphtheria hail occurred four years previously, and where 
the special local circumstances are described to have 
been much os follows ;--General prevalence of dirt, over¬ 
crowding of dwellings, foul pnvies emptied and not 
emptie<l, pig-keeping, emanations from slaughterhousas, 
slaughterhouse blood in the sewers, conCTegation of 
human beings and animals, along with a haunting of 
frablic-houses by strangers to the to\vn, and the promiscuons 
using by all comers of the back yard cti)en privies. I’n- 
fortunately the circumstances were so involvetl, and the 
commencement of the’ epidemic u-as so reumtCj that, not- 
witiistonding wliat was evidently a painstaking inquiry, no 
distinct conmusion could be come to os to the actual cause 
of the diphtheria or of the 8i>coial circumstances governing 
its diffusion. But this is not the first time that significant 
evidence has been forthcoming as to a possible connexion 
lietween diphtheria and conditions involv*ing animal refuse, 
and especially slaughterhouse refuse; and hence Dr. Low 
does well to urge that in future inquiries attention should 
be dei'oted to slaughterhouses and their sewer connexions, 
as possibly having some relation to the orijim of this disease. 
As a rule, it must nccessajilv be to raediem othceisof health 
that we must look for such precise information on this 
point as can only be acquired by those who are on the spot 
when the evidence is recent; for whether it be a necessity 
or not of the method adopted by the central department, it 
seems to be a very ^neral practice to postpone otliciol 
inquiries until the ^iucmicslntjulred into are either nearing 
their end or altogether over, and until the causes to which 
they owe their origin are so long post as to be wellnigb 
forgotten.' _' 


VITAL STATISTICS. 

BSaiOlIlOV TOWNS. , 

In twen^e^t of the largest English towat 5904 birtiis 
and 3.397 d^tha were registered during the week endiag 
Dec! !6th. The annual 'rate of mortalify in these towns, 
wkloh had bden 17*8 ahd per lOOOin the preceding two 
wedDB, further itMs last wew to 18^. - Daring the first 
elevta week* of the enmnt quarter, the death-rate In these 
towns average 10‘4 per lOOOy and was 2'0 below tiieaieiu 
rate in the corresponding penods of the ten yean 1878-8'7. 
13)e lowest rat^ in the^ tow-na last week were IT? in 
Ha^ax. 13*9 in Brighton, 14*2 in Hull, hnd 15*2 in Bristol. 
The rates ranged npwaids in the other towns to 24-0 in 
Llverpf)ol, 24i ln Mancliester, 25'0 in Cariliff, and 32'4 in 
Black oum. Th^ deaths refmred to the principal sjuiiotic 
diseases, which had been 526' in each of the previous tM’o 
weeks, rose last week to 539; they included ?74 trom measles, 


73 from whoqping-cough, 53 from scarlet fever, 53 from d^.' 
theria, 47 from “fever" fprincjpaUy enteric), 37 from, dmri 
rhoca, and only 2 from small-pox. The deaths from, these 
zymotic diseases last week caused the lowest death-rata m 
Hull and Brighton, and the highest rates in. Saiford^ Cardiim 
and Blackbuin. Thegreatestmortality frommeaalesoccan^ 
in London, Salfunii Leeds, Portsmouu, Gldiiam, Llverpooly 
Cardifif, and Blackburn ; from whoopum-coi^ in Bradford^, 
Birmingliam, Leeds, Blackburn, and Cardiff: from scarlet 
fever in Derby and Blackburn; and from “fever” in 
ford. Of tlie 53 deaths from diphtheria in the twenty- 
eight towns, 39 occurred in London, 6 in Manchester, 9 m 
Liverpool, 2 in Salford, and 2 inPorismouth. SmaU-pox 
caused one death in Hull and one in Cardiff, but sot one', 
in London or in any of the twenty-five other great towns. 
No small-pox patBBts were under-treatment daring the 
week in the Metropolitaiv Asylum Hospitals, and only one 
in the HighgateSipall^pox Hospital. 'Th^ nSmber of scarlet- 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital was 880, {gainst numbers de¬ 
clining in the four preceding weeks from 980 to 922 ; 76 casea 
were admitted to these hospitals daring the week, against 
96 and 79 in the previous two weeks. Tte deaths referred 
to diseases of the reepimtory o^ans in London, which had 
been 258 and 277 in the preceding two weeks, farther rose 
last week to 330, but were 211 below the corrected avera^ 
Tlie causes pf 70, or 2^2 per cent., of the deaths in ,3ie' 
twenty-eight towns last week w-ere not certified either by a' 
registered medical practitioner or br a'Coronet. All the' 
causes of death were duly certified in NewcaBtle'‘upait-T;^*,' 
Sunderland, Fortamouth, aod in live other smaller tOwOs. 
The largest proportions of uncertified Hnuth" were regiatered' 
in Preston, Hull, and Halifax. 


HX^TH or SCOTCH TOWNS. 

The annual rate of mortality in the ei^t Scotch towns,* 
which bad been 17*8, 19*1, and 19*8 in the pveeeding three 
weeks, was- anin 19*3 in the -week endug Dec. ISth; 
this rate eneeMod by 0'4 .the mean rate in the twenty- 
eight large English towns. The ratee in tliese Scotch' towns' 
ranged from 13*3and 14*1 in Leith and Edinburgh to 23‘6 in 
Aberdeen and .33*7 in PaisI^. The 448 deaths in the eight 
towns ritowed’a further increase of one npon the Domlmrw 
returaed in recent weeks, snd indaded 14’ which were 
refereed to measles, 13 to diarrbeea, 6- to dipbliieiia, 7 to> 
soviet fever, 4 to whooping-cough, 8 to ‘^.fever" fprindi^y 
enteric), and not one tosmi^-poK; inall, 48 deaths resnited 
fron* these prindpal zymotic (Hseases, against 86 and 40 to 
the preceding two weeks. These 49 de^& Were equal to aa' 
aanoal rate of 1'9 pm* 1000, which was 1*1 below the mean 
rate from the same diseases in the t w enty -eight EngUsk' 
towns; thisrateranged in theei^ttownsmom0*0in rertli 
to 4-7in Greettock and 8*4 in Paisldy. The latali ceses at- 
measles, which bed .declined in the preceding'five weeks' 
from ^ to 8, rose again last week to 14, of which 6 oooorr^ 
in Paidey, 4 in Gla^u*, and 4 in Gre»eok. The 13 deaths 
attribated to diairh^ showed a marked inoreae upon the* 
munbeiS in recent weeks, and exteeded the Miraber in the 
correspomUng we^ of lat yea by 4. The deaths from 
diphtheria, seariet fever, and whoofung-oeogh, however, 
showed a decline; 4 of the 8 deaths fihm diphteria' 
oeonrred in Glasgow, and the 7 deaths from scarlet fever in- 
claded S in Glasgow and 2 in Greenock. The 8 deaths 
from “fever” oarresponded with iho'ntnnber in the pre-' 
vions week; 2 occurred in Glasgow. The deaths refened ’ 
to acute diseases'of the respiratory orgdns in the e^ht' 
towns, wliieh' bad been 86 and 113 in the preceding two 
-weeks, deriined again last week to .67, and wdie 66 mIow' 
the number in the corresponding week'of last year., The< 
causes of 69, or more than 13 per canti, of- the deatto>Rgls^' 
tered doling the week were Dot certified. ■ ' ' 


HEALTH OP rUBUN. , , 

The rate of mortality in Dnblin, wbiob had been 22*9 and - 
27*0 per 1000 in the preceding two wtoks, -was ’26*6 in the / 
week ending Dec. 15tn. During the first eleven weeks of 
the current quarter the death-rate in the dty averaged 
24*6 per 1000, the mean rate during tiw same penod 
being 18'5 in London and 16*3 in Eotnburgh. The 180 
deaths in Dnblin showed a decline of 3 from the number 
in the previous week; they incinded 8 which were referred 
to “fever” (typhus, enteric, or ill-defintd), 4 -to measleii,. 
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kATSAVD'S DISEASE. 




some cases have pale, Bhmnkeii' dit/e^ pb^Iidi'a^ 

swollen. The explanations offetM by writers for thee© 

E henomena are rarious, and not altogether consistent. 

laynaud, in his hrst paper, attribnted the ischaemia to 
“ spasm of the capillary vessels in bis second paper this 
is modified, and lie speiks of contraction of the smallest 
arteries and veins as tfie condition present In the cyanoti© 
state he considers that the vennles are open, the arteriole* 
remaining contracted, and the capillaries hll b^' venons 
reflux. Some observers, on the other liand (os Dr. Starr in 
**Pepi>er ’8 System” and Dr. AfHeck), have conjectured that 
venous as well as arterial spasm was present in the latter 
condition, and arterial spasm alone in the former. I under¬ 
stood Mr. Hutchinson to intimate that, granting the 
ischirmia to be due to arterial spasm, there was as yet no 
satisfactory explanation of the cyanosis. Tlie anatomical 
structure of the catiiUaries, properly so called, surely ex¬ 
cludes the idea of spasm in their case. Mor does spasm 
of the comparatively lax venous channels seem a very 
probable efneient cause. Now I submit that the natnial 
result of spasm of a terminal ” artery may be in¬ 
ferred from the M'ell-khou’n consequences which follow 
obstruction of sneh an artery by other means i for instance^ 
hy an embolus. In this ease we know that, the lis a tergo’ 
being withdrawn, the blood pressure falls to zero in the 
capillaries, and these latter fill hy refiux from the reins (as. 
i.s commonly supposed), being distended writb dark bIo«^. 
If tlie stasis be complete, bIo<^ exudes through thecapillaty 
walls, which no longer maintain their nutrition, and, the 
part becoming infiltrated with dark decomposing bloody 
necrosis or gangrene results. Spasmodic contraction of' 
small terminal arteries (and those of the fingers and toes 
are for all practical intents “terminal”), uncomplicated by 
other conditiomi, must have a similar effect, differing only 
according to the degree of the obstiniction, whether partiiu 
or Complete. I would therefore submit that the staXe of 
local asphyxia or cyanosis, passing on in some cases to 
gangrene, is adequately accounted for by spasm of tlie small 
afteries alone. It is to my nninl much more difficult to 
explain the blanched, Hlirnnkcu condition of so-called local 
syncope or ischiemia M'e liave here, I submit, something, 
more than arterial at work; the cuiitlaries are- 

emptied, and, as theyhiive no strictly contractile tissue, one 
would look for some cause exerting pressure upon them. 
Can it be that a gradual chilling of the entire tmekness of 
the member (cf. ^ost-hite) induces a shrinking of the skin 
and other tissues, such as would e.xerci»c this pressure? 

The occurrence of peripheral neuritis in Hayiiaiid’s diseaa© 
is now well known, having l)ecn demonstrated liv Dr.Wiglee- 
wortb and by Dr. AfHeck in this countrj*, l>esides prior 
observers abroad. But recent investigation, as shown by 
Dr. Barldh- and by Mr. Ifutchinson, makes it probable that 
the neuritis, is a ret-nlt rather than a cause, •><u;urring in 
certain ca.scs when the disease ha-s l>ecome penuauent and 
severe, and being sometimes follovwl by sclenxlcrma. Thi» 
view would relieve tlie patliology of the ili'e.tse of one 
possible theory, and one which is rendered improbable by 
the paroxj'smal natmo of the symptoms. The analogy 
between Ba}’naud’s disease and paroxysmal lia'moglobinnna. 
and other vaso-motor spasms is verv interesting, and may¬ 
be said now to rest on a firm basis of clinical records. 

I am, Sirs, yours Inily,' 

Finsbury-circus, £.C., Due. 11%, IL 


3 to scarlet fever. 2 to whooping-cough, 1 tb' diphtheria, 

I to diarrhoea, ana' not one -to small-pox. Thus the deaths 
from these principal ^motic diseases, which had been 

II and 13 in the previous two weeks, further rose last 
week to W; they were equal to an annual rate of 2-8 per 
1000, the rate from the same disease last week being .3*1 in 
I<ondon and O'S in Edinburgh. Tbe fatal ca.ses of measles 
and scarlet fever In Dublin exceeded tbe numbers in recent 
weeks, while the dehtlis from the other zymotic diseases 
scarcely varied from the numbers in the previons week. 
Five inquest cases and 4 deaths from violence were regis¬ 
tered; and 54, or nearly a third, of the deaths occurred in 
public institutions. The causes of 24, or more than 13 per 
cent., of the deaths in the city were not certified. 


Cornspnktrte, 

Audi alteram partem." 

RAYNAUD’S DISEASE. 

To the Uditora of Thb Lamcbt. 

Silts—At the- meeting of the Hunterian Society, on the 
28th nit., Mr. Hutchinson read a paper on Affections allied 
to Beynaud’s Disease, which it is to be hoped he will pub- 
Ibb. The literature of the .subject has lately been enriched 
by the appearance, in one of tbe last voloniee of tbe New 
Sydenham Society’s issue, of Dr. Barlow’s translation of 
Raynaod’s two treatises, with important additions by the 
translator. In addition to the references therein to nume¬ 
rous cases and reports, allusion may be made to several 
recent records. Dr. Seymour Tavdor has described in 
detail in Tuk LaNcet* a well-marked case of Raynaud’s 
disease in a very stout woman of fifty-si.\. Dr. Cliflbrd 
Beale’ has noted one case in an intemperate man, and a 
second in connexion with ague. Other cases have been 
brought forward by Dr. Ernest Jacob,’ of Leeds, Dr. 
Suckling,* of Birmin^aci, and Mr. J. R. Lunn,’besides 
two very characteristic cases just published hy Dr. Afiieck.’ 
Dr. Smith Shand, of Aberdeen, baa narrated in a contempo¬ 
rary,’ under the same deidgnation, a ease of (lyrexial 
erythema with nephritis, in- which large gangrenous 
patclies apwared on all the limbs, hut none on the fingers 
or feet. It may be questioned whethw this interest¬ 
ing case, with that iHought before the clinical Society 
last year by Mr. Bellamy,’ have any real connexion 
with Raynaud’s disease; the phenomena seem more sug. 
gestive of capillary embolism than of arterial spasm. Cases 
occupying a doubtfnl or half-way position are met with, 
speh as those recorded in the &8t two volumes of tlie 
Clinical Society’s Transactiohs by Dr. Coupled and by 
Mr. Treves. 

Mr. Hutchinson’s paper<, with remarks made by Dr. Barlow 

r n the same occasion, threw much light upon the group 
disorders of the' mroolation in the fingm and toes. 
Raynaud's designatum, “ syrnmetrioal . gangrene of the 
extremities,” is objected to, as limiting unduly tlie seopeof 
the malady, aitd it is. better to call uie disease at present 
by the name of its describer. One of the most important 
facte (and one on which Dr. S. Taylor also has laid liitress) is 
tbe originally paroxysmal nature of the symptoms—<a ‘^!o^ 
vascular storm,” as it has been termed,—-ahhoogh after 
repeated attacks the changes may become permanent. The 
development of scleroderma in some of the permanent cases 
is very remarkable. Dr. Barlow says that this only ucenrs 
ia the pale (dead handlfonn .of the disease. I have, how¬ 
ever, in adirorent affection^ watched scleroderma devdoping 
on the face as a sequel to long-continued' congestion (not 
pallor). 

Raynaud’s two stages of “local syncope” or isclimmia, 
and “ local asphyxia" or <y\*anosis fnot to mention a third 
etage, of wry^ema), bre'now'soirl‘to constitute rather 
vaneties or types .of the disease than stages in its course : 

II ■ I . ....' 
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EXAMINATION.-FOR' THE FEIXOWSHIP OF 
THE ROYAL COLLEGE OF SURGEONS. 

To'the EdUort o/T he Lancet.- 
“Whoshallcwnlnethe'I 
Sirs,—O ne of yonr Birmingham correspondents was 
enough to allude tq some remarks of mine at the medics^ 
students', dinner, but he'did not. convey a qnite sotficiently* 
extended nor an altogether aoenrate idea of my complaint. 
Of late it has become part of my du^ to look into tb© 
matter of tbe College examinations and their results, and 
I must say that my impretsion of them is most unfavour¬ 
able. In the last pa^r for the pass examination of the 
Fellow^ip there are four questions, all of which had to W 
a^wered, and of these the first and third are questions srv 
Bjmple that they ought only to have been recoroed as quee- 
tions for the Memlurship. The. second question asks th© 
candidate to state the life-history of the hyoatid echinococcnn 
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bominia, giv^ff ^11 the stages of its development. This is a 
qneetion wbio]^ id Che light of. recent researches, throwing 
aoabt altogether upon ^ text-book descriptions, 1 my, 
cannot at praseat oe accurately answer^ The queetiM 
further goes on to ask how the candidate would diagnoae 
this disease when pr^nt in the abdomen, and to describe 
the methods of enr^cal treatment which he would employ 
for it in this sitnat^. No due h; given as to whether this 
is meant to indude the separate diaghosis and treatmwt of 
.^datid disease of liver, kidney; roleeh, broad ligament, 
nllopian tnbe; &c., and the pentoneunt, or whether it 
means the peritonenm only. It the latter is meant, then 
I say no‘ diagnosis is at all' possible. I hive seen and 
operated upon as mahy dues of this kind, T am perfectly 
certain, m any living sar^n, and the only:p<mtion within 
the abdomen in < which i have ever seen a diagnods even 
gu es s e d at by practitioners of all shades of opinion, rank, 
and expedenoa fioai. the' President of the: Royal College 
of PbysicMMis downwards, has been the liver. The text¬ 
book statement that hydati<l disease of the peritoneum 
may be diagiioeed hydatid is one which is 

totally irte^eiiable with tny own experience, and my 
Tiews upon this question have* received a remarkable cma 
-firmation by the fact that one of the members of the 
<>Mirt of ExamioerB responsible for it was called into eoa- 
•nltation to a case of hydatid disease of the abdomen, and 
signally failed to'make any diagnosis whatever. The fact 
is recorded in a recent nnihber of yoor' own ioamal, and I 
-BOW ask this par^ular esaminer spedfloidfy riow be would 
have answered his own question. Again, if this queetion is 
to mean that surgical treatment is to be described for 
hydatid disease of ^1 the organs in which it might occur 
-within tbe abdomen, the eanmate would have needed the 
whoie-time allowed for the whole fourquentions in fvKich to 
^ve deseriptiens ei^it or ten totally didbrent operations. 
On the otMT hand, H it meant only hydatid disease of' the 
‘peritonenm, then I confess that, with an excepdonal ex- 


less experienced candidates. The fourth questioa contains 
Uhe extraor^My olause which asks the candidate' to 
indicate the' cause of the great mortally fbmierly -peu- 
vaOing after fraetnre of tlm base of the skull. J have 
diseased this point with twelve hosnital surgeons' of 
-laive experienoe, with ene exceptlen ail -Fellows of the 
Coflm of Burgeons by examination. With one aooord 
they deny that there is anydiMinution within their expe- 
riesoe of the 'mortality of ibis injury.. They 817 that U is 
^ ^tal as it. has eyer been,, and ho amount of research 
which we have been aUe to give to the subject has un- 
.oartbed any .statistifal proof to the contrary. ^ >Ve^ have an 
uneasy feding that this question is an antiseptic riddle, 
and we have £scovered a passage iu ^riclisen (Otb edition, 
wol. i., pafje 1S7), which’ seems to be the ortTy solhtion to 
the connndnim. ' There it is inrerred that the etiiplo 3 nDent 
vrf antsseptibnieasunij (syringing out the estemahear widi 
solution qf eacbolio, acid, and plu^Ugitiwitb iodoform) 
wUrcontrihute to ^ic recovery of a .micture of. the base of 
the skull, which is compound when the membrane is tom. 
But no prccentiont are recorhmended for the Eustachian 
tube. Borne coriohs facts indicate that this extraordinary 
■question was put for tlie purpeseuf getting this still more 
^tcaordinary reply. If it be so, tbmi 1 say that, if a single 
candidate faas.fwed by % single mark on this account, the 
examiners need to be hauled over the 9 oa]s; for it is simply 
Intolerable that.'while we in the provinces are teaching our, 
etudeuts to lai^h at itll sniih crotchety nonsense as tMs, 
the examineiB in London should be enaUed ^to pluck' onr 
istndents for want of belief. The alternative is that, if 
this question w^s not put for the purpose of getting this 
crotchety answer. It is altogether meaningless. 

I am, Sirs, yours, &c., 

Blrmlnghaoi, Dec. 17th, 18SS. LaWBON TATT. 


“ARE WE DEGENERATING PirrStCAT.LTr 

To the JEditort q/* Tub Lancet. 

Slits,—Inaleading article of .Dec. 1st, you seem to attach 
•uonsideruhle importance to tba opiniona of many members 
vd Ike profession on (he above subject, elicited by an 
uMsgsric '‘noithern lay uoatetBporary.”’ .The subjeet is 
wO'donbt of vast importanee, and therefore all the 'Boie is 
H oepMMlry to reoeivu wMi nneh oantiiai and ■uepfiiilnai 


the opinions of medical men, no matter of what eminence, 
unless they -ard baaed on patient and accurate obBeiWatidns, 
and not merely on pemoaiu impreaaion fo^ed more or leas 
haphazardly. Before receiving their opinions, I .would like 
to Rnow-wnat methods thcyi^bp^ in order to honestly 
come at the facta. I have before me -the carefuily drawn up 
report of the Anthropouetrio.ConiD)ittea;of tnUiBatiak 
Association. Tbq autnorg Charles JEloberia, F.^CXS.,. has 
devoted tong and careful consideration tp the subject, and 
his statistics have been nielliodicanv and laboriously w^ked 
out, and are therefore worthr of tfie'highest re^ril. From 
Ub& report I see that the physique of-the inhabitaotoof these 
isloads varies very oonsiaerably Meoxdiilg t» sobial 'standing 
and eiaYifOMisBts,.tha profeasionsj. elapses beyg the higk^ 
in tlie scale, and the artisans in the towns being the lowest, 
the intenne^ate position being occupied by the country 
labourers, farmers, &c. 1 also find that living in towns 
exercises a deleterious effect, espedally upon the poorer 
populations to the crowded districts, in -the ease 
London the iU 'effects' have- naturally been more wide- 
spreading, and' the physical standard of the home counties 
has sensibly depreciate, owtog to toe coUslast dmrin of afi 
the best manhood to supply the ever'increumn? demaBd’tor 
stout artisans and labourers for the heavy trades id'toe 
metropoTis. Grantotl, then, that town life does exercise a 
prejudicial effect U|>ott the physique, how are we wwn-sntad 
in indulging in optimistic views of - the future of the 
physique of the rnliabHwaitS' of these islahds, when we 
see year by year the, exodus from the country and the 
crowding into large towns iu a continuous ever-inerearing 
stream? Ohillsation has a gCnerd tendency to improve 
(he physique, and the question should not oe, “Arew'e 
degenerating T’' but “Are we improving?*’ The physique 
of the town populations prubably is better than it was 
thirty tears ago owing to improved sairibary surroundings, 
and stfll more to the' immigration from the country; but I 
ask, art we to be content and indulge in i^timistie Midta- 
tlons while the socisd chan^ g<^g ov around-us an 
gradually attracting thecouhtry populations into tiie Vortex 
of the big toums, aUd as siirtly reducing 'the phyrioal type 
to'the'level of the artisan classes ? 

I am-, Birt, ’youf ofeedteni stfrvairt/ 

slheffleld, pec. lotb. 188S. ' C. N. GwynNB, B. A., M.D. 

“THE ALLEGED INCREASE OT^ CANCER.” 

To the editors of The LAncET: ’ 

SiBS,—In the annotation in yoor issue of Dec. 15th upon 
toe above subject you remark tliat improved diagnosis of 
malignant disesae and greater accuracy in malozig retnras 
do not suffice to explain the rise in the death-rate from 
cancer, but that, mqre detailed statistical returns, espe¬ 
cially as to the, organs primarily affected, the ages an^ 
sexes of thesubjeets, and th&distrktoinjWliicb .the.y.arieqB 
forms of oanoer most prevail, arS'required. Herewith 1 
enclose d copy of a paper read- by me -i^ the'Royal Medical 
and Cliirnr^cal Society on April Sfith, 1884, Which yeh 
will see I drew-attention -to this subjeeb ond ptodubed 
detailed accounts. I compared the nnmberof deaton whibh 
occurred in Endsnd and WAles to the years 1860,1861,1872, 
and 1881, by wbich I showed that moriallty had increased 
from 4966 in 1860 to 13,542 to 1881, and that toe 
death-rate in the 1,000,000 had tocreased.from 320 in the 
former year to. 520 in the year-IbbL I further contrasted 
the increase in the mortality from canc^ in each division 
and county in England sad Wales, and then analyto<l ^be 
death-rate of each county separately, and finally drew atten¬ 
tion to certain factors existing in the different counties to 
which might be attributed te a greater or less extent the 
increase observed. Ismalysed toe deaths-at different ages 
and of different sexes. As you -remark, a oareful study qf 
this is veiv stt^^eetive. I» one of, the oandoding passages 
I said: “ 1 do not wisii to be an alarmist, but b^use it is 
incontestablv proved that cancer is becoming more and more 
oommon, is a reason that we should shirk the subject? 
On the contrary, I contend it is all the’ more reason why Wb 
should face the fact boldly, and endeavour if possibto to 
discover the cause of (he increase, and, having discovered 
toe cause, to apply.oucselves to hud a reniedy.’ 

. 1 am. Bin, your obedient servant, 

■ Fbedk. BowkemaM .•Jes^tt. , 

Upper Winqwls-stieftt. W.) Mtd. 
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! NATIONAL PENSION FUND FOR NURSES. 

To lM Editvrs of THE LaNCET. 

Sms,—A short time ago you passed some unfavourable 
criticisms on the above fund. 1 liavq for some time past 
been engaged during nty leisure hours in the preparation of 
tables for the sole benefit of the working classes of this 
town, which I propose shortly to publish. The object I 
Lave in view is to show the working classes ^bat the invest¬ 
ment of their small savings at a low rate of interest in a 
savings bank, building society, or other similar institution 
is far preferable, as an investment, to an insurance on their 
lives, or an investment in an annuity office, even though that 
annuity office be the National Pension Fund for Nurses. 

It has occurred to me that a few remarks on the advan¬ 
tages or otherwise of nurses in hospitals ^e. investing tlieir 
savings in the National Pension Tund uiot be interesting 
.to your readers. I am quite aware that the actuaries of 
life insurance ani annnity companies will consider it pre¬ 
sumptuous on the part of a person from the country daring 
to write on such a subject. I had, however, better be 
candid at the commencement of my remarks, and inform 
them that, ao long as they cannot make either more or less 
than sixty-four of eight times eight, 1 defy the combined 
.wiiMlum of all the London actuaries to disprove my con- 
chisions. 

I’ermit me to put a few very simple questions to the pro¬ 
moters, patrons, lie., of “ The National Pension Fund for 
AVoraen.^’ 1. Are the tables of the death-rates of females 
constructed by Dr. \V. Ogle (1871-80), published in 1885. 
jahowing the number of survivors at the end of every year | 
out of one million bom, reliable? 2 . When women at 
thirty, thirty-live, or forty years of age enter the occupa¬ 
tion of nurses at hospitals, infirmaries, &e., has such on 
.occupation a tendem^ to increase the expectation of life 
over the general population of female life as ascertained by 
:Dr. W. Ogle? 8 . Are women who are devoting tlie best 
portion or their lives to such dangerous occupations de¬ 
serving of tlie low rate of 2 i per cent, interest on their 
saringfi, without deduction^? 4. Does “The National 
Pension Fund,” independent of charitable gifts, offer a 
return of 2 i per cent, interest on the contributions of 
nurses! 

I will assume that Dr. Ogle’s tables are reliable, and that 
women engaged as nurses &c. in hospitals will have the 
■same expectation of life as the general population of 
women, and 1 will prove that the National Pension Fund 
do^ not propose to pay these women even 2 ^ per cent, 
interest on tneir savings. For this purpose allow me to 
ask and answer the following question 

A woman, aged forty, who is a nurse in an infirmary, 
wants to provide herself with an annuity of £10 per annum | 
after attaining fifty-five years of age. What is the Value of | 
Buch an annuity m one sum paid down at 2 ^ per cent. | 
intereet, and also what is the value in annual payments I 
itill ^le attains to the said age of forty—that is, in annual 
payments for fifteen years, according to Dr. W. Ogle’s tables 
iOf decrements of female life (1871-8(1) ? 

The following is tlie correct mathematical solution ; and 
the value of defened annuities can be fixed with the same 
accuracy as Uie values of immediate annuities:— 

Value in number of years’ purchase of an 
annuity upon the life of a female aged 
fifty-five, based upon Dr. Ogle’s tables of 
decrements of female life, and taking i 

interest at 2 J per cent. 12"8868 ! 

Out of 690,113 women living at forty years of age, there | 
will be 477,440 living at fifty-hve yeans of age, and as the | 
present v^aeoi.£l, to be receiv^ fifteen years hence at 
>9^ par cent., » *690,465, ;«nd the probability of a woman 

,agi forty living 6 fteen years is thte amount pa^- 

^ , 477 440 

aLle at forty years of age is 12-8863 x *690,465^ -k 

'= 7*1262 ywre' purchase iof the annuity = £71 6 ». 3d., 
amount wliich onght tobe paid in one sum at forty years of 
age to secure £10 per .afahnh' for life after sitWininff fifty- 
five yrars ttf'age. Rate Of' Interest- 2$ pOr cent. If 3 per 
cent, mtereat were allowed to the, nur^ on their savings, 
the price to be paid should be'fOl 12 k. ambfint a 
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woman liaa to pay to the National' Pension Fund is 
£8212s. ()rf. (See Table D, page 21 of Prospectus.) 

The annual payments for fifteen yekrs, from forty to fifty- 
five, at per cent, interesrt, subject to ftdlureon extinctioa 
of life, is arrived at as follows:— 

Value of a female's life at forty, from 
Dr. Ogle's tables of. decrements, and cal¬ 
culated at 2^ per ccpt. interest . 18-3284 

Deduct value ut on annuity for fifteen' years, 

subject to failure as found above... . 7'1262 

Number of years' purchase which ought to be 

given fur an annual payment from forty to - 

fifty-five at per cent, interest = 11-2022 

I 71*262 _ £6 7a 3rf. annual payments at 

11 - 202 *’ the end of each yew. 

._.T 71*262 £5 16ff. lOrf. annual payments at 

12 - 202 ” the beginning of each year. 

The annual payment to the National Pension Fund for 
fifteen years for a pension of £15 at fifty-five is 18«. 9d. per 
month, wliicii payment is. equal to £7 10>. per annum (by 
monthly payments) for a pension of £10 per annum (see 
Table A, page 14, of prospectus), Comment on the above 
figures is quite unneeesewy, os the annual payments are 
25 per cent, in excess of what they ought to be. 

1 have selected tlie age of forty in consequence of the 
following paragraph in tlie Company's prospectus in refer¬ 
ence to this wonderful Table A. 

“The contributions under tliis table are reduced to a 
minimum, and therefore fficy arc NOf returnable under ai»y 
cirenmetanras. On account of tlie low rate of contribution 
for the pension aecureil, tliis table is suitable for nurses of 
forty and upwards, or for those who do not intend to change 
from nursing to any otlier occupation, or who Iiave not and 
are not likely to have othecs dependent upon them at the 
time of deatn. Anyone may enter for a higher or lower rate 
of pension under this table by making known her special re¬ 
quirements to the Secretary.' 

In conelusicm, 1 will just remark that carefully prepared 
annuity and insurance tables, on strict mathematical 
juinciples, etmvince me that a great many so-called 
actuaries in this conntry are mere copyists. I sliall pro¬ 
bably at a future day have some interesting comparisons to 
make about insurances and annuities. 

I am, Sim, yours faithfully, 

Leeds, Dec. 11th, 1B88. THOMAii FatkiX. 

P.S.—It must be remembered that nurses in hospitals are 
not selected lives,"and the difference between 2^ percent, 
and the rate at which the company eali lend ought to pay 
all expenses of loading, &e. 

*,* We give Mr. Fatkin’s figures publicity because tliey 
appear to us to be correct, at the same time adding, how¬ 
ever, in our own beh^f that the criticisms which we have 
pas«ed upon the fnnd do not depend upon the adoption 
of any particular table of mortality, or indeed upon any 
assumptions w-hich it is even possible for the actuary to the 
fund to call in question. We have shown by his own repi-e- 
seotations that he reckons and expects to have a very large 
surplus to dirtribute «A-«ntnally, and Mr. Fatkin’s elaborate 
figures serve to show what ground there is for this expecta¬ 
tion. We object that a large surplus is a direct temptation to 
extravagant expenditnre upon the mere machinery* of adver¬ 
tising afid management, and that sound policy requires that 
the tables should give from thefirst the full tenefit that can 
be safely reckoned to arise -with thrifty* management, and 
that BO mnch surplus only should be shown by the mathc- 
mati.cal budget as is necessary* to make the undertaking 
reasonably safe. The creatiou of. illusory bonus by demand¬ 
ing needlessly he^vy preiajiuos is certainly to be deprecated> 
and ought to have been sciVpulously avoided in connexion 
with this institntion'. The facts on which this objection 
reefs are not ill dityufe;' find cannot come into dispute ; 
and thus it he aeett that odi* criticism, tbottgL 
■parallel' to that wblok Mr. ' Fatkln "malces, fai perfect 
independent of his, notiwithstandiitg ■tbit it is stron^y 
eorvobemted by kis figakes. - Another -pound of cotnpla^ 
'vliieh we ifind >tn tlM jtvo^Metna-it. the .exceedingly bMl 
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ftdaptstion of .tbe benefits offered to the acto&I needs of 
hurees.' An arbitrary interdict upon sick benelits, nnless-In 
oonjnnetlon vitii pensidn benefits, bt one instance of tbif 
lack of appreciation; and the absurd provisiosia under 
which nones are invited to propose for policies subject to 
prendums of £30, £50, and even liondreds of pounds a 
ie atM*ker example of tbe siune kind. These are the flaw* 
that we want to see corrected in the scheme; and although 
Wd are glad to allow bfr. Fatkin to make any weTl^foondei) 
fnitlcism in onr colninns, it must not be assumed that wi^ 
have changed, onr ground.,or have in. the least abated ou^ 
demastd for a reviiuon of tbe kind wliich we have herstofore 
indicated.—^Eb. L. • _ 

THE CATJSATIOI^ QF DISEASES IN CHILDREN. 

To the Editors of The Lancet. 

SiBS,—The>talHes pabtishad by Dr,.]lobertH Lee, in your 
last issue, enable os to eonstroct. an aphorism—viz., 
‘‘Rickets never occurs without lung disease.” But we 
may, 1 think, even farther, and say, “Rickets never 
poenrs without bronchitis.” It is equally true, however, that 
” Rickets nevet occurs without enteritis,” so that in study¬ 
ing the causation of this disnnler the latter should occupy 
an equal share of our attention. Bronchitis interferes with 
respiration, enteritis with allinentation. Each, therefore, 
ieada to profound changes In the blood ; and since the coni' 
position of tbe blood' dotermiDes, in large measure, tbe 
eaviit m meirt tA each ceil of the body, it follows that de* 
t'elopment must be largely interfered ^th if an individual 
suffers from either of these disorders for any length of time 
during the early , years of life. We have at present, how- 
ever, no logical grounds for aBsuming that either brcH^ 
ehiltis or enteritis is acanse of riokete. With eqnaljostiee 
they may be regarded as oomplicstions of the dteeass, but 
hveu ilien they might,' by 'their eedoi^ary effects, famish 
many characteristic features. 

My chief object in wriring this letter is to.call attention 
lo what 1 believe to be by far tbe most important disease in 
ehOdidn—he., diitmiaenMntis. This disorder, in its wdl- 
dertfoped form, is popularly termed "cousmnptioui trf the 
'bow'ela” Its main features are large abdomen, foul- 
smelling, abnormal^ coloured, slinn’, and (iu severe cases) 
Idoody motions. Of these severiu symptoms, the foul 
smell of the motions is by far tbe most imjxirtant. 
HesJthr motions have an unpleasant odour,'but there is a 
wait. duFersnee between this {AysiologiiMd ododv add the 
-iaaapportshls'stench of the motaohain question. I say it is 
tfas most impoidant symptonr beeimse,.in the Ibbt piaoe, it 
is alwi^ preeent; snd sesondiy, beeanse it appsw most 
TendUy to tbe senM, snd can m fast seldom orvi^ooked. 
Wediottld never ne^set to-inquire after thn particakst!. 
The character of tlie motions affords a* mbst important 
'index of the eentsal health of the-ch^, and if themether 
can BOeeeed in keeping tbbse healthy the child lilll grow 
nta strong and vigorons. Bh it ndted that oUldrca are very 
smdom carried off by disease due to fasseditary morhid 
tftint. I have no hesitation in. saying tt^ practically, 
all cases of bronchitis, “consumption or the bowels,” 
and so-called “stmma* fall of winch cause an enormous 
number of deaths) are. dne to neglect—neglect as tb 
food, ventilation, and the simplest common-sense pre¬ 
cautions. 

It has been to me, for several years, a very ititerestlng 
task to compare the health of brothei^ and tisters, ondl 
jhave come to the qonclusion that w*ben one or two of a 
family are delicate, while the others are healthy, tbe 
delicacy has always had such an accidental beginning, tm 
'we may call It; and, further, that In most cases where tihe 
fnajortiy, or ail, the children are sickly, the cause. Is not an 
inberitM weakness, but the faulty system of bringing up 
to which all the children had been subjected. It would, of 
oowrse, be abdurd to dlsr^ard altogel^et the iuduenceof 
hereditary weakness, but I am convinced that. so far .as 
'diseaecs of children are concerned, this plays a very sub- 
.brdkiate part, and that whatever weakness oelbags to the 
aew-bom infant is rather the reanK of antepartum viA- 


ditions of environment. 1 have tested the truth of these 
statements by a large number of observations, and I could 
cite numerous eases where' weakly iefants have, with 
judicious management, grown up strong and vigorons, just 
as, on the other band, I could {pre a dismal list (as who 
indeed coujd.not?) of strong aud'vigorous infante wbo» 
through' faulty triahadement, ■ have' ^dwh ‘tip Into ‘ iiiUly, 
■iBorabiekpetinMnsor bnmmdty, if indeed tbOThdvoi'B^ 
beea actually detiroyed in. thidr mla^oc childhued.,. . 

, I aiUt Sirs, yooEs faithfully, - 

. Campbell., M.D. 

; ,-<1 . -1-:-T" • ... V 

SIR MOBELL MACKENZIB AND THE R^TAIi 
COLLEGE OF PHTSICIAI^S. 

Jo lAe .Ediforr qy The Lancet. 

SiRBt'^'^I bdg to enclose yon a copy of tbe eoirespendenoh 
Which I haversent to the daily php^, mid shdil'be c^lig^ 
by your publishing it in your nex^ issde. ' , , 

I am, Sirs, ywps.foBbfully, i 

, . ;M0BEU.MACK£MZ1B> 

10, Bstisy-sUMt, Ca*«a(iiib4qaa», ll>,’Bec.'27tb,.li688. 

■', ■'' V' • ' 

LelUr fromJ^r ttfriry Pitnut% 3t.D.,Kf!ri»tmr of f/ie RowiCo^Xtije 
Phyf*tcian*,LonSon:,XoSirxor^llMacketaU,M.l>. 

ItoyHl Cullefffi pf Fh)'i>{claiu, London, S.W'., ^ov. ^th,’ 

Dear Sir,—I t has oe«n said in lo}’ bearing that you are oo'f^frei; a 
nember of tld* College. ■ As I'lutve not recMved KnyofRelaf nottie that 

K iJiai«aaiM[MlarM. 7 DW eaembenlSii. I sbonld fM obliged by your 
ormioE |ne wbeUwi.there la <w not any ground for ihe stateiReoU . 

I am, yours faithmlly, 

(IheiiAl) HE.vKr A. PiTSAS.BeglBtlnr. ’ 
flii Moi^ Madwsde. M.& 

,. Ma E. , 

Boyal GoUegeof Phyilclatis,'L«fulon,E.W.kNcr. tied, 1088. . 
Dsaa EiR,—On tbe SOtb inisU.I addi-eteed a letter to you, and, learhig 
it may have miscarried, J enclose a wpy. As it Is Important that l 
should he accumtely Ihfnrtnod oifth^ quesCtoa ))Ut br that letter, nu^y 
I request the favoor of aa'early aMWCTt 
j I I siu, foustiiUi folly, 

(Kjgiied) , UasuT A. PiTHAX, Keglskiar.. 
Sir Moren Mackenrie, STB; ' ^ 

10, Raziey-street, CareadUb-sqaara, W., Nov. ZSrd, 

Dear Sir,—! received your letter dated Not. 2()tb, and also your 
second letter, dat^ Nov. 22niU enclosing a copy of the prevh5Q8 oah. I 
am sorry to hiwe given youl the trouble of wriUng ttrloa tat 1 did. not 
reoogniMlheiwgeuoy.nf yeur ttrst spte, and a* present 1 am so buay 
tiiat myeorreqpondence occasionallycAs bebinahuid. lam not sur¬ 
prised at It having been said in youf nearing that 1 atn “ HO longer a 
Bsember of* tbe Cnllege ,-m for tbe last ftneen yean 1 bare ae mr aa 
possible SBprpTsand my sennaalen with yemrinstltoUoB; I oalybeoaima. 
member bmiise that quaUficatlon Is oecMsary ior tha modlca^t^ of 
the London Hospital, and I should have resigned my connexion vltn tbe 
Collen, when my pritate ensiuementa necessitate my giving up my 
hoipdal appnbiCBeat, bad 1 knowii that I could d» so Iw a almplo 
Bot^ As I gat^r ^tn yonr leUar, bouwsr, that bhia methpd ^ 
recc^oised, I auaU Ve much obliged if you will be good enough to pout 
my name from futnre lists of members. 

' 1 am, yoiliu bllhfaOr, ' ' ' 

(KigoMi) Moiuux idAcaama. 
sir Henn PUmaa.M.D., BwisUw. Royal, ,, j. 

College of Physicians, London. 

. . .Np., f 

Royal College of Phys|clnns, London, 8.W., Nor. MUi. 

Dear Sir,—Ix^ mP thank you for yont nply of the tsM nuddiit to 
my Isiteru of tbb SDClr and 'ftod.'and tn sapress my-nsgsebltet you 
^owld have baesitat (oaay .wonbla in the matter, .Let me add tlmt ^ 
Is the custom, when a member resigns hU membersnlp, to return hU 
diploma to the College. Believe me, yours frtlthfnlly, 

(Signed)- USNRT A. PitMak, RsglMmr. 

Sir liersU Mackenxiev M.JK . . 7? 

No. fi. ■ 

10, UarUy-street, (^aveadish-sqimr^ Nov. 2Stb, 1888. 
Dear Si a,—1 regret to say that I do not recoiled baving ’seen my 
diploma since I sent It to the secretary of the LondoriHospItal twentf-two 
vmre ago. I suppose that he forgot to rrtpm ietome after my bleraoR. 
1 have written to tbe regfstrat of the Omusnl ili|edical Oonmnl tegMst- 
lim him to remove my name. If, indeed, the title was ever regittm^ of 
which I am by no means sure. Perhaps, however. If It would not be 
troubling you too much, you would be good enough to rive notice your- 
'adf te thersgistiarof myTettgnatloai ' I am, yonrs Mthfotty, 

, . (tf Igsed) waau. hUCKBKZIB.) 

Sir Henry Pitman, M.D., Registrar. .i ' 

No. 6. ' ' ' i I ; 

Royal College of Fhysfclails, London, S.W*., Nov. iM, USa . 
DEAR 8iR.->I thank you for yohv lettBr of the SSth. I hatwnottEed, 
in aooordaooe with your vriah, yeur reeignatiM as a mmnhfSr of tkia 
College to tbe registrar of the General Medical CouncU. .. . 

YoursfoitWuUy, ' 

(Stgnad) "HBirRrA.PmaR^'RdglMfar 
airMorellM > >c l ttngtttiM.D. ‘ ,i>' i- - i 
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MANCHESTER. 

(From our oum Corre^ndeni.) 


MANCHESTER DEi^THiRATE. 

PuBUC attention still .oontuxaes .to be called to tbe ex¬ 
cessively high deatii-rateof the. city »'tbe SaniMuy Associa^oii 
taking an active part in theagitation. At t)he fii^t-of the pub¬ 
lic conferences, held a fortniglit ago in Adcoats, in addition 
to'the leaders of the movement, a large proportion of the 
working classes were present in the audience. Dr. Ransome 
flpez^ ti)edUc;a8sion,/and lai)l ptress opon the ynbealtby 
condition of large numbers ol: tlie dwellings vf oar poor, 
and the impure state of the atmospliere around them. The 
corporate authorities'came In for severe criticism at the 
baods af most of the speakers, though Ms. Aldtnqaq W. 
Smith showed that the corporation >yas beginning to be 
arousi^, and that the Unhealthy Dwellings. .Committee 
were making headway, if slowly, In the herculean task 
that lay before them. They have lately taken a prac- 
tietd step, which it is hoped may bear fruit, by inviting 
the owners of old cottage propeirty in the wocat dis¬ 
tricts of the city to com^ forward and offer such 
.propter^ to. the corporation at a reasonable price. The 
second conference will be held to-morrow m anothet 
part of the city, when the special subject for discussion 
will' be the smoke nuisance; this will be by 

IMz. Herbert Fletcher of ^Iton, who is hims^ -the owner 
<of Imge woi'ks, and' who has done so much to demonstrate 
beyond dispute the possibility of works and factories being 
carried pn without j>roducing any nuisance by smoke from 
boiler fires &c. On several occ8si<ms deputations have 
visited bis works to have ocnlat demonstration of this fact, 
and about 1)611 days ago a large, party, Organised by the 
idancbester and SaUord Nomons Vapours Abatement 
.Association, paid them a visit with this^obiect in view. 
The time would appear to have now arriyeu. when some 
more stringent measures should be enforced to purify the 
mhrky atmosphere of 6ur manufactnring towns., 

OWENS COLLEGE. 

On Saturday night the dliiraal Joir^e of the College Unipn 
was most siicceastolly given.' For many yearn this pleasant 
rennion of. past and present students and tlieir friends has 
'been exceedingly popular, but owing to the favoumble con¬ 
ditions under winch Saturday’s gatnferiM took place this 
must be counted the most successful. For the nrst timev 
the whole of the new buildings were at the disposal of the 
■committoe., and the various mnsenoiS and. gmleries form 
delightful promenades on occasions such as %is. Science 
in ad ite brancbea, literature, and music were all laid under 
-eontribatien for the amusement as well as the instruction ^ 
the visitors, and the secretari^ are to be congratulated 
upon the success attending their < labours. The medical 
stadente’ dinner was held at the Grand Hotel, nnder the 
presidency of Mr. ThorPaS Jones, mid lacked nothing either 
in numbers or conviviality. 

, , SMALL-'POX. 

Dr. P^e’s report to the lA>cal Govenuhrat Board upon 
the outlweak of small-pox which occurred here in the 
summer at an industrial school throws but little addrrioned 
light upon it. The origin is somewhat obscure, but there 
appears to be but little:doubt that it was imported by a 
enud from York, though the authorities of the latter place 
were apparently free from blaTine. At present Manchester 
is free from siuall'-pox, but in the neighbouring borough of 
'Salford there exists What almost amounts to ah ^demic of 
typhoid fever, nearly 100 cases a month having 'bMn 
reported since September, with a corresponding ratio of 
•deatha 

THE ASSIZEa 

At tbe reeent assises a policeman was put upon his trial 
for having caused the death of a m^ whom he had arrested, 
nnd towards whom he appears to'have used an-excessive 
amount of violence. After being locked up one night in tbe 
poUoe.odlSj.the prisoner was linemked without .anything 
very eerious being noticed; but after a few hoars aymptosns 
•of -cerebral hsemorrhs^ came on. He was remov^ to the 
infirmary, and there died. At tbe trial, no lete than 
medical iDjMi were called to give evidence for and agiunst 
tbe accused, five of whom were ofni^ion tliattbe hleinDr- 


rhage was due to disease, whilst -the. others, yrere .eqnsfllr 
convinced that it was the result of the violence to which 
the deceased man had been subjected. Owing to this 
eonfiict of opinion, the prisoner escaped with eighteen 
months’hard labour. - 

PERILS OF PboraALL.' . . . 

The football season has, as usual; brought with it'ti’cirtfp’of 
casualties of a more or less serious nature. Mr. Bbntiuuii 
has teoently published an aoedunt of hamorrhages into the 
tissues -of the scalp and ear caused by roi^ play. O 9 
Wednesday last, a death took place in the Infirmary of 
youth from injuriM receivwl m the football field. 'Hio 
popularity of the game tn the north Etigland at least 
remains UBdimiaished, hut some steps ought to'be’laken 
by tbe leaders and supporters of it to diminiRh tte libkn 
which attend it as now carried on. 

_ ■. T./ O riJIT 

. '.‘.••i -■■■•. .'V 

NORTHERN COUNTIBS NOTES. 

(From our oten Con^Mpondent.) i-*.' ! 


THE HEALTH ^F cXHlilhlllK * •X'''" 

MA McKie, tbe city surveyor of Carlisle, lias 
report for the health committee and council relative to a 
scheme for sewer extension in the city. blr. McKie’s report 
contains some interesting vital statistica He remarks that 
the increase -in the population during the last' third of a 
century has been 48f per cent., or an average ynarly increase 
of U per cent In 186& there was one inhabitant to square 
yards iri Irailding and open ^laee; at the present time three 
Is one inbabiitapt to 70| square yards of busings and open 
space? so that the inbabitrats 01 the city enjoy 42^ per cent, 
more of open area and buildings than in 1855. The inhabitantn 
of the new part of the city built since 1856 enjoy an average 
114} squkrd yards of bnUdings and open space, being 
18l| per cent mdre -tiiait 'the' eity enjoyed in 1856. The 
average death-rate , before the etiy wu .sewered was abont 
28 per 1000,-and it is now about 20 per 1000. Mr. M^Kia 
says that before the sewers were made the ground water in 
the winter months was almost the same level as the surface, 
and it wasnoticed that almost all tbe furrows in the agri- 
enltund-land through Which the main sewers paused 
1854-5 bad.water.etaaifing.in them, but now-the level of 
the groond wate^ varies £r^ 6-ft. to 10 ft below the anrfaoe 
of the ground, wiuch must hi^ve considerably decreased the 
humidity of tiie atmosphere. A coiisiderable part of these 
lands is now built up, and forms important reddentiai 
parte of Uie-cilT. 

WORKINGTON AND ITS RAIflTAHY C021XHTIOtf4,(,,,>>| 

Judged by thast^ements made at <a pubUo meeting liuit 
week, tlie sanitary condition of Workington ia not- satire 
factory. Most 'eomplainto are lieard as to tbe Clay Flalt 
diBfcri^, aad-it:is stated tfaatthrec are at praaent ux cases 
bf ^pfamd - fever in the town. - One of ^ speakers said 
riiat ^distiiet^^or .-at least some cf its etreets, might be 
described in two iweirds, “damp and dirty.” It appeatS 
it is how nine.months since the ^medical officer of health 
had chlled the-attention of the local board to the insanitary 
condiSioBB WMoh- existed, and urged the board to. take 
pnnapt actibh to remedy the evils. ' i:> 

WINDFALLS TOR WOR^dtrSh 
At the lost meeting of the Weardalc guardians,‘ Sttm- 
hope, Dr. Livingstone, the chairman, announced that he 
bad juat opened a letter addressed to himself, as chairman, 
and enclosing one £10 Bank of Engluid note and two notes of 
£5, with a request from the anonymous donor that it might 
be expended on the. regalement of the workhouse inma^ 
during tlie Christmas season.., , . ^ ■ j , 

The late Miss Bell, of Qodin^-oui,'Cuniberlaiid, has' idn 
£100 to the Cumberland Infinnary, Carlisle, and £100 each 
to the Silloth Cbnvaleecent Institution and the BeQ 
Memorial Hall, at Boltim-gate. . j, ' v>. 

NewcasUe.on.T>ne,Dec. ITfch.,., 


■ ■ -ii ' ■ t ‘i»lx ILn 

Vaooination GRANTSi-r-r-The foUowag gmUinm 
have received the Government grant for efficient vaoeinA- 
tion in tlieir rebpeeiive dutriotB.-—Dr. Farrar, of the fourth 
district of North Welchfurd Union (second time); Mr. W.: J. 
Merlin, of Sutton, Isle cd Ely (fifth timek iar.iar inM- /-jo 
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EDINBURGH. 

{From our ovvi Corrc^ondcni.) 


tlTE ROYAL *OCn!TY OF EDIKBURGH. 

A soMEXmAT Interesting diBcassion on the etiology of 
cholera was initiated at the Ruyal Society last night, when 
Dr.WoodheadxionuuuiucatedapaperbyNeil Macleod.M.p., 
aiid Walar J. MUles, F.K.C.S.Kng., both of Shanghai:.‘*Cte 
ah Inquiry into the Causation of Asiatic Cholera.” The 
investigators began by pointing ont that they had been led 
to the conclusion tliat Koch was, at the time they com- 
ineDced their experinienta, almost the only worker , in the 
baeteiiologioal field of whom it could be said that be had 
not published anything subsequently upset, and that eon* 
eequently special attention was directed at once to the 
comma bacillus. The results of a number of most careful 
experiments were detailed, as a result of which they join 
iasue with Rlein uid Gibb^ and with the Spaaish Chulera 
CommL-M<ion, and arrive at the following conclubhms. 
1. The cumtiia bacillus of Koch is invariably present, and 
aasociated with certain changes, in the small intestine, in 
cases of Asiatic cholera. 2. There is no evidence to show 
that it U a normal inhabitant of the human alimentary' canal, 
and therefore no proof for the assertion that it is a resnlt 
of the disease. 3. Tlie ihenns used to introduce the comma 
bacillus into, and those imcd to lessen the peristalsis of, 
the small intestine of the guinea-pig, cannot be re¬ 
garded as causing appearances like those of Asiatic 
Solera, or as causing the death of the animal, for less a 
mortality of over 60 per cent. 4. Pnre mltivatinns of the 
comma bacillus, introauced into the stomach uqder the pre¬ 
cautions (lescrilied, are patiiogcnlc to the gninca-pig. 5. In¬ 
jected with similar precautions, the contents of the ileum 
from those animals killed by injections of pure cultivations 
of the bacillus act in the same manner as pure cultivations 
of that organism. 6 . The ormnism multiplies in the small 
intestine of the animal, and ^cre are associated therewith 
changes similar to those in man in Asiatic cholera. 7. As 
there are conditiona which favour the passage alive of the 
bacillus throiigli tiie stomach of the guinea-pig, and also 
conditions which favour its multiplication in the small in¬ 
testine of tliat animal, so in man, os there cannot be a doubt 
that the organism finds conditions fa\'ourable to its multi¬ 
plication in his sinatT intestine, it must have found condi¬ 
tions favourable to its entrance alive through, in all pro-' 
bability, the month and stomach. 8 . There is strong 
evidence, therefore, for regarding the comma bacillus o: 
Koch as the cause of Asiatic cholera. 

EDIRBUROli UNIVERSITY COURT. 

At the meeting of the Edinburgh Univarrity Court held 
yeetarday^ the committee on the claae retusna enf the 
University profeesora and the recognised matioal lectoiers 
for 1887-88 reported that they called for no special remarks^ 
Tha C<mrt decided that in the case of lecturers on science 
in Edinburgh recognitfoa should be made of the iadividnal 
lectarers as well as of institutions. > Mr.'Readraan, D.Bc., 
wan reeegnised as a teacher of practical clicmiatry whose 
cenrae of instmetioo ohouM qutUifo for graduation in 
medicrine in the Univeiahy. It was decided to approve of 
the opening ly the Pmlesaur of Eugineeriug of a class on 
aasitarT enginceringln connexion with graduation in science 
in the department of Public Health, aiu the fee was fixed 
at £8 Sr., as recommended by the Senatns. . 

ST. ANDREWS AMBULANCE ASSOCIATION. 

Last Tborsday evening the ineraben of this Association, 
aasiated by the Queen’s Kifio Volunteer Brigade and the 
Vodnnteer Medical Stafl' Corps, gave a deoionatratiunin the 
Waverley Market before several thousand apectatom. The 
Chairman (Lord Provoet Boyd) gave some must interesting 
statistics. During the last year, 700 new popils belonging 
to all the dUTerent trades and occupations entailing danger 
bad completed their annual training. Many ladies have 
also received instmetieo in aorbulance work. The total 
nmnber lost year was 070k' This year the. aanbnlaiKe 
waggon has been ont 244 times, whilst last year it had been 
reqmsitioned in only 142 cases. Accidents such as are most 
fo^uently met with in civil life were dealt with, and tbe 
manner in which to treat oertain emergency eases was most 


admirably demonstrated. So gr^t was tbe interest excited 
that the barricades were broken' down by the enthusiastio 
crowd, and it >va 8 thought advisable not to gh on with tbe 
second part of the programme, which consists of military 
ambulance work. 

THE CHRISTMAS VACATION. 

ilie University and Extra-mural Medical elnssea will 
rise for tbe Christmas vacation on Friday, Deo. 24st, 
to meet again, oq Jan. 7tb, 1889k. 
lUinbiirgli, D®«. IhUu_ . , 


DUBLIN. 

{From our oum CorrespotuUiU.) 


■ ROYAL COLJ-EOE Of SURGEONS. 

The revised scheme of examinatiuo for the Fellowship of 
tbe Cullege will cmne into operation on Jan. 1st, 1889, aori 
xviH be obligatory upon all candidates whose f^iplicationa. 
to be admitted to examination are lodged after that date. 
There will be tWo grades of examihation, oue'for licentiates 
or graduates in surgery of leas thaniten years' standing,, 
and the other for licentiates or gradnates of more than ten 
years. Tbe Feyowehip of the’College is .accepted by tha. 
Royal College of Surgeons of England for admission of 
Fellows ad evndtm, and without further examination to 
tbe Fellowship Of that Colley.i it Is also accepted by the 
Army Medical Department as an equivalent aubstituto for 
tbe examination required, to be. passed by surg^UB of the 
Army Medical Staff previously to promotion to ni^eu yank. 

Tlie openiog meeting of tbe SciMitUic AssociatKm for the. 
present session was had. on Monday evening, the 17th inst.,' 
in the Albert Hall of tbe.Colleget when on wimirsble iodines 
was given by tbe incoming Preeident, Mr. Fraacr, Professo.r 
of.Anatomy in tbe Medical School of the CoIlog«- The 
Assecialion has now enteFe<Len its third year, and has beea. 
a considerable auceess. it .numbers at present seventy 
members, and if its advantages were, b^ter known its 
membersiiip would be more elderly sought after. It may 
!« added that all medical students are eligible to joini and 
that the subscription is-only baif-a*oruwn a year^ . 

THE ME.VTU hospital. ' . 

The late Mr. Mathew O’Reilly Deose, D.L., Iiad paid 
two sums of £100 each towards too cost of a niemorim in 
this hospital to the memory of his father and grandfather, 
who were both members of tlte surgical stafl*. Mr. Dease, 
however, left by will alt. his property, amounting to about- 
£30,000, to the Stato, and applicatiun has been made to the 
Ciianoellor of the Exchequer to obtain tlie balance of the 
cost of the memorial from the assets of the deceased.- It 
would be a subject of regret if toe comparatively small sum 
required could not be obtained from the de.sircd source. 

DUBLIN ORTHOP.«mC ilOSTlTAL. ‘ 

A Cinderella Daiicc in aid of tlie fnnds of this hbspitaP 
wa^ given on Mohdar evening in the Leinster Hall. During 
the post year an qhtbreak of'-measlbs hindered to Bomo 
extent the work of the hospital, and the lowness of the- 
funds required several of the beds to be elosetl. fVom the 
annual rejiort I learn thbt 80 per cent, of those treated 
were either wholly or partlaHy Cured, 50 per cent, were* 
nbsnhitely cured, and that the death-rate was exceedingly 
low; while for, 100 patients,treated'the entire expenses- 
did hot amount'to. more than £9 per hemU These returns 
show that the Institution is defeervm" of support, and it is- 
to be hoped thai the deficiency of £300on last j^earis ihCome- 
will be made up next year. 

(tUBEK’S COLLEGE, OORK^ 

In view of the present raeanCy in tbe professorial ctoff of 
this institvtion;. certain of the groduatee havR-tbougM it- 
advisable to state their views for the odvaiitate of the- 
anthoritiea. They held a meeting on last Satac^y, and, 
although the chairmandisriaanied any inteatiiMi of diototing- 
to those who are empowered to fill the vasoat dhMfs oo^ 
ofRees of the Oolle^, a resolution was adopted'in whfoh 
they dwelt upon the justice and importMoe of giving toe> 
prriersnoe, co.-rtne/xu^fou, to caadiaatee who barro paseeii 
their studies at the College. > 

ihiUtai, Dm. 18 th. > - •!'» ... . 
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PARIS. 

{From twr own ■CorroapondonL) 


SEWAOE PISPpSAL. 

T;iK mi^-vexed qaestlon couceiTiing the of the 

sewage of Parie baa just passed' the Chatober of Deputies,. 
and, by a feeble majority, a project of ktw, autboriBing the 
city of Paris to divert the .foul stream to a portion of the 
Porest of St. Gemiaiu, was voted. The report was drawn 
up by Dr. Comil, who Buhmi^t^ted<it to the Senate on the 
13th inst., and i^econimchdcd its adoption pure and simple. 
The system of tout A I’fyfout has many opponents, as being 
liable to establish at the gates of Paris a permanent focus 
of epidemics. Among Ibe most determined adversaries is 
M. Pasteur, wHo, on March 16th last, at a meeting of the 
Council of Hygiene, expressed himself in these ^mis: 
**We must by hll the means in our power eudearour to 
destroy the germs of contagious maladies which decimate the 
Farisi^. population, or annihilate their , baneful influence. 
It is prop^d, not to convey tlie sew^e to the sea, where it 
cannot do harm, but to accumulate it each year, more and 
more, on the plains situated at the gates of the great city, 
and these pls^s will be eultivstM. If the plains were 
allowed to remain sterile, there would be no danger of 
brin^g Ittok the germs to Paris.” M. Cornil thinlm that 
the action, of the sun will render the pathogenic microbes 
inoffensive. To this M. Roux observes, in the "Annalcs 
de ITnStitut Pasteur,” that " th 6 germs of charbon are not 
destrbyed by their being exposed to the sum; it is sufficient to 
withdraw ^em from an insolated medium where thev eumot 
thrive, and to ^row them into the same liquid which has 
not b^ exposed to the light, for tliem to be cultivated.” 
M. Pasteur contends that the land In the neighbourhood of 
Paris would be unfit to furnish edible vegetables, and 
M. Comii had himself written that “ tl»e hygienists 
should be capful in regard to vegetables and fruits 
which are eaten raw, sura sb' salads and strawberries, 
these aliments being liable to oan^ with them into the 
<Uge 8 tive tube not only micro-oivanunne, but also the eggs 
and parasites of animua” At Rerlin, where this mode of 
irrigation'is in practice, the inhabitants will not even give 
to their dmnestie animals uiy fodder that has been in 
contact with the liquid. M. Pasteur remarks that the con¬ 
demnation of the system may be found in M. Cornil’s own 
report, in which he says that “ the tout d Vigout is not that 
which is supposed to be the. best. It is better not to empty 
into the sewers the dejections of patients affected wito 
typhoid fever or cholera, or the sputa of phthisical subjects.” 
M. Pasteur asks the Benate to adopt a closed culvert, 
cony^ring the ftecal dejections' to a building, w-here 
th^ mi^rt be submitted to a temperature of 120*C., 
wUich temperature is fatal to the infectious germs; but 
they should not be mixed with the water destined to be 
dispersed over the land. Merger, instead of pouring out 
from 12,000 to 15,000 cubio metres per year and per hectare, 
only 9000 should be employed, as this is the quantity strictly 
at^rbabla Besides which, the surfaces of GennevilUers 
and of St. Gei;main, which .nave been the fields of experi¬ 
ment for SQpie five or six years, will soon become insufficient, 
aad;thaci^ of Paris will be compelled, as tlie consequence 
Vigomty fo adopt.tbe la mtr as suggested by 
a'pj^^,w.pieron the subjd^t) and,.he odds, it would then 
bq'Cqpnd tnat M.Pasteur was right. It may be interesting 
to ^ve here some of ibe.argumenfs in favour of the system 
of tout d tifoui. .The late M. Durand-Claye, the well- 
known engineer, had, a ahoii. time before his death, made a 
communication to the Soci&t^ Fratt 9 aiae Qygihne on the 
above subject. He greatly distinguished .hunself by his 
advocacy of the above system, and he complained that his pro¬ 
jects, which were sO much oppMed' in Franee, notwithstand¬ 
ing that thiedr-tttility was daily beeeming.morn e^doit, m 4 t 
iniotign ooantriea with more favour.. It.Uftve-< k- six 
yean agojkbotrtfae Prussian engsBeere eome to Paris, studied 
oUii tineMdlarioK and our procMurC 8 , Mid made themselves 
aeqtiaajttedwhii t^. ad vantages; and sixteen months after- 
wutdsf Beilin waByen<mr:plaas, endowedwikh a vast field of 
ptiiiiioatiaJUjwheMe the oewaae escaped clear and limpid, 
'"“''~ad4giarlBliBsd soil; and here I am skill strug- 
^ba gaiayprojectsoaeri^iatoeffsch” Tbe«lbttriM/ 
^obntiunB a note of Dr. Pronst on the plains of 
the occasion of the discussion in Parliaruesitef 


the project of law on the land at Achhies (one of the pfaeas 
for experiment), Dr. Proust related what he had seen on a 
visit to Berlin. , “ The impression which one feels when he 



engineers -charged 
sanitation ofBerlin, before deciding on their pragramme^ came 
to Paris toascertain thefirst results obtained at Geunevulien* 
DT. Proust concluded his note in the Mlowing termsr * 
“■While we are still duonesing these-results, am in oa#X 
Pariiament a violent skruggXe bos been going on for sevefaLi 
yeats for penuission to eot^d the-same results .to soam-, 
hundred hectares more, the city of Berlin has already : 
gated 3182 hectares and nearly tenoihated its work of sam-| 
tation, with the greatest b^etit to the health of theiF^ 
co-citisens.” Dr. Beti^on, the Diiootor of Stotutsos 
the PecleetTBO'oftheSsinevwri!^ with nriotence to GenneKf 
villiars^ that “ thesaoitaiyioendition of-tbelocalitisswatered-. 
by sewage has not been for three years either notably better^ 
or worse than that of the other localities of the north ami 
west of Paris. Epidemic maladies, notably; have not been ' 
more prevalent, and the empl^ment of 'sewage as maaur 6 '^ 
does not exercise on the public health any iojOriouB infla* i 
euce whatever.” ‘ ‘ 

PAIIIS ACADEbIT OE ■AfiDittKrB. ■ ' -1 

At the annual public meeting o^ the Farm A'cad^y o{^. 
Medicine, on Dee. 11th, M. H^rard presiding, the following. 
awards were made of prizes for the year 1888 :—Frix ae ^ 
I'Jcadtmie (lOOOfr.): Hot given, hut an award made oT, 
400 fr. to M. Sarda (of Vincennes), 400 fr. to M. Pilot - 
(Nancy), and 200 fr. to M. Jacquemart (Paris). Fristj 
Amusgat (900fr)i Not ■ awarde^ but M. Rodet (Paris)’' 
received honourable mention (ivith SOOfr.). Frix Far6icr'' 
(2000fr.): Not awarded, but M. F. ,Roux (Paris) received, 
1000fr., end M. E. Goubert (Paris) 500 frs. • Frie Fuignef , 
(1500 fr.) MM. Hardy and Calmels (Park). Frix Co^uron., 
(iOOOfr.): M.Duhoureau(Cauterete). FrixCivrkux{&6(ifT.)i 
M. Descourtis (Paris). Frix Daudet (1000 ff.): Divided-V 
between M. H. Feulard (Paris), GOO fr., and MM. Marfan, 
and Toupet (Paris), 400fr. Frix Des^les (1300fr.): M., 
Dupuy (Maiiriac), 800 fr.; M. Bottey (Paris), 600 
honourable mention, M. Duroziez (Paris). ' Frix Falrei , 
(1500 fr.): M. Raoul Reynier (interne of Paris hospitals),j 
1000 fr.; honourable meotion with 250 fr. to MH. Mo^l 
LavaU4e and B^lidres (Paris); honourable mention witu, 
250 fr. to M. Mabille. ConcoursVvlfranc-Gcrdg: Award of, 
600 fr. to MM. Boutarel and Lamarqne. Frix £mesi , 
Godard (1000 fr.}: MM. X/5corcb6 and Talamon (ParisViq 
honourable mention, MM. Bertrand and Fontan (TouIonjLj 
Kelsch and Vaillerd (Paris), Marfan (Peris), Pichon (Pariahj 
Frix de VHyg^c dc I'Fi^ance: Ah award of 400 fr. to 
M. Daucliez (Paris). FrixJtard (2700 fr.): A prize of 1700 
to M. lx>niB Jullien (Paris); honourable mention with 500 fr. 
to M. Dnilocq (Paris); honourable mention with 500 fr. 
to MM. Baint-Gminain .and Valnde (Paris). Frix Letval 
(IOOOfr.): M. Foveau (stud; med.). FrixMeynot {2IBflOfz.)pr 
A prize of 2000 ft. to M. ChOtellifir (Peris); and one of 600fr. f 
toM. Rioard iParisk Frix A. Monbinite (1500fr.): M. I/ax') 
loir (Lille); very himourakle mention to MM. FiBeau audi' 
lAon Petri (Paris); faanuurahle mention, MM. Boumehi 
(Amplepuis) and Bordas (Paris). Frit (4000 fr.);.; 

M. Maurice' -Khuimann (Alfort); boBontable mentioo,.-;’ 
M. Barhancey (Montpon bur I’lalek Frix Oulvumi (1000iB.)a-} 
M. Girode (Peria). FrixPottnU (900fr.):rDivided between^ 
Mb Gley (Paris), 600 fr.; and M. Albert Bene (Nancy), 300 fc.: 
Frix ^iat-Pcatl (25,000 fr.): Three “nrix d’encounri^-^^ 
ment” of 1000 k. each awarded to M.,Coasot (Brusseb),u 
Renou (Saumur), Tboinot (Paris); honourable meutiontn 
MM. (jozzolino (Naples), E, Gaucher (Paris), Lancry 
(Dunkerque), Roulin (Paris), and Robert William Parker 
[London). Prise Banakt (1800’ fr.): A prize 1200 fr. 
to M. Arnold Netter '(Paris), and one of 60() fr. to*’ 
M. Thoinot- (Park).' - 'Friz Fer»ow (800 ff.): MMv 1^/ 
VUlain, Bascou, l^tibniuade, Meulh, and Menune. '{.'■>1 
Paris. Dec. 18th. ■ ^ ■ I'Vb'-'i i.’iv.l) 

; : i.. I , .wtaital e 

' ^ ^ .’i-M ■ -i', )i'MJ ?tr>r-:TJL Me (vj 

FbRSENIATION.—A t a. jiKinveraazionQ held, m thh:i 
Univeimty College, Dundee,, on the 12th insk, on tha^ 
oeeeeian of the. students taking a -formal'leave I>r*it 
C^^nelley <m liis removing to Ab^een, Dr. Andrew Thom-Ar 
8 on,ie8apast student in Univemt}'Cpilege, presented Dr^i 
and iMrs. (Anielley, as a token of. respect and esteem .of hia i 
students, with a diver tea a«4 oofieeaeryi^i jtdvr oi-lanhai't 
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' SfEDtCAL NEWS. ' 


THE SERVICES; 


' Sttn^n-G^nenJ J. Sfai^Uir. M.D., bM mcoedded Bar- 
geon-GeTi''m! Ha.«nTf], CB.; w Principal MH{eal'<W^^r 
in Irelaziil' _ 

Deputy Surgeon-General E. M. Sinclair is alxiut to retire 
from the Serrice, bii health not pcnnitting him to proceed 
in India. 

Sam"ri-GenonU W. Marshall Webb will eotbark at the 
■md of this month to take up the ap^tuiutmeni of Principal 
Medi^ Ofiicer in llonibay. 

. Snrce"n Major 11. C. Eaton has been appointed Senior 
’Med icaf Officer in West Africa. 

Brigade Surgeon .1. A. Scott has been appointed Sanitari' 
Officer of the Aldershot Division. 

Sarga'") U. S. M‘(;ill, Assiutant Professor uf Pathology- 
at the Army Medical .School, Netley, has been I'laced under 
orders f^ir service in India. 

Army Medical Staff. — Deputy Surgeon • General 
Edward Alalcolm Sinclair, M.D., is granted retired }>av 
(dated Dec. 19tlL IHKK). 

Bombay ,^IBDlOAL Staff Corts. — Tho Queen has 
-•pprovoij of the retirement of the following:—Brigade Sur¬ 
geon James McDonald Houston, M.D., Mmlras Me<!ical 
Estahlishuicnt (dated Oct. I2tli, 1988), and Surgeon-Mj^jor 
■WHliani I'oleridge Kiernander, Bombay Medical Establi^- 
ment (dated Dec. l.'»th, 1888). 

Admiralty. —The following appointments have been 
made:.—Deimty Injector-General Alexander TumbuJl. 
D.M., to tlie Admiralty, for tomporarv service (dated 
Jaa. Ist, 18M9): Fleet Snr‘^‘ '»n Kdwanl Meade to the rijttn. 
for charM of medical duties of Portsmouth Dockyard, of 
Atia, and ships of Steam Reserve; Fleet Surgeon Thomas 
Bolster to the yankin, for charge of medical dnties of 
Pembroke Dockyard, of Nankm, and sMps of Steam 
Beserve; Fleet Surgeon. Wm. B. Fletcher to the Duncan, 
for ebarge of medical duties of Blieeraesa Yard, Naval 
Barrack^ Duncan, and sUps of Steam Reserve; Fleet Hur- 
geoQ H. S. Lander to the Indus, for charge of medical duties of 
JjevMipprt and Keybam Varda, Indus, and ships of Steam 
Reserve (all dated D<ee. 17th, 1888); Surgeon Charles 8. 
Woodwright to the Asia, for duty in Portsmouth Yard, A’c. 
(datetl Jan. 1st, 1889); Fleet Surgeon Richard S. P. 
Griffiths to the Pembroke, for charge of medical duties of 
Chatham Dockyard and Pembroke, ships of the Steam 
Reserve; b'leet Surgeon Samuel Bamfield to the Scrapis; 
, Snr^n George Wilaon, to the Pembroke; Surgeon James 
' M. France to the Raieigh, additional; aad Surgeon Paul 
■ W. Fraser to the Shannon (dated Dec- 15th, 1888). 

: ' VoLUSTBEB Corps.— Arftffary; 1st Vtdunteer (Sussex) 
Brigade, Ciuqne Porte Division, Royal Aitillery: Acting 
Surgeon H. A. • Hodaon resigns hJs wpointment (dated 
Dec. 16th, 1888).—iJ/^er.' lst Volunteer Battalion, the Royal 
Fusiliers (City m LoMon Regiment) t Surgeon R. P. Frazer 
restgna his commiesirm; alao is granted the honorary rank 
of SnrgeoD-Major, and 1 h permitted to' continue to wear Idie 
> snifonn of the fiattalloU, on his retirement (dated Deo. 15^, 
imi. 


Pebirsl fLefos. 


IJifTVBRBnT OF LONDON.-^The following candidates 
Jbiave passed the recent ^D. Examination:— 

Alexudwi, HMesy Rsbart, Oujr't HospMsL 
' Bhtlsy, Cbiw, fVedvrte . At. BsraiolsaMw't H<Mpitiil. 

-' Bsseadt, H., Boy. laflna. ua'Univ. ODUegs, lirtrpool. 

' ' BiorttXaue, OimisC*lle((a 

•Brown, Herbert Henre, B.8., Unlrertlty College. 

Deaoeeir, Bdward, B.Ho:, DntTertltfConege. 

' V DoCfaasak Kdnonil Luetev, Unharalty Ooaege. 

, Dobeon, Leonid C. Talbot. 8t. Bartbolomew^a HomiUl. 

■XIUoU, John, B.8., IL8c., ^ Buthokntew'a Hoeplul. 

XvBBs, W. A., Oven* CoA sad MsncfMiter Boral InUnasrp. 
,V]«audac, Peraj, B.8,, Unbenity CoUeae. 

•Gardner. Heoiy Willoaghby, Kt. Bartholomew’i Boepitol. 
Ooodall, Edwin, Gaj'a UosiriuL. 

, . Holder, ArdaevEmeiit, B.9.. University College. 

Jncki, Cynl wD^in, unlrerstty Collate. 

. , Jones, Ssmnel Cnimwell, B.A., Unlvenitj College. 

^Rnntrmsnn, O. J., Owena Monch. Bay. in&nn. sad St. Maiya 
Xelsall, Henry Tnunnn, B.S., I/>nd<in Hospital. 

' '^ •Fermewu, WlIUniD, UnlTwSnyColkge. 

Bennie, O. E., KASyd.. Gold Medal, VohdMty CbUega 


:tDsc:2i, isd8. :id«3 


Blvers, Wm. Ualse Rivers, St. Bortholoaraw'si HoepRat 
Bontb. Charles Fradedc. Ji.8.. Uu/s HospitnL ^ 

RushwW th, FYank. St. Bartholomew's |{oi>pifnI. ' 

Scharlieb, Mary Ann D., RS., Ixind. Hch. of Med; forWoBlen 
Sisley, Biebard, 8t. George's Ho^hel; 

I>Tw<v> jnhn, St. BartbolomeWs Hospital. > • 

Smith, JiiLii AikI' tsod. St Bartholotnew's Hosdtal. 

Stedmsn. Kredirir O., R8., Charfng-crOBs HtwpfUiL 
'i'aic. lulward Sjilpine, 8t Rartholomev's Hospital. ' 

Taylor, Prt-flerirk Howard, B.S., London Hospital. ‘ 

Tboresnn. St < lair, King’s College. 

T<iogoo<I, irreclerii'bShensan, University,College. 

Timotnll, Juliu Ogle, tTniversity Coilegv. 

Vln<Vnf, Hprbort IMmnnd. B.s,, Guy’s Hospital; ' 

Vneh-keh Arthur I'laocis, KK.. Unl«einityC<HIeMt" 

Waofdl. Henr} Dunn, B.A., B.Sc., Unitoptity College.. 

WKhenii, Frank .loseph, I/mdon Hospitnl. 

^^'}|«ato||, Samuel HaftoU, St. Thomas's Hhft)tftat. ' 

WU^min Kegiiiald Mnsio, SU Thumas's Hospital, . . 

Wynter. w. K.. li.S., Mithllespxand St. RirnioldnieWiHosps. 
Yt'nng, Chat. Win der Forrest, St. Bartbdomeit's Hoffritai. 

* OlAained the numberofmarkAUoallfyiogiorttiegQldniedaL 
The following liaa ixiaecd the-recent exaimlnation in subjects 
relating to Public 11 ealth 

Brock, Jas. II. 1:1 nest, M;D., RS., Untvcrdty College. 

t’smiBsiTY UF Cambrihgbl ^ Tho following 

gentleman has been examined and approved for the degree 
of Bachelor of Surgery• . 

•V, >nvkttvM.'A. Qneen'B.' '''' 

A , ^KW TNiinSiABY FOR Pov^i^vir^Tho 

Coventr^BoarJ of Gpardiana arg contemplating erecting a 
new infi'miaiy to a<'>.'Onin]odate I4o palate. 

An Example WorthV dF ImitaTton.—-R eeenth% 

says an evening conteriipoiriiry, (he Empress of Japan paid 
a visit to the hospital at Neno in course of erection by the 
Red Cross .Society, and wrb moved to contribute80,000 yen 
towards the funds of the-^iety. This represents in £ngU|ffi 
mopey the BUih of ^16,000. ..... 

ThK HoanTAL FOB STCK CHtBDRSNi GREAT 
OltMOND-sTREFT..—On the 17th Imst. the Emprc-ssFrederick 
visited the above hospital, A 'boudu'et of fl^-erS was pre¬ 
sented to Her Mhjes^ by a little child held in the arms of 
a nuTue. The Empress visited each ward, and afte^ speaking 
a few sympathetic words to the little snfierefs, expressed 
the satisfaction her visit bad adbuded her. 

Literary iNTStLlGffiNCE.—’Hre series of cUni^l 
manuals ppt^shed by IVfessrs. Cassell are about to be pub- 
lisheu in fipanish, being translated by Dr. I); Alfredo- 
OpisBo y Piflas, of Barcelona.—Dr. I.,eopold WittelshOfer 1.% 
about to Fe^re. on account of his health, from the editor¬ 
ship of the n^iVfKr Medieinische Wocheiisckrijt. He udll l;ie 
succeeded by.Dt. Heidrich Adler.’ , 

Assocuution of B]i<!rs8UH^MtDiciL Graduates.— 
A tneeteng of'the Associatfen trawheld at the Holbom 
Restaurant M>n Dec/I8(h, Dr.- TTv Lewi's, of Folkestone, 
the president for this-year, eCcupying i^eehelr. Dr. Baraa- 
olocgh, of Ik^wieh,,read,a pn^r on ,the subject of djfh- 
tbena. Aiterp-anls ^e members dined together. The 
gathering was, we are informed, the largest that had yet 
assemble under the auspices of this Asswiation. 

Wi tmdentand that tha trath annual dinner of the 
studente (past and present) of the medical department of ^e 
Yorkshire CoRegpwill be'held at the QneAA Hdtel, Leeds, 
OB TrMsy, Januaty IStb, 1880, under the presideney of 
Dr. - C. J. CuiKngworth, 'obetetric p'hysicdan t6 St.- Thoinae'» 
Hbroital. The hdn. secretaries (Messrs.' C. Forsyth and 
E. M. Nelemi) Will be pleased if old liOeds students will 
endeatour to be preeent and assist in making the ooeasion 
a sueeeas. 

Burial Kefqral—T bd Duke of 'W'eBtmmster hut 
week introduced .to the Home Secretary a large and in¬ 
fluential deputation under the auspices of the Church of 
England Funerid Reform Asaoclation, asking for an inquiry 
into the condition of cemeteries and modes ojf .burial, with a 
view to the consolioation and amendment of the Burial 
Laws, and the abolition of Hie power of selling the right of 
burial In perpetuity. The'Rev. F. Lawrenoe, bon. see., 
pointed out that the queeCion iru one which pre-enrinhntly 
eoBoented the poor, and that it was - hi a high degtee the 
dnty of the Le^lature to provide for tiie poor means of 
proper intermeBt for Uieir dead.—The Hone Seotntary 
FeplMd thatl tho subject should foceiFe very car^l oen- 
siaerinHon, ' ‘ 
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MEDICAL NEWS.^MEPICAL NOTES IN PARLIAMENT. 
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Provincial Sunday and Saturday Hospital 
Collections.— The Woh-erharoptan Hospital Sunday 
colleotlona tlua year have amounts to £636, of which £52 
has been contributed to the Eye Inlirniarv, and balance 
to the Geneial Hospital. The Radcliffe Infirtriary, Oxford, 
has receivetl from tne Hospital Sunday Fund £93 9«. \\d. 

Hospital for Sick Ciiildrkn, Dkrbyshire.— 

The annual reiiort, just iasue<l, of this institution shows 
tliat the receipts on revenue account were £579 ll*. 2</., and 
tlie expentliture amounted to £588 15i. 8rf. The erection 
4 if an isolation ward hatl been completeil durinji the year, 
wliich, with other structural work, liail cost £802 9.v. IL/. 
Towarii.s tliis huju, £694 5.'<. Qd. had been given or proiuLsetl. 

Arbroath Convalescent Hcdie.—T he Directors 

of Arbroath Infinuaty, to give efi'ect to the recent gift of 
£1500 by Mr. Alexantler Duncan, of Rhode Island, and his 
brother, Mr. John Duncan, of Parkhill, Arbroath, for 
building a < 'onvalescent Home, have decided to purcliaae tlie 
property of Park CottJige, wbicli comprises about four acres 
of land, and to erect tiie Homo on that site, wliich Lh to be 

constituent jiart of the intimiary establishment. 

Univeksitv of Durham.—A t the fiiul oxainina 

tion.s for the degrees in Medicine and Surgerj’ at the 
University of Durham, hel<l during the week commencing 
Dec. 3rd, Alfred John Gregory, M.R., R.S.,M.R.C.S., L.S. A., 
of the London Hoapital, was awanled second-class honours, 
being the only CAudidate placed in the honours list. John 
Peere Williams-Freeman, M.D., M.14., M.R.C’.S., L.S.A., 
was awarded the gold medal for the best essay iiresentcd 
during the year 18^ for the degree of Doctor in Modicine. 

Victoria-park Hospital Association. The 

annual dinner took place in the Vestiy Hall, Mile-end, on 
the 12th instant. Mr. Spencer Chamngton, M.i’., occu¬ 
pied tlie chair, and tJiere was a large attendance of members 
of the association and others. The object of the institution 
is to assist the funds of the Victoria-ark Hospital, by the 
jiurchasc of life governorships, of wliich twenty-tlireo have 
now been acquired, and by which tlie funds of tlie iiospital 
have been benefited about £100. 

BUDLEKm SalTERTON OoTTAGK HoSPITAIi.—On 
the lltiiinst. an inaugural dinner took place at Butllcigh 
Salterton to celebrate Hie opening of this hospital, and wa^ 
attended by a large company. iV. T. N. llrushfield pre¬ 
sided. In projxMing the toast of the evening, “ Success to 
the Budleigh S.alterton Cottage Hospital,” the chairman 
remarked that he believed that a cottage hospital for the 
town was first mentioned in his own house. It was greatly 
needed. The scheme had been lilierally supported, and 
eveiy’thing promised it would be a great sneoess. The' 
hospital wa.s a wcll-eonstnictetl building, erected on a nio.st 
eligible site. Dr. M'alkor and Mr. Evans had generously 
undertaken its medical superintendence. 

Bequests and Donations to Hospitals.—T he 

Dundee Royal Infirmary has lately received £1000 from Mr. 
.John Sharp, merchant of that city, for the endowTuent fnnd 
of the Convalescent Home, and from the Dundee Trades 
Coancil £500, being a portion of the surplus oi the Indus¬ 
trial Exhihition held Last year in Dundee.—The sum of 
£147 4a has been liandetl over to the Sussex C'-ounty 
Hospital, as the result of the Fanc}' Hall, lield at the 
Ravilion, Rrighton, on tlie 6th instant.—Tlie late Mr. John 
Itohcrtwjn, f»f Lauchope, near Holytown, has bequeathetl 
£200 to the Royal Inlirmaty, Glasgow, and £100 each to the 
Glasgow Kye Infirmary, l.iOck Hospital, and AV'osteni 
Infirmarj'.—The Royal Infirmary, Aberdeen, has received a 
donation of £50 from tlie einploy/6s of the Great North of 
Scotland Railway.—The managers of the Bmndford Works 
Charitable Fund, Aberdeen, have forwarded to the Itoyal 
InfimiBiy £3.'), to the Dispensary £5, and to the Sick 
C'hildrenV Hospital £2 10#., total £50. 

Royal Hospidix for IncueableS, Putney.— 

The tliirtv-fonrtli annual meeting of the Buhacribers was 
held at tfie Cannon-street Hotel last week. The report 
stated that, wlulst the ordinary income of the past year wa.s 
about the average, Uie legacies were again com^idorably 
above the average. The election rate last year was raised 
in honour of the (Jueen’s Jubilee, and, in cousideratlon of 
iup^ed resources, from fifty to seventy. The donations 
reoeivod at the annual dinner held in Alay amounted to 


£4202, and the annu^ sale of inmates’ work held in June 
realised £373 1«. llidi’ The seaside house at St. Leonards 
was satisfactorily realising the bopM of the board. The 
out-door pension list .reached the nighest point in Jane, 
showing a tottnl of i5^, or as aapnelrate of £10,6^ 


MEDICAL NOTES IN PARLIAMENT. 

iHtNic fiteilA AeU Amendmtta {B%iiUAngtin 8tnA$) BOL 
In the Hoots of Lords on the IStb fast, this BUI wm read a ttafid 
time and passed. 

Infant Pntaetim. 

In the House of Commons on the 14th ioiit, Mr> Stuart tVortley, in 
replf to Mr. C. S. Kennjr, stated that the attention of the Secretary of 
State had heen eallfd to tht pmctloe of bahy-fannine; tfant be bad now 
under consideration proposals for remedying defects In the existing law: 
and that he bad invited tlm local autbontlee of certain large towns of 
Bniland, Sc^laad, aad of DsbUn to faronr him with suggestiosu 
the sufajeot. 

CarMie AciA Poi$ming, 

In reference to the question whether, in view of the la^ nnmber of 
deaths fronrthe poison, cartwlic add ought to be schednled among 

K tsoos .uder the Pbarisacy Act, Mr. Stuart Wertley, in reply to Mr. 

cton, said the resolution passed by the Phannaoeutacal society had 
been submitted to the Privy Connell for approval and was being con¬ 
sidered; bnt, he said, sidDea opinioa Wad not unanimously in favonr of 
the view expraased by MMbociet^, aod-tbenat^ect wassutroundad with 
cUfficulty. 

Inturtng Liva. 

Hr. W. H. Smith said, in answer to Mr. Baumann, that this inattor 
'Was rebetving the derfoos eontidevatlcm of the Oovennnent 

, ^Unicertitut_lSeollatid) BiiL 

On the 16th Inst., in reply te several members ashing for a definite 
Snswer fn rererence tO the probable fate of this meaanre, the ChancellOT 
of the Excbeifiwr stated tlm if the BUI wareabaadooM this seedon, it 
was Ute intention of the Goeerofiaent to reinteodnoe and proceed with it 
at the earliest possible ipomeot in the next seaslos. The BiO, however, 
was withdrawn on the ISth.' 

hfedwai OJicert of Pnnma 

In Suf^y on the Scotch Elstinuitea, on the vote to complete the sum 
of £100,638 for prlwns, Mr.-J. A..CampbeIl hoj^ the Government would 
take into conaiaeration Hm* griSvances of medical officers of prisons, and 
Dr. F^rqubamon called attention to. the uneatiefactory airaagnnutitB 
prevaili^ in Baritonte Pbsob, and sugueted the aMwlotment <» a ooa- 
mittee tq consider the whole question^ prison management. To thUi 
the Lord Advocate objected that to appoint such a committee would 
be to discredit a system wUch had faie« barely started. At the dia- 
cuaidon of tbelriah estimateaon the I8th,ak)Qgaonveraation took place 
with reference to the vacancy in the post of medical officer in Belfast 
Gaol, in the course of which the method of treating prisoners under the 
Crtmee Act was bronght nirder notice. 

Sanitary Cond/Uidn of CradUy. 


nons fur securing the health of eoniiimnitlea when It was endangeredbx 
tha ignorance or aaathy of the lodal aotboritfes. Mr. Ritchie said the 
Boara alway^^ that SMtien 2W of the Public Health Act coa* 
templates thatcoffiplaint of Ibactivltyoflocalanthoritiea should be from 
anindependentsdwee, and the Board, if eattefledaftw due inquiry Uiat 
the antnority had been guilty of alleg^ default, might make an oidsr 
limiting a time for the performance of theb dutgr, and in case of dis¬ 
obedience the order iu^bt be enforced by mandamus. 

. . Jf. PtuUu^t Tnatmtnt qf Bydrapheina, 

.birU. Boseoeinqnirediif theOovenuneutweuldooinddertheproprie^ 


chaiga-^TIre Chancellor of the Bxehequef retried that before any s tc ^ 
were taken in the direction snggestod, It would be necessary to ascertain 
the ciroimstances of tfissi tseatsdi ss If they nure persons of adequate 
means it would be their duty to contribute to the institute from which 
they derived benefit . ^ ^ ^ - 

pjieen Service. 

On the 18tb inst, Colonel Nolan asked the Secretary of State for War 
whether, under the recent re^hlalioris extending the time of foreign 
.service for medicU officers, those men ify^e were serving abroad wotM 
come under Chose altered rules; and Whether those ordered abroad 
before April let, 1889; would come uMiei' each rolea^fr. E. Staabqpo 
said that all medical offioen of the executive grades who nay be serviw 
abro^ on ApHl Ist next, or who may bo sob^uently ordered abroad, 
will coBie niuer the new rulee aa to foretfn service, subject to possibla 
modifleaUons in regard to officers reqidied to aooompany troops return¬ 
ing home. 

Enteric Fever in Gibraltar, 


Mr. Mnrdooh aeked the Secretary of State for War whether he would 
order an inqffir^ to be made Into tbe cause of the number of fatal cases 
of enteric fever at Gibraltar.—Mr. B. Stanhope said steps were being 
taken to ascertain the cause; but thedtfficultyofthecase wasincraasea 
by the presence of a crowded dvfl population under somewbat unfavoor- 
able sanitafy obndltfens. 

TAe Qnm't OeUeyet. 

On tbe 10th inst, on the vote for the Queen’s CoHwee, Ireland, Mr. 
Clancy called attention to tbe hard^fp suffered by Dr. )^e and 
Dr. BMferp, whose Incomes had been diminished by tbe estabUshment 
of the Royal University.—The Solicitor-General said tbe Government 
would inquire into tbe cases, and do their beift to remedy any iiqastica 
inflicted by the ebuge referred 





itei^LAscfcr.) [tosb^-fie^iiwT ft'es 


habour in the Voeke. 

On piu^ay. the 2nth Inst., Mr. Piclcen.)ril] a.slced the President of the 
^rrl of TJ^e. whether his attention had iieen railed to the report, pub- 
iMoed in TUK lotucBT, of The I^.nckt Special OoutmiMion on the 
OAnjters attending f-ihoiir m the D<«ks. .and e.spciiaUy to the following 
Men are raprtired. their spines injured, their bones broken! 
ff.T *^,’*“•1^ fim<Mnir*d. so as u. get ablp.s Iwdod and ualoaded a 
UUIs_ quu-Lor aiid a littlo tlnsaper and whether he will direct that 
inouirysJullW nude f.irthwlth into the tnitli of these sUteinenfs.- 
Sir Michael ntrks.Beaeh : The T“port refetTe.1 to hy the hon, member 
appMra to hare been circnlat«Kl by some committee outside this Uoaae 
but 1 hare iw means of ascerutining wheUwr or not it is accurate. I 
also doubt whether any impnry into it is iiiHvssiiTy peudliw the report 
of the l^ds Committee on Sweating, bnt I will consider whether It is 
pQAsiDie to tere.any le^latioii on it in connexion with the laws relating 
to our merchant shipping. 

lieeognitione/Sanitarjf Servietie. 

Sir Ouyet H^tor asked Ute First Urd of the Treasury whether any 
accepUfice wUl be lU'cordeil to the meiuorial of the Congress of Saniury 
Inspectors In .Tntie last, submitting the expedienev of the adoption of 
one prwnted from the late Kart of .Shaftesbury, K.«.. and the heads 
of i^ury ^sUtntioos. praying that the like recognition may bo given 
to dwtiiy^heil sanitary service in aaving life tTiat U given to dls- 
dngaisheil n.aral and mftitai-y service.-TheTbancidlor of the Kxcheoner' 

I am Hotactnalnted with thewitnrc of the memorial In nnestion but 
If tha hon. raembiT will gjvo me or the Hrst Lord of the Treasury some 
further paxlicuhirs we will imiuiro into the uyitter. 

Army ifedteuf OjBcrr*. 

T)r. Tanner aske<l the Secre(-try of State for War whether he could 
«nte how many jetired amy nadical officers .are now emploveil. and 
'1"efTccteil thereby : whether, In onler 
^11 further to reduce the ch.nrges for non-.dFectlre services, anv fn- 
en^siHl number w It l.e craploycil; nml whether the practice w^ be 
Mtoiwl^ to other departmenta — Mr. Stanhope : F-ifty-nine retired 
aetUcal officurs ore now employtsl. The saving on Uie peivdoii list ia | 
rather ooQuma than reid. aa the ..ffleor still draws Uio full amount of his 
c,!?-’' The real saving is on the eff.a tive list, where the payment is I 
P '>‘ fiod bnowances an officer 

on the active list. Thrt for fifty-nine officers cannot be less than £81(10 I 
a yeiu. In tho fntnre tiiere will he a non-effective saving conseouent i 
on the snraller number of officers passing through tho effective 11«. An 
merwaae in the niiiuner of these apiN>inUn<mtH in the medical and other 
department!* u about to be vam^ out. 

7*Ae Irifh Phart/tn/^f BilL 

been dropped for this session. The 
^h membera ha.l prac ically (after many consiiltatlons) come to an 
^•ement which would Imre allowed it to pa.ss into Uw, but at the 
last moment a U.neerratiyo member etartod a new proposal fatal to the 
principle of the Bill, which was consetiuently wrecketl. 


IP'arantufc 


|►ppoiutmcnts. 


aueeet<tful applUanU/or VtUMinetet. Seeretariet ofPubKe /nrttfwfioiw and 
inrormaCioa tuUabU /or ihU column are invited u> 
forward U to The La.vcet OJiee, directed to the Sub-Jiditor, not laUr 
ftoa » o’eloc* on the 1 hureday momiitff qf eocA wee* /or publication, in 
tA« neat number. - 

Bersard, C. J., IaA.H. Dob., has been reappointed ^fedlal] Officer of 
Skegness. 

Brock, ERSKst h., m.r.c.s., L.R.C.P.. M.B., B.S. Und.^ has been 
ap^pointed Junior House Surgeon to the yorth-Eastem Hospital for 
Children, rice Mr. Blake. 

>f A.. M.B., n.S.M.igd. Coll., Oxon., 
M.ikC.H., has ^n appointed I’hjHician to Out-patients at the 
Hospital for Kpilepsy and Paralysis, Begeut's park, London, N,W. 
HghKI.NOfiAM, t\. P., M.D., M.II.C.P., lias been appointed Honorary 
Physician to Out-natients at the I'addington-green Cliildren’s Ho^ 
pital, W., vice O. L Layivick, N'signed. 

JOHNSTON, R, F.B.C.H., has been appointed Medical Officer of Health 
for the W is>>tich Port. 

M.R.<’.S., has been reappointed 
Medical Officer of the Uucknall-Torknrd Union District. 

KEocoH, T. H., LIL(:,S. Irel., has boim appointed .Medical Officer of 
the r>t«dyke District of Boston Union 

M.R.C'.H., has been appoint«<l Medical 
OBU er of Health, Brcmutgrore Town and Country Union Districts 
rice Oaroy. ' ■ 

LKbLir, W. Mi'RBAV, M.B. Rlin. and C.M., hu been appointed Medical 
Ofheertothc Poplar Union, vice Dr, JUDonald. M.P., resigned. 1 
’ Eng,, has been appointed I 

„ D ental Surge on t o Ht. Bartholomew's Hospital. 

KEw sHOLnE, ARTtn'R, M.l>, lyoml., has been appointed Meilical Officer 
to the Borough Hospital, Brighton, at gl5(i per annnni. 

POWRU.. J. J. M.K.<:.S L.f.A.LoDd., LB.UP. IximL, ha.s been | 
appointe.1 .Medical Officer and Public Vaccinator to the Second 
Dijtrictof theChertsey Union, vice <i. J. Scaly, .M.D., resigmsl ^ 
Ri.h\ Nathan, M.B., B.s, (Dnnelm), As.ristant Meilicnl Officer to the i 
Kent (>imty Asylum, MaMstone. has been appointed Aasistant ' 
Medical Officer to the Pnrtamouth Borough Asylum I 

Bead, HK.VRV O., M.BLti.s.. Ltt.C.P.. I.S.A. Lond., LD.S. Kng., has ' 
appointed AsaiAtant Dental Surgeon to St. Bartholomew's I 
Ho<pltAl. L 

SBOK&i, SiuNKV, M;B.C.S., UD.S., has been appointcsl I.ecturer on ! 
Dental A^mv anil Physiology to tho National Dental Collega i 

*^*T!«*’ IV"’ w'has been appointed Medical 
Officer to the Eighth DHlni l of the Axbridge Union I 

WioLrawoRTH, JOSKPH. M.l). I^nd., M.B.C.P.. has been appointed I 
Mediral Snjpfftotodent of the Rainbill County Asylum, vice T L 
Bogers, M.D., M.RC.P., resigned. 


[ In compliance ivith the deeire o/numerotie tubeer{beri,.it hae been decided 
, to reeurm Ute publieation under thie head o/ hriif particulars o/ (As 
1 oartous I'aeaneiee vhich are announced in our advertieinf ooiumne. 
For /UTlher in/orrrMtion regarding each oacaneu re/trenee eboudd bs 
I made to the advertieement. - 

CiTT OF LoxDo.s Hospital for Diseases of the Guest, Victoria-park, 

I N.K.—Resident Clinical Aasistant. 

DBRBYSHIRE Ukxf.ral INFIRMARY.— Eesldeiit Asehitant House Snr- 
wn. Board and washing provided. No salary, but a bonmtof £10 
is given. 

KvELl.NA Hospital for .'Hck Ciiildrfj*, Southwark-bridge-road, S.E.— 
Physician to Out patients.—Registrar and Chlorofurmist. Non¬ 
resident. Salary £30 per annum. Additional £20 If the port is held, 
foe twelve montfia 

Gskkrai. HasPiTAL, Alnslogliam.—Asdstant House Surgeon. No. 
j salary, but residence, hoiinl, and washing will be provide. 

Obneral Hospital por tUuK. CHiuiHRib Pendlebury, Manchester.— 
Junior Resident Mediual Officer. Salary £30 per annum, with 
apartments .and hoanl. 

Holloway and North L-jlington Dispensary.— Honorary Surgeonshlp 
to the Bupert-road Branch. '< 

Hosprrai POHCtiNai'itrTtuN and Diseases of tueCufat, Brumpton.—' 
House Physicians. 

Hospitat, for Sick Cnn.DRE.N. Oreat Ormonrt-street.'rAmdon. W.C.- 
Resident Meiliail Officer as House Surgeon. Salary £to per annum 
with board and residence in -ttie hospiral. i 

Leicfater Unitkd Krikndlv Societies’ Medical A.s.sociation, Higli' 
croas-street, lA'icester.—Non-resident Medical Officer.' Salary £l(y(y 
per .aniinm, with imfumuhed bouse, cab, and other fees. 

Liverpool Dispensarie.'*.—A ssistant Surgeon. SaLary£3oper annum 
with apartments, board, aud actondance. 

. Xottinoham OE.NEKAL Di.svensarv.—-S enior Resident Surgeon, Salary 
£180 per annum, with furnished npartfiients in the InratuClon, and 
j coal and ga.-! provided. 

j Royal Hospital for ChilorR.\ and Wohbn, Waterloo-bridg«-road^ 

I ■ S.E.—R«iiide(it Meilical Officer. Salary £70 pePtuiauiu, with board, 

I residence, and laundry. 

.Salford Royal Hospital.— Honorary Medical Officerforthe Pendleton 
Branch Dispensary. 

^irtj^s, l^tarmges, anb 

BIRTHS. 

I AuLiDnE.—On Advent Sunday, the 2nd inst., at Bridge Hon.se, Haworth, 
the wife of J. F. Arlidge, L.B.C.P., 1..^C.8. Kdln., of a daAighler. 
Cablby.—O n the 15tb insU, at The Old House, Ifiswicb, the wife of 
R. Kennedy Ca.'iley, M.D., of a darmhter. 

OiLKES.—On the 12th fnst., at I.lnrien Hon.se, Walthamstow, the wife of 
Norton UilbertUilkes, M.R.O.S.,L.a.A. LoncL, of a son, Eric Notion, 
who survived his birtli only two bonis. 

MARRIAGES. 

Exlev—O oz.NEVj—On the I7th inst., at the Parish Church, Hunslet, by 
the Rev, J. Thompson, Vicar, John Exley, M.R.C.S. Eng., Grove 
House, New Wortley, Leeds, eldest son of Henry Bsloy, Hunslet, to 
Sarah Haiuiab. second daughter of Jaines Gozney, Huortet. 

Mariln—Phillii-s.—O n the luth Inat., Sidney Harris Cox Martin, 
M.D., M.R.C,P., second son of John Ewers Martin, LL.D., of 
Jamaica, to Frances, only (Laughter of Mre, Barnett PhiUipa, of IS, 
Vork-teirace. 

Pedley—Bowdagf-— On the Isith Not., at the pro-CathedraJ, Rangoon, 
by the Rev. Dr. Marks, George Aston Pedloy, M.ILC.8. Eng., 
L.R.G.P. Ixmd., LH.A. Lond., of Mandalay, UppOT Bnnnah, son of 
Ueorge Pediey, of Railway Approach, London Bridge, and Uamber- 
well, to lihjuly Sophia, daughter of Henry ilowdoge, of Camberwell. 
Walker—Chevrs.— On the Inst., at St. John's Episcopal Church, 

Longside, James Hntehison Walker, M.A., M.D., Mandalm, British 
North Borneo, to Beatrice, elder daughter of RobL Cbevea, baiUter, 
Longside. 

DEATHS. 

Bariaiw. —On the ir.th inst., suddenly, at Archer’s Lodge, Harpurhey,’ 
Manchester, William Henry Barlow, M.D., aged 51. 

Blackman.—O n the l»th inst., from pleuro-pneumoniai fTiaries Thomas 
Blackman, M.RC.8., of North Holme, WUlesden-lane, in his 68th' 
year. 

Horan.—O n the 18th inst, at Bridge-street, Sunderland, John Horan, 

L. RC.P. Kdin., M.E.C.a. 

Maciachla-n.—O n the 12th lust, at Milford, James Maclachlan, 

M. D.Glas.,ofWalaall. 

Na-nrivell.—O n tho I2th inst, at Femhnrrt, 8uwex, John Hicks 
Nnnkivell, M.R.C.8., late of Penmellyn, 8. Colnmb, Cornwall, 
aged 79. 

Reid.—Oq the 4Ui inst, at Bamana Bay, Wert Indies, William Reid, 
M.D., aged 30. 

M'ilson.— On the 16th last, at Paddock, Unddersflcid, Emma, the 
beloved wife of David Wilson, M.D. (raenils will please accept of 
this the only intimation.) 

WciOD.—On the Uth inst., at Lynch House, West Meon, Petorsfleld, 
Hants, John Edward Wood, M.R.C.8., aged 68. 

N.B.~A /ee of&e. ie charged /or the Imertion of XoHcte <tf Birthey 
ifarriOi/ss, and Deathe. 
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Itoks, ^j^orl Caramints, ^nsiirers ta 
^arrtspoii&mts. 


It is especially requested that early tnielligoue of local events 
Aavuvq a tkedkat interest, or toAicA «# t# d^iralde to bvinff 
%ndc^ the , notiu qflM prqfossion, may he sent direct to 
... this Office, 

All communications relating to the editorial businees of the 
fottmal must be addressed **To die Editors.'* 

Lectures, original articles, and reports Aiould he ipritten on 
one eide only of the paper. 

Letters, vikethtr intended for insertion or far prieote in- 
formation', must be authenticated by Vie names and 
addresses of their urriters, not necessaruyfbr publication. 
We eesnnotprioer^ or recommend praetitioners. 

Local papers amtaining reports or lievs paragraphs Aould 
y. be marked and addrsesed to the Sub-Editor. 

Letters relating to the publication, sale, and. ssdmsriising 
departments of 'SVk hnSKmr to'bo addressed **to the 
Eublisher,'! 

We ecfnifbt-niidertt^ to return MS&. soused, . 


Tbk Literature op CEREW to-aprsAL MBitiNorns. 

J. C. A.—Donders, on gnda&Un| at.l^yden on Oct 13th, 1840, produced 
bia “Dinertfttta inMwunii* jiiatens Qbaermtionee Anatooiici>-Fatbo< 
logfcw de Centro Nerroso.’* Jn this, he deacdbes a case of eerebro- 
Oplnal mehidgftls-^ dleeaeb suspectM rather than reco^laod at; that 
time, and not fuUp appreciated In aU lUpbpaiologioal and pathologioal 
-wlpnitUsmce till nanp year* afterwards, when it became ^demic. 
According to his biographer, Moleecbott, hie thesis IS 'ifngnhirly 
complete for its time of pnbUoatioa, and greatly to be commended 
for the post-mortem eymniaatl^ twhi^ preceded the author’s 
coDclnsions regarding the disease. Its only defect was that of a 
microscopical analj'sis—natural enongb when it Is remembered that 
bpa a short tine before fin 1837) Ileale had brongbt himMlf jinto 
aotI<;Q (br his tesearobel on the epithelium, while Johaaa von Mailer’s 
wotb bb the onsss. Virchow was still a stndent, 

and the Phyaiologie I^tholof^ae" of i^bert dM not appear till 
181S, Are years after Donders had produced his inaugural dissertation. 
And yet, says Moleschott, Bonders’ anatomical obserraMons are so 
just, the.ptayaiolagioal views so judidous and comprehensiTe, that 
this Us first effort woald even now confer honoat on-any jonmal of 
mfidfcfse that pnblh&od It The germs of its anthoi's fobsequeot 
mtcanbes <m the eetwb^ oirculatioa are to be found in It, while the 
judgment with whldi he-knpt 'thefaoCa sepantte frmn tlieir physio¬ 
logical discnsaion might be followed with advantage by other labourers 
in the same field. 

J. H. Williams, Ac.—We regret we cannot assist onr corre- 

Bpondent ‘ 

«rames jr.fi., C.Jf. is thanked for bis letter. 

ODDFELLOWS’ CLUBS.—EXTRA CHABQES. , 

To the i:ditort q/ Tiis Lancsz. 

Sirs,—W ill some of yonr readers who are surgeons to Od^^ellowif 
duhe kindly state in youz columnu their scale of charges, If any,fc« 
fyaetares.'dialocations, Ac. * The reason of 11110 appeal for Infunnation 
is that the club to which I have been medical ofiicer for the.last eight 
ydan, having alwaye paid fifi sa. lot eadk one of-fncuaeshdlalocatloii; 
now demur to pay. on the JTonnd.that the custom of paying such extra 
fbes ts nnkiloim among other cinbs of the AllT.O.F. . 

I am, Sirs, yours faithful!}', 

Doeember, 1888:. EN-quiRER.... 

O. n. E.—l. The evidence at our command does not afford ground for 
a definite reply.—2. There is a medical examining board in Cape Town 
naeouBMled'^th theUdversIty. Pgreofin w^th BrittohqiiaB^tfona 
aie not teqnirod to undergo examlnatfon. 


“ CorEaiNO." 

tlunlor.—W« thfnk not. It would be a somewhat strained application of 
the doctrine of covering, though onr correspondent most hold hhnealf 
‘ aloof from all qnestionaUe nsesand views of the galvanle timf wit, 
J. iSL—We are obliged to our cotre^ondeot lot arguing a point of 
nndoublied difiienlty. The very length of standkig is an elMMotin 
the question which baa often been recognised in legidatlon. Bat we 
by no means wish to convey the impreselon that the public an to 
expect r^wlar medtoal men to bottrees any mqnalified piantHii—, 

' even 6f twenty-five yebnf standing. If such men are entitled to eon* 
aideration, it Is At the hands of the examining bodleo. It is not for 
private practtUonen to give a licence to noqimitfied pmctloa, All 
that we meant by our preriona remark, that eeema to have sUghUy 
perplexed onr correspondent, is that the stnndtng of the men and the 
practical recognition of them for so long a period byreglateted’pne* 
titloners make it proper to give some special consideration to aneh 
oues, which we had hoped were not ao nummoua as our ccHnaspoDdeat 
seems to thipk. They should at least have notification of the de tor ' 
mination of fqgnlar practitioners to dlscoptisne meeting them. Sn^ 
notification sbonld be made by the medical man collectively, who 
might well ex^Un that, in^iew of the action of tiie Medlcnl OoondJ, 
they cannot co-operate with nnquailfled pracUtiMiers wUhoni rink to 
themselves. 

IMPERFECT OIL LAMPS. 

' To (to S tU U rs iy TSB Lancbt. 

Sirs,—W ith reference to the article under this heading in yoarlmaeof 
Dec. Stii, will you permit me to point out that accidente with mineral oil 
larapB are more fr^uent now than formerly, and that legfadatieo eonld 
esMily and effectively snpprens the denger by simply maldiig U iUega) to 
sen any lamp that is not constructed in aceordanee with a system (hat 
is proved by Oovehiment officials appointed for the purpose to be fn* 
capable of exploding under any conditions. A very simple test vrlU 
suffloe; pees into a lamp (nnder a dstermined preeeure) tiiat is pertly 
filled with oil, and While bnmlBg, a gas of proved es^osiveneea; If the 
lainpwiUstaadtbk»QMt,tt«aybec«>nsldMedassafei In the BManllme, 
the public have the remedy In their own hande. Let anyone baying a 
lamp insist on having a goansteefrom the vendor that it cannot explode; 

‘ If this be refused, the la^ bad best bo left alone. There is no need to 
run any riskin using lamps, for absolntely safe lamps are to be had by 
all classei if they will o^y take the .trouble to insist on ennh n 
guarantee. 1 am, Sirs, yonr obedient eemnt, 

Holbore-viaduct, E.C., Dec. 10th, 18S8. D. C. DsmiES. 

EtAic.—C eeetns to have ac^ vritb perfect propriety. It vras right to 
offer to act for A, But in the ofreamstances be could not refuse to 
take the case. Be cannot b^ held nsponsible for the anfottanato 
imprearion produced on the patient or her husband by A's abeenen, or 
rather by tho want of readiness of his partner or locnm toiMna to 
fulfil his engsgement. We that be has told A all the par¬ 

ticulars he gives to us. 

Emigrant should apply at the ofltoe of the Crown Agent for the Colonies, 
Downiqft'St,* S. W,, or to tiie Emlgnuits’ lalormation Office, 81, Broad* 
vray, Westminster. 

'■TREATMENT BY CHEMISTS." 

To the Sditsrs ef Thb LahcEI. 

Sirs,—I n reference to the above, allow me to say that it was my lot, 
innnediaiely after reading “Enquirer’s’* letter in yonr issue of Dee. 8th 
(p. IIGO), to have expcrieuce of the same thing. 

A friend and patient, who bad had aibuminoria for six or seven ytors, 
snfleredtnuohfrauiiKiMnsiaaBdcMJstp. I had always found hrmuiden 
to disagree, and as the albumen was fully one-half, morirfilne was 
inadmissible. On Snnday, the Othinsk.lie said to me that be had bad 

a beautiful night, that he had been talking to-, the chemist, who 

had recninmended bromide. On his replying that bromldo of potaj^um 
dkagned, the obemist preeeril^ brontide of ammoninm. On the lot* 
lowing Ibesday hwmorrhage came on (nm the nerii of the bladder 
(decidedly not from the kidneysX end this continued in spite of treat¬ 
ment till the Tbuteday. On the SatnMay.at 3 aIh., he died of syncope, 
a cardiac murmur having become audible In this attack. 1 am inclined 
to a.scr!be the htrmnrrbage to a piece of calculus or to a growth in the 
hladdar; to the former perhaps, as there had been dorsal pain and 
twitchings of the legs for many w»a»*h», and the lather bad died of 
renal coUa 1 would not have ventured to give the drug, bat 1 thbik Ift 
may be acquitted. I am. Sin, yonn tonly, 

Dec. IStb, 1888. B-HacTREB No. 2. 

THE C.VhE OF MEDIASTINAL GROWTH AT THE 
TE\’BBTON INrmMART. 

To the SdOors Cf TBE LaITCET. 

Sms,—With ngsM to thb cate of toediaiUaal g rowtii which yos 
kindly inserted ht yonr issue of the ir>th Inst., will yea allow ne to 
state that the patient was under the care of Dr. ,Haydon. 

I am, Sim, yonrs faithfully, 

o. MreBBLHORB, Botue Stngeoa 

The Infimuary, Tivaitoa, Dec. 13Ui, 1888.' 
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TbbLangktJ notes, COMBIENTS. and answers to COBBISPONDENTS. [Dbc. 22;; 1888. 1267 


“THB MKTROPOLITAN HOHI*ITAL.“ 

• ' Totht Bditort ef THE LA.NCEf. 

Hr. Moriion requfrea proofs of my 9taU*mcut». an'l I semi the 
follovifiK csv«. 

1. Two bwb) bftVo be«i (iet«mdln^ the prorlHent ilepi^rtment on nml off 
»lkce iMt, and what have they juthi for medidne and adviee’ 
Mardy <ha obarfre of a Id. for "making «p the prevTfptlcB. ' It hits 
liaoB foQDtl by then that to biko out a card of n>einb«T:<hlp hi anpcrflult}' 
it.iel^~-"aiiparyli<ioti is alijtht ; coufiuion &. Kuar persona juat 

rocaatly hare itoua the “bitmlhig'’ with local practitiunoni to induce 
thtuB (o take a lower (ac tluin luaal, because Dr. Su-and-v> can be had 
for U«. by jolniai; the boapitaL S. A tr idesninii, niakintf a fortune, 
at.*nda his servant to the provident department, and by this medium 
oecaaionaUy adds a child to the list of " thrifty poor." 4. A ikitient of 
* local practitioner had .% conslilcruble attcnd.an<-e Lm( year, pikiil cheer* 
accoBnt of E5; oa advice vent into the hoepitnl, jiajInK bV.dii 
p^tYMk. Whilst there she w.ls hidueed to join the provident depart* 
moat, aod can now bo vi.dtol for id. per week by the practitioner lonKcsl 
eatablisbed in the neiKbbonrhOod. In tho bed acfjoiniiiK hers w.vh the 
vifa of a poblic'house mammur. who also joined. This patient testifles 
that there is practically no rc.striclion placed upon candiilateM for adniis- 
aidb, the only apparent deffre helng to jtet the Largest possible number 
ofmerabers. 5. This patient w.as enffaged In the city. 1‘arenUboth 
ifvfng. In good clrnuQstancos, occupying the whole of a house rented 
till ncantly at £td pi-r annum. Has oi^yeil Dr. Moriwm's ‘'citarily 
aimed at mainlaiuinK a spirit of self-help atnoiig the thrifty poor,” but 
Is now paying Ir. 6d. for advice and medicine at the house of her medical 
adviaer. 

tet'Dr. Morfson make no mistake; Ido not question the bmtifdttnt 
himself and his colleagues, consulting and general. They have placiil 
tbeiBselTcs, in return for the honorarium they receive, in the hands of 
the officials of an institution of whieh t he philanthropy i» centripetal, now 
that it has dsparted from its inttmded prr>ci>dnre. TItcy cannot gauge 
the amount of damage they do to the profession and to their own prac* 
tlcea. They cannot shut their eyes to the fact that the course ailopted 
has called out and U provoking hoatllu criticism fr«n amongst the 
psrauiud friends of the medital staff, and this ought to be sudiciont to 
indicate to them that the thing u radically wrong. They mu.st not po-se 
as the guardians of the "josi rigbw of local practitioners," and they 
cannotclsUm that lhey“iueel the wants of the poor" by baking }iay- 
ment. Dr. Morison's letter, whilst one grwU ejcuse for. ts also one 
great accusation of, the institution in qmwtion. Let it be free, as it 
should be. or cease to iixlst; at present it is a dreary bint on the land¬ 
scape of Kingsland. I am, t<ira, yours truly, 

KingsUnd-road. K., December, 188S. Geo. Lockf. 

J. A. H.—Ws sbonld adHse our correspondent to accept the fee offered, 
which is double tho amount usually paiil for the same duties in the 
metmpolia Of course, he can refu-se to act on a future occasion. Wo 
may remind “ J. A. 11.” that it is the magistrate who flsea the fee, 
and is respoasible for the same, not the relieving officer, and it is to 
the magistrate fas tmist ap|dy if he is dissatiaaed. 

A’a 9.—Wo think our cinrespv.mleDt is liable for something; hnt if the 
matter went Into tho county court, the amount payable Ity him would 
bo subject to the personal o|>imen of the jutlgc, which cannot l>c 
predicated. 

INTOLKRANC'K TO Ql'lNI-VE. 

Tu tKf Ediiut% qf THE Lk.NCET. 
following the administration of qninlno is so nnnmi.al 
that the following case should. I think, l>o twconled. 

A kdyeoHsulUNi ms for neuralgia, and I pre»cril>e<l throe-grain dose.s of 
quinine. Immediately on taking the first dose sho felt faint and ev- 
perienced intense itching all over the body, hut espccLally on the faro 
and hands; this w.as accompanied by a rash, which, from her descrip¬ 
tion, was evidently urticaria. <>n sisdng her au hour after the ailminis- 
trationof the medicine, I found her face iuinicn.scly swollen, eyes watery 
and Injected ■ her gnms appeared to he sw.,llen also, but from the difll- 
culty she had in opening hot mirath T conld not got agood view of ttiwii. 
The rash had nearly dimppeared; tiwro wjw no increa-m of piU.ie or 
rise of temperature. The patient informed me tliat tho last time slio 
took quinine, about a year ago, she had very much the samu *vraptoni.< 
The carious part of the ease, liowever, k Hint wheu living la IndLi a 
year or two ago, she was aci astomiHl to Lake quinine in both Largo and 
xmall dooes without any untoward effect.—Voura faitlifully 
Dec. :th.l888. K.'o. Uust. 

UOMK FOn KPILRFTICS. 

To the Bditou of The Lancet. 

8IBA,—In the last twoismos of Thr lavcCT. cerre.spondents have 
asked tor InfotmAtlon respcivlng a home for cplleptfcs. St. Luke's, a 
small private home for all nervous disi’a.-<cs, was started in and !* 
worked by a doctor’s widow, a trained lady nurse. The U'rms dcpeml on 
Chs snpervLrion needed. The girl of thirteen referrctl to by "H. .s.” 
conld be received on application.—Yuma faithfully, 

Croydon, Dec. 15th, ISftv K. jj 

^fan BtU, are not aware tliat salicylate of soda produces 

atiMmia of the larynx ami tdnsiU. Its value in certain c.vw of ton¬ 
sillitis Is possibly attributable to its anti-rheumatic properties. We 
should doubt its efficacy In ffiphtbcrla.' 


The TAEATMEkT or Ska Sicilvebs. 

ItEQAAOirtC the myosis, consUpatioa, and lowered artsrial tension in. 
sea sicknesn as indicative of the abeyance in function of the syio- 
pathetic nerve, due probably to reflex excitation of the abdominal 
nerves, and re^pirding further the nanoea and vomiting to depend on 
the antuinia of the mednlla produced by the lowered blood pressure 
Dr. N. S. (libenoo (.^oeromenfo HeiUoX Timet) advocates the use vi 
renicdioadirected to increase arterial tension. Such drugs are atro¬ 
pine, Htryohoine, and caffeine, and should be administered hypo¬ 
dermically. In cases where there is no vomiting, but severe heatlache, 
flushed face, and tendency to mental aberration, c-affeine is to be pre* 
forred; but in ordinary cases atropine (,}ngr.)and strychnine (^gr.) 
may, nays Dr. Giberson, be injeeied with marked relief. Ho gives two 
coses, out of many, where this treatment—repeated, if necessary, after 
an interval—wa.s strikingly succesofuL Moreover, unlike morphia or 
cocaine and other sedatives, these remedies do not impair the appetite, 
but rather the reverse. 

G. K. —1. The original of Dr. Rongnulo in "Gil Bias" is said to bo 
(ruff Voltaire's “ I^crivains Francais du Sihcle de Louis XIV.") 
Dr. Philippe Hecquet, who strenuously advocatod fasting and vene¬ 
section in diseases of nearly every class. Dr. Uecqnet published a 
book of some ante at the time on " Tritnmtion " as the chief factor in 
digestion.—i .Sangmdo Is not derived from »an* (without) and jfrade 
(degree), as meaning an nDqualifled practitioner, but from mnifrador 
(bleeder, in SpnnishX in allniden to bis favourite practice of depletion. 
M. H'ofd.—We cannot onderinke the task. Neale's Digest might be of 
service. 

PALM REF!,RX (?). 

re the EdUort of TllK La.NCBE. 

Hina,—I wieb to draw yonr attention, and, if you think H worthy, that 
of your readers, toa " reflex ” which can be obtained in the palm, by 
pressing flrnily upon the pisiform hone with tho thumb of thedi.songaged 
h.and. It appears to be a reflex contraction of the palniaris brevis, for 
yon ran get It In some cases by pinching the skin in tho .«ame locality. 
Two years ago I strnck a wall violently with the ulnar side of my right 
hand, and ns a result had traumatic synovitis in tho joint between the 
piidform ami cuneiform bones; and it was In tap]>ing the Joint surfaces 
together, when the effusion wan disappearing, tluit 1 first noticed this 
contraction of the palmaris brevia Since then I have tmtod the palms 
of a great mnnherof poopbv and hnveouly very exceptionally failed to get 
this '* reflex, ” if 1 may so oUl it. Thui laocount Afr in some cases by the 
fact that the palmaris brevis is not always preauit, and is soroerimes 
found in only a very nidimentary condithm. The high poeiUon of this 
"reflex," ami its iMing so convenicAtly siUiated for te.stlng, make ne 
hope that a knowkiige of its presence may bo of use in diagnogia. 

I am, bin, yours faithfully, 

il. B. BovMro.vl,EE. 

ShefBeld. Dec. IJth, IteS. MedicalTntcFr. 

THI? NRXT CENSUS. 

To the Editurt o/Thk La.ncet. 

Sill.';,- It scein.s to me very desirable that when tho next conHn.s of the 
IMipuIalion is taken (Lita .slwuild, be colIecteiLas to the phyeuiue of the 
people : and I then.-(ore suggest Uie following phiu, in the hope that you 
will help mi? in hrlnj^iig it before the profession and in urging its adop¬ 
tion hr the Uuvernincnt. To determine tho physique, T believe it will 
lie mifflcicBt if the height nnd chest measurvinciit of every man lietweeii 
the agifs of twenty and thirty be reeonleiL These two facta could be 
easily ascertained if men were appointed to hike the raeaKuretnent And 
(leliviT A fi.nnal certitluatv to each man at any time dnring the twa 
months prcefdinx the ceiisna day. The tfertifleatM would be coDectoil 
uiib the cen.sus |iu]ior. If the Govennnent should refuse to incur tho 
expense, thuu 1 pnqxi.-ie that.tho medical men should oq.'.ams*Hasocia- 
tioiis of gciitletm n who would loluntccr to do .the work. In. ten yeata 
we should he .able to an.swcr the vexed question, whether we arc, oh a 
ii.ation, ileicrioratiug or improving In pliysiqui*. 

1 niu, Sirs, yonrs truly, 

llirminghAm, D«. I'Jth, ISSij. K. WYXKETliOMAk, M.D. 

tup: dcrha.m degrkk. 

To Ike Ethtori of The LauceT. 

SiR.s. As one of tho r.andidates who recently pn’toftted themselves 
for tho M.D. cli-gree of the University of Durham (praetitionersof fifteen 
years' standing), I wi.sh to point out .an error into which many medical 
men ami uthgrs fall concerning U. There is an opinion prevaOIkg that 
the enurmou.s fee cimrged for the uxpmin.vtian omIsU Hioju in ubtaiaing 
the degree, and that on account of it the examination i-s modified in ita 
severity, l/'t nil who think so at once dispel it from their minds. HiO 
exominotloD is essentially a fair one, cooducteil with the utmost 
courtesy and kjndneiu, but with rigid exactnoae and the most searching 
L'linic.al severity, no favour of any kind shown, eithor ou .account of .age, 
fee. or any other circumstance. Anyone wiehing to obtoia tho degree 
must be most tlmrouglily conversant vrith each and every subject, and 
be prcp.ari-cl for an extiau.stive_ examination, elinienjh-, theoreUmlly, 
mleresenpically, aPd n’M toct, siieoes.'i- being only obtafiicAon reaching 
a high Ktanilard of marks. I am, Sirs, yours faithfully, 

December, 1BS9. A Candidate. 
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I3«s TtofULXCKtf: COKBnSPONI^TS; [Bia 82.188S.: 


THB Vsa OF AKUMC in WOHtcbMBES. 
lOLBKRiADS.'AiifN.the’nwdieal ofBtiof of the'Bbl^ worUtotUe,! 
lutTiag iuked to expbrftt ftntea«Ased oso'of alcohol, HUM dofended 

hliriiKscriptlon of H with vlgOar. ' HO qubtes aevenJ ioatatacea wb«fe 
bbeoBditetcd it MvOdlife.’ H« hopes it wElloeVer Mil tohia lotln 
oM a^, when heart ahd' hloodtessete ne falling'and friends ate fefr, 
to get into a workhonee where the comforts and Ueuings so coh< 
sMenftiely sanctioned by'the i/xai Oorermnent Board are denied. 
Hepotirteoat that only the rick have receited thO alcohol.' 

An Inquiring'J^urte might conaolt "Antiseptics, a Handbook for 
Nttrses," by Annie id. Hewer (Crosby Lockwood and Son, Stationers'- 

' Ball courtX 

SKlW ORAFTTKO TN ECTHOPIUM. 

To tJk« Eifffwro/THE Lascbt. •' 

StRS,—In ectropiUm will some of your readers give me the result of 

treatment by skin grafting?—I am, Sirs, yours faithfully, 

Newharen, Dec. mb, 18S8. FEED. DALToIt.' 

EhRATCM.—tn the list oi signatories to the Memorial to the President 
' and Council of the British Medical Association publ^ed in our last 
number, the name ^'Mr. W. J. Trentler” should read W. J. TkeuUer. 

ConramcaiiONB netnatfoeddBOOr preoMkMmber wiH teerire dttati- 
tioa in our next. 

OOKHnniCAnoirs, LBxms, Ae.v: have been rsoeiTedfte«i-‘Dt.'H*roh, 
Xondon; ProL SchiiUtr, Beotia; Dr. Boohbydr,KMtiiigham; SirM. 
Mackencie, LoudonMr. Haywood. Nottingham.; .Mesana Bead And 
Bailey, London ; Mrs. Wold, Naples; Mr. C. W. Chapman, Tunbridge 
Wells; Dr. H. Tanner, An<Uem ; Dr. Horent, Brussels; Mr. Noble 
Smith, London; Mr. TyrreJl. Brooks, Oxford; Dr. £• W. Thomas, Bir¬ 
mingham ; Mr. G. N. Piit, Ixtndon; Dr. T.e<1iard, Carlisle; Mr. J. J. 
Clarke, Lohdon; Mr. W. H. A. JVtobh, SbefBrid; Mr. O. Sv. B.' Stereris; 
Mr; C. Siewert, London; Mr. Tapp, Bristol; T)i. Treutlef, Pletching' 
Uckfleld: Dr. Silk, London; Mr. W. T. Colman, Brighton; Mr. Adams 
Frost, London; Dr. T. Oliver, Newcastle on-T^-ne ; Dr. Adam, West 
Mailing; Mr. J. T. Hosker, Boscombe ; Mr. Clifford, London; Dr. H. 
Campbeli^London; Mrs. Llewellyn. Sonietsetebire; Dr. McMordie, Bel¬ 
fastMr. B. Gibb, No^ingbam; Mr. F. B. Caaa, LeedsDr. J.-B. 
Lee, London; Dr. U Kidd, Bromigrovo; Mr. Tratman, Loa^n-; Dr. 4.. 
Davidson, Uxbridge; Mr. Dawaon, Huddetufield; Meeata Bmdy aad 
hfai^, Newcastle p Mr. Stock, Darlington; Meesra. Haythorae aad 
Son.'Biggieewade; Mlr.Hope,Loudon; Mr.Hay; Meats. Van HouteD 
and SoDf Holland; Mr. B. Fo>,' Newcaetie-on-Tyne; Meesrs. Baiuoa 
SHidCA,London; Mr. W. J.BUkn&ey.Brisbane; Meesrs.M^awkOsand' 
Go.,London; Mr. Bnclr, CSapton; Dr. Lord, London; Dr. A. Belli 
CoIestaiB; Dr. Roche; Mr. Jeseett, London; Dr. J. F. Shtfaerland, 
Ola^ow; Mr. W. C. Steele; Mr. Gaylor, Belper; Mr. J. H. Williams, 
Lbnybytber; Mr. C. Forsyth, Leeds; Mr, T. B. Dundas; Mr. O. 
Locke; Mr. Birchall, liverpool; Mr. Donkin, London; Dr. Bander, 
Paris; Mr. Arrowsmitb, Bristol; Hr. BlUs, London; Mr. Whitla, 
Belfast; Mr. Monks, Marseilles; Mr. Barrow, Surrey; Mr. Southern, 
Derby; Mr. Armstrong, Newcastle; Mr. Denman, Bucks; Mr. Davies, 
Kent; Mr. Oliver, Manchester; Mr. Potter, Liverpool; Dr. Williams, 
London; Mr. Hodgson, Tx>ndon; Mr. Chisholm, London; Mr. Casson, 
Ulverston; Sigmund Stern, Meran ; Dr. Wetherell, Barnsley; Mr. F. 
.'Dalton, Newhaven; Enquirer; Sybil, London; An Inquiring Nurse; 
Enquirer No. 2; M.D.; J. S.; Junior; Seedy; Ethic; Buby; Sanitas 
Co., London; F. F. P. 6., Salop; N. Ghosh, Bomb^; Boyal Baking 
Co., New York; Fides, London; No. 0; B. B. 

LatmtS, each trfch eneUmuv, are also aoknotriedged from—Mr. Exley, 
Leeds; Mr. Ckassweller, Highbury; Mr. Clarke, Sheffirid; Hr. Ellis, 
Leleeeter; Mr, Kamskhya. India; DT. Peacock, India; Messrs. Lee 
and Mairin, Liverpool; Hr. Hard^riCk, Cornwall; Mr. Nutman, Great 


Yarmouth; Me. iRsdleyt ftonden; Mr.Fetter, LKerpoot ( Mr. Wilson, 
Huddersfield; Mr. Kel.viB,<Manchester; Mr. Heywood, Manchester; 
Mr. Hewett, London; Mr. HorMbrook; Dr. Allwright, Mal d enh estd; 
Pax, London ; Alpha, Bristol; Spes, London; liverpool NortheiTL 
H<Mg>Ual; Medicas,So u th am pt on ;-Foalds,PanrenD., Esf e x ; k*dy 
Sqpetintsndent, Bedford ; I P. T.,.Darham; Alpha, Leeda ; Becoafli 
of Leeds; B<lieburgh,-LoiidoB t ABtlphon, Xondon; Surgeon. Cren¬ 
shaw ; MecheusrNewoaatle t ModLsia Gsoyden; K. i^, Lmdon; Biaw , 
London *, M<A., Blrminghao ; F.HOB., Sheffield; D. M., LondosL 
Dw»f» rtTid Barter Daily IFKe A’apUt Otmrver, Durrey Advtrtimr, 

ManehetUr Ouarttian, SuwUrlmnd Btraid and Daily Poet, BeraU and 
IfsekiF Free Preui Der4y Bxpreu. HsttfbrdrMfs Mereury, Keene'e 
BotA *foumaL/rpA, gre,, have been reenved. i 


PeMral giarj for % rnaing 

MMtdar, Dec«mlMr K 

Both. Lokdom OfbtiUUuc Houital, MoOAPiBUM.->OpenMoBn 
daily at 10 A.M. 

BOYAi. WesnuNSTEK OPHTHALMIC Hqipital.—O peimtloiie, 1.A0 P.M., 
and ee«b day at the same hour. 

Chelsea Hospital for Women.—O perationsJLBOP.M.; Thursday, LIO. 
ST. Harr's Hospital.—O perations, 2 p.m. ; Tneeday, 2.80 p.k. 
HOSPITAL FbR WOMEN, HOHO-SQVARB. — Opera 'gna, 2 P.H., and o» 
Thnieday at the mne hour. ' 

,MBIRC»ouTAfl Frbb HoaPtBAL^—Operatk>na,2P.M. 

ROTAL Orthopedic Hospital.—O perations, 2 p.m. 

Gbntbal London Ophdiawc iHospixau —QperaUona, S pjl, aad 
euh day In the week at the same hour. 

TooMtaF, Ssesmber ss. 

Gut's BiQB!PRAL.-^OpecAtlDn8,l.MP.M;; aad on Friday attbeaaae hoar 
Ophthalmic Operatieaa-on Monday at LSD and'ntia4» at g PJt. 

8t. THOMAS'S Hospital.—O phtAalntir Operattoas, ♦ p.m. ; Friday, SP.m. 
Cancer Hospital, Brohpton.—O perations, 2 p.m. ; Saturday, t p.m. 
Westminster UosnTAU—Operations, 2 p.m. 

WEST London Hospital.—O pemtions, 2.80 p.m. 

Br. MART*g H03PiTeL.-^Op«eatitnu, 1.80 P.M. Counltatloas, Mmsday. 
A80P.M. SUnDepartment.Moadayaad'rbanday,0.80 a.m. ThroaX 
. Department, TMesda^s and Fridaya 1.80 p.m. 

WednMdMF. Deeembar SL 

National Ortropxdic HoaprrAi.—Oper8it!oiu, 10 AM. 

MiDDLESBX HoeFithL.—Operations; l p.m. 

BT. BAKTBnLOHgw's HOSPiTAb—OpenAions,LMP.«.; Saturday ntan 
hour. Ophthe^io Operations, Tneeday and Tbanday, L80 p;m. 
Surgical uqnsultations, Thursday, J.fiO^M. ,r 
8 t.' TEXAS’S HosPiTAb—Operations, l.sOt’.M.; Saturday, same hour. 
LONDON HospiTAb—Opeiatlo;^ 9 P. M.; Thursday ASaturday.mne boor.. 
OREat northern Central Hospital—O perations, 2 p.m. 

SAdCAUTAN FRa* BOSPITAC PMB WOMEN AND CHILDREN.—OperatioXS, 
;/2.80P.M. _l • 

Unitebsitt Colleob HosPiTAb—OpetatioBt, 2 p.m. :<Satarday, 2 p.m. 

Skin Department, l.tfi P.M.; Satmday, 9.1S A.M. 

BOTAL Fbbb Hospital.—O peratlonsi 2P.M., aed on Saturday. 

.Kino’s colleob HowiTAL.-'-OpswtwM. 8 to t P.M.} Friday, f p.M. 

^ Satur^y, 1 P.M. , . 

OsTLimn^s mFirsL, GrbAT OkMOWMmRBT'.—Operations, 9.80 am. ; 
Snigical visits on Wedaeeday end Saturday at Mis am. 

nmyaORF; DaeonlMr IT. 

St. Gboroe’s 
W ednesday, 

Cbarino<ross _. . ^ 

BoTAL Institution.—S p.m. PtoL Dewar: doads aad Cloudland. 
(Adsqited to a Juvenile auditory.) 

Friday, Dooember >8. 

BOTAL Sotrra Xokihmi DPHnuLMte HosPRAb—Gpevattoae, t p.m, 
BatHidmy, Dooembor SB. 

MlDDLCSRX HOSPITAb—OperatioUA 2 p.m. 

Eotal Institution.—S p.m. Prof. Dewar: Clouds and Cloudland. 
(Adapted to a juvenile auditory.) 


. TauxiMiyt iwieuiiw ai. 

Hospital.—O pmtiona, l p.m. Surgical Cooflultattons, 
y, L80P.M. O^tbalnrioOpetmtioRAPriday, L30F.H. 

IS Hospital.—O perationA 2 p.m. 
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To China AND India ......OneTear 116 10 

To THE Continent, Coloniu, and United 

..States .v... Ditto lU 8 

Poet Office Order* aad Cheques shouM beaddreseed to The Publisher, 
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^!*iPBfc|C^wu8tanj}cs under M-Iuch retention trine Oiocurs 

90HMI taiieKiar-ift«;ntaiM4'CBiisn(<4 o^ier^iMO, vlMre>^fMr 
tieable, tl h» wi q iloyiiicnt 4i{-4he eadidtcr-with &»>liMtoriA]wjr 
aspn&ifbte. In the luajodiiy instanee.s wher^'retention 
b^Bpenij in eonnexiofj with a wretiiral strictare tlie relief 
fchu»s AiSurdetl u vnV nuthoi&nt fur the ciua[;geao>;, hi^ 
MurBA wtffaemtMt«o(;^aut/6()r Aiia li««al (eeAtAieni M bikh to 
doe couree hi 1« follow. Hence ih tome cues whcra,ifram> 
A verie!^ of cajm’^. rctentinrt of’ tlHne *^)«rWtle* upon 
die slijjliter forms of urethral stricture^ th^‘ intreJortioh' 
<d tbiV io^low^d l>j ,tlie ep^roiirjAie locAr treat- 

man^ott-h, tor m ^adiiid dili^tMA-^geneEally 

Ttie eemx ffipw itioiler entice' differ nDpovtaaely 
from these, botli 4n tire oondfriots under wdiieh retention 
present* itself An4 in ttie treatrient' to be entpluved. 
Irefef'iethe'Bevereet ‘ferine of *oi«nnfest|ri<ftmie, -Wliwe,- hy 
the conversion ef mote'nF lei« nf the ufethml WAll-vato a 
Biaas of tisRiMin'evfl^feAiieot'resenihttBg'the wortt'kind 
of eiciifirix', not'Oiiiy'has‘'ti^’’in«liirA beeti'TSduced to the 
cinaneet dimensiene ‘oowpfftible s\d(h ^ eAmph ef niine 
fr^ the'bheider in biaddee'dnd Msboiated’ 

jtertt-are al<M> in n eonditien -of aetive-intiainindUenr ' 

E roeesses to irtiltib I have thue le fcncU MK;«f tY'(ki*diMd 
Utd, and, asn rafe. tlw resuH'Of mottNi,'ef‘ev#n'y<etue,'«f 
Oootfeucvl neefert. ; It is renTArka)>ie kow' often we' KMOt 
wit4) instances of this kMii, wh«-e perfeas binie>{;ieiie’ oni 

hopfnff, I sopMse, Agsmstintpe, and <|nite reg^irdleM'of the 
increaskii; dltnenitj' With wliioh tliedr nrine'Ww hbifendly 
OoideJ. Tite eonditkOB hem are weiT fem thou 

where retn^on sapeFrenee npM-'«pa^i of 'anMore or'Ien 
tnmsient 'kiiid. 'TAKinu -tbeeaitee l atii bow pnutog-nnder 
review, mthe«euT90of'nnieene«ftwo‘thin»iMppetioi either 
abeeess in ‘im ni ediate relMfon >«4th>theetrMure,'WMeh'inay 
openeither witfh orWl threat extrevAkttioiiOf trritoe.ocoempkBte 
retentien of urine. It is- with theletter ormtiiHRin^ f am inew 
^e^intr- 'i'he beHtthM em be hoped fdrwidertfiieeoDditijon 
wns OKetc^ed oot’ht'tiiht theettr^feem wtilhe nble'to pese 'A 
•biaH cAtheter throng 4lie cenemetion, and tHtts-relieve'the 
tti^eDey of tiih retemren. Let us mrw -take A 'oue-where 
the operator hu suecettfed^nrebAbly tinder-on MM«tdieiAc, 
in porelng a Ho. 1 -fiMytal BngneheothetW'tiWoophia't k oweiy 
OrmtrAQim ePrjctureef half mi inch'-or-more ki‘ien^i, MhI 
tliAChehu^mttfiod Ms'peeition (li-'by the esenpo of uOfne 
in drops by-the ««itiiiclier,tand f9)'hy'his'deg^rhi'thPrei9tn*n. 
The iiUtnimenc fehimiy-prasped hythe'serictrirre,-And'there 
ean hp ti6 doubt u tO'titieoOrree^eee -of its poeitiOn. Will 
this en^^eAent verve to nreet «ii the cTrit e he wH of. eh* eaoe,' 
even ooirposinf that fhe Wrlne ean he siowir ^rned off in 
this wn|f ? To tie sueh on instrnmctit’in Ino Madder, end 
to leave toowiaeto drain away indeHnitely,'is, I am surei 
a moethacaHoOH proe0ei{bigi thoneh H'mwr be apo p peed As 
an alternative. In-all Micee'caece nioreswl^aeotoeyst^ 
hoobeen In wtistenee fOr some d a y s ,' wad the- ortoo is Idyh- 
hdloared, oflbinive, and fended with 'd e y o M t, and w^rart 
eovld l^iOB be <feqe would be to drain Off tire meet ttnM 'Ond 
feast barmfedof tho'iMtefilie oT the bl adder, iaaW n g %h« 
more puiAOQOQs renpunder to add to the mischiW'aiveAiiy 
TOineen in the Madner.'nrofiers, and'tcklMye. Hoehi Aphn 
wntaRy ends with the dea^b of the patient' in -A tijr days ef 
yrhatim^ wlthliwtlr.bO’CSNed a catbi'torfevet'. ' 

A coBsideraUe Oieperimm e -in- the efeos of cares-emniny 
niHfer this eanreory nae fertif^t me v^'fereMy that'-the 
lMrMneti«m of tUe snialf cathdter-maeehree-be l epar dw l 
pttir in ^ell|^ of ttfefi^Ai prec e c ffi id ?*.* ‘ ^'adsftim;'the 
Moder sittBt bepnt’ W a- tKioltioa Are thorenghfe dMttoiiQ' 
od^io^ise the,'patienKB cl|Ma;;ee‘-Of* refevery-are 


indh-atin” fKat’ piippnrt^OD.de- oCebtWnff.'-ho'^estion 'Cini 
'then'die •entortOinw ns W fchfe inniidSate 'neebsiffty for 
’peritfMieedifen. The enMR'tmtbetei^ffl^iwtf'as-aii^ 

; and upon it the stricture can be ctmipletely divided, 

: the -pr6i:eedfD«r is’ easier ‘Yvditen a -CToovcid fftaff, noWfevor 
I jtmall.'caft'be sirt(?ttttited, ’Wheid there ii»'A fear As to thb 
I peteihiittj’ of helng-aWe to irtake fliis chbh^ei the,catheter 
I shonW he’ntHWeU'asa mitde'fot-theincision. Thave often 
* used a'smatt jnetal'eaWCTerimder such cirpniHstancisj,and 
\ have nerer‘hadtnn<ffi fHfftpdfty in CompTAtin^:'the r^ieration 
I of perineaT'setttion, ^4th 'i|m«oh Of the ?0.rir1^irt, to my* 
srttfcfatTfiph. Wjifcn'the'TfeOTetlhi ik openbd in tbe^edtifaa' 
line, far'mwe cah tb tldfie ;Trith the hulel fin«r'Ad'a,' 
'.giifde fhart y -btfueraPy suphOsefl. jOo lonj aswe TfAre^o’ 

, means of asceittmnA'g ttre prbCiM'liVre the urctlita ihtes. 
j When;Lowered, ■flidre is'no ^erine^irihuefactiou, ahj l!lie 
'•cathetex.is.nienHy peM^ntly "rasped witJiin a Hard fibronS 
1 stricture, ntlier meatfs-rimst betAken af once tobriqt' irpthe 
-calibre of tjie n^bra to somdthinjg Jike ‘riaturaiffliinctt- 
lajoTii, sd flnit tbeHoHdeT tnay'be^ent, thoroti_^ly drained 
Of AU'its conreiits. The mode if dofug thii? wfll he best 
iWnAftitteH hyfhe narrarton of ■fhefennT.ing s'cledtc'd cases, 
where the same object was aimed at, but'in inffcTypt-wnyS. 
I bai'C ^-^^'litfle'^fercuce for any one waV of brintfhitflre 
c(mirdetwbiMihre,,tlp to ft# norhiai dimensions solo^'u 
thorOugii Arhie dtatoa^e And Cleanliness can be obta'lned. 
"RieStt are the most i^portaPt factors in the antiseptic 
snrgeiy (rf the urinary OrgaPs. ‘ 

■ I The fii'st case I wifi relate is Hrat of a gentlerturh who'ftad 
been eiifferin" for some years froraa traumatic stricture ^ 
the urethra lolJowing an injuiy tO the perineum. 'He bad' 
liad many Attacks ofretention'when abroad. it.'Aifteterism 
' was ala-ays difficult. He liad been aspirated kcvirdl -tirliea 
,above the pubes, and on oAd .Octa.**iori before I »ai^‘him 
had perineal section berfonbdH. ‘ The last'opAratic^b hafl'not 
been a succees; '\Vficii I firtit, ^sftbd Mni ^ ^ ’ 

' T\ot sulferhig frbm retention, ^ut only I 

‘ nietallic bougie could be passed tbroiigh An’bktteiu^y nffljl- 
' stricture. I than Advtgcd that Miinidal BCctiob sh'oula 
be 2>raCtised, iiitt uport’sbrubwfiat d^rent lines fj:6ni^Tra 

S roceeding hedesenbed to me. ^loO-bver, notldng was tbeh 
one, arifl”l heard no furtlief about bitli for some'WobVhs, 
A-hcn I Was w^ked to see him fot urgent retention of urine, 
wliere catheterbsiu had been attempted, but wlthodi AvaiL. 
t’nder <cli1oroform, and with ’difficulty,' I pasted a No. I 
metallic catheter, and this, with much ratfence^ was 'gradn- 
atly Incteasdd u|iJ to a No. 4 fiMlisb. This, with soipa,inis-. 
givihgs on my part, was tied 'in. .The stricture. hOweVer, 
was so ti^t tbati l icaral the catheter might give way in 
my attempt to increase the sire. In' the eaVrp idorfiin,^the 
iiwthiment liecame plugged, and d'A* eventually WithdraMTi. 
Pwther attempts were made at eathetetisni, but without 
Alkali, and ! Was again suiuiUdn^. , Returning,'I.tppk wilh 
a fine stricture, stretcher ((‘Isewhere desecfbCd’}, by means 
of wh’idi 1 succeeded ia-dilating the stricture up to a'No. 13 
Huglisli. A full-si;^ catheter was then passed, asd the 
bladilrt emptied 'of .its most offenatve contents. - As the 
patient Hveil in a rattier in’Ocijessible position,' th'e 
Uae tied in arid retained f<*r three days. This pi^'e^s <tf 
dlvTilsion wAs #hc course o£ ])ri^reding w-hioh' in the first 
instance ought td have been practised ; as I bad no instni- 
riicnt of tills kinH with' me sumcie'ntlV fine frtr this pu'rpore, 
r i-ehictantly edntented myself witn retaining .hamiIj 
catlieier. I saw this patient a month afterwards. , Ri^ 
urine was voided in a fufl stream, and was heaTthyi C 

S a««cd a No. TS tmugiefor liim, and taught hirn how ta do 
il.s fot himaelf. ' ; ” , ' • . i ■ , ■ . 

The next case is tbAt bt A'man iaed. about twenty, w-ho 
presented hlms^f at tlie infirmaipr a few UjonthB ago 'uilL a 



to have been drinking heavily. His stricture baa very 
flbruus and contracted, and I couifl not pass even thesmaUest 
metal catheter. Howew, I STtCeeede<i in grttjng'throUgh 
with t)i*tin*filffonat>cngieOf aMaifenisenve'dtrr^'rotome. 
Pn IWs'wAy Iwas ibfeto peiferm *ft Intorewl ttreriiretomy, 
a»d then -toOmpty hki MasMerOPftqttaB^ycf mdstcrfreiisWa 
orine with aferge-eatlyeret'.' TfeijretWAf WoWd mot remaiff- 
i« feispitaf; ire won; hoWerer; breughs hta Ck’iq ' 'ftir^'-wghy 

'stisciuvw* to Pf4hafy W rem tv, ibire'eAtttWL 

c C ■'''•■ i 
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hoora in a state of deUrinm tremens, bat passing ms imne 
I finely. He remained in the hospital for ten days nntil this 
complication was over, when be was discharged, passing, 
sirine normally and able to in^r^oce a full-sizM boogie for 

liimiwlf . 

The third and last case I shall introduce was also recently 
admitted into the Royal Inbrniary. It was that of a mw 
ag^ thirty-two years, who had long suffered from stiic-, 
tare, and had undergone some operation for it in hospital 
taeren years previously. The meatus of the urethra was 
involvM in acicatricim mass connected with the foreskin, 
,and in sddition tliere was a long fibrous subpubic coutrae- 
tion. He had extreme retention of urine, which had 
evidently been only very partially relieved by the introduc¬ 
tion of a small catheter prior to his admismon. 'SVith much 
•difficulty, owing to the double nature of the obstruction, I 
co^d only succeed in passing a Xo. 1 metal Lister's boupe. 
This was most firmly grasped. Under an smaethetic I 
■nanaged to introduce the entire series. The bladder was 
then emptied of much offensive urine by a large catheter. 
The stricture at the orifice was freely divided with a probe- 
. minted bistoury. This patient convalesced rwidly, and 
was able to leave the infirmary in the coarse of ten days, 

I 'passing a full-sized instrument. 

In connexion with these cases there are some details to 
which I could refer, as I am satish^d that muck of the 
success attending them, as well as of others of alike kind 
which have come under notice, is due to their recognition. 
Every care W6 h taken to prevent the occurrence of any 
term of urethral septiommia, as indicated by the occurrence 
of rigors and fever rollowing the performance of the opera¬ 
tion that was selecteil. This consisted in tlie employment 
■ 4)f local and general measures. As ^n as the bidder was 
' .emptied with a large catheter, it was thoroughly washed 
out with a perchloride solution of 1 in 5000; three or four 
ounces of this Buid were left behind, so that the first urine 
%hich was spontaneously passed was largely impregnated 
..rivith this antiseptic. As a rule, no catheter is tied in, 
nor can I remember an instance where its subsequent 
introduction became necessary. Before the patient u 
aent to bed the nrethra is distended with carbolic oil 
<1 in 20), which is well rubbed into the part where 
section or divnlsion may have taken place. Five-grain 
•doses of aninine are given every fonr hours ; in some 
. instances ooracic acid appears to have answer^ equally 
well. They seem, by sterilising the urine, to prevent 
rigors and fever. 

For-rapidly dilating very fine tight strictures, I have 
found Banks''8 filiform bougie of great service. It is an 
instrument that is well known in Amerioa, but not in this 
muntry. It is made of highly polished wlialebone, on the 
princi^e of the wedge, ana can be used with great safety, 
when completely passed through the stricture, a much 
larger • sized orainaiy catheter or Iwugie can usually 
be made, to follow easily. These instruments, of whicn 
: there are several sizes, have been snppUed to me by Messrs. 
.'Tiemann of New York. 

It is not to be assumed that the treatment this 
iclass, of cases immediately received, as illustrated in 
the three cases selected, represents in each instance 
that Vrhidi was considered best so far as the fiitnre of the 
dtrietnre was concerned. On the contrary, I feel sure that 
in two 6f the illustrations perineal section with complete 
external- division of the striotnre would have ^ven far more 
1 ‘eUable permanent results, and may yet have to be brought 
under consideration. Retention of mine, however, some¬ 
times happens where the anrrounding conditions render the 
performance of such an operation, on an emergency, ouite 
out of .the Question. It is in view of this that 1 nave 
ventured to illustrate how in my own practice it has been 
found possible to tide over the difficnlties which attend this 
complication when it occurs in connexion with the worst 
forms of organic urethral stricture. 

.Liverpool 


The Convalescent Home at Gilmkbton.—T his 
new home for children was formally opened by the Rev. 
Dean Hontgomeiy on the 18th inst. It app^rs that it 
was not axacriy the opening of a new institution, but 
aimply the .transference to another and more favouraUe site 
of the home, whioh been in existence for some time. 
The new building provides enlarged and impruved accommo¬ 
dation, and has coat £133(^ of which £200 reused to be 
|Mud. 


A CASE FOR DUGNOSIS, 

By FRED. J. SMITH; M.B., M.R.C.P., 

MEDICAL KBaiSTUAH TO TB^ LONDON HOSPtTAU 

' By the kind permisaion oi Dr. Wariier,- under wheae eare 
the patient was in hospital, Snd the ready aaaistanoe 
of Mr. H. A. Debenham, the house phytucian, I am enabled 
to publish the following casei which I watched with the 
greatest interest, not unmixed wMi stronger fedii^ of 
baffled cnrioeity. 

L. W-, aged twenty-three, a female fancy worker, was 

admitted to the London Horoital complaining of a dull pain 
in the back and abdomen. The famDy history was witbouh 
bei^g on tha ease, except that the father was said to have 
died from a tttmoor of the lungs. The pcnonal histc^ 
showed an entire absence of ai^ previous Ulneaa of suffi¬ 
cient severity to cause her to he np. The history of her 
present illness was that the p^n began somewhat suddenlv 
in the Inmbu* region about three weeks only before aa- 
miasion, and wfts of sudi severity as to cause her to faint r 
for this she was treated by a general practitioner. On 
admission the patient was seen to be a wml-nonriahed girl; 
slightly ancemic; ver>’ restless in bed; complaining of severe 
pam, which appear^ to shift from place to place, at one time 
being in the middle of the back, and again appearing at the 
sides of the abdomen; it was increased by lying on ei^er 
side, and by sitting or standing; the pain was of a throbbing 
character, likened by the patient tea “gathwing.” General 
saperficiaJ examination and palpation revealed absolutely 
nothing to account for ^e pain. An examination of the 
alimentary tract showed some slight digestive dUtnrbance, 
with a furred tongue, disoorofoit after eating, with slight 
and obstinate constipation. The heart and lungs 
yielded entirely negative resnlte on examination, except for 
ocoasioDij dyspnoea and slight pain on taking a deep breath. 
The patient was treated a saline mixtnre, and morphia 
was sdniinistered hypodermioally. For the next fortnight 
no cliange took place practically in her condition; the pams 
were oooasionally a uttie easier, bat generally got much 
worse at night. On May 25tb a thorough va^al examina- 
I tion was made by the assUtant ofaetetric ^ysiciim, who 
report^ that the ‘uterus was freely movable, and, in fact, 
t-luMi there was no abnonual or pauiolo^cal condition to be 
detected, either per vaginam or on oimanual ahdoramo- 
vaginal examination; but, at the sopie time, he advised 
that a sutgical opinion should be obtained as to the oun- 
ditioa of ^e spine, inaamuoh as the patient seemed to refer 
the pain pretty ccmsistently to that region. For Mme days 
after this she seemed and expressed herself as being much 
bettor, though the notes state that she was very hysterical. 
OnJuneSthUiepatientwas again meet thoroughly overhauled 
in an attempt to arrive at some definite grounds on which to 
base a diagnosia The reflexes appeared entirely normal; the 
bladder and rectum were performing their functions in aper- 
feotly httltby manner; passive movements of all kinds were 
borne without the slightest alteration in the severity of the 
pain; and, in fact, notoing whaten'er could be detectM in the 
nature of a clue to the origin of the pain ; and about this time 
it was almost definitely decided that the case was one of hys¬ 
teria. Daring June and July this diagnosis seemed to be 
confirmed, in that the patient improve under disciplinaiy 
measures, though her pt^sieal condition was such as to cause 
consideralde uneasine^ as thsdyspeptic troubles, especially 
the constipation and the anorexia, still continued, and the 
patient lost strenj^ and flesh very rapidly, notwithstanding 
the improvement in her habits and manners. Towards the 
end of August it became evident tiiat the patient was dyii^ 
though the cause was still as n^storions as ev^. On the 
25th a loud mitral systolic bruit was heard, evidently dne 
to a faU^ heart; and on the 28th she died, apparently from 
exhaustion. . 

The post-mortem exammation revealed the followmg con¬ 
dition. On t^ inner side of the lower ribs, one inch to tiie 
right of the sternum, was a small mass of a soft, mdanotie 
growth; all the lumbar and several of tiie lower dorsal 
vert^rss were affect^ with a similu growth and were very 
carious. The glands along the bodies of the vertebree and 
those of the anterior nwidiastmam were enlarged, and s^e 
of them were bladcened, as were also the pelvic and inguinal 
glands. The heart was dilated and fatty. The liver was 
fatty and ansemio; the longs were tedematous. . iate- 


8' 



The Lancet,] MR. W. H. BATTLE ON PISLOC-ATION OF THE FINOERS. pKC. 2?, 188P. 1871 


tiine8 were full of scybaUL There wtw ui« e{>uial 
Anti the base of the ekoU was aot affected. No depoeite of 
the growth (which, on inicro8c»>))ical exaniinatioa, waa 
evideutly earcomatons) oould be found in any vUceral organ. 

lietHarks.—Caitm preaeDting such diagnoetic diHicultiea 
iiiiut be, I think, always worthy of publication, if it were 
only to give isolated practitioners tlie comfort of knowing 
that tlie collective acumen of hoepital teachers is nut 
always eijual to finding the clue to obscure symptoms. The 
diagnosis of hysteria was Itased chiefly on the following 
grounds. First, and perhaps foremost, tlie absolute failure 
of the most thorough e.xamination to detect by' physical 
examination any morbid changes which could give rise to 
the pain complained of. Secondly, the manners and general 
behaviour of the patient,which, tliough ditlicult to describe, 
were wecisely those usually ascribed to hysterical female*. 
Thirdly', the great iacunHistency in tlie patient's answers as 
to the seat of the pain ; e.g., site woulil one day* say that 
percussion of tlie spine caused pain in the cervu'al region 
only, and next day, while this region was free from pain, 
she would complain of the slightest touch in the dorsal 
r^non. On the other hand, the i^^rsistent dyspeptic sym¬ 
ptoms (of whidi the exceedingly oMtinate con-stipatlon was 
a very marked feature), the extreme severity of the alleged 
pain (causing the patient sometimes to scream and shout 
all night), and the jirogressive loss of flesh and strength 
were certainly suggestive of some gross anatomical lesion. 
After weighing all these considerations, it has to be 
admitted that no less than four physicians of reo- 
gni.sed position and ability', after a most thorough 
examination, entirely failed to diagnose the case. 
The nervous systein of the patient was examined fre¬ 
quently, and, tnough found normal in most resj>ects, the 
examination revealed an interesting condition of the 
patellar reflexes; these were at first considerably exag- 
irerated on either side, but abont six weeks before death the 
left disappeared entirely, the right disappearing about a 
month later. This, very likely, on reviewing the case, 
depended on implication of the efferent nerves in the pelvic 
cavity, though auring life it was looketl npon as supporting 
a possible dmgnosts of spinal meningitis which was at one 
time thought of, though afterwards entirely abandoned. 
The temperature was somewhat irregular, occasionally 
rising to 102” and sometimes to 103”, while the evening 
temjierature was usually 100’ or a little more. The chart, is 
of course not by any means typical of any disease, and 
might easilv enough *be read as that of a h^mterical case} 
but it certainly acquires great interest when looked at from 
the point of view of the poet-mortein evidence, as it is an 
illustration of one side of a fact that must be recognised—* 
viz., that in suppurative diseases the temperature msyr be 
normal, and that m malignant disease it maylto raised. 
Daring the patient’s stay in hospital it was 8tat«l that two 
months or so before the pain came on she was thrown across 
a bedstead and injured m the back. After-events lend con¬ 
siderable interest to this fact, bnt at the time It was deemed 
of little importance, as, in the flnt place, its actual occur¬ 
rence seemed almost donbtful; and, secondly, the patient’s 
statements as to tlie transitory effects of the accident were 
such as to entirely remove any suspicions that might have 
arisen that it was the cause of the pain. It is now, how¬ 
ever, well known that braises can in some way so affect the 
tissues that at the spot bruised a sarcoma begins, ptobably 
due either to a morbid development of the fixed tissue cells 
or to the activity of an included fmtal remnant on Cohn- 
beim’s theory; and we must, I think, conclude that with 
her accident she received what was practically her death 
blow. One question arises which is of the greatest interest. 
Was the case distinctly organic from the commencement, or 
could it be an illustration of hysteria or functional disturb¬ 
ance running on in the conrse of time into organic mischief? 
I have seen in consultation one or two cases of the latter 
sequence of events, in which the after-history has b^n 
retried to me as death from malignant tronble; but 
the oouree and symptoms of those iUnems conid hardly 
be said to be comparable with this one, and I think the 
question must be left still undecided. 

Wett-str«et, Fiiulmry-clrctu. 


Small-pox in DcrNDRic.— Cases ef small-pox are 
aaid to have been imported into this oitv the arriva] of 
vessels from Oran, in Algeria, where the disease is prevalent. 
A sMp’s mate has died m the Dundee Boiqdtal, am several 
•ofleiiM are under treatment. 


BACKWARD DISLOCATION OF THE FINOEKS 
UPON THE METACARPUS. ■ 

By william H. BATTLE, F.B.CS., 

ASSISTANT .‘‘VRIiKON TO THS BOVAl, KIIKK HORPITAI. AND TO TUB' 
KA.RT LOMMIN HOSPITAl. FOR CHILDHF.N.' 

(Coiieluded /iviti p. liii.) 


Ah I have already mentioned, much attention, has bean 
given in the post to dislocations of the first phalanx of 
the thumb on account of the difficulty bo frequently met 
with in the reduction of the backward dislocation of that 
bone, the reasons for which vary according to different 
authors. I do not, howrever, propose to enter fully into a 
consideration of these, the arguments for and against them 
lieing many and the literature on the snhject voluminnus.* 
.<\s they have received ao much consideration at the hands 
of surgeons, it may be as well to briefly enumerate them in 
order to see if there are any likely to cause a similar diffi¬ 
culty in the case of the other luetacarpo-phalangeal. joints. 
In England the action of the two heads of the flexor brev-is 
pollicis in their alterol relationship to. tlie head of the 
metacarpal bone, which they embrace as a button-hole the 
button, has received and still receives the commonest 
acceptance as the cause for difficulty in reduction, tlie bone 
being said to tear its way through the fibrous tissue uniting 
the two heads of the muscle and remain fixed in its now 
position.’ Other causes may be constriction of tlie nsckxif 
the bone between the lateral ligaments of the joint’ (the 
writer in Heath’s Dictionary says the^' are nearly always - 
ruptured). Folding in of the anterior ligament of the joint . 
and the interposition of a sesamoid bone has also been sug-. 
gested,^ an«l this view has numerous supporters.’ Farabeuf, . 
in hts paper on backward displacement of the thumb, says; . 

pnamnge n’est rien; les os sesanioldes sont tout.” Sir 
Astley Cooper ascribed it to the contraction of the six . 
muscles inserted into the phalanges of the thumb. The - 
long flexor tendon was found causing the difficulty in re-' - 
position by Lisfranc, Esmarch, Deville, Wadsworth, and 
Bryant. Others may be mentioned : tlie cuneiform or ' 
clubbed head of the metacarpal bone;’ the interposition of . 
the sesamoid bones the constriction of the metacarpal 
bone by the boundaries of the button-hole slit ^ and the 
difficulty of applying sufficient force to the thnmb;^' 
These numerous suggested conditions, to one or more of 
which the difficulty m reducing these dislocations has been 
ascribed, Ibdicate the rare opportunities-afTorded for fully 
investigating cases, it being very unusual for a patient to- 
die whilst suffering from this injury. They alM express- 
wide divergence of (qmiion as to the reM obstacle or 
obstacles amongst those who have given to them serious 
attention. Those who have had opportunity of examining 
the exact pathology, of the displacement after arthrotomy, 
in unreduced dislocations found in the post-mortem room, 
or in dislocations produced in the cadaver, lav great etrees 
on the resistance of the anterior ligament to tue reduction, 
and there is no donbt that in a larM majority of instances 
this, with its contained sesamoid bones, U the offending 
structure. As long e^ as 1837, Mi. J. Adair Laurie, 
writing on the subject/’ said that " the anterior ligament 
is completely tom from the metacarpiU bone, and remains 
attached to the phalanx and sesamoid bones in suoli a 
manner that the tom ligammit and sesamoid braes are 
carried backwsirds by the phalanx and placed between 
it and the metacarptd bone. This state of parts i» 
aggravated and rendered permanent by the contraction 
cJ the muscles attached to tlie sesamoid oonee and anterior 
ligament, which muscles, together with the tendon of the 

1 fle« kIm Ketler, Ihiblio Journal of Me<l. Science, Mar, 18SS. 

* The more prohaole explanation (Erichsen). GeneraUr accepted 

S eatb'a *' Dlctfona^ of Pmctical Sui»e^/ toL 1., p. (fli). Confirmed 
obAerratlone of vldal, Malgaifnie, Ba]iinfha11(4lanL “Science and 
rtactlce of Siireery "), and by FHobri and Hamilton (Heatb, op: dtX 
The occasional failure of (UtIsIoh of the short flexor (to ensure redac¬ 
tion), due to a diffimlty In dirlding all the oppcMing flbree (Holmes, 
"Sjretem of RurxeTy,” Tol. 1., p. 988). 

* Hey, Daportren, Ericbaim, Gant. * Ree IMchaen, vo). L p. 680. 
t Paflioux, iMTille, Wadsworth (Gant), Michel, laurie. Boms, 
Anger (Heath), Hneter, Michel. Lera. BlecbT, Farabeof, Polamon,. 
Jahigaler, Keetley, Walsham, Bryant, and Droitt. 

Hey, Ryms. ^ Unmpnry. * Wafta * Uston. 

M Leadon MediM Qaxette, toL L, p. 06. 
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long ilexur, 6{«. The reevit^ mI tiu.'f is^hat tltc epening in 
tlie ligament, bv which the metocarjial 'bone esca[>cd, is 
thrown backwams nearir half an inch, and the remains of 
tliat ligatuent aa^l sesaiiuikl Lod&s form a {>artitiun between 
the dL^)laceil cuds of the Iwues, which forms a meclianical 
olvstacfe to the redaction of the dislocation, in some 
inatanees, I fear, insurinountahle ; this I am satisfied is the 
true cause, i!cc." He did not, however, fully appreciate the 
role played by it. h'l oin a consideration of the evidence in 
favour of the interptMition of tfiis ligsiuoiit, the giepoid, as 
forijiintf the ohataele U) reduction in cases of disloca¬ 
tion of the four inner iiictarariHi phalangeal idinte, one 
lia.s come to regard it as the principal' if not only cause of 
serious diffirtilty in reduction of tlie backward displace¬ 
ment. Littie R.s«istanir© i«, howeoer, derived from English 
works on suittery in elucidation of this rjuestion ; few men¬ 
tion it, or even refer to the fact tliat dislocations of these 
joints are ever otherwise than easily reduced.” We have 
to turn, to American and continental writers for informa¬ 
tion, and here it is n.suallr found in special articles, such a.s 
tlwthj-Otifl,'“ alreadr mentioned. In the standard work.s 
OD'SHt^rr, Agiiev “tmd secai instances where it had not 
been diagnosed'; Uainiltun “had come across two disloca¬ 
tions of the index linger, and readily reduced them’’; 
Gross, “ reduction usually not diHlcult.''*-\shurst’'' does ^ot 
refer narticularlj* to the lingers. Investigat’ons have "been 
reconied on this imbject by MM. Earabenf,’* Polaillon,” 
•ialttjmier,'* Schuller,” and others, of a rplnable character, 
*0 which reference may well be made. 

TiVe rnay tiret codmcIct the anatomical rtracfcnr* of the 
rnefiacarpo-Tihalangeal jednta, of which 'tlie aceumpaiiyiag 
drawing, 1%.'1, after Hettle'(for which I am indebted to 



8c aim throigt>iKiaUcamr{Hi:iUm((':UJiuut(sit«r IfotileX 
.u, Utiiid of metacarpal btme. n iJa-se of nrst phalanr. 
a. Tt-fKbtn of fFcmr prof, rtftfftorimi. 8. Tendon of 
flexor HoMlMiisdisiUimii. o. filMinfliligMnRnt. d, Dnrmt 
HmiiiCnt (HtMMit. acroratnp to r. V«friniU li^- 

nisat. /^l^roMS'ous.ligaaiwit. 4 / X’l.-iulun uX extousor 
o>miuiiniit iiigiturum. 

Mr. B. Roily, of St Theacto’s Hospital), of a b^gitudinal 
Hcetfon, gives a "juofl idea. The vimmw part# entemfg i»to 
it# CfiwiiMjeition are, hoMcvir, so well known that 1 will Ofilv 
refer to the glenoid or anterior llganient. My readers will 
see the difference in siae between the tlie artknilating enr- 
facOs, the relationsliie of the glenoid ligament to the bend 
of the metarar^iel biiue, and the relations of tlie long 
tendons to the joint. The following is the deecription of this 
llgnment in “t^unin’e Anatumry." • The anterior or yialmer 
ligament, or rather fibrous plate, oceupie.s tlie rnterval 
between the lateral ligament# on tiie palmar ai^ct of each 
joint ; it is a thick arm dense fibro-cartflaginens stmetDre, 
which Is firmly united to the phalanx, but looeely adherent 
to the nmtaearpal Inmc.'* It w cemtinuoos at each aide 
wdtji the lateral ligaments, «e that the three form an rni- 
•^fivuded utmotures which covers the joint except on Uie 
dorsal aspect, lbs pajpiar surface is grooved for the flexor 

U 13v>y are hard'r meatioiieil >i>- Erioliwn or (>aat. MuSie wys 
(Hwltaoi'of 6ui(u;«nr, xol. i.. p. WS):/‘The X.%ture of the ininrv- 
ujmdnr uisfmwwd and redu'-Uou clfect4-d.'* Bn&ut. 'R'alsliaai. iSre# 
(DniUtV SiixgrciJ, ami CeuUoy wcit« ia a siiuilor euLuatr. ai 4^ 
Utrtisrr'f.elw'u^bowevet. Uvit he fouiul rraJwclwa liopowdble once. 

■r noston MMIctil n O'l Journal, p. 90L 

Vi i I . nt . »«u a4U|i>l Eaus'clopiediaof i^ur^ry, vim iiL, p. 6&1. 

^ ^ Axdilws tfendtsilci do Mwfcciue. 1S7«. 

V des Scirarc* .M^dirnJe*, arUcle t>uixt 

/- de ISW. 


tendon', wliuse sheath fh eonneebM toJt at each aide. The 
other surface lo<ykipg''to tfre interior of the joint i# lined by 
the iTiiovid membrane^ and support# tlfaebead of the meta¬ 
carpal Ixme.* fn the jornts or ttie thH«b* tber© aire taro 
seKamotd liones, one -•<ituate<l each ride, which are eonneetod 
with it# Irgatnents. It adn be noted in tbi# deecri|riioa, 
adiicb agrees with that of other anatomtri#, that the liM- 
rnent®' is very dense, atfengtUenofl in the middie line by Ue 
fle.xur tendon, united th ifily'to the lateral ligiwnents at eoieh 
side, but much I&«s strongly ottaclied to the metacarpal 
bone than to its phalanx. In other wo«ls, the weakeat 

C nint 1 # the attaclifncnt ^ the metoearpaf bone, and it is 
ere tlipt the H^ment gives when dislocaUon ooenrs in eoa- 
sequence of sudden violent hyper-extension of the joint, tlie 
displaced phalanx cariylnu the liranient siith H over t Im bead 
of the nietacarpal bone. Tiiis hoiTbeen proved by experiinetrt# 
on the dead Buoject,^'‘ M. Farabenf,in aliundre<l experimentB 
on the metacarpo-jthalangeal joint of the thumb, found that 
the plialangeaJ in.-^ertion was not once ruptured. Dr. 
in his experiments, found that it aWin’e gave at the nieba- 
caipal attachments in the case of the llng^; in the thuttdi 
this varied somewhat, -a dflferriiee bemg raosed hr tlie 
sesamoid bones. The observAtiom which I have beea able 
to mike confirm fhi.s. At the same time H has been fnn^ 
that the lateral ligaments' give to an extent which varies 
from complete rupture to tbfe rieldingof nonjeof the anterior 
fibrei, 80 it is probable that the part wliich ritey piny, 
if any, is a very subordinate one. Karalieaf divideil these 
backward dislocatieiis into three varieties, in each of whi<di 
the glenoid ligament foTlows the phalanx a# if it were port 
of it: !. Simple incomplete dKlocarien, the phirianx net 
haiiqg completelv left tlie head of the metacarpal. 

PH:. 2. 



TWnirniiii to iUustiute of'glranid ll|p\meiit. An- 

t ciw-pnvterifirM-ctMn. u, Metiwm'pAiaiiaii r, IImiIhmx. 

tuevt-d 4. HuptriirtMl r 
<ipni#f iiesBiaiii, <s;i-Bwii.ina|ly , 

2. Siiujile cpiunleio, in which the phalanx, ha# become dis- 
}>IaqeiT on tlie aorsuui of tl^e inetacarpal bone, and rivt# with 
its apteribi edge op the ti4ck of the inb^arpal. 3. Complex, 
in which £lie iphalanx occunl^ a ^niilar i^ition, but the 
glenoid ligament witji Ua ^^moid, has become filmed^** 
and ia Interjiuiteil betweep the two bopes, rendering the dis¬ 
location Irr^ucible.. illastrafee riils; a statue of the 

jiarts similar to that deB(;|T,bed'by Laurie. TliU third variety 
nearly always resulU froiii ilT-judged and \io!ent attempts 
to reduce tlie fumpleconinle.te form which always precedes it. 

3»I.^ Jalaguicr** y.&a ciu^sd upon to treat a complex 
locatlon CM the index finger. He could not reduce it by 
juuaiipukitkin, so, guided the e\i>criraentH of l-'arabeuf 
on the ihiunb, made siieUor experiment# a number of times 
on the index finger, and .came to tlie conclosion that the 
glenoid Ugaiuent lyas the retaining strocture. He then, 
after proving the {losslbUUy of divioDig this snocessfnlly by 
a subcutaneous o]>ci'aiiuq bn the dead subject, performed a 
similar opcrathxi for his patient: with success. It wa# seen 
Iiy meinCase ^amilottiefphavealsoseenit.** Mr. Rymonds 
apehe^ the joint ,in two cases, ^nd! found a ligainentcms 
structure covering {.and in tme case COncedllng) the head of 

i<* In the middle and rih^ fin{;er>» it ■ strerurfbe)it<I by th#'tna»v«8e 
ligimeiita. 

w Ami h«haI)v oi>e in Um la<i«X SAtl PtO # ftnean; to tbe mdU ad« 
in IbaiBiln Ma iiharwdohtthe UtUv^qi^. 'irirr: 

-Wilvpoal of Criiveiihitir. 

• -^rMllTi-i “TTii luTliint rni»fillr-rfrtfliHl'lii[TnTi rf rir'iWUaaiil 
a^wWen.*' 

■»TberlnUliadNwa H.eo, tbe shirt fUxnr kuetw U in MMMa”— 
Fsrabenl. ** ArcWvo* U^oerHlcs d«SifdwnM*, IsA ‘ ' 

** Clinical Socioty'tt TranmCtloBs, t«l. ttrt., p. W# <: ” • 


□iNiiiHti h/Google 













TasLASCXTj 


yia. \V. H. BATTLE ON DISLOCATION OF THfi FINOERtt [Daa 30,aaga.T lfi7S, 


the metacarpal boner after dirxsiba of tbis, he readily 
etfected redoctite. , Mr. Croft haa foand a aimilar band 
resent in aoaeeof b'isown; Mr. DaTiea-Collsyalso.** Many 
ave not reeogoised ite importance. 

The diagnosis of these dislocations is usnally easy; if 
careful examination be made and tbe hands compued, there 
OQght to be no mistake, the deformity, shortening, and loss 
of function being so marked in most cases. Agnew states 
that he has seen instances where this dislocation had not 
been diagnosed. It is true that the injury which canees 
the displacement may be foUowed by eonsiaerable swelling 
before we patient applies for treatment, especially when it 
is applied directly to the part; tbis, however, is usnally on 
the dorsum of the hand, omeuting the backward projection 
of the phalanx: the head of the metacarpal bone can be felt 
projecting boldly in the palm, and there is abortening. 
Perh^ 1 may be exoosed if I mMition here two conditions 
wliich have Resected themselves for diaCTOsis resembling 
forward dislocation at the metsearpo-phalangeal joints, 
whi(^ I have recently seen. These were union of the 
epiphysis of tbe seoond metaoarp^ in its new position after 
displacement towards tiie palm, and union after fractnre of 
the first phalanges of the fonrth and fifth fingers at an 
oblique angle. The fracture was caused by a sharp weiglit 
falling across the hand Immediately below the articular 
surftce of the i^alanges, and the usefulness of the hand 
was impaired. The phalange were stirongly flexed at their 
articular extremitieB, whilst the fingers were in extension, 
so that the flexor t^dons coola not draw them into the 
palm. 

Assnming that the anterior ligamrait with ite sesamoid 
bone forms the impediment to reduction, what methods are 
likely to lead to a satUfactory replacement of the bones? 
Manipnlation can be employed witn the best results if the 
patbolo^ of the dislocation be borne in mind. This must 
W employed hi a certain definite manner, as it is in dis¬ 
locations of tlie tm-ger and more important joiota, where it 
has superseded the cumbrous and dan^rous pulleys. Simple 
violent extension has been employed with disastrous results, 
and jerky irregnlar movements are liable to produce the 
worst or complex form, where tbe dhplacement is at first of 
the simple variety. The snr^eon should in the first instance 
endeavour to reduee the dislocation by gentle but firm 
maninnlation, wittunit the administoation m an. aiuestbetic, 
and wat in tbe moaner known as thedorsi-flexion method.^ 
An account of this is mven as follows; “I tilt the dis¬ 
placed phalanx up untu it stands upon its articular end, 
place both forefingers so as to bold it in that position, 
and at tbe same time press s^inst ^e distal extremis 
of the metacarpal bone. Under finn pressure, with tbe 
thnmhe against the base of the dislocated phalanx, 1 
slide it into place, which can generally be aocomplisbed 
with ease.”" In complex cases it is advisable to carry 
the base of tbe phalanx backwards ^ong the dorsal surface 
of the metacaipal bone, with traction on the digit, in 
order to tiy to get tbe ligament and ite sesamoid bone 
more fnlly in front of the anterior margin of tbe articular 
surface of tbe phalanx before flexion. Should this method 
fail, which it rarely does, consent to operation may be 
obtained, and the manipulation repeal under ehloro* 
form, when, if it again fails, recourse can be had to 
oi>erative measures without unnecessary delay. Various 
mechanical means have been recommended to enable the sur¬ 
geon to apply greater power to the displaced member, but I 
would adnse that faith be placed more in skilled mnoipula- 
tion than in mere strengtii. Amimgst these contrivances 
are the American forceps, Levis’s apparatus, the Indian 
pnule, and the clove hitch, appnM over a layer of 
moisteDed washleather. Mr. Holmes recommends that 
the surgeon should wait and apply cold to the ioint 
for a time, but I am convinced that in the thumb as 
in the finger the beet method of tvocednre now will 
be to endeavour to divide the anterior ligament as it lies on 
the head of the metacarpal. In both thumb and finger 
reduction has been effected after division of the lateral 
structures, which keep the bones in apposition," bat pro- 


* See also IttlUnirin, Bdlnhitnrh Medical Joomal, 1815. 
w AecoisnieiHlMl by CrM% ef Baoorer, N.H.. 1886; employed by 
Boeer. Hir Charles ikdl, aiid Oenly. Osier did il^oo attur extensioD 
•uccwHliUly iTmk LA.VCST, 

K Ri-port <•/ Stan<liiig Cominiftee on Surgery, Tranwictions of Ameri¬ 
can Medical A^sodatlon. rof. HI., 1856. 

Banks irUerUner kUshKhs Wocheuebrift, Wl, p. 694) opened a 
thumb apA unu a £i«er from ihe p.ilinar aspect, and u both found tbo 
glenoid ligament separating the bones. 


babiy tliis has acted in many instandes^Uy freaug'tbd 
anterior ligament from Hs side attachments, and so render¬ 
ing the opening throuj^ which the bead ha^ (wsBed largtv.' 
The impression given me by tiie manner in which the 
phalanx returned to its position in Case i is tliat this' is ti)e 
explanation of the success of the operation done for tliat 
patient. In order to divide the glenoid ligament, say, in 
tlie case of a dislocation of the index finger, it is best to 
take a strong sharp tenotome with a small blade, and make 
tlie puncture from the dorsum and to the outer side of the 
extensor tendon. Enter the point of tbe teuutomo about, 
a quarter of an inch behind the articular surface of tho 
jilimanx, the bones being in the same axis; pass it 
oowankt to tlie head of the metacarpal, and witlidraw, 
pressing it finuly against the bone, for the ligament is dense. 
Tbissectior should made along the centre of tlieligament, 
to avoid the sesamoid bone. Mr. Hulke, in his article, 
on Dislocation in “ Holmes' System,” to which I have' 
^ready referr^, says he has fonhd in the dead subject that: 
a division of the fascia which connects together the sesamoid 
^nes, by allowing tlie tendons to separate fnim each ptber 
quite up to their insertion, naturally facilitates reduction, 
without resorting to section of the muscle itself. _ He had 
not tried it in the living. Bhonid this method fail in aiding 
re<inctioD, toe suigeoh nad better proceed to o|)eai the joint 
with antiBeptic preoautions, as was done in Caae .2, for a 
gobd movable joint) may be obtaineil if tiie duloeation is of, 
recent origin; and bare be.taken with tbe after-treatment to 

{ ireVent ankylosis. When failure to reduce tiie dislocation, 
las peeaibly b^n met with, or in old dislocations not: 
deemed advisable, the question of excision of the heml of 
the metacarpal bone must be considered, and there is no 
donbt that this is indicated sometimes, ospemaljy in the 
case of ankylosis of the thumb, where a movable joist is so 
important. 1 have seen more than one instanoe of ,u-;eful 
thumb with unreduced dudocatioa. 

Similar methods of procedure should be tried in the dis¬ 
location of tlie thumb on failure of manipulation (practically 
tbe method reoommradctl by Furabeuf and Jalaguier). 
But the surgeon, remembering the flexor brevis muscle 
and the greater mobility of tbe first metacarpal bone will 
do well to follow tbe method of Fabbri," and ile-x tlie meta¬ 
carpal toward* toe centre of the hanil to relax that 
muscle, and aiso the ligament. The tendency of the day 
is to divide the tendon or tendons of the flexor brevis 
either by sub^taneoue section or by Uumphry'a method 
(incision of too. joint sufficiently large to ^mit a small 
blunt hook, with which I should endeavour to puU forwud, 
the sesamoid bones)." Batchelder*"-said : “ Methods failed 
unless theriaterol ligaments were divided by the method 
suggest^ by Six Charles Bell.’’^ These sections in all 
pTohability d^ided the free luarmn of the gleno^ ligament 
(tous freemg the head) and the flexor brevis potUcis tondon, 
the good result being wrongfully ascribed to the division of 
the lateral ligaments, whicli are so frequeutly already torn. 
In all eases aiter reduction early resort should be ha<l to 
pasaive movement of the joint. 

In compound dislocations of these joints the metacarpal 
iMne has oean forced through a wound in the palm, and the 
question of removing this projecting head of oone presents 
itself to the surgeon. With our present ellicient antiseptics, 
however, an attempt should usually be inaile to save the 
joint, as a most successful result may 3onietiniG.s be obtained. 
An unusual complication, reporter! by Mr. .Symonds to the 
Clinical Society, was a fracture of the mptacarpal Iwnw, 
a spicule being found detached in each of his ouses ; this did 
not in any way intwfere with a good result. Occasionally 
some diffienlty is experienced in rwlucing dislocations of tbe 
phalanges; in all probability tins is due to tJie displaced 
anterior ligament oi toese joints. I recently saw Mr. Willett 
of St. Bartoolomew's reduce such a dislocation under ether 
after the failure of attempts maile by otliers some days before 
the patient, a young man, presenteil himself at the hospital. 

To reoaiutulate the methods of tre.atnicnt recommended, 
theae are in the order in which they .sliould bo tried: 
1. Manipulation by the “ dorsi-llexion” method, without vio¬ 
lence, and without (or on failure with) ana'.sthetic. 2. Sub- 
entoaeouB section of the glenoid ligament fro m the back o f 

a* M.'moire dvll Acocl. della Hclenze dril Iiwtitnto dl Bolofna. Be* 
feired lo by Holmes, who giTes illnsti rvtiions from him. 

in Humphry on the Sl;elet'‘U, p. 4;ij. 

*2 New York Journal of Jlisliciae, 1856, p. 380. 

S3 He refers to a similar method of rodnetionby Doo, 1863 (American 
Qa.irU.Tly Journal of Medldne). This inethisl a:ip«ar« to have been 
ased by Syme, Iiairs,'B«>tiibanlt, Gibson, awl Paikcc. 
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the^ joint. 3. In the case of tJie thumb, subcutaneous 
division of one or both heads of the iiexor brevis muscle. 
4. Incision into joint under antiseptic precautions, with re¬ 
placement of ligament or the long flexor tendon. 5. Excision 
of the head of the metacarpal bone after severe compound 
fracture or ankylosis of joint fespecially of the thumb). 

HarJey-strfset, W. 

THE FUNCTIONS OF THE AMNION. 

By FRANCIS EDWD. CANE, L.E.C.P. & L.R.C.S.Ed. 

The amnion is a vesicular or sac-like covering of the 
embryo. It does not exist in amphibia or fishes. In the 
human ovuin tlie amnion is formed at a verj’ early period 
In reptiles, birds, and roammals—the three classes, of 
animals in which it exists—its structure is essentially the 
^me. It possesses the property of muscular contractility 
dn a high degree. These contractions are rhythmic, and 
may be seen in the incubated egg from the seventh dav or 
earlier. Soon after the amnion is formed it becomes dis¬ 
tended witli fluid, in which Uie embryo is suspended. 
Speaking of the aimiiotic fnnctifuis, most authorities tell us 
that the amnion is the receptacle for the fluid in which the 
feetus floats. This fluid protects the embryo from sliocks i 
ud jars, and from undue pressure from the nterine walls; 
by distending the uterus it saves that organ from injury, 
which otherwise might be inflicted by the movements of the 
fmtus; it prevents the fentns from forming adbesiomrio the 
amnion; itprotecte the umbilicAl coni and placenta from 
pressure; it affords equable temperature; and, finally, it 
agists in the dilatation of the os uteri and tlie lubrication 
of the passages during labour. A defective amount of liquor 
amnii is said to favmir malfomiationa by allowing tlie utero.s 
to compress the feetus nnduly. 

So fat wlint I have put down is the ordinary matter of 
the te.xt-ljooks. 1 shall now set forth what I confer to be 
thb essential functions of the amnion and ite fluid. Every* 
thing that ntan does, eitiier voluntarily or nntomatacally, ia. 
due to muscular action. In the earliest stages of his ^ing 
a muscular heart is propelling fluid through muscular tubes. 
The force developed by the muscular heart is propagated 
by fluid, which distributes the pressure equally on all sides; 
but the muscular tubes convey and modify that pressure, 
which is also acted unon by all the other muscles as they 
become dm-eloped. Thus we see that niusoular actimi is 
the great anil primary mechanical agency by which tlie: 
embrj’o is elaboraterl and grows. But, from the nature of the 
case, it is necessary to supply a surrounding medium 
wherein the delicate einbiyo will be supported equally on 
all sides, and so allow the heart and muscles to conunue 
their work without being subjected to unequal pressure and 
the undue effects of gravity. A gaseous or atmoepherio 
medium, owing to elasticity and lesser density, wo^d 
subject the ombiyo to unequal pressure, and so cause 
inequality of muscular aclion and mood pressure. This in 
varyingcondltioiLs would cause nuinbci'lcBsdefnmiitiee. The 
embry’o must have some surrounding medium distributing 
pressure c<|ual1y on all sides. This is snpplied in the 
lirst plac-e hy the amnion itselt, which is muscular and 
possessed of rhythmic contractility. It grasps tlie embryo 
fin all sides, supports it, and assists in moulding it. Tlien 
almost immediately, as the embryo grows and is subjected 
to greater effects of grarity from its own increasing wei^t, 
the amnion secrete.s the watery fluid, which allows the 
muscular action and blood ]>rcssure to continue their work 
syiuiiietricallv. and protects the weak embryo from being 
crushed hy the increasing uterine contractions. As the 
embryo is now not sufficiently light, the lunm at first are 
developed .v< a so-called rudimentaiy swlni-luadder, which 
ensures the requisite protective buoyancy. Bnt up to this 
time the umbilical ves-sels have not formed their placental 
connexion for the purpose of oxygenating the foetal blood. 
The embryo, however, mnst have oxvgen for the purposes 
of its life, growth, and circulation. This is aecorea because 
of the amniotic water dissolving oxygen by osmosis through 
the delicate membranes of the ammon and chorion. This 
oxygen is taken up and breatlied first by transpiration 
through the fine embryonic integument, and later by the 
loops of vessels in the so-called rudimentary branchim of 
the fu'tus then coming into existence,.and which are finallj' 


obliterated wlien the placental oiicalation is established. 
It is tlierefore evident that the so-called mdimentarv’ gills, 
swim-bladder, and fish kidney or Wollfiaji body are v'^tiges 
of embryonic function whra they were needed by the 
embryo existing in similar conditions to a fish. The fishes, 
because they exist in water, need gills and swim-bladders 
and Wolffian-like kidneys; and man in the earlier stai^ 
of his being lives also in :M-ater, and so requires organs 
similar to a Ush. 

To sura up, I consider tlie chief primt^’ function of the 
amnion is to support and assist in moulding the embryo by 
ranacular contraction. Its newt function w to secrete the 
liqnor amnii. The first use of this fluid is to afford equal 
pressure and support on all sides to an embryo growing by 
blood pressure, developed and modified by muscular action. 
The next essential use of the liquor amnii is to convey 
oxygen for the purpose of keeping the embryo alive until the 
time wfawi the new being obtains another means of getting 
that oxygen for its system. Following these prinian- 
essentlal ranctinns come all those «iuraerated in the various 
text-books. Fisbee and amphibians have no need of an 
amnion and amniotic finid, becau.se the sea and the riven* 
and the lakes are their aiiioiotic cavities and liquor. 

Leeds. 


A CASE OF GUMMA IN THE RIGHT 
SUPERIOR TEMPORaSPHENOIDAL 
CONVOLUTION. 

By THOMAS ^VILSON, M.D. Bond., &e., 

LATE .sEXum niyrnENT piivsim.s at hie natiokai. hospital por 

THK PAUALVSKl* AN0 RPrLlTTIC, OUREN'S-SqUAKa 


This case is briefly alluded to by Dr. Gowers in his work 
on “Diseaeos of the Nervous System” (voL ii., page 31), 
and I have to tfionk him fur pennisBion to pnblisJi the 
detailed account.' 

Edith n-, married, aged thirty-three, was admitted 

into the National Hospital for the Paralysed and Epileptic, 
under the care of Dr. Gowers, on Oct. 2&th, 1886. Six 
weeks previously, three weeks after her confinoiuent, 
she wa.H atandfng looking «>ut of a window, when she 
uddenly heard a dreadful noise “like tlie clicking of 
machinery''; tlien objects in the street seemed to move to 
and fro and .became blurred, and tlie patient /ell, losing 
conpeiiunMieM and. becoming convulsetl, the face being 
dra>yD to tlic left. She^did not bite her tongue or i>ass 
urine during thedit; there was no headache or ^eeplessnesa 
aftm^ anU,. nur was it followed by any localised paralysis. 
After this attack she. remained fainy well for a tort- 
^ht, wlien she had five other exactly similar attacks 
in two days Then headache, des(x:rbed as a heavy 
feeling, chiefly in the right frontal region, bnt also 
at tlie nape of the. neck and in the ri^t occipital 
region, be(^ and continued till, admission; the headache 
was worse at niglit, and ipterfereii with sleep. For a week 
before admissioB the patient bad vomited evciything slie 
had taken, and there had been constipation for the lost few 
days. The woman was married at the age of twenty, and 
Contracted syphilwi. from her husband, having sores, sore 
throat, and rash; and her first pregnancy resulted in a 
seven-months’ chiJd, bom dead. Alter this she lived apart 
from hor husband for several years, and then resumed 
cohabitation and bore three full-tonn children, who are all 
now living and well, the eldest being six years of i^e, and 
none of thmn, as far as can be ascertained, presenting any 
symptom of congenital syphilis, and there is no &nily 
history, of fits, insanity, paralysis, phthisis, cancer, or 
tumonr. 

On admission tliere was no sign of paralysis discoverable 
on careful examination. AU toe reflexes, both superficial 
and deep, were nonual. There was continuons severe pain 
of an aching character, with shooting exacerbations, over 
the vertex of the head, rather more on the right than the 
left side, extending forwards to the frontal region, and also 
down toe right sideof tlieneck, where it was verysevere. Deep 
pressure elicited some tenderness over the right superciliary 
ridge, but nowhere else on toe head. The patient felt con¬ 
tinually sick, and luinuted after everything she took. The 
heart and lungs were normal. The urine contained no sngar 
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or albumen. Tlie nphthalmoncope showed very slight woolli- 
□ess of the edges o( both optic discs. T!ie right (jupil was 
smaller than tiie left; both reacted readily to liglit, and 
with convergence. 

The patient was ordered live grains of iodide of pot.a$siuni 
with five minims of tincture of cannabis indica three times 
a day. By Oct. 30th the margins of the disc on each side 
were decidedly hazy, the riglit more than the left 5 the 
headache was not eu severe; there was still occasional 
vomiting; the dose of iodide was increased to ten grains, 
three times a day. and in addition a dractim of mercurial 
ointnieut was orderetl to l)e rubbed in every evening. On 
Nov, oth, the dose of iodide was increased to twenty grains, 
the inunction being continued until the 10 th, when the 
patient's gums became tender, and it was stopped. On the 
9th there was great swelling and tortuosity ul the veins in 
either fundus; the margins of the optic discs were obscured 
all round; there was swolling of each disc, requiring 
+ r5D to focus the summit on the riglit side, ami +l O 
on the left; and there were two luemorrhogea on the right 
disc. Tlie headache and vomiting hml ceased entirely for 
several days before Nov. 19th, and the optic neuritis was 
rapidly subsiding. On the 23rd a mixture containing ten 
CToins of ioitide of potassium, half a drachm of liquor 
hydrarg. perchlor., and ten minims of tincture of gel- 
seminum was ordered to be taken throe times a clay. 
By Dec. 4th the optic neuritis had almost entirely 
d^ppeared in the left eye, and the edges of the right 
disc were becoming clear; the veins in this eye, how¬ 
ever, still remaining large and tortuous. The patient still 
complained of occasioned darting pains about the head, and 
had liad a good deal of buzzing in the ears. Examination of 
the ears showed that the tympanic membranes were rather 
thick and opaque and cupped, smd the woman said slie Lad 
often bad earache when young. A watch was heard at a 
foot on either si<le, and eqnaHj' well through the bones in 
each ear. On Dec. 2'2nd the appearance of the left disc was 
quite normal; the odges of tiie right diso remained a little 
woolly, but tlie swelling and turtnoeity of the veins had 
almost disappeared. There had been no headache or other 
symptom since the note <m Dec. 4th, and: the patient was 
diaebarged much improved, and ordered to continue the 
iodide in ten-grain doeea There had been no fit of any 
kind during her stay in the hospital. 

The woman was next seen in the outpatient room on 
.Tannary l‘2th, 1887, when it appeared that two days after 
leaving the hospital she had a fit, which began with tingling 
in the tiande and ftneort for ten minutes, followed by noises 
in the head u in the previous attacks; then lues of con- 
sdoosacss and general cunvulsioD. Un Jan. 7th pain in the 
right frontal and temporal regions and sickness nad recom¬ 
menced and continued. The edges of both optic discs were 
again a little woolly, bnt no sign of paralysis was discover¬ 
able anywhere. When the patent went home, the vomiting 
increased and the beadaolw heoame very intense, and <m 
the loth she died, having, as far as could be ascertained, 
remained cunscioua to the last. There had been no more 
fits, and no twitchings or spasms of any kind. 

Permission was obtainca to examine the brain five days 
after death. The body was in good preservation, there being 
no sign of putrefaction. On removing the brain, nothing 
abnormal was observed about the bones or sinnses. On 
opening the dnra mater, it was found a<iherent over an area 
an inch and a quarter by three quarters of an inch in extent 
on the surface of a tumonr in the riglit temporo-sphenoidal 
lobe. The convolntions over the entire surface of both 
hemispheres were extremely flattened, and the sulci almost 
obliterated, the surface of the brain being very dry. The 
vessels at the base were mostly thicken^ and opaque in 
patches. The pons, medulla, and cerebellum showed no un¬ 
natural appearance. The tumour mentioned above occupied 
on the surface of the brain a ronndish area about an inch 
and a half in diameter, situated chiefly in the right superior 
temporo -sphenoidal convolution, of which It occupied about 
the second and third fifths from before backwarda 
Above, it extended across and obliterate<l the Sylvian 
fissure, and slightly encroached on the ascending parietal 
and frontal convolutions in tlieir lowest parts. 
Below, ic involved the mhldle temporo-sphenoidal convolu¬ 
tion to a greater extent. A vertical transverse section 
through the upper extremity of the fissure of Rolando 
passed through^ aWt the middle of the tumour, and 
showed that this extended about an inch and a quarter 
into the substance of the braU in its'deepest part. Above, 


the outer half of the fissure of Sylvius was obUtecatod by 
the tumour, the inner half remaining distinct. A bon- 
zontal section across the inidille of the tumour showed that 
the anterior and inner part just reached and involved the 
claustrum; the basal ganglia were not affected. The 
border of the tumour was fairly distinct; its subetance 
was firm, and was sharply divi<led into two distinct 
portions: one hard, opaque, wliite in colour, attached 
to the dura mater by a distinct coat formed of thick¬ 
ened arachnoid and pia mater; the other larger, not 
so firm, surrounding and spreading from the first, of a 
grensh colour, nna presenting several small irregular 
ho-inorrliages. Under the microscope, the la/tter described 
portion of the tumonr was seen to be composed of cells of 
varying shape, chiefiy round and oval; between tileae 
fibrous tissue was present, in some places in fair quantity, 
in others in small quantity or absent ; numerous blood¬ 
vessels were scattered through the growth. Tliis portion 
was .sharply marked off from uie hard, opaque white part of 
the growth, the boundary being formed oy cells and fibrous 
tis.«ne, the latter preponderating in one or two places, so as 
almost to form a capsule. The white portion took stains 
badly, and had a granular appearance, with here and there 
indication of cell structure; a great number of bloodvessels 
were present in this part also, many having undergone 
thrombi>His. 

lieuutrks .—This case is of great interest owing to the 
position of the tumour in the superior temporo-s^enoidal 
convolution. Tlie auditory centre has been placed by 
experiment in the posterior half of this convolution, and 
the present case supports that localisation, the tumour 
involving tlie anterior part of the centre to a small extent. 
That the aura was not referred to the left—fie., the oppo¬ 
site—ear, as no doubt it should have been, is a matter for 
little surprise, considering the difficulty one finds in getting 


noise "like that of machinery.” That there was no 
difference of hearing on the two sides apparent on rough 
examination is easily explained by the small amount of 
destruction of tlie centre, and by the fact that, even when 
one centre is destroyed, hearing in the opposite ear is 
soon recovered. Unfortunately none of the fits whicli 
the patient had occurred during her stay in hospital, 
BO that the immediate after-effects of those attacks upon 
the hearing could not be Investigated. That the tumour 
was situated on the right side was indicated by the follow¬ 
ing:—1. The headache, which, though widespread and 
general, was consistentlj' described by the woman as being 
always worse on the right side. 2. Tenderness to per¬ 
cussion was obser\’ed on the right side, bnt at a distance 
from the seat of tumour, as afterwards ascertained. This 
localised tenderness is often a very misleading symptom, 
and can only be relied upon when it agrees witii the other 
IocaIi.sing symptoms in a case; in the present patient, more 
stress was of course laid upon tbe character of the aura, and 
correctly, as appeared at the necrtipsy. 3. The ojitic neuritis 
was distinctly more marked and longer in subsiding on the 
right side. 4. In thefits, the head was said to have be^drawn 
to the left; to this observation very little uiipoi'taQee could 
be attached, none of the attacks being seen by a competent 
observer. 

The relation of this case to syphilis is also of the very 
greatest interest and importance. The patient marries and 
I contracts undoubted pnmaty syphilis from her husband, 
and ha.s a seven montlis’miscarriage; she then lives apart 
from her husband for some years, and gets so far cured wot 
she bears three healthy children showing no sign of con¬ 
genital diseaw; and finally, in spite of this, which one 
would be inclined to look upon as unassailable evidence of 
the iT^philia being eradicated from her system, a gumma 
develops in the brain, and apparently yields readily to ener- 

f etie treatmentby mercury and iodide ofpotassium, Wt again 
nrs ts into activity and rapidly destroys life, notwithstanding 
that the patient continues to take fiur doses of the iodide., 

rannock, 

The Sweating System.— Mr. Sprague Oram, who, 
we understand, has been appointed by the Cmnmittee on the 
Sweating System to laqiiire into the oon^tkm of the ^s- 
tresaed chain and nail makers at Gradley Heath, pix^oees 
to ascertain wliat wages the operatives reoeive»‘what are 
their hours of labour, and, on what system tbe 
conduct their business. 


D 
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CASE OF COMPLETE INVERSION OF THE 
UTERUS. 

By ARTHUR JEFFERSON, M.D., B.S. Bond. 

Tue patient, a primipara, aged twenty, was delivered by 
a midwife of a male child. L^wur up to tlie end of second 
stage apparently pnvceeded normally, pains comniencihg at 
7 p.m., and the child being bom at 11.30 P.M. Shortly 
before midnight, I, as honorary surgeon to th^ Wallasey 
-Ladies’ Charity, was sent for. On reaching the patient’.s 
house 1 iouod her completely oollapsed, the radial pulse 
•being scarcely perceptible. On further e-tamination, there 
was seen protruding from the ^*ulva a fleshy masd, con¬ 
sisting of placenta partially adherent to a pyriform tumour, 
yather larger than a Florence flask, and yuito as hard ami 
as solid to the t<>ucl» as a dense Ubroid; this projected some¬ 
what forward, t!ie upper surface of its neck being pressed 
up closely against the jrahes; per vaginam uninten-upte'd 
continuity between its surface and the vaginal wall 
was nir.ifo out, the finger being inserteil about two 
inches and a Iialf from the labia majora; no ridge cor¬ 
responding to tlie os could be detected; there had been 
no abnormal amount of lutunorrhage. Meanwhile the 

F atientwas continually moaning, “ Oh, my brt.ck!” “Oh, 
m dying’.” Tlieic being no braniU in the house, 
and iny ether bottle having up.set. I, without fiirther delay, 
'proceeded to rciluec the evident inversion. First, the 
placenta was strippe*! off; this wa.s adherent over nearly ' 
the wliole of the frontal zone. No haemorrhage resulted, the 
utertta being too firmly contracted. Having:; swabbed the 
inverdon with carbolised water, I crasped it with my left 
hand and pushed steadily upwards, the fingers of the right, 
applied just hoiieath the puhes, ginng it also a direc¬ 
tion bacKwards, u hile the tiody of the organ u as squeezed 
between the two palms. Soon the inversion was found 
to be retreating into the vulva, through which and into 
the v.'^na it was followed by the left hand, until reposition 
was effected, no haunorrhage ensuing; and Uie interior of 
thereplaced utenisfeeline fairly firm and resistant, we turned 
our attention to tlie other extremity of the patient, wlio, 
after a few feeble straggles and faint cries about tbe pain 
in her back as the liantf wa« entering the vagina, had now 
become quite still. Brandy and ether having been fetched, 
a drachm of tbe latter was injected, and teaspoonful doses 
of the former, with hot water, given by tliemoiUh; hot 
bricks were also apjJied. The first few doses of the brandy 
had to be coaxed into her tnsophaOTs, but soon she swallowed 
naturally; some colour retumea to her lips, and her pulse 
became more perceptible; she no longer complained of pain 
in her back, but still persisted in the statement that she was 
djring. After administering about two ounces of the brandy, 
.feariug to excite vomiting, 1 directed the midwife to pre¬ 
pare 8->me in an enema: just then the patient began to 
retch, and finally vomited tirice, both times there being a 
sound as of a lower evacuation. On examination, however, 
'it prov^ 'not to be fmees, but blood ; having by palpation 
ascertained that the uterus was normal, I injectea three 
gTwins of erratin, and applied a firm binder. Almost im- 
medi.ately the patient exclaimed that she now felt better, 
^and in a short time I was able to leave her. Four-hourly 
'memata containing brandy were ordered, and an ammonia 
•and morphia mixture preserificd. 

The patient made a rapid and continuous recovery; her 
temperature was on only two occasions above normal, and 
she Iiad no bladder tronble whatever. By the seventh day 
she hod so far improved that she was allowed to sn^le her 
child, and on the seventeentli she could no longer be kept 
in bed. She was directed, however, to continue for a 
month a mixture of perchloride of iron and nux vomica, 
which she had already been taking for ten days. She was 
not again .sfeen nntif a month after her labour, when she 
came to consult me abont a sore on her forearm at the seat 
of tbe ctlier injection. At this spot was a thin, hard 
slough about the size of a five-shilling piece. This separated 
afthr tan days'poulticing, bub the resulting ulcer did not 
he^ until tan weeks after her confinement. 

.. AC»^^~H-The cause of the inversion is not vSry clear, 
the midwife stated—and her statement was independently 
coiTobotrated by the patient’s mother—that the cord was 
twwe round the child’s neck, but not so tightly as she had 


seen it in some coses; she releas^ tiie Toops, and, fbe child 
being bom, was surprised to see the placenta and inversion 
follow it, before she hod time to tie the cord. From the 
account of the patient herself, it appeared that directly after 
the nurse had told her of the birth of her child she felt 
“ something come down” ; this caused little or no vaginal 
pain, but was accompanied by excruciating pun in the 
lumbar region and left breast, together with a terrible 
feeling of faintness. Reviewing this evidence, it seems 
probable that the midwife, in pulling on the slack of 
the cord to release it from the child s neck, may have 
started an intro-ception of the uterine wall, this passing 
on into inversion in the usual manner. It should 
be added that no vomiting occurred daring la1x)ur, 
ako that the patient was in bed for some time before 
deliverj’. The prolapse (inversion) of the vagina, which 
also to a certain extent was present, may have been due 
partly to its own contractility, partly to the pyriform shajie 
of the inversion, which caused it to be .squeezed out, as it 
were, through the vaginal orifice, bringing down the upper 
end witli it. The existence of such firm coiitraction of the 
uterus, notwithstanding the extreme collapse of the patient, 
was not altogether to be c.xpccted; nor the ease with which, 
although so rigid, it yielded and was replaced. Again, one 
rather anticipated retention of urine; none, however, 
occurred; on the other hand, the disastrous local effect of 
the ether injection was quite unlooked for. Finally, with 
regard to the treatment immediately after reduction, it 
seemed evident that too much streas was laid on the 
value of the ether and brandy; a firm binder applied 
at once would have been much more to the purpose — 
by emptying the abdominal veins—in bringing tne patient 
out of her stage of collapse; the retching and vomiting 
probably acted in the like direction. . ,i • 

New Hampton, Mlddle.sex. ‘ ,' ' , 


TREATMENT OF ASCITES AND GENERAL 
DROPSY WITH MILK DIET. 

By K. P. OHOWDHOORY, 

iSSISTXXT BUBGEO.V ; HKDTCAL OPPICSK IN CHAROR OP THE BCROWAX 
NDMCaPAt HOSPmU 

V 'i ■ 

That ascites and general drop^ very often yield to the 
milk diet treatment U a fact which had been recognised 
by the native physicians of India from a very remote 
age. Even in modem times many of the native physicians 
and quacks treat their dropsy eases in the same way, witli 
at least partial success. They prohibit solid food of everj’ 
kind, and all articles containing salt. They also prohibit 
the drinking of water,, and make their patients take milk or 
curd in abundance. But there are a few particulars in 
connexion with this treatment which they do not carefnJly 
attend to, an I it is for this reason that they do not succeed 
in many oases. This plan of treating cases of ascites and 
general dropsy has not, so far as I am aware, received much 
attention from European physicians. The ordinary text¬ 
books sa^ nothing on the subject. The treatment generally 
recommended is that by ttvifcry purgatives, diuretics, and 
diaphoretics. Paracen^is abdominis is recommended as a 
last resource in cases of enormous distension, interfering 
with breathing &c. The introdnetion of Dr. Southey's 
small trocar and cannula through tbe skin into the sub¬ 
cutaneous cellular tissue is advised in cases of general 
anasarca with much tensioa in the extremities. As for 
^rgatives, we find them injurious in most cases in India. 
They seem to irritate the stomach and intestines of the 
patients, and to very much interfere with their digestion. 
Tboiigh an occasional purgative, by removing the accumu¬ 
lated fmces from the intestines and by inducing secretions 
from the intestinal glands, gives great relief to the general 
system during the course of treatment, we are inclined to 
think that a systematic use of purgative medicines, with a 
view to remove the dropsical eiTusions, does more harm than 
good. Inmost cases thus treated, we find that dysentery 
supervenes; this, in India, we look upon as a fatal symptoox 
in connexion with ascites dr general dropsy. 

The idea of tre&^g ascites and general dropsy by the 
exclusive use of diet was fiust snggested to my mind 
by perusing' an attiole oh this subject, with Ulostr&tivd 
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«aeeH, l>y Dr. llichArda,' published i& the Medical Timcc 
0 Md Gazette, in Xoveraber, 1872. From that time I have 
adopted thia oouree of treatment in a eoneiiierable number 
of oases, with almost uniform suecess. The very few 
failures that I met willt occurred in caeee where ornanie 
xaifichief had proceeded too far to be oonnUtent with the 
maintenance of life. In such caeee, I believe, no treat¬ 
ment of any kind is likely to do good. To avobl tiring tuy 
xeadere with unprofitable repetitions, 1 shall be satisfied 
with giving detaue of only two cases of drr>pey, which coiur 
pletely recoveretl under this plan of treatuieat. 

Cask 1.—M-, a Mohamedan male, aged almut forty 

years, and a cultivator by profession, bad b^n soflering for 
A long time from repeated attacks of,malarious fever. liis 
spleen also was enormously enlarged. Later on he had 
■ascites, and was in tliis state admitted into the Jlurdwaa 
Charitable Hospital on Aug. 7tb, 188(>. His abdomen 
measured at midway betwem the umbilicus and ensilmmi 
cartilage 3ft.4m., and at the umbilicos 2ft. lOin. His 
nrine was acid in reaction and its specific gravity was 1015; 
mo albumen or pliuephates were discoveied. He was 
•ordered tincture of iron (fifteen minims), infosion of quassia 
'<one ounce), digitalis pow<ler (one grain), squills in ^wder 
(one grain), and oil ot juniper (one minim), three times a 
■<lay. Three pounds of milk were ordered as diet, which on 
‘the nth was increased to four pounds and a half. On the 
14tb the abdomen measured at midway 3 ft., and at 
nmbilicus 2fL 0 in.; on the 27th 2ft. 10in. and 2ft. 6 in.; on 
Sept. 1st 2 ft. 8 in. and 2 fa 4 in.; and;oa tlw 6 tb 2 ft. 5 in. 
.and 2 ft. 4 in. At this time his abdomen attained almost riie 
natural girth, and no more iiieasurem^ts were taken. His 
aple^, which was considerably enlarged, could now be felt 
'very distinctly. Aftei- his drops}* was cured, be was kept in 
hospital for a few days longer to improve his ^neral health, 
4 Uid red iodide of merenry ointment was rubbed over the 
spleen, whicli diminislted its size very mntdi. The same 
medicine was continued throughont, except that tlie digi¬ 
talis and squill powder were not given after the disafkpear- 
■ance of dropsy. He was discharged completely cui^ on 
30th, 1880. 

Case 2.—S. B-, a Jiloliamedan female, i^erl about 

forty-five, and a la 1 x>urer by profession, was Emitted into 
tlte Dnrdwsm Charity Hospital on Dec. 27th, 1887. Sbe had 
heen suffering from attacks of fever, off and on, for two 
years. She also had enlargement of spleen, and had aeeites 
some three months l>efure her admission. Tlie spleen conld 
.not be perceived for the enortnous distension of tlie peri¬ 
toneal cavity. Un Dec. 28th the abdomen meaeuveo at 
unid way 3 ft. 2 in., and at umbilicus 3 ft. 3 in. Adraohmof 
compound jalap powder was ordered to start with, and two 
pouMK and a half of milk were ordered as diet. The 
•ordinary spleen ini.xture, containing a grain of oinchona 
iebrifnm, nve minims of dilute sulfuric acid, and half a 
,grain ot suliibate of irem, in an ounce of water, was ordered 
to' be taken three times a day. The jal^ powder was 
repeated on the 30th, and on the 31et the abdomen measured 
«t midway 3 ft 2 in., and at umbilieos 3 ft 1 in. On 
■Jan. 7th, 1888, the measurements were 2ft. bin. and 
~2. ft. 9 in. The digitalis, ^uill, and juniper powders were 
.also ordered from the l>eginnum, and on tiie 13di her abdo¬ 
men measured at midway 2u. 4 in., and at umbilicus 
:2 ft. 6 in. As the abdomen bad now attained its natural 
■size, DO more measurements were taken. On the 14tk she 
was discharged from hospiteJ as cured of her ascites. The 
same iron and quinine mixture was given to her to be taken 
for some time longer, with a view to get rid of the ^lenic 
enlargement 

lUnuB-kz, —The rationaU of this treatment, as it appears 
to me, is founded mainly on the well-known principle of 
^ndosmoeis and exosmusia The exclusive ingestion of 
milk brio^ a very targe quantity of oitrogenoos material, 
in a safe and convenient form, to tJie blood. It is well 
IkDown that milk contains the necessary elements of 
mntritlon in the most easily digestible form and in proper 
proportion. This diet very quicklv enriches the blood and 
thickens it in its oonaistence. 'the iron us^ in medicine 
Also increases the number of red globules of the bloo^ 
The improvement of the consistence of the Uood caases 
-the greater portion of the fluid, already thrown out into the 
aerous cavity of the peritoneum and into the cellular tissnCs 
of the body generally, to be reabsorbed and excreted by 
the various emnnotones of the body. Tits kidneys* if not 
diseased, take the largest share in tins work, and the 
sweat glands and intestinal glands also largely contribute 


to relieve the system of the excess of fluid. To help the 
kidneys in their action we generally prescribe digitalis, 
squill, and juniper powders; to help the sweat glands we 

f irescribe warm clothing, hut bottles, &c.; and to help 4be 
ntestinal glands we prescribe an occaskmaJ purgative. 
The main treatment is directed to the improvement of 
bloo(.l by the use of very mild pr^>aratione of iron; but all 
these methods will fail to effect a cure if the milk diet is 
not given. Trials hmi Iteen made with ferruginous tonics, 
diuretics, and diaphoretics, but with no great sonoess 
unless tiie milk diet liad been strictly adhered to. I 
have seen many cases in hospital which do not improve, 
though we have been giviim all the remedies enUme- 
rate*!; and in these cases 1 have often found out by 
investigation that tlie milk diet has not been strictly 
adhered to. The patients had stealthily taken some other 
solid food in lien of the milk ord^d. 1 admit it is difficult 
to induce patients to be eonfined entirely to milk diet; but 
it is tlie only safe course which brings on quick recovery. 
Another point to be carefully attended to with regard to 
this treatment is tiiat the milk is to be given in very 
small quantities. Eight ounces of milk is generally the 
bluest quantity 1 allow' to the patients at a time. The 
dose may be repeated every three or four bonis. If tbc 
digestive power is pretty strong, a little more may be 
allowed on each occasion. From four to six pounds of milk 
niay be consumed during the twmity-four hours by most of 
the patients. Tlie rc-mlt is a quick recovery. 1 nave seen 
most hopeless cases of dropsy, which have arrived at the 
last stage of anomtia, quickly recover under this treatment. 
Xo doubt the iron and other remedies mentioned are also 
required to bring about the enre, but the exclusive milk 
diet being at the foundation, other required remedies will 
be suggested to tlio mind of every istellighnt physician 
aeconUng to the circumstances of we case. I have found 
diflieulty and delay in cases of renal dropsy, because in 
these we cannot make the kidnOTS work and drain moeh of 
tiie fluid. The work is done slowly by the skin and the 
intestinal mucous surface. Yet 1 have in many cases sue- 
ceeded to bring round tlie patients. 

Bunlwui. 
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WEST LONDON HOSPITAL. ' 

TWO CASES OF SUPPURATIVE PERITONITIS FOB WHICH 
LAPARATOMV WAS PERFORMED; ONE DEATH, 

* ONE RECOVERY; REM.ARKS. 

(Under the care of Mr. C. B. Kbetlet.) 

The surgical treatment of peritonitis is one possessing 
the utmost interest for the profession, and has been a good 
deal under discussion during the last two or three years. 
Mr. Keetley’s oases sue contributions to the literature on 
the subject. Inflammation of the peritoneum accompanied 
by suppuration varies greatly as to its cause, mode of onset, 
and extent, and prognosis will depend upon the view taken 
of these in each particular case, and in many (as 

in those in which the inflammation follows perforation'of 
the appendix vermifitrmis) upon the duration of the sym¬ 
ptoms before surgical assLstance is requested. IVo cannot^ 
however, enter upon a discussion of the question as to 
operation in these conditions of the pezitooeum. The 
subject is too large for the space at our disposal, and 
we must refer our readers to special articles on the 
subject.’ in these cases of suppurative peritonitis it 

^ Abdominsl OpemStonfl, c)npt«r <« Peritonitis; Inteimtional 
Journal of the Medical Sciences, IS^p. 2BSt KdinbairKhMedicalJoania] 
May. 188G; Thk Lanckt, Out. itoii, March, Nov., and Doc. 1887, Feh. 
aim !>«•<■. ; Traii'viotioii.', of the llinical Sodefv, isss; and recent 
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is usually advisable to wash out the peritoneum, or at all 
evwts the suppurating cavity, treating it as the cavity of 
an ordinary abscess is frequently treated. Worm distilled 
wsrter or wanii water winch has been recently boiled will 
answer well, and it is generally agreed that mucli dilut^ 
solutions of antiseptic sulHtances are comparatively useless. 
Flushing of the peritoneum is not, however, without risk. 
On more than one occasion we have seen considerable 
acceleration of the pulse-rate and fain tnea? follow ite employ¬ 
ment, and the surgeon willdo well to employ it with caution, 
especially after exhausting operations. M. f oloillon brought 
two cases before the Obstetrical Society of Paris on July 12th 
of this year,* in both of whicli most serious symptoms (in 
one case followed by death) ensued on the employment of 
warm distilled water for the purpose of flushing the peri¬ 
toneum after operation. He was inclined to oscri^ the 
arrMt of the heart’s action and respiration to a reflex 
action throngh the solar plexus or diaphragm. M. Guirin 
mentions a case whera similar symptoms followed the 
passage^ of his band into the upper part of the abdomen 
during the course of an abdominal section, and ascribed the 
effbct to a mechanical action of the water. 

Case 1. (For the notes of this case we are indebted to 

Mr. C. H. Taylor, late hon8e-surge<jn.)—Lilian S-, t^jed 

eleven years, was admitted to the West I^ondon Hospital 
on May 14th, 1887. She had always been a healthy child. 
Three days before admission she was suddenly taken with 
vomiting and headache, the vomiting occurring about ei’ery 
haJf-hour, irrespective of food, during that day and night, 
the vomit being frothy and yellow. Thelmw’els were opened 
twice after castor oil. She complained of a great deal of 
pain in the stomach, but no distension was noticed. On 
the l‘2th she was wen by a medical man, who ordered 
poultices to be applied and gave her some medicine, after 
which she seemed lietter, the vomiting ceasing from 11 A. M. 
on this day to 10 p.m, on tlie next day (the 13tli), when slie 
became much worse, the pain being very intense, but 
voniiting only occurred once and tlie Inywels acted twice, 
solid motions in good quantity being passed. Defecation 
and micturition were both very pain^l; the urine was 
rather thick. She took only beef-tea and milk, the latter 
verj' badly. On admission poultices and fomentations were 
applied to the abdomen and tincture of opium administered 
rather freely. She slept at intervals only. 

May 15th.—A severe attack of pain came on in the Jnorn- 
ing, during which she threw -herself about in bed and kept 
up a continual scream. At 8 P.M. she had -uiotber 
paro?^sm of pain. A powder of one-fifth of a grain of 
opium was given. At 10 P..M. she vomited. At 11 P.M. the 
opium powder w’as repeated, and again at .3 a.m. the next 
morning. The bowels were opened veiy slightly. 

16th.~^No severe pain since the powders were given. 
Bowels opened six tunes, but only a very liUle fonn^ 
motion passed. Defecation no longer painful. 

17th.—Vomited fonr times during the night. The bowels 
acted after an enema of oil. No urine passed during the 
night; micturition painless; urine still thick; no albumen. 
The face was Unshed; tongue dry and furred ; lips dry and 
cracked. The lower half of the abtiomen is motionless 
during respiration, swollen, hard, and tender to the touch; 
a slight thrill communicable from one flank to the other. 
The part of the abdonmn above the umbilicu.s slightly 
retracted and resonant. When seen in the evening .she had 
been crying with ^n for three hours. She lay upon her 
hack with her legs drawn up, but when there was an exacer¬ 
bation of pain she rolled and twisted about, and could not 
liear the alHlomcn to ho touched. 

18th.—Pain const.ant to-day; vomiting incessant; thirst 
very great. Temperature 100.' At 6 p.m. the abdomen 
was more swollen and iiardcr, the child screaming with pain 
for.tho last two hours. Four leeches were apidied to the 
abdoiueo, and appeared to give a good deal ef rmief. 

Operation.— night, or rather at 1 A.M. on the 19th, 
the patient was anu'stlietiscd, and Mr. Keetley made an 
hiciHon midtray between the umbilicus and the pubes, 
atxnit two irushee long, through the abdominal wall and 
peritoneum;, lie then introduced his- Anger into the ab^- 
minol cavity and examined the intesUn^; they appeared 
enipfy and certainly did not suggest any idea of obstruc¬ 
tion. In tlie right iliac fossa was felt a hardlsh mass, 
which during, maaipulatiou hurst, some very f^d pus 
escaping; the abdominal incision wos then enlarged to 
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allow a freer exit, therb apparently being several sibbB 
isolated collections of pus, and the intestines were kept 
back an assistant and the abdominal cavity freely washed 
out with but weak boraeic lotion. Two large drainage 
tubes were inserted, one being passed into the pelvis and 
the other into the right iliac fossa; the peritoneum was 
closed as far as possible with cat^t sutures, and then the 
akin with silver. A dressing of iodoform gauze covered 
with wood-wool pads was applied, and the child put to- 
bed on faer back with the ]e» raised over a pillow, eight 
minims of tincture of opium Ming given. After the opera¬ 
tion the patient appeared very restless and screamed a 
great deal; the pain continued severe, but was better; she 
did not sleep at all. At8 a.m. the wound was dressed; then 
was much discharge, which was still fetid. The abdomen 
was very distended, and did not move with respiration. 
Tongue clean, and ratlier dry. Complained of intense 
thirst. Had only had a little weak tea by mouth. 
Temperature subnormal. The wound was again 'dressed in 
the afternoon, and syringed out through the tubes with 
about two quarts of 6ot boraciC lotion, considerable force 
being used. -She did not take well, so two ounces of 
peptonised beef-tea were given every two hours in tlie form 
of enemata. At midnight the wound was again dressed. 
She appeared a good deal better, had much less pain, and 
th^mse was stronger. Thirst still very distressing. 

2 uth (the day aft^ the operation and the tenth day of 
illness).—The wound was again dressed three times a» 
before. She appeared niuen improved, having no pain 
whatever, but was still very thirsty. Temperature nonnal; 
pulse stronger. Abdomen less distended, and notsotender. 
No vomiting. Bowels opened once during the night ; 
motion rather liquid. In the evening the pain suddenly 
returned, and the wound was dressed at midniglit. 

2lBt (the second day after the operation).—At 6 a.m. 
diarrlima commenced, and was continuous until 9 A.M., 
when the patient died. 

The post-mortem examination showed the intestines to 
be extMwively matted together, especially in and alwnt the 
right iliac fossa, so much so that the appendix vemii- 
formis'and the right uterine appendages were enclosed by 
coils of adherent intestine. On examining the vermiform 
appendix, there was found tobe asmall concretion within it, 
which escaped through its wall on very gentle pressure, 
leaving little doubt tlrat there had been a perforation as the 
primary cause of the peritonitis. 

CAfiB2. (For the notes of this case we are indebted to 

Mr. Sydney A. Bontor, house surgeon.)—Jes.sie T-, aged 

eleven, was admittefl on July ]4tii, 1888. She had scarlet 
fever nine months ago, since which time she said she had a 
“big belly”; except this she had never been ilk There 
was a very strong family liistoty of phthisis. Afortnight 
before Mlmission was kicked in the right loin and front 
of abdomen, without, however, feeling much pain at the 
time; but in the evening she had very severe pain in the 
right side, and was delirious at night. A medical man was 
cdled in; and ordered rest in bed with liquid diet lender 
this treatment she Improved until two dal's before her 
admission, w'hen she got out of bed and sat by the ivindow, 
this being followed in the evening by severe pain, which 
eontinnea from that time until her admission. Ihiring the 
first few days of her illness she vomited a great deal, but 
had no drarrheea. After this diatrhma commenced and the 
vomitingsubsiderl, hermotionson admission beingfreqnent, 
loose, and slimy. 

When admitted the patient did not seem much distressed. 
Her face was flushed and eyes bright. The lower part of the 
abdomen was swollen, Imrd, and tender. She could move 
abont into any position without pain or even discomfort. 
The tongue was coated and brown. Temperature 102*. 
The abdominal swelling was conflned to that fmrt below the 
umbilicus extending from one iliac spine to the other, and 
being a little more prominent on the right side; it was 
tense, tender to the touch, with the‘superficial veins on the 
surface usd oA the flanks distend^l; a well marked fluctua¬ 
tion wave could beelicited; and ^ere was slight onlemaover 
the middle line in front, noiie behind. The swelling wa.-s 
fairly defined, the part of the abdomen above the umbilicus 
being quite natural; the-whole of the enlsigement was 
dull, abmlntely so on either side, but slightly reeonairt m’er 
the central iHWtion. The was notedema of the legs. Urine 
w«B passed freely and-without pain; it was acid, of specific 
gravity 1018, and without albtimen or sugar. The iMwelu 
I were frequently opened, the motions being very fluid, with 
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pale hanl uiaases, the fluid portion being of n dark brownUli 
colour. Patient wan confined to bed^ and her diet limited 
to liquids, while three minims of laudanum were given every 
three hours to check the diarrhusa. 

July loth.—She wlept pretty well, her temperature next 
morning being 99\ The condition was about tlie same, 
with slight increase of the ccdema. In the evening Mr. 
Xeetley decided to explore the abdomen. Ohlorrtfonu was 
administered, and an incision about two htches long made 
in the median line, about midway lietween the pnlws and 
mBbilkoa; dissection was oanied down to the pcritunenm, 
CQoaiderable inflammatory thickening b^ng encountered. 
A small opening was made through tlte peiitoueum, when 
a jet of pus spurted out, rising about six inches. The 
peritoneal opening was then enlarged, the pns flowing 
ont freely, aoont a pint and a half being evacuated. After 
‘this the abdominal incision was increased to a little more 
than three inches in length, and the cavity well douched 
xrith a warm 1 in oOOO solution of perchloride of mcrcuiy. 
The intestines were then seen to bo linuly niattcil together, 
and adherent to the abdominal wall. Tiiey were illuminated 
writh a laryngnscupic mirror, and a search made for the 
appendix veriiiiformis. This could nut be found, however, 
without breaking down some of the adhesions, a proceeding 
^Ir. Kcetley did not deem advisable. Tiic cavity was again 
well dourhed with warm perchloride of mercuty solution, 
and a large indiarubber drainage tube inserted, with two 
long piece.s of idoform gauze, soaked iu perchloride of 
mercury (1 in 5000), to act as capillary syphon drains, 
one passing into Donglax's pouch and tlie otlieriuto the 
neigubourhood of the c;ecum, uotli extending thence through 
the lower angle of the wound across tlie abdomen and ovcrtTie 
right flank. The edges of the wound were brought together 
w'lthfuursllk sutures, the two lower ones being fastoncil with 
an ordinaiy bow, so tliat they might be refastened after the 
removal of the gauze. A dressing of iodoform gauze covered 
with wood-wool pad was applied, and the patient put to 
bed on her back with a pillow beneath tlie knees. She 
did not sleep very well, and complained of some pain at 
the site of operation. To take two minims of tincture 
of opium every three hours, and fur diet only milk and 
fluida 

16tb.—Patient quite comfortable and free from pain. 
Temperature 99‘4''’: pulse good. Tongue furred. In the 
afternoon she was turned on her right side for a short time. 
She slept well. 

17th (second day after operationl —She vomitol twice, 
the vomit being yellow in colour. The bowel.s were 
opened once. Temperature 98‘8'’} pulse 98, of good 
volume and tension. She slept well. Sick once during 
the night. 

IStli.—All that patient noticed was that slic'was hungry. 
Temperature OO'fl’, but at 10‘30 ,t.M. 100‘-P. In tlie n/te'r- 
noon tlie wound was dreased for the first time since the 
operation. The cavity was well douched with 1 in .1000 
perchloride of mercury solution, some flakes of pus being 
w'ashed away; a glass drainage tulto wa.s intr^uced iii 
place of the indiarubber one, witli a piece of iodoform gauze 
in it; there was not much pus in the old dressing. She 
was allowed a little more foo<I—i. e., soiue bread as welt as 
the fluids. Moves quite easily into any position ; encou¬ 
raged to lie upon her side occasionally. 

19th.—Temperature normal in the morning, but ruse to 
100“2‘ in the evening. Patient quite comfortable. 

20 th.--Wouad again dreaserl as before, tlie end of the 
glass tube this time being filled, and the outside of it freely 
aprinklod with iodoform powder. 

On the 21st the temperature rose to 101°. on Uie 22nd to 
102°, and on the 23rd to 102‘4° each afternoon, falling, how¬ 
ever, to 100° each night. During this time the patient 
remiuned perfectly comfortable, tongue clean and moist, 
bowels open daily, no vomiting, and still very hungry, 
although on the ^th she was allowed arrowroot and raw 
meat scraped very fine and taken between thin slices of 
bread-and-butter. On the 23rd hut boracic lotion was sub- 
stitutod for the perchloride of mercury douche, and the 
wound was dressed d^y. 

24tb.—The glass tulie was replsiced by two small india- 
rubber ones, one of them passed in Douglas’s pouch and the 
other towards the cu'com; over these was a rather thick layer 
of iodoform gauze wrung out of boracic lotion, and covered 
with gntta-pereba tissue, this again being covered with a 
layer of cotton wool. 

Xha temperature still kept high, so an ice-bag was applied 


to tlie head, and b}* the 28th the temperature had sunk to 
normal, the patient being quite comfortable but veryfretful, 
and her miiul occasionally wandering. 

On the 29lh (fourteen days after operation) the tempera¬ 
ture rose from 97'8* in the morning to 103‘2’ at night, sink¬ 
ing again to 97’8° the next morning, but for the next font 
days it gradually rose both morning and evening until 
Aug. 2nd, when it was 101*2“ in the morning and l03‘2°in 
the afternoon. Or this dav the cavity was dmiched with 
water whicli had been boiletl and allowed to cool in a Hosed 
vessel, .and the temperature next morning was 1)7°. During 
this time the patient had been comfortable, and licr appetite 
[ gooil; bowels open twice daily; the piis had been just 
sullicient to soak the dressing, ami several flakes came away 
during the douching. Since .July 27th, when it was noted 
that the n,atient wa-s very irritable, an indefinite kind of 
delirium bad graduallj* co-me on, possibly due to the iodo¬ 
form. 

Ang. 3rd.—IJoiled water was again used, but for the next 
two days perchloride of mercury (I in JiOOO) was used once 
more; as, however, the temperature rose to 99‘8’ after the 
second day,it was discontinucil, and boiled wateroncomore 
re‘orted to, and continued np to the end, the tenipcmture 
keeping normal except for two occasions, when it rose to just 
over 99°. 

From Aug. 2nd, when the boiled water was substituted 
for medicated douches, the patient made an uninterrupted 
recovery; the delirious condition passed off in a few days ; 
the tubes were gradually shortened, and finally removed 
entirely on Sept. 1st; and on Sept. I8th the patient was 
discharged, witn the abdominal wound entirely liealed. For 
abont a month after her discharge from the'hospital, she 
wore a pad firmly fixeil over tlic cicatrix, but since then 
has worn notliing. She was last seen on Nov. 2nd, in 
perfect health and able to rim about and play as well as 
any other child of her age. 

5i/ Mr. KKETt.EY.— Important points of resem¬ 
blance lietween these two eases strike one immediately. 
Both patients were girls eleven years old. In both ca.ses, 
vomiting and abdominal pain "were prominent early 
sYinptoiiis. In neither wa.s there conslip.ation. In fact, 
(fiarrhiea complicated each case for a short time, in the fatal 
case immediately preceding denlh. • In both cases the 
epigastric and liyjiochondriac regions were absolntely nr 
comparatively free from peritonitis, while the umbilical and 
lower regions contained pus. On the other hand, while 

Lilian S-had, it was stated, always been a healthy child 

until tlie illncs-s we are describing, Jessie K-had had 

scarlatina nine months before her adniissinn into hospital, 
and described herself as having had **a big bellv” ever 
since. -Xgain, while Lilian’s illness began apparently spon¬ 
taneously, Jessie's is said to have commenceil iiiime<liately 
after being kicked in theabiiomen by a big brother. Again, 
tlie pain and tenderness were occasionally more acute in 
Lilian’s cn.se than in Jessie’s, although her temperature was 
not so high. Ae the latter was operated on the ilay after ad¬ 
mission, temperature was oqly taken twice before—viz., 
in the evening (102’) and in the morning (99'). The tern- 

E eratnre of the more nente and ultimately fatal case varied 
etween normal and KW" thronghoufi except that, afterep^- 
tion it twice sank below normaJv The poat-nrortem examina¬ 
tion made it almost.certain that Lilian -'s illuces began 

with the escape of gas, and perhaps a minute quantity* 
of fa-cal matter through a pertoration in the eml of the 
vermiform appendix. But it must not be forgotten that the 
peritonitis was quite as active, and the ndliesions as strong 
around the right uterine appendage, which also appeared 

inten.sely congested. In Jessie K-’s case, it is possible 

that some degree of ascites had been left by the scarlatina, 
although against tliat hypothesis is the fact that no .albumen 
was found in the urine wiien slie came into liospital. Yet 
she herself said that she had ha<l “ a big belly” ever since 
the scarlatina Now, ascitic fluid in the peritoneal cavity 
would predispose to peritonitis, and the kick might have 
been tlie exciting cause. The presence of stagnant 
putresciUe fluid in the peritoneal cavity in conjunction 
with a wound of the peritoneal surface, is a state rtf things 
particularly favouraole to the production of peritonitis. 
Tliis is proved both by clinical experience and by 
Grawitz’s experiments {Chariti Annalen, xi., Jahrb. 770; 
and Annals of Surgery, vol. v., p. 120). As regards 
the question of operation, the cases, so far as they 
go, iuastrate the advantages of prompt action and the 
evils of delay; though it must be remembered that, one 
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case being more acute than the other, the two are not 
strictly parallel; valuable time was lost in the case of 

Lilian S-—whereas Jessie K-was operated on withotit 

avoidable delay, on the first day after anmlssion. I would 
venture to urge that in all such coses the sooner the surgeon 
is called in for purposes of consultation the better. This 
does not necessarily mean immediate operation. But it should 
mean immediate decision as to the line of treatment, and 
the precise choice of a time for operation should indications 
for surgical interference arise. The old-fashioned plan of 
never ^ling in the surgeon until the case looks as if it 
would be hopeless without recourse to surgery must, and 
actually does, to the certain knowledge of many of us, 
tend to cause persevering and zealous officers on the 
metlical side to repeatedly try their remedies until the 
simple indication lor surgical treatment remains that 
the patient must die unless it is used. It is then re¬ 
sorts to, the patient dies all the samei and the officers 
on the medical side may be further confirmed in their 
olQcial reluctance to summon surgical aid. On the otlser 
hand, I think it is onlv fair that these cases should not be 
transferred from the jiliysician to the surgeon, but that they 
sliouJd be attended in consultation to thelast n.s well a.s from 
the first, and the credit of any good results evenly shared. For 
reasons beyond my control this cannot be done in these two 

cases, but m the case of Jessie K-I have to thank Dr. 

Drewitt for seeing her with me from the beginning to the 
successful termination of the case, and it would be very un¬ 
fair of me not to share with him any cretlit that may be due 
on account of it. The temperature chart, the peculiar 
delirium, resembling insanity (she used to sing songs all 

day and a great part of the night), of Jessie if-made 

roe 8u.spect iodoform or sublimate poisoning, and I changed 
those drugs for boracic. But it was not until Mr. Bontor, 
the house surgeon, on his own responsibility, substi¬ 
tuted plain boiled water that the temperature dropped ' 
to normal. The result was immediate. The practice ! 
of placing moist iodoform gauze between the inflaiiicd ' 
intestines in positions where J)uh is likely to collect wa** | 
intnjduced by Mikulicz of Konigsberg. I have not yet' 
seen any account of its employment in this country, t’lic i 
gauze should extend far outside the wound, the external 
end should reach to as low a level as {lossible to obtain 
syphon action, and the gauze and dreasings near it must bo I 
kept moist. Three days is long enough to leave the sawn 
piece in situ. If a fresh piecejs inserted, it should be smaller | 
than that removed. The (question of separating mlJierent 
intestines and of excising the vermifomi appendix are ' 
referred to in tiie body of the c.ases. While both are good 
practices in the abstrm't, it is possibly easy to do too iiiiich. j 

WEHT NOHFOLK AND LYNN HOSPITAL. 

.V CASE OF SUPR.!-PUBIC LITHOTOMV. ' 

(Under the care of Mr. H. Calthrop Ai.hn.son.) i 

W K are indebted for the notes of the following case to I 
Mr. Sumpter, house surgeon. 

J. H- , aged four, was admitted on Sept. 22nd with severe . 

symptoms of stone in the bladder of several months' dura¬ 
tion. The stone could easily be felt both by the finger in i 
the rectum and with a sound. 

On Oct. 10th chloroform was administered, and supra¬ 
pubic lithotomy performed in the usual -wav, a two-ounce 
rectal bag being employed, and four ounces of warm iMiracic 
lotion retained in the bladder. The operation presented no , 
difficulty, the bladder being easily reached, hooked forward, 
and incised, with practically no hmmorrhage. With the i 
forefinger of the rignt hand the stone was then raised up to ; 
the opening and removed. A good-sized drainage tul>e wa® 
passed into the bladder and secured, and a rarbolisetl catgut 
suture placed above and below it., intention 

to<ik place at the seat of the sutures, and on the fifth day 
after tlie operation the drainage tube -was removed. The 
urine was then passed in gradually increasing qUantiti^ ' 
through tbe wound up to the eighteenth day, when it was 
passcil totally through the nretlira. the wound being quite ; 
(laalod. The skujo niea.snred a little more than three- 
quarters <>t an mch in its largest diameter, and weighed 
seventy-five grains. Tlic temperature foSe to lOO'i" on the 
day Mter the operation, then gradually fell*, reaching 
day ami remaining .tbere. The 

opeHttton la every way commende.! itself. 


Sotktics. 


OPHTHALMOLOGICAL SOaETY. 

PuLsatitig Exophtkahnos,—Suppieraling OjUtal Etjial'’ 
Cyst. ~ Dcgenfration of J^cas,—Rceumid TnuuV' 
Jilindnf’ss. 

. An ordinary meetii^ of this Society was hdd on 
18th inst., the President, Mr. Hulke, F.R.S., in tbeclair 
Dr. A. Beoxner read the notes of a case of PbIssoe; 
E.xoplitlialmos. The patient was a farmer, aged siitj-ai 
who, at the age of one year, had sustained an injury 
his head tiirough a fall, which resulted in protnuion of 
right eye immediately. INiIsation and protrusion of it tu 
been noticed ever since to such an extent that he con 
never quite close the lids, but it had never caused hi® 
trouble; his general health hud always been good, and k 
had led an active life. The right orbit was lai^r thu 
left, and the right globe was dislocated downwanis, 
wards, and outwards, but could easily be replaced; it 
sated synchronously with the pulse. *The movements of tf 
globe were veiy limited in all directions, but there vsst 
strabismus, and the sight was good ; the cornea, inSjUifdl*^ 
and fundus were pracrically normal, except for a fcv stn- 
in the lens. On auscultation of the evebalJ a 
continuous bruit could be heard, increasei during 
tole, and almost stopped by pressure on the carotid ia itr 
neck. A short time after ’there observations vrw 
had an obscure illness, in consequence of whid 
receded a good deal, and the omit became niudi ic- 
marked. The case was clearly one of arterio-venon* rer 
ruunication between the internal carotid arteiy ^ 
cavernous sinus, of traumatic origin. The dislinc^ 
timions bniit. the fact that the ere could fall back 0 ^, 7 ' 
socket so rea<lily, and the absence of past or recent 
were proof against anj’other diagnosis. The y**r£**j 
importance, as .showing that such a condition 
and remain stationary during so long a period aeio'y'®' 
years.—Mr. TIui.ee said that the diagnosis of 
vnrix must be correct; it could not be a neepw®' / 
arterial aneuiysm, or a varicose aneurysm; 
latter casts it ■would certainlv have become Isrgtf. h ' 
interesting to see th.at it ha<^ gone on so many «• 
out giving trouble, and it agreed in this with the^ ^ 
lesions seen in the limbs. The patient was not 
a sound, and yet on stetliosoopy a loud 
He referred to one of the first cases of the kind^ . 
«een, in a woman, and the common carotid wss J 
that instance the roaring was so loud that the 
not sleep ivith his head on the same pillow. 
case the patient harl probably become quite 
the sound, owing to its extremely long duration.—Bw- ** 
FORT) inquired if the nature of the illness had ^ 
tained during which the proptosis receded, and he ^ 
Dr. Bronner what he supposed to have been the ; 
that recession.—Mr. Doyne thouglit that the 
any sign of papillitis was not of much value, 
certainly witnessed so complete recoverv from ^ p. 
dition that no trace of it® existence oonld'be detdt^^.^, 
James Anperson mentioneil the case of a 
recurrent oiitic neuritis. She had had three 
perfect vision after them. Between the first 
attacks a very loud murmuT was heard on auscultitiw , 
the eyeball, and it M-aa audible to the patient; 
appearing the ni'urmur changed its character, 
rough. There was no aneur>’8in in this case, 
some spinal cord disefUie, as the patient snbs otfy ^Ty 
vcloped paraplegia find paralysis of one shonW^^ 
Brokxer, in reidy, stateil thai the illness fr®™,^?!^ j 
patient had previously suffered was of hepatiri*®^;! 
cranial, nature. If papillitis had been present^ 
not to have siibsiden, for it could only have 
arterial olwtniction. ’ 

Dr. RorKEiFTB brought forward a case of 
Hydatid of the Orbit. The P*tie«t, aUh*^^, v j 
thirty-three, had first' noticed an affection of I 

'the left eye in 1882. He had several attac teot jg 
'tion in it, and the Hrion gradualiy dete ngi*^ 
.April, 1887, he was quite blind with'tt* 
marked protrusion, some pbbsiS, and the aewe^ 
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ocoIat msMles, except the external rectos, was veij limited; 
nothing definite M'as made oot as to the condition of the 
orbit. Eighteen months later, having had more attacks of 
i>ain, the patient consented to an operation. An explora¬ 
tory puncture ^dth a scalpel having given no results, the 
orbit was more freely open^ up, and the eye being removed, 
a suppurating hydatid cyst was found at tlie apex of the 
orbit. The ranty of the aiTection and tJie difncultiea of 
diagnosis were briefly alluded to.—Mr. Bn-VlUiV asked if 
there were hydatids in other parts of the body. In one case 
he had seen it would have been iiu{HkS3ible toliave made the 
dia^osis if the bosses caused by tlie development of hepatic 
.hy^tida could not have been felt. He thought that in Dr. 
ifocklifl'e'a case the hydatid had developed in the substance 
of one of the ocular muscles.—Mr. Hulke had only seen 
three or four cases, and he tiiouglit on absolutely certain 
diagnosis could not be made. In one of these cases there 
liatl been suppuration. He did not see how st^puration 
•could be caused by rupture of a daughter cyst.—Dr. Rock- 
UFFE, in reply, said tnat tlie patient attributed the suppura¬ 
tion to a blow with a piece of iron. No hvdatids could be 
found elsewhere. He thouglit it had developed behind the 
•eye, and not attached to the muscles, for we patient ba<l 
iree movement in every direction. 

Mr. Doynk gave a brief account of a case of a^culiar 
fonu of Degeneration of the Lens, tiicre }>eing a duference 
in refraction of eleven dioptres between its periphery and 
its centre. This produced an appearance of nuclear opacity, 
which, however, was only apparent, due to the reflection of 
some of the light rays as they entered a denser medium. 
The lens was everywhere perfectly transparent. The 
patient was seventy years of age, and the condition had 
oeen developing for some years. 

Mr. DoYTt'E thenread notes of acase of BecurrentTransient 
Blindness. The patient had been invalided home from India 
after malarial fever; behire hi.s return he had a sadden 
. Attack of blindness, which completely cleared in five minutes. 
Another attack came on suddenly soon after liis arrival in 
England, while drying himself aftei'his morning bath, which 
Jiau not quite p^ed utf three weeks later. When he first 
came under notice, tu o days after the attack, the upper half 
■of Ihe field of vision was restored. Tliere was a dense white 
iog in the upper half of the fundus, completely veiling the 
•chrvroid, but in which the 'letinal vessels stood out brilliantly. 
There was no plugging of any of the retinal vessels, and the 
caase of the attack seemed donbtfnl.—Mr. HARTitmoE, re¬ 
ferring to the first case, asked if the condition could not 
liav*e oeen congenitfd. He referred to a case in a girl, aged 
seventeen, in whom there was an obvious difierence of refrac¬ 
tion between the centre and neriplierv of the lens, the former 
‘looking like a globnle of oil.—Dr. liftOMMER tbon^t that 
many cases were asonbed to conical cornea and aatigmatisni 
which were really due to irregularities in the lena 
The keratoscope, on instronient not used snffioiently, 
w’ould show the «>rnea to be normal, proving that 
the error of refraction was in the lens.—Mr. Doynb 
replietl that be did not tiiink the case was congenital, 
for the patient certainly saw very much better when she was 
young, and he had positive evidence that the defect had 
mneh increased of late.—Dr. Anderson, alluding to the 
' second case, had recorded n case of almost symmetrical loss 
of the lower half of both fields of vision. The patient ivas 
the subject of agne, and the tronble came on after a 
' long ride^ The patient also had hemiamestbesia, and 
onaonbtedly had a lesion, probably vascular, aflecUng 
tile vianal area in the brain.—Dr. BBB&Ysaid ^cse oases 
were often diagnosed as emboUsiu, whereas they were 
’ cases of spasmodic constriction of the. arteries of the 
I Tetiua; producing either' blindness or scotomata. In one 
I case he had actually seen the condition of constriction 
> shortly after it hod developed, and there was an oedema 
•carresponding precisely to the scotmua. He believed that 
there was a very intimate connexion between some of these 
«ases and idaucoma. Certainly embolism oould not dis- 
«p|^r BO quickly.—Mr. Hulke said it seemed difficult to 
believe that arterial spasm could losb for several months.-— 
Mr. Lawfobd asked if the. patient had taken large doses 
of quinine,as that might caase spasm.—Mr. Doynb thought 
that Dr. Berry’s explanation was more plausible than toat 
4)1 emboUstt), but his cose was exaetfy analogous to one 
reported by Dr. Mules. last aesoieu. The patient had 
taken <j^uinine, but lie did not know in what doses; a<< a 
i-ule quinine produced a long-ooatinued nanrowing of the 
.•v'eseoL i 


The following patients and card specimens were shown;— 

Dr. Rocklifpe: 1. Case of Proptoais. 2. Two cases of 
Tumour of the Eyeball, with Microscopical Sections. 

Mr. G. HartridoE: A qose of Choroiditis. 

Messrs. CluTCiiETT and JuLEB: Case of Dooble Paeudu- 
glioma. ‘ . 

Mr. JuLER: Reuse’s DiaphanoscoM. 

The President announced tliat Professor von Zehendet, 
an honorary member of the Society and a former Boirman 
lecturer, had kindly presented to the lihrs^ a work 
containing the del^s of construction of the vRriqqs 
German ophthalmic liospitsJs. , ., 


ROYAl- ACAIJEMY OF MEDICINE IN lEELANti. 

Ej:hihiticn8.—Sloughing Filtrous of the Utei^.-T- 

Mammarg Itiflauunaiitm, and its Tnedment by EUnlic 
Pressure. • 

The opening meeting of the Section of Obstetrics was 
held on Nov. , 23rd. . • ’ 

Dr. Mason exhibited two Ovarian Cysts. One was almost 
uniioeular, and bod' a solid inass on one aide. Ib was .hot 
adherent to any of the structures, apd was removed withottt 
difficulty, and the woman made an uninterrupted recovery. 
The other cyst was. removed from a woman forty-seven 
years of and was ^'ery much larger. There was a large 
amount of ascitic fluid, and the tumour was practicMw 
solid. No fluid canie from it when it was tapped, ana It 
had to be broken down and removed almost piecemeal. 
The case went on very well for eight days after the opera¬ 
tion. On the night of the tenth day, however, hron^itis 
supervened; her lungs seemed to fiD up, and she died in 
twelve hours after being attacked. At the necropsy the 
abdomen was found to be healthy, but there were signs of 
gradually organising lymph in it. Dr. Mason also exhibited 
an anencephalic fmtus. The upper part of the sknll wdh 
totally deficient. The child presented by the lower, ex¬ 
tremities, and was delivered without difficulty. After'lfe 
birth the heart pulsated for a few minutes, but no respirft- 
tion was established. 

Dr. Lake read notes of a case of Sloughing^ Fibroos 
Polypus of the Vtenis. The patient, aged thirty-two, 
married three and a half years, never pregnant,, bad had 
menorrhagia since January, lasting three weeks at a tuu^, 
and accompanied by CTeat feetor. Slight difficulty in pasniig 
urine was experienced on June 10th, follow^ by c^ple^ 
retention next morning. On vaginal examinatiofi 
tumourwas found projectingtbrough the os. Torsion wasfirgt 
tried, but the tumour breaking down, a wire ecraseur was 
then applied and the pedicle cut through; a short straigk^ 
midwiieiT forceps was then put on and toe polypus delivered 
without &e slightest injury’ to periueum. 

Dr. Andrew Horne re^ a paper on Mammary Inflapi- 
mation and its Treatment by Elastic Pressure. He believ^ 
tile methods usually recommendeil and taught were gravely 
defective. ' Suppuration ought to be a very rare occurrence. 
Inflammation oi the breast waa almost always the result of 
infeorions materia -gohilng enfronee tbro«^ fiesuiee and 
cracks of the nipple, and too much attextioB >coaldi<iKit .be 
paid by toe attending physician when suoli a «mdiUon 
exists in toe nursing mother. . The: method, .of treatmedt 
Ibdvocated was to envelop the breast in a layer of absorbent 
cotton. Having first pointed the breast with a 5 per.eeat. 
solution ot oleote of mercury and morphia, toes barh^ pro¬ 
cured an elastic web bondage, five yards k^/by threeiihmus 
wide, hetnakoe<quabkiand,gradualpreSBiira over febeinflooMd 

f lood, thereby securing the most perfect rest poesibla.-4- 
k. Macan said he hal.lons used oompreesumof the Weast.ih 
certain cases, although be not regard it oa suitable whOfle 

there waasnppuration ; but he felt that be could reeomiiMDtl 
Dr. Horne’e plan, leven where Uiece woe 8QppaFatiott,jaB 
.strongly ao in otoer eases. It gave great relief- to toe 
patient, And was, he thought, ai great step,.fori^d, 
especially aa they had now stopt^ poisoning tli^ potinnhs 
for affeetiuns of the breast.—^r. Mason said toe plan 
rebommend^ Would, gieatly extend toe'treatuaeat-of sore 
hr^ta by .BeesMie. Pressure was a very old mode' of 
treatment s but ,tbe graduated mpde. of applying it which 
.Dr. Horne put forward .vrnc cuniporatiMely reoC^i and 
seemed to have had most successful results. VeuietMdbf 
nla&ters'had for jking been before! them. Belladonna planter 
.lie beUeved to be fine of . the .b^t. In this kind of tmatanitot 
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it was m<)?t importaTit to -^re the breast perfect rest. 
It was remarkable that women who did not atteinpt to 
nur.se their ciiildi'cn did not suffer from sore breasts.— 
Dr. Hornb, in reply, said the bandage ho used was an 
ordinarv weV) elastic. One of the reasons why he had 
adopted this bandage instead of elastic plasters was that it 
was most diihcnlt to put on elastic plasters in such a way 
as to get even pressure. Another reason was that elastic 
plasters were apt to produce an eczematous eruption on 
sensitive skins. That would never happen with his bandages. 
The belladonna and cere cloth plasters, which for a long 
time nsed to be applied in the Rotunda, no donbt nsed to 
mve a great deal uf relief; one reason for tdiat l>eing that 
they prevented tlie breast from being rubbed or used, or 
-anything from happening to it which M’ould lead to supptira- 
tion. As to Martin’s bandage, patients to whom lie hod 
applied it complained that it caused uncomfortable heat; 
whereas his bandage, being more porns, allowed a freer 
circulation of air. 

WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

Trk tiiird meeting of the thir^-thinl session, lSSS-89, 
was hdld at the Royal West Kent Dispensary, Greenwich- 
road, on Friday evening, Dec. 7th. 

Dr. Pitt, assistant physician, Guy’s Hospital, showed a 
case of a child, aged sixteen montlis, with Facial Paralysis 
after Otorrhcca. 

Mr. John Pol.vkd showed an infant, nine montlis old, 
npon whom he had operated twelve hours after birth for 
Imperforate Anus. The rectum opened into the membranous 
portion of the urethra, and h-eces had passed through an 
opening imine<riately in front of the scrotum. Hypospadias 
was also present. The rectum was easily found, brought 
down, ann united to the skin. The motions now passed 
through the anus. 

Mr. PoLANi' showed a severe Comminuted Fracture of the 
Patella treated by Wiring. A drayman, aged thirty-two, 
had fallen a height of thirty feet, breaking liis fall by strik¬ 
ing his knee. The patella, broken into pieces, was brought 
togetlier by pure silver wire, and the joint syringed out 
with strong carbolic lotion. The patient made a rapid 
recovery, and he was now able, at the end of five months, 
to walk without the aid of a stick or support, and to flex his 
knee to some extent. The wire still remaineil i/i sifu. 

Mr. Poland also sflowed a girl, aged sixteen, with a 
Supernumerary Nipple on the leftside in the nsualposition. 
The areola and nipple were well formed, but there was no 
sign as yet of glanu tissue. The patient had been operated 
on three years previously for a large haeniatoma, situated 
over the right costo-coracoid membrane. 

Dr. Hobrocks gave clinical notes of a Difficnlt ease of 
labour, with specimen. He also showed a Dicephalous 
Monster. 

MIDLAND MEDICAL SOCIETY. 

A MBETiNa of this Society was held on Nov. 28th, Mr. £. 
B. Whitcombe in the chair. 

Mvrevtrial TVemor.—-Dr. SUCKLING exhibited a man aged 
forty-four, who bad been occupied as a barometer maker 
for twenty-two yean, and who now snffere from well- 
marked mercurial tremor. The patient first noticed 
trembling in the bands twelve years ago. The tremor 
would cease whenever liis hands were at rest, and was 
always exaggerated by effort. The tremor gradnally 
became worse and extended to the legs, so that walking 
became very awkward and difflcnlt. About four years ago 
hia speech became slurred, and the tremor affected the 
bead. In liis work he is constantly handling mercury, and 
he has had to go into hospital several times, and, after a 
few weeks’ treatment, would return to his work again. 
The tremor was rhythmical and fine; it affected the head 
and trank, the upper and lower extremities, and the facial 
mnscles. It was very slightly perceptible when the muscles 
were at rest, but became violent on effort, the patient being 
unable t« lift a glass of water to his mouth without 
scattering it all about. There was no Byst^tiras, no 
pvalysis, no anoesthesia, and no alteration of the reflexes. 
The intellect was unaffected. 

Inlror^ramai Gr<»nth.—iyt. SncKLiNO showed a boy aged 
who bad recei’ ■ ’ n. blow on the head three years ago, 


nnd Wlio early this year began to complain of headache. 
This gnidualh’ increased ih intensity anti was paroxysmal, 
being followed by vomitinj^ and pddiness. Two niontha 
after the onset of headache the right side was found to be 
stiff and weak, and when the boy was admitted into the 
hospital contracture of the right arm and leg was well 
marked, there being decided ankle clonus and exaggeration 
of the deep reflexes. The right sixth nerve was paralysed, 
and there was also paresis or the lower part of the face on 
the right side. Dr. Suckling considered that the growth 
was probably started by the injury US the bead, that ft was 
probably a glioma, and that it was probably sealed in or 
near the cortical motor centres, the paralysis of the sixth 
nerve being a distinct symptom. The percussion note over 
the temples was almost tympanitic in character. Dr. 
Suckling had notice<l the same note in another case in 
which there was a cerebellar growth with distension of the 
ventriclea 

Congenital Cataract.—IA t. E.vles exhibited a man aged 
sixty-two on whose right eye he had recently operated for 
the removal of cataract. The patient had b^n affected 
with double cataract from his birth, and had never in his 
memory had more than perception of shadows, being for all 
practical purposes blind. The cataract was hard and of a 
dirty canary colour. Surgically, the success of the operation 
was complete. The visual result was also very gratifying, 
for the patient was found to have excellent perception of 
colours and large objects, while the perimeter showed a 
fnll field for white, bnt central vision was very imperfect 
(Y = ,S{r Sn), and the tempoial side of the optic disc was 
pale and ntrophic, showing a condition like that often seen 
in tobacco amblyopia, only much more marked. He had 
slight nystagmus from birth. 

Call Stones. —Dr. Rickards showed a woman aged thirty- 
seven who had passed five gall stones by the bowel. The 
gall bladder still contained some. 

ArreM of Growth of RadUic. —Mr. Haslam showed a girl 
aged seventeen who three years ago had sustained a fractnre 
at the lower end of the radius. This had arrested the 
growth of the bone, and the hand was being gradually 
pushed to the radial side by the increase in length of thie 
ulna. 

Titmours of the Breast. —Mr. JORDAN Lloyd read a paper 
on Fifty Operations for the Relief of Breast Tumours. 


NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 

A MEETING of the above Society was held on Thursday, 
Nov. 29th, Mr. W. G. Black, President, in the cliair. 

Hydatiform Mole. —Ik*. A. Campbell showed a specimen 
of a Hydatiform Mole, which had occurred in a married 
woman aged twenty-seven, the mother of three children. 
There was a histury of a fall, followed by hmniorrfaage, 
rigors, vomiting, and severe labonr-Uke pains. On examina¬ 
tion, the uterus was found reaching nearly to the nnibilicns, 
with a rigid os. w'hich was dilate with difficult and tlie 
mass removed. 

Perforating Ulcer of Intestine. —Dr. H. BRAMWELt, 
sfaowM a spMunen of a Perforating Ulcer of tlie Inteetinoi 
due to the presence of a concretion in the vermiform 
appendix. Tne patient was a boy who had recently been 
treated for scanet fever. Symptoms commenced with 
severe pain in the right iliac re^on, followed by the forma¬ 
tion or a phlegmon and subs^uent general peritonitiB« 
The boy surviv^ for tiiirty-eight days, and died suddenly 
from acute p^n and collapse. 

Gall Stones. —Mr. Kutherpord Morbison exhibited 
several specimens of gall stones : 1. Removed, with a ftecai 
accnnmlation, from the rectum of an old lady sufferiim from 
obstruction. The stone was of la^ size, and had evidently 
nicerated through the hepatic flexure of the colon. It was 
interesting in being facetted, showing that it most have 
had a companion. 2. A collectiim of small stones removed 
by cholecystotomy, with suoceasfnl result 3. Large stone 
removed from sigmoid flexure by abdominal section in a case 
of intestinal obstruction; death in two days.—Dr. Mearns 
advocated treatment by olive oil, and mentioned cases 
which had been snooes^lly treated.—Mr. A. Wilson, Mr. 
T. A. Dodd, and the President made remark.s. 

Uterine Douche. —Dr. H. 8 . Baumgartner showed avery 
useful and simple uterine douche. 

Dr. C. L. Lightfoot read a paper on Cataract Extraction, 
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illuRtrated by (Irawis^s aoil patients. He strongly advocated 
rtie performance of a preliminarj' iridectomy, and footed 
results of his ohti practice in finpport of hi« argoment. 
A discussion followed, in which the President, Mr. Dodd, 
Mr. Morrison, Dr. Bramwell, Dr. Itidley, aad others, 
took part. _ 

NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


A MEETiJfG of this Society was held on Thursday, 
Dec. 6tlj, tlie President (Dr. Murphy) in the chair. 

Otstci' of Trephining.— Y)t. AunisON exhibited a l)oy tre¬ 
phined for injury. He hail made a good recovery, but has 
since the accident remained blind in the right eye. He 
also exhibited a yonng i>oliceman who, as the result of a 
blow on the head from a stick, had an acutely depressed 
fracture. A disc of bone had been removed and the frag¬ 
ments raised.—Dr. Hume exhibited a lad upon whom 
“ secondary trephining ” had been performed. A sliort time 
after theo]>eration paralvsUof the right arm supervened. The 
latl ultitnaudy recovered.—Dr. DnuMMOxn raised the qnea- 
tion as to a<tvisahUity of trephining in epilepsy when tliere 
were no signs of organic disease and yet ^vitfl a well-defined 
and localiseil aora.—Dr. Charlton Bartian, in reviewing 
the various causes of epilepsy, said he wonld not recom¬ 
mend trephining unless tliere was evidence of the epiiepey 
being due to organic disease of the brain, the symptoms 
and localisation of which were perfectly unmistakable. He 
tlien iliscusseil the subject of the physiology of the cortical 
motor areas, showing how he regarded them a.s being 
sensory as well as motor.—Dr. UxavEit, partly supporting 
Dr. H.istian's views as to the sen-sori-motor function of the 
so-called cortical motor areas, alluded to the continued 
cood health of a boy previously under his care who had 
been trephined two years ago by Dr. Hume. 

Subclavian Aneurysm.—Dr. OLIVER exhilated a man the 
subject of subclavian aneurysm, in whom, as the result 
of pressure of tlie sac, the right arm was completely 
paralysed and r.-ijiidly omaoiating. The usual signs of 
aneurysm were present. Io<lide of potas^nm had relieved 
pain. He considered amputation at the shoulder joint out 
of the question, and said tliat lie was inclineil. tv tr}* 
galvano-punctura — Professor Annandale recommended 
amputaUoD, division of the clavicle, and tying the two 
ends of the ve^f^l.—Mr. Williamson discouraged sucli a 
severe surgical procedure. 

JTysfericiil Pyrrria .—Dr. DliUMMON’P, in the absence of 
tlie patient, presented charts w hich showed a temperature of 
108’ on one side of the body, and at tlie same time 5I8’ on the 
opposite sida—Professor I’niLlPSON remarked upon a case 
he exhibited, where the highest temperature was 117".— 
Dr. OinsON duKU-ssed and ofTured an explanation of the 
relAtion.ship of liigh temjierature to hysteria. Keniarks 
were also contributed by Drs. Mantle and Murphy. 

The fullowing sjiecimens were exhibited :— 

Professor PHlUi*.sov : Heart, Spleen, P.rain, and Kidneys, 
from a case of Multiple EiulKmsm. They had been re¬ 
moved from a woman aged thirty-four, who four months 
previously had aborted. Endocarditis of a rapully advancing 
character had been detected during life, as al.so infarctions. 
There was left Iiemiplegia Tlic Sylvian arterj’ on the 
light side was found blocked. 

Dr. MuRniV: Tumours removed from a yonng girl age<l 
sixteen, in a case of Sarcoma of Ovaries. Both ovarie-s 
were aflected.—Removal of the Stomach and tF.sophagus 
in a case of Gastrostomy. Tlie man had lived 402 days. 

Dr. Gowaks: Scirrhtis of Breast, renu'votl from a girl 
<^ed thirteen; and a Fibrous Tumour of the Lower Jaw. 

Dr. Duogan: Aneorysm of Thoracic Aorta. During life 
the whistling systolic munuur was audible before the 
patient was closely approoclied. 

Professor Ann'andale read a paper on *'Intnl>ation of 
the Larynx and .<\ir Passages,” alluded to the advantages 
claimed for the operation as well as its disadvantages. 
He exhibited O’Dwyer’s apparatus, and smike hoiiefuUy of 
the operation. Dra. Murphy, Lyon, Iiume, Anderson, 
Gibson, and Measrs. Morgan and Page contributed remarks. 
A cordial vote of thanks was awarded to Professor Annan- 
dale for his paper. 

Dr. Mantle i^terwaids read a paper entitled, “ Is 
UrticftriaA Symptom or a Disease ”? 


GLASGOW OBSTETRICAL AND GYNECO¬ 
LOGICAL SOCIETY. 


This Society met on Nov. 2Btb, Mr. Stuart Naime, Pre¬ 
sident, in the chair. 

Dr. W. L. Reid showed a Myomatous Polypus recently 
removed with the galvanic ccraseur. The cervix had about 
a month earlier been split and the os internum dilated. 
The myoma then became polypoid spontaneously. 

Dr. M. Camkron exhibited an Umbilical Cord with a tight 
knot, wliicb was snpposed to have caused the death of the 
fcctua. 

Dr. G. A. Turner sliowed a Cord knotted in two places, 
one of the knots being verj- complicated. 

Dr. Lawre.nce Olipoamt exhibited Twin Cords knotted- 
together in two places. A small committee was appointed 
to investigate ibis curious case, as the children w ere bom 
in the street, on the patient’s way to hospital, where the 
placenta was delivered. —Some discussion followed, and 
most members of tlie nociety thought that tnie knots on the 
cord were very much less cominou than they are said to 
be in the t»t Iiooka 

Dr. G. A. Turner described a Child bom with Flaiblike 
Knee Joint. No surgical injury could be detected, and tbe 
condition had now, six weeks after birth, almost entirely 
disapiieared. 

The PRE.SIDENT then delivered an address on “ Lessons 
in Ortphorectomy.” He gave an abstract of the results of 
fifty consecutive cases, and described several cases and his 
wei/uHius operandi ip detail, Ue removed only the diseased 
ovaiA’, and in some c.oses merely punctured small cysts with 
the knife, and droppe<l the ovan' back into the abdomen. 
He promised full details of afl his eases on an early 
occasion. 


anlr ftirtias of ^oofes. 

A Text-hoah of Blolofjij. By J. R, AiNswORTC Davls, B.A., 
Lecturer on Biology in the I'nivcrsity College of Wales, 
Al)6r^•stwJ'th. Pp. 462. London: Charles Griffin and 
Co. '188«. 

Tins is one of the best of the nmucrons text-books of 
biologj* that have been published since the modem school 
of zoologists have come to occupy distinguislied posts ns 
examiners in the different nniversities, and, as examiners, 
require evidence that the candidate ha-s actually engaged in 
<Hssection, is familiar with the principal types of the vege¬ 
table and animal kingdoms so far as regards their general 
morphidogj-, has actually seen their several organs (as 
demonstrable bj’ the scalpel and forceps, scissors and blow¬ 
pipe), has examined them nnder the microscope, and has 
seen himself, or is capable of demonstrating, some at least 
of their functions, and could finally give some account of 
their development. All this may be acquired by the 
purchase of a few typical specimens and their careful 
examination with the aid of such a book as the volume 
before lis. It Is divided into two parts, the first dealing 
with Vegetable Morphologj' and Pby.siologj*, tbe second 
with Animal Morphology and Physiologj*. The types 
given are—amongst Fnngi, yeast, bacteria, white and green 
mould; amongst Alga*, the Protococens nivalis, Spirogyra, 
Focus, Chara, and Nitclla; amongst Mosses, Ftinaria and 
Polytricliuin; amongst h'erns, Ptoris and Filix mas; amongst 
Gymnospcmis, the fir; and lastly, there is a general account 
of flowering plants. The section ends with a chapter on 
Comparative Vegetable Morphology and Physiology, and 
with an outline of the classification of plants. In the 
second part the animal kingdom is considered under the 
heads of Protozoa, the Ammba and Vorticella being taken Rs 
examples; Cadentersta, witli an account of Hydra; Vermes, 
illnstrated by Distoma and Lumbrious; Arthropoda, by 
Astacus; Midlusca, by Auodonta, Unio, and Helix; Aih: 
phibia, by the frog; Aves, by the pigeon; and Mammals, by 
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the rabbit. The descriptioDs of the.i^evera} organs in thede 
animals are concise, but clear; and iitany of the illustrations 
ore original, and are deserving of a better style of wood 
engraving or zincography than that in which they have been 
executed. At the close of the book are some examination 
questions that may be useful to the student preparing 
for examination, and a good index glossary. 


OUR LIBRARY TABLE. 

Th6 Frog: an Introduction to Anat-trrny, Histology, nrnri 
Embryology. By A. Milxes Marshall, M.D., D.Sc., 
M.A., F.R.S., late Fellow of St. .Jolin’s College, Cambridge, 
Beyer I’rofessor of Zoology in Owens College. Third 
Edition, revised and illustrated 1S8S.—The fact that this 
book has reached a third edition is a sutlicient test of its 
merits. It is much enhanced in value by the interesting and I 
lucid account of the development of tlie frog, with illus- i 
trations. The diagrams are numerous and helpful,. and, I 
with very few exceptions, original. The book presupposes I 
that the student will be induced to dissect and observe for j 
himself ; and, as the frog is the corpus rilf, there need not be l 
that difficulty of scanty supply which has been made so ' 
much of in other anatomical discussions. | 

The Records of the Woolicich District, couiprising Wool- 
loich, Charlton, Kidbrook, Rltham, Plumstead, Wickhmn, 
Erith, and Bexley. By \V. T. Vincen'T. Woolwich: 
T. P. Jackson. London; J. S. Virtue and Co., Limited.— 
This work, wbieli is now being issued in monthly parts, 
though of course not in any sense a medical work, is not with¬ 
out interest even frerm a sanitary point of view, as an account 
is given of the inquiry held in 1849 after the passing of the 
P*ublic Health Act of 1848, which showed tlie wretched con- j 
dition of Woolwich at that time, and which was followed ' 
by the construction of a complete system of sewerage ulti¬ 
mately connected with the main drainage system of the 
south of London. During the inquiry Dr. F. Bossey gave 
evidence that, deducting the convict establishment, the 
death-rate was 22 per 1000, and in some of the low parts of 
the town 26 per 1000. Ague, fevers, jaundice, neuralgia, 
and diseases of the liver and spleen were, he said, very, 
prevalent, the causes being the filth exposed in ditches and 
gutters, an overfilled churchyard, defective water supply, 
and especially the great tract of marsh land at Pluinstcad, 
which presented many acres of stagnant water and undrained 
bog. The water was bad and very expensive, one gentleman 
saying that be had to pay a penny for three pails from a 
CEui. in the street. The completion of the drainage works 
was celebrated by a banquet in the great sewer, which is 
eleven feet in diameter as it passes through the town. 

Chois at St. Awpelio. By John A. (Joodchild, Author 
of *'Somnia Medici,” &C. Pp. 233. London: Kegan Paul, 
Trench, and Co. 1888.—This is a pleasant enough little 
book, de omnibus rebus et qvibwtdam aliis, in the form of 
conversations between half a dozen friends staying in the 
same house in one of the smaller towns of the Riviera. The 
dramatis persona: are entitled the Hostess and her Sister, 
the Socialist, the Poet, the Chajdain, and the Doctor himself, 
who reports their sayings. There is no pretence of a story, 
and ho event beyond the earthquake; but the topics are 
cleverly bandied ami varied, so that they do not become 
wearisome. If the book is somewhat lacking in style and 
deep originality of thought, its tone is periiaps all the more 
easy and natural in consequence. Whoew may have, 
entertained the author must have found in him a shrewd, 
ready, and genial-hearted guest, with much of that know¬ 
ledge and experience of the world which supply the material 
for the best conversation. 

Illustrated Lectures on Ambulance Work. ByR. Lawton 
Roberts, Third Edition, with Illnstrations, Pp. 206. 
London: I..ewis. 1888. This is a third edition of Dr. Roberts’ 


excellent lectures on' ambulance work. , He has in an 
appendix added a considerable amount of information 
respecting the formation of local ambulance corps and 
nursinggulMs. Of riiese he speoially ndtices the St. Andrews 
Ambulance Association, justly described as a “useful and 
benevolent institution,” which “ bids fair before long to 
embrace within its folds the whole of Scotland.” The 
Leicester, Northampton, and Derby Corps are also mentioned 
with high commendation. We notice in the article on 
“Intoxication—Drunkenness—Poisoning by Alcohol” that 
Dr. Roberts has not ^i-en a caution against the danger 
whicli may be incurred by placing a man who is “ dead 
drunk” on his back. If he should become sick he runs a 
great risk of being asphyxiated. A word of warning on 
this point is highly necessary. We are still of opinion that 
the fourteen pages on military ambulance organisation 
might be advantageously omitted. A cheap reprint of the- 
book, for the use of the working dosses, omitting some of 
the lees practical portions, would, U'e think, be a public 
benefit. 

Dressed Game and Povitry d la Mode. By Mrs. DE Sales. 
Pp. 79. London: Longmans, Green, and Co. 1888.—This- 
little book contains above 170 receipts for cooking all sorts- 
of game and imultiy' in the most tempting manner. The- 
only fault we can find with it is tliat very many of the- 
recipes seem to have been drawn up regardless of expense, 
and would require an accomplished chefio do them justice. 


ARE WE DEGENERATTNG PHYSICALLY ? 

To the Editors of Tke. Lancet. 

Sirs,— Having made a part of this subject a matter of 
experiment and objervatien for some years, and as a. 
member of the Ocenpations Comnnttee of the Britisli Asso¬ 
ciation, I shall be much obliged if you \s'ill afford me a 
little space to make some observations on this important 
question. I agree witli Dr. Gwynne that at this period of 
our civilisation we ought to have been in a position to dis¬ 
cuss a very different question; but then, unfortunately, to- 
do this we should have to substitute the state I hold to be 
in the near future for the existing facts. To answer this 
question of physical degeneration in the negative or to- 
have any doubt upon the matter is to ignore the facts with* 
which we have to deal. What are these facts? The pro- 

i ness of civilisation has, with the exception of the brain,. 
)een obtained at the expense of the body. Compare the- 
physique, the state of health, the power of recuperation, 
and the sense of smell and hearing of the uncivilised with 
that of the natives of the centres of cirilisation, and this- 
fact is obvious.. When we measure the tendency of tbe- 
condition-s to which men are subjected in the civilised and. 
uncivilised states we know why that most be so. And if' 
in addition we note the serious import of the double process- 
Ihat is now taking place of the rapid concentration of our 
population in towns and the invasion of the country dis¬ 
tricts by the conditions of civilisation, there can be no¬ 
doubt of the physical degeneration. But, Sirs, I confidently 
look to the near future—to this generation if we will—to put 
an end to this process of degeneration. Hitherto the atten¬ 
tion of man has naturally been directed to the investiration 
of the conditions that suiTound him, and the result of that 
haa been to give hun a great and increasing power over 
them, to apply as he lia.s thought fit. Whilst he has been 
obtaining fbesO great victories over nature he has practically 
ignored the effects of the great changes he has been makings 
upon himself.; Nowit is precisely to this point that the 
attention of biologists, anthropologists, and physicians- 
(when will the latter necessarily inemde both the former?) 
should be earnestly and continnously directed, for when 
that has been accomplished we shall know how to make- 
men able to resist the ihiurious conditions of their siu- 
roundings, and consequently we shall hO able to snccess- 
fully deal with disease, which is the effect of these injurious, 
conditions upon man. 

I am, yonrs faithfully, 

I Dorchester-pUce, Blantlfort-nqiiare. G. W. HAVSLETON 
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in fact, to be better on^a^eJ t!;aTi in iTjiOJitin" Svell 
known facts to half a dozen alee]*y a'.u’itora. The Brail- 
shnwe Lecture at the College of Surgeons was given by 
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hdroduftorr}. 

As there is much of interest in the medical history of the 
year, we shall not detain onr readers by any lengthy intro- 
daction. The relations of the profession in Germany •with 
that of England have been eomewiiat strained by pro¬ 
fessional differences in regard to the prolonged illness of the 
late and most lamented Emperor Frederick. His case 
•was one of gravity and difficulty, imd was eminently one 
for the co-operation of a number of the best men of various 
countries, and one in which differences of opinion should 
have been absolutely consistent with the welfare of the 
patient and consideration for the views of others. We 
shall not stay here to decide where and how the discord 
began, which has groam to sneh discreditable proportions. 
But "n-e may be assured that between two snch countries as 
England and (.iennany, in which medical science and art 
progress on sonnd lines and a’ith rapid strides, there can 
be no permanent misunderstanding. 

Aiialomi/ and Physiology. 

The year that is passing away, though prolific in 
pa{>era and nieinoirs, does not seem to be marked by 
any great or notable advance in anatomical or physio¬ 
logical knowledge. If the number and nu^itude of the 
treatises on physiology that have appeared may be taken 
in evidence of the number of students of this science, many 
must have their attention turned to it, for besides a new 
edition of Foster's Physiology, of which the first part has 
just appeared, those of McKendrick, Gamgee, Kirkes, 
and Lan'OOIS may bo mentioned as appearing in new 
editions; whilst the works of Beaunis in France, and of 
GruENIIAOEN in Germany, are prominent as text-books on 
this Bubject. Hoimann-Schwalbe, Gegendaur, and 
Heitzmann have published good works on Anatomy; 
Professor Sciiaeer baa edited a very creditable volume 
entitled Collected Papers from the Physiological Labora¬ 
tory of University College, London,” Which contains no 
less than twenty memoirs by different professors or students 
connected with tlie College, and represents much good work. 
ViEROROT is tlie author of a valuable work in German, 
entitled "Anatomical and Physiological Dates and Tables,” 
which gives the numbers, weights, and measurements of 
all the organs and parts of - organs in the body, and 
sboold be in Uio possession of every worker in bio- 
logy; it is worthy of translation. The new de¬ 
parture of the Council of the College of Surgeons in 
oreaking np the Hunterian coarse of lectures into several 
short courses has proved a great success. Many of the 
younger men have done enough original work to occupy two 
or three lectures^ and an opportunity is thus afforded them 
of making their leeults known, whUst the heavy and 
wsarisome duty of delivering a whole set of twenty-four 
lectures is removed from the shoulders of the curator, who 
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and suj^ested various improvements that might Iw made in 
the Hunterian Museum, some of wl.ieh will probabty be 
adopted. Dr. ’VVooldripge has continued his ro«eai-clies 
on the Coagulation of the Blood, in whicli he endeavours 
to show that the antecedents of fibrin arc not pure 
albnmcns but fibrinogens, conf-istiug of albrmen and 
lecithin, and he attributes great injnortance t^o lecithin 
in the process of coagulation. A vp.Iuable paper on the 
same subject has been publWied by Professor HaycraI'T 
and Dr. Carlier, whose ex[>erinients tend to ehow that 
the white corpuscles play, as has been generally sup¬ 
posed, an important part in the process. Tlie prac¬ 
tical point of the distribution of bloodvessels in the 
valves of the heart has been investigated with care by 
M. Darter, who finds that in the fo tns as in tlic adult, in 
health, there are no vessels in the piirch" fibro-elastic portion 
of the anriculo-ventricular valves, and that there are none 
in the chonhe tendine® attached to these valves. The aortic 
segment of the mitral valve, however, presents at its upper 
part a vascular area of small extent, not exccetling one- 
sixth of the whole height of the valve; and in the fcctus a 
few muscnlar fibres accompanied by vessels penetrate the 
auriculo-vcntricnlar valves, but never extend to the lower 
fourth of these valves. The semilunar valves of the aorta 
and pulmonary arteries are always destitute of vessels. 
When vessels are found, therefore, in the above-mentioned 
non-vascnlar parts they may always be re^tded as patho¬ 
logical. Several essays have been published on the causes 
of the Respiratory Movements, notably those of Dr- 
Marckw.m.d and of Stefani and Sioiiricei.t.t, without 
any veiy positive results being attained, probably on 
account of the great complexity of the relations subsisting 
between the respiratory movements and the nervous 
system. Marckwald has, however, brought forward 
evidence to show that, although the respiratory centres 
in the medulla oblongata are automatically active as 
well a.s excitable by refiex action, yet the automati¬ 
cally active centre can only liberate respiratory spasms, 
but no regular rhythmic respiratory movements. A con¬ 
siderable number of observations made by Kunkel on 
the Temperature of the Skin of Man under different con- 
ditions support the statements made long ago by Dr. John 
Davy, that differences in the external conditions cause little 
variation in the quantity that is generated. The experi- 
menU of Rallierf. and Richel on dogs show, however, 
that in these animals the higher temperatures must be 
within certain limits, for althongli exposnre to 112" C. 
for a short time produced no ill efl'ect, yet, if prolonged 
for on hour or more death took place, with considerable 
reiluction of the temperature of the internal parts of 
the body. Card Rosenthal, from a long scries of re¬ 
searches on the generation and loss of heat in the arm, has 
arrived at the important practical conclusion that the 
exaltation of temperature In fever depends cssentfally on 
reduction of loss, and only secondarily and to a lesser degree 
on increased production of heat. The true method of 
treatment for fever shonid therefore, he thinks, eonsist in the 
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adoption of appropriate means to promote the loss of heat 
from the body, and this he believes to the action of such 
antipyretics as antipyrin and antifebrin. The question of 
the nature of the Acid of the Gastric Juice, which appeared 
to be quite settled by the experiments of Dr. Beaumont 
and of Schmidt, has been once more opened by Dr. Podlet, 
who brings strong evidence to show that the acid in man, as 
ascertained by the process of dialysis during the first period 
of digestion, is exclusively the hippuric, whilst during the 
close of digestion tlicrc is a mixture of hippuric and tartaric 
acids. In the fasting state tartaric acid is alone present. 
Zeehnissex has shown that starch undergoes some, though 
an undetermined, change in the stomach, whilst Pklugee 
furnishes evidence that the glycogen molecule pre-exists in 
the molecule of albumen. The outcome of the education 
of the Japanese in the Western world appears in the form of 
a Journal of the College of Science of the Imperial 
University of Japan, and contains many interesting 
articles in its ample pages. Some interest attaches to 
the investigations of Dr. O. Keulner and Y. Mom 
on the Diet of the Japanese. It is often stated that 
the Japanese are exclusively vegetarian in their diet, 
and that they consume nothing but rice. This is appa¬ 
rently supported by the fact that in 1882 only 30,288 
oxen and but few otlier animals were slaughtered in the 
whole kingdom. But closer inquiry has shown that, if 
little meat is eaten, the consumption of fresh and salt¬ 
water fish is verj' large, and that, besicles rice, various kinds 
of grain and pulses always form a part of the daily dietarj*, 
so that the proportions of proteids, fats, and carbohydrates 
differs from that of Europeans only in .so far that tlic diet 
is relatively richer in carbohydrates; the balance of the 
economy is, as might have been anticipated, well presen’od. 
The Histology of the Nervous System has been the subject 
of careful research by Dr. Joseph, who, by special methods 
of staining, demonstrates a plexus of fine fibres in the 
axial space, or axis cylinder, in the meshes of which the 
nerve fibrils lie. The fibres of the plexus are infinitely 
more delicate than the neuro-keratin network in the white 
substance of Schwann, and he has proposed for it the 
name of axial framework. v/Tho details of a remarkable 
case from a physiological point of view, and likely to be 
still more important as bearing on practice, was read before 
the Royal Medical and Chirnrgical Society by Mr. Sutton, 
in which the divided ends of a median nerve which had 
been severed ten weeks previously were dissected out, 
revivified, and after five days began to recover its 
function. Mr. Barwkul, in the discussion on the sub¬ 
ject which fcdlowed, mentioned a case in whicli re¬ 
covery of function occurred after division six months 
previously, when the parts were brought together. The 
valuable memoirs of Professors Victor Hoksi.ev and 
Schafer, on the Localisation of the Centres for Voluntary 
Action and for Sensation, appeared early’ in the year in the 
Philosophical Transactions, and show that, as the result 
both of excitation and of ablation, the motor region of the 
brain cortex may be mapped out into a series of, main 
areas, each being connected with the movements of a 
particular part, such as the head, trunk, leg, arm, and face 
areas, and these,. again, present suMivisiuns concerned 
with more specialised movements, though they are careful 


to add that there are no sharp lines of demarcation between 
the several areas, each overlapping the surrounding ones. 
Their experiments on the occipital, temjjoro-sphenoidal, 
and other lobes of the brain, whilst they are all of value in 
the directioD of assisting tlie physician and tiie surgeon in 
localising—and therefore in treating—cerebral lesions, show 
that much still renaains to be done, both by experiuiental 
investigation and by accumulation of pathological cases, 
before anything more than the broadest statements can be 
advanced; and this is borne out by Uie fact that the veteran 
BROWN-Skt^UARD, who is still actively engaged in the 
endeavour to elucidate the functions of the nervous system, 
has, in an important memoir read before the French Society 
of Biology, advanced certain novel pleas in regard to the 
localisation of the functions of the brain to certain definite 
areas. Each function, each property of the central ner^'e 
system, he suggests, is strongly localised in certain nene 
cells, but tiiese oolls are not localised in restricted areas or 
macroscopic centres, bnt are distributed through many 
part^ of the centra nervous system. This dissemination, 
he cunsideis, ex])lain8 the fact that there is no single spot or 
region in tiie whole of the central nervous system the destruC' 
tion of wluch.ia followed with absolute certainty by cither 
paralysis or anu.-.Hthc£ia. Surely a very suggestive notion. 
Becuterew finds that the optic thalami are aggregates 
of several centres, some of wliicb, acting as reflex centres 
foi tactile sensations, regnlatc the complicated movements 
of the individual, and that apart from this they play an 
important part in the expression of the feelings. The 
motor function of the fifth, seventh, and of the ninth to the 
twelfth cranial neh’es ha< been specially investigated by 
IIORSLEV and Been'OR. Good memoirs on the laws of 
Muscular Stimulation and Contraction by Georoe Kemp, 
and on Tetanus by John Cambpkll, have proceeiled from 
the Johns Hopkins UnlVei-sitj’, the latter observer showing 
that the rate of the wave of contraction in the muscle of 
tlie “terrapin” is from 2 to 2’6 metres per second, heavy 
loads increasing the rapidity of the wave, whilst at a 
temperature of 25’5° C. thirty-seven stimuli per second were 
found insuifii'ient to give uniform tetanus; and he has 
arrived at the concinsion that We can graphically analyse a 
tetanus much farther than has been supposed if the record¬ 
ing apparatus is sulficiehtly sensitive. CAMrnELL finds 
that when ciirarised muscles are moderately weightetl and 
stinnilated with electricity, the stimulus starts from only 
one electrode—viz.', the cathode on closing and the anode 
on opening the current; whilst with insignificant weights 
the muscle is stinmlatcd at both ano<Ic and catho<lc, the 
stimuli being equal and siniultaneons. The imiM)rtance of 
tension of mivscle in determining the duration of tlie latent 
period, and the response of the mnscle to anodic ami 
cathodic stimulation respectively, has been well worked ont 
by George KiiMP, of' Baltimore, wlio, by selecting the 
muscles of the tertapitt turtle, has liccn able to obtain 
tracings of tlie same muscles for many hours consecutively, 
which is a point of greftt importance in determining the 
effects of various stimuli. Tliough hardly to be in¬ 
cluded in any account of the advances of physiology, 
mention may Just be made of the Hiarvellons re- 
iproduction of the litimah voice that has been accom- 
• plislied. And reference may also be thade to an dectro- 
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magnet uf cxtrafirdinary power, Timde in the United 
Scaten by Major King, who employed two diauaed casaoiia 
sniTounrled by a coil of wire 9660 metres in length, the 
electrical current being sapplied by an engine of tliirty-liorse 
power. A ball weighing upwards of 3001b. could be made 
to oscillate like a sheet of paper in the wind under the 
immense [mwer that thus could be developed. The Here* 
ditabilityof Acquired Defects has beendisenssed by nnmerons 
writers. Scuie.h.s, looking at the subject from an ophtbal- 
molugical point of view, maintains the heredity or strong 
predisposition to heredity of myojna. Schiller Tietz, 
living in a locality where it has been long enstomary to 
dock the tails of cats, finds that the present generation of 
cats have shorter tails than nsual, and adduces further the 
instance of sliort-homed cattle producing progeny, which 
have short horns. Zacharias lias given several instances 
of tlie transmission of scars. Richter, however, supports 
the o[)i>osite view. 

Pathologij. 

The subject of tubercnlosis continuea to receive a great ■ 
deal of attention. In the summer the first of a projected 
series of congreases on this subject took plaoe in Paris under 
the presidency of M. Chauveau, and a large number of 
contributions to the etiology and pathology of tubercular 
disease was made. The Congress, before separating, 
passed resolutions advocating restrictions on the sale of 
the milk and fiesh of tubercular animals, being apparently 
convinoetl tliat a certain amount of the disease is dis¬ 
seminated through the food supply.. Dr. SiMS Woodheac 
also tiOt>k tlie subject of Tuberculosis for his able lectures 
delivered before the Grocers’ Company. An interesting 
history* of the rise and progress of patliological doctrines 
npon tuberculosis has been published by Dr. Predoiil of 
llambuig, and Professor Metschnikoef has written upon, 
the phagocyte role of the once famous “giant colls” of 
tubercle. Much attention, too, has been devoted to tbe. 
subject of Cancer, and Sir Spencer Wei.l.s, in his Morton i 
Lecture, delivered before the College of Surgeons, adduced ; 
facts in support of the increase of this disease in this ' 
oonntty’, to which Mr. Jkssktt drew attention four years 
ago. Professor ViRCHOW has published his views on the 
diagnosis and prognosis of cancer j whilst the possibility 
of cancer being due to a micro-organisuD, os alleged by 
ScHEVERLEN, has been farther disproved by Sknueu in 
Gerina&y apd Ballance and Shattogk in tins country. 
Alberts, in a monograph on carcinoma, related several, 
attempts to inoculate animals, with a negative result. 
Dta Vandyke Carter and Councilman have made, 
important contribntions upon the prescfuce of organisms 
in tbe blood in malarial fevers, the results obtained by 
the former liarmonising witK those previously arrived 
at by LavbbaK' and OsitKB. At. the beginning of the 
year a most inportani oentribution to the pathology of 
Diphtheria was made Iqr ITofeseor OsbteLi which was 
fully abstracted in onr cirinmna By careful histolt^ical 
studies Obbtxl arritee at the conclusion that the diph¬ 
theritic virus is at first local ia its operation, but that 
it speedily becomes absorbed, and. then produces lesions 
in reihote parts similar to those that accompany the forma¬ 
tion of false mmnbrane on mucous surfaces. Professor 
CbooksBAJik^ report on Disease in Cows in relation to 
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Scarlet Fever has been published by the Agricultural De* 
partiDCDt of the Privy Council, aud reproduced in the 
Transactions of tlie Pathological Society. It is one of tbe 
most important contributions to bacterial pathology made 
during the year. Nor should reference be omitted to 
Dr. W. Hunter's valuable researches upon Pernicious 
Aniemia and allied conditions, which embody anatomical 
and experimental proof of pernicious anmmia being an in¬ 
dependent <li8ease apparently due to the action on the blood 
of some poison absorbed from the alimentary tract. Dr. 
hllUBA of Toklo has contributed to Virchw't Archiv 
papers upon Kakke-kakk^, a disease apparently allied to 
pernicious ansemia, and has arrived at conclusions point¬ 
ing to this affection also being dependent npon a toxic 
agency. Amongst other subjects that have been studied 
may be mentioned Relapring Fever by Dr. Paschkareff, 
Aneurysm by Professor Thoma, Myxcodetna by Drs. HuN 
and Prudden {as well us in the exhaustive report 
of the Clinical Society’s Committee), Suppuration by 
Fbhleisen, Peritonitis by Pauixjwsky, and the forms 
of Hepatitis dne to arsenical and phosphorus poisoning 
by Ziegler and others. Tbe Pathological Society is 
still engaged in discussing the subject of the morbid 
anatomy and pathology of Clironic Alcoholism, which 
was mtrodnce<l by Dr. Paynk. Mr. Bland Sutton con¬ 
tinued his lectures at the Royal College of Surgeons on 
Evolution in Pathology, and made several communications 
on Comparative Pathology to the Pathological Society. 
Lastly, amongst the publications of the year may be 
especially mentioned the postbumons work of the late 
Dr. WiusoN Fox, entitled an “Atlas of the Pathological 
Anatomy of the Lungs,” and the useful “Manual of General 
Pathology ” puWished by Dr. J. F. Payne. 

Tkcrapeutia. 

While the past year has brought with it no great dis¬ 
covery in therapeutics, it has been marked by cemtinuous 
study of the claims of many new remedies of the last few 
years, and by re-investigation of the properties possessed 
by many drugs which have long been before tbe public. 
Every period of activity is likely to be followed by reactioi^ 
and the extravagant praises so freely lavished upon the 
novelties of a recent past are bearing fruit in comparative 
neglect, while attention is concentrated upon newly 
recognised virtues of older remedies. The characteristic 
of the therapeutics of the year is an increase in precision 
affecting our knowledge of many of the older drugs, rather 
tlian any startling novelty. The limits of usefnlnesa of 
many drugs recently introduced are becoming more sharply 
defined, while in very many instances we are leamisg the 
necessity of modifying the audacity of the generalisations 
first connected with them. 

Antipyretics and hypnotics continue to attract the 
greater share of attention, but the therapeutic literature 
of tbe year indicates a growing tendency towards the 
employment of massage, electricity, and hygienic 
measure^ The poaitlon of saccharin has recently been 
tbe subject of assault; but tbe ventilation of the question 
has produced statements calculated to allay public anxiety 
needlessly aroused by random assertions. Of the new 
hypnotics, hydrate of amylene and sulphonol, the reports 
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ai'e so far encours^^ing; neither of them appears to have 
produced unpleasant symptoms; the latter certainly seems 
not to derange digestion or circulation. J^urther obser- 
vatione are, however, needed before their therapeutic action 
can be ccanpared with that of chloral, opinm, or paraldehyde. 
Of the cerebral sedatives, tlie salts of hyoscine continue to 
attract attention, minute doses of the hydrobromate or 
hydriodate having been employed u ith excellent results .in 
many eases of sleeplessness, restlessness, and acute mania. 
Occasionally h^’oscine has produced interesting physiological 
effects, whicli hear marked resemblance to the symptoms 
following toxic doses of belladonna. Curiously enough, 
recent investigations tend to cast con^derable doubts ux>on 
the validity of the current vieu-s of the relationship between 
atropine, hytkscyamine, anil hyoscine; bat this question can 
hardly be said'to have readied its ffnal expression. Methylal, 
another of the new cerebral sedatives, has been spoken of 
favourably in the treatment of delirium tremens, on account 
of the absence -of any depressant action when employed 
internally. Of the local annxtiietics, cocaine still justifies 
tlie high opinion it gained some few years since; but from 
time to time some mention of toxic symptoms occurs, and 
it has even been asserted that its nnautliorlscd employment 
by the public is on the increase. Allien applied to the 
fauces, pharynx, &c., in conjunction with iodine, it is said 
feo be successful in the treatment of whooping-cough. Alany 
of the antipyretic-s have been recently finding new spheres 
of workraotipyrin, autifebrin, and phenacetin have been 
growing in favour as nervine sedatives, antipyrin, m par- 
iionlar, hoei-ing gained a reputation for the treatment of 
ktettralgic headache, while it is losing ground as an anti- 
l^metic; For the reduction of high temperatures phenacetin, 
which is analogous to antifobtin, is still on probation; 
while pyroiline, although credited with considerable power, 
lias already been shown to lie a remedy demanding extreme 
'cantion. Very' little has been added to onr knowledge of 
cardiac therapeutics. Stropbanthu.s has been used largely, 
hut appears to be of value mainly as an alternative fo^ 
digitalis, the preference being still given to the older drug 
under ordinary circumstances. The salts of caffeine have 
-been less spoken of during the year, but they have 
apparently been generally adopted for nse as nervine 
'tonic, cardiac tonic, and diuretic. Mention of adonidine has 
ceased from the opposite can.se; while ulexin, although 
strong dinretic properties are cltumed for it, has scarcely 
as yet established its position. 

Important papers have appeareil upon resjiiratory thera- 
pefltics, although they must be regarded as suggestive rather 
tlian conclusive. Aniline continnes to find some favour in tbe 
treatment of phthisis, hut, as it has been generally used in 
the form of inhalation together with eucalyptus oil or some 
other volatile aromatic, there is still room for doubt to 
which the beneficial effects are to be attributed. Some of 
the aromatic.': certainly appear to have been employed alone 
with good results. Phtiiisis has also been treated byinjectiug 
rrehsOte into theiung tissue, -while for broncho-pneumonia 
iodtdeof polaasium has been well spoken of. Constipation 
appears still to cause therapeutic diflBculU', in spite of the 
lotig official list of purgatives. The number of preparatioHB 
containing (fascara sagrada has greatly increased during the 
past year; eliki’i, oj-rups, capsules, lozenge, and con¬ 


fections give sufficient variety of choice, and indicate a belief 
in the drug, tliough protests have been raised against its 
tai^te. Glycerine enemata and glycerine suppositories have 
also been further investigated, the former having been 
satisfactorily employed. For the treatment of gonorrheea, 
antrophotea or medicati^ soluble bongies have been sug¬ 
gested ; from 2^ to 5 per cent, of thalline with gelatine has 
been recommended as a coatiag for a fine spiral spring 
bougie. With tlie intention of diminishing the convendon 
of starch into sugar in cases oi diabetes, jombul has been 
used, ivliile with the same object morplune has been 
rivalling the claims of codeine. 

, The year has produced niany new claimanto for notice, 
indeed too mauy for mention, but the activity of the 
manufacturing cheuust must always stand in atlvance of 
the slower methods ot the practical therapeutist. Possible 
dangers are continually rendering the advance of thera¬ 
peutic research on anxious labour, and in no field has 
the need for constant, anxiety and caution been more 
largely shown than in the investigations of the properties 
of the endless coabtar derivatives. The readiness with 
which so many of hhese. derivatives affect the respiratory 
capacity of the hlood.is, in itself, perhaps the explanation 
of the caution choraoteristio of the therapeutics of tlie 
past year. 

Surgery. 

In any review of the progress of snigeiy, whether daring 
a year, a generation, or a oeatury, the foremost place most 
of right be given to the question of Wound Treatment. 
Another year’s experience has only deepened the faith of 
surgeons in LiSTER’sgreat'discovery, and the voice of those 
who once set themselves in oppontion to this “ new thing” 
is now silent, or only heard in feeble protestations that 
their life-long faith and practice haive been in substance, if 
not in form, antiseptic.” But while this is true, the 
early details of the antsseptie treatment are more and more 
departed from. The spray is very little employed, the old 
carbolic gauze dressings are' generally given up, and irriga¬ 
tion with a Rolutioli of merenry bichloride or some other 
antiseptic, and dry wool dressings, are the most'uidely used. 
Some surgeons are also ceasuig to employ drains of all 
kinds in reomt wounds; using''buried” sniures for the de^ 
parts, not tightly closing the sldn, and aj)plying firm com¬ 
pression outeide a very thick dressing, which is left in place 
until healing is- complete. Even such wonqds as those 
caused by excision of the hip are Hius dealt with. One of 
-the most interesi^ng surgical events of the year was the 
successful removal by Mr. Hosslby of a Myxoma within 
the Spinal Canal. The tunMUX pressed upon the cord and 
prodneed serious paralytic ■ symptoms, which passed off 
after the operation. Such an operation is far more 
formidable than the removal of ' a oortical cerebral 
tumour, and we b^eve that a repetition of the operation 
has been attended with fatal sesults. From America a 
very important contribution to the snrgeiy of Hie Abdomen 
has been made by Dr. Sesk, who has written an elabo¬ 
rate paper on entereotemy and intestinal sntnre. He 
has also advocated the Mnpli^ment of a new test to de- 
; monstrate perforation of the intestine in cases of stabs and 
gunshot wounds of Hie abdiunes. This consists in the 
I'introdurtioR of hydrogen gas into the.rectam; if there is 
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an mtestinal perfontioo, the gas escapee into tiie peritoneal 
cavity and can be ignited at the superficial wound. Hydro¬ 
gen is eboeeo because it Is innoenoue and very light. Quite 
recently Dr. Seen baa recorded two oaaea in which he used 
tliia test, and by ite means detected inteetanal lesions wliich 
would not otherwise have been discovered. In one of his 
patsenta he found and sutured twelve buUet wonnds of the 
inarotrinr and the man made a perfeet recovery. No more 
aatopiahing instance of the bvilHant encoess of modern sur¬ 
gery has ever been reported. To turn from such matters to 
qoeatioasuf what seme wonld call “sui^^tcal fashion,’* we 
mast mentiem the growii^ popularity of Inguinal Colotonoy. 
The mode of oparating has been improved, and to open the 
peritoneal eavity is not now dreaded as it was in Amussat’s 
day. The artificial anus is in a more oonvenient gitnation 
than in the hunbar operatiee, and the surgeon m not ex¬ 
posed to tlie same riak net finding the bowel as in Hte 
other situatiom Indeed, the a o cess i ty for dividn^ the 
operathm into two stagee is tiie staongest objection to the new 
method. The teaching hidiaa surgeons in referenee to 
lithotrity in Children is mduenemg European and American 
practice, and afteady a goodly number ol cases in which it 
has been employed have been published. The necessity 
for a change in tlie vievrs generally held five yesou ago has 
been denionetruted, and the range of Htbotiity has been 
shown to be wider than vms thought. Bat ao clear rale of 
praetice Iiss yet been established. Among other detculs of 
surgical procedure whi^ have Toeeatiy been widely prae- 
tiaed is the resort to a prdiminary laryugotomy and plug* 
giag the pharynx with a sponge, in cases of ExoiaioD of either 
Jaw and of difficult operataons upon the Teague and Mouth. 
Tradieotomy and the use of a sponge cannubv—as that of 
Hahn— or of Tkxndblbnbebg’s cannula have been praetfoed 
for aome time. Bat it is now known that Aeh an t^ratiem 
is a very onneceesary addi^n to the difficulty and danger 
of the procedure. l.sr}’ngot«my, on the other hand, is a 
simple and safe operation, and a sponge plaeed in the lower 
part of the pharynx very effeetnally stops any blood getting 
into the trachea and hmgs. Ba<fii a procedure is an 
enormous help to the surgeon, as it removes one of the 
chi^ emhairassmentB in these operationa It is of equal 
value to the patient, for it removes a special danger attend, 
ing them. Well worthy of mention in this short revmw 
of the years surgical wark is an operation performed by 
OostON for Congenital Dislocation of the Hip. 
He first excised the head of the femur, then perforated the 
hip bone dose to the acetabulum, and into this perforation 
fixed the end of the femnr. The result was fibrous union 
of the femur to the hip booe, and bis patient obtained a 
tborou^ly servieaiUe Umb. 

Ophthalmology. 

The chief event of the year in ophthalmology has been 
the retirement of Professor Dondebs, full of years and 
honours from the active duties of the office he has so long 
held, and rendered so well known throughout Europe, of 
Professor of Ophthalmology in the University of Utrecht. 
He received a well-merited ovation, not only from the 
members of his own university, but from many foreign 
universities and societies, who sent representatives to 
felicitate him, and from the whole population of Holland, 


to whom his name is familiar as a boosdiold ^«*d. it may 
truly be said that no one has contributed more to tkw 
remarkable advance that has been made durisg the tost 
thirty years in ophtoalmic scienee, and that a larger number 
of persons have mere reason to be grateful to him for the 
aj^lioation of physiological science to aetuad practice tfaaii 
to any sdi«r praetitUHMr now Kring, sad he is as good 
a phynelegist as as ophchalnelogist. The B ow man 
Leetore was defiveiad by Dr. Bwanby ot Dahtfs, to a 
laoge meeting efi the Opfatbalmelogical Society of Creat 
BritaiB, aad was an able expoefoion of the mvtuai 
aid that medicizie and ephAaInKfiogy may Mosive fossa 
a careful study of aye affeetioBa ns oasse oi esrsbssl disease. 
Ophthahaology has sustained a great loss in the dearth ol 
I>. B. G. Losnro at the early age ef fifty-one, who wu one 
of the ablest ophthalmic snigeoneof New York, and vriioee 
excellent ophthalmoscope is in the bands ef many piaeti. 
tmaerS) w4>Ust Us numerous mMDoire diow the amst patfoab 
and minute ohservati<ni»iDtbe Uanch of oergeryfae practised. 
A sew local aassthetist erythropfalein, has been tried Mid 
found wanting. It is pamfnl, irritant, and inefifective, and 
is not likely to take the place ef eoosdno. The pvaefiee of 
operating for cataract without iridectomy » beeeiniiig nmto 
general and presents decided advantages on the aarthetto 
side, though it perhaps veDdars resort to subsequent neeAhtg 
ratfosT more'frequent. The praorioe of iirigatitm to remora 
tbs cortical snbstancs of the lens after its extraoHon has- 
not as yet been generally adopted, tbou^ the resulta are 
stated to he good by Pakas and othen-wbo employ it. 14 
Is requMte, of eoune, that Hie water injeeted should bw 
sterilised by boiling, orby tboaddiri<to<^aBBaH percentagw 
of corrosive suUiniate, biniodide of mercury, or of boraeie 
acid, whi^ does not appear to irritate ^e iris, or to do harm 
to the cornea. The chief objection that suggests itself is 
that it is not advisidde to praetbe too many rnanomvrea 
in the interior of the eye after the removal of the lens. 
Tbe enpMiinents of SroctREB on the effeets of atropine, 
eocahn, eserine, and pUoearpine on tbe tension of the globs 
of the eye are not qnits in accord with those of previous 
observers. He finds, for example, that in tbe ca^ under 
healthy conditions, the instillation of atrequne snlphatu 
slowly but steadily diminuhes the intmocular pressure, 
taken with an improved manometer—falling in the eoursa 
of two boors from its mwmaJ, 30 ram. of merenry, to 
22 mm. In toe case of cocaine toe pressure rises slightly at 
first, and then slowly falls to 20 itim. In the case sf eserinu 
the same efteets are observed as with cocaine. Tbe inalH- 
lation of pilocarpine causes great oscillation of tenrion, 
followed by gradual ffiminutioD. It must be remembered, 
however, that the fall in tbe tensioB of the eye in toe eat 
after the instillation of atropine in no way invalidates toe 
rale that atropine is not to be instilled into a human eye 
preseuting the prodiomata of glaucoma, since it toed 
oeitainly augments tbe tension—with what disastrous 
resulfo only too many sufferers know. 

Obstetric Medicine. 

Among the most valuable contributions to this depart¬ 
ment may be mentioned a series of seven papers on Scarlatina 
during Pregnancy and the Puerperal State, by Dr. ^XALL, 
readbeforetheObstetrical Society of Loudon—(l)TheUability 
c 3 
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of pregnant and^partarient wotncm to scarlatinal infection, 
and the duration of the incubation period ; (2) the relation 
ef scarlatina to menstruation ; (3) clinical course of scarlatina 
during pregnancy and in the puerperal state; (4) effect of 
the scarlatinal poison on the course of labour; (5) effect of 
the scarlatinal poison on the puerperium; (6) clinical rela* 
tion of scarlatina to puerperal septicmmia; (7) treatment. 
The observations of the author had reference to a series of 
sucteen cases treated in the General Lying*in Hospital during 
an epidemic of undoubted scarlatina in South London. These 
papers are, in our opinion, the most valuable contribution 
yet made to the subject, and gave rise to an interesting’ dis- 
eussion, which naturally centred round the sixth paper. It 
appears evident that septicaemia in the puerperium has 
nothing directly to do with scarlatina. Three papers by 
Drs. Steavenson, Gibbons, and Draoe, on Electrolysis 
in Gyna'cological Practice, are chiefly valuable for an 
animated and prolonged discussion at the same Society, the 
sense of the meeting being that its advantages had been 
much over>rated, and, at any rate, that the claims made for 
it were altogether premature. A paper by Dr. Robert 
Doxall, on The Conditions which favour Mercurialism 
in Lying-in Women, wirii Suggestions for its Prevention,” 
is a valuable contribution to an important subject, and is 
founded on a series of direct observationa The subject of 
Extra-uterine Pregnancy has received a number of contribu¬ 
tions: from Drs. Herman, Champnkvs, and Cullino- 
WORTU in the Obstetrical Transactions; and from Mr. 
Lawson Tait in a pamphlet. The subject is by no means 
•xliausted, either as regards its pathology or ita treatment, 
and still requires much patient and thoughtful research. Its 
diagnosis is apt to be extremely difficult, or even impos¬ 
sible, and that not only during life, but even after death, 
aud during abdominal section. The evidence of ita occur¬ 
rence in any particular case during the first twelve weeks 
I within liich time the tube generally burste) requires 
substantiation, and cannot be accepted without proof. 
Mr. Tait’s paper also concerns hjomahKsele, both intra¬ 
uterine and extra-uterine. In the Edinburgh Otetetrical 
Transactions the most valuable papers are a ducusaion of 
tliree recent papers on the Third Stage of Labour (by 

CoiiN, Champ^evs, and Hart) by Dr. Barbours a 
eoUoction of $arly passages relating to the Anatomy of i 
Midwifery, translated, with remarks, by the same author; 
a.very valuable paper on Alcoholism in Gynaecology mid 
Obstetrics, by Dr. Matthews Duncan; an interesting 
discussion of the Obstetric Histories of Catharine of 
Arragon and Annk Boleyn, by Dr. A. S. CuBRlE ; and a 
short but instructive paper on the Effects of Compression of 
tlie Fujtal Skull, by Dr. Miune Murray. 

Public JIc<Uth. 

Speaking generally of England and Wales, there is 
every prospect that the year which is now closing will turn 
out to have been a sojnewhat exceptionally healthy one. 
Notwithstanding the fact that the first quarter of the year 
included a portion of a metropolitan scarlet fever epidemic^ 
nearly all the so-called zymotic diseases, including scarlet 
fever, exhibited a death-rate below the average, and the 
general death-rate was 1-0 per 1000 below the mean for the 
previous ten years. Small-pox was, however, somewhat in 


I excess, the excess being due to the epidemic in Sheffield, 

I where 318 small-pox deaths, out of a total of 583 for the 
i country at large, were registered. We have been from time 
to time informed tl>at a most exhaustive investigation has 
been made as’to the relation of vaccination to small-poz 
during this epidemic, and we have already sufficient evidence 
to show that the incidence of the disease on the town was 
in one sense trivial when compared with like occurrences in 
pre-vaccination days; but the full official report has not yet 
been issued. Whilst refeiting to this subject, we cannot 
avoid again expressing our regret that those who are 
responsible for selecting contributors to the “ Encj’clopiBdia 
Britaunica” should, as regards their article on Vaccination, 
have departed from the accepted practice of selecting for 
their authors persons of conspicuous repute in tiie special 
matter with which they deal. The choice of Dr. Creighton 
for this purpose was tlie choice of a jdiysician who bad just 
contributed on the subject a book which embodies notions 
not generally accepted. The result is that, whilst one 
portion of the article in the newly-issued EncyclopaMlia is 
taken up with Dr. CREIGHTON’S views, the rest is so worded 
as to afford support to the anU-vm^cinators in their altc^ther 
untenable position^ that the great diminution in tlie fatality 
of small-pox in this country since the introduction of 
Jbnner's disbovary has been due to other causes than 
vaocination. Almost anyu-hdte else such views might 
properly have found a place; but the “ Encyclopiedia 
Britaunica ” has not heretofore sought to make itself the 
mouthpiece of views which wm in direct opposition to 
those of the great body of observers having the means to form 
a mature and intelligent judgment of the subject dealt 
with, and the public cannot be too widely informed that the 
I views set forth are not those of the medical profession. 

I Daring the second quarter of the year the general deatli- 
I rate was again -exceptionally low, and the rate for the 
zymotic diseases wds lower than in any corresponding 
quarter on record. The third quarter, too, with its excep¬ 
tionally low temperature and unusual amount of gloomy 
I weather and rainfall, was accompanied by an extremely low 
general deatli-rate. Whilst scarlet fever bad a less fatality 
by one-half of that during this quarter in the preceding tot 
years, the contimied fevers caused fewer deaths than in any 
coiresponding quarter for eighteen years; and diarrhoea, 
which, as a rule, causes so great a fatality during this 
quarter, exhibited a death-rate less than lia9 the average 
rate in the ten preceding third quarters. Indeed, the 
zymotic rate, as a whole, was 1*56 per 1000 below the 
average. The last quarter of the year b* unfortunately 
being marked by a large fatality from measles. In London 
the deaths from this cause were under thirty a week in the 
middle of September, and the number has now risen to about 
140; there are also some large local prevalences of the 
disease in a number of provincial towns. Unfortunately, 
whilst compulsion in the matter of elementary school 
attendances clearly tends to the diffusion of such contagia 
as affect young children, the extreme infectiousness of the 
disease In a stage before it can be pi-operly recognised 
largely stands in the way of measures for its prevention ; 
and sanitaiy authorities are thus to a large extent helpless 
io the face of a mortality of some 10,000 onnuallr. 
Amongst the local outbreaks which have been investigated 
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both by medical inspectors of the Local Government Board 
and bymedical officers of health, diphtheria has very com¬ 
monly been the principal caose of death; and it is to be 
regretted that it is so rarely possible to trace back the 
histor 3 - of the attacks to a preventable cause. The diffi¬ 
culty of discriminating between what are believed to be 
ordinary sore-throate and true diphtheria in a mild but 
infections state is very great; aiul whilst sanitary science 
is still largely at a loss as to the advice to be given for its 
prevention, diphtheria, heretofore essentially a rural as 
opposed to an urlwin disease, is effecting 'a hold upon a 
number of our town populations. Both as to diphtheria 
and scarlet fever, we may hope for early help from pending 
bacteriological investigations, those which have as yet 
been carrietl out being admittedly but of a preliminary 
nature. Cholera lias, for the first year since the close 
of 188f, been absent from Europe, and it is to be hoped 
that the rignificant failure of quarantine restrictions adopted 
by those countries which were attacked will have taught 
the Ics^son that this ever-failing attempt at protection needs 
to be substituted by a rational system of sanitation. The 
Local Government Act, 1888, is the only noteworthy p^ece 
of legislation that calls for notice. The effect of this Act 
cannot fail in time to bav-e an important inflnence on the 
sanitary administration of the country, and on the status 
of medical officers of health. So for, the proposed tranrfer 
to County Councils of the power to determine a large 
number of questions affecting these officers has been sus¬ 
pended, and it remains to be seen whether the schedule 
bearing upon tliis subject, which was temporarily dropped 
out of this year’s Bill, wUl be again submitted to 
Parliament. Rut, in the meantime, the requirement of a 
diploma in public health for officers who are to be hereafter 
appointed to all the most important districts of i^-u gl ag d 
and Wales indicates that evidence of special knowledge in 
this matter will, from the present time forward, be taken 
into account, in making such appointments, to an extent 
that has hitherto not been observed. In connexion 
with the question of legislation, we may call atten¬ 
tion to tlie fact tiiat the appointment of a Royal 
(’ommiasion to inquire into the operation of the Vac¬ 
cination 'Acts has not, as some expected, been carried 
into effect. But the President of the Loetd Govern¬ 
ment Board has promised in the House of Commons that 
allegations os to injury from vacoinatien shall be care¬ 
fully inquired into. All intelligent men will welcome 
Mich inquiry, and we trust that, whilst it will succeed in 
exposing tlie n)ethod.s of agitators, it will ako have the 
effect of increasing, if possible, the amount of care 
bestowed by niedical practitioners in the choice and care 
of lymph, and in the maintenance of every obtainable fonu 
<if cleanliness Irnth during and aubscqucntly to an operation 
on which, notwithstanding its apparent simplicity, the lives 
and happiness of vast numbers of our fellow-creatures so 
largely depend. 

Meffifal JiirL'^ntdcncf^ 

The year jnst clf»ing hoe, in addition to the usual 
tkle of medioo-legal experiences, been marked by a series 
of crimes (the Whitechapel murders) of unexampled bar¬ 
baric — crimes rendered all the more notable by their 
repeti^dif, an'd'that, too, in a crowded part of the metropolis, 


and by tlie failure hitherto to detect their diaboliodi 
perpetrator. Even yet the public mind bas not recovered 
from the' terror which they occasioned. We have liad on 
several occasions to revert to the unsatisfactory state of the 
law as regards the question of criminal responsibility of the 
insane. In several instances point was given to our advocacy 
for amendment of the law as it now stands, and notably by the 
case of Ernest William Vernon Hitchin.s, an epileptic 
youth, who was tried for the wilful murder of his sister by 
shooting her. At the trial, Mr. Justice Field, in his direction 
to the jury, adhered to the recognised reading of the statute 
when he held that delusions, bliough they might be a test 
of insanity, did nut constitute grounds fur finding the 
prisoner irresponsible for his act. Fortunately, a verdict of 
“wilful murder whilst in a state of unsound mind” vrae 
returned. It was on this occasion that we felt compelled te 
take exception to his lordship’s dictum that the question fi 
insanity was one for the jury, and not for the doctors, ie 
determine. In the Monk Bretton tragedy, Dr. Burke, 
confirmed inebriate, who had previously threatened bis ova 
life, sacrificed that of his daughter, to whom he was deeply 
attached, by shooting her. The murderer, though sentenced 
to death, was reprieved by the Home Secretary on petition. 
Henry Bowles of Camberley had his sentence of death 
commuted. It will be remembered that the convict 
was found guilty of poisoning his mistress and son by 
strychnine. The most curious incident in the trial! 
was that although the judge’s charge to the jury leaned 
towards acquittal, the latter, after being unable to agree, 
being equally divided in opinion, eventually convicted the 
prisoner. The commutation met with onr entire approvad, 
for no adequate motive for the crime was proved in evidence, 
nor was the poison indisputably traced to tlie possession of 
the prisoner. We are glail to be able to record that fewer 
instances have been brought to our notice of defects in the 
ndminktration of “ Crowner’s quest law” than in previous 
years througii want of sufficient and reliable medical testi¬ 
mony and evidence derived from post-mortem examinationa 
Not a few instances have occurred in which medical men 
have had to answer charges in the criminal and civil courts. 
Dr. D.-\vy of Terenure, co. Dublin, was accusetl by a man 
for having hml ciiminal connexion with his wife. At the 
trial, three witnesse.'i called by the prosecutor, including hi* 
own daughter, testified to the innocence of Dr. Davy, 
t hereupon the jiro-socutor’s counsel threw up the case, and 
the presiding judge, whilst animadverting on the wicked¬ 
ness of the accusation, ruled that the prosecutor should be 
indicted for perjury. Fortunately for the cause of justice, 
another medical man—Dr. Gloster —who was put on hi* 
trial for murder on the grounds of having, as alleged, caused 
the death of a woman by procuring criminal abortion, 
escaped conviction. Unfortunately, however, owing to the 
method of legal proceilure, by which evidence proposed t* 
be tendered by the prosecution was ruled as inadmissible, 
the prisoner, although he regained his liberty, and couW 
clmm the benefit of the legal maxim that “a man -is 
held to be innocent until he is proved guilty,” w’a* 
yet denied the moral right of establishing his innocence 
by full, complete, and overwhelming proof of which he 
was possessed. We sincerely, tru.st the Legislature w'ill 
enact an amendment of tlie law in the direction indicated. 
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TlieTe hare been se\’eral actrons for damages brought 
^ahtst medical men by persons whom they had certified 
as insane, and on account of such certification. HappDy, in 
each case verdicts hare been obtained by the defendants, 
^though necessarily at considerable cost and loss of time. 
We may give as an instance the cause Mascw v. Marshat.!., 
Shaw, and Gauchakd. Tbe judgment recently delivered 
by the Court for consideration of C^o^nl Cases Reserv’ed, in 
tire case of the Queen r. Clarence, says that a man 
cannot be indicted for a common assault or for causing 
grievous bodily harm for having commnnicated to his wife 
venereal disease. The defendant Clarence was convicted 
npon the above-named charge at the Centred Criminal 
Court, but, as will be seen, the conviction was quashed. 
An important alteration in the law relative to the election 
of coroners has been made by the passing of the Connty 
Conncils Act. Hie bodies newly constituted will, in the 
future, di.scharge the office formerly vested in the free- 
hoHere. This will save considerable expense and trouble 
to candidates for the office of coroner, bnt it remains to be 
seen whether an equitable working of the Act will obtain. 
The medical profession will await the result with anxious 
and jealous care. Under the bead of poisoning we may note 
a few examples of considerable interest. The Sheffield 
water supply has been again the subject of serious complaint 
by reason of the occurrence of lead poisoning. The medical 
officer of liealth gave, as we believe, the correct explanation 
of the event when he alleged that the moorland water, 
whilst percolating throngli vegetable matter,. became im¬ 
pregnated witli nlmic and humic acids, and that these acids 
acted on the lead of the pipes through which the water waa 
conveyed. Whether his hypothesis be correct or not, there 
seems little room for doubt that the water gets adulterated 
by a soluble salt of lead derived from the supply pip^. In 
addition to the Camberley poisoning case, we may notice 
an accidental death from stryclinia which happened at 
Lewisham. An unqualified man prescribed five grains 
of the alkaline constituent of a seidlitz powder and 
five drops of liquor strychni.T. Tlie chemist who dispensed 
the medicine put in five grains of strychnia. The mishap 
proved fatal. The Lancet has published in detail an 
interesting case of suicidal poisoning hy phosphorus. A 
woman took a quantity of rat paste and died on the eleventh 
day. After symptoms of irritant poisoning there ensued 
“ the treacherous pause,” which was succeeded hy jaundice 
and widely distributed hremorrhages. Tire most notable 
faft was that the liver presented all the naked-eye appear¬ 
ances of acute yellow atrophy and weighed only 26 oz., thus 
disproving the theory held hy some that in pho.sphorua 
poisoning the liver is enlarged in contrailistinction to its 
wasted condition in "yellow atrophy.” Carbolic acid has 
been responsible for numerous deaths, Iwth accidental and 
suicidal. For the better protection of life it is advisable 
that the acid should be included in the schedule of the 
Pharmacy Act of 1868. At Southsca a medical man 
died from an overdose of morphia. He had. contracted 
the habit of opium-taking, which he originally re¬ 
sorted to for procuring sleep. Dr. Peabody of New York 
has published an acconnt of two cases of poisoning by 
chlorate of potash. In one, two ounces of the salt wore 
taken in mistake for Rochelle salts. The s^rniptoms were— 


cyanosis with anaemia, htemoglobinuria, albuminuria, and 
a peculiar discolonrotion of the true skin ; coma preceded 
death. At Consett, Durham, two boys were poisoned by 
sucking tire stems of hemlock—whether coninm macn- 
latum or cienta veloea is uncertain. A romantic case of 
double suicide of two lovers occurred at Fisherton Delamcrc. 
The almost discarded record of felo-de-se was retume<l by 
the coroner’s jury. Two rennu-kable trials for murder 
have taken place within the present month. On the 14th, 
at Mudstone, ‘Wn.LiAM Gower and Charles Joseeh 
Dobell, each about the same age, were convicted and 
sentenced to death for the murder of Benslev Cyrus 
Lawrence. They were recommended to mercy on account 
of their youth. Mr. Justice Mathew, who tried the case, 
remarked there was not one extenuating circumstance. 
The lads drew lots as to who should fire the shot. The 
only alleged motive—a totelly inadequate one—was that 
Lawrence had cansed one of the prisoners to be fined for 
being late at his woric. On the 20th, before Mr. Jostice 
Stephen, at the Winchester assises, Robert Husband, 
aged eleven years, was tried for the murder of another boy 
by stabbing Mm in the neck. The prisoner was acquitted. 

College of Phyncime. 

The moat notable event of the year in the CoQege of 
Physicians was the election of Sir Andrew Clark to 
Bueceed Wtlltam Jbnner, who had been President for 
seven years. There had heen much speculation as to the 
Fellow most likely to he chosen to fill the vacancy: and at 
the elecISon Dr. Quain received nearly os many votes as 
the Buecessful competitor. Early in the year the College 
took marked action in expressing its disapproval of what was 
apparently becoming a common practice—viz., the contri- 
tmtion to lay journals of articles on professional matters by 
medical men. The College passed a resolution affirming the 
undesirability ** of any Fellow, Member, or Licentiate of 
the CoRege ” contributing such articles to any journal " pro¬ 
fessing to supply medical knowledge to the general public,” 
or that be " ahould in any way advertise himself or sanction 
his being advertised in such journals.” Otherwise there has 
not been much visible actiWt}* at the College; although it 
is currently reported that tire Censors’ Board have been 
more occupied than usual with questions of professional 
ethiea The Moxon Memorial Medal has been established, 
and r^ulations issued for its trieimial award for distinction 
in clinical medicine, the award not to be limited to British 
subjeets. The erection of the new buildings for scientific pur¬ 
poses, which the conjoined Colleges are undertaking, is being 
proceeded with. This year saw the revival of the annual 
Uarveian Dinner, which took place on St. Luke’s Day in 
the College Library, and proved very successful. Sir Alfred 
Garrod and Dr. Munx have been appointed Vice- 
Presidents of the College j and the following lectureships 
were held during the yearThe MUroy Lectures were 
given, for the first time, by Inspector-General Lawson, who 
took the Epi<lemiology of Yellow Fever and Cholera for 
his subject ; Dr. I^ficKLB gave the Gulstonian Lectures 
on Insanity in relation to Cardiac Disease and Phthisis; 
Dr. W. H. Dickinson, tire Lumleiau, on the Tongue as an 
Indication of Disease; Dr. Macalister, the Croonian, on 
Antipyretics. The Bradsbawe Irecture was givm by 
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Dt. W. Cabtee, his Bobject being Ura'mia; and Dr. 
Latham delivered the Harveian Omtion. 

Royal ColUge of Surgeon*. 

During the past year there has been great aeUvity at the 
CollegB, the useetingt of tbe Coancil have exceeded tiio 
usual number, and tiie sittings have been frei]nently pro¬ 
longed, some having been more than three hours in 
•duraticuL Tbe year has been an important one in its 
history, for a Supplemental Charter has been granted b>' 
the Privy Council, and that withont granting to the PelluMs 
and Members thoee privileges which we hoped would have 
been given to them after the earnest representations made on 
available oGcasionsaiikebytheaasoeiationsrepreseating them 
to so large an extent, and ounelvea At the first meeting of 
tbe Council, and agun at an adjourned meeting, a reply to 
a letter from the Privy Council and tbe statement presented 
to the Lord President on behalf of the Aseociatimi of 
Fellows was considered and agreed upon. After this was 
made public, the Association of Fellows met the statement 
contained therein by a further memorandum, which was for¬ 
warded tn the Collie by the Privy Council. The CooiUnl 
then requested an inter\'iew, which was not granted; but not 
long afterwards willingness on behalf of the Privy Council 
was expressed to grant the Chatter provided the CoUdge 
Conncil would agree to omit the disputed clanses. This they 
-did without much hesitation. It then received the Koyal 
aseent. Put briefiy, the Charter has confwred on the College 
tbe power to hold lands to the atuiual value of £20,000, 
to dissolve a non-existent midwifery board; to iaercase 
the number of ezaaineis in Dental Surgery; tbe privilege 
to Fellows of voting in person or by means of voting papem; 
any Fellow of ten years’ standing to be eligible for the 
Council; tbe simpUfioation of these nominations by Fellows 
for the Connoil. The three points in the petition tio which 
the Association of Fellows objected were the conditions of 
admission to the Fellowship by exaninatioB, the Council 
wished these to be determined by resolutions, and not by 
bye-laws as hitherto; the proposal to elect ten instead of 
two Members of twenty years’ standing to the Fellowship; 
tbe creation of a clam of UouMury Fellowa Tbe Assooiatien 
of Fellows wished tbe Charts to embrace a larger soheme 
-of reform, but the College Conndl refused this, and it will 
be aecessaiy for that Aseecintion and the Aseeeiation of 
Members to apply again thraugh Parliament for tbe 
privileges and rights wMeb were aske<I in a spirit of modem- 
tion wd simply with an earnest deeire to advance the 
interests of the College^ Both Dr. Farqcharson and 
Lord Bandolpu Churcuu-l have already asked .questions 
in tbe House as to the neglect by the Privy Council of 
the importaat petition signed by some 6000 Members. 
A remarkable attempt was made at the meeting of 
Fellows and hlsmbers in November to induce the Council to 
give further consideration to tiie ftlAima of tbe Fellows and 
Membsn, to which the reply was given : That it seems to 
the Council best in the interests of the College that the 
discussion on the sahjeeta which have been in dispute should 
cease with tbe grant of a Supplemental Charter”; and they 
refused to reopen the qaestions. It is not likely that the 
FeUowa aird Msmhen will be satisfied this reply; 
tbe new year will see renewed activity and a deter¬ 


mination to obtain their rights not likely to be diminished 
by the proposal of Sir Spencer WfcLLS to do awiQr 
U’ith the annual meeting of Fellows and Members. 
Althongh much time has been occupied over these questions, 
enough has remained to permit of the authorisation 
of considerable ex]>enditure for building purposes and 
alterations at the College or Examination Hall; and a 
Finance Committee has been appointed, as well as a pro¬ 
fessional auditor of accounts. At the election of members 
of Council in July, Messrs Bryant, Cadge, and Pick 
u’ere appointed, the tu'o former for a second period. Mr. 
Savory was elected President for the fourth time, a cir¬ 
cumstance which occasioned no surprise. A proposal was 
made to grant thel^resident an income of £300 yearly, but this 
was not carried. In regard to the Court of Examiners, each 
examiner most now be elected by a majority of the members 
of the Council. Alteration has been made in the 
second examination, candidates being obliged to present 
themselves in Anatomy and Physiology at tbe same 
examination. It was also proposed, on the suggestion of the 
General Medical Conncil, that Operative Surgery should 
form a part of the final examination for the Membership, 
bnt this was negatived by the Conncil on the adverse 
report bt a committee which carefnlly inquired as to its 
feasibility. It is evident that the Council recognise the 
importance of this, as there is a proposal to bo bron^t 
forward at their next meeting that candidates shall possess 
certificates from theirtehchere in practical snrgery of having 
themselves performed operations on the dead subject. The 
number of candidates for the final Fellowship in May (fifty- 
six) exceeded that at any previous examination for that 
diploma, and necessitated great alterations in the conduct of 
the examination. Examiners in Public Health were for the 
first time appointed by tbe Colleges in conjunction, the sne- 
cessful cahdidates to have the title of ‘'Diplomate in Public 
Health.” Certain proposals were before the Conncil of the 
College from the General Medical Council on the disciplinary 
or penal powers of the quailing medical bodies, bnt the 
Council of tbe Colleges refused to place their responsibility 
in these matters on tite shonlders of others, considering 
that the College [wssessed in the bye-laws snfficient power 
to act on occasion. The time for delivery of the College 
lectures was altered from 4 to R o'clock, and the attendance 
on these ledurfes has improved. Sir Spencer Weijr and 
Mr. Hutchineon respectively delivered the Morton and 
Bradshawe Lectures. The award for the Jacksonian Prize 
Essay was made to Mr.'E. H. Fenwick. 

Anny, Navy, and Indian Medical Strviou. 

In the oonrse of tbe year ermte important changes bi^e 
been made, and others foreshadowed, in the orgairisatien of 
tbe Auny Medical Serrioe, tbe paotical effeets of whicli 
canm^ bat he regarded with anxiety by all who take an 
intercet ia the wellbesitg of the departanenti In the begin¬ 
ning of February the Medical Service wik transferred from 
the War Office, of which lb .fewmed a distinct bcandi under 
the control ol the Secretary of State, to tbe Hone Goazda, 
where it is appereatly t» be iacorperated with tbe Adjutaat- 
Qeneral’s branch, through Whom all reoommendatlona wost 
be made to the Ccmmander-in-Chtef. By titis arrangement 
the Diiectiw>Gai«z^ is no longer in direct comzannication 
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with ilio War Mioister, nor even, ao far as febe regulations 
allow, with the Conimander-in-Cluef. How far this suh- 
onlination to the Adjutants General may affect the service 
remains to l>e seen, but, considering the feeling which has 
too often been shown to the Medical Department by the 
military authorities, we are disposed to think the -working 
of tlie system will need careful watching. We should 
l>e better pleased had some distinct regulation l)een framed 
by which the Director-deneral would have the right of 
a direct appeal to the War Minister in all cases on 
which he considered it necessary to make one, in the 
interests of the service. Under the new system the 
Qnartermaster-General “Mill deal M'ith sanitary ques¬ 
tions relating to the army." What his peculiar qualiiica- 
tions are for such supervision may he questioned, and it is 
by no means clear in M-hat manner it is to be .exercised. 
Much has been done for the improved sanitation of the 
army under the late system; we can only hope there may 
he no falling off in this respect under that now inaugurated. 
Unt, in ad<lition to this important modification in the 
organisation of the department, several other changes have 
been foresliadoM'ed. A question lias been raised as to tlie ex¬ 
pediency of granting to medical officers a right of retirement 
from the sendee at twenty years. It appears to us that 
this cannot be withdrawn from those M’bo entered under 
the Warrant which guaranteed them the privilege. It inay 
possibly be altered for those entering after this date; but we 
doubt the expediency of so doing. It might probably create a 
difficulty in obtuning an adequate supply of M-ell-qualified 
candidates. At all events, before any such step is taken 
a careful inquiry should be made as to the proportion of 
officers who have hitherto availed themselves of this right. 
Another important subject which has been mooted is that 
of requiring an officer to serve a given time after promotion 
before he becomes entitled to the retirement of his new 
rank. There is much to be said in favour of some regula¬ 
tion of this kind in those grades in M’hichpromotion is made 
by selection. It is presumed th^t the selection is made on 
the ground of the officer being well qualified for the duties. 
To make such a selection, and immediately thereafter to 
allow the retirement of the officer before he has done any of 
the -work for M'hich he was thus specially chosen, seems to 
involve an absurdity. A fair period of service in the grade 
is, we tliink, no unreasonable requirement on the part of the 
public, except in those cases in which an officer's health 
breaks doM'n in and by the service. But yet another point 
has l>een raisctl by the Secretary of State, that of increasing 
the period of continuous foreign service by a year. To this 
wc see great objection. The proportion of forei^ to home 
seivice for medical officers is already a just cause of com¬ 
plaint, and an increase of it will tend to make the depart¬ 
ment unpopular, and i^ain bring a'bont a diffionlty of 
obtaining eaildidates. It may tdso in some iastaaces impair 
■ tlie efficiency of the service by Ite effect on the health of the 
offiebn. An alteratson^ which we caaifot but' think in- 
jndioioas, M'as made in ‘the regnlations -affecting the Medical 
Staff OoTps, the period of seirioe having been altered to 
three years in Hie Army and nine In the Beserve. The 
effect of'this cannei fl^ to be mjnrums to the efficiency 
of the corps by removing men from the active list jnstwhen 
i> they kaite become conteraant with .their dnttm and really 


useful as nurses of the sick. It appears to be a very retro¬ 
grade step, and likely to be detrimental to the interests of 
the sick and wounded. 

There has been no change of importance in the Indian 
Medical Service, but we regret that there appears a dis¬ 
position on the part of Hie authorities to deprive those 
who shall in fntnro join it of tiie importutt benefite of 
the course of instruction at Netley, and that nothing has 
yet been done to remove the injnstice attaching to the 
treatment of brigade snrgeons in India. We sincerely trust 
that the remonstrances -n'hieh have been made against such 
a step may prove sncces^l in preventing it. 

During the year Sir J. W. Reid, K.C.B. , retired from the 
post of Director-fJeneral of the Navy Medical Department, 
and was encceeded by Inspector-deneral James N. Dick, 
C.B. There does not appear to have been any change of 
importance in the regulations affecting this branch of the 
public service. 

Tlie- General Medical Council. 

The liberal Medical Council has held two meetings 
daring the year 1888, one of fire working days’ dnration, 
the other of six. The first from May 22nd to May 26th, 
the second from Nov. 27th to Dee. 3rd. It seems as if the 
addition of direct representatives to the Council had rather 
shortened its sittings than otherwise, and it has probably 
not lessened -the amount o( business done or lowered its 
character. Two other great featores of the Act of 1886 
were those creating inspectors of examinations, and making 
proHsion, under certain conditions, for the registration of 
foreign and colonial practitioners. There is as yet no 
separate roister of foreign and colonial degrees, though 
New Zealand and Ceylon have been notified by tbe Privy 
Conncil as fulfilling the conditions which, in their lordships’ 
view, entitle them to the benefit of the Act. Tbe Act of 1886 
farther provided lor the addition of foreign medical titles to 
tbe names of thcee already registered in the home Register. 
Tbe number of foreign degrees so registered up to November 
was 214. At both meetings of the Council mneb time waa 
occupied with charges against registered practitioners, and 
several names -were erased. At the November meeting two 
practitioners had their names erased for acting as “ covers ” 
to unqualified practitioners. This action of the Council 
has been long deferred; but it seems likely to be tbe rale 
in all cases In which nnqaalified assistente are protectml by 
men on the Register. The reports of the medical inspectors 
were not complete in May, and were deferred for con¬ 
sideration till November. But the November meetin<' 
appears to bo not favourable to the discUsrion of each 
matters,' and: they received very inadequate attention. 
One point absorbed almost the whole attention of the 
Council—-^nz., tlie “absence of the test of operations on 
the dead body in the examinations in surgery.” Tlie 
Council passed a resolution in favour of the reqniremeiit of 
snob a test, the absence of which made Mr. BEjnJKTT 
hesitate to pronoimce many of the examinations in snrgerv 
sulficient. Th^ profession gener^ly wiU approve <A thiis 
resolution oi the Council being enforced as far as practi¬ 
cable. Biit it will share our surprise and regret thab nr> 
othOT questions arising-out of the inspeotors’ repc^ have 
been handled by the Council, though those of Dr. Fini.av 
and Dr. Babboitr abound in important information, and 
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suggest niauy senoiis defects in e<Iiieation and exami¬ 
nation. It is to be Imped that either the Education Com¬ 
mittee or some members of the Council will see tliat these 
reports are duly considered in May. 

Higher MeclU-al Education end Hedh-al Digrccs fur London 
Students. 

Tlie year 1SS8 is of special interest to everj'one who 
has been actively concerned in or looking with favour 
on any of the dilferent movements for the formation of a 
teaching University in London, the consolidation of the 
various bodies engaged in the higher general education of 
London, or the granting of degrees to London medical 
students on equitable terms, ns in tbe other centres of 
medical education, for the agitation of the preceding two 
years has at last le<l to the appointment of a Koyal Com- 
mission to take evidence and to report thereon. Most 
important evidence has been taken during the sittings of 
the Conimi.s.sion, hut the report U not yet remly for pub¬ 
lication. We are sorry to understand th.at the delay in its 
production was due to the indisposition in the autumn of 
Lord Sei.BORKE, the chairman, but his health ha.s now 
greatly improved, and the re^Hirt may be expected verj’ 
shortly. On or before Jan. 16th all the applications for a 
hearing by tlie Privy Council in support of or against the 
schemes of the Koyal Colleges of Physicians and Surgeons 
to obtain power to grant medical degrees, on the one hand, 
and of University and King’s Colleges to form, in combina¬ 
tion with the Royal Colleges or the medical schools of 
London, a Teaching University, on the other, were lodged 
by the various institutions and persons interested In the 
movement. Tlicse petitions were extremely numerous, 
and showed alike how complex a question had arisen, and 
how m.any interests Were involved in any mode of solving 
liie problem. The University of I^ndon opposed tlie forma¬ 
tion of a Teaching Uriivei-sity in London, but did not object 
to the Royal Colleges of PIiy>ieians and Surgeons giving 
degrees in medicine. Tlie other Universities throughout 
the kingilom did not oppose the establishing of a Teaching 
University in London, whilst they were unanimous in pro¬ 
testing against the proposal to grant a degree conferring 
a degree-granting power on the two Royal corporations, as 
they considereil it a breach of the privileges now solely pos- 
ses-sed by the Universities. ' The Scotch corporations asked 
for similar powers, slinuld Bueli he granted to tlie English 
iiodies, and the Apothecaries’ Society claimed a like ex¬ 
tension of its privileges. The provincial schools and the 
nierlical schools of London, not connected with King's and 
University Colleges, petitioned for a due consideration of 
tlieir rights, and the Association of (Jcneral Practitioners 
embraced an opportunity for demanding some intrinsic 
reform.H in the corporations. Sir HenhV Pitman made a 
]tersonal ajiplication for a hearing, whilst the Bishop of 
J.ONDON, os an educationist and in cliarge of the educa¬ 
tional interests of his dioce.se, and Mr. M.vRsiialt., ns the 
representative of the Association for promoting a Teaching 
University in London, also sent in petitions praying that 
they might be hcanl in support of their views. The 
nmltiplicity of the petition.? and the importance of the 
question to so many institutions, determined Her Majesty's 
^linisters to advise the appointing of a Royal Commission 
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instead of an inquiry before the Privy Council, and this 
decision was at once acknowledged o-s a wise and acceptable 
one. Several weeks, however, were allowed to pass hefoi-e 
the Commission was formetl and the names of its members 
mode public. Towards the end of May it wa.s announced 
that Lord SelbORNE would he its chairman, and that the 
other meiidiers were Sir James Hannen, Mr, Buourick, the 
Warden of Merton College, Oxford, Sir Wm. Thomson, Pro¬ 
fessor Stoke-s, Vice-Chancellor Ball, and Dr. Welldon, 
with Mr. J. L. Godd.vrd a.s secretary. We at once pointed 
out that, although this was a very satlsfoctorj' Commission 
from a general standpoint—representatives from the univer¬ 
sities of Oxford, Cambridge, Scotland, and Ireland being 
included,—it contained no member who belonged t<» the 
metlical profeasion, or who was acquainted with the special 
grievance under which the medical student of London wa.s 
suffering; and that, although it'iiiight he competent to 
report on the higher educational interests of the metropolis, 
it was most unlikely to make any satisfactory suggestions 
towards the removal of the inequalities by which tlie medical 
student in London was hindered in <'htaining his degrce.s. A 
thoroughly representative medical man, independent of the 
universities or the corporations, might have been nomi¬ 
nated from the public services, and would have materially 
strengthened the Commission. The first sitting took place 
on June 2nd, after which the Wanlen of Merton College 
rctiigned on a question of procedure as to the limitation 
of the proposed evidence. The Chairman was anxious to 
hear all that could rea-sonahly be considered germane to the 
question, but this seemed to Mr. Brobrick to promise so 
long an inquiry that he withdrew from the Commission. 
The sittings were continned on Saturdays through June 
and July, and were concluded on Ang. 4th. Nine meetings 
were sufficient for an exhaustive statement by all interested 
to he laid before the Commission, and the rejiort cannot 
fail to he of great importance both to the profession and 
to those interested in university education in LCndon. 
In addition to tii© official representatives of the teaching 
Cellcges and of the University of London, several educa¬ 
tionists appeared on behalf of the university extension 
sclicme, and some eminent legal authorities, such as Lord 
HeR-'^crelt., Sir H. James, Mr. Laice, and Professor 
Brvce, expressed their views a.s to the possibility of 
a Legal University, and the pnsitioli of a Faculty Of 
Laws in any new university that might be contem¬ 
plated. The medical witnc.'ses, who gave evidence from 
very various points of view, included Sir A. Ci.ark, Sir J. 
Lister, Sir H. Pitman, Sir J. Paget, Messrs. Savorv, 
Ekiciisen, Bryant, Mar.siiai.i,, and othei-s. Whilst the 
Commission was sittiog, the Senate of the University 
of London adopted several recommendations made by a 
ciminiittee appointed to inquire into the possibility of in- 
croa-sing the facilities for obtaining medical degrees in the 
T'nivershy; and when these come into effect during the next 
year it will be found that its medical curricfulnm will have 
undergone some most important niodifleations. The Pre- 
liminaiy’ Scientific M.B. Examination will be divided into 
tw<» sections—(rt) Chemistry and Physics, (6) Biology; and 
either or both sections may be taken at the same or different 
exahrinations. Tlie M.B. Pass Examination wni be held 
twice a year, and a thesis may be submitted in lieu of the 
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written and clinical examinations in Medicine, Surgerj', 
Obstetrics, or Psycliological Medicine for the M.I). or 
M.S. degree. Farther, registered medical practitioners 
of three years’ standing and twenty-five years of age, 
who have passed the Matriculation and Preliminaiy 
Scientific Examinations, will be admitted to the sub¬ 
sequent examinations on producing certificates that they 
have at any time gone tlirough the required cnniculnm. 
The reforms in the constitution of the University proposed 
by the committees of Sir E. Fry and Sir P. Magnu.s as 
adopted by the Senate have not yet been put before Con¬ 
vocation, and there seems to be no immediate prospect of 
tlicir being pushed forward or for a definite vote to be taken 
thereon. 

The Conjoint Hoards in England, Scotland, and Ireland, 
and the Apothecaries' Society of London, have now planned 
their examinations so os to require the passing of every 
candiilate in Medicine, Surgery, and Mid>vifeiy', and 
the Universities Lave also mode arrangements lor the 
same object. The various examinations for the final 
pass qualifications have been visited and reported on by 
Dis. Finlay and Barjiour and Professor Bennett, as 
official inspectors for the (Jeneral Medical Council. The 
examinations in Medicine and Midwifery arc coiisidercd to 
he efficient and, except in s<Hue minor details, satisfactory; 
hut the Inspector of Surgery has declined to report any 
examination in Surgery ns efficient in which operations on 
the dead body are not included. The Ceneral Medical 
Council has accepted this view, and ha» urged on the 
various examining bodies the necessity of making such 
alterations as will meet this objection. The Council of the 
Iloyal College of Surgeons has pointed out that at present 
there are great practical difficulties in the way adopting 
this recommendation; and the profession will await with 
great interest the views of the other examining bodies in 
England and Scotland. In Ireland, Operative SMfgQry has 
long been a leading feature in the surgical examinations, 
bat there the want of an adequate supply of subjects in 
proportion to candidates is not felt. 

Medical Societies. 

The year has been cluiracterised by, if anything, more 
than the usual amonnt of activity in the various Societies, 
and an abundance of material of all kinds has been brought 
forward and has been attacked with avidity. W'e have 
still, however, to point out the paucity of papers on Thera¬ 
peutics, though we must not omit to mention in this con¬ 
nexion the thoughtful work of Ur. Alexander Haig on 
tlie Influence of Salicylic Acid and its Salts on the Excre¬ 
tion of Uric Acid, and the Effects in Health and Disease of 
some Drugs which cause lietention of Uric Acid; the able 
paper by Mr. Jonathan Hutchinson on the Abortive 
Treatment of Syphilis; and the careful statistical compila¬ 
tion by Dr. Donald Hood on the Treatment of Acute 
Kheomatism. It would be not only an invidious task, but 
one perhaps beyond the critic of the present generation to 
attempt, to arrange the fruition of cerebration, the Society’s 
work of the past year, in anything like an order of merit, 
but it is with pleasure that we indicate a few of the 
more prominent CMitributioos as tlrey occur to us. The 
Mar^ Hall I’rise Essay on the Belationa between 


the Function, Structure, Origin, and Distribution ol 
Nerve-fibres which con:qx>se the Spinal and Cranial' 
Ner\-e8, by Dr. \V. H. Gaskell; the Oration on the- 
Natural History and Epidemiology of Cholera, by Sir 
Joseph Fayker ; the Lettsomian Lectures on some Points- 
in the Surgery' of the Urinary Organs, by Mr. It£GiNAll>- 
Harrison; Dr. BnULof Neuchatel on the Extirpation of 
Goitre; Typhlitis from the Surgical Point of View, by Mj. 
Treves and Dr. Bbul of New York; the Kesnlts of Treat¬ 
ment of Consumption at High Altitudes, by Dr. Tuxodorb 
Williams; the Diagnostic Valne of the Tubercle Bacillus, 
by Dr. Percy Kidd and Mr. H. Taylor; Mr. Edmund 
Owen on Arthrectomy; Mr. Barker and Mr. Pollard 
on Primary Union after Excision of Tubercular Hip Joints; 
Dr. CHE.VDLE and Mr. T. SMITH on Occlusion of the Left 
Bronchus by a Foreign Body; Mr. W. H. Bennett on 
Tubercular Disease of the Testis; Mr. Walsham on Intra- 
peritoneal Kupture of the Bladder; Mr. Henry Morris 
on the Radical Cnre of Hydrocele; Mr. M. Sbeild on 
Excision of the Head of the Humerus for Old Dislocation; 
on tlie Naked-eye and Microscopical Variations of 
tlie Thyroid Gland, by Dr. Hale White; Mr. B. JESSErrT 
on Duodenostomy and Gastro-enterostomy; Dr. Chltiton 
on Empyema; Mr. Pkarcb Gould on Estlander’e 
Operation; Dr. Savaoe on Septic Puerperal Insanity; 
Friedreich’s Disease, by Dr. Ormerod; Osteo-arthritis, 
by Dr. Si'ENDER and Dr. A. Garbod ; Dr. James- 
Anderson on Subretinal Effusion in Chronic Nephritis; 
Dr. Mules on Ciliary Tumours; the discussion at the 
Epidemiological Society on Dr. Klein's paper on some 
of the Infectious Diseases common to blan and the 
Lower Animals; Cerebral Abscess, by ,Dr. Ferrier and 
Mr. Horsley, and by Mr. Damer Harrisson ; Cerebral 
Tnmour, by Mr. Kendal Franks ; Dr. Ord on the Rela¬ 
tions of Gastric Ulcer; Dr. BrO/VDBENT on the Prognostic 
Significance of Blood Pressure in Renal Disease; Dr. Miles 
Miley on the Prognosis of Neuro-retinitis in Bright’s 
Disease ; Mr. Bland Sutton on Glands of the Fallopian 
Tubes and their Function; Cystic Squamous Epithelioma 
of tlie Neck, by Mr. Charters Symonds ; Mr. Leopouj 
Hudson on Tubercular Ulceration of the Intestine 
associated with the Presence of Fruit Stones; Dr. 
Sharkey on Alcoholic Paralysis; Mr. Makins on Extro¬ 
version of the Bladder; Mr. H. W. Page on Double 
Nephrolithotomy; Sir WILLIAM Dalby and Mr. Marma- 
DUKE Sheild on the Removal of Bony Growths from 
tlie External Auditiwy Canal; Mr. W. A. Meredith 
on the Mortally of Abdominal Section; Hepatic Snrgery, 
by Mr. Knowsley Thornton ; Dr. Fitzgerald on 
Congenital Microphthalmos; Mr. Wynter Blyth on the- 
Centagion of Cancer; Mr. Ballancb and Mr. Shattock 
on the Histology of Cancer and Normal Tissues after Sterile 
inenbation; Mr. Alban Doban on Myoma and Fibre-Myoma 
of the Uterus and Ovary; Mr. W. K. Sibley on Cerebral 
Abscess in a Ewe; Mr. Sutton on Comparative Osteitis 
and Arthritis; Experimental Observations on Lnpns, by 
Mr. F. S. Eve ; Mr. R, W. Parker on Bone Disease in 
Children; Congenital Lipoma, by Mr. D’Abcy Power ; Mr. 
Jonathan Hutchinson jam on Dupnytren’s Fracture; 
Mr. Silcock on Syringo-myelocele; Dr. Norman Moore. 
on Primary Caremoma of the Common Bile Duct; Mr.. 
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"W. (i. Spencer on Varicocele, a Spontaneous Varia¬ 
tion in the Spermatic Veins; Dr. HERnEiiT Habersec^n 
•on Aortic Aneurysm rupturing into tlie Pericariliuni; 
Dr. CJowERR and Mr. Hor-slev on Removal of Tumour 
of the Spinal Cord; Dr. Sanoster and Dr. Mott on 
Pemphigoid Eruption; Dr. Lewerr on the Post-mortem 
Appearances of a Phlegmon of the Rroad Ligament; 
Dr. W. R Smith on the Etiology of l*ncq)eral Fever; 
Dr. Herman and Dr. FotTLER on the Effects of Ergot on 
Uterine Involution; Dr. John Phillips on the Value of 
Pilocarpine in Obstetrics; Mr. Lockwood on Peculiar 
Hernial Sacs; Dr. H. W. Mackenzie on Concretions in the 
Ovaries; Dr. W. M. Wright on Lyraphadenoma; Dr. 
Stephen Mackenzie and Dr. H. B. Hovell on Hysteria; 
Dr. Samuel Wpjtt on Acetonuria; Mr. Man.skll-Mouli.in 
<in the Surgical Treatment of Empyema ; Dr. Bampton on 
Peripheral ParalyBis ; Mr. Snell on Sarcoma after Sclero¬ 
stomy for Glaucoma ; Eh*. Fletcher Beach on Lacerated 
Wound of the Brain; Sir William MacCormac on Osteo- 
^astie Resection of the Foot; Mr. SwANzr on the Value 
•of Eye Symptoms in Localising Cerebral Disease; Dr. T. D. 
Savill on Tetanus treated by Chloral Hydrate ; 
Mr. Bernard Pitts on Partial Arthrectoiny of the 
Elbow Joint; I>r. voN Millingen on Toxic Ambly¬ 
opia ; Dr. E. Browne on (Iptic Atrophy in Smokers; 
Dr. Champnbts on a New Operation for Vesieo-ntcrine 
Fintnla; Treplihiing for Hemorrhage l>etween the Skull ' 
and Dura Mater, by Mr. Davier-Coli.ea' ; Dr. B. W. 
Richardson on the Absolute Signs of Death; Mr. 
Stonham on Complex Hcrmaphro<litism; Dr. Goodmakt 
sad Mr. H. H. Clutton on Osteitis Deformans; Dr. 
Wilks on Transverse Furrows on the Nails; Dr. J. 
Griffiths on a Tumour of the Neck inva<Iing the .Tugnlar 
Veins; on Intra-muscnlar Injections of Mercury in Syphilis, 
by Mr. Arti.ey Bloxam; Dr. Angel Money anti Dr. 
Hadden on Nenro-mnscular irritability; Mr. Bowlry 
•on Gangrene from Emlmlism and Thrombosis; Dr. Jo.rki’H 
Coats on Primary Cancer of Brain; Dr. Handkcrd on 
Albominnria in Enteric Fever f Mr. PimrEi.i. on PoTnoval 
of the Penis; Mr. J. H. Morgan on Meningocele; 
Dr. Syme-r TnOMPfifiN on the Climate of South Africa; 
Dr. Montague Murray on Cardiac Abnormalities; 
Dr. Charlewood Tup.NKR on Coronary Stenosis; Paget's 
Disease of the Scrotum, hy Dr. Radci.tffe Crockkr ; 
Dr. Rai.fb on Galvano-punctiire for Aortic Aneurysm. 
The principal feature of the work of the Clinical Society 
•during the past year has been the production of the 
Tohiminona report of the committee appointed to investigate 
the snbject of Myxrpdenia. An attempt has been made to 
group together at the meetings caaen bearing on similar 
snbjecta with a view to getting through more work, and 
also to improve the character of the diaenssiona; this hoa 
been partly sncccssfnl, bnt the work of organising tlie 
eeheme is difficult for many reaHons. Mr. Jonathan 
Hutchinson, Dr. Hadden, and Mr. Butlin have added 
to our knowledge of the condition varionsly known a.s Dry 
Month or Aptyalism. The subject of Acromegaly came 
trader discussion, and eases were described by Messrs, 
''Godlf.e and Ballancb and Dr. Hadden. The eases 
read by Dr. Samuel West of Acute Periosteal 
.Swellings in several young Difante of the same Family 


were of considerable interest. Mr. Mayo Robson, 
Mr. W. H. Bennett, and Mr. Walsium contributc<l 
papers of much interest in Abdominal Surgeiy. 
Other valuable cases were: Dr. Maclagan and Mr. 
Clutton, Obstruction of the Bowcl.s by Gall-stones; Dr. 
An'iel Money and Mr. S. Paget, Idiopathic Dilatation of 
the Colon ; Dr. Burney Yeo, Embolism of Right Axillary 
Artcrj’; Sir Dyce Duckwortji, Pulmonary Regurgitation; 
Dr. Kingston Fowler, Organic Heart Disease lasting 
Sixty Years; Mr. Holmes, Lacerationof the Axillary Arteiy; 
Mr. Bernard Pitts, Amputation at the Hip Joint for 
Sarcoma of the Femur; Mr. J. R. Lunn, a case bearing 
on the Mechanism of the Ligature of Arteries in their con¬ 
tinuity ; Mr. Croft, Operative Treatment of Dislocated 
Semilunar Cartilage of the Knee Joint; Mr. Symonds, 
Dislocation of Index Finger; Mr. Sutton, Adenoma of the 
Pinna ; Dr. Ord and Dr. Arkle, Hyperpyrexia cured by the 
Cold Bath ; Mr. Wainewright, Early Incision with Drain¬ 
age of Joints; Dr. Hale ;Write, Perihepatitis; Mr. 
Clement Lucas, Ovarian Tumour and Precocious Puberty; 
Mr. Symonds, Suture of Urinary Bhulder; Dr. de Havil- 
LAND Hall ; Quinsy treated by Cocaine; Dr. Percy 
Kidd, Laryngeal Paralysis; Mr. R. W. Parker, Acute 
Intussusception in Infants; Mr. Page, Rupture of Intes¬ 
tine ; Dr. Dickinson and Mr. R. W. Parker, Pyo-pericar- 
dium ; Mr. HURRY Fenwick and Mr. Buckston Browne, 
Urinarj* Calculi; Mr. Victor Horsley and Dr. Bristowe, 
Paralytic Rabies; Dr. IIandford, Cerebral Softening illus¬ 
trating Localisation of Visual Centres; Dr. Pasteur, 
Pulmonary Surgery; Dr. Stefhen Mackenzie, Peculiar 
form of Lupus ; Dr. Mokison, Ankj’Iosing Rheumatism. 
Tlie debate on the Pathology of Chronic Alcoholism, 
wliich has already occupied two meetings of tlie Patho¬ 
logical Society and will extend to a third, has provoked 
great interest, and with its mention we must conclude our 
rctrosp(?ct of this division of medical work, regretting to 
he obliged to content ourselves with a mere cursory glance 
at a minority of the valuable communications recorded in 
our pages during the year. 

Britixh Medical Aiisociation. 

Tlie British Medical As.socintion met at Glasgow under 
tliu presidency of Professor G.urdner, whose address was 
a dignified and eloquent exposition of the office of the 
physician, not as a medicine man, but as a servant of 
nature, in the sense of being a student of natural science 
generally, and of the science of life and health in particular.. 
Dr. Gairdner is not the man to despise learning, but he 
insists that tlie busines.s of the physician is to be above all 
things scientific, and then, if he has leisure, he may be 
learned. Half the ridicule that has come on the profe-ssion 
from the wits is due to the fact that for ages many of its 
leading professors forgot tJie study of nature in the worship 
of man and his books. Dr. Macew’EN's Address was a 
very remarkable feature of the meeting. There has seldom 
been such an outburst of genuine admiration as was e.xcited 
by his discourse on the Surgery of the Brain and Spinal 
Gord, showing how he liad used, with such splendid results 
as the recovery of eighteen out of twenty-one cases, the dis¬ 
coveries of Broca, Jackson, Fkrrier, Fitsch, Hitzig, 
and others. Such surgery clinches the highest physiological 
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teaching, and is enough to raise tlie whole estimate of 
Medicine. Sir Gkorge Macleod verj’ ahly and with much 
knowledge and discrimination reviewed the Progress of Sur¬ 
gery in the Victorian reign. It isnoslightcreditto the(!lasgow 
School to have produced three such Addresse.s, to saj' nothing 
of many othei’s in the Sections, as tliat by Dr. MoCai-i, 
A.n'dekson on the Diagnosis and Treatment of Syphilitic 
Disease of the Nervous System, in which he vigorously com¬ 
bated the notion that syphilis wsts becoming mild and bland 
in tbe present day. We must not leave the subject of the 
Glasgow meeting ^"itliout recalling the Address on Medicine 
by Dr. Ci.iffoed Ali.RUTT, in which he described the chief 
methods of inquiry by which we may attain to a true 
Nosology. The As.sociation is to meet in Leeils next year. 

Olhi r Assoctuthm. 

We spare no effort to keep our readers informed of tire 
proceedings of congresses and conferences of medical cha¬ 
racter or interest in other countries, and our columns 
have containetl various reports of such meetings. The 
Tliird Annual French Congress of Surgeons took place 
in March, and was signalised by a warm defence of 
French Surgery’ by the President, M. Veenel’II., 
against a somewhat ungenerous and unexpected attack 
by M. 15n.l.7:oTH, as lialting far behind that ,of Eng¬ 
land and Germ.my. We have elsewhere noticed jierhajm 
the most important Congress of the year- that in Paris 
on Tuberculo>is. This enemy of the liunran race is de¬ 
stined to he attacked by preventive medicine in a more 
determined manner than heretofore. And if the Congress 
of Paris did nutliing else, it accentuated the fact that tuber¬ 
culosis is one of those questions wliicli link men and 
animals in common suffering and in common danger, and 
sliiver to fragments the fanaticism of those who tliink that 
man has no right to use animals in the elucidation of dise.ose. 
Tlie proceedings of the Italian .Medical Association were 
reported at length, and show tliat Italy is abreast of other 
countries in our science. A Congress of Physicians and 
Surgeons took place at Wiisliington, and many of our best 
physicians and surgeons found themselves there, attracted 
either by the growing and irresistible charm of American 
hospitality or the more i)rofe.<sionaJ and scientific attrac¬ 
tions of such a meeting. The Congress w.as constructed 
on a new piinciplo, being a kind of composite of all the 
special societies of the State.s, where specialism threatenfi 
to run rint. Tliis tendency is likely to be checked chiefly 
by its own ab-urdity. The Amcncans have constructed a 
Gcnito-Uriraiy s].ccialty, but perhaps the most amusing 
incident in this direction is tl'C evolufl'.n of the SocicWi* de 
Stomatologic in Paris. Specialty has hitherto had its strong¬ 
hold in liidilcn cavities, where it conld not be contradicted. 
It is becoming bold in taking under it« j>rotcction the open 
iiioulh. 

Hospital Mirror. 

In the year which is now’ clo.‘?ing we have mlliered to the 
rules which have always guided us in the Mirror of Hospital 
Practice. The oases recorded have, as heretofore, been 
selected more from the general than from the special depart¬ 
ments of mcdii-al work, and have illustrated the practice of 
hospitJil.s hi Great Britain and various parts of the world. 
Some of them arc of iutcrest from their rarity, the presence of 


unusual sym])toma, complicationi!, or post-mortem appear¬ 
ances; others show* the effects of treatment by dn^ps or 
tbe experience ui surgeons in various methods of operating. 
We have not space to mention all of them, but a brief 
review of the more important will be advantageona. In 
the department of toxicology the most interesting cases 
were tliosc of poisoning by red oxide of mercury, corrosive 
sublimate, and dinitrotoluene (the symptoms produced by 
this drug are worthy of special attention, os they were 
practically unknown before the publication of this case). 
Amongst medical cases, we published one of infectire 
typhoid fever, and two instances in which measles de¬ 
veloped in patients suffering from typhoid; also two of 
liyaniia, in one of which it followed suppuration in the 
middle car without thrombosis of the lateral sinus, in the 
other an attack of ulcerative tonsillitis. A case of hydro¬ 
phobia, fatal at the end of a month, although inoculation 
was performed by M. Fasteub, wbo commenced his treat¬ 
ment a week after tlie infliction of the bites; another in 
which recovery ensued after excision of malignant pustule or 
charbon. Amongst diseases of tbe skin and its appendages, 
cheiropomplidlyx, bullous dermatitis, xantbelasma, and a 
rare condition—onychogrj-phosis. In diseases of the respira- 
torj’ organs, tiaclieotouiy for tubercular laryngitis, per¬ 
formed with cocaine as the local anesthetic. Apical pneu¬ 
monia; recovery after operation, for empyema associated 
with phthisis, for xdcuro-pneumonia with gangrene of the 
lung, for pyo-pneumothorax with secondary traumatic gan- 
gicne of lung; rccoveiy also after paracentesis thoracis for 
empyema; and operations for double empyema, the right side 
being treated by resection of rib, and the left by incision and 
drainage. Amongst diseases and injuries of the circulatory 
system we have published: extensive htemorrliage into the 
subcutaneous tissues in Icucocythrcmia and into the peri¬ 
toneum in a subject of adherent pericardium; phlegmasia 
dolcns; obliteration of internal jugular vein (death from pleu¬ 
risy) ; a rare form of “aneurysm" of vein; varicose aneurysm ; 
liji-morrhage from the ear, for which ligature of the common 
carotid wa.s required ; clirqnic general arteritis; aneurysmal 
swellings of the ve.sscls at the baec of the brain; ligature 
of the carotid and subclavian arteries for innominate 
aneury.-,m; wotind of tlie posterior tibial artery; traumatic 
aneurysm of the internal plantar artery; and recovery 
after intravenous injecthm of a saline solution for excessive 
liii'morrbage after wound of the neck. A case of congenital 
defect of the recto-vagintU septum i.s recorded in the diseases 
of the cligc.-ilive system, alsoone of ini|)eiforatc rectum ;rcnioval 
of foreign bodies from the rectum and u-sophogus, in tbe latter 
instance by u'.sopliagotomy; acute gloaoitis; perforating 
ulcer of tbe btomacli in a man aged twenty’-onc; the passage 
of gas and f;vces through the urethra; successful suture of 
intestine for fa-cal fistula; three cases of gastrostomy for 
the relief of malignant stricture of the u'suxihogus; several 
of colotoiuy, both inguinal and luiubar, for malignant 
disease of the rectum; the successful treatment of intesiinal 
obstructions by abdominal section, after failure of an opera¬ 
tion for hernia; for obstruction due to {I) obturator hernia; 
intussusception; and luciuorrhage into the {>ctitoncuui from 
slii)ping of ligature after operation for femoral hernia. Also 
abdominal section in coses of suppurative {writouitis. The 
cases of hernia have been fewer tlian usual, ho much had 
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l>een previously recorded on the subject of radical cure. 
We hare, however, noted cases of henilotoniy: ns for sup- 
parating bubonocele; the unusual presence of an extra sac, 
and the occarrence of mania after the operation when it was 
performed for strangulation; instances of perforation of the 
gall bladder, and primary malignant disease of it. The cases 
recorded of disease of the urethra, bladder, and es])ecially 
the kidney, with their treatment, have been Imth numerous 
and important; a case of retention due to stricture treated 
by supra-pubic aspiration, rectal puncture, by dilatation of 
the stricture, and suture of urethra after division of stricture; 
the removal of stones from the bladder by litliotrity in veiy 
yonng children, lateral lithotomy in a special case, and by 
sopra-pabic cystotomy in Hindwis, where there was a 
very narrow supra pubic intcival; in a boy where 
primal^' union was obtained, although scarlet fever de¬ 
veloped soon after operation; in a female for large stone. 
This operation was also employed for the removal of a 
villous tumour. Catarrhal nephritis, in which great benefit 
was afforded by venesection ; tubercle of the kidney .simu¬ 
lating malignant disease ; nephrorraphy for floating kiiincy; 
nephrotomy followed by nephrectomy; nephrectomy for 
hydronephro-ia; retro-peritoneal nephrectomy; ncpliro- 
litbotumy for calculuns pj'elitU, followed in one case by 
general tuberculosis, in another by amyloid disease of tlio 
viscera. The Buccessfnl removal of uterine appendages for 
chronic inflammatory mischief, tubercular pyo-sidpinx, 
ovarian tumours, and of the utenis in three instances of 
fibroid tumonr. Witli diseases of the nervou.s system we 
have included so-called “idiopathic” thrombosis of the 
cerebral uinuscs, a rare case to which we drew special atten¬ 
tion in the editorial remarks. Other cases are : hysterical 
aphonia in a woman of seventy-one; cerebral hjrmorrhnge 
in a child; alcoholic paralysis with contractions, gre.atly 
benefited by surgical trc.atment; cercbro-sjiinal meningitis; 
itttra-cranial suppuration; trephining for ahsce.ss secondaiy 
to middle ear disease; the successful removal of a tumour 
4 ){ the brain; and two instances of recovery after traumatic 
brachial paraplegia. Some tumours remarkable fur their 
position; general infection of the lymphatic system by 
secondary* carcinoma; multiple sarcomata; cartilaginous 
tumour in the subentanctius tis-sue; their course ; rupture 
of gumma of liver into peribmenm, causing death; cure 
of sarcoma of tlie upper jaw after five operations in nine¬ 
teen months; clieloid of alHiominal wall becoming sarco¬ 
matous in character, and canning death by general dis¬ 
semination after thirteen years; for size, vcnoii.s angioma of 
npper extremity, mixed cartilaginous tumour of parotid, 
iibrO'Sarcoma of thigh, retjuiriDg ampntatiun through tro¬ 
chanter major, and rapid growth of nietliastinum; for the 
operations requireil for their removal, as in extensive epitiie- 
liomataof tongue and glands, and malignant growths of the 
jaws. Two examples of Stephen Smith's amputation at 
the knee joint fur malignant disease of the leg, and a case of 
parcomaof the clavicle. Cimgenital cyst of uraehu.s; hydatids 
of lung, Kver, and transverse meso colon, the last success- 
fully removed by alidominal section. Suppurating hydatid 
and abscess of liver cured by anti.septic incision and 
drainage. Wounds of the chest, one penetrating the lung 
proving fatal, another caused by the passage of a shred of 
glasa through the chest on the right side from front to bock, 


followed by recovery; wound of the spinal membranes by a 
fall on a spike, fatal from septic cerebro-spinal meningitis; 
fatal gunshot wound of the chest and ab<lomcn. Fractures : 
of the larynx, proving fatal; of the cervical spine, in which 
the fatal symptoms were delayed; wiring the patella for 
recent fracture; compound fractures of the skull, trephining 
forsyniptomsordcpressedfragnients, in achild, with recovery 
after escape of cerebral substance and hernia cerebri; death 
from suppurative meningitis after ^vrongly supposed fracture 
of the base. Unusual ulceration of anus and surrounding 
parts, with spinal abscess; examples of caries and chronic 
inflammation of bone; tlie cure of amyloid disease of the 
viscera by amputation of a diseaseil limb. Some cases of 
arthrectomy of the knee joint; plastic ojieration for de¬ 
formity; disease of thyroid gland. Painless removal of 
eyes after intra-orbital injections of cocaine (4 per cent, 
and 10 per cent.b Septic meningiti.s, secondaiy to snp- 
pniarion in the middle ear, proving rapidly fatal after the 
introduction of a slate pencil into the car; and other cases. 


t^prnat Commission.'!. 

At the commencement of the year, the House of Lords 
Commission of Inquiry into the Sweating System com¬ 
menced its investigations. The action of this Commission 
was limited to the East-end of London, to the district 
where, four years previously, we drew attention to the new 
development of the sweating system arising from the constant 
arrival of Polish-Russian Jew refugees. The fact that 
the agitation we initiated was likely to bear fmit was 
very gratifying ; but the scope of the inquiry was 
too limited to deal radically with so complex and far- 
reaching a dilliculty. We therefore at once organised a 
series of investigations throughout the provinces. These 
commenced with a report on the sweating system as 
practised at Liverpool, and were quickly followed by another 
and more extensive report on Manchester. In both these 
towns, tliough rents are not so high, and the streets are wider 
and of more modem constniction than in London, onr Commis¬ 
sioner discovered many instances of deplorable overcrowding, 
of insufficient sanitary accommotlation and bad ventilation, 
which, combined with a starvation rate of wages, wTccked the 
healtli of the workers and helped to spread disease through¬ 
out the community. We followed this up by a feport 
on Birmingham and on the Black Conntrj'. At Bimiinghani, 
we found that some of the best tailors in the town had 
workshops which were more overcrowded and generally in 
a more deplorable condition than some of the worst sweating 
dens ; and in the Black Country it wa.s clearly shown that 
the victims of the sweating system were not foreign Jews, 
but English work-girls. These latter toiled during the whole 
week making moleskin trousers, and rarely earned more 
tiinn 2r. 6(i. for the six days’ continuous and heavy 
labour. A great strike among the Jewish tailors at 
Leeds attracted our attention to that town, and the 
' report we published on sweating at Leeds eau.sed a pro- 
' found sensation, resulting in several local improvements; 
' notably the appointment of an extra sanitary inspector, 

' whoee special duty it is to visit and watch over tailors’ 
I workshops, and the bringdn? together of the autboritieH 
[ acting under the Factory Act and the Sanitary Act. Tho 
I medical officer of health and the factory inspector of 
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Leeds will in future work togetlier and assist each other. 
We then crossed the border and published reports ext 
sweating at Edinbuigh aud Glasgow. Our description of the 
latter town perliaps surpassed in its terrible details anything 
yet published; and here also the principal and the more 
numerous victims were Irish and Scotch girls, not Jews. 
Not only the victims but the sweaters themsejves were in 
many instances Scotch or Irish. Our endeavours were not, 
however, limited to mere denunciations and revelations; 
in the course of the year we have also issued a very 
compreliensive scheme of reform, which, if adopted, would 
in a great measure do away with the evils of the sweating 
system. The proposals have been well received, and, at 
Glasgow especially, became the subject of resolutions 
passed at large and enthusiastic public meetings. The 
Town Councils of both Edinburgh and Glasgow have now 
determined that for all work done on theU behalf the con¬ 
tractors must have the clothes made up on their own 
premises. This will prevent police uniforms &e. being 
given out to pweatero. Other towns will not fail to 
follow this example, .\nothcr phase of tlie sweating 
question was dealt with in a .special report on accidents 
among dock labourers. These, it was shown, could 
in most instances have been avoided if the men em¬ 
ployed were not overworked anil underfed. For months 
they may be left witliout work or means of existence, 
and then, when at last they secure employment, tlicre 
is BO much hurrj’ and eagerness to dit work quickly 
and cheaply that accidents hecsome, not the exception, 
hut the rule. This b», in a great measure, due to the 
system of suh-contraetiug, or sweating, which prevails in 
dock as in so many other phases of labour. During the 
latter part of the year we opened a very elaborate inquiry 
into the working of the Emigration Acts, and tlio question 
of euiigialion generally. For this puqiose our Commissiuuers 
have visited the ports of London, Hull, Glasgow, and 
I jverpool, and were able to prove that tlio existing law is 
antiquated and nut in keeping with modem requirements 
and modem possihilities, having been framed at a time 
when shipbuilding was not so fully developed or hygiene 
so well uuderetood. "Wo tmst that these reports will lead 
to some further legiblation on the subject. Closely akin to 
our Comnii'.sion rcjKjrts, we .'■hould mention a certain number 
of special artioloe from our Sanitary Commissioner, such as 
tlie dc.scriptions of the drainage of Florence and Cannes, 
liubli-shcd at tlie commencement of the year, and which 
may still he referred to with advantage by persons intending 
to vi>-it these winter sUatiomt. The contamination of 
the Thames by the house boats gaibered together for the 
Henley Itegatta was aguln this year the subject of 8i)ccial 
notice on our part, wlien we were able to record that 
our past endeavours had brought about a considerable 
improrenieut. We liail ibo sati.‘*factiiiu of showing that 
not only was the drainage of hou.'^o boats into the 
Thames almost entirely abolished, but that the town 
of Henley itself was now satisfactorily drained by a 
thorough application of the Sliono sy.-,tem. In the early 
we published a long descripiiun of the state 
of iAun a^^laijgate, where Bi>s>'Bbeni of drainage has yet 
)>9eB appUad.aad neieoBe cesspools still exist. In other 
^«epact^ wahad the pha s awi of noUciog some improvement 


at that popular seaside resort, and notably in respect u 
the water supply—a reform which some years previoos^r 
we had energetically pressed on the aathoiities. Xlte 
death-rate at Madrid having increased to so alarming a 
extent that the Spanish Alinister of tire Interior was cim- 
polled to deal with the question in the Cortes, we pahlisbc: 
a full and detailed account of the defective drainage 
general sanitary condition of the Spanish capital. Thus r> 
will be seen that, in respect to sanitary reform, oar eHoru 
have extended over a wide area, and that in seven! 
instances these endeavours have been followed by piactiii! 
improvements. In October our Analytical Sanitary Coii- 
missioners undertook an investigation into the consUCnenu 
of Egyptian Cigarettes, principally in reference' to du 
statement that some samples of th^ contained opium, sal 
that deleterious results were likely to arise from the jMiper 
in which the tobacco was enclosed. The results of our 
experiments were such as to clear the tobacco from the 
suspicion which had been attached to it, whilst in the paper 
only R minute trace of copper was found, inju'v*"*- 

elfects of which must be practically ni/. 

Honours. 

Our profe^sii'n, e.sj)ecially at home, is not greatly - 
tinguished by Mich honour.-i ns can be oonferreil by 
State, which reserves its favomp rather for those (!-: 
kill than for those tliat heal, and for those profossi. 
whose work is more noisy tlian ours. It will i. . 
always he ••'O. A truer estimate of public justice v. 
come ere lojig, and in its own interest our conn*', 
will follow the example of others in calling u* ;■ 
highest councils, and to receive its highest title* • 
honour, the men who understand life, and discover t 
means of protecting and prolonging it. Amongst otl ■: 
honours conferred on members of our profession during ; 
year are the following: — At the l*cginning of the year iv 
honour of knighthood was conferred upon Dr. Willi 
Tind.vl ItouEitTSON, M.P. About tlie same time 
Ei>w.\Kn IIknrv Sievekino, M.D., LL.D., Physician 
Extraordinary to Her Majesty, was apiHiintod to I-- 
one of Her Majesty s Physicians in DrJinary, in th ' 
room of Sir GEORGE BuitRows, Bart., M.D., decease!; 
and llicu.tiiD Dougla.s Powell, M.D., to be one 
Her Majesty's Physicians Extraonlinarj*. In March, Hr. 
Fritz Brasia.nn received the Coiumander'e Croas of tfc- 
Hohenzollem House Order bestow oil by tlie Empetur 
In April Sir Moijeli. Mackl.nzie was decorated by tfc-: 
Emperor of Germany with the Grand Cross of the Hohea 
zullern Order, with tlie Star of the same Order; al-> 
Mr. IIOVELL, with the Second Class of the Kronen Orde:. 

In May, knighthood was conferred on Dr. John Willxa): 
Tvleu, C.I.E., of the Central Gaol, AgTB la the Bznt> 
month, Wii.i.iAM Bav.munu Kynsey, Eaq., PrineipaJ Civil 
Mcnlical Oincer and In.'^pector-General of Hospitals and 
Fleets,and A.STH«>N Y(:cii.uNGBROWNLSSS,M.D.,F-iLC.5\. 
Chancellor of the I'niversity of Melbounie, ware appsioUv 
Urdiiiury Member.^ of the Third Class or CooqiNiioMaf tbr 
()rdcr of St. Michael and SL George. In Jbn^ 

Gcnexal Wm. Jame.s Moore, C.I.E., Hon. Bmyoitjb the 
Viceroy of India, was appointed a 
tlio Indian Empire. In Augos^l ' 
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L. Morgan, C.B., U.D., was appointed an Honoraiy 
Physician to the Queen, in place of Inspecttar-Geaeeal 
Doktille, deceased. 

Obituary, 

The histoiy of any year is inroniplcte withont on alhmion 
to those who have “ linished their course” and come to the 
end of their labunm. Tiie record of their virtues U nut the 
leaat part of our duty as medical joumalifita. They ace not 
all in the first rank ; there mast necessarily always be canJc 
and file as well aa leaders. Soma have been cat off after years 
of honourable repiwc, some on the very thresliold of practice, 
some just when they were alwmt to taste the fruits of long 
practice and faithful Murk. But, with all alluM'anccs and 
differences, tlierc is a iichuu&> in medical biography which 
inakes us regret at the end of our summary that we cannot 
particularise many of its elements—its laborioosness, ite 
unselfishness, its variuns culture, its manifest usefulness in 
communities, and on the whole it.s religious and reverent 
quality. We ean only refer to oar separate notices from 
week to week. Here m o can ouly recall a few in all 

ranks and branches of practice and from various oounUies, 
wbkb will speak tti us fur many days yet to come, and 
eneDorofte us to labour as they did in the practice of the 
profession and in those studies which tend to increase its 
efficiency and the honour in M'hich it is held. Our obituary 
columns have included notices of Arthur Farbe, M.D. ; 
Thomas Blizzard Curling, F.R.S. ; Samuel Hey, 
F.KC.S.Eng.} Dt.Taaiil; Alex. Dickson, M.D.,LL.D.; 
W. M. Hollis, J.P. ; Walter Benoni Hou(wton, M.B., 
B.S.; John W. Conyers Merrtman, M.R.C.S., L.R.C.P.; 
Francis DeChaumont; Walter J. Bryant; W. Carey 
COLE.S, M.D.; Matihew Baillie Cardnerj T. Har¬ 
rington Tuke; Isaac Harrison (Heading); J. Milner 
Fothergill; John Thomas Gre.am; Edmund Jomn 
Barker of Aldershot; Luke Armstrong of Newcastle-on- 
Tyne; F. S. Hawkins, B.A., M.B.Oxon. (bouse surgeon <if 
Guy’s); Samuel Elliott Hoskins of (Jnemscy; R. N. 
Robson of Durham ; (iKoRfSE Bobi.ase Child, F.R.C.S.; 
J. Alex. Aitkens of Coventry; Hilvdlam Greenhow ; 
Robert Corbett, M.D., of Glasgow; Dr. O'Connor ef 
Coric; and, among fmeign oollsagnes, S^vlyatore ToMMAta 
of Nicies, Franz von Gieti. of Munich (ciUbd the Syden¬ 
ham of Germany), Johann Dlauhy (the veteran hygienist 
of Vienna), dr Bello of Apulia, Heinrich von 

Bamberger of Vienna, Wilii£L.m Roser of Marburg, and 
others. 

Conclusion. 

Here wo must leave the year with no unkindly recollec- 
t«RH, and with nmeh in it to stinsalate thoae toat survive 
to intense diligence in investigating medical problems that 
promise to yield fame to those who solve them and benefit 
to the human race. In this belief we part company with 
oar readers, thanking them for all their contributions to 
the success and usefulness of The Lancet. 


Alfred Thomas Brett, M.D., i» a candidate fur the 
reptesentation of the Watford Urban Divisiun uu the Herte 
County Council. Dr. Gutteridge, one of the Gonnty Council 
candidates for the Strand Division, is stated to have had to 
withdraw, having through inadvurtenee contravened one of 
the clonses of the Corrupt Practices Act, which is very 
atringent m ite previstdns 


^Biuitaturas. 
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FEVER IN LONDON. 

At the last meeting ef the Metropolitmv Ai^ioae Board 
the quMtimi of etoeing tlie Movth-Weetera IJiafinet fioi^itBl 
came under coneideratien, oct the presentatien of a -report 
fnom the Amhalanee Cenuanttee, whtoli stahed that until 
fortlier onlera all cases of scarlet fever asd dtpbtheiia 
arising in the pandres at peesaat allocadicd to the Nortii- 
Westom Uosjetol would be sent to the Western Hospital. 
OhjeetioB wae taken <m several gFoands to the mtention to 
close the tonnes iastetation. The Kev. C. P. Read pomted 
out that in to the South-Western Hospital, whseL 

was closed, Hm staff was naintaiued there because the Local 
GowenmeBb Board did not approve of the clesiiig, and 
therefore an uanaeossary exfMnditvre was being incorrecL 
The desire to close these hospitals is, doubtless, based upon 
the wish of the moBagers to reduce as far as pussible t&a 
dunands whieh tke Board inakes u^oa the rates; hat it 
would be unfortunate if, within a short period of the 
dismissal of the staff, an increase of fever in London 
shonld give rise to the oigagemrat of a Bumber of 
persons less able to administer and take charge of the 
sick tlian those already in the managers’ service. At 
present there is no great demand for hospital accouimoda* 
tion, Uie total number of patients under treatment being 
936 at the time of the meeting, and the fortnightly 
admissions of patienta being some tkirty-hve less than those 
who in the last iortniglit were discharged or died. Prcdiably 
the Local Government Board feel tltat there is not sufficient 
pcoinriee that this diminution, which, indeed, usually takes 
place at tlus time of year, will he continued, and un- 
d4»ubtedly the managers would be acting wisely if they 
waited to see wliat the year, would produce before tliey took 
a step which would render them less well able to meet an 
inereaseof fever tlian they are at the present time. They 
have evidently taken this view, fur the report of the Ambu.- 
lanoe Committee has not been adopted, but has been 
referred back so as to enable them to reconsider their 
decision. ___ 

A DANGER PECULIAR TO RESIDENCE IN 
FLATS. 

A CASE was heard last week before blr. Justice Kawkins 
which is instructive from several points of view. The 
defendant took a fiat on a term of seven years, and sub¬ 
sequently, finding that the premises were unwholesome, 
the basement becemisg flooded from the sewers, refused to 
pay his rent. From the legal point of view, it spears that 
the defendant ploeed himself in the wrong by not having a 
definite anderstanding that the {daintifl guaranteed the 
premises as healthy, and also in paying hto rent between 
December, 1886, when he first found reaeon to complain of 
the premises, and Michaelmas, 1887, when be left them on 
account of the alleged stench from the refuse water and 
beeamse of illness in his family. Speaking generally, we 
believe a tenaoit may repudiate his contract if his landlord 
Itae made a stipulation which he has not kept, or if the 
bargadn has been entered into by reason of a false state¬ 
ment. But if he allo>vs the matter in complaint to go on 
without taking action his opportunity is lost, and in thin 
way the defendant ra the case in question failed to secure a 
judgment. But there is another pmnt of even greater interest 
in the case, and this quite apart from the condition of the 
aetnal prauisesin dispute. It has to do with a risk involved in 
residence in flats. An ordinary householder has access toerccj 
portion of the building in which he lives, and ahouM he 
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sDspect a defect, lie can ascertain how far his suspicion is 
•orrect and remedy it. But in the case of flats, whilst the 
actual apartments rented may be free from all risk of evil, 
the tenant is, in point of health, almost entirely at the 
mercy of his landlord and of the occupiers of the basement 
in so for as the main drainage of the premises is concerned. 
1/ this latter be wrong, the whole mansion is apt to lie filled 
with foul air from below upwards. A number of cases have 
e«me under our notice in which very serious ill health has 
been thus induced, and in which tenants have only been 
too glad to pay what was demanded of them in order to get 
eut of the premises with the least possible delay. Whilst 
no one sliould take a residence without skilled advice as to 
its sanitary state, this precaution is more than ever necessary 
in the case of flats, where the entire premises, including, 
above all things, the basement, should he thoroughly over¬ 
hauled. And if tlie main drain is not both water-tight and 
so disconnected from the sewer as to admit of a free current 
•f fresh air through its entire length, we have no hesitation 
ia asserting that the risk of living on the premises is a 
substantial one, and that it is increased by reason of the 
multiple occupation which always occurs in the case of flats. 


THE DUTIES OF MEDICAL OFFICERS OF 
HEALTH. 

We drew attention a short time since to a very unfor¬ 
tunate resolution which was submitted to the Rawmarsh 
Local Board, requesting the medical officer of health not to 
enter any house merely because of the existence in it of an 
infectious case attended by another medical man. We 
find that the Local Government Board have informed the 
authority that the terms of the resolution are inconsistent 
with the performance by the medical officer of health of 
some important duties which he is required to discharge 
imder their order. This is the view which we took when 
we first referred to the subject; and we cannot but think 
tftat if the small majority of the Local Board who just 
managed to pn.«ts the resolution had taken the trouble in 
the first instance to acquaint themselves with the duties 
which their officer is bound under order to perform, th^ 
would not have placed themselves and the Local Board in 
the awkward position in wliich they are now found. - 


PRISON DISCIPLINE AS A MEANS OF EDUCATION. 

An American contemporary furnishes some interesting 
Kerns concerning the system pursued at the Elmira Reforma¬ 
tory, in which the experiment has been in progress for some 
years of using prison confinement as an opportunity of con¬ 
ferring educational advantages on the inmates. The little 
book of some hnndred pages which sets forth the results of the 
system is printed by the prisoners themselves. Only such 
convicts are sent to the institution os have never been in a 
•Aate prison before. They are sentenced to an indefinite 
term subject to the discretion of the board of managers, but 
eannot be detained beyond the maximum period for wliich 
they might have been incarcerated under the law. For 
burglary, e.g., a man may be kept in Elmira for ten years, 
but not longer; but if the superintendent bdieves that a 
prisoner, from his record, will lead an honest life on dis¬ 
charge, he may be allowed to go free at any time after one 
year. To obtain his release he must get a perfect record in 
Mkree branches—fur good conduct, zeal and efficiency as a 
workman, and proficiency and diligence ns a scholar. In 
this latter field is found the distanguishing characteristic of 
the Elmira system. It is, in fact, a school for convicts, and 
tiie results ore surprising. On the average, it is said, 60 per 
sent of convicts r^eased from other prisons find their way 
back, but thus far S') (,cr cent of the discharges from 


the Elmira Reformatoty during the eight years the 
experiment has been continued are believed to be 
permanent reformations. Every improveniont has been 
introduced, not inconsistent with proper discipline, 
looking to the health and well-being of convicts. 
The experience of those engaged in this humanitarian work 
is opposed to the view that intellectual development in¬ 
creases the capacity for wrong-doing. By enforced study 
the energies formerly employed in criminality seem diverted 
toAvards more praiseworthy pursuits. It is found, however, 
that even tlie so-called intelligent criminal appears montallj 
deficient as soon as he passes out of the groove in which he 
has been accustomed to exercise his cunning, so that it is no 
easy task to broaden his views of the aims and duties of 
life, and thus qualify him for occupying a useful place in 
society. The experiment appears to us to be well worthy 
of consideration by social reformers, and by all who desire 
that penal inflictions should be mode subservient to re¬ 
formatory results in our criminal population. 


ENTERTAINMENTS ON BEHALF OF HOSPITALS. 

Pleasure is never so satisfying as when one feels tliat 
its enjoyment furthers a useful purpose. To a limited 
extent we may say that almast any form of amusement 
does this, but it is true in an especial sense of sucii enter¬ 
tainments as one lately given by private benevolence in 
aid of a Children’s Hospital. On this occasion tlie fairy 
play of “Cinderella” was rendered with skill, care, and 
considerable success, and was thoroughly appreciated by 
the numerous gathering of old and young who -witnessed iL 
The financial rcsolt should prove a most satisfactory addi¬ 
tion to the resources of the hospital. lu the interests of other 
hospitals, whose available funds arc often sorely taxed by the 
demands upon them, we would venture a suggestion that 
such an example of liberality should be alloivcd in full 
measure the praise of imitation. A variety of enter¬ 
tainments might thus by degrees be adde<l to the attrac¬ 
tions of the holiday season, and there are many who 
could afford to devote to this work a share of their ability 
and the leisure of a vacant afternoon or evening. Who will 
help? Let us make another suggestion, and ask why some 
who possess vocal or other gifts do not occasionally find 
their way within the walls of our hospitals to organise a 
quiet form of Christmas festivity for the inmates. Any 
effort of this kind would be highly esteemed, and it might 
also, by the judicious issue of invitation cords, be made a 
source of pleasure to some outeiders and of profit to the 
hospibaL ____ 

ALCOHOL IN DIPHTHERIA, 

The free use of alcohol in diphtheria has many advocates, 
and there is no doubt of its value. The -whole subject of 
diphtheria and its treatment has been lately under discus¬ 
sion by the King’s County Medical Association, in which 
the members offered their opinion upon each of thirteen 
questions propounded by the opener of the debate. Dr. 
Avery Segur. Wo must, however, here limit our notice to 
No. i, wiiicU ran, “ What is the evidence that very large 
quantities {over one or two pints a day) of brandy or 
whisky are necessary in severe cases, and what is the 
limit of alcoholic tolerance ?” To this Dr. Rushmore replied 
(Gaillard's Med. Journal, Dec., p. 570) that “the effect on 
the throat and the nervous prostration should be the guide 
in the use of alcohol, and not to see how little the jiatient 
can get on with' or how much he can tolerate. A piut in 
t^e twenty-four hours has been in a few cases apparently 
tlie life-saving Remedy.” Dr. Thayer said that the free use 
of alcohol is necessary in some cases, and its tolerance is 
very great. He treated a child of eighteen montlis exclu- 
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sively with wbukj, six onnoes daily for several days, 
vyitboat any exciting effects. The child recovered. He 
swlded that the late Dr. E. N. Chapman advocated the treat¬ 
ment of diphtheria by alcohol and quinine alone, and 
had remarkably good results. In seventeen yean (1861 to 
1878) that physician had treated 12.') cases withonlyonedeatb, 
his plan Mng to give alcohol from the ontset in honrly 
doaen. Dr. Thayer also says that snefa results can hardly 
be reported by any other practitioner, and qnotee Dr. 
Chapman's view that alcohol nentralises the diphtheritic 
poison, bnt it shonld be given promptly at the outset, or 
otherwise it may be uselesn. Dr. Mci^llom wonld place 
alcohol first in the list of remedial agents and advise its use 
in all cases. In new of the character of this disease and 
the hopeleesneas with which so many agents are tried to 
** nentralise the poison,” it might be worth while to more 
freely resort to the administration of alcohol, even in an 
early stage. Apart from its action on the nervous and 
vascular systems, alcohol is, it most be remembered, a 
valuable antiseptic agent, and its diffoBibility as well as the 
apparent impunity with which it can be given in specific 
disease without producing its usual physiological effects, 
ought to lead to its more liberal use at other periods of 
the disease than those when the diphtheritic poison has 
gained so firm a hold that death from cardiac failure is 
imminent. _ 


SCARLET FEVER AND HOSPITALS FOR 
CHILDREN. 

Scarlet feve« having made its appearance amongst the 
patientB of the Derbyshire Hospital for Sick Children, the 
committee have erected a separate isolation ward for the 
reception of any coses that may arise in their institution. 
It appears that the public have looked upon the new build¬ 
ing as available for outside cases of scarlet fever, but the 
authorities responsible have wisely limited it to the recep¬ 
tion of cases accidentally arising in tbeir own wards. Tins 
is a wise limitation, for it is most dillicult, if not impos¬ 
sible, to maintain under the same managenieut a general 
liospital fur children and a .'<carlet fever hospital, without 
subjecting the non infectious sick to a risk they ought not 
to incur. 

AMERICAN PUBLIC HEALTH ASSOCIATION. 

The sixteenth annual meeting of tliis Association was 
held at Milwaukee on November 21st, 23rd, and 24th, 
Dr. C. N. Hewitt, of Re<l M’ing, Minnesot.a, presiding. 
Major Charles Kmart, of the United States Army, presented 
a report of a conunitteo on the pollution of water supplies, 
in which it was pointed out tliat, whereas the pollution of 
smaller sources (d water snpply was recognised and remetlied, 
the largersources were overlooked or disregarded—instancing 
Uie contamination of the waters by the sewage of the city 
of Chicago. Althongh aeration promotes oxidation of 
organic matter, yet it was held that malarial, typhoid, and 
other poisons might be propagated through the contamina¬ 
tion of rivers. Dr. Benjamin Lee, of Philadetjihia, attacked 
the inaileqnacy of many of the quarantine stations on 
the Atlantic seaboard as to site, management, want of 
nnifomiity, conflict of aatbority, and neglect of local legis¬ 
latures to properly supervise and furnish them. Dr. Rauch, 
of the State Board of Health, Illinois, read a paper on the 
inutility of quarantine in yellow fever, which he considered 
was controlled by temperature. He would, liowover, main¬ 
tain coast quarantines to prevent the importation of the 
disease. He also dwelt on the hormfulness of panic. 
Dr. Cochrane, 9 I Alabama, also contributed a paper on 
yellow fever, in which he noted the fact that the disease 
hal not obtained a permanent foothold in the United States, 
although there was danger tliat it might do so in tiiat part 


I of Florida south of the froet line. Other papers were read 
by Drs. Croaby Cray, H. B. Baker, Montizamber, and 
Kilvington, the last-named speaker advoeat&ig crematories 
for the destruction of fllth in cities. 


TESTIMONIAL TO MR. TIMOTHY HOLMES. 

On Saturday last a number of gentlemen met at the 
residence of Mr. Holmes, in Great Cumberland-place, in 
order to offer to him, on the occasion of his retirement froia 
the surgeoncy to St. George’s Hospital, a token of esteem. 
Mr. F. C. Fisiier and Mr. John H. Morgan, who have acted 
respectively oa treasurer and secretary, and to Mhoae 
initiative this tribute owes its origin, were present, and the 
latter, acting as spokesman, presented Mr. Holmes witli a 
very handsome silver bowl, and an illuminated uldress ia 
elegant morocco binding, which contohied a list of ail those 
who hmi combined to offer this tribute of respect to one for 
whom they entertained so sincere a regard. Mr. Morgan, 
in explaining the nature of the offering, said that when 
funner pupils and friends were asked to join in * 
testimonial which hod been promoted by the students of 
the hospital, they gladly acquiesced ; but it was felt by many 
oi those who had enjoyed the more intimate associatioa 
with Mr. Holmes which of necessity existed between a 
house surgeon and his chief, that they had not done suffi¬ 
cient to mark the great value that each aud all ha<l derived 
from such a position, and tlierefore they had united together 
to offer a substantial mark of the hlqh esteem in which 
they regarded him as a surgeon, a teacher, and a friend. 
These wonls were to be found in the address, but it would 
please the recipient to leam tliat, of the forty or so who had 
acted as his house surgeons daring the twenty years that he 
had held office, all had been written to whose addressee 
could be ascertained, and that no lass than thirty had glad^ 
respoDiIoil, all of whose names were inscribed in tlie address 
which formed part of the gifU Of the absentees, many wese 
accounted for by abeence from the country, and some by 
death. In reply, Mr. Holmes said that nothing in the 
whole course of bis professional career had given him ss 
much pleasure as this tribute of affection from the very 
large proportion of those who had worked with him as house- 
surgeon. He should value the bowl ns a kindly mark of 
their esteem, but be nbould treasure with as much, if nut 
with more, pride the volume which contained the names of 
those u’ho had united to render him this exceptional 
honour. 


THE OPIUM HABIT. 

At the twelfth annual meeting of the American AcadeMX 
of Mcdii'iue, held at New V'ork on Nov. 13th and 14tb, a 
paper was read by Dr. J. C. Wilson, of Philadelphia, on tlie 
Causes and Prevention of the Opium Habit and Kindred 
Affections. He referred the habit to one of throe causes— 
viz., ( 1 ) the example of friends; ( 2 ) suggestion os gained by 
reading of tlie efl'ects of the dmg, or familiarity with it, as 
in the case of physicians, students of medicine, druggists, and 
nurses; and (3) metlical prescriptions. The greater number 
of the victims to the habitual use of opium become saefe 
through abuse of opiates originally prescribed for the relitf 
of pain. Dr. WUran suggested as measures of preventka 
the dissemination of proper knowledge of the methods 1 ^ 
which the opium habit is acquired and the great dangers^ef 
Uiis habit; a reasonable presentation of tbe facts in popular 
works upon hygiene, and proper protection on tbe part of 
physicians in prescribing narcotics; that prescriptions isr 
narcotics should not be renewed by dru^ists without the 
Avritten order of the physician, and only in most exceptional 
cases should tbe patient be allowed to use tbe hypoderuit 
syringo himself. To this may be added, by way of ool** 
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menteiy, tiie foUowin", taken from tlie Jotemal of the 
American Medical Aaeoeiotiai for December Ist:—“The ton 
of a late protAiaaot Cliioago lawyer was reoeotly picked np 
unconscious in the street from the effects of morphine. He 
said at the station house the next day that his life had been 
wrecke<l by following his physician’s advice. Six years ago 
he was reooBinmndcd to take morphine as an antidote for 
his appetite for drink. The habit grew upon him until he 
became wholly a slave to it. He has spent one year in the 
"NVashingtonian Home without being cured of the appetite. 
It is possible that the unfortunate man told the truth, but 
it is probable that he did not. One can scarcely imagine a 
physician so ignorant of therapeutics or so devoid of moral 
sense as to substitute the morphine for the alcohol habit, 
unless lie were a charlatan of the most disgraceful type." 


TEMPERANCE DRINKS AND TYPHOID FEVER. 

TKAVf:i.i.>:ns, and especially sailors, in Eastern ports are 
apt to find tliemselves placed at a disadvantage in choosing 
a suitable beverage for daily use. If, as often happens, 
they avoid stimulants—usually a >nse precaution in the 
absence of active exertion—they must fall bock upon water 
in some form, cither simple or meilicated. Here, too, nn- 
fortunatelj’, dangers of another kind await them. Tlie 
water itself is frequently contaminated with sewage, and is 
used in this state in the manufacture of the various 
temperance drinks which ought really to form the staple of 
«on8nnipti«>n in hot climates. According to recent accounts, 
the utter carelessness as to its purity displayed by native 
makers of such drinks calls for very strict corrective 
measures. Led, it would seem, by the example of their 
poorer neighbours, they are credite<i with using even water 
from drains and gullies in the preparation of what ought 
to be the most innocent beverages. It is not there¬ 
fore surprising that cases of enteric fever are said 
to have arisen among those very temperate seamen 
who should have remained the healthiest of their class. It 
is more easy to point out the fault than to find a remedy. 
In the way of prevention, howwer, one or two possible 
courses suggest themselves. For example, the civic govern¬ 
ments would render excdlent service by requiring every 
manufacturer to maintain on his premises a sufficient snpply 
of pure water, and by enforcing its demand by adequate 
anpervision. Again, our home producers and tlie shipping 
firms concerned might come to terms with a view to the 
export a supply of non-intoxicant drinks ol reliable 
quality. Lastly, it is very advisable that until some such 
needful arrangements are in operation a timely warning 
should he issued as required by ship’s officers to those under 
their cliorge. _ 

"FIT FOR HUMAN CONSUMPTION,” 

What constitutes diseased meat? One would think 
tiiere could be but one anaa’er to this question, and that 
inclnded under the phrase would be not only obviously 
decomposed or parasitically infected tiesb, but also ail 
flesh coming from diseased animalw. It is just on this latter 
point, however, that difficulties arise, of wliich an example 
has lately occurred at Kidderminster. It appears tbatacow 
<beloDging to the Corporation Sewage Farm bad been sold to a 
butcher, tlie animal having been slaughtered when suffering 
from pleurisy, although whether its destmetieB were antici 
p ttory of its disease proving ^tal or not is uncertain. Mr. 
Stretton, a medical practitioner, wliostreawmsly urged at the 
Town Council that an animal so diseased was unfit for food, 
Mid that be had been told at the fann that this cow would 
have died from its disease had it not been killed; but other 
iDemben were not so clear on this point, and Md that the 
certificate granted by the veteiinaiy snrgeoa to the effect 
that the b^t was saffarisg from pleurisy, but was not 


Ihereby rendered nnOt for human oonsnmptson, exonerated 
the corporation from the charge of dealing in bad meat. 
Mr. Stretton’s resolution, that in future the authoriries be 
instructed not to sell diseased animals for food, was rejected 
by the majority of the Council, althoagb obviously such a 
resolution could have no retro^>ective efleet, and its passage 
would have shown that the Corporation, whilst acting in good 
faith in this case, were determined not to be liable to impu¬ 
tations OB future oceamons. We fear that it is only too true 
that many diseased animals are diqwsed of to the butcher, 
although theoretically no flesh is fit for consumption but 
that of perfectly sound animala A good deal has been said 
lately about tubercular infection through meat derived froui 
tubercular animals, showing that toberoolosis at leut is not 
generally regarded as proUbitive. It is not pLeesanfc, to 
say the least, to know that the flesh of Milmala suffering 
fixmi such diseases finds its way into the market. Is it 
not time that more rigid superrision were exercised, aal 
that some conimon principle were established in certifying 
the wbolesomeness of meat ? 


THE LEGAL RIGHT TO A DEAD BODY. 

A QUESTION was raised but could not be disposed of at 
the last meeting of tlie ^ledical Society of London as to 
whether the executors or the nearest relative were entitled 
to the possession and disposal of a dead IxHly, and, as the 
question is one that is always liable to give rise to burning 
controversy, it is perliafis desiiable that the law of the land 
should he nia<le as widely known as possible. And the point 
is one about which there docs not seem to be room for any 
real doubt. It wa.s discussed in a well-known cremation 
case which came before Mr. Justice Kay in the year 1882, 
and the learned judge’s ruling was perfectly distinct, and, 
moreover, founded upon old and unquestioned prece¬ 
dent. In that ca.«e, a lady brought an action against 
the executors of a gentleman deceased, for a sum ex¬ 
pended by her in the cremation of their testatofs body. 
The lady had acted upon directions of a testamentary 
character gi\’cn to her before his death by the deceased, 
and she claimed to be indemnified under a clause in his 
will. Tlie claim was resisted, and in its discussion, 
among other questions, this, “ What are the rights of 
an executor witlt respect to burial?" came under con¬ 
sideration. Mr. Justice Kay said on this point: “First 
he must bury the deceased in a manner suitaUe to the 
estate that he leaves behind him.' It has been argued that 
that only means the expense of burial; it seems to me to 
mean more. It means, os I understand it, that the perseoa 
who arc responsible for the actual burial of a dead body are 
primA facie the executors, and if any farther authority is 
wanted for that, it is to be found in tiie case of the Queen r. 

Fox. That cases bows not merely that a gaoler may 

not detain a dead body, but that, although there is do 
property in a dead body, the executors have such a right of 
possession that they may obtain a peremptory tnantiamtes 
against a gaoler, who Is laa'fnlly in possession the body 
while alive, to have the body delivered np to them. 
Accordingly the law in this eountiy is clear that after the 
death of a man bis executors have a r^ht to the custody and 
possession of his body (edtliough they have no property 
whatever in it) until it is properly buried. It follows from 
that that a man cannot dispose ly will of his dea*! body. 
If there bo no property in a dead body, it is impossible that 
by will or any other instrument the body can be disposed of— 
tiiat is a leg^ conclusion.” Thus it seems that the para¬ 
mount right <rf executors to dispose of a dead body is quite 
beyond dilute, and that the only way ia which a testator 
«an, if at all, compel obedience to bis wishes in this matter 
as by making their fulfilment the object of a trust or the 
condition of a gift. 
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A NEW DANGER FROM OVERHEAD WIRES. 
'^OMK years ago, when the electric telegraph vae not in 
ill common nse as it is to day, a boay member of ear pro- 
■sion, who had set np a telegraphic commnnication between 
i private residence and his surgery, a mile or so away, was 
tonndod at receiving in the early hours of tlie morning a 
reniptory message by the wire to “send a dozen horse 
liars imme<liately to tlie Great Eastern Railway Station.” 
linking his assistant at the surgery had lost his senses, he 
ired back a ratlier sharp inquiry, asking what was meant 
' such an absurd order, and in return got a reply to tlie 
Tect that he might accept his congi fur being drunk and 
solenb to his superior. Later on in the day the mystery 
as cleared up by the discovery that the wire leading to 
le surgery had got into contact, by accident, intb acotlier 
ire which le<l from the factory of a harness manufacturer 
> his suburban residence, and that the interesting tele- 
rapliic conversation had taken place between the heads of 
lo establishments of physic and leather. In this case no 
jal harm was done by the mixing up of the cirenmambient 
•ires, but if the letter of a firm of solicitors b) an evening 
iinteiiipovary of the 18th inst. state.s correctly, a much 
tore dangerous accidental combination baa now ocenrred— 
anicly, a combination, from contact, between the gentle 
urrent of a telephonic wire and the active one of an 
•leetvic lighting Avire, by which a cunent Avas conducted of 
ullicient tension to cliar the baize of the telephone box, 
use the springs and metal rings, and bum the hngers of 
he? man who was sent by the telephonic company to repair 
:he danie^ done by the diverted discharge. There may 
ho some little exaggeration in the alarm Afvhich has been 
excited by this report, but if there is the slightest danger 
from the accidental contact of a teleplionic Avire v,ith the 
Avire of an arc of light, not a moment onght to be lost in 
Tendering such contact impossible in the future: an<l we 
agree with our rontemporarj' that in this danger tliere is 
another and urgent reason for doing aAvay Avith overheat! 
wires altogether, and letting every wire find its course pro¬ 
tected by an underground route. 


ALLEGED INJURY FROM VACCINATION. 

Ox Nov. 10th we commented on an account given in the 
TnrfHiimdh Times, under the heading of “ a painful story ” 
of the prosecution of a man who refused to have his youngest 
child vaccinated. Tlie defence of the father Avas that his 
eldest child had been attacked with syphilis shortly after 
A-accioation, and that Dr. Ward Cousins, Avho had treated 
it as an out-patient at the Royal Portsmouth Hospital, Ai as 
of opinion that it was a sad case of impure vaccine having 
been pub into the sj-steni. This eA'idence so far appealed to 
the sympathy of the magistrates that the father wa.s made 
to pay merely a nominal fine. Dr. Ward Cousins sub¬ 
sequently denied the accuracy of the father’s .statement, 
and finally Rear-Admiral Field, Avho pre.rided at the petty 
sessions, (JoB{>ort, where the case wa^i heard, requested the 
Local Government Board to inquire into tlie allegation of 
the father. This inquiry has new been made by Dr. Bmeo 
Low, one of the medical inspectors of the Board, and the 
Tctnlt has been conimnnicated to Rear-Admiral Field, to 
the effect that, after a careful investigation of all the 
ciroumstanoes of the case, and from the medical and other 
■evidence submitted to Mm, Dr. Imw was able to satisfy 
biiDself that the vaccination could be absolved from ail 
concern in the ailments from Avhich the child has suffered 
since the performance of the operation in June, 188b. It 
appears that in the second Aveek aJter her vaccination the 
child was attacked by diarrhoea, and tiiat she subsequently 
suffered from a disease whi^ was ondoubtedly of a 
'StnuDous character, and which the family hiatoiy showed. 


to be hereditary. Tbe four medical praetttiomers who 
have, at oae time or another, had the child under their care 
unanimously concur in this view, and state that no single 
symptom of syphilis has appcai-ed in her case from first to 
last. The letter of the Local Government Board, from 
which Ave have extracted the above, adds tliat much 
unnecessary’ trouble in connexion Ai itb the case might have 
been saved had tbe fatlicr of the child consulted her 
medical attendants before putting forAi ard tbe allegation of 
syphilis, Avhicb he noAV regrets having made. Rear-Atlmiral 
Field, in communicating these facts to the Porfsa/oi/fh Times, 
says that he has perused all the pajicrs avIucU accompanied 
the report of the inspector, and in his judgment the case 
against Aaccination, sv far as regards the poor child in 
question, wbcdly fails. In reference to this case, Ave nifty 
note the necessity for niagistrato.s to have skilled medical 
assistance before deciding on a question Avhicli requires 
technical knowledge. The magistrates, in the absence of 
such aid, practically accepted the father’s statement, and 
thereby unintentionally fostered tlie anxiety which other 
parents might feel as to the effects of vaccination. In tiie 
same manner, Mr. Bushby, at Bethnal-green recently 
adopted a similar course, and although Aie trust liis 
decision Avill be revemed, the effect cannot be entirely 
undone. It is due to Rear-Admiral Field to f*y tliat the 
alleged injury at I’ortsmouth has not been allowed to remain 
without proper investigation and authoritativccontraiUction. 


SIR WILUAM JENNER. 

We regret to state that Sir William Jenner has boen in¬ 
disposed for some days past, and is rocoiuiiiended by his 
uiedicaJ attendants to take a few Aveeks’ rest. 


MEASLES IN LIVERPOOL 

The measles epidenric in Liverpool is still maintained, 
but Dr. Stopford Taylor has expressed a hope that after fiie 
end of Uie year it may begin to decline. At the two in¬ 
fectious hospitals belonging to the corporation bo aooom- 
modation for cases of measles is available, and hence resort 
to the Poor-law hospital has been the only course open t<» 
the corporation. Besides its illegality, such a proceeding is 
objectionable from the social point of vicAV, and if the 
isolation of measles is to form part of the Town Council's 
future sanitary proceedings, extension of hospital accom¬ 
modation Bhoaid be made._ 

THE HANGCHOW MEDICAL MISSION. 

The annual report of the hospital in connexion with the 
Hangchow Medical Mission for 1887 has just been pnb- 
Isfaed, and affords most satufacbory reading, inasmuch as 
it is stated that the double, mission of healing the sick 
and preaching tlic gospel Avas carried on during tlie year 
without any interruption, and with considerable encourage¬ 
ment and success. The total number of out-patients 
treated during the year aa-os, it appears, 10,277, and of in- 
patrents 602. Of the former, 4282, and of the later 09, were 
females. Cloanliness not being a prorainwit feature in tbo 
Chinese character, it Is not a matter for Avonder that skin 
diseases abound, especially among the loAver classes, and at 
this institution 1213 sucli cases were treated during the 
twelve months over which the report extends. Typhoid 
fever, too, is common in many parts of the city and sur¬ 
rounding country, mahuious fever daily calU for treatment, 
and tumours, chiefly of a malignant character, are often 
met with. An important branch of the hospital is that 
relating to the education of natWe students. The voJne of a 
Avell-trained native medical mission agency cannot be over¬ 
estimated. In China it is specially called for, sad it is 
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satisfacton* to learn that there are at the Hangchow Hos¬ 
pital now twelve students, to whom instruction is daily 
given hy Dr. D. D. Main. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Jiarrc/ona, (rratwda, and Santiago. — The chairs of 
Analytical Chemistry in thepe three faculties have heen 
filled, after competition, by the appointment of Seriores 
Casares, Do^■Ton^oro, and Sojo respectively. 

Berlin. —Dr. Langaard has obtained recognition ssprivat- 
dorent in Pharmacology. 

Butin Pr.vfh .—The lectures on Anatomj' are to be given 
by Dr. Michael T.enhoss^k, son of the deceased professor. 

Jena .—The names selected for the chair of Medi(dne and 
Children’s Diseases, vacant by the translation of Professor 
Unverriclit to Dorpat.areDrs. Vierordt of Leipsig.Fr.Miiller 
of Berlin, and Stintzing of Munich. 

Madrid .—SeHor Don Juan Creus y Manso, Professor of 
Surgery and formerly Rector of the Central University, has 
been appointed Surgeon to tlio Hospital of S.an Petlro de los 
Natural e.s. 

Modena. —T)r. Tansini of I./odi lias been appointed to the 
chair of ST^rger^^ 

Moritprllirr. - M. Mairet has been appointed to the chair 
of Mental and Nervous Disease*. 

Naneij. —M. Bcmheiin, Professor of Clinical Medicine, 
has been appointed Assessor to the Dean. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced: —Dr. C. Cavalier, formerly Professor of 
Mental Diseases in Montpellier.—Dr. Silvestrini, Professor 
of Clinical Medicine in Palermo; Dr. P. Dlosco of Madrid; 
Dr. Lowen<olm of Moscow._ 

TYPHorn FEVBR is stated to be increasingly prevalent in 
Vienna. Tlie w’ater i« suspected, and measures are being 
taken to prevent the use of any that is regarded as of 
doubtful purity. 


THE MEMOUI.AL TO THE PRESIDENT AND 
COUNCIL OF THE BRITISH MEDICAL 
A>SS0CIAT10N. 


The following are the names of those who were present at 
the meeting:— 


Sir Andrew Clark, Bart. 
Sir Prescott Hewett, Bart. 
Sir Joseph Lister, Bart. 
Sir Kisdon Bennett. 

Sir Dyce Duckworth. 

Sir Joseph Fayrer. 

Sir Alfred Garrod. 

Sir William MacCoraiae. 
Dr. Theodore Acland. 

Mr. C. A. Aikin. 

Dr. Allchin. 

Dr. Andrew. 

Mr. Morrant Baker. 

Mr. Bailance. 

Dr. Barlow. 

Mr. A. B. BaiTow. 

Dr. Beililoe. 

Dr. Beevor. 

Mr. W. H. Bennett. 

Mr. Samuel Benton. 

Dr. Black. 

Dr. W. II. Brace. 

Dr. Broadbent. 

Mr. B. E. Brodhuret. 

Mr. Thomas Bryant. 

Mr. A. C. Butler-Smythe. 
Mr. Bnideuell Carter. 

Mr. C. W. Chapman. 

Mr. D.avies-Collcy. 

Dr. Sidney Coupland. 

Mr. Cowell. 

Dr. Dr^e. 

Dr. Matthews Duncan. 

Dr. Easton. 

Mr. Ericliaen. 

Dr. Kingston Fox. 

Dr. A. E. Garrod. 

Dr. Gervis. 

Mr. Pearce Gould. 

Dr. Mortimer Granville. 
Dr. W. S. A. Griffith. , 

Dr. Hadden. 

Mr. C. T). B. Hale. 

Dr. de Havilland HaU. 

Mr. Nelson Hardy. 

Mr. Wari-ington Haward. 
Dr. Francis Hawkins. 

Mr. Christopher Heath.' 
Dr. Heron. 

Dr. Herringhnm. 

Mr. Berkeley Hill. 


Dr. Hollings. 

Dr. Donald Hood. 

Mr. Victor Horsey. 

Mr. Howae. 

Mr. W. H. Jessop. 

Dr. George Johnson. 

Mr. Laneton. 

Dr. W. T. Law, 

Mr. H. C. Lawrence. 

Mr. Lewis I^ewia. 

Dr. Robert Liveing. 

Dr. Maclagnn. 

Mr. Howard Mainh. 

Dr. Hooper May. 

Mr. Meredith. 

Dr. Monro. 

Dr. Ord. 

Mr. Edrannd Owen. 

Mr. R. W. Parker. 

Mr. Pickering Pick. 

Mr. Bernard Pitta. 

Dr. W. S. Playfair. 

Dr. Potter. 

Dr. Douglas Powell. 

Dr. J. T. Powell. 

Dr. Pye-Sniith. 

Dr. T. L. Read. 

Dr. Russell Reynolds. 
Mr. George Rice. 

Mr. Arnold Koyle, C.B. 
Mr. Henry SewilL 
Dr. Sliarkey. 

Dr. James E. Sinclair. 
Mr. Henry Smith. 

Mr. Thomas Smith. 

Dr. T. Gilbert Smith. 
Dr. Scenes Spicer. 

Mr. W. R. H. Stewart. 
Dr. E. S. Tait. 

Mr. J. A. Tareson. 

Mr. Edwanl Tegart. 

Mr. Pugin Thornton. 

Dr. W. J. Treutler. 

Mr. Edgcouibe Venning. 
Dr. Uenuaan Weber. 

Dr. Whiphain. 

Dr. Whistler. 

Mr. Joaepli White. 

Dr. .Inlin Williams. 

Dr. Wyatt. 


A MEETING of the signatories to the above memorial was 
held at the Marlborough Rooms on Wednesday, Dec. 12th, 
under the presidency of Sir Joseph Lister, to consider the 
reply of the Conncil. The two following resolutions were 
moved by the chairman, and seconded by Mr. Biyant:— 

** 1. The memorialists aanembled in this meeting have 
read with satisfaction the statement made by the Conncil 
of the Association in their reply that tliey ‘strongly 
dpprei-ate the publication of any details in violation of 
prnfp.asional confidence,’ aiul ‘ regret that under any cir¬ 
cumstances the doenment ’ objected to in the memorial 
‘ was published.’” 

The memorialiste regret, however, that the reply does not, 
in their opinion, express sufficiently strongly a sense of the 
gravity of the ofience, r)r aiford any guarantee against 
similar occurrences in the future. 

“ 2. The memorialists feel that some reparation is due 
to Professor von Bergtnann for the injury lie has received 
by the publication in question, and they urgently request 
the Conncil to tender him an adequate apology.” 

The first of these resointions was carried with but two 
dissentients, one of whom thought tliat the resolution was 
not sufficiently streng, while the other was of opinion that 
the reply of the Council should be considered as satUfactory. 
The second resolution was carried unanimously. It is un¬ 
derstood that the resohitions will be e^nsideretl by the 
Council at Hieir quarterly meeting on January 16th. 


HEALTH OF THE IMPERIAL NAVY OF JAPAN. 


The annual report for 1887 of the Director-General of the 
Medical Departmentshows that the marked improvement in 
tiie health of the navy wliich followed the adoption of an 
improved dietary in 1884 has been progre-ssive. In an average 
force of 9106 the cases amounted to 4:t7 per 1000, the deaths 
to 6’04, the discharges hy invaliding to 6']5, and the con¬ 
stantly sick to 32-80. Tlicse ratios arc all lower tliaii in 
the preceding year. Of the deaths during the year, I'i 
were from wounds and injuries, 4 by drowning, and 3 by 
hanging, leaving only .36 by disease, or 3’95 per 1000 of the 
strength. One cause of reduction in the deaths was the 
absence of epidemic cholera, of which 19 cases with 10 
deaths had occurred in the preceding year. Tlie most pre¬ 
valent diseases were syphilis and gonorrhera (whicii fur¬ 
nished nearly one-fonrth of all the cases), wounds and 
injuries, conjunctivitis, and parasites. The most fatal 
were phthisis, by which 16 deatiis occurred; pneumonia 
and pleurisy, 7 ; and enteric fever, 4. Tiie cases of enteric 
fever were 40, but only 4 died; the mouths in which it 
was most prevalent were March and April, when 7 and 12 
cases were admitted. There was not a single ca.se of kak'ke 
(Ircri-beri), a disease the admissions by which, prior to 1884, 
amounted to324and thedeathstoS'SOper 1000 of the strength. 
Considerable alterations have been introduced during the 
year into the dietary. Rice and barley have been reduced 
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l>y one-half, while tlie amonnt of bread has been doubled. 
Vfeat has been increased, while hah and vegetables have 
been diminished. The amount of milk has been doubled, 
and alcoholic liquors reduced to one-half. If we may judge 
by tlie results on the sickness and mortality, the changes 
a{>j>ear to have acted benehcially. 

The nnmber of applicants for admission into the navy 
■was 4728, and of these 413.‘1 were rejectcil, or 874 per KHX) 
examined. The cause ot rejection of 1308 was deficient 
physical condition, and of 270^ various morbid conditions, 
of which di'Cmies of tlie gciiito-urinary system wore the 
most frequent, tlien tliose of the digestive system, the eye, 
and the lymphatic glands. A table is given showing the 
average height, weight, cheet measurement, and vital 
capacity of the lunga of the acce|ited candidates. Tiie 
i-aiiitary condition of the men, and the remarkable iiiiprovo- 
nioiit in health which has taken place in the last four .years, 
is most creditable to Mr. TaknKi Kanelnro, who so nbly 
tiils the appointment of Dirwtor General, and to whoso 
jmtieious rneosimrs the satisfactory condition of the force 
must be attributed. 


ANNUAL DINNER OF THE COLLEGE OF 
FHVSKTANS IN EDINBURGH. 


The annual dinner of the College of Phymeians of 
Edinburgh took place on Thursday last, the 27tli inst. This 
was done in accordance with an old custom, and would 
rrnuire little more notice on our part but for the unprece¬ 
dented and significant presence of the President and 
Treasurer of the College of Physicians of London among tlie 
guests. 

About a month ago Sir Andrew Clark and Sir Dyce 
Duckworth liad from tlie President of the Edinburgh Cidlege 
a very courteous invLtati<iu to cornc to the annual dinner. 
This invitation was received by Iiotli tliesegentlemen in the 
fiuijie spirit Ok that in w hieli it had been given; they both 
saw in it a tlesiie to show the union of feeling that exists 
bi tweea the two Colleges, and, although to dine so far im¬ 
plied a serious sacrilice of time, they both cordially 
accepted. 

Both Sir Andrew Clark and Sir Dyce Duckworth were 
receivetl by Dr. i’etl Ritirhie, the President, and Sir Douglas 
Alaela'-'iUi, the Vice-president of the Ci'Dcge, as well as b}- 
(lie other oflicers, who wore their ruhes for the occasion, 
the other meiiihers of the College taking part in the reception 
by cheering enthusissticoJly. Among other guests were 
Lord KoueLery, tlie Lord Advocate, Lord Wagner, various 
representatives of the Army and Navy, the Mo<]ernt4>r of the 
General As.'^cuibly, Mr. T. llcU, Presnlent of the C<illcgc of 
Surgeons, Dr. Argyll Hobertson, Profcsxir Grainger Stewart, 
Professor Simpson, Prufes-sor Greenfield, Dr. Byrom Bram- 
well, Mr. John Duncan, and others. 

After the usual loyal toasts, Dr. G. W. Balfour projioscd 
the toast of the evening—viz., “The Royal College of 
Piiysicians of London.” 

Sir Andrew Clark, in a remarkably felicitous reply, 
poiuted out strongl.v the advisability of the corp^rrations 
drawing closer together. He believed them to have more 
power than the Universities had in maintaining the honour 
and dignity of the pn-fession. He strongly urged that 
when the powerof any of the corporations was jiiadequate 
to cope with this ta-sk tlie corporation should seek for more 
power. Nothing could increase that power so much as 
union witli other corporations. Sir Andrew's remarks were 
received with great enthusiasm. Lord Rosebery and the 
Jyoid Advocate alfconmile very good sjieechcs. 

Nothing nml be added to this simple narrative. We 
cannot help, however, regrettinff that reporters were not in 
the hall on such an oecasion, as this dinner may prove to hava 
a greater significance than it may at first sight seem to bear. 


WaRIGNGTON iNFlRilAKY AND Dl.SPKNSARY.—The 
acconnto submitted to the annual meeting of the Hospital 
Sunday and Saturday Committee of this institution, held a 
few days ^o, showed that the total col lections during the 
year, including the sum realised by the recent concert on 
Behalf of these institutions, amounted to £544 L';., 
exclusive of £b5 subscribed at two works in tbe town, not 
yet paid over. 


VITAL STATISTICS. 


HE/VLTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5li77 births 
and 3996 deaths were registered daring the week ending 
Deo. 22nd. The annual rate of mortality in these towns, 
which had been 17*8, 181), and 18‘9 per 1000 in the pre- 
ceiling three weeks, further rose last week to 22'2. During 
the first twelve weeks of the current qaarter the deatli-rato 
in these towns averaged 19‘7 per 1000, and was 2‘0 below 
the mean rate in tlie currespouding periods of the ten years 
1S78-87. The lowest rates in these towms last week were 
i:k6 in Derby, 15‘0 in Halifax, 171) in Brighton, and 17‘2 in 
Portsmonth. The rates ranged upwards in the other town-s 
to 2li'5 in Sunderland, 28*9 in Blackburn, 32*2 in Cardiff, 
and 3.3'8 in Wolverbampton. The deaths referred to the 
principal zymotic diseai^es, which had been 526 an<l 539 in 
the previous two weeks, further rose last week to 621 ; they 
included 316 from measles, 108 from whooping-cougli, 62 
from diphtheria, 57 from scarlet fever, 42 from “fever” 
(principally enteric), 36 from diarrheea, and not one from 
small-pox. No death from any of these zymotic diseases 
was registered during last week ui Halifax, while they 
caused the highest death-rates in Salford, Cardiff, and 
Blackburn. The greatest mortality from measles occurred 
in Manchester, Bristol, London, Oldham, iialford, Black¬ 
burn, and Cardin'; from whooping-cough in Preston, 
Blackburn, Birniingham, and Oardill': from scarlet fever in 
Derby, ShefUeld, and Blackburn; and from “fever” in 
Birkenhead, yundcrland, and Pl.vmoutli. Gf the C2 deaths 
from diphtheria in the twenty-eiglit towii.s, 39 occurred in 
London, 8 in Manchester, 4 in Salford, and 2 in Nottingham. 
Sinall-pox caused no death in Loudon or in any 6f the 
twenty-seven other great towns. No small-pox patient was 
under treatment during the week in the Metropolitan 
Ajiylum HoMiitals, and only one in the Highgate Small-pox 
Hospital. The number of scarlct-fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital was 739, against numbers declining in tlie five 
preceiling weeks from 980 to 880; 47 cases were admitted to 
these hospitals during the week, against 96, 79, and 76 in 
the previous three weeks. The deatiis referrod to diseases 
of the respimtory organs in London, wliich had been 2.58, 
277, and 330 in the preceding three weeks, further rose 
last week to 440, but were 86 uelow* the corrected avera^ 
The canses of 94, or 2*4 per cent., of the deaths in uie 
twenty-eiglit towns last week were not certified eitlier by a 
registered medical practitioner or by a (xironer. All the 
causes of deatii were duly certified in Sunderland, Ports¬ 
mouth, Blackburn, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Hull, Oldham, Bratlford, and HudJerblield. 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight beoteb towns, 
which harl been 10*3 per IIXX) in each of the preceding two 
weeks, ruse to 20‘1 in the week ending Dec. 22nd ; this rate 
wrs2*1 lielow the mean rate in the twenty-eight large Enghsli 
towns. The rates in these Scotch towns ranged from 11*2 
and 16'2 in Leith and Kdinbargh to 22'6 in Glasgow and 
27'8 in Paisley. The 5U7 deaths in the eight towns showed 
a further increase of 49 upon the numbers returned in recent 
weeks, and included Itwtiich we.re referred to measles, lOto' 
whooping-congh, 8 to diarrhiua, 7 to diphtheria, 4 to scarlet 
fever, 4 to “fever,” and not one to small-pox; in all, 47 
deathsr«»iilted from these principal zymotic diseases, against 
49 in each of tlie preceding two weeka These 4? i^aths 
were eqiial to an annual rate of ! *9 p^ 1000, which was I ‘5 
below mean rate from tlic name diseases in the twenty- 
eight English towns. The 14 fatal cases of measles cor¬ 
responded with the number in the previous week, and in- 
cludeil 5 in Glasgow, 5 in Greenock, and 4 in Paisley. Tlie 
fatal ca.ses of whooping-cough rose from 7 and 4 in the pre¬ 
vious two weeks to lO, of wliich 9 occurred in Glasgow. The 
7 ileatlis from diphtheria were within one of the number in 
the previous weeK ; 4 were returned in Glasgow and 2 in 
Dundee. All the 4 fatal cases of scarlet fever, and 2 of 
the4 deaths from “fever,” also occurred in Glasgow. The 
■leaths referrei.1 to scute diseases of the respiratory organs in 
the eight towns, which had been 113 and 97 in tbe preceding 
two weeks, rose ^ain last week to 110, but were 22 below 
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the number in the corresponding week of last year. The 
causes of 44, or 9 per cent., of the deaths registered during 
the week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 27*0 and 
26*6 per 1000 in the preceding two weeks, rose to 30*9 in 
thew'eek ending Dec. 22nd, and exceeded the mte in any 
week since the end of April last. During the first twelve 
weeks of the current (juorter the death-rate in the city 
areraged 25 *2 per 1000, the mean rate during ^e some period 
being 18*8 in London. The 209 deaths in Dublin showed 
an increase of 29 upon the number in the previous week; 
they included 7 which were referred to whooping-cough, 
5 to “fever" (typhus, enteric, or ill-defined), 3 to measlM, 
1 to scarlet fever, 1 to diphtheria, 1 to diarrhoea, and not one 
to sniall-pox. Thus the deaths from these principal zymotic 
diseases, which liad been 11, 13, and 19 in the previous three 
weeks, were last w'eek 18 ; they w'eree<]ual to an annual rate 
erf 2*7 per 1000, the rate from tlic same diseases being 3*7 in 
London and 0 6 in Edinburgh. The fatal ca-ses of whooping- 
cough, which had been but 1 and 2 in the preceding two 
weeks, ruse last week to7, whereasthedeathsfroin “fever,” 
measles, and scarlet fever showed a considerable decline from 
the numbers in the previous week. Thirteen inquest cases 
and as many as 12 deatlis from violence were registered ; and 
54, or more than a quarter, of the deaths occurred in public 
institutions. The causes of 26, or more than 14perc^t., 
of the deaths in the city were not certified. 


Corrtsjonknte. 

'* Audi alteram partem. * 


THE BIRMINGHAM WORKHOUSE INFIRMARY. 

To the Editors of The Lancet. 

Sirs,— It was witli much surprise that I read the article 
in your issue of last week upon the new Workhouse infir¬ 
mary in Bimungham, for I am sure it would never have 
been wnitten had the writer possessed any knowledge of the 
way in which the Birmingham Inlirmai-y U managccL In 
the first place the infirmary, though providing room fur 1700 
beds, will not for some time contain more than 1400 
patients. Again, in addition to the visiting physician and 
visiting surgeon and two resident assistants, there are to he 
two qualifir^ resident clinical clerks, making a total of six 
medical officers—not four, as stated by you. It is utterly 
abeurd to suppose that every case in a workhouse infirmary 
requires to be examined every day. I venture to say there 
is no workhouse infirmary in the kingdom where every in¬ 
mate is examined every day; it would be sheer waste .of time 
and energ}’. Among the 1400 inmates of the Biiminglmm 
Infirmary there are upwards of 300 epileptics able 
to be alwut and to work. Again, five-sixths of the cases 
admitted are dironic cases of (dithisis, broBdiitis, heart 
disease, rhenuiatism, brain and spinal cord disease, 
&c., not requiring daily examination. For the past 
six years I have been visiting physician to tbo Bimihignani 
Workhouse Infirmary. I pay a daily visit to the infinuary, 
and my stay tliere averages two hours a day. 1 physically 
examine every fresh case admitted on the lu^cal side, and 
record notes uf tlie case, making the diagnoeis as soon as 
possible, and originating the treatment. The severe cases 
I keep under my own supervision; the trivial and chronic 
incurable cases are looked after by my assistant. In 
addition to. seeing all fresh cases, 1 see every case in 
which the resident medical otticers require my lielp, and 
1 visit the epileptic wards daily. Daring the past six 
years I venture to say there have been more clinical reports 
of cases published in the medical journals and more 
cases shown at tbe medical societies from the Birmingbarn 
Wcwkhouse Infirmary than from any other infirmary in the 
kingdom, showing that the cases there are gone into pro¬ 
perly, althoi^b yiNi declare it to be impossible. As to pos¬ 
sessing administrative functions, 1 am glad I have none. 
Few medical men liave time to be both good administrators 
and good doctors. 1 have absolute control over tbe manage¬ 
ment of the patients under my charge, and that is aU 1 
wish for. 1 consider, after the article ua your journal, that. 


in justice to die Bitmingham gnardiaM and thehr 
otl^rs, yon can do nothing less than appoint a representa¬ 
tive to visit and report upon riie medical administration of 
tile infirmary, and, personally, I shall be delighted to give 
full infociuation and assistance to make such a report full 
and complete. I am, Sirs, youn obediently, 

C. W. BUCKUNq. M.D. Lond., M.R.C.P., 

Dec. 2i(b, 18iiS. Visiting Phya to the Bim. WorkbiMwe Infirm. 

*,* We shall be glad to learn Dr. Suckling’s r^inion of the- 
new Krmingham Workhouse Infirmary when his experience 
of its administration enables him to arrive at some con- 
elusion; in the meantime we note his observations. Of 
course we do not suppose that every case will be required te 
be medically examined every day, but we have it <hi the 
authority of the clerk that “lock cases and bedridden 
cases, not, or but seldom, requiring medicine will not 
lie treated in the infirmary,” therefore we are bound to 
assume tliat the patients the infirmary -will contam are 
those which need more or less constant medical super¬ 
vision and treatment. The fact that there are now only 
14(X) cases in tlie institution <loeB not touch our argu¬ 
ment. Accommodation has been provided for 1700, and 
we do not believe this expense would have been incurred 
by tbe guardians if it bad nut l>een their intention that it 
should be utilised. Dr. Suckling now tells us that the 
medical stafT is to consist of a visiting physician, Sk- 
visiting surgeon, two resident assistants, and two qualified 
resident clinical clerks, making a total of rix medical 
officers. Upon tliis, we have only to observe that these 
otficers, so far as treatment is concerned, are not in substitu¬ 
tion of each other. Tbe visiting physician and surgeon, 
and we presume the clinical clerk in r^i^ard to treatment, 
in no way replace the resident assistants; indeed, the 
former will make further demands on their time. The 
advantage to be gained from the employment of the \*i8itmg 
staff and clinical clerks is mainly the introduction of a 
liigher medical thought into tiie treatment and study of 
those cases which come under observation, and not the 
reduction of the work of the resident assistants. But the 
number of patients to be treated is, we feel sure, much 
too large for sabstantial justice to be done to the great 
body of those who are aitbin the institution. Altogether, 
tbe infirmary is far too large for proper administrative pur¬ 
poses. The recorded opinion of tbe Local Goveinmeat 
Board is in every sense a proper one—>*«,, that theae- 
institutions should not, as a rule, contain more than 500 
or 600 patients.—E d. U. 


THE FELLOWSHIP EXAMINATION. 

To the Editors of The Lancet. 

Sirs,— Mr. Lawson Tait’s letter on the above subject 
comments on one only of the several abuses which exist 
thereat, but, coming with the weight of his authority, 
might, it would be hoped, induce the Council to make some 
amendment in this examination. The details of it have 
been repeatedly the subject of adverse comment in the 
cohmms of the medical press. Teachers of eminence have 
repeatedly denounced the examination as bad in many 
details, and its issues to be so uncertain as to result, in 
many instances, in plucking able and well-prepared men, 
and in passing others by no means their equal in know¬ 
ledge. The Council take no notice wliatever of these com¬ 
plaints, but pursue tbe even tenour of their way, making 
no attempt to remedv very patent abuses. Stiti, as Mr. 
Tait lias “set the ball a rolling,” it may be a convenient 
opportunity for commenting on other absurdities of the 
examination, as well as that which he so ably exposes. 
The setting of questnons of tlie greatest vagueness aa to 
the scope of the answer required is often seen in the papers. 
Questions also are setinvolving answers of such length that 
tbe time alloM'ed for tbe whole paper would not be sufficient 
for the proper treatment of one single question. Conse¬ 
quently a candidate is quite at sea as to the extent of 
answer needed, and a man of inferior ability may poarilfiy 
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be marked higher than one of nture complete knowledge. 
There seema to he no supervision by the Court of Examiners 
as to the questions set, and any individual examiner 
seems to be at liberty to set for a question some 
fad of his own, the same being of no value what- 
ever as a test of the relative abuity of the candidates. 
Another abase complained of Is the ridiculously low stan¬ 
dard of marks given for the whole examination, which is 
believed to be sucit os to entirely prev'ent the poesibility of 
fairly marking candidates, the range of marks being quite 
insutheient. This is the grosser, as it is reported that the 
loss or gain of a single mack may mean the ditTerence 
between a pluck or a pass. The bearing of this is especially 
seen with regard to another great abuse—viz., the fact that 
the whole of the examiners are all engaged at once in each 
branch of the examination; ewisequently diffnent candi¬ 
dates are examined by different men in the same subject. 
It is hardly necessary to point out the element of unfair- 
nese whicn prevails here. It is notorious that doctors 
(especially when examinera) ‘^differ,” and the answer 
which would satisfy one man would only half satisfy 
a second, amd entirely dissatisfy a third; and let them 
endeavour as they may to be unbiased, the candi¬ 
date who answers according to the particular view of 
his examiner will create a more favourable impression 
and inflneoce the giving or withholding of one of the 
scanfy marks. Also the difference in demeanour of 
different examiners may be a distinct item with a nervous 
candidate. When, too, we oonsider the very great degree 
of difference there is in the aptitude of different examineie 
for their work, it becomes apparent how very fluky the 
results most ba Radical changes are needed. The time 
allotted for the written paper (four hours) is too long. Few 
men can write at examination pressure for that length of 
time and do their knowledge justice. The fees are high 
en««{rii to ^low lar ^eater comptoteMSi ot detail, ooul it 
would be much more satbfactory to set two papers, say, 
of three hours each, with an interval between tliem. 
^so each candidate shonld go before the same examiners 
in each branch of the examination, and then the standard, 
be it fair or unfair, would bo the same for all. Examiners 
should be selected with special view to their capacity 
as such, and not, as is apparently tlie case, to further the 
views of the different metropolitan schools. Eminent sur¬ 
geons they may poa'^ibly be ; goo<] examiners they very fre¬ 
quently are not. The standard of marks should be bi"h 
enough to allow ample scope for properfy representing the 
value of a candidates answers; and the (Jourt of Examiners 
'should rigorously exclude the setting of such questions as 
those animadverted upon by Mr. Lawson Tait. 

Compared >vitli the University of London examinations, 
those of the College of Surgeons seem clumsy and bungling 
to a degree; and until some such alterations as have heen 
already indicated are made, the Fellowship examination 
will remain the unfair and uncertain test it is avowed to be 
by eminent authorities whose connexion with the prepara¬ 
tion of candidates renders them the most competent to judge 
of such matters. 1 am, Sirs, yours &c., 

i>®c. 24th, 1888._A Fellow. 

THE PROTECTION OF THE MEDICAL 
PROFESSION. 

To the Editors of The Lancet. 

Sirs,—a short time ago I wrote to you propoe i iig the 
^tabKehment of an association for the protection of medical 
practitioners. As yet 1 have had but scant support. Many, 
doubt, take my letter as a mere flash in the pan, and not 
lutended to be followeil by action. It is not so. If I can get 
ft reaeonable amount of support, I intend to proceed with 
^ Wheme, and I hopw to bo able shortly to- eommaad the 
*^Pport and help of some men of standing and influence in 
our profession. Tlie present state of matters is simply 
‘Cpiorable. To begin wntli, we are totally disunited—a result 
sol* world take full advantage of. So far that is 

I ®*y Our own fault. Each man l>elieves his neighbour to 
j wtter than he should be, and fully expects mat if he 
jj- °”*y^the chance he will take any advantage to further 
interests. We see at present hundreds of good men 
from drifted, unconsciously perhaps, into positions 

jj-j which tliey would be only too glad to retire. Now 
ft** We such on aasociatioa os is proposed we might 


help these men, and gradually raise the fallen tone 
of our profession. The young aspirant to medical fame 
is no sooner qualifled than he is taken with an insaaie 
i<Iea that he is likely to become a failure, and that 
in the struggle for existence he is not likely to repre¬ 
sent or become a specimen of the survival of the fittest. 
Possibly newly-Qed^d Edwin dreams that marriage is not 
always a failure. Probably be has some Angelina in view, 
M-ith whom he yearns to share, if not the fat of the land, at 
least bis modest bread and cheese. Ry-and-by he hears of a 
vacant appointment—probably a club one of some amount,— 
the temptation is too strong to resist, he yields and accepts 
terms, and does acts which when his day of success comes 
he bittlerlv regrets, and more likely himself feels tlie sting 
of. In trying to bring about a remedy we must look matters 
fairly in the face. It is needless to aim at the impossible. 
I hardly see bow we can limit the entrance to the professiuB, 
or altc^ther control the conduct of every meaiber. We 
cannot shut our eyes to the fact tliat there are black sheep 
in our midst (what calling or profession is without them!), 
but we can at least do this: we can take our stand aad 
prot(»tagainst beinganylongerdraggeddownand kept in the 
gutter by the.se bla<^ sneep; if the public or a section of 
them want cheap doctoring, by all means let them liave it^ 
but at tlie proper liands. Let them go to the sixpenny or, as 
it now appears, the fourpenny doctor. Roughly speaking we 
may divide our profe&sion into two classes. 1. The men 
who are content to lower themselves and to drag the pnn 
fession to any point of d^radation. 2. The men who 
honantly wish to act fairiy and to keep up a high standard 
of professional honour. To try to reclaim the first claaa 
would be, I fear, an almost hopeless task. The men who are 
content to pufl* their merite on tlie clieap handbill, distributed 
with a free hand from door to door, who illiuniaate their 
windows with the announcement that they draw teeth on 
what may be called cheap terms, who o&r Baedicine on 
terms that look like the impossible, and altogether oef in a 
manner that would bring the blush of shame to the face of a 
third-class dispensing demist, will always be with os. 
Why should we attempt to meet then even on boundary 
lines! Rather let os, in retumfor better terms, offer somethi^ 
more thsn mere slip-shod service and sham nedicine. I 
firmly believe that, more than is suspected, tlie thoug^itful 
working man is fully alive to the folly and danger of the 
present system of cheap doctoring, and would be only too 
glad to co-operate with the i^fession to introduce a lietter 
state of thin^ To me it seems almost incredible that 
people gifted witli ordinary aeoae are content to 
risk health or even life itself to effect a paltry saving in 
money. Figs do not grow on thistles nor grapes on thorns; 
neitha* can a fully satisfactory result be exp^ted from the 
medical practitioner when he is offerre«l for his services a 
nominal amount. Even a doctor can sometimes be selfish 
and look iffter number one. I do not wish to be misunder¬ 
stood. Far be it from me to put a ck^ on the man wbo 
nnselfishl}' gives himself up to help his fellow men and tries 
to make this world a little better and brighter. Thank 
God, our profession is a noble one, and the opportunities are 
endleee in which we may do good ; but, at tne same time, 
I fail to see the necessity or the benefit of wilfully 
dragging our profeesion through the gutter; that is not 
the way either to raise ourselves or our patients. It must 
at least be conceded that medical men must live, and I am 
sure, in these days of competition, there little danger of 
medical men being overpaid. By all means let us encourage 
the working man in habits of thrift, and give him the means 
whereby he may ensure his doctor on m^erate terms ; bat 
let the advantage on both sides be mutual, then both will 
be satisfied. But, by all means, let us put an end to this 
mongrel state of sweating the doctor to 8tar\'ation point. 

I have shown hut one ^ase of our grievances, as I cannot 
ask for more space, but our association would not be 
limited to the ileciding of a mere question of remuneration. 
On other points it could act anu be equally useful It 
might act os an authority in medical matters generally and 
that of ethics in particular, where matters in dispute might 
be referred to fnendly arbitration and, if possible, settled 
in a foieodly way. It could establish a bond of good 
fellowship, act as an authority in fixing something like a 
minimum of professional remuneration, perhaps take action 
in prosecuting notorious offenders. This is but a crude 
outline, which would require filling np and elaborating. I 
again ask, Will my brethren help mb in the effort ? Ir so, 
I shall be glad to receive offers of help and to arrange for a 
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f ireliniinary meeting in town. The matter is now in the 
inmla of tlie profes.-*ion. I ask, Are they content or not to 
let matters remain 08 they are? YesorNo. I mu^t leave 
the decision to them.—I am, Sirs, yours truly, 

Nov. 6ih, liSS. _ J. H. 


To the Editors of The Lancet. 

Sirs,—I am glad to see the suggestion that a medical 
defence league should be formed i.s bearing fruit in your 
correspondence columns. la it not almost time that some 
practical action should be taken ? The “ British Medical,” 
•which, as the “Provincial Asyori.ation,” was, I believe, 
started for the consideration of matters aflecting general 
practice, socially and ethically os well as scientifically, has 
become a huge debating auciety, and the proprietor of 
a medical journal, witli a picnic thrown in now and 
again. The guineas which were originally aul«cribed to it, 
under the impression that it would take ui> sn<’h questions as 
“me<Iicaldef6nce,”havel)eenthr(#wnnwny. Idonotsaythatin 
other directions it has not justiiied its existence, but in 
this matter it has signally failetl. I fear it has become too 
fixed in its character to regain the oonlitlence of general 
practitioners as to this <juestlon. Oo-operatiun is the 
word in everyone’s month. The public band them¬ 
selves together to obtain medical seia-ice npon inade¬ 
quate and ri<liculous terms, and nnfortnnately tliere 
are medical men always reafly to serve them at any 
price. Such co-operation can only be met by union. We 
must have a society strong enough to i?ujKwe its just 
<Ieniands npon the corporations, upon tlie Council, and njon 
Parliament. They will do nothing for us without the 
pressure of the great bulk of tlie juofes^ion—that is, tlie 
general practitioners—being brought to bear npon them. 
l<et us hold a mass meeting in siicl) a centre ns Birmingham 
to initiate the movement, and the thing will Iw done. All 
the private resentments at the encroachment upon our 
legitimate livelihood of clubs, medical aid as.^oxiiabions, 
jirovident dispensaries, dangerous quack remedies, inade- 
(mate public salaries, and gmtuitons senice would blend 
themselves into a forceful and arleqnnte eneigy. It would 
be like the old nursery tale of the “ pig that would not get 
over the stile.” The Leagite would begin to badger the 
Council, the Council begin to worry tlie corporations, the 
Council and the corporations would liegin to represent our 
case to Parliament, and our work would be put upon a 
better, a more remunerative, and n more respectable and 
respected level than it has been since the Me<iical Act wa.s 
pas^. I am. Sirs, your ubdient servant, 

Loughborough, Nnv. Srd, issrt. J. B. PiKE. 


“HOW SMALL-im SPREADS.” 

To the Editors o/TnE Lancet. 

Sirs, -The p-an^raph in the MttUUlouc Joumul on which 
the .-umotation in this week's Lancet headed “ How Siiiall- 
po.\ Spreads ’’ is based U inaccurate. Ko case of small-pox 
was sent from Maidstone to Yahling. ‘ ' 

The case nllnded to was one of scarlet fever in the person 
of a girl. a native of Yaldinjr, who had been on a visit to 
relatives in Maidstone. While there one of the family was 
attacked with scai’ffet fever and removed to the hospital for 
infectious disenses. Eight days after tliis event tlie girl 
returned to Yalding witli sore tliroat, hut no rash was ob¬ 
served, nor wastbere niuch con,stitutionnl disturbance. The 
cose was considered to be one of mild scarlet fever, witli 
probably an evanescent rash, which had escaped detection, 
anil was treated accordingly hj’ isolation in an upper mom 
and the nsiinl disinfection. As no one (not even the patient) 
had any suspicion that she was infected, there was no 
“wilful ” exposure, and therefore no ca«e for a prosecution. 
Case.sof almost imperceptible scarlet fever are not nneom- 
mon, and have been the starting point of several outbreaks 
in elementary schools. Dropsical cfl'usinn is often the first 
symptom for which advice is sought, and then it is remem¬ 
bered that a few weeks a^o the oliild had a slight sore 
throat and was rather feverish. In the meantime he has 
been at^nding school, and rasps of scarlet fever begin to 
crop up in the neighbourhood. It is only jwssihle to prevent 
this ftourre of danger ii\ one way. The very mild and un- 
recoOTised cases were probably infected by* less mild ca-sea 
which wero^ recognised. If all known cases were reported 


and isolated for a prolonged period, scarlet fever (except of 
bovine origin), would cease to exist in an epidemic form. 
But to effect this, compulsoiy notilication must be universal, 
and the provision of isolation hospitals must be made com¬ 
pulsory on all sanitary authorities. 

I am, Sira, yours faithfully, 

Harris Butterfield, 

Mcilical Officer of Ileatth for West Kent. 

Serenoaks, Dec. £*20(1, ISS&. 


LIVERPOOL. 

{From our oron Correspondent.) 


CHRISrMAS DINNERS FOR THE DOOR. 

The Mayor (Mr. Cookson), following the example of Iris 
predecessors, has given his iutluence and assistance to the 
Hot Pot Fund, which was suggested hy Sir David Bodclifl'e 
when mayor some years ago, has been kept up since, and now 
promises to be an annual custom. Yesterday 33.'i0 hot pots 
were given away, and involved Uie consumption of 1-1,000 lb. 
of beef, fifteen tons of potatoes, a ton and a half of onions, 
250 lb. of salt, and 60 Ilx of pepper. Each hot pot contained 
7 lb. of the best quality, hence some idea may be gained 
of the large number of human beings who were fed by these 
means, and of the immense amount of good whieli may be 
done by kindly disposed persons at a moderate cost, the 
amount contrilxited being £800. In addition to this a 
similar sum was subscriheti for the Christmas breakfasts, of 
which a very large number partook. 

THE LOCAL UO.SI'lTAL8. 

ChrietDias fare was provided in the hospitals for those 
patients who oould lie permitted to have it, and there were 
carol singing and other entertainmenta All were prettily 
decorated, and, at the Royal Bouthcru Hospital, a magic 
lantern was exhibited by Mr. I’aul, one of the honorary 
surgeons. 

THE ASSlIiES. 

At the recent assizes a bookseller was fined £20 for 
selling translations of Zola's work.s. Mr. Justice AVills at 
first fixed the fine at £250, but reduced it on hearing that 
the prisoner was wholly unable to pay it, aud in verr 
reduced circumstances. But he wished it to be nndcratooH 
that he regarded the circulation of such literature as a very 
grave offence. A man and his wife were sentenced to long 
terms of penal servitude for cruelly neglecting two children, 
by which one died and tlie other was found in a most 
dangerous state. It was made perfectly clear from the 
evidence that the children were snffering from deprivation 
of food, and not from any disease, and the mother was n 
confirmed drunkard. 

THE MEDICAL INSTITUTION. 

Formerly it wa.s the custom for meniliers of the Medical 
Institution t<> dine together once a year, but it had some 
years ago fallen into desuetude. VliU year it has lieen 
revived with the happiest reeulte. Upwards of 120 members 
and gue.sts dined mgether at the Adelplii Hotel on the 
evening of Saturday, the 1.5tlj inst.,Dr.Carter, llic president 
of the Medical Institution, bring the chairman. Among 
the guests present were Mr. Clarke Aspinall, J.l\, the city 
coroner; William I’otter, Q.C., of the northern circuit; 
and Dr. Stopford Taylor, luedioal officer of licalth. A must 
agreeable evening was spent, and there is every prosjiect of 
this reunion being an annual one. 

THE NEW BUILDiNCiS OF TDK ROYAL INITI'.MARY. 

Sndicient progress has now been made ivitli the new 
buildings (jf the Royal Infirmary to enable visitors to funu 
some idea of what it will bo when complete. H'wpital con¬ 
struction is undergoing such frequent, aJmost daily, improve¬ 
ment, that it requires constant watchfulness to be aureast 
of the most recent iniprovenients. But the plans of tlie 
new infirmary were so caroftilly drawm uji, chiefly by 
Mr. Mitchell Banks and Dr. A. Davidson, and followed by 
the arcliitect and biiildera, that there is little to regret or 
to wish different from what has been done. Tho main 
corridor has reached a very forward stage, and from it ran 
be gained a very good view of the wards, the sanitary 
I arrangements, Not the least important part of the 
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now iuliruiary will be the ball for concerts &c., which was 
suggested by Mr. Banks, and which will be of great value, 
obviating the necessity of turning oat a ward, as had 
formerly to be done, whenever a concert was given. 

Dec. 20th, 185)0. _ 

NORTHERN COUNTIES NOTES. 

{From our own CorretponcUnt.) 

KOYAL ALBERT ASYLUM, LANCASTER. 

At the general annnal meeting of the Royal Albert 
Asylum for Idiots and Imbeciles of the Northern Counties 
held last week, it was stated that the total number in the 
asylum is 2.'>0 from Lancashire, 179 from York¬ 

shire, 40 from Cheshire,.37 from Durham,20frDtnCumberland, 
l.'j from Northumberland, 7 from Westmoreland, and 5 from 
other counties. There liad been a falling off in the snbacrip- 
tdons from Yorkshire, Camberland, Durham, and Nurtlium- 
berland, and a counterbalancing increase from Lancashire, 
Cheshire, and Westmoreland, hut the committee remark 
that the sum of £4.300 is a very inadequate contribution 
from so wealthy a district as tlie seven northern counties 
of England. In his report Dr. ShutUeworth, the medical 
snperintendent, stated that during the year 89 patients 
had been (uiniitted, 64 had been discTiargerl, and 24 hatl died. 
Respecting the discharged patients, 3.7 were elected cases 
wlio liad completed their seven years’ training. In everj- one 
of these K«nau uiiielioration was noted, and nearly half 
previously to their discharge ^Ye^e employed in some form 
of industrial work calculated to fit them to help their friends, 
if not to contribute to their own nuiintcnance. The mor¬ 
tality liad been at the rate of 1 4 per cent. 

.SA1LOR.S' COOKERY. 

The Sailors’ Union have niado a request ter the Sunder- 
laml Shi[iownera’ Society tliat a school of cookery might be 
established for stew’ards and cmiks. It is not wonderful 
that in these days of schools and certificates Jack should 
wish to have a ‘'certificated ’’ cook. The shipowners, how¬ 
ever, did nob fall in with the idea, but considered it im¬ 
practicable, otherw'ise too advanc^. Bo .lack must be 
content for awhile to put up with a cook who has 
“graduatcil” in the galley: but it is a comfort for him to 
know that if the cook is given good food he will, as a 
nile, present it in a palatable form. 

TIIK C.VRRIAGE TAX AND MEDICAL PRACTITIONER.*}, 

Great satisfaction is felt here by practitioners as regards 
the modification of the carriage tax, which is about to take 
practical etfect. Mr. Joim I’hilipson, of this city, has for 
many years urge<l this concession, and he is to be congratu- 
later! on now seeing it take efl'ect. The great relief to 
sur"eon.s is that they can keep a close carriage ftir winter 
ana an o[ion one for summer, both on four wheel-s at one 
gnineft each, or two guineas for Imth vehicles, being the 
sum charger! at present for one. There is no iloubt that a 
four-wheeler is much safer, and fot the liilly roads of the 
north one can go up and riown hill much quicker. It will 
no doubt bn an advantage to have the revenue from the 
carriage tax hamled over to the County Councils, who are 
required, in return, to keep the roads in repair and to 
aboli.nh oil toll gates. 

MUNIFICENT BEQUESTS TO NORTHERN CHARITIE-S. 

The late Mr. William Hedley, of Burahopeside, county 
Durham, aud of Newcastle-on-Tyne, eoalowner, has left a 
large amount to various chariUes, including £1000 to the 
lioyal National Lifeboat Institution, to provide and main¬ 
tain a lifeboat in Northumberland or Durham, £1000 to the 
Newcastle Infirmary, £.700 to the Convalescent Home, 
£700 to the Newcastle Blind Asylum, and £300 to the 
Newca-stlc Eve Inllrmary. Mr. Hedley was brother of 
the late Mr. Thuiuo-s Ilcdlcy, whose munificent bequest a 
few’ years ago founded the see of Newcastle. 

Nuwi-ajstle-on-Tjne. Dec. 24tli. 

Royal Collkge of Surgeons in Ireland.— Mr. 
Michael Francis Maonamara, F.RC.B.I., Surgeon, Medical 
Staff, having been examined on three separate days, has 
received the Diploma in Public Healtli of the College. 


EDINBURGH. 

{From our own Correspondent.) 

EDINBURGH HEALTH LECTURES. 

The last of the coarse of health lectures was ^ven on 
Saturday last by Dr. McGregor-Robertson, assistant to the 
professor of physiology in the Uiiiveraity of Glasgow, who 
took for his subject “ Food and Drink, and their relation to 
the well-being of the People.” Speaking of the latter part 
of the subject, Dr. Robertson insisted on the fact that the 
tendency to drinking among the working classes at least 
was largely the effect of insufficient and improper diet, 
and by disdeminating among tlie people particulars a.s to 
proper diet and the proper proportion of diet, he thought 
much might be done to deal with tbe problem of inVeniper- 
anee. Dr. Byrom Bramwell, who was in the clialr, 
tbou^it that this view would not altogether meet the 
difficult}’. He believed that much of the intemperance of 
the present time was due to ignorance in the people 
not always recognising that the effect, if anything W- 
yond the very small luinimum woe taken, was actually 
injurious. It is a matter for some regret that siicK 
lectures shouM be so poorly attended; but so few hare 
been present that, small as are the expenses connected 
with the course, there is a balance on the wrong side of 
the sheet, and there is at least a suggestion that next year 
the course should be allowed to lajiso for a time. Many 
read the report of the lectures who do not find time to 
attend the lectures themselves, and it would be a great pity 
that snch an important edncational factor should be allowed 
to drop out from the Edinburgh city life simpl}’ for lack of 
financial support. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

This year, at the annnal dinner of the College, a new 
departure uas, I believe, made, and a departure in the 
right direction. Amongst the guests entertained were two 
high oHicials of the London College of Physicians, the Pre¬ 
sident and the Treasurer. May tbe bonds between the two 
Colleges be strengthened by t^ie fellowship, and may they 
continue to be drawn still closer. 

Edinburgh, Dec. 2Cth. 



WILHELM ROSER. 


One of Germany’s most brilliant surgeons, whether as 
teacher or as operator, died at Marburg, in Dr. Wilhelm 
Roser. He was bom at Stuttg.art, on March 26th, 1817; 
the second son of Priv’y Councillor Roser, some time 
Minister of Foreign Affairs in the Wilrteraberg Govern¬ 
ment. The father, in spite of political preoccupation, 
found time to perfect himself in various branches of natural 
history, particularly entomology, and carefully foetered in 
young W illielui a taste for kindred pumiits. Medicine in 
general and surgery in particular proved, however, the son’s 
favourite study, and in 1841, after graduation, he became 
surgical j>rivat • docent in Tubingen. Conjointly with 
Wunderlich, he founded the “Arcliiv fiir Physiologische 
Heilkunde,” and soon attracted to its pages many 
able and independent contributors, Griesinger among 
the number. Roser never received at home the appre¬ 
ciation he deservetl ; and after some years’ practice 
at Rentlingeu as physician and surgeon in chief to the 
school, he removed to Marburg as surgical professor 
in ortlinaiy. Marburg thencefortii remainw his adopted 
city, and he did more for its fame aud prosperity than 
almost any of its sons. His r^utation as a teacher and 
operator drew from North and Central Germany pupils and 
patients in ever-increasing number; and, though olten in- 
vite<l to fill higher posts in other schools throughout the 
Fatherland, he declined them all, while making each de¬ 
clinature the occasion of securing from the local authorities 
improvements and additions to the teaching and clinical 
resources of Marbur<', which raised it to a position it had 
never before enjoj'eit To its University he was at once an 
honour and a b^efactor, and the toivnsfolk showed their 

Dir roo by Google 





1312 ThbLancst,] 


MEDICAL NEWS. 


[Dec. 29,1888. 


gratitude for his services by luaking him an honorary 
citizen, and by calling after his name the street in which ho 
rcside<l. When, on Alarch 26tb, 1887, he celebrated his 
seventieth birthday, the people of Marburg conferred on 
him every mark of appreciation it was in their power 
to bestow, and he then took occasion, after four decades of 
diatiomiislied work, first under Kur>Uesslan and subse' 
quently' under Prussian government, to withdraw to well- 
earned repose. This he did not long live to enjoy, and, 
after a short illness, he died on the Ibth inst. He left pub¬ 
lications of great nverit and extraordinary popularity behind 
him, while a oonsiderable number of surgical instruments 
invented modified by himself bear bis name. 


THE SEBVICEa 


Bengal Medical Establishment. —Surgeon* James 
Moorehead, AI.D., Charles Williani Owen, C.M.G., C.I.E., 
and Gilbert Saunders Griffiths to be Surgeons-Major (dated 
Sept. 30th, 1888). 

Madras Medical Establishment.— Surgeon William 
Alexander Lee and Surgeon Montague Stokes Eyre to be 
Snrgeons-Major (dated Sept. 30th, 1^8). 

Bombay Medical EvSTablisiiment. —Surgeon-Major 
Wellington Gray to be Brigade Surgeon (dated Sept. Ist, 
1888). Surgeons to be Surireons-Major (dated Sept. 30th, 
1888):—Janie.s Bird Eaton, O.sbome Henry Clianner, E<lwd. 
W’illiam Yonng, Hugh McCalman, M.D., and David Robt. 
Ross, M,I>. 

Admiralty. —The following apmintments have been 
made:—Surgeon Daniel .J. P. M‘N^b to the Dart; Sur¬ 
geon Samuel Keays to the Danterer; Thomas M. Cann 
to be Surgeon and Agent at Newhaven and Portoliello; and 
Wni. P. jlorgan to be Surgeon and Agent at Blatcliington. 

Yeomanry Cavalry. — Nottmgliarushire (Southern 
Nottinglianishire); James Frederick Mgby Willoughby, 
Gent, U) l«e Surgeon (dated Dec. 22nd, 1888). 

Volunteer Corps. — Rifle: 1st Volunteer Battalion, the 
Prince of Wales’s Own (West Yorkshire Regiment): Acting 
Surgeon N. Williams, M.B., resigns his appointment (dated 
Dec. 22nd, 1888). 




UniV’tirsity of London.—T he follo^v^ng candidates 

have passed the recent B.S. Exanainatiun:— 

Surgenj. 

Fimt CUun. 

Deiin, H. P., B.Kc., Hcbolarslrip nnd-Gold Medsl, UiiW. Collese. 
Parkin, A., (>ul<l MedaJ, Guy's HoepitaL 
Stiirllnj:. K. Henry. Guy's Hospital. 

Kauthack, A. A.. B.A., B.8c., Utiiv. Coll. Llverpl A St Bartli.’B. 
Ashwurtii, P., B.Sc., Oweuo (.'oil. .and MiUichesMr Royal lufinn. 
Sfcnud CUuf. 

( Crook, Iler1)i'rt Evelyn, Guv's IIo$iiitaI. 

\ Thompson. .Tanius Biiwin, Owen's Collepe. 

<>oodall, Edwajd Wilborfurce, M.U., Unya Hospit&L 

UNi\T:R.siTy OF Cambridge.—T he following can¬ 
didates have been approvetl at the examinations tor the 
degree of M.B. in the subjects indicated :— 

Fir»t jFjrtmtnfllioji.—Part I., Chemistry anti Physica : Alloa, ChrL^t's ; 
Appleyard, Kmreian.; Binl. Eranuin.: j^nd: Borcherda, Caius; 
Burton, F. W., Joh.; t'ayley, F. P., TVin.; Ohristoplierson, Onia«; 
Colhy; tlowie, Jnh.; Cuff, Job.; Ds. Davis, H. J., TVi«.; Day, 
Cains; Richhok, Emniaa; Fotbergill, Queen’s; Gardner, Caius; 
Glover, F. B.,Joh.; Guinness, Cams; Harding,!. N., H. Selw.; 
Harris, Cains; Harrieoii, T. L., Job.; Hedges, Kidney; HepT>eH, 
Cains’ Hewitt, Cla.; Hunter, H. Oav.; Hyde, CU.; Kent, Trln.; 
Latham, Caius; Moysey, Caius; Ds. N.'vclibiar, Cla.; Noblo, Cains; 
Norlsiry. Trin.; Ds. Nowell, Cath.; Richards. Christ’s; Roughton, 
Jnh.; Rnssell, H. Selw,; Mag. Samways, Joh.; Sell. Cains ; Slater, 
Caius; Da Smith, H., IVin.; Smith, G. G., H. Cav.; Tatham, Cains ; 
Taylor, O. C., Christ's; Todd, C.. <'!a,; 'frethewy, Cmus ; Verdoa, 
■lesu.s; Weaver, Triu.; Webb, J. C., Cla.; Webster,Caius; Windsor; 
Woodreoffe. -Caias; Woodward, H. Selw.-Part IT., KlcroentAry 
Biology: AlAon, Cla.: Appleyard, Emman.; Barton, P. F., Joh.; 
Beniieiuvtup, Job.; Biumfeld. CUius; Boweu, Caius; Bradshaw, 
Davis, Caius; Dawea, Christ’s; Duntiui, Down.: M.v. Fenoulhnt, 
Corpus; Fletcher, R. <!av.; Harratt, Jesus ; lianas. Cams; Da. Holt, 
H.H,,Cla.: Hunter, H.Cav.; Irving, Ciiin*; Kin^on, Cains ; Ds.Nix, 
R E., Cains; Norbury, Trin.; Da Nowell, Oath.; Onnorod, Trln.; 
Pmtling, Magd.; Ray, Jnh.; Dg. Rogers, Caius; RoUason, Cains; 
M^. fUmways, Joh.; Ds. Shfllitoe, A., Trin. H.; Ds. Smith. H., 
Trin.; Ds. Rtophcua, Cains; Da. Still, Cains; sworder. King’s; 
Clvift’s; Barton. P. W.. Joh.; Cbriotapberwn, Oaiua;-€nff, Joh.; 


Thonoan, Oaiu; Trevelliok, Gains; Da Webb, C. C., Cla.: WeMi, 
J. C., Cla.; ^'icks, Caitu; Williams, U. F. B., Qriun; W’oodrooOe, 
Caius, 

Second Examination.—Firt I., Pharmncentica] Chemistry: Maj;. 
Ansurgo, Perob.; AUdnaon, Glare; Beedbam, Christ's; Beic^, 
Sidney; Cawer, (hrist’s; Collis, H. Selw.; Ds. Cregeen, Caius; 
Ds. Davis, H. J., Trin.: Mag. DumUetoa, Pet.; Eichhmz, Emman.; 
Ds. Evans, 'T. II., Job.; FenXou, Caius ; l^eld, U. U., Clare ; (•amtt, 
Trin.: Gooding, Caius; Grove, Sidney; Harris, ’W. J., Christ’s; 
Hollis, Sidney; Honter, H. Cav.; Da Ktdlock. T. U., Emmas.; 
Kirby, Trin.; Jsiwis, C. K. M., Joh.; Da Lloyd, W. F., tTlare; 
Maedonalcl, fl. M., Christ’s; Macdonald, Emman.; Major, Trio.: 
M.aster, Caius; Da Maw, H. T., Christ's; Ds. Maxwell, Joh.; 
Newstwid, Christ’s; Peck, Trin.; Pellcw. Trin.; Penny, Pet.; Da. 
Itansome, Clare; Robinaon, H. J., Down.; Ds. Roper, Clare; Shater, 

H. C-av.; Smith, G. G., H. Cav.; Stewart, Christ's; Swainson, 
Christ’s; Tatham, Oaius; Taylor. O. C., Christ’s; Thompnon, O.W., 
Christ’s; Treadgold, Down.; Walker, W. W., Trin.; WhictxeUo, 
Sidney; Willson, H. S., Emman.—Part 11.. Human Anatomy and 
Phyaiol(»: Da Abram, Cains; Attlee, J., Job.; Ds. Bains^ R.. 
Cams; Da ^rclay Smitb, Down.; Da Bardsley, P. C.. Caaus ; 
Ds. Bennetts, Cains; Buss, Kidney; Coulson, Kinman.; Da Craig, 
i’ains: Ds. DnUte, Clare; Da Durham, King's; Da. Eoclea,Down.; Dn. 
Fisher, Caius- Ds. Fishw, H. Cav.; Da. F'rith, Trim; Oartiner, 
Kimnan.; Ds. Gillett, Kidney; Glover, L. O., Job.; Ds. Grim.sdaie, 
Caiue; Ds. Herbert^ Caius; Da Halbert, Trin.; Ds. KeDook, T. U., 
Emman.; Da langdon-Down, R., Trin.; Da Latter, Penib.; Dh. 
Iowls),H.,.Toh.;Ds.Manbyj^Christ's; Mercer,Caius; Ds. Ord.C^ns; 
Da Peck, B. 6., Cheiet's: Ds. Pbear, Trin.; Ds. I’ryce, Pemh; Mat;. 
Remfry, Christ’s; D*. Roberts, H. Cav.; Senior, Queen’s; Dw. 
ShiUltoe, A. A., TYIn. H.; D.s. Siiniwoa H., Joh.; Ds. Stack, Pemb.; 
Da Tliomas, C. N., Trin.; Ds. 'rickell, Trin.; Treadeold, Dvvwn.; 
T'nnier, F. i^, 'Trin.; Ds. Vignrs, H. Qiv.; Da WaUaoe; Mag. 
WUliaiDsoD, U., Trin.; Da Young, Caius. 

Third Exatiiinal'on.—PuTt I.: Da Arkwright, Trin.; Da Baker, Trin.; 
Boxall, Down.; Cooper-I^ittln, Jesus; Ps, Copeland, King's; Ds. 
Cooii, H. Cav.; Da Croaae,U.Cav.; Da Curwen, Joh.; I>ade Jerwey, 
Vi'. P., Femb.; Da Dickson, Cains; Dickinson, W. L., Caius; Da 
Dmbble, Cains; De. Do'sdAle, Joh.; D.s. Duigan, Ciirist's; Ds. 
Edgeworth, Caius; Ds. Evans, F. P., Joh.; Ds. Hall, A. J., Cnius ; 
Da Kelsey, I'rin.: Da Lmniwit, Pemb.; Ds. Olive, Joh.; Da Bcott, 
T. W., Oaius; Ds. Sortsln, K. K, Christ’s; Da Stabb, Cafos; 
Da Stephens, H. Selw.; Da Stokes, W. O. G., Pemb.; Street, 
Down.; Wadeson, Job.; Ds. Wait, Joh.; Da Welaford, Coins; 
Da Wfswls, Kin^s.—Part II.: Mag. Adami, Christ's; Da Blaikie. 
Caius; Ds. Bowen, Ktag’s; Boxall, Down.; Ds. Castle, Pemb.; 
Da Chaplin, Job.; Mag. Oock.scdgo, Caius; Mag. Courtney, Pemb.; 
Dickinson, W. L., Cuus; Ds. Dickinson, Down.; M.ig. Douty, 
King's; Da. Vox, Trin.; Mag. Uervis, Trin.; Ds. UavUand, F. P., 
Punu'.; Ds. Hawkins, Cains; Ds. Hewer; Da Holden, Cains; Da 
Lazarus-Barlow, Down.; Ds. Lipscomb, Cains; Da McConkey, 
CioIum; Ds. Maclure, H. W., Pemb.; Da Mitchell,I'rin.; Da. Mnaaoo, 
Kin^a; Da Nuttall, Trin.; Da Roberts; Da Rutherfoni, Sidney; 
Ds.^rt.iin, B. V., Caius; Da Btevenson, Christ's; Street, Down.; 
Da Veale, Wirlst’s; Da Weber, Trin.; Da Wilde, R G., Clare. 

Univ'krsity of Dublin.— The following degrees 

were conferred last week by Lord Kosse, Chancellor of the 
V niversity:— 

Bacludor in Ofiststnc*.—Leonard Kidd. 

EiirJiflor ill jl/erfictne.—Stafford Monritz Cox, Leonard Kidd. 
liacJif.Uir in iledifiue, Snrrjrry, and Oludetnct .—Arthur Ebenezer 
Barrincton, Jului Hum? Clarke, Georw Edwd. Crowe, John Joseph 
•tJermni, John Beattj- Hopkiius, AVilMam Archer Isaac, Maxwell 
.Scott M’lntosll. C^eoil Maonaell McLaughlin, John Agar Matson, 
William Andrews Morton, Alex. Ogilvy, Alfred RobM Parsooe, 
Nicholas Alexander Bmd, Horace Francis Scott, Townsend Wharton 
Shaw, I^ncis Sydnw Swiney, Alfred TNithill, John Gibson 'Walker. 
hoetor «ft ifoA'evne.—John Henry Clarke, Marcus John Enstece, Arthur 
WcUini^nFenton('» almiUulX I«onarcl Kidd, Harman Fitzmaurice 

I. Awrenson, Gcoige Lane M.allina, Thomas Myles (sfiip. eoi’d.), Henry 
Fit/.maurice Phillips (in abtenU'd). Henry George Umceth. 

TfiJE Entries at the Dublin Medical Schooi,8.— 

The number of anatomical atudenta for the preset aeeaion 
amounts to 774. The School of Physic shows the greatest 
increase, atid tite Carmichael College the greatest falling ufT 
of the live medical institutions in Dublin. 

Absociation op Members of the Roy.alC'dlligk 
OF Suroeonk. — The general meeting of tlie Assooation is 
arranged to he held on Thursday, Jan. 31st prox., at the 
Ilolbui'o Bestaiuant, at C r.H. 

Terrible Aixudbnt at a Football Match.—O n 

Tuesday a serious acoident occurred at a football match 
betweeo the Maiminghain and Heckmondwike teams. 
Whilo sev eral boys ^Te^e futtang beneath the railing that 
surrounded the &ld, the barrier gave way to Uie pressare 
of the crowd, and one youth was lolled and several others 
injured, two of whom were taken to the infirmary. The 
match was in consequence postponed. 

Kilmarnock Fever HosprrAL and Infirmary.— 

The annual report just issued of this institution ahows that 
591 patients had been treated—the largest number since 
the hospital was opened. The income of the maintenance 
fund for the year was £2342, and a baltuice of £638 
remained, besides nearly £1800 added to capibaJ jMconst 
Important improvementa bad been made in’thewanb daring 
the year at a cost uf £450. 
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City of Dublin Hospital.—A n amateur dramatic 
entertainment in aid of the funds took place last week in 
the Gaiety Theatre. The performance was on nn^uaUhed 
Huccess; and as the house was crowded almost to incon¬ 
venience, a very considerable sum must have been obtained 
for a very deserving chanty. 

Fatal Accident to a Surgkon.—A sad account 

comes from XingskerswclL Mr. G. F. Symons, 
when oat driving on the 23rd inst., was thrown from his 
trap in eonseqnence of bis horse taking fright at the 
opening of an umbrella, and died next day from the injuries 
he received. 

Literary IntI'XLIgence.A— new journal is about 
to appear, dealing with the geniht-urina^ organs, lH>th from 
a physiological and from a pathological point of view. 
Amongst the members of the staff the names of Professors 
Preyer and Zttlzer of llerlin are mentioned. The title of 
the new journal U tlie Inttmaiionaift Centrablatt fi'tr div 
Vhysiolofjic und I’ntholnyir d^n UmgenitafnijHlenni. 

The Attack o.\ Dr. Barr in Kirkdalk Gaul.— 
A* the recent Liverpool Afwizes, James Henry Grav, a 
pmoner, was tried for grievously wounding, in October last, 
I>r. Barr, the medical olheer at the gaol. The attack was 
noticed in these columns at the time. On the evidence 
adduced the jury fonnd the {rtisoner guiltjrof tlie charge, 
and he was sentenced to six months’ imprisonment, with 
hard labour. 

The Collecse of State Medicine.—T he following 
gentlemen have been duly elooted by tbe Cuunoil as 
Associates of the College;—Surgeon-Major W. G. King. 
M.B., Dip. P. II. Aber., Madras Army; Thomas lAOe,Esq., 
Dip. Stat. Med. Dub., Inverell, New South Wales ; C. w. 
Low, Esq., Sl.D., D.P.U., R.('oil.P.andS. Lo^., Clapham 
Common; A. S. ruderiiill. Esq., M.D., D.P.H. Camb., 
Great Bri<lge, Tipton; Herbert Goude, Esq., M.D., Dip. 
San. Sc. Durham, Highgatc Hill; J. Lane Nutter, Esq., 
M.D., Dip. Stat. Med. Dab., Snigeoa>Major XM.S., 
Netley; Henry Edward M'addy, Esq., D.P.H. Camb., 
Gloucester; J. Wamock, Esq., M.B., B.Bc. Edin., 
Peckham. 

Bequests and Donations to Hospitals.-T he 
late Miss .\lUson H. Dunlop has bequeatlied £1(X) to the 
Fever Hospital, Edinburgh, as the nucleus of a Samaritan 
Fund.—The late Mr. P. T. Fish, of Fhillip-lane, London, 
has left by hia will each to the Hospital for Paralysis 
and Epilepsy (i^ueen-siiaare), the Koyal Hospital fur In* 
carables (iSitne^'), the Cancer Hospital (Brompton), and the 
Sea Bathing In^nnarv at Maigate.—A donation (d £50 has 
been grant^ by the (Imcers’ Company to the Koyal Hospital 
for Children and Women, Waterfoo-bridge-foad. — The 
Goldsmiths’ Company hjis made a grant of £50 to the 
Tottenham Hospital. Mr. Joshua Fennell has left £100 to 
the Monkstown HospitaL — Sir Edward Cecil Guinness, 
Bart., has given £100 to the Adelaide Hospital, Dublin. 

Hospital Saturday Fund.—A t a meeting of the 
delegates of this fund, held at the Board-room, 41, Fleet- 
street, on Saturday last, under the presidency of Mr. W. G. 
Bonn, it was nnanunously resolved to distribute the aaoi of 
£10,000 among 78 hospitals, 38 dspensories, and 23 eon* 
valescentboniesaadsorgicalaid societies. Thelargestawnnis 
to hospitals were :—London, £578 6s.; Brompton, £542 1D.; 
Guy’s, £395 I9 j<. : ('ity of London, for Diseases of the Chest, 
£2&: St. George’s, £259 .5s.; University College, £246 I5s.; 
St. Mary’s, £242 Is.; M'estmin.Hter, £183 2s.; Middlesex, 
£201 6s-.; Royal London Ophtlialiiiic, £181; Royal Free, 
£174 19s. 4d.; Charing Cross, £151 10s.; King’s College, 
£144 3s.: North London for (Jonsumptiun, £132 14s.: Hos¬ 
pital for Sick Children, £132 8s.: ISeomen’s, £128 lOs.; Ger¬ 
man, £110 14s. 

East London Hospital for Children.—O u tbo 

20th insL the tenth annual dinner of this hospital, with 
-whicli is combined a dispensary for women, was held at 
Willis’s Rooms, Mr. Charles A. Prescott, Vice-President of 
the Board of Manasement, occupied the chair. The Chair¬ 
man, in proposing tne toast of the e\'ening, remarked on the 
growth of hospitals dnring the Victorian era. That 
instances might l>c pointed out in which there luul Ixien 
mistakes in uianageuient he would not contest, but on the 
whole he was certain that the ho^ital management of this 
metropolis was one of which the people migo^t very well be 


proud. As regarded the East London Hospital the accom¬ 
modation for in-patients was perfect, butalarge building was 
required for out-patients, Mid he hoped the necessary funds 
for it would be furthcomiDg.. During the year 20,000 cases 
had been treated. That total included upwardsuf 1000little 
children. The contribution-* connected with this festival 
amounted to £2000. 

London Volunteer Medical Staff Corps.— 

On the 15th instant, a parade of some interest took place 
on Hampstead Heath. The night was dsok, aw a 
dense fog hwig oyer the heath. The corps ranstored rath- 
cient men to form a complete bearer company and dressing 
station party, the whole Being under the command of the 
surgeon commandant. The general idea w-a.s that an action 
bod been fought, ending with the daylight, and that it was 
necessary to go out in the darkness to search for, attend, 
and bring into safety tlie wounded lying on the held. The 
dreesing and collecting stations bemgfomied and am balances 
posted, the bearer compa^ advanced to the field and 
.searched for the wounded. These were represented Iw the 
band sent out in advance and hidden. Electric lamM 
were used, and rendered the search far easier than it asnally 
is (in the army oil lamm are used for this purpose), lighting 
up the field and enabling the bearer to see quite thirty 
yojrds ahead in a dense fog. The Kght was viriue for owt a 
quarter of a mile. Tlie electric lamps -were kindly lent to 
me mljntant by Messrs. Watson, of the Haymarket. 


MEDICAL NOTES IN PARLIAMENT. 


The SiCeating SyHei». 

tM Mm Houim of LnnU on the 8oth htfit., tlie Karl irf Dnnmren nwweit 
that the .Selwrt l^mimittee on the Sweating Syetem hare power t<* 
employ agentlenijui for the poiiMiseof r«kfng the rarions dietricta in 
the Unitra Kinx<I"m where it had been altered that the aweatlng 
Mfstem exiHtoil, and exatnininir into the erldenre proposed t«) be sub¬ 
mitted to the Seim Coiiimittee. The noble curl said the Home Office 
wiut ready t«> place at the dlapofuil of the CommittM a Ki^’tlenian who 
wan well capable of doiti;; that work. But there wait a technical diffi¬ 
culty in the way which it waa the object of tluit motion to iwmoT*.— 
After Home reni.arlu by L>nl Ktiutsfnrd, who suited tliat tlie (lorem- 
ment were quite reuly to a.-uiMt in the removal of any difficulty that 
might exist, the uiutiun was agrcetl to. 


IrfpointmtTds. 


Siteeenfvl applieanti/or Vaeaneiee, Secretaries 0 / Puilie InctitutiofU, and 
otherc poHceeiniig lii/omiation cuitabU for this column art invited to 
/orvard it to Tiik LanCET Qfioe, directed to the Sub-Editor, not later 
than 9 o'doek on the Thursday momiitg cf eocA week for pub i iea t ion in 
the need number. - - 

BiDObECOXuK, Rnw.vliii H., M.R.C.S., LRC.P., has been appoioted 
Senior Resident Metlical Officer to the Miller Hospital amf Royal 
Kent Dispensary. UreeHwicb-road, S.E., vice Mr. Ersest U. Brodt, 
M.B., B.^ reelsned. 

Brooks, J. n., M.B.. C.M. Aberd., has been appointed Assistant 
Medical Officer to the Mile-end Old Town Infirmary, Workhouse and 
Schools, London. 

Burrows, H. C., L.R.C.P. Kdin., M.RC.8., ha.<i been appointed Medk-al 
Officer of till' Koston District, Newark Union. 

Ken.T^S, -I. li., M.R.t'.S., L.'i.A. Lond., has been appointed Commlting 
Snrgeon to the I’lymoutli Royal l^e Infirmary. 

HEiniiNO, C. W., L.RC.P., LRC.S.Kdin., has been appointed Medical 
Ofi^-er for the Olyncerreox District of the Neath Union. 

Hiix, H. Gardin-rk, M.RC.S., LS.A. Ix>nd., has been appointetl 
Mctli(-al Su{>erint«ndent of the Surrey County Asylum, Wanilsworth, 
vice J. Straime Bigga MJy., M.R.C.P., reaipied. 

HOTtEViiruNK, Ririii)., M.B.Lond., M.RC.S., has been reappointeil 
Medical Officer of Health of the Idle Union District. Yorks. 

Johnston, A. R, M.B., lias been appointed Medical Officer of tlie 
Inflnnaiy, St. Olave's Union, Rotberhithe. 

Johnston, R, K.R.C.S., has been appninted Admiralty Sur^on and 
Axent to Sutton Bridse and Drove End, Lincolnshire. 

LiTrLE. Arthur N., M.K Lond., M.RC.S., has been ^pointed Senior 
Assistant Medical Officer to the UoUowa)- Sanatorinm Hospital for 
the Insane, Virginia Water. 

Mksouiti. S. Bueno de. M.RC.S., L.RC.P., has been ^pointed Junior 
Resident Medical Officer to the Miller Hospital and Royal Kent 
Dispensary, Greenwich-rond, S.R, vice W. H. HiUyer, M.RC.8., 
LR.C.P.. resigned. 

NESmiT, Robert. LK.Q.C.P., LM- LRC.S.lreL. has been ^pointed 
M^ical Officer to the Fourth District of the Mansfield Union. 

PRF.5TON, F. B.. M.A.Cambfi.,LS.A. Lond., has been appointed Medionl 
Officer of the Workhouse for the Parish of Bethnal-green. 

SQUARE, J. ELI.IOT, F.Rf.S.. L.RC.P.. has been appointail Surgeon 
to the Royal Eye Inflnnary, Plymouth, vice J. H. Kcclen, reeUpied. 

Toon, A. H. S., B.A., M.B., and B-CUDub., has been appointed Hoose 
Surgeon to the .Monkstown Hospital, co. Dublin. 

Vaughan, W. K. W., M.RC.S., UftA. Lond., ha.s been appointeil 
Medical Officer of Health of the Haelington Dlatrtcti Naotviph 
UMoa. 
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VACANOrES.— BIHTHS, MARRIAGES, AND DEATHS. 
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METEOROLOGICAL READINGS. 

(Taken daily at $,90 Vy 9t€vara$ liuHnmerde.) 


TiiB ZAt<)CET Office, December Z?th. 188& 


Date. 

BflTometor 
roiUiccd to 
8 l’& LeTci 
and 32* F. 

tiim 

of 

Wind. 

iTX 

Wet 

Bulb. 

Bolar 

Bails 

ia 

Va^uo. 

lUxl. 

cQum 

Bhaae. 

Wn. 

Teov 

Sain- 

<slL 

Bemarkau* 

AaSa.St. 

D«jC. 21 

•Z9'84 

s.w. 

4N 

40 

79 

62 

44 

•03 

43on^ 

.. t-l 

•29 10 

s.w. 

40 

47 

68 

62 

47 

•11 

Goudw 

» 


S.NV. 

4.'> 

43 


49 

42 


Cloadar 

.. 

•29'54 

S.W. 

47 

4« 


52 

43 


Bainfnc 


2!l'St 

s.w. 

30 

38 


50 

SO 

•30 

Cloodr 

„ •'« 

•20'7!) 

S.W. 

4-2 

41 

70 

47 

80 

•13 

Clondr 

.. 27 

29-9.5 

S.W. 

42 

40 


47 

86 

•or 

CSoadx 


Itfltes, Sl^ort CtmiraETtts, ^ |.ns&j£rs to 
Corr£spmit(£nts. 


I^arantus. 


In eotttflianee wUh the detire ttf nvmer«tu mbeeriber*, it hat been deeided 
tc retutne the pvbticaiion vnder tkit head «/ brief partieulars of the 
varioitt Vaeaveiee which are announced in OHr.odwrKwn^ column*. 
For further ii\fonnation regarding each vacancy reference thouid be 
made to the advertitemerd, _ 


CiTV OP rx)NDON’ Hospital for Disrases of the Chest, Victorla-park, 
N.K.—Renident (linical AsaiAtAnt. 

County op curb Inpiumarv.-S ut^eoo. Kaliuypot exceedimt £94 ft 
yeftr, with a rntiilunce attacliud. 

Derryshiue Ge.nkual Ispiumary.—R esidcBt Assiatant House Snr- 
econ. Board and waabing prorided. No aalai?, but ft bonus of £1Q 
is given. 

Durham Couxty Asylum. ~ Second Aiuistant Medical Officer. 
Salary £150, with apartincnU, board, Ac. 

Evelina hospital tor sick Children, Southwark bridge road, S.B.— 
Physician to Ont-patientt—Registrar and Chlnroformist. Non¬ 
resident. Selary eHO per annum. Additional if the post is iicld 
for twelve months. 

General Hospital for Sick riiiLDRE.v. Pendlcbury, Manchester.— 
Jnnior Resident Mixiical Officer. Salary £S0 per annum, witli 
ftportmeate and board. 

Guy’s HaSPiTAL, London.—Six Amistant Dental Surgeons; Ijecturers 
on Denbil Anatomy and Physiology and Dental Mechanics.—An 
Aniasthetist and a Tutor for the Dental Students. 

Hospital for Sick Children, Great Ormondutreet, London, W.C.- 
Resident Medical Officer so House .Surgeon. Salary £50 per anniUD, 
with botird and residem-e in tlie hospital. 

Metropolitan Asylums BOARO.-AaswUnt Mwlieal Officer at the 
Darenth .Schoc*^ for Imbecile Children, near Dartford, Kent. Salary 
£120 per annum, rising £10 annually to £150, with board, fumisbecl 
apartnientM, and w.a.'dimg. 

Nottinoham (Jf-neral Dispensary.—S enior Resident Suwon. Salary 
£180 per aiumni, with furnished opartmenta In the iasUtutlon, and 
coal and gas provi<Ie<l. 

Radclippe Infirmary, Oxford.—House Surgeon. Salary £8o. with 
board, lodging, aixl washing. 

Salford Royal Hospital.-H onorary Medical Officer for the Pendleton 
Branch Dupeiisary. 

WORCKSTKii C^ounty AND CiTY LUNATIC ASYLUM, Powick, near 
Worcester.—Third Assistant Medical Officer. Salary £100 per 
'annum, with board, lodging, waabing, ami attendance. 


Parriajts, anJt ^tatj^s. 


BIRTHS. 

Godson.—O n the 20tli Inst., at Grosvenor-stroet, W., the wifeof Gemeut 
(io'lann, M.D., of a daughter. 

WarnkR.—O n the 2anl inst., at 10, BrecWn-place, South Kensington, 
the wife of Frederick A.shion Warner, F.R.C.S.K., of a son. 


MARRIAGES. 

Ker—KE n.—On the 24th inst., at ^iccn's-eross Free Church, AbenleoB, 
hy the Rev. Prof. Salroond, d!d., Kdward .Stewart Ker. of Liver¬ 
pool and Bfrkenhc.od, to Alice J. S. Ker, M.D.. l.K.QX’.P.L, 
LR.O.P. 4 H.K., and F.P. (ft H.O. 

PiNNiOEH—llAn-LlP..—On the l?th inst., at Christ Chnreh, Leo. Kent, 
Ch.arles Lever Pinniger, L.R.C.P., L.S.A. Lend., of Qneen’s-road, 
Mnsbury park. N., only son of Broome Pinniger, K«q.. M.R.C.S.. 
KS.A. I(Ond. (formerly of Ryde. I.W.), to Kmma, second daughter 
of Robert Baillie, Kaq., M. Inst. C.K, of the Manor Way, Black- 
heatb-park. 

Scofield—BANNISTER.—O n the 20th inst.. at St George's, Bloomsbury, 
Harold Scofield, M.B., B.Sc., only son of the Into W. J. Scofield, of 
Birmingham, to Annie I<ouiaa, youngest daughter of the Ute George 
Banni*t«r, of Accrington. lAnc.a.shiro. 

Waller-KF.MPSON.—O n the isth inst., at the Parish Church, Hkley, 
'rheodore Harry Waller, M.ItC.S., 1,.R.C.P. Lond.. of Chelm.sfurd, 
yonngeat son of the late Rer. Stephen Richard Waller, Rector of 
St. Cuthbort’s, Bedford, to Maud, third ilanghterof the Rev. Howard 
Kempson, Vicar of Ilkley, and formerly Rector of St Cuthbert'e. 
B^foi-d. 


DEATHS. 

]5RAi)P_\.—On the ir>th inst., at Oistlc-pl.ace. T.ewes. Louisa, wife of 
.1. (}. Braden, M-R.(^S. Ac.. an(l third daughter of the late Angus 
Kennedy, of Stratford Hall, Stratford, K.. Surgeon. 

JULYAN.—On the 'llth inst, at the BoyaL Naval Hospital, Plytnonth, 
Francis Harvey Jiilyan, Surgeon R.N., only snrviTing s^on of W. 
Harvey Jnlyan and Mi^. his wife, of I’enrAnce, Cornwall, aged 2£. 
Maxwrlu—O n the I5th inst, at St. James's-aquare, Bath, Cluirles 
Robbins Miixwell, M.D., formerly 38th Regiment only eon of the 
late Colonel Maxwell, 67tb Regiment'. 

Morton.—O n the 19th inst., at Kinsslcy Villa, Bldeford. John Slmm 
Morton, M.D., Retired Surgeon-Mnjor, Madras Medical Service, 
aged 57. 

Thokp.—O n the 2ftth inst.. at his residence, Lyppiatt Lodge. Choltenbam, 
Disney lAimder Thorp, M.D., Senior Fellow of Caius College, 
Cambridge, youngest son of the late Dr. Thorp, of Leeds, In his 
Wth year. 

2/.B.—A fee of Se. ie Owvrgei for the rnterfitm of Ifoticei qf Birtht, 
ifarnopei, and Deaths. 


It is tsptcwlly requested that early inielliyenee of local events 
haviny a tnedicaZ inierest, or tmich it is dcsirahlt to bring 
under the notice the profession, may be sent direct U>- 
this Office. 

All communications relating to the editorial business oj ths 
journal must be addressed "To the Editors." 

Lectures, original articles, and reports should be UfriUsn on 
one side otUy of the paper. 

Letters, whether intendea Jor insertion or for private in¬ 
formation, must be authentiecUed by the names emei 
addresses of their writers, not necessarMy for publication. 

We eanwA prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressM to the Suh-EdUor. 

Letters relating to the publication, sale, and advertising 
departments of Tbb Lancst to he addressed "to the 
Publisher." 

We cannot undertake to return MSS. not used. 


ERRORS OP REKRAimON. 

To the Editors of The LamCBT. 

SiH8,—I read with pleasure Dr. Bell T.ayloFs able and instnictive 
lecture on the e-stiimition anddiagnosisof errors of refractiou reported by 
you in last week's Lancet. In a footnote (referring to the c.^tiniatlun of 
refractive errora by ‘'direct” ophtholnmscopic examination) he says 
that the surgeon himself should be emmetropic or have his ametropia 
correoted by glasses. It ooenrred to me that ho might with advantage 
also have pointed out another source of error in using this luethiHl. I 
refer to the difficulty one bae in eontroUing one’s own ciliary muHctee in 
trying to make out details of the fundns oculiata close range. I expect 
Dr. Itell Taylor will agree with me that it U not difficult (especially to 
.tho-M) not frequently engaged in practice of retinoscopy) to get errois of 
1, 2, or 3 D from this cause. I have an ophthalmoscopL' containing a 
whole magndne of Icn.s, but wliich to me is u.solcss for purpo.'O c'f <*ti- 
motion of errors of retraction, becango I also possass a pair nf t ili.ary 
muscles'Whieh I tliink I may appropriately term “nfficiou.s”; and having 
known others troubled in the same waj-, I trespass on yonr space with 
tboM few lines. 1 am, iiirs, yours faithfullv, 

Cheshire, Dec. 19th, 1838 Heuiif-rt Tannf.b. 

T. H. &—The article on inflainoiBtiOB refetrod to by Ptof. Leber of 
Giittiogen Is in the Fartsekritte der Mediciit, vL, 12,1B38> There U an 
abstisot also in the AUysmehu Medicinisebs Centrct Zeituttg, No. 96. 

PEPPERMINT WATER. 

To the Editors of Thb Lancet. 

Sirs.—I n Mr. Plimmcr’s case of alKlomlnal swtion given in your last 
ianue, it is stated that prior to the operation “ the room was cleansed 
and washed with peppermint water (one oimce to the gitllon)." This 
appears somewhat vagus. As so small a quantity of the water B.P. 
strength could not be detected in a gallon of water. prolMbly pepper- 
ment oil (which is about 1440 times stronger than the water) was in¬ 
tended and u«e<l. Again, w^ the peppermint w;vter used for iiyecliug 
the wound the Htiine strength as that u.ied for cleansing the nKunt One 
gallon of water will not absorb more than one-eighth of au ounce of 
oil of peppermint, so that if mixed in the proportion of one aun(« to the 
gallon, thero would be sevcn-eightlia of an ounotvofeupematantoil, to 
inject a detiiiito quantity of which would he a difficult matter. 

Is pcppcruiint outLscptic '! There is a popular belief (a lulLtry) tliat 
caiiijihor is both antiseptic iiiul prophyhu'tic. Now peppermint, 
lavender, rosemary, and many other labiate plants contain a camplio- 
raceous principle (stcapoptone). Is It from the existence of this priudplfl 
that tile antb^th; Idea an regards peppermint originates 7 
I am, Sira, yours falthfuHy, 

B. WHTTB, L.S.A. Ae. 

Park-terrace, Regeot's Park, Dee. 2fitli 1888. 
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Pathological lksionh of Chromc Alcoholism. 

In btbaU of tbo Americwi As.-<octttioD for the ^udy nnd Cure of 
Inebriety the sum of one hundred dollars is offered by Dr. L. D. Ma.snn, 
Vice-pruttidentof the Society, for tbe bestnriKin.il essay on the “Patho- 
Ir^cal Lc^iinns of Chronic Alcoliolism cniiril)k- of .'liernscoplc Demon* 
stmtion.” The eieety is to he nrenmpanied by carefully prepared 
TDlcroscopIc .slides, which are to demonstrate cb-arly and satisfactorily 
ibe patholu(ical conditions which tlie eiway coanitlers. Coiiciusiuh-s 
resulting from exporiiiiciits on animsls will ><e adnitssibic. Acciirato 
drawings or micro-photographH of the slidc.s are desired. The essay, 
Tnicroscopic slides, drawiiig.s or iiiicro-phutogntphs are to l>e markisl 
with a private motto or legend and sent to the ehainnan of the com¬ 
mittee on or before Oct. l.st, 1@)<>. 'fho object of the e-«say will bo to 
demonstrate: (1) Are there pathological lesions due to chronic 
alcoholism V (2) Are thcsclceionspecnliarnr not to chronic alcoholism f 
The microscopic specimens should be accompaniiA by an antlicntic 
alcoholic history, and other complications, as syphilis, should be 
cxclnded. TTie successful author will lie promptly nniifl<sl of his 
aucceM, and aeked to read or deronnstmto Ida CMsay personally or by 
proxy, at a regular or special meeting of the Sledical MiiToecopicat 
.Society of Brooklyn. The es«y will then be piihyshefi in the ensuing 
number of 7Vi« Juurmil of Intbritly (T. D. ('r»thurs, IIh) tford. Conn.) 
an the priu essay, and then retnmed to tbe author for further publi¬ 
cation or such use us he may desire. 

Jfr. W\Uiam BVtwfcr.—Winckel’s is a good 1>ook, and can be safely 
recommended. For a busy English practitioner .a manual fonnde<l on 
Engjish pnctice might be more useful, such as Uiat hy Tb(jrbura, or 
Hart and Barbour. 

“THE METROPOLITAN HOSPITAL." 

To fAs BdUon of The Lascer. 

Siiw.—While I do not admit that the cases quoted by Mr. I/wke in 
your bwt bwno possess any considerable value as bearing upon the dis- 
cuasiun butnocn tu, I must thank him for his sbaCeniont of them. I 
aball also take it upon me tony thatinexponinganyauthentic instances 
of tho abuse of charity he will do the bcwpital authorities a eerrioe, aiul 
wlD aid the ilevelopnenl of the principle which they hare at heart. Let 
us now consider the casea 

1. Two Lads who do not belong to the Prorident Department say that 
they hare been treated at Intervals .since June Last by the niutlical men 
in charge «f it. Let ue accept their statement aa tme, and what tines it 
prore? Nothing to the liiscretlit of theprorident system, but merely that 
erashm saoh osnost oecaidnnallyeccnraBder any method of raperriston 
is ptissihlf at the hospital also. Nerorthelcw* the means employed for 
its prereiificin are neither cltmi.sy nor usually inefficient. Kreiy p.ntlfnt 
Hiuvt posst-.s a uumlK Tcd pius-botik beaiing his mime tvnd aiidrc-v*. aii-i 
anotbOT for lii« prescriptions, which is k-ft at tiie hospitaL Witlioiit 
tliis latter he Is notontitied to receive medical treatment. The Lsils 
meiitionetl hy Mr. l/wke could only have receivnl such aid by passing 
off :iH their own w>me other piliont s liook. Sui-li a practice would not 
b«* lihely to spread far without being detcctwl. 

?. Four persona hare “higgled" over the midwifery foe with local 
practitioners. Tho resttll.s are not stated. As regards the l.V. fee, 
tu'Wever, 1 will this much, that wlien we find nutiiy rrsins Ul>le 
general praclitioneni accepting tliU fee. when knicliing luMpiiais allow 
their students, under the snpervisinn of a niediad man. to attend sueh 
cas**s free, and this witlinot imposing any wage limit, wiien Cliureh 
sociutias obtain the serviow of qo:tlilksl men alabiiw raU* llian tliualaivc, 
or even for nothing, it is to lay miii'l somewliat o>li| that tlie Metro* 
politan Ho.spitai. which professes to he n charity, and ineunsideration of 
other paymenLs regul.arly made, and alTurdsthe like aid for tlieks: almve 
named, slnnikl be rated f»r injastieelxs ause its charge is sumewlmt less 
than tliat of tho pnu-titioner who tnakee no profesMon of any charitable 
moUre. TIm Hospital Comniilee, however, umiersiAnd Uie advantage 
»f maintaining as far as possible the .spirit of professional brotberlimai 
between its own officers and their medin! nelglilxiurs, and it w ill pU-nse 
uliJei'Uirs to lenrn that, in deference to this feeling, its outside miil- 
wifery practice will in future bo conducted hr midwins, assisted, in 
case of ciiicrgency, by the gratuitous aid of the provident medical 
•tflccra. 

3. A well-to-do tradesman smuggle-s in his child, and receives treat¬ 
ment for her at Uie hospital un<lcr cover of his servant, who Ls a 
provident nramber. An old evil this, which h.a.softenhefnre now wasted 
the poor man's prprtion in numerons ho.spltals. Its detection n* an 
argument ngaln.st the particular xjstcm adopted at the Metropolitan 
Hospital is iiuitc w<.rtUesK, it Ls simply conduct which, if discovereil, 
■huuid be treated by snnunary ejection of the offending persons. 

4. A piticnt. who Lmt year paid a bill of Z:>. afterwards jidned the 
provident department Ac. Tliis ca-se ha.s i-ertainiy a suspicious look, 
and Mr. Locke, U he regards it as an instance of abuse, cannot do 
better than bring it to the notice of the hoapit.al authorities. I think, 
however, that I know something of the case, and, nnteve I am greatly 
misUken, there had occurred between Its earlier and later stage a 
change in tlrcoinshinces which quite juslifled the patient's position as 
:ui applicant for houpltaJ relief. 

5. Tlie wife of a pulilio-lRUise manager joined. Weltavciioinfonnaiion 
to guide us as to tho ateops d this patient.' If within the wage limit 


she w-a.s eligible : otlierwise there is a case for inquiry. Her statement, 
that there is practically no restriction on candidates for membership 4e., 
1 enipbaticntly deny. 

6. The daughter of parents in comfortablo circnmetanccfi, and pro* 
ninvtbly living with them. This is apparently one of those cases tat 
which even a low limit of income would In one case moan comparalivo 
ease and ounfort, in another straitened means. If a woman pays a 
reasonable board site is cleiirly in a ditferenl position from one who U 
{H-nuitted to live npon her parenta In onler to meet exactly tlm 
I>,‘culiaritie« ol every case the hospital rulea would require to fit like a 
coUar tiie fiscal state of individual patients. This hi obviously out of 
till* question. If nt*e<lful. further elaboration of iU plan will certainly 
arise with the necessity for it. Meanwhile, it Is enough that as much, 
if not more, is done in this dirm-tion by tbe Metropolitan Hospital as 
hy the majority of other provident nr free as.socialions of a like cliaracter. 

I am, Sirs, yours faithfully, 

Marqiiess-fiad, N., Dec. 27tli. IWS. B. t!. MUBISUS. 

.Maithkws' SVaUICAL Bandaois. 

Is our notice of these appliances last week we inadvertently omitted to 

mention that the bantLage-s may be obtained of the manafacturers, 

Matthews Brothers, in. New Oxford-street, London. 

Dr. F. llei'*tun.—\W shall be happy U) kike notice of the Hcniccs re¬ 
ferred ti> oil the issue of the official tlespitches, wherein <loubtle.« 

they will lie luentioneil. 

S.MALL-Pl)X IN MOROCCO. 

To the Fditore of THE LANCET. 

SiRS.^I was iutereeted some weeks ago to see a letter in yourcolomas 
in wliioh reference was uuide to tlie ravages of smoU-pox in Morocco. 
ILaving live<l here tiiree years now, I c.an u-.slify that next to syphilis it 
Is one of the greatest scourges of the country. 

1 was staying fur a time .at Rabat tliis Iasi summer, and in a town of 
about SO.ObU people, alvoiit twenty duatbs per day were taking place 
from small-pox alone. To show how it permeates the people, I may 
nu'ution that when at another time, in the town of Tetuan, I counteil 
tlio ;)tfOple standing around the shop-door where I was seated, and out 
of a group of ahout twenty', more than three-fourths of them wt-rc pock¬ 
marked, and seveml had lost an eye through the same disease. Some¬ 
times they hardly try to avoid It, but hope to get it only lightly. TIiL'v 
afternoon a Moorish mulher, monniing over her child of three years, 
who had died of smoU-pox, said; *' Biien he was a year old small-pox 
was very bad in our village, and I said he hod better have It now. ^ I 
borrow^ the garment of a ehild who bad died of small-pox and wrapped 
him in it, bnt he did not take the disease. Next year tbe small-pox 
was bad again, and I borrowed tbe garment of a wonma who hod diod 
of small-pox, and wrapped iny baby in it, but he did not take it, Tht.v 
year 1 did the same. Alas! Ho has taken it, and is doiid." In their 
! own rude wny the people themselves try to modify iU riiuluitce. A 
i Indy missionary the other day found a niitivo woni.m busily oiigiged 
picking snMlI-pox pnstules off a child, nnd having put each pustule into 
a nilsin she administ«re<l these to healthy children, in order that they 
miglit have the disease lightly. 

In the hope that those facts may induce oomoone to value more 
highly tile iMKin of v.’icclnntlon, 

I am. Sirs, yonra fntthfully, 

Tangier. Mormrn. Dec-. 1st. ISNl T. (ilLLAKli CllfRf'HFR, M.lh 

“SHIP SCRGRONH." 

To the EdifortqfTHR La.NCCT. 

.‘<1KS. I nad in your issue of Oct. 20th a letter from “ Not a Ship 
Surgeon," ih.at stcaiiisliip eotupiitiies are actually taking surgeons for 
their ships without jcilary. 

I w.as two years surgeon in a lino of steamers to tbe Cape, and the 
official in tlie department for engaging iiieilicalmen for tbe outgoing 
etcamcra assured me that frequent applications w ere made by yousgulora 
just quaJifiisl to be engaged for nothing. But these offers were 
dc-climsl. us the firm very DUturally thought that a man who was paid 
nothing, and had virtually ahipp^ either for pleasure or ill-health, 
would not care much what became of tho patients under his charge, as 
he can afford to laugh at tlic tiireat of dlsinis-sal from the service. Such 
I unpaid men wouW certainly not go for more than one long voyage; 
' tliercfore it would follow tliat a uevr surgeon is appointed every time. 
Now there are many cases of phtliids annually wintering at Madeira, and 
ortcntlmes I have Iwnm callcii to a case of serious liirinoptyals in the Bay 
of Hismy. An unscasonisl man. if so called upon, is as a rule pros- 
; trated by wot de iiirr -rr-io, what becomes of the unhappy patientY 
Passengers frcsincntly object to travel by a stenim-r commanded by an 
objectionable captain. Why do not they object also to tsiLst' their 
lives tu a gK-«nhom who, probably (roiu sea-KickneMi, will be utterly 
nnable to attend to them? 

I This is a very serioim subject for the tmveUing pnbUc, and it lies to a 
great extent In their hands that every largo passenger steamer carrlea 
surgeon who Is able and wUltaig to atUnd to their medical comfort. 

1 am certaht tliat tliis vultjocl requires attention fnmi Uio public, 
especially thoso who liave travelled much, and therefore have had a 
general experi«>Rce of “ whip doctoni.” 

1 am, Sirs, youn obediantiv, 

December, DRii K. M. H. 
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EXTRACTION OF FISHING BOOKS. ' 

To th« EdxUtrt of The L^cet. 

8nts,—In rafennoe to Ur. Barnard’s latter in yoor jawaa of Oct. SOtli 
(p. 7W) re ttw extraction of fithioK books, aliovme to state that I myoeU, 
etMBiBg from a voU-known flaUai; conoty, have knoom Uie pnctioe 
adopted nnitrenally for many yean past—la fact, mostly all flsbeniMn 
carry a pair of pliers in tbelr pocket in case of accident The old adsfe 
aUU bolds good—tbat there is nothing new under the ean. 

I am, Sirs, yonrs isitbfnlly, 

Sonth Africa, No*, eoth, 1888. Fobbekak. 

Mr. Wtn. lUndie.—Vie are unable to identify our correspondent's refer- 
enoe. Will he kindly gire particulars! 

COKMONICATIOHS not Dotioed In oar present number will recelre atten¬ 
tion in our next 

ComnTNiCATTONS, Lbttbbs, Ac., hare been recelred from — Dr. S. 
Fenwick, London; Mr. Bridgman, Burton-on-Trent; Mr. W. Blake, 
London; Dr. Morison, London; Mr. Lumsden, Qateahoad ; Dr. Baal, 
lancsster; Mr. Walker, Aberdeen; Mr. Webster, Bootle; Mr. Smxtb, 
Ferryhill; Messra Oliver and Boyd, Edinburgh; Mn. Virgo, Oxford; 
Mr. R. Harrison, Liverpool; Mr. Bryant, London; Messrs. Christy 
and Co.. London; Dr. F. J. Smith, London; Messrs. Maythom and 
Son, Biggleswade; Mr. Rendle, London ; Messrs. Beare, Gosnell, and 
Co., London; Mr. J. H. Morgan, London ; Messrs. Woolley, Sobs, and 
Co., Manchester; Mr. W. A. Ellis, London; Mrs. Jefferson, New 
Brompton ; Dr. Suckling, Birmingham ; Dr. Lee; Messrs. Dawson 
Bros., Montreal; Mr. Clifford, London; Dr. Stansby,Derby; Dr. Lyon 
Mackeoxie, Edinburgh ; Mr. R. F. Benham, London ; Dr. A. Vasder 
Teer, Albany, N.T.; Mr. B. B. Rawlings, London; Meesre. Loefiund 
and Co.,Tjondon; Mr. 8toney,M!Iiom ; Mr. Hambleton; Mr. dement 
Lucas, London; Hr. H. BntterSeld, Sevenoaks; Messrs. Hooper and 
Co., London; Mr. Oubb, London; Mr. H. F. U. Pope; Messrs. Ferris 
and Co., Bristol; Mr. W. A. Morris, London; Messrs. Biiigoyne and 
Co., London ; Mr. J. Vivian, Nice ; Dr. Allerhand, Vienna ; Mr. K. 
White, London ; Mr. Baslam, Birmingham ; Messrs. Leggott, Brad¬ 
ford ; Mr. R. D. Pedley, London; Mr. J. K. Rat, Accra; Mr. H. S. 
Walker, Leeds; Dr. Heaston, Dublin ; Mr. H. B. AUingham, London; 
Mr. Whitley, London; Mr. Hollander, London; Dr. Vanghan, Edin- 
bnrgh; Su^.-Oeneral Cornish, London; Mr. Astier, Paris; Mr. A, B. 
Kelly, Londui; Mr. Horlce, Agra; Dr. Dowee, London; Mr. Cooke, 
Woieester; Mr. Cbeyne, London; Dr. Adam, London; Dr. Had^, 
London: Mr.Wardley, Derby; Mr.Lakeman, London; Mr.A. Qotfaazd, 
Aloeeter; Bwnsea Hospital; London Distrtot; Another Candidate; 
A Felhyw; T. H. B.; H. B.; F.B.C.S.; M.B.Oantab.; Medical OfBoer 
of Health; ZhniDals, Andeni; Cffilebs, London; X. T., Lancs; Maitlne 
Co., London ; Lithia, London; Salford Royal Hospital; Mediens, 
SbefBeld; Clare Infirmary; D.P.H.Lond. 

LFTTEHSiCaeAtniA enclosure, are also acknowledged from—Dr. Cresswell 
Hewitt, Hampton W’ick; Dr. Campbell, London; Messrs. and 
Co., Canada; Dr. V. De Laprade, Lyons; Mr. Stevens, Cape of Good 
Hope; Dr. Warbnrton, India; Mr. Pumaiab, India; Mr. Stewart, 
Cornwall; Mr. Halter, Germany; Mr. Taylor, Airdrie; Mr. Caason, 
Ulvemton; Mr. Brantbwaite, Twickenham ; Mr. Hocken, Dunedin, 
N.Z. ; Mr. Davies, Staffs; Ur. Warner, London; Rev. Ford, Alcester; 
Mr. C. Ricker, St. Petersburg; Dr. Hutchinson, Worcester; Dr. Foulds, 
Lancs; Loenm, Newcastle; L. A., London; P., Manchester; D. Y., 
London. 

WeUirtffion Wedtln New#, Denbiff/uhim Frte Preu, Horald and WtAly 
Fru Prrn, Porirniouth Titnr* and Naval Oaietir, Evening Mail (Porlt- 
nunithj, Lancante.r Ovardian, JlertfordMhirt Memivj, Kiddermimter 
Sun, Lineolnghire Chronicle, Eeading Mercury, Weet CoaH Time* 
(Hokitika), Ofago WUneei (Dunedin), Surrey Adoertieer, Labour 
Bloetor, de., have been received. 


Pfirtcal §iai2 for % tnsmtig Mttk. 


HondAjr, Deoember 2L 

Botal London Ophtualhjc Hospital, Mookfibuw.—O petationa 
dsdly^at 10 a.m. 

Botal Westminster Ophtbauiic Hospital.—O pemtioEs, LtO f.k.. 
and each day at the same boar. 

Chelsea Hospital foe Women.—O peiations, 2.80 p.h. ; Thoredair, S.80. 
St. Mark's Hospital.—O perations, 2 P.M.; Tuesday, 2.30 P.M. 
Hospital pob Women, Sobo-squabb.—O pera 'oos, 2 p.a., and on 
Thorsd^ at the eame bow. 

Uetbopoutan Fbeb HospiTAt*—Operations, 2 P.M. 

Royal ORTHOPiEDic Hospital.—O perations, 8 p.m. 

Obntbal London Ophthalmic Hospital. — Operations, t P.M., and 
MOh day in the weak at the mb* how. 

» 

Tnetday. Januazy L 

Oct's Hospital.—O perations, L30p.H.,and on Friday at thesatnehoar. 

Ophthalmic Operation-s on Monday at L80 and Tbnrsd^ at 2 P.M. 
St. Thomas’s Hospitau—O phthalmicOpaations, 4p.m. ; niday, 2p.m. 
Cahcbb hospital, BsmiPTON.—OperaaoBB, i p.m. ; Sataxday, t rjt. 
Westminstbb Hospital.—O perations, 2 p.m. 

West London Hospital.—(^ rations, 2.80 p.m. 

St. HaKTs Hospital.—O perations. 1.80 p.m. OonsnltatlonB, Monday. 
S.S0P.M. SkinI>^iattiMiit,HaEidayattiTlMnday,8.80 a.m. Throat 
Department, Tuesdays and Fridays, 1.80 P.M. 

Pathological Socibtt of London.—G eneral Meeting for Election 
of Officers. 

Royal Institution.—3 p.m. Prof. Dewar: Clouds and Cloudland. 
(Adapted to a juvenile auditory.) 

Socibtt for the Study of laBHuenr.—4 p.m. De. James Stewart; 
Inebriety among the Higher and Educated Classes. 

WednMdhj, Jaoutzy &, 

National Orthopedic Hospital.—O peratioiu, 10 a.m. 

Middlesex Hospital.—O peiatloBS, 1 p.m. 

St. BabtuoI/OMEW's Hospital.—O pmtions,l.SO p.m. ; Satardsy same 
hour. Ophthalmic OpenUons, Tuesday and Tbanday, LSO P.M. 
Surgical Consultations, Tbursdsj, 1.30 P.M. 

St. Thomas’s Hospital.—O peratioiis, 1.30 p.m. ; Batwd^, eame hottp. 
London HOSPITAL.—Operattons,EP.M.;TbursdaydSatarday,same hoar. 
Obbat Nobtbemn GEimuL Hospital.—O peniCtoMe, 2 P.M. 

Bamabitan Fbbb Hospital pob Wombn aw Chilbkbn.—O peratfoae, 

2*30 P Me 

Ukitebsitt College Hospital,—O perations. 2 p.m. ; Saturday, 2 p.a. 

Skin Department, L4S P.M.; Saturday, 8.16 A.M. 

Royal Pbee Hospital.—O perations, 2 p.m., and on Saturday. 

Kino'S Collboe Hospital.—O perations, 8 to 4 p.m. ; Friday, S P.w. 
Batarday, l p.m. 

Gkildbbn'b Hospital, Obbat OBMOin)-enBBC.-^>peratinis, B80A.it, ; 

Surgical visits on Wednesday sad Satwday at 0.15 A.M. 

Society of Arts.—7 p.h. Mr. Henry E. Armstrong : How Chemists 
Work—an example to Boys and Girla (JuvenOe Lecture.) 
Obstetrical Society op London.—8 p.m. Specimens will be shown 
by Mr. Doran for Mr. Trestrail, and others.—Dr. Archibald Donald : 
Methodsof Grantotomy.—Dr. SMpbeiiion: On the Belatum bet w een 
Cbtorosis aad Mmistraation. 

Tbanday, Janoaiy S. 

St. Oboboe’s Hospital.—O perations, 1 p.m. SurgicaJ Consnltatione, 
Wednesday, 1.30 P.K. Ophthalmic Operations, Friday, L80F.M. 
Chabino-cross Hospital.—O perations, 2 p.m. 

Royal Institution,—3 p.m. Prof. Dewar: Olonds and Ghradlaod. 
(Adapted to a juveniie auditory.) 

Friday, January 4. 

BoTAL Booth London Ophthalmic Hospital.—O petaUens, s p.k. 
Saturday, Jaanaiy 5. 

MlDDLESR HrMPTTAL.—Operations. 2 P.M. 

Royal Institution.—8 p.m. Prof. Deww; Clouds uid CloadlaDd. 
I (AdapCBdteajaveBtloaadltery.) 
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S63 ; ill obstruction of the KuatachiaD tube, 
1154 

Eletnentary schools, the amlurj' state of, 
433 

Ellis, Mr. W. A-, on ref-trm at the Royal 
College of SurgiHins, 937, ItUl, li/iu. 1153 

-, l>r. \V. .M'l)., case of siniilen death 

during lalxiiir, wx 

RIIImii, Mr. K. H., on removal of homy growth 
from the dorsum c-f the liaml, 'i!7 
Emigrant ships, fiisanifary contUtion of, 47 
Emi]^itiun seiAicc, ISriiisJi, litiU, 1304; to 
South America, 1343; Tut; La.nckt report on 
the. I'i39 

Empyeiim, interc-sting c^se of, .517; loss of 
vision, k)i1ator;il -1,softening. Mi7; 
donhlo, treaicii hy r<''ciii.in of rib on the 
right side and iliiiiii'i;.c ind Iiim rtionof tula' 
in the left -side' wiil.'.i.t re.-,cclioii, recovery, 
114 ; new oper.ition in, lUd 
Kndometriti.s ami endo-c.-rviritis. treatment of, 
by luiains of ii:cdic:‘;<d iM.iigi,-., 1 
Enemata, mihl form rif M'ptic t^ixa uiia occur¬ 
ring after, 1171 

Er^lanil ajul Wales, pauperism in, 981 
English <-onjoiuT lioaiil, ‘.’tts 

provinci.;! ho-jiitaUand medical schools, 
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EXiRAViNtt.s.—IHairrims illnstrntiiig closure of 
clefi palatctMr. liio^.inl .^lal•sll).^ -Idagrtiu 
of lesion of laain, with si>ecinHU.s of hainl- 
writing (Dr. I. l i-iin is), 13, h! F.ruption of 
bilateral herpes c>|ili;lia!iiii- iis(Dr. W. llohcrt- 
son). 14— Amury.-nial v.nix i)i a .'InmiJ (I'r. 
A. II. Ibjhiiis.tm. <il —«■|•lo(,llny dilatorpir. 11. 
<;ripps). 71 IHi:s;rition-> of oiHratioii f<ir 
scTolulcnui ghnid.' (.Mr. W. K. Treves), liiC- 
Instninirnt for the trcatmviit of infantile 
piiralvsis (Mr. W.t(s|i;»iii). j-,, .. Krohiii'S 
nnslirtciitioti of Thomas's doii'de lii]i splint. 
Ills Patent hook i)o;ile-, 313 -Allen's sur- 
Xical pnmp, '333 L«-sioiis in hmin (Dr. .Mae- 
eweli). 2.'i.5 «/ sro. (J;,h iii.iiip (Dr. MeKell- 
slrick), ;B )1 -Miiluif.'y foi.ijis (Dr. More 
Madden). :('Ti (Joilfri v's eldoiiih- of amnio- 
niuiii iniialer, .'hir Ue.-tal sja eiiliim (Mr. A. 
Jhike), ih. — Injector for us-in uononhuvi 
(Mr. f. J. smith), 41»- l’.>-vir. for jir-ilapso 
vjf the hladdcr. 431 Ccn'i iy ln'l.-ry (Mr. A. 
WiMikcs), 3!.'. Vi nttieiilar ha’al (Dr. llay- 
ward), -M7- -Adjust.ilde h.-ihtriv, .'.31- -Plans 
<if new rcM-anii taJK-riV-rj, KilinhurKh, 5:t.i 
ef —Weight curves (Dr. W, Sieiilinissiu'). 
661- -lljJsHtvrUiie syringe, 7.70- Splint fr.r U.si- 
in friicturf of til- jaw (Dr. M'ard Cousins), 
617— Piieiinn- Ij ii iiiionieler and .spirometer 
(f>r. d'Ddiiiiii), 0 ":; lllifiritioiis of intes- 
tiivil oh'iriietion (Dr. C. C. Hamilton), (>i:.>, 
tjec -Sis-fion of rest of (he lira; htis (Mr. L. 
Tail), 675 - lllii.-tiaiion.s of tieniia into the 
fommeii nf Winshov (.Mr. I’. Treve.-.), Tii 3 , 
703 — (iroiija-d eoiiicih-tus (Dr. Thin), 713, 
71»—Pocket rlinleal pm-o-iaidi and chan 

i Dr. .M. (iiamillc), 724- 'Iemi’s-raliire chart 
n a rase of enteric f-v.-r (Mr. R. lake', 70.!— 
rijTnmetrically ar.iutH-d eoinwlones (I»r. E 
(Tocker). S13 Mhr.—.an-oina of thigh (^fr. 
Hyde), sl7 Syiiiige for the nildd!i- enr tl)r. 
W. Kohertsoi:). -,st Porih n of tdadiolus re¬ 
moved hy opi'r.aion (Mr. Tlallaliee). S.>- 
lUu.stratioii.s of lingers in Rayiiaiiirs UiseiLse 
(Mr. J. ,1. IVe.ivi-r), sito Hesiih of oiK-tr 'uin 
for aarcoma of iijii-e." jaw (.Mr. Ileatu), yC,— 
Ptwiiion of legs Inn ease of Infantile si».i'tie 
paralyslafDr. A. ,1. Richardson), ii-C lloiigie 
elcctrcMle (.Messrs, t 'umhi-rhateh aiul St-aven- 
tioH), 1«14 -Simplex exeina npnarutus, )((3l3 - 
New liosl-reat, i»<.- llerths of an cmiRnint 
ahip, 1040 , 11*41 -i.ag ami t-ngue di-jirc.s.sor, 
1074 — lllastmtions nf ainputation stumps 
^Mr. J. filand Sutton), 1113 ft **•</.—(lunshnt 
wound of thigh and abdomen (Surg. V. D. 
Thorpe. R.N.), 1110—Mniii-ated i>ougics(Mr. 
A. O. E FoulerUin). 1132—Defects of vision 
Admitting of renusiy by specUieles (Dr. C. 
Bell Taylor) IPkt, 1317- Splints for the wip- 
port of the bead in caries of the cervical 
8pioe(Mr. E Harwell), 1 tas—Improvements 
In sunic.'U Inndagi's, 1185 -Anderson's Cnl- 
Medie.al .School. IIUS -The American hip 
mlint (Dr. A. B. Judson), 12Ki--Tracheoto)ny 
<^tor (.Mr. J. Collier), 1337—Onteu-plaattc 
naectioD of the foot (Sir W. Mac Comae), 


1337—lllunlnituin-s nf mctaciirpo-phalangcal 
joint (Mr. \V. H. Eittlc), 1372 

Enteric fever, at Mountain Ash, 38*); at Flint, 
3)41; perforation during, relapiu), recovery, 
763; and milk, 941; and siaughterhunaeH, 
H)»3 

Kntero-epiplocele, Rtnuigulated, case of, 162 
Knuresis, eiremiici.sion in, 113 
Kpldeiuic diseases, the prevulcnce of. Hi37 
Kpiileniics, closing of sdiools during, 023 
Kpiglotlis, new nielbud of miKing the, 319, S3S, 
11(311, 13i).'. 

Epilepsy, bromo-soda in. 4(<3: treatment of, 
733; the constant current in, 734; anil 
migraine, 263 ; anricular, 3’r> 

Epileptics, fronto-facLai a.')uimctry in, 682; 
honie for, iiiil, 1207 

Kpileptiforui seizure, with unusual phenomena, 
51i> 

Kpiihelinma, clilomtc of potii.sh in, 43h 
Bpping F'ore.'t, liuide to (review), ,531 

-I iiiiil di-»ti ir-t, health of, fii>i) 

Kpsnm College, founders' day, 128 
Kiiuiiiia ill Switzerland, 43:1 
Bricimen. Mr. J. E., address nt King'.s College, 
0(4), 7:’S 

Kry-ipi las. sticking-plaster treatment of, S7; 
icluhyol in, .341 : and tuherviilosis, .'>s4 ; idio¬ 
pathic gaugreiiou.s, 1173; .acute phlegmonous, 
nniputiition during the presence of, 1174 
Krjtlieiiia gangrenosum, liiTl 

-mulliloriiic, case of, 1333 

Kr> thrill, 11 new alkaloid, 1252 
K'cridine. l‘;.3 

Kihi-r inhalation as an amesthotic in London, 
intixsluctinii of, 1220 
KiualM>iia. .'.s? 

Blicalyjitusine, &2:t 

Kusiaciii iii lube, cltH-trolysi.s in obstruction of 

the. n.'.4 

Kvaiis, Dr, (J.. on a group of ca-sca treated with 
stroidiaiitlius hisidilus, 8o7 
Kveritl. .Mr. II. E. on obwM iie posters, 849 
Kvili, .Mr. <■., c:i--e nf ilislocation of the 
Khoulder without rupture of the cupsiile, 

loll) 

Evolution, the application (if the theory of, to 
pattiolui'v, go.., ;siu. w.4 

Kwart, Dr., introducioiy address delivered nt 
St. Ceorge's lIo']>it.'il, CO" 

Examination selieilults. 502 
KxTUonth, diphtheria at. ikt.* 

Kxoiihthalmic goil re, Ii:il 
Kxoplitbalmos, piilsnllng, 1280 
Kxo.'ioses, mnltiple, 786 
Kxpia-ssion, mov-nients of. 273, S.'2 
Kstni-mural Medical Sch<>..|. 7o3 
Kxlra-mcriiie fo-lalioli. 391, UWl 
Bycliitll, operation fur excision of, 1103 

K)e dis»-ases, HUI 

Kym|itoiiis. th('value of, in the loc.alisiition 
of cel-.'Oi;!l di'-easc, '.‘'d 

Kves, coiig-iiilal lateral deviation of the, ca.se 
of, !HiT ; iiiwasea of the. Ilis3, 1217 
Vycsiglit of >ch(S)i cliildrcii at Aiilwer]*, 1063 

Fahrichis, Dr. .1., death of, rkifi 
Factory .\ct, tlic new, 31J; and certifying sur¬ 
geons, ;k;ii 

-inspection, 1'3I9 

-- labour in India, 9.5 

Ficcal matter and urine, a new material fur 
nhsorhiiig and deodoiLi'ig, ;gi 
Kalilherg, Dr. on .-(accl..irin, lil)4 
i'alleti. iloMiital for our, .853 
Fancy nmtflation. I'CU 
I'asliiiin, the vngaric.s of, 176 
Fasting inun. iiliolIuT. .s>2 
Faikiii, Mr. 'i'., the national pension fund for 
nurses, 13.58 

Fatiiicrcs. Dr., dc;ilh of, (W> 

Faver.^ljaiii, new hospital for Infectious diseases 
at, s-:i 

Fawcett, Mr. E, on treatment of glossitis, 
ik'i) 

Featherstone sewage works, (3)6 
F.-hrilcdi'ea-se. peculiar, in (ilasgow, 74 

-dl-cascs, concurrence of, in tlie same 

patient, 41 

Fellowship exsmln.ation the, ISOO; clinical 
(xisM at the, lo34 
Kciniile pli.tnuacLsU, in Riis.-iia, 4 
Keiiior.il rcgii-u, aWeos in the, .simuLiting 
lieinia, 313 

Femur, sjircoin.a of, 918 

Fenwick, Mr. K. II., Die Klectric Ilhmiinatlun 
of the Bladder and I'rethia as a Means of 
IiiagnosIsofUhscure VeMicv'-urcthml Di.si!a.se$ 
(review). 34 ; ciu-c of eneysU-d calculi, IKw 
Fever, a I linical Study (review), 574 
F'ever in I/(iidon. Klol 
Fihro-s.arcoina of the thigh, recurrence, 816 
Fiction, the tliempeutical value of, 731 
Field, Dr. R. E.uu sliakspeare and Harvey, 
903 

Tfeuad, Dr., death of, 326 


Fingers, backward dislocation of the, upon the 
metacaryius, 1223. 1271 

Finlay, Dr. C., the liiicteriology of yellow fever, 
44.5; on chronic alcuholi.sm, t23;< 

Fiulayson, Dr. J., on pyrexia, ehiveriaga, and 
pyaemia in cases of nuuignant disea.se, 710 
Finny, Dr., on locomotor ataxy, 267 
Fire, iimuest on a, 22:1; protection from, 273 
First aid, 11.5, 231 

Fishermen, Hoatiug hospitals for, 167U 
Fi.shing-hook.s, extraction of, 799 
" Fit for human consumption,” 13i*4 
FiUgihboii, Mr., addreixt by, on syphilis, I12)i, 
13.''3 

Fitzwilliam ambulance, the, 920 
Fleming Hospital for Sick (.'bitdren, 043 
Flint, enteric fever at, 390 
Flood, Rev. Dr., obituary notice of, 647 
Florida, yellow fever in, 586 
FlxTin, Mr. D. K, Ireland, its Health Reeort.s 
and Watering Places (review), 212 
Fuital ahnomialitv, 112 

- hlooii at birth, lli:tS 

-formation, tlie mechanism of, 613 

-malformation, <au*e of, 962 

-ovarian tumoim, 769 

Foes, 935 

Fokke-r, Dr. A. S., t’ntersucbungen iiber Heten>- 
gciieae (review), 167 

FoinentatioiiH, hot, moist, method of applying, 
848 

FismI, unwholesome, 43 ; reform, S3l; question, 
(he, in .Switzerland, 584 

adultenilioii in Belgium, 9'28 


Foot, Dr. A. W., puluioniiry aiteiy with two 
valves, 7() 

Foot, osteo-plastic rceection of the. 1:18; opi- 
theliuina of the sole of, with implic.'ition of 
femoral and iliac glands, 266 
Football, II 117 

-casiialtie.-*, 94. 364, 546, 590, 646, 892, 940. 

Dll'.) 

-accident called "the pope taken," G66, 

7;i;), 7!>i) 

Forceps, the use of the, and its improvement 
304 

Forcann, unrodiiccd dislocation liackwards of 
bones of, 68; and band, congeniUil defijrmily 
of, »6!) 

Foreign IxhIIcs in the tlEumes. tolerance to, 912 

-eoimti ic.s, medical practiw in, 402 

-rural pniciitioiici-s, grievances of, 503 

-univer.-ity intelligence, 36, jMigtint 

Forcwtinied, 3.51 

Foster, Profe-iw M.. a Text-book of PSiysio- 
logy (review), <(72 

--, .Mr. W.. address by. delivered at the 

Mi'ldh sex ilo.spital. 671 
Fotl •■igill. Dr. J. M., death of, 37; obituary 
notice of. Hi 

FoulcrUm, Mr. A. (1, E. a fonn of umbilical 
sinUM occurring in adults, 16 ; on the dosage 
of chhirofonn. M>l; on the treatuieiil of en¬ 
dometritis and ouducervicitis by medicated 
bougies, 1122 

Fowl cliolem, ItAcilliLH of, found in ducks, 44 
Fowler, Dr. ,1. K..thel/otxilis,'iti(mof Die la-siotw 
of Pill tiisi.H (review). I(i7 ; two coses of heart 
disc.ise associated with tmebeal uiumur, 
12;f7 

Fox, Dr. IV., unveiling the bust of the bite, 
?4-5, 8-.*(. 

— , Dr. E H., ou .syphilitic disease of the 
nervous sy.steni, lo71; exnggeralcd wrist and 
clhow jerks, 1671 ; ctuM) of epitlielioluata of 
gum, 11)71 ; on ^ynand's diseoHe, 13-56 

-. Dr. W,, on Atlius of the Pathological 

Auatoiuy of the Lungs (review), 719 

-, Mm. W., pr(‘senbition of, to the Preeton 

parish chuich, 61)6 

Foy, .Mr. (■., on the use of anffiathetics. 592 ; 

tile te.oching of iiiiantlhutics, 791 
Fi.'ince, false cholera niniour In. 53.5 ; fpiackery 
in, 1148; the alleged deiM>pulaliou of. 11.56 
Francis, l»r. 1.., on dusorders of speech iu the 
insane, lu 

Franks, Mr. K., on supra-pubic lithotomy, 21 
Fnuser, Mr. IV., on procliual examimicions in 
operative surgery, 11.53 

I'nuer, Mr. K., value of rest In gastric hiemor- 
rh.oge, Iksi : on |M<isoiiing hy homl<H-k. 446 
Frederick. 11. of (iumiany, the case of, 3.5, ;t39; 
the illness of the, I'rederick tl;e Noble 
(review), 771, 832 ; the medicai treatment of, 
778 

Frciiiy, Dr., death of. 1047 
French lo.spitAl. now, 190 

— -military medical serviiaj, 389 

-towns, small-jsix in, 529 

Fi'ieiuUy socictiu.s and otiier sick clubs ; are 
they a delusion } 786 

Fn>g. the: an Introduction to Anatomy, His¬ 
tology, and Embryology (ruview), 1284 
Froiittd bone, partial hyperostosis of. 820 
Fulham Hospital, proposed extension of, 1659 
FXiiieral and burial reiorm, 93S, 1197 
Funis, prolapse of the, treated successfully by 
, manual repoeitton, M9 
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KdMty bmul, c;vKe of poisonini; by, TM 

Kvfe, Mr. 1’., the IJritisb eniicration serviec, 

■1204 

(•ag, cheek retractor and tonKile depreasor, 1074 
< iairdiier. l>r. W. T., I.eeturea to ITartitloners, 
(review), To ; pi'eaideiitini adilresH delivorod lit 
the meeting of the Itritkli Medical Asi«o- 
eirition, oi;i 

(hileii Clitli. tlie, 3«4.1037 
liiilgale, iiifeeiiou'j disease hospital for, 100 
tiall-WiidilLT, nipliu-e of the, peritonitis, death, 
iieoropey, 30t>; ctixcinoma of the, iiccropsv, 
0u3 

(Jalvann-piuictiire, for goitre, 339; aortic 
aneiirvaui after, KUO 
(!amiilelji, Dr., and cholera, 83C 
(JaiislioH of the tmnk of the pne«inoga.atric, 
paUiologj' of the, 78 

(iangrene. aiite-partuui. of the lower extre¬ 
mities, 1173 

tJaut, Mr. F. ,1.. on reform at the Roy.al Colleffe 
of^Surgeons, 9:») 

ffiirrotl and (.'ooke, Mesars., on an attempt to 
determine the fretiuoncy of rheniuatic family 
histories amongst iion-rheumatic patieiiw, 111 ) 
tiiirstang, Mr. K. M., on a case of poisoning l»y 
hyilrocyanic aciil, l.S 

fiastrie h'lrmoiTliagc, value of rest in. 3.'>3 
Ciistritis, chronic, with dUatatlou, case of, 862 
(Ja-strowcopy. 35 

(lastrostoiny, 835 ; three cases of, 1016; in the 
provinces, and the fee for it, 532 
Clateshead t'liildreu’s Hospital, 186 
ilayton, Dr. >V., on amvsted development of 
tlie abdontinal walls, irri 
flemmel. Dr., death of. 1033 
lleneral Mcilical Council, meeting of the, 465, 
(Hit, 78.'), 10311, lilftO, 11!«, 1140 
tlcneration. Disonlers of (reviea'), 424 
lienito-tjrinarysnrpcons, 33U 
(icriiian measles and vaccination, 1195 
- NatnralUta and Physiciaiw, the Asso¬ 
ciation of, 31)0 
-Sydenham, a, 229 

(lilvsoii.'Mr. .1., Modem fMtication, its Defects 
and Ueiuedie.s (review), 622 
—.— and wife i». Jeffries and Hills, 606 
Cidlev, Mr. («. <■., bone-setters, 121.5 
(111), Nlr. R. F., on an additional treatment of 
post partmn ha'niorrh.age. 863 
(iipsiex and van-dwellers, registration of, 1035 
txirl nurse.s. 10s5 
Claciinlns, trephininc of the, S.57 
(ilanders, Professor on, 399 

(lI/ASdOW CORRISPOXDEXCR. —Population of 
(ilasgnw in ISSS, 693—Anderson's College 
Meilica! School, ib.—The Sick Childnui's 
Hospital, ib.—Charge of imUpraxis : impor¬ 
tant <lecision, ib. 

fllaagow, sweating system in, 37 ; great anti¬ 
sweating demonstration at, 831; ths exhibi¬ 
tion at, 180 

-Royal Infirmary, a windfall for, 560 

- School of Medicine, opening of the 

session at. 884 

.Konilieni Medical Society, 1107 

-I'nivcrsity, pass-list, 236, 845; opening of 

the .session at, 834 

-IVesteni Intinnary, 1211 

(llancnraa, hsemorrhage after iridectomy for, 6.5 
Hlossitis, treatment of, 960 ; acute, a case of, 18 
Ol'ister, Dr., the «'aso of, 6S1, 63C, 640, 677 
(ilducestershire, health of, 188 
Oluten bread, .5W 

tilyccrine, effect of, on the quantity of secre- 
uon poured into the vagina, 1180; eneinata 
in childreu. (lUservations on the use of, EX^ ; 
Huptmsitories. 932 

Olyc'OMiiria, artificial, 87; following inter¬ 
mittent fever, 926 

Codfreys patent chloride of animoninm 
inhaler. 326 

Goillci.'. Mr, R. .T., on practical examination In 
operative surgery, 1153 
(loitre. 1070; (^Ivano-nuncture for, 339 
Uolubtscff, Dr. S. P.. death of. 179 
Oonoiriiica, thallfn in. 392; a new and rational 
tri^itnient of, 418; and gleet, thallin in. 437 
Gonorrinenl rhenmatism, 297; occurring at the 
age of nine yi'ars, ({75 

(ioodchlld, hlr. J. A., Chats at .St. Ampello 
(roview), 1234 

Oossc, Mr. P. H., death of, 437 
(lout, post-graduate lecture on, 901 
Uoveniment and the sweating sy.stem, the, 882 

-whools, the hygiene of, 400 

(Iraf, I>r., death of. 1160 

(Imham. Mr. H., on the clinvite of Texa«, 799 

(Irands Muleta, the. 943 

liraves's disease, high Altitudes in, 226; pig¬ 
mentation and other cutaneous affections ii>, 
973 

dray, Surgeon-MnjorW., on strangulated o»cal 
hernia, 610 

Uream, Dr. O. T., ohitnary notkeof, 180 


lii-oat (}i'im-sl)y, the analysis of well water at, 

-Northern Central llu.^piUl, 16,120, 790, 

1211 

-Yanuouth lluspitnl, 94 

<>i'i,-cn. Dr. li., on deniioid evst of tlie tongue, 
bl-3 

Creen water-colour pniiit, poisoning by a, 111 
tirireiic, .Mr. B., death of, 36 
tireciihow, Dr. K. H., obituary notice of, 1104 
lireenock, coiupul.sory isolation in, 836 
(treeiiwood, Mr, T., on library books and infec¬ 
tion, 102 

Orc.-iswcU, Mr. A., on the application of the 
theory of evolution to pathology, 2ij5. 3i'9, 364 
Ciithlii. Dr. \V., on (^uircot'sdisea.se. 118-3 
(iritiithH. Dr. U. T., one lustrum of diphtheria 
at St. (Jeorge's Ihcmiral, (51) 

Crimsby and district hospitals, 836 
< irocciV Company, I'cseavch scholarships of Uic, 
:{.*> 

Crooin, Dr. W., on tlie lymphatic system and 
cell age:icy, 566 

(irossniaun, Dr., on stereoscopy by difference 
of colours, ,•.20 

(iriin, Mr. E. F,, on examiu .itioii of sputum, 90 
Ciiest Hospital, Diuilcy, ii.'d 
liitildford, drainageof. 237 
liiill. Sir W. \V.. on accumulations of Imlr in 
tl>e stiiuuicb. 1154 

Uulliver, Dr., on .ascites closely simulating 
ovarian tumour, 968 
Cum, epilhclioiiia of, 1071 
Ciimbinncr, 3lr. death of, 1150 
(Jiithric, Dr, J,, oiiiiuary notice of, 1209 
tiuy's Hospital, 178,7;4.'s iiuf, 12 .',1 
Cwyuiie. Dr. C. N'., on tickets. 1073; Arc wo 
ilcgciierating phy.sically1257 
(iyiurcological OpurtUion, a Hamlbouk of 
(review), 268 

Cyiiji'cology, use of electricity in, 103, 153; 
System of (l eview), 918 

llahurshon, Dr. H., on aortic .aneurystn, 014 
Habit chorea, IJSO 

Habitual dmiikard-s, legislation for. 274 ; Act, 
.'8.5 ; (lo79) Ameildlncut tN'ri. 2) Hill, 9.5 
llackmau, Mr. D K. H., Slukspearo and 
Harvey, Tea 

liaildcn. Dr., on neuio-muscuLrr irritability, 
1971 

Ilipckennann, Dr. W., ile.atli of, 883 
Ilfonatimiria. paroxy.siii.-.l, with functional 
albuminuria, a ca.sc of. loi 
Ilivmatocele, _pcri-utcriuo, 210 
llii'iiioglobin in health and disease, 982 
Hamoglobinuriit, winter. 337 ; in cattle, 1149 
Hivniorrhage, fatal, n-s-sociated with jaundice in 
a child .sevoii diiys old. 160 
Hair in the stomacli, accumulationsof, 1085 ,1154 
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984; burial on certiAcate of, 1034 
Migraine and epilepsy. 203 
hiiwi, small-puz at, S8,127; the health of, 
028 

Mile-end Vnion, the raccination ofBcer of the, 

47 

Mflk from tubercnlons cows, 230; fermented, 
587; and enteric fever, 941 
Milk chocolate piwder. 25 

-enrding ferment of the stomach, the, 984 

-extract, pure compressed, 25 

MiUlgan, .Mr. W.,u case of purpura hiemor- 
rhajpea, 864 

Milne, Dr. J. obltnary notice of, 504 
Milner, .Mr. J. F., a caution, 1054 
Milton rural di.vtrict, health of, 500 ; hospital 
extenaioB at, 9iu 
Mind and matter, 579 
Mineral waters, the use of, 684 

MIRROR OF noSPITAJi PRACTICB, 
BRITISU A.VD FOBEION. 

Aratut HospiTAt. Ararat, VicToiiiA.—Sup- 
pnmtinghyilatidof lung, treated by aspiration 
and cleansing with carbolic lotion, 1125 
BlBMI>r.lUM AXD Mtlll-AXh HosriTAi, FOn 
WOMKX. —Congenital cyst of the umclius; 
abdominal section ; recovery, 675 
Bolton l.NFiKMAKV.—ChroDicgeneralarteritis: 
death ; necropsy, 75U—Carcinoma of g;Ul 
bladder; necropsy. 9 *k1 

Briohtun Hospital yon Sick CmtnuKN.— 
Intussusception of the CH-cum and vonnif'irm 
appeniUx ; dc;Hb ; necropsy, 17 
Bi'rton-o.v-TrkntIxhumarv.—A ca-seof tmn- 
roatic tetanus; ret'overy, 314—Cunipouml com¬ 
minuted fracture of the skull, with extensive 
injury to the brain; operation; recovery, 1230 
CAix-fTTA .Medical Coll»ik Hospital.-- 
fArge venous angioma of arm ; opirition ; 
recovery. 1066 —Traumatic venous .aufcurj'sm ; 
operation; recovery, Ib. 

Cm OF I/OSUON iNFiuiiAnT.—Intra-cranlaJ 
Rippnratiou with negative symptoin.s; ne¬ 
cropsy, 209 

Dewsruhv and DiRTRirr Op-xkral I.nfir- 
MARY.—Muhacute catarrhal ncphriti.s, 112.". 
Orv's Hospitau—A mpotation at the knee for 
epithelioma of the left Ii^ and for meurrent 
BMlanotic aarooma »f the right leg, 715— 
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Progressive caries of the tarsus, 70.) -Mul¬ 
tiple cxo»tow.s.ib.—.‘4uppur.ituigbubou(x-dc-; 
operation; recovery, si4—Severe bums; necro¬ 
sis of ascending ramus and cundylo uif Jaw ; 
se<|ncstrot<imy ; re»'ovory, ib. — tJonipiund 
depressed fracture of skull, with pir.il}si8 
of eye; trephining; recovery, 912—Foreign 
bodk in external ear, leading to siippuiative 
otitis meiUa and pyiemia ; ileath; necropsy, 
ib, 

Hospital for Hick Cnii.nRFV.—Three cases 
of arthrectoiny of the knee, 113 

Ka-shkir .Mi.s8K)n HU8PITAU ~ Abdominal 
ai.scs, 904 

KIDDF.KMINSTF.U iM inMARY AND CniLPRF.N'.H 
Hnsi'iTAL.—Imperforate rectum; ui>eration ; 
death; iiccrnpsv, 200 

KlMl'S COLLKliK IlO.SI’ITAL.- Case of t)T)hOHl 
followoil by measles ; parotitis ami slough¬ 
ing of the face, 2o9 

LiiKiis (iKNruAL l.NKmMARy.--Adlicn“nt peri¬ 
cardium of rheumatic origin; liii'iuorrfi.age 
into pi'ritoneal ciivity; death. 1G5—Villous 
tmii'iiir of bbiildcr; siipr.i pubic cystotomy; 
rW'overj’, 421- Scirrhus of pylorus, with ex¬ 
cessive vomiting; n‘pe.atc<t intro-venous in¬ 
jections of s,aliue solution, 020 

Lkukstfr Imuiimauv. - Doulile cmpyem.a, 
trcitcU by re.Hectloii of rib on right aide, and 
driinitge and iii-crtion of tutie In left siile 
without resoctioii; recovery, 114 

Liverpool Imiumahy ion ClllLDKEX. — 
(Vr>’bnil hrriiiorrli.agoiii a child aged nineteen 
months, 422 

UvEUPooL NoBTliERX HOSPITAL, — Acute 
glr>ssitis, 18 

Liverpool Royal I.M'inMAnv.-Home abdo¬ 
minal operatious, 37ii 

LOXDON TKMPERAXCE HOSPITAL. — StmngU- 
latod inguinal hernia; kelotomy; removal of 
sac; meiiuU disturbance, culminating inacute 
mania on the tenth day : iwovcry, 1175 

MiDiiLESEX Hospital -Twocast\sof pywinla; 
death, 420—Pcri-ronal myxoma ; retro-perl- 
toiical abdonitiukl nephrei’toray; recovery, 
51S-Movable kiilney : uepliromphy; cure, 
674 — Idiopathic thrombosis of cerebral si¬ 
nuses and veins of Galen in a young woman, 
1124—Higli tension pulse with peripheral re¬ 
flux in Hibuniinuria. 112.5 

Mount nisniopF Hospital, Ta,8maxia. — 
Aeutclntussusccptlon; Lipirotomy; recovery, 
81.5 

NORTnIXiXDOX HospitalforCoxsi mptiox.— 
Fyn-thorax ; piracenfesi.s ; recovery, 571 

Norwooii Cottaoe Hospital—.M ultilocular 
ovarian tumour; operation; rapid recovery, 
267 

PAi>mXGToXlXFlRM-ARy.—A COSO of hysterical 
aphniiln In a wumiiii aged seventy-one; re- 
coverA', 814 

PLMlI.iaiVRVHOSl'tTAI. FOR SICK rillLDBEX.— 
('Hrics of the spine with iinguLar cunature, 
in whicli the spine was trephined to relieve 

K ressiire on the cord, 64- .V case of otitis in- 
;rna and eerebelhir absceas. In which the 
skull WAS trcpbinetl luid thu abscess opened; 
necropsv, 210 

PisHiN t'fviL DiSPF.NSAnv.-lAteral lithotomy 
in an Afgluan h«y, MIS 

R(a-|li)Ai.>i INFIHMAHV. -A fatal case of com- 
minuteil fracture of the cervical vertebne 
without imiuekliate symptoms, 51'J 
St. Barthoi.omeu's Hospital—F aaoago of 
gas and fa>ces through the urethra; colo- 
Uimy ; recovery, 0J9—A case in which a car- 
tila^nous tumour was removed from the 
Kobcutftneous tissue at the outer side of the 
knee joint, 1228 

Hr. OKORRE-ix-TnE-FA-ST Ixpirmabt.—C ase of 
charbon : excision; recovery, 1230 
Rt. MartlF-BOxk Ixfikkarv. — Tubercular 
laryngitis; tracheotomy performoil wilh co¬ 
caine, 519 

Kt. Mart's Hospital.—A cute Intestinal ob¬ 
struction ; alxlominal section ; recovery, 
76.5—Tliree cases in whli h gastrostomy was 
performed, loiil—laparotomy in ca.sea of 
double tubercular pyo-s.alp>nx ami strangu¬ 
lated femnnil hernia, imgi 
St. TliOMAji's HospiTiL - fRsophngotomy for 
an impacted artificial plate; ri'covery, 17— 
Varicose aneurysm at Iwnd of cllsiw; Upi- 
tiiro of radial, ulnar, and hnuliial arteries 
after ftiilure of ^ompres^irtn; cure, 164— 
Componnd fracture of tlie cranium, with 
depression and escape of cerebral matter; 
operation; recovery, 265—Epithelioma of 
sole of foot, with implIcAtion of femonvl and 
iliac glands, ib.—Hydatid cyst of the trans- 
vorse ino-so-colon; abdominal section; re¬ 
moval ; cure. 369—Three cases of poisoning 
(reii oxide of mercury, corroeivo sublimate, 
and dlnitrptoluene); recovorv, 570- Two 
cases of imiiry to tho cervical region, fol¬ 
lowed by nrachial paraplegia; recovery; 
rennarks, 962— Rupra-publc cystotomy; cosn- 


plete rupture of bladder wound; primary 
unJon; scarlet fever ; rocovery, 1174 
Salop IXFiuvAiiV. — Rupture of the ^all 
bladder ; |icrit<initis : dejith ; iiecrnpsv, 866 
Samaritan HosidTAL for \VuMK.N,lliajA.ST.— 
nirec c.osf.s of raro ticcurtcnce, lUO 
Sflamen’s Ho.spiTAL Green;vh;ii.—T wocas*! 

of cerebro-spinal imuiiiigitU; death. 63 
South Devos a.mj E.am Cornwall Hospital 
S uture of the urethra in a cose of perint^il 
section for ntpiuru of the urethra, 918 
Station Hospital. I’outsholtil -A case of 
apex pneumonia ; recovery, 114 
TiVEUTON lM'iiiM.utv.--Cise of metUaetliLat 
growth; death; necropsy, 117C 
University College iIospital.—S arcoma of 
upper jaw; opcnitvil on tike times in uine- 
Uwu luonUis; no recurrence four years after 
last operatioii, 865 

Victoria Cottaoe HaspiTAi., CinRXSKV.— 
.Supra-pubic lithotomy, IH3 
Victoria Ho.spital ton C'lliLbREX.—Gonur-^ 
rhw^il rUcuULiliiUu uccunlng at lire age of 
uine yisirs, 67.) 

West Herts Infirmary.- rrvthrnl stricture. 
816—i:arieii of spine with abscess, 866— 
Osteotomy for deforujiLy of tibia', ib. 

West Lonoo.x UdsI’ital— Two ^■aJ*e^^ of sup¬ 
purative peritoiiiiis for which hvparoUimy 
was performnl, with one death and one 
recovery, 1277 

West Noufolic asp Lyn.x Hospital—A case 
uf 8ui)ru.-pul>ic lithotomy, 1280 
WoI.VERUAMITlIN A -STAFFORHSHI RP. Ofjverai. 
Ho.spital—F atal operation fur roilioal cuie 
of iuguinal licriiLa; radical cure of largo 
unibiIic;U heniia, 71< 

Woolwich Ixfirkary.—A neurysm of basilac 
and middle coreliral arteries : hemiplegia; 
double optic atrophy ; death ; necropsy, 718 
Wukcf:ster GeneralInfiuhauv. -Itociirreiit. 
flbro-sorcoma uf thigh; sncce.ssful aiupuLa- 
tioii through tliu Uoclutnters, 816 

Moffat, Dr. R. M.. whose turn next? 690 
Mole, vesicular, 210 

Money, Dr. A., on ebronio infantile sclerema 
and paralysis, 811 

Monin, Dr. E., L AlcoblLane, l^de mOdico- 
sociiUe (review), 822 
Mont Souris, tJie observatory of, 341 

Dr. J., inlnxluctory lecture at Meath 
IIo.-piuU, 723, lir25 

Dr. J. W.. oil acciilciital nubes 


typhoid fever, 1'238 
Morgan, Mr. J. H., foot ball accident callwl "the 
Mpe taken," 79(); on meningocele, 868: a 
Descriptive Catalogue of the Fatbcdogieal 
Museum of Charing-cross Hospital (review). 
978; on arrested development of right up)icr 
extremity, 1237 
Morgue, the, 294 

Monson, Dr. A., on cxlensiro ankyloais of tho 
skeleton, with diaplm^oUic breathitig, 76s 

-, Dr. B. G., the Mctn'politan Hospibil, 

1215, 1315 

lectures, the. 741 


Morocco, smali-pox hi 1315 
Mortlake infectious hospital, 448 
Mortuaries, public, 387, 583, 829, 103(k 1107 
Mosu'W, lying-in hospital in, 1T5; proposed 
hospital in, 11<T7 

Dr., ou sarcoma of mcdiaslinuin, 914 
Mountain Ash, enteric fever at, 3.sU_ 

Mowat, Dr. 1)., toxic eilccts of cocaine. 715 
Muiige, Mr. T. H. T., sanitary administration 
at Brixhain, 169S 

Miimby, Mr. IL M'., on notification of infoctiotis 
diseases, 231 

Miinday, Mr. J.. touting at borne and abroad, 
602 

Murray, Mr. .T. P., the Htustrated Guide to 
Epping Forest (review), .521 

-. Siirg.-Maj. R. D., on perforative |>eri- 

tonitis caused by round worms, 416; case 
of sponulic scarlet fever oilginating <U tujw, 
813 

Muscular n'.sponw, rhythm of, to volitional 
impulses in man, 831 
Music in medicine. 877 

Mussels, 966; poisoning by, 630..042; remarks 
on tlie action of the poison. 5C8 
Myoma amt fibro-mvoma of tho uterus anil 
allied tiuuours of the ovary, 969, 1053 
Mystery, an uu-solvod, 545 
Myxoma, peri renal, nephrectomy, recovery, MS 

Nail and chAin making trade, 1101 
Naismitb, Mr. C. F., observatioas by a ship 
surgeon, 849 

Naphthalin in intestinal entarrb, 1252 
Naples, sanitation in, 733 

Nasal and aaral dkehargeu, the danger of septic 
infection arUisg from, in midwifery and Mir- 
gical practice, 1015 

Naso-pn.ai'ynae^ tumour affecting tbe base of 
of the skull, 1059 
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N'atioiuil Btogiaphy, a Pictionary of (wkw), 
f*74 

-(l>^«ea.'4e problems in South Afric-a, .'•84 

- Uospliiil for till! Panilyseii ami Epi¬ 
leptic, 70 

-Pen.sion Fund for Nnrscs, 3S.t, MS, liM I 

-Veterinary Association, 176 I 

Naval Medical Service, t?i;4 ■ 

-Medical Snpplenientfil Fund, 746 

Neale. Or. R., on cocoannt nsa vermifuge, l.'iO; 

on arthrectnmy rrl arthrotomy, KKiri 
Needful lesson, a, TS4 
Nephrectomy, .'•is, 7i*4 
Nepliritis, .siiUacnte catan-kal, case of, llSfi 
Nephrormphv, ancces.sful ease of, fur floatlnc 
kidney, lot). 074 

Nerve se<-tion, skin and muscle lesions follow¬ 
ing. 8»i'» 

Nervous system, syphilitic disease of the, 1071 
Netlcy Sclimil, the. 7il(i 
Nenrology, expetiniental. 38.8 
Nimro-iun.sonlar irritability, H)71 
Neuropathies, reflex, 

Neve, Mr. A., on osteo-plastie resection of the 
fiH>t, i;«; on six c.a-ses ..f Mipra-pnliie litho¬ 
tomy, «14 

Newcastle, onthroak of scarlet fever .at, 90, 
139; new i.solation hospital at, 692, 730 

-- Roval Intlrmary, 4i 

New ent»ies, 782 

Nkw INVKNTIONH.-Poison iH.ttles, V.l-A port¬ 
able instniment caso, il>.—Colotomy rtil.ator, 
71—The div.m cabinet Turkish and vapour 
bath. 117—The Harloc!: typo writer, 118— 
Patent carbon safe, ib. — Krolmc's nioditl- 
s'ation of Tliomas’s double hip splint for the 
twitmetit of di.seases and iujnries of tho 
spine, 168 —Patent b.-ol;.!iolder, 213 —nm 
‘ Keaumont teapot,” ib.-(Imlfrey’s patent 
chloride of ammonium inhaler, 326 - Now 
recuil speculuiii, ih.—Pcss.Try for prolapse of 
•Idadder, 424—Absorbent washable wateiT)n«if 
sheeting (patent). 521—.Adjn.«uiblo bed-tray, 
ib, — ClarKe'.s pyramid nursery-lamp fooi’l- 
warmer, lb.—New liypodeniilc svriTige, 57.'>— 
A newpneumo-dyuamoi!ieterHn({ spirometer, 
023—A pocket clinical piu og.niph, 724—New 
syringe for the luidille ear. 824 - - Sanituy 
woven horseliair Abdominal belt, ib.—'Cho 
Fitr.williani ambulance. ihSi—Improvement in 
catheters. 974—Magmto-electrie bells, ih,— 
Tlie improved simplex enema iippanitus, 
H)2*l — A new bwl-rent, ib. — (lag, cheek 
retractor, and tongue dcjiressor, 1074 — 
Matthews’ patent improvement in sm-glcal 
Kindages. IlS.'i 

New South Wales, hmnev In. 8j ; on.ackerv in. 

434 

-Sydenham Societr, Os-'i 

NfAV York t'liRitts-rxiMiKNcr;.—Yellowfever, 
1104—The National Hoard of Health, fb.— 
The American Public Health Asnociution, ib. 

New York. saniUiry administration In, 128 

-Pathological .Society, Proceedings of, for 

1887 (review). 

-Zealand, medical legislation in, 436 

New.spaper libel. lo»4 

Nfcholla, Mr. W. J., on prolapse of the fimis. 

treated sncce.vsfuily by manual reposltiim, 501) 
Night terror and siTeaming in a child cured by 
removal of the tonsils. (•s;7 
Nightingale Fund, the, 81 
Niven, Mr. J., practical pr.Int in connexion 
with primary vaecinafiim, 13 
Nixon. Mr. F. A., on supra-puhic lithotomy, 21 
N<H'kold.s, Mr. s., on lucnstniathtn after re¬ 
moval of both ovaries, •)‘t2 
Non-rhcunnitic patients, frefjuoncy of rlieu- 
^inatic family histories amongst, 116 
Nomnn, Mr. H. B., prescnt.ition to, 796 

-. Mr. R., on Idiopathic gangrenous erv- 

s!p..!as, 1173 

Northampton district, health of, 448 
North Bierley Union joint hospitals l>o.ards, 419 

-T>evon Infirmary. 468 

North-Eastern HospitiU for Children, 066 

NorthRrx CofNTlE.^ Notts. — Newrastle 
Royal Inflrmarv, 49,645—Ambulance work in 
the county of llnrhsm, 4.3.232,447 -llexlmm, 
4S—Small pox in Durham county, Ib.—Out¬ 
break of scarlet fever at Newcastle, 96. 13 !), 
185—The epidemic of pneumimia at Middles¬ 
brough, 90, 346, 998. 545, 741—The new use 
forsla&90—Hospital Hunday At West Hartle- 
ywHd, lb,—TiCeds Inilnnary, Ib.—The Sick 
Children's Hospital; projs»ed ^val visit to 
Neweantle, 139—Tynemouth PoTico Ambu- 
hince ('«ii-ps, lb. —Stockton and Middles- 
Ijn.ngh, ib. — Ronth Shields, 186,289, 898— 
Hcarhorough. 160 — Cottage Hospital for 
borders, ib.—(J.ate.shead Chlldi-eu’s Hos- 
|mAl, n>.—Stanhope, lb,—Sunderland, 232, 


397.ti4.'>,04l—HospiUilship sunk in thcTyueoff 
Jarrow, 232—Provident ill.spensaries in the 
north, ill, —Newcastle, 28s*, 346, 741, 842, 896, 
941—Curious burial c.-ise at Durham, 289—A 
holiday home for pi>nr children, ib.—Tlie 
value of first aid, ib.--HArtlepooI: diagnosis 
of drunkenness, ib.—Action for libel by a 
medicivl man, ib.—Hospital dcmonstratloDH 
in the north, 346—Fsitid pidsonlng of two 
bfiys by hemlock, S47—Foul air 111 i)ubltc 
hiiildings, 398— Serious accident in the north, 
.59S—Iced sweets, ib.—Oateshuad ib.—Car¬ 
lisle, ib., .54.'i--I)urhain, 447. 892—1916 Biitish 
As.sociatlon, .54.5"The Newcastle College of 
Medicine, ib.—The horse, 640—Banmietric 
lilsturbanee and mine explo.slona, 510—Iloyal 
Albert A.-iylum, lAncaster, 59.9 -Hartlepools. 
ib.—Darlington, ib.- Impure lard, 509—The 
Lite Dr. I.iike Armstrong, ib.—I^cad poison¬ 
ing in Newcastle, ib.—Opening of new hos¬ 
pitals at Newcastle luwl (>atc.shead, 692 — 
Alaltou, 741 — Stockton, 703 — Newcastle 
and Oatcahuiii, ib. — Ambulance work in 
the north, lb., I2(iil — Mlddlosbrough, 842, 
1646—Miiuitlcent gift of a liospiul, 84.1- H.ar- 
ropite Bath Hospital, lb.—St. Bees, 861 )— 
Alnwick Inflmury.lb. Penrith, ib. “Herb" 
beer, ib.—Durham University and Lady stu¬ 
dents, 941—Milk and enteric fever, ib.— 
Supposeil death from ele.ctiicity, ib.— 
De.ath of R. N. Robson of Durham. 960— 
Death.s from hums in the north of Kngl.oud, 
ib.--North Shields and Tynemouth, ib.— 
University of Durham, 1046—Case of niuid- 
mjiJets at Sunderland, ib. — Accidents to 
workmen in the north, ib. — Death of 
Dr. Jackson of Newca.stle, jb.—Adulteration 
of food prosecution, llol-Scarlet fever In 
tlie county of Durham. 11()2—Curious cjisc of 
poisoning by dynamite, Ih.—The poisonous 
plantii in the lake district. Ih. -A .surgic.vl 
aid society for Newc.astle, lb,—lluiiian lilooil 
and the micro.scope. 1154-SunderLiud ; the 
homes of the poor and typhus, lb.—Cumber¬ 
land Inilnnary, 11.55—Three miuerssuffocated 
by carbonic acid gas, lb.—The llreeiibow 
f)U3iily and Harriet Martineau, ib. — The 
convict tVaddle, 120C — The season in the 
north of EiuLand, ib. — Barge phospiiatic 
calculus in a norso, lb.—llc.alt h of Carlisle, 
1200 —Workington and Its sanitary comiition, 
ib. - Windfalls for workhouse inmates, ih- 
Royal Albert Amliim. Binc.a-ster, 1311- 
Sailors' cookerj', it).—The carruige tax and 
medical pnictltlunere, ib. — Muniflceul be¬ 
quests to northern charities, ib. 

North Staffordshire Inflnwiry, UiSO 
Norlli-westcm Pmir-law conference, 790 

-braucli of the Society of MeiUcaJ Officers 

of Health, 143 

North Woolwich, new m.aln dmiiiage, 740 
Nose, removal of foreign Ifodies from the, 899 
Notitii-ation of Infectious disea-se, 119, 231; 
theKing.ston-on-Ttiame,slRipi'oveiQentBiIl,35 

-, optional, dis!ulvanUge.s of. Sa 

Nottingham, an infectious hospital for, 300 
Novel medical consultation, 1682 
November fogs, 923 

Nugent, Dr. i!. P. L’E., on aecouilivry cancer 
of the Inn^ 69 

Ntimi, Mr. T. M’., 00 injury to elbow Joint, 
767 

Nniscs, training for, 682; national pension 
fund for, 383, 532, 125s; Notes on Surgery for 
(review), 973 

OniTl'AHV.—Iftoac Harrin.son, F.R.C.S., 45— 
John Milner KotheiTrili, M.l). IM., M.K('.P, 
Loml., 92—(iiimeU tioovge IhUi.aui, M.D.. 
BR.C.R„ Ac., 142—Dr. Ludwig Koch, fli.- 
tieorge Thompson CIream, M.D., ISO—Salva¬ 
tore Toinni.osi, ib.—l*rofossor BUhle, 190— 
Ludwig Julius Budge, 23.5 — Dr. Johann 
Dlauhy, 292 — Edmund John Barker, 
M.D., 400—Dr. Fenliiiand IValtcr, 44S — 
James'J'. HilHer, M.R.(^S,, Ac., 554- Irvine 
Kempt Milne, M.D. Aberd., 56.5—Luke Ann- 
strong, M.D.,M.R.C.S., 548—Simone deBeRo, 
699—Rev. Dr. Flowi, 647—F. S, Hawkins, 
B.A.. M.B., B.S. OxoB., F.R.(’.S.. 6.9.5- 
D.avid Davie.s, M.D., 745—(I. II. Barfoot, 
M.D., 79.5—Samuel Elliott Hoskin.s, F.R.S., 
F.It.r.P., 845 — J.iseph bhiric. M.R.C.S., 

L. S.A.. L.M.. 9:)8—John Js-igh, M.R.C.S., 
Ih.—Ranald Hare Combes. M.n.(’..S., 

. L.R.U.P., ib. — Heinrich von Bamberger, 
1048—George Borlase Childs. F.R.C..S. Eng., 
ib.—John Chalmere, M.D. Gl.oag., 1649—J. 
Alex. Altkens, M.R.C.S., L.R.C.P. EiUn., 
lb.—E. licadlam GnwnLow, M.D., F.RS., 
F.R.U.P., 1194 — Robert l^orbett, M.D., 
F.F.P.H.G,, 1105-Edw.inl Jackson, M.B. 
Lond., ib.—Denis Charles O’Uoiiiior, A.B., 

M. B., T.C.D., use—William Oliver Chalk. 
M.R.C.S., L.8.A., ib.—William Eeid, M.D., 
1157 —James Quthrle, DLD..(iu.UnlT.IreL, 


BR.C.S. Edin., 1209 — James Hall, hLB. 
C.M.Edih., L.1LC.S.. ib.-M’ilhelm Boaer, 
1311 

Obscene posters. 749, 849 
O'C'ouuor, Dr. J., on urticaria, 697 
O'Connor, Mr. D. C., obituary notice of, 1156 
Oddfellows' club, extra charges, 12G6 
Oertel's method of treating chronic beArt 
, liiiiease, 018 

(Esopbogotomy fur an impacted artitlchUplat«, 
a case of, 17 

G^ipha^us, deficient, ca.se of, 764 ; a coin re* 
tafiKsl in the, four months, 911; malignant 
stricture of the, cases of, 1016,1017 
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Ruthin, the medical officer of health for, 835, 
119U 

Butler, Mr. (5. H., a Manual of ■Practical 
Pharm.acy and Ph.amiaceutical Methoib (re¬ 
view), 117 

.Sabntia angnlari.s, 587 

Saci-harin. 99. 140, H;!2, 9^, OW, 991; tlio <lc- 
tectioa of, 70; a di.-n lahucr, 8H7 
Backer’s c-o-searfe s,agrada“ aperient fruit 
loromgos. 63G ; coMJpre.ssed peUels, lb. 

Saillor, Dr. M. T., on catarrluil fever, ifs cause. 

complications, and con-seciuenccw. fiS 
Safe, patent carbon, 118 
St. Auipclio, Ciiate at (review), 1284 
St. Anu'ien’.s graveynni, closing of, 794 
St. Hartliuluiuew's HospitU, studoiils' dinner 
at. 734 

-museum, “Jl 

-and medical school. 940 

St. Ui-orge's Hospiuil, 4b. 549, 047, 1050; one 
lustrum of diphtheria at, GO 
8t. (liles district, health of, 443 
St. Hidemt, enteric fewr at, lliSi 
St. John Am))Ulance Assodiition, ®5, 419, 805, 
llf*s 


St. Joseph's Industrial School, MaiicheKlcr, 
small-pox in. 1292- 
St. Isiuis, the nuiiUli of, 730 
SU Marylubone luflrmaiy. Nutting-hill, tho 
new, 4({ 

St. Mary's Hospital, 1101 ; address delivered 
a'. U71; opening of the ses.siuii at, 066 
•St. Pauevos, diphtiieiia cise in, 046 ; health of, 
1202 

.St. Petersburg, hospikal risks in, 27(J 
St. Thoniius’s Iluspind, iutroiluctury address 
at G72; opening of the se.ssiou at, Ge7 
St. Vincent a Hospiial, introductory address at, 
1025 

S;ilford, typhus in, 330 ; new fever hospital (or, 
746 ; and Peudletoii Ildstiikd. 09(! 

.skilicylaies, the, in the Treatment of Acute 
Uheumatism (review), 37(i 
.Salicylic acid iu metrorrhagia, 341 
.Salmon supply, S3 
Salol. .VS7, 032 

Salt, solutiuna of effects of the injection of, 
9-.J7 

.S;t!viuli, Dr., death of, 985 
Samoa, vaccination in, and allied que.stions, 
1-253 

Sandhurst .and Woolwich, 531 
Saudilaml, Mr. A. li.. ivhat is a hospital! 86 
Saud.s, Dr. il. B., death of, U2>0 
.Sandwith, Mr. F. M., on dengue in Egypt, 1U7, 
l.''>4 ; on supra-pubic lithoinmy, cia 
Sanitary administmtion, 679 

-authorities, tlie reKpomuhility of, 1050 

-condition of tho pour, the responaibility 

of the medical profu-ssion U> the, 949 

- inspectors iit Croydon, y.7 

-limtitute of Groat Bntaia, 43C, 74C, 883, 

1030 ; the new, 1200 

-negligence, 1149 

--ecienco conference, 73-') 

Sanitas prepanitioms, new, 1133 
Sarcoma, multiple, 115 

Saundby, Mr., ou))urpura, its etiology, patho¬ 
logy, syiuptuius, :mJ treatment, U:i0 
•Saunders, Mr. F. A., the cUiu.ate of Sorrento, 
1111 

Savage, Dr. U. U., on the ineehanieni rwiraiut 
of the in.-cine, 733; on quiotening_ mediciTies, 
889 ; leslimonial to, 946 ; on septic puurpiiral 
in.-tanity, 1129 ; on chronic nlooliolisTu, 1232 
Savilt, Dr. 1'. D., on skin and muaclu lesions 
followiug nervo eection, 869; ou tetanus 
trcateil by chk-ral hydrate, liil3 
Sawtell. ]>r., presentation to, 505 
S>-;iiiiped dr.afius, 232 

Sc.irhui'imgh, 180; proposed new hospital and 
dispensary for, 143 

.Scarlatina, lualignaut, (rcatiuent of, 87; the 
infection of, 81; in Xcwca.slle. 139; outbreak 
of. in an onOnuioge, 044 ; )i:vth<>guny of the 
complication < of. 1063; hospitals, tho influ¬ 
ence of, 77. 164 

Scarlet fever, at PoUok.-diields. 179 ; sporarlic, 
originating de twin, ease of. 813 ; in relAtion 
to di.sco.'^c iu cows, 1677, ICiSG; in relation to a 
Gl.-wsgow milk soivico. 1979 
Scatliti, Dr. J. .M., on night terror and acreani- 
iug uia childcUi-ed 'oy i-emovol of the tonsils, 

w: 

Scliietfelin'.s soluble coated pills, 830 
Sciiortvlil, Dr. A. T.. Another World, or the 
Fourth Dimuiisiiiii (review), 823 
Schcl-ivships, 746 

.ScliiHil hygiene in Swil^eiland, 5-tl 
.Schools, ophtlLaluiia In, 127; rertaseinbling of. 
and inioctimis dis-.'!Uie.<, .5:',:!; closure of, 
during epidemics, 623 ; phyatual punishment 
hi. 1192 

Schweitzer’s cocoatina, auti-dyspcplic cocoa, 
3T7 

Science, pensiunerB of, 225 
Scleiciiur and panilysis, chronic Infaulilc, BlI 
Sck'i'odenii.a and rheuiiuitUm, 123.5 
SecitLiml, lunacy in, 128; opening of the 8o«- 
.si'in in, ; universities of. Dr. Ilunler's 
rctuni, 941; report of the Boiml of .Supei- 
vi.siuii for, 1146 

•Scott, Mr. G. S., on fatal ho'nioiThagc aaso- 
elated with jaundice in a child seveinlays 
old. 100 

-.Mr. IV. a., on Chian tm-p^tuw in tho 

troatmeut of cancer, 16.7 
Scottish Creination Society, A, 359 

-ho.spitals and medicjil sidn-Hds, 49S-499 

Scriven, Dr. J. S., General MialKail Council, 
C4I) . 

Scrofulous glands, imasacs of, trcotihent by 
excision of, 19.5' 

.Scrotum, tuiHours of the, 801; Paget's disease 
of the, 91.5 

Scurvy in tlie Rusaian navy, 879 
■Stsaoicn, medical instruction for, 683, 649 
Sea-sicknc.Hs, the cau.se of, 685 
■Seaside danger, a, 336 
.Sea voyagc.s for health, 204 
Seelyc, 51r. J. 11., a CriticUm of the Ocvolop- 
ment Hypothesis (review), 1184 , 
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Self-medicntion, 36 
Scnsationalisin), the growth of, 827 
Septic puerpenil ins.'iiiity, 1128 
— toxieiol,!, a mild /orm of, occnrring after 
etieniata. 1171 
Services, the, 41, pattim 
Sewage, the clieiiiic-al treatment of, 84S: sue- 
<-eMfH! treatment of, 658 
Sewage ilcstnictor, a nuiaanre, a, 294 
Sewage di>ii>i?<al, 839 ; imiuiriM into thehlstorj- 
^ of. 821; at Manchester, 746 
Shatlwell Mothers' Lving-m Home, 15 
Shakupearo and Harvey, 726, 789, 993 : and the 
pia iiuiter, with a tiote on the origirwlity of 
Harvey, (oT; and the circulation ouhe blood, 
^ 888 

Sjiarkev, Dr., on chnmie alcoholism, 123.3 
siiaw, Mr. .1., on the value of bellatloma and 
hyo.si7uTnua in dvsineuorrhaa, 57(t 
Sheeting, .absorbent, wa.shable, waterproof, 521 
Shemeld (leneml Inflmiary. 516 
—;— Me*lico-C1iirurgical .Socictv. opening of 
the session at, 918 

-Fublic Hospital and Dispensary, 237 

- School of Mislicme, opening of the 

seiision at the, 687; watch comniitteo and the 
sweating system, 746 

Sheild, Mr. M.. on suture of the nrethmin cases 
of perineal .section, 760; on removal of aural 
exostosis, 819: on congenluil papIUoina of the 
left axilla. 8«) 

Shepard, Mr. W. L., on the simplex enema 
appamtii.s, 1026 

Ship surgeon, oliserTatinns by a, 649 
Ship surgeons, 799, 849, 949 
Shock, 1036 

Shoulder, di.slocation of the, without rapture of 
the capsule, 1019 

Sicily, the cholera in, during 1387, 337 
Sick Children's Hospital, (freatOrmond-street, 
1263 

-Diet and Applications (review), 622 

Sick nursing and ambulance work in public 
eleiiientary schools, tlie teaching of, 1147 
Silcock, .Mr. A. Q., on p.art{al hyperostosis of 
the froutal bone, 820 

Silk, Mr. J. F. w., on the teaching of ana*s- 
thctlcs, 689. 840 

.Simplex enema apparitus, the, 1026 
Sinmson, Mr. .1. T., on arrested development 
_ of the abdominal walls, 3.53 
Simson, Mr. F. T., on arrested apical phthisis, 

Siinulo in hysteria and epilepsy, 7.34 
.Sinclair, Dr. H, J., (JoiiorrlKeal infection in 
«omen (review), 212 

Sir .foseph IVhitworth Memorial Hospital, 732 
Sittinglajonie, health of, 690 
Six at a birth, 787 

Skeleton, extensive ankylosis of the, with din- 
phragtiiatlc breathing, 768 
Skibbereen, epidemic of measles at, 43 
•Skill, a Manual of the Diseases of the (review') 
871, 1024 

skiii-graftiug in ectropiiim, 1268 
Skull, compound depressed fracture of the. 
with paralysis of the eye, trephining, re- 
coverjf. 912; compound comminuted fracture 
<’^^"'ith extensive injury to bmin, recovery, 

Slag, new u.se for, 90 

Sleep, the causes, degrees, and means of, 81: 

after dinner, 126 ; prnlongeil, 1094 
Sleeplessness, a remedy for, 174; the treatment 
of, 275 
Slojd. 990 

Small-pox, at Milan, 32.88.127, 437: precautions 
against the spread of, in Liverpool, 36; in 
Durliam county, 43 ; in Manchester, ib. ; 
outbrmkof, insu Joseph’s Industrial School, 
Manchester, 397 ; how It may be spread, 91. 
12.50: hi Italy, 928, 1080; in Flench towns 
629 ; morality in England, 731; scare in 
liironto, 83.5; prevention in the Port of 
wndon, 1032; the urine in, 604 ; in Morocco, 

Smell, the sense of, 1082 
Smith, Dr. F. A. A., on poisoning by bcUa- 
donn.a. 419 

-. Dr. T. S., on twins, 652 

-, Dr. W., on aneurysm.v, 1022 

—, Dr. W. E., etiology of puerperal fever, 
1067 

- , C. J., on a new and rational treat¬ 
ment for gonorrhma, 418 

-, Mr. F. J., a ease for diagnosis, 1270 

~r~/ ^•-> the Late Mr/K Childs, 1098; 

te.stimonial to, 1150 

Srnlth’s Phy.sicians and Sargeons’ Visiting List 
(review), 1184 ^ 

Smoking 386 ’ 

Smyth, Dr. T. D., a tronblesome case of land 
scurvy, 368 

Snake 6ltc, 744 ; and yellow fever, 483 
- -^ison, 334 

8i»ll, Mr. a. on ophthalmia of the new-born, 


Snow blindnc.as, 977 
“Social evil'' the, in Ix>ndon, 1146 
Society for the Relief of Widows and Orphans 
of Medical Men, 112, 824, 895, 923 
Soldier, the diet of the, 272, 529 
Soldiers’ rations, 1089 
Sorrento, the clira.ate of, nil 
.Southall's standard tinctures, 1252 
Southam, Mr. F. A., on timiour of the bladder 
treated by perineal drainage, 8.54 
South Africa, national disc.iso problem in, 584; 
the Cape voyage and the climate of. 968 

-AustraUa, public health in, 030 

Shields, 186: district, health of, 443 


Southampton volunteer anibuliiiice, 549 
Southport, .-w a health resort, 289; mysterious 
death at. .545 

.Sp.albinzanl, monument to, 878 
Sp.aiiish peninsula and Morocco, medical notes 
on the, 361 

Spectacles, defects of vision th.at may bo re- 
medie<l by, 1168,1217 
Speech, disorders of, in the imvino, 10 
Speed, Mr. H. A., on prolonged sleep, 1004 
Spencer, Mr. W. O., on varicocele, a spon¬ 
taneous v.ariation in the spermatic veins, 780 
Speniiymotir, fever at, 1002 
Spicer, Dr. S., presentation to, 440; on the 
tonsils, tJielr functions and relation to affec- 
_ tions of the throat and nose, 8fi4 
Spinal coni, piicliyineningitis of the, 1023 ; oh- 
litemtiou of tlie ceiitnil carnal of the, in an 
early human etribrj-o, 1180 

-dura mater, idiopathic suppuration of 

tlie, 9 

—:—recovery from, complete para¬ 
plegia following, 1072 

- nerves, in relation to spines, of ver¬ 
tebra), origin of, 971 

Spine, caries of the, with angular curvature, in 
wlilch tho spine was trephined to relieve 
prc.ssurc on tho cord, 64; caries of, with 
psoas abscess, 866 ; fracture of. 869; Cuna- 
turcs and Disease of the (review), 212 
(Spirits and beer, im-reased consumption of, 535 
.Spleen, L-iilirged. 297 ; stone in the hlailder, 
m connexion with enlargement of the, 1010 
Spurgin, Mr. W. H., on the uses of antifebrin. 
48 

Sputa, examination of, 96; di.stnfection of. <44 
Stmire, Dr. W., on the sulphur springs of Great 
Britain and their therapeutic action, 201; on 
tho introduction of ether as an ana-sthetic in 
I>mdon, 1220 

.stack, Mr. J, O. M. O., treatment of chronic 
dyseniorj-, 911 

-, Mr. J. J., on antipjTln, 1112 

Staffordshire, me.o-Hlcs in, 942 
Stanley Ho.spital, the, 1100 
Stati.stical Society, the, 1042 
Steamer, shocking fatality on board a, 349 
Steavenson, Dr. W. E., on a now operation for 
deafness caused by obstruction of the Eusta¬ 
chian tube, 1014 ; on electrolysis in obstruc¬ 
tion of the Bnstachian tube, 1154 
Steele, Dr, C., ona caseof deficient wsophagus, 

4 

Steell, Dr. G., on a case of excavated malignant 
tumour of the lung, 809 

Stephenson, Dr. W.. on the relation of weight 
to heiglit and the rate of growth in man, 500 
Stereoscopy by difference of colours, 820 
Sternberg, Dr., bacteriology of yellow fever, 118 
Stevenson, Dr. T., on saci^arin, 958 
Stewart, Dr. T. O., Clinical Lectures on 
Important Symptoms; on Albuminuria 
(review), 22 

-, 5fr. W. IL H., on a c.ose of cereliellar 


, ..... ... 

ab^ce.sM foUowrn^ itmatold dlsoa^cs 3$S;on 
two cases of unilateral adductor paralysis of 
the lao'nx due to nasal reflex imtatlon, 714 
Stiell, Dr., presentation to, 696 
stiUbom infants, the buriiil of. 530 
Stimson, Mr. L. A., a Treatise on Dislocations 
(review), 1184 

Stock, Mr. W. F. K., human blood and the 
microscope, 1214 

Stockton and Middlesbrough, 139 
Stoker, Mr. <4., on goitre, 1070 
.Stokes, Sir W., on cystitis, 1023; examinations 
in operative surgety, 1203 
Stomach, orimn of simple nlcers of the. 82; the 
percussion limits of the, 336; tumour of the, 
caused by human hair, 1035,1154; carcinoma 
and atrophv of the, 1149 
Stomatitis, ulcerative, or cancrum oris, etiology 
of, 159 

Stonham, Mr. C.. on a successful caseof nephror- 
mphy for floating kidney, 109; on some re- 
forms needed in medical education, 658 
Strachao modlca! bursaiy, Abenleen. 1167 
•Stramoninm leaves, the effects of smoking of, 
simulating insanity, 764 
Stmtford-oii-Avon ifospital, 540 
Street accidents, prufcsrional attendance on, 
fees for, 1002 

Street, Mr. O. C., on ambnlances, 602 


Streptococcus pyogenes, 733 
Stricture, urethral, 816 
Strictures, treatment of tight urethral, 1269 
Striped muscle, structure of. 1251 
■Stroplianthus, tetanus successfully treated 
with. Ill 

-— nispidna, group of <-?<«<>•< trcr\tMl with, 

)ii u'l-s, Dr. ()., on the birth and parents^ of 
< hi>rc.ainaliuiidrcil cfliMn-n, tiu6 ; outubercu- 
iiiais.a i-HUso of infantile mortality. 991 
Suakiiii siege, the, 1210 

Siukliiig, I>r._ f. W., on casos of pernicious, 
'.nn'niia, dilaUsl stomach, and melano-iiar- 
eo.sis, .559,6M ; on psraly.His of the fifth, sixth, 
ilitnl cranial iit-ncs, 1131 ; the Hinuing- 
b.iiii workhoii.M; infirmary, 13(« 

Migilen, Mr. K, S.. mt symptoms of piiisoning 
l_*y a'tlius.-i i-yiia pium, Id 
.•'iiu'iilal nionomaniii, 1158 
.•siiicidi-, dfiuliJi', 388 
-■'ulphaie of soila, 5o7 

Sulphur springs of Great Britain and tboir 
CJior.ipeutic H(-tion, 201 
Siilphurii- n<-id. excretion of, 1094 
"Kiuiiifr erupti'iii, 123.5 
-risks, 130 

■-^iiiulay laicturo Swicty, 774 

SinuierJaiuI, 232 ; health nf, 639 

.-^luiiiy-ide Asylum, Montrose, new hospiuil at, 

Siiiicrinmmtion. 796 

Siipra-piibic cysUitomy, 421; complete siiturw 
- f the bliulder wound, primary union, ».-arIet 
lever, rix'overy, 1174 

— - lithotomy, t-iutos of, 21, 614, 015, 619, 913, 

Surgery, the progress of, during the lo-st half 

■ i iitury, 2."/<i: a .Manual of the Practice of 
Ueview), 520 ; study and practice of, 1005 

Siiigical Aid SK-iety, 1211; for XewcasUe, 1102 

-I>ajidiiges. improv<>iiK-uU in, 1185 

>u>|)eiisory ligameut, ciliary nruces.sea and the. 
IHo 

Siitherlaii.l, Dr. IL, on tho WhiU-chap.'! 
murders, Cii:i; case of insanity from opium 
poisoning, Oill 

.'^u'.lon, Mr. J. n.. on the nature of the vocal 
l ord.H auil the hyo-epigloUic mnscle, 971- 
l.-ctim- on amputation stumps. 1113 
Swann, Dr. A., on a foreign btsly in the ear for 

■ iglileeii years. Id 

swuiHeft, amalgamation of the general .and eve 
hospitils, 54'.) 

''Xjvnzy, Mr. II. R,. on the v.alno of eve syiup- 
iouisin the localisation of cerebraf ili.scaso, 
or.l; case of congenital lateral deviation of 
L!)e eyes, 9ii7 

Sweating system, tlie, 73. 295, cnO; in Gla.s-gow. 
'.:7. 831; practical results of. 270; the tr.tdeiv 
union oingresson the abolition of, f. 40 ; I[ou.•u^ 
of Isinls first report on, CSS; Government ami, 
"2; the committee on, 1051; in I’arL*. 337 : 
ill ifolliind. 796 

Sweeting, Mr. R. D. R,, on work in asylum 
bo.inl hospitals, 792 
Nwiiic, anthrax in. 877 
--'1 ilic fever, 93 

swiiM Schools, over-pres-sure in, 336 
.'•xitchback railway, tolmgganing .and twing¬ 
ing, 193 

Switzerland, e<ininin in. 4.33 ; school hygiene in, 
'.11 ; English luedicol men in, and' i-mgliiih 
>i.-ilors. 627, 1147 

'•ymmetrical gangrene (Raynauil's iILKa.-to}, 
'i.9 

injitoioa as an Aid to Diagnosis, an Index of, 
iicview), 212 

''\pliilis, address on, 1129 ; riekeUand, 82 
Sjrrliaptcs jiaradoxuv, 337 

T ibcs luesenterica, 51, 70, 99 
'r.iiiloiit tritiinites, 587 

-of ci'uipresised M’arlmrg’.i tincture. 032 

Ta-nla liana, the prohablo existence of, os a 
human parasite in England. 1 U> 

T.iit, -Mr. I,., on ovariotomy, 137; on & case of 
rupture*! tubal pregaoncy, 4t)0 ; on moustrua- 
thin and the ovarie.*. Ili44, 121(4 ; Fellowship 
I v.imiiuitionby the Royal Collt^e of .Surgcuiu, 

Tannin in phthisis, 43“ 

Tapp's magic water softener, 1139 
Tatsus, prr'«'es.H|ve caries of the, 76.5 
Taste, effects <if acids on the sense of, 339 
Tatlum, Dr. G. O., obituary noUco of, 142 

-. Mr. R. G,, on recovery from amplctc 

paraplegia fnUowing .-minal injury, 1(C2 
Taunton Sanitary IlospUal, 1094 
Tnyler, Mr. F. T., on tlic truatnient i.-f puer¬ 
peral septica’inia, 790,939 
Taylor, Dr. C. B., on diseases of tlie eye. 1163. 
1217 

Dr. 11. C., on the Alpine climate in 
phtliisis, 792 

-, Mr. (I, death of, 633 

— , Mr. J, W., ca.se of post-pnerpofol peri- 
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Tookor. Dr. V. C!., epileptifuriu noizuru with 
iiiiusiul plieiiuiuena, 610 
Tooth i'xtnicLii<a, poLsonio^ from a load appli- 
cathm um cl f.ir, 11*S 

Ti.ii.>lh oliitp, saipactionof, in the pallet, cpsopha- 
K'ltoiiiy. 17 

Toronto, sjiixJl-p>x a'lire iu, 

Tomiia-c, .Mr. It., on tumour of ovary, 

or.'irioioiay.rocoverj', tils; oucholecvAluioiiiy, 
ll*! 

TortifollN, oj>i.'i-:ilu>n f«»r, lrt37 
*• Touting ■■ at liomo aii-l alirorul, 70, 002 
Towyn distva t, hoalth of, ISO 
To)’!*, liauRerous, nrfO 

Triclu'otoiiiy, 1227; iu crrwp, 270; porfunuetl 
with I'cii aiiio, r>10 

Tnulc* union coniirc'.-i.« ainl Tut-: IjiNt’l.T, 52C 
Ti;ui'fa»ion of Jlltcod ami rialine HuiiU (re¬ 
view), 42J 

Trapozia-, paraJy>i.s of, 1230 
TreA'^ure, .Mr. iV. D. ou ;!iinsbot wtiunil of 
tliv netvoui portion of tho lemporal houa, SOU 
Tropliiiiing, ii ; the .-<kaU, 912 
Treves, Mr. K., on heroia Ulto the foramen of 
VViitiiluw, 7ol 

-, .Mr. M‘- K . on the treatment hy exebion 

of masses of MTofulotis planils, inri 
Triiiiilaii, iiealtli of, 1189; leper aityluiu, 1247 . 
Triplets. U37. S!Mi 

Trui-k Ai:t.s auil hogpiLal eulleetiunn, the. 05 
Trutaati, Dr. K- H., on the colostmmcorpuacles 
of hiiiiuin milk, il3 
Tubal i'i<'j;n;iney. ruptured, ttf.) 

Tuhliy, Mr. A. II., on a new- method of exten- 

| sic>ii iiiliin joint ili.ve.nse, 312 
Tubercle of ovary. 0] 1 ; in the aorta, 0«.' 
Tubereiilar peiiionitls, two exses of abilumioal 
sectiiai in, 1170 

Tul>eTeiiI;..-is, 1L3, 547; the Paris congress on, 
2;i4, 231, 12.'>, binioJicte of wa-roury sjiriy In, 
89-2 ; a <si(i-e of infantile mortidity, 9J1, VDl ; 
netloii of hy<lrr>flanrU- acid cm the bnclllus 
of, !H3, inC; and tabes jiie.s>-iit«Tica. lecture 
bn, 51, 99; pkuro-pucumoiuit aud, 180; and 
erysipelas, f'sr 

'uberouloua ciiws, milk from, 220 
Tueker, .Mr. li. A., Lunacy in Many Lauds 
(review^, 1/72 

TufiicH's method, treatment (>f aneurvsm by, 
1120 

Tuubridge Wells clistriet, bealtli of, 44.'5 
Turkey, meilicrsl apfs-iatmeiiU In, 750 
Turkisli bath, the, 2-20 

Turner, Mr. W., on vaccimUlon in S^unoa, 
and allied (piestiulis, 1253 

-, Sir W., addre.s.s to medical graduates, 

271 

Turpentine, value of, as a proi>liyLactic against 

phosphorus iHs-Tcisis, !M4 

Turtle soup (re.il), e.ssence of lioef, beef-tea, 2.5 
Twining, Mr. A. II., on the U-lephone and 
braiieh pmetioes, HUM 
Twims, .V>2 
Tylopbora, 4;’8 

Tyneiimuth I’nliee Atnbnlance Corps, 139 
Typlilitis, il.s nature and treatment, ttOl ; the 
truo ii.'iinre of, 974; an'i peri-typhlitis, the 
surgintl niaiLtuement of, 015 
Typhoi'i fever, linen' albicantes in, 128; fol- 
Inwcd by nu-asles, p.-trotitis, and sloughing of 
the face, 2 t) 0 ; rulapM-s in, iruatesl by anti¬ 
pyretics, 277 ; the inHnence of, on some other 
<liseA.scs, 33S; tlie treatment of, 520; in Dub¬ 
lin, iKi7 ; in Dublin Iwirnieks, lo.'.l; in FViince, 
119.'>; accidental riv-slies in, 123 b; teiiiperani-o 
(Iriuksaud, 13<>4 

-bacilli in the kidneys, t'-j-j 

Typhus fever in iBSO, 141 


cases of periueal suction for niptnro of the, 
Ttai, 913 

Vrethml stricture, 81B 

t’rclhrotoioy. internal, antis^>tics iu, (w, 708 
Cribe, Dr. 1‘. E. M., deatli of, 132 
I'riiie, etlVrls of eotusi on the, 0311 

-noriual, Iho mean e(nupi>''Ui'‘n of, C20; 

after intermittent fever, 743,794; albuminous, 
the toN icity of, &<u; >erreu>d under presoure, 
3!K); estimation of ^bunieo in, Ui32 
Urticaria, t>49, 097 ; failure of loc;d actiuu of 
canthai iiles in, 902 

Uterine appendages and parovarian tumour, 
removal ot, 210 

-tll>roids, removal of three, by enuclea¬ 
tion, l.'t; iu the pelvic excavation, locking, 
retrovorslon, and .stningulatimi of. 969 

-lis'iDorrli.-ige, bypuderuuc ii\jeoUoo of 

soda siilU in. 3;t2 

-and other ]M-lvic disoaiies, electrolysis in 

tlie treatment of. 3U;{ 

Uteru-ovariau systeu, action of certain drugs 
on the, 1238 

Xrterus, Hnspensi<m of the, for prolapsus, 76; 
cystic myoma of tlie, hy.sterectoiny, case of, 
recovery, lil;<; ou vunlral fixation of the, 
for uitiwctablu prolaiwe, TOtl; niyoina and 
fibro-inyoina of the. 1 HH>, 1953: hiirconta of 
the, 1182: and vagina, rupture of the, with 
e.setpe of the fietns into the abduiniiial 
cavity, al>d(tuiinAl section, 2U5 ; Unnoer of the 
(review), 1239 ; uAiie of complete inversion of 
the, 1270 

Vaciint ies. 47, po*irii/» 

Vaccination, 4.37, 1184; Uie value of, 165,920; 
allegid injury from, 9-27, l;j<i.5; death after. 
1U33; reviewed, 1027 ; primary, practical point 
in tsmnexiun with, 13,158 ; infiuitile syphilU 
and, 10;s' 

-cenifleatos, llCl 

-lavr, 1188 

Vaccine matter, soluble, Oo.'. 

Vagina, the eflts t of glycerine on the quantity 
of secretion poured into the, li8>i 
Valencia, medical inetitut" of. 274 
Valentine, Dr., presentitli'Ui to, ir.s) 

Van Prruigli, Mr. IV., ou deal'iimte-s in the 
United States, 297 
Vapour eonos, 823 

Viiric<K'cU!, a sjiunUneons variation in Uie 
uperuuttk veins, 709 
Variol.r, clinical urology of, 731 
Vegetarian r. animal du-t. 114.8 
Vena ovvrt, descending iineurysin opening into, 
1234 

Venereal Diseases a Practical Maniud of 
(review), 424 

Ventricular hiind, cyst of. .517 
Vermifonn appendix, perforation of, .’’itlfi, 611 
Vermifuge, cocoannt as a, 341, MU 
Vernal conjunctivitis, ta 

Verrall, Mr. T. J.. on grouped comedones, 792 
Vesioo-uterino fi.stubi, new operation for the 
cure of, 718 
Vesicular mole, 210 

Vlieland, Mr. C. J., hymen in the pregnant 
female, 899 

Victoria, the Central Board of Health of. 1249 

--Hospital for Children, 19b, 095 

-Inttmuin-, Olasgow-, 94 

Victoria-inrk Hospital A.ssociatlon, 1211. 1264 

-I'njversitv, past li-st, -230, 998; Bill, 05, 

101, lOUl 

ViF.>'.N.v CoRRrarONDE.NCF. — Amcriam and 
Kngllsli students in Vienna. 997.—The late 
Pndeasor von Bamberger, il>.—The director 
of the (.kncnil Hospital, ina 


trvnitis with uubporitonal absce.ss, operation, 
recovery, 911 

’Tea, imivt'TSiU digestive, prepared by patented 
process. 377. S24 

TWIu, Mr. T. 1»., introductory lecture at Yi rk- 
shirt' Colli-gc, 722 

Teats and iii|>U-ri> of cows, eniptivc lUscos.'of ' 
the, in rcbiiion t-i si-ulrt fever in man, l’>ob 
Technical rdnestion, 78 
-tenn.s, ;rt>2 

Teeth, impbuiiati'pn of, 277 ; .action of anti- 
pyrin on the. 795 ; the milk, 1156 ; artiticinl, 
Kwallovring, ;t9l 

Teignuouth, isolation arrangemeuU at, 33; 
hea'th of, l»;l 

TetepboiiL*. th’.', f‘>r dciuoslic ii.se, 3<<b ; and 
branch practieis, lisi4 
Teuiperainx; and lotul .^bsiiuciice-, 1194 

-drinks and (yphoid b-ver. IIWM 

Tempenituie, sudden variatious of, 75<i 
Temporal h.'iiv, gunshot of the petrous pirlkm 
of the, I'fHliu-ing fA'-ial jvilsy, relieved by 
remov.tl of portions of the biiUut four years 
after, rs;i 

Tenotomy in club-foot, 396 
Tents and vuus, lo;o 
Tostimonial fever, tlie, 8.'S‘, 8i>9 
Tetanu.s, sucec.ssfnily treati'd with strophan- 
UlUH, 111 ; U it coiitagiou.H? 41‘.>: etiology of, 
(fid-, tniated by eliienU hydi-JtU), iccwvvry, 
1913 ; cJist^ of irannnvtic, recovery, 314 
Texa.s, the diuiate of, -297, 4o3, 799 
Text-book, the choice of a, h'sl 
Thallin in gonorrli'ca and gleet. 33-2, 437 
Thames, polliilion of tlie. 1-'., 922 ; the pnrirt<-a- 
tion of the, 191; preservation society, pro- 
piwc'l. inr.i* 

Tnelwell, l>r- tV. T,, presentation i-v, 785 
Theory and diagu<vsi«, 11S7 
Therapeutic tnctliisN, .5s4» 

Tlienpeutics, it« Principles and Pmetfee (re¬ 
view). 10-23 

Thi‘raj>eiitii(iie Mcdico-ehirurgicule, la, en 1887 
(review). 1133 

Tliermometry , clinical, and the taking of tern- 
p^nvifiires. 2l>4 

Thigh, rase of recurrent flbro-san-mna of the. 
Weighing tw.'lvo anti a half pounds, suc¬ 
cessful anmntati'n thnnigli the tns’lmntcrs, 
816 ; and ‘ibdoiiieii, gunshot wound of, 11 is 
Tliigh Ix'iies, angle <.f tlie neck of tlie, with die 
aluifl at > liiou- ag.--.;>71 
Thin, Dr. (I., tsi ;9'>i:iptsi eoiuodiuies, 712 
Thomas, llr. li. iv',. tlie next ceiwu.s, 1267 

-, I»r. tv. R. p!<-‘eiit.-ilic n to. 846 

-. Mr. K. D-. '-n vefonn at the Boyal Col¬ 
lege of Snrgcn-..s i'..i9 

— -, Mr. \V. i’., <.n an easy metlitsl for pro- 

riiicing large amHomicnl tlisgmms, its. 

Thompson, Dr. li.,on visiting phy.suians for 
asylums, Ml ; on ipiietening ineilieines. 84n 

— ■ —, Dr. S., on the voyage ti> the Ciiiie and 
the cliiii.ate of Si'iith Afili-a, 968 

•-. sir n., on tlie preventive treatment of 

calculous disease ainl the use of solvent 

rfme<lies (review 1 . sg2 

Thornton. Mr. J. K., on septic puerperal in¬ 
sanity, 112.1 

--, Mr. 1*., on the illness of the Late Oerman 

Emperor, 939 

Thor^, Mr. V. (h, on gunshot wound of thigh 
ana .alsloinen. in') 

Throat surgery. li:.5 

ThronilwisU of the <s';-clira1 sinnves. 1180 ; Mio- 
pathio. f»f rcrcbnl sinnse.-* and vein.s of 
(ialen. in a young woman, 1121 
Thymol t'lilet powder. 8-2;i 
Tliyiie. Mr. T., the piitf oblique. 1161 
Tliy-roid cyst, rapid development of a, 16C 
Tibia, eiiclostcivi sarcoma of, 918 
Tight-Lacing, r.vi 
Tinneil meat, coiidemneil. 401 

- ailmoii, a family poisoned by eating, 

193 

Tissues, tolerance of foreign bodies in the. 012 
Tobacco and Iweteria, 729 
Toe. .aiDimwtiou i-f, during the presence of try- 
sljieLis. snn 

Toilet and Isith tablet, the, 1138 
'I'olwortb Infectious llospit-il. Klngslon, 312 
Tomkins, Dr. II., uii diarrhoea, 231; on public 
abliatoirs, Ksj 

Tommasi, Salvatore, obituary notice of, ISfl 
Tomwin, l>r, W. B., on a modification in the 
treatment of lM»w-leas, 184 
Tongue, primary syphilis of the, Ml; dermoid 
cyst of the, b68; inflammatory tumour of, 
1672 

Tonks, Mr. H., treatment of fracture of the 
ba.se, ll-v^ 

Tonsil, abscess outside the, in an infant, caus¬ 
ing dysphagia and dyspncea, relieved by 
opemtioii in the neck, 62 
Tonsils, origin and evolution of the, 626; faucial 
lingaal, pharyngmi, and discrete, their func¬ 
tions and relation)! to affections of the throat 
and nose, 805 


nster Medical Society. 187, 972 
Umbilical i-ord, treatroent of the, SO 

-hernia, mdieal cure of. 717 

-sinus cM-eurring in adnlt.s, a form of, 16 

UiKlerwood. Mr. A. S., Aids Pi Dental Surgery 
(review), 167 

-, Mr. J. .1-1 on f’hinese medicine, 799 

Unitevl hospitals athletics, . 504 , 602 

•-Stati-s, ileaf-mntos in liie, 297; Meilical 

and .Surgical Ibrectory of the (review), 1184 
University College. l»mton, 79.>-. Introductory 
address at the, 673 ; students' dinner at, 735 

-work, interesting extension of, 181 

Unqualified assistants, fees and services of, 
434 ; raemonindiim in regard P> the employ¬ 
ment of, 1211 

-practitioner at Notting-hill fineil. 273 

Upper extremity, right, arrested development 
of, 12S7 

Urachus, congenital cyst of the; abdominal 
section, 675 

Urwmia, Bradsiiawe lecture on, 356; in preg¬ 
nancy, 784 

Uriemic convubdons following post-scarlatinal 
nephritis, 62 

Vranium anlts, physiology of, 931 
Urethra, pasmge of gas and fieees through the, 
cpMonyi reopvfry, 619; suture of the, In 


Vienna, American and English students in, 
997 ; ticncral Hospital at, 9s.'i 
Vlllanovii, the new hospital at, 1197 
Vincent. Mr. W. T., Records of the Woolwich 
District (review), l-2»4 

Viiicont-Jackson, .Mr. T., on major amputations 
treated aiitl.soptic.ally, 138 
Vision, recovery of, hy lightning, 17S 
-tests sanctioned by the British Associa¬ 
tion, on the inaile({nai'y of the, 6»9 
Visual i.xirtical centres, 43.> 

Vital statistics, 411 . jmvjo'm 
Vocal cords ami hyo-eplglotOc muscle, nature 
of, 971 

Vogan, Mr. J. N., on aural reflexes, 4D ; on cir¬ 
cumcision, 1053; on the puncture of a vein 
In hypoilermic metUcation, llll 
Volunteer Medical Service, 784 

-Meiiical Staff CorpS,790; in Manchester, 

1211 

Vomiting of pregnancy, electricity in the treat¬ 
ment of, 3^ 

Wadliam .and Hr>lines' testimonials, 610 
Wake, shocking end to a, 89 
Wales, vaccination in, 238 
Wallace, Dr. R. s., presentation to, 121L 
-, Dr. W., deatli of, 096 
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Wabh&m, Mr. W. J., on treatment of infantile 
paralyHiM, IM; on con(^-ntUl atrophy of 
clavick’H, 8(S> 

'WalthaniMtow, <l!phtherin at, 089 
Walter, I>r. F., nhitnarj' notice of, 448 
Wnntlsworth (Hrtrict, health of, 182 
W'artl, Dr. A. C., on polwning by n green 
■water-colour pnint. 111 
W'ardell Convalescent Home, the, 48 
Warm food r. drink, 981 

Warner, Mr. J., on medical edneation In former 
dav.H, fi95 

Wastiinit^ton, congress of Amerfcnn physicians 
and surgeons, in, S39, 826 
Water companies and constant supply, 124 
Watertng-plAcee and holiday resorts, health of, 
223 

Water-supply, a mral, 030 
WatlioD, Dr. W. H., on suigical treatment for 
lacerations of the perinenm and pelvic floor, 
900 

W'ear, Inr. A. T., a family poisoned by eating 
tinned salmon, 193 
Wear, the, at Durham, 436 
Weather, the origin of the. 7291 unseAsonablo, 
and the nuhllc liealth, 173 
We.aver. Mr. .1. J., on a case of sywnnetricul 
g.ingreiic, 8.19 

Webb, Mr. J. B., on gonorrheeal rhenmatism. 
297 

Weber, Dr. H., on hydatid cyst of bmin, 914 
Weight and height of man in relation tu growth, 

Weil's disease. 42 

West, Dr. S.. on acetoniirin and Its relation to 
diabetic omta. Ht<j7 

WestHartlejKHd, Hospital Sunday at, 90; ceme¬ 
tery ainl possible well pollntfon at. Ml 

-Indies, quarantine in tlie, 82 

-Kent Meiiico-Chirufgical Society, 610 

-London Hospital, 632, 1277 

-London Mwlico-t'hlrurgical Society, pre¬ 
sident’s nddreas at, 1081 

-of England Eye Infirmary, 974 

--Suasex districts, health of, 688 

We.stcott. -Mr. W. W., on (ienths from alcoholic 
excess in London, 182 
We.'item Ophthalmic Hospital, 164 
Westminster, the sanitary i-ondition of, 1246 
Wet and drj' packing, the effects of, l»l 
Wetherell, Mr. J. A., is wrema oontAglon8?4fl ; 
treatment of eczema, 604; the Harveian 
oration, 889 

Wf>ybri<Igc and Oatlands, sewerage of, 1133 
W'harry, Dr. t'. J., presentation to, 1046 


What Ls a hospital ? 89 
Whoc’ler, Mr. T., on uhallns impndiens, 48 
Wherry, Mr. O., on the football accident calleil 
the “ poop,” 600, 7311 

White, Dr. J. W., on union and tep.air of bone, 
307 

-, Mr. K., peppermint water, 1314 

White brj'ony, 488 

W’hitechapel murders, the, 533, 068, 637 ; and 
sanitaiy reform, CkS3 

Whitefoord, Mr. C. on diphtheria, rose in 
St Pancras. 048 

■ Whittington-Lowc, Dr. R,, on me<liastinal 

cancer, 41.“> 

Whitworth Memorial Hospital, Matlock, 45 
Wholesome provision, a, 002 
Whooping-cough, treatment of, 341 
1 IVhose tnm next 7 O'lO 
Wickham, Mr. E. D., pre.sentation to, 606 
Wightman, Mr., presentation to, 340 
Wigtrtwick. Mr. K. P., on canned vegetables 
and lead poisoning. 1121 

■ Wilks, Dr. ?>., on epilepsy and migraino, 263 
Willesden, new cemetery for. 89.5 

Willey, Dr. H., preseiitatinii to, 999 : on the 
influence of art^al tenaion on allaiminuria, 
1139 

I Williams, Dr. 0. T., on the medical profession 
I and popular roetlical journalism, 740 

-, Dr. J., Cancer of the Uterus (review), 

1239 

i-, Mr. C. (Port Isaac), on a c.asp of pro¬ 

bably cancerous disease, 959 

-Mr. (X (Nor«'ich),on stoncin the bladder 

; in connexion with vnlargement of the spleen, 

I 1010 

Williamson, Prof., presentation to, 1262 
Wilson, Dr. A., case of ununlted fracture of 
the patella treated by Lister's operation, 369 

-, Dr. T., pimma in the right snperior 

temporo-gpheuoidal convolution, 1274 

-Fox nimnorial, the, 240,1196 

Witte, a new infectious hospital in, 45 
Windsor urban district, beutb of, 687 
Wines and spirits, 25 

! Winslow, Dr. L. F.,on the Whitechapel ronr- 
’ ders, 003 

; Winslow, hernia into the foramen of, 701 
Winter, Mr. 'W. H. T., on amptntation of too 
during presence of erysipelas, 899 
Woakes, Mr. A., on a reliable cautery hatteiy 
! for consulting-room use, 51.5 
Wol.seley, Lord, on courage, 330 
Wolstanton and Burslem rural sanitary dis¬ 
trict, health of, li)9.5 


Weltering, I>r., on gluten bread, 588 
Wolverhampton, new eye inflnuaty at, 342 
Women ana chUdten, a clinical uospital for, 
190 

-, a Practical Text-book of the Dlsea-ses of 

(review), 52u 

Wood, I>r. H. C., Therapeutics, its Principle^- 
and Practice (review), 1023 
Woodhead, Dr. U. S., lecture on tnbercnlo^w 
and tabes meseuterica, M, 99 
IVoodward, Mr. W., on Ute cause of cramp, 
1046 

Wooldridge, Dr. I- O., on saccharin, 968 
Wooisoriers* 'Hsoa.<«e, 361; the preventioa of, 
178 

Wooluieh and Sandhurst, .5.11 

-District, Records of the (review), 1284 

Workhouses, temporary detention of cbilrimi 

in, 1080 

IVorkman, Mr. F., on successful laparotomy foj 
Inta.-rttL'iceptinn. 883 

Workmen, jiocidenU to, in the north, 1046 
• Worksliops, Insanitary. 307 
Worksop rural district, health of, 136 
Worms, Mr. J., on sacch.arin, 938 
Wonns in iiifants, peculiar case of, 602 
Wright, Mr. F. A., case of obstruction ta 
respiration, 617 

-- Mr. (f. A., on arthrectomy, 1086; oi» 

E imary union after exiision of tnbcrculac 
p joints, 1179 

Wrist and eli>ow jerks, exaggerated, 1071 
Wrixon, Mr. J., on poisonous mussels, 642 
Wry neck, upaamothc, 1072 

I'.armouth Hospital, opening of the, C:» 

Yellow fever, .586, 631, 6:13. .Hal. 985, 1U8C; the 
French special commissioner on, 85; bac¬ 
teriology of, 118. 445 ; the prevention of, 780 i 
commiauon. the proposM, 87.5; In thu 
Canaries, l<)g.5, 1150; and snake-bite, 483; 
and quaraatiDe, 1187 
York efty. health of. 130 

-County Hospital, 600 

Yorkshire, typhoid in, 1157: Aasociatioa of 
Medici Offi^cers of Health, 521 
-College, introductory lecture at, 722 


/agorski, Dr. A., death of, 883 
Zeal, North Devon, opening of waterworks at, 
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Ziegler and Nauwetck,l>rs., Beitragezur patho- 
logischen Anatomiennd Physlologle (review), 
371 
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J. & A. CHURCHILL’S PAHE. 


^The Operative Surgery of Malignant 

Ac DiniASB. lymnnrTT. BuTtrir. T.11.C.8.. AttlrtuM Surgeon 
and Demonstrator of Anatomy to St. Bartholomew's Hospital. 9vo, Hs. 

" We feel sure that if a eurgeen baa once dipped Into it. he irfll be 
aaxioaa to have it alis^ya by binaas a work of re&renob of ;great value."— 
BDUr. Vkd. Joinr. ' 

S anitary Examinations of Water, Air, 

and FOOD: a Vade-Mecnm forthe Medical OfBwr of Health. By 
C OnilEliIUO D. -Peat; SeeoBd-MMtOB; m ne fa Bn^ 

larged, c r own 8vo, with llOBngravlnga. 13i. 6d. 

*' Haa made ite mark aaa seal BFiFlBTr t 

“A good, sound piece ot «orkof great falue.''—tfedLiscn. 

A Practical Manual of the Diseases of 

CHILDREN. With a Formulary. By BDWABD ELLIS, M.D.. 
late Physician to the Victoria HuapiUl (or ChUdrui. Fifth Edition, 
crown Svo, 10s. 

" lb ia in every way a beok fioai whieb one who hne net tbne to eoo- 
•ait more exhaustive treatises may inform himself very thoroughly with 
reference to the asrdlual t''^*** pertaining to tbetEseases of vhildien."— 
New YoBK Med. Jovr. 

T?lectric lUuinination of the Bladder 

A2J and URETHRA as a MBANS of DIAGNOSIS of OBSCURE 
irMinn.npBTMiLaT. DIBBASES. By B. UUiUtX FENWICK, 
P.H.C.S., Surgeon (Out-patient) to St. inter’s Hospital for Stone and 
otbw Urinary Diseases; Assistant Burgeon to tbe London Hospltal- 
Witll agEng ia e l lW. 8vo, 4e*ed. 

f To eaplars the blashler by tbe aM of the elsetstellglit n eeds special 
expecienoe ol a kind wblsta tbe entbor bee eoydred, end Is tbsrefors 
eompetent te teaob."—B ut. Mas. iouB. 

*' IndispeiMable to efl praetteal sargeoDS.’'—Bnoi. M zn. Jom. 

Eczema: its Etiology, Pathology, 

and TBBATMBNT. By Dr. TOM ROBraSOH. Crown 8 to. 

By the same Anther. 

TkrBTAONO&IS end TRBATMENT of SYPHILIS. Ctown 

8to, 8i. 6d. 

poulson on Diseases of tte Bladder 

\J and PBOSTATE SLANO. with a Spedbl Chapter on Bigelow^ 
Method, or Rapid Llthotrity with Bvaeuat fon. Sixth Edition, I&vl«ed, 
and for tbe most part Rewritten. By WALTER t. OOULSOK. P.R.O.8., 
Senior Snigeon to St. Peter's Ho^ital for Stone and other Diseases of 
the OeniUMUlnaiy Organs, and to tboLook Hoepltal. Svo, 181. 

" In theoiy and practice it may be referred to with oonfidenoe by the 
•todsnbeeOnesnpgeen. ... . It te foil and ihsssnghi Ui ityls lesswy 




their 


and clear, and as a monument to its original author It deserves admira¬ 
tion.'’—AzBUOur Jouuiai. or Uxdioal Scuaci. 

Tke Strrdent^s Guide to Dental Anatomy 

X and SPEOBEir. By BBNRT SBWiLL, L.I1.SI Sioemd 

Edition, with 76 Engravings, (cap. 8vo, 6s. 6d. 

“ Conveys In few words most of the facia and tbeorted of dentg} 
•orgery."-T he Lxhcet. 

•'Aaeaiatuipd pmelse tafematton.'*—Bitr. Med. Jopb. 

"The best book of tbe kind torpiacaitloMrandstudsnt.’'—M eP.Pbem, 

The Female Pelvic Organs 

L Sorgary, OwgtesI Patboloi^, and Sarsical AtMtoory. In a Series 
of Coloured Plates taken frr>m Nature, with Commentaries. Notes, and 
Cases. Bv HBNKY SAVAOB. M.D.Lond.. F.H.C.S., ore of the Con¬ 
sulting Medical OfBcers of tbe Ssmarltan Hospital for Women. Fifth 
Edition, with 17 Lltbograpblo Pktai (M Celoaxwl) ad 6* Woodcuts, 
royal 4to, £l 16 e. 

A Treatise on Dislocations. By Lewis 

.aL a. SPIMBOR. M.D., P rafetsw of Clinical Snmsry in th« Uofref- 
•tty of the City of New York; Surgeon to the .New York Bellorue mid 
PrMbytaMsn ftospMale. With 168 Engravings, 8v», Ito. 

By tbe same Author, 

A Treatise on Fractures.' With S60 

Bngravlngs, 8vo. Vis. 


H andbook of Midwifery for Midwives.. 

By J. S. BURTON. Surgeon to the Hospital for Women, Liver¬ 
pool. Second Bultion. with Engravings, fcap. 8vo, St. 

"We know of no work better suited for fnfdwlves."— The Lxhcbt. 

" We havn ao besilatlon in saying 18 oogAI to be In the hands of eveir 
student commencing his obstsdric lectures, and-in the bands of- all 
junior medical men wKh tbetr public obstetric career before thealt''— 
Mho. Press am* CiRcriAB. 


A C omme n t ar y on thn Dis e ases of 

INDIA. Bv NORMAN CHBVBRS, C.I.B., M.D., P.R.C.S., 
Dep*e-8tsrgeon CfeaSrar,' HBR fRdVn AriflP; ttte Secretary to tbe 
M^ical DepartoianU Bengali PMdoipalfKd.4*rClbesor of Me^clneln 
the Medioal College, Calcutta. 8vo, 2ia. 

*•* This work is tbe outcome of a study of Indian dUeaso mointaiaed 
for thirty-eight years, upwards of twenty-four ot which were nmlaly 
devoted o.v the Author to clinical observation in ^ngal. 

“ Dr. Chovete lias made excellent use ot his advantagee. The 

careful record of an experienced and conscientious obsencr.’’— 
PKacTXTioxxa. 


A Manual of the Diseases of India, 

wttb a COMPBNinirU' at DI9B.43^ GSTBRALLY. By 
Sb WILLIAM HOOBE, K.O.I.E.. Honorary PhyricEa ta H.Mv bba^ 
^ueen, Seeead Bdltioa, muoli Bnlarged, pnt 3«^, ins. 

'* The autlior has worked with abunitint material, and worked well, 
I'ln^g R *" . , , Tbe worii wtii staad- th e t — l rn f’ 

close aud rigid criticism.”—Loio). Med. Record. 


Th 


e Prevention of Disease in Tropical 

and SUB TROPICAL CAMPAIGNS. Parket Memorial kize for 
1886. By ANDB^ DUNCAN. M.D.. B.S.LoniL, F.EC,S., Surgeon. 
Bengal Army. 8vo, 13i. 6d. 

" It requires the Study of only a few pages to convlaoe tbe reader that 
tlie author Is thorougiily master of tbe subject. '— Edir. Med. Jour. 

The Surgery of the Rectum; with 

L CeeestUastiatliMtltirTrtatBnmtoriWlBorrhblddBBd'PfflblsBbtff'' 


•uitlngrl^gaoB to Eibg'aGoll^ie Heqdtal.- Fifth Bd ltl e n , Svo. 6i. 

"lUrogBWesbltJ te nfakeanexteBcfcd notice ofa^ook id well knowo, 
by an author who Is looked upon as the chief authority on diseases ot the 
rMeEm."—Mn.uBD. J6uE. 


j^philis and Pseudo-Sjphilis. By 

ALFRED COOPER, F.B.C.S., Consultiog.Suigern to the Weet ' 
Loadeo HoeplgM, anid Sihgeem to'Eb. Mwk'i ond't^ Hovpttall.' 
6vo. 10s. 6d. 
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C urvatures and Disease of the' Spine; 

By BERNARD B. BRODHUBST. F.R.C.S., Surgeon to t& Royal 
OrthofMsdlo Hospital. Fourth Bdltlon. with Bn^^vlpgs. Svo, 7a. Od. 


of syphilis, comprliing the latest Information on the subject, and It will 
douWcM not dimiBOlst theauther in Uw expieased hOpMbM it may be 
of lervioe to practitioners and to •tudents .”—^eb LaircBT. 

the Treatment of Cystic GoAre.i 

\J ByT. MARK HOVBLL. F.H.C.S.B. Svo, Is, _ 

O n some of’the Mental Affections of 

CHILDHOOD and YOUTH, being tbe Leltsomian Lectures 
deMvered before tbe Medioal Society of London in 1887; together with 
other Papers. By J. LANQDON DOWN, MJ^-Lond,. F.R.C.P., 
Senior Physiolan to. and Leeturer on OllBienl Medicine at, tbe Ixindon 
Hospital. Poatfivo, 6s. 

" Dr. Down shows a bapOT talent for p i es eutln g the mxto facts and 
avoiding immaterial details.'*’— London MxDicai. Record. 

" Asatiasof essays wMob will benoeforth occupy a place of the first 
Impertanoe in tbe lUemture of the subject.”—T he PiiacTmoNEB. 

of Inf e oti e u fr Diooaooo, - fer 

OllDlesl Students. By JAMBS W. ALLAN. M.B., Physician 
Superintendent, Glasgow Feser HospltsJ. Fcap. Svo, 3s. 

’* SuRplIrs a real want, and will eonSmasd a ready ealn*—IfeHt). PKsM 
AHD eatCVlAW ■ - - - - I 

" Both COD else and aocurate.”—T he LaxCET. 

H ints on Ophthalmic Otit=-Patient 

PRAXnTCB. By CHARLBSHIGGENS. F.B.C.S., Ophthalmic 
I 6urgQimst4.aii9’*3lcephRl. ThM Mtbmn. fcap. Svo. 3s. 

' " Contains a luu^ellona amount of very aocurate and nsefnl informa- 

|. ttoH.''-^DtrSUN IbbloaLjoUfiHai. 

"We have rarely seen so much Important information condensed in 
, so thorn a apace.''—A.’s laioaH MsPloaL Journal. 
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Now rawlx, torfe Sro. with oomorooi IlhMtntkifn, fU. 


DiBeaaei of the Skin; their Description, Pathology, Diagnosis, and Treatment. By 

H. EADOLIFFl OBOOKBB, H.D. Lond.. F.B.C.P..'Tb 7 iloUo, SUa OoputmeBi, Ualoonl^ GoU^O Hoqdtel. ond FbTrioioo lo Um But 
London HotpHol (or Olilldrwi. 

“On •goDomI rorlew o( thli vijuoblo work, ono tcnroely know* bow to Und •uBcieotl; tbe core wbicta bu been token to »eenre uoonojof 
itntement end to reader M u oomplcto *• poitibi^ not onij with regard to dlituee note or 1m* frequent here, but equally lo to tbou of other 
and dbtant aUmaa. We hava notbiog tnit ptaUe for tht. mo*t comprdieative, ortglnal, and admirably written treatbe."—bnoiBnBOB HznicaL 
J0UBK41 m 

Vow rcadr^^e Sarentb Vdltion, Bevlied and BnUrged, wttb Ilhutratlone. targe 8eo,'31*. 

▲ Handbook of the Theory and Praotioe of Medicine. By Frederick T. Boberts, 

BVo.. FJB.O.P., IbaalBU In Wadidna for tba Untearri^ of Landao t PwrfeMOr at Mntorla Medloa and Th wa p a nb ci and of 
OUnloal Madtctne In Dolraralty CoUega; Pbyrioian to UnlToralty OoUega Unapltal. and to tho Brompton Hospital. 

“ Tbe great merit of tbb book—the admltablr iretematlo manner in which each lubjeot b treated—etiil remaioe unlmpidred, and render* It 


OUnloal Medicine in Doirarelty College; PUyeioian to UnlToralty OoUega Unapltal. and to tho Brompton Hoepltal. 

“ Tbe great merit of tbb book—the admirably eyetematlo manner in whloh each lubjeot b treated—etlil remaioe unlmpidred, and render* It 
one of tbe moet oeefnl bandbooke whleh the •Indent who already poeeeesee (ome praetlcu ecqaalntance with medldne can nee In preparing for 
ble final eiaminatlOM ; tbe better read and the more axparlanoad tba etodaot the more wlB be he abb to Predate tbe anthorie IndaMry, and 
taka advantage of bb exoellaat metbod ot pbdng.tba faete before bb readaie.’’—Bunn Mbdicai. Joputai., Bov. SUb. IMS. 

Bow ready, erown Svo. 10*. Sd. With Uluetoationi, erown Sro, 4e. Sd. 

Nerve Prostration and other Funotiohal Nasal Folypns, with Neuralgia, Hay 

0I80RDBB8 of DAILY LIPB. Bj BOBSOB B008B, M.D., FBVBB, and AOTMMA in BHLATIOB to BTHU01DITI8. By 
P.B.O.P. Bdln. BDWABD WOAKBS, M.D.Lond.. Senior Aural Burgeon to tba 

“ Tbe valoa of Dr. Booee't volmne will be fouad lo the SeoUone London Hoepltal, Surgeon to the London Throat Hoepital. 

devoted to Tberapeutlce.He givee a fair ooiuideratlon to reoo- _ 

inibed view*, I* commeodably free from fad*, and makee raeny eoggee- ^ wltb uioetr*tl«i^rown wo, a*. Sd. 

• VI • Therapeuto of the volume are weu Ott thc Diagnosis of Discasos of the Braiu, 

«lvanU*e be pnblbhad spiralOOBD, andVIBVB. ByO.W.SDOKLIBO.M.D.Lond.! 

7 ut ^ ^ ^__ r . . M.B.O.P..Phy«loiantotheQtieeneHo*pltal.BlnniDgham.*o. 

Third Bditlon, Bewrltten and Bnlarged, fcap. Svo, 5*. Sd. ^ ^ 1 j_.i., ^ w ». _ j ^ 

j ^ “Toatudenteandpraotitioner* who have read otherworks tbb pro* 

JwingWOrm • its JJlafi^OSlS and Xxcatment. dnetlonwlllproveextremely valnaMelntlmeofne^: to tbe fomer jnat 
ByALDBB BUTTH, M.B.Loqd., F.B.O.8.. Medical OlBoer. Chrt*f* before ex am in ation} to the btur in every^toy ptaoUce.*—Tan LawCbT. 
Hoepital, London, ’■ We beartUy commend the hook, and wbh it tbe (ucoeee it deecrvee.** 

With UlnctraUona. MlaU Sva. M. U. BPDBVUK MEI>tCab JoCBTAIm 


eepafately.''-B»lTin Medicxl JoviSaL. ' ' 

a'"- “ rt^*nJ^d^iti<m«?lS hare^ S?or] 

JwingWOrm • its JJlafi^OSlS and Xxcatmenu dnetlonwlllproveextremely valnaMetDtlmeofne^: totbe 
ByALDBB BUTTH, M.B.Loqd., F.B.O.8.. Medical OlBoer. Chrtefe before ex am in ation} to the btur in every^toy practice.*—Tl 
Hoepital. London, ’■ We heartily commend the hook, and wbh it tbe (ucoeee i 

With lUnctraUone. ««iy» Svo. Sa. fid. Bodbvuk MEi>tcab JocbtaIm 

A Guide to the ]^amination of the Nose; 8aeaDdBdMion,BniaigMBndBawrittati.8yo,4fifip(i* 

with Bemerk* on the Dlwoob of Disease* of the Nasal Cavities. General FaXalVSiS Of thO TwftHi 
Si ^ Brighton WILLIAM JDUOB AOKLIl. M.D.. F.B.O J.Lond. 

How ready, poet fivo, 4e. Demy Svo, with Platee, 7s. fid. 

<ki Gonorrhoeal Infection in Women. The Diagnosis and Treatment of Di 

By WILLIAM JAPP SINCLAIB, U.A..H.D.. Hon. Physician to of the KCDBBT AUBBABLB to DIBHOT SDBOlOi 

tbe Manobeeter Southern Hospital for Women and OtaUdnn and PBBBBOB. ^ W. BBDCB OLABKB, M.A..M.B.Oxon 

Manoheeter Maternity HoeplUL ***<***-» Snrgeon to St. Baitbolomew'i HoepUaL 


SeeoDd Bdltion, Bnlaiged and Bewritten. firo, 4S6 pp^ Ids. 

General Paralysis of the Insane. By 

WILLIAM JUUOB MIOKLB. U.D.. P.B.O.P.la>nd. 

Demy Svo, with Platee, 7s. fid. 


tie Diagnosis and Treatment of Diseases. 

of the KCDBBT AUBBABLB to DIBHOT SDBOIOAL INTHK* 
PBBBBOB. ^W.BBDCB OLABKB, M.A..M.B.Oxoa..F.B.O.S., 
***<***-» Snrgeon to St. Baitbolomew'i HoepUaL 
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BY DR. GEORGE HARLEY, F.R.S. 

DISEASES of the LIVER. 

“ Aetorehonseof praotioallnfenaaUob.’'—O ajtad. Pnacr. 

** Tbe snbJeWe dealt with am marveltonBly great."—M xd. Tdcb. 

** Bo book can be advantageously eompar^ to H."—Jotm. sa Mkb . 

“ Meet euellont and tborougbfy preMleal."—BpDt. Mkd. Jotrev. 

“ Tbe beet authority on the liver that can be found.”—M sd. Kxeur. 
*' For orMnallty of thought and diagnoctlo eagaoity work tVantli 
uMiampled."—Aran. Mnn. Oas. 

SB lUnetratlons, price One Qntnaa,—J. A A. ObanblU. 


Fifth Bdltion, Berbed and Bnlarged, price 6e. 

A Handbook on Diseases of the Skin, 

with eepeetal referenoa to Duevoauand TnuTMurr. 

Bj BOiEBT UTBZHe, If .A. A X.B.Cantab., F.B.C J.Lo&d., 
Ffaystolan to the Department for Dbeaeee of tbe Skin at tbe Mlilillierri 
Hospital, formerly Pbyeloian to Middlesex Hospital. 

London i Longmaoe, Oreen, A Oo. 


WORKS BT HEATHER BIGS, 

F.B.0.8.Bd., L I.O.P., Amoo.Intt. O.B. 

^ Twentieth Tbouaend, Ss. fid. 

Spinal Curvature: its various Tj'pes and 

iU APPBOPBIATB IJtBkTMBBT. Dloetntcd by the author with 
nomenrae Fen*and>lnk SkMcbee. 

Bighteenlb Thooeand, 8e. fid. 

The Amputations which afford the most 

APPBOPBIATB STUMPS In CIVIL and MILITARY SUBOBRY. 
With ikscriptlons of the beet ProthKic end Oovemkient R^ul^ion 
AppUaaevs. Illustrated by the Author with nmerous Perrand-ink 
Sketches. 

A Eeport for H.M.’s Government on the 

IHPROVBMBNTa POSSnBLB In tbe BXISTINO SUBSTITUTES 
for LOST LIMBS OR&NTRO to SOLDIRKS WOUNDBD or 
OTHBRiriSB MAIUBD in HBB UAJMSTY'S SBBVIOB. 

Fourth Bdltion In oourse of Preparation. 

A Manual of Orthopraxy. Describing the 

Treatment of tbe DeformlUm, DvbUiUee. and DefloleociM of tbe 
Human Body. 


VBW WORK BT DR J. 8. BBI8T0WB. 

Now ready Svo, Us. fid. 

LECTITBES AND ESSAYS ON DISEASES 
OF THE NERVOUS SYSTEM 

By JOHN SYEBBEISTOWS, K.B.Lond., LI..l).Ediji., 

F.B.O.P.. P.BB., Senior Physician to SU Thomas's Hospital. 
Loadod: Smith, Elder, A Oo., 15, Watarloo-plaee. 


BZW EDmOK OF HOIUBS’ SURGERY. 

With over 400 lEluitrations, tbe fifth Bdltion, royal Svo. SOe. 

A TREATISE ON SURGER : 

ITS PRINCIPLES AND PRACTICE. 

By T. HOLMES. M.A. Cantab., F.B.C.8.. 

Conenltlng Burgeon to 8t. George s Hoiplto'; Memb. Aseoold do la Soc. 
de Chlr. de Parte. 

FiftK Editiob. Xdited >7 T. FXCKBBIKO PICK, 

Surgeon to, and Leoturer on Surgery at. St. George's Hospital 1 Senior 
pn^eon, Victoria Hospital for Children; Membarof tbe Oonit of 
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ol Ink, ready for Inatant oae. and may ba carried In any poaltlon. Wlta 
Non-^rrouble Iridhnn-potnted Pen, k. fid.; with Sm Pen. Irldlnaw 
polnt^ bt.; with beat 14-oarat Gold Pen. Iridlum-polnted, and OUb 
Moonta, 10a. Sd. OfeBStatfoneri. 

Wholeeala only of Iso*. Ds La Bus A Co., London. 


tUFLOKA EVaR&VXB AVD FBINTKB 

fa IZ. BABXHOLOIDnrB HOBPRAL. BOZAL YTERIEAKI 
OOLLBQB, Am 

XOSnOf S 28 , High Holhom, LobAgb* W.O. 

(Oppodto Gnyh loa AMhmpO 

Btnlammte nf Ttiw Appointment Oarda. Inbela, and avecy dmmIpMon 
d PilntinA and BUtlonery In eonnexten with ttw Hedlanl Pnfealen 


Btnlammta nf Ttiw Appointment Oarda. Inbela, and a 
d Printing and BUtlonery In eonnexten with ttw Ha 
■tiwiW in the beat ^U. 

PielrnrionalBiemlfeoerHtm.OMdaadBeeAPim*. 
Monogram and Addrme DIM, Saal Bngnrlnc, Hentdl 


Bngnrlnc, Hentdl* PUntInc eBS 


& CTTLLXTOH’S HEBALDIC OFFICE, 

jS SB, Oruiboiuii-ftreet, St. Mntjuirline. London, W.O. 

WhatiByourCrestandMotto? By 

T T aendlng name ol family, and oounty to which toe 
iamily originally belonged, a learoh arlll ba made, and a 
Sketon of uraat and Motto In the true Heraldic Colouring 
7 & 7 forwarded on receipt of 7a. Od. Armt examined and verifte£ 
Amu of buaband and wife blended. Painting! on “ Berlin ** 
Paper for Needlework. Information aa to pro^ Colonta for 
o«rvanu' Livery. Ao., according to Heraldic rulea. The works ol 
referenoe oomprue a library of the moat valuable Heraldic autborlUea. 

Pedigrees traced and properly arranged. 

Genealogleal Searohea made, and axlatlng Fedlgraaa oorreatad.— 
t.OULCimH.Heraldle Ar^ H. Oranbonin atieat.Luudon, WAL 


and axlatlng Fedlgraaa oorraatad.— 
i, H. Oranbomn auiaat,Loudon, WAL 


Qltiminated Addresses on Vellum, engrossed 


Uedal Dies engraved, Uedals in Gk>ld, 

Sllvar and Brmua. for Bxhlbltlcfu, Sodatlea, Scboola. Ohnnlua. 
A*. Saals for Oompaalm and larittatfona. Danan «o mm au 
puvoan. 


BBASS PLATES engraved with name and 

nrofeaaloii. In aQ atylaa, to Bx on doora or ndUnga. rrnffinnal and 
Oommenlal Plataa of eraiy daauilptfon. HamMU Braaaea. 
piuh^. sod printl^, Ittdiambber Stampa, Btondl Plataa. 


OuUeton’s Ghiinea Box of Stationery contains 

• raam of baat qnallty paper and MO anralopa^ aU aUmpad wtth 
Onat and Motto, Monogram, or Addrem. Tua Steal DU engrarad 
baa of cluna.—T. OOUAEON. DU ahikar to Iba Board of Xmda. 


, DUalnkar to Iba Board of Xmda. 


Engraving.—Orest engraved on Seals, 

jB, Boocptttea, mid Steal Dlea for atamplng paper, from Be. Ad 
liva^bntton DUa, 49i. Ormta engraved on diver apoona and 
It pUto, 6 a. per doaan. A neat Seek Seal, with enft engtarad, 
rL—T. OULLBTOH, Bng ravei to tha Qaeen and Boyw 
Pimily, 96, Otanbowrm itieat, Nt. Martln’a.|aiia, London, WAL 


Cleneral Engraving.—Names and iiiscrip> 

Bona angravad on praaantaflw flnpa. inadala. Ivory, watobaa, Aa. 


Sold Seals, engraved with Crest, £1 Is. 

to A 6 6 a. A larga aoUaetton of gannfaw old Gold Baala.— Z. ODI- 
LBZON, V, OmnbouMtraat, London. W.O. 


dignet Bings, all IS-carat. Large variety 

% arieet from t—A9 la. to AlO 10a. Band dm of Sngar by dtttnt 
pioM of thread. Bh^ mada to ardar at aamepd oea. Anna. Oieato. 
or Maoognuna angravad on (he BfngB.--T. OOUJETOil. Sail 
^i graver, 96, OranSon m a t eeat, London. W.O. _ 

minting Cards, by Colleton.—^fiity, best 

qoaltty, 9 b. 8 d., taulsdlng tha angmvtng of terntt pUto. Wadding 
aaida, all the latott atylaa. Manorial oarda. Bmnm* (hanka, A*. 


invitation Cards for Balls, Weddings, 

Bai dm Partlaa; “ At Homo** Oarda. Ball Progieiiiiiiea en d Manna. 

Colleton's Embossing Press for Stamping 

yoor own papar with anBa, ereaa,monogtmn. oradbam. 

Z. OULLBTOB, Hecaldlo fltotlonar and Bng i a var, 91, Oraobonim* 
draat, Ett. MarttnVlana, London. W.O. Five mtnataa bom FtoondB^ 
nd Oharing arom. (P.O.o^aripayi^ alBaw i te aa A WAL) 


Goot^le 
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HAHUTON’S 
ELASTIC” DRESS 
SUIT. 

LlSflD 7HBOU0H0UT WITH SILK. 

FIVE UUINEAS CASH. 

W« are aakisg a specialitr of the aboTOi 
and goaTaatee it the beet rune in Londcn. 

TAII.OEIKO m ALL ITS 
BRAKGHEd AT MOLEBATE 
FBICES. 

Patlernt and forma for 
__ sey moaaurtmmi fret to 

THE DOCTOR’S 
INVERNESS CAFE. 

THIN, Si folneas. HXAVT, S gaineae. J 
VZBT HSAVT, Si gaiBeae. i 

Tbe we wtUi wbteb tbit gurmaet b pot on end* 
fenioved mekee It peeulierlj edepted to geDtlemen 
4>t tbe Jledieel Profaetloa. wbo ue ouationeilp 
•oteringendlecvliig bot rooDU. Send for pettenu. 

Made witb epedeT poekeU for tbe PrafeMtoo to 
three wdgbU •• ebore. tboroDcfalp Weterpioefed 
ta* driving Jnoaontr^ preetlee fi'-ecrtm. 

Uaokintoeb Cepee from 36*. 

TWO MBASUBBHBNTS ONLY RBQUIBHD 
(dicet end full height). 

Seot, on raonpt of remlttenoe, eerrhge bee to 
nav nnrt of Greet Brltein. 





THE DOCTOR’S 
FUR-LINED COAT. 

EIGHT GUINEAS CASH. 

BelieTioe tbe Medloel Profeetlon wouUl Urgelj 
meke nee oi the above for olgbt and aerriage work, 
at a popular priot, we have gone oloeely hito tbe 
matter, and can oonfldently iiate better value oonld 
not be produced. In ordering, the onlv meaeum 
required are; Poll bright and afae round cheat over 
orolnaiT coat. All order* muat be eoooBpeoled 
by remlUanoe, which, however, we undertake to 
retSRi If Ooet tent be not approved of. 

/bnoardod Oarriapt />m. 

HAMILTON & CO., 

CIVIL AND COURT TAILORS, 

81, Bsdftrd BUssi, Straad. London, W.C. (Hear 
Oharing Grow). Oloae ^ 7: Saturdaje 4. 


COMF ORT 5 WAL KING! 

T. R. BLURTON ^ CO.'S 

EASY WIDE WELT 

BOOTS AND SHOES 

ARE THE MOST COMFORTABLE. 

ALL SIZES INSTOCK. 

Bend for an Illustrated Catalogue, with 
directioDa for self-measurement. 

Btrand Drp6t ; 

5. 6, 7, 8, 9. 

Holywell Street, 

Strand. 

WINDSOR LACE BOOT. Us. and 84s. 

€itj;Hraots:—11, Kaidn’s Avenne, BasingliaUl « n 
St, 8, Lndgate Hill, and 19, Oraoeolinroh St. ^ 
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Will. WOOLLAHS ft CO. 

OBIOINAL UANUPAOICRHBS, 

ARTISTIC WALL-PAPERS. 
Guaranteed free from Arsenio. 

110, High-etreet ^esr Manohecter-iqaaie), Londoo, 
w. (B(^ Addreee.) 

Of all Deoorator* k Coiitiaotora. Seventeen Medela, lit- 
olndlng Gold Medal. Intemattoii^ Healtb UwhtWM«», 



DISINFECTION OF HOUSES, 
BEDDING, CLOTHING, ftc. 

HIGH PRESSURE STEAM. 

A Private Brongbam for the Bemoval of Patient*. And Pric e Liit4 

ARMFIELD ft SONS, 

LOWER BELGRAVE STREET, LONDON, 8.W. 
Faetorjr: ^etoria-lnidgaread, Albert FalaM, 8.W. 


W. 0. LACT, 

PBOFESSIONAL DISINFECT 3B. 

HOVSn, BXDDINa, and dOTHnro BZGBfRmURSSIlAX. 

Town and Ooontey. 

Bmplotfod ijf Leading London Praettiionera, 

A Private Carriage tor removing Infection* G ate* without pobUol^. 
M. BINQPOBD BOAD. WANDSWORTH, e.W. 


TO THE MEDICAL PROFESSION. 

n Extraordinary OrDortunitv is now 


iry upportunity 

OABMBNTS and LADIES' 1 


AX offered In SEALSKIN OABMBNTS and LADIES' FDBS. 

400 Lone PUB-LINED GOATS from gS lOe., fine cloth. 

fOOU CARBIAOB WRAPPERS, 30*. to 40*. | lined on fine doth, 30*. 
to 40*. 

MOO large-riie BUGS, raHable for Oonanltlng-rooin*. IS*, to 98*. eaeh. 

Bveir article guaranteed to be half Weet^na prioea. 

The Sew PAUSIAN DOLM ANBTTB. in Artmoben, Mink, and other 
Pur*. The flneri a**ortment of rich BaMe-tall GAPES and BETS, 10,000 
Racoon OAPBS and 8BTS. 30*. Sealskin Jacket*. Dolman*, riob Rrmine 
aiul Sable Oloaka. 400 Penlao Stal PALETOTS and DOLMANS. M 
inehea long, #4 and A6. 

600 ricb^le and MarUn-tall CAPES, OO*. 

Tbe above suitable for Eogasement, Birthday, and Wedding Preeent*. 

100,000 yard* of the floe*t PUR TRIMMINGS of every deemptloo. 


PHaLIPB CITY FUR WAREHOUSE, 

63, NEWGATE 8TRBBT. LONDON. 
CAUTION—“ Thb Oslt ADDUae." 



THE “ULSTER” 
OVERCOAT 

WAS INTRODUCED IN 1866 BY 

McGEE & C0.y 

And U (ttn the very belt weatherproof wrap ever brought out. Medloal 
Men find that such a garment I* Indlipenaable for night-work, and have 
home wltnree, In hundreds of testlmontal*. to tbe coBfort they have 
derived from wearing one of McGBE'S ULSTBBS. Oncetried, they never 
fall tc redomwend them to their patient* and brother practitlonen. 
PATTEIUfS^ PARTWVLARSFORWAMDUD ON APPUCATIOlf, 

KoGSE fr CO., Higli Street, Belfut, IRELAND. 

S 
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IININGTON’S COACH FACTORY 

{Established 1811), 

PORTSMOUTH. 



L inington’s "Sew and Improved Venfi- 

latert &INOLR HROrGHAMS. LigtJt, elegant, and dojuble Of 
iiT*t -Claes cooatruetton thrcxigbmjt. Specially built for the Itfediml Fro- 
lession. To ha had on iiv^leratA terms. Sent »X) nriles free For full 
liartfculars. address LIMNGION BK08., Coach BoilderB, Portsmouth. 

Ruggy for Salt', a bargain. NeA 

IJ bj-en used. Suitable for l.‘i.2 horse. Ce^sprlog ahafU. Fitted 
«lfh all the modern Improvements. Trimmed In dull olive izreen 
morocco and eli'th. and painted to match. Orlclnal orice 70 eulneas 
T.i he s old for W guineas. Address. LIKINGTON BROS asabove 


er 


THE DOCTOE’S PHAETON. 

(Regutered.) 



A uew svyir oi unmage just introQuced 1 
very easy and suitable for town or country use 
trated Catalogue sent free. 


Price 35 guineas. lUus- 

0. FUG-E, Taunton. 


IMPORTANT.-TO THE PROFESSION. 

■Drougham of a special design for 

,K Zl "tiereby a clear gain ..f six h.Ses between 

‘ 1 * fliese handsome and weli-tnmed-out 

htUe Broughams Is for SALE ab-half its orlgloat eos«. It Is harfllv 
disUngntshable from new. and will reoeive our speeMic miamntee 
SXVg.K’w ^ «ranged.-1-lctu. ia CarrUge wX?” anti 

iTorsos for Sale.—ThreoTrx Tear”blds; 

i-L from I-VS to 16-2, bays and hrown. Suited for Medical Men's 

t-S to S. gnineae-Ad^r^eSs! 

L\)r Sale, Miniature Brougham, by 

X eminent London makers. In condition like °w. Very llKht 
f-' ^ ‘mpro'wnentf. Suitable for ameaical 

s”!^t. Portman sxgs^l parchase-Apply, 67, Georg,. 

A Two-wheeled Brougliam or Private 

w,^ ®«‘^ondbaad. Scarcely soiled. Painted 

lien at 48 49.*Long“a^r^: ^ 


AMdridge’s-jLondon.—EstablisliedlTSf. 

S^ES bj-AUCTION of HORSaS and CAHKIAAES oh kvpA- 
^Is tlmifld"^ P-'.aOhW.ck-p 

for profcMloMl g^meu), New ^d Secundtairf J’aIT 

_ A Sf. PRBTf MAN. PtottflffbH'. 

Runeral Reform.—Simple Funerals 

fune^Badi»ou«ii^«^22 


uu cuvuurage Duriai m peris 
tiM «T fun ooncurrenor anA kyknpirthy 

10 

e 


K .00 


BEST HAVANA CIGARS AT IMPORT PRICES 

Also regularShlpmeota of CHOIC* FOREIGN CIGARS. saBje at SUD- 
plled to Armv and Nary Messes, Clubs. Ac.. i6s. to 2-Ji. per 100. Sample* 
tor Is. (fourteen stamps). Rich and fragrant or mild cigan sifto 
charamer and flavour, to suit the most deliotto palatos ana oooKltutteu 
Send for Catalogue aad Treatise. 

_B ENSO N A CO.. 61, St. Paul’s Churchyard. Londoa. 

COLD HARD WATER MADE SOFT BY 


TAPP’S MAGIC 

WATER SOFTENER. 

ECONOMICAL-EFFICIENT. 

ROU(iH SKINS. 

ll \J DIFFICULTY IN WASHING. 
_ BY SIMPLY PLACING 


Tapp’s W'SSVmer 


In the ewer a constant, supply of srrft water Is obtained. 

lUcohi mended bu i^te AffdiceU 

A TfRCEwiTY jn eve ry Htimonoltl. U iure to five lAtlifAdioo. 

Price* from 6d. each, of al! Cftiemli«i. Ac.; or Sample eent for 
9d. stomps, from Proprietor*, * 

W. TAPP & CO,, COLLEGE QRECN, BRISTOL. 


DOWIE^ MARSHALL 

BOOTMAKERS, 

455, WEST STEAND, LONDON 

(MIDWAY BETWEEN THE CHAIUNG-CKOSS HOTEL 
AND TRAPALaAR-W^UARE), 

They are m*d« so tjiat the toes (the great toe* rspeeitlly) hare tbelr 
full play and Itbertv- of extenalon under the weight^ the body, 

forthegeeattoo being provided qnire straight at the iDflde ae Rw i 

Instead of being ciirvod off to the centre of tire foot, a* Pig. a. * 

Fig. 1. 


Fig. 2. 



llegistored 3176. Ug|ri^iaa M76. 

The heels ai^ made low mrfl brdtid. 

Gentlemen'*, Ladies’ and Obilfarni’* Boot* and ^lore are wif e aiick 
special utfenlion i* given to cMM df'weaknew and dlKuition. the »ug. 
gtstlous of the Profession being strintly carrtadout.- 

llluitrated Prk* L'M gratl*.' “* 

Country customers should take outlines of their feet with * p*r,^m 
standing, and send an old boot as pstten. 

CuftORiers to whom .economy Is an objeot are invited to tend for 
samples of the following foe inspection :— 

Gentlemen's Oxford Shoes . j7|, 

Geoliemen's Lace or'Bnliclc-slde Boots ,.i *" gis" 

Ladles'Laeo or Button Bouts. ,..,.1;*' 


Little children i shoes are made of the exaot shape of their beantfltdtr 
formed feet, with ample room for the toe* to spraad out. The oficM 
begin at 3*. lOd. *. 

455, West Strand, London. 


Di(iit(zed by 


Google 
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Jt\ SASTl'Wt. 


i’s PuU* or .Bitter Ale.— 


KINAHANS 


LL 


i WHISKY 


Xx S-AMl-Bt. ALI.SOPP iina SnSo, I.1mlt<-!. Vr to Inrorm n.- 
^ItADr now K'Rittrri'iR Onlen iur < li«SP. VSO.VKUHWItD 

TAl-K ca«k*.-f'.V'*!;.' ; .1 vr I:,.- Hr. ^ 

< i\. l »K\' I unit >t the iimIgrt.iLliL. 1 llr.-»iiati K*’ -.'.I.. . 

.51. KINO WILI.I.VM .^rKKFi. 1. i'. 


MACKINLAY’S (Li HH) 

Special Dry Old SCOTCH WHISKY, for laTalid*. 

At cf 4^9. per inzen. Oamagep^. .^o i)»iiau gi 

DDBAND & CO., 20, Bedford Street*- Covent Garden; 

6, Bxliibitioii*rd.. loath ¥oariagtoii; Oft.-THgifcat.. WaCftvd. 


•*TnE CliEAAI 

OF 

OLD inisn 

Pure, Mild, Mellow, 
DelioioiiR, Whotosoiue. 

The Priae Medal, 
Dublin Exhibition, 1S05. 

30, amwTTTTOTmRCT ei.. 


" kioh In Vtlmckmt>e9.~—B■^Ty%Zub^J. 

MAX GREGEU’S 

OARLOWITZ. 

THK UBST MATl’HAL 

EESTORATIVE. 

O/rutantly Prescriin’d by Eminent 
Phyeiciane. 

Pricet from Mt. per doxdo. 

MAX GREGER (Ltd.) 

Wine Kerehsats to the Quaeo, 

66. Sumner Street, S.E. 

ijgg ^ TEE L^IECET stiys:—' 

“ Dooglas & Mason’s Whiskey is 
PEKFECTIOK ' ®*ceUent in every respect, smooth 
1 in taste and delicate in flavouT, the 
I advantage of skilful blending.” 


BLAKP/S LITHIA WATER. B.R 

BLAKE’S POTASH WATER. B.P. 
BLAKKS SODA WATER. B.P. 
iriHERAL ACID WATER. 

CaatolainffNltvobyilroohlorlc Aold.) 
idfrMhlng Touw «ttd Ud|«teo Btimnlafit. 

'U.u remeUiat fiffrcx of the fcbo- « .Mkallae Watort, It li neoM* 
Miry that th .7 ritoold be 9f tUft #bU emetal .(.ivfigth a* {u«nmCeed by the 

BLAKE, SANDFORD, AND BLAKE, 

47, nccaDILLT. Losnov. 

I . . .. ■■■ 

'' Safest Drink in any Weather.” 
BOSS’S R07AL 

"BELFAST" 

GINGER ALE. 

HOGG & SON, Pharmaceutical Chemists, 
ilA^'lITACIUUIiaS or mineral watees, 

. LITHIA WAXEKS, SODA, AND POTASH 

(PhsrmacopcDla itrength). 

AERATED LIKE WATER (StevenBcn’e Prooeee). 

HOGG & BON, 1, Southwick-street, 

_ _ HYDK PAhg -_ 

IZCOHDRAKD IUBQICAX IKSTKVlfSIfTB and OSIBOLOei 

bougUL, n<>|.|. Uxchangod. LUtof Neirfiiut6ec<mn;a:ullQ*ti.,4MAWp4. 

-—ITtTDKNTS- ih 6i. SIT of OSTZOLOOT oom- 
, A prtiM cjiudMe bKttetoaaod OiMrtlculat«cl Skull, in box. 

r I JuiM-rl«r.X«i.. £r 7 n., £»( 4 ., £10 lUi. DiHeotlnt 

' a''- Uac' odbaDd O.taology parotaued. 

UEyjff srnDEirT8’SAIJ82TofOrrEOLOOT.I8 8a..£210i., 
( > 3i. DJ.Brtlc'.ilateO-ikUlli, ki.. £i^ lOi., £3 3*. 

Ulo,trato<l Ontnlogue .i aed 5ew xud S«oon<- 

t:>vDd3aa|fcftI li.ifirumuito. MkODmopa., he.. itCampi. 
CATALOQHE of MAGIC LAKTEBNS and 5000 Slldei on SALX 
or llIHlt. btXQllfully Ilhutratrd. 4 (tfimpi. Immenie stock. 
GATALOQUB of OOMJUBIKO TB1CB8, 4 stampa. 

MlLLlKUf a LAWLET, 165, Strand. London. 

HAIGNEITS “FILTRE RAPIDE.” 


SCOTCH 

WHISKEY. 


Caih prirr, 40/- />cr Dozen. 

Carriage paid taaoy railway station 
in England on Two Dozen 
and upwards. 


DOUGLAS 6b MASON, EOtNBURGH. 

BSTABLISHXD 1839. 


' PTTXB 

WATTE. 

As obts'.ntd 
ty filtmclDO 
thro a -a b' 
Maienan's 

I 




uw- 

FILTBBZD 

WaTUL 

A fniltful 
aitfnaof 
CtMtoia. jky- 
pboU.aim 
ZsMtlo 
Dlwasw. 


Tb* only Filter wbieb viU ramov* ((otu water all genaa of dlwwe and 
m-tftUlo Impnrlti-j. Thirty Gold ilvuaJ ana Uipi.uua*. FirslVrijala 
e.iry contest. "A bettor flltor o.-'uM not be desired.Tax LsHCXT. 
••It altered the water brAb (jalekt* and well, and wae nn«h valued by 
our eoMiers.'—Q..|,«.ral Viscount WgueMT CMls Xipaditiim). Tbau- 
sands of T.'itinionlals, Sold by ClK-mlsu and Iroomcogers eveiywbara, 
(rom Half a Guinea upsrardi. Fainf,hlet free from 

MAIGHEirS “PILTRE RAPIDE” ft “AXTI- 
CALCAIRfi" C0„Ltd. 

ffl* fcn»i< Mam f t et m n tf iti JUJWtrli), 

S2, ST. MARY-AT-HILL, LONDON, 

U 
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HORSFORD’S ACID PHOSPHATE, 

. (LIQUID.} 

Prepared according to the directions of Prof. £. N. Horsford, of Cambridge, Mass., U.S.A. 

FOBKTJLAIti analysis shows that each fluid drachm contains 6 1-2 grains free Fhos^fliorie Acid 
(Ps06).and nearly 4 grains Phosphate of Lime> Magnesia, Iron, and Potash. 

Horsford’s Acid Phosphate has been in use by the medical fraternity of America, and elsewhere, for many years, with 
the most satisfactory results, in 

D]rspepsia, Indigestion, Mental and Physical Exhaustion, 

Insomnm, Keruonsness, IKminiBhed Vitality, &o. 

It is a coloarless liquid, acid to the taste, and contains no pyro-idiosphate or meta-phosphate of any base whatever. 
Among the numerous forms of phosphorus in combination, Hormord’s Acid Phosphate seems best adapted for use as a 
medicinal remedy. 

Especially sendceable as a menstruum for the administration of sncb alkaloids as strychnia, morphia, quinia, and 
other organic bases which are usually exhibited in acid combination. 

IT MAKES A REFRESHING AND NUTRITIOUS DRINK IN FEVERS, 

and with water and sugar a delicious beverage. 

CaUe Addresi-“ EUMFOBD, PEOTIDENCE.” BUKFOBD CEEXIOAL W0BK8, ProvideuM, B.I., U.8A. 


CAN BE OBTAINED FROM 

CORBTK. STACBT. & CO.. 300. Hish Holborn, and Branches. 

7. Poultry, B.C.; 86, New Boad-st., wT; i.tS, Leadenliall-st.. London. 

JOHN BBLL ft CO.. 22S (late 338). Oxford-atreet; 2, 4. and 6, HiU’s-pIaoe, 

Oxford-olrcua, W., London. 

SaVORT ft MOOBB, 143, New Bond-street, London. 

ALLBN ft HANBUBYS. Floufrh-conrt. Lombard-street,London. 

FRANCIS NBWBBBY ft SO^S. 1. Kiiiff Bdward-street. London. 

BARCLAY ft SONS. O-'i. Fiirrioedon-street, London. 

H-DOUOALL BROTHERS, 10. Mark-lane. B.C.. London. 

JAMBS WOOLLBY, SONS. A GO.. 6», Market-street, Manchester. 


JOHN THOMPSON, SB. Hnnerer-etreet. Liverpool. 

SO OIHALL BROS, ft BABOLAY, Birmln^tain. 

RAIUBS ft CO., Bdinburgb, Scotland. 

DUNCAN. PLOOKHAKC ft CO.. Bdinburtb. Seotland. 

GLASGOW APOTHBCABIBS’ COMPANY, GIaskow, Scotland. 

TH08. M-MULLAH ft CO.. Belfast, beUnd. 

JOSBPH STBWAST, Limertok. 

HUNT ft CO.. DabUn. Ireland. 

BUTLBR'S MBDIOAL HALL, Dublin. Ireland. 

J. MONDAY, Cardiff. 

And by Chemists In London generally, and tbrangbont Great Britain. 

1S^ PHTSICIANS who have not used Horsford’s Acid Phosphate, and who 'wisb to test it, uill be famished a 
sample on application to Corbyn, Stacey, & Co., Francis Newbery & Eons, Barclay & Sons, London, Junes Woolley, 
Sons, & Co., Manchester, or John Thompson, Liverpool; and sample wiU be furnished free Of Chftl^, except the 
expense of packing and postage (7d.), which amount should aocompuy the apjdication. 


pook’s Patent Meal for Porridge.— 

\y Dr. Richardson says ; “ Oatmeal is too heating. Wheat is not a 
Standard food In itself.” Cook's Patent Meal it a granular cereal com¬ 
bination, thoroughly tested. It is confldeDtIy rccoramendedforchildren, 
brain workers, and dyspeptics as a nutritious aperient breakfast food. 
Of Grocers, 4d. per pound packet; calico bags. Is.; lb. bags. Is. 6d., 
post free.-^O. A. COOK, Manufacturer, Pewsey. Wilts. _ 

USE LIEBIG 

COMPANY'S 

EXTRACT OF 

MEAT. 




• • ASK for the COMPANY'S EXTRACT, 
see that it hears sTUSTtlS VOM 


« 

and 
UEBIG’S 


SIGNATTJEE IN BLUE INK 


METHYLENE. 

Obtained ^ the action of Metallic 
Zinc on chloroform an^ Alcohol. 

Discoverwl to lie a general /inseithetic by 
Dr. BicklRdson in 1867. 

In l-lb.Botth'S,16/-;i>-Oi.,a/6; l-or.,4/6: i-oz..2J6. 

COMPOUND ANESTHETIC ETHER 

For iii^ucin;! Local Anaetheeia. 

In 4-Oz., lO-oz., and Zvi-or. Stoppered Bottles, 2]-, 4/-, and 7/-. 

OZONIC ETHER. . . 

In 2-Oz.. 4-oz., 8-oz.,.an<i li'-oz. Stopjwretl Bottles, 3/-,3/6. "/-.and 12/- j 

PEROXIDE OF HYDROGEN. | 

First Introduced as a Mt-dicluc by Dr. KK'Harpsox. , 

ETHYLATE OF SODIUM. ^ I 

(Dr. RirHARPSON's Kornmla),for removing Na>i-i. fto. in and 
1-or. Bottles, with elongated Stopper forapplyiug the Caustic. p 
2/6 and 

STYPTIC COLLOID. 

' promoting (he Henling of Wounds by the first intenuon. 

In 2 - 0 /.. and 4-oz. Buttles, vith Bruah, 2/6 and 4/6; 

16-oz., l»/-. 

CHARCOAL CAPSULES. 

Containing Pure Vogetable Ivoiy 
Charcoal. In Boxes, 

2/6 eac'h. 




across the Label. 


DE JONG’S COCOA. 

Dr. IIehner, the well-known Public Analyst, reports:— 

“I found DE JONG’S PURE SOLUBLE COCOA to be of 

abiolute purity and of the hiyhtst excellence." 

“ It surpasses, in delicacy of aroma and rie/inet* of taste, the best kinds 
which have hitherto been offered to the public.” 

S-oz. Sample Tins, containing sofleient for 15 Breakfast Cups, free 
of ohazge and postage paid, by addressing the 

Chief Depot of DE JONG’S COCOA: 

6 & 7, COLEMAN ST., LONDON, E.C. 

12 . 
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im LANCET GENERiAL ADVOTTISER. 


[DbcI 29, 1888. • 


THE REAL CUP 0’ KINDNESS.” 


A Perfect blending of the CHOICEST BRANDS of the Highest Classes of 
Fine Old Whiskies, in their native purity, as produced in Scotland, 

absolutely untampered with. 

Sherry Cashs. TWELVE YEARS OLD. 'feSj^”? 



VJjHZ & Spm I tM EF'fii 




* BUho or Tut 


Twelve Tears Old 50s. per dozen. 
Eight „ - 45s. „ 

Five .. • • 42s. 


ff ff 

Carriage paid on Caiet of One Dozen and upwards. 


BLENDED OLD SCOTCH. 


An exquisite Blending—so harmonious in combination— 
so evenly balanced—so delicately Umed—a flavour so 
rare—so tantalisingly pleasant on the palate—possessing 
cliaracter so novel and so entirely its own, that it may 
fairly claim the very first place among high-class stimu¬ 
lants. Clever judges pronounce it “ unique and unrivalled.” 

B.O.S. ia remarkable for its ** delicious individuality of 
flavour,” mellowness and softness on the palate^—“a very 
n(‘^:tar”—in marked contrast to ordinary blended whiskies, 
which are more or less dominated by one or other of the 
wliiskies used in blending. 

To sum up the merits of B.O.S.—it is a pure Whisky of 
choice quali^—a Blend of the highest class of Whiskies 
product in Scotland—of guaranteed age—unquestionably 
the happiest, combination of the most famous types of 
Scotch whiskies ever offered to the Public. 


A LUXVRYINPUBE SCOTCH WHISKIES. 


The letters B.O.S. are the Name, Brand, and Registered 
Trade Kark of this ICATGHLESS OLD 
SCOTCH WmSET. 

B. O. S. 


B.O.S, u ioid in Sgtuu ‘6 WMU Botth$y six to the gaUon, labelled amd capsvled, the age being notified by 
a emtill Label <m each . Bottle, Ctma eharged Ss. per Dozen, aUovfed for when retwmed, 
and la. per Dozen aUotoed for empty B.O.S. BotUea. 

Th«ProprietonarAikilledblend6nof SeotokWkiikiei; batinallthe experienceoftheirFirm,extendi^ 
naar^ ewer the pteaeut oantorr, they have never been able to ao^mpluh anything m folly eomplying with 
the meet teeta aa ia new praaented in thia apeoial bland of B.03. T^y are ao confident of ita 

apj^reoiation by Go&noiaaaon that they will a«id a aii^le Sample Bottle, carriage paid, anywhere in the 
United Kingdom for 4a. 2d., 3a. Sd., and 3a. 6d. reapeotively. 


PEASE, SON, & CO., 

DARLINOTON, DirRHAM, ENGLAND. rEsthd.i 808 . 

AND AT 14. VUAinT BTKlBt, LKITH. . . . 
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6 fi 0 M ID I A. 

THE HYPNOTIC. • 

Formula.— . ^. 

Ere^ Fluid Dnchm contaiiu 15 gn. EACH of pure Chloral Hydzat. and Foiifled Bxom. Fot.* and Jgi. 
each jpC^en. inyp^ext. CaMA^inA aad^Uyoacyam- ' « ' - 

POBO.-^ Ono-tialf to One Fluid ^rachinIntiFjAUH er^iQf liyiTjHljJ.sMf |iprgdnc^ 

Indications.— 

^eeplfflsnesa. NarrooenMa, NeiinJg|{|^ HeadnQhe, OannUona, Colic, Mania, EpUepay, IrrttabUUy, fte. Li 
the reatlear^n^ and dellriam ^'FeT«B it ia atMolutely ia^xiable. 

It DO^a NOT LOCK VP TEB & 2 CRBTION& 


I 0 DJA. 

the alterative Ali4> ^UTERINE TONIC. 

Pomwla.— 

illdia ia a combinatiannfAfltlire Principles Green Roots of STiLLZlfOia, HmloiRM, 

FKAOA, Menispern a w ^ and Aromatics. Earo^l^d Drachm also containa 5gta. Ion. Pocia. and 
3 gra, Phos. Ibov. 

D0B8.— One or two Fluid Drachma (more or leas as indicated) three times a day, before meala. 

Indicatif^s.— 

ByphiUtic, SoroMona, and Outaneoua Bfaeama, DyeaaenM^hcoa, Menorrhagia, Leuoocriuna, AaaaiaiilMWh 
Impaired Vitality, Habitual Abortian, AOd Oen^ Hteziae Debility. 

FQR SALE .BT ALL, CMEUI 8 T 8 . 


BATTLE ft CO., Bt. Louis. 

General Depot for Great Britain e A 00., 76, New Bond Street, London, W. 

IMPROVEMENT 

IN CATHETERS. 

“THE PATENT UNBREAKABLE EYE.” 

By this patent a metdl eye is inserted into every Catheter, thus doing away with all danger of breakug, 
and giving the Catheter a firmneea unobtainable with ajiy other Gum Elastic Instrument. The Catheteis 
are perfectly soft and pliable, and will stand Miy heat. It ^viil also be found that these Catheters cui be 
kept clean most easily, as the part beyond the eye is solid. 

SOFT BELFAST LINEN 

PLIABLE CATHETERS 

With fiuarsutMd Macluns Eysa (Registeired.) 

These New Catheters and Bougies are made <A strong Belfast Linen Thsead, xaoefaUy wovagi «nd 
oo\-ered by a new method with extremely elastic gum. The proeeaa ef mannfeetwring -occupies many weeks, 
and the goods areeo thoroughly i»epared that tb^ are iexible and ddzable to au^extebt-bithtRrte'Ui^nMwn. 

Prices: Patent Netal Cylindiioal and Olive Catheters, 3A each (sizes 4 to 12); Belfiist Linen 
Cylindrical Bougies and Catheters, !/• each: Ctive Bougies, 4/2 each; Catheters, 1/3 each; 
Specula N «UeZ), 3/* each. Cash with ord^. 

. - aOLM AGENTS, WBOiJ^ALM di RETAIL^ - , 

HOCEIN WIL:90^, ft 0«.i 

18, 14, 15. ft 16, NewiiiBii ,¥aii.: ISfetiXottoBbon d)mrt Bead, lioiidon« W. 
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NeffEe OiT TBE THERABEETICS • ’ 

OF 

NEW AND RARE DRUGS. 


FLUID EXTRACT OF FICHE 

(Fabiana imbricata). 

Under the name ot Pkhe the A\»^na imbriccUa is 
known in Chili, Peru, and the Argentme Bnpablio 
for its prompt and decisive- action in diseases (A the 
liver aird in the urinary passages. This shrub, 
which might from its appeantMe be taken fer a 
Conifer, belongs to the Solana4:(Ta, and groTrt on dry 
elevated slopes. It ifr ftliarlDaUe for its light bloish- i 
green branches, which contnlii very-mOBii with the I 
surrounding vegetation. 

In commerce Piche consists of the steiUf branches, 
and leafy branches; the large branches are from to 
inch in diameter, covered with a thin, smooth 
bark, slightly wrinkled longttudtnally; ash-grey in 
colour, ud having tuberculous prott^eranoee. The 
smaller branches are from i^s to J inch in diameter, 
of a darker colour than the preceding, asd x^rcsent at 
regiriar mterrals distinct er id ence of the place where 
the small leaves are inserted. The wood is of a 
yefiowish-white cohnir. • -AH these parts of* the plant 
are covered with a greeniiS or gfeenieh-grey resin, 
which would appear to protect the surfaces of the 
plwBt^ oni so prsvfBt Ae to« ftpid evmpttalfoi otf 
its adstaro disjhg tke vory king dry icmsom b» 
nimiti it is subjent 

Pich4 is specially indicated is catarrhal iuflaTTnna- 
tien, remd coKc, prostaiMs, cystitis, musky residuil 
urine, renal calculi, and inflammation of the 
ursters^ 4c«. 

By kind permission, our shorthand writer was 
enabled to t«^e down the following notes of a lecture 
delivered at St. Petard Hoepital fmr Urinary UieeMas, 
March 21 st, 1888, on'‘Therapeutical Innovations,” 
and which especially refer to Fluid Extract of 
Pich^ 

“ It is true that iu a few instaneee of subacute cysUtk 
and in murky reHuIun] urine from atony I have fonml J*ich^ 
le be of some nee in clearing tlie urine and relieving 
{B«i)aenoy, bat 1 have not noticed the voy rapid and 
marked relief which oChetii —ribe-to is. I now rwtnotits 
use to treating rcsaL.ealeuli aail. intiasiwd eamCtiow of 
the ureter, and find it has greater induenee over t-hot*e ca^e^ 
in which Solptun^Mida i» ohaesred to- hw in exosas in the 
saliva—i.e., in the nric-acid diathesis, I usiinUy admimistier < 
3 88. to 5 j in water thrice daily. Stigmata maidis I usnaHy 
reserra-for cnsai cdaeBoftAsuspyailtia.*’ • -j 


Dr. J. H. Tbssssl, o£ Alliance, Ohio, U.S.A., in 
the Therapeutic Gazette, p. 240i 1888, has published 
some clmiciU notes on the action c4 Fluid Extract of 
Pich4, fruB: whach we tidee the following par¬ 
ticulars :— 

“ Cask 2:—HsdbeoB-adlieted with intense pain in passing 
urine for two days, when idie called at my office for treat¬ 
ment. There was aa abnermal quantity of uric acid 
depsbited whew Qw julne waaeJlowed to stand a short time, 
and the urine was very atfid, severely excormting the ptirts 
with which it came m cotttaet. I then gave her Fluid Extract 
of nch^ in tMi-drnp doses every two lionrs. After tlie fifth 
dose she began to experience relief. AVhen the eiglith dose 
hail been taken she expressed herself as being so much 
better that the interval between doses was lengthened to 
four hours. The trea tme nt was coutiaued for two days 
longer, at the end (rf which turn the remedy was witltdrawn, 
there being no reasoa for its further use.” 

Ill the Tieroft- u tie ^maetU (Sept 15th, 1888, 
p. 594), F. OmewtUH rebite ait ccitaSljvable 
length hu coperiavw witk Fluid TTrtrart «E Hcht- in 
a severe case of gonorrhoea extending into the 
prostate and bladder.. Aites descfibiBg' the 
^niptuBs and the mude'uf * treatment first'odnpted', 
he concludes by saying:— 

“ I have relaCwl this cese a* emiahteabl* tan||h V shcir 
how severely ^neo-hena lu^ attach; tlie ]>mata'te and 
bladder, and wlisb A efficient and piximpt lom •*! we have 
in the I'hiid E.vtractof I’ich^.” 

In the same jottfn^ (p. 3C8, 1888), Dr. PxvTON 
Green reports upon several cases in whirii he used 
Flukl Extract of Pich^, and speaks as foHows of 
its value 

"If gK'cn a fair and conscientious trial it will be found 
to have a wide range of usefulneas, being especially bene- 
deisl in casesof uric-acid diothesis, renal and vesical calculi, 
excess of the phosphates, and catarrhal c^mditioiis of the 
urinary tract. Ito use seems to be contra-indionted in renal 
disease where destmetion of tissue and degenemtive changes 
have taken place; hence it should nut be given in albu¬ 
minuria, in which morbid condition it is said to be not 
without harmful effects.” 

Full reports are.givon ia “Now Comnu-reial Plants 
and Drugs,” No; H, price 28^ 9d. post free. 

FLUID EXTRACT of PICHE (Christy) ia manu¬ 
factured from our own imported herb, and finds great 
favour with the Profession. 

SAMPLBS Oi<f APPLICATION. 


IHQHAS CHBIBTY & CO., 25, time Street, 

Jilts OP'N£W AND SAKS DPmS'/ 
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USE8:- 

i.-AcBioctOB8TZBifcT£COII8IZPATIOX. . r 

3.—A* a ocvreetor of IBBIOESTlOlf. 

3. -Iacaeetof COHOEfiHOEr&SI17LAKXAH0K of the B0WKL8. 

4 . -I 0 BIIJOTJP ATTAC5K8, 

5. — Ai a pr«TentlT« of GBAVSi Mid 8T0HE is the Bladder, 
a—Aaa T.ATATTV 8tpthe eaftv itaaaa o< 

7, -la BI80&PESB Of Uie I2VEB. 

8. —In manj FEMALE BISOBDEBS and durlDslFBEOXAHCY. 


JESCUL AP SPRIN&, Bnd a Pesth. 

ANALYSIS, 

SalFfaate ot Potaaiiusi . 0’io« 

Sulphate of Anmonia O'oei 

Sulphate of Sodiam.i^O’oes 

Sulphate of Magueeium 173'80& 

Suluhate of Cainnm . 30*788 

Chlor^e of Sodiuia . 30*017 

Carbonate of Sodium. O'ooe 

Carhoaata of XiM . 0-087 

Carbonate of Mangaueoe .<• — o-iso 

Atoi min a. ... . 0'Si9 

fiilif i ff A(dd . . -.. 0 j 09 $ . 

Total ... 87ra>4 

27ic Snlts of Msculap coiitam 90 per cent, of Pnrgativfg. 


OF AIX OHBMISI 6 AND UINBBAL WATBB DBALEHS. 

Sole Consignees for Great Britain, India, and the Colonies: INGRAM & ROYLE, London. 


NATURAL APERIENT WATER. 

mCHEST AWARD AT THE TlffERI^ATIOnjS: 
MEDICAL EXHIBITION, LONDON, £881. 


“SANITAS ” AS A LOCAL ANTISEPTIC. 


Ten years’ experience with “ SAITITAS ** Disinfecting F^nid 1° onr largest hospitals and general practice has satis* 
factorily established the following facte :— 

1. ‘‘SANITAB’' FLUID U an efflolent aotiiapCIc and oxidliinc agent, non-polwnoua In obaracter, and ooloorlev. 

2. *' SANITAS" FLUID dilated with nine timei it, own quantity of water U quite itrong enough for ordinary porpoaea, and U uninilatllv. 

3. "SANITAS” FLUIB uiay be uaed without dilution when required, and lU uaapreaenta no danger of any Idnd. 

d. For general pnrpotea it may be atated that "SANITAS” FLUID feof jmt one-half the antiieptio atrength of a 8 peroent. atSutlonof 
Ferohloride of Mercury. In other wordi, tbeandaeptic luduence of 10 oublo oentimetrea of “Saoltaa” la eqimlto taat.oft oubiogeottBfetaea of a A 
per oent. eolation d eorroelve eubllinate. 

6. "SANITAS” FLUID la unirrltating to the banda; la iHUMoteffeetOD the glaia of poroetaln, and whan dUatdd ( 1 —•) doaa not oorroda 
•teel tnstmmenta. Spooge* are alio unaffected by it. , 

6. A eonvenieot, oomfortabie. aOd eafe antiaeptle poultice nay be made by anaklng Qamgee tbamoraheorbent woolIntheundnixted*'8Bnltu" 
Fluid, wringing it oat. applying it to wounda. and ooverlog with gatta-peroha tlaane. 

7. " SANITAS" FLUU acta inatantly aa an efficient deedorieer to the handa, for all odours, irreepeotlre of aouree. Blmllarly, itmay be oaed 
with the greeleat advantage in all poat-morteni caaea. 

8. For dreaaiog raw aurfaeee, buma. wouoda; washing ont alnotra and oavltlet: In general obetetrlo praetioe; and aa a gargle for dlphtheritio 
and putrid tore throat, Ao., “ Sanltoe “ Fluid may be ua^ with a perteot aasoraaoe that it tnU aU ttit u re^uirtd of tt.l/larn^d^. taftlf, amd 
pieaiant/y. 

9. " SANITAS” FLUID not merely prevent* the formation of all toxic products of putrefaction; It also deatroya by oxidation all existing 
toxic products. 

We will gladly send a pint bottle and Scientific Reports on the " BATT TTAfl" Preparations to any Medical Gentlemaa 
who may be onacquainted w'ith their use and desires to test the accuracy of the foregoing stetements. 

As a sanitary rei^ent and disinfectant for general use “ Sanitas " Fluid ranks first in order of merit. 

" SANITAS" FLUID is supplied in Pint Bottles at 19s. per dos., or in any balk at Be. pec Gallon. 

Ho^iialt are S^ppliod at Jiadueed Batat. 

'*SAHITAS” Diiinfeotiiig.Pliiids, Powder, Soaps, Jelly, Oauie, WooL Lozengae, Pnnugaters; Ao. 

Solc..Matmfaatinrt ei» 0 / "KINGZETrSSACTSItlGfDeS” 

I!HS RAKITAS COHPAVT, Limited, Letchford Buildings, Betlmal (Sreen, E. 

C. T. KINGZETT, F.I.C., F.C.8.V Author of ” Ammal ChemistiT,” “ Nnfwro’s Hygiene," Ac., Managing DwwAor. 
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THE EXPERIENCE of PHYSICIANS in CANADA. 
ENaiAND, and the UNITED STATES ; ^ 


to be pre-eminently the finest digestive ever offiered to the Profession. 


uaSa^^iit’i) Pbgsidons oj 


’ ■/ffrf/'/My (^yttfrny^ 

Jr/A’ /// 

' J • ,r . (^ ‘ / R<«t~«««4l5PIPS.Nt ’JC •!. L 

</<.RIctltO|tCp51JTt, lAVrj/t/>/'A-f^y/^r ■ 

,,'Cvv^V/’/ </i a//or7i:irJ.//‘/r^r'yA/‘ 

^Jct/^(/^rr/tv/-al//^VM/a*^AJ UyU/'i^/Ai.ry-rcfiAcn: 


{,pBYSiciAksoFTf« CrrVoF Towsto' 


retell 


Kotk.- Pamphlet and Sample Ylsl 
llALTOPEPen sent to Medical Mas 
on request. 

Maltopepsyn is prepared solely 
by 

HAZEN MORSE, 

latenatieaal Iridge, Oatsiio, OMkada. 


" ■■ y%yf/iy<yy’^A'^' 

N.B.—The above names represent all the Ipading Toronto Physicians. 

BURCOTEP, JDUBIDOES, h CO., 16^ Coleman Street,"tondon, E.C., Wholesale Agents. 


Du„i. 7 rn hv Google 




_ THE LAl^ET GgfgRAL ADVERtlSEft. _ p>Ka aa, law. 

LIQ. EUONYMIN 

ET PEPSIK GO. 

(OPPENHEIHEB’S.) 

From the BEITISH MEDICAL JODEK AL. Febmary 14th, 1885.-“ This is an eiceeiingly weU-devised and 

valuable prsoaratiun, combining, in a very useful and palatable form, a valuable heratio and digestive agent. It metit a 
trunt ivry ojitn felt by prejtcrtbtra in the treatment of the forms of indigestioa uid liacnlence dne to deficient secretion of 
oile, as well aa aton}' of the stoiiiocli and insufficient secretion of gnstnc juice. The preparation is likely to be found 
exceedingly useful, andiin practice we found it very’ convenient and valuable.” 

From tho MEDICAL TIMES, July ISth, 1885. — “ This preparation (introduced by Messrs. Oppenheimer 
Bros. &”Co.) contains both of its constituento in a thoroughly soluble and active .foMi. 'There is no doubt that, in order 
to get satisfactory results with euonymin, it is, as a rule, necessary to give it in repeated doses for a certain length of time, 
and not merely for two or three nights in snccession, which, owing to a mistaken idea as to its setoblsnce'to bhie pill, was 
for long the favourite mode of administration. The present preparation, when taken after every for a week, has 
been ci^ited by us with good results in relieving the symptoms usually attributed to functional derangement of the liver.” 

From the SDIVBUEOH MEDICAL JOIIEHAL, May 1st, lE8d.— can confidently recommend it ss an 

excellent prepaxation in Dyspepsia depending on hepatic derangements.” " 

From the LONDON MEDICAL RECOED, February 16th, 1885.—“ This preparation wll be found exceedingly 

eifoctive, and, in practice, we have proved it both handy and satisfactory.” 

LIQ. EUONYMIN ET BISMUTHI CO. 

^ (OPPBNHEIMER*a.) 

T^8>preparatioii possesses, in addition to the aperient, diuretic, and expectorant pro- 
vperties of the hepatic stimulant Euonymin, the sedative, astringeot, and antacid action of 
llismnth, which clinical experience proves beyond doubt acts mechtoically on the gastric 
nerves, shielding them from irritating secretion; therefore this combination of Euonymin 
and Bismuth will be found invaluable in all PAINFUL GASTRIC AFFECTIONS, and in 
the cure of DYSPEPSIA, ULCER of the STOMACH, and VOMITING from various 
<jauses. In BILIOUS DIARRHOEA it has almost a specific action. 

IIQ. EUONYMIN ET 

GASCAR/E SAGRADIE GO. 

(OPPENHEIMER’S.) 

This combination of our Euonymin with Cascara Sagrada possesses the following 
therapeutic action, in addition to the cholagogic action of Eaonymin: It stimulates 
mildly the entire glandular apparatus of the large and small intestines, increasing 
niruscular power and regulating the propelling force, the bowels continuing to act 
naroirally and regularly after the preparation is discontinued, and therefore Liq. 
Euonymin et CascarsB Sagradte Co. will be fonnd most useful in the treatment of 
■CHRONIC CONSTIPATION WITH HEPATIC DERANGEMENTS. 



PimPABED OKLI BY 

OPPENHEIMER BROS. & CO. ("olSSiS**) 

1 & 3, Sou Strati; Finsbury SquaxQi LondoBj &€. 
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SQUIRE’S PREPARATIONS. 

> 

SOUIRK’S 

CHEMICAL FOOD. 

The origmed pr^>aration of the late Edwabd Fabbib t, for wlueh Squibb & SoNB were 
for twenty years the ec^ a^eote^ and-for the lest thirte^ years have been the authorised 
manufacturers. ’ . 

SQUIRE’S 

“CONSTANT” TINCTURES. 

tntreduced 1883. 

ACOHITS. BELLADONITA, CINCHONA, 

COLCHICncnN, BIOITALIS, GNLSNVICU, HTOSCTAHtrS, IPXOACBANHA, NTTX 

VOMICA, OFIBM. 


SQUIRE’S 

SOLUTION s BIMECONATE s MORPHIA. 

A Purified S 9 lution of Opium, standardised to oontidn 1 .per cent, of hforphine. The 
Solution of the British Fbarskacopooia is very dlfierent from this, and must not be substituted' 
when Squir 0 *s is ordered. • - • • _ 

SWIflE’S 

ELIXIR OF C A S C A R A. 

The New Palatable Laxative, 

This preparation is composed of one of the simplest and most efficient laxatives^ 
known, combined with other in^edients which Sompletely mask the nauseous taste of' 
the Cascara. Not exciting by its action the peristaltic movement of the bowel, it d6e9' 
not leave bebiad it-that tendency to constiparion which follows the use of most aperients^. 

Sold in bottles, retail, Ss. 6d. and As, 


BAMPZSS QF ANT OF TBF ABOVE WILL SB' SENT ON AFFLICATION. 


41», 'OXFORD 


STREET, iLONDON, w 
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Scam^at^ Ihni^ls - 

-. L .r 

For Ladies I 





Letters Fc 


SOUTHALL’S 

“Sanitary Tb-^els”'^*: 

. 3 Cb lE^Ei'SS^’ ' 

The application of absorbent and antiseptfe Wool, Gauze, &e., to the 
manufacture of a substitute, fed'th'ef l^^ashioned Diaper which, even 
iff- this ^ef iif'tBviitfXi,ihai^ not lMei|’iii|rGiediip«i firimdih^^ti^ 
of the mmhs, ii^ heartily <. welcomed ly thd le^ig C^^trie 
Physicians and the wwie # the Medical Press in 1880, 

Th^ introduction to tbo lldM»«^Uklly ukd It jbijp b<^ bo Mid of the SAMITAST 

^!OWEM^1)^thyM»TOe^>BMip.BMM-eMry y^edt b p jti wi iMA we4d. 

i Although idl rights have been secured by Soyal PntenlWi ihe almost uniyerBa^ adoption ot BbvtBAurB 
BimTAAT Toime by Ladies has led to nnsenpi^os eopym^ in some oases not only of the Adyertuemente 
and Labels, but the style of the PacketSi these counterfeit packets coyering dangerous and diMppointing 
*^tations of the genuine Towels. > 

T/i$ rou/e/8 an retailed to the pubilo Qf'te tint 38*058 Backet of one dozen. An extra targe size, 

marked ^ fe^dld bf 5* 6d: per Packet 

Tke Sasitarv Tcevele ate invalisMe fbr-iaMes%raMeMtii>. 


atreinvabisMe,fbr-iaMes%reiMenfti<$r< 

)6T5TfT AjfBWfED THK'PBOfM 


' ^ ^ kyrsDtESAiJ^tm)6tmi!g A^imrEat(>VE:^VBO¥3m.oiA. - 

TillAL SAlfPl^S of 1^ T0WEI.S wMl <biS^Siiil,^])Ost 
free, to any Mfedlcal !Prabtitioner In 
receipt of address card._ 

SfMTStti’8 $AlbtAiir(SHEiT,i ttim 

Tot nse in and ClftanHaen 

These^eets, 34 by 18 inches, are,made of Absorbent Wool and Ganse, which haye been rendered Anti* 
seplftb.' ‘l%^arb%eiyttb4oKM«t,'of>d^tmy softness^ acti. g*—.t ai—fArnsj i,.-. i<f 

be feimdittqst'OoisIpita^r Gteyoan bei^adUyreinoyfid, sod Uft 9 tlVSW|nwiinlTlwni^ 
are than in erery way superior to ihe ordinary materials iinnff bfHih l^hWnljBfiMi friTittpiy 

'theg are higlh^ tecorntncrided hy the Wedfoat Prt^eidh, 4ture^ OthUM'-^''-^^ 

TMiktwui mtrfrkiTte 


ir««n. Bomua Baoa k Baaisist.-^ "''' - cc^ jii. 

OentleiiMa.— I «w yonr Absorbent Sheets for eliild«bed la ase soaie tfaae eea 
need them **llie yery ftaadeSTUilgl SVSi lUfSlltStt.** - y e er e f ait 


:. viiDiaxanw, ICuiLCuun, lU. 
■ad they vere proaonaoed W tike bd 
ifuUy, ii Histot Jonsm, m 3., Aa 


^ , Ot^sc^ ^ Mss’,l^dMsU/sy fsfeW^Am*^ v ,■ >■ c, 

Single Sheet sent free for Is.' 8^ froa tiw Patentees ai^ Bole jum^e^uere, 



f 


,1 • 1 





oe^al Strapping, do. 
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SOVTHALLS* 

“^mm 

A SEW DEPARTUEE IN THERAPEUTICS. 

A !&SBliS8 Of &E£AJlifPASJ}IS£D, TIN0TUH£3>' e^h of wlucb poq^uDs a <de^te 
amoim«"6f th6'acti>i^p#^IIe^9<]r^p(Idnc^^ In aome casts tike quantity of alkaloid 
IS determined, in others resin,' zn otlzera volatile oil, &c.; while in some; '#hose hclfye 
principle are M,'yet ijpip»eTfecUyJfeat)Wn—e.g., Yalerian—a nnifonn quantJty of totdl ^Jid 

*Hiatter is ensured. 

XttfkA.f^tapdardg adopted for tiEe^e/tinctures have been arrived at as the re6u!il:»iof 
experiments upon the Taiiontf crude drugs, and are adjusted to.represent the diirgS, of 
good quality as found in the London market. 

Each batch of Tincture is adjusted to the same stren^h of active principle by the 

use of gsopeolfv of nMnatnrtm ^ mm be, ev^ Tmetaire 

bei^ iMfltf' ataiilMpifeftd ofiiMr the dauM ^ vanatiea«: Am to 

la ^ octtwIMbaa dbryignrap«radam ^Wafiemture of atmosphesii^ Ad.), 

Tos. /mi . ^vaw^Wf'S',' 

wtmTFMec 


Nitvi* «f Tineturt, 
AOQOUi .u 
Anjle* 
AMf(Et<(’a ... 
Anr«atil 
B*Uaido«n»... 

Ooaap. 

Baotai-. 

CalumbiF 
Cui(ty>r, Covp. 
OknmbU Iml. 
Cftpak-t 

Ou0ullTa ... 
CktMfaa ... 
CUntn 
Olmidfuffc ... 
Clocbooa 

., Comp. 
ClnDKcaonl ... 
Colebloi Sem«a. 

Cnoll. 

CiibebB 

DlKlt»)li 

Br»ot» 

oJi». 

OrUrmti 
OrnMfiDK Comp. 
H.rn*cy«ml ... 
Jaborandl ... 

JiiUp«. 

Koiporia ... 

ImMo. 

LATanduls Gomp. 



TiRiT^vre 

02 Etiuir (olubte ftlkkluitU ... 

30 TotAl toUdi. 

a'l (I H<^tn. 

14- A 7<lt*l»0<M«. 

0-1 Hy<oaor*inlne (WIU) 

H> u SmsiitcAOlaMMakvAolib 
TatAl olid* ... 

4 0 Tot4l lolids ... ... ... 

0 2 UtirphJpe. ... . 

15- O fotUtnWi .. 

tO Total toildt. 

Bitim ... . .. 

lUD OatMbn-tunle Aeld 

3 75 ToUl iv)l)da ... 

10-0 ToUl Mlidt. 

3-4 ToUl aihaloidt . 

1*6 ToUl alkaloid! . 

O'O Total loKdi. 

0-10 Colohlatp*' . 

0*35 ConllnAA othn «TV;ii|flldt 

50 VdUtlU^I., ... 

O-n ntRir J^nd DtffuSa .. 

30-0 TannPf%l.”.' ^ 

0-10 SisUboAaikaHd). ^ 

IH-O ToUl »olldi. 

0 04 HroacyanUzM „. ... 

0’3t PilocarpiQO. 

yo Ustin . 

3*4 libatAoU-taanJo Acid 

t o T<d«l ioli<U ... ... 

3-6 ToUl t^id*. 


Aamu ^ KpicUr*. 

Lob«lin 

Litpuli... 

Myrrh* 

j Ruei! Vomic* 

1 OpU . 

„ AmmoaiaU 

PodophylllQ... 

S iumIc 

hrl . 

Sabfo* ... 

ScillK. 

tirneg* ... 

lUrpuUrl* ... 
SUMOQil ... 
ijumbul 
TohiUoa 
Valerian* 

,. Ammon 
Veratrl VlridJa 
Zlsflb^i ... 


PMKrSSf: 

TifteUf** {.U Umu iht t(renfftA). 

013 Lobeline . 

10*0 ToUl lolld!. 

14*0 Brtln. 

0-8 Alkaloid! . 

S'O Morphine . 

0-4P .. . 

4'.S Beiin... . 

0 05 QiiaMlio . 

10 0 IVUI lOlldi. 

1-3 ToUleotId! ... 

3S'0 Total !olidf ... M. «. 

13-0 ToUlioIid!. 

6V ToUl aeUde .. . 

0*076 Datnrlae ... ... 

13 0 Tout lolid!. 

O’O Benzoic A Clnnamio Acid! 
8*5 ToUl !oIidi 
7-0 ToUl Mild! 


0-3 Veratroldln ... 

3*0 iWUieoiida ... 


GkrOaA Cokip. 
I%iiM Pl^hlww 
Gualtcl Ammon. 

Kino. 

Lobell* 

Wulninie 

,, Ammon. 
SaouK 


>"• 


7S foUlrfoIidA... 
t b SoUlV’idJi ... 
Mu-lcMMirlde 
.. 18'0 Oiuiacum Ke«ini 
., 6 0 Klno-Uunie Acid 

.. 01133 Lobeline 


.„ 1-a 
... 10-0 


^oIbIim (Alkaloid/... 


fuUl KlUd! 




• ».P. 

Cone. 

ttrtmffi, 

7/3 

3/- 

6/10 

>/8 

8/10 

3,4 

7/4 

31 

10/7 

a'lo 

14/- 

V- 

«d 


8/10 

212 

T/3 

a,. 

t/- 


4/8 

34 

8/9 

S’4 

7/8. 

■:\ih 

th 

.1 m 

6/6 

■ m 

7/8 

8/10 

4/8 

3^4 

S/4 

a'4 

W 

V- 

i/4 

34 

'ENTRATED. 

— 

3/4 

— 

36 


1/8 

— 

•V4 


SfS 

3/- 

—• 

36 

—R 

33 


36 


SOUTHALL BROS. & BARCLAY, 

BIRMINGHAM. 

Samples of any two of^ the commoa/mi^ Wsn^urea will he forwarded to Medlcdl 
Jh^(ictilwn€rs^i^3i}(d QheTB^fs^ ff%e pit applicolion. 

PlfysfSIhhs ' wlieti pfescribliig these 'Tlfncture's' can 4heir fully repve- 

nw^aoppceial p^aratioas,jiz]ui tOi efisuce tl^ir being uaod. 


tkfy should be or(kMEt^aai<mirB :-»‘^^tBOfe! ACOlUti (SouthalD.” 




.....Go: 


^8-- 






uterine Tonic and Reitorative. 

PRSPARtD FROU THB ALETRTS PARISOSA OR TRUK UlflCORlt. 
nroiCATIOHS,—Amanorrb**, £)yini<TOorrh«», Leuoorrtiaa. FroUpctii Uteri, Sterfttlj, to FRBVBMf MteeenlBKe, Ae. 

DOSE.—Ud* toMpooniul three or four time* e Uey. 

VVBIVALLSD AS A UTEBlirB TOHtO IH IBBBOULAB, PATNEVL, snPPBBISKO AXD XZCB8SIY1 KmTBtTATXOB. 
It reitorM Bom*l activB to the otenu, and imperta vigour to the entire Qterine fTftem. 

Where Women h*ve aborted during preriout Pregmuicloe. or In enj cete vbere abortion U feared, the Aletrie Cordial le Indicated, end eboeld 

be oontinuouely adminlitered during ebtlre Reetatlon. 

A. W. HaWTHOBH, H.D., Bath Houm, Dromure, oo, Down. Ireland, i Paaiicu B. CaNB, L.K.C,P. and L.B.OA., Leeda. Bnedaad, « 7 St—**1 
Mjt:—"AMrii Cordial proved effectual In three caM# of ohetinate { have tried Aletrie Cordial in djvmenorrtuea with eplendid reeulta.* 
UBenorrb<sa alter the ueual remedlee Lad (ailed.” jj, ^ BiBTHKLOT. Santander. Spain, aari i—•• Have foond Aletrie 

HAToaftTH M. AnniaOR, L.R.O.F., London. N..eaye:—“ Aletrie Cordial i Cordial very ueeliUin dyemenorrtuaa.’' 

UrimplymarveUonainUtaction. Aeplendid uterinetonlo." 1 p, Dbpbb*. Monterey, Belgium, rnyv;—“Ueed Aletite Oordlal in 

Wm. H. WaTBRiiBLO, L.R0.8., Piyinouth. Bnglaod. eayei—"Deed threataned mieoarriage with p^ect eucoeet.'' 

A’etrie Oordlal Ih a oaee of threatened abortion with great tnooeM.” ' 

Priee per botUe, be. 9i, 


...w S. H. KENNEDY’S . 

-'^-;.'/-'C0NCENTRATED EXTRACT OF . 

PmUS CANADENSIS 


A NON-ALCqHOLIC LIQUID. 



A HOST YALffARtm NON-IRRITAirifG MUCOUK ASTRmGRNT. 

dJISIQAnon.— Albuminuria, Dlarrboa. Dyeentery, 8ight-S<reate, Hcmorrhagm, PntfhN Bspe itoration, Oatarrti. Bon Throat, 
and othur Vaglaal Diaeeete, Piltse. Sorea. tTloere, Burne, Scalde, GonorrhcBa, OleM, fto. 

When Ueed aa an Injeotton, to Avoid Staining of liloen, the WUITB Plnue rttould be Uead. 
d. HaMOV Sou,M.D.,Rew Yorit,eayai—“I baveuaedd. H.Kenneoy'e diro. Doio, L.R.OA.Bdln., Batbgiria, Soottand, nmi— 
Art. Pinna with great auooeae In Bgaotkioa H tba vagina, Kwoa^e Hxt, PtnaaOBnadanalBasapnal Nttedyinteoao 

•arvlz atari, and rMtom.'* toptaaily. and alao aa a waah for old and tadolenfe niom 

a.<F. fivATT. H.n .HaMilMBaU anaUfUl.aBM.—•<! have naaAS. H. a f M tUng CBOea Ol tOfm." 


aayar—'*! bnvw naed 
oh mootm in ontantal 


d. HaMOV Sou,M.D.,Rew Yorit,iayai—“I baveuaedd. H.Kenaeay'e dao. Don, L.R.OA.Bdln., Batbgarig, Soottand, aami—“I Bnd 8 .B 
Pinna with great auooeae In afleottona H tba vagina, Kanna^e Hxt, PteaeOa n a riiwi a li acap^ remedyinla u iott b aaa a |mlled 

•arvlx Otari, and rMtom.'* toptaaily. and alao aa a waah for old and tadolont nlom and In fang- 

Q.T. 8 waiL.H.D.,ICaeolaaiald,Bngland.mrti-‘'IbaveaaedB. H. ridding coaea of «>•«»." 

Konnody'e Hxt. Pinna Canadenala In a nnraher of oatea of geatro-aaterle W. 0. Wilb, H.D., Wiiladriphla, PB.A., aava >-*" 8 . B. Xmmady’e 
edtaarh, and ft baa Invarlahlj proved oflecdlve, even vriim old atook Bxt. FInpa riAMitewotexUA-wireniA^etw wepeaf hniTie-** 
nmadiea have hUed.” A. D. WnaMxa, B.D.. Bdlnbonh, Bootland. aayai—*‘1 bnvw naed 

W. B. T. Ivxa, L.R.O,Ph Sonthaaptcn. Bnglaod, aaya >—*' 1 have naed 8 . H. KeanedVa Bxt. Ptnai Oanaainiit with mnoh aoooam in oMwital 
8 .H. Kannady*a Bxt. Plana Canadenria with grief and apaady anoMaaln pteryni^tlt, bIbo in dlpbtiwria.** 

glMt.'* . ■ ■'‘■‘•1 ■ ' . . 

Primper bottle^ 7$. 

CELERINA. 

trSRVK-TOmc, RTUrULANT, ANJ> JjrriSPJ^SMODIC. ' 

POB]nrLA.~BfaiY Ttnld Oneha repraaenta nVB gnina BAOH Otltiy. Ooea, Kola, Tibamnm. and AiMlatin. 

□n>I0ATI<*]l8 — Im potonoT, Spematoi fhoeik. Lorn of Rerve-Powar (to nanal wftb Inwverv.'PreaehaTV, WrK«ra. and Bnalnwi Vf^ B um 
Waadadba,' RmraMa^-PanJMla, Dytmaaorrtuea. Hyatorla. Oplom-Habit, lBebria^,Preatatlua.-Byipopaia,aadALLLAHCIIllD«r OBBILICAnB 
ooodlttona of the Syatom,—AuttipMeoMe te reitere a patUni (UVr akoMie ereaei. 

D08B.—Onoortvs tcMpQpohUa.thiMOXjaua ttmea a daj, aa dlnottd hy tbo Phyrieian. 


6 . A BnrxLza, M.D., Pomaafa, 8.0., aayt “ Havln 

dyepomlarandar treataant wftb tha neoatteroediea e 
I e<^aded to try OalerinA, and am faappw to Infona 
roMilw I 4 aa aatMM 1t« ode of tba bCUierve-toaii 
0. K. Limn, H.D., Waahlngton, a^i— “I taarc.'i 
tor oervoue oomplalota—vU.. flta, byateria vnlapi 
aiooboUe exoaa. with aaaoaafnl rcanlti. Aa a aiaad 
baa no oonal.* 


; a eaae of norvona 


Soitanybeaddt. an a faiari ttad 
n with tba Mat naiBa Benafli 
IbatwepMiM'* H.w n Wr 


8 . KmLAjn>, M.D., Boaton, Maaa., avai—” 1 hava naad TTnliiliai la 
I acpamM MM of a ai ip u i W»h p p— a WNhian wltt 


tVenaflt." 

. B. WooDT, 'PifolfaM i 


TihedCilwlM 8ebootelllodlalan.Loaiaville.iayai—“OolarloBhaB 
MpHha from a moot vabaAtt agent In ttu teeatmant of nenieia 
’ ittiplitilnay It lT.^a<lem *- 

Prieeperbetttet4»> o' '’i V'. 


vadlnay 

oapaol^ 


BIO CHBKICAI C0.» St. LOVIB, U.8.A. 

The aboya prapa i a tt cni aw a r tpawd exoinaively for the ProMripttcna afibdieal Kan. A lawrila nf anj IT all nf Him will ba-a—t traa ha T 
dMBfaS Aat’whodittiaaMtailfliaadbBaBBlImtlcmtB ■ 

Bt7A0iO¥HB, BSBSIDOEB, A 00., 18, Ooleman-atrodt, london. 


Diu^ii/ed tiyCfOOgIC 
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THE LANCET QBNERAL ADVERTISER. 


[Dea IBM; / 


W Y LEYS 


GELATINE - GOATEO OVAL PILLS. 


(ENGLISH MANUFACTURE.) 

lianafactored from selected drugs in our own laboratories, and placed before the medical {wofeesion at a 

moderate price. 


SPECIAL COMBINATIONS. 


[A Lift containing nwneroua other exampUe toill be forwarded free on applieation.] 


Ortm Bott. 

Aloln,SeIlAdo&., et Strychnin. 

A Aloin i gr.. Ext. Belladon. 

Ead. Alch. iVP**. Strychnin. 

^gr..3s. Od. 

Bifmnth. Pepsin. Co. 
(Wyley^). & Bismuth. Nit., 2 
OT.; Pepm.Porci, 1 gr.; Pi^rr. 
Bedact.lgr.;Strychnin, j'jgr. 3s. 6d. 

Cosoata Bagrada (£xt.), 2 gr. 2s. Od. 


Cascara et Nnz Vomica. 

R Ext. Cjwcnra 2^ gr , Ext. 

Kac. Voiuicie igr., Gingcrin 
A gr. . 2s. 6d. 


Oascara, FodophylMn et Enx 
Vomioa. 

A Ext. Caacara 2ct., PocIo* 
phyllin | gr., Ext. Nuc. 
Vomica; J gr .$ 8 . Od. 


Canlophyllin et Pulsatilla. 

A CaulophylUn 2 gr.. Ext. 
PnlaatUlie Aleh. (Wyleys’) 

igr. .. 6s. Od. 

Details (PuIt.), 1 gr.; Pil. 
Hydrarg., 2 gr.; p. Soilln, 

2 gr. .la. 8d. 

E^tin. (Bonjean’s), H gr. ... 3a. Qd. 


I Ergotin. Comp> 

I A Ergotin, 1 gr.; Ferri Sulph. 

Kxmc., 1 gr.; Ext. UeUebw^ 

I 1 gr.; 01. Sabins, ^ tri.; Ext. 

^ AIom Soe., 1 gr. ... ... Ss. Od. 

Enonymin et Cascara. 

A Euonymin 1 gr., Ext. Cas¬ 
cara 2^ gr. .46. Od. 

! Euonymin et Ibridin. 

> A Euonyinin 1 gr., Iiidin 3gr. gg. Od. 

I Pnonymin ct Pepsin. 

HEuonyiiim2gr.,rep8iii2gr. 78, 6d. 

I Ferri Eypophosph. Cmnp. 

(Wyleya^). Each pill repre- 
' SMita one fluid diraobm of 
Syrup of the Hypopboapbitee, 

I aad oontaios iron, line, soda, 
j potaah, maoganeae, quinine, 

* and Btrychnine in comblna- 
I tioa with hypopbo^hoioas 

I eekl .28.6d. 

{Ferri (InininsB et Strych* 
i nine Fhosph. (Wyluya’). 

I Reoreeenting Easton’s Sj rap, 

I each pUl bemg equivalent to 
phosphate of iron, X gr.; phos- 
L phaU} of quinine, 1 gr.; phos' 

I phsle of Btrychnine, gr. ... 3s. Od. 


firoM B8U. 

Fermginons (Blaud’s), 3 and 

. 5 gr. .Is. 8d. 

Hydrarg. et Arsenic. lodid. 

(Wjieys’). Bachpillequiva- 
lent to 6 minims of Donovan’s 
SoXotioii .le. 8d. 

Leptandrin et Podophyllin. 

R Leptandrin 2 gr., I’odo- 

phyliin i gr. 8s; Od. 

Morphinm Knr., A gr.: Atro* 
pina Sulph., gr. ... Ss. Od, 

Phos^Mtoe V«gr., (tuininsB 
Sulph., 1 gr.; £zt. Muo. 

Vom., i gr. .3s. Od. 

Podophyllin, Belladon., et 
Str^hnin. 

A Podophyllin Besin A gr.< 

Ext, Belladon. Bed. Alch. 

tV gr.. Strychnin. ^ gr. ... 3$, Od. 

Podophyllin et Pepsin. 

R Podophyllin igr., Pepsin 

2 gr.5s. Od. 

Potass. Permang., 1 gr.. 2 gr. gs. Od. 

Zinci Valor, et Asafcetids, 

as 2 gr. .28. 6d. 


MEDICAL OFIEIONS. 

TALFOUBD JONES, Esq., M.B.LoQd., Ac., Honorary Consultioff Physician (late Physician) to the Brecon County 
and Borough General Inflrmary: ’'Danng the past two years I bare frequently prescribed your gelatine-coated oral pillL 
and X have formed a high opinion of them. 1 believe them to possess every good quauty, and I am not acquainted 
with any made ia Eoglaud that are in form, appearance, and efficacy equal to yours.’' 

COOPER H. CRAWFORD, Esq., U.D., Senior Physidao, Stafford loflrmsry: ** I hare frequently prescribed Messrs. 
Wyleys & 0>.'8 pills, both plain and coated; they are very beautifully and carefully made, and 1 hare always found them 
to act very well.” 

J. FAAMEB, EjK|., M.R.C.8B., L.&A., Ac., B&xcklbt, writes: •* 1 consider them to be a great boon to the profession 
who here to prescribe and the patients who hare to swallow them. I hare prescribed them for mose than a year and a 
half, and hare had erery reason to be satisfied with the accuracy and speediness of their action. lour list of formula is 
oomprehensire and well selected, and I firmly believe the ingremente used an of the beet in quality and strictly reliable.” 

W. UALWELL, Esq., L.B.C.P. Edin., L.B.C.A Edin., Ac., Wbllinoton, says: ** Having used your gelatine-coated pUla 
for some years, I cannot speak too highly of thslr effective qualities and beautiful appearance.” 

H. B. JACOBS, S^., L.B-C.P., H J1.0.8.E., Ac., Cclwokth : “ 1 can fully testify as to their handsome appearance and 
l■cieaBed effleoey, owisg to their being note readily dissolved in the stomai^ and thua, in many oases, more suitable than 
She ordinary pei^ooafesd pilla.” 

W. E. OREBN, Eeq., MACA. Ei^., LAA., Ac., Sandowh, I. of W. t ** They are a perfect f^m for taking nauseons 
medicines.* 

JOHN CLABKB, Bs^., M.B.C.8., L.AA., Ac., Kbiolwobth: "They present a beantifnl glased appearaaoe, and 1 bare 
tto reaeon to doubt their elBeaey, as your dn^ supplied to me for the past thir^-flre years hare given me every 
wetiefaetioB.* 

HEBBERT C. P. HA88BB, Beq., U AG.S. Eng., L8.A., Ac., Lonopord : ** They are very elegant preparations, r eadil y 
sohtble, tas t elees, transparent, and in every respect their efficacy can be entirely depended on.” 

J. B. UN WIN, Esq., LAC.P., Ac., Dunchusch : ** The gelatine-coated pills manufactured by Messrs. Wyleys A Co. 
an undoubtedly an improvement upon anything of the kina jet produced, and all the usual difflcmties of taking medieu o 
la the fosm of pills ou^t now to be entirely nmored.” 


WTLETS & COei Manufacturing Chemists. Coventry. 
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TW:UIIIOCT AQBNHMnAIIWimEaH 




BENC^R’S RREPyiiMnONS 

OF THE 




SFUCIAL FOODS FOB UPFAITTS AND INVALIDS. 

I , ,. .FJRJST, OF MF&IT and MFt)AL i^^heat Awar^^ A<Ulai^» 18^. , , 
nn LANCET. U&reh S5th, 1869.—“ Mr. Beogw'MdBiMble Preparationeu" 

TEE ]CmCl& PSfiB, Jua^lAkfMM'«a;f] *■ Feir modera Improvenienta In Phkitn^Iti^e done to mndbM Aenger^ Jh l jw lla iH t»- 

of file lick." • ■ ' 


■, tbnpbyeiclBQ la bl» treatment i 

'^SE'FBAOIITIONEBi' Feb.. 1863, ee^t i " Deaerrlng ot ^e htibeeb pikUe, Wd odiF'mtaIre to bo mode known to ttieproftnion bo csBate 
their exiecsHW es^ptoFiMM.’* 

THE MEDIC^ TllQSiiUn) 6AZfi17£, SoMttnbtr 8tb. 1683; wtbi ’’Asisec’o-PiopoioUone Inve dnairedlra very high repatotion, oad 
on oil lorgel; luett.' 


4,8i and ]B Ot. BtttlAB. 


I. UQUOB .PAHBIEATICDS (BENCER). 

(RBonrrnaiM 

CMtoioinfl4Aedig6etifiifMliiM]^(pro1ibOlytAe«i<l«^loUtic) «f(heiMMDCvM8iii« Mote of gnat aethfl^. ltl<i 

(1^—Fortne.ff^MiMkmttf |)<f>toiik»d or parti&Uy digested foods, such os milk, soups, beef-tto, ft<b, the xlmlntntiT*6ioB 
of filueh has oeea stteuded with sach great success m the treatment of Tnious diseas^ Sftiy/e dfreO^iMU /br yr q mr ny 
these accompany emh Utttte. 

(2)—As' n 'AdditAea to nfidw afticles of inwdsds' dM, euch asj^eV); hi'*ad*«iid>Billk, soaps, te., reBidoing 1^1610 
Bach moreais^of tigestioo. 

"It is 0/ thtspre^atim tliat Jmust he nnderetood to tpeah m-echat I haoe.tiow to toy ^ 

4S§e»tei foodr—urxmieAasx Lectures, by Sir Wm. BoBnn, M.D., F-&8. 


t^lwlwg 

form, S' 



2 . BENGEirS FEPT0N18ING POWDERS. 

Onepowder will p^toaise'atptatof milktgruel, eofi|k,&o,,te iOtoIAaUaatsA} la Boxes of IS Bowden. RatAUt2a.6A. 

3. UQDItt PEPT4GUS (BENGEIl). in4 8 .^a>» B.tue. 

AN ACTTVfi FLUID PEPSINS. Dose: One or two teaepooaials in a wineglass of 'water, wiin» or 

weak ^rit>and-water,'witb meals. It is without disagreeable taste, and Is bw^t taken during the meal. 

** nooe<i^youkoho fnmv^t a qwr a l n os have lost faith in Pepnne may be encouraged to ay asainthe more aetivpre^ 
pvationa whiMore noto vrit^ our reach. The Liqxur Pmtictu prepared by Mr. Benger is a atgestioe agent of Crtra- 
ordmary power.”--^ Wic. ftoBABni, M.!)., F.R.8., at the Nortbwich Meeting of the Britidi Medical Assoelatioii. 

a BERGER’S PEPTONiSED BKF JELLY 

'ISealed 'Hns, 2s. Will eep in any climate. 

DIOESTED, AND StHJDlFlSD B&U-XKA, ooo« 
«(ft ^t^h-forming elements of the beet in a solhibla 
form, nt Tor immediate absorotion. On Qii« aucoimt it constitutes an exceedingly valuable and deHidoua craiCk reetonctira. 
It can be taken by teaspoon^s, cold as a Jelly, or dissolved in a little hot water, as a concentrated beef-tea. It is also 
ased to fortify dr enri^ ordinary beef-tea, soupA &c. It Affords to invalids^ When'traveUlng, a teadj and ooomdso* 
form of concentrated nutriment. 

"It is a moat valuable form of eoneentrated food."—TBn Lanobt, March 25th, 1882. 

** We have found it invakuAie foroU people lehoee digetihe Ao iwtswFs fo M o, moi •sdoo Aivimwi f sssnst fksn A esrf s 
dbssMf.”—Loimoa Mabioix. RwcoKn, March 16th, 1889. 

BXH0KR*8 TEPTOITISEI) CHlCJUga miT, in FHoAtf tins, %. eaoli. 

6. BENGER’S FOOD (Tot nTFAKTS and XSYAVm). 

Aboisxkbu.. <PAV0BSAII3BD FA&INAC&OTFS.) 

A gTeab-iuipnwsauelil mi tthe various forms of Liebig’s Food. When mixed with vrinnmilk the'< 
render the farinaoeous matter soluble, and reduce (be caseine to the mtwa digestible condition ia whseb-lbesiBtste hmaw 
■Aik, so tbathard maasss'of ctcrd oaanot be'Tormed in the stsmad). Bhq^uteacc^ shown that deUcstte ahsldrem and 

adults with weak digestions can enjoy and retain this food when elU others disagree. 

• THB I)i<,)NDON M£D1<!AL BBCOBD.Ais^ 16th, 1882, ssyss—^i&iadiTuASpt^ myreat adsmnoeomomm p r e wio n o ttto m pt 
m AAw (tipvomdw. It iopsUatiable aad eaveilmt m every aoay. We have given U w very many cates with the moot markad 
Asatrte, patients freg^tly retainia^ it after every other food had been rejected. Fbr children who throw as ihsir food m 
^ wl od nufass^ it it vsvaiuahior 

3!ins.ls.6d.,2i.6d., and gi. each. 

" llalitatidiis Fliysiciani 'should specify iPAVilB&’flWI’B. 

Benye r'a Prepara t iono m ay be obtained through all the leadiny Whoiemdt md Ihstttd jffbiwsa orofths Mttassfttotttroro i 

JtOTT^H]^ & 00. (8. Pfito© 3fe-F. 3.3enger)7P^nBBoeutioal Cbejniau, 

^ ^ - . . 


Tins, Is. Dd.; BB., Ss. 
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BARLEY, 

WHEAT, 

and OATS. 


NORWEGIAN 

COB-LIVER 

OIL. 


lUtionale of tbe Combiaatioo. 


Advantftgeg of Ifaltine as a 


Xhi‘ £re»t succeae ^^'hicb hiui atteuded tke uso of this preparation 
u due to tbe observaoNie «f a weU-know» priwapJe of dlefetiai in 
tbe choice of Maltina aa a Bienetruum for tbe oil. 

The Dig^tton of Fats, it ban been demonstrated, k ffreatly pro- 
•motod by tbein infqi'porauon vitb anotber food, vbieb ^cn acts as 
an aUenuaat of tbe iat» iaoQitaUng; its digestion and absorption. 
Obviously ibis prineiple ist utilised ta tbe Mlaet when cod- 

liver oil is combined with a food <it> we^l adapted ^tfais parpese 
as Maltino. 


THE RESULT. 

Mahine tciih Cod- 


Fftlatebte. 


_ It*' oom'iifttinc* is -wj* conveeient, as it is of aliaost the same 

MATiofiniiYm frtT. ♦Va Ail prartty as the oil, and. makes a more perfect oorabination 

- r xn mi. ^ thick,, molosses-liko c:£trai-ts,. besides being ip^re pleasant 

b> tek«a NVe um|' say we w^e the first to. appreciate the im- 
portenceof eombining CDd'Li^‘er Oil a'ibk AlaH- Extract; and by 
vfrttte of elaborate marhinety and perfected processes the com¬ 
bination is more intuuate thM in. any other preparation of oil 
and malt. 

*PatleAfs Who are unable to tolsra^ tiid puresf. and most care¬ 
fully prepareil cod-Ilver oil can readily digest! and a^sbulate it when 
mixed or combined with Maltine,”'—BmaiSK MaplOAn douBiUJU 

sill' tba csnditionS neoessary for peifecb digestion.*'— 

. Mbdtcazi ain> CuecuLA». 

> j OeiabilMd wntb Malti&e, eod-Uvee oil is no. more objcotionable 
' to tbe palivte than butter i« when spread w breadt.' 

..**As regards taste, that of the oH'keptirsly 

concealed, and what su^icion there is of it ie not. at aH,unpleasant." 

; . BnUi JtED. JOUB. 

** An ^gant and palatable pceparation."«*^Mt. Plan aim €tec. 

: Hj^ine.w^h Cod-Liver Oil nev^ sepaxal^oa^iu. ibu respect 
differing from emulsions that are made wrth water, Ac., or 

‘SKtoact of malt of inappropriate oeasiBtAice. 

There, is an obvious econosny us prescasibiitg a , pseparation in 
■ ’ "■ wdiiob:^ attanaaoibof the oil isa fo<^*^vioh ianatoitive iDatteie," 

, , . . rather than the plain, indigestlWe, pii a jJdJptu^e ,^ oilj water, 

• '..wd’clvenucals. 

Wat rtU yfl. ' 'She netritWo value of this oDobinatidn is far in extesas of any 

..■'■'dther- prtpdwrtlon' of* cod-lirWr OP;;^ as it oontaroei he^idMthe fttt- 

. , ^ ;-tonzuiig,principles the olL tb^ aMndantphpepl^ato^h^DuiBinoids, 

. ..and oanb^ydirartM eBtoaqted A(«i ^^Tbeat, Oat^ 

•m •^brt "‘SliXTnn^’ ii our Be|Mered l^^k. fi nrtooriWhg: 

SAMPLES FREE TO MEDICAL MEN. 


PozmaaonL 




vm mmoB- mwa^KCtuiam 

24 an^ W.C. 
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THE uwxr CBNBW. 'XDVBITMBr. 


{SBCr-si^anB. 


1 ’ 


PROFESSIONAt OPINIONS 


ON 


CREAM OF MALT 


(OPFENHEmER’S). 

From M.R.C.8., L8.A.,l)iidle^:—**For Bome yean past I have been on the look ont to find some really palatable 
form of Cod Liver Oil, and have tried the numerone emnlsions with which the medical nearm, hithetio withoat 

tmcceee. I have tried your Cream of Malt with Cod Liver Oil, Hypophoepbitee of Lime, «c., with the greatest BaooeB% 
and find that it answers all the reqnirementB of the beet Cod Liver Cm, witii this importwt difference, that it cansee 
no nausea and duvust to the most ddicate stomach." ' ' \ ' 

From L.K.'C.P., LM., L.KC.8., Fell. Brit. Gynce. Soc., Devonport;—"I gave your Cream of Malt to a very delicate 
givl whote appetite had completely faile<l, and found that her stomach reUuned it eas% aud her languished and low- 
spirited dispontion gave way to a nrighter oountenanoe and more chemtul disposition, ^e continued taking it for some 
time, and^ is n ow able to take meat food and walk out a little. I attribute this speedy improvement in the activity <rf tiie 
digestivd,^^is to thee1tmda\ing and feeding eff^ W the Cream, 'l^e CrMm hi a great imtiroyfiment on ttie simple 
nnxtures’m^alt with Cod Liver Oil, which are datinons, and therefore swallowed with difficnliy tfid nausaa, and when 
mixed u^h liquid alloMu the Oil to separate in globnles.” ' ‘ 

FrPni MrT)., M.R.C.S. Your Oream of Malt and Cod L^r Oil stipplies a standihgwant. ' Ipreseribed it In a veiy 
severe case of eczema in a young child with best resulte, the mother'saying He~ldok it greedily, .^so in the case of a 
Tbnng man, in a case of pleuro-pneumonia, who conid never take Cod Liven Oil in any form-before nowv He aaya yoora 

has drae him so inueh good ; he would not be without it on anraeoennt.” - - ' ■ -. - • - 

From M.K.C.S., L.RC.P., &c.:—“1 gave your Cream of Halt' to a patient of mine, who has hitherto been unable 
. to take Cod Liver Oil t» any /onn iehatever.. lam b^py tioeaj abe-has been able to take your preparation without the 
s’lgirtest inconvenience.” , 

From M.t)., M.R.C.S., Kilmarnock:—“ I have used ronr Cream of Malt with marked success, it being pleasant to 
'take and more easily asamilated than any oihhr preparation I have eethi.” 

' > From M.D., Mm e b ead^ fiomemeti—'*^1 gars your Oeam/of Mslt with Hypophosphites to a phthisical ease, andl 

uonsMier it a beautiful sample of pharmacy.” 

From M.RC.8., Plymstock:—" I have formed a very favourable opinion of your Cod Liver Oil Cream. Patients 
seem to take it better than all similar preparations in the market.” 

From M.D., Maidstone have lued your Cream of Malt with great sqpqsps, my patient being'able to. hake" it 
without the least nausea or digestive derangement, although lie oannot take onlinary Om Liver Oil preparatiooai He 
Las veiy much iimiroved under its use.” 

From M.D.,L.R.C.P.,&xj., Midhurst:—** Ihave tried your Creatnof Maltina ea seo f efaromcdyBpe p ma,^ed fifty-nx. 
^e man's distaste for food and intolerance sdlids kept bun in a elate of inaniriou. He took your prepararion in divided 
doses at&st, ai^ after three days one tableepoonfal twW a day. The sickness was soon overcome, ana he retnmed to his 
ocqupa^n. The Cream of Mut has effected what no other mmieal tradiment or dietkad hitherto4M:compluhed, and will 
pTuveof great value in cai^ where the powers of assimilation have become either temporaiilr or ebronie«ly impaired.” 

■ From M.R.C.8._, &C.j Dudley:—“^ce writing yon I have used yottr Cream of Malt and Cod Liver Oil in a ease of 
^ pl®“risy with effusion. The patient was greatly emsitiated and had a consumptive tendency. The ordinary 
Livtf Oil could not 1^ kept dpwB- ' Other compounds of Cod Liver Oil ,mi 4 were-tried, ti^ether with 

different emulsions, bnt untb like result. Your Cream was tried and was fonncLto ba ea^ly digested and assimilated, 
oalatable, and gave perfect satisfaction, the patient gaining weight rapidly, which is the true teet as ngeida its 
eflfieacy. 1 shaUnr^rlbenoother." - ^ * K , B K p ^ 

From M.B., M.D., L.R.C.&, Bonmemouth 1 have givn your Cream of Malt in roy own nursery with good 
effect, aud the younger children take it readily. Its composition is invaluable as containing the phoephites in intimate 
combination with Cod Liver Oil and Malt.” 

Front M.R.C.S., L8.A., Turner's Htil, Sussex:—consldw yotar Cream of. Malt very valuable, as it leaves no 
nausea or nnpleaauit taste, showing that it is easily assimilate. It is a great advantage that it should form such a 
perfect emulsion witL water.” 

From L.R.C.S., l!i.R.C.P., Uttoxeter;—“I gave your Cream of Malt to a little girl aged nine, who was sufiTeiing 
from acut^ inflammation of the brain, and found it to be o# great benefit.” 

' tVom M.D., L.R.C.P., Folkestone:—“ I am convince your Cream is a very valuable preparation, and I can say 
♦hirt I have found all your preparations to be most excdlsnk” 

From LR.C.P., L.RC.S., Worcester:—" I believe your preparation to be of verv great value. I rave it to several 
patients, and found they gained rapidly in weight, with the accompanying geoe^ improvement. I may add it is 
upasnally paiat^e and pleasant to taka” 

From M.B., C.M., M.D., Hamate:—"Your Cream of Malt is an excellent preparation. It is at once palatable 
WBily dieted, and it is sure tooecome much used.” 

, C.M., L.8.A., Liverpool:—"I'used your Oeam of Maltin Bcaae of chronic bronchitis in a lady 

of serSb^i gkuwing acnersl debinty and wasting s ch nmd due to a case of bronchitis; after taking about one 

increased and the wasting ceased.” 

From M.D., M.RC.S., LM., &c., PlymouthYour Cream of. Male has done much good as a restorative in 
the case of a patient exhausted by night watching and bronchial iriitaridn." 

. From J.r., LRC.P.( LRC.S., LM., Hairass—'VYon have sneoeoded in giving tiie Profeesion a very elwast ; 

and Talpablepraparationcrf Cod Liver Oil and bialt I have it in caeee of leufr e xh lw ot ive illnesses with excellent { 
I considey'our Cream of Malt a first-rate.preparation.'* 

From LRC.P., M.D., &c., St. Leonards"I gave your Cream of Malt to a wrakly child recovering from p<nngo, 
with omsidOT^e sneoees. Tke child took it well* and has sinoe become quite eonvaleecent.” 

^'1 Elgin. N.R:—"I bare formed.a vesy favourable iuBprsas i pn uf your Cream of 

Mairand Liver Oil. I tried it in a case of wasting in a chila.'and one oottie had conmderable effect. The child 
liked It, and even cried for it. I shall use it extenslvefy in future.” 

Prgpyied oply by OppEM ITP.I1lirP.B j^. Ohemisti, 
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CHRIST MAS PRE SENTS. 

Suitable Presents for Medieal Msn. Spedaifr offer <jpen till Jan. f 

S. W. ft Go/b Hypodermic and Medical FOcket Cases and Medical DiaricB 
Bi^plied'with TaklMds at Special Christmae Prices. 


To those who wi^ to^-make'Christmas 
Presents to Medical Men we oder to supply • 
until January, 1889— . 

The “A B C” MEDICAL DIABY and 
VISITING LIST 1689. 

At Half pRioa—m., 2i. Post Fue. 

**Andarffoodarthebe^y 

This ▼mi's diaiy is a great haproTeniaiit on that of 
1 m 6, of whi^ the Nolieal Jonmals report 
most favonrably. 

The Medical Press axd Circular, Dec. 28tti, 1887, ' 
says :—“ A new form of Mtdical Diary.—We have receiv^ 
a copy of the new style of medical diary pnblUhed by | 
Meaere. Barroughs, ^Ve]lcome, & Co. It is aa improve- I 
meotinmayvMpeieWvpptteieaedal-tiiodeliaHberarspa^te \ 
being MlottM .to “cneh.aceoante,” patienta’ and aarBee’; 
addreea co , memoranda of wanto, loans, dec., together with > 
obstetrical and other engagements. It ia printed on I 
excellent paper, and is altofrether a very convenient and 
iisefol publicatiuii. " 

HTPODERMIG POCKET CASES. 

B. W. k Co.’s Hypodermic Pocket Cases, fitted 
complete with syringe, needles, mortar and pestle, 
and G ttibes ofTabloids, 
selected from list appended, 
for H>s. Case aa annexed, ' 
with 12 tubes, lus. 

'fhe Complete (B. W. «fc 
Co.) Hypodermic Pocket 
/ Case can be canned in the ■ 
ve.st pocket, and contains 
spiice for syringe, needles, 
mtjrtnr and pestle, or tiny 
spoon (for enwhing the Tabloids), also with room for 
from one to twenty tubes of the Hypodermic Tabloids. 

inr tf EZMOBBMtO TAnBIBB. I 

Prepsrsd by B. W. A Oo. 

Hoiiistn^D(iuiirrltstliif) l-SKsr. 
Hrdmrf. Perablor. l-WAl-90gr. 
Hyoscyionln ... l-SOai-lOgr. 




AoonlUn ... 
Aloiii 

AponorpMas 
AtropfB Sulph. 


.. l-MOcr. 

l.»gr. 

MAAMd ar- 
I-IU. 

110 S.Al-«0gr. 
OsfTetnSodlo.SslkO’late... 1-9 gr. 
OodHo PboaphAto ... 1-4 gr. 

Coeklne . l-SAl-9gr. 


Colebiotn 

OoniBtia 

Corarv 

DlglUKa 

Xrgotinln 

Bteiin 


MOO gr. 
... l-OOgr. 

::: 

l-16OAbS0O gr. 
. ... 1 -U»gr. 


*r- 

ice. 1-100 A MS gr. 

M'arphlM BI-Mooonsts 

1-S. 1-e. 1-4. A1-3 gr. 
Morphiiu Salphftto 1-13. 

1-3. l-«. 1 4.1-8. A 1-S gr. 
Morphine A Atropln oomMoatloiu. 

Plloosrpin.1-10,1 3,Al-Sgr. 

Qnlatas HydrcAroniEto 1-Sgr. 
Belototlalo isM ... ... 1 -SA 1 gr. 

■sroptuathtB _. ... 1-SOOgr. 

Stapob^oo MAD. MOO, A HO gr. 


TABLOIDS. 

The ** Tabloids ** furnish all the advantages of pill»-'} 
with none of their disadvanU^es. They contain no 

^idmixture whatever, 
iUid do not crumble or 
liordenwithtime. T1 
lira made . 
purest of drugs, and 
their action can always 
be relied upon with 
absolute certainty. "Wti' 
also offer on the same 
iiasis the following 

(B. W. k Co.) Medical Pocket Cases, fitted with a 
most useful assortment of Compressed Drugs in the 
form (ff Tabloids at s^iedal ChristmaB ptices. 

B. W. & Co.’ b'M orocco Case, No. 16,‘containing It) ■ 
3-dmchm vials filled with Tabloids, Christmas price 16a 

B. W. & Co.’8 Calf Case, No. 17, containing l6 3(^rachm 
vials filled with Tabloids, Chriatmas price 20 b. 

CASES OF TABLOIDS. 

These Tabloids are made by compressing a small 
uniform and appreciable dose of medicine, triturated 

with sugar of milE, into 
lenticulw form. Brunton 
has pointed out that this 
method of giving medicine 
has *^the very gr^t ad> 
vantage that the desired 
effect can be produced 

_ with greater eertaiate 

and with less risk of an overdose being taken. ; 
The Tabloids of Triturated Ilrugs are easier to swallow 
than pills, and as thamigarof milk will dissdveae soon 
as it enters the stomach they are certain to be 
disintegrated at once. They are pleasant to take. ^ ^ . 

LIST OF TABLOIDS OF TSmUtATED BUM.. '. 

Price to (be medioal profeuion, Price to the medical proffwloii. 
84d. per bottle ol lOOof tbefollowlsg ' 'id. per bottle of fiQof IbefoUawlng 
- * Tablolde, BataU pMee. It. 

Antl-Ooutlpaaon — Aloln 1-5 gr., 
Btrfeh. I-N gr.. BeUadono. n. 
I'B gr., Ipeeao. 1-13 gr. 
Apomori^me Mur. ... 1-50 gr. 

Atropln Snlph.... ... 1-100 gr. 

Digitalia ... ........ LMOgr. 

BoonymlD Bmid . 1-8 gr. 

Rrdmrg. lod. BoA. •. 1-JOgr. 
Brararg. lod. VIr. ... 1-8 gr. 

Mw^ne Sulpb.... 1-10 A1-8 \ 



Tabluida. Be t ad price. 1*. 


Aoonite Tioot. .. 

I Anenioua Aoid 
' IMIadoona Tioot. 

Oalelum Solpblde 
I Oapateua Tioot. ... 

Olgltalto Tioot. 

' Rjdtmrg. Pwablor. 

H^drarg. eon Crete 
(Orey Powder)... ... 1-3 gr. 

Hjrdrarg Sobehu^CUomellMOgr. 
Hyotcyamua Tioot, ... 1 mio. 

Nux Vomtoa Tioot. ... 1 min. 

Tlnat. Otnp. Oo. (Paragorie) 9 nlo. 


... 1 mto. 

1-100 A 1-60 gr. 
... 1 mlo. 

... MOgr. 

... 1 mm. 

.. 1 mlo. 

I'lOO gr. 


Oplam Tlaet.'CLaudaoum) 3 

1-30 gr. 
1-4 gr. 
1-3 gr. 
3 mm. 


Hypodermic Tablotda.” of the principal dmgs and alka- 
Itdda (o tboMedkal Profeision in tubes, containing 

from 12 to 20 Tabloids, at 12b. per doz. tubes. Send for 
list of B. W. & Co.'b Hypodermic Pocket Cases. 


Uwpblne Sulpb.... 

Uplam Tioot. (T 
Pflooarpln Mar. 

PodopbylUn Bedn 

iSantonlo. 

BtrephtbiAot Vlnet. 

B. W. & Co.’8 Leather Pocket Case, arrang^to contain 
10 Tubes of above Tabloids, Is. 6d. empty ; filled da, 
Christmas price 4e. 

B. W. & Co. *8 Leather Pocket Case, arranged to ebnUin 
16 Tubes of above Tabloids, 2b. 6d. empty; filled 8s. 6d., 
Christmas price 68. 6d. 


BDBBOBGHS, WELLCOME, ft CO., Snow HiU BnUdings, LONDON, E.0. 
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Manufactured on the Pre- - _ 

niii»e-<. New Tnstrumente ma<le fr<ini Tnvenion’ Ot%inal Deai^^ .- 

in our own Workshops . * (.irurol WUWwEUCwi 
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^ Charitable Inatitutions, 

.. V 1 \n<’‘ FriowUy 

STTHGEliff', OR , 

~ supplied at Iledtice<i 

HOSPITAL. 


See FKiiRLS Si X-d.,'^ *n*Qrket 'flierapentic Krt c a , 1886.** Free to 
Memlters of the M^ical PruiMkm. 

SOLUBLE COATED PILLS, 

|M| ' I Vi' A O Prepared with T;ii|troved Plant put down in onr Sieaja 

tzV I i Lal^uiyiV »F«ei&ily fur these l^«paia,tiMa. 

^ , ANi:isepti£".pRessiNGs, 

. ■' "■, :; ', . / . , .. ■■ ■ " , .. . 

" ■ ■•' l A ■ New PWparaiCionA and fanprovetl or more elegant 

MEDICAL. SPECIALITIES. 


WB&LESALB # EXPOBw DRUQoisTs,'mmrcAL"immtjMl^'t^H aSms^ 
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[pEC. 29, ,1888. 


AN IMPOmNI GOmiilWMTTON 

,, - TO; PHYSICIANS. , 

' * I™ 5^rs-liaV^nWf 04«|>3e(i?^ce1ifce‘'iii8?4d«Gliort of •'EMfc'sitijr IfAuW 

NoRWroTAX CoD-LiVBR OiL With Htpopiioswiitbs of liHirt 8i\d SoDA, -and durinj^ -this 
iattre-its gwvth and doveldpment have been Tory lai^e; not only in this country but in 
North and America, Oreat Britain, and a lat^pait of Continental Jilupop®;, and it 

has, in a very great degree, gajj^lanted the Plain Cod-Uwr OiL Its succosb is largely due 
to the happy'obmlMnatioh Of all its components, raaking » perfect union that ViiU not 
separate for years, which we believe is not true of any other Cod-liver Oil pr-epaamtiiOB^ 
'rhaimiutiM^Ie sports from the tutllHajitnasiflit* tdrtai1Sf(Jd’Jh«UQ#« the 

staternentthatin aimost eye^ case where Cod-liver Oil ia i ndf<!iitetl, the combiafttion mf Cod - 
livor on with the^^ypo^hospliites as prepared in ^cotCs iJmuIsion'Ts Tnlinllefy supenor\ 

J’hy-<icianr« wlio have riuvi-l trAl this nMi imlupeil tn tiy pometiiin*' else in uteaii, are 

a.-'kotl t<» favour n.-* hy wmiiUti'' fw a aainple, ^liet aiw^ama<'e paid, and we know they will alway ■ 

use it in pruferiMice to plain Cod-liver (>il >>!' otUur ~ 

SCOTT & BOWNE, Limited. 4>;-i Mringdon Street^ E.C. ' • 


SOL €THYL NITRim 

Containing ;3 FER CENl'. nf FtHCB'lMUt'E of ETHYL, Aba^ute 

AlooVtd ind Glycerine. 

A siolntion of thin cliaracter l4 «trii'niilj. lij Dr. I./eccli, Professor of Therapeutics, Victoria rnh’ersity, in an 


(uey are or ine " mempeunc raiue.' ''lauPoaMr niuiDes, ne s«yi*,"U'Cai 

decreases arteiial tenxion. Jji<M^-^of wiiura witlrxhf^di bcn-<mt >if« iinairt's ) 

of_,etlji‘l often act-<_li_ke‘ a and nfls is CiSTipnally Hit* enSft ir.'ns ■flWr timrci] 

"edrnpncaie^“The rtiffTTac (YTfujlTTRTi.'**" 


It is important 


DOS£;-^Q.to 80 

It to mind, MjjLlill 


»Ml<l not, tl 





A w ! 

1 r ^3 

- M 


i]ifcnth'Miapi>en'i, hronchial >iia.*<in 

WJaJili|gWon. 

fi cSyS't M~ith water, and 




' ~ tfc ^ rsfc iVioi 4o tAfl d^rritfiW /^iy» y e ow yt , »Z^ 

JAMES WOOLLEY, SONS, A CO, Etanufactaiing Fhajrxnaceutical Chemists, 

JIf AHCSSSTEH. 


PROTECTED BY ROYAL LETTERS PATENT. 


I’ERRIS k CO.'S 

CASCARA CHOCOLATE BONBONS. 

Tho grwt vnTno oT Cascarh "FapThila Bark as a tonic laxative in mPeB of habitroi or obst i nate ooeefeipa- 
tion ia uow almost f>y the wnliraa^there if g(th(i {>4 TM>..T«mtdy«f recent 

iatroductiou w^tich has ^iii|)i3ly in favtp^ with |ffie Tbo fULUP«»ii» jbUiter 

so charactt-rLstic of ih^m-Jftiaf>^ii*epaAtions of C'a.-ieOTa'i^ if^eat drtr#b}#k *# Ifcve 

thereforo'fhtroduced our pATEirr CASCARA-C’iiorOLATB BoawjvSj'in which hy a deiitate patented laoeev an 
almost tasteleos exti^tcf (to|lrv is produced in |((eK a^lknrt t^t itcaa.be con^h>ed \«'ith'4i^lete and 
su^r, the (lovelo^elit of thehitwr tastS alludo^ *13 A'hh^e^b^Dg.alm'afVtf^ely^i^tWfeirtwHcfrit inter¬ 
fering with the gmtracy of the i+medy.' These Bonhwis art by far trite moat pfdahible ahd eleg^t form for 
administering Cascantyrt iiildffl rcctf. '^clfrtablet o't bonlum coiifajh*^ a dose cqtwi *10 Ijwenty minims of the 
fluid exUwrt, aad ere of inteh a riiape^tbat ran be easily divided if aemnllrr doM 1^ desised. For 
children and they will ho-dound iuTttlAiiihle. In Is. 9d. •each-; ISs. per dOZen. 

, SOLK MAyt rA Cl T ygRKS Ayp PATgNTRBS - 

PERRIS BOORNE, TOWNSEND, 85 BOUCHER,. 

Wholesale and Export DniggistsT HHISTOE. ' 

. > . / ... -,^, 1 ' wi2c,,^^^wa*Dep. ;. ^r.u-X'jt 31 
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rHE LANCrr SENERAL ADVERTltfR. 


[Dec. 20, 1888. 


PURSHIANINE. 


(TRADE 

MARK.) 


A COHCSHTBATEB AHO TASTELESS SOLVnOV 07 TEE TOVIO ATO LAXATIVE FROICIPLBS 
OF CASCAEA SAORADiL IDom: 30 to 30 Minims thnetilnM a d&y. 

Acte as a Tonic on the Mnaciilar Coat of the Stomacli. 

Ha* a Lnxative action, which is perfec t Iwjcause re^lar and free from gri|»iii;: . 

Stimulates all tlie Seoretions, and is therefore of {'reat value in cases of Rheumatic and Gouty tenilency. 


Is Elegant in appearance and Free from Taste, so commending itself to the most delicate jialate. 


EXTRACTS FROK TE8TIM011IAL8.—” The only Uitelew of any r.hie." •• Sony I Introduced It-tboee of my p^lwiU wbo hare 

hurt It decline lo heve »ny other eperlent. Hven Mated pllli are *t s dtMouat.” " ‘ It U quite * pleeaiire to live now, ceye one of my 
puienti on whom I bad pievlouely tried nearly all knovi'D remedies for H.hitual Constipation with little effect.’* 

Price <js. per lb. ; t lb, an<l vpirarelx Carrieufe Paid. 

G. T. W. NEW8HOLME, Hannfactarin^ Pharmaceatical Chemist, SHEFFIELD. 


TtaeorIglitalAlooboUo Solution of Coal Tar. A Speoifie for Shin DIsaasei. Preacribed by the entire Medical Profeadon for the part quarter Oeotnry. 

Refuse to use or preacribe fraudulent and worth leee Imitations. 

Bold by all Drogitlsts (wboleaato and retail) throughout Great Britain, Ireland, and the OotonlM. 

W. V. WEIGHT A CO., •outhwark, London. 


BULLOCK’S PEPSINA PORGI. 

Um IntrodooUon by Dr. laorai. Bnau d PBPSIBA POBOl, Mr. Biruoa baa devoted ipeoUl atteotloo to Me maantaotare 

BULLOCK’S ACID eLTCEROTB OF FEPSnrX 

Pmmmm At l«it thrM tiiMf thAdigestiTiMWirof (aiidin aoft cmm eonsldenblj non ibu>A^stA«r 
FV^antiMi of Pspons m Oljesrina,. or toid fam of Popiino whateror. 

■sf W fNMibsd with mart mbrtusss emtatttU with aslAa la4w., S«., m 4 lANitoM«,MA ia hoik. . 
tlm PObU«bo4 jxpsriairtiti of 6. M ntwryi,—riry^ FV] J ^,*^’*^**■*>^1 » n*- Maw, Paefceanw 

Iho lote Frofeosar Gamboo, sod otherti ooDcloalTslj demon&oto tho nailud soperiorit^ of BuLLOOKli Pmpoiiia Fomoi 
AMD AoiD GuoMMsm 09 F e po m m otsc OToxy othos PepiliM or pr^mrotioa of Psprine—J momi^ Auwo^ OmcAia oa 

- e^ jh y riMrA e veft>wVtt>rteM y »y p wrttoat.ab»wya »« rtlehMwlti f ara rt li M ia«;w»i»e(Bw»rtK). '* 

. L. BUIUOOK ft 00 ./S, Huovar Sqnue, London, W. 


Googk 


SPECIAL NOTICE. 7 

. r , .1 I , i - T, r 

BAISS B R O t HER S &' C O M P A NY, 

WaOLBSAZE DfiUGGlSTS ^ 3f4A'FJ!ACrWUSatf of BS4:R3^Q^JJTJVAL FKMPABJiTlONS, 

Beg to intimate to the Medical Profession, Surgeons, and Sttperintendento of all Medical 
lostitationB that they give spbcial tbrhs to Hospitals, [Dispensaries, Clottf^ Hospitals, 
Th^ Mill be happy to forward their Mcmthly Noe Current and Quarterly .Ther%: 
peutic Seview upon applicati(»i, and also send fiepresentative, who wiH give their 
special terms. ' 

4, JEW&Y ST., lONBCHf, E.C., and NEW BROWN STREET, MAKOHftSTXR. 

ESTABLISHRD 1833.^ [TelepboBe Bo. 43€B. Telegraphie addroMi “Baiae Brothan. Londoa or Kftnohootor.” 
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.THE’tMUOVT 


'{Dsa 21^. 1888. 


THE H I A} m 0 N H M ARE. 

To leoure the Wii Bnngarian Aperient Water, 

DEMAND THE DIAMOND MARX, 

And Iniiit upon receiving the HUBOABIAH APEBISKT WATES, told by the AFOLZJBTABIS 

OOKFABT (Limited), London. 

0 /* jtlL nnUGGlSTS AND MINERAL WATER DEALERS. 


THE SOVEREIGN TABLE WATER. THE FINEST 

NATUHAL SPARKLING 

JtwJCiJLAliiXV MINERAL WATER. 

MAT BK OBTAINED OP ALL CHEMISTS. SoU Importers for United Kingdom and the BrUish Colonies — 

ENIGHTOK, HAYICAK, & CO., 139 , Minories, London, E.C. 


ROBINSON’S GONGENTRATEB WATERS 


Perlb. 

Aq. Ptmcnttt.Coao. 4i.M. 
Ra*«, „ 0..M. 

„ RowsVIrg. „ 10..6<i. 


Otip Ounc of tbw .dHw) to Forty Ouaor. of DUtl'led W»«.r formii . cle.r MedIo>t«d W.'er (w itli JUt flIteriM). tlniitar In .very 

r(ap.-oi to lho>f prvpnrr<t .coordlOR to fli. illKcilon. of tli" B'illsii Pii.rRiwop<fi., and frw from all Chemical loipiirily. Ttity aro prepwect to 
•upplT a want lovfc frit by CAcmtat* niid Mndlcal Mro. and hy ilirir tue a (rr.h aupply of any of the MrdiollMtl Water, may be obtained at a 
niomrnt'a nutiiy. Tl>e* are notaffrt Ud b* age in any climate. M.B.—Hied in tbe proportion of one part to thirty-two of water, tliey repnaeat 
the Mediotnal Water* or the f nited .Vfafrr l‘hamuie$pr>n. 

Ferlh. ' Perlb. I Perlb. Perlb. 

/try AquaAnethl.Cooo. 4* AquaCinna{n.Ver..Cone. da nd. i AqaaFcrntculi.Coao. 4*. Aq.Ptmentre.Coao. 4a.M. 

/^W .. AnUI. .. <1. .. fa.Od. „ Menlb. Pip.,.. 4*. .. Ra*«. „ 8a.«d. 

CB \\ .. Oampbonr... 4a. „ Plor. Anmnt.. 8( M. .an(.Oone.&». „ Roa»Vlrg.„ 10a.6d. 

Carol, .. 4i. I .. yTor. Sambucl, .. It 6d. | Virid,, 4*. 

^ boUlM, of ^ lb. or 1 lb. and upward., each of wnlch baa the Invuntor'i Proteotton Label 
/b:R.\ ’'(ARlf over tbe cork. 

* M / Prom Tbh LAirrtT, July l-lth. 188Ji—“CoifCKSTRiTBD Watf.m (RobiBaon'a. Pendleton. Maacheeter).—Amoas 

tile aamplM .ent to u* we find Aq. Anethl, Anial, Otnoaia. Ver., Rowr. and tome dozen of other.. Diluted wleii 
■ ~ ■ forty part, of watar tbay form the ordlnarr water, of the Pbarma<-opcela. They are ereetiaaf m fumlify. and wlfl be 

very UMful, eapeoially in country practice." 

Whole«le AgenU : IIKAROIf A CO.. London, and mo.t Provincial Wholewile Drnggt.t.. PRBPARBD BY THR INVBUTOH, 

B B0BIB80H, Opentive Cbemtet end Distiller, Pendleton, JfenolHMter. 




--SLUfOEK’S NUTRIBHl 

( \ SUPPOSITORIES. 

i - I OoDtbtlog of nearly pure Peptobi 

. \ ^a. 1 / and Extractive from the Artttlola: 

•jj \ / p Dlfeellon of Meat. Five Suppoti- 

3 \ An torlec eontain the Rxtractlve of X 

■ \ I ? ounoee of Meat. In addllkm to tta. 

« \ «j> (nIT / s Peptone. R. H. Bovcbibr Ricbol- 

*3 \ ^ aW ' 2 eox, Bkm Hull Infirmary, Inaaaac 

£ \ ^ QaatroetomT, My« i—‘‘ The bea<- 

•“ \ y A rappoaltorle. (madu by Bldtobb A 

\ ^ i OoB, York) were of much benefit, 

\ A / the mao aaytnf he felt great oom- 

V i fort from tbelr UM. The man wa. 

* .r Mved the pang, of atarration, from 

which be wa. faet rinklng wb^ 1 
fint MW him." Manntaotored only by SLIRQBB A SON, wboleMl. 
Orugglate, Yuek. Wbolmale Agent. i sleMr*. HwwnBar A Bob, 1, Klnf 
Hdward-etreot. N««Bar.*^tr«Mt London w n 


v^r<V 



Lxia 01 IbeM LilaarahM K'vei iJaAbUial'it JIULIAF in c aa e . uf 
ASl'UMA, CHtlO.MO BBU^CHIll^. H VT FBVBK, INPLDbNZA, 
ClXmit. and SHORTNBSa OF BKBATH, ai.d their daily um rfleoU 
a UOMPLRTB OUiill. The •ontractlou of the air tubea. wbtcb cauaee 
Ughinreawf cheet and dlfHuulty of breathing, la at uuoe leMeued by 
Inhaling the medicated .moke of the Cig.trette; a free expectoration 
en.uee, and the breathing organ* miime Uieir natural action. PerMni 
Who .offer at night with CuCUHIMU, PULBQH, and SHORT 
BRBATH find them Invaluable, a. they initantly check the .paun, 
promote deep, and allow the patient t«i paM a good night. 

Tbeae Cigarette, are perfectly barmlea., and can be .moked by ladW, 
ohlldren. and the moot delicate paUentt, ae ibry are pi*a.aot to uae. and 
contain no tubatanoa oaDable of deranging the ■y.lem. Price 3*. Od,, 
rf'.t-free. from Wll/CUX A CO., 939, Oxferd-etrcet, Lohdon. and all 
Cbemlau. 

Nonb GBirvnrB v.’ilbm bioxbo o« Box. S. W. WILCOX. 


^Ilen ^ Hanburys 

Castor Oil 


Tasteless. Pure. Active. 

Sold everywhere at Cd., t/, 1/9 At 3/. 


Supplied 
in balk to the 
Profeiiion 
and Hospitals. 


poi*8 Tasteless Pills. 

By Royal Lettare Pateat, Dated iDd 
Sealed April tmJj. 1864. 

Tbeee Pearl-Ooated PtUa were IntrodooeaM 
the Medical Profeeiion by the preeent pn> 
prletor* more than thirty year, ago, aod maay 
kOoruanu. of unMllotted te.timoniala have been reomved from tbe highe.1 
' tfedioal authorltlM, aod are now amd. and have been oMd for Bxaay 

5 Mr* pa*t, by tbe largeet and beet oonduotod HoapHaU and Ol.penMrIe*. 
f oour*e inaoee. lixe Ihl. ha* led to many {inflation., and bJgfaly 
i vantiibed pill., made to roMmble oun, have been introduced by K>me 
anecrupulou. people. Many of tbeee Pill. pu. through tbe .tomacb 
□naltered, and a uMful Invention U tbu. Ukeh to be brought Into die- 
reputa. We make and Mil nothing but Pllle, and have laetlmonial. 
from regular ouetomei* reelding In China, Aurtralia, and every part of 
[ tbe dvlIlMd world, a. well ae frore friend* In alinod every town and 
j village in the Kingdom \ and oar trade, whloh I* oonHaotly Inoreaelng, 
1* perhape lour or five timre a. lane M all the reel of our oopylett put 
\ together. Any formula d{mDM<r and oovered, and Mmplee, with a 
revieed price li*tfrom 700 dJOerenl form, whieb are kept in rtook, wfllbe 
forwarded free on apdiaatioa. Tbe Begi.trar of Trade Mark, (aftar 
glvlnB tbe uaual publio notio. preacrlbed by Parliament to allow of 
oppoeTtlon) ba. granted na the above "TiUi>B MxBK." thu* ofBolally 
' reoognlring a. m the "Ori^UUti Hhlren of Taatolae. Wile .”and na 
' Pill, will be Mnt out wltbont thl* Mark on all hotUee and paokagee, 
; AU geedr taU pott or earrisgefrtt on tS* ttmt day <u lA« order i* iwciw. 


ABTEITB H. COX * CO , TmibImb Pill HaBatBetUBra 
8 t. Ilartin’a*plae 6 . Brighton. 

Tel«g>H>^lo ad<lr«M->-“ Cox, BrigbUm.’' 
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guaranteed pure soluble cocoa. 

The Faculty and Medical Press pronounce it ‘’the most nutritious, perfectly digestible Beverage for 
BaEAKFASX. LUNCHEON, and SUPPfiR;^ 

Adopted as a Medic&l Comfnr«k>tb»'lIwpitakM)d6l^piof the RoyAlNavy. 

Sole Address: 45,. £A&£#fiB0N AXUEKl, LONDON. 


D" LAYILLE’S 
LIQUEUR 

Has been prescribed by Continental 
Physicians with always increasing 

$ 9 O 0 mmi> 


DR ZED'S SYRUP. 

OOLD MEDAL, EZHIBITION, YIENXA, ISEB. 
Composed of Codeine, Tolu, Ac. 

Fccre Codeine produces a calm sleep -without any bea-rinese of «be head 
(Dr. Gubler). If to this be added tb« sedativa efiects of the Balsam of Tola aztd 
of Cherry Laurel Water, we obtain the prinei^ea of Di., Zed's SyOop ipainst 
whooping-cough, hronchitre, phthieie, znsomnia, etc. * _ 

Paris: 2a. &UBDE0U0T, 

Landoa: O. JOZEAU, CheaUt, 49, Sayaiatkat, asd BAVSl 4 00., 

U, Wiffmsra stpaet. ^ " 


SgsfAcni’s 


LIQUOR 
BiSMUTHI I 


P€PS1NA 

LIQUIDA 


Preparations. 


PEPSINA LlQUtDA. Every teMp^lnl of Schachfe Fluid Pepsine 

is gua ranteed to peptonise 1000 CTains and 
more of Alhumeh wnra teefedby the process 
of the British Pbarmaoopwia. 

PEPSINA LIQUIDA e. BISMUTHO. Each drachmcontains.eon- 

centratfid, besides the Fluid Pepsme, a full 
■ • dose of Schacht’e Li(^uor Biemuthi. 

PEPSINA LIQUIDA c. BISWUTHO CO. coa4itoo»i»addition,<ae 

mm ot aotuble Euonymm m each drachm. 
PEPSiNA LIQUIDA C. EUONYMIN contains one grain of eoluNe 

Eaouymiu in each drachm. 

When orditinff, phase to specify SCHAXJMl'6. 

In 4 oa., 8 oz., and 16 oz. bottles of every Wholesale House 
Or direct, irom GILES, SCHACHT, & CO., Cfi^top, BristoL 


DRAGEES OF 


Laureate of the Institute of II ilf T 

** The efuplopment in medicine of the Iron 'iEJgi 3 

The physiological studies end numerous clinical 0 b«>ervat&^^rfi^^i;j 4 O 4 iCtre(lc^R|V^I)pl|^vj|^Ufc|vAjBe 
Frepaiat^s of t£e Iron of Kabateau increase the sixe, the e^aee^aeiNipBMmfliHBIMMilPl^Bae 

oi the blood with a faindity wluoh.has never been obaarved in employing ocher fbtregiuons prepamtieaa. ' 

The Genuine Dj^ees of Iron of Sabutean are supeiior to au ower ferruginous preparationa ia »aca of Chloro4a, 
AtuPTnU, Paid Colour, noatiug Diaedtorges, Debility, Exhaustioe, Convxleeeenoe, Weakneee ia Cbildreii, ttod tdw -ai al adfaM 
caused by Poverty a^ Altera^on of tiia Koed after fatigue, A^ping up at night, and excesses Of all kinds. Take from 4 
to 6 Dragees per day. . . v 

oif Try* nf ILabutaan; Recommended to, persons -very weak, whose digeetivn fuBctione reqatre to ba m> 
aetaUiahedor amwOTatacL A liqueur^^kssnurDiDg andevetthtg^at meals. 

Byrup of Iron ef Babtteau: SpeemUy desainad for childrao. 

The ferruginous meiik-ation with the Iron of Labuteaulsthe mdscewmomteai end the moeamtiemal ia therapmtiaa. 
^0 Qonst^ation. no Dianluea, eomplete AssimiUtim. • 

Noncn.—OenuItte'^Dra^eeif ur I&buteau will be sent ou tri^, free by mail, to any physician dearous ot eoqMri* 
with them. Apply to CLIN S: CO., Kue dee Foeeds, St. Ji(Sha(», tn Paria. 













ROWNTRBE’S 


KlttrfiAt INI CiaClItAR"^ 

flavour 


Cortahi^' iMi preftratiMi k of a fell 


It ir^iarfoAIf 


T^juired for 


•Inction of a oup of excellent 
eoc«Ji wi^ ensure for tim “Elect 
Extract^* »favoAfltMe'reception 
At tiic luiq(U4tf pi-R)UO» qt^veak 
dl;;estiuii«and all who>i>rofar tliiH 
wholesome beverage to tea^auil 


YORK. ENGLAND, 


COITCENTEATEB 

PEPTONISEO COCOA AND MILK 

Aim c&ncssmAmi 

PEPTOHISED MILK 

Cbaivtwo pT«pualaoiia«» made with pore rich Pu-I}iORbTXi) TIQk, aefl, aKe 4Uuttoa iwllh boC 

atfoid a driidoQfl ruriozative beveri^;*, the «e6UBil«tioa of which Tequun iM^igariiTeeSMt. 

SAVORY & MOORE, LONDON. 

'TfaN Mul ia 6d. Obtauabk ivrcrTwluri. 


PIMM’S 

IT A 1*1 -OYSTERS EOR lEVALIDS. 


These celebrated Oysters (aptcially teltattt fmr iucalidt) can now be obtained^ Quarter Barrels, contMimg Sdoa., 
ice 9a. 6d., and can be despatched by Pui^rt Post dtSbt lu^d. rate to any part 4 Ae United Kingdom. Aeae OpMtrs 


price 9a. ( 

arrvmh 


nmh^uMMHcd, «i|pAUi^hiy iHMBiim-Afled by thotediiig PhysiciansAnd Medfwri ProfetseioD througfaoift the coVBlry. 
{full Aactioi]Bt'(iropeMhg4Hl() keying sent with^Ach barrel, Larjfor pack^ ' C^tterJa i iv ^ Sd. e^M> 

Fim*.S, 3, 4, & 5, Foiittry, E.C. 


NESTLES FOOD. 

FOR INFANTS, AUo f&r CHILBSm^ mVALlDS, 

Frejmred in VBVETT, BWUXERLAND. 

of NESTL^ F O OD is OHOIOE MILK fponh 
SWISS OOWS, to wiiich is added a little StTGAE and some WHEAT 
FLOUB, tlie insoluble parts of vMcli 'have been excluded by a 
SPEQIAL PROCESS OF SAKINa 'The product obtained in 
this way acts as a solvent upon the oaseine. laMd prevents the Milk 
irotn enrdiing in large lu»p8> thus rendering Aha whole compound, 
which is of tlie highest nutritive value, as Jiges^le as'lVIOTIiCR’S MUK. 

NESTIjE’S FOOB, eontfuning Milk in itself, is iiLataoftly pr!q)ared with the simple 
stMBtion of water. 

It is Tecommavded 1^ the higheBt Medical Auihorities thzanghiQnt the world. 

Avipl^ .•oeMWiy tMar «hd ef tk$ F»d, vQl be tent fm m e^n^ientiim U 

‘ Dep(*-9, ,SKdW aiti, 


TR.-0£ waHK 


I 'u u^tjd by 1 


OGgl( 
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VAN HOUTEN’S 6NG0A^ 

EASILY DIGESTED- PURE -SOLUBLE-MADE INSTANTLY. 

INGOMFARABLT THE BEST and MOST ECONOMICAL. 

Very strong and nutritions, THIS Oocoa is cheaper and more satisfying than tea. 

“ Admirable,** 1 BRITISH “ Delicate aroma,” 1 

** fla-roxir peifect,” ■ MEDICAL — " PURE and immixed,'' ■ tavinimi -• 

“ and SO PURE.” J JOTOHAL. “ goe* a long way.*’ J 

“ Once used, always used.”- HKAL TH. SAMPLE TINS GRATIS { Gr^r^o/chJmiBt. 





















AUTOMATIC 

By f>HU(dy prawisg « panh/conveDiently placed at tlte 
side of-the bed, the Oan can be Turned on, 
T.ighted, and Extingnulied in any part 
the House or Crounda 

INVALUABLE TO 


GAS LIGHTERS. 

PBIOlS Birk OFF THB SAME BATTEBY AS AN'ELSCTBflB imU 
Eo»mt JUUd ihroMghovt. • E^imatc4 free. 

WOODHOU8E &~RAWSON, LIMITED 
usr. n, uuuA vioiobia imbob, BjC. 

ALL MEDIGAL MEN. 


BB 


ARMY & NAVY 

HOUSE 

FURNISHING Co 


Hire FnfdiaM Sjstem. 
Oo-opentiye Prieea. 

HoalUy* or Qoarteify PBjruento. 
Prospectus, 20, Regent-street, London. 



PR. OTISTAV ERNST, 

SO, CHABL0TT8 STREET. FITZROY 8QCARB, W, 

INVENTOR, 

Anatomical, A Gymnastic Mechanist, || 

KAirryACTTOBB or B 

nrSTRRKRRTS, RLASTIC BAHBAOBS, fte. Ac. E 

By jIpprintmtTa U tAi ffmtiMoi Ortktpmdie HmpiUU, ^ g 



MINIATURE POCKET CASE OF 

INSTRUMENTS AND PURSE COMBINED, 

In Morocco Leather (size, 4 inches by 2h inches), containing a Syines’ Abscess 
Knife, Gum Lancet, Finger Knife, Scalpel, Scissors, Dressing Forceps And 
Artery Forceps, Suture Needles and Silk, £1 5 b. 

FVANS & WOEMULL, 31, Stamford Street. 


^TKINSON’S 




ATKINSON’S PATENT TRUSS. 


Mas 




Dew departuM. lb* moet insenJotu uid effective truw we here erer examined."— 


LATENT TRUSS 


" The peoaller form of the fece of the pad allowt preerare to be given br e Sat inrfaoe or a more or 
leei obtoie one at diaeretlou. The advantagea of tbU truM are verr marked.'^—B ut. Ukd. Jonm. 

*' The practical aurgeon will eee the great advantage* prearnted br tbit true*.Tax Laacrr. 

“ Will tupertede the old-fathloned, rnefflclent. and uncomfortabTe InttnimauU which makere tUU 
oontlnoe to lupply to sufferer* from hernia."—HuePiTaL Oaxrrri. 

/liHitraUd PartietJart yratu by pott fr«m Vu PaUniM, 

B. F. ATKINSON, 7, Mill St., Hanover Sq. P*®* C&sring-orow. 


NEW SPIRAL WIRE CONICAL STEM 

For Preserving the patency of the Cervical Canal after the Operatic for Stenosis. 

Sttfffetttd &y Br, bIJKB Of DttUin. 

Bxtouefc from But. Msd. Joun., Aug. llth, 1888. 

“ After tome trouble I have endeavowed to design e simple meane 
kseeee S' of keeping the cut eurfaees apart and at the same time allowing free 

exit for the i 



I uterioe cecretions by stems of ipiml wire (niokeled), whieh 


stent at* made la vartone elree. and I ftBd h oeefol to bare a very lam « 

««— opeo for some time after the epemtlon of rapid dflatatlon baa Van peefonned for snheeque&t explomdob of theca^t^ 
DOW fast ukiiif the plaoe of the slow and ontale p f ocees of expnnelon bj apouge tewle or ten tangle." 


rhloh operation 1* 


Price, per 8et ef Seven Coni cal Stemi, 10/6. Introduc er, vitb CsnnlA for ditto* 5/* 

.ABM0LB & SONS,.. 

VtMfi eaimf JreSan If Jfp$bfmmU Sr ^ ^ earMe!r«ae'a AifMeZ, mU Ike 

35, 16. snArSfg UmHFmD. LOMDOM, X.O. 
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I SAOsomrrajjg 
COMPOUND SIJLpHUB" 

; lEot iD^noifeolriAg Iv;HHll9';:^Ji)e^'fmectloufr Biimses;' Insect 

Pests and 0th«r Veipmio, Noxiouft Vapour* 'from Sewers, Ceespdote; "'^ese CandleB 
afford tbe of ib^oM, IndlM Bdairds of Health 

in maligp^fc c;9^a6^.^ilj. ,tly)r oughly dis^^ t ^a^ o o m ^f^ordin a^ ^ **■ H A 

RETAIU Qf^,^tUIV$3 EA CH. MAY BE OBTArnttF^M^ J tH CHEMtSTil ^toATjornTB. 

Mamifac^sd '^x^' tatjiiu BEABUEY FHAR]lS^jki!QliA.BORATORIES, 

^ , ^EA^mr ^ 46 , f|t|ea|. 

THE NEW ANTfSEPTIC. 

Am IfttL-poisonoas Substitnt# f^T Carbolic Acid, Carroeive Sublimate, Iodoform, 6pc., in ICedlcal 

and Borgioal Practice. 

LIQUOR ANTISEPTICUS (JEYES). 

“CREOLIN” (Tbape Mark). 


A Xefloed Preparation of Jeyes' Ditinfectant Flnid for IfedicaJ. and Snrg^ical Uie 

JfqrM* Dl*t&t««Cant Flul<t. which it dow to well IcBOwn, ttncl bat ttalnrd in' h ex*eMtve repute In thl* oftnotry, aad hat heaa ao largelj re co a- 
men«led by Mie Faculty and Uedlcil Offleen ot HtnUJt at a Uikliii«c atat aaul Pro^tylaoUo. tuM raccntly been inln^ueed Into Oernuuiy under Um 
name of Creolin. where it a marvellcui antlieptie qualitlet and convenience in ute nave been ao fully ettablithedand reooralted by reacarcbet of tba 
lilgheK acit B t tfc antbo ri W e t »ba» H iaaaw uaad aia ia tt a a ettwi K al y toUaiao^ CaUioUA 4diL IfldtinkUZL butdinat.c, anj othe r Ant^ptica in Sur^gloal 
Drettingt, and it hat alto b en loutid of (treat value for inlernal and fnedtclnal ute. 

To meet the increated deniMid (tmu NthkaowKc^ ^ tV'Wnajtf Ua^iAlcoduced a new preparation of a oonoentrated and purer form (epart from 
the commercial preparaNae aa uacd foe oKilMy uiotMUav). tvAabl.* for pretcribinj; by Pbytlclana 
** Ap^‘***^M *^ * ^ (jeyw).’* 

Fn«i ita c»tnm>(d form aad getaitfdal. U|pnAb noa-poUoaona f«>nrtM. tbia ptefaia^o vW bafoaadol 1 
r. beti 


viz.. 


afKa mi aam Im 

. . ^)f^i^%Mp^and 

GynreoloKy. betcH^vc paiapiiMe.partk’^niaitdcopi>i af ibeaiiglaialecM*tali)the artitfe faewaiNidlaD MBtitotlM.. 

JST£S’ dlANlXAJRf COKPCVNPS £OICXA]l Y (Idxnitf^. Qunon Stif t. , mc. 


’ B. ' JU.tm B 3. '" iawg31IJL 


I' jg vautigj. - mut id -ai 


I'le- ■IjyJICC-'-W^HA 


WRIGHTS 


fk>V all Drofgi^. 


IVoacribod for Skin DiMo^e. tor tbe povt _ 

Made from the purest fat, saponiftnl ftnA-iiiVI|f)r«it«A intb a 
powerful Alcoholic Solution of Cot! the hhu^ inert 
matter b§iD£ rejected 


GOAL 


The Medical Profeaiioti in. Invited bo dweonfaje the sale sporkma 
Coal Tar Soapa. 


TAR 


toMfiwp- 




Proprietors: W. V. WBXGHT A OO.ySouthwark. Loadea. SOAP. 

'filial ^'<if 

Inland, wrote-—“ And iaost cLefal 'tnan^aotoze^ sad 

iho^ 


PEARS 



GAP 


38 


leusAikmmt 

''-iBafch ‘ 'ir^irWBKRB. 


K ■- 


I • f < •.. . t. 






Bm Bsfiltary of I>weUln« ItMW and «nch •haMrttes m W.Maential toi 

ao^tatty ac^att poisoDoua-M^ thoroughly elbcki^<i, % laaiaM'Wi^kA^I under enginew'a auperriaioa. 

* A^TfFlCJTg AND PLAN OF 0&4ISS QIVEN QN COMPJ^tTION. 

THm SANITARY ENSINEERINQ & VENTILATION CO., ItL ▼ioteri«8t, Weitiitnitar. 


T«I«gnpbla a<ldr«M: Sb; I^wdoiu 


After J?jofBWca: B. 8. SCHTTLIZB ia Jena. 

tn. .li»ropter -tutilplng the **»v moiddabMity of tl»' indar'ili^r.fovered copiM-r V<tli tlie 

mii'lr of MmfT^hrHio mH>'. bv I lie uiidii^sn^ rrwufaftory. AggM* and 


oUar u ^'•aU■r from 
UK’.*'. d'irabiW inglii' 

«mr*i wiixudiniill Urseeit!- 


Vbs is iAXiitiiss* Aai- 

To'.Ua iii>>r>' lilMng«up|K<ii Ibau 
Mule, 4ijm|^g>Iuup-, 

Wu.li i»f(«oinraei.di‘(iiacua.»i.i 
UL, 4 «itv. Tumour. I’rulapaut I'lorl, 
end during aadattac Prvgnenoy. 


itrong linen, and diipenaea wltb 
tb« uiuet plnniiig. lUe advent^ea of the 
Binder are (aeUttj of applioatim. eomblned 
with oomfortend greater efltolcooy. XoMure- 
■MUt required, ordinary ■l/.e of the walat. 

Bach one atamped with name and addrete. 


>ny mUi*ni 


HENRY £. SALMON, 

S7. Wimpolf-etreet. Caveiuli.h-equare, 
London, W. (eonior ef Wigmoraet.) 


HENRY R. SALMON, 

Kl. Wimpulv *t,. CavqiulUh-iquAr", 
Lonikia. W.(corner of Wlgmore-at.; 


a 1 m o n^s Abdominal 

in anAaitla, aod Thread do.. Mini 


1 B e 11, i Q a I m o n's ObAtetrie Bind^e 

>nf<h, fur lin«)C‘lM*e«e«a(fer delKerji. Ct.«A.j by poet, 6*. lOd. 

^ 'Th^ T 32 n/la.* la * a f/\r tr 





THE HEALTH BRAIDED AYIRE MATTRESS 


Ifntr or ofl r .V'//', - v-{ or Spiral Spring* or Wovtn Bid Bottom, 
f. or rrfeln Pwi'lr.tlon or DL.mm Germi, the Covering being eo arranged that It oea be Kemoved and 
Theac advantagea eetinnt be ovcr-eetimated, eepeaially tu Coniagloui Diieaeee. 

A proiahieat phyeWaa in oharM of a Urge 
^pttal writee:—••The Torelon Braided Wire 
Met tm ee e have bcea in ose in tbit inctltutlon for 
^ the poet bwa yw- Ihey have bean eabmitted 

dadiM thto time to a thovou]^ tret, and Imva 
peove9 aMeteScit-nt. TIiMe Bede are ae comfort* 
aUe M Wr rnettreeeee. and poeani the qntUty of 
retalniog tht^ original fha{^ much longer than 
j^gHtHpEA iho f'Mfcr. By the I'ccuilarity of their oon* 
||mSH|V_ .tntcUon they are eaeily cleaned if eoited or in- 
frctad. and on tble acoount are ecpeclally eervioo- 
able In oaeee of centagtoue liiinMt or of untidy 

'* I can confidently recommend tbaaa Mattreeeee 
to the Me lloal Profewlon. nut only for their ileep- 
:n all ttwt the maniifectnrefe have oUlmed lor them.” 


tH» 4a«fB,aw s«gv.e Mirnns UMcoenui. 


Inducing qaalltlae, bat from hygienic condderationi, believing that t 


oC«hamattnae.«aobefa»>TCdaad||M)fi^ ,,, ^ ji^,rtA*r InformatiM and Pricat addru— 

THE AMERICAN BftAISCO WIRE COMPANY, 64, Church Street, Shoreditch, London, E, 



PrlM K«dfiU.iUXlUi7 COBffnM, Wtt tsdnitrin} IxUbition.Tork, 1879; Cortifleata df Honour Banitary Congreu, 1879. 

ri POCOCK BEOTHEES, 

.4 § 8 m. i j M I l i a Patentees and Sob MannfacturerB. 

S It * " r'Xi ..r>—238. SOUTHWARK BRIDCW 

^ *3 I I III iT mII EOAB, LONDON. 

^ ^ I ~ Consiatfi of a oerieg o£ seffirate and 

•ft 2 •» -- T r- I iiaAiJtK igTi\ distinct cyliniliB, any diameter and 

‘c E 3 suitable lenffth. made t>f Waterproof 

m .2 2 material either iar Water or Air, fitting 

1. hi eort M le loM expeoalve. I. Itcaobalnolinedto any angle (eT«n,i^AanBjl with water) to enlt 

1. It a *ran> fy a gamp ny field-bed, being the condition of the patient, 

waterproof. *' It U leeBfrom nolle and 

?. It le qnlekly filled and easily adJmtM. changing bli poiltlon on a w 

4. UadmtUofTenUtetioalaUtamwUtveenUMtnbee. 10 Incaeeof Injurrto a 

e It oaa be ngulalpd le u to relieve preeeure from any part re- lubetltntrd at a trifling ooi 

enired. ' ' . . » a fordlnary water-bed, if injure 

5. Bv the edfittla^oUnbee IMitn ralea oo» Bart of We bgdj felMa tnent). li rendered meteec. 

then tne reit; ** ' * * ' ’ • ► 11 . In the treatment ef li 

7. By MtetoalpMary mmovtfi olana or tmo tulnoK afitfdaroomfer •iyand. and have no control* 
the introduction o4» l>q»r*n.. pdel kf wet, the fluid pamlai -- 

ITS ASWiMMB dtntat «1M5ART WATHK OB AIB BB0%4Mr A9 


,to the Invalid on 


ki Ae wltiSlteoTOwand a freeb one 
r^out loei of.ifcaai whereas the 
r.'Wrt (from bgfcigv one oemparb- 

epedally the vrfao aie para- 

Ir eveouatiooi, Ibl7 oanoot lie lu a 
gpMP the tubefk 












WOOLLEN 


for LadiM, Oentlomm, 


and Childrtn. 


Write Jor Illustrated Cataiogue contain¬ 
ing full particulars. 


----- i 

Exhibited and made by ns at the GLASGOW INTERNATIONAL EXHIBITION, 


FOBSTTH, Kenfield St., Glasgow. 



THE D OCTOR’S U LSTER 

Sho wn by BOTS ft CO. at Uth Exhibitiofli, Olympia 
in all varieties of Material and Design. 

A comfortable wrap for serere weather, made from' fittest 
quality IrUh "Friezes, Cheviots,' &c., with inside pockete specially 
(lesigncd to carry instmments forobstetrie and aiuei'gwmj can, 
The materials and linings are selected with a view to combiae 
in the highest degree the qnalitiee of lightness and warmth. 
The Doctor’s Ulster is made mth or without detachable cipe, 
which can be worn by itself, and will be foaad very nsefol as a 
protection in shdwery weather. The only zneasnremeats 
required for tlie "Doctor’s Ulster” are the height and chest 
measure. The luverneas Cape, made from rain-proof Irish 
Frieze; the Ulster Rug, thick, light, and warm. " The very 
perfection of a Carriage Rug." 

THE DOCTOE’S MACKINTOSH. 

^vith special pockets for Instrumenta. 50/* 
PatierM and fuU partimiars post frss, 

BOTD ft 00.;BdlG Makem, Belfast, Ireland. 



PATENT. 


MtLNES’ 


THE 

“RANELAGH.” 

" UnioD-eKtoetit. Hsr(st«, Aprfi 110 th. Isa'. 

" Gbhtlkmkr,—B ooie ibort time slnoe you •uppIW a l»dyp«Mrntof mine »^Ui your 
Kymnutlc appermtu*. ' The R.nelefth.' Il h«» given eveey ewiifectlon. end h*e ■***» pio- 
ouotlve <rf nuob good In evoking end developing mueouler power.—Youri feltlitully, 

" T. Smith Bows, M.D., 

Coneultlng Surgeon to the Kr*y»J See Bethi Inflnnery. Mej^U." 

" Horwloh. Lancsthtre, Mer^ god, ISSa 

•' QurTLSHn,—I have to acknowledge receipt oA ‘ Eanetagh,’ which seems a ospita! 
Inatnixnent. *‘ 8 . H. Wmitahss. M.D. 

” toe. Queen't-njad, Peokhsm. 

•• Dhab Sim.- 1 am very nleaaed with the ' Banelagb' sent yesUr^y, sod should like 
yon to send a Ito. 8 as well.—Youn vary truly, " Ooi*., M.D. 

A laUr csmanmKatiON/Vow tA« latUr gtn Or m n it nt/sUatet 
“ Deab 8 ib 9 .—The • Baoelaghi ’ supplied s»« more than satisfactory, and ate evetyfhini 
that oneestf, wish In the way of a gymnasium j theirporUblllSyUaboa great renonsmeada- 

tlon.—Faithfully youn,___W. Ooc*. M.D.* 

Ho. 1 . (or lAdles and Children. 10 . 6 ; No. 2 , (or Gentlemen. 14'61 He- OwtUamsn. 

very strong. 18 6 . Usual dlso snnt to the Medleal Profsailon. 

PuU particulars free post of the makara ■ 

WALKLEY & CO., 

tVDIAnUBBBR M A N U FA € T U M B M 9^ 

6 , fiTRAHIK LQ 1 HK)K, W.C. 
















Tns Lancstt,! 


me LANorr mmM. Aovmnseit 


[Dec. IB861 



No.l. FORGENERAI. SUPPORT, 

" OMiaot or ruck up."—T bb Lamcbt. 
45,., 35.S 25-/, 18,-. 

Four QBalitiM, 


Ro. 2. FOR PREGKANCY. 

Capable of {treat expaniloo. Laolng froot, 
48/-, 55 -. 25/-, 18,-. 


No. 3. FOR PROLAPSUS UTERI. 

with Improved Indlarubber Perineal Pad and 
Regulating8trai>a. “Bacyandperfeotsupport.'' 
B«T. Mxs, JouB. 50/-. 40/-, 30/-, 21^.. 
Usual Uiieouat. For measurement; Cireumfereuee at umbilioai. Special Department for Ladiei. 
TA4 Mrtt and Uteond QuafitiM art mada tpaeiaUt/ light and ttrong for tA« TVopiu. 


CLINICAL THERMOMETERS. REDUCED PRICES! 


This Tbernometer Is goarauceed to take the maxinum temperature of patient In ORB WINUTB. Postage 3d. extra. 


W*. H. BAILEY & SON, 38, Oxford Street, London, V. 



ESTABLISHED 18 3 0. 


LINDSEY & SONS’ 


WASHABLE TRUSSES. 


Double 

30s. 


Imptrceplihltv'henon." Mohteoiytoicear. VsualDitcount. DtacriptivtFampldtlpottfTtt 

rAmTEliS Ol- LINDSEI’S PATENT TEUSS WITHOCT STEEL SPBINGS, 

DESCRIPTIVE LIST POST FREE. 

32, LUDGATE HILL, and 40, GRACECHURCH STREET, LONDON, 

And at 8. BROAD STREET. OXFORD. 



pixsiii 

I The Family Flanne 

I Shirting*. Foot 

I *^1^^**^ ball Veet*. Combina 


tlooi, Undorreati, 
a all Underolothlog, 
Coftome*, ft Drea»- 
ing Gown*. 

// LAHDRA Is used by 

' N.W logtaod's most eminent Phystcleof, whospea'k 

htgnly of It as a Healtb-preservl^ Flannel, 
It Ming most eeteotU) to harrLAlfUBA next 
tbabody. .'iptciaUj/adniiUd/or fnm 

j RAeMfluifuni. OuXrante^ PURB URDITBD 
WOOL. TobakadfromaUUiadxnjnrapartin 
IA< t/aitsd An^dom. If any difficulty Is expe¬ 
rienced In obtaining LA5UBA. we eball be pleased to forward name 
of nearest Agent. Addtest: LABUBA 00., LBBD j. 



ax UOXAh LBTTBB8 PAIBBT. 


(Absorbent Gauge and Cotton nseiu). 

Bole Proprietors and Uanafaetunta, 

ROBINSON * SONS, 
Chesterfield 


SALMON, 0D7, ft GO.’S PATENT SELF- 
ADJUSTINO TRUSSES 

kf« cofuldend by the leading members of the profeMloa to be the most 
sffeetual for Bemla. The i^ndple of tbeM Trusses are the Ball and 
Socket adaption of the froot pad. whieb. while reOslning He pocltlon ow 
the Hernia, oselllatas with every movement of the booy, and requiree 
no straps to bold tbea la posttfon. Priee U*t post (re^SM, Straod, 
boadoo, W.O. 


Digitized by i^ooQle 














Tut Lakcet,} 


T»«f tAMOCT QOmtm- MMRTiaBI^ 


[itec. 20 , isaa 



TWYPORD’S 

UNITAS/ 

OomUalag W.O. BASIV and TKAl, ITBIHAL 
aad itOP SHrs, tai th« tiUaviif SpMial 
AdTaatagflat— 

thdike ordinary W.C. Basin, t$ net enti<me4 vkA vood» 
Vork, but is fully exposed, so that oo filth, n(x anything 
offonsire smells can acdunulats, or aacapedetection* 
All joints and connexions beinff m iif i t, uij leakage or 
other defect can be easily de t ec. t ea and Mnedied. 

Wo "Wood Fittings are reyiared except a tAtted nat, 
which being raised, the Basin can be as a Urtnal or 
a Slop Sink, the “wetting” so objectionable In QoseU 
haring pennanent seats being aroided. Free acceas can 
thushe had to all parts of toe Basin and Trap, ao that 
•▼erytbing about the CSoset can ba aa^y kapt clean. 

made mth of mtkout Slop Top in three veue. 

No. 1. With raised Omamtintatkin, Oak or fioiantina 
Pattern (White or Irory). 

No. 2. Plain, White or Ivory, or with Printed Pattecau 
No, 8. In strong Fire Clay, specially adapted for Feeteriea, 
Workhou.see, Asylums, Xnfinnaiies, H o i gut a lS i Ac. Ac. 
The flushing arrangements are ao perfect, t h at with a_ flash 
of two gallons of water, it is guaranteed that all l4»e soil and 
paper will be completely retnoTOd from the Ba sin , and 
through the Trap, the whole of the inside being thoronghly 
washed, aad with the aid of the Patent **After-fluah 
Chamber, the full quantity of water required to reaaiTe the 
■oil is in the bottom of tha Barfa. 

THOMAS W. TWYFOBD, 

Manufacturer of all Descriptions of Sanitary and Plnnibeta 
Earthenware, and Sole Maker of the “ Unitas," “National,* 
“Alliance," and “Crown”Closet Basins. 

Hanley. Staffordahire- 


*0 nw. Bxra. 
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8 Patent Im- rieafness.-—F, C. Rein & Son, sole 

xJ Inveotort. PsteoMw. aaS oo^ Mjlewief tS» IBAL ACOUSiro 

hrth* De*f, 10H. Lf sAon. WAJ. rrtre Medal^-Uil. 1885, tSbt, 

1863. 1867, 1873, 1878. »Bd 1886. 


8D TRCeS, la wklsti tbs motel 
i* rstlrsly dJipcnMd witb, U M3now 


ipriH U fetiteiy dapenMa wito, ia Wanow- 
led^D ty Usnltw* m * mten to bo •« moot 

onEfbrteMe aniT efllcseloul Troaryet ooFlted. 
FriCM to tbe Profeaaloa only: Sinate, ta. Mid 
13a.; Donlne, I4a.S<i.and 17a.net. 

RD. HUXZiBY, 13 (l&te ol 13). Old Oavea- 
diab-stroet, Oxford-ateetk 
AitenU for Calcutta, Meaara. Bathgate A Oo. 
Bombay, Treaober A Co. MootM^. B. Blrka. 


l^r VariooseVeins & Weakness 

X SURQICALBLASTICSTOCKirrGSandKSBB- 
CAFS, pervioua, light in texture, yielding an eftokot 
and iiBwjriiir enwort without the (rsubU of iaolaa. 

Likea-iae. a itroog, low-pciood artfails Ipc Hotpltela aod 
tbe Working Olaaaea. 

ABDOMnrAI. BUPPORTDIO BBXO’S; tbPH Iw 
Ladlee’ nae befosa and aftw accouebamest aae ad- 
mlrmbly adapted ((v giving atlequate luf^rt with 
■ZT&an LioannM. a pofntnitberto IRMeamnded to. 

InatrucUona (or aiiaiiraaaant and prloea on ^>pUon' 
tion, and tbe artlcln aent bv poat from the Uanufao- 
turen.—POPB A PLAJrzB (Kaeiovod to), tt^aganb- 
atreet, London, W. Tbe PrafaaBoa, Zi^a, and iloi- 
pltela enppUed. 

SUNFACE 

WOOLLEN SHEETING. 

ABSOLUTE mMUlflTY FEOM CHILLS. 

And eonseqiirnt Jrrrdure from Colds, 
^cniii'itisin*, d-c,- 

Free Samples an«l I’rioe* will bo gladly 
sent to all inqnironl. Irtvalids and all 
elderly persons would benefit greatly 
by Bang these haotl-uiaiie a-uuHen sheetings. 

Rttoa Agney-^Qli'B. & CQ.. 1. Fall Kali. 

Ti’A;fesa?a—63, Queea VictorU Street, £.(\ 

4t 


HAYWOOD’S 

Fatent Seamless Surgical 
mastic Btoskiugs, Leggings, 
Kneecaps, Socks, &c. Fatent 
Ventilating Underclothing. 

Clwat Prote*to»a,Tw*fcir««twpa.*aiT»7«9»et». 
Oo«t (>»o*«a, Ac., neda bom P»ra VotatraTt^a. 
PlneW(»».WJd Sc«M Wool, ta Ba n^ral etete. 
Ota Wotw but riiolomi In • SrOc' lht^ •5,55' 
TIaann. combtnlng Waitetk. Parity. LlgbAi- 
neaa. and Vi-utnatloo- ^ ^ 

TtiMe AppUaai StoaMpgi. Sanki. Z«gglii(p. 
.Ac.-are twdahmPateSMaitaloriy. and are M 
7 q t>ntMij^difl«ieDtprine^«frSBL«Seae generally 

**^No rama to kritnte ttaUt ^ 

IndUr^bteT VHna anrited la •Baao^nuoaafhread. 
tha arUcH adapt* ItaeK to tba atinpa ol the Mmb, gtrlng an equal 

Corda. prot«*ing tham. and forming a mwwU. aoft wria»«d Site ten*). 

Mada in Threort. Silk, "nd Wool. ^ 

Ua^ kind of Blaatic Stcckinga In all qualt^. — 

havo ^H^woven In tba top*. bWob euabtw any purchaSsr^^Xioao a 

"*S!£5*te Sained fiom all OhamUU and Surgical imtroMiSWare. 
pktentM aad Bole UaonlMturer. y ' 

J. H. HAYWOOD, 

gurgleal AppBanoe Kanofaetaier, HoMlngfaua. 
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CLAYTON BROTHERS, 

Hannfactorers of Purely Temperance and Non-Alcoholic Drinks 

of absolute Purity. 

K8TABUSHED NEAKLY HALF A CENTOBY. 

Messrs. CLAYTON BBOS. beg to mform the public that their celebrated Waters, 
which haT6 been so largely appreciated on account of their great superiority, are supplied 
at the lowest possible prices, consistent with the finest quality. 

In our process of manufacture the greatest care is taken to obtain the highest degree 
of parity and excellence. To attain this the most approved systems are adopted and 
eminent scientific skill employed. In the preparation of the waters every possibility of 
metallic or other contamination is removed, the only substances coming in contact with 
them being silver, tin, slate, and glass. Every attention is also paid to ensure the 
ahsolute parity of the water we use, which is effectually done by a process of our own, 
combiniiig precipitation with filtration, which removes all trace of organic or other 
matter, whether held in solution or suspension, thtis rendering it fit for the most delicate 
uses, and leaving its freshness unimpaired. This method we find meets with more approval 
than that of distillation, on account of the flatness and vapidiiy of distilled water. 

CLAYTON BBOS.’ GINGER ALE. 

Made from pore JamAiea gtnm. A ^larkling ami-alcohcdle admulant. Wanning and 
exhilarating. An elegant and delicioua beverage adi^>ted for om at all timea Good 
tooie. Excwent reetorativa Usiqiie la flavoor and aroma. In appearanee reaembUng 
obampagoa An anrivatled enmmer and winter drink. Snppuea eometUng of tho 
needfnl to thoee who find the change from intoxicanta to non-intoxieantB rather n 
trying ordeal, and makes the Invitanon to "take drink ” atlU agreeabla 

CLAYTON BBOS.’ LEMONADE. 

Deliotonaly refreahing. Prepared In a manner which preaerrea all the peenlla* 
delioate flaThnt the froit 

CLAYTON BBOS.’ GINGER BEER. 

Bright and sparkling. An e x oe U e n t digaatlvw Haa all the flavoiir and acMoa of tha 
fineat JamalM ginger. 

CLAYTON BROS.’ SELTZER WATER. 

Fleaaant refreahing dinner drink. Eqnala the Imported natural Nasaav, An admlr- 
able table water. Cmreots addl^, pxomotea dlgeation, ilightly aperient. 


CLAYTON BROS.’ SODA WATER. 

Antacid, AlteimtiTe. Good for djepeMla. Eadi bottle oontaina fire gxdna el 
anhydrooa carbonate <d aoda, which la the proper qnantity for ordinary nae, bnt .eaa 
be Increaeed if deeired. 


CLAYTON BROS.’ POTASS WATER. 

Antadd and dinretla Each bottle contalna dght mine of carbonate of potaae, U 
k now being lately prescribed by tha Medi<ntl Pr&aelon for rheomatic and goaty 
affeetkma, auo for dyapepeia. 

CLAYTON BROS.’ UTHIA WATER. 

Powerfol dituatia. Each bottle oontaina thrae gyaiiia of earbonata of UtUa. Pertieo* 
lady recommended for chronic oaaee of rherimaaam and gont 

AQ Ingredlenk, diemieal and eeaenoee, need in the preparation of the above are of the finest quality obtdnaUe. Ooi 
trial will anaere pMpetual naage. 

Oar Wateia uone aro au^ficMl to all the Metropolitan Asylum Board Hoepitala. 

Paitkvlan of analyak, together with samples and prioea, forwarded free on i^Ucatlon. Please note thatoon k the 
fltl^nal honaa, and that wa are not eonnaeted with any trther of the same name. Tm tmly addreaa la 

43, Rutland Street, London, S.W. 
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A CnflTTIVr A other Kaladiee of the Beepiratore 

il M X mTXiX OBGANS. — SLADE'S ANTI - ASTHMATIC 
OlOABBTTBS ar« carefully prepared from SootbiQK and Antl-ipatmodic 
Medicinal Plante, tllehtly oampborated and aromatUed ; belna; aafe, 
efflcient, and agreeaMe. Caa belted by the nioat delmte foralld 
tadiee. Are preecrtbeil at ^e BrtRnuton and Vietoria>park Hoe^tale, 
and by maOT eminent PhyifoiiQt in the UnlCed Kingdom, the ColoDlee, 
and on tbeContlnMit. In sealud bottlet only, wtiereby tbefa- rirtoet 
remain unimpaired by time or climate. Price a*. Od., 4e. 6d., and lit 
A liberal ditcount. S^ples free. 

" Belief from the urgent eymptoiM of a paraxytnal fkttack may otUe 
be obtained by theee oigatettee.''—T hk Lairm, Jan. 8th, 187S. 
TEOMAB SLADE. Phannaeian, 118. LONO-ACBS. LOUDON 


Ti 


KSTABLISHBD 1830. 

le Gothic Glass and Bottle Works, 

ALLSOP PLACE, MAHYLBBONB HOAD, N.W. 

MBSSHS. BBNNBTT i CO., late of S5. TheobaldVroad. W.C., beg to 
inform their cuitnmere that ovring to the great increase In their buiineM 
th^ haee been obllgod to mo\-« into more commodlou* premises—viz., 
to the above address—where a large assortment of all kinds of Medical 
Bottles and Druggists' Sundries h Ill be kept in Stock. Please note the 
reduction in price. Includiug Cork*. 

Per gross. Per groes. 


3 and i oz., at 7s. tkl.) 

8 „ 8 ,, 8*. tld. ( Plain or 

10 .. 12s. 6d. (Graduated. 

1 4- ilA I 


12 


14s. Ud.. 


f oz., at 4 b. Od. 

1 „ 4s. M. 

U „ 5s. 6d. 

2 .. 6s. (KL 


Reduction without Cork*. 


T' 


SPECIAL NOTICE. 

North London Glass 


Bottle 


le 

COMPANY (I. ISAACS 4 CO., Proprietor*. London Warthousei 
25, r«incl*-#treet, Tottenhsm-coorb-road, London, W.C. Stores: Great 
Nurtbem Hallway, King’s-cioss) have BBDUCBD their PRICES for 
Ditpcn^g Bottles and Phials as follow* <— 

3 and 4 cz., any (bape, plain or graduated... 

6and8az. .. .. ... 

i oz. While Moulded Phial* (Ordinary) .m 
1 os. .. 

1|0Z. .. .1 

2oz. ,, I. 

i oz. White Moulded Phial* (Be*t) . 

1 oz. . 

1^07.. . 

2 oz. „ . 

Our New CRYSTAL BLUB-TINTBD BOTTLES are the HANDSOMEST 

made, being SPLBNDID COLOUR and OLBAB GLASS. 

We eapply them 

3 and 4 os., any shape, plain or graduated . Sh. Od, per groat. 

6and8oz. ,, ,. ... ... 9*. Od. 

Thoie requiring a Drat-claa* bottle should tee a nmple of the above, tent 
free on application. 

Prompt attention to Country order*. Paokages la. eaob. Good* 
delivered free within aeven mile*. Post Office Orders payable to 
1. ISAACS 4 00., at Totteobam;court-road, London. Cheques crossed 
" London and Weetminster Bank.” 

Estobliahed 50 Tears. 


7*. Od. per sros*. 
8i. Od. 

3*. Od. 

3*. Od. 

4t. 3d. 

4s. Od. 

41. Od. 

4s. 6d. 

5s. Od. 

6*. Od. 


EILNER 

No. 8, Great 
Goods Station, 

QREEN FLINT. 

(Flat, Direct Square, and 
Other Shapes.) 

IZ: 


VET FBBB ON 



BROTHERS, 

Northern 
London, N. 

WHITE ViALa 

(Ordinmy). 

^Ot. 


1 oa. 
l^oz. 

2 01 . 


- s^e 

4/3 

... 4/9 


RAILS IN LONDON. 


DISPENSING BOTTLES, 

DISPE17SIN0 BOTTLES A5D PHIALS. 


^The Islington Glass Bottle Company 

A. beg to Inform the Profession that they supply the BEST BOTTLES 
at the LUWBST PRICES a* follows :— 

3 and 4 os., plain or graduated . 7s. Od. pergroa*. 

Sand 8os., do. do .6*. Od. , 

fOB. While FtiialarOnlioavy) ' ....... .m 3s. vd. , 

1 oz. „ „ plain or graduated _ 3 b. Sd. , 

]}oz. ,, ., „ .4*. 3d. , 

a<*. „ .. .. •» ... 4*. 2d. , 

S and 8 os. patent bottle* requiring no label* St. per groei. 

Prompt attention to all order*, town or country. 

Please note ocr only addreti It 

153 Upper Thasee Stnet, City, London. 

Btlabllshed upwards of fifty year*. 

Bankers: London and Westminster Bank. 

44 s «■ .cj f^c..VAiOaA 

t* 


SAVARESSE’S 

CAPSULES: 

SANDALWOOD. 

COPAIBA. 

for Asthma, 4o. t Oubebt In SavarV 
CigaKtte* 


Theee Capenles, at Memhmiia, OMk- 
Tatw eaob 1 * drope 
Copaiba Balsam, or 10 drope 
Purest Yellow BuUab BanAl 
Wood OU. The eMnov of tiMoe 
valuaMe medidbe# is one to the 
ABSGLVn Parity of the Balsam 
or OB,amd«» Urn very GRADUAL 
•olvaUlity of the Membrane as 
oompareawitb GelaMna. Copaiba 
lai. dot.. emittWi MtHlo a. MVAn. 
LBBCHNR, M WVBB, Loadoo, 
RVAN8. SOBS. 4 OO.. UTerpool. 


V accine Institution, established 1860, 

at 16, BodeSl-street, Bloomsbury, to supply the ProfeesloQ wltb 
Pure Vaccine only. 

Pure Human Vaccine. Three Tubes, 2*. 6d>; One Tube, le., Points. 
3s. per doz. Source registered. 

CAL7 VACCINE. 

Dr. Alexander's celebrated Amrrtcin Calf Vaoetne. Tubee, Is. and 2*.; 
Pointe, 6d. each. Frrsb Lymph sent free for lailuxea on reodpt of 
ilatnped addressed envelope. 

Wm. PAULKNBR. M.R.C.9. 


PURE HUMAN VACCINE LYMPH 

Collected from Reliable Sources and Fiiesh 
LTBRY WbBK. 

Points, 1(. 6<1. doa<; Tube* Is. each. 10*. do*. 

FERRIS. BOORNE, TOWNSEND, & BOUCHER, 

_^VHOLESALE DRlTfJCISTS, BRISTOL. 


D r. Husband’s Selected Capillary Tubes 

for VACCTBir LYMPH. 

" We have no healtation in strongly recorntBcndlDg them. The tubea 
are excellent In oalibre and strength, meet reasonable in price, and welt 
adapted for practical employment. —TUE Laxcet. February Srd. 1879. 
Pr^ 1*. per 100) by post. Is. Id. 500for5*. 2d. 

R. SOMBRVILLB, 9 and 10, Spriog-gardnu, Hdlnburgb. 



THE ASSOCIATION FOR THE SUPPLY Op 
PURE VACCINE LYMPH, 

IB, FALL HALL EASY, LONDON, S.W. 

Sole Agents for 

DR. WARLOMONTB CALF TACCIHE. 

Tubee, 2*. each. Half Tubes, Is. each. Pomade in Vials, ta. 

HUMAN VACCINB (from healthy children only, microseoptoaUy 
examlnedend seurceqnoied).—ThrMiobm. two-thlsdi fntt^ te. Tuhm. 
one-third full and LaneebCharged Polnt*i It. each; Rn Fohlte; le, M. 
each. Bighteen OJiarged Snail PolnU, 5e. 

Tubes two-tbirdf full (tame a* those mentioned above, but without 
source) hr quaotitie* for export, £6 per 100 tube*. 

Pin Points, oncharged, 1 b. per dozen. 

VacclDatloiH daily, betwet'n the bMie of 18 and 3, the Cenanltkig 
PhytlclM, at the uniform fee of a gelvea. 

Ufioe honn.lO to4; SaUDday 10 to 2. 

F.D.O.’i (Including potCeke, and croasM London and Weetminster 
‘“exo 


Bank), with orders. payaMei 


Rnwaap DanaB. BeBsetaiy. 




Renner’s Establishment 

for VACCINATION with CALF LYMPH, 

IM (late 228). Marylebone-road. London, B.W. 
Veoeioatioo from the Calf daily from 11 to 12 o’clock. 

Reduced prloe of Oalf Lymph (daily freeh). 

Large ... .m ••• 9*. each or 8 for Se. 60. 

""••■\8iaalJ ^ ^ l*foaohor31ar*,9d. 

i Large ^ Ui each Of S forS*. 6d4 . 

^‘““•(Sinai ... ... ... »d.«Mbor 8 for 2 B. 

Blares.. ... 2*. 6d. each. 

Bagletered toJegn^Io addreet—" Vaodne.” Londtm. 

Seat on receipt of remittance addreeeed to the Managar of the 
BitabUsbment or the rollosriag ^pointed Agents;—Meeer*. Alien A 
Hanburys, Wholesale Drugglsta, Koug^ooun. >7. Ltimhard^., B.O.* 
Mt. W. MlhrthiOale. niun)acend«i^«M*t. 10. Few Ohveadlito- 
Rr««t, W-rMf- F. K. BNwrell. OBeWM; 388. KennlRgton-imrfe-raed. 
RAj Me. J, H. Road, Cbemlit, 616, HoUowey-road; Meters. Bey- 
Dolde 4 Dranson, 13, Briggate. Leeds; Meesis. Brady 4 Martin. 9. 
Mo*tey-st.. Newcaitle-on-T^e; Mr. John Bvans. Apotneoary. 40, Dasr- 
son-it., Dublin: Mr. A. Young, Surgloal Instrument Maker, 86 4 61, 
Ferreet*rd., Ndloburgh; Meetn. B. Biimner 4 0o., WhdlbmleDrOgglste. 
50a. Lord-street, Liverpool; Heesie. Olay A Abraltara. FhaRimoentiau 
CAieadste, 87. Bold-straet, Liwpooli Mceerei Oeegtry AWnnm, Whole¬ 
sale and Mjsnnfacturlng Cliemlste. TauntoOtSswaul Agent* for the 
West of Bngland; Mr. G. T. W. NesHboline. Pharmaoeutioal Chemist, 
74v Harket-pteee, She ffi eld; SA'. G. Sharpie*, f. WA i ee gato . Preston; 
Messrs. T. Hopkinson 4 Co.. Park-street, NoUingham; Messrs. F. M. 
BlnuniagtoQ A Boos. PbanneeutloetOAeinlsta, Bradford, 


Di(;iii;^ed by 


GoogI 


e 


































^ lATfCCT,] tHi lANC^ ^ENERW. ADVErtTISER, [Dkc.jw. im 


PRICE’S 
SANITARY 
_SOAPS 

QLVCERfNE « OARBOLIC ACID. 
GLYCERINE & COAL TAR. 
GLYCERINE & EUCALYPTOL. ' 
GLYCERINE & SALICYLIC ACtD. 



CONDY’S FLUID. 


[THE MOST POWEUFUL OXIDANT 
\ DISINFECTANT. 


INODOROUS: ITS EFFECTS GAN BE VERIFIED. 

NON-POISONOUS: IT IS THE USUAL ROUTINE 
INJECTION IN MIDWIFERY. 

A CLEANSING AND STIMULATING GARGLE 
AND MOUTH-WASH. 


GLYCERINE & THYMOL. 


PRICE’S PATENT CANDLE COMPANY, j 

LIMITED, \ 

LOELOV and LYTSEPOOL i 

NOTTINGHAM PATENT 

STEAM DISINFECTINei 
APPARATUS. 

Patentees and Sole Manu/aciurers — ' 

GODDARD, MASSEY, & WARNER, 

ENQISEEES, NOTTINGHAai. i 


AN ANTISEPTIC LOTION TO FOUL SURFACES AND 
FOR SYRINGING CAVITIES. 

ITS CHANGE OF COLOUR INDICATES ITS ACTIVITY 
AND AFFORDS A READY WATER-TEST. 

LEAVING NO TASTE, OONOY S FLUID IS INVALUABLE 
FOR THE READY PURIFICATION OF WATER 
FOR DRINKING AND FOR CLEANSING 
FILTERS AND CISTERNS. 

USED AS A SPRAY, IT RAPIDLY PURIFIES THE AIR 
OF ROOMS. 

EXTENSIVELY EMPLOYED IN THE PURIFICATION OF 
SEWAGE AND FOR GENERAL SANITATION. 


Tbc a(Ivanta{;oii of our New Steont Dialufoctiug Apparatm 
are;— 

l.^—lU •implicltj. A Jsbourer caa work It after a few f rUli. 

2iia.—u it entirely lelf-con t ained, generaUnR ii4 own eleam and beatloit 
tile air required. 

on the eldea U impoHible, becauee they form part of 

Uie iAiilar. 

4Ui —Ckrti.ienMtiun on the d«on U alio impoMlble, bcoaoee they are 
inado bullow and oooneoted to the boiler. 

Sth.--C<>QJunMtlon ou the articlce la lmi>oaaible, becanae they are 
by a current ut hot air. 

4th.—U'.t air reidacea the ateam More ihedoort are oi>en,aoDo ateam ' 
e^cape* Into Uie room. 

7th.—Ti.e coat of working ia my atnell. 

4th.-Ibe first coat U luaa than ocher Steam Oitinfeotora. 


Further Ptrticvlan and Teetinier.iaU upw apfiicaiiin. j 

The KOTTINOHAM SELF-REGULATING DISIN-' 
FECTI5G APPARATUS by GAS. | 

THS Bh.-il UTOViC Ai'A’R INtRODrcHV FOR DISINFECTIR’C \ 
by HOT AIR. 


B'wk of Teatlmontala, with Prtcea, on application. 


THE LONDON SANITAjaY PROTECTION 
ASSOCIATION. 

The AteocieHen h<H no Sfhtrre Capital and eontui be uad 
JCembert of Goaocll give t^etr^Mrrlcei gratuitooalj. 

PeMTTimy p. 

THB DUES OT ABflTf.I^ p,0., g-T. , g.ft. 

0? XEB ABSOOATUUr A»l!- 

.acniboti. at moderate eoct, with auoh ad vice and aaperr]* 

MCMimU mwote tte proper Miiltaiyeeaauoa of tbelr own 

by plr the eemtaij, 

L M9MM mSET, ADUPHI, W.O. (SmpbA n#or). 


Practical Directions accompany every bottle 

of CONDTS FLUID. 

A PERFECT HEALTH SOAP FOR BATH 
AND TOILET. 

For Weak Eyes. For Skin Affections. 


TONIC. EMOLLIENT. 



Mddicallj recom-'k /OfallChieniiutaAud 

mvaiai to I^uUm [DISINPECTANT. ] OctifgUU, utdCo- 

aad Cimdr«a. .J loperatlTeAtoxM. 


SAJ.US SOAP COMPANY, BtlUbir Baum, BUUtor 
Street, E.C. 

\ 
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ST. JOHH’S HOSPITAL SCHOOL OF 
DEEHATOLOGY, 

LEICESTER SQUARE, W.C. 

IiXOrtTBBBfl. 

Hr. J. L. HiltOQ. I Dr. AI«x. Bowie. 

Dr. H. Bootbby Dow. | Dr. Horffui Dcokrell. 

Tbe 8BVBNTH COURSB will oommenee oa THURSDAY, /AN. lOtb, 
1S89. 

Tbe LBOTURB8 will be delivered on Thvbsdats, et 4 o'clock m 
under:— 

JflO.' 10 On tbe HeterU Hedlee and TtaerepeutlCi Of) 

sgeate employed in tbe treatment of > Dr. Dow,' 
Dlieeiee of tbe Skin. ) 

„ 17 Ditto > Ditto. Dr. Dow. 

„ 34 Ditto Ditto. Dr. Dow. 

31 On Hccpee, FempbUni, and 8aw», . Dr. Bowie. 

Yeb. 7 On and Lioben. Bowie. 

„ U On Ptotiatb, Acoe,aiid Bomeea. Dr. Bowie. 

„ A On Derrnato-SjpbUb and Leproey. . 'Dr. Bowie. 

28 On tbe Erothemata. Hr. IHlton. 

tier . 7 On the Atrophbc Hr. Hilton. 

,, 14 On Lupuii I. Lupw EntbematMoa. II.) n. 

V LapnaVulgaria Ul. Cnpm Vermooaua. f 


from ttma to time into a well>kDown aObool of high tone, on greatly 
redno^ teee.—For fnll parilonlare» addreaa. In etiiet oonfldenoe. Ho, 
care of Heaaia. &Ue BroUien. A, Ohartertionaa hnildlBEli Aldan^ta, 
I^doD.B.O. . ^ . 


School, 


Malverh.— 


Lnptia Vulg^a 111. Lopo* Vermootua. 

On Tinea: I. TriohophyUna. II. Tinea i iwi..«ii 

Favoea. III. Tinea ^loolor. f 

„ JS On Pnctnlar Diaaaaee: I. FoUloulfUa Barb*.) 

II. Impetigo. lU. ImpeUgo Oontagtou. / 

April 4 On Functional Dliorden of CuUoeona Glands. Dr. Dookrell. 

' Tbe Lectures will be praetical. and Illustrated by eases. 

OUnloal Instruction will be gioec. In tbe Out-patteni DepartibeBt, 
evary afternoon at 3. 

' Tbe special amngemenU forOUnlcal Instmetloif for lAdy Students 
wlUbeeontinued. ... 

^ Fee for the Course, 2 go li wafc w ,• trer-’^ J5''’P 

-^fctrieetdbamadewfth ' - .X r.i-^-ftMi.ifatwr;‘ * 

... .o.,i ' *>*“• ; 


Dt.Dow,' 

Dr. Dow. 

Dr. Dow. 
Dr. Bowie. 

Bowie. 
Dr. Bowie. 
■Dr. Bowie. 
Hr. miton. 
Hr. HUton. 

Dr. Dookrell. 


Ax Principal: Bev. E. Ford. M.A., of St. John's Oollern, Oambridge. 
Senior Olaselcel Hatter and Ob^>laln: Rev. Z. F. Fnller, H.A., late 
Lusbv Scholar of Hertford OoUcge, Oxford, Second Olars ClaMioal Hon. 
Hod., and Beoond Olase Lit. Hum. BstabUtbed In 1870 at linbelasa 
School. On western slope of Haivnm Hills; climate dry and bracing, 
moat eultable for boys sobjeet to aetbina or delicate on tbe ofaeet. 
Gymaasiom, oovertd swlmming-batb (heated), obapeL laundry, Ac. 
French and German (taught eonaertattonally) inolnded In oourae of 
studies. Terms moderate andstrieUylMtnslva—Addrew. Rev. B. Pobd, 
Ezhall Rector y. Aloeitcr. - ■ 

/ ''caching, &c.—ATCamb. LL D^ M.A., 

devoting bit time throofboot tbe year to reoHvlng and attending, 
privately and In sets, a limited number reoulrtog speeial or general 
preparation, can undertake addMoAal work. Buceeaefn] for Unlvorsltlee. 
Puula Sebooli. Arniv. OoMwr'a-biU, Bar. Preliminary SoUoltota. 
Uedical, Ac.—Dr. T.BWB3.10, Westbourae-sark-vlllas, Bayiwater, W. 


to. westbomuo-Bark-vUlas, Bayswater, W. 
SCHOOL OF. : rt1»n .. 


ANATOHIT, PHTSIOLOaT, StmOXBT, 
0PEEATI7E SUEGEBY, “ 
and sUPEOIESSIOYAL SUBJECTS. EMfi g H w a by the 

Boval OoKem <a rfaytldant and Snrgeons. Pro s pectus on armlicatloo 


and sUPBOIESSIOBAL SUBJECTS. EMfi g H w a by the 

Royal OoKem <a rfaysldant and Snrgeons. Pro s pectus on amdicatlon 
bo Hr. -XHClHAS OOOKB, F.R.O.S., Senior Aseistent Saigeoa to the 
WeetmfaMter HoepKal, irtio oondnete the Classes of Anatomy and 
Sorgery. Private addnee—40. Bnmswiobeqaaea, W.O. ftredal tnltUm 
at an wenlng tot wideot poplls<- - -. 


M p. Cooke’s Tablets of'AnAlomy, 

'price 7t. 0d. (Longmans). oonUln “In tbe fewmt wntdi and 
plalncet langoage, and la abont one-l.aatta the spa ce, t he matter wtUA 
lsfoondfa|tnemoitaoeredlteditnydtt^vochi^^^jil|l^y|^ ^ 
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A U Preliminary Exams., London 

Uatrie., Apoth«cftri«t' HaII, CoU. of Preoepton, Combrldgo, 
Sondbnnt. fto.—A. 3. MAI^WABIKO. M.A. Cftowb., oooUaoe* to 
pnpora fentlemooi with iimrikblo •uocbm. for the ebove. Indiridttal 
Muoii to each popll. Cwdidatee who hove foiled ooder the otoee 
•yitem of tetohlng ore Invited to eommoniate. BefentKM to ineatMfal 
papUt. Boerder* reoelved.—ll(, Bditb*road, Weet Kemlngton. 

Thiition, Postal or Personal, by an 

-L M.D.Los^d., B.So., for all the Medloal BxantnatiODS os the Ool- 
leges and Unlverettles. Praotkal work. Individual attention. A*> 
slsted ^ a Qradnsite In Bonoors of the Unlvenlty of Address, 

M.D.. B.So., 48, Flnsbary-peTement, B.C. 

DB. CBESSWELL HEWETT. 

T\t. a. C. Maybury, D.Sc. Lend., 

JL/ II.R.0.8., L.8.A.. A.R.8.>^, P.O.S.. do., 19. BIoonubtuw'Mimre, 
W.O., prepwet for idl Medloel end aeienoe Bzantnatloni. Oaueee ere 
now fomlng for the EXAMINATIONS of the ROTAL OOLLBQH OP 
PUT8ICIAN8. BOYAL OOLIMQB OP SOKOBOBS, PBBUMUIABT 
BOIBNTIPIO. UNIVBR8ITY OP LONDON, do. 

Bow reedy.-THB STUDlNrS OUBHISTBY. Pert I., Bon-Hetele, 
400 pegee. Priee 4e. AU boolnellere. 

Double first. Special terms for Servloes and Brussels Bxamt. in 
February. Oeomi elasssa and oorrespoodence. Vseency for Beeident 
Student. Bruseels Medical Directory ready In Febiuaiy.—Address, 
^mpton Wick. 

Matriculation.—^Apothecaries’Hall and 

based on resuJte. The dnllert or moet beokwatd got throoj^. Befbr- 
toee toetadeote pswid In periods varying from wree weM to thm 
months. Special ooartilng oally In Meohanles, Biology, and Obemistiy. 
Boarders reoetved.—For list of suooestes, pass and bonoors, soholanhips 
sron Ac., apply at any boor to H. WAIl^ 343, Strand, W.C. 

'Preliminary Examinations.—^Mr. Thos. 

A IiTLB. M.A., /.B.Rtit.8. iDobltn end LonA Dalr.), oontlooee to 
nrejMre Oentlenea for the ehore Bxemlnettonj of the Apotheoeriet' 
Heu, OoUege of Preoepton, end the Unlvrnltiee of Modon end 
Orabridge.—For teroi. do., eddren. Grove Uoqh. SheekleweU'Ieae. 
Xxmdon. B. A few Berident PopUa reoefved. Hee^ 400 here nifr 
eeeded aider Hr. Ljle’t toftfon. 

NATAL AND IHUIAH HEDICAL SEBYICBB. 

Mr. KBBNBTH OAMPBBLL, M.B.. F.B.O.8., is now forming nlisino 
to prepare in all the snbjeete for tne fortbooming axamlnttlMis In 
fetMuaiy next.—48, LlnooInVtnn-flelds, W.O. 

T ondon Matriculation, and all Medical 

J.J Prellmlnertei.—Speefel Preperitloa, In elaae end prfvetety, nndet 
s Grednete In Honoon.—Por proepeotna, end Hat of over BOO tuoeeaaful 
popne, eddreae, H. 8BBQBABT, 6, Hlgb-ttreet, Oemdw Town, H.W. 
<liM fer from KIng’a Onea and Bnatoo Btmona). 

MEDICAL TUITION. 

pandidates prepared in all the subjects 

V/ for the UniveretQee, Boyal Colleges of Surgeons and PhysMona, 
the Apothecarlee* Hall, smd for the Bxsaoln^onsln Sanitary Soienoe.— 
^ly. M.B.. F.R.O.8.. 43, UnoolnVinn-flelds, W.O. 

physiology.—M.A., M.B.Cantab., De- 

J. monitretor et one of the lergeat London Hoepttela, reeda vrith 
gentlemen In Pbjalologj for the venoua Mediae! end oclentifto Bzeml* 
netlona. Preotlee! word if desired.—Addrere, Oenteh.. 134, York-roed, 

as. 

DEFECTS OF SPEECH. 

Mr. wifaLIAM VAB PBAAGBE Byrtem for tba Can p( a& Dslaote 
oC Speertr, both acqmxsD and ookokmitaIk 

For Information, vply to Mr. William Van Ptaagh, 11, Rtrnoy* 
square, London, W. Personal Interviews by appolntmimt. 

lyAatriculation (London), Preliminary 

Xu. Medical and Lew Brnninetlona; PrellminerrSclenUfloend FItat 
Ooliege of Pbyalclena.—J. BBOKTON, O.M., oontlnuee to prepare for 
the w>ve with marked auooeet; elmoat ell peaaed la Septembeir. Bxtnota 
train teatimoniala " The greetcatdutlerd need notdeepelr.” *' Itaeema 
Impoulble tofell under your tuition." Boerden received; ternuinoderete. 
Addreae, 41, Torringtoo-aquere, BnneU-aqaere. W.O. 

Massage.—Suitable persons, male and 

i.U- female, are Instructed In the werds of the Rational Hospital for 
the Paralysed and Bpileptio (Albany Memorial), Queen-square, Blooms¬ 
bury.—Apply tothe IsMly Superintendent. 

Massage.—South London Institute for 

•ILL snppl^Bg Msssenrsand Masseaste to thepoblionnder Phyrtelans* 
Instruotlons. Imndsomely furnished rooms set apart for resident 
patients. Pupils received.—Apply to lAdj SuDerlotendent. BflhmiT 
House, 317 and 319, Olapham-rfse, S.W,^^ r 

rrhe Rev. C. G. Ledger, M.A. Oxford, 

.L aaaUtedby H. O. GIBSON. Baq.. M.A.Oxford, reoelveeTen PUPILS 
to prepare for theUoivenItice. LegUend Medical Prcliminerj Examine- 
tfena. Pubhe Schools, te. Most comfortable borne. Next term begins 
Jen. 1Mb. Beferenoe permitted to the Lady Henry Somerset, Beatnor 
Oeatle. Ledbury; the Warden. Wadhem College, Oxford ; the Bev. G. B. 
Bennett, St. Peter's Vlcarue, Hereford; end many others. N.B.—Two 
Pupils ere reading for a SchoUnblp at Oxford.—AddreM, WalUngton 
Houre, HerWord. 

MASSAGE and ELECTRICITT. 

Morth London Massage Institute and 

X^ AOHBOY. (Under Noble and Dtstingntaked Pitronage.) 

l*dlee and Nnraes are tboronghly trained and csrtlled by 
skilled In Haasege and BleeM^y. 

Trained Hasseun, MoMensea, and Botam (Bleotclolans} oent to all 
parti of the United Kingdom. 

Besident and Non-resident Patlenta rcoelved for treatment. 

For pertlculan. apply to Lady Superintendent, at the Tempofarr 
Home, 8, Alexandra-road, Flnibury-park, N. 

Telegrapblo address •• Massenses, Landon.** 

Ilfedical and Law Preliminaries and 

ill. HATBIOVLATIOB.—Mr. H. OBASSWBLLBB, B.A. Lond. (Flirt 
Division}, oonrtnnes his aumeaafnl preparation of Candidates for tbcea 
aiid other Examloetiona. Betident Pupils received. Special pereocial 
■UetttJoo flven to baokwerd yontbae—li, Abenleen>road. Hl^bnry Bew 
Pwk. B. 

HAYAL AO IHDIAH KEDICAL SESVICES. 

Special Bepid CUaaca In aU aohjeeti, precarerorT to <he Bxamlaatlona 
In Febroary next, will oomueace at Mr. COOKE'S School of Anatomy 
Ao. on iSietdav, Janaary lit.—Prospectus on aralication to Mr, Ttomas 
Cooke. F.B.O.S., 40, Bruoiwlek square. W.O. (See advertisement, p.46). 


TUITION B7 COBBESFONDENCE. 

M.D.Lond., M.B.O.F. Lond.. and F.R.O.S.Bng., prepare W Oorr^ 
•pondence In a systematic and tborougb manner for all the maniiiia* 
Uons of the OoUegee at Physicians and Sorgeona, the Uotversltlea, the 
Beivlces. the M.D.'s of Durham, St. Andrews, and Brussels, the Apothe- 
oarlea' Hall, and for the Bxamlnatkms In Santtory Selence.—F.B.O.S., 
44, Onllford-rtreet, Boseell-square, W.O. 

AOTALUSIA, SPAIN. 

HOTEL COLUMBUS, HUELVA. 

PBOFESSIOVAL * AEBT SZAKIHATIOVS. 

M.D. (Loadon)rMds wttta GeoUesnan for all the Profereloii^ Bxwnina. 
Mobs. smaU etosees are held for the Durham and Brnaeeli M.D., the 
Oonege of Pbyslolaos, lioenoa, and Membership, the Hall, and College 
el Surgeons. 14 out of M pos^ for the Mrrt^ Xnttisa by aosve- 
epondsswe.—44, Gnilford-strert, W.O. 

WIBTBB SBA80B. 

Avnuet TnenESATTm. 

Midday. Midnight. 

Deoember.. B9*o .. MW Fahtenhrtt. 

Jannary . 46» 67" 

February. 43 »> ... 64 M 

Hotel is fitted tbroaghout with the most complete mnitary 

iqtllanoea ; abo with not and oold, fresh and sea, vrater bauis. 

TIm most oomfortaMe and eoonotnimi Hotel la the Peninsula. Ex¬ 
tensive gardens, billiards, lawn carriages and horms. 

^K<aggage on be booked throogb from Madrid, and after October 
ouaXisMit. vU tba Bew Zaira to Huelva Line. 

An Bnillih Dootor rcaldent in Boelva. 

HUHLVA HOTBL OOMPABT, 

11 , Old Jewiy-ehamhate, Londeo, X.O. 

47 

X ondon Matriculation. — ^Apothecaries* 

A. H. DAWM. 1st BA. Lond., eontinoes his saeeetsfal preparation 
(prtvntely and In rtus) for the above examtatatlons for the 
year. Spaelal t^Mng fn Meebanloi and Hydrostatlm. 

|rBiMil by pmlal tafttoo.—Address, 81. Soathaapton strset. 
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[Dtc. 29.1888. 


T)ru(lenti»l AsSTiramee Co'mpany 

1 . (LIMmO), ROLBOBtf BAX&, LOBDOV. 

Fonnded 1848. 

inVMted tandi, J9.900.OOO. paid, JIO.000.000. 


SM£ €irMte(hwt8 1865 boreiMcb 

?I1 A V Y\ A n Tk «Teee 8 ed £l,OOO, 6 OO' 8 uin 0 

O A A'JN JD. a AD Assured—a result matotaiwd 
t> fvT T n TT« o »niDtem^>t»dly tor so long- 4 
PC/XilCISS period b^ 4 u>et^r 0 ffiee'iB tiie 

Coired £b)gdo!a. Funds 6 | MiUionfk inereasijg Movvaliy. 
Standard Life Ofiee, 88, Bang WmfeB>et., £.0. ' . 


BIKEBECS BANE 

<H9tati. 18«.) 90UTHAMPTOW BOILDIBGS. OHANCBRT Ijiira. 

THRBBperOBBT. INTBBBST allowed on DEPOSITS, rep&Table on 
demand. tWO per OBNT. on CURRENT ACCO.UNTS^C^cuW^ *^0 
tloi mMaom monthly balaoeee «}mo sot ditm^brUv >U)0. TUB 
BrUKBsCK ALMANAkOK, with /oU mrtioulan, oao be nbtpfeed.poA 
frc.. on application to FXAN<^ UA.VBNB0BOPT. Manej<tr. 


RetiM TicK^ts to the Eaat.— 

INSULAR and OBIBNTAL COHPANT imne BBTOn 
XiraBTS, at reduced f»rea, to lodia, China, Auatralia. and Bgypt. 

Icularf can be obtalaed at the olBoea ol the Oonpaay«iJ0. 
tt.,S.C.,and35, Cock«pur.«t.. Loodoo. B.W. 


T our in the Mediterranean. — The 

QIABNX-C^PANY wUi dmatcia their larje full-^«ered 8t<»m- 
•hip ••<?ARONNW.''S978 tone regiiter, 3000 hor*e-power. Iron! Ijui^oo 
oo JM.SOth, fora thlrby-MOra days’ cruise; vlsltMj LISBON. GIBSAL. 
TAB.ALGiBSS.PAIilUMO. NAPLBS, LBOHC«N. QBNOJ. 9ICB. 
HALAQX, CADIZ. TbeDABOMNB ” ts Sited with the electric 
hsband add-tmtha. Ac. Ofabine of the blAbesc order. 

i A Oo. ) 7enabnn^eveati% 

**“™”*’I Akdbbsox. Awirsiwoii. JOo., f Londeo, B.C. 

For terms and further particulate, apply to the latter Srm^_ 


PACKET COMPANT'S Steamcte from Sevtbampton. Return 
totbcWettlndleefor£40; toBraziLJiA: andtotheRiverPlate. AS 10s. 
^ply at the Company’s Offices, 18. Moorgate-itreet. London; or to 
^QoeMon Bros.. S, Regent-street. S.W. Veoemala, 8|ianlab Main, and 
Ittbmus of Panama comprised lo lUoetarics. __ 


*Pquitable Life Assurance Society, Desidence; for Students in the family 

I 'J f>»rw4 nff,<M,g., 4^1. ' o>ao FtR.'C.8.. BurgeoD tooDeof the metropolitan hofpitsJs *nd 


Established 17<i3. 

The.01dea(life Officeon tbe Untual Ftbidplel^etlftenee. 

INVESTED FUNDS, £4,Seu.uOu. 

The Directors are extending tbeir BusioMS wltboat Inoarring tlie 
expenses of Oommtsslon. They j>refer to appeal direct to the Publio. 
and invite all PSB-tons aisoi't to assuss tssis uvbs to examine the 
splendid Bonuses In the BtjUITABLE, and aa^Jcr mia poucibb 
DUISTT WITHOUT TUK ISXEBVKh'lION OS AQBHTS. 

ARTHUR F. BURRIDGE. Actuary. 


THE DIRECTORS OF 

THE IfflPERIAL LIFE OFFICE, 

1. OLD BROAD STREET. BCmOON. BjC. 

(Estifblhhed 1620). 

Im-Po attention to their SpooUl System of Aanmceesiat .FBBT 

MODERATE PBEHIUHS, securing 
(li A CAPITAL HUM INORBASBDBY BONUSBSon Uieattainment 
of anv gt^clI A<e. with the option of receiviTig iiisivad either a 
lai«e'PAIl>-UP ASSURANOa (if in goodbealth) or a PENSION 
FOR LIFE; and 

(2) PAYMENT OF THE CAPITAL FOB THE BBNBFIT OF 
FAMILY OR RELATIVES in the event of Death before the age 
Is attained. 

tPnll paittcnlars mi appUcatlaa. 

Ta9 . OamoLM, Manager. 


Leoturw on Anatomy- Careful wpervlBkiD of-studlea.—Aidrws, R.-S.. 
Tha Laxczt Offiee. 428. Strand. W.O. 


E yeres, S. of France.—Mr. W. Henley 

CKATBR, M.A.I nioo- years' rosident at Villa Les Ros^oMs, 
offers a UOMB for wlnlv or entire year to a few delicate B^fs. naep- 
tional advantages both for health and tuition. House In the km 
woods of OosM^le, with ample grounds and perfect MOitatlon. 
Sommer In the Bvriss mountains.—References to Parents, LaoJon 
nyilcian*; and l ocal Medteal Me n._ 

Desiffant Patients (or Boarders).—A 

J. V Medical Man (maMed) has bad oonsiderable experieooe in mental 
and nervous diseases, and is able to receive a few such cases. Be bae 
excellent refer e n c e s . Besides }n one of the healthiest suburbtof Jjondnn.— 
Address, F. W. T . Thk LincsT Office. 423, Strand. W.C. 

W est Brighton.—Lady, hospital 

trai a c d (late mat r on), r eae iv ss Into her Ho m o a few LatBes and 
.GentlesfUi aa Medical aud Surgtoal FoUrntii also Coavalt 
qniriog cliai^ ef air and tkOM ni^og. Bome oonforts 
ulnutes' walk from the sea.—Address, Rrlnolpal. £4. Brunswick 

T O Parents, Guardians, and others.—A 

Lady, wbo Is experienced in the man^ement of children, is 
derirous taking Chaige of a Youi^ Child (from the birth nr other- 
wlec). Liberal terms.—Address, in first InstaoDC, Uedicus. J. Kelly’s 
Llbriwy, Vigo-etreet. W. 


pash Advances to Physicians, Sur- ' --—. " 

Itaina. or iffin iuj i a l Pmetltloners residing in London or in any I'116 yV luOW 01 a iVLeulCal ^xdn, llVlUg 

Partners’ or SneceBSora’ or Patiente’ Bills cashed. 

References to Medical Men. 


one nr two Ladles for the winter, on moderate terms. Refetwueea ex¬ 
changed.—Address. 8. S.. care of Mrs. Pike. 3. tAburaam-pUee, Torqnty 


« ~ ~ 7~ l^ent County Asylum, Maidstone 

UmB Ol upwards XAent to tne -LV. private patients. Mate only, are received into this Aiylum. 

HEDICUJ PROFESSION Bt 17t. fid. per week, everything Included.—Fur particulars, apply to 

F. Mtohard. Davies. M.D.. Snaeriotetideit. 


VJ MEDiaa(I> PROFESSION. 

And DeoUesnea in employmeitt wheae yesrly Incomes reach £290, on 
advantageous terms, wish unusual faolltslet. Immedlatafy. on tb^ pro¬ 
missory note alone. As no other naaae is. required, or anw Iriad of 
securitr or referaope. no chargee.are incurred. (OoofideoUal.) Loodon 
and Suhwbs oniv. The office fonndod 1846. ' 

RltHABDS k CO.. UU, Oannen-sUcet, B.C. 


^Oiiey.—Jf you want an advance of 

IIX cash, from *F|ilt to Ao'WFBRIAL DEPOSIT 

BANK, 18, Adam-ftre^f, Btrand, lonaon, for a prospeotus, which will 
ebowyou at a glance the exa c t anm nnt you will have to repay. The 

rntUe tnrou^iouf uie Uhlted Kingdom to all classes, and distanoe Is no 
objection. C. J. Kniobti.bt, Managi r. References to Hodieat Men. 


I)olingbroke Home Hospital, Wando- 

mJ worth-common, S.W., for persons who are aide to pay. wholly or 
paiffially. for tnelr support. President. Canon BrSkine Clarke. Feet 
from half a guinea to three guineas a week for nursing, board. lodging, 
and the servieet of a resident isedloal oAesr. -Tin eu a g ical eases are 
under tks charge of a boapitol surgeon.—Apply to D ss w ent Medical 
Officer. 


a ome for Epileptics, Manor House, 

MSkbulI, Mir Liverpool. Specially adapted for Ibe cure or aileata 
tlon of Epilepsy by means of medical tieatmcDt, ealtsMe ditt jmd 
occupation, fresh country air. and cheerlol siirmtunUngs -Comp^apt 
nurses in attendance.—Terms on applioatlou to W. Orisewood, 6, Dale- 
street. Liverpool, Uoo. 6ec. 


M oney Lent without ‘Bril of Sale.—A i ’ n ^ x> i u •* i 

Private Cei^lsuian Is dMirous of making adaeoam upon Pro- I U© GOVOmOrS 01 ttie JvOyal W-OSpital 

mlssory Hole alone, at per cent, lateresl, to male or female, without 1. of Bethleni are prepared to recel\e a limited number ol Maleasd 


AuL Private CcJ^lsuian Is dnlrous of making .adyaQom upon Pro¬ 
missory Hole alone, at per cent, laten-sl, to mnle or female, without 
suretira. and ttrictly private, for aay term not'eaeeedlng ten years. 
Re'ertnc.es.to ffiedii^al profeslTnh If requlreil.—Apply;/or .pivspeciusAud 
aeafa*«6 wMyanehts'to'O'.- H. Nbore, Esq., dbbn-stitct, Adelpbl. 
London. •Tp.U , 


M. of Bethleni are prepared to recel\e a limited number ol Male asd 
Female PATIENTS at 2goineas a week. 

All particulars may be obtained from the Resident rbysician, or |he 
-Btewsi^ at the Hocpltal.Et. Oeorge’s-road. Southwark, 8.B._ 


M oney—Memhers of .the Profession 

(London and siiUuttf eafe>Aasraafco( a UtUe Tempomvy-AaeM- 
ance can be acoommodsled on tLai^oMe ofi.hMAaMaa.'WtWiMt Ioea. 
sureties, publicity, or routioc.-rAMl^y (psrswiiaUy psKatr o d), Hr. James 
Talbot, w, Ftaenurr-pavement, B.O. Reier0]ibes, by permissloo, to 
Members of t b aMsMlaai'Ei e itss s iBtlr 


Jinbeeile Children. — mere are 

X Vacapciei for a few paying oases at Bock Hall Uousa. Ocaabe Movi. 
Bath. The Institution is under the maosgemestt of the Bath HunWial 
Truhees. and the patients are carefully tniaed and educated ^.-a 
resident Lady Superintendent.—For particaUrs and tanas, apply bo Ike 
Clerk to he Trnsteee, Ur. B. Niwrox FvixsB, Solicitor. 6. Old Miaj- 
■treet, Bath. 


. — There 


Dinil'zeri by Coogic 
















Tb£ Lancet,] 


THE UWCET Q6NPIAL 


Trained Male Norsea 

TiMi EAMILTOM AfiSOClATIOlf snppUea Tiainad Male 
Raraee to Medical, Surgical, and Mentis Caaea ia town or 
eonntiy* Tenna from Oira to Foun Guinen pe#’ week. 
aocoidiBg to the eererity of the eaee and the ezpecieocoof 
the nsraa^ai^Hed. AI^ skilled Maaeaurs by day or hour. 
Laat AsBoaa Beport, Rnlasi 8ce^ poet free on appHcaldoD 
to the Madicai Sopcffinteadent, 22, South Audley-streat, 
Loodon, W. 


ROYAL FREE HOSPITAL. 

' TRAINED NURSES’ INSTITUTE. 
Qray'e-iim-road, Loodun. W.C. 

Tbe Royal Free Hospital supplies nn the shortest possible notice 
thoroughly Efficient MEDICAL and SURGICAL NURSES. 

ApplTcations to be made to the Lady Superintendeot. 

fluy's Hcmital Twined Nutbcb' lasti- 

latioa.—FHVBB, BIBDIOAL. Mid SURGICAL m7BBB9mapU«L 
AddrtM CaUt Supcrint^Ddpnt. 13. St. ThoniM't-ftr««t, S.Bi 

Argyll Baths, lOxV, Argyll - place. 

Regent-street. 

Warm Baths, Electric. Sulphur, Medicated, and Douche Baths.— 
Fonu on ■pptlaatlon to Hnager. 

Aeneral Lying-in York-road, 

VJ iMnbeth.—RMWiotebre WB7HUBS1& wdCertlflcated MOBTHLl 
■OWW.fttfoOertlficaM XIDWIVB8, •ncplled on a.pp]ioatloo. Beiniil* 
Pb^Ii u« tratoed In MtdwilNy mbI ifonthlr Bmitif.— AddnM, 
A. AtkiiMoa. Matioo. 

DBOITWICH. 

Qt. Andrew's Brine Baths. The world- 

renowned • cure for Bheumatfim, Rheumatic Goat. SeUtfcA, 
LnmiHga. Paralysla, Kidney PtsBaate, Heivoai OompMots.—For parti- 
onlara, apply Secretair. 

^TheMiddlesexHospitalTrainedNurses* 

.a IHBTITDTB.—Thomi^lj expartmoed BURSB8 can b« tome- 
diatalr obtained for MedloM Hid Nr^ksel euM from the Sleter to 
Gbarfce, 17. Olevebokd-ttreet. W. Telepmphto eddreN. Blrilful, lyindaD. 

EYDBOFATET. 

Biar sHYDDmo, tobssibcibx. 

Rcaldent Physician—Dr. TnnrAnT (laM of Bmedley'i). 

■aw Turklah, Rutalan. and Plunge Bathe. Oompreased Air BdHA 
Maaiagin and Ifintilsity FnU-stsed oorsted Tennis aad Baeguet Oonrt. 
Terms 9) to A gnlneaa a weak. 

For psotbaacaa. apply te UanagH. 

grained and Experienced Medical, 

A. BurateeL eod Meathly NURSES mar t>^<d)t«<ned on applicalloa 
to the Sliter Superior, 6, Norfolk street. Strand. Telecnpbio addrms, 
Privote Noreei. Loodra. Telephone number, ideSS. 

Murses (thoroughly trained) for 

X1 Medioal, SorKlca), Uontl^, Uental, find Fever Cesee, nippUed 
at the ihorteat notice.—Address. Lady Saperintendent, Nursing InatftO' 
tlon, Leicester. 

HYDEOPATHY. 

SVEDLEY’S-MATLOCK. 

Railway Statioa-MATLOOK BRIDGB. 

Teiegrapb OfBoe-MATLOCK BANK. 

Dre. HUNTER and CORKHnX. 

TUBH£9, RUSSIAN, *3ld ethbr BATHS. WEIR MITCHELL 
MIISOD and ELBQTKIC TRRAniEBT. 

Thing’s College Hospital. — Medieal^ 

XA. Sorgleal, and Fever NUBSBS Supplied .—Apply to the Sfttar 
MaUon. 

MR. D. E. WILSON’S 

NURSING INSTITUTION, 

96, 97, 98a, WIMFOLE STREET, 

Cavandlah Squara, London, W., 

. For lupplylng the Medkal Profaulon and tha Pnbllo with 

HOSPITAL TRAINED NURSES 

For Medical, Surgical, Monthly, Mental, Dipsomania, Fever 
Casea, he. 

Having the largeet and most exp^eneed staff of Nmaet In London, 
•vesy aj^ieaBten QOtt be sappUedr 

Tne nature of the cate a»d sex should be dmcribed penomUy, or by 
letter of UleBrnm. to Mr. Wilson.'or the Lndy Superinien'dent. 

Femsie ana Male Norses especially adapted for aocoriMnvfng ladles, 
Oentleffien, or Children to the Seaside or abroad. ALSO HOSPITAL- 

TRAINED MALE ATTENDANTS 

For Medical, Bnigienl, Mental, Dtpeomania, Femr Oaaee, Ac. 
EftabUsbed 1867. 48,000 familim have been provided by Mr. 
Wilson with fats own Resident Nurses, recommended by tbe most 
eminent of tbe Mentcal Profeailon, oonHnueNy Nurdng under tteir 
instructions, guarantees of Bfficienev and Respectability. 

Aueen Charlotte’s Lying-in Hospital 

XV and MIDWIPBRY TRAINIRO BOHOOL, Mmylebone.^.W.- 
Mcdleal Pantls admitted to tbe Pnetiee of tbit Hos^tal. Midwlvea 
and Monthly Nurses trained. The Hldwives are tpeeially prepared for 
the Hxamination of the Obstetrical Society. ai>d the fees are paid br the 
taospitai for those who oMafo the Sootety^s dlpiona. Certiftcated'Mid¬ 
wifes and Monthly Norses, also Wet Nurses, supplied on application to 
the Matron.—For ritlea, fern, Ac., apply te 0. Owsir Ryxx, SMretai^. 

TREATMENT OF INEBRIETY. 

DALRTMFLE HOME. 

THB OBDABS, BIC«MANSWORTH. HERTS. 

For Gentlemen under the AcA and privately. Two to five golneat. 
Apply to R. W. BEAKTSWAm, L.B.C.P., Medical Saperlnteadflct, 

INTEMPERANCE. 

Duxton House, Earl's Colne, Essex.— 

1.1 PRITATB UOMB for six Udies. Ibiittso> yean* experienea. 
Highly latlsfactory resalte. Bxcellant ixofesslooal raccenaas. TeiMa 
3 and 8 gnlneas weekly.—Addi Hi. Mlm Pndoey. 

INTEMPERANCE. 

polman Hill House, Halesowen, 

vV WOBOBSTRRSilIRB.—UoensedundertaMAetof 1879. LADIBB 
3tily reoaived privately or under Uie Aot. Gbanniog Country Pestdenes. 
wltn kind and oonsiderate treatment. Medksal Attendant*—H. R. Km. 
(''.B.O.S.B., and T. V. Da Dbnnk, l.R.o.p. Tama from SB 9b. pbr 
Week.-App!y. Dr. KEU. HALMSOWRK. 

Intemperance.—I/adies suffering from 

X the >'frecti of Intemperance or from the excessive use of Drun are 
provided for with scoaritv Hod every iieecssary conrfort at dt. Raiibafl's. 
Woodsidr. Croydon. 9u> patients liavc been niidor treatmesit.—Ap|>ly to 
the Sverefary. 

_ rn 

j.. . . 1 f iTl 

The London Association of Nurses. 

A. Chief OlBoe—136, New Bond-etreet, W. Branch Odiee—80, Ken- 
otagtOD-park-road. 8.B. SumlJm tupenlor Hocpital-ttalned Monthly, 
Mental, Medical. Surgieal. Insver, and Stnall-pox Nurses. Also Mils 
Attendants and Medliml Bobbers. Rooms are provided for Invalids 
where petieats oao be rcoeived under tbe care of wBlr own physlatais.— 


Aeneral Nursing Institute, 

6 aad A Heortette-stseet, Oovent-garden. W.O. 

MttaMisbed 1889. Solely under Mcdtel Direotioa. 

UOBPITAL-TBAINBD NURSES for every dee^ptfon of 

Medisil, Btrglaal, Mental, aad HMwlJecy—can be otaCalned at tkli 
iDftitote, on application to tbe Seoretary or lady OupastBtandt, ama 
aBHen^a w.<ai«i» batnarealdssit in Homa. 

MALI aad HUBSU speolaUy for Poser oasMtanbto 

aD parts. Talegmphlnaddress. «‘Stmfa»f,lnWISati^tjmAsi>J» 

Intemperance and Narcotics,—Private 

A Home, established loiM. for the tr atment and Cure of Gentlemeti. 
Extensive grounds, billiards, tenuis, Ac. Hy. Grace, L.K.C.P. (Lead.!, 
.M K.C.8.. Medical Adviser. Pratal or Telegraflilo address. “ Proprietor,” 
Kluaswood-park, near Bristol; or Dr. PutCKAXS, 37, Southwiak-st-cot 
LunaoQ, W. 
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t>arnwood House Hospital for the 

XJ insane of the MIDDLE and GLASSES, Bamwood. 

near Oloucetter.—An Institution for the care and treatment of Patients 
of both eexk-s, who can have private rooms and specialattendaots, assrell 
as the use of fieneral sittinf-rooma, at moderate rate, of payment. 

Patients can also be accommodate in detached vIUm, and in the 
firaoch Oosvateeoent Establishment on the hills. 

Information as to terms. Ac., may be obtained on ^ipUeatlon to Dr. 
Nebdeah, the Medical Superintendent. 


SPEOTOFIELD HOUSE ASYL UM. BEDFORD. 

One hour from London by Midland. Elevated and healthy situation. 
Extensive grounds (30acres). “Employmentsystem.” Cajrla(;edrives. 
Billiards. Tennla, Boating, Ac. 

For forma of admission, address DAVID BOWBK, K.D.. as above. 
^^(Dr B. attends at 6, Bloomsbuiy-square, W.O.. on Ibursdays, from 

lerma, 2 guineas. Ko extras. In Tillas from £200 to £400. 

N.B.—Two new wings having been erected on plans approved by the 
CoDimlsaioners In Lnoacy, there are now Vaosuicies tor Ladies and 

Gentlemen. 

"Wye House Asylum, Buxton, Derby- 

f > shire, for the Middle and Upper Glasses of bots skxbs, is beau¬ 
tifully situated in the healthy and bracing climate of the Dvbyshlre 
hills, and is directly accessible by the Mlmand and tbe London and 
North-Western Bailways.—For terms and other nartloulars addreM the 



For terms and other partloulart addreM the 


Resident Physician and Proprietor. Dr. P. K. Dicksok. 

R arpenden Hall, Herts.—Twenty-five 

mues from London, on tbe Midland Ballway. Hatab^ed 184S 
for the treatment and cure of ladles mentally afflicted. Oarriage nte- 
else, lawn tennis, and other amnaements are provided. Terms very 
moderate.—Apply to A. MacLbam, ^Proprietor and Medical Superin¬ 
tendent. 

^[\ie Brook Villa, West Derby, Liver- 

X- pool.—Private Asylum for Ladles and Gentlemen. Beautifully 
situated In extensive grounds. Tbe house Is arrangi^ and furnished 
with all the most approved appUaooes for the treatment, comfort, and 
amusement of tbe Inmatee.—For terms and paittcolars, apply to Dr. B. 
Halt.. Resident Superintendent. 


CtrettonHouse Private Asylum,Church 

L/ Stretton, Salop. (For QenUemen only,>—Ibis Asylum possesses 
many natural advantages; beautiful scenery, bracing atmosphere, 
extensive grounds, and tacilltlea (or evegy sort of recreation. 

Special care and treatment of Insanity arising from or oompUcated 
with luebrie^. Apply tg Camfbbii. Htslop, Supt. 

Dr. Gxen. A. P. OssimiB, Medical Oonsnltant. 


Uendon Grove Asylum for Ladies, 

-1—1. Hendon, Middlesex.—This Asylum, half a mile from Hendon 
Sutlon, Midland Railway, is specially adapted for tbe care and treat¬ 
ment of a limited numMr of ladles msntally afflioM. Tbe manston 
la suTTOanded by extensive pleasure grounds and park land. The 
ooontry around Is rural aDdaslnbrioat. and carriage exercise Is provided. 
Ttw pMlenu are under tbs liamedlats care of Mrs. H. Hicks.—Apply to 
Dr. H. Hrexs. Resident Pbytlelao and Proprietor. 


H aydock Lodge, Ashton, nearNewton- 

Is-Willowi, laocasbiie, is obamlngty sitnated In a healU>y and 
retired neighbourhood, midway between Ltverjiool and Mancliester, 
aboQt two mlks from Newton-ls-Wlllows station, on the London and 
Noitb-Westsni Railway. It IsacomfortablyfumlibedeounWymansion. 


MAVI8BANK HOUSE, near Edinburghs 

A Hospital for tbe Insane, and a Home tor Mental and Nervous , ) 
Ittvalida J 

Chairman of tbe Board of Dlreotlou—Tbe Eight Honourable Sir . 

Clark, Bart., Lord Provost of the Olty of Bdinburgh. .s 

Mavisbank House Is about six miles from Edinburgh, in the beantffol 
neighbourhood of Boslln. It Is a comfortably furnished old mansion, 
containing Urge and handsome dining- and dtawlng-reooas, bilUa^ 
room, Ubrery, oonservatory. and private parlours. , 

The estate Is upwards of 190 acres in exturt, with staUlng, large Rowdr 
and fruit gardens, hot bouses, and vioerfes. 

Tbe Directors have arranged to reoelve a limited number of petlente at 
Okx GtmrxA a wxxe, who will reside In tbe oomfortable farm houM oo 
tbe estate. They will receive oaretulsuptrvlston and every ooxnfert. 

Th« term* ar« tnehettvt, ticking only exnpttd. ‘ J 

Mavlsbank House Is Ave mlnotas' wnlk frum Poltcn Btatton, on tl4 
North British Railway. 

For further informatlODapply to tbe Beeldent Mndlnel flnpnrintrmiUnt. 
Dr. KxAT. Mavlsbank House, rolton. Midlothian. 



IHZBBIErT, XEB XOBlSOA HABIT, AB> vXHV AHIIII?, 
OF lAues. 

A Private Home, efitablished 1864, 

for tbe Treatment end Gore of Ladlee of tbe Upper and Hl^ier 
Middle OlasiM safferiog from tbe above. Highly suceeaaful remta. 
Carriage kept. Privata sitUng-rooms if required. Medical Attendant— 
DR.X ST. T. CLARKE. Leicester.—For terms. Ac., apply to the Prin¬ 
cipal. Mrx. THEOBALD, Tower House, Leicester._ 


WEST CALLING PLACE, EEin'. 

A Private Establishment, successfully and liberally conducted between 
one end two centuries for Individual au homelike treatment of Mental 
disorders under skilled and trained care. Easy of acceM from London 
and all parts, by road or L.C.D , North Kent, and B.B. Ballwaya. 
Beautifully and healthfully sHuatod In the gardwa of Kent, In Tunbridge 
and Sevenoeks vlolntty. (Seepage 1709, "Medloal Directory.”) Terms 


atiencanu, as well as me use o( general sitting-rooms Ac., at moderate 
ratee of payment.—Information as to terms may be obtained on 
application to Obaklxs T. Stbxkt, M.R.O.S.Bng., L.&O.P.Lond.. Best- 
dsat Medical SmerinteodeDt. 


THE COFFICB, HOTTIHOEAIC. 

HOSPITAL FOR THE INSANE OP THE MIDDLB AND UPPER 

CLASSES. 

President—Tbe Right Hon. tbe Bari Hanvers. 

This Inatltatirm having been considerably enlarged, there are now 
▼acanalea for Patients of both sexes, at moderate rates of payment. 
Partleolan as to terms, Ac., may be obtained from Dr. Tatx, Medl«l 
Superiptapdent. _ 

R oj^ Lunatic Asylum, Dun(lee,N.B.— 

TMe tkiw and oomtnodioui building, recently erected about four 
snllM ffUBi Dundee, in a healthy situation, and commanding extenrive 
and beautiful views of tbe Valley of the Tay, affords superior acoommo- 
^ation for Private Patients, at low rates of board. 

Dr. Mltebell, H.M. Commlasloner in Lnne^, reports “the eooorarao- 
dation provided for Private Patients Is exceUrat, both es regerds tboee 
who pay from 16s. to ais. per week end ee regards tboee who pay hi ghsp 
rates, and tbe amusements are frequent end varied.” 

For further information, apply to Dr. Roux. Weet-green House. 
Dundee, N.B. _ _ 

i^jjove House, All Stretton, Church 

'J OTENTTON, 8HBOPSHIRB. 

A Private Asylum for the Cere and Treatment of a limited number of 
LADIBB of the Middle and Upper Classes. 

For terras and particulars apply to Mrs. MoLcirook (widow at tbe late 
Dr. McLlntock), tbe Resident PtoprietaeM, or to the Medical Buperih- 
twkhnt. 


strictly' moderate.—Application to Df. Apam, as above, or at 39, Rarley- 
street, W.. Wednesday mominRS. _._^ — 


P rivate Home for the Treatment p: 

INSANE LADIES. 

A8BBROOK HALL. KOLlANOTOn; , .vaam.- l'\ 
wltUn half an boiw’s walk of Bt. Leonards-on-Sea, oondiMMa'ny tbe'. 
W^dow of the lata Samuel Hitch, M.D.. formeriy of Bendywell-park. 
near Ohettenham, for many years Physieiaa to tbe Oeneial Ismatlq 


near Ohettenbam, lor many years rbysieiaa to um ueneiai isinaui 
AnlamfortbeCoun^ of Glonoestar. 
station: Warrior-square. St. Leonards. Triegrspb Offloe: SllvsrbUL 
For partlouUrs and terms, apply to 
_ M». LBIITIA A. HITCH. . „ ___ ., 

S t. Audrew^s Hospital for Mentsj 

DISEASES. NOBTHAMPTON. . . . 


Mrs. LBIITIA A. HITCH. 

Andrew’s Hospital for 

DISEASES, NOBTHAMPTON. ,. 
For tbe Middle and Upper Ola sees only. 


Mentsd 


President—Tbe Bight Honoorable (be Bart SnoraCfe, E.0^ - i- 
Obatrman of tbe ConunEtee of Management—The Moat Honcmabla the 
Marquis of NosmAicrTOR, K.G. 

Tbs main {bjeet of this InsUtutlon Is to provldn aooommodatlon and 
oomforts suitable to tbe tormv sodel end preaent mental oondHIoa of 
persons belonging to tbe Ui^er and Middle Otaaaee at nadtnU rotes »f 


The terms of admission vary from El es. to £8 3s. ssea^aceocdUfl 
to tbe requirements of the osse. . • - { 

AztimtsmayFe admitUd at lower ftss. sr fAstirB Mm e y to rsdmsrf.y 
Vuirfriend* om latUfy Ms Cbmimttss of Managment Mot ss mmsA eoaMf 
bta^hUd. ,.4.. iiuk 

ntlsnu paying btgber rstea can have private raomsi and speiMc 
ettendanto, eamstfes, nonse. Ac. 

There are also houses at Moulton-park, a breneb establishment, tnw 
miles from tbe Hospital, but In triefbonle ownmnniratiion; aadaesA- 
side boose, to wblohPatienta can be sent. 

For further Information apply to tbe Medical O uporlntandeo t . . 


D!giti 7 od by Google 
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CHtzroy House, THfzroy-square, London, W., is prorided with every comfort for 

JL the reception of MEDICAL end S^KGICaL OASBS of both Sexei. PeUent* we etUaded by tbeir ora Medloel AdvlMie. Tnioed end 
experienced Noree* ecnt not on the .horteet notice.—Addreei. the lAdy Snperintendcnt. w above. 

H “OLL 6 WAY'SANATORIUM 7 viRGINiA WATER.— A Keffistered Hospital 

for the CURE and CARE of the INSANE of the MIDDLE and UPPER CLASSES—This Inatitation U siWated 
in a beaotifol and healthy locality, within easy reach of London. It is fitted with every comfort. Patients can have 
Prirate Rooms and Special Attendants, as well as the nse of General Sitting Rooms, at moderate rates of payment. 
Volantary Boarders not under certificates can be admitted. Accommodation For friends who wish to reside wiw or near 
patients for short or long periods is also provided.—For terms, apfdy to the Recent Medical Saperintendent, S. Rebs 
Philipps, M.D., St Ann’s Heath, Virginia Water, Eghsm. 


fT UNBRIDGE WELLS, THE SPA, HYDRO-THERAPEUTIC INSTITUTION 

Msd SABATORIUM for INVALIDS sad VI8IT018. BeaotlAiUy •itoatod ob Mndy totl. In lU own pmindt of sixty ocru. TUBKISH, 
TAPOUB. KBBDTZNAOH, BBIBB, HEDICATBD, xod aU fonxM of BATHS. DODCHBS, and HYDBO-THBRAPBUTIO APPLICAIIOHS. 



TrmliMd HASSBtTRS and MASSBU8B8 for MAS8AOB tteatwsirt. Under direct medloal taparrlaion. 

WINTEBBOUBXE, near Bristol. 

PRIVATE ASYLl’M for LADIES nnd GENTLEMEN. 

Situated in a large park in a healthy and picturesque 
locality, easily accessible by rail vift Bristol, Patchway, or 
Yate stations. 

The building is Fireproof.— Forforther information, see 
Medical Direct4try, i>age l(>o9 ; and for terms, «S;c., apply to 
Dr. EAGER, Resident Physician. 



INTEMPERANCE 


TOWEB HOUSE BETREAT 

AND SANATORIUM, 

WESTOATE-ON-SEA, KENT. 

Ltoonaed under the Habitual Drunkard* Act, 
1879. The only Bttablithment in the United 
KlDf[dotn •peoleily erected for the Keeeption and 
Treatment of Ladin and Qrotlemen deeiroua of 
overoomtDg habit* of intempwanoe. 

The boute etand* in tU own ground* of newly 
three acre*, and 1* r^leie with every oonvenleaoe, 
oontaliilug a large BUUard-room, apeoiou* Draw- 
Ing-roomi, Smoking-room*. Bath-ruora*, Ac. 

ntlent* can be received under the H. D. Aot 
or privately. Term*—from k to 6 mlnea* per 
weM. AlUervanUandettendanUtotalabetainei*. 
Pur proapectu* and further paiticuiar, addreee, 
J. H. Browv. 

Tetegrapble addrem. Brown. Wertgat»on-S«a. Vieltlng PhviWan—Alfred P. Street. M.A.. M.D., B.B. Cantab._ 


.riwrAfns-^ 


MENTAL AFFECTIONS. 

HALLIFOBD HOUSE, 

SUNBUBT-ON-TEAKES. 

SuTJtmr Mius rsox Losnox. 

(B*t«bll»lted 164«.) 

Thi* beautiful reeidenea. turrounded by extenaive and tinely-woodrd 
Round*, ta appropriated to tiie reception of a limited number of Mi-ntal 
Invatirl*, tho«e(«i>ecia]ly who. under care end treatment, may reaaonably 
be afeuieil curable. They are under the pereonal care of Dr. Seaton and 
hi* family, a**ttt«d a duly qualified MMlcal Superintendent, and the 
non-rettraint tyttam 1* carried out to the fuUeat extent. Term* can ba 
learned upon application to Dr. Seatox. 


PIlf E TREATME HT. 

THE HYDEO-THERAPEUTIC 

ESTABLISHMENT, 

PAItNBOROTJGH, HANTS, i« NOW OPEN. 

One boor from Waierioo by B.W.R. 
pine treafiBaot for Goat, BheamatUaa. and Afleotlon* of the Throat 
ftnd M ovHmI oq 1& tb^ prlndpftl B>th< ou (b6 OontiiiQ&t« lA 

provided Uor the fir*t time In the UnitM Kingdom) at tbl* fct a b l l » l ^ 
merit. Pine Bath* and Plm Inbalatloa Boom* on a rety elaborate and 
perf^ astern. 

Btarn’t PUlOLZn oMd- Bamlan. TurkUh, Bleotrle,aad Uedleatad 
Ba^ Jto»*a«. haT VmmHaH tm, 

Home ooDioita. , . . . . . 

The Hoiue Ti— ben new^ and faandxomely decorated atid lonuahea. 
and la warmed througboot By mean* of hot water. . . _ 

Tbe ■•tabummert and Treatment ara bl^Jy l ee oau aeadad by 
■minmitLendonand Pravtaelal Medleat Men. ^oderatetmnu., 
ProipaBtoifcaafln^ p llOi t ic o totbt O i m et ar y. 

"I 
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T^urham County. Asvlum. — Second 

±J ASSIBTAHT MBOTCAL*'o>’rr015)t'»imted. Sifltry £160. with 
AptrtmedU, &a.—Apply, by JauuMj Stb. to &up«citf^ 

tesdtuh Dr. Btnitb. , 


Q^lford Bojal Hospital.—^There is a 

LT Vmhmt for »a UONOftARY^MBDIOAL OPPIOBR for the 
PBROLSa^Xr BBAKOU- OIBPBRSART. Oendloete* forth* oOer 
•h«U po«eN« ModtatmoA SurftoalquaUfleetloa.eiKiebeH be re|4etered 
aoder the Hedloel Act. 

ADplicatloDi. MOampaaledby (eetimonlele and • oertlftcete f4 end 
of reiciewatioD, to be delivered to the ieeretaiTh M the UoepiWl, ooor 
before tb« ;tb of Jummo'. 

By order of the Board. 

Board'room. Dec. 18lb. 18bfi. Ai.ixakseb Hat, Secretary. 


pity of London Hospital for Diseases 

\J/ Ob' TUB OKBST. Victorl»iidrk. B.B.— Applloatfoni, with t«ti- 
mestaito. fo» the oMoe of RBBIDWIT CLIBIOAL ASBISTAlTr are 
i&vlted to beeent to the Secretary, at the OSee, 94. Fintbury^eircar, B.O., 
aotiater ’^aa January 10th, IdSQ. Ttke appalntmeBt will be for a jmind 
of alx ii^tht, oonuntneiox April let. IcMlD. 
didatee nuit be qualified. 


Candidate* nuit be qu 
^cember 21it, Uaa. 


T. STOBEAB-Sinm Seeietary 


peneral Hospital for Sick Children, 

Pendlebury. Maoclirtter.—Waoted, for the above IntUtuUon. a 
JOtnOB RBSlllBBT MBDICAL OFFICBR. Candidate* mutt be 
doublyqualtfled, and on the Medical Begliter. Salary £80 per annum, 
with apartments ao'l board. Appllcatloui, ttatma age, and acoompaaied 
by onpfet of not more than tlx recent tcttlmonliila, to bo forwarded to 
the Onalnnan of the Medical Board, on or before January 3rd, 1S8(>. 

E velina Hospital for Sick Children, 

Sonthwark-btldge-ruad, S.E. — The office of EBOISTBAB and 
CHI.(>BOFOBMIST wUI ihortly be vacant. Candidate*, who muit 
pa*ee*a a recognlted qualification, are rrqneated to tend In tbeir appli¬ 
cation* and tettimonlali on or before Monday, dial iuatant, addxctaea to 
the OommlMM of Management at the Hospf'al. Boa-resldenl. Salary 
its) per annum. Additional £10 If the poit la held for twelve month*.— 
Any tufttaer partioaiar* on panooal application to Reaident Medical 
(iffico;;_ _ __ 

D erbyshire General Infirmary.—^There 

laa^otney fora BBSIOBNT ASSinAHT HOUBBSDBGBON 

In thU Infirmary 076 bed*). Candidate* muit poaeea* a qaallflcatfon. 

Appointment tenable (or tlx oioatiM. Caodidatea will be eligible'for 
rc-eicuiiou. 

Doaro and waaliing. So aalary, but a bonu* of £19 ii givea. 
Apidicatlob*, with t.«iinoaiala, to be aeatto the Uouae Snrgeen not 
later than Jan. otb, le8;i. The dutiae will comnie*ic«en Jan. Mth. 

J. AcTox SoL’Toxiut, £U)u*e Surgeon. 


(^uy’s Hospital.— The Governors of, 

Gny'* Hoapital having decided to open a complete Dental Scboo. 
a* an exteiiaion ot the Denial Deparimaut of Ui« UMidtak Invlt* appli 
Cation* for the folkming aptiolatmaaU t—Six Aaeietatit DitatSurgr&D*; 
Lecturer* on Dental Auatomy and Pby*lulogy. and Doatab Mechanic* ; 
AO Anxtihelitt; and a Tutor (or tbe Dental 8t«ut*n(q. The Asalttant 
Dental Snrgeooa. who mutt poMeaa tbe diploma In Dental Surgery of tlie 
Boyal College of Sorgeon* of England, will be re<|u{rMl to attend In tbe 
Depan ment each one morning a week. 

Applleatieni, whh te*Tlmnnlala. ihouM he lent to the Cleric to the 
Qovemora, the ODonttng-hoate, (boy's Hospital, on or before 2'<th Mnrch. 
I949. >^artber infensatfon can be obtained from the Dean of tbe Medical 
School. 

M etropolitan Asylums Board. — An 

ASSISTANT MBDICAL OFFICBB U regulMd at oaee at the 
Dareotn Bcboola for Imbealle Uhildian, near DBtford. Kent. Salary. 
£I3i) per annum, rlaing £U> anaually to £160. with boero, fucslsbed 
apaKtnenta, end watblng. Oaiidldatm, wbo •baoid not’ooMd tbirtv 
vear* of age, muat be duly realaUred and qualified to maetiao both 
Medicine and Surgery In Ebaland. Preference will be given to those 
who have bad experience at (uallar loitltatloni, and who are gcaduatea 
• ( recognlted milvertftie*. Form* of application may be obtained at tbe 
office* of the Board. Norfolk Houae, Ni>rfolk-*tre«t, Strand, W.C.. where 
■uch (OTBa. duly filled op and aoonnipaBled hf coptea of net nere than 
thr«« tetalnuniak, are to be daUwared by or befotw 4 o'eloek p m. on 
Monday, Jau. lib, 1889. Beleetad caadtdataa will be written to. 

By order. 

Offloeti Norfolk Uonae,Norfolk,etreel*Stnnd. W> E. Jena Clerk. 
W.C.. Dec. 9ttb. 188S. 


The Hospital for Sick Children, Great 

X OraioDd^tKct. London, W.C., will require a Bealdent Medical 
Officer aa HUCSB-SCBOBON, on Jan. 14th. 1689. OndMate* are In- 
vited to lend In ttaetr applloatlon*. with three teetlmoniaU, epeoMly 
given, oo or befen Tueiday. Jas. atb, IBM. notlaCwMum 19 n'block. 
The appointment ft marie (or out year. Salaiy£Mper annumi with 
ixwrd and nMidence In the hoepltal. Oradldate* nmtl be •nmarrird. 
and po**e** a legal quel ifteariou to pruetlae. Ttuy wlB be required tn 
attend before the iolot coourdUec* at their neetiDK on Weueaday 
January 9th, 18M, at 4.% p.m. preclaclv. 

_ Byurder of’the IDmeiftwfrOoainiiReie^' 

Deo'Bbir ie:b, 188 e. Auniax Hopiq Secretary. 


"Dadoliffe Infirmary, Oxford. — Hou^ef 

SDBQBOR.requlred. Salaiy £*0, with board, lodglsg./aodwaabliig'. 
Tenable (or two year*. Candidalxe must bavo boTli a Medical and 


Surgical quallficauon uader the Medical Act. Piipled foipsi of appUca- 
lion may bs obtatned ifom the Secretary.—AppUcatiou^^wKh.Uyti* 
mdnlal*. bo besent tn on or before the 13th January, 1889. 



at the Dlapenaary. Broad-atreet. Nottingham, proceed to Use eleetWn of 
a SENIOU B^IDBBT SUBOBON. Salary £180 per anauM. with 
furnithed apartments In Uia IntUtuUon,and coat and' gee pfoaldad by 
tbe Committee. 

Candidates must be on -tbe Kedieal Begtiter a* potseaaingi double 

S ueltficattim, one eobltUng theat U>-pr^ke Mdoletne. the'other 
urgery. la the United Slogdom, and sign »u andertaklng to remain in 
office forthree year*. If reipilred. 

Candidate* moat forwaro their applications, togetbec wlthteatiffioulal* 
of recent date, to me, on or before Monday, 7tb January. 1869. 

By order. 

CHaiu.ss H. FSS9T0S, Secretary, 
yictorla-itreet, NetUngbam, I7tb December, 1888. 

TOMSH nUB MEDICAL AOBVOT. 

JNO. 0. LX;£. 

3. UPPAR FOUHTAniE STREET. LEEDS. 

PASIBHRSHIFS AND TBANSFBBft Of FBAOIlOaS 
ABBAHaBD. 

locum TBNBNS Inltoduoed. 

ASSISTANTS free of charge to priadpali. 

Telegraphic addreee -'“Trantfer, Leeds.* 


d, DrKE-STHXCT, Adkkpbi, W.C.‘ 

M r. W. D. Johnson, of the late firm of 

SLADDBN. SON. A JOHNSON, 

Ha* (or Dlapoaal, on fair ternu, many Town, Country (nnoppoaed}, 
Seesldeand Subartmo PKAOTIOBS andPAJiTUBBSHIBS of from £300 
to £2000 ayear. ASSISTAI^S provided. 


r. P^^Tal Turner 


■HebUihedWl. 


(Sob ot B welBknown PtaeUtionerlh 
Teiegtapblo Aldraea 4, Aden-etMet, Adelpid, LoadoB^ W.O. 

_‘* Bpeowu n, Lox oob.** _(el eee to Tk» Lajrcnr Odfoe). 

Practitioners seeking Partners or Suo- 

eeaeort oan be Immedlxtofy intiOTaoed to lultable by 

Mr. Turner, he having always very maiqr mora pnrehaaen thy. 
reodort on his books, thereby ambling him to cany oqt the anang^ 
ment*. If desired, without the delay and publicity of adverUalng. 
FOBOHlA^BS anpplied wttti detadli of Fraetloaf foe IMapoee] tree of 
ahMgeoo •ppuoaUoo. 

BOCCM TBNENS or ASSISTANTS free of expense to Prlnotpel. Only 
Uioe* known to ba reliable Introduced. 

BOOKHBBnN(». DBBTOOL1.BCTINO. ABBTFRATIOBS. INTBSTI- 
aAKtOMS of PftAOTIOBB ter.Purehaaei*, Ac. 

Practice or Partnership Avanted, im- 

medie'ely. — Mr. Percival Turner La* at present aa unuauq) 
number at> applkxAlon* (Or Pnotleea and Partnenblp* in London 
and Cunntry, with IncomeB varying Irom £300 to £2000. Many 
of tbe applicant* are Cnivetalty Gr^uatea, and prtpared to invett 
any reaaonable amount in a really b«is4-fi4e Pmetfee. and Hr. 
Turner will be pleaMd to aubmli piirtlcalara of attltaMe oaodUale* 
to Practitioners baviog a bonAfide Praotlee or FartBBnhdp' for 
Disposal. AU comnninloAtion* are confidentiaUy received, and 
partlcolaM offPmeileesitiot a<JrertisBd.—4, Adam-straet, Adelph!.- 
London. W.O. 


For Disposal, a few good Partnerships 

' and PBACTICBS.^DMadlSbnap^catlon. 

USUAL LIST WlL^ Al’PKAA NSXI WBBK. 

MEDiaVL rATvIXERSHIPAND CONVEYANCING 
AGENCY. 

1, Adam<>trkkt, Anxi-piu, W.Ci 

M r. J. Ca Needes begs to inform 

member* of the Pfofeislon deslrm* of Disposing of tbeir 
Prao t iB LS that tberean otr application to him be ju-omptly introduced 
to Successor*. Ail matters connected writb tbe TnnsKr of Fractlcqa 
and Paitoenii^ Medical ArbltraKloos. Valuariooa, Aa, xBMlve l|r- 
Nesdee' iRrniriirate peraonal attention, and negotiations ate conductM 
by hun in the tSrieaeat ormfideBoe. 

XroMwerthy LOCUM TBBMS aml'ASSlBTANTS am be-bed xta 
few hours’ notice. 

.N.B.—No charge made to Purobawrs or tu geadlemen seeking In¬ 
formation. 


Xfotice.—Mr. J. C: Needes’ usuaipList 

a ' Mbd'PAl^^HlPS./M uegetWopj w»i 

appe^nett . ' ' ' - 53fc 
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M esgrs. H. Wilson and Son, 

se, OHABLB8-STBBBI. ST. JAUBS^S^QUABB. &W. 
BstabUtbAd btU • oentuir. 

a DALIPIRD ASSISTAirrs PBOTIOBD. 

9S.—Suitable qumUfivd Qentlemenofta be at a 

momeot'i aotloe. 

1. London Suburbs.—A well-estab- 

Ihhediind good-cl&«i Femllv FBAOTIOB. 7 leld<nc from SlOOOta 
AISOO per eoiuim, ettuate In a good and Improving midenbUl 
dietriet, 8.W. A detached house, with garden and stabling. It 
is propoead togive six mooths’ paitneriblp intioduotion. Visiting 
from Ae. to 10s. M.; a few oases under. Very little Mldwlf «^; 
DO fee lees than £3 3s. One horse and brougham ample. The 
present Incumbent it retirin g fro m the profession. 

2. Partnership.—The Third-share of 

a FBAOTIOB. establubed over a oentury. and sitnate within ten 
milei, la offered to a doubly quallAed Fraotitioner thoroughly 
accustomed to private work, inoome abrut £1500, incluaiug 
about £700 from appointments. By the assistance of a suitable 
partner tbe Income can be Increased. Messrs. Wilson have known 
the Practice nearly forty years. Opposition very slight. 

3. Non-dispensing Practice in a good 

neighbourhood, near Hydcnrk. Inoome about £600 per annum. 
Convenient rrsldeooe, held on lease. The Fraotloe it suitable for 
any middle-aged praoMlIoner having prbwte means and wiahlng a 
good-class Fraotloe in en agreeable locality. 

4. Cash Practice, N.W. district, pro- 

duelng £500 per annum. A wetl-fltted Surgery; a ooovanlent 
honae neld on lease. It well situate in a main thoroughfare. 

5. Ready money fee Practice. Southern 

distriot within eight miles. Income about £750. Working 
expenaes light. A good Ujuse, with garden half an aore. 

6. Partnership.—London.—The Half- 

share of averyold established FRAOTfOB, eltuate in a leading 
thoroughfare near tbe Bank. Inoome about £1100, including £300 
per annoni ftoih appoliitmeate. 

7. Cash Practice (S.E. District), £200 

C annum. A weli-flttod and stocked Surgery; a convenient 
lae. In a teading thoroughfare. Premium £130. 

8. Partnership, North of England, in 

oontequenoe of tbe retirement of tbe eealor partner. Freeent 
amount of ^aotloe about £1400 per annum, ineloding £350 toAXlO 
neranaumfromappolntmente. Tbetowniequiteagrloultural. Tbe 
- inooming partner should be well up in Private Practice, and have 
from £1000 to £1600 at oommand. A soluble gentletnan oao aot 
pro tern, in tbe Practice in coDseqaeooe of tbe ill-health of tbe 
senior partner. 

9. The Half-share of an old-established 

FEACTICB in a Uanufaoturing Town is offered to a suitable 
gentleman. Income, including appulnlmeots, about £1000 per 
Aonune 

10. An old-established General Practice, 

in a town within forty mltea, aitoata In an agreeable loeellty. 
Inoome about £800 per ennum, tnelndtng appointments. Con¬ 
venient bouse, with stabllog, garden, and graeobonse; rent £M. 
Three months^ introduction, rremlum one year's purcbsse. 

11. Near a large Town in tne Midland 

Counties, a good-olass PBACTICB, situate in a realdestial and 
Improving dletrlot, held by tbe preeent praetitioDer about six 
yeata. Average cash reoelpts for Iwt three years £636, exoluslve 
of appointmente of £140. Capital faouM, w^ garden, stabling, do. 
FatlaaU oonsiet ohlefly of gc^ private families. 

12. Seaport Town.—^An increasing Prac- 

tloe, about £1500 per annum. A small but oonveSeot house. 
Suitable for ao active practitioner seeking a mlxed-claes eonnexion 
where money can be aaved. 

PRACTICES REQUIRED. 

1. Wanted, a ready money Practice, 

on tbe South side of tbe Thames, producing from £400 to £700. 
An immediate arrangement ean be carried out,—Apply, Ur. J. 

2. Practice required, by a gentleman, 

H.D.Lond., H.R.O.8.. aged thlr^-stx, who la eeeklng a good-olaee 
nunlty PraoUce In a County Town or a good Suburban Dietrlot. 
Income from £t0J to £700 per annum. Prepared to oany out 
an immediate arraMement. and hae the neooeaary means at eom- 
mand.—Apply. II.D. 

3, Practice required by a gentleman, 

MJl.and C.M.. ag«d forty, who is aeeklag anaetloela aTown. 
Is la a position to invest from £1600 to £3000 In a snlUMe Praottoe, 
and pay tbe premium down.—Apply, Bdlnburgb. 

MaDICAb YACANOIBS. 

Several Qualified ^ntlemenwill shortly 

be feqolNd. 

QuaL Non. Res.—S. Wales, £100, with 

pecoeiOage. rooms, coel, gae, and attendanoe. 


jslcholastic, Clerical, 

kj AS80CIATIOH. LI 


MEDICAL DEFAKTKEHi:. 

and Medical 

LIMITBD. 

Transfer of PBACTI083 and PABTirBSSHIPS arranged. 

MBDICAL ACCOCffTAMCY In all Ite branchea. PBACTICBS care- 
fnliy inveaUgatad on behalf of Porchaaeis by tbe Assoelatloo'e Oompeteot 
AooountanU, ValnaUons of PBlCTlOBS and FABnfBBSHIPS. Boote 
posted and BUle cent out. A oiear etatement of toms mnt on appUon- 
tion. 

UlOUM TBRBNS and ASSISTANTS Introdoeed. 

Pamphlet relating to tbe Medical Ueparimant, with aatnea of tbe 
Directors, and those of tbe Gentlemen fonnlng tbe “ Medical AdvlMng 
Board," will be sent on applloatlon. 

Msnegtng Director: G. B. Stocxkb, Bsq. 


(No. 1.) MIDLANDS,—Good-clau FBAOTIOB of over £800 pwanonm. 
In a email but meet Intemetlng and a gi eeabiy eitnatod oonntry 
town. Bioeptiooally good reeldenee (nine bedrooma), witb 
large garden; root £110. One year'a purotaaae elU be takoa 
from a prom^ purchiset. 

(No. 3.) BOMB 00CNI188.—PABTNBBSHIP in a large Ooontrw 
PBAOTIOB of over £8000 per annum. Onefourth bhare vonld 
be eoid at flrat at two years' purohase. 

(No. 8.) PBACTICB in a small Manufacturing Town In Yorkshlro. 
Inoome over £900. Visiting feee 3s. upirards. Bxpensea voit 
light. Rent £38. Premium £70. 

(Na. 4) MIDLANDS.—Country Town PBACTICB of over £000 par 
annum, including all grades of society. Commodious bouae t 
rent £68. Premium 650 gulneae. Uoe and a baif boura by 
from London. 

(Bo. 5) HlDLANDS.-OId-etUblUhed PBACTICB oi over £600. in a 
large and pleasant manvifaoturiug town (nopalation 150.0UD). 
No otubs or appointments. Patients chiefly shopkeepers anil 
trade classes. Good bouse witb eight bedroome; rent £66. 
Good introduotloo. 

(No. 6.) GOOD MIDLAND TOWN.—Mixed PBACTICB of £700 to 
£800. Midwifery £l Is. npwarde; about forty oaeei; transfer¬ 
able. Rent £35. Price £500; or with furoiiure, drugs, Ao.. 
£736. 

(No. 7.) HBBEFOBDSUIBB. —Country town FBAOTIOB of £500 
per aanuin. No clubs; very tittle nlgbt work. Purebaeer 
should be married. Patients chiefly high clast. Good feet. 

(No. 8.) SOUTH APBIOA.—Good-olaas Tosm PBACTICB of £1600, 
eatablMied many years. Bxeellent large bouse. Purobaaer 
mnet have oapital. 

(Bo. 0.) PABTNBBSHIP in a Pnetloe of £860 rm annum in a pteaaant 
Midlandtown, witbeoopeforInoreaae. Bentof booae£40. Prioe 
for UMf-ehare £500. 

(No. 10.) IN A TOWN about fortyaailea from London. Beoeipta about 
£800. Feee 3s. 6d. upwards, without medlotne. No Midwife^ 
under a guinea. One horee auSolent. Large bouM; rant £6A 
Stabling, but no garden. Premium £800. 

(No. 11.) SMALL 6BA8TDB BBSOBT, ton mllee from large northern 
oity. FBAOTIOB of £440. No olube. Bxpenees veiy light. 
Konse rent £35 to £35 per annum. Premium £400, drugs 
Inoluded. 

(No. 13.) LONDON.—In a good andoentrat residenUaIpart(lmprovlng), 
an InorsaslDg PBAOriCB. witb valuable appointment. At pre- 
eent, daring alack aeeaon, doing at rate of over £600. Booms 
enitable tor a baebelor, bat reeidenoe not esee n tial. Premium 
1000 guineas oath. 

(No. 18.) MIDLAND TOWN.—Cash PBACTION of £800 per annum. 
Hxpenses small. Only part time oooupled. No Mldsrlfeiy or 
Sunday work. Preouum £450 oath. 

(No. 14.) LABQB and increasing Seaport Town.—PABTNBBSHIP In a 
good Praotioe of £1000 pet annum, without appolatmente. S u oeee 
siUD tothe wholeafUir a year or tiro years, asdeeired. Vendor le 
retiring. A graduate preferred. Pramiom £1600. 

(No. 16.) PABTNBBSHIP.—One-fourth or one-third Sharelna FRAC- 
TI08 of £1500 per annum, callable of laoraase, tu a aeaaida 
vinsge, Bxpeatea of living small. Two years’purohase required. 
100 miles from London. 

(No. 16.) BOMB OOUNTINS. — Usoppoeed Oonntry PBACTICB of 
nearly £400 per annum, with over £300 from appointmente. 
Bent of beuae £86. One jeer's purohase. 

(No. IT.) UNOFFOSBDCOtTNTBYFBAOTIOBln the North of Bngland. 
Inoome £^, inoreasing, including appointmente of £110, traoa- 
fermblo. Some dlstanoe from a staUoo. Premium £500. Small 
house. 

(No. 18.) 6017TH-WBSTBBN CODITIT.—Unoppoaed Oonntiy PBAO- 
TIOB oi about £450 per annnm, inoiudlng nearly £100 ftooi 
appirinUnents. Oid-feefaioned house, with good garden and 
field: rent £35. Premium £535. 

(No. 19.) LANCS.—PBACIIOB, in e town ot over 10,000 populeMoa, ot 
over £700 per annum. No Mldwtfary under a guinea. One 
horee sufficient. Commodious hoose; rent £65. Premlom£700. 

(Na.a0.) LONDON. 8.B.—SaBUBBAN FSIVATBend DISPBNSABY 
PBACTICB. CMh rooeipts over £800. No fee under Is. Mid¬ 
wifery £l Is. upwards. Premium £800. 

(No. 31.)LAKB DtSIBIOI.-Unopposed Country PBACTICB, of nearly 
£300 per annum. Good and large bouse (tumlsbed), gerdao, 
stablmg, Ao.; rent £100. Fremlnm £300. 

(No. 33.)' DISPBNSABY PBACTICB, London, 8.W.—Not yet e year 
old. ReoetpU £4 a week. No Midwifery. Bent £35. 

ASSISTANTS AND LOOtTM T8NBNS PBOVIDBD. 

Telegraph Audreas: *‘Triforiii, London.” 

Apply See., Med. ,&c.. Assn., Ld., 8, Lanoafiter-plaoe, Sbaad. 
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rg. Needes’ Medical Agency Offices, 

37. Bu*^«Q‘ro*d, N.W. 

THE USUAL LIST WILI, APPEAR NEXT WEEK. 

MEDICAL TRANSPBE AND FABXNBB0HIP, 

33, liUdRate-blU. 

M essrs. Orridge and Co., Medical 

Tramler Aguitt, Ba f acf. Mid yklmn. fn offeHoR their ■wH c ee 
to the Profraelon nave pleuure nf referring to the feet t^t lor ABOUT 
HALF A CBNTUBY the name of Mr. Orbidob hea been known In the 
edvertlatag colninne ol the leading medical journal* aa that ot one to 
whom a verf Urge prooortioa of the Medical Man throughout the 
kingdom have con&dedtbeir IntereaUln the edjaatment ot Fi.BTRUi' 
SHIPS and TRasarKOS. 

Purcliaaen who will communicate (oonfidentiallj) the xatuu and 
SXTKRT of tbelr wiihea reK'^'ding Inreatment oan be apprleed of appro¬ 
priate opportuoltlee aa they occur. 

On ooeaalon* where AnTtnc Is retired in forming a correct eoaeliulon 
ae to the worth or eligibility of a Practice. Mewra. Obbidok k Oo. Iruat 
tliat tbelr familiar!^ wMi 'the Tartan* eontlngeneie* that gorem valne 
will he found oteoB^erable eerrioe to thoae by whom they areemployed 


IVTcdical and Professional Agency, 

XU. 17. BLOOMSBUBY-STBBBT. OXFOKD-STBBBTrW.O. 

Hr. WM. HOBNIBBOOK 

Waa epeeUI laoUltlM for Introducing eucoeeton and arranglttg Partner- 
abipa. 

Oeiitlemen reonlriog Practfcea or Partneiehlpe, and Gentlemen wltb- 
ing to dlepoee of Uielr praoticea, are reqoceted to oommonleate at once. 
In oonfidenoe. what tbay require. 

No charge to purobMon or to gentlemen nelring Inquirtee. 

Locum Tenen* and AMiatente Introdner,! to Prlncipalc on the ehortett 
notice. Reliable and experienced gentletaen, with unexceptionable 
teatlmonial*. on the lilt. 

Suburban Partnership.—Half-share in 

a good mlddle>clMi Practice. Price tZV'. 

Wanted to Purchase, a Practice of from 

A&OO to CIOOO ayenr. In tbe Home or Midland Countlee, by Gentle- 
man of large experience. Arrangement* can be nude at once. 

Wanted to Purchase, a good-class 

PBAOTICB or FAETVBBSHTP. of ahnnt £ia00» £3000 a year, by 
a well-quaUfled geritletnaii, with anaolo mean* to arrange at once. 


BlBKIHGHAK HSDICAL AOEECT. 

LE£ & SABTIN, 

UNCOLN’S INN, CORPORATION STREET. 

Established 1877. 

To Purchasers. 

Particular* of PRACTIICBS on the book* will be *ent 
free of charge on receipt of leltere luUng require- 
menu. 

To Vendors. 

PRACTXOBS ot upward* of A*00 are readily disposed 
of through tbe Agency, without adTortlsament, 

Lee A Martin haring many purehasen on their 
books anxious to settle, and prepared to invest tbe 
neaewary cash. 

LOCUM TEN BN9 and ASSISTANTS at abort noUce. 

Teles^aphio Address: “Xoonm, Bimingham.” 

OFFICES CLOSED December 24th, 23ti!, and 2 Cth. 


M 


MEDICAL TRANSFEU OFFICES. 

19, OtaTMt-flreet, Strand, W.O. 

Bstabllabed 1868. 

essrs. Peacock & Fraser, Medical 

TBANSFEE end PABTNBRSKTP AOBNTS, inform the Profee- 
eloB that they have special faeilitle* for Introductag Successors and 
arr>ng1ng Parinertbipt, that if Members who are desirous of Disposing 
of tliMr ^BOtioas wUI forward Uiem full particulars (and which will be 
received in etrict eonfldenoe) an immediate Transfer will probably be 
effroted. 

Gentlemen requiring Pmcticea or Partnerships can, on application, 
aelefSmd aMMb fall mnsmiatwof thoae on Memra. Paaoock k Frae^i 
b>oi* which are opn for negeCatlon. 

ASSISTANTSand LOGUM TENBNS.wIthaatistectorytestlnionlaURa 
to sebriety and general ahlUttcs, ean be engaged at very short notloe. 

No charge mue to purohaser* or for Inquiries. 

CfOce hours from 10 to 5; Saturdays 10 to 2, 


MEDICAL BOOKKEEPING AND ACCOUNTS. 

M efisrs. Peacock & Fraser also make 

a apedlal braoeb of tbelr business, and are prepared to under* 
take Uie posting and baUookng of Boo^s ennuaJlT or otherwise by 
thoroughly efRewnt Clerks at tbefr own Offices, or u preferred, at the 
Residence of Medieal Geutlemeo (In 3'ra-a or Cbuntty), and. when 
dmired. will llkewlae make and tend out tlie accounts. 

Norx.—Oatataodlng aeeoonta In Tbtnt or Country also promptly 
collected. 

Awpeetos of Term* Ao.. wtdeh are strictly moderate, will he sent, 
poet free, or ean bo obta in ed on appHoaOnn at Hanw. Faaoeok A 
raoar'i OflkMa. 13. OraToa-ctreet, Strand, W.O. 


pongulting-room, with ' joint use of 

\y Waiting-room and Bedroom If required. In one of tbe beet houaea 
In Wimpolo-street. Flno entranoe haU. Man aarrant, Ao.—Apply at 
68, Wimpole-street._ 


TO’anted, use of Wwting - room and 

T T Oonsultln^room. only from 3 till 4 dally^Dw fiiet-rate Wcat-end 
street.—Apply, O. B. Stooker, B*q., Managing DneoCor, Madloal. ko.. 
Assn., Ld..B. lADCaater-pUco, Strand. W.O._ 


s 


uperior Chambers, ground floor, suit¬ 
able for a Medical Practitianer. Patients’ waiting room, con- 
tulthig-room (not orerlookad), lavatory, and bedroom adjmnlng; now 
oocupi^ by an M.8. Will be recent at the end of January.—Apply, 
97, Mortime*-»tre et. Cavendish-squa re. W. _ 

P artner wanted, with view to succession, 

in en old-established London Practice of about £800 a year. Half- 
•bare for DUpoaal. AM Increaae in Practice to go to Inoommg Fartow. 
Middle Claes. Good houeeaTailable.—Address, Immediate, TmeLaircrr 
Ofltoe, *93. Strand. W .O._ . _ 

.—South Africa.—An old- 

AOTIOB. Baceipt* £1300, but with a suitable 
Partner £-3000 a year certain. A gentleman who hu specially derbted 
bimaelf toophbbalmlo surgery, anif oan operate wltbraoees* for eataraot, 
will reoairehalf share without prendom. Fullest particular* will be 
given. Beautiful climate and very Inexpentive.—Apply to Wm. Homl- 
broolc, Medical and Frofeeilonal Agency, 17, BloonuburyHAreet, Oxford- 
street, W.O. __ • 

tV>r Disposal, Medical and Hydropathic 

A ESTABLISHMENT. Situation tharmlng. Excellent returns. 
Most easily directed. Situable to a doctor retiring from aotlv^raoCloe. 
A pply, by letter. A. J. H., 6, Khig-street, Kenslngton-sq'Mure. W. _ 

S urgeon’s Retail in the main Com- 

merolal-road, London, Baet. Same hand* aigbteen year*. Of 

. - - - . 


Partnership 

L etUblltbed PB8 


_ ,_ Of 

recent year* neglected and receipt* average ^80. formerly £900. Full 
fee* maintained. Splendid ebenoe for sterting che^ pmciiee. Price 
£32S, of which £110 can remain. Stock and fitting* worth the money 
asked.—For further partloulars. apply to Surgeon. Deaoou’s Advertising 

Offices, Leadenliall-street. London. S.C. 

Practice. — Wanted imme¬ 
diacy, the Management of a Branch Piaetloe by a registered 
L.S~A.. manv yean' practical experimwe. Married, no fisnily. Un¬ 
deniable teeUmonial*. Pair salary, with funolthed apartmanta, required. 
Dispensary Practice not entertained.—Addrese, ll^icui, 99, Queen’t- 
place. Wade-lane. Leeds, 

Ranted to Purchase, a Country Prac- 

• T TICE of £600 per annum or more (West of England preferred, 
but not essential;. Furoha*er 1* an M.E.O.S.. L.S.A., and ha* the 
necessary capital.—Apply, Q. B. Stocker, B^., Mana^ng Director, 
Medical. Ac., Aesn., Ld.. 8 , lAncaster-plaoe, Strand. W.O. 

Wanted to Purchase, a Town Practice 

’ 7 (Midland* or South), by an M.D., age over thlrtr. Income 
£500 npwar^.-Apply, Q. B. Stocker, Beq., Mana^ng Dlreetor, Had., 
I, 8. Lao 


Ac.. Atan.. Ld.. 


SQoatter-plaee, Strand. W.O. 


F or disposal, over £600 a year, with 

ample scope for Increase, in a favourite watering place In north 
of England. Railway in place: small bouse. App^ntment«£]r>0; pre¬ 
mium £iS50, with efficient introduction.—Addre**, Lake, Xhr Lamckt 
O fflce.42 3. Strand. W.O. 

:* Share of an old-established Prac- 


m 


year i 

London for imme<liate Sale. A married man preferred. Fpr particulars 
appl y to 3. A.. T»K L arcrt Office , 428. Strand, W.O. _ 

W^anted to Purchase, an unopposed 

7 7 Country PRAOTIOB or a PARTNERSHIP, yielding an iooonie 
ot £300 to £500 per annum, br a doubly qualified, expvi lenced iqan, aged 
over thirty. Capital rrady for tultabic opening.—Apply, G. B. Stocker, 
B*q., Hanaglng Director. Med.. Ac., Assn., Ld-, 8, Laocaster-plaoe. 
Strand. W.o! 


Splendid Nucleus in nice suburb of 

^ la^ge city, doing about £300. private; good fees. Midwifery 1 to 
5 guineec: alto £40 Olnba. Could be worked up to any extent. Opnosl- 
tion weak. For short but thorough psrtncnblp int.roduction £1-50. 
cash down, will be accepted.-Addret*. P. 101. “Tho Manchester 
Guardian,” Maoehester._ 

Stepney. — Cash 

-- --1^' £6 per week, wtab'hhed tbrae ^ears. 

Illness ctnse of lesvl-ig. well-staoked surgery (acdhousehold fumitnre), 
optional, will be sold ^eap to a prompt purchaser.—Apply, 308, Oxforc- 
street. Stepney; morning at. U. evening ate, 


Immediate Sale at 

X PBACnOE, realising- £6 per '' 


M oney-making Opportunity for ready- 

money PRACTICE. QooXAiBi Betall. fn tnpeilor neighbour¬ 
hood, estabHsbsd twenty years. Good house, euy rent. Also Dispensary 
indansely populated locality within easy dlstanoe. Together, 325 guineas; 
Dispensary alone. 90 guinea*. Parinerablp In Betw and DUpeossry 
entertained.—M.D., 07, New Kent-road. 
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partnership ; wanted" Fy 

A' L.R.C.y.'. msmefl, fexpeHenced, uU thirty-fdTir (who Iiu ju*t 
reUnqaithed bit own PruMofr), botwten MOO knd £1000 a year. Capital 
PriBcipaltor eoUciUM osly^AiWi<eN« Hi.oareof Mrt.Brooko. 
Auguttlne’t*road. Oamden-aquare, London. 


Por Disposal. ^ An old^tablished 

A unoppoMd Oonat^ PRAOTIOB, ofCROO^ year; IncMIog £S0 frpm 
appotnuaeoto. PrleoMSo. Good IntroduoMon. Rent of good home, 
garden, and ttabllog. £30 a year. Very pleoaant neighbourhood.— 
Apply to Wm. Hprnlbroofa, Medical and ProfeatlonaT Agency. 17, 
Bleoraibury-Btreet, Oxfoad-atroet. 


K ent.—For Disposal, in a town of over 

14,000infaabltaaU, a PKAOTIOT of neaiH goOOayear. inchidlng 
a valuable appointment. Bent of good holtte a year. Priee £390. 
An atiiatant kept, but no horte Tequfred.—AnpUcatipiu to Wm. Horol* 
brook. Medical aad PrateOilOQaUA'gdnoy. 17, Slbomtbury-ttreet, Oxford- 

•treet. W.O_ _ _ _ ^ 

Midlands. — Wanted, Assistant, not 

xTA over twenty-five, and no diploma required.- '^rk light. Balluy 
£30; la-door. Suit reading man. Appointment to meet In London.-^ 
Addte». Litbla, Th« LakcKT Office, 4». Strand. W.O.' 


Addtev, Litbla. Tbs LaKixT Office. 


Strand. W.6. 


newttirwwnavoineanBat oommittl, UMlaliboud to Wiigned. Not 
much ««lety. Mmt be EngUah or wij*h. qf unlmpaaebable ohaeact* 
^*^niapy. Salary &00 per annuina^ Loote.-HSaad 

56 lii-.'TT ff-V! .t-' . (1.1^—.1 

25 


A n Assistant (qualified) wanted in a 

pleaeant leaa l d e toam. to ViiU, Dlepetin, uid attend Midwifery 
wlien requirad. Hemnet be exnerienoedand not an^r twenty-three 
years of bm and a neat and aeonrate Dtipeoter. BOIary £IS0out-door. or 
£7 .t In.^—Addreia. B. PraegiMonar, Tn Lawcbt OIBoe. 488. Strand. W.O. 

T^xperientia desires an, Asaistantship. 

AJ A man who haa had a great d»I of experfence in and out of Hot- 
I>ital. WelUnfomedinallbrsiMbetof tbeprofetafoQ. Hlgheatrefereoce* 
Ac.—Addfttt, Xxpedentta, 38, Trtnlty-iqnare. Qay’a Hospital, London. 
c.E* 

A ssistants and Locum Tonens supplied 

^*ytoO-B.8loeker.»sq..^feretary. 
Medfeal. Ao., Aaan., Ld.. 8. laataasOer-plaoe. Strand. W.O. The rule of 
the Aasoclation is that, no Asalstant shall be recommended till direct 
loquirleshavebeenniadaswtofalaaatwedents. Namesof Uie Obmihlttee 
of Maaagemnt and dasaripUvw-paraidllet on apirflcatfon.—Telegraphic 
address. *' Triform. London." * 

Gurgeon's Assistant, unqualified, seeks 

Bo-engagemeat as.ClSPBMgBB. Toww or oonntry. Can Visit 
•“?** SutRMy. Age forty. Height. 

MulO^im H^ed; no family. Ooad references. Modeme terms.— 
Address, B. M. T.. 87. OromwoU-road, Up|)er Holloway. London, N . 

Treblyqualified Man (English), aged 32, 

A expemneed. reliable, and sdber, seeks an out-door A^ISTAir®T 
or Maaagsinsnt of a Biu^. Partnership or succession might nlti- 
Mtely be arranged. Recent and good references.—Address. 0. M., TbK 
LaacKT Office, 433. Strand, W.O, __ 

T jispenser and Bookkeeper.—A Oentle- 

-1!/^ man. qualified fc DlSpenslilg. requires Situation as above. Three 
years ezperleoee In lai^e Practice (Olnb and Private). 'Ihorouahlv well 
up In Surgery. Boutineand Medioal Bookkseping. Acc^ttomed to Vfrit 
!n emergencies. Aged twaaM-oao. In-or ouKToor. Town or coHHtry. 
Permanency desired. SxesUnit references.—Please state ahlarr. an 
address DfadgrgraduataC .Th« IgHCCT Offi ce. ''43B. Straad. W .O. ' 

fourth-year’s Student required imme- 

^ ji ?****'y-fV*'**.^*’ * ““J *elPot Dispensarr. nd to Dlspenss 

Medicines. • Mkiwi#etT«sse and Visit ooc^- 

ally. DutiesUght, ^^aaWef iim«/or i^tog. Pun^edli^ms 

e-'pecteST-Address, Physician, 
4 S. Bridpoft-ptaoa, Wew North-mad, N; ^ 

Wanted, Situation as qualified Assist- 

T ’ ’ = .““‘■led, no family.—AddbesB, sUthig terma. 

Locum, 63, Wbatmorelapd-road, Newowtlo^it^Tyne. _ 

"Wanted, an Assistant, to Visit, Dis- 

;pense. Md at^d ordinary Midwifery. Work light. abUBdaooe 
oftlme for reading. Hospital a^- Medieat (Mmol wHi& easy walk or 
'*™fl a tomlDsl salary gSym. Would suit a man- wIMi full 

cui^l^ anklons to read np.-A’ddress. McJicus, csre of Mr. Beunett. 
7s Com ftiehange. Sb#fflftlds 

A^anted, an Assistancy (with view to 

' *.. PRf tnei ship preferred), in a good-class London Practice. Two 
yean hospital residence; four years’ general prsotice; ospltal at com- 
m and.—Address. R. M. O., Tkb Laiccgt Ofl<»e. 4a». Strand, W.C, 

T^anted, well qualified (Enfflish 

Jj. «yer»«»«d mania ASSISTANT. energetloSid well 


yU anted, Assi&tancy or Loioitni Toneneyij. 

r T by qualified Qentlman fiiA reltnqalshM prscUee. Over sixteen 
yean with one principal. No objection to dispensary. Would prefer 
out-door, or Management of Brsneb. Married. Good references. Per- 
ihaneoey derired.—X; Y.. Rtebmond Oottsge, Rlehmohd-sireet, Barr. 
l>ne. _ _ 

Wanted, an Assistantstip, by a 

r T mao, aged twenty-five, who haa patsed his FirAL.EX}.P. OeoA' 
nefereneai given if- reqQired.-r-Add(eas, !<. A., Zbb I^mcm OSmu 
423, Strand. W.C .___ 

rw. Mkrtin’s Pure Rubber Bandig^* 

A/ (Registered Tihde Karir) for the Radical Core of Varicos e veins,' 
Ciceri. Bezema, and other Disshsss' df the Leg (OERinil^. ^ far 
aupsrler to any of the numerous Imitations, ace now beiBg i^ld an iesn< 
dost than those 6f other manufacture. . . 

No. 1 B, 10| feet by 8 iaobsn Ne.g| WbnQsQf^iRiee4a.M.< -' O 
No. 8,14 feet by 3 inches. No. 38 Wire Qaogo, fis. > . 

No. 9 B, 31 feet by 3 Inches, No. S8 WiiwGauge,' «, Ss. Sd. 

No. lA.10ifestby8iDOlMS, No.34WireQaace. .. «s. 

Nok 7i 14 feet by 3Inobes, No. 34 Wire Qaone, 7s> 6d« 


No^ 7,14 feet by 31 


. No. 34 Wire Oaoge. 


. CAUTION. — Please order the Ceaiaiu JitU 

All others are spurious ImltatloiM. -:.v. .< i 

Oonplete Prioe listt alie Dr.i H. A> Martf&'s ^^^et'dekeffiii^* 

Method of Treatment, post free on appUcaiJon to the Sole Agents— 
XSOSNS ft SEBESUNN, Surgical Znitrument Makers, 8, JDok^ 
street, Msoebester-square, London. 

J ^Tuxley’s Spiral Elastio 

A 8tOClCIN05,KNB^AP8,ANCLBTS.THIQH 
BOBS, Ac., foe Varicose Veins, CBdema. Weakness, 
rslOt, Aa« are msrta wfttuha aMenMob to fitting, 
i neglect of which so often leads to disappolutmeafi 
•argies^pBHsaoea< 

ttBxjMiM •»sAT«TO Bmini. Us. fid. caob. 
Dlteouob^a the Prefessfon. Twenty per Oeaftt' j 
Seasures required:—OlrcUmferenOe at o 9 c 8, 
igtb framh tn 8Mia'£tos. 

[Ilnstrated and Priced Oatalognes oB-sppMeafilOQ to 
). HUXLBY. 13 (late of 1^, OM OaVendlab-stiesl. 
..^^ord-ftreet. W. 


with Broad Bore (or Basy Reading. Impossible to lose Index* 
SUndard Ho^ltal Clinical Tbermometea, 4 aisd fi InMi, in Cases, 
3/- and 4/-. Bold, Broad Bores. 4 and fi inch, In Oasss, </- 8/.. 

One M inute Clinical Thermometers, 8/6. 

OHAS! F. nzZALA, Maker, 90, Hatton eardea, Hollm, Loadfiit 



workmanship at most moSemts prio^ 


' C L I N S C A a., 

THiRmomtr ms 3 


BEST EVOLX8H KAXC. AOCiaATB. FOCrTEBEB.'IT:^ 

THE FUCENIX, imperwliAble -I^dex, 4or 6iA.^ in CasO} Aft. / 
THE LENS FRONT PHCENLX, 4or 6 in., in Case, 6c. 6A 
THE "ONE MINUTE” PHCENIX,.4 in., in Case, 7i.*6d. 
TEMPERATURE CHART FORMS, size of Visiting List, 

fid.dozen; Is.bookotSS; 2i.book6l SO. Larger CharUforHospitals. 

EETKOtDS & BB&HSOE, 13, Brigg«ite. Leedm 

1 t i.OriginalMnfcets-of Dr.'OagordAlllKitUr<ntalmlftbBsmowctew.i 4w 

1 J . ... '• , .- us - i.-j 'nO .<.1 .S'oinO siftr-i . 
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T4iE XAiranv7 


THE LAROrr Omt&WL ADVetniSBR. 


[Dec 29, im. 



AW^BD OF KBBIT, UedloUuid Stuiitarj Hxhlbitioa, Auguit, 1881. 

GEQ&OS’g J&^XEKT CAJJXRWm, . 

M itBWiVdiaaAvm-iiAive. 

I I. 

I Ibv Min-iAavJtter.lila. 

, fi . ^.e FASJUT tlU0W«Ol»Ufl. 

: w'M ’'rflnB W)»--CAIiORIOTF. Frlee *8 «i. 

I IQilll^ ' B Alithrmcit« Goal or Cok< 

iC’LliHi ^ '---' / 1 H (ortwelre boun rrlthout atteatioa. 

^ U m JI ■>-- M LBj Bo «M*pe o( fumet wbeo feeding 


SIDU^ICAL INSJSUSEEFCSJI 

NBW AH P ffiEC QgBHAffD 

^AXTEB XAVUBr, 

78 , FARRTNGDON STREET, 
LONDON. E.C. 

tlliutnited Ostaiotnie npoo ApplioatloQ. 


3. I. FABWIO * Cc.. 
aS,QuMQ.«treet, Ob«ap«ide. B.O. 


IfNIFALLLBlE 


lAiqXMABX, 

CASELLA’S nrFAIXIBLE CLIWICAI THEBYOMETEE. with 
PATENT BOLD MAGNIFIED INuBX. for tim&Mid'tTOttbto 

IP ,^**^** *r1aWKf,I{M)8x ilip&BbJe 4 aA 8%*; 

7*.6d. raoh. STANDARD HOSPITAL cLINICaL THHKMOMETBH, 
4 AUd «in.. 4$. 6d. *nd 58. 6d. (/niand jKmUxgt frat.) 

L. CASELLA, H 7 , Kolborn Bars, London, E.C. 


MEISER AND MERTIG’S PHYSICS SETS, 


ifftxctefsct 
/cAtVAfllQ I 

ItutrAicrTY] 
f w. ttUM£.i 


TERRA-COTTA—PORTABLE 


For COAL, or COAL and COKE. 

EOnBTB'S IKFSCFED PATSHT. 

Par® andMirleh«t lirat^foar h—irt rrlnnirrlnaatnid Ii1. wltboat 
atteoUon. Th« b«8t ftov for Hospital*. Sick-roomi, Bedroonu, Qreen 
bouMt, or klmott aoj purpoM. Pun(>U<4a»l eight pagee of autbentl 
oated teatlmunlal* from etnlzMnt iMdleal meo aod otben can be had. 
Storei la oae dailj at Fatentee'i, 

THOMAS EOBEEIS, US. TietojdMtrMt, WMtmiutar. 


tI.Btabo<«J»i..0Mwlng»pa(d. SetII.,8tatIoBleetriolt7. SetFII 
ittic*. llrok, 4t< pp.. Illustrated. 1160 Bxercieee. pott free. Bd. 
•rior Cbriitmai Prcieiita. 

Sole HUYE, Instrume&t-Maker, Sdinbur^h. 


D F R E 

NEW .PATENT 


CHL0B10£ OF AMMOI^IUM 


XWnish jour Houses 

X or AFaSTMBRTS 

TH RO UG HOOT 90 
MOBDBK'S HIHB SYSTBII. 
The orffioal. beet, and meet liberal 
I Suita all. 

I Founded a.d. 1888. 

Famlita dlreot from the manafaotanr 
from BIO to BlO.OUu. 

Oaata jrieae. 

Vo extra charge for time ^ren. 

IUaetadetk priced Catalogue, ettlmatca, 
^HMopialMi, teatImootaU. ooet tree. 
F. HOBABB, 

MS, 349, au<l'J80.Tetbanbaffl-et.-rt..W. 
ALSO lot mna o^ay. 


TfELD?? a plenrtfuT cloud of*Weiitral Vapour with little 
effort OB,the part of the patient. 

TlfustrcUeti Prospittui, with the “ History af 'ChKtfide oC 
iiponium as a remedial agent,” free by post, 

PHce 7>e Retitil. 

Meuical PaorsssiON, 5/-. Post, Od. extra. 


SPEGIALJjY XJOKSTRUOTEID FOB 
MEDICAL WORK. 


SOLE MAKERS— 


FuU paTiiciUars free on application to 
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THE LANCET GENERAL ADVERTISER. 


[Dsa 20. 1888. 


USEFUL PREPARATIONS. 


The value of Podophyllin as an hepatic stimulant and cholagogue has been 


proved without doubt, its uncertain action being greatly due to its insolubility. 


We feel our Preparations overcome this difficulty, and solicit a trial of them. 


LIQ, FODOPHTLLIN (Hockin). 

Soluble in water, acids, alkalies, decoctions, ethers, 

&C, 

Each drachm equals Podophyllin pur. | grain. 

The Lancet, April 30th, 1887, says; 

“ This seems an excellent extract.” 

The Beitish Medical Journal, Feb. 12th, 1887, says : 
“It is active in small doses, and nndoabtedly supplies 
a long-felt want.” 

The Edinburoh Medical Journal, April, 1887, says: 
*' This is an excellent preparation.” 

- t ■_ -:- 

LIQ. FODOPHTLLIN et BELLA¬ 
DONNA 0. STRYCHNIA 
(Hockin). 

(Synonymous, LIQ. HOCKIN.) 

Each drachm equals 

Podophyllin Resin . J grain. 

Ext. Belladonna Rad. Aleoh. ... i „ 

Strychnia ... .Vt *• 

The Lancet, Oct. 16th, 1887, says: 

“ This, like the last, is a genuine and rdiable preparation 
enitable for hepatic and intestinal derangemento.” 


LIO. FODOPHTLLIN et PEPSIN. 

Each drachm equals 

Podophyllin pnr.. ... J grain. 

Pepsm Jrorci nP. . 2 grains. 

The Lancet, Oot. 16th, 1887, says: 

“We have no hesitation in recommending it. Hockin’s 
Podophyllin and Jb^epain is a trostwortiqr preparation.” 

Price {for dispensing), 16 oz. bottles 7/-, S os. bottle* i/-. 

4 oe. bottles S16. 


EXT. CASCABiE SAORAD2 
LIQUIDUM INSIPIDUffl 

(Hockin). 

A tasteless extract of all the actiye principles of 
this valuable drug, from which the bitter taste ia 
eliminated and not masiced. One drachm equals 
1 diRchm of the xlrug. It may also be had combined 
with Ext. Belladonna Bad. Alcoholic B.P. l-16thgraiQ 
to the drachm. 

Price (Jor dispensing), 16 oe. bottles 6l; 8 ox. bottles SIS, 

4 oe. bottles 1/9. Winchester Quarts, 4/9 lb. 


EXT. SALIX NIGRA LIQUIDUK 
(Hockin). 

A Sexual Sedative. 

Price {for eUspenstng), 16 os. bottle* 6(6, 8 os. bottle* S/S, 

4 oz. hotties if: 



HOCKIN, WILSON, & CO., 

WHOLESALE DRUGGISTS AND MANUFACTURING CHEMISI}^, 

. Cot: 


18,14,15, & 16, New Inn Yard, 186a, Tottenham Eoad,. London, W. 


AU Bottle* and Paekmgjrte, Pottage otUg charged a* fotloa*:-~4 os. Bottle* Sd., 8 ond 16 os. Bottle* 6<L each. Medicml 

and Press Bepor Is on app Uealion. _ 

HlWiiCTm PuoraiWMU 1^0.1. itodfonUtreet. 

WNtmtaMr. la tbm Ooai »7 of HlddlMS. and wM bj aU BookMUm sad Mewmadon la 8nst arttala sad liilHd sad tli» 
Ooloulw (Naartsy. D««. MUt, ISSt. 
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